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PROFESSIONAL  REMINISCENCES.^ 

Br  BENJAMIN  EDDY  COTTING,  M.D.,  ETC. 

Mr.   President,    and  Fellow-Memhers   of  the  Norfolk 

District  of  the  Massachusetts  3Iedical  Society  : 

The  officers  of  our  Society  have  directed  me  to  pre- 
pare a  paper  for  this  meeting.  Having  long  and  ear- 
nestly maintained  that  every  member  should  attempt 
for  the  Society  any  duty  assigned  to  him,  I  cannot 
consistently  refuse  to  undertake  the  task  now  imposed 
upon  me. 

Although  the  subject  enjoined  and  the  topics  indi- 
cated are  not  stich  as  I  would  have  chosen — involv- 
ing, as  they  must,  an  unpurposed  unfolding  of  self- 
matters  —  it  is  quite  possible  that  an  unvarnished 
story  of  some  of  the  "  labors,  dangers  and  sufferiugs" 
of  an  old  soldier,  while  groping  in  tlie  mistiness  of 
past  times,  may  not  be  without  interest  to  abler  war- 
riors, thrice  armed  with  all  modern  improvements  and 
in  the  light  of  the  present,  but  even  now  in  a  perpet- 
ual struggle  along  the  same  line  of  oft-perplexing 
service. 

At  all  events,  the  mandate  should  be  obeyed  ;  it  is 
official,  and  "  to  be  respected  accordingly." 

Repressing,  therefore,  personal  disinclinations,  and 
premising  that  I  have  scarcely  any  notes  to  refer  to, 
I  will  endeavor  to  relate,  as  best  I  may,  a  few  of  the 
wayside  incidents  of  my  professional  career. 

I  have  now  practised  medicine  for  a  full  half-cen- 
tury. Fift}'  years  ago,  last  August,  on  commence- 
ment-day, three  years  after  graduating  at  Harvard 
University.  I  received  at  the  hands  of  its  President  a 
degree  of  Master  of  Arts ;  and,  after  that,  but  ou  the 
same  day,  a  diploma  conferring,  as  it  said,  "  all  the 
rights,  honors,  and  privileges  pertaining  "  to  a  Doctor 
of  Medicine. 

A  few  weeks  later  I  was  admitted  a  Fellow  of  the 
Massachusetts  Medical  Society,  and  obtained  its 
"  License  to  become  a  practitioner  of  Medicine  and 
Surgerj'  .  .  .  while  a  resident  within  the  Common- 
wealth "  of  Massachusetts. 

Armed  and  equipped  with  these  formidable  docu- 
ments, a  very^  bashful  but  an  undaunted  youth,  I  pro- 
ceeded at  once  to  affix  to  the  door  of  my  lodgings  an 
indication  that  thereabouts  did  dwell  a  new  recruit  in 
the  "  great  army  "  of  those  who,  in  the  words  of  its 
foremost  leader,  are  ever  ready^ 

"  Todo  a  world  of  good,  and  take  a  world  of  pay." 

The  professional  •'  shingle  "  having  been  thus  duly 
adjusted,  a  hasty  retreat  was  effected,  and  the  door 
bolted ;  lest  some  great  accident  or  some  pressing 
emergency  should,  perchance  bring  excited  messen- 
gers too  suddenly  before  the  startled  and  inwardly- 
trembling  neophyte.  But  no  accident  happened,  no 
emergency  arose.  Perhaps  it  was  the  sign,  it  seemed 
indeed  to  say 

"  The  smallest  fevers  gratefully  received ;  "  ^ 
but  it  may  have  been  too  inconspicuous   to  be  read  by 
one   who   runs.     It  was  indeed  a   modest  affair  com- 
pared with  many  since  exhibited, —  an  early  effort, 
by  the  way,  of  one  who  long  ago  became  a  noted 

>  Read,  in  part,  before  the  Norfolk  District  Medical  Society.  Oc- 
tober 25,  1887. 

2  Dr.  Jacob  Bigelow  —  P.  B.  K.  Poem,  1811 

'Dr.  O.W.  Holmes  once  said  that  every  young  Doctor's  new  sign 
declares  this.    Fevers,  the  first  e  as  in  prey— Hibernice,  favers. 


landscape  painter.  It  is  still  in  service,  in  humble 
contrast  with  what  fashion  or  greater  acquirements 
have  since  seemed  to  demand. 

I  have  been  urged  to  tell,  especially,  of  my  first 
lodgings,  the  fittings-up  thereof,  my  manner  of  living 
there,  the  books  and  instruments  then  thought  neces- 
sary—  for  display,  if  not  for  study  and  use  —  that 
these  things  may  be  compared  or,  rather,  contrasted 
with  the  requirements  of  young  beginners  of  the  pres- 
ent day.  It  is  a  sorry  story  ;  but  here  are  some  of  the 
res  angustce  domi. 

In  selecting  lodgings  the  chief  points  were  to  get 
as  near  as  possible  to  where  other  and  older  practi- 
tioners were  congregated ;  and  to  be  accessible  to 
Dispensary  and  other  equally  promising  districts, 
from  which  employment  might  at  first  be  expected. 
I  tried  for  Winter  Street,  then  full  of  doctors,  but  the 
best  accommodations  obtainable,  within  my  limited 
means,  were  on  Washington  near  Bedford  Street. 

As  it  was,  I  was  obliged  to  go  up  one  flight,  and  to 
take  a  single  room.  It,  was  forlorn  enough,  with  bare, 
unpapered  walls;  and  a  hole  in  one  side  of  it  for  a 
stove,  if  I  could  obtain  one.  I  arranged  a  cot  in  one 
corner,  and  concealed  it,  as  best  I  could,  with  a  mus- 
lin curtain  of  no  very  elegant  pattern  or  artistic  con- 
struction. A  fragment  of  a  carpet  on  the  middle  of 
the  floor  ;  a  pine  table,  with  four  attenuated  legs  sup- 
porting its  corners  and  a  cover  of  green  baize,  for  a 
centre-piece ;  and  three  or  four  wooden  chairs  —  one 
a  rocking-chair  which  subsequently  had  a  history  — 
completed  the  furnishings.  On  the  table  were  a  dozen 
or  more  books,  chiefly  medical ;  and  a  well-worn  dis- 
secting case  of  the  ordinary  pattern. 

What  would  a  young  beginner  nowadays  think  of 
such  a  "  den  "  as  this  ? 

Not  many  days  after  I  took  possession  of  my 
apartment,  while  quietly  settling  down  to  the  dreary 
drowsiness  of  solitude  and  want  of  occupation,  I  was 
aroused  from  incoming  torpor  by  one  of  the  most 
gratifying  surprises  I  ever  experienced. 

A  Professor  of  the  Medical  School,^ — waiving 
the  usual  etiquette  and  custom  which  required  the 
new-comer  to  make  the  first  calls  —  came  to  vay  office. 
We  had  never  been  introduced;  and  an  absurd  cus- 
tom clinging  to  some  of  us  from  under-graduate 
usages  had  prevented  my  speaking  to  him,  except  in 
answers  to  examination  questions,  while  he  was  a 
teacher  and  I  a  student,  lest  it  should  induce  the  ac- 
cusation of  "  fishing,"  or  the  seeking  of  favors  and 
indulgences.  He  brought  to  me  some  publications  of 
recent  cases,  and  asked  me  to  assist  him  in  a  private 
operation.  Thus  began  an  intimate  and  mutually-con- 
fiding friendship  which  terminated  only  with  his  life. 

Weeks  passed,  and  yet  the  public  did  not  appear 
to  care  for  the  patient  waiter  behind  the  door,  nor 
seem  very  much  to  need  his  services. 

Hitherto  all  my  needs  had  been  amply  supplied; 
but  now,  while  money  could  still  be  h.ad  for  the  ask- 
ing, I  had  fully  determined  not  to  ask  for  more.  On 
the  contrary,  I  entertained  a  faint  hope  that  sometime 
I  might  be  "able  to  pay  back  what  I  had  received  sub- 
sequently to  leaving  college.  But,  that  aside,  the 
present  was  to  be  provided  for.  It  would  not  do  to 
expect  that  to-day's  expenses  might  be  paid  by  to-mor- 
row's incomings.     Such  a  course  would  soon  lead  to 

'  George  Hayward,  M.D.,  etc.,  Professor  of  Clinical  Surgery  in 
Harvard  University.  The  silver  pitcher,  now  in  possession  (pf  the 
Massachusetts  Medical  Society,  he  gave  to  me,  some  years  later. 
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distress  and  discomfiture.  But,  as  was  then  recog- 
nized and  afterwards  fully  realized,  it  would  often  be 
a  hard  trial  to  subsist  upon  the  little  actually  received, 
rather  than  to  venture  upon  that  which,  though 
earned,  had  not  been  paid  in.  The  prosi)ect  was  un- 
promising, but  the  will  was  strong  ;  and  the  many  ob- 
stacles were  at  last  overcome.  The  first  steps  were 
the  worst. 

Although  a  voluntary  undertaking,  nevertheless  to 
live  by  one's  self  under  such,  even  self-imposed  con- 
ditions, at  times  having  to  go  days  with  only  bread 
and  water,  or  with  now  and  then  the  addition  of  an 
occasional  dinner  at  a  restaurant  when  by  chance  an 
extra  fee  came  in,  and  tliis  for  months,  was  bad 
enough;  but  to  feel  obliged  to  "hold  the  fort"  con- 
tinuously, day  and  night,  that  nothing  escape  through 
absence,  depriving  one's  self  of  all  social  or  other 
needed  recreation,  became  much  more  unbearable. 
The  French  have  a  saying  that  there  is  no  necessary 
man,  and  I  began  to  think  that  1  was  indeed  the  very 
individual  the  adage  referred  to. 

Occasionally  a  friend  would^come  in,  and,  by  way 
of  consolation,  suggest  that  a  calling  which  did  not 
immediately  pay  was  not  worth  following  up. 

A  notable  family  once  sent  for  me.  They  had  sick- 
ness in  the  house.  Their  family  physician,  they  said, 
had  become  old  and  so  inlirm  that  they  felt  obliged  to 
give  him  up.  They  had  long  known  of  me  and  of  my 
abilities  and  standing;  had  great  regard  for  me.  and 
thev  felt,  in  this  serious  emergency,  that  they  could 
confidently  trust  in  me  —  to  tell  them  whom  they  had 
better  employ  as  their  physician.  Keeping  my  self- 
possession  as  best  I  could  I  told  them,  without  appar- 
ent hesitation,  whom  I  would  send  for  were  I  ill  myself. 
They  sent  for  him.  and  he  ever  after  attended  them. 

I  had  saved  a  trifle  from  my  allowance  for  student 
expenses,  and  only  a  few  coppers  remained,  when  a 
lady  called  me  to  her  assistance.  She  was  found  to 
have  a  mammary  scirrhus.  After  proper  consulta- 
tions with  higher  authorities  it  was  decided  that  the 
organ  should  be  removed.  One  day  she  took  me 
aside,  and,  with  great  solemnity,  asked  me  to  tell  her, 
upon  my  honor,  whether  I  thought  that  I  could  do  the 
operation  well.  .She  did  not  ask  me,  she  said,  to  say 
as  well  as  the  eminent  gentlemen  who  had  seen  her, 
but  WELL.  On  my  answer  in  the  affirmative,  she  told 
me  to  come  prepared  to  do  it  pn  the  following  Tues- 
day. Remember  that  there  was  no  anaesthesia  then. 
It  required  several  strong  persons  merely  to  hold  a 
patient,  writhing  and  groaning,  during  such  an  opera- 
tion. The  operator,  then,  could  not  loiter  to  deter- 
mine uncertain  tissues.  lie  could  not  stop  even  to  tie 
up  arteries,  unless  very  important  ones.  He  was 
obliged  to  go  rapidly  on,  and  to  receive  unmoved  jets 
of  blood  in  his  face,  or  wherever  they  might  fall. 
Yet  he  did  not  think  it  advisable  to  wear  the  butcher- 
like frock  now  sometimes  seen,  or  to  embarrass  and 
prolong  the  proceedings  by  foul-smelling  vapors  or 
poisonous  washes. 

More  than  one  of  the  assistants  whom  I  invited 
(but  not  the  aforesaid  Professor  of  Surgery  who  kindly 
offered  to  be  present  and  assist  me),  suggested  the 
consequences  of  failure;  but  the  operation  was  per- 
formed, and  to  the  satisfaction  of  all.  This  was  my 
first  case  after  graduation,  and  it  required  some  firm- 
ness of  purpose  to  meet  its  exigences.  I  am  happy  to 
see  here  present  a  gentleman,'  the  friend  of  my  earli- 

'  W.  W.  WellUigton,  M.D.,etc.,of  Oambridgeport,  Mass. 


est  youth,  who  was  with  me  and  assisted  in  the  opera- 
tion I  h.ave  just  described. 

While  I  was  attending  this  patient  a  gentleman 
called  for  temporary  advice,  and  insisted  on  paying  a 
fee.  It  was  the  first  payment  for  professional  service, 
and  the  hesitating  reluctance  with  which  the  amount 
was  named  and  accepted  is  well  remembered  to  this 
very  hour.  The  service  rendered  did  not  seem  to  me 
worthy  of  any  compensation  —  a  common  experience, 
I  believe,  with  young  beginners.  The  bank-note  thus 
received  (the  smallest  denomination  then  issued),  was 
never  parted  with.  It  still  hangs  in  its  frame  lay  my 
books,  a  constant  reminder  of  the  sensations  it  at  first 
aroused. 

But  a  few  patients,  however  prominent,  do  not 
make  a  practice.  This  I  well  knew  ;  and  I  had  not 
taken  a  place  among  active  practitioners  with  any  in- 
tention of  remaining  permanently  in  the  city.  The 
truth  was  that,  although  I  had  had  an  unusual  amount 
of  actual  practical  experience  for  a  student  in  those 
days,  especially  in  obstetrics,  through  my  connection 
with  the  House  of  Industry,  I  was  still  in  a  formative 
stage.  At  the  House  of  Industry  during  my  charge 
of  it  as  Interne,  besides  a  very  large  number  of 
patients  constantly  in  the  wards  with  all  sorts 
of  diseases  and  ailments,  including  insanity,  there 
were  over  thirty  births  and  one  hundred  and 
fifty  deaths.  Thus  an  opportunity  was  afforded 
for  the  study  of  disease  in  all  its  forms  and  ter- 
minations, from  earliest  infancy  to  extremest  old 
age.  There,  too,  were  many  chances  for  autopsies, 
dissections,  and  operations  on  the  subject. 

A  little  knot  of  us  students  (I  believe  that  I  am  the 
only  survivor),  had  been  in  the  habit  of  meeting  to- 
gether to  report  cases,  and  to  quiz  each  other's  work, 
criticising  it,  sometimes  rather  roughly,  in  diagnosis, 
prognosis,  and  treatment.  In  like  manner  we  assem- 
bled for  operations  at  the  dead-house.  The  subject 
having  been  put  into  position,  one  would  take  the 
watch,  for  rapid  action  in  those  days  was  second  only 
to  thoroughly  skilful  performance.  The  watch-holder 
would  call  upon  one  of  the  others,  at  random,  to  do 
an  operation  then  for  the  first  time  named.  When 
finished  the  operator  was  subjected  to  the  relentless 
criticisms  of  the  lookers-on,  who  never  failed  to  find 
some  fault  or  omission,  or  to  suggest  some  improve- 
ment. These  and  similar  exercises  were  the  source  of 
incalcidable  good  to  each  and  all  of  us. 

It  was  then  the  custom  also,  at  the  college,  for 
students  who  were  willing  to  be  examined  on  the  pre- 
vious lecture  to  take  the  front  seat  in  the  lecture- 
room.  Generally  there  would  be  half  a  dozen  or  so 
in  this  seat,  though  only  two  or  three  of  us  took 
places  there  throughout  the  whole  course.  We 
thought  it  better  to  fail  there  than  to  prove  ignorant 
afterwards  when  ignorance  might  be  more  disastrous. 
Many  corrections  of  unsuccessful  replies  were  fixed 
firmer  in  our  memories  than  our  correct  answers. 

Notwithstanding  all  this,  and  perhaps  in  conse- 
quence of  it  as  it  showed  our  limited  acquirements,  I 
felt  far  from  competent  to  assume  at  once  on  graduation 
"  the  responsibilities  of  a  general  practitioner  "  alone 
and  unaided,  especially  in  a  country  town  to  which  I 
seemed  destined. 

Though  constantly  on  the  watch,  the  looked-for 
"  opening  "  did  not  show  itself  to  me.  Determined  to 
make  but  one  move,  and  that  for  a  permanent  loca- 
tion, I  staid  on,  attending  additional  lectures,  "  walk- 
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ing  "  the  hospital,  then  the  only  one,  the  Massachusetts 
General,  practising  as  I  could,  "getting  up  nights  " 
for  neighbors  (always  giving  up  the  patient  in  the 
morning  to  tlie  regular  attendant),  and  bleeding  for 
others  in  order  to  save  them  the  trouble,  and  to  be- 
come, as  was  then  considered  important,  adroit  in  the 
performance  of  that  frequent  operation. 

I  made  autopsies  also,  and  1  may  interpolate  here 
that  I  once  gave  up  a  lecture  to  make  a  post-mortem 
for  a  gentleman  who  left  his  patient  apparently  mori- 
bund the  evening  before.  On  our  arrival  the  patient 
was  still  alive,  and,  more  than  that,  subsequently  recov- 
ered. The  doctor  lost  the  patronage  of  the  family, 
and  never  afterward  arranged  for  an  autopsy  unless 
sure  that  it  would  be  a  post-morlem. 

So,  too,  I  assisted  in  surgical  operations  whenever 
and  wherever  I  could  get  the  chance,  adjusting  dress- 
ings, cleaning  up,  etc.,  etc.,  in  short,  seizing  (without 
expectation  of  pay),  upon  every  opportunity  of  the 
kind  that  fell  in  the  way.  In  those  days  beginners 
were  thankful  enough  for  any  chance  to  gain  experi- 
ence, in  order  to  become  qualified  to  practice  satis- 
factorily when  established  for  themselves.  Things 
seem  much  changed  nowadays.  According  to  some 
recent  reports  it  is  not  always  safe  to  ask  a  "young 
doctor"  to  take  care  of  a  poor  patient  unless  pre- 
pared to  pay  the  bills.  And,  improbable  as  it  would 
appear,  not  long  ago  a  lawyer's  dunning  letter  was 
sent  to  a  physician  at  the  iustance  of  another  practi- 
tioner who  had  attended  a  non-paying  patient  of  the 
former  during  his  temporary  absence. 

Some  of  my  college  classmates,  fellow  medical 
students,  went  abroad.  I  saw  the  advantage  of  such 
a  course,  but  was  not  able  to  follow  their  example  — 
fully  aware  that  no  amount  of  application  at  home 
would,  at  that  time,  give  the  prestige  of  a  short  resi- 
dence in  a  foreign  capitol.  Nowadays  by  its  fre- 
quency, and  by  the  increased  advantages  and  the  bet- 
ter teachings  at  home,  this  foreign  service  has  become, 
in  the  way  indicated,  of  much  less  importance. 

Thus  I  held  on,  getting  little  but  work  and  experi- 
ence ;  enduring  a  real  "  famine,"  and  voluntarily  ac- 
cepting privations  such  as  young  men  of  to-day  would 
hardly  credit  were  the  half  only  told  them.  The  ex- 
periment was  indeed  a  severe  trial  in  its  daily  demands 
on  patience  and  fortitude,  but  it  has  proved  of  valua- 
ble assistance  in  inducing  more  appreciative  views  of 
human  exigencies  ;  and  its  "sufferings"  now  appear 
supremely  trivial  beside  the  many  tragical  struggles  for 
existence  which  the  profession  daily  calls  one  to  witness. 
It  showed  too,  that  one  if  so  resolved,  or  necessited,  can 
keep  up  appearances  aud  live  at  as  little  cost  in  Bos- 
ton as  anywhere  in  the  world. 

After  a  while  I  could  pay  for  a  regular  dinner,  and 
obtained  it  of  a  worthy  person,  who,  occasionally  a 
patient,  kept  a  boarding  house  in  a  distant  part  of  the 
city.  This  also  daily  gave  needed  diversion  from 
otherwise  strictly  professional  pursuits.  The  distance 
also  answered  the  intrusive  question  why  all  the  meals 
were  not  taken  at  the  same  place. 

Occasionally  an  elder  practitioner  vi^ould  send  a  pay- 
ing patient — -a  valued  recognition,  much  needed  and 
gratefully  received. 

After  a  year  or  so  I  obtained  what  I  had  at  first 
sought,  a  room  on  the  street-level  in  Winter  Street, 
becoming  the  twenty-fifth  practitioner  on  that  short 
street. 

Just  before  I  left  Washington  Street  a  singular  case 


happened  in  the  house  where  I  had  my  office.  An 
elderly  man,  afilicted  witli  rheumatic  and  swollen 
limbs,  requiring,  as  he  thought,  frequent  applications 
of  liniments,  had  been  bathed  at  night-fall  with  an  un- 
usual quantity  of  alcohol  and  spirits  of  turpentine. 
On  the  approach  of  an  attendent  with  a  lighted  candle 
the  whole  took  fire  and  enveloped  his  limbs  aud  lower 
part  of  his  body  in  a  sheet  of  flame.  Though  the 
blaze  was  quickly  smothered  the  shock  was  too 
great,  and  he  died  in  great  suffering  not  many  hours 
afterwards. 

In  Winter  Street,  quarters  were  somewhat  better, 
though  plain  enough  compared  with  modern  require- 
ments. Here  1  lived  in  the  house.  I  added  to  my 
furniture  a  plain  book-case,  which  at  an  auction  cost 
me  a  couple  of  dollars,  and  I  arranged  my  cot  to  be 
turned  up  in  the  corner  out  of  sight  in  the  da3'-time, 
as  I  still  had  but  one  room.  Here  I  remained  until  I 
removed  from  the  city. 

While  I  was  on  Winter  Street,  Dr.  Hayward,  tak- 
ing a  vacation  of  six  weeks,  asked  me  to  remain  for 
a  time  at  his  house  and  attend  to  his  patients.  After- 
wards he  generously  gave  me  all  the  fees  as  they 
were  from  time  to  time  collected. 

President  Quincy  sent  to  me  uuder-graduates  who 
were  required  to  "  make  up  "  studies  during  their  va- 
cations. For  hearing  their  allotted  tasks,  which 
caused  me  to  review  my  college  studies,  I  received 
compensation  which  greatly  increased  my  very  small 
pecuniary  income. 

A  word  for  the  rocking-chair.  When  Mr., -after- 
wards Sir  Charles  Lyell,  the  geologist,  first  came  to 
this  country  to  lecture,  I  was  temporarily  curator  of 
the  Lowell  Institute  for  my  friend  Doctor  Jeffries 
Wyman,  who  then  held  the  office.  Mr.  Lyell,  who 
was  a  tall  and  undulating  person,  came  to  my  office 
one  morning,  and,  throwing  himself  into  the  chair, 
began  to  rock  it  quite  violently.  As  he  was  uttering 
the  words  "we  don't  have  such  luxuries  in  England," 
over  he  went,  smashing  the  chair  to  pieces.  With 
hearty  roars  of  laughter  he  pushed  the  fragments 
aside,  and  continued  his  visit,  sitting  on  the  floor  with 
his  hands  clasped  about  his  knees.  As  long  as  he 
lived  he  never  escaped  occasional  questionings  in 
England  about  his  experience  in  American  luxuries. 

I  was  now  getting  a  little  more  prosperous.  I  had 
also  by  this  time  collected  a  few  more  text-books — new 
works  and  monographs  of  the  day  —  mostly  at  auc- 
tions which  students  frequented.  Among  the  books 
was  the  new  Forbes,  Tweedie  and  Connolly  Cyclo- 
psedia,  in  four  volumes,  large  double-columned  8vo, 
which  was  then  thought  to  be  so  complete  that  noth- 
ing further  would  ever  be  required  on  the  subjects  of 
which  it  treated.  Yet  who  ever  hears  of  the  work  at 
the  present  day  ?  But  very  few  beginners,  I  imagine, 
then  bought  many  books  or  set  up  large  libraries. 

For  periodicals,  I  was  permitted  to  join  a  Reading 
Club  which  took  all  foreign  and  domestic  medical 
journals.  Several  physicians  having  large  libraries 
offered  the  use  of  them.  I  was  appointed  librarian  to 
the  Medical  College,  which,  besides  putting  my  name 
on  the  annua]  announcement,  and  giving  at  all  times 
free  entrance  to  the  college,  required  me  to  take  care 
of  its  rather  limited  collection  of  oldish  works  ;  to  be 
present  every  Saturday  afternoon  to  loan  books  to 
such  students  as  wished  to  borrow  ;  and  to  keep  posted 
so  as  to  assist  searchers  in  their  investigations.  I  was 
one  of  the  earliest  subscribers  to  Braithwaite's  Eetro- 
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spect,  which  began  as  a  very  small  ami  thiu  duodecimo. 
Its  first  volume,  which  I  received  in  advance,  contained 
an  abstract  of  a  paper  on  "  the  use  of  Oil  of  Codfish 
iu  Scrofula,''  setting  forth  most  wonderful  results. 
This  paper  came  under  the  cognizance  of  an  apothe- 
cary's assistant,  who  (having  had  a  difference  with  his 
master  and  set  up  for  himself),  determiued,  on  the 
strength  of  its  alleged  virtues,  to  try  "a  run,"  as  he 
called  it  in  telling  nie,  on  the  article  ;  little  thinking, 
however,  what  a  marvelous  '"  run  "  it  would  become. 
••  Cod-oil "  was  not  a  new  thing  as  a  medicine.  I  had 
tried  it,  but  could  seldom  prevail  upon  patients  to  take 
any  considerable  amount  of  it.  Newly  started  abroad, 
however,  it  was  extolled  and  swallowed  here  ad  nau- 
seam. So  much  of  the  vile  stuff  did  doctors  pour 
down  their  patient's  throats,  and  the  people  take  of 
their  own  accord  (for  any  and  every  disorder,  after  it 
had  become  fashionable),  that  the  price  of  "fish-oil" 
iu  the  market  soon  went  up  more  than  five-fold.  As 
an  example  of  the  extremes  to  which  fashion  may 
lead  even  educated  practitioners,  a  plump  and  pleas- 
ing, hectic-cheeked  young  woman  was  pointed  out  to 
me  at  an  assembly,  by  her  physician,  as  an  instance  of 
restoration  to  flesh  and  health  by  taking,  he  said, 
"more  than  a  hogshead  of  cod-oil."  Extravagant 
language  this,  but  not  more  extravagant  than  the  re- 
ports of  some  of  our  most  prominent  practitioners  at 
the  time.  The  young  woman  died  a  few  months  after 
she  was  pointed  out  to  me,  in  spite  of  the  published 
cure  by  the  '•  remedy." 

Little  is  heard  of  the  article  now  except  in  some 
mixture  or  emulsion  to  make  it  go  down  with  the 
public. 

But  if  few  beginners  bought  books,  fewer  still 
collected  many  instruments.  Surgery  was  not  the 
comparatively  easy  thing,  without  ether,  that  it  now  is 
with  auKsthesia  ;  and  not  so  many  then  aspired  to  be- 
come operators.  I  had  endeavored  to  qualify  myseK 
for  the  surgical  emergencies  of  a  country  practice, 
where  one  must  rely  chiefly  on  himself  and  be  ready 
to  act  at  once  or  suffer  in  reputation,  if  the  patient  did 
not  suffer  in  life  or  limb  by  delays  attendant  on  ob- 
taining a  bolder  if  not  an  abler  practitioner. 

I  had,  of  course,  my  common  dissecting  case.  A 
German,  Leitz  by  name,  for  some  service  I  had  done 
liim,  had  made  for  me,  while  a  student,  several  deli- 
cate instruments  for  sub-cutaneous  tenotomy,  and  for 
strabismus,  new  operations  in  which,  even  thus  early, 
I  had  become  quite  expert.  One  of  my  teacliers  gave 
me  a  scalpel,  an  Evans,  with  which  I  performed  my 
first  operation  after  graduation,  and  my  last  a  short 
time  ago.  It  has  been  a  much-used  instrument,  "my 
good  English  knife,"  as  Dupuytren  is  said  often  to 
have  exclaimed,  holding  up  a  favorite  instrument.  I 
had  free  access  to  an  instrument-maker's  armament, 
in  consideration  of  many  suggestions  1  gave  him.  I 
had  also  a  present  of  tonsilotomes  from  the  designer, 
and,  from  the  same  source,  an  amputating  case,  all  the 
contents  of  which,  I  am  sorry  to  say,  I  was  (contrary 
to  prediction)  obliged  subsequently  to  use,  even  the 
long  ten-inch  double-edged  catling,  iu  an  amputation 
at  the  hip-joint.  The  saw  of  this  case  was  a  common 
carpenter's  saw,  fine-toothed,  for  hard  wood.  It  was 
selected  by  myself,  and  fitted  up  with  an  ivory  handle. 
The  teeth  of  ordinary  surgical  saws  are  too  raking  for 
dividing  bones  readily. 

Of  course,  as  I  went  on,  I  obtained  such  books  and 
instruments  as  were  essential  to  immediate  exigencies, 


but  from  the  start  I  was  often  obliged  to  follow  Bald- 
win's dictum  ''  and  use  whatever  came  to  hand  as  best 
I  could.  "A  wooden  bicker  or  bowl  "  for  a  compress 
in  a  desperate  case,  by  a  "  rough  and  ready  lad,"  is 
mentioned  by  Dr.  Jolin  Brown,  of  Edinburgh,  with 
high  approval  in  his  "  Locke  and  Syndciiliam,'"  pp. 
xi-xii.  So,  too,  an  iron  spoon  for  a  vectis,  as  used  by 
a  late  member  of  this  Society  in  an  emergency,  is 
worthy  of  commendation. 

I  liad  waited  patiently  in  my  Winter  Street  ofFice, 
but  at  lengtli  the  long-wished-for  day  came.  While  I 
was  musing  on  hope  deferred,  and  anxiously  looking 
up  a  place,  the  fire  was  burning.  Two  of  my  former 
medical  teachers,  without  concert  or  knowledge  of 
each  other's  purpose,  called  upon  me  the  same  day 
and  set  forth  the  advantages  of  Koxbury. 

1  liad  long  known  its  woods  and  pastures  in  botan- 
ical excursions,  in  which  I  collected  specimens  for  the 
wild-flower  corner  of  the  Massachusetts  Horticultural 
Society's  weekly  shows.  From  these  gatherings  re- 
main some  five  or  six  hundred  varieties  dried  and 
preserved,  in  suitable  volumes,  most  of  which  are  now 
in  the  possession  of  one  of  our  professional  neighbors. 
Moreover,  I  was  not  wholly  unknown  to  some  of-its 
prominent  citizens.  I  had,  however,  strange  as  it 
may  seem,  never  thought  of  it  as  a  place  of  residence, 
but  a  walk  thither  (street-railways  were  not,  and 
stage  fares  were  too  much  for  the  impecunious)  soon 
determined  the  matter.  One  look  was  enough  to  take 
iu  the  situation.  In  less  than  a  week  a  location  was 
selected,  and  a  full  practice  begun. 

Roxbury  then  had  six  regular  physicians  in  active 
practice,  and  five  or  six  more  "  doing  a  little  some- 
thing." There  were  two  irregulars  also,  one  of  big 
and  one  of  little  pills,  together  with  several  medicine 
venders  of  no  great  importance. 

Among  the  first-named  was  an  old  practitioner,  a 
thorough  regular,  who  attended  quite  a  number  of 
the  oldest  families.  He  took  a  fancy  to  me,  and  grad- 
ually transferred  these  patients  to  my  care.  He  had 
a  pill,  which  he  valued  much,  and  which  (though  a 
formula  of  much  older  times)  went  by  his  name. 

One  day  he  hailed  me  in  the  street,  and  asked  me 
whether  I  knew  of  his  pills.  I  replied  that  I  had 
heard  of  them.  "  Oh,"  said  he,  "  they  are  invalu- 
able—  just  have  a  pocketful  always  ;  and  when  peo- 
ple come  to  you  with  their  long  stories,  and  you  don't 
know  what  to  do,  give  them  from  your  pocket "  (suit- 
ing the  action  to  the  word,  and  bringing  out  a  hand- 
ful loose  from  his  own)  "give  them  half-a-dozen  of  my 
])ills,  and  that  will  do  the  work  for  them.  Always 
keep  a  pocketful  of  them  by  you  !  " 

The  fees  then  were  very  small,  and.  although  a 
more  expensive  place  to  live  in  except  in  house-rents, 
it  is  a  few  years  only  since  they  were  in  reality  raised 
to  a  limited  equality  with  those  in  Boston  proper. 

As  to  getting  about  town,  the  main  roads  were 
pretty  good  for  a  country  place ;  but  the  sidewalks 
were  mere  earth-paths  along  the  travelled-way.  There 
were  no  curb-stoiies.  The  streets  were  not  generally 
liglited  at  night;  never  when  a  moon  was  expected  to 
shine.  Liglits  on  vehicles  at  night  were  a  necessity, 
and  lanterns  had  to  bo  carried  by  pedestrians.  Rub- 
ber boots  had  not  been  invented,  and  heavy,  well-oiled 
covvskins  were  a  burden  in  the  mud  of  stormy  times, 
and  hardly  kept  the  feet  dry.  South  of  Dover  Street 
there  were  a  few  houses  only.     Tremont  Street  was  a 

°  .See  Iloston  Medical  and  Surgical  Journal,  IVIay  19, 1887,  p.  480. 
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mere  road,  raised  but  little  above  the  marsh.  It  was 
lighted  as  other  roads  were,  with  oil  lamps,  few  and 
far  between  ;  and  the  lighting  of  "  the  Neck  "  with 
gas,  years  later,  was  a  notable  event.  There  were 
but  few  chances  by  the  roadside  to  tie  a  restless  horse, 
and  I  was  one  of  the  first  to  adopt  the  weight  (now 
commonl}'  used),  invented  by  a  brother  physician,' 
affixing  an  iron  hook  or  snap  instead  of  a  buckle,  the 
original  means  of  its  attachment  to  the  bridle.  The 
risks  and  fatigues  of  night-service  can  hardly  be  im- 
agined by  later  beginners. 

Roxbury  then  had  about  nine  thousand  inhabitants, 
but  was  beginning  to  increase  rapidly  in  population. 
Now  it  is  said  to  number  more  than  seventy  thousand. 
It  was  at  that  time,  to  me,  a  beautiful  suburban  town, 
not  much  less  distant  from  Boston,  in  time,  and 
not  much  more  accessible  than  Worcester  now  is. 
Now  it  is,  unfortunatel}',  a  "  Southern  District  "  only, 
as  the  law  calls  it,  of  a  large  city,  and  subject  to  all 
the  inconveniences  of  such  a  relation. 

Of  my  practice  in  Roxbury,  I  may  say  here  as  well 
as  anywhere,  that  it  was  very  much  larger  than  I  had 
ever  dared,  for  a  moment,  to  anticipate  for  myself 
there  or  anywhere  else.  This  result  was  due  largely 
to  the  unsought  and  very  cordial  expressions  of  good- 
will and  confidence  of  the  Professors  in  the  Medical 
School,  and  other  eminent  medical  gentlemen  of  the 
city,  who  had  observed  mj'  course  as  a  student,  or 
had  witnessed  my  solitary  talent,  if  I  had  as  much  as 
that,  namely,  a  talent  for  work. 

This  practice,  at  times  too  large  for  one  person,  I 
think  I  can  truly  say  I  was  never  unwilling  to  share 
with  others,  especially  with  younger  men  or  new- 
comers, struggling  in  their  first  efforts  to  get  a  foot- 
hold. I  alivays  felt  impelled  to  this  in  remembrance 
of  my  own  early  struggles,  and  of  similar  assistance 
when  most  needed.  For  doing  thus,  all  I  ever  asked 
was  that  the  recipients  should  pass  similar  favors  on 
10  their  successors.  I  never  expected  nor  have  I  ever 
received  commission  or  personal  favor  in  compensa- 
tion. 

On  the  whole  my  practice,  with  such  increase  as 
naturally  follows  faithfulness  to  employers,  was  at 
first  derived  chiefly  from  new-coming  residents,  the 
patients  of  others  voluntarily  sent  to  me  and  from 
practitioners  relinquishing  business.  Thus  my  suc- 
cess has  been  largely  due  to  the  profession's  partiality; 
and  I  have  tried  to  repay  in  some  humble  measure  the 
great  obligation. 

My  actual  service  has  embraced  all  classes  from  the 
highest  to  the  lowest;  and  for  many  years  gave  no 
time  for  rest  day  or  night.  I  never  added  up  monthly 
or  yearly  charges.  Generally,  once  a  year,  each  patient 
of  supposed  ability  received  an  enclosed  memorandum 
of  his  indebtedness,  usually  not  made  out  by  myself  ; 
and  he  was  left  to  pay  at  his  leisure.  A  plea  of  pov- 
erty never  failed  to  secure  a  withdrawal  of  my  claim. 
Some,  who  should  have  answered,  never  responded  ; 
and  thus  arose  the  saying  that  I  own  several  undi- 
vided shares  of  houses,  paid  for  iu  part  (if  paid  at  all) 
by  fees  withheld  when  they  should  have  been  ren- 
dered unto  me  for  services.  Seldom,  however,  have 
I  been  thus  overreached  by  any  who  have  not  similarly 
endeavored  to  wrong  others  in  their  several  occupa- 
tions. On  the  other  hand,  many  in  course  of  time 
paid,  whose  indebtedness  I  had  entirely  forgotten. 

This  plan  of  mine  has  worked  well  with  other  prac- 

'  Tbe  late  Dr.  John  B.  Brown,  of  Boston. 


titioners  who  adopted  it  at  my  suggestion.  One  can 
act  independently  if  he  does  not  know  or  remember 
that  the  applicant  owes  him  money  ;  and  it  is  no  harm 
in  the  long  run  to  have  many  debtors  for  acts  of  un- 
paid kindness  thus  rendered  to  them.  I  tell  young 
men  to  make  as  many  such  debtors  as  possible,  think- 
ing less  of  payment  than  of  service. 

As  a  whole,  I  do  not  suppose  that  a  half  of  my  work 
for  those  apparently,  but  not  always  really  able  (not 
including  "charity"  or  "dispensary"  patients  so- 
called),  has  received  pecuniary  compensation.  The 
rich,  too,  often  exact  more  than  they  are  willing  to  pay 
for,  still,  one  cannot  be  a  very  large-hearted  practi- 
tioner who  does  not  find  out  at  length,  iu  self-satisfac- 
tion at  least,  "  how  much  better  a  half  is  than  a 
whole"  —  especially  the  gratuitous  or  unpaid  half! 

The  practice  of  medicine  must  be  very  disappoint- 
ing to  those  who  follow  it  chiefly  for  the  acquisition 
of  wealth.  Whoever  practices  it  in  &  commercial 
spirit  debases  the  calling  and  degrades  himself.  As  a 
French  writer  has  truly  said :  "  Medicine  is  the 
noblest  of  professions,  but  the  meanest  of  trades." 

Some  classes  have  seemed  to  think  they  are  en- 
titled to  a  physician's  service  as  a  matter  of  course, 
though  no  reason  can  be  given  for  it.  Formerlj', 
clergymen  were  considered  such  beneficiaries.  One 
year  I  attended  eleven  clergymen's  families,  most  of 
whom  received  a  larger  income  than  myself.  I  felt 
obliged  to  exact  payment  of  those  not  connected  with 
local  parishes.  It  is  customary  now,  I  believe,  not  to 
make  even  such  exceptions.  More  than  this,  fees  are 
now  sometimes  charged  for  attendance  on  brother- 
practitioners,  or,  if  not  charged,  a  liberal  honorarum 
is  readily  accepted  for  such  service.  I  never  took  a 
fee  from  a  female  teacher  in  our  public  schools  nor 
often  from  males  in  the  lower  grades.  During  tbe  war, 
I  examined,  gratis,  the  companies  of  recruits  assigned 
to  me.  I  also  attended,  as  in  the  other  cases  alluded 
to  without  public  or  private  announcement,  the  sick 
and  the  wounded  officers  and  men  from  generals  and 
admirals  downward,  and  their  families,  without  charge 
or  compensation. 

The  greatest  number  of  professional  visits  to  sepa- 
rate houses  I  ever  made  in  one  day  was  forty-three  (a 
few  of  the  houses  visited  having  more  than  one  pa- 
tient). It  was  one  of  the  longest  days  of  summer, 
and  there  was  no  time  for  rest,  from  early  dawn  to 
late  at  night.  I  once  attended  four  births,  in  different 
parts  of  the  town,  within  twelve  hours ;  between 
twelve  at  night  and  twelve  at  noon  following.  It  hap- 
pened to  be  a  February  22d,  and  the  three  boys  were 
each  called  George  Washington,  w'hile  the  girl  re- 
ceived the  name  of  Martha.  The  mothers  were  un- 
known to  each  other. 

On  one  occasion,  a  father  wishing  to  weigh  a  very 
large  child,  sent  Bridget  for  scales.  She  brought  a 
small  pair.  "  Those  will  not  do,"  said  he,  "  they  are 
not  half  large  enough."  "  Oh,"  said  Bridget,  "  then 
put  'im  in  twice." 

I  had,  indeed,  a  full  share  iu  obstetrics.  On  the 
first  of  January  following  the  April  of  my  coming  to 
Roxbury,  I  had  on  my  list  thirty-seven  obstetric  en- 
gagements. During  the  year  following  that  date,  I 
attended  ninety-six  cases  ;  during  the  next,  one  hun- 
dred and  fifteen  cases ;  and  so  on,  until  I  had  a  very 
large  fraction  of  the  whole  number  in  the  town. 

This  department  was  never  satisfactory  to  me,  nor 
do  I  deem  it  pecuniarily  profitable,  although  the  fee 
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is  considered  large.  If  all  the  extra  calls  now  usually 
demanded,  and  the  wasted  time  were  paid  for,  at 
average  rates,  without  the  lump-fee,  the  attendant's 
compensation  would  probably  be  greater  than  now ; 
and  the  patient's  family  would  not  be  so  exacting  of 
the  physician  when  he  was  not  actually  needed. 

I  had  been  early  put  to  my  trumps  in  this  depart- 
ment. When  1  had  hardly  tinished  my  second  year's 
studies,  and  when  I  had  only  imperfectly  "assisted" 
by  being  present  part  of  the  time  at  two  deliveries  con- 
ducted by  otiiers,  I  was  residing  with  a  prominent 
Boston  physici;in  and  was  sent  one  dismal  night  to  a 
distant  residence  to  "keep  the  patient"  until  the  doc- 
tor could  reach  the  place,  he  being  at  the  time  in  at- 
tendance on  a  similar  case  afar  oif  in  the  opposite 
part  of  the  city.  The  patient  I  was  to  "  keep"  was  a 
young  woman  in  her  first  pregnane}',  who  had  come 
from  the  country  to  a  friend's  house,  to  make  pur- 
chases for  th*  event,  expected  some  weeks  later.  I 
liad  not  reached  the  place  too  early,  but  on  entering 
the  reception-room  1  was  plied  with  numerous  ques- 
tions, rapidly  put  to  me,  chiefly  as  to  qualifications 
and  experience.  While  I  was  getting  "  very  red  be- 
cause so  very  green,"  I  put  myself  on  the  negative 
defensive ;  I  would  not  force  myself  upon  them  ;  nor 
stand  in  the  via.y  of  any  other  arrangement.  I  was 
sent  to  save  them  from  any  mishap,  and  probably 
would  not  have  been  so  sent  if  thought  incompetent. 
I  added  that  I  had  no  objection  to  their  sending  for 
another  practitioner  (inwardly  I  wished  the}-  would  do 
it),  but  would  remain  onlj'  until  they  had  procured 
one  to  their  liking.  Meanwhile  a  conference  was 
going  on,  aside.  Their  messenger  had  left.  The 
darkness  and  storm  outside  were  appalling.  In  their 
ignorance  of  their  professional  neighbors,  a  bap-haz- 
ard choice  might  be  worse  than  taking  the  one  present, 
who,  at  least,  had  their  own  doctor  to  fall  back  upon. 
At  this  point,  the  urgent  calls  of  the  nurse  interrupted 
their  consultations ;  and  I  was  hurried  up  into  the 
patient's  room.  Suffice  it  to  say  chat  all  went  on  hap- 
pily, and  I  reached  ray  friend's  house  at  early  dawn, 
before  he  himself  had  returned.  I  had  told  the  fam- 
ily that  the  doctor  would  visit  them  during  the  day, 
but  they  replied  that  there  was  no  need  of  two  physi- 
cians in  the  case,  and  wished  me  to  continue  attend- 
ance. Accordingly  the  doctor  drove  me  to  the  corner 
of  the  street  and  waited  for  me  in  his  cliaise  while  I 
visited  my  patient.  This  he  repeated  as  the  case  re- 
quired. All  this  happened  in  one  of  the  doctor's  "first 
class  "  families,  lie  never  saw  the  patient,  but  he 
charged  and  received  a  "  first-class  "  lee.  1  had  the 
experience. 

The  procedures  in  the  lying-in  room  were  then 
somewhat  different  from  the  present.  The  bed  usu- 
ally consisted  of  two  sacks ;  one  of  feathers,  the 
other,  underlying,  of  straw.  The  upper  was  folded 
lialf  up  on  itself,  and  the  patient  was  placed  across 
the  exposed  half  of  straw.  After  delivery,  she  was 
made  to  stand  up,  and,  while  the  soiled  clothing 
dropped,  clean  and  fresh  garments  were  slipped  on 
her  from  above.  She  was  then  lifted  up  (by  the  doc- 
tor if  he  was  strong  enough),*  and  i>laced  in  the  bed, 
which  in  the  meanwhile  had  been  readjusted  by  the 
nurses.  Thus  "  in  the  straw,"  and  "putting  a  woman 
to  bed,"  had  a  greater  significance  formerly  than  now- 

*1  once  knew  a  physician  who  acquired  quite  a  large  obstetric 
practice  chiefly  by  being  strong  enough  to  take  the  patient  up  at 
arm's  length  and  thus  put  her  gently  into  her  bed  uuassisted. 


adays.  We,  when  youngsters,  altered  all  that  long 
ago.  The  patient,  now,  on  a  comfortable  mattress, 
from  which  she  is  not  to  be  removed,  taking  the  posi- 
tion she  pleases  in  an  easily-detached  dress,  supplied 
with  scores  of  napkins  readily  managed  and  quickly 
removed,  passes  neatly  and  with  comparative  facility 
through  the  ordeal. 

For  some  readers,  I  may  add  that  I  never  could  see 
the  philosophy  of  "supporting"  the  perineum,  so- 
called  ;  on  the  contrary,  the  plan  usually  recommended 
seemed  to  furnish  a  fixed  point  whereon  to  start  a 
rent.  Therefore,  I  have  never  done  anything  of  the 
kind.  Andj  as  to  ruptures,  I  am  confident,  the  fact 
is  that  1  have  not  had  one  in  a  hundred  cases,  never  a 
bad  one.  The  number  of  times  that  I  have  taken  a 
stitch  for  real  or  supposed  necessity,  does  not  amount 
to  half-a-dozen.  To  be  sure  I  have  not  used  a  candle 
for  visual  demonstration,  but  I  have  always  ascer- 
tained the  condition  of  things  by  digital  touch,  ade- 
quate I  still  think,  as  the  placenta  in  passing  puts 
the  parts  upon  the  stretch.  In  the  management  of 
such  matters  1  never  had  any  other  rule  than  to  re- 
lieve extra  pressure  as  circumstances  demanded. 

Before  the  idea  was  started  that  puerperal  fever 
mriy  be  communicated,  I  was  once  in  attendance  on 
four  cases  of  this  disease  (two,  however,  not  until  the 
fever  had  begun),  while  I  attended  eleven  other  pa- 
tients without  any  injury  to  them.  Once  I  attended 
a  patient  in  the  next  bed  to  a  puerperal  fever  case, 
and  no  harm  resulted,  both  patients  having  the  same 
nurse.  In  an  epidemic  of  this  affection,  1  have  seen 
cases  clearly  indicated  days  previous  to  delivery.  If 
ever  a  consecutive  number  of  cases  of  this  disease  oc- 
curs in  the  practice  of  one  physician,  while  none  ap- 
pear in  that  of  others,  the  same  is  true  of  other 
diseases.  For  instance,  I  have  known  this  to  happen 
with  scarlet  fever,  where  "carrying"  by  the  attend- 
ant was  out  of  question,  as  he  went  to  the  patients 
only  after  the  disease  had  manifestly  revealed  itself. 

In  fact,  in  spite  of  what  non-practising  theorists 
allege,  I  have  never  known  of  a  case  of  this  affection 
to  have  been  unmistakably  carried  by  an  attendant, 
however  much  exposed  he  himself  may  have  been. 
Various  other  theories  explain  such  matters  much  bet- 
ter, if  we  cannot  acknowledge  our  ignorance.  Epi- 
demics will  prevail,  and  often  confound  the  wise  by 
their  strange  and  unusual  courses.  The  same  may  be 
Said  of  all  the  portable  diseases  so-called.  Thus  it 
seems  to  me,  and  I  have  had  some  chance  to  learn  of 
these  matters  at  home  and  abroad.  At  any  rate,  the  un- 
necessary alarms,  so  often  causelessly  raised,  are  more 
damaging  to  a  conimuuity  than  any  such  portability 
was  or  can  be.  Witness,  on  a  large  scale,  London's 
ordinary  amount  of  scarlet  fever,  sensationally  mis- 
named "  raging,"  °  the  recent  call  for  "  red  flags  "  in 
our  own  neighborhood,  and  the  present  "fright"  (as 
we  may  now  add)  in  a  country  place  in  another  part  of 
tlie  State,  where  with  less  than  a  score  of  cases  in  four 
thoysand  inhabitants,  according  to  the  papers,  "the 
town  is  greatly  excited,  and  the  authorities  are  blamed 
for  not  being  more  active  in  checking  the  spread  of 
the  disease."  It  is  hard  to  be  reconciled  to  the  inev- 
itable, the  unavoidable  —  somebody  must  be  blamed. 

Of  the  incidents  and  experiences  befalling  me  after 
settlement  in  Roxbury,  some  were  certainly  peculiar, 
others  of  a  somewhat  serio-comic  character,  of  which 
one  or  two  instances  may  be  given  in  illustration. 

•Lancet,  November  26, 1887.    p.  1073. 
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I  happened  to  take  with  me  Desault's  apparatus  for 
fractured  thigh.  The  reputed  surgeon  of  the  place 
(Dr.  F.  Brown),  who  was  on  the  point  of  removing 
from  town,  often  made  me  friendly  visits.  Seeing 
this  apparatus  one  day  he  declared  it  to  be  perfectly 
superiiuous  ;  that  I  had  better  make  firewood  of  it  at 
once ;  that  there  never  had  been  but  one  case  suitable 
for  it  in  the  town,  and  that  that  was  hurried  off  to  a 
hospital  before  a  local  doctor  could  reach  the  place  of 
the  accident. 

A  few  days  only  after  these  remarks  two  cases  of 
fractured  thigh,  within  twenty-four  hours  of  each 
other,  occurred  hardly  a  stone's  throw  from  my  resi- 
dence. The  one  required  my  Desault,  the  other  all 
the  wit  I  had  to  construct  suitable  appliances  from 
materials  at  hand. 

An  amusing  incident  occurred  in  connection  with 
these  accidents.  As  a  large  and  full  omnibus  left  its 
station,  at  the  head  of  it  sat  a  consequential  individual, 
a  self-constituted  "  boss  "  of  local  matters,  and  a 
would-be  magnate  of  the  town  and  vicinity.  Over- 
hearing a  passenger  at  the  other  end  of  the  vehicle 
relating  the  affair  as  they  passed  the  place  of  the  acci- 
dents, he  loudly  called  out  in  a  rough  voice,  ''  Who'd 
you  say  attended  them  ?"  On  being  answered  "  Dr. 
Cotting,"  again  exclaimed.  "  Dr.  Cotting !  who  in  hell 
is  he?" 

I  took  the  first  opportunity  to  render  a  gratuitous 
professional  service  to  his  family,  that  he  might 
recognize  me  as  a  near  neighbor,  call  the  place  in 
which  we  lived  by  whatever  name  he  chose. 

My  extcmpoi'ary  apparatus,  somewhat  improved 
upon  and  used  afterwards  in  preference  to  any  other, 
I  published  an  account  of  in  the  Medical  Journal,^" 
and,  as  a  supplement,  a  description  (both  with  wood- 
cuts) of  a  "fracture-bench,"  so  called,  devised  for  his 
son  by  Dr.  Monroe,  a  member  of  the  Norfolk  District 
Society."  Subsequently  in  repeated  instances  I 
found  this  "  bench  "  easily  set  up  and  very  useful. 

The  following  season,  on  a  Saturday  afternoon,  a 
master-mechanic,  a  very  large  and  heavy  six-footer, 
exceedingly  muscular  and  strong,  dislocated  his  shoul- 
der. His  physician  made  half  a  dozen  or  more  at- 
tempts to  reduce  it.  The  patient  suffered  much,  and 
roared  lustily  in  the  process.  The  parts  became  very 
sore  and  he  very  impatient,  calling  loudly  for  other 
assistance.  I  was  stopped  in  the  street  by  a  messen- 
senger  and  taken  to  the  place.  I  was  told  by  the 
medical  attendant  of  the  attempts  he  had  made,  and 
that  I  might  try  my  luck  if  willing.  The  extension 
made  had  been  irregular  and  spasmodic,  and  I  noticed 
a  failure  to  fix  the  scalpula. 

Attending  to  this  latter  point,  and  putting  several 
strong  men  on  the  arm  that  the  extension  might  be 
slow,  steady,  and  relentless,  in  less  time  than  it  takes 
to  tell  of  it  the  reduction  was  effected,  without  appar- 
ent pain  to  the  patient.  Shouts  went  up  outside  from 
the  crowds  of  workmen  (it  was  pay  day),  and  others 
gathered  in  the  street,  who  thus  and  otherwise,  quickly 
noised  the  event  throughout  the  town.  On  my  leaving 
the  patient  in  his  hands  the  doctor  remarked  that  his 
previous  efforts  had  probably  relaxed  the  parts  and 
rendered  the  operation  easy  for  me.  I  accepted  the 
explanation,  but  he  never  forgave  me  for  my  success. 

A  few  weeks  later  I  reduced,  by  pulleys,  a  dislo- 
cated shoulder  of  several  months'  standitig ;  then,  with- 


out ether,  a  difficult  not  to  say  somewhat  hazardous 
operation.  It  was  deftly  done,  but  I  never  heard 
mention  of  it  outside  the  house  wherein  it  occurred. 
So  disproportionate,  often,  is  fame  to  the  merit  of  the 
service  performed. 

AVith  such  a  start  it  is  needless  to  say  that  for  years 
after  I  had  all  the  casualty  surgery  of  the  neighbor- 
hood that  I  was  inclined  to  undertake.  The  building 
of  the  City  Hospital  brought  a  great  relief  to  me  in 
this  laborious  and  generally  ill-requited  work. 

On  the  union  of  Roxbury  with  Boston,  even  before 
its  full  consummation,  I  was  olicially  offered  the  place 
of  attending  surgeon  in  the  hospital ;  again  a  year  or 
two  later,  and  once  more  after  that :  thrice,  and  thrice 
I  declined.  I  have  been  accused  of  unwarrantable 
ambition.     "  Was  this  ambition  ?  " 

I  have,  however,  held  the  position  of  consulting 
surgeon  to  the  hospital,  an  honorary  office,  for  now 
nearly  twenty  years. 

I  could  tell  of  a  register  case,  a  true  story  ;  but 
strange,  in  faith  more  passing  strange  than  the  fiction 
on  which  Mr.  Howells  founded  his  popular  little 
drama  of  that  name.  It  was  in  short,  an  unwarranted 
fabrication  by  a  listener  at  a  register,  who  "  didn't 
hear  the  consultants  say  anything  about  the  patient !" 
But  for  a  little  forbearance  on  my  part  the  story  and 
the  unavoidable  defammatory  inferences  might  have 
become  a  serious  matter  to  the  listener. 

(Tb  be  continued.) 


Original  5llrticle^. 

SOME   OF  THE    OBSTETRIC    AND    LEGAL    RE- 
LATIONS OF  INFANTICIDE.' 


In  the  proceedings  of  a  body  whose  organic  charac- 
ter and  purposes  are  mainly  devoted  to  the  preserva- 
tion of  infant-life  during  its  transition  from  the  fcetal 
to  the  personal  stage  of  existence,  any  discussion  of 
the  method  and  proofs  of  the  criminal  destruction  of 
that  life  is  certainly  novel,  if  not  incongruous.  Yet  I 
venture  to  ask  the  indulgence  of  an  Obstetrical  Soci- 
ety to  a  brief  consideration  of  a  theme  greatly  out  of 
its  ordinary  course,  but  having,  nevertheless,  obvious 
obstetric  relations.  The  puerperal  primipara  and  the 
new-born  child  are  sufficiently  familiar  objects,  under 
the  frequent  observation  of  the  practitioner  of  mid- 
wifery ;  he  gives  to  them  his  best  care,  tenderly,  skil- 
fully and  safely  guiding  them  through  the  ordeal, 
long  awaited,  patiently  endured  by  the  woman  whose 
normal  maternal  instinct  finds  in  the  welcome  first 
cries  of  her  child  abundant  recompense  for  the  pangs 
attending  its  birth.  In  the  tragedy  of  infant-murder, 
too,  as  it  is  usually  presented  to  us  for  study,  the 
actors  are  the  same  ;  the  puerperal  mother,  who  is  the 
active  agent  in  the  affair,  and  her  child,  just  born,  the 
easy  victim  of  her  unlawful  act.  The  ever-marvel- 
lous mechanism  of  parturition  is  here  again  repeated, 
presenting  no  new  features  save  in  its  surroundings  ; 
but  in  these,  the  contrasts  at  once  a|)pear  which  make 
an  affair  of  child-murder  a  matter  of  novel  interest  to 
us.  The  physician's  skill  has  no  place  in  this  lying- 
in.  The  throes  of  labor  are  borne  in  secret.  Nature 
unaided    and    unguided    accomplishes    the   delivery. 

'  Read  before  the  Obstetrical  Society  of  Bostou,  November  12, 1887. 
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There  is  no  tender  sympathy  of  kindred  or  of  friends 
at  hand,  no  trained  attendant  to  comfort  and  encour- 
age.    It  is  obstetrics  reduced  to  its  simplest  terms. 

How  women  behave  under  these  conditions,  what 
powers  of  endurance  tliey  exliibit,  what  methods  the}' 
adopt  to  conceal  the  fruits  of  their  illicit  indulgences 
out  of  wedlock,  and  what  evidences  we  seek  in  the 
dead  bodies  of  their  new-born  offspring  to  convict 
them  of  the  criminal  destruction  of  human  life,  it  will 
be  the  purpose  of  this  pa])er  to  illustrate.  I  offer  the 
following  notes  of  cases  occurring  in  my  experience 
as  a  medical  examiner,  as  the  most  fitting  introduc- 
tion which  I  can  present.  From  a  considerable  num- 
ber of  affairs  of  this  class,  I  have  selected  two  only, 
regarding  them  as  typical  examples  of  their  kind  ;  hav- 
ing in  miud,  also,  the  obstetric  relations  of  the  subject 
and  choosing,  therefore,  the  cases  in  which  the 
mother,  just  delivered,  was  clearly  shown  to  be,  or 
with  good  reason  was  suspected  of  being,  criminally 
responsible  for  the  death  of  the  child.  During  the 
past  ten  years,  I  have  been  summoned  to  inspect  the 
dead  bodies  of  two  hundred  and  thirty  new-born  chil- 
dren, in  all  stages  of  foetal  development,  found  in  all 
sorts  of  places  (privy-vaults,  ash-barrels,  snow-heaps, 
the  shores  of  tidal  or  river  waters,  in  back-yards  and 
vacant  lots)  and  presenting  a  great  variety  of  anato- 
mical appearances  more  or  less  indicative  of  violence 
as  the  cause  of  their  death,  flow  they  came  to  be  thus 
unceremonious!}'  disposed  of  and  whence  they  came, 
could  only  be  conjectured  in  most  instances  ;  no  clew 
to  their  origin  accompanying  them,  they  became  the 
subjects  of  barren  medico-legal  investigations. 

Case  I.  Kate  D.,  a  healthy,  unmarried  Scotch 
girl,  a  primipar.a,  nineteen  years  old,  was  charged  with 
killing  her  new-born  child  under  the  following  cir- 
cumstances. In  the  last  week  of  December,  1886, 
she  undertook  service  as  a  cook  in  a  small  family  in 
the  suburbs  of  Boston.  Her  employer  noticed  the 
suggestive  contour  of  the  girl's  body  but  kept  her  sus- 
picions to  herself.  February  11th,  on  her  return  home 
after  several  hours'  absence,  Mrs.  A.,  the  mistress,  found 
Kate  in  the  kitchen,  suffering  from  "  cramps"  which 
were  declared  to  be  due  to  menstruation,  just  then 
recurring  after  many  months'  suppression.  Kate  was 
sent  to  bed  and  was  advised  to  apply  hot  cloths  to  her 
abdomen.  Next  morning,  the  girl  was  found  at  her 
usual  place  in  the  kitchen  at  five  o'clock.  She  said 
she  felt  better  and  expressed  her  purpose  to  do  her 
work  as  usual.  She  looked  ill,  however,  and  Mrs.  A. 
sent  her  back  to  bed,  where  she  remained  through  the 
day.  On  the  13th  (Sunday),  she  was  up  and  dressed, 
but  spent  much  of  the  time  on  a  lounge.  That  after- 
noon, Mrs.  A.  by  some  chance  happened  to  look  down 
into  the  privy-vault,  which  was  situated  at  the  extreme 
end  of  the  dwelling  house  premises,  and  there  discovered 
lying  on  the  frozen  contents  of  the  vault,  a  bundle  of 
white  clothes.  Taking  it  out,  she  found  satisfactory 
evidence  to  confirm  her  surmises  of  the  true  nature  of 
her  cook's  sickness,  for  the  bundle  contained  the  body 
of  a  new-born  child.  A  physician  was  now  called, 
who  upon  examination,  found  additional  proof  of 
recent  parturition  in  the  condition  of  the  external 
genitals  and  in  a  small  recent  laceration  of  the  os 
uteri.  His  patient  repeated  the  story  that  her  illness 
and  flowing  were  due  to  menstruation,  and  the  doctor, 
for  good  reasons,  permitted  her  to  continue  her  deceit 
without  informing  her  of  the  discovery  of  the  child  in 
the  vault.     Her  pulse  and  temperature  were  normal 


and  her  puerperal  condition  gave  absolutely  no  ground 
for  anxiety. 

Next  morning,  answering  the  physician's  summons, 
I  had  an  interview  with  the  girl  in  his  presence. 
With  the  utmost  coolness  and  unconcern,  in  reply  to 
my  request  that  she  would  tell  me  just  what  had  liap- 
pened  to  her  the  previous  Friday  night,  she  said  that 
she  was  taken  liowing  and  that  was  all.  When  in- 
formed that  her  child's  body  had  been  found  and  that 
all  of  us  knew  that  her  sickness  was  the  sickness  of 
child-birth,  she  changed  her  confident  tone  and,  after 
an  outburst  of  tears,  described  her  lying-in.  She  said 
that  her  pains  began  about  six  o'clock  on  the  Friday 
evening ;  she  supposed  them  to  be  her  "  turns"  com- 
ing again.  She  declared  that  she  did  not  know  that 
she  was  pregnant,  although  she  had  twice  been  im- 
prudent with  her  lover,  whom  she  had  left  the  pre- 
vious June  in  Scotland.  She  had  never  told  any  one 
about  her  suppressed  catamenia,  and  had  not  made 
any  baby-clotliing  or  other  preparations  for  child- 
birth. At  about  three  o'clock  in  the  morning,  while 
she  was  alone  in  bed,  in  her  room,  the  baby  came. 
She  did  not  hear  it  cry  or  feel  it  move ;  she  thought 
it  was  dead  when  it  came.  She  got  up  in  five  or  ten 
iriinutes  after  the  child  was  born  and  went  down- 
stairs, through  the  dining-room,  kitchen  and  laundry 
to  the  privy,  and  there  something  else  came  away 
from  her.  She  took  the  baby  down  with  her,  and  'put 
it  down  the  vault.  She  did  not  hurt  it  in  any  way  dur- 
ing the  birth  and  did  not  put  her  hands  on  it  till  she 
took  it  up  to  remove  it.  The  navel  cord  broke  when 
she  arose  from  the  bed. 

Such  was  the  girl's  story.  The  .anatomical  appear- 
ances of  the  child's  body  did  not  fully  correspond  with 
it.  In  some  regards,  however,  there  was  entire  con- 
sistency. Iler  prolonged  menstrual  vacation  was  con- 
firmed by  the  mature  foetal  development  of  the  child  ; 
the  weight  was  seven  pounds  and  seven  ounces;  the 
length  was  twenty  and  a  half  inches ;  the  hair  meas- 
ured an  inch  and  a  quarter  in  length  and  the  nails  ex- 
tended beyond  the  tips  of  the  fingers;  there  was  a  cen- 
tre of  ossification  in  the  lower  femoral  epiphysis,  of 
the  size  of  a  large  pea  ;  the  pupillary  membrane  had 
disappeared. 

The  account  of  the  time,  progress  and  result  of  the 
labor  was  likewise  corroborated:  the  funis  was  fresh, 
its  length  was  eleven  inches  and  its  end  was  torn  and 
without  a  ligature ;  the  skin  of  the  groins  was  smeared 
with  fresh  vernix  caseosa  and  the  face,  neck  and  shoul- 
ders were  blood-stained  ;  there  was  no  caput  succeda- 
neum  to  indicate  a  tedious  labor;  the  skull-bones  were 
freely  movable ;  the  colon  was  full  of  meconium 
throughout  its  length. 

Beyond  these  two  particulars,  the  mature  develop- 
ment of  the  foetus  and  its  recent  birth  without  accident 
or  delay,  the  young  woman's  declarations  and  the 
post-mortem  condition  of  the  child's  body  did  not 
agree.  She  avowed  her  belief  that  the  child  was  dead 
when  it  passed  from  her :  opposed  to  this  avowal  were 
several  facts  in  anatomical  evidence.  The  lungs  were 
expanded  so  that  they  nearly  filled  the  ))leural  cavities  ; 
tlieir  color  was  pale  gray,  with  a  reddish  tint;  they 
crepitated  distinctly  on  section  and  under  pressure; 
their  edges  were  rounded  ;  their  lobular  boundaries 
were  distinct ;  placed  in  water,  with  the  thymus  and 
heart  attached,  they  floated  high  above  the  surface ; 
cut  while  held  underwater,  they  emitted  bubbles  of  air 
freely ;  each  lung,  each  lobe  and  small  sections  of  each 
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lobe  floated  freely  in  water,  both  before  and  after  firm 
compression.  The  bronchi  contained  blood-stained 
froth.  In  the  stomach,  there  was  a  mixture  of  air, 
mucus  and  free  blood.  In  short,  we  found  ample  in- 
dications that  air  had  been  freely  admitted  to  the 
lungs  and  stomach,  before  the  child's  death  ;  while  the 
body  presented  none  of  the  appearances  of  still-birth 
and  no  abnormality  to  occasion  that  result. 

The  mother's  statement,  too,  that  she  did  not  touch 
her  child  until,  finding  itdead,  she  tookitiu  her  hands 
to  remove  it  from  the  bed,  was  radically  at  variance 
with  the  many  signs  of  violence  which  the  body  pre- 
sented. Externally,  there  were  ecchymoses  above 
and  between  the  eyes,  on  the  right  cheek,  within  both 
lips  and  on  the  left  side  of  the  neck.  There  were  abra- 
sions and  excoriations,  of  various  lengths  and  widths, 
on  the  forehead  and  nose,  and  (most  significantly  and 
numerously)  on  each  side  of  the  neck,  four  on  the 
right  and  seven  on  the  left,  linear  and  superficial,  ob- 
lique in  direction  and  from  an  inch  to  a  sixteenth  of 
an  inch  long. 

The  right  humerus  and  right  radius  were  broken. 

Upon  internal  examination  the  body  presented 
further  proofs  of  a  violent  death  during,  or  immedi- 
ately after,  birth.  Dissection  of  the  neck  demon- 
strated widely  extended  bruising,  the  parts  being 
infiltrated  with  blood,  on  the  left  side  from  the  clavicle 
to  the  parotid  gland,  and  on  the  right  side  over  a  more 
limited  area.  Under  the  scalp,  frontal  and  occipital, 
there  were  ecchymoses.  The  periosteum  over  the 
parietals  was  raised  from  the  bone  over  a  space  an 
inch  square,  by  a  sub-pericranial  effusion.  Both  par- 
ietals showed  fissures,  the  left  an  L-shaped  crack  ex- 
tending from  its  edge  downward  and  forward,  the 
right,  a  linear  fracture  an  inch  long,  extending  directly 
downward  toward  its  centre.  The  brain  was  very 
soft,  with  more  than  ordinary  injection  of  its  men- 
ingeal vessels,  but  without  sign  of  laceration  or  bruis- 
ing of  its  substance. 

The  superficial  vessels  of  the  heart  were  fully  in- 
jected. The  blood  was  thin  and  dark.  Its  distribu- 
tion in  the  cardiac  cavities  was  not  remarkable. 

There  were  subpleural  ecchymoses  of  both  lungs, 
varying  in  size  from  that  of  a  small  pea  to  that  of  the 
little  finger-nail.  No  punctate  ecchymoses  were 
found.  Upon  section  the  lungs  displayed  numerous 
dark  red  areas  of  hemorrhagic  extravasation,  appear- 
ing as  spherical  or  irregularly-shaped  minute  nodules, 
distributed  equally  in  the  two  organs.  The  tracheal 
ana  bronchial  mucosa  was  reddened. 

These  post-mortem  appearances  left  but  one  reas- 
onable conclusion,  namely,  that  this  child  came  to  its 
death  by  the  acts  of  the  mother  in  her  continued 
efforts  to  conceal  the  results  of  her  amatory  impru- 
dence. That  she  was  not  as  innocent  or  as  ignorant 
concerning  the  true  nature  of  her  •'  cramps  "  as  she 
professed,  or  as  unconscious  of  the  relation  of  causes 
and  effects  in  her  condition  as  she  pretended,  is  shown 
in  her  neglect  to  call  for  the  help  of  her  mistress  dur- 
ing the  closing  stage  of  her  labor  pains,  while  her  re- 
peated and  tearful  questionings  relative  to  "  what  they 
would  do  to  her  "  suggested  strongly  that  her  faith  in 
the  credulity  of  her  story  of  the  still-birth  of  her 
child  was  not  absolutely  unshaken.  She  was  removed 
to  the  Boston  City  Hospital  for  puerperal  convales- 
cence. She  remained  here  a  month.  With  the  ex- 
ception of  an  attack  of  diarrhoea,  which  occurred 
three  weeks  after  her  admission  and  just  as  she  was 


about  to  be  discharged,  the  convalescence  was  with- 
out complication  or  noteworthy  incident.  In  due  time 
the  wheels  of  the  judicial  machinery  of  Massachusetts 
began  to  revolve  about  her  case  with  becoming  delib- 
eration, and  the  result  of  it  was  that  the  grand  jury 
concluded  not  to  indict  her. 

Case  II.  .losephine  J.,  an  unmarried  woman 
about  twenty-five  years  old,  left  her  home  in  New 
Brunswick  about  the  first  of  February,  1883,  and 
came  to  Boston  to  meet  the  crisis  of  her  lying-in,  then 
impending.  The  father  of  the  unborn  child  paid  a 
part  of  the  expense  of  the  journey.  The  date  of  the 
impregnation  was  the  previous  June.  The  woman 
found  a  place  at  service  and  awaited  coming  events. 
At  5.30  A.M.  February  24tli,  Josephine  called  her  mis- 
tress, who  found  her  suffering  the  characteristic  pains 
of  the  first  stage  of  labor.  The  matron  remained  with 
the  maid  for  about  three  hours,  watching  the  progress 
of  things,  and  applying  simple  remedies,  suspecting, 
without  declaring,  the  true  nature  of  the  attack. 
After  her  mistress  left  her,  the  case  proceeded  as  fol- 
lows, according  to  .Josephine's  statement:  At  nine 
o'clock  the  child  was  born  ;  she  had  felt  its  motions 
before  its  birth  and  afterwards,  and  she  knew  it  was 
alive,  although  it  did  not  crj-.  She  broke  the  navel- 
cord  and  laid  the  baby  on  the  outside  of  the  bed.  In 
about  half  an  hour  the  after-birth  came  away.  She 
then  dressed  herself,  left  the  child  on  the  bed,  and 
went  down  stairs  to  the  kitchen  where  her  mistress 
was.  The  latter  continues  the  account  of  the  affair 
as  follows:  .Josephine  looked  so  badly  on  coming 
into  the  kitchen  that  she  accused  her  of  giving  birth 
to  a  child  and  attempting  to  conceal  the  act ;  this 
charge  Josephine  denied,  but  presently,  upon  its 
reiteration,  she  admitted  its  truth,  declaring  that  the 
child  was  dead  when  born,  and  adding  that  she  had 
placed  the  body  in  a  drawer  in  her  bedroom  closet. 
Going  to  the  bedroom  Mrs.  G.  found  the  child  in  a 
closet-drawer,  but  it  was  not  dead.  The  drawer  was 
shut.  The  child  was  breathing  with  difficulty,  and 
Mrs.  G.  noticed  that  the  mouth  contained  some  white 
object  which  held  the  jaws  open ;  upon  removal  this 
proved  to  be  a  piece  of  newspaper  loosely  crumpled 
together  ;  behind  this  was  a  second  piece,  and  behind 
this  again,  well  crowded  back  into  the  pharynx,  was  a 
third  piece  rolled  firmly  into  a  wad  or  ball,  of  the  size 
of  an  olive.  The  removal  of  this  last  obstruction 
enabled  the  child  to  breathe  well. 

Josephine  sat  in  the  kitchen  all  day  holding  her 
child  wrapped  in  a  shawl,  as  a  substitute  for  the  baby- 
clothing  which  she  had  neglected  to  provide  in  antici- 
pation of  her  maternal  duties.  In  the  evening  she 
went  to  an  attic  chamber  and  lay  on  a  lounge  with 
the  child  by  her  side.  In  the  same  room  were  two 
other  persons,  neither  of  whom  was  awakened  during 
the  night.  About  daylight  Josephine  roused  one  of 
her  room-mates  and  said  "  My  baby  is  dead  !"  She  de- 
clared that  she  suckled  the  child  at  about  two  o'clock, 
and  that  then  they  both  fell  asleep,  the  baby  lying  on 
her  arm.  She  knew  nothing  further  until  she  awoke 
at  daybreak  and  found  the  child  dead  beside  her. 
There  was  no  covering,  she  averred,  over  the  baby's 
head,  and  she  was  wholly  ignorant  (or  assumed  to  be) 
of  the  time  and  manner  of  the  death. 

The  autopsy  of  the  child's  body  (omitting  unessen- 
tial details),  disclosed  the  following  conditions :  The 
weight  was  four  and  three-quarters  pounds,  and  the 
length  was  eighteen  and  three-quarters  inches.     The 
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hair,  uails,  and  centre  of  ossitication  in  the  lower 
femoral  epiphysis  indicated  mature  fa3tal  develop- 
ment. There  was  moderate  lividity  of  the  general 
surface  of  the  body,  and  especially  of  the  nails,  but 
none  about  the  lips.  The  tongue  was  in  its  normal 
position  within  the  mouth.  Thick,  whitish  frothy 
bubbles  appeared  at  the  nostrils.  The  knees  were 
flexed  strongly.  There  was  a  diffused  faintly-outlined 
dark  blue  discoloration  of  the  scalp  just  above  the 
hair-line  of  the  forehead,  but  without  swelling  or  other 
lesion  of  the  skin.  The  front  of  the  neck,  over  the 
hyoid  bone,  was  reddened  uniformly,  without  excoria- 
tion or  swelling,  and  the  skin  above  and  below  this 
point  was  more  livid  than  that  of  the  surrounding 
parts.  Dissection  of  the  neck  found  the  appearances 
normal,  except  that  there  was  a  small  ecchymosis  at 
the  inner  edge  of  the  belly  of  the  right  sterno-mas- 
toid  muscle  ;  and  in  front  of  the  angle  of  the  jaw,  in 
the  right  submaxillary  region,  there  was  another 
ecchvmosis  of  about  the  size  of  a  grain  of  rye.  The 
larynx,  trachea  and  bronchi  were  of  normal  color  in- 
ternally ;  they  containing  a  few  frothy  bubbles.  The 
epiglottis  was  erect.  The  upper  part  of  the  oesopha- 
gus was  reddened.  The  heart  displayed  a  right  auri- 
cle fully  distended  with  blood.  The  external  vessels 
of  the  heart  were  injected.  There  were  three  small 
sub-pericardial  ecchymoses  in  the  interventricular 
groove.  The  blood  was  very  dark  in  color  but  was 
loosely  clotted.  The  lungs  were  quite  fully  expanded. 
Their  color  externally  was  a  light  red,  with  some 
limited  areas  of  dark  red  at  the  posterior  surface  near 
the  base.  There  were  a  few,  not  exceeding  half-a- 
dozen,  punctate  sub-pleural  ecchymoses  along  the 
lower  border  of  the  right  upper  lobe.  Sections  of  the 
lungs  showed  a  uniform  dark  red  color,  with  fully  de- 
veloped hyperemia.  The  stomach  contained  a  table- 
spoonful  of  clear,  tenacious  mucus,  and  a  small  mass 
of  loosely  coagulated  milk.  The  spleen,  kidneys  and 
liver  were  injected.  The  intestines  were  normal,  the 
colon  containing  meconium.  The  dissection  of  the 
head  disclosed  an  ecchymosis  in  the  frontal  region 
beneath  the  discoloration  noticed  externall)'.  Both 
frontal  bones  were  fissured  from  their  middle  point 
outward  immediately  under  these  ecchymoses.  In  the 
occipital  region,  at  the  middle  |)oint,  there  was  another 
ecchymosis,  without  any  fracture.  The  brain  was 
very  soft.  The  meninges  were  only  moderately  in- 
jected, but  the  frontal  lobes,  the  right  especially,  pre- 
sented many  minute  reddish  points  of  hasmorrhage 
within  their  substance. 

Here,  again,  as  in  the  previous  case,  the  judicial 
department  of  the  State  took  a  short-lived  interest,  and 
the  grand  jury  in  due  time  deliberated  concerning  the 
probable  guilt  of  the  unwedded  mother.  The  conclu- 
sion was  that  her  guilt  was  not  sufficiently  manifest  to 
justify  an  indictment  against  her.  Meanwhile,  she 
had  left  the  country,  her  errand  in  Boston  having  been 
successfully  accomplished. 

These  two  cases  satisfactorily  illustrate  the  usual 
features  of  such  affairs,  the  characteristics  of  which 
are  concealed  pregnancy  out  of  wedlock,  attempted 
concealment  of  parturition,  neglect  to  prepare  for 
that  event,  secret  endurance  of  labor-pains,  attempted 
or  accomplished  destruction  of  the  new-born  child,  ex- 
traordinary fortitude  in  the  assumption  of  false  ap- 
pearances during  the  primary  stages  of  the  puerperal 
condition,  and,  finally,  successful  escape  from  judicial 


prosecution.  It  is  unnecessary  to  multiply  examples 
of  this  class.  I  add  a  brief  mention  of  two  cases 
which  will  further  show  the  marvellous  endurance  ex- 
hibited by  women  when  urged  on  by  the  desire  and 
purpose  to  keep  their  obstetric  condition  a  secret. 
They  will  also  demonstrate  some  of  the  ditliculties 
which  attend  investigations  of  this  character. 

Cask  III.  Mary  McC,  unmarried,  twenty  years 
old,  became  pregnant  for  the  first  time  in  the  spring 
of  1885.  She  kept  at  her  work  as  a  house-servant 
until  well  into  the  ninth  mouth,  when  her  increasing 
clumsiness  required  that  she  should  have  occasional 
assistance  about  her  duties.  Her  employer,  a  widower 
with  a  family  of  young  children,  suspected  her,  but 
did  not  accuse  her.  At  length,  on  the  morning  of 
November  4,  1885,  Mr.  B.  had  to  get  his  own  break- 
fast, his  cook  informing  him  through  the  closed  door 
of  her  bedroom  that  she  was  sick,  but  would  be  quite 
well  in  a  little  while.  When  Mr.  B.  came  home  to 
dinner  he  found  Mary  sitting  in  the  kitchen  looking 
so  pale  and  ill  that  he  called  a  physician,  to  vphom  the 
girl  insisted  that  nothing  ailed  her  save  a  bad  flowing 
turn  after  many  months'  suspension  of  her  menstrua- 
tion. She  denied  persistently  both  pregnancy  and 
parturition,  though  confronted  with  the  blood-satur- 
ated bed-clothing  which  her  chamber  offered  as  proof. 
The  doctor  dispatched  her  to  the  hospital  in  spite  of 
her  protestations,  and  after  her  departure  a  prolonged 
search  was  rewarded  by  finding  the  body  of  a  new- 
born child  in  the  attic  of  the  house,  secreted  under  a 
pile  of  rags  and  blood-stained  quilts.  The  placenta 
was  with  it,  and  the  funis  was  entire. 

The  child  was  maturely  developed,  a  well-formed 
female  fa;tus,  weighing  nearlj'  eight  pounds.  The 
surface  of  the  body  was  very  livid ;  the  lips  and 
tongue  were  purple. 

On  the  front  of  the  neck,  near  the  middle  point, 
there  was  a  crescentic  abrasion,  the  outline  represent- 
ing very  nearly  the  curve  of  a  finger-nail  at  the  end. 
Over  the  thyroid  gland,  there  was  a  scarcely  discern- 
ible spot  of  reddening  of  the  size  of  a  large  pea.  The 
scalp  was  without  the  caput  succedaneum  of  a  pro- 
longed labor. 

Dissection  of  the  neck  found  a  very  small  and  in- 
distinct ecchymosis  on  the  thyro-hyoid  muscle. 

The  lungs  responded  negatively  to  the  hydrostatic 
test;  when  they  were  placed  in  water,  either  entire  or 
in  larger  or  smaller  sections,  they  sank  quickly  to  the 
bottom  of  the  vessel.  No  bubbles  appeared  when 
section  of  the  lung  tissue  was  made  under  water.  The 
organs  were  of  dark  color,  of  dense  consistency,  with 
sharp  edges,  and  devoid  of  crepitation  ;  on  their  infe- 
rior and  posterior  surfaces  were  some  sub-pleural 
ecchymoses  of  the  size  of  a  large  pea. 

The  heart  was  empty  and  firmly  contracted.  The 
stomach  and  small  intestines  were  empty,  their  walls 
being  in  close  apposition.  The  vessels  of  the  perito- 
neum were  injected  as  were  also  those  of  the  meninges. 
The  scalp  and  skull,  however,  displayed  nothing  ab- 
normal. 

This  case  might  well  be  classed  as  an  example  of 
what  the  books  call  "  infanticide  by  omission,"  the 
mother  having  neglected  to  prepare  for  the  birth  of 
her  child  and  having  accomplished  her  desire  that  the 
fruit  of  her  illicit  pregnancy  should  perish,  not,  per- 
haps, through  any  overt  act  of  violence  on  her  part, 
but  by  her  consenting  to  its  death  before  it  lived  and 
breathed  outside  her  body;  or  while  it  lay  under  the 
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bed-clothing  between  her  thighs,  unable  to  establish 
the  act  of  respiration. 

When  informed  of  the  discovery  of  lier  cliild's  body 
the  young  woman  in  this  case  abandoned  the  false 
explanation  which  she  had  previously  given  of  her 
extraordinary  hasmorrhage,  and  admitted  that  she  had 
been  betrayed  by  her  lov.er  under  a  promise  of  mar- 
riage, but  she  had  not  realized  or  admitted  that  her 
altered  form  and  absent  menstruation  were  the  result 
of  that  betrayal.  She  said  that  at  about  half-past  two 
o'clock  iu  the  morning  before  her  baby  was  born,  she 
was  taken  with  cramps  which  awakened  her  from 
sleep  ;  these  grew  more  severe  until,  at  half-past  four, 
"  the  whole  thing  came  away  from  her  at  once."  She 
did  not  hear  any  cry  or  feel  any  motion  on  the  part  of 
the  child  ;  she  did  not  lay  her  hands  on  it  either  to 
harm  it  or  to  help  it  in  its  birth.  She  lay  quietly  in 
bed  till  eleven  o'clock,  flowing  freely  most  of  the  time  ; 
then  she  got  up,  dressed  herself  and  carried  the  dead 
child  to  the  attic.  In  the  interval  between  half-past 
four  and  eleven,  the  child  lay  in  bed  between  and  under 
her  thighs  where  it  was  born. 

The  only  anatomical  disproof  of  her  statement 
which  the  autopsy  developed  was  theextremel}'  slight 
ecchymosis  on  the  front  of  the  neck  ;  but  this  was 
outweighed  by  the  many  negative  indications  that  the 
child  had  died  as  a  foetus  before  it  had  lived  as  a  per- 
son. 

Case  IV.  Annie  P.,  a  cook  in  a  gentleman's  fam- 
ily occupying  a  suite  in  a  well-known  apartment  hotel 
near  Commonwealth  avenue  was  suspected,  not  of  any 
unlawful  act  involving  the  reproductive  organs,  but  of 
the  larceny  of  sundry  articles  of  value  belonging  to 
her  employers.  This  suspicion  having  ripened  to  full 
maturity,  detectives  were  called  in  to  interview  her. 
Their  examination  of  her  was  long  and  thorough. 
Their  conclusion  was  that  the  girl  was  probably  guilty 
and  they  so  reported  to  the  family.  The  head  of  the 
household,  after  consultation  with  the  officers,  decided 
to  discharge  her  from  service  at  once,  rather  than  to 
proceed  against  her  on  a  criminal  charge,  and  she  left 
the  hotel  late  in  the  evening  to  go  to  her  home  in  an- 
other part  of  the  city.  As  she  left,  she  asked  and 
received  permission  to  return  early  the  next  morning 
to  take  away  "  a  bundle."  .Just  after  she  had  gone, 
and  while  the  oflicers  were  still  in  the  building,  the 
chambermaid  went  to  the  wood-bin  of  the  suite  below 
to  see  if  "  Annie  had  secreted  any  of  the  stolen  things 
there."  She  found  a  bundle,  but  not  the  one  she 
sought ;  the  bundle  contained  the  body  of  a  new-born 
child.  Near  it  were  sundry  articles  of  feminine  under- 
wear much  soiled  with  blood.  In  the  hopper  of  the 
adjacent  water-closet,  a  blood-stained  night-gown  was 
found  by  the  officers.  No  placenta  was  discovered. 
It  was  agreed  that  it  would  be  best  to  await  the  girl's 
appearance  in  the  morning,  upon  the  ground  that  this 
proof  of  her  anxiety  about  the  "bundle"  would  be  of 
value  in  case  of  need.  True  to  her  appointment,  she 
appeared  early  the  next  day,  walking  towards  the 
hotel  where  she  was  presently  taken  into  custody  by 
the  officers  to  await  the  result  of  the  autopsy  of  the 
child's  body.  The  medical  examination  developed  the 
fact  that  the  child  was  still-born  ;  or  to  state  the  mat- 
ter more  accurately,  that  evidence  of  living  birth  was 
wholly  wanting.  The  mother  was  thereupon  permit- 
ted to  continue  her  puerperal  convalescence  in  the 
City  Hospital,  under  the  care  of  Dr.  Doe,  whose  first 
procedure  in  the  case  was  to  remove  a  full-sized  pla- 


centa from  the  patient's  vagina,  where  she  had  carried 
it  more  than  twenty-four  hours.  Her  story  of  the 
child-birth,  when  all  motives  of  secrecy  were  removed, 
was  as  follows :  She  admitted  the  illegitimacy  of  her 
offspring  and  estimated  that  she  was  about  three  weeks 
before  her  full  term  when  the  birth  occurred.  She 
made  a  misstep  in  her  kitchen  in  the  afternoon  and 
this  mishap  was  followed  by  a  few  slight  cramp-like 
pains.  She  went  to  bed,  however,  as  usual,  and  slept 
till  she  was  awakened  at  about  half-past  two  o'clock 
in  the  morning  by  regularly  recurring  pains.  She  got 
up  at  three  and  lay  on  the  kitchen  floor.  After  two 
hard  pains,  the  child  came  from  her.  She  made  no 
outcry.  There  was  so  little  disturbance  that  the  girl 
who  occupied  with  her  the  bedroom  immediately  ad- 
jacent, was  not  awakened,  though  the  door  was  open. 
When  the  child  was  born,  she  fell  into  a  swoon  or 
stupor,  and  lay  quietly  on  the  floor  for  about  ten  min- 
utes. Then  rousing  herself,  she  found  her  baby  lying 
dead  between  her  thighs.  She  reached  up  to  the 
kitchen  table,  found  a  pair  of  scissors  there  and  cut 
the  navel-cord  close  to  her  own  body.  As  soon  as  she 
felt  able,  she  washed  the  blood  from  the  floor,  wrap- 
ped the  child's  body  iu  her  skirts  and  placed  it  in  the 
wood-bin  behind  the  kitchen.  In  the  afternoon,  she 
carried  it  to  the  place  where  it  was  found,  meaning  to 
take  it  away  and  dispose  of  it  at  her  earliest  opportu- 
nity. During  the  day,  she  attended  to  all  her  duties, 
preparing  the  three  meals  of  the  family  as  usual,  and 
fancying,  until  she  fell  into  the  hands  of  the  officers, 
that  her  secret  was'safe.  She  made  a  good  recovery, 
without  any  accidents  or  complications. 
{To  he  continued.) 


DETACHMENT  OF  THE  RETINA  IN  BOTH  EYES 
WITH  ALIiU.MIXURIA  OF  PREGNANCY:  RE- 
PLACEMENT OF  RETINA.i 

BY  O.  F.  WADSWOBTH,  M.D.,  BOSTON. 

Detachment  of  the  retina  is  so  infrequent  in  con- 
nection with  the  albuminuria  of  pregnancj',  that  I 
wish  to  place  a  case  on  record.  The  case  is  further 
interesting  as  presenting  what  is  also  quite  unusual  in 
albuminuric  retinitis,  very  extensive  choroidal  changes. 

Mrs. ,  twentj'-seven  years  of  age,  was  of  rather 

delicate  constitution,  but  generally  in  good  health. 
She  had  a  light  attack  of  scarlet  fever  in  the  winter  of 
1885,  which  confined  her  to  bed  only  two  days,  and 
for  six  months  following  the  attack  had  occasional 
back-ache.  She  was  married  in  the  winter  of  1886, 
and  when  I  was  called  to  her  early  in  March,  1887, 
was  about  seven  and  a  half  months  pregnant. 

Except  that  for  a  short  time  she  thought  she  was 
growing  stout,  probably  due  to  a  little  oedema,  no  un- 
usual symptom  was  noticed  till  February  23d,  1887. 
On  that  day  oedema  of  the  eyelids  was  observed,  but 
excited  no  particular  attention. 

February  27th,  she  took  a  walk  out  of  doors  and 
got  rather  tired,  and  on  the  morning  of  the  28th  com- 
plained of  indistinctness  of  sight.  As  this  continued 
and  increased,  Dr,  C.  P.  Putnam  was  summoned  on 
March  2d.  There  was  then  moderate  oedema  of  eye- 
lids and  legs  ;  quite  poor  vision  ;  the  urine  was  loaded 
with  albumen,  and  contained  many  hyaline  and  granu- 
lar casts. 

March  3d,  I  saw  her  in   consultation.     There  was 

>  Read  before  the  American  OpbtUalmological  Society. 
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moderate  cedema  o£  the  eyelids.  The  media  were  clear. 
There  was  slight  haziuess  of  the  disc  and  all  the  pos- 
terior part  ot"  the  retiua  iu  both  eyes;  the  retiual 
veius  were  perhaps  a  little  larger  aud  darker  than 
uatural,  but  there  was  uo  marked  change  in  the  ves- 
sels, which  were  everywhere  clearly  seen.  Iu  the 
right  eye  there  was  a  very  general  detachment  of  the 
retiua,  mostly  with  but  a  thin  layer  of  fluid  between  it 
and  the  choroid  ;  but  well  toward  the  equator  outward 
the  retina  curved  sharply  forward  and  its  vessels  ap- 
peared quite  dark.  At  the  macular  region  the  refrac- 
tion was  some  5  D.  less  than  at  the  disc  ;  the  retina  here 
was  not  quite  transparent,  aud  showed,  when  accurately 
focussed,  very  faint  parallel  grayish  lines ;  at  the  centre 
was  a  redder  oval,  not  so  red,  however,  as  in  the  nor- 
mal condition.  In  the  left  eye  also  was  a  detachment 
of  the  retina  of  considerable  extent  over  the  posterior 
part  of  the  fundus,  but  of  less  degree  than  in  the  right. 
The  appearances  in  the  macular  region  were  similar 
to  those  iu  the  right.  No  attempt  was  made  to  meas- 
ure the  vision. 

March  4tli,  pilocarpine  nitrate,  gr.  \,  was  injected 
subcutaueously.  This  caused  much  sweating  and  sali- 
vation and  some  vomiting,  and,  as  the  directions  given 

were  misunderstood,  Mrs. continued  sitting   up 

iu  bed  for  a  long  time  and  became  much  exhausted. 
The  following  uight  she  had  a  good  deal  of  headache. 
During  the  next  two  days  she  thought  her  sight 
better. 

March  6th,  the  haze  of  the  discs  and  the  surround- 
ing retina  was  somewhat  greater,  but  the  retina  in 
aud  about  the  macular  region  was  decidedly  less  prom- 
inent ;  indeed,  in  the  left  eye  no  detachment  in  this 
region  could  now  be  made  out  with  certainty.  Toward 
the  equator  in  the  right  eye  there  was  a  prominent  de- 
tachment along  the  outer  and  lower  parts  —  in  the 
left,  prominent  detachment  along  the  inner  and  lower 
parts.  In  the  upper  and  inner  equatorial  region  of 
the  right  eye,  the  upper  and  outer  of  the  left  eye,  the 
retina  was  in  place  and  of  normal  appearance.  There 
were  one  or  two  small  luemorrhages  in  each  retina. 
On  hasty  examination  of  the  vision,  words  about  equal 
to  2.2.5  Sn.  were  read. 

March  7th,  subcutaneous  injection  of  pilocarpine 
was  repeated. 

March  8th,  still  more  haziness  of  discs  aud  retina, 
of  faintly  yellowish  tint,  but  not  enough  to  obscure 
the  vessels  materially.  The  central  portion  of  the 
retina  perhaps  less  prominent  in  the  right  eye,  the 
grayish  markings  on  this  part  (resembling  the  lines 
on  a  coarse  lithograph)  rather  more  distinct.  The 
bulging  detachment  toward  the  equator  was  now 
wholly  below  the  horizontal  meridian  in  each  eye. 
Right,  words  of  Sn.  3.     Left,  words  of  Sn.  1.5. 

March  9th,  there  was  great  oedema  of  one  labium, 
to  relieve  which  the  patient  lay  flat  on  her  back,  and 
headache,  which  had  generally  been  present  in  some 
degree  since  the  4th,  was  much  more  severe  on  the 
1 0th  and  the  following  night,  and  visiop  became 
worse. 

The  morning  of  the  11th,  the  opacity  of  the  retina 
had  increased  in  both  eyes,  aud  in  the  left  eye  there 
was  a  faint  appearance  of  radiating  stripes  around  the 
macula.  In  the  right  eye  it  was  doubtful  if  there  was 
actual  detachment  in  the  macular  region,  aud  that  in 
the  lower  eijuatorial  region  was  less,  but  over  a  small 
space  a  little  downward  and  inward  from  the  disc  the 
retina  curved  forward.     In  the  left  eve  no  detachment 


could  be  made  out  anywhere.  Vision  was  decidedly 
less,  but  as  it  was  thought  this  might  be  the  effect  of 
the  headache,  which  still  persisted,  although  not  se- 
vere, it  was  tested  again  some  hours  later  when  the 
headache  had  passed  off,  and  was  then  in  each  eye 
much  as  on  the  6th. 

The  night  of  the  11th,  heatdache  was  again  very  se- 
vere. 2  P.M.  of  the  12th,  examination  with  the  re- 
versed image  only,  while  the  patient  was  lying  down, 
gave  about  the  same  condition  as  on  the  11th. 

Meanwhile  the  urine  had  ranged  from  40  to  50§ 
in  the  twenty-four  hours,  except  once,  during  which 
time  pilocarpine  was  given,  when  it  was  273,  and  the 
bowels  had  been  kept  free.  It  contained  one  quarter 
to  one  half  per  cent,  of  albumen,  broad  aud  narrow 
hyaline,  coarse  and  fine  granular  casts. 

The  afternoon  of  the  14th,  consultation  with  Drs. 
Minot  and  Chadwick.  There  was  now  found  a  con- 
siderable amount  of  ascites,  which  had  not  been  pres- 
ent twenty -four  hours  before.  It  was  decided  to  in- 
duce premature  labor.  During  the  consultation  slight 
pains  had  begun,  aud  these  were  encouraged.  About 
midnight  there  was  a  sudden  convulsion.  Ether  was 
given,  she  was  bled  about  16|,  and  delivered  at  4  a. 
M.  of  the  13th.  The  child  was  got  to  breathe  after 
considerable  manipulation,  and  did  well. 

The  mother  convalesced  slowly  but  uninterruptedly. 
Vision  was  at  first  very  low;  sixty  hours  after  deliv- 
ery she  could  see  only  movements  of  the  hand  in  a 
shaded  room. 

March  26th.  Vision  had  improved  during  the  last 
few  days  so  that  she  could  see  that  her  baby  was 
wrapped  in  a  plaid  blanket.  In  each  eye  the  disc  out- 
line was  indistinguishable,  the  whole  posterior  part 
of  the  retina  gray,  opaque,  sprinkled  with  whitish 
soft-edged  patches  and  small  haemorrhages  ;  in  the 
left  were  radiating  stripes  around  the  macula,  some- 
what more  pronounced  than  on  the  11th.  No  detach- 
ment could  be  made  out  in  the  left  eye,  but  in  the 
right,  far  downward,  the  retina  bulged  forward  over 
a  small  area,  on  which  the  vessels  appeared  very  dark. 
In  both  eyes,  well  upward  and  laterally,  the  retina  was 
transparent,  and  there  were  seen  irregular  pigment 
changes  in  the  choroid,  partly  lighter,  partly  darker 
than  normal. 

April  14th,  she  saw,  as  she  had  for  some  time,  "as 
through  a  moving  veil,  as  of  falling  water,"  but  much 
better.  She  read  slowly  at  1 0"  words  about  equal  to 
Sn.  1.75.  The  eyes  were  not  tested  separately,  but 
the  left  was  evidently  the  better.  L.  F.  of  normal 
size.  R.  F.  a  little  contracted  above,  in  other  direc- 
tions normal.  Right,  disc  outline  rather  indistinct ; 
a  few  white  spots  about  the  macula,  but  the  retina 
generally  transparent ;  numerous  and  extensive 
changes  in  the  epithelial  and  choroidal  pigment,  dark- 
ish patches  extending  across  the  macular  region  and 
smaller  ones  scattered  widely  over  the  fundus,  also 
much  absorption  of  pigment;  far  downward  detach- 
ment of  retiua  to  small  extent.  Left,  the  appearance 
of  the  fundus  was  very  similar  to  that  in  the  right,  but 
the  choroidal  changes,  although  numerous  and  exten- 
sive, were  not  so  great,  aud  there  was  no  detachment. 

Mrs. was  last  seen  on  May  7th,  soon    after 

which  date  she  went  to  the  seashore.  The  discs 
wore  somewhat  more  defined,  but  in  otherrespects  the 
fundus  was  much  the  same  as  on  April  14th,  except 
that  now  no  detachment  could  be  discovered  in  eitlier 
eye.     R.,  J.  13  at  6"  —  8"  ;  L.,  J.  5  at  G"—  8". 
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I  have  been  informed  that  a  slow  improvement  of 
sight  has  continued. 

Note.  December,  1887.  There  is  still  sliglit  but  constant 
shimmering  before  the  right  eye.  R.  V.,  with  (— )  36,  ^. 
There  are  small  defects  in  the  central  portion  of  the  field,  but- 
the  extent  of  the  field  is  normal.  L.  V.,  with  -  21  O  —  24  cyl. 
axis  20°,  i*  ;  field  normal.  The  pigment  changes  in  the  fundus 
are  somewhat  less,  and  the  white  spots  in  the  macular  region 
have  disappeared.    The  retina  is  everywhere  in  place. 


Clinical  a^cmorauDum. 


HYDRAMNIOS.i 


BY   WILLIAM   INGALLS,  M.D. 


Mrs.  S.,  twenty-seven,  in  labor  with  her  second 
child,  June  15,  1887.  My  first  examination  proved 
the  OS  to  be  higli,  patulous,  admitting  the  linger,  which 
touched,  I  thought,  the  bead  of  the  child,  which  was 
stationary  during  a  pain  or  two,  and  that  the  vagina 
was  roomy.  Two  hours  later  the  pains  had  become 
stronger,  the  os  somewhat  dilated  and  still  liigh,  and 
the  membrane  in  contact  with  the  head.  I  now  ex- 
amined the  abdomen  which  was  large,  not  "globular" 
in  form,  undulating  during  pains  as  well  as  in  their 
intervals.  At  the  end  of  another  hour  pains  had  be- 
come stronger,  the  os  a  little  more  dilated  and  not 
much  lower,  the  membrane  still  tightly  covering  the 
head.  I  now  tore  the  membrane  but  not  an  ounce  of 
fluid  followed.  Forceps  were  applied  and  the  delivery 
was  followed  by  a  torrent  of  amniotic  fluid  for  four  or 
live  seconds.     The  child  was  perfect. 

In  November,  1885,  Mrs.  S.  was  delivered  by  in- 
struments of  her  flrst  child,  which  was  born  dead. 

In  June.  1886,  she  was  attended  by  Dr.  Bucking- 
ham, who  reports  from  the  patieut  that  "her  men- 
struation began  one  month  after  the  birth  of  her  first 
child,  and  has  appeared  with  intervals  of  six  or  eight 
weeks  ever  since,  that  for  the  last  eight  weeks  she  has 
been  flowing  constantly.  Her  opinion  is  that  she  has 
had  a  number  of  abortions  and  that  she  now  believes 
herself  pregnant,  and  that  she  has  felt  motion  ;  has 
had  no  morning  sickness."  Dr.  Buckingham  con- 
tinues; "  abdominal  examination  proves  little  or  no 
enlargement ;  vaginal,  proves  the  os  to  be  wide- 
mouthed,  the  cervix  torn ;  absence  of  fetor,  no  clots 
nor  pains." 

Persisting  in  the  belief  that  she  was  pregnant,  Dr. 
W.  L.  Richardson  was  called  in  consultation,  who 
assured  her  she  was  not  so.  Treatment  was  advised 
but  declined,  on  account  of  her  unshaken  opinion. 
Counting  back,  conception  took  place  about  three 
months  after  the  visit  of  these  gentlemen. 

In  the  "  selected  obstetrical  works  of  Sir  James  Y. 
Simpson,"  there  are  these  items  : 

"  Hydramnios,  large  size  and  globular  form  of  the 
uterus,  with  no  irregularities  ;  tenseness  of  the  abdom- 
inal parietes  ;  absence  of  foetal  movements;  rapid  in- 
crease of  the  size  of  the  abdomen  ;  pain  in  different 
parts  of  the  uterus,  especially  in  the  groins  and  pel- 
vis ;  oedema  or  anasarca  of  the  lower  extremities  ; 
difficult  respiration  ;  on  examining  '  per  vaginam,'  the 
inferior  surface  of  the  uterus  much  expanded  ;  ballotte- 
ment  unusually  free  and  distinct.  Treatment,  rupture 
the  membranes." 

^  Rea*l before  the  Obstetrical  Society  of  Boston,  November  12,  1887. 


In  my  case  there  was  not  globular  form  of  uterus, 
nor  was  there  irregularity.  There  was  no  tenseness 
of  abdominal  parietes  even  during  pains;  no  oedema 
or  anasarca  of  lower  extremities.  The  lower  segment 
of  the  uterus  was  expanded. 

The  subject  "  Hydramnios  "  is  treated  quite  fully 
in  Charpentier's  Eucyclopajdia,  there  being  reports 
from  forty-five  observers  :  plural  births,  deformity  of 
fostus,  thickening  of  membranes,  foetal  ascites,  faults 
in  the  cord,  and  other  mal  conditions  ;  the  observation 
by  the  author  after  their  recital  is  this  :  "  We,  there- 
fore, conclude  that  pathological  anatomy  gives  us  no 
certain  data;  for  all  the  above  lesions  have  often  been 
found  in  cases  in  which  there  was  not  the  '  least  trace 
of  dropsy  of  the  amnion.'"  In  the  only  case  under  the 
writer's  care,  which  occurred  years  ago,  the  child  had 
double  hare-lip  and  fissure  of  palate. 

McClintock  noted  that  out  of  thirty-three  cases  of 
hydramnios,  one  terminated  in  abortion  at  five  months, 
one  at  six  months,  ten  in  premature  delivery  ;  in 
tweutj'-one  cases  the  child  appeared  to  have  obtained 
the  normal  term,  nine  of  them  still-born,  five  of  them 
putrid,  ten  born  alive  but  died  in  a  few  hours  after 
birth. 

It  is  between  the  fifth  and  seventh  month  of  preg- 
nancy that  the  realization  of  some  abnormity  is  mani- 
fest by  those  who  do  not  go  on  without  mishap. 


lUeportiGf  of  ^otjcticjef. 

PROCEEDINGS  OF  THE  OBSTETRICAL  SOCIETY 
OF  BOSTON. 

C.   M.   GKEEX,   M.D.,   SECKETABV. 

NovE.VBEK  12,  1887,  the  President,  Dr.  William 
L.  Richardson,  in  the  chair. 
Dr.  Draper  read  a  paper  on 

SOME  OF    THE  OBSTETRIC    AND    LEGAL    RELATIONS  OF 
INFANTICIDE.' 

De.  Blake  said  that  the  present  laws  concerning 
infanticide  were  defective,  and  he  believed  it  to  be  the 
duty  of  medical  men  to  strive  to  eilect  such  a  change 
in  the  laws  that  guilty  mothers  can  be  punished. 
The  cases  reported  by  the  reader  illustrated  what  he 
believed  to  be  the  fact  that  there  is  less  danger  in 
labor  among  the  classes  least  removed  from  a  purely 
animal  creation,  —  apparently  on  account  of  the  com- 
paratively low  development  of  the  nervous  system. 
In  the  highly  civilized  classes  conditions  and  results 
vary  widely  from  those  observed  in  women  of  a  low 
grade  of  civilization. 

Dr.  J.  P.  Reynolds  said  it  was  an  interesting  in- 
quiry whether  the  state  of  the  law  is  responsible  for 
the  present  careless  view  of  foetal  life,  or  vice  versa. 
It  is  a  remarkable  fact  that  many  people  do  not  think 
that  the  foetus  has  any  rights  in  the  first  half  of  preg- 
nancy ;  and  it  is  astonishing  to  see  how  many  married 
people  think  it  is  no  crime  to  destroy  foetal  life.  He 
questioned  whether  it  was  a  well-established  fact  that 
women  delivered  in  the  manner  described  by  the 
reader  did  well  without  good  subsequent  care:  he 
believed  that  without  careful  after-treatment  such 
women  often  had  trouble.  The  reader's  cases  had  had 
good  care  in  a  hospital. 

'  See  page  7  of  tUia  number  of  the  Journal. 
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Dr.  Sinclaiu  said  that  in  regard  to  the  criminality 
of  abortiou  the  moral  sense  of  very  many  people  was 
blunted:  he  had  been  generally  unsuccessful  in  his 
efforts  to  persuade  people  against  resorting  to  this 
unnatural  escape  from  their  trouble. 

Dk.  Strong  asked  the  reader  what  the  legal  dis- 
tinction was  between  the  abortionist  and  the  mother 
who  killed  her  new-born  infant. 

Ur.  Draper  replied  that  abortion  was  considered 
by  Statute  law  as  a  crime  against  the  mother  and  not 
against  the  fcetus.  He  thought  the  present  law  was 
wrong  and  should  be  changed  so  as  to  designate  the 
work  of  the  abortionist  as  a  crime  against  the  foetus. 

The  Pkesioent  asked  the  reader  whether,  in  case 
a  child's  head  only  is  born  and  tiie  child  breathes,  it 
is  considered  alive  enough  to  inherit  property,  but 
not  alive  enough  to  be  killed. 

Dr.  Draper  said  such  was  the  fact.  He  would 
like  to  have  an  expression  of  opinion  on  the  follow- 
ing hypothetical  cases  : 

1.  A  primipara  is  accused  of  infanticide,  her  new- 
born baby  having  been  found  dead  in  a  privy-vault : 
the  plea  in  defence  is  precipitate  labor,  and  that  the 
baby  was  born  and  fell  into  the  vault  while  the  mother 
was  in  the  act  of  defecation.    Is  this  plea  a  good  one  ? 

2.  A  new-born  infant  is  found  dead  with  fracture 
of  the  skull :  the  mother's  plea  in  defence  is  that  she 
being  in  precipitate  labor  the  baby  was  suddenly  ex- 
pelled and  fell  upon  the  floor,  and  that  she  could  not 
help  ii.     Is  this  a  valid  plea  ? 

Dr.  .1.  P.  Reynolds  said  he  was  once  called  to  a 
primipara  in  labor  and  found  her  sitting  on  a  chamber- 
vessel,  and  in  the  vessel  was  the  baby,  drowned  in 
the  liquor  amuii :  the  child  was  a  large  one.  There 
was  no  evidence  that  the  mother  was  responsible  for 
the  accident,  although  it  is  hard  to  imagine  how  the 
mother  could  have  mistaken  the  expulsion  of  a  large 
foetus  for  the  passage  of  fmces. 

Dr.  Bcckingham,  a  guest,  spoke  of  a  patient  at 
full  term  who  had  had  a  slight  sensation  of  discomfort 
onlv  ;  but  when  she  arose  from  a  seat  at  the  window 
to  go  to  her  bed,  the  baby  was  delivered  on  the  floor. 

Dr.  Boardman  had  seen  two  instances  of  precipi- 
tate labor  in  the  same  patient.  In  one  instance,  as 
the  mother  was  stooping  over  a  chamber-vessel,  the 
baby  was  expelled  and  struck  the  vessel,  without, 
however,  suffering  injury.  In  a  subsequent  labor, 
the  woman  was  delivered  suddenly  while  standing; 
but  the  baby  was  saved  from  possible  haim  by  being 
caught  before  it  struck  the  floor. 

The  President  spoke  of  a  girl  of  about  eighteen 
who  was  sent  into  the  Rotunda  Hospital  in  Dublin, 
having  had  slight  pains  in  her  stomach  :  she  was  found 
not  to  be  in  labor.  In  the  evening,  while  the  girl 
was  waiting,  the  baby  was  born  suddeidy  without,  ac- 
cording to  her  own  statement,  any  pain. 

As  an  illustration  of  the  apparent  impunity  with 
which  women  often  resume  their  daily  affairs  soon 
after  labor.  Dr.  Farlow,  a  guest,  cited  the  case  of  a 
waslierwoman  who  went  to  her  employer's  and  per- 
formed her  usual  day's  work,  and  returned  for  the 
.same  service  a  week  later.  In  the  intervening  week 
she  had  given  birth  to  twins  of  full  size. 

Dr.  Doe  once  attended  a  primipara  in  severe  labor 
followed  by  haemorrhage  :  on  the  third  day  thereafter 
she  was  found  at  the  wash-tub. 

Dr.  Abbot  mentioned  the  case  of  a  iv-para  whom 
he  delivered  of  twins,  and  who  got  up  the  next  day 


and  resumed  her  work  :  she  never  had  any  bad  symp- 
toms. In  another  case,  to  which  he  was  once  called 
before  breakfast,  the  baby  was  born  before  his  arrival 
and  the  mother  was  found  sitting  up  washing  her 
breakfast  dishes. 

Dr.  Forster  cited  the  case  of  an  unmarried  girl, 
who  was  delivered  unattended,  who  cut  and  tied  the 
funis  herself,  carried  her  baby  to  an  asylum  and  then 
walked  to  the  Hospital :  she  made  an  excellent  con- 
valescence. 

As  an  instance  of  the  occasionally  observed  ability 
of  women  to  bear  the  pains  of  labor  in  silence  in  order 
to  conceal  their  condition.  Dr.  Green  mentioned  the 
case  of  a  priraiparous  girl  of  seventeen,  who,  being  in 
a  lodging-house,  did  not  wish  the  fact  of  her  being  in 
labor  to  be  known  in  the  house.  The  labor  was 
twelve  hours  in  duration  and  was  terminated  with 
forceps,  and  no  anesthetic  was  used.  Throughout 
the  labor  and  the  forceps  delivery  no  sound  escaped 
the  patient's  lips  :  she  made  a  speedy  and  non-febrile 
recovery. 

Dr.  Richardson  cited  the  case  of  a  cook  who 
served  dinner  for  a  dinner-party  and  remained  at  her 
post  until  the  meats  were  sent  up.  She  then  went 
upstairs,  was  delivered  of  a  living  child,  tied  the  cord, 
and  returned  to  the  kitchen  in  time  to  serve  coffee 
and  dessert :  she  then  fainted  and  fell  to  the  floor. 

Dr.  Ingalls  read  a  brief  paper  on 

hydramnios.^ 
Dr.  Forster  reported  the  following  case  of 
inversion  op  the  uterus. 

"  Inversion  of  the  uterus  is  a  rare  occurrence. 
Braun  states  that  of  150,000  births  in  the  clinics  re- 
spectively under  the  charge  of  Spaeth  and  himself,  not 
a  single  case  of  complete  inversion  has  come  to  their 
notice.  There  was  one  case  in  190,000  confine- 
ments at  the  Rotunda  Hospital  in  Dublin." 

Reading  this  in  Lusk,  after  returning  from  a  con- 
finement case  early  last  Monday  morning,  I  thought 
the  following  case  would  be  of  sufficient  interest  to 
briefly  report : 

Sunday  afternoon  I  was  called  to  Mrs.  S.,  twenty- 
seven,  American,  in  labor  with  her  first  child.  At 
about  5  p.  M.  the  membranes  broke,  and  a  breech  and 
right  foot  presented.  The  pains  were  regular,  and 
the  patient's  strength  good.  After  the  scrotum  ap- 
peared at  the  vulva  slow  progress  was  made,  and  at 
12  r.  M.  I  decided  to  give  ether  and  deliver.  Ether 
was  given  at  quarter  of  one.  The  administration  of 
the  anaesthetic  was  intrusted  to  a  brother  practitioner, 
whose  assistance  I  had  obtained  for  that  purpose. 
The  delivery  was  easily  and  rapidly  made  by  first 
bringing  down  the  presenting  foot,  there  being  no 
compression  of  the  cord.  The  child  was  alive,  and 
soon  cried  lustily  at  five  minutes  of  one.  The  delivery 
of  the  head  caused  a  tear  of  the  perineum,  necessitat- 
ing the  introduction  of  two  stitches.  My  assistant 
offered  to  take  charge  of  tlie  placenta  while  I  pre- 
I)ared  my  needles.  This  I  allowed  him  to  do ;  return- 
ing to  introduce  the  suture,  I  was  surprised  to  find 
what  I  first  thought  to  be  the  placenta  occupying  the 
vagina,  but  he  quickly  informed  me  the  placenta  had 
all  come  away,  and  I  then  remembered  seeing  it  in 
the  basin.  Sooner  than  it  takes  to  write  it,  I  was 
horrified  to  see  the  uterus  completely  inverted  and 
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outside  the  vulva.  I  lost  no  time  in  returning  the 
organ,  and  with  comparative  ease  succeeded,  although 
at  first  it  required  considerable  force.  Some  hemor- 
rhage followed,  but  I  carried  up  some  ice  and  was 
soon  able  to  check-it,  the  uterus  rapidly  and  tirmly 
contracting.  The  rent  in  the  perineum  was  stitched, 
and  by  two  o'clock,  the  pulse  being  at  78,  I  left  the 
patient. 

Antisepsis,  as  practised  at  the  Boston  Lying-in 
Hospital,  was  used  throughout  the  case,  with  the 
single  exception  that  the  ice  was  taken  from  a  basin 
of  water  caused  by  the  melting  of  the  supply  provided 
for  such  an  emergency  as  occurred. 

There  was  no  symptom  of  shock  present,  and  really 
very  little  hiemorrhage.  On  the  third  day  two  odor- 
less clots  came  away,  and  a  large  one  on  the  fourth. 
The  lochia  had  been  inoffensive,  the  uterus  firmly 
contracted,  the  milk-supply  sufficient,  the  patient  com- 
fortable. 


THE    NEW    YORK   ACADEMY   OF    MEDICINE. 

Stated  Meeting,  December  15,  1887.  Dr.  T.  H. 
BuRCHARD  read  a  paper  on 

THE  MODERN  TREATMENT  IN  STRANGULATED  HERNIA. 

He  said  that,  encouraged  by  the  remarkable  suc- 
cesses obtained  in  the  treatment  of  non-strangulated 
hernia  by  the  methods  suggested  by  Banks,.  Czerny 
and  others,  surgeons  had  latterly  paid  special  atten- 
tion to  the  radical  cure  operation  as  applied  to  cases 
in  which  strangulation  existed,  and  the  results  achieved 
had  been  most  gratifying.  The  general  principles 
upon  which,  as  a  legitimate  surgical  procedure,  the 
operation  was  based  were  the  following  : 

(1)  A  more  general  recognition  b}'  the  profession 
of  the  value  of  time  in  the  earlier  stages  of  the  stran- 
gulation ;  so  that  surgical  relief  could  now  generally 
be  rendered  before  pathological  changes  which  were 
irremediable,  had  taken  place  in  the  tissues. 

(2)  Modern  lierniotomy  implied  an  abandonment  of 
those  uncertain  and  pernicious  methods  and  practises 
which,  founded  on  a  false  pathology,  had  sought  to 
relieve  the  strangulation  by  producing  a  condition  of 
systemic  relaxation.  It  was  now  recognized  that 
spasm,  as  a  causative  agent  in  the  production  of  stran- 
gulation never  exists. 

(3)  Modern  herniotomy  restricted  the  employment 
of  taxis  to  witiiin  limits  which  were  rational  and  safe. 
Necessary  as  properly  directed  taxis  was  in  the  re- 
duction of  strangulated  hernia,  by  its  indiscriminate 
and  reckless  use  irreparable  damages  had  not  infre- 
quently been  done  the  intestine;  and  lie  could  not 
but  feel  that  it  had  been  a  misfortune  to  designate  by 
a  special  appellation  the  manipulations  employed  in 
reducing  hernia,  since  the  practice  had  exaggerated 
their  importance  in  the  treatment,  and  been  a  fruitful 
source  of  abuse. 

(4)  Modern  herniotomy  implied  the  early  resort  to 
a  cutting  operation.  Many  lives  had  had  to  be  sacrificed 
before  the  profession  seemed  to  realize  that  the  gan- 
grene and  ulceration,  the  fajcal  extravasation  and  ster- 
coraceous  vomiting,  the  peritonitis  and  collapse,  were 
not  necessary  and  integral  portions  of  the  primary  con- 
ditions of  strangulation,  but  secondary  complications, 
developing  later  on  in  the  progress  of  the  disease,  and 
the  legitimate  result  of  delay  in  affording  relief  to  the 
original  constriction.     If,    however,  the  strangulation 


were  relieved  before  inflammation  of  the  gut  or  ad- 
jacent tissues  had  supervened,  these  grave  dangers 
could  be  avoided.  The  practice  advised  by  Dr.  Burch- 
ard  was,  if  possible,  to  cut  every  case  of  strangulated 
hernia  in  which  gently  applied  taxis,  under  ansesthe- 
sia,  preceded,  as  a  rule,  by  the  application  of  ice,  does 
not  yield  reasonable  expectations  of  success  within 
about  one  hour  after  positive  symptoms  of  strangula- 
tion have  presented  themselves.  In  his  opinion  noth- 
ing was  gained  by  delay,  while  everything  was  risked. 

(5)  Modern  herniotomy  was  an  antiseptic  opera- 
tion ;  demanding  tlie  fullest  application  of  Listerian 
principles. 

(G)  Modern  herniotomy  required  in  the  disposition 
of  the  hernial  sac  the  finest  impartialitj'  of  judgment. 
Certain  cases  required  incision,  while  in  others  the 
strangulation  could  be  readily  reduced  without  open- 
ing the  sac  ;  so  that  it  would  be  folly  to  thus  compli- 
cate the  operation  and  expose  the  patient  to  unneces- 
sary danger. 

(7)  Since  Mitchell  Banks,  of  Liverpool,  had  urged 
the  possibility  and  expediency  of  perfecting  the  old 
operation  of  kelotomy,  so  as  to  add  to  the  operation 
done  for  the  relief  of  strangulation  the  inestimable 
advantages  of  an  operation  for  radical  cure,  the  strong- 
est possible  encouragement  had  been  given  for  the 
attainment  of  an  early,  thorough  and  perfected  opera- 
tion. 

Regarding  the  special  treatment  of  strangulated 
hernia.  Dr.  Burchard  said  that  he  had  nothing  novel 
to  add  to  the  excellent  rcommendations  already  pub- 
lished on  the  subject.  His  experience  had  led  liim  to 
the  adoption  of  a  plan  of  treatment  substantially  as 
follows  : 

(1)  Pain  allayed,  vomiting  quieted,  and  nervous 
tranquility  secured  by  the  hypodermic  administration 
of  morphia  with  atropia. 

(2)  As  soon  as  practicable  a  careful  examination 
is  made  of  the  hernial  tumor  ;  any  attempt  at  reduc- 
tion being  studiously  avoided. 

(3)  If  evidences  of  local  inflammation  are  present, 
or  if  there  is  much  swelling  of  the  tumor,  a  poultice 
of  flaxseed  meal  and  cracked  ice,  or  the  ice-coil  is  at 
once  applied  ;  these  being  dispensed  with,  however,  if 
the  patient  is  feeble  or  the  strangulation  is  of  long 
standing. 

(4)  A  stimulating  enema  of  turpentine  and  oil,  or 
a  large  emollient  of  thin  flaxseed  tea,  is  administered, 
and  the  rectum  thoroughly  washed  out.  Should  it  be 
required,  the  patient  is  catheterized.  -  If  the  tumor  is 
at  all  disturbed  no  attempt  at  taxis  is  made  until 

(6)  The  patient  is  anaesthetized  ;  permission  hav- 
ing first  been  obtained  to  proceed  with  the  operation 
in  case  taxis  should  fail. 

At  this  point.  Dr.  Burchard  said  he  wished  to  em- 
phasize the  advantages  to  be  gamed  by  putting  the 
patient  under  full  anassthesia  (preferably  by  chloro- 
form), covering  the  tumor  with  a  rather  large  and 
heavy  ice-poultice,  elevating  the  lower  extremities, 
and  keeping  the  hands  entirely  off  for  a  period  of  from 
thirty  to  forty  minutes.  In  a  number  of  instances 
thus  treated  he  iiad  had  the  satisfaction  of  seeing  the 
tumor  almost  imperceptibly,  slip  back  of  itself,  even 
after  prolonged  taxis  had  been  unsuccessfully  em- 
ployed. As  to  just  how  long  the  attempt  at  reduction 
by  "taxis  was  justifiable,  no  absolute  rule  could  be  laid 
down.  To  the  practised  touch  a  moment  was  some- 
times sufficient  to  determine  the  possibility  of  a  sue- 
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cessful  reduction.  In  other  cases  it  was  advisable  that 
the  trial  should  be  prolonged  for  twenty,  or  even 
thirty,  minutes,  provided  always  that  only  the  gentlest 
manipulations  were  employed. 

Taxis  having  proved  unsuccessful,  the  operation 
should  at  once  be  undertaken.  By  careful  dissection 
the  sac  should  be  fully  exposed  ;  when,  if  the  stran- 
gulation were  of  recent  occurrence,  and  the  sac  free 
from  inflammation  and  of  normal  appearance,  an  ef- 
fort might  be  made,  by  gentle  taxis,  to  secure  its  re- 
turn into  theabdomuial  cavity.  Should  adhesions  bind 
down  the  sac,  they  might  be  broken  up  if  not  too 
extensive;  precautious  being  taken  that  all  bleeding 
has  been  effectually  checked  before  the  sac  is  returned. 
If  constricting  bands  should  girdle  the  body  of  the  sac 
and  prevent  its  return,  they  should,  if  possible,  be 
divided.  Adhesions  around  the  neck  of  the  sac  were  to 
be  treated  with  great  deliberation.  Having  pointed  out 
the  complications  and  dangers  to  which  such  adhesions 
might  give  rise,  ho  mentioned  that  serous  effusion 
within  the  sac  might  be  safely  gotten  rid  of  by  punc- 
turing the  sac  with  a  capillary  hypodermic  needle. 

If  now  the  sac  could  not  be  readily  reduced,  he 
went  on  to  say,  it  should  be  carefully  opened.  Un- 
prejudiced surgeons,  he  thought,  were  at  present 
agreed  that  in  all  those  cases  where  it  would  be  safe 
to  replace  the  hernia  by  simple  taxis,  if  that  were 
possible,  the  same  might  be  done  after  restraining  ad- 
hesions of  the  sac  or  constricting  bands  around  its 
neck  had  been  dividing  with  the  knife.  But  in  those 
cases  in  which  the  symptoms  were  suggestive  of  an 
aggravated  condition  of  the  bowel,  and  on  account  of 
which  it  would  be  dangerous  to  attempt  to  reduce  it 
by  taxis,  it  was  necessary  to  open  the  sac.  The  sac 
having  been  opened,  the  stricture  should  besought  for 
and  divided. 

Dr.  Burchard  here  alluded  to  some  points  of  practi- 
cal interest  in  connection  with  the  return  of  the  gut. 
One  of  them  was  in  regard  to  cases  of  deep  conges- 
tion. How  far  the  vitality  of  the  bowel  was  consist- 
ent with  change  of  color,  drying  of  the  secretions,  em- 
physematous crackling,  and  fiscal  odor,  was  a  difficult 
matter  to  decide.  He  had  seen  two  cases  in  the  prac- 
tice of  the  late  Ur.  James  R.  Wood  in  which  a  gut  that 
was  actually  purple  was  replaced,  and  in  both  instances 
with  the  best  possible  results.  In  one  case  of  his 
own,  where  a  deep  furrow  marked  the  seat  of  the 
stricture,  and  where  the  gut  itself  was  of  a  dark 
maroon  shade,  the  condition  of  the  intestine  did  not 
warrant  its  reposition  for  nearly  three  hours  after  the 
operation  ;  while  in  another  case,  of  more  prolonged 
strangulation,  with  grave  constitutional  symptoms 
(the  condition  of  the  gut  being  almost  identical,  with 
the  exception  of  the  furrow,  or  groove),  the  circula- 
tion was  restored  in  one-fourth  the  time.  He  said 
that  he  could  not  feel  that  we  were  ever  justified  in 
returning  strangulated  intestine  until  it  gave  some 
evidence  of  reanimation ;  while  it  was  perfectl}'  possi- 
ble to  keep  it  enveloped  in  moist  flannels  and  rubber 
tissue  for  several  hours.  In  cases  of  ulceration  it  was 
sometimes  advisable  to  practice  partial  excision  before 
returning  the  intestine,  and  in  some  instances  the 
condition  did  not  warrant  this  until  several  hours 
after  the  operation.  Extensive  perforations  and  lac- 
erations occurring  in  herniated  bowel  necessitated  the 
formation  of  an  artificial  anus. 

Treatment  of  ndhesions.  If  acute  and  simply  bind- 
ing down  the  body  of  the  sac,  they  might  be  gently 


broken  down.  If  they  surrounded  the  neck  of  the 
sac,  binding  the  intestine  to  the  upper  end  of  the  sac, 
or  the  intestine  to  the  cord,  or  to  an  undescended 
testis,  it  was  necessary  to  accomplish  the  operation 
with  the  greatest  possible  gentleness  and  circumspec- 
tion, on  account  of  the  extreme  friability  of  the  tis- 
sues. Chronic  adhesions  might  be  divided  with  more 
boldness,  provided  no  traction  were  made  on  the 
inflammed  intestine.  In  all  cases  the  intestine,  both 
above  and  below  the  strictured  portion,  should  be  care- 
fully examined  after  the  operation. 

The  radical  cure.  The  modern  operation  found  its 
greatest  advantage  in  the  radical  cure  it  secured  by 
the  complete  closure  of  the  sac,  and  the  permanent 
obliteration  of  the  hernial  canal ;  and  it  had  been  suc- 
cessfully performed  upon  all  forms  of  hernia,  ingui- 
nal, femoral  and  umbilical,  with  equally  satisfactory 
results.  In  the  present  light  of  hernial  surgery  he 
thought  that  no  operation  for  strangulated  hernia 
could  be  said  to  be  properly  performed  without  the 
final  closure  of  the  hernial  canal.  By  this  practice 
five  decided  .advantages  were  gained. 

(1)  Complete  isolation  of  the  peritoneal  cavity,  and 
its  permanent  closure. 

(2)  Permanent  closure  of  the  patulous  orifice 
through  which  the  gut  escaped. 

(3)  Shortening  of  an  abnormally  elongated  hernial 
canal. 

(4)  Prevention  of  septic  percolation  into  the  cavity 
of  the  abdomen  in  case  suppuration  should  ensue. 

(•5)  The  inestimable  advantages  that  would  result 
to  the  patient  from  a  permanent  cure. 

In  the  performance  of  the  operation  the  clinical  re- 
quirements were,  first,  a  safe  and  satisfactory  disposi- 
tion of  the  sac,  and  second,  the  total  obliteration  of  the 
hernial  rings,  and  the  accurate  coaptation  of  the  sides 
of  the  canal. 

Disposal  of  the  sac.  The  sac  might  be  dealt  with 
in  one  of  several  ways  : 

(I)  It  may  be  reduced  within  the  abdominal  cavity, 
and  the  canal  then  obliterated. 

("2)  It  may  be  left  within  the  canal  (especially  when 
firm  adhesions  prevent  its  safe  return),  and  the  super- 
ficial tissues  and  the  skin  be  firmly  approximated 
over  it. 

(3)  It  may  be  ligatured,  the  hernial  investment  am- 
putated, and  the  stump  returned. 

(4)  It  may  be  ligatured  and  amputated,  and  then  in- 
vaginated  in  the  canal. 

(5)  It  may  be  drawn  up  upon  itself  and  fixed  as  a 
bulwark  against  the  internal  ring,  as  in  Macewen's 
operation. 

The  abdominal  wall  may  be  divided  longitudinally 
and  parallel  to  the  pillars,  and  the  sac  then  woven 
into  the  fibrous  structure,  as  suggested  by  Dr.  Joseph 
D.  Bryant. 

The'  lirst  method,  he  thought,  should  be  dismissed 
from  consideration  except  in  very  acute  hernia,  on 
account  of  the  danger  of  causing  adhesions,  with  their 
attendant  pain  and  discomfort,  or  of  lighting  up  a 
peritonitis. 

The  objection  to  the  second  method  was  that  with 
the  sac  remaining  in  situ  complete  obliteration  of  the 
canal  could  not  be  secured.  A  canal  thus  treated  be- 
came exceedingly  sensitive,  and  a  truss  could  scarcely 
be  worn.  Between  tlie  remaining  methods  a  choice 
could  sometimes  be  made  only  after  mature  delibera- 
tion. 
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Dr.  Biirchanl  said  he  had  operated  iu  nine  cases  of 
strangulated  hernia,  in  which  he  had  been  enabled  to 
carrv  out  the  operation  in  all  its  details.  Eight  of 
these  had  recovered,  and  one  died  on  the  fourth  day 
from  delirium  tremens.  Having  alluded  to  a  number 
of  interesting  points  in  connection  with  these  cases, 
he  spoke,  in  conclusion,  of  two  practical  matters  of 
importance:  (I)  In  cases  of  stercoraceous  vomiting 
and  collapse,  nothing  had  equalled  in  his  experience 
the  use  of  hot  water  employed  as  a  stomach  douche, 
as  practised  by  Tait.  A.  long,  soft  rubber  tube  was 
passed  into  the  stomach,  and  a  stream  of  hot  water 
very  gently  injected  iu  a  continuous  current.  Bj'  this 
means  the  stomach  was  not  only  thoroughly  washed 
of  its  fa3cal  contents,  but  the  best  possible  stimulant 
in  cases  of  hernial  collapse  was  furnished  by  hot  water 
so  employed.  (2)  As  a  factor  in  the  production  of 
acute  general  peritonitis,  concealed  hernias  in  excep- 
.  tional  localities  were  apt  to  be  overlooked.  He  had 
met  with  two  instances  of  this  kind  in  his  own  expe- 
rience ;  one  being  a  case  of  bubonocele  of  a  direct 
variety,  and  the  other  one  of  concealed  femoral  hernia. 

Dr.  Robert  F.  Weir  made  some  remarks  on  the 
question, 

HOW  SHALL  THE  SAO  BE  TREATED  IN  HERNIOTOMY  ? 

He  said  that  Dr.  Burchard  had  covered  the  ground 
so  completely',  that  but  little  remained  to  be  said. 
Like  Dr.  Burchard,  he  thought  that  the  surgeon  should 
be  guided  by  the  circumstances  of  each  individual  case, 
and  he  did  not  advocate  any  one  method  of  procedure 
to  the  exclusion  of  others.  He  illustrated  by  diagrams 
the  operations  for  radical  cure  by  Macewen  and  Czeriiy, 
and  went  on  to  say  that  while  the  radical  operation 
unquestionably  marked  an  improvement  in  this  branch 
of  surgery,  it  could  not  as  yet  be  regarded  as  a  per- 
fected operation.  Having  given  some  statistics  show- 
ing the  comparative  frequency  of  relapses,  he  said,  in 
conclusion,  that  surgeons  were  everywhere  practising 
the  operation,  and,  he  feared,  too  freely  ;  that  is,  too 
freely  in  non-strangulated  hernia. 

Dr.  W.  B.  De  Garmo  read  a  paper  on 

THE     CONSERVATIVE     TREATMENT      OP     IRREDUCIBLE 
AND    INCARCERATED    HERNIA. 

He  said,  in  opening,  that  his  paper  did  not  relate  in 
any  sense  to  strangulated  hernia.  He  would  present 
the  histories  of  a  number  of  cases,  which  were  in- 
tended to  show  that  the  two  opposite  opinions  con- 
cerning operative  interference  and  non-interference 
were  both  wrong.  He  would  advocate  operation  in 
certain  cases  which  could  not  be  reduced,  but  he 
thought  it  unwise  to  operate  in  all  cases.  The  first 
case  which  he  related  was  one  of  irreducible  inguina 
hernia  of  ten  years'  standing.  The  first  day,  he  de 
voted  one  hour  to  making  taxis  (by  which  term  he 
wished  to  be  understood  as  meaning  certain  very 
gentle  manipulations,  which  were  quite  different  from 
the  taxis  usually  employed),  but  with  apparently  very 
little  effect.  By  the  fourth  day,  however,  he  suc- 
ceeded in  reducing  the  hernia  by  this  means.  At  first, 
a  truss  could  be  worn  for  only  a  short  time,  but  the 
tolerance  of  it  gradually  increased.  The  second  case 
was  also  of  ten  years'  standing,  and  the  hernial  tumor 
was  of  the  size  of  a  fcetal  head  at  full  term.  The 
hernia  was  complicated,  as  was  frequently  the  case, 
with  a  piece  of  omentum,  but  it  afterwards  disap- 
peared under  the  pressure  of  the  truss.     After  the 


hernia  was  first  reduced,  it  was  inqiossible  for  the  pa- 
tient to  wear  the  truss  in  a  standing  position  for  a 
time. 

The  third  case  was  characterized  with  attacks  of  colic 
occurring  in  connection  with  the  hernia.  The  hernia 
was  gradually  reduced  by  gentle  manipulations,  after 
which  a  truss  was  worn  with  comfort,  and  by  the  end 
of  a  year  the  patient  thought  himself  cured.  As  a  re- 
sult of  jumping  from  a  carriage,  however,  the  hernia 
became  strangulated.  An  operation  was  then  per- 
formed, and  he  made  a  rapid  recovery.  Dr.  De 
Garmo  narrated  seven  other  cases,  and  said,  of  the  ten, 
there  were  seven  reductions  and  two  failures,  while 
one  case  was  abandoned  on  account  of  the  patient  hav- 
ing diabetes. 

He  then  went  on  to  speak  more  particularly  of  the 
manner  of  changing  these  supposed  irreducible  hernias 
into  reducible  ones.  The  first  thing,  he  said,  was  to 
see  that  the  mass  was  freely  movable  in  the  sac,  and 
then  use  compression,  rather  than  ordinary  taxis.  In 
the  second  place,  the  tumor  was  to  be  separated  from 
the  vicinity  of  the  testicle,  if  it  were  situated  in  the 
scrotum.  In  other  words,  it  was  to  be  perseveringly 
stripped  from  its  lower  adhesions  and  gradually 
worked  upwards,  no  force  whatever  being  used.  The 
complete  separation  of  the  omentum  so  frequently 
forming  a  part  of  the  mass  was  accomplished  before 
the  reduction  proper  was  commenced.  In  some  cases. 
Dr.  De  Garmo  is  in  the  habit  of  directing  self  applied 
taxis,  to  be  practised  daily.  After  the  reduction,  the 
hernial  sac  usually  remained  ;  but  if  the  hernia  was 
kept  properly  in  place  by  a  well-fitting  truss,  the  sac 
often  disappeared  in  the  course  of  time.  Taxis  was 
to  be  practised  from  fifteen  to  forty-five  minutes  at  a 
time,  and  repeated  once  a  day.  None  of  his  patients 
had  been  confined  to  bed  for  more  than  one  week. 

In  those  cases  in  which  it  was  found  impossible  to 
reduce  the  hernia  the  tumor  was  compressed  by  a  truss, 
and  a  strong  suspensory  support  was  also  employed. 
It  was  important,  however,  to  distinguish  the  contents 
of  the  tumor.  If  only  omentum  were  present  no 
trouble  would  result,  but  if  bowel  were  present  the 
truss  would  be  apt  to  cause  more  or  less  discomfort, 
and  probably  lead  to  strangulation. 

Dr.  H.  G.  Gerster  read  a  paper  entitled 

REMARKS    ON    STRANGULATED   HERNIA    IN   CHILDREN. 

This,  he  said,  was  a  very  rare  condition  in  children, 
and  he  had  met  with  but  four  instances  of  it  in  his  ex- 
perience. There  was  nothing  peculiar  in  the  charac- 
ter of  the  strangulation  in  such  subjects,  and  he  would 
direct  attention  only  to  a  point  of  difference  in  the 
treatment  required,  as  compared  with  that  in  adults. 
This  was  on  account  of  the  difficulty  of  preventing  in- 
fection of  the  external  wound  in  small  children.  In 
most  instances  the  hernia  was  congenital,  and  the 
neck  of  the  sac  was  usually  not  very  wide.  On  ac- 
count of  the  danger  of  infection  he  advocated  an  open 
treatment  of  the  wound.  Primary  union  did  not  oc- 
cur after  suturing,  and,  therefore,  after  securing 
occlusion  of  the  sac  and  the  abdominal  opening,  he 
packed  the  open  wound  with  iodoform  gauze,  and  thus 
secured  an  aseptic  condition. 

Dr.  Gerster  then  proceeded  to  relate  the  histories  of 
the  four  cases  that  he  had  seen.  In  one  of  them,  a 
child  two  years  and  three  months  old,  an  error  of  diag- 
nosis was  made.  The  tumor  was  at  first  mistaken  for 
hvdrocele;  but  the  true  nature  of  the  case  became  ap- 
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parent  when  tlie  liy|)Oilermic  needle  wiis  inserted  and 
brouglit  away  intestinal  matter.  It  was  also  found  to 
be  a  strangulated  iiernia  ;  hut  as  no  urgent  symptoms 
were  present  no  active  interference  was  made  at  this 
time.  By  tlie  next  day,  iiowever,  all  the  ordinary 
symptoms  of  strangulated  hernia  had  manifested  them- 
selves, and  the  radical  operation  was  performed.  Dur- 
ing this,  a  slight  wound  was  made  in  the  gut  on  ac- 
count of  the  adhesions  present,  and  this  was  sewed  up 
with  the  Lembert  suture.  In  another  of  the  cases, 
strangulation  of  the  hernia  occurred  four  separate 
times  in  connection  with  eclamptic  attacks,  to  which 
the  child  was  subject.  It  was  always  successfully  re- 
duced under  the  use  of  chloroform ;  but  when  the 
accident  happened  the  fifth  lime  it  was  determined  to 
perform  the  radical  operation,  after  which  there  was 
no  further  trouble  from  the  hernia. 

Dr.  V.  P.  Giii.NKY  said  that  he  should  like  to 
make  some  protest  against  the  strong  condemnation  of 
taxis  which  Dr.  Burchard  had  expressed,  as  he  had 
seen  a  number  of  aggravated  cases  of  strangulated 
hernia  reduced  under  taxis  as  employed  by  the  aver- 
age practitioner.  As  regards  strangulated  hernia  in 
children,  he  did  not  recall  a  single  instance  iu  all  his 
experience  in  which  the  strangulation  could  not  be  re- 
duced with  the  ai<l  of  chloroform.  Furthermore,  if  it 
could  be  reduced,  it  could  be  cured  simply  by  the 
wearing  of  a  suitable  truss.  As  the  operation  was  a 
more  serious  one  than  iu  adults  he  thought,  therefore, 
that  operative  interference  should  never  be  resorted  to 
in  children  ;  and  such  interference  became  still  less 
necessary  in  the  light  of  the  successful  results  accom- 
plished b_v  the  conservative  methods  advocated  by  Dr. 
De  Garmo  this  evening. 

Dk.  Weir  said  that  he  had  had  two  cases  in  child- 
ren like  Dr.  Gej-ster's,  and  both  had  proved  fatal.  In 
two  other  cases  he  had  successfully  reduced  the  hernia 
without  operation,  by  resorting  to  the  expedient  of 
inserting  the  finger  into  the  rectum,  and  thus  combin- 
ing internal  with  external  pressure. 

Dr.  De  Garmo  said  that  he  had  met  with  only 
temporary  incarceration  in  children.  No  bad  results 
had  ever  occurred,  and  he  had  never  found  it  neces- 
sary to  resort  to  taxis  in  such  cases.  In  reply  to  a 
question  from  Dr.  Weir  as  to  just  what  he  meant  by 
taxis,  he  said  that  the  gradual  working  of  the  tumor 
loose  by  passing  the  fingers  around  it  was  not  taxis 
proper,  but  rather  pressure.  By  taxis  he  meant  the 
manipulation  of  the  neck  of  the  sac,  but  em))loyed  in 
such  a  way  as  to  avoid  pressure  back  against  the  ab- 
dominal rings,  which  was  apt  to  be  resorted  to  in  taxis 
as  commonly  practiced. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Stated  meeting  October  5,  1887,  the  President,  C. 
L.  Dana,  M.D.,  in  the  chair. 

case  ok  congexital  ausence  of  the  faculty  of 
co-ordination. 

Dr.  G.  M.  Hammond  presented  a  boy  four  years  of 
age,  brought  to  his  clinic  on  account  of  inability  to 
walk.  He  was  born  at  full  term.  Labor  was  natural. 
He  appeared  to  be  perfectly  healthy  at  birth,  but 
shortly  afterward  he  became  sick,  and  continued  more 
or  less  ill  for  six  months.  The  att'fendiiig  physician 
diagnosticated  colic.     Since  recovery  from  this  attack 


the  patient  had  had  no  sickness.  The  special  senses 
were  normal.  The  patient  understood  as  well  as 
other  children  of  his  age.  Perhaps  he  did  not  speak 
as  plainly  as  he  should,  but  two  other  children  in  the 
family,  perfectly  healthy,  talked  in  the  same  manner. 
There  was  no  history  of  syphilis.  The  patient  was 
well  formed.  The  muscles  of  the  limbs  were  well  de- 
veloped for  a  child  who  did  not  walk.  Muscular 
reaction  to  both  electric  currents  was  normal.  The 
reflexes  were  normal.  The  only  apparent  reason  for 
his  inability  to  walk  was  want  of  power  to  retain  his 
equilibrium,  lie  could  crawl  on  his  hands  and  knees 
perfectly  well  unless  he  attempted  to  go  very  fast, 
when  he  would  fall,  and  he  always  fell  toward  the 
right.  He  could  stand  holding  to  a  chair,  and  walk 
pretty  well  if  held  upright.  There  was  also  inco- 
ordination of  the  upper  extremities.  He  widened  his 
base  in  standing.  Dr.  Hammond  had  not  decided 
whether  there  was  congenital  absence  of  sensory  tract 
in  the  cord  or  cerebellar  disease. 

Dr.  Julius  Rudisch  had  seen  two  similar  cases, 
both  in  girls,  one  about  eight  j'ears  old  and  the  other 
about  thirteen.  The  first  was  seen  some  years  ago, 
was  under  observation  but  a  short  time,  and  his  recol- 
lection of  the  case  was  indistinct,  but  he  was  im- 
pressed with  what  he  took  to  be  muscular  weakness, 
not  simply  ataxia,  but  weakness  in  the  back.  The 
child,  if  sustained,  could  walk  well ;  if  not  sustained  it 
would  fall,  like  the  boy  represented  by  Dr.  Ham- 
mond. The  older  patient  could  walk,  but  in  a  pecul- 
iar ataxic  way  in  the  position  of  marked  lordosis. 
The  legs  were  well  developed,  and  for  that  reason  lie 
thought  the  trouble  was  in  the  muscles  of  the  back. 
The  cases  were  not,  in  his  opinion,  congenital  loco- 
motor ataxia. 

Dr.  N.  E.  Beill,  thought  such  cases  were  not 
uncommon,  especially  among  idiots.  The  gait  of  the 
boy  presented  reminded  him  of  the  swaying  motion  of 
a  cat  sent  Dr.  Spitzka  by  Professor  Wilder.  Other 
actions  than  walking  were  natural.  Eumpf  reported  a 
similar  case  and  found  a  rudimentary  cerebellum.  Dr. 
Spitzka  removed  the  cerebellum  of  this  cat  and  found 
it  natural.  Dr.  Brill  thought  we  had  to  distrnguish  in 
these  cases  between  locomotor  ataxia  and  static 
ataxia.  Dr.  Hammond's  case  appeared  to  be  one  of 
static  ataxia  due  to  rudimentary  cerebellum. 

The  President  had  found  in  his  case-books  one 
in  which  a  ])rovisional  diagnosis  of  infantile  ataxia 
was  recorded.  The  girl,  about  two  years  old,  was 
well-nourished,  large.  Could  not  co-ordinate  the 
hands  or  feet.  In  addition  there  were  some  forced 
movements :  the  head  would  suddenly  plunge  for- 
ward. 

VESICO-GENITO-l'OST-l'EJIORAL    NEURALCIA    AND 
NEURITIS. 

Dr.  Landon  Carter  Gray  read  a  jiajier,  in 
which  he  described  two  cases,  seen  during  the  year, 
of  a  peculiar  variety  of  neuralgia  and  neuritis  that  had 
not,  so  far  as  he  had  been  able  to  ascertain,  been 
hitherto  described.  The  first  [tatient  was  a  man  aged 
forty,  good  general  health,  but  marked  lithannic  tem- 
perament, subject  every  summer  to  quasi-malarial 
attacks.  Hitherto  his  neuralgia  had  been  gastric,  or 
intestinal.  He  escaped  his  usual  attack  this  year 
until  in  July  the  temperature  fell  in  one  night  forty- 
eight  P.,  and  on  the  second  day  following,  when  get- 
ting out  of  bed,  the  patient  felt  a  sharp  tingling  pain 
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through  the  buttocks,  perineum,  scrotum,  tip  of  the 
penis  and  down  the  back  of  both  thighs  to  somewhat 
above  the  knee.  Some  slight  smarting  was  felt  in 
urination.  Toward  the  afternoon  the  pain  began  to 
lessen,  but  became  much  worse  again,  following  a 
Turkish  and  Russian  bath.  The  cutaneous  pains  be- 
came violent,  urination  scalding,  the  bladder  became 
paretic.  The  urine  had  to  be  forced  into  the  urethra. 
For  four  days  the  temperature  was  from  lOU  in  the 
morning  to  102  or  103  in  the  afternoon,  the  neuralgic 
symptoms  still  existing. 

The  second  case  was  that  of  a  female,  aged  thirty- 
five,  seen  in  consultation  with  Dr.  Burge,  September 
6th.  During  the  past  two  years  the  patient  had  had 
a  good  deal  of  sciatica ;  otherwise  had  had  good 
health.  In  December  last  she  was  suddenly  attacked 
with  sharp  pain  in  the  buttocks,  perinium,  labia,  and 
down  the  back  part  of  the  thighs  to  the  knee.  There 
was  simultaneous  retention  of  urine,  requiring  the 
catheter.  Several  weeks  later  Dr.  Burge  saw  the 
patient  and  found  tactile  antesthesia  of  the  buttock, 
perineum,  labia,  and  the  back  part  of  the  thighs  to 
just  above  the  knee.  Dr.  Gray  saw  the  patient  nine 
mouths  after  the  onset  of  the  trouble.  Slie  then  had 
vesical  anresthesia,  and  voided  urine  without  her 
knowledge.  Over  the  area  just  mentioned,  except  the 
labia,  which  he  was  not  allowed  to  examine,  he  found 
impairment  of  the  tactile,  temperature,  and  pain 
senses,  but  slightly  less  marked  near  the  knee  than 
above.     There  had  never  been  any  motor  impairment. 

These  cases  had  a  clinical  interest  because  a  knowl- 
edge that  such  a  neuralgia  might  occur  would  make 
us  chary  about  diagnosticating  a  central  affection,  as 
we  might  well  be  inclined  in  the  early  stage,  especially 
when  there  was  vesical,  motor,  or  sensory  paralysis. 

Dr.  Rodisch  asked  whether  an  examination  had 
been  made  for  prostatitis,  which  caused  symptoms  in  a 
degree  like  those  described. 

Dr.  Gray  said  the  area  of  distribution  of  the  pain 
was  not  like  that  in  prostatitis ;  besides,  the  second 
case  occurred  in  a  female. 

Dr.  W.  H.  Thomson  referred  to  the  case  of  a 
woman  from  the  country,  a  locality  said  by  her  phy- 
sician to  be  free  from  malaria.  After  a  prolonged 
convalescence  from  an  attack  of  pleurisy  she  began  to 
suffer  severe  pain  in  the  anterior  part  of  the  left 
thigh,  and  from  slight  trouble  with  the  bladder,  the 
pains  coming  on  certain  days  of  the  week,  lasting  one 
da)'  and  two  nights.  This  continued  five  montlis, 
when  she  was  free  until  the  following  fall.  The 
medicine  prescribed  by  Dr.  Thomson  had  not  pre- 
vented a  return  of  the  singular  symptoms  again  the 
present  fall.     There  was  no  indication  of  sciatica. 

DISCUSSION    ON    THE    USES    OP   HTOSCYAMINE. 

The  President  stated  that  there  were  two  pre- 
parations of  the  drug,  the  crystalline  and  the  amor- 
phous, the  former  seemed  to  be  similar  in  property  to 
the  opiates,  while  the  latter  seemed  to  have  neurotic 
properties.  He  had  heard  that  hyoscyamine  was  em- 
ployed in  the  asylums  for  the  insane  in  New  York, 
but  not  very  successfully,  whereas  in  the  asylums  of 
Pennsylvania  its  success  had  been  marked.  He  had 
employed  hyoscyamine  in  paralysis  agitans,  in  chorea, 
and  in  a  few  cases  as  a  hypnotic,  and  it  had  been  em- 
ployed as  a  hypnotic  to  a  considerable  extent  in  his 
service  at  Bellevue  Hospital.  The  number  of  cases 
of  chorea  in  which  he  had  used  it  was  six ;  in  three  it 


was  noted  to  have  been  of  benefit,  or  caused  very 
rapid  or  very  marked  improvement.  One  of  the  cases 
was  marked,  and  had  not  yielded  to  other  treatment. 
In  three  cases  the  results  were  very  doubtful.  He 
had  employed  it  in  four  cases  of  paralysis  agitans,  in 
two,  he  thought  with  unquestionable  benefit.  In 
two  it  seemed  to  produce  no  benefit.  On  the  whole, 
he  thought  that  unless  given  at  rather  an  early  stage 
of  paralysis  agitans  it  did  no  good.  The  form  em- 
ployed in  chorea  and  paralysis  agitans  was  the  crys- 
talline, but  he  was  not  sure  that  the  amorphous  form 
would  not  be  the  better  preparation  in  such  cases.  He 
thought  we  could  get  along  perhaps  as  well  without 
as  with  hyoscyamine. 

Dr.  B.  Sachs's  experience  with  hyoscyamine  had 
not  been  very  extensive,  but  he  had  employed  it  in  a 
few  cases  of  paralysis  agitans,  acute  mania,  and  the 
insomnia  accompanying  tlie  neurasthajnic  condition. 
He  had  employed  only  the  crystalline  form.  In  contra- 
diction to  what  the  President  said,  that  it  was  best 
to  give  it  in  the  early  stage  of  paralysis  agitans,  he  re- 
membered one  case  in  which  every  other  therapeutic 
agent  had  been  tried  without  success,  when  hyoscy- 
amine was  administered  in  about  one-hundredth  of  a 
grain  doses  twice  a  day,  with  the  effect  of  making  the 
patient  very  much  more  comfortable,  and  of  diminish- 
ing somewhat  the  anoying  movements  of  the  hand. 
In  another  chronic  case  it  had  been  of  no  benefit.  He 
had  obtained  no  effect  from  the  drug  when  administered 
to  allay  the  excitement  of  acute  mania.  It  had  also 
been  disappointing  in  insomnia  accompanying  neuras- 
thainia.  It  seemed  to  be  of  more  value  against  in- 
somnia from  mental  restlessness. 

Dr.  N.  M.  Leszynsky  said  that  about  eight  years 
ago  it  was  quite  fashionable  to  use  hyoscyamine  in 
asylum  practice,  and  he  had  employed  it  in  chronic  ma- 
nia, acute  mania  and  epileptic  forms  of  insanity.  First, 
he  used  the  amorphous,  and  later,  sulphate  of  hyoscya- 
mine ;  it  was  claimed  that  the  latter  form  was  easier  ab- 
sorbed, and  produced  its  effects  in  smaller  doses.  The 
sulphate  was  also  preferred  for  hypodermic  use,  in 
which  manner  he  had  employed  it  in  one-sixtieth  of  a 
grain  doses.  To  patients  with  recurring  attacks  of 
maniacal  s3mptoms  the  drug  was  given  a  few  days  be- 
fore an  expected  attack  and  continued  until  the  attack 
was  aborted. 

In  a  state  of  exhaustion  he  would  regard  hyoscya- 
mine as  a  dangerous  drug  to  administer,  but  where 
there  was  no  objection  to  its  use  on  that  ground  he 
had  known  it  to  produce  sleep  where  chloral  and  mor- 
phine had  failed.  Given  to  patients  subject  to  epilep- 
tiform convulsions  before  menstruation  it  seemed  to 
avert  the  attack.  He  had  given  it  in  small  doses  in 
two  or  three  cases  of  chorea,  and  thought  it  produced 
some  benefit. 

Dr.  L.  C.  Gray  had  been  using  hyoscyamine  ever 
since  it  had  been  introduced  to  the  profession,  and  he 
must  s.ay  that,  for  certain  purposes,  there  was  no  drug 
in  the  pharmacoposia  that  he  could  not  better  afford 
to  dispense  with.  The  most  convenient  form  was  in 
tablets,  one  one-hundredth  of  a  grain.  In  some  peo- 
ple hyoscyamine  would  produce  seemingly  serious 
retention  of  urine.  It  might  also  produce  disastrous 
results  if  given  to  persons  whose  general  strength  was 
below  par.  In  an  old  gentleman,  with  atheromatous 
arteries,  hypertrophied  and  feeble  heart,  one  one-hun- 
dredth of  a  grain  of  hyoscyamine  caused  a  condition 
of  collapse.     He  knew  of  one  patient  suffering  from 
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melaucholia.  who  was  sent  to  Greenwood  by  hyoscy- 
amiue.  He  had  given  it  in  two  cases  of  ciiorea,  one 
being  an  exceedingly  violent  case,  the  child  finally 
dying  in  a  convnlsion.  To  that  patient  he  could  never 
give  a  second  dose  of  hyoscyamine,  because  of  the 
alarming  prostration  which  a  first  dose  would  cause. 
In  another  case  in  which  the  child  had  to  be  held  in 
bed,  the  drug  proved  an  effective  means  of  restraint, 
but  the  child  was  always  found  prostrated  to  a  marked 
degree  the  next  day.  In  paralysis  agitans  it  had  been 
very  useful,  and  came  to  be  with  him  a  routine  treat- 
ment. He  thought  the  reason  why  it  had  been  more 
benefit  in  his  practice,  was  that  he  combined  with  it 
some  stimulant  or  tonic  to  prevent  its  depressing  ef- 
fect. He  gave  with  it  good  food,  one  or  two  grains  of 
quinine  a  day,  sometimes  alcoholic  stimulants.  He 
had  satisfied  himself  that  it  was  the  hyoscyamine  in 
this  treatment  which  had  a  restraining  effect  upon  the 
movements  in  paralysis  agitans. 

But  it  was  especially  in  cases  of  mental  trouble 
that  hyoscyamine  was  of  great  benefit.  In  insanity 
with  hallucinatory  symptoms,  especially  in  the  early 
stage,  before  the  patient  could  be  taken  to  an  asylum, 
hyoscyamine  would  do  much  toward  restraining  the 
patient,  and  it  would  seem,  aided  in  cutting  short  the 
disease.  He  was  very  careful  to  give  no  more  of  the 
drug  than  was  absolutely  necessary,  and  he  combined 
it  with  bromide  of  potassium  which  increased  its 
effect.  He  had  never  seen  hypnotic  effects  from  hyo- 
scyamine. 

Dr.  W.  H.  Thomson  said  that  his  experience  with 
hyoscyamine  almost  from  the  beginning,  rather  preju- 
diced him  against  it.  One  of  the  first  cases  in  which 
he  employed  it,  was  that  of  a  Judge,  troubled  with  in- 
somnia. The  next  day  he  was  unable  to  hold  court, 
had  bladder  symptoms,  etc.  He  found  it  useful  in 
asthma,  with  considerable  dilatation  of  the  right  side 
of  the  heart,  without  bronchitis,  but  a  congested  state 
of  tlie  lungs.  He  liad  employed  it  in  facial  neuralgia, 
headaches,  and  various  neurasthenic  conditions,  but 
had  nothing  definite  to  say  about  its  effects.  One  pa- 
tient with  paralysis  agitans  was  benefited  by  it  among 
many  with  whom  it  was  a  failure. 

I)k.  Kelloog  had  used  hyoscyamine  in  cases  of 
mental  excitement,  but  it  had  not  proven  the  sedative 
he  liad  supposed  it  would.  But  it  controlled  muscu- 
lar excitement.  He  had  failed  to  get  any  hypnotic 
effect  from  it.  He  had  not  been  favorably  impressed 
with  its  after-effect  in  acute  mania. 

Dn.  II.  S.  HiNKLKY  had  found  it  serviceable  in 
allaying  manical  excitement.  Dr.  Waitzfekle,  of  the 
Pennsylvania  Hospital  for  the  insane,  had  used  hyos- 
cj'araine  of  bromide,  and  spoke  very  highly  of  it. 

Dr.  Richards  had  given  five  to  seven  drops  of  a 
one  per  cent,  solution  in  several  cases  of  insomnia 
without  effect. 


— A  grocer  was  recently  prosecuted  at  Sheffield, 
England,  says  the  Medical  Press,  for  selling  white  pep- 
per which  the  analyst  said  was  not  fit  for  use,  because  it 
contained  decomposing  matter,  owing  i)robably  to  the 
berry  having  been  steeped  in  urine  sew.agt*.  The 
anal3'st  was  re-examined,  and  stated  that  one  method 
for  rubbing  off  the  black  husks  in  order  to  make  white 
pepper  was  steeping  them  in  cow's  urine.  This  was 
done  in  India.  A  nominal  fine  of  five  shillings  and 
costs  was  imposed.     Notice  of  appeal  was  given. 


THE    BOSTON 

jB^eDical  anD  Surgical  9)0m'nal. 

Thursday,  JANUARY  5, 1888. 


A  Journal  of  Medicine,  Surgery,  and  Allied  Scietices,  jmblishcd  at 
Boston,  u'eekly,  by  tlie  undersigned. 

SuisscRIJ'Tiox  Teums:  S5.00]>er  year,  in  advance,  postage  paid, 
for  the  United  States  and  Caitada;  $Q.OO  per  year  for  all  foreign  cowl- 
tries  belonging  to  tlie  Postal  Union. 

Alt  communications  for  the  Editor, and  all  hooks  for  review,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
94  Boi/lston  Street. 

All  letters  containing  business  cojnmunications,  or  referring  to  the 
publication,  subscription  or  odr'  rtisiiu/  department  of  this  journal, 
should  be  addressed  to  Jhe  "Mmtiujir  of  tlie  Btisiness  Department," 
Medical  and  Surgical  Journal,  9i  Boylslon  Street. 

Remittances  should  be  made  by  money-order,  draft,  or  registered 
letter,  payable  to 

CTJPPLRS    AND   KURD, 

94   BOVLSTON   STKEET,  BOSTON,  MASS. 


EIGHTEEN  EIGHTY-EIGHT. 

With  the  taking  down  of  the  calendar  for  1887, 
and  its  replacement  by  its  successor  for  1888,  it  be- 
comes once  more  the  pleasant  duty  of  the  Joornal 
to  extend  to  its  friends,  whether  readers  or  contribu- 
tors, its  cordial  new-year  wishes  for  their  personal  and 
professional  prosperity.  To  all  alike,  whether  they 
have  been  long-time  subscribers,  and  have  watched 
the  Journal's  growth  through  many  of  its  fifty-eight 
years  of  life,  or  whether  they  are  now  for  the  first 
time  numbered  among  our  readers,  comes  our  hearty 
wish  that  they  may  long  live  to  enjoy  and  profit  by 
the  good  things  which  we  hope  and  expect  to  be  able 
to  present  to  them  in  this  and  in  coming  years. 

Thousands  of  babies  are  to  be  born  in  this  year  of 
Grace:  thousands  of  men,  women,  and  children  are  to 
suffer,  as  disease,  often  preventable,  too  rarel3'  pre- 
vented, continues  to  march  in  its  well-worn  path,  and 
the  "  old,  old  fashion  "  of  death  is  to  have  its  multi- 
tude of  followers.  And  so  the  work  of  the  busy  phy- 
sician is  ever  ready  at  his  hand,  as  the  generations  of 
men,  like  the  leaves  of  the  forest,  pursue  each  other 
in  unceasing  round  of  change. 

Oir;  nep  (j/vMuv  yiverj,  joiriie,  kal  avipuv. 

For  all  in  our  profession  who  are  bearing  the  burden 
and  heat  of  the  day,  it  will  be  our  aim  in  the  coming 
year,  as  in  the  past,  to  bring  what  l)est  we  can  of 
help  to  the  successful  accomplishment  of  their  work, 
and  to  this  end  we  invite  the  cooperation  of  all  who 
can  find  the  will  and  the  opportunity  to  cull  from  out 
of  their  own  especial  experience  what  may  be  of  ad- 
vantage to  their  fellow-laborers. 


TIIIC  I'RF.SBYTEKIAN  HOSPITAL  AND  THE 
NEW  YORK  HOSPITAL  SATURDAY  AND 
SUNDAY   ASSOCIATION. 

A  GOOD  deal  of  unfavorable  comment  has  been 
occasioned  by  the  withdrawal  of  the  Presbyterian 
Hospital  from  the  Hospital  Saturday  and  Sunday  As- 
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sociation,  on  the  ground  that  at  a  recent  meeting  of 
the  Association  the  constitution  was  amended  by  the 
striliing  out  of  that  part  of  it  whicli  stated  that  one  of 
the  objects  of  the  Association  was  tlie  encouragement 
of  sjiecially  designated  gifts  to  the  institutions  repre- 
sented in  it.  Tlie  institution  which  has  talien  the 
most  active  part  in  rendering  the  movement  as  far  as 
possible  unsectarian  has  been  St.  Luke's  Hospital, 
under  the  auspices  of  the  Protestant  Episcopal  church, 
which  originated  the  Hospital  Saturday  and  Sunday 
collections  in  this  country.  If  is  also  a  noteworthy  fact 
that  at  first  St.  Luke's  was  the  only  hospital  which 
received  the  proceeds  of  such  collections,  and  that  ever 
since  the  general  Association  was  formed  at  the  sug- 
gestion of  the  managers  of  St.  Luke's,  it  has  always 
received  by  far  the  largest  amount  of  all  the  other 
institutions  embraced  in  the  Association,  in  specially 
designated  contributions.  Since  this  action  has  been 
taken  by  the  Presbyterian  Hospital  a  number  of  let- 
ters expressing  their  deep  regret  concerning  the  mat- 
ter from  many  prominent  Presbyterians,  includiug  a 
numberof  well-known  physicians,  have  been  received  by 
Mr.  Miller,  Presidentof  the  Hospital  Association.  Most 
of  these  gentlemen  have  also  signed  a  formal  paper  in 
which  a  large  number  of  the  foremost  citizens  of  all 
creeds  offer  their  cordial  support  to  the  Association  in 
its  efforts  to  make  the  hospital  collection  entirely  un- 
sectarian, and  urge  the  public  in  general  also  to  stand 
by  it  and  contribute  generously  to  its  funds. 

In  order  that  there  may  be  no  misunderstanding 
about  the  position  of  the  Association,  since  mauj'  erro- 
neous ideas  have  been  circulated  in  the  community, 
the  President  and  Treasurer  of  the  Hospital  Associa- 
tion have  published  an  authorized  statement,  a  portion 
of  which  is  as  follows  :  "  Owing  to  a  change  in  the 
constitution  by  which  the  clause  was  stricken  out 
which  committed  the  Association  to  the  stimulating  and 
fostering  of  designated  gifts,  it  has  been  inferred  that 
designated  gifts  will  be  no  longer  received."  This  is  a 
mistake,  and  the  position  of  the  Association  regarding 
this  matter  is  best  stated  by  quoting  a  passage  from  its 
last  appeal,  which  reads:  "Contributions  are  espe- 
cially solicted  for  the  general  fund,  which  will  be  di- 
vided among  the  associated  hospitals  on  the  basis  of 
free  care  for  the  sick  poor.  Gifts  may  be  designated, 
however,  for  any  hospital  in  the  city,  and  such  gifts 
will  be  duly  forwarded  by  the  Treasurer  of  the  Asso- 
ciation to  the  hospital  indicated  by  the  donor.  An- 
other wrong  impression  is  that,  in  the  distribution  of 
the  collection,  25  per  cent,  is  deducted  from  desig- 
nated gifts ;  the  truth  being  that  before  any  distribu- 
tion is  made  by  the  Distributing  Committee,  all  des- 
ignated gifts  are  sent  in  full  to  the  hospitals  for  which 
the  donors  intended  them.  Whatever  remains  is 
known  as  the  undesignated  or  general  fund,  which  is 
then  placed  at  the  disposal  of  the  Distributing  Com- 
mittee for  division  among  the  associated  hospitals 
according  to  the  free  work  done  by  each.  Wlien, 
however,  any  hospital  has  received  in  designated  gifts 
$1,000,   or   more,   the    Distributing   Committee   has 


taken  that  fact  into  account,  and,  under  the  discretion 
given  it  by  the  Association,  subtracted  25  per  cent,  of 
such  designated  gifts  from  the  sum  which  would  other- 
wise come  to  such  hospital  as  its  proportion  of  the  un- 
designated fund;  and  the  amounts  thus  withdrawn 
have  been  divided  in  equal  proportions  among  the  ten 
or  twelve  institutions  receiving  least  from  the  collec- 
tion." It  is  a  matter  of  universal  regret  that  the 
unity  of  the  work  of  the  Hospital  Association  should 
be  broken  by  the  withdrawal  of  the  Presbyterian  Hos- 
pital, especially  for  such  a  cause  as  that  assigned  ;  and, 
as  has  been  pointed  out,  its  action  seems  all  the  more 
extraordinary  when  it  is  found  to  be  a  fact  that  it  re- 
ports this  year  $11,000  more  annual  income  from  in- 
vested funds  than  does  St.  Luke's,  and  that  its  income 
last  year  was  considerably  in  excess  of  its  reported 
expenditures. 


APIIEMIA. 

This  word  has  been  sometimes  used  as  synonymous 
with  aphasia,  but  its  signification  is  more  correctly 
limited  to  the  loss,  more  or  less  complete,  of  the  mem- 
ory of  the  co-ordinated  movements  necessary  for  the 
articulation  of  words.  The  word  aphasia  is  now  used 
in  a  more  generic  sense  as  the  amnesia  of  signs,  and 
includes  as  species,  aphemia,  sometimes  called  motor 
aphasia,  as  also  word-blindness,  word-deafness,  and 
agraphia,  (sensorial  aphasia).  Among  the  synonyms 
of  aphemia  the  following  are  in  use  by  various  author- 
ities :  logoplegia  (.Jaccoud),  laloplegia  (Lichtenstein), 
ataxic  aphasia  (Kussmaul)  aninemonomia  (Piorry), 
verbal  paralysis  (Tamburini). 

This  is  the  classical  form  of  aphasia,  and  has  an  in- 
teresting history  in  connection  with  the  first  scientific 
attempts  at  cerebral  localization.  Sixty-two  years  ago 
Bouillaud  understood  and  described  this  motor  aphasia, 
which  he  recognized  as  independent  of  all  lesion  of 
the  external  organs  of  articulation  and  the  nerve 
cords  which  connect  them  with  the  cerebrum,  and 
which  he  attributed  to  a  destroying  lesion  of  the 
cerebral  organ  which  co-ordinates  the  divers  move- 
ments concerned  in  articulation.  "It  is,"  according 
{o  Bouillaud,  "  a  loss  of  memory  which  does  not  de- 
prive its  victims  of  the  faculty  of  expressing  their 
ideas  and  desires  by  other  signs  than  spoken  lan- 
guage, such  as  gesture  and  writing."  ^ 

Broca's  original  description  of  this  affection  -  will 
still  pass  as  current  coiu  ;  and  to  this  phj-siologist 
science  is  most  deeply  indebted  for  the  direction  and 
precision  which  have  been  given  to  studies  in  this  de- 
partment of  psycho-physiology  and  pathology.  It 
was  Broca  who  first  designated  this  peculiar  speech- 
paralysis  by  the  name  aphemia  : 

"  There  are  cases  where  the  general  faculty  of  lan- 
guage remains  unaltered,  where  the  apparatus  of  hear- 
ing is  unimpaired,  where  all  the  muscles   of  articula- 

'  Bouillaud.  Clinical  and  Physiological  Treatise  on  the  Eiicepha- 
loii.    Paris,  1826. 

•Broca.  Bull.de  la  Soc.  Anatom.  de  Paris.  18C1,  2d  Serie, T.  Ti. 
p.  330. 
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tiou  are  intact,  auj  yet,  where  a  cerebral  lesioo  has 
abolished  the  power  of  articulate  language.  .  .  .  These 
patients  hear  and  understand  what  is  said  to  them; 
their  iutelligeuce  does  not  seem  to  be  seriously,  if  at 
all,  impaired  ;  they  emit  vocal  sounds  readily,  and  yet 
the  only  utterance  which  they  can  give  to  their  thoughts 
or  desires,  or  in  response  to  questions,  is  limited  to  a 
very  few  words,  sometimes  monosyllables,  which  may 
have  no  relevance  to  the  ideas  which  they  wish  to  com- 
municate. Some  have  lost  every  vestige  of  articulate 
language,  and  cannot  utter  a  syllable.  .  .  .  The  lan- 
guage which  they  formerly  spoke  is  always  familiar 
to  them,  but  thev  cannot  execute  the  series  of  method- 
ical and  co-ordinated  movements  which  correspond  to 
the  word  or  phrase  sought  for." 

This  is  unquestionably  the  most  common  and  the 
most  easily  recognized  form  of  aphasia,  and  every 
physician  in  general  practice  is  continually  seeing  in- 
stances, generally,  it  is  true,  in  connection  with  right- 
sided  hemiplegia,  but  sometimes  as  an  isolated  affection. 
The  following  is  one  of  Broca's  typical  cases,  as  cited 
by  Kussmaul.' 

"A  man  eighty-four  years  of  age,  by  name  Le  Long,  had  an 
apoplexy,  with  unconscioosness,  one  year  and  a  half  before  his 
death.  Aphasia  remained  as  a  sequence  until  the  end,  aphasia, 
without  any  other  paralysis  whatever,  with  good  intelligence, 
good  memory,  and  good  comprehension.  He  performed  prop- 
erly all  voluntary  movements  of  the  tongue,  lips,  etc.,  and  could 
make  himself  comprehensible  to  others  by  means  of  gestures 
and  five  words,  which  he  uttered  somewhat  indistinctly  al- 
though he  was  able  to  articulate  distinctly  the  soimds  of  which 
they  were  composed.  .  .  .  He  had  at  his  disposal  only  those 
five  words,  with  which  he  supplemented  his  very  expressive 
gestures:  oiii,  non,  tois  instead  of  trois,  toiijovrs  and  Le  Lo  in- 
stead of  Le  Long  —  that  is,  three  perfect  and  two  mutilated 
words.  He  aflirmed  with  o»i,  and  denied  with  non\  for  all 
numbers  he  employed  toU,  indicating  the  exact  number  which 
he  had  in  his  mind  by  an  adroit  use  of  his  fingers ;  he  used  the 
word  toujonrs  when  he  could  not  indicate  his  meaning  by  any 
of  the  other  words." 

In  the  description  above  cited  it  is  said  that  the  in- 
telligence of  these  patients  does  not  seem  to  be  much, 
if  at  all,  impaired ;  they  appreciate  the  meaning  of 
spoken  words  from  the  fact  that  the  cohesion  between 
sound  and  meaning  is  unimpaired  in  aphemia,  it  being 
the  cohesion  between  sound  and  articulation  which  is 
broken.*  It  is  certain,  however,  that  in  all  cases  of 
aphasia  there  is  a  greater  or  less  degree  of  eufeeble- 
ment  of  the  intelligence  which  makes  itself  manifest 
when  the  proper  tests  are  applied.  The  true  aphasic 
finds  it  dilFicult  to  grasp  an  abstract  idea,  command 
the  attention,  or  sustain  any  intellectual  effort.' 

As  for  the  anatomical  situation  of  the  lesion  which 
causes  motor  aphasia,  pathologists  are  attaining  clearer 
light  and  greater  certainty  as  the  years  roll  by.  since 
first  Gall  located  the  word-sense  and  the  speech-sense 
in  the  frontal  lobes  (1810-1819)  ;  since  first  Bouillaud 
announced  as  the  result  of  over  five  hundred  autopsies, 
that  the  speech  centre  was  in  the  anterior  lobes  of  the 
cerebrum  (1825) ;  since  Marc  Dax  in  1836,  proclaimed 
the  con.stant  occurrence  of  disturbances  of  speech  with 
lesions  of  the  left  hemisphere,  and   Broca,  in  1861, 

>Ziems6eu'«  Cyclopsrdla.    Vol.  xlv.  p.  "34,  764. 
«  Ferrier.    Functionn  of  the  Brain,    p.  2T6. 

'  This  is  also  a  marked  feature  of  sypliilitic  aphasia  .See  Fouruier, 
.Syphilis  der  C'erveau,  Chap.  x. 


came  forward  with  his  epoch  making  discovery  of  the 
concomitance  (he  regarded  it  as  the  invariable  con- 
comitance), of  motor  aphasia,  with  lesions  of  the  third 
frontal  convolution  on  the  left  side,  more  particularly 
with  lesions  of  the  posterior  third  of  that  convolution. 
Broca's  proposition  which  has  been  confirmed  by  thou- 
sands of  careful  observations,  and  which  is  now  ad- 
mitted by  physiologists  as  a  general  law,  to  which  there 
are  few  exceptions,  is,  that  the  development  and  exer- 
cise of  the  speech-function  is  dependent  on  integrity 
of  the  left  frontal  convolution.  We  say  few  excep- 
tions, for  doubtless  in  left-handed  persons  the  corre- 
sponding gyrus  on  the  right  side  is  the  one  on  which 
devolves  the  co-ordination  of  speech  movements,  as 
appears  from  the  findings  of  numerous  autopsies  in 
left-handed  aphasics ;  moreover,  we  do  not  think  that 
science,  is  yet  in  condition  to  affirm  that  in  rare  cases 
parts  in  the  vicinity  of  Broca's  convolution  (the insula, 
gray  matter  bordering  the  fissure  of  Sylvius  posterior 
to  the  third  frontal,  etc.),  may  not  contain  the  centres 
concerned  in  word-ideation  and  word-execution.  This 
is,  however,  certain,  that  much  that  has  been  in  times 
past  alleged  in  opposition  to  Broca's  localization  is 
vitiated  and  rendered  inconclusive  by  defective  obser- 
vation. This  was  especially  true  the  first  five  years 
after  the  announcement  of  Broca's  discovery  and  dur- 
ing the  unprecedented  storm  of  opposition  with  which 
that  announcement  was  greeted :  even  Trousseau  was 
caught  tripping  by  Broca  himself,  who  found  a  spot  of 
softening  in  a  post-mortem  specimen,  which  the  former 
had  overlooked,*  and  Charcot,  in  a  remarkable  case 
which  first  seemed  to  bear  against  Broca's  doctrine, 
afterwards  acknowledged  that  it  gave  support  thereto — 
though  Broca's  centre  was  intact,  a  portion  of  the 
centrum  ovale  underneath  it,  and  a  part  of  the  inter- 
nal capsule  constituting  the  inferigr  pediculo-frontal 
fasciculus  were  destroyed.'  In  fact,  no  observation 
against  the  above-mentioned  localization  is  valid,  un- 
less in  a  given  case  of  aphasia,  supposed  to  contradict 
such  localization,  it  be  shown  that,  along  with  integrity 
of  the  third  left  frontal,  there  was  also  integrity  of 
the  nerve  fibres  proceeding  therefrom,  and  of  the 
underlying  structures.  For  it  is  clear  that  a  clot  of 
blood,  a  neoplasm,  or  other  cause,  which  interrupts 
the  continuity  of  the  fibres  proceeding  from  a  nerve 
centre,  will  just  as  surely  paralyze  the  function  of 
that  centre  as  an  immediate  lesion  thereof. 

In  fine,  the  essential  importance  of  the  posterior  ex- 
tremity of  the  third  left  frontal  convolution  for  the 
exercise  of  the  function  of  speech  remains,  in  the  lan- 
guage of  Nothnagel,  at  the  late  Congress  of  Internal 
Medicine,  at  Wiesbaden,  as  also  of  his  co-reporter 
Naunyn,  "  unattackable,' "  and  we  may  conclude  that 
the  association  of  aphemia  with  lesion  of  Broca's  cen- 
tre is  so  constant,  that  the  clinical  observer  in  presence 
of  a  case  of  motor  aphasia  is  justified  in  making  an 
almost  absolute  diagnosis  as  to  the  seat  of  the  trouble. 

»  Bernard.    l>u  I'Aphasie  et  de  ses  diverses  formes.    Paris,  1885. 
'  Bernard,  loc.  cit.  p.  2IG. 

'Sixth  Congress  of  Internal  Medicine  held  at  Wiesbadsn,  April 
13  to  16,  1887. 
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THE  TREATMENT  OF  HERNIA. 

Since  1803  the  managemeut  of  the  Boston  Dispen- 
sary have  furnished  trusses  to  those  patients  whose 
power  of  earning  a  subsistence  depended  upon  their 
wearing  this  instrument.  The  trustees  of  this  institu- 
tion, mindful  of  the  benefit  which  this  custom  has  con- 
ferred upon  tlio  poor,  have  determined  to  establisli  a 
special  department  for  the  treatment  of  all  forms  of 
hernia. 

Of  the  many  charitable  organizations  in  this  coun- 
try for  the  relief  of  human  suffering,  but  very  few  in- 
clude in  their  forms  of  aid  the  supply  of  trusses.  Cer- 
tainly no  class  of  people  can  possess  a  stronger  claim 
for  consideration  than  those  who  suffer  from  hernia, 
both  because  of  their  large  number  and  the  peculiar 
nature  of  their  aftliction. 

Societies  have  been  established  in  this  country  and 
abroad  —  notably  in  London  and  in  New  York  —  for 
the  treatment  of  this  disability.  In  the  former  city 
there  are  two  societies  whose  sole  purpose  is  the  re- 
lief of  the  ruptured  poor.  The  National  Truss  So- 
ciety, established  one  hundred  years  ago,  provided 
1,401  trusses  for  its  patients  during  1886.  The  Lon- 
don Truss  Society,  which  has  existed  for  eighty  years, 
furnished,  during  1886,  9,372  trusses.  The  New 
York  Society  for  the  relief  of  the  Ruptured  and  Crip- 
pled, founded  twenty-four  years  ago,  supplied  trusses, 
during  the  year  1886,  to  4,061  patients. 

The  importance  of  this  form  of  relief  cannot  be  too 
strongly  emphasized.  The  frequency  of  hernia,  and  the 
disastrous  results  which  follow  from  its  neglect,  or  from 
improper  treatment  are  familiar  facts.  To  supply  a 
patient  with  a  truss  is  by  no  means  sufficient.  The 
truss  must  be  adapted  to  the  peculiarities  of  each  indi- 
vidual case,  and  this  involves  anatomicaj  knowledge 
to  diagnosticate,  and  skill,  together  with  mechanical 
ingenuity,  to  treat. 

It  is  certainly  time  that  the  application  of  trusses 
should  be  taken  out  of  the  hands  of  ignorant  lay- 
men and  pseudo-doctors,  and  placed,  as  the  applica- 
tion of  orthopaedic  instruments  has  been,  in  more  highly 
educated  and  discriminating  hands. 


OFFICIAL  REPORT  ON  THE  NEW  YORK  QUAR- 
ANTINE STATION. 

The  State  Board  of  Health,  under  the  date  of  De- 
cember 10th,  made  a  report  to  the  Governor  of  its 
investigation  into  the  recent  outbreak  of  cholera 
at  Quarantine,  New  York  Harbor,  which  has 
only  just  been  made  public.  Much  of  the  testimony 
on  which  the  report  is  based  was  furnished  by  Dr. 
Balch,  the  secretary  and  executive  olficer  of  the  board, 
who  made  a  personal  examination  of  the  Quarantine 
Station  ;  but  this  has  been  amply  corroborated  by 
trustworthy  evidence  collected  by  the  president  of  the 
board,  Mr.  Newbold. 

The  result  of  the  investigation  is  abundantly  con- 
firmatory of  the  developments  brought  to  light  by  the 


committee  of  the  College  of  Physicians,  of  Philadel- 
delphia,  and  the  nature  of  the  report  may  be  inferred 
from  the  following  extract:  "It  is  the  unanimous 
opinion  of  those  posted  on  such  matters  that  it  would 
be  difficult  to  imagine  a  worse  state  of  affairs  than 
now  exists  at  the  Quarantine  Station.  It  is  hard  to 
realize  in  this  age  of  civilization  that  the  harbor  of 
the  city  of  New  York  should  be  so  inadequately  pro- 
vided with  facilities  for  the  prevention  and  extinction 
of  an  epidemic."  The  serious  defects  of  the  Health 
Officer's  administration  are  clearly  set  forth,  and  it  is 
shown  that  Dr.  Smith's  work  was  not  regarded  as  sat- 
isfactory by  the  health  authorities  of  the  city  ;  while 
the  changes  for  the  better  which  were  made  after  the 
arrival  of  the  Brittania  were  plainly  the  result  of  sug- 
gestions from  physicians  and  experts  by  whom  the 
station  had  been  inspected.  Such  a  report,  it  is  to  be 
hoped,  will  have  some  effect  even  on  a  New  York 
Legislature,  and  induce  it  to  put  an  end  to  a  condition 
of  affairs  so  disgraceful  to  the  State.  Governor  Hill 
has  more  than  once  made  a  sood  appointment  for  Dr. 
Smith's  position ;  but  the  legislature,  for  political 
reasons,  has  always  refused  to  confirm  it. 


MEDICAL   NOTES. 

—  Cholera  existed  at  the  close  of  the  year  in  Sar- 
dinia. There  has  also  been  a  moderate  increase  of 
the  disease  in  Chili,  and  the  Peruvian  Government 
has  closed  its  ports  against  all  shipping  from  the 
Chilian  republic. 

—  Dr.  Roux,  surgeon  of  the  Cantonal  Hospital  in 
Lausanne,  recently  administered  two  six-gramme  doses 
of  extract  of  male-fern  to  a  girl  of  twenty-one,  and  ob- 
tained as  a  result  ninety  bothriocephali  lati.  Tlie  de- 
livery of  this  mass  was  as  might  be  supposed,  rather 
a  serious"  thing  for  the  gii'l,  and  the  counting  of  the 
parasites  was  also  a  serious  thing  for  the  doctor,  occu- 
pying as  it  did,  four  and  one-half  hours. 

—  Dr.  Norman  Bridge,  one  of  the  attending  phy- 
sicians to  Cook  County  Hospital,  recently  refused  to 
treat  as  charity  patients  persons  able  to  pay,  but  ad- 
mitted to  the  hospital  under  political  favoritism,  and 
for  his  refusal  was  severely  criticised  by  the  Chicago 
Tribune. 

—  The  Medical  News  reports  a  revolt  of  venereal  pa- 
tients in  the  hospital  of  Santa  Maria,  at  Naples,  where 
a  number  of  women  suffering  from  specific  diseases  are 
under  treatment  and  the  authorities  had  forbidden  the 
friends  and  paramours  of  the  patients  from  calling 
upon  tliem.  This  was  followed  by  an  open  revolt  for 
eight  hours,  during  which  the  furniture  of  the  hospital 
was  demolished,  windows  and  doors  broken,  and 
twenty-two  of  the  Sisters  of  Charity  in  attendance 
were  injured  more  or  less  severely.  The  patients  at- 
tacked the  police,  and  wounded  several.  Order  was 
finally  restored,  and  twenty-eight  arrests  were  made. 
A  reform  in  hospital  management  is  evidently  needed. 
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BOSTON    AND    NEW    ENGLAND. 

—  The  will  of  the  hite  William  Hilton,  which  was 
filed  in  the  probate  office  for  Suffolk  county  last  week, 
provided  for  the  ultimate  distribution  of  almost  half- 
a-milliou  dollars  among  various  charitable  and  re- 
ligious institutions.  Among  them,  those  of  special  in- 
terest to  medical  readers,  are  the  Massachusetts  Gen- 
eral Hospital,  which  is  to  receive  $50,000,  to  be  in- 
vested as  a  separate  fund  and  called  the  "  William 
Hilton  fund,"  the  income  to  be  apj)lied  for  the  support 
of  free  beds.  The  Boston  Dispensary,  $50,000,  the 
income  to  be  used  for  the  purposes  of  the  institution 
The  Children's  Hospital,  $10,000.  Harvard,  Amherst 
and  Williams  Colleges,  and  Phillips  Academy,  An- 
dover,  also  get  $50,000  each. 

—  The  new  City  Hospital  of  Haverhill  was  dedi- 
cated and  formally  opened  on  tlie  'iOth  of  December. 
The  late  Hon.  E.  J.  M.  Hale  gave,  in  1882,  $50,000 
and  a  site  for  the  building.  To  this  was  added  a  gen- 
erous gift  by  Mr.  .James  H.  Carleton  in  1886,  which 
greatly  hastened  its  completion.  The  site  for  the  in- 
stitution, which  was  substituted  for  the  one  first  indi- 
cated, is  a  gift  of  Mr.  Carleton,  and  located  in  the  pictur 
esque  region  of  Lake  Kenoza.  The  trustees  of  this  insti- 
tution are  the  Mayor,  ex-officio,  Nathan  S.  Kimball, 
Samuel  M.  Currier,  Addison  B.  Jacques,  Amos  A.  Sar- 
gent, Samuel  K.  Towle,  and  John  Crowell.  The  medical 
staff  consists  of  Drs.  0.  D.  Cheney,  Maurice  D.  Clark, 
John  F.  Croston,  W.  D.  Holden,  L.  J.  Young,  and  G. 
C.  Clement.  The  consulting  physicians  are  James  C. 
How,  Ira  E.  Chase,  Oliver  S.  Lovejoy,  Otis  H.  John- 
son, and  William  D.  Collins.  The  superintendent  is 
Mr.  James  F.  Drew,  and  the  matron  Mrs.  J.  F.  Drew. 

The  e.xercises  of  the  dedication  consisted  of  an 
opening  address  by  His  Honor,  Joseph  H.  Sheldon, 
Mayor;  historical  sketch  by  John  Crowell,  M.D. ; 
prayer  by  Rev.  A.  Boynton;  address  by  O.  D.  Cheney, 
M.D. ;  a  letter  read  from  Samuel  K.  Towle,  M.D.,  a 
trustee,  now  surgeon  of  the  National  Soldier's  Home, 
Virginia ;  singing  by  the  Alpine  quartet.  Dr.  John 
Crowell  delivered  an  able  and  interesting  address, 
giving  the  history  of  the  inception  and  progress  of  the 
undertaking. 

—  .Since  the  middle  of  August  a  malignant  type  of 
diphtheria  has  been  prevalent  in  Pittsfield,  Mass. 
The  local  Board  of  Health  think  twenty-three  of  the 
cases  may  fairly  be  traced  to  one  milk  route.  The 
milk  farm  supplying  this  route,  though  apparently  in 
excellent  condition,  has  voluntarily  given  up  its  busi- 
ness. The  sanitary  arrangements  of  one  of  the 
school-houses  have  been  found  to  be  so  bad  that  the 
building  has  been  closed.  The  State  Board  of  Health 
has  been  appealed  to  for  advice. 

NEW   YORK. 

—  A  Burial  Reform  Association  has  recently  been 
organize<l  under  the  auspices  of  the  Protestant  Epis- 
copal Church,  although  it  is  intended  that  it  shall  be 
undenominational  in  character.  Among  the  reforma- 
tory measures  which  it  seeks  to  carry  out  are  the  fol- 
lowing : 


The  exercise  of  economy  and  simplicity  in  every- 
thing pertaining  to  funerals. 

The  early  interment  of  the  body  in  soil  suitable  for 
its  prompt  resolution  into  its  ultimate  elements. 

The  use  of  such  material  for  the  coflln  as  will 
rapidly  decay  after  burial. 

The  substitution  of  burial  plots  for  family  vaults. 
The  encouragement,  on  sanitary  grounds,  of  the  re- 
moval, in  crowded  districts,  of  the  body  to  a  mortuary, 
instead  of  retaining  it  in  rooms  occupied  by  the  living. 

—  On  the  19th  of  December,  a  boy  died  at  the 
New  York  Dispensary  from  heart-failure  resulting 
from  shock  due  to  loss  of  blood  after  having  a  tooth 
extracted.  Uncontrollable  ha-morrhage  followed  the 
drawing  of  the  tooth,  and  death  followed  in  twenty 
minutes.  The  physicians  at  the  Dispensary  expressed 
the  opinion  that  the  lad  was  the  subject  of  hsemo- 
philia. 

—  The  Board  of  Estimate  and  Apportionment  have 
made  an  appropriation  for  the  expenditures  of  the 
Commissioners  of  Charities  and  Correction  for  the 
coming  year  considerably  in  excess  of  the  amount 
allowed  for  1887,  in  order  to  ca,Yry  out  some  of  the 
reforms  in  the  management  of  the  institutions  for  the 
insane  under  the  care  of  the  department  which  the 
investigation  of  the  Board  of  State  Charities,  last 
summer,  showed  to  be  needed. 

—  The  City  Board  of  Health  having  received  a 
communication  or  letter  from  the  Captain-General  of 
Cuba  to  the  effect  that  small-pox  was  raging  in  Cuba, 
and  that  the  supply  of  vaccine  virus  had  become  ex- 
hausted, referred  the  matter  to  Dr.  Edson,  Chief  of 
the  Bureau  of  Contagious  Diseases,  who,  on  December 
24th,  shipped  to  Havana  three  fine,  healthy,  vacci- 
nated calves  for  the  propagation  of  virus. 

—  On  the  occasion  of  the  formal  opening,  Decem- 
ber 29th,  of  the  Sloane  Maternity  Hospital  and  the 
Vanderbilt  Clinic,  in  connection  with  the  College  of 
Physicians  and  Surgeons,  Dr.  T.  Gaillard  Thomas 
made  the  principal  address. 

—  Among  the  numerous  charitable  bequests  in  the 
will  of  the  late  Mrs.  John  Jacob  Astor,  are  included 
$25,000  each  to  the  Women's  Hospital  and  St.  Luke's 
Hospital. 

CHICAGO. 
CHICAGO    AS    A    MEDICAL    CENTRE. 

—  Chicago  is  something  of  a  medical  centre.  It  is 
doubtful  if  the  profession  of  the  East  fully  under- 
stand this  fact.  There  are  no  less  than  eleven  schools 
of  medicine  in  town,  of  one  sort  or  another,  that 
are  of  the  regular  profession,  or  are  recognized 
by  the  State  Board  of  Health.  Four  of  these  are 
regular  medical  colleges,  diplomas  from  which  now 
(jualify  for  practice  before  the  State  Board,  although 
the  Board  has  declared  that  after  1890  neither  the 
diplomas  of  these  nor  of  any  other  colleges  will  be  ac- 
cepted that  do  not  require  four  years  of  study  and 
three  full  courses  of  lectures.  These  colleges  are  : 
Rush,  the  oldest  and  largest,  nearly   fifty  years  of  age 
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(the  oldest  educational  institution  in  the  State,  its 
friends  enjoy  saying)  ;  the  Chicago,  now  approaching 
thirty  years  of  age ;  the  College  of  Physicians  and 
Surgeons,  the  youngest  of  them  all ;  and  the  Woman's, 
which  is  about  eighteen  years  old.  The  last  named 
is  a  woman's  college,  as  all  the  others  admit  only  men. 
Chicago  College  tried  the  experiment,  before  the 
Woman's  was  founded,  of  admitting  female  students, 
but  the  experiment  did  not  work  well,  and  it  was 
promptly  abandoned  at  the  end  of  a  single  term. 

The  Chicago  College  has  been  a  department  of  the 
Northwestern  University  for  many  years.  Rush 
College  has  recently  become  the  medical  department 
of  the  Lake  Forest  University,  near  Chicago,  an  in- 
stitution under  the  control  of  the  Presbyterian  order. 
These  regular  schools  may  be  said  to  be  in  a  pros- 
perous condition,  if  the  fact  of  their  graduating  a  tot.al 
of  nearly  or  quite  three  hundred  persons  annually  may 
be  taken  as  evidence  of  prosperity. 

There  are  two  homoeopathic  colleges  and  one  of  the 
so-called  eclectic  school.  Of  these  three,  the  original 
and  first  homoeopathic  school  is  the  most  prosperous ; 
it  probably  graduates  as  many  pupils  as  the  other  two 
combined.  This  school  boasts  that  it  teaches  the 
"  Simon  pure  "  article  of  homoeopathy,  while  its  rival 
teaches  a  mongrel  between  this  and  regular  medicine. 

There  are  two  regularly  chartered  schools  for  prac- 
titioners, covering  the  entire  practical  field  of  medi- 
cine. These  are  the  Chicago  Policlinic  and  the  Post- 
Graduate  School  of  Medicine  ;  the  former  continues 
its  instruction  throughout  the  year,  the  latter  only  for 
three  months  of  the  summer.  The  number  of  pupils 
in  these  schools  is  always  small,  but  the  organizations 
are  over  two  years  old,  and  their  managers  declare 
they  are  here  to  stay.  In  each  the  habit  of  Eastern 
schools  of  this  kind,  of  dividing  the  year  into  periods 
or  courses  of  six  weeks  each,  is  pur.sued. 

Then,  in  addition  to  this  formidable  array  of  oppor- 
tunities, there  are  two  chartered  schools  for  instruc- 
tion in  the  specialties:  one  the  Chicago  School  of  Der- 
matology, the  other  the  Chicago  Ophthalmic  College. 
The  former  has  a  faculty  of  five  professors,  the  latter 
one  of  eleven  professors.  The  former  offers  to  cover, 
in  addition  to  dermatology,  the  ffelds  of  genito-urinary, 
renal,  and  rectal  diseases ;  the  latter  teaches  only 
ophthalmology,  otology,  and  laryngology,  and  both 
admit  only  practitioners. 

In  addition  to  this  long  list  of  strictly  medical 
schools,  there  are  here  no  less  than  four .  schools 
of  dentistry,  all  of  which  have  sprung  up  within 
five  years.  The  first  was  the  Chicago  College 
of  Dental  Surgery,  which  started  out  to  teach  only 
medical  graduates  to  be  dentists,  the  laudable  purpose 
being  to  make  dentistry  a  department  and  specialty  of 
medicine.  But  the  number  of  students  of  the  sort  ad- 
mitted was  too  small,  and  the  plan  was,  after  a  couple 
of  years,  changed  to  that  of  an  ordinary  dental  college. 
The  other  schools  have  been  organized  since.  One 
of  these  newer  acquisitions  is  a  department  of  the 
Northwestern  Universitv,  another  of  the  Lake  Forest. 


Each  school  gives  instruction  in  anatomy,  physiology, 
materia  medica,  and  chemistry  —  it  is  alleged,  as 
thoroughlj'  as  any  medical  college  —  in  addition  to 
the  strictly  dental  studies.  The  branches  referred  to 
are  taught  by  medical  men,  and  each  one  is  a  pro- 
fessor. 

Chicago  is  really  a  paradise  of  professors.  Among 
all  the  schools  above  referred  to,  there  are  not  less 
than  one  hundred  professors  who  are  medical  prac- 
titioners—  to  say  nothing  of  the  dentists  —  and  a 
few  hold  chairs  in  two  or  more  institutions.  The 
lowness  of  fees  and  other  circumstances  compel  most 
of  these  doctors  to  perform  their  professional  duties 
gratis  —  probably  not  a  third  of  them  receive  a  com- 
pensation from  their  schools  that  can  be  called  more 
than  nominal.  In  addition  to  the  professors,  are  more 
than  half  as  many  lecturers,  demonstrators,  and  other 
instructors  who  are  practitioners  of  medicine,  a  large 
majority  of  whom  receive  no  compensation.  Perhaps 
in  no  other  city  of  its  size  is  more  unpaid  instruction 
in  medicine  given  by  so  large  a  number  of  men  as  in 
Chicago. 

To  add  to  the  character  of  the  city  as  a  centre  of 
medical  study,  seven  of  the  medical  schools  are  located 
within  a  quarter  of  a  mile  of  the  large  public  hospital, 
the  Cook  County,  and  two  other  hospitals  (the  Hospi- 
tal for  Women  and  Children  and  the  Presbyterian) 
are  not  farther  away.  Another  of  the  schools,  the 
Chicago  Medical,  is  within  easy  reach  of  the  Mercy, 
the  Michael-Eeese,  and  the  St.  Luke's  Hospitals. 

Now,  we  are  aware  that  the  criticism  of  the  East 
would  be,  and  is,  that  all  this  medical  teaching  is 
hurried,  crude,  and  lacking  in  thoroughness,  and  that 
out  of  it  all  there  is  not  a  sufficient  addition  to  the 
stock  of  knowledge  —  not  sufficient  investigation  and 
research.  To  the  first  charge  we  plead  not  guilty. 
As  teaching  schools,  there  is  no  doubt  most  of  these 
institutions  are  successful  in  a  high  degree,  and  their 
graduates,  as  practical  men  and  successful  practi- 
tioners, rank  well.  To  the  second  charge,  the  reply 
is  that  it  is  true,  but  is,  has  been  for  several  years 
past,  and  is  going  to  be  in  the  future,  less  and  less 
true  as  time  passes.  It  is  a  fact  that  there  is  not  here 
a  chair  in  any  of  the  schools,  or  a  laboratory  of  any 
sort  that  is  endowed ;  there  is  no  endowment  of  re- 
search. But  the  hopeful  and  thoughtful  members  of 
our  profession  do  not  believe  it  will  always  or  long  be 
so  ;  our  millionaires,  and  they  are  numerous,  will  not 
forever  be  wrapped  up  in  pork,  grain,  dry  goods, 
stocks,  and  railroads  ;  indeed,  the  evidence  of  this  truth 
is  already  apparent  in  some  handsome  endowments 
of  institutions  not  medical.  Medical  research  seems 
to  be  about  the  last  thing  to  be  endowed. 

An  encouraging  sign  is  the  fact  that  more  careful 
study  and  investigation  in  a  private  way  are  being 
done  each  year.  Another  matter  for  congratulation 
is  the  starting  of  the  great  Newberry  Library,  under 
the  directing  hand  of  Mr.  Poole.  It  is  expected  that 
it  will  be  especially  a  library  for  students,  and  there 
must  be  a  large  corner  and  outlay  for  medicine. 
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PILOCARPIXE  IX  ACUTE  AFFECTIONS  OF  THE 
RESPIRATORY  ORGANS. 

In  certain  acute  affections  of  tlie  respiraton'  organs, 
Dr.  Wyss,  as  quoted  by  the  Medical  Record,  has 
given  small  iloses  of  pilocarpine,  as  one-sixth  of  a 
grain,  witli  decided  benefit.  A  case  of  acute  coryza 
is  reported,  with  intense  congestion  and  swelling  of 
the  conjunctiva  and  nares,  and  pharyngeal  dryness. 
Recovery  in  three  days  under  the  use  of  one-sixth  of  a 
grain  of  pilocarpine  at  bed-time.  An  acute  attack  of 
laryngitis  in  another  patient  with  loss  of  voice  was 
similarly  benefited.  A  man,  aged  forty -four,  suffering 
from  acute  pharvugo-laryugitis  with  frequent  attacks 
of  suffocation  from  (Edematous  swelling.  Experienced 
marked  relief  with  restoration  of  voice  after  the  first 
dose  of  pilocarpine  taken  at  bed-time,  and  had  no 
more  attacks  of  suffocation.  A  case  of  acute  laryngo- 
bronchitis  with  violent  dyspncca  and  labored  respira- 
tion was  speedily  relieved  by  a  quarter-of-a-grain  dose 
at  bed-time,  and  another  of  bronchitic  asthma  and 
hypertrophic  rhinitis  was  similarly  benefited  by  one 
nightly  dose  of  a  sixth-of-a-grain.  This  patient,  who 
had  been  for  many  years  a  great  sufferer  from  asth- 
matic attacks,  stated  that  no  other  remedy  had  ever 
given  her  such  rapid  and  permanent  relief. 

Dr.  Wyss  prescribes  pilocarpine  as  follows  : 

R    llydrochlorate  of  pilocarpine        .        .        .      half  a  grain. 
Distilled  water tUree  ounces. 

To  be  (livided  into  two  or  three  equal  parts  by  the  graduation  of 
the  phial.  Of  Ibis,  one-half  or  one-third  is  to  be  taken  directly  after 
having  retired  to  bed. 


THE  DANGERS  OF  DUSTS. 

A  PAPKR  was  read  by  Dr.  Henri  Napias,  before  the 
Congress  of  Industrial  Hygiene,  held  at  Rouen,  on  the 
dusts  developed  in  industries  and  the  method  of  guard- 
ing against  injury  from  them,  of  which  we  find  the 
following  abstract  in  Building : 

Dusts  in  the  air  call  for  especial  consideration,  from 
the  fact  that,  besides  vitiating  the  atmosphere  in  the 
way  that  gaseous  impurities  also  do,  thej'  exert  a  me- 
chanical action  when  brought  in  contact  with  the  res- 
piratory and  digestive  systems. 

Even  when  they  are  wholly  to.xic  or  essentially  irri- 
tant effects,  they  are  foreign  bodies  and  obstructive, 
and  are  always  in  danger  of  exerting  a  traumatic 
action  or  causing  abrasions.  They  are,  therefore,  all 
dangerous,  while  the  dangers  arising  from  them  may 
be  various  in  character.  Mineral  dusts,  whether  of 
stones  or  of  metals,  are  the  most  dangerous,  because, 
besides  being  hard  and  sharp  and  liable  to  cut  the  tis- 
sues, very  many  of  tliem  are  also  poisonous  or  caustic. 

Dusts  of  organic  origin  are  less  dangerous,  but  they 
vitiate  the  air,  communicate  unpleasant  qualities  to  it 
if  they  are  of  an  animal  nature,  and  are  frequently 
vehicles  for  the  conveyance  of  infectious  germs.  Va- 
rious inconvenient  affections  of  the  lungs  are  caused 
by  breathing  these  dusts,  among  which  may  be  counted 
phthisis,  not  as  produced  directly  by  them,  but  as 
often  ultimately  induced  by  the  abrasions  or  deterior- 
ation of  the  tissues  which  they  immediately  occasion. 

Thf,  readiest  and  most  available  means  of  removing 
dusts  is  bv   ventilation,  and    when  this  can   be   so   di- 


rected as  to  take  them  away  as  soon  as  they  are 
formed,  it  is  almost  sovereign.  It  will  not  do,  how- 
ever, to  rely  upon  general  ventilation,  for  that  will 
at  most  remove  the  dusts  but  imperfectly,  while  its 
usual  operation  will  be  more  likely  to  distribute  them 
more  widely  among  the  operatives. 

The  remedy  should  be  applied  to  liglit  dusts  by 
means  of  chimneys  or  draught-flues ;  and  to  tlie 
heavier  ones  by  means  of  blasts  to  drive  them  away. 
In  cases  where  the  dust  itself  is  the  object  of  the 
manufacture,  or  is  to  be  applied  in  the  manufacture, 
the  remedy  is  to  conduct  the  processes  in  closed  ap- 
paratus. When  either  method  is  practicable,  the  dust 
may  be  kept  down  or  removed  by  water,  or  the  arti- 
cles may  be  worked  in  a  moist  condition. 

Some  workmen  employ  masks  or  respirators  as 
means  of  individual  protection,  and  they  may  in  some 
processes  be  the  only  efficient  means  available.  They 
are  liable  to  the  objection  that  they  are  always  cum- 
brous and  inconvenient ;  and  frequently  the  workmen 
will  become  careless  about  them,  or  refuse  to  be 
bothered  with  them,  and  will  leave  them  off".  They 
should  not  be  depended  upon  when  any  practical 
means  of  keeping  down  or  removing  the  dust  can  be 
employed. 


TREATMENT  OF  INTESTINAL  INVAGINATION 
IN  CHILDREN. 

Herz  has  written  on  the  above  subject  (in  the 
Arch.  di.  Patol.  Inf.  for  May,  1887),  and  a  resume 
of  his  paper  is  given  in  the  Archives  of  Pediatrics, 
November,  1887.  It  is  believed  by  the  author  that  in 
many  cases  of  intestinal  invagination  spontaneous  re- 
duction will  take  place  if  the  patient  is  relaxed  by 
anaisthetization,  or  at  most  with  the  use  of  moderate 
taxis.  Should  tlie  case  be  rebellious  to  such  means, 
a  large  volume  of  air  should  be  injected  into  the  in- 
testine, to  be  followed,  if  necessary,  by  a  sufficient 
quantity  of  water.  The  more  recent  the  invagination 
and  the  lower  in  the  abdominal  cavity  its  situation, 
the  better  will  be  the  chances  of  success.  The  child 
should  be  placed  upon  his  back  with  the  knees  bent, 
and  a  gum-elastic  catheter  should  be  introduced  as  far 
as  possible.  Through  this  the  air  should  be  slowly 
forced  for  about  two  minutes  ;  during  the  intervals  of 
injection  massage  being  mildly  practised  over  the  sup- 
posed seat  of  invagination.  If  water  is  to  be  injected, 
a  warm  bath  should  first  be  given,  lasting  half  an 
hour.  The  child  should  then  be  anaesthetized,  the 
head  and  shoulders  being  on  a  higher  plane  than  the 
abdominal  cavity,  and  three  or  four  litres  of  water 
slowly  and  gently  injected,  the  greatest  care  being 
taken  to  avoid  rupturing  the  intestine.  Instead  of 
three  or'four  litres  of  water  at  the  ordinary  tempera- 
ture, a  single  litre  of  very  cold  water  may  be  used. 
Should  these  means  prove  unavailing,  the  only  re- 
source remaining  is  laparotomy. 


OBITUARY.    .TAMES  R.  NICHOLS,  M.A.,  M.D. 

Dr.  .lames  R.  Nichols  died  at  Haverhill,  Mass.,  Janu-iry  ?d. 
lie  was  born  in  West  Amesbury,  now  Merrimac,  Mass.,  July 
lii,  1819.  He  li.id  meagre  advantages  for  acquiring  an  educa- 
tion, attending  the  district  school  but  one  term  during  the 
winter.  Hut  by  dint  of  especial  effort  in  his  leisure  hours,  he 
gained  a  practical  knowledge  as  apothecary's  clerk,  which  led 
to  his  subsequent  high  reputation  as  a  chemist. 

At  twenty-two  he  commenced  to  study  the  theory  and  prac- 
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tice  of  medicine  under  Dr.  Randall  Flint,  of  Haverhill,  and 
later  he  attended  the  medical  lectures  at  Dartmouth  College. 
He  received  bis  M.D.  diploma  at  that  institution  iu  1867,  join- 
ing the  Massachusetts  Medical  Society  the  same  year,  and  sub- 
sequently received  the  honorary  degree  of  M.A.  He  engaged 
in  the  drug  business  on  his  own  account  in  1843,  but  continued 
his  researches  in  chemistry  previously  begun,  and  which  at 
that  time  was  just  beginning  its  development.  He  soon  became 
an  experimenter  and  investigator  in  all  the  new  discoveries  of 
the  times,  which  gave  him  a  wide  reputation  through  his  writ- 
ings and  lectures. 

After  an  extended  European  tour  in  1867,  during  which  he 
acquainted  himself  with  many  workers  in  the  field  of  indus- 
trial chemistry,  he  established  himself  in  Boston  as  a  manufac- 
turing chemist  under  the  firm  name  of  .James  R.  Nichols  &  Co. 
This  firm  early  carried  on  an  extensive  business  in  all  parts  of 
the  country,  and  was  the  first  to  manufacture  the  finer  class  of 
chemicals,  such  as  had  previously  been  imported  from  Europe. 

Dr,  Nichols  established  the  Journal  of  Chemistry  in  Boston, 
in  1865,  and  had  ever  since  continued  to  edit  it.  This  journal 
holds  a  high  place  in  its  special   field,  having  more  recently 


been  called  the  Popular  Science  News.  He  revisited  Europe  in 
1872,  and  on  his  return,  relinquished  business  in  Boston  and  re- 
turned to  Haverhill,  where  he  has  since  resided. 

Iu  1878,  Governor  Rice  appointed  him  a  member  of  the  State 
Board  of  Agriculture.  He  was  always  identified  with  agricul- 
tural affairs,  and  published  many  important  papers  treating  on 
the  subject. 

Dr.  Nichols  was  the  author  of  three  well-known  works,  the 
first  two  of  which  were  publislied  prior  to  1872  — "  Fireside  Sci- 
ence," and  "Chemistry  of  the  Farm."  The  last,  entitled 
"  Whence,  What,  Where,"  was  published  in  1883,  and  has  thus 
far  reached  its  eleventh  edition. 

Dr.  Nichols  was  twice  married.  His  first  wife  was  a  daugh- 
ter of  E.  A.  Porter,  of  Haverhill,  whom  he  married  in  lS4i.  He 
formed  a  second  union  with  a  daughter  of  the  late  .Tames  Gale, 
in  1851,  by  whom  he  had  two  children,  of  whom  oue,  a  son,  suc- 
ceeds him  as  editor  o(  the  Popular  Science  Neivs,  and  the 
other,  a  daughter,  is  the  wife  of  Mr.  J.  G.  Cupples,  one  of  the 
publishers  of  this  .Journal.  Dr.  Nichols  founded  a  public  lib- 
rary in  his  native  town  of  Merrimac,  in  1878.  His  own  private 
library  is  one  of  the  largest  and  most  valuable  in  the  State. 


REPORTED  MORTALITY   FOR  THE  WEEK  ENDING  DECEMBER  24, 1887. 


Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 
Deaths  in 

Cities. 

under  Five 

Infectious 

Consump- 

Typhoid 

Diph.  &  . 

Scarlet 

Diseases. 

tion. 

Fever. 

Croup. 

Fever. 

New  York 

1,481,920 

700 

267 

20.86 

17.36 

.56 

11.34 

2.94 

Philadelphia      .... 

993,801 

339 

93 

12.18 

841 

2.32 

6.67 

.87 

Brooklyn 

745,108 

297 

139 

25.84 

14.62 

.34 

14.74 

5.10 

Chicago 

725,000 

— 

— 

— 

— 

— 

— 

— 

St.  Louis        

420,000 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

417,000 

146 

61 

15.87 

12.09 

1.86 

5.58 

— 

Boston 

400,000 

172 

67 

20.88 

17.40 

— 

6.38 

11.02 

New  Orleans     .... 

242,750 

107 

33 

15.81 

8.37 

2.79 

7.44 

— 

Buffalo 

225,000 

— 

— 

— 

— 

~ 

— 

— 

District  of  Columbia 

210,000 

71 

23 

9.87 

9.87 

2.82 

— 

1.41 

Pittsburgh 

210,000 

96 

36 

24.96 

15.60 

8.32 

11.44 

1.04 

Montreal       

186,257 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

170,000 

36 

— 

30.58 

13.90 

8.34 

8.34 

— 

Providence    

121,000 

— 

— 

— 

— 

— 

— 

— 

Richmond 

100,000 

— 

— 

— 

^ 

— 

— 

— 

New  Haven 

80,000 

— 

_ 

— 

— 

— 

— 

— 

Nashville 

65,000 

25 

11 

8.00 

16.00 

— 

— 

— 

Charleston 

60,145 

31 

4 

16.15 

6.46 

3.23 

3.23 

— 

Portland 

40,000 

14 

3 

14.28 

14.28 

7.14 

7.14 

^ 

Worcester 

68,383 

26 

10 

23.10 

23.10 

7.70 

11.55 

— 

Lowell 

64,051 

— 

— 

— 

— 

— 

— 

Cambridge 

59,660 

21 

7 

23.60 

9.44 

4.72 

9.44 

4.72 

Fall  River 

56,863 

■     21 

7 

18.88 

— 

— 

9.44 

— 

Lynn 

45,861 

14 

3 

28.56 

14.28 

— 

14.28 

— 

Lawrence 

38,825 

19 

5 

10.52 

5.26 

5.26 

— 

5.26 

Springfield 

37,577 

— 

— 

— 

— 

— 

^ 

— 

New  Bedford     .... 

33,393 

11 

7 

45.45 

9.09 

— 

45.45 

— 

Somerville 

29,992 

15 

5 

26.66 

13.33 

— 

— 

13.33 

Salem 

28,084 

16 

1 

37.50 

75.00 

— 

37.50 

— 

Holyoke 

27,894 

10 

6 

— 

10.00 

— 

— 

— 

Chelsea 

25,709 

9 

1 

33.33 

33.33 

— 

11.11 

Taunton    

23,674 

9 

3 

22.22 

— 

11.11 

U.U 

— 

Haverhill 

21,795 

7  ■ 

1 

28.56 

— 

14.28 

14.28 

— 

Gloucester 

21,713 

S 

0 

— 

— 

— 

— 

— 

Brockton 

20,783 

5 

1 

20.00 

— 

20.00 

— 

— 

Newton 

19,759 

2 

0 

— 

— 

— 

— 

— 

Maiden 

16,407 

5 

2 

20.00 

— 

— 

— 

20.00 

Fitchburg 

15,375 

8 

3 

12.50 

12.50 

— 

— 

— 

Waltham 

14,609 

6 

1 

33.33 

— 

— 

16.66 

— 

Newburyport     .... 

13,716 

5 

2 

— 

20.00 

— 

— 

— 

Northampton     .... 

12,896 

3 

— 

— 

— 

— 

— 

— 

Deaths  reported  2,251 :  under  five  years  of  age  802 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  436, 
consumption  3p2,  acute  lung  diseases  306,  diphtheria  and  croup, 
208,  scarlet  fever  67,  typhoid  fever  40,  diarrhceal  diseases  35, 
malarial  fever  24,  measles  19,  whooping-cough  12,  cerebro-spinal 
meningitis  11.  erysipelas  11,  puerperal  fever  seven,  small-pox 
two.  From  diarrhceal  diseases.  New  York  15,  Philadelphia  six, 
Brooklyn,  Baltimore,  Nashville  and  Fall  River  two  each,  Bos- 
ton, District  of  Columbia,  Pittsburgh,  Charleston  and  Somer- 
ville one  e.ich.  From  malarial  fever.  New  York  nine,  Brook- 
lyn six.  New  Orleans  five,  Baltimore  four.  From  measles,  Bal- 
timore eight.  New  York  six.  District  of  Columbia  two,  Brook- 
lyn and  Boston  one  each.  From  whooping-cough.  New  Y'ork 
and  Boston  three  each,  Philadelphia,  Brooklyn,  Pittsburgh, 
Milwaukee,  Charleston  and  Waltham  one  each.  From  cerebro- 
spinal meningitis,  New  York  five,  Milwaukee  two.  New  Or- 
leans,  District  of  Columbia,  Lynn  and  Somerville  one  each. 


From  erysipelas  Brooklyn  five,  New  York  three,  Philadelphia, 
Baltimore  and  Worcester  one  each  From  puerperal  fever, 
Pittsburgh  two.  New  York,  Boston,  Milwaukee,  Charleston  and 
Cambridge  one  each.  From  small-pox  New  Y'^ork  and  Brooklyn 
one  each. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,244,099,  for  the  week  ending  December 
10th,  the  death-rate  was  21.1.  Deaths  reported  3,746 :  infants 
under  one  year  of  age  831 ;  acute  diseases  of  the  respiratory 
organs  (London)  408,  whooping-cough  116,  scarlet  fever  91, 
fever  77,  measles  73,  diphtheria  44,  diarrhoea  27,  small-pox 
(Sheflield  17,  Bristol  two,  Hull  one)  20. 

The  death-rates  ranged  from  15.6  in  Plymouth  to  33.2  m 
Newcastle-on-Tyne  ;  Birkenhead  19.8;  Birmingham  23.1 ;  Hull 
17.5;  Leeds  22.4;  Leicester 20.0;  Liverpool  19.4 ;  London  19.5; 
Manchester  29.3 ;  Nottingham 20.9;  Sheffield  23.8;  Sunderland 
17.7. 

In  Edinburgh  21.4;  Glasgow  24.0;  Dublin  35.(). 
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The  meteorological  record  for  the  week  ending  December  24,  in  Boston,  was  as  follows,  according  to  observations  furnished 
l>;  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 
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1 ;  T.,  threatening  ;  N.,  Snow;  •!.,  trace  of  rainfall. 


OFFICUL  UST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PAKT.MENT,  U.  S.  ARMY,  FROM  DECEMBER 24,  1887,  TO 
DECEMBER  :iO,  1887. 

B.vxTEE,  J.  H.,  colonel  and  chief  medical  purveyor.  Orderd 
to  inspect  the  medical  purveying  depot  at  St.  Louis,  Mo.  S.  O. 
296,  A.  G.  O.,  December  23,  1887. 

Basistek,  Wm.  B.,  first  lieutenant  and  assistant  surgeon. 
Ordered  to  proceed  to  Fort  Lowell,  Arizona,  and  report  to 
commanding  officer  for  duty  upon  the  arrival  of  Surgeon  P.  J. 
A.  Cleary,  at  Fort  Wingate,  New  Mexico.  S.  O.  135,  Depart- 
ment of  Arizona,  December  20,  1887. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 

ENDING  DECEMBER  ai,  1887. 

Biddle,  C,  passed  assistant  surgeon.  Detached  from  the 
Marine  Rendezvous,  Philadelphia,  and  placed  ou  waiting  orders. 

Cleborxe,  C.  J.,  medical  director.  Detached  as  member  of 
medical  examining  board  December  31st,  and  ordered  to  Nor- 
folk Naval  Hospital,  January  5,  188S. 

Bradley,  M.,  medical  inspector.  Detached  from  Naval 
Hospital,  Norfolk,  January  5,  18SS,  and  placed  on  waiting 
orders. 

Clakk,  J.  H.,  medical  inspector.  Detached  from  special  duty 
at  Portsmouth,  N.  H.,and  ordered  as  member  of  examining 
board  at  Washington. 

SOCIETY  NOTICES. 

Massachusetts  DENT.4.L  Society. —  At  the  meeting  of  the 
Massachusetts  Dental  Society,  December  9,  1887,  the  following 
officers  were  elected :  President,  H.  C.  Meriam,  Salem,  Mass. ; 
first  vice-president,  G.  A.  Gerry,  Lowell,  Mass. ;  second  vice- 
president,  R.  R.  .\ndrews,  Cambridge,  Mass. ;  secretary,  G.  F. 
Eames,  t>2  Trinity  Terrace,  Boston;  treasurer,  E.  Page,  Bos- 
ton; executive  committee,  E.  B.  Hitchcock,  A.  H.  Gilsou,  W. 
E.  Page,  J.  K.  Kuight,  E.  C.  Leach. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clixical  Medicine,  Pathology  and  Hy- 
giene will  meet  at  19  Boylston  Place,  ou  Wednesday,  January 
11th,  at  7.45  o'clock.  Papers:  Dr.  W.  N.  Bullard,  "  A  Case  of 
Cerebral  Localization  with  Double  Trephining."  Drs.  E.  H. 
Bradford,  J.  J.  Putnam,  and  Morton  Prince  will  open  the  dis- 
cussion. Dr.  (ieorge  B.  Sliattuck,  A  case  of  "  Hereditary  Loco- 
motor Ataxia  (Friedreich's  Disea»e).  Dr.  Henry  Jackson, 
"  Fifty  Cases  of  Scarlet  Fever." 

A.  L.  Mason,  M.D.,  Vhuirmun. 

Albert  N.  Blodoett,  M.D.,  Secretary. 

GvN.EC()LOOiCAL  SOCIETY  OK  BOSTON.  —  The  annual  meeting 
of  the  Society  will  be  held  at  the  Medical  Library  Rooms,  No. 
19  Boylston  Place, on  Thursday,  January  12th,  at4o'clock,  p.m. 
Program:  President's  Annual  Address,  by  Dr.  H.  C.  White. 
Annual  election  of  officers.  A  collation  will  be  served  after  the 
exercises. 

H.  J.  Haubiman,  M.D.,  Secretary. 


APPOINTMENTS. 

The  following  appointments  have  been  made  at  the  Carney 
Hospital,  January  1,  1888:    Dr.  Drummey,  Senior  House  Offi- 


cer; Dr.  Walker  Foley,  Junior  House  Officer;  Mr.  J.  P.  Gaff- 
ney.  Assistant  Interne ;  and  Messrs.  W.  S.  Beaumont  and  Gib- 
lin,  for  out-patient  assistants. 


'  PRIZES  FOR  ESS.4.YS  ON  MEDICO-LEGAL  SUBJECTS. 

The  Medico-Legal  Society  of  New  York  announces  the  fol- 
lowing prizes  for  original  essays  on  any  subject  within  the 
domain  of  medical  jurisprudence  or  Forensic  Medicine : 

1.  For  the  best  essay  —  one  hundred  dollars,  to  be  known  as 
the  Eliot  F.  Shepard  Prize. 

2.  For  the  second  best  essay  —  seventy-five  dollars. 

3.  For  the  third  best  essay  —  fifty  dollars. 

The  prizes  to  be  awarded  by  a  commission,  to  be  named  by 
the  President  of  the  Society,  which  will  be  hereafter  announced. 

Competition  will  be  limited  to  active,  honorary  and  corre- 
sponding members  of  the  Society  at  the  time  the  award  is 
made. 

It  is  intended  to  make  these  prizes  open  to  all  students  of 
Forensic  Medicine  throughout  the  world,  as  all  competitors 
may  apply  for  membership  in  the  Society,  which  now  has  active 
members  in  most  of  the  American  States,  in  Canada  and  in 
many  foreign  countries. 

57  Broadway,  N.  Y.  Clark  Bell.  Secretary. 


Died  in  Wikuington,  N.  C,  December  31,  1887,  Edward 
Emerson  Swallow,  M.D.,  M.M.S.S.,  late  of  Waltham,  Mass., 
aged  thirty-four  years. 

In  Haverhill,  Mass.,  January  2,  1888,  James  Robinson  Nich- 
ols, M.D.,  M.M.S.S.,  aged  sixty-eight  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Wounds,  Their  Aseptic  and  Antiseptic  Management.  By 
David  Prince,  M.D.,  Jacksonville,  111.     1887. 

The  Radical  Treatment  of  Trachoma.  By  A.  E.  Prince,  M.D., 
Oculist  to  Wabash  Hospital  and  State  Institution  for  Deaf  and 
Dumb  and  Blind.    Reprint. 

Proceedings  of  the  Connecticut  Medical  Society,  1887.  Nine- 
ty-sixth Annual  Convention,  held  at  Hartford,  May  25th  and 
20th.  New  Series.  Volume  HI.  No.  4.  S.  B.  St.  John,  M.D., 
secretary. 

Forms  for  Systematically  Recording  Observations  and  Re- 
suhs  of  Treatment  in  Affections  of  the  Throat  .and  Nose,  Includ- 
ing Adjacent  Associated  Areas.  By  ScauesSpicer,  M.D.,  B.  Sc. 
London:  H   K.  Lewis.    1887. 

Report  of  the  New  York  Post-Graduate  Hospital,  Including 
the  Babies'  Ward.  Founded  February  1,  1884.  For  the  Year 
Ending  May  1,  1887. 

Medical  Lectures  and  Essays.  By  George  Johnsou,  M.D., 
F.R.S.,  etc.    London:  J.  &  A.  Churchill.    1887. 

ReiKirt  of  the  Surgeon-General  of  the  Army  to  the  Secretary 
of  War  for  the  fiscal  year  ending  June  30,  1887.  Washington. 
1887. 

The  Treatment  of  Uterine  Fibroids  by  Electrolysis.  By  W. 
E.  Steavenson,  M.D.  Cant.ib.,  M.R.C.P.,  in  charge  of  the  Elec- 
trical Department  at  St.  Bartholomew's  Hospital;  Physician  to 
the  Grosvenor  Hospital  for  Women  and  Children.  London :  J. 
&  A.  Churchill.    1887. 
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Eccture. 


THE  HISTORY  OF  MEDICINE. 

L\TROD0CTOKY   LeCTUKE.1 

BY  J.  S.  BILUXGS,  M.D.  LL.D.  (HAKV.)  SUKGEON,  V.  S,  A. 

Upon  the  front  of  the  new  building  on  Boylstou 
Street  which  is  occupied  by  the  Medical  School  of 
Harvard  University,  there  are  stamped  ten  names, 
arranged  in  two  rows.  The  names  in  the  upper  row 
in  the  order  given  are  :  Pare,  Galeu,  Hippocrates, 
Celsus,  Versalins;  and  those  in  the  secoud  row  are, 
Haller,  Harvey^  Sydenham,  Hunter,  Bichat.  You 
know  that  these  are  the  names  of  men  who  have  been 
specially  prominent  in  the  history  of  medicine  ■ —  names 
which  have  a  special  significance  to  educated  physi- 
cians. 

At  the  end  of  this  course  of  lectures  I  hope  that 
those  who  have  listened  to  them  will  have  a  clearer  idea 
than  they  now  have  as  to  why  these  ten  names  were 
selected  for  that  position,  and  how  they  are  connected 
with  the  origin  and  progress  of  medicine  considered 
with  reference  to  both  its  scientific  and  its  practical 
aspect.  But  while  these  lectures  will  be  devoted 
mainly  to  indicating  the  influence  which  certain  iudi- 
vi<luals  have  exercised  on  the  progress  of  the  healing 
art,  it  must  be  borne  in  mind  that  to  fully  understand 
this  influence,  it  is  not  enough  to  consider  only  what 
physicians  have  said  or  done.  As  Carlyle  says,  ac- 
tion is  solid  while  history  can  be  only  linear.  To 
attempt  to  isolate  the  history  of  medicine,  and  to 
comprehend  its  curious  ebbs  and  flows  of  doctrine, 
from  medical  writings  only,  is  like  cutting  a  narrow 
strip  from  the  centre  of  a  piece  of  tapestry  and  specu- 
lating upon  the  origin  and  purpose  of  the  cut  threads 
and  fragments  of  patterns  that  may  be  found  in  it. 

We  cannot  appreciate  Hippocrates  without  some 
knowledge  of  the  Greek  schools  of  philosophy  ;  we 
cannot  understand  Galen,  without  knowing  the  teach- 
ings of  Plato  and  Aristotle  ;  it  is  not  possible  to  see 
why  such  strong  opposition  was  made  to  Vesalius  and 
Van  Helmont  if  we  know  nothing  of  the  history  of 
Catholicism  and  of  the  Protestant  reformation  ;  and 
the  existing  differences  in  regard  to  medical  legisla- 
tion and  education  in  civilized  countries  cannot  be 
fully  appreciated  without  information  as  to  the  mode 
of  development  of  the  polity  of  the  several  States. 

Medical  history,  in  fact  includes  much  that  belongs 
also  to  the  history  of  philosophy,  jurisprudence  and 
science,  the  chief  difference  being  that  different  names 
are  used  as  mile-stones  and  guide-posts. 

The  origin  of  medicine,  like  that  of  most  other  arts 
and  sciences,  is  to  be  explained  from  tradition  and  infer- 
ence rather  than  from  history.  There  are  two  classes 
of  legends  and  opinions  relating  to  this  subject,  corre- 
sponding to  two  different  classes  of  minds  or  of  men- 
tal action,  which  are  essentially  opposed  to  each  other, 
and  which  correspond  to  the  division  of  thinkers  and 
writers  into  two  great  camps  as  expressed  by  the  say- 
ing :  "  All  men  are  born  either  Platonists  or  Aristote- 
lians." 

The  first  opinion,  which  we  find  as  a  tradition 
everywhere,  is  that  medicine  is  of  divine  origin  ;  that 
it  was  taught  by  the  gods  to  men ;  and  as  this  com- 
munication would  of  course  be  made  to  those  most 
intimate  with  and  specially  engaged  in   the  service  of 


the  superior  powers,  it  is  from  this  point  of  view  nat- 
ural that  we  should,  in  early  times,  find  the  healing 
art  in  the  hands  of  the  priests,  and  connected  with 
religious  ceremonies,  while,  from  another  point  of 
view,  these  last  facts  would  be  considered  as  the  true 
explanation  of  the  legend. 

The  second  opinion  includes  such  explanations  as 
that  given  by  Hippocrates,  that  it  arose  from  experi- 
ence of  the  effects  of  certain  foods  or  injuries,  devel- 
oped at  a  later  period,  as  we  shall  see,  into  the  doc- 
trine of  the  Empirics  ;  and  such  accounts  as  those 
given  by  Herodotus,  Strabo  and  Pliny,  of  the  custom 
which  prevailed  in  the  earlier  days  of  Egypt,  Baby- 
lon and  Rome,  of  taking  the  sick  man  into  the  street 
or  to  some  public  place,  where  all  persons  passing  by, 
inquired  as  to  the  nature  of  his  disease  and  gave  him 
the  benefit  of  their  personal  experience  if  they  had 
any.  It  is  added  by  the  historians  that  all  who  saw 
one  thus  exposed  were  bound  to  approach  and  give 
their  advice  ;  and,  if  human  nature  then  resembled  that 
of  the  present  day,  it  is  probable  that  the  duty  was  not 
neglected,  since  it  was  of  the  nature  of  a  pleasure. 
According  to  this  the  custom  which  now  prevails  that 
every  one  feels  it  to  be  eminently  courteous  and 
proper  to  advise  a  person  complaining  of  pain,  a  cold, 
etc.,  as  to  what  he  should  do  to  obtain  relief,  is  a  relic 
of  survival  from  Rome  or  Assyria.  This  tradition  is, 
somewhat  more  probable  than  the  first ;  but  we  can 
hardly  suppose  that  physicians  of  some  sort,  by  what- 
ever name  known,  should  be  wanting  in  such  cities  as 
Rome  and  Babylon,  when  we  find  them  among  bar- 
barians and  wandering  tribes.  We  usually  find  among 
these  last,  and  among  the  nations  of  antiquity,  traces 
of  two  systems  of  medicine  and  of  two  classes  of  phy- 
sicians, one  lay,  the  other  sacred,  corresponding  to  the 
two  legends  just  referred  to. 

Let  us  first  inquire  as  to  the  condition  of  medicine 
among  savage  and  barbarous  nations  of  recent  times 
in  order  to  obtain  some  positive  data  from  whicli  we 
may  reason  by  analogy. 

Here  we  find  that  the  priests  are  usually  physicians 
or  medicine  men,,  and  are  the  superior  practitioners 
who  are  resorted  to  in  obscure  and  diflicult  cases,  but 
that  there  are,  as  a  rule,  other  persons,  often  women, 
who  treat  diseases  with  simple  and  natural  remedies. 
Disease,  if  severe,  is  thought  to  be  due  to  the  influ- 
ence of  the  evil  eye,  or  to  the  entrance  of  an  evil  spirit 
into  the  body  of  the  sufferer,  or,  if  he  has  not  contrib- 
uted properly  to  the  support  of  the  priest,  or  has  been 
guilty  of  disregarding  his  opinions  in  any  way,  his 
complaint  is  considered  as  due  to  the  vengeance  of  an 
offended  good  deity. 

The  essential  remedies  are  incantations,  steam- 
baths,  propitiary  oft'erings,  music,  noises  of  various 
kinds,  and  removal  of  the  evil  spirit  by  suction. 

Abundant  testimony  to  the  truth  of  these  state- 
ments may  be  obtained  from  authentic  accounts  of  the 
North  American  Indians.  It  should  be  remembered, 
however,  in  examining  these  accounts  that  these  tribes 
use  the  word  medicine,  or  what  is  usually  translated 
thus,  in  several  very  distinct  senses.  In  general,  it 
refers  to  that  which  is  extraordinary  or  supernatural, 
and  the  medicine  man  is  one  who  possesses  a  knowl- 
edge and  control  of  such  matters.  In  particular,  it 
may  mean  something  like  spirit,  for  every  animate, 
and  some  inanimate  objects  are  supposed  to  have  their 
own  medicine  or  peculiar  principle.  When  the  buffalo 
is  seen  to  plunge  his  horns  into  the  earth,  especially 
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just  before  a  combat,  he  is  supposed  to  be  making  or 
ac<iuiriiig  "  mediciue,"  tliat  is  strength,  like  Autaeus. 
Ill  like  manner  any  article  or  substance  which  pro- 
duces unusual  effects  upon  any  jierson,  sick  or  well,  is 
medicine.  The  term  is  also  frequently  employed  in  a 
sense  which  can  be  best  illustrated  by  an  example  : 
An  Indian  will  undertake  to  do,  or  to  refrain  from 
doing,  some  particular  thing  for  a  certain  specitied  time, 
as,  for  instance,  that  he  will  not  have  a  firearm  iu  his 
lodge,  nor  will  he  enter  a  lodge  in  which  one  is  kept ; 
that  he  will  turn  only  to  the  right  aud  never  to  the 
left;  that  he  will  not  allow  any  one  to  pass  between 
himself  aud  a  tire,  or  any  similar  observance,  aud  this 
he  does  to  make  medicine.  Very  great  importance 
and  value  is  attached  to  the  successful  completion  of 
such  obligations  or  vows,  and  the  medicine  so  made 
is  supposed  to  insure  good  luck  aud  prosperity.  In 
addition  to  these  meanings,  every  Indian  has  his  own 
peculiar  medicine  charm  or  talisman,  and  sometimes 
there  is  also  a  tribe  mediciue,  usually  some  animal  or 
reptile,  indicated  by  a  badge  or  tokeu.  The  mediciue 
man  is  much  more  than  a  physician  ;  he  is  priest,  raiu- 
maker,  and  minister  plenipotentiary  of  the  supernat- 
ural powers,  both  good  and  evil.  The  remedies  used 
by  the  medicine  men  of  the  Carolina  and  Florida 
tribes  as  described  by  Lawson  ^  and  Coreal  ^  were  con- 
jurations, shaking  of  rattles  and  prolonged  suction 
either  by  the  lips  or  by  a  sort  of  cupping  horn.  S:;ar- 
ifications  with  a  sharp  Hint  were  used  with  the  cupping 
and  the  blood  obtained  was  carefully  and  secretly 
buried,  as  it  was  supposed  to  contain  the  evil  spirit  — 
a  very  widespread  and  ancient  idea. 

Dr.  Barnes,  late  Surgeon  General,  U.  S.  A.,  told 
me  that  the  practice  of  the  Seminole  medicine  men, 
as  he  observed  it,  consisted  essentially  in  rubbings 
aud  strokings  corresponding  to  what  is  called  animal 
magnetism.  They  also  had  their  annual  purifying  of 
the  blood  by  purgatives  and  fasting,  which  occurred 
just  prior  to  the  green-corn  feast. 

In  Schoolcraft's  work  on  the  Indian  tribes  are  sev- 
eral interesting  papers  on  aboriginal  medicine,  one  of 
which  is  a  report  by  Major  Alvord  (subsequently 
Paymaster-General  United  States  Army),  on  the  Ore- 
gou  Indians,  from  which  I  abstract  as  follows:  "In 
some  of  these  tribes  any  child  may  be  trained  for  the 
position  of  medicine  man;  but  among  the  Nez  Perces 
the  position  is  inherited  from  father  to  son." 

All  the  tribes  have  great  faith  in  their  medicine 
men,  aud  believe  that  they  have  the  power  of  killing 
bv  charms  and  enchantments,  and  when,  as  sometimes 
happens,  a  man  becomes  possessed  with  the  idea  that 
the  medicine  man  is  hostile  to  him,  aud  is  "  making 
medicine"  agaiust  him,  he  will  pine  away,  refuse  to 
eat,  and  die  of  hypochondria  and  melancholy. 

The  consequence  of  this  implicit-faith  is  that  when 
a  death  occurs  it  is  often  attributed  to  the  doctor,  and 
the  relatives  of  the  deceased  avenge  his  fate  by  killing 
the  supposed  murderer.  ''Three  doctors  (says  Major 
Alvord),  have  been  killed  for  this  reason  within  the 
last  four  months  in  ditferent  tribes  within  forty  miles 
of  this  post."  I  cannot  learn,  however,  that  this  cus- 
tom has  operated  in  deterring  students  from  entering 
the  profession.  The  tribes  have  women  doctors  also, 
but  these  sorceresses  are  not  so  much  feared,  and  are 
not  held  so  strictly  responsible  for  results  as  are  the 
mediciue  men. 

»  Lawson'B  History  of  Carolina,  London,  1714,  p.  214. 
>  Voyages  de  Fraocois  Coreal,  Auat  \lTi,  T.I,  p.  39. 


The  faith  of  the  Oregon  tribes  led,  in  1847,  to  the 
massacre  of  Dr.  Whitman  and  others  in  the  Presby- 
terian mission  in  the  Cayuse  Country,  because  in  an 
epidemic  of  measles  many  died  under  Dr.  Whitman's 
treatment,  since  they  would,  contrary  to  his  directions, 
plunge  iuto  the  icy-cold  mountain  streams  in  the 
height  of  the  disease  ;  and  the  war  thus  commenced 
lasted  for  two  years. 

Father  Heckewelder,  in  his  careful  and  reliable 
account  of  the  Six  Nations,*  states  that  among  them 
there  are  two  sorts  of  doctors,  one  which  used  herbs, 
roots,  and  the  sweatoven,  and  had  no  superstitious 
notions  except  that  when  an  emetic  is  to  be  adminis- 
tered the  water  iu  which  the  potion  is  to  be  mixed 
must  be  drawn  up  a  stream,  and,  if  it  is  for  a  cathar- 
tic, down  the  stream.'  The  second  class  are  the  usual 
medicine  men,  or  priests,  who  attribute  disease  to 
witchcraft,  and  frighten  it  away  by  grotesque  dresses, 
incantations  and  horrible  noises. 

Hunter,^  in  his  account  of  the  medicine  of  the 
Osages,  also  refers  to  two  classes  of  medicine  men, 
and  gives  a  list  of  the  medicines  used  by  the  lay  phy- 
sicians, which  is  of  interest. 

Bancroft,  in  his  work  on  the  native  races  of  the 
Pacific  States,  has  collected  accounts  of  their  medical 
customs  from  which  may  be  quoted  the  following  (Vol. 
I,  p.  418)  :  "  The  California  Indians  for  all  complaints 
put  forth  the  charm  of  woven  paces  and  of  waving 
hands.  The  medicine  men  fare  better  than  their 
northern  brethren,  as  the  death  of  the  patient  is  at- 
tributed to  the  anger  of  the  god,  and  consequently  the 
physician  is  not  lield  responsible.  The  temascal,  or 
sweat-house,  is  the  same  here  as  elsewhere." 

Very  wonderful  statements  as  to  the  powers  of  the 
Indian  mediciue  man  have  been  reported,  as,  for  in- 
stance, in  a  paper  in  the  Atlantic  Monthly  for  July, 
1866,  by  J.  M.  Browne,  who  resided  for  some  time 
among  the  Blackfoot  tribe.  Among  other  things  he 
tells  of  a  contest  between  two  rival  medicine  men 
which  occurred  among  the  Assiniboines  in  l85o. 

''The  rival  medicine  men,  each  furnished  with  his 
medicine  bag,  his  amulets,  and  other  professional  para- 
phernalia, arrayed  in  full  dress  and  covered  with  war- 
paint, met  in  the  presence  of  a  great  concourse.  Both 
had  prepared  for  the  encounter  by  long  fasting  and 
conjurations.  After  the  pipe,  which  precedes  all  im- 
portant councils,  the  medicine  men  sat  down  oiqwsite 
to  each  other,  a  few  feet  apart.  The  trial  of  ])0wer 
seems  to  have  been  conducted  on  principles  of  animal 
magnetism,  and  lasted  a  long  while  without  decided 
advantage  on  either  side,  until  the  Black  Snake,  con- 
centrating all  his  power,  or 'gathering  his  medicine,' 
in  a  loud  voice  commanded  his  opponent  to  die.  The 
unfortunate  conjurer  succumbed,  and  in  a  tVw  minutes 
'his  sj)irit,'  as  my  informant  said,  '  went  beyond  the 
Sand  Buttes.'" 

Such  stories  as  this  require  much  better  verification 
than  Mr.  Browne  seems  to  have  obtained,  but  the  oc- 
currence alleged  is  not  impossible. 

The  so-called  medicine  bag  of  the  North  American 
Indians  is  essentially  the  same  in  character  and  pur- 
pose as  the  charms,  amulets  and  talismans  of  Oriental 

*  Ileckewoldor  on  Noilh  American  Indians.  Trans.  Hist,  and  Lib. 
Committee  of  Am.  Pliilos.  Soc,  Philadelphia,  1S19, 1,  p.  218. 

"This  is  essentiiUly  the  old  doctrine  of  signatures  corresponding  to 
the  teachings  of  Vaii  Helniont  that  if  anyone  in  gathering  the  leaves 
of  asaraliacca  shall  pluck  theui  upward  they  will  purge  by  vomit  ; 
butif  wre.sted  downwards  they  will  purge  by  stool. 

•  Hunter  (John  D.)  memories  of  acaptivity  among  llie  ln<lians.  8° 
Loud.  1823,  p.  401. 
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nations,  and  its  proper  title  is  "  the  mystery  sac  or 
bag." 

The  medicine  of  other  uncivilized  races  is  essen- 
tially the  same  as  that  of  which  1  have  been  speaking. 
In  Australia  tlie  ''  bilbos,"  or  doctors,  endeavor  to 
produce  a  proper  respect  and  impression  in  the  minds 
of  their  patients  by  tlie  use  of  a  number  of  slender 
rods,  from  six  to  nine  feet  long,  vehich  are  stuck  in  the 
ground  in  the  form  of  a  crescent,  and  are  addressed 
with  speeches  and  gestures.  Blood-letting  is  used,  the 
flowing  blood  not  being  wasted,  but  rubbed  on  the 
body  of  the  ioctor,  in  the  belief  that  both  parties  are 
thus  strengthened.  Women,  however,  are  never  bled 
nor  allowed  to  have  the  blood  of  other  parties  placed 
ou  them.  To  cure  the  headache  a  string  is  tied 
around  the  head  of  the  patient,  and  the  operator,  who 
is  alwavs  a  woman,  takes  an  end  of  the  cord  between 
her  lips  and  frets  them  with  it  until  they  bleed  freely. 
The  disease  is  supposed  to  be  attracted  by  the  blood, 
and  to  pass  along  the  cord  to  reach  it.  Suction  for 
local  pain  is  much  employed,  the  end  of  the  perform- 
ance usually  being  the  production  of  a  piece  of  bone, 
which  is  exhibited  as  the  concentrated  essence  of  the 
pain.  The  same  practice  is  found  among  the  Guaya- 
cura  tribe  in  Brazil,  and  in  each  case  the  saliva  is 
carefully  buried.  In  the  Tonga  Islands,  and  in  Pata- 
gonia, and  among  all  the  South  American  tribes,  the 
medicine  men  are  the  priests  who  take  charge  of  all 
difficult  cases  ;  but  I  need  not  weary  you  with  details. 
Precisely  the  same  state  of  things  is  found  in  Africa. 
and  very  graphic  and  amusing  accounts  of  the  cere- 
monies used  to  drive  the  devil  out  of  the  sick  man  will 
be  fouud  in  most  of  the  works  of  African  travellers. 
Drum-beating,  chants  and  charms  are  the  means  used 
to  induce  his  satanic  majesty  to  depart. 

It  is  also  worthy  of  note  that  among  savage  nations 
we  meet  with  peculiar  diseases  in  which  only  equally 
peculiar  medication  is  of  service.  F'or  instance,  the 
Cossack  women  are  sometimes  affected  with  what  is 
known  as  the  anadyrski  bol  or  sickness,  in  which  they 
are  in  a  sort  of  trance,  speaking  unknown  toug^ues, 
and  fall  into  convulsions  if  certain  articles  are  not 
brought  to  them.' 

Still  more  remarkable  is  the  tigretier  disease  of 
Abyssinia,  which,  commencing  with  fever,  reduces 
the  patients  to  skeletons,  and  is  often  fatal,  and  can 
only  be  cured  by  music  and  dancing,  being  in  many 
respects  analogous  to  the  so-called  tarantism  of  south- 
ern Europe,  or  the  famous  dancing  mania  which  broke 
out  in  the  fourteenth  century.  Although  such  dis- 
eases are  usually  found  only  among  barbarous  and 
ignorant  people,  they  may  appear  in  civilized  coun- 
tries in  the  form  of  epidemic  chorea  or  convulsions, 
often  connected  with  religious  ceremonies,  as  in  the 
convulsionists  of  St.  Medard,  the  leaping  ague  of  Scot- 
land, or  the  jerks  of  the  iNiethodists  in  Kentucky  and 
Tennessee  some  years  ago,  and  also,  in  exceptional 
cases,  without  any  religious  connection.  In  all  such 
cases  magical  medicine  is  of  peculiar  eificacy. 

The  "very  general  use  of  suction  as  a  remedy  among 
savage  tribes,  not  only  in  this  couutrv,  but  in  Africa 
and  the  South  Sea  Islands,  is  curious  and  not  easy  to 
explain.  It  may  possibly  be  connected  with  the  animal 
instinct  of  licking  a  wound,  which,  in  the  child,  is 
shown  by  the  carrying  the  injured  finger  to  the  mouth, 
and  which,  according  to  Charles  Lamb,  led  to  the  dis- 
covery of  the  pleasures  of  roast  pig. 

'  Kennan  (Q.)  Tent  Life  in  Siberia,  London,  1874,  p.  353. 


The  Shamans  and  wizards  of  savage  tribes,  while 
admitting  to  the  initiated  that  they  make  use  of  sleight- 
of-hand  to  impress  their  patients,  have,  nevertheless, 
a  belief  in  their  supernatural  powers.  The  ceremo- 
nies of  initiation  into  the  Confraternity  are  such  as  to 
powerfully  stimulate  the  brain,  and  a  hypnotic  or  mes- 
meric state  seems  often  to  be  produced  by  them. 
They  also  produce  hypnotic  phenomena  in  some  of 
their  patients,  and,  and  in  this  way,  produce  effects 
which,  to  those  not  familiar  with  such  phenomena, 
may  seem  good  evidence  of  the  possession  of  super- 
natural power. 

It  is  by  no  means  necessary  to  cross  the  ocean  or  to 
go  west  of  the  Mississippi  to  find  specimens  of  Sham- 
anism, or  of  spiritual  medication.  In  the  South,  you 
may  even  yet  find  a  few  Obeah  men  or  witch-women 
who  are  resorted  to  by  some  of  the  colored  population. 
And  here,  as  in  all  countries,  you  can  find  plenty  of 
what  is  known  as  folk  medicine,  which,  as  Mr.  Black 
says,  contains  "  the  unwritten  record  of  the  beginning 
of  the  practice  of  medicine  and  surgery."  ^  He  also 
points  out  that  three  explanations  of  disease  and  death 
appear  to  be  prominent  among  barbarous  and  ignorant 
peoples,  namely  :  "  (1)  The  anger  of  an  offended  ex- 
ternal spirit.  (2)  The  supernatural  powers  of  a 
human  enemy.     (3)    The  displeasure  of  the  dead." 

Now,  whether,  or  not,  the  quaint  superstitions  and 
practises  which  are  found  in  folk-medicine,  as  among 
savage  races,  are  to  be  explained  on  the  theory  that 
they  are  fragmentary  relics  of  survival  of  what  was 
once  a  complete  system  of  philosophy,  or  of  ancient 
superstitions  and  fears,  it  is  very  certain  that  the  use 
of  ceremonies,  charms,  and  incantations  characterizes, 
also,  the  ancient  medicine  of  all  nations  of  which  we 
have  records. 

As  the  fundamental  principle  on  which  it  depends 
— •  namely,  unreasoning  belief  —  exists  in  the  majority 
of  human  beings,  it  is  not  strange  that  it  exists  in 
various  forms  at  the  present  day  in  all  countries,  even 
in  the  most  civilized.  Very  possibly  some  of  this 
audience,  when  children,  have  tried  some  charm 
against  warts  ;  and  the  faith-cure,  the  consultation  of 
mediums  for  medical  advice,  and  the  effort  to  ward 
off  death  by  prayer,  either  public  or  pinvate,  all  of 
which  depend  on  faith  in  what  we  may  call  supernatu- 
ral beings  and  forces,  are  not  uncommon  among  you. 

There  is  also  abundant  evidence  tiiat  any  of  these 
methods  sometimes  have  had,  and  do  have,  the  de- 
sired effect,  at  least,  for  a  time.  There  are  two  dif- 
ferent ways  of  viewing  such  phenomena,  correspond- 
ing to  the  two  great  classes  of  human  minds  to  which 
I  referred  a  few  moments  ago.  The  first  is  to  assume 
the  existence  of  beings  and  forces,  or  of  a  particular 
form  of  matter  which  are  not  ordinarily  cognizable  by 
the  senses,  nor  subject  to  ordinary  methods  of  investi- 
gation. This  is  the  doctrine  of  magic  and  its  deriva- 
tives, of  which  I  shall  speak  hereafter.  The  other 
way  is  to  consider  how  far  the  results  of  magic, 
faith,  etc.,  can  be  accounted  for  by  what  we  now 
know  of  the  mechanism  and  functions  of  the  human 
body,  and  especially  of  the  nervous  system. 
{To  be  continued.) 


—  The  Lancet  records  a  case  of  multiple  minute 
corneal  ulcers  following  exposure  of  the  eye  to  elec- 
tric light. 

8  Folk  Medicine,  a  Chapter  in  tlie  History  of  Culture,  by  William 
George  Black.    London  :  the  Folk-lore  Society,  1883. 
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For  some  time  before  aud  ue.irly  up  to  nfy  day  tlie 
art  of  medicine  had  been  in  a  rather  quiescent  state. 
Diseases  bad  been  classified  aud  named  ;  and  tolerably 
well  defined  methods  of  treatment  bad  become  author- 
ized. There  was,  indeed,  an  ever-recurring  similarity 
in  these  methods  for  the  several  diseases.  If  poly- 
pharmacy prevailed,  it  was  polypharmacy  according 
to  rule.  Given  a  disease,  "  a  course  to  steer  by  "  was 
pretty  well  laid  out.  No  sick  man  ever  escaped  it. 
Nor,  for  that  matter,  did  the  well  fare  much  bet- 
ter, it  they  wished  to  have  health  assured  to  them. 
Venesection,  and  other  prophylactics,  were  resorfed  to 
as  the  several  seasons  came  around.  But  the  taking 
of  "  spring  medicines  "  was  thought  obligatory  on  all. 
Draughts,  emetics,  aud  cathartics,  were  apportioned 
out  to  adults  with  a  free  hand.  Sulphur,  with  cream 
of  tartar  aud  molasses,  was  periodically  administered 
to  the  young;  while  a  new-born  infant  was  not  con- 
sidered fully  prepared  for  life's  journey  until  its 
stomach  had  been  tilled  aud  emptied  by  a  potation  of 
molasses  diluted  with  the  vesical  secretion  of  the  first 
youngster  that  could  be  secured  for  the  purpose. 

Then,  too,  a  doctor's  call  meant  something.  An 
emetico-cathartic  inevitably  followed  the  first  visit,  no 
matter  what  the  disease  might  be.  No  wonder  the 
coming  of  a  doctor  was  dreaded  in  those  days.  But 
the  practitioner  then  had  one  advantage  — his  course 
was  plain.  He  was  called  to  do  something  at  once,  aud 
be  generally  did  it.  If  after  that  he  could  only  be 
sure  of  his  uomeuclature,  his  subsequent  action  was 
equally  simple  and  marked  out  for  him.  "  Tell  me 
the  name  of  my  patient's  disease,"  said  a  youug  doc- 
tor who  had  just  then  pitched  his  tent  near  mine,  "  and 
I  shall  readily  know  what  to  prescribe  for  him  !  "  In 
all  this  the  practitioner's  course  was  simple  and  easy. 
He  had  to  be  "heroic"  only,  with  the  lancet  and 
heavy  doses,  and  his  responsibility  was  cancelled.  If 
successful,  he  had  been  lucky  in  hitting  upon  the 
right  medicine ;  if  unsuccessful,  it  was  the  patient's 
misfortune,  the  fault  of  the  stars,  perhaps,  but  not  of 
the  remedies,  so-called,  nor  of  the  attendant  if  his 
treatment  had  been  sutficienlly  tumultuous.  But,  alas, 
for  the  cautious  or  uidieroic  practitioner.  His  fail- 
ures were  accounted  no  better  thau  homicides,  if  not 
indictable. 

But  medicine  was  not  wholly  at  a  standstill  when  I 
began  its  study.  New  investigations,  new  methods, 
and  new  doctrines  were  enlivening  its  followers. 
Auscultation  told  a  new  story  of  the  chest  to  those 
who  had  ears  to  liear.  Peyer's  patches  had  begun  to 
show  themselves.  The  numerical  method  was  in  full 
discussion.  Louis  ami  his  followers  were  loudly  pro- 
claiming the  results  of  his  observations.  With  some, 
observations  were  everything;  to  number  their  details 
the  chief  object  aud  end  of  science. 

But  the  greatest  demonstration  of  the  day,  one  des- 
tined to  revolutionize  ideas  in  the  treatment  of  disease 
the  world  over,  and  for  all  time,  was  then  promul- 
gated to  the  startled  profession.  That  a  fever  some- 
times would  have  its  run  was  generally  admitted,  but 

•  Bead,  in  part,  before  the  Norfolk  District  Medical  .Society,  Octo- 
ber 25, 1887.    Continued  from  page  T. 


that  self-limitation  is  the  rule  in  most,  if  not  all  dis- 
eases, was  a  doctrine  the  profession  was  not  prepared 
for. 

For  what  reason  I  know  not,  possibly  a  "  philo- 
so]>hical  tendency "  sometimes  attributed  to  me,  I 
hope  truly,  1  inclined  at  once  to  the  new  doctrines, 
and  even  went  a  little  further.  Young  in  medicine  as 
I  was,  1  ventured  to  ask  if  disease  be  self-limited  and 
medicines  will  not  arrest  it,  why  dose  it  at  all,^  except 
to  make  the  patient  more  comfortable,  and  if  possible 
diminish  his  risks.  I  sought,  therefore,  for  opportuni- 
ties to  observe  disease,  undisturbed  by  medication. 
Fortune  favored  me. 

One  of  my  companions  ^  was  a  student,  who,  previ- 
ous to  taking  up  medicine,  had  resided  a  long  time  in 
Germany  for  other  studies,  and  was  a  thorough  Ger- 
man scholar.  Coming  home,  he  had  brought  with  him 
as  curiosities,  original  publications  of  the  author  and 
followers  of  the  "New  System,"  as  it  was  called. 
This  was  beginning  to  tickle  the  fancies  of  unstable 
heads  hereabouts,  both  in  and  out  of  the  profession. 
My  friend  (who  had  now  abandoned  his  previous  oc- 
cupation and  begun  the  study  of  medicine),  became 
interested  in  "  the  system,"  and  I  shared  his  interest. 
By  his  aid  we  could  study  its  pretentions  from  first 
sources.  Together  we  tried  its  efticac}.  Then  we 
tried  parallel  cases,  aud  we  soon  found  that  for  every 
case  in  which  he  could  show  recovery  under  its  meth- 
ods I  could  produce  one  equally  successful  treated 
without  medicines.  We  gave  "  the  system  "  a  fair 
trial,  but  both  of  us  soon  became  convinced  by  our 
actual  experimeuts  that  there  was  literally  nothing  in 
it  —  nothing  in  its  dogmas  or  its  therapeutics.  Nature 
was  as  fully  capable,  we  found,  to  cure  diseases  with- 
out as  with  its  assistance.  It  is  unnecessary,  perhaps, 
to  add  that  neither  of  us  became  a  convert. 

When  afterwards  the  practitioners  of  this  "  system  " 
were  asked  to  leave  the  Massachusetts  Medical  So- 
ciety, I  advocated,  for  the  sake  of  argument,  the 
society's  allowing  the  practice,  without  committal  to 
its  doctrine,  — the  making  a  trial  of  its  merits  in  prac- 
tice as  I  had  myself  done,  and  as  the  Society  bad  ad- 
vocated with  other  new  plans  or  medicines.  It  would 
give,  I  argued,  the  regular  practitioner  a  number  of 
elegant  placebos.  IMy  proposition  met  with  decided, 
almost  furious  opposition  from  men  who  declared  em- 
phatically that  they  never  used  placebos,  that  to  use  a 
placebo  was  a  detestable  imposition.  Yet  these  men 
admitted  that  they  used  drop-doses  of  spirits  of  nitre 
in  typhoid  fever !  They  advocated  expulsion,  but 
years  afterwards  couuselled  leniency  lest  "  persecu- 
tion "  should  "  increase  the  popularity  "  of  such  prac- 
titioners who  luad  now  become  active  and  obnoxious 
disorganizers. 

There  can  be  no  greater  mistake  than  to  attribute 
modern  mild  medication  to  the  partial  success  of  this 
baseless  folly.  This  last  was  a  reduction  of  the 
former  to  absurdity.  If  local  tradition  and  gossip 
of  the  day  at  the  place  of  its  origin  were  correct,  the 
"hayseed  pellets"  were  suggested  in  derision  of  the 
ptisans  and  gum-syrups  of  eminent  French  practition- 
ers, and  the  "  system  "  was  devised  afterward  when  its 
author,  to  his  great  astonishment,  found  that  bis 
satire  was  taken  for  new  science  by  the  sapient  pub- 
lic.    The  "system"  now  exists  in  name  only,  to  at- 

»  See  Boston  Med.  and  Surg.  .lournal,  July  4, 1872. 
"  Tlie  late  .Joseph  H.  Dorr.  M.D.,  etc.    He  was  the  most  accom- 
plished conversationalist  I  ever  met  with,  excluding  professionals. 
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tract  the  fanciful  and  the  ill-advised.  Its  theory  and 
its  treatment  receive  no  support  from  scientific  men. 
Its  recipients  swallow  its  pretensions  and  its  pellets 
with  wondrous  simjJicity,  not  knowing  the  import  of 
its  name  even.  When  cured  under  it,  nature  cures 
them.  Seldom,  however,  do  sucli  patients  escape  the 
"regular"  doses  they  so  often  denouuce,  even  at  the 
hands  of  their  own  attendants. 

It  has  been  rather  amusing,  as  time  has  rolled  on, 
to  hear  my  dissent  to  such  doctrines  and  practice  at- 
tributed to  prejudice  due  to  ignorance  of  tlie  whole 
matter,  when  probably,  with  my  friend,  I  had  tested  the 
subject  by  rigid  experiments  more  full}' than  had  all 
its  boastful  pretenders  hereabouts  put  together. 

As  for  personal  experience,  during  pupilage  I  took 
care  of  unnumbered  cases  of  measles,  and  scores  of 
patients  in  scarlet  fever  without  medication;  banish- 
ing, no  easy  matter,  hot  saffron  and  similar  teas,  the 
then  usual  resort  in  such  cases  "  to  bring  out  the 
eruption."  and  allowing  abundance  of  light,  air,  and 
water,  then  so  often  denied  the  sufferers.  Many  cases 
of  typhoid  fever  were  also  entrusted  to  my  manage- 
ment, and  many  were  the  undeserved  compliments  I 
received  for  skill  in  medication  which  had  been  suc- 
cessful by  omission. 

Not  many  vears  ago  there  was  a  severe  epidemic  of 
typhoid  among  the  gentry  at  the  west  end  of  London, 
with  numerous  cases  and  many  deaths.  As  the  dwell- 
ings were  faultless  in  construction,  drainage,  and 
water-supply,  and,  as  theorizers  must  have  second 
causes,  the  milk-supply  was  charged  with  the  intro- 
duction of  the  fever.  The  milk  was  of  the  best  char- 
acter, and  from  faultless  farms  especially  selected  for 
these  people.  A  man  had  died  on  one  of  these  farms 
a  short  time  before,  but  his  disease  had  not  been  even 
suspected  to  be  of  a  typhoid  character.  The  story  fab- 
ricated out  of  this  death,  ill-founded  as  it  was,  seemed 
to  satisfy  the  demands,  but  the  assumption  is  said  to 
have  cost  the  companies  over  sixty  thousand  dollars, 
without  utility.  Nevertheless,  milk  is  still  taken  by 
everybody,  in  England  as  well  as  in  other  countries, 
and  epidemics  continue  to  break  out  where  they  can- 
not be  attributed  to  it.  or  to  any  other  discoverable 
cause.  Thus  epidemics  will  occur  when  and  where 
least  expected.  They  have  always  done  so,  and  prob- 
ably ever  will  continue,  in  spite  of  the  "authorities 
called  upon  to  suppress  them,"  to  the  end  of  time,  or 
until  the  limit  assigned  to  them  in  the  course  of 
nature. 

A  most  eminent  zoologist  once  gave  in  detail  to  an 
equally  eminent  mathematician  the  conditions  of  exis- 
tence of  a  parasite,  its  manner  of  reproduction,  its 
rise,  its  residence  in  difi'ereut  "hosts,  "'the  dangers 
that  beset  it  throughout  existence,  etc.,  etc.,  —  and  the 
mathematician  calculated  that,  by  the  doctrine  of 
chances,  the  creature  could  not  be  reduced  to  extinc- 
tion. From  this  there  would  seem  to  be  but  little 
probablity  of  our  being  able  to  "  stamp  out  "  disease 
by  destroying  its  microscopic  or  invisible  causal  or 
attendant  07-ganisms,  by  means  of  "germicides,"  or 
by  a  proclamation  of  the  sheriff,  while  we  fail  in  abil- 
ity to  exterminate  a  tape-worm  or  an  acarus,  or  any 
similar  visible  monster.  Is  it  not  more  than  probable 
that  disease,  like  other  created  things,  will  leave  the 
world,  if  ever,  as  the  ancient  saurians  did  or  the  dodo 
in  historical  times,  only  in  the  course  of  events. 

I  early  had  experience  in  two  severe  epidemics  of 
typhoid  :  one  during  pupilage,  and  one  just  after  grad- 


uation, the  latter  when  acting  locum  tenens  while  the 
resident  physician  of  a  large  village  took  a  vacation. 
The  outbreak  began  just  as  my  friend  was  leaving, 
and  continued  until  sometime  after  his  return.  By 
hia  books  it  appeared  that  the  disease  had  occuri'od  in 
over  seventy  houses  in  our  circuit.  No  cause  for  it 
could  be  assigned.  Other  neighboring  physicians  were 
equally  occupied,  in  their  villages,  and  I  was  fully 
acquainted  with  their  treatment.  My  own  methods 
were  generally  acknowledged  to  be  at  least  as  good  as 
theirs ;  and  1  had  not  used  active  or  perturbatiug 
medicines.  Their  measures  were  generally  of  the  more 
"  heroic"  kind.  I  saw  one  of  their  patients  taken  out 
of  a  wet  sheet,  "  a  cold  pack "  as  it  "was  called,  — 
dead!     The  fever  had  been  broken  up. 

In  an  epidemic  of  typhus  fever,  some  years  later, 
and  among  immigrants  chiefly,  I  took  care  of  three 
hundred  and  seven  cases  without  administering  drugs. 
Thirty-one  died  or  about  one  in  ten.  In  the  same 
epidemic  and  in  the  same  class  of  people,  at  Ward's 
Island  (where  the  commissioners  declared  in  their 
report  that  the  "  practice  had  been  among  the  most 
successful,")  there  were  two  thousand  and  nine  cases, 
with  four  hundred  and  twenty-seven  deaths,  or  more 
than  one  in  five.  This  was  noticed  by  officials  nearer 
home,  who  publicly  reported,  in  print,  of  mj  cases 
that  "  it  was  apparent  that  the  mode  of  treatment  must 
have  been  judicious  and  skilful  from  the  small  number 
of  deaths  which  occurred." 

Moreover,  in  this  epidemic,  another  point  was  no- 
ticed ;  some  of  the  attendants  were  attacked.  Of 
these,  where  the  onset  was  of  the  severest  character, 
even  to  delirium,  there  were  instances  of  rapid  abate- 
ment and  of  convalescence  in  a  few  days,  the  disease 
having  been  "  broken  up  "  by  non  interference. 

Before  I  came  to  Roxbur}'  I  had  practised  venesec- 
tion so  often  for  other  physicians  that  its  performance 
was  to  me  an  insignificant  matter,  yet  so  thoroughly 
had  I  become  convinced  of  its  uselessness,  or  harm, 
that  I  did  not  bleed  in  the  first  case  of  pneumonia, 
here  coming  under  my  care.  The  patient  was  a  man 
of  standing  and  influence.  I  suffered  much  anxiety 
during  his  illness,  for  I  well  knew  that  if  he  died  I 
should  be  unsparingly  denounced  by  practitioners  and 
laity,  and  perhaps  be  obliged  to  leave  the  place.  Still 
I  resolutely  did  as  I  would  be  done  by.  The  man  re- 
covered, with  less  damage  apparently  than  is  usual  in 
such  cases.  I  have  never  bled  in  that  disease  since. 
Moreover,  the  influence  of  this  case,  with  other  similar 
cases,  was  surprisingly  marked  on  the  general  prac- 
tice of  the  neighborhood.  Practitioners  hereabouts 
soon  began  to  learn  that  milder  measures  and  less  dis- 
agreeable doses,  matters  which  I  often  advocated  at 
our  Medical  Meetings,  are  quite  as  effective  for  good, 
and  deprive  the  sick-room  of  much  of  its  discomfort 
and  dread. 

About  the  time  of  my  pupilage,  surgery  was 
thought  to  have  reached  a  pretty  high  degree  of  per- 
fection. Some  of  its  ablest  men  had  gone  but  many 
remained.  I  do  not  call  to  mind  any  startling  innova- 
tion or  radical  change.  The  subcutaneous  division  of 
tendons  was  for  a  while  much  talked  of,  but  a  "  run  " 
in  that  direction  did  not  promise  a  great  deal,  for  as 
one  of  its  principal  performers,  who  really  seemed  to 
have  foundation  for  his  remark,  said  in  my  hearing, 
that  he  did  "  not  see  why,  in  God's  name,  all  deformi- 
ties occurred  among  poor  people." 

The  great   revolution   in    surgery  came    not   long 
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after,  ou  the  accidental  discovery  of  anaesthesia.  I 
call  this  an  accidental  discovery,  tliough  in  fact  it  was 
rather  the  accident  of  an  accident.  An  adventurous 
dentist  happened  to  liave  a  nervous  patient,  who  wisiied 
a  tooth  extracted  but  failed  in  courage  at  the  critical 
moment.  Tiie  dentist,  out  of  patience,  souglit  for 
something  to  engage  her  attention  wliile  he  could 
seize  tlie  tooth,  lie  applied  to  a  well-known  chemist 
for  a  gas-apparatus  to  serve  as  a  titse.  The  latter,  as 
the  dentist  was  leaving,  called  out  in  an  nonchalent 
manner,  "  why  not  try  etiier,  that'll  put  her  to  sleep." 
This  was  more  than  the  dentist  asked  for,  and  there  is 
no  evidence  that  at  the  time  either  of  them  was  con- 
templating a  painless  operation.  That  point  was  not 
in  question.  Control  of  the  patient  was  the  only  ob- 
ject then  sought  for.  With  his  forceps  on  the  tooth 
the  dentist  would  finish  the  operation,  no  matter  how 
painful  it  might  be. 

Now  sulphuric  ether  was  then  well  known  to  chem- 
ists, and  taught  by  them,  to  be  capable  of  producing 
"  a  degree  of  intoxication  when  its  vapor  was  inhaled 
by  the  nostrils,"  but  taught  always  with  the  caution 
that  "  this  may  prove  dangerous  or  even  fatal."  Our 
chemical  teachers,  tliis  very  chemist  among  the  rest, 
had  annually  told  us  all  this,  for  I  quote  their  very 
words.  How  much  the  dentist  knew  of  ether  is  un- 
certain, nor  is  it  material,  but,  heedless  of  consequen- 
ces, he  at  once  obtained  some,  tried  it  upon  himself, 
and  slept  a  while,  unharmed.  Thus  far  a  chance-word 
had  had  its  effect.  Had  the  dentist  known  as  much  as 
the  chemist  was  supposed  to  know,  perhaps  he  also 
wouldhave  thoughtsuch  experiments,  as  his  own  upon 
himself,  too  "reckless,"  as  the  chemist  called  them, 
and  the  discovery  would  not  have  then  been  made  by 
him. 

Again,  a  fortuitous  occurrence,  the  turning  point  m 
the  whole  matter.  By  good  luck  the  dentist's  next  pa- 
tient h.appened  to  be  one  (and  we  have  siuce  known 
not  a  few  such)  to  '■  go  oil "  without  a  struggle  on  the 
very  first  inhalation.  This  was  a  lucky  chance  indeed, 
for  had  it  been  otherwise,  the  whole  thing  would  have 
failed.  The  agent  was  administered.  In  a  moment 
the  patient,  to  the  untrained  eyes  of  the  operators, 
seemed  to  be  expiring,  apparently  in  articulo  mortis. 
The  dentist,  startled  but  not  demoralized,  immediatelj' 
extracted  the  tooth,  to  have  something  to  show  for  his 
venture.  Tlie  patient,  reviving  as  quickly  as  he  had 
succumbed,  declared  that  he  "  knew  nothing  of  the  op- 
eration and  had  not  suffered  pain."  The  astonished 
dentist,  controlling  his  emotions,  at  once  obtained  an 
attested  written  document  to  that  effect ;  and  immedi- 
ately sought  to  have  his  discovery  confirmed  by  others 
whose  authority  would  not  be  questioned.  Thus  a 
succession  of  chances  produced  a  glorious  result. 

These  facts,  and  they  are  the _/ac<s,  should  not  de- 
tract from  the  honor  due  him  who  so  ijuickly  seized 
upon  the  offered  boon,  had  it  thoroughly  tested,  and 
made  it  available  to  the  world.  Therein  was  the 
merit,  and  the  whole  of  tliis  was  his  and  his  only  : 
and  he  should  have  the  credit  of  it. 

All  these  things  I  was' personally  cognizant  of  at 
the  time.  Most  of  the  parties  e.vcept  the  dentist,  wiio 
was  previously  unknown  to  me,  were  among  my  inti- 
mate friends  or  relatives  ;  and  while  I  dwelt  near 
enough  to  know  all  the  facts  in  the  matter,  I  was  for- 
tunately far  enough  away  to  escape  being  involved  in 
the  controversies.  I  knew  the  chemist  long  and  well, 
and,  I  am  as  sure  of  it  as  of  my  own  existence,  that 


without  the  dentist,  or  one  like  him,  this  discovery 
would  not  then  have  been  made.  Wlien  asserting  his 
claims  before  a  body  of  scientists,  the  chemist  was 
asked  bv  an  eminent  savant  (who  had  just  come 
among  us,  and  happened  (o  be  present)  '•  doctor,  did 
you  make  one  leetel  exper-i-men<?  "  The  chemist  hesi- 
tated ;  biit  on  a  repetition  of  the  question  was  obliged 
to  confess  that  he  did  not.  "  I  think  it  would  have 
been  better,  doctor,  had  you  made  one  leetel  eiper-i- 
ment."     Therein  w'as  the  gist  of  the  whole  matter  ! 

That  one  who  had  never  made  an  experiment  in 
that  direction,  and  who  at  first  had,  with  an  emphasis 
and  rightly,  disclaimed  all  connection  with  it,  and  had 

denounced  it  as  "  a humbug."  should  have,  so  soon 

after  its  success  was  known,  claimed  the  merit  of  the 
whole  thing,  is  sufficiently  surprising;  but  that  a  dem- 
agogic foreign  practitioner,  who  had  subsequently 
merely  made  use  of  a  kindred  agent,  a  deadly  one  at 
that,  brought  to  him  htj  another  person,  should  have 
had  the  effrontery  to  appropriate  to  himself  the  whole 
credit  of  obtaining  true  anaesthesia,  and  to  accept  civic 
and  other  honors  in  return  for  such  meritorious 
achievement,  is  almost  passing  belief.  A  well-de- 
served and  withering  castigation  at  the  hands  of  the 
ablest  of  Boston  physicians  almost  took  the  life  out  of 
the  victim,  and  made  the  friends  of  the  trickster 
writhe.  They  should  now  cease  to  worry  his  manes 
with  undeserved  laudation. 

Of  the  great  revolution  in  surgery  eft'ected  by  an- 
esthesia, there  is  no  need  of  mention  here.  It  has 
not  only  enabled  the  performance  of  many  and  for- 
merly impossible  operations,  with  ease  and  safety,  but 
has  wholly  altered  the  manner  of  operating.  Some- 
times an  old  operator  becomes  impatient  at  the  slow- 
ness of  the  procedure,  and  longs  to  take  the  knife  and 
finish  it  with  a  stroke. 

The  first  experiments  in  this  country  with  chloro- 
form were  made  at  my  house,  by  the  chemist  above 
spoken  of,  who  had  received  the  article  from  Edin- 
burgh, only  a  few  hours  before.  He,  himself,  adminis- 
tered it  to  several  then  present,  one  of  whom  expe- 
rienced alarming  symptoms.  In  the  present  knowl- 
edge of  its  deadly  character,  the  wonder  now  is  that  a 
fatal  result  was  averted. 

There  has  been  another,  milder,  and  more  recent 
sensation  which  has  not  wholly  subsided.  I  refer  to 
Listerism.  That  there  was  need  enough  in  some  for- 
eign hospitals,  possibly  in  our  own  though  I  cannot 
think  it,  for  a  cleanlier  management  of  wounds  and 
wounded  persons,  and  for  less  objectionable  dressings, 
no  one  need  be  told  who  had  visited  them  in  days  gone 
by.  But  the  opposite  extreme  does  not  seem  to  have 
been  called  for;  accordingly,  much  of  the  original 
trumpery  and  complicated  processes  of  the  new  scheme 
have  been  abated.  Less  cumbersome  dressings  have 
been  adopted.  The  foul  smelling  agents  that  were 
first  considered  essential  have,  it  is  said,  been  aban- 
doned by  their  originator,  as  harmful  or  even  danger- 
ous, while  it  is  sought  to  sustain  the  "principle"  by 
other  more  agreeable  and  less  pernicious  substitutes. 

If,  as  of  old,  simplicity  of  dressings,  cleanliness, 
proper  chance  for  exit  of  secretions  or  accumulations, 
(and  it  is  difficult  to  understand  even  now,  why  the 
thread  of  a  "  long  suture  "  so  much  inveighed  against, 
soft  and  flexible  as  it  is  in  the  moisture  around  it.  is 
not  as  good  a  conductor  for  drainage  as  a  tube  many 
times  larger,  and  liable  to  become  rough  by  erosion, 
etc.,  and,  where  there  are  no  long  sutures,  a  depend- 
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ent  point  left  uncompressed  will  ordinarily  answer 
all  needed  purposes)  —  if  these  things,  with  rest  and 
support  of  the  parts  involved,  are  thoroughly  attended 
to,  there  will  be  less  need  of  the  harmful  measures 
and  agents  even  now  advocated,  whatever  may  be  the 
accepted  theory  of  absorption  or  infection.  A  few 
years  ago  the  true  principles  and  methods  in  the  care 
of  wounds  were  well  s^t  forth  by  one  of  our  members 
before  the  Massachusetts  JNIedical  Society,  in  a  paper 
which  the  late  Surgeon  George  A.  Otis,  United  States 
Army,  compiler  of  the  "  Medical  Memoirs  of  the  Civil 
War,"  highly  approved  of  and  supplemented.^ 

It  l)as  been  said  that  every  surgical  aspirant  must 
invent  a  splint.  Without  ever  having  been  such  an 
aspirant,  but  having  "  a  mechanical  turn  of  mind,"  1 
have  used  half  a  dozen  or  more,  constructed  by  myself, 
or  adapted  for  simplicity  or  availability.  Accounts  of 
some  of  these  I  published  ;  mention,  however,  should 
be  made  of  the  great  value  of  splints  constructed  of 
pasteboard,  or  thick  paper  strengthened  by  strips  of 
iron,^  a  suggestion  of  the  late  Dr.  Ira  Allen,  a  much 
lamented  member  of  this  Society.  They  are  easily 
made,  are  very  firm,  and  exceedingly  light,  so  light 
that  the  patient  hardly  recognizes  their  application.  I 
have  made  and  used  dozens  of  them.  They  are  sus- 
ceptible of  any  kind  of  shape  or  twist,  being  admir- 
ably adapted,  for  instance,  to  fractures  of  the  elbow, 
of  tiie  patella.  Colles's,  and  even  to  fractures  of  tiie 
neck  of  the  thighbone  —  enabling  the  patient  to  sit 
up,  to  be  moved  about  easily,  with  freedom  from 
most  of  the  usual  restraints  enjoined  in  such  injuries. 

When  I  began,  bandaging  was  a  complicated  and 
cumbrous  matter,  dilHcult  for  tiie  attendant  and  a 
burden  to  the  patient.  For  example,  the  regulation 
bandage  for  fractured  clavicle  required  three  rollers 
of  nine  yards  each  and  a  large  axilla  pad,  the  applica- 
tion of  which  was  a  severe  test  of  a  student's  adroit- 
ness and  proficiency  in  the  art  of  bandaging.  I  tried 
many  schemes  to  get  rid  of  some  of  this,  and  to  find 
simpler  and  equally  effective  methods.  Naturally,  I 
was  pleased  with  the  handkerchief  bandages  of  Dr. 
Mayor,  of  Lausanne,  of  which  he  had  published  an 
account;  ^  and  I  obtained  many  useful  hints  from  his 
very  practical  suggestions  on  extemporaneous  treat- 
ment of  accidental  and  other  injuries.  His  two  hand- 
kerchief arrangement  for  fractured  clavicle  was  an 
immense  improvement  over  the  cumbersome  affair 
mentioned  above. 

I  have  also  altered  if  not  improved  a  few  minor 
operations,  and  originated  one  which  seems  at  length 
to  be  finding  favor  in  the  profession.'  It  is  founded 
on  a  new  principle,  and  promises  uniform  relief  from  a 
very  troublesome  and  disabling  affection. 

In  a  pecuniary  point  of  view  surgery  has  not  much 
to  recommend  it  to  the  general  practitioner.  Occa- 
sionally a  large  fee  is  heard  of,  but  the  average  is 
small.  F'rom  the  nature  of  their  employments  surgi- 
cal cases  occur  mostly  among  laborers  and  the  poor. 
Personally  it  helped  me  in  a  marked  degree  in  a  some- 
what peculiar  manner.  He  who  dosed  largely  was 
considered  the  bold  man,  the  "heroic"  practitioner. 
No  matter  how  small  the  dose,  I  have  never  been  ac- 
cused of /ear  to  give  a  larger,  5r  of  want  of  heroism. 

*  See  Boston  Medical  and  Surgical  Journal,  July  23,  1874,  also 
April  25,  1878. 

5  See  paper  by  G.  E.  Hersey,  M.D.,  in  New  Hampshire  State  Medi- 
cal Society's  Communications.    1875,  p.  :t9. 

«"'  XouveauSysteme  de  Deligation  Chirurgicale,"  Paris,  1838. 

'  Boston  Medical  and  Surgical  Journal,  April  7,  1687. 


My   surgical   boldness   effectually   precluded  such  a 
charge !   .  .  . 

In  1848,  I  went  abroad  to  see  how  much  better 
they  order  these  matters  in  foreign  lands.  My  famine 
was  over.  I  had  repaid  to  my  over-generous  parents 
the  cost  of  my  professional  education,  principal  and 
interest ;  and  had  laid  up  enough  to  authorize  the 
proposed  outlay.  .  .  . 

It  was  a  year  of  revolutions.  We  were  in  Paris 
during  many  sanguinary  emeutes,  and  the  four  days 
of  the  great  insurrection,  seeing  enough  of  fighting, 
and  military  surgery.  I  passed  several  months  in  at- 
tendance on  the  services  of  the  noted  men  of  the 
time,  in  the  hospitals  and  elsewhere,  and  then  visited 
some  of  the  principal  medical  centres,  on  the  Conti- 
nent and  in  England.  .  .  . 

In  1860,  I  made  a  more  extended  tour,  through 
Spain,  and  eastward  as  far  as  Constantinople  and  the 
Black  Sea.  .  .  .  Desirous  of  acquiring  some  little 
knowledge  of  people  in  the  ordinary  exigences  of  life, 
in  their  homes  as  well  as  in  public  institutions,  in 
most  of  the  places  I  visited  I  sought  opportunities  to 
see  private  patients  with  some  medical  resident,  and 
this  of  course  in  addition  to  the  ordinary  sight-seeing 
and  routine  of  most  travellers.  Thus  in  Rome,  after 
having  done  the  city  even  to  a  fearful  descent  into 
the  catacombs,  I  became  the  guest  of  Dr.  Valerj,  med- 
ical ])rofessor  in  the  Universiiy.  Through  him  a 
door  was  opened  to  things  not  usually  accorded  to 
strangers.  He  showed  me  hospital  .and  private  pa- 
tients, and  the  medical  collection  of  the  College.  One 
of  the  latter  was  rather  unique,  representing  the  fin- 
gers of  tiie  0[)erator  passing  into  the  abdomen  through 
the  walls  of  the  gravid  organ  at  term,  in  an  attempt 
to  dislodge  its  contents !  Through  him,  too,  I  was 
made  a  corresponding  member  of  "  I'Accademia  de' 
Quirili,"  a  prominent  Society  of  all  sciences. 

When  in  Eome  vie  had  an  opportunity  to  witness  a 
'•  real  miracle."  Some  thousands  had  assembled  in 
St.  Peters,  to  assist  in  the  canonization  of  a  saint. 
Many  hundreds  of  candles  had  been  lighted  and  the 
illumination  was  at  the  point  of  completion,  when  a 
very  long  ladder  slipped  from  the  hands  of  the  work- 
men and  fell  diagonally  across  the  multitude.  The 
impending  fall  had  been  noticed  in  season  for  the 
crowd  to  divide,  and  to  let  the  ladder  come  crashing 
down  without  striking  any  one.  As  soon  as  the  ap- 
palling murmur  of  the  terror-striken  mass  had  some- 
what subsided,  an  official  jumped  upon  a  seat  and 
loudly  proclaimed  that  no  one  had  been  injured.  To 
the  Pope,  who  came  in  at  this  moment,  the  circum- 
stances were  explained  and  the  story  of  the  wonder- 
ful escape  told,  to  his  apparent  great  satisfaction.  Tlie 
ceremonies  proceeded  without  further  delay.  The 
nest  evening,  as  we  had  predicted,  an  illuminated 
broadside  appeared  attributing  the  complete  safety  of 
the  people  to  a  miracle  of  the  new-made  saint.  Dr. 
Valerj,  however,  whispered  in  my  ear  that  he  had 
tliat  day  attended  three  premature  deliveries  'directly 
attributable  to  fright  and  shock  from  the  accident. 
(.To  he  co7itmued,) 


—  Dr.  Fordyce  Barker  says  in  the  American  Jour- 
nal of  Obstetrics,  that  the  most  valuable  remedy  for 
haemorrhages,  occurring  near  or  at  the  climacteric,  is 
p.  combination  of  equal  parts  of  fluid  extract  of  hama- 
melis  and  fluid  extract  of  hydrastis. 
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SOME   OF    THE  OBSTETRIC   A>D  LEGAL  RE- 
LATIONS OF  INFANTICIDE.' 


Regard KD  from  the  obstetric  poiut.of  view,  these 
cases  are  chief!)'  useful  for  ilieir  negative  sij^iiificance. 
They  illustrate  the  principle  that  parturition  in  its 
normal  processes  does  not  involve  pathological  ele- 
ments, but  is  physiological  in  nature.  They  hint  that 
meddlesome  midwifery  may  well  be  reserved  for  ab- 
normal conditions  only.  They  show  that  healthy 
women  are  not  dependent  on  the  interference  of  art  to 
guide  them  through  the  crisis  of  child-birth  safely  and 
quickly.  Tiiey  tell  us  that  primipar;e  are  not  inevita- 
bly condemned  to  suffer  hour  after  hour  of  tedious 
labor.  They  remind  us  that  the  dreaded  microbes  are 
not  always  successful  in  colonizing  for  mischievous 
purposes,  even  when  the  conditions,  mental,  moral, 
physical  and  hygienic,  ajipareutly  favor.  These  women, 
pregnant  out  of  wedlock  ;  anxious  through  the  whole 
period  of  uterogestation  to  maintain  the  appearance 
of  virgin  chastity  ;  dreading,  too,  the  outcome  of  their 
follies;  depressed  by  the  perpetual  fear  of  exposure ; 
carrying  their  secret  burden  with  constant  apprehen- 
sion of  tiie  suspicious  eye  or  the  accusing  word ;  ig- 
norant of  the  true  nature  of  the  process  of  child-birth, 
yet  knowing  well  that  it  is  something  hard  to  endure ; 
these  women  were  the  most  proper  subjects  for 
puerperal  fever  to  fasten  upon  and  destroy.  Yet  they 
were  exempt  from  accident  in  child-birth  and  its  con- 
valescence ;  the  lacerations,  haemorrhages,  syncope, 
air-embolism  and  other  baleful  disasters  which  the 
accoucheur  remembers  and  apprehends  as  among  the 
possible  incidents  of  each  new  case  to  which  he  is 
summoned,  formed  no  part  of  the  history  of  these 
unattended  labors.  The  women  gave  birth  to  their 
children  according  to  nature's  plan. 

All  this  is  not  to  be  regarded  as  in  any  sense  an 
argument  against  the  intelligent  practice  of  the  obstet- 
ric art.  It  is  not  saying  that  there  is  no  use  for  the 
methods  and  measures  which  modern  midwifery  ap- 
proves. It  is  not  a  protest  against  the  admirable  dem- 
onstration of  the  utility  of  antiseptic  precautious  lately 
made  before  this  Society.  It  is  not  a  hint  that  the 
attendant  in  a  lying-in  room  should  stand  with  folded 
arms  till  the  first  cry  of  the  extruded  child  warns  him 
that  he  may  now  proceed  to  cut  and  tie  the  funis  as 
his  primary  overt  act  in  a  normal  labor.  To  use  these 
cases  in  such  a  way,  does  not  enter  into  the  writer's 
purpose.  The  lesson  which  they  teach  is  of  another 
sort,  and  one  which  every  obstetrician's  experience 
amply  illustrates,  namely,  that  normal  midwiferv  does 
not  require  meddlesome  interference  and  that  the 
highest  art  consists  in  the  prompt  recognition  and  skil- 
ful management  of  abnormal  obstacles  to  parturition. 

In  one  other  respect  these  cases  are  of  some  inter- 
est to  the  obstetrician.  They  show  the  extraordinary 
endurance  which  healthy  women  may  exhibit.  If  the 
constraint  of  secrecy  were  removed  from  these  pa- 
tients, if  the  fear  of  discovery  were  not  an  ever-pres- 
ent and  controlling  force  in  their  conduct,  thev  un- 
doubtedly would  have  presented  all  the  emotional 
manifestations  to  which  obstetricians  are  accustomed 

■  Rcadb^fure  the  Obstetrical  Society  of  Boston,  November  12,  18s;. 
Concluded  from  page  11. 


in  the  lying-in  room.  But  held  in  check  by  a  firm 
purpose  to  conceal  their  sexual  imprudence  and  its 
consequences,  they  suffered  their  paiiis  in  secret,  mak- 
ing no  outcry  ;  dreading,  instead  of  welcoming  the  ap- 
proach of  help  and  sympathy  and  after  all  was  over, 
stoically  assuming  the  appearance  of  an  abilit}'  to  do 
their  usual  daily  tasks.  For  such  fortitude,  though 
misdirected,  they  deserve  to  b^  mentioned  with  thtir 
dark-skinned  sisters  of  the  Indian  tribes,  who  disdain 
to  delay  the  migratory  march  of  their  people,  for  such 
a  commonplace  event  as  a  lying-in ;  but  the  child 
being  born,  it  is  put  at  once  upon  its  travels,  with  the 
puerperal  mother,  as  if  nothing  had  happened. 

There  are  other  obstetric  relations  which  these 
cases  suggest  and  which  would  well  repay  examina- 
tion. Affairs  of  infanticide  frequently  give  rise  to 
such  questions  as  these  : 

To  what  extent  do  artificial  respiration,  inflation  of 
the  lungs  and  other  measures  of  the  accoucheur  for 
the  resuscitation  of  the  apparently  asphyxiated  new- 
born child  interfere  with  the  value  and  reliability  of 
the  hydrostatic  test  and  other  proofs  of  respiration  ? 

Is  it  probable  that  a  woman  in  labor  would  be  able 
tp  do  fatal  violence  to  her  child  in  attempts  innocently 
made  by  her  to  aid  her  delivery  ? 

Is  it  probable  that  a  woman,  more  especially  a  prini- 
ipara,  mistaking  labor-pains  for  colic  or  a  call  to  defe- 
cate, can  have  such  a  precijvitate  parturition  while 
seated  in  a  privy,  or  a  water-closet,  that  her  child  is 
dropped  from  her  and  destroyed  in  a  perfectly  un- 
avoidable and  excusable  manner  ? 

May  women  be  delivered  uuexpectedly  while  in  the 
standing  posture  in  su(h  a  manner  that  the  child,  ru|)- 
turing  the  funis  in  its  fall,  can  come  upon  the  floor 
with  such  force  as  to  produce  injuries  to  the  head, 
fatal  in  character  and  easily  mistaken  for  those  pro- 
duced intentionally  ? 

Is  it  probable  that  the  navel-cord  encircling  thg  neck 
of  the  child,  within  the  womb  and  during  the  birth, 
would  produce  marks  upon  the  skin  and  other  ana- 
tomical appearances  readily  interpreted  as  due  to  vio- 
lent strangulation  with  a  ligature  ? 

May  spasmodic  contraction  of  the  os  uteri  aiound 
the  neck  or  other  part  of  the  child's  body  during 
the  birth,  cause  the  child's  death  wiih  resulting  ap- 
pearances closely  simulating  those  of  violence? 

But  in  addition  to  their  value  as  obstetric  anomalies 
these  affairs  of  infanticide  have  an  interest  of  another 
kind.  Medico-legally  they  offer  many  attractive  topics 
for  discussion.  Perhaps  the  most  important  of  these 
is  the  fact  that  they  are  almost  invariably  barren  of 
results  when  they  become  the  subjects  of  judicial  in- 
vestigation. It  is  one  of  the  rarest  events  that  a 
woman  accused  of  killing  her  new-born  child  is  con- 
victed and  piniished,  or  even  brought  before  a  jury 
for  tiial  under  an  indictment.  In  ten  years  of  service 
as  a  medical  examiner,  the  writer  has  never  been 
called  upon  to  testify  at  a  jury-trial  in  a  case  of  this 
class,  although  he  has  repoited  to  the  authorities  a 
very  considerable  number  of  instances  in  which  the 
anatomical  appearances  left  no  reasonable  doubt  of 
the  violent  manner  of  the  child's  death  under  circum- 
stances that  pointed  directly  to  the  mother  as  the 
agent.  The  testimony  of  other  medical  examiners  in 
Massachusetts  shows  that  this  experience  is  not  singu- 
lar, but  that  prosecutions  in  this  variety  of  crimes  are 
remarkably  few. 

The  explanation  of  this  state  of  things  is  not  far  to 
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seek.  Tliat  vinman-ied  women  may  kill  their  illegiti- 
mate offspring  with  such  impuuitj',  is  a  fact  that  rests 
on  legal  grounds,  and  not  on  want  of  medical  evidence. 
The  anatomical  proofs  in  these  cases  are  not  wanting 
in  clearness  and  directness.  The  medical  investiga- 
tion of  au  affair  of  infanticide,  while  it  involves  some 
special  elements  insisted  on  by  legal  traditions,  is  not, 
in  general,  a  difficult  undertaking.  Whatever  the 
cause  and  manner  of  the  death,  the  child's  body  will 
disclose  the  evidences  of  it  as  plainly  and  decisively  as 
would  the  body  of  au  adult.  Asphyxia  in  its  various 
forms,  wounds,  poisons  — all  the  methods  which  un- 
lawful violence  uses  to  destroy  life  are  as  demonstra- 
ble upon  post-mortem  examination  in  the  case  of  the 
infant  as  in  that  of  the  man. 

But  the  medical  investigation  is  not  ended  at  this 
point.  Tlie  moment  the  examiner  enters  upon  the 
work  of  clearing  up  the  medical  problems  involved  in 
an  affair  of  child-murder,  he  is  met  at  the  very  thres- 
hold by  a  series  of  questions  which  the  law  asks  aud 
to  which  it  requires  an  answer.  The  first  of  these 
questions  is  :  "  Was  this  child  born  alive  ?  "  And  tlie 
medical  examiner  seeks  for  anatomical  evidence  that 
will  enable  him  to  answer  in  the  affirmative.  He  ob- 
serves the  organs  of  respiration  with  particular  care  ; 
he  notes  the  position,  volume  and  color  of  the  lungs  ; 
he  looks  for  the  boundary-lines  of  the  pulmonary  lob- 
ules and  for  expanded  air-vesicles :  he  feels  of  the 
lungs  to  determine  if  the}'  crepitate  under  pressure  ; 
he  places  them  in  water  and  while  they  are  submerged 
he  cnts  them,  noting  if  they  emit  bubbles  of  air  from 
the  section  ;  he  tests  tiieir  buoyancy  in  water,  carry- 
his  test  from  the  organs  in  their  entirety  to  minute 
sections  of  lung-tissue  forcibly  compressed  ;  he  ex- 
plores the  trachea  and  bronchi  for  air  bubbles  ;  he 
examines  the  stomach  to  ascei'tain  how  far  air  has  be- 
come intimately  mingled  with  the  gastric  mucus  or 
with  blood  swallowed  in  the  course  of  the  birtli  ;  he 
notices  to  what  extent  the  small  intestine  is  inflated 
with  air;  he  searches  the  kidneys  for  the  yellovv'  lines 
of  uric  acid  infarction  ;  if  he  is  incHned  to  exhaustive 
over-refinement  in  his  researches,  he  explores  the  cavity 
of  the  tympanum  to  learn  if  the  middle  ear  has  lost  its 
so-called  "  mucus  mass  "  of  intra-uterine  life  by  the  in- 
troduction of  air.  And  if  his  observations  are  satis- 
factory to  him,  he  replies :  "  Air  has  entered  this 
child's  body,  expanding  the  lungs,  leaving  its  presence 
manifest  in  the  stomach  and  the  intestines  and  venti- 
lating the  middle  ear  through  the  Eustachian  tube.  It 
is  my  belief  that  the  child  was  born  alive,  and  that 
the  changes  found  as  described  were  due  to  the  natu- 
ral acts  of  respiration  and  deglutition." 

But  the  law  requires  something  more  than  this :  it 
not  only  assumes  for  purposes  of  evidence  that  the 
child  was  still  born,  thus  throwing  upon  the  prosecu- 
tion the  burden  of  proving  the  contrary,  but  it  also 
declares  that  "  with  respect  to  the  birth,  the  being 
born  must  mean  that  the  whole  body  must  be  brought 
into  the  world,"  ^  and  it   asks  the  medjcal   witness  if 

sRoscoe's  Digest  of  tlie  Law  of  "Evidence  in  Criminal  Cases. 
Eiglltlj  Ed.     1874,  p.  709. 

ArchboM  cites  this  case:  "  Where  tlie  prisoner  was  indicted  for  tlie 
murder  of  Uur  child  by  cutting  off  its  head,  ami  a  surgeon  stated  that 
he  was  enabled  to  say  decidedly  that  the  child  had  breathed,  but  he 
could  not  swear  that  the  whole  body  of  the  cliild  was  born  when  the 
act  of  breathing  took  place,  Collman, .!,,  said  :  '  lii  order  to  justi- 
fy a  conviction  for  murder,  you  must  be  satisfied  that  the  entire 
child  was  actually  born  into  the  world  in  a  living  slate.  The  fact  of 
its  having  breathed  is  not  a  decisive  proof  that  it  was  born  alive  ;  it 
may  h.ive  hrnat lied  yet  died  before  birth.'  Rex  iv«.  Sillis.  7  C.  &  P. 
850."  Archbold  on  the  Practice,  Pleading  and  Evidence  in  Criminal 
Cases,  Seventh  Edition ,  16G0.    I,  p.  836. 


his  examination  enables  him  to  state  whetlier  the  child 
was  "  wholly  "  born  at  the  moment  of  its  death.  To 
this  extraordinary  question,  the  reply  is  necessarily  in 
the  negative  ;  for  so  far  as  the  post-mortem  appear- 
ances are  a  guide,  oue  cannot  state  that  the  foot,  the 
leg,  the  pelvis,  the  entire  trunk,  in  short,  the  whole 
body  of  the  child,  save  the  head,  was  not  in  the  mater- 
nal passages  when  the  act  of  respiration  began  and 
wrought  the  changes  observed  in  the  lungs.  Indeed, 
many  well-authenticated  instances  of  the  vagiius  vag- 
inalis and  the  vagiius  uterinus  constrain  the  medical 
expert  to  admit  that  tlie  changes  noted  in  the  lungs 
and  digestive  tract  may  have  occurred,  under  favoring 
conditions,  even  while  the  child  was  wholly  unborn, 
instead  of  wholly  born,  and  while  the  entire  body  was 
within  the  womb  ;  but  he  insists  on  qualifying  this 
admission  lest  it  prove  too  much,  and  he  explains  that 
such  a  remarkable  phenomenon  as  the  audible  cry  of 
a  child  within  the  mother's  womb  requires  the  en- 
trance of  air  to  the  foetal  larynx,  and  this  cannot 
occur  except  with  the  face  presenting  (an  abnormality 
predicating  a  tedious  I'abor  and  the  assistance  of  an 
accoucheur)  and  except,  also,  with  the  vaginal  canal 
patulous  through  the  manual  interference  of  a  witness 
of  the  birth.2 

But  the  law  gives  the  defendant  mother  still  an- 
other chance  of  escape  ;  it  requires  proof,  not  only 
that  the  child  was  living  when  it  was  born,  and  that 
it  was  wholly  bom  when  it  died,  and  that  its  death  re- 
sulted from  the  violence  as  charged,  but  it  goes  a  step 
farther  and  asks  for  evidence  that  it  had  an  "  inde- 
pendent existence  "  when  it  died  from  the  violence.^ 
At  this  point,  the  medical  witness  realizes  fully  the 
limitations  of  his  science  when  applied  to  the  needs  of 
the  criminal  law,  and  is  forced  to  admit  that  all  his 
carefully  conducted  observations  and  tests  have  little 
value  as  controlling  evidence,  vvhen  the  violent  death 
of  a  new-born  infant  '•'infans  sanguinolenlus  cruenta- 
tus  "  as  the  Roman  law  describes  it,  is  the  subject  of  in- 
quiry ;  and  that  his  proofs  are  useful  only  so  far  as  they 
corroborate  the  testimony  of  an  eye-witness  of  all  the 
details  of  the  birth  and  death,  who  can  aver  that  the 
child  did  not  breathe  and  cry  aud  suffer  violence  and 
die  before  every  part  of  its  body  was  fully  born,  and 
before  the  blood  ceased  to  flow  from  the  mother  to 

3  A  case  recently  tried  in  a  German  court  shows  that  continental 
jurists  have  a  more  rational  view  than  the  one  here  described  with 
reference  to  the  relation  which  a  fo3tus  bears  to  infanticide;  al- 
though it  is  difficult  to  understand  how  the  very  narrow  line  which 
the  German  law  lays  down  can  be  demonstrated  by  any  testimony 
save  thatof  eye-Avitnesses.  A  practitioner  was  called  to  attend  a 
woman  in  her'conflnement.  The  presentation  was  a  shoulder  oue, 
with  au  arm  prolapsed.  After  an  ineffectual  attempt  to  turn,  the 
arm  was  cut  otf  ;  then  followed  another  unsuccessful  attempt  to 
turn,  after  which  the  other  arm  was  amputated  and  the  lower  jaw 
was  torn  out.  His  attempts  to  deliver  were  still  fruitless,  and  an- 
other physician  w^as  called  in  who  delivered  the  woman.  The  first 
practitioner  was  cited  before  the  court  and  the  experts  unanimously 
declared  that  the  child  had  been  killed  by  the  injuries  inflicted  on 
it,  and  that  the  defendant's  theory  that  the  child  was  already  dead 
when  he  dismembered  it  was  not  true.  Death  by  negligence  having 
been  proved,  the  defendant  set  up  the  claim  that  it  was  not  a  case  ot 
negligent  killing  under  the  German  code,  for  the  fanus  up  to  the 
time  of  dividing  the  cord,  was  apart  of  the  mother's  body,  and  the 
case  was  only  a  negligent  wounding  of  the  mother.  'J  he  court  ruled 
that  the  Strafgesetsbuch  recognized  the  vital  existence  of  the  fo'ius 
and  protected  it  as  a  human  being  as  soon  as  a  part  of  the  child  be- 
came visible  outside  the  vagina,  and  declared  the  killing  of  a  eliild 
in  orimmediatelv  after  birth,  as  the  killing  of  a  human  being,  or 
homicide.  The  court,  therefore,  held  the  accused  guilty  ot  homicide 
by  negligence,  and  condemn  d  him  to  several  years'  imprisonment. 
An  appeal  was  not  allowed.  Miinchener  Medizinische  Wochen- 
schrift.    Medical  Press.  June  22,  lf87.  . 

•  Koscoe,  loc.  cit.,  p.  709.  See  also  Greenleaf  on  the  Law  ot  Evi- 
dence, III.  p.  120,  (1.3th  Ed.,  187C);  and  Archbold  (loc.  cit.)  p.  83B, 
quotes  Mr.  Justice  Parke  as  ruling  in  a  case  of  alleged  child-murder 
by  stabbing  with  a  fork  :  "The  child  might  breathe  before  it  was 
born,  but  its  having  breathed  is  not  sufflciently  life  to  make  the 

killingof  the  child  nuiider;  there  mu!'   '^^   i^^- — j i— <■ 

circulation  in  the  child,  or  the  child  •. 
for  this  purpose." 
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the  child,  througli  the  umbilical  vein.  Such  a  fortu- 
nate coujuiiction  of  ordinary  aud  expert  testimony 
cannot  be  a  common  occurrence  ! 

Aud  so  the  twenty-three  men  who  constitute  the 
grand  jury,  having  sworn  to  ''  present  things  truly, 
as  they  come  to  their  knowledge,  according  to  the 
best  of  their  understanding,"  apply  their  '■  average 
intelligence  "'  to  the  curious  problem  before  them  and 
inquire  if  the  mother's  guilt  is  probable,  and  there- 
fore indictable.  Tlie^y  learn  that  the  case  is  one  in 
which  the  evidence  is  wholly  circumstantial ;  no  one 
saw  the  young  woman  destroy  her  illegitimate  child, 
or  do  any  violence  to  it;  no  one  assisted  her  in  her 
labor ;  no  one  can  testify,  as  a  matter  of  fact,  as  to  the 
condition  of  the  child  at  its  birth,  or  the  manner  in 
which  its  death  occurred  ;  it  is  purely  a  matter  of 
medical  opinion.  Then  another  influence,  that  of  pity, 
comes  to  the  defence  of  the  woman.  These  grand  ju- 
rors are  not  without  some  sense  of  chivalry  aud  sym- 
pathy, aud  they  say  among  themselves  that  it  is  con- 
temptible to  pursue  this  woman,  more  sinned  against 
than  sinning,  betrayed  and  deserted  by  her  lover,  left 
to  meet  her  shame  and  all  its  consequences  single- 
handed  and  alone,  suffering  the  dreadful  pains  of  child- 
birth in  solitary  and  silent  misery,  perliaps  irrespon- 
sibly unbalanced  when  her  child's  first  cries  announced 
to  her  the  culmination  of  her  woe  ;  —  it  is  a  cruel 
wrong  to  follow  further  with  the  strong  force  of  the 
law  a  weak  woman,  already  amply  punished  by  phys- 
ical aud  mental  pain.  And  then  tiie  child  is  better 
dead  ;  it  was  an  illegitimate  offspring  ;  it  would  have 
grown  up  disowned  and  dishonored,  a  bastard  and 
prob  ibly  a  perpetual  charge  upon  the  State's  charity. 
And  the  natural  and  usual  result  of  it  all  is,  that  in 
cases  of  infanticide,  where  direct,  positive  evidence  of 
the  facts  relating  to  the  child's  birth  and  death  is 
wanting,  the  graud  jury  votes  not  to  indict.  The  ad- 
mission of  the  medical  witness  that  he  finds  it  impos- 
sible in  such  cases  to  meet  the  requirements  of  com- 
mon law  precedents  as  applied  to  infanticide,  is  an 
element  of  importance  in  this  result.  But  if,  per- 
chance, an  unsympathetic  grand  jury  should  send  an 
indictment  into  court  for  trial,  with  nothing  but  medi- 
cal opinion  as  its  foundation,  one  can  well  understand 
how  competent  counsel  for  the  defence  would  use  the 
ruliugs  of  the  highest  English  courts  for  his  client's 
benefit. 

Now  if  the  killing  of  a  new-born  illegitimate  child 
in  tlie  secret  solitude  of  the  lying-in  room  be  really  a 
crime  worthy  of  punishment,  rather  than  a  mischance 
to  be  excused,  and  if  it  be  desirable  to  enforce  meas- 
ures to  prevent  such  felonies,  it  is  not  impertinent  to 
inquire  if  criminal  jurisprudence  is  right  in  creating 
and  per))etuating  ])recedents  which  will  be  for  the 
guilty  mother  a  mighty  ally  in  her  time  of  trial,  and 
which  if  they  do  not  actually  encourage  child-murder, 
certainly  do  not  help  in  its  repression.  Under  the 
established  rules  of  civil  and  of  ecclesiastical  law,  the 
uuborn  child  has  well  recognized  and  undisputed 
rights;  its  independent  personality  is  admitted;  it 
'•  may  through  its  mother  claim  damages,  it  may  have 
money  or  estates  left  it  by  will,  a  guardian  may  be 
selected  for  it  or  it  may  be  appointed  an  executor."'' 
But  the  common  law  relating  to  crimes  regards  the 
matter  differently;  "a  child  in  the  womb  is  consid- 
ered pars  viscerum  matris  and  not  possessing  an  iudi- 
vidual  existence,  and  cannot  therefore,  be  the  subject 

'  Tidy's  Legal  Medicine,  II,  page  249. 


of  murder."'^  It  follows  very  naturally  and  properly, 
therefore,  that  "  to  support  an  indictment  for  infanti- 
cide at  common  law,  it  must  be  clearly  proved  that  the 
child  was  wholly  born  and  born  alive,  having  an  inde- 
pendent circulation  and  existence."'  Can  there  be 
any  doubt  of  the  inconsistency  which  exists  between 
this  judicial  position  and  the  dictates  of  sound  ethics, 
enlightened  reason  and  progressive  science  ?  Such  a 
view  of  the  legal  relation  of  the  unborn  child  places 
property  considerations  higher  than  the  saving  of 
human  life  ;  it  permits  the  unborn  child  to  set  up  aud 
establish  claims  to  estates,  but  declares  that  the  right 
to  its  existence  as  an  independent  being  and  the  right 
to  have  that  existence  protected  by  law  cannot  be 
recognized  ;  it  ignores  the  fact  that  the  intent  to  kill 
is  the  same  at  whatever  age  of  foetal  or  of  infant  life 
the  assault  is  made;  it  offers  encouragement  to  the 
abortionist  by  assuring  him  that  it  is  not  a  crime  to 
destroy  a  foetus,  and  it  narcotizes  the  conscience  of  the 
accomplice  mother,  who  aids  and  abets  the  abortion- 
ist in  his  act  of  murder.^  . 

But  suppose  the  law  relating  to  the  evidence  of 
crimes  should  adopt  the  ground  accepted  by  the  civil 
|aw  with  reference  to  the  unborn  child;  suppose  it 
should  declare,  either  by  statutory  enaclnunt  or  by 
the  rulings  of  judges,  able  aud  disposed  to  break  asun- 
der the  bonds  of  tradition  and  of  ancient  precedent, 
that  it  recognizes  in  the  j)roduct  of  conception,  in  the 
viable  foetus  especially,  a  human  life  entitled  to  full 
protection  ;  that  it  will  assume  for  purposes  of  evi- 
dence that,  though  hidden  in  the  mother's  womb,  the 
child  is  livingand  that  the  intent  to  destroy  it  is  a  crimi- 
nal intent;  that  proof  of  its  destruction,  whether 
within  the  womb  or  in  its  transit  thereform  or  after  all 
anatomical  connection  with  the  mother  has  been  sev- 
ered, shall  be  subject  to  the  rules  of  evidence  which 
control  all  indictments  for  murder  or  manslaughter, 
can  any  one  successfully  maintain  that  harm  would 
result  in  any  direction  ?  If  the  criminal  law  would 
but  hold  that  the  words  "  Thou  shall  not  kill !  "  are  suf- 
ficiently inclusive  to  cover  the  unborn  and  the  new- 
born child  alike,  we  should  hear  less  about  insuperable 
difficulties  in  the  way  of  medical  evidence ;  unchaste 
women  would  soon  learn  that  the  killing  of  their  bas- 
tard offspring  was  a  crime  to  which  a  punishment  was 
attached ;  abortionists  and  their  guilty  patrons  would 
feel  that  they  must  find  new  safeguards  against  detec- 
tion ;  and  even  obstetricians  might  find  it  profitable 
to  reconstruct  their  notions  of  legal  and  moral  respon- 
sibility before  undertaking  lightly  the  induction  of 
premature  labor  or  the  use  of  the  crauioclast. 


—  The  late  Mme.  Boucicault,  of  Paris,  at  the  time 
of  her  death  manager  of  the  "  Bon  Marche,"  left, 
among  several  millions  to  public  charities,  10,000,000 
francs  to  the  "  assistance  publique  "  for  another  hos- 
pital. 

"  Ilnscoe,  loc,  cit.;  page  708. 

'  Greeiileaf'8  Law  of  Evidence,  III,  page  t20. 

*>  Th«  writer  is  aware  tliat  with  reference  to  criminal  abortion,  so- 
called,  the  law  ilocs  regard  the  intent  of  the  accused  as  the  essential 
point  In  issue  and  it  does  not  require  proof,  therefore,  that  the  womb 
of  the  woman  operated  on  contained  a  living  fa'tus,  or  a  normally- 
formed  tailaa  or  indeed  any  foMus  at  all,  at  the  time  of  the  operation. 
And  this  very  fact,  that  the  existence  of  the  fattns  is  ignored  alto- 
gether, and  that  the  crime  is  deemed  to  be  against  the  mother  only, 
fortifies  the  position  taken  in  the  paper.  If  the  words  of  the  Massachu- 
setts Statute  '*  whoever,  with  intent  to  procure  miscarriage  of  a  wo- 
man "(Pub.  Stat.  Chap.  207.  Sect.  !i)  were  amended  to  read  "  whoever, 
with  intent  to  destroy  the  life  of  an  unborn  child  and  to  cause  its  pre- 
mature birth,  "  they  would  more  nearly  express  the  true  nature  of  the 
crime  and  the  true  motive  of  the  fceticido. 
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APPENDICITIS,     WITH     REPORT     OF     CASES.i 


BY  HERMAS   F.   VICKEEY,  M.D. 

Assistant  in  Clinical  Medicine,  Harvard  University,  Physician  to  Out- 
patients, Massachusetts  General  Hospital . 

In  an  exhaustive  paper  read  before  the  Association 
of  American  Physicians,  by  Prof.  E.  H.  Fitz,  and 
published  in  tlie  American  Journal  of  the  Medical 
Sciences,  for  October  1886,  it  is  stated  that  in  a  ma- 
jority of  the  fatal  cases  of  the  disease  variously  known 
as  typhlitis,  typ!ilo-euteritis  or  perityphlitis,  the  es- 
sential pathological  element  is  an  ulcerated  and  per- 
forated vermiform  appendix.  Adopting  this  view,  I 
have  applied  the  proposed  name  of  appendicitis  to 
the  cases  now  reported.  I  venture  to  premise  a  brief 
description  of  the  disease,  chieliy  in  order  to  furnish 
a  basis  for  discussion. 

Appendicitis  attacks  four  times  as  many  males  as 
females,  and  three-fourths  of  its  victims  are  under 
thirty  years  of  age.  lu  children,  and  exceptionally 
in  adults,  prodromata  may  last  for  days  or  even 
months,  consisting  of  anorexia,  vomiting,  irregularity 
of  the  bowels,  more  or  less  pain,  felt  chiefly  in  the 
right  inguinal  region,  and  a  local  swelling.  The 
attack  is  usually  sudden.  There  is  a  violent  pain  in 
the.  right  groin,  perhaps  associated  with  a  chill  or 
with  collapse.  There  may  be  no  fever,  but  usually 
the  temperature  ranges  from  100°  to  102°  F.  Fre- 
quently there  are  vomiting  and  hiccough.  Constipa- 
tion is  to  be  expected ;  but  we  may  see  diarrhoea  or 
dysentery.  It  would  not  seem  unnatural  that  the  lower 
portion  of  the  bowels  should  empty  themselves  in  the 
early  part  of  the  attack.  If,  however,  later  on  in  the 
disease,  there  should  be  copious  dejections,  it  would 
suggest  that  the  c»cum  proper  had  thus  far  escaped. 
From  its  incipiency,  appendicitis  is  acompanied  bv 
localized  tenderness  ;  and  by  the  third  day  we  may 
expect  more  or  less  dulness  ou  percussion  and  a  sense 
of  resistance.  If  external  examination  prove  nega- 
tive in  its  results,  digital  exploration  of  the  rectum 
should  never  be  omitted. 

When  these  signs  of  inflammatory  exudation  are 
found,  it  is  usually  advised  to  insert  an  aspirating 
needle,  in  order  to  determine  whether  pus  is  present. 
In  view  of  the  frequent  failures  to  find  pus,  when  it 
exists,  by  this  means,  I  believe  that  laparotomy  should 
be  immediately  performed,  provided  the  eliminative 
diagnosis  has  been  a  careftd  one.  F;Bcal  accumulations 
in  the  caecum  tend  to  form  a  more  elongated,  vertical, 
nodular  tumor,  perhaps  accompanied  by  a  similar  dis- 
tention of  the  transverse  colon,  and  seldom  associated 
with  fever  or  with  so  marked  signs  of  local  inflamma- 
tion. In  women,  pelvic  troubles  must  be  considered, 
and  a  vaginal  examination  made.  Hasmatocele  has 
been  mistaken  for  appendicitis  and  vice  versa.  Inter- 
nal as  well  as  external  hernia  should  not  be  forgotten, 
nor  in  children  the  possibility  of  intussusception. 

The  reasons  for  the  early  removal  of  the  pus  are  : 
that  the  usual  cause  of  death  from  appendicitis  is  the 
development  of  a  general  peritonitis;  that  this  peri- 
tonitis occurs  in  more  than  half  the  fatal  cases  before  the 
fifth  day ;  that  it  is  in  most  instances  due  to  an  escape 
of  pus  into  the  general  cavity  ;  and  finally,  even  if 
the  abscess  remains  localized,  there  is  a  longer  illness 
and  greater  danger  involved  in  expectant  than  in 
modern  operative  treatment. 

The  earliest  treatment  of  the  case  can  be  described 


as  an  effort  to  limit  the  suppurative  inflammation  to 
its  original  seat.  The  patient  must  therefore  main- 
tain absolute  physical  quiet,  have  the  most  simple 
liquid  food  in  small  amounts,  and  not  merely  his 
pain  but  the  peristaltic  action  of  his  bowels  must  be 
subdued  by  opium  pushed  to  incipient  narcotism. 
Poultices,  or  if  these  be  too  heavy,  hot  compresses 
will  also  be  grateful  to  the  patient  and  contribute 
somewhat  towards  the  desired  end. 

Alonzo  Clark  believed  "  that  a  large  proportion 
of  the  cases  of  peritonitis  in  children  are  due  to  per- 
foration of  the  appendix."  It  may  be  that  even  in 
those  instances  where  appendicitis  and  a  general  peri- 
tonitis begin  almost  simultaneously,  prompt  operative 
measures  will  save  life. 

Within  the  last  two  years  the  following  cases  have 
been  seen  by  me  in  private  practice. 

Case  I.  The  patient  was  an  overworked  clergy- 
man and  author,  aged  fifty-four,  who  had  long  been 
subject  to  constipation,  which  he  overcame  by  min- 
eral waters  and  fruits,  especially  figs.  He  was  feeling 
more  than  usually  fatigued  when  the  attack,  about  to 
be  described,  came  on.  One  Sunday  being  away  from 
home  to  preach  and  having  had  an  indigestible  break- 
fast, he  began  to  experience  abdominal  pain  during 
the  morning  service.  He  finished  the  exercises,  and 
then  sent  for  a  physician;  who  regarded  the  attack 
as  one  of  simple  indigestion,  but  was  obliged  to  give 
morphine  subcutaneously  to  relieve  the  pain.  The 
next  day,  feeling  better,  the  patient  was  permitted  to 
ride  nineteen  miles  in  the  cars,  back  to  Boston.  That 
afternoon  I  saw  him.  He  was  in  bed,  pale,  and  with 
cool  extremities.  The  temperature  was  1  02°  F.,  the 
pulse  108,  the  respiration  20.  The  abdomen  was 
tympanitic,  but  not  tender.  I  saw  no  reason  to  doubt 
the  diagnosis  already  made,  ascribing  his  debility  to 
the  imprudent  journey.  The  symptoms  of  his  illness 
were  nausea,  vomiting,  constipation  and  tympanites, 
but  for  the  first  five  days  there  seemed  to  be  a  slow 
improvement.  The  little  pain  there  was  was  referred 
to  the  left  side  of  the  aljdomen.  Tenderness  was 
slight.  There  was  at  no  time  dulness  or  increased 
resistance  in  the  right  iliac  region.  No  rectal  exami- 
nation was  made,  an  omission  to  be  regretted,  but  as 
shown  by  the  sequel,  probably  of  little  importance  in 
this  particular  case.  Dr.  Sheldon,  of  Wakefield,  saw 
the  patient  twice  with  me.  Trouble  in  the  cajcal  re- 
gion was  considered,  but  the  evidence  of  its  existence 
seemed  wanting.  Up  to  the  sixth  day,  there  had  been 
improvement,  if  anything,  in  the  general  condition. 
Upon  the  morning  of  the  sixth  day,  however,  it  was 
found  that  a  marked  change  had  taken  place.  There 
was  decided  collapse,  but  associated  with  it  a  painful 
restlessness.  The  tympanites  was  extreme,  although 
even  now  there  was  little  tenderness  or  pain.  The 
face  was  pinched.  The  occasional  vomiting  had  given 
place  to  the  peculiar,  persistent  and  easy  vomiting  of 
peritonitis,  resembling  regurgitation. 

Ur.  E.  N.  W'hittier  was  called  in  consultation,  and 
confirmed  all  our  fears  as  to  diagonsis  and  prognosis. 
Early  ou  the  morning  of  the  seventh  day,  death  oc- 
curred. The  autopsy  was  made  on  the  next  day  by 
Drs.  Trull,  Emerson  and  Titcomb,  of  Concord.  Dr. 
Sheldon  was  also  present,  and  he  states  that  there 
was  slight  objective  evidence  of  general  peritonitis. 
There  was  typhlitis,  but  no  perityphlitic  abscess. 
Through  a  minute  perforation  in  the  appendix,  pus 
could  be  pressed  into  the  abdominal  cavity,  in  which 
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were  fouud  two  minute  bodies,  one  of  them  resem- 
bling a  fig-seed,  when  it  was  pnt  under  a  lens.  Death 
was  ascribed  to  the  shock  caused  by  the  perforation. 

Case  II.  Mr.  A.  11.,  aged  twenty-seven,  clerk,  had 
a  grandmother  who  died  of  '•  stoppage  of  the  bowels," 
and  his  brother  is  subject  to  digestive  disturbances 
similar  to  those  which  for  the  past  five  years  have 
affected  our  patient.  The  attack  begins  with  epigastric 
pain,  sometimes  shooting  down  the  right  side,  which 
is  constant,  but  which  has  exacerbations.  Nausea  and 
persistent  vomiting  soon  come  on.  The  attack  lasts 
about  a  day,  and  then  the  patient  feels  well  until  the 
next  one  begins.  Tlie  bowels  are  usually  regular. 
These  attacks  have  gradually  increased  in  number  and 
severitv'.  Two  occurred  within  a  month  of  tlic  illness 
iu  which  1  first  saw  iiira.  A  third  attack  began  Janu- 
ary 4,  1886,  in  the  afternoon  and  lasted  all  night.  He 
took  some  laxative  pills,  on  general  principles,  not  bo- 
cause  of  constipation,  and  somewhere  about  noon  he 
had  several  operations,  which  were  examined  and  not 
found  to  be  peculiar  in  anj-  way.  Not  long  after, 
while  lying  quietly  iu  bed,  he  was  suddenly  taken 
with  most  excruciating  pain  in  the  right  iliac  region, 
which  increased  rather  than  dimished  in  severity. 
AVhen  seen  by  me  about  an  hour  and  a  half  later  his 
face  was  pinched,  his  extremities  were  cold,  and  his 
pulse  small.  After  two  doses  of  morphine,  given  hy- 
podemically,  he  was  relieved.  Absolute  rest  in  bed 
was  enjoined,  hot  compresses  applied,  and  pain  was 
kept  in  abeyance  by  deodorized  tincture  of  opium. 
The  temperature  at  no  time  rose  above  100.5°  F. 
There  were  nausea,  hiccough,  tympanites,  constipation 
and  abdominal  tenderness,  especially  in  the  right 
iliac  region.  No  dulness  nor  increased  resistance 
could  be  made  out,  however.  On  the  sixth  day  I  felt 
per  anum  a  slight  and  tender  swelling  high  up  on  the 
right  side.  This  was  also  felt  by  Dr.  Whittier,  whom 
I  now  called  in  consultation.  On  the  following  day 
flatus  escaped  per  anum,  and  on  the  next  day,  the 
eighth  of  the  attack  (reckoning  from  the  violent  pain), 
the  bowels  moved.  On  this  day  Dr.  F.  B.  Harrington 
examined  the  patient  with  me,  under  ether,  and  advised 
an  operation,  which  was  immediately  proceeded  with. 
Dr.  C.  W.  Townseud  and  Dr.  Whittier  were  also 
present.  Dr.  Harrington  made  an  incision  parallel 
with  and  somewhat  above  Poupart's  ligament,  on  the 
right  side,  and  raised  up  the  peritoneum  without  enter- 
ing the  abdominal  cavity.  An  aspirating  needle  was  in- 
serted, with  negative  result.  The  great  tympanitic 
distension  of  the  bowels,  and  the  inaccessibility  and 
small  size  of  the  abscess  caused  so  much  delay  that 
the  patient's  condition  demanded  a  cessation  of  the 
operation  before  pus  was  obtained.  A  large  drainage- 
tube  was  left  in  the  bottom  of  the  wound  at  its  inner 
extremity,  the  rest  of  the  incision  closed  by  suture, 
and  a  dressing  applied.  For  the  next  two  days  the 
patient  was  very  near  death,  but  he  rallied,  and  on  the 
twentieth  day  was  able  to  be  removed  to  the  Massa- 
chusetts General  Hospital.  No  further  rectal  exam- 
inations had  been  made  because  they  were  so  extremely 
painful.  About  a  week  after  entering  the  hospital, 
where  lie  was  under  the  care  of  Dr.  C.  H.  Porter,  he 
complained  of  a  sense  of  obstruction  when  attempting 
to  defecate,  and  a  fluctuating  tumor  was  felt  in  the 
rectum  on  the  right  side,  which  about  one  week  later, 
on  the  thirtieth  day  of  his  illness,  burst  spontaneously, 
discharging  about  a  pint  of  pus.  From  this  time  the' 
patient  made  a  rapid  and  complete  recovery.     He  now 


has  a  slight  hernia  at  the  place  once  occupied  by  the 
drainage-tube. 

Case  III.  Albert  S.,  a  nervous,  undersized  boy  of 
thirteen,  had  eaten  improper  things  and  been  chilled 
seven  days  before  I  first  saw  him.  Pain  had  been  the 
main  symptom  from  the  start.  He  had  vomited  once 
after  medicine,  but  not  again.  The  seventh  day  of 
his  attack  his  bowels  moved  freely  after  a  laxative. 
On  the  eighth  day  he  was  found  in  bed  with  red 
cheeks,  a  distended  abdomen,  great  tenderness  on  the 
right  side  and  none  on  the  left.  The.  greatest  tender- 
ness and  pain  were  referred  to  the  right  lateral  region 
of  the  abdomen  half-way  between  the  ribs  and  the 
ilium.  Liquid  food  could  be  taken  well.  Nothing 
distinctive  was  felt  per  anum,  nor  at  first  externally. 
On  the  sixteenth  day  copious  voluntary  dejections  oc- 
curred, and  it  was  then  possible  to  feel  a  resisting 
mass  in  the  right  iliac  region,  somewhat  dull  on  per- 
cussion. The  general  condition  was  improving  very 
rapidly,  however,  so  that  I  felt  justified  in  waiting. 
On  the  twenty-first  day  I  inserted  an  aspirating  nee- 
dle at  a  point  a  little  inside  and  above  the  anterior 
superior  spine  of  the  ilium.  A  very  small  amount  of 
pUs  was  obtained.  The  mother  was  now  urged  to  have 
a  surgeon  see  the  child,  but  instead  she  called  niy-suc- 
cessor.  It  did  notseem  best  to  him  to  operate.  In  two 
weeks  the  child  was  well,  without  any  new  symptoms. 

Case  TV.  This  patient,  aged  twenty-nine,  was  in 
the  early  stage  of  general  paralysis,  but  otliei wis-e  in 
good  health,  when  this  attack  began.  He  had  been 
constipated  for  a  few  days,  when  he  suddenly  felt  an 
intense  pain  in  the  right  side  of  the  abdomen,  shooting 
upwards  into  the  chest,  and  also  across  into  the  left 
half  of  the  abdomen.  The  right  leg  was  drawn  up. 
There  was  great  tenderness  in  the  right  iliac  fossa, 
with  diminished  resonance  and  a  distinct  sense  of  re- 
sistance. The  axillary  temjierature  on  the  fourth  day 
reached  101.9°  F.,  but  then  sank  to  normal.  I  was 
called  on  the  third  day,  and  on  the  next  he  was  car- 
ried to  the  Massachusetts  General  Hospital  in  the 
ambulance,  as  he  could  not  be  properly  nursed  at 
home.  The  treatment  consisted  in  rest,  poultices,  and 
deodorized  tincture  of  opium.  On  the  fifth  day  pain 
had  greatly  abated,  but  tenderness  was  still  present. 
On  the  next  day  acute  mania  set  in,  but,  nevertheless, 
two  daj's  later,  when  the  patient  was  transferred  to 
the  McLean  Asylum,  having  become  calm  again,  there 
was  no  pain  nor  tenderness  in  the  right  iliac  region, 
and  complete  recovery  ensued.  In  this  case  the 
bowels  moved  freel}'  on  the  first  days  of  the  attack. 
There  were  no  gastric  symptoms. 

Of  these  four  cases  all  were  males,  and  three  were 
under  thirty  years  of  age.  In  the  first  case  we  note 
long-continued  constipation  and  the  abundant  ingestion 
of  fig-seeds  as  possible  causes  of  the  attack,  although 
it  will  be  reipembered  that  only  twenty  per  cent,  of 
all  cases  are  women,  and  yet  women  are  extremely 
subject  to  constipation.  In  the  case  operated  upon 
the  rectal  examination  should  have  been  made  earlier. 
In  the  case  of  the  boy,  who  was  first  seen  on  the 
eighth  day  of  the  disease,  I  felt  safer  in  temporizing 
because  by  that  time  the  abscess  might  be  supposed  to 
have  tolerably  firm  walls.  In  the  last  case  the  car- 
dinal symptoms  of  appendicitis  —  pain,  fever  and  a 
swelling — were  all  present,  and  yet  the  most  violent 
maniacal  struggles,  in  which  it  required  three  men  to 
hold  him,  did  not  prevent  the  rapid  absorption  of  the 
exudation. 
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THE     PHYSIOLOGICAL     ACTION    OF    ARNICA 
MONTANA  ON  THE  CIRCULATION. 

BY   H.   A.   HABK,  M.D.,  (CXIV.   OF  PA.) 

Demmistnilor  of  Experiment  U  Therapeutics  and  Instructor  in  Physi- 
cal Diaijnosis  in  the  Universiti/ of  Pennsylvania. 

Arnica  has  been  used  for  several  hundred  years 
chieliy  as  an  external  application  for  bruises,  cats,  or 
like  local  injuries,  and  much  less  frequently,  internally, 
as  a  stimulant  in  low  fevers  to  the  circulatory  and  even 
to  the  general  nervous  system.  Used  more  largely 
by  the  older  physicians  than  those  of  the  present  day. 
many  of  them  asserted  that  it  possessed  value  in  in- 
termittent fevers  or  in  typhoid  conditions,  while  even 
more  favorable  reports  were  made  as  to  its  effects  in 
the  treatment  of  peripheral  palsies,  as  of  the  bladder 
and  auditory  nerve.  It  has  also  been  used  in  the  ad- 
vanced stages  of  paralysis  depending  on  centric  lesions, 
after  all  tendency  to  inflammation  has  subsided. 

Neligan  found  it  useful  in  nervous  headache. 

StoU  claims  that  in  the  typhoid  form  of  dysentery 
it  should  be  regarded  as  a  specific.  Very  few  reme- 
dies, which  have  been  so  rarely  used  by  the  physician 
as  has  arnica,  have  found  so  great  favor  in  the  popu- 
lar mind  as  has  this  substance.  Nearly  every  house- 
hold uses  it  whenever  a  sprain  or  bruise  is  produced, 
and  it  seems  hard  to  believe  that  the  results  thus  ob- 
tained exist  only  in  the  imagination  of  the  patient, 
without  any  foundation,  notwithstanding  the  fact  tliat 
Garrod  in  a  series  of  tests  found  that  he  obtained  as 
good  results  with  pure  alcohol  as  with  the  tincture  of 
arnica.  Whatever  may  be  the  therapeutic  conclusions 
drawn  from  empirical  experience  with  the  drug,  it  has 
certainly  been  found  to  be  possessed  of  certain  toxic 
properties,  and  for  this  reason  it  appeared  to  the 
writer  worthy  of  a  therapeutic  study. 

Viborg  reports  that  it  produces  in  the  horse  in- 
creased cardiac  action,  flow  of  urine,  and  warmth  of 
the  skin,  followed  by  a  full  pulse,  muscular  tremors 
and  depression.  With  large  doses  salivation  was  in- 
creased, and  finally,  insensibility  to  external  irritants 
came  on.  Locally  it  acts,  if  concentrated,  as  a  severe 
irritant. 

When  a  dose  of  from  five  to  ten  drops  of  the  officinal 
fluid  extract  of  arnica  root  is  injected  into  the  jugular 
vein  of  a  dog  weighing  from  fifteen  to  twenty  pounds, 
the  pulse-rate  and  arterial  pressure  are  for  a  moment 
depressed,  hut  in  the  course  of  from  thirty  seconds  to 
a  minute  return  to  their  normal  position.  In  about 
five  minutes,  however,  the  pulse-beats  become  one- 
third  slower  than  they  are  normally,  arterial  pressure 
remaining  unchanged,  save  that  the  pulse-waves  usu- 
ally produced  bv  inhibitory  stimnlatiou  give  it  a  greater 
range.  If  under  these  conditions  the  pneumogastric 
nerves  be  cut,  the  pulse  instantly  increases  its  rate 
considerably  beyond  the  normal,  though  not  to  the 
point  generally  produced  when  the  peripheral  vagi 
are  in  a  normal  state.  This  difference  was,  however, 
more  marked  in  some  cases  than  in  others.  We  may 
therefore  conclude  that  the  drug  stimulates  in  small 
ordinary  doses  the  vagal  centre  in  the  medulla,  thereby 
producing  a  slow  full  pulse,  and  that  it  has  an  effect 
on  the  peripheral  ends  of  the  vagus  for  the  reason 
that  when  these  nerves  are  cut.  the  pulse-rate  only  in- 
creases somewhat.  That  this  failure  of  the  pulse  to 
become  very  rapid  after  vagal  section  is  not  due  to 


cardiac  depression,  is  proved  by  the  strong  pulse-waves 
and  the  increase  in  arterial  pressure,  rather  than  a 
fall. 

When  a  much  larger  dose  (five  c.c.)  is  given  to  a 
dog  of  twenty  pounds  weight,  the  primary  slowing 
does  not  take  place,  but  in  its  stead  the  pulse  becomes 
very  rapid  with  a  fall  of  arterial  pressure  which,  how- 
ever, soon  recovers  itself,  the  pulse  still  remaining 
rapid.  Under  these  circumstances  it  was  found  that 
galvanizing  the  vagus  nerves,  even  for  as  long  as  one 
minute  and  a  half,  failed  to  produce  any  cardiac  slow- 
ing, proving  palsy  of  peripheral  vagi,  and  this  was 
also  proved  by  the  fact  that  when  the  vagi  were  cut 
and  their  peripheral  ends  stimulated  by  small  doses, 
large  doses  immediately  produced  a  rapid  rate,  but  no 
more  than  a  momentary  fall  of  arterial  pressure,  last- 
ing perhaps  twenty  seconds  and  due  simply  to  the  sud- 
den entrance  of  the  drug  into  the  heart  en  masse. 

Arnica  therefore  slows  the  pulse  in  ordinary  medic- 
inal dose  by  stimulating  the  pneumogastrics  both  peri- 
pherally and  centi'ically,  increasing  the  fulness  of  each 
pulse-wave,  and  also  slightly  the  arterial  pressure. 
That  the  increased  arterial  pressure  is  chieliy  due  to 
increased  work  done  by  the  heart  is  strongly  indicated 
by  the  fact  that  in  none  of  the  experiments  was  arte- 
rial pressure  influenced  to  any  extent,  by  any  dose, 
except  when  an  enormous  amount  (5  c.c.)  was  injected 
rapidly  into  the  jugulnr  vein,  when  there  was  for  the 
space  of  from  ten  to  fifteen  seconds  a  fall  in  pressure 
very  evidently  due  to  momentary  heart-failure,  as  the 
pressure  returned  at  once  to  normal  as  soon  as  the 
heart  freed  itself  from  the  volume  of  the  drug. 

That  the  fluid  extract  used  was  pure  I  am  confident 
since  it  was  prepared  by  a  reliable  druggist  especially 
for  these  experiments,  and  that  no  fallacy  underlies 
theresu'its  of  the  experiments  themselves  seems  proved 
by  the  fact  that  no  less  than  seven  tracings  were 
taken  from  the  carotid  artery  of  as  many  different 
dogs,  and  in  all  cases  the  effects  were  the  same. 
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BOSTON    SOCIETY   FOR    MEDICAL   OBSERVA- 
TION. 

C.  p.  STEOSG,  M.D.,  SECUETjVKT. 

Meeting,  November  7,  1887,  Dr.  Isgalls  in  the 
chair. 

Dr.  H.  F.  Vickert  read  a  paper  on 

APPENDICITIS,    WITH    REPORT    OF    CASES.' 

Dr.  Whittier  said :  Dr.  Vickery's  timely  paper 
presents  very  clearly  and  concisely,  the  main  features 
of  the  subject  —  appendicitis  and  its  results,  and  sug- 
gests important  topics  for  discussion.  I  think  there 
is  great  danger  of  perpetrating  a  double  error  in  all 
these  cases.  An  error  of  delay  in  reaching  a  diagno- 
sis or  a  guide  for  treatment,  and  an  error  in  post- 
poning surgical  procedures  when  the  diagnosis  of  ap- 
pendicitis and  its  result  has  been  made. 

I  am  familiar  with  a  number  of  cases  of  reported 
recovery  from  this  formidable  malady,  treated  on  the 
expectant  plan.  But  I  am  also  painfully  aware  of  the 
very  large  number  of  valuable  lives  lost  because  the 
diagnosis  was  unwarrantably  delayed,  or  because  surgi- 
'  See  page  39  of  tlils  number  of  the  Journal. 
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cal  aid  w;is  not  secured  b_v  the  attending  physician. 
If  we  assign  the  proper  vahic  to  the  very  important 
additions  to  our  liuowledge  of  the  subject  of  appendi- 
citis and  its  results,  recently  made,  and  the  largest 
and  best  contribution  is  tiiat  ailmirable  monograph  of 
Professor  Fitz  on  "  InMaumiation  of  tiie  Veriform  Ap 
pendi.x,"  I  think  we  must  concede  that  there  is  but 
little  e.vcuse  for  any  practitioner  who  delays  forming 
an  opinion  until  it  is  too  late  for  his  patient  to  have 
the  beueiit  of  the  most  advanced  metliods  of  treat- 
ment. 

1  look  upon  this  subject  from  a  "  medical"  point  of 
view,  and  if  in  such  cases  the  opinion  is  formed,  and 
it  should  be  reached  early  in  the  progress  of  the  dis- 
ease, that  one  is  dealing  with  appendicitis,  a  quick 
appeal  should  be  made  for  surgical  aid,  and  because 
there  are,  to-day,  in  this  community,  a  very  consider- 
able number  of  surgeons,  of  the  highest  attainments  in 
skill,  and  knowledge  of  all  that  pertains  to  this  branch 
of  their  art,  whose  familiarity  with  all  the  minute 
details  of  safe  abdominal  section,  and  abdominal 
exploration  is  so  great  and  whose  frequent  prac- 
tice of  the  best  methods  have  been  followed  by  so 
good  results;  I  hold  that  a  physician  who  fails  to 
avail  himself  of  their  skill,  is  inexcusable.  My  conclu- 
sion is,  therefore,  early  diagnosis  and  early  operation. 

Dr.  li.  R.  Stedman  reterred  to  a  case  of  remark- 
able interest,  reported  by  Dr.  George  AV.  Gay,  at  a 
recent  meeting  of  the  Society,'^  as  showing  how-  late  it 
was  possible  for  laparotomy  to  be  successfully  per- 
formed in  similar  cases.  It  concerned  a  young  man 
who  had  an  attack  of  localized  peritonitis,  in  the 
neighborhood  of  the  right  iliac  fossa.  Two  month 
from  the  beginning  of  the  trouble,  after  several  day 
of  ease,  he  had  a  return  of  the  pain  in  great  inten- 
sity and  began  to  vomit.  Four  days  later  he  hud 
grown  steadily  worse,  the  pain  and  restlessness  had 
increased  and  liiccough  set  in.  lu  short  all  the  symp- 
toms tended  toward  destruction.  Laparotomy  was 
accordingly  performed  and  the  intestines  which  were 
adherent  to  the  parietes  over  a  space  of  from  four  to 
five  inches  were  separated  with  the  fingers  from  all 
morbid  attachment.  The  patient  made  a  good  recov- 
ery in  six  weeks. 

Dr.  Stedmau  thought  the  prophylactic  treatment  of 
recurrent  attacks  exceedingly  important.  The  fact 
that  many  of  these  patients  were  left  with  peritoneal 
adhesions  often  accounted  for  subsequent  attacks  of 
pain  and  actual  return  of  the  disorder.  Consequently, 
movement  tending  to  shake  up  the  contents  of  the 
abdomen  and  put  a  strain  ujion  these  new  attachments 
was  an  element  of  danger.  From  his  personal  expe- 
rience as  well  as  that  of  other  victims  of  inflammatory 
attacks  of  this  sort,  in  the  neighborhood  of  the  ca;- 
cum,  riding  in  jolting  conveyances  for  any  but  com- 
paratively short  distances  was  sure  to  be  followed  by 
such  symptoms.  He  believed  this  to  be  sulKcieutly 
common  to  make  it  always  advisable  to  caution  |)a- 
tionts  who  have  once  had  an  attack  of  appendicitis  to 
take  no  long  rides  or  drives  for  at  least  a  year  after- 
wards and  then  only  in  the  easiest  convej'ances. 
IIor.seback  exercise  was  especially  hurtful,  while  on 
the  other  hand,  quite  active  exercises  or  sports  on  foot 
in  moderation,  and  riding  in  steam  and  horse-cars 
were,  be  thougiit,  harmless.  lie  had  also  known  a 
return  to  be  precipitated  by  protracted  coughing. 
Dr.  Sher.man  inquired  as  to  the  possible  influence 

>  See  Boston  Medical  and  Surgical  Joaraal,  January  13, 1887. 


of  heredity    in   this   disease,  and   as   to  the  mortality 
under  the  old  expectant  treatment. 

Dk.  VicivEKV  said  he  saw  no  reason  to  conclude 
that  there  was  a  possibility  of  hereditary  influence. 
Statistics  of  mortality  are  wanting,  but  aliout  thirty- 
three  per  cent,  probably  passed  through  all  right. 
While  the  danger  of  fatal  termination  continues  lor  at 
least  two  weeks  under  this,  the  exi)ectant  treatment, 
after  the  third  day  operative  interference  may  be  too 
late;  by  the  third  day  is  meant  the  third  day  from 
the  attack  of  sudden  pain,  which  denotes  either  the 
perforation  of  appendix  or  the  lighting  up  of  peritoni- 
tis. The  inflammatory  action  has,  of  course,  consider- 
ablj'  antedated  this. 

Dr.  Bundy  spoke  of  a  case  where  currant-seeds 
were  the  offending  bodies,  and  where  the  symptoms 
were  decidedly  those  of  typhoid,  with  relapse. 

Dk.  Page  said  that  his  experience  had  been  that 
many  cases  get  well  by  discharges  through  rectum. 

Dr.  F.  B.  Harrington  stated  that  the  duty  of  the 
surgeon  in  a  case  of  appendicitis  in  which  both  the 
rational  and  physical  signs  were  present,  is  unques- 
tionably to  operate.  By  physical  signs,  I  mean  the 
evidence  of  a  mass  in  the  right  iliac  fossa  or  its  imme- 
diate neighborhood. 

Without  such  physical  signs  the  diagnosis  cannot  be 
positive,  although  it  may  reach  a  considerable  degree 
of  certainty.  When  rational  signs  point  to  this  condi- 
tion, and  the  physical  signs  are  absent,  the  surgeon  is 
justified  in  delaying  if  the  condition  is  not  threatening. 
If  the  condition  be  very  grave,  and  the  i)atieut  going 
from  bad  to  worse,  with  only  an  uncertain  diagnosis 
of  appendicitis,  what  should  be  done? 

In  a  case  recently  referred  to  me  bj'  Dr.  Whittier, 
in  which  it  was  impossible,  owing  to  great  distension, 
to  make  out  any  signs  of  appendicitis,  aud  where  he 
had  advised  that  the  only  hope  of  recovery  lay  in 
operation,  I  found  upon  making  an  incision  in  the 
median  line,  aud  passing  the  hand  to  the  right  iliac 
fossa,  that  there  existed  a  large  abscess,  the  pus  from 
which  at  once  followed  the  removal  of  the  hand.  A 
counter-opening  was  made  near  the  seat  of  the  abscess, 
and  the  cavity  thorouglil}'  washed  aud  drained. 

The  patient's  pulse  before  the  operation  had  been 
feeble,  and  varying  from  140  upward.  On  coming 
out  of  ether  she  expressed  herself  as  relieved,  but  she 
slowly  sank,  and  died  in  six  hours. 

The  operation,  had  it  been  performed  a  few  days 
sooner,  would  probably  have  saved  the  patient's  life. 

lu  Dr.  Vickery's  case,  the  condition  was  very  grave 
and  threatening.  The  diagnosis  was  clear,  but  the 
only  physical  evidence  was  the  small  mass  to  be  felt 
by  the  rectum.  It  seemed  probable  that  this  mass, 
not  larger  than  an  English  walnut,  was  but  a  portion 
of  a  larger  mass,  which  could  not  be  felt  by  the  abdo- 
men, owing  to  the  distension.  An  incision  was  made 
above  Poupart's  ligament,  and  the  peritoneum  fol- 
lowed down  outside  of  the  abdominal  cavity,  but  no 
mass  could  be  felt  until  the  space  between  the  exter- 
nal and  inteinal  iliacs  was  reached,  when  the  same 
small  mass  could  be  felt  through  the  incision,  and  with 
one  finger  in  the  rectum,  could  be  grasped  between 
the  fingers.  No  pus  was  withdrawn  by  the  aspirating 
needle.  It  did  not  seem  best  to  opiMi  the  abdominal 
cavity.  Instead  of  following  the  track  of  the  opera- 
tion, the  abscess  developed,  and  at  a  later  period 
opened  into  the  rectum. 

It  seems  to  me  that  in   these  doubtful  cases,  where 
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the  couditiou  is  extremely  critical,  it  is  best  to  make 
an  exploratory  operation. 

Dk.  J.  S.  Gree.ve  accepted  Dr.  Whittier's  remarks 
as  applicable  to  cases  where  a  diagnosis  of  perityphlitis 
is  reasonably  clear.  He  had  lately  had  two  cases  of 
}»eritonitis  suspected  to  be  of  typhlilic  origin,  in  each 
of  which  the  question  of  operation  was  duly  considered 
and  negatived. 

One  was  a  muscular,  young  Irish  laborer,  with 
rather  high  temperature,  hurried  breathing,  diti'used 
pain,  and  tympanitic  distension,  but  without  localized 
tenderness  nor  dulness.  After  five  days,  consulted 
with  Dr.  John  Homans.  Patient  was  removed  by 
ambulance  to  Massachusetts  General  Hospital.  He 
had  peritoneal  effusion  and  gradual  absorption,  and 
was  discharged  well  after  seven  or  eight  weeks. 

The  other  was  an  elderly,  overworked  man,  with  a 
history  of  one  or  more  attacks  of  peritonitis  several 
years  previously.  He  was  at  home  with  abdominal 
pain  on  a  Friday  ;  attempted  work  on  Saturday,  jump- 
ing on  and  off  his  wagon,  and  this  sealed  his  fate. 
Sunday  he  kept  his  bed,  had  diffused  or  not  well-local- 
ized pain,  moderate  tynipauy,  and  slow  pulse.  No 
distinct  dulness,  but  tenderness  on  palpation  greatest 
at  right  iliac  region.  Consultation  with  Dr.  Fifield 
on  Tuesday,  and  operative  interference  negatived. 
Died  Wednesday'. 

Autopsy  by  Dr.  John  Homans,  2d,  showed  general 
peritonitis  and  appendix  sloughed  and  ruptured,  fixed 
by  old,  firm  adhesions  to  lateral  wall  of  pelvis,  below 
brim,  and  out  of  reach  of  any  possible  relief  by  opera- 
tion, if  such  had  been  attempted. 

Such  cases,  as  to  the  question  of  operation,  are  in 
marked  contrast  with  such  a  one,  for  example,  as  that 
of  the  boy,  eleven  years  old,  reported  in  Dr.  Homans's 
series,  where  there  was  dulness  on  the  right  side,  and 
where  he  (Dr.  Greene)  had  appealed  to  Dr.  Homans 
to  operate  within  forty-eight  hours  after  first  seeing 
the  case. 

In  reply  to  Dr.  Webber's  question  whether  lapse  of 
time,  exempt  from  recurrence  after  an  attack  of  peri- 
toneal inflammation,  should  weaken  the  inference  or 
belief  that  the  appendix  had  been  the  source  of  the 
trouble.  Dr.  Greene  thought  it  should  not. 

In  the  fatal  case  just  now  mentioned,  he  had,  in  the 
absence  of  localized  dulness,  regarded  the  peritonitis 
several  yeacs  earlier  as  a  strong  point  in  support  of 
the  presumptive  diagnosis  of  appendicitis,  afterwards 
confirmed  b^y  the  autopsy. 

Dr.  M.  H.  Richardson  said  that  he  was  very 
much  interested  in  this  subject.  He  did  not  know  to 
what  conclusions  the  reader  had  come,  not  having 
been  able  to  be  present  at  the  reading  of  the  paper. 
He  himself  had  come  to  the  conclusion,  after  a  some- 
what limited  experience,  that  an  operation  is  de-. 
manded  in  many  of  these  cases  of  inflammation  in  the 
region  of  the  appendix.  It  seemed  to  him  that  in  the 
majority  of  cases,  the  disease,  if  left  to  itself,  is  essen- 
tially extremely  mild,  or  it  runs  a  most  violently  fatal 
course.  In  the  former  class  of  cases,  roughly  speak- 
ing, the  patient  has  little  constitutional  disturbance, 
and  consults  a  physician  only  after  the  appearance  of 
a  tumor  in  tiie  right  iliac  fossa.  In  the  other  class 
the  inflammation  takes  a  violent  form  from  the  outset. 
and  a  general  peritonitis  may  occur  in  the  first  days 
of  the  disease.  It  is  in  these  cases  that  operative  in- 
terference is  tlie  most  imperative,  and  the  prognosis  the 
most  grave.     The  early  distension   of  the  intestines 


makes  a  diagnosis  from  physical  examination  almost 
impossible,  and  the  surgeon  is  obliged  to  do  a  laparo- 
tomy on  the  strength  of  his  diagnosis  formed  from  the 
history  of  the  case. 

In  all  cases  where  there  is  a  tumor  in  the  region  of 
the  appendix,  there  is  no  question  as  to  the  advisabilitj- 
of  interference.  In  the  more  formidable  class  of  cases 
there  should  also  be  no  question,  because,  in  the  pres- 
ence of  a  general  peritonitis,  there  is  nothing  to  be 
lost  by  an  exploratory  laparotomy,  and  everything  to 
be  gained. 

The  speaker  had  seen,  during  the  past  year,  six 
cases  of  appendicitis.  Five  had  recovered,  and  one 
had  died-  Two  belonged  to  the  class  of  formidable 
cases,  two  were  of  the  mildest  type,  and  two  others 
were  of  moderate  severity.  In  the  last  two  cases 
there  was  a  cake  in  tlie  right  iliac  fossa,  with 
very  moderate  constitutional  disturbance.  He  saw 
them  both  in  the  second  week  of  tiie  disease.  Both 
recovered  perfectly  without  operation.  The  diagno- 
sis was  quite  positive  in  both,  being  based  upon  the 
existence  of  pain,  constitutional  symptoms,  and  phy- 
sical evidence  in  the  region  of  the  appendix.  He 
should  not  now  advise  any  operative  interference  in  a 
similar  case,  but  should  have  it  watched  with  the 
greatest  care,  ready  at  any  moment  to  meet  a  possible 
complication  by  surgical  measures. 

Two  other  cases  presented  a  tumor  in  the  right  iliac 
fossa.  In  neither  were  there  any  constitutional  signs 
of  any  moment.  He  evacuated  the  abscess-cavity  in 
both  by  an  incision  parallel  to  Poupart's  ligament  — 
the  incision  for  ligating  the  common  iliac. 

The  other  two  cases  were  of  the  "foudroyant" 
variety.  The  first  died  the  third  or  fourth  daj'  in  a 
sudden  collapse,  before  the  question  of  operation  had 
been  presented  to  him.  The  other  he  saw  with 
Dr.  Elliott  and  Dr.  Fitz.  In  tliis  case,  the  dis- 
ease, which  seemed  to  be  pursuing  a  steady  and 
rapidly  fatal  course,  was  checked  immediately  bj'  a 
laparotomy  performed  by  Dr.  Elliot.  lu  this  case,  a 
brilliant  success  followed  a  most  difficult  operation. 
The  diagnosis  of  appendicitis  with  general  peritonitis 
was  shown  to  be  correct,  and  a  large  amount  of  foetid 
pus  was  evacuated,  with  almost  immediate  relief. 

Dr.  Richardson  thought  that  it  was  in  cases  like  the 
last,  which  he  had  taken  the  liberty  to  refer  to,  that 
all  the  judgment  and  courage  of  the  surgeon  must  be 
brought  to  bear.  He  did  not  believe  that  the  expec- 
tant treatment  should  ever  be  employed  with  such 
cases.  It  seemed  to  him  true,  however,  that  many 
such  operations  would  prove  unsuccessful.  In  cases 
like  the  fatal  one  alluded  to,  in  which,  at  the  autopsy, 
it  was  found  that  nothing  could  have  been  done 
beyond  draining  the  peritoneal  cavity  for  a  septic 
peritonitis —an  operation  almost  invariably  unsuc- 
cessful in  the  hands  of  other  surgeons,  and  wholly  so 
in  the  experience  of  the  speaker  —  in  such  cases  we 
can,  at  least,  give  the  patient  a  chance,  and  we  do  not 
leave  him  to  die  without  an  effort  on  our  part  to  pre- 
vent such  a  catastrophe. 


—  We  are  assured,  on  the  authority  of  an  esteemed 
French  contemporary,  which  publishes  the  item  as  a 
matter  possibly  worthy  of  imitation  by  enterprising 
French  physicians,  that  a  doctor  in  Australia  puts  the 
following  notice  in  the  jiapers :  "  Je  paierai  la  moitie 
des  frais  d'enterrement  dans  ]e  cas  oii  jc  ne  rc'ussirais 
pas  !  " 
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NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Stated  meeting  December  19, 1887. 
Dii.  J.  Lewis  Smitu  leaTl  a  paper  ou 

I'RESF.ST  OPINIONS  regarding  THE  PATHOLOGT  AND 
TREATMENT  OF   DIPHTHERIA. 

No  disease  iu  modern  times,  he  said,  had  attracted 
more  attention  than  diphtheria,  since  it  was  highly 
contagious  and  very  fatal,  was  permanently  established 
iu  many  of  the  hwge  cities  in  both  hemis|)heres,  and 
occurred  every  j-ear  epidemically  in  numerous  rural 
localities.  The  result  of  the  investigations  in  regard 
to  tiie  etiology  of  the  disease  had  been  to  establish  its 
microbic  origin,  but  the  microbe  which  was  its  specific 
principle  was  not  clearly  ascertained.  Loeitter,  one  of 
the  most  eminent  authorities  on  the  subject,  had  found 
that  every  diphtheritic  patch  containeil  many  species 
of  bacteria,  which  had  been  cultivated,  but  as  thej-  had 
not  been  isolated,  the  specific  germ  of  the  disease  had 
not  been  determined.  Another  microbe,  observed  by 
Loefiier,  and  described  by  Klebs  in  1883,  merited 
special  attention.  In  some  typical  cases  of  diphtheria 
it  was  true,  LoetHer  had  not  found  it,  but  he  suggested 
that  it  might  possibly  have  died  and  been  eliminated 
before  the  death  of  the  patient.  The  bacilli  was 
found  in  the  exudate  of  thirteen  cases,  and  cultures  to 
the  twenty-fifth  generation  inoculated  in  Guinea-pigs 
and  birds  produced  a  whitish  exudation  at  the  point  of 
inoculation.  The  researches  of  Loefiier  and  Cheyne 
lend  support  to  the  views  expressed  by  Wood  and 
Formad  in  their  able  report  made  to  the  United  .States 
Board  of  Health  iu  1882,  who  arrived  at  the  conclu- 
sion that  the  two  organisms,  micrococcus  septicus  and 
micrococcus  diphtheriticus,  are  specifically  one,  and 
that  "  diphtheria  is  a  septic  sore-throat,  or  is  what 
was  called  a  century  ago  putrid  sore-throat,  with  or 
without  a  secondary  constitutional  septicajuiia." 

That  the  bacillus  was  therefore  the  causative  agent 
of  diphtheria  was  rendered  probable,  and  that  systemic 
infection  by  the  diphtheritic  poison  was  not  produced  di- 
rectly by  the  entrance  of  the  microbe  into  the  circu- 
lation, but  by  ptomaines  which  had  sprung  into  exist- 
ence tiirough  the  agency  of  the  microbe,  was  also  the 
opinion  of  some  of  the  highest  authorities  in  bacteri- 
ology. It  was  seen  that  tiie  investigations  referred  to 
lent  support  to  the  theory  that  diphtheria  is  primarily 
a  local  disease,  and  that  in  certain  mild  cases  it  never 
becomes  constitutional,  or  is  constitutional  only  in  a 
very  feeble  degree.  Nevertheless,  those  who  believed 
that  diphtheria  was  primarily  constitutional  based  their 
opinion  on  facts  which  lent  strong  supjiort  to  their 
theory,  such  as  the  incubation  period  of  six  or  seven 
days  in  certain  cases,  the  early  occurrence  of  nephritis 
(even  in  twenty-four  hours  in  malignant  cases),  and 
the  existence  of  very  severe  and  often  fatal  nephritis 
iu  certain  cases  where  the  disease  of  the  mucous  sur- 
face had  been  so  trivial  as  to  be  scarcely  appreciable. 
The  mooted  subject  whether  diphtheria  is  primarily 
local,  or  is  primaril}'  constitutional  with  local  manifes- 
tations, or  whether  its  nature  in  this  respect  varies  in 
different  instances,  must,  therefore,  be  considered  as 
still  undetermined. 

As  to  the  i)ropagation  of  diphtheria,  the  statistics 
of  Dr.  C.  W.  Earle,  of  Chicago,  showed  that  the  dis- 
ease was  as  severe  and  fatal  in  salubrious  localities  in 
the  newly  settled  and  mountainous  states  and  territor- 
ies of  the  Northwest,  when  it  happened  to  be  intro- 


duced, as  in  the  foul  air  of  large  cities,  though  damp- 
ness and  decomposing  animal  and  vegetable  substances 
in  rural  localities  as  in  cities,  increased  the  prevalence 
of  the  disease.  His  statistics  also  showed  that  diph- 
theria may  be  communicated  long  distances  by  rail- 
ways and  probably  by  merchandise,  and  they  demo%- 
strated  its  extreme  contagiousness  from  person  to 
person.  In  the  cities  there  was  abundant  and  melan- 
choly proof  of  the  causative  relation  of  foul  air, 
whether  arising  from  the  sewers  or  from  stagnant  filth, 
to  diphtheria,  and  Dr.  Sternburg,  iu  his  recent  valua- 
ble Lomb  prize  essay,  had  given  the  oi;inion  (which 
seemed  to  be  l)orue  out  by  observations  relating  to  the 
etiology  of  diphtheria),  that  the  diphtheria  germ,  once 
deposited  in  damp  and  foul  places,  is  probably  propa- 
gated independently  of  the  sick.  Thus,  in  New  York 
city  prior  to  1850,  although  foul  sewers  and  insanitary 
conditions  existed,  there  was  no  diphtheria  ;  but  iu  the 
decade  following  1850  diphtheria  was  introduced,  its 
germ  made  its  way  into  the  sewers,  where  in  the  filth 
underground  it  found  a  nidus  for  its  propagation,  and 
now  whenever  sewer-gas  escaped  into  the  domiciles  of 
this  city  it  was  laden  With  the  germs  of  this  disease. 

The  amazing  vitality  and  power  of  propagation  of 
the  diphtheritic  germ  were  apparent  when  we  re- 
flected that  it  had  permanently  infected  the  filthy- 
flowing  current  of  the  sewers  in  every  part  of  a  great 
city,  sewers  which  in  their  ramiticalions  extended 
hundreds  of  miles.  It  was  chiefly  by  the  exposure 
of  children  to  the  sewer-gas,  carrying  with  it  the  diph- 
theritic germ,  which  ascended  from  this  widely-extend- 
ing underground  culture  bed,  and  to  walking  cases  of 
diphtheria,  often  so  mild  that  there  was  little  or  no 
complaint  of  the  throat  or  impairment  of  the  general 
health,  that  the  disease  was  so  i)revalent.  In  Dr. 
Smith's  opinion  the  germ  of  diphtheria  was  of  such 
a  nature,  and  quickly  became  so  established  in  a 
sewered  city,  that  it  could  never  be  "stamped  out," 
as  cholera  or  yellow  fever  might  be,  by  the  active 
measures  of  health  boards,  or  by  legislative  enact- 
ments, although  these  might  doubtless  do  much  in  the 
way  of  protection. 

He  alluded  incidentally  to  the  possible  communica- 
tion of  diphtheria  to  man  from  animals,  and  stated 
that  recent  investigations  went  to  show  that  it  might 
be  thus  communicated  from  poultry,  and  especially 
from  pigeons,  which  birds,  both  wild  and  tame,  were 
subject  to  the  disease. 

Having  referred  in  detail  to  the  differential  diag- 
nosis of  diphtlieria,  and  urged  the  desirability  of  en- 
forcing the  same  precautionary  measures  iu  all  doubt- 
ful cases  as  iii  unquestioned  diiihlheritic  disease. 

Dr.  Smith  spoke  of  the  area  of  contagiousness  iu 
diphtheria.  Dr.  Lancey,  he  said,  had  cited  cases  to  show 
that  this  area  was  small,  being  limited  to  a  few  feet. 
Duniez  stated  that,  in  a  school  in  which  the  boys  and 
girls  in  the  same  hall  were  separated  by  an  open  space 
of  four  yards  width,  di|)htheria  prevailed  among  the 
girls  but  did  not  aft'ect  the  boys.  Other  instances 
were  also  mentioned  showing  that  the  area  of  contag- 
iousness, like  that  of  scarlet  fever,  was  within  narrow 
limits,  and  was,  therefore,  unlike  that  of  |)urtussis  and 
measles.  The  latter  diseases,  when  they  entered  a 
domicile  or  asylum,  usually  affected  :ill  the  uu))ro- 
tected  children".  Dr.  A.  V.  Meigs,  of  Philadelj>hia, 
in  his  interesting  paper  jiublished  last  year,  on  the 
propagation  of  the  common  infectious  diseases  of 
childhood,  placed  diphtheria  with  scarlet  fever  and  ty- 
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phoid  fever  in  one  group.  Diseases  in  this  group,  he 
said,  seemed  to  be  more  subjt'Ct  to  endemic  or  local 
iuHueiices  than  were  measles  and  purtussis,  not  spread- 
ing over  wide  communities  like  the  latter,  and  iience 
by  strict  quarantine  and  preventive  measures  their 
wide  extension  was  more  easily  prevented.  Those 
who  had  carefully  studied  the  infectious  diseases  in 
children's  iustitutious  and  elsewhere,  would  recognize 
the  truthfulness  of  this  distinction. 

In  speaking  of  the  preventive  treatment  of  diph- 
theria. Dr.  Smith  said  that  Dumas  had  recommended 
iodine  as  a  prophylactic,  giving  to  exposed  children, 
in  the  course  of  twenty -four  hours,  a  four-ounce  mix- 
ture containing  eight  drops  of  tincture  of  iodide,  and 
ten  centigrammes  (1.34  grains)  of  iodide  of  potassium. 
The  most  effective  method  of  preventing  diphtheria, 
however,  was  the  isolation  and  disinfection  of  the 
apartments,  in  addition  to  preventing  the  inhalation  of 
noxious  gasses  wherever  an  outbreak  of  the  disease 
had  occurred. 

Dr.  II.  B.  Baker,  of  Lansing,  Mich.,  had  published 
statistics  showing  that  in  one  hundred  and  two  out- 
breaks of  diphtheria  the  average  number  of  cases 
where  disinfection  and  isolation  (either  one  or  both), 
were  neglected  was  sixteen,  and  the  average  number 
of  deaths  3.23  ;  while  in  one  hundred  and  sixteen  out- 
breaks in  which  isolation  and  disinfection  were  en- 
forced the  average  number  of  cases  per  outbreak  were 
2.81),  and  of  deaths  .tJG.  These  precautionary  meas- 
ures, therefore,  prevented  thirteen  cases  and  2.57 
deaths  for  each  outbreak,  or,  in  the  total,  1,545  cases 
and  298  deaths  in  the  year. 

TREATMENT    OF    DIPHTHEKIA. 

The  proper  treatment  of  diphtheria  was  far  from 
being  determined ;  and  a  chief  reason  why  there  was 
such  a  difference  of  opinion  in  regard  to  the  value  of 
remedies,  was  because  the  disease  varied  greatly  in 
severity  in  different  localities,  and  at  different  times. 
In  some  epidemics  a  large  majority  recovered,  what- 
ever the  treatment,  (and  even  with  injurious  treat- 
ment), while  in  others  a  large  proportion  perished 
under  the  best  possible  remedial  measures ;  so  that 
statistics  were  misleading  as  to  the  value  of  therapeu- 
tic agents.  In  the  year  1882,  Dr.  Lunin  met  with 
tile  following  results  from  different  remedies  employed 
at  the  hospital  of  Oldenberg.  In  the  fibrinous  form  of 
the  disease  the  percentage  of  deaths  under  the  various 
modes  of  treatment,  was  as  follows  : 

By  turpentine 8.3n  per  cent. 

By  resorciue 2n.uo        " 

By  bichloride  of  mercury  .       .       .  30.;i*i       " 

By  chinoline 31.00        " 

By  tincture  of  chloriae  of  iron  .        .        .  3:i.li0        '* 

By  bromine 4(i.70        ** 

In  the  septic  form  the  deaths  were  as  follows: 

By  tincture  of  ckloride  of  iron  .        .       .  76.5  per  cent. 

By  turpentine 81.0        *' 

By  bromine 88.9        " 

By  resorcine 89.6       " 

By  bichloride  of  mercury    ....  92.9       " 

By  chtuuline lUO.O        " 

According  to  Luuin's  observations,  therefore,  in 
the  fibrinous  form  temperature  was  the  most  useful 
therapeutic  agent ;  but  in  the  phlegmonous  and  septic 
form,  the  chloride  of  iron  was  the  most  efficient.  Tiie 
cases  of  librinous  diphtheria  numbered  142,  with  43 
deaths;  of  the  phlegmonous  and  septic  form,  122 
cases,  with  103  deaths.  In  all  the  cases  treated  in 
the  Oldenburg  hospital,  aggregating  296,  164  were 
fatal.     After  having  spoken  of  the  value  of  tincture 


of  chloride  of  iron,  as  observed  by  various  writers, 
Dr.  Smith  took  up  the  consideration  of  bichloride  of 
mercury,  which  he  said  was  at  the  present  time  re- 
garded by  many  physicians  as  the  most  efficient  agent 
at  our  command  in  the  treatment  of  diphtheria.  It 
was  the  most  active  and  certain  of  the  germicides  em- 
ployed in  medicine,  whether  used  locally  or  intern- 
ally, and  its  use  in  diphtheria  rested  upon  the  fact 
that  it  quickly  destroyed  all  micro-organisms.  It  was 
evident,  however,  that  when  this  agent  was  employed 
as  a  spray  in  as  strong  a  solution  as  was  recommended 
by  some,  that  it  should  be  used  with  very  great  cau- 
tion ;  and  this  was  all  the  more  necessary,  of  course, 
when  tlie  remedy  was  being  given  internally  at  the 
same  time. 

Dr.  E.  N.  Oatman,  of  Nyack,  New  York,  had  re- 
ported that  he  lost  but  one  patient  out  of  twenty-three, 
when  employing  the  following  local  treatment.  Cot- 
ton is  firmly  wound  around  the  end  of  a  stick  about 
the  size  of  an  ordinary  lead-pencil  ;  being  drawn  out 
as  it  is  wound,  and  made  to  project  beyond  the  end. 
This  is  dipped  into  a  solution  of  bichloride  of  mercury 
two  grains  to  the  pint  (1  to  3,840),  and  "passed  into 
the  throat  until  it  touches  the  posterior  wall  of  the 
pharynx.  It  is  then  instantly  withdrawn  and  burnt." 
This  treatment  is  repeated  hourly,  with  a  new  swab 
each  time,  until  the  inflammation  begins  to  subside, 
usually  in  forty-eight  hours.  Dr.  Smith  thought  that 
the  quantity  of  bichloride  which  could  be  safely  given 
in  twenty-four  hours  to  children  of  various  ages,  was 
about  as  follows : 

To  a  child  of  two  years  ....  one-si.\ih  grain. 

"        "       four'"  ....  one-founh  grain. 

"        "       six       "  ....  one-third  grain. 

'*       *'      ten      •*  ....  one-half  grain. 

Turpentine  had  been  highly  recommended  recently 
by  physicians  of  experience  for  its  prompt  action, 
when  used  localh'  as  well  as  interuall)',  in  arresting 
the  formation  and  extension  of  the  pseudo-membrane, 
and  as  an  antidote  to  the  diphtheritic  virus.  Dr. 
Rewentauer  had  reported  that  an  infant  of  two  years, 
treated  by  other  remedies,  began  on  the  fourth  day  to 
have  symi)toms  indicating  invasion  of  the  larynx. 
Tracheotomy  was  resolved  unon  ;  but  previous  trial 
was  made  of  pure  turpentine  in  a  teaspoonful  dose. 
The  result  was  that  the  croupiness  ceased,  the  other 
symptoms  improved,  and  the  child  recovered  without 
tracheotomy.  Deltliil,  by  the  alleged  success  of  his 
fumigation  treatment,  appeared  to  have  been  the  first 
to  draw  attention  to  the  use  of  turpentine  in  this  dis- 
ease. His  treatment  was  as  follows  :  A  mixture  of  1 
kilogramme  (2  pounds)  of  coal  tar,  8  tablespoonfuls 
of  turpentine,  8  grammes  (2  drachms)  of  resin  of  ben- 
zoin, and  100  grammes  (3^  ounces)  of  cajaj)Ut  oil ;  or 
a  mixture  of  200  grammes  (7  ounces)  of  coal  tar,  80 
grammes  (2  ounces,  6  drachms,)  of  turpentine ;  or 
turpentine  alone,  w.as  constantly  burnt  in  the  sick 
room.  The  vapors  arising  from  the  burning  mixture 
were  tolerated  by  the  patient  and  did  not  give  rise  to 
vomiting;  while  they  appeared  to  aid  in  arresting  the 
diphtheritic  process.  Schenker  modified  Delthil's 
treatment  as  follows :  A  mixture  was  prepared  of  200 
grammes  (6  ounces)  of  coal  tar,  and  80  grammes  (2 
ounces,  6  drachms,)  of  turpentine;  and  of  this,  50 
grammes  (l|-  ounces)  was  vaporized  at  the  bed-side 
four  times  a  day,  each  use  of  the  vapor  occupying  half- 
an-hour.  His  observations  had  led  him  to  believe  that 
the  benefit  from  this  treatment  accrued  chiefly  from 
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the  turpentine,  and  largely  from  its  general  effect 
upon  the  system.  He  therefore  employed  turpentine 
internally,  in  doses  of  10  minims  to  one  teaspoonful 
given  from  one  to  three  times  a  day,  in  milk,  sugar 
water,  or  gruel.  At  the  same  time  he  employed  it  as 
a  spray.  He  also  used  alcoholic  stimulation  ;  and  of 
3G  cases  treated  by  the  turpentine,  'M  recovered.  Kose, 
of  Hamburg,  treated  58  cases  of  diphtheria  with  tur- 
pentine, with  the  result  of  95  per  cent,  recoveries. 
He  gave  it  three  times  a  day  in  teaspoonful  doses, 
mixed  with  spirits  of  ether  (ether  1  i)art,  alcohol  3 
parts),  and  also  gave  a  teaspoonful  of  a  2  per  cent, 
solution  of  salicylate  of  sodium  every  two  hours.  He 
used  the  turpentine  cautiously  in  anaemic  cases,  and  in 
those  with  feeble  heart-action.  Sigel  stated  that  tur- 
pentine, in  tablespoonful  doses,  reduced  the  teniper.a- 
ture  in  47  cases,  in  14  of  which  the  symptoms  were  so 
severe  that  the  question  of  tracheotomy  arose;  but 
was  postponed  by  the  beneficial  effect  of  the  turpen- 
tine. Of  the  whole  number  of  cases  treated  by  him, 
with  turpentine,  87,  death  occurred  in  14.9  per  cent. ; 
while  in  those  treated  with  bichloride  of  mercury, 
salicylic  acid,  potassium  chlorate,  etc.,  32.5  per  cent. 
died. 

Sodium  benzoate  was  another  agent  which  had  at- 
tracted considerable  attention.  Blondel  had  reported 
two  hundred  consecutive  cases  treated  with  it,  without 
the  loss  of  a  single  patient.  He  gave  every  hour  one 
teaspoonful  of  a  solution  containing  15  grains  of  the 
benzoate  to  the  ounce,  together  with  one-sixth  of  a 
grain  of  sulphide  of  calcium  in  solution  or  granuH  ; 
and  the  throat  was  sprayed  every  half-hour  with  a  10 
per  cent,  solution  of  the  benzoate.  At  the  same  time 
the  room  was  kept  constantly  filled  with  steam  from 
a  vessel  containing  carbolic  acid,  turpentine  and  oil  of 
eucalyptus.  Dr.  I.  X.  Love  recommended  the  sodium 
benzoate  in  5,  10,  or  15  grain  doses,  and,  given  in 
syrup,  and  cinnamon  water,  the  solution  was  not  un- 
pleasant to  take.  Letzerich,  Graham,  Brown  and 
Sanne,  from  experiments  made  on  animals,  considered 
this  agent  as  a  specific  against  the  virus  of  diphthe- 
ria; while  Dumas,  who  had  not  derived  benefit  from 
it  in  the  actual  treatment  of  the  disease,  proposed,  as 
had  been  mentioned,  that  it  should  be  utilized  as  a 
preventive. 

Renou  had  had  considerable  success  with  the  fol- 
lowing method  of  treatment :  To  water  constantly 
boiling,  a  teaspoonful  of  an  alcoholic  solution  of  car- 
bolic acid,  salicylic  acid  and  benzoic  acid  is  now  and 
then  added  ;  so  that  in  twenty-four  hours  10  drachms 
(40  grammes)  of  carbolic  .acid,  2  drachms  (8  grammes) 
of  salicylic  acid,  and  4  drachms  (10  grammes)  of  ben- 
zoic acid  are  emjiloyed.  The  quantity  may  be  in- 
creased if  the  size  of  the  room,  the  age  of  the  patient, 
or  the  severity  of  the  attack  seem  to  require  it.  No 
local  treatment  apart  from  the  inhalation,  is  resorted  to; 
but  constitutional  treatment  and  sustaining  measures 
are  employed  to  the  fullest  extent.  Rarbet  had  used 
Renou's  treatment  for  three  years  with  much  success. 
In  51  cases  thus  treated,  48  recovered.  His  method 
is  to  place  in  a  petroleum  stove  an  earthen  pot  full  of 
boiling  water,  into  which  is  put  a  tablespoonful  of 
Renou's  liquid  every  three  hours  for  children  between 
the  ages  of  one  and  ten  years. 

Dr.  Smith  spoke  in  strong  condemnation  of  the  use 
of  pilocarpine  (which  had  been  highly  lauded  by  some 
authorities),  on  account  of  the  disastrous  results  liable 
to  be  produced  by  it.     He  said  he   had  seen  it  cause 


symptoms  resembling  those  in  extreme  oedema  of  the 
lungs. 

In  speaking  of  calomel,  he  quoted  the  favorable 
opinions  regarding  it  expressed  by  Drs.  George  B. 
Fowler.  William  H.  Daly,  II.  C.  Wood,  and  others  ; 
but  said  that  the  experience  of  most  physicians  in 
New  York  who  had  tried  it  had  been  unsatisfactory. 

Having  referred  briefly  to  treatment  by  quinine 
and  by  copaiba  and  cubebs,  he  passed  on  to  chlorate 
of  potassium  ;  and  having  presented  the  views  of  va- 
rious authorities  in  regard  to  it,  gave  the  following 
prescription,  which,  he  said,  had  been  long  and  favor- 
ably known  in  New  York,  and  was  probably  more  fie- 
quently  written,  with  some  variations  in  its  propor- 
tions, than  any  other  in  diphtheria  : 

Jl     Tinct :  ferri  chlor. f5ii-iij. 

Potass:  chlorat 5j. 

Acid;  iimriat  :  dilut : gtt.  x, 

Syr  :  simplicis f  3  iv. 

Dose,  oue  teaspoonful  every  one  or  two  hours. 

The  tendency,  however,  had  been  in  late  jears  to 
diminish  the  amount  of  potassium  chlorate,  or  even  to 
omit  it  altogether,  from  its  known  irritating  action  on 
the  kidneys,  which  are  so  prone  to  inflammation  in 
this  disease ;  and  he  thought  it  should  probably  be 
always  omitted  if  any  albumen  appeared  in  the  urine. 

Dr.  Smith  mentioned,  in  passing,  the  use  of  bromine 
and  permanganate  of  potassium,  and  the  styptic  treat- 
ment by  the  local  application  of  Monsel's  solution, 
and  then  spoke  of  papayotin  in  diphtheria.  Rossbach 
had  used  this  agent  in  a  solution  of  the  strength  of 
one  to  twent}',  frequently  applied  to  the  fauces.  In 
very  young  children,  a  few  minims  might  be  placed 
on  the  tongue  every  five  minutes.  Dr.  A,  Jacobi 
stated  that  papayotin  digests  a  thousand  or  two 
thousand  parts  (according  to  others,  two  bundled 
parts)  of  moistened  fibrin,  while  not  injurious  to  the 
mucous  membrane.  Dr.  .Jacobi  had  at  one  time  lost 
confidence  in  its  efficiency,  but  afterwards  had  reason 
to  believe  that  the  specimen  employed  was  impure. 
More  recently,  he  had  found  the  drug  to  act  well,  and 
stated  that  diphtheritic  membranes  were  dissolved  in 
a  few  hours,  in  a  few  cases,  after  a  day  only.  lie  em- 
ployed a  mixture  of  one  part  of  papa30tin,  two  parts 
of  glycerine,  and  two  parts  of  water. 

Dr.  Smith  spoke  favorably',  also,  of  the  solvent 
action  of  trypsin,  which,  like  that  of  lime-water  (by 
itself,  of  very  feeble  solvent  power),  was  increased  by 
being  used  in  connection  with  an  alkali.  He  sug- 
gested the  following  formula  for  a  spraj'  : 

B;    Sodii  benzoat: ?i"'J* 

Sodii  bicarb: Sij-iij. 

Trypsin:     .       _. 3j. 

01;  eucalypti    '. f^Sj. 

liiq.  calcis oj. 


M. 

Dk.  C.  a,  Leale  said  that  after  intubation  of  the 
larynx,  as  well  as  tracheotomy,  one  great  cause  of 
trouble  comjilained  of  by  operators  was  the  diflicnlty 
of  feeding  the  patient.  To  obviate  this  drawback,  he 
had  been  in  the  habit  of  resorting  to  a  very  simple, 
and  yet  very  efficient,  method  of  introducing  food, 
which,  he  thought,  ought  to  be  more  generally  known. 
This  was  by  means  of  a  Tiemann  flexible-rubber, 
velvet-eyed  catheter.  No.  8,  which  could  be  readily 
passed  through  the  nose,  and  then  down  into  the 
stomach,  even  when  the  tube  was  iti  position.  Then, 
with  an  ordinary  syringe,  liquid  food  of  any  variety 
could  be  injected  through  it  at  will.  This  device 
could    also    be  employed   during    unconsciousness,  in 
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cotivulsions,  etc.,  and,  on  account  of  its  simplicity  and 
easy  application,  it  was  desirable  that  it  should  be 
understood  by  all. 

Dk.  Fkkderic  S.  Dennis  read  a  paper  on 

SELECTED  CASES  OF  SARCOMA  IN  BONE,  WITH  PRES- 
ENTATION OF  SPECIMENS  AND  MICROSCOPICAL 
SECTIONS. 

This,  he  said,  was  more  fatal  than  any  other  variety 
of  malignant  growth,  and  unless  a  radical  operation 
were  performed  (which  was  successful  in  only  a 
limited  number  of  cases),  death  was  absolutely  certain 
to  result  from  it.  Rapidity  of  growth  was  also  a 
marked  characteristic.  He  had  met  with  over  fifty 
cases  of  sarcoma  in  bone  altogether.  Of  these,  the 
disease  was  situated  iu  the  lower  extremities  in  fifteen, 
and  it  was  to  these  fifteen  cases  that  he  desired  to 
direct  attention  on  this  occasion  ;  reserving  a  consid- 
eration of  the  cases  in  which  it  occurred  iu  the  upper 
extremities  and  other  portions  of  the  body  until  some 
future  time.  Having  made  some  general  remarks 
upon  tumors  and  their  classification,  he  stated  that 
traumatism  seemed  to  have  a  decided  agency  in  tlie 
causation  of  sarcoma  in  bone.  All  sarcomata  of  long 
bones,  he  went  on  to  sa}',  might  be  divided,  clinically 
and  pathologically,  into  two  groups  —  subperiosteal 
and  central.  Tlie  subperiosteal  form  of  the  disease 
attacked  the  extremities,  and  the  central  form  the 
shaft  of  the  bone  ;  and  the  former  was  considerably 
more  rapid  in  its  growth  than  the  latter.  Egg-shell 
crepitation  was  characteristic  of  the  central  variety, 
but  was  not  present  iu  the  subperiosteal.  In  speaking 
of  the  differential  diagnosis  of  sarcoma  from  inflam- 
matory neoplasms  and  carcinoma,  he  said  that  the 
former  was  a  disease  of  early  life,  and  was  character- 
ized by  widespread  metastases. 

Dr.  Dennis  then  proceeded  to  give  the  details  of  a 
number  of  his  fifteen  cases,  calling  attention  to  the  spe- 
cial points  of  interest  in  each.  The  first  case  was  one  in 
which  the  sarcoma  ensued  upon  fracture  of  the  femur. 
The  patient  would  not  consent  to  an  operation  until 
the  disease  had  reached  an  advanced  stage,  and  when 
amputation  was  performed  at  the  hip-joint  he  never 
rallied. 

In  the  second  case,  in  which  the  growth  was  also 
located  in  the  femur,  amputation  at  the  hip-joint,  per- 
formed within  five  months  of  the  first  appearance 
of  the  disease  was  followed  by  recovery.  The  pros- 
pect of  final  recovery,  however,  was  still  very  doubt- 
ful, as  three  years  was  the  shortest  period  at  which 
such  a  patient  could  be  pronounced  free  from  the 
danger  of  relapse;  and  but  a  short  time  had  as  yet 
elapsed  since  the  operation  in  this  instance. 

In  the  third  case,  in  which  sarcoma  attacked  the 
fibula  as  the  result  of  an  injury  while  skating  on  roller- 
skates,  five  years  had  now  elapsed  since  the  amputa- 
tion, and  it  was  certain  that  there  would  be  no  return 
of  the  disease. 

In  two  other  cases  of  sarcoma  of  the  fibula  (both 
subperiosteal),  death  resulted,  and  one  of  these,  occur- 
ring in  a  female,  was  of  exceptional  interest,  on  ac- 
count of  the  complete  arrest  of  the  disease  during 
pregnancy,  and  its  unusually  rapid  growth  afterwards. 
After  supra-oondyloid  amputation  of  the  thigh,  the 
disease  recurred  in  the  lower  jaw,  and  three  months 
after  this  had  been  removed  it  reappeared  in  the 
upper  jaw.  Still  later,  it  made  its  appearance  in  the 
clavicle,  and  finally,  in  the  lungs,  when  death  resulted. 


The  early  performance  of  a  radical  operation  was 
the  only  safety  in  this  disease,  and  Dr.  Dennis  said 
that  he  could  not  recall  a  single  instance  in  which 
there  had  been  a  local  recurrence  of  the  growth. 

Among  the  points  to  which  he  directed  special 
attention  in  concluding  his  paper,  were  the  following: 

(1)  The  importance  of  an  early  diagnosis. 

(2)  The  importance  of  complete  removal  of  the 
disease  by  amputation  of  the  part  in  which  it  is 
situated,  and  not  by  enucleation  of  the  tumor. 

(3)  The  importance  of  carefully  watching  the  sub- 
sequent history  of  the  case. 

(4)  The  importance  of  recording  all  such  cases  com- 
ing under  observation,  together  with  the  microscopical 
appearances  of  the  growth. 

(5)  The  importance,  in  collecting  statistics  of  iliis 
disease,  of  discarding  all  cases  in  which  the  micro- 
sco|iical  appearances  are  not  fully  recorded. 


lilcccnt  Stitcrarurc. 


The  Curahilittj  of  Insanity :  A  Series    of  Studies    by 

Pliny  Earle,  A.M.,  IM.D.     Philadelphia:  J.  B. 

Lippincott  Co.     1887.     pp.  232. 

Thurnam's  statistics  of  fort}'  years  ago  of  the  cura- 
bility of  insanity  have  become  classic.  Nevertheless 
his  investigations  were  practically  without  influence 
in  reforming  the  methods  of  calculating  and  re- 
porting recoveries,  until  in  1876,  Earle  took  up  the 
same  line  of  inquiry.  Thurnam  was  the  first  to  tabu- 
late j)ersons  and  cases  separately,  and  thus  to  clearly 
set  forth  the  disparity  between  the  number  of  admis- 
sions and  recoveries  and  the  number  of  individuals 
which  they  represented.  He  demonstrated  conclu- 
sively the  superiority  of  the  method  of  computing 
the  proportion  of  recoveries  by  the  number  admitted 
instead  of  by  the  number  discharged.  He  also  inves- 
tigated with  a  thoroughness  which  his  exceptional 
facilities  alone  made  possible,  the  history  as  regarded 
permanency  of  recovery  of  two  hundred  and  thirty-nine 
patients  subsequent  to  their  discharge  from  the  York 
Retreat.  The  only  other  notable  investigation  in 
this  line,  is  that  of  Jlitchell  in  1877.  It  was  confined 
to  tracing  the  mental  condition  of  all  patients  in  Scot- 
tish asylums  during  a  certain  period,  twelve  years 
after  their  discharge,  as  recovered.  It  is,  by  the 
way,  somewhat  remarkable  that  these  three,  prom- 
inent and  reliable  investigators  of  the  curability  of 
insanity,  drawing  their  statistics  from  widely  different 
sources,  should  reach  practically  the  same  estimate  of 
the  proportion  of  permanent  recoveries.  This  is  best 
expressed  in  Thurnam's  celebrated  formula,  as  quoted 
by  Earle  (p.  60)  :  "In  round  numbers  of  ten  persons 
attacked  by  insanity,  five  recover  and  five  die  sooner 
or  later  during  the  attack.  Of  the  five  who  recover, 
not  more  than  two  remain  well  during  the  rest  of  their 
lives.  The  other  three  sustain  subsequent  attacks 
during  which  at  least  two  of  them  die." 

Comparing  Thurnam's  work  with  that  of  Earle  we 
fiqd  that  the  latter  emphasizes  the  same  points,  uses 
the  same  methods  and  reaches  the  same  statistical 
results.  Nevertheless,  he  has  aroused  such  extended 
and  effective  interest  as  to  bring  about  a  decided  re- 
form in  this  class  of  statistical  inquiry.  Those  ac- 
quainted with    recent  progress  in  matters  of    lunacy 
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will  accept  without  question  the  author's  statement  in  j  and  thus  a  number  of  cases  of  the  most  curable  kind 
his  preface,  that  the  studies  which  the  book  comprises  \  are  omitted  from  the  calculation.  Another  factor, 
have  greatly  modilied  the  aspect  of  insanity  as  a  cur-  j  though  a  small  one.  is  the  number  of  patients  whose 
able  mental  condition  in  the  view  of  a  large  proportion  chances  of  recovery  have  been  prevented  by  asylum 
of  the  persons  most  interested  in  the  subject,  have  i  treatment.  Statistics  on  these  points  are,  to  be  sure, 
stimulated  the  search  for  other  methods  for  the  cus-  well-nigh  inaccessible,  but  the  facts  are  unquesliona- 
tody  and  care  of  a  large  part  of  the  insane  than  that  ble,  and  deserve  to  be  mentioned  and  duly  weiglnd, 
of  collecting  them  in  expensive  and  unwieldy  institu-  however  little  they  may  turn  the  scale,  however  un- 
tions  and  have  caused  very  important  ciiaiiges  in  the  |  fortunate  may  be  the  deplorable  tendency  (whitli,  by 
statistical  methods  of  Massachusetts,  in  this  country  :  the  way,  the  author  believes  to  be  still  a  growing 
and  in  Great  Britain,  whereby  the  leader  is  informed  of  one),  of  neglecting  to  send  the  bulk  of  the  insane 
the  number  of  persons  as  well  as  the  number  of  cases  to  asylums  early  in  the  disease,  thereby  incieasing 
that  recover.  |  their  chances  of  recovery. 

The  secret  of  Earle's  success  is  not  far  to  seek  for,  |  These  flaws,  although  legitimate  subjects  of  criticism, 
although  he  takes  the  same  direction  as  his  prede- j  are  nevertheless  negative  faults  and  with  certain  defects 
cessors,  making  their  common  position  impregnable  of  manner,  such  as  much  and  wearisome  repetition, 
by  his  own  accurate  and  varied  tables  of  statistics;  he  ;  make  but  a  small  blemish  ujjon  a  contribution  of 
goes  farther,  and  not  content  with  the  mathematics  of  !  great  and  lasting  value. 
his  subject,  with  the  cold  facts  of  figures,  employs 
argument   equally   well    fortified    by  examples    from 


many  sources,  bristling  with  ridicule  and  driven  home 
by  constant  repetition.  It  is  his  indefatigable  zeal 
in  exposing  year  after  year  in  this  fashion,  in  the 
reports  his  book  comprises,  false  statistics  of  the  cura- 
bility of  insanity  wherever  found,  which  has  done  the 
work.     He  condemns   in  vigorous  style  the  spurious 


The  Surgeon's  Poclcet-Book.  An  Essay  on  the  best 
Treatment  of  Wounded  in  War.  By  Slrueon- 
Ma.jor  .j.  a.  Pouter.  Eevised  and  edited  by  C. 
H.Y.Godwin.  Third  edition.  258  pp.  124  illus- 
trations.    P.  Blakiston,  Son  &  Co.     1887. 

'  The  above,  as  its  title  declares,  is  a  hand-book  for 
the  military  surgeon,  rather  than  for  a  civil  practi- 
'•  recoveries  from  insanity  "  drawn  from  those  cases  j  tioner  ;  but,  notwithstanding  this,  it  contains  many 
of  delirium  tremens,  of  "alcoholic  mania,"  vi'ho  are ,  facts  whicli  will  be  of  interest  to  the  latter,  and,  on 
simply  drunkards  suffering  from  the  effects  of  de- 1  occasions  of  emergency,  of  the  greatest  service  to  him. 
bauch  that  have  become  sober.  Under  the  head  of  i  The  first  edition  (1875)  was  written  by  the  author 
"  cooked  statistics  "  he  classes  wliat  might  be  called  from  data  obtained  by  personal  experience  during  the 
paper  cures  reported  by  political  superintendents  for  |  Crimean  Campaign,  tlie  Indian  Mutiny,  and  the 
the  purpose  of  making  cheap  notoriety  through  the  Franco-Prussian  War,  to  contest  fqr  the  prize  offered 
secular  press.  The  delicate  subject  of  the  tempera-  by  the  German  Empress  for  the  best  essay  on  the 
ment  of  different  reporters  in  influencing  the  number'  practical  treatment  of  wounded  soldiers.  It  was  this 
of  recoveries,  another  element  of  error,  he  handles  same  contest  that  called  forth  the  now  world-renowntd 
fearlessly  but  discreetly.  Finally,  the  vast  difference  ,  work  of  Esmarch.  Although  less  successful,  the 
existing  between  the  number  of  joersojii  and  case*,  and  j  "  Surgeon's  Pocket-Book  "  was  of  a  chai-acter  to  re- 
its  value  in  diminishing  the  number  of  recoveries —  ceive  a  prize  from  such  judges  as  Billroth,  Von  Lau- 
the  burden  of  his  whole  argument — he  presents  most   geubeck,  and  Socin. 

forcibly,  giving  for  example  detailed  accounts  of  three  j  In  addition  to  the  above,  the  fact  (hat  it  lias  reached 
women  who  contributed  one  hundred  and  two  recov- j  a  third  edition  is  strong  proof  of  its  value  and  popu- 
eries  to  the  published  statistics  of  insanity.  larity.     It  represents  an  attempt  to  furnish  a  manual 

The  outlook  for  the  insane,  as  these  investigations'  which  shall  give  in  the  most  concise  and  easily  acccs- 
teach,  is  indeed  a  melancholy  one.  Nevertheless,  j  sible  form  the  knowledge  required  by  a  military  sui- 
with  the  heartiest  appreciation  of  the  solid  worth  of  geon,  including  all  the  advantages  and  imjirovements 
the  author's  work  in  establishing  our  knowledge  of  i  derived  from  modern  experience  and  the  latest  cam- 
the  curability  of  insanity  on  an  accurate  and  scientific  \  paigns  of  the  English  army.  It  is  published  in  a  very 
basis  we  can  but  admit  that  the  tone  of  the  book  is  j  compact,  neat  volume  of  258  well-filled  pages,  abun- 
needlessly  discouraging.  It  is  true  that  the  writer's  dantly  illustrated;  the  first  twenty-four  of  which  :ire 
chief  quest  is  the  number  of  absolute  cures  or  per- :  devoted  to  the  method  of  organization  and  e(iui|in,(  nt 
manent  recoveries,  but  the  scope  of  his  work  does  of  a  surgical  corps,  transportation  of  wounded,  field 
not,  we  think,  preclude  a  fuller  consideration  of  the  j  hospitals,  ijnd  the  duties  of  a  military  suri:ron,  both  in 
value  of  recoveries  from  separate  attacks  than  is  the  field,  with  troo])s  in  action,  or  on  hospital  duty, 
accorded  it.  Even  Thurnam,  whose  work  he  could  i  The  main  portion  of  the  book  consists  of  a  description 
claim  with  Earle,  was  "not  a  well-digested  logically-  of  those  injuries  from  projectiles  or  weapons  used  in 
constructed  monograph,"  felt  it  necessary  for  the  sake  ,  modern  warfare  to  which  a  soldier  is  exposed,  classi- 
of  accuracy  to  add  that  although  the  picture  was  an  !  fied  according  to  the  region  of  the  bodj'  in  which  such 
unfavorable  one  it  was  far  from  justifying  the  popu-  wounds  may  occur.  When  necessary,  the  means  of 
lar  prejudice  that  insanity  is  practically  an  incurable !  diagnosis  are  given,  and  the  apjiropriatc  treatment, 
disease,  and  that  the  view  it  presented  was  much  |  The  details  of  amputations,  excisions,  and  ligation  of 
modilied  by  the  long  interval  which  frequently  oc- J  arteries  are  described  in  separate  chapters.  After 
curred  between  tlie  attacks,  during  which  interval  of  j  discussing  the  complications  liable  to  accompany  such 
mental  health  (in  many  cases  of  two  to  twenty  years),  i  injuries;  namely,  erysipelas,  liospital  gangrene,  phebi- 
the  individual  had  lived  in  all  the  enjoyments  of  soci.al  tis,  pyicmia,  osteo-myelitis,  etc.,  tlie  remainder  of  the 
life.  We  miss,  also,  soine  allusion  to  a  fact  noted  by  I  essay  is  devoted  to  a  description  of  the  sanitary  con- 
Blandford,  among  others,  that  statistics  of  this  class  dition  and  medical  management  of  troops,  both  in 
refer  to  patients  who  have  required  asylum  treatment,   camp  and  on  the  march;  instruction  about  location  oi 
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tents,  barracks,  and  latrines,  ventilation,  water, 
tnetliods  of  testing  its  purit}-  and  filtration,  etc.  In 
four  appendices  is  given  a  formulary  for  antiseptic 
solutions,  unguenta,  etc.,  lists  of  materials  for  surgical 
dressings  and  necessary  drugs,  with  directions  for  tlie 
most  convenient  way  of  packing  for  transportation 
and  for  their  use.  Finally,  a  list  of  supplies  copied 
from  that  used  on  the  Nile  expedition  during  the  late 
Egyptian  campaign,  giving  tlie  equipment  of  twelve 
men  for  one  hundred  days.  The  book  is  well  written, 
and  contains  much  information  on  subjects  usually 
omitted  in  such  hand-books,  and,  although  treatment 
and  methods  of  operation  (though  good)  may  not  be 
in  all  respects  what  is  now  considered  the  most  ap- 
proved, still  the  remainder  of  the  essay  is  alone 
enough  to  make  it  a  work  of  interest  and  value  to 
every  one  liable  to  be  called  to  fulfil  the  duties  of  a 
military  medical  officer,  or  of  an  analogous  position. 

Health  Lessons.  A  Primary  Book.  By  Jerome 
Walker,  M.D.  pp.194.  New  York  :  D.Apple- 
ton  &  Co.     1887. 

Among  the  numerous  publications  relating  to  ele- 
mentary hygiene,  which  have  recently  appeared,  this 
is  one  of  the  best.  The  author  says  in  liis  preface: 
"  In  this  little  book  the  aim  has  been  to  teach  liealth- 
subjects  to  young  children  in  a  truthful  and  interest- 
ing way,  and  by  somewhat  diiferent  methods  than 
those  usually  employed."  Dr.  Walker  has  succeeded 
in  presenting  tlie  subject  of  hygiene  in  a  manner  both 
intelligible  and  entertaining.  Technicalities  are  al- 
most entirely  excluded,  so  that  the  youngest  children 
may  readily  comprehend  the  subjects  presented. 

The  illustrations  form  a  very  attractive  feature  of 
the  book ;  they  are  all  new  and  original,  and  show  a 
marked  improvement  over  the  hackneyed  wood-cuts  of 
older  books  of  tlie  same  sort.  Comparative  anatomy 
is  occasionally  called  in  to  aid  the  young  learner. 

As  an  example,  an  illustration  upon  page  129,  in- 
tended to  teach  tjie  uses  of  the  bones,  shows  in  one 
picture  a  man,  a  horse,  a  turtle,  a  tree  in  foliage,  and 
a  house.  In  another  picture  on  the  same  page  are 
presented  the  skeletons  of  a  man,  a  horse,  a  turtle,  a 
tree  in  winter  with  bare  branches,  and  the  frame-work 
of  a  house. 

With. reference  to  the  alcohol  question,  the  author 
says,  "While  there  is  special  teaching  as  to  the  effects 
of  alcoholic  stimulants  and  of  narcotics  upon  the 
human  system,  liiey  are  presented  in  such  a  way,  in 
connection  with  other  subjects,  as  is  believed  will  ap- 
peal most  forcibly  to  the  imagination  and  the  reason- 
ing powers  of  children,  and  leave  the  strongest  im- 
pressions upon  the  mind  as  to  the  evils  attending  the 
use  of  these  things." 
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The  experiment  has  been  tried  in  the  Labor  district, 
India,  during  last  year,  of  vaccinating  from  a  young 
buffalo  instead  of  from  a  calf,  and  the  results  were 
in  every  way  satisfactory.  What  led  to  the  expe- 
riment being  made  was  the  prejudice  of  the  Hindus 
against  being  vaccinated  from  the  young  of  the 
sacred  cow,  while,  on  the  other  hand,  the  standing 
objection  of  the  people  to  allowing  the  lymph  to 
be  taken  from  the  arms  of  their  children  rendered  it 
almost  impossible  to  obtain  an  adequate  supply  of 
lymph. 
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REPORT  OF  THE  SURGEON-GENERAL. 

The  report  of  the  Surgeon-General  of  the  United 
States  Army  for  the  year  ending  June  30,  1887,  is  an 
exceedingly  interesting  document,  and  in  »o  part  more 
interesting  than  in  the  pages  devoted  to  the  hygiene 
of  the  army.  An  important  part  of  the  duty  of  a 
medical  officer  is  the  supervision,  under  the  direction 
of  his  immediate  commander,  of  the  hygiene  of  the 
post  to  which  he  is  attached,  and  the  recommendation 
of  such  measures  as  he  may  deem  necessary  to  pre- 
vent or  diminish  disease  among  the  troops.  Army 
regulations  now  provide  that  he  shall  examine,  at 
least  once  a  month,  the  sanitary  condition  of  all  build- 
ings belonging  to  the  post,  the  rations,  the  water  sup- 
ply, the  drainage,  the  clothing  and  the  habits  of  the 
men,  and  shall  report  thereon  to  the  commanding  of- 
ficer with  such  recommendations  as  he  may  deem 
proper.  A  copy  of  each  report,  with  the  action  of  the 
commanding  officer  thereon,  is  forwarded  to  the  sur- 
geon-general. 

In  regard  to  these  reports  the  surgeon-general  says: 
"  By  far  the  greater  portion  of  the  sanitary  measures 
recommended  were  carefully  considered,  practical, 
and  capable  of  being  easily  carried  into  efi'ect  with  the 
means  at  command,  and,  it  is  gratifying  to  note,  the 
medical  officers  as  a  rule  received  the  cordial  support 
and  co-operation  of  their  immediate  commanders  in 
their  efforts  to  increase  the  health  and  comfort  of  the 
commands  to  which  they  were  attached."  The  want 
of  such  co-operation  between  commanding  officers  and 
their  medical  subordinates  was  at  times  a  source  of 
ill  health  among  the  troops  during  the  war,  and  that 
these  efforts  have  been  attended  with  a  large  measure 
of  success  is  evidenced  by  the  diminished  rates  of 
sickness  and  mortality  in  the  army  for  the  year  1886, 
as  compared  with  previous  years. 

The  care  with  which  some  of  these  recommenda- 
tions were  made  is  shown  by  the  copious  extracts 
given.  The  fullest  reports  given  are  on  the  subject 
of  the  clothing  furnished  the  troops  serving  in  the 
southern  portions  of  the  country.     Medical  Director 
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E.  V.  Vollum,  in  endorsing  the  recommendation  of 
Assistant  Surgeon  Carter,  post  surgeon  at  Fort  Ring- 
gold, Texas,  states  that  the  United  States  stands  alone 
in  the  measure  of  forcing  its  troops  to  wear  the  same 
uniform  during  all  seasons  and  in  all  latitudes  ;  and 
in  the  twenty-four  degrees  emhraccd  within  the  boun- 
daries of  our  country  there  are  some  places  as  hot  as 
an}"  occupied  by  white  troops  anywhere  in  the  world. 
In  this  tardiness  in  adapting  the  clothing  of  our  troops 
to  the  climate,  we  stand  about  where  the  English  did 
in  the  first  days  of  their  occupancy  of  India. 

Where  troops  along  the  southern  border  are  allowed 
to  dress  somewhat  according  to  the  suggestions  of 
their  instinct,  and  the  necessities  of  the  climate  as 
found  out  by  experience,  which  is  sometimes  done  on 
scouting  trips,  they  throw  off  their  woollen  uniforms, 
and  use  any  light  garment  they  can  find.  Officers 
who  were  on  the  campaign  in  Arizona  and  Sonora, 
that  was  made  against  Geronimo's  band,  report  that 
the  infantry  marched  most  of  the  way  in  drawers  and 
undershirts,  and  that  after  the  men  once  experienced 
the  luxury  of  wearing  these  light  garments  they  never 
put  on  the  blue  woollen  trousers  again  till  their  re- 
turn home. 

The  medical  public  will  agree  most  heartily  with 
the  Surgeon-General  in  his  statement  in  regard  to  the 
index-catalogue  :  "The  usefulness  of  this  work  to  the 
medical  writers  and  teachers,  not  only  of  the  United 
States  but  of  other  countries,  can  hardly  be  over- 
estimated, and  it  is  very  desirable  that  it  should  be 
completed  as  rapidly  as  possible."  The  first  part  of 
Volume  IX  is  already  in  press. 

A  portion  of  the  new  museum  and  library  building 
is  already  occupied,  so  that  the  most  important  part 
of  the  pension  records,  and  of  the  library,  have  been 
made  secure  from  fire.  The  museum  has  been  en- 
riched by  the  plaster  casts  and  bony  preparations  of 
the  late  Prof.  F.  H.  Hamilton,  of  New  York.  It  is 
to  be  hoped  that  the  recommendation  made  in  the 
last  report,  and  renewed  this  year,  that  authority  be 
given  for  the  publication  of  an  illustrated  catologue  of 
the  museum  will  be  granted. 

The  number  of  medical  officers  permanently  dis- 
abled is  becoming  a  matter  of  serious  embarrassment 
to  the  department,  and  an  increase  of  twenty  assistant 
surgeons  is  recommended. 


A  MILITIA  AMBULANCE  CORPS  FOR  NEW 
YORK. 

A  RECENT  general  order,  issued  from  the  office  of 
the  Adjutant-General  of  the  New  York  National 
Guard,  provides  for  the  establishment  of  an  ambu- 
lance corps  modelled  upon  the  corps  recently  estab- 
lished in  the  regular  army.  For  a  regiment  or  bat- 
talion the  corps  will  consist  of  the  hosjiital  steward, 
and  three  enlisted  men  from  each  company  of  seventy- 
five  men,  and  two  enlisted  men  from  each  company  of 
loss  than  that  number,  and  two  corporals  may  be  in- 
cluded in  the  detail.     The  men  are  to  be  detailed  on 


the  recommendation  of  the  senior  medical  officer,  and 
shall  be  relieved  from  such  duty  on  the  application 
of  the  medical  officer  having  charge  of  the  corps  to 
which  they  are  attached.  The  men  are  not  relieved 
from  regular  duties  except  when  on  duty  with  the 
corps  in  active  service.  The  corps  is  to  be  under  the 
immediate  orders,  control  and  instruction  of  the  senior 
medical  officer  of  the  command  to  which  it  belongs. 

An  annual  course  of  instruction  to  be  given  by  the 
medical  officers  includes  rudimentary  instruction  in 
the  diagnosis  and  treatment  of  the  common  accidents 
and  diseases  to  which  the  militia  are  exposed,  stretcher 
drill,  and  matters  pertaining  to  the  transportation  of 
the  wounded,  personal  and  camp  hygiene.  At  the 
close  of  the  course  of  instruction  the  men  are  to  be 
examined  by  a  board  appointed  by  the  commander  of 
the  brigade  with  the  approval  of  the  surgeon-general. 
After  passing  the  examination  enlisted  men  will  be 
permitted  to  wear  at  all  times  a  badge  distinctive  of 
the  ambulance  corps  of  the  state.  When  actually  on 
duty  men  of  the  corps  will  wear  an  arm  badge  (bras- 
sard) of  white  cloth  with  the  red  cross. 

The  New  York  organization  difi'ers  from  that  of 
Massachusetts  in  attaching  the  corps  to  the  regiment 
rather  than  to  the  brigade,  and  in  detailing  men  pre- 
viously enlisted,  rather  than  enlisting  men  specially 
for  the  corps. 

Each  method  recognizes  the  necessity  of  a  special 
training  for  the  duties  of  stretcher  bearers,  and  each 
ought  to  give  good  results.  With  the  system  estab- 
lished in  the  regular  army  and  in  the  militia  of  two 
States,  other  States  ought  soon  to  follow  the  ex- 
ample. 

The  Journal  watches  with  pride  the  establishment 
of  these  various  ambulance  corps,  which  has  followed 
its  suggestion  of  September  25,  1884. 


CIRCULAR  INSANITY. 

There  is  a  kind  of  mental  alienation  which,  al- 
though its  existence  has  impressed  itself  on  medical 
literature  from  ancient  times,  has  only  within  the  last 
thirty-four  years  obtained,  as  it  were,  the  right  of 
domain  in  the  nosology  of  diseases  of  the  mind.  This 
form  of  insanity  goes  by  the  name  oi  folic  a  double 
forme,  "circular  insanity  "  or  "alternating  insanity." 

In  January,  18.5  1,  a  memoir  was  read  before  the 
Academy  of  Medicine,  Paris,  by  M.  Uaillarger,  with 
the  following  title :  "  Note  Concerning  a  Kind  of 
Madness  whose  Paroxysms  are  characterized  by  Two 
Regular  Periods,  the  one  of  Depression,  the  other  of 
Excitation."  Baillarger's  paper  contained  rejiorts  of 
seventeen  cases,  a  part  of  which  had  come  under  his 
own  observation,  and  a  part  were  borrowed,  on  which 
were  founded  the  conclusions  which  led  him  to  add 
another  group  to  the  established  groups  of  mental 
affections.  To  this  new  kind  of  insanity  he  gave  the 
name  of  "folie  a  double  forme.'"  He  explained  the 
word  paroxysm,  as  used   in  his  definition,  as  meaning 
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"  the  reunion  of  two  periods  of  excitation  and  depres- 
sion, following  each  other  without  intermission." 
Any  alleged  iutermiitenoe  between  the  two  phases  of 
the  disease  he  affirmed  to  be,  not  a  return  to  complete 
sanity,  but  only  a  minor  degree  or  "  shade  "  of  one  or 
the  other  of  the  phases.  He  pointed  out  the  types 
which  this  malady  may  assume  in  its  course,  and  indi- 
cated certain  predomiuaut  S3'mptoms  which  may  char- 
acterize the  period  of  excitation,  such  as  nympho- 
mania, satyriasis,  and  dipsomania.  He,  moreover, 
dwelt  on  the  essential  iucui-ability  of  the  disease. 

A  few  days  after  tlie  reading  of  M.  Baillarger's 
communication,  M.  J.  Falret,  Sr.,  published  the  first 
part  of  his  "  Clinical  Lessons  on  Mental  Disease  "  — 
a  work  embodying  a  part  of  a  course  of  lectures  de- 
livered by  him  at  the  Salpetriere.  In  this  brochure, 
we  find  essentially  the  same  form  of  mental  alienation 
described  under  the  name  of  folie  circidaire  (circular 
insanity),  and  proof  that  these  two  alienists,  Baillar- 
ger  and  Falret,  had  been  simultaneously  excogitating 
and  elaborating  the  same  train  of  ideas  as  deductions 
■  from  independent  observations.  Any  question  as  to 
the  right  of  priority  seems  frivolous  under  the  circum- 
stances. The  main  -difference  between  Baillarger's 
conception  and  that  of  Falret,  is  that  the  latter  in- 
sists upon  the  existence  of  a  lucid  interval  of  greater 
or  less  length  between  the  maniacal  stage  and  the 
melancholic  stage.  Just  a  fortnight  after  Baillarger's 
communication,  Falret  read  a  paper  before  the  Acad- 
emy with  the  title  :  "  Memoir  on  Circular  Insanity, 
a  form  of  mental  disease  characterized  by  the  succes- 
sive and  regular  reproduction  of  the  maniacal  state, 
the  melancholic  state,  and  a  more  or  less  prolonged 
lucid  interval."  In  tliis  memoir,  Falret  endeavored 
to  show  that  the  passage  of  mania  into  melancholia, 
and  vice  versa,  had  been  observed  from  the  earliest 
times  as  an  accidental  occurrence,  but  that  it  had  not 
been  sufficiently  noticed,  or,  at  least,  it  had  not  been 
expressly  stated,  that  there  exists  a  certain  category 
of  lunatics  in  whom  this  succession  of  mania  and 
melancholia  manifests  itself  in  a  continuous  and  quite 
regular  manuer.  This  fact,  he  says,  had  seemed  to 
him  sufficiently  important  to  serve  as  the  basis  of  a 
particular  form  of  mental  disease,  which  he  called  cir- 
cular insanity,  "  because  the  existence  of  this  kind  of 
madmen  revolves  in  one  and  the  same  circle  of  morbid 
states,  which  reproduce  themselves  without  cessation, 
as  if  fatally,  and  are  separated  by  a  very  brief  interval 
of  reason."  The  '•  melancholia  "  which  he  describes 
is  '■  an  extreme  physical  and  moral  depression,  amount- 
ing sometimes  to  complete  suspension  of  the  intellect- 
ual and  affective  faculties."  The  period  of  expression 
is  much  longer  than  the  period  of  maniacal  exaltation. 
Moreover,  "  this  is  one  of  the  most  grave  forms  of 
mental  alienation,  which  liardly  admits  of  any  lasting 
amelioration."  Falret,  lastly,  shows  the  importance 
of  heredity  in  the  production  of  this  species  of  in- 
sanity, and  insists  upon  its  greater  frequency  in  women 
than  in  men. 

As  for  the  lucid  period  which  Falret  intercalates 


between  the  melancholic  and  maniacal  stages,  there  is 
no  doubt,  as  Ritti  observes,'  that  a  certain  proportion 
of  cases  bear  out  this  view  of  the  evolution  of  this 
form  of  insanity.  At  the  same  time,  in  the  great 
majority  of  cases,  the  lucid  interval,  if  it  exists  at  all, 
is  so  short  as  to  be  inconspicuous.  More-  commonly, 
the  two  characteristic  phases  of  the  malady  impercep- 
tibly shade  into  each  other,  the  patient  passing  from  a 
state  of  extreme  melancholy  into  less  and  less  pro- 
nounced states  of  depression,  and  so  on,  going  through 
a  regular  pathological  cycle  into  maniacal  excite- 
ment, and  back  again  into  melancholic  depression  or 
stupor. 

The  treatises  of  Baillarger  and  Falret  seem  defi- 
nitely to  have  established  the  fact  that  mania  and 
melancholia  may,  in  certain  cases,  be  so  welded  to- 
gether as  "  to  constitute  a  morbid  unity  composed  of 
two  periods,  as  the  attack  of  intermittent  fever  is  a 
morbid  unity  formed  of  three  stages."  -  Only  the 
unit}'  which  was  the  creation  of  Baillarger  embraced 
somewhat  more  than  was  included  in  the  partial  con- 
ception of  Falret,  who  really  saw  only  one  variety  of 
the  morbid  species  which  the  former  has  so  well  de- 
fined. Baillarger's _/bZi'e  a  double  forme  comprehends 
all  kinds  of  chronic  mental  alienation  which  are  char- 
acterized by  alternating  periods  of  mania  and  melan- 
cholia, whether  these  follow  each  other  in  quick  suc- 
cession by  an  apparently  abrupt  transit,  whether  they 
dovetail  into  each  other,  or  whether  they  are  separated 
by  a  lucid  interval  of  greater  or  less  length. 

Since  the  publication  of  the  treatises  to  which  refer- 
ence has  been  made  above,  quite  a  voluminous  litera- 
ture has  accumulated  on  the  subject,  and  the  terms 
"  circular  insanity,"  '^  folie  a  double  forme,"  with  the 
complexus  of  phenomena  which  they  connote,  have 
now  a  generally  recognized  place  in  the  nosology  of 
mental  diseases.  In  the  able  and  exhaustive  work  of 
Ritti,  about  all  that  is  known  respecting  this  interest- 
ing department  of  mental  diseases  is  well  summed  up 
and  coordinated. 


THE  NEW  YORK  QUARANTINE  STATION. 

The  first  of  the  year  Mayor  Hewitt  made  public 
the  report  of  a  committee  of  the  Academy  of  Medi- 
cine, consisting  of  Drs.  C.  R.  Agnew,  E.  G.  Janeway, 
A.  Jacobi,  Stephen  Smith,  T.  Mitchell  Prudden,  H.  M. 
Biggs,  and  Richard  H.  Derby,  wliom  he  had  requested 
to  make  an  examination  of  the  Quarantine  establish- 
ment, and  point  out  its  defects  and  requirements,  to 
estimate  the  sum  necessary  to  be  appropriated  bj'  the 
State  in  order  to  secure  the  improvements  demanded, 
and  to  suggest  whether  the  city  should  provide  any 
further  temporary  hospitals  in  case  of  an  outbreak  of 
cholera.  By  this  committee  the  manifest  deficiencies 
of  the  New  York  Quarantine  have  again  been  pointed, 
out,  and  they  call  upon  the  Legislature  to  take  prompt 
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.ind  active  measures  to  remedj'  the  existing  evils.  The 
plans  to  accomplish  the  desired  results  should,  iu  their 
opinion,  be  speedily  prepared  by  the  State  ollicers. 
'•If  there  be  neglect  in  tiiis  matter,"  they  say,  "  and 
cholera,  which  has  threatened  to  invade  the  port  for 
more  than  three  years,  and  has  recently  been  brought 
to  Quarantine,  should  appear  in  the  spring,  and,  fa- 
vored by  warm  weather,  pass  an  imperfect  quarantine, 
and  reach  New  York  City  or  Brooklyn,  or  possibly 
extend  beyond  to  near  or  remote  places,  public  opin- 
ion would  seek  out  the  blameworthy  and  visit  them 
with  a  coudemuatioii  which  uo  seclusion  would  be 
deep  enough  to  smother  or  mitigate." 

In  transmitting  this  report  to  Governor  Hill,  the 
Mayor  remarks  in  an  accompanying  letter  that  it  dis- 
closes a  condition  of  affairs  whicli  calls  for  the  imme- 
diate action  of  the  Legislature,  and  that  the  danger  of 
delay  is  too  imminent  to  admit  of  any  postponement 
whatever.  He  then  goes  on  to  say  that  if,  in  the 
wisdom  of  the  Legislature,  a  commission  shall  be 
formed  to  rebuild  the  Quarantine  establishment,  so  as 
to  bring  it  up  to  the  highest  ideal  standard  of  modern 
scientific  knowledge,  he  can  pledge  the  cooperation  ol 
the  city  aulliorities  and  of  the  medical  profession,  who 
have  shown  themselves  to  be  fully  alive  to  the  great 
dangers  of  the  situation. 

Ou  the  first  business  day  of  the  session  of  the  State 
Legislature,  a  bill  was  introduced  into  the  Senate,  it 
is  stated,  at  the  instigation  of  the  Quarantine  Com- 
missioner, Thomas  C.  Piatt,  which  makes  the  salary 
of  the  Health  Officer,  810,000  a  year,  reduces  the 
Quarantine  fees,  and  provides  for  their  disbursement 
in  the  payment  of  salaries  and  other  necessary  ex- 
penses. 

— — ♦ 

MEDICAL  NOTES. 

—  The  Army  and  Navy  Journal  quotes  an  electri- 
cian as  proposing  the  use  of  nitrate  (sic)  of  amyl  as  a 
filling  for  shells,  instead  of  gun-powder.  "  A  few 
gallons  of  this  nitrate  dashed  upon  tlie  deck  of  a  war- 
ship would  soon  render  her  crew  helpless."  It  is  not 
necessary  for  the  shell  to  penetrate  the  ship's  walls, 
for  if  the  shell  was  dropped  on  deck  the  ventilating 
apparatus  employed  on  most  iron-clads  would  suck 
the  va])or  down  into  the  hold  and  aid  in  the  over- 
whelming of  the  crew.  Meantime,  the  attacking  force 
tows  the  useless  ship  away,  and  at  leisure  lifts  out  the 
dead  or  senseless  men. 

—  An  interesting  incident  is  given  in  the  Lancet, 
regarding  the  late  Sir  William  Smart,  of  the  British 
Naval  Medical  Service.  In  the  course  of  duty  he  had 
never  been  under  fire,  although  from  indulging  his 
curiosity  as  a  spectator  of  the  siege  operations  at 
Sebastopol  he  had  run  some  risk.  But  it  so  happened 
that  in  China  he  was  on  one  occasion  accidentally 
wounded  by  a  pistol  bullet.  It  entered  above  the 
wrist,  ran  up  the  arm,  and  lodged  between  the  radius 
and  ulna  just  below  the  elbow.  He  said  he  could 
sometimes  feel  this  ball  get  in  between  the  bones  when 
bending  the  joint,  and  cause  sudden  stoppage  of  the 


movement  of  flexion.  With  characteristic  resolution, 
Sir  William  ke])t  this  a  secret  throughout  his  life, 
even  from  his  family,  because  he  feared  that  if  known 
it  might  injure  his  prospects  of  employment  as  a  hos- 
pital surgeon.  Shortly  before  his  death  he  expressed 
a  wish  that  some  mention  should  be  made  of  his 
wound,  the  scar  of  which  was  visible,  in  order  to  show 
that  though  a  man  may  have  a  bullet  encysted  iu  his 
right  forearm,  he  may  still  be  a  good  operator. 

—  Dr.  H.  Chataing  made  a  medico-legal  study  of 
poisoning  by  chloride  of  potassium  for  his  inaugural 
thesis  based  on  eleven  collected  cases,  according  to  the 
report  of  this  thesis  in  the  London  Medical  Record. 
Cases  of  poisoning  by  chloride  of  potassium  are 
rare  in  France,  where  the  drug  is  little  given  as  a 
medicine,  but  is  more  frequent  in  Germany,  and  still 
more  so  in  the  United  States.  They  are  due  either 
to  mistakes  in  dispensing,  ignorance,  or  —  though  not 
often  —  to  attempted  murder  or  suicide.  The  symp- 
toms are  the  slate-coloration  of  the  skin,  which  is 
either  uniform  or  in  patches,  and  is  sometimes  accom- 
panied by  jaundice.  The  urine  becomes  scanty,  dark- 
colored,  and  contains  albumen.  In  subacute  cases  the 
drug  acts  as  an  irritant  poison,  giving  rise  to  diarrhoea, 
vomiting,  and  gastric  ecchymoses.  In  acute  cases 
there  are  cardiac  symptoms,  and  alteration  of  shape  of 
the  blood-corpuscles.  The  best  treatment  is  milk  as  a 
diuretic,  pilocarpine  as  a  diaphoretic,  and  stimulants 
prevent  a  collapse.  The  maximum  dose  permissible  is 
from  six  to  eight  grammes  in  the  twenty-four  hours. 

NEW    ENGLAND. 

—  George  D.  Hersey,  M.D.,  of  Providence,  has 
been  appointed  visiting  surgeon  to  the  Rhode  Island 
Hospital,  to  fill  the  vacancy  caused  by  the  death  of 
Dr.  Edward  T.  Caswell. 

NEW    YORK. 

— The  President  of  the  Board  of  Health,  Mr.  Bayles, 
having  recently  made  a  report  on  the  sanitary'  condi- 
tion of  the  City  Hall,  which  declares  that  this  is  so 
bad  that  immediate  steps  should  be  taken  to  prevent 
risk  to  the  lives  and  health  of  the  occupants  of  the 
building,  all  the  offices  have  been  temporarily  va- 
cated, and  the  Common  Council  have  ordered  the 
Commissioner  of  Public  Works  to  make,  without  de- 
lay, such  changes  and  improvements  in  the  drainage, 
plumbing  and  ventilation  as  will  put  the  building  in 
proper  sanitary  condition. 

—  Up  to  Saturday,  January  7tli,  the  Hospital  Satur- 
day and  Sunday  fund  amounted  to  about  $20,000. 

—  At  the  meeting  of  the  Academy  of  Medicine,  held 
January  .5th,  memorial  papers  were  read  by  Dr.  J. 
L.  Corning  on  Dr.  T.  R.  Varick,  by  Dr.  J.  C.  Peters 
on  Dr.  Middleton  Goldsmith,  by  Dr.  S.  D.  Hubbard 
on  Dr.  Jared  Linsly,  and  by  Dr.  Francis  Delalield  on 
Dr.  Alonzo  Clark. 

—  Dr.  Newton  M.  Shaffer  has  commenced,  under  the 
auspices  of  the  trustees  of  the  institution,  a  course  of 
free  lectures  on  Orthop:edic  Surgerj*,  at  the  New 
York  Orthopajdic  Dispensary  and  Hospital  at  126 
East  59th  Street. 
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OBITUAIIY.  — DR.  WESLEY   M.   CARPENTER. 

The  profession  in  New  York  and  elsewhere  has  been 
greatly  sTiocked  by  the  sudden  death  of  Dr.  Wesley  M. 
Carpenter,  who  was  found  dead  in  his  bed  on  the  morning 
of  Jan.  7th.  For  some  weeks  he  had  complained  of  rheu- 
mati.;  troubles,  but  had  been  about  as  usual,  and  the  cause 
of  death  was  Bright's  disease.  lie  was  about  fifty-five 
years  of  age,  and  was  born  in  Erieville,  N.  Y.  He  was 
graduated  from  the  College  of  Physicians  and  Surgeons 
of  New  York,  and  for  a  number  of  3-ears  piMctised  in 
the  vicinity  of  his  native  place.  Almost  twenty  years  ago 
he  removed  to  New  York  City,  where  he  engaged  in  prac- 
tice for  about  five  years,  when  he  retired  in  order  to  devote 
himself  to  medical  literary  and  scientific  work.  For  many 
years  he  has  been  the  most  active  worker,  with  the  e-xception 
of  Dr.  Shrady,  the  editor-in-chief,  on  the  staff  of  the  MeiH- 
cAil  Record,  and  the  energetic  and  efficient  secretary  of  the 
Medical  Soeiety  of  the  County  of  New  York.  At  the  time 
of  his  death  he  was  also  Corresponding  Secretary  of  the 
New  York  Academy  of  JMedicine,  Clinical  Professor  of 
Medicine  at  the  University  of  the  City  of  New  York,  one 
of  the  curators  of  Bellevue  Hospital,  and  editor  of  Tlie 
Epitome,  a  monthly  retrospect  of  American  practical 
medicine  and  surgery.  He  compiled  an  "Index  of 
Sui-gery,"  and  other  works,  and  was  one  of  the  collabor- 
ators on  "  The  American  Encyclopfedia  of  Surgery." 
His  many  genial  qualities  made  him  a  general  favorite  in 
the  profession,  and  he  will  be  greatly  missed  at  all  the 
meetings  of  the  medical  societies,  at  which,  in  connection 
with  his  work  on  the  Record,  he  was  so  constant  an  at- 
tendant. 


MENTAL     AFFECTIONS     ASSOCIATED     WITH 
CHRONIC   BRIGHT'S   DISEASE. 

At  a  receut  meeting  of  the  Philadelphia  Neurolog- 
ical Society,  Dr.  William  Osier  made  the  following 
remarks  on  the  above  topic,  as  reported  in  the  Pol?/- 
clinic :     . 

"  I  would  like  to  make  some  reference  to  the  occur- 
rence of  certain  mental  affections  which  come  on  in 
connection  with  chronic  Bright's  disease.  It  is  well- 
known  that  certain  mental  ohenomena  occur  in  con- 
nection with  chronic  renal  diseases  besides  simple 
urasmic  coma.  I  have  reported  one  case  of  violent 
mania  in  a  man  aged  forty-two  years,  the  subject  of 
Bright's  disease.  When  brought  to  the  hospital  he 
had  been  maniacal  for  three  or  four  days.  He  subse- 
quently became  comatose  and  died.  A  very  interest- 
ing case  was  recently  under  my  care  in  the  University 
Hospital.  A  man  was  brought  to  the  hospital  Thurs- 
day evening.  I  saw  him  on  Saturday.  He  was  then 
quiet,  in  a  semi-doziug  condition,  but  could  be  aroused, 
and  gave  a  very  interesting  account  of  himself.  The 
wliole  clinical  picture  was  that  of  chronic  interstitial 
nephritis.  I  tliought  it  not  improbable  that  the  man 
might  pass  into  a  condition  of  coma.  There  was 
nothing  to  attract  special  attention  to  his  mental  con- 
dition, and  I  did  not  regard  hi,s  condition  as  critical. 
That  night  he  got  out  of  bed,  in  the  absence  of  the 
attendant,  wandered  about  the  ward,  and  finally 
jumped  out  of  the  window.  It  was  subsequently 
learned  that,  before  admission  to  the  hospital,  he  had 
been  violent,  requiring  two  or  three  men  to  hold  him. 
We  were  not  told  this  when  he  was  brought  to  the 
hospital.      I  have  no  doubt  that  this  was  an  instance 


of  mental  disturbance  due  to  chronic  nephritis.  I  was 
told  by  one  of  the  physicians  who  attended  him  that 
the  man  was  full  of  delusions.  He  thought  that  his 
wife  and  others  were  persecuting  him. 

"  I  saw  another  interesting  case  a  year  ago  last 
Christmas.  This  occurred  in  the  practice  of  Dr.  Mul- 
lin,  of  Hamilton,  Canada.  Here  a  medico-legal  ques- 
tion arose.  It  was,  whether  or  not  the  man  was  in  a 
condition  to  make  a  will.  There  was  no  doubt  as  to 
the  e.tistence  of  chronic  Bright's  disease.  The  mental 
condition  was  peculiar.  He  believed  that  his  wife  and 
otliers  had  designs  upon  his  life,  and  it  was  with  diffi- 
culty that  he  could  be  persuaded  to  take  food.  He 
thought  that  people  were  persecuting  him.  Although 
he  gave  a  very  intelligent  account  of  himself,  it  was 
not  considered  advisable  that  he  should  make  his  will 
at  that  time.  He  was  placed  upon  a  somewhat  more 
active  treatment  than  he  had  previously  received. 
This  man  subsequently  did  well,  his  mind  had  cleared, 
and  he  recovered  sufficiently  to  get  about  and  to  make 
his  will." 


COMPARATIVE  MORTALITY  IN  ENGLAND  AND 
IN  AMERICA. 

The  imperfect  system  of  registration  of  vital  statis- 
tics in  America  prevents  the  possibility  of  a  useful 
comparison  between  the  rates  of  mortality  in  England 
and  in  America.  The  rapid  growth  of  life  assurance 
in  the  United  States  has  accumulated,  however,  a 
mass  of  statistics  of  mortality  of  still  greater  value  for 
estimating  the  duration  of  life  in  that  country  than 
the  results  of  any  system  of  civil  registration  of  births 
and  deaths  yet  existing.  During  the  thirteen  years 
18,59-72,  the  number  of  life  policies  existing  in  the 
United  States  increased  from  50,000  to  800,000. 
After  1872  the  number  of  policies  remained  compara- 
tively stationary  for  some  years,  but  more  recently 
the  number  has  probably  again  increased  rapidly. 
Fortunately  for  the  present  purpose  —  a  comparison 
of  the  value  of  life  in  England  and  in  America  ^ — a 
valuable  series  of  experience  tables,  based  on  the  life 
and  mortality  statistics  of  thirty  American  life  assur- 
ance offices,  was  published  a  few  years  ago.  The 
basis  of  experience  upon  which  these  American  tables 
are  constructed  is  sufficiently  large  to  give  the  results 
a  very  definite  value.  The  tables  dealt  with  more 
than  half  a  million  of  policies  existing  at  the  end  of 
1874,  as  well  as  nearly  50,000  previously  lapsed  by 
death,  and  nearly  an  equal  number  that  had  lapsed  by 
surrender  or  discontinuance  of  premium  —  in  all,  with 
more  than  600,000  policies,  covering  considerably 
more  than  4,000,000  of  years  of  life  under  observa- 
tion. Among  the  more  interesting  i-esults  shown  by 
these  tables,  it  may  be  noted  that  the  expectation  of 
life  of  insured  males  in  America  at  twenty  years  of 
age  is  42.1  vears,  and  exceeds  by  one  year  tlie  expec- 
tation of  males  in  England  by  the  English  experience 
tables  ;  this  excess  in  the  male  expectation  of  life  in 
America  is  maintained  through  life,  although  it  stead- 
ily decreases,  until  the  advanced  age  of  eighty-four, 
when  the  difference  in  favor  of  American  life  disap- 
pears. With  regard  to  female  life,  the  expectation  of 
life  at  the  age  of  twenty  is  precisely  the  same  (40.8), 
both  by  the  American  and  English  experience  tables  ; 
but  afterwards,  and  until  the  age  of  forty-seven,  the 
American  expectation  somewhat  exceeds  the  expecta- 
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tion  according  to  the  Eiiglisli  tables,  while  after  the 
age  of  forty-seven  the  difference  is  in  favor  of  English 
life,  increasing  to  a  year  at  eighty  years  of  age.  One 
other  marked  feature  disclosed  by  a  comparison  of 
these  .4.raeriL'an  and  Eiii;lish  experience  tables  is  that 
in  America  expectation  of  life  among  insured  females  is 
lower  than  among  insured  males  after  tlie  age  of  fifty- 
three  years,  while  it  is  identical  with  that  of  males.  It 
is  well  known  that  by  all  the  principal  English  tables 
expectation  of  life  among  females  exceeds  that  among 
males  after  tlie  age  of  thirty-five  years,  and  shows  an 
increasing  excess  to  the  end  of  life.  These  differ- 
ences between  the  expectation  of  life  iu  America  and 
in  Eingland  relate,  it  should  be  remembered,  solely  to 
insured  lives,  mainly  belonging  to  the  middle  and 
upper  classes.  If  similar  statistics  were  available  for 
the  general  population,  very  much  wider  differences 
between  the  mean  duration  of  life  in  America  and  in 
England  would  probably  be  showu.  —  The  Lancet. 


BROLWKDEL  ON  HERMAPHRODISM. 

PuoFESSOu  Brouardel  very  carefully  epitomized  the 
characteristics  of  this  curious  condition  in  a  clinical  lec- 
ture which  he  recently  ilelivered,  and  which  is  reported 
in  the  London  Medical  Record,  December,  1887.  He 
pointed  out  that  hernraphrodism  can  only  be  complete 
so  far  as  the  internal  organs  are  concerned.  An  indi- 
vidual may  have  one  ovary  and  one  testicle,  but  not  a 
scrotum  and  a  vulva,  for  it  is  evidently  impossible  to 
have  a  joiuingand  a  separation  simultaneously,  Pseudo- 
hermapiirodism  generally  consists  of  an  arrest  of  de- 
velopment for  the  male  sex  (hypospadia?)  and  an  ex- 
cess of  development  for  the  female  sex  (iiypertro|)liy 
of  clitoris  and  possible  obliteration  of  vulvar  orifice). 
If  any  difiiculty  be  experienced  in  distinguish- 
ing the  sex,  the  expert  should  examine  the 
general  bearing  of  the  individual  —  the  voice,  ges- 
tures, face  (beard  ?),  the  shape  of  the  neck  and 
members,  which,  as  a  rule,  are  less  muscular  in 
the  female  than  iu  the  male,  the  arrangement  of  the 
pubic  hair,  circular  in  the  female,  triangular  witli  the 
apex  pointing  to  the  umbilicus  in  the  male.  The  es- 
sential, of  course,  is  the  detection  of  the  testicles  and 
the  ovaries,  but  this,  of  course,  is  often  difficult  or  im- 
possible on  account  of  their  non-migration.  They 
may  simulate  a  painful  gland,  and  may  even  give  rise 
to  the  diagnosis  of  a  vaginal  hernia.  The  absence  of 
uterus  iloes  not  signify  much.  With  hypospadiac 
males  who  disguise  their  sex  because  they  prefer  to 
utilize  their  cavity  as  a  vagina,  the  male  sex  may  be 
affirmed  if  the  observer  can  trace  (1)  a  cliaracteiistic 
depression,  resembling  a  cutaneo-mucous  raphe,  at 
the  base  of  the  nidhneutary  penis,  pulling  it  down  ; 
(2)  the  absence  of  a  hymen  caruncula;  myrtiformes  ; 
and  (3)  the  absence  of  the  labia  minora.'  Hypospa- 
diacs  may  have  fortuitous  discharges  of  a  sanguinolent 
nature  which  may  easily  be  mistaken  for  the  menses. 


A  CASE  OF  HYDATIDS  IN  BONE. 

Mr.  Leacock  describes  in  the  Australian  Medical 
Gazette  for  November,  1887,  a  case  of  this  rare  disease 
of  bone.     It  occurred  in  a  male,  aged  forty    (at  the 


time  the  diagnosis  was  made).  At  twelve  he  was  in- 
jured in  the  left  knee  by  a  cricket  ball  and  had  trouble 
from  it  off  and  on.  Eight  years  later  he  was  kicked 
by  a  horse  on  the  same  knee  ;  from  this  injury  he 
never  quite  recovered,  the  joint  being  always  weak 
and  sometimes  a  little  swollen  and  painful.  Thirteen 
3'ears  later  these  symptoms  (after  much  walking),  be- 
came so  aggravated  as  to  keep  him  in  bed  much  of 
the  time  for  six  months.  Since  then  — that  is  for  the 
last  seven  years  —  there  has  been  inability  to  com- 
pletelj'  straighten  the  limb,  frequent  pain,  and  perm.a- 
nent  though  slight  enlargement  of  the  joint.  The  pa- 
tient came  under  Mr.  Leacock's  care  about  four 
months  ago,  through  Iniving  struck  the  knee  violently 
against  a  post.  For  a  fortnight  he  kept  his  bed.  with 
all  the  usual  local  symptoms  of  acute  synovitis,  but 
little  or  no  constitutional  disturbance  or  rise  of  .tem- 
perature. At  the  end  of  that  time,  the  pain  having 
greatly  subsided,  he  left  his  bed  on  crutches,  but  could 
not  put  his  foot  to  the  ground,  and  the  pain  gradually 
returning,  after  two  or  three  weeks  he  was  compelled 
to  take  to  bed  again.  All  the  usual  means  for  obtain- 
ing absolute  rest  to  the  joint  were  adopted.  Exten- 
sion, instead  of  relieving,  seemed  only  to  increase  the 
pain.  There  was  no  symptoms,  either  local  or  gen- 
eral, of  suppuration.  There  was  only  a  slight  increase 
of  swelling  about  the  knee;  very  little  effusion  in  the 
joint,  the  permanent  seat  of  pain  being  referred  more 
particularly  to  a  spot  on  the  inner  condyle  of  the 
femur.  In  addition,  there  were  the  usual  electric 
shock  pains  and  startings,  aggravated  at  night. 

Finding,  after  about  a  month's  treatment,  that  ab- 
solutely no  improvement  took  place  ;  that  the  patient's 
health  was  beginning  to  break  down  from  constant 
pain,  and  that  he  himself  was  anxious  for  relief  at 
any  risk,  operation  was  proposed  and  accepted.  On 
opening  the  joint,  a  small  amount  of  flocculent  lymph 
was'  found  with  slight  erosion  of  the  articular  car- 
tilages, and  on  digital  examination  a  perforation 
admitting  the  tip  of  the  finger,  between  the  con- 
dyles of  the  femur,  apparently  communicafing  with 
a  cavity  in  the  end  of  that  bone.  Tliere  was  chronic 
thickening  of  the  ligaments  and  fibrous  tissue  of  the 
joint,  Iput  no  pus  ;  no  hydatid  cysts  were  seen  in  the 
joint,  and  of  course  none  were  expected.  On  apply- 
ing the  saw  to  the  condyles  of  the  femur,  the  instru- 
ment did  not  meet  with  the  usual  resistance  ;  the  bone 
in  fact,  was  a  mere  shell,  in  some  parts  scarcely 
thicker  than  paper.  Such  being  the  state  of  affairs 
amputation  was  the  otily  resource,  which  was  done  at 
once  in  the  lower  third  of  the  thigh. 

On  examining  the  removed  limb,  the  lower  end  of 
the  femur  was  found  hollowed  out  into  one  large  cav- 
ity, stuffed  full  of  hydatid  cysts,  from  the  size  of  a 
small  pea  to  nearly  an  inch  in  diameter.  The  cancel- 
lous structure  iu  the  head  of  the  tibia  was  undergoing 
fatty  degeneration,  and  in  the  popliteal  space  was  an 
ounce  or  more  of  broken-down  soft  tissue,  evidently  a 
commencing  abscess,  though  not  yet  converted  into 
pus. 

The  stump  healed  almost  entirely  by  first  inten- 
tion. 

Apart  from  the  rareness  of  hydatids  in  bone,  the 
interest  of  the  case  mainly  consists  in  the  inquiry  as 
to  how  long  they  had  been  there,  and  whether  inju- 
ries to  the  knee  affected  their  activity  in  any  way,  so 
as  to  lead  to  an  increase  of  production,  and  consequent 
inflammatory  action. 


Vol.  ex VIII.,  No.  2.]     BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


55 


AN  EPIDEMIC  OF  PNEUMONIA  AMONG  CHIL- 
DREN. 

Dr.  F.  TROSSATxlescribes  iu  Lyon  Medical,  Decem- 
ber 18,  1887,  an  epidemic  of  pueumonia  occurring  in 
Chalou-sur-Saone,  which  nell illustrates  the  infectious 
nature  of  the  disease.  There  had  been  considerable 
pneumonia  iu  the  department  during  the  mouths  of 
February,  March  and  April,  but  the  cases  were  so 
scattered  that  no  contagious  influence  could  be  deter- 
mined. The  first  case  in  this  village  (St.  Loupde  la 
Salle),  was  a  child  of  five  and  one-half  years,  taken 
sick  February  28th.  March  7th,  children  in  four  dif- 
ferent families  were  taken  sick  with  the  same  disease. 
March  9th,  three  more  cases  occurred,  and  on  the  1 1th, 
one  more.  All  these  nine  children,  aged  from  two  to 
six  years,  went  ever}'  morning  to  a  sort  of  day-nur- 
sery (osjYe  matovieZ),  wliere  they  stayed  till  g  p.m. 
For  more  than  a  month  there  had  been  no  case  of 
pneumonia  in  the  \^llage.  Nine  out  of  tweuty-five 
children  occupying  this  one  loom  were  attacked  ;  but 
the  epidemic  did  not  extend  to  the  other  children  of 
the  school,  occupying  an  adjoining  room,  Bor  did  any 
of  the  little  patients  convey  the  disease  to  their  par- 
ents, their  brothers  or  their  sisters. 

The  account,  unfortunately,  does  not  throw  any 
light  upon  any  probable  cause  for  the  outbreak,  con- 
nected with  the  room  in  which  the  children  stayed, 
which  was  well  aired,  had  a  morning  and  afternoon 
sun,  and  was  simply  a  little  damp. 


DONDEPvS  MEMORIAL  FUND. 

Bc^TON,  January  1,  1888. 

Mr.  Editok,  —  A  Committee  has  been  formed  in  the 
Netherlands  in  order  to  celebrate  the  seventieth  birthday 
of  an  eminent  man  of  science.  Professor  Y.  C.  Donders,  of 
Utrecht,  on  the  27th  of  May,  1888.  On  that  date  the  law 
requires  him  to  resign  his  duties  as  Professor  at  the  Uni- 
versity and  as  Director  of  the  Physiological  Laboratory, 
and  it  is  now  contemplated  on  that  occasion  to  connect  his 
name  in  a  permanent  way  with  the  spot  where  he  has  lived 
and  worked  for  more  than  forty  }ears,  by  the  creation  of  a 
fund,  devoted  to  a  scientific  purpose,  and  which  shall  be 
known  as  the  "  Donders  Memorial  Fund."  The  rules  and 
by-laws  according  to  which  this  fund  is  to  be  governed  as 
well  as  its  more  special  destination  will  be  drawn  up  and 
fixed  with  the  concurrence  of  Professor  Donders,  and  will 
be  made  to  correspond  most  fully  to  his  own  wishes. 

This  Committee-,  wliicli  includes  a  large  number  of  most 
distinguished  citizens  of  the  Netherlands,  and  many  pro- 
fessors of  the  Universities  of  Amsterdam,  Leyden,  and 
Utrecht,  have  asked  us  to  co-operate  with  them  in  honoring 
a  name  so  well  known,  both  in  the  field  of  biology  and  of 
ophthalmology. 

We  therefore  kindly  request  you  to  bring  this  project  to 
the  consideration  of  those  who  you  think  might  be  willing 
to  contribute  towards  the  formation  of  the  Donders 
Memorial  Fund  ;  and  we  shall  be  glad  to  receive  and  trans- 
mit to  the  Committee,  with  a  list  of  the  donors,  any  sums 
which  you  may  send  to  us  for  this  purpose. 

Henry  W.  Williams,  MT).,  15  Arlington  Street. 
Hasket  Derby,  M.D.,  182  Marlborough  Street. 


REPORTED  MORTALIT'X 

FOR  THE 

WEEK  ENDING  DECEMBER  31,  1887. 

Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

uudei-  Five 

Infectious 

Consump- 

Diph. & 

Scarlet 

Diseases. 

tion. 

Croup. 

Fever. 

Measles. 

New  York 

1,181,920 

710 

274 

16.94 

21.70 

10.08 

2.66 

1.46 

Philadelpliia      .... 

993,801 

351 

93 

13.66 

11.31 

5.51 

1.45 

1.74 

Brooklyn  

745,108 

— 

— 

— » 

— 

— 

— 

— 

Chicago 

725,000 

— 

— 

— 

— 

— 

— 

— 

St.  Louis        

i2D,000 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

417,000 

145 

57 

16.56 

15.18 

7.59 

— 

5.25 

Boston 

400,000 

214 

64 

15.51 

18.80 

7.99 

3.76 

— 

New  Orleans     .... 

242,750 

129 

36 

19.10 

11.70 

4.68 

— 

— 

Buffalo 

225,000 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

210,000 

95 

40 

16.80 

17.70 

5.25 

1.05 

7.35 

Pittsburgli 

210,000 

81 

20 

18.45 

14.76 

7.38 

— 

1.23 

Montreal        

186,257 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

170,000 

47 

20 

23.43 

12.78 

10.65 

— 

— 

Providence    

121,000 

— 

— 

— 

— 

— 

— 

— " 

Ricbmond 

100,000 

_ 

_ 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

o5,000 

21 

6 

9.52 

9.52 

— 

— 

— 

Charleston 

60,145 

41 

13 

2.44 

4.88 

2.44 

— 

— 

Portland 

40,000 

22 

6 

9.60 

13.65 

4.55 

4.55 

— 

Worcester 

68,383 

22 

15 

9.10 

18.20 

9.10 

— 

— 

Lowell 

64,051 

— 

— 

— 

— 

— 

— 

— 

Cambridge 

59,600 

28 

8 

7.14 

14.28 

7.14 

— 

Fall  River 

56,803 

20 

12 

20.00 

10.00 

10.00 

— 

Lynn 

45,861 

17 

7 

5. 88 

— 

5.88 

— 

Lawrence 

38,825 

18 

6 

11.11 

— 

5.55 

— 

~- 

Springfield 

37,577 

17 

8 

47.04 

5.88 

35.28 

— 

— 

New  Bedford     .... 

33,393 

12 

5 

25.00 

— 

25.00 

— 

— 

Somerville 

29,992 

12 

3 

25.00 

25.00 

— 

25.00 

— 

Salem 

28,084 

12 

5 

16.66 

8.33 

16.60 

— 

— 

Holyoke 

27,894 

11 

3 

9.09 

_ 

— 

— 

— 

Chelsea 

25,709 

16 

6 

37.50 

6.25 

0.25 

18.75 

— 

Taunton 

23,674 

7 

2 

— 

— 

— 

— 

.     — 

Haverhill 

21,795 

13 

7 

15.38 

— 

15.38 

— 

— 

Gloucester 

21,713 

3 

0 

— 

— 

^ 

— 

— 

Broekton 

20,783 

6 

1 

33.33 

— 

33.33 

— 

— 

Newton 

19,759 

5 

0 

_ 

20.00 

— 

— 

— 

Maiden 

16,407 

8 

3 

12.50 

— 

— 

12.50 

— 

Fitchburg 

15,375 

12 

1 

16.06 

8.33 

— 

— 

— 

Waltham 

14,609 

2 

0 

— 

— 

— 

— 

— 

Newburyport     .... 

13,710 

4 

2 

— 

— 

— 

— 

— 

Northalnpton     .... 

12,896 

— 

— 

— 

— 

— 

— 

— 
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Deaths  reported  2,101:  under  five  years  of  age  723 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrha<al  iliseascs.  wUooping-oou{;h,  erysipelas  and  fevers)  oo8, 
acute  lung  diseases  ;V2',i,  consumption  L'Sl.  dijihtlieria  and  croup, 
H>7,  scarlet  fever  41,  measles  Al,  typhoid  fever  31,  diarrho'al 
diseases  2ii,  malarial  fever  10,  puerperal  fever  10,  erysipelas 
seven,  corebro-spinal  meningitis  six,  whooping-cough  five.  From 
typhoid  fever,  Philadelphia  11,  New  York  six,  Pittsburgh  live, 
Boston  three,  Baltimore  and  Fitchlmrg  two  each.  New  Orleans 
and  Lawrence  one  each.  From  diairlucal  diseases.  New  Or- 
leans II.  New  York  four.  Pliila<lelphia  three.  Boston,  District  of 
Columbia.  Nashville  and  Fall  River  two  each,  Baltimore,  Spring- 
field and  llolyokeone  each.  From  malarial  fecer  New  Orleans 
six,  New  York  four.  From  puerperal  fever,  New  Y'ork,  Bal- 
timore, Pittsburgh,  and  Milwaukee  two  each,  Boston  and  New 
Orleans  one  each.  From  erysipelas  New  York  and  Chelsea  two 
each,  Philadelphia,  Boston  and  Slilwaukee  one  each.  From 
whooping-cough.  New  York,  Philadelphia,  Boston,  Pittsburgh 
and  Milwaukee  one  each. 

Id  the  22  cities  aud  greater  towns  of  Massachusetts,  with  an 


estimated  population  of  1,048, li)7,  the  total  death-rate  for  the 
week  was  23.12  against  20.18  and  21.14  for  the  previous  two 
weeks. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
m.ated  population  of  !i, 244,099,  for  the  week  ending  December 
17th,  the  death-rate  was  22.1.  Deaths  repi'ih.i  .  ,'.  r.>:  inlants 
under  one  year  of  age  Suti;  acute  diseases  "i  i."  i.  ]i  i:iiory 
organs  (London)  413,  scarlet  fever  lOS,  wbii"]  n  -> -i.  h  1,"j7, 
measles  SO,  fever  54,  diplithoria  47,  diairlnc^i  ...'>,  Mnall-pox 
(Sheffield  17,  Bri.sl.il  and  l^rislnn  one  each.)  111. 

The  death-rates  ranged  fruni  15.3  in  Portsmonth  to  35.7  in 
Blacklnirn  ;  Birmingliam  22,2;  Bradford  17. il ;  Hull  22.0;  Leeds 
2().2;  Leicester  21. 5^  Liverpool  20.li;  Loudon  20.1 ;  Manchester 
.•«.y;  Newcastle-on-Tyue  2tj.2;  Nottingham  27.9;  Sheffield  21.9; 
Sunderland  22.9. 

In  Edinburgh  20.2;  Glasgow  25.0;  Dublin  38.7. 

The  meteorological  record  for  the  week  ending  December  31, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps:  — 
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■  O.,  cloudy ;  C,  clear ;  P.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  K.,  rain  ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIESOF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PART.MENT,  U.  S.  ARMY,  FROM  DECEMBER31,  1887,  TO 
J.\NUARY  6,  1888. 

Cleaby,  P.J.  A.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  one  mouth.  S.  O.  138,  Department  of  Arizona,  De- 
cember 25,  1887. 

Ebert,  B.  G.,  captain  and  assistant  surgeon.  Ordered  from 
Fort  Custer,  Montana,  to  Fort  Pembina,  Dakota  Territory.  S. 
O.  301,  A.  G.  O.,  December  30,  1887. 

Ewixg,  C.  B.,  first  lieutenantand  assistant  surgeon.  Granted 
one  month's  leave.  S.  O.  137,  Department  of  the  Missouri,  De- 
cember 27,  1887. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MKDICAr,  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  TWO  WEEKS 
ENDED  DECEMBER  31,  1887. 

Bev.w,  A.  D.,  passed  assistant  surgeon.  Resignation  ac- 
cepted to  take  effect  January  31,  1888,  and  leave  of  absence  ex- 
tended to  th.Tt  date.    December  31,  1887. 

BuATTON,  W.  D.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  thirty  days.    December  30,  1887. 

SOCIETY   NOTICES. 

Alumni  .■Vssociation  of  the  Wo.man's  Hospital  in  tub 
Stateof  New  Yijbk. —Third  annual  meeting  at  the  New 
Y'ork  .Vcademy  of  Medicine,  January  18,  1888.  Morning  Ses- 
sion, 10  to  1 :  (1)  Clinic.1l  Notes  on  Uterine  Displacements,  by 
Dr.  G.  A.  Kletzsch ;  (2)  A  Study  on  the  Etiology  of  Prolapsus 
Vaginjeet  Uteri,  by  Dr.  G.  T.  Harrison;  (3)  .Septic  Peritonitis 
following  Laparotomy,  by  Dr.  P.  F.  Chambers;  (4)  On  the  Eti- 
ology and  Development  of  Caruncle,  by  Dr.  J.  G.  Perry.  After- 
noon session,  3  to  5:  (5)  The  Electrical  Treatment  of  Fibro- 
myomata,  by  Dr.  A.  1 1.  Buckmaster;  (0)  The  Use  of  G.alvanisin 
in  Gyn:L-cology,  Dr.  E.  L'H.  McGinnis;  (7)  The  Use  of  the 
Tampon  in  the  Treatment  of  Pelvic  Inflammation,  by  Dr.  T.  k. 
Emmet.  Dr.  W.  G.  Wylie  will  open  the  discussion  of  this 
paper  on  the  affirmative  side.  Dr.  J.  B.  Hunter  on  the  negative. 
The  profession  are  cordially  invited  to  be  present. 

W.  H.  Baker,  M.D.,  Chairman. 

H.  C.  CoE,  M.D..  Secretary. 


OBITUARY.     ALONZO  B.  PALMER,  M.D. 

Alonzo  B.  Palmer,  M.D.,  of  Ann  Arbor,  Mich.,  professor  of 
theory  and  practice  of  medicine,  and  dean  of  the  faculty  of  the 
Medical  Department  of  the  University  of  Michigan,  died  De- 
cember 23d,  in  the  .seventy-third  year  of  his  age.  Dr.  Palmer 
was  a  native  of  Richfield,  Otsego  County,  N.  Y.,  and  obtained 
his  education  at  the  College  of  Physicians  and  Surgeons  of  the 
Western  District  of  New  York,  from  which  he  took  his  degree 
in  1839.  He  settled  in  .Tecumseh,  Mich.,  in  1850,  but  soon 
moved  to  Chicago,  where  in  1852  he  became  city  physician.  In 
the  same  year  he  was  appointed  professor  of  anatomy  in  the 
University  of  Michigan,  where  he  afterward  occupied  succes- 
sively the  chairs  of  materia  medica  and  therapeutics  and  of 
diseasesof  women  and  children,  until  his  transfer  in  1860  to  the 
professorship  which  he  held  at  the  time  of  his  death.  He  was 
chairman  of  the  section  of  pathology  at  the  International  Med- 
ical Co7ir/ress  last  September. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Incontinence  of  Urine  in  Children.  By  Charles  W.  Town- 
send,  M.D,  Boston,  Mass.    Reprint.     1887. 

Transactions  of  the  New  Hampshire  Medical  Society  at  the 
Ninety-seventh  .\uuual  Session,  held  at  Concord,  June  21  and 
22,  1887. 

Thirty-second  Annual  Report  of  tne  Trustees  of  the  North- 
ampton Lunatic  Hospital,  for  the  year  ending  September  30, 
1887. 

Die  Temperatur-Verhiiltniffe  der  haut  und  deveu  Beziehun- 
gen  zum  Stoffwechlel,  zur  Erkiiltung  und  Katarrh  von  Casi- 
mir  Wurstcr.    Berlin,  1887. 

Ueber  Pneumothorax  Subphrenicus  ncbst  oiuera  Fall  dessel- 
heti.  Von  Dr.  Anton  Eigner,  emer.  Secundararzt  I.  Classe  des 
k.  k.  AUgemeinen  Krankenhauses.    Wien,  1886. 

Notes  on  some  Ob.scure  Cases  of  Poisoning  by  Lead  Chromate, 
Mahifcstcd  chiefly  by  Encephalopathy.  By  David  Denison 
Stewart,  M.D.,  Chief  of  the  Medical  Clinic  in  the  Hospital  of 
the  .Icfferson  Medical  College.     Reprint.     1887. 

A  Clinical  Analysis  of  Sixty-four  Cases  of  Poisoning  by  Lead 
Chromate  (Chrome  Yellow),  used  as  a  Cake-dye.  By  David 
Deni-son  Stewart,  M.D.,  Chief  of  the  Medical  Clinic  in  the  Jef- 
ferson Medical  College ;  Assistant  Physician  to  St.  Christopher's 
Hospital  for  Children.    Reprint.    1887. 
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Hecture. 


THE  HISTORY  OF  MEDICINE. 
Introductory  Lecture.^ 

BY  J.  8.  BILLIXGS,  M.D.,  LL.D.  (HARV.)  SUEOEON,  O.  S.  A. 

The  power  of  belief,  faith,  imagination,  or  expec- 
tant attention  to  affect  the  material  organism  of  the 
body  is  so  well  known  that  I  need  only  give  one  or 
two  illustrations.  The  first  is  one  which  I  noted  from 
the  lips  of  the  late  Prof.  Joseph  Henry,  Secretary  of 
the  Smithsonian  Institution  : 

Some  years  ago,  during  the  meeting  of  the  Scientific 
Society  in  Cincinnati,  a  certain  doctor  called  on  Pro- 
fessor Henry  and  informed  him  that  he  had  discov- 
ered that  all  the  effects  of  a  drug  could  be  produced 
by  holding  it  in  the  hand,  and  invited  the  Professor  to 
witness  the  experiment.  To  this  he  agreed,  provided 
he  could  bring  a  friend  with  him,  which  was  assented 
to.  At  the  appointed  time,  he  went  with  Professor 
Agassiz  to  the  doctor's  house,  where  they  found  quite 
a  number  of  persons  assembled.  They  were  taken 
into  a  room  where  there  was  a  row  of  bottles  contain- 
ing powdered  drugs,  labelled  opium,  ipecac,  rhubarb, 
Rochelle  salt,  etc.,  and  were  requested  to  put  a  por- 
tion of  the  powder  from  each  of  these  bottles  in  pieces 
of  paper  provided  for  the  purpose,  to  fold  these  and 
mark  each  with  a  number  to  designate  the  bottle  fi-om 
which  it  was  taken,  for  their  own  private  information. 

Everything  being  arranged,  they  seated  themselves 
in  the  parlor,  and  the  Professor  placed  one  of  the 
paper  packets  in  the  hand  of  each  of  a  number  of  per- 
sons present.  He  then  walked  up  and  down  and  dis- 
coursed on  the  certainty  of  this  mode  of  medication, 
the  great  importance  of  the  discovery,  etc. 

Presently  one  of  the  subjects  of  experiment  began 
to  complain  of  headache,  another  of  nausea,  a  third  of 
pain  in  the  abdomen,  a  fourth  of  sleepiness,  etc.,  and 
these  symptoms  continued  to  increase  in  strength.  Turn- 
ing to  Professors  Henry  aiid  Agassiz  the  doctor  asked 
if  they  were  satisfied,  to  which  they  replied  that  they 
were.  He  then  requested  a  certificate  to  that  effect, 
which  they  excused  themselves  from  giving.  The 
uext  day  it  leaked  out  that  they  had  put  nothing  in 
the  papers. 

I  may  remark  that  the  doctor  was  in  error  in  sup- 
posing that  his  theory  was  new,  for  as  long  ago  as 
17-16  a  certain  Privati  at  Venice  recommended  much 
the  same  metliod  of  administering  remedies,  especially 
in  gout  and  paralysis.  He  called  the  method  intona- 
catura,  and  it  consisted  iu  enclosing  the  medicines  in 
glass  tubes  which  were  to  be  electrified  and  then  held 
in  the  hand.^ 

It  is  hardly  necessary  to  occupy  time  in  specifying 
the  effects  of  mental  states  upon  the  body.  Jaundice 
has  been  produced  by  anger,  and  also  by  grief.  The 
sudden  change  of  color  in  the  hair  from  black  to  white 
under  the  infiuence  of  fear  or  sorrow  is  well  authenti- 
cated. How  often  does  it  happen  that  a  person  suffer- 
ing violent  toothache  finds  his  pain  disappear  as  he 
enters  the  door  of  the  dentist.  Convulsions  and  epi- 
lepsy have  been  produced  in  children  by  fright,  or  by 
the  milk  of  the  mother  changed  by  anger  or  fright. 
Finus  and  Charion  each  relate  cases  of  criminals  con- 
demned to  death,  and  having  their  eyes  bandaged  pre- 

^  To  a  course  of  eight  lectures  before  the  Lowell  lustitute  of  Bos- 
ton.   DeliveredDeceniber  27, 1867.    Concluded  Irom  page  21. 
•  Sprengel,  Hist,  de  la  Mid.,  T.  V.,  p.  576. 


paratory  to  the  fatal  stroke,  who  died  before  anv 
bodilj'  injury  was  inflicted  upon  them.  All  surgeons 
of  large  experience  know  how  unfavorable  a  sign  it  is 
when  a  patient  declares  that  he  will  not  recover,  and 
they  may  properly  refuse  to  operate,  except  iu  cases 
of  urgent  necessity,  where  the  patient  has  expressed 
such  a  belief.  I  remember  vividly  a  case  at  the  battle 
of  Gettysburg.  An  officer  of  unusual  bodily  strength 
and  activity,  and  in  excellent  health,  received  a  wound 
in  the  hip.  On  examination  it  was  found  to  be  but  a 
slight  flesh  wound.  Nevertheless  the  patient  was, 
from  the  first,  much  depressed  in  spirits,  and  declared 
that  he  should  never  recover,  and  the  event  proved 
that  he  was  a  true  prophet,  for  he  died  on  the  fourth 
day.  Careful  examination  showed  that  the  wound  was, 
as  had  been  supposed,  a  slight  one,  and  every  organ 
in    the  body  was  apparently    in  a  normal  condition. 

AVhat  is  known  as  "  homesickness,"  the  "  heimweh  " 
of  the  Germans,  is  a  well-recognized  form  of  disease  in 
recruits,  which  in  some  cases  may  prove  fatal,  either 
directly  or  by  leading  to  suicide. 

The  great  nerve  centres  for  mental  impressions  and 
operations  receive  their  stimuli  from  and  are  acted 
upon  by  three  dift'erent  channels.  First,  by  the 
quality  of  the  blood  itself ;  second,  by  the  relative 
amount  of  blood  furnished  to  the  whole  or  certain 
parts  of  the  brain,  which  amount  is,  in  a  great  degree, 
dependent  upon  the  action  of  certain  nerve  centres  at 
the  base  ;  and,  third,  from  the  ganglia  of  the  special 
senses,  sight,  hearing,  smell,  taste  and  touch.  It  is 
through  these  last  channels  that  the  medicine  man  of 
Africa  and  Australia  administers  much  of  his  remed- 
ies. If  he  can  b}'  ceremonies,  conjurations  and  jug- 
glery make  his  patient  believe  that  he  has  driven  out 
the  evil  spirit,  or  killed  the  snake,  or  removed  the  in- 
sect which  was  the  cause  of  his  pain,  in  very  many 
cases  he  has  cured  the  pain,  that  is,  he  has  substituted 
one  set  of  ideas  for  another  in  the  mind  of  the  sufferer. 

But  if  emotions  can  produce  disease  they  can  also 
sometimes  cure  it.  Take  the  following  instance  re- 
ported by  Dr.  Paris." 

After  the  discovery  of  the  powers  of  nitrous-oxide, 
Dr.  Beddoes  determined  to  try  it  in  a  case  of  paraly- 
sis, the  administration  of  the  gas  being  entrusted  to 
Sir  Humphre)'  Davy.  Before  giving  the  remedy  he 
placed  a  small  thermometer  under  the  tongue  of  the 
patient  to  take  the  temperature  in  order  to  make 
future  comparisons.  The  paralytic  man,  ignorant  of 
the  nature  of  the  treatment  about  to  be  applied,  but 
from  the  statements  of  Dr.  Beddoes  fully  impressed 
with  the  certainty  of  its  success,  on  feeling  the  ther- 
mometer under  bis  tongue  concluded  the  talisman  was 
in  full  operation,  and  declared  that  he  felt  the  effects 
of  its  infiuence  throughout  his  whole  body.  Davy  de- 
sired his  patient  to  renew  his  visit,  when  the  same 
ceremony  was  gone  through  with  and  repeated  every 
day  for  a  fortnight,  the  patient  gradually  improving 
and  fioally  being  dismissed  as  cured  without  the  use  of 
any  further  applications. 

Dr.  R.  T.  Coleman,  Chief  Surgeon  Stonewall  Div- 
ision, C.  S.  A.,  reports  a  case  of  a  man  with  chronic 
rheumatism  who  was  almost  helpless,  and  in  whom 
the  limbs  had  begun  to  atrophy.  A  shell  burst  under 
the  wagon  upon  which  he  was  sitting  with  marvellous 
and  instantaneous  effect,  producing  a  complete,  radi- 
cal and  permanent  cure." 
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Dr.  Mauson  "  reports  a  case  of  a  girl  aged  two 
years  and  three  months  frightened  by  a  boy  in  a  red 
mask,  producing  great  terror,  profuse  perspiration, 
followed  in  thirty-six  hours  by  convulsions,  and  death 
in  the  second  week.  The  brain  was  found  highly  con- 
gested, but  no  other  local  lesions. 

The  mechanism  by  which  sudden  death  is  produced 
by  fear  is  probably  by  prolonged  syncope —  that  is,  by 
stoppage  of  the  action  of  the  heart.  Several  cases 
are  on  record  where  the  fear  of  a  surgical  operation 
has  produced  death.  An  educated  man,  sixty-two 
years  old,  being  placed  on  the  table  for  the  operation 
of  lithotomy,  died  a  few  seconds  before  anything  was 
done." 

"  A  very  intelligent  otlicer  "  had  suffered  for  some 
years  from  violent  attacks  of  cramps  in  the  stom- 
ach. He  had  tried  almost  all  the  remedies  usually  rec- 
ommended for  the  relief  of  this  distressing  affection,  and 
for  a  short  period  the  trisnitrate  of  bismuth  had  been 
attended  with  the  best  results.  The  attacks  came  on 
about  once  in  three  weeks,  or  from  that  to  a  month, 
unless  when  any  unusual  exposure  brought  them  on 
more  frequently.  As  bismuth  had  been  so  useful  it 
of  course  was  continued,  but  it  soon  lost  its  effect. 
Sedatives  were  again  resorted  to,  but  the  relief  af- 
forded by  these  was  only  partial,  while  their  effect  on 
the  general  system  was  evidently  very  prejudicial. 
Ou  one  occasion  while  greatly  suffering  from  the  ef- 
fect of  some  preparation  of  opium  given  for  these 
spasms  he  was  told  that  on  his  next  attack  he  would 
be  put  under  a  medicine  which  was  generally  believed 
to  be  most  effective,  but  which  was  rarely  used  in 
consequence  of  its  dangerous  qualities ;  but  that,  not- 
withstanding these,  it  would  be  tried  provided  he 
gave  his  consent.  This  he  did  willingly.  Accord- 
ingly on  the  first  attack  after  this  a  powder,  contain- 
ing four  grains  of  ground  biscuit,  was  administered 
every  seven  minutes,  while  the  greatest  anxiety  was 
expressed  (within  the  hearing  of  the  patient)  lest  too 
much  should  be  given.  The  fourth  dose  caused  an 
entire  cessation  of  pain.  Half-drachm  doses  of  bis- 
muth had  never  procured  the  same  relief  in  less  than 
three  hours.  For  four  successive  times  did  the  same 
kind  of  attack  recur,  and  four  times  was  it  met  by  the 
same  remedy,  and  with  like  success.  After  this  my 
patient  was  ordered  to  join  another  ship  on  a  different 
station." 

No  better  illustration  of  the  use  which  may  be 
made  of  belief  as  a  remedial  agent  can  probably  be 
adduced  than  is  given  in  the  history  of  Perkinisni. 
Dr.  Elisha  Perkins  was  a  Connecticut  physician,  born 
in  1740.  The  discoveries  of  Galvani  attracted  his 
attention,  although  he  did  not  understand  them.  In 
1796,  he  announced  the  discovery  of  a  means  for  the 
cure  of  pain,  inflammation,  rheumatism,  etc.,  by  the 
application  of  pieces  of  metal,  known  as  the  metallic 
tractors.  These  tractors  consisted  of  a  pair  of  pointed 
rods,  the  one  of  brass,  the  other  of  iron  or  zinc,  which 
were  to  be  drawn  over  the  affected  parts.  These 
tractors  were  patented,  and  sold  for  five  guineas  a  pair. 
For  about  eight  years  the  fame  of  these  increased 
amazingly;  they  were  used  in  the  public  hospital  at 
Copenhagen,  and  extensively  in  England,  where  there 
was  a  Perkineaii  Society,  and  pamphlets  on  them  mul- 
tiplied.    They    were   favorite   instruments   with   the 

"  Lancet.  Lond.,  IS-tB,  II.  p.  ."JSZ. 

"  See  case  in  iionieaux  M^illcale,  1»73,  III.  p.  175,  by  Dr.  Cftzenave. 
»*  From  (lItt<tr.itionBOf  the  Vis  Medicatrix,  etc.,  by  a  naval  officer 
In  the  Brlf.  and  Ffireigfn  Med.  Rev.,  Lond.,  IMT,  Vol.  XXIII.  p,  ;RT. 


clergy,  who,  with  women,  are  the  best  believers. 
To-day  the  whole  thing  is  forgotten,  and  very  few 
now  living  have  ever  seen  a  pair  of  the  tractors. 

A  very  good  account  of  the  methods  by  which  the 
supposed  virtues  of  these  tractors  were  disproved  is 
given  by  Dr.  John  Haygarth  in  a  pamphlet  printed  at 
Bath  in  1800,  "  Of  the  Imagination,  as  a  Cause  and  as 
a  Cure  for  Diseases  of  the  Body."  All  the  effects 
alleged  to  have  been  produced  by  Dr.  Perkins's  instru- 
ments were  produced  with  pieces  of  wood  of  the  same 
shape. 

It  is  doubtful  whether  there  are  now  any  new 
follies  in  the  world,  any  forms  of  errors  of  observa- 
tion, or  of  blunders  of  reasoning  appearing  in  our 
days,  which  were  not  committed  long  ago  ;  and,  on 
the  other  hand,  it  is  doubtful  whether  any  phase  or 
variety  of  belief,  or  of  practice  based  on  irrational 
belief,  ever  wholly  and  permanently  disappears.  We 
have  a  Perkinism  in  our  days,  but  we  call  it  metallo- 
therapy. 

Within  a  few  months  a  distinguished  French  physi- 
cian, M.  Luys,  has  published  a  book  with  photographs 
to  prove  the  possibility  of  inducing  various  emotions 
and  sensations  in  a  hypnotized  girl  by  substances  en- 
closed in  glass  tubes  and  held  at  a  distance  from  the 
subject,  which  is  almost  identical  in  its  general  scope 
with  some  of  the  observations  of  Professor  Henry  re- 
ferred to  above. 

Charms,  which  act  on  the  mind  of  the  person 
charmed,  always  have  some  effect ;  in  incantations, 
commonly  a  mischievous  one.  Hearne,  the  traveller 
in  North  America,  relates  somewhere  that,  being 
solicited  by  an  Indian  to  give  him  a  charm  against 
some  enemy,  and  convinced  of  the  harmless  folly  of 
such  sorceries,  he  complied,  and  drew  on  a  sheet  of 
paper  some  circles,  signs,  and  words.  The  Indian 
who  received  this  took  care  that  the  doomed  man 
should  know  it ;  he  immediately  sickened,  and  before 
long  died.  Hearne  resolved  to  make  no  more  magic 
papers.  . 

Additional  evidence  in  abundance,  if  it  be  needed, 
is  to  be  found  in  the  writings  of  Braid,  Carpenter, 
Maudsley,  Bain,  and  others,  and  in  the  accounts  of 
modern  miraculous  cures,  such  as  those  of  Prince 
Hohenlohe  and  of  the  Zouave  Jacob. 

T'.ie  question  as  to  how  these  effects  are  produced, 
is  one  of  much  interest. 

It  is  generally  admitted  that  the  result  of  the  gro- 
tesque dress,  chants  and  invocations,  threats  and 
magic  words,  is  to  inspire  in  the  patient  a  belief  in 
the  power  and  skill  of  the  operator,  and  in  the  efficacy 
of  the  means  which  he  employs  ;  and  when  a  thorough, 
undoubting,  and  unhesitating  belief  exists,  which  can 
be  directed  at  pleasure,  it  may  be  used  to  influence 
the  functions  of  the  various  organs  of  the  body  much 
more  extensively  and  with  greater  power  than  is 
usually  thought  possible,  and  results  may  thus  be  ob- 
tained which,  to  the  inex|)erienced,  seem  little  short 
of  miraculous.  We  conclude  that  the  essential  agent 
is  the  belief  itself,  for  the  reason  that  it  seems  to 
make  little  difference  as  to  what  particular  amulet, 
ceremony,  or  remedy  is  used. 

What,  then,  is  this  mental  condition  which  we  call 
belief,  and  how  is  it  possible  that  it  should  influence 
the  various  organs  of  the  body  ? 

As  Mill  remarks:  "To  determine  what  it  is  that 
happens  in  the  case  of  assent  or  dissent,  besides  put- 
ting two  ideas  together,  is  one  of  the  most  intricate  of 
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metaphysical  problems."  This  difficulty  is  increased 
by  the  various  senses  in  which  words  are  used,  and 
this  word  •'  belief  "  is  a  notable  instance,  being  some- 
times used  as  synonymous  with  knowledge,  sometimes 
as  opposed  to  it.  Hamilton  defines  it  as  "  that  state 
of  mind  which  is  preliminary  to  knowledge  "  ;  that  is, 
in  which  an  unproved  statement  is  accepted ;  but 
when  it  causes  or  relieves  pain  or  paralysis,  it  is  evi- 
dent that  we  have  something  more  than  a  mere  assent 
to  a  proposition.  The  same  applies  to  Fiske's  at- 
tempt at  explanation.  He  says^^  that:  "  By  a  singu- 
lar freak  of  language,  we  use  the  word  belief  to 
designate  both  the  least  persistent  and  the  most  per- 
sistent coherents  among  our  states  of  consciousness,  to 
describe  our  state  of  mind  with  reference  both  to 
those  propositions  of  the  truth  of  which  we  are  least 
certain,  and  to  the  truth  of  those  of  which  we  are 
most  certain.  We  apply  it  to  states  of  mind  which 
have  notiiing  in  common,  except  that  they  cannot  be 
justified  by  a  chain  of  logical  proofs.  For  example, 
you  believe  that  all  crows  are  black  ;  but,  being  un- 
able to  furnish  a  logical  demonstration  of  the  propo- 
sition, you  say  that  you  believe  it,  not  that  3'ou  know 
it.  You  also  believe  in  3'our  own  personal  existence, 
of  which,  however,  you  can  furnish  no  logical  demon- 
stration, simply  because  it  is  an  ultimate  fact  in  3'our 
consciousness,  which  underlies  and  precedes  all  dem- 
onstration." 

Neither  of  these  apply  to  the  state  of  mind  which 
we  are  considering  ;  namely,  belief,  with  expectation, 
the  strength  of  which  is  "often  in  an  inverse  ratio  to 
the  believer's  experience  and  knowledge." 

If  we  accept  the  definition,  that  "  expectation  is 
a  highly  representative  experience,"  which  is  based 
on  the  supposition  that  knowledge  and  belief  are  es- 
sentially the  same,  except  that  the  first  is  presentative, 
and  the  second  representative  cognition, '°  we  have 
probably  come  as  near  to  expressing  what  is  meant 
as  is  possible  from  the  metaphysical  side. 

Let  us  see  if  we  cannot  make  it  a  little  plainer  from 
another  point  of  view  : 

Phenomena  such  as  those  observed  by  Professor 
Henry  are  accepted  by  some  as  ultimate  and  unex- 
plainable  facts  ;  by  others,  as  proving  the  existence 
of  a  special  force  in  the  human  economy,  from  which, 
as  we  shall  see,  several  medical  systems  have  been  de- 
duced. That  we  may  be  able  to  judge  of  these  specu- 
lations from  the  latest  standpoint,  let  us  consider  the 
explanation  of  these  phenomena  which  would  probably 
be  given  by  some  physiologists  of  the  present  day. 

With  progress  in  our  knowledge  of  the  structure 
and  functions  of  the  nervous  system,  there  has  devel- 
oped an  increasing  tendency  to  lay  stress  upon  the 
possible  or  probable  importance  and  frequency  of  the 
part  which  it  plays  in  I  he  causation  of  some  diseases, 
and  in  the  production  of  many  of  the  phenomena  of 
others.  Insanity  and  other  so-called  diseases  of  the 
mind  are  now  generally  admitted  to  be  due  to  disease 
or  malformation  of  the  brain  ;  while  that  the  nervous 
system  has  much  to  do  with  the  production  of  fever, 
inflammation,  skin  diseases,  etc.,  is  becoming  more 
and  more  evident.  It  is  probable  that  each  organ  of 
the  body  is  connected  with  certain  parts  of  the  brain. 
"  and  the  ancient  localization  of  certain  emotions  in 
certain  viscera,  though   crude,  is   not   without  some 

"  Outlines  of  Cosmic  Philosophy,  Boston,  1876, 1,  p.  61. 
'•  Thoiuson,  (D.  G.).    Knowledge  and  Belief  In  Mind,  July,  1877, 
p.  32e. 


foundation  in  positive  physiological  facts.  Morbid 
states  of  the  viscera  or  of  the  centres  of  organic  sen- 
sations may  give  rise  to  hypochondriasis  or  melan- 
cholia ;  and  just  as  an  irritated  stomach  may  produce 
a  headache,  so  the  melancholic  individual  projects  the 
obscure  feelings  in  some  definite  ol)jective  form  as  the 
cause  of  his  sufferings.  He  imagines  that  hi^  vitals 
are  being  gnawed  at  by  some  liideous  animal,  or  that 
his  body  is  the  scene  of  demoniacal  revels.  The  spe- 
cial form  of  the  hallucination  will  vary  with  the  in- 
dividual and  his  education  ;  but  it  always  takes  some 
dread  or  malignant  shape."  " 

Now  this  nervous  system,  consisting  of  the  brain, 
spinal  eord  and  ganglions,  with  communicating  cords 
or  nerves  passing  between  themselves,  and  also  con- 
nected with  all  parts  of  the  body,  is  pivoted,  as  it 
were,  about  certain  small  masses  of  gray  matter  which 
lie  at  the  base  of  the  brain.  Above  these  are  the  cen- 
tres connected  with  the  special  senses  of  vision,  audi- 
tion, etc..  and  also  those  connected  with  mental 
operations  and  consciousness  ;  while  below  and  be- 
hind are  those  which  preside  over  the  functions  of 
organic  life.  The  influence  which  the  lower  nerve 
centres  exercise  over  the  upper,  has  been  known,  and 
the  reverse  iuHuence  is  equally  important.  One  of 
the  most  common  of  nervous  phenomena  is  a  chill. 
This  chill  may  be  produced  by  a  change  in  the  blood 
which  circulates  through  the  nerve  centres,  as  in  the 
commencement  of  yellow  fever  or  typhus,  or  by  an 
impression  made  on  the  external  branches  of  the 
nerves  supplying  the  cutaneous  surface  of  the  body,  as 
by  cold,  or  by  a  change  in  the  thin  gray  layer  of  the 
surface  of  the  cerebrum  or  upper  brain,  which  change 
is  brought  about  through  the  channels  of  special  sen- 
sation of  sight,  hearing,  smell  or  touch.  This  last  spe- 
cies of  chill  is  not  produced  by  the  direct  action  of  the 
centre  of  the  sensory  nerve  upon  the  vaso-motor  cen- 
tre. If  a  man  goes  into  a  dark  room  and  puts  his 
hand  by  accident  upon  something  cokl,  that  is,  of  the 
temperature  of  the  air,  it  will,  in  most  cases,  affect 
him  but  little.  But  if  the  room  is  strange,  and  the 
surrounding  circumstances  suspicious,  and  a  slight 
motion  of  his  hand  shows  that  the  cold  object  is  a 
man's  face,  he  will  very  probably  have  a  slight  chill. 
In  this  last  case  what  has  happened?  The  idea  or 
mental  picture  of  a  dead  man  has  been  produced  in 
the  cerebral  centres,  and  these  have  acted  on  the  me- 
dulla and  pons  varolii,  which  again  through  the  vaso- 
motor nerves,  have  caused  a  sudden  contraction  of  the 
bloodvessels,  producing  in  its  turn  disordered  action 
of  the  heart,  muscular  tremors,  and  a  sensation  of 
general  coldness.  Observe  that  it  is  the  conception,  the 
imaginary  picture,  that  has  produced  this.  The  cold 
face  felt  may  have  been  of  marble,  or  a  wax  mask ; 
the  result  would  have  been  the  same  so  long  as  the 
man  does  not  know  the  difference. 

It  appears,  then,  that  the  cold  touch  acted  by  evok- 
ing a  mental  image  which  may  have  been  a  very  com- 
plex one.  I  might  multiply  illustrations,  such  as  the 
production  of  nausea  by  tlie  sight  of  a  bleeding  wound, 
of  perspiration  and  purgation  by  fear,  of  rapid  respi- 
ration and  action  of  the  heart  by  music  or  eloquence, 
or  even  by  a  vivid  and  life-like  painting,  of  some  of 
which  effects  almost  every  one  has  had  experience. 

Sometimes  there  are  unusual  connections  between 
these  ganglia,  and  then  we  have  very  curious  phenom- 
ena of  sensation  or  motion.     We  may,  for  example. 

"  Ferrier.    The  Funotione  of  the  Brain,  p.  261. 
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have  what  is  known  as  colored  hearing,  in  which  cer- 
tain tones  produce  a  sensation  of  color,  so  that  the 
voice  of  one  person  gives  rise  to  the  sensation  of  red 
of  another  green,  etc.  If  several  of  the  ganglia  are 
irritated  at  once  we  may  have  a  result  such  as  was 
produced  in  an  epileptic,  who  said  that  he  always 
knew  when  a  tit  was  coming  on  by  a  smell  of  green 
thunder  which  he  perceived.  After  his  death  it  was 
found  that  there  was  disease  involving  the  central 
roots  of  the  nerves  of  hearing,  smell  and  vision. 

I  do  not  assert  that  this  explanation  is  correct,  nor 
that  it  would  be  accepted  by  all  modern  physiologists  ; 
my  purpose  is  not  so  much  to  discuss  its  merits  as  to 
point  it  out  as  a  contrast  to  what  I  shall  say  hereafter. 

It  is  possible  that  some  of  you  may  not,  at  first,  see 
any  special  connection  between  this  rather  long  and 
tedious  account  of  the  mummeries  of  savage  medicine 
men  and  of  the  effects  of  what  is  called  imagination  ; 
and  tlie  history  of  medicine,  properly  so-called,  or  the 
question  of  medical  education,  and  yet  I  can  assure 
you  that  it  is  of  great  importance  to  fully  appreciate 
the  power  of  which  I  have  been  speaking.  It  com- 
plicates almost  every  step  in  practical  medicine,  and 
especially  all  attempts  to  estimate  the  true  power  of 
remedies  ;  it  has  given  rise  to  more  error  and  im- 
posture, and  has  been,  and  still  is,  a  greater  hindrance 
to  scientidc  medicine  than  perhaps  anything  else. 

When  attention  is  called  to  it,  men  are  content  to 
say  that  no  doubt  half  of  our  diseases  are  imaginary, 
and  can  be  removed  by  imaginary  remedies,  as  if  this 
were  the  whole  matter.  But  when  we  speak  of  the 
power  of  imagination,  or  of  the  mind,  or  soul,  on  the 
body,  we  are  greatly  deceived  if  we  suppose  that  we 
have  explained  anything,  or  that  we  have  done  more 
than  merely  to  attach  a  name  to  the  phenomena  ob- 
served. We  are  using  words  as  if  they  referred  to 
detinite  cognizable  entities,  when,  in  fact,  such  is  not 
the  case.  What  definite  idea  can  be  gained  from  such 
phrases  as  a  morbid  imagination,  a  diseased  mind,  or 
the  power  of  faith  as  a  means  of  cure  .'' 

These  may  be,  ami  in  fact  usually  are,  put  aside  as 
metaphysical  and  philosophical  speculations,  with 
which  the  physician  has  no  practical  concern ;  but 
this  is  a  very  great  mistake. 

The  laws  of  life  can  only  be  known  through  the 
phenomena  of  mind,  the  laws  of  mental  phenomena 
can  only  be  studied  through  those  of  life,  of  life  in 
abnormal  as  well  as  in  normal  conditions.  Almost 
every  day  of  his  life  the  physician  has  to  take  into 
account  mental  peculiarities,  if  he  does  not  degenerate 
into  utter  routine  and  formulism,  and  therefore  it 
seems  to  me  that  a  part  of  his  education  should  con- 
sist in  learning  something  about  them.  Those  who 
condemn  and  depreciate  metaphysics  and  philosophy, 
as  unpractical  and  useless  studies  for  a  physician, 
will  in  the  next  breath  tell  you  that  a  successful  doc- 
tor must  be  a  good  judge  of  human  nature.  How  is  it 
then  that  one  should  acquire  this  judgment  if  not  by 
the  study  of  the  phenomena  of  human  nature,  which  I 
suppose  to  mean  mental  |>lienomena.  It  is  perfectly 
true  that  the  great  majority  of  works  on  mental 
science  are  of  little  use  or  interest  to  the  medical  man, 
because  they  have  no  physiological  basis ;  but  this 
simplv  proves  a  defect  in  the  method  of  study,  and 
not  the  worthlessness  or  uinmportance  of  the  subject. 
It  is  not  all  a  question  as  to  whether  the  physician 
should  philosophize, —  that  he  must  do,  —  the  only 
question  is,  as  to  whether  he  shall  do  it  well  or  ill. 


But  if  the  production  of  certain  mental  states, 
through  impressions  on  the  special  senses  of  hearing, 
smell,  sight,  etc.,  can  be  used  to  modify  the  actions  of 
certain  organs  of  the  body,  and  thus  become  an  agent 
for  the  cure  of  certain  diseases,  and  if  this  fact  has 
long  been  known,  you  will  naturally  ask  "  Why  is  it 
that  more  use  has  not  been  made  of  it  by  educated 
and  conscientious  physicians  ?  "  As  the  llev.  Oswald 
Cockayne  puts  it :  " 

"  From  the  cradle,  modern  Englishmen  are  taught  to 
fiifht  an  angry  battle  against  superstition,  and  they 
treat  a  talisman  or  a  charm  with  some  disdain  and 
much  contempt.  But  let  us  reflect  that  these  play- 
things tended  to  quiet  and  reassure  the  patient,  to  calm 
his  temper  and  soothe  his  nerves;  objects  which,  if 
we  are  not  misinformed,  the  best  practitioners  of  our 
own  day  willingly  obtain  by  such  means  as  are  left 
them.  Whether  a  wise  physician  will  deprive  a  hum- 
ble patient  of  his  roll  of  magic  words,  or  take  from 
his  neck  the  fairy  stone,  I  do  not  know:  but  this  is 
certain,  that  the  Christian  Church  of  that  early  day, 
and  the  medical  science  of  the  empire  by  no  means  re- 
fused the  employment  of  these  arts  of  healing,  these 
balms  of  superstitious  origin.  The  reader  may  enjoy 
his  laugh  at  such  devices,  but  let  him  remember  that 
dread  of  death  and  wakeful  anxiety  must  be  hushed 
by  some  means,  for  they  are  very  unfriendly  to  recov- 
ery from  disease." 

The  answer  to  this  in  brief  is  that  these  influences 
have  been  found  to  be  much  more  powerful  for  evil 
than  for  good,  that  in  ninety-nine  cases  out  of  a  hun- 
dred their  employment  as  a  remedy  will  be  either  use- 
less or  will  injure  the  patient,  that  when  they  succeed 
they  tend  to  jjroduce  in  others  the  morbid  condition 
which  they  relieve  in  a  few,  and  that  their  employ- 
ment almost  inevitably  tends  to  the  physical,  mental, 
and  moral  deterioration  of  the  person  who  tries  to  use 
them.  Why,  and  how,  this  is  the  case,  cannot  be  dis- 
cussed here,  but  I  will  remind  you  that  the  answer  is 
hinted  at  in  Robert  Browning's  poem  '■  Mr.  Sludge, 
the  Medium." 

The  moral  of  all  this  is,  first,  that  no  opinion  as  to 
the  causes  of  disease,  the  effects  of  remedies,  or  the 
truth  and  value  of  so-called  systems  and  theories  of 
medicine  can  be  made  on  a  scientific  foundation,  un- 
less the  power  and  influence  of  belief,  imagination, 
mind,  brain,  whatever  you  choose  to  call  it,  have  been, 
by  careful  and  repeated  observations  and  experiments, 
eliminated  as  possible  factors  in  the  result  which  is  to 
be  judged;  and,  second,  that  it  seems  probable  that 
mental  phenomena,  of  the  well  and  of  the  sick,  should 
be  a  subject  of  study  by  the  physician,  and  that  this 
should  be  remembered  in  planning  a  course  of  instruc- 
tion for  medical  men. 


—  The  veterinary's  life  has  its  drawbacks.  A 
student,  haying  been  sent  to  administer  a  dose  to  a 
sick  horse,  was  aske'd  by  his  preceptor  what  success  he 
met  with.  "  None  at  all,"  he  replied,  "  the  horse 
bit  me."  The  preceptor  then  explained  that  he 
should  have  put  the  powder  into  a  medicine-tube,  and, 
placing  one  end  in  the  side  of  the  horse's  mouth,  blow 
it  into  his  throat ;  whereupon  the  student  proceeded 
to  act  upon  the  suggestion.  Ileturning  again,  he  was 
asked  what  success  he  had  this  time.  "  None  at  all," 
he  answered,  "the  horse  blew  first!  " 


"  I-eechiloms,  wortcunning  and  starcraft  of  early  England,  being 
a  collection  of  documents,  etc..  collected  and  edited  by  Kev.  Oswald 
Cockayne,  London,  Vol.  I.,  1864,  p.  xi. 
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PROFESSIONAL  REMINISCENCES.i 

BY  BENJAMIN  EDDY  COTTING,  M.D.,  ETC. 

At  Naples  I  wa.<!  present  at  the  daily  evening  de- 
posit in  one  of  the  three  hundred  and  sixtj-six  pits  in 
the  Campo  Santo,  the  all-gathering  receptacle  of  the 
cit}''&  dead  poor.  After  a  look  into  Herculaneum,  a 
walk  about  Pompeii,  and  an  ascent  of  Vesuvius,  then 
active  on  its  sides  and  not  verj'  indolent  on  top,  we 
went  on,  stopping  a  few  hours  at  Messina  and  jNIalta, 
to  the  Pirsens  ;  and  thence  to  Athens  by  the  Skde 
makra,  or  at  least  where  they  should  be. 

At  Athens  I  was  under  the  special  charge  of  Dr. 
Roeser,  the  Queen's  personal  and  household  physician, 
who  was  ever  at  hand  and  constant  in  his  attentions. 
He  took  me  to  the  Royal  Medical  Society,  where  I 
was  called  upon  to  talk  of  ether  and  chloroform,  and 
other  subjects  of  interest  at  the  time.  A  few  days 
later  the  venerable  Rev.  Dr.  Hill  told  me  that  my 
"'  assistance  "  and  remarks  had  been  very  kindly  re- 
ceived at  the  Society,  which  proposed  to  make  me  a 
corresponding  member,  and  that  the  diploma  would 
probably  reach  America  before  we  did. 

One  day  there  was  a  sham-fight,  and  the  taking  of  a 
fortified  place  just  out  of  town,  in  which  all  the  avail- 
able troops  were  engaged  for  sake  of  practice.  This 
was  led  by  the  King  and  Queen,  the  Queen  riding  at 
the  head  of  the  attacking  party.  An  officer  of  higii 
rank,  injured  by  his  horse's  fall  into  a  pit,  was  brought 
to  a  tent  adjoining  the  King's  pavilion.  Having  been 
taken  there  by  Dr.  Roeser  to  the  injured  man,  sur- 
rounded by  their  Majesties  and  high  army  surgeons,  I 
was  requested,  at  the  Queen's  intimation,  to  make  an 
examination  of  the  case.  I  did  this  and  made  a  re- 
port, which,  corresponding  to  the  diagnosis  already 
made,  seemed  to  give  general  satisfaction.  I  then 
went  with  Dr.  Roeser  to  the  officer's  home  to  announce 
to  his  wife  and  family  his  condition,  and  to  prepare 
for  his  reception. 

At  Athens  I  had  several  Greek  patients,  also  through 
Dr.  Roeser.  One  of  these,  a  peculiarly  sad-lookiug 
young  girl  in  typhoid  fever,  seemed  very  much  pleased 
with  my  attendance.  As,  at  my  suggestion,  Dr. 
Roeser  omitted  medicine  for  a  day  or  two,  the  family 
were  subsequently  inclined  to  attribute  to  me  her 
restoration  to  safety  and  health.  .  .  . 

At  Vienna  I  went  j;hrough  the  usual  rounds,  won- 
dering, as  I  went,  how  careful  and  painstaking  for 
science,  "how  careless  of  a  single  life."  I  once  saw 
there  an  eminent  diagnostician  literally  almost  turn 
a  man  inside  out  for  a  slight  external  ailment  —  exam- 
ining every  organ,  cavity,  and  function,  ad  ahsurdum  ; 
till  I  could  not  help  saying,  as  an  old  neighbor  said  to 
me  of  another's  practice  :  "  I  would  rather  trust  old 
dame  Natur  unaided,  and  let  disease  have  its  own 
way,"  than  undergo  such  a  diagnostic  preliminary  in- 
vestigation. .  .  .  Omitting  many  things  —  I  must 
not  forget  the  supremely  cordial  attentions  from  Dr. 
John  Brown,  of  Edinburgh.  Never  was  a  kindlier 
reception  afforded  any  one.  "  Auld  Reekie  "  and  New 
Town,  and  all  in  and  about  them,  he  would  have  us 

>  Read,  in  part,  before  the  Norfolk  District  Medical  Society,  Octo- 
ber 25,  l^Sr.    Continued  from  page  35. 

Tile  London  Lrmcet  of  December  31,  1S87,  received  here  since  the 
last  nuiiiber  of  this  Journal,  in  a  review  of  the  past  year,  says, 
"  Both  the  spray  and  the  gauze  of  the  Listerian  method  are  now 
rarely  seen.    That  this  is  a  gain  who  can  doubt?  " 


see  and  know  ;  and  his  delightful  talks  made  the  visit 
most  charming.  He  lias  recorded  my  call  on  him,  in 
his  own  quaint  way,  in  "  Spare  Hours ;  Second 
Series,"  page  328  : 

"  I  was  greatly  pleased  when  Dr.  Cotting,  of  Rox- 
bur\-,  came  in  yesterday  and  introduced  himself  to  me 
by  asking,  •  Where  is  Dick?'  To  think  of  our  Dick 
being  known  in  Massachusetts  !  " 

Nor  must  1  omit  mention  of  my  very  pleasant  call 
on  the  veteran.  Dr.  Stokes,  at  Dublin,  and  my  visit  to 
Meath  Hospital.  If  the  ftiJl  allowance  to  the  forlorn 
mortals  there  could  be  called  "  feeding,"  the  wonder 
was  what  low  diet  would  be.  Meagre  soups  or  broths 
may  possibly  be  high  living. for  poor  wretches  who 
naturally,  as  a  professor  once  said  to  me,  "  never  see 
a  bit  of  meat  from  one  year's  end  to  another." 

Losing  my  way  in  Dublin,  I  asked  a  trig  and  trim 
policeman  the  direction  of  St.  Stevens  Green.  '•  I  o," 
said  he,  "right  square  round,  to  the  left,  and  you'll 
soon  find  it  after  mating  (meeting)  you."  Pretty  well 
for  a  native  !  .  .  . 

In  1865,  when  in  Brazil  for  other  purposes,  I 
visited  hospitals  in  various  places.  The  principal, 
Casa  Misericordia,  at  Rio  de  Janeiro,  especially  in  its 
newer  portions,  was  a  model.  Its  wards  were  ar- 
ranged around  pleasant  and  shaded  court-yards,  de- 
lightful to  those  in  bed,  as  well  as  to  the  convalescents 
resorting  to  them.  It  was  notable,  also,  for  its  high 
ceilings,  with  windows  frorti  the  floor  upwards;  for 
absolute  cleanliness  ;  for  the  pleasing  arrangement  of 
its  white-covered  beds,  with  their  red  blankets  rolled 
into  cylinders  at  the  foot-board.  The  medical  attend- 
ants seemed  fully  posted  iu  all  the  latest  science  of 
the  day,  and  were  very  considerate  to  the  sick  iu  their 
charge. 

The  Dom  Pedro  II  Hospital  for  the  Insane,  at 
Botafoga,  is  worthy  of  all  praise.  Our  first  visit  there 
is  fully  described  by  Mrs.  Agassiz  in  her  "  Journey 
in  Brazil,"  pp.  80-81,  where  also  a  picture-page 
gives  a  very  good  idea  of  its  situation  and  the  sur- 
rounding scenery. 

The  Brazilians  were  then  at  war  with  Paraguay, 
and  the  Emperor,  ever  on  the  lookout  for  medical,  as 
well  as  other  scientific  matters,  called  me  to  his 
palace  to  discuss  with  him  anesthetics  and  other 
methods  of  care  for  sick  and  wounded  soldiers  in  the 
field,  naturally  supposing  that  our  long  Civil  War  had 
taught  something  in  such  matters.  Recollections  of 
these  discussions  undoubtedly  led  His  Majesty,  when 
in  Boston,  eleven  years  afterwards,  to  name  nie  one 
of  the  seven  he  asked  to  breakfast  with  him.  With 
this  iu  mind,  also,  he  was  induced  to  wait  over  a  day 
in  order  to  attend  the  annual  meeting  of  the  Massa- 
chusetts Medical  Society,  and,  contrary  to  his  usual 
wont,  to  accept  honorary  membership  in  the  Society. 

And  here  I  may  be  permitted  to  introduce  an  anec- 
dote of  my  friend,  the  late  Dr.  AVucherer,  of  Baliia, — 
an  extraordinary  linguistic  scholar  and  learned  physi- 
cian : 

When  the  yellow  fever  raged  in  Bahia  (a  few  years 
before  I  was  there),  to  aid  helpless  sufferers  and  to 
quiet  the  people,  Dr.  AVucherer  took  yellow-fever 
patients  into  his  house,  and  filled  his  grounds  with 
booths  and  tents  for  those  who  could  not  find  other 
shelter.  For  all  this  nobody  thanked  him  ;  but  some 
called  him  foolish  for  so  doing. 

A  few  seasons  afterwards,  an  Austrian  ship-of-war 
anchored  in  the  harbor.  A  sailor,  on  shore  by  permit. 
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became  ill,  and  the  ship's  surgeon  haviug  named  the 
disease  yellow  fever,  Wucherer  was  called  in  consulta- 
tion as  an  expert.  He  found  the  surgeon  in  error, 
but,  to  save  him  from  disgrace,  allowed  the  name  to 
stand,  and  kept  the  patient  under  treatment  and  iso- 
lated until  after  the  ship  sailed.  The  surgeon  was 
commended  for  his  prudence,  and  Wucherer  for  his 
skilful  services. 

Months  afterwards,  when  the  affair  had  entirely 
passed  from  his  mind.  Dr.  Wucherer  was  summoned 
from  a  social  medical  meeting  by  an  official,  to  receive 
into  his  own  hands  the  heavily-sealed  credentials  of 
Knighthood  from  the  Austrian  Government!  The 
ship's  captain  had  repoWed  him  as  having  probably 
saved  the  ship's  crew  from  the  dreadful  disease. 

He  was  accustomed,  facetiously,  to  say  of  the  whole 
affair,  that  "  for  serving  the  sick  and  the  public  at  the 
supposed  risk  of  his  family  and  himself  he  got  nothing 
but  reproaches,  but,  for  acting  out  a  fractional  white 
lie.  he  was  knighted!  " 

Returning  to  America  from  Brazil  by  way  of 
Europe,  then  the  only  direct  way,  I  visited  the  great 
hospital  of  San  Jose  in  Lisbon,  where  the  ship  made 
a  stop  for  supplies,  etc.  I  saw  there,  among  other 
curiosities,  an  apparatus  for  the  prevention  of  ante- 
mortem  burials  —  a  series  of  rings  for  the  lingers  and 
other  attachments,  operating,  on  the  least  motion, 
upon  bells  in  a  guard-room  near  by.  Only  once  had 
an  alarm  been  given,  arid  then  in  a  doubtful  case, 
wherein  death  was  iuilubitable  on  the  following  day. 

On  the  evening  of  December  31,  1839,  I  attended 
the  opening  of  the  Lowell  Institute  of  Boston,  "  as- 
sisting "  Dr.  Jeffries  Wyman,  its  curator.  In  like 
manner,  and  for  like  purpose.  I  often  went  to  the 
lectures.  One  season,  I  had  the  full  charge  during 
my  friend's  absence  abroad.  On  his  resignation  in 
1813,  I  received  an  appointment  to  the  position  which 
he  had  vacated.  It  has  been  a  good  thing  for  me  in 
many  ways  —  not  the  least  in  saving  me  from  becom- 
ing a  stereotyped  example  of  my  profession.  No 
stranger — and  I  have  met  with  many — ever,  to  my 
knowledge,  "  set  me  down  "  as  a  doctor  of  medicine 
from  characteristic  manner  or  conversation.  One 
often  needs  a  stimulus  to  keep  him  out  of  the  ruts  of 
bis  calling  ;  "  bayonets  behind  him,"  as  an  eminent 
lecturer  said  to  me  not  long  since,  "  to  drive  him  out 
of  routine  tendencies."  Besides,  it  gave  me  some 
acquaintances  of  inestimable  value.  To  it  I  owe  the 
ever-continued  and  confiding  friendship  of  the  late 
Prof.  Louis  Agassiz.  He  always,  to  the  last,  made  my 
house  his  resort  for  rest  from  the  labors  and  anxieties 
of  his  multifarious  enterprises  and  schemes.  He,  with 
Dr.  A.  A.  Gould,  gave  my  home  its  name,  and  always 
manifested  great  affection  for  it  and  its  inmates. 

In  1847,  I  was  elected  a  fellow  of  the  American 
Academy  of  Arts  and  Sciences,  a  further  evidence  of 
the  affectionate  regard  of  Drs.  Hajward  and  A.  A. 
Gould,  and  Professor  Agassiz. 

On  retiring  from  its  council  by  legal  limitation  I 
started  a  subscription,  which  resulted  in  a  libera!  fund 
for  printing  tlie  Academy's  papers,  "a  good  plant 
springing  from  the  seed  you  sowed."  said,  in  a  recent 
note  to  me,  the  treasurer,  in  office  at  that  time.  In 
presenting  my  offering  to  start  a  project  which  had 
for  a  time  been  ineffectually  talked  of,  I  merely  added 
that  I  felt  it  to  be  the  most  valuable  paper  it  was  pos- 
sible for  me  to  offer  the  Academy  for  the  advancement 
of  science. 


One  day,  in  the  earlier  months  of  my  practice,  a 
vagrant  near  by  my  office,  despairing  of  being  of  any 
further  use  to  the  community,  swallowed  nearly  two 
ounces  of  arsenic,  and  1  was  called  to  smooth  his  way 
out  of  the  world.  The  affair  becoming  somewhat  no- 
torious, the  then  editor  of  the  Boston  Medical  and 
Surgical  Journal  called  on  me  for  notes  of  the  case. 
He  was  ever  on  the  alert  for  remarkable  cases,  and  I 
could  not  resist  his  persistent  importunities."  This 
was  the  beginning  and  the  cause,  on  the  ])rinciple  that 
one  good  turn  deserves  another,  of  a  uuiltitude  of  ar- 
ticles and  scraps  which  editors  of  the  Jolknal  have 
subsecjuently  from  time  to  lime  drawn  from  me  to  Jill 
up  with  when  other  practitioners,  older  and  abler  and 
more  experienced,  had  declined.  Every  thoughtful 
and  -progressive  practitioner  necessarily  wishes  to 
keep  himself  informed  of  the  improvements  in  the 
science  and  art  of  his  calling,  and  to  know  how  others 
are  treating  disease.  This  can  be  done  only  through 
periodical  publications,  wherein  for  such  purpose  each 
should  feel  bound  to  contribute  his  portion  to  the 
general  stock.  The  usual  plea  that  one  has  not  any- 
thing of  interest  or  value  amounts  to  nothing.  Even 
the  most  trivial  case  maj'  unexpectedly  prove  of  im- 
portance. The  immature  report  of  the  case  just 
alluded  to  became  the  basis  of  a  solid  argument  in  a 
capital  trial  not  many  years  afterwards. 

One  of  my  papers  had  unusual  sequences  —  mind 
I  do  not  say  consequences.  In  1852  the  reader  for 
the  annual  meeting  of  the  Norfolk  District  Society 
failed  near  the  last  moment,  and  I  was  "  pressed  "  in 
to  suppl}'  his  place.  The  paper  which  was  then  read 
the  Society  voted  to  print.  I  resisted  ;  but  after  six 
months'  importunities  surrendered  it  to  the  secretary. 
He  published  it  in  the  Medical  Journal.  Some  time 
afterwards  the  then  venerated  Nestoi'  of  the  profession 
addressed  me  with  some  friendly  criticisms,  and,  in 
conclusion,  remarked  :  "  AVell,  I  shall  have  to  write 
you  young  men  a  letter."  His  "  Letters  to  a  Young 
Physician"  followed.  AVhile  this  volume  was  in  prep- 
aration another  professor,  getting  a  little  the  start, 
issued  a  collection  of  papers  under  the  title  of  "  Nature 
in  Disease."  This  happened  by  chance  to  be  the  title 
of  my  own  paper  above  referred  to,  published  two 
years  previously.  He  came  to  me  with  the  proof 
sheets  and  asked  me  to  write  a  notice  of  his  book  for 
the  Medical  Journal.  I  did  so,  and  had  the  satisfac- 
tion of  hearing  myself  accused  of  playing  "toady  "  to 
a  great  man. 

A  copy  of  this  book  having  been  sent  to  Sir  John 
Forbes,  then  writing  on  similar  subjects,  Sir  John 
called  his  next  publication  "  Nature  and  Art  in  the 
Cure  of  Disease,"  avowedly  based  on  the  title  of  the 
book  sent  to  him.  Not  long  afterwards  a  third  pro- 
fessor called  at  my  house,  and,  after  alluding  to  the 
other  professors"  publications,  and  adding  that  he,  too, 
probably  had  loose  i)apers  enough  to  make  a  similar 
volume,  produced  a  big  bundle  and  asked  me  to  ar- 
range, e<lit.  and  publish  the  same  !  This  cost  me  mid- 
night oil  for  a  number  of  winter  weeks  thereafter. 
The  work  appeared  with  the  title  of  "  Surgical  Re- 
ports," and   1  wrote  a  notice  for  this  also,  by  request. 

I  may  add  further  that  on  the  a])pearance  of  Sir 
John  Forl)es's  volume.  Dr.  Jacob  Bigelow  asked  me  to 
collect,  edit,  and  publish  with  him  a  series  of  suitable 
medical  books  and  papers,  the  series  to  be  entitled 
"  Rational  Medicine,"  and  the  first  volume  to  be  a  re- 

>  See  Boston  M.  and  S.  .Tonrn»I  March  7,  183(<,  p.  78. 
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publication  of  Forbes.  Dr.  Bigelow  wrote  a  preface 
for  the  series,  and  I  gathered  together  documents  for 
the  second  volume.  A  publisher  had  already  begun 
his  part  when  a  reprint  of  Sir  John  Forbes's  book 
appeared  in  New  York  and  killed  the  scheme.  Dr. 
Bigelow's  preface  was  afterwards  published  in  his 
''  Modtrn  Inquiries,"  p.  245,  where  also  may  be  found 
a  list  of  my  collection,  witli  one  addition,  which  Dr. 
Bigelow  insisted  on  including  in  the  number. 

A  rather  unusual  concurrence  of  sequences  this 
after  all. 

Thus  it  was  that  I  happened  at  first  to  be  called 
upon  to  contribute  to  the  Boston  Medical  and  Surgical 
Journal.  Thus  it  was  that  ]  became  interested  in  its 
welfare,  and  was  induced  to  help  fill  it  up  when  others 
did  not.  In  later  times  the  demands  for  "copy"  be- 
came quite  frequent.  In  1872  the  editor  was  taken 
very  ill  and  obliged  at  last  to  give  up  his  charge.  The 
case  seemed  desperate,  and  I  was  requested  by  the  as- 
sistant' to  '"lend  a  hand."  After  months  of  contin- 
ued exertion  with  his  able  aid  a  new  interest  was 
awakened,  especially  in  the  younger  men.  The  pres- 
ent plan  was  adopted,  and  more  than  thirty  medical 
men  (including  the  editor  and  his  assistants),  were  se- 
cured as  regular  collaborators,  and  put  in  responsible 
positions  in  its  service.  Moreover,  the  JonRNAL  was 
purchased  of  the  printer,*  who  had  owned  it  for  many 
years,  and  placed  in  the  hands  of  the  profession.  All 
this  of  course  cost  time,  labor,  and  thousands  of  dol- 
lars, cheerfully  bestowed  without  a  farthing's  return 
to  those  who  .contributed,  except  the  abundant  satis- 
saction  of  seeing  a  prosperous  medical  journal  in  the 
possession  of  the  profession,  solely  for  their  use, 
wholly  independent  of  external  or  trade  influences. 

It  seems  to  have  been  fated  that  I  should  have 
more  than  an  ordinary  share  in  "  mending  "  the  for- 
tunes of  Medical  Societies. 

In  1842,  I  was  asked  to  become  the  President  and 
revive  the  Boylston  Medical  .Society  of  Harvard  Uni- 
versity, a  Students'  Society,  but  having  a  young  grad- 
uate for  its  chief  otKcer.  For  several  years  it  had 
been  dead,  buried,  and  apparently  passed  resurrection. 
Taking  five  or  six  students  into  confidence  and  telling 
them  my  plans,  we  formed  a  governing  board,  and 
announced  by  a  large  printed  placard  a  meeting  of  the 
Society.  Tliis  done,  inquiries  of  its  nature  and  objects 
soon  became  frequent.  Meanwhile  (all  the  Society's 
previous  records  and  regulations  having  been  irre- 
trievably lost),  we  had  adopted  by-laws,  and  began  to 
admit  members,  on  condition  that  they  would  take 
active  part  in  its  exercises  and  pay  an  entrance  fee. 
Thus  membership  soon  became  a  privilege  and  a  dis- 
tinction. Good  work  was  done,  and  the  College  year 
ended  with  a  full  and  active  Society  of  over  forty 
members.  The  same  plans  have  been  continued,  with 
like  success  to  the  present  time. 

I  was  sought  out  and  called  to  preside  at  the  first 
meeting  for  the  formation  of  the  Obstetrical  Society 
of  Boston  ;  and  afterwards  when,  in  the  commotion  of 
war  time  and  from  other  causes,  it  seemed  about  to 
expire,  I  then,  with  a  member,  now  years  ago  gath- 
ered to  his  fathers,  arranged  the  plan  by  which  it  has 
enjoyed  unusual  prosperity  ever  since.  Any  one  in- 
terested may  find  a  full  account  in  the  Historical 
Sketch  prepared  and  printed  for  that  Society. 

»  Frank  W.  Draper,  M.D,,  Med.  Examiner  Suffolk  County,  Asst. 
Prof.  o£  Le?il  Medicine.  Har?.  Med.  School,  A..A..S.,  etc. 

*  Mr.  David  Clapp,  a  geutteman  to  wliom  the  profession  is  greatly 
indebted  for  many  courtesies  and  loyal  devotion  through  a  long  life. 


In  1855,  on  the  lamented  death  of  my  class-mate, 
Parkman,  I  was  chosen  to  his  place  as  recording-sec- 
retary of  the  Massachusetts  Medical  Society.  How 
this  could  happen  greatly  disturbed  some  of  my  pro- 
fessional neighbors  who,  I  hope,  were  satisfied  when 
they  were  told,  by  one  of  the  gentlemen  himself,  that 
two  of  them  had  proposed  my  election  without  con- 
sulting me,  and  without  any  knowledge  on  my  part  of 
their  purpose.  I  was  continued  in  the  oflice  and  that 
of  corresponding  secretary  for  more  than  eight  years. 
Among  other  labors  I  prepared  a  Digest  of  the  State 
Laws  relating  to  the  Society,  and  suggested  and  car- 
ried through  a  number  of  its  more  important  By-Laws  ; 
notably  one  on  ethics,  by  which  all  personal  matters, 
and  matters  of  discipline,  are  at  once  removed  from 
public  meetings,  and  relegated  to  a  standing  commit- 
tee, to  be  dealt  with  according  to  merit  —  in  pri- 
vate. I  also  prepared  the  "  Annual  Discourse  "  read 
to  the  Society  in  1865,  which  created  unusual  discus- 
sions and  criticism  ;  and  I  had  thought  with  that  my 
duties  done,  and  my  course  finished  with  the  Society. 

But  when,  some  years  later,  the  Society  was  in  need 
of  renovation  and  awakening,  I  was  asked,  at  whose 
suggestion  I  never  knew,  to  assist  with  others,  in  re- 
storing its  former  prestige,  and  in  placing  it  on  its 
present  prosperous  course.  It  was  a  laudable  project 
and  was  supported  by  the  best  men  in  the  profession 
all  over  the  State.  But  it  required  much  labor,  and 
not  a  little  self-sacrifice.  What  was  done  is  well  known 
to  thq  profession.  I  trust  that  I  did  my  share  of  the 
work.  Many  disinterested  fellows  were  personally 
engaged  in  the  matter,  and  the  results  seemed  to  grat- 
ify the  well-wishers  of  the  Society.   .  .  . 

Thus  the  State  Society,  now  on  its  renovated 
career,  is  a  power  for  good  to  the  profession,  unsur- 
passed by  any  institution  of  the  kind  in  the  land.  Its 
membership  gives  to  the  community  also  the  sure'st 
evidence  it  can  have  that  the  aspirant  for  practice  is  a 
Regular  Physician  —  a  happy  term,  a  truly  fortunate 
one,  as  it  indicates  that  its  possessor  has  taken  in  pre- 
paration the  regular  established  course,  approved  from 
all  time  ;  that  he  is  thoroughly  loyal  to  professional 
obligations ;  that  he  continues  regular  in  following 
with  assiduity  every  laudable  means  to  acquire,  from 
every  and  all  sources,  any  and  everything  that  will 
conduce  to  the  good  of  the  sick,  and  the  advancement 
of  his  Science  and  Art,  untrammelled  by  dogmas, 
unrestrained  by  sects,  and  not  bound  to  any  "exclu- 
sive or  irregular  system"  ;  not  fearing  to  heed  the  dic- 
ta of  nurses  when  apt  and  fitting,  or  the  "  sayings  " 
of  old  women  —  willing  even  ab  hoste  doceri. 

To  this  large  and  influential  Society,  now  number- 
ing over  sixteen  hundred  members,  and  ever  increas- 
ing, the  profession,  and  the  individuals  composing  it, 
may  look  for  adequate  support,  and  a  high  position 
which  not  all  the  laws  of  legislatures  can  insure,  and 
not  all  the  machinations  of  detractors  and  charlatans 
can  take  away. 

{To  be  continued .) 


—  Sir  Andrew  Clark,  of  London,  is  quoted  as  say- 
ing :  "  I  worked  twelve  years  for  bread,  twelve  for 
butter,  and  twelve  more  for  the  luxuries  of  life." 

—  In  the  Edinhoro'  Medical  Journal  for  January, 
1888,  Mr.  B.  Langley  Mills,  surgeon  of  the  medical 
staff,  Bengal,  reports  the  death  of  a  non-commissioned 
oflScer  from  hydrophobia  one  year  and  nine  mouths 
after  being  bitten  by  a  tame  monkey. 
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Original  SHrtidcjef. 

ox  ALU  RI  A. 

ax   K.   W.    ELLIS,  M.l>.,  Of  SPKINUKIELU,    MASS, 

By  oxaluria  we  meau  the  presence  of  oxalate  of 
lime  in  the  uriue.  It  is  not  a  disease  —  it  is,  at  most, 
only  an  expression  or  symptom  of  disease.  It  is 
doubtful  if  we  are  justitied  in  considering  the  presence 
of  a  slight  amount  of  calcic  oxalate  in  the  urine  as  ab- 
normal. Traces  of  its  presence  in  urinary  sediments 
from  individuals  in  apparently  excellent  health  are 
very  frecjuently  met  with.  In  some  instances,  the 
oxalic  acid  may  be  ingested  in  the  vegetable  food 
taken,  for  oxalic  acid  and  the  oxalates  are  found  in 
very  many  plants.  It  is  not  likely,  however,  that 
these  cases  of  slight  oxaluria  are  always  due  to  (his 
cause.  Every  practitioner  who  has  occasion  to  make 
frequent  microscopical  examination  of  the  urine  must 
be  impressed  with  the  number  and  variety  of  the  cases 
in  which  calcic  oxalate  is  encountered  in  this  secretion. 
This  frequency  of  occurrence  tends  to  make  us  under- 
estimate the  importance  of  the  subject.  When  we 
reflect  upon  the  importance  of  the  chapter  in  medicine 
and  surgery  devoted  to  urinary  calculi,  and  when  we 
recall  the  fact  that  one  of  the  most  frequent,  and  cer- 
tainly the  most  dreaded,  constituent  of  the  calculi  is 
calcic  oxalate,  nothing  further  is  needed  to  indicate 
the  interest  that  every  physician  should  take  in  the 
subject  of  oxaluria.  The  calcic  oxalate,  or  mulberry 
calculus,  is  harder  than  the  other  varieties,  and,  conse- 
quently, is  the  most  difficult  to  crush  and  remove  by 
litholapaxy.  It  is  apt  to  be  rough,  and,  as  a  result  of 
this  irregularity  of  surface,  excite  a  great  amount  of 
irritation.  Even  when  it  does  not  form  the  main  sub- 
stance of  the  concretion,  it  often  serves  as  the  nucleus 
and  starting  point  of  others.  For  these  reasons,  every 
fact  that  tends  to  enlarge  our  knowledge  of  the  mode 
of  origin  of  calcic  oxalate  in  the  economy,  and  the 
causes  of  its  deposition  iu  the  urinary  tract,  must  be  a 
desirable  a<lditiou  to  medical  science.  Regarding  the 
subject  from  this  standjioint,  no  practitioner  can  ques- 
tion its  importance. 

There  is,  however,  great  diversity  of  opinion  as  to 
the  diagnostic  significance  of  calcic  oxalate  deposits  in 
the  urine.  Since  the  tirst, recognition  of  this  sub- 
stance as  a  urinary  constituent,  numerous  contradic- 
tory statements  have  been  made  regarding  the  signifi- 
cance of  such  an  occurrence.  After  an  attentive 
perusal  of  the  literature  of  the  subject,  and  a  careful 
consideration  of  the  various  theories  advocated  to  ex- 
plain the  origin  of  the  oxalic  acid,  one  cannot  escape 
the  impression  that  something  essential  to  the  success- 
ful elucidation  of  the  question  lias  been  overlooked, 
or  has  not  yet  claimed  sutiicient  attention. 

One  of  the  mistakes  goiiei'ally  made  is  that  of  re- 
garding oxaluria  as  a  disease,  and  not  as  a  sj'mptom. 
Oxaluria,  like  albuminuria,  is  a  s^'mptom.  The  causes 
ofalbumiuuria  are  widely  different  in  their  character, 
and  the  same  may  be  true  of  oxaluria.  Hence,  in 
seeking  for  an  explanation  for  the  appearance  of  oxa- 
late of  lime  in  the  urine,  we  have  no  right  to  expect  a 
single  one  applicable  to  every  case. 

Ill  treatingof  oxaluria  and  oxalxmia,  it  will  be  useful, 
at  the  outset,  to  consider  some  of  the  undisputed  facts 
bearing  upon  the  subject.  First,  we  know  that  oxalic 
acid  is  a  poison.  Fatal  cases  of  poisoning  with  this 
substance  are    not    uncommon.     The    careful  experi- 


ments of  Koch'  demonstrate  that  the  soluble  oxalates 
paralyze  the  muscles,  heart,  and  nervous  system.  A 
solution  of  neutral  oxalate  of  ammonium  injected  be- 
neath the  skin  of  a  frog  caused  fibrillary  muscular 
contractions,  and  paralysis  of  the  voluntary  muscles 
and  the  heart.  The  lethal  dose,  for  the  frog,  was 
found  to  be  \'2^  milligrams  of  the  salt.  Experiments 
upon  warm-blooded  animals  gave  quite  similar  results 
when  the  drug  was  injected  subcntaiieously. 

Another  well-ascertained  point  is,  that  a  certain  pro- 
portion of  the  oxalic  acid  or  oxalates  introduced  into 
the  body  through  the  stomach  or  subcutaiieously  reaj)- 
pears  in  the  urine  under  the  form  of  calcic  oxalate. 
Iu  the  experiments  of  Koch  just  mentioned,  crystals 
of  oxalate  of  lime  were  constantly  found  in  the  kidney, 
and  in  that  organ  alone.  In  cases  of  poisoning  by  the 
acid,  a  large  amount  of  calcic  oxalate  crystals  can  be 
obtained  from  the  urine. 

These  two  facts  having  been  determined  ;  namely, 
that  oxalic  acid  is  a  poison,  and  that  it  manifests  its 
presence  in  the  system  by  its  elimination  in  the  urine 
as  calcic  oxalate,  are  we  justitied  in  assuming  from 
ihese  premises  that  whoever  voids  oxalate  of  lime  in 
the  urine  is  being  poisoned?  The  views  of  different 
writers  upon  this  point  are  very  discordant.  No  un- 
equivocal answer  can  be  given  to  the  question  until 
investigations  have  been  made  to  determine  the  effects 
following  the  long-continued  administration  to  animals 
of  small  doses  of  oxalic  acid  and  the  oxalates.  I  am 
not  aware  of  any  such  experiments  having  been  made. 
Another  subject  for  experimental  investigation  is  the 
action  of  solutions  of  calcic  oxalate  upon  the  physio- 
logical processes.  I  think  that  we  have  very  little 
reason  to  expect,  a  priori,  that  solutions  of  calcic 
oxalate  should  not  possess  toxic  properties.  Ringer  - 
has  endeavored  to  show  that  the  soluble  oxalates 
arrest  function  by  the  withdrawal  of  lime  from  the 
tissues.  He  asserts  that  a  lime  salt  must  be  present 
in  the  circulating  fluid,  to  sustain  the  contractility  of 
the  cardiac  muscle.  He  reports  the  following  striking 
experiment :  The  detached  ventricle  of  a  frog's  heart 
was  enclosed  in  a  Roy's  "  tonometer,"  and  was  sup- 
plied with  an  artificial  blood  mixture  through  a  perfu- 
sion canula.  A  small  amount  of  a  five  per  cent,  solu- 
tion of  oxalate  of  ammonium  was  then  added  to  the 
circulating  mixture.  The  ventricular  contractions 
immediately  grew  weaker,  and  contractility  ceased  in 
a  few  minutes.  The  nutrient  fluid  was  then  diluted, 
but  the  ventricle  remained  inactive.  A  small  amount 
of  a  one  per  cent,  solution  of  calcium  chloride  caused 
a  speedy  return  of  the  spontaneous  contractions. 

Ringer  reports  another  interesting  experiment 
which  will  chieHy  interest  us  :  He  prepared  two  solu- 
tions, one  containing  chloride  of  calcium,  and  the 
other  oxalate  of  ammonium.  The  projiortionate  amount 
of  these  ingredients  were  such  that  equal  (piantities  of 
the  two  solutions  nearly  neutralized  each  other,  a 
slight  excess  of  the  lime  salt  remaining.  Of  course, 
the  combination  of  these  substances  produces  oxalate 
of  lime.  It  was  found  that  when  quantities  of  the 
two  solutions  sullicient  to  just  neutralize  each  other 
were  added  to  the  fluid  supplied  to  a  frog's  ventricle, 
the  cardiac  contractions  became  weakened.  A  suffi- 
cient amount  of  the  oxalate  of  lime  must  have  been 
dissolved  by  the  circulating  fluid  to  poison  the  cardiac 

■  Wlrkung  dor  Oxalate.    Arclilv.  f .  exp.  Path,  uad  Pliar.,  Bd.  14, 
8.  153. 
'  Practitioner.  Vol.  34,  p.  81. 
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muscle.  Hence  Ringer  admits  that  oxalic  acid  exerts 
a  direct  poisonous  action  upon  the  muscle,  and  what 
he  asserts  of  oxalic  acid,  iu  tiie  light  of  this  experiment, 
would  seem  to  be  true  of  calcic  oxalate.  Although 
these  experiments  need  confirmation,  and  require 
to  be  supplemented  by  a  variety  of  others  performed 
upon  warm-blooded,  as  well  as  cold-blooded  animals, 
it  does  not  appear  that  we  have  any  theoretical  reasons 
for  doubting  tiiat  considerable  amounts  of  oxalate  of 
lime  circulating  in  the  blood  must  have  a  deleterious 
action  upon  the  functions  of  the  body.  It  is  true,  the 
urine  of  persons  in  apparently  good  health  may  some- 
times contain  a  relatively  large  amount  of  calcic  oxa- 
late sediment. 

Roberts  '  states  that  "  subjects  of  mulberry  calcu- 
lus, especially  children,  are  often  in  the  enjoyment  of 
blooming  health."  As  an  offset  to  this  assertion, 
however,  we  have  the  authority  of  Ultzmann  *  that 
weakly  and  anaemic  children  are  the  ones  that  are 
particularly  predisposed  to  oxalate  of  lime  calculus. 
Chambers '  asserts  that  under-fed  children  living  in 
the  country  often  have  oxalate  of  lime  iu  the  urine. 
According  to  my  own  experience,  a  copious  sediment 
of  oxalate  of  lime  is  not  often  found  for  a  considerable 
period  in  the  urine  of  persons  in  vigorous  health.  Its 
long-continued  presence  in  this  secretion  is  generally 
indicative  that  some  of  the  functions  of  the  individual 
are  not  being  performed  as  they  ought. 

The  oxalate  is  very  insoluble  in  water.  This  prop- 
erty tends  to  render  obscure  the  explanation  of  its 
mode  of  elimination  from  the  system.  The  acid  phos- 
phate of  sodium,  which  is  ordinarily  present  in  fresh, 
normal  urine,  has  been  found  to  have  a  solvent  action 
upon  the  calcic  oxalate.  This  would  explain  why  the 
oxalate  is  held  in  solution  in  fresh  urine,  and  its  grad- 
ual deposition,  as  the  acid  phosphate  becomes  con- 
verted into  the  neutral  phosphate,  in  consequence  of 
chemical  changes  taking  place  in  the  urine.  This  ex- 
planation, however,  does  not  account  for  the  solution 
of  the  oxalate  in  the  blood,  from  which  tiie  urine  is 
secreted.  It  has  been  found  that  some  other  saline 
-olutions  have  a  slight  solvent  action  on  the  oxalate. 
The  oxalate,  moreover,  is  not  perfectly  insoluble  in 
water.  Storer"  gives  the  solubility  of  calcic  oxalate 
in  water  as  1-500000.  It  has  been  estimated  that  ten 
ounces  of  water  are  capable  of  dissolving  1,000,000 
of  the  crystals.  That  the  oxalate  can  be  dissolved  in 
the  stomach,  is  proven  by  the  fact  that  it  reappears  in 
the  urine  after  the  ingestion  of  foods  containing  it. 
There  can  be  no  doubt  therefore,  that  the  substance 
can  be  dissolved,  or  held  in  solution  in  the  alimentary 
tract,  blood  and  the  urine  ;  but  the  laws  regulating  i's 
solution  and  deposition  have  yet  to  be  discovered. 
"Why  it  should  be  deposited  in  the  kidney  or  bladder 
of  one  patient,  and  another,  wiiose  urine  is  loaded 
with  it,  should  escape,  demands  further  investigation 
to  determine.  And,  of  the  many  unsolved  problems 
connected  with  the  subject  of  oxaluria,  this  is  perhaps 
the  most  important.  When  the  laws  governing  its 
solution  and  precipitation  within  the  body  are  made 
manifest,  we  may  reasonably  hope  to  be  able  to  pre- 
vent the  formation  of  calculi  composed  of  it  in  oxa- 
luric  patients.  There  seems  to  be  no  doubt  that  mucus 
favors  the  crystallization  of  calcic  oxalate;  acting  in 
this  respect,  very  likely,  like   a  foreign  body.     The 

»  Urinary  and  Renal  Diseases,  fourth  edition,  p.  103. 
*  Die  Harnconcreraente. 
°  Manual  of  Diet,  p.  271. 
'  Ralfe.  Morbid  Urine. 


crystals  are  generally  found  iu  the  urine  intimately 
mixed  with  the  cloud  of  mucus  that  slowly  falls  to 
the  bottom  of  the  receptacle.  The  starting-point  of 
many  calculi  is  probably  formed  by  a  clump  of  mucus 
that  has  occasioned  the  crystallization  of  oxalate  of 
lime  about  it. 

There  can  be  no  doubt  that  the  larger  portion  of 
the  oxalic  acid  excreted,  is  manufactured  within  the 
body.  There  have  been  those,  however,  who  have 
disputed  this.  Owen  Rees  tiist  elaborated  the  theory 
that  oxalic  acid  is  produced  from  the  decomposition 
of  uric  acid  outside  the  body.  The  discovery  of  oxal- 
urate  of  ammonium  iu  the  urine  by  Schuiick.  lent 
some  sujiport  to  this  theory.  Oxaluric  acid  is  a  de- 
composition product  of  uric  acid,  and  is  easily  con- 
verted into  oxalic  acid  ;  hence  it  was  inferred  that 
uric  acid  transformed  into  oxaluric  and  then  oxalic, 
was  the  source  of  oxaluria.  Basham  gives  an  excel- 
lent exposition  of  this  theory  of  the  causation  of  oxa- 
luria, in  Reynolds's  "System  of  Medicine."'  He  there 
affirms  in  a  very  dogmatic  manner,  and  with  very 
scanty  evidence,  that  '•  oxalate  of  lime,  as  a  sediment 
in  the  urine,  is  of  no  other  significance  than  that  of  a 
lithic  acid  diathesis."  An  excess  of  oxalate  of  lime 
in  the  urine  meant  for  him  an  excess  of  uric  acid  in 
the  system.  It  is  an  easy  matter  to  demolish  this 
theoi-y.  In  the  first  place  one  of  the  cardinal  doc- 
trines of  Basham  and  his  school,  namely,  that  the  ox- 
alurate  of  ammonium  of  the  urine  is  changed  to 
oxalate,  was  disapproved  by  Neubauer.*  He  found 
that  in  progressive  decomposition  of  the  urine,  the 
oxalurate  of  ammonium  is  changed  directly  into  car- 
bonate of  ammonium,  and  not  into  oxalic  acid  and 
urea.  Oxalic  acid  has  been  found  in  the  blood  by 
Cantani  and  Garrod.  This  oxala^mia  cannot  be  ac- 
counted for  by  Rees's  theory.  The  explanation,  ac- 
cording to  this  theory,  of  the  origin  of  renal  concre- 
tions of  oxalate  of  lime,  would  be  very  difficult.  It  is 
exceedingly  improbable  that  the  decomposition  of 
oxalurate  of  ammonium  can  take  place  almost  instan- 
taneously after  the  secretion  of  a  urine  of  normal  re- 
action and  perfectly  free  from  every  trace  of  ferment- 
ation. Renal  calculi  of  oxalate  of  lime,  however,  are 
very  common. 

This  is  abundantly  proven  hj  the  experience  of  Can- 
tani,' who  cites  numerous  instances.  I  have  recently 
had  under  my  own  care  a  case  of  the  kind.  The  gen- 
tleman had  been  a  recent  sufferer  from  renal  colic, 
and  had  experienced  several  seveie  attacks.  He  had 
presumably  been  treated  for  lithuria.  Upon  examina- 
tion of  the  urine  I  found  it  loaded  with  oxalate  of 
lime.  The  patient  had  luckily  saved  a  calculus  of 
about  the  size  of  a  pea,  that  he  had  passed  through 
the  urethra.  I  found  this,  upon  analysis,  to  consist 
almost  wholly  of  calcic  oxalate.  I  never  found  any 
excess  of  uric  acid  in  the  urine.  If  the  urine  and  the 
calculus  had  not  been  carefully  analyzed,  it  would 
have  been  natural  to  have  considered  the  case  one  of 
lithiasis,  and  to  have  treated  it  accordingly.  Oxalate 
of  lime  is  probably  a  much  more  common  cause  of 
renal  colic  than  is  geuei'ally  supposed  ;  and  for  this 
reason  the  urine  of  patients  afflicted  with  this  disease, 
should  always  be  carefully  examined.  Oxalate  of 
lime  may  be  found,  indicating  the  cause  of  the  painful 
paroxysms. 

7tA.merlcan  edition,  Vol.  3,  p.  619. 

•  Neubauerand  Vogel.    Analysis  of  the  Urine.    Am.  Ed.    p.  lijy. 
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Another  fact  disapproviug  the  theory  of  Rees,  and 
one  that  may  not  be  generally  known  by  the  medical 
profession,  is  that  oxaluria  is  common  among  horses. 
Williams  '"  speaks  of  its  occurrence  in  horses  that  are 
irregularl}'  worked,  like  hunters,  and  those  too 
abundantly  fed  with  saccharine  substances,  as  turnips 
and  carrots.  I  have  examined  the  urine  of  a  number 
of  horses  and  I  have  found  oxalate  of  lime  very  fre- 
quently. In  a  stable  containing  live  horses,  I  found 
abundant  deposits  of  oxalate  of  lime  in  the  urine  of 
three  of  the  inmates.  In  one  instance  the  urine  was 
literally  loaded  with  it.  The  form  of  the  crystals  in 
this  case  was  not  the  typical  octahedral,  but  was  a 
four-sided  prism  with  pointed  ends.  This  form  is 
very  rarely  found  in  man,  and  might  be  easily  mis- 
taken for  otiier  crystalline  constituents  of  the  sedi- 
ment, were  not  careful  micro-chemical  tests  applied  to 
reveal  the  true  nature  of  the  crystals.  The  horse  ex- 
cretes a  large  amount  of  hippuric  acid,  but  very  little 
uric.  We  have  no  reason  to  suspect  that  the  decom- 
position of  hippuric  acid   is  a  source  of  oxalic  acid. 

For  these  and  other  reasons  the  theory  that  the 
excreted  oxalic  acid  is  formed  in  the  urine  outside  of 
the  bodv  cannot  be  sustained.  We  cannot  affirm  that 
oxalic  acid  is  never  formed  during  the  decomposition 
of  the  urine,  but  we  have  abundant  proof  that  this  is 
not  the  ordinary  cause  of  oxaluria. 

Some  of  the  other  theories  to  account  for  the  pres- 
ence of  oxalate  of  lime  in  the  urine  are  more  prob- 
able. A  conservative  resume  of  these  theories  is 
given  by  Salkowski  and  Leube."  They  all  have  the 
common  defect,  that  while  they  may  seem  to  be  suffi- 
cient to  explain  the  occurrence  of  oxaluria  in  some 
instances,  they  are  entirely  inadequate  to  do  so  in 
others. 

The  theory  mo.st  commonly  accepted  is  that  the 
oxalic  acid  originates  in  defective  metamorphosis 
within  the  body.  Cantani  is  one  of  the  ablest  advo- 
cates of  this  theory.  In  his  elaborate  work  upon  the 
diseases  of  metamorphosis,  he  takes  the  ground  that 
oxaluria  is  due  to  a  condition  akin  to  that  of  diabetes. 
He  believes  that  the  oxalic  acid  originates  from  the 
abnormal  disintegration  of  the  carbohydrates.  There 
are  many  facts  that  lend  probability  to  this  view. 
The  acid  is  very  readily  prepared  in  the  chemical 
laboratory  by  the  action  of  reagents  upon  sugar, 
starch,  and  cellulose.  This  fact  would  seem  to  render 
probable  the  possibility  of  its  formation  from  the  im- 
perfect oxidation  of  these  substances  in  the  body.  Can- 
tani's  mode  of  treatment  for  oxaluria  is  based  upon 
this  theory.  lie  states  that  the  condition  is  especi- 
ally common  in  individuals  indulging  to  excess  in 
sweets  and  starchy  foods.  His  treatment  consists  in 
very  largely  withdrawing  these  articles  from  the  food 
and  substituting  an  antidiabetic  diet.  He  claims  to 
have  permanently  cured  many  patients  in  this  way. 

But  we  (ind  other  recognized  authorities  maintain- 
ing that  oxaluria  is  the  result  of  imperfect  metamor- 
phosis of  nitrogenous  substances.  This  was  Beueke's 
theory.  It  has  been  found  that  oxalic  acid  cannot  be 
made  to  wholly  disappear  from  the  urine  of  fasting 
animals.  I  have  found  calcic  oxalate  quite  abund- 
antly present  in  the  urine  of  a  patient  subsisting  en- 
tirely upon  a  moderate  amount  of  milk-punch. 

Tyson  *'  advises  that  in  the    treatment  of  oxaluria 
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the  patient  be  allowed  only  a  moderate  amount  of 
nitrogenous  food,  and  in  bad  cases  no  meat  at  all  be 
permitted.  It  would  be  hard  to  explain  the  good  ef- 
fects of  both  Cantani's  and  Tyson's  widely  diti'erent 
modes  of  treatment  upon  the  assumption  that  the 
theory  of  one  alone  is  correct.  Before  endeavoring  to  i* 
reconcile  the  apparent  incompatibilities  existing  in 
the  views  of  these  two  authorities,  it  may  be  well  to 
consider  some  of  the  other  possible  sources  of  oxalic 
acid  in  the  body. 

Various  authors  have  endeavored  to  trace  a  connec- 
tion between  the  formation  of  mucus  and  that  of  oxalic 
acid.  Hoppe-Seyler  '^  states  that  the  crystals  of  ox- 
alate of  lime  are  especialh'  abundant  in  catarrh  of  the 
urinary  passages,  and  of  other  mucous  membranes. 
He  also  alfirms  that  the  connection  between  impaired 
respiration  and  the  excretion  of  calcic  oxalate  has  not 
been  proven.  Ralfe  "  also  accepts  the  possibility  of 
the  formation  of  oxalic  acid  from  the  decomposition 
of  mucus,  and  gives  considerable  prominence  to  the 
theory.  He  states  that  crystals  of  oxalate  of  lime 
have  been  found  in  the  mucus  of  the  gall-bladder,  and 
in  the  gravid  uterus.  Fiirbringer  also  found  them  in 
the  sputum  of  the  diabetic.  Ralfe  is  inclined  to  the 
view  that  the  numerous  oxalate  of  lime  crystals  found 
in  the  urine  of  patients  suffering  from  spermatorrhoea 
are  derived  from  the  mucus  of  the  geuitourinary  pas- 
sages. Ultzmann  "  has  remarked  the  frequent  asso- 
ciation of  oxaluria  and  spermatorrhea  and  urethral 
disease.  He  says  that  he  has  often  caused  the  oxal- 
uria to  disappear  by  local  treatment  of  the  urethra.  I 
myself,  have  had  several  cases  of  true  spermatorrhoea 
associated  with  oxaluria.  I  also  recall  another  inter- 
esting patient  who  was  troubled  with  an  obstinate 
prostatorrhaja  whose  urine  was  loaded  with  calcic  oxa- 
late. I  have  never,  however,  felt  the  necessity  of  at- 
tributing the  oxalate  of  lime  found  in  such  cases  to 
the  presence  of  seminal  fluid  or  mucus  in  the  urine. 
The  case  that  I  have  already  mentioned  of  the  gentle- 
man that  had  suffered  from  a  severe  renal  colic  is 
sufficient  to  demonstrate  that  there  is  not  necessarily 
any  reason  for  attributing  oxaluria  to  the  presence  of 
semen  in  the- urine.  lu  the  many  specimens  of  the 
urine  of  this  patient  that  I  examined  1  never  failed  to 
find  a  large  number  of  spermatozoa.  These  speci- 
mens were  passed  at  different  times  of  the  day,  some 
of  them  during  my  visits.  The  formation  of  the 
oxalate  of  lime  calculus  in  the  kidney  in  this  case 
showed  that  there  could  be  no  direct  connec- 
tion between  the  oxaluria  and  the  spermatorrhoea. 
The  crystals  of  the  oxalate  could  be  found  very  soon 
after  the  urine  was  passed,  long  before  we  could  have 
any  reason  to  suspect  that  any  decomposition  had 
taken  place.  The  form  of  the  crystals  in  this  case 
was  very  suggestive.  They  were  apt  to  be  small  and 
of  irregular  form,  resembling  those  obtained  by  imme- 
diate precipitation  upon  the  addition  of  a  solution  of 
oxalic  acid  to  one  of  calcium  chloride.  They  seemed 
to  denote  that  the  urine  was  surcharged  with  the 
oxalate  and  that  many  of  the  crystals  were  formed  al- 
most instantly  after  the  secretion  or  excretion  of  the 
urine. 

Although  such  cases  as  the  above  do  not  support 
the  theory  of  the  formation  of  oxalic  acid  from  mucus, 
there  are  certain  facts  that  render  probable  the  possi- 
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bility  of  such  an  event.  It  has  been  found  by  Land- 
wehr  and  by  Hammarsten  ^^  that  a  decomposition 
product  can  be  obtained  from  mucin  having  the  prop- 
erties of  a  carbo-hydrate.  The  furtlier  decomposi- 
tion of  tliis  carbo-liydrate,  which  Landwehr  calls  ani- 
mal gum  (thierische  Gummi)  might  yield  oxalic  acid. 
Behrens"  calls  attention  to  the  frequency  with  which 
calcic  oxalate  is-  found  in  the  vicinity  of,  or  even  in, 
slime-bearing  cells  of  plants.  Although  it  may  not  be 
fair  to  compare  the  slime  of  plants  with  the  mucus  of 
animals,  there  are  points  of  similarity  in  some  of  the 
physical  properties  of  the  two  substances.  Plant 
slime,  moreover,  readily  yields  oxalic  acid  when 
treated  with  nitric  acid. 

I  think  that,  perhaps,  I  have  already  dwelt  too  long 
upon  the  conflicting  theories  that  have  been  advanced 
to  account  for  the  formation  of  oxalic  acid  in  the 
body.  I  can  only,  briefly  allude  to  others.  The 
theory  of  increased  oxidation  has  been  advocated  to 
explain  certain  cases.  The  objections  to  the  general 
application  of  the  theory  of  impaired  oxidation 
would  apply  to  this  one.  Theoretically,  perhaps,  in- 
creased oxidation  and  metabolism  with  the  formation 
of  incomplete  products,  would  explain  some  cases  of 
oxaluria,  but  in  default  of  experimental  and  clinical 
proof  of  the  correctness  of  the  hypothesis,  we  cannot 
profitaoly  discuss  it  here. 

Among  all  the  multitude  of  diseases  and  conditions 
in  which  oxaluria  has  been  found  there  is  one  symp- 
tom or  condition,  and  perhaps  only  one,  that  has  been 
very  constantly  met  with,  namely  indigestion.  The 
frequent  occurrence  of  dyspepsia  and  all  the  symptoms 
usually  accompanying  it  with  oxaluria  has  been  often 
noticed  by  various  writers.  Some  have  been  inclined 
to  make  the  dyspepsia  secondary  to  the  oxaluria, 
others  to  make  the  oxaluria  in  some  way  dependent 
upon  the  dyspepsia.  The  acid  theory  was  an  out- 
growtii  of  this  last  endeavor.  It  is  well  known  that 
organic  acids  are  oxidized  in  the  body  and  converted 
into  carbonic  acid  and  water.  It  is  fair  to  presume 
that  impeded  oxidation  of  the  organic  acids  that  are 
produced  by  fermentation  in  dyspepsia  may  end  ni  the 
formation  of  oxalic  acid.  This  theory  would  seem  to 
account  for  the  majority  of  cases  of  oxaluria  better 
than  any  of  those  that  we  have  hitherto  considered. 
But  there  is  another  probable  source  of  oxalic  acid  in 
the  body  which  has  been  strangely  overlooked.  It 
has  been  assumed,  nearly  without  exception,  that  the 
oxalic  acid  that  originates  here  is  formed  either  in  the 
blood  or  in  the  substance  of  the  organs  and  tissues. 
It  does  not  seem  to  have  occurred  to  the  writers  upon 
this  subject  that  oxalic  acid  can  be  formed,  like  vari- 
ous other  organic  acids,  in  the  alimentary  tract. 
Reading,  clinical  observations  and  experiments  have 
rendered  it  very  probable  to  the  writer  that  oxaluria 
may  be  due  to  this  cause.  Although  I  have  consulted 
the  literature  of  oxaluria  quite  extensively,  I  have 
only  found  one  author  who  has  alluded  to  this  possi- 
bility. Chambers  "  hints  of  such  an  origin  in  the  fol- 
lowing passage :  "  Chemists  tell  us  that  citric,  malic, 
and  other  organic  acids  distributed  through  the  vege- 
table world  are  liable  to  conversion  into  oxalic,  so  that 
it  is  not  necessary  that  it  should  naturally  be  a  con- 
stituent of  the  food  eaten,  but  may  arise  during  its 
fermentation  or  digestion."     "VVe  are  left  in  doubt  as 
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to  whether  the  author  means  by  this  that  the  oxalic 
acid  may  be  directly  produced  in  the  alimentary  canal 
in  consequence  of  abnormal  fermentation,  or  whether 
from  the  imperfect  oxidation,  after  absorption,  of  other 
products  of  fermentation.  He  contents  himself  with 
this  bare  allusion  to  the  possibility  of  the  manufactur- 
ing of  oxalic  acid  from  the  food  during  imperfect  di- 
gestion. Medical  literature,  however,  has  recorded 
many  facts  that  lend  great  probability  to  this  theory. 
Food  that  does  not  digest  ferments,  or  decomposes, 
much  in  the  same  way  as  it  would  under  similar  con- 
ditions of  warmth  and  moisture  outside  of  the  body. 
Decomposition  and  putrefaction  play  a  part  in  the 
disintegration  of  the  food  in  the  intestines,  even  in 
normal  digestion,  and  this  part  is  a  much  more  exten- 
sive one  than  is  commonly  supposed.  Every  phy- 
sician will  be  profited  by  reading  the  section  in  Her- 
mann's Handhuch  der  Physiotogie,  in  which  Maly  " 
describes  the  activity  of  bacteria  in  reducing  the  con- 
tents of  the  intestines  to  the  condition  tiiat  they  have 
in  the  faeces.  The  intestines,  particularly  the  lower 
portion  of  them,  are  swarming  with  bacteria.  The 
fajces  are  filled  with  a  great  variety  of  micro-organ- 
isms. Any  one  can  easily  convince  himself  of  the 
truth  of  this  statement  by  microscopical  examination. 
Given  warmth,  moisture,  innumerable  bacteria  and  a 
quantit}'  of  easily  decomposable  organic  matter,  putre- 
faction is  inevitable,  unless  some  substance  be  present 
to  arrest  the  action  of  the  bacteria.  Bile  is  the  nat- 
ural disinfectant  of  the  intestines,  but  this  is  incapa- 
ble of  preventing  all  putrefactive  changes  in  the  ali- 
mentary tract.  Indican,  one  of  the  most  constant 
constituents  of  the  urine,  is  ever  a  witness  of  the  in- 
sufficiency of  this  anti-fermentative  action  of  bile.  In- 
dican is  derived  from  indol,  and  Maly  states  that  there 
can  be  no  indol  or  inflammable  gas  produced  in  the 
intestines  without  bacteria.  He  further  affirms  that 
the  products  of  pancreatic  decomposition  do  not  have 
any  physiological  uses. 

Digestion  is  essentially  a  process  by  which  insoluble 
substances  are  converted  into  others  capable  of  being 
absorbed  into  the  blood.  True  digestion  is  accom- 
plished in  a  relatively  short  time.  Very  likely,  too, 
the  digestive  ferments  may  have  some  restraining  in- 
fluence on  the  action  of  the  bacteria.  But  when  diges- 
tion is  delayed,  or  is  not  accomplished,  the  micro- 
organisms present  in  the  stomach  and  intestines  assert 
their  power ;  and  we  could  scarcely  devise  more 
favorable  conditions  for  the  cultivation  of  bacteria 
than  exist  in  the  lower  part  of  the  intestines.  That 
these  bacteria  manufacture,  in  many  instances,  very 
virulent  poisons,  has  been  abundantly  proven  by  recent 
researches  upon  the  subject  of  ptomaines.  It  is  a  con- 
stant source  of  wonder  to  one  investigating  the  sub- 
ject that  cases  of  poisoning  of  this  origin  are  not  more 
common -than  they  appear  to  be.  But,  in  all  proba- 
bility, ptomaines  are  not  the  only  poisonous  sub- 
stances manufactured  in  the  alimentary  canal.  Many 
organic  acids  are  produced  during  the  fermentation  of 
food.  Brieger  ■"  has  isolated  various  species  of  bac- 
teria existing  in  the  fajces,  and  has  cultivated  them 
outside  the  body.  He  also  studied  the  action  of  these 
micro-organisms  on  fermentable  solutions,  and  ob- 
tained, in  this  way,  various  organic  acids.  He  does 
not  record  the  finding  of  oxalic  acid  ;  but  it  is  not 
evident  that  small  amounts  of  the  acid  would  have 
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been  recognized  b_v  the  methods  of  analysis  that  he 
employed.  Investigations  of  this  cliaracter  are  very 
important,  and  promise  to  shed  a  good  deal  of  light 
upon  questions  of  great  piiysiological  and  pathological 
interest ;  and  it  is  very  desirable  that  this  line  of  ex- 
perimentittion  be  followed  out. 

Fliigge  places  oxalic  acid  in  his  list  of  substances 
resulting  from  the  activity  of  bacteria.  If  oxalic  acid 
can  be  manutactured  by  bacteria  outside  of  the  body, 
it  seems  altogether  probable  that  the  same  process  can 
take  place  in  the  intestines.  Salkowski "'  states  that 
crystals  of  oxalate  of  lime  are  not  infrequently  found 
in  microscopical  examination  of  the  contents  of  the 
large  intestine.  He  does  not  say  what  the  probable 
origin  of  these  crystals  is.  Either  they  must  have 
been  taken  into  the  body  in  the  food,  or  they  must 
have  been  due  to  the  combination  of  oxalic  acid  manu- 
factured in  the  alimentary  canal  with  lime,  unless  we 
are  disposed  to  admit  that  oxalic  acid  may  be  elimi- 
nated through  the  intestines,  which  seems  in  uo  way 
probable.  We  should  also  bear  in  mind  that  octahedral 
crystals  of  oxalate  of  lime,  like  those  ordinarily  found 
in  the  urine,  are  not  common  in  plants  containing  the 
acid  and  its  salts.  The  crystals  in  plants  are  apt  to 
exist  in  irregular  aggregations  of  these  octahedral 
forms,  or  as  needle-shaped  crystals.  We,  therefore, 
have  good  reason  to  suppose  that  the  oxalate  crystals 
found  in  the  intestines  are  due  to  oxalic  acid  formed 
in  the  digestive  organs.  Of  course,  if  oxalic  acid  is 
formed  here,  there  is  no  reason  why  it  should  not  be 
absorbed  into  the  blood  and  give  rise  to  oxaluria.  I 
have  made  microscopical  examinations  of  the  faeces  of 
several  oxaluric  patients.  Although  I  have  found 
octahedral  crystals  here,  I  have  never  been  convinced 
by  chemical  tests  that  they  were  composed  of  oxalate 
of  lime.  For  several  obvious  reasons,  it  is  not  a  very 
easy  matter  to  detect  minute  crystals  scattered  through 
such  a  mass  of  detritus  as  exists  here.  Such  examiua- 
tions,  however,  are  promising,  and  should  be  repeated. 

It  seems  to  me,  in  the  light  of  what  has  been  said, 
that  we  have  a  right  to  assert  that  the  theory  of  the 
formation  of  oxalic  acid  in  the  digestive  organs  is  a 
very  probable  one.  Several  experimenters  have  un- 
consciously corroborated  this  theory.  Fiirbringer" 
made  an  elaborate  series  of  experiments  to  determine 
the  influence  upon  the  excretion  of  oxalate  of  lime  of 
the  ingestion  of  alkaline  bicarbonates,  lime-water,  and 
uric  acid  and  the  urates.  The  results  of  these  experi- 
ments was  mostly  negative.  In  one  of  his  observa- 
tions, however,  he  casually  records  a  great  increase 
in  the  oxalic  acid  excretion  coincident  with  diarrhcea. 
This  occurrence  is  to  me  very  suggestive.  An  ordi- 
nary diarrh<Ea  means  increased  fermentation  and  pu- 
trefaction in  tlie  intestines.  If  oxalic  acid  has  a  source 
in  this  putrefaction,  then  the  association  of  oxaluria 
and  diarrhcea  ought  not  to  surprise  us. 

Hammerbacher"  afterwards  repeated  some  of  these 
experiments  of  Furbriuger,  and  investigated  the  effect 
of  alkalies  upon  the  excretion  of  calcic  oxalate  in 
doss.  lie  mingled  enormous  doses  of  bicarbonate  of 
soda  with  the  food  of  these  animals,  and  found  that 
the  amount  of  calcic  oxalate  in  the  urine  was  consider- 
ably increased.  In  one  instance,  at  least,  the  large 
doses  given  caused  vomiting  and  loss  of  appetite. 
The  doses  given  ranged  from  five  to  twenty  grammes. 

>>  Salkowoki  und  Leube,  Lehre  TOm  Ham.,  B.  114. 
»  Dcutsches  Archiv.  fUr  Klin.  Med.,  Bd.  18,  p.  143^ 
B  PflUger'n  Arcb.,  Bd.  33,  p.  89. 


When  we  compare  these  weights  with  those  of  the 
dogs  experimented  upon,  we  see  that  the  doses  were 
excessivelv  great.  The  digestion  must  have  been  pro- 
foundly disturbed  by  them.  If  the  food  did  not  digest 
it  putrefied,  and  oxaluria  was  the  result.  This  may 
not  be  the  correct  explanation,  but  it  appears  as  prob- 
able as  any  that  we  can  give.  It  does  not,  however, 
seem  to  have  occurred  to  the  author. 

Mills  -*  performed  some  experiments  upon  a  dog  in 
"  nitrogenous  equilibrium,"  to  determine  the  effects  of 
various  forms  of  diet  upon  the  excretion  of  oxalic  acid. 
He  notes  that  a  very  large  amount  of  the  acid  was  ex- 
creted upon  a  dog  following  diarrhaa.  The  fact 
speaks  for  itself. 

I  may  add  that  oxalic  acid  is  frequently  found  in 
the  urine  of  hogs.  Calculi  consisting  of  almost  pure 
calcic  oxalate  are  sometimes  found  in  the  bladder  of 
these  animals.  I  have  examined  hogs'  urine  only 
once  ;  but  in  this  instance  I  found  a  great  number  of 
calcic  oxalate  crystals,  after  allowing  the  urine  to 
stand  for  a  long  time.  When  we  consider  the  char- 
acter of  the  diet,  and  the  habits  and  environment  of 
these  animals,  we  have  every  reason  to  suppose  that 
bacteria  have  an  especially  attractive  field  of  operation 
in  their  intestines. 

Williams  "  says  that  oxaluria  in  horses  is  apt  to  be 
accompanied  by  symptoms  of  acid-dyspepsia.  The 
horses  in  which  I  have  most  often  found  oxaluria  are 
those  that  are  highly  fed  and  little  exercised  :  such 
animals  are,  of  course,  specially  liable  to  digestive 
troubles. 

Brunton  '^^  remarks  that  the  deposition  of  oxalate  of 
lime  is  usually  connected  with  disturbances  of  the 
digestive  system ;  and  he  further  states  that  he  has 
observed,  in  a  hospital  ward,  that  a  deposit  of  this 
substance  is  commonly  found  in  the  urine  after  the 
patients  have  had  cabbage  for  dinner.  This  occur- 
rence serves  to  strengthen  the  theory  of  the  formation 
of  oxalic  acid  from  the  decomposition  of  food.  Prob- 
ably nothing  would  be  more  likely  to  afford  an  intes- 
tinal bacterium  a  greater  opportunity  for  the  exercise 
of  its  functions  than  an  abundant  supply  of  cabbage. 

The  association  of  icterus  and  oxaluria  has  been 
noted  by  certain  writers.  Murchison^  thought  that 
oxaluria  might  be  connected  in  some  way  wiih  liver 
trouble.  As  bile  is  the  natural  disinfectant  of  the  in- 
testines, when  its  flow  is  obstructed  decomposition  can 
more  readily  take  place.  This  would  be  a  natural  ex- 
planation of  the  occurrence  of  oxaluria  with  icterus. 
Indigestion  means  an  increased  opportunity  for  bac- 
teria—  an  opportunity  that  they  are  always  ready  to 
seize. 

The  writer  does  not  claim  that  the  theory  advanced 
here  to  account  for  the  formation  of,  at  least,  some  of 
the  oxalic  acid  excreted  from  the  body  has  been  de- 
monstrated beyond  controversy,  but  it  certainly  de- 
mands consideration.  If  it  be  true,  then  the  treat- 
ment of  oxaluria  resolves  itself  into  that  of  dyspepsia. 


—  The  Grocers'  Company's  prize  of  $.5,000  for  the 
discovery  of  a  method  for  the  cultivation  of  vaccine 
contagium  outside  of  the  animal  body,  was  not 
awarded,  and  the  same  problem  is  again  proposed, 
papers  to  be  submitted  by  December  31,  1890. 


'*  Journal  of  Physiology,  Vol.  V,  p.  231. 

"I.oc.  cit. 

*•  Pharmacology  and  Therapeutics,  p.  377. 

"  FunctiODal  Derangements  of  the  Liver,  p.  75. 
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CASES  OF  DIABETIC  COMA,  WITH  REMARKS.^ 

BY   FRANCIS   MISOT,   M.D. 

The  term  Jiabetic  coma  is  applied  to  that  alarming 
state  of  insensibility,  often  occurring  suddenly,  which 
is  sometimes  observed  in  diabetic  patients,  even  wlien 
the  symptoms  have  not  given  rise  to  apprehensions  of 
approaching  death.  Although  the  appearance  of  the 
paiient  is  strongly  suggestive  of  the  presence  of  some 
poison  in  the  blood,  the  toxic  agent  which  causes  this 
condition  lias  not  as  yet  been  determined,  and  I  am 
not  aware  of  any  material  addition  to  our  knovrledge 
since  the  interesting  paper  on  the  relations  of  diabetic 
coma  to  acetoniemia  and  fat  embolism  by  Dr.  Fitz 
was  read  before  the  Society  for  Medical  Observation 
eight  years  ago. 

It  is  not  my  purpose,  however,  to  discuss  the  patho- 
logical aspect  of  diabetic  coma,  but  to  call  attention 
to  the  fact  that  it  may  occur  suddenly  in  a  patient  not 
known  tahave  been  diabetic,  or  not  even  suspected  to 
be  ill  at  all,  thus  giving  rise  to  much  perplexity  as  to 
the  diagnosis.  Two  such  cases  have  come  under  my 
observation  during  the  past  year,  which  seem  to  be  of 
sufficient  importance  to  be  reported.  Each  of  them 
caused  much  alarm  to  the  friends  of  the  patient,  and 
both  were  inexplicable  to  the  physicians  who  were 
called  in  the  emergency  to  see  them  for  the  first  time. 
Diabetes  is  not  a  common  disease,  and  coma  occurring 
in  patients  not  known  to  be  diabetic  is  so  rare,  that 
one  may  be  excused  for  not  recognizing  it  at  once. 

The  first  case  was  that  of  a  young  woman,  twenty 
years  old,  married,  being,  as  was  supposed,  in  her 
usual  health,  who  was  taken  with  vomiting  in  the 
afternoon  of  January  30,  1887,  after  eating  a  hearty 
dinner,  and  gradually  became  unconscious,  remaining 
so  until  she  died,  at  two  o'clock  in  the  morning  of 
February  1st.  I  was  asked  to  see  her  in  consultation, 
a  few  hours  before  her  death,  by  a  physician  who  had 
been  called  in  at  3  o'clock,  a.  ji.,  of  the  31st,  having 
had  no  previous  acquaintance  with  her.  I  recognized 
her  as  a  patient  who  had  been  sent  to  me  about  six 
months  previously  for  an  opinion,  hj  Dr.  W.  B.  Ban- 
croft, with  a  letter  stating  that  she  had  the  usual 
symptoms  of  diabetes,  and  was  passing  about  seven 
pints  of  urine  in  twenty-four  hours,  containing  a  large 
amount  of  sugar.  It  seems  that  soon  afterwards  she 
became  discouraged,  on  account  of  the  persistence  of 
her  symptoms,  and  consulted  various  irregular  practi- 
tioners, but  had  no  regular  attendant  at  the  time  of 
her  seizure.  The  patient  was  of  a  nervous  tempera- 
ment. Her  grandfather  by  the  mother's  side  died, 
after  some  years'  illness,  of  a  ''  spinal  disease  and 
diabetes";  her  father's  family  was  consumptive,  and 
he  died  of  •'  tubercle  of  the  spinal  cord." 

When  I  first  saw  her  in  July,  1886,  she  stated  that 
the  amount  flf  urine  and  the  general  symptoms  varied 
a  good  deal.  At  times,  the  quantity  of  urine  would  be 
normal,  and  once  it  remained  so  for  two  weeks.  The 
appetite  had  been  "  ravenous  "  from  the  beginning. 
She  perspired  freely.  When  I  saw  her  for  tlie  second 
time,  she  was  four  and  a  half  or  five  months  advanced 
in  pregnancy.  Her  friends  said  she  had  felt  the 
motion  of  the  child  for  the  first  time  the  day  before 
her  attack.  She  was  so  much  scented  with  artificial 
perfume,  that  I  was  unable  to  tell  whetlier  her  breath 
was  sweetish  or  not.     She  had  a  pulse  of  180,  the 

^  Read  before  the  Boatou  Society  for  Medical  Improvement, 
December  Vi.  1887. 


respirations  varied  from  32  to  36  in  the  minute,  the 
mouth  was  dry,  the  foetal  heart  could  not  be  heard. 
She  was  wholly  unconscious.  I  afterwards  learned 
tiiat  a  short  time  after  my  visit  she  suddenly  sprang 
up  in  bed\  the  head  was  drawn  downwards  and  to  the 
left,  pupils  dilated,  flexor  muscles  of  arms  and  hands 
tonically  contracted  for  about  five  minutes,  after  which 
relaxation  ensued.  Five  hours  later  another  attack 
occurred,  in  which  she  died.  The  urine  was  last 
voided  twenty-four  hours  before  death,  in  small  quan- 
tity, but  had  not  been  saved.  If  the  previous  history 
of  this  patient  had  not  been  accidentally  discovered, 
the  cause  of  death  might  not  have  been  recognized. 
It  would  probably  have  been  reported  as  apoplexy  or 
unknown. 

The  other  case  was  even  more  remarkable,  inas- 
much as  the  patient  was  not  supposed  to  be  ill  at  :i!l 
before  his  attack.  He  was  a  lad  fifteen  years  oM, 
who  complained  of  not  feeling  well,  but  without 
definite  symptoms,  on  the  morning  of  April  17,  1887  ; 
he  ate  a  good  dinner,  however,  including  some  plum- 
pudding.  Towards  evening  he  felt  worse,  and  he 
went  to  bed  early.  He  speedily  became  somnolent, 
and,  before  morning,  was  quite  insensible.  A  physi- 
cian was  called  in,  who  was  unable  to  account  for  the 
symptoms.  I  saw  the  boy  in  consultation  in  the  fore- 
noon, and  found  him  in  an  unconscious  condition ; 
pulse  144,  weak;  respirations  20.  There  was  no 
paralysis.  The  face  was  flushed,  the  cheeks  cyanotic, 
e3'es  closed,  pupils  natural,  sensitive  to  light.  The 
breath  had  a  sweetish  odor.  Plantar  reflex  good  on 
both  sides.  The  abdomen  was  excavated,  showing,  as 
did  the  thorax,  great  emaciation.  In  answer  to  my 
questions,  his  mother  said  that  he  was  an  active  and 
intelligent  boy,  and  had  been  in  good  health,  so  far  as 
noticed,  up  to  the  present  time,  though  he  had  been 
losing  flesh  of  late.  He  had  just  had  a  week's  school- 
vacation,  during  which  he  amused  himself  with  active 
sports,  as  usual,  playing  base-ball  most  of  the  time. 
Some  two  or  three  months  previously  to  his  sickness 
he  had  wet  his  bed  in  his  .sleep,  a  thing  he  never  did 
before.  The  amount  of  urine  was  very  large,  and  it 
was  noticed  that  after  the  sheets  were  dried  they  were 
stiff  and  sticky.  It  was  then  found  that  he  had  been 
making  more  water  than  usual ;  also,  that  he  drank  a 
large  amount  of  water,  sometimes  a  pitcherful  at  a 
time,  and  that  his  appetite  was  very  great.  Indeed,  it 
seemed  ravenous,  and  he  bolted  his  food  without 
chewing,  in  a  way  which  had  not  been  customary  with 
him.  His  diet  had  been  a  miscellaneous  one,  includ- 
ing a  good  deal  of  fruit.  With  this  history,  there 
could  be  no  doubt  as  to  the  existence  of  diabetes, 
probably  saccharine,  and  an  examination  of  some  of 
the  urine  which  happened  to  be  saved  showed  that  it 
was  pale,  acid,  specific  gravity  1028,  containing  a  trace 
of  albumen,  hyaline  casts,  and  eighteen  grains  of  sugar 
to  the  ounce.  The  addition  of  tincture  of  chloride  of 
iron  gave  a  wine-red  color  to  the  urine.  The  patient 
died  at  midnight  following,  without  having  recovered 
consciousness. 

These  cases  are  examples  of  death  occurring  under 
circumstances  of  great  obscurity,  in  which  the  course 
had  been  overlooked  from  omission  to  obtain  the  com- 
plete history  of  the  preceding  symptoms,  which  would 
have  explained  the  cause  of  the  patient's  condition, 
even  if  no  urine  could  have  been  obtained  for  exami- 
nation. 

Fatal  coma  is  also  liable  to  supervene  unexpectedly 
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in  cases  of  diabetes  which  are  apparently  improving 
under  treatment.  The  dailj'  excretion  of  urine  may 
fall  to  the  normal  amount,  its  specilic  gravity  may 
diminish,  the  sugar  may  almost  disappear,  and  a  gen- 
eral amendment  may  take  place,  when  the  patient  sud- 
denly becomes  unconscious,  sometimes  without  obvious 
cause,  and  remains  so  till  ills  death,  which  usually 
occurs  witliin  twenty-four  hours,  or  a  little  later. 
Many  years  ago,  I  had  an  opportunity  of  observing 
such  a  case.  The  patient  was  a  lady,  fifty-five  years 
old,  a  widow,  of  nervous  temperament.  Two  years 
before  I  saw  her  she  became  insane,  the  effect  of  a 
severe  bereavement,  and  was  in  an  asylum  for  several 
months,  after  which  her  health  became  good  until 
shortly  before  the  time  when  she  consulted  me,  in 
December,  1857.  She  had  noticed  that  she  was 
troubled  with  frequent  micturition  since  the  month  of 
May  previous  ;  also,  she  complained  of  pain  in  the 
back,  and  afterwards,  of  extreme  thirst.  There  was 
great  debility  and  some  loss  of  flesh,  she  having  pre- 
viously been  quite  stout.  The  daily  amount  of  urine 
was  about  seven  pints,  its  gravity  was  about  1040,  and 
it  contained  9.2  per  cent,  of  sugar.  She  was  treated 
with  alkalies  (four  and  a  half  drachms  of  bicarbonatfi 
of  soda  daily),  a  hot  air-bath  at  night,  and  an  appro- 
priate diet.  There  was  an  immediate  improvement 
in  all  respects.  The  amount  of  urine  became  normal, 
although  its  specific  gravity  did  not  diminish,  the  pa- 
tient was  no  longer  obliged  to  rise  during  the  night, 
the  thirst  ceased,  the  skin  became  moist.  She  slept 
well,  and  was  in  good  spirits  ;  the  strength  improved, 
and  she  walked  or  drove  out  daily.  On  the  29th  of 
January,  1858,  more  than  six  weeks  from  the  time  I 
first  saw  her,  the  weather  being  very  cold  and  damp, 
she  unfortunateh'  went  ou  a  shopping  expedition,  and 
got  chilled.  There  was  no  change  in  her  condition  on 
the  next  day,  the  30th,  when  it  was  recorded  :  "  urine 
varies  between  three  and  five  pints  "  daily  ;  "  thirst 
very  moderate,  strength  rather  improving,  some  per- 
spiration', walks  out  almost  daily,  sleeps  well,  is  much 
more  calm  and  cheerful."  But  on  the  31st  she  com- 
plained of  return  of  the  back-ache  and  of  the  thirst, 
though  there  was  no  increase  in  the  amount  of  urine. 
She  took  her  vapor-bath  at  bed-time,  as  usual,  but  had 
a  very  restless  night.  At  lour  o'clock  of  the  morning 
of  February  1st,  and  at  intervals  during  the  day,  she 
vomited  large  quantities  of  a  dark-colored,  sour-smell- 
ing fluid.  During  the  following  night  she  became  un- 
conscious, and  remained  so  to  the  time  of  her  death, 
at  1  A.  M.  of  February  3d. 

At  the  post-mortem  examination,  the  body  was  ob- 
served to  be  very  fat.  No  evidence  of  disease  was 
found  in  any  organ.  The  kidneys  appeared  perfectly 
healthy,  but  a  microscopic  examination  by  the  late 
Dr.  Calvin  Ellis  showed  that  the  tubuli,  both  of  the 
cones  and  of  the  cortical  substance,  were  everywhere 
filled  with  minute  fat  globules.  Many  free  globules 
of  fat  were  also  seen,  and  a  large  amount  of  brownish, 
granular  matter.  These  appearances  in  the  kidneys 
were  undoubtedly  secondary. 

The  intrinsic  cause  of  diabetic  coma  is,  as  I  have  ] 
said,  at  present  unknown,  and  it  must  remain  so  until 
the  noxious  product  of  the  abnormal  processes  of 
metamorphosis  is  discovered.  Nor  are  its  exciting 
causes  much  understood.  In  many  cases,  no  special 
change  in  the  patient's  diet,  no  exposure  to  cold,  or 
Other  external  depressing  agency,  have  occurred  be- 
fore  the   supervention   of   the    comatose   state.      In 


others,  the  coma  has  followed  so  closely  upon  fatigue, 
cold,  excess  in  diet,  mental  emotion,  etc.,  that  it  is 
reasonable  to  suppose  that  such  influences  precipitated 
it,  at  least. 

The  prognosis  in  respect  to  the  state  of  uncon- 
sciousness is  extremely  unfavorable.  Nevertheless, 
in  a  few  cases  there  has  been  temporary  improvement, 
and  even  complete  recovery  from  the  threatening 
symptoms  ;  but  this  has  not  appeared  to  result  from 
any  special  mode  of  treatment. 


REPORT  ON  MENTAL  DISEASE. 

BY   nENKT   K.  8TEDMAN,  M.D. 

OVEKWORK    IN    SCHOOLS. 

LuTS  '  in  a  recent  discussion  before  the  Academic 
de  Medecine,  takes  a  different  view  of  the  question  of 
overwork  in  schools  from  that  usually  .i)resented. 
Peter  had  maintained  that  the  outbreak  of  pulmonary 
tuberculosis  in  the  young,  was  intimately  connected 
with  mental  over-exertion.  This,  Luys  doubts.  The 
two  phenomena  he  believes  have  no  connection :  and 
he  supports  his  argument  by  citing  one  thousand  and 
eighty-six  observations  of  patients,  with  what  might 
be  called  chronic  cerebral  overwork,  from  paralysis 
agitaus,  mania  and  delusional  insanity,  in  but  six  of 
whom  was  the  outbreak  of  phthisis  at  all  coincident 
with  the  signs  of  increased  cerebral  activity.  Phthisis 
when  it  occurs,  he  believes  to  be  due  to  unfavorable 
hygienic  surroundings,  rather  than  to  any  undue  strain 
upon  the  brain. 

Turning  from  the  question  of  the  development  of 
tuberculosis  to  the  main  question  of  overwork  in 
schools,  Luys  begins  by  giving  some  figures  as  to  the 
anatomical  development  of  the  brain.  According  to 
Loemmering,  the  average  weight  of  the  brain  of  a 
child  of  six  is  1,087  grammes,  of  an  adult  1,323 
grammes,  a  difference  of  23fj  grammes.  Individual 
cases  are  also  cited  to  show  that  not  infrequently  the 
adolescent  brain  before  the  age  of  twenty  has  reached 
nearly,  if  not  quite,  its  full  weight ;  cranial  measure- 
ments, moreover,  show  that  the  skull  is  very  little 
smaller  in  the  youth  than  in  the  adult,  one  or  two  cen- 
timetres less  in  its  antero-posterior  diameter  in  chil- 
dren of  six  to  ten,  than  in  their  father  at  forty.  The 
difference  in  the  fissures  and  convolutions  of  the  ado- 
lescent and  adult  brain,  is  not  perceptible.  Therefore, 
being  nearly,  if  not  quite  as  fully  developed,  the  brain 
ought  to  be  nearly  if  not  quite  as  cajiable  of  work. 

Luys  therefore  doubts  whether  in  the  average  child 
there  be  such  a  thing  as  cerebral  overwork,  as  we  see 
it  in  the  adult.  The  child  is  only  a  small  portion  of 
the  day  at  his  studies,  and  furthermore,  he  has  long 
vacations.  Their  work  is  much  less  serious  and  is 
limited  mainly  to  the  purely  intellectual  regions  of  the 
brain.  The  emotional  regions  and  their  conscious 
personality  are  entirely  at  rest,  while  in.  the  adult 
every  intellectual  act  is  intensified  by  a  still  greater 
emotional  activity  \vhich  may  thus  more  readily  lead 
to  overexertion.  The  child's  work,  on  the  contrary, 
calls  into  chief  activity  the  memory  and  the  imagina- 
tion, judgment,  discernment,  the  conscious  personality 
are  all  inactive.  The  disproportion  between  the  work 
required  and  the  capacitj-  of  the  adolescent  brain  is 
therefore  much  less  than  has  been  imagined,  and  ths 

'  L'Encephale,  Septembre.  188T. 


Vol.  CXVIII.,  No.  3.J      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


71 


dangers  of  overwork  in  schools  have  consequently 
been  greatly  exaggerated.  There  is,  however,  a  class 
which  is  likely  to  succumb  to  the  routine  of  school 
duties,  and  this  class  is  made  up  of  "  hereditaires  "  who 
have  a  paralytic  father  or  a  neuropathic  mother.  They 
are  fond  of  work,  zealous  and  ambitious,  but  they 
soon  break  down,  they  become  restless,  easily  fa- 
tigued, are  subject  to  headache  or  insomnia  or  become 
somnambulists.  Tiiey  also  show  other  symptoms  of 
graver  import ;  the  memory  fails,  they  become  absent- 
minded,  they  suffer  from  vertigo,  or  even,  as  in  one 
case,  from  epilepsy,  as  a  result  of  overwork.  They 
keep  up  with  their  fellows  for  a  time,  but  eventually 
they  have  to  give  way.  Physically,  their  heads  are 
too  large  or  too  small  for  their  bodies,  the  cranial 
vault  is  irregular  in  shape  and  the  sutures  are  marked 
by  irregular  thickenings, 

Luys,  therefore,  concludes  that  phthisis  is  exces- 
sively rare  in  a  certain  class  of  mental  subjects  ;  that 
the  course  of  study  should  not  be  diminished  in  regard 
to  the  reqiiu'ed  amount  of  work,  since  the  adolescent 
brain  at  eighteen  is  nearly  as  large  as  the  adult  brain, 
although  it  might  be  well  to  vary  the  mode  of  presen- 
tation of  the  subjects,  so  as  to  render  them  more  in- 
teresting, and  to  appeal  more  to  the  conscious  person- 
ality of  the  child.  He  believes  that  we  must  look  to 
the  future  interest  of  the  race  and  that  the  human 
brain  is  increasing  in  volume.  We  therefore  should 
not  seek  to  abridge  a  course  of  study,  but  to  make  it 
more  ample  to  correspond  with  the  advance  in  our 
knowledge. 

THE    COMSIUNICABILITY    OF    INSANITY. 

D.  Hack  Tuke  in  remarks  upon  folie  a  deux,''  said 
that  he  believed  that  the  infiueuce  of  the  insane  upon 
the  sane  was  exceptional,  that  those  who  became  in- 
sane from  association  with  the  insane,  are  usually 
neurotic  subjects  or  somewhat  feeble-minded ;  that 
women  become  so  affected  more  frequentl}'  than  men  ; 
that  delusions  possessing  some  appreciable  ground- 
work or  plausibility  are  the  most  commonly  trans- 
mitted ;  delusions  of  persecution  and  the  like  are  often 
seen  in  these  cases.  Among  the  practical  conclusions 
of  the  paper  were  : —  (1)  Medical  men  ought  to  be  alive 
to  the  considerable  danger  of  one  insane  member  of 
the  family  endangering  the  mental  health  of  another 
member.  (2)  One  sister  should  not  nurse  another  when 
the  latter  becomes  insane.  Qi)  Susceptible  young 
women  wliether  related  or  not,  should  not  associate  in- 
timately with  lunatics.  (4)  When  mental  disorder  is 
transmitted  or  when,  from  whatever  cause,  persons  who 
are  associated  become  deranged,  prompt  separation 
should  be  effected  and  complete  change  of  scene  se- 
cured. The  well-known  rarity  of  insanity  among  atten- 
dants on  insane,  is  illustrated  by  a  remark  of  Dr. 
O'Meara.  Only"  two  females  among  the  attendants  in 
his  asylum  became  insane  during  his  experience  of 
thirty-one  years. 

HTSTERICAL    MUTISM    AND    MENTAL    DISEASE. 

Cases  of  hysterical  mutism  have  frequently  been 
reported,  and  although  very  incompletely  described, 
the  condition  has  been  given  more  or  less  notice  in 
most  works  upon  hysteria.  It  has  remained  for  Char- 
cot °  to  isolate  the  distinguishing  features  of  this  group 
of  symptoms  in  clinical  lectures  upon  this  special  sub- 

'  Proceedings  of  the  Section  on  Psychology  of  B.  M.  Assoc.    Vide 
Brit.  Med.  Journal.  September  3.  1887. 
«  Le^ns  3ur  les  Alaladiesdu  Syst6uie  nerveux,  Tome  III,  2me. 


ject.  He  has  invested  it  with  additional  interest  by 
revealing  entirely  new  characteristics,  throwing  much 
light  on  known  ones,  and  systematizing  our  knowl- 
edge of  this  condition,  one  which  in  all  probability 
has  its  seat  in  the  cortex,  is  in  every  case  of  the  dy- 
namic order,  and  has  strongly  marked  characteristics 
which  are  easily  recognized.  Cartaz,^  also,  in  a  very 
interesting  monograph,  giving  the  substance  of  these 
lectures  analyzes  the  reports  of  twenty  cases,  six  of 
which  are  taken  from  Charcot. 

Bouchaud  ^  takes  up  the  relations  of  mental  disease 
and  hysterical  mutism.  He  prefaces  the  following  ac- 
count of  a  most  unusual  case  by  remarks  upon  the 
diagnosis.  It  is  now,  he  thinks,  easy  to  diagnosticate 
between  hysterical  mutism  and  the  mutism  of  motor 
aphasia  of  organic  origin  as  well  as  that  of  bulbar 
lesions,  not  to  speak  of  feigned  dumbness.  As  an  un- 
impaired mental  state  is  one  of  the  chief  characteristics 
of  this  form  of  mutism,  it  would  seem  impossible  to 
confound  it  with  the  mutism  of  mental  alienation, 
and  this  accounts  for  Charcot's  unfortunate  omission 
of  any  mention  of  the  mutism  of  insanity  where  it  is 
common  enough,  being  found  in  delusional  insanity 
and  in  melancholiacs,  and  as  a  frequent  symptom  of 
stupor.  Sometimes  it  is  purely  voluntary,  in  which 
case  it  is  not  always  possible  for  the  observer  to  ascer- 
tain the  nature  of  the  delusion  which  impels  the  patient 
to  keep  silent.  This  explains  the  difficulty  which  may 
arise  in  deciding  in  certain  cases  whether  we  have  to 
deal  with  insanity  or  hysteria. 

The  case  in  question  is  that  of  a  shoemaker,  twenty- 
six  years  of  age.  He  was  admitted  in  March,  1886,  to 
the  asylum  of  Lommelet,  by  transfer  from  another 
asylum  where  he  had  been  treated  since  1885.  His 
certificate  stated  that  he  had  been  suffering  from  an 
attack  of  melancholia  with  hallucinations  of  sight  and 
hearing.  That  he  had  developed  almost  complete  mu- 
tism so  that  the  precise  nature  of  his  hallucinations  could 
not  be  ascertained,  but  to  judge  from  his  facial  expres- 
sion, they  were  depressive.  His  condition  was  thought 
to  be  stationary,  and  the  disease  probably  chronic. 

Soon  after  admission,  the  patient  wrote  a  note  to 
Dr.  Bouchaud,  in  which  he  complained  of  vague  pains 
which  he  ascribed  to  drugs  that  had  been  given  him 
at  the  asylum  he  had  just  left. 

The  note  gave  the  impression  that  it  was  written 
under  the  influence  of  delusions,  but  careful  examina- 
tion revealed  the  fact  that  the  pains  he  felt  were 
genuine,  but  iguorantly  attributed  by  the  patient  to 
medicine  given  to  procure  rest  and  sleep  when  he  was 
highly  excited.  The  patient  was  found  to  be  com- 
pletely mute,  but  able  to  write,  and,  although  ignor- 
ant, to  give  a  sufficiently  clear  history.  His  mother 
died  of  apoplexy.  One  of  his  brothers  is  addicted  to 
drink.  A  paternal  cousin  is  a  chronic  dement  in  this 
asylum.  The  patient  had  been  given  to  alcoholic  ex- 
cess since  the  age  of  twelve.  At  seventeen  he  had 
two  nervous  attacks  of  short  duration,  following 
altercations.  They  were  characterized  by  rage, 
followed  by  general  tremor  and  complete  stiff- 
ness of  the  body,  but  no  falling  or  loss  of  con- 
sciousness. He  spent  his  weekly  profits  from  his 
trade  in  sprees,  remaining  intoxicated  from  eight  to 
fifteen  hours.  He  habituall)'  drank  brandy  or  absin- 
the in  the  morning.  In  May,  1885,  after  a  debauch, 
having   spent   the   night   in   the  gutter,  he   lost   his 

*  Ibid.  Appendice  V,  also  Progrfes  Medical,  1886. 
5  Annalea  Med.  Psychol.,  Septembre,  1887. 
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reason  and  was  taken  to  a  hospital.  He  then  had 
several  of  the  above-mentioned  attacks,  but  did  not 
lose  couscioiKuess  completely,  lie  was  tormented  by 
couutless  hallucinations  of  sight.  He  believed  that 
he  hail  killed  two  people  and  saw  their  blood,  and  the 
judges  who  were  condemning  him.  He  suw  also  ani- 
mals and  wild  beasts.  This  condition  lasted  several 
mouths.  He  once  left  his  bed  at  night  and  ran  naked 
into  the  yard  in  great  fear  lest  he  would  be  drowned 
in  the  sea,  which  he  thought  was  rising  around  the 
building. 

At  this  time  he  noticed  that  it  was  difficult  for  him 
to  speak.  He  could  not  complete  ceitain  words  when 
he  began  to  utter  them.  He  thus  lost  his  speech 
gradually,  and  tiually  could  not  s|)eak  at  all.  In  this 
state  he  was  sent  to  an  asylum,  still  having  hallucina- 
tions of  all  sorts.  Two  mouths  later  he  began  to  feel 
more  comfortable,  and  his  hallucinations  began  gradu- 
ally to  disappear.  He-grew  calmer,  and  soon  all  his 
false  ideas  vanished.  His  dumbness  alone  remained 
unchanged.  The  physician  of  that  asylum  stated  that 
in  the  belief  that  the  patient's  dumbness  was  feigned 
he  placed  him  under  special  night  observation  for  a 
long  time  in  order  to  ascertain  if  he  could  be  surprised 
into  uttering  any  words  when  sleeping  lightly,  but 
without  success.  He  then  went  to  Lommelet.  The 
record  states  thatsince  his  admission  his  condition  has 
been  the  same.  He  was  immediately  given  work 
making  shoes,  and  showed  himself  to  be  clever  and  in- 
dustrious. Occasionally  he  refused  to  work  because 
his  discharge  was  denied  him.  but  soon  becoming  tired 
of  doing  nothing  he  returned  to  his  bench.  He  has 
been  entirely  rational,  manifesting  no  hallucination  or 
other  mental  trouble  whatever.  His  complete,  abso- 
lute mutism  strikes  one  immediately.  He  cannot 
utter  a  sound,  making  no  effort  whatever,  and  refusing 
to  try  when  directed  to  do  so.  He  not  only  does  not 
speak  aloud,  but  also  does  not  even  whisper.  That 
there  is  no  paralysis  of  the  organs  of  speech  is  shown 
by  the  free  movement  of  li|)s,  tongue,  velum  palati, 
etc.  He  can  blow  but  cannot  whistle  as  he  once  did, 
for  although  he  puts  his  lips  in  the  right  position  he 
makes  only  a  slight  sound  when  blowing  vigorously. 
He  understands  perfectly  what  is  said  to  him,  and 
reads  writing  readily,  keeping  himself  supplied  with 
paper,  on  which  he  quickly  writes  what  he  has  to  say. 
He  has  not  had  an  attack  of  any  sort  since  his  admis- 
sion, and  his  sense  of  vision,  of  taste,  and  of  smell,  seem 
to  be  unimpaired,  except  for  a  trifling  myopia  of  long 
standing.  The  general  sensibility  is  somewhat  modi- 
fied, and  although  there  are  no  "  hysterogenous 
points,"  he  cannot  feel  a  light  touch  on  either  side 
when  his  eyes  are  closed.  Sensibility  to  pain  is  in 
great  measure  extinct,  the  prick  of  a  ])in  causing  no 
especial  discomfort,  especially  in  the  limbs  or  either 
bide.  It  is  a  question  whethes  alcoholism  or  the  hy- 
sterical state  would  account  for  this  anaesthesia.  The 
base  of  the  patient's  tongue,  or  the  velum  palati,  can 
be  touched  with  a  pencil  or  the  finger  without  provok- 
ing reflex  movements,  but  on  pushing  further  nausea 
follows.  No  contractions  are  apjjarent  on  the  appli- 
cation of  the  electric  band  around  the  arm.  He  never 
had  dreams  often,  and  none  whatever  since  he  became 
ill.  He  has  occasional  short  darting  pains  in  the 
lower  part  of  the  body  and  lower  limbs.  The  knee- 
jerk  is  normal.  In  the  way  of  treatment  hypnotizing 
has  been  tried  with  a  view  to  employing  "  suggestion," 
but   without  success.     Electricity  and  douches  have 


been  equally  unsuccessful.  That  the  patient's  dumbness 
was  not  voluntary  is  shown  chiefly  by  his  desire  to  re- 
turn home.  He  was  very  impatient  at  his  detention, 
but  knew  that  if  he  recovered  his  speech  he  would  be 
immediately  discharged. 

Bouchard  considers  this  a  case  of  hysterical  mutism, 
complicating  insanity.  The  analogy  between  the 
symptoms  described  and  those  given  by  Charcot  as 
characteristic  of  hysterical  mutism  is  complete.  They 
are,  in  a  few  words :  Sudden  onset;  impossibility  of 
crying  and  speaking  ;  sound  mental  condition  ;  return 
of  speech  after  a  time,  with  stammering  of  a  peculiar 
kind  ;  duration  variable,  usually  short,  but  extending, 
in  some  instances,  months,  and  even  years.  The 
patient  was  finally  discharged,  his  long  detention  at 
the  asylum  having  been  chiefly  due  to  the  hope  of 
bringing  about  the  cure  of  a  trouble  which  usually 
disappears  suddenly  and  spontaneously,  but  neverthe- 
less may  yield  to  such  measures  as  were  tried. 

M15NTAL  "DISEASE    AND    INTEUMITTENT    EEVEU. 

Lemoiue  and  Chaumier'  have  recently  made  an 
elaborate  stud^-  of  this  subject,  illustrated  by  a  num- 
ber of  instructive  cases.  The  following  conclusions 
are  reached : 

(1)  Violent  mania,  without  clearly  defined  charac- 
teristics, may  accompany  an  attack  of  intermittent 
fever  in  predisposed  subjects. 

(2)  In  the  same  class,  but  far  less  often,  convales- 
cence may  be  the  starting-point  of  a  mild  form  of  in- 
sanity, stupor  or  mania  of  uncertain  duration  and  usu- 
ally curable. 

(3)  Old  subjects  of  malaria,  with  masked  manifesta- 
tions, are  liable  to  recurrent  intellectual  disturbance, 
or  to  chronic  insanity.  The  diagnosis  of  the  latter  is 
impossible  without  a  full  previous  history  of  the  pa- 
tient. 

(4)  There  probably  exists  a  form  of  pseudo-general 
paralysis  of  a  malarial  origin. 

(5)  It  is  an  important  matter  in  treatment  to  ascer- 
tain the  presence  or  not  of  intermittent  fever  as  an 
etiological  factor  in  the  history  of  all  cases  of  insan- 
ity. (Juinine  gives  good  results  in  intermittent 
mania  and  its  convalescence.  It  is  apparently  of  no 
value  in  the  chronic  cases,  but  even  in  these  the  drug 
may  quiet  transient  attacks  of  agitation  as  if  they  were 
masked  phenomena  of  the  disease. 

THE  PRODKOIIAL  STAGE  OF  GENERAL  I'AKAI.YSIS. 

Dr.  Savage  stated  at  the  last  meeting  of  the  Inter- 
national Medical  Congress,  apropos  of  general  par- 
alysis, that  if  any  cure  is  to  take  ()lace  it  is  to  be  when 
the  case  is  taken  early.  The  longer  we  have  exjjcri- 
euce  with  the  disease,  an<i  the  more  we  get  the  early 
history,  the  length  of  time  which  the  pj-odromal  symp- 
toms have  existed  is  extended.  I  have,  within  the 
last  five  or  six  3'ears,  made  it  a  rule  when  a  jiatient 
became  certainly  and  undoubtedly  general  paralytic, 
and  was  recognized  as  such  by  liis  friends,  then  to 
issue  a  form  of  questions  as  to  ver}'  earliest  changes 
in  character,  in  handwriting,  in  vision  of  one  kind  or 
another,  and  in  a  very  large  number  of  cases,  eight, 
nine,  ten,  or  even  twelve  years  before  the  patient  be- 
came fit  for  certificates  there  were  signs  of  the  dis- 
ease, but  I  think  that  not  in  one  case  out  of  ten  thou- 
sand would  we  be  able  to  persuade  the  patient  that  he 
required  rest  or  treatment.    Especially  in  some  cases 

•  Annates  Medico  Psjchologiques,  Mars,  1887. 
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of  syphilis,  I  think  early  treatment  will  do  good;  but 
I  am  afraid  tlie  time  is  very  far  distant  wlieu  we 
shall  be  able  to  persuade  those  who  break  down  with 
general  paralysis  that 'they  required  treatment  years 
before. 

Parant'  has  found  in  certain  cases  a  condition  of 
intellectual  hyperactivity  without  "delirium  or  de- 
mentia, in  the  prodromal  period  of  general  paralysis. 
In  the  last  few  years  he  has  had  three  patients,  typi- 
cal general  paralytics,  when  they  came  under  his  obser- 
vation whose  disorder  had  been  ushered  in  by  the  fol- 
lowing conditions  :  Each  of  them  for  a  period  of 
greater  or  less  duration  before  the  outbreak  of  mental 
disturbances  passed  through  a  condition  of  increased 
intellectual  activitj',  au  exaltation  of  the  mental  facul- 
ties, endowing  them  with  aptitudes  utterly  unknown 
in  them  before,  but  which  no  one  for  a  moment  consid- 
ered a  sign  of  disease.  This  arose  from  the  fact  that 
this  hyperactivity  had  the  manifestations  and  all  the 
appearanceof  an  entirely  normal  state.  It  seemed  per- 
fectly in  keeping  and  reasonable.  Those  who  mani- 
fested it  did  not  act  absurdly  or  inconsistently.  They 
were  not  extravagant,  nor  did  they  compromise  their 
own  interests.  On  the  contrary  tliey  conducted 
themselves  like  skilful,  judicious,  prudent  men,  and 
used  proper  means  for  accomplishing  their  purposes. 
A  synopsis  of  the  tirst  case  is  as  follows  :  Marked  in- 
tellectual activity  for  two  months  and  a  half.  Trans- 
formation of  character  and  mental  faculties.  Unus- 
ual facility  in  public  speaking.  Period  of  excitement, 
irregular  and  disturbed  conduct.  Ambitious  delu- 
sions, general  paralysis,  enfeeblement.  Death  by 
marasmus. 

Second  case.  Unwonted  energy  in  business,  great 
courage  in  combined  enterprises,  and  most  successful 
outcome.  Acquisition  of  a  large  fortune  in  two  years. 
Alteration  of  character,  exaltation,  ambitious  delu- 
sions, general  paralysis,  short  period  of  remission, 
return  of  excitement,  congestive  epileptiform  attacks. 
Death. 

Third  case.  Unexpected  development  of  a  taste  for 
the  management  of  public  and  private  affairs.  Great 
activity.  Conducts  to  successful  issue  a  number  of 
useful  projects.  Sudden  change  at  the  end  of  a  year.. 
Alteration  of  character,  disorderly  conduct.  General 
paralysis. 

Two  additional  cases  of  a  somewhat  similar  nature 
are  summarized  as  follows  :  First  case.  Sudden  mani- 
festation of  great  skill  in  military  manoeuvres,  excite- 
ment, general  paralysis,  rapid  gangrene  of  the  perin- 
eum, death.  Second  case.  Development  of  a  bril- 
liant memory,  dementia,  maniacal  excitement,  general 
paralysis. 

GALVANISM  IN  THE  TREATMENT  OF  INSANITY. 

Wiglesworth  *  gives  an  account  of  some  recent 
work  of  his  own  in  this  line,  and  comes  to  the  gener- 
ally accepted  conclusion  as  to  the  value  of  galvanism 
in  insanity.  lie  also  gives,  however,  certain  details 
as  to  the  best  method  of  applying  the  current  to  the 
head,  as  well  as  precautions  that  should  be  taken, 
which  have,  we  believe,  not  been  laid  down  elsewhere. 
Moreover,  this  treatment  requires  to  have  attention 
called  to  it  from  time  to  time  that  the  use  of  this 
therapeutic  agent  may  not  be  neglected  in  the  small 
class  of  cases  in  which  it  is  really  of  decided  service, 
and  therefore  essential. 

'  Annates  Medico  Psychologiqaes,  Sept.  et  Juillet,  1887. 

*  Journal  of  Mental  Science,  Oct.,  18b7. 


lie  comes  to  the  conclusion  that,  whilst  the  use  of 
galvanism  to  the  head  is  a  proceeding  which  is  certainly 
not  going  to  revolutionize  the  treatment  of  insaiiilv, 
this  agent  is  nevertheless  one  that  is  capable  of  doing 
much  good  in  certain  selected  cases,  and  that  bv  its 
judicious  employment  we  may  every  now  and  then 
cure  cases  which  would  otherwise  drift  into  hopeless 
chronicity.  The  class  of  cases  which  offers  the  best 
field  for  the  employment  of  this  agent  is  that  which 
includes  examples  of  mental  stupor  and  torpor,  cases 
whicli  are  grouped  under  the  specific  designations  of 
melancholia  altonita  and  so-called  acute  dementia. 

In  the  discussion  following  this  paper.  Dr.  Urquhart 
inquired  as  to  necessity  for  large  plates,  iuasmucli  as 
the  current  spreads  in  going  from  one  pole  to  the  other, 
and  also  if  the  resistance  was  calculated.  He  detailed 
a  case  of  hypochondriacal  melancholia,  which  was 
verging  on  chronicity,  and  recovered  under  ai)plication 
of  galvanism. 

Dr.  Hack  Tuke  mentioned  a  case  of  stupor  in  a 
young  lady,  in  which  he  had  persistently  used  the 
constant  current,  but  without  effect.  He  had  always 
thought  there  was  strong  a  priori  reasoning  for  ex- 
pecting good  results  from  galvanism  in  cases  of 
mental  stupor.  He  referred  to  the  modified  good  ef- 
fects obtained  from  the  electric  bath.  Professor  Ball 
had  recorded  in  L Ence-phale  some  striking  cases  of 
cerebral  torpor  which  he  had  treated  by  galvanism 
with  very  satisfactory  results.  He  (H.  T.),  thought 
Dr.  Wiglesworth  had  given-reasons  for  encouragement, 
although  not  to  as  great  au  extent  as  he  had  hoped. 
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MENT. 

E.   M.   BUCKINGHAM,  M.D.,  SECRETARY. 

December  12,  1887,  the  President,  Dr.  O.  F. 
Wadswor'pu,  in  the  chair. 

Dr.  Francis  Minot  read  a  paper  entitled 

CASES  OF  DIABETIC   COMA,  WITH   REMARKS.' 

In  connection  with  Dr.  Miuot's  cases  of  diabetic 
coma. 

Dr.  T.  M.  Rotch  reported  an  interesting  case  of 
diabetes  with  the  fatal  result  precipitated  by  erysipelas 
and  ending  in  coma. 

A  lady,  forty -one  years  of  age,  came  under  his  care 
March  2-t,  1887,  to  be  treated  for  au  efflorescence  of 
the  skin,  pronounced  by  Dr.  Wigglesworth  to  be  a 
rare  form  of  molluscum.  The  patient  had  had  three 
children,  the  oldest  fourteen  years  previous,  the  con- 
finement being  accompanied  by  puerperal  eclampsia, 
and  followed  by  erysipelas  of  the  legs.  Some  years 
later  there  was  a  miscarriage.  Five  _years  later  a 
girl  was  born,  and  one  year  later  a  boy.  The  husband 
and  children  are  living  and  in  good  health.  For  some 
years  the  patient  had  had  pain  and  numbness  in  hands 
and  feet.  The  molluscum  tirst  appeared  five  years 
ago,  then  disappeared  entirely,  returning  one  _year 
ago,  disappearing,  and  again  returning  four  months 
ago.  The  skin  was  very  sensitive,  the  slightest  touch 
or  tap  causing  exquisite  pain,  but  there  being  no 
esiiecial  pain  on  deep  pressure.  The  appetite  was 
good.  The  bowels  were  regular.  For  the  past  year 
1  See  page  69  of  tlie  Journal. 
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she  bad  been  losius;  soraewliat  in  weigbt,  and  at  times 
bad  been  very  tbirsty-  Notliing  especial  noticed 
about  urine,  but  tliis,  on  examination,  was  found  to 
be  increased  in  amount,  and  to  have  a  specific  grav- 
ity of  103"2.     Patient  felt  weak  and  very  restless. 

April  13th  the  patient  was  put  upon  diabetic  diet. 
In  a  few  days  the  restless  feeling  passed  off,  and  there 
was  a  decided  improvement  in  strength  and  in  her 
general  condition.  An  examination  of  the  urine  by 
Dr.  Wm.  B.  Hills  gave  the  following  result : 

Color,  pale;  reaction,  acid;  ureplntin,  normal; 
indican,  normal;  urea,  diminished;  albumen,  trace ; 
sugar,  four  and  a  half  i)er  cent. ;  bile  pigments,  ab- 
sent ;  amount  in  twenty-four  hours,  seventy  ounces  ; 
specific  gravity,  10-'>2  ;  amount  of  sediment,  consider- 
able ;  chlorides,  slightly  diminished;  alkaliue  phos- 
phates, slightly  diminished. 

The  sediment  consisted  of  a  considerable  amount  of 
pus,  which  probably  was  caused  by  leucorrhoea,  as 
there  was  no  other  evidence  of  an  inflammatory  con- 
dition. There  was  also  evidence  of  a  hyperfemic  con- 
dition of  the  kidney,  probably  excited  by  the  sugar 
in  the  urine. 

April  'iOth  the  patient  complained  of  sore  throat. 
Temperature,  100.4°,  pulse  120,  with  the  fauces  much 
reddened.  This  continued  on  the  21st  with  a  slight 
appearance  of  the  catamenia  and  epistaxis  and  a  very 
restless  night. 

April  22d.  Temperature,  103°,  pulse  120.  Ery- 
sipelas of  the  nose  and  face. 

April  23d.  Erysipelas  has  extended  to  -forehead  ; 
and  on  the  24th  to  left  ear  and  scalp,  and  then  to 
right  ear.  Strong  odor  to  urine.  Temperature  103°, 
pulse,  120.  Tongue  moist,  and  not  especially  coated. 
Mind  clear. 

April  2.'>th.  Erysipelas  fading  in  the  morning,  but 
in  the  afternoon  appeared  on  left  side  of  face  again, 
and  extended  to  back  of  neck. 

April  2Gth.  Erysipelas  had  extended  half-way 
down  the  back,  but  the  mind  was  clear  and  the  appe- 
tite fair. 

April  27th.  Erysipelas  has  almost  reached  the 
waist,  and  has  covered  the  whole  face,  ears  and  scalp. 
The  epistaxis  and  vaginal  hajmorrhage  have  contin- 
ued in  slight  amount.    Pulse,  1 14,  temperature  100.8°. 

April  28th.  Breathing  somewhat  labored  and  mind 
somewhat  dull,  but  easily  roused,  and  nothing  ab- 
normal detected  in  lung.  Strong  saccharine  odor  to 
breath.  Mind  became  more  dull  during  the  day,  and 
this  very  much  increased  during  the  night,  the  patient 
being  in  a  state  of  so))()r,  but  it  being  possible  to 
rouse  her  up  to  within  four  or  five  hours  of  her 
death,  which  occurred  (jnietly  early  on  the  morning  of 
the  29th.  There  was  no  notable  decrease  in  the 
amount  of  urine,  which  remained  at  seventy  ounces. 

Dit.  R.  II.  FiTZ  remarked  that  the  chief  interest  in 
cases  of  diabetic  coma  still  relates  to  the  causation. 
In  the  past  few  years  the  investigations  of  v.  Jaksch 
have  been  especially  noteworthy.  It  has  become 
recognized  that  the  coloration  of  diabetic  urine  by 
ferric-chloride  is  due  todiacetic  acidand  not  todiacetic 
ether.  When  this  former  substance  is  present  in  the 
urine  the  term  diaceturia  is  applied. 

Diacetic  acid,  when  introduced  into  the  blood, 
seems  comparatively  harmless,  and  the  nervous  symp- 
toms in  diabetes,  formerly  attributed  to  acetone,  can- 
not be  due  to  diacetic  acid.  It  is  generally  admitted 
that  acetone  is  frequently  present  iu  the  breath,  blood 


and  urine  in  diabetes,  while  diacetic  acid  is  most  con- 
stantly present  only  in  the  severer  cases.  x\s  both 
acetone  and  diacetic  acid  appear  to  result  from  the 
deficient  oxidation  of  the  products  of  albuminous  meta- 
mori)hosis,  it  has  been  suggested  that  a  diaceturia 
may  indicate  an  extreme  degree  of  incomplete  oxida- 
tion. Its  presence,  therefore,  in  the  urine  would  show 
an  extreme  quantity  of  acetone  in  the  organism.  Re- 
ported experiments  on  the  poisonous  efiects  of  ace- 
tone are  somewhat  contradictory,  but  the  possibility  of 
this  agent,  in  sufficient  doseS,  producing  severe  ner- 
vous disturbances  must  be  admitted. 

The  positive  value  of  the  ferric-chloride  test  in  de- 
termining the  gravity  of  a  case  of  diabetes  is  confirmed 
by  the  most  recent  observations.  A  small  quantity  of  a 
moderately  concentrated  solution  of  the  chloride  of 
iron  is  added  to  the  urine  which  becomes  of  a  dark 
red  (claret)  color  if  diacetic  acid  is  present.  The 
color  fades  rapidly  when  the  urine  is  boiled.  If  the 
urine  is  first  boiled  and  the  ferric-chloride  then  added 
there  is  little  or  no  discoloration. 

Since  an  e.*iclusively  albuminous  diet  will  cause  the 
presence  in  the  urine  both  of  acetone  and  of  diacetic 
acid,  it  is  important  to  bear  this  possibility  in  mind 
when  applying  the  ferric-chloride  test.  A  mixed  diet, 
however,  will  cause  the  rapid  disappearance  of  the 
diacetic  acid,  except  in  the  graver  cases  of  diabetes. 
The  speaker  is  indebted  to  the  recent  communication 
of  Prof.  Rossbach,  of  Jena,  on  acetonuria  and  diacet- 
uria (August  Med.  Central  Zeihmg,  1887,  xciii,  xciv.) 

Dk.  F.  C.  Shattcck  called  attention  to  the  re- 
searches of  Stadelmann  and  others  with  reference 
to  the  toxic  agents  causative  of  diabetic  coma,  and  the 
means  of  destroying  their  activity.  It  has  long  been 
a  matter  of  observation  that  the  reaction  of  the  nrine 
in  diabetes  is  strongly  acid,  and  Stadelmann  has  shown 
that  this  acidity  is  due  chiefly  to  the  presence  of 
oxybutylic  acid,  which  is  excreted  in  combination  with 
an  alkaline  base,  especially  ammonia.  Experiments 
with  the  introduction  of  acetone  and  aceto-acetic  acid 
into  the  system  render  it  improbable  that  they  are 
causative  of  diabetic  coma.  They  have  toxic  eil'ects, 
but  these  are  mild  in  degree,  and  quite  difl'erent  in 
character  from  the  striking  symptoms  characteristic  of 
diabetic  coma.  These  symptoms  do,  however,  resem- 
ble those  which  can  be  produced  in  animals,  iu  the 
graminivora  far  more  easily  than  in  the  caruivora,  by 
acid  saturation  of  the  system.  The  application  of  this 
theory  is  an  obvious  one.  Diabetic  coma  is  to  be 
prevented  by  the  administration  of  alkalies  in  suffi- 
cient doses  to  materially  reduce  the  hyperacidity  of 
the  urine,  and  treated,  when  alrea<ly  present,  by  the 
intravenous  injection  of  an  alkaline  solution.  The 
latter  has  been  practised  several  times,  unsuccessfully 
it  is  true,  but  enough  alkali  was  given  in  no  case  to 
make  the  urine  alkaline,  and  some  transitory  ameliora- 
tion of  the  symptoms  was  noticed.  Le|)iiie  injected 
fortj-four  grammes  of  bicarbonate  of  sodium. 

Stadelmann  states  that  the  introduction  of  the  alka- 
line solution  into  the  rectum  or  stomach  —  when  coma 
is  present — is  not  to  be  relied  upon,  and,  when  put 
under  the  skin,  it  causes  abscess.  In  view  of  the  seem- 
ing accuracy  of  the  observations  which  have  led  to  the 
formulation  of  this  theory,  their  confirnuuion  by  others, 
the  inadequacy  of  other  theories,  and  the  uniformly 
unfavorable  termination  of  diabetic  coma,  as  well  as 
our  powerlessness  to  prevent  its  occurrence,  this 
method  certaiidy  deserves  careful  attention. 
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The  speaker  added  that  he  had  recently  been  struck 
by  the  excessively  acid  reaction  of  the  saliva  in  a 
diabetic  case. 

Dr.  J.  J.  MiNOT  remarked  that  the  intravenous  in- 
jection of  carbonate  of  sodium  had  been  successful 
in  a  case  of  diabetic  coma  reported  by  Minkowski. 

Dr.  F.  W.  Goss,  with 'reference  to  Dr.  Rotch's 
case,  mentioned  one  in  which  thirty  or  forty  grains  of 
sugar  were  excreted  to  the  ounce  of  urine.  This  case 
terminated  with  facial  erysipelas,  coma,  and  death, 
the  urine  being  for  the  last  day  or  two  almost  free 
from  sugar. 

Dr.  H.  W.  Williams  thoughttliere  was  an  interest- 
ing analogy  between  these  cases  of  coma  occurring  in 
diabetes  :  where  there  had  been  but  slight  apparent 
disturbance  of  the  health,  and  the  similar  instances 
observed  in  Bright's  disease;  where  coma  not  infre- 
quently supervenes,  without  warning,  in  persons  who 
had  not  appeared  to  be  subjects  of  any  grave  affection 
of  the  system,  but  in  whom  ophthalmoscopic  investi- 
gation of  the  eyes,  made  to  ascertain  the  cause  of 
dimiinshing  vision,  iiad  disclosed  the  existence  of  ex- 
tensive albuminuric  degeneration  of  the  retina,  which 
evidence  was  corroTsorated  by  examination  of  the 
urine.  The  patients  declare  themselves  free  from  any 
symptoms  of  renal  disease  —  in  some  instances,  even 
until  the  fatal  attack  of  coma. 

Dr.  F.  B.  Stephenson,  of  the  Navy,  asked  the 
Society  if  there  was  any  observed  relation  between 
this  disease  (diabetes,  which  seemed,  often,  to  arise 
witiiout  evident  cause)  and  temperaments  of  different 
individuals.  For  instance,  does  it  occur  more  fre- 
quently in  those  of  nervous,  lymphatic,  or  nervo-lym- 
phatic  temperament,  than  where  the  constitution  is  of 
other  type  ? 

Dr.  Rotch  answered  that  the  patient  whose  case 
he  had  reported  might  be  said  to  be  nervous. 

Dr.  H.  F.  ViCKERr  reported  that  the  ferric-chloride 
test  liad  been  used  in  vain  in  a  diabetic  patient  of  Dr. 
Wiiittier's  at  the  Massachusetts  General  Hospital, 
although  the  disease  was  advanced  and  the  patient 
drowsy,  with  a  mind  that  was  not  clear. 

Du.  Knapp  said  that  there  might  be  some  confusion 
in  the  chloride-of-iron  test  of  the  urine.  If  the  pa- 
tient has  been  taking  salicylic  acid  or  salol,  which 
Ewald,  in  testing  the  muscular  activity  of  the  stomach, 
finds  is  converted  into  salicylic  acid  by  tlie  alkaline 
intestinal  juice,  the  urine  will  take  on  a  dark-reddish 
or  purple-brown  color  on  adding  tincture  of  the 
chloride  of  iron.  In  two  cases  of  diabetic  coma  that 
he  iiad  seen,  the  symptoms  of  diabetes  had  not  been 
of  very  long  duration  —  in  one  case  six  weeks,  in  the 
other  less  than  a  year.  Some  three  or  four  years  ago, 
several  cases  were  reported  in  the  Lancet,  in  which 
the  preceding  symptoms  of  diabetes  had  likewise  not 
existed  for  a  long  time.  He  did  not  know  whether 
cases  had  been  reported  where  coma  came  on  in  pa- 
tients who  had  had  the  symptoms  of  diabetes  for  six 
or  eight  years,  or  not  ;  but  he  would  like  further  in- 
formation on  the  point. 

Dr.  F.  C.  Shattuck  remarked,  with  reference  to 
this  point  of  coma  in  recent  and  old  cases,  that  coma 
may  supervene  in  any  case  of  true  diabetes  ;  tiiough, 
as  Ralfe,  whose  experience  has  been  large,  states  it  is 
more  common  in  young  persons,  notoriously  those  in 
whom  the  disease  is  most  grave. 

Dr.  D.  D.  Gilbert  said  that  he  was  interested  in 
hearing  allusion  made  to  a  case  of  diabetes  at  the  Massa- 


chusetts General  Hospital,  where  the  patient's  mental 
condition  is  cloudy,  although  he  is  not  absolutely 
drowsj'.  He  had  under  his  care,  several  years  ago,  a 
gentleman  afflicted  with  diabetes,  who  was  subject, 
during  the  last  year  of  his  illness,  to  periods  of  intoxi- 
cation, as  if  from  alcohol.  These  were  so  marked 
that,  although  a  strictly  temperate  man,  he  was  ac- 
cused by  business  associates  of  habits  of  drunkenness. 
About  three  years  after  the  discovery  that  lie  was  a 
diabetic,  he  died  in  a  state  of  coma.  The  speaker  has 
also  at  present  under  his  care  a  gentleman  over  sixty 
years  of  age,  who  has  been  known  to  be  diabetic  for 
seven  years,  and  who  is  now  subject  to  similar  fits  of 
exhilaration  or  intoxication,  accompanied  by  delusions, 
hallucinations,  and  general  obscurity  of  mind.  These 
attacks  sometimes  last  for  several  days,  but  are  more 
or  less  relieved  by  a  purgative,  although  his  bowels 
are  regularly  open.  The  reporter  looks  for  an  ending 
in  diabetic  coma. 

saccharin. 

Dr.  John  .Homans,  2d,  spoke  of  saccharin  as 
offering  an  excellent  substitute  for  sugar  in  the  diet 
of  diabetics.  In  theory,  it  is  not  absorbed,  while  it  is 
extremely  sweet.  It  may  be  used  in  tea  or  coffee,  or 
spread  upon  bread,  and  it  is  of  some  little  comfort  to 
the  patients.  He  has  used  it  in  two  cases.  In  one, 
the  quantity  of  sugar  excreted  was  not  altered.  The 
other  has  not  yet  been  observed  long  enough  to  entitle 
him  to  draw  conclusions. 

Dr.  F.  C.  Shattuck  added  that  saccharin  is  also 
very  useful  in  custard,  made  with  cream,  ice  cream, 
and  the  like  —  articles  which,  without  sweetening, 
are  not  palatable.  It  is  soluble  in  boiling  water,  or, 
as  Dr.  R.  Sturgis  states,  in  cold  water  containing  a 
small  quantity  of  alkali  in  solution. 

Dr.  a.  C.  Heffinger,  of  the  Navy,  showed  by 
invitation 

plans  for  circular  pavilion  wards 

He  states  that  the  first  modern  construction  for 
hospitals  was  proposed  at  Paris  in  1788,  but  that  it 
was  not  until  1839,  that  the  first  pavilion  hospital  was 
begun  there  in  accordance  with  these  plans,  and  this 
was  not  completed  until  18.53.  The  wards  contain 
each  twenty-four  patients.  In  1858  an  English  army 
surgeon,  Herbert,  jjroposed  a  two-story  pavilion  hos- 
pital. The  wards  are,  however,  long,  cheerless  and 
draughty.  A  pavilion  hospital  was  constructed  at  Ber- 
lin, with  wards  for  twelve  patients,  in  1860  to  1872. 
Pavilion  Jiospitals,  with  modifications  to  suit  the  cli- 
mate, followed  at  Riga  and  at  St.  Petersburg.  The 
French,  however,  returned  in  the  new  Hotel  Dieu  to 
the  old  plan  of  a  block  hospital.  The  Royal  Edinboro' 
and  West  Glasgow  Hospitals  are  built  upon  a  diifer- 
ent  plan,  but  have  gothic  arched  ceilings.  The.Iolins 
Hopkins  Hospital  is  the  most. nearly  perfect  in  this 
country.  It  contains  two-story  and  one-story  wards, 
parallelograms  and  octagons.  The  important  points 
to  be  considered  in  ward-construction  are  area,  cubic 
space,  light  and  a  supply  of  pure  air  in  motion  as  well 
as  convenience  for  service.  What  form  most  nearly 
meets  these  demands?  The  original  long  parallelo- 
gram ward  is  subject  to  draughts,  it  is  neither  cheerful 
nor  convenient  for  administration.  The  square  wards  of 
the  Massachusetts  General  Hospital  constructed  in 
1842  and  1872,  are  an  improvement  upon  this,  but  they 
are  inferior  to  the  octagons  of  the  Johns  Hopkins. 
Multiplication  of  angles  in  the  octagon  is,  however,  a 
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neicUess  obstruction  to  veutilation,  and  the  speaker 
holds  tliat  tlie  circle  with  its  absence  of  angles,  caiiacity 
for  receiving  light  from  all  sides,  and  its  convenience  for 
service  from  the  centre,  is  the  ideal  form.  By  making 
the  ceiling  a  parabolic  dome,  thus  doing  away  with 
all  angles  except  where  tlie  wall  and  floor  meet,  ven- 
tilation becomes  almost  automatic.  The  City  Hospi- 
tal of  Antwerp,  constructed  in  1873,  contains  two- 
story  pavilions  with  circular  wards  but  without  adorned 
roof.  Although  both  Egypt  and  India  contain  some- 
what ancient,  circular  buildings,  and  although  Profes- 
sor -Marshall  proposed  this  form  for  the  new  Univer- 
sity lIos|)ital  in  London,  yet  the  first  practical  obser- 
vation of  its  advantages  was  made  by  a  Scotch  sur- 
geon ;  who  having  the  care  of  wounded  in  war  in 
Chili,  noticed  that  those  treated  in  the  domed  churches 
of  the  country  did  better  than  those  in  convent  rooms 
of  parallelogram  shape.  This  was  in  1840,  and  he 
being  later  in  Australia,  proposed  this  form  for  a  hos- 
pital at  Melbourne,  in  1854,  but  his  plans  were  re- 
jected. 

In  the  octagon  wards  of  the  .lohns  Hopkins  Hospi- 
tal, the  windows  are  double  and  both  inner  and  outer 
windows  can  be  opened  either  at  top  or  bottom.  Ven- 
tilation is  farther  secured  by  foul-air  pipes  from  the 
circumference,  passing  under  the  floor  to  a  central  ver- 
tical shaft,  which  is  heated.  The  air  from  each  bed 
is  therefore  aspirated  away  by  itself. 

The  plans  designed  by  Dr.  Ileffinger  provide  for 
two  circular  wards  connected  by  a  central  administra- 
tion building  and  they  have  been  approved  by  the 
Secretary  of  the  Navy,  and  by  the  Surgeon-General.  ] 
The  appropriation  by  Congress  is,  however,  not  large 
enougli  to  allow  of  the  completion  of  the  whole  de- 
sign at  present. 

SOLITARY    TUBKRCLE    OF    THE    BRAIN. 

Dr.  T.  M.  Rotch  presented  for  inspection  the  re- 
sult of  an  autopsy  made  on  an  infant  under  his  care.  ! 
Dr.  ^William  F.  Whitney  had  made  the  examination  i 
and  reported  :  a  female  infant,  age  thirteen  months, 
extremely  emaciated ;  caseous  tubercle  of  post-bron- 1 
chial  glands  ;  tubercle  of  lungs  with  a  slight  amount 
of  broncho-])neumonia ;  miliary  tubercle  of  pleura, 
liver  and  spleen ;  caseous  tubercle  of  mesenteric  i 
glands;  miliary  tubercle  of  pia  mater  at  base  of  brain,  i 
but  no  especial  exudation,  patches  of  solitary  tubercle 
as  large  as  a  ten-cent  piece  in  lower  left  cerebellum 
and  in  the  left  temporal  and  occipital  lobes  and  the 
right  frontal  lobe  of  the  cerebrum. 

Dr.  Ilotch  also  made  some  remarks  on  the  differen- 
tial diagnosis  between  infantile  atrophy  and  tubercu- 
losis, in  a  number  of  cases  that  had  recently  been 
under  his  care. 


lUIODE  ISLAND  MEDICAL  SOCIETY. 

GEO.   I>.  HEU8EV,   M.D.,  COBKESPONDISO  8ECBETAKV. 

Quarterly  meeting,  September  1.5,  1887. 

Dr.  Philip  K.  Taylor,  of  Wakefield,  reported  a 
case  of  ovarian  cyst  treated  by  multiple  aspirations. 
The  patient  was  of  New  England  birth,  unmarried, 
had  suffered  from  spinal  disease  in  childhood,  and 
never  enjoyed  robust  health.  In  1872  she  began  to 
have  some  iidlaumiatory  trouble  of  the  uterus  and  its 
ai)pendages,  and  in  the  spring  of  1883,  when  just  past 
her  sixty-eighth  birthday,  noticed  increased  fulness  in 


the  left  inguinal  region,  where  an  ovarian  tumor 
rapidly  developed.  In  the  following  October  her  phy- 
sicians, deeming  ovariotomy  inadvisable,  aspirated  the 
tumor,  withdrawing  seventeen  pints  of  dark  brown 
fluid.  From  this  time  until  her  death  in  April,  1887, 
the  tumor  was  aspirated  thirteen  times.  The  aggre- 
gate amount  removed  wassix  hundred  and  six  pints. 
The  largest  quantity  withdrawn  at  a  single  aspiration 
was  sixty-two  pints.  The  first  few  operations  were 
attended  with  some  abdominal  inflammation  and  irri- 
tation of  the  bladder,  though  only  once  did  these  com- 
plications threaten  serious  trouble.  No  unpleasant 
symptoms  followed  the  later  aspirations.  During  the 
last  two  years  of  her  life  she  suffered  from  a  broken- 
down  mammary  cancer  and  a  second  intra-abdominal 
growth,  which  at  the  autopsy  was  found  to  be  attached 
to  the  liver.  She  died  of  cerebral  softening,  which 
produced  paralysis  very  similar  to  that  caused  by 
apoplexy. 

Quarterly  meeting,  December  15.  1887. 
Dr.  W.J.  McCaw  reported  a  case  of 
rupture  of  the  small  intestine  from  kick  of  a 

HORSE. death  in  THIRTY-THREE  HOURS. 

A.  M.,  aged  twenty,  was  admitted  into  Rhode  Is- 
land Hospital,  service  of  Dr.  Mitchell.  December  1, 
1887,  at  2.80  P.M.,  having  been  kicked  in  the  right 
side  of  the  abdomen  by  a  horse,  two  hours  before.  He 
was  suffering  great  pain,  extremities  cold,  pulse  80 
and  good,  temperature  99°  F.  No  external  wounds 
or  bruises.  He  was  put  to  bed,  and  under  morphine 
soon  became  quiet  and  fell  asleep.  He  awoke  at  7.30 
P.M.,  and,  as  he  could  not  pass  water,  was  catheterized. 

I  Vomited  after  drinking  milk.  At  11  p.m.  he  com- 
plained of  general  abdominal  pain,  especially  in  the 
hypogastric  region.  The  catheter  was  agnin  intro- 
duced and  three  ounces  of  clear  urine  removed.     Tur- 

I  pentine  stupe  over  abdomen.  Morphine  as  required. 
The  next  morning  he  was  very  restless  ;  pulse  varia- 
ble and  weak;  temperature  102°;  but  little  tympan- 
ites. Passed  water  without  assistance.  Vomited 
several  times  during  the  morning.  Cold  applications 
to  abdomen.  The  patient  slept  most  of  the  day,  and 
at  4  P.  .M.  sank  into  a  stupor.  Stimulants  failed  to 
arouse  him,  and  he  died  at  9.30  p.  m.  —  thirty-three 
hours  after  injury. 

Autopsy  thirty-six  hours  after  death.  No  external 
marks  or  evidence  of  injury.  The  thoracic  organs,  as 
also  the  stomach,  liver,  spleen  and  pancreas  were  in 
normal  positions  and  uninjured.  The  omentum  and 
intestines  were  adherent  and  bathed  in  purulent  fluid. 
Eight  ouTioes  of  pus  and  fiecal  matter  were  found  in 
the  abdominal  cavity.  About  three  feet  from  the 
ileo-ca>cal  valve  was  a  transverse  rent  of  the  ileum 
three-quarters  of  an  inch  in  length. 

Dr.  W.  B.  Goldsmith  reported  a  case  of 

STUPOR    following    INJURY   TO    THE    HEAD. 

The  patient  was  a  retired  merchant,  aged  fifty- 
seven,  a  man  of  unusual  business  capacity  and  excellent 
mental  balance.  lie  was  very  actively  employed,  and 
had  much  responsibility  and  anxiety  by  reason  of  his 
connection  with  a  variety  of  public  and  private  enter- 
prises. On  June  22(1  he  was  thrown  from  a  tricycle, 
and  struck  with  great  force  on  his  shoulder  and  head, 
the  blow  upon  the  head  coming  upon  the  left  frontal 
protuberance.     He  was    momentarily  insensible,  but 
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soon  rallied  sufficiently  to  walk  with  assistance  to  his 
house,  which  was  only  a  few  rods  distant.  A  period 
of  nearly  three  months  elapsed  after  the  injury  with- 
out symptoms  sufficiently  serious  to  attract  much  at- 
tention. 

In  September  he  began  to  have  severe  headache, 
chiefly  in  the  left  frontal  region,  but  not  confined  to 
that  locality.  After  two  weeks  the  pain  became  more 
severe,  was  continuous  daj'  and  niglit,  and  more 
strictly  confined  to  the  region  of  the  blow.  At  this 
time  physical  examination  disclosed  little  abnormal. 
There  was  no  photophobia  ;  the  pupils  were  rather 
small,  but  nut  markedly  so,  equal  and  reacted  to 
light.  Muscular  power,  cutaneous  sensation  and  the 
skin  and  tendon  reflexes  were  normal.  Pulse 
normal.  He  was  treated  by  absolute  quiet  and  rest, 
in  a  darkened  room.  Headache  continued  very  se- 
vere, except  when  controlled  by  large  doses  of  ano- 
dynes. In  the  third  week  his  conversation  wandered 
incoherently,  though  no  active  excitement  was  pres- 
ent. Gradually  this  changed  to  a  condition  of  mental 
stupor.  He  was  inseusible  to  noise  and  light;  gave 
no  evidence  of  pain,  and  showed  little  or  no  recogni- 
tion of  those  about  him.  There  was  great  motor  ac- 
tivity. He  continually  writhed  and  twisted  into  every 
possible  position  except  the  supine.  The  most 
favored  one  was  that  in  which  he  rested  on  his  face 
and  knees,  the  knees  being  Hexed  close  upon  the  ab- 
domen. He  was  continually  grasping  an(l  pulling  his 
beddiug,  or  whatever  was  within  reach.  He  took 
liquid  food,  and  slept  by  short  snatches  without  much 
medicine.  Urine  aud  fieces  passed  involuntarily. 
After  four  days  the  restlessness  decreased,  and  was 
replaced  by  increasing  stupor  and  somnolence.  Dur- 
ing the  succeeding  week  he  had  three  attacks  of  ex- 
treme prostration,  in  which  his  breathing  became 
stertorous  and  slow,  not  more  than  seven  or  eight  per 
minute,  and  his  pulse  faint  and  interrupted.  He 
gradually  regained  strength,  became  entirely  rational, 
and  has  continued  so  for  two  years. 

Dr.  Goldsmitii  remarked  that  the  exact  pathological 
lesion  existing  in  this  case  could  onlv  be  guessed  at. 
It  seems  not  improbable  that  it  consisted  of  the 
minute  punctiform  haemorrhages  which  various  ob- 
servers have  found  scattered  through  the  brain  after 
falls  that  resulted  fatally.  These  may  have  been  so 
small  that  the  effusion  was  absorbed  without  perman- 
ently injuring  the  nervous  tissue. 

The  Pkesidkn't  appointed  the  following  delegates 
to  Medical  Societies : 

Maine  Medical  Association,  W.  F.  Hutchinson  and 
F.  B.  Fuller;  New  Hampshire  Medical  Society,  G. 
D.  Hersey  and  G.  T.  Swarts  ;  Vermont  Medical  So- 
ciety, W.  R.  White  and  G.  W.  Porter ;  Massachu- 
setts Medical  Society,  Albert  Potter  and  W.  B. 
Goldsmith ;  Connecticut  Medical  Society,  A.  G. 
Browning  and  W.  H.  Palmer;  New  York  State 
Medical  Society,  F.  H.  Rankin,  and  Charles  O'Leary  ; 
New  York  State  Medical  Association,  J.  W.  C.  Ely 
and  J.  W.  Mitchell ;  Medical  Society  of  New  Jersey, 
Herbert  Terry  and  J.  E.  Perry. 


—  A  child  being  sick  in  New  York  with  remittent 
fever,  a  telegraphic  message  was  sent  to  "  the  great 
mind  healer  "  of  Boston,  who  "  worked  on  "  her  for 
an  hour,  through  a  distance  of  250  miles,  and  left  her 
''  as  well  as  ever." 


THE    BOSTON 

iHcDtcal  anD  Surgical  Sjournal, 

THURSDAY,  January  19, 1888. 


A  Joflimal  of  Medicine.  Surgery ,  and  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersigned, 

SuBscRn»TiON  Terms:  ?5.007Jer  year,  in  advance,  postage  paid, 
for  the  United  States  and  Canada;  $G,00  per  year  for  all  foreign  counr 
iries  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor, and  all  books  for  review,  should 
be  add7-essed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
94  Boylston  Street. 

All  letters  coJitaining  business  communications,  or  referring  to  the 
publication,  subscription  or  advertising  department  of  this  journal, 
should  be  addressed  to  the  "  Manager  of  the  Business  Department," 
Medical  and  Surgical  Journal,  94  Boylston  Street. 

Bemittanccs  should  be  made  by  money-order,  draft,  or  registered 
letter,  payable  to 

CUPPLFS   AND  HUED. 

94  BoTLSTos  Street,  Bosto>',  Mass. 


ARE  MODERN  TOWX-POPULATIONS    DEGEN- 
ERATING? 

Nearly  a  half  century  ago  public  attention  began 
to  be  directed  to  the  devitalizing  influences  of  crowded 
populations,  and  to  the  immense  growth  of  disease  and 
pauperism.  Paris  was  then  a  nasty  city,  with  its 
filth  running  in  the  street  gutters.  London  drank  its 
own  sewage.  There  was  no  city  in  the  world  with 
decent  water-supply  or  sewerage,  and  mines  or  factor- 
ies were  crowded  with  underfed,  undersized  laborers. 
Political  economists,  philanthropists,  even  the  essayist 
and  poet,  were  filled  with  dismay  at  the  rapid  degen- 
eracy of  the  human  race  crowding  into  manufacturing 
towns  and  into  cities  ;  and  the  fact  of  this  decay  was 
fully  proved  by  the  investigations  of  an  English  royal 
commission,  and  a  most  remarkable  report  by  Mr. 
Edwin  Chadwick  on  the  condition  of  the  laboring 
population  of  England,  which  was  the  incentive  and 
the  beginning  to  sanitary  and  industrial  improvement 
in  the  conditions  of  life  among  the  masses. 

Such  vast  beneflts  have  since  then  arisen  to  the 
laborers  of  the  world  in  purer  water  and  air,  improved 
dwellings,  increased  wages,  shortened  bonis  of  work, 
better  food,  and  the  many  advantages  arising  from  an 
enlightened  and  philanthropic  administration  of  pub- 
lic affairs,  that  many  thoughtful  students  of  the  prob- 
lem are  beginning  to  consider  whether  or  how  far 
physical  deterioration  is  a  necessary  result  of  the 
present  tendency  of  the  population  to  aggregate  in 
the  cities. 

Huxley,  on  the  one  hand,  points  to  the  most 
wretched  poor  of  East  London,  crawling  under  bridges, 
sleeping  in  hogsheads,  half-starved,  in  rags  and  moral 
degradation,  while  others  say  that  such  people  not 
only  gravitate  to  the  cities,  but  are  found  in  the  coun- 
try also,  the  County  of  Donegal,  Ireland,  for  instance, 
having  fully  as  degraded  a  population  sleeping  in  mud 
huts  or  caves.  The  question  is  not  easy  of  solution, 
especially  now  while  we  are  in  the  experimental 
stage,  so  to  apeak,  of  it,  and  are  still  collecting  evid- 
ence. 
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Dr.  Milner  Fothergill  has  recently  published  in  the 
National  Record,^  his  paper,  read  before  the  British 
Associiition  for  the  Advancement  of  Science,  on  the 
"  Effects  of  Town  Life  u|)on  tlie  Human  Body."  He 
quotes  Cantlie,  Walsli  and  Ferguson,  who  have  ob- 
served degeneracy  in  their  towns,  and  Sir  Thomas 
Crawford,  who  points  out  the  large  proportion  of  re- 
jections of  army  recruits  from  towns  for  pliysical  un- 
fitness. He  also  states  his  own  opinion  that  town 
residence  is  changing  the  Anglo-Dane  into  the  small, 
dark,  Celtic  type,  whom  the  Norseman  dispossessed, 
the  modification  being  a  reversion  to  an  earlier,  low- 
lier, ethnic  form.  The  town-dweller,  according  to 
him,  bis  a  more  precocious  nervous  organization,  and 
less  perfect  digestive  organs,  so  that  he  inclines  to  a 
flesh  diet  to  the  extent  of  entailing  a  long  series  of 
morbid  seqiences  from  digestive  incapacity,  including 
Bright's  disease  and  phthisis.  He  draws,  also,  a 
somewhat  sensational  picture,  possibly  suggested  by 
SirCrichton  Brown's  superficial  report  on  the  Lon- 
don schools,  of  the  already  taxed  system  of  children 
staggering  under  the  added  burden  of  its  lessons  — 
true  enough  if  not  overdrawn. 

Another  side  of  the  question  is  presented  in  a  paper 
on  the  physical  condition  of  the  masses,  in  the  October 
number  of  the  Fortnightly  Review  by  the  distinguished 
anthropologist,  Mr.  Charles  Roberts,  who  thinks 
that  Brown's  report  did  not  fairly  represent  the  phy- 
sical condition  of  London  school  children.  He  dis- 
misses Fothergill  with  the  remark  that  his  experience 
led  him  to  believe  that  his  patients  in  hospital  eat 
too  much  of  food  that  conduces  to  gout,  dyspepsia,  and 
Bright's  disease  "  which  form  the  scourge  of  degener- 
ating town  populations."  He  also  shows  that  the 
statistics  of  recruiting  for  the  army  not  only  have 
been  quite  incorrectly  reported  by  Crawford,  from  his 
not  understanding  all  the  circumstances  of  the  case, 
but  that,  so  far  as  they  go,  they  indicate  a  physical 
improvement  in  the  town-dweller  between  1860-64 
and  1882-86.  Roberts  adds,  "If  we  may  accept  the 
army  as  a  standard  of  the  physique  of  the  laboring 
classes,  the  nation  is  stronger  and  healthier  now  by 
nearly  ten  per  cent.  (9.78)  than  it  was  twenty-five 
years  ago."  He  points  to  the  lowered  death-rate  in 
London  (19.9  and  in  Ilampstead  12.2)  to  the  improve- 
ment in  the  condition  of  the  people  from  sanitary  and 
social  legislation,  to  the  increase  and  duration  of  life 
and  to  Dr.  Farr's  evidence  that  the  increased  duration 
of  human  life  in  England  is  lived  at  useful  ages  and 
not  in  childhood  or  infancy.  He  also  quotes  Mr. 
Giffen's  address  on  the  "  Progress  of  the  Working 
Classes  "  as  showing  that  wages  have  increased  33  to 
100  per  cent,  and  that  the  consumption  of  such  ordi- 
nary articles  of  diet  as  bacon,  butter,  cheese,  currants, 
potatoes,  rice,  cocoa,  coffee,  flour,  sugar  and  tea,  had 
risen  from  65.2.5  pounds  per  head,  of  the  total  popula- 
tion in  1840,  to  351.04  pounds  in  1881.  It  is  also 
shown  that  the  purchasing  power  of  wages,  in  food, 
clothing  and  rent,  is  nearly  double  what  it  was  in  1839. 

■  October,  1M7. 


A  most  striking  fact  is  in  the  decrease  in  pauper- 
ism from  1  in  16  in  1849  to  1  in  34  in  1886,  and  the 
increase  of  savings-bank  deposits  from  13f  millions  in 
1851  to  80\  millions  in  1881.  Mr.  Roberts  calls  at- 
tention to  the  sort  of  industrial  selection  that  draws 
the  smaller  and  weaker  of  the  laboringclasses  to  cities 
and  thinks  it  obvious  that  the  difference  in  the  physi- 
que of  town  and  country  populations  is  not  entirely, 
or  even  largely,  due  to  physical  degeneracy,  as  is  so 
often  asserted  by  persons  who  have  not  been  at  the 
trouble  to  seek  for  the  real  cause.  Degeneracy  of  the 
human  species,  even  under  the  adverse  conditions  of 
our  crowded  slums  in  towns,  being  not  so  easy  a  mat- 
ter as  many  people  imagine.  He  finds  physique  a 
quality  of  the  individual,  and  its  variations  dependent 
on  and  controlled  by  food,  exercise  and  sanitary  .sur- 
roundings, so  that  he  has  little  cause  for  an.xiety,  but 
rather  good  grounds  for  congratulation  on  the  future 
of  the  national  physique.  The  taste  for  athletic  exer- 
cises, gymnastics,  boating,  skating  and  cycling,  so  en- 
thusiastically practised  by  the  educated  classes,  is  ex- 
tending to  the  masses  ;  while  the  agitation  for  the  in- 
troduction of  physical  training,  technical  education, 
and  handicrafts  into  elementary  schools  promises  well 
for  the  future  of  their  children.  Much,  very  much, 
remains  to  be  done  to  rescue  tlie  still  underfed  and 
over-crowded  town  population  from  the  insanitary 
conditions  that  environ  them  ;  but  beyond  what  is 
already  being  done,  the  chief  thing  to  do  now  is  to  im- 
press on  all  persons  having  charge  of  the  education 
and  management  of  cliildren,  that  physical  activity  is 
the  law  which  regulates  the  growth  and  development 
of  the  body  and  lays  the  foundation  of  both  a  good 
physique  and  an  active,  intelligent,  and  teachable 
mind ;  and  to  secure  this  more  time,  and  more  skill  in 
teaching  physical  exercises  in  schools,  and  more  open 
spaces  and  playgrounds,  are  absolutely  necessary. 

As  is  usually  true,  in  medio  tutissimus  ibis,  the 
truth  lies  between  the  two  extremes,  and,  in  this  case, 
much  nearer  the  position  of  Mr.  Roberts  than  Dr. 
F'othergill's.  That  city  life  is  enervating  to  those 
who  cannot  get  away  in  summer  is  beyond  dispute. 
That  it  is  far  less  so  than  twenty-five  years  ago,  in 
spite  of  the  enormous  increase  in  the  growth  of  cities, 
is  equally  true.  There  are,  also,  certain  compensa- 
tions in  the  greater  comforts,  better  protection  from 
the  weather,  more  suitable  food,  etc.,  in  the  city,  to 
say  nothing  of  the  mental  diversion  afforded  there. 
The  next  quarter  of  a  centur}'  will  do  much  to  solve 
the  problem,  and  we  shall  look  forward  to  the  results 
of  still  greater  sanitary  and  social  improvements  in 
city  life  in  a  very  hopeful  frame  of  mind  for  the 
human  race. 


—  At  a  meeting  of  the  Council  of  the  University 
of  the  City  of  New  York,  held  January  9th,  it  was 
announced  that  Dr.  William  Oilman  Thompson,  who 
has  for  some  months  past  been  one  of  the  lecturers  on 
physiology,  had  accepted  the  Chair  of  Physiology  in 
the  Medical  Department. 
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A    LAYMAN'S    VIEW     OF     WINTER    HEALTH- 
RESORTS. 

A  KNOWLEDGE  of  the  climate  and  other  couditious 
affecting  comfortable  living  in  the  various  localities 
claimed  as  health-resorts,  is  necessary  for  all  physi- 
cians who  have  patients  among  the  classes  pecuniarily 
able  to  avail  themselves  of  change  of  place  as  a  factor 
in  the  treatment  of  disease.  Yet  such  knowledge  as 
regards  many  useful  localities  is  not  always  easy  to 
gain.  The  physician  cannot  personally  investigate  a 
large  number  of  such  places,  unless  he  habitually  de- 
votes his  vacations  to  that  object,  and  even  such  in- 
formation as  he  may  have  gained  by  his  own  observa- 
tion becomes,  upon  many  points,  useless  after  the 
lapse  of  a  few  years.  The  hotel  which  he  found  good 
or  bad  has  very  likely  changed  hands,  and  is  con- 
ducted on  a  different  plan.  Drainage  which  was 
adequate  in  the  day  of  small  things,  when  there  were 
but  few  houses  in  the  place,  may  now  be  sadly  lack- 
ing in  safety  ;  and,  conversely,  a  place  which  he  knew 
as  unprovided  with  sewers,  may  have  been  in  more 
recent  times  supplied. 

For  tlie  dissemination  among  the  profession  of  in- 
formation as  to  various  health-resorts,  societies  like 
the  American  Climitological  Societj'  perform  a  most 
useful  work.  Yet  the  medical  reports  on  the  charac- 
ter of  various  places  in  this  regard  do  not  always 
enter  into  that  detail  regarding  expense,  travelling 
facilities,  opportunities  for  amusement,  etc.,  which 
have  a  bearing  almost  as  important  as  the  climate  it- 
self on  the  patient's  prospects  for  receiving  benefit. 
On  the  other  hand,  lay  opinion  cannot  always  be  re- 
lied upon  for  the  distinctively  climatic  features  of  a 
place,  while  its  publication  is  often  inspired  by  a 
merely  commercial  motive. 

In  a  recent  number  of  the  Harpers  Monthly  Maga- 
zine (November,  1887),  a  layman,  Mr.  Wm.  Smith 
Brown,  has  an  article  on  the  winter  climatic  resorts  of 
three  continents,  which  is  based  on  an  exceptionally 
wide  personal  experience,  covering  some  forty  years 
of  travel  ;  and  while  it  distinctly  disclaims  any  medical 
knowledge,  for  which  the  physician  can  go  to  other 
authorities,  it  gives  with  unusual  fulness  the  unfavor- 
able side  of  each  place  in  such  a  way  that  the  physi- 
cian can  see  what  its  medical  bearings  must  be.  and 
anybody  can  see  what  its  practical  inconveniences 
are.  It  is  true  that  in  some  instances  the  author  is 
under  the  necessary  limitation  referred  to  above,  of 
not  having  visited  the  place  for  some  years,  but  in 
such  cases  he  is  often  able  to  give  from  reports  of 
others  the  intermediate  changes.  lie  has  the  further 
advantage  of  evidently  not  being  connected  with  any- 
body's advertising  department. 

Space,  of  course,  does  not  permit  us  noticing  Mr. 
Brown's  remarks  in  any  detail.  Naturally,  much 
relative  attention  is  paid  to  the  resorts,  both  European 
and  American,  with  which  the  medical,  as  well  as  the 
general  public  is  most  familiar.  Of  each  of  these 
places,  the  unfavorable  side  is  presented  with  as  much 
fulness  as   the  favorable  :  for  instance,  the  winds  and 


fogs  of  Biarritz,  the  rains  and  the  cold  changes  of 
Pan,  and  the  general  fact  that  all  Mediterranean 
ports  are  situated  on  bays  into  wliich  the  sewage 
empties,  without  any  active  river  currents  or  tides  to 
carry  it  away.  The  author  doubts  if  there  is  any 
likelihood  of  fixed  disease  of  the  lungs  being  cured  in 
any  of  the  resorts  in  the  south  of  France. 

As  to  the  Nile,  we  are  told  that  apart  from  its  ex- 
peusiveness  (the  cost  for  each  person  of  living  on  a 
dahabeeyah,  which  is  the  only  comfortable  means  of 
living  for  a  serious  invalid,  being  about  ten  dollars  a 
day),  there  is  much  dust,  with  fre(juent  sand-storms, 
which  are,  of  course,  especially  irritating  to  weak 
lungs.  Algiers,  or  rather,  its  suburb,  Mustapha  Su- 
perieur,  he  regards  as,  on  the  whole,  preferable  to 
resorts  on  the  north  side  of  the  Mediterranean.  But 
there  are  no  good  hotels,  except  in  the  town,  which  is 
somewhat  malarious,  and  the  villas,  which  it  is  neces- 
sary to  hire  in  order  to  live  comfortably,  are  high- 
priced. 

Of  American  winter  resorts,  Mr.  Brown  speaks  of 
Colorado,  Minnesota,  Northern  Michigan,  the  Adiron- 
dacks,  and  Lakewood,  New  Jersey,  as  examples  of  the 
"  cold  and  dry  "  climate.  California  has  the  disad- 
vantage, to  Eastern  invalids,  of  requiring  a  long  car- 
ride,  going  and  returning,  and  the  winters  are  damp, 
the  entire  rain-fall  of  the  year  occurring  between 
October  and  May.  With  many  admitted  natural  ad- 
vantages, Santa  Barbara  is  windy,  and  sometimes 
foggy.  Los  Angeles  and  San  Diego  he  considers 
more  desirable  as  permanent  residences,  or  as  places 
of  resort  for  the  tired,  than  as  sanatory  in  cases  of 
established  consumption. 

Asheville,  N.  C,  and  Aiken,  S.  C,  he  considers  to 
be  in  the  main  favorable  for  consumptives  from  the 
middle  of  April  to  the  middle  of  December,  but  for 
the  other  four  months  to  be  too  cold  and  variable,  and, 
in  the  case  of  Aiken,  too  windy  for  invalids  to  be  able 
to  lead  an  out-door  life.  Asheville,  like  other  resorts 
in  the  South,  as  well  as  elsewhere,  needs  an  improve- 
ment in  sanitary  conditions  proportionate  to  its  growth. 

For  such  patients  as  require  a  moist,  warm  climate, 
Mr.  Brown  considers  Nassau  the  most  desirable  resort 
for  English-speaking  people,  and  he  says  that  while 
he  has  known  invalids  dangerously  ill  with  the  early 
stages  of  consumption  to  recover  in  other  localities, 
Nassau  is  the  only  place  where  he  has  known  people 
to  recover  who  have  been  pronounced  by  eminent  and 
reliable  diagnosticians  to  be  in  the  advanced  and  "  in- 
curable "  stages  of  the  disease.  Such  recoveries  have 
occurred  in  persons  who  went  to  the  island,  year  after 
year,  in  November,  and  remained  until  May. 


ANNUAL  REPORT   OF  THE   NEW  YORK  STATE 
BOARD  OF  CHARITIES. 

The  20th  annual  report  of  the  New  York  State 
Board  of  Charities  presented  to  the  Legislature,  Janu- 
ary 1 2th,  gives  the  number  of  insane  persons  in  the  in- 
stitutions of  the  State  on  the  1st  of  October  last,  as  14,- 


80 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.        [Januart  19,  1888. 


062,  an  increase  iu  this  class  over  the  previous  year  oi, 
524.  Much  of  tliis  increase  in  the  number  of  insane  is 
declared  to  be  due  to  iiuuiigration.  and  the  Board  advo- 
cates certain  amendments  to  tlie  Federal  law  regulat- 
ing immii^ratiou,  with  a  view  to  the  remedying  of  some 
of  the  evils  now  existing  iu  connection  therewith.  The 
portion  of  the  report  relating  to  the  commitment  and 
detention  of  the  insane  is  especially  referred  to  by  the 
Governor  in  his  annual  message.  The  Board  recom- 
mends that  the  Legislature  guard  against  unnecessary, 
hasty  and  unjust  commitments  to  State  or  county  asy- 
lums for  the  insane,  and  also  secure  protection  to  the 
inmates  of  such  institutions  against  their  continued 
detention  when  the  necessity  therefore  has  ceased. 
The  opinion  is  expressed  that  the  legislation  desired 
should  cover  the  following  points  : 

First,  directions  for  commitment  on  certificates  of 
the  physicians  in  the  case,  at  the  outset,  shall  be  by 
court  decree  after  examining  the  person  in  question, 
under  provisions  similar  to  those  of  the  State  of  Mas- 
sachusetts. 

Second,  more  absolute  provisions  for  the  discharge 
of  patients  by  the  Commissioner  of  Lunacy,  by  pro- 
cedure similar  to  that  of  the  State  of  Pennsylvania. 

Third,  the  enactment  of  a  provision  of  the  Scotch 
lunacy  law  requiring  the  superintendent  of  every  asy- 
lum for  the  insane,  to  yearly  make  afiidavit  that  one 
mouth  prior  he  has  reviewed  the  cases  of  all  patients 
under  his  care  in  the  institution,  and  that  their  con- 
tinued detention  in  an  asylum  is  necessary  for  their 
welfare  or  the  public  safety. 


SMALL-POX  ON  THE  PACIFIC   COAST. 

The  Supervising  Surgeon-General,  Marine  Hos- 
pital service,  reports,  in  his  circular  dated  January 
13th,  that  the  number  of  cases  of  small-pox  in  San 
Francisco  during  the  year  1887  was  166,  and  during 
the  period  from  January  1st  to  oth,  1888,  there  have 
been  twenty-five  cases.  Of  these,  fourteen  were 
among  the  Chinese.  The  disease  was  brought  to  San 
Francisco  early  in  May  by  one  of  the  China  steamers, 
but  did  not  prevail  to  any  extent  until  November. 
On  December  2'.)th  the  disease  was  declared  to  be 
epidemic  by  the  Board  of  Health.  All  cases,  on  being 
verified,  are  immediately  sent  to  the  hospital,  with 
their  bedding  and  clothiag ;  the  premises  are  fumi- 
gated, and  all  persons  living  in  the  neighborhood  are 
vaccinated  if  i)Ossible.  Vaccination  ofTices  have  been 
opened  in  various  parts  of  the  city.  No  children  are 
admitted  to  the  public  schools  without  having  been 
previously  vaccinated.  Over  thirty  thousand  vaccina- 
tions have  been  made  at  the  office  of  the  Board  of 
Health  during  the  past  six  months.  Under  the  cir- 
cumstances, the  Board  of  Health  is  of  the  opinion  that 
the  disease  will  soon  be  stamped  out. 

Passed  Assistant  Surgeon  S.  C.  Devan,  M.  H.  S., 
reports  from  Port  Townsend,  AVashington  Territory, 
under  date  of  January  1st,  1888,  that  because  of  the  ac- 
tion of  the  Board  of  Health  of  San  Francisco.  Califor- 


nia, in  proclaiming  the  existence  of  small-pox  as  an 
epidemic  in  that  city,  the  Board  of  Healili  at  that  port 
have  issued  instructions,  under  cover  of  date  December 
31st,  1887,  to  their  health  officer  to  subject  all  vessels 
from  the  port  of  San  Francisco  to  rigid  examination, 
lie  also  reports  that  there  are  three  accredited  cases 
of  this  disease  at  Seattle,  "Washington  Territory. 


THE    RULING   PASSION    STRONG   AT    THE 
DEATH-BED. 

In  connection  with  the  disastrous  accident  on  the 
Boston  &  Maine  Railroad  last  week  at  Haverhill, 
Mass.,  iu  which  ten  persons  were  killed,  and  many 
more  wounded,  the  horrors  of  the  situation  seem  to 
have  been  enhanced  to  an  unusual  degree  by  the  un- 
seasonable •'  enterprise  "  of  the  interviewing  reporter. 
This  functionary  of  one  of  the  Boston  dailies,  after 
giving  with  professional  pride  his  success  iu  interview- 
ing the  wounded  and  dying,  chronicles  with  cheerful 
impartiality  the  evidence  of  his  capacity  for  making 
himself  a  nuisance  in  these  words  from  one  of  his 
victims  :  "  '  Oh,  Mr.  Reporter,  don't  ask  me  any  more  : 
I  can't  stand  it,'  and,  with  an  exclamation  of  intense 
pain,  he  sunk  deeper  in  the  snowy-white  pillows,  and 
rolled  his  eyes  with  a  look  that  told  plainer  than  any 
words  how  acute  were  his  sufferings." 

The  reporter  did  set  a  limit  to  his  impertinence  in 
one  other  case,  though  with  a  singular  tone  of  apology 
to  the  public  and  his  employers  for  his  apparent 
dereliction  of  duty":  •'  The  last  victim  in  this  room 
was  a  Swede  named  Nils  Bonin,  who  was  asleep 
when  the  Herald  man  approached  his  cot.  His  face 
bore  no  marks  of  disfigurement,  and  he  was  breathing 
so  regularly  that  it  seemed  a  pity  to  awaken  him. 
The  reporter  did  not  attempt  it.  One  of  the  corps  of 
hospital  attendants  said  Nils  was  deaf  and  very  hard 
of  hearing.  This  was  another  argument  against  forc- 
ing the  unlucky  Swede  to  awake  and  tell  what  he 
knew." 

Certainly,  it  seems  very^  strange  that  the  authori- 
ties in  charge  of  the  wounded  passengers  should  have 
allowed  these  sufferers  to  be  disturbed  in  such  a  way. 
The  wards  of  a  public  hospital  ought,  as  much  as  a 
private  house,  to  secure  exemption  for  their  inmates 
against  the  persistent  and  predatory  interviewer. 


MEDICAL  NOTES. 

— Dr.  J.  P.  Wall  reports  that  the  rumors  of  the  pres- 
ence of  yellow  fever  at  Tampa  are  without  founda- 
tion. 

—  A  foreign  contemporary  reports  that  some  little 
time  ago  in  Belgium  a  man  was  accused  of  the  rape 
of  a  little  girl.  On  the  clothing  of  the  accused,  and 
also  on  that  of  the  alleged  victim,  spots  of  pus  were 
found,  and  handed  over  for  examination  to  a  physician 
and  a  pharmaceutist  of  the  first  class.  These  ex])erts 
declared  the  pus  to  be  gonorrhoeal,  whereupon  the 
defending  counsel  demanded  proof  of  the  presence  of 
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gonococci.  Dr.  Castiaux,  Professor  of  Foreusic 
Medicine  at  Lille,  was,  therefore,  called  upon  to  make 
a  fresh  examiuatiou  of  the  spots  with  the  object  of 
determiuiug  the  existence  or  uon-existeuce  of  micro- 
organisms. Dr.  Lober,  who  took  part  in  the  exam- 
ination, made  pure  cultivations  of  the  pus  ou  various 
media,  and  finally  on  sweetened  and  peptonized  agar, 
and  by  this  means  was  able  to  confirm  the  gonorrhoea] 
nature  of  the  pus. 

NEW   TOKK. 

—  The  graduating  exercises  of  the  Brooklj'n  Hos- 
pital Training  School  for  Nurses  were  held  at  Histori- 
cal Hall,  Brooklyn,  on  the  9th  of  January,  when 
diplomas  were  presented  to  a  class  of  thirteen  by  ex- 
Mayor  Low,  who  presided.  Addresses  were  read  by 
the  Rev.  Dr.  Storrs,  Judge  Van  Cott,  and  Dr.  Pain, 
of  the  hospital  staii'. 

—  The  graduating  exercises  of  the  Bellevue  Hos- 
pital Training  School  for  Nurses  were  held  on  the 
10th.  There  were  twenty-four  graduates,  and  the 
principal  address  was  made  by  Dr.  Charles  Simmons, 
of  the  Department  of  Charities  and  Correction. 

—  The  annual  report  of  the  Department  of  Vital 
Statistics  of  the  Brooklyn  Board  of  Health,  just  made 
public,  shows  that  there  were  17,078  deaths  in  that 
city  during  the  year  1887  —  an  annual  death-rate  of 
22.72  for  every  1,000  of  population.  The  number  of 
births  reported  was  12,750,  and  of  marriages,  5,700. 
The  Board  of  Health  estima'tes  the  present  population 
of  the  city  at  774,807,  an  increase  of  29,762  during 
the  past  year. 

—  The  new  Mayor  of  Brooklyn,  Mr.  Chapin,  has 
appointed  Dr.  John  Griffin  Health  Commissioner  of 
the  city,  in  the  place  of  Dr.  Otterson.  Dr.  Griffin  is 
a  member  of  the  Kings  County  Medical  Society,  and 
of  the  Brooklyn  Board  of  Education.  He  is  a  native 
of  Ireland,  forty-two  years  old,  and  came  to  this 
country  in  1868.  AVhile  attending  lectures  at  Belle- 
vue Hospital  Medical  College,  of  which  he  is  a  grad- 
uate, he  is  said  to  have  supported  liimself  by  report- 
ing for  a  morning  newspaper. 

—  In  a  case  occurring  in  Brooklju,  in  which  the 
evidence  at  the  coroner's  inquest  showed  that  the 
death  of  a  two-year-old  child  was  due  to  arsenical  poi- 
soning, the  result  of  taking  a  prescription  in  which 
the  drug-clerk  who  made  it  up-  put  in  more  than  one 
hundred  times  the  amount  of  arsenic  ordered  by  the 
physician,  the  jury  has  rendered  a  verdict  to  the  effect 
that  the  medicine  was  "accidentally  compounded"; 
and  the  clerk  has  been  discharged  from  custody. 

—  At  the  last  meeting  of  the  Croton  Aqueduct 
Commissioners,  a  resolution  was  very  properly  passed 
requesting  the  State  Board  of  Health  to  prevent  the 
placing  of  a  contemplated  cemetery  above  the  aque- 
duct at  a  certain  point  along  its  route. 

—  A  farmer  of  West  New  York,  N.  J.,  who  was 
recently  arrested,  charged  with  offering  for  sale  in 
Washington  Market  the  carcass  of  a  cow  which 
had  died  of  pleuro-pneumonia,  pleaded  guilty  when 
his  case  was  brought  to  trial,  and  has  been  fined  $100. 


—  At  a  meeting  of  the  New  York  Medico-Legal 
Society,  held  January  11th,  Clark  Bell,  Esq.,  who 
has  lately  been  re-elected  President,  delivered  his  in- 
augural address,  and  a  paper  on  •'  Criminal  Jurispru- 
dence," by  Dr.  Bryce,  Superintendent  of  the  Alabama 
Insane  Asylum,  was  read  by  the  Secretary  ;  after 
which  Dr.  Feldmau,  a  Russian  physician,  made  some 
experiments  in  hypnotism  and  "  mind-reading." 

—  Mr.  Vedder,  who  recently  introduced  into  the 
State  Senate  the  bill  providing  for  the  placing  of  the 
Health  Officer  of  the  Port  of  New  York  on  a  salary 
of  $10,000  per  annum,  has  now  introduced  another 
bill  reorganizing  the  Quarantine  Commission,  and  pro- 
viding that  the  Presidents  of  the  Boards  of  Health  of 
New  York  City  and  Brooklyn  shall  be  members  of 
the  Commission. 

—  Dr.  John  Adam  Weisse,  the  distinguished  philolo- 
gist, died  January  12th,  after  a  protracted  illness. 
He  was  born  in  the  province  of  Lorraine,  December 
3,  1810,  and  was  graduated  in  classics  at  the  college 
in  Bitche,  and  in  chemistry  and  philosophy  at  the 
Metz  Seminary.  He  subsequently  became  Professor 
of  the  French  language  at  the  Imperial  School  of 
Vienna.  In  1840  he  came  to  America,  and,  a  year 
later,  married  at  Watertown,  Mass.,  Miss  Jane  Lee 
Hunt,  who  survives  him.  During  his  eight  years' 
residence  in  Boston  he  published  a  "  Key  to  the 
French  Language,"  which  was  favorably  received  by 
Professor  Longfellow  and  other  competent  judges. 
He  then  studied  medicine  at  Brussels,  and,  after  re- 
ceiving his  degree,  returned  to  New  York,  where  he 
continued  to  reside  up  to  the  time  of  his  death.  He 
built  up  an  excellent  medical  practice,  but  found  time 
to  pursue  the  philological  studies  which  had  become 
the  favorite  occupation  of  his  leisure.  In  1878  he 
published  his  most  important  work,  "The  Origin, 
Progress,  and  Destiny  of  the  English  Language  and 
Literature,"  which  is  said  to  have  won  the  marked 
approval  of  such  scholars  as  Gladstone,  Max  M tiller, 
Darwin,  and  Charles  Sumner.  Some  years  ago.  Dr. 
Weisse  retired  from  active  medical  jiractice,  and  de- 
voted himself  almost  entirely  to  his  literary  pursuits. 

—  Up  to  January  14th,  the  amount  received  from 
the  Hospital  Saturday  and  Sunday  Collection  had 
reached  the  handsome  sum  of  $33,766. 

—  Dr.  C.  D.  Crothers,  of  Hartford,  editor  of  the 
Journal  of  Inebriety,  is  to  deliver  two  lectures  on  the 
"  The  Disease  of  Inebriety  :  its  Pathology  and  Treat- 
ment," before  the  Albany  Medical  College,  January 
24th  and  25th. 


AXILLARY  ADENOPATHY  IN  THE  COURSE  OF 
TUBERCULOSIS  OF  THE  LUNGS. 

The  foregoing  is  the  title  of  an  inaugural  thesis  by 
Toledo,'  to  which  we  find  reference  in  the  Archives  of 
Pediatrics,  January,   1888.     The  question  is  a  new 

'  Le  Concours  M^d.,  August  28,  1887. 
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one  to  which  Graucher  recentiv  called  attention,  ex- 
hibiting at  one  of  his  clinics  a  little  girl.  who.  after 
suffering  from  pleurisy,  entered  the  hospital  and  dis- 
closed tuberculous  lesions  of  the  lungs  and  a  large 
glandular  tumor  in  the  right  axilla.  Hypertrophied 
glands  were  also  found  at  the  level  of  the  supra- 
clavicular region  and  the  submaxillary  region  of  the 
same  side.  Graucher  also  related  two  other  cases  in 
which  the  coexistence  of  tubercular  lesions  of  the 
lungs  and  axillary  adenopathies  had  been  observed, 
and  showed  how  the  relation  of  cause  and  effect  could 
be  naturally  traced  between  the  pulmonary  and  the 
glandular  lesions.  The  tubercular  lesion  of  the  lunsfs 
mav  infect  the  glands  in  the  axilla  through  the 
medium  of  the  pleura,  either  by  the  direct  way  of  the 
lymphatics,  which  go  from  the  thoracic  wall  to  the 
axilla,  or  by  way  of  the  supra-clavicular  glands. 
This  course  in  the  development  of  tuberculosis  has 
importance  in  some  cases  with  reference  to  diagnosis 
and  prognosis.  The  glandular  swelling  should  call 
attention  to  the  yet  latent  pulmonary  disease,  and  to 
the  necessity  of  its  extirpation  to  prevent  the  infec- 
tion, which  may  then  possibly  be  local,  from  becoming 
general.  Grauchers  advice  is.  therefore,  pertinent, 
that  one  should  never  neglect  to  explore  the  axilla  of 
a  phthisical  person,  and  that  one  should  never  neglect 
to  ausculate  the  lungs  if  a  tumor  in  the  axilla  is 
found. 


POST-MORTEM   PARTURITION. 

Dr.  R.  Temple  Wright,  of  India,  gives  in  the 
Indian  Medical  Gazette  for  October,  18b7,  the  report 
of  a  case  of  the  expulsion  of  a  fully  developed  foetus 
after  death,  the  mother  having  been  in  good  health 
when  she  committed  suicide  by  drowning.  The 
woman,  aged  twenty-seven,  threw  herself  into  a  well, 
and  remained  there  three  days  in  very  hot  weather. 
The  body  was  then  removed,  and  lay,  from  8  a.  >r., 
all  day  in  the  sun,  decomposing  very  rapidly.  No- 
body touched,  it  till  8  p.m.,  when  it  was  raised  to  be 
carried  away.  Then  it  was  noticed  that  something 
was  hanging  between  the  legs,  which  proved  to  be 
the  foetus,  with  the  inverted  uterus.  The  perineum 
had  given  way.  rupturing  from  vagina  to  rectum,  ap- 
parently under  pressure  from  the  gases  developed  by 
decav  inside  the  body,  and  the  uterus,  with  all  its  con- 
tents, had  emerged  from  the  vagina,  and  was  turned 
inside  out.  The  contents  were  a  full-grown  male 
foetus,  with  the  remains  of  the  membranes,  funis,  and 
placenta,  ail  continuous  with  each  other,  but  detached 
from  the  uterus. 

No  trace  could  be  found  of  any  ligature  on  the 
umbilical  cord,  or  of  any  stick,  or  rag,  or  powder,  or 
anything  else  which  could  injure  the  uterus,  which 
had  no  apparent  lesion  except  the  inversion. 

The  foetus  and  other  structures  also  showed  no  sign 
of  injury  but  decomposition. 

Dr.  Wright  cites  similar  cases  from  a  number  of 
authors,  among  them  Chevers,  who  mentions  three 
cases  of  post-mortem  birth,  all  of  which  occurred  in 
the  hot  weather  in  India.  In  two  of  them  the  uterus 
was  inverted.  In  all  of  them,  however,  death  had 
been  caused  by  abortion,  at  the  third,  fourth,  and  fifth 
month,  bv  pushing  into  the  uterus  a  twig  of  Lull 
Chitra  (Plumbdgo  Rosea).  In  two  of  them  post- 
mortem birth  occurred  after  the  body  was  placed  on 


the  table  in  the  dead-house,  while  in  the  third  it  hap- 
pened on  the  charpoy  upon  which  the  body  was  being 
carried  to  the  Civil  Surgeon  of  Patna,  Dr.  R.  F. 
Hutchinson,  who  reports  that  neither  the  bearers  of 
the  charpoy,  nor  the  policeman  who  went  with  them, 
noticed  the  occurrence  of  the  birth. 

Dr.  Chevers  says  the  expulsion  and  inversion  of  the 
uterus  in  his  case  at  Howrah  was  caused  "'evidently 
by  the  gaseous  distension  within  the  body." 

In  a  footnote  this  author  quotes  the  evidence  of  the 
Civil  Surgeon  of  Tirhoot  at  a  trial  in  1853.  A 
woman  disappeared,  and,  as  she  was  said  to  have  been 
murdered,  her  body  was  exhumed,  and  at  the  necropsy 
the  body  was  much  decompostd,  the  uterus  and  some 
intestines  being  expelled  through  the  vulva,  and  some 
other  coils  of  intestine  through  a  rupture  in  the  right 
side  of  the  abdomen,  '•  forced  by  the  progress  of  putre- 
faction (gases  in  the  abdomen)." 

Other  authors,  such  as  Aveling,  Ogston,  and  Tay- 
lor, refer  to  the  occurrence  oi  post-mortem  parturition 
as  possible,  and  the  matter  is  certainly  one  of  interest 
to  students  of  forensic  medicine. 


THE  CONNECTION  BETWEEN  ERYTHEMA  NO- 
DOSUM AND  RHEUMATISM. 

Dr.  Stephex  Mackenzie  has  tabulated  the  par- 
ticulars of  one  hundred  and  eight  cases  of  erythema 
nodosum  collected  from  the  records  of  St.  Thomas's, 
Guv's,  St.  Bartholomew's,  and  the  London  Hospital, 
especially  with  reference  to  a  combination  with  rheu- 
matism. {Clin.  Soc.  Trans.  XIX,  215.)  The 
Journal  of  Cutaneous  and  Gento- Urinary  Diseases 
thus  summarizes  the  results  of  his  investigations  : 

He  found  in  thirteen  cases  acute,  and  in  four  sub- 
acute rheumatism  recorded  as  co-existing  with  ery- 
thema. 

In  seventeen  other  cases,  joint  pains,  apparently  of 
a  rheumatic  character,  were  present.  In  three  of 
these  cases  there  was  a  history  of  previous  rheuma- 
tism, and  in  four,  evidence  of  heart  disease,  in  two 
'•sore  throat,"  and  in  two  a  family  histery  of  rheuma- 
tism. Thus,  if  it  be  assumed  that  these  seventeen 
cases  were  all  rheumatic,  there  would  be  34,  or  31.4 
per  cent,  in  which  E.  nodosum  was  associated  with 
some  kind  of  rheumatic  affection. 

In  twelve  other  cases  the  patient  was  said  to  have 
previously  suffered  from  rheumatism.  In  eleven 
other  cases  there  was  what  was  called  a  family  history 
(but  this  of  almost  uo  value  in  the  case  of  ignorant 
patients). 

In  ten  cases  a  cardiac  murmur  without  history  of 
rheumatism  was  present ;  and  in  five  besides  these, 
murmurs  apparently  due  to  endocarditis  came  on  dur- 
ing the  attack  of  erythema. 

The  general  conclusions  were: 

(1)  "  That  E.  nodosum  is  frequently  associated  with 
definitely  rheumatic  symptoms,  for  example,  arthritis, 
sour  sweats,  sore  throat,  etc." 

(2)  "  That  heart  disease  (endocarditis)  may  arise 
during  an  attack  of  E.  nodosum,  with  or  without  joint 
inflammation." 

(3)  '•  These  conclusions  justify  the  inference  that 
E.  nodosum  is  frequently,  if  not  generally,  an  expres- 
sion of  rheumatism,  even  when  no  definitely  rheumatic 
symptoms  are  present." 


Vol.  CXVIII.,  No.  3.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


83 


CHILDREN'S  PERIODICALS. 

Baldwixsville,  January  7,  1888. 
Mr.  Editor,  —  After  reading  "  Sour  Milk  for  Babes  " 
in  the  Journal  of  November  17tl],  I  am  encouraged  to  re- 
port a  similar  outrage  in  the  advertising  columns  of  a 
youth's  paper.  The  matter  was  called  to  my  attention  by 
findyig  in  the  possession  of  a  boy  under  my  lare  the  circu- 
lars whieh  I  enclose  to  you.  This  boy  is  unusually  bright, 
but  in  his  reading,  like  many  imaginative  children,  turns 
everything  to  a  gratification  of  an  abnormal  love  for  facts 
and  names  relating  to  se.\u:il  matters.  •  It  seems  as  if  the 
paper  in  question  would  not  advertise  such  a  scheme  if  it 
knew  just  the  nature  of  it.  Perliaps  it  would  be  more  gen- 
erous to  inform  them,  instead  of  you,  of  the  bad  character 
of  this  advertisement,  but  it  surely  can  do  no  harm  to  add 
my  voice  to  the  one  already  heard  through  your  paper,  to 


bring  out  the  fact  that  wrong  things   do  creep  into  the 
children's  papers.  Very  respectfully, 

E.  F.,  M.D. 


—  A  dispute  has  lately  arisen  in  Paris  between  M. 
Zola  and  M.  Sarcey  over  the  question  whether  asses 
can  vomit.  The  former  writer,  in  his  pursuit  of 
realism,  thought  it  well  and  appropriate,  in  his  latest 
woik,  "  La  Terre,"  to  represent  an  ass  as  becoming  in- 
toxicated, and  went  on  to  describe  the  animal's  acts  of 
vomiting.  The  critic  pronounced  this  as  against 
nature,  and  quoted  a  veterinary  to  the  effect  that  the 
act  of  vomiting  in  the  ass  was  impossible  from  the 
structure  of  the  stomach.  Zola  retorted,  that  before 
writing  the  chapter  he  had  read  up  the  subject,  and  he 
cited  good  authorities  that  asses  and  horses,  while  they 
rarely  vomited,  could,  and  actually  did  sometin  <  s 
do  so. 


REPORTED  MORTALITS   FOR  THE  WEEK  ENDING  JANUARY  7. 1887. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Deaths 
under  Five 

Cities. 

Population. 

Infectious 

Consump- 

Diph.& 

Diseases. 

tion. 

Croup. 

Measles. 

Scarlet 

Fever. 

New  York 

1,481,920 

723 

286 

21.56 

21.56 

.70 

11.93 

4.90 

Philadelphia      .... 

99^,801 

— 

— 

— 

— 

— 

— 

— 

Brooklyn 

745,108 

— 

— 

— 

— 

— 

— 

— 

Chicago 

725,1)00 

— 

— 

— 

— 

— 

— 

— 

St.  Louis        

420,000 

— 

— 

— 

— 

— 

— 

Baltimore 

417,000 

153 

65 

15.60 

2.52 

1.30 

7.15 

.65 

Boston 

400,000 

232 

68 

5.04 

22.26 

— 

.42 

2.10 

New  Orleans     .... 

242,750 

131 

27 

23.56 

9.12 

1.52 

— 

6.84 

Buffalo 

225,000 

_ 

—  ■ 

— 

— 

— 

— 

District  of  Columbia 

210,000 

78 

28 

15.36 

26.88 

2.56 

1.28 

— 

Pittsburgh 

210,(XH) 

89 

25 

19.04 

22.40 

3.36 

10.08 

— 

Montreal        

18lj,257 

. 

— 

— 







— 

Milwaukee 

170,000 

6t 

29 

16.39 

13.12 

3.38 

4.92 

1.64 

Providence 

121,000 

— 

— 

— 

— 

— 

— 

— 

Richmond 

100,000 

_ 

_ 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

65,000 

12 

6 

— 

23.00 

— 

— 

Charleston 

60,145 

41 

8 

4.88 

19.52 

2.44 

— 

— 

Portland 

40,000 

— 

— 

— 

— 

— 

— 

— 

Worcester 

68,383 

35 

14 

14.30 

25.74 

— 

11.44 

2.86 

Lowell 

64,051 

24 



8.30 



4.15 

4.15 



Cambridge 

59,660 

25 

12 

20.00 

16.00 

— 

8.U0 

8.00 

Fall  River 

56,863 

20 

7 

10.00 

10.00 

— 

— 

— 

Lynn 

45,861 

15 

10 

26.66 

20  00 

— 

— 

6.66 

Lawrence 

38,825 

18 

3 

16.66 

16.66 

16.66 

— 

— 

Springtield 

37,577 

14 

4 

28.56 

21.42 

— 

14.28 

— 

New  Bedford     .... 

33,393 

11 

5 

18.18 

9.09 

— 

18.18 

— 

Somerville 

29,!)'J2 

13 

3 

23.07 

— 

7.69 

15.38 

— 

Salem 

28,084 

9 

2 

22.Z2 

— 

22.22 

— 

Holyoke 

27,8fl4 

— 

— 

— 

— 

— 

— 

Chelsea 

25,709 

14 

5 

29.12 

7.28 

— 

21.42 

Taunton 

23,674 

8 

1 

— 

37.50 

— 

— 

— 

Haverhill 

21,795 

8 

3 

25.00 

— 

— 

25.00 

— 

Gloucester 

21,713 

8 

6 

12.50 

— 

— 

— 

12.50 

Brockton  

20,783 

6 

I 

33  33 

33.33 

— 

— 

— 

Newton 

19,759 

13 

2 

23.07 

. — 

7.69 

7.69 

7.69 

Maiden 

16,407 

4 

2 

50.00 

— 

— 

50.00 

— 

Fitchburg 

15,375 

9 

2 

11.11 

— 

— 

— 

— 

Waltham 

14,609 

l.S 

0 

— 

13.38 

— 

— 

— 

Newburyport     .... 

13,716 

8 

2 

— 

25.00 

— 

— 

— 

Northampton     .... 

12,896 

— 

— 

— 

— 

— 

- 

— 

Deaths  reported  1,795 :  under  five  years  of  age  626 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  308, 
acute  lung  diseases  .333,  consumption  198,  diphtheria  and  croup, 
139,  scarlet  fever  51,  typhoid  fever  23,  diarrhoeal  diseases  26, 
measles  19,  whooping-cough  13.  malarial  fever  14,  cerebro-spi- 
nal  meningitis  nine,  erysipelas  seven,  puerperal  fever  seven. 
From  diarrhoeal  diseases,  New  Orleans  II,  New  York  seven, 
Baltimore  and  District  of  Columbia  two  each,  Boston,  Pitts- 
burgh. Charleston  and  Fall  River  one  each.  From  measles. 
New  York  seven.  District  of  ColumV)ia  six,  Baltimore  five, 
Fitchburg  one.  From  malarial  fever  New  Orleans  five.  New 
York  four,  Baltimore  and  Springfield  two  each,  Somerville  one. 
From  whooping-cough.  New  York  five,  Boston  and  Milwaukee 
two  each,  Baltimore,  District  of  Columbia,  Pittsturgh  and 
Cambridge  one  each.     From  cerebro-spinal  meningitis,   New 


York  and  Lynn  three  each,  Jlilwaukee  two,  Fall  River  one. 
From  erysipelas  New  York  and  Boston  three  eacTi,  Newton  one. 
From  puerperal  fever,  New  Orleans  four,  Pittsburgh  three. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,244,099,  for  the  week  ending  December 
24th,  the  death-rate  was  20.8.  Deaths  reported  3,676:  infants 
under  one  year  of  age  818;  acute  diseases  of  the  respiratory 
organs  (London)  337,  whooping-cough  145,  scarlet  fever  91, 
measles  79,  diphtheria  47,  fever  47,  diarrhcea  23,  small-pox 
(Sheflield  21,  Bristol  two)  23. 

The"  death-rates  ranged  from  15.5  in  Derby  to  31.7  in  Black- 
burn ;  Birmingham  21.0;  Bradford  191;  Bristol  22.4;  Hull 
19.3;  Leeds  19.5;  Leicester  31,3;  Liverpool  20.3;  London  18.6. 
Manchester  28.9;  Nottingham  19.3 ;  Sheffield  23.9;  Sunderland 
23.3 

in  Edinburgh  21.2;  Glasgow  23,5;  Dublin  29,4, 
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The  meteorological  record  for  the  week  ending  January  T,  in  Boston,  was  as  follows,  according  to  observations  furnished 
b;  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 

state  of 
Weather.' 

Rainfall. 

Week  ending 

Saturday, 
Jan.    7.  1«87. 

s 

i 

i 

i 

a 

■i 

X 

1 

a' 
■< 

a' 

a 
< 

a 

a' 

a' 

a 

a 

B   1   p 

'«■       o" 

« 

a 

5 

§ 

S 

5 

s 

S 

S 

s 

§ 

is 

B- 

C 

a 

»- 

tn 

Q 

ro 

t^ 

«. 

'~ 

^ 

^ 

Sunday,...  1 

30.0S 

43.0 

66.0 

19.0 

lOO.O 

100.0 

100.0 

100.0 

S.E. 

s. 

s. 

18 

IS 

16 

o. 

R. 

K. 

16 

.66 

Monday, . .  -t 

29.84 

3(j.O 

67.0 

27.0 

96.0 

65.0 

77.0 

76.0 

W. 

N.W. 

w. 

6 

14 

18 

0. 

0. 

0. 

2 

.27 

Tuesday,..  3 

3U.02 

26.0 

31.0 

24.0 

82.0 

52.0 

69.0 

6S.0 

w. 

N.W. 

w. 

12 

18 

9 

0. 

0. 

C. 

Wediie.1,...  4 

3U.I3 

25.0 

29.0 

21.n 

73.0 

94.0 

94.0 

87.0 

w. 

w. 

w. 

12 

12 

12 

K. 

N. 

N. 

6 

Tliursday,    6 

30.12 

21.0 

27.0 

17.0 

72.0 

52.0 

61.0 

62.0 

N.W. 

N.W. 

w. 

23 

20 

18 

(;. 

C. 

0. 

Friday.  ...  6 

30  15 

2ti.0 

35.0 

14.0 

63.0 

45.0 

68.0 

69  0 

\v. 

W. 

.S.W. 

18 

6 

6 

v. 

c. 

C. 

Saturday,.  7 

29.82 

37.0 

41.0 

30.0 

84.0 

100.0 

84.0 

89.0 

w. 

S.W. 

w. 

4 

12 

12 

o. 

0. 

o. 

U 

♦T 

Mean,  the 
Week. 

30.019 

30.9 

39.0 

22.0 

77.3 

24i 

.84 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair ;  G.,  fog ;  II.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  Snow;  •!.,  trace  of  rainfall. 


ery."    The  discussion  will  be  opened  by  Drs.  R.  H.  Fitz,  John 
Homans  and  J.  P.  Reynolds. 

J.  W.  Fahlow,  M.D.,  Chairman. 

George  Haven,  M.D.,  Secretary. 

"  The  Pinckney." 

Medical  Society  of  the  State  of  New  York. —  This 
Society  will  hold  its  eighty-second  annual  meeting  at  Albany, 
on  the  7th,  8th,  and  i)th  of  Febiuaiy,  1SS8. 


OFFICIAL   LIST    OF  CHANGES  IN    THE  STATIONS   AND 

DUTIESOF  OFFICERS  SERVING  IN  THE  JIEDICAL  DE- 

PAK I'.ME.Vr,  U.  S.  ARMY,  FROM  JANUARY*  7,   1B88,  TO 

JANUARY  13,  1888. 

Tusos,  Louis  S  ,  captain  and  assistant  surgeon.  Relieved 
from  duty  at  Headquarters,  Division  of  the  Missouri,  and  as  ex^- 
amiuer  of  recruits  at  Chicago,  Illinois,  and  ordered  for  duty 
as  post-surgeon  at  Watcrvieit  Arsenal,  New  York,  relieving 
Capt.  Henry  G.  Burton,  assistant  surgeon.  S.  O.  5,  A.  G.  O., 
January  7,  1888. 

B.iKNETT,  RiCH.vRDS,  captain  and  assistant  surgeon.  Or- 
dereJ  from  further  duty  in  Division  of  the  Atlantic,  to  duty  at 
Fort  Riley,  Kansas,  to  take  effect  at  the  expiration  of  his  pres- 
ent sick  leave.    S.  O.  5,  A.  G  O.,  January  7,  1888. 

Appel,  a.  H.,  captain  and  assistant  surgeon.  Granted  leave 
of  absence  for  twenty  days.  S.  O.  1,  Department  of  the  Mis- 
souri, January  ;i,  1888. 

Banister,  Wm.  B.,  first  lieutenant  and  assistant  surgeon. 
Ordered  from  Fort  Lowell,  Arizona,  to  Fort  Wingate,  New  Mex- 
ico.    S.  0.  3,  A.  G.  O.,  January  5,  1888. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 

OF  McDHAL  OFFICERS  OF  THE  UNITED  STATKS  MA- 
RINE-HOSPITAL   SERVICE,    FOR  THE  WEEK  ENDING 

J.\.XUARY  7,  1888. 

MuiiRAY,  R.  D.,  surgeon.  On  being  relieved  at  Ship  Island, 
Miss.,  to  proceed  to  Key  West,  Fla.,  and  assume  charge  of  the 
service.    January  4,  1888. 

Devan,  S.  C,  p.issed  assistant  surgeon.  Believed  from  duty 
at  Port  Towusend,  Washington  Territory,  to  assume  charge  of 
Sapelo  Quarantine.    Januarys,  1888. 

Glen.van,  a.  H.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Key  West.  Florida,  to  assume  charge  of  the  service  at 
Port  Townsend,  Washington  Territory.    January  5,  1888. 

Cakringto.v,  p.  M.,  assistant  surgeon.  Promoted  and  ap- 
pointed passed  assistant  surgeon  from  January  ^0,  1888.  Janu- 
ary 7,  1888. 

SOCIETY  NOTICES. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  fob  Clinical  Medicine.  Pathology  and  Hy- 
giene. Special  meeting.  By  invitation  of  Prof.  F.  W.  Put- 
nam, a  special  meeling  of  the  Section  will  be  held  in  the  build- 
ing of  the  Pe.ibody  Museum,  Harvard  University,  Cambridge, 
on  January  2."),  188^,  at  7.4.'>  o'clock.  Professor  I'eabody  will 
describe  the  recent  explorations  carried  out  under  his  direc- 
tion in  the  Serpent  Mounds,  and  exhibit  and  explain  the  impor- 
tant relics  there  discovered.  All  members  of  the  Massachusetts 
Medical  Society  are  corilially  invited  to  be  present.  The  Pea- 
body  .Museum  is  on  Divinity  Avenue.  Leave  the  cars  at  Quincy 
Street. 

A.  L.  Mason,  M.D.,  Chairman. 

Albert  N.  Blodgett,  M  D.,  Secretary. 

Masschusetts  Medical  Society.  Suffolk  District.— 
Section  for  Obstetrics  and  Gyn.ecoi.ooy.  This  Section 
will  meet  at  lil  Buyl.ston  Street,  on  Thursday,  January  2i;th,  at 

7.4.')  o'clock.     Dr.  >Kihn  Homans  will  report   a  case  "  Of  Semi-  

solid  Ovarian  Tumor  mistaken  for  a  Uterine  Fibroid;  Ovariot- '    •  „^^,,c    ,  xtt^   t, .  ,.,,ttt  i-.„o   r„^r,-^,,r^.r. 

omy;  Recovery."     "  A  Case  of  Successful  Removal  of  a  Large  !  BOOKS   AND   PAMPHLETS  RECEIVED. 

Uterine  Fibroid  by  Laparotomy."     Dr.  E.  W.  Cushing  will  re- 1      Forensic  Surgery.     Wm.   Zunpan  va.  Wm.  Dickinson,  M.D. 
port  a  case  of  "  Supposed  Tubal  Pregnancy;  Rupture;  Recov-  1  Verdict  for  defendant.    John  D.  Johnson,  Esq.,  counsel. 


OBITUARY.    REV.  PETER  PARKER,  M.D., 

Died  at  Washington,  D.  C,  January  10,  1888,  aged  eighty- 
three.  Dr.  Parker  was  a  graduate  of  the  Medical  Deparlment 
of  Yale  College,  and  was  elected  an  honorary  member  of  the 
Massiichusetts  Medical  Society  in  18U1.  His  presence  at  the  an- 
nual meeting  of  the  Society  about  ten  years  since,  soon  after 
his  return  from  China,  will  be  remembered  by  all  who  were 
present  and  listened  to  his  interesting  account  of  his  work  as  a 
Medical  Missionary  in  China.  Dr.  Parker  devoted  the  best 
part  of  his  life  to  mission  work  in  China. 

Dr.  Lowe,  in  his  recent  work  on  Medical  Missions,  says  of 
Dr.  Parker,  "  This  pioneer  of  Medical  Missionary  work  arrived 
in  China  in  ISM,  aud  established  a  hospital  at  Canton,  which 
soon  became  so  popular,  that  patients  of  all  ranks,  and  from 
distant  parts  of  the  country  flocked  to  it." 

On  his  return  to  America  in  ISll,  he  visited  Edinburgh,  where 
he  was  the  guest  of  Dr.  Abercrombie.  and  the  result  of  his  visit 
there  was  the  formation  of  the  'Edinburgli  Medical  Missionary 
■Society."  On  his  arrival  in  Boston,  early  in  1S41,  a  meeting  of 
the  Boston  Medical  Association  welcomed  him.  and  after  com- 
mending his  work  in  a  series  of  resolutions,  ap|)ointed  a  com- 
mittee consisting  of  Drs.  Jackson,  Warren,  Shattuck,  Hooper 
and  Bowditch,  who  soon  raised  the  sum  of  .§5,000  in  aid  of  Dr. 
Parker's  medical  work  in  China. 

lu  1845,  he  was  appointed  by  the  United  States  Government 
secretary  of  legation  and  Chinese  interpreter,  and  some  ten 
years  afterwards  was  appointed  United  States  Commissioner  to 
revise  the  treaty  of  1844. 

Dr.  Parker  w.is  specially  noted  for  his  skill,  in  general,  and 
in  ophthalmic  surgery,  and  the  reports  of  his  operations,  as 
published  in  the  Chinese  Rfpository,  a  journal  published  in  the 
English  language  at  Canton,  compare  very  favorably  with 
modern  reports  of  the  same  nature. 


APPOINTMENTS  AT  THE  CARNEY  HOSPITAL. 
The  following  appointments  have  been  madeat  the  Carney 
Hospital:  Dr   Geurge  G.  Scars, registrar    ■" 
j  palhologLst. 


Dr.  E.   K.  Dunham, 


ERRATUM. 
In  last  number  of  the  Journal,  page  32,  line  2.  for  "  Per- 
sonal "  read  "  Profes.slonal  "  Reminiscences. 


DEATH. 
Died  in  Washington,  D.  C,  .Tanuary  10,    18.5S,  Peter  Parker, 
I  M.D.,  M.M.S.S  ,  Hon.,  aged  eighty-three  years. 
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PROFESSIONAL   REMIXISCENCES.i 

BY  BEXJAMIX  EDDY  COTTIXG,  M.D.,   ETC. 

The  local  semi-social  association,  the  "Roxbury 
Societ)'  for  Medical  Improvemeut,"  has  had  from  the 
start  my  earnest  efforts,  and  whatever  I  could  do  for 
its  interests  and  prosperity. 

And  further,  I  am  the  onh'  surviving  member  of  tlie 
committee  appointed  to  organize  this,  the  Norfolk 
District  Medical  Society,  in  1850.  Its  early  develop- 
ments were  not  fully  satisfactory.  Social  meetings 
having  been  suggested  to  increase  good  fellowship, 
to  bring  out  greater  numbers  and  to  encite  them  to 
extra  work,  I  was  the  first  to  have. such  meetings  at 
my  house;  and  subsequently  there  were  many  more 
such  at  the  same  place,  with  best  results. 

For  a  long  while  this  Society  was  noted  for  the 
social  and  friendly  relations  of  its  members,  among 
whom,  from  the  first,  were  as  high-minded  and  true 
men — able  and  experienced — as  ever  belonged  to  the 
profession.  It  was  a  pleasure  and  privilege  to  be  as- 
sociated with  them.  I  cannot  withhold  an  instance  of 
the  araenites  of  times  alluded  to.  The  late  Dr.  Mon- 
roe, .Sr.,  was  always  my  opponent  in  Society  discuss- 
ions —  and  naturally  so,  being  as  lie  was,  originally,  of 
the  most  "heroic"  school. 

Ouce  hearing  that  I  was  to  read  a  paper,  he  rose 
from  a  sick  bed,  came  to  the  meeting  (where  he  was 
obliged  to  lie  upon  a  sofa),  and  earnestly  assailed  my 
positions.  After  adjournment  he  called  me  to  his  side, 
said  that  he  was  ill,  and  wished  my  diagnosis  and  ad- 
vice. I  took  him  in  my  chaise  to  my  own  house, 
where  he  remained  several  days.  During  this  time  I 
examined  his  case,  gave  him  mv  opinion,  and  m}'  ad- 
vice which  he  promi.>>ed  to  follow. 

In  illustration  of  our  contention  :  Dr.  Monroe  al- 
ways declared  that  membranous  croup  could  be 
'•  broken  up  "  without  failure,  by  heavy  doses  of  sub- 
sulphate  of  mercury  ;  that,  with  this  remedy,  he  never 
lost  a  case  in  that  disease.  I,  on  the  contrary,  main- 
tained that  it  was  a  self-limited  disease,  especially 
dangerous  by  its  local  affection  ;  that,  when  recovered 
from,  it  was  through  the  normal  separation  of  the 
peculiar  membrane  ;  that  the  inhalation  of  soothing 
vapors  was  most  likely  to  bring. on  a  favorable  issue, 
while  more  humane  in  any  e'veut ;  and  in  such  discus- 
sions as  ours,  no  case  should  be  cited,  unless  the  char- 
acteric  tubular  membrane  had  been  secured,  before 
or  after  death.  To  which  he  would  rejoin  that  the 
subsulphate  arrested  any  such  formation  or  tendency 
to  it,  and  therefore  he  could  not  exhibit  a  membrane 
as  I  had  done.  I  again  answered  that  the  drug  had 
never  had  this  effect  in  any  case  where  I  had  seen  it 
tried ;  and  that  I  could  only  say  that  probably,  by 
some  fortunate  chance,  the  real  disease  had  not  ap- 
peared in  his  circuit,  for  I  had  known  of  its  absence 
from  places  for  a  long  time,  to  return  and  prevail 
again  without  known  reasons.-  If  it  had  been  in  his 
town,  I  thought,  cases  must  have  occurred  wherein 
the  membrane  had  formed  before  he  had  been  called 

>  Read,  in  part,  before  the  Norfolk  District  Medical  Society,  Octo- 
ber 25,  1887.    Concludeil  from  page  63.  , 

=  1  can  now  add,  as  a  curious  fact,  that  in  mv  o\\-n  neighborhood 
where  I  have  formerly  known  it  to  occur  at  thesame  time  in  several 
families,  and  several  cases  in  a  single  family,  there  has  been  for 
years  little  or  no  membranous  croup,  some  promineut  practitioners 
not  yet  having  seen  a  case  of  it  here.  Of  a  truth  the  migrations  of 
disease  are  beyond  our  ken. 


to  the  patient,  the  disease  often  being  so  insidious  as 
not  to  be  recognized  until  danger  from  the  membrane 
is  imminent.  For  example,  I  once  gained  greater 
reputation  for  predicting  a  fatal  result  than  in  any 
successful  case  of  the  kind.  The  child  was  called  in 
from  its  play  in  snow-slop  in  the  street.  The  disease 
was  found  fully  developed  ;  but  my  opinion  that  there 
was  hourly  danger  was  indignantly  scouted  by  the 
bystanders.  The  child  died  before  the  next  morning  ; 
and  for  years,  I  was  pointed  out  by  amazed  attestants 
as  the  man  who  said  the  child  would  die  ! 

Thus  we  argued,  earnestly  but  without  offence.  We 
could  differ  radically  on  professional  questions  with- 
out |)ersonal  estrangement. 

At  one  time  this  Society  was  one  of  the  foremost 
in  the  State  in  active  and  good  work  and  its  example 
roused  other  societies  from  their  lethargy. 

It  is  now  looking  up  again;  and,  under  its  present 
able  and  efficient  officers,  and  its  intelligent  and  ag- 
gressive leader,  permeated  with  the  new  and  fresher 
blood  of  its  recent  acquisitions,  bids  fair  to  regain  its 
old  position  among  the  District  Societies,  and  to  be  a 
source  of  usefulness  to  the  profession  and  the  public, 
as  well  as  to  its  members. 

The  social  reunion  to  follow  this  meeting  is  a  proof, 
perhaps  the  last  one  I  can  give,  of  my  continued  be- 
lief in  the  real  utility  of  mingling  pleasant  with  use- 
ful things,  even  at  meetings  for  the  advancement  of 
science. 

How  it  happened  that  I  should  get  involved  in  so 
many  of  these  and  such  like  professional  matters  out- 
side of  my  personal  routine  work,  I  cannot,  I  must 
repeat,  even  now  comprehend.  It  certainly  was  not 
of  my  own  seeking.  Much  of  it  was  foreign  to  my 
personal  instincts  and  private  interesis.  No  selfish 
motive  could  ever  have  induced  it.  I  had  all  the  prac- 
tice I  wanted.  The  labor  required,  turned  to  personal 
ends,  would  have  greatly  increased  my  acquisitions; 
the  time  taken  could  have  been  occujiied  with  far 
more  congenial  matters;  and  the  money  spent,  from 
my  own  earnings  solely,  (literally,  from  first  to  last, 
more  than  "  tithes  of  all  I  possess,")  would  be  a  very 
desirable  addition  to  the  little  I  have  been  able  to 
accumulate  for  the  shutting-in'clouds  of  life. 

I  sought  no  place,  but  whenever  duties  were  imposed 
on  me  I  have  endeavored  with  earnest  effort  to  per- 
form tbem.  If  any  good  has  resulted,  that  is  a  satis- 
faction. If  not,  the  intention  and  the  effort  were  there 
all  the  same. 

In  a  former  part  of  this  paper  I  told  of  my  studies 
in  the  natural  history  of  disease,  and  how  it  was 
shown  that,  disease  having  a  beginning,  middle  and 
ending  of  its  own,  medication,  however  useful  it 
might  be,  was  not  essential  for  restoration  to  health. 
I  have  myself  been  through  several  severe  attacks 
without  resort  to  drugs.  A  few  years  ago,  during  an 
unusual  prevalence  and  fatality  of  the  disease,  I 
passed  safely  through  a  desperate  attack  of  acute 
pneumonia  without  a  particle  of  medicine  of  any  kind, 
to  the  anxious  apprehension  of  attendants,  who 
thought  all  was  over  with  me  on  thataccount.  Even 
in  occasional  delirium  my  wishes  were  com|)lied  with 
in  respect  to  medication.  Convalescence  was  as 
speedy  and  perfect  as  it  ever  is,  and  no  vestige  of  dis- 
ease has  remained. 

With  such  experiences,  strange  as  it  may  seem,  I 
have  a  stronger  faith  in  drugs  than  in  my  earlier  days 
—  in  their  proper  places.     Their  proper  places,  how- 
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ever,  are  not  in  "  breaking  up"  disease,  or  in  continu- 
ous administration  during  its  usual  course. 

It  will  1)6  a  happy  day  for  patients,  to  say  nothing 
of  the  true  physician,  when  the  medical  attemlaui  can 
unreservedly  speak  to  confiding  and  obedient  listen- 
ers, the  solemn  truths  of  his  profession  in  regard  to  its 
limitations.  luvaluable  and  iiidispiiisuble  as  the  pro- 
fession is  and  always  will  be  to  individuals  and  the 
commuuity,  its  worth  rests  on  far  different  foundations 
than  a  capacity  for  dosing.  In  this  respect  I  cannot 
forbear  re-quoting  the  words  of  Dr.  Moore  (the  father 
of  Sir  John,  the  hero  of  Corunna),  as  true  now  and 
ever  will  be  as  when  uttered  a  hundred  years  ago: 
"  The  difference  between  a  good  physician  and  a  bad 
one  is  certainly  very  great;  but  the  difference  between 
a  good  physician  and  uo  physician  at  all,  in  many 
cases,  is  very  little  "  —  a  truth  worthy  of  all  accepta- 
tion. A  good  physician,  often  seeing  that  his  patient 
will  be  as  well,  if  not  better,  without  medicine,  will, 
regardless  of  outside  pressure  however  great,  wisely 
withhold  it.  "  Fools  rush  in  "  is  a  fraction  of  a  fav- 
orite quotation  of  an  old  professional  friend,  which  at 
the  present  time  I  forbear  to  complete. 

I  have  myself  proved,  to  mj'  own  satisfaction  at 
least,  that  drugs  are  no  more  requisite  for  the  "  cure  "' 
of  disease  than  splints  are  for  the  healing  of  fractured 
bones.  Both  may  be  of  greatest  service,  but  neither 
are  absolutely  necessary,  and  on  neither  does  recovery 
actually  depend.  I  have  successfully  treated  many 
hundreds  of  cases  of  disease  without  drugs,  and  a  few 
fractures  without  splints.  One  of  the  most  satisfac- 
tory results  of  a  fractured  clavicle  in  an  adult  was  so 
treated,  and  I  have  seen  results  quite  as  good  as  after 
best  attention  and  care,  in  a  case  of  smashed-up  elbow 
(condyles,  olecranon  and  all),  when  undesirably  left 
to  itself,  unsupported  after  first  adjustment.  This  is 
no  argument  against  splints,  or  drugs  even,  but  shows 
only  that  they,  while  useful,  are  not  necessarily  essen- 
tial". 

Nature  indeed  restores  the  sick  and  the  injured,  but 
the  physician  should  "  cure "  the  patient  by  taking 
the  most  judicious  care  of  him.  For  the  present,  and, 
if  "  indications  "  are  of  any  worth,  for  some  time  to 
come,  the  physician's  duty  will  chiefly  consist  in  re- 
straining his  own  and  people's  tendency  to  Over-dos- 
ing, and  perturbating  interferences.  It  is  truly  a  pity 
that  the  ill  should  have  to  endure  so  much  more  than 
their  ailments,  from  the  hands  of  mistaken  kind- 
ness. 

The  inordinate  use  of  quinine  affords  a  good  illus- 
tration. Its  reputed  power  to  "jugulate"  intermit- 
tent fever  has  induced  its  almost  universal  use  for  all 
manner  of  diseases,  especially  where  any  periodicity 
can  be  attributed  to  the  ailment,  or  any  "  malaria," 
so-called,  suspected,  however  irrational  such  supposi- 
tion may  be.  The  evil  thus  done  can  hardly  be  over- 
estimated. 

It  may  be  doubted  even,  speaking  not  without 
knowledge  thereof,  whether  the  "  quininism,"  or 
"  quininitis."  thus  engendered,  worse  sometimes  than 
the  original  disease  itself  uninterfered  with,  may  not 
more  than  overbalance  any  "jugulation"  ever  actu- 
ally affected,  so  recklessly  has  the  drug  been  used. 

Moreover,  its  reputation  as  a  •'  specific  "  has  led  to 
an  amount  of  harmful  e.vperiraentations,  in  the  hope 
of  finding  "  specifics  "  for  other  diseases,  that  is  pain 
ful  to  contemplate.  Possibly  more  mischief  has  re 
suited  from  this  source  than  all  the  good  achieved  by 


the  drug,  even  taking  the  estimation  of  its  most  ar- 
dent advocates. 

More  than  three  million  (3,000,000)  ounces  of 
quinine  were  consumed  in  the  United  States  alone  last 
year  (1886),  and  the  amount  used  is  greatly  on  the 
increase.  What  if  it  were  all  of  standard  quality 
and  strength ! 

But  the  popular  idea  of  a  physician,  and  the  neces- 
sity of  drugs,  even  in  the  profession  itself,  is  far  differ- 
ent from  that  we  advocate.  Most  people  regard  a 
doctor,  especially  their  own  attendant,  skilful,  if  a 
ready  doser,  one  who  can  hit  upon  the  right  medicine 
even  without  e.xaniining  the  patient.  More  than  once 
have  I,  in  case  of  supposed  urgency,  to  satisfj'  an 
eager  demand  for  it,  sent  a  remedy  (a  harmless  one  of 
course),  ahead  by  the  messenger,  and,  on  my  arrival, 
found  friends  assiduously  administering  it.  This  be- 
fore I  had  seen  the  patient  or  had  any  adequate  idea 
of  his  malady.  Think  for  a  moment  how  unwise  their 
so  doing  ;  and  yet  these  people  were  accounted  among 
the  most  intelligent  in  the  community !  *  On  the  other 
hand,  and  not  a  solitary  instance,  a  well-to-do  patient 
has  objected  to  his  bill,  saying  :  "  No  doubt  you  have 
made  the  visits,  but  only  on  three  or  four  occasions 
did  you  write  a  recipe.  I  am  willing  to  pay  for  those, 
but  not  for  visits  when  you  did  nothing." 

Many  persons  like  to  have  their  ailments  magnified, 
as  though  it  were  a  meritorious  distinction,  but  in  at- 
tendance upon  my  patients,  whether  rich  or  poor,  I 
have  always  endeavored  to  render  their  calamity  (for 
sickness  is  a  calamity  and  nothing  else),  as  little  dis- 
piriting and  otherwise  burdensome  as  possible.  I  was 
never  an  alarmist.  Having  an  eye  to  the  possibilities  of 
the  situation,  I  have  made  ever3'thing  as  quiet  as  possible 
with  as  little  disturbance  to  family  routine,  and,  I  may 
add,  with  as  little  expense  *  as  circumstances  permit- 
ted. Sanitation,  so-called,  has  not  been  neglected  — 
guided  not  by  rules,  often  absurd  in  given  cases,  but 
by  what  little  common  sense  I  possessed,  and  by  the 
possibilities  of  improving  the  surroundings  of  the  case. 
As  to  the  patient  himself,  I  have  sought  his  best  treat- 
ment as  a  sich  man  rather  than  as  a  man  sick  of  a 
nominated  disease.  Depending  less  on  routine  pre- 
scriptions than  on  general  rational  management,  I 
have  of  course  been  guided  by  the  best  diagnosis  of 
the  case  obtainable  by  myself,  or  others  when  assist- 
ance seemed  requisite.  Still  I  have  always,  regardless 
of  pecuniary  or  jjcrsonal  consequences,  withheld  drugs 
as  far  as  possible,  as  I  would  wish  done  in  my  own 
case  in  like  circumstances.  This  having  been  gener- 
ally understood  from  my  start  in  practice,  has  de- 
prived me  of  the  patronage  of  a  number,  who  said 
that  when  they  were  sick  they  hieio  that  they  needed 
medicine,  but  if  they  sent  for  me  they  were  not  sure  to 
get  it. 

Nevertheless,  as  new  medicines  and  methods  have 
been  suggested,  I  have  tried  them  as  opportunity 
offered,  in  order  that  I  might  not  be  rightfully  charged 

^  I  liave  always  tried  to  impress  upon  my  patients  that  it  is  better 
to  wait  and  do  notliing  than  to  administer  medicines  in  ignorance  of 
their  naLiirft  and  of  t)i<Mi:iturr  of  the  disease,  often  (juoling  the  say- 
ing of  Prest.  Kirl<hiii'l,  H.  r..  Ih:it  "when  you  know  not  what  to 
do.  take  care  thai  j"ti  <ln  \>.ii  Know  not  what." 

'  More  than  one  sui -r,|ii.  :,tu  iiuying  family  has  recently  told  me 
that  had  I  exacted  p.i  s  i.i.n;  ..i  ilinu  in  their  early  struggles  and  rtrst 
years  of  sickness  the.\  ooviid  n*  ver  have  risen  out  of  tlieir  poverty. 
And  these  were  never  considered  "  poor  people."  Nor  is  such  ex- 
perience peculiar  to  one  neighborhood.  It  is  rc-lated  of  a  notable 
family  by  one  of  themselves  "  our  circumstances  have  been  such  that 
the  increase  of  expense  which  would  necessarily  have  attended  upon 
the  sickness  of  any  one  of  us  might  have  reduced  us  to  real  distress.'  * 
Cabot's  memoir  of  Kmerson,  lis",  Vol,  I,  p.  2.s, 
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with  ignorance  or  unreasonable  doubt  of  their  value. 
In  reviewing  my  cases  I  find  no  cause  to  regret  omis- 
sion. I  wish  I  could  conscientious!}^  say  the  same  of 
professional  commission.  May  I  not  charge  some  of 
the  latter  to  the  irresistable  tendency  of  the  times  ? 

General  office  practice  I  have  alwa3s  avoided,  wish- 
ing my  house  to  be  my  home,  a  private  residence,  as 
much  as  possible.     I  never  had  office  hours. 

Practice  as  a  consultant  I  never  inclined  to,  being, 
constitutionally,  in  a  great  measure  unfitted  for  it.  It 
has  cost  me  more  for  consultations  than  I  have  ever 
received  from  them.  After  a  consultation  I  have  too 
often  lost  the  patient ;  sometimes  to  the  consultant, 
who  should  never  take  a  case  iu  such  circumstances ! 
Autopsies  in. my  circuit,  when  paid  for,  have  been 
usually  paid  for  by  myself. 

Having  known  much  of  the  profession  from  very 
early  youth  upwards,  with  a  somewhat  clear  apprehen- 
sion of  its  responsibilities  and  difficulties,  its  perplexities 
and  trials,  I  entered  it  in  the  laudable  hope  of  gaining 
an  honest  and  reasonable  livelihood,  and  of  being  able 
to  render  adequate  service  in  return.  I  do  not  re- 
member that  I  specially  considered,  as  some  pretend 
to,  the  profession  as  one  to  "  do  the  most  good  in." 
I  diligently  labored  to  be  able  to  do  "  well "  (as 
my  first  patient  expressed  it)  the  duty  of  a  good 
"  family  physician  "  in  the  full  seuse  of  the  term, 
as  tlien  understood  —  a  term  almost  without  meaning 
at  the  present  day.  Further  than  tliat  no  definite  pur- 
pose entered  into  m\'  anticipations  ;  certainly  no  am- 
bition, or  thought  even,  for  place  or  position.  If 
either  of  these  have  fallen  to  my  lot,  a  more  selfish 
temperament  would  have  saved  me  from  yielding  to 
others'  wishes  and  accepting  them.  Position  could 
give  nothing  but  discomfort  to  one  of  my  disposition  ; 
my  professional  work  was  enough,  and  more  than 
enough,  to  occupy  all  my  time.  I  had  notliing  per- 
sonal to  gain  by  taking  office,  but  much  to  lose  in  case 
of  unsatisfactory  discharge  of  its  duties.  I  have  no 
apologies,  however,  for  self-forgetfulness  in  these 
matters ;  let  others  take  warning  and  do  better. 

As  a  result,  I  have  no  complaint  to  make  against 
the  world,  professionally  or  personally,  having  delib- 
erately determined,  in  whatever  state  therein  to  be 
content.  If  any  have  differed  from  me,  or  taken 
offence,  they  have  been  allowed  to  go  their  own  way 
unmolested.  I  have  seldom,  if  ever,  stopped  to  notice 
abusive  words  or  acts,  to  which  all  in  a  really  active 
life  in  every  profession  are  more  or  less  subject.  For- 
tunately, ver}'  few  such  have  ever  come  to  my  hear- 
ing;  and  those  have  fallen  generally  upon  deaf  ears. 

.In  my  dealings  witli  professional  brethren,  as  well 
as  others,  I  have  always  striven  to  ignore  any  such 
neighborly  tendency  in  human  beings,  and  have  espe- 
cially endeavored  not  to  allow  the  possibility  of  any- 
thing of  the  kind  to  have  influence  in  any  public  or 
private  act  of  mine.  The  medical  profession,  through 
its  constant  contact  with  misery  and  affliction,  natu- 
rally tends  to  moderate  personal  estimation  and  to 
assuage  personal  griefs.  What  are  such  trifles  to  the 
actual  trials  of  the  wretched?  Its  members  are  often 
unjustly  reproached  as  over-sensitive  and  quarrelsome. 
There  may  be  such  ill-constituted  mortals  in  it  (they 
are  everywhere),  but  the  truth  is,  no  other  calling  en- 
genders so  much  fraternal  respect  among  its  members, 
or  can  show  more  numerous  instances  of  enduring 
friendship  —  iu  my  own  case  it  has  enhanced  one 
which  has  lasted  from  infancy,  now  so  many  years. 


"  Who  shall  decide  when  doctors  disagree,"  was 
originally  said  of  casuists,  not  of  medical  men. 

The  profession  demands  of  its  members,  throughout 
their  whole  career,  a  cheerfid  willingness  to  devote 
more  than  half  their  time  and  labor  to  the  fitful  needs 
of  illness  and  penury,  without  thanks  or  hope  of  pecu- 
niary reward.  It  even  expects  them  to  become,  as  it 
were,  upper  servants  to  the  rich,  and  attendants-of-all- 
work  to  the  helpless  poor.  It  is  a  calling  often  to  be 
tired  hy,  but  never  to  be  tired  of.  It  offers  little 
promise  to  seekers  of  personal  ease,  or  expectants  of 
large  possessions.  Nevertheless,  its  compensations 
are  neither  few  nor  small  ;  and  its  brotherhood  is  not 
among  the  least  of  these. 

QucB  cum  ita  sint —  in  spite  of  the  initial  famine  in- 
cident to  the  profession,  and  the  inevitably  slow  ad- 
vancement in  it  —  a  patient's  confidence,  as  said  an 
eminent  professor,  being  the  hardest  thing  to  acquire, 
and  the  easiest  thing  to  lose;^  in  spite  of  its  priva- 
tions and  hard  work,  in  spite  of  its  annoyances  and 
trials,  in  spite  of  its  reputed  jealouses  and  quarrelsome 
habits  (which,  after  much  and  long  observation,  I  can 
confidently  aver  are  much  less  than  among  pure  scien- 
tists and  literary  men,  or  in  other  professions,  re- 
strained as  medical  men  are  by  a  reasonable  etiquette), 
in  spite  of  its  vexatious  and  unrequited  efforts,  in  spite 
of  its  thankless  patients  and  wilful  maligners,  in  spite 
of  defections,  when  and  where  least  expected,  unex- 
plained and  unexplainable,  iu  spite  of  all  these  draw- 
backs, so  much  and  so  often  complained  of,  but  no 
greater,  probably,  than  in  other  callings  —  I  am  fully 
persuaded  that  even  the  life  of  a  physician  is  worth 
living. 

In  so  long  and  so  varied  a  service,  there  must  have 
been  many  and  great  shortcomings.  These  doubtless 
are  better  known  and  more  fully  appreciated  by  my 
neighbors  than  by  myself.  Thus  am  I  rendered 
happy  in  the  conviction  that  any  attempt  on  my  part 
to  recount  them  on  the  present  occasion  would  be 
merely  a  work  of  complete  supererogation. 

"  A  man's  life,"  said  the  wise  man,  "  is  like  an 
arrow  shot  through  the  air,  leaving  no  mark "  ;  for- 
tunate, we  may  add,  it  it  reach  the  target  aimed  at, 
though  it  hit  not  the  bull's  eye. 

For  myself,  the  arrow  has  nearly  sped  its  course. 
How  far  short  of  the  target  it  will  have  fallen  may 
soon  be  known  ; 

—  morilurus  sum  — 
and   if,    perchance,   a    professional   epitaph   be  ever 
sought   for  —  to  indicate  a  life-aim,  and  to  conform 
more  nearly  to  truth  than  most  such  tributes  to   the 
dead,  let  it  be  : 

HE    CURED    THE    SICK    WITHOUT    DRUGS. 


—  For  a  comprehensive,  if  not  quite  comprehensi- 
ble sentence,  intended  to  describe  the  mental  tastes  of 
its  subjects,  commend  to  us  the  following  sentence 
from  a  western  contemporary's  obituary  notice  of  a 
clinical  teacher,  recently  deceased.  "All  his  life  he 
has  exercised  a  vigorous  opposition  to  homoiopathy,  to 
alcohol,  to  tobacco,  to  tea,  coffee,  etc."  The  et  cetera 
leaves  little  more  to  the  imagination,  but  we  suppose 
it  includes  such  things  as  the  mind-cure,  onions,  street- 
bands,  and  again  et  cetera. 

^  I  once  lost  a  profitable  and  apparently  devoteri  family  for  not 
seeing  the  pater- f ami  Has  in  a  crowded  street-car.  That  he  sate  me, 
and  did  not  speak  to  me,  was  of  no  account !  My  offence  was  unpar- 
donable, and  they  were  ever  after  my  professional  detractors. 
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*©nginal  article^. 


THE     TREA'niENT    OF    INFLAMMATIONS    IN 
THE    REGION  OF  THE   ILEO-CfECAL  VALVE. 


For  the  purpose  of  discussion  I  have  divided  the 
cases  of  inflammation  in  tlie  ileo-ca?cal  region  into  tlie 
following  classes  : 

{A)  Mild  cases. 

(1)  Where  the  disease  is  mild,  though  acute,  and 
has  the  usual  physical  signs,  that  is,  dulness  and  ten- 
derness in  the  riglit  iliac  region,  and  recovery  follows 
without  the  formation  of  abscess  — in  other  words  by 
resolution  of  tlie  iiitlamraatory  exudation. 

(2)  Cases  which  run  a  mild  course  and  terminate 
in  an  abscess  iu  the  light  iliac  fossa  shut  off  from  the 
general  peritoneal  cavity,  accompanied  by  the  usual 
physical  signs. 

(i?)  Severe  cases. 

(1)  Cases  which  run  a  violent  course  in  which  a 
general  peritonitis  follows  a  perforation  of  the  appen- 
dix or  cojcum  without  the  formation  of  abscess. 

(2)  Cases  in  which  the  violence  of  the  symptoms  is 
due  to  abscess  involving  more  or  less  the  general  ab- 
dominal cavity  and  which  may  or  may  not  be  detected 
by  physical  examination. 

For  the  purposes  of  a  discussion  which  is  limited  to 
the  surgical  treatment  of  this  condition,  I  think  that 
the  above  enumeration  covers  all  the  points  in  question. 

In  the  treatment  of  the  first  class  of  cases  it  is  evi- 
dent that  the  great  danger  to  be  guarded  against  is 
the  infection  of  the  general  peritoneal  cavity,  or  the 
sudden  change  from  a  partial  peritonitis  of  a  very 
mild  type  to  one  of  the  "  foudroyaut  "  variety. 

The  following  cases  illustrate  these  two  classes: 

(^A)  Mild  type.  Resolution,  or  abscess  without  ob- 
struction or  other  violent  symptoms. 

Case  I.  L.  L.,  male,  aged  forty-five,  seen  by  me 
June  8,  1886.  A  few  days  before  he  had  been  sud- 
denly seized  with  pain  after  a  supper  of  strawberries 
and  lemon  pie.  Got  up  and  had  several  loose  dejec- 
tions. The  next  day  was  uj)  and  about  his  business. 
In  the  same  afternoon  went  to  bed  with  the  same  gen- 
eral pain  he  hail  had  before.  The  pain  gradually  be- 
came localized,  and  he  became  able  to  sit  up.  Was 
better  and  then  worse  with  the  pain  localized  in  the 
right  side  of  the  abdomen  till  the  day  of  my  visit,  which 
was  five  days  after  the  first  attack.  I  found  him  with 
a  temperature  of  about  102°  in  the  evening,  and  with 
marked  dulness  and  tenderness  in  the  lower  part  of 
the  abdomen  on  the  right  side.  He  was  not  suffering 
very  much  pain  and  did  not  have  the  appearance  of 
being  very  ill. 

He  was  advised  to  have  a  poultice,  opium  enough  to 
keep  him  comfortable,  and  ver}'  cautious  feeding.  A 
few  days  later  I  saw  him  again,  the  attending  physi- 
cian meanwhile  keejiing  the  case  under  careful  obser- 
vation, and  found  the  dulness  and  resistance  decidedly 
less.  A  few  days  after  that  I  saw  him  again.  The 
pain  had  disappeared  and  he  was  very  comfortable. 
The  signs  were  much  less  in  the  right  iliac  fossa,  and 
he  was  entirely  convalescent.  He  made  a  rapid  and 
complete  recovery  and  has  had  up  to  the  present  time, 
no  return  of  the  trouble. 


Case  II.  Male,  aged  thirty,  was  taken  with  pain  in 
the  right  iliac  fossa,  OctoKer  9,  1886,  after  lifting 
some  heavy  boxes.  It  was  thought  by  the  attending 
physician  that  he  had  ruptured  himself  in  lifting. 
Nothing  was  noticed  at  the  time  of  the  alleged  acci- 
dent, except  that  he  felt  for  some  hours  after  languid 
and  listless.  On  Thursday  following  the  Saturday 
upon  which  he  first  had  his  pain  he  came  ilown  stairs, 
and  the  next  day  went  into  Boston  and  out  to  Cam- 
bridge. In  the  meantime  he  had  betn  confined  to  the 
house.  The  following  day,  Friday,  he  was  down  sick 
again,  with  pain  in  the  right  iliac  fossa.  He  had 
some  fever  and  required  morphia  subcutaneously.  The 
history  as  given  by  the  patient  was  "  that  he  was  lift- 
ing heavy  boxes  some  time  Friday  between  four  and 
seven  in  the  afternoon."  He  felt  no  special  trouble 
excejit  languor  quite  soon  afterwards.  He  did  nothing 
but  went  and  sat  down,  saying  he  felt  tired  out.  Never 
had  anything  of  the  kind  before.  At  the  time  of  my 
examination  whicli  was  about  a  week  after  the  alleged 
accident,  I  found  him  in  bed  with  a  morning  temper- 
ature of  102.5°  and  a  pulse  of  100.  He  had  the  ap- 
pearance of  being  quite  ill,  and  evidently  suffering 
considerable  pain.  In  the  right  iliac  fossa  there  was 
marked  dulness  on  percussion  with  increased  resist- 
ance and  much  tenderness.  There  was  no  marks  of 
external  violence. 

I  next  saw  him  November  26,  1886.  He  said  he 
had  been  out  about  two  weeks.  After  my  visit  he 
remained  about  the  same  for  some  time.  Then  he  be- 
gan gradually  to  get  better.  The  pain  slowly  disap- 
peared but  the  tenderness  remained  about  the  same. 
The  physical  signs  had  disappeared.  I  was  at  that 
time  of  the  same  opinion  as  at  first,  and  as  I  am  now, 
that  he  had  an  infiammation  in  the  region  of  the  ilio- 
coocal  valve  without  abscess,  and  with  a  partial  peri- 
tonitis. 

In  the  treatment  of  cases  like  the  above,  it  seems 
to  me  that  the  most  important  thing  is  to  watch  the 
patient  very  carefully  and  to  be  ready  at  any  moment 
to  meet  a  possible  extension  of  the  iieritouilis,  or  the 
formation  of  an  abscess,  by  surgical  measures.  I  do 
not  suppose  there  will  be  any  difference  of  opinion 
that  in  such  cases  there  should  be  no  exploratory  or 
radical  operation  advised  unless  the  symptoms  should 
suddenly  indicate  that  the  general  cavity  of  the  abdo- 
men had  become  invadid  either  by  the  extension  of 
an  already-existing  peritonitis,  or  by  the  rupture  of 
an  abscess  hitherto  concealed.  The  case  would  then 
become  one  of  the  second  class  or  violent  cases,  the' 
treatment  of  which  willbe  considered  later. 

If  resolution  does  not  take  place,  an  abscess  may  be 
formed  which  should  be  opened  as  soon  as  discov- 
ered, as  in  the  following  cases. 

(2)  Mild  course,  with  formation  of  abscess  in  the 
right  iliac  fossa,  with  the  usual  signs. 

Cask  III.  Eli  Trahan,  aged  fifty-two,  sea-captain, 
entered  the  Massachusetts  General  Hospital,  Satur- 
day, September  3,  1887,  with  the  following  history. 
Always  well  and  strong.  Sailed  from  Nova  Scotia 
nine  days  ago.  His  bunk  was  occupied  and  he  slept 
stretched  out  on  some  boards.  He  woke  with  the  sen- 
sation of  having  strained  his  stomach.  Felt  severe 
pain  all  day.  The  pain  was  located  in  the  right  iliac 
fossa.  Although  his  bowels  had  been  regular  he 
thought  it  necessary  to  physic  himself,  and  accordingly 
took  salts  and  castor  oil,  producing  very  free  cathar- 
sis.    The  pain,  however,   continued  and  he  noticed 
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that  it  was  very  tender  iu  the  region  of  the  pain.  Two 
or  three  days  ago  he  noticed  a  swelling  in  the  right 
iliac  fossa.     It  was  very  tender.     There  was  no  cliill. 

He  is  a  stout  and  healthy  looking  man.  Walks 
without  difficulty.  In  the  right  iliac  fossa  there  was 
an  indurated  mass  reaching  from  the  middle  point  of 
Poupart's  ligament  up  to  the  level  of  the  iliac  crest. 
Inwards  it  extended  a  little  more  than  half  way  to  the 
median  line.  It  was  very  tender,  dull  and  fluctu- 
ating. 

Operation  under  ether.  An  incision  was  made 
three  inches  in  length  parallel  to  I'oupart's  ligament, 
and, between  the  ilium  and  the  tumor.  The  dissection 
was  prosecuted  along  the  outer  margin  of  the  mass, 
and  the  peritoneum  was  lifted  with  the  finger  so  that 
the  under  surface  of  the  tumor  could  be  readied.  By 
means  of  a  needle  the  abscess  cavity  was  found  and 
evacuated.  The  opening  was  enlarged  and  eight 
ounces  of  verj-  fcetid  pus  removed.  The  odor  was 
distinctly  fajcal.  A  drainage-tube  was  inserted,  and 
the  wouud  partly  closed  with  silk. 

Antiseptic  dressings.  The  next  day  he  was  very 
comfortalale,  and  the  discharge  abundant.  Cavity 
was  syringed  with  dilute  solution  of  corrosive  sub- 
limate. The  second  day  there  was  abdominal  pain, 
with  rumbling  of  gas,  but  nothing  passed  the  sphincter. 
There  was  very  little  abdominal  tenderness  or  dis- 
tension. In  the  region  of  the  wound  there  was  a  little 
tenderness.  During  the  following  week  he  did  unin- 
terruptedly well.  A  week  after  the  operation  there 
was  neither  pain  or  tenderness.  The  induration  was 
almost  entirely  gone.  Discharge  very  slight ;  tube 
removed.     September  loth  he  was  discharged. 

October  24th  he  was  seen  again  at  my  office.  He 
reported  himself  as  perfectly  well. 

Case  IV.  E.  C,  aged  thirty-four,  laborer.  En- 
tered the  Massachusetts  General  Hospital  October 
13,  1887.  Family  and  personal  history,  as  far  as 
could  be  learned,  was  unobjectionable.  Is  so  stupid 
as  to  be  unable  to  give  any  clear  history  of  his 
present  trouble.  Said  he  had  had  a  bunch  in  the  region 
of  the  right  groin  for  two  weeks.  That  it  had  been 
painless,  and  not  associated  with  any  disturbance  of 
the  bowels.  It  had  increased  slowly  in  size.  He 
could  be  made  to  say  almost  anything  bj'  asking  him 
leading  questions.  On  physical  examination  a  swell- 
ing was  found  in  tlie  right  iliac  fossa,  just  above 
Poupart's  ligament.  It  was  tense,  fluctuating,  and 
not  tender.  The  surrounding  induration  nearly  filled 
the  iliac  fossa.  He  was  examined  by  Dr.  Fitz,  who 
made  a  diagnosis  of  appendicitis. 

Operation.  An  incision  was  made  over  the  swelling 
near  Poupart's  ligament  through  the  abdominal  wall. 
A  large  quantity  of  thick  odorless  pus  was  evacuated. 
Exploration  of  the  cavity  with  the  finger  failed  to  re- 
veal its  origin.  It  extended  straight  back  through 
the  iliac  fascia  to  the  sacro-iliac  synchondrosis.  No 
diseased  bone  was  felt.  It  had  been  thought  that  this 
might  be  a  case  of  abscess  dependent  upon  diseased 
bone  in  that  region.  Tliere  was  no  evidence,  how- 
ever, that  such  was  the  case.  A  large  drainage-tube 
was  inserted,  and  antiseptic  dressings  applied.  Dur- 
ing the  following  week  he  improved  rapidly.  The 
tube  was  slowly  pushed  out  of  the  wound,  which  was 
washed  out  daily  with  a  weak  solution  of  bichloride. 

October  25th  he  was  discharged  with  the  wound 
still  unhealed.  A  short  time  later  he  was  seen  by  me 
and  the  wound  found  to  be  entirely  healed.     I  came 


to  the  conclusion  that  this  was  a  case  of  abscess  orig- 
inating in  tlie  ilio-coecal  region,  and  not  connected 
with  disease  of  the  bone. 

In  tlie  above  cases  I  think  there  will  be  no  differ- 
ence of  opinion  that  the  treatment  adopted  was  the 
best  for  all  similar  ones.  The  abscess  cavity  was 
opened  from  below,  as  far  as  possible  from  the  peri- 
toneal cavitv.  The  incision  was  that  mad^e  for  liga- 
tion of  the  common  iliac  arter3',  and  in  the  event  of 
finding  no  pus,  or  of  evacuating  it,  there  was  no  possi- 
bility of  contaminating  tlie  healthy  peritoneum.  In 
this  class  of  cases,  however,  we  must  bear  in  mind  the 
possibility  of  a  general  peritoneal  infection,  and  the 
abscess  should  be  opened  as  soon  as  it  is  discovered. 
The  question  here  arises,  it  seems  to  me,  whether  we 
ought  ever  to  make  the  abdominal  incision,  in  cases 
like  the  first  two,  before  there  is  evidence  of  a  general 
infection  of  the  peritoneum,  or,  in  other  words,  for  the 
purpose  of  preventing  such  infection.  It  is  certainly 
not  wise  to  interfere  where  there  is  little  constitu- 
tional disturbance,  and  where  there  is  good  reason  to 
think  that  resolution  may  take  place.  The  conclusion 
to  wdiich  I  have  come  in  regard  to  this  point  is  that 
the  patient  should  be  watched  with  the  greatest  care, 
and,  as  soon  as  it  seems  probable  that  an  abscess  is 
forming,  to  explore  by  the  post-peritoneal  method,  and 
evacuate  if  any  pus  is  found.  By  this  method  there  is 
very  little,  if  anv,  danger  of  doing  harm.  It  is,  how- 
ever, within  the  bounds  of  possibility  that  the  latent 
inflammatory  process  should  suddenly  develop  into  a 
violent  general  peritonitis,  either  by  the  escape  of 
fajces  or  pus  into  the  general  cavity  of  the  abdomen. 
This  event  would  be  marked  by  the  most  violent 
symptoms,  and  the  diagnosis  would  be  easy.  But  it  is 
just  this  accident. which  we  wish  to  avoid,  and  to  the 
avoidance  of  which  all  our  efforts  should  be  directed. 
It  seems  to  me  a  fair  question  which  has  not  been 
as  yet  solved,  as  to  when  it  is  our  duty  to  interfere  in 
mild  cases  in  order  to  prevent  their  becoming  severe. 
In  the  present  state  of  our  knowledge,  as  it  seems  to 
me,  no  rule  can  be  laid  down  as  to  this  point.  Each 
case  must  be  judged  on  its  own  merits.  If  the  sur- 
geon watches  his  case  with  the  greatest  care,  and  is 
ready  at  any  moment  to  interfere,  it  seems  to  me  best 
to  wait  a  reasonable  time  for  resolution,  and  then 
make  the  post-peritoneal  exploration.  I  think  it  may 
be  said  that  in  neither  of  the  classes  of  cases  already 
considered  is  it  "ever  justifiable  to  make  any  incision 
that  opens  the  general  abdominal  cavity.  It  is  only 
in  the  following  class  of  violent  cases  that  laparotomy 
is  ever  justifiable,  and  even  in  many  of  them  I  am  of 
the  opinion  that  a  post-peritoneal  exploration  should 
first  be  done. 

{B)  Violent  cases. 

Case  V.  H.  K.,  aged  fifty-five.  Had  had  an  attack 
of  stoppage  of  the  bowels  about  six  months  before.  This 
continued  some  days,  and  was  accompanied  by  great 
pain  and  distension  of  the  abdomen.  After  the  use  of 
various  remedies  there  was  a  free  discharge  from  the 
bowels,  and  his  recovery  was  rapid.  About  the  18th 
of  August,  1887,  he  was  seized  with  a  violent  pain, 
not  especially  localized  at  first,  with  distension  of  the 
abdomen,  and  complete  inability  to  get  anything 
through,  either  fieces  or  gas.  Temperature  was  moder- 
ately elevated.     Pulse  was  good,  ranging  about  100. 

August  19th  I  saw  him  for  the  first  time.  On 
physical  e-xamination  nothing  was  found  except  great 
distension   of  the  abdomen,  with  general   tenderness. 


90 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.         [January  26,  1888. 


The  pain  was  general  also,  with  some  tendency  to 
localization  in  tlie  right  iliac  region.  It  was  impossi- 
ble to  make  out  a  diagnosis  with  accuracy.  It  was 
thought,  both  by  tlie  attending  pliysician,  Dr.  Cilley, 
and  myself,  that  tlie  case  might  be  one  of  general 
peritonitis,  with  perforation  of  the  appendix.  At  the 
same  time  the  histor}-  of  an  attack  precisely  similar 
with  complete  relief  after  an  evacuation  of  the  bowels, 
caused  an  uniluly  favorable  prognosis,  and  delayed 
till  too  late  the  ipiestion  of  operation. 

The  distension  continued,  however,  and  also  the 
pain.  The  (picstion  of  laparotomy  was  then  consid- 
ered seriously,  and  the  occasion  for  its  performance 
seemed  to  have  arisen.  There  was  great  distension 
of  the  abdomen,  an  evident  general  peritonitis,  and 
pain  more  distinctly  localized  in  the  region  of  the 
appendix.  While  we  were  considering  the  question 
of  an  operation  he  had  a  very  abundant  discharge 
from  the  bowels,  and  he  seemed  so  much  better  that 
no  operation  was  thought  necessary.  We  were,  how- 
ever, much  deceived  in  the  gravity  of  the  case,  for 
that  same  night  he  collapsed  and  died. 

At  the  autopsy,  six  hours  after  death,  the  vermi- 
form appendix  was  found  to  have  been  perforated, 
and  there  was  a  general  septic  peritonitis,  with  the' 
usual  collections  of  pus  and  exudation.  The  appendix 
contained  a  small  concretion,  which  had  evidently 
been  the  cause  of  the  whole  trouble. 

In  this  case  it  is  evident,  in  the  light  of  the  autopsy, 
that  the  operation  of  laparotomy,  with  excision  of  the 
appendix,  ought  to  have  been  done  at  the  outset.  It 
is  also  evident  that  nothing  could  have  been  accom- 
plished by  the  so-called  post-peritoneal  exploration. 
In  this  case  there  were  violent  symptoms,  prominent 
among  which  was  obstruction,  an  evident  peritonitis, 
and  very  severe  constitutional  symptoms.  There  were 
no  physical  signs  to  guide  either  in  diagnosis  or  in 
treatment.  By  physical  signs,  I  mean  signs  of  locali- 
zation of  the  peritoneal  inflammation. 

It  seems  to  me  that  this  is  a  distinct  type  of  case, 
and  that  the  indication  is  perfectly  clear.  The  exist- 
ence of  a  general  peritonitis  with  obstructive  symp- 
toms means  that  a  laparotomy  must  be  done,  rfnd 
there  is  no  use  in  any  preliminary  explorations,  for 
tlie  reason  that  it  adds  to  the  time  and  to  the  danger. 

I  do  not  think  there  will  be  any  difference  of 
opinion  in  a  case  like  the  above.  The  difficulty,  how- 
ever, is  to  be  sure  enough  of  your  diagnosis  to  exclude 
abscess.  It  is  taken  for  granted  that  an  abscess 
should  be  evacuated  post-periloneally  if  possible,  and 
that  there  is  very  great  danger  in  the  evacuation  of 
one  of  these  abscess-cavities  through  the  intestines. 

The  point  of  the  greatest  importance  in  deciding 
between  a  laparotomy  and  an  exploratory  incision  is  the 
existence  of  a  general  peritoneal  infection.  If  there 
is  a  great  distension  of  the  abdomen,  vomiting,  great 
constitutional  disturbance  —  if,  in  other  words,  it  is 
one  of  the  desperate  cases  of  this  disease  —  it  seems 
to  me  that  we  have  to  consider  only  the  drainage  of 
a  peritonitis  and  removal  of  the  cause.  It  is  certainly 
true  that  a  large  proportion  of  the  fatal  cases  of  ap- 
penrlicitis  are  cases  of  perforation  and  faecal  extrava- 
sation, for  which  the  only  remedy  is  laparotomy.  It 
seems  also,  as  Fitz  has  said,"  that  the  diagnosis  of  such 
a  condition  is  comparativel}'  easy.  If,  then,  a  diag- 
nosis of  perforation  and  peritonitis  has  been  made, 
the  only  reason  why  a  laparotomy  should  not  be  done 

'Transactions  Am.  Med.  Association. 


immediately  is  that  we  may  be  sure  we  have  made  no 
mistake  by  performing  the  post-peritoneal  exploration, 
and  eliminating  the  possibility  of  an  abscess  drainable 
from  behind.  But  if  we  should  find  and  thus  evacuate 
the  abscess-cavity,  we  have  still  the  main  trouble  un- 
relieved —  the  general  peritonitis. 

If  the  general  peritonitis  is  due  to  the  presence  of  a 
collection  of  pus  so  deeply  placed  that  its  presence 
cannot  be  detected  before  incision,  the  chances  are,  as 
it  seems  to  me,  that  a  laparotomy  will  have  to  be 
done  eventually  for  the  purpose  of  peritoneal  drainage, 
even  if  the  post-peritoneal  operation  is  successful  in 
reaching  the  abscess-cavity. 

It  seems  to  me  that  we  have  in  the  history  of  the 
case  the  most  important  data  for  the  solution  of  this 
question.  I  take  it  for  granted  that  no  surgeon 
wishes  to  open  the  peritoneal  cavity  in  anj-  of  these 
cases,  if  the  same  result  can  be  reached  by  other 
means.  If,  then,  we  have  £ood  reasons  for  the  belief 
that  there  is  a  sudden  perforation  of  the  a[>poiidix, 
with  immediate  lighting  of  peritoneal  inflammation, 
we  have  just  the  case  for  laparotomy-.  The  history 
of  the  case,  as  it  seems  to  me,  furnishes  the  best 
reason  for  the  formation  of  this  supposition.  The 
sudden  access  of  a  severe  pain,  increased  temperature, 
and  general  symptoms  of  violence  to  the  peritoneum, 
mean  either  extravasation  of  faeces  or  of  pus  from  an 
abscess  previously  undiscovered,  or,  perhaps,  unsus- 
pected. This  condition  of  things  means  laparotomy, 
first  and  always. 

If,  on  the  other  hand,  the  onset  of  the  symptoms  is 
more  or  less  gradual ;  if  the  patient  survives,  or  is 
about  the  same,  without  any  extreme  symptoms;  if 
there  is  no  evidence  of  a  general  infection,  then  it 
seems  to  me  that  the  operation  of  laparotomy  is  not 
justifiable  until  the  preliminary  exploration  has  been 
made. 

In  the  preparation  of  this  paper,  I  have  been  gui<led 
largely  by  the  request  of  the  Secretary  to  devote  espe- 
cial attention  to  the  question  of  the  anatomy  of  the 
parts,  and  the  operative  steps  best  adapted  to  the  ends 
to  be  attained. 

For  this  purpose  I  have  made  a  few  observations 
on  the  cadaver,  of  which  the  following  is  a  brief  sum- 
mary. The  number  of  subjects  examined  was  fourteen 
—  a  number  far  too  small  to  draw  any  very  positive 
conclusions  from  —  at  least,  in  regaid  to  points  in 
which  there  has  been  any  difference  of  opinion. 

(1)  Male.  Median  incision  3^  inches  in  length. 
Appendix  found  easily.  Also  found  easily  by  the 
incision  for  ligation  of  the  common  iliac.  The  ap- 
pendix was  found  lying  behind,  free,  2^  inches  in 
length,  with  a  mesentery.  The  coccum  had  no  mesen- 
tery, and  was  only  half  covered  with  the  peritoneum. 
The  reflexion  on  the  inner  side  was  along  the  border 
of  the  psoas  magnus,  and  outwardly,  ipiite  up  to  the 
iliac  crest.  The  appendix  could  be  brought  to  the  in- 
cision by  either  method — median  lateral,  or  by  tlie 
semilunaris  cut. 

(2)  Appendix  2|^  inches  long.  Had  a  mesentery. 
The  base  of  the  appendix,  that  is,  the  point  of  origin 
from  the  coecum,  was  two  inches  from  the  crest  of  the 
ilium,  and  2^  inches  from  the  anterior  su|)erior  spine. 
The  base  of  the  appendix  was  one  inch  from  the  re- 
flexion of  peritoneum  over  the  iliac  vessels  down  into 
the  pelvis.  This  measurement  shows  how  much  the 
base  can  be  shifted  for  purposes  of  operation.  It  was 
found,  in   tliis   case,  that   the  point  in  the  abdomen 
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directly  over  the  appendix  was  4^  inches  from  the 
spine  of  the  pubes  along  the  outer  border  of  the  rectus 
abdominis. 

(■3)  Appendix  sought  by  the  iliac-ligation  incision, 
lu  this  operation  there  is  great  difficulty.  By  the  in- 
cision along  the  outer  border  of  the  rectus,  it  was 
very  easy  to  grasp  and  lift  it  out.  Length  of  the 
appendix,  three  inches.  From  the  middle  of  Pou- 
part's  ligament  to  the  base  of  the  appendix,  4i  inches. 
From  base  to  reflexion  over  iliac  vessels,  2^  inches. 
In  this  case,  it  would  have  been  very  easy  in  life  to 
have  lifted  and  removed  by  almost  any  incision.  It 
could  have  been  excised  with  great  ease  from  the 
median  line.  From  the  linea  semilunaris  it  was 
easier  than  anywhere  else.  4^  inches  above  the 
Spine  of  the  pubes  was  found  to  be  right  over  the 
base  of  the  appendix. 

(4)  Parts  injured  hy  dissector.  By  median  incision 
appendix  not  easily  found;  by  semilunar  very  easily  ; 
but  2^^  inches  long.  Has  distinct  mesentery  from 
ilao-ccBcal  valve  iu  vertical  line.  Put  on  the  stretch, 
the  distance  of  the  base  from  the  reflexion  is  '2\ 
inches.  From  the  mesenteric  line  of  attachment  to 
the  middle  of  Poupart's  ligament,  thr«e  inches.  From 
spine  of  the  pubes  to  the  point  just  over  the  base,  4|- 
inches.  Same  point  to  the  anterior  superior  spine,  3f 
inches. 

(5)  Incision  made  at  outer  border  of  rectus,  44- 
inches  above  spine.  Through  two-inch  and  three- 
inch  incision,  impossible  to  feel  and  raise  the  appendix. 
Incision  enlarged  so  as  to  see.  Appendix  found  even 
then  with  difliculty,  being  bound  down  by  adhesions, 
yet  found  to  be  directly  ,under  the  point  of  incision. 
Appendix  two  inches  long  and  obliterated.  In  this 
case,  it  seems  to  me  an  inflammation  would  have  re- 
sulted in  abscess,  it  anything,  and  it  would  have  made 
its  way  towards  the  surface  by  Poupart's  ligament. 

(6)  Same  incision  as  before.  Incision  H  inches. 
With  two  fingers  tried  to  find  and  bring  up  the  ap- 
pendix. .  Found  to  be  impossible  even  with  large 
incision.  Appendix  base  found  directly  under  the 
point  on  the  outer  border  of  the  rectus,  Ah  inches 
from  spine  of  the  pubes.  The  appendix  was  found 
to  be  adherent  by  its  tip,  which  extended  down  into 
a  diverticulum  of  the  peritoneum.  This  attach- 
ment made  it  impossible  to  draw  the  whole  appendix 
up  to  the  wound.  From  the  middle  point  of  the 
Poupart  ligament  to  the  adherent  tip  2^  inches.  Same 
distance  from  the  anterior  superior  spine  of  the  ilium. 
The  cul-de-sac  was  '2h  inches  deep,  and  admitted  two 
fingers. 

(7)  Same  incision.  Appendix  not  easily  found  by 
small  cut.  Not  found  by  four-inch  incision.  It  was 
found  to  be  totally  adherent  and  so  completely  con- 
cealed that  it  was  only  by  persistent  dissection  that  it 
could  be  made  out  at  all.  It  vras  apparently  outside 
the  peritoneal  cavity  entirely.  This  may  have  been 
due  to  the  adhesive  peritonitis.  The  position  of  the 
base  as  in  the  others.  The  difficulty  iu  finding  was 
due  to  the  situation  behind  the  peritoneum. 

(8)  Same  incision.  Appendix  very  easily  found, 
having  a  mesentery  and  no  adhesions.  The  appendix 
was  very  short  and  stuck  up  into  the  abdominal  cavi- 
ty, one  inch  in  length.  Base  2^  inches  from  the 
iliac  reflexion.  2^  inches  from  the  anterior  superior 
spine  of  the  ilium  and  three  inches  from  the  pubic 
spine. 

(9)  Easily  found.     From  spine  of  pubes  Ah  inches. 


Anterior  superior  spine  3^.  Peritoneal  reflexion  over 
the  iliac  vessels  closely  attached  to  base.  Not  easily 
drawn  out.  Appendix  very  long  and  extending  to  the 
centre  of  the  promontory  of  the  sacrum.  At  the  base 
of  the  appendix  there  was  a  cul-de-sac  in  the  parietal 
peritoneum. 

(10)  Appendix  found  easily  through  an  incision  in 
the  linea  semilunaris  large  enough  to  admit  two  fin- 
gers. There  was  a  separate  mesentery.  The  base  of 
the  appendix  was  three  inches  from  the  centre  of 
Poupart's  ligament. 

(1 1)  Same  incision.  Appendix  found  very  easily. 
Had  a  separate  mesentery'  and  was  turned  down  along 
the  outer  border  of  the  psoas.  Base  of  the  appendix 
3^  inches  from  the  centre  of  Poupart's  ligament  and 
three  from  the  anterior  superior  spine  of  the  ilmm.  In 
this  case  the  attachment  to  the  reflexion  over  the  iliac 
vessels  was  so  loose,  that  it  was  possible  to  bring  the 
base  to  the  anterior  spine,  down  to  the  centre  of 
Poupart's  ligament  and  even  to  the  spine  of  the 
pubes. 

(12)  Coecum  free.  Appendix  easily  found  by  the 
short  semilunar  incision.  Well-marked  mesentery, 
with  appendix  free  in  the  abdominal  cavity  pointing 
towanis  the  centre  of  the  pelvis.  The  base  of  the  ap- 
pendix was  four  inches  from  the  spine  of  the  pubes. 
It  was  impossible  to  get  it  from  behind  through  the 
iliac-ligation  incision.  This  was  a  very  movable  coe- 
cum. It  was  possible  easily  to  lift  the  ileo-ccecal  valve 
from  the  pelvis  reflexion  of  the  peritoneum  at  least 
four  inches.  It  would  have  been  possible  to  have 
lifted  this  appendix  out  of  either  of  the  cuts  men- 
tioned. 

(14)  In  this  case,  the  appendix  and  ilio-ccecal  valve 
were  bound  down  to  the  brim  of  the  pelvis  very 
closely  indeed.  The  incision  was  first  made  parallel 
to  Poupart's  ligament,  through  which  tlie  end  was 
found  and  drawn  partly  out.  The  same  was  done 
next  through  the  lateral  cut  and  then  by  the  median. 
It  was  found  as  in  the  other  cases,  that  it  was  more 
feasible  to  remove  the  appendix  by  the  semilunar  cut 
than  by  either  of  the  others.  The  base  of  the  appen- 
dix was  placed  '2h  inches  from  both  the  centre  of 
Poupart's  ligament  and  the  anterior  superior  spine. 
Appendix  2^  inches  long. 

(14)  The  same  cuts  were  made  in  this  subject  as  in 
the  others.  Tlie  appendix  was  very  loose,  indeed,  and 
the  tip  could  be  made  easily  to  touch  the  last  rib.  It 
also  could  be  brought  to  the  spine  of  the  pubes  and 
over  into  the  left  side  of  the  abdomen.^ 

The  most  evident  fact  established  by  these  dissec- 
tions is  that  the  best  place  to  open  the  abdomen  for 
the  purpose  of  finding  the  appendix  vermiformis,  is  in 
the  left  linea  semilunaris  about  four  inclies  above  the 
left  pubic  spine.  If  a  small  incision  is  made  at  this 
point  the  appendix  can  be  grasped  with  two  fingers 
and  brought  to  the  surface  in  many  cases.  In  all  the 
cases  this  can  be  done  provided  there  are  no  adhe- 
sions, and  there  is  no  very  great  distension  of  the  ab- 
dominal wall.  As  tins  exists,  however,  in  just  those 
cases  where  it  seems  to  be  necessary  to  open  and  re- 
move the  appendix,  we  must  anticipate  considerable 

*  Since  reading  tliis  paper  I  liave  made  similar  observations  upon 
twelve  subjects  witb  the  same  general  result.  In  some  cases  tlie 
base  of  the  appendix  has  been  extremely  movable,  and  the  appendix 
itself  in  very  extraordinary  positions.  lii  one  case  The  tip  was  found 
resting  upon  the  right  kidney,  and  in  another  in  the  region  of  the 
segmoid  flexure.  There  was  the  same  variation  as  to  the  mobility 
of  the  base.  The  average  ejise,  however,  showed  that  the  semiluna- 
ris incision  was  the  beat  on  the  whole. 
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difficulty  in  bringing  up  the  appendix  to  the  surface 
through  a  small  opening.  In  such  cases,  where  the 
bast'  of  the  aiipendix  is  bound  down  by  inflammatory 
adhesions,  or  where  tiie  normal  rellexiou  of  the  peri- 
toneum covering  the  appendix  is  so  firm  and  close  as 
not  to  permit  of  any  considerable  displacement  from 
the  iliac  vessels,  I  venture  to  assert  that  it  will  be 
much  less  dilhcHlt  to  bring  the  appendix  into  the 
semilunar  wound  tlian  into  either  of  the  others. 

There  is  another  reason  for  the  selection  of  the  in- 
cision rather  than  the  one  near  Poupart's  ligament. 
When  the  appendix  is  grasped  by  the  latter  cut,  it  is 
necessary  to  ()usli  tiie  bowels  away  in  order  to  proceed 
with  the  i)ropose(l  operation.  In  the  median  or  the 
semilunar  cut,  the  cajcum  is  pulled  towards  the  cut  in 
such  a  way  as  to  carry  with  it  the  other  intestines, 
leaving  a  clear  space  for  the  subsequent  manipula- 
tions. 

Another  point,  established,  I  think,  by  these  dissec- 
tions, and  that  is  the  extreme  difficulty  found  in  isolat- 
ing the  appendix  after  dissecting  up  the  peritoneum  in 
the  extra-peritoneal  incision.  In  tlie  normal  subject  it 
is  extremely  difficult  to  find  the  appendix  in  this  way, 
and  to  subject  it  to  any  surgical  manipulations,  even 
so  simple  as  tying  and  cutting  off,  is  incomparably' 
more  difficult  tlian  in  the  semilunar  incision.  Finally, 
I  would  say  that  I  was  veiy  much  surprised  in  reading 
the  recent  admirable  article  of  Dr.  Weir,*  of  New 
York,  on  this  subject,  to  see  for  the  first  time  Treves's 
statement  °  as  to  constant  presence  of  a  complete  peri- 
toneal covering  to  the  coecum  and  appendix.  In  most 
of  the  cases  observed  above  where  the  appendix  was 
not  adherent  as  stated,  it  was  surrounded  by  periton- 
eum, but  this  was  not  true  of  the  ccecum  itself,  except 
in  a  few.  In  one  case,  the  reflexion  of  the  peritoneum 
left  the  parietes  at  the  outer  border  of  the  psoas  mag- 
nus  anil  touched  it  again  at  the  iliac  crest,  and  in 
many  of  the  cases  the  posterior  part  of  the  viscus  was 
not  covered  by  at  least  one-third. 

The  general  conclusions  to  which  I  have  arrived, 
are  as  follows : 

(1)  In  mild  cases  of  inflammation  in  the  region  of 
the  appendix  there  should  be  no  surgical  interference 
till  physical  examination  reveals  the  presence  of  an 
abscess  which  should  be  incised  by  the  post-peritoneal 
method. 

(2)  In  violent  cases,  where  it  is  evident  that  there 
is  a  general  peritonitis,  laparotomy  should  be  done 
immediately,  just  as  soon  as  a  diagnosis  of  general 
jjeritonitis  has  been  made. 

(3)  In  violent  cases  where  it  is  doubtful  whether 
tlie  general  peritoneal  cavity  lias  yet  been  invaded, 
and  where  tiie  history  and  the  physical  examination 
favor  the  presence  of  an  abscess  in  the  ileo-coecal  re- 
gion, though  it  is  impossible  to  locate  the  exact  seat 
of  the  inflammatory  process,  an  exploratory  incision 
should  first  be  made  in  the  right  iliac  fossa,  and  the 
ileo-Cfjecal  region  explored  post-peritoneallj'. 

(4)  The  best  incision  to  reach  the  appendix  in  the 
average  case,  is  along  the  outerborder  of  the  rectus, 
about  4^  inches  from  the  spine  of  the  pubes. 

(.5)  The  best  incision  for  extra-peritoneal  explora- 
tion is  parallel  and  close  to  Poupart's  ligament,  begin- 
ning in  about  the  centre,  and  extending  outwards  and 
backwards  a  sufficient  distance. 


PKRFOR.VTION  OF  THE  VERMIFORM  APPEN- 
DIX, CAUSING  AN  IXTRA-l'ERlTONEAL  AB- 
SCESS AND  GENERAL  ADHESIVE  I'ERITON- 
ITIS.— LAPAROTOMY  AND  DRAINAGE.— 
RECOVERY.! 

nv  J.  W.  ELLIOT,  M.D., 

Surgeon  to  Out-Patients  at  the  Massachusetts   General  Uoi^pital. 
Instructor  in  Boston  Potyctinic. 

The  patient  was  a  physician  in  active  practice,  in 
the  prime  of  life  (ihirty-two  years)  and  in  perfect 
health.  In  the  last  week  of  August  he  had  a  severe 
colic  lasting  three  days,  and  requiringadose  of  morjiliia, 
and  subsequently  he  had  occasional  slight  pains.  He 
had  eaten  a  great  deal  of  fruit  during  the  autumn,  es- 
pecially grapes. 

On  the  night  of  October  29th  he  was  attacked  by  q 
severe  pain  in  the  abdomen,  for  which  he  took  mor- 
phia subcutaneously.  On  the  following  morning, 
October  30th,  the  pain  was  extremely  severe  with  par- 
oxysms, when  chloroform,  as  well  as  morphia,  was 
used  to  give  relief.  Morphia  was  given  continu- 
ously every  four  to  six  hours.  The  seat  of  pain  was 
between  the  umbilicus  and  pubes,  extending  to  the 
rigiit  side,  and  shooting  down  into  the  bladder,  penis 
and  testicles,  so  that  it  seemed  like  the  passage  of  a 
renal  calculus.  Micturition  and  defecation  were  painful 
and  difficult.  The  evening  temperature  was  102°. 
He  vomited  during  the  evening. 

October  31st.  He  had  diarrhuja,  with  severe 
gripes.  There  was  pain  and  tenderness  over  the 
whole  abdomen,  most  marked  in  the  lower  part.  The 
colon  seemed  to  be  full,  but  there  was  no  tumor  to  be 
felt  on  the  right  side.     Tem2)erature  102°,  pulse  120. 

Nov.  1st.  The  abdomen  Vas  more  rigid  and  some- 
what distended ;  the  pain  in  the  left  iliac  fossa  was  nearly 
as  great  as  in  the  right.  Micturition  became  impossible, 
and  a  catheter  had  to  be  used  from  that  time  on.  A 
hot-water  injection  excited  very  severe  griping  i)ain. 
Temperature  102.8°. 

November  2d.  The  abdomen  was  much  more  dis- 
tended.    Morphia  was  given  in  one-third  grain  doses. 

On  November  3d  1  first  saw  the  patient,  with  Drs. 
Cutler  and  Wood,  of  Waltham.  Although  thor- 
oughly under  morphia  he  complained  of  severe  pain 
and  gripes  over  the  entire  abdomen,  quite  as  much  on 
the  left  side  as  on  the  right.  His  mind  was  wander- 
ing, and  he  was  constantly  picking  at  the  bedclothes. 
His  features  looked  jiinched.  The  abdomen  was 
greatly  distended,  hard,  and  as  tight  as  a  drum.  There 
was  no  dulness  or  tumor  to  be  found.  Examination 
by  rectum  gave  no  positive  evidence.  Pulse  120. 
Temperature  101.5°.  There  was  evidently  a  severe 
general  peritonitis  in  process. 

Dr.  Cutler  had  already  maile  the  probable  diagnosis 
of  peritonitis,  due  to  appendicitis,  and  I  agreed  with 
him.  All  the  symptoms  had  become  worse  within 
twenty-four  hours,  and  the  situation  seemed  very 
grave.  I  thrust  a  good-sized  aspirating  needle  in  dif- 
ferent directions  into  tiie  right  iliac  fossa,  but  found 
no  pus.  As  it  was  then  after  dark  we  decided  to  at- 
tempt nothing  further  that  night. 

November  4th.  The  patient  had  a  poor  night,  with 
nausea,  retching  aiid  vomiting.  He  also  had  had 
symptoms  of  collapse,  with  sub-normal  temperature. 
Drs.  Fitz  and  II.  II.  Richardson  were  called  in  con- 
sultation. The  diagnosis  of  appendicitis  was  eon- 
firmed.     The   prognosis  was  considered  unfavorable. 
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Exploratory  laparotomy  was  decided  on  as  giving  the 
best,  if  not  tlie  only  chance  of  life.  At  the  hour  of 
the  consultation  the  temperature  was  not  far  from 
uormal,  and  the  pulse  had  improved.  It  was,  there- 
fore, thought  advisable  to  wait  twenty-four  hours,  in 
hope  that  the  fall  in  temperature  which  had  taken 
place  in  the  last  twelve  hours  indicated  a  change  for 
the  better. 

November  oth.  Another  collapse,  with  pulse  at 
140  during  the  uiglit.  Much  gas  liad  passed,  and  the 
abdomen  was  less  distended.  There  was  considerable 
vomiting  and  retching.  Temperature  102°,  pulse 
113.  The  pain  could  be  more  definitely  located  in 
about  the  middle  of  the  pelvis.  The  same  gentlemen 
were  again  in  consultation,  and  laparotomy  was  unani- 
mously agreed  upon.  Under  ether  Dr.  Fitz  thought 
he  felt  a  resisting  mass  in  the  pelvis,  but  none  of  the 
others  present  were  able  to  confirm  this  observa- 
tion. 

With  Drs.  Richardson  and  Cutler  assisting,  I  opened 
the  abdomen  by  an  incision  two  and  a  half  inches 
long,  beginning  at  the  anterior  superior  spine  of  the 
ilium,  and  running  parallel  to  and  one  inch  above 
Poupai  t's  ligament  on  the  right  side.  The  ccccum 
and  the  omentum  presented.  I  examined  the  cuecal 
region  and  passed  my  fingers  towards  the  umbilicus, 
and  then  down  over  the  pelvis.  No  cake  or  fluctua- 
tion was  felt,  but  there  was  a  vague  feeling  that  the 
intestines  were  more  firmly  glued  together  in  that  di- 
rection. On  separating  those  adhesions  I  opened  afoul- 
smelling  abscess,  containing  two  or  three  ounces  of  pus, 
which  ran  out  over  the  peritoneum.  This  cavity, 
when  empty,  seemed  about  the  size  and  shape  of  an 
eggshell.  It  was  situated  a  little  to  the  right  of  the 
median  line,  and  just  inside  the  brim  of  the  pelvis. 
Its  walls  seemed  to  be  formed  by  the  gluing  of  intes- 
tines and  bladder.  The  vermiform  appendix  was  not 
seen,  as  the  abscess  was  nearly  three  inches  from  the 
incision.  The  abscess  and  soiled  peritoneum  being 
washed  with  warm  carbolized  water  1-80,  a  glass 
drainage-tube  was  placed  in  the  cavity,  and  the 
wound  partially  closed.  The  operation  lasted  about 
twent}-  minutes.  There  was  considerable  shock,  the 
temperature  rising  to  103.2°  that  night. 

November  6th.  Temperature  100°.  pulse  120. 
Greneral  condition  fairly  good.  Tube  discharged 
freely.     Abdomen  much  distended  and  very  sensitive. 

November  7th.  Great  improvement  in  every  way. 
Temperature  uormal,  pulse  100. 

November  9th.  Doing  well.  A  large  dejection 
after  taking  two  Seidlitz  powders.     Tympanites  less. 

November  10th.  Temperature  and  pulse  higher.  The 
patient  had  severe  griping  pain.  The  general  disten- 
sion was  much  diminished,  and  a  prominence  had  ap- 
peared near  the  wound.  The  sutures  had  been  re- 
moved, and  the  wound  was  sloughy. 

November  11th.  Under  ether,  the  wound  was  opened 
and  a  quantity  of  pus,  which  had  collected  in  the 
loin,  was  evacuated.  This  second  abscess  was  un- 
doubtedly due  to  contamination  of  the  peritoneum  at 
the  operation. 

After  tliis  the  temperature  was  irregular  for  a  few 
days,  but  there  was  a  steady  general  improvement. 
The  tubes  were  washed  frequentl}'  and  drained  well. 
Intestinal  gas  occasionally  escaped  from  the  tube. 

November  lyth.  The  patient  was  in  excellent  condi- 
tion.    F;Bcal  matter  was  washed  out  from  the  sinus. 

November  28tli.    General  condition  £ood.  No  fffical 


matter  had  been  observed  to  come  from  the  wound  for 
several  days. 

December  5th.  The  drainage  tubes  had  been  re- 
moved, and  the  wound  had  nearly  healed. 

Recovery  complete. 

In  the  vast  majority  of  cases  the  perforated  appen- 
dix gives  rise  to  an  abscess,  which  becomes  glued  to 
the  abdominal  wall,  and  which  can  be  felt  and  opened 
from  the  outside  without  opening  the  peritoneal 
cavit}'.  In  a  few  cases  the  perforated  appendix 
is  not  encapsuled,  but  remains  free  in  the  peri- 
toneal cavity,  giving  rise  to  general  purulent  periton- 
itis, or  it  may  be  the  cause  of  an  abscess  which 
forms  between  the  intestines  deep  in  the  abdominal 
cavity,  as  in  the  case  here  reported.  These  cases 
present  the  general  symptoms  of  perforation  of  the 
bowel,  and  are  almost  always  fatal  when  left  without 
operation.  Laparotomy  is  obviously  the  operation  in- 
dicated. Thus  far,  unfortunately,  very  few  have  been 
saved  by  operation. 

Dr.  Weir,-  of  New  York,  has  recently  collected  the 
cases  in  which  laparotomy  has  been  done  for  perfora- 
tion of  the  vermiform  appendix.  His  table  includes 
twelve  cases,  with  three  recoveiies.  With  the  idea  of 
trying  to  establish  the  mortality  of  this  operation,  and 
without  discussing  the  advisabilitj'  of  each  operation, 
I  shall  include  two  more  cases,  one  reported  by 
Barlow  and  Godlee,^  recovered,  and  one  by  Gant,^ 
died.  This  makes  fourteen  cases,  with  four  recover- 
ies ;  to  which  may  be  added  my  case,  which  is 
almost  exactly  like  Dr.  Weir's  last  case,  and  we  have 
fifteen  cases,  with  five  recoveries. 

In  these  cases  the  appendix  has  been  removed  five 
times,  with  only  one  recovery,  Dr.  Hall's  case.  Re- 
moval of  the  appendix,  then,  increases  the  mortality. 
It  is,  moreover,  unnecessary  when  it  is  so  glued  to  the 
intestines  as  to  form  part  of  an  abscess  cavity  which 
can  be  drained.  W'hen,  however,  there  is  general 
purulent  peritonitis,  and  the  perforated  appendix  is 
free  in  the  peritoneal  cavity,  it  should  be  removed. 

I  am  greatly  indebted  to  Dr.  Wood,  who  scarcely 
left  the  patient's  bedside  for  two  weeks,  and  who  has 
kindlv  furnished  me  with  notes. 


THE    TREATMENT     OF    INFLAMMATIONS     IN 
THE  NEIGHBORHOOD  OF  THE  COECUM.i 

BY"   E.   H.   BHADFORD,  M.D. 

Four  cases  have  recently  come  under  my  care, 
which  I  will  briefly  mention,  arranging  them  in  the 
order  of  their  severity  and  using  them  as  types  to  il- 
lustrate the  varieties  of  the  affection  as  met  with  clin- 
ically. 

Case  I.  Adult,  male.  Sharp  attack  of  pain  in  right 
abdominal  region,  tenderness  and  induration  over 
right  iliac  region,  some  distension,  symptoms  disap- 
peared under  complete  rest  and  local  fomentations. 

Case  II.  Adult  female.  A  chronic  case  of  some 
weeks'  standing,  with  a  large  and  increasing  mass  of 
induration  in  the  riglit  iliac  region,  operation  advised 
by  Drs.  Blake  and  Fitz.  Induration  incised  and  a 
cavity  of  some  size  opened  above  Poupart's  ligament, 

iReatlat  tlie  meeting  of  tlie  Surgical  Section  of  the  Sutfolk  Dis- 
trict Medical  Society,  iJeceniber  7, 1S87. 


2  Med.  Kecord,  June  11, 1S87. 

3  Med.  Times  and  Gazette.  Dec.  19,  18S5. 
«  Med.  Kecord,  1887,  XXXI,  '^2. 
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a  draiuage-tube  inserted,  exteudiug  behind  and  to  the 
outer  side  of  the  coecum.  Recovery  took  place  in  a 
few  weeks. 

Cask  III.  Adult,  male.  Sharp  attack  of  right  iliac 
pain,  with  vomiting  and  constipation,  distention  of  ab- 
domen, tympanites,  collapse,  subnormal  temperature, 
slight  cyanosis,  rigidity  of  the  recti  muscles,  and  later 
diffused  abdominal  pain,  a  suspicion  of  an  induration 
deep  in  the  right  iliac  region  felt  ou  palpation,  under 
an  auaisthetic ;  operation  proposed,  but  delayed  for  a 
short  time  at  the  patient's  request,  afterwards  as  there 
was  some  improvement  in  the  patient's  condition,  post- 
poned. The  patient  finally  recovered  entirely  in  three 
mouths,  without  any  operative  intervention. 

Casb  IV.  Female,  child  ten  years  old,  with  dul- 
ness,  tenderness,  pain  in  right  i^ac  region,  fever  and 
some  abdominal  distention,  some  constipation,  no  vom- 
iting. The  symptoms  became  worse,  and  an  explora- 
tory subperitoneal  incision  was  made  without  detect- 
ing the  abscess.  Patient  died  twelve  days  later  and 
at  autopsy  an  appendicitis  found  with  perforation  of 
the  coecum  and  septic  pylephlebitis  of  portal  vein.  The 
operative  wound  had  healed  well  and  was  healthy. 

Using  these  cases  to  illustrate  the  usual  varieties, 
a  discussion  as  to  treatment,  will  become  a  discussion 
as  to  treatment  of  cases  of  these  different  kinds. 

For  convenience,  the  following  propositions  are  ad- 
vanced, with,  of  course,  the  admission  that  it  is  impos- 
sible to  codify  exactly  rules  of  treatment,  and  that 
individual  judgment  must  be  used  in  individual  cases. 

Pkopositio.v  I.  In  cases  of  chronic  or  subacute 
perityphlitis  without  a  tumor,  or  with  slight  tumor 
or  induration,  and  without  alarming  symptoms,  an  ex- 
pectant treatment  is  indicated. 

Prop.  II.  For  cases  of  chronic  or  subacute  peri- 
typhlitis  with  a  large  and  increasing  tumor,  an  extra- 
peritoneal incision  is  indicated. 

Pkoi\  III.  For  cases  of  acute  perityphlitis  with 
threatening  sytnptoms  and  with  a  tumor,  an  incision  is 
indicated  (extra-peritoneal,  if  possible.) 

Prop.  IV.  For  cases  of  rapidly  acute  perityphlitis 
without  appreciable  tumor  and  with  alarming  symp- 
toms, an  exploratory  incision  (extra- or  intra-periton- 
eal)  is  indicated. 

Under  Class  IV,  would  be  included  the  cases  of  di- 
rect perforation  into  the  general  abdominal  cavity, 
more  properly  grouped  under  a  separate  head.  There 
would  be  little  difference  of  opinion  as  to  the  propri- 
ety of  the  treatment  suggested  in  Proposition  I,  which 
will  include  by  far  the  greatest  number  of  cases  to  be 
met  in  private  practice. 

There  would  also  be  a  general  agreement  now  in 
regard  to  Proposition  II,  it  being  understood  that  the 
term  "  extra-peritoneal  "  is  used  as  a  convenient  one 
(not  as  a  strictly  anatomical  one),  indicating  draining 
from  behind  the  peritoneum  a  subperitoneal  abscess 
or  an  abscess  separated  by  adhesions  from  the  general 
peritoneal  cavity.  Statistics  show  that  the  percentage 
of  recovery  in  such  cases  is  greater  after  ojierative  in- 
terference than  after  expectant  treatment.  The  same 
may  be  said  with  greater  force,  with  regard  to  Proposi- 
tion III. 

There  is,  however,  much  room  for  discussion  in  re- 
gard to  Proposition  IV.  On  the  one  hand,  it  must  be 
admitted  that  there  are  a  number  of  cases  which  re- 
cover where  there  are  alarming  symptoms,  as  repre- 
sented by  Case  III,  in  which  every  symptom  pointing 
to   perforation   and   genei-al    peritonitis  was   present. 


The  statistics  also,  of  laparotomy  in  such  cases  is  not 
very  encouraging. 

On  the  other  hand  it  must  be  regarded  as  true  that 
the  death-rate  in  cases  of  this  class  when  left  to  nature 
must  be  very  high,  and  that  the  conditions  being  often 
desperate,  heroic  measures  are  demanded.  The  cases 
treated  by  laparotomy  are  as  yet  few,  and  it  is  fair  to 
reason  that  with  increasing  experience  the  rate  of 
mortality  will  improve. 

The  place  of  incision  in  cases  without  appreciable 
tumor  will  also  be  a  subject  for  discussion,  whether 
median,  abdominal,  lumbar  or  inguinal.  The  only 
general  guide  we  have  is  the  anatomical  one  as  to  the 
seat  of  the  coecum  and  appendix.  In  regard  to  this 
matter,  Treves's  -  investigation  may  be  looked  upon  as 
of  value. 

After  examining  one  hundred  cadavers,  he  ''  found 
the  coecum  usually  lying  upon  the  psoas  muscle,  and 
so  placed  that  its  apex  or  lowest  point  is  just  project- 
ing bej'ond  the  inner  border  of  that  muscle.  In  a 
great  number  of  cases  the  coecum  is  entirely  clear  of 
both  psoas  and  iliacus  muscles  and  hangs  over  the 
pelvis  brim  or  is  lodged  within  the  pelvic  cavity.  In 
eighteen  cases  out  of  a  hundred  the  ccecum  was  lying 
within  the  pelvis  or  placed  in  contact  with  the  upper 
surface  of  the  bladder  or  uterus,  or  wedged  in  with  the 
sigmoid  flexure,  or  lying  actually  in  contact  with  the 
left  wall  of  the  pelvic  basin.  In  a  majority  of  cases 
the  appendix  will  be  seen  to  lie  behind  the  end  of  the 
ileum  and  its  mesentery,  and  to  point  in  the  direction 
of  the  spleen. 

In  a  certain  number  of  cases,  therefore,  it  may  be 
assumed  that  the  site  of  the  coecum  is  irregular  and 
free  from  the  parietal  peritoneal  surface.  An  abscess 
coming,  therefore,  from  the  front  of  the  coecum  or  the 
front  of  the  appendix  coeci  would  be  isolated,  like  an 
island,  in  a  sea  of  intestine. 

These  cases,  however,  would  not  be  the  rule,  and 
furthermore,  the  number  would  be  made  smaller  by 
the  fact  that  inflammation  of  this  sort  tends  to  glue 
the  coecum,  even  if  free,  to  back  wall  of  the  periton- 
eum, and  to  curl  the  appendix  backwards. 

In  many  cases,  therefore,  even  of  the  acute  variety 
and  at  an  early  stage,  the  abscess  can  be  reached  with- 
out opening  the  general  peritoneal  cavity,  by  the  pro- 
cedure employed  in  subperitoneal  ligature  of  the  com- 
mon iliac.  Although  it  has  been  clearly  proved  at 
the  present  time  that  the  introduction  of  foul  pus  into 
the  general  peritoneal  cavity  is  not  necessarily  fatal, 
and  may  produce  no  harm,  yet  it  is  axiomatic  that 
where  it  is  possible  this  should  be  avoided,  especially 
as  in  a  certain  number  of  cases  the  canal  of  the  appen- 
dix has  not  been  occluded  by  inflammation  and  by  the 
opening  of  the  abscess  into  the  peritoneal  cavitj-,  fa>ces 
would  be  introduced  into  the  cavity. 

The  subperitoneal  exploration  of  the  abdomen  has 
been  advocated  and  carried  out  by  Kbnig,  Borden- 
hauer,  and  lately  advocated  by  the  Russians,  Snegui- 
roff  and  Gubaroff,'  who  have  shown  the  feasibility  of 
more  extensive  exploration  than  has  formerly  been 
used.  This  was  attempted  in  Case  IV,  without  suc- 
cess, partly  through  the  lack  of  thoroughness  on  the 
part  of  the  operator  in  attempting  a  jjrocedure  new  to 
him,  and  partly  because  the  patient  was  already  suffer- 
ing from  septic  pylej)hlebites  of  the  liver,  and  beyond 
surgical  help,  but  the  attempt  appeared  to  demonstrate 


'Treves.   Jacl<aoiiian  Prize  KsB.iy. 
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the  slight  risk  attending  a  subperitoneal  exploration 
of  the  sort. 

Sucli  a  subperitoneal  exploration  would  be  unsuc- 
cessful from  anatomical  grounds  in  a  number  of  cases 
aud  laparotomy  iudicated,  but  it  would  seem  that  this 
course  should  be  followed  where  practicable,  and  be 
considered  in  the  doubtful  cases  with  alarming  sj-mp- 
toms  where,  owing  to  abdominal  distension,  palpation 
gives  but  little  indication  of  condition  of  the  back  wall 
of  the  peritoneum. 

Lawson  Tait  has  said  that  he  would  open  the  ab- 
dominal cavity  as  readily  as  he  would  "put  his  hand 
ni  his  pocket."  We  all  of  us  naturally  desire  to  emu- 
late the  success  of  the  great  English  surgeon,  but  it 
should  also  be  remembered  that  Verneuil  is  not  far 
from  wrong  in  saying  that  the  present  age  is  seized 
with  a  rage  for  bold  surgery,  a  "  mania  secandi  "  a 
"delire  operatoire,"  and  that  it  is  true  that  the  best 
surgery  is  that  which  wins  success  while  exposing  the 
patient  to  the  least  possible  risk. 


REPORT  OF  PROGRESS  IN  GYNECOLOGY. 


rATHOLOGICAL      ANATOMY      OF      MEMBRANOUS       DYS- 
.AIENORRHOSA. 

Dr.  H.  Meter, ^  in  an  article  on  this  subject, 
considers  as  true  dysmenorrhoeal  membranes  only 
those  which,  on  microscopical  examination,  prove  to 
be  thrown  off  uterine  mucous  membrane.  Our  knowl- 
edge of  the  pathological  anatomy  of  this  disease  is  still 
very  imperfect.  The  author  describes  eleven  cases 
which  he  examined,  and  gives  the  microscopical  ap- 
pearances as  follows  :  Smooth  surface,  a  few  length- 
ened gland  tubules,  enlarged  and  filled  bloodvessels, 
great  hyperlropliy  of  the  cell  elements,  with  structures 
which  resemble  decidua  aud  giant  cells.  In  all  the 
preparations  one  could  see  the  endeavor  towards  cell 
growth,  at  the  expense  of  the  gland  tissue. 

In  two  cases  in  which  the  author  scraped  the  mu- 
cous membrane  three  days  before  the  menstrual 
period,  he  found  endometritis,  once  of  an  exquisite 
glandular  type,  and  the  other  more  interstitial.  The 
membranous  dysmenorrhoea  is,  therefore,  not  associ- 
ated with  any  one  disease  of  the  uterine  mucous 
membrane.  The  important  factors  in  the  production 
of  the  pathological  membrane  seem  to  be  marked  in- 
jection and  dilatation  of  the  vessels,  and  increase  in 
the  cell  elements  of  the  intermediate  tissue,  by  which 
the  glands  are  pressed  upon  and  narrowed.  The 
author  considers  it  probable  that  a  suddenly  occurring 
state  of  erection  of  the  mucous  membrane  contributes 
to  its  separation,  and  the  contractions  of  the  uterus  ef- 
fect its  expulsion. 

PLASTIC   OPERATIONS   ON  THE   PERINEUM. 

Dr.  ,T.  Veit  ^  gives  in  this  article  his  personal  views 
of  operations  on  the  perineum.  Starting  from  the 
universally  accepted  necessity  of  an  operation  in  cases 
of  complete  rupture  and  marked  prolapse,  he  next 
considers  the  question  of  the  choice  of  method  of 
operation,  and  recognizes  any  method  as  satisfactory 
which,  with  a  moderate  narrowing  of  the  vagina  and 
vaginal   entrance,    really    forms  a   perineal    triangle. 

1  Arch  t.  Gynakol.  XXXI,  1, 1887. 

2  Dentsche  .Vied.  Woch.,  XIU,  38, 188T. 


Healing  by  first  intention  depends  entirely  upon  thor- 
ough antiseptics,  aud  alone  gives  prospect  of  success. 
In  addition  to  perfect  cleanliness  of  instruments,  oper- 
ator, and  field  of  operation,  the  author  lays  great 
weight  on  more  or  less  frequent  irrigation  with  a 
weak  solution  of  sublimate  (^1  :  oOOO).  He  con- 
siders it  unnecessary  to  spend  time  over  smoothing  the 
refreshed  surface,  and  while  recognizing  that  good  re- 
sults have  been  obtained  with  various  forms  of 
suture,  he  considers  that  the  continuous  suture  with 
catgut  has  the  advantage,  on  account  of  its  easy  and 
quick  application.  The  catgut  vphich  he  recommends 
is  that  preserved  in  oil  of  juniper.  The  shape  of  the 
part  to  be  refreshed  should  be  as  simple  as  possible, 
and  he  has  had  the  best  results  with  Sims's  or 
Simon's  in  cases  of  complete  rupture,  and  Bischofl^'s  in 
incomplete,  though  other  methods  have  given  him  good 
results.  P'istulcB  have  become  more  rare,  and  are  to 
be  considered  the  result  of  faulty  antiseptics.  The 
total  extirpation  of  the  uterus  for  procidentia  is  un- 
warrantable. So,  too,  the  atnputation  of  the  cervix 
to  reduce  the  size  of  the  uterus  is  very  rarely  neces- 
sarj',  inasmuch  as  the  hypertrophy  will  often  disappear 
when  the  prolapse  has  been  cured  by  operation. 

NINETY  OASES  OF  "  ONE  CHILD  "  STERILITY. 

Attention  has  been  lately  drawn  to  this  subject,  and 
Professor  Kleinwachter'  studied  ninety  cases  of  this 
relatively  frequent  form  of  sterility  with  reference  to 
the  cause.  The  cases,  the  details  of  some  of  which 
are  given,  are  all  of  women  who  had  either  had  one 
child  at  full  term,  or  aborted  once.  Kleinwiichter 
attempts  to  classify  these  in  groups,  according  to  their 
causes,  but  recognizes  sources  of  error  from  the  fact 
that  often  several  diseases  were  present  in  the  same 
case,  any  one  of  which  would  be  a  sufficient  cause  for 
the  sterility. 

Group  I  embraces  the  cases  of  inflammatory  pro- 
cesses of  the  genital  organs,  the  results  of  puerperal 
diseases,  exudations  after  peri-  and  parametritis, 
oophoritis,  fixation  of  the  uterus,  with  or  without  dis- 
placement, chronic  metritis,  sixteen  cases.  II,  inflam- 
matory processes  and  their  results,  not  connected  with 
the  puerperium,  eleven  cases.  Ill,  chronic  catarrh  of 
the  cervix,  fifteen  cases.  IV,  dislocation  of  the 
uterus,  eleven  cases,  V,  new  growth  of  the  uterus, 
eight  cases;  one  mucous  polyp  and  seven  fibromyo- 
mata.  VI,  atrophy  of  the  uterus,  five  cases.  VII, 
new  growths  of  the  ovaries,  three  cases.  VIII, 
causes  outside  the  genital  organs,  seven  cases ;  ma- 
laria and  latent  gonorrhoea,  heart  disease,  gall-stones, 
one  case  of  alcoholism,  two  cases  of  well-defined  ^ 
chlorosis,  obesity.  Group  IX  includes  six  cases  for 
which  no  cause  of  the  one  child  sterility  could  be 
found.  Group  X  comprises  seven  cases  of  impotence 
of  the  husband.  There  were  also,  in  addition  to  the 
chief  complaints,  in  all  the  cases  numerous  complica- 
tions. 

Since  in  nearly  half  the  cases  there  were  inflamma- 
tory processes,  partly  a  direct  result  of  the  first  preg- 
nancy and  partly  independent  of  it,  the  author  looks 
u|ion  this  as  a  well-defined  cause  of  the  sterility. 
The  causes  operative  in  groups  V— VII,  except  the 
case  of  the  mucous  polyp,  he  also  considers  suffi- 
cient. So,  too.  with  group  X,  and  probably  in  group 
VIII  in  the  cases  of  chlorosis,  with  anomalies  of  men- 
struation, heart  disease,   and  alcoholismus.     In   the 

»  Zeitsch  filr  Heilkunde,  VIII,  4, 1SS7. 
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other  groups  the  coiulitiou  of  the  genital  organs  is  no 
sure  cause  of  the  sterilit)-.  This  applies  to  cases  of 
uncomplicated  malpositions  of  the  uterus,  and  of 
catarrh  of  the  cervix,  though  Ivleinvviicliter  does  not 
deny  that  the  latter  may  be  a  cause  in  certain  cases. 

The  author  considers  the  prognosis  in  many  of  the 
cases  as  favorable,  provided  appropriate  treatment 
were  instituted.  He  recognizes  the  importance  in 
doubtful  cases  of  examining  the  sperma  of  the  hus- 
bands. 

A  YEAlt's  WORK  IN  LAPAROTOMY. 

Dr.  p.  F.  Mundc  ^  gives  the  account  of  his  experi- 
ence in  abdominal  surgery  from  October,  1886,  to 
January  1,  1888,  twelve  working  months,  during  which 
time  he  performed  forty-tive  laparotomies.  Of  these, 
twenty-two  were  ovariotomies,  thirteen  salpingo- 
oophorectomies,  two  oophorectomies,  two  hysterec- 
tomies, four  exploratory  incisions,  one  for  encapsu- 
lated intra-peritoneal  abscess,  and  one  for  intestinal 
obstruction.  There  were  eight  deaths :  five  of  the 
first  category,  one  of  the  second,  and  of  the  last  two. 
Munde  includes  under  the  head  ovariotomy,  tumors  of 
the  ovary,  great  or  small,  and  cysts  of  the  broad  liga- 
ment ;  under  the  second  head  the  removal  of  diseased 
tubes,  chielly  the  operation  commonly  called  Tait's ; 
under  oophorectomy,  the  removal  of  ovaries  and  tubes 
whicli  macroscopically  do  not  appear  diseased,  with 
the  object  of  bringing  on  the  menopause. 

Among  the  especially  interesting  cases  were  three 
complicated  with  pregnancy.  The  first  one  was  a 
larn-e  ovarian  cyst  in  a  woman  who  was  five  months 
pregnant.  There  was  constant  vomiting  for  tiiree 
days  after  tiie  operation,  which  was  controlled  by 
dilating  the  cervical  canal  thoroughly  with  the  index 
fino-er,  and  a  hypodermic  of  morphine  over  the  epigas- 
trium.    The  pregnancy  went  on  to  full  term. 

The  second  case  was  a  large  multilocular  dermoid 
tumor,  complicated  with  pregnancy.  Premature  de- 
livery was  induced  at  the  seventh  month,  the  result 
beinif  a  living  child,  and  the  tumor  was  extirpated 
five  weeks  afterwards  with  success. 

The  third  case  was  of  a  dermoid  cyst  of  each  ovary, 
with  pregnancy  at  five  months.  Dillicult  operation 
owing'  to  old  chronic  peritonitis,  from  rupture  of  one 
cyst  a  year  and  a  half  before.  Premature  delivery 
on  thethird  day.  An  interesting  fact  was  that  one  of 
the  tumors  contained  black,  the  other  blonde  liair. 

One  case  was  particularly  interesting,  as  it  was  the 
third  laparotomy  for  abdominal  cyst  in  the  same  pa- 
tient. In  March,  1881,  an  intra-ligamentous  ovarian 
cyst  of  the  left  side  had  been  removed  in  Berlin,  and 
in  December  of  the  same  year  a  similar  one  of  the 
right  side.  In  May,  1887,  she  consulted  Dr.  Munde 
for  a  large  ventral  liernia.  An  abdominal  cyst  was 
detected,  which  proved  to  be  situated  between  the  lay- 
ers of  the  broad  ligament  of  the  left  side.  Patient 
was  cured  both  of  her  cyst  and  of  her  ventral 
hernia. 

One  of  the  oophorectomies  was  performed  for 
hystero-epileptiform  seizures,  which  the  patient  had 
had  since  the  beginning  of  menstruation.  All  re- 
sources seemed  to  have  been  exhausted,  and  the  ovar- 
ies were  removed.  There  was  marked  improvement 
for  several  months,  but  ten  months  after  the  operation 
her  condition  was  very  much  tiie  same  as  before  the 
operation. 

«  Am.  Jour,  of  Obs.,  January,  UsS. 


The  only  laparotomy  for  intestinal  obstruction  was 
in  the  patient  who  heads  the  list,  upon  whom  Dr. 
Munde  did  ovariotomy  during  pregnancy.  Symptoms 
of  obstruction  came  on  two  days  after  delivery,  but 
consent  to  the  operation  was  delayed  a  number  of 
days.  Then  constriction  was  found  from  firm  bands 
of  adhesions.     The  patient  lived  only  a  few  hours. 

The  details  of  a  number  of  other  interesting  cases 
are  given,  for  which  the  reader  is  referred  to  the 
article. 

ON  THli  FREQUENCY  Ol'"  MAI.E  STEKII.ITY. 

According  to  F.  A.  Kehrer '  the  cause  of  the  ster- 
ility in  many  marriages  is  to  be  sought  for  on  the-side 
of  the  husbands  oftener  than  has  been  supposed. 
This  is  apparent  from  the  examination  of  the  sperma, 
which  Kehrer  has  made  in  ninety -six  cases.  In  three 
per  cent,  there  was  impotentia  cocundi,  in  all  of  which 
cases  masturbation  had  been  an  element.  The  men 
suffered  either  from  frequent  pollutions,  or  from  a 
premature  ejaculation  before  there  was  comjdete  im- 
missio  penis.  In  these  cases  conception  may  follow 
if  a  cylindrical  speculum  is  inserted  into  the  vagina 
before  coition  is  attempted.  In  several  cases  this 
was  tried  witii  success. 

In  thirty  per  cent,  there  was  azoospermia,  and  in  these 
cases  there  was  generally  a  previous  history  of  gon- 
orrhoea, with  single  or  double  orchitis.  The  author 
lays  especial  weight  on  the  occlusion  of  the  ductus 
ejaculatorii  from  gonorrhoea!  prostatitis.  He  also 
found  azoospermia  in  cases  where  there  had  been  no 
previous  disease  and  there  was  nothing  abnormal 
about  the  genital  organs. 

Oligozoospermie  existed  in  eleven  per  cent.,  witli 
a  previous  history  of  gonorrhoea  with  orchitis,  or  sy- 
philis, and  usually  masturbation.  The  author  con- 
cludes that  the  diseases  of  the  female  genital  organs, 
which  are  a  cause  of  sterility,  are  very  much  fewer 
than  is  generally  supposed.  The  most  common  cause 
he  considers  to  be  catarrhal  affections,  and  he  believes 
that  there  are  bacteria  present  in  these  cases  which 
destroy  the  ovum.  It  it  a  question  whether  the  bac- 
teria excite  the  inflammation  in  the  mucous  mem-- 
brane,  or  whether  they  find  in  it  favorable  conditions 
for  their  development. 

DIAGNOSIS  AND  SEPARATION  OF  PF.RITONEAI.  ADHE- 
SIONS OF  THE  RETROELEXED  UTURUS  AND  DIS- 
PLACED   OVARIES. 

Dr.  B.  S.  Schultze,"  referring  to  the  difficulty  of 
treating  the  uterus  when  bound  down  in  a  retrofie.xed 
))osition  by  adhesions,  the  result  of  peritonitis,  gives  the 
details  of  a  method  which  helms  practised  himself  Vfitli 
marked  success.  These  adhesions  are  often  lax,  or 
may  be  stretched  by  a  repositor  so  as  to  bring  the 
uterus  into  a  normal  position,  but  the  malposition  re- 
turns sooner  or  later.  So,  too,  massage  will  often 
accomidish  much,  and  a  suitable  support  will  now  and 
then  relieve  symptoms,  even  when  the  uterus  is  not 
in  a  thoroughly  good  position.  Schultze's  method, 
which  he  has  described  before,  has  been  only  very 
exceptionally  practised,  and  most  writers  express 
themselves  with  a  good  deal  of  reserve  as  to  its  prac- 
ticability and  safety. 

The  patient,  having  been  anesthetized,  is  placed 
upon  the  back,  with  the  thighs  flexed  and  abducted. 

"  Beit.  7.ur  clln.  und  experiment,  Gel),  und  Gyn.,  II. 
»  Zeit.  fur  Geb.  uud  Gyn.  XIV.,  Band.  IHett,  1887. 
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The  fore  and  middle  fingers  of  the  left  hand  are  intro- 
duced into  the  rectum,  and  fajoal  masses  removed  by 
irrigation.  In  order  to  easily  pass  the  fingers  above 
the  isthmus  of  the  rectum  which  lies  in  the  neighbor- 
hood of  the  folds  of  Douglas's  pouch,  the  irrigation  is 
best  continued.  The  right  hand  makes  firm  pressure 
over  the  abdomen.  Tlie  body  of  the  uterus  is  gently 
raised  with  the  fingers  in  the  rectum,  and  its  contour, 
as  well  as  that  of  the  tubes  and  ovaries,  carefully  pal- 
pated. Sometimes  the  adhesions  can  be  immediately 
made  out.  The  fundus  is  carried  as  far  forward  as 
possible,  and  held  forward  by  the  right  hand,  and  the 
character,  point  of  origin  and  course  of  the  adhesions 
carefullv  noted.  Broad  adhesions  are  separated  with 
the  finger-tips,  much  as  an  adherent  placenta  is  separ- 
ated from  the  uterine  wall.  During  this  manoeuvre 
the  assistance  of  the  right  hand  is  necessary  to  fix  the 
uterus.  Separate  bauds  are  seized  by  the  fingers  in 
the  rectum  and  separated  from  the  peritoneal  surface 
of  the  uterus  by  pressure  with  the  hand  through  the 
abdominal  wall,  as  close  as  possible  to  the  uterus. 

If  the  uterus  is  adherent  over  a  broad  surface  to  the 
anterior  wall  of  the  rectum  it  is  separated  by  working 
the  uterus  forward  with  both  fore-fingers,  while  the 
middle  fingers  steady  the  free  surface  of  the  rectum 
above  the  adhesions. 

Similar  manipulations  are  to  be  carried  out  in  the 
cases  of  displaced  ovaries,  care  being  taken  not  to 
make  pressure  on  the  ovaries  themselves,  but  on  the 
adherent  surfaces. 

Schultze  has  never  seen  any  se\'ere  peritonitis  or 
inflammatory  thickening,  or  hsematocele  follow.  He 
recommends  the  method  only  to  those  operators  whose 
sense  of  touch  is  very  acute.  The  uterus  needs  usu- 
ally to  be  held  in  position  by  a  pessary  for  a  time  after 
the  operation. 


Clinical  Sl^cmoranDa. 


A     CASE     OF    STRIOTURK    OF    THE    RECTUM 
TREATED    BY   INCISION.i 


BY   EDWARD  REYNOLDS,  M.l 


Mrs.  B.,  twenty-nine  years  old,  and  a  native  of 
Halifax,  presented  herself  for  examination  in  the 
rectal  room  of  the  Boston  Dispensary  on  June  8,  1887, 
with  the  following  history: 

Was  in  good  health  until  she  was  twenty-two  years 
old,  when  her  second  pregnancy  terminated  spouta- 
taneously  in  a  rapid  labor  at  seven  months,  but  was 
followed  by  an  illness,  which  she  calls  "inflammatory 
fever,"  of  six  weeks'  duration,  during  which  she  had 
great  abdominal  pain  and  tenderness,  was  extremely 
constipated,  and  experienced  more  or  less  pain  when- 
ever her  bowels  moved. 

Since  then  she  has  never  been  free  from  pain  at 
stool,  which  was,  however,  endurable  until  two  years 
ago,  when  it  began  to  be  severe,  to  persist  for  an  in- 
creasing length  of  time  after  defecation,  and  to  be 
accompanied  by  blood. 

These  symptoms  steadily  increased,  till,  at  the  time 
when  she  was  first  seen,  she  suffered  from  more  or 
less  constant  pain,  and  was  subject  many  times  a  day 
to  attacks  of  intense  tenesmus,  during  which  she  felt 
obliged  to  make  violent  and  extremely  painful  strain- 

■  Read  at  a  meeting  of  the  Surgical  Section  of  the  Suffolli  District 
Medical  Society,  December  7, 1887. 


ing  efforts,  during  which  a  fleshy  mass  nearly  two 
inches  in  length  frequently  protruded  from  the  anus. 
The  stools  had  steadily  decreased  in  amount,  and  at 
this  time  frequently  consisted  of  nothing  but  a  little 
bloody  mucus.  She  had  no  appetite,  and  frequently  for 
days  together  was  excited  to  nausea  by  any  attempt  to 
eat.  Her  cachectic  appearance  strongly  suggested  the 
latter  stages  of  malignant  disease,  and  she  was,  for 
the  most  part,  confined  to  the  house  by'  pain  and  weak- 
ness, and  by  her  liability  to  attacks  of  tenesmus. 

On  rectal  examination,  the  anus  were  retracted  and 
the  sphincter  tightl}'  closed,  and,  on  inserting  the 
finger,  it  was  arrested  about  half  an  inch  above  the 
sphincter  by  a  firm  and  rigid  stricture,  with  irregular 
and  ulcerated  edges,  but  of  uniform  shape  and  con- 
sistency. Its  orifice  was  sharp-edged,  and  of  about 
■the  size  of  an  ordinary  pen-holder,  not  admitting  even 
the  tip  of  the  finger. 

On  the  insertion  of  a  speculum,  the  stricture  was 
plainly  visible,  foul,  bloody  muco-pus  oozing  freely 
from  its  orifice. 

No  specific  history  could  be  obtained,  and  no 
secondary  deposits  could  be  found  in  the  pelvis. 

For  three  weeks,  the  stricture  was  dilated  with  the 
forefinger  on  every  third  day,  in  spite  of  the  great 
pain  which  attended  and  followed  each  attempt.  At 
the  end  of  this  time  the  lower  edge  admitted  the  finger 
as  far  as  the  base  of  the  nail,  but  the  upper  part  was 
still  firmly  resistant.  She  then  had  an  attack  of 
pelvic  pain,  which  kept  her  in  bed  for  a  week,  and  on 
her  reappearance  at  the  end  of  this  time,  the  stricture 
was  found  to  have  returned  to  its  original  cond.itjon. 

It  was  easily  re-dilated  to  the  former  extent,  but  as 
little  or  nothing  more  was  gained  during  the  next  two 
weeks,  as  she  was  distinctly  failing  in  strength,  and 
was  evidently  in  a  condition  in  which  she  could  not 
last  long  without  relief,  she  was  recommended  to  have 
the  stricture  cut ;  and,  on  July  19th,  she  was  ether- 
ized at  her  home,  and,  with  the  kind  assistance  of 
Drs.  K.  ^N.  Lovett  and  G.  C.  Muuro,  I  dilated  the 
sphincter  and  divided  the  stricture  by  a  free  incision, 
with  a  probe-pointed  bistoury,  in  the  median  line  pos- 
teriorly, cutting  through  into  the  peri-rectal  tissue, 
and  extending  the  incision  up  and  down,  till  no  con- 
stricting bands  could  be  felt,  but  leaving  the  external 
sphincter  untouched  by  the  knife. 

Little  or  no  haemorrhage  occurred,  but  as  she  lived 
at  some  distance,  the  rectum  was  packed  with  iodoform 
tampons,  after  being  thoroughly  washed  out  with  a 
weak  solution  of  carbolic  acid,  and  a  drainage-tube 
was  placed  among  the  tampons  to  permit  the  passage 
of  flatus  or  liquid  fajces. 

During  the  night  there  was  slight  tenesmus,  easily 
controlled  by  morphia  ;  in  the  morning  the  tempera- 
ture was  101.2°,  and  a  slight,  but  very  foul  discharge 
was  escaping  from  the  anus.  The  packing  was  re- 
moved, and  the  rectum  again  washed  out.  The  tem- 
perature was  normal  in  the  evening,  and  was  never 
above  99°  again. 

Twenty-four  hours  after  the  operation,  the  patient 
volunteered  the  statement  that  she  was  more  free  from 
pain  than  for  years  before.  On  the  second  day  she 
had  a  good,  spontaneous  movement  of  the  bowels,  fol- 
lowed by  but  moderate  pain.  By  the  fourth  day  she 
was  eating  well,  and  from  that  time  on  had  a  daily 
movement,  without  any  great  pain,  and  under  the  in- 
fluence of  a  very  moderate  cathartic. 

1  had  intended   to   have  kept  her   in  bed  until  the 


98 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [January  26,  1888. 


wound  had  healed,  but  she  got  up  ou  the  third  day, 
and  remained  up  iu  defiaace  of  orders,  tliough  without 
any  immediate  ill  result. 

A  full-sized  bougie  was  passed  with  ease  on  the  fifth 
day,  and  has  been  passed  at  short  intervals  ever  since. 

At  tlie  end  of  five  weeks  the  patient  had  gained 
eleven  pounds,  was  blessed  with  a  large  appetite,  and 
from  an  appearance  of  advanced  cacliexia,  had  become 
a  very  fairly  healthy-looking  woman.  The  stricture 
was  re-established  at  its  old  site,  but  was  short,  soft, 
and  elastic,  in  marked  contrast  to  its  coudition  before 
operation. 

Since  then  there  has  been  some  gain  in  general  con- 
dition, with  but  very  little  change  locally.  The 
bougie  is  now  passed  once  a  week,  and  its  passage  is 
still  painful.  There  are  still  considerable  ulcerations 
about  the  stricture,  which  yields  very  slowlv  to  treat- 
ment, and  the  amount  of  pain  caused  by  the  bougie 
appears  to  vary  with  the  size  and  coudition  of  the 
ulcers,  but  the  pain  at  stool  is  but  slight.  The  patient 
has  gained  very  greatly  in  Hesh  and  strength,  and  is 
now  able,  ou  the  whole,  to  enjoy  life,  though  she  will 
probably  never  be  able  to  discoutiuue  the  use  of  a 
bougie. 

CAUSATION. 

No  trace  of  a  venereal  history  could  be  obtained 
from  either  the  patient  or  her  husband,  except  that  he 
had  had  a  "  sore  "  seven  years  before  marriage,  which 
healed  in  ten  days  under  the  use  of  castile  soap  and  a 
dressing  of  lard. 

The  stricture  was  sharp-edged,  and  uniform  in  shape 
and  cjaasLstency,  and  all  trace  of  induration  disap- 
peared so  completely  on  its  division,  that  for  some 
weeks  it  was  difficult  to  recognize  its  site. 

In  view  of  these  facts,  it  seems  to  me  that  syphilis 
and  malignant  disease  are  unlikely  causes,  and  that 
this  case  is  probably  one  of  those  in  which  stricture 
results  from  simple  ulceration.  The  symptoms  all 
date  from  a  period  when  the  tissues  were  depressed 
in  vitality  by  a  puerperal  illness  of  probably  septic 
origin;  and  the  authority  of  almost  all  writers  on 
rectal  disease  leads  to  the  belief  that  such  a  condi- 
tion may  give  rise  to  rectal  ulcerations  of  a  low  type, 
and  that  the  existence  of  these  simple  ulcers,  if  pro- 
longed by  neglect  and  constipation,  may  be  an  efficient 
cause  of  cicatricial  stricture. 


CASE   OF    PERITYPIILITIC     ABSCESS,  BURST- 
ING INTO  THE  INTESTINES.  — RECOVERY. 

DV  O.   W.   IIOK,  M.n. 

Mks.  B.,  aged  30.  Very  constipated  for  the  last 
three  years.  Before  that  time,  bowels  unnaturally 
loose.  On  October  30th  last,  having  had  no  move- 
ment for  three  days,  she  strained  very  hard  at  stool, 
but  felt  no  immediate  ill  consequences.  The  follow- 
ing day,  after  exposure  to  cold,  she  had  (juite  a  severe 
chill,  and  later  in  the  day  (after  dinner)  another  slight 
one,  followed  by  fever  and  intense  pain  at  the  epigas- 
trium. She  vomited  late  in  the  evening,  but  the  pain 
was  unrelieved  until  the  following  morning,  when  she 
took  morphine  subcutaneously,  and  was  obliged  to 
have  this  repeated  in  the  afternoon.  Two  days  later 
she  felt  a  soreness  just  below  the  level  of  the  umbili- 
cus, and  an  inch  and  a  half  to  the  right  of  the  median 
line.     Though  this  continued  she  went  to  drive  on  the 


following  days  (Friday  and  Saturday).  The  bowels 
were  natural.  On  Monday,  while  adjusting  her  cor- 
sets, she  experienced  a  very  severe  pain  at  the  sensi- 
tive point  referred  to.  Notwithstanding,  she  went  to 
the  dressmaker's,  fainting  three  times  while  there,  but 
persisted  in  taking  a  drive  iu  the  afternoon.  The  fol- 
lowing morning  (Tuesday)  she  suffered  intense  pain 
in  the  ileo-crecal  region,  the  pain  radiating  both  up- 
wards and  downwards.  This  pain  continued  until  the 
Thursday  night  following,  when  it  suddenly  ceased, 
and  she  felt  something  give  way  at  the  tender  point. 
On  Friday  she  had  a  severe  chill,  followed  by  feve.', 
free  perspiration,  and  wakefulness.  The  chill  was 
repeated  on  Saturday,  but  was  not  so  severe  as  the 
previous  one.  On  Sunday  she  had  frequent  dejec- 
tions ;  none  on  Monday,  but  four  ou  Tuesday  ;  and 
on  the  evening  of  that  day  I  saw  her  for  the  first  time. 
She  was  very  pale,  face  pinched  and  sallow,  and  was 
lying  on  her  back,  being  unable  to  lie  on  the  left  side 
on  account  of  a  dragging  it  produced  in  the  ca3cal 
region.  In  this  region  the  abdomen  was  more  prom- 
inent than  elsewhere,  and  palpation  showed  a  hard 
mass,  about  three  inches  in  diameter,  tender  on  pres- 
sure, and  giving,  ou  manipulation,  a  gurgling  sound. 
Light  percussion  gave  a  tympanitic  note,  heavy  per- 
cussion marked  dulness.  There  was  no  fluctuation  at 
any  time.  A  discharge  from  the  bowels  soon  after 
my  examination  was  very  thin,  light-clay  colored,  and 
coniained  a  large  amount  of  pus.  Temperature  104.2°, 
pulse  124.  Dr.  Porter  saw  her  with  me  in  consulta- 
tion, and  advised  stimulating  and  supporting  treat- 
ment. The  following  morning  at  nine,  temperature 
103°,  pulse  116.  Tumor  more  marked  than  last  night 
more  dull.  No  dejection  since  last  evening.  5p.  M,, 
temperature  103.9°,  pulse  118.  10  r.  m.,  tempera- 
ture 104.2°,  )iulse  122.  During  the  day  she  had  had 
one  large  offensive  purulent  dejection.  Constant 
nausea,  but  no  vomiting.  Next  morning,  November 
17th,  temperature  103°.  pulse  100.  7  a.  m.,  one  de- 
jection through  the  night  of  same  character  as  the 
others.  The  tumor  seemed  more  diffused  than  when 
she  was  first  seen.  2  p.m.,  temperature  103.8°,  pulse 
120.  Three  dejections  since  morning,  one  purulent, 
the  others  dark-chocolate  color.  At  8.30  p.  m.,  tem- 
perature 102.5°,  pulse  120.  Five  more  dejections, 
dark  in  color,  and  containing  some  pus.  Quinine  and 
digitalis  jn-escribed.  -\  consultation  with  Dr.  Porter 
and  Dr.  .John  Ilomiins  was  held  next  morning  at  10, 
when  temperature  100.6°,  pulse  100.  Four  dejec- 
tions during  the  night.  Had  slept  well.  General  ap- 
pearance much  improved.  No  operation  was  deemed 
advisable  unless  the  intestinal  opening  should  again 
become  closed,  as  it  had  two  days  previously,  and 
there  should  be  a  marked  rise  of  pulse  and  tempera- 
ture, as  evidently  now  the  abscess  was  draining  freely 
into  the  intestines.  From  that  time  until  now  (De- 
cember 7th),  there  has  been  steady  improvement  in 
her  general  condition,  so  that  now  she  is  sitting  up 
daily,  has  a  good  appetite,  and  bowels  are  moved 
daily,  though  by  enemata.  The  dejections  are  formed 
and  natural  in  iippearance.  'J'lie  tumor  has  appar- 
ently wholly  disappeared,  as  no  induration  or  dulness 
has  been  detected  in  the  last  three  days.  The  pulse 
and  temperature  became  normal  on  November  21st. 


—  Some  of  the  mind  curers  append  to  their  names, 
"M.D.,"  which  being  interpreted,  means  Mind  Doc- 
tor. 
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llcport^  of  ^utittit^, 

SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
SURGICAL  SECTION. 

G.  U.  aiOXKS,  M.D.,  SELKETAKV. 

Meeting  of  Wednesday  eveuiug,  December  7, 
1887,  the  Chairman,  Dr.  J.  Collins  Warren,  pre- 
siding. 

Dr.  Edward  Reynolds  reported  a 

r.i.SE    OF    STRICTURE    OF    THE     RECTUM     TREATED    BY 
INCISION.' 

Dr.  William  D.  Hodges  said :  I  am  very  glad  to 
hear  Dr.  Reynolds's  account  of  the  operation  he  has 
performed,  and  its  successful  result,  and  to  be  able  to 
supplement  his  paper  by  a  short  account  of  one  which 
I  performed  in  October  for  a  syphilitic  stricture.  1 
performed  rectotomy,  making  my  incision  posteriorly, 
and  cutting  into  the  tissue  between  the  coccyx  and 
rectum :  and  although  it  gave  considerable  relief,  the 
patient,  at  my  direction,  still  uses  a  No.  7  bougie,  to 
keep  the  stricture  from  contracting  again.  The  strict- 
ure was  not  very  resisting  at  the  time  of  the  operation. 
On  introducing  the  finger,  you  came  to  a  very  decided 
ring,  with  a  dilatation  above.  I  am  doubtful  whether 
this  patient  might  not  have  been  successfully  treated 
by  the  use  of  bougies  alone.  My  experience  with 
other  strictures  of  the  rectum  which  I  have  seen,  de- 
monstrates to  my  mind  the  fact  that  incision  is  not 
always  a  successful  operation.  I  have  seen  some 
three  or  four  cases  of  stricture,  two  of  them  malignant, 
the  others  of  an  inflammatory  character ;  that  is,  I 
call  them  inflammatory,  but  the  present  authorities 
rather  discountenance  the  fact  that  any  stricture  can 
exist  as  a  purely  inflammatory  affair :  most  of  them 
being  due  to  venereal  disease,  and  not  to  pelvic  cellu- 
litis or  anything  of  that  kind. 

One  case  of  malignant  stricture  is  interesting  from 
the  subsequent  history,  and  the  length  of  time  which 
I  have  had  it  under  my  observation.  The  patient,  a 
Wiman,  appeared  at  the  Boston  Dispensary  some  two 
years  ago,  with  what  jjroved,  on  examination,  to  be 
a  stricture,  which  was  passable  by  a  No.  5  bougie  of 
Tiemann's  make.  It  was  dilated,  and  she  went  away 
in  June,  being  able  to  pass  a  No.  8.  When  she  re- 
turned in  the  autumn,  it  was  impossible  to  pass  a  No. 
3.  The  stricture  was  slowly  dilated,  but  the  disease 
had  involved  so  many  tissues,  including  the  uterus, 
that  it  could  be  felt  as  a  large  mass  in  the  vagina. 
During  the  winter  she  went  along  fairly  well,  with 
occasional  attacks  of  cellulitis ;  or,  rather,  she  had 
attacks  when  she  could  not  have  a  movement  of  the 
bowels,  and  was  in  great  pain,  with  the  temperature 
at  10.3°  and  104°.  At  these  times,  I  found  the  use 
of  morphia,  besides  dulling  pain,  had  some  effect  upon 
the  stricture.  After  taking  two  or  three  doses  of  an 
eighth  of  a  grain  of  morphia,  the  bowels  would  be  re- 
lieved. I  find  that  this  has  been  the  observation  of 
Dr.  Kelsej',  who  has  recently  reported  a  case  which 
terminated  fatally,  where  he  found  that  the  use  of 
morphia  was  of  great  assistance,  not  only  dulling  the 
pain,  but  creating  a  movement  of  the  bowels.  My 
patient  is  to-day  under  observation,  but  the  stricture 
is  impassable  by  any  rectal  bougie,  although  it  is  pass- 
able with  a  catheter.  She  is  unwilling  to  have  colo- 
tomy  performed,  or  to  go  to  any  hospital.     She  is  un 

1  See  page  97  of  this  number  of  tbe  Joarnal. 


able  to  bear  food,  and  the  nourishment  she  takes  is 
very  slight.     She  is  slowly  dying  from  inanition. 

Another  of  my  cases  of  stricture  was  interesting 
from  the  number  of  complications  and  injuries  from 
which  the  woman  suffered.  She  appeared  two  years 
ago  at  the  Dispensary  for  stricture.  On  examination, 
I  found  this  condition  of  affairs  :  a  stricture  that  was 
passable  by  a  No.  5  bougie.  In  addition  to  this,  a 
partial  rupture  of  the  perineum,  a  recto-vaginal  fistula, 
a  rectocele,  and  a  double  inguinal  hernia.  She  had 
had  syphilis.  She  had  no  great  difficulty  with  defeca- 
tion, her  chief  trouble  being  with  the  rectocele,  which 
appeared  at  the  vaginal  orifice  as  a  tumor  of  about 
the  size  of  a  cocoanut,  and  had  to  be  pushed  back 
every  time  she  wished  to  have  an  operation. 

The  great  trouble  with  dilatation  is  that.it  is  ex- 
tremely painful,  and  the  pain  seems  to  be  out  of  pro- 
portion to  the  extent  of  the  disease.  Dilatation  is  the 
more  conservative  way  of  treating  the  disease,  for  if 
you  perform  rectotomy  in  annular  strictures,  the  cica- 
trix which  results  may  prove  an  evil,  rather  than  a 
benefit.  The  amount  of  contraction  that  an  incision 
creates  is  considerable.  If  you  make  an  incision  into 
the  diseased  tissue,  you  get  a  gaping  surface,  to  be 
filled  with  granulations,  which,  in  healing  it,  draw  the 
whole  thing  together,  so  that  you  get  a  certain  puck- 
ering at  the  point  after  it  has  cicatrized,  which  is 
rather  detrimental  than  otherwise.  I  think  that  with 
the  use  of  bougies  you  can  keep  the  contraction 
properly  dilated,  and  allow  a  sufficiently  free  passage 
of  fiEces,  as  well  as  by  the  use  of  the  knife. 

Dr.  E.  H.  Bradford  and  Dr.  M.  H.  Richardson 
then  read  papers  on  the 

TREATMENT    OF    INFLAMMATIONS    IN     THE    REGION    OF 
THE    CCECUM,- 

and  Dr.  J.  W.  Elliot  reported  a 

CASE  OF  PERFORATION  OF  THE  VERMIFORM  APPEN- 
DIX, CAUSING  AN  INTRA-PERITONEAL  ABSCESS 
AND    GENERAL    ADHESIVE    PERITONITIS.' 

For  the  discussion  which  followed  the  reading  of 
these  three  papers,  the  following  propositions  were 
formulated  : 

(1)  For  cases  of  chronic  or  subacute  perityphlitis 
with  a  small  tumor,  or  without  tumor,  expectant  treat- 
ment. 

(2)  For  cases  of  chronic  or  subacute  perityphlitis 
with  a  large  and  increasing  tumor,  extra-peritoneal 
incision. 

(3)  For  cases  of  acute  perityphlitis  with  threaten- 
ing symptoms  and  with  tumor,  extra-peritoneal  incision. 

(■I)  For  cases  of  rapidly  acute  perityphlitis  with 
alarming  symptoms,  and  without  appreciable  tumor, 
exploratory  incision  (extra-  or  intra-peritoneal). 

After  reporting  his  case,  Dr.  Elliot  said  :  I  wish 
to  say  a  word  about  laparotomy  in  the  "  fourth  class  " 
of  cases,  as  I  think  it  has  not  been  given  its  proper 
place  by  the  preceding  readers. 

I  shall  speak  only  of  the  acute  cases  with  alarming 
symptoms,  and  without  appreciable  tumor.  In  such 
cases  the  diagnosis  will  be  more  or  less  uncertain. 
The  patient  w-ill  always  be  in  poor  condition.  These 
are  critical  cases.  If  you  do  anything,  you  must  do 
the  right  thing,  and  do  it  quickly.  Dr.  Bradford  ad- 
vocates   the   extra-peritoneal    exploration    for    these 

'  See  p.age  !13  and  pnge  SS  of  the  .Journal. 
'  See  page  92  of  this  uumber  of  the  Journal. 
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doubtful  cases.  It  seems  to  me  that  these  are  just 
the  cases  for  exploratory  la))urotouiy.  1  am  disposed 
to  regard  the  extra-peritoneal  exploration  as  a  theo- 
retical operation,  easily  done  in  the  dissecting-room, 
but  of  uo  practical  value  iu  this  class  of  cases.  Neither 
of  the  gentlemen  wiio  have  advocated  this  operation 
have  referred  to  a  single  case  where  it  was  successful. 
I  have  never  seen  sucli  a  case  reported.  On  the  con- 
trary, Dr.  Bradford  has  just  reported  a  case  where  it 
was  uot  successful.  Dr.  Harrington  will  record  a  case 
where  it  was  not  successful,  although  he  was  able  to 
feel  a  tumor  by  rectum. 

In  some  of  Dr.  Richardson's  experiments  on  the 
cadaver  with  this  operation,  he  found  that  the  appen- 
dix was  ouly  two  inches  from  the  incision.  In  my 
case  just  reported  (where  there  was  considerable  dis- 
tension), my  incision  was  an  inch  higher  than  his,  yet 
it  was  three  inches  on  a  straight  line  to  the  abscess. 
If  I  had  gone  behind  the  peritoneum  I  should  have 
been  four  or  tive  inches  away,  and  ])robably  could  not 
have  reached  it  without  opening  the  peritoneal  cavity. 

If  the  case  turns  out  to  be,  not  a  case  of  appendici- 
tis, but  some  form  of  intestinal  obstruction,  tlie  extra- 
peritoneal operation  is  worse  than  useless.  In  sewral 
of  the  cases  referred  to  in  my  paper,  there  was  a  gen- 
eral purulent  peritonitis,  with  a  perforated  appendix 
lying  free  iu  the  abdominal  cavity,  which  required  ex- 
cision. In  such  a  case  a  laparotomy,  of  course,  is  in- 
dicated, but  a  previous  extra-peritoneal  exploration 
might  so  exhaust  the  patient  that  a  subsequent  laparo- 
tomy would  be  impossible,  as  iu  Dr.  Harrington's  case. 
This  extra-peritoneal  operation,  then,  seems  to  me  a 
most  excellent  one  where  there  is  a  tumor,  because  it 
can  in  this  way  be  opened  without  involving  the  peri- 
toneal cavity  ;  but  in  these  blind  cases  which  come  in 
the  ''fourth  class"  it  is  too  uncertain. 

Exploratory  laparotomy,  on  the  other  hand,  is  the 
surest  way  to  find  the  trouble,  and  the  most  intelligent 
way  to  treat  it.  The  chief  objection  to  laparotomy  is 
that  it  occasionally  involves  unnecessary  contamina- 
tion of  the  peritoneum  with  foul  pus.  Now,  if  by  ex- 
ploratory laparotomy  an  abscess  is  found  which  could 
best  be  drained  extra-j)eritoneally,  this  can  still  be 
done,  and  has  been  done  under  such  circumstances. 
If  the  abscess  is  so  situated  that  it  cannot  be  drained 
without  contaminating  the  peritoneum,  then  laparo- 
tomy is  necessary.  I  think,  also,  tiiat  the  danger 
from  contaminating  the  peritoneum  with  pus  has  been 
greatly  exaggerated.  I  have,  myself,  unavoidably  or 
accidentally  contaminated  tlie  peritoneum  with  fojtid 
pus  in  four  cases,  and  all  have  recovered  as  rapidly  as 
the  average  of  severe  abdominal  cases.  The  journals 
of  the  day  are  full  of  such  cases.  The  higli  mortality 
of  laparotomy  for  appendicitis  seems  to  me  to  be  due 
not  so  much  to  contamination  of  the  peritoneum  with 
pus  as  to  the  ditliculty  of  making  a  diagnosis,  and  the 
consequent  delay  in  operating. 

Di{.  CuEEVEit:  I  am  sorry  that  I  cannot  add  any- 
thing to  the  operative  part  of  the  subject,  but  J 
will  allude  to  a  few  cases  that  happened  in  niv 
own  experience,  without  operation.  Until  (juite  re- 
cently, operations  were  not  thought  of;  but  1  happen 
to  have  seen  cases  of  all  these  classes,  wliich  well 
illustrate  their  relative  mortality. 

In  the  fir^t  class  ;  namely,  cases  of  chronic  or  sub- 
acute perityphlitis,  with  a  small  tumor,  or  without 
tumor,  treated  expectantly,  I  recall  very  distinctly 
two  cases,  one  of  which   happened  only  a  little  vvliiK^ 


ago.  I  was  particularly  struck  by  the  remark  that 
one  of  the  gentlemen  made  about  the  symptoms  in  one 
case  being  like  those  of  renal  colic.  I  was  called  to 
a  gentleman  who  was  suffering  from  what  I  supposed 
to  be  an  attack  of  renal  colic.  The  pain  was  in  the 
right  side,  directly  behind  the  cacum,  and  extended 
into  the  groin  and  testicle.  The  patient  had  waked 
up  in  the  night  with  vomiting  and  intense  suffering. 
lie  was  put  under  the  influence  of  morphia.  The 
next  day  there  was  improvement,  and,  as  soon  as  the 
first  sj'mptoms  of  renal  colic  passed  off,  then  there 
began  to  be  present  pain  directly  in  front,  which  con- 
tinued six  days  over  the  region  of  the  ccecum. 

On  the  fourth  day,  I  was  quite  positive  that  I  felt 
a  lump.  The  mildness  of  the  symptoms,  particularly 
the  fact  that  the  temperature  and  pulse  were  little 
raised,  induced  me  to  wait,  and  on  tlie  eighth  day  the 
patient  had  resolution,  with  action  of  the  bowels,  and 
recovery.  I  am  inclined  to  think  that  this  was  a  case 
of  cellulitis  behind  the  coecum,  which  was  absorbed. 

I  saw,  out  of  town,  a  year  or  two  ago,  a  patient 
who  had  had  five  or  six  of  these  attacks.  He  had  them 
every  few  months.  He  had  a  marked  tuberculous 
history.  It  seemed  probable  that  whatever  trouble 
there  was,  was  of  a  tubercular  nature.  It  was  also 
limited  to  one  spot,  and  never  passed  on  to  a  general 
peritonitis.  Each  attack  lasted  a  week  or  more,  and 
each  resolved.  Nothing  was  done.  These  cases  belong 
to  the  first  class. 

In  the  second  class,  cases  of  chronic  or  subacute 
perityphlitis,  with  an  increasing  tumor  going  on  very 
slowly,  I  had  a  case  which  I  reported  some  time  ago, 
where  a  large  abscess  was  opened,  and  proved  to  be 
extra-jieritoneal. 

Of  the  third  class  of  cases,  with  threatening  symp- 
toms and  a  tumor,  I  have  had  three  cases  witii  re- 
covery. It  is  understood,  of  course,  that  in  no  one  of 
these  cases  was  an  operation  thought  of.  They  hap- 
pened a  good  many  years  ago.  They  all  recovered 
after  six  or  eight  days  by  quieting  treatment  with 
opium. 

Now  we  come  to  the  last  class  of  cases,  which  are 
the  more  terrible  ones,  cases  of  rapidly  acute  peri- 
typhlitis, without  apparent  tumor,  and  with  alarming 
symptoms,  threatening,  or  absolutely  becoming  true 
peritonitis.  1  have  four  cases,  of  which  all  were  fatal. 
The  history  of  all  of  them  was  quite  exact.  One  was 
a  lady  who  was  seized  suddenly  iu  church  with  intense 
pain  about  the  coecum,  and  developed,  gradually,  all 
tiie  symptoms  of  general  peritonitis.  After  various 
treatment  by  medical  means  —  no  surgery  being 
thought  of  in  those  days  —  she  died  on  the  fifth  day. 

The  next  case  was  a  young  man  (and  I  recollect  all 
these  cases  very  distinctly,  because  they  were  so  sad 
to  go  through  with  at  the  time)  —  a  young  man  who 
was  seized  with  sudden  colic.  He  went  out  and  took 
a  dose  of  salts,  and  tlien  walked  about  for  some  time 
in  the  wet  streets.  He  came  to  me  with  an  undoubted 
lump  in  the  right  iliac  fossa.  That  develojied  speedily 
into  general  peritonitis,  and  he  died  within  the  first 
week.  Anotlier  case  was  almost  similar,  and  the  last 
had  almost  identical  symptoms.  All  of  these  cases 
were  fatal  in  less  than  a  week,  and  all  with  symptoms 
of  general  peritonitis.  They  all  apparently  had  a 
local  origin,  and  I  little  doubt  now  that  they  were  due 
to  perforation,  followed  by  general  peritonitis.  1  can 
recount  nine  cases,  of  which  five  were  fatal,  and  four 
recovered.     All  the  severe  ones  died. 
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I  think  one  of  the  earliest  extra-peritoneal  opera- 
tions done  here  was  by  Dr.  Thorndike,  eight  or  nine 
years  ago.  At  the  time,  it  attracted  considerable 
notice,  because  the  operation  had  not  been  done  very 
often.  In  this  case  the  abscess  was  found  by  an  inci- 
sion, as  if  to  reach  the  iliac  artery.  The  patient  re- 
covered. 

So  far  as  I  am  enabled  to  express  an  opinion,  my 
experience  would  show  that  nothing  is  more  hopeless 
than  peritonitis  when  it  is  once  fairly  under  way,  and 
almost  any  operation  is  justifiable  which  promises  to 
afford  relief  ;  and  there  is  nothing  to  do,  perhaps,  but 
laparotomy.  The  only  point  is  whether  the  next  ten 
years  is  going  to  show  an  increasing  percentage  of  re- 
coveries after  laparotomy.  So  far  it  is  very  small ; 
and  we  may,  perhaps,  infer  that  it  is  so  because  the 
operation  is  still  new,  and  that  we  have  not  enough 
experience. 

I  suppose  the  great  trouble  here  will  always  be  in 
establisliing  the  diagnosis — just  as  in  cases  of  in- 
ternal strangulation  —  as  to  whether  it  be  due  to 
any  remediable  cause,  and  whether  it  be  justifiable  to 
make  an  incision.  There  is  the  difficulty  of  diagnosis, 
and  a  reasonable  hesitation  about  making  an  opera- 
tion, unless  you  are  pretty  clear,  because  the  per  cent, 
of  recoveries  is  so  small. 

In  regard  to  the  extra-peritoneal  operation,  I  think, 
in  the  class  of  cases  to  which  it  is  adapted,  there 
should  be  no  hesitation  whatever.  If  no  abscess  is 
reached,  the  incision  does  not  subject  the  patient  to 
much  more  peril.  -If  it  is  done  antiseptically,  it  is 
not  likely  to  light  up  any  pelvic  cellulitis  or  abscess, 
unless  it  were  already  present  before  the  incision  were 
made. 

I  suppose  that  this  part  of  the  subject  would 
hardly  embrace  that  form  of  peritonitis  which  is 
called  tubercular,  chronic  peritonitis  with  effusion, 
and  the  benefit  of  operation  in  such  cases.  If  any 
gentleman  has  cases  which  can  throw  light  upon  it,  I 
would  be  glad  to  hear  what  the  result  is  in  such  cases. 

Dr.  John  Romans  :  There  is  a  great  deal  I  would 
like  to  sa}-.  In  the  first  place,  I  would  like  to  ask 
Dr.  Elliot  if,  in  doing  the  operation,  he  put  in  a 
drainage-tube  after  opening  the  abscess. 

Dr.  Elliot  :  I  did  put  in  a  long,  glass  drainage- 
tube. 

Du.  Romans  :  About  twenty-five  years  ago,  I  re- 
member making  an  autopsy  in  South  Boston  on  a  boy 
between  ten  and  twelve  years  old,  where  a  diagnosis 
of  typhlo-enteritis  had  been  made,  and  an  abscess  was 
found  at  the  autopsy.  The  next  case  was  one  of  Dr. 
Francis's  in  Brookline,  an  adult  female.  I  made  that 
autopsy  :  it  was  the  same  thing,  and  a  foreign  body 
was  found.  The  diagnosis  was  correctly  made,  and 
then  they  waited  for  the  autopsy. 

I  made  up  my  mind  that  I  would  not  wait  for  the 
autopsy  if  I  ever  had  a  case.  In  these  cases  the 
diagnosis  was  always  made,  and  we  always  found  the 
pus.  The  next  case  was  a  cousin  of  mine,  who  had 
been  eating  a  good  many  raisins.  Re  died  within  a 
week,  and  we  found  the  raisin-seeds.  The  first  time 
that  laparotomy  was  done  in  this  city  for  perityphlitic 
inflammation  was  two  years  ago.  The  boy  was  ten 
years  old.  I  saw  him  upon  the  fourth  day  after  he 
had  had  any  symptoms,  and  I  made  up  my  mind  that 
this  bo3'  would  go  through  the  same  course  as  the 
others,  and  that  we  could  find  out  what  was  the 
matter  before  he  died.     I   knew  that  incision  of  the 


peritoneum  was  harmless,  and  that   if  I  could  find  an 
abscess,  perhaps  his  life  could  be  saved. 

The  point  is  to  make  the  opening,  and  not  to  talk 
too  much  about  where  to  make  it.  You  discuss  all 
these  anatomical  points,  and  in  the  meantime  the  pa- 
tient dies.  It  reminds  one  of  a  case  of  haemorrhage 
from  a  vessel  in  the  neck.  A  consultation  was  held 
to  decide  what  vessel  it  was.  It  was  finally  decideii  to 
be  the  inferior  thyroid.  In  the  meantime,  the  man 
died.  The  point  is  to  interfere.  This  boy  had  no  tumor 
that  I  could  feel;  his  abdomen  was  distended,  and 
there  was  tenderness  and  a  feeling  of  resistance  in  the 
right  side.  I  made  my  incision  two  inches  above,  and 
a  little  to  the  outside  of  the  right  anterior  spine  of  tiie 
ilium.  I  came  down  upon  healthy  intestines,  and  I 
thought  I  had  made  a  mistake,  but,  on  separating 
these  intestines,  I  found  that  the  coils  below  were 
stuck  together.  Separating  these,  offensive  pus,  with 
the  odor  of  rotten  eggs,  came  out.  The  pus  must  have 
flowed  in  among  the  intestines  after  I  opened  the 
abscess.  I  put  in  a  double  drainage-tube.  'Ihe  boy 
got  well,  and  is  now  well  and  strong,  without  a  hernia. 
Tiie  tube  was  kept  in  about  a  fortnight.  The  case 
was  reported  in  the  Journal  in  the  early  part  of 
1886.  It  took  me  fifteen  years  of  ovariotomy,  and 
twenty  years  of  experience  to  know  enough  to  do 
this,  and  to  have  the  confidence  to  try  it. 

Of  course,  you  don't  want  the  pus  to  get  into  the 
abdominal  cavity,  yet  Dr.  Elliot  will  remember  help- 
ing me  once  when  the  contents  of  the  bowel  must 
have  gotten  in,  but  it  did  no  harm.  This  boy  had  no 
trouble.  If  I  had  aspirated  at  the  point  of  resistance, 
I  should  have  penetrated  the  bowel  four  times.  If  I  had 
gone  in  just  below  the  right  kidney,  and  pushed  forward 
through  the  mass  of  muscles,  and  you  know  how  very 
deep  it  is,  I  should  have  struck  the  pus  if  I  had  gone 
far  enough.  That  was  the  only  other  place  where  it 
seemed  to  me  of  use  to  make  an  incision.  Perhaps,  if 
I  had  gone  in  where  we  tie  the  iliac  artery,  I  might 
have  opened  the  abscess. 

It  seems  to  me  that  the  practical  point  in  these 
cases  of  typhlo-enteritis  is  to  open  the  abscess  either 
through  the  peritoneum  in  front  by  laparotomy,  or 
lower  down.  I  don't  see  how  an  abscess  of  this  kind 
can  be  anything  but  intra-peritoneal,  unless  it  has 
found  its  way  to  the  surface. 

Dr.  G.  W.  Gay  :  I  have  had  quite  a  number  of  the 
first  three  classes  of  cases.  I  have  had  but  one  of  the 
fourth  class,  in  which  I  have  seen  an  autops}'.  This 
was  nearly  twenty  years  ago;  the  boy  had  character- 
istic symptoms  of  trouble  with  the  appendix,  and  died 
within  six  days.  At  the  autopsy,  there  were  found  con- 
cretions in  the  appendix,  which  was  ruptured,  though 
there  was  no  pus  in  the  peritoneal  cavity.  There  was 
extensive  general  peritonitis  of  a  very  marked  degree. 
I  have  often  thought,  since  laparotomy  has  come  up, 
what  good  would  laparotomy  have  done  in  this  case. 
There  was  certainly  nothing  to  gain.  The  few  cases 
of  general  peritonitis  seen  by  me  in  which  laparotomy 
has  been  done  have  all  died. 

Of  course,  one  of  the  fundamental  principles  of  sur- 
gery is  to  give  exit  to  pus ;  but  if  you  have  a  general 
peritonitis  without  pus  or  serum,  I  fail  to  see  the  good 
of  doing  an  operation,  In  a  case  like  Dr.  Richardson's, 
where  the  symptoms  were  not  localized  at  all,  it  seems 
to  me  it  is  somewhat  hap-hazard  surgery  to  operate. 
I  don't  see  why  you  may  not  operate  on  any  case  of 
idiopathic  peritonitis  with  just  as  much  reason  as  upon 
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that  one.  A  person  is  seized  with  general  peritonitis, 
witliout  localization  of  symptoms.  Dr.  Richardson's 
case  proved  to  have  heen  an  abscess,  and,  of  course, 
the  operation  was  justifiable. 

There  is  another  side  to  this  story  of  inflammation 
of  the  appendix.  1  have  seen  one  case  within  a 
month,  and  two  others  have  come  to  my  knowledge 
within  the  past  year,  where  a  patient  lias  gotten  well 
from  undoubted  inflammation  and  perforation  of  the 
appendix.  In  two  cases,  the  perforation  was  followed 
by  fiBcal  fistula.  Oneoftiie  cases  was  in  my  office  with- 
in a  mouth.  He  now  has  a  fistula  whicli  opens  once  in  a 
while  and  discharges  a  little.  The  symptoms  were  char- 
acteristic, and  there  is  no  donbt  of  the  diagnosis  at  all. 
He  was  seized  with  pain,  went  to  bed,  and  had  alarming 
prostration  in  forty-eight  hours.  These  are  the  cases 
that  re(iuire  prompt  operation,  and  come  in  the  fourth 
class.  1  liave  known  three  cases  that  have  gotten 
well  without  operation.  1  do  not  mean  to  say  that 
tliey  would  not  have  gotten  well  better  and  quicker 
with  the  operation  than  without.  But  they  do  not  all 
die.  The  extra-peritoneal  cases  should,  of  course,  be 
treated  like  abscesses  anywhere  else.  You  make  an 
incision,  and  if  you  don't  find  pus  you  have  done  little 
or  no  harm.  But  when  you  go  into  the  peritoneal 
cavity,  that  is  a  different  thing.  As  I  said  before,  I 
have  never  seen  a  case  of  acute  peritonitis  recover 
after  laparotomy,  and  hence  I  think  these  cases  re- 
quire care,  and  that  the  peritoneal  cavity  is  not  te  be 
opened  upon  slight  grounds,  or  without  due  considera- 
tion and  pretty  marked  symptoms. 

Dr.  FiTZ  :  I  should  like  to  emphasize  still  more 
strongly,  if  possible,. the  point  made  by  Dr.  Homans, 
that  the  majority  of  these  cases  at  the  outset  are  of 
circumscribed  peritonitis.  As  a  rule  the  abscesses  are 
not  behind  the  ccecum  or  in  the  iliac  fascia,  but  are 
within  the  peritoneal  cavity,  and  are  included  between 
peritoneal  adhesions. 

The  diagnosis  in  general  presents  but  little  difficulty, 
especially  in  the  male.  In  the  severest  cases  the 
question  is  essentially  one  of  acute  intestinal  obstruc- 
tion from  causes  originating  in  the  lower  right  alxlcj/'' 
inal  quadrant,  or  of  perforating  appendicitis.  It  isjiar 
preferable  to  risk  the  evacuation  of  pus  durinj^  life 
than  to  establish  the  diagnosis,  as  has  so  ofttiu  been 
the  case,  at  the  autopsy. 

The  use  of  the  terms  extra-  and  intra-peritoneal  in- 
cision for  the  necessary  operation  seems  likely  to 
obscure  the  nature  and  seat  of  the  disturbance  and 
the  operation  for  its  relief.  Since  the  pus,  in  most 
cases,  lies  within  the  peritoneal  cavity,  the  operation 
for  its  evacuation  demands  an  incision  through  the 
peritoneum.  In  the  earliest  operations  it  may  be  de- 
sirable to  first  dissect  the  peritoneum  from  the  iliac 
muscle,  and  then  to  incise  it  somewhere  in  the  false 
pelvis.  If  the  abscess  has  attained  a  considerable 
eize  it  may  be  preferable  to  cut  directly  through  the 
intervening  tissues,  and  then  avoid  the  devious  chan- 
nel, with  the  associated  tearing  of  the  subperitoneal 
tissues.  The  terms  direct  and  indirect  laparotomy 
seem  to  indicate  more  clearly  the  nature  of  the  opera- 
tion to  be  performed.  The  danger  of  a  direct  lapar- 
otomy, even  if  the  normal  peritoneum  is  exposed  in 
order  to  reach  the  jjus  cavity,  seems  often  exagger- 
ated. Dr.  Elliot's  case  suggests  that  the  disturb- 
ance may  be  comparatively  slight,  and  Dr.  Ilomans's 
experience  is  confirmatory. 

In   the  classification  made   by  Dr.  Bradford    there 


seems  to  me  no  question  as  to  the  desirability  of  a 
laparotomy  in  the  last  three  groups.  In  the  eecond 
and  third  groups,  especially  the  former,  the  direct 
method  might  prove  preferable  to  the  indirect  laparot- 
omy. In  the  fourth  group  direct  laparotomy  is  likely 
to  disclose  more,  as  are  exploratory  incisions,  than  the 
indirect  method  of  operating. 

The  question  which  seems  to  me  most  important  in 
the  future  relates  rather  to  the  advisability  of  an  op- 
eration in  the  flrst  group  of  cases.  In  this  class  are 
included  not  a  few  which  end  fatally,  with  premonitory 
chills  and  jaundice,  indicating  a  portal  thrond)o-phle- 
bitis,  or  multiple  abscesses  of  the  liver.  The  peritoneum 
may  be  perforated  and  su|ipuration  extend  into  the 
post-coecal  tissue,  or  into  the  general  peritoneal  cavity. 
The  tumor  is  always  a  source  of  danger,  and  must  be 
watched  with  great  anxiety.  If  it  is  easily  reached 
it  seems  wiser  to  drain  it,  even  if  it  has  no  considera- 
ble size  and  there  are  no  urgent  symptoms,  than  to 
risk  the  possible  complications  which  are  so  serious 
and  often  so  sudden. 

Dr.  Cabot  said:  I  think  that  I  should  agree  in  al- 
most every  point  with  the  rules  which  Dr.  Bradford 
and  Dr.  Richardson  have  drawn,  and  they  cover  most 
cases  that  are  presented  to  surgeons  for  decision. 
They  do  not,  however,  it  seems  to  me,  apply  fully  to 
cases  at  the  onset  of  the  disease. 

As  has  been  shown,  the  history  of  these  patients  is 
of  a  sudden  seizure  with  ordinarily  severe  pain  in  the 
right  iliac  region,  or  over  the  whole  abdomen. 
Within  twenty-four  hours  the  abdomen,  or  that  por- 
tion of  it  about  the  ileo-coecal  region  may  be  much 
distended,  tympanitic,  and  very  sensitive  to  the 
touch. 

If  the  expectant  plan  is  pursued,  and  opiates  are  ad- 
ministered, we  shall  find  that,  in  a  large  proportion  of 
cases  the  pain  and  swelling  presently  show  a  tendency 
to  localize  themselves,  the  area  of  tenderness  steadily 
diminishes,  and  a  tumor  is  made  out,  which  gradually 
grows  smaller,  and  finally  disappears.  In  a  case  like 
this,  and  such  are  very  common,  it  would  be  manifestly 
improper  to  subject  the  patient  to  the  risks  of  an 
operation,  and  yet  at  the  outset  the  symptoms  may  be 
very  serious.  After  a  few  da}  s  of  improvement  in  a 
case  of  this  sort  we  may  have  again  an  exacerbation 
of  this  disease,  and  the  tenderness  again  becoming 
more  considerable,  and  showing  a  tendency  to  spread 
over  the  abdomen,  an  operation  becomes  imperative, 
and  we  may  now  count  upon  pretty  certainly  finding 
an  abscess  at  the  bottom  of  the  trouble. 

A  physician,  therefore,  in  care  of  a  case  of  ap- 
pendicitis, which  he  is  treating  on  the  expectant  plan, 
should  watch  it,  as  it  were,  with  his  knife  in  his  hand, 
ready  to  interfere  at  once  on  the  appearance  of  threat- 
ening symptoms. 

Of  the  cases  which  remain  localized  in  the  region  of 
the  ileo-coecal  valve,  a  certain  large  proportion  tend 
to  get  well,  as  I  have  said.  The  librinous  exudation 
disappears.  If  an  abscess  has  formed  it  may  become 
reabsorbed,  or  it  may  discharge  itself  through  the  per- 
forated appendix,  or  by  rupture  into  an  adherent  coil 
of  intestine.  Occasionally,  however,  rupture  takes 
l)l;ice  into   the  bladder,  or  into  the  peritoneal   cavity. 

The  danger  attendant  upon  the  discharge  of  pus  in 
either  of  these  last  two  directions  should  lead  us  to 
regard  with  great  suspicion  a  tumor  which  does  not 
quickly  disappear,  and  if  it  remains  long  stationary,  or 
if  it  shows  any  tendency  to  increase  in  size,  it  should 
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be    operated    upon    in    the   manner  described  bj'  Dr. 
Bradford  as  extra-peritoneal. 

In  anotlier  class  of  cases  the  disease  shows  a  ten- 
dency to  spread  over  the  abdomen  from  tlie  first,  and 
does  not,  after  the  first  onset,  subside  into  the  right 
hypochondrium.  Such  cases  are  usually  accompanied 
by  profound  constitutional  disturbance,  and  should  be 
aperated  upon  early,  within  the  first  three  or  four 
days,  or  even  sooner  in  critical  cases. 

I  have  seen  several  cases  which  would  come  under 
the  fourth  class  made  by  Dr.  Bradford.  All  but  one 
of  these  were  seen,  unfortunately,  before  the  surgical 
treatment  of  the  disease  was  understood  as  it  is  now. 
The  patients  who  were  not  operated  upon  all  died,  as 
did  also  one  seen  last  year,  in  whom  I  opened  the 
peritoneal  cavity. 

In  this  case,  of  a  vigorous  man,  the  trouble  came  on 
acutely,  but  its  exact  nature  and  locality  was  some- 
what doubtful.  It  was  the  general  opinion  of  those 
who  saw  him  that  he  had  probably  faecal  impaction 
with  consequent  obstruction.  I  finally  decided  to 
operate,  and  going  out  to  his  room  found  him  having 
a  profuse  f;ecal  discharge.  This  looked  as  if  the 
bowels  had  overcome  the  obstruction  and  interference 
was  postponed. 

On  the  following  day  his  symptoms,  instead  of  be- 
ing better,  were  worse,  and  I  then  operated,  making 
the  incision  in  the  right  linea  semilunaris,  which 
seemed  to  me  to  give  the  easiest  access  to  the  coecum, 
and  also  to  afford  an  opportunity  to  make  out  the  diag- 
nosis if  an  unexpected  condition  of  things  existed. 
The  incision  opened  immediately  upon  an  abscess 
among  the  loose  coils  of  intestine.  It  extended  so  far 
round  towards  the  back  that  I  made  a  counter-opening 
just  in  front  of  the  quadratus  muscle,  and  put  a  drain- 
age-tube through.  The  patient  continued  to  fail,  how- 
ever, and  died  about  twenty-four  hours  after  the  oper- 
ation. The  autopsy  showed  a  perforated  and  slough- 
ing vermiform  appendix  as  the  starting-point  of  his 
trouble. 

The  operation  in  this  case  was  done  too  late.  If 
we  had  operated  two  or  three  days  earlier,  he  would 
have  stood  a  fair  chance  of  getting  well ;  and  the  dif- 
fused character  of  the  paru  with  no  tendency  to  local- 
ization, should,  as  I  now  look  back  upon  the  case, 
have  led  us  to  a  speedy  operation. 

The  only  other  case  tliat  I  have  lately  operated 
upon,  was  a  chronic  one,  and  the  operation  simply 
consisted  in  opening  an  abscess  above  Poupart's  liga- 
ment, which  had  its  origin  undoubtedly  in  a  perforat- 
ing appendicitis. 

In  a  third  case,  referred  to  by  Professor  Fitz  in  his 
interesting  paper,  I  dilated  a  sinus  just  above  Pou- 
part's ligament  to  provide  for  the  freer  escape  of  pus 
from  a  suppurating  cavity,  and  on  the  following  day 
the  appendix,  perforated  by  several  openings,  was  pro- 
truding about  one  and  a  half  inches  from  the  wound. 

The  ulcerations  in  this  case  were  probably  tubercu- 
lous, and  the  patient  died  of  phthisis  some  months 
later. 

In  regard  to  the  best  place  for  the  incision,  each 
case  must  be  decided  for  itself.  If  I  believed  a  gen- 
eral suppurative  peritonitis  to  have  started,  I  should 
open  the  general  peritoneal  cavity,  as  in  the  case  first 
reported.  Also  in  a  case  of  great  doubt  in  which  the 
condition  could  not  be  made  out,  I  think  one  could 
act  more  intelligently  through  an  anterior  abdominal 
incision   than  by  groping  more  or  less  blindly  behind 


the  peritoneum.  In  other  cases  I  should  prefer  the 
extra-peritoneal  incision. 

As  to  the  danger  of  evacuating  pus  through  the  ab- 
dominal cavity,  it  is,  I  think,  less  than  many  suppose. 
About  a  year  ago  in  a  case  of  pyo-salpinx  in  which 
the  Fallopian  tube  was  so  firmly  bound  down  that  it 
did  not  seem  possible  to  strip  it  out,  I  opened  the  ab- 
scess and  introduced  a  drainage-tube  which  was 
brought  out  at  the  lower  part  of  the  abdominal  incis- 
ion. In  this  case,  although  the  tube  lay  through 
loose  intestines  there  was  no  infection  of  the  general 
peritoneal  cavity. 

Dr.  0.  W.  Doe  reported  a 

CASE  OF  PERITTPHLITIC  ABSCESS,  BURSTING  THROUGH 
INTO    THE    INTESTINE.       RECOVERY.* 

Dr.  Whittier  said :  I  don't  know  that  I  can  add 
anything  to  the  extremely  interesting  discussion  that 
has  taken  place,  except  by  briefly  citing  a  case  that  is 
in  Dr.  Warren's  wards  now.  A  man  of  good  habits, 
twenty-eight  years  of  age,  had  been  taken  with  pain 
in  his  bowels,  and  as  he  had  chills  and  well-marked 
indication  of  heat,  pus  formation  was  consideied  to  be 
complete.  But  as  the  symptoms  were  not  particularly 
urgent,  and  there  was  no  evidence  of  extension  and 
formation  of  general  peritonitis,  it  was  decided  to 
temporize.  For  ten  days  the  improvement  was  pro- 
gressive, and  for  three  days  longer  the  patient  re- 
mained quiet,  when  suddenly  pain  developed  in  the 
right  chest  and  right  hypochondrium. 

Physical  examination  showed  that  the  lower  right 
chest  was  entirely  flat.  The  respiratory  murmur  w;is 
absent,  and  there  was  evidence  of  compression  of  the 
lung  on  that  side.  Aspiration  was  done,  and  forty- 
eight  ounces  of  extremely  offensive  pus  was  removed. 
He  came  to  the  hospital,  and  I  noticed  that  the  symp- 
toms became  more  urgent.  Dr.  Warren  was  asked  if 
he  would  see  the  patient  with  reference  to  opeiation. 
Operation  were  done,  and  two  quarts  of  extremely  of- 
fensive pus  were  removed  from  the  cavity.  The  diag- 
nosis in  this  case  had  been  typhlitis  and  peri-typhlitis, 
with  probable  perforation  of  the  appendix,  formation 
of  hepatic  abscess  dependent  on  the  pus  formation  low 
down,  a  perforation  of  the  diaphragm,  with  discharge  of 
the  hepatic  abscess  into  the  pleural  cavity.  It  seems 
to  me  to  illustrate  the  dangers  of  delay  in  these  cases. 

Dr.  Harrington  said :  I  have  seen  two  cases  that 
might  be  classed  under  the  fourth  heading.  The  case 
to  which  Dr.  Elliot  refers,  was  one  which  has  been  de- 
scribed by  Dr.  Vickery.  The  diagnosis  had  been 
made  upon  the  second  or  third  day  after  excruciating 
pain.  There  was  no  tumor  but  great  distension.  On 
the  seventh  day  a  small  hard  mass  could  be  felt  by 
the  rectum. 

The  patient's  condition  was  then  bad.  It  grew 
worse  for  two  days,  when  I  saw  the  patient.  Under 
ether  I  could  feel  the  mass.  It  could  be  barely 
touched  by  the  finger.  It  seemed  to  point  to  a  larger 
collection  higher  up.  The  symptoms  were  so  severe 
that  it  seemed  to  me  that  there  must  have  been  a  large 
collection  of  pus  near  the  seat  of  the  appendix.  There 
was  very  great  distension,  and  that  was  one  of  the 
reasons  why  I  hesitated  about  making  an  incision.  I 
thought  that  by  making  an  extra-peritoneal  incision  I 
should  discover  this  mass  lower  down.  An  incision 
was  made  on  the  outer  third  of  the  crest  of  the  ilium, 
following  down  along  Poupart's  ligament. 
•  See  page  98  of  the  Journal. 
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After  pushing  away  the  peritoneum  for  a  consider- 
able distance,  1  readied  no  tumor,  and  I  found  nothing 
until  the  hand  was  well  down  in  the  true  pelvis.  At 
that  time  1  was  certainly  four  inches  downward  from 
the  incision.  Then  with  Dr.  Vickery's  finger  in  the 
rectum,  this  small  mass  could  be  felt  between  our  two 
fingers.  Its  size  was  about  that  of  a  walnut.  A  tro- 
car was  inserted,  but  no  pus  was  found.  The  opera- 
tion had  required  quite  an  amount  of  time.  The  i)a- 
tient's  condition  then,  as  a  result  of  the  operation,  was 
▼ery  poor,  and  it  did  not  seem  wise  to  go  on.  The 
pressure  against  the  peritoneal  wall,  as  1  pushed  my 
hand  was  very  great.  I  did  not  think  it  right  to  make 
any  furtlier  attempt.  I  think  the  patient  would  have 
died  on  the  table. 

On  the  following  day  the  patient  was  in  a  collapsed 
condition.  The  next  day  he  was  improving,  and 
gradually  grew  better.  Three  weeks  later  the  patient 
was  transferred  to  the  hospital,  and  while  there,  this 
tumor  which  had  been  felt  in  the  rectum  grew  larger, 
and  finally  broke  through  into  the  rectum.  There 
was  a  discharge  of  pus,  and  the  patient  gradually  im- 
proved and  is  now  well. 

The  second  case  was  one  in  which  no  diagnosis  had 
been  made.  Dr.  Whittier  saw  this  case,  and  made,  I 
think,  a  diagnosis  of  general  peritonitis,  from  some 
uncertain  cause  the  symptoms  pointed  to  some  trouble 
in  the  region  of  the  liver.  The  friends  did  not  act 
upon  the  advice  of  Dr.  AVhittier,  and  when  I  saw  the 
case  the  following  day,  the  patient  was  almost  mori- 
bund, with  a  pulse  of  130. 

Nothing  could  be  felt  either  by  rectum  or  by  ab- 
dominal palpation,  but  it  seemed  so  important  to  do 
something  that  I  made  a  central  incision,  and  on 
putting  my  hand  into  the  right  iliac  fossa  I  found 
quite  an  amount  of  pus.  The  patient  came  out  of  the 
ether  and  expressed  herself  as  relieved,  but  died  in 
four  or  five  hours. 

Dr.  E.  W.  CnsHiNG:  I  have  had  four  eases  of  the 
fourth  class,  which  have  been  reported  at  different 
times.     The  last  I  operated  upon,  a  little  boy,  died. 

In  regard  to  postponing  the  operation.  The  fall  of 
temperature  is  absolutely  fallacious,  it  seems  to  me. 
A  person's  temperature  may  come  down  nearly  to 
normal,  and  j'et  the  process  go  on.  There  was  one 
case,  in  which  Dr.  Cheever  may  remember  making 
the  autopsy  with  me,  where  the  boy's  temperature 
came  very  nearly  to  normal,  and  he  was  walking 
about  within  an  hour  of  the  time  he  died.  In  another 
case,  that  Dr.  Ellis  saw  with  me,  he  did  not  think  that 
the  case  was  pressing,  and  he  died  within  three  hours. 

There  was  a  woman  brought  into  the  hospital  a  lit- 
tle while  ago  with  symptoms  of  peritonitis.  .She  lived 
along  about  a  fortnight,  and  used  to  sit  up.  One  day 
she  lay  down  and  died  within  twenty  minutes.  The 
whole  abdomen  was  filled  with  pockets  of  pus  in 
among  the  intestines.  It  seems  to  me  that  when  the 
diagnosis  is  made  it  is  a  question  whether  a  temporary 
amelioration  of  the  symptoms  should  lead  us  to  delay 
when  on  other  grounds  it  seems  necessary  to  oper- 
ate. 

Dr.  Whittier:  I  would  like  to  say  in  reference 
to  the  case  of  Dr.  Ilarringlon,  that  I  saw  the  case  on 
the  tenth  day,  and  urged  that  Dr.  Harrington  be  im- 
mediately sent  for.  The  delay  which  he  speaks  of 
was  occasioned  by  the  delay  in  acquiring  the  consent 
of  the  patient's  friends.  The  case  I  cited  was  seen 
after   the  symptoms  of  typhlitis  had  almost  entirely 


disappeared,  and  at  that  time  the  only  question  was 
what  the  pleural  accumulation  consisted  of.  A  few 
days  afterward  the  attending  physician  asjiirated  and 
found  forty-eight  ounces  of  offensive  pus.  The  second 
operation  was  done  in  the  hospital  by  Dr.  Warren. 

Dr.  Kingman  :  I  would  refer  very  briefly  to  a  case 
coming  under  my  observation  within  a  few  weeks, 
leaving  the  fuller  report  to  the  gentleman  who  subse- 
quently performed  the  operation.  The  patient  was 
taken  sick  on  Tuesday,  was  admitted  to  the  St.  Eliza- 
beth's Hospital  on  Friday  afternoon,  was  seen  by 
several  gentlemen  in  consultation  on  Saturday,  and 
was  operated  upon  by  another  member  of  the  staff  ou 
Sunday  morning,  the  patient  being  at  that  time  trans- 
ferred to  his  care. 

The  symptoms  from  the  time  of  admission  to  the 
moment  of  operation  had  shown  progressive  ameliora- 
tion, the  temperature  on  Sunday  morning  being  only 
100°  and  the  pulse  90,  and  yet  the  presence  of  the 
tumor  indicated  the  necessity  for  operation.  Death 
occurred  in  thirteen  hours,  of  shock,  and  the  autopsy, 
performed  the  following  day,  revealed  the  following 
interesting  and  instructive  condition  of  affairs.  There 
existed  over  the  appendix  a  large  cavity  there  being 
no  distinct  walls,  but  merely  a  gluing  of  intestines 
and  omentum,  the  adhesions  easily  breaking  down 
before  the  slightest  pressure  of  the  finger.  The 
omentum  was  thickened  to  nearly  three-fourths  of  an 
inch,  and  was  gangrenous  over  a  space  as  large  as 
the  palm  of  the  hand.  The  appendix  was  sloughing 
and  perforated  by  ulceration. 

This  case  not  only  shows  the  rapid  course  of  the 
disease  and  the  danger  of  delaj',  but  it  illustrates  the 
uncertainty  of  the  symptoms  as  an  indication  of  the 
severity  and  progress  of  the  disease,  and  as  a  guide  in 
deciding  with  regard  to  operation. 

Dis.  Warren  said :  I  will  briefly  relate  one  experi- 
ence, and  that  is  a  case  interesting  from  the  point  of 
view  of  difi'erential  diagnosis.  The  case  had  all  the 
symptoms  of  perityphilitis  ;  was  seen  in  consultation 
with  Dr.  Fitz,  and  was  operated  upon  by  me.  The 
pus  was  drained,  the  patient  lived  for  some  time,  and 
we  thought  we  had  a  case  of  abscess  of  this  sort.  At 
the  autopsy  it  turned  out  to  be  a  circumscribed  peri- 
tonitis, resulting  from  abscess  of  the  liver.  The  lobe 
of  the  liver  was  drawn  down  into  that  neighborhood, 
and  apparently  became  adherent.  There  had  been  a 
chronic  dysentery,  which  had  evidently  given  cause 
for  the  hepatic  abscess.  Therefore  there  may  be 
symptoms  of  this  disease  simulated  by  other  diseases. 


—  Mme.  Boucicault's  legacy  of  $4,000,000,  to 
which  we  referred  in  a  previous  number  of  the  Joun- 
NAL,  for  the  foundation  of  a  hospital  for  the  poor  of 
I'aris,  is  imperilled,  we  learn,  through  a  condition 
which  she  attached  to  it  namely,  that  the  nursing  should 
be  done  by  the  Sisters  of  Mercy.  The  municipal 
council  of  Paris  has  voted  to  substitute  trained  nurses 
for  the  sisters,  in  the  hospitals  under  their  control, 
which  action  brings  them  squarely  in  opposition  to 
Mme.  IBoucicault's  conditions.  It  is  to  be  hoped  that 
in  this  case  they  will  not  allow  consistency,  however 
great  a  jewel,  to  work  the  default  of  this  great  be- 
quest. Public  sentiment  in  such  a  case  would  doubt- 
less turn  against  lay-nursing  in  general  through  exas- 
peration at  the  expensive  persistency  of  its  support. 
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SURGICAL  INTERFERENCE  IN  PERITYPHLITIS. 

The  subject  of  operative  treatment  of  perityphlitis 
occupies  a  large  portion  of  this  number  of  the  .Journal, 
as  it  has  occupied  the  thoughts  of  many  of  its  readers 
for  the  past  few  years.  The  profession  is,  to-daj',  on 
the  alert  to  recognize  cases  of  suppuration  in  the 
region  of  the  appendix  coeci,  and  is  agreed  upon  the 
necessity  of  evacuating  pus,  when  formed  in  that 
vicinity. 

But  the  more  attentive  study  to  which  these  cases 
have  been  subjected  has  brought  into  prominence  a 
series  of  cases  in  which  suppuration  fails  to  take  place, 
or,  at  least,  in  which  spontaneous  recovery  occurs, 
and  these  cases  occur  with  sufficient  frequency  to 
render  it  impossible  to  adopt  the  simple  rule  of  operat- 
ing in  every  case.  It  is  evidently  an  exceedingly 
delicate  question  to  decide  in  many  cases.  An  inci- 
sion external  to  the  peritoneum  cannot  be  a  very 
serious  affair  ;  but  yet  it  must  necessarily  add  some- 
thing to  the  risk  in  delicate  subjects,  and  no  one 
would  willingly  add  even  a  trifling  risk  to  such  cases, 
if  it  is  possible  to  recognize  the  cases  which  will  recover 
without  suppuration. 

A  still  further  element  of  uncertainty  is  also  added 
by  the  demonstration  that  certain  cases  exist  in  which 
the  rupture  of  the  appendix  must  take  place  into  the 
peritoneal  cavity,  and  can  only  be  reached  by  a  peri- 
toneal incision. 

The  papers  in  to-day's  .Journal  present  most 
clearly  the  difficulties  in  the  way  of  deciding  upon  the 
proper  course  of  treatment.  No  class  of  cases  can 
give  the  attendant  greater  cause  of  anxiet}',  or  call 
for  more  careful  watching,  that  expectancy  may  be 
superseded  at  the  critical  moment  by  active  interfer- 
ence. The  proposition  to  always  attack  the  deposit 
of  pus  bv  a  laparotomy  is  somewhat  startling  to  more 
conservative  individuals.  It  is,  perhaps,  a  fair  enough 
rule  for  men  who  have  become  habituated  to  intra- 
peritoneal manipulations.  In  the  hands  of  practiced 
ovariotomists  it  would  undoubtedly  yield  good  re- 
sults, but  the    individual   whose    sur<;ical    practice  is 


limited  cannot  open  the  peritoneum  with  equal  assur- 
ance of  a  fortunate  result. 

The  differing  anatomical  conditions,  which  cannot 
be  known  beforehand,  indicate  different  modes  of  pro- 
cedure in  the  desperate  cases  ;  and  for  the  present,  at 
least,  the  conclusions  in  the  paper  of  Dr.  M.  H.  Kich- 
ardson  will  commend  themselves  to  the  careful  prac- 
titioner. 

ON  THE   RISE   AND  DEVELOPMENT  OF    EPI- 
DEMICS. 

In  1841  Sir  James  Y.  Simpson,  in  his  "Notes  on 
Leprosy  in  the  British  Isles,"  spoke  of  the  analogy 
between  the  species  of  infectious  diseases  and  the 
species  of  animals  and  plants,  and  made  the  assertion 
that  as  the  individual  species  of  plants  and  animals  in- 
habiting the  various  regions  of  the  earth  have  again 
and  again  changed,  "  so  there  are  strong  grounds  for 
believing  that  in  regard  to  our  own  individual  species 
alone,  the  diseases  to  which  mankind  are  subject  have 
already  undergone,  in  some  respects,  marked  changes 
within  the  historic  era  of  medicine. 

A  writer  in  a  recent  number  of  the  London  Quar- 
terly Review  takes  up  the  subject  from  this  standpoint, 
and  argues  that  the  rise,  development  and  extinction 
of  successive  new  types  of  widespread  or  national 
sickness  "  has  been  a  more  every  day  and  noticeable 
event  than  the  origin  of  species  in  the  animal  and 
vegetable  kingdom." 

The  English  sweating  sickness  (febris  milearis) 
came  and  went  between  the  years  1485  and  1.551.  It 
broke  out  suddenly  in  August,  1485,  among  the 
troops  of  the  Earl  of  Richmond  (afterwards  Henry 
VIII),  within  four  weeks  was  raging  in  London,  and 
had  overspread  the  entire  country.  It  struck  down 
hundreds  as  by  a  blow.  The  onset  was  usually  in  the 
night,  with  a  chill  followed  by  a  hot  fit.  Those 
stricken  labored  under  oppression  at  the  heart  and  in 
the  breathing,  sickness  of  the  stomach  and  headache. 
In  the  course  of  a  few  hours  the  skin  becomes  turgid, 
and  a  profuse  sweating  began,  to  subside  gradually 
after  twenty-four  or  forty-eight  hours,  or  to  end  in 
total  collapse  and  death  in  a  state  of  coma.  Epidem- 
ics were  very  frequent  for  the  space  of  three-quarters 
of  a  century,  when  it  disappeared  from  England  never 
to  revive. 

This  sweating  sickness  bore  such  a  marked  re- 
semblance to  the  "  suette  miliare  "  of  Picardy  that 
there  can  hardly  be  a  question  that  it  is  essentially  the 
same  species  of  disease,  although  the  modern  form  has 
hardly  ever  been  extensively  disastrous,  but  is  rather 
endemic.  The  Quarterly  Reviewer  puts  together  some 
striking  facts  which,  in  his  estimation,  go  to  connect 
the  English  sweat  with  the  Picardy  sweat.  The  Eng- 
lish sweating  sickness  came  in  the  train  of  the  Earl  of 
Richmond's  foreign  levies,  with  which  he  defeated 
Richard  III  on  Bosworth  field.  These  French  levies, 
called  by  Shakespeare,  in  his  Richard  III.  "  the  scum 
of  Bretagne,  and  base  lackey  peasants  — " 

"  \Vbom  their  o'er  cloyed  country  vomits  forth 
To  ilfsperate  ventures  and  assured  destruction  — " 
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are  traced  by  the  reviewer  to  their  homes  in  the  very 
region  where  the  "  suette  des  Picards  "  showed  itself 
as  an  indigenous  disease  more  than  two  hundred  years 
later.  His  reasoning,  in  brief,  is  as  follows  :  Con- 
ditions of  living  that  engendered  an  endemic  disease 
about  the  year  1718  had  been  going  on  long  before. 
The  peasants  and  vagabonds  of  that  region,  when 
taken  to  England  in  184.5,  either  under  the  sudden 
change  of  condition  developed  this  disease  in  their 
own  bodies,  or,  more  probably,  the  mere  effluvia  or 
exuviiB  of  their  bodies  caused  the  disease  in  others. 
If  the  disease  was  merely  potential  in  them  at  that 
time,  it  may  be  said  to  have  been  at  the  same  date 
merely  potential  also  in  their  homes  on  their  native 
soil.  That  which  came  to  sudden  development  in 
l-t8.5  by  contact  with  another  nationality  came  also  to 
maturation  in  1718,  after  two  hundred  years  of  slow 
fermenting  amidst  the  original  conditions. 

The  history  of  Asiatic  cholera  is  traced  by  the 
writer,  and  an  analogy  between  it  and  the  "  sweating 
sickness  "  is  suggested.  Cholera  broke  out  in  the  lower 
valley  of  the  Ganges  in  the  spring  of  1817,  and  extended 
throughout  lower  Bengal.  In  1818  it  spread  over  the 
greater  part  of  India,  and  henceforth  the  disease 
figures  regularly  among  the  indigenous  maladies  of  the 
country.  More  particularly  the  lower  basins  of  the 
Ganges  and  Brahmapootra  have  come  to  be  looked 
upon  as  the  ''endemic  area"  of  cholera.  The  dis- 
ease now  appears  regularly  every  season,  as  if  it  were 
a  fruit  of  the  earth,  and,  although  it  is  more  destruc- 
tive some  years  than  others,  the  annual  mortality 
from  it  in  Lower  Bengal  is  always  considerable. 

The  reviewer  very  ingeniously  traces  the  rise  and 
evolution  of  this  dire  disease  to  escrementitious pollu- 
tions of  the  soil,  "  due,  first  of  all;  to  the  personal 
habits  of  the  villagers,  which  are  the  cause  of  that 
odor  slercoreus  that  we  read  of  around  a  Beng.ali 
vil-lage.  .  .  .  There  is  also  a  certain  peculiar  de- 
composition of  human  exuvia;  in  the  soil,  caused  by 
the  porous  character  of  the  surface  layer  of  alluvium, 
or  of  laterite  ;  the  presence  of  sub-soil  water  close  to 
-the  surface  all  over  Lower  Bengal,  and  the  flooding 
of  the  ground  during  the  rainy  months  of  .June,  July, 
August  and  .September,  and  the  drying  of  it  at  other 
seasons.  The  alternating  seasons  of  rain  and  drought 
cause  regular  movements  of  the  sub-soil  water  up  and 
down,  movements  which  are  known  to  favor  decom- 
position of  the  organic  matters  in  the  soil,  and  to  favor 
their  exhalation  into  the  air." 

In  reply  to  the  questions :  "  If  these  are  the  old 
characteristics  of  soil,  season,  and  natural  habits  that 
have  been  present  in  Bengal  for  generations,  why 
should  cholera  have  apparently  become  epidemic  there 
only  within  the  last  seventy  years?"  "  How  is  it  the 
excrem-!iititiom  fouling  of  a  vast  tract  of  river  basin 
and  delta  has  at  length  made  inveterate  what  had  pre- 
viouslybeen  intermittent,  and  has  made  diffusive  what 
had  never  before  been  heard  of  beyond  India?"  the 
writer  advances  the  supposition  of  a  "  cumulative 
action,"  or  of  '■  gradual  aggravation,  or,  in  a  figure, 


of  provocation  beyond  the  limit  of  endurance." 
"  Whatever,"  he  says,  "  may  have  brought  about  the 
crisis  in  the  early  part  of  this  century,  it  is  worth 
keeping  in  mind  that  the  number  of  persons  supported 
on  the  soil  of  Lower  Bengal  may  be  taken  with  good 
reason  to  have  increased  greatly  within  the  period  of 
English  rule  ;  that  the  increase  has  been  in  the  orig- 
inal village  communities,  and  not  in  large  towns,  and 
that  the  heart  of  the  endemic  area  of  cholera  is  re- 
markable among  the  provinces  of  the  globe  for  the 
enormous  rural  population  that  it  carries,  a  population 
that  is,  in  many  places,  seven  hundred  to  the  square 
mile,  and  in  some  places  nearly  a  thousand." 

In  the  same  manner  the  writer  accounts  for 
yellow  fever,  which  is  ''  not  a  form  of  mere 
climatic  or  malarial  remittent  fever,"  but  "  whose 
affinities  are  really  with  typhus  fever."  "  It  is  ty- 
phus with  a  very  remarkable  difference,  a  typhus  of 
the  soil  and  mud  of  certain  harbors  of  the  new 
world."  He  sets  aside  the  "  rotten  wood  hypothe- 
sis," the  "bilge  water  hypothesis,"  as  untenable,  to 
adopt  the  brilliant  generalization  of  Audonard,  which 
connects  yellow  fever  with  the  over-sea  trafllic  in 
African  negroes.  "  The  concurrence  of  testimony 
from  all  sides  —  from  the  clinical  type,  or  afliinities  of 
the  disease,  from  the  geography  and  the  history,  from 
ethnology,  and  from  ethics  —  connects  yellow  fever 
with  the  African  slave  trade  in  as  startling  a  manner 
as  if  some  hand  had  written  it  for  us  on  the  wall." 

Another  endemic  disease,  pellagra,  which  is  very 
prevalent  in  Northern  Italy,  certain  provinces  of 
Spain,  etc.,  and  limited  to  the  poor  peasantry,  is  re- 
garded as  the  slow,  insidious  and  cumulative  effect  of 
a  staple  diet  of  bad  maize,  of  bread  and  porridge 
made  from  the  poorer  sorts  of  Indian  corn  grown  in 
soils  where  it  will  not  ripen  perfectly,  gathered  in  a 
wet  state,  badly  husbanded,  apt  to  decompose  in  the 
grain  or  flour,  and  still  more  apt  to  spoil  in  the  ill- 
baked  loaves  of  bread." 

Other  diseases,  endemic  and  epidemic,  are  consid- 
ered in  the  same  spirit,  and  an  attempt  is  made  to  show 
their  dependence  on  complicated  local  causes  and  condi- 
tions :  leprosy,  beriberi,  black  death,  famine  fever,  ty- 
phoid malaria,  goitre,  the  Peruvian  wart.  The  prob- 
lems of  disease  species,  of  their  origin  and  repro- 
duction, the  reviewer  says,  are  not  so  simple  as 
many  people  seem  to  imagine.  "  Before  we  come 
to  the  germ  we  must  settle  the  individual,  un- 
less, indeed,  we  summarily  make  an  end  of  an  old  dif- 
ficulty and  decide  once  for  all  that  the  egg  does  really 
come  before  the  hen.  The  medical  profession  has 
not  oidy  plenty  of  work  before  it  of  the  ordinary  bio- 
logical or  physiological  kind,  it  has  also  philosophical 
problems  assigned  to  it  which  are  unique  in  their 
difliculty.  Should  it  ever  cease  to  deserve  the  good 
name  of  a  liberal  and  learned  profession  it  will  not  be 
because  the  subject  matter  of  its  calling  does  not  de- 
mand the  exercise  of  the  highest  qualities." 

This  reasoning  is  evidently  not  wholly  sanctioned 
by  the  best  recent  biological  thought  and  study. 
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BOVINE  DISEASE  AND  SCARLET  FEVER. 

It  will  be  remembered  '  that  two  years  ago  an  epi- 
demic of  scarlet  fever  prevailed  in  Northwest  London 
which  was  tracked  by  the  medical  authorities  to  a 
milk  farm  at  Hendon.  The  disease  was  shown  to  pre- 
vail almost  exclusively  among  families  that  had  ob- 
tained their  milk-supply  from  this  farm.  On  investi- 
gation it  was  found  that  some  of  the  cows  at  this 
locality  were  suffering  from  an  infectious  disease  of 
the  teats  and  udder.  Dr.  Klein  of  the  Brown  Institu- 
tion, Dr.  Cameron  the  health  officer  of  Hendon  and 
Mr.  Power  representing  the  Local  Government 
Board,  gave  careful  attention  to  the  matter,  and 
with  due  caution  expressed  their  opinion  that  the 
bovine  disease  was  essentially  identical  with  scarlet 
fever.  Dr.  Klein,  moreover,  found  a  micrococcus 
which  he  declared  to  be  common  to  both  affections. 
He  also  made  many  inoculation  experiments  on 
calves  with  the  blood  of  scarlet-fever  patients,  and  with 
the  products  of  the  culture  of  the  "  micrococcus  scar- 
latiuie,"  and  succeeded  in  inducing  a  disease  which 
bore  a  marked  resemblance  to  the  Hendon  cow  dis- 
ease. 

Professor  Crookshauk,  of  Edinburg,  has  since  rein- 
vestigated the  whole  matter.  His  paper  appears  in 
the  Lancet.  His  investigations  do  not  bear  out  the 
conclusions  previously  formulated  by  Drs.  Klein  and 
Cameron.  He  has  found  the  micrococcus  described  by 
Dr.  Klein,  but  he  believes  it  to  be  a  septic  micro-or- 
ganism. As  for  the  nature  of  the  disease  prevailing 
among  cattle  at  Hendon  and  surrounding  districts,  it 
is,  he  finds  reason  to  believe,  simply  the  true  Jen- 
nerian  cow-pox,  and  in  no  sense  a  scarlatinous  affec- 
tion. This  conclusion,  if  accepted,  leaves  the  origin 
of  the  north-west  end  epidemic,  and  its  relation  to 
the  milk-supply,  as  far  from  a  solution  as  ever. 


CAPITAL   PUNISHMENT    BY   ELECTRICITY. 

The  Commission  appointed  last  winter,  consisting 
of  Elbridge  T.  Gerry,  Matthew  Hale,  and  Dr.  Alfred 
P.  Southwick,  to  investigate  and  report  upon  the 
most  humane  and  practical  method  of  capital  punish- 
ment, have  just  presented  the  results  of  their  labors 
to  the  New  Y^ork  Legislature  in  the  form  of  a 
pamphlet  of  about  one  hundred  pages. 

A  circular  was  first  prepared  soliciting  views  upon 
the  present  mode  of  punishment,  and  suggestions  in 
regard  to  some  more  humane  method.  Suggestions 
were  also  invited  regarding  the  disposition  of  the  body 
of  the  person  executed,  with  a  view  to  increasing  the 
deterrent  effect  of  capital  punishment.  The  circular 
was  widely  distributed,  especially  among  judges, 
district  attorneys,  sheriffs,  and  physicians ;  and,  after 
a  careful  consideration  of  the  two  hundred  replies  which 
were  received,  and  much  outside  inquiry  and  study, 
the  Commission  decided  in  favor  of  electricity.  They 
suggest  that  the  criminal  to  be  executed  be  placed  in 


1  Journal,  Vol.  CXIV,  p.  601,  Vol.  CXV,  p.  115,  Vol.  CXVI,  p.  643. 


a  chair  having  metallic  plates  at  the  head  and  foot 
rests  connected  with  electrodes,  and  that  all  execu- 
tions shall  take  place  at  one  of  the  three  State  prisons 
located  at  Sing  Sing,  Auburn,  and  Dannemora. 

Various  changes  are  recommended  in  the  present 
laws  in  regard  to  criminals  condemned  to  death. 

The  report  provides  that,  in  regard  to  the  infliction 
of  the  punishment  of  death,  it  must  in  every  case  be 
inflicted  by  causing  to  pass  through  the  body  of  the 
convict  a  current  of  electricity  of  sufficient  intensity 
to  cause  death,  and  the  application  of  the  current 
must  be  continued  until  the  convict  is  dead.  The  exe- 
cution must  take  place  within  the  walls  of  the  State 
prison  designated  in  the  warrant,  or  within  the  yard 
or  inclosure  adjoining.  It  is  the  duty  of  the  warden 
to  be  present  at  the  execution,  and  to  invite  the  pres- 
ence of  a  Justice  of  the  Supreme  Court,  the  District 
Attorney,  and  Sheriff  of  the  county  in  which  the  con- 
viction was  had,  together  with  two  physicians  and 
twelve  reputable  citizens.  Besides  one,  or,  at  most,  ' 
two  clergymen,  and  seven  assistants  or  deputy 
sheriffs,  no  persons  other  than  those  mentioned  shall 
be  permitted  to  be  present. 

Immediately  after  the  execution,  a  post-mortem 
examination  of  the  body  of  the  convict  shall  be  made 
by  the  physicians  present  at  the  execution,  and  their 
report  in  writing,  stating  the  nature  of  the  examina- 
tion made  by  them,  shall  be  annexed  to  the  certificate, 
signed  by  all  the  persons  witnessing  the  execution,  that 
the  sentence  was  duly  carried  into  effect  in  accordance 
with  the  requirements  of  the  law. 

After  the  post-mortem  examination,  the  body  shall 
be  delivered  by  the  warden  for  the  purposes  of  dissec- 
tion to  some  public  hospital  or  incorporated  medical 
college  within  the  State;  or  the  body  may  be  interred 
in  the  graveyard  or  cemetery  attached  to  the  prison, 
with  a  sufficient  quantity  of  quicklime  to  promptly 
consume  it.  In  no  case  shall  the  remains  be  delivered 
to  any  relative  or  friend  ;  and  no  account  of  the  de- 
tails of  any  such  execution,  beyond  the  statement  of 
the  fact  that  the  convict  was,  on  the  day  in  question, 
duly  executed  according  to  law  at  the  prison,  shall  be 
published  in  any  newspaper. 


THE  OBSTETRICAL  SOCIETY   OF   BOSTON    IN 
THE  WAR  OF  THE  REBELLION. 

The  Obstetrical  Society  of  Boston  has  recently 
printed  for  private  distribution  a  sketch  of  the  ser- 
vices of  its  members  in  the  AVar  of  the  Rebellion. 
The  paper  was  prepared  by  Dr.  George  H.  Lyman, 
one  of  the  founders  of  the  Society,  and  who  was  him- 
self inactive  service  from  April,  1861,  to  November, 
186.5. 

It  would  not  seem  that  a  society  of  obstetricians 
would  be  likely  to  engage  in  military  service,  profes- 
sionally or  otherwise:  yet  the  record  shows  that  with 
a  membership  limited  to  thirty,  this  Society  furnished 
fourteen  commissioned  officers  ;  and  eleven  others  ren- 
dered much  gratuitous  service  as   inspectors  for  the 
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Sanitary  Commission,  as  contract  surgeons,  and  as 
examiuers  of  recruits.  The  Society  was  organized 
only  four  moutlis  before  the  war,  and  some  were  not 
members  at  the  time  of  their  service,  but  joined  the 
Society  subsequently.  But  of  tlie  entire  membership, 
which  has  numbered  only  sixty  up  to  the  present  day, 
twenty-five  is  a  large  proportion  to  have  given  their 
services  to  their  country. 

Of  tlie  fourteen  commissioned  officers,  ten  served  on 
the  medical  staff :  seven  in  the  army,  three  in  the 
navy.  The  other  four  served  in  the  arm  of  the  ser- 
vice which  made  wounds,  not  dressed  them.  One  was 
a  captain  in  the  line,  was  wounded  in  the  battle  of  the 
Wilderness  and  suffered  the  horrors  of  Libby  Prison. 
One  enlisting  as  private  reached  the  rank  of  captain 
and  served  as  brigade  adjutant.  Another,  while  yet 
a  medical  student,  enlisted  as  a  private,  rose  to  the 
rank  of  lieutenant-colonel,  and  saw  much  active  ser- 
vice. One  original  member  of  the  Society,  after  a 
few  mouths  of  medical  service,  •'  tired  of  curing 
wounds  and  preferring  to  make  them,"  secured  a  cap- 
tain's commission  in  the  line,  rose  to  the  rank  of  lieu- 
tenant-colonel, and  fell  mortally  wounded  at  the  head 
of  his  command  after  a  desperate  cavalry  charge. 

We  are  ever  glad  to  honor  patriotic  service  on  the 
part  of  any  one  ;  but  it  gives  us  a  peculiar  pleasure  to 
see  placed  in  enduring  form  the  simple  records  of  the 
devotion  of  the  medical  profession  —  whether  it  be 
to  their  country  in  time  of  need  or  to  suffering  human- 
ity in  the  ordinary  duties  of  daily  life. 


MEDICAL  NOTES. 

—  Dr.  Auvard,  of  Paris,  has  succeeded  to  the  edit- 
orship of  the  Archives  de  Tocologie,  which  was  founded 
in  1874  by  Professor  Depaul. 

—  We  learn  from  a  contemporary  that  a  movement 
is  on  foot  looking  to  the  erection  of  a  new  crematory, 
in  or  near  New  York,  wherein  bodies  are  to  be  incin- 
erated by  electricity.  The  scheme  is  regarded  as  a 
feasible  one,  and,  it  is  believed,  will  do  much  towards 
removing  the  prejudice  existing  against  cremation  by 
the  elaborate  metliod  practised  in  Pennsylvania,  Long 
Island,  and  elsewhere.  The  electrical  crematory  is 
the  invention  of  a  Sicilian  ;  the  heat  is  generated  by 
a  dynamo  of  a  pattern  similar  to  that  used  in  the  in- 
candescent-light system,  and  succeeds  in  evaporating, 
as  it  were,  the  bodies,  till  nothing  remains. 

— Prince  Chun,  the  father  of  the  reigning  emperor  of 
China,  who  was  reported  as  dead  by  the  press  cable 
despatches  some  weeks  ago,  is  not  dead,  but  is  said  to 
be  merely  suffering  from  a  passing  indisposition,  due 
to  a  treatment  by  powdered  otter's  liver,  to  which  he 
had  been  subjected  by  his  native  medical  attendant. 
An  English  physician  of  the  name  of  Dr.  Manson  has 
now  been  summoned  from  Hong  Kong  to  take  charge 
of  the  case  of  his  imperial  highness,  this  being  tlie 
first  occasion  in  which  a  foreign  doctor  has  ever  at- 
tended a  member  of  the  imperial  family  of  China. 


—  M.  Carnot,  President  of  the  French  Republic,  on 
the  last  day  of  the  old  year,  made  a  round  of  inspec- 
tion of  the  various  Parisian  hospitals,  in  the  course  of 
which  he  decorated  with  a  knight's  ribbon  Mdlle. 
NicoUe,  the  school  mistress  at  the  Salpetriere,  who  is 
now  in  her  thirt3'-sixth  year  of  service,  and  a  Sister  of 
Charity  in  the  military  hospital  of  Val-de-Grace. 

—  An  industrious  statistician  has  recently  contrib- 
uted to  a  medical  journal  at  Lille,  the  results  of  an 
analysis  of  one  thousand  labors,  with  the  precise  hour 
at  which  delivery  took  place.  He  reports,  says  the 
British  Medical  Journal,  that  forty-five  per  cent,  of 
the  labors  terminated  between  8  a.  m.  and  8  p.  m.,  and 
fifty-six  per  cent,  between  8  p.m.  and  8.  a.m.  Push- 
ing the  inquiry  a  step  further,  he  found  that  twenty- 
three  per  cent,  terminated  between  6  a.m.  and  mid- 
day ;  twenty-two  per  cent,  between  midday  and  G 
P.M. ;  twenty-seven  per  cent,  between  6  p.m.  and  mid- 
night, and  54.1  per  cent,  during  the  night  —  that  is  to 
say,  between  midnight  and  6  a.m.  These  figures  only 
apply  to  normal  labors,  iu  which  nothing  interfered 
with  the  physiological  course,  so  that  they  go  far  to 
confirm  the  popular  notion  which  admits  the  greatest 
frequency  of  delivery  at  night,  "  conception  generally 
taking  place  at  about  that  time." 

—  Lord  Grimthorpe,  in  a  recent  somewhat  florid 
communication  to  the  London  Times,  sets  the  number 
of  homcEopathic  practitioners  iu  Great  Britain  at 
10,000.  That  a  "  round  number  "  does  not  in  this 
case  any  more  than  proverbially  express  mathematical 
correctness  is  shown  by  the  following  figures,  quoted 
from  the  British  Medical  Journal  iu  answer  to  a  cor- 
respondent who  wishes  to  know  if  the  sect  is  increas- 
ing :  The  British  Homceopathic  Medical  and  Pharma- 
ceutical Directory,  for  1875  (London  :  Homoeopathic 
Publishing  Company),  contains  in  a  ''  List  of  Quali- 
fied Physicians  and  Surgeons  Practicing  Homeoeo- 
pathy  in  England,  Scotland,  and  Ireland,"  269  names, 
and  in  a  supplementary  '•  List  of  Practitioners  Hold- 
ing Degrees  from  Foreign  Universities  and  Colleges 
whose  Diplomas  cannot  be  Registered  under  the  Medi- 
cal Acts,"  9  names,  making  a  total  of  278  names.  The 
British  Homoeopathic  Medical  Directory,  for  the  year 
1887  (editors  and  publishers,  Thompson  &  Capper, 
homoepathis  chemists,  Liverpool,  etc.),  contains  in  a 
"  List  of  Qualified  Physicians  and  Surgeons  Practic- 
ing Homoeopathy  in  England,  Scotland,  and  Ireland," 
258  names;  there  is  no  supplementary  list.  The 
preface  contains  the  following  paragraph  :  "  Many  in- 
quiries having  been  received  relative  to  the  omission 
of  well-known  names,  it  is  necessary  to  state  that  in 
almost  all  cases  such  names  have  been  omitted  at  the 
individual's  own  request." 

—  Dr.  F.  E.  Hay  ward,  writing  in  the  British  Medi- 
cal Journal,  December  24,  1887,  says  that  sodium 
fluosilicatc,  the  new  antiseptic  which  has  recently 
been  coming  into  use,  promises  to  prove  an  equally 
effective  and  much  safer  agent  than  corrosive  sub- 
limate in  midwifery  practice.  It  is  but  slightly  solu- 
ble in  water,  only  to  the  extent  of  about  two-thirds 
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per  cent,  at  (50°  F.,  that  is,  a  pint  of  water  will  dis- 
solve about  fifty  grains.  It  should  be  used  in  satur- 
ated solution.  A  few  powders  of  fifty  grains  each 
will  form  but  a  trifling  addition  to  the  weight  of  the 
midwifery  bag. 

—  The  London  Medical  Gazette,  commenting  on  the 
paper  on  the  transactions  of  the  Epidemiological  So- 
iety  of  Loudon,  by  Inspector-General  Lawson,  on 
"  Outbreaks  of  cholera  in  ships  carrying  coolies  from 
Calcutta,  and  in  other  ships  with  troops,"  in  which 
that  gentleman  claims  that  the  disease  has  originated 
at  sea  from  "  pandemic  waves,"  points  out  that  the 
ships  visited  by  such  "  waves "  are  all  southward 
bound,  and  come  from  localities  that  have  been 
recently  infected,  while  no  such  waves  have  in  a 
single  instance  struck  vessels,  even  though  in  just  the 
same  latitudes,  northward  bound  from  a  port  iu  which 
cholera  did  not  prevail.  It  also  suggests  that  the  pan- 
demic waves  find  it  hard  to  catch  steamers,  as  in  the 
two  cases  mentioned  the  steamers  (from  cholera  in- 
fected ports)  had  had  time  to  sail  much  farther  on 
their  voyage  than  the  sailing  vessels  before  the  disease 
overtook  them.  The  Gazette  epigrammatically  sums 
up  its  review  by  remarking  that  "  in  this  instance  it  is 
not  the  cholera  but  the  Inspector-General  that  is  at 
sea." 

—  Dr.  Morrison,  in  the  medical  reports  of  the  In- 
spector-General of  Customs  in  China,  March,  1887, 
says  :  '•  February  12th,  a  small  farmer,  named  Ma,  was 
brought  iu  to  me  from  T'ieu-chia-t'un,  a  village  about 
seventeen  miles  distant.  On  examination,  found  right 
eye  entirel}'  enucleated  and  the  left  partially  so  and 
utterly  useless,  so  far  as  hopes  of  seeing  were  con- 
cerned. He  informed  me  tliat  three  days  previously, 
on  the  road,  he  had  been  set  upon  by  seven  or  eight 
men,  who  tied  his  hands  and  feet  together,  and,  with 
a  copper  scoop,  proceeded  to  gouge  out  his  eyes.  He 
knew  they  had  only  been  partially  successful  with 
one,  and  therefore  his  friends  h.ad  brought  him  to 
see  if  I  could  restore  it  to  its  natural  condition.  His 
offence  was  that  his  father  owed  a  debt  of  forty  taels, 
which,  at  the  Chinese  New  Year,  when  accounts  are 
settled,  he  had  failed  to  pay."  The  reporter  adds  that 
he  is  informed  that  this  practice  is  not  uncommon,  and 
that  about  the  same  time  another  case  occurred  in  the 
neighborhood,  where  the  unfortunate  man  died  from 
the  effects  of  the  wounds.  The  matter  is  eng.agiug 
the  attention  of  the  Chinese  authorities. 

BOSTON  AND    NEW   ENGLAND. 

—  Dr.  .S.  H.  Durgin,  Chairman  of  the  Boston 
Board  of  Health,  delivered  a  lecture,  last  week,  on 
"  Hygiene  "  at  the  Young  Men's  Christian  Union. 

—  The  new  hospital  buildings  in  connection  with 
the  State  institutiou  at  Tewksbury,  Mass.,  which  have 
just  been  completed,  within  the  appropriation,  stand 
upon  the  west  side  of  the  old  quadrangle,  and  consist 
of  two  buildings,  each  107  feet,  10  inches,  by  36  feet, 
4  inches,  placed  in  line  north  and  south,  50  feet  apart, 
aud_  connected    by    a   glazed    corridor    or    suu-room. 


The  buildings  are  divided  into  nineteen  wards,  vary- 
ing in  size  from  a  small,  single  room  6  feet,  8  inches, 
by  12  feet,  to  wards  31  feet,  G  inches,  by  32  feet,  6 
inches,  containing  fourteen  beds,  these  last  being 
located  at  the  extreme  ends  of  the  buildings.  Great 
satisfaction  is  experienced  in  the.  working  of  the  spe- 
cial apparatus  for  heating  and  ventilating  the  wards. 
The  buildings  were  constructed  under  the  special 
charge  of  Dr.  C.  I.  Fisher,  the  architects  being 
Messrs.  Hartwell  and  Richardson. 

NEW    YORK. 

—  The  quarterly  meeting  of  the  Westchester  Med- 
ical Society  was  held  at  the  Murray  Hill  Hotel,  New 
York,  on  the  17th  of  January,  and  during  the  course 
of  the  proceedings.  Dr.  E.  H.  Brush,  of  Mount  Ver- 
non, gave  a  resume  of  a  recent  study  of  bovine  tuber- 
culosis, the  results  of  which  led  him  to  strongly  op- 
pose the  inbreeding  of  cattle. 

—  The  First  District  Dental  Society  of  the  State  of 
New  York,  held  its  nineteenth  annual  meeting  in  the 
Masonic  Temple  on  the  17th  and  18th  of  January. 
Among  the  more  important  papers  read  was  "  A  Con- 
tribution to  the  Knowledge  of  Tumors  of  the  .Jaw," 
which  was  the  joint  production  of  Dr.  Frank  Abbott, 
of  the  dental  profession,  and  Dr.  C.  Heitzmann,  the 
well-known  pathologist. 

—  The  annual  meeting  of  the  Hospital  Saturday 
and  Sunday  Association  was  held  at  St.  Luke's  Hos- 
pital, Januarj'  16th,  when  the  same  officers  were  re- 
elected. It  was  announced  that  notwithstanding  the 
fact  that  the  Presbyterian  Hospital  had  withdrawn 
from  the  Association,  the  receipts  reported  to  date 
were  even  larger  than  those  reported  at  the  same  time 
after  the  collection  last  year.  On  January  18th,  the 
fund  amounted  to  $45,725.  At  a  meeting  of  the  New 
York  Presbytery,  held  January  10th,  it  was  given 
out  that  since  the  23d  of  December,  the  Presbyterian 
Hospital  had  received  $31,000  in  subscriptions. 

—  At  the  annual  meeting  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  held  January 
17tli,  the  following  officers  were  elected:  President, 
Dr.  D.  B.  St.  John  Roosa ;  vice-president.  Dr.  Wil- 
liam A.  Hammond;  treasurer,  Dr.  W.  O.  Moore; 
director,  Dr.  George  11.  Fox.  The  affairs  of  the  in- 
stitution were  reported  to  be  in  a  flourishing  condition 
and  the  number  of  matriculants  to  be  larger  than  ever 
before. 

—  The  New  York  State  Academy  of  Veterinary 
Service  and  Comparative  Patholog}',  held  its  annual 
meeting  and  dinner  .January  19th,  when  Dr.  J.  M. 
Heard  was  elected  president,  and  Drs.  E.  S.  Breder 
and  H.  E.  Earl,  vice-presidents. 

—  The  Board  of  Pharmacy,  of  which  Dr.  Cyrus 
Edson  is  president,  has  of  late  been  doing  good  work 
by  its  vigorous  action  in  securing  the  enforcement  of 
the  law  forbidding  the  sale  of  drugs  and  poisons  by 
persons  not  properly  qualified  to  do  so,  and  a  number 
of  arrests  have  been  made  on  the  charge  of  its  violation. 
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—  At  ilie  annual  meeting  of  tlie  New  York  County 
Medical  Association,  held  January  16tli,  the  follow- 
ing officers  were  elected  for  the  ensuing  year  :  Presi- 
dent, Ur.  J.  li.  MacGregor  ;  VLce-President,  Dr.  C. 
S.  Wood  ;  Recording  Secretary,  Dr.  Frank  Grauer ; 
Corresponding  and  Statistical  Secretary,  Dr.  J.  W. 
Small ;  Treasurer,  Dr.  C.  Ellery  Denison  ;  Member 
of  the  Executive  Committee,  Dr.  C.  A.  Leale. 


a^iiBiccUanp. 


CO.MPAK.\TIVE    STATEMENT  OK    MORTALITY 
IN  BOSTON  IN  1886-87. 

Til K  Board  of  Health  has  compiled  and  published 
an  interesting  comparative  statement  of  the  number 
of  deaths  and  their  causes  in  1886  and  1887.  The  fol- 
lowing features  of  the  statement  are  herewith  given  : 

1887.  1886. 

Total  number  of  deaths  from  all  causes  10.073  9,L:68 

Population 400,000  400,000 

A'inu:il  death-rate  per  1000  inhabitants 25.18  23.17, 

Total  from  zj-motic  diseases 1,993  1,644 

Percentage  of  deaths  from  zymotic  diseases  to  total 

mortality 10.7  17.73 

Total  deaths  of  children  under  one  year 2,312  2.110 

Total  deaths  of  children  under  live  years 3.662  3,186 

Percentage  of  deaths  under  five  years  to  a  total  mor- 
tality       36.3  34.37 

Percentage  of  deaths  from  diarrhoeal  diseases  to  total 

mortality : 7.2  7.60 

Diphtheria 316  329 

Measles '     119  36 

Scarlatina 19".  81 

Soiall-poz —  — 

Typhoid  fever 183  133 

Pneumonia 795  778 

Violent  deaths 412  371 


TETANUS  FUOJI  USE  OF  THE  STOMACH-TUBE. 

The  New  Yorker  Med.  Presse,  December,  1887, 
brings  to  us,  through  several  intermediate  channels, 
tiie  report  of  an  interesting  case  of  death  following 
the  use  of  an  oesophageal  or  stomach-tube.  The  pa- 
tient was  a  man,  forty-eight  j'ears  old,  who  had  been 
treated  seven  years  before  for  stricture  of  the  pylorus. 
At  the  time  when  he  came  again  under  treatment,  he 
was  suffering  with  flatulence,  pain,  progressive  weak- 
ness, and  frothy  vomit.  His  stomach  was  found  to  be 
dilated.  It  was  decided  to  wash  out  his  stomach,  and 
a  tube  was  passed  down  his  tusopliagus.  Hardly  was 
this  down,  when  ho  became  faiut,  and  the  instrument 
had  to  be  removed.  Two  hours  afterward  his  jaws 
became  stiff,  he  could  not  open  his  mouth,  his  arms 
became  rigid,  pronated  and  fle.xed,  and  his  tluimbs 
were  flexed  in  his  palms.  He  retained  liis  conscious- 
ness;  but  was  in  a  profuse  sweat.  (Gradually  all  the 
muscles  of  his  limbs  and  trunk  became  rigid  ;  his  tem- 
perature rose  to  1 13°,  and  he  died  cyanosed. 

At  tiie  autopsy  the  diagnosis  of  stricture  of  the  py- 
lorus and  dilatation  of  the  stomach  was  confirmed,  and 
no  lesion  of  the  mucous  membrane  of  the  cesopiiagus 
could  be  found. 

The  presumption  is  that  this  was  a  case  of  tetanus, 
caused  by  the  mere  impression  of  the  operation.  It 
is  analogous  to  a  few  other  recorded  cases  in  which 
tetanus  occurred,  for  which  there  seems  to  be  no  ex- 
planation, except  that  it  was  largely  due  to  a  mental 
impression.     A  number  of  these  cases  are  precisely 


like  certain  cases  of  so  called  hydrophobia,  in  which 
no  material  injury,  no  infection  can  be  supposed  to 
have  given  rise  to  the  symptoms,  and  in  which  the 
phenomena  are  only  explicable  by  the  assumption  that 
they  were  due  to  a  pure  psychosis. —  The  Medical  and 
Surgical  Reporter. 


CorrcjaponDencc. 

DR.  NORMAN  BRIDGE  AND  TIIE  COOK  COUNTY 
HOSPITAL. 

Chicago,  January  10,  1888. 
Mr.  Editor,  —  The  Journal  of  the  5th  inst.  is  in  error 
in  saying  that  I  had  "  refused  to  treat  as  charity  patient.s 
persons  able  to  pay,  but  admitted  to  the  (Cook  County) 
hospital  under  political  favoritism,  and  for  this  refusal  was 
severely  criticised  by  the  ('liicaffo  Tribune."  The  hospital 
incident  consisted  simply  in  my  sending  a  private  patient 
to  the  hospital  to  board  as  a  pay  patient  while  I  made  a 
surgical  operation  for  her,  for  which  I  received  the  usual 
fee.  This  was  a  convenience  for  the  patient,  and  was  in 
pursuance  of  a  regulation  of  the  hospital  long  in  vogue. 
The  personal  malice  of  the  Tribune,  growing  out  of  other 
and  chiefly  political  considerations,  led  that  paper  to 
charge  —  among  the  manifold  wickedness  it  has  attributed 
to  me  —  that  I  had  violated  a  rule  that  applies  solely  to 
the  usual  hospital  or  charity  patients,  that  is,  that  doctors 
should  serve  without  fee  or  reward.  This  rule  was  never 
violated  to  the  breadth  of  a  hair  b}'  myself,  or  by  any 
other  attendant  so  far  as  I  know. 

Very  respectfully, 

Norman  Bridge,  M.D. 


SPEEDY  RECOVERIES  AFTER  CHILD-BIRTH. 
Fort  Gibson,  Indian  Ter.,  January  16,  1888. 

Mr.  Editor, —  In  the  discussion  of  Dr.  F.  W.  Draper's 
paper  on  the  "Obstetrical  and  Legal  Relations  of  Infanti- 
cide," by  the  Obstetrical  Societv  of  Boston  (Mttlical  ami 
Sun/leal  Journal,  Vol.  CXVIII.'No.  1,  p.  14),  Dr.  Farlow, 
in  "  illustration  of  the  apparent  impunity  with  which 
women  often  resume  their  daily  affairs  soon  after  labor," 
mentions  the  case  of  a  washer-woman,  who,  between  wasli- 
d-iys,  gave  birth  to  twins,  and  then  resumed  her  work  — 
he  does  not  say  how  soon  after  the  first  wash-day  the  twins 
were  born. 

In  my  own  experience  there  are  two  cases — examples 
of  many  others  —  which  illustrate  this  point  with  much 
exactness  :  While  on  duty  at  Fort  Bennett,  Dakota,  some 
three  years  ago,  the  Sergeant  of  Indian  Scouts  (an  edu- 
cated half-breed)  came  after  me  to  attend  one  of  his  chil- 
dren. I  went  to  the  scout's  camp,  and  found  a  child, 
about  fifteen  hours  old,  in  convulsions.  The  mother  was 
sitting  up,  fully  dressed,  and  had  evidently  been  attending 
to  her  household  duties.  After  attending  to  the  child,  I 
asked  the  Sergeant  if  he  considered  it  safe  to  allow  his 
wife  (also  an  educated  half-breed)  to  be  uj)  and  about  so 
soon  after  delivery.  He  looked  at  me  in  surprise,  laughed, 
and  said  she  always  got  up  an  hour  or  so  after  the  baby 
was  born  ;  in  point  of  fact,  she  had  done  so  after  each  of  her 
three  preceding  labors  —  "all  her  people  did  so."  He  said, 
on  my  questioning  him,  that  after  the  birth  of  the  child,  she 
would  lie  in  bed  long  enough  for  the  after-l)irth  to  come 
away,  and  to  rest  a  little,  and  would  then  get  up  and  go 
about  as  though  nothing  had  hapjiened.  The  old  women 
of  the  camp  do  all  the  obstetric  practice  ;  men  are  not 
permitted  in  or  about  tho  hut  or  tent  at  the  time.  This 
family  belonged  to  the  !S<inx  A  re  band  of  the  'J'eton  Sioux. 

One  morning,  while  at  the  Agency  (close  to  the  garrison), 
I  met  a  young  squaw  with  an  evidently  very  recent  acquisi- 
tion in  her  arms  —  indeed,  so  recent,  that  the  vernix 
oaseosa  was  still  on  it.     I  asked  her  how  old  that  baby 
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was  ?  She  answered,  "  one  sleep,"  meaning  that  the  child 
was  born  some  time  late  in  the  afternoon  of  the  previous 
day.  The  baby's  face,  notwithstanding  the  vcrnix  caseosa, 
was  gorgeously  decorated  with  red  and  yellow  paint,  of 
which  design  the  mother  seemed  quite  as  proud  as  she 
did  of  the  youngster.  This  young  woman  was  walking 
around,  the  baby  not  over  twenty  hours  old,  as  strongly  as 
though  the  confinement  (?)  had  taken  place  a  month  before. 
One  of  the  officers  at  that  post,  too,  told  me  of  another 
instance  :  Some  years  before,  just  after  the  Sioux  sur- 
rendered, a  hunting  party  (of  Indians)  obtained  permis- 
sion from  the  agent  to  go  out  and  hunt  buffalo.  This 
officer  was  detailed  to  go  in  charge,  and  a  middle-aged 
squaw  was  detailed  to  pack  and  pitch  his  tepee.  He  said 
he  noticed  she  was  very  large  when  they  started,  and 
"  one  day,  about  a  week  after  starting,  she  appeared  with 
a  baby,  which,  she  said,  had  been  born  some  few  hours 


previously"  (during  the  night).  Her  enlargement  had 
disappeared.  Lieutenant  P.  informs  me  that  she  struck 
and  packed  his  tepoe,  and  rode  ponj-back,  that  day's 
march  —  some  forty  miles  or  so. 

It  is  very  generally  thought  that  the  Indian  women  do 
not  suffer  pain  in  labor.  This,  I  know,  is  erroneous,  both 
from  the  testimony  of  "  squaw-men  "  (white  men  married 
to  Indian  women),  and  from  native  works  of  art  depicting 
their  women  in  this  interesting  condition.  Without  ex- 
ception, the  pictures  had  the  ziz-zag  line  running  down 
from  the  inner  canthus  of  the  eye,  which  stands,  in  Indian 
art,  for  tears  or  water.  Pointing  to  the  picture,  I  have 
asked  several  Indians  "  if  the  child  hurts  the  woman  much  V" 
'J'he  rejily  was  always  the  equivalent  of  "  exceedingly  ; 
much  cry  I "         Yours  very  truly, 

C.  N.  B.  Macauley, 
Captain  and  Assistant  Surgeon,  U.S.A. 


REPORTED 

MOETALIT-V 

FOR  THE 

WEEK  ENDING  JANUARY  14, 1881 

Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Consump- 

Diph. & 

Diseases. 

tion. 

Croup. 

Measles. 

Scarlet 
Fever. 

New  York 

1,481,920 

763 

222 

16.38 

22.88 

.52 

9.32 

2.73 

Philadelphia     .... 

993,801 

389 

106 

10.33 

6.89 

2.31 

2.52 

l.Oi; 

Brooklyn 

745,108 

363 

134 

18.48 

20.16 

.84 

10.92 

3.64 

Chicago 

725,000 

— 

— 

— 

— 

— 

— 

-- 

St.  Louis        

420,000 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

417,000 

139 

54 

10.80 

16.56 

1.44 

1.44 

2.16 

Boston 

400,000 

224 

69 

12.15 

25.20 

— 

2.70 

2.70 

New  Orleans     .... 

212,750 

136 

32 

17.76 

8.14 

1.48 

5.16 



Buffalo 

225,000 

— 

_ 

— 

— 

— 

_ 

_ 

District  of  Columbia 

210,000 

88 

32 

17.10 

18.24 

2.28 

4.56 

1.14 

Pittsburgh 

210,000 

80 

29 

22.50 

12.50 

10.00 

8.75 

Montreal        

186,257 

— 

— 

— 

— 

— 

— 



Milwaukee 

170,000 

49 

27 

18.36 

10.20 

2.04 

12.24 

' 

Providence    

121,000 

— 

— 

_ 

— 

— 

_ 

—  1 

Richmond 

100,000 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

-   1 

Nashville 

65,000 

24 

8 

12.48 

12.48 

— 

4.16 

Charleston 

60,145 

31 

10 

6.46 

0.46 

— 

— 

' 

Portland 

40,000 

— 

— 

— 

— 

— 

— 



Worcester 

68,383 

26 

11 

19.25 

30.80 

— 

7.70 

3.85 

Lowell 

64,051 

— 

— 

— 

— 

— 

~- 

Cambridge 

59,660 

— 

— 

— 

— 

— 

— 

_ 

Fall  River 

56,863 

15 

6 

13.33 

6.66 

— 

— 

6.06 

Lynn 

45,861 

18 

4 

10.66 

16.66 

— 

5.55 

5.55 

Lawrence 

38,825 

19 

8 

10.52 

10.52 

10.52 

— 

— 

Springlield 

New  Bedford     .... 

37,577 

It 

3 

44.44 

— 

11.11 

22.22 

11.11 

33,393 

10 

4 

20.00 

10.00 



20.20 

Somerville 

29,9Q2 

18 

3 

11.11 

33.33 



_ 

11.11 

Salem 

28,084 

13 

2 

— 

15.38 

— 

— 

Holyoke 

27,894 

— 

— 

— 

— 

— 

— 

_ 

Chelsea 

25,709 

14 

3 

28.56 

28.56 

_ 

— 

28.56 

Taunton 

23,674 



— 







Haverhill 

21,795 

16 

3 

6.25 

_ 



6.25 



Gloucester 

21,713 

3 

1 



33.33 



__ 



Brockton  

20,783 

9 

5 

_ 

22.22 

_ 



_ 

Newton 

19,759 

8 

2 

_ 

12.50 

_ 

_ 

— 

Maiden 

16,407 

10 

1 

10.00 

20.00 

— 

— 

10.00 

Fitchburg 

15,375 

6 

4 

16.66 

16.66 

— 

_ 

Waltham 

14,609 

3 

1 

— 

66.66 

— 

— 

— 

Newburyport     .... 

13,716 

6 

1 

— 

— 

— 

— 

_ 

Northampton     .... 

12,896 

— 

— 

— 

— 

— 

— 

— 

Deaths  reported  2,591 :  under  five  years  of  age  791 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  wBooping-cough,  erysipelas  and  fevers)  373, 
acute  lung  diseases  324,  diphtheria  and  croup  160,  scarlet  fever 
67,  typhoid  fever  30,  diarrhoeal  diseases  34,  measles  20,  mala- 
ria] fever  20,  whooping-cough  14.  cerebro-spinal  meningitis  11, 
erysipelas  five,  puerperal  fever  four,  small-pox  (New  York  and 
Brooklyn  one  each)  two.  From  diarrhoeal  diseases.  New  Orleans 
nine,  New  York  and  Philadelphia  eight  each,  Boston  three, 
Brooklyn  two,  Baltimore,  District  of  Columbia,  Nashville  and 
Lynn  one  each.  From  measles, New  York  six,  Baltimore  and 
District  of  Columbia  four  each,  Brooklyn  three,  Philadelphia 
and  Boston  one  each.  From  malarial  fever  New  York  10, 
Brooklyn  and  New  Orleans  four  each,  Baltimore  and  Charleston 
one  each.  From  cerebro-spinal  meningitis,  District  of  Colum- 
bia three,  Worcester  two.  New  York,  Philadelphia,  Pittsburgh, 
Milwaukee,  Nashville  and  Fall  River  one  each.  From  whoop- 
ing-cough. New  York  eight,  Boston  two,  Brooklyn,  Baltimore, 


Pittsburgh,  and  Milwaukee  one  each.  From  erysipelas.  New 
York  and  New  Orleans  two  each,  Baltimore  one.  From  puer- 
peral fever,  New  York,  Boston,  Pittsburgh  and  Nashville  one 
each. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
iiiiiticl  pojiulation  of  9,244,099,  for  the  week  ending  December 
::ist,  till-  ilraih-rate  was  24.8.  Deaths  reported  4,402:  infants 
uiiilir  diir  year  of  age  1,007;  acute  diseases  of  the  respiratory 
(iryaus  (London)  442,  whooping-c<amli  1S3.  measles  86,  scarlet 
fever  84,  fever  51,  diphtheria  .".s.  iliairhd-a  :>2  small-pox,  (Shef- 
field 24,  Bristol  two,  Leeds  and  Hull  ..nc  rach)  28. 

The  death-rates  ranged  from  18.5  in  Brighton  to  33.9  in  Bol- 
ton; Birmingham  24.4;  Blackburn  29.0;  Bradford  23.0;  Hull 
22.0;  Leeds  25.1;  Leicester  27.7;  Liverpool  23.2 ;  London  23.3; 
Manchester  .■!2.5 ;  Nottingham  28.9;  Shefiield  27.7 ;  Sunderland 
21.3. 

In  Eainbuigh  21.6;  Glasgow  24.6;  Dublin  36.2. 
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The  meteorological  record  for  the  week  ending  January  14,  in  Boston,  was  as  follows,    according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind 

Of 

State  of 
Weather.i 

Rainfall. 

Week  ending 

Saturday, 

§ 

c 

p. 

S 

B 

.5 

.9 

Jan.  14.  1887. 

3 

S 

F 

S 

S 

s 

^ 

s 

a 

S 

a 

S 

a 

■2ij 

s-^ 

>. 

>. 

•< 

h 

1 

s5 

< 

a 

S 

s 

t^ 

o 

s 

o 

t^ 

o 

dw 

1 
Smulay,...  8 

29.90 

31.0 

42.0 

26.0 

76.0 

90.0 

71.0 

79.0 

N.F, 

N. 

N.W. 

11 

6 

20 

0. 

0. 

C. 

4 

.16 

Mondav,  . .  9 

3n.37 

30.0 

26.0 

14.0 

77.0 

63.0 

6S.0 

68.0 

N.W. 

N.W. 

N.W. 

14 

12 

9 

c. 

0. 

c. 

Tuesday, ..10 

29.»4 

22.0 

22.0 

18.0 

79.0 

87.0 

7.'>.0 

80.0 

N.E. 

N. 

W. 

7 

8 

12 

N. 

N. 

0. 

Wediies,...ll 

30.14 

17.0 

24.0 

12.0 

64.0 

44.0 

56.0 

65.0 

W. 

W. 

N.W. 

13 

30 

13 

c. 

C. 

c. 

8 

.12 

Thnrsilay,  12 

30.76 

9.0 

14.0 

5.0 

6S.0 

4S.0 

57.0 

58.0 

W. 

W. 

N. 

12 

12 

8 

c. 

c. 

c. 

Friday,  ...  13 

30.3C 

31.0 

45.0 

fi.O 

S2.0 

100.0 

81.0 

88.0 

N.W. 

s.w. 

W. 

3 

24 

12 

N. 

R. 

0. 

12 

.16 

Saturday,.  14 

30.61 

33.0 

44.0 

30.0 

68.0 

60.0 

66.0 

54.0 

N.W. 

N.W. 

s. 

12 

' 

4 

C. 

C. 

c. 

Mean,  the 
Week. 

30.283 

24.7 

31.0 

15.7 

70.3 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  j  T.,  threatening ;  N.,  Snow;  *T.,  trace  of  rainfall. 


OFFICl.\L  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  Mi<;DlCAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
KIXE-H06PITAL  SERVICE,  FOR  THE  TWO  WEEKS 
ENDING  J.ANU.A.RY  21,  1888. 

ruRTiAKCE,  George,  surgeon.  To  proceed  to  Detroit,  Mich.; 
as  inspector  of  unserviceable  property.  Janu.ary  11, 1888. 
■  AusTi>f,  A.  W.,  surgeon.  When  relieved  to  proceed  to  Chi- 
cago, 111.,  and  assume  charge  of  the  Service.  January  12,  1888. 
G.iss-iWAY,  J.  M.,  surgeon.  Leave  of  absence  extended  fit- 
teen  days.    January  10,  1888. 

GoLDSBOROUGH,  C.  B.,  surgeoD.    When  relieved  to  proceed 
to  New  Orleans,  La.,  and  assume  charge  of  the  Service.    Jan- 
uary 12,  1888. 
Ikwin,  Fairfax,  surgeon.   To  proceed  to  Boston,  Mass.,  and 
V.  assume  charge  of  the  Service.    January  12,  1888. 
\    Carter,  H.  R.,  passed  assistant  surgeon.     When  relieved  to 
Iproeeed  to  Ship  Island  Quarantine,  Miss.,  and  assume  tempo- 
frary  charge  of  the  Service.    January  12,  1888. 
J     Carrixoton,  p.  M.,  .assistant  surgeon.    Granted   leave  of 
/absence  for  thirty  days.    January  10,  1888. 
j      Goldsborough,  C.  B.,  surgeon.     To  proceed  with  insane 
/  seamen  from  Chicago  to  Government  Hospital  for  the  Insane. 
January  16,  1886. 

He.\th  F.  C,  assistant  surgeon.  To  proceed  to  Buffalo,  N. 
Y.,  for  temporary  duty.    January  29,  1888. 

Stoner,  G.  W.,  surgeon.  To  proceed  to  Wilmington,  N.  C, 
Georgetown  and  Charleston,  S.  C.,  Savannah  and  Brunswick, 
Ga.,  Fernandina,  Jacksonville  and  Pensacola,  Fla.,  as  inspec- 
tor.   December  30,  1887. 


SOCIETY   NOTICES. 

Suffolk  District  Medical  Society.  Surgical  Section. — 
There  will  be  a  meeting  of  this  Sectional  19  Boylston  Place,  on 
Wednesday  evening,  February  1st,  at  8  o'clock.  Dr.  F.  L. 
Jack  will  report  a  case  of  "Necrosis  of  the  Temporal  Bone; 
Removal  of  the  Lal)yrinth ;  Recovery."  Dr.  A.  T.  Cabot  will 
present  some  "  Notes  ou  Complications  met  with  in  Hernioto- 
my." Dr.  H.  L.  Burrell  will  show  a  sjiecimeu  of  the  "Reim- 
plantation of  a  Trcphiue-Button  of  Bone." 

G.  H.  Monks,  M.D.,  Secretary. 

Norfolk  District  Medical  Society.  — A  meeting  for  Sci- 
entific Improvement  will  be  held  at  the  Hall  of  the  Roxbury 
City  Guard,  67  Warren  Street,  Roxbury,  January  HI,  1888,  at 
7.45  p.  M.  Communications:  I.  "  Soutlieru  I'iilitornia  as  a 
Health  Resort,"  S.  L.  Dutton,  M.D.  II.  "  Two  Cmscs  of  Ery- 
sipelas of  the  Pliarynx,"  A.  B.  Coffin,  M.D.  HI.  "Pathological 
Specimens,"  W.  P.  Bolles,  M.D. 

S.  Allen  Potter,  M  D.,  Secretary. 


BOSTON  DISPENSARY  APPOINTMENTS,  ETC. 

At  the  January  meeting  of  the  Board  of  Managers  of  the 
Boslfui  Dispensary,  the  fnliowing  ai'iiointnicnts  were  ni:iil.': 
Dr.  Rufus  A.  KinL'Tiiaii,  pbysii'ian  to  tljc  di'ijartmi'til  lor  disi^is'  s 
of  womi-n;  Drs.  Wintiehl  B.  Bancroft,  William  F.  Tc-niple  ai)ii 
George  E.  Ricliards,  physicians  on  the  medical  staff  at  the  cen- 
tral office ;  and  Drs.  Robert  W.  Greenleaf,  George  E.  Thomp- 
son and  Frederick  W.  Stuart,  district  physicians. 

Voted,  That  the  recommendation  of  the  superintendent  to 
furnish  medical  aid  at  the  Central  Office  to  the  deserving  poor 
of  tlic  entire  city  of  Boston,  be  adopted, 

Edward  S.  Grew,  Secretary. 


Died  at  Fairhaveu,  Mass.,  January  15,  1888,  George  Atwood, 
M.D.,  M.M.S.S.,  aged  seventy-two  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Vick's  Floral  Guide.     1888. 

The  Vermont  Asylum  for  the  Ins.ane.  Its  .\nnals  lor  Fifty 
Years.     1887. 

Syphilis  of  the  Endometrium.  By  T.  A.  Asliby,  M.D.,  Balti- 
more, Md.    Reprint.     1887. 

Treatment  of  Chronic  Suppurative  Otitis  Media.  By  Seth  S. 
Bishop,  M.D.,  of  Chicago.    Reprint.     1887. 

Trans.actious  of  the    American    Ophthalmological    Society. 
Twenty-third  annual  Meeting.     New  Loudon,  Conn.,  1887. 
.    A  Study  of  the  Causes  and  Treatment  of  Uterine  Displace- 
ments.   By  Thomas  Addis  Emmet,  M.D. ,  New  York.    Reprint. 
1887. 

Annual  Report  of  the  Commissioners  of  Quarantine  of  the 
State  of  New  York.  Transmitted  to  the  Legislature,  January 
12, 1888. 

Station-List  of  Officers  of  the  Medical  Department  and  Hos- 
pital Stewards  of  the  Hospital  Corps,  United  States  Army,  Jan- 
uary 1,  1888. 

Report  of  Proceedings  of  the  Illinois  State  Board  of  Health. 
Annual  meeting,  Springfield,  January  12,  1.3,  1888.  Cholera  — 
Quarantine  —  Medical  Education. 

The  Eye  of  the  Adult  Imbecile.  By  Charles  A.  Oliver,  M.D., 
Ophthalmic  Surgeon  to  St.  Mary's  Hospital  and  to  the  Mater- 
nity Hospital,  Philadelphia.     1887. 

'Transactions  of  the  American  Derm.atological  Association  at 
the  Eleventh  Annual  Meeting  held  in  Baltimore,  Augu.st  31, 
and  September  1,  1887.     G.  H.  Tilden,  M.D.,  Secretary. 

Practical  Lessons  in  Nursing;  Fever  Nursing.  Designed  for 
the  use  of  Professional  and  other  Nurses,  and  especiiilly  as  a 
text-book  for  Nurses  in  Training.  By  J.  C.  Wilson,  A.M., 
M.D.    Philadelphia:  J.  B.  Lippincott  Company.     1888. 

Handbook  for  Y'oung  and  Old  Opticians.  A  Concise  and  Com- 
preliensive  Treatise  on  the  Theory  of  the  Optical  'Trade  and  of 
its  Mechanical  Manipulations.  By  W.  Bohne,  optician.  With 
illustrations.  Published  by  the  author  (with  A.  B.  Griswold  & 
Co.).    New  Orleans,  La.     1888. 

Footprints  of  a  Profession,  or  Ethics  in  Matrriiils  and  Meth- 
ods. Address  delivered  before  the  Maiin'  Ueiildl  Si«iciy  at 
their  'Twenty-second  Annual  Meeting,  bi-ld  in  Watiivillf,  Mc, 
July  19and  20,  1887.  By  Horatio  C.  Muriam,  D.M.D.,  Harvard 
University  Dental  School.    Reprint. 

The  Medical  Regi.ster  for  New  England.  By  Francis  H. 
Brown,  M.D.  ('oiitaining  Statistical  .uid  Practical  Information 
r..nr,-n.iiiL;  .M.di.Ml,  |)i  iital.  :uiil  I'liarmaccntic.ii  Societies  and 
\ss..ii:ilioiis,  Ilnsiiituls  ;ind  Di.'^pciisarics  ;  Cliarilalilc  Asylums; 
I'K.lcs.sioiiiil  liislitutii)i;s  nf  Eilucaticin;  Laws  and  Ordinances 
relating  to  Medical  Men;  Lists  of  Medical  Examiners  (Coro- 
ners); PeiisiiMi  Siirgenns;  Medical  Otlicers  of  the  State  Militia 
and  of  Pul)lii' Iiislilutioiis;  Museums,  Libraries,  Prizes;  Lists 
of  Surgical  Instrument  Makers,  Cliemists,  Microscope  Dealers, 
etc.,  together  with  Descriptive  and  Local  Lists  of  Members  of 
the  New  England  Medical  Societies.  Boston:  Cupples  &  Hurd. 
1888. 
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FEVER   AND  THE   USE   OF    ANTIPYRETICS.^ 

BY   J.   ARTHUR  GAGE,   A.M.,  M.D.,   OF  LOWELL,  MASS. 

It  was  my  original  intention  to  write  upon  the  uses 
of  antipyretics,  and  to  compare  some  of  the  more  recent 
drugs  employed  for  the  reduction  of  high  temperature. 
I  was.  however,  confronted  at  the  outset  with  tlie 
ijuestion,  what  is  fever? — -a  question  that  has  been 
much  discussed,  and  still  awaits  a  decisive  answer. 
But  so  much  light  has  been  thrown  upon  the  subject 
in  the  last  few  years,  that  I  shall  venture  to  trespass 
upon  your  time  in  an  attempt  to  answer  this  question 
as  far  as  possible,  reserving  for  the  end  of  the  paper 
a  brief  reference  to  the  most  important  antipyretics, 
and  an  e.xplanation  of  their  rational  use  in  the  treat- 
ment of  fever.  I  shall  first  consider  the  source  of 
heat  in  the  body,  its  loss  from  the  economy,  and  the 
resultant  we  call  temperature;  next  study  the  varia- 
tions in  temperature,  and  their  mode  of  production  ; 
and  finally,  consider  the  phenomena  of  fever,  and  the 
theories  as  to  its  source. 

If  you  e.i:po3e  the  thigh-muscles  of  a  dog,  and,  after 
|)lunging  a  thermometer  into  their  substance,  cause 
a  contraction  by  electrical  current,  you  get  a  rise  of 
the  mercury.  This  takes  place  even  if  the  blood-supplv 
is  cut  off.^  If  you  make  the  contractions  tetanic,  the 
rise  of  temperature  ceases  to  occur  after  a  time, 
though  the  muscles  are  still  capable  of  contracting.^ 
If  you  stimulate  the  chorda  t3'mpani,  the  temperature 
of  the  saliva  is  raised  2°  F.  above  the  temperature  of 
the  blood  in  the  carotid  artery.*  The  temperature  of 
the  gland  itself  is  also  raised,  though  the  blood-supply 
is  cut  off.^  Again,  we  find  that  the  blood  coming 
from  a  large  gland,  as  the  liver,  is  the  warmest  in  the 
whole  body.°  Here  are  evidently  sources  of  heat,  the 
formation  of  which  is  independent  of  the  blood-supply, 
incited  by  nervous  stimuli,  and,  in  the  case  of  muscles, 
inilependent  of  motion.  Other  tissues  also  form  heat, 
and  Foster  says  :  ••  We  may  affirm  that  the  heat  of 
the  body  is  generated  by  the  oxidation  of  the  tissues 
at  large.  .  .  .  Wherever  tissue  metabolism  is  going 
on,  there  heat  is  being  set  free."  But  of  all  tissues, 
the  muscles,  both  on  account  of  their  bulk  and  char- 
acter, are,  par  excellence,  the  thermogenic  tissues. 
This  is  true  even  during  sleep  when  the  muscles  are 
quiet,  the  so-called  condition  of  muscular  tonicity. 
We  may  thus  study  the  muscles  in  our  investigations 
upon  heat-formation. 

This  source  of  heat  is  variable,  being  increased  after 
active  e.xercise  or  exposure  to  cold ;  and,  if  there 
were  not  some  means  of  getting  rid  of  heat,  the  body- 
temperature  would  rise  to  a  great  height,  reaching  the 
boiling  point  in  thirty-sis  hours,  accordingto  oneexperi- 
menter.  The  loss  of  heat  takes  place  through  the  skin, 
lungs,  urine,  and  fasces  by  evaporation,  conduction, 
and  radiation.  We  lose  77%  by  the  skin,  a  largo 
shire  going  off  in  evaporation  of  sweat.  Twenty  per 
cent,  is  lost  by  the  lungs,  15%  being  used  in  evapora- 
tion, and  the  remaining  5%  going  to  warm  the  ex- 
pired air.     Three  per  cent,  goes  to  warm  the  faeces.' 

'  Reail  before  the  North  Middlesex  District  Medical  Society,  Octo- 
ber 26, 1HK7. 
=  Foster.    Physiology  (IRSOI,  p.  47.'),  et  secj. 
'  D.  MacAlister.    Lancet,  March  19,  l(s87,  p.  658. 
•Foster.    Op.  cit.,  476. 
"C.Bernard.    **  Chaleur  Animale." 
''Foster.    Loc.  cit. 
;  Foster.    Op.  olt.,  p.  479. 


The  loss  of  heat  will  depend  upon  the  activity  of  the 
sweat-glands,  the  circulation,  and  the  respiration,  as 
well  as  upon  the  temperature  and  moisture  of  the  sur- 
rounding atmosphere —  these  are  all  variable  factors. 
Thus  we  liave  seen  that  the  sources  of  heat-formation 
in  the  body  are  variable,  that  the  rate  of  heat-loss  is 
variable ;  yet  their  resultant,  the  body-temperature,  is 
a  constant,  or  rather,  a  variable  within  such  small  and 
well-defined  limits,  that  it  is  called  a  constant,  and  is 
placed  at  37.4°  C.  or  98.6°  F.  If  we  examine  the 
temperature  more  closely,  we  shall  find,  according  to 
Jurgensen,*  that  it  has  a  daily  variation  [as  was  shown 
by  Dr.  L.  Huntress  in  his  paper  before  the  union 
meeting  of  Middlesex  societies  at  Concord,  July. 
1887],  being  highest  just  after  mid-day,  and  lowest 
just  after  midnight.  The  question  at  once  suggests 
itself:  what  regulates  the  ratio  between  heat-forma- 
tion and  heat-loss  with  such  wonderful  accuracy  and 
such  rythmical  measurement?  what  is  it  that  controls 
the  body-temperature  in  health  ?  what  is  this  power 
that,  in  disease,  is  overthrown,  giving  rise  to  the 
phenomena  of  fever? 

Let  us  consider  now  the  methods  of  heat-formation 
and  heat-loss,  taking  the  latter  first,  because  it  is 
better  understood.  If  a  healthy  person  gets  into  a 
cold  bed,  he  soon  finds  the  temperature  of  the  bed 
raised  to  a  degree  of  comfort  by  heat  that  must  have 
been  given  off  from  his  own  body.  This  process  of 
heat-loss  is  going  on  continuously,  and  it  is  desirable 
to  know  how  we  can  measure  it.  Liebermeister 
placed  a  man  in  a  bath,  and  noted  the  rise  of  the  tem- 
perature of  the  water.  From  this  he  computed  the 
amount  of  heat  that  must  have  been  given  off  from 
the  body.  But  the  loss  to  the  surrounding  air  from 
the  water,  and  the  loss  from  the  lungs,  were  sources 
of  error  too  great  to  permit  of  accuracy.  Professor 
Leyden,  of  Leipzig,^  performed  the  following  experi- 
ment: He  constructed  a  calorimeter  in  the  shape  of  a 
copper  cylinder  surrounded  by  a  water-chamber, 
and  this  surrounded  by  a  non-conducting  material. 
Splashers  kept  the  water  in  motion,  and  thermometers 
registered  its  temperature.  He  estimated  the  amount 
of  heat  necessary  to  raise  the  temperature  of  the 
water  1°  C.  in  one  hour  as  55  k-units  (the  k-unit  being 
the  amount  of  heat  necessary  to  raise  the  temperature 
of  one  kilogram  of  water  1°  C).  This  was  called  the 
calorimetrical  value  of  the  chamber.  He  placed  the 
leg  of  a  healthy  man  in  the  chamber,  secured  round 
the  thigh  by  a  double  rubber  collar.  At  the  end 
of  one  hour  the  temperature  was  raised  0.12°  C. 
Multiplying  the  number  of  heat-units  (55)  necessary  to 
raise  the  temperature  1°  C.  in  one  hour  by  the  number 
of  degrees  it  was  raised  in  a  given  case,  would  represent 
the  heat  given  off  by  the  leg.  This  gave  6.6  k-units 
for  one  hour,  and,  by  estimating  the  ratio  of  leg  to 
whole  body,  the  result  for  the  whole  body  in  twenty- 
four  hours  equalled  2,376  k-units  of  heat  given  off. 
The  same  experimentation  with  cases  of  relapsing 
fever  and  rheumatism  showed  an  increase  of  70%  to 
75%  in  the  heat  given  oft'.  These  experiments  are 
still  inaccurate  because  the  lungs  and  loss  by  evapo- 
ration are  not  accounted  for,  but  they  are  valuable 
because  they  demonstrate  an  increased  heat-loss  in 
fever,  and  necessarily,  a  greater  heat-formation.  One 
or  two  interesting  conclusions  wei-e  obtained.  He 
found  that  the  greatest  loss  took   place  during  sweat- 

8  "  Die  Kdrperwarme  des  gesunden  Menschen.  "  (lS7,Tj. 
"  Deutsches  Archiv..  Bd.  Ill,  p.  28:.'. 
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ing  ;  also,  that  the  loss  was  increased  both  when  the 
temperature  was  rising  and  falling;  and  tinally.  that 
the  surface  temperature  varied  independently  of  the 
rectal  temperature.  We  must  conclude,  then,  that 
we  have  a  greater  heat-production  in  fever,  and  that 
the  function  of  heat-loss  is  very  variable  being  greatest 
during  diaphoresis. 

What  was  desired  was  a  series  of  accurate  calori- 
metrical  measurements  for  the  whole  body.  These 
•were  furnished  by  Dr.  H.  C.  Wood.'"  The  experi- 
ments were  conducted  for  years,  and,  on  account  of 
their  elaborateness  and  accuracy,  are  of  great  value. 
His  calorimeter  contained  the  whole  body  of  an 
animal.  The  principle  was  similar  to  Leyden's  and 
Senator's,  but  all  sources  of  error  were  eliminated  as 
far  as  possible.  The  inspired  and  expired  air  were 
carefully  measured,  analyzed,  and  the  heat-value 
noted.  The  COo  and  urea  were  carefulh'  measured, 
and  errors  due  to  the  influence  of  temperature  and 
barometric  pressure  of  surrounding  atmosphere  were 
calculated.  He  found,  as  Leyden  had  done,  an  un- 
doubted increase  of  heat-dissipation  in  fever.  How 
does  this  take  place?  If  the  heat  is  chiefly  produced 
in  the  muscles,  it  must  find  some  means  of  reaching 
the  surface,  and  this  must  be  largely  .iccomplished  by 
the  circulation,  the  greatest  cooling  taking  place 
while  the  blood  is  passing  through  the  capillaries  of 
the  skin.  The  more  dilated  these  are,  the  slower  the 
blood-current  flows,  and  the  more  rapidly  cooling 
takes  place.  Now  it  is  well  known  that  the  vascular 
system  is  under  the  control  of  that  portion  of  the 
nervous  system  called  the  vaso-motor  system  [v.  m. 
system].  This  has  been  demonstrated  by  Uittmar, 
Owsjannikow,  and  Heidenhain,"  and  the  v-m-centre 
has  been  localized  in  the  medulla  oblongata.  Stimu- 
lation of  this  centre  will  cause  contraction  of  arterioles, 
and  so  less  heat  is  given  off;  paralysis  will  cause 
dilatation  and  a  greater  heat-loss.  Evidently,  heat- 
loss  must  be  under  the  control  of  the  nervous  system. 
To  demonstrate  this.  Wood  cut  tlie  spinal  cord  of  an 
animal  below  the  medulla,  and  placed  him  in  the 
calorimeter.  He  found  that  there  was  increased  heat- 
loss  and  a  fall  of  temperature,  and,  at  the  same  time, 
there  was  diminished  heat-production  in  the  tissues 
removed  from  their  nerve  control.  The  fact  of 
greater  heat-loss  after  section  of  the  cord  was  noted 
as  long  ago  as  1811  by  Brodie,'*  who  showed,  in  .addi- 
tion, that  a  rabbit  with  the  cord  cut  cooled  faster  than 
a  dead  rabbit  under  like  conditions.  M.  Henri  Pari- 
naud,"  in  some  careful  experiments,  showed  that 
after  section  of  the  cord  the  temperature  fell  progres- 
sively 1.5°  in  thirty  hours,  the  temperature  of  the 
room  being  67°  F.  The  fall  was  more  rapid,  the 
lower  the  external  temperature,  and  was  lower  in  the 
paralyzed  than  in  the  non-paralyzed  parts.  Care  was 
taken  not  to  affect  the  respiration  in  these  experi- 
ments. We  are  thus  led  to  the  conclusion  that  the 
fall  of  temperature  is  due  to  paralysis  of  the  v.  ni. 
nerves  by  the  section  of  the  cord,  and  the  resulting 
dilatation  of  the  vessels  of  the  skin.  Per  contra 
irritation  of  the  v.m.  centre  or  its  nerves  would  cause 
spasm  and  retention  of  heat,  with  a  rise  of  tempera- 
ture. Both  of  these  conditions  are  exemplifled  in 
fever.  In  the  rigor  with  a  cold,  pale  skin,  you  have 
contraction  of  aVterioles  and   retention  of  heat ;  this 

'•  "  Od  the  Nature  of  Fever,"  SmitliBonian  Publications,  1879. 

"  Quoted  by  Wood.    Oji.  cit. 

"  Sir  Benj.  Brodie.    Phil.  Trane.  (1811-1812). 

"Archive.  iW  Phvsiologle,  1877. 


rapidly  gives  way  to  the  hot,  flushed  skin,  with  in- 
creased iieat-loss.  If  we  look  briefly  at  the  respira- 
tion, we  shall  see  that  here,  too,  we  get  a  greater  or 
less  heat-loss  dependent  roughly  on  the  rapidity  of 
the  process,  and  that  this  is  under  the  control  of  a 
nervous  mechanism  comparable  to  the  v.  m.  system 
It  is  evident,  then,  that  heat-loss  in  the  body  is  almost 
completely  under  the  control  of  the  nervous  system, 
chiefly  the  v.  m.  system. 

Now  let  us  look  at  heat-formation.  The  most 
common  illustration  is  the  process  of  combustion,  the 
union  of  carbon  and  oxygen  to  form  COo  in  a  common 
coal-fire.  Naturally,  a  similar  process  suggested  it- 
self as  taking  place  in  the  body.  We  breathe  in  Oj, 
and  take  in  C  with  our  food,  and  we  excrete  COo  by 
the  lungs  ;  the  ashes  ajipear  as  urea  in  the  urine. 
We  must  not  forget,  however,  that  the  process  is  a 
complex  one,  and  has  to  deal  with  complex  organic 
compounds  in  going  through  constructive  and  retro- 
grade metamorphosis.  If  we  consider  heat-formation 
from  the  standiioint  of  combustion,  we  get  the  follow- 
ing results :  According  to  Professor  Frankland's 
tables,  we  can  estimate  accurate!}'  the  heat-jiroducing 
capacity  of  different  articles  of  food.  One  gramme 
of  albumen  yields  4.9SI8  k-units  of  heat,  and  can  pro- 
duce J  gramme  of  urea.  Now  this  latter,  when  given 
off'  from  the  body,  still  can  produce  .735  k-units  heat; 
therefore,  we  must  subtract  the  latter  from  4.988  to 
get  the  amount  of  heat  one  gramme  of  albumen  can 
furnish  to  the  body.  A  healthy  man  on  fever  diet 
(inanition)  excretes  17.5  grammes  urea  in  twenty-four 
hours.  To  do  this  he  requires  52.5  grammes  albumen 
(estimated  by  the  nitrogen  in  the  two),  and  this  can 
furnish  229  k-units  of  heat  in  complete  combustion." 
Again,  the  same  man  will  excrete  528  grammes  COj  in 
twenty-four  hours.  His  52.5  grammes  albumen,  which 
he  has  taken  to  form  his  urea,  will  furnish  27  grammes 
of  carbon,  3  of  which  go  out  as  urea,  while  the  remain- 
ing 24  are  given  off  by  the  lungs.  If  we  subtract  this 
24  grammes  from  the  total  amount  of  carbon  given 
off  by  lungs  in  twenty-four  hours  (144  grammes),  we 
have  left  119-|-  grammes  carbon  not  accounted  for  by 
the  albumen  eaten.  This  surplus  carbon  must  come 
from  the  fat  of  the  body,  and  would  require  156 
grammes  fat  to  produce  it. 

This  amount  of  fat  can  yield  l,4r.<  k-units  of  heat. 
Add  to  this  the  229  k-uuits  derived  from  the  albumen 
eaten,  and  we  get  1,648  k-uuits  as  the  total  heat  pro- 
duced by  a  health}'  man  on  fever  diet.  By  the  same 
calculation,  we  can  estimate  the  heat-production  of  a 
man  on  full  diet  (Health),  and  of  a  man  with  fever 
(Fever)  for  twenty-four  hours.     The  results  give  : 

Inanition  equals 1648  k-units. 

Health  equals     .       • 2118       " 

Fever  equals 2373       " 

Heat-loss  (estimated)  equals   .        .        .    2376       *' 

•'  Health  "  is  not  on  a  full  diet,  but  on  a  "balance  " 
diet ;  that  is,  enough  food  to  preserve  the  weight 
equilibrium.  On  the  average  diet,  the  heat  capacity 
would  exceed  2,1 18  k-units,  and  would  probably  equal 
2,373  k-uuits.  Thus  we  see  that  a  man  with  fever 
and  on  fever  diet  can  produce  more  heat  than  a 
healthy  m^n  on  the  same  diet,  but  no  more  than  a 
healthy  man  on  a  full  diet.  These  results  are  doubt- 
less not  conclusive,  but  are  interesting,  particularly  in 

■«  Senator,  reported  by  Burdon  Sanderson.  Reports  of  Privy 
Council,  1S76.  Vide  also  Deutsch.  Arch,  fiir  Klhi.  Med.,  Bd.  7.  p. 
536  :  and  Virchow's  Archiv  ,  B.  76.  p.  136. 
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comparison    with   Leyden's  heat-loss    for  twenty-four 
hours. 

In  our  calculation,  a  certain  portion  of  the  heat 
was  shown  to  come  from  the  tissues  of  the  body;  what 
are  the  tissues  consumed  in  fever?  Tiie  albumen  of 
the  body  is  in  two  forms,  circulating  and  tissue  albu- 
men. The  former  is  rich  in  sodium,  the  latter  in  po- 
tassium. Salkowski  '*  has  shown  that  in  fever  the  ex- 
cretion of  potassium  is  increased.  Therefore  this  and 
the  increased  urea  must  come  from  the  consumption  of 
the  organized  tissues  (including  the  blood  corpuscles, 
but  not  the  liquor  sanguinis).  The  excretion  ol  tlie  so- 
dium is  diminished,  but  is  greatly  increased  after  the 
fever  is  ended.  Wood  "  says  that  in  his  experiments 
there  was  a  marked  increase  of  heat-production  after 
the  ingestion  of  food,  and  that  it  must  have  come  from 
the  circulating  albumen.  But  as  there  is  increased  heat- 
formation  in  starvation  with  fever,  in  the  flowering  of 
plants,  and  in  muscular  exercise,  it  must  at  times  come 
from  the  tissue-albumen.  Tiiere  are  thus  two  sources 
of  heat  in  the  body,  and  the  fact  that  the  food  is  one 
of  these  is  of  direct  practical  importance  in  connection 
with  the  question  of  feeding  fever  patients.  "  Graves 
fed  fevers." 

AVe  have  seen  how  we  may  get  an  increased  heat- 
production  in  fever,  and  calorimetrical  tests  prove  that 
this  increase  actually  does  occur.  Dr.  Wood"  has  shown 
that  by  measure  there  is  more  heat  formed  in  fever 
than  in  health  under  like  conditions  and  sometimes  even 
more  than  in  health  with  a  full  diet.  It  is  probable 
that  there  is  a  difference  in  heat-production  in  differ- 
ent patients  and  in  different  fevers.  But  he  devel- 
oped a  most  interesting  fact.  In  his  experiments  on 
heat-loss  after  section  of  the  spinal  cord  he  found  that 
he  sometimes  got  a  rise  of  temperature  if  the  surround- 
ing medium  was  warm  (90°  F.),  or  the  animal  spec- 
ially vigorous.  As  his  animal  was  losing  more  heat, 
he  concluded  that  some  agency  must  be  at  work  to  in- 
crease heat-formation  sufficiently  to  overbalance  the 
loss.  If  he  could  cut  the  cord  high  enough  to  leave 
the  v.  m.  system  intact,  he  could  determine  whether 
the  nervous  system  had  any  control  over  heat  produc- 
tion. With  great  care  he  made  such  a  section  at  the 
junction  of  the  medulla  with  the  pons,  and  got  a  fol- 
lowing rise  of  temperature.  He  proved  the  v.  m.  sys- 
tem to  be  still  intact  by  irritating  a  sensitive  nerve 
after  section  of  the  vagus,  and  getting  a  spasm  of  the 
vessels  and  a  rise  of  blood-pressure.  With  the  in- 
creased heat-production  there  was  increased  loss,  but 
the  former  prevailed,  and  the  temperature  rose  con- 
tinuously for  twenty-four  hours  while  the  animal  lived. 
If  there  is  a  force  removed  by  his  section  above  the 
medulla,  what  and  where  is  it?  P^ulenberg  and  Lan- 
dois  "  demonstrated  that,  by  destroying  a  certain  por- 
tion of  the  "first  cerebral  convolution  posterior  to  the 
sulcus  cruciatus,"  they  got  a  rise  of  temperature  on  the 
opposite  side  of  the  body,  and  on  irritating  this  spot 
they  got  a  fall.  Hirtzig'^  and  Wood  have  confirmed 
this.  Heidenhain  -"  furnished  additional  evidence  of 
the  existence  of  a  nerve-centre  controlling  heat  by 
showing  that  strong  irritation  of  a  sensitive  nerve  was 
followed  by  a  fall  of  temperature  though  the  blood- 
supply  was  cut  off  :    and  we  have  already   seen    that 

*' Quoted  bv  Burdon  Sanderson,  op.  cit. 
'«0p.  cit. 
"Op.  cit. 

'•  Virchow'8  Archives.    Bd.  LXVIII,  p.  245. 

'» Centralblatt  lur  die  Med.  Wissenseh.,  187B.    p.  323,  quoted  by 
Wood. 
"«  Quoted  by  Wood,  op.  cit. 


irritation  of  a  motor  nerve  will  cause  a  rise  under 
like  conditions.  Mantigazza  and  Wood  both  confirmed 
Ileidenhain's  conclusion,  and  the  latter  showed  in  ad- 
dition that  there  was  often  a  preliminary  rise  due  to 
muscular  spasm  and  v.  m.  spasm,  that  gave  way  quickly 
to  a  permanent  fall.  If  this  result  is  due  to  the  influ- 
ence of  your  irritation  on  a  heat-centre,  and  you  can 
cut  its  nerve,  irritation  should  no  longer  cause  a  fall  of 
temperature.  Experiment  showed  this  to  be  true.  It, 
seems  highly  probable  then  that  there  is  a  nerve-centre 
above  the  medulla  that  controls  heat-formation,  and 
that  it  is  inhibitory  in  character.  Aronson  and  Sachs  ^' 
have  been  able  to  cause  a  rise  of  temperature  and  an 
increase  of  the  secretion  of  CO^  and  urea  by  passing  a 
needle  into  a  rabbit's  brain  on  the  "  medial  side  of  the 
corpus  striatum." 

The  rabbit  ran  about  as  usual  and  no  portion  of  the 
brain  was  injured.  By  a  mild  current  of  electricity 
they  could  produce  fever  at  will  for  short  or  long 
periods.  If  these  experiments  are  verified  they  will 
undoubtedly  show  the  existence  of  a  nerve-centre  that 
stimulates  heat-formation,  thus  making  the  nervous 
control  of  heat-production  a  double  mediauism  similar 
to  that  controlling  heat-loss. 

Is  there  any  clinical  evidence  for  the  existence  of  a 
heat-centre?  I  must  refer  you  for  a  careful  and  sug- 
gestive paper  on  this  subject  to  one  by  Hale  White.^'^ 
He  cites  many  cases,  and  concludes  as  follows:  Many 
tumors  of  the  brain,  pons,  medulla  and  cord  cause  a 
rise  of  temperature,  and  such  tumors  are  situated  in 
just  such  a  position  that  they  would  impinge  on  the 
supposed  inhibitory  centre  or  the  fibres  running  from 
it.  Per  contra,  other  tumors  do  not  cause  a  rise  of 
temperature,  although  you  would  expect  them  to  do 
so  if  their  action  was  due  to  anything  but  pressure  on 
a  definite  portion  of  the  nervous  system.  The  same 
is  true  of  haemorrhages  and  embolism.  Wood  has  re- 
ported a  case  of  haemorrhage  into  the  jions  (where 
the  heat  fibres  are  supposed  to  run)  where  the  tem- 
perature of  the  paralyzed  side  was  higher  for  months 
than  the  other  side.  Certain  nervous  hyperpyrexias 
can  be  explained  on  no  other  ground,  and  hysterical 
pyrexia  adds  weight  to  the  hypothesis.  Parinaud  '^ 
reports  a  case  of  epilepsy  where  the  temperature  went 
on  rising  after  the  severe  muscular  spasms  had  ceased, 
and  was  highest  (109°  F.),  fifteen  minutes  after  dea.xh. 
Finally,  many  neuroses,  locomotor  ataxia,  insular 
sclerosis,  injuries  to  the  brain  and  cord  that  do  not 
give  rise  to  inflammation,  still  cause  high  temperature, 
and  go  far  in  confirming  the  belief  that  the  nervous 
system  controls  heat-formation. 

Have  we  reason  by  analogy  for  the  existence  of  a 
heat  centre?  The  great  advances  made  in  cerebral 
localization  throw  light  upon  this  question.  We  know 
where  the  nerve  centres  for  sight,  hearing,  speech  and 
taste  ;  for  mastication  and  deglutition  ;  for  respiration, 
the  heart,  and  v-m-system,  are  all  situated.  Again  we 
know  that  the  nervous  system  controls  nutritive  pro- 
cesses, as  bedsores,  herpes  zoster,  secretion  of  milk 
and  many  others.  Now,  if  the  nervous  systems  con- 
trols these  processes  (and  the  list  is  constantly  grow- 
ing), why  should  it  not  control  a  function  so  essential 
to  the  economy  as  heat-formation  ? 

We  are  now  in  a  position  to  consider  some  of  the 
thermic  phenomena  of  the  organism.  If  a  cold-blooded 
animal  with  a  temperature  but  little  above  that  of  the 

"  Reported  in  Lancet,  March  26.  1887,  p.  613. 
"Guy's  Hospital  Reports.  No.  XXVII.  I88.'i-I884. 
"  Op.  cit. 
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Burrounding  air  is  subjected  to  cold,  he  suffers  a  fall  I 
of  temperature  correspoudiiig  to  the  outside  change, 
and  the  amount  of  CO^and  urea  excreted  is  diminished. 
This  ma}-  go  on  till  the  freezing  point  is  reached  with 
snails  and  gold-lish,  and  yet  recover_v  uia\  take  place 
on  again  warming  them  up,  with  an  increase  of  COo 

•and  urea.  But  expose  a  warm-blooded  animal  to  cold 
and  you  get  an  increased  heat-formation  with  more 

•CO;  and  urea  excreted.  More  heat  is  also  given  off, 
but  there  is  no  change  of  body  temperature.  Now 
suspend  the  action  of  the  nervous  system  with  urari 
poison  in  the  latter  class,  and  they  behave  just  like 
cold-blooded  animals.  Evidently  physical  laws  are 
not  sufficient  to  explain  these  phenomena,  and  we 
must  look  to  the  nervous  system  for  an  explanation  of 
these  heat  changes.  How  are  they  accomplished  ?  It 
is  now  known  that  there  is  a  temperature  sense,  that 
there  are  nerves  terminating  in  the  skin  that  are  acted 
on  by  heat  and  cold.  Ptliiger  '^*  observed  that  a  patient, 
who  was  paralyzed  as  to  his  tactile  sensation,  could 
still  distinguish  between  heat  and  cold.  By  analogy, 
stimuli  affecting  these  nerves  should  by  the  law  of  re- 
flex action  affect  the  heat  centre,  and  produce  corre- 
sponding changes  in  temperature  to  meet  the  require- 
ments; but  this  is  only  possible  supposing  nerve  cen- 
tres to  govern  the  heat  processes.  Again,  the  tem- 
perature of  ciiildren  is  much  more  susceptible  of  vari- 
ations, both  in  health  and  in  disease,  than  that  of  an 
adult,  and,  what  is  equally  true,  they  have  less  control 
over  their  reflex  action,  that  is,  the  nervous  system  is 
less  stable. 

One  of  the  most  constant  and  significant  of  fever 
phenomena  is  high  temperature.  What  is  it,  and 
what  its  meaning!'  I  will  first  state  what  it  is  not  by 
a  seeming  paradox.  Temperatnre,  as  indicated  by  the 
clinical  thermometer,  is  not  alone  a  correct  guide  of  the 
fever  process.  In  one  of  Wood's  experiments  the 
respiration  was  stopped,  and  thus  no  oxygen  supplied 
for  combustion,  but  the  temperature  continued  rising, 
owing  to  V.  m.  spasm  and  retention  of  heat ;  this  is  also 
seen  in  the  post-mortem  rise  of  temperature.  Conse- 
quently, you  may  have  a  high  temperature,  though 
the  fever  process  is  not  very  active.  The  reverse  is 
also  true,  and  you  may  have  a  low  temperature  due  to 
greater  heat^loss  by  profuse  sweating  or  paralysis  of 
V.  m.  system,  though  the  consumption  of  tissue  is  still 
going  on  with  unabated  energy.  I  do  not  wish  you 
to  understand  me  as  saying  that,  in  general,  a  high 
temperature  does  not  coexist  with  rapid  tissue-change 
—  it  probably  does  —  but  it  is  not  an  essential  coexist- 
ence, and  is  subject  to  great  variation.  Therefore, 
we  must  not  go  Bo  a  patient,  and,  because  we  find  a 
relatively  low  temperature,  conclude  that  the  processes 
that  are  undermining  life  are  not  very  active  :  the  con- 
trary may  be  true.  We  must  look  to  other  evidences 
of  tissue-metamorphosis  in  the  amount  of  urea  and 
CO^  eliminated  [the  amount  and  specific  gravity  of 
the  urine,  and  the  rapidity  of  respiration,  would  serve 
as  bedside-tests],  and  in  the  condition  of  the  skin,  and 
particularly  the  nervous  system,  in  order  to  satisfy 
ourselves  of  the  activity  of  the  fever  process,  and  not 
depend  too  implicitly  on  our  thermometer.  Other- 
wise we  may  lose  our  patients  unexpectedly,  and  find 
others  recovering  who  were  apparently  the  sickest. 
This  is  illustrated  in  the  case  of  many  children's  ail- 
ments, where  a  sudden  high  temperature  evidently 
does  not  indicate  extensive  tissue-consumption,  for  we 
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see  them  recovering  with  comparatively  little  effect 
on  nutrition.  What,  then,  is  temperature  ?  It  must 
evidently  depend  upon  the  play  between  heat-loss  and 
heat-formation.  Given  increased  heat-formation,  you 
will  get  a  rise  of  temperature  whether  the  heat-loss  is 
diminished  or  stationary,  or  increased  —  provided  the 
increased  loss  is  not  enough  to  compensate  for  the  in- 
creased formation.  Again  given  a  diminished  heat- 
loss,  and  you  will  get  a  rise  of  temperature  under  any 
condition,  save  a  great  diminution  in  heat-production, 
and  even  then  the  high  temperature  may  last  for  some 
time  ;  for  example,  after  death.  If,  during  fever  with 
heat-formation  and  heat-loss,  one  increases  and  the 
other  decreases  at  the  same  time,  you  may  get,  in  one 
case,  a  rapidly  rising  temperature  ;  in  the  other,  a 
corresponding  fall. 

In  looking  at  the  relation  of  the  nervous  system  to 
the  fever  process,  we  have  seen  that  heat-loss  and 
heat-formation  are  probably  each  under  the  control  of 
a  double-acting  mechanism,  motor  and  inhibitory,  and 
this  is  rendered  the  more  probable  when  we  consider 
the  double  control  of  the  heart  and  respiration.  But 
further  than  this,  it  seems  evident  that  there  must  be 
somewhere  among  our  nerve-centres  a  power  that  co- 
ordinates these  two  functions.  When  we  consider 
our  two  variable  factors  (heat-formation  and  heat-loss) 
under  such  control  that  in  health  they  give  a  constant 
temperature,  whether  a  person  lives  in  Iceland  or  in 
India;  when  we  note  that  in  fever,  with  all  the  dis- 
turbance caused  by  influences  from  without  and  within, 
the  two  factors  are  still  under  control,  and  seeking  to 
find  equilibrium,  we  must  conclude  that  some  force 
directs  their  separate  fluctuations  so  as  to  bring  them 
into  harmony.  What  it  is  we  do  not  know,  any  more 
than  we  know  what  power  coordinates  all  the  wonder- 
ful muscular  movements  of  our  body,  but  only  that  it 
must  reside  in  the  higher  nerve-centres. 
{To  6e  c&ntimied.) 


HYPERTROPHY  OF  THE  GLANDULAR  TISSUE 
AT  THE  BASE  OF  THE  TONGUE,  WITH  RE- 
PORT OF  CASES.i 

BY  JOHN   W.   FARLOW,   M.D. 

The  existence  and  importance  of  the  glandular  tis- 
sue at  the  base  of  the  tongue  has  received  but  little 
attention  hitherto.  Anatomists  and  microscopists  have 
differed  in  regard  to  its  character  and  extent,  and  clin- 
ically it  has  been  almost  overlooked.  In  ihe  ordinary 
examination  of  the  throat  with  the  tongue-depressor, 
the  base  of  the  tongue  is  usually  below  the  line  of 
vision.  When  looking  at  the  larynx  with  the  laryn- 
geal mirror,  the  epiglottis,  arytenoids  and  vocal  cords 
claim  so  much  attention  and  are  so  often  the  seat  of 
disease,  that  the  back  of  the  tongue  is  forgotten.  In 
many  people  the  tongue  is  so  arclied,  thick  and  resist- 
ing that  it  is  not  easy  to  see  its  base.  But,  in  view  of 
the  possibility  of  finding  some  morbid  condition  in  this 
place,  it  is  advisable,  as  a  routine  practice,  to  depress 
the  base  of  the  tongue  so  as  to  get  as  complete  a  view 
as  possible  of  its  entire  length,  even  to  its  junction 
with  the  ejiiglottis.  With  the  laryngeal  mirror,  a  bet- 
ter view  of  the  glosso  epiglottic  space  can  generally 
be  obtained  by  holding  the  mirror  not  as  in  looking  at 
the   larynx    but    farther  forward   and  higher   in    the 
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mouth.  The  anterior  surface  of  the  epiglottis  aud  its 
relation  to  the  base  of  tiie  tongue  should  be  carefully 
scrutinized. 

Treatises  on  Diseases  of  the  Throat  have,  thus  far, 
had  practically  nothing  to  say  on  the  subject,  and  so 
recent  a  writer  as  Butler,  ou  Diseases  of  the  Tongue, 
makes  no  mention  of  the  condition. 

Glandular  tissue,  to  a  greater  or  less  extent,  is  nom- 
inally present  in  most  individuals  after  the  age  of 
puberty,  but  before  that  it  is  but  slightly  developed. 
But  a  degree  of  enlargement  of  this  tissue  sutlicient  to 
be  considered  pathological  and  give  rise  to  syniptoms 
calling  for  its  removal,  seems  not  to  be  as  common  as 
we  should  expect  when  we  consider  how  common 
hypertrophic  changes  are  in  the  throat,  especially  in 
our  changeable  ^iew  England  climate.  My  attention 
was  first  culled  to  this  subject  by  an  article  by  Dr.  H. 
Ilolbrook  Curtis  in  the  New  York  Medical  Record  for 
1884.  Since  then  I  have  exanuued  more  carefully 
for  the  condition  he  described,  and  although  a  very 
large  number  of  throat  patients  have  been  under  my 
observation  iu  the  throat  clinic  of  the  Boston  Dispen- 
sary, I  have  been  surprised  to  find  how  few  cases 
really  called  for  treatment,  not  more  than  live  or  six, 
I  should  say. 

According  to  Swain, ^  who  has  written  the  most  ex- 
tended account  of  this  condition,  the  hypertrophy  is  a 
simple,  chronic  inflammation  of  the  follicular  glands 
with  hyperplasia.  I  have  also  seen  instances  in  which 
this  tissue  swelled  more  acutely,  adding  to  the  severity 
of  an  ordinary  pharyngitis  and  exciting  to  violent  ex- 
pulsive efforts  to  cough  it  out. 

These  follicles  are  sometimes  uniformly  enlarged 
and  arranged  with  fair  symmetry,  or  they  may  take 
the  form  of  one  or  more  large  masses  on  either  side 
of  the  tongue,  and  in  all  my  cases  there  had  been  a 
reddish,  boggy,  nearly  oedematous  look.  Often  the 
opening  of  the  gland  with  a  little  secretion  in  its 
mouth  can  be  seen. 

Not  only  the  amount  and  seat  of  the  hypertrophy 
should  be  determined,  but  also  its  relation  to  the  epi- 
glottis and  the  peculiar  character  of  the  latter.  If  the 
glosso-epiglottic  space  is  naturally  small  and  the  epi- 
glottis very  flexible,  its  tip  is  more  likely  to  be  caught 
in  the  glandular  mass,  or  be  pressed  on  by  it,  than 
where  the  epiglottis  is  firmer  and  more  erect,  and  the 
glosso-epiglottic  region  larger,  even  if  the  hypertrophy 
is  no  more.  So  that  it  is  important  to  determine 
whether  the  epiglottis  in  its  various  movements  and 
positions  is  really  pressed  against  or  entangled  in  the 
glands. 

My  most  marked  case  was  in  a  young  lady  about 
thirty,  seen  in  May,  1886.  She  had  always  had  a 
sensitive  throat,  and  been  subject  to  a  distressing 
cough,  although,  in  other  respects,  she  was  in  excel- 
lent health.  She  had  a  very  good  voice  and  took  les- 
sons and  sang  a  great  deal.  About  a  year  before  I 
first  saw  her  she  began  to  complain  of  a  tickling  in  the 
throat  and  to  feel  as  if  some  foreign  body  were  there. 
Her  cough  became  more  violent  in  her  evident  efforts 
to  rid  herself  of  the  source  of  her  discomfort,  and  this 
often  caused  vomiting.  Her  voice  became  thick, 
husky  and  easily  fatigued,  and  she  was  obliged  to  give 
up  her  singing.  I  found  the  whole  fauces,  pharynx 
and  larynx  very  red,  but  what  attracted  my  attention 
most  forcibly  was  the  complete  filling  up  of  the  glosso- 
epiglottic  space  by  hypertrophied  tissue.  In  the  me- 
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dian  line  the  follicles  were  considerably  enlarged  but 
of  uniform  size.  On  the  sides  the  hypertrophy  took 
the  form  of  a  large  rounded  mass  which  was  in  con- 
tact with  the  epiglottis,  the  mass  on  the  left  being 
larger.  Cocaine  applied  directly  to  these  growths 
removed  the  feeling  of  a  foreign  body  and  the  cough- 
ing stopped.  I  applied  glacial  acetic  acid  to  the 
masses  ou  the  sides  aud  tincture  of  iodine  to  the 
smaller  growths  iu  the  centre.  After  several  applica- 
tions the  hypertrophy  had  very  much  diminished  and 
all  the  symptoms  disappeared.  I  directed  astringent 
gargles  to  be  used  for  some  time. 

The  patient  has  since  left  Boston,  but  a  letter  re- 
cently received  from  her  tells  me  that  she  has  been 
well  ever  since.  A  throat  specialist,  who  has  lately 
examined  her  throat,  reports  no  return  of  the  hyper- 
trophy. 

As  an  example  of  the  more  uniform  enlargemcni  of 
the  follicles  I  will  simply  refer  to  one  other  case,  a 
young  woman  twenty-four  years  old,  who  had  been 
supposed  to  have  laryngitis.  She  had  the  feeling  as 
of  a  foreign  body  in  the  throat  and  a  violent,  expul- 
sive cough  with  weak  voice.  The  follicles  were  nu- 
merous aud  large,  but  of  a  uniform  size,  (there  being 
no  large  masses  as  in  the  first  case),  and  pressed 
against  the  epiglottis.  Application  of  tincture  iodine 
and  the  use  of  astringent  gargles  were  sufficient  to 
cause  all  her  symptoms  to  disappear. 

My  other  cases  have  been  quite  similar  to  the  one 
last  cited,  and  have  all  been  women  not  far  from 
thirty  years  old,  and  in  good  health.  This  may  be 
chance,  but,  from  the  difference  in  their  nervous  sensi- 
bilities, of  course,  a  much  smaller  degree  of  hypertro- 
phy of  these  follicles  would  be  sufficient  to  cause 
symptoms  demanding  treatment  in  a  woman  than  in  a 
man.  It  has  been  suggested  that  many  cases  of  globus 
hystericus  might  be  due  to  pressure  from  these  follicles. 
My  own  observations  are  not  sufficient  to  warrant  my 
forming  a  definite  opinion,  but  the  symptoms  in  my 
cases  were  not  at  all  such  as  are  usually  called  globus 
hystericus.  I  hope  this  will  be  particularly  inquired 
into  by  those  who  have  many  hysterical  women  under 
their  care. 

As  regards  etiology  my  cases  gave  me  no  informa- 
tion. None  of  them  presented  other  than  the  history 
of  occasional  or  frequent  colds  and  coughs.  As  all 
were  in  good  health  it  would  seem  to  have  no  connec- 
tion, either  as  cause  or  effect,  with  serious  disease. 
Uidike  hypertrophy  at  the  vault  of  the  pharynx  it  can- 
not do  any  great  amount  of  damage  without  causing 
cough  or  some  symptom  marked  enough  to  impel  the 
patient  to  seek  medical  advice. 

The  symptoms  caused  are  irritation  in  the  throat 
and  the  feeling  of  a  foreign  body,  cough  violent  and 
expulsive,  huskiness,  fatigue  in  speaking  and  singing, 
and  weakness  of  voice.  Sometimes  the  epiglottis, 
being  imprisoned  in  the  glandular  mass  has  caused 
more  active  feelings  of  distress,  such  as  laryngeal 
spasm,  relieved  by  freeing  the  epiglottis.  Such  in- 
stances have  been  recorded  by  Rice,'  Betz,*  and  others. 

The  treatment  seems  to  be  very  satisfactory  and  is 
like  that  employed  for  similar  hypertrophies  in  other 
locations.  Where  the  follicles  are  not  in  the  form  of 
large  masses,  applications  of  tincture  of  iodine  cause  a 
diminution  in  the  size.     Swain'  used  with  good  result 
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Lugol's  solution,  liquor   iodinii  compositus.      Where    caused  death,  or  at  any  rate  might  have  proved  less 
large  masses  are  present  applications  of  caustic,  glacial  i  speedily  fatal.     As  it  was,  death  occurred  from  ha'm- 
acetic  or  chromic  acids.  Vienna  paste  or  the  galvano- 1  orrhage  in  about  twenty  minutes,  as   nearly    as  could 
cautery  bring  about  a  much  speedier  disappearance  of  I  be  ascertained,  after  the  infiiction  of  the  wound, 
the  growths.  A  beut  wire  applicator  can  be  used  with 
the  aid  of  the  laryngeal  mirror  or,  in  some  cases,  where 


the  tongue  can  be  completely  depressed,  no  mirror 
need  be  used.  Later,  astringent  gargles  are  of  bene- 
fit. Cocaine  is  an  aid  in  the  diagnosis  and  also  of 
service  iu  the  treatment. 


NOTE  ON  AN  ANOMALOUS  ARRANGEMENT  OF 
THE  LARGE  VEINS  OF  THE  NECK.i 

Br   .T.   G.   PINKHAil.  M.D.,  LYNN,   MASS. 

In  making  an  examination  of  the  body  of  the  young 
colored  woman  who  was  recently  killed  in  Lynn,  by 
a  razor  wound  of  the  neck,  an  anomalous  arrange- 
ment of  the  large  veins  of  this  region  was  discovered, 
which  it  seems  to  me  worth  the  while  to  describe  and 
place  upon  record.  The  cut  began  one  inch  iu  front 
of  the  angle  of  the  jaw  on  the  left  side,  and  extended 
obliquely  downwards  and  forwards  a  distance  of  two 
inches,  to  the  top  of  the  th\roid  cartilage,  thence  par- 
allel to  the  lower  jaw  on  the  riglit  side,  a  distance  of 
two-and-a-half  inches.  The  structures  divided  were 
the  skin,  the  subcutaneous  cervical  muscle,  the  super- 
ficial layer  of  the  cervical  fascia,  and  the  sterno-hyoid 
muscles.  The  thyro-hyoid  muscle  of  the  right  side 
and  the  thyroid  cartilage  were  cut  into.  At  the  bot- 
tom of  the  wound  on  tiie  right  side,  and  far  out,  was 
seen  a  large  vein  partially  severed  and  still  bleeding. 
From  its  position,  this  was  at  first  supposed  to  be  the 
external  jugular  vein  ;  but  when  followed  upwaids 
with  a  probe  it  was  found  to  divide  into  two  main 
branches,  one  of  which  passed  upwards  and  inwards 
to  the  region  of  the  jugular  foramen,  and  the  other 
upwards  and  outwards  to  the  front  of  the  ear.  Below, 
the  main  vein  was  found  to  dip  beneath  the  sterno- 
cleido-mastoid  muscle,  and  to  join  the  subclavian, 
forming  with  it  the  innominate  of  that  side.  Further 
dissection  revealeil  the  carotid  iu  its  sheath  with  the 
pneumogastric  nerve,  in  their  usual  positions,  but 
with  no  vein  accompanying  them.  It  was  therefore 
concluded  that  the  internal  jugular  vein,  in  descend- 
ing from  its  point  of  origin,  had  abandoned  its  place 
by  the  side  of  the  internal  carotid,  and  turning  out- 
wards towards  the  surface,  had  joined  the  external 
jugular  to  form  a  common  jugular,  which  from  this 
point  pursued  a  course  downwards  midway  between 
the  course  of  the  external  and  that  of  the  internal 
jugular,  until  it  joined  the  subclavian.  This  common 
jugular,  although  loosely  invested  with  Hbres  from  the 
cervical  fascia,  was  entirely  outside  and  above  the 
sheath  of  the  carotid.  In  order  to  make  sure  of  mv 
conclusions,  I  followed  the  bloodvessels  upwards  from 
the  vena  cava  descendens,  and  laying  them  open  veri- 
fied every  point.  The  arrangement  on  the  left  side 
was  found  to  be  the  same  as  on  the  right,  except  that 
the  vessel  was  smaller.  As  the  cut  was  higher  in  the 
neck  at  this  point  it  struck  the  vein  in  its  most  super- 
ficial position,  and  completely  severed  it.  Had  it  not 
been  for  this  unusual  arrangement  of  the  large  veins, 
it  is  possible  that  the  cut,  severing  as  it  would  have 
done,  only    the    external    jugulars,    might    not  have 
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.\N    EPIDEMIC    OF   MEASLES.' 

BY    W.   D.   HODGES,   M.D. 

An  unusual  opportunity  to  observe  an  epidemic  of 
measles  at  a  charitable  institution,  from  its  inception 
to  its  end,  is  my  apology  for  bringing  this  subject 
before  the  Section. 

On  .January  27th  the  institution  contained  sixty- 
five  children,  between  the  ages  of  one  and  fifteen 
years  —  fortunately,  a  much  smaller  number  than 
usual.  On  that  day.  a  child  six  years  old  was  ad- 
mitted, and,  as  it  had  a  severe  cold,  was  sent  at  once 
to  the  sick  ward.  Twenty-four  hours  later  an  erup- 
tion appeared,  which  proved  to  be  measles  ;  and  it 
was  subsequently  learned  that  the  child  had  been  ex- 
posed to  this  disease.  On  the  same  day  that  this  child 
developed  measles,  three  children  were  discharged 
from  the  ward  in  which  he  was  put.  Nine  days  after 
the  discharge  of  one,  and  eleven  days  after  the  dis- 
charge of  the  two  others,  they  developed  measles,  and 
had  also  conveyed  the  contagion  to  14  other  children, 
who  were  admitted  to  the  hospital  on  the  following 
day.  Sixteen  more  children  were  taken  sick  on  the 
22d  and  23d  days  after  the  breaking  out  of  t\\e  Jirst 
case;  that  is,  eleven  and  twelve  days  after  the  devel- 
opment of  the  Jirst  set  of  cases.  During  the  next 
seven  days,  that  is,  between  the  29th  and  36th  days, 
12  more  chihlren  developed  the  disease. 

Of  the  remaining  20  children  in  the  institution  who 
escaped  measles,  10  were  sent  away  :  8  had  already 
had  measles  before  they  were  inmates.  In  two  in- 
stances, no  definite  information  could  be  obtained. 

The  epidemic  was  confined  to  45  children,  39  of 
whom  were  between  the  ages  of  four  and  seven  years  ; 
and  its  fatality  was  represented  by  five  deaths — one 
of  whom  had  capillary  bronchitis,  and  the  four  others 
diphtheria. 

Examination  of  the  throat  in  30  cases  showed  a 
varying  amount  of  congestion  of  the  pharynx,  palate, 
and  tonsils,  with,  sometimes,  red  papules.  Three 
cases  with  very  marked  congestion  were  followed,  in 
tvventv-fonr  lionrs,  bv  diphtheria,  two  of  which  were 
fatal." 

The  eruption  was  at  its  height  on  the  fifth  and  sixth 
days,  and  lasted  from  twelve  to  fourteen  da3'6.  In 
eight  cases  it  did  not  disappear  for  over  three  weeks, 
and  this  group  included  the  four  oldest  children,  aged, 
respectively,  nine,  ten,  eleven  and  nineteen  (a  servant). 

It  is  interesting  to  note  that  two  of  these  cases  of 
long  duration  of  the  eruption  were  complicated  with 
capillary  bronchitis,  one  with  pneumonia,  and  one 
with  diphtheria.  One  of  the  children  with  capillary 
bronchitis  died. 

Desquamation  was  noticed  in  a  large  number  of 
cases  —  probably  more  than  half  —  in  a  few  of  which 
large  pieces  of  cuticle  were  thrown  off. 

The  enlargement  of  the  glands   in  the   neck   was 

'  Read  before  the  Section  for  Clinical  Medicine,  Pathology,  and 
nvKiiMi-  of  thi'  Snllilk  l>Ntri>-t  Mo.lifal  Snciptv,  Pecenibpr  14.  I'fT. 
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most  marked  in  those  cases  that  had  considerable  con- 
gestion of  the  fauces. 

AphtbK  upon  the  lips  and  tongue  were  very  severe 
in  nine  cases. 

There  were  25  cases  of  otitis,  most  of  which  were 
detected  during  the  first  week,  the  children  crying 
without  apparent  cause,  and  raising  their  hands  to 
their  ears. 

There  was  one  case  of  convulsious,  which  came  on 
tliree  days  before  the  eruption.  This  child  made  a 
rapid  recovery. 

Epistaxis  and  diarrhoea  were  of  frequeut  occurrence, 
but  never  a  cause  for  anxiety. 

Conjunctivitis,  with  iutolerance  of  the  light,  was 
present  in  most  of  the  cases,  and  was  treated  with  a 
solution  of  borax,  glycerine,  and  water. 

The  highest  temperature  noted  was  106°,  in  a  case 
complicated  with  capillary  bronchitis,  which  proved 
fatal.  The  temperature  usually  fell  slowly  after  the 
eruption  had  reached  its  point  of  greatest  development. 
It  was  generally  subnormal  during  convalescence. 

The  treatment  consisted  chiefiy  in  maintaining 
cleanliness  and  regulating  the  diet. 


A    SECOND    ATTACK    OF   MEASLES   AFTER    A 
SHORT   INTERVAL. 

Uy   J.   A.   ,rEFFRIE8,   M.D.,   OF  PHILADELPHIA. 

The  cases  of  measles  described  below  seem  to  me 
worthy  of  note,  owing  to  the  perfect  health  enjoyed 
during  a  short  interval  between  the  two  attacks.  It 
hardly  seems  logical  to  call  the  second  attack  a  re- 
lapse, yet,  as  a  case  of  second  attack,  the  interval  is 
very  short.  Of  the  identity  of  the  two  attacks  there 
can  be  no  reasonable  doubt. 

.J.  C,  four  years,  healthy  child,  began  to  sicken  on 
the  4th  of  June  "  with  cough  and  eyes."  First  seen 
on  the  6th,  when  the  patient  had  a  rash  on  the  face, 
chest,  and  back.  The  rash  was  red,  of  the  color 
most  common  during  the  last  epidemic  of  measles, 
slightly  itching,  elevated,  distinct,  the  spots  varying 
ill  size  from  a  sixteenth  to  a  quarter  of  an  inch  in 
diameter,  and  roughly  circular  in  form.  Legs  free  ; 
rash  not  stippled  or  in  the  form  of  a  blush.  Fauces 
slightly  reddened,  lungs  resonant,  full  of  large,  moist 
riiles,  soft  cough,  no  diarrhoea ;  pulse  80,  morning 
temperature  98.4°,  respiration  22.  On  the  morning 
of  the  7th  the  rash  was  more  developed  on  the  body  : 
pulse  94,  temperature  99°,  respiration  34.  The  rash 
rapidly  vanished,  did  not  scale,  and  by  the  13th  of 
.June  the  patient  showed  no  sign  of  disease. 

During  the  next  four  weeks,  I  saw  the  child  fre- 
quently playing  about  the  house. 

On  July  20th  he  suddenly  sickened  again  with 
■■cough  and  red  eyes,"  and,  on  visiting  him  on  the 
morning  of  the  22d,  the  following  condition  was 
found :  Eyes,  catarrhal  conjunctivitis ;  face  with  a 
red,  distinct,  papular  rash  over  malar  bones,  spots 
from  a  sixteenth  to  a  quarter  of  an  inch  in  diameter  ; 
light,  soft  cough,  large,  moist  riiles,  slight  congestion 
of  fauces  ;  temperature  99°,  pulse  100.  On  the  23d 
the  rash  had  spread  over  the  body,  was  patchy,  and 
the  cough  increased.  The  next  day.  saw  a  change 
for  the  better,  and  the  child  rapidly  returned  to 
health,  though  distressed  by  a  crop  of  little  blisters 
on  the  26th,  apparently  due  to  too  much  iodide  of 
potash. 


Nine  days  later,  May  McC,  one  year,  living  in  the 
same  house,  came  down  with  a  mild,  but  distinct 
attack  of  measles. 

"German"  measles  I  have  seen  in  Europe,  and 
feel  competent  to  make  a  differential  diagnosis. 


A  MODIFICATION  OF  THE  "PERINEUM  DIS- 
TENDER"  TO  AVOID  ITS  INTERFERENCE 
WITH  RESPIRATION.i 

BY   W.   W.    KEEN,  M.D.,  PHILADKLPHI A. 

In  the  frequent  use  of  the  "  Perineal  Disteuder  "  I 
have  found  the  strap  which  passes  under  the  nape  of 
the  neck  very  objectionable.  This  strap  flexes  the 
legs,  and  supports  their  weight.  While  doing  so  the 
weight  of  the  legs  pulls  the  head  and  neck  strongly 
forward,  and  thus  often  seriously  embarrasses  the  res- 
piration. 


To  avoid  this,  I  have  liad  the  wooden  shoulder- 
piece  of  the  old  Day's  apparatus  for  fractures  of  the 
clavicle  slightly  shortened,  and  find  it  answers  admir- 
ably. Under  its  loops,  over  each  shoulder,  two  straps 
are  passed  with  a  buckle  turned  wrong  side  foremost 
at  one  end.  The  other  free  end,  after  passing  through 
this  buckle  in  the  armpit,  then  is  buckled  to  the  cross- 
piece  between  the  legs.  By  this  means  the  pressure 
is  brought  on  the  shoulders  instead  of  the  neck,  and 
respiration  is  entirely  unimpeded. 

I  have  also  had  two  straps  attached  at  rigiit  angles 
to  the  straps  for  the  legs.  By  this  means  the  leg- 
straps  can  be  secured  above  the  calf  as  usual  or  at  the 
ankle.  In  this  last  position  the  new  straps,  by  passing 
under  the  foot-soles,  more  completely  flex  the  legs 
and  get  the  feet  out  of  the  way  of  the  operator. 


—  The  Dietetic  Gazette  points  out  that  all  the 
heavy  work  of  the  world  is  not  done  by  men  who  eat 
meat.  The  Roman  soldiers,  who  built  such  wonderful 
roads  and  carried  a  weight  of  armor  and  luggage  that 
would  crush  the  average  farm-hand,  lived  on  coarse 
brown  bread  and  sour  wine.  They  were  temperate 
in  diet  and  regular  in  exercise.  The  Spanish  peasant 
works  every  day  and  dances  half  the  night,  yet  eats 
only  his  black  bread,  onion  and  watermelon.  The 
Smyrna  porter  eats  only  a  little  fruit  and  some  olives 
yet  he  walks  off  with  his  load  of  a  hundred  pounds. 
The  coolie,  fed  on  rice,  is  more  active,  and  can  endure 
more  than  the  negro  fed  on  fat  meat. 


'  Shown  at  the  Philadelphia  County  Medical  Society,  stated  meet- 
ing, December  28,  ls87. 
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lUcportiS  or  ^Qtittit^. 

MASSACHUSETTS    MKDICAL  SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL    .MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALBERT  S.  BLODGETT,  M.D..  SECBETAKY. 

December  14,  1887. 

The  meeting  was  called  to  order  at  8.00  p.  m..  by 
the  chairman,  Dr.  A.  L.  Mason',  who  after  a  few  in- 
troductory remarks,  called  for  the 

REPORT    OP    THE    0OM5IITTEE    ON    .MILK, 

appointed  .June  7,  1887,  to  take  into  consideration 
what  further  action  the  section  could  properlv  under- 
take in  regard  to  tiie  milk-supply  of  Boston.  The  re- 
port as  presented  was  publislied  in  full  in  the  daily 
newspapers  (December  19,  1887. )' 

Dr.  John  W.  Farlow  read  a  paper  ou 

HYPERTROPHV  OF  THE  BASE  OK  THE  TO.VGDE,  WITH 
REPORT  OP  CASES. ^ 

Dii.  S.  W.  Langmaid  said:  My  observation  is  a 
good  deal  like  Dr.  Farlow's.  I  remember  one  exam- 
ple of  the  disease  where  a  young  lady  was  perfectly 
unaware  that  there  was  anything  out  of  the  way,  but 
her  music  teacher  had  looked  into  her  throat,  and  see- 
ing something  wrong  sent  her  to  me.  There  was 
a  growth  half  as  large  as  a  filbert,  on  the  back  of  the 
tongue,  the  nature  of  which  at  lirst  puzzled  me.  But  I 
soon  found  out  what  it  was  when  I  punctured  it.  It 
was  very  vascular,  and  by  successive  e.vaminations  I 
made  up  my  mind  that  it  was  adenoid  tissue.  I  don't 
think  that  it  gave  the  young  lady  any  discomfort, 
but  the  teacher,  because  the  tone  of  her  voice  did  not 
please  her,  had  the  curiosity  to  look  into  her  throat, 
and  discovered  the  tumor.  I  must  say  that  I  have 
never  known  much  trouble  to  he  caused  by  it. 

I  don't  recall  a  case  of  such  e.\tensive  hypertrophy 
as  Dr.  Farlow  speaks  of.  That  seems  to  l)e  an  ex- 
treme one.  It  is  not  at  all  strange,  it  seems  to  me, 
that  there  should  be  hypertrophy  there  very  fre- 
quently, because  the  condition  is  about  the  same  as 
we  get  in  the  tonsils  and  the  region  would  naturally 
participate  in  any  inflammation  of  the  i)harynx  or 
fauces.  The  wonder  is  rather  that  we  see  it  so  seldom. 
Perhaps  it  is  that  we  don't  look  for  it,  as  Dr.  Farlow 
suggests.  It  seems  to  me  that  our  attention  would  be 
called  to  it  it  the  growths  were  very  prominent,  or 
gave  rise  to  much  disturbance. 

I  have  sometimes  thought  in  the  lesser  cases,  where 
the  hypertrophy  was  not  very  great,  that  the  original 
cause  was  in  the  digestive  organs,  and  that  has  espec- 
ially, I  think,  been  shown  in  the  diminution  of  the 
growth  by  the  treatment  of  some  dyspeptic  trouble 
that  the  patient  might  have.  Local  applications  of 
iodine  I  suppose  are  always  made  if  there  is  much  en- 
largement. Then,  as  I  said,  if  the  attention  is  directed 
to  the  dii;estive  organs,  verj'  freque)itly  I  think  the 
trouble  will  be  found  there. 

Only  this  afternoon  I  saw  a  case  where  there  was 
much  hypertrophy,  and  where  there  was  on  tlie  sides 
of  tlie  tongue,  nearly  at  the  base  on  both  sides,  an 
irritated  spot.  The  patient  came  to  me  on  account  of 
the  irritation,  and  examining  it,  I  found  a  kind  of  tes- 

■  Boston  Hcral'l. 

*  See  page  116  of  the  Jouroal. 


sellated  looking  surface,  made  up  of  small  glands,  not 
the  circumvallate  papilla;,  but  other  glands,  and  they 
were  extremely  sensitive.  That  Las  occurred  in  my 
practice  a  good  many  times. 

It  has  given  rise  in  the  mind  of  the  jiatieut  to  the 
fear  that  a  malignant  growth  was  forming.  The 
irritation  is  generally,  1  think,  ou  both  sides  of  the 
tongue.  That  is  a  fortunate  thing  as  you  can  assure 
the  patient  that  it  is  not  a  malignant  growth. 

And  then  if  you  examine  into  the  case  you  will  al- 
most always  find  that  there  is  some  digestive  disturb- 
ance. That  taken  care  of,  the  irritation  disappears, 
and  the  enlarged  follicles  diminish  in  size.  1  agree 
with  what  Dr.  Farlow  has  said  in  regard  to  the  few 
ol)seryations  that  have  been  made.  Yet  it  has  been 
well-known.  The  very  oldest  writers  speak  of  these 
hypertrophies.  The  old  anatomists  speak  of  them, 
but  draw  no  conclusions,  and  say  nothing  with  respect 
to  their  clinical  importance.  1  remember  the  remark 
that  some  of  the  cases  of  globus  hystericus  might  be 
referable  to  them,  but  1  have  had  no  reason  to  think 
in  my  cases  that  there  has  been  anything  of  the  kind. 
It  seems  to  me  that  Dr.  Farlow's  paper  is  a  very 
timely  one,  to  call  attention  to  the  subject,  and  per- 
haps we  shall  know  more  about  it  than  we  do  now. 

1>R.  T.  A.  DeBlois  said  :  I  think  we  have  all  no- 
ticed the  increase  in  the  number  of  those  cases  since 
the  death  of  General  Grant.  A  great  many  women 
imagined  that  they  had  cancer,  and  in  that  connection 
I  have  been  consulted  a  good  many  times.  Last  year 
there  was  a  case  at  the  City  Hospital  in  one  of  the 
nurses,  who  hail  quite  a  large  growth,  and  she  was 
fully  possessed  of  the  idea  that  she  was  developing  a 
cancer.  She  had  a  good  deal  of  pain  in  the  growth, 
too,  more  than  you  would  be  led  to  imagine  from  the 
appearance.  I  found  that  besides  the  ordinary  iodine 
applications,  the  syrup  of  hydriodic  acid  seemed  to 
have  a  very  benelicial  effect.  The  glands  diminished 
in  size,  and  the  pain  passed  off  in  the  course  of  a  week 
or  so.  She  had  a  good  many  applications.  They  have 
never  returned  so  far  as  1  know.  Two  months  ago  I 
had  a  case  of  a  similar  kind  where  the  pain  was  con- 
siderable. Here,  also,  it  seems  as  if  the  syrup  of  hy- 
driodic acid  had  a  good  effect. 

There  was  a  case  last  week  rather  different  from 
any  described  by  Dr.  Farlow,  in  which,  upon  the  base 
of  the  tongue,  and  perfectly  symmetrical,  were  two 
patches  which  a)ipeared  to  be  enlarged  i)apilla^  They 
were  very  much  hyjiertrophied  and  were  very  hard, 
feeling  to  the  probe  almost  like  the  calcareous  degen- 
eration which  takes  place  in  the  tonsils  sometimes. 
These  papilla;  overlapped  as  the  leaves  of  a  flower. 
They  were  very  tough.  You  could  get  very  little  on 
scraping  them  with  a  curette.  I  scraped  until  the 
tongue  bled  all  around,  but  got  very  small  particles  of 
this  off.  I  manageil  linally  to  wrench  off  some  ]iieces 
with  the  forceps.  They  did  not  change  at  all  under 
the  applications  of  glucial  acetic  acid  or  constitutional 
treatment.  The  patient  disappeared.  It  was  the  first 
of  the  kind  that  I  have  seen.  Dr.  Langmaid  says  he 
has  seen  two  or  three  of  the  kind,  Imt  I  never  saw 
anything  before  like  it. 

I)i{.  W.  D.  IIoDGES  then  read  a  paper  on 

AN     epidemic    OF    MEASLES.' 

Dr.  S.  II.  DuRGi.v  said  :  1  have  been  asked  to  say 
something  on  this  paper.     I  did  not  know  what  the 

"  See  page  116  of  tUo  Journal. 
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points  would  be.  I  presumed  it  would  be  something 
about  the  nature  of  official  iuterfereuoe  in  this  disease, 
as  in  sj:ue  o£  the  other  contagious  diseases,  and  per- 
hap3  it  will  be  worth  speaking  about.  So  far  as  the 
epidemic  is  concerned,  I  don't  know  that  there  is  any- 
thing more  than  the  complement  we  ought  to  pay  Dr. 
Hodges  for  the  wise  care  and  the  points  brought  out  in 
the  ca-ie.  It  give?  additional  eyidence  in  regard  to  the 
time  when  the  disease  may  convey  itself  to  others.  It  is 
oftentimes  a  question  with  physicians  as  to  just  when 
the  point  of  danger  begins  in  most  of  our  contagious 
or  eruptive  diseases.  I  am  very  frequently  asked  the 
question  whether  the  other  children  ought  to  be  taken 
away  at  one  time  or  another,  and  particularly  as  to 
when  exposure  might  be  dangerous. 

I  think  that  in  these  cases  reported,  the  evidence 
se3m^  very  clear  that  the  paint  of  danger  reached  by 
these  Srst  cases  was  very  early.  And  I  think,  if  I 
remember  correctly,  that  it  was  very  quick  for  the 
eruption  to  appear.  In  smiU-pox  the  question  is  very 
frequently  asked  whether  there  is  danger  of  contract- 
ing the  disease  before  the  eruption  is  clearly  defined. 
It  has  been  my  experience  that  the  danger  begins  cer- 
tainly Ai  early  as  any  kind  of  an  appearance  of  an 
eruption  is  shown.  I  think  the  same  may  be  said  of 
scarlet  fever ;  and  it  certainly  seems  to  be  true  of 
measles. 

In  regard  to  the  care  of  measles,  it  has  always 
seamed  to  me,  and  particularly  since  my  connection 
with  the  health  olfije,  that  the  same  care  in  isolation 
and  in  disinfection  should  obtain  as  is  called  for  in 
smiU-pox,  in  scarlet  fever,  and  in  diphtheria.  It  is  to 
be  regretted,  I  think,  that  among  people  in  general, 
and  I  am  even  more  sorry  to  say,  among  physicians 
largely,  the  feeling  is  that  this  disease  does  not  amount 
to  much,  and  the  children  will  have  it  anyway,  and 
we  might  just  as  well  cease  to  interfere.  I  cannot 
think  so,  particularly  when  we  find  so  many  deaths 
yearly  from  this  disease.  It  is  just  as  much  loss  to 
your  family  when  the  child  dies  of  measles  as  when 
he  dies  from  diphtheria  or  the  smiU-pox,  and  3'et  in 
the  cim  nullity,  if  your  child  dies  of  measles,  little,  is 
thought  of  it.  If  it  dies  from  sm.ill-pox  or  diphtheria 
or  even  typhoid  fever,  there  is  a  great  deal  said  about 
it,  and  tliere  is  great  fear  lest  some  one  else  will  die 
of  the  same  disease.  Now  I  cannot  see  why  tliis 
feeling  should  not  exist  in  regard  to  measles.  I  don't 
think  that  it  is  absolutely  necessary  that  the  child  in 
childhood  should  have  measles.  Neither  do  I  think 
so  of  scarlet  fever. 

I  don't  know  that  in  maasles  the  susceptibility  di- 
minishes after  childhood,  in  the  same  way  that  it  does 
evidently  in  scarlet  fever,  and  yet  it  strikes  me  that 
we  should  keep  our  children  from  measles  as  well  as 
from  the  other  diseases. 

And  then  in  regard  to  official  interference.  It  has 
been  a  question  with  me,  or  rather  it  has  been  a  ques- 
tion with  the  Board  of  Health  in  our  city,  as  to 
whether  we  should  insist  upon  isolation  and  disinfec- 
tion. 

If  we  did  so  it  would  increase  the  work  immensely, 
as  there  are  a  great  many  cases.  I  think  there  are  a 
great  many  more  cases  than  there  would  be  if  olhcial 
interference  obtained.  It  would  add  very  greatly  to 
the  work,  and  the  feeling  is  as  a  general  thing  that 
we  had  belter  not  interfere  with  the  measles.  I 
would  like  very  much  to  have  an  expression  of  the 
feeling  of  the  section.     I  think  it  would  govern  me 


largely.     I  think  it  would  aid  me  very  much  in  my 
conclusions. 

I  feel  personally  as  if  an  interference  ought  to  be 
made.  This  afternoon  I  took  occasion  to  consult  the 
records,  thinking  perhaps  you  might  be  interested  to 
know  how  many  deaths  have  occurred  from  measles 
in  the  last  few  years.  I  went  back  to  1865,  and 
found  1,117  deatlis  in  these  twenty-three  years  lack- 
ing a  month.  This  gives  an  average  of  forty-eight 
deaths  per  year.  Supposing  we  had  forty-eight 
deaths  a  year  from  small-pox,  as  we  used  to  have. 
You  would  criticise  me. 

In  1883  the  Board  sent  out  an  order  that  the  cases 
should  be  reported ;  and  sent  a  circular  to  the  parents 
and  the  School  Board,  advising  that  the  children  com- 
ing from  families  where  there  was  measles  should  be 
taken  out  of  school.  In  these  three  and  a  half  years 
there  have  been  5,354  cases  of  measles  reported.  This 
is  an  average  of  over  1,500  cases  per  year.  I  have 
looked  over  the  per  cents.,  and  have  found  that  the  per 
cent,  of  deaths  to  the  total  number  of  cases  was  :  In 
1884,  5.1%;  in  1885,  5%;  in  1836,  4.5%;  in  1887, 
5.2%, for  the  eleven  months  just  past.  That  is, allowing 
that  we  get  a  report  of  all  the  cases,  as  we  do  of  all 
the  deaths,  then  the  rate  of  mortality  is  about  five  per 
cent.  Of  course  that  is  not  a  heavy  per  cent,  for  a 
contagious  disease,  but  it  presents  a  mortality  ranging 
in  sixty-five  years  from  the  smallest  number,  two,  to 
the  highest  number  which  is  one  hundred  and  fifty- 
two.  I  thought  these  facts  might  be  of  interest  to 
the  profession,  simply  to  show  the  number  of  deaths 
that  are  occurring,  and  the  percentage  of  deaths  to  the 
number  of  cases.  And  as  I  said  before,  I  would  be 
very  glad  to  have  an  expression  of  the  opinion  of  the 
profession  in  regard  to  the  desirability  of  interfering 
with  the  measles  officially. 

Dr.  Barnes,  said:  I  would  like  to  know  if  Dr. 
Durgin  has  had  experience  with  the  effect  of  disinfec- 
tion ;  if  any  influence  is  produced? 

Dr.  DuRGtN  :  We  have  not  insisted  upon  it,  al- 
though we  advise  it.  We  don't  follow  them  up.  So 
far  as  scarlet  fever  is  concerned,  I  have  had  a  large 
experience,  with  the  best  results. 

Dr.  H.  I.  BowDiTCil:  Do  I  understand  that  any 
legal  measures  now  are  taken?  May  a  person  have 
measles  and  not  do  anything  about  it  ? 

Dii.  DauGiN  :  Yes,  they  must  report  it.  As  soon 
as  a  case  is  reported  we  send  a  circular  to  the  house, 
which  gives  general  considerations  as  to  the  desira- 
bility of  isolating  the  patient,  and  the  general  care  to 
be  used  in  preventing  the  spread  of  the  disease  and 
the  consideration  for  disinfection  when  the  case  is 
over.  And  we  offer  to  do  the  disinfecting  if  they  de- 
sire it.  We  don't  compel  it,  because  the  statute  law 
does  not  include  measles  in  the  list  of  diseases  where 
the  persons  are  called  upon  to  disinfect. 

Dr.  James  Aver:  Dr.  Hodges'  admirable  paper 
shows  that  he  had  exceptional  advantages,  and  used 
them  well.  He  shows  that  there  are  dangers  in 
measles,  and  it  is  proper  to  say  at  the  outset  to  every 
family  in  which  a  case  of  measles  occurs  that  there  is 
great  danger  in  underrating  the  importance  of  the 
disease.  They  might  laugh  at  you,  but  you  have 
done  your  duty  if  you  say  that  the  case  should  be 
isolated  as  far  as  possible.  The  danger  lies  not  only 
in  the  disease  itself,  but  the  sequelhu.  I  think  that 
every  case  should  be  reported,  and  that  circulars 
should  be  sent  to  the  homes  in  every  case.     In  my 
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e.peHe.ce   wi.h   U.e  epidemics  of   -^.e.,  ^   .a.e  1  s.^  H  HJJs  ^^  P^-^  to  l.ve  ..e 

noliceil  that  some  other  epidemic  soon  lollov^ed.     Y°]^;^  "^^J; ^  "jl'.    j  ,,^„ui   like   to   a.k   TNhell.cr   the 
would  like  to  a.sk  about  it.  _  ^-     .  j^jj  j       j,^t  ii^^  light  lo  take  a  small-pox 

Dli.   HOUGES:   There    was    no   sickness    after   the    lioaru  oi  iitu  .        j»      ;,      j^..^  carry   him 

measles    had    disappeared.      The    children    .ere    ^>     l-^-^Va^tic      r ^^^^^^  detaL  him  there  until 

moved,  about  three  weeks  after  the  ep.dem  c  to       e   awa    to  M -^^  J       ;,,^,  ,,„,e  power  is  extended 

brought  back  to  it.     In  three  weeks  "■^^/l'*^^.,^"^   f^:^X.";ous  to  the  public  health  we  could  carry  to 


autumn.     ou=i,  uvi^^^^    ^..^..    i    j-  „,; 

buildiug  was  again  thoroughly  cleansed  and  fum. 
eated.  There  has  not  been  any  sickness  there  to 
speak  of  since  the  epidemic.  There  have  been  one  or 
two  cases  of  a  trifling  nature,  but  no  epidemic,  or  any 
other  disease  of  a  contagious  nature. 

Dr.  E.  G.  Cltleu  :  I    was  greatly  interested  in 


the  liospitai.     auc  iiiiiii..*.."^" -  . 

We  can  take  them  from  any  house  e>cept  whe  e  in 
private  families,  the  attending  physician  and  tUt 
Board  of  Health  think  that  the  patient  is  prope  ly 
ho  ated  there,  oris  so  ill  as  to  make  it  impracticable 
or  dangerous 'to  the  health  of  the  person  to  move  him 
lu  other  cases  the  Board  of  Health  has  the  legal  tight 


heading  what  Dr.  Hodges  had  to  say      ^ 'i^^  ^ -i;4°  ^^  £/S  ^^  P-^   "^   ^'^  n^^"" 

riencealsoiuapublicinstitution  taking  in  a  class  oBut^^^^^^^^^^  a  hospital  for  small-pox, 

patients  quite  like  those  that  he  speaks  of  1  lis  ^^^  f^^^^  ° ^j^  ^1,  ,,,,  Cents'  who  are  likely  to 
happened  several  years  ago.  Ihere  "'e"^^'  .^„  '"H^2^7„%u  in  no  other  disease  have  we  any  hospi- 
something  like  seventy-five  or  more  P"f°."\^"  ^T'u^L  our  charge  or  control  in  any  way.  The 
the  house".  They  varied  in  age  from  about  ^"«  .'^"j  TJi  "^  „;,  has  a  little  room  for  contagious  dis- 
one-half  and  three  up  to  fifteen  or  -^';";:  .^"^0^  ^^t)    \1^^^^^  ^^^^  ^^  ^^^.^^  p^^^i^^^,  t„ 

that  number,  first  and  last  there  were  ^^  /^^^^^''iX/^^'^cas-iondlv,  and  occasionally  get  patients  to  go 
had  the  measles.  The  epidemic  was  a  "^'  J  ""^  '  '^  ^ut  if  we  are  to  take  hold  of  diseases  like  measles,  and 
was  accompanied  by  very  little  fever,  =»";1  ^^^^  Dr  sav  hit  ^e  will  carry  every  one  that  needs  care  to 
none  of  the  severe  throat  symptoms  that  he  J^^-  -^^  ^' J  J^,  f,.„„  delLlive  houses  and  other  places 
speaks    of.     Nor    was   there    any    patient   who    liad  |  a   nobpiuu,   i  ^   :„,.„„,  „,.pnt   we  should 


trouble  with  the  ear.  The  chief  symptom  was  re 
mendous  coughing,  which  was  quite  hard  to  control  at 
first  The  children  were  isolated.  Ihey  lived  in  a 
house  which  was  not  connected  with  any  other,  and 
were  kept  in  isolation  for  some  tiine. 

I  could  not  make  out  whether  all  the  people  in  the 
house  who  did  not  have  the  measles  had  had  the  d  s- 
ease  before.  But  I  took  it  for  grunted  that  all  who 
did  not  have  it  before  had  it  then.  It  certainly  was 
the  case  that  some  of  the  individuals  who  were  sick 


a    hosnital,   irom   ueicunvc   ..^v.^^-   . 

where  the  liability  to  spread  is  very  great  we  should 
get  blocked  in  a  very  few  days.  But  suU  there  is 
L.ch  that  we  may  do  by  insisting  «"  ^^  f '  "^^j^^^ 
home  so  far  as  it  might  be  carried,  and  disinfection 

when  the  case  is  over.  ,      ,     t>       i  „f  TT^dltb  ? 

Du.  CuTLiiu:  Disinfection  by  the  Board  of  Health  . 
Dr.  DuRGiN  :  Yes,  sir. 
Dr.  Cutler  :  I  should  think  that  would  be  a  very 

"'^rr::u -tarn  perfectly  aware  that  cases  sjiould 


the  case  that  some  ol  liie  inuiviuu.,»  """.  "^'r  "X  U  g-^oned,  but  I  don't  think  the   sentiment  of  the 
had    had  a  disease   which    corresponds    quite  ^^l^^^^^  P^  ^^^  them  as  in  other 

with  measles,  even  if  it  was  not  that.  proies."  fe  accurately  without  sen- 

I„  these  cases  it  was  mild,  and  Uiey  were  isolated     ase        It      hard  to^  ^J^^^  ^^^  ^^  ^^^^ 


merely  as  a  precautionary  measure.  I  forget  how 
long  the  epidemic  lasted,  but  it  kept  me  trotting  up 
there  every  day  for  a  number  of  weeks.  I  t  louglit 
then  that  if  there  had  been  a  law  like  that  which  is 
enacted  about  scarlet-fever  and  small-pox  it  would 
have  been  a  good  thing.  I,  for  one,  would  be  glad  to 
see  the  Board  of  Health  have  the  same  power  here  as 
in  other  diseases. 


timent  to  back  it.  I  would  like  to  ask  -^  P.opor^ 
tion  of  cases  Dr.  Durgin  thinks  rcniches  him,  it  he 
supposes  that  he  hears  of  one-half  of  them  ? 

Dk.  Duroin  :  That  is  a  very  hard  question  to 
answer  I  fancy  there  are  a  great  many  cases  that 
r  don't  hear  fro'm.  There  are  some  cases  whereto 
physician  is  called.  They  are  f'agnosed  a  home. 
The  mother  takes  charge  of  measles  f'eqtient  y  with- 


•••l^.-Bow.,t.cn:    I    hope   the  mee.ng   ^^^^-^C^^^^-^^^^Ti::^^ 

-:;^;'^;:iStSS';::fa:rs^-f:^^^ 

7mov:  that    he  sense  of  the  meeting  is  that  it  should   cases  that     ^on  t  icar  iro  ^.^^  ^  ^^^^ 

f.e Tlaced  under  the  care  of  sanitary  ofiicers,  as  other  J-^  j;-^^.i'';J;:rth;rmany  of  them.  No  care  is 
•^^DrKw:':  1  would  like  to  say  for  the  informa-  taken.  The  greatest  freedom  is  used  in  going  cut 
tion  o'f  the  last  two  speakers,  who  perhaps  think  that   and  in 


lion     OI      Lite     iiASfc     l.'»W    oj^v- 7  i  *  . 

the  authority  is  not  sufficient  now,  that  the  authoiit.v 
now  is  fullv  as  great  concerning  measles  as  it  is  con- 
cernin<r  small-pox.  It  is  simply  a  question  as  to 
whether  the  lioard  of  Health  would  be  going  beyond 
what  would  be  regarded  as  prudent,  m  doing  with 
These  diseases  as  they  do  with  the  other  contagious 
diseases ;  whether  we  would  be  gomg  bcyon.l  tl  e 
point  of  prudence  iu  insisting  upon  disinfection.     Jt 


Dr.  Barnes:  I  should  feel  like  supporting  Dr. 
Durgin,  but  I  am  not  prepared  to  vote  I'^t  '"  a'l 
cases  where  measles  occur  fumigation  should  be  p  ac 
tised.  I  am  not  sulliciently  inlornied  to  say  tlMt  it 
Si  prevent  an  epidemic  1  would  "Je  to  know  i 
Dr  Dur.'in's  experience  has  been  such  as  to  piove 
that  fumi-ation  has  stopped  or  prevented  the  spread 
ifthe  disease.     For  myself,  I  have  not  the  informa- 
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tion  to  warrant  me  in  recommending  tlie  city  to  fumi- 
gate in  every  case. 

Dii.  Durgin:  My  point  is  this:  I  would  like  to 
hear  the  profession  talli  about  this.  I  woukl  like  to 
know  whether  I  am  going  too  fast  or  too  slow.  Do 
you  think  that  we  are  doing  all  that  we  ought  to  do  ? 
Do  you  think  the  public  sentiment  would  bear  us  out 
in  going  farther  than  we  now  go  ? 

Dr.  Bowditch  :  You  don't  go  at  all,  as  I  under- 
stand it  now. 

Dr.  Ddrgin  :  Yes,  we  call  for  the  report  of  the 
cases,  and  we  get  them.  Then  we  send  these  circu 
lars. 

Dr.  Barnes  :  Can  you  prevent  children  from  go- 
ing to  the  schools  ? 

Dr.  Durgin  :  AVe  cannot,  but  we  have  advised  the 
School  Board,  and  they  turn  them  out. 

Dr.  Bowditch:  My  motion  is,  that  it  is  proper 
that  the  sanitary  officials  of  the  city  should  take  notice 
and  care  of  these  cases  of  measles,  as  well  as  of 
other  diseases,  such  as  scarlet  fever  and  small-pox.  It 
does  not  follow  that  they  should  pursue  the  same 
course  of  treatment,  for  they  are  very  different.  I 
see  no  reasons  vvhy  measles  should  be  carried  off  to 
the  hospital.  If  we  had  a  phj'sician  go  to  the  house 
where  there  was  a  case  of  measles,  he  could  make 
arrangements  for  perfect  isolation  in  the  house.  That 
would  be  all  that  was  necessary  in  that  case. 

The  question  is  whether  we  ought  to  have  any  of- 
ficial interference  in  a  case  of  measles.  I  think  we 
ought  to  have  some.  If  death  sometimes  follows,  and 
there  is  likely  to  be  an  epidemic,  we  ought  to  have  it. 
I  hope  the  Society  will  vote  this  way.  I  would  like 
to  hear  the  gentleman  who  read  the  paper  say  from 
his  own  experience  what  he  thinks  the  benefit  would 
have  been  in  his  cases,  if  auy,  supposing  there  had 
been  any  official  treatment. 

Dr.  Hodges  :  I  think  in  this  particular  case  it 
would  have  been  very  hard  to  isolate  the  cases,  because 
all  the  children  went  to  school  in  the  same  building 
in  whicii  they  lived,  and  the  first  set  of  children  that 
carried  the  contagion  down  to  the  sick  room,  practi- 
cally infected  all  the  children  that  were  there.  The 
isolation  in  this  case  was  complete  so  far  as  it  went, 
because  there  was  no  necessity  for  communication 
with  the  outside  world.  The  epidemic  was  confined 
to  the  building  in  which  it  originated,  and  did  not 
spread  outside. 

Another  speaker  said  :  In  looking  over  the  records 
in  one  of  the  districts  of  the  Boston  Dispensary  in 
1885,  there  were  sixty  cases  in  April ;  in  Novem- 
ber, 1886,  thirty-four;  and  in  1887,  fifty-one  cases  to 
the  present  date.  I  think  one  great  failure  in  figuring 
on  the  deaths  is  that  there  are  so  many  cases  that  are 
not  reported.  And  I  think,  as  my  experience  of  the 
matter  has  been,  that  I  have  heard  of  half  as  many 
cases  as  I  have  seen,  where  there  was  no  physician, 
and  where  they  were  undoubted  cases  of  measles,  and 
where  the  physicians  have  seen  the  bronchitis  follow- 
ing, when  they  were  called  in. 

I  think  the  disease  must  be  spread  largely  at  the 
present  time  in  the  public  schools,  through  the  inabil- 
ity of  the  teachers  to  know  that  there  are  cases  in  the 
families  from  which  their  pupils  come.  I  don't  think 
the  public  would  uphold  the  Board  in  the  matter.  I 
mean  tiie  public  in  general.  I  think  the  public  would 
regard  it  as  being  a  step  too  far  in  advance. 

Dr,  Mason  :  It  is  a  very  important  and  extensive 


subject,  and  perhaps  the  Society  will  take  it  up  again. 
There  are  no  hospitals  or  places  where  children  with 
scarlet  fever,  diphtheria  or  measles  can  be  sent. 
Therefore  the  only  possible  way  of  limiting  the  epi- 
demics must  be  through  the  measures  of  the  Board  of 
Health.  I  am  satisfied  that  this  motion  is  a  very  im- 
portant one,  and  should  be  passed.  As  Dr.  Bowditch 
has  made  it,  it  stands  as  follows  :  Moved:  That  it  is 
proper,  in  the  opinion  of  this  Society,  that  the  Board 
of  Health  should  take  notice  of,  and  care  for,  cases  of 
measles,  as  is  done  in  small-pox  and  scarlet  fever.  Is 
that  the  wording  of  the  motion.  Dr.  Bowditch? 

Dr.  Bowditch:  Yes  sir.  I  would  put  it  exactly 
upon  the  same  ground  as  small-pox  and  scarlet  fever. 
I  see  no  reason  why  we  should  not  pass  it.  It  leaves 
it  to  the  sanitary  authorities  to  do  just  what  they  think 
proper.  It  enables  them  to  go  with  authority  to  the 
house,  and  give  their  advice,  at  auy  rate,  and  see  that 
the  thing  is  done. 

The  motion  was  carried. 

Dr.  Mason:  In  the  opinion  of  the  chairman  it 
would  be  well  to  have  this  whole  matter  discussed 
again,  not  only  in  reference  to  measles,  but  also  in  re- 
spect to  the  other  contagious  diseases.  The  paper  of 
Dr.  Hodges  is  a  very  important  and  interesting  one. 

Dr.  J.  B.  Gerould,  of  North  Attleboro,  Mass., 
presented  a  case  of 

OBJECTIVE    TINNITUS    AURIUM. 

The  patient,  Mr.  E.,  is  thirty-two  years  old,  dark 
complexion,  medium  height,  a  little  below  average 
weight.  Temperament  not  especially  nervous.  Occu- 
pation, a  farmer.  Health  good  but  not  robust.  Had 
scarlet  fever  and  pneumonia  years  ago,  fifteen  to 
twenty.  Had  a  severe  fall  twenty-eight  years  ago. 
Entirely  recovered  from  all  the  above.  About  three 
years  ago  had  dizziness  after  working  in  the  hot  sun, 
was  troubled  more  or  less  for  several  months,  but  not 
lately. 

Several  years  ago  had  on  slight  exertion,  trembling 
spells ;  would  last  a  half-hour  or  an  hour,  was  only 
troubled  a  short  time  with  them  ;  has  had  some  dys- 
pepsia. Has  never  had  any  trouble  with  ears  or 
hearing  until  about  six  months  ago,  July,  1887,  at 
which  time  he  experienced  a  licking  sound  in  his  ear, 
which  has  lasted  ever  since,  only  relief  during  sleep, 
hearing  nearly  normal.  Physical  examination  shows 
a  normal  ear,  excepting  the  above-mentioned  ticking, 
which  is  not  only  subjective  but  is  also  objective.  It 
is  about  as  loud  as  the  ticking  of  a  watch,  and  can  be 
heard  at  a  distance  of  several  feet.  I  could  hear  it 
six  feet  in  a  room  not  especially  free  from  outside 
sounds  ;  it  beats  about  160  times  a  minute,  it  is  nearly 
but  not  absolutely  regular ;  distinctly  heard  in  both 
ears. 

Dr.  Vickery  asked  for  his  theory  as  to  the  cause 
of  the  sound. 

Dr.  Gekouli).  I  could  find  very  little  on  the  sub- 
ject, and  could  find  no  theory.  I  would  say  that  the 
ticking  is  about  160  times  a  minute,  but  varies  some- 
what. Once  in  a  while  it  stops  for  a  few  minutes, 
but  is  generally  continuous.  The  only  thing  that  I 
could  think  of  was  a  spasmodic  contraction  of  the 
small  muscles  of  the  ear.  In  that  case,  I  should  think 
there  would  be  some  movement  of  the  diaphragm  which 
could  be  seen.  In  the  right  ear  it  is  a  little  louder. 
I  could  hardly  say  whether  it  is  synchronous,  but 
should  think  it  probably  is. 
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Dr.  LiXOMAiD  asked  if  there  was  any  loss  of  liear- 
ing. 

Dr.  Gerould  replied  that  there  was  not. 

Dr.  J.  OiiSE  GiiEEN  said  :  I  don't  think  the  expe- 
rience of  any  one  has  been  very  large  in  these  cases. 
The  only  objective  sounds  tliat  I  know  of  that  are 
heard  in  the  ear  are  of  two  kinds:  There  are  the 
murmurs  which  are  vascular,  which  you  get  in  the 
ear,  and  of  which  1  have  seen  two  cases  —  in  1878 
and  1879.  These  are  the  only  two  cases  that  I  have 
ever  seen  of  that  kind  where  there  is  a  distinct  mur- 
mur, and  that  is  undoubtedly  vascular.  These  two 
cases  I  made  the  subject  of  a  paper  read  before  the 
American  Otological  Society. 

In  the  otlier  class  of  cases,  of  which  this  is  an  in- 
stance, where  you  get  a  clicking  in  the  ear,  which  is 
entirely  different  from  the  murmur.  I  think  these 
are  not  so  rare  as  the  others.  I  have  seen  six  or 
eight  in  ail.  They  vary  somewhat  in  sound,  although 
in  all  there  is  a  click  distinct  from  the  murmur  which 
you  get  in  the  other  class  of  cases,  and  of  this  click 
you  have  two  kinds:  You  have  voluntary  and  invol- 
untary click.  I  have  seen  a  number  of  instances  of 
patients  who  were  able  to  produce  this  voluntarily. 

I  have  a  professional  friend  in  the  country,  some 
twenty  miles  out  of  Boston,  who  can  do  it  in  the  most 
wonderful  way.  He  could  not  describe  how  he  did  it 
when  I  saw  him,  but  it  was  perfectly  evident.  He 
would  produce,  by  the  mere  effort  of  the  will,  a 
sharper  and  more  distinct  click  than  this.  Sometimes 
it  would  be  most  wonderfully  rapid,  and  then  he  could 
make  it  once  or  twice  in  a  minute.  I  have  seen  a 
number  of  others  who  could  do  it,  but  not  so  effect- 
ively. 

In  him  I  am  satisfied  that  it  was  a  contraction  of 
the  muscles,  and  I  think,  in  all  cases,  it  is  a  contrac- 
tion of  the  muscles.  It  is  a  contraction,  in  the 
majority  of  cases,  of  the  tensor  palati  muscle,  or  the 
spheno-staphyloideus,  as  it  is  called  by  the  Germans, 
and  sometimes  of  the  tensor  tympani,  and  sometimes 
of  both.  In  some  of  the  instances,  I  have  been  able 
to  confirm  this.  When  this  gentleman  that  I  spoke 
of  does  it,  you  can  see  a  distinct  twitching  of  the 
palate  with  every  sound.  In  one  ease,  in  addition  to 
the  palate,  there  was  a  distinct  moving  in  of  the  drum- 
membrane.  There  was  evidently  a  contraction  of 
both  the  tensor  palati  and  the  tensor  tympani  muscles. 

There  have  been  a  number  of  involuntary  cases, 
although  this  case  differs  a  little  in  the  character  of 
the  noise.  This  is  a  little  more  prolonged  and  less 
clearly  defined  click  than  in  most  cases  that  I  have 
seen.  This  may  suggest  a  little  flutter  in  the  tensor 
palatio  or  tensor  tympani,  or  both.  In  these  involun- 
tary cases,  1  have  once  or  twice  been  able  to  confirm 
the  motion  of  the  palate.  It  is  a  very  slight  motion. 
You  see  a  little  drawing  up  of  the  palate  that  is  sj'n- 
chronous  with  the  sound  that  you  get  in  the  ear. 

They  are  interesting  cases,  particularly  from  their 
combination,  sometimes,  of  the  two  muscles ;  but 
I  think  it  can  be  explained  by  the  anatomy,  which  is 
a  very  curious  one.  The  tensor  tympani  muscle  is 
inserted  along  the  anterior  wall  of  the  Eustachian 
tube,  and  also  somewliat  along  the  membranous  wall. 
The  tensor  tympani  muscle  is  in  the  canal  in  the 
upper  part,  and  it  is  an  aiiatomical  fact  that  the  fibres 
of  the  muscle  often  run  over  and  unite  with  the  fibres 
of  the  tensor  palati  muscle.  It  is  very  commonly 
the  case,  and  it  is  also  an  interesting  fact  that  both  of 


the  muscles  get  their  motor  fibres  from  the  otic  gan- 
glion. 

I  think  that  is  an  explanation  of  these  cases.  Seme- 
times  you  get  a  contraction  of  one  muscle,  sometimes 
of  the  other,  and  sometimes  of  both.  The  innerva- 
tion comes  from  the  same  ganglion.  TV'ilh  regard  to 
what  causes  it,  I  don't  think  it  has  ever  been  estab- 
lished. It  has  been  referred  to  some  contraction  of 
the  muscles,  but  I  don't  see  why  we  should  hear  the 
contraction  of  these  muscles,  and  not  of  other  muscles. 
1  think,  in  a  good  many  cases,  it  is  due  to  the  anterior 
wall  of  the  tube,  which  is  moist,  being  drawn  away 
from  the  posterior  wall  of  the  tube,  just  as  you  can 
make  it  with  the  tongue. 

That  is  the  character  of  the  noise  in  the  majority 
of  cases.  Once  in  a  while,  when  you  get  at  the  same 
time  the  contraction  of  the  tensor  timpani,  every  con- 
traction of  that  muscle  draws  the  membrane  inward  a 
little,  and  that  is  associated  with  a  little  noise.  There 
you  may  get  a  little  noise  from  the  drawing  inward 
of  the  drum-membrane,  just  as  a  little  rattle  of  parch- 
ment. These  are  the  only  explanations  that  1  know 
anything  about. 

APOHAQCI    MINERAL    WATER. 

Dr.  Cutler  stated  that  his  attention  had  been 
called  to  a  new  mineral  water,  the  Apohaqui,  which 
has  the  power  of  making  an  emulsion  witli  many  of 
the  oils,  and  seemed  to  be  especially  useful  in  the 
case  of  cod-liver  oil,  as  it  appeared  to  take  away  the 
taste  to  a  great  extent,  and  patients  were  enabled  to 
take  it  more  readily,  and  with  less  of  the  unpleasant 
after-taste. 

Mr.  Cornwall,  agent  of  the  company  which  is 
introducing  the  water  spoke  briefly  of  its  peculiar 
qualities.  It  will  emulsify  most  of  the  oils,  but  in  no 
case  is  it  a  permanent  emulsion.  He  had  been  as- 
sured by  chemists  that  the  quality  was  more  than  a 
saponification,  and  was  due  to  some  peculiar  power 
whose  nature  the  analyst  could  not  detect.  The 
water  has  been  in  pretty  general  use  in  some  of  the 
Jlontreal  hospitals  for  some  months,  and  is  employed 
in  most  of  their  emulsions. 

Dr.  H.  L.  SiiiTii  did  not  think  the  emulsion  better 
than  might  be  made  with  any  alkaline  water  of  an 
equal  strength.  In  his  hands  a  one  per  cent,  solution 
of  sodium  carbonate  made  a  much  more  perfect  and 
lasting  emulsion  than  the  water.  A  one-tenth  per  ■ 
cent,  solution  produced  very  nearly  the  same  result. 
Moreover,  he  had  found  by  experiment  that  some  of 
the  ordinary  waters,  as  the  Apollinaris,  Friedrich- 
shall,  and  Hunyadi,  had  an  equal  or  even  better  ef- 
fect when  used  in  the  same  way,  and  the  slight 
bitter  or  saltish  taste  that  some  of  them  had  seemed 
to  be  useful  in  covering  the  taste  of  the  oil. 

Mr.  Cohnavall  was  glad  of  a  discussion.  The 
water  had  had  a  thorough  trial  clinically,  and  good 
efl'ects  were  reported.  It  was  advertised  to  the  medi- 
cal public  onl^',  and  he  hoped  for  a  fair  trial. 

The  following  emulsions,  produced  by  the  "Apoha- 
qui mineral  waters,"  were  placed  upon  the  table  for 
the  inspection  of  those  present  ;  Cod-liver  oil.  \  oil,  ^ 
water  ;  I  oil,  i  water  ;  j  oil,  ^  water  ;  -,",5  oil,  -,'5  water. 
The  following  in  varying  proportions  ;  croton,  sandal- 
wood, olive,  castor,  almond  (sweet),  neat's-foot,  linseed 
and  sperm  oils  ;  also  balsam  of  copabia,  fir. 

It  was  claimed  that  the  emulsions  produced  were 
mechanical  and  not  chemical,  that  they  stood  in  solu- 
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tion  quite  long  enough  for  all  practical  purposes,  that 
they  were  easily  renewed  by  a  slight  shaking  action, 
and  that  they  will  keep  for  a  great  length  of  time.  In 
the  case  of  cod-liver  oil,  it  renders  it  both  easily  taken 
and  retained  by  the  most  delicate  stomach,  and  the 
water  is  of  a  character  that  renders  it  useful  medicin- 
ally with  the  oil,  not  having  any  purgative  qualities  as 
is  the  case  with  other  alkaline  waters  and  also  being 
without  the  disagreeable  flavor,  besides  producing 
an  emulsion  much  more  readily.  The  water  is 
pure  and  simple  mineral  water  as  taken  from  the 
spring. 

The  meeting  adjourned  at  10  :  15  o'clock. 


THE    NEW   YORK    ACADEMY   OF    MEDICINE. 

Stated  Meeting,  January  19,  1888.  Dr.  A. 
Caille  read  a  paper  on 

A    METHOD    OF    PROPHTLAXIS    IN    DIPHTHERIA. 

He  said  that  in  some  families  one  or  more  of  the 
members,  especially  among  children,  had  an  attack  of 
diphtheria  every  spring  or  autumn,  and  it  had  occurred 
to  him  that  in  all  probability  in  such  cases  the 
microbes  of  the  disease  remained  permanently  in  the 
system,  continuing  in  a  dormant  condition  until  some 
hyperaimia  of  the  faucial  or  nasal  mucous  membrane 
atforded  an  opportunity  for  the  diphtheria  to  break 
out  afresh.  The  disease  was  thus  propagated  by  a 
process  of  auto-infection. 

In  order  to  make  a  practical  test  of  the  correctness 
of  this  hypothesis  he  selected  eight  individuals,  of  dif- 
ferent ages,  all  of  whom  had  had  diphtheria  at  least 
twice,  aud  some  of  them  a  considerable  number 
of  times,  prior  to  October  1,  1885.  All  belonged  to 
families  which  he  had  known  for  a  long  time,  and 
which  had  continued  to  occup}'  the  same  place  of  resi- 
dence. The  first  thing  that  he  did  was  to  cause  all  cari- 
ous teeth  to  be  filled  or  extracted.  He  tiien  directed 
the  mouth  to  be  thoroughly  rinsed,  the  throat  to  be 
gargled,  and  the  nose  to  be  cleansed  three  times  a 
day  with  either  a  three  cent,  solution  of  potassium 
permanganate,  a  weak  solution  of  liquor  soda;  chlo- 
rinata;,  or  a  saturated  solution  of  boric  acid  ;  the 
different  solutions  to  be  alternated  with  each  other 
from  time  to  time.  In  very  young  children  the  an- 
tiseptic solutions  were  dropped  into  the  nostrils 
with  a  pipette.  This  practice  was  maintained  through- 
out the  year  with  the  exception  of  the  summer 
mouths,  during  which  none  of  the  subjects  had  ever 
had  diphtheria.  In  addition  to  these  eight  cases,  he 
ordered  that  from  ten  to  fifteen  drops  of  saturated 
boric  acid  solution  should  be  dropped  into  the  nostrils 
of  two  infants  a  year  old  whenever  any  catarrhal 
symptoms  manifested  themselves. 

The  result  of  these  precautions  was  that  up  to  the 
present  time  not  one  of  the  individuals  referred  to 
had  liad  an  attack  of  diphtheria  since  the  system  of 
prophylaxis  had  been  inaugurated  ;  although  some  of 
them  during  the  time  mentioned  had  been  exposed  to 
the  disease  by  other  members  of  the  family  having  it. 
While  this  result  did  not  of  course  afford  absolute 
proof  of  the  prophylactic  power  of  such  a  plan  of 
procedure,  it  did  go  to  show  that  if  the  nasal  and  oral 
cavities  were  kept  clean  by  means  of  antiseptic  washes, 
diphtheria  was  less  liable  to  occur  than  if  no  such 
precautions  were  resorted  to. 


It  was  a  fact  that  hitherto  in  diphtheria  far  less 
attention  had  been  paid  to  prevention  than  to  the 
treatment  of  the  disease  after  it  had  made  its  appear- 
ance. One  reason  why  it  was  diflicult  to  employ  an 
intelligent  prophylaxis  was  because  of  our  ignorance 
in  regard  to  the  nature  and  significance  of  so-called 
diphtheria.  Since  we  could  not  in  many  instances 
distinguish  between  a  contagious  aud  a  non-contagious 
sore  throat,  the  problem  presented  was  a  very  un- 
satisfactory one  to  deal  with.  There  was  no  specific 
treatment  for  diphtheria,  and  in  the  present  state  of 
our  knowledge  prophylaxis  was  of  more  value  to  the 
public  at  large  than  treatment-  Prophylactic  meas- 
ures could  be  divided  into  those  relating  to  general 
sanitary  conditions,  and  those  confined  within  the 
familv.  It  was  an  unfortunate  fact  that  in  a  large 
city  the  great  majority  of  the  inhabitants  were  unable 
to  live  in  perfectly  healthy  dwellings,  and  the  great 
importance  of  individual  prophylaxis  was  therefore 
obvious. 

Dr.  Caille  then  passed  in  review  a  large  number  of 
works  on  Practice  and  on  the  Diseases  of  Children, 
showing  that  most  of  the  authors  scarcely  alluded  at 
all  to  the  subject  of  prophylaxis  in  connection  with 
diphtheria,  while  many  of  the  others  dismissed  it  with 
a  few  lines.  Among  those  mentioned  as  devoting 
proper  attention  to  the  matter  were  J.  Lewis  Smith 
and  A.  Jacobi,  and  special  reference  was  made  to  the 
monograph  by  the  latter  on  so-called  follicular  amyg- 
dalitis published  in  1886.  In  speaking  of  the  import- 
ance of  keeping  the  upper  air  passages  in  good  condi- 
tion, with  a  view  to  preventing  the  occurrence  of 
diphtheria,  he  quoted  one  writer  as  saying  that  a 
healthy  throat  bears  the  same  relation  to  diphtheria 
that  a  healthy  stomach  does  to  cholera.  In  a  city 
with  densely  populated  districts,  he  went  on  to  saj', 
attention  to  the  plumbing  and  ventilation  of  apart- 
ments and  sanitary  conditions  in  general  must  be  sup- 
plemented by  individual  prophylaxis.  The  overheat- 
ing of  school-houses  and  dwellings  was  a  constant 
source  of  danger,  and  isolation  of  those  sick  with 
diphtheria  was  not,  as  a  rule,  effected  promptly 
enough.  Enlarged  tonsils  increased  the  liability  to 
diphtheria;  and  these  should  be  removed  with  the 
knife,  or,  better,  the  galvano  cautery.  Carious  teeth 
should  be  extracted  or  filled,  and  he  thought  that 
provisions  should  be  made  by  which  the  poor  could 
have  dental  cavities  filled  with  cement  or  amalgum 
free  of  charge  or  at  a  merely  nominal  price.  He 
advised  that  parents  should  inspect  their  child- 
ren's throats  every  morning  before  sending  them 
to  school,  and  that  all  children  should  be  taught  how 
to  gargle  at  an  early  age.  Children  with  sore  throats, 
however  slight  the  trouble,  should  not  be  allowed  to 
go  to  school,  and  kissing  children  on  the  lips  should 
be  forbidden.  Parents  should  be  urged  to  keep  the 
upper  air  passages  of  their  children  in  a  healthy  con- 
dition especially  if  they  were  peculiarly  susceptible  to 
diphtheria.  In  young  children  antiseptic  solutions 
could  be  dropped  into  the  nostrils  twice  a  day,  and 
oftener  if  there  was  any  nasal  catarrh  present. 

DISCUSSION. 

Dr.  George  T.  Harrison  said  that  he  had  had 
such  painful  experience  in  the  treatment  of  diphtheria 
that  he  was  especially  glad  to  hear  something  in  re- 
gard to  the  prophylaxis  of  the  disease,  and  he  be- 
lieved that  the  adoption  of  such   precautionary  meas- 
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ures  as  had  been  outlined  in  the  paper  would  be  a 
step  in  the  right  direction.  He  was  also  glad,  he 
said,  to  hear  Dr.  Caille  emphasize  the  danger  con- 
nected with  the  soc-alled  follicular  amygdalitis,  to 
which  the  President  of  the  Academy,  Dr.  Jacobi,  had 
directed  attention,  as  this  was  a  matter  in  regard  to 
wiiich  the  profession,  as  well  as  the  laity  needed  to  be 
on  their  guard. 

Dr.  Fruit.might  said  that  it  was  a  common  expe- 
rience to  find  that  tlie  first  case  of  diphtheria  in  a 
family  had  advanced  to  a  very  dangerous  degree  be- 
fore the  medical  attendant  was  called  in,  and,  conse- 
quently, was  very  likely  to  prove  fatal.  It  was  also 
noticeable  that  afterwards  in  such  families  the  parents 
themselves  often  instituted  a  system  of  prophylactic 
measures,  making  it  a  daily  practice  to  examine  the 
children's  throats,  etc. 

Dr.  S.  Baruch  said  that  he  should  think  that  the 
daily  washing  out  of  the  nose  by  the  insufflation  of 
antiseptic  solutions  or  otherwise  was  a  very  danger- 
ous practice,  on  account  of  the  liability  to  e.xcite 
serious  ear-trouble,  especially  if  the  fluid  used  was 
cold. 

Dr.  T.  R.  Pooley  said  that  if  the  nasal  douche 
were  avoided,  and  warm  Huids  were  used  in  the  form 
of  spray,  or  by  dropping  into  the  nostrils,  he  did  not 
think  there  was  much  risk  of  causing  disease  of  the 
middle  ear.  The  safest  and  best  method  of  washing 
out  the  nose  was  by  means  of  the  post-nasal  syringe, 
which  could  be  used  with  great  facility  after  a  little 
practice. 

Dr.  Caille  explained  that  he  did  not  recommend 
the  employment  of  cold  liquids. 

Dr.  Seiisert  said  that  he  should  like  to  add  a  word 
on  the  subject  of  prophylaxis  by  way  of  supplement 
to  the  excellent  suggestions  of  Dr.  Caille,  and  that 
was  in  regard  to  the  importance  of  keeping  children's 
stomaclis  in  good  order,  so  that  the  mouth  and  tongue 
would  be  clean.  In  his  experience  a  furred  tongue 
was  always  a  hot-bed  for  the  development  of  diphthe- 
ritic trouble,  and  he  thought  that  the  candy-shops  in 
the  vicinity  of  the  public  schools  were  responsible  for  a 
good  deal  of  the  diphtheria  now  so  prevalent.  These 
remarks,  he  said,  were  prompted  to  a  considerable  ex- 
tent by  his  experience  in  the  case  of  his  own  children. 

Tlie  President,  Dk.  Jacobi,  said  that  if  he  under- 
stood the  reader  of  the  paper  rightly,  he  held  that  when 
a  patient  has  once  had  diphtheria  the  germs  of  the 
disease  are  likely  to  remain  secreted  in  tiie  mucous 
membrane  and  lymphatic  glands,  and  he  quite  agreed 
with  Dr.  Caille  in  this  opinion.  Many  of  the  cases  of 
diphtlieria  of  tlie  greatest  severity  are  those  in  which 
tliere  was  immense  glandular  swelling,  with  cedema. 
Such  cases  were  very  likely  to  prove  fatal,  but  if  the 
patient  recovered  the  improvement  dated  from  the 
time  when  these  symptoms  first  began  to  diminish,  lie 
felt  sure,  therefore,  tiiat  diphtheritic  germs  were 
liable  to  remain  in  the  lymphatics. 

If,  as  had  been  remarked,  the  mouth  and  nose  were 
in  a  lieaitliy  condition,  diphtlieria  was  always  less  lia- 
ble to  occur  ;  while  if  an  epidemic  of  tlie  disease  ap- 
peared in  a  ueigiihorhood  the  children  living  there 
wiio  had  a  catarrh  were  especially  liable  to  be  at- 
tacked. Diphtheria  was  like  erysii)elas  in  this  respect. 
AVhen  tliere  was  an  epidemic  of  the  latter  disease  in 
any  locality,  tlie  slightest  scratch  was  likely  to  induce 
an  attack  of  it,  while  those  who  were  free  from  any 
sore  or  abrasion  of  the  surface  escaped. 


There  was  another  way  in  which  diphtheria  occur- 
red, and  in  connection  with  this  there  was  a  point  of 
great  practical  value  in  its  prevention,  to  which  he 
desired  to  call  attention.  It  had  often  been  noticed 
that  cases  in  which  it  was  thought  that  the  attack  was 
about  over  had  a  relapse,  and  in  some  instances  there 
would  be  three  or  four  attacks  in  rapid  succession. 
The  reason  for  this  was  simply  because  the  room,  the 
bed,  the  curtains,  the  carpets  had  become  infected  ; 
and  he  had  therefore,  made  it  a  rule,  wherever  this 
was  jiracticable,  to  change  the  room  of  the  patient 
every  two  or  three  days,  even  if  the  room  to  which  the 
removal  was  made  was  not  as  desirable  as  the  one 
first  occupied.  In  some  cases  he  had  found  it  neces- 
sary to  have  the  patient  taken  out  of  the  house  alto- 
gether. 

Dr.  L.  Emmett  Holt  said  that  he  should  like  to 
ask,  for  information,  whether  there  were  any  suHicient 
data  to  show  that  children  with  enlarged  tonsils 
were  more  subject  to  diphtheria  than  others. 

Dr.  Caille  said  that  his  own  experience  went  to 
show  that  such  children  were  more  liable  than  others 
to  be  attacked,  but  he  believed  that  as  a  rule  in 
such  cases  the  disease  was  of  a  comparatively  mild 
form. 

The  President  said  that  the  reason  why  the  ton- 
sils were  so  frequently  the  primary  seat  of  diphtheria 
was  because  they  stood  so  much  in  the  way  of  the  air- 
current  ;  so  that  deposits  were  extremely  liable  to 
take  place  on  them.  Again,  whenever  the  tonsils 
were  enlarged  there  was  a  liability  of  mucus  accumu- 
lating behind  them.  Enlarged  tonsils  were  usually  com- 
'oiued  with  a  sub-acute  or  chronic  nasal  catarrh  or 
pharyngitis,  and  the  sooner,  therefore,  the  tonsils 
are  reduced  and  the  pharyngitis  removed,  the  better 
would  be  the  prospect  of  the  child's  escaping  diph- 
theria. 

Dr.  Joseph  "W.  Winters  said  that  when  diph- 
theria appeared  in  a  family,  in  addition  to  enforcing 
strict  isolation,  and  attending  to  disinfection  and  the 
general  sanitary  condition  of  the  premises,  he  in- 
spected the  throat  of  every  member  of  the  household 
daily,  and,  if  there  were  cliildren,  ordered  them  to 
take  full  doses  of  tincture  of  chloride  of  iron  (say 
twenty  or  more  drops,  three  times  a  day),  and  tonic 
doses  of  quinine.  At  the  same  time,  he  directed  that 
they  should  be  kept  in  the  open  air  as  much  as  pos- 
sible, should  sleep  in  rooms  free  from  pipes  connect- 
ing with  sewers,  and  be  given  simple  diet,  while  their 
digestive  organs  were  maintained  in  good  condition. 
To  this  end  he  usually  ordered  small  doses  of  mercury 
as  a  purgative,  two  or  three  times  a  week.  When 
adopting  these  precautions,  he  rarely  saw  two  cases 
of  diphtheria  occurring  in  the  same  family. 

Dr.  T.  K.  Pooley  then  read  a  jjaper  on 

TUE  INDUCTION  OT  PREMATURE  LABOR  IN  AMAURO- 
SIS AND  AMBLYOPIA  FRO.M  ALUU.MINUUIA  OF  PREG- 
NANCY. 

He  said  that  disorders  of  vision  associated  with  preg- 
nancy had  not  received  the  attention  which,  from 
their  importance,  they  deserved.  Such  disorders 
were  more  apt  to  occur  in  the  later  months  of  utero- 
gestatiou,  and  the  sight  was  sometimes  permanently 
lost.  Vision  might  be  alfected  in  two  ways  :  first,  a 
sudden  amaurosis  ;  and,  second,  a  gradual  impairment, 
but  not  couqjiete  loss  of  sight.  Like  kidney  disease, 
these  disorders  of  vision  in  pregnancy  had  been  long 
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known,  but  not  until  recently  had  it  been  proposed  to 
induce  premature  delivery  for  sight  alone.  As  fo  the 
propriety  of  this  procedure,  and  the  indications  for  its 
adoption,  these  could  best  be  settled  by  the  coopera- 
tion of  both  obstetricians  and  ophthalmologists. 

The  honor  of  first  proposing  the  induction  of  prema- 
ture labor  in  these  cases  belonged  to  Dr.  E.  G.  Loriug, 
of  New  York,  who,  in  1883,  published  the  history  of 
a  case  in  which  premature  labor  was  brought  on  for 
atrophy  of  the  optic  nerve  depeuding,  apparently,  on 
rapidly  recurriug  pregnancies.  The  patient  was 
thirty-five  years  of  age  at  the  time,  and  she  was 
already  blind  in  one  eye.  Fearing  the  loss  of  the 
other  eye  also,  he  proposed  the  operation.  In  this 
case,  the  usual  symptoms  of  disease  of  the  kidney 
were  entirely  wanting ;  but  Dr.  Pooley  thought  it 
possible  that  the  eye  trouble  was  really  dependent  on 
uriemia,  as  there  was  no  reason  why  optic  neuritis 
should  not  occur  from  obscure  renal  disease. 

Having  referred  to  cases  reported  by  Lee  and  East- 
lake,  of  England,  Holmes,  of  Chicago,  O.  W.  Moore, 
Arango,  and  C'allan,  of  New  York,  and  liimself,  he 
went  on  to  say  that  if  the  patient  were  allowed  to  go 
to  full  term,  permanent  blindness  or  serious  impairment 
of  vision  might  result;  while,  if  premature  labor  were 
induced,  or  took  place  spontaneously,  improvement 
always  followed,  and  in  some  instances  the  sight  was 
entirely  restored.  In  many  cases  of  the  neuro-retini- 
tis  of  Bright's  disease,  it  seemed  as  though  nature 
attempted  to  relieve  the  patient  by  bringing  on  prema- 
ture labor;  but  when  this  did  not  take  place  sponta- 
neously, the  artificial  induction  was  justifiable,  and 
even  demanded. 

Having  quoted  Dr.  Loring  on  the  medico-legal 
aspects  of  the  operation,  Dr.  Pooley  gave  his  conclu- 
sions as  follows : 

First.  In  all  cases  of  pregnancy,  not  only  should 
examinations  of  the  urine  be  systematically  made,  but 
the  eyes  should  be  examined  with  the  ophtlialmoscope, 
since  in  a  large  proportion  of  cases  where  eye  troubles 
exist  the  patients  make  no  complaint  of  disorders  of 
vision.  Frequently,  such  troubles  can  be  detected 
with  the  ophthalmoscope  long  before  any  disease  of 
the  kidney  is  shown  in  the  urine. 

Second.  In  uremic  amaurosis  without  changes  in 
the  eye  visible  to  the  ophthalmoscope,  even  should 
the  usual  accompanying  symptoms,  such  as  dizziness, 
nausea,  and  threatened  convulsions,  be  absent,  their 
supervention  is  soon  to  be  anticipated  ;  and  the  imme- 
diate induction  of  premature  labor  is  indicated,  with- 
out waiting  until  the  life,  as  well  as  the  sight,  of  the 
patient  is  in  danger. 

Third.  In  neuro-retinitis  the  induction  of  prema- 
ture labor  is  not  onlj'  justifiable,  but  urgently  de- 
manded. In  some  instances  it  is  called  for  even  in 
the  earlier  months  of  pregnancy. 

Fourth.  It  is  required  in  cases  of  eye  trouble  re- 
curring in  successive  pregnancies,  like  Loring's. 

Fifth.  A  woman  having  once  suffered  in  this  way 
during  pregnancy,  the  relationship  of  cause  and  effect 
should  be  fully  explained  both  to  herself  and  her  huS' 
band. 

DISCUSSION. 

Dr.  E.  G.  Loring  spoke  of  the  necessity  of  early 
ophthalmoscopic  examination  in  all  cases  of  pregnancy, 
and  said  that  it  was  a  very  simple  thing,  wliich  every 
practitioner  could  readily  become  familiar   with,  to 


detect  the  retinitis  of  Bright's  disease.  Statistics 
showed  the  very  great  frequency  with  which  the  re- 
tina was  affected  in  pregnane}',  and  it  was  important 
that  tlie  trouble  should  be  promptly  recognized.  This 
inflammation  might  begin  very  early  in  gestation,  while 
disease  of  the  nerve  might  not  occur  until  months 
after  labor  at  term.  He  then  spoke  of  a  very  peculiar 
condition,  not  associated  with  retinitis  albuminurica, 
which  originated  not  from  pregnancy,  but  from  uter- 
ine disturbances.  Thus,  a  girl  of  eighteen  was  found 
to  be  losing  the  sight  of  one  eye,  and  an  examination 
revealed  the  presence  of  atrophy  of  the  optic  nerve  on 
that  side.  As  she  was  suffering  from  amenorrhoea, 
every  effort  was  made  to  restore  the  menses,  and  the 
measures  adopted  proved  successful.  One  year  later 
the  other  eye  became  affected,  and  an  examination 
now  showed  nearly  complete  atrophy  of  the  optic 
nerve  on  one  side,  with  retino-ueuritis  on  the  other. 
Menstruation,  which  had  again  ceased,  was  once  more 
restored,  and  afterwards  she  was  married  and  had  a 
child.  After  she  had  been  nursing  the  infant  for 
about  three  months,  she  began  to  have  trouble  again 
in  the  sound  eye.  She  was  advised  to  wean  the  child 
at  once,  and  when  she  had  done  so  the  menses  re- 
turned.    This  patient  was  now  pregnant  again. 

Dr.  Baruch  said  that  he  was  in  accord  with  Drs. 
Pooley  and  Loring,  in  regard  to  the  propriety  of  in- 
ducing premature  labor  in  the  class  of  cases  referred 
to.  Life  was  as  much  in  danger  as  the  sight,  and 
therefore  he  thought  the  necessity  for  it  was  perfectly 
evident.  The  disorder  of  vision  was  a  danger-signal 
which  warned  the  practitioner  not  to  neglect  even 
small  symptoms.  If  amaurosis  or  amblyopia  were 
present,  the  condition  depended  on  nephritis,  and 
there  were,  therefore,  many  reasons  why  the  preg- 
nancy should  be  prematurely  terminated. 

Du.  Murray  thought  that  all  the  deductions  of  the 
paper  were  hardly  justified  by  the  facts  of  the  case,  so 
tar  as  known  ;  since  a  very  small  proportion  of  even 
those  who  suffered  from  eclampsia,  became  blind.  It 
seemed  to  him  unnecessary  to  subject  all  pregnant 
women,  whether  they  complained  of  any  disorder  of 
vision  or  not,  to  the  inconvenience  of  an  ophthalma- 
scopic  examination. 

Dr.  Harrison  said  that  the  paper  served  to  illus- 
trate the  close  relationship  existing  between  widely 
different  specialties,  and  that  he  had  been  convinced 
by  it  that  obstetricians  should  paj'  more  attention  to 
tlie  vision  in  pregnant  women  than  had  hitherto  been 
the  case.  In  practice  it  was  important  to  make  a  dis- 
tinction between  nephritis  gravidarum  and  nephritis 
in  gravitate  ;  the  first  being  a  form  of  disease  in  which 
the  anatomical  and  functional  disturbances  of  the  kid- 
neys are  evolved  by  the  state  of  pregnancy,  while  the 
latter  is  an  interstitial  or  parenchymatous  nephritis, 
which  either  existed  previous  to  conception,  or  has 
been  produced  b}'  causes  other  than  pregnancy  during 
the  course  of  the  gestation,  and  in  which  abortion  or 
premature  labor  is  apt  to  occur  spontaneously.  It 
was  evident  from  what  had  been  said  this  evening  that 
the  ophtiialmologist  was  able  to  throw  considerable 
light  on  this  subject. 

In  closing  the  discussion.  Dr.  Pooley  said  he  had 
already  written  a  paper  on  the  subject  of  eye-disease 
dependent  on  uterine  disturbances,  alluded  to  by  Dr. 
Loring,  in  which  he  had  i-eported  some  cases  observed 
by  i)imself,  and  tliat  he  had  therefore  not  referred  to 
that  subject  in  his  present  paper. 
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JJcccnt  Eitctaturc. 

L'lodisme.     Par  Elisabeth  Is'.  Bradlet,  Docte 
en  Medicine  de  la  FacuUe  de  Paris,  Membre  de  la 
Sociiite  Zoologique  de  Paris.  Paris,  1SS7.  pp.  168. 
In  the  preparation  of   this   thesis   Dr.  Bradley  has 
been  an  indetatigable  collector  o£  the  observations  of 
others,  a  sketch  in  brief  or   in  detail  of   one  hundred 
and  twenty-six  cases  being  given  by  her  illustrative  of 
disturbances,  supposed  to   be  produced   upon   human 
tissues  by  the  external  or  internal  use  of  iodine,  io- 
dides, or  iodoform. 

Eeferences  are  also  made  in  the  bibliographical 
index  to  articles  bearing  upon  the  subject,  by  three 
huudred  and  forty  observers.  The  abundant  material 
thus  collected  has  been  systematically  arranged  under 
the  following  divisions.  The  absorption  of  iodine  b\- 
the  various  tissues  of  the  body ;  its  toxical  effects ; 
its  action  upon  the  blood,  the  circulatory,  respiratory, 
digestive,  and  nervous  systems  ;  its  effect  upon  the 
urine,  the  skin,  and  the  ej'es ;  and  the  subjective 
symptoms  caused  by  it.  Dr.  Bradley  makes  no  claim 
to  personal  experience  with  her  subject,  and  it  maj' 
be  fairly  stated  that  she  has  not  sufficiently  weighed 
the  relative  value  of  the  vast  bulk  of  evideuce  pre- 
sented in  support  of  some  of  the  conclusions  she  pre- 
sents. In  many  instances  cited  it  might  be  held  that 
symptoms  adduced  by  observers  as  caused  by  iodine, 
were  incident  to  the  disease  for  which  the  drug  was 
administered.     Her  conclusions  are  as  follows  : 

(1)  Iodine  is  absorbed  by  the  skin,  the  mucous  and 
serous  membranes.  It  is  transported  throughout  the 
body  by  the  circulation,  and  is  eliminated  by  all  the 
glands. 

(2)  The  various  preparations  of  iodine  are  not  ab- 
sorbed by  the  skin,  the  mucous  and  serous  membranes 
while  intact,  betore  undergoing  a  decomposition  by 
which  the  iodine  is  set  free. 

(3)  In  certain  conditions  of  loss  of  vitality,  and  par- 
ticularly in  case  of  cardiac  and  renal  affections,  where 
there  is  morbid  nervous  irritability,  there  may  be  an 
increase  of  the  physiological  piienomena  produced  by 
the  iodine,  witli  symptoms  of  i)oisouing. 

(4)  Symptoms  of  poisoning  by  iodine  indicate  a 
disturbance  of  all  the  functions  of  the  organism,  with 
a  predominance  in  its  most  feeble  points.  Tliev  may 
follow  its  long-continued  use,  or  show  themselves  at 
the  beginning  of  treatment.  In  either  case  they  may 
disclose  themselves  suddenly,  or  develope  gradually. 

(5)  Among  the  most  constant  symptoms  of  poison- 
ing is  an  excessive  quickening  of  the  pulse,  wiiich 
likewise  becomes  feeble,  dwindling  beneath  the  finger 
and  even  disappearing  in  grave  cases. 

(6)  This  stale  of  the  pulse  is  not  accompanied  by  a 
parallel  elevation  of  temperature,  which  may  remain 
normal,  or  even  fall  below  tlie  normal. 

(7)  This  lack  of  parallelism  between  the  pulse  and 
the  temperature  may  be  explained  by  the  disordered 
state  of  the   nerve  centres. 

(8)  The  disturbances  of  circulation  are  also  shown 
by  oedema,  whicli  may  be  confined  to  the  eyelids  in 
mild  cases,  or  extend  over  the  wliole  bod}'  in  grave 
cases,  !is  well  as  to  the  glottis,  lungs  and  brain. 

(!))  The  blood  is  altered  in  character,  and  hajmato- 
sis  does  not  take  place  in  natural  ways. 

(10)  The  disturbances  of  circulation  are  followed 
by  changes  in  the  quantity  and  quality  of  the  urine. 


There  are  often  albuminuria,  nephritis,  and  even 
hjematuria.  These  symptoms  are  preceded  by  a  dim- 
inution in  the  amount  of  urine,  or  anuria  even. 

(11)  The  nervous  symptoms  are  those  which  belong 
in  common  to  anajmia  and  to  cerebral  congestion,  and 
assume  sometimes  the  form  of  uremic  convulsions 
and  coma,  and  sometimes  that  of  hypochondria  and 
general  paralysis. 

(12)  The  lungs  share  in  the  general  disturbance, 
and  in  addition  to  symptoms  resulting  more  or  less 
directly  from  the  derangements  of  circulation,  such 
as  bronchitis,  oedema,  hicmoptysis,  etc.,  dyspnoea,  ir- 
regular respiration,  and  apuoea  often  occur. 

(13)  The  disturbances  of  the  nervous  system  are 
manifested  by  anorexia,  morbid  appetite,  nausea, 
vomiting,  gastric  and  intestinal  pains,  diarrhoea  or 
constipation. 

(II)  The  nutrition  of  the  skin  is  impaired.  Capil- 
lary spasm  is  followed  by  passive  dilatation.  It  be- 
comes the  seat  of  various  forms  of  eruption,  erythema, 
urticaria,  papular-bullous  efflorescences,  and  hcemor- 
rhagic  lesions. 

(15)  The  joints  ma}'  be  affected,  becoming  painful 
and  swollen. 

The  work  may  be  regarded  as  a  valuable  repository 
of  observations  in  relation  to  one  of  the  most  impor- 
tant and  most  greatly  abused  drugs  of  the  materia 
medica. 

Photographic  Illustrations  of  the  Anatomy  of  the  Hu- 
man Ear  together  with  Pathological   Conditions  of 
the  Drum-Membrane.      By  B.  Alexander   Ran- 
dall, A.M.,  M.D.,  and  Henry  Lee  Morse,  B.A., 
M.D.  Philadelphia:  P.  Blakiston,  Son  &  Co.  1887. 
This  atlas,  which  may  be  said  to  be  a  continuation 
and  extension  of  a  method  of   illustration  introduced 
by  Riidinger,   in   his  famous   "  Atlas   of  the    Human 
Ear,"  published  in  Munich  in  186G,  consists  of  thirty- 
nine  photographs  of  the  osseous  anatomy,  twenty-three 
of  preparations  of  the  drum-membrane,  and  twelve  of 
microscopic  sections,  together  with  a  descriptive  text. 
The  subjects,  both  of  normal  and  pathological  anato- 
my are  well  chosen,  and  the  photographs  themselves 
are  beautiful  reproductions  of  objects  which  are  by  no 
means  well  adapted  to  photography,  but  which  have, 
by  a  careful  illumination,  been,  in  most  cases,  brought 
out  most  distinctly.     The   absence   of  all  retouching 
assures  absolute  accuracy  and  the   anatomical   names 
directly  upon  the  plates,  make  ready  reference  easy. 
Some  of  the  photographs  of  pathological  conditions 
of  the  drum-membrane  show   very  finely  a  very  suc- 
cessful treatment  of  a  ditlicult  subject. 

The  text  is  succinct  but  very  accurate,  and  all  suffi- 
cient for  descrii)tion. 

With  Hinton's  atlas  of  water-colors  done  by  hand,  of 
the  drum-membrane  in  health  and  disease,  IlUdinger's 
atlas  of  the  normal  anatomy,  and  this  new  work,  each 
supplementing  the  other,  the  teacher  is  supplied  with 
a  series  of  illustrations  invaluable  in  liis  work  of  dem- 
onstrating; and  the  student  or  practitioner  is  afforded 
a  collection  of  pictures,  clear  and  very  useful  for  ref- 
erence, such  as  are  not  surpassed  by  illustrations  of 
any  region  of  anatomy. 


—  The  University  of  Bologne  has  issued  invitations 
to  her  sister,  or  perhaps  we  should  rather  say,  daugh- 
ter universities,  to  attend  the  celeljration  on  the  12lh 
of  June  next,  of  her  eighth  centenary. 
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THE  COLD-BATH  TREATMENT  OF  FEVERS. 

The  modern  use  of  cold  applications  in  exanthema- 
tous  and  continued  fevers  may  almost  be  said  to  date 
from  Currie,  who  made  a  specialty  of  this  treatment 
toward  the  close  of  the  last  century.  Currie  preferred 
cold  affusions  to  cold  baths.  Then  came  Gianuini,  of 
Milan,  about  the  beginning  of  this  Century,  who  em- 
ployed cold  baths,  defended  his  practice  on  scientific 
grounds,  and  was  the  real  founder  of  Brand's  method. 
In  1812,  Recamier,  in  the  Hotel  Dieu,  Paris,  treated 
typhoid  fever  by  cold  baths  ;  patients  were  kept  fifteen 
minutes  at  a  time  in  a  bath  of  68°  to  70°  F.,  and  were 
given  two  or  three  baths  a  day.  In  1822,  Frcchlich, 
in  Germany,  published  a  prize  treatise  on  the  treat- 
ment of  acute  febrile  affections  by  cold  water.  He 
reported  a  number  of  successful  cases,  and  claimed 
superior  efficacy  for  this  mode  of  treatment.  About 
the  year  1843,  we  find  Scontteten  and  the  physicians 
of  the  Faculty  of  Strasbourg  employing  the  hydro- 
therapic  procedures  of  Priessnitz  in  typhoid  fever  ; 
and,  a  few  years  later,  Jacquez,  of  Lure,  and  Leroy, 
of  Bethune,  published  valuable  monographs  on  the  re- 
frigerant treatment  of  fevers. 

The  first  work  of  Brand,  who  is  distinguished  by 
the  precision  and  rigorousness  with  which  he  has  con- 
ducted the  hydrotherapic  management  of  fevers,  and 
whose  name  is  now  everywhere  connected  with  this 
mode  of  treatment,  was  published  in  1861  ;  and  since 
that  date,  a  succession  of  treatises  from  the  same 
hand,  from  1861  to  1877,  have  appeared  on  this  sub- 
ject. This  method  soon  became  generally  adopted 
throughout  Germany,  where  it  was  advocated  by 
Liebermeister  and  other  of  the  leading  medical  authori- 
ties of  that  empire.  It  was  introduced  into  France  by 
Glenard  about  the  year  1871,  and  has  been  the  domi- 
nant therapeutic  system  at  the  hospitals  of  Lyons, 
although  not  adopted  to  any  extent  in  the  other 
French  hospitals.  It  need  hardly  be  said  that  the 
cold-water  treatment  of  fevers  has  never  become 
popular  in  this  country  or  in  England. 

At  the  onset  of  his  clinical  experimentation.  Brand 
made  use  of  affusions  and  of  the  partial  half-bath  of 


Priessnitz  ;  in  his  later  publications  he  abandons  all 
these  hydrotherapic  procedures,  and  replaces  them  by 
the  cold  bath.  The  temperature  of  the  patient  is 
taken  every  three  hours,  night  and  day,  and,  whenever 
it  is  found  to  be  above  103°  F.,  the  patient  is  plunged 
into  a  cold  bath.  Brand  has  claimed  for  this  method, 
when  carried  out  in  all  its  rigorousness,  and  from  the 
very  inception  of  the  fever,  extraordinary  results. 

At  the  close  of  a  series  of  "  conferences  "  on  "  hy- 
drotherapy "  in  recent  numbers  of  the  Bulletin  Gen- 
eral de  Tlierapeutique,  and  Therapeutic  Gazette,  Du- 
jardin-Beaumetz,  to  whom  we  are  indebted  for  the 
above  concise  summary  of  facts,  takes  up  the  cold  water 
treatment  of  fevers.  The  fact  of  a  physiological  de- 
pression of  temperature,  amounting  to  several  degrees, 
under  the  influence  of  cold  baths  is  unquestionable  ; 
the  main  question,  however,  according  to  Beaumetz, 
is  whether  this  artificial  bringing  down  of  the  fever 
heat  does  any  good  or  not.  This  inquiry  must  be 
answered  in  the  negative  if  it  shall  be  found,  on 
careful  experimentation,  that  the  production  of  heat 
in  the  organism  is  increased,  rather  than  diminished, 
by  the  cold  baths.  It  seems  to  have  been  sufficiently 
demonstrated  that  the  danger  from  hyperthermia 
results  not  so  much  from  the  elevation  of  the 
temperature  itself,  as  from  the  exaggerated  activity 
of  the  phenomena  of  organic  combustion  which 
produce  this  hyperthermia,  and  that  the  real  indication 
is  to  combat  this  excessive  thermogenesis.  Whether 
cold  baths  fulfil  this  indication  or  not,  must  be  deter- 
mined by  experimentation. 

Within  the  past  few  years,  careful  series  of  experi- 
ments have  been  made  by  Fredericq,  of  Liege,  and  by 
Quinquand,  of  Paris,  which  seem  definitely  to  have 
settled  the  dispute.  Fredericq  made  use  of  the  well- 
known  apparatus  of  Regnault  and  Reisset,  devised 
for  the  study  of  the  gases  of  respiration.  He  modified 
the  apparatus  so  as  to  make  it  applicable  to  man,  in 
order  to  show  that  cold,  "  when  acting  on  the  cutaneous 
surface  of  the  human  subject,  markedlj'  augments  the 
absorption  of  oxygen  and  the  production  of  carbonic 
acid,  and,  consequently,  the  production  of  heat." 
Fredericq  concludes  that,  far  from  slowing  the  inter- 
stitial combustions,  cold  powerfully  excites  them. 

Quinquand,  by  very  careful  experiments  made  on 
animals,  confirms  the  conclusions  at  which  Fredericq 
had  arrived  by  his  experiments  on  man.  He  also 
states  that,  under  the  influence  of  cold  baths,  both 
the  absorption  of  oxygen  and  the  elimination  of  car- 
bonic acid  are  markedly  increased.  Then,  taking  up 
the  study  of  the  influence  of  cold  baths  on  the  elemen- 
tary nutrition  by  the  aid  of  the  simultaneous  analysis 
of  the  gases  of  the  arterial  and  venous  blood  of  the 
peripheral  circulation  and  of  the  right  heart,  Quin- 
quand finds  that  cold  baths  augment  the  activity  of 
the  interstitial  combustions.  Completing  his  researches 
by  calorimetric  studies,  he  has,  lastly,  shown  that 
the  heat-units  emitted  in  a  given  time  increase  under 
the  influence  of  cold  baths. 

'*  These   accurate    experiments,"   says    Beaumetz, 
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"  ought  henceforth  to  settle  this  (]iiestion  ;  and  we  are 
now  warranted  in  affirming,  as  a  pliysiological  truth, 
that  under  the  inliuence  of  cold  baths  the  organic  com- 
bustions are  enhanced,  on  condition,  always,  that  the 
refrigeration  shall  not  exceed  certain  limits,  and  shall 
not  reduce  the  rectal  temperature  of  the  subject  under 
experimentation  below  86°  F." 

It  would  seem,  then,  that  apart  from  the  tonic  effects 
of  the  baths  (which  are  doubtless  considerable)  but  a 
sorry  benefit  can  be  derived  from  a  mode  of  treatment 
which  increases  the  combustions  of  the  economy. 
This  it  is  which  explains  the  superior  efficacy  of  anti- 
thermic medicines,  such  as  acetanilide  and  antipyrine, 
which  in  some  yet  unknown  way  restrain  thermogene- 
sis.  A  ten-grain  dose  of  antypirine  or  half  the  quan- 
tity of  antifebrine,  given  to  an  adult  patient,  and 
repeated  every  hour  till  the  usual  physiological  ef- 
fects are  obtained,  will  bring  down  the  pyrexical  tem- 
perature quite  as  certainly  as  a  cold  bath,  and 
with  greater  safety,  comfort  and  benefit  to  the  patient. 


TARIFF  REFORM  AND  THE  DOCTOR. 

The  subject  of  taxes  on  imports  has  gained  such 
political  significance  of  late,  that  doubtless  most  of 
those  who  read  the  above  title  will  feel  some  mild  im- 
patience that  a  journal  devoted  to  professional  sub- 
jects should  dare  mention  anything  connected  with 
"  politics."  But  the  Georgia  Medical  Society  has 
boldly  tciken  the  matter  in  hand,  and,  through  its  cor- 
responding secretary,  makes  an  appeal  to  the  medical 
journals  of  the  country  to  use  their  influence  in  sup- 
port of  the  movement  to  remove  the  import  duties 
from  all  medical  and  surgical  instruments  and  aj)- 
pliances,  and  the  circular  contains  the  following 
"  statement  of  facts  "  : 

(1)  Physicians  are  at  the  mercy  of  instrument  makers  in  re- 
gard to  price,  make  and  quality  of  finish,  because  of  the  lack 
of  sufiicient  competition. 

(2)  The  price  of  instruments  made  in  this  country,  is  out  of 
proportion  to  that  paid  for  similar  instruments  on  the  Conti- 
nent of  Europe. 

(3)  Surgical  instruments  and  appliances  are  so  costly  that 
but  few  doctors  entering  the  profession  can  provide  themselves 
witli  an  outfit  adecjuate  to  carry  on  a  general  practice.  At 
present  prices  it  is  impo.ssible  for  a  country  physician's  income 
to  sustain  his  investing  in  costly  instruments  and  as  a  result 
many  simple  cases,  sucli  as  retention  of  urine,  foreign  bodies  in 
nose  or  throat,  deep-seated  abscesses,  etc.,  all  of  which  could 
be  relieved  at  once  with  the  proper  instruments,  must  cither  die 
from  the  Immediate  cause  or  from  the  effects  of  time  lost  in 
seeking  skilful  manipulation,  or  else  they  are  frequently  crip- 
pled and  disfigured,  because  the  most  intelligent  help  though 
patiently  given  is  itself  crippled  for  want  of  proper  instruments. 

(4)  The  cheaper  grades  of  instruments  are  either  antiquated 
or  80  poorly  made  that  they  may  prove  a  cause  of  failure  in 
operations,  sapping  as  it  were,  the  natural  inclinations  to  sur- 
gery in  its  inception. 

(5)  Kuropean  instruments  are  from  twenty-five  to  seventy- 
five  per  cent,  cheaper  than  ours  and  their  introduction  into  the 
market  will  enable  the  m.-iss  of  doctors  to  buy  those  of  prime 
necessity,  will  bring  down  the  price  »f  home-made  appliances 
and  oblige  the  makers  to  use  good  material  and  put  a  better 
finish  to  the  work. 

(fi)  The  removal  of  import  duties  on  surgical  and  other 
instruments  used  by  the  profession  and  on  medicines  in  gen- 
eral, will  produce  the  same  results  as  we  all  know  it  did  on 
the  article  of  quinine. 


It  certainly  seems  a  little  curious  that  a  profession, 
which  maintains  as  emphatically  as  does  ours,  that  no 
invention  intended  for  use  by  the  profession  shall  be 
patented  by  any  member  of  it — thus  making  the 
humanitarian  side  of  the  profession  paramount  to  the 
commercial  —  should  be  deliberately  hampered  by 
the  Government  in  procuring,  wherever  it  may,  the 
instruments  valuable  in  treating  the  sick. 

At  the  present  moment,  the  young  physician  who 
desires  to  send  home  to  one  of  his  seniors  the  latest 
English  book  on  a  subject  in  which  he  is  interested, 
obliges  the  receiver  to  visit  the  Custom  House  and 
contribute  to  the  public  revenue  before  he  can  give 
his  patients  the  advantage  of  the  wisdom  which  the 
book  is  supposed  to  contain.  And  the  public-spirited 
individual  who  imports  certain  instruments  impossible 
to  be  obtained  in  this  country  —  instruments  for 
which  the  demand  is  so  small  that  the  unrestricted 
patronage  of  the  world  can  scarcely  prove  remunera- 
tive to  the  manufacturer  —  is  mulcted  by  Uncle  Sam 
of  a  sum  which  nearly  doubles  the  original  cost. 

The  results  of  any  change  in  the  tariff  we  do  not 
pretend  to  definitely  predict.  If,  as  the  Georgia 
Society's  circular  intimates,  the  abolition  of  the  im- 
post on  surgical  tnstrumeuts  would  do  away  with  un- 
trustworthy instruments,  the  change  would  be  a 
welcome  one  indeed,  but  the  Georgia  Society  might 
be  supposed  from  its  manifesto,  to  hold  the  idea  that 
all  foreign  surgical  instruments  are  good.  It  is  to  be 
feared  that  one  effect  would  be  to  flood  the  country 
with  still  more  unreliable  instruments  of  cheap  foreign 
manufacture.  Such  a  reform  in  the  tariff  would 
undoubtedly  cause  some  changes  in  the  details 
of  the  business  of  instrument  makers  and  dealers. 
Our  faith  in  the  skill  of  our  surgical  instrument- 
makers  is  sufficient  to  make  us  feel  that  they  would, 
on  the  whole,  suffer  no  detriment.  It  might  prove 
cheaper  to  import  certain  articles  than  to  manufacture, 
exactlj'  ascertain  instruments  like  scissors  are  largely 
imported  now,  but  the  general  demand  will  be  for  in- 
struments differing  in  some  little  particular  from 
the  European  models  —  a  demand  which  only  home 
manufacturers  can  supply. 

No  one  can  estimate  the  good  to  be  gained  by  such 
freedom  from  hampering  restrictions  as  the  Georgia 
Society  advocates.  Anything  that  benefits  the  pro- 
fession ought  to  benefit  the  i)ublic,  and  we  trust  we 
shall  soon  see  not  only  surgical  instruments,  but 
medical  books,  and,  perhaps,  certain  utensils  used  in 
chemical  manipulations  and  not  manufactured  in  this 
country,  admitted  free  of  all  duty.  The  tariff  is 
undoubtedly  in  many  ways  a  very  great  nuisance,  and 
in  some  a  great  injury  to  the  country. 


THE  BENEFITS  OF  HYPNOTISM  IN  HYSTERIA. 

Fkom  the  article  of  Gilles  de  la  Tourette  in  the 
February  North  American  Review,  an  article  which 
"has  been  read  and  approved  by  Professor  Charcot," 
we  learn  that  hypnotism  is  turned  to  great  account  at 
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the  Salpetriere,  ia  the  treatment  of  hysteria.  "  For 
ten  years  and  more,"  says  this  writer,  "  it  has  been 
found  at  this  lufirmarj'  that  the  hypnotizing  seances, 
oft  repeated  and  methodically  conducted,  have  in  hy- 
sterical patients  much  diminished  the  frequency  of 
the  attacks."  To  prevent  a  threatened  attack  of  hy- 
steria the  physicians  of  the  Salpetriere,  it  seems,  often 
put  women  into  the  lethargic  state  and  allow  them  to 
remain  in  this  state  upwards  of  twelve  hours,  it  being 
better  to  put  an  hysteric  patient  asleep  than  to  allow 
a  paroxysm  to  come  on  with  all  its  unpleasant  conse- 
quences. When  the  hysteric  patient  is  awakened  after 
a  certain  time,  she  will  have  escaped  the  convulsions. 

"Again,"  continues  this  writer,  "it  is  known  that 
an  hysteric  seizure  sometimes  leaves  behind,  after  it 
has  passed  away,  certain  complications  that  may  be- 
come permanent  affections,  of  the  nature  of  contrac- 
tures or  paralysis.  Even  when  these  complications 
exist,  nay,  especially  where  the}'  exist,  hypnotization 
may  have  the  happiest  effects.  By  calling  into  action 
the  neuro-muscular-super-excitability,  the  lethargic 
patient  is  relieved  of  the  contractures  through  excita- 
tion of  the  antagonist  muscles.  Finally,  suggestion  is 
of  great  avail  in  the  special  tj'pe  of  paralysis  studied 
by  Dr.  Russel  Reynolds.  Suggestion  may  be  effective 
even  where  the  paralysis  has  continued  for  some  time, 
and  we  have  successfully  treated  cases  of  more  than 
one  year's  standing." 

This  writer  affirms  hypnotism  to  be  an  agent  which 
may  do  much  harm,  that  it  is  not  to  be  trifled  with, 
that  in  persons  predisposed  to  hysteria  it  may  develop 
that  disorder,  and  that  it  "  properly  belongs  to  the 
domain  "  of  medicine,  out  of  which  it  should  never  be 
taken.  He  has  nothing  but  condemnation  for  those 
mountebanks  "  who  knowing  nothing  of  medical  sci- 
ence, go  about  magnetizing  persons  either  so  regard- 
less of  their  own  health,  or  so  ignorant  of  the  danger, 
as  to  submit  to  such  practices."  It  is  by  such  exhibi- 
tions, which  are  largely  fraud  and  humbug,  that  the 
general  public,  and  even  the  medical  profession  in 
this  country,  have  been  chiefly  indoctrinated  into  the 
mysteries  of  hypnotism,  concerning  which  the  aver- 
age pliysician  manifests  much  scepticism  and  little 
interest,  while,  at  the  same  time,  wondering  at  the 
therapeutic  results  claimed  for  hypnotism  by  his  con- 
freres the  other  side  of  the  water. 


MEDICAL  NOTES. 

—  Don  Raphael  Alcade  y  Buril  has  been  ap- 
pointed dentist  to  his  august  Majesty  the  king  of 
Spain.  Salary,  per  annum,  $500;  duties,  to  inspect 
weekly  the  royal  teeth,  to  clean  and  fill  when  neces- 
sary'. The  royal  teeth  are  not  at  present  in  esse,  but 
infuturo.  Their  owner,  however,  must  now  be  near- 
ing  the  period  of  his  first  dentition. 

—  Apropos  of  mental  automatism  it  is  related  of 
the  late  Mr.  Chippendale  that,  when  in  his  eightieth 
year,  he  played  the  part  of  old  Hardcastle  in  "  She 
Stoops  to  Conquer"  at  Edinburgh,  and  in  the  very 


best  manner,  while  his  mind  was  so  affected  that,  as 
was  subsequently  learned,  he  was  not  even  conscious 
of  where  he  was  playing.  His  hundreds  of  perform- 
ances of  the  part  had  rendered  him  a  perfect  automa- 
ton in  its  representation. 

—  The  Maharajah  of  Darbhanga,  in  Bengal,  has 
established  a  hospital  and  dispensary  for  female  pa- 
tients near  his  ancestral  seat  in  the  district  of  Darb- 
hanga, Behar,  and  is  erecting  new  quarters  for  its  ac- 
commodation, at  a  cost  of  55,000  rupees,  in  connection 
with  Lady  Dufferin's  Medical  Aid  for  Women  fund. 

BOSTON   AND    NEW    ENGLAND. 

—  A  correspondent  (whose  sex  may  be  conjectured 
as  possibly  female)  writes  to  the  daily  press  in  criti- 
cism of  the  fact  that  the  trustees  and  the  visiting 
and  house  staff  of  the  Boston  Lying-in  Hospital 
are  all  males.  She  concludes  with  the  following 
suggestion,  whose  carrj'ing  out  would  involve  not  only 
important  architectural  alterations  in  the  lying-in 
room,  but  some  modifications  in  the  natural  course  of 
labor,  in  order  that  "  all  competent  women  physi- 
cians "  should  either  simultaneously  or  consecutively 
attend  the  patients.  "  The  trustees  of  the  Lying-in 
Hospital  should  see  to  it,"  says  the  correspondent, 
"  that  all  competent  women  physicians  are  admitted 
to  the  care  and  treatment  of  the  unfortunate  women 
whom  stress  of  circumstances  drives  to  this  temporary 
shelter." 

—  Mrs.  Ellen  Spellmau,  probably  the  oldest  person 
in  New  Hampshire,  died  in  Concord,  Saturday  night, 
aged  104  years.  She  was  a  native  of  Ireland,  and 
came  to  this  country  twenty-five  years  ago,  since 
which  time  she  has  lived  in  Concord.  Mrs.  Spellman 
always  enjoyed  excellent  health,  never  having  any 
serious  illness  until  about  a  month  since.  When  102 
years  of  age,  she  walked  a  distance  of  four  miles. 

NEW    YORK. 

—  The  building  of  the  new  Croton  Aqueduct  was 
attended,  during  the  year  1887,  with  64  serious  acci- 
dents to  workmen  along  the  line,  27  of  which  re- 
sulted in  death,  and  37  in  serious  injury.  From  the 
beginning  of  the  work  to  January  1st  of  this  j'ear,  86 
men  have  been  killed,  and  144  seriously  injured, 
making  a  total  to  the  date  mentioned  of  230  serious 
accidents. 

—  January  27th,  the  reported  receipts  of  the  Hos- 
pital Saturday  and  Sunday  Collection  amounted  to 
$46,868. 

—  Mr.  Elbridge  T.  Gerry,  who  attended  the  hang- 
ing of  Daniel  Driscoll,  a  murderer,  at  the  Tombs 
Prison,  January  23d,  as  a  member  of  the  Commission 
appointed  by  the  Legislature  to  report  on  the  most 
humane  and  practical  method  of  executing  criminals, 
is  said  to  have  remarked  concerning  it,  that  if  all 
public  executions  were  conducted  as  skilfully,  decently, 
and  quickly  as  this  one,  there  would  undoubtedly  be 
less  objection  to  the  present  system  that  now  exists. 
Ia  this   instance  death   was  instantaneous,  the   man's 
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neck  being  broken,  and  only  ten  minutes  elapsed  from 
the  time  he  entered  the  prison-j'ard  where  the  gallows 
was  situated  until  his  body  was  lowered  for  the  attend- 
ing physicians  to  make  their  examination. 

—  The  Sanitary  Aid  Society  held  its  annual  meet- 
ing January  23d,  when  it  was  reported  that  since  the 
establishment  of  its  lodging-house  in  Dover  Street, 
two  and  a  half  years  ago,  over  seventy  thousand  lodg- 
ings, at  ten  cents  each,  had  been  given.  The  place  is 
self-sustaining,  and  is  not  adequate  to  accommodate 
half  the  applicants  who  come  to  it,  so  that  the  Society 
decided  to  establish  another  lodging-house,  probably 
in  the  Bowery. 

—  During  the  past  two  months  there  have  been  a 
considerable  number  of  cases  of  small-pox  in  Brooklyn, 
and  the  health  authorities  have  been  thought  by  some 
to  be  negligent  of  their  duty  under  the  circumstances, 
especially  as  regards  cases  in  lodging-houses.  The 
Department  claims,  however,  that  it  has  employed  all 
the  agencies  at  its  command  for  the  suppression  of 
the  disease,  and  that  the  outbreak  is  diminishing. 

—  At  Utica,  there  has  recently  died,  on  the  second 
anniversary  of  the  death  of  a  maiden  sister,  at  the 
age  of  ninety-nine,  Mrs.  Anna  Parmlee,  who  is  said 
to  have  been  born  in  Vermont,  April  29,  1784. 

—  Mayor  Hewitt  has  just  transmitted  his  annual 
message  to  the  Board  of  Aldermen,  and,  in  referring 
in  it  to  the  Department  of  Charities  and  Correction, 
he  states  that  while  the  investigation  of  the  State 
Board  of  Charities  served  to  show  that  the  alleged 
abuses  in  it  had  been  greatly  exaggerated,  it  was  made 
equally  clear  that  abuses  did  exist  which  needed 
prompt  relief.  The  over-crowding  of  insane  patients 
was  to  some  extent  relieved  by  the  immediate  leasing 
from  the  Commissioners  of  Emigration  of  some  un- 
occupied buildings  on  AVard's  Island.  An  appropria- 
tion was  also  made  for  the  beginning  of  operations  on 
the  farm  of  1,000  acres  which  had  been  purchased  at 
Islip,  Long  Island,  for  the  accommodation  of  the 
milder  cases  of  insanity.  Having  mentioned  that  the 
Board  of  Estimate  and  Apportionment  have  increased 
the  usual  appropriation,  in  order  to  meet  the  require- 
ments specified  by  the  State  Board  of  Charities,  he 
goes  on  to  say  that  benevolent  and  intelligent  persons 
have  urged  that  there  ought  to  be  made  a  complete 
separation  between  the  criminals,  the  paupers,  the 
sick,  the  insane,  and  the  children;  and  that  instead  of 
one  management  for  all  of  these  classes,  there  should 
be,  at  least,  four  boards  of  administration,  each 
charged  with  the  care  of  a  single  class,  while  the  va- 
rious classes  should  be  located  in  different  places,  so 
that  there  might  be  no  possibility  of  intercourse 
between  them.  At  present,  Mr.  Hewitt  does  not 
think  that  the  city  authorities  are  prepared  for  the 
radical  changes  thus  recommended,  but,  the  advice 
and  criticism  of  consulting  boards  of  visitors  being 
always  advantageous  and  most  desirable,  he  suggests 
that  advisory  committees  of  benevolent  men  and 
women  be  secured  to  cooperate  with  the  present  Com- 


missioners in  framing  suitable  rules,  and  in  keeping 
institutions  in  the  best  possible  condition.  As  matters 
now  stand,  therefore,  he  thinks  it  will  be  best  for  the 
Mayor  to  appoint  such  voluntary  advisory  committees, 
one  for  each  of  the  several  classes  specified,  to  inspect 
the  institutions  at  stated  intervals,  and  to  give  to  the 
Commissioners  the  benefit  of  their  observations  and 
counsel.  After  the  effect  of  the  increased  expendi- 
tures now  authorized  has  been  felt,  and  the  experience 
of  the  advisory  committees  for  the  coming  year  ascer- 
tained, he  thinks  it  will  be  possible  to  mature  measures 
looking  to  the  best  arrangements  for  the  general  good, 
and  he  does  not  doubt  tiiat  very  great  improvements 
will  result  from  the  careful  study  of  the  problem  by 
the  competent  citizens  whose  services  he  hopes  to  en- 
list in  this  benevolent  work. 


STATIC   EQUILIBRIUM. 

As  the  result  of  experiments  on  150  healthy  adult 
males  between  the  ages  of  20  and  40,  Drs.  William 
N.  Bullard  and  E.  G.  Brackett  find  the  amount  of 
motion  of  the  head  during  the  space  of  one  minute, 
while  the  subject  is  standing  erect  and  unsupported, 
to  be  as  follows  : 

Antero-posterior  motion,  with  the  eyes  open  : 
Average,  3.826  cm. ;  greatest  in  any  case,  9.2  cm. ; 
least,  0.8  cm. 

Antero-posterior  motion,  with  the  eyes  shut : 
Average,  3.475  cm. ;  greatest  in  any  case,  8.9  cm. ; 
least,  L2  cm. 

Lateral  motion,  with  eyes  open  :  Average,  1.951 
cm. ;  greatest  in  any  case,  5.4  cm. ;  least,  0.6  cm. 

Lateral  motion,  with  eyes  closed  :  Average,  1.963 
cm. ;  greatest,  6.8  cm. ;  least,  0.4  cm. 

A  paper  giving  a  full  account  of  these  important 
experiments  will,  we  understand,  be  published  shortly. 


DEATH  EATES  IN  PROVIDENCE,  R.  L 

According  to  the  report  for  December  issued 
from  the  City  Registrar's  office  of  Providence,  11.  I., 
the  number  of  deaths  in  that  city  in  each  of  the  last 
three  months  of  each  of  the  last  five  years,  and  the 
total  mortality  for  each  year,  was  as  follows  : 


October 

November 

December 


The  number  of  deaths  in  1887  was  greater  than  in 
1886  in  every  month  of  the  year  except  in  August. 
In  1887  the  number  of  deaths  exceeded  200  in  every 
montli  except  February,  June  and  November.  The 
number  of  deaths  in  1887  was  255  greater  than  in 
1880,  and  440  greater  than  in  1885. 

The  following  table  shows  the  number  of  deaths, 
and  the  annual  rate  of  mortality  in  Providence,  in 
each  month  of  each  of  the  last  two  years,  calling  the 
population  120,000  in  1886,  and  121,500  in  1887. 
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Deaths. 

Sate. 

Deaths. 

Jiate. 

2)6 

21.33 

183 

18.50 

199 

19.05 

174 

17.40 

216 

21.33 

215 

21.50 

631 

20.77 

674 

19.12 

215 

21.23 

190 

19.00 

208 

20.54 

168 

16.R0 

170 

16.79 

163 

16.50 

693 

19.52 

623 

17.43 

1,224 

20.13 

1,097 

18.28 

232 

22.91 

222 

22.20 

256 

25.28 

268 

26.80 

226 

22.32 

208 

20.80 

714 

23.50 

698 

23.27 

1,938 

21.27 

1,795 

19.94 

244 

24.10 

217 

21.70 

191 

18.86 

156 

15.60 

237 

23.31 

187 

18.70 

672 

22.12 

660 

22.12 

2,610 

21.48 

2,355 

19.62 

1887 

Dea 

.Taniiarv 
February 
SI  arch 

First  three  months    . 

April  .... 
M.iy  .... 
June     .... 

Second  three  months 

First  six  months 

July       .... 

August 

September 226 

Third  three  months. 
First  nine  months 
October 
November    . 
December     • 

Fourth  three  months 
"Whole  year 


ECHIXOCOCCUS  OF  THE  UTERUS. 

At  a  recent  meeting  of  the  Royal  Society  of  Phy- 
sicians of  Budapesth,  as  we  learn  from  tlie  Vienna 
correspondent  of  tlie  Medical  Press  and  Circular, 
Primarius  Dr.  Elischer  demonstrated  an  interesting 
case  of  echinococcus  of  the  uterus.  The  woman,  aged 
twenty-five,  had  twice  aborted  during  the  last  three 
months  ;  she  menstruated  very  irregularly,  which  she 
was  disposed  to  ascribe  to  an  abdominal  tumor,  from 
which  she  had  been  suffering  for  the  past  two  years. 
On  admission  into  the  Elizabeth  Hospital,  on  June  1, 
1887,  metrorrhagia  and  the  above-mentioned  tumor 
were  found,  and  an  enlargement  of  the  uterus  was 
noticed  to  so  unusual  an  extent  that  the  possibility  of 
pregnancy  could  not  be  excluded.  The  patient,  in- 
deed, aborted,  after  five  days,  with  an  embryo  three 
weeks  old.  The  course  of  the  whole  process  was 
quite  favorable,  and  the  patient  returned  to  her  home. 

On  the  21st  of  August  she  came  again,  as  the 
tumor  had  grown,  and  caused  her  great  pain.  A 
nodular  tumor  of  the  size  of  the  head  of  a  foetus, 
which  derived  its  origin  from  the  posterior  surface  of 
the  uterus,  was  diagnosed  (fibro-myoma),  and  laparo- 
tomy was  performed  on  the  25th  of  August.  After 
opening  the  abdominal  cavity,  a  solid  tumor  of  the 
size  of  the  head  of  a  fcetus,  with  two  knobs,  which  ad- 
hered by  means  of  false  membranes  to  the  uterus,  was 
detected.  Moreover,  several  adliesions  of  the  tumor 
with  the  bladder,  the  intestines,  and  the  ligaments  of 
the  ovaducts  were  present.  After  a  piece  of  the  epi- 
ploon which  covered  the  tumor  was  removed,  Dr. 
Elischer  tried  to  detach  the  swelling  ;  this  was  not, 
however,  possible,  owing  to  the  numerous  adhesions. 


cavity  was  closed,  except  for  a  small  space,  through 
which  only  the  smallest-sized  drainage-tube  might  be 
introduced. 

Dr.  Elischer  remarked,  with  reference  to  this  case, 
that  the  occurrence  of  echinococcus  cysts  in  the  geni- 
tal organs  was  very  rare ;  so  far  as  he  was  acquainted 
with  the  literature  of  the  subject,  no  case  of  echino- 
coccus of  the  uterus  was  hitlierto  on  record.  The 
cases  of  Spencer  Wells,  Geissel,  Scheerenberg,  "Witzel, 
and  Slavyaiisk}',  as  well  as  those  of  Freund,  related  to 
echinococcus  in  the  abdominal  cavity.  Only  the  cases 
of  Thornton  and  Olhausen  were  to  be  looked  upon  as 
echinococci  of  the  genitals.  In  the  case  of  Olhausen, 
the  echinococcus  adhered  to  the  uterus  by  means  of  a 
membrane.  In  the  case  of  Dr.  Elischer,  the  cyst 
filled  the  whole  cavity  of  Douglas,  and  was  attached 
by  means  of  adhesions  to  the  bladder,  the  ligaments, 
the  epiploon,  and  the  intestines.  The  seat  of  the 
echinococcus,  however,  was  subperitoneal,  which  be- 
came evident  by  the  strong  hemorrhage  of  the  uterine 
parenchyma  when  attempts  at  detecting  the  mother- 
cysts  were  made. 


A  SINGULAR  CASE  OF  YAWNING  AND  SNEEZ- 
ING. 

We  notice  in  the  3Iedical  Press  and  Circular,  Jan- 
uary 11,  1888,  the  report  of  a  remarkable  case  of  the 
above  affections  occurring  under  the  care  of  Dr.  Rob- 
ert J.  Lee,  at  the  London  Temperance  Hospital. 

The  patient  was  a  girl  of  fifteen  j'ears  of  age,  well- 
developed,  and  of  prepossessing  looks,  and  of  cheer- 
ful and  healthy  appearance.  She  stated  that  five 
weeks  before  she  came  under  notice,  she  had  had  one 
of  her  double  teeth  removed,  without  any  particular 
difficulty  and  without  anesthetic.  Half  an  hour  after 
the  operation  she  began  to  yawn,  and  up  to  the  time 
when  first  seen  the  yawning  had  been  constant  and 
uncontrollable  ;  that  is  to  say,  for  a  period  of  five 
weeks  she  was  constantly  yawning,  except  in  her 
sleep,  which  was  naturally  quiet,  and  not  unusually 
prolonged. 

She  complained  of  no  pain  and  no  feeling  of  illness, 
and  was  apparently  rather  inclined  to  be  amused  at 
lier  condition  than  otherwise.  This  might  partly  have 
been  due  to  the  effect  which  she  produced  upon  those 
near  her,  for  that  singular  provocation  to  yawning 
which  is  induced  in  others  by  the  influence  of  sympa- 
thv,  was  very  distinctly  seen  among  the  nurses  and 
patients  in  the  same  ward  with  this  girl.  The  tooth 
which  had  been  removed  was  the  premolar  in  the 
lower  jaw  on  the  right  side.  The  gum  was  carefully 
examined  by  Dr.  Lee  and  Dr.  Gould,  but  no  evidence 
of  anv  irritation  could  be  found.     There  was   no  de- 


To  diminish  the  size  of  the  tumor,  puncture  was  tried,  I  rangement  of  the   normal  functions  to   be  noted,  no 


and  a  clear  fluid  containing  320  echinococcus-cysts 
discharged.  The  operator  had  to  desist  from  the  de- 
tachment of  tlie  mother-cyst,  as  the  attempts  which 
had  been  made  gave  rise  to  considerable  hemorrhage 
of  the  parenchyma  of  the  uterus.  Owing  to  this  con- 
dition, the  cyst  was  attached  to  the  abdominal  walls, 
and  the  cavity  was  drained.  The  abdomin.al  wound 
was  closed  in  the  same  way,  as  in  case  of  myomotomy 


menstrual  disturbance  or  other  sexual  derangement. 
Various  observations  were  made  of  the  temperature, 
of  the  condition  of  the  kidneys,  and  other  organs  with 
negative  results.  The  circulation  was  regular  and 
quiet,  and  there  was  no  account  obtainable  in  any 
form  of  hysteric  paroxysm.  She  was  treated  with 
full  doses  of  bromide  of  potassium  and  belladonna, 
without  any  decided  effect  for  a  few  days,  when  the 


The  course  of  the  patient  after  the  operation  was  ex- ;  attacks  of  yawning  changed  to  attacks  of  sneezing 
cellent.  Bv  means  of  daily  washings,  several  daughter- 1  rather  suddenly.  One  paroxysm  followed  the  other 
cysts,  and  at  last,  also  the  mother-cyst,  could  be  re-  much  in  the  same  way  as  we  observe  in  those  ordinary 
moved.  Fever  did  not  occur  until  the  suturing-canals  attacks,  to  the  number  of  two,  or  generally  three, 
of  the  silk  threads  began  to  suppurate.     The  cystic  |  which  are  very  familiar  to  us  ;  that  is  to  say,  there 
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was  about  the  same  interval  of  time  between  them,  and 
there  was  hardly  sufficient  rest  for  more  than  a  few 
words  to  be  spoken,  before  speech  was  interrupted  by 
the  succeeding  paroxysm.  Tliis  condition  persisted 
like  the  yawning,  the  whole  day,  and  the  effect  of  the 
sneezing  seemed  to  be  more  distressing  and  exhaust- 
ing than  the  former.  The  patient  was  cliloroformed 
once,  with  the  result  that  during  insensibility  the 
sneezing  ceased,  but  on  recovering  sensibility'  the  first 
thing  she  did  was  to  sneeze  with  unusual  violence  and 
frequencj'.  A  communication  was  addressed  to  Pro- 
fessor Charcot,  to  obtain  the  advantage  of  his  experi- 
ence, so  as  to  direct  the  future  treatment  of  the  case. 
While  awaiting  his  reply  the  patient  was  kept  in  bed 
and  treated  with  half-drachm  doses  of  bromine  of  am- 
monium, and  in  the  course  of  a  week  or  so  the  sneez- 
ing ceased.  M.  Charcot,  in  reply,  referred  to  an  in- 
teresting lecture  he  had  given  on  Neuropathic  Sneez- 
ings, which  he  had  delivered  between  two  and  three 
years  before  on  a  case  similar  to  this,  and  gave  several 
other  references. 

Shortly  after,  in  consequence  of  severe  pain  in  a 
decayed  molar  tooth  on  the  opposite  side  to  that  from 
which  the  former  tooth  was  removed,  she  underwent 
a  similar  operation.  In  the  course  of  two  days  the 
yawning  began  again,  and  she  was  again  treated  with 
bromide  of  ammonium  and  kept  in  bed.  On  this  occa- 
sion the  yawning  continued  for  a  week,  and  then  en- 
tirely ceased,  and  she  had  no  other  trouble  of  any 
kind  up  to  the  time  she  left  the  hospital. 


OBITUARY.    JOHN  DEAN,  M.D.,  M.M.S.S. 
noRN  1831,  DIED  1888. 

If  Dr.  Dean  had  died  some  twenty  or  more  years  ago, 
the  announcement  of  his  death  would  have  occasioned  a 
sensation  in  scientific  circles  both  at  home  an  abroad.  But 
ill  health  had  so  completely  overcome  liim  that  he  has  long 
since  passed  out  of  the  sight-  and  out  of  the  mind  of  the 
scientific  world,  and  it  is  only  to  his  personal  friends  that 
his  death  gives  any  pang.  Those  interested  in  the  history 
of  scientific  work  in  America  will  be  thankful  to  us  for 
collecting  some  of  the  facts  of  the  life  of  one  who  not  only 
was  the  pioneer  in  American  microscopic  studies  of  the 
structure  of  the  central  nervous  system,  but  who  stood 
among  the  first  workers  in  the  world  in  that,  as  yet,  little 
trodden  path. 

John  Dean,  the  son  of  William  and  Lydia  Dean,  was 
born  at  Salem,  Mass.,  December  21,  1831.  He  was  edu- 
cated in  private  schools  and  did  not  go  to  college,  but  went 
abroad  for  a  year  or  so  in  18.50.  lie  studied  chemistry 
with  Professor  Ilorsford  at  the  Harvard  .Scientific  School 
in  lH.52-53,  and  soon  after  went  to  Germany  to  pursue  his 
studies  in  that  branch.  He  took  the  degree  of  Ph.  D.,'at 
the  University  at  Giittin^en.  He  enten'd  the  Harvard 
Medical  School  in  18.5G,  and  graduated  in  18G0.  'J'here  is 
still  in  the  Museum  a  beautiful  dissection  of  nerves  bearing 
his  name  and  that  of  Charles  F.  Oehore.  During  his  med- 
ical studies  lie  must  have  found  time  for  original  research, 
for  his  first  important  work  on  the  "  Lumbar  Enlargement 
of  the  Spinal  Cord,"  was  presented  before  the  Academy  of 
Arts  and  Sciences,  by  Prof.  Jeffries  Wyman,  on  Novem- 
ber 14,  1860.  A  still  larger  work  ilhistr.ated  by  photo- 
graphs of  his  sections  as  well  as  by  plates,  was  that  on  the 
"  Gray  Substance  of  the  Medulla  Oblongata  and  Trape- 
zium," published  by  the  Smithsonian  Institution  in  18G4. 
His  reputation  was  now  made,  and  in  a  field  which  in 
America,  at  least,  was  an  absolutely  new  one.  Unfortu- 
nately his  health  now  failed  him.  He;  suffered  from  ner- 
vous exhaustion,  and  from  chronic  bronchitis  and  asthma, 
from  which  since  that  time  he  was  rarely  free,  and  which 


repeatedly  brought  him  into  a  critical  condition.  For 
many  years  he  has  been  a  complete  invalid. 

He  married  in  1859,  Miss  Eliza  Philbrick  Southwick, 
whose  care  of  him  was  tender  and  constant  till  his  death. 
He  went  abroad  for  several  years,  and  made  repeated 
fruitless  attempts  to  resume  his  work.  At  last,  feeling  that 
it  was  hopeless,  some  twelve  years  ago,  being  at  the  time  in 
America,  he  gave  his  entire  scientific  library  which  con- 
tained files  of  uncommon  scientific  periodicals  and  many 
rare  and  costly  works  on  the  nervous  system,  to  the  Physi- 
ological Department  of  the  Harvard  Medical  School  and 
at  the  same  time  his  instruments  and  a  choice  collection  of 
microscopic  specimens.  He  went  .abroad  for  the  last  time 
in  the  spring  or  summer  of  1882,  and  since  then  his  home 
has  been  in  Florence,  where  he  died  January  13,  1888,  ap- 
parently from  an  acute  attack  of  bronchitis. 

It  was  a  severe  blow  to  him  to  have  to  recognize  that  he 
must  give  up  his  scientific  labors  ;  but  he  bore  it  with  the 
patience  that  was  chara.'teristic  of  him  and  took  pleasure 
in  thinking  that  be  had  so  disposed  of  his  l)Ooks  and  prep- 
arations that  they  would  be  of  use  to  others.  Dr.  Dean 
was  of  a  most  amiable  character ;  affectionate,  modest  and 
very  patient.  Many  years  ago,  both  Dr.  and  Mrs.  Dean 
became  converts  to  the  Roman  Catholic  Church,  of  which 
he  died  a  zealous  and  devout  member. 


OBITUARY.     ASA  GRAY,  M.D.,  LL.D.,  Etc. 

Dk.  Asa  Gray,  Fisher  Professor  of  Natural  History 
and  Director  of  the  Herbarium  of  Harvard  University, 
died  at  Cambridge,  January  30th,  in  the  seventy-eighth 
year  of  his  age.  Dr.  Gray  was  born  in  Paris,  Oneida 
County,  N.  Y.,  November  18,  1810.  He  took  his  medi- 
cal degree  in  1831,  but  only  practised  the  profession  a 
short  time.  He  soon  entered  ardently  upon  the  study  of 
botany  with  Dr.  John  Torrey.  He  was  appointed  in 
1834,  botanist  to  the  United  States  e.\ploring  expedition 
which  was  preparing  to  be  sent  out  under  command  of 
Capt.  Wilkes,  but  resigned  in  1837,  before  the  expedition, 
which  encountered  many  delays,  actually  st.arted.  He 
went  to  Cambridge  as  Fisher  Professor  of  Natural  His- 
tory in  1842. 

He  was  one  of  the  original  members  of  the  National 
Academy  of  Sciences,  and  had  been  at  different  times 
regent  of  the  Smithsonian  Institution,  president  of  the 
American  Academy  of  Arts  and  Sciences,  and  of  the 
Association  for  the  Advancement  of  Sciences,  and  an 
editor  of  the  American  Journal  of  Science.  He  was  a 
member  of  almost  all  the  principal  scientific  societies  in 
this  country,  in  Great  Britian  and  on  the  Continent  of 
Europe. 

Dr.  Gray  has  left  a  name  which  will  be  permanently 
associated  with  American  botany,  a  field  in  which  he  had 
no  rival.  He  was  almost  equally  well  known  on  both  sides 
of  the  Atlantic,  not  merely  in  connection  with  those  sub- 
jects, to  whicli  he  had  especially  devoted  himself,  but  in 
a  still  lar<;er  measure,  as  a  sound  reasoner,  a  shrewd 
thinker,  a  kind  friend  and  a  charming  companion. 


OBITUARY.  GEORGE  A.  CROSBY,  M.D. 

Du.  Georok  a.  CnosnY  died  at  Manchester,  N.  II., 
January  30th,  at  the  .age  of  fifty-si,x  years.  He  was  born 
in  Lowell,  Mass.,  in  1831,  graduated  from  Dartmouth 
College  in  1852,  and  took  his  medical  degree  in  1855.  He 
spent  some  years  .at  the  Isthmus  of  Panama  and  in  Peru, 
but,  at  the  outbreak  of  the  War  of  the  Ri^bellion,  offered 
his  professional  services  to  the  United  States  Government, 
and  they  were  accepted.  Since  the  War,  lie  has  practised 
his  profession  with  .ample  success  in  Manchester,  N.  11. 
lie  had  been  President  of  the  New  Hampshire  Medical 
Society,  and  w.is  a  member  of  the  Manchester  Board  of 
Health.  Dr.  Crosby's  f.amily  name  is  well  known  in  the 
medical  history  of  New  Hampshire  and  New  England. 
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A  NEW  ASPIRATING  APPARATUS. 

A  Paris  correspondent  of  the  American  Lancet 
gives  a  description  of  a  new  appliance  for  thoracentesis 
invented  by  Dr.  Ruault,  and  designed  to  avoid  too  sud- 
den or  too  great  lowering  of  the  intra-pleural  pres- 
sure. The  description  of  the  instrument  is  to  be 
found  in  the  Comptos  Rendus  of  the  Societe  de  Biol- 
ogic, July  30th. 

To  an  ordinary  wide-mouthed  flask,  filled  two-thirds 
with  water,  is  adapted  an  India-rubber  cork  pierced 
with  two  holes.  Through  these  holes  are  passed  two 
glass  tubes,  one  reaching  nearly  to  the  bottom  of  the 
flask,  and  the  other  extending  only  a  little  below  the 
bottom  of  the  cork.  To  the  upper  end  of  this  latter  is 
fixed  an  india-rubber  tube,  about  two  feet  long,  having 
a  stop-cock  near  to  its  extremity,  which  is  destined  to 
be  adapted  to  a  trocar  of  Professor  Potain's  apparatus 
for  the  operation  of  thoracentesis.  To  the  other  and 
longer  glass  tube  is  fixed  an  india-rubber  tube  of  about 
four  feet  long,  reacliing  down  into  a  vessel  on  the 
floor  destined  to  receive  the  liquid  evacuated  from  the 
pleura.  The  apparatus  is  now  complete,  and  being 
placed  upon  a  table  near  the  bed  of  the  patient  about 
to  be  operated  upon,  is  ready  for  use.  On  blowing 
through  the  tube  which  carries  the  stop-cock,  siphon 
formed  by  the  other  two  tubes  is  primed.  A  small 
quantity  of  water  is  allowed  to  run  out  until  there  is 
sufficient  in  the  lower  vessel  to  cover  the  end  of  the 
longer  india-rubber  tube.  The  stop-cock  is  then 
closed.     The  water  will  continue  to  flow  for  a  short 


time  until  the  pressure  within  the  flask  is  inferior  to 
that  of  the  atmosphere  by  about  six  centimetres  of 
mercury.  The  trocar  can  now  be  adjusted  and  the 
puncture  made  in  the  usual  manner.  On  opening  the 
stop-cock  the  liquid  from  the  pleura  will  flow  into  the 
bottle  and  mix  with  the  water.  But  as  fast  as  the 
quantity  of  liquid  in  the  bottle  augments,  the  pressure 
above  increases,  and  the  siphon  is  again  primed.  The 
liquid,  after  passing  through  the  bottle,  continues  to 
flow  into  the  lower  vessel  until  the  operation  is  ter- 
minated. If  the  vessel  is  wide  enougli  for  the  differ- 
ences of  level  to  be  only  slightly  sensible,  the  pressure 
in  the  aspirating  flask  will  remain  about  the  same. 
But  as  this  pressure  is  in  proportion  to  the  length  of 
the  longer  branch  of  the  siphon,  it  is  easy  to  augment 
or  diminish  it  by  raising  or  lowering  the  receiving 
vessel  more  or  less  below  the  level  of  the  liquid  in  the 
aspirating  flask.  The  flow  of  the  licjuid  from  the 
pleura  can  also  be  regulated  by  means  of  the  stop-cock 
so  as  to  avoid  too  sudden  diminution  of  pressure  in  the 
pleura.  This  apparatus  enables  the  surgeon  to 
operate  without  aids,  without  interruption,  no  mat- 
ter what  the  quantity  of  liquid  to  be  evacuated,  and 
with  perfect  security  to  the  patient.  It  can  also  be 
used  for  washing  out  the  pleura  in  cases  of  purulent 
pleurisy,  by  adapting  a  Y-tube  to  the  trocar  extrem- 
ity, each  branch  furnished  with  a  stop-cock,  to  one  of 
which  the  trocar  is  adapted,  while  the  other  communi- 
cates with  Potain's  washing  siphon. 

Dr.  Ruault  has  recently  employed  the  above  appar- 
atus on  two  occasions  with  the  best  results. 


REPORTED 

MORTALITY   FOR  THE 

WEEK  ENT)ING  JANUARY  21, 18S8. 

Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Consump- 

Diph. & 

Typhoid 

Scarlet 

Diseases. 

tion. 

Croup. 

Fever. 

Fever. 

New  York 

1,481,920 

749 

284 

19.24 

22.75 

11.44 

.13 

3.38 

Philadelpliia      .... 

993,801 

435 

129 

9.20 

12-88 

2.99 

2.53 

2.07 

Brooklyn 

745,103 

326 

104 

20.10 

16.20 

11.70 

— 

3.60 

Chicago 

725,000 

— 

_ 

— 

— 

— 

— 

— 

St.  Louis        

420,000 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

417,000 

163 

63 

10.37 

17.08 

4.88 

1.22 

1.22 

Boston 

400,000 

267 

78 

10.73 

28.49 

6.09 

1.11 

1.85 

New  Orleans     .... 

242,750 

110 

27 

20.64 

16.34 

5.16 

2.58 

— 

Buffalo 

225,000 

_ 

— 

— 

— 

— 

— 

District  of  Columbia      . 

210,000 

83 

31 

9.06 

21.00 

— 

2.40 

— 

Pittsburgh 

Montreal        

210,000 

77 

28 

9.03 

25.80 

6.45 

1.29 

— 

186,257 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

170,000 

— 

— 

— 

— 

— 

— 

— 

Providence    ..... 

121,000 

— 

— 

— 

— 

— 

— 

— 

Richmond 

100,000 

— 

— 

— 

— 

— 

— 

— 

New  Haren 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

65,000 

17 

5 

11.76 

23.52 

5.88 

— 

— 

Charleston 

60,145 

31 

25 

12.92 

9.69 

12.92 

— 

— 

Portland 

40,000 

8 

2 

— 

12.50 

— 

— 

— 

Worcester 

68,383 

20 

8 

10.00 

35.00 

20.00 

— 

— 

Lowell 

64,051 

— 

— 

— 

^ 

— 

— 

— 

Cambridge 

59,660 

29 

6 

13.80 

10.35 

3.45 

— 

6.90 

Fall  River 

56,863 

36 

13 

13.90 

11. 12 

6.56 

— 

Lynn 

45,861 

19. 

5 

— 

10  52 

— 

— 

— 

Lawrence 

38,825 

20 

8 

10.00 

10.00 

6.00 

— 

5.00 

Springfield 

37,577 

8 

2 

25.00 

12.50 

12.50 

12.50 

— 

New  Bedford     .... 

33,393 

14 

3 

14.28 

21.42 

14.28 

— 

— 

Somerville 

29,<.l«2 

12 

0 

25.00 

25.00 

— 

8.33 

— 

Salem 

28,084 

10 

2 

— 

10.00 

— 

— 

— 

Holyoke 

27,894 

— 

— 

— 

— 

— 

— 

— 

Chelsea 

25,709 

13 

6 

23.07 

— 

— 

— 

23.07 

Taunton 

23,674 

6 



— 

— 

— 

— 

Haverhill 

21,795 

12 

2 

16.66 

16.66 

16.66 

— 

Gloucester 

21,713 

14 

1 

7.14 

21.42 

~ 

7.14 

Brockton 

20,783 

4 

1 

— 

— 

— 

— 

— 

Newton 

19,759 

8 

2 

12.50 

— 

- 

— 

— 

Maiden 

16,407 

12 

2 

— 

33.33 

— 

— 

Fitchburg 

15,375 

9 

3 

— 

33.33 

— 

— 

— 

Waltham 

14,609 

4 

2 

— 

25.00 

— 

— 

— 

Newburyport     .... 

13,716 

8 

1 

— 

12.50 

— 

— 

— 

Northampton     .... 

12,896 

6 

I 

16.06 

10.66 

— 

— 

— 
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Deaths  reported  2,426 :  under  five  years  of  age  844 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrboeal  diseases,  whoopiug-coush,  erysipelas  and  fevers)  375, 
acute  lung  diseases  49G,  consumption  S48,  diphtheria  and  croup 
190,  scarlet  fever  (il,  diarrhoeal  diseases  34,  typhoid  fever  27, 
malarial  fever  15,  whooping-cough  13,  cerebro-spinal  meningitis 
12,  erysipelas  12,  measles  seven,  puerperal  fever  four.  From 
diarrhoeal  diseases,  New  York  and  Brooklyn  seven  each.  New 
Orleans  11,  Philadelphia  five,  Boston,  Baltimore,  District  of 
Columbia  and  Fall  River  one  each.  From  malarial  fever,  Brook- 
lyn six.  New  York  five.  New  Orleans  two,  Baltimore  and  Nash- 
ville one  each.  From  whooping-cough.  New  York  six,  Balti- 
more three,  Philadelphia,  Boston,  Pittsburgh  and  Newton  one 
each.  From  cerebro-spinal  meningitis.  New  York  four.  New 
Orleans  and  Somerville  two  each,  Worcester,  Cambridge  and 
Fall  River  one  each.  From  erjsipelas.  New  York  five,  Brooklj-n 
three.  District  of  Columbia  two,  Boston  and  Worcester  one 
each.  From  measles  New  York  four.  District  of  Columbia  two, 
Philadelphia  one.  From  puerperal  lever,  New  York  two,  Bos- 
ton and  Somerville  one  each. 


In  the  20  cities  and  greater  towns  of  Massachusetts,  with  an 
estimated  population  of  ilSi5,01U,  the  total  death-rate  for  the 
week  was  27.53  against  23.87  and  24.91  lor  the  previous  two 
weeks. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  the  week  ending  January 
7th,  the  death-rate  was  23.8.  Deaths  reported  4,279:  infants 
under  one  year  of  age  885 ;  acute  diseases  of  the  respiratory 
organs  (London)  —  whooping-cough  183,  scarlet  lever  90, 
measles  67,  fevers  53,  diphtheria  42,  small-pox  (Sheffield  27, 
Leeds  two,  Bristol  one)  30,  diarrhoea  28. 

The  death-rates  ranged  from  14.8  ip  Brighton  to  40.3  in  Ply- 
mouth; Birmingham  19.5;  Blackburn  28  5;  Bradford  17.7;  Hull 
19.9;  Leeds  23.9;  Leicester  24.2;  Liverpool  25.1;  London 22.8: 
Manchester  35.6;  Nottingham  21.2;  Sheflield  2G.4;  Sunderland 
20.6. 

In  Edinburgh  30.4 ;  Glasgow  27.1 ;  Dublin  38.6. 

The  meteorological  record  for  the  week  ending  January  21, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 

State  of 
Weather.' 

Bainfall. 

Week  ending 

Saturday, 
Jan.  21.  1888. 

1 

1 

P. 

a 

»- 

S 
b 

1 

i 

a 

s 

a 

a 

a 

a 

a' 

a 

3  . 

5 

S 

< 

b 

s 

S 

S 

££ 

P^. 

a 

a 

s 

s 

1-^ 

o 

a 

o 

t^ 

Q» 

<i 

Siuidav,...15 

30.17 

35.0 

42.0 

27.0 

84.0 

100.0 

73.0 

86.0 

S.W. 

w. 

w 

5 

8 

20 

0. 

0. 

0. 

6 

.08 

Monday,  ..16 

30.75 

12.0 

36.0 

9.0 

68.0 

63.0 

69.0 

60.0 

N.W. 

N.W. 

N.W. 

30 

24 

12 

F. 

c. 

c. 

Tuesday,..  17 

30.4S 

19.0 

29.0 

3.0 

78.0 

f6.0 

100.0 

88.0 

N.W. 

N.W. 

E. 

6 

4 

24 

F. 

0. 

N. 

Wednes,...18 

29.71 

23.0 

32.0 

17.0 

86.0 

89.0 

78.0 

84.0 

N.W. 

N.W. 

N.W. 

18 

24 

18 

0. 

o 

F. 

8 

.30 

Thursday,  19 

2U.87 

14.0 

19.0 

11.0 

63.0 

5.5.0 

63.U 

60.0 

W. 

N.W. 

W. 

16 

36 

12 

(',. 

c. 

C. 

6 

.21 

Friday,  ...20 

30.00 

13.0 

20.0 

10.0 

C9.0 

45.0 

60.0 

68.0 

W. 

W. 

W. 

9 

30 

12 

C. 

c. 

C. 

Saturday,.  21 

30.23 

7.0 

13.0 

0.0 

62.0 

48.0 

59.0 

53.0 

w. 

W. 

W. 

15 

30 

12 

0. 

0. 

C. 

Mean,  the 
Week. 

30.403 

17.6 

2T.0 

11.0 

15.6 

20 

.59 

'  O.,  cloudy  ;  C,  clear  j  F.,  lair  j  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAL   LIST    OF   CH.\NGES  IN    THE  ST.\TIONS   AND 
DUTIESOF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JANUARY  21,  1888,  TO 
JANUARY  27,  1888. 
Burton,  H.  G.,  captain  and  assistant  surgeon.  Granted  leave 

of  absence  for  one  year  on  S.  C.  U.,  to  take  effect  when  able  to 

travel.    S.  O.  19,  A.  G.  O.,  January  24,  1888. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  WEEK  ENDING 
JANU.UiY  28,  1888. 

Wheelee,  W.  A.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days.    January  24,  1888. 

White,  J.  H  ,  passed  a.ssistant  surgeon.  Granted  leave  of  ab- 
sence for  two  days.    January  26, 1888. 

Watkins,  R.  B.,  assistant  surgeon.  Granted  leave  of  absence 
for  thirty  days.  January  28,  i8S8.  Resignation  accepted  to 
take  effect  March  15,  1888.    January  28, 1888. 

Vaughan, G.  T.,  assistant  surgeon.  Appointed  an  assistant 
surgeon  January  25,  1888,  vice  A.  D.  Bevan,  resigned.  Assigned 
to  temporary  duty  at  Marine  Hospital,  Boston,  Mass.  January 
26, 16iiS. 

SOCIETY  NOTICES. 

Massachcsbtts  Medical  Society,  Suffolk  Disteict.  — 
The  Section  for  Cli.nical  Medicine,  Pathology  and  Hy- 
<iiKNE  will  meet  at  19  Boylston  Place,  on  Wednesday,  February 
8lh,  at  7.45 o'clock.  Papers:  Dr.  Henry  Jackson,  "  Fifty  Cases 
of  Scarlet  Fever."  Dr.  S.  H.  Durgin  will  open  tlie  discussion. 
Dr.  Morton  Prince,  "  A  Case  of  Ophthalmoplegia  Externa." 
Ijrs.  O.  F.  Wadsworth,  J.  J.  Putnam,  and  P.  C.  Knapp,  will 
open  the  discussion. 

A.  L.  Masun,  M.D.,  Chairman. 

Albeet  N.  Blodgett,  M.D.,  Secretary. 

Gynaecological  Society  of  Bo.ston.  —The  next  meeting  of 
the  Society  will  be  held  at  No.  19  Boylston  Place,  on  TImrsday, 
February  9, 1888,  at 4 o'clock, p.m.  Paper:  "Puerperal  Septi- 
Ciemia,  with  Report  of  Case,"  by  Dr.  C.  W.  Stevens. 

H.  J.  Harriman,  M.D.,  Secretary. 

BoiJTON  Society  for  Medical  Observatio.v.  —  There  will 
be  a  regular  meeting  of  the  Society  at  the  Medical  Library,  19 
Boylstou  Place,  on   Monday  evening,  February  6,  1888,  at  8 


o'clock.  Readers:  Dr.  Franklin  H.  Hooper,  "  Adenoid  Vege- 
tations in  Children,  with  Diagnosis  and  Treatment."  Dr.  Clar- 
ence J.  Blake  will  speak  upon  "  The  Relations  of  these  Growths 
to  Deafness."  Dr.  E.  M.  Buckingham,  "The  Incontinence  of 
Urine." 

Charles  P.  Steono,  SI.D.,  Secretary. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Cooper  Medical  College,  San  Francisco.  Annual  Announce- 
ment.    Session  of  1888. 

Annual  Report  of  Morse  Dispensary  of  Cooper  Medical  Col- 
lege for  1887.    San  Francisco. 

Dystocia  from  Short  or  Coiled  Funis,  and  its  Treatment.  By 
A.  F.  A.  King,  M.D.,  of  Washington,  U.  C.     Reprint.     1887. 

Transactions  of  the  American  GyniBcological  Society.  Vol- 
ume 12.  For  the  year  1887.  New  York :  D.  Appletou  &  Co. 
1888. 

Synopsis  of  the  Second  Hundred  Cases  of  Urethral  Structure 
Treated  by  Electrolysis,  with  Cases.  By  Robert  J.  Newman, 
of  New  York.     (Reprint.) 

The  Climatic  Treatment  of  Phthisis  in  the  State  of  Colorado. 
By  M.  Charteris,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica,  Glasgow  University. 

Doctor  and  Patient.  By  8.  Weir  Mitchell,  M.D.,  LL.D., 
President  of  the  College  of  Physicians  of  Philadelphia,  etc. 
Philadelphia:  J.  B.  Lippincott  Company.     1888. 

Operations  for  Mastoid  Disease.  By  Soth  S.  Bishop,  M.D., 
Chicago.  Surgeon  to  the  Illinois  Charitable  Eye  and  Ear  In- 
firmary, to  the  Illinois  Masonic  Orphans'  Home,  etc.  Reprint. 
1887. 

Statistical  Report  of  5, 7(X)  Cases  of  Ear  Diseases,  Clas.sified 
by  Age,  Sex,  Occupation  and  Disease;  Causation.  By  S.  S. 
Bishop,  M.D.,  Surgeon  to  the  Illinois  Charitable  Eye  and  Ear 
Infirmary,  Chicago.    Reprint.    1887. 

The  Galvano  Cautery  Sound  and  its  Application,  Especially 
in  Hypertrophy  of  the  Prostate  with  Reports  of  Cases.  By 
Robert  Newman,  M.D.,  of  New  York.  Read  before  the  Section 
of  General  Surgery  of  the  Ninth  International  Congress.  (Re- 
print.) 

Second  Series,  Complete  in  Twelve  Parts.  Photographic  Il- 
lustrations of  Skin  Diseases.  An  Atlas  and  Text-Book  Com- 
bined: Hand-Colored  Plates;  Ninetv  Illuslr.itions  from  Life. 
By  George  Henry  Fox,  M.D.,  etc.  New  York :  E.  B.  Treat  & 
Co.     1888. 
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FEVER   AND   THE    USE   OF   ANTIPYRETICS.i 

BY  J.   ARTHUK  GAGE,   A.M.,  M.D.,  OF   LOWELL,   UASS. 

How,  then,  shall  we  formulate  our  theory  of  fever'? 
It  would  be  interesting  and  profitable  to  consider  the 
different  theories  that  have  been  advanced,  and  to 
show  the  gradual  development  of  our  present  belief, 
but  my  short  time  will  onlj'  permit  a  brief  reference 
to  the  most  important.  The  retention  theory  advanced 
bj'  Traube,  1863,  was  long  the  accepted  one,  and  even 
now  enters  into  the  more  perfect  theory  of  to-day  in  a 
certain  degree.  It  waS  as  follows  :  The  cause  of  fever 
set  up  a  spasm  of  the  v-m-system,  with  resulting  re- 
tention of  heat  and  a  rise  of  temperature ;  the  accumu- 
lated heat  then  gave  rise  to  the  concurrent  symptoms 
of  fever.  Tiiis  was  inadequate,  and  was  disproved  by 
the  fact  that  the  heat-loss  is  greater  in  fever,  and  that 
there  is  not  a  lasting  spasm  of  the  vessels ;  also  by 
the  fact  that  there  is  a  greater  heat  formation  in  fever. 
In  reality,  during  fever  there  are  great  variations  in 
the  condition  of  the  vessels  of  the  skin  —  at  one  time 
flushed,  at  another  pale.  These  irregularities  in  the 
rate  of  heat-discharge  in  fever  may  go  far  to  deter- 
mine the  type  of  the  febrile  temperature — that  is,  the 
configuration  of  the  curve  on  the  temperature-chart, 
but  are  incapable  of  explaining  the  constantly  in- 
creased temperature.  The  proof  of  increased  tissue- 
metamorphosis  led,  naturally,  to  the  combustion  theory 
of  fever,  which  may  be  stated  as  follows  :  The  in- 
creased secretion  of  CO),  urea,  and  the  increased  heat 
in  fever  indicate  increased  tissue-change,  and  gives 
rise  to  a  higiier  temperature;  this,  in  turn,  produces 
the  attendant  symptoms.  Finding  heat-loss  inade- 
quate to  explain  fever,  these  theorists  had  grasped  the 
other  horn  of  the  dilemma. 

The  combustion  theory  was  widely  accepted,  and, 
to-day,  remains  as  the  basis  of  our  conception  of  the 
source  of  fever-heat  —  but  not  the  mechanism.  This 
theory  failed  to  explain  many  clinical  facts,  such  as 
fever  following  injury  to  the  nervous  system,  fever 
attending  dentition,  and  urethral  fever.  Again,  ac- 
cording to  some,  the  amount  of  urea  excreted  is  not 
always  proportionate  to  the  amount  of  fever,  or  rather, 
temperature,  and  does  not  fluctuate  witii  the  tempera- 
ture. The  cause  of  fever  is  often  insignificant  (excite- 
ment, a  cold  draught,  etc.),  and  out  of  all  proportion 
to  the  resulting  fever.  Many  observers  had  felt  the 
inadequacy  of  th  e  theory  to  explain  all  cases  of  fever, 
and  Dr.  Ord  -'•'  gave  voice  to  this  dissatisfaction  in  a 
paper  in  1885.  He  offered  a  new  theory,  substan- 
tially as  follows  :  If  j'ou  keep  a  steady  heat  under  a 
kettle  of  boiling  water,  the  temperature  of  the  water 
always  remains  at  212°  F.  as  long  as  evaporation  goes 
on.  Pour  oil  on  the  water,  and  the  heat  accumulates ; 
that  is,  a  certain  amount  of  heat  disappeared  in  evapo- 
ration. If  you  let  the  water  boil  away,  the  empty 
kettle  becomes  heated  to  a  high  point.  The  amount 
of  heat  furnished  is  always  the  same;  the  direction  of 
its  energy  is  alone  changed.  Now  heat  may  be  used 
up  in  various  ways  in  the  body,  as  in  motion,  chemi- 
cal action,  or  other  energy  ;  and,  if  any  one  of  these 
ways  is  stopped,  the  heat  that  went  off  in  the  form  of 
energy  would  be  stored  up  to  heat  the  body  itself. 

There  are  in  the  body  two  processes,  building  up 

'  Concluded  from  page  116. 

"■  Brit.  Mod.  Jour.,  October  24. 1885,  p.  782. 


of  tissue  and  disintegration  of  the  same.  The  latter 
sets  free  heat ;  the  former  consumes  heat  or  makes  it 
latent.  His  conclusions  are  as  follows:  Combustion 
starts  the  fever  process,  but  it  is  not  sufficient  to 
explain  all  cases.  After  the  process  is  started  the 
building  up  of  tissue  is  greatly  diminished  or  stopped, 
and  the  heat  that  would  have  been  rendered  latent  in 
this  process  is  set  free  to  run  wild  and  heat  the  body, 
represented  by  the  kettle  in  his  experiment.  All 
this,  he  says,  may  be  under  the  control  of  the  nervous 
system.  Though  this  is  ingenious  and  comes  from  a 
man  of  Dr.  Ord's  preeminent  ability,  I  think  it  is  un- 
tenable for  the  following  reasons.  Even  if  the  build- 
ing-up process  is  arrested  the  heat-producing  power  of 
the  food  is  the  only  source  of  the  heat  he  supposes  to 
be  made  latent  in  health.  This  source  under  fever 
diet  is  greatly  diminished,  and  it  probably  does  not 
go  far  on  the  upward  course  of  constructive  metabol- 
ism, but  is  burned  up  early  and  would  then  furnish  the 
same  amount  of  heat  as  albumen  anywhere  else  in 
the  body.  The  whole  source  is  inadequate  to  explain 
the  great  production  of  heat,  and  is  less  sure  than 
the  well-known  sources  of  heat.  Secondly,  it  seems 
to  me  a  non-sequiter  to  say  that,  because  heat  is  made 
latent  in  a  process,  the  cessation  of  that  process  should 
set  heat  free.  It  may  never  have  been  formed  at 
all.  One  other  observer  deserves  notice :  Dr. 
Henri  Parinaud'^"  more  than  ten  years  ago  advanced 
a  theory  of  fever  that  is  essentially  in  accord  with  our 
present  belief.  This  occurred  before  the  classical 
experiments  of  Wood  were  published,  and  due  credit 
should  be  given  the  author.  I  shall  incorporate  his 
views  in  the  summary.  Dr.  Wood  as  late  as  June, 
1887,"  before  the  association  of  American  Physicians, 
after  recapitulating  what  we  know  about  heat-loss 
and  heat-formation,  sums  up  as  follows :  "  Fever 
itself  is  a  disturbance  of  calorification  in  which 
through  the  influence  of  the  nervous  system  heat-loss 
and  heat-production  are  both  affected.  If  there  be  a 
fever  which  is  produced  independently  of  the  nervous 
system  we  have  at  present  no  proof  of  its  existence." 
The  cause  may  be  generated  outside  or  inside  of  the 
body,  but  acts  either  directly  or  indirectly  on  the  ner- 
vous system  to  give  rise  to  the  symptoms  classed  as 
fever.  Hirtz^'  says  :  "  The  sudden  origin  and  rapid 
development  and  as  rapid  decline  of  fever,  its  sudden 
disappearance  after  using  antipyretics,  its  fierce  dura- 
tion in  spite  of  diet,  cool  baths  and  spoliations  is 
against  a  primitive  chemical  origin,  and  points  to  an 
active  agent  which  lights  up  and  keeps  burning  the 
combustion.  This  agent  must  be  the  nervous  sys- 
tem." Dr.  Broadbent'-'^  concludes  that :  ''  If  a  theory 
of  the  febrile  process  is  to  be  formed  it  must  be  based 
upon  a  theory  of  the  relation  between  the  nervous 
system  and  the  processes  of  nutrition  and  oxidation, 
and  especially  the  latter."  The  consensus  of  opinion 
thus  points  to  the  nervous  system  as  the  controlling 
agent  in  fever,  and  our  treatment  must  be  in  a  meas- 
ure directed  to  this  system.  I  must  here  allude  to 
Dr.  Austin  Flint's  theory  advanced  in  his  paper'" 
before  the  International  Medical  Congress.  He  says 
that  in  health  we  excrete  more  water  than  we  ingest, 
and  this  is  formed  de  novo  by  the  union  of  oxygen 
and  hydrogen  with  a  resulting    production    of   heat. 

'■''  Op.  eit..  conclusion. 

2:  Boston  Med.  and  Surg.  Journal,  June  16,  1S87,  p.  683. 

28  Diet,  de  Med.  et  de  Chir.,  article  *'  Clialeur." 

«»  Qualn'8  Diet,  of  Medicine. 

"'Medical  News,  Sept.  10, 1887,  p. 281. 
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In  fever  this  formation  of  water  is  diminished,  and  its 
elimination  bv  the  skin  also  decreased  ;  in  its  place  the 
tissues  are  burned  up  to  supply  heat.  I  cannot  see 
that  he  adds  anything  to  our  knowledge  of  the  source 
of  heat-formation  in  fever ;  possibly  the  lessened 
transpiration  may  explain  why  there  is  less  heat  lost 
by  the  skin.  At  any  rate  his  claim  to  have  estab- 
lished a  new  theory  of  fever  seems  hardly  proven, 
and  I  find  that  Dr.  Davis,  President  of  the  Congress, 
in  a  recent  editorial  takes  exception  to  his  views.  I 
must  also  mention  two  very  interesting  papers  by 
Macalister^'  and  McClagan'-.  The  former  calls 
attention  to  the  important  part  heat-retention  plays 
in  fever,  and  the  latter  applies  the  theory  to  disease. 
They  are  very  suggestive  papers,  though  somewhat 
problematical,  and  are  worthy  of  study. 

What  then  is  the  picture  of  fever  that  we  must  form 
for  ourselves  from  the  data  we  have  ?  A  man  is 
taken  with  a  chill  followed  by  high  temperature, 
increase  of  the  Co^  and  urea  excreted,  and  disturbance 
of  the  various  functions  of  the  body  with  wasting  of 
the  tissues.  These  symptoms  may  be  due  to  trauma- 
tism, to  inflammation,  to  entrance  into  the  body  of 
chemical  or  living  poisons,  or  to  some  disease  or  injury 
of  the  nervous  system.  What  has  happened  to  set 
up  these  changes  ?  If  we  take  such  an  injury  to  the 
nervous  system  as  a  h;emorrhage,  it  is  evident  that 
the  only  way  in  which  such  a  condition  can  give  rise 
to  an  increase  of  heat-formation  and  tissue-metamor- 
phosis is  through  its  action  on  the  blood  or  nerves,  for 
these  alone  pervade  and  influence  all  tissues.  In  the 
absence  of  inflammation  it  is  inconceivable  how  anj' 
influence  could  be  exerted  through  the  blood,  and  we 
are  left  to  explain  the  action  by  means  of  the  nervous 
system.  The  following  explanation  is  possible  in  the 
light  of  our  present  knowledge.  The  hemorrhage 
acts  by  paralyzing  the  inhibitory  centre  or  its  efferent 
nerves,  thus  giving  free  rein  to  the  process  of  combus- 
tion, just  as  you  would  increase  the  heart  beat  by 
cutting  the  vagus.  At  the  same  time  the  v-m-system 
is  relaxed,  and  more  heat  is  given  off ;  but  the  rela- 
tions between  the  two  functions  is  not  maintained  as 
in  health,  and  the  temperature  rises. 

If  we  consider  the  irritative  fevers,  as  urethral 
fever,  fever  following  dentition,  or  a  nail  in  the  foot, 
or  a  slight  burn  on  the  body,  we  are  again  compelled 
to  explain  the  sequence  of  symptoms  by  the  agency 
of  the  nervous  system  (I  am  aware  that  urethral  fever 
is  attributed  to  the  entrance  of  germs,  but  the  history 
is  certainly  inconsistent  with  what  we  know  of  the 
action  of  micro-organisms  in  other  fevers).  In  this 
class  of  fevers,  the  cause  must  act  not  directly  on  the 
uerve-centres,  but  first  on  their  afferent  nerves,  and, 
through  them,  the  centres  controlling  heat.  This  has 
an  analogy  in  health,  where  the  effect  of  cold  or  heat 
on  the  temperature-nerves  of  the  skin  increases  or 
diminishes  heat-formation.  The  paroxysms  of  inter- 
mittent fever  are  best  explained  on  the  ground  that 
the  poison  affects  the  nervous  system  primarily,  since 
it  is  not  easily  conceivable  how  a  poison  acting  merely 
in  a  chemical  manner  on  the  tissues  could  be  periodic 
in  its  phenomena.  Sunstroke  is  also  best  explained 
by  supposing  the  heat  to  unnerve  the  heat-centres.  It 
cannot  be  explained  merely  on  the  physical  ground  of 
exposure  to  great  heat,  for  men  endure  much  greater  heat 
without  a  similar  result.     The  hyperptyrexia  occurring 

•1  Lancet,  March  12, 1887,  p,  507  et  seq. 
sn,ancet,  Feb.  2«,  1887.  p.  414,  Sos.  IX-XIV. 


in  cases  of  rheumatism,  when  the  temperature  reaches 
110°  F.,  with  alarming  nervous  symptoms,  is  capable,  in 
accordance  with  our  theory,  of  an  explanation  that  is 
highl}'  suggestive  as  regards  the  role  the  nervous 
system  plays  in  fever.  This  condition  does  not  occur 
in  all  cases  of  rheumatism,  and,  therefore,  can  hardly 
be  due  to  the  usual  cause.  It  is  explained  as  follows : 
In  this  disease  there  is  great  heat-formation  and  great 
heat-loss  (shown  by  the  profuse  sweating),  while  the 
temperature  does  not  reach  an  uncommon  height  because 
the  nerve-centres  control  it.  The  unusual  strain  on 
the  heat-centres  in  doing  this  may,  however,  exhaust 
them,  and  the  control  is  lost.  Heat-formation  and 
heat-loss  are  no  longer  correllated,  and  the  tempera- 
ture rises  to  a  dangerous  height  with  the  advent  of 
prominent  nervous  symptoms.  If  we  look  at  the  zy- 
motic diseases,  where  the  agent  is  now  thought  to  be 
a  living  micro-organism,  the  explanation  of  their 
action  is  not  so  easy.  They  may  act  locally  on  the 
tissues  (as  McClagan  claims)  through  the  blood,  and, 
no  doubt,  they  do  so  in  the  destruction  of  red  blood-cor- 
puscles, and  in  the  effects  on  the  skin  in  the  exanthe- 
mata, et  cet.  AVhether  this  local  action  increases 
heat-formation  without  the  intervention  of  the  nervous 
system,  we  cannot  yet  say.  It  is  known  that  these 
germs  produce  chemical  products  in  the  body,  known 
as  ptomaines,  and  Dr.  Wood  believes  that  these  act 
on  the  nervous  system  to  produce  fever.  If  the  germs 
act  in  purely  a  local  manner,  we  certainly  should  not 
expect  the  long  period  of  incubation  before  the  fever 
appears.  On  the  other  hand,  many  purelj'  local 
lesions  cause  general  fever,  and  it  seems  most  prob- 
able that  they  accomplish  this  by  some  channel  of 
communication  common  to  themselves  and  the  tissues 
generally.  These  are  a  few  examples  of  the  applica- 
tion of  our  theory  to  disease,  and  many  more  might 
be  adduced.  But,  however  we  explain  the  cause,  we 
must  not  forget  the  essential  fact  that,  once  started, 
the  fever  process  is  under  the  control  of  the  nervous 
system,  and,  if  we  can  act  upon  this  nervous  mech- 
anism, we  can  influence  the  tissue  processes,  though 
we  do  not  affect  the  poison  that  causes  them.  This 
may  explain  the  reason  why  certain  drugs  do  not 
shorten  the  duration  of  a  disease,  though  they  modify 
its  essential  phenomena. 

What,  then,  is  the  rationale  of  the  use  of  antipy- 
retics in  fever  ?  They  may  act  in  two  ways  :  ( 1 )  By 
simply  reducing  high  temperature.  (2)  By  removing 
or  counteracting  the  cause.  They  may  reduce  the 
body-heat  either  by  increasing  heat-dissipation  or  by 
diminishing  heat-formation  ;  but,  in  order  that  their 
employment  for  this  purpose  may  be  justified,  we 
must  first  show  that  high  temperature  in  itself  is  inju- 
rious. Dr.  Wood "  has  done  this  for  the  nervous 
system  in  a  series  of  experiments,  and  I  think  his  con- 
clusions are  sound,  in  spite  of  Dr.  McClagan's  criti- 
cisms. T.  Lauder  Brunton  *•  has  also  shown  that 
heat  acts  disastrously  on  the  heart.  It  is  possible, 
also,  that  many  parenchymatous  changes  of  organs 
which  follow  fever,  and  make  recovery  so  slow,  are  due 
to  the  effects  of  excessive  heat.  We  are  justified, 
then,  in  giving  drugs  for  the  reduction  of  temperature 
alone  if  the}'  have  no  injurious  counter-effects,  for  we 
thereby  save  the  nervous  system  and  the  tissues  gen- 
erally from  destruction,  though  we  may  not  modify 
the  course  of  disease. 

»Op.  clt.,Chap.  I. 
"  Reported  by  Wood. 
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The  most  common  agents  for  the  reduction  of  tem- 
perature are  baths,  veratrum,  aconite,  quinia,  and 
antipyriue  and  its  congeners.  It  is  a  well-recognized 
clinical  fact  that  these  agents  reduce  temperature  by 
acting  on  the  v.m.system  to  relax  the  cutaneous 
vessels  and  to  cause  sweating,  and  a  discussion  of 
their  action  upon  heat-loss  need  not  detain  us.  Do 
they  affect  heat-formation  ?  It  was  one  of  my  early 
impressions  as  a  hospital  student  that  the  effect  of 
sponge-baths  in  reducing  temperature  could  not  be 
satisfactorily  explained  on  the  ground  that  they  acted 
merely  by  conduction  and  evaporation  ;  nor  did  the 
sweating  they  sometimes  induced  solve  the  difficulty, 
for  cause  and  effect  were  often  out  of  proportion.  I 
was  thus  left  with  the  rather  indefinite  impression 
that  they  might  modify  the  fever  process.  Now  we 
all  know  the  tonic  effect  of  a  cold  shower-bath  upon  a 
healthy  man  —  why  should  not  the  bath  in  fever  act 
upon  the  temperature-nerves  of  the  skin  to  stimulate 
the  inhibitory  heat-centre,  and  to  diminish  heat-forma- 
tion? Why  should  not  quinine  and  antipyrine  act  bj' 
stimulating  this  centre  directly,  and  so  strike  at  the 
very  root  of  fever?  Dr.  Arduin^*  claims  that  this  is 
true,  at  least,  for  antipyrine,  and  recent  experiments 
at  the  Pennsylvania  Hospital  corroborate  this  opinion. 
If  these  conclusions  shall  be  substantiated,  we  shall 
have  a  sure  foundation  upon  which  to  base  our  use 
of  antipyretics.  Can  these  drugs  affect  the  cause  of 
disease?  Our  answer  must  be  only  provisional.  In 
nervous  pyrexias,  where  the  fever  originates  in  a  dis- 
turbance of  the  nerve-centres,  antipyretics  may  act 
directly  upon  these  centres  to  quell  the  disturbance. 

In  diseases  where  the  cause  is  a  poison,  thej'  may 
have  some  action  as  antiseptics,  and  Dr.  Williams  ^^ 
calls  attention  to  the  fact  that  aniline,  closely  allied 
to  antifebrine,  is  a  good  germicide,  particularly  for 
the  tubercle-bacillus.  But,  whatever  the  theory  of 
their  action,  the  clinical  fact  remains  that  they  reduce 
high  temperature,  and  will  thus  save  the  patient  from 
many  bad  symptoms.  Even  though  they  may  not 
shorten  the  course  of  the  disease  (and  there  is  some 
little  testimony  that  they  do  this),  they  will  put  the 
patient  in  the  best  possible  condition  to  rally  after  the 
disease  has  run  its  course.  This  opinion  is  concurred 
in  by  careful  observers  who  have  watched  the  effect 
of  antipyretics  in  an  extensive  hospital  practice.  Drs. 
Shattuck  "  and  Mason,'*  of  the  Boston  City  Hospital, 
Dr.  Miuot,*^  of  the  Massachusetts  General  Hospital, 
Dr.  AVood,  of  Philadelphia,  and  many  others  at  the 
meeting  of  the  Association  of  American  Physicians, 
report  good  results  from  the  use  of  antipyretics.  If 
we  compare  the  different  drugs  to  decide  which  is  the 
better,  we  shall  see  that  there  is  a  choice.  Veratrum 
and  aconite  are  ruled  out,  on  account  of  their  depress- 
ing action  upon  the  heart.  Quinine,  although  efficient, 
has  many  disagreeable  effects.  Of  the  more  recently- 
discovered  antipyretics,  antifebrine  stands  at  present 
at  the  head.  It  is  eflSclent  in  small  doses,  3-5  gr.,  and 
is  not  followed  by  the  depression  that  accompanied 
many  of  the  earlier  drugs.  It  is  also  cheap.  It  has 
the  one  disadvantage  of  being  insoluble  in  water,  but 
can  be  given  in  alcohol  or  syrup.  I  should  like  to 
discuss  its  use  in  different  diseases,  and  speak  of  some 

»5  Bulletin  Jour    de  Therapeutique,  March  30,1885.    Reported  by 
Dr.  F.  H.  Williams. 
»«  B.  M.  and  S.  J.,  October  13, 1887,  p.  358. 
"  B.  M.  and  S.  J.,  July  23,  1885,  p.  78. 
'•  B.  M.  and  S.  J.,  December  3,  1885. 
"B.M.andS.  J.,  June  23,  1887.  p.  «0. 


of  the  results,  but  I  have  already  over-stepped  the 
limits  of  my  paper.  I  could  also  wish  to  offer  you 
some  practical  suggestions  as  to  the  employment  of 
antipyretics ;  but  if  I  have  given  you  some  food  for 
thought,  some  theory  on  which  we  can  safely  and 
rationally  base  our  practice,  I  shall  feel  repaid  for  my 
labor. 


CASES  OF  NERVE  STRETCHING,  NERVE  SEC- 
TION AND  NERVE  SUTURE,  AND  OPERA- 
TIONS TO  RELIEVE  PRESSURE  ON  NERVE 
TRUNKS.! 

BY   M.    H.   IIICHARDSON,     M.D. 

Surgeon  to  the  Massachusetts  General  and  Carney  Hospitals,    Assis- 
tant Prof essor  0/  Anatomy ,  Harvard  Medical  School, 

In  October,  1886,  I  presented  a  paper  upon  this 
subject  to  this  Society "  with  report  of  several  cases. 
I  have  been  able  to  follow  up  several  of  these  cases, 
and  it  may  be  of  interest  to  give  the  present  condition 
of  those  I  have  been  able  to  see  recently. 

Case  I.  George  Donahoe.  Case  of  suture  of  the 
musculo-spiral.  This  man  met  with  a  severe  injury 
to  the  right  upper  extremity  from  the  caving  in  of  a 
sand  bank.  He  sustained  a  fracture  of  the  right  clavi- 
cle with  a  good  deal  of  displacement.  He  has  been  a 
good  deal  disabled  in  the  arm  from  pain  and  stiffness 
iu  the  .acromial  region.  Up  to  the  time  of  the  accident, 
the  usefulness  of  the  upper  and  forearm  and  hand 
had  constantly  improved,  and  he  considered  himself 
as  good  as  ever. 

Cask  II.  Mary  Quinn.  This  case  of  secondary 
suture  of  the  ulnar  nerve  was  seen  by  me  often  during 
1887.  The  hand  was  useful  and  the  muscles  supplied 
the  ulnar  were  under  control  to  a  certain  extent,  as 
shown  by  the  voluntary  action  of  the  interossei.  The 
interesting  jioint  in  this  case  was  the  long-continued 
pain  in  the  cicatrix  extending  into  the  finger.  This 
snture  had  been  made  with  fine  silk.  One  at  least  of 
these  sutures  had  been  discharged  from  the  wound, 
and  during  this  process  there  was  considerable  local 
inflammation.  This  experience  led  me  to  use  fine  cat- 
gut instead  of  silk  in  all  subsequent  sutures,  as  in  the 
musculo-spiral  case. 

Case  III.  Infra-orbital  neuralgia  of  epileptiform 
character.  One  year  later  there  was  a  slight  return. 
Dr.  Putnam  relieved  this  by  the  use  of  rhigolene, 
and  no  second  operation  was  done. 

Case  IV.  Bixby.  Case  of  inferior  dental  neural- 
gia. This  returned  at  the  end  of  a  year  and  was  very 
violent  and  paroxysmal  in  character. 

Case  V.  Stretching  of  the  spinal  accessory  for 
spasmodic  wry-neck.  No  operation  has  been  done 
subsequently. 

I  have  been  informed  by  Dr.  W.  N.  Bullard,  who 
had  the  charge  of  this  man  after  my  term  of  service 
had  expired,  that  he  was  considerably  benefited  by 
the  operation,  and  that  the  twitching  was  very  materi- 
allj'  permanently  lessened.  There  was  not.  however, 
a  complete  cessation  of  the  spasmodic  movements  of 
the  head.  He  was  able  to  be  of  considerable  service 
about  the  hospital  and  became  night  nurse  in  the  male 
ward. 

The  following  cases  have  come  under  my  observa- 
tion since  my  last  report.  The  operation  of  nerve 
suture  has  been  substantially  the  same  as  in  previous 
cases  with  the  substitution  of  cat-gut  for  silk.  It  is 
'  Read  before  the  Boston  Society  for  Medical  Improvement,  Jan- 
uary 9,  1888. 
•  Sen  Boston  Med.  and  Surg.  Jour,  tor  October  21,  1886. 
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unfortunate  that  the  linal  result  in  these  cases  is  so  un- 
certain. They  were  all  under  observation  long  enough 
for  me  to  determine  whether  anv  of  the  accidents 
sometimes  seen  in  this  operation  were  present  or  not, 
and  to  see  slight  return  of  both  motor  and  sensory 
function.  It  is  possible  that  a  complete  restoration 
has  followed,  but  I  have  not  been  able  to  see  or  hear 
from  the  cases  since. 

CASES    OF    NERVE    STRETCHING. 

Case  I.  November  11,  1886.  P.  J.  O.,  aged 
forty-eight.'  F'our  years  ago  this  woman  had 
severe  neuralgic  pains  in  the  right  side.  These  lasted 
for  about  one  j'ear,  and  then  got  better.  Two  years 
ago  the  trouble  came  back  on  the  other  side.  The 
marked  peculiarity  in  this  case  was  the  severe  and 
uucoutrollable  contractions  of  the  abdominal  muscles 
on  the  left  side.  Every  few  moments  the  muscles  on 
that  side  would  contract  violenth'  and  painfully,  pro- 
ducing pleurosthotonos.  These  attacks  were  much 
more  pronounced  when  attention  was  called  to  them. 
Electricity  and  plaster  jackets  had  been  tried  without 
success.  Patient  couldn't  walk.  She  was  very  much 
bent  towards  the  affected  side,  and  had  an  almost  con- 
stant twitching  of  the  affected  muscle  with  severe 
pain.  After  consultation  with  Dr.  Putnam  it  was 
thought  best  to  stretch  the  lower  intercostal  nerves. 

November  23d.  An  incision  five  or  six  inches  in 
length  was  made  parallel  to  and  an  inch  below  the 
lower  border  of  the  ribs  on  the  left  side.  All  the 
nerves  in  this  incision  were  divided  or  stretched. 
Bichloride  irrigation,  silk  sutures  and  antiseptic 
dressings.  The  wound  was  healed  two  weeks  after 
the  operation.  There  was  no  marked  change  for 
the  better  although  the  frequency  of  the  attacks 
seemed  diminished. 

December  26th,  a  plaster  jacket  was  applied.  She 
has  not  been  seen  or  heard  from  since.  This  opera- 
tion was  not  a  success.  From  whatever  cause  this 
spasmodic  contraction  of  the  muscles  proceeded,  it  is 
clear  to  my  mind  that  stretching  of  the  motor  nerves 
is  not  sure  enougli  of  producing  any  lasting  benefit  to 
warrant  so  severe  an  operation.  It  is  necessary  to 
make  a  very  long  and  deep  incision  to  find  the  nerves, 
and  if  any  number  of  them  are  to  be  found  the  cut 
will  have  to  be  a  very  long  one.  To  accomplish  any 
decided  results  I  am  sure  that  these  nerves  must  be  di- 
vided, and  a  sullicieut  number  to  produce  a  very  decided 
paralyzing  effect.  There  is  no  danger  of  a  permanent 
paralysis  because  the  nerve  supply  to  the  abdominal 
muscles  is  so  extensive.  It  is  questionable  whether 
in  a  similar  case  I  should  advise  nerve-section.  It 
was  very  probable  that  the  trouble  in  this  case  was  of 
central  origin,  and  not  in  the  nerve  trunks  themselves. 
In  such  a  condition  of  things  I  do  not  see  that  any- 
thing short  of  complete  and  permanent  paralysis  can 
be  effectual.  By  tiie  incision  along  the  lower  border 
of  the  ribs  a  larger  number  of  intercostal  nerves  can  be 
reached  than  by  any  other  one  cut  of  the  same  length. 

To  paralyse  the  whole  of  the  muscles  it  is  necessary 
of  course  to  reach  the  ileo-inguinal  and  ileo-hypogastric 
nerves  as  well  as  the  intercostals.  To  divide  them  all 
makes  the  operation  very  extensive,  and,  in  my  opin- 
ion, it  is  to  be  recommended  only  in  extreme  cases,  like 
the  above.  In  such  a  case  I  should  now  cut  the  inter- 
costals first,  and  later  tiie  ileo-inguinal  and  hypogastric 
branches. 
•  Vol.  OUXXI V,  |i.  il2,  Miui.  (ien.  Ho-'p.  lUcordi. 


Case  II.  Peter  Tierney,'  aged  thirty-six,  coal 
heaver.  Entered  the  Massachusetts  General  Hospital, 
August  26,  1887.  General  health  good.  No  history  of 
rheumatism  or  syphilis.  Eight  mouths  before  admis- 
sion, after  unusual  exposure  to  cold  and  wet  in  loading 
vessels  at  the  wharves,  patient  began  to  suffer  pain  in 
back  of  thigh.  Pain  increased,  and  in  a  week  he  was 
obliged  to  give  up  work.  Since  that  time  he  has  suf- 
fered constantly  with  pain  in  the  course  of  the  sciatic 
nerve.  '  Had  been  under  treatment  by  Dr.  Putnam  in 
the  nervous  room  of  Out-patient  Department  with  mas- 
sage, cautery,  etc.,  without  much  benefit.  Complains 
of  severe  and  constant  pain  in  the  back  of  the  left 
thigh  along  the  course  of  the  sciatic  and  in  back  of 
knee  and  calf.  Pain  especially  intense  opposite  the 
great  trochanter  and  at  middle  of  thigh.  Great  ten- 
derness to  pressure  along  whole  course  of  nerve. 
Muscles  of  left  thigh  and  calf  flabby,  and  an  inch  less 
in  circumference  than  in  right.  Has  frequent  ting- 
ling sensations  in  left  foot. 

August  27th.  Considerable  pain.  Lies  in  bed  with 
leg  flexed  and  everted.  Seen  by  Dr.  Putnam  who 
advised  deep  injections  of  chloroform.  In  the  after- 
noon needle  of  hypodermic  syringe  inserted  deeply 
between  trochanter  and  ischial  tuberosity  and  seven 
minims  of  chloroform  injected. 

August  28th.  Pain  in  leg  unrelieved.  Anxious 
for  anything  to  give  relief,  and  willingly  consents  to 
have  nerve  stretched. 

August  30th.  Operation  under  ether.  An  incision 
two  and  a  half  inches  in  length  was  made  in  the  long 
axis  of  the  thigh  commencing  at  the  lower  edge  of  the 
gluteus  maximus  muscle  half-way  between  the  tube- 
rosity of  the  ischium  and  the  great  trochanter.  The 
fascia  was  divided  and  the  nerve  readily  exposed  and 
hooked  out  of  the  wound  by  the  finger.  It  was  then 
forcibly  drawn  upon  two  or  three  times  to  the  extent 
of  raising  the  limb.  A  soluble  drainage  tube  was  in- 
serted, and  the  wound  closed  with  a  continuous  cat-gut 
suture.  There  was  nothing  abnormal  in  the  appear- 
ance of  the  nerve.  The  next  day  there  was  relief 
from  the  pain  in  the  leg,  although  there  was  some  pain 
in  the  cut.  No  aniesthesia  or  motor  paralysis.  Two 
days  after  operation  complained  of  pain  in  the  same 
locality  as  before  operation,  but  not  so  intense. 

September  6th.  A  week  after  operation  the  wound 
was  dressed  for  the  first  time.  The  tube  and  the 
stitches  had  disappeared.  First  intention.  Pain 
the  same  as  before. 

October  1st.  The  pain  being  still  severe  and  unre- 
lieved he  was  etherized,  and  extension  on  the  nerve 
made  by  strong  flexion  of  the  thigh  on  the  abdomen 
with  the  leg  and  foot  extended.  Recovered  from 
ether  well,  but  there  was  no  less  pain  in  the  leg. 

Discharged  from  the  hospital  on  the  5th,  to  return 
in  three  weeks.     Has  not  been  seen  since. 

This  case  was  not  benefited  in  the  least  by  either  op- 
eration, and  it  must  be  considered  a  complete  failure. 

Case  III.  August  21,  1887.  James  Brady,'  la- 
borer, aged  fifty.  Fifteen  years  ago  patient  received 
a  blow  over  left  buttock  with  a  pick.  Three  months 
after  began  to  suffer  pain  in  the  back  of  thigh  and 
front  of  the  leg.  This  pain  has  continued  but  with 
little  severity  and  frequent  intermissions  ever  since. 
Within  six  months  pain  has  been  more  severe  and 
constant.     Under  treatment  in  the  out-patient  room 

«  Vol.CCXXXII,  p.  19a,  Mass.  Gen.  Ho«p.  Recordi. 
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for  some  time  without  benefit,  aud  referred  to  the 
house  to  have  the  nerve  stretched. 

August  23d.  Under  etlier  the  limb  was  forcibly 
extended  so  as  to  put  the  nerve  on  the  stretch. 

August  24th.  Pain  somewhat  relieved.  Patient 
examined  by  Dr.  Putnam  who  advised  against  opera- 
tion.    Discharged.     Slightly  benefited. 

CASES    OP    NERVE    SECTION    FOR   NEURALGIA. 

Case  IV.  October  14,  1887.  S.  P.  B.«  The 
case  of  this  patient  was  reported  by  me  in  a  paper 
read  before  this  society  October  11,  1886,  and 
published  in  the  Journal  October  21,  1886.  Has  had 
complete  relief  for  one  year.  A  few  weeks  ago  the 
pain  returned  worse  than  ever.  No  assignable  cause. 
He  was  put  upon  salicylate  of  soda  in  twenty-grain 
doses,  three  times  a  day.  Dr.  Putnam  also  applied 
rhigolene.  There  was  some  benefit  from  this  treat- 
ment. The  pain  recurred  every  morning  about  six 
o'clock  with  a  less  severe  paroxysm  towards  night. 
Quinine  taken  at  4  a.m.  relieved  the  pain  for  three  or 
four  days,  and  he  was  at  his  request  discharged  to 
continue  the  treatment  at  home. 

November  4,  1887.  Re-enters  for  operation,  with 
pain  as  severe  as  ever. 

November  7th.  Operation.  An  incision  was  made 
over  the  ascending  ramus  of  the  jaw  about  two  inches 
in  length  parallel  and  between  the  fibres  of  the  mas- 
seter.  The  branches  of  the  facial  nerves  were  care- 
fully avoided.  On  scraping  back  the  periosteum  at 
the  same  place  where  the  jaw  had  been  trephined  the 
year  before  the  surface  of  the  bone  was  found  to  be 
perfectly  smooth,  and  without  the  slightest  sign  of  the 
previous  operation.  The  chisel  was  applied  along  the 
course  of  the  inferior  dental  canal.  But  neither  canal 
nor  nerve  could  be  found.  The  whole  region  of  the  canal 
was  gouged  out  as  before.  The  mental  foramen  was 
next  found  after  thrusting  a  pin  into  it.  The  nerve  was 
found  emerging  from  the  foramen  enormously  enlarged. 
Its  branches  were  collected  together,  and  pulled  out 
of  the  canal,  and  also  from  the  tissues  to  which  it  was 
distributed.  The  foramen  was  chiselled  out  and  the 
nerve  destroj'ed  a  considerable  distance.  Wounds 
closed  with  silk  and  drained  in  the  usual  manner. 
The  next  day  there  was  very  severe  pain.  Wound 
was  found  sealed,  and  the  tube  was  removed. 
Pain  continued  very  severe,  and  paroxysmal  in  charac- 
ter. Ten  days  after  operation  the  pain  began  to  be 
less.  Wounds  healed  by  first  intention.  Pain  grad- 
ually disappeared,  and  he  was  discharged  the  19th. 

This  case  is  interesting  from  its  continued  recur- 
rence, and  from  the  evident  fact  that  the  pain  was 
due  to  collateral  trunks.  The  size  of  the  branches 
emerging  from  the  mental  foramen  was  very  evidently 
much  greater  than  is  ever  seen  in  the  normal  nerve. 
Another  interesting  fact  was  the  entire  obliteration 
of  the  canal  at  the  seat  of  the  former  operation,  show- 
ing, of  course,  that  there  had  been  no  regeneration 
of  the  trunk  of  the  nerve  in  the  way  usually  sup- 
posed. 

January  6th,  I  saw  the  following  case  in  consulta- 
tion with  Dr.  Walton.  P.  S.,  from  Connecticut, 
foreman  of  a  machine  shop.  Six  weeks  ago 
while  working  on  a  lathe  the  bar  of  steel  on  which  he 
was  at  work  flew  from  the  lathe  and  struck  him  over 
the  right  eye.  After  recovery  from  the  immediate 
effects  of  the  injury,  he  continued  to  experience  pecul 
•  Vol.  CCXXXIV.  p.  13,  Mass.  Gen.  Hosp.  Records. 


iar  sensations  on  the  right  side  of  his  head  with  more 
or  less  dull  pain  extending  from  the  right  supra-or- 
bital region  to  the  top  of  the  head,  and  sometimes  in 
the  occipital  region  of  that  side.  He  found  difficulty 
in  draughting  on  account  of  sensations  in  his  head 
which  he  described  as  not  exactlj'  a  pain,  but  as  a 
confused  sensation  sometimes  accompanied  by  prick- 
ling and  numbness.  While  sitting  perfectly  quiet 
there  was  no  special  pain  anywhere.  There  is  a 
broad  linear  scar  extending  obliquel}'  upwards  and 
forwards  from  the  outer  angle  of  the  orbit  about  three- 
quarters  of  an  inch  in  length.  Slight  loss  of  sub- 
stance. Not  adherent  to  the  underlying  parts.  The 
lightest  touch  behind  this  scar  outwards  over  the  tem- 
poral region  caused  tingling  sensations  to  run  upwards 
over  the  entire  region  supplied  by  the  supra-orbital 
nerve.  Deep  pressure  over  the  nerve  er  its  branches 
caused  no  sensitiveness  or  pain.  A  light  touch  inside 
the  scar  produced  no  symptoms  whatever.  There 
was  no  tenderness  over  the  supra-orbital  notch. 
The  patieut  complained  of  a  numb  sensation  in  the 
region  supplied  by  the  supra-orbital  nerve,  but  the 
physical  examination  showed  no  definite  loss  of  sen- 
sation. Dr.  Walton  was  of  the  opinion  that  the  lateral 
branches  of  the  supra-orbital  nerve  were  involved  in 
the  cicatrix  and  advised  excision  of  the  scar. 

January  7th,  I  excised  the  scar,  and  found  a  large 
branch  of  the  supra-orbital  running  directly  into 
it.  I  caught  it  with  strong  forceps,  and  twisted  it 
out  of  the  tissues.  Wound  closed  with  silk.  January 
8th,  first  intention.  Complete  cessation  of  sensitive- 
ness and  sensations  of  discomfort. 

NERVE    SECTION    FOR    SPASMODIC    WRY-NECK. 

Case  I.  October  17,  1887.  Mrs.  M.  A.  R.,' 
aged  forty-eight.  A  very  nervous  and  spare  woman 
who  for  four  years  had  suffered  from  contraction 
of  the  right  sterno-mastoid  and  trapezius  mus- 
cles. This  was  not  constant  at  first  but  vejy  painful. 
For  a  long  time  the  spasm  was  tonic  and  clonic  with 
more  or  less  constant  pain.  The  head  was  drawn  to 
the  right  and  rotated  slightly.  She  had  been  under 
the  care  of  Dr.  Putnam  with  whom  I  had  seen  her  in 
consultation.  She  had  tried  many  remedies  without 
effect.  Electricity  and  various  apparatus  had  also 
been  used  without  success.  As  a  last  measure  divi- 
sion of  the  right  spinal  accessory  nerve  was  advised 
by  Dr.  Putnam  and  myself,  and  she  was  sent  to  the 
hospital  for  that  purpose. 

At  the  time  of  entrance  it  was  found  that  the  right 
sterno-mastoid  was  rigid,  and  permanently  contracted. 
When  fully  relaxed  the  head  could  be  brought  to  an 
erect  position,  but  no  farther  than  that.  She  could 
hold  the  head  erect  herself,  but  on  relaxing  her  ef- 
forts it  would  be  drawn  toward  the  right  shoulder  and 
rotated  towards  the  left. 

October  28th.  Under  ether  an  incision  one  inch 
long  was  made  over  the  nerve  along  the  anterior 
border  of  the  right  sterno-mastoid  muscle.  The  dis- 
section was  carried  directly  backwards  towards  the 
vertebrae.  The  nerve  was  found  very  easily,  and  an 
inch  of  it  removed.  The  diagnosis  was  confirmed  by 
the  electric  current  before  the  nerve  was  divided. 
The  wound  was  closed  with  silk  and  iodoform  gauze 
applied.  Bichloride  solution  irrigation  during  the 
operation. 

Two  days  later  the  stitches  were  removed.     The 
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right  sterno-mastoid  was  soft  and  flexible.  The  head 
was  erect  and  there  was  no  pain.  The  head  was  car- 
ried towards  the  right  shoulder  at  times  from  force  of 
habit. 

A  few  weeks  later  she  re-entered  for  the  purpose  of 
having  the  right  trapezius  divided.  It  had  been 
found  since  the  operation  that  the  anterior  fibres  of 
this  muscle  were  somewhat  contracted,  and  that  it 
was  impossible  to  bring  the  head  to  more  than  the 
erect  position  on  account  of  this  shortening,  and  the 
previous  long-continued  contraction.  After  the  divi- 
sion of  the  spinal-accessory  nerve  the  trapezius  to- 
gether with  the  sterno-mastoid  had  become  much 
relaxed,  and  had  ceased  their  spasmodic  contraction. 
The  sterno-mastoid  was  easily  stretched  to  allow  free 
movement  of  the  head,  but  the  trapezius  would  not 
allow  this  motion.  The  other  muscles  on  that  side 
seemed  also  to  be  contracted,  especially  the  scalenius 
medius.  After  careful  e.vamination  it  was  thought 
impracticable  to  relieve  the  contraction  by  division  of 
the  trapezius  alone,  and  a  general  division  of  the  mus- 
cles on  that  side  too  severe  an  operation  to  be  thought 
of,  considering  the  slight  discomfort  then  present. 
At  the  present  time  she  is  very  comfortable,  and  will 
have  an  apparatus  to  stretch  the  affected  muscles. 
An  interesting  point  in  this  case  is  the  question  of 
collateral  nerve  supply  to  the  sterno-mastoid.  The 
main  supply  is  from  the  spinal  accessory,  but  it  also 
has  some  Hlaments  from  the  cervical  plexus.  The 
immediate  effect  of  division  of  the  spinal  accessory  is 
to  relax  the  muscle,  to  weaken  it  but  not  to  paralyse 
it  completely.  It  is  a  very  much  more  satisfactory 
operation  than  stretching,  and  I  believe  it  to  be  even 
safer.  The  case  of  stretching  reported  last  year  was 
not  permanently  benefited.  The  fear  of  causing 
complete  paralysis  of  the  muscle  is  groundless,  and  the 
effect  on  the  muscle  is  just  what  is  desired.  As  to 
the  matter  of  incision,  it  seems  to  me  that  the  cut 
I  have  described  along  the  anterior  border  of  the 
sterno-mastoid  is  much  better  than  any  other.  The 
nerve  proceeds  outwards  from  the  jugular  foramen, 
and  enters  the  muscle  obliquely  about  an  inch  and  a 
half  below  the  mastoid  process.  It  can  be  found  at 
the  bottom  of  an  incision  an  inch  long  made  at  this 
point.  An  aid  to  finding  it  is  to  scratch  with  a  direc- 
tor the  tissues  at  the  bottom  of  the  wound  as  you  go 
along,  by  which  the  nerve  is  irritated  into  causing  a  con- 
traction of  the  muscle.  It  is  also  large  enough  to  be  left 
in  a  thin  person.  If  the  mastoid  alone  is  to  be  affected 
it  might  be  better  to  seek  the  mastoid  portion  by  an 
incision  through  the  centre  of  the  muscle  parallel  to 
the  fibres.  The  part  of  the  trapezius  supplied  by 
this  nerve  is  so  small,  however,  that  I  think  it  is  just 
as  well  to  divide  the  main  trunk. 

NKRVK    SECTION    AND    SUTURE. 

Case  I.  August  2.5,  1887.  Patrick  Treeny," 
aged  thirty-two,  laborer.  For  six  or  seven  years  has 
had  a  tumor  near  the  elbow  which  has  been  very  ten- 
der to  the  touch,  and  the  seat  of  severe  p^in.  Also 
another  on  the  back  near  the  left  scapula.  A  small 
bunch  is  seen  just  behind  and  above  the  internal  con- 
dyle of  right  humerus,  the  size  of  a  cherry.  The  pain 
runs  down  into  the  hand. 

August  26th.  Operation.  An  incision  was  made 
along  the  course  of  the  ulnar  nerve  just  over  tumor. 
A  tumor  was  found  encapsulated  in  the  nerve  trunk 
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itself,  the  fibres  of  which  could  be  seen  spreading  over 
and  through  it.  The  capsule  of  nerve  and  tumor  was 
found  to  be  the  same  and  continuous.  As  it  was  im- 
possible to  dissect  the  tumor  from  the  nerve,  the 
nerve  itself  was  cut  both  above  and  below.  By  ex- 
tending the  arm  and  relaxing  the  nerve,  and  by 
stretching  it,  the  ends  were  readilj'  approximated  and 
the  sheaths  stitched  with  cat-gut,  making  a  very  per- 
fect joint.  The  wound  was  closed  with  a  continuous 
cat-gut  stitch.  Antiseptic  dressings.  The  arm  was 
placed  extended  upon  a  splint  which  reached  almost 
to  the  axilla.  For  a  few  days  after  the  operation 
there  was  a  good  deal  of  pain  in  the  wound,  and  numb- 
ness in  the  arm  and  hand.  Paralysis  of  sensation 
along  the  course  of  the  ulnar  nerve. 

September  oth,  the  splint  was  removed  from  the 
arm,  and  the  wound  found  to  be  solid.  The  same  day 
the  tumor  over  the  scapula  was  dissected  out  and 
found  not  to  be  connected  with  any  nerve  large 
enough  to  be  seen.  Five  days  later  the  stitches  were 
removed.  There  seemed  to  be  at  this  time  a  certain 
amount  of  separation  of  the  lingers  possible,  espe- 
cially in  the  abduction  of  the  index  finger.  Hand 
still  decidedly  weaker  tiian  the  opposite. 

September  14th.  Discharged  to  the  Out-patient 
Department.  Examined  by  Dr.  Walton,  some  weeks 
later.  The  muscles  supplied  by  the  ulnar  nerve  were 
atrophied  showing  re-action  of  degeneration. 

In  this  case  the  principal  trouble  was  excessive  and 
disabling  pain,  especially  in  the  tumor  of  the  arm.  This 
was  completely  relieved  by  the  operation.  The  man 
has  been  lost  sight  of,  and  it  is  a  question  how  much 
restoration  of  the  motor  function  of  the  nerve  has  taken 
place.  It  may  be  said,  however,  that  none  of  the  ac- 
cidents or  complications  of  nerve  suture  were  present 
in  this  case,  for  he  was  perfectly  free  from  symptoms 
of  neuritis,  and  from  that  disturbance  of  the  nervous 
system  sometimes  seen  after  nerve  section  and  suture. 

Dr.  Putnam's  report  of  the  microscopic  examina- 
tion of  the  tumor :  "  Tumor  attached  to  the  ulnar 
nerve.  Size  of  a  small  walnut.  The  ulnar  nerve  in 
passing  over  it  is  spread  out  so  as  to  cover  a  space  one 
and  a  half  centimetres  wide.  Examination  of  the 
nerve  fibres  shows  some  of  them  to  be  healthy,  others 
in  a  state  of  commencing  degeneration.  On  examina- 
tion the  tumor  proves  to  be  a  sarcoma.  It  is  made  up 
of  a  mass  of  fibres,  small  cells  with  elongated  pro- 
cesses and  round  cells.  Here  and  there  a  small  mass 
of  fat  cells  is  to  be  seen.  The  cells  are  readily 
stained  with  ha^matoxylon  and  on  treatment  with 
acetic  acid  are  seen  to  contain  a  distinct  nucleus. 
The  intervening  fibrous  substance  is  not  arranged  in 
any  characteristic  manner." 

Case  II.  .July  6,  1887.  William  Cline,"  brake 
man,  aged  twenty-two.  Caught  his  wrist  between  the 
hunters  while  switching  cars.  Had  a  cut  over  the 
inner  and  posterior  surface  of  the  wrist  just  above  the 
styloid  process  of  the  ulna.  The  edges  were  ragged 
and  the  muscles  torn  and  bruised.  Ulnar  nerve  di- 
vided as  well  as  the  tendon  of  the  flexor  carpi  ulnaris. 
Under  ether  the  ends  of  the  nerve  were  found  and 
sutured  with  fine  cat-gut.  The  tendon  ends  were  also 
sewed  together  with  the  same.  Wound  united  with 
silk,  and  iodoform  gauze  dressings  ajjplied.  The  arm 
was  laid  in  a  tin  splint  so  as  to  keep  wrist  flexed. 
Internal  angular  splint. 

The  next  day  had  severe  pain  in  hand  and  arm. 
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The  pain  was  along  the  course  of  the  ulnar  nerve, 
and  in  the  little  finger.  Temperature  was  elevated 
the  second  daj'  after  the  operation  Wrist  was  found 
to  be  swollen  and  ver_y  tender.  All  stitches  were  re- 
moved. A  few  drops  of  pus  were  squeezed  out.  Dry 
dressings. 

July  9th.     Phenyle  poultice.    Wound  suppurating. 

July  15.  Wound  granulating,  and  in  good  condi- 
tion.    Discharged  to  the  out-patient  department. 

I  have  not  been  able  to  see  this  man  since  he  left 
the  hospital.  He  has  been  at  his  work  as  freight 
brakeman  on  the  Fitchburg  Railroad  ever  since,  and  I 
understand  that  he  is  able  to  attend  to  all  the  duties 
of  that  position. 

OPERATIONS  TO  RELIEVE  PAIN  FROM  PRESSURE. 

Case  I.  April  13,  1887.  J.  L.,'"  mill  operative, 
aged  twenty-three.  Father  had  sciatic  rheumatism. 
One  sister  had  cerebro-spinal  meningitis.  Always 
strong  and  well.  Four  years  ago  turned  her  left 
ankle.  Five  months  later  began  to  have  con- 
stant pain  limited  to  a  small  area  on  the  outer  side 
of  the  left  leg  about  the  middle  of  the  calf.  A 
sharp  lancinating  pain  extending  along  the  course  of 
the  musculo-cutaneous  nerve.  This  spot  was  also  very 
sensitive  to  pressure.  Pain  was  increased  by  exer- 
cise. Left  leg  occasionally  swollen.  Had  been  treated 
with  rubber  bandage,  blistered  eleven  times,  actual 
cautery  two  j'ears  ago,  and  electricity.  No  relief. 
Had  been  wearing  a  rubber  stocking  for  some  time. 
Had  a  scar  on  the  outer  side  of  the  calf  at  about  the 
junction  of  middle  and  upper  third  of  the  leg  about 
the  size  of  a  vaccination  mark,  caused  by  the  cautery. 
This  is  the  seat  of  the  pain  and  is  very  tender.  Very 
slight  tenderness  over  a  small  area  about  it.  Was 
given  salicylate  of  soda,  ten  grains  three  times  a  day. 

April  20th.  No  relief.  Operation  by  Dr.  Beach 
under  ether.  The  scar  left  by  the  cautery  dissected 
out.  Dissection  carried  down  to  the  fascia.  No  nerve 
fibres  discovered.  Closed  by  silk  sutures  and  antisep- 
tic dressings. 

April  22d.  Some  tenderness  over  the  incision. 
None  of  the  lancinating  pain.     Stitches  removed. 

April  26th.  Healed  by  first  intention.  No  pain, 
and  scarcely  any  tenderness.      Discharged. 

July  28th.  Re-entered.  Was  free  from  pain  for 
about  three  weeks  after  discharge.  Pain  and  tender- 
ness returned  in  former  situation  and  of  greater  sever- 
ity than  before. 

July  30th.  Operation.  An  incision  was  made  in 
the  line  of  the  scar  of  the  former  operation  extending 
an  inch  above  and  below  it.  The  cicatrix  of  the 
former  operation  was  removed  by  an  elliptical  cut. 
Aponeurosis  covering  the  muscles  was  exposed  and 
nerves  carefully  sought.  No  nerve  filaments  could  be 
found  whatever.  There  was  no  evidence  that  the 
cicatrix  had  involved  any  considerable  nerve  branch. 
The  fascia  was  then  divided  by  a  crucial  incision,  and 
the  musculo-cutaneous  nerve  sought  in  the  space  be- 
tween the  extensor  communis  digitorum  and  the  pero- 
neus  longus.  After  quite  prolonged  search  among 
the  fibres  of  these  muscles  which  had  a  peculiar  fatty- 
infiltrated  appearance  at  this  point,  a  tumor  was  found 
into  which  tlie  nerve  apparently  went.  The  tumor 
was  removed  without  difficulty.  It  was  encapsulated. 
What  appeared  to  be  tiie  nerve  was  a  fibrous  band 
from  the  intermuscular  septum  which  expanded  and 
'■'  Vol.  CCXXX,  p.  263,  Slass.  Gen.  Hosp.  Records. 


lost  itself  in  the  tumor.  The  musculo-cutaneous  nerve . 
was  found  in  such  a  position  that  it  was  evidently 
compressed  between  the  fibula  and  the  tumor.  The 
gross  appearance  of  the  tumor  was  that  of  a  melanotic 
sarcoma.  Unfortunately  it  was  lost  and  no  micro- 
scopic examination  was  made. 

August  .5th.     Stitches  out.     No  pain. 

August  10th.     Discharged  well.     No  pain. 

November,  1887.  She  wrote  that  there  was  a  re- 
turn of  pain  or  rather  discomfort.  Was  advised  to 
return  for  examination. 

This  case  illustrates  the  importance  of  seeking 
a  cause  for  a  persistent  local  pain.  There  was 
not  the  slightest  evidence  of  the  existence  of  a  tumor 
by  physical  examination.  Yet  there  is  no  doubt 
that  she  had  been  suffering  not  only  from  long-con- 
tinued pain,  but  from  repeated  therapeutic  meas- 
ures. 1  think  it  ma}'  be  said  as  a  rule  that  persistent 
pain  localized  in  the  course  of  a  nerve  which  has  not 
yielded  to  a  long-continued  course  of  counter-irrita- 
tion and  internal  remedies,  makes  it  the  duty  of  the 
surgeon  to  cut  down  and  see  if  there  is  not  some 
cause  that  can  be  removed  as  easily  as  this  was. 
Moreover,  if  there  is  a  tumor  pressing  on  the  nerve 
the  sooner  it  is  removed  the  better,  especiallj'  if  it 
proves  to  be,  what  this  probably  was,  malignant. 
The  recurrence  of  pain  in  this  case  leads  me  to  think 
that  there  is  a  return  of  the  growth,  and  I  have  ad- 
vised her  to  come  immediately  for  examination  and 
operation. 

Case  II.  Mary  A.  P.,"  aged  twenty-three.  Four- 
teen years  before  entrance  she  fell  and  injured  the 
right  elbow.  Then  arm  was  put  on  a  splint  and  kept 
there  six  weeks.  Never  had  any  trouble  in  it  till 
recently  though  the  elbow-joint  was  a  little  stiff. 
Four  or  five  years  ago  the  elbow  began  to  pain  her. 
She  first  noticed  pain  in  bending  the  arm  to  a  right 
angle.  That  has  steadily  increased  till  at  the  time  of 
the  operation  the  arm  was  almost  entirely  disabled, 
and  she  wore  it  in  a  sling.  On  examination  of  the 
arm  a  small  bony  growth  was  perceived  at  the  elbow 
joint,  situated  just  to  the  outside  of  the  tendon  of  the 
biceps.  The  pain  as  described  followed  the  course  of 
the  external  cutaneous  nerve.  There  was  very  little 
tenderness  in  the  bunch  itself,  but  at  a  certain  point 
in  flexion  and  extension  there  was  a  sharp  twinging 
pain  like  that  of  the  crazy  bone.  A  diagnosis  of 
pressure  on  the  external  cutaneous  nerve  was  made. 
On  cutting  down  to  the  bony  projection  the  nerve  was 
found  between  it  and  the  biceps  tendon  in  so  close 
relation  tliat  every  time  the  biceps  was  flexed  or  ex- 
tended the  nerve  was  sharply  compressed  between 
the  two.  The  growth  was  chiselled  off  smooth  from 
the  lower  part  of  the  humerus  to  which  it  was  at- 
tached and  the  wound  closed  as  usual.  Corrosive 
sublimate  irrigation  and  iodoform  dressings.  Healing 
was  by  first  intention.  The  pain  was  relieved  entirely 
and  has  never  returned. 


—  Our  esteemed  contemporary,  the  Medical  Record, 
reports  in  one  and  the  same  issue  two  cases  which 
appeal  pretty  strongly  to  the  wonder  element  —  the 
one  of  a  man  who  has  just  died  in  Constantinople  at 
the  age  of  115  years,  "a  personal  friend  of  Marat, 
Dantou  and  Robespierre  "  ;  the  other  a  young  lady 
of  Japan,  aged  twelve  years,  five  months,  whose 
height  is  eight  feet,  and  her  weight  270  pounds. 
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CASES  OF  FEBRILE  DELIRIUM  TREMENS." 

Visiting  Phyi 


IIY    WILLIAM   N.   lUILLAKD,   M.II., 

n  Carney  Hospital,  Instructor  in  tfi^  lio&ton  I'oly- 


cli\ 

The  existeuce  of  certain  specially  dangerous  and 
hyperacute  forms  of  delirium  tremens  has  been  known 
and  recognized  by  many  writers  siuca  the  days  of 
Magnus  Huss,  but  the  tirst  distinct  description  of  this 
class  of  cases  in  which  an  attempt  at  their  differentia- 
tion from  the  ordinary  type  was  made,  seems  to  have 
been  that  of  Delasiauve,  of  his  so-called  superacute 
form  (forme  suraigue)  in  1852.  In  his  cases,  how- 
ever, the  distinctive  symptom  of  fever  was  absent, 
and  it  was  left  for  Magnan,  in  1873  and  1874,  to  des- 
cribe as  a  distinct  variety,  his  cases  of  febrile  delirium 
tremens. 

Although  the  cases  which  I  am  about  to  report  do 
not  agree  in  all  respects  with  those  related  by  him,  1 
have  ventured  to  make  use  of  the  title  of  febrile  de- 
lirium tremens  for  them  also.  One  of  the  predomi- 
nant symptoms,  perhaps  we  may  even  say  their  most 
striking  characteristic,  was  the  presence  of  fever,  and 
in  many  points  they  closely  resemble  the  cases  of 
Magnan.  Moreover,  there  can  be  little  doubt  that  the 
different  varieties  of  delirium  tremens  shade  imper- 
ceptibly into  each  other  and  that  they  are  all  acute 
manifestations  of  chronic  alcoholism  modified  in  their 
symptoms  by  the  constitution  of  the  patient,  his  con- 
dition at  the  time,  the  existing  complications  and  vari- 
ous other  attending  circumstances. 

The  presence,  however,  of  so  important  a  symptom 
as  fever,  affords,  in  our  opinion,  a  sufficient  ground  for 
placing  those  cases  in  which  it  exists  to  any  marked 
degree,  in  a  separate  category  from  the  ordinary  sim- 
ple afebrile  cases.  Since,  after  as  thorough  an  exami- 
nation as  possible  of  the  voluminous  literature  of  de- 
lirium tremens,  we  have  found  no  carefully  reported 
cases  of  this  character,  since  those  of  Magnan,  we  feel 
justified  in  bringing  these  to  the  notice  of  the  Society, 
more  especially  as  we  believe  that  there  are  certain 
considerations  connected  with  them  of  considerable 
importance  both  to  the  specialist  and  perhaps  even 
more  to  the  general  practitioner. 

The  first  case  which  I  shall  present,  is  as  follows  : 

On  the  24th  of  .September,  188-,  the  patient,  a  pro- 
fessional man,  aged  thirty-two,  entered  the  Hospital 
under  my  ciiarge.  The  following  history  was  ob- 
tained from  his  relatives  and  friends,  partly  at  the 
time  and  in  part  later. 

Family  history  entirely  negative.  When  about  fif- 
teen or  sixteen  years  old,  patient  had  some  mental 
trouble  and  was  sent  to  the  McLean  Asylum  for  a 
time.  He  recovered  from  this  perfectly,  was  after- 
wards healthy  and  an  exceptionally  bright  and  intel- 
ligent student.  For  several  years  |)reviou8  to  en- 
trance he  had  been  addicted  to  the  use  of  alcohol  in 
excess  and  about  four  years  previously  was  sent  as  a 
patient  to  the  City  Hospital,  suffering  from  delirium 
tremens.  Since  then  he  had  been  under  the, influence 
of  alcohol  much  of  the  time,  but  his  family  state  that 
for  the  four  weeks  preceding  admission  to  the  Hospi- 
tal, he  has  had  only  one  bottle  of  ale  per  diom,  and 
nothing  else.  P'or  some  time  he  has  been  thought  to 
have  been  a  little  '"queer,"  but  this  was  first  noticed 
by  the  family  four  weeks  ago,  when   he  came  to  live 

1  Tbis  paper  wna  rea*A  in  HiihHtnnce  at  a  meeting  of  the  Medico-Psy- 
chological Society  on  the  KHli  of  May,  1««7,  but  the  title,  accordiug 
to  a  proviso  nmile  at  the  tinje,  lias  been  changeil,  and  ciMtain  ailill- 
tlous  and  luoUitlcations  have  been  made. 


with  them.  It  was  then  perceived  that  at  times  he 
did  not  seem  to  realize  where  he  was,  and  he  would 
frequently  make  remarks  which  had  no  apparent  con- 
nection with  the  conversation  or  with  his  surroundings 
at  the  time.  He  had  distinct  hallucinations  of  sight 
and  hearing  and  spoke,  for  example,  of  hearing  his 
mother  sing,  she  having  died  some  time  previously. 
He  appears  at  this  time  to  have  used  some  morphine, 
but  not  any  large  amount.  These  symptoms  gradu- 
ally increased  in  severity,  and  he  was  brought  to  the 
Hospital  on  their  account. 

When  first  seen  by  me  on  the  day  after  entrance,  he 
was  sitting  up,  recognized  the  peojjle  whom  he  had 
previously  known  and  talked  rationally  during  the 
visit,  though  he  did  not  know  where  he  was  and  was 
easily  confused.  He  was  markedly  weak  and  languid, 
complained  of  no  pain,  but  of  discomfort  in  his  head. 
Face  flushe<l;  lips  dry  and  cracked.    Pulse  120,  weak. 

R:     Amnion.  Carbon.  ....  grs.  v,  t.  i.  d. 

On  the  day  following  (September  26th),  the  pa- 
tient was  decidedly  worse.  He  was  almost  unable  to 
recognize  friends  or  to  answer  questions,  and  was  con- 
fined to  bed,  being  too  weak  to  stand.  The  bowels 
were  somewhat  constipated ;  there  was  no  headache 
or  vomiting. 

September  27th.  In  bed.  Pulse  stronger,  110. 
Has  distinct  delusions  of  sight  and  hearing.  Talks 
steadily  to  imaginary  persons.  Talks  to  physician  as 
though  he  were  someone  else.  Physical  examination 
gives  negative  results. 

September  28th.  Was  to-day  ordered  whiskey  jss.  on 
account  of  weakness  of  pulse.  Otherwise  has  had  no 
alcoholic  stimulant  since  entrance. 

September  29th.  Patient  is  now  in  a  distinctly  ty- 
phoidal  condition,  face  much  flushed,  tongue,  which 
when  first  seen,  had  a  thick  white  coat,  has  now  a  dry 
yellow  coating  and  is  cracked  and  parched.  Lips  cov- 
ered with  sordes.  Pupils  alike,  normal,  react  fairly. 
Temperature  has  been  99°  in  the  mornings  and  rose  in 
the  evenings  to  about  102°.  Pulse  120,  a  little 
stronger.  Bowels  moved  freely  yesterday.  Nothing 
abnormal  detected  in  the  urine. 

He  is  now  in  a  state  of  muttering  delirium,  plucks 
constantly  at  the  bed-clothes,  yet  he  recognizes  people, 
at  least  partially,  when  asked  who  they  are.  Has  been 
so  restless  at  night  that  he  had  to  be  held  in  bed. 
Takes  his  food  (milk)  well. 

Patient  was  seen  to-day  by  Dr.  Jelly  in  consulta- 
tion, and  a  provisional  diagnosis  of  subacute  cerebral 
meningitis  was  suggested.  An  ice-bag  was  ordered  to 
the  head,  and  iodide  of  jiotassiuni  (gr.  xv,  t.  i.  d.),  and 
bromide  of  potassium  (gr.  xx,  t.  i.  d.),  prescribed.  The 
carbonate  of  ammouium  was  omitted,  but  renewed  the 
next  day. 

September  30th.  Found  patient  this  morning  in  a 
semi-comatose  condition,  after  a  somewhat  restless 
night.  He  could  be  roused  only  with  considerable 
difficulty  and  then  recognized  ph^'sician.  The  ])Ower 
of  recognition  varies  according  to  his  condition  at  the 
moment ;  on  the  27tli  he  did  not  recognize  his  brother. 
Pulse  more  feeble,  120.  Temperature  morning  and 
evening  normal.  Pupils  both  dilated,  right  smaller 
than  left ;  both  react  to  light.  Later  in  the  day  the 
pulse  became  more  rapid,  128,  scarcely  perceptible  at 
the  wrist,  and  ammonia  was  given  subcutaneously. 
Retention  of  urine,  so  that  catheter  was  required. 

After  this,  through  change  of  service,  the  patient 
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passed  under  the  care  of  Dr.  G.  M.  Garland,  to  whose 
courtesy  I  am  indebted  for  permission  to  make  use  of 
the  Hospital  records  relating  to  this  patient  while 
under  his  charge. 

October  Ut.  Temperature  this  morning  99°  ;  pulse 
regular,  128,  soft  and  feeble.  Complains  a  little  of 
acute  lancinating  pain  in  the  head.  Imagines  that 
people  are  pursuing  him,  and  tries  to  run  away  from 
them.  Mutters  a  good  deal  and  talks  thickly.  Knew 
the  physician  and  called  him  by  name,  then  became 
confused.  Fumbling  of  the  bed-clothes.  Urine  passed 
involuntarily.  Tongue  very  red,  dry  in  the  centre, 
secretions  of  moutii  thick  and  adherent  to  gums.  Con- 
juuctiviB  pale,  pupils  equally  dilated,  no  photophobia, 
convergence  good,  hearing  perfect,  no  sensitiveness 
to  sounds.  Cheeks  and  superciliary  regions  congested. 
Tache  ci-rebrale  slightly  marked. 

Was  ordered  carbonate  of  ammonia,  digitalis,  and 
gelseminum.  The  iodide  and  bromide  were  omitted. 
Beef-tea. 

October  .")d.  Slept  four  or  five  hours  last  two  nights. 
Dejections  following  enemata  each  day.  Urine  passed 
voluntarily  for  first  time  to-day,  patient  demanding 
urinal.  Quiet,  not  anxious  to  get  out  of  bed,  but  very 
emotional,  talking  and  crying  a  great  deal  ;  wanders 
constantly  in  mind.  Tongue,  yesterday,  moist,  soft, 
slightly  coated.  Evening  temperature  (yesterday), 
however,  rose  to  101.3°.  Temperature  to-day,  a.  m., 
98.8°  ;■  p.  M.,  102°.  Pupils  react  equally  to  light. 
Borborygmus  on  pressure. 

October  4th.  Three  large,  soft  dejections  last 
night;  one  in  bed.  Temperature  this  morning,  101.8°, 
pulse  120.  Urine  high-colored;  is  passed  involun- 
tarily.    Evening  temperature,  100.8°. 

October  9th.  Is  still  very  stupid  and  almost  uncon- 
scious, although  he  protrudes  tongue  when  asked. 
Has  had  diarrhoea  for  two  or  three  days  ;  defecation 
and  micturition  involuntary.  Nourishment  consists 
chiefly  of  milk  ;  takes  whiskey. 

October  11th.  Much  more  conscious  of  surround- 
ings. Pulse  and  temperature  more  nearly  normal. 
Tongue  moist ;   very  slight  coat. 

October  14th.    Yesterday,  was  wildly  delirious,  con- 
stantly  talking  to    imaginary    persons,  but  not    in  a 
frightened    way,    as    previously.     Slept    poorly     last 
night.     To-day,    is    more    sensitive    to    external     ir 
fluenoes  and  talks  easily,  though  wandering  in  mind. 

October  21st.  Appears  much  better  to-day.  Tongue 
still  red,  dry,  and  fissured  in  the  centre,  moist  on  the 
edges.  Fans  himself,  and  talks  of  the  •'  mugginess  " 
of  the  atmosphere. 

November  Till.  Is  much  better.  Has  been  able  to 
sit  up  for  the  last  few  days. 


November  10th.     Well  enough  to  go  out-of-doors. 

November  12th.     Discharged  on  request. 

The  patient  was  transferred  to  the  City  Hospital, 
service  of  Dr.  C.  F.  Folsom,  to  whose  kindness  I  am 
indebted  for  the  following  notes  : 

On  entrance,  was  so  delirious  that  no  history  could 
be  obtained.  Very  restless,  constantly  getting  out  of 
bed.  Does  not  recognize  those  about  him  but  supposes 
them  to  be  other  persons. 

Tremor  of  tongue  and  limbs.  Right  pupil  slightly 
larger  than  left ;  reactions  of  both  to  light  sluggish. 
Well-marked  atrophy  of  both  optic  discs.  Is  unable 
to  stand  with  eyes  closed.  Marked  loss  of  power  of 
hands.  P.  R.  exaggerated.  Speech  thick,  indistinct. 
Pulse  100,  respiration  24. 

Was  discharged  two  days  later  on  request,  not  re- 
lieved. 

He  is  believed  to  have  been  sent  later  to  Danvers 
for  a  time,  but  he  ultimately  recovered  —  at  least,  to 
a  considerable  extent  —  and  within  a  year  had  re- 
sumed, in  part,  the  practice  of  his  profe.ssion. 

In  this  case  we  have  a  man  of  thirty-two,  with  a 
distinct  predisposition  to  mental  disease,  and  addicted 
for  a  considerable  period  to  the  excessive  use  of 
alcohol.  Having  continued  the  abuse  of  the  stimulant 
after,  at  least,  two  attacks  of  delirium  tremens,  he 
finally,  four  weeks  before  entering  the  Hospital,  and 
probably  much  earlier,  is  perceived  to  act  in  a  strange 
manner,  to  have  temporary  lapses  of  memory,  and 
hallucinations  of  sight  and  hearing.  On  entrance,  he 
is  found  to  be  much  in  the  condition  of  a  patient  re- 
covering from  a  severe  attack  of  delirium  tremens  — 
weak,  with  decided  tremor  of  face  and  hands,  and 
mentally  afFected,  unable  to  realize  his  surroundings. 
Very  shortly, /ei-er  was  detected,  and,  instead  of  im- 
proving, he  grew  rapidly  worse.  The  general  weak- 
ness increased,  and  was  accompanied  by  very  marked 
and  constant  subsultus  tendinum,  and  by  continual 
plucking  at  the  bed-clothes.  The  tongue  was  cracked, 
dry,  and  parched,  and  the  general  condition  suggested 
that  of  typhoid  fever.  Mentally,  he  likewise  became 
worse,  having  constant,  rapidly-changing  hallucina- 
tions, many  of  them  terrifying  and  horrible,  but  many 
also,  and  tlie  proportion  of  these  increased  as  the  dis- 
ease progressed,  of  a  not  unpleasant  character.  He 
constantly  imagined  that  he  saw  friends  and  acquaint- 
ances, who  spoke  and  chatted  witii  him.  He  talked 
aloud  much  of  the  time,  often  starting  up  suddenly 
and  answering  some  subjective  question.  This  condi- 
tion of  things  continued  for  a  month,  being  varied  by 
periods  of  semi-coma,  when  he  could  with  difficulty 
be  roused  to  answer  questions.  The  fever  ceased  at 
one  time,  to  recur   later.     At  the  end  of  a  month  liis 
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strength  had  improved,  aud  there  were  no  acute 
symptoms  remaining.  From  this  time  his  mental 
condition  improved  until  he  left  the  Hospital,  only  to 
grow  worse  afterwards,  aud  to  necessitate  a  still 
longer  treatment  before  tiual  recovery.  (See  tempera- 
ture chart). 

In  this  case,  there  is  little  doubt  that  there  existed 
in  the  beginning  that  coudition  of  chronic  alcoholic 
poisoning  so  carefully  described  by  Lentz,  under  the 
title  of  chronic  hallucinatory  alcoholism.  This,  pos- 
sibly due  to  the  withdrawal  of  stimulants,  passed  soon 
into  an  acute  febrile  condition,  recurrent,  aud  lasting 
about  a  month,  to  be  followed  in  its  turn  by  the  ordi- 
nary hallucinatory  alcoholic  insanity  (Magnan's  third 
form  of  alcoholic  insanity). 

The  second  case  I  have  to  relate  is  that  of  a  liquor- 
dealer,  thirty-two  years  of  age,  a  native  and  resident 
of  Boston.  He  entered  the  Carney  Hospital,  June  .5, 
1886,  in  the  service  of  Dr.  Ferguson,  to  whose  kind- 
ness I  am  indebted  for  permission  to  make  use  of  the 
records. 

Previous  history,  obtained  from  friends :  One  of 
the  patient's  uncles  was  insane  for  a  time,  aud  at  the 
Worcester  Asylum  for  si.t  months.  No  record  of  any 
other  mental  or  nervous  affection  in  the  family  ob- 
tained. 

Patient  had  been  healthy,  except  as  follows  :  He 
has  been  a  constant  drinker  for  two  or  three  years,  and 
at  times  has  drunk  very  heavily.  Last  autumn,  he  had 
several  epileptic  fits,  and  he  has  fallen  down  stairs  sev- 
eral times.  Two  weeks  before  entrance,  he  stopped  the 
use  of  alcohol  entirely  for  five  daj's,  but  then  resumed. 
He  was  at  this  time  placed  under  the  care  of  a  physi- 
cian, as  he  had  begun  to  have  hallucinations  of  sight, 
and  was  rapidly  growing  worse.  Finally,  being  in- 
clined to  be  violent,  he  was  brought  to  the  Hospital. 

Present  condition :  On  entrance,  he  appeared 
rational,  but  very  nervous.  There  was  tremor  of  the 
hands,  aud  the  patient  was  very  weak,  unable  to 
remain  standing.  When  (lut  to  bed,  he  plucked  con- 
stantly at  the  bed-clothes  —  a  prominent  symptom  all 
through  his  illness.  A  few  hours  after  arrival  he 
became  (juite  delirious,  having  hallucinations  of  sight, 
and  talking  aloud  in  a  disconnected  manner. 

Was  ordered  capsicum  aud  a  mixture  of  bromide 
and  chloral. 

.June  7th.  Quite  delirious  ;  slept  about  half  an 
hour  last  night. 

•lune  12tli.  Has  been  in  a  constant  state  of  delirium, 
with  hallucinations.  Much  plucking  at  the  bed- 
clothes. .Sleep  poor  ;  none  last  night.  Howels  free. 
Takes  nourishment  well  (beef-tea,  milk,  egg-nogg). 

June  I7th.  The  daily  record  shows  but  little 
change.  He  seems  to  understand  something  at  times. 
When  asked  where  he  was,  he  replied,  "  in  bed " ; 
and,  on  being  requested  to  repeat  the  answer,  spelt 
"  in   l)-e-d." 

.lune  20th.  Asked  where  he  was  last  night,  and, 
on  being  told,  seemed  greatly  troubled,  but  soon  forgot. 

June  2;3d.     Condition  uniin])roved. 

July  1st.  Service  of  Dr.  liullard.  When  I  first  saw 
this  patient,  a  few  dnys  previous  to  the  beginning  of 
my  term  of  service,  he  was  lying  in  bed,  muttering  or 
talking  to  himself,  with  evident  hallucinations  of  sight 
aud  hearing.  He  was  very  restless,  plucking  con- 
stantly at  the  bed-clothes.  The  physical  examination 
revealed  nothing  abnormal  anywhere.  The  tempera- 
ture was  about  100'  most   of  the   time  (most  unfortu- 


nately the  temperature-charts  have  been  lost).  Pulse 
rapid,  feeble.  Examination  of  the  urine  gave  nega- 
tive results. 

The  weakness,  temperature,  and  general  typhoidal 
coudition  of  the  patient  made  us  suspicious  of  some 
complication,  as  typhoid  fever  or  pneumonia,  but  re- 
peated and  careful  examinations  gave  no  evidence  in 
favor  of  either.  There  were  no  symptoms  referable 
to  the  chest,  and  no  abnormal  physical  signs  in  the 
lungs.  There  was  no  tympanites  or  abdominal  ten- 
derness; no  rose  spots.     The  bowels  were  regular. 

July  4th.  Temperature  100°,  pulse  120.  Condition 
unchanged. 

July  6th.  Temperature  99°,  pulse  108.  First  sound 
over  the  aorta  loud  and  clicking;  second  sound  not 
heard  there.  Other  cardiac  sounds  normal ;  no 
souffle. 


R     Tr.  Digitalis 


July  7th.  Intelligence  somewhat  better.  On  the 
5th,  he  used  the  stool  for  the  first  time:  he  had  pre- 
viously passed  everything  in  bed.  He  now  seems  to 
understand  questions  a  little  better. 

About  this  time,  the  patient  was  seen  in  consulta- 
tion by  Dr.  Jelly,  in  order  to  determine  the  question 
of  appointing  a  trustee  for  his  property.  Decision 
negative. 

July  8th.  Temperature  99°  yesterday,  98.8°  to-day  ; 
pulse  120  each  day. 

July  12th.  No  change.  Patella-refiex  doubtful  ; 
no  ankle  clonus.     Fibrillary  tremor  of  tongue. 

July  1.5th.  Is  always  worse  iu  the  afternoons,  and 
during  the  last  two  has  been  so  restless  that  he  had  to 
be  kept  iu  bed  by  force.  He  thinks  that  everything 
is  on  fire,  and  that  he  is  being  robbed,  poisoned,  etc. 

July  17th.  Constant  attempts  to  get  out  of  bed. 
Cannot  be  left  alone  for  a  moment. 

.luly  2.'ith.  Intelligence  much  improved.  Much 
more  quiet. 

July  28th.  Knows  physicians  ;  calls  tliem  by  name, 
and  seems  to  realize  that  he  is  recovering  from  a 
severe  illness. 

August  4th.  Seems  to  have  his  senses  in  full. 
Can  talk  intelligently,  and  knows  all  about  his  busi- 
ness affairs. 

August  9tli.  Has  improved  steadily,  and  was, 
to-day,  discharged. 

In  both  the  preceding  cases  we  have  to  deal  with 
patients  in  whom,  we  may  presume,  a  certain  tendency 
to  mental  disease  exists.  One  had  already  himself 
been  in  an  asylum  ;  the  other  liad  had  a  near  relative 
in  one.  In  both,  the  existing  affection  was  undoubt- 
edly induced  by  addiction  to  the  excessive  use  of 
alcohol.  The  more  prominent  and  noteworthy  symp- 
toms iu  these  cases  may  be  resumed  as  follows:  (1) 
The  duration  of  the  disease,  followed  in  both  cases  by 
recovei-y,  in  connection  with  (2)  the  peculiar  tempera- 
ture, rising  at  times  to  102°  or  more;  (3)  the  great 
weakness  of  the  patient,  especially  in  the  earlier 
stages  ;  (4)  the  typhoidal  appearance  ;  (5)  the  con- 
stant subsultus  tendinum,  and  the  plucking  at  the 
bed-clothes ;  and  (6),  which  is  less  uncommon,  the 
long  duration  of  the  peculiar  form  of  delirium,  which, 
in  the  beginning,  precisely  resembled  that  of  delirium 
tremens,  but  continued  for  weeks,  with  a  gradual 
change  to  less  terrifying  hallucinations. 

I  will  not  enter  here  into  the  question  of  the  differ- 
entiation of  these  cases  from  tyjJioid  fever  and  other 
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diseases,  but  will  merely  say  that  in  the  cases  related 
there  did  not  exist  any  of  the  more  diagnostic  symp- 
toms generally  seen  in  typlioid  fever,  except  the 
general  typhoid-like  condition  of  the  patient,  and  that 
in  both  cases  the  course  of  the  temperature  was  un- 
like that  usual  in  typhoid. 

The  medico-legal  importance  of  such  cases  as  these 
seems  to  me  considerable.  In  both  the  preceding  Dr. 
Jelly  kindly  consented  to  see  the  patients  with  me,  in 
order  to  confirm  my  diagnosis,  and  to  decide  whether 
the  patients  were  actually  insane,  and  likely  to  remain 
so  for  a  considerable  period  of  time  or  whether  the 
condition  was  a  more  or  less  temporary  one,  and  the  pa- 
tient had  a  fair  chance  of  recovery.  In  the  first  case, 
theactual  question  to  be  decided  was  whether  the  patient 
should  at  once  be  committed  to  an  asylum,  or  whether 
it  were  advisable  to  wait ;  in  the  second,  whether  the 
patient  was  likely  to  remain  in  his  actual  condition  so 
long  that  it  was  right  and  advisable  that  his  property 
should  be  put  in  trust.  In  both  cases  the  decision 
was  in  the  negative,  and  rightly  so. 

I  cannot  help  feeling,  for  these  reasons,  that  it  is 
very  important  that  this  class  of  cases  should  be  early 
recognized,  not  only  by  specialists,  many  of  whom 
have,  undoubtedly,  opportunities  for  observing  them 
more  or  less  often,  but  also  by  the  general  practi- 
tioner, into  whose  hands  they,  in  the  beginning, 
almost  always  fall.  All  the  cases  of  this  character 
that  I  have  seen,  or  have  been  able  to  find  accounts 
of  up  to  the  present  time,  have  either  been  fatal 
within  a  few  days,  or  have  ended  in  recovery.  At 
any  rate,  if  death  does  not  occur  within  ten  days,  the 
prognosis  is  more  favorable  than  one  would  be  led  to 
suppose  by  simple  consideration  of  the  duration  and 
character  of  the  symptoms. 

In  regard  to  the  pathology  of  these  cases,  although 
data  sufficient  to  justify  a  decided  opinion  are  want- 
ing, certain  facts  bearing  on  this  subject  may  be  men- 
tioned. Without  entering  into  detail  in  regard  to  the 
pathological  changes  of  the  nervous  centres,  and  their 
envelopes  in  alcoholism,  we  may  refer  to  a  few  genera 
results.  Fournier  states  that  autopsies  after  acute 
alcoholism  in  man  show  most  commonly  the  following 
lesions  :  "  cerebral  congestion,  more  or  less  intense  ; 
meninges  injected,  veins  and  vessels  of  the  pia  mater 
gorged  with  blood,  cerebral  substance  dotted  with 
points,  roughened  (sable),  and,  on  section,  permitting 
the  escape  of  fine  drops  of  blood ;  sometimes,  also 
effusion  of  serum  into  the  meninges." 

In  chronic  alcoholism  we  find  two  classes  of  lesions 
in  these  organs  :  the  one,  which  may  fairly  be  classed 
as  acute,  though  the  result  of  chronic  changes,  com- 
prising, for  example,  hcemorrhages,  and  perhaps  some 
effusions  ;  the  other  class,  the  subacute  and  chronic. 
Audhoui,  writing  in  1868,  says:  "There  is  no  need, 
I  think,  of  insisting  on  the  form  that  the  nutritive 
trouble  affects  in  the  nervous  centres,  thickening  of 
the  meninges,  the  production  of  false  membranes  on 
the  cranial  dura  mater,  adherence  of  the  pia  mater  to 
the  cerebral  ccrtex,  hypergenesis  of  the  neuroglia, 
fatty  degeneration  of  the  nerve-cells,  of  the  capillaries, 
etc.;  all  this  is  perfectly  well  known."  We  will  only 
mention  the  names  of  Mann,  Thompson,  Potain,  Ba- 
rella,  among  the  many  who  have  written  on  this  sub- 
ject. 

Vulpian,  in  his  "  Clinique  Medicale  de  I'Hopital  de 
la  Charite,"  speaks  as  follows:  "The  pathological 
lesions    (of    chronic    alcoholism)     are,     to-day,     well 


known  :  they  affect  at  the  same  time  the  meninges 
and  the  nervous  centres.  The  lesions  of  the  meninges 
are  shown  by  thickenings,  opacities,  adhesions,  etc.  ; 
those  of  the  nervous  centres  by  increase  of  the  inter- 
stitial tissue,  by  destruction  of  the  parenchyma,  etc." 

For  a  thorough  and  detailed  description  of  the 
pathological  anatomy  of  the  nervous  system  in  chronic 
alcoholism,  we  would,  however,  refer  the  reader  to 
Lentz's  book,  "  De  I'Alcoolisme."  In  this  the  whole 
subject  is  carefully  considered,  and  everything  known 
at  that  time  (1884)  is  stated.  All  pathological 
changes  in  chronic  alcoholism  may  be  referred  to  one 
of  three  distinct  processes  —  circulatory  troubles  (con- 
gestion and  inflammation),  interstitial  modifications 
(sclerosis),  and  fatty  degenerations  (steatosis). 

In  regard  to  the  superacute  form  of  delirium  tre- 
mens we  may  mention  two  varieties,  the  "forme  su- 
raigne  "  of  Delasiauve,  and  the  delirium  tremens  feb- 
rile of  Magnan.  The  adynamic  form  mentioned  by 
Krafft-Ebing  is  probably  only  the  secondary  stage  of 
the  more  violent  forms.  Krafft-Ebing  refers  Magnan's 
variety  to  delirium  acutum. 

Delasiauve's  form  is  described  by  Lentz  as  follows  : 
•'  The  forme  suraigne  of  Delasiauve  is  remarkable  par- 
ticularly for  its  violence,  its  agitation,  the  intensity  of 
the  delirium  and  the  gravity  of  the  general  condition. 
The  nervous  activity  is  prodigious  :  the  patient  has 
neither  respite  nor  repose,  no  part  of  his  body  is  free 
from  movement ;  his  face  bloated,  red,  even  violet,  is 
contorted  through  the  quivering  of  the  muscles  ;  his 
eyes  roll  in  their  orbits  ;  his  skin  is  hot  and  burning, 
is  moist  with  a  profuse  and  sticky  sweat,  which  some- 
times emits  an  alcoholic  odor.  The  tongue  may  pre- 
serve its  natural  moistness;  more  often  it  is  dry  along 
the  edges,  and  its  surface  as  well  as  the  edges  are  cov- 
ered with  fuliginous  crusts.  Usually  the  thirst  is  ex- 
cessive, unquenchable  ;  the  respiration  more  or  less 
labored  ;  the  alteration  of  the  features  indicates  a  pro- 
found prostration.  As  to  the  pulse,  sometimes  rapid 
and  feeble,  at  other  times  it  contrasts  by  its  almost 
normal  rhythm  with  the  other  symptoms.  The  mind 
is  assailed  by  hallucinations  whose  rapid  succession 
causes  an  incessant  change.  The  words  crowd  each 
other  so  in  the  patient's  mouth,  that  several  demand 
utterance  simultaneously  and  escape  with  difficulty 
in  jerky,  interrupted,  often  unintelligible  sentences. 
In  constant  agitation  (jactitation),  the  head  and 
hands  are  moved  abruptly  in  all  directions  whence  the 
imaginary  impressions  seem  to  arise." 

Magnan's  form  differs  but  little.  Its  principal  dis- 
tinctive feature  is  the  rise  of  temperature  which  is  apt 
to  run  high  and  reach  40°C.,  (104°  F.),  or  even  42°C., 
(107.6°  P.).  This  lasts  without  remission  for  two  or 
three  days  or  perhaps  longer,  and  if  not  followed,  as  is 
usual,  by  a  fatal  result,  gradually  descends  to  the 
normal  limit.  This  form  also,  is  marked  by  the  con- 
stant presence  of  muscular  movements,  subsultus  ten- 
dinum,  jerkings  and  contractions  of  the  muscles  all 
over  the  body  and  by  the  extreme  muscular  weakness 
which  eventually  results  from  this  incessant  activity. 
Lentz  considers  that  tlje  only  symptom  by  which  this 
form  can  be  differentiated  from  that  of  Delasiauve  is 
the  possibility  of  prolonged  remissions  in  which  the 
consciousness  may  for  a  time  become  quite  clear. 

The  presence  of  a  high  and  continued  fever  during 
an  attack  of  delirium  tremens,  is  always  a  symptom  of 
most  serious  import.  It  denotes  either  the  presence 
of  some  severe  and  dangerous  complication,  as  pueu- 
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monia  or  meniugitis,  or  it  implies,  as  is  thought  to  be 
the  case  at  times,  by  certain  authorities,  au  atfectiou 
of  the  cerebral  heat-centres,  and  thereby  a  wide-spread 
and  dangerous  couditiou  of  the  cerebrum.  In  ordi- 
nary cases  of  delirium  tremens,  there  is  no  rise  of  tem- 
perature whatsoever. 

Niicke  says :  "  In  a  series  of  examinations  of  a 
small  number  of  cases  (eleven),  a  slight  feverishuess 
could  be  determined  in  one-third  of  them.  The  max- 
imum was  38.8°C.,  101°  F.  Any  temperature  above 
this,  pointed  to  some  internal  inflammation,  more  es- 
pecially pneumonia.  In  our  cases  a  slight  fever  ap- 
peared in  the  evening  only,  as  a  slight  rise  of  the  phy- 
siological evening  exacerbation  of  the  temperature, 
never  in  the  prodromal  stage,  commonly  only  on  the 
first,  rarely  on  the  second  day  of  the  true  delirium. 
Pulse  and  respiration  were  commonly  only  slightly 
increased  in  rate." 

The  cause  of  the  fever  in  febrile  delirium  tremens 
is  still  doubtful.  Magnan  gives  the  results  of  five 
autopsies  in  which  little  definite  was  found  beyond  the 
injection  aiid  oedema  of  the  cerebral  meninges  and' a 
similar  condition  of  the  meninges  of  the  spinal  cord 
with  injection  of  the  gray  substance  of  the  latter.  He 
himself,  says  that  besides  the  hyperitmia,  which  some- 
times ends  in  haemorrhage  and  thus  attests  the  very 
violent  irritation  of  the  nervous  centres,  we  scarcely 
find  at  the  autopsy  anything  except  the  more  or  less 
advanced  alterations  of  chronic  alcoholism. 

That  delirium  tremens  may  be  complicated  by 
meningitis,  is,  of  course,  well-known,  and  many  in- 
stances have  been  published,  of  which,  however,  I 
will  only  refer  to  the  cases  of  Bounemuison. 

Whether  such  complication  exists  in  anj-  special 
case,  can,  of  course,  only  be  decided  after  a  careful 
consideration  of  all  the  symptoms. 

Whether  in  the  febrile  cases  ending  in  recovery, 
the  fever  is  due  to  complications  meningitic  or  other- 
wise, or  whether  it  is  simply  due  to  the  violence  of 
the  cerebral  irritation  and  the  affection  of  the  cerebral 
heat-centres  has  not  yet  been  proved.  The  evidence 
in  favor  of  the  latter  condition  is  up  to  the  present 
time  wholly  negative.  Considering  the  existence  of 
heat-centres,  as  shown  by  Dr.  Ott  and  others,  proved, 
since  no  other  cause  of  the  high  temperature  is  ap- 
parent, and  since  cerebral  irritation  evidently  exists, 
it  is  assumed  that  the  fever  is  due  to  the  irritation  of 
these  centres.  It  must  be  remembered,  however,  that 
this  is  only  a  theory  with  some  plausibility  in  its  favor. 

Niicke  is  in  favor  of  this  view.  As  in  Magnan's 
cases  the  temperature  cannot  be  simply  dependent  on 
increased  muscular  action  "  since  now  at  the  autopsy 
of  such  patients,  beyond  the  more  or  less  marked 
hyperaemia  of  the  central  nervous  apparatus,  and  the 
changes  produced  in  the  system  by  chronic  alcoholism, 
nothing  was  found  which  could  explain  the  violent 
fever,  we  must  in  these  cases  regard  the  fever  as 
directly  dependent  on  the  action  of  the  lately  intro- 
duced masses  of  alcohol  upon  the  heat  regulators." 

We,  however,  do  not  believe  that  this  question  can 
yet  be  decided  without  further  evidence. 
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AN   ANOMALOUS  CASE  OF  H^SMATURIA. 

BY   FRASK   DCriLEV   BEANE,   A.M.,   M.D.,  NEW   YORK. 

Miss ,  aged  tweuty-eightyears,  U.  S.,  brunette, 

bilio-uervo-sanguine  temperament,  teacher,  came  under 
my  care  February  8,  1886.  Mother  died  of  phthisis 
following  pneumonia  ;  father,  sister,  and  brother  living, 
in  good  health.  No  hereditary  tendencies.  Six  years 
ago  the  patient  had  pneumonia,  with  rapid  and  com- 
plete recovery.  About  three  years  ago,  she  suffered 
from  chills  and  fever  for  a  time,  but  has  had  no 
return,  even  in  a  modified  form,  for  over  two  and  a 
half  years  ;  namely,  since  she  changed  her  place  of 
abode.     Habits  of  life  good.     Around   the  New  Year 

of  1886,  Miss contracted  a  severe  cold,  treated 

it  with  simple  remedies,  and  expected  her  distress  to 
quickly  disappear.  But  head-  and  backache  and 
general  malaise  persisted  ;  she  also  noticed  that  her 
urine  was  very  reddish,  and  left  considerable  deposit 
in  the  vessel.  This  state  of  affairs  continuing  for  about 
a  month,  she  consulted  me.  Her  headache  was  mild, 
of  the  character  of  "  fulness."  The  backache,  across 
the  loins,  also  mild,  but,  like  the  headache,  constant; 
a  slight  general  malaise  present,  but  not  incapacitat- 
ing her  for  attending  to  her  dailj'  duties  ;  no  nausea 
at  any  time.  Digestive  organs,  heart  and  lungs,  or- 
ganically and  functionally  normal  ;  menses  regular 
and  normal  ;  no  vaginal  or  uterine  disease  ;  urination 
normal  as  to  amount,  frequency,  absence  of  distress. 
Injury,  emotional  or  medicinal  cause,  hajmophilia, 
purpura,  and  malingering  were  out  of  the  (question. 
Careful  examination  of  the  urine  resulted:  acid,  1030, 
free  from  sugar,  pus,  renal  epithelium,  casts,  etc.,  but 
large  numbers  of  blood-corpuscles  present,  and  ac- 
count for  the  albumen  found. 

Diagnosis :  Hematuria  ab  causa  ignota. 

On  the  theory  of  a  possible  passive  renal  congestion 
from  vaso-motor  disturbance,  I  ordered  infusion  of 
digitalis  and  sweet  spirits  of  nitre.  Two  weeks'  regu- 
lar and  continuous  use  only  resulted  in  somewhat 
modifying  the  head-  and  backache.  In  view  of  the 
possibility  of  a  malarial  cause,  she  was  treated  for 
two  weeks  with  quinia  (0.35),  tannate  of  iron  (0.10), 
t.  i.  d.,  with  no  ell-ect  upon  the  bloody  urine.  Nine 
days  under  tannate  of  iron  and  caffeia,  with  sweet 
spirits  of  nitre  and  fluid  extract  of  triticum  repens, 
gave  no  result,  except  an  increase  in  the  amount  and 
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lighter  color  of  the  urine.  Quinia  (0.20),  hydrastia 
alba  (0.10),  and  auro-sodic  chloride  (0.005),  thrice 
dailv  for  ten  days  produced  uo  diminution  iu  the 
hajmaturia.  For  the  following  eighteen  days  the 
patient  took  three  pills  of  ergotin  (afi  gr.  iii,  Schieffe- 
lin)  two  hours  after  meals  (that  is,  thrice  daily),  with 
no  permanent  improvement.  For  a  day,  now  and 
liien,  a  slight  change  for  the  better  would  be  notice- 
able, then  the  amount  of  blood  in  the  urine  would  be 
as  great  as  ever.  The  headache,  however,  had  disap- 
peared ;  a  slight  backache  remained.  Mild  physio- 
logical effects  of  the  drug,  such  as  slight  dizziness  and 
drowsiness,  were  present  most  of  the  time.  On  this 
account,  I  considered  it  prudent  to  make  a  change  ; 
therefore,  for  two  weeks  thereafter,  she  took  a  pill  of 
ferri  tannas,  acid,  gallic,  et  fol.  digitalis,  with  the 
same  effect  as  that  produced  by  the  ergotin.  For  the 
next  ten  days  the  ergotin  treatment  was  resumed, 
with  little  or  no  benefit.  From  May  11th  until  June 
rith,  she  faithfully  took  0.10  of  a  1%  solut.  glonoin 
thrice  daily,  but  the  picture  became  no  brighter.  On 
May  2.5th,  I  detected  for  the  first  time  what  appeared 
to  be  epithelia  from  the  kidne}'  pelvis  (  ?  )  ;  only  two 
scales  out  of  four  specimens  examined. 

June  22d.  She  has  been  taking  one  gramme  tr. 
iodin  CO.  thrice  daily  for  ten  days.  After  five  days' 
use,  the  urine  "  was  lighter  and  showed  less  deposit, 
but  the  very  next  day  there  was  a  heavy  deposit  of 
what  looked  like  congealed  blood,  and  two  days  ago 
the  same  thing  occurred  "  (patient's  report).  To-da}', 
for  the  first  time,  I  detected  one  large  hyaline  cast  in 
six  slides  examined.  Despite  this  continuous  loss  of 
blood,  the  patient  has  gained  three  pounds  of  flesh  ! 

Concluding  that  this  might  be  a  unique,  undescribed 
form  of  incipient  chronic  nephritis,  a  consultation 
with  a  prominent  genito-urinary  specialist  followed. 
The  opinion  of  incipient  nephritis  was  endorsed,  my 
view  of  a  sojourn  at  a  mountainous  region,  with  strict 
attention  to  the  skin  and  diet,  approved,  and  a  re- 
sumption of  the  ergotin  recommended.  On  July  1st, 
I  advised  a  Turkish  bath  every  fifth  day,  in  addition 
to  the  daily  sponging  and  brisk  rubbing  with  a  flesh- 
brush.  On  July  9th,  I  urged  her  to  journey  to  and 
remain  in  the  Adirondack  region  for,  at  least,  two 
months.  There  had  been  no  improvement  whatever 
in  the  ha;maturia,  the  only  remaining  sign  of  physical 
derangement.     In  September  following,  on  my  return 

from  my  vacation,  I   notified   Miss ,  but  she  did 

not  report.  In  the  early  part  of  February  last,  I 
learned  the  following  from  a  perfectly  reliable  source  : 

Instead  of  following  the  plan  advised  in  July,  the 
patient  shortly  afterwards  began  taking  a  nostrum 
said  to  be  composed  of  hepatica  and  potassic  nitrate  as 
active  ingredients,  some  claim  the  presence  of  a  small 
amount  of  digitalis,  and,  in  the  meantime,  continuing 
(as  before)  the  daily  examination  of  the  urine  (de- 
posit method).  By  the  time  one-half  the  contents  of 
the  first  bottle  had  been  consumed,  the  urine  became 
lighter  in  color,  and  the  deposit  less  copious.  Pro- 
gressive disappearance  of  the  blood  followed,  and  had 
wholly  (as  far  as  objective  examination  could  decide) 
when  two  bottles  of  the  remedy  had  been  taken. 
No  further  treatment  was  followed,  and  not  the  slightest 
relapse  occurred.  Skeptical  as  to  the  completeness 
of  the  cure  {sic),  I  was  enabled  to  make  five  most 
searching  chemical  and  microscopical  examinations 
of  urine,  passed  before  breakfast,  and  promptly  de- 
livered  to  me  on  February  loth,  17th,  22d,  23d,  and 


24th.  Each  specimen  was  normal  in  every  respect. 
The  lady  has  remained  perfectly  well  and  free  from 
all  urinary  abnormalities  to  the  present  time  (Novem- 
ber 1st). 

The  consultation  of  a  large  number  of  authorities 
brought  to  light  no  similar  case,  and  afforded  me  no 
further  satisfaction  than  the  following  words  of 
Roberts,'  the  italics  being  mine :  "  Cases  also  occur 
which  are  not  referable  to  any  of  these  categories,  of 
which  the  origin  is  extremely  obscure."  Shall  we  accept 
the  post  hoc  result  as  a  legitimate  propter  hoc  effect  of 
the  nostrum,  or  rather,  attribute  the  coincident  disap- 
pearance of  the  disease  to  the  vis  medicatrix  naturae, 
which,  up  to  that  time,  had  refused,  or  been  unable 
to  act  because  of  the  operation  of  certain  unknown 
intimate  svstemic  liindrances  ? 
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MAy  19,  1887,  Dr.  Geouge  F.  Jelly  in  the  chair. 
Dr.  W.  N.  Bullard  read  a  paper  entitled 

CASES    OF    FEBRILE    DELIRIUM    TREMENS.' 

Dr.  Boland  saw  a  similar  case  of  meningeal 
trouble  in  a  drinking  man.  Hebetude  was  the  most 
marked  mental  symptom.  The  temperature  was  simi- 
lar to  that  in  Dr.  Bullard's  cases.  It  was  called  a 
case  of  typhoid.  The  man  died,  and,  at  the  autopsy, 
one  and  a  half  to  two  ounces  of  pus  were  found 
beneath  the  dura,  and  none  of  the  lesions  peculiar  to 
typhoid  were  found.  The  highest  temperature  was 
103°. 

Dr.  Folsom  had  treated  the  first  case  reported  bj' 
Dr.  Bullard  at  the  City  Hospital.  The  case  resembled 
one  of  general  paralysis  from  the  ataxia,  although  the 
mental  condition  was  quite  different.  For  certain 
economic  reasons,  he  was  removed  to  the  Danvers 
Lunatic  Hospital.  The  ataxia  in  this  case  was  due  to 
the  usual  lesion  in  such  cases ;  that  is,  peripheral  neu- 
ritis. This  is  shown  by  sensitiveness  to  pressure  over 
the  nerve-trunks  and  atrophy.  This  case  had  been  in 
an  asylum  at  the  age  of  fifteen.  He  was  then  active  ; 
had  numerous  hallucinations  of  sight  and  hearing, 
with  delusions. 

He  spoke  of  another  case  who  was  never  seen  drunk, 
but  inquiry  among  the  servants  revealed  the  fact  that 
he  was  in  the  habit  of  getting  drunk  every  night. 
As  in  the  former  case,  there  were  delirium  and  peri- 
pheral neuritis,  shown  by  emaciation  of  the  legs  and 
tenderness.  This  was  thought  by  one  surgeon  to  be 
a  case  of  general  paralysis.  The  mental  state  of 
these  cases  is  that  of  dementia.  They  are  extremely 
filthy  in  their  habits  and  language.  They  look  dis- 
couraging, but  they  usually  recover. 

Dr.  Bullard  called  attention  to  a  similar  class  of 
cases,  described  by  Magnan  as  febrile  delirium  tremens. 

Dr.  Folsom  questioned  whether  Magnan  did  not 
describe  a  different  class  of  cases. 

Dr.  Channing    questioned    the    propriety    of   the 
name  selected  by  the  reader  for   the  group  of  symp- 
toms described.     The  temperature  in  these  cases  was 
not  unlike  that  seen  in  cases  of  mild,  acute  mania. 
'  See  page  144  of  this  number  of  the  JonrnaL 


'  Urinary  and  Renal  D 


,"  Philadelphia,  I88B,  p.  16». 
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Dr.  Bcllakd  said  that  neither  of  his  cases  was 
maniacal.  The  condition  was  rather  a  typhoidal  one. 
He  was  not  sure  that  there  was  a  meningitis  in  these 
cases-  While  it  is  true  that  in  some  of  Magnan's 
cases  of  febrile  delirium  tremens  the  temperature  rose, 
as  a  rule,  it  fell  off. 

Dr.  Cowles  saw  several  similar  cases  at  the 
Boston  City  Hospital.  Often,  the  delirium  continued 
for  some  time.  Examination  was  usually  made  with 
reference  to  a  commitment  to  an  asylum,  but  usually 
the  commitment  was  postponed.  These  cases  are  of 
interest  from  their  resemblance  to  general  paralysis. 

He  had  seen  a  case  of  meningeal  trouble  in  a  drink- 
ing man  who  was  sent  to  the  McLean  Asylum. 
There'  were  hallucinations  of  sight  and  hearing,  and 
fumbling  of  the  bed-clothes.  The  patient's  condition 
was  very  low.  He  was  apparently  about  to  die,  yet 
he  made  a  good  recovery  in  a  few  months.  This  case 
would  drink  much  without  showing  it. 

In  another  case,  a  man  drank  heavily  for  years. 
There  were  several  symptoms  of  general  paralysis 
manifested,  and  an  unfavorable  prognosis  was  given. 
The  condition  of  this  case  was  not  as  low  as  in  the  one 
just  described,  but  delusions  persisted  for  a  long  time. 
He,  too,  made  a  good  recovery. 

Dr.  Jelly  said  he  saw  Dr.  BuUard's  cases,  and 
spoke  of  the  difficulty  of  deciding  between  typhoid 
fever  and  delirium  tremens  on  first  seeing  them.  The 
first  case  he  had  thought  would  die.  This  case  he 
considered  subacute  meningitis.  The  second  case,  he 
thought,  would  clear  up. 

He  then  spoke  of  the  cases  Dr.  C'owles  had  men- 
tioned. The  first  case  was  very  different  from  those 
described  by  the  reader.  The  condition  was  not  as 
low,  the  patient  was  more  active  and  extravagant,  and 
wrote  for  the  papers.  The  otlier  case  he  had  exam- 
ined repeatedly,  but  had  refused  to  commit  him  to  an 
asylum.  As  the  patient  grew  stronger  physically, 
he  became  more  violent,  but  it  now  transpires  that  he 
was  allowed  liquor.  While  he  thinks  it  may  not  be 
right  to  call  this  condition  acute  meningitis,  he  is 
willing  to  call  it  subacute  meningitis. 

Dr.  Bullakd  said  Magnan  classes  acute  and 
chronic  cases  together,  under  the  term  of  febrile 
delirium  tremens ;  they  begin  alike.  In  all  cases 
where  the  temperature  remains  up  death  follows,  and 
an  autopsy  reveals  cerebral  and  spinal  meningitis. 
He  did  not  wish  to  insist  on  the  diagnosis  he  had 
offered,  but,  for  lack  of  a  better  term,  he  had  tempo- 
rarily decided  on  the  title  of  his  paper. 


MASSACHUSETTS  MEDICAL   SOCIETY. 

CODNCILLOKS'    MEETING,    WEDNESDAY,    FEBRUARY    1. 

A  STATED  meeting  of  the  Councillors  was  held  at 
the  Medical  Library,  Boston,  on  Wednesday,  1st  iust. 

The  meeting  was  called  to  order  at  11  a.  m.  by  tlie 
President,  Dr.  Thomas  II.  Gage.  Seventy-seven 
Councillors  indicated  their  presence  by  signing  the 
roll. 

On  nomination  by  the  Chair,  the  following  dele- 
gates to  other  State  Medical  Societies  were  appointed  : 

Maine :  Drs.  A.  H.  .Johnson,  of  Salem ;  J.  O. 
Marble,  of  Worcester. 

New  Hampshire :  Drs.  F.  W.  Draper,  of  Boston  ; 
B.  H.  Hartwell,  of  Aver. 


Rhode  Island:  Drs.  R.  L.  Hodgdon,  of  Arlington; 
G.  C.  Webber,  of  Millbury. 

Connecticut :  Drs.  A.  M.  Smith,  of  Williamstown  ; 
G.  D.  Colony,  of  Fitchburg. 

New  Jersey :  Drs.  A.  Hosmer,  of  Watertown  ;  A. 
C.  Deane,  of  Greenfield. 

Committees  were  appointed  : 

To  Audit  the  Treasurer's  Accounts :  Drs.  A.  Wood, 
S.  J.  Mixter. 

To  Examine  the  By  Laws  of  District  Societies:  Drs. 
S.  D.  Presbrey,  J.  C.  White,  F.  W.  Chapiu. 

The  Committee  on  Membership  and  Finances  re- 
ported names  of  Fellows  to  be  allowed  to  resign,  to 
retire,  to  have  dues  remitted,  and  also  to  be  dropped 
for  non-payment  of  dues,  and  their  recommendations 
were  adopted. 

The  Committee  on  Medical  Diplomas,  to  which,  at 
the  meeting  in  October  last,  was  referred  the  question 
of  Fellowship  in  the  Society,  as  embraced  in  By- 
Laws  I.  and  II.,  reported,  and  recommended  the  repeal 
of  the  following  sections  of  the  concurrent  vote  of  the 
Councillors  and  Society,  October  7,  1874  (By-Laws, 
etc.,  pp.  27,  28) : 

That  tickets  or  diplomas  of  Botanic,  Eclectic,  or 
Homoeopathic  colleges,  or  of  colleges  devoted  to  any 
peculiar  or  exclusive  system  of  medicine,  are  con- 
sidered irregular,  and  will  not  be  recognized  under 
any  circumstances ; 

And  that  certificates  from  teachers  who  practise  any 
peculiar  or  exclusive  system  of  medicine,  who  adver- 
tise, or  who  violate  in  any  way  the  code  of  ethics 
adopted  by  the  profession  in  this  State,  will  not  be 
taken,  even  though  the  teacher  himself  be  a  regular 
graduate  in  medicine. 

The  Committee  stated  that  by  the  adoption  of  this 
recommendation  by  the  Council  and  Society  it  would 
be  possible  for  tiie  Council  to  add  to  the  list  of  schools, 
whose  diplomas  are  recognized  for  the  purpose  of  ad- 
mission to  the  Society,  such  eclectic  and  homceopathic 
schools  as  furnish  the  education  required  by  By- 
Law  I. ;  and  the  graduates  of  such  schools  who 
have  renounced  eclecticism,  homoeopathy,  or  other 
exclusive  dogma,  would  become  eligible  to  examination 
for  admission  to  the  Society. 

The  report  of  the  Committee  was  accepted,  and  its 
recommendations  were  adopted. 

The  Committee  appointed  at  the  last  meeting  to 
consider  the  question  of  arranging  meetings  of  Sec- 
tions of  the  Society  in  some  of  the  departments  of 
medicine  at  the  time  of  the  annual  meeting,  presented 
the  following  recommendations,  whicli   were  adopted: 

That,  beginning  with  the  annual  meeting  in  1889, 
the  hours  of  the  afternoon  session  of  the  first  day  be 
occupied  by  meetings  in  Sections  of  Medicine,  Sur- 
gery, and  Obstetrics. 

Tiiat  the  Committee  to  Procure  Scientific  Papers 
arrange  for  the  organization  of  the  above-named  Sec- 
tions, and,  in  preparation  of  the  meeting,  select  topics 
of  interest,  and  such  as  are  capable  of  general  discus- 
sion in  their  ap])ropriate  Section. 

That  the  President  be  requested,  in  nominating  the 
Committee  to  Procure  Scientific  Papers,  to  select  its 
members  with  reference  to  the  formation  of  tiiese 
Sections. 

That  the  Committee  on  Publications  be  requested 
to  consider  the  advisability  of  providing  for  accurate 
reports  of  the  discussions  which  follow  the  reading  of 
the  papers  presented  in  the  Sections. 
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NEW  YORK  NEUROLOGICAL   SOCIETY. 

Meeting   held   December  3,   1887.     The    Presi- 
dent, Dr.  C.  L.  Dana  in  the  chair. 
Dr.  J.  C.  Shaw  reported 

A    CASE    OF    CEREBRAL    TUMOR. 

The  patient  was  a  male,  forty-one  years  of  age,  a 
jeweller  by  trade,  temperate  and  previous  history 
good.     No  syphilis. 

In  1879  the  patient  had  an  attack  of  rigidity  in  the 
night  followed  by  a  deep  sleep.  March  19,  1882,  he 
had  an  epileptic  attack,  the  convulsion  commencing 
in  the  left  side  of  the  face  and  extending  to  the  neck 
so  that  the  head  was  twisted  to  the  left  side,  the  eyes 
were  turned  upward.  Thus  far  the  patient  was  con- 
scious, and  had  raised  the  left  arm  to  strike  upon  his 
bench  to  attract  help  when  his  arm  was  seized  with 
the  spasm,  and  he  knew  notliing  further.  The  attack 
was  followed  by  sleep.  He  had  had  as  many  as  four 
such  seizures  in  a  week.  In  one  attack  observed  by 
the  speaker,  the  left  side  of  the  face  and  the  left  arm 
had  been  principally  affected.  There  had  been  no 
loss  of  consciousness  in  tiiis  attack. 

The  convulsions  were  preceded  by  a  peculiar  pain- 
ful sensation  in  the  roof  of  the  mouth  and  teeth. 
There  was  more  or  less  numbness  of  the  left  side,  the 
tactile  sensibility  of  which  was  diminished.  Two 
points  were  recognized  upon  the  left  hand  only  when 
4  cc.  distant,  while  upon  the  right  hand  two  points 
were  recognized  when  Ice.  distant. 

January,  1886,  headache  commenced  to  be  com- 
plained of.  also  nausea.  Choked  disk  was  now  found. 
August,  188(3,  vision  was  almost  lost.  Headache  and 
nausea  continued,  and  mental  cloudiness  was  apparent. 
February  4,  1887,  the  patient  would  fall  to  the  right 
side,  there  was  paresis  of  the  left  arm  and  leg  and 
the  patient  could  not  tell  when  lightly  touched.  He 
was  now  weak,  thin  and  confined  to  the  bed.  March, 
1887,  urine  and  ffeces  were  passed  involuntarily.  In 
May,  a  bedsore  appeared.  June  21st,  the  patient  sud- 
denly became  comatose  with  puffing  respiration  chiefly 
abdominal.  After  thirty -six  liours  he  recovered  from 
this,  but  July  1st,  died  of  exhaustion,  extremely  ema- 
ciated. The  skull  was  found  very  thin,  the  veins  of 
the  meninges  prominent.  On  lilting  the  brain,  the 
posterior  fossa  was  found  to  contain  Huid,  the  origin 
of  which  did  not  appear.  The  left  hemisphere  showed 
no  gross  lesion.  In  the  right  hemisphere,  the  dura 
was  adherent  throughout  a  localized  patch,  dark- 
brown  in  color  and  occupying  the  lower  part  of  the 
motor  zone,  beneath  which  softening  appeared.  The 
basal  ganglia  were  free. 

The  pain  in  the  teetli  complained  of  at  tlie  com- 
mencement of  the  spasms  had  suggested  a  reflex  from 
the  dura  to  the  fifth  nerve.  The  reader  considered  it 
not  illogical  to  conclude  that  the  numbness,  too,  was 
to  be  explained  by  the  irradiation  of  this  reflex  to 
other  portions  of  the  sensory  tract.  The  apoplecti- 
form seizure  was  probably  due  to  luemorrhage  into 
the  softened  mass.  The  opinion  of  the  members  was 
requested  upon  this  point. 

Dr.  Dana  inquired  in  regard  to  the  character  of 
the  growth. 

Dk.  Shaw  replied  that  section  had  not  yet  been 
made,  but  he  considered  the  growth  a  glioma. 

Dr.  Dana  found  the  growth  occupying  only  the 
lower  part  of  the  ascending  frontal,  and  not  involving 
the  parietal  lobe. 


Dr.  Segdin  remarked  that  as  the  pia  was  in  situ 
exact  location  was  difficult ;  but  that  according  to  his 
judgment  the  lower  part  of  the  pr<ecentral  and  the 
posterior  extremity  of  the  second  frontal  and  of  the 
third  frontal  convolutions  were  involved.  The  fact 
that  Dr.  Shaw  had  observed  no  laryngeal  symptoms 
was  interesting. 

Dr.  BiRDSALL,  referring  to  the  sensory  symptoms, 
remarked  that  the  tumor  was  not  simply  a  cortical 
lesion,  it  extended  inward,  and  more  central  tracts  had 
probably  been  involved. 

Dr.  Starr  added  that  sensory  symptoms  accompa- 
nied motor  impairment,  where  the  parietal  lobe  was 
invaded.  As  a  rule,  where  cortical  motor  lesions 
were  without  sensory  disturbance,  the  location  of  such 
lesions  was  anterior  to  the  fissure  of  Rolando.  Where 
sensory  disturbances  were  also  found,  it  was  posterior 
to  that  fissure.  In  this  case,  however,  it  was  not  im- 
possible that  congestion  posterior  to  the  fissure  would 
explain  tlie  symptoms. 

Dr.  Skguin  remarked  that  the  subject  of  sensory 
disturbance  in  connection  with  cerebral  tumors  was 
most  interesting  and  important.  In  his  own  experi- 
ence a  slight  diminution  of  sensibility  had  accompa- 
nied lesions  of  the  motor  centers  even  when  confined 
to  the  cortex.  Nothnagel,  at  the  Congress  for  Inter- 
nal Medicine  in  Germany,  had  referred  to  slight  tac- 
tile amesthesia  in  a  large  number  of  cases  of  tumor 
or  lesion  of  the  motor  cortical  centres.  These  were, 
however,  without  loss  of  the  muscular  sense.  It  was 
conceded  that  the  muscular  sense  was  located  in  the 
parietal  lobe.  In  a  case  of  Dr.  Weir's  with  sarcoma 
involving  the  fasciculus  for  the  face  and  hand,  there 
was  distinct  anaesthesia  of  the  face  and  hand,  but  no 
loss  of  the  muscle  sense  as  tested  by  passive  motion 
and  weights. 

Dr.  Putnam  recalled  a  case  of  tumor  which  sprang 
from  the  faix  between  (he  two  hemispheres  and  per- 
forated the  skull.  At  the  time  of  death  the  whole 
left  side  was  contractured.  In  this  case  numbness 
of  the  left  wrist  had  preceded  the  motor  symp- 
toms. This  tumor  was  posterior  to  the  fissure  of 
Rolando. 

Dr.  Fisher  asked  the  opinion  of  the  meeting  in 
regard  to  hyperesthesia  and  pain  under  these  circum- 
stances. He  recalled  a  case  in  which  with  the  symp- 
toms of  a  tumor  restricted  to  one  side  there  was  great 
increase  of  sensitiveness  and  pain. 

Dr.  Starr  presented  a  case  of  combined  sclerosis 
in  connection  with  Dr.  Putnam's  paper.  The  patient 
had  been  under  his  care  at  the  Polyclinic  for  nine 
or  ten  months.  He  was  sixty-two  years  of  age,  of 
good  family  history  and  no  syphilis.  Eight  or  nine 
vears  ago  he  had  commenced  to  complain  of  dull 
aching  pain  in  the  sacrum  and  down  the  legs.  He 
had  had  no  lightning  pains  but  a  progressive  difficulty 
in  locomotion  until  he  was  now  markedly  ataxic. 
There  was  increased  tendon  reflex  at  the  knees.  The 
case  differed  from  that  of  ordinary  locomotor  ataxia 
in  the  absence  of  lightning  pains,  and  the  absence  of 
the  loss  of  the  tendon  reflex.  There  had  been  slight 
enuresis,  but  the  urine  was  now  retained.  The  pupils 
were  contracted,  but  were  not  of  the  Argyll-Robin- 
son type.  They  re-acted  both  to  light  and  to  accommo- 
dation, but  sluggishly.  The  tremor  of  the  muscles  of 
the  face  referred  to  by  Gowers  was  present.  It  was 
a  light  tremor  like  that  of  paretic  dementia. 

The    Chairman   then    introduced    Dr.    Putnam,  of 
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Boston,  the  President  of  the  American  Neurological 
Association. 

Dr.  Putnam  presented  a 

REPORT    OF   THE  EXAMINATION  OF  THE  Sl'lNAL  COKD 
IN    A    CASE    OF    COMBINED    SCLEROSIS. 

The  patient  was  a  female,  fifty-eight  j'ears  of  age, 
whose  father  had  died  at  eighty,  and  mother  at  eighty- 
three  years.  Tiie  patient  had  been  divorced  from  a 
first  husband  on  account  of  immoral  conduct.  Her 
second  husband  was  also  dissolute.  When  twent^'- 
eight  or  tweuty-uine  years  the  patient's  hair  had  fallen 
out.  There  had  been  no  eruption  noticed.  The  pa- 
tient had  used  stimulants  freely,  but  never  in  excess. 
Beginning  in  1S80  she  had  suffered  with  diarrhoea. 
Brown  discoloration  of  the  skin  of  the  left  arm  and 
neck  was  then  noticed.  Subsequently  the  skin  of  the 
abdomen  became  a  deep  chocolate  color  and  the  pig- 
ment of  the  nipples  and  axilhe  increased  and  deep- 
ened. When  first  seen  by  the  reader  her  face  was  as 
dark  as  that  of  an  Indian,  and  roughened  with  scales 
and  exudation.  In  1883  she  was  treated  for  aniemia 
and  dyspepsia,  the  nerve  affection  not  having  appeared 
until  two  or  three  years  ago.  The  first  nerve  symp- 
tom was   numbness  in    the   fingers.     In   November, 

1886,  she  had  lost  power  in  the  limbs,  so  that  her  gait 
was  unsteady.  She  had  difficulty,  also,  in  the  use  of 
her  hands,  and  was  said  to  have  fainted  at  one  time 
with  her  teeth  clenched.  Her  motor  inability  con- 
sisted in  incoordination  rather  than  paralysis.  She 
had  no  lightning  pains,  but  closing  the  eyes  increased 
the  incoordination,  failing  to  reach  the  spot  aimed 
at  with  her  hands  within  four  inches.  Ou  account  of 
her  mental  apathy  her  sensory  condition  could  not  be 
made  out.  Her  answers  to  questions  were  not  correct. 
She  had  a  ravenous  appetite  and  the  diarrhioa  coii- 
tiuued.  Taste  had  been  impaired  for  several  years. 
During  the  following  six  months  the  legs  became 
completely  paralyzed,  and  the  patient  died  April  8, 

1887,  six  months  from  the  onset  of  the  ataxia  and  the 
paraplegia.  The  symptoms  of  ataxic  dementia  were 
prominent  in  the  ravenous  appetite  and  disordered 
taste,  leaving  the  diagnosis  perhaps  open  to  question 
as  examination  of  the  brain  was  not  permitted.  Spitz- 
ka  has  found  degeneration  of  the  lateral  tracts  in  de- 
mentia, but  coincident  degeneration  of  the  pyramidal 
tracts  was  not  present  in  these  cases. 

The  post-mortem  examination  showed  in  the  lower 
ileum  several  ulcers,  apparently  tubercular  in  origin. 
In  the  cord  there  was  softening  of  all  the  tissues  at 
the  level  of  the  fourth  dorsal  nerve.  There  was  ex- 
treme whiteness  and  no  trace  of  vascularity  iti  this 
part.  The  cord  was  examined  from  the  region  of  the 
first  lumbar  to  that  of  the  second  cervical  vertebra. 
The  posterior  columns,  through  their  whole  extent, 
showed  a  condition  like  that  of  a  primary  sclerosis.  At 
the  level  of  the  twelfth  dorsal  vertebra  there  were 
two  sclerotic  areas,  one  external  to  the  column  of  Goll 
in  the  column  of  Burdach.  The  lateral  columns  ap- 
peared as  described  by  .Spitzka  in  his  two  cases  of 
primary  dementia.  The  septa  between  the  nerve- 
spaces  were  broken  down  so  tiiat  holes  appeared  in 
the  sections  with  fragments  of  myeline  and  granular 
cells.  These  changes  were  confined  to  the  lateral 
pyramidal  columns,  up  to  the  middle  cervical  region 
where  the  direct  cerebellar  tract  of  both  sides  took  on 
the  same  appearanct- and  the  diseased  lateral  area  be- 
came less. 


It  was  noted  that  the  softened  spot  might  have 
been  due  to  anaemia  or  to  myelitis.  It  was  against  the 
latter  theory  that  the  vessels  were  here  shrunken  and 
there  was  no  transudation  of  white  globules  to  be 
seen.  The  degenerations  were  not  in  direct  relation 
with  this  softened  tract.  The  posterior  nerve-roots 
were  healthy.  The  anterior  nerve-roots  were  affected 
with  different  degrees  of  infiammatiou. 

The  reader  referred  to  Striimpell's  and  Gower's 
classifications,  also  the  general  question  of  priniarj' 
systematic  sclerosis  of  the  spinal  cord. 

Dr.  Starr  considered  that  the  exhibition  of  speci- 
mens placed  the  diagnosis  of  combined  sclerosis  in  this 
case  beyond  doubt,  and  inasmuch  as  the  case  had  pre- 
sented symptoms  not  recognized  as  belonging  to  this 
condition,  the  paper  was  one  of  unusual  service,  by- 
enlarging  our  clinical  picture  of  the  disease.  The 
exact  pathological  difference  between  the  condition  of 
vacuolization  in  the  lateral  column  and  that  of  the 
ordinary  sclerosis  of  degeneration  was  a  matter  of 
interest.  In  these  specimens  the  lateral  columns  were 
vacuolized  andin  the  posterior  columns  the  connective 
tissue  was  increased;  yet  both  processes  were  called 
sclerotic,  when  they  probably  should  be  differently 
classed. 

Dr.  Starr  presented  sections,  one  from  the  original 
case  of  Friedreich's  disease,  and  one  from  a  case  of 
ordinary  sclerosis,  each  presenting  the  distinctions  re- 
ferred to  in  Dr.  Putnam's  paper. 

Dr.  Seguin  considered  the  change  in  the  lateral 
columns  in  Dr.  Putnam's  specimens  in  front  of  the 
region  of  the  crossed  fasciculi.  In  one  section  it  was 
even  in  front  of  the  transverse  diameter.  The  same 
violation  of  the  limits  of  the  pyramidal  fasciculi  had 
Been  observed  in  a  case  of  his  own.  In  this  case  the 
paresis  predominated  and  the  patellar  and  solar  re- 
fiexes  were  exaggerated.  In  another  case  referred 
to  him  by  Dr.  Hun,  of  Albany,  ataxia  and  posterior 
column  symptoms  predominated,  and  there  was  no 
tendon  reflex.  There  was  auiesthesia,  fulgurating 
pains,  and  ataxia  of  the  legs  and  hands  with  gradual 
paralysis.  One  or  the  other  lesion  would  predominate 
in  such  cases,  producing  variety  in  the  symptoms. 
Errors  in  diagnosis  were  easy.  Nodular  or  insular 
sclerosis,  if  distributed  in  the  posterior  and  lateral 
columns,  would  give  the  clinical  picture  of  combined 
sclerosis.  Charcot  had  even  lectured  npon  a  case  as 
spastic  paralysis,  to  find  upon  autopsy  nodular  or  in- 
sular sclerosis.     Diagnosis  should  be  guarded. 

Di{.  Birdsall,  referring  to  the  specimens  under 
the  microscope,  found  in  the  posterior  columns  ordi-  J 

nary  sclerosis,  and  in  tlie  lateral  columns  sejjaration 
and  swollen  myeline  sheaths,  the  axis  cylinders  being 
in  position  in  some  places,  and  in  others  simply  spaces 
between  the  neuroglia  elements  as  though  the  myeline 
and  axis  cylinders  had  drop|ied  out.  In  judging  of 
this  condition,  one  had  to  remember  the  differing  nor- 
mal structure  of  the  two  regions,  the  finer  fibres  and 
finer  neuroglia  elements  in  the  posterior  columns. 
With  Dr.  Seguin,  he  found  the  degenerated  area  for- 
ward of  the  transverse  line  of  the  central  canal  and 
extending  even  half-way  up  the  anterior  horn,  taking 
in  the  region  described  by  Govvers  as  the  ascending 
cerebral  tract,  obtained  by  physiological  and  embryo- 
logical  data.  The  speaker  iuijuired  whether  there  had 
been  anv  chance  for  post-mortem  softening  of  the 
cord  whicii  would  t^l^p]ain  the  vacuolization. 

Dr.  Putnam  thought  that  there  had  not  beeu  any 


Vol.  CXVIII.,  No   6.]    BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


153 


such  chance  as  the  specimen  bad  been  dropped  into 
Miiller's  rtuid  within  one  liour  after  removal.  The 
nature  of  the  change  iu  the  latter  column  showed  that 
it  had  been  rapid  from  the  fragments  of  granular  mye- 
line  scattered  about,  and  it  was  suggested  that  the 
spaces  might  have  been  produced  by  albuminous  fluid 
which  had  been  poured  out  and  coagulated.  The  sec- 
tion showing  the  degenerated  area  anterior  to  the 
transverse  diameter,  had  been  taken  from  the  upper 
cervical  region,  where  the  direct  cerebellar  tract  car- 
ries the  area  forward. 

Of  the  three  varieties  of  mixed  sclerosis,  the  spas- 
modic was  represented  by  a  case  of  Striimpell's,  the 
ataxic  by  Dr.  Starr's  case,  and  the  paralytic  by  a  case 
of  Striimpell's  and  his  own. 

Dr.  Dana  had  given  special  study  to  this  class  of 
cases,  and  saw  no  reason  to  change  the  opinions  formed 
one  year  ago.  The  classification  referred  to  as  Dr. 
Striimpell's,  had  been  arrived  at  by  himself  before 
reading  Dr.  Striimpell's  paper.  It  would  probably 
occur  to  any  one  who  studied  the  subject.  The  most 
frequent  combination  was  tabes  with  paralysis  atrophy 
and  contractures.  In  other  cases  the  tendon  reflex 
and  ankle  clonus  disappeared  last  and  the  patient  be- 
comes a  case  of  typical  tabes  before  death.  Dr.  Put- 
nam's case  resembled  his  own,  and  he  believed  the 
trouble  to  have  been  primarily  a  myelitis  encroaching 
upon  the  gray  matter  and  extending  up  and  down. 
The  vacuolization  was  an  argument  in  favor  of  sec- 
ondary change,  he  had  seen  it  in  several  cases  follow- 
ing an  acute  myelitis. 

Dr.  Putnam  stated  that  as  the  degeneration  was 
found  both  above  and  below  the  softened  area,  it  could 
not  have  been  secondary  to  it ;  also  the  involvement 
of  the  whole  lateral  tract  would  have  required  a  facal 
lesion  above,  which  was  not  obtained. 

Dr.  Dana  presented  the  calvarium  and  brain  of  a 
young  woman  trephined  over  the  site  of  an  old  frac- 
ture for  epilepsy  and  maniacal  attacks.  The  opera- 
tion had  been  done  by  Dr.  Robert  Abbe  with  all  anti- 
septic precautious,  yet  persistent  high  temperature 
followed,  with  death  on  the  tenth  day. 

A  small  subdural  cj'st  was  evacuated  at  the  time  of 
the  operation.  The  autopsy  showed  old  leptomen- 
ingitis with  recent  meningitis  and  acute  red  softening 
under  the  injured  part.  The  question  of  the  safety  of 
trephining  was  brought  up. 


IKeccnt  Hiterature. 


The  Medical  Register  for  New  England.  By  Francis 
H.  Brown,  M.D.  Boston  :  Cupples  &  Hurd.  1888. 
A  mere  list  of  the  principal  contents  of  this  new 
edition  of  Dr.  Francis  H.  Brown's  "  Medical  Register 
for  New  England  "  is  sufficient  to  show  its  absolute 
indispensability  for  medical  practitioners,  dentists, 
and  pharmacists  in  active  business  all  through  the  New 
England  States  for  almost  daily  use,  and  its  utility  as 
a  book  of  reference  for  many  outside  of  New  England 
—  provided  the  work  is  carefully  done,  and  of  this 
Dr.  Brown's  painstaking  accuracy,  as  exhibited  iu 
previous  editions,  is  a  sufficient  proof.  This  new 
edition  contains  forty  more  pages  than  the  last  edition 
of  1884,  and  is  more  clearly  printed.  Among  its 
valuable  contents  is  to  be  found  statistical   and  practi- 


cal information  concerning  medical,  dental,  and  phar- 
maceutical societies  and  associations,  hospitals  and 
dispensaries  ;  charitable  asylums  ;  professional  insti- 
tutions of  education  ;  laws  and  ordinances  relating  to 
medical  men  ;  lists  of  medical  examiners  (coroners); 
pension  surgeons  ;  medical  officers  of  the  State  militia 
and  public  institutions;  museums,  libraries,  prizes; 
lists  of  surgical  instrument  makers,  chemists,  micro- 
scope dealers,  etc.,  together  with  descriptive  and  local 
lists  of  members  of  the  New  England  medical  societies. 

The  lists  of  members  of  State  medical  societies 
were  received  from  and  revised  by  the  secretaries  of 
the  societies,  and  are  as  correct  as  such  lists  can  reason- 
ably be  made.  A  liberal  amount  of  space  is  also  de- 
voted to  a  short  history,  to  the  form  of  organization, 
and  to  a  list  of  the  officers  and  New  England  members 
of  all  the  important  national  medical  societies  and 
associations. 
The  Practice  of  Medicine  and  Surgery  Applied  to  the 

Diseases  and  Accidents  Incident  to  Women.     By  W. 

H.  Byford,  A.m.,  M.D.,  and  Henry  T.  Byforu, 

M.D.    Fourth  edition.    Philadelphia:   P.  Blakiston, 

Son  &  Co.     1888. 

Dr.  Byford's  work,  the  fourth  edition  of  which  has 
just  appeared,  comes  with  much  fresh  matter,  and  a 
very  thorough  revision  of  the  old.  It  is  a  personal 
book,  embodying  largely  the  results  of  the  authors' 
extensive  experience,  and  borrowing  from  others  only 
to  a  limited  extent.  He  labors  under  the  disadvan- 
tage of  not  possessing  a  good  style,  so  that  much  of 
what  he  says  fails  of  its  due  effect  from  lack  of  clear- 
ness of  description.  This  is  especially  true  of  the 
first  few  chapters  on  the  "  Anatomy  and  Physiology 
of  the  Female  Pelvic  Organs,"  and  the  "Examina- 
tion of  the  Female  Pelvic  Organs."  There  is  so 
much  minuteness  of  detail  that  it  strikes  the  reader  as 
unnecessary  and  tiresome,  especially  as  the  descrip- 
tions are  difficult  to  understand. 

This  criticism  applies  with  most  force  to  the  theo- 
retical part,  for  when  the  author  comes  to  the  discus- 
sion of  the  various  forms  of  uterine  and  pelvic  disease, 
he  is  interesting  and  instructive.  The  book  cannot, 
perhaps,  vie  with  other  well-known  text-books,  nor 
does  it  seem  to  us  well  adapted  to  the  needs  of  the 
student,  but  the  general  practitioner  and  the  specialist 
will  find  it  well  worth  their  while  to  own  and  consult 
it.  There  is  a  great  deal  with  regard  to  the  general 
treatment  of  uterine  disease  and  its  complications, 
which  is  very  rich  in  suggestions. 

The  illustrations,  many  of  which  are  original,  add 
distinctly  to  the  value  of  the  work. 


—  Dr.  .1.  D.  Whitehouse,  of  Santiago  de  Cuba,  re- 
ports to  the  Medical  Record  a  case  of  poisoning  (non- 
fatal, but  with  severe  symptoms),  in  a  young  girl, 
from  seven-and-one-half  grains  of  antipyrine. 

—  English  patients  and  physicians  at  Maloja  and 
Moritz  are  signing  quite  extensively  a  memorial  to 
the  Swiss  Government  to  permit  English  physicians 
to  practice  there,  which  was  prohibited  by  statute  re- 
cently. The  petitioners  say  that  they  went  to  these 
places  expecting  to  be  treated  by  their  compatriots 
and  that  if  the  restriction  remains  in  force,  they  will 
be  forced  to  go  away,  and  the  popularity  of  these  re- 
sorts among  English-speaking  people  will  be  seriously 
affected. 
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THE  COMMITTEE  OF  THE  PHILADELPHIA 
COLLEGE  OF  PHYSICIANS  AND  THE  NA- 
TIONAL  QUARANTINE. 

We  have  already  reviewed,  with  editorial  comments 
at  some  length.'  the  report  of  a  Committee  of  the 
College  of  Physicians  of  Philadelphia  appointed  ''  to 
consider  the  present  danger  of  the  importation  of 
cholera  into  this  country,  and  to  secure  concerted 
action  among  the  medical  societies  in  urging  upon  the 
State  and  national  authorities  the  adoption  of  a 
uniform  and  efficient  system  of  quarantine  for  all  ex- 
posed ports."  This  report  was  made  to  the  Society 
October  28,  1887,  and  is  now  reprinted,  together 
with  an  address  from  the  same  Committee  (Drs.  J. 
C.  Wilson,  Shakespeare,  and  Cleemann)  to  the  medi- 
cal societies  of  the  United  States,  repeating  their 
recommendation  that  the  societies  take  strong  and 
immediate  measures  to  secure  Government  manage- 
ment and  control  of  quarantine. 

It  is  not  pertinent  to  the  question  to  discuss  the 
general  matter  of  quarantine,  although  a  great  deal 
might  be  said  of  the  value  of  a  cholera-scare  in  inducing 
local  authorities  to  make  sanitary  improvements,  and 
to  adopt  a  health-code  of  lasting  value.  There  might 
even  be  a  suggestion  that  more  permanent  good  would 
come  to  the  city  of  Pliiladelphia  by  sustained  efforts 
to  improve  the  character  of  their  rulers,  and  to  clean 
out  some  of  their  filth  than  b}'  any  quarantine  agita- 
tion. There  are,  too,  Philadelphians  who  think  that 
an  epidemic  of  cholera  in  their  city  would  be  an 
actual  benefit  to  them  from  that  point  of  view. 

^However,  we  are  quite  willing  to  admit  the  need 
of  a  sensible  medical  inspection  at  our  ports  of  entry 
adapted  to  the  individual  requirements  of  the  several 
ports  ;  but  we  insist  that  it  should  be  practical,  and 
not,  for  instance,  make  the  Same  requirements  in  two 
cities  having  such  different  climates,  local  conditions 
of  filth,  character  of  commerce,  and  distance  from 
pestilence-centres,  as  New  Orleans  and  Boston.  We 
have  already  referred  to  the  very  inefficient  quaran- 
tine at  New  York,  as  shown  by  the  report  of  the  New 
York  State  Board  of  Health  and  by  the  di.scuBsiou  at 

^Nov«iiiber  'J,  itSH'i. 


the  last  meeting  of  the  American  Public  Health 
Association.  We  are  quite  prepared  to  admit  the 
Philadelphia  Committee's  statement  that  Baltimore 
and  Pliiladelphia  are  worse. 

The  query  naturally  arises,  first,  whether  Govern- 
ment control  of  quarantine  is  practicable  in  case  it  is 
considered  wise.  We  believe  not.  We  should  oppose  it 
in  Boston,  because  we  think  that  our  medical  inspection 
is  better  than  any  the  National  Government  would  give 
us,  and  because  we  would  prefer  to  take  our  chances 
of  correcting  any  defects  or  mal-admiuistration 
through  local,  rather  than  through  general,  officers. 
New  Orleans  would  take  the  same  ground,  and  other 
important  ports,  for  one  reason  or  another,  would  do 
likewise. 

In  the  second  place,  is  the  measure  wise  ?  We  also 
believe  not,  at  least  not  at  the  present  time;  and  one 
of  the  strongest  arguments  for  our  belief  is  the  report 
itself  of  the  Philadelphia  committee,  which  strikes  us 
as  being  theoretical,  and  not  based  upon  sufficient 
investigation  and  knowledge.  We  feel  quite  sure, 
whether  we  should  be  ultimately  prepared  to  advise 
a  general  government  quarantine  or  not,  that  any 
measures  adopted  now  to  secure  that  end,  even  if  suc- 
cessful, would  result  only  in  disappointment.  We 
doubt  whether  it  will  ever  be  practicable  to  so  harmon- 
ize and  adjust  the  conflicting  interests  of  the  several 
States  as  to  make  a  national  system  of  maritime  quaran- 
tine practicable.  At  all  events,  it  might  be  well  to 
see  how  we  succeed  in  wrestling  with  the  tariff  ques- 
tion; and  then  go  to  Congress,  if  we  think  best,  with 
our  national  medical  inspection  at  ports,  but  only 
when  we  have  ready  a  definite  plan  worked  out  to  the 
least  detail,  and  upon  which  the  several  health  author- 
ities can  agree. 

As  to  immediate  measures,  the  greatest  good  has  come 
from  the  Massachusetts  law  giving  the  State  Board 
of  Health  coordinate  power  with  the  local  Boards  so 
that,  if  any  town  is  not  doing  its  full  sanitary  duty, 
the  State  can  assume  control,  and  do  whatever  the 
requirements  of  the  case  demand  to  protect  the  public 
health.  Let  this  law  be  extended  to  every  State  in 
the  Union,  and,  at  the  same  time,  let  an  Act  of  Con- 
gress be  passed  giving  the  government  at  Washington 
power  to  assume  control  whenever  State  and  town 
are  both  derelict.  If  Dr.  Davis's  bill  can  also  be 
passed  for  a  Health  Commissioner  or  Health  Bureau 
connected  with  the  Interior  Department,  we  not 
only  have  good  ground  to  stand  upon,  but  we  can 
gradually  evolve  a  sanitary  inspection  at  our  ports 
and  prominent  railroad  centres  that  will  be  efficient, 
practicable  and  satisfactory. 


—  The  London  Medical  Record  has  undergone  a 
change  in  its  publishers  and  its  name.  It  is  hereafter 
to  be  called  the  London  Medical  Recorder,  and  the 
first  number  will  appear  on  the  20th  instant.  The 
new  series  will  be  exactly  the  same  in  size  and  style 
as  the  old,  with  a  reduction  in  price  from  18*.  to  12*. 
per  annum. 
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THE  SANITARY  CONDITION  OF  THE  WATER- 
TOWN  ARSENAL. 

It  appears,  from  what  we  learn,  that  lieretofore  in 
our  army  service,  on  account  of  the  limited  number  of 
commissioned  medical  officers  available  to  fill  all  the 
demands  and  reijuirements  at  so  many  different  ren- 
dezvous, hospitals,  depots,  forts,  etc.,  scattered  over 
such  a  wide  extent  of  country,  the  United  States 
Arsenals  have  been  compelled  to  depend  upon  neigh- 
boring physicians  and  surgeons,  under  contract,  for  at- 
tendance on  the  officers,  enlisted  men  and  their  fami- 
lies. 

Of  late,  however,  since  the  Indian  question  is 
nearly,  if  not  quite,  settled,  and  the  troops  are  being 
concentrated  in  large  posts  in  regiments,  the  Gov- 
ernment has  considered  it  wise  to  make  a  change,  and 
last  summer  ordered  commissioned  medical  officers  to 
duty  at  the  arsenals  in  Watertown,  Mass.,  Watervliet, 
N.  Y.  and  Frankford,  Pa. 

It  is  especially  gratifying  to  the  medical  profession 
that  already,  as  will  be  seen  by  reference  to  the  corre- 
spondence and  report  of  Surgeon  J.  C.  McKee,  con- 
tained in  Ex.  Doc,  No.  40,  of  the  National  House  of 
Representatives  in  the  first  session  of  the  Fiftieth  Con- 
gress, an  important  improvement,  which  has  been 
wanted,  recommended  and  asked  for  many  years  back, 
will  probably  be  carried  out  this  coming  spring  and 
summer,  near  our  homes  in  Boston. 

Why  this  dangerous  condition  of  affairs  at  the  arse- 
nal at  Watertown,  Mass.,  has  been  allowed  to  exist 
for  so  many  years  without  attracting  any  attention,  is 
one  of  those  mysteries  to  which  the  proper  explana- 
tion fails  to  present  itself  to  the  mind  of  the  simple 
sanitarian. 

In  justice  to  Lieutenant-Colonel  F.  H.  Parker,  or- 
dinance department,  commanding  officer,  we  are  au- 
thorized to  say  that  since  he  came  in  command,  some 
four  years  ago,  he  has  made  every  effort,  by  repeated 
reports,  to  have  this  improvement  made.  He  also  had 
plans  and  estimates  made  for  the  work,  but  Congress 
as  steadily  refused  the  appropriation  until  now  the 
prospects  look  encouraging  that  the  money  will  be 
forthcoming  this  session. 

The  request  for  an  appropriation  of  $11,908.96  for 
improving  the  sanitary  condition  of  the  Watertown 
Arsenal  is  now  before  the  Appropriation  Committee 
of  the  House,  at  Washington,  with  the  endorsement 
of  tlie  Treasury  Department,  the  War  Department, 
and  the  Ordinance  officer,  and,  as  we  have  already 
said,  by  no  means  for  the  first  time.  Here  seems  to 
be  a  truly  legitimate  opportunity  to  dispose  of  a  bit  of 
surplus. 

Between  the  middle  of  August,  when  he  first  re- 
ported for  duty,  and  the  middle  of  November,  Surgeon 
McKee  had  two  cases  among  those  under  his  charge, 
of  filth  diseases,  both  assuming  a  malignant  type  and 
going  on  to  a  fatal  termination  in  spite  ot  treatment. 

A  calculation  based  upon  the  history  of  the  Arse- 
nal taken  from  its  records,  sliows  that  the  soil  of  the 
few  acres  of  Arsenal    grounds   has  been   called   upon 


since  1814,  to  receive,  absorb,  and  assimilate  about 
one  hundred  and  seventy-four  tons  of  solid  or  fjecal 
matter,  and  11,098  hogsheads  of  liquid  or  urinary  mat- 
ter, in  addition  to  a  similar  amount  of  slops,  grease, 
etc.,  owing  to  the  vicious  and  dangerous  open  cess- 
pool system  which  prevails.  Under  such  circumstances 
we  are  not  surprised  that  the  report  of  the  post-sur- 
geon speaks  of  the  soil,  land  and  gravel  as  filled  and 
saturated  with  putrid  organic  matters  and  ill-smelling 
gases,  and  of  the  conditions  and  surroundings  obtain- 
ing at  the  Arsenal  as  in  the  highest  degree  favorable 
for  the  outbreak  of  epidemic  disease. 

Accepting  the  facts  as  stated,  we  most  heartily  en- 
dorse the  further  opinion  expressed  that,  after  this 
warning,  further  hesitancy  and  delay  on  the  part  of 
those  in  authority  will  not  only  be  reprehensible  but 
absolutely  criminal. 

THE  MUSICAL  PRODIGY,  JOSEF  HOFMANN. 
Numerous  complaints  having  reached  the  Society 
for  the  Prevention  of  Cruelty  to  Children  that  the 
musical  prodigy,  .Josef  Hofmann,  was  injuring  his 
health  by  his  numerous  public  concerts  in  New  Y^ork 
and  other  cities,  a  medical  examination  of  the  boy's 
condition  was  made  at  the  office  of  Mayor  Hewitt, 
last  week,  by  Dr.  Sayre,  the  physician  of  his  mana- 
ger, Mr.  Abbey,  Dr.  Joseph  D.  Bryant,  of  the  Health 
Department,  and  Drs.  Janeway  and  A.  McLane 
Hamilton.  The  conclusion  at  which  they  arrived 
was  that  his  functions  were  at  present  all  in  good 
order,  but,  while  there  were  no  indications  that  his 
system  had  sustained  any  injury  thus  far  from  his 
public  performances,  they  advised  that  in  the  future 
the  concerts  at  which  he  appeared  should  be  limited 
to  four  a  week,  and  that,  so  far  as  possible,  there 
should  be  an  interval  of  one  day  between  the  perform- 
ances. To  this  proposition  the  manager  and  Hof- 
mann's  father  readily  assented.  Mr.  Gerry,  President 
of  the  Societ}'  named,  has  communicated  to  the  father 
the  offer  of  a  citizen  of  New  York  to  furnish  a  fund 
of  $.50,000  for  the  education  of  the  lad,  provided  he 
is  not  allowed  to  give  public  performances  until  he 
has  completed  a  thorough  course  of  study,  and  attained 
a  substantial  maturity  of  growth.  Mr.  Hofmann  is 
said  to  have  refused  this  offer,  stating  that,  at  least, 
$100,000  would  be  necessary  to  provide  a  sufficient 
income  for  the  purpose  named ;  and  it  is  possible  that 
this  amount  may  be  raised  by  the  admirers  of  the 
boy's  genius,  who  fear  that  he  may  sink  to  mediocrity 
or  suft'er  physical  collapse  unless  his  energies  are  con- 
served, and  his  talents  developed  through  judicious 
traininu;. 


THE    FIRES  AT  THE    NEW    YORK    HOSPITAL 
FOR   RUPTURED   AND   CRIPPLED. 

On  the  evening  of  Sunday,  January  29th,  a  some- 
what serious  fire  occurred  in  the  Hospital  for  Rup- 
tured and  Crippled,  at  the  corner  of  Lexington 
Avenue  and   Forty-Second  .Street;  but,   by  the  pres- 
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ence  of  mind  of  the  resident  physicians  and  nurses, 
:uid  the  prompt  and  efficient  services  of  the  members 
of  the  Fire  Department,  all  the  cliildren  were  gotten 
safeh'  out  of  the  building.  Unfortunately,  however, 
Mary  Donnelly,  the  head  cook  of  the  establishment, 
who  was  in  bed  at  the  time,  and  whose  presence  in 
the  house  no  one  seemed  to  think  of,  was  suffocated 
by  the  smoke  that  filled  her  apartment.  During 
the  next  few  days,  strange  to  say,  there  were  several 
other  slight  fires  in  the  institution,  all  of  which  were 
quickly  discovered  and  extinguished  before  any 
serious  damage  was  done  ;  and  on  Februarj'  2d  it  was 
found  that  these,  as  well  as  the  more  serious  fire  of 
Sunday  evening,  were  the  work  of  one  of  the  patients, 
a  bright  and  attractive  little  girl  of  eleven,  who  had 
been  an  inmate  of  the  institution  for  nearly  three 
years,  under  treatment  for  torticollis  resulting  from 
an  attack  of  measles,  and  who  had  always  been  a 
special  favorite  among  the  other  children  and  the 
attendants  of  the  Hospital.  On  February  3d,  the 
youthful  incendiary  was  taken  to  the  Yorkville  Police 
Court  and  committed  to  the  care  of  the  Society  for 
the  Prevention  of  Cruelty  to  Children,  to  await  the 
result  of  the  coroner's  inquest  in  the  case  of  the  un- 
fortunate cook. 


MEDICAL   NOTES. 

—  In  tiie  North  American  Review  for  Januarj',  are 
printed  a  series  of  the  autographs  of  Napoleon,  written 
at  various  epochs  in  his  eventful  life.  Starting  in  his 
earlier  years  with  a  bold  and  clear  signature,  it  retains 
most  of  these  characteristics  in  the  days  of  his  greatest 
successes  ;  but  parallel  with  the  declining  fortunes  of 
the  great  man,  is  a  degeneration  of  his  autograph, 
until  at  the  end  we  have  nothing  more  than  the  rudest 
characterless  scrawl.  The  autographs  suggests  to 
Science  the  ravaging  changes  in  the  nervous  system 
that  were  the  physiological  concomitant  of  the  turmoil 
raging  in  the  hero's  mind. 

—  "Doctor,"  said  the  patient,  "I  believe  there's 
something  wrong  with  my  stomach."  '■  Not  a  bit  of 
it,"  rei)lied  the  doctor  promptly.  "  God  made  your 
stomach,  and  he  knows  how  to  make  them.  There's 
something  wrong  with  the  stuff  you  put  into  it,  maybe, 
and  something  wrong  in  the  way  you  stuff  it  in  and 
tamp  it  down,  but  your  stomach  is  all  right."  And 
straightway  the  patient  discharged  him.  My  I  how  a 
man  does  hate  to  have  the  doctor  tell  him  the  truth. 
How  he  hates  to  be  told  that  he  ought  to  be  sick,  and 
deserve.-,  to  be  ten  times  sicker  than  he  is.  —  Brooklyn 
Eagle. 

—  Dr.  William  Osier  tells  the  following  interesting 
story  to  the  Canada  Medical  and  Surgical  Journal: 

"  A  young  woman  about  twenty-eight  years  of  age, 
well  developed,  of  medium  size,  had  had  two  previous 
labors,  which  were  not  difhcult.  She  had  expected 
her  confinement  in  a  week  or  ten  days,  and  had  got  on 
the  train  to  go  to  see  her  husband,  who  was  workins 


'  down  the  track.'  Having  a  slight  diarrha?a  she  went 
to  the  water-closet,  and  while  on  the  seat  labor  pains 
came  on  and  the  child  dropped  from  her.  Hearing  a 
noise  and  groaning,  the  conductor  forced  open  the 
door  and  found  the  woman  on  the  floor  in  an  ex- 
hausted condition,  with  just  strength  enough  to  tell 
him  that  the  baby  was  somewhere  on  the  track,  and 
to  ask  him  to  stop  the  train,  which  was  running  at  the 
rate  of  about  twenty  miles  an  hour.  The  baby  was 
found  alive  on  the  side  of  the  track  a  mile  or  more 
away,  and  with  the  mother  was  left  at  the  station 
where  1  saw  her.  She  lost  a  good  deal  of  blood,  and 
the  placenta  was  not  delivered  for  some  hours." 

—  The  Lancet  says  that,  according  to  the  law  of 
China,  the  punishment  inflicted  on  the  murderer  of  a 
father,  mother,  brother,  husband,  uncle,  or  tutor,  and 
on  traitors,  is  that  appalling  process  known  as  ling- 
chie,  or  slow  death.  The  fact  that  the  crime  has  been 
committed  under  the  influence  of  insanitj'  procures  no 
mitigation  of  the  dread  sentence,  and  the  miserable 
culprit  is  sentenced  to  be  cut  into  24,  36,  72,  or  120 
pieces,  a  large  proportion  of  which  must  be  accom- 
plished ere  the  executioner  dares  to  touch  a  vital  part, 
and  end  the  torture  of  the  victim.  Onl3'  in  certain 
cases  does  the  Imperial  clemency  grant  death  after 
the  eighth  division.  Tiie  commonest  form  of  this 
penalty  is  that  of  twenty-four  cuts ;  and  the  execu- 
tioner prides  himself  on  the  anatomical  skill  with 
which  they  are  administered.  The  victim  being  bound 
to  a  cross,  the  butcher  by  the  first  two  cuts  removes 
the  eyebrows,  by  the  third  and  fourth  the  shoulders, 
the  fifth  and  sixth  the  breasts,  the  seventh  and  eighth 
the  flesh  of  the  forearm,  the  ninth  and  tenth  the  flesh 
of  the  arm,  the  eleventh  and  twelfth  the  flesh  of  each 
thigh,  and  so  on. 

— English  exchanges  comment  with  considerable  se- 
verity on  the  fact  that  in  virtue  of  a  recent  law  for- 
bidding the  importation  of  contract  labor,  a  trained 
nurse  who  had  been  engaged  in  London  to  take 
charge  of  the  nursing  department  at  the  Pennsylvania 
General  Hospital,  was  forbidden  to  land  at  New 
York,  and  was  sent  back  by  the  next  steamer,  on  the 
ground  that  her  engagement  constituted  an  infringe- 
ment of  the  law.  The  same  fate  is  probably  in  store 
for  Dr.  Heneage  Gibbes,  late  of  Westminster  Hospi- 
tal, who  accepted  an  engagement  as  professor  of  Phy- 
siology at  the  University  of  Michigan.  The  local 
press,  it  is  said,  stimulated  probably  by  disappointed 
candidates,  or  unscrupulous  rivals,  have  lately  called 
attention  to  the  terms  of  his  engagement  with  a  view 
to  jjutting  the  law  in  force  should  he  venture  out.  It 
is  well-known  that  this  same  law  has  been  invoked  to 
prevent  the  settlement  of  one  or  more  clergymen  called 
over  from  England.  Surely  this  is  protection  run 
mad. 

NEW    YORK. 

—  A  most  extraordinary  accident  occurred  at  the 
Roosevelt  Hospital  on  the  first  of  February,  when 
Charles  McLean,  a  young  Scotch  patient,  was  fatally 
injured  through  the  carelessness  of  the  hosj)ital  order- 
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lies.  He  had  had  an  abscess  of  the  hip  operated 
on,  and,  while  still  under  the  influence  of  ether,  was 
removed  from  the  operating-room  on  a  roller  stretcher. 
One  of  the  orderlies  in  charge  propelled  the  stretcher 
carriage,  while  the  other  went  on  ahead  to  open  the 
door  of  the  elevator-shaft  in  the  hall.  Having  done 
so,  he  started  the  elevator  from  an  upper  floor,  and, 
without  waiting  to  see  whether  it  had  readied  the 
operatiug-room  floor,  went  away  to  attend  to  other 
duties,  leaving  the  door  of  the  shaft  open.  Unfortu- 
nately, iiowever,  the  elevator  still  remained  above, 
and  the  orderly  with  the  roller  stretcher  pushed  the 
latter  into  the  open  shaft ;  when  the  patient,  with  the 
canvas  stretcher  on  which  he  was  lying,  fell  headlong 
to  the  bottom  of  the  shaft.  He  was  found  to  have 
sustained  a  fracture  of  the  skull,  and  died  in  about  an 
hour,  without  having  recovered  consciousness. 

—  Through  the  good  offices  of  Commissioner  Bren- 
nan,  of  the  Department  of  Charities  and  Correction, 
Dockstader's  Negro  Minstrel  Troupe  recently  gave 
an  entertainment  at  the  female  insane  asylum  on 
Blackwell's  Island,  which  was  thoroughly  enjoyed  by 
the  800  of  tlie  1,600  inmates  who  were  permitted  to  be 
present  at  the  performance. 

—  On  the  3d  of  February  the  Kings  County  Grand 
.Jury,  which  has  been  investigating  the  management 
of  contagious  diseases  in  Brooklyn,  read  a  present- 
ment in  which  they  express  the  opinion  that  the  pres- 
ent system  is  inadequate  to  the  needs  of  the  popula- 
tion. They  state  that  there  is  but  one  ambulance  for 
the  removal  of  small-pox  patients,  and  one  reliable 
man  to  perform  the  necessary  duties,  other  than  those 
of  a  physician,  which  the  public  safety  demands.  They 
believe  tiiat  a  regular  and  systematic  weekly  inspec- 
tion should  be  made  by  the  Health  Board  of  the  low- 
priced  lodging-houses,  by  the  distribution  of  the  disease 
from  which  the  recent  epidemic  of  small-pox  in  the  city 
was  caused.  Having  recommended  that  an  additional 
ambulance  should  be  purchased,  and  that  sufficient  at- 
tendants be  engaged  to  meet  an  exigency  which  might 
suddenly  arise,  they  ask  that  a  further  appropriation 
should  be  made  for  the  erection  of  a  smallpox  hospi- 
tal provided  with  all  modern  conveniences  for  the  suc- 
cessful treatment  of  the  disease.  The  estimated  cost 
of  the  erection  and  equipment  of  such  a  building  is 
about  $100,000,  while  the  amount  at  present  in  the 
treasury,  at  command  for  the  purpose,  is  only  $20,000. 
Having  urged  that  the  new  hospital  be  built  as  quickly 
as  possible,  though  not  within  the  corporate  limits  of 
Brooklyn,  they  conclude  in  the  following  words:  "  A 
municipality  api>roaching  a  population  of  a  million 
people — the  third  city  in  the  Union  and  fourth  Eng- 
lish-speaking city  ill  the  world  —  should  have  such  a 
complete  health  and  sanitary  system  as  at  all  times  to 
inspire  confidence  that  any  outbreak  of  pestilence  of 
any  description  can  be  taken  care  of,  and  not  justifi- 
ably excite  the  alarm  or  timidity  of  its  citizens." 

—  Dr.  Grifliu,  the  new  Health  Commissioner  of 
Brooklyn,  who  went  on  duty  the  1st  of  February,  has 
already  commenced  an   active   campaign   against   the 


small-pox  prevalent  there.  He  has  detailed  almost 
every  physician  employed  by  the  city  to  this  special 
duty,  and  has  announced  his  intention  to  prosecute  all 
medical  men  and  others,  who  neglect  to  rejjort  cases 
of  small -pox. 


a^ijGfccHanp. 


DIABETES   MELLITUS   IN   AN  INFANT. 

Dr.  W.  H.  Deane  reports,  in  the  Medical  Record, 
the  following  case  :  "On  November  20,  1887,  a  little 
girl,  aged  one  year  and  three  weeks,  was  brought  to 
my  olf.ce  by  her  mother,  who  said  that  the  child  was 
somewhat  fretful  at  night,  seemed  rather  thirsty, 
rolled  its  head  while  sleeping,  occasionally  wakened 
from  sleep  with  a  sudden  scream,  and,  she  thought, 
was  passing  more  urine  than  it  should. 

"  The  child  was  bright,  fairly  well  nourished,  with 
no  marked  evidences  of  any  serious  trouble.  The 
child  was,  with  some  difficulty,  cutting  several  teeth, 
and  I  considered  the  symptoms  as  due  to  that  cause. 
The  increased  secretion  of  urine,  which  the  mother 
had  referred  to,  I  thought  very  little  about.  In  a 
very  few  days  I  was  called  to  see  the  child,  and  found 
it  in  about  the  same  condition  as  when  at  my  office, 
except  that  it  had  begun  to  show  some  emaciation. 
I  then  asked  for,  and  after  some  difficidty,  on  account 
of  the  extreme  youth  of  the  patient,  obtained  a  speci- 
men of  the  urine,  which  I  found,  bv  each  of  the 
copper,  indigo,  and  fermentation  tests,  to  contain  a 
considerable  amount  of  sugar  —  about  ten  grains  to 
tiie  ounce.  I  immediately  beffan  administering  codeia. 
and  restricted  all  sugar  from  the  diet.  Nevertheless, 
emaciation  rapidly  progressed,  digestive  disturbances 
became  more  or  less  troublesome,  the  rolling  of  the 
head  and  crying  out  suddenly  in  sleep  continued,  and 
on  January  4th  the  child  passed  into  a  well-marked 
condition  of  diabetic  coma,  and  succumbed  in  twenty- 
four  hours.  Under  my  treatment  the  amount  of  urine 
diminished  somewhat,  although  the  specific  gravity 
remained  at  1040,  and  the  sugar  was  continually 
present. 

'■  The  extreme  youth  of  the  patient,  the  rapidly 
fatal  termination,  and  the  continued  presence  of  symp- 
toms of  brain-irritation,  have  caused  me  to  regard 
this  case  as  one  quite  singular." 


MEDICINE  c.s'.  BAYONETS. 

General  Sir  Neville  Champ.erlain,  of  India, 
paid  a  very  high  compliment  to  the  humanizing  and 
civilizing  effect  of  the  Indian  medical  service  in  a 
recent  letter  to  Prof.  D.  B.  Smith,  and  showed  that 
from  a  political  point  of  view  that  service  has  been 
of  the  greatest  value.     He  says  : 

'•  You  are  right  in  supposing  that  I  have  eA))resse(l 
an  opinion  that  the  peaceful  and  civilizing  influence  of 
the  work  done  in  the  dispensaries  and  b}'  regimental 
surgeons  on  the  frontiers  of  India,  has  been  in  politi- 
cal importance  equivalent  to  the  presence  of  some 
thousands  of  bayonets.  I  have  held  this  opinion,  be- 
cause no  amount  of  military  coercion  or  of  purity  of 
administration  could  have  exercifed  the  same  pacify- 
ing effect  on  tlie  heart  of  the  nations  that  has  been 
produced    l)y  the   sympathetic  care  of  and  successful 


158 


BOSTON  MEDICAL  AND  SORGIOAL  JOURNAL.        [Febkuart  9.  1888. 


treatment  of  diseases,  many  of  which  had  been  previ- 
ously considered  incurable.  Throughout  my  service 
on  the  frontier  of  India  I  have  never  known  a  time 
when  the  halt,  the  lame,  and  the  blind  have  not 
flocked  into  our  cantonments  or  into  our  camps  in 
search  of  relief  from  suffering  ;  and,  however  distaste- 
ful may  have  been  the  sight  of  our  soldiers,  or  how- 
ever galling  the  idea  of  subjection  to  British  rule, 
the  people  have  come  with  confidence  from  far  and 
wide  to  seek  medical  aid.  The  fame  of  the  English 
doctors  has  spread  beyond  our  frontiers  into  the 
remotest  hills  and  glens,  and  the  difficulties  overcome 
and  sufferings  endured  in  order  to  reach  a  medical 
officer  might  seem  incredible  to  those  unable  to  realize 
what  it  is  to  be  living  under  conditions  devoid  of 
medical  and  surgical  aid. 

'•It  is  because  of  such  unexpected  philanthropy 
that,  as  conquerors,  we  hold  a  position  in  the  minds 
of  the  people  which  would  not  otherwise  be  possible. 
The  great  question  to  be  solved  in  the  future  is  that 
of  how  to  bridge  over  the  chasm  which  separates  the 
rulers  from  the  ruled.  The  means  of  accomplishing 
this  end  may  be  mainly  looked  for  in  the  sympathy  to 
be  created  between  the  races ;  and  I  think  the  medi- 
cal profession  will  always  have  it  in  their  power  to 
give  most  important  aid  towards  the  attainment  of 
this  object." 

AN   EXTRAORDINARY   BRAIN    INJURY. 

The  infliction  of  fatal  injur}'  to  the  brain  by  the 
thrusting  of  pointed  objects  beneath  or  through  the 
upper  eyelid,  through  the  orbital  plate  into  the  brain, 
has  occurred  a  number  of  times.  The  Medical  Press 
and  Circular  after  referring  to  the  fact  that  baby- 
farmers  have  been  known  to  procure  the  death  of 
their  charges  by  pushing  needles  in,  and  that  not  long 
since  an  irascible  "  fare  "  thrust  his  stick  some  four 
inches  into  the  brain  of  a  cab  driver  in  the  same  way, 
goes  on  to  describe  a  certainly'  remarkable  form  of 
brain  injury.  The  effect  of  the  sort  of  injuries  above 
referred  to  is  generally  very  prompt,  and  within  an 
hour  or  two  —  even  if  not  at  once  —  serious  symptoms 
manifest  themselves.  A  curious  exception  to  this 
rule  was  the  subject  of  an  inquiry  recently  at  the 
London  Hospital,  the  victim  being  a  commercial  trav- 
eller, thirty-two  years  of  age.  Until  the  last  few 
weeks  the  deceased  is  stated  to  have  been  in  good 
health,  and  to  have  kept  a  set  of  books  most  accu- 
rately. He  was  admitted  into  the  hospital  complain- 
ing of  a  pain  in  his  head  and  feeling  drowsy.  On  the 
10th  inst.  sj'raptoms  of  apoplexy  (?)  appeared,  and  he 
died  a  few  hours  later.  On  making  a  post-mortem 
examination  of  the  brain,  an  abscess,  the  size  of  a 
turkey's  egg  was  discovered  at  the  base,  evidently  not 
of  recent  formation,  inside  of  which  was  a  |)enholder 
and  nib,  measuring  altoijether  some  three  inches  in 
length.  This  foreign  Ijody  must  have  been  in  its 
position  for  some  considerable  time,  it  being  embedded 
in  bone.  No  trace  of  injury  to  the  corresponding  eye 
or  nostril  could  be  detected.  The  widow  of  the  de- 
ceased had  never  heard  him  allude  to  any  injury  of 
the  kind,  and  it  is  quite  unknown  how  and  when  it 
was  inflicted.  The  pen  and  nib  were  of  the  ordinary 
school  pattern,  and  there  is  nothing  to  show  that  the 
injury  was  not  inflicted  years  ago,  when  the  deceased 
was  at  school.  Altogether,  it  is  a  very  remarkable 
case  and  deuioiistrates  the  extreme  tolerance   of  the 


brain  to  very  serious  injury  and  to  the  presence  of  a 
foreign  body,  under  certain  circumstances.  It  is  fortu- 
nate, in  one  sense,  that  he  died  in  a  hospital  ;  in  pri- 
vate practice  his  death  would  have  been  certified  as 
due  to  apoplexy,  or,  in  case  of  an  inquest,  to  "  visita- 
tion of  God." 


THE  HYPNOTIC  ACTION  OF  BOLDIN. 

It  has  been  known  for  some  time  that  the  glucoside 
which  is  contained  in  boldo-leaves,  and  which  is  called 
boldin,  had  hypnotic  properties. 

Recently  French  physicians  have  been  experiment- 
ing largely  with  the  drug.  Their  results  have  been 
summarily  stated  by  Dr.  .luranville  in  an  extensive 
work  on  the  subject. 

According  to  Dr.  Juranville,  as  reported  in  the 
Therapeutic  Gazette  from  his  original  article  in  Le 
Progres,  boldo,  or  the  glucoside  boldin,  is  superior  to 
any  other  hypnotic  or  narcotic  (such  as  chloral,  opium, 
etc.).  It  is  easily  taken,  and  is  unaccompanied  by 
any  disagreeable  symptoms.  Indeed,  the  author  asserts 
that  its  use  increases  the  appetite  and  greatly  strength- 
ens the  patient.  Doses  of  live  to  ten  grammes  (77  to 
1.54  grains),  have  been  given  daily  without  causing 
any  evil  results.  The  sleep  produced  by  the  drug  is 
similar  to  natural  sleep  in  every  respect ;  in  this  re- 
spect the  drug  is  superior  to  all  other  hypnotics.  The 
respiration  becomes  regular  and  quiet.  Excited  pa- 
tients, suffering  from  hysteria  and  other  nervous  com- 
plaints, who  for  a  long  time  have  been  unable  to 
sleep,  sank  into  a  most  refreshing  and  tranquil  sleep, 
under  the  influence  of  boldin. 

The  amount  of  the  glucoside  contained  in  boldo- 
leaves  is  about  three  per  cent. 

The  drug  may  be  given  in  capsules,  in  doses  of  .2 
gramme  (3,1^,  grains),  or,  as  an  injection,  of  100 
grammes  of  water  {Z\  ounces),  and  .5  grammes  (77 
grains)  of  boldin. 


PERITONITIS  ANTE-PARTUM. 

A  CASE  of  the  above  affection  recently  occurred  in 
St.  Bartholomew's  Hos|)ital,  and  is  described  by  Dr. 
Gow  in  the  Edinboro  Medical  Journal  for  January, 
1888. 

The  patient  was  a  stout,  well-made  woman,  aged 
thirty-two,  who  had  had  eight  children  previously, 
the  labors  in  all  these  cases  being  natural.  She  was 
seen  by  the  reporter  for  the  first  time  on  the  morning 
of  May  'Jth.  She  complained  of  frequent,  sharp  ab- 
dominal pains,  not  resembling  labor  |)ains  in  charac- 
ter. Her  lips  and  cheeks  were  livid,  and  beads  of 
sweat  stood  on  her  brow.  Her  tongue  was  slightly 
moist.  There  was  frequent  retching.  The  hands  and 
feet  were  cold  and  clammy,  and  the  pulse  was  barely 
perceptible  at  the  wrist,  and  could  not  be  counted. 
The  respirations  were  rapid,  being  about  forty  to  the 
minute.  She  was  quite  conscious,  and  complained  of 
great  pain  on  turning  onto  her  left  side.  The  abdomen 
was  distended,  and  the  fo'tus  could  be  plainly  felt, 
apparently  within  the  uterine  cavity. 

Per  Vagitiam.  —  The  cervix  was  soft,  the  os  being 
dilated  to  about  the  size  of  a  five-shilling  piece.  The 
membranes  were  unruptured.  The  head  was  felt  to 
be  presenting.  As  she  complained  of  constant  desire 
to   pass  water  with    inability  to  do   so,  a  catheter  was 
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and  about  oue  and  a  half  ounces  of  urine 
drawn  off. 

The  history  given  by  the  patient  was  that  one 
month  previously  her  right  leg  slipped  through  a  hole 
in  the  floor,  nearly  as  far  as  the  groin,  owing  to  some 
rotten  boards  giving  way.  Since  then,  she  says,  she 
has  never  felt  well.  She  had  reached  nearly  the  full 
period  of  gestation,  and  was  expecting  to  be  confined 
every  day.  She  remained  in  fairly  good  health  until 
the  evening  of  May  8th.  At  6  p.m.  of  that  even- 
ing she  was  seized  with  sudden  abdominal  pain,  and 
vomited.  She  was  visited  by  one  of  the  students,  who 
found  her  complaining  of  abdominal  pain  and  disten- 
sion. She  was  belching  up  wind,  but  otherwise  did 
not  seem  seriously  ill.  The  pulse-rate  was  said  to  be 
then  about  90.    She  was  ordered  some  mild  carminative. 

Seeing  the  desperate  state  of  the  patient,  it  was  de- 
cided to  perform  version,  and  remove  the  child  as 
rapidly  as  possible.  Before  commencing  the  operation 
the  patient's  abdomen  was  rapidly  auscultated,  but 
the  foetal  heart  could  not  be  found.  The  patient  was 
placed  on  her  back,  and  version  commenced.  To  sub- 
due the  resistance  of  her  abdominal  muscles  a  few 
whiffs  of  chloroform  were  administered  tentatively  ; 
but,  as  it  made  the  patient  more  cyanotic  than  before, 
it  was  discontinued.  Just  as  the  knee  of  the  child 
had  been  reached  the  patient  ceased  to  breathe.  In 
the  hope  of  saving  the  child  an  incision  was  made  into 
the  abdomen. 


On  opening  the  peritoneal  cavity  a  large  quantity 
of  semi-opaque  peritonea]  fluid,  containing  flakes  of 
lymph,  escaped.  There  was  no  blood  in  the  periton- 
eal cavity.  The  uterus  was  seen  covered  with  flaky 
lymph.  An  incision  was  made  into  it,  and  the  child 
extracted  about  five  minutes  after  the  death  of  the 
mother.  The  child's  heart  was  not  beating,  and  all 
attempts  at  artificial  respiration  failed.  There  was 
only  slight  haemorrhage  on  cutting  into  the  uterus. 
There  was  no  blood  in  the  uterine  cavity.  No  evid- 
ence of  rupture  of  the  uterus  or  other  organ  was  dis- 
covered. The  inflammation  of  the  peritoneum  was 
most  marked  over  the  uterus  and  in  its  neighbor- 
hood. 

No  cause  for  the  peritonitis  could  be  found,  but  un- 
fortunately no  complete  examination  of  the  body  was 
obtainable.  Death  took  place  fourteen  hours  after  the 
onset  of  the  symptoms. 

In  this  case  there  is  great  difficulty  in  seeing  any 
etiological  connection  between  the  history  of  the  fall 
and  the  rapidly  fatal  peritonitis.  The  incompleteness 
of  the  post-mortem  examination  renders  it  impossible 
absolutely  to  eliminate  various  common  causes  of 
peritonitis,  such  as  perforation  of  the  vermiform  ap- 
pendix ;  but  no  ground  of  suspicion  of  any  such  cause 
was  discovered. 

The  author  cites  three  other  cases  of  this  rare  affec- 
tion, one  from  the  writings  of  Sir  J.  Y.  Simpson,  and 
two  from  Matthews  Duncan. 


REPORTED 

MORTALITY   FOR  THE 

WEEK   ENDING  JANUARY  28, 1888. 

Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Consump- 

Diph. & 

Diarrhoeal 

Scarlet 

Diseases. 

tion. 

Croup. 

Diseases. 

Fever. 

New  York 

1,481,920 

802 

313 

17.04 

21.24 

9.12 

1.56 

3.24 

Philadelpliia     .... 

993,801 

— 

— 

— 

— 

— 

— 

— 

Brooklyn  

745,108 

360 

131 

16.40 

22.96 

11.48 

2.46 

3.70 

Chicago 

•       725,000 

— 

— 

— 

— 

— 

— 

St.  Louis        

420,000 

. — . 

~- 

— 

— 

— 

— 

— 

Baltimore 

417,000 

187 

72 

12.19 

14.84 

1.96 

.56 

.56 

Boston 

400,000 

223 

56 

12.15 

24.75 

4.05 

1.35 

2.70 

New  Orleans     .... 

242,750 

109 

28 

11.96 

14.72 

3.68 

2.7t> 

— 

Buffalo 

225,000 

— 

— 

— 

— 

— 

__ 

— 

District  of  Columbia 

210,000 

Ill 

34 

15.30 

19.80 

2.70 

.90 

.90 

Pittsburgh 

210,000 

— 

— 

— 

— 

— 

— 

— 

Montreal        

186,257 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

170,000 

72 

28 

20.85 

12.51 

8.34 

— 

— 

Providence 

121,000 

— 

— 

— 

— 

— 

_ 

— 

Richmond 

100,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

65,000 

25 

10 

12.00 

16.00 

8.00 

— 

— 

Charleston 

60,145 

24 

8 

8.32 

8.32 

— 

— 

— 

Portland 

40,000 

14 

2 

7.14 

7.14 

7.14 

— 

— 

Worcester 

68,383 

22 

6 

9.12 

27.36 

4.56 

— 

— 

Lowell 

64,051 

29 

9 

13.80 

13,80 

6.90 

3.45 

— 

Cambridge 

59,660 

28 

5 

7.14 

32.13 

— 

— 

7.14 

Fall  River 

56,863 

20 

12 

20.00 

10.00 

10.00 

— 

10.00 

Ljnn 

45,861 

22 

9 

27.36 

4.56 

18.24 

— 

— 

Lawrence 

38,825 

24 

11 

12.48 

4.16 

— 

— 

4.16 

Springfield 

37,577 

19 

6 

26.30 

26.30 

10.52 

— 

5.26 

New  Bedford     .... 

33,393 

24 

9 

12.48 

4.16 

12.48 

— 

Somerville 

29,992 

14 

6 

35.70 

— 

7.14 

— 

7.14 

Salem 

28,084 

12 

1 

25.00 

— 

25.00 

— 

— 

Holyoke 

27,894 

— 

— 

— 

— 

— 

— 

— 

Chelsea 

25,709 

12 

2 

16.66 

8.33 

— 

— 

16.66 

Taunton 

23,674 

11 

12 



27.27 

~- 

— 

— 

Haverhill 

21,795 

9 

5 

22.22 

11.11 

— 

22.22 

— 

Gloucester 

2i,7ia 

6 

3 

33.33 

16.66 

— 

— 

16.66 

Brockton 

20,783 

6 

2 

16.66 

.33.33 

— 

— 

16.66 

Newton 

19,759 

6 

2 

— 

33.33 

— 

— 

— 

Maiden 

16,407 

5 

3 

20.00 

— 

— 

— 

20.00 

Fitchburg 

15,375 

9 

2 

11.11 

22.22 

11.11 

— 

— 

Waltham 

14,609 

9 

2 

11.11 

33.33 

— 

11.11 

— 

Newburyport     .... 

13,716 

5 

2 

20.00 

20.00 

— 

— 

20.00 

Northampton     .... 

12,896 

— 

— 

— 

— 

— 

— 

— 
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Deaths  reported  2,117:  under  five  years  of  age  781);  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  127, 
acute  lung  diseases  140,  consumption  275,  diphtheria  and  croup 
ItiS,  scarlet  fever  04,  diarrhoeal  diseases  29,  measles  20,  typhoid 
fever  18,  whooping-cough  17,  malarial  fever  14,  puerperal  fever 
10,  cerebro-spinal  meningitis  eight,  erysipelas  eight,  small-pox 
four.  From  measles  New  York  and  District  of  Columbia  seven 
each,  Baltimore  six.  From  typhoid  fever  Milwaukee  three.  New 
York,  Brooklyn,  Boston,  District  of  Columbia,  Charleston  and 
Lawrence  two  each,  Baltimore,  Lynn  and  Somerville  one  each. 
From  whooping-cough.  New  York  six,  Boston  four,  Brooklyn 
and  Baltimore  two  each,  Milwaukee,  Lowell  and  Springfield 
one  each.  From  malarial  fever,  New  Orleans  five.  New  Y'ork 
four,  Baltimore  three,  Brooklyn  two.  From  puerperal  fever, 
Brooklyn  and  Milwaukee  three  each.  District  of  Columbia 
two.  Boston  and  New  Orleans  one  each.  From  cerebro-spinal 
meningitis,  Milwaukee  and  Somerville  two  each,  New  York, 
Worcester,  Lynn  and  Springfield  one  each.    From  erysipelas. 


New  York  three,  Boston,  Brooklyn,  District  of  Columbia  and 
Nashville  one  each.  From  small-pox  New  York  three,  Brook- 
lyn one. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  ti,398,273,  lor  the  week  ending  January 
14th,  the  death-rate  was  23.3.  Deaths  reported  4,194:  infants 
under  one  year  of  age  8.i6 ;  acute  diseases  of  the  respiratory 
organs  (London)  579,  whooping-cough  208,  scarlet  fever  B8, 
measles  (iO,  fevers  47,  diphtheria  33,  diarrhoea  27. 

The  death-rates  ranged  from  14.2  in  Sunderland  to  34.9  in 
Manchester;  Birmingham  24.(5;  Blackburn  27.6;  Hull  18.3; 
Leeds  23.1;  Leicester  15.3;  Liverpool  21.0;  London  23.(5;  Not- 
tingham 22.6;  Portsmouth  20.6 ;  Sheffield  25.3 ;  Wolverhamp- 
ton 28.7. 

In  Edinburgh  25.8;  Glasgow  25.1 ;  Dublin  ;55. 8. 

The  meteorological  record  for  the  week  ending  January  28, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 

State  of 
Weather.! 

Rainfall. 

Week  ending 

Saturday, 
Jan.2«.  1888. 

I 
S 

s 

3 

s 

3 

s 

a 

a 

a 

s 

s 

s 

a 

a 

a 

a 

a 

si 

is 

3-° 

.£■ 

■s 

a 

s 

>> 

^ 

s 

s 

a 

a 

s 

S 

t^ 

o 

B 

s 

t^ 

o 

t^ 

o 

SM 

< 

Sunday,... 22 

30.61 

5.0 

13.0 

-3.0 

49.0 

45.0 

60.0 

48.0 

w. 

w. 

N.W. 

16 

12 

8 

c. 

c. 

r. 

Monday,  ..23 

30.25 

10.0 

20.0 

-3.0 

65.0 

52.0 

65.0 

57.0 

w. 

w. 

S.W. 

12 

4 

U 

c. 

H. 

o, 

i 

t'i' 

Tuesday,..  24 

30.29 

13.0 

20.0 

1.0 

69.0 

56.0 

89.0 

68.0 

W. 

W.  (N.W. 

12 

?4 

20 

c. 

C. 

c. 

1 

.01 

Wedne8,...25 

30.30 

11.0 

22.0 

-4.0 

62.0 

81.0 

86.0 

76.0 

N.W. 

S.E.  !    E. 

10 

6 

12 

c. 

F. 

N. 

3 

•T 

Thursday,  26 

2».20 

26.0 

40.0 

12.0 

100.0 

67.0 

100.0 

89.0 

S.K. 

N.W. 

N.W. 

24 

30 

24 

B. 

O. 

N. 

18 

.38 

Friday,  ...27 

29.60 

.■>.0 

18.0 

0.0 

G3.0 

69.0 

65.0 

62.0 

N.W. 

W. 

W. 

21 

24 

13 

0 

<!. 

C. 

Saturday,.  28 

29.79 

1.0 

4.0 

-4.0 

68.0 

60.0 

72.0 

67.0 

N.W. 

W. 

N.W. 

12 

18 

17 

c. 

C. 

0. 

Mean,  the 
Week. 

29.977 

10.1 

19.0 

.0 

66.7 

22i 

.39 

'  O.,  cloudy  ;  C,  clear ;  F.,  lair  ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  E.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  raiufall. 


OFFICLAJ.  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JANUARY  28,  1888,  TO 
FEBURARY  3,  1888. 

Page,  Charles,  surgeon  and  lieutenant  colonel.  To  be  assis- 
tant surgeon  general  with  rank  of  colonel.  November  17, 1887. 
McKee,  James  C,  surgeon  and  major.    To  be  surgeon  with 
rank  of  lieutenant  colonel.     November  17,  1887. 

GiR.\RD,  Alfred  C,  captain  and  assistant  surgeon.  To  be 
surgeon  with  rank  of  major.    November  17,  1887. 

Fisher,  W.  AV.  R.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  mouth  on  surgeon's  certificate 
of  disability.  S.  O.  4,  Uepartmcut  of  California.  January  20, 
1888. 

Raymond,  II.  I.,  first  lieutenant  and  assistant  surgeon.  Or- 
dered to  Fort  Bidwell,  Cal. 

Fisher,  W.  W.,  first  lieutenant  and  assistant  surgeon.  Or- 
dered to  Presidio  of  San  Francisco,  Cal.  S.  O.  25.  A.  G.  O., 
January  31, 1888. 

SOCIETY   NOTICE. 
New  York  State  Medical  Association,  Fifth  District 
Branch.  — The  next  meeting  will  be  the  Fourth  Annual  Meet- 
ing, to  be  held  in  Brooklyn,  on  Tuesday,  May  22,  1888.    There 
will  be  a  morning  and  an  afternoon  session. 

Edwin  Barnes,  M.D.,  Pn-xiilmi. 
E.  H.  Sql-ibb,  M.D.,  Hecrelanj,  P.  O.  Box  94,  Brooklyn. 

APPOINTMENTS   AT  THE  CHILDREN'S   HOSPITAL, 
BOSTON. 

Dr.  T.  M.  Rotch  has  been  elected  Visiting  Physician,  Dr.  H. 
L.  Burrell,  Visiting  Surgeon,  Dr.  W.  N.  Bullard,  Neurologist 
and  Electrician.  Drs.  T,  F.  Sherman  andC.  W.  Townsendhavc 
been  elected  Assistants  in  the  Medical  Out-patient  Department. 

DEATHS. 

Died  In  Lowell,  Mass,  January  30,  1888,  Joel  Spalding,  M.D., 
M.M.S.S  ,  aged  sixty-eight  years. 

Died  at  Whitinsville,  Mass.,  February  4,  1888,  Row.se  Rey- 
nolds Clarke,  M.D.,  M.M.S.S.,  aged  sixty-five  years. 

Died  atWellesley  Hills,  Mass.,  January  31,  1888,  Charles 
Warren,  M.D.,  M.M.S.S.,  aged  seventy-three  years. 

In  Boston,  Mass.,  February  2,  1888,  George  Stevens  Jones, 
il.D.,  M.M.S.S.,  aged  seventy  years. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Thirteenth  Report  of  the  Salem  Hospital.     1888. 

Remarks  on  the  Recent  Outbreak  of  Typhoid  or  Enteric 
Fever  at  Southampton,  L.  I.  By  F.  E.  Beckwith,  M.D.,  of 
New  Haven.     1887. 

The  Tympanic  Kymograph ;  A  New  Pulse  and  Blood-Pressure 
Registering  Apparatus.  By  Henry  Sewall,  Ph.D.,  Professor  of 
Physiology  in  the  University  of  Michigan.     1887. 

The  Rules  of  Aseptic  and  Antiseptic  Surgery.  A  Practical 
Treatise  for  the  Use  of  Students  and  the  General  Practitioner. 
By  Arpad  G.  Gerster,  M.D.,  Professor  of  Surgery  at  the  New 
York  Polyclinic.  Illustrated  with  248  engravings  and  3  chromo- 
lithographic  plates.     New  York:  D.  Appleton  &  Co.     1888. 

A  Synopsis  of  the  Physiological  Action  of  Medicines,  Pre- 
pared for  the  Use  of  the  Students  of  the  Medical  Department 
of  the  University  of  Pennsylvania.  By  Louis  Starr,  M.D.,  and 
James  B.  Walker,  M.D.,  assisted  by  W.  M.  Powell,  M.D.  Third 
edition;  Enlarged.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1888. 

Rectal  and  Anal  Surgery,  with  a  Description  of  the  Recent 
Methods  of  the  Itinerants.  By  Edward  Andrews,  M.D.,  LL.D., 
Professor  of  Clinical  Surgery  in  the  Chicago  Medical  College, 
etc.,  and  E.  Wyllys  Andrews,  A.M.,  M.D.,  Adjunct  Professor 
of  Clinical  Surgery  in  the  Chicago  Medical  College,  etc.  With 
original  illustrations.    Chicago,  1888. 

A  Contribution  to  the  Study  of  Cysts  of  the  Vagina,  with  the 
Ki'port  Ola  Ciisc.  P.y  C.orgr  Woodruff  .loIiMslnii,  A.M.,  M.D., 
W:isl]iii;;lon,  li.C,  I..1I  iircr  upon  ( Ipi  rict  i\  r  ( ;  yuMi-ology  in  the 
Nalioiiiil  .Mc-iiical  CoII.-.l;.-;  l>ir(;(lorof  ilii^  Woiii.ui's  Clinic  of 
the  Central  Dispensary  anil  Enu'rgi'iuy  Ilosi)ital,  etc.  Reprint. 
New  York  :  William  Wood  &  Co.,  Publishers.     1887. 

Suicide  in  its  Relation  to  Insanity.  By  John  J.  Reese,  M.D., 
Professor  of  Medical  Jurisprudence  and  Toxicology  in  the  Uni- 
versity of  Pennsylvania.    Reprint.     1888. 

Report  of  the  New  York  Post-Graduate  Hospital  including 
the  Babies  Ward.  Founded  February  1,  1884.  For  the  year 
ending  May  1,1887. 

An  Address  from  a  Special  Committee  of  the  College  of  Phy- 
sicians of  Philadelphia  to  the  Medical  Societies  of  the  United 
States:  Concerning  the  Dangers  to  which  the  Country  is  Ex- 
posed by  the  Ineffectual  Methods  of  Quarantine  at  its  I'orts,  and 
in  Regard  to  the  Necessity  of  National  Control  of  Maritime 
Quarantine,  to  which  is  Appended  the  Report  of  the  Committee 
of  the  College  of  Physicians  of  Philadelphia  Appointed  to  In- 
vestigate the  Efiiciency  of  our  Quarantine  Arrangements  for 
the  Exclusion  of  Cholera  and  other  Epidemic  Diseases.     1888. 
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TWO  CASES  ILLUSTRATING  THE  EFFECTS  OF 
PRESSURE   FROM   POLYPI   IN   THE  MIDDLE 


EAR. 


BY   CLARENCE  J.   BLAKE,   M.D. 


The  following  cases,  though  simple  in  themselves 
and  not  uncommon,  are  reported  because  of  the  con- 
commltaut  symptoms,  as  a  larger  growth  in  the  upper 
portion  of  the  middle  ear,  might  have  existed  vrith  no 
other  indication  of  its  presence  than  the  usual  objec- 
tive and  subjective  symptoms  common  to  polypi  ac- 
companying chronic  purulent  inflammation  of  the 
middle  ear  ;  though  in  the  two  cases  here  cited  there 
were  general  symptoms  of  a  grave  character,  until  ex- 
amination of  the  ear  revealed  the  true  cause  of  the 
disturbance. 

The  first  case,  that  of  a  man  forty-five  years  of  age, 
was  seen  for  the  first  time  ten  years  ago,  with  two 
large  polj'pi  springing  from  the  outer  wall  of  the  upper 
portion  of  the  tympanic  cavity,  accompanying  a  puru- 
lent inflammation,  a  recurrence  of  that  which  was 
brought  on  by  an  attack  of  scarlet  fever  in  childhood. 
These  polypi  were  easilj'  removed,  the  discharge  from 
the  ear  soon  ceased  and  did  not  recur  until  eight  years 
later.  This  recurrence  of  trouble  in  the  middle  ear 
was  neglected  by  the  patient,  who  was  a  very  busy 
man,  until  to  the  discomfort  attending  the  sense  of 
fulness,  subjective  noise,  and  offensive  discharge  from 
the  ear,  were  added  slight  vertigo  and  a  sense  of 
numbness  in  the  corresponding  side  of  the  face. 

Under  these  circumstances  the  patient  decided  to 
again  apply  for  relief,  but  on  the  night  previous  to 
his  visit  had  a  much  more  severe  attack  of  vertigo 
and  awoke  in  the  morning  to  find  himself  with  a  well- 
inarked  facial  paralysis. 

Examination  of  the  ear  showed  the  external  canal 
to  be  normal  except  for  the  excoriation  due  to  the 
maceration  of  the  skin  by  the  discharge,  which  was 
free  and  purulent;  there  was  destruction  of  tiie  mem- 
brana  tympani  and  the  polypoid  mass  projecting  down- 
ward from  the  upper  and  posterior  portion  of  the  tym- 
panic cavit}'  was  evidently  sloughing.  The  removal 
of  this  mass  revealed  a  larger  and  more  vigorous  poly- 
pus which  by  itself  constricted  the  one  first  removed, 
and  in  addition  was  exerting  considerable  pressure 
upon  the  incus,  and  upon  the  inner  and  posterior  wall 
of  the  cavity.  This  growth  being  removed  entire  by 
the  use  of  curved  forceps,  the  middle  ear  cavity  was 
thoroughly  washed  out  with  a  weak  solution  of  bicar- 
bonate of  soda  by  means  of  a  middle  ear  syringe,  the 
washing  bringing  away  considerable  masses  of  caseous 
pus.  and  macerated  epithelium.  After  a  careful  dry- 
ing the  ear  was  dressed  with  boracic  powder  and  stop- 
ped with  cotton.  The  vertigo  was  almost  immedi- 
ately relieved  and  disappeared  within  six  hours,  and 
the  face  was  entirely  free  from  uncomfortable  sensa- 
tions and  distortion  at  the  end  of  three  days.  Subse- 
quent treatment  resulted  as  before,  in  a  speedy  cessa- 
tion of  the  discharge,  and  the  ear  remained  quiescent 
until  a  year  later  when  there  was  a  recurrence  of  the 
facial  paralysis  following  a  purulent  discharge  from 
the  ear  of  three  weeks'  duration.  In  this  instance 
the  removal  of  the  softer  and  more  rapidly  growing 
polypus  entirely  relieved  the  facial  symptoms  and  the 
vertigo  which  accompanied  them  and  which  was  very 
much  less  than  on  the  previous  occasion. 


The  second  case  was  that  of  a  woman  forty-five 
years  of  age,  who  as  the  result  of  purulent  inflamma- 
tion of  the  middle  ear  following  scarlet  fever  in  child- 
hood, had  a  large  perforation  in  the  posterior  half  of 
the  membrana  tympani,  through  which,  when  first 
seen  five  years  ago,  projected  from  above  downward 
a  small  mucous  polypus.  This  polypus  was  found  to 
grow  from  the  outer  wall  of  the  upper  portion  of  the 
tympanic  cavity  posteriorly  to  the  head  of  the  malleus, 
its  greater  bulk  being  lodged  between  the  outer  tym- 
panic walls  and  the  body  of  the  incus.  The  growth 
was  removed  by  means  of  the  curved  forceps,  and  the 
subsequent  treatment  resulted  in  a  speedy  cessation 
of  the  discharge. 

Two  years  later,  following  recurrence  of  discharge 
from  the  ear  of  three  months'  duration,  the  patient 
again  came  complaining  not  only  of  the  return  of  the 
purulent  trouble  with  its  accompanying  discomforts, 
but  also  of  slight  vertigo,  accompanied  by  subjective 
noises  in  the  ear,  evidently  of  circulatory  origin,  both 
of  which  symptoms  were  increased  by  fatigue,  over- 
exertion, or  by  the  ingestion  of  anything  which  in- 
creased the  circulation  in  the  head.  Examination 
showed  a  return  of  the  polypoid  growth,  the  removal 
of  which  relieved  the  vertigo  and  decreased  the  tin- 
nitus. For  a  period  of  three  weeks  during  which  the 
discharge  from  the  ear  steadily  decreased,  the  patient 
was  under  observation  and  this  time,  while  there  was 
slight  constant  circulatory  tinnitus,  there  was  no  ver- 
tigo except  under  the  especial  conditions  before  men- 
tioned. Following  this  period  of  three  weeks  the 
patient  was  not  seen  by  the  writer  until  three  months 
later  by  which  time  the  discharge  from  the  ear,  which 
had  again  occurred,  had  become  very  copious.  The 
vertigo,  before  occasional  had  become  constant,  and 
the  tinnitus  very  distressing,  indeed,  the  vertigo  was 
so  much  increased  by  any  movement  of  the  head,  es- 
pecially toward  the  right  side  with  the  body  erect,  that 
the  patient  considered  herself  confined  to  bed.  Any 
movement  of  the  head,  or  even  the  arms  and  upper 
part  of  the  trunk  not  only  increased  the  dizziness, 
but  superinduced  nausea  so  that  food  had  been 
retained  with  difficulty  for  a  period  of  over  forty-eight 
hours. 

The  general  condition  indicated  considerable  pros- 
tration, the  surface  of  the  body  was  cool,  the  pulse 
was  small  and  weak  at  the  wrist,  the  face  pinched 
and  wearing  an  expression  of  anxiety.  In  addition 
to  the  discomfort  due  to  the  sense  of  fulness  in  the 
ear,  the  vertigo,  nausea  and  tinnitus,  there  was  com- 
plaint of  pain  referred  to  the  corresponding  parietal 
region  and  to  the  depth  of  the  ear.  Examination  of 
the  ear  showed  a  repetition  of  the  conditions  pre- 
viously observed,  the  polypus,  however,  being  very 
much  larger  and  firmer  than  on  previous  occasions. 
By  means  of  the  curved  forceps  the  growth  was  re- 
moved piece-meal,  its  wholevolume  equalling  a  sphere 
about  six  millimetres  in  diameter. 

The  condition  of  the  patient  and  the  increase  of  the 
vertigo  attendant  on  the  use  of  the  forceps,  necessita- 
ted much  deliberation  in  the  removal  of  the  growth, 
and  frequent  pauses  for  interv.als  of  rest;  the  greater 
portion  of  the  growth  however  being  removed  in  half 
an  hour.  One  hour  later  the  nausea  had  decreased 
and  the  vertigo  was  very  much  lessened.  Forty-eight 
hours  later  the  vertigo  increased  and  was  again  re- 
lieved by  a  thorough  cleansing  of  the  upper  and  pos- 
terior part  of  the    tympanic  cavity    by  means  of    the 
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midiile-ear  syringe,  Dr.  H.  L.  Morse  who  made  the 
three  subsequent  visits  reporting  the  removal  of  con- 
siderable masses  of  macerated  and  swollen  epithelium, 
the  usual  sequence  of  the  presence  of  polypi  iu  this 
region  of  the  tj-mpanic  cavit_v. 

Three  weeks  later  the  patient  was  able  to  be  out  of 
the  house,  there  was  a  verj'  slight  purulent  discharge 
only,  and  no  vertigo  even  on  sudden  rotation  of  the 
head. 

In  both  of  these  cases  a  growth  between  the  outer 
tympanic  wall  and  the  incus  projecting  downward  and 
pressing  upon  the  long  process  of  the  incus  as  well  as 
upon  the  body  of  that  bone  resulted  in  a  permanent 
degree  of  pressure  upon  the  labyrinth  through  the 
fenestra  ovalis.  In  the  first  case,  also,  the  location 
of  the  growth  was  such  as  to  press  upon  that  portion 
of  the  wall  of  the  middle  ear  which  separates  that 
cavity  from  the  caual  of  the  facial  nerve. 

As  has  been  shown  by  Gruber,  there  is  a  certain 
proportion  of  cases  in  which  there  is  a  dehiscence  of 
bone  in  this  portion  of  the  facial  canal,  and  while  it  is 
impossible  to  substantiate  the  fact  in  this  particular 
case,  the  explanation  is  at  least  permissible  that  the 
pressure  of  the  growth  upon  a  membranous  wall  com- 
municated sufficient  pressure  to  the  nerve  to  result  in 
a  temporary  suspension  of  its  function.  In  support 
of  this  supposition  is  the  fact  of  the  ready  recovery 
from  the  facial  paralysis  after  the  removal  of  a  tumor 
the  pressure  of  which  was  probably  of  short  duration, 
and  the  repetition  of  the  similar  cvperience  in  the 
same  case  may  be  taken  as  confirmatory  of  this  view. 

In  the  second  case,  the  pressure  of  the  growth  upon 
the  incus  and  so  upon  the  stapes  and  labyrinth  was  in 
itself  so  slight  as  to  be  insufficient  to  cause  irritation 
of  the  semi-circular  canals  and  subsequent  vertigo, 
which  symptoms  appeared  only  when  there  was  added 
to  this  pressure  the  pressure  of  an  increased  intralaby- 
rinthine  circulation. 

In  the  last  recurrence  of  the  trouble,  however,  the 
greater  pressure  due  to  the  larger  mass  was  sufficient 
in  itself  to  cause  the  vertiginous  and  other  reflex 
symptoms,  the  speedy  relief  following  the  removal  of 
the  growth  being  a  sufficient  evidence  of  the  truth  of 
this  proposition. 

As  has  been  said,  these  cases  are  reported  not 
because  they  are  uncommon  but  because  of  the  direct 
evidence  of  cause  and  effect,  and  because  of  their 
possible  interest  to  the  general  reader. 


A  CASE  OF  CEREBRAL  LOCALIZATION,  WITH 
DOUBLE  TREPHINING  (ACQUIRED  SPASTIC 
HEMIPLEGIA  —  PORENCEPII  ALUS).' 

BY    W.   N.    ULLI.AItD,    M.D. 

Gkntlkmen  :  The  case  which  I  have  the  honor  to 
report  to  you  to-night  derives  its  chief  medical  interest 
from  the  fact  that  the  diagnosis  of  the  lesion,  and  the 
localization  of  its  seat  were  correctly  made  during 
the  life  of  the  patient,  and  that  the  latter  was  such  as 
could  be  easily  reached  by  a  comparatively  simple 
operation.  Cases  of  operative  interference  in  con- 
genital cerebral  lesions,  or  in  those  occurring  in  the 
earlier  months  of  life,  are  very  rare,  and  I.  therefore, 
believe  it  of  importance  that  tiie  possibility  of  localiz- 
ing these  lesions,  and  the  probability  that  in  certain 
cases,  even  though   they  be  incapable  of  cure,  their 
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results  can  be  mitigated,  should  be  strongly  empha- 
sized. Until  of  late  years,  but  little  attention  has 
been  paid  to  the  various  forms  of  congenital  or  in- 
fantile cerebral  lesions,  excluding  hydrocephalus  and 
inflammations  of  the  meninges.  Patients  suffering 
from  congenital  or  infantile  cerebral  paralyses  are  too 
often  considered  not  only  absolutely  incurable,  but  in- 
capable, even,  of  improvement.  Some  cases  unques- 
tionably are  so  ;  but,  on  the  other  hand,  I  believe  that 
in  many  of  this  class  of  cases  we  can  do  much  to  im- 
prove and  mitigate  those  symptoms  which  we  cannot 
remove,  and  there  is  no  doubt  that  a  broad  field  lies 
open  here  for  cerebral  surgery,  provided,  only,  that 
the  neurologist  can  state  with  some  degree  of  preci- 
sion the  condition  existing  within  the  cranium,  and, 
if  the  lesion  be  a  localized  one,  point  out  its  seat. 

The  present  case  occurred  in  the  service  of  Dr. 
Bradford,  at  the  Children's  Hospital,  and  it  is  through 
his  kindness  and  at  his  suggestion  that  I  bring  it 
before  you  to-night. 

The  patient  was  a  boy,  four  and  a  half  years  old. 
There  was  no  history  of  any  nervous  disease  in  the 
family,  and  no  history  of  the  patient  was  obtainable, 
except  that  he  was  supposed  to  have  been  in  his 
present  condition  since  birth.  The  delivery  was  bj' 
forceps,  and  the  child  had  a  scar  and  depression  over 
the  right  parietal  bone,  supposed  to  have  been  caused 
by  them.  There  was  no  history  of  convulsions  at 
any  time.  The  child  was  brought  to  the  Hospital  by 
his  parents,  who  insisted  upon  an  operation  —  trephin- 
ing over  the  depression  —  although  they  were  in- 
formed that  there  was  little  hope  of  improvement 
from  what  they  desired,  and  still  less  of  cure.  This 
operation  had  been  decided  upon  before  I  saw  the 
child. 

I  first  saw  the  patient  in  the  Hospital  on  the  22d 
of  .lune,  1887,  when  his  condition  was  as  follows : 

The  child  was  seated  in  bed.  As  a  rule,  he  sits 
quietly  all  day,  doing  nothing.  Expression  vacant. 
Intelligence  limited,  although  he  has  a  certain  sense 
of  his  surroundings,  as  was  shown  by  his  screaming 
one  day  when  he  was  placed  in  a  bed  in  another  part 
of  the  ward,  and  pointing  with  his  finger  to  the  old 
one,  and  continuing  this  until  he  was  replaced.  He 
understands  simple  words  and  sentences,  and  obeys 
simple  directions.  He  signifies  when  he  is  thirsty. 
When  told  to  do  so,  he  will  turn  his  head,  and  he  will 
hand  an  object  to  a  person,  or  smell  of  a  rose,  when 
it  is  suggested  to  him.  He  can  say  "  yes  "  and  "  no," 
and  will  say  "good-bye  "  when  any  one  is  going  away, 
but  he  cannot  talk.     He  drules  constantly. 

Physical  condition :  Well  nourished,  well  developed. 
Head  large,  rather  square.  On  the  right  side,  5  cm. 
behind,  and  about  4  cm.  above  the  upper  edge  of  the 
anterior  border  of  the  pinna,  there  is  a  scar  5  cm. 
long,  extending  forwards  and  slightly  upwards.  This 
scar  lies  in  front  of  the  occipito-parietal  depression, 
which  is  alike  on  both  sides,  and  seems  to  cross  the 
temporal  ridge  of  the  parietal  bone,  and  the 
squamo-parietal  suture.  On  palpation,  there  is  an 
irregular  knob  or  prominence  under  one  portion  of  the 
scar,  and  a  depression  with  irregularities  on  each  side; 
that  is,  anteriorly  and  posteriorly.  There  is  no  de- 
cided tenderness  here  or  elsewhere  about  the  head. 
Nothing  else  abnormal  was  detected  about  the  cranium. 

All  the  special  senses  appear  normal.  There  is 
right  internal  strabismus.  Eyes  not  examined  ophthal- 
moscopically. 
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Nothing  abnormal  could  be  detected  about  the 
truuk  or  organs  of  the  thoracic  or  abdominal  cavities. 
There  was  an  occasional  reduplication  of  the  first 
sound  of  the  heart. 

The  spine  was  straight ;  no  tenderness  in  the  back. 
The  patient  cannot  use  any  of  his  extremities,  but  he 
uses  those  on  the  left  much  better  than  those  on  the 
right. 

Upper  extremities  :  The  right  upper  extremity  can 
be  moved  somewhat,  but  is  never  used.  It  is  in  a 
condition  of  spastic  paralysis.  The  forearm  is  held 
semi-flexed  upon  the  arm,  and  there  is  considerable 
resistance  to  passive  motion,  which  can,  however,  be 
overcome  after  a  time.  The  hand  is  firmly  flexed  on 
the  forearm.  He  will  not  grasp  anything  with  the 
right  liand.  He  moves  the  left  upper  extremity  much 
better  than  the  right,  and  always  grasps  objects  with 
the  left  hand,  and  then  holds  them  firmly. 

Lower  extremities  :  The  right  lower  extremity  is 
smaller,  and  possibly  colder  than  the  left.  There  is 
a  spastic  condition  of  the  knee  and  ankle.  The  foot 
is  held  flexed  in  the  equinus  position,  with  the  toes 
pointing  downwards.  Some  movement  of  the  limb, 
however,  is  possible.  He  can  flex  at  the  thigh,  knee, 
and  aukle  when  he  wishes.  Tlie  left  lower  extremity 
is  somewhat  weak,  perhaps  from  disuse  :  otherwise, 
nearly  normal. 

Knee-jerk  exaggerated  on  both  sides.  Patient  is 
unable  to  walk  or  to  stand  without  support.  He  can 
take  a  step  if  supported  under  the  arms,  and  he  can 
hold  his  weight  on  the  left  leg.  If  the  legs  become 
locked  at  the  knees,  as  they  tend  to  do,  he  can  sup- 
port a  portion  of  tlie  weight  of  his  body  upon  them. 
The  sensation  is  apparently  normal  everywhere 
throughout  the  body.  Nothing  else  abnormal  detected. 

To  resume  the  case  in  short,  we  liave  here  a  boy, 
four  and  a  half  years  old,  with  much  diminished  in- 
telligence, inability  to  speak,  inability  to  use  any  of 
his  limbs  well,  and  with  right  internal  strabismus  and 
right  spastic  hemiplegia.  In  addition,  there  is  a  well- 
marked  cicatrix  and  depression  in  the  riglit  posterior 
parietal  region. 

After  examination  of  the  case,  it  was  decided,  at 
ray  suggestion,  that  in  addition  to  the  operation 
already  proposed,  the  cranium  should  be  opened  over 
the  cortical  motor  area  of  the  left  side,  as  this  seemed 
to  offer  the  strongest  prospects  of  relief. 

The  operation  was,  accordingly,  performed  on  the 
27th  of  .June,  by  Dr.  Bradford.  The  patient  being 
etherized,  the  various  points  were  localized  on  the 
shaven  head,  and  the  position  of  the  fissures  of 
Rolando  determined  as  carefully  as  possible.  Dr. 
Bradford  trephined  first  on  the  right  side  of  the  head, 
directly  over  the  cicatrix.  A  curved  incision  with  its 
convexity  downwards,  about  six  inches  in  length,  was 
made  through  the  scalp,  the  periosteum  was  removed 
intact,  and  the  cranium  trephined  —  the  trephine 
used  being  an  inch  in  diameter.  The  outer  table  of 
the  portion  of  bone  removed  showed  a  fracture,  and 
the  inner  a  slight  inequality,  due  to  a  fissure.  The 
dura  mater  exposed  was  thickened,  and  its  vessels 
filled  with  blood.  It  (the  dura  mater)  was  then  in- 
cised, and  the  brain  and  pia  exposed  to  view.  There 
was  no  evidence  of  pressure,  nor  of  anything  abnor- 
mal here  below  the  dura.  The  brain  protruded 
slightly  through  the  opening  and  pulsated.  [It  is 
important  to  note  here  the  fact  that,  in  spite  of  the 
fracture  of  the  cranium,  and  the  accompanving  thick- 


ening of  the  dura  mater,  the  pia  and  brain  were,  as 
far  as  could  be  told,  absolutely  normal.] 

It  was  now  decided  that  it  would  be  wise  to  trephine 
over  the  probable  seat  of  the  lesion  on  the  left  side, 
and,  at  Dr.  Bradford's  request,  I  located  the  motor 
area  on  the  left  side,  where  it  was  presumable,  from 
the  symptoms,  that  the  lesion  would  be  found.  This 
point  was  a  little  higher  and  slightly  further  forward 
than  that  trephined  on  the  right,  at  tlie  junction,  as 
nearly  as  could  be  determined,  of  the  middle  and 
lower  thirds  of  the  fissure  of  Rolando.  There  was  a 
very  small  superficial  cicatrix  in  the  skin  here,  not 
involving  the  deeper  tissues  of  the  scalp,  and  which 
had  remained  undetected  until  the  position  was 
marked.  An  incision  similar  to  that  made  on  the 
right  side  was  now  made  here.  The  cranium,  when 
uncovered,  appeared  perfectly  normal.  It  was  tre- 
phined, and,  on  the  removal  of  the  bone  to  which  the 
dura  wiis  attached,  a  depression  iu  the  brain  substance 
—  porencephalic  cavity  —  was  exposed.  This  not  only 
occupied  the  whole  space  directly  under  the  opening, 
but  also  extended  somewhat  anteriorly.  The  pia  seemed 
to  be  adherent.  The  brain  substance  in  this  depression, 
which  was  estimated  as  about  \^  inches  long,  by  f 
inch  wide  and  f  inch  deep  at  the  deepest  part,  was 
puckered  and  shrivelled.  Considerable  hemorrhage 
from  the  bone  followed  the  removal  of  the  button  on 
this  side.     This  was  quickly  controlled  by  plugging. 

As  the  patient's  condition  was  poor  —  pulse  very 
weak,  and  respiration  slow  and  labored  —  nothing 
further  was  attempted.  After  replacing  the  buttons 
of  bone  on  each  side,  and  stitching  the  dura  mater  on 
the  right,  the  incisions  were  sewed  up,  and  bandages 
and  dressing  applied. 

The  patient,  however,  never  rallied  thoroughly  after 
the  operation,  although  he  recovered  consciousness  in 
the  evening,  and  was  conscious  until  the  following 
morning,  when  he  died  at  10  a.  m.,  about  seventeen 
hours  after  the  operation.  The  temperature  was  not 
taken  on  the  evening  following  the  operation,  but,  the 
next  morning,  rose  to  105°.     There  was  no  autopsy. 

This  case,  it  seems  to  me,  illustrates  some  interest- 
ing points.  In  the  first  place,  it  demonstrates  the 
possibility  of  localizing  lesions  of  this  character  (po- 
rencephalic) in  children  in  certain  cases.  This  is,  of 
course,  the  first  step  in  any  rational  attempt  for  their 
direct  alleviation  or  cure.  That  these  lesions  can  be 
localized  with  moderate  accuracy,  at  least,  sufficiently 
for  all  practical  purposes  in  a  large  proportion  of  the 
cases  of  this  class,  I  am  convinced,  and  I  believe  it  to 
be  the  duty  of  the  neurologist,  so  far  as  lies  within  his 
power,  to  improve  and  perfect  his  knowledge,  so  that, 
when  appealed  to  by  the  surgeon,  he  shall  be  able  to 
point  out  where  the  instrument  should  be  directed, 
and  to  state  what  sort  of  lesion  is  likely  to  be  found. 

Secondly,  I  believe  that  this  case  may  be  accepted 
a^  evidence  that  these  lesions  —  many  of  them,  at 
least  —  can  be  reached  by  surgical  interference  with- 
out serious  difficulty,  since  simple  trephining  can  no 
longer  be  regarded  as  a  serious  operation  iu  ordinarily 
healthy  persons.  If  this  be  true,  its  importance  is  at 
once  manifest.  If  these  lesions  can  be  localized,  and 
if  surgical  interference  in  them  is  not  a  matter  of 
serious  difficulty,  nor  of  marked  risk  to  the  life  of  the 
patient,  we  have  here,  at  least,  one  expedient  which 
offers  a  prospect  of  alleviation  in  these  cases,  however 
remote. 

It  is  well  known  to  most  of  us.  but  I  repeat  it  here 
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for  the  sake  of  emphasizing  it  agaiu,  tliat  there  are  no 
cases  which,  as  a  class,  are  regarded  by  the  whole 
medical  profession  as  more  utterly  hopeless  and  as 
more  entirely  beyond  any  possible  medical  aid  and 
assistance  than  congenital  and  infantile  braiu  affec- 
tions. There  is  no  class  of  cases  in  which  the  patients 
are  more  utterly  useless  to  themselves  and  to  the 
world,  or  more  of  a  burden  to  their  parents  and  rela- 
tives. Anything,  therefore,  which  affords  the  least 
prospect  of  relief  is,  in  them,  of  the  utmost  importance. 

There  are  two  other  points  in  this  case  which  are 
of  both  neurological  and  surgical  value,  which  I  will 
refer  to  in  short. 

The  first  is  the  question  of  the  advisability  of  tre- 
phining in  more  than  one  place  at  the  same  time  in 
children.  Whether,  in  this  case,  the  result  might 
have  been  more  favorable  had  the  operations  been 
performed  separately,  it  is  impossible  to  decide ;  but, 
in  a  similar  case,  it  would  certainly  seem  more  safe  to 
perform  two  operations. 

The  second  point  is  one  which,  although  theoreti- 
calh'  well  known,  cannot  be  repeated  too  often,  and 
it  is  well  illustrated  here.  This  is,  that  in  spite  of  a 
fracture  or  visible  injury  on  one  side,  the  actual  cere- 
bral lesion  may  be  upon  the  opposite,  whether  pro- 
duced by  direct  violence  or  bj'  contrecoup.  There- 
fore, in  case  of  cerebral  injury,  if  the  symptoms  point 
to  a  lesion  on  the  opposite  side  from  the  trauma ;  for 
example,  if  the  hemiplegia  is  on  the  same  side  of  the 
body  as  the  fracture  of  the  cranium,  we  should  not 
trephine  at  the  place  of  fracture,  but  on  the  other  side. 

In  the  case  of  our  patient,  the  probability  is  that 
the  whole  trouble  was  traumatic,  and  due  to  the  pres- 
sure of  forceps.  While  ou  the  right  the  parietal  bone 
was  fractured,  on  the  left,  the  bone  being  more  yield- 
ing, or  the  blade  being  in  a  slightly  different  position, 
or  for  some  other  reason,  a  different  effect  was  pro- 
duced. This  was  probably  the  rupture  of  the  ascend- 
ing parietal  artery  or  one  of  its  branches. 


PROTRACTED  GESTATION." 

BV  JOHK  G.  BLAKE,  M.D. 

The  question  as  to  whether  gestation  is  really  pro- 
tracted beyond  the  normal  period,  is  one  upon  which 
authors  differ  widely.  Some  of  the  most  respected 
writers  upon  obstetrics,  like  Barnes  and  Tyler  Smith, 
deny  it  entirely,  claiming  that  the  uniformity  of 
nature's  law  is  not  violated  in  this  respect,  and  that 
apparent  exceptions  spring  from  mistakes  in  date,  or 
delays  and  interferences  with  the  processes  of  concep- 
tions by  conditions  which  are  out  of  our  power  to  detect, 
prevent  or  control.  On  the  other  hand,  Montgomery, 
with  many  other  very  high  authorities,  takes  the  oppo- 
site view.  He  believes  there  are  exceptions  to  all  isles 
and  laws,  and  claims  that  there  is  no  good  reason  whv 
the  subject  under  consideration  should  be  exempted. 
He  quotes  Lord  Spencer  and  Tessier's  observation  on 
cows,  showing  a  variation  of  81  days  between  the 
longest  and  shortest  gestation,  and  an  extension  in 
some  cases  of  31  days  beyond  the  normal  period. 
Of  mares  the  same  facts  are  recorded,  and  instances 
given.  These  observations  extend  to  many  others  of 
the  lower  animals  with  similar  results.  Montgomery 
also  supports  his  theory  of  exceptions  by  reference  to 
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the  subject  of  dentition  ;  instancing  the  fact  that  while 
the  average  time  for  first  dentition  is  about  four 
months,  it  is  sometimes  extended  to  a  year,  and  child- 
ren are  sometimes  born  with  teeth. 

Since  the  normal  duration  of  pregnancy  is  the  rule, 
while  the  other  is  the  exception,  testimony  in  its 
favor  should  always  be  allowed  to  have  great  weight. 
The  possibility  of  motives  for  misrepresentation,  pecu- 
niary or  otherwise,  must  also  be  taken  into  account. 
This  normal  duration  is  from  27.5  to  280  days.  My 
plan  is  to  date  conception  from  the  fifth  day  after 
cessation  of  menstruation,  and  to  count  nine  calen- 
dar months  from  that  time.  Experience  has  proved 
that  this  average  is  fairly  accurate,  although  in  no 
single  case  can  1  predict  the  beginning  of  labor  within 
several  days.  In  pregnancies  dating  from  a  single 
coitus,  275  days  is,  I  believe,  nearer  the  exact  period 
of  gestation. 

Whether  the  condition  of  pregnancy  is  really  or 
only  seemingly  prolonged,  it  is  probable  that  every 
member  of  this  society  has  at  some  time  suffered  from 
the  inconvenience  and  anxiety  attending  such  cases. 
When,  as  often  happens,  they  occur  in  summer,  and 
the  detained  M.D.  sees  his  vacation  slowly  vanishing, 
with  but  little  else  to  do  than  think  of  his  case,  it 
requires  more  than  ordinary  philosophy  to  avoid  ex- 
cessive waste  of  nerve  tissue  from  annoyance.  Thrice 
during  the  past  fifteen  years,  has  this  been  my  expe- 
rience. At  other  times  I  give  the  subject  but  little 
attention,  and  have  no  doubt  from  a  general  glance 
backward,  that  several  other  cases  could  be  cited. 

The  first  case  was  that  of  a  multipara  pregnant  with 
her  eleventh  child.  Her  family  went  to  a  seaside 
resort  twenty-two  miles  from  Boston,  early  in  May. 
I  was  requested  to  take  charge,  with  the  assurance 
that  she  always  knew  to  a  day,  from  past  experience, 
when  a  phj'sician's  service  would  be  required.  The 
10th  of  June  was  the  latest  date.  I  began  to  travel 
toward  this  point  every  afternoon,  having  promised  to 
stay  a  few  nights  preceding  the  time  at  my  patient's 
house.  I  continued  to  travel  until  July  4th,  when 
either  patriotism  or  gunpowder  acted  as  the  final 
stimulant,  after  a  lapse  of  twentj'-four  days. 

The  second    and   third  cases   occurred   during  the 

past  summer.     Mrs. engaged  me  to  attend  at  her 

second  confinement.  Menstruation  ceased  September 
18th.  I  made  a  date  for  June  26th,  which  would  al- 
low four  days  after  cessation  of  menstruation.  I 
waited  until  August  29tli ;  about  nine  weeks  later 
than  the  appointed  time.  During  this  period,  a  closer 
inquiry  into  facts  revealed  a  mistake  of  a  month  in 
the  lady's  calculations  ;  but  even  allowing  this,  the 
case  exceeded  the  normal  duration  of  pregnancy  by 
five  weeks.  Some  of  the  attending  circumstances 
were  of  a  painful  cliaracter.  The  first  baby,  a  girl  of 
sixteen  months,  was  attacked  with  diarrhcea.  Re- 
moval to  the  seashore,  with  the  kind  and  skilful  care 
of  a  member  of  this  society  restored  her.  The  par- 
ents desired  to  have  the  child  where  it  could  occa- 
sionally be  seen  by  the  mother,  so  it  was  transferred 
to  a  large  airy  house  on  the  top  of  Mount  Pleasant. 
Four  weeks  afterwards  it  was  again  attacked  with  a 
dysenteric  diarrhoea.  As  the  mother  was  now  hourly 
expecting  confinement,  she  was  not  willing  to  allow 
the  child  to  be  taken  where  she  could  not  see  it. 
Treatment  in  the  city  was  not  successful,  and  the 
baby  died  after  a  week's  illness.  I  have  never  felt 
quite  satisfied    that    the    child  could    not    have  been 
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saved,  had  circumstances  permitted  its  removal  again  to 
the  seaside.  The  nervous  excitement  attendant  upon 
this,  no  doubt  helped  to  complicate  the  mother's  case. 
The  third  case  was  that  of  a  young  German  Jewess, 
a  primipara  whose  labor  came  on  thirty-five  days  after 
the  expiration  of  the  normal  period  of  utero  gesta- 
tion. The  labor  was  tedious  in  this  case,  and  delivery 
was  finally  effected  by  forceps.  The  child  was  large 
and  health}',  and  somewhat  disproportionate  to  the 
small  size  of  the  mother,  weighing  ten  pounds. 

Dr.  W.  H.  Lincoln,  of  Millbury,  Mass.,  sends  the 
following  well  authenticated  case,  where  the  testimony 
seems   conclusive  that  gestation   was  prolonged   four 

weeks.     Mrs. ,  twenty-two  years  of  age;  rather' 

below  medium  height;  weighed  about  one  hundred 
pounds ;  had  alwajs  been  very  regular,  catamenia 
occurring  every  twenty-eight  days  and  lasting  four  or 
five;  never  had  borne  children;  wa|^  last  unwell 
June  1.5th,  remaining  so  during  four  days  as  usual  ; 
expected  to  be  confined  March  19th;  during  IStli, 
19th,  and  20th  March  had  some  pain  and  very  slight 
•'  show."  These  symptoms  disappeared,  however,  and 
she  was  about  the  house,  walking  and  riding  out  until 
April  loth,  when  she  was  taken  in  labor  which  lasted 
forty-eight  hours.  She  was  then  delivered  by  crani- 
otomy of  a  male  child,  the  remains  of  which  weighed 
eight  pounds  two  ounces.  The  head  was  ossified  to 
such  an  extent,  that  very  little  if  any  motion  could  be 
detected  at  sutures. 

In  the  first  and  second  cases  reported  delivery  was 
natural,  and  the  size  of  the  children  relatively  to  the 
mothers,  not  unusually  large.  All  the  infants  were 
strong,  well  formed  and  vigorous  ;  but  while  the  heads 
were  shapely  and  firm,  and  the  bodies  finely  devel- 
oped, I  cannot  say  that  they  were  better  in  these 
respects  than  others,  in  whom  no  suspicion  of  pro- 
tracted gestation  existed. 

In  looking  for  the  causes  of  these  and  similar  phe- 
nomena, I  find  the  following  among  others  assigned  : 
Delay  of  the  ovum  from  its  seat  in  the  ovary  along  the 
fallopian  tube  to  cavity  of  uterus;^  the  ovulum  may 
lie  at  a  greater  depth  in  the  substance  of  ovary,  which 
may  have  had  its  texture  thickened  or  indurated  by 
effect  of  previous  inflammation.  A  similar  change 
may  have  taken  place  in  the  proper  coat  of  that  body, 
or  in  its  peritoneal  investment,  which  will  still  further 
delay  the  escape  of  the  ovum,  by  resisting  the  natural 
tendency  to  open  under  increasing  distention,  and  by 
rendering  a  longer  time  necessary  for  the  accomplish- 
ment of  requisite  absorption.  The  tube  ma}-  have 
formed  adhesions  with  the  ovary,  or  with  other  parts, 
in  its  course  to  the  uterus;  or,  by  having  its  natural 
diameter  contracted,  may  be  incapable  of  transmitting 
the  ovum  without  delay-  A  defect  in  the  due  prepa- 
ration of  the  decidua  nidamentum  will  cause  similar 
trouble.  Changes  in  the  mucous  membrane  of  the 
uterus  are  also  suoposed  to  cause  delay.  Some  authors 
attribute  protraction  to  advanced  age,  repeated  im- 
pregnation, male  sex  in  the  child,  or  irregular  men- 
struation. Health  and  activity  of  the  uterus  may 
lead  to  postponement.  A  woman  who  menstruates 
every  thirty  days,  is  supposed  to  carry  longer  than 
one  whose  regular  period  is  twenty-eight.  Latitancy 
is  another  cause. 

Fecundation  does  not  always  take  place  at  exact 
date  of  coition.  Hours  or  days  may  elapse  after  in- 
semination, before  spermatozoa  come  in  contact  with 
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ovum.  This  is  confirmed  by  Marion  Sims  who  dis- 
covered spermatozoa  in  the  cervical  canal  six  days 
after  intercourse.  Professor  Flint,  Jr.,  saw  them  "  in 
motion  on  the  surface  of  the  ovary  eight  days  after  "  ; 
and  "  Dr.  Perry  discovered  them  alive  in  the  mucus 
issuing  from  the  os  uteri  eit;ht  and  one-half  days  after 
the  last  coitus."  ^  Heredity  is  supposed  to  cause  ir- 
regularities at  times. ^ 

In  a  calculation  made  by  Dr.  Merriam,  from  114 
cases,  counting  from  last  day  of  menstruation  to  birth, 
the  following  were  the  periods  :  In  the  37  th  week,  3  ; 
38th  week,  13  ;  39th  week,  14  ;  40th  week,  33  ;  41st 
week,  22  ;  4 2d  week,  15  ;  43d  week,  10;  44th  week, 
4.  From  these  results  he  considers  that  in  the  greater 
number  of  women  gestation  is  completed  in  the  40th 
week  after  the  cessation  of  menses. 

Harvey  quotes  a  case  in  which  a  woman  carried  her 
child  more  than  sixteen  mouths,  during  ten  of  which 
she  felt  the  movements  of  the  foetus.^  Dr.  Hender- 
son reports  one  in  which  a  multipara  thirty-five  years 
of  age  had  given  birth  to  her  former  children  with  no 
unusual  symptoms  ;  in  this  particular  case  the  date 
from  last  catamenia  to  birth  was  fifteen  months.  The 
child  was  born  dead,  but  was  alive  three  hours  before 
delivery  ;  weight  sixteen  and  one-half  pounds. 

Case  of  Dr.  E.  N.  Lewis,  reported  by  Dr.  Munde  ; 
Menstruation  ceased  August  28th  ;  coitus  two  days 
after;  symptoms  of  pregnancy  within  ten  days  (morn- 
ing sickness,  et*)  ;  quickening  at  four  and  a  half 
months  ;  expected  confinement  on  June  7th,  but  it 
was  delayed  until  August  8th.  The  child  had  a  firmly 
ossified  head,  rather  small ;  foutanelles  entirely  closed. 
From  date  of  last  menstruation  to  August  8th,  gives 
341  days. 

Dr.  Chamberlain  relates  a  case.  Quickening  Octo- 
ber 20th ;  confinement  expected  in  first  week  of 
March ;  delayed  until  May  6th ;  child  showed  evi- 
dence of  prolonged  gestation.  Posterior  foutanelle  en- 
tirely closed,  and  anterior  fontanelle  to  a  considerable 
extent ;  skin  was  thick  and  white  and  had  lost  its 
reflex  character,  and  the  child  possessed  a  certain 
co-ordination  of  movements  never  seen  at  term.* 

Velpeau  records  the  following  :  Quickening  at  four 
months  ;  symptoms  of  labor  occurred  at  end  of  ninth 
month,  but  were  suspended,  and  did  not  return  for 
thirty  days.  He  considers  gestation  to  have  extended 
over  310  days. 

Among  other  cases  are  these  from  the  American 
Journal  of  Obstetrics^  Vol.  XI]  : 

Dr.  Simpson,  England,  attended  a  case  in  which  he 
believes  gestation  to  have  been  protracted  to  the  3 14th 
day  from  cessation  of  menses.  He  thinks  that  in 
three  other  cases  which  came  under  his  notice  the 
terms  were  prolonged  respectively  319,  332  and  336. 

Meigs  claims  to  have  had  a  case  where  420  days 
elapsed  between  conception  and  labor. 

Bartholin  reports  that  of  a  woman  of  Leipzig  who 
was  delivered  in  the  sixteenth  month. 

M.  Kigands  gives  a  case  in  which  a  second  mature 
child  was  born  four  and  a  half  months  after  the  first ; 
an  autopsy  revealed  a  single  normal  uterus. 

A  history  is  given  of  an  Italian  woman  who  gave 
birth  to  a  couple  of  infants  apparently  of  mature 
development,  one  born  three  months  after  the  other.' 

>  Am.  Journal  of  Obstetrics,  Vol.  XII,  p.  97. 

•Professor  Retzius.  Stockholm. 

P  Montgomery  on  Pregnancy. 

'Transactions  of  Obstetric  Society.    New  York.  April  Ir,,  1S79. 

'  Transaotions  of  the  Lomlon  College  of  Phyiloians,  Vol.  IV,  p.  161. 
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Dr.  Hamtltou  speaks  of  a  case  thiit  he  delivered 
three  times  artificially  with  success,  after  the  tenth 
menstrual  period  was  passed. 

The  following  synopsis  is  given  in  Taylor's  "  Medi- 
cal . I  urisprudence"  : 

Dr.  Murphy  fixes  the  maximum  of  duration  yet 
kuown  at  324  days;  Dr.  Meigs,  at  325  ;  Dr.  Bentley, 
at  21)1;  Dr.  Reid.  at  293;  Dr.  Skey,  at  293;  Dr. 
Macilum,  at  293  ;  Dr.  Ashwell,  at  300  ;  Dr.  Steathy, 
at  298 ;  Dr.  Power,  at  325  ;  Mr.  Chattaway,  at  330  ; 
Dr.  Duncan,  at  300. 

Mr.  Duncan  gives  a  case  of  first  pregnancy  of  300 
days  duration,  second  and  third  cases  each  285  days, 
and  a  fourth  325  days,  all  in  the  same  woman.  Atlee 
gives  two  cases  lasting  365  days. 

There  are  some  legal  aspects  of  the  subject  which 
may  be  of  interest.  In  England  the  period  of  gesta- 
tion is  not  fixed  by  law.  By  some  authorities  40 
weeks  or  280  days  are  allowed  ;  by  others,  43  weeks 
or  301  days  are  given  as  a  limit. 

In  the  United  States,  a  decision  in  favor  of  pater- 
nity has  been  made  in  a  case  where  gestation  extended 
to  45  weeks  and  2  days. 

Legitimacy  was  disallowed  in  England  where  preg- 
nancy was  protracted  to  44  weeks  and  3  daj's. 

In  Germany  it  is  laid  down  that  gestation  may  be 
prolonged  to  301  or  308  days,  but  not  beyond  that 
time.  The  general  law  of  Germany  places  the  period 
for  ordinary  gestation  among  women  not  married,  at 
285  days  ;  but  for  a  married  or  divorced  woman,  or  a 
widow  it  allows  302  days. 

In  France  legitimacy  is  allowed  within  300  days; 
in  Prussia,  within  302  days ;  in  Scotland,  not  after 
the  tenth  month. 

Ilohl,  who  records  these  facts,  thinks  that  there  is 
injustice  in  any  fixing  of  rules  regarding  time  ;  and 
advises  that  in  exceptional  cases  a  period  of  from  322 
to  336  days  should  be  admitted.  It  is  more  reasona- 
ble to  leave  the  question  open  than  to  assign  any  arbi- 
trary limit,  to  which  there  must  necessarily  be  excep- 
tions now  and  then.  His  reasons  for  so  thinking  are : 
(1)  The  ripening  of  the  ovum  in  the  ovary  does  not 
take  an  equal  time  in  all  women.  (2)  The  ripe  ovum 
does  not  always  leave  the  ovary  at  a  fixed  time.  (3) 
Coitus  is  not  always  effected  at  the  time  when  the 
ovum  lies  ready  for  fertilization,  which  may  be  shortly 
before  or  immediately  after  menstruation.  (4)  Tlie 
spermatozoa  may  meet  the  ovum  in  the  uterus,  or 
tube,  or  upon  the  ovary,  and  each  will  make  a  differ- 
ence in  time.  (5)  All  ffctal  life  does  not  mature  at 
an  eijual  period.  The  effect  of  these  irregularities 
upon  the  child,  does  not  seem  to  have  been  generally 
noticed,  and  this  may  be  taken  as  evidence  that  its 
condition  at  birth  is  not  materially  changed.  In  the 
reports  of  cases  referred  to  in  this  paper,  very  few  of 
the  children  are  spoken  of  as  exceeding  the  normal 
size.  One  or  two  monsters  are  alluded  to  ;  and  the  case 
of  Dr.  Henderson  where  the  child  weiglied  sixteen  and 
one-half  pounds,  is  an  isolated  one. 

This  very  fact  of  the  non-increase  of  the  child, 
seems  to  me  one  of  the  strongest  arguments  against 
the  extension  of  gestation  beyond  the  normal  period. 
It  is  hard  to  imagine  that  with  all  the  conditions  fav- 
orable to  continued  increase,  growth  should  stop  at  an 
arbitrary  date,  —  yet  this  is  what  we  are  to  infer  from 
the  reports.  With  gestation  prolonged  from  two  to 
sixteen  weeks,  the  labors  are  not  spoken  of  as  difficult, 
except  iu  a  single  instance. 


Of  course  where  no  evil  results  are  apparent,  there 
is  little  to  recommend  in  the  way  of  treatment.  We 
can  imagine  occasions,  wherein  the  induction  of  labor 
at  the  expiration  of  the  ten  lunar  months,  might  be 
called  for,  and  would  be  quite  justifiable.  Hydro- 
cephalic monsters,  cases  like  that  of  Dr.  Henderson, 
and  others  where  the  life  of  the  child  might  be  im- 
perilled would  certainly  justifj'  such  measures.  Per- 
sonally I  would  feel  no  hesitation  in  interfering. 

In  conclusion,  I  must  apologize  for  the  unsatisfac- 
tory character,  and  lack  of  practical  value,  of  this 
paper.  The  subject  is  a  curious  and  interesting  one  ; 
but  the  only  well  established  fact  connected  with  it 
as  yet  seems  to  be  that  there  really  is  very  little 
known  about  it. 

My  thanks  are  due  Messrs.  Foote  and  Morrison, 
house-officers  of  the  City  Hospital,  for  valuable  assis- 
tance in  the  preparation  of  this  paper. 


SIX  CASES  OF  UTERINE  DISPLACEMENTS 
TREATED  BY  SHORTENING  OF  I  HE  ROUND 
LIGAMENTS,  WITH  REMOTE  RESULTS.^ 

BY   CHARLES  P.   STRONG,  M. P., 

Physician  to  Out-patients  at  Massactiust^tts  General  Hospital,  Assis- 
tant Surgeon  Free  hospital  for  Women,  Assistant  in  Gynecology, 
Harvard  Medical  School, 

The  operation  to  which  the  attention  of  the  Soci- 
ety is  invited  this  evening  ranks  as  a  comparatively 
new  one,  and  has  not,  as  yet,  a  definite  value  assigned 
it;  a  result  largelj'  due  to  the  iusutficieut  lapse  of 
time  that  has  been  allowed  between  the  performance 
of  the  operation  and  the  reporting  of  the  cases.  It  has 
its  earnest  advocates  and  equally  vigorous  opponents. 
I  do  not  propose  to  burden  you  with  anatomical  de- 
tails or  facts,  except  such  as  have  arisen  in  my  own 
experience  and  the  deductions  which  1  have  drawn 
from  my  own  series  of  cases. 

To  avoid  repetition  I  will  give  in  detail  the  pro- 
cedures I  have  followed  in  all  my  cases.  I  have 
aimed  to  make  the  operation  as  thoroughly  aseptic  as 
a  laparotomy.  I  make  an  incision  directly  upon  the 
spine  of  the  pubis  and  locate  the  external  opening  of 
the  inguinal  canal,  clearing  away  the  edges  of  the 
ring,  raise  the  little  mass  of  fat  lying  just  inside,  and, 
separating  it  by  director  and  knife  from  the  sides  of 
the  canal,  draw  it  out  until  the  round  fleshy-looking 
fibre  of  the  round  ligament  appears  ;  exercising  great 
care  not  to  separate  the  proximal  end  of  the  ligaments 
from  its  fastenings.  The  fullest  development  of  the 
ligament  is  not  reached  until  an  inch  or  more  is  drawn 
out.  1  free  two  or  three  inches  of  the  ligament  in 
this  manner,  handling  it  with  great  care  and  similarly 
treat  the  ligament  of  the  other  side.  An  assistant  then 
lifts  the  uterus,  vaginally,  to  its  proper  level  and  po- 
sition, and  any  further  slack  of  theligameuts  is  drawn 
out,  and  secured  to  the  pillars  of  the  ring  by  fine  silk 
sutures. 

The  surplus  mass  of  the  ligaments  is  then  folded 
upon  itself  and  packed  away,  forming  a  plug  in  the 
ring,  and  the  external  wound  closed  without  drainage. 
Dry  occlusive  dressing  is  applied,  which  is  left  undis- 
turbed a  week.  A  support  inserted  that  will  retain 
the  uterus  in  its  proper  ])lace  and  take  all  strain  from 
the  ligaments.  The  patient  kept  quietly  in  bed  for 
two  weeks. 

Case  I.    Mrs.  C,  multipara,  forty-two  years  old. 

'  itoail  before  the  Obstetrical  Society  of  Boatou,  January  13,  1888. 
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The  patient  had  been  under  my  care  since  18S2  with 
rectal  disease,  which  I  found  to  be  due  to  prolapse  of 
the  uterus,  and  temporarily  remedied  by  pessaries. 
The  uterus,  which  measured  three-and-oue-half  inches, 
was  anteverted,  and  so  imperfectly  sustained  that  any 
support  that  prevented  its  sagging  between  the  lateral 
bars  was  necessarily  of  such  size  or  shape  to  incommode 
the  patient  and  not  infrequently  cause  erosions  in  the 
vagina.  When  wearing  no  support,  the  patient  com- 
plained of  constant  pain  through  the  rectum  being 
often  confined  to  bed  by  it.  The  first  of  August,  1886, 
I  operated  in  the  manner  described  above.  Three- 
and-one-half  inches  of  ligament  were  drawn  out  and 
secured  on  each  side.  There  was  no  material  differ- 
ence in  the  size  of  the  ligaments.  A  suitable  pessary 
was  adjusted,  which  was  worn  two  months  without  in- 
convenience, then  permanently  removed. 

The  patient  has  been  examined  from  time  to  time, 
the  last  e.Kamination  being  made  .lanuary,  1888,  one 
year  and  five  months  from  date  of  operation.  1  find 
the  uterus  occupying  as  high  a  place  in  the  pelvis  as 
immediately  subsequent  to  the  operation.  The  pa- 
tient is  cured. 

Case  11.  Miss  K.,  age  twenty-eight,  single.  Chronic 
retroversion  and  retroflexion  withoui  adhesion.  Symp- 
toms :  Backache  and  pain  in  both  iliac  regions  ;  ina- 
bility to  stand.  This  patient  had  beeu  under  my  ob- 
servation for  three  years,  during  which  time  she  had 
worn  various  pessaries,  each  of  which  afforded  relief, 
but  each  of  which  also  caused  erosions  in  the  posterior 
cul-de-sac  of  the  vagina  so  that  their  use  was  intermit- 
tent and  unsatisfactory.  I  ope^'ated  in  April,  1887, 
in  the  usual  manner.  There  was  a  great  deal  of  diffi- 
culty experienced  from  the  thickness  of  the  abdominal 
walls.  I  find  in  .January,  1888,  the  uterus  in  perfectly 
normal  position.  The  patient  has  been  working  as 
cook  in  a  large  hotel,  and  has  not  the  slightest  return 
of  her  old  symptoms. 

Case  III.  Mrs.  S.,  aged  forty-five  years,  multipara. 
Referred  to  me  in  May,  1887,  by  Dr.  W".  L.  Richard- 
son. She  had  prolapse,  the  cervix  just  appearing 
through  the  vulva;  areolar  hyperplasia  of  uterus; 
and  bilateral  laceration  of  the  cervix;  rectocele,  and 
cystocele  of  small  size. 

The  sj'mptoms  were  backache,  attendant  upon 
walking.  I  first  repaired  the  cervix  and  on  June  1, 
1887,  the  eighth  daj'  subsequently,  operated  as  de- 
scribed above  for  shortening  the  round  ligaments.  On 
the  first  of  Jaauary,  1888,  I  found  the  uterus  in  its 
normal  position  and  decreased  in  size  to  less  than 
three  inches.  There  was  no  rectocele,  very  slight  cys- 
tocele.   No  longer  any  complaints  of  pelvic  symptoms. 

Case  IV.  Mrs.  S.,  aged  forty-five,  referred  to  me 
by  Dr.  W.  L.  Richardson.  Procidentia,  lacerated 
cervix,  rupture  of  perineum  through  sphincter,  and  of 
recto-vaginal  septum.  Rectocele  and  cystocele.  The 
cystocele  was  covered  by  an  immense  ulceration  from 
friction  between  the  thighs. 

I  repaired  the  cervix  and  perineum  in  April,  1887, 
keeping  the  patient  under  observation  for  two  weeks 
after  she  was  about.  The  uterus  stayed  nicely  in 
place,  but  in  May  she  returned  with  procidentia  as 
complete  as  before.  The  newly-made  sphincter  was 
perfect,  but  the  so-called  "  perineal  body,"  had  com- 
pletely flittened  out,  .July  4th  I  operated  for  short- 
ening the  round  ligaments.  Seven  inches  of  ligament 
on  each  side  were  drawn  out  before  the  uterus  was 
fixed  in  its  proper  position.   The  rectocele  disappeared, 


but  the  cystocele  though  improved,  was  not  removed  ; 
on  separating  the  vulva,  a  knuckle  of  theanterior  vag- 
inal wall  was  seen  protruding.  The  patient  was  ex- 
amined at  intervals  of  a  month  with  uniformly  satis- 
factory results.  The  middle  of  December  the  uterus 
was  found  perfectly  in  place,  the  cystocele  unchanged. 
Six-and-a-half  months  having  now  gone  by,  during 
which  the  patient  had  performed  the  usual  household 
tasks  of  a  poor  woman,  I  felt  justified  in  considering 
the  operation  a  success,  but  to  avoid  any  possible 
error,  on  .January  2d,  I  again  examined  her  and  found 
the  position  just  as  bad  as  before,  the  uterus  procideu- 
ted  ;  lying  entirely  outside  the  vulva,  with  a  large  ulcer 
upon  it  from  friction.  The  patient  said  it  came  down 
without  warning,  and  not  in  consequence  of  anj'  un- 
usual strain,  within  a  few  days  of  her  previous  visit. 

Case  V.  Mrs.  M.,  aged  thirty  years,  multipara. 
Retroflexion  and  retroversion  of  uterus,  prolapse 
and  enlargement  of  right  ovary,  prolapse  left  ovary. 
Parametritic  inflammatory  adhesions.  Symptoms: 
Backache,  constant  bearing-down  pains  in  the  pelvis 
that  prevented  locomotion.  Recurrent  attacks  of  pel- 
vic inflammation. 

The  patient  had  been  under  my  care  for  more  than 
a  year,  during  which  time  she  had  tiie  routine  treat- 
ment, including  man}'  and  various-shaped  pessaries, 
which  rendered  her  condition  somewhat  more  endur- 
able than  when  they  were  not  worn.  But  the  ovaries 
were  an  obstacle  that  prevented  constant  use  of  any 
pessary.  From  my  notes,  I  find  that  no  one  form  of 
support  afforded  relief  beyond  the  period  of  one 
month.  She  was  desirous  of  any  operation  that 
afforded  a  hope,  however  remote,  of  relief. 

In  the  operation,  performed  June  28,  1887,  I  had 
the  pleasure  of  assisting  Dr.  H.  H.  A.  Beach,  through 
whose  courtesy  I  include  the  case  among  vay  own,  as, 
except  the  immediate  operation,  the  patient  was  en- 
tirely under  my  charge.  The  operation  was  per- 
formed in  the  usual  manner,  except  that  the  two  inci- 
sions were  prolonged  until  they  met  in  the  median 
line,  just  above  the  pubes,  and  the  ligaments  were 
brought  across  the  space,  thus  exposed  and  stitched 
to  each  other.  The  patient  has  been  greatly  relieved, 
not  cured,  nor  do  I  expect  her  to  be  until  the  inflam- 
matory exudation  on  the  right  is  gone.  All  she 
suffers  from  now  is  pain  of  a  neuralgic  character, 
which  affects  the  right  side  only.  She  takes  plenty 
of  exercise,  and  is  vastly  improved  in  general  health. 
Anatomically,  the  operation  has  been  a  success.  The 
uterus  is  in  normal  position,  the  ovaries  are  no  longer 
prolapsed,  and  there  has  been  a  diminution  of,  at 
least,  one-half  in  the  enlarged  ovary.  The  patient 
was  examined  the  last  of  December. 

Case  VI.  Mrs.  R.,  age,  sixty-eight;  multipara. 
Procidentia,  uterus  between  the  thighs,  and  ulcerated  ; 
rectocele  and  cystocele.  Symptoms  :  She  declared  the 
procidentia  was  brought  on  by  falling  down  stairs. 
and,  as  she  had  visions  of  securing  damages,  I  have 
attached  no  value  to  subjective  statements. 

I  operated  November  1,  1887,  in  the  usual  manner. 
An  abdomen,  pendulous  with  fat,  added  greatly  to  the 
difficulty  of  the  operation,  and  the  ligaments  were  un- 
usually adherent  to  the  walls  of  the  canal.  Convales- 
cence was  modified  by  the  patient  removing  the  dress- 
ings in  a  few  hours,  and  rubbing  her  dirty  hands  over 
the  wounds,  and  by  daily  repetition  of  the  offence,  so 
that,  for  the  only  time,  I  failed  of  complete  union  by 
first  intention.     Every  stitch-hole  was   an   outlet  for 
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pus ;  also,  the  patient  got  out  of  bed  and  walked 
about  at  the  end  of  a  week,  and  was  thoroughly  un- 
manageable. Still  the  ligaments  held,  and  when  I 
examined  her,  a  week  ago,  the  uterus  was  held  high 
up,  and  then,  two  montlis  after  the  operation,  seemed 
tiruily  in  place.  With  vulva  opened,  expulsive  efforts 
showed  cystocele  and  rectocele  still  present,  but  not 
l)rotruding. 


I 

Disease  for  whicb 
Operation  was  Per- 
formed. 

Immediate 
Result. 

II 

ll 
li 

«  =  § 

III 

Ant«versioii,  enlarged 
I     uterus,  prolapse,  with 
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Good  l8t 
intention 

Good      Good 

17 
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Good 
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4      , 
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Retroflexion,  prolapse, 
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Good 

6 

3i 

VI 

Procidentia,  rectocele, 
cystocele. 

Good. 
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tion both 
incisions 

Good 

Good 

2 

and  4 

The  tabulation  of  these  cases  show  that  the  two 
in  which  were  backward,  and  the  one  of  forward 
displacements,  accompanied  by  various  complications, 
adhesions,  prolapsed  ovaries,  etc.,  have  been  cured  hy 
this  operation.  The  one  of  prolapse  of  the  uterus, 
unaccompanied  by  cyStocele  and  rectocele,  has  also 
been  cured. 

The  one  of  complete  prolapse,  with  large  cystocele 
and  rectocele,  although  for  a  considerable  time  appar- 
ently cured,  has  proven  since  to  be  a  failure.  In  this 
patient  seven  inches  of  the  ligaments  were  drawn  out 
on  each  side,  and  this  suggests  the  explanation  that 
possibly  there  may  be  an  abnormal  tendency  for  the 
ligaments  to  be  elongated. 

The  one  of  complete  prolapse,  with  rectocele  and 
cystocele,  that  has  had  but  two  months  of  convales- 
cence, is  entitled  to  a  very  guarded  prognosis  as  to 
cure,  and  I  have  advised  operating  upon  these  latter 
complications. 

From  ray  own  experience,  I  think  it  may  safel}' 
be  said  there  is  no  difference  in  the  size  of  the 
ligaments  dependent  upon  age  or  child-bearing. 
There  is  ofteu  a  considerable  variation  between  the 
ligaments  of  opposite  sides.  I  have  preferred  to  use 
the  redundant  portion  of  the  ligaments  to  plug  the 
external  ring,  instead  of  removing  it,  for  two  reasons: 
to  lessen  any  possible  danger  of  hernia,  and  to  ensure 
that  the  patient's  condition  shall  be  no  worse  than 
before,  in  case  the  ligament  should  break  away  from 
its  fastenings.  There  is  but  little  danger  of  its  slough- 
ing if  care  be  used  in  handling  it. 

The  operation  is  not  one  of  so  great  difficulty  as 
has  been  claimed.  Care  in  determining  the  land- 
marks, and  delicacy  of  touch,  rather  than  of  sight,  are 
its  particular  re(]uisite8.  Of  its  dangers,  the  first  is 
pyaemia,  which  appears  as  the  one  cause  of  mortality, 
and  naturally  suggests  the  question  of  sepsis  ;  the  other 
is  of  herni*  in  the  wounds,  which,  I  tliink,  the  method 
of  closing  the  ring  by  the  superfluous  ligament  will 


decidedly  lessen.  So  far,  I  have  escaped  both  acci- 
dents. 

As  yet,  1  have  subjected  no  patient  to  this  opera- 
tion until  I  have  made  a  thorough  trial  of  non-surgical 
measures  for  her  relief  and  failed,  but  1  feel  sure 
that  in  certain  cases  in  the  future  I  shall  operate  much 
sooner. 

Backward  displacements  of  the  uterus  which  can  he 
replaced,  even  if  complicated  by  adhesions  or  displaced 
ovaries,  can  by  this  means  be  cured,  and  our  hospital 
clinics  relieved  of  the  large  number  of  women  whose 
treatment  by  pessaries  is  unsatisfactory  both  to  them- 
selves and  us.  It  will  be  less  often  the  operation  is 
demanded  by  those  who  have  time  and  money  for 
other  forms  of  treatment;  but  even  among  these  will 
be  fouud  an  occasional  case  where  a  prolapsed  ovary 
or  elastic  adhesions  interfere  with  the  proper  adjust- 
ment of  a  support. 

I  am  not  at  all  hopeful  that  in  this  operation  will 
be  found  the  cure  for  procidentia  when  there  is  a 
cystocele  or  rectocele  of  any  considerable  size,  unless 
it  be  supplemented  by  the  usual  operations  for  these 
lesions.  This  conclusion  is  disappointing,  and  I  trust 
future  operations  may  prove  it  wrong. 


Clintcai  Sl^cmoranDum. 


THRKE  CASES   OF   "HEREDITARY"    LOCOMO- 
TOR ATAXIA  (FRIEDREICH'S  DISEASE).i 

BY  GEORGE  B.  SHATTUCK,  M.D., 

fnstructor  in  Clinical  ifedicive.  Harvard  Medical  School^  and  in  the 
Boston  Polyclinic. 

I  HAVE  only  had  time  to  write  out  these  cases 
in  the  briefest  possible  manner.  I  regret  it  the  less 
that  the  discussion  of  the  previous  jiaper  has  been 
rather  long.  I  have  not  gone  into  the  (juestiou  of 
differential  diagnosis  or  of  pathology.  This  I  regret 
the  less  because  a  paper  was  read  upon  the  same  sub- 
ject by  Dr.  W.  Everett  Smith,''  some  two  years  ago. 
So  it  is  not  necessary  to  go  over  the  same  ground  so 
soon  before  the  Society  again.  Dr.  Smith  is  here  to- 
night, and  he  has  sections  of  the  cord  which  were 
made  from  one  of  his  cases. 

I  had  hoped  that  I  would  be  able  to  show  them  to 
the  Society,  for  specimensof  the  cord  from  these  cases 
are  very  rare,  as  the  autopsies  have  been  very  few  ; 
but  unfortunately  there  is  no  microscope  in  the  build- 
ing, and  I  would  take  this  opportunity,  although  not 
quite  in  order,  to  express  the  hope  that  some  gentle- 
man who  has  finished  with  his  microscope,  whether  he 
is  moribund  or  has  ceased  to  take  an  interest  in  the 
subject,  would  give  his  microscope  to  the  Library  As- 
sociation, rather  than  give  it  any  more  old  books.  I 
think  it  would  be  a  very  useful  variation.  The  case 
reported  which  came  under  my  own  observation,  ex- 
hibits most  of  the  characteristic  symptoms  as  they 
generally  appear. 

In  regard  to  the  frequency  of  these  cases,  in  1884 
some  forty  cases  had  been  tabulated.  When  Dr. 
Smith  read  his  paper,  he  tabulated  all  the  cases  that 
were  found  up  to  that  time.  There  were  fifty-four 
tabulated  cases,  and  subsequently,  before  he  published 
the  paper,  he  had  lieard  of  eight  other  cases,  and  he  has 
heard  of  five  since.     This  would  make  sixty-seven  in 

■  l{ea<l  before  the  Clinical  Swliou  ol  llie  Sullulk  Disliiet  Mfdical 
Society,  January  11,  1888. 
2  Journal,  Volume  CXIII,  p.  :u;i. 
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all.  Dr.  Smith  has  just  told  me  that  Dr.  Griffith,  of 
Philadelphia,  is  preparing  a  report  upon  this  disease 
for  the  Philadelphia  College  of  Physicians,  and  that 
he  has  collected  about  one  hundred  and  twenty  cases. 
All  this  simply  shows  that  the  cases  are  rare,  and 
although  literature  and  practice  have  been  searched 
very  carefully  for  them,  the  number  is  still  quite 
limited. 

H.  O.,  a  boy  fourteen  years  of  age,  born  in  New 
York,  but  living  in  a  country  town  in  Massachusetts, 
where  he  went  to  school,  was  brought  to  Boston 
for  medical  advice,  the  end  of  November,  1887, 
and  his  friends  brought  him  to  the  City  Hospital, 
where  he  came  under  my  care.  His  own  account 
of  his  previous  history  was  that  he  had  some  ill- 
ness when  four  years  of  age,  of  the  nature  of  which 
he  was  ignorant,  but  he  recovered,  and  was  subse- 
quently perfectly  well.  Six  years  ago,  when  eight 
years  old,  he  noticed  that  he  stumbled  when  he 
walked,  and  since  then  has  walked  less  and  less  well 
in  successive  years,  and  now  the  difficulty  in  walking 
troubles  him  more  than  anything  else. 

He  said  that  his  appetite  was  good,  the  bowels 
somewhat  constipated ;  otherwise  the  digestion  vvas 
good,  the  sleep  was  good,  there  were  no  pains  at  any 
time,  the  eyesight  vvas  good,  there  was  no  trouble 
with  the  sphincters  of  bladder  or  rectum. 

The  temperature,  pulse,  and  respiration  were  nor- 
mal, as  was  the  urine.  Examination  showed  a  well- 
developed,  well-nourished  boy  of  much  more  than  the 
average  intelligence ;  the  tongue  clean,  protruding 
straight,  with  a  slight  tremor  ;  the  pupils  were  nor- 
mal, reacting  both  to  light  and  accommodation ;  there 
was  no  nystagmus ;  the  left  side  of  the  chest  was 
prominent  in  front,  on  account  of  a  lateral  curvature 
of  the  spine  in  the  lower  dorsal  and  upper  lumbar 
region. 

There  was  a  soft  sj'stolic  murmur,  loudest  at  the 
base  of  the  heart  and  to  the  left  of  the  sternum ;  the 
cardiac  area  was  normal.  The  lungs  and  abdomen 
were  negative. 

The  gait  was  markedly  ataxic:  he  could  not  turn 
quickly  without  falling  ;  could  not  stand  with  his  feet 
together,  nor  with  his  eyes  shut.  The  motions  of  the 
bauds  were  ataxic,  he  wrote  with  difficulty,  and  only 
when  steadying  the  hand  ;  he  could  not  hold  a  glass 
of  water  in  his  hand,  or  carry  it  to  his  mouth.  There 
were  slight  oscillations  of  the  head,  which  were  in- 
creased when  he  spoke  ;  the  speech  was  jerky  and 
ataxic. 

The  grasps  were  strong:  R.  =95,  L.  =85,  with 
the  dynamometer.  The  knee-jerks  were  absent,  the 
plantar  reflexes  present ;  sensation  over  the  legs  was 
slightly  diminished,  transmission  was  a  little  delayed; 
he  could  not  distinguish  a  pin-point  drawn  across  the 
leg  from  one  drawn  up  and  down. 

The  other  members  of  the  family  are  in  a  distant 
Western  Slate,  but  the  following  facts  were  learned 
from  a  married  sister,  a  very  intelligent,  healthy 
woman,  with  whom  H.  O.  is  now  living:  The  first 
thing  which  attracted  attention  to  H.  O.  was,  at  the 
age  of  eight  years,  a  complaint  of  feeling  tired  and  a 
certain  unsteadiness  in  his  gait ;  the  trouble  with  his 
speech  began  more  than  two  years  ago,  and  was 
thought  to  have  been  worse  than  at  present.  The 
parents  are  about  fifty  years  of  age,  are  both  Ktroug, 
healthy,  temperate  people,  and  have  had  ten  children 
in  all.     Of    tiiese  children,  two    others  —  a   brother. 


the  third  born,  and  a  sister,  the  youngest,  and  next  to 
H.  O.  —  are  affected,  as  will  be  described,  in  a  manner 
similar  to  H.  0.  The  family  history  is  an  unusually 
good  one:  the  grandfather  on  the  father's  side  died 
of  old  age  at  ninetj'-seven  years,  the  grandmother 
healthy  until  dying  of  a  fever  ;  the  grandfather  on 
the  mother's  side,  a  very  healthy  man,  died  of  typhoid 
fever,  the  grandmother  died  at  the  age  of  eighty  from 
an  accident.  The  uncles  and  aunts  on  both  father's  and 
mother's  side  had  all  been  healthy  people ;  the  mother 
expressly  told  this  daughter,  two  years  ago,  that  she 
had  never  heard  of  any  nervous  disease  in  any  mem- 
ber of  the  family.  Another  brother,  the  third-born 
child  of  the  parents,  now  twenty-four  years  old,  was 
reported  by  my  informant  to  have  exhibited  slight 
unsteadiness  in  his  walk  when  seven  years  old,  since 
which  time  he  has  grown  gradually  worse,  and  for  the 
last  eight  years  has  lost  the  use  of  the  lower  limbs 
entirely.  This  brother  is  well  developed  and  well 
nourished,  has  no  affection  of  the  speech,  except  that 
he  cannot  talk  long  at  a  time,  on  account  of  weakness, 
but  has  a  bad  curvature  of  the  spine. 

A  little  sister,  the  youngest  child,  now  ten  years 
old,  first  complained  of  weakness  and  a  tired  feeling 
at  any  exercise,  with  palpitation  of  the  heart,  when 
from  five  to  six  years  old,  at  the  same  time  an  awk- 
wardness in  her  walk  became  apparent ;  she  also  has 
a  curvature  of  the  spine.  My  informant  reported 
her  other  brothers  and  sisters  as  unusually  strong, 
healthy,  well-developed  people. 

Taken  in  connection  with  a  considerable  proportion 
of  the  other  cases  hitherto  reported,  these  cases  tend 
to  show  that  the  term  "  hereditary  "  ataxia  is  a  mis- 
nomer and  misleading;  the  term  Friedreich's  ataxia 
—  Friedreich  first  reporting  and  recognizing  the  dis- 
ease—  is  open  to  the  objection  common  to  all  such 
names  ;  namely,  it  describes  nothing.  It  is  probable 
that  the  disease  in  these  cases  and  in  others,  was  of 
an  older  date  than  the  first  apparent  symptoms ;  that 
it  is,  in  fact  —  in  contrast  to  true  locomotor  ataxia  — 
a  want  of  development,  rather  than  a  degeneration  of 
the  spinal  cord. 


iSeportiBf  of  c5>oficticjS. 

MASSACHUSETTS   MKUICAL  SOCIETY. 
SUFFOLK  inSTKICT. 
SECTION  FOR  CLINICAL    MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALBERT  N.  BLODGETT,  M.D..  SECBETARY. 

Stated  Meeting,  Wednesday,  .lanuary  1 1th,  at 
19  Boylston  Place. 

The  Secretary  read  an  invitation  from  Professor 
Putnam  of  the  Peabody  Museum  of  Ethnology  and 
Archaeology  at  Cambridge,  to  the  members  of  the 
Suffolk  District  Society  to  meet  him  at  the  Museum 
and  iuspect  the  relics  there  arranged.  Dr.  Blodgett 
said  :  — 

Some  time  ago  Dr.  Putnam  invited  the  Section  to 
meet  at  Cambridge  and  inspect  the  relics  which  he 
had  succeeded  in  recovering  from  the  .Serpent  Mound, 
and  other  places  of  archa-ological  interest  in  the  West, 
and  which  are  preserved  in  the  museum  at  Cambridge. 
The  Section  in  its  meeting  for  November  ordered  the 
Secretary  to  arrange  for  such  a  meeting  of  the  Society 
at  Cambridge.       Professor  Putnam  was  shortly  after- 
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ward  taken  seriously  ill,  and  was  not  able  to  receive 
the  Societ_v.  He  is  now  recovered,  and  can  meet  the 
Society  either  the  last  of  this  month  or  the  first  of 
next.  The  evening  of  January  "iSth  I  think  is  not 
occupied  bj'  any  meeting  of  a  medical  character  in 
this  building.  February  8th  1  think  is  the  even- 
ing designated  for  the  meeting  of  the  Surgical 
Section.  If  the  society  wishes  to  designate  an 
evening  I  should  hope  that  it  would  take  that  matter 
into  consideration.  I  know  of  nothing  to  interfere  with 
the  evening  of  the  2.5th,  if  the  Society  wishes  to  take 
that  time.  'J'he  entire  Suffolk  District  Medical 
Society  was  invited  to  attend  the  meeting  of  the 
Section  at  the  Museum.  I  hope  that  some  action 
may  be  taken  upon  this  communication. 

Dr.  Morton'  Prince  moved  that  the  invitation 
be  accepted  for  the  Soth.     Carried. 

Dr.  Blodgett  :  I  would  like  to  add  that  Pro- 
fessor Putnam  very  kindly  invited  the  society  to  meet 
at  the  Museum  in  the  afternoon  and  inspect  the  col- 
lections there  arranged,  and  then  to  listen  to  a  lecture 
in  explanation  of  them  in  the  evening.  That  per- 
haps would  hardly  be  practicable,  but  the  invitation 
was  sent  to  me,  and  I  think  it  would  be  very  desir- 
able if  it  could  be  accepted  in  that  form.  I  suppose, 
however,  that  it  would  be  hardly  practicable  for  the 
physicians  of  Boston  to  go  in  the  afternoon,  and  con- 
sequently the  evening  hour  seems  to  me  personally 
more  likely  to  prove  favorable  for  most  of  the  mem- 
bers of  the  Section. 

By  vote  of  the  society  the  meeting  was  appointed 
for  .January  25th  at  7.4.5  o'clock. 

Dr.  W.  N.  Bullard  read  a  paper  on 

A     CASE     OF     CEREBRAL      LOCALIZATION      WITH 
DOUBLE    TREPHINING.' 

Dr.  J.  J.  Putnam  said  :  We  have  all  listened  with 
great  interest  to  this  paper.  Cases  of  brain  operation 
are  rare  among  us,  and  we  should  learn  from  them  all 
that  we  possibly  can.  Of  course  every  one  looks 
with  a  great  deal  of  anticipation  and  hope  to  the 
future  of  cerebral  surgery,  and  at  the  same  time  the 
chances  of  marked  success  would  seem  to  me  to  be 
moderately  limited.  Although  as  Dr.  Bullard  has 
said,  we  can,  through  our  knowledge  of  certain 
portions  of  the  brain,  localize  with  considerable  ac- 
curacy certain  lesions,  especially  those  involving  the 
motor  functions,  it  is,  on  the  other  hand,  I  think,  very 
difficult  to  tell  what  the  nature  of  the  lesion  is,  and  the 
exact  relation  of  the  disease  to  the  symptoms. 

The  difficulty  of  determining  at  what  depth  a  tumor 
lies,  the  fact  that  tumors  which  grow  very  slowly  so 
often  occur  almost  without  symptoms,  and  our  igno- 
rance of  many  of  the  conditions  that  govern  the 
occurrence  of  symptoms,  would  seem,  I  think,  to 
make  us  very  properly  cautious  in  raising  any  very 
sanguine  expectations  about  the  result  in  most  cases. 
And  although  the  case  before  us  is  highly  inter- 
esting, and  justified  Dr.  BuUard's  claim  in  regard 
to  it,  that  the  diagnosis  as  to  the  lesion  was  made 
during  life,  it  cannot  count  as  one  where  much  bene- 
fit could  have  been  hoped  for. 

In  those  congenital  troubles,  I  don't  see  how  we 
can  expect  to  produce  a  result  that  would  be  partic- 
ularly favorable  unless  we  can  operate  upon  them 
very  early.  And  then  the  trouble  comes  in  that  the 
difficulties  of  early  localization  are  greater  than  at  a 
■  See  page  162  of  the  Journal. 


later  time.  The  rapidly  developing  brain  of  the  child 
is  so  susceptible  to  permanent  injury  ;  its  growth  is 
likely  to  be  retarded;  and  an  atrophy  involving  not 
only  the  seat  of  the  lesion,  but  that  of  the  whole 
hemisphere  of  the  brain  is  liable  to  follow  fiom  any 
injury  received  at  birth  or  in  the  very  early  years  of 
life.  Moreover,  the  fact  that  localized  lesions,  even 
if  they  might  have  been  removed  soon  after  they 
occurred,  give  rise  to  secondary  changes  not  only  in 
the  hemispheres  of  the  brain  but  in  the  deeper  lying 
tracts,  would,  it  seems  to  me,  render  this  class  of 
cases  not  a  favorable  one  for  operations  of  this  kind. 

In  regard  to  the  operation  itself,  of  course  the 
points  are  many  and  interesting,  and  I  would  not  at- 
tempt to  touch  upon  them  at  any  length.  One  remark 
made  in  connection  with  a  case  operated  upon  in 
New  York  struck  me  as  significant.  It  is  important 
that  the  opening  in  the  skull  should  be  large  ;  that 
quite  a  window  should  be  cut,  instead  of  the  ordinary 
trephine  hole,  the  belief  being  that  under  those  circum- 
stances the  brain  is  less  liable  to  protrude  from  the 
opening,  and  that  the  wound  is  more  likely  to  heal 
favorably. 

I  recently  saw  a  specimen  from  a  case  in  New 
York,  which  unfortunately  terminated  unfavorably, 
where,  although  no  suppuration  had  taken  place  and 
no  sign  of  septic  poisoning  showed  in  life,  the  patient 
died  from  what  was  considered  as  red  softening,  im- 
mediatel}'  beneath  the  seat  of  the  operation  without 
it  being  possible  to  discover  any  cause  for  it.  The 
brain  simply  became  softened  ;  that  was  all  one  could 
say  about  it.  It  has  usually  been  considered  that  seri- 
ous results  from  operations  are  not  likely  to  occur. 
Dr.  Spitzka,  in  experiments  on  animals,  has  gone 
farther  than  that,  and  says  that  not  only  are  unfav- 
orable results  not  likely  to  occur,  but  a  second  opera- 
tion in  the  same  region  is  even  less  likely  to  do  harm. 

I  cannot  help  saying  a  single  word  about  a  case  which 
I  saw  myself,  which  seems  at  once  an  illustration  of 
the  difficulties  in  the  way  of  the  diagnosis  of  cerebral 
tumors,  and  also  of  the  possibilities  of  cerebral  sur- 
gery. 

It  was  the  case  of  a  woman  who  exhibited  through 
life  no  localizing  signs  except  toward  the  end  of  her 
life  a  slight  facial  paralysis  on  one  side.  Beyond  that 
she  had  an  intense  headache,  and  a  progressive  stupor. 
She  died,  and  at  the  autopsy  a  large  sarcomatous 
tumor  was  found  pressing  apart  the  sides  of  the  fissure 
of  Sylvius,  having  caused  no  real  injury  beyond  the 
pressure,  to  the  brain  itself,  and  being  attached  to  the 
dura  mater  on  the  sphenoid  bone  with  very  slight  at- 
tachments. If  the  tumor  could  have  been  reached  it 
certainly  could  have  been  removed  without  injury,  I 
think.  On  the  other  hand  it  had  grown  to  the  size  of 
one-half  or  two-tiiirds  of  one's  fist,  without  its  being 
possible  to  diagnose  it  as  central  or  cortical. 

Dr.  Morton  Prince  said  :  I  think  that  this  is  a 
most  interesting  case,  and  that  the  reader  is  entitled 
to  credit  for  his  successful  localization  of  the  lesion. 
In  regard  to  the  possibilities  of  the  operation,  I  feel 
like  being  a  little  cautious  ;  feel  as  if  we  must  and 
go  ahead  too  fast.  We  don't  yet  quite  know  what 
the  |)Ossibilities  of  brain  surgery  are. 

But  whatever  the  future  may  bring  forth,  there  are 
certain  fixed  principles  upon  which,  in  the  light  of 
our  present  knowledge,  brain  surgery  must  be  based. 
These  are  that  an  operation  should  be  undertaken 
only  for  the  removal  of  a  lesion  causing  symj)tom8  of 
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irritation,  or  threatening  the  life  of  the  patient.  All 
operations  thus  far  have  been  based  upon  this  princi- 
ple. A  brief  survey  of  these  cases  will  make  this 
clear.  Up  to  this  time  there  have  been  reported 
only  fifteen  cases  of  pure  brain  surgery.  Of  these, 
eight  were  cases  of  tumor,  of  which  only  three  sur- 
vived the  operation,  and  of  these  three  one  died  later 
from  recurrence  of  the  tumor.  In  the  remaining  seven 
cases,  the  operation  was  undertaken  for  the  removal  of 
a  supposed  lesion  causing  epileptic  fits  ;  in  these  seven 
cases  there  was  recovery  from  the  operation  itself.  It 
is  interesting  to  note  that  the  operator  in  these  latter 
cases  as  well  as  in  the  successful  cases  of  tumor  was 
Victor  Horsley,  who  is  the  only  operator,  I  believe,  in 
whose  hands  the  operation  has  not  ended  fatally.  He 
has  operated  nine  times  with  only  two  deaths.  In  one 
of  his  cases  only  was  death  the  immediate  result  of 
the  operation,  and  in  this  case  it  should  be  said  that 
the  patient  was  iu  a  very  critical  condition  when  the 
operation  was  undertaken.  The  second  death  (the 
one  just  referred  to)  was  due  to  recurrence  of  the 
tumor.  In  the  seven  cases  operated  upon  for  epilepsy 
due  to  irritative  lesion,  there  was  complete  and  per- 
manent cessation  of  the  fits  in  four  cases,  and  more  or 
less  improvement  in  three.  In  this  latter  class  of 
cases  the  operation  was  undertaken  with  the  idea 
as  of  removing  the  diseased  tissue  which  was  regarded 
the  point  of  irritation  and  the  exciting  cause  of  the  fits. 
Now  it  will  be  seen  that  the  principle  underlying  all 
these  operations  was  that  there  was  a  lesion  of  the 
brain,  causing  not  merely  paralysis  and  loss  of  func- 
tion, but  aggravating  irritative  symptoms,  or  else 
threatening  life.  In  one  case  the  fits  aggregated 
three  thousand  in  two  weeks.  To  operate  upon  the 
brain  iu  such  cases  as  these  I  believe  to  be  sound 
surgery  and  sound  neurology,  and  there  seems  to 
be  a  legitimate,  even  if  limited  field  in  this  direction, 
and  perhaps  a  brilliant  future.  Time,  however,  can 
only  settle  this.  But  when  we  go  from  this  to  cases 
of  paralysis,  and  that  too  with  spastic  symptoms,  I 
confess  I  feel  very  doubtful.  I  am  unable  to  see  on 
what  souud  principle  of  neurology,  operation  in  such 
cases  can  be  based.  I  am  unable  to  understand  how 
a  pure  paralysis  due  to  a  iiole  in  the  brain  is  going 
to  be  improved  by  making  the  hole  bigger.  All  that  we 
could  do  by  operation  would  be  to  cut  out  more  brain, 
and  that  is  equivalent  to  enlarging  the  lesion,  and 
would  simply  increase  the  extent  of  paralysis.  Furth- 
ermore, when  spastic  symptoms  of  long  standing  ex- 
ist, as  in  the  case  reported,  there  undoubtedly  exists 
secondary  degeneration  extending  down  along  the 
direct  fibres  through  the  motor  tract  to  the  cord,  ami 
it  is  to  this  secondary  degeneration  that  the  spastic 
condition  is  due.  Mere  removal  of  the  cortex  could 
not  then  in  any  way  relieve  these  symptoms. 

There  is  one  point  of  which  the  reader  spoke  and 
which  I  think  should  be  emphasized  still  more,  and 
that  is  the  necessity,  if  you  are  going  to  operate,  of 
taking  into  account  only  the  symptoms  themselves  in 
localizing  the  lesion.  That  is,  the  proper  localization 
depends  entirely  upon  the  grouping  of  symptoms,  and 
it  is  only  by  such  grouping  that  we  can  localize  the 
disease.  It  makes  no  difference  where  the  original 
injury  to  the  skull  is  situated,  and  this  should  not  be 
considered.  This  seems  a  trite  remark,  and  yet  I 
think  it  not  uncalled  for.  I  remember  seeing  a  case 
the  other  day,  a  case  of  aphasia,  where  the  trephining 
was  done  on  the  top  of  the  head,  attention  being  di-] 


rected  to  that  spot  on  account  of  a  former  accident. 
Of  course  the  lesion  must  have  been  lower  down. 

Perhaps  there  is  another  class  of  cases  where  there 
is  a  possible  field  for  this  operation,  and  that  is  where, 
in  cases  of  this  kind,  there  is  not  only  paralysis  of  one 
or  more  members  ;  but  where  there  is  also  athetosis  or 
clonic  localized  spasms  of  severe  type.  I  saw  a  case 
of  this  kind  some  time  ago.  1  suggested  the  operation, 
but  did  not  see  the  patient  again. 

I  think  perhaps  in  that  case  something  might  have 
been  done.  I  do  not  say  this  to  criticise  the  paper, 
for  I  think  the  reader  should  be  highly  gratified  at 
his  success  in  localization  in  this  case. 

Dr.  J.  Collins  Warren:  I  have  very  little  to  say, 
but  have  studied  this  matter  up  a  little.  I  was  struck 
by  what  was  said  about  the  caution  with  which  we 
should  go  ahead  in  this  region  of  surgery.  I  think 
that  corresponds  pretty  well  with  the  writers  on  this 
subject,  especially  in  works  on  surger}-.  Thev  say 
that  the  study  of  the  cerebral  topography,  aud  the 
physiological  action  of  these  centres  indicates  rather 
what  not  to  do  than  what  to  do.  That  is  to  say,  the 
opportunities  for  interfering  and  trephining  are  com- 
paratively few  as  compared  with  the  indications  when 
we  should  abstain,  and  yet  many  of  these  indications 
might  tempt  one,  ignorant  of  cerebral  topography,  to 
interfere  and  relieve  pressure  or  something  else 
there. 

For  instance,  if  we  have  injury  with  symptoms  of 
paralysis,  which  correspond  to  that  tract,  not  too  ex- 
tensive, that  might  perhaps  be  a  reason  for  interfer- 
ing. If,  for  instance,  after  a  blow,  we  have  paral- 
ysis of  the  arm  and  leg,  that  might  be  an  indica- 
tion for  trephining  at  the  upper  portion  of  the  fissure 
of  Rolando.  But  if  we  have  total  anaesthesia,  not 
only  is  the  motor  tract  involved,  but  an  indefinite 
amount  of  brain  convolution  behind  the  ascending 
parietal.  That  is,  it  is  an  unknown  quantity,  a  con- 
siderable surface,  so  that  iu  order  to  reach  that  sur- 
face we  would  have  to  put  on  four  or  five  trephines 
side  b}'  side,  in  order  to  uncover  it  and  relieve  it. 
There  it  would  be  contraindicated.  Limited  paraly- 
ses or  anaesthesias,  with  well-defined  injuries,  give  the 
indications  for  interference  in  a  surgical  case. 

From  the  surgeon's  point  of  view,  there  is  one  other 
indication  for  interference,  and  that  is  in  hemorrhages 
from  fracture.  In  a  diagram  in  which  the  middle  menin- 
geal artery  is  represented,  we  can  see  how,  by  meas- 
uring back  from  the  external  angular  process  three- 
and-one-half  centimetres,  we  can  strike  the  exact  point 
crossing  the  middle  meningeal  artery,  and  if  we  were 
to  have  symptoms  of  pressure  in  that  part  of  the  brain 
substance,  for  instance,  of  facial  paralysis,  we  could 
readily  interfere,  and  trephine  at  that  point,  and  get 
at  the  artery  comparatively  near  its  origin.  If  we 
found  that  there  was  any  difficulty  at  that  point,  but 
it  appeared  that  there  had  been  a  haemorrhage  from 
the  artery,  the  indications  are  to  put  the  trephine  on 
the  same  horizontal  line  but  more  posteriorly,  because 
tiie  blood-clot  may  be  in  the  posterior  part  of  the 
brain  rather  than  the  anterior,  in  some  cases.  The 
reported  cases  are,  I  think,  a  considerable  number, 
although  I  cannot  quote  them. 

Dr.  Prince  spoke  as  if  trephining  for  epilepsy  were 
comparatively  a  novelty.  I  think  that  it  is  an  opera- 
tion that  has  been  done  considerably,  although  per- 
haps done  in  a  different  way,  such  as  trephining  for 
simple  and  depressed  fractures.     I   would  like  to  ask 
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if  there  is  any  special  localization,  other  than  the  de 
termination  of  the  seat  of  the  depressed  fracture. 

Dr.  Prfxce:  I  referred  to  a  different  form  of 
operation.  Not  merely  trephining,  but  removing  a 
portion  of  the  brain,  even  when  there  is  no  reason  to 
suppose  that  there  is  a  gross  lesion. 

Hughlings  .lackson  has  suggested  that  in  cases  of 
epilepsy  and  epileptiform  convulsions,  where  j'ou  are 
able  to  trace  the  beginning  of  the  convulsion  to  a 
focal  point  in  the  cortex,  it  would  be  justifiable  to  re- 
move that  centre  as  the  focus  of  the  epileptic  discharge. 
For  example,  suppose  the  convulsion  always  to  begin 
in  the  thumb,  and  to  progress  in  a  definite  order 
throughout  the  body,  in  that  case  the  centre  for  the 
thumb  will  be  found  to  be  the  seat  of  the  most  in- 
tense discharge,  and  he  considers  it  good  neurology 
and  surgery  to  remove  this  centre.  Acting  upon 
that  advice.  Dr.  Horsley,  in  one  of  his  cases  did 
did  remove  the  centre  for  the  thumb,  with  the  result 
that  he  cured  the  fits.  It  is  in  that  sense  that  I  speak 
of  brain  surgery  as  being  a  novelty,  and  it  is  in  this 
field  that  perhaps  there  is  a  considerable  opening  for 
the  future. 

Dr.  S.  H.  Weeks,  of  Portland,  a  guest,  was  intro- 
duced by  the  chairman,  and  said  :  I  am  indebted  to 
Dr.  Walton  for  this  pleasant  opportunitj'  of  meeting 
the  gentlemen  of  this  Society.  I  would  much  prefer 
to  listen  to  the  discussion  than  to  have  anything  to 
say,  and  yet  I  am  sure  you  will  allow  me  to  express 
my  pleasure  and  great  satisfaction  to  find  such  a  number 
of  men,  who,  while  they  are  doing  general  work,  yet 
are  devoting  much  of  their  time  to  special  subjects 
such  as  this  of  brain  surgery.  My  work  is  that  of  a 
general  surgeon,  and  yet  I  am  specially  interested  in 
everything  which  pertains  to  local  surgery,  because  it 
is  to  the  work  of  the  specialists,  men  who  are  doing 
the  special  work,  that  the  general  surgeon,  by  and  by, 
and  through  him  the  community  at  large,  are  to  re- 
ceive the  greatest  possible  benefit;  because  when  you 
have  explored  and  investigated  this  field,  and  have 
rendered  the  operations  which  are  now  hardly  to  be 
thought  of,  legitimate  and  practical,  then  the  general 
surgeon  will  be  able  to  come  in  and  do  the  good  which 
he  cannot  do  without  your  special  work. 

If  I  may  judge  from  my  own  experience  and  obser- 
vation, the  operation  of  trephining  the  skull  is  not  at- 
tended with  as  much  danger  as  is  supposed.  I  recall 
a  case  (and  I  wish  I  could  detail  it  more  accurately 
than  I  am  able  to),  that  I  operated  upon  at  the  Maine 
General  Hospital  some  year  or  eighteen  months  ago, 
in  a  3'oung  man  who  was  having  epileptic  fits  every 
week,  and  sometimes  twice  a  week,  following  an  in- 
jury which  he  received  when  a  lad,  some  fourteen  or 
fifteen  years  ago.  lie  was  riding  a  horse  for  raking 
hay,  and  was  suddenly  thrown  from  the  horse,  and  as 
the  rake  revolved  one  of  the  teeth,  made  of  steel, 
struck  his  head  near  the  bregma  and  I  think  a  little 
to  the  right  of  the  median  line.  At  the  time  there 
was  a  compound  comminuted  fracture  with  depression. 
The  ph3'8icians  at  the  time  removed  some  portions  of 
the  skull. 

The  wound  healed,  leaving  a  cicatrix,  and  in  the 
course  of  a  year  or  two  there  commenced  convulsions, 
first  in  one  hand,  and  I  am  sorry  that  I  am  not  able  to 
say  which,  but  I  hope  some  time  to  report  the  case  in 
the  .Journal,  that  you  may  have  the  exact  measure- 
ments and  symptoms,  and  derive  more  advantage  than 
from  any  recital  here  now.  I  am  sure  that  the  convul- 1 


sions  first  started  in  the  hand,  and  then  extended  into 
the  arm,  and  then  involved  the  entire  side.  He  had 
been  at  the  hospital  once  before,  and  after  consultation 
we  refused  to  operate. 

He  went  home  and  suffered  another  year,  and  his 
convulsions  becoming  very  frequent,  he  again  returned, 
and  said  :  "  If  there  is  anything  that  you  can  do,  I 
want  it  done,  no  matter  what  the  risks  or  dangers  are." 
At  the  second  consultation  we  decided  to  operate.  I 
repeat  this  more  to  show  the  safety  of  the  operation 
than  anything  else.  Making  an  incision  through  the 
skin,  I  found  that  there  was  a  portion  of  the  skull 
that  had  not  been  restored,  and  here  the  scalp  and 
dura  mater  were  adherent.  I  dissected  off  the  scalp 
from  the  dura  mater,  directing  my  dissection  as  well 
as  I  could  so  as  not  to  open  into  the  cavity  of  the 
arachnoid,  and  came  to  the  edge  of  the  bone,  which 
seemed  to  be  indented,  and  then  took  out  a  section  of 
bone.  Not  finding  a  depression  there,  I  felt  that  I 
had  not  reached  the  difficulty,  and  took  out  another 
portion,  and  upon  that  button  there  was  an  exostosis 
from  the  inner  surface  to  the  extent  of  three  or  four 
lines,  extending  down  on  to  the  dura  mater  and  firmly 
adherent  to  it.  After  I  had  loosened  the  segment  of 
bone,  finding  this  projection  adherent,  I  was  obliged 
to  take  out  an  elliptical  portion  of  the  dura  mater  in 
order  to  remove  the  bone.  I  brought  the  edges  of  the 
dura  mater  together  with  small  catgut  suture,  and 
then  closed  the  external  wound,  applied  a  simple  dress- 
ing, and  put  the  patient  to  bed. 

There  were  almost  no  unpleasant  symptoms  follow- 
ing. In  fact,  so  comfortable  was  he  after  the  opera- 
tion, that  he  would  sit  up  in  bed  in  spite  of  my  cau- 
tions, and  declared  that  the  only  thing  that  he  was 
kept  in  the  hospital  for  was  to  let  his  hair  grow  again. 
I  believe  the  danger  in  trephining  is  not  as  great  as 
we  have  supposed.  And  while  there  are  many  dis- 
eases that  we  may  not  be  able  to  cure  by  brain  sur- 
gery, yet  I  believe  there  are  many  cases  which  are  cap- 
able of  cure,  or  of  being  benefited  by  these  operations. 
One  word  in  reference  to  the  future  of  this  patient. 
While  the  fits  were  not  cured,  they  were  very  much 
mitigated.  I  saw  him  a  few  weeks  ago  and  inquired 
particularly  for  the  symptoms,  and  he  said  that  once 
a  month  or  so  he  would  have  a  slight  convulsion,  but 
nothing  to  compare  with  what  they  were  before;  and 
were  it  not  for  his  intemperate  habits,  which  he  con- 
tinues, I  believe  the  benefit  would  be  much  greater. 
There  are  other  cases  that  1  think  of,  but  I  will  not 
relate  them.  I  thank  you  for  your  courtesy  and  kind- 
ness, and  shall  be  very  much  interested  in  listening  to 
tMfe  further  discussion. 

Dr.  p.  C.  KNAPi'said:  I  have  been  very  much  in- 
terested in  the  paper  as  showing  the  very  exact  local- 
ization of  the  lesion.  I  would  agree  with  Dr.  Putnam 
and  Dr.  Prince  in  what  they  have  said.  There  is  one 
point,  however,  that  seems  worthy  of  notice,  and  that 
is  the  fact  that  although  there  was  apparently  a  lesion 
in  the  cortex,  which  is  so  common  in  these  cases,  there 
were  no  convulsions  at  any  time  in  the  history.  A 
year  and  a  half  ago,  Dr.  Sachs,  of  New  York,  laid 
special  stress  upon  the  presence  or  absence  of  convul- 
sions as  an  important  symptom  in  the  localization  of 
the  lesion.  In  cases  of  intra-cerebral  hipmorrhage  or 
embolism,  he  believed  that  there  were  no  convulsions, 
but  in  cases  where  there  was  cortical  disease,  he  be- 
lieved that  convulsions  were  present. 

This  case,  I  think,  is  of  special  iutereat,  at  showing 
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the  presence  of  probable  cortical  disease  and  entire 
absence  of  convulsions.  1  would  say,  moreover,  that 
as  the  case  was  reported,  I  do  not  see  what  justification 
there  was  for  either  operation.  Certainly,  the  cica- 
trix on  the  right  side  caused  no  symptoms,  and  after 
so  long  a  duration  there  was  no  evidence  of  any  dis- 
ease there  to  be  operated  upon.  Nor  do  I  see  what 
could  have  been  gained  in  any  way  by  operating  upon 
the  other  side,  for  the  symptoms  were  those  merely 
of  paralysis  and  secondary  degeneration,  and  no  oper- 
ation whatever  could  have  helped  the  patient. 

I  agree  with  Dr.  Prince  fully  that  in  case  of  con- 
vulsions or  athetosis,  perhaps  there  might  be  benefit 
in  removing  portions  of  the  brain  substance,  but  cer- 
tainly there  is  one  point  that  might  have  a  bearing  in 
such  casef.  In  some  cases  that  1  have  seen,  where  the 
limb  was  only  partially  paralyzed,  there  were  athetosis 
or  convulsions  starting  in  the  hand.  Here,  if  you 
were  to  cut  out  the  centre  for  the  hand,  which  was  the 
chief  seat  of  the  lesion,  you  would  produce  absolute 
paralysis  of  the  hand  ;  this  would  deprive  the  child  of 
a  fairly  useful  hand,  and  would  leave  him  in  a  less  ad- 
vantageous position  for  getting  through  the  world  than 
he  was  in  before. 

Dr.  PtJT.VAM :  Of  course,  in  localization  we  refer 
chiefly  to  cortical  localization.  It  seems  to  me,  how- 
ever, that  this  case  is  one  where  localization  of  that 
kind  is  really  not  possible.  What  we  had  present  was 
a  hemiplegia,  apart  from  the  secondary  changes.  The 
aphasia,  I  take  it,  would  count  for  little  or  nothing, 
for  the  child  had  never  spoken.  Even  if  that  were 
not  so,  the  function  of  speech  would  be  probably 
sooner  lost  in  a  child's  brain  than  in  an  adult's,  so  I 
cannot  see  how  we  could  strictly  localize  the  lesion. 
It  was  evident  that  it  involved  structures  either  so 
extensive  or  so  far  beneath  the  surface  as  to  include 
all  the  tracts  coming  from  the  opposite  side  of  the 
body  ;  that  is  to  say,  it  must  have  been  a  very  exten- 
sive cortical  lesion,  and  in  that  case  not  strictly  local- 
izable,  or  else  a  moderately  deep-seated  injur)' ;  and  I 
don't  see  how  it  would  be  possible  to  localize  it  with 
certainty  in  one  part  rather  than  another  of  the  motor 
tract,  except  that  we  might,  perhaps,  say  that  it  was 
not  in  the  pons. 

Dr.  Knapp:  I  would  like  to  ask  Dr.  Prince  one 
question.  In  speaking  of  Mr.  Horsley's  removing  por- 
tions of  the  cerebral  cortex  where  the  convulsions 
always  began  in  one  portion  of  the  body,  he  said  that 
Hughlings  Jackson  advised  it.  I  would  like  to  know 
whether  he  recalls  any  case  in  which  Mr.  Horsley 
operated  where  there  was  no  gross  lesion  of  the  brain. 
It  seems  to  me  that  in  every  case  he  found  some 
thickening  of  the  meninges  or  a  tumor,  or  something 
of  the  sort.  I  don't  recall  any  case  where  there  was 
no  disease  whatever,  where  there  was  simply  the  func- 
tional disease  starting  at  that  point. 

Dr.  Prince  :  There  were,  I  think,  two  cases.  In 
one  he  removed  not  only  the  tumor,  but  also  the 
thumb-centre.  In  this  case,  he  diagnosed  a  doubtful 
lesion.  He  knew  that  there  was  a  lesion,  but  was  in 
doubt  as  to  its  exact  nature. 

As  I  understood  the  report,  when  he  came  to  open 
the  skull  he  found  no  lesion  whatsoever,  but  he  still 
removed  the  portion  of  the  brain  corresponding  to  the 
seat  of  the  epilepsy.  At  any  rate,  .Tackson  advised 
it,  and  said  that  he  would  advise  the  operation  in  the 
future.  It  seems  to  me  that  this  is  a  sound  principle 
to  go  upon  simply  as  a  theory  in  a  very  grave  case.  Of 


course,  you   would   not  operate  upon   a   case  of  that 
kind  unless  it  were  a  case  that  justified  some  risk. 

Dr.  Knapp  :  I  didn't  know  that  a  case  had  been 
reported  where  there  was  no  gross  lesion. 

Dr.  Weeks  :  In  speaking  of  the  localization  of  the 
different  functions  of  the  brain,  I  recall  a  case  that 
came  under  my  observation  several  years  ago.  where 
a  man  who  had  organic  disease  of  the  heart  was  taken 
suddenly  with  aphasia,  and  the  sickness  lasted  only 
two  or  three  weeks.  His  sickness  increased  day  by 
day,  manifesting  decidedly  cerebral  symptoms.  The 
most  prominent  symptom  was  the  loss  of  the  power  of 
speech.  It  was  at  the  time  when  the  discussion  as  to 
the  seat  of  language  was  going  on  in  the  medical 
journals  and  societies,  and  when  the  medical  opinion 
was  not  as  well  satisfied  as  now  in  regard  to  the 
localization,  and  yet  my  attention  had  been  called  to 
the  anterior  portion  of  the  left  hemisphere,  the  tem- 
poral lobe,  as  the  seat  of  language,  and  I  watched  the 
case  with  a  good  deal  of  interest.  When  he  died,  I 
was  successful  enough  to  get  an  autopsy,  and,  on  tak- 
ing off  the  calvarium,  1  found  the  dura  mater  at  that 
point  a  good  deal  congested  ;  and  on  opening  through 
the  membrane,  and  going  through  a  very  thin  portion 
of  the  cortical  substance  of  the  brain,  I  came  to  a 
large  abscess. 

Now  I  believe  that  to-day,  if  you  had  such  a  case 
as  that,  you  would  operate  upon  the  abscess  and  give 
exit  to  the  pus,  and  in  such  a  case  as  that  I  believe 
you  would  save  the  life  of  the  patient.  Here  was  the 
seat  of  the  lesion,  and,  so  far  as  any  case  can  prove 
the  theory,  certainly  this  goes  to  substantiate  the 
theory  of  the  localization  of  the  seat  of  language. 

Dr.  Walton  :  I  have  been  very  much  interested 
in  hearing  the  report  of  the  first  case,  so  far  as  I 
know,  that  has  been  done  in  Boston  of  this  sort.  I 
am  quite  agreed  as  to  the  importance  of  the  surgeon's 
being  prepared  for  early  operative  interference  in  just 
the  cases  that  are  indicated.  I  do  not  think,  however, 
that  this  variety  of  cerebral  surgery,  where  the  healthy 
skull  is  trephined  without  fracture  or  other  injury, 
has  so  great  a  future  as,  perhaps,  was  hoped  for  it  at 
first  ;  certainly  no  such  future  as  abdominal  surgery, 
for  the  cases  are  really  limited  in  which  the  operation 
is  sufficiently  indicated. 

1  agree  with  Dr.  Prince  that,  as  we  eliminate  the 
cases,  we  shall  finally  become  pretty  well  sifted  down 
to  lesions  which  are  irritant,  and  lesions  that  bring 
about  decided  pressure  symptoms,  in  which  we  feel 
pretty  certain  that  we  can  relieve  pressure.  I  think 
there  are  certain  localized  abscesses  which  can  be 
operated  upon  with  advantage. 

All  these  lesions  must  be  decidedly  near,  or  at  the 
cortex,  or  we  are  not  justified  in  operating. 

The  result  will  be,  as  it  seems  to  me,  that  there 
will  be  so  few  cases  in  which  we  will  feel  ourselves 
justified  in  operating,  that  opportunities  will  be  rather 
rare.  We  have  been  on  the  lookout  at  the  Massachu- 
setts General  Hospital  for  an  acceptable  case,  and  I 
fancy  it  has  been  true  at  the  other  hospitals,  and  there 
has  not  been,  so  far  as  I  know,  any  case  admitted. 
The  nearest  we  have  come  to  it  was  one  case  in  which 
we  did  diagnosticate  a  tumor  in  the  cortex.  There 
was  paralysis  or  partial  paralysis,  and  if  I  remember 
rightly,  convulsions  of  one  arm,  in  which  we  were 
sure  that  the  tumor  was  at  the  cortex,  and  advised 
operation,  but  the  patient  demurred. 

1  was  interested  to  hear  Dr.   Putnam  speak  of  a 
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cousiderable  openiug  iu  the  skull.  I  thiuk  it  is  im 
portant  to  make  as  large  an  opeuing  as  possible,  uot 
ouly  for  the  sake  of  after-results,  as  far  as  the  case  is 
surgicallv  coureriied,  but  also  for  the  sake  of  helping 
us  to  localize.  My  attention  was  particularly  brought 
to  that  point  by  going  to  the  demonstration  of  Drs. 
Warren  and  Richardson,  last  evening,  iu  which 
the  skull  was  trephined  on  the  cadaver  and  the  fissure 
of  Rolando  found.  The  fissure  was  localized  accord- 
ing to  the  regular  method,  the  opening  made  perhaps 
three-quarters  of  an  inch  iu  diameter,  and  directly  in 
the  middle  of  the  opening  was  a  fissure,  but  it  seemed 
to  me  at  almost  right  angles  with  the  direction  one 
would  suppose  it  to  go.  But  on  removing  the  calva- 
rium  and  dura  mater,  it  was  afterwards  discovered 
that  it  was  the  fissure  of  Rolando,  but  it  had  taken  a 
turn  at  that  point. 

It  is  not  always  so  easy,  even  after  the  brain  is  re- 
moved, to  determine  just  where  the  various  fissures 
are,  as  sometimes  those  fissures  which  should  be  the 
most  distinctly  marked  are  tlie  least  so,  and  other  less 
important  fissures  become  more  marked.  And  in  this 
case  I  should  say  that  the  frontal  fissure  was  much 
more  marked  than  the  fissure  of  Rolando. 

Dr.  Bradfokd:  I  did  not  have  the  pleasure  of 
hearing  Dr.  Bullard's  paper,  but  he  has  allowed  me  to 
read  it,  and  I  think  it  covers  the  ground  pretty  thor- 
oughly. It  only  remains  for  me  to  say  what  the  rea- 
sons were  for  performing  the  operation.  I  think  some 
apology  should  be  made  for  an  attempt  at  an  opera- 
tion in  a  child  who  was  idiotic.  The  operation  was 
done  in  this  case  chiefly  for  the  reason  that  it  was 
hoped  that  the  spastic  symptoms  might  be  relieved. 
Tlie  parents  were  told  distinctly,  that  it  was  purely  ex- 
perimental surger}',  and  tliey  wanted  to  have  the 
operation  done,  even  on  those  grounds.  Notwith- 
standing that  in  these  cases  of  spastic  paralysis  the 
cortical  substance  is  in  a  large  number  of  cases  in- 
volved, it  was  hoped  that  possibly  some  irritative  cen- 
tre might  be  found,  and  the  removal  of  that  might 
relieve  the  spastic  paralysis  of  the  leg  and  arm,  and 
render  the  locomotion  of  the  child  better.  The  result 
proved  that  the  operative  interference  was  not  justi- 
fied except  as  an  experiment. 

The  cause  of  death  in  this  case  is,  I  think,  some- 
what interesting.  The  child  died  unquestionably  of 
shock,  and  the  question  arises  whether  the  double 
trephining  may  not  have  been  more  than  was  proper 
to  have  done. 

It  is  a  question  whether  it  might  not  have  been  bet- 
ter to  have  trephined  in  one  locality,  and  waited  be- 
fore trephining  in  the  other.  It  did  not  seem  so  at 
the  time,  and  the  double  trephining  was  undertaken  ; 
trephining  over  thecicatiix  to  satisfy  tlie  parents,  who 
believed  that  the  condition  was  in  some  way  due  to 
the  depression  of  bone.  Both  Dr.  Bullard  and  1 
thought  not.  That  double  trephining  may  have  given 
rise  to  the  shock. 

Another  cause  of  death  may  have  been  the  use  of 
morphia  before  the  operation.  The  child  was  given 
morphia  subcutaneously  or  by  the  mouth  a  short  time 
before  the  operation,  carrying  out  Mr.  Horsley's  idea 
for  the  purpose  of  contracting  the  vessels  in  the  brain. 
I  think  a  larger  dose  was  given  than  would  have  been 
needed.  One-twelfth  of  a  grain  was  given  and  1  think 
one-twentieth  would  have  been  better.  At  any  rate, 
during  the  etherization  the  child  was  more  or  less 
under  the  influence  of  the  narcotic.     That  may  have 


acted  injuriously,  although  the  child  came  out  from  the 
ether  and  morpliia  before  dying. 

Another  cause  which  may  have  given  rise  to  death, 
was  bleeding  from  one  of  the  larger  vessels  in  the 
dipla;,  during  the  operation.  That  was  plugged  by  a 
piece  of  wood,  but  the  child  lost  some  blood.  I  think, 
so  far  as  we  can  judge  from  the  single  case,  it  would 
not  be  desirable  to  do  a  double  trephining  in  a  child. 

Dr.  M.  H.  Richardson  said  :  1  was  unable  to  hear 
the  paper,  for  which  I  am  very  sorry,  but  I  have  a 
word  to  sa}'  in  regard  to  the  outlook  for  operations 
upon  the  brain  in  instances  of  this  kind.  It  seems  to 
me,  as  Dr.  Walton  has  said,  that  the  probable  future  of 
cerebral  surgery  does  not  promise  the  results  which 
we  get  in  other  parts  of  the  body,  the  peritoneal  cav- 
ity for  instance. 

My  own  experience  in  trephining  for  the  sake  of 
finding  an  abscess,  for  removing  a  possible  irritating 
cause  of  epilepsy,  has  been  uniformly  unsuccessful.  I 
reported  two  cases  a  year  ago  of  trephining  for  epi- 
lepsy, and  another  for  cerebral  symptoms  after  com- 
pound fracture,  without  any  benefit  whatever.  And 
since  then  I  have  trephined  to  evacuate  a  probable 
abscess  after  gun-shot  wound,  a  good  case  for  symp- 
toms arising  after  injury.  In  the  latter  case  death 
followed,  and  iu  the  first  two  cases  there  was  no  ben- 
efit whatever. 

It  seems  to  me  iu  a  certain  number  of  cases,  where 
symptoms  of  definite  localized  irritation  can  be  made 
out,  at  present  it  is  the  duty  of  the  surgeon  to  inter- 
fere on  tiie  chance  of  doing  some  good.  But  it 
seems  to  me  that  as  matters  now  stand,  the  chances 
are  that  in  a  large  number  of  cases  there  will  be  no 
permanent  benefit  following  the  operation. 

Dr.  BuLLARi) :  I  would  like  to  say  one  or  two 
words  in  regard  to  cerebral  surgery.  I  agree  entirely 
with  Dr.  Prince  and  Dr.  Putnam  in  regard  to  the 
fact  that  we  should  not  be  too  fast  in  brain  surgery. 
I  think  that  nobody  who  has  had  anything  to  do  with 
the  localization  of  lesions,  fails  to  understand  the  dif- 
ficulties, and  the  maCy  problems  we  have  to  consider 
and  the  very  small  number  of  cases  in  which  we  are 
justified  in  operating. 

But  it  does  seem  to  me  that  such  a  class  of  cases 
exists,  and  although  the  most  prominent  cases  are 
those  where  convulsions  or  irritant  symptoms  follow, 
yet  we  must  not  limit  ourselves  to  them  entirely.  Ross 
says  that  the  larger  number  of  hemiplegic  cases  and 
convulsions  come  on  at  least  by  the  time  the  child  has 
reached  eight  years,  or  sometimes  a  little  later.  I 
have  not  experience  enough  to  know  whether  that  is 
true,  but  it  is  certainly  true  that,  in  a  certain  number 
of  cases  of  spastic  hemiplegia,  the  convulsions  do  come 
on  later.  Now  I  should  be  very  slow  to  advocate 
operation  in  cases  of  spastic  hemiplegia  unless  there 
were  some  special  reason  for  doing  so  beyond  the  mere 
fact  of  the  existence  of  a  hemiplegia  ;  but  I  believe 
that  there  may  be  certain  cases  where  it  would  be  ad- 
visable to  perform  the  operation. 

In  this  particular  case  I  tliink  we  had  good  ground 
for  localizing  the  lesion  as  we  did.  Of  course  I  have 
not  gone  into  all  the  details.  A  good  many  symp- 
toms were  absent  which  would  have  been  likely  to  be 
present  if  the  lesion  had  been  in  other  parts  of  the 
brain.  Of  course,  in  such  a  case,  the  operation  is  done 
with  the  understanding  that  it  can  only  be  experi- 
mental. 

Du.  Bradford  :  The  sense  of  the  meeting  seemn 
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to  be  in  disparagement  of  cerebral  surgery-  I  don't 
think  we  shall  put  ourselves  in  the  line  of  modern 
surgery  if  we  take  the  ground  that  cerebral  surgery 
has  not  a  future,  and  1  think  we  can  anticipate  a  bril- 
liant future  for  it.  We  are  only  in  the  beginning  and, 
I  think,  what  has  been  done  shows  that  there  is  a  great 
deal  more  to  gain  when  our  experience  is  greater.  I 
think  it  is  in  the  recollection  of  most  of  us  here,  that 
liere  in  Boston  the  statement  was  made  on  the  best 
surgical  authority,  that  ovariotomy  was  not  a  justifi- 
able operation.  We  have  lived  to  see  that  dictum  not 
accepted,  and  1  think  we  will  find  that  cerebral  sur- 
gery has  a  future  before  it  that  we  have  not  yet 
thought  of. 

Dr.  George  B.  Shattuok  then  reported  some 
cases  of 

FAMILY    ATAXIA. - 

Dr.  p.  C.  Knapp  :  I  have  listened  with  a  great 
deal  of  interest  to  Dr.  Shattuck's  report,  and  I  am  in- 
debted to  him  for  the  privilege  of  examining  the  boy 
when  he  was  at  the  hospital.  As  Dr.  Shattuck  has 
said,  these  cases  are  so  extremely  rare  that  every 
additional  case  is  of  utmost  interest.  The  ordinary 
term  for  the  disease  seems  to  me  to  be  a  misnomer, 
confusing  it  with  true  locomotor  ataxia,  with  which 
it  really  has  nothing  to  do. 

Dr.  Shattuck's  case  did  not  present  one  of  the  very 
common  symptoms  seen  in  Friedreich's  disease ; 
namely,  nystagmus.  It  did,  however,  present  other 
symptoms  which  are  characteristic  of  the  disease,  and 
which  are  rarely,  if  ever,  seen  in  tabes  dorsalis  ; 
namely,  the  curvature  of  the  spine  and  the  disturbance 
of  speech.  Furthermore,  in  the  cases  of  Friedreich's 
disease  which  have  been  reported,  one  of  the  very 
striking  features  is  the  absence  of  the  most  constant 
symptoms  of  tabes  dorsalis,  such  as  the  lancinating 
pains,  the  disturbances  of  sensibility,  and  all  the  dis- 
turbances of  the  pupils.  There  is  a  very  early  onset 
of  the  ataxia,  which,  in  tabes,  is  a  symptom  which 
marks  the  second  stage,  and  may  not  come  on  for 
fifteen  or  twenty  or  twenty-five  years  after  the  first 
symptoms  of  the  disease.  Furthermore,  in  Fried- 
reich's disease  we  rarely,  if  ever,  get  the  less  common 
symptoms  of  true  tabes,  such  as  the  various  crises, 
and  joint  diseases. 

I  think  the  cases  reported  by  Dr.  Smith  were  in  a 
way  rather  exceptionable,  for  most  of  them  had  some 
gastric  disturbance  about  the  onset  of  the  disease,  yet 
it  was  nothing  at  all  like  a  true  gastric  crisis.  The 
disease  is,  as  Dr.  Smith's  autopsies  show,  a  combined 
sclerosis  of  the  cord,  rather  than  any  especial  disturb- 
ance of  the  posterior  columns. 

I  have  brought  with  me  to-night,  thinking  it  might 
be  interesting,  a  book  on  the  nervous  system,  which 
gives  a  section  from  Dr.  Smith's  case,  and  also  a 
series  of  sections  of  the  cord  in  one  of  Friedreich's 
original  cases  ;  and  from  some  of  the  sections  it  will  be 
seen  that  the  degeneration  is  not  only  a  very  complete 
degeneration  of  the  posterior  cornua,  but  also  extends 
into  the  lateral  pyramidal  tracts,  the  direct  cerebellar 
tracts,  and  passes  around  the  cord,  involving,  also, 
the  anterior  pyramidal  tract,  the  columns  of  Tiirck. 

The  cases  in  the  family  of  Or.  Shattuck's  patient 
are  also  interesting,  as  beginning  quite  early.  Many 
of  those  reported  have  been  found  to  come  on  about 
the  time  of  puberty.     It  further  is  distinguished  from 

'  See  page  168  of  the  Journal. 


true  tabes  in  that  the  latter  never  comes  on,  so  far 
as  I  know,  in  childhood,  and,  in  the  vast  majority  of 
cases,  is  connected  with  a  previous  syphilitic  taint, 
which  has  not  been  found  in  the  cases  of  Friedreich's 
disease.  Another  symptom  which  was  very  well  marked 
in  this  case  is  one  which  is  stated  by  both  Erb  and 
Spitzka  to  be  absent  in  Friedreich's  disease;  namely, 
the  swaying  of  the  body  when  the  eyes  were  shut,  and 
the  feet  placed  together.  In  this  case  the  swaying 
came  on  without  the  closing  of  the  eyes,  no  matter 
where  .the  feet  were.  The  patient  could  not  stand 
when  he  shut  his  eyes,  unless  we  propped  him  up  in  a 
corner. 

As  I  said,  the  disease  is  rather  a  general  degenera- 
tion of  the  various  fibres  in  the  spinal  cord,  due  very 
likely  in  some  cases  to  some  defect  in  the  cord  itself 
—  possibly,  as  has  been  noted  in  one  or  two  cases,  to 
an  exceedingly  small  cord.  The  disease  is  of  great 
interest,  especially  among  what  might  be  called  the 
developmental  diseases  of  the  nervous  system.  I 
think  we  are  all  indebted  to  Dr.  Shattuck  for  present- 
ing the  case  before  us  to-night. 

Dr.  W.  E.  Smith  said :  I  think  Dr.  Shattuck's 
case  is  a  typical  one  as  regards  the  symptoms,  and 
far  more  typical  than  some  of  the  cases  that  have  been 
put  on  record  as  falling  under  this  disease.  In  regard 
to  the  nomenclature,  I  quite  agree  with  Dr.  Knapp  in 
his  remarks  that  it  is  not  a  true  locomotor  ataxia,  and 
perhaps  I  would  put  it  stronger  than  he  has,  and  say 
that  it  is  not  a  locomotor  ataxia  at  all.  At  the  time 
that  I  read  my  paper.  Dr.  Hammond  felt  a  little 
slighted  that  his  cases,  which  were  reported  in  1882, 
were  not  included.  But  my  reasons  for  not  mention- 
ing them  1  stated  at  the  time  to  him,  and  it  seems  to 
me  that  they  were  sufficient.  He  reported  six  cases 
that  had  come  under  his  observation,  but  in  none  of 
the  cases  had  any  symptoms  of  ataxia  occurred,  as  he 
takes  particular  pains  to  say  in  regard  to  each  of 
them.  "  There  was  no  ataxia  present."  As  I  said, 
why  call  the  disease  ataxia? 

There  were  some  cases  reported  by  Dr.  Coleman, 
who  lived  in  Arkansas,  but  they  had  marked  pulmo- 
nary symptoms,  and  one  of  them  vomited  large 
amounts  of  pus.  I  did  not  include  Dr.  Warren's 
cases,  for  the  reason  that  they  had  not  been  put  on 
record  in  print.  I  think  that  considerable  confusion 
m.ay  have  crept  into  the  discussion  of  the  disease  from 
its  supposed  connection  with  locomotor  ataxia. 

In  regard  to  the  reported  number  of  cases,  I  think 
I  found  about  sixty,  but  Dr.  Griffith,  of  Philadelphia, 
is  preparing  a  paper  upon  the  subject,  and  writes  that 
he  has  collected  something  like  one  hundred  and 
twenty  cases.  From  what  sources  he  gains  his  cases 
I  am  unable  to  say,  but  I  more  than  suspect  that  it  is 
from  records  of  cases  that  have  not  been  published. 

In  regard  to  the  causation  of  the  disease.  I  have  very 
little  more  to  say  than  I  said  in  the  paper  ;  namely, 
that  habits  of  drunkenness  seem  to  play  an  important 
part.  Masturbation  has  been  supposed  to  be  an  ele- 
ment, and  I  inijuired  into  it  in  my  cases,  but  lam  quite 
convinced  that  it  did  not  exist.  Of  the  subsequent 
history  of  my  cases  I  have  very  little  to  add.  The 
four  whom  I  then  said  were  surviving  are  still  alive. 

The  girl  whom  I  pictured  is  mentally  less  acute, 
although  she  was  then  a  simple  existence.  She  did 
take  a  little  interest  in  hearing  the  town  topics,  but 
now  takes  none  at  all.  I  am  told.  The  father  of  the 
family,  whom  I  took  to  be  au  exceptional  case,  in  that 
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the  disease  developed  at  the  age  of  sixty-six,  has  had 
several  attacks  similar  to  the  one  I  described,  leaving 
him  in  a  pretty  helpless  condition  so  far  as  any  active 
work  is  concerned.  Two  of  the  j'ounger  girls  are 
still  living,  and  in  practically  the  same  condition. 
The  disease  does  not  seem  to  partake  of  any  paraly- 
sis, as  Dr.  Hammond's  cases  would  seem  to  indicate, 
but  is  purely  ataxic.  In  these  cases,  the  girls,  when 
asked  to  move  the  limbs,  felt  the  power  to  do  it,  but 
were  surprised  that  they  did  not  move.  'When  they 
did  move  them  they  went  by  jerks,  and  not  in  any 
coordinated  or  orderly  way. 

Dk.  Pl'TNAm:  I  have  been  very  much  interested 
in  the  disease  ever  since  I  saw  two  cases  at  the  hospi- 
tal that  Dr.  Smith  afterward  reported,  and  had  an 
opportunity  of  examining  the  specimens,  and  also  two 
other  cases  at  the  Massachusetts  General  Hospital, 
which  were  at  the  Out- Patient  Department,  and  after- 
wards in  the  Wards,  under  the  care  of  Dr.  Ellis. 

These  cases  belong,  pathologically,  among  the 
so-called  "combined  scleroses"  of  the  spinal  cord, 
and  as  such  are  perhaps  related  clinically,  in  some 
degree,  with  the  other  members  of  the  same  group,  — 
spastic  paraplegia  and  ataxic  paraplegia. 

In  many  of  these  cases  there  are  changes  in  the 
ganglion  cells  besides  the  fascicular  degeneration,  and 
the  whole  process  is  sometimes  associated  with  exten- 
sive degenerative  changes  elsewhere  in  the  nervous 
system. 

Dr.  Shattuuk  :  With  reference  to  the  name  it 
seems  to  me  that  it  might  well  be  improved  upon.  I 
don't  like  •'  Friedreich's  disease  "  as  a  name,  because 
I  think  it  is  a  bad  thing  to  call  any  disease  by  a  man's 
name.  A  name  ought  to  be  in  itself  a  description  to 
a  certain  extent  of  that  which  it  names.  The  word 
'•  hereditary  "  is  certainly  out  of  place,  and  •'  locomo- 
tor ataxia"  is  so  much  associated  with  the  disease 
which  we  (ireviously  knew  as  such,  that  it  also  seems 
undesirable  to  apply  it  in  this  case.  .Something  bet- 
ter certainly  could  be  easily  arranged. 

With  reference  to  one  or  two  points  that  Dr. 
Knapp  has  spoken  of :  The  nystagmus,  I  do  not  con- 
sider so  constant  a  symptom  as  he  seems  to  consider 
it.  My  impression  is  that  one-third,  and  perhaps  one- 
half  do  not  show  it.  In  regard  to  standing  with  the 
eyes  shut  (Romberg's  Symptom),  certainly  Friedreich 
describe<i  it  in  connection  with  his  earlier  cases,  and 
regarded   it  as  one  of  the  symptoms  to  be  looked  for. 

Dr.  Princk:  I  merely  would  suggest  in  regard  to 
the  matter  of  name  that  there  may  be  the  same  objec- 
tion to  the  title  "family  ataxia,"  for  if  the  case  that 
I  reported  two  and  a  half  years  ago  was  really  such  a 
case  it  tends  to  upset  that  fact,  for  there  has  not  yet 
appeared  another  case  in  the  same  family.  Of  course 
tliey  might  develop  yet. 

Dk.  SiiATTCcK  :  The  qui-stion  of  development  at 
puberty  also,  is  an  important  one.  That  was  Fried- 
reich's impression  when  he  first  descril)ed  the  disease. 
But  I  think  now  in  the  cases  as  we  have  them  tabu- 
lated that  we  find  quite  a  large  pro|)ortion  develop 
without  reference  to  that  period,  and  develop  at  a 
much  earlier  age  than  the  age  of  pubertv. 

Dr.  Smitic  :  In  regard  to  this  latter  point  in  the 
case  which  I  reported,  the  mother  was  very  sure  that 
the  earliest  symptoms  occurred  at  the  age  of  puberty, 
and  [  labored  for  some  months  under  that  idea,  but 
on  further  questioning  her  I  found  she  had  associated 
the  change  in  their  gait  with  changes  in  the  other 


functions  of  the  body,  and  that  really  the  first  symp- 
toms appeared  between  the  ages  of  five  and  seven,  and 
I  confirmed  the  statement  of  the  mother  by  the  state- 
ments of  the  boys  and  girls  who  grew  up  with  the 
patients. 

Dk.  Suattuck:  I  believe,  as  Dr.  Smith  says,  that 
a  still  larger  number  could  be  found  developing  at  a 
very  early  period  if  we  could  get  the  true  facts. 
It  seems  to  me  that  increased  acquaintance  tends  to 
prove  that  this  disease  has  a  different  pathology  from 
the  ordinary  locomotor  ataxia,  from  this  point  of  view  ; 
that  it  is  a  disease  from  want  of  development  of  the 
nervous  system,  while  in  the  other  we  have  a  disease 
of  degeneration.  In  many  of  these  cases  the  nervous 
system  has,  I  imaofine,  been  from  the  very  beginning 
very  defective. 

AMYLEN-HYDRAT. 

Dr.  Francis  H.  Williams  then  exhibited  the 
new  drug,  amylen-hydrat.  He  said:  This  substance 
may  be  used  as  a  substitute  for  chloral.  It  has  a  pecu- 
liar odor  something  like  ether,  and  the  taste  is  cam- 
phor-like, with  an  after-taste  of  peppermint.  It  is  a 
clear,  limpid  liquid,  and  is  fairly  soluble  in  water. 
It  takes  about  eight  parts  of  water  to  dissolve  one  of 
the  diug,  and  it  is  quite  freely  soluble  in  alcohol.  The 
dose  is  fromhalf  a  drachm  to  a  drachm,  3  to  5  c.c.  It 
does  not  act  so  strongly  as  chloral,  it  is  not  so  powerful 
a  drug,  but  on  the  other  hand  it  is  free  from  some  of 
the  dangers  of  chloral.  It  does  not  act  to  depress  the 
heart  and  respiratory  centre  as  much  as  chloral  does, 
and  for  that  reason  is  a  safer  drug  to  use. 

In  many  cases  it  seems  to  work  well,  in  a  smaller 
number  it  has  not  been  very  efficacious.  In  one  case 
for  example,  in  Dr.  Mason's  service,  forty  minims  of 
the  drug  were  used  in  a  uterine  case  where  the  patient 
had  slept  very  poorly  for  several  nights.  She  had 
some  pain.  One-sixth  of  a  grain  of  morphia,  repeated, 
was  not  able  to  give  her  the  required  sleep.  This 
new  remedy  was  given  at  10  o'clock.  At  10.15  she 
was  asleep,  and  she  slept  nearly  all  night.  As  a  rule 
the  after-effects  are  not  unpleasant.  Here  and  there 
a  few  inconveniences  are  experienced  from  it.  In  one 
or  two  cases  the  remark  was  made  that  the  patient 
experienced  a  pleasant  sensation  for  an  hour  as  though 
drunk,  and  was  somewhat  sillj'.  In  this  case  she  felt 
contented,  and  went  to  sleep  in  about  an  hour. 

I  will  not  do  more  than  call  your  attention  to  the 
drus;  and  suggest  that  for  certain  cases  it  is  likely  to 
be  a  valuable  substitute  for  chloral,  but  a  better 
reason  for  not  saying  more  about  it  is  that  perha|)s  Dr. 
Mason  will  be  kind  enough  to  tell  us  something  of 
his  experience  in  using  the  drug-  I  have  reports  of 
cases  where  it  has  been  used  in  Germany,  and  in 
about  eighty  per  cent,  of  the  cases  it  has  proved  satis- 
factory, llnpleasant  after-effects  have  not  been 
noticable. 

Dr.  a.  L.  Mason  said:  I  have  a  brief  memoran- 
dum of  some  of  the  cases,  but  I  will  not  delay  you 
with  it  at  j)resent  except  to  say  that  they  were  all 
cases  of  marked  insomnia.  There  were  two  cases  of 
rheumatic  fever,  with  heart  complications,  in  which 
we  obtained  four  hours'  sleep.  In  one  case  of  severe 
measles  four  nights  of  uninterrupted  sleep  were  ob- 
tained. One  restless  typhoid  patient  was  not  quieted  J 
by  urethan,  chloral,  bromides  or  opium.  Drachm  J| 
doses  of  amylen-hydrat  gave  a  good  night's  sleep.   A  • 

case  of  acute  tonsillitis,  sleepless  for  four  nights,  and 
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auother  patient  with  d^'spnoea,  slept  well  after  half  a 
drachm.  A  case  of  abortion  obtained  good  sleep  for 
five  uiglits. 

Another  patient  in  whom  urethral  caruncles  were 
removed,  who  had  sleepless  nights,  and  a  uterine  case, 
in  which  one-sixtli  of  a  grain  of  morphia  repeated 
was  of  no  avail,  liad  a  good  night's  sleep  after  forty 
minims.  And  the  same  dose  answered  the  purpose 
in  a  case  of  chronic  nephritis  with  insomnia.  A  pa- 
tient with  cardiac  insomnia,  who  has  been  treated  with 
everything  else,  has  had  from  five  to  seven  iiours  sleep 
after  this  drug.  Its  effect  appears  better  than  that  of 
parahleliyde  or  urethan.  It  seems  to  be  free  from  the 
disagreeable  after-effects  of  chloral  or  opium.  The 
sleep  usually  comes  within  twenty  minutes  after  it  is 
given.  No  ill  effects  were  observed.  There  was  mild 
intoxication  iu  a  few  instances. 

Tliese  cases  are,  of  course,  too  few  in  number  to 
draw  conclusions  from  them  as  to  the  power  of  tliis 
drug.  I  believe  it  is  not  yet  in  our  market  and 
probably  Dr.  Williams  has  had  the  only  specimen. 

Dr.  Albert  N.  Blodgett  :  It  it  is  in  order  I  would 
like  to  say  a  word  for  paraldehyde,  which  has  been 
mentioned  in  connection  with  the  new  drug  presented 
to-night,  and  which  has  previous  to  this  seemed  to  be 
the  diug  which  has  produced  better  results  than  any 
other  of  that  character.  Of  course,  when  I  say  "  of 
that  character,"  1  mean  a  drug  which  is  a  simple  hyp- 
notic and  not  a  sedative  like  opium. 

Paraldehyde  has  on  several  occasions,  under  my  ob- 
servation, produced  a  sleep  which  seemed  to  me  more 
restful  than  that  produced  by  any  other  hypnotic  ex 
cept  perhaps  urethan,  and  the  latter  seems  to  me  less 
efficient,  as  it  soon  loses  its  influence,  whereas  paralde- 
hyde seemed  not  to  lose  its  efficiency.  What  pleased 
me  most  was  the  remarkable  absence  of  after-effects 
after  paraldehyde,  which  has  been  mentioned  as  per- 
taining also  to  this  new  drug.  That  seems  to  me  to 
be  an  important  advantage  for  we  don't  know  how  long 
it  may  be  necessary  to  use  it,  and  the  use  of  other 
drugs  might  not  be  desirable.  The  nauseous  taste  of 
paraldehyde,  and  the  eructations  that  rise  after  its 
use  and  the  very  great  difficulty  of  mingling  it  pleas- 
antly with  other  substances,  are  serious  objections  to 
its  employment. 

Dr.  Wii.LiAits:  This  new  drug  does  not  seem  to 
me  to  be  as  disagreeable  to  take  as  paraldehyde.  That 
is  one  advantage  which  it  has,  and  I  think  it  is  a  rather 
stronger  drug. 

Adjourneil  at  10.15  o'clock. 


PROCEEDINGS  OF  THE  OBSTETRICAL  SOCIETY 
OF  BOSTON. 

C.   M.  GREEN,  M.D.,  SECBETAKY. 

December  10,   1887,  the  President,   Dr.  Wil- 
liam L.  Richardson,  in  the  chair. 
Dr.  J.  G.  Blake  read  a  paper  on 

protracted  gestation.' 

Du.  BitowN  asked  the  reader  whether  he  had  ob- 
served that  nationality  had  any  influence  in  protract- 
ing gestation.  The  reader  replied  in  the  negative: 
his  own  cases  included  three  nationalities,  —  Irish, 
Italian,  and  German. 
>  See  page  164  of  the  JoarnAl. 


Dr.  Sinclair  queried  whether  shock  might  not 
cause  protracted  gestation  :  he  quoted  the  case  of  a 
lady  on  shipboard,  who  at  the  expected  time  of  labor 
was  subjected  to  the  shock  incident  to  fire  at  sea,  and 
whose  gestation  was  supposedly  thereby  protracted 
one  month. 

Dk.  Doe  remarked  that  both  Miiller  and  Villard 
deny  the  existence  of  prolonged  pregnancy  as  a  physi- 
ological condition  ;  the  former  asserting  that  where  it 
iloes  exist,  it  is  due  to  the  pregnancy  being  extra- 
uterine; the  latter  explaining  it  as  depending  upon 
varying  conditions  of  dystocia,  or  the  existence  of 
extra-uterine  fcetation,  or  the  presence  of  carcinoma 
of  the  uterus,  or  atresia  of  the  cervix.  If  they  are 
right  in  their  assertion  why  can  not  those  cases  re- 
ported by  Dr.  Blake  as  extending  over  300  days,  the 
child  being  born  alive,  be  explained  by  the  fact  that 
fecundation  of  the  ovum  did  not  take  place  until  just 
preceding  the  menstrual  epoch  first  missed  ?  Schroe- 
der  says  that  fifteen  days  may  elapse  before  the  union 
of  the  spermatozoa  with  the  ovule  takes  place. 

Now  if  the  vaginal  secretion  is  in  a  condition  to 
allow  the  spermatozoa  to  live  fifteen  days,  why  not 
twenty,  thirty  or  longer;  or,  in  persons  whose  menses 
appear  irregularly,  why  not  until  the  following  men- 
strual period.  Dr.  Arnold  Thompson  at  the  London 
Obstetrical  Society,  December  1885,  reported  the  case 
of  a  woman  who  went  301  days  from  the  time  of  the 
last  coitus.  The  dates  were  absolutely  certain,  but 
the  child  was  only  of  full  average  size  and  weight.  I 
should  think  this  case  might  be  explained  by  suppos- 
ing a  prolonged  duration  of  the  menstrual  interval, 
and  that  conception  took  place  just  before  its  occur- 
rence. Dr.  Tyler  Smith  believed  in  this  theory,  and 
Cederschjold  is  reported  as  having  observed  cases  of 
excessive  prolongation  of  pregnancy  where  the  men- 
strual interval  had  been  unusually  long. 

Dr.  Lyman  said  there  was  so  much  uncertainty 
about  the  time  of  fecundation,  the  occasional  faithless- 
ness of  the  wife  adding  also  to  this  uncertainty,  that 
it  was  practically  impossible  to  fix  the  probable  begin- 
ning of  a  pregnancy  except  when  the  husband  is  at 
home  for  only  short,  definite  periods.  In  such  cases 
the  dui'alion  of  pregnancy  is  approximately  280  days. 

Dr.  Green  said  that  as  a  woman  might  conceive 
just  before  a  menstrual  period  and  that  period  fail  to 
appear,  it  was  possible  for  a  pregnancy  to  be  appar- 
ently lengthened  three  weeks,  —  three  weeks,  that  is, 
beyond  the  predicted  time  of  labor  calculated  from  the 
lastappearanceof  thecatamenia  :  he  had  frequently  ob- 
served this  apparent  increase  in  the  duration  of  preg- 
nancy. In  an  actual  protraction  of  the  period  of 
gestation  he  was  not  inclined  to  believe. 

Dr.  Richardson  said  that  it  always  seemed  to 
him  strange  that  cases  of  so-called  protracted  gesta- 
tion are  being  constantly  reported  ;  but  one  never 
hears  of  cases  which,  on  almost  the  same  weight  of 
evidence,  should  be  reported  as  so-called  shortened 
gestation  ending  with  an  apparently  fully  matured 
child.  He  had  often  wondered  whether  the  menstrual 
period  of  the  individual  might  not  have  something  to 
do  with  determining  the  period  of  gestation.  Tlie 
catamenia  in  most  women  occurs  every  28  days,  and 
the  period  of  gestation  corresponds  to  ten  periods  or 
280  days.  He  questioned  whether  in  women  vcho 
menstruated  every  26  or  29  days,  for  example,  it  might 
not  be  found  that  the  period  of  gestatation  was  2()0 
and  290  days  respectively.     Of  course  this  is  all  the- 
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ory,  but  it  would  be  interesting  to  see  whether  tlie 
period  of  gestation  bore  any  relation  to  thecatamenial 
period. 

Dr.  J.  P.  Reynolds  remarked  that  in  the  light  of 
modern  scientific  investigation  ovulution  and  men- 
struation cannot  be  supposed  to  have  any  necessary 
relation  to  each  other  :  when  they  occur  together,  it 
must  be  considered  a  coincidence.  In  regard  to  the 
time  of  fecundation,  the  speaker  had  known  instances 
in  which  married  people  believed  that  they  had  for  a 
considerable  period  prevented  impregnation  bv  limit- 
ing intercourse  to  certain  days  of  the  intermenstrual 
interval  ;  while  later  in  the  history  of  the  family,  this 
precaution  ceased  to  insure  immunity. 

Dr.  C.  W.  Townsend  read,  by  invitation,  a  paper 
on 

INCONTINENCE    OF    CRINE    IN    CHILDREN, 

of  which  the  following  is  an  abstract: 
.    After  reviewing  briefly  the  physiology  of  micturi- 
tion and  speaking  of  the  importance  of  investigating 
the   cause   in   every   case  of  incontinence,  the  reader 
gave  the  following  list  of  causes  : 

I.  Reflex. 

(1)  Increased  quantity  of  urine:  (a)  diabetes ;  (6) 
nephritis. 

(2)  Irritant  quality  of  urine :  (a)  increased  acidity  ; 
(6)  uric  acid  crystals  ;  (c)  calcic  oxalate  crys- 
tals ;  (d)  excess  of  phosphates. 

(3)  Vesical  calculus. 

(4)  Hypersensitive  state  of  external  genitals  from  : 
(o)  stricture  of  urethra  ;  (6)  phimosis  ;  (c)  balani- 
tis or  vulvitis. 

(.5)  Anal  irritation  from  :  (a)  pin  worms ;  (6) 
eczema ;   {c)  fissure. 

(6)  Psychical. 

(7)  Increased  irritability  of  bladder. 

II.  Atony  of  sphincter  vesicse. 

(1)  (Jeneral  debility. 

(2)  Spinal  disease. 

(3)  Acute  febrile  disease. 

III.  Malformation  of  bladder  or  urethra. 

Of  355  children,  179  boys  and  176  girls,  taken  at 
random  among  the  lower  and  middle  classes,  77  or 
2\\  per  cent,  were  found  to  be  incontinent,  the 
limit  of  normal  incontinence  being  placed  at  three 
years.  The  majority  of  normal  infants  were  found 
to  stop  wetting  their  clothes  under  one  and  a  half 
years  of  age.  Among  the  points  brought  out  by  an 
analysis  of  the  77  incontinent  cases  were:  that  -12 
were  boys,  35  girls,  that  in  47  the  incontinence  was 
nocturnal  only,  in  two  diurnal  only,  and  in  28  botli 
nocturnal  and  diurnal.  In  63  incontinence  continued 
from  infancy  ;  in  14  it  came  on  after  the  primary  in- 
continence of  infancy  had  ceased. 

In  discussing  treatment  the  usclessness  and  evil  of 
corporal  punishment  in  the  majority  of  cases  was 
spoken  of.  In  regard  to  the  operation  of  circumcision 
and  breaking  up  adhesions  between  the  corona  and 
glans,  its  usefulness  was  recognized  and  cases  cited, 
but  it  was  not  regarded  bj'  any  means  as  always  cura- 
tive, for  other  causes  might  be  operative.  The  inves- 
tigations of  Parks,  who  found  more  or  less  adhesions 
in  80  per  cent,  of  boys  under  9  years  were  mentioned 
as  showing  that  adhesions  are  far  from  being  always  a 
cause  of  the  trouble.  Where  no  other  cause  could 
be  found  other  than  an  increased  irritability  of  the  blad- 
der, the  use  of  belladonna  in  full  doses  till  physiolog- 


ical effects  appear  had  generally  been  found  to  give 
satisfactory  results. 

Dr.  Ingalls  had  had  cases  of  incontinence  under 
all  the  heads  mentioned  by  the  reader  :  many  associ- 
ated with  pin-worms,  others  with  elongated  prepuce, 
but  very  many  kept  up  by  the  severity  and  cruelly  of 
l)arents.  His  last  case  was  in  a  boy  nine  years  old, 
who  had  no  mother  and  who  slept  with  his  father. 
The  father  beat  the  boy  at  night  whenever  the  latter 
wet  the  bed.  He  had  prevailed  upon  the  father  to 
discontinue  his  harsh  treatment  and  had  given  the  boy 
iron  :  in  two  weeks  the  incontinence  had  ceased. 

Dr.  Abbot  had  used  choral  successfully  and  also 
quinine. 

Dr.  Blake  had  been  successful  with  the  bromides 
and  with  belladonna,  of  which  latter  drug  children  are 
ver}'  tolerant.  It  was  his  custom  to  begin  with  drop 
doses  of  the  fluid  extract,  and  increase  until  the  physi- 
ological effects  were  manifested. 

Dr.  Rotch  said  that  the  reason  more  cases  are  not 
benefited  is  because  a  routine  treatment  is  followed 
and  the  cause  of  the  incontinence  is  not  definitely  dis- 
covered. Here  as  elsewhere  careful  diagnosis  as  to 
cause  is  essential  to  successful  treatment. 

Dr.  J.  P.  Reynolds  had  observed  a  case  of  incon- 
tinence of  fa!ces  which  continued  several  jears:  no 
cause  could  be  ascertained  and  no  treatment  gave  ap- 
parent benefit. 

Dr.  F.  B.  Harrington,  a  guest,  said  that  when 
the  cause  of  incontinence  of  urine  is  not  mechanical, 
the  belladonna  treatment  is  very  successful :  he  had 
given  30  minims  three  times  a  day  to  a  child  five  years 
old,  and  had  accomplished  no  curative  result  until 
that  dose  was  gradually  reached. 

Dr.  CiiADWicii  had  seen  incontinence  caused  by 
masturbation  in  children  two  or  three  years  old:  he 
had  used  the  bromides  sucessfully  in  such  cases. 

Dr.  J.  Stedman  said  a  child  should  always  be  ex- 
amined as  to  the  state  of  the  prepuce  :  when  the  pre- 
puce was  long,  he  had  seen  incontinence  cured  by 
circumcision.  In  other  cases  he  had  been  most  suc- 
cessful with  belladonna  pushed  to  its  physiological 
effects:  he  thought  bromides  weakened  children  un- 
duly. 

Dr.  C.  E.  Stedjian  remarked  tj^it  Dr.  .J.  B.  S. 
Jackson  had  pointed  out  that  adhesion  of  the  prepuce 
was  a  normal  condition  up  to  a  certain  age. 

pulmonary  blood-embolism  (?)  or  shock,  from 
HjEmorrhage  (?) 

Dr.  C.  Ellery  Stedman  stated  that  he  had  re- 
ceived, in  a  personal  letter  from  Dr.  R.  II.  Fitz,  the 
following  opinion  concerning  the  cause  of  the  collajise 
after  labor  in  the  case  reported  by  him  at  the  meeting 
of  October  8,  1 887." 

"It  seems  to  me  after  reading  your  remarks  that 
the  case  was  one  of  pulmonary  embolism  from  blood- 
clot  and  not  one  of  shock  from  previous  hiemorrhage 
or  exhaustion.  Although  there  had  been  considerable 
h;emorrhage  previous  to  your  visit,  the  pulse  was  then 
but  little  affected.  The  jjains  were  strong,  delivery 
was  prompt,  and  there  was  less  loss  of  blood  after  de- 
livery than  usual.  Although  the  pulse  grew  rapid 
during  the  half-hour  after  delivery  there  was  no  other 
evidence  of  disturbance  ;  sudden  weakness,  dyspnira, 
urgent  demand  for  air,  lividity,  rapid  and  irre{;ular 
'  Vide  Boston  Medical  and  SurgicalJournal,  Decembers,  1887,  j  age 


Vol.  CXVIII.,  No.  7.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


179 


pulse  were  the  symptoms  of  the  attack,  the  intelligence 
being  undiminished. 

"  Collapse  from  exhaustion  or  haemorrhage  is  essen- 
tially a  syncojje  with  symptoms  of  arterial,  especially 
of  cerebral,  auajmia  :  faintuess,  pallor,  sunken  features, 
sweating,  sighing,  slow  breathing  and  restless  move- 
ments are  to  be  expected,  and  are  of  gradual  aijiproach 
except  in  sudden  severe  hemorrhage.  The  classic 
symptoms  of  embolism  of  the  pulmonary  artery,  on 
the  coutrary,  are  sudden,  more  or  less  intense  dyspnoea, 
stariug  eyes,  anxious  expression,  livid  face,  tumultu- 
ous action  of  the  heart  and  feeble  pulse.  Symptoms 
of  cerebral  auremia  may  occur  later,  but  are  not,  as  a 
rule,  initiatory. 

"  The  patient's  condition  favored  a  source  of  pulmo- 
nary embolism  as  it  favored  collapse  from  exhaustion 
or  hismorrhage ;  indeed  there  was  no  evidence  of 
special  exhaustion  until  the  collapse  occurred.  Air- 
embolism  seems  less  probable  than  blood-embolism, 
since  the  uterus  was  firmly  contracted  at  the  time  of 
the  shock." 


MEDICAL    SOCIETY    OF    THE    STATE    OF 
NEW   YORK. 

Eighth-second  annual  meeting,  held  at  Albany, 
February  7th,  8th,  and  9th. 

FIRST    DAY. MORNING    SESSION. 

The  President,  A.  L.  Looms,  M.D.,  in  the  chair. 

THE    president's    INAUGURAL    ADDRESS. 

It  contained  a  recommendation  to  the  county  medi- 
cal societies  to  enforce  the  law  against  illegal  practi- 
tioners, as  had  been  done  with  such  good  results  in 
New  York.  He  thought  the  compromise  bill  regard- 
ing a  board  of  medical  examiners  could  now,  if  urged 
by  united  action  on  the  part  of  the  profession,  be 
passed  through  the  Legislature. 

Regarding  expert  witnesses  in  medical  matters,  he 
thought  questions  propounded  should  not  be  formu- 
lated by  lawyers  ignorant  of  medical  science,  but  by 
a  court  physician. 

There  was  some  disposition  being  manifest  to  estab- 
lish county  asylums  for  the  insane.  This  was  con- 
demned by  universal  experience.  He  further  recom- 
mended that  a  special  committee  be  appointed  to 
consider  the  ailvisability  of  placing  quarantine  in 
Government  control. 

He  dill  not  approve  of  the  By-Law  recently  adopted 
looking  toward  the  easy  and  rapid  increase  of  mem- 
bership of  the  Society,  as  it  tended  to  increase  the 
qua  itity  at  the  expense  of  quality.  The  pharmacopoeia 
was  to  be  revised  in  1890.  This  should  not  be  left 
entirely  to  the  deliberations  of  pharmacists,  and  he 
recommended  appointing  a  special  committee  to  con- 
sider aid  in  the  labors  from  physicians. 

He  enumerated  the  losses  by  death  during  the  year. 

The  Committee  on  the  President's  Address  con- 
sisted of  Drs.  Wey,  Ford,  and  Daniel  Lewis. 

At  the  morning  session,  the  Society  was  divided 
into  a  medical  and  a  surgical  section. 

Dk.  Kuetzschman,  of  Brooklyn,  read  a  paper  on 

THE  USE  OF  ALCOHOL  IN  CERTAIN  FORMS  OF  FEVER. 

Alcohol,  he  said,  was  a  food,  and  also  a  medicine. 
It  was  the  prince  of  antiseptics.  It  was  especially 
useful  in  diphtheria.     The  dose  and  frequency   of  ad- 


ministration should  not  be  left  to  the  judgment  of 
patients  or  friends.  Among  other  diseases,  it  was 
useful  in  phthisis  with  fever. 

NEURO-THERAPEUTIC    MEMORANDA. 

Dr.  J.  Leonard  Corning,  of  New  York,  in  this 
paper,  described  minutely  the  manner  best  to  make 
medicinal  injections,  as  solution  of  strychnia  in  tetanic 
spasms,  in  close  proximity  to  the  affected  spinal  cord, 
and  cited  some  cases.  Also  treated  of  the  benefits  of 
the  interrupted  current  in  facial  paralysis  of  rheu- 
matic origin. 

ON    REFLEX    NERVOUS    DISTURBANCE. 

Dr.  Willis  E.  Ford,  of  Rochester,  referred  to 
the  contents  of  a  former  paper  on  a  similar  subject, 
which  he  had  read  at  a  previous  meeting  of  the  So- 
ciety, and  in  this  one  spoke  only  of  true  reflexes,  and 
not  of  conditions  in  which  there  was  disease  of  the 
cord  itself.  His  object  was  to  show  that  the  term 
reflex  had  been  given  too  wide  a  range.  He  would 
no  more  speak  of  functional  disease  than  of  functional 
health.  Any  departure  from  health  would  get  up  a 
change  in  tissue  sooner  or  later. 

THE  INFLUENCE    OF  OBESITY  IN    YOUNG   WOMEN  UPON 
THE    MENSTRUAL    AND    REPRODUCTIVE    FUNCTIONS. 

Dr.  Andrew  F.  Currier,  of  New  Y'ork,  read  the 
paper.  From  personal  observation  and  that  of  others, 
it  was  shown  that  obesity  occurring  in  young  women 
was  usually  attended  by  sterility.  If  the  woman 
became  pregnant,  the  offspring  was  likely  to  show  in- 
ferior vitality.  It  was  attended  by  disturbance  of 
menstruation,  the  flow  being  absent  or  diminished  in 
quantity  and  character  ;  by  pain,  by  vicarious  men- 
struation, impairment  of  physical  and  mental  powers, 
constipation,  etc. 

There  was  often  a  hereditary  predisposition.  Ex- 
citing causes  were  luxurious  habits,  inactive  life,  ex- 
cessive sexual  indulgence,  use  of  too  much  fats, 
starches,  and  sugar. 

Among  other  measures  of  treatment,  he  had  been 
strongly  impressed  with  the  value  of  electricity,  gen- 
eral and  local. 

Dr.  E.  F.  Brush,  of  Mount  Vernon,  read  a  paper 
on 

BOVINE    TUBERCULOSIS. 

He  commencedby  remarking  that  after  all  discus- 
sions respecting  tubercle,  we  are  confronted  with  the 
question,  '•  Is  bacillary  tuberculosis  conveyed  to  the 
human  race  from  animals  affected  with  this  disease  ?" 
He  pointed  out  that  of  all  domesticated  animals  the 
bovines  were  the  most  subject  to  tuberculosis,  that  in- 
deed the  human  and  the  bovine  races  were  preemi- 
nently tubercular.  To  no  other  animal  do  we  owe  so 
much'  for  food  and  clothes  as  to  the  cow,  and  it  would 
be  strange  if  we  did  not  acquire  from  her  some  malady. 
It  is  certain  she  did  not  acquire  tuberculosis  from  us, 
for  as  Virchow  points  out,  "  Man  is  far  more  suscep- 
tible to  animal  disease  than  the  latter  to  similar  dis- 
ease from  man."  The  proportion  of  cattle  infected 
with  tuberculosis  in  England,  is  placed  at  five  per 
cent.,  and  increases,  till  in  some  of  the  thoroughbred 
Jersey  herds  of  the  Northern  States,  Prof.  R.  A.  Mc- 
Lean declares  that  twenty  per  cent,  are  so  affected. 
The  reason  why  more  human  beings  are  not  infected, 
is  that  the  norinal  temperature  in  the  human  race  is 
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so  much  lower  thau  in  tlie  bovine,  that  the  germ  will 
not  grow  till  the  temperature  is  raised  in  the  former 
to  the  degree  naturally  existing  in  the  latter,  namely 
101°  to  IU3^  F.  The  same  rule  holds  also  in  local- 
ized tubercular  deposits  where  the  temperature  is 
raised  by  reason  of  injury  to  a  degree  permitting  the 
growth  of  the  bacillus.  The  cultivation  of  tuberculo- 
sis in  other  animals  confirms  this  view,  as  the  resist- 
ance to  tuberculosis  decreases  in  jiroportion  as  the 
natural  temperature  of  the  animal  increases.  Thus  iu 
the  dog,  with  the  lowest  temperature,  resistance  is 
good,  while  in  the  common  fowl  with  thehighe;t  tem- 
perature, resistance  is  nil. 

Tlie  reader  said  further  that  the  Federal  Government 
ha<l  contributed  half  a  million  of  dollars  to  stamp  out 
pleuro-pneumonia  which  does  not  affect  the  human 
race,  while  tuberculosis,  which  decimates  the  human 
race,  is  left  uucontrolled.  lie  expressed  the  opinion 
that  tuberculosis  in  man  was  derived  from  the  bovine 
race,  and  pointed  to  the  curious  fact  that  where  these 
animals  are  not  domesticated,  pulmonary  phthisis  is 
unknown.  He  said  that  if  bovine  tuberculosis  were 
stamped  out  by  means  of  laws  regulating  the  breeding 
of  tiie  bovine  race,  it  would  soon  become  eliminated 
from  the  human  race,  and  he  was  of  the  opinion  that 
medical  men  should  be  instrumental  in  procuring  the 
enactment  of  such  laws. 

Dr.  F.  H.  Bosworth,  of  New  York,  read  a  paper 

ON    THE    ACTION    OF    CAUSTIC    APPLICATIONS  ON    THE 
NASAL    MUCOUS    MEMBRANE. 

The  caustic  when  applied  to  a  limited  area,  buttoned 
down  the  mucous  membrane,  checked  the  inflamma- 
tory process,  relieved  the  parts  of  their  hyperaimic 
state.  He  had  thus  suddenly  checked  a  "  cold  in  the 
head  "  and  relieved  the  patient  of  headache  and  other 
svmptoms.  He  preferred  chromic  acid  because  its  ac- 
tion couhl  be  definitely  limited. 

In  the  Section  on  Surgery,  Dr.  Herman  Knapp, 
of  New  York,  read  a  paper  on 

EXTRACTION    OF     CATARACT    WITHOUT     IRIDECTOMY, 

and  gave  a  short  report  of  one  hundred  successive 
cases.  The  results  were  remarkable  in  the  amounts 
of  vision  obtained.  Only  one  eye  was  lost  out  of  the 
series. 

Dr.  F.  N.  Otis  demonstrated  new  urethral  and  blad- 
der instruments. 

NOTES  ON  THE  TREATMENT  OF  LUPUS. 

Dr.  II.  G.  PiFFARD  read  the  paper,  in  which  he 
reported  successful  results  in  the  treatment  of  lupus 
by  a])plicatious  of  a  solution  of  hydro-naphthol  in 
liquor  gutta-percha,  and  also  by  the  use  of  hydro-naph- 
thol in  rubber  plaster. 

THE  SUROICAL  TREATMENT  OF  LUPUS. 

Dr.  p.  a.  Morrow,  in  this  paper,  showed  the  ad- 
vantage of  treatment  of  lupus  by  multiple  scarification. 

KESULTS     OP     MECHANICAL      TREATMENT      OF      1,000 
CASES    OF    HERNIA    IN    PRIVATE    PRACTICE. 

Dr.  W.  DeGakmo  gave  a  synopsis  of  1,000  cases 
of  hernia  treated  by  mechanical  means  with  an  aver- 
age result  in  all  classes,  of  one  in  four  cured.  By 
cure  he  meant  no  return  of  the  hernia,  although  the 
patient  had  gone  without  a  support  for  six  mouths 


AFTERNOON    SESSION. 

Dr.  Clarence  C.  Rice,  of  New  York,  read  a 
paper  on 

REMOVAL  OP  laryngeal  GROWTHS  WITH  O'dW'YEU'S 
SNARE,    IN    combination     WITH    INTUBATION    OP 

THE    LARYNX. 

* 

The  author  described  in  particular  the  operation  in 
children  in  whom  it  was  one  of  the  most  ililUcult  in 
surgery.  In  cases  in  which  it  did  not  endanger  life, 
he  renders  the  pharynx  insensitive  by  cocaine,  and 
then  administered  chloroform.  O'Dwjer's  snare  re- 
quired less  skill  for  the  removal  of  laryngeal  growths 
than  did  tlie  forceps  and  onliuary  wire  snare,  and 
should  be  chosen  by  general  practitioners. 

discussion     on     acute     BRIGHT'S     DISEASE.       PATH- 
OLOGY   AND    CLINICAL    HISTORY. 

Dr.  Francis  Delafield  opened  the  discussion 
with  a  naper  bearing  this  title.  Notwithstanding  the 
great  amount  of  literature  on  Bright's  disease,  the  sub- 
ject had  remained  in  an  unsatisfactory  and  confused 
state.  This  had  been  due  partly  to  the  difficulties 
which  of  necessity  attended  its  study,  but  largely  to 
former  methods  of'  investigation.  The  kidneys  had 
been  looked  upon  too  much  individually  instead  of  in 
their  relation  to  the  rest  of  the  body.  There  had  also 
been  loo  much  disposition  to  think  of  their  function 
and  not  enough  of  their  structure.  The  author  be- 
gan anew  the  study  of  kiduey  diseases  tliree  years  ago, 
with  much  greater  satisfaction  than  he  had  ever  done 
before.  On  the  present  occasion  he  confined  his  re- 
marks to  acute  Bright's.  The  cases  weredividtd  into 
three  classes,  namely,  (1)  the  exudative  form ;  (2) 
parenchymatous  or  cellular  degeneration  ;  (3)  diflus-e 
nephritis.  No  matter  what  names  were  used,  he 
thought  we  could  group  all  cases  of  acute  Bright's 
disease  into  three  classes:  (1)  That  in  which  the 
principal  share  in  the  morbid  process  was  taken  by 
the  bloodvessels,  and  in  which  the  principal  evidences 
of  inflammation  were  the  matters  exuded  from  the 
bloodvessels.  Such  a  disease  varied  as  to  its  severity 
but  was  regularly  only  a  temporary  lesion.  (2)  One 
in  which  the  principal  share  iu  the  morbid  process 
was  taken  by  the  renal  epithelium,  and  in  which  the 
evidences  of  inflammation  were  certain  changes  in  the 
epithelial  cells.  Such  a  nephritis  was  ngularly  sec- 
ondary to  blood-diseases,  and  did  not  give  constitu- 
tional symptoms.  (3)  One  in  which  the  principal 
share  iu  the  morbid  process  was  taken  by  the  stroma, 
and  in  which  the  evidences  of  inflanimatiou  were  the 
growth  of  connective  tissue  in  the  stroma,  with  the 
addition  of  the  lesion  of  exudative  nephritis.  Such 
a  lesion  was  uniformly  permanent  and  progressive,  and 
was  attended  by  well-marked  constitutional  symptoms. 

ACUTE    BKIGIIT's    DISEASE    OP    CHILDREN. 

Dr.  a.  Jacobi  in  this  paper  showed  that  acute 
nephritis  was  common  in  children,  and  was  often  over- 
looked, especially  in  the  beginning  when  it  was  not 
attended  bv  marked  symptoms.  In  addition  to  exam- 
inations of  the  urine  the  temperature  should  be  fre- 
quently taken  after  infectious  diseases.  The  temper- 
ature of  the  surface  was  unreliable  as  an  indication,  it 
should  be  taken  by  the  rectum.  The  first  syujptom 
usually  noticed  was  oedema.  The  majority  of  cases  in 
children  were  due  to  poisons  of  an  infectious  charac- 
ter, especially  of  scarlet  fever  and  diphtheria.    Neph- 
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ritis  as  a  complication  of  pneumonia,  occurred  oftener 
in  adults  than  in  cliildren.  Cardiac  afifections  other 
than  those  of  rheumatic  origin  might  cause  nephritis 
by  embolism  and  retardation  of  the  circulation.  Cer- 
tain medicines  would  cause  it.  Sudden  exposure  to 
cold  temperature  frequently  caused  a  serious  form  of 
Bright's,  the  patients  often  dying  in  from  three  to  five 
days,  with  more  or  less  suppression  of  urine. 

CHANGES    IN    THE    EYE  IN   ACUTE    BRIGHT'S. 

Dr.  D.  B.  St  .John  Roosa  discussed  this  subject. 
Nothing  really  new  had  been  added  to  our  knowledge 
of  it  since  Graefe  wrote  many  years  ago.  When 
amaurosis  or  amblyopia  occurred,  nothing  abnormal 
could  be  discovered  by  the  ophthalmoscope.  Was  the 
amaurosis  caused  by  poisoning  of  the  blood  or  by  sud- 
den filling  up  of  the  cranial  cavity,  was  a  question  for 
the  pathologists.  In  some  cases  the  pupils  reacted, 
not  in  all.  Forster  concluded  from  this  that  the  nerve- 
cells  were  not  affected  beyond  the  corpora  quadrigem- 
ina.  The  amaurosis  was  usually  recovered  from.  It 
had  no  peculiar  treatment. 

ON    THE    CARDIAC    CHANGES    IN    ACUTE    BRIGHT's. 

Dr.  Richard  Van  Santvoord  said  hypertrophy, 
dilatation  and  cardiac  exhaustion  might  occur  secon- 
darily in  the  acute  as  well  as  in  the  chronic  malady. 
He  was  unable  to  say  which  gave  out,  the  heart  muscles 
or  the  nervous  mechanism,  or  whether  it  was  both. 
Certain  conditions  seem  to  point  to  failure  in  nervous 
mechanism  as  the  prominent  cause.  The  danger 
signal  was  a  pulse  of  high  tension.  The  indications 
for  treatment  were  to  diminish  the  pulse  tension  on 
the  one  hand  and  to  strengthen  the  heart  on  the  other. 

ACUTE  bright's   IN  THE  PUERPERAL  STATE. 

Dr.  Fordyce  Barker  discussed  this  portion  of 
the  subject.  He  used  the  term  albuminuria  of  preg- 
nancy, as  the  term  '•  Bright's  "  frightened  patients.  In 
his  experience,  structural  lesion  did  not  exist  except  in 
a  small  proportion  of  cases  previous  to  pregnancy  in  al- 
buminuria of  pregnancy  ;  but  they  were  allied  affec- 
tions and  might  coexist.  He  thought  there  was  a 
condition  in  the  bloodvessels  in  these  patients  which 
predisposed  to  albuminuria,  which  he  spoke  of  as  a 
super-albuminous  condition.  Perhaps  under  certain 
conditions  the  excess  of  albumen,  if  not  absorbed  by 
the  fiEtal  system,  was  returned  as  waste  material  and 
was  one  source  of  irritation.  In  one  class  of  pregnant 
women  the  nutritive  system  showed  inability  to  meet 
the  increased  demands  upon  it  and  the  women  became 
anfemic  and  hydraemic,  while  in  others  the  nutritive 
system  was  stimulated  to  an  over  degree  and  the 
women  became  plethoric.  The  albuminuria  in  these 
two  classes  required  different  treatment,  the  one  tonic 
and  nutritive,  the  other  methods  to  reduce  the  plethora. 

The  symptoms  were  well  known,  but  he  might  say 
they  often  began  before  albumen  appeared  in  the 
urine,  there  being  gastric  and  cerebral  disturbance, 
oedema,  etc. 

Pilocarpin  in  albuminuria  of  pregnancy  was  dan- 
gerous. Abortion  certainly  should  not  be  induced  in 
all  cases,  for  albuminuria  of  pregnancy  occurred  in 
about  one  of  twenty-five  cases,  while  eclampsia  for 
which  abortion  was  usually  brought  on  occurred  in 
fewer  than  one  in  four  hundred.  The  irritation  which 
it  caused  might,  in  fact,  induce  convulsions  in  a  case  in 
which  they  would  not  otherwise  have  occurred.     He 


cited  two  cases  in  which  he  had  employed  uitro-gly- 
cerin,  that  agent  having  apparently  been  the  means 
of  averting  threatening  eclampsia.  It  was  continued 
in  doses  of  jAij  grain. 

THE    TREATMENT    OF    ACUTE    BRIGHT's. 

Dr.  William  S.  Ely  discussed  this  subject.  The 
dietetic  treatment  was  often  so  beneficial  as  to  remove 
the  symptoms  and  even  prevent  a  diagnosis,  especially 
if  it  were  aided  by  inducing  liquid  stools  several  times 
a  day. 

When  possible,  such  a  simple  plan  of  treatment  as 
would  give  rest  to  the  kidneys  by  causing  the  skin 
and  bowels  to  temporarily  do  their  work  was  advised. 
Liquid  food,  especially  milk,  was  indicated.  He  agreed 
with  Dr.  Barker  regarding  the  value  of  preparations 
of  iron.  He  impressed  the  importance  of  treating 
each  case  individually. 

Dr.  Barker  referred  to  a  paper  by  Dr.  T.  R. 
Pooley,  in  which  that  gentleman  had  spoken  of  ambly- 
opia and  amaurosis  as  conditions  indicating  induction 
of  premature  labor,  which  obstetricians  had  overlooked. 
Dr.  Barker  had  some  years  ago  written  of  such  affec- 
tions of  the  eyes  in  the  albuminuria  of  pregnancy, 
but  they  certainly  should  not  in  themselves  be  regarded 
as  demanding  induction  of  premature  labor. 

Dr.  Delafield  closed  the  discussion.  He  could 
not  endorse  the  remarks  of  Dr.  Barker  to  the  effect 
that  albuminuria  of  pregnancy  should  not  be  classed 
as  one  of  the  forms  of  nephritis.  Autopsies  had 
shown  lesions  in  the  kidneys  in  such  cases  which 
placed  them  in  one  or  other  of  the  divisions  he  had 
made. 

INTUBATION     OF     THE    LARYNX    OP     AN    ADULT  ;    EX- 
HIBITION   OF    NEW  INSTRUMENTS. 

Dr.  Joseph  O'Dwyer  read  the  paper,  and  pre- 
sented specimens  and  instruments.  He  had  person- 
ally practised  intubation  of  the  larynx  in  adults  in 
four  cases,  three  of  which  he  had  already  reported. 
The  first  patient  had  intubation  performed  fifty  or 
sixty  times  to  overcome  syphilitic  cicatricial  bands. 
Two  of  the  other  cases  were  also  those  of  stenosis, 
due  to  contracting  cicatricial  bands  originating  in  sy- 
philis. The  fourth  case  was  one  of  diphtheria  in  the 
adult.  One  patient  passed  out  of  sight,  and  wore  the 
tube  ten  weeks  before  returning.  She  had  been  more 
comfortable  during  that  period  than  for  some  time 
before.  In  none  had  any  pulmonary  trouble  devel- 
oped from  the  entrance  of  food  into  the  larynx  and 
bronchi. 

Dr.  William  Hailes,  of  Albany,  read 

THE     HISTORIES    OF     SIX     CASES     OF    INTUBATION     OF 
THE    LARYNX. 
( To  be  continued.) 


—  The  Lancet  says  that  a  child  six  years  old,  suf- 
fering from  miliary  fever  was  treated  first  with  quinine 
administered  in  pilules  and  by  inunction,  and  then  by  a 
subcutaneous  injection  of  the  alkaloid.  One  month 
later  the  fever  had  disappeared,  but  the  child  com- 
plained of  pains  in  the  left  arm  and  at  the  point 
of  injection  ;  trismus  supervened  in  three  days,  teta- 
nus developed,  and  death  occurred  on  the  sixth  day. 
If  this  was  really  a  case  of  traumatic  tetanus,  the 
period  of  incubation  was  rather  longer  than  the  usual 
seven  to  fourteen  days. 
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PROTECTION    OF    THE    PURITY    OF    INLAND 
WATERS. 

Thk  special  report  of  the  Massachusetts  Board  of 
Flealth  upon  that  part  of  their  work  which  relates  to 
tiie  protection  of  the  water-supplies  of  the  State, 
appears  in  print  as  Senate  document  number  four. 

This  duty  of  guarding  the  water-supplies--  of  the 
State  was  placed  in  the  hands  of  this  Board  by  the 
General  Court  in  1886,  and  a  generous  appropriation 
of  money  was  made  by  the  Legislature  in  1887. 
Thirty  thousand  dollars  were  given  to  the  Board  for 
the  purpose  of  carrying  out  the  provisions  of  the  Act. 

The  present  report  gives  an  account  of  the  work  of 
the  year  1887,  divided  into  three  sections. 

First.  Advice  given  to  towns,  corporations,  and 
individuals  in  regard  to  appropriate  sources  of  water- 
supply,  the  best  way  of  preserving  the  purity  of  the 
same,  and  proper  measures  for  the  disposal  of  sewage. 

Second.  Collecting  information  in  regard  to  all 
existing  public  water-su[)plies  in  the  State,  and  ar- 
ranging for  such  examination  of  these  waters  as  may, 
from  time  to  time,  seem  necessary. 

Third.  A  review  of  the  present  state  of  our 
knowledge  upon  the  subject  of  sewage  disposal  by 
irrigation  upon  land,  or  other  means;  and  experiments 
for  the  purpose  of  adapting  the  results  obtained  in 
Europe  to  the  conditions  existing  in  Massachusetts, 
or  of  devising  new  methods  more  adapted  to  our  sur- 
roundings. 

The  provisions  of  the  Legislature,  above  referred 
to,  are  the  first  practical  effort  on  the  part  of  this 
.State  to  secure  the  interests  of  the  people,  as  a  whole, 
against  the  limited  interests  of  towns,  corporations,  or 
individuals.  The  Board's  action  upon  the  twenty-five 
applications  for  advice  gives  satisfactory  evidence  of 
the  value  of  supervisory  functions  in  the  hands  of  a 
body  removed  from  local  influences. 

Tlie  lirst  ajtplication  noted  in  the  report  is  that  of 
the  city  of  Boston  for  advice  in  regard  to  taking  the 
Shawshecn  River  as  an  a<ldilional  source  of  water- 
supply.  In  this  case,  the  Board  refused  to  advise  the 
city  to  carry  out  the  scheme  for  taking  this  river,  and 


gives  Its  reasons  at  considerable  length  in  a  very  com- 
plete study  of  the  whole  question  of  the  water-supply 
of  the  metropolitan  district  for  the  next  generation. 
While  this  Journal  has,  on  many  occasions,  called 
attention  to  the  bad  condition  of  the  Mystic  water 
system,  and  has  had  the  support  of  the  medical  pro- 
fession in  so  doing,  we  have  recognized  the  force  of 
the  objections  to  the  Shawsheen  River  plan,  and  com- 
mend the  thoroughness  of  the  Board's  examination  of 
this  veiy  serious  problem. 

The  Board  appears  to  have  committed  itself  to  the 
recommendation  of  intermittent  filtration  as  a  plan 
for  the  treatment  of  the  sewage  of  Brockton,  and  has 
offered  the  same  advice  to  other  towns  and  some 
public  institutions. 

Alewife  Brook,  which  the  city  of  Cambridge,  with 
the  help  of  a  hog-slaughtering  establishment,  has 
turned  into  a  disgusting  sevrer,  receives  the  following 
notice  from  the  Board  :  "The  public  health  requires 
that  such  an  open  sewer  should  not  exist,  and  the 
means  of  relieving  the  public  of  this  nuisance  are  a 
part  of  the  problem  of  disposal  of  the  Mystic  River 
sewage  which  the  Legislature  has  referred  to  this 
Board,  and   which   is  now  being  actively  considered." 

The  jilan  for  examining  public  water-supplies 
promises  useful  results.  The  chemical  analyses, 
under  Professor  Drown's  charge,  are  accompanied, 
so  far  as  possible,  by  a  study  of  the  animal  and  vege- 
table life  always  present  iju  surface  water.  Mr. 
Parker,  S.B.,  Assistant  in  Zoology  in  Harvard  Uni- 
versity, and  Dr.  E.  K.  Dunham,  have  the  direction  of 
this  portion  of  the  investigation.  As  not  quite  six 
months  have  elapsed  since  work  was  fairly  begun  in 
this  direction,  the  Board  wisely  abstains  from  enter- 
ing upon  a  general  discussion  of  the  analysis  already 
made.  Many  interesting  facts  are,  however,  stated, 
and  some  suggestions  made,  for  which  our  readers  are 
referred  to  the  report. 

Under  the  third  head  —  the  treatment  of  sewage  — 
a  very  encouraging  amount  of  original  work  appears 
to  have  been  done,  and  the  question  of  the  disposal  of 
sewage  by  intermittent  irrigation  on  land  bids  fair,  at 
last,  to  become  the  subject  of  a  scientific  examination 
of  authority  sufficient  to  replace  the  confident  asser- 
tions of  one  side,  and  the  equally  positive  denials  of 
the  other,  with  which  the  advocates  of  rival  systems 
have  tired  the  ears  of  a  public  for  a  generation. 

One  conclusion  .already  arrived  at  is  this  :  that  de- 
sirable as  the  use  of  sewage  in  broad  irrigation  may 
be,  yet  this  kind  of  irrigation  cannot  be  depended 
upon  in  the  more  closely  settled  parts  of  the  State  ; 
if  irrigation  is  used  in  such  localities,  it  must  be  used 
in  the  form  of  intermittent  filtration. 

A  very  complete  experimental  station  has  been 
established  at  Lawrence,  where  land  owned  by  the 
Essex  Company  was  placed  at  the  disposal  of  the 
Board.  Ten  tanks  of  cedar  have  been  constructed, 
with  all  the  necessary  apparatus  for  measuring  fluids; 
each  tank  is  five  feet  deep,  and  has  a  superficial  area 
of   the   two-hundredth  pait  of  an  acre.     These  tanks 
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are  filled  with  various  soils,  which  may  be  varied 
from  time  to  time,  so  as  to  represent  an}'  given 
locality.  In  addition  to  these,  a  third  of  an  acre  has 
been  properly  prepared  for  the  purpose  of  receiving 
sewage  directly,  and  studying  the  eiiect.  Sewage  is 
couveyed  to  this  station  by  pipes  from  the  public 
sewers  of  the  city.  A  small,  but  well-equipped 
chemical  laboratory  has  also  been  provided,  so  that 
all  the  required  analyses  may  be  promptly  made.  A 
large  part  of  the  report,  under  this  head,  is  taken  up 
with  an  interesting  series  of  observations  upon  the 
changes  effected  in  the  water  of  the  Merrimac  River 
while  passing  through  the  different  soils  in  the  tanks. 
These  observations  appear  to  bear  strong  testimony 
to  the  value  of  properly  constructed  filter-beds  for  the 
purification  of  water-supplies. 

The  Board,  in  conclusion,  asks  for  an  appropriation 
of  $2.5,000  to  carry  on  this  work  ;  and  it  is  a  satisfac- 
tion to  know  that  the  proper  Committee  recommended 
the  amount  to  the  Legislature,  which  has  already,  we 
believe,  passed  the  necessary  appropriation  bill. 

The  Board  of  Health  has  also  sent  to  the  Legisla- 
ture a  report  of  progress  upon  a  matter  of  especial 
consequence  to  Boston  and  its  vicinity,  the  definite 
plan  for  the  drainage  of  the  valley  of  the  Mystic,  and 
of  so  much  of  the  Charles  River  as  it  may  seem  advis- 
able to  add  thereto.  This  very  brief  report  is  a  bare 
statement  of  progress  made  in  the  study  of  the  sub- 
ject, but,  like  the  document  noticed  above,  gives 
promise  of  results  that  shall  have  a  foundation  in 
actual  experience.  If  the  Board  succeeds  in  present- 
ing a  plan  that  provides  for  a  satisfactory  disposal  of 
the  sewage  in  this  important  part  of  the  metropolitan 
district,  by  means  generally  approved  by  experts,  then 
the  sum  of  $14,000,  which  is  required  to  complete  the 
task  of  examination,  will  be  no  exorbitant  price  for 
the  service  rendered. 

It  will  be  remembered  that  Governor  Ames,  in  this 
year's  inaugural  address,  expressed  himself  verj-  de- 
cidedly in  favor  of  the  investigations  carried  on  b}' 
this  Board  in  the  directions  above  noticed,  and  with 
sound  common  sense  concluded :  "  The  fact  that 
answers  to  these  troublesome  questions  of  water- 
supply  and  sewage-disposal  can  only  be  given  by  ex- 
perts, makes  it  almost  necessary  that  this  advice 
should  be  furnished  by  the  State  under  conditions  of 
complete  impartiality." 


ANNUAL   REPORT   OF  THE    HARVARD   MEDI- 
CAL  SCHOOL,  1886-87. 

From  the  report  of  President  Eliot  and  of  the  Uean 
of  the  Medical  School,  as  contained  in  the  last  annual 
report  (1886-87)  of  the  President  and  Treasurer  of 
Harvard  College,  we  take  the  following  statements  : 
The  report  of  the  Committee  of  nine,  appointed  by 
the  President,  to  consider  in  all  its  relations  the 
general  subject  of  shortening  the  college  course  in 
favor  of  the  professional  schools — a  point  brought 
forward  in  the  Academic  Council  last  November  —  is 


still  under  advisement  by  the  Council.  We  hope  some 
definite  step  may  be  taken  at  a  not  very  remote  date. 
In  this  connection,  it  is  well  to  note  that  the  num- 
ber of  students  in  the  fourth  year  class  of  the  medical 
school  has  fallen  back  to  about  what  it  was  in  the 
first  years  of  the  experiment  (1880-81-82-83);  namely, 
10,  and  the  President  calls  attention  to  the  following 
table,  which,  he  says,  "reveals  some  of  the  di:!cultie8 
besetting  the  interesting  experiment  "  : 

1880-1.    '81-2.    "82-3.    '83-1.    '81-5.    '85-6.  '86-7.    '87-8. 
4th  Tear  Class  9  9         10         12         16         18         21        10 

Applicants    for) 

the  4th   Year  J       4  9  6  11  C  9  11         .. 

degree  ) 

Of  whom  tliere  | 

^ye^e  rejected  (4  0  0  3  2  2  C        . . 

Of  whom  there  i 

received  it       [      0  U  2  2  2  1  5        . . 

cum  taude        } 

In  plain  words,  it  appears  in  the  first  place  that  not 
one-half  of  those  who  take  the  fourth  year  course 
apply  for  the  fourth  year  degree.  Secondly,  the  per- 
centage of  rejection  at  the  examinations  for  the 
fourth  year  degree  is  so  large  that  prudent  students 
may  well  prefer  to  take  the  third  year  degree  at  the 
regular  time,  rather  than  to  run  the  risk  of  having  to 
fall  back  upon  it  after  failing  to  get  the  fourth  year 
degree.  During  the  past  four  years,  the  percentage 
of  rejection  for  the  fourth  year  degree  has  been 
35  per  cent.,  while  the  percentage  of  rejection  for 
the  third  year  degree  has  been  only  16|-  per  cent. 
Thirdly,  it  is  evident  that  there  have  been  two  sorts 
of  students  in  the  fourth  year  class  :  one  sort,  the 
most  promising  men  in  the  school  ;  the  other  sort, 
men  who  need  four  years  of  study  in  order  to  obtain 
the  third  year  degree.  The  number  of  examinations 
which  the  student  was  expected  to  pass  at  the  end  of 
the  fourth  year  has  been  unreasonably  large. 

The  experiment  as  a  whole  is  not  yet  successful  ; 
and  such  inferences  as  can  safely  be  drawn  from  it  do 
not  encourage  the  hope  that  a  fourth  year  of  study 
can  soon  be  demanded  of  all  candidates  for  the  degree 
of  Doctor  of  Medicine,  unless,  indeed,  the  school  shall 
receive  a  special  endowment  to  enable  it  to  take  this 
costly  step. 

We  are  glad  to  note  a  definite  statement  to  the 
effect  that  the  school  is  very  inadequately  endowed,  the 
natural  inference  from  last  year's  report  being  rather 
the  reverse.  The  Dental  and  Veterinary  Schools  are 
also  sorely  in  need  of  endowments.  In  regard  to  the 
Medical  School,  the  Dean  says  : 

"  With  the  increased  development  of  its  teaching 
facilities,  the  need  of  endowed  professorships  is  every 
year  more  and  more  plainly  felt,  and  it  is  to  be  hoped 
that  before  many  years  the  school  will  be  enabled 
through  the  generosity  of  its  friends  to  arrange  its 
curriculum  without  constant  reference  to  the  pecuniary 
returns  derived  from  students"  fees." 

The  whole  number  of  students  in  attendance  during 
the  year  was  282  ;  during  the  first  term,  273  ;  during 
the  second  term,  264.  Of  these,  164  had  literary  or 
scientific  degrees.  There  were  87  applicants  for  the 
degree  of  Doctor  of  Medicine  in  the  three  years' 
course,  of  whom  1 1  were  rejected. 
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THE  ROBINSON  POISONING  CASE. 

The  case  of  Sarah  J.  Robinson,  whose  trial,  for  the 
murder  of  her  brother-in-law  by  the  administration  of 
arsenic,  took  place  last  week  in  Cambridge,  is,  so  far 
as  we  remember,  without  a  parallel  in  the  annals  of 
toxicology  in  this  country.  The  prisoner  was  indicted 
for  the  murder  of  seven  persons  :  her  landlord,  hus- 
band, sister,  brother-in-law,  daughter,  nephew,  and 
son,  in  the  order  giveu. 

The  first  of  these  deaths  took  place  in  August, 
1881,  the  last  in  August,  1886.  All  died  with  the 
usual  symptoms  of  arsenical  poisoning.  It  is  now 
said  that  there  were  suspicious  facts  connected  with 
the  deaths  of  all  ;  but  suspicion  was  not  so  far  excited 
as  to  lead  to  an  investigation  till  the  sickness  of  the 
son,  the  last  in  the  list  of  her  alleged  victims,  which 
took  place  in  August,  1886.  At  this  time,  the  suspi- 
cions of  the  officers  of  the  lodge  in  which  the  lives  of 
the  members  of  her  family  were  insured  were  excited, 
and,  as  a  consequence,  the  attending  physician,  who 
had  already  recognized  the  possibility  of  poisoning, 
procured  an  analysis  of  the  vomitus,  and  the  true 
nature  of  the  sickness  was  soon  disclosed.  The  pris 
oner  was  arrested  August  11,  1886,  the  day  preceding 
the  death  of  her  son.  Arsenic  was  found  in  tlie  body 
of  the  son.  Then,  one  after  anotiier,  the  bodies  of 
those  mentioned  were  exhumed,  and  the  organs  sub 
mitted  to  analysis,  with  one  uniform  result:  arsenic 
in  all.  It  was  discovered,  in  the  course  of  tiie  iuves 
tigation,  that  some  embalming  fluid  (the  name  of 
which  could  not  be  ascertained)  had  been  injected 
into  the  body  of  the  sister.  Most  of  these  fluids  con- 
tain arsenic  as  one  of  their  ingredients  ;  and  as  it  is 
well  established  that  arsenic  injected  in  this  manner 
after  deatli  may  find  its  way  by  diffusion  into  all  the 
organs  of  the  body,  even  the  brain,  it  was  manifestly 
impossible  for  the  chemist  to  say  that  all  the  arsenic 
present  might  not  have  come  from  the  embalming 
fluid.  The  sister  died,  however,  with  symptoms 
which  were  consistent  with  those  of  acute  arsenical 
poisoning,  and  circumstances  pointed  to  the  prisoner 
as  tlie  author  of  the  crime. 

The  prisoner  was  tried  in  December  last  for  the 
murder  of  her  son;  but  the  jury  disagreed,  the  under- 
standing being  that  tiiey  stood  11  to  1  in  favor  of 
acquittal.  The  trial  just  concluded  was  upon  the  in- 
dictment charging  her  with  the  murder  of  iier  brother- 
in-law.  Nothing  of  interest  from  a  medical  or  toxico- 
logical  point  of  view  was  brought  out  at  tliis  tcial. 
The  medical  and  chemical  testimony  sliowed  conclu- 
sively that  death  was  due  to  arsenical  poisoning. 
The  evidence  against  the  prisoner  was  wholly  circum- 
stantial. It  was  not  shown  that  she  had  bought 
arsenic,  or  that  she  ever  had  any  in  her  possession,  or 
that  she  knew  anything  about  arsenic.  The  Govern- 
ment based  their  case  upon  her  actions  and  words, 
and  upon  the  fact,  as  they  claimed,  that  she  was  the 
only  person  who  had  the  opportunity  to  administer 
poison,  or  any  motive  in  administering  it.  The  al- 
leged motive  was   to  gain  possession  of  an  insurance 


of  $2,000  on  the  life  of  her  brother-in-law.  Evidence 
was  offered  tending  to  show  that  the  prisoner  was  in 
straitened  circumstances,  and  obliged  to  borrow  money 
at  high  rates  of  interest,  mortgaging,  for  this  purpose, 
the  same  property  to  two  or  three  different  persons 
under  assumed  names.  The  money  thus  borrowed  was 
repaid  immediately  after  her  receipt  of  the  insurance  on 
her  brother's  life,  and  presumably  from  the  proceeds 
of  this  insurance,  which  she  had  claimed,  falsel}',  as 
it  proved,  to  have  invested  for   her  nephew. 

The  defence  did  not  deny  the  fact  of  arenical  pois- 
oning, but  claimed  that  the  arsenic  might  have  been 
administered  by  accident  or  that  it  might  have  been 
taken  with  suicidal  intent.  The  jury,  however,  failed 
to  coincide  with  either  of  these  views,  and  returned  a 
verdict  of  guilty  in  the  first  degree. 

Mrs.  Robinson  has  been  found  guilty  on  one  indict- 
ment only.  Assuming  that  she  is  guilty  of  all  she 
has  been  charged  with,  her  remarkable  success  as  a 
poisoner  cannot  be  attributed  to  any  special  skill  on 
her  part.  She  is  a  woman  from  the  lower  ranks  and 
evidently  illiterate.  She  employed  the  most  common 
of  poisons,  and  all  the  cases  appear  to  have  presented 
the  symptoms  usually  observed  in  cases  of  arsenical 
poisoning.  The  alleged  motive  in  at  least  four  of  the 
cases  was  an  insurance  of  $2,000  on  the  lives  of  the 
victims.  Her  success  appears  to  be  in  part  attribut- 
able to  the  failure  of  the  attending  physicians  to  rec- 
ognize the  true  nature  of  the  earlier  cases;  or,  if  the 
possible  character  of  the  sickness  was  recognized,  as 
appears  to  have  been  the  case  in  certain  instances,  a 
failure  to  pursue  the  one  course  which  would  doubtless 
have  led  to  the  true  conclusion,  namely,  to  procure  an 
analysis  of  the  vomitus  or  excretions.  This  much 
should  be  said,  however,  in  this  connection,  that  the 
cases  occurred  in  two  or  three  different  cities  and  were 
under  the  care  of  different  physicians,  so  that  suspic- 
ion was  not  excited  through  any  recollection  of  simi- 
lar cases  occurring  in  the  same  family.  Her  success 
was  also  doubtless  favored  by  her  remarkable  ability 
to  so  conduct  herself  that  no  suspicion  aside  from 
those  suggested  by  the  symptoms,  should  be  excited  ; 
an  ability  which  all  who  witnessed  her  remarkable 
self-possession  during  the  two  trials  which  she  has 
undergone,  will  probably  concede  to  her.  The  case 
has  naturally  excited  much  interest  in  this  vicinity  and 
finds  a  parallel,  in  more  recent  times,  only  in  such 
cases  as  those  of  Anna  Zwauziger  and  Margaret  Gott- 
fried, which  occurred  on  the  continent  of  Europe  in 
the  earlier  years  of  the  present  century. 

In  conclusion,  we  have  to  express  our  regret  that 
poisoning  by  arsenic  is  rendered  so  easy  in  this  Com- 
monwealth by  the  fact  that  such  preparations  as 
"  Rough  on  Rats,"  may  be,  and  are,  sold  without  any 
restrictions  whatever. 


—  Salicylate  of  bismuth  has  been  found  by  Solger 
to  bo  effective  in  many  rebellious  cases  of  chronic 
diarrhoea.  It  is  given  in  doses  of  eight  to  ten  grains, 
three  times  a  day,  to  a  cliild  of  three  years,  and  its 
effects  are  attributed  to  its  antiseptic  action. 


Vol.  CXVni.,  No.  7.]     BOSTON  MEDICAL  AND  SUBGICAL  JOURNAL. 


185 


MEDICAL  NOTES. 

—  Tracheotomy  was  successfully  performed  upon 
the  Crown  Prince  of  Germany,  at  San  Remo,  Febru- 
ary 9th. 

—  One  of  the  handsomest  of  the  new  exchanges 
which  has  come  to  us  is  the  Cturgai-Ijishimpo,  a 
Japanese  and  foreign  medical  journal,  which  is  pub- 
lished in  Tokyo.  Typographically  and  pictorially,  it 
is  an  object  of  beauty,  and  if  its  scientific  character 
equals  its  looks,  which  fact  we  are  obliged  to  accept 
on  faith,  it  is  certainly  a  most  useful  aid  to  practi- 
tioners of  medicine  in  that  countr}'. 

—  At-  the  Sixteenth  Congress  of  the  Society  of 
Surgery  of  Berlin,  Sir  Spencer  Wells  and  Professor 
Billroth  were  elected  honorary  members,  142  mem- 
bers voting.  The  former  received  137  votes,  14  vot- 
ing for  him  only  ;  the  latter  123,  one  voting  for  him 
only. 

—  An  English  Rear  Admiral  recently  committed 
suicide  in  a  manner  unique  in  the  annals  of  medical 
jurisprudence.  While  in  the  drawing  room  with  his 
wife  after  dinner,  the  lady  was  playing  to  him  on  the 
piano  when  he  heated  a  thin  brass  poker  to  redness  in 
the  fire,  and  thrust  it,  so  heated,  into  his  abdomen, 
inflicting  four  wounds  of  which  he  died  the  same 
night. 

—  Mice  are  said  t(\  evince  a  clearness  of  discrimi- 
nation in  deciding  between  butter  and  oleomargarine, 
which  it  would  be  well  in  some  cases  if  public  exam- 
iners could  attain.  They  will  eat  butter  con  amove, 
but  they  will  not  consume  any  of  the  cunningly  pre- 
pared greases,  it  seems,  except  under  protest. 

BOSTON   AND    NEW    ENGLAND. 

—  The  month  of  January  last  presented  the  largest 
mortality  of  any  January  in  the  history  of  the  city. 
The  deaths  were  1,043,  against  836  in  January  1887. 
Consumption  caused  139  deaths,  bronchitis  60  and 
pneumonia,  192.  The  deaths  from  pneumonia  in  Jan- 
uary 1887,  were  but  95.  Steady  cold  such  as  pre- 
vailed last  month  certainly  has  a  very  depressing 
effect  on  the  vital  forces.  33  deaths  were  returned  as 
from  old  age. 

— The  thirteenth  annual  report  of  the  Salem  (Mass.) 
Hospital  is  issued,  showing  the  number  of  patients  ad- 
mitted to  the  hospital  during  the  past  year  to  have 
been  247.  Of  these  ICi  were  medical,  and  142  sur- 
gical;  120  were  males  and  127  females.  The  aver- 
age number  of  days  passed  in  the  hospital  by  free 
patients  was  29  3-4,  and  by  those  paying  board  23  1-4. 
Board  was  furnished  to  free  patients  bOI3  days,  and 
to  those  paying  board  790  days.  The  Boston  and 
Maine  Railroad  bed  was  occupied  170  days,  the 
Naumkeag  Mill's  46  days  ;  and  62  days'  board  was 
furnished  to  United  States  Marine  patients.  The 
largest  number  of  patients  in  the  house  at  any  one 
time  was  30,  the  smallest  16.  The  average  cost  per 
day  for  each  patient  was  $1.40.  The  total  income 
from  investments,  the  payment  of  board,  etc.,  was 
S39,504,   including   a  legacy   of    $13,500.     The  ex- 


penses including  investments  of  nearly  $18,000,  were 
$33,000,  leaving  a  cash  balance  in  hand  of  $6,600. 

—  The  Merchants  Club  —  a  body  of  prominent 
Boston  merchants  who  dine  together  once  a  week, 
and  have  the  custom  of  inviting  representative  men  of 
the  different  important  professional  and  commercial 
interests  to  partake  of  their  hospitality  —  entertained 
the  medical  profession  last  Thursday  evening  at  a 
handsome  banquet  at  the  Parker  House.  After  din- 
ner. President  Richard  T.  Briggs  called  to  order, 
and  the  Secretary,  Mr.  B.  F.  Guild,  of  the  Commer- 
cial Bulletin,  read  what  might  be  called  comic  records 
of  the  preceding  meeting,  which  sparkled  with  bright 
points ;  though  perhaps  not  true  records,  they  were 
certainly  amusing. 

The  members  of  the  club  then  listened  with  appar- 
ent interest  and  courteous  attention  to  a  statement  of 
the  present  status  of  surgery  and  obstetrics  as  com- 
pared with  former  times,  of  the  present  condition  of 
medical  education  as  exemplified  by  the  Harvard 
Medical  School,  of  the  past  and  present  condition  of 
the  Massachusetts  General  Hospital  and  of  the  Boston 
Lying  in  Hospital  and  of  the  claims  of  these  institu- 
tions upon  the  generous  financial  support  of  the  mer- 
chants of  Boston,  as  set  forth  by  the  medical  speakers. 

Dr.  H.  P.  Bowditch  spoke  for  medical  education 
and  the  Harvard  Medical  School,  Dr.  D.  W.  Cheever 
for  modern  surgery,  Dr.  C.  B.  Pprter  for  the  General 
Hospital,  Dr.  W.  L.  Richardson  for  the  Lying-in 
Hospital.  Dr.  F.  W.  Draper  spoke  of  the  relation  of 
the  profession  to  the  public  in  the  courts  and  in  in- 
quests, and  the  editor  of  the  Journal  responded  for 
the  Medical  Press.  Speeches  on  general  subjects 
were  also  made  by  Drs.  H.  W.  Williams,  G.  H.  Ly- 
man, J.  P.  Reynolds  and  J.  Collins  Warren. 

About  one  hundred  gentlemen  sat  down  at  the 
tables,  and  the  occasion  was  one  of  much  enjoyment, 
as  it  is  hoped  it  may  prove  of  mutual  profit.  Among 
the  medical  men  present  besides  those  mentioned  were 
Drs.  E.  N.  Whittier,  A.  T.  Cabot,  M.  H.  Richardson, 
S.  W.  Langmaid,  S.  J.  Mixter,  O.  B.  Shreve,  R.  H. 
Fitz,  J.  W.  Pratt  and  others. 


a^ijtfccUanp. 


DESTRUCTIVE   ACTION   OF   BOILING    WATER 
ON   TYPHOID   BACILLL 

In  order  to  test  the  destructive  power  of  boiling 
water  on  typhoid  bacilli.  Dr.  Vilchur,  of  »St.  Peters- 
burg, according  to  the  Lancet,  made  a  number  of  pure 
cultures  in  broth,  keeping  them  in  a  thermostat  for 
two  days  at  a  temperature  of  about  33°  C,  and  then 
mixed  them  with  known  proportions  of  boiling  water, 
immediately  afterwards  sowing  the  mixlures  in  jelly. 
The  results  showed  that,  when  the  volume  of  boiling 
water  eipialled  that  of  the  culture,  the  bacilli  were 
partially,  but  not  wholly  destroyed.  When  double 
the  volume  of  boiling  water  was  used,  the  bacilli  were 
all  killed.  From  experiments  with  typhoid  stools, 
he  found  that  all  the  bacilli,  however  numerous,  were 
invariably  destroyed  by  the  addition  of  a  volume  of 
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boiling  water  equal  to  four  times  that  of  the  stool. 
I»  this  way,  he  suggests  it  will  be  easy  to  disinfect 
with  certainty  all  the  dejections  of  typlioid  patients. 


H.EC   OLIM   MEMINISSE  JUVABIT. 

The  following  extract  is  from  the  letter  of  a  New 
York  correspondent,  a  famous  practitioner  of  many 
years'  experience  : 

"  What  interesting  letters  those  are  from  the  pen 
of  Brother  Cotting  !  I  have  gone  over  so  much  the 
same  ground — hand  pas sibus  ce qui s  —  that  it  seems 
to  me  I  am  reading  my  own  experience.  I  never 
shall  forget,  years  and  years  ago,  how  astonished 
Brown-Stiquard  was  when  he  read  some  trifles  I  had 
written  for  a  non-viable  medical  journal,  to  show  that 
pneumonia  had,  under  certain  conditions,  a  natural 
tendency  to  recovery,  and  how  little  'heroic'  treat- 
ment had  to  do,  except  in  an  undesirable  way,  in  any 
case. 

"  Dr.  Cotting's  stories  please  me  hugely.  One  of 
them  recalled  the  following  experience  of  my  own  :  -- 

"  In  the  earh'  days  of  anesthesia,  I  had  quite  a 
reputation  as  a  giver  of  ether  and  chloroform.  One 
day,  a  distinguished  surgical  friend  asked  me  to  give 
the  anaesthetic  for  him  to  a  great  and  rich  General, 
whom  he  had  promised  to  castrate  for  malignant  dis- 
ease of  the  testis. 

"I  kept  ray  appointment,  and  found  the  instruments 
arranged  in  order,  the  0|)erating  table  ready,  and  the 
warrior  eager  to  have  the  ill-behaved  gland  removed. 
Out  of  courtesy,  I  was  asked  '  to  look  at  it.'  I  hap- 
pened to  know  the  clinical  history  of  the  patient,  and 
soon  satisfied  myself  that  syphilis  had  claimed  him 
for  her  own  in  a  constitutional  manner,  and  that 
trenchant  steel  was  not  what  he  most  needed. 

•'  I  so  told  my  brother  doctor,  who,  being  a  noble, 
conscientious  man,  made  an  excuse  to  defer  the  abla- 
tion, put  the  son  of  Mars  upon  the  appropriate  treat- 
ment, and  completely  cured  him.  In  the  course  of 
time,  my  'gentle  reminder'  found  its  w.ay  to  the 
hero's  hand.  Looking  at  it  for  some  minutes,  he 
said  :  '  What  a  — —  outrage  !  That  man  just  came  to 
give  me  ether.  It  was  found  best  by  my  surgeon  to 
put  off  the  operation,  and  Dr.  M.  didn't  even  give  me 
the  amesthetic.     He  simply   wasn't  wanted,  and  went 

home.     He   must   think  I'm  made  of  money,  d 

him  I ' " 


STONE   IN   THE  STOMACH. 

Concretions,  or  stones,  are  not  often  fourd  in  the 
human  stomach,  though  the  bezoar  of  the  abomasum 
and  intestines  of  rumiiiaTits  is  well  known,  and  in 
olden  days  was  very  highly  eHteeined  as  a  remedy 
against  poisons  and  infectious  diseases,  being  even 
worn  as  a  charm.  Human  intestinal  agglomerates  are 
occasionally  found  in  oatmeal-eating  districts,  and 
have  sometimes  been  dignified  by  the  name  of  "aven- 
oliths."  An  enterolith  was  found  by  Laugier  in  a 
human  subject,  the  nucleus  of  which  was  formed  by  a 
piece  of  liquorice  root.  True  gasteroliths  are,  how- 
ever, occasionally  found  in  human  stomachs;  thus 
Schonborn  was  able  to  collect  seven  such  cases,  all  of 
which  appeared  to  have  formed  round  a  nucleus  of 
hair  ;  one  of  these  weighed  two  kilogrammes.     Quite 


recently  a  Dutch  physician.  Dr.  H.  A.  Kooyker,  has 
described  a  case  of  a  true  gastric  concretion  weighing 
885  grammes,  in  which  there  was  no  nucleus  at  all. 
The  patient  was  a  middle-aged  man,  who  was  so  averse 
to  examination  and  manipulation  of  all  kinds  that  it 
was  very  difficult  to  form  a  diagnosis  of  his  disease. 
He  occasionally  vomited  blood,  and  gradually  became 
more  and  more  emaciated.  A  tumor  was  felt  in  the 
epigastrium,  but  its  nature  was  not  made  out  until  the 
post-mortem  examination  revealed  a  stone  measuring 
eighteen  by  eight  centimetres,  nearly  filling  the  cavity 
of  the  stomach.  There  was  also  a  smaller  stone  situ- 
ated at  the  pyloric  extremity.  These  stones  were  of 
a  brownish  color,  and  the  large  one  contained  several 
cavities.  It  had  an  offensive  smell  like  that  of  fa?ces. 
A  number  of  vegetable  cells  were  found  in  it,  but  it 
was  devoid  of  concentric  or  other  structure.  It  does 
not  seem  to  have  been  fully  analysed. —  The  Lancet. 


STRYCHNIA    AS    A   HYPNOTIC. 

Dk.  T.  Lauder  Brunton  in  the  Practitioner  for 
.January  narrates  his  favorable  experience  with  this 
drug.  After  alluding  to  the  unfortunate  results  of 
the  use  of  opium  and  choral  for  inducing  sleep,  he 
says  : 

"  In  treating  some  cases  of  persons  engaged  in  lit- 
erary woik  who  were  suffering  from  sleeplessness  and 
yet  were  obliged  to  have  their  brains  perfectly  clear 
during  the  day,  it  occurred  to  me  that  if  I  could  con- 
vert the  condition  of  over-tiredness  into  a  condition  of 
simple  tiredness,  the  patient  would  naturally  fall 
sound  asleep  without  the  use  of  any  hypnotic.  One 
can  sometimes  do  this  to  a  certain  extent  by  giving 
some  warm  beef-tea  or  a  teaspoonful  of  Valentine's 
meat  juice  in  water  either  hot  or  cold,  or  by  giving  a 
little  alcoholic  stimulaut,  such  as  whiskey  and  water  or 
brandy  and  water.  It  is  probable  that  these  substances 
have  a  double  action,  tending  to  dilate  the  vessels  of 
the  stomach  and  withdrawing  blood  from  the  head,  as 
well  as  tending  to  exert  what  we  may  vaguely  term  a 
stimulant  action  on  the  nervous  tissues  themselves, 
without  understanding  what  the  exact  nature  of  this 
stimulant  action  is.  It  occurred  to  me  that  as  strych- 
nine is  one  of  the  most  powerful  stimulants,  if  not  the 
most  powerful  nervous  stimulant  that  we  possess,  a 
small  dose  of  it  might  have  the  effect  of  bringing  the 
depressed  nervous  system  uj)  from  the  condition  of 
over-fatigue  to  that  of  simple  fatigue,  and  thus  induc- 
ing sleep.  I  accordingly  tried  it,  and  was  much 
I)leased  with  the  result.  It  acted  exactly  in  the  man- 
ner that  I  expected,  and  induced  comfortable  healthy 
sleej)  without  any  disagreeable  effects  next  day.  The 
way  in  which  I  have  used  it  has  generally  been  either 
in  the  form  of  the  tincture  of  mix  vomica  in  doses  of 
.5  to  10  minims  or  in  the  form  of  SchiefTelin's  gran- 
ules, containing  .i',,  of  a  grain  of  sulphate  of  strych- 
nine in  each.  One,  two,  or  more  of  these  granules 
were  given  at  bedtime,  and  the  dose  was  repeated  if 
the  i)atient  happened  to  awake  within  one  or  two 
hours  afterwar<ls." 

The  author  thinks  it  is  very  doubtful  indeed  whether 
strychnine  would  answer  in  other  cases  of  sleepless- 
ness than  those  arising  from  overwork  or  worry,  and 
more  especially  from  overwork.  He  has  tried  it,  how- 
ever in  a  case  of  sleeplessness  occurring  in  anaemia, 
but  as  the  ])atient  at  her  next  visit  complained  that 
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the  mediciue  made  her  sleep  rather  too  heavily,  he  is 
not  quite  sure  how  far  mere  suggestion  may  have 
played  a  part  in  effecting  the  result,  and  indeed  admits 
that  he  cannot  exclude  this  factor  in  some  of  the 
other  cases,  a  factor  which  needs  to  be  remembered 
as  possibly  operative  in  all  experiments  with  new 
remedies. 

"ABOUT    THE   SIZE   OF  A   - — ." 

An  "  English  physician  who  reads  and  values 
American  periodical  medical  literature  "  writes  to  the 
Philadelphia  Medical  Times  an  entertaining,  and  at 
the  same  time,  most  apposite  protest  against  the  loose 
way  in  which  physicians  on  both  sides  of  the  water 
describe  the  size  of  pathological  objects.  It  is  a 
point  upon  which  this  Journal  has  already  touched 
editorially,  but  it  will  bear  repetition.  The  writer 
says  :^ 

"Such  time-honored  comparisons  as  a  'foetal 
head'  (I  thought  they  varied  a  great  deal)  or  'a 
millet-seed  "  (I  never  saw  a  millet-seed,  but  I  believe 
it  to  be  about  as  big  as  a  miliary  tubercle),  we  cannot 
hope  to  get  rid  of  before  the  millennium.  But  when 
it  is  a  mere  matter  of  length  or  breadth,  could  we 
not  state  the  fact  in  inches  or  millimeters  ?  I  am 
moved  to  write  to  you  by  having  been  just  now 
brought  up  by  the  statement  that  something  or  other 
was  'about  the  size  of  a  dollar.'  I  was  interested 
in  this  case  up  to   that  point,  but  I  got  lost  then  ;  the 


only  dollar  I  ever  saw  was  a  tiny  gold  coin,  '  about 
the  size  of  a  three-penny  bit '  ;  I  beg  pardon,  about 
fifteen  millimeters  in  diameter.  From  the  contest,  I 
think  that  the  article  mentioned  must  have  been 
bigger  than  that,  but  I  am  not  sure,  and  the  statement 
bewilders  me  and  destroys  my  interest  in  the  case. 
Another  time,  I  came  across  the  statement  that  a 
tumor  was  '  about  the  size  of  a  doughnut.'  Now,  as 
to  a  doughnut  my  mind  is  blank ;  is  it  a  nut  that 
grows  on  a  tree — a  cocoanut,  or  a  walnut,  or  a  hazel- 
nut? oris  it  the  other  half  — '  dough  '  suggests  it  is 
a  kind  of  cake  —  a  '  bath-bun,'  or  a  '  tea-cake,'  or 
perchance,  a  cake  '  about  the  size  of  a  piece  of  chalk  ?  ' 
as  the  witness  said  in  the  famous  trial. 

"  It  is  bad  enough,  Sirs,  to  have  to  learn  two  or 
three  languages  in  order  to  keep  ahead  of  the  prog- 
ress of  medical  science.  Why  should  we,  who  speak 
the  same  language,  throw  these  entirely  unnecessary 
obstacles  in  each  other's  way  ?  I  hope  you  will  lend 
your  powerful  influence  to  induce  our  American 
cousins  to  give  their  measurements  in  terms  of  some 
scale  which  can  be  mutually  understood." 

The  writer  adds  in  a  postscript : 

'•  P.  S.  —  Since  writing  the  above,  a  lady  has  told 
me  that  a  '  doughnut '  is  a  kind  of  bun  about  the  size  of 
an  orange,  brown  outside,  jam  inside,  very  good  to 
eat,  and  '  they  cost  three  half-pence.'  Upon  this  I 
I  wish  to  ask:  (1)  Tangerine  or  Seville  orange?  (2) 
Is  she  right  ?  (3)  Granting  1  and  2,  is  this  a  satis- 
I  factory  way  of  arriving  at  a  pathological  fact  ?  " 
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New  York 

1,481,920 

831 
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15.96 

22.32 

7.92 

.84 

3.24 
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10.78 

13.20 
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8.16 
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27 
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— 

— 
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38 
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6.51 

— 

.93 

— 
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3.14 
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— 
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— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 
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17 
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— 
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37 

10 

13.50 

5.40 

5.40 

5.40 

— 
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5 

3 
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— 
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20 

6 

20.00 

20.00 

15.00 

— 

— 
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38 

15 
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18.41 

7.89 

7.89 

— 
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59,660 

25 

8 

8.00 

20.00 

8.00 

— 

— 
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56,863 

26 

11 

11.55 

15.40 

3.85 

— 

3.86 
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45,861 

16 

3 

6.25 

6  25 

6.25 

— 
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38,825 

17 

4 

14.28 

23.80 

— 

— 

— 
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— 
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8 
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— 

— 

— 

— 
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10 
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30.00 
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— 
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14 

4 
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— 
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— 

— 

— 

— 

— 

— 
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25,709 

21 

— 
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9.52 

— 

— 
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9 

3 

11.11 
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— 

11.11 

— 
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15 

4 

6.66 

13.33 

6.66 

— 

— 
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11 

1 

9.09 

18.18 

9.09 

— 

— 

Brockton 

20,783 

10 

2 

10.00 

20.00 

10.00 

— 

— 

Newton 

19,759 

3 

1 

— 

— 

— 

— 

— 

Maiden 

16,407 

4 

1 

— 

25.00 

— 

— 

— 

Fitchburg 

15,375 

5 

4 

— 

60.00 

— 

— 

— 
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14,609 

7 

2 

28.56 

14.28 

14.28 

— 

— 

Newburyport     .... 

13,716 

— 

— 

— 

— 

— 

" 

~ 

Northampton     .... 

12,896 

— 

— 

— 

— 

—       1             — 
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Deaths  reported  2,^83:  uuder  five  years  of  age  820;  principal 
iufeetious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooinng-cough,  erysipelas  and  fevers)  320, 
acute  lung  diseases  420,  consumption  327,  diphtheria  and  croup 
128,  scarlet  fever  45,  diarrbceal  diseases  3i>,  typhoid  fever  2ii, 
measles  25,  whooping-cough  lli,  puerperal  fever  15,  erysipelas 
nine,  malarial  fever  nine,  cerebro-spinal  meningitis  eight.  From 
typhoid  fever,  Philadelphia  14,  Baltimore  four,  Lawrence  three. 
New  York  and  Milwaukee  two  each,  New  Orleans,  Nashville, 
Charleston  and  Lowell  one  each.  From  measles  New  York  nine, 
Baltimore  seven,  Districtof  Columbia  five,  Milwaukee  two,  Bos- 
ton and  Pittsburg  one  each.  From  whooping-cough.  New  York, 
Baltimore  and  Pittsburg  three  each,  Philadelphia  two,  Boston, 
Lowell,  Springfield,  Somerville  and  Waltham  one  each.  From 
puerperal  fever,  Milwaukee  five,  New  York  four,  District  of  Co- 
lumbia three,  Philadelphia,  Baltimore  and  New  Orleans  one 
each.  From  erysipelas,  New  York  seven,  Philadelphia  two.  From 
malarial  fever.  New  York  five,  Philadelphia  two,  Baltimore 
and  New  Orleans  one  each.  From  cerebro-spinal  meningitis. 
New  York  three,  Baltimore  two,  Milwaukee,  Worcester  and 
Fall  River  one  each. 


lu  20  cities  and  greater  towns  of  Massachusetts  with  an  esti- 
mated population  of  l,0:i4,lU(i,  the  total  death-rate  for  the 
week  was  23.45  against  25.10  and  23.87  for  the  previous  two 
weeks. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  ii,39S,273,  for  the  week  ending  January 
21st,  the  death-rate  was  23.0.  Deaths  reported  4,145:  infants 
under  one  year  of  age  847 ;  acute  diseases  of  the  respiratory 
organs  (Loudon)  5i(l,  whooping-cough  19."),  scarlet  fever  85, 
measles  5(i,  fevers  50,  diphtheria  36,  diarrhoea  29,  small-pox 
(Sheffield  25,  Bristol  three,  Nottingham  two,)  30. 

The  death-rates  ranged  froBl  17.0  in  Brighton  to  28.8  in 
Portsmouth;  Birmingham  21.0;  Bradford  li). 5;  Hull  18.1;  Leeds 
la. 2;  Leicester  19.2 ;  Liverpool  21.1);  London  24.4;  Manchester 
26.8;  Nottingham  25.3;  Sheffield  25.0;   Sunderland  20.2 

In  Edinburgh  23.8;  Glasgow  23.3;  Dublin  32.9. 

The  meteorological  record  for  the  week  ending  February  4, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps:  — 
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21.7 
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12.0 
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10 
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'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  FEBRUARY  4,  1888,  TO 
FEBURARY  10,  1888. 

Janeway,  Jno.  H.,  major  and  surgeon. 

Hopkins,  Wm.  E.,  captain  and  assistant  surgeon. 

Detailed  as  members  of  the  Army  Retiring  Board  in  San 
Francisco,  Cal.,  convened  by  S.  O.  1B8,  A.  G.  O.,  July  22,  1880. 
S.  O.  28,  A.  G.  O.,  February  4,  1888. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OK  MKDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
KINE-HO.SPITAL  SERVICE,  FOR  THE  WEEK  ENDING 
KEBRU.UiY  4,  1888. 

Carmichael,  D.  A.,  passed  assistant  surgeon.  Detailed  as 
attending  surgeon  aud  acting  chief  clerk,  supervising  surgeon- 
general's  office.    February  2,  1888. 

Urquhart,  F.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  twenty  days,  on  account  of  sickness.  February 
3,  1888. 

Williams,  L  L.,  assistant  surgeon.  Ordered  to  examination 
for  promotion.    February  2,  1888. 


APPOINTMENT. 

Dr.  E.  M.  Buckingham  has  been  appointed  Assistant  Physician 
to  the  Boston  Children's  Hospital  and  placed  in  full  charge  of 
the  Medical  Out-Patients  with  two  assistants.  Drs.  Sherman 
and  Townsend. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

The  Treatment  of  Intermittent  Fever.  By  Robert  C.  Kenner, 
KM.,  M.D.     Reprint.     Louisville,  1888. 

Nineteenth  Annual  Report  of  the  Children's  Hospital,  Hunt- 
ington Avenue,  near  AVest  Chester  Park.  From  December  28, 
1886,  to  December  28,  1887. 

The  Bones  of  the  Leg  Considered  as  One  Apparatus.  By 
Thomas  Dwight,  M.D.,  Parkman  Professor  of  Anatomy  at  Har- 
vard University.    Reprint.    Boston:  Cupples&  Hurd.    1888. 

The  Nature  of  Contagion.  By  J.  W.  McLaughlin,  M.D., 
Austin,  Texas.    Reprint. 

A  Year  in  Cilifornia  and  a  Contest  with  her  Quacks.  By  A. 
O'Leary,  M.D. 

The  Refraction  of  the  Eye ;  A  Manual  for  Students.  By 
Gustavus  Ilartridge,  F.R.C.S  ,  Consulting  Ophthalmic  Surgeon 
to  St.  Bartholomew's  Hospital,  Chatham,  etc.  With  96  illus- 
trations. Third  edition.  Philadelphia:  P.  Blakiston,  Son  & 
Co.     1SS8. 

Bits  of  Knowledge  taken  from  Alden's  Manifold  Cyclop.'edia. 
Contents:  Bavaria,  Bear,  Beaver,  Beech,  Bed,  Beer,  etc.  N.  Y., 
J.  B.  Alden,  publisher. 

Massachusetts  Institute  of  Technology.  President's  Report, 
December  14,  1887.    Boston,  1888. 

Report  of  the  Mortality  and  Vital  Statistics  of  the  United 
States,  as  Returned  at  the  Tenth  Census  (June  1,  1880).  By 
John  S.  Billings,  Surgeon  United  States  Array.  Part  II.  Wash- 
ington :  Government  Printing  Office.     1888. 

Plates  and  Diagrams  accompanying  Part  II  of  Report  on  Mor- 
tality and  Vital  Statistics. 

Contributions  to  the  Study  of  the  Heart  and  Lungs.  By  Jas. 
R.  Learning,  M.D.,  Emeritus  Professor  of  Diseases  of  the  Chest 
and  Physical  Diagnosis  in  the  New  York  Polyclinic,  etc.  New 
York:  E.  B.  Treat.    1887. 
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Original  5Ilrticlcj6f. 

ox  THE  UAXGERS  OF  SIMPLE  EXTRACTION 
OF  CATARACT. 

BV  BASKET   IJEEltV,  M.I>. 

The  question  as  to  what  operation  should  be  per- 
formed in  an  ordinary  case  of  senile  cataract  is  once 
more  a  prominent  subject  of  discussion.  At  the  late 
meetini;  at  Heidelberg,  as  well  as  at  the  one  held  at 
New  London,  this  matter  engrossed  much  attention. 
More  recently.  Professor  Schweigger,  of  Berlin,  has 
published  in  Knapp's  '•  Archives  "  an  article  on  the 
return  to  the  flap  operation,  in  which  the  performance 
of  iridectomy,  the  "  needless  maiming  of  the  iris," 
as  the  author  expresses  it,  is  strongl}-  denounced.' 

Up  to  within  a  very  few  years,  there  has  been  but 
one  form  of  extraction  practically  in  vogue,  the  opera- 
tion of  Graefe,  modified  from  the  method  originally 
laid  down  by  the  master  by  the  departure  from  a 
linear  cut,  and  the  formation  of  a  flap  of  appreciable 
height,  but  following  his  teaching  in  the  routine  re- 
moval of  a  portion  of  the  iris  previous  to  bringing 
about  the  expulsion  of  the  lens.  This  is  the  onjy 
operation  concerning  which  extended  statistics  have 
been  published  since  the  flap  operation  became  obso- 
lete; the  methods  of  Liebreich  and  Lebrun  having 
never  met  with  general  favor.  They  were  supported 
by  no  reliable  or  extended  tables  of  results,  and  the 
healing  process  after  their  performance  was  found  to 
be  attended,  in  many  instances,  with  disagreeable 
complications. 

One  great  drawback  to  the  former  flap  method  was 
the  danger  of  corneal  suppuration.  Graefe's  opera- 
tion was  much  less  liable  to  this  complication  ;  but 
besides  this,  two  minor,  though  serious  evils  were 
largely  obviated.  The  removal  of  a  segment  of  the 
iris  not  only  lessened  the  danger  of  prolapse,  but,  by 
*xposing  a  large  pupillar}*  area,  enabled  the  operator 
to  ascertain  the  presence  of,  and  generally  to  remove 
the  fragments  of  cortical  substance  often  left  behind 
by  the  lens  in  its  passage  through  the  external  wound. 
Other  advantages  of  the  new  operation  were  the 
greater  freedom  of  motion  allowed  the  patient  during 
convalescence,  and  the  shortened  period  of  after-treat- 
ment. 

The  almost  universal  abandonment  of  the  corneal 
flap  without  iridectomy  for  the  method  of  Graefe, 
first  brought  forward  twenty-three  years  ago,  was 
influenced  not  only  by  the  above  advantages,  but  also 
by  the  improved  statistics.  Tiiose  given  by  Graefe 
himself  in  1868  were  as  follows: 

After  Flap  Extraction  (l.tiOO  oases):  - 

Complete  success         .        .       .        .80  per  cent. 

Partial  success 12  to  15  per  cent. 

Failure 5  to    8        " 

After  the  Sew  Method  (BOO  cases):  » 

Complete  success 90.4  per  cent. 

Half  success 6.8        " 

Failure 2.8        " 

Dr.  Knapp  has  just  given  us  his  own  results  in 
LOGO  cases  operated  on  according  to  the  method  of 
Graefe :  * 

Good  Results 85.4  per  cent. 

Moderate  results 8.3       ** 

Failure 6.3        " 

*  Ajchives  of  Ophthalmology,  Vol.  XVI,  p.  455. 
'Klinisehe  Monatsbliitter,  l«68,p.  14. 
'  Klinisehe  Monatsbliitter.  1808.  p.  17.  note. 
«  Trans.  Am.  Ophth.  Soc,  Vol.  IV.,  p.  422. 


The  Statistics  of  simple  extraction,  the  operation 
now  proposed  as  the  standard,  are  as  yet  limited. 
Schweigger  reports  62  cases,  no  table  of  results  being 
given.'  Knapp  has  operated  68  times,  with  2  total 
failures,  protrusion  of  the  iris  in  3  cases,  incarceration 
in  2.°  Bull  gives  24  cases  of  hard,  senile  cataract 
tluis  treated.  Tiiese  were  all  successful,  although 
prolapse  of  vitreous  occurred  tliiee  times,  the  lens 
having  to  be  removed  iustrumeutally,  and  a  secondary 
operation  was  necessary  iu  7.'  With  such  a  paucity 
of  observations,  it  is  evident  that  any  objections  to 
the  new  method  must  be  somewhat  based  on  theoreti- 
cal considerations. 

As  has  been  said,  the  two  principal  dangers  after 
flap  extraction  were  corneal  suppuration  aijfi  prolapse 
of  theiris.  The  former  of  these  would  be  lessened 
by  a  diminution  in  the  height  (and  thereby  extent)  of 
the  flap,  and  the  employment  of  antisepsis;  the 
second  by  the  use  of  eserine,  and  the  substitution  of 
cocaine  for  the  administration  of  ether  or  chloroform, 
at  once  avoiding  the  pain  of  the  operation,  and  the 
dangerous  strain  on  the  eye  incident  to  retching  and 
vomiting.  The  question  at  present  under  discussion 
is,  therefore,  the  following :  Do  the  modern  discov- 
eries of  a  reliable  myotic,  of  an  efficient  local  anaes- 
thetic, and  the  adoption  of  antisepsis,  justify  a  return 
to  the  principle  of  extracting  senile  cataract  without 
the  performance  of  iridectomy  ? 

At  the  New  London  meeting.  Dr.  Knapp  expressed 
himself  as'  follows  :  "  On  the  whole,  I  may  say  this, 
that  the  so-called  simple  method  of  extraction  seems 
to  me  as  safe  as  that  with  iridectomy."  " 

I  have  been  enabled  to  collect  the  notes  of  48  cases 
of  simple  extraction  performed  in  Boston  within  the 
last  three  years,  all  but  three  of  them  at  the  Eye  In- 
firmary, and  nearly  all  having  occurred  in  the  prac- 
tice of  two  surgeons  of  that  institution,  both  of  whom 
had  had  a  large  experience  in  the  Graefe  operation. 
Of  these  48  cases  : 

Central,  movable  pupil  was  left  behind     .        .  31  times, 
pupil  remained  drawn  slightly  upward     .        .      5      '* 

Hernia  of  the  iris  occurred 12      " 

Vision  of  one-tenth  and  more  w^as  gained  in     .  40  cases. 

Moderate  success 5       " 

Perception  of  light  remained  in  .        .        .        .      2       '* 
Still  under  treatment     ......      1       " 

These  figures,  it  is  true,  cover  but  a  small  number 
of  cases,  and,  as  far  as  they  go,  compare  most  unfavor- 
ably with  any  that  have  as  yet  come  under  my  notice. 
It  is  but  right,  however,  to  publish  them  as  a  definite 
record  of  experience.  Doubtless  a  greater  familiarity 
with  tlie  operation  of  simple  extraction  will  diminish 
the  percentage  of  accident.  It  will  be  observed  that 
there  was  no  case  of  absolute  failure,  as  the  patients 
who  left  the  Infirmary  with  perception  of  light  may 
subsequently  be  restored  to  sight  by  the  performance 
of  an  iridectomy.  My  object  is  not  to  decry  the 
operation  performed,  but  to  call  attention  to  the  main 
difficulties  experienced  in  the  performance  and  en- 
countered in  the  after-treatment. 

One  familiar  with  the  method  of  extraction,  accord- 
ing to  Graefe,  need  meet  with  no  special  difficulty  in 
the  performance  of  the  preliminary  steps  of  simple 
extraction.  Using  the  narrow  knife,  the  correct 
completion  of  the  cut,  without  wounding  the  iris,  de- 
mands, of  course,  a  quick    eye   and  'a   steady  hand. 

^  Loc.  cit.,  p.  453. 

6  Loo.  cit..  p.  419. 

'Trans.  Am.  Ophth.  Soc,  Vol.  IV.  |>,  418  (table  following) 

»  Loc.  cit.,  p.  420. 
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With  appropriate  manipulation,  the  lens  is  made  to 
readily  emerge.  But  unless  the  crystalline  has  es- 
caped entire,  the  removal  of  dehris  from  the  field  of 
the  pupil  is  certainly  much  more  difficult  than  when 
an  iridectomy  has  been  performed.  Professor  Becker 
called  attention  to  this  fact  in  his  remarks  at  the 
Heidelberg  meeting,  and  laid  stress  on  the  increased 
facility  with  which  the  pupil  might  be  examined  and 
cleared  over  the  region  where  an  iridectomy  had  been 
performed.^ 

To  this  it  may  be  replied  that,  by  restricting  the 
performance  of  simple  extraction  to  cases  in  which 
the  cataract  is  mature,  the  nucleus  large,  and  but  a 
small  amount  of  soft  cortical  substance  probably 
present,  the  danger  of  leaving  portions  of  the  lens 
behind  is  reduced  to  a  minimum. 

Such  cases  are,  however,  equally  liable  with  others 
to  the  second  danger  that  attends  simple  extraction, 
that  of  prolapse  of  the  iris.  This  accident  occurred 
twelve  times  with  us  out  of  48  cases,  an  unusually 
large  percentage,  it  is  true,  when  compared  with  the 
results  elsewliere  published.  And  in  speaking  of  the 
danger  of  prolapse  of  the  iris,  I  do  not  refer  to  what 
may  take  place  at  the  time  of  the  operation.  In  most 
instances,  after  the  cataract  has  been  removed,  the 
iris  can  be  replaced,  and  the  usual  direct  applica- 
tion of  eserine  made.  Should  the  prolapse  at  this 
time  persist  in  recurring,  it  is  easy  to  excise  it  on  the 
spot.  The  serious  forms  of  this  accident  are  those  in 
which  it  occurs  some  time  after  the  operation,  with- 
out apparent  cause,  and  without  giving  rise  to  any 
symptom  of  its  presence. 

Two  such  experiences  are  here  given.  Simple  ex- 
traction had  been  performed  on  a  female,  aged  forty- 
nine;  the  lens  had  emerged  in  its  capsule,  leaving  a 
clear,  black  pupil,  and  the  iris  had  gone  back  perfectly 
into  place.  Eserine  was  instilled,  and  the  eye  band- 
aged. On  the  fourth  day,  without  any  apparent 
cause,  sudden  and  severe  pain  came  on  in  the  eye, 
and  a  large  prolapse  of  the  iris  was  found  to  have 
taken  place.  This  was  subsequently  excised  and  a 
vision  of  five-tenths  obtained,  though  at  the  cost  of  a 
.^somewhat  tedious  convalescence.  The  other  patient 
was  a  woman  of  sixty-five,  from  whose  eye  a  large, 
mature  cataract  had  been  removed  without  iridectom)', 
a  clear  pupil  being  left,  and  the  iris  resuming  its 
natural  position.  As  usual,  eserine  was  instilled. 
The  patient  was  perfectly  quiet  and  docile,  made  no 
violent  movement,  experienced  no  subsequent  pain, 
and  had  no  swelling  of  the  lids  ;  and  yet  the  removal 
of  the  bandage  on  the  seventh  day  disclosed  a  large 
prolapse.  In  this,  as  in  the  other  case,  excision  of 
the  iris  had  to  be  performed,  and  the  recovery  was 
tedious.  Both  would  probably  have  done  better  had 
the  operation  of  Graefe  been  performed. 

1  call  attention  to  these  cases,  and  cite  these  dangers 
in  order  to  show  that  simple  extraction  does  not 
always  prove,  in  the  hands  of  others,  the  same  simple 
and  safe  operation  that  recent  eminent  authority  has 
claimed  it  to  be :  and  that  the  recommendation  of 
Professor  Schweigger  that  it  supersede  the  operation 
of  Graefe  is  not,  in  the  present  state  of  our  experi- 
ence, to  be  unreservedly  accepted. 

May  not  the   operation,  however,   be  restricted  to 
certain    cases,    and    are    not  certain    special   rules  to 
govern    the   after-treatment  ?      The    writer    has    laid 
down  the  following  principles  for  his  own  guidance  : 
•  Kl.  .Mouatsbliilter,  IHS;,  lieilageheft,  y.  lOB. 


(1)  He  would  reserve  simple  extraction  for  those 
cases  in  which  the  cataract  is  ripe,  the  nucleus  large, 
the  patient  tranquil  and  amenable  to  discipline. 

(2)  After  the  operation,  the  application  of  the 
bandage  should  be  slightly  delayed,  the  object  being 
to  ascertain  whether'  the  iris,  once  replaced,  shows 
any  tendencj-  to  again  prolapse.  If  it  does  so,  it  is  to 
be  at  once  excised. 

(3)  Eserine  is  to  be  applied  directly  to  the  eye  im- 
mediately after  the  operation,  and  dropped  in  the 
inner  corner  of  the  eye,  without  separating  the  lids 
(as  recommended  by  Schweigger)  for  the  three  follow- 
ing days. 

(4)  Greater  quiet  on  the  part  of  the  patient  is  to 
be  insisted  on  than  has  been  the  case  after  the  opera- 
tion of  Graefe. 

(5)  The  eye  needs  to  be  inspected  much  sooner, 
certainly  h\  the  end  of  the  third  day. 

And  even  if  these  or  similar  rules  be  followed,  I 
cannot  resist  the  belief  that  for  the  average  surgeon, 
and  in  the  present  state  of  our  knowledge,  simple  ex- 
traction at  the  best  involves  an  element  of  danger 
that  is  wanting  in  the  method  of  Graefe.  The  suc- 
cessful extraction  without  iridectomy  is  unquestion- 
ably the  more  brilliant  of  the  two  methods,  and  the 
patient  thus  cured  a  more  striking  exemplification  of 
surgical  skill.  A  greater  familiarity  with  the  new 
operation  may  cause  the  risk  to  assume  inconsiderable 
proportions.  But  some  risk  is  likely  to  always  re- 
main. It  is  like  the  old  question  as  to  the  relative 
advantages  of  ether  and  chloroform  :  the  latter  easier 
to  transport,  ])leasanter  to  take,  quicker  in  its  effect, 
and  occasionally,  alarming  in  its  consequences. 


A     CASE     OF     ACUTE     DIFFUSE     NEPHRITIS; 
>  UK.^MIC   CONVULSIONS;  RECOVERY.i 


LMII.TON   OSOUOD,   M.D. 


On  the  4th  of  January,  1887,  I  was  called  at  11 
p.  M.  to  a  young  lady  (aged  twenty-five,  single,  here- 
tofore in  excellent  health),  whom  I  found  in  constantly 
recurring  epileptiform  convulsions,  the  seizures  reap- 
pearing nearly  every  twenty  minutes. 

I  learned  that  the  patient  had  been  slightly  ailing 
for  a  few  days,  during  which  she  had  been  in  the 
hands  of  a  homu'opath,  then  present.  The  only 
symptom  of  moment  had  been  a  moderate  ujdema, 
chiefiy  of  the  face,  and  which  had  entirely  disappeared 
before  I  was  called.  This  symptom  the  attending 
physician  had  pronounced  a  combination  of  erysipelas 
and  muscular  rheumatism,  and  iiad  not  at  any  time 
examined  the  patient's  urine. 

At  12.30,  noon,  of  the  day  on  which  I  was  called, 
the  convulsions  appeared  suddenly,  without  warning, 
and  u|)  to  the  hour  of  my  visit  no  form  of  relief  had 
been  attempted.  Invaluable  time  had  been  lost,  and 
the  case  had  reached  a  condition  of  great  danger. 
Shortly  after  my  arrival  the  homoeopath  was  dismissed. 

To  "recapitulate:  On  January  4,  1887,  a  female, 
aged  twenty-five,  unmarried,  heretofore  in  good  health, 
was  suddenly  seized  by  convulsions  of  extremely 
violent  character,  recurring  nearly  every  twenty 
minutes,  and  having  existed  eleven  hours  before  I  was 
calleil,  nothing  having  been  done  to  arrest  them. 
The    pulse    was    uncountable ;     heart    in    tumultuous 

■  Kaad  liefore  tlic  Boston  Society  for  MiHlienI  Iraproveineiit, 
Monday  Evening,  January  23, 1888. 


Vol.  CXVIII.,  No.  8.]     BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


191 


action  and  threatened  with  paralysis ;  respirations 
irregular,  temperature  104:°;  face  livid;  tongue  and 
lips  badly  bitten  and  swelled  ;  anuria  nearlj'  absolute; 
skiu  dry  and  rough.  During  the  intervals  between 
the  convulsions  the  patient  was  totally  insensible,  and 
coma  was  imminent.  The  eyes  were  brilliant  and 
staring,  the  head  turned  incessantly  and  with  great 
rapidity  from  side  to  side  with  a  spasmodic  movement, 
and  there  were  decided  indications  of  nausea. 

These  symptoms,  together  with  a  history  of  ojdema, 
now  disappeared,  made  probable  the  diagnosis  of  acute 
nephritis  with  uremic  intoxication.  The  only  symp- 
toms preceding  the  convulsions  had  been  the  oedema 
six  days,  and  a  headache  twelve  hours  previously. 
So  far  as  could  be  learned  by  a  subsequent  careful 
search  into  tlie  history  of  the  case,  the  only  causes 
had  been  great  physical  exhaustion  and  exposure  to 
a  current  of  cold  air  in  a  very  warm  chapel  at  a 
Christmas  festival,  followed  by  a  moderate  chill. 
The  small  amount  of  urine  which  was  voided  was 
passed  involuntarily.  I  at  once,  however,  was  able 
with  my  catheter  to  obtain  about  half  an  ounce.  An 
immediate  test  converted  it  into  an  almost  solid,  gela- 
tinous mass. 

The  nurse  was  now  directed  to  sponge  the  patient 
with  hot  vinegar  (for  it  did  not  seem  wise  to  put  her 
into  a  hot  bath),  and  then  wrap  her,  nude,  closely  in 
a  hot  blanket,  and  cover  with  as  many  other  blankets 
as  were  at  hand.  Ether  was  then  administered.  At 
the  first  inhalation,  the  patient  was  seized  with  the 
most  violent  convulsion  which  she  had  yet  experienced. 
After  its  cessation  ether  was  again  applied,  witii  suc- 
cess. Two  light  convulsions  followed,  the  last  and 
final  one  occurring  at  1.30  a.  m.,  on  the  5th.  The 
aniBsthetic  was  administered  three  times. 

By  this  time  sweating  had  become  very  profuse, 
and  was  continued  three  hours.  One-eighth  of  a 
grain  of  elaterium  was  then  given,  and  repeated  every 
two  hours  until  eight  pills  had  been  taken.  The  im- 
possibility of  making  the  patient  swallovc  was  over- 
come by  causing  the  fresh  pills,  as  they  were  given, 
to  adhere  to  the  teeth.  Thus  thej'  were  not  ejected, 
but,  dissolving  quickly,  were  swallowed,  and  soon 
created  abundant  Watery  dejections. 

So  soon  as  the  patient  would  swallow  automatically, 
the  administration  of  a  strong  infusion  of  juniper 
berries  containing  one  ounce  of  potassic  bitartrate  to 
the  quart  was  begun,  iwo  pints  being  taken  during 
the  following  twenty-four  hours. 

January  5th.  After  the  unruly  night  just  described 
the  patient  was  still  unconscious.  Temperature  nearly 
normal;  pulse  irregular,  but  in  the  vicinity  of  100; 
urine  strongly  acid,  very  albuminous  ;  specific  gravity, 
1036.  The  microscope  revealed  white  and  red  blood- 
corpuscles,  the  latter  largely  predominating;  abund- 
ance of  renal  epithelium,  round  cells,  hyaline  and 
granular  tube-casts,  etc.  Treatment  continued,  pa- 
tient being  kept  in  a  state  of  mild  transpiration. 

January  6th.  During  the  previous  night  patient 
had  been  very  restless,  but  without  convulsive  attacks. 
She  was  now  sensible,  but  bewildered,  and  for  a  fort- 
night afterwards  could  not  recall  the  week  preceding 
my  first  visit,  nor  could  she  remember  that  a  homceo- 
path  had  been  in  attendance.  Urine  had  increased  to 
six  ounces  in  the  twenty-four  hours,  the  albumen 
rapidly  lessening  in  amount.  The  infusion  of  juniper 
and  potash  was  continued.  The  heart  still  being  over- 
active, the  tincture   of  digitalis  was   ordered  in  doses 


of  ten  drops  every  six  hours.  Elaterium  was  re- 
newed for  the  second  and  last  time  in  doses  of  one- 
twelfth  of  a  grain  every  two  hours,  twelve  pills  being 
taken  with  satisfactory  results.  Diet  liquid,  princi- 
pally milk  ;  the  juice  of  one  orange  in  twenty-four 
hours. 

January  7th.  Patient  brighter.  Mind  cle.ar  as  to 
present  events.  Pulse  96  to  102,  and  this  count  re- 
mained unchanged  until  the  13th.  Temperature  nor- 
mal. Quantity  of  urine  had  increased  to  twenty-four 
ounces  in  the  twent3'-four  hours.  Amount  of  albu- 
men decidedly  diminished.  Patient  sleeping  more 
quietly.  Continued  the  infusion,  and  increased  the 
tincture  of  digitalis  to  twelve  drops,  four  times  daily. 
Ordered  Apollinaris  water  as  a  beverage.  Added 
various  meat-broths  to  the  diet. 

January  8th  to  10th.  The  same  general  history  of 
steady  improvement.  Albumen  disappearing  and  urine 
increasing  in  daily  quantity.  Temperature,  normal. 
Began  the  administration  of  one  teaspoonful  daily  of 
comp.  licorice  powder  which  secured  two  loose  dejec- 
tions. 

January  11th.  One  week  after  the  cessation  of 
convulsions.  A  comfortable  day ;  treatment  unchanged. 

January  12th.  Albumen  only  a  trace.  Pulse  in  the 
nineties.     Temperature  normal. 

January  13th.  Patient  seems  well.  Specific  grav- 
ity of  urine  1024.  Quantity  between  twenty-four  and 
thirty-two  ounces.    Albumen,  a  cloudy  trace. 

January  14th,  loth.  Steady  improvement.  Pulse 
88,  respiration  18,  temperature  normal.  Urine  forty 
ounces.  Specific  gravity  1018.  Slight  trace  of  albu- 
men. Omitted  the  digitalis,  and  lessened  quantity  of 
licorice  powder. 

January  16th.  Pulse  84,  temperature  normal. 
Tongue  clean  but  intensely  red.  Circulation  sluggish. 
Some  pain  in  calves  of  legs.  Bowels,  three  dejections. 
Specific  gravity  of  urine  1014.  Quantity  forty  ounces. 
Albumen,  a  cloudy  trace  by  Heller's  first  method. 
Sponging  with  hot  vinegar  had  been  continued  twice 
daily.     Renewed  the  digitalis. 

January  17th.  Pulse  84,  temperature  normal, 
respiration  18.  Tongue  clean  and  less  red.  Specific 
gravity  of  urine  1010.  Quantity  in  twenty-four  hours 
fifty-six  ounces.  Not  a  trace  of  albumen  either  by  Hel- 
lers first  method  or  by  picricacid.  Bowels,  three  dejec- 
tions. 

January  18th.  Specific  gravity  of  urine  1010. 
Quantity  fifty-four  ounces.  No  albumen.  Reduced  the 
quantity  of  infusion,  one  pint  of  which  had  thus  far 
been  taken  daily. 

January  20th.  Specific  gravity  of  urine  1018. 
Quantity  thirty-two  ounces.  No  casts,  blood-corpus- 
cles, nor  albumen. 

January  21st.  Tenderness  on  pressure  over  abdo- 
men. Ordered  spice  poultice;  stopped  licorice  pow- 
der for  one  day.  Specific  gravity  of  urine  1014.  Quan- 
tity thirty-two  ounces.     No  albumen. 

January  22d,  23d.  Abdominal  tenderness  gone. 
Patient  exchanged  bed  for  easy-chair  for  first  time. 
Further  details  are  unnecessary.  With  the  exception 
of  the  merest  trace  of  albumen,  the  symptoms  of  neph- 
ritis actually  disappeared  seven  days  after  my  first 
visit,  following  which,  careful  examinations  of  the 
urine  made  during  the  next  four  weeks,  and  semi- 
monthly during  the  succeeding  month  revealed  no 
trace  of  albumen  nor  of  any  other  sign  of  renal  dis- 
turbance.    Since   that   time   the   patient  has  avoided 
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undue  fatigue,  has  faithfully  protected  herself  from 
chill,  aud  to-day  is  in  excellent  health. 

Acute  nephritis  is  not  a  rare  disease  and  is  espec- 
ially apt  to  appear  in  epidemics  of  scarlet  fever  and 
diphtheria,  particularly  in  children.  According  to 
Kichhorst,-  Rosenstein,^  Striirupell,''  Bartels,"  Tanner,* 
Da  Costa,"  Vogel  *  aud  other  writers,  climatic  changes, 
over-indulgence  in  alcohol,  chill,  heavy  falls  upon  the 
back,  poisonous  effects  of  acrid  diuretics,  ot  carbolic 
and  salicylic  acids,  potassic  chlorate,  mineral  acids, 
may  all  cause  acute  nephritis.  It  follows  infectious 
diseases  aud  not  infrequently  appears  in  connection 
with  syphilis,  pulmonary  consumption  and  malaria. 
It  is  a  sequel  of  affections  of  the  lilood  and  is  caused 
aud  favored  by  cardiac  ailments.  It  sometimes  ap- 
pears as  a  very  serious  complication  of  pregnane}'. 

Traube' reports  a  case  in  which  it  appeared  as  a 
complication  of  pleuro-pneumonia.  According  to 
Bartels '"  the  cause  of  its  most  dangerous  form  is  un- 
doubtedly scarlatina.  Frequently  the  cause  is  com- 
pletely obscure. 

Of  somewhat  curious  interest  is  the  multiplicity  of 
names  which  have  been  applied  to  this  disease.  Fre- 
richs  called  it:  "  The  first  stage  of  Bright's  disease." 
Unusual  abundance  of  white  corpuscles  in  the  urine 
led  certain  writers  to  describe  the  affection  as  "  catar- 
rhal nephritis."  Other  authors,  notably  Niemeyer," 
because  of  the  quantity  of  fibrous  cylinders  in  the 
urine  of  some  of  their  cases,  applied  the  name  "  croup- 
ous nephritis."  Johnson,  of  England,  was  the  first  to 
use  the  expression  "  desquamative  nephritis,"  as  best 
fitted  because  of  the  numerous  epithelial  cells  cast  oft' 
by  the  urinary  tubules.  "  Epithelioid  nephritis  "  has 
been  the  resource  of  other  writers.  "  Acute  tubal 
nephritis  "  is  a  term  applied  by  Dickinson.  Traube  is 
responsible  for  the  name  of  "  hiemorrhagic  nephritis," 
for  obvious  reasons  which  naturally  do  not  hold  good 
in  every  case. 

Strumpell '-  mentions  a  variety  of  this  disease  which 
he  considers  rather  characteristic  and  which  has  been 
described  by  Klebs,  Friedliinder  and  Ribbert,  under 
the  name  of  "  glomerulo-nephritis,"  and  in  which  the 
renal  changes  are  found  chiefly  in  the  glomeruli,  the 
same  condition  being  denoted  by  Traube ''^  as  "  cap- 
sulitis." Bartels  '-  prefers  "  acute  parenchymatous 
nephritis,"  which,  as  Eichhorst''^  remarks,  does  not 
answer,  because  the  renal  anatomical  changes  by  no 
means  confine  themselves  to  the  epithelial  investiture 
of  the  tubules,  and  he  adds,  wisely  it  seems  to  me,  that 
since  nearly  all  the  various  terms  applied  to  this  dis- 
ease are  (lescriptive  merely  of  irregular  and  almost 
accidental  results  of  the  inflammation,  the  name  which 
best  expresses  the  general  pathological  condition  of 
the  kidney  in  this  affection  is,  "acute  diffuse  nephri- 
tis," all  other  terras  being  subordinate. 

PATHOLOGY. 

The  effect  upon  the  kidney  of  this  form  of  nephritis 
is  not  leSB  varied  than  the  nomenclature.  Sometimes 
the  renal  organs  are  found  macroscopically  perfectly 
intact,  far-reaching  anatomical  changes  being  discov- 

'Handb.  derSpec.  Path.  u.  Therapio. 

•  Kierenkanklieiten. 
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»  Ziemsseu's  Cyclopx-d.,  Vol.  XV. 
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'Med.  Diagnosis. 
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erable  only  by  means  of  the  microscope.  When  the 
kidneys  are  visibly  changed  in  structure  they  gener- 
ally assume  one  of  two  forms,  namely,  that  of  the 
acute  inflammatory  hyperajmic  kidney  or  that  of  the 
acute  inflammatory  while  kidney.  In  the  one  the 
organ  is  Ubually  much  enlarged,  even  to  double  its 
normal  size.  Tiie  capsule  is  tensely  stretched,  springs 
back  under  the  knife,  aud  probably  releases  oedema- 
tous  fluid.  'Ihe  surface  of  the  kidney  should  be  much 
congested  and  clearly  show  distended  venous  stars. 
The  cut  surface  still  better  exhibits  the  hypera^mia. 
The  cortex  has  a  bluish  or  very  dark  red  color,  making 
a  good  background  for  distinctly  visible  malpighian 
tufts,  which,  as  red  points,  make  their  surface  un- 
even to  the  finger  or  to  the  eye  by  refracted  light. 
Tiie  medullary  substance  is  still  more  intensely  in- 
jected. Almost  constantly  there  are  minute  htemor- 
rhagic  spots  which  are  especially  confined  to  the  cor- 
tex.    In  consistence  this  species  of  kidney  is  friable. 

The  white  kidney,  the  other  form  frequently  created 
by  this  disease,  is  also  enlarged,  but  differs  from  the 
other  variety  in  being  yellowish-white  in  hue.  the  cut 
surface  of  the  cortex  having  an  especially  cloudy  look. 
Fatty  degeneration  is  indicated  by  yellowish  spots  and 
stripes.  Scattered  ha^morrhagic  flecks  are  generally 
observed  on  the  exterior  as  well  as  upon  the  cut  sur- 
face of  the  organ,  though  they  sometimes  are  wholly 
absent.  Writers  on  renal  disease  think  this  probably 
secondary  to  the  more  active  hypera^mic  condition. 
Eichhorst,"  however,  says  he  has  found  the  white 
kidney  in  very  acute  cases  and  quotes  one,  fatal  in 
eight  days,  in  which  Klebs  found  the  white  kidney; 
but  Eichhorst  admits  that  stages  intermediary  to  the 
hyperiemic  aud  the  white  kidney  sometimes  exist. 

The  urinary  tract  may  show  evidences  of  inflamma- 
tion. Qidema  of  the  skin  and  fluid  in  the  serous  cav- 
ities are  frequentlj'  found  ;  dilatation  and  hypertrophy 
of  the  heart  have  lately  been  observed  by  Friedliinder 
after  scarlet  fever;  by  Leyden  after  typhoid  fever, 
both  being  complicated  by  acute  nephritis,  and  by 
Eichhorst  in  a  case  of  so-called  rheumatic  nephritis. 

Various  writers  hotly  dispute  the  indications  of 
microscopic  evidence  in  the  affection  in  question. 
Some  declaring  the  malpighian  ccfrpuscles  to  be  the 
seat  of  origin  of  the  disease;  others  that  the  epithe- 
lium of  the  cortical  tubules  is  first  affected;  still 
others,  that  interstitial  inflammatory  changes  are  the 
cause. 

The  malpighian  corpuscles  are  said  to  be  particu- 
larly obnoxious  to  scarlet  fever.  The  ei)itlielium  of 
the  cortical  tubules,  it  is  claimed,  are  the  common 
centre  of  inflammation  following  diphtheria.  In 
many  cases  circulatory  changes  create,  very  early  in 
the  disease,  a  disturbance  in  and  finally  fatty  degen- 
eration of,  the  epithelium  of  the  loops  of  Henle  thus 
giving  warrant  to  Bartels'  '^  term  of  acute  parenchyma- 
tous nephritis. 

The  various  names  given  to  this  disease  are  thus 
explained. 

The  bloodvessels  are  frequently  found  in  a  changed 
condition,  either  widened  by  hypera^mia  or  compressed 
by  cedema,  and  evidence  of  haemorrhage  is  common  in 
the  interstitial  tissue,  partly  in  the  urinary  tubules, 
and  even  in  the  corpuscles  of  malpighi. 

The  epithelium  cells  may  show  a  cloudy  swelling 
after  infectious  diseases,  fatty  degeneration  following 
acute  infection  and  poisoning  by  phos]ihorus.  Ne- 
"  Loc.  cit. 
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crosis  is  a  sequel  of  toxic  irritation.  Countless  hya- 
line and  granular,  perhaps  blood  casts,  are  found  in 
both  straight  and  looped  tubules  of  the  kidney  ;  like- 
wise cellular  exudation,  white  and  red  blood  corpus- 
oles,  blood  pigment,  necrotic  and  fatty  epithelial  cells, 
etc.  These  evidences  are  of  great  value  especially  in 
those  cases  in  which  the  microscopic  testimony  is  at 
fault. 

This  rude  outline  of  the  patiiological  changes  in 
this  affection  is  all  that  seems  admissible  in  the  hasty 
report  of  a  single  case  with  the  exception  of  the 
farther  statement  of  Axel  Key,  in  connection  with 
cases  which  end  in  recovery,  that  under  increasing 
fatty  degeneration  of  the  epithelial  cells,  also  to  a 
certain  extent  in  the  same  process  in  the  round  cells 
of  the  interstitial  stroma,  resorption  occurs,  necrotic 
and  fatty  cells  are  carried  away  by  the  urinary  cur- 
rent and  regeneration  of  the  epithelium  is  effected 
by  emigrated  white  blood  corpuscles,  according  to 
Striimpell,  from  the  epithelial  cells  which  still  remain. 

Of  tile  symptoms  of  acute  nephritis  enough  has 
already  been  said  to  make  it  seem  needless  to  add 
other  details. 

DIAGNOSIS. 

The  diagnosis  of  acute  nephritis  in  average  cases  is 
not  difficult.  The  cause  is  a  helpful  assistance,  but 
the  quality  of  the  urine  is  generally  characteristic, 
being  more  or  less  bloody,  of  high  specific  gravity, 
very  acid,  small  in  quantity,  containing  much  albumen, 
the  sediment  being  rich  in  blood  corpuscles,  cylinders, 
in  a  variety  of  tubal  epithelium,  etc. 

Traumatic  hemorrhage  of  the  kidney  would  be 
made  apparent  by  the  history  and  tiie  small  amount 
of  albumen  in  the  urine. 

Embolic  hemorrhage  would  be  explained  by  sudden- 
ness of  onset,  pain,  chill  and  vomiting,  together  with  a 
concurrent  valvular  lesion  of  the  heart. 

Venous  hyperemia  of  the  kidney  is  excluded  by 
the  great  predominance  of  the  characteristics  of  the 
urine  already  cited  and  by  the  fact  that  hypencmia  is 
usually  associated  with  lesions  of  the  heart  or  respira- 
tory organs. 

It  is  often  difficult  to  decide  between  an  idiopathic 
acute  nephritis  and  an  acute  exacerbation  in  chronic 
nephritis.  The  course  here  would  be  the  attempt  to 
discover  whether  symptoms  of  a  renal  affection  have 
existed  long  before  the  present  attack.  In  some  cases 
it  would  be  useful  to  leave  the  diagnosis  open  in  order 
to  give  time  for  acute  symptoms,  especially  hematuria, 
to  cease. 

After  making  the  diagnosis  of  acute  nepliritis  cer- 
tain, Eichhorst '^  lays  great  emphasis  on  the  necessity 
of  discovering  the  cause,  since  upon  it  the  treatment 
to  be  adopted  may  depend,  as  for  example,  in  syphilis 
or  malaria.^^ 

PROGNOSIS. 

Tiie  prognosis  in  many  cases  naturally  depends  not 
only  upon  the  degree  of  the  renal  affection,  but  also 
upon  its  primary  cause. 

Bartels  "'  says  that  in  complete  suppression  of  the 
urine  the  prognosis  is  absolutely  bad,  he  never  having 
seen  such  a  case  recover.  Eichhorst  ^^  asserts  that 
an    especially    unfavorable    prognosis    is    to    be    pro- 

'*  Loc.cit. 

''■  lu  an  attempt  to  decide  between  acute  and  chronic  nephritis 
hypertrophy  of  the  left  canliac  ventricle,  as  suggested  by  Dr.  F.  C. 
Shattuck  during  the  discussion  upon  this  paper,  would  be  useful  as 
signifying  the  probable  existence  of  the  chronic  form  of  nephritis. 

"  I.ehrbuch  der  Spec.  Path.  u.  Ther. 


nounced  when  the  quantity  of  urine  is  small  and 
ura3mic  symptoms  appear. 

Vogel  "  expresses  the  opinion  that  the  appearance 
of  urajmic  symptoms  is  serious  and  often  quickly 
cause  death.  Tanner ''  thinks  the  prognosis  may  be 
favorable,  the  chief  points  to  be  feared  being  the 
occurrence  of  uraemia  and  diminution  of  the  urine. 
Traube ''  reports  a  fatal  case  in  which  death  occurred 
during  coma,  no  convulsions  having  appeared  ;  and 
makes  the  interesting  post-mortem  statement  that 
(edema  of  the  brain,  as  in  this  case,  may  exist  without 
convulsions.  Da  Costa  "  states  that  ursemic  intoxica- 
tion is  invariably  followed  by  death  unless  the  urinary 
secretion  be  freely  re-established.  Flint'**  says  that 
coma  and  convulsions  denote  imminent  and  great 
danger  to  life,  but  that  recovery  sometimes  occurs 
notwithstanding  these  effects  of  ura?mia. 

Striimpell  '■'  thinks  the  prognosis  in  many  cases,  in  ad- 
dition to  the  renal  affection  itself,  depends,  first,  much 
upon  the  primary  cause,  especially  if  this  be  another 
disease;  second,  upon  the  urc^mia,  especially  in  the 
severe  convulsive  form  with  high  temperature  and 
concurrent  paralysis  of  the  heart ;  and  third,  upon 
tiie  inflammation  of  internal  organs  in  which  second- 
ary pneumonia  is  not  a  rare  cause  of  death,  while 
secondary  pericarditis  and  peritonitis  are  observed  only 
in  isolated  cases. 

Eight  to  fourteen  days  is  the  average  duration  of 
the  disease  after  which  time  appears  recovery,  death 
or  chronic  nephritis. 

Of  treatment,  it  seems  necessary  to  say  only  that 
the  course  or  one  similar  to  that  which  was  success- 
ful in  the  case  in  question,  would  probably  answer  in 
all  cases  in  which  there  were  no  coincident  ailments, 
especial!}'  syphilis,  malaria  or  poisoning.  These 
would  suggest  their  own  specifics.™ 


ON  THE  USE  OF  LANOLIN  AND  BORACIC 
ACID  IN  CERTAIN  DISEASES  OF  THE  SKIN 
IN   CHILDREN.! 

BV  BrSSELL  STURGIS,  M.D. 

I  WISH,  this  evening,  to  call  attention  to  the  use  of 
an  agent  with  which  I  have  been  much  pleased,  and 
hope  that  I  can  induce  those  who  have  more  opportu- 
nities of  treating  the  skin  than  I  to  give  it  a  more  ex- 
tended trial.  I  have  used  lanolin  (with  which  agnine, 
manufactured  by  T.  Metcalf,  plus  fifty  per  cent,  water 
is  said  to  be  identical),  in  the  Children's  Room  at  the 
Boston  Dispensary  during  last  winter  and  this.  Those 
cases  in  which  1  have  found  it  of  use  are  facial 
eczema  and  eczema  of  the  head,  eczema  squamosum, 
eczema  rubrum  and  intertrigo,  the  mild  form  of  sebor- 
rhoea  often  seen  on  the  temples  and  about  the  chin, 
and  lastly,  chronic  urticaria. 

In  eczema  of  the  face  and  head,  where  there  is  on 
the  face  a  more  or  less  raw  surface  from  scratching, 
with  papules,  vesicles,  and  pustules,  and,  on  the  head, 
a  similar  condition  of  things  existing  under  a  dry, 
dirty,  yellow  crust ;  I  first  direct  that  the  head  and 
face   shall   be   cleaned   of    the   crust    in    the    usual 

'  Read  before  the  Boston  Society  for  Medical  Improvement,  Jan- 
uary 23, 1888. 

"  Loc.  cit. 

Jsprac.  of  Med. 

'"  Lioc.  cit. 

»The  writer  purposely  refrained  from  the  use,  in  the  case  reported, 
of  pilocarpine,  because  of  already  existing  nausea  which  he  did  not 
care  to  take  the  risk  of  increasing  in  a  case  of  such  gravity. 
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way.  Should  the  e.xposed  surface  be  weeping  co- 
piously, I  prescribe  boracic  acid  iu  very  fine  powder,  to 
be  dusted  on  for  the  first  forty-eight  hours,  night  and 
morning,  and  not  to  be  waslied  off. 

Tlie  first  effect  of  tlie  acid  is  generally  to  increase 
considerably  the  serous  flow.  but.  after  twenty-four 
iiours,  to  dimiuish  it.  After  forty-eiglit  hours  I  direct 
that  the  boracic  acid,  as  much  as  may  be  left  mixed 
with  the  dried  serum,  shall  be  washed  off  with  warm 
water.  Tlie  surface  is  now  seen  to  be  less  inflamed, 
and  not  discharging  as  much  as  when  the  crusts  were 
first  washed  away.  I  now  direct  that  the  boracic  acid 
shall  be  applied  niglit  and  morning,  washing  off  each 
time  the  acid  applied  the  time  before.  As  soon  as 
the  skin  is  in  condition  to  bear  an  ointment,  I  use  one 
of  boracic  acid,  3ii»  to  lanolin,  ji,  by  which  the  acid 
is  kept  in  contact  with  the  skin  better  than  if  used  iu 
powder. 

Boracic  acid  alone  or  with  lanolin  acts  in  a  very  satis- 
factory manner  in  alleviating  the  intense  itching  of 
eczema  :  much  less  restraint  being  necessary  to  prevent 
the  child  from  damaging  the  skin  by  scratching.  In 
cases  where  the  eczematous  patch  is  so  situated  that  it 
is  not  rubbed  by  the  bed-clothing,  as  on  the  vertex  and 
anterior  aspect  of  the  cheeks,  I  prefer  to  use  no 
covering,  because  there  is  not  so  much  danger  of  tear- 
ing away  the  crusts  that  may  form  and  become  ad- 
herent to  such  covering.  Aguine,  being  rather  stiff, 
constitutes  a  covering  itself  which  is  not  easily  re- 
moved. When  the  patch  is  on  the  neck  or  about  the 
ears,  I  use  absorbent  cotton  kept  in  place  by  a 
bandage  or  cap.  Unruptured  vesicles  and  pustules 
near  the  margin  of  a  patch  I  slit  myself,  reducing 
them  to  the  same  condition  as  the  unprotected  skin 
in  tlie  centre  of  the  patch. 

In  eczema  of  the  face,  after  most  of  the  redness  and 
evidence  of  acute  inflammation  have  subsided,  I  treat 
the  induration  which  is  left  by  daily  inunction,  morn- 
ing and  night,  with  pure  agnine.  Mj'  directions  are 
to  rub  on  enough  to  give  the  skin  a  brown  color ; 
then  rub  this  in  till  the  surface  scarcely  feels  greasy, 
and  until  the  brown  color  is  replaced  by  light  yellow, 
or  has  disappeared.  If  the  rubbing  is  as  vigorous  as 
directed,  tlie  induration  soon  disappears.  I  do  not 
know  whether  tlie  lanolin  is  the  beneficial  factor,  or 
whether  it  is  the  massage  with  lanolin  as  the  omollient. 

In  cases  of  eczema  squamosum  in  which  there  is 
considerable  induration,  with  scaly  surface,  accompa- 
nied by  cracks  or  not,  I  first  clean  off  the  scales  with 
plenty  of  hard  rubbing  with  sweet  oil,  an<l  washing 
with  castile  soap.  If  one  scrubbing  is  not  enough  to 
clean  the  patch,  I  keep  on  till  it  is  clean.  Then, 
night  and  morning,  I  direct  brisk,  hard  rubbing  with 
an  ointment  of  .5-15  grains  of  salicylic  acid  to  the 
ounce  of  lanolin,  according  to  the  degree  of  indura- 
tion. This  treatment  will,  I  think,  restore  the  skin  to 
its  normal  condition  in  less  time,  and  with  less  discom- 
fort to  the  child  than  the  more  painful  application 
of  oil  of  cade  and  the  stronger  alkalies.  The  ad- 
vantage is,  that  when  lanolin  is  used  I  have  not  been 
compelled  to  use  this  harsher  treatment.  I  have  not 
been  obliged  to  use  any  stronger  irritant  than  fifteen 
grains  of  salicylic  acid  to  the  ounce  to  get  the  effect 
that  I  wanted.  My  impression  is  that  this  is  due  to 
the  fact  that  probably  an  irritant  is  brought  into 
closer  contact  with  the  deeper  layers  of  the  skin  by 
the  means  of  lanolin,  than  if  it  were  applied  more  to 
the  surface,  without  lanolin  being  used.     In  this  con- 


nection, it  may  be  mentioned  that  in  infants  and 
young  children,  with  their  delicate  skins,  induration 
and  scaling  probably  yield  to  much  milder  remedies 
than  the  tough,  old  cases  in  adults,  in  which  strong 
irritants  are  called  for. 

In  cases  similar  in  appearance  to  eczema  squamo- 
sum, but  which  are  really  seborrhoea,  which  1  have 
mentioned  before  as  common  on  the  faces  of  children, 
where  there  is  no  induration,  and  little  or  no  change 
in  color  of  the  surface,  an  ointment  of  five  grains  of 
salicylic  acid  to  the  ounce  of  lanolin,  used  night  and 
morning,  is  enough  to  remove  the  scales.  After  the 
disappearance  of  the  scales,  I  use  lanolin  alone  once  a 
week  or  oftener  to  keep  the  skin  in  good  condition, 
as  such  scaly  patches  are  prone  to  return,  particularly 
in  winter. 

In  chronic  urticaria,  I  am  inclined  to  think  that  we 
have  in  lanolin  a  reliable  application  to  alleviate  the 
itching,  which  is  usuall}'  so  difficult  to  control.  I 
have  had  the  opportunity  of  using  it  in  three  cases 
only.  In  a  case  which  I  hoped  to  show  here  to-night, 
the  urticaria  had  lasted  for  three  weeks  before  the 
child  came  to  my  room,  on  .January  7th.  I  directed 
the  mother  to  use  lanolin  on  the  right  side  only,  leav- 
ing the  back  and  left  side  alone.  I  gave  no  internal 
treatment,  as  the  general  health  of  the  girl  was  per- 
fect, nor  could  I  learn  of  any  article  of  food  that  was 
likely  to  cause  the  trouble  in  her  case.  I  saw  her 
.again  on  the  11th.  Her  mother  reported  that  since 
the  application  of  lanolin  there  had  been  no  itching  of 
the  side  treated,  the  other  side  had  itched  as  much  as 
before,  particularly  in  the  evening,  and  welts  made 
their  appearance,  as  usual.  I  directed  the  ointment 
used  as  before,  on  the  right  side  only,  which  now  was 
much  improved  in  appearance.  On  January  14th  all 
signs  of  scratching  had  disappeared  from  the  right 
side,  and  the  left  looked  better  and  felt  somewhat 
greasy.  I  taxed  the  mother  with  using  the  ointment 
on  the  left  side:  she  denied  it.  January  18th,  I  saw 
the  child  only ;  she  reported  all  the  itching,  back  and 
front,  to  have  gone,  and  owned  up  to  using  the  lanolin 
otherwise  than  as  directed.  1  had  hoped  to  be  able 
to  show  this  case  with  symptoms  of  urticaria  on  one 
side,  with  a  well-marked  line  of  demarcation  between 
the  sound  and  affected  side. 

In  regard  to  the  antiseptic  properties  of  lanolin, 
Dr.  Gottstein,  in  an  article  which  appeared  in  the 
Berliner  Klinische  Wochenschrift,  November  28,  1887, 
and  which  is  reviewed  in  the  British  Medical  Journal 
of  December  21,  1887,  states  that  lanolin  is  absolutel}' 
inimical  to  the  growth  of  micro-organisms,  of  whatever 
kind  they  may  be.  In  this  connection,  it  may  be 
mentioned  that  Liebreich  has  shown  that  cholesterine 
fats,  which  are  chemically  the  same  as  lanolin,  are  a 
normal  constituent  of  the  epidermis  in  man  and  the 
lower  animals,  thus  constituting  the  most  powerful 
protection  against  infection  from  without.  In  the 
employment  of  lanolin,  therefore,  we  are  using  not 
only  a  superior  emollient,  but  also  are  saturating  the 
skin  with  a  substance  upon  and  iu  which  it  is  impos- 
sible for  micro-organisms  to  exist. 

I  had  occasion  to  use  boracic  acid  first  some  three 
years  ago,  in  a  case  of  often  recurring  eczema  behind 
the  ears,  which  had  resisted  most  successfully  other 
modes  of  treatment.  The  case  did  so  nicely  that  I 
have  since  used  it  whenever  I  have  had  occasion  to 
treat  eczema  rubrum  and  intertrigo  in  children.  I 
direct    that   the  pure,  finely-powdered  acid  shall    be 
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dusted  over  the  parts  night  and  morning,  and,  when 
about  the  genitals,  whenever  the  napkins  are  changed. 
Eacli  night  and  morning,  the  acid  previously  applied 
should  be  removed  before  more  is  put  on.  Since  em- 
ploying this  treatment  I  have  had  no  occasion  to  use 
zinc  and  starch  powder  or  zinc  ointment,  which  I  used 
before  as  routine  treatment.  When  now  their  use  is 
indicated  I  use  pure  boracic  acid,  or  boracic  acid  with 
iunolin. 

In  regard  to  intern.al  treatment,  I  am  guided  wholly 
by  the  general  condition  of  the  case,  regarding  the 
skin  disease  in  eczema  as  entirely  local.  In  conclu- 
sion, I  would  s.ay  that  I  have  found,  in  general, 
boracic  acid  of  value  where  there  is  much  serous 
oozing ;  boracic  acid  and  lanolin  where  there  is  less ; 
lanolin  alone  where  there  is  moderate  scaling  and  in- 
duration, and  in  urticaria ;  salicylic  acid  and  lanolin 
where  there  is  considerable  scaling  and  induration. 


REPORT  ON  OBSTETRICS. 

BY  CHARLES   M.  GKEES,   M.D. 

THE  CONTRACTIONS  OF  THE  UTERUS  THROUGHOUT 
PREGNANCY,  AND  THEIR  VALUE  IN  THE  DIAG- 
NOSIS OF  PREGNANCY,  BO  L'H  NORMAL  AND  COM- 
PLICATED. 

Braxton  Hicks  (London)  contributed  a  paper  on 
this  subject  to  the  Obstetric  SectioH  of  the  recent  In- 
ternational Congress  in  Washington.  In  the  fifteen 
years  since  he  had  first  directed  attention  to  this  phe- 
nomenon, the  diagnostic  value  of  these  contractions 
had  been  amply  demonstrated.  He  pointed  out  that 
before  the  fourth  month  the  contractions  could  not  be 
detected  without  bimanual  palpation,  but  after  that 
time  they  could  be  appreciated  by  external  palpation 
alone.     The  deductions  '  from  his  paper  were : 

"  1.  That  the  uterus  contracted  at  intervals  of  from 
five  to  twenty  minutes  during  the  whole  of  preg- 
nancy, remaining  contracted  for  from  three  to  five 
minutes. 

"  2.  The  uterus  is  firm  when  contracted,  and  the 
foetus  cannot  be  distinctly  felt,  though  when  the 
uterus  is  soft  the  foetus  is  easily  mapped  out. 

"  3.  By  noticing  the  contractions  we  are  often  en- 
abled to  diagnose  normal  pregnancy  from  other  con- 
ditions. 

"  4.  The  contractions  have  the  physiological  use  of 
emptying  the  uterine  veins  of  the  carbonized  blood. 

"5.  The  carbonized  blood  probably  excites  the 
contractions." 

POSTURAL    TREATMENT     IN     DYSTOCIA     FROM      SHORT 
OR    COILED    FUNIS. 

King  ^  (Washington)  again  calls  attention  to  the 
postural  treatment  of  dystocia  due  to  short  funis, 
whether  the  cord  is  absolutely  shortened  or  simply 
coiled  round  the  foetal  neck,  the  conditions  being  the 
same  in  either  case.  He  was  led  to  suggest  this 
method  of  treatment  by  noticing  in  three  cases  of  this 
condition  "a  persistent  desire  on  the  part  of  the  pa- 
tient to  assume  a  sitting  posture."  Of  course  with 
the  patient  on  her  side  the  fcetus  must  in  a  certain 
degree  be  forced  by  the  uterine  contractions  upwards, 
the  fundus  lying   on  a   lower  plane   than   the    pelvic 

'  Amer.  .Tour,  of  Obstetrics,  Oct.  188T,  p.  lOB.'i. 
'  Jour.  Amer.  Med,  Asso.,  Sept,  24,  18S7. 


outlet,  and  at  the  same  time  the  parturient  canal  is  to 
some  extent  lengthened  with  the  patient  in  a  latero- 
prone  position.  On  the  other  hand,  with  the  patient 
in  a  sitting,  squatting  or  kneeling  posture,  gravity 
forces  the  uterus  &i\A  its  contents  deep  into  the  pelvis 
and  shortens  to  some  extent  the  parturient  canal,  and 
thereby  in  many  cases  (without  extreme  shortening  of 
the  cord)  a  sufficient  space  is  gained  to  enable  the 
head  to  be  born,  or  to  come  low  enough  to  admit  of 
the  easy  reaching  and  cutting  of  the  cord  if  it  cannot 
be  uncoiled.  The  suggested  method  is  a  reasonable 
one,  and  worthy  of  remembrance  and  trial. 

THE    VALUE     OF    THE     GENUPECTOR AL      POSITION    IN 
DIFFICULT    VERSION. 

CuTTs'  (Washington)  recalls  attention  to  the  value 
of  the  knee-chest  posture  in  certain  cases  of  version, 
this  position  having  been  originally  suggested  by  De- 
venter,  recommended  by  Smellie,  and  among  Ameri- 
cans by  Bard,  Shippen  and  Maxson,  the  latter  show- 
ing its  advantages  in  cephalic  version.  Of  course  the 
object  of  the  position  is  chiefly  to  take  advantage  of 
the  force  of  gravity  to  assist  in  the  disengagement  of 
the  presenting  part.  As  stated  by  Cutts,  quoting 
largely  from  other  writers,  the  advantjiges  of  the  pos- 
ture are  : 

"  I.  The  downward  pressure  of  the  atmosphere 
upon  the  fundus  uteri  is,  at  least  in  part,  equalized  by 
the  admission  of  air  into  the  vagina. 

"  2.  We  have  the  force  of  gravity  to  aid  us.  The 
weight  of  the  child  naturally  drags  the  presenting 
part  from  the  os  uteri  and  pelvic  cavity,  and  by  so 
much  relieves  the  impaction. 

"  3.  The  abdominal  cavity  is  elongated,  putting  the 
vagina  upon  the  stretch,  thereby  giving  it  a  cylindri- 
cal character,  thus  aiding  to  throw  the  head  into  line 
with  the  superior  strait. 

"  4.  The  woman  cannot,  in  this  position,  to  any  ex- 
tent exert  her  voluntary  muscles  in  bearing  down. 

"  7.  The  uterus  with  its  contents  recedes  from  the 
spine  and  by  force  of  gravity  tends  to  relax  the  ab- 
dominal tnuscles  and  hence   favors  our  manipulations. 

"8.  It  is  more  than  probable  that  in  this  position 
the  uterus  will  be  found  physiologically  to  contract 
less  violently  and  relax  more  readily  than  when  the 
patient  is  on  the  back  or  side." 

The  great  difficulty  of  this  posture  is  in  keeping  the 
patient  in  position  when  she  is  etherized,  and  several 
assistants  would  always  be  necessary:  for  cephalic 
version,  however,  an  anaesthetic  might  generally  be 
dispensed  with.  If  for  any  reason  this  posture  is  in- 
advisable, many  of  its  advantages  may  be  attained  by 
a  considerable  elevation  of  the  hips.  [As  suggested 
by  Cutts  and  others,  this  expedient  is  worthy  of  trial 
in  those  cases  of  occipito-posterior  position  with  the 
head  above  the  superior  strait,  where  engagement  fails 
to  take  place  owing  to  disjjroportion  between  the  bi- 
parietal  diameter  and  the  sacro-iliac  arch.  In  such 
cases,  gravity,  assisted  perhaps  by  external  manipula- 
tions, would  often  bring  the  foetus  to  an  anterior  posi- 
tion.] 

"NORMAL    FORCEPS." 

Lazarewitch  *  (St.  Petersburg)  has  devised  a  new 
forceps  having  parallel  blades  and  without  pelvic 
curve.     The  cephalic  curve  is  less  than  usual,  and  is 

'Amer.  .lour.  Ob.stet.,  ^ot.  1887. 

« Centralblatt  f  iir  Gyuiik.,  No.  28, 1887. 
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swept  on  a  20  cm.  radius  ;  when  api)lio<l  the  forceps 
is  locked  by  a  son  of  l)olt  passing  tiirough  oval  opeu- 
iiigs  in  the  handles  and  fastened  with  a  screw.  Tlie 
inventor  claims  as  tiie  advantages  of  these  modilica- 
tions, —  greater  ease  of  appiicatiolj  and  use,  and  a 
diminished  risk  of  injury  to  the  maternal  soft  parts 
and  to  the  fu>tal  head.  The  critic  in  the  Ceiilralblalt 
says  tliat  this  instrument  is  only  a  modified  reproduc- 
tion of  Ciiamberlen's  original  forceps,  and  therefore  a 
step  backward. 

Professor  Lazarewitch  exhibited  iiis  forceps  at  the 
Washington  Congress*  last  September  and  described 
in  detail  the  advantages  he  believed  his  instrument  to 
possess.  It  is  certainly  courteous  to  abstain  from  ad- 
verse criticism  until  the  forceps  has  been  fairly  tried, 
even  though  it  may  seem  probable  that  the  instrument 
is  in  no  way  superior  to  any  straight  forceps  of  equal 
length  and  strengtli.  [It  is  a  matter  of  local  interest 
that  Professor  Lazarewitch  presented  the  forceps  he 
had  exhibited  in  Washington  to  the  Obstew-ical  Soci- 
ety of  Boston,  and  that  Society  will  doubtless  here- 
after publish  by  Committee  the  results  of  an  extendfed 
trial  of  the  instrument.] 

DEVEN'TEU'S    METHOD    OF      DELlVEltlNr.      THE     AFTEK- 
COMING    HEAD. 

Baktlett  (Chicago)  has  brought  this  old  method 
to  modern  attention  in  a  paper''  read  at  the  recent 
Congress.  Deventer's  method,  which  was  mentioned 
with  approval  by  Smellie,  differs  radically  from  the 
Prague  and  Smellie- Veil  methods,  in  that  in  the  for- 
mer the  child's  body  is  carried  back  against  the  perin- 
;eum,  so  that  the  anterior  surface  of  the  neck  rests 
against  it,  while  the  occiput  is  turned  out  from  under 
the  pubes.  The  arms  are  not  to  be  drawn  down,  but 
left  on  each  side  of  the  head,  thereby  protecting  the 
neck  and  funis  from  pressure.  The  method  is  only 
applicable  to  cases  with  occiput  anterior,  and  back- 
ward traction  is  to  be  supplemented  by  supra-pubic 
pressure.  [It  would  seem  that  by  this  method  the 
])erin£eum  must  inevitably  be  badly  lacerated  :  it  is 
stated,  however,  by  those  who  have  tried  it  that  such 
is  not  the  case.  Certainly  the  method  is  worthy  of 
careful  trial.] 

hypnotic    ANAI.fiESIA   DIIKING    I.AHOU. 

DcMONTi'Ai.i.iEK  '  hypnotized  a  young  woman  dur- 
ing labor  whom  he  had  already  proved  duringher  preg- 
nancy to  be  an  easy  subject :  he  brought  her  into  a 
condition  of  somnambulism.  During  this  state  she 
felt  the  uterine  contractions,  but  suffei'cd  no  painful 
sensations,  so  that  after  each  awakening  from  her 
trance  she  begged  to  be  again  hyi)notized.  Within- 
creasing  strength  of  pains,  however,  the  uterine  anal- 
gesia ceased,  and  finally  it  was  no  longer  possible  to 
bring  her  into  the  hypnotic  state. 

According  to  an  observation  of  Pritzl  (Vienna), 
women  in  labor,  if  brought  into  the  hypnotized  con- 
dition, are  said  to  feel  no  pain  even  to  the  end  of  their 
labor  :  and  the  pains  are  said  to  decrease  neither  in 
force  nor  frequency. 

THE  VALIE  OF    COCAINE    IX    OUft  r  i:  I  lilCS. 

Mr.  John  Piiillii'S  has  published  in  tlie  Lancet 
for  November  26,  1887,  an  analysis  of  liie  more  iui- 

'See  Report  in  Aiii^r.  .Jour.  Obstct..  Oct.,  1887. 
'Abstract  in  Aiiier.  Jour.  Obstet.,  Oct.,  1887,  p.  1082. 
'  .lournal  iV  Accouch.,  1RS7,  Xo.  G. 
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portant  contributions  to  this  subject,  and  has  consid- 
ered the  action  of  the  drug  under  five  heads  :* 

1.  The  Vomiting  of  Pregnancy. —  Cocaine  has  been 
used  for  this  affection  by  many  observers:  the  expe- 
rienceof  Weiss  and  of  Bois  has  been  previously  noticed 
in  these  reports, — the  former  giving  tlie  drug  by  mouth 
every  half-hour  in  I'^r  grain  doses  in  solution,  the  latter 
using  a  two  per  cent,  admixture  with  vaseline  and  plac- 
ing a  tampon  smeared  theiewith  against  the  cervix 
morning  and  evening.  Fuau'ONT  has  reported  several 
successful  cases,  and  has  employed  the  diug  by  sub- 
cutaneous injection  (20  minims  of  a  four  per  cent, 
solution)  into  the  epigastrium.  Kngelmann  reports 
an  obstinate  case  in  which  he  was  successful  in  two 
days,  giving  thrice  daily  by  mouth  ten  minim  doses  of 
a  ten  per  cent,  solution.  Phillips  has  used  the  drug 
in  two  cases, —  once  with  marked  success  :  in  his  sec- 
ond case  it  was  uncertain  whether  the  cessation  of 
vomiting  could  be  fairly  attributed  to  the  use  of  co- 
caine. 

2.  During  the  First  Stage  of  Labor.  —  Here  it  is 
reasonable  that  cocaine  should  alleviate  the  pain  re- 
sulting from  the  stretching  of  the  nerves  of  the  cer- 
vix and  from  the  more  or  less  laceration  of  cervical 
tissue.  DoLERls  and  Duuois  experimented  with 
eight  cases,  with  a  favorable  result  in  six:  they  painted 
the  cervix  through  a  speculum  with  a  four  per  cent, 
solution  of  hydrochlorate  of  cocaine  in  glycerine. 
.Jaennel  applied  cotton  tampons  soaked  in  a  five  per 
cent,  solution  to  ^Jie  cervix  and  posterior  cul-de-sac, 
and  was  successful  in  three  out  of  five  cases :  he  cau- 
tions against  the  use  of  corrosive  sublimate  douches 
after  the  application  of  cocaine,  as  he  found  that  the 
sublimate  rapidly  decomposed  the  alkaloid.  Fischei. 
was  successful  in  three  cases  with  a  two  per  cent,  solu- 
tion applied  to  the  cervix  on  a  tampon;  but  in  two 
other  cases  a  similar  application  of  a  four  per  cent, 
solution  gave  a  negative  result.  Phillips  disbe- 
lieves in  the  use  of  a  speculum  for  several  reasons 
and  prefers  to  administer  the  drug  i)y  suppository  : 
he  was  successful  by  this  method  in  three  out  of  four 
cases. 

3.  During  the  Expulsive  Stage  of  Labor.  —  From 
the  complex  nature  of  the  pain  of  this  stage,  any  cer- 
tain or  marked  relief  by  cocaine  is  out  of  the  question. 
Phillips  tried  the  drug  in  six  cases,  either  by  insert- 
ing a  saturated  tampon  (five  jier  cent,  solution),  or  by 
painting  the  vulva,  with  j)ractically  no  amelioration  of 
pain.  Fkankel  concludes  an  elaborate  paper  on  this 
subject  as  follows  :  "  It  is  little  probable  that  cocaine 
can  be  used  as  a  local  anicsthetic  in  labor,  because 
auiesthesia  and  analgesia  developed  under  this  drug 
are  essentially  superficial,  while  the  ])aius  of  labor  are 
the  result  of  distension  and  stretching  of  the  tissues 
through  their  whole  thickness." 

4.  In  Obstetric  Operations.  —  It  has  been  sug- 
gested that  cocaine  may  be  useful  in  hypera'stlietic 
patients  to  aua'Sthetize  the  vulva  prior  to  the  intro- 
duction of  a  catheter  for  inducing  premature  labor,  for 
the  applicatio^i  of  short  forceps,  for  removing  an  ad- 
herent placenta,  or  for  passing  the  catheter  in  a 
recently  delivered  patient.  But  while  possibly  of  oc- 
casional value,  it  is  obvious  that  the  use  of  cocaine 
must  have  a  very  limited  application. 

.").  In  sore  nipples.  —  In  this  condition  cocaine  has 
been  frequently  tried,  but  with  doubtful  results. 
IIeuoott  used  a  four  percent,  solution  in  nine  cases 

•TliiTapeutic  Gazette,  January  16,1888. 
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and  found  that  the  mother  could  then  suckle  without 
pain,  that  cauterization  of  the  nipple  with  nitrate  of 
silver  was  painless,  and  that  the  fissures  rapidly 
healed.  Phillips  tried  a  six  per  cent,  solution  in 
four  cases,  and  was  dissappointed  with  the  result :  the 
anassthesia  produced  was  more  or  less  deep,  but  lasted 
only  two  minutes,  and  the  fissures  did  not  tend  to  heal 
more  (piicklv.  He  found  that  infants  did  not  hesitate 
to  take  the  nipple  after  the  application  of  the  drug, 
and  that  they  were  not  injuriously  affected  thereby. 

The  following  conclusions  may  be  drawn  from  Mr. 
Phillips's  paper:  '•  1.  That  cocaine  in  whatever  way 
administered  for  uncontrollable  pregnancy  vomiting, 
is  a  valuable  adjunct,  and  in  some  cases  a  superior 
drug  to  those  at  present  in  vogue.  2.  That  during  the 
painful  earlier  stages  of  labor,  especially  in  primipara% 
it  materially  assuages  the  pains,  but  neither  quickens 
them  nor  retards  their  onset,  and  hence  has  no  effect 
on  the  actual  dilatation.  3.  That  it  is  useless  in  miti- 
gating the  pains  of  expulsion,  and  those  caused  by 
pressure  on  the  priiuBum.  4.  That  in  the  case  of 
sore  nipples  it  relieves  the  pain  attendant  on  suckling, 
though  the  duration  of  its  effects  is  not  sufficiently 
long  to  be  of  material  service.  It  is,  however,  with- 
out any  apparent  detrimental  effect  upon  the  suck- 
ling." ■ 

RUPTURE  OF  THE  FUNIS  FROM  SUDDEN  EXPDLSlOr} 
OF  THE  CHILD  WITH  THE  MOTHER  IN  HORIZON- 
TAL    POSITION. 

That  the  funis  may  tear,  if  the  child  is  suddenly 
born  with  the  mother  in  a  standing  or  kneeling  posi- 
tion, is  a  well-known  fact ;  but  that  this  accident 
could  happen  with  the  woman  lying  down  would  ap- 
pear ver^'  doubtful.  Such  cases  have  been  reported 
by  NargoU,  Spiith,  and  others,  in  which  rupture  oc- 
curred owing  to  undue  shortness  of  the  funis  :  but 
hitherto  only  two  cases  have  been  reported  of  rupture 
of  a  cord  of  normal  length,  —  one  by  Spiith  (foetus 
macerated)  and  one  by  Dupuv.  To  these  Budin  ' 
(Paris)  adds  two  cases.  In  both  cases  (one  a  ii-para, 
one  a  i-para)  the  forcible  and  sudden  expulsion  of  the 
child  resulted  in  a  rupture  of  the  funis,  —  in  cue  about 
3  inches,  in  the  other  about  4  inches,  from  the  naval 
of  the  child.  In  the  case  of  the  ii-para  the  torn  cord 
bled  freely  from  both  ends  ;  but  in  the  other  case  the 
funic  haimorrhage'.was  very  slight. 

[Such  eases  are  of  great  medico-legal  importance, 
but  we  fear  their  citation  may  sometimes  embarrass 
the  administration  of  justice  in  certain  cases  of  sus- 
pected infanticide,  in  which  the  plea  in  defence  is  : 
precipitate  labor  unattended,  with  rupture  of  the  funis 
and  consequent  fcetal  death.] 
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A  CASE  OF  SARCOMA  OF  THE  TONSIL  RE- 
MOVED BY  EXTERNAL  INCISION.  RECOV- 
ERY. 

BV  M.   II.    KK'HARDSOX,   M.l>., 

Sttrgeon  to  tin;  Afassachuftetta  Oenerat  and  Carnej/   Hosjiifalu,  J.s.^tK- 
tant  Pro/tssor  of  Analomy,  Hananl  Medical  tichnol. 

The  following  case  presents  several  points  of  inter- 
est. The  diagnosis  was  based  upon  the  gross  appear- 
ances and  confirmed  by  the  microscopic  examination. 

■'Pr.igri-a  MM.,  HS7,  N...  17.    CVntraltjIalt  fiir  (Jyniikol.  1S87,  No. 


The  tumor  was  removed  by  a  dissection  from  the  out- 
side, and  a  complete  and  thus  far  permanent  recovery 
followed. 

Mrs.  E.  H.,  aged  sixty,  came  from  New  Brunswick 
to  the  Massachusetts  General  Hospital,  x\pril  9, 
1886.  She  said  that  she  had  noticed  a  swelling  back 
of  the  angle  of  the  jaw  on  the  left  side  for  two  years. 
It  was  of  slow  growth  except  that  it  had  seemed  to 
increase  rather  more  rapidly  for  a  short  time  before 
coming  to  the  Hospital.  Externally  there  was  only 
slight  deformity,  a  small  swelling  being  visible  under 
the  left  ear.  Internally  the  left  tonsil  was  puslied 
with  the  pharynx  quite  to  or  beyond  the  middle  line. 
The  appearance  of  the  mucous  membrane  of  the  phar- 
ynx was  normal.  The  growth  was  indurated  and 
could  be  felt  under  the  edge  of  the  jaw  from  the  mas- 
toid process  half-way  to  the  chin. 

April  13,  1887,  the  tumor  was  removed  by  an  inci- 
sion three  inches  in  length  along  the  anterior  border 
of  the  sterno-mastoid  muscle.  A  careful  dissection 
was  made  to  get  under  the  parotid  behind  which  the 
new-growth  was  found  encapsulated.  The  tumor  was 
lobulated,  and  had  finger-like  projections  running  in 
various  direction.  It  partly  surrounded  the  styloid 
process  and  vpas  attached  to  it,  and  from  there  extend- 
ed inwards  to  the  middle  of  the  pharynx.  It  was  cov- 
ered in  the  throat  by  the  mucous  membrane  alone. 
A  large  portion  of  the  tumor  was  shelled  out,  and 
the  rest  removed  by  dissection.  The  portion  pro- 
jecting into  the  pharynx  was  thoroughly  removed, 
leaving  nothing  but  the  mucous  membrane  of  the 
pharjnx  between  the  fingers  when  one  was  in 
the  pharynx  and  the  other  in  the  wound.  The  tumor 
was  situated  in  the  place  of  the  left  tonsil.  It  was 
impossible  to  say  either  from  the  location  or  the  mi- 
croscopic examination  whether  the  growth  started  in 
the  tonsil  or  directly  adjacent  to  it.  There  was  no 
tonsillar  structure  discovered  by  the  microscopic  ex- 
amination, or  at  least  none  reported.  In  effect,  how- 
ever, it  was  a  tumor  occnpyiiig  the  tonsillar  region 
and  interfering  with  deglutition  and  respiration. 
The  upward  growth  of  the  mass  in  and  between  the 
pterygoid  plates,  and  its  attachment  to  the  base  of  the 
skull  made  its  complete  removal  very  difficult,  and  tlie 
probability  of  return  ver}'  great.  After  the  operation 
there  was  a  very  little  venous  oozing  from  the  deep 
parts  which  was  controlled  by  pressure.  The  wound 
was  closed  with  silk  and  drained.  Corrosive  sublim- 
ate irrigation,  and  iodoform  gauze  dressings.  During 
the  evening  the  throat  became  swollen  and  ecchy- 
mosed  on  the  left  side,  causing  slight  dyspnoea.  The 
|)ressure  on  the  outside  was  therefore  removed.  The 
next  day  the  ecchymosis  had  extended  to  the  fra;num 
of  the  tongue  and  down  on  the  neck.  There  was 
paral^'sis  of  the  left  lower  lip. 

Three  days  after  operation  she  could  eat  and  talk 
without  trouble.  Dressings  changed  to  phenyle  pad 
on  account  of  slight  suppuration  along  track  of  tube. 

April  29th.     Throat  normal  in  ajipearance. 

May  5th.     Discharged. 

November  23,  1887.  A  letter  received  from  the 
husband  states  :  "  She  got  quite  well  in  three  weeks 
time,  and  has  not  felt  any  effects  of  it  since,  and  her 
health  is  good."  Microscopic  examination  of  the 
tumor  made  at  the  Harvard  Medical  School  was  to  the 
effect  that  it  was  a  round-celled  sarcoma. 

This  case  is  interesting  from  its  rarity,  and  from  the 
iiicl  as  yet,  there  is  no  sign  of  a  return.      I  was  of  the 
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opinioD  at  the  time  that  there  would  be  a  speedy 
reappearance  of  the  disease,  and  wrote  to  the  husband 
to  ask  the  date  of  death,  with  the  above  reply-  With 
regard  to  the  feasibility  of  removing  such  growths 
from  the  tonsillar  region  it  seems  to  me  to  be  quite  a 
practical  operation  if  the  dissection  is  carried  on  care- 
fully and  there  is  free  respiration.  The  pharynx  not 
having  been  opened  made  it  much  less  ditficult  than  it 
would  have  been  otherwise. 

The  question  of  diagnosis  is  also  interesting.  If 
the  tumor  involved  the  tonsil  throughout,  I  do  not  see 
how  it  could  iiave  been  as  thoroughly  removed  as  it 
was  without  opening  the  pharynx.  The  mucous 
membrane  over  the  tonsil  is  so  thin  that  it  does  not 
seem  possible  that  the  whole  gland  could  have  been  re- 
moved. Yet  at  the  close  of  the  operation  there  was  so 
thin  a  partition  between  the  wound  and  the  pharynx 
that  the  mucous  membrane  covering  tonsil  was  trans- 
lucent. 


Ifieportiee  of  ^octcttc^. 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

E.    M.    bUCKlXGHAM.   M.D.,  SECRETARY. 

January  9,  1888,  the  President,  Dr.  0.  F.  Wads- 
worth  in  the  chair. 

Dr.  M.  H.  RrcHARDSON  read  a  paper  entitled 

CASES  OF  NERVE  STRETCHING,  NERVE  SECTION  AND 
NERVE  SUTURE  ;  AND  OPERATION  TO  RELIEVE 
PRESSURE  ON  NERVE  TRUNKS.' 

Dr.  J.  C.  Warren  said  that  the  subject  of  nerve 
section  is  interesting,  because  of  the  wide  range  that 
may  be  given  to  this  mode  of  treatment.  Operations 
for  tic  are  very  satisfactory.  He  referred  to  a  case  of 
trephining  for  the  incision  of  tiie  inferior  dental,  re- 
ported and  illustrated  by  a  picture  in  the  first  volume 
of  tiie  Boston  Medical  and  Surgical  Journal'  for 
182S.  He  has  twice  done  Wagner's  operation  on 
the  infraorbital  nerve,  cutting  down  on  the  edge  of 
the  orbit,  lifting  the  jieriosteum  of  the  orbit  with  a 
periosteal  elevator.  With  a  small  spoon  bent  at  an 
angle,  the  whole  contents  of  the  orbit  can  be  lifted  up 
and  the  infraorbital  canal  exposed.  The  nerve  can 
be  separated  easily  from  the  artery,  drawn  out  from 
the  foramen  and  divided  from  the  terminal  branches. 
Langenbeck  used  to  cut  this  nerve  subcutaneously  on 
the  cadaver.  Dr.  Warren  had  operated  about  eigh- 
teen mouths  ago,  upon  the  infraorbital  (?).  The  only 
return  of  trouble  had  been  some  pain  at  the  angle  of 
the  jaw,  not  enough  to  give  serious  discomfort.  In 
this  case  union  was  b^'  first  intention.  For  stretching 
the  spinal  accessory  he  recommends  an  incision 
througli  the  sfeno-mastoid  near  its  posterior  border, 
ratlier  than  Dr.  Richardson's  incisions. 

%Lb  liad  seen  one  tumor  in  connection  with  the  mus- 
culo-spinal  nerve ;  it  had  been  easily  removed,  with  a 
good  result.  He  had  stretched  tlie  nerve  for  sciatica 
with  good  result.  It  is  done  easily  and  without  any 
hicmorrhage,  through  a  free  incision,  and  the  wound 
heals  readily.  He  would,  however,  hesitate  to  do 
this  ill  an  old  subject  with  chronic  sciatica,  notwitii- 
Btandiiig  that  old  people  do  well  after  operation  on  the 
facf.     Xerve-suture  has  not  been    lookeil  upon   with 

■  See  Journal,  No.  6,  page  139. 


favor  until  lately,  but  it  is  now  considered  a  valuable 
operation. 

Dk.  G.  L.  Walton  thought  that  nerve-stretching 
will  not  liave  such  a  future  as  other  nerve  operations, 
such  as  section,  removal  of  tumors,  etc.  Stretching 
when  done  for  spasm,  has  sometimes  not  relieved  it, 
and  has  sometimes  caused  troublesome  paralysis.  He 
had  seen  four  cases  of  sciatic  nerve-stretching  in  Leip- 
zig, done  for  relief  of  the  gait  in  locomotor  ataxia. 
This  seemed  to  him  a  more  unreasonable  undertaking 
than  stretching  on  account  of  pain.  Could  pain  be 
relieved  the  speaker  thought  the  result  would  justify 
the  operation,  but  tlie  outlook  was  not  promising. 

Operations  for  the  removal  of  cicatrices  in  which 
nerves  are  involved  are  important.  He  had  seen 
three  within  a  few  months.  One  case  was  peculiar. 
An  ice  pick  had  been  driven  into  the  thigh  and  spasms 
resulted  in  the  calf.  Tliis  might  be  called  reflex  for 
want  of  a  better  name.  Asa  rule,  pain  caused  by  a 
cicatrix  is  peripheral  from  the  cicatrix.  The  speaker 
mentioned  a  case  where  a  knife  had  been  thrust  into 
the  wrist,  over  the  median  nerve,  causing  paralysis  of 
the  thumb.  Pressure  over  the  median  nerve  caused 
tingling  in  the  area  supplied  by  this  nervfe.  Here  he 
had  used  galvanism  every  day.  Almost  complete 
recovery  followed  in  a  few  weeks.  If,  after  wait- 
ing a  month  or  six  weeks,  there  should  be  no  improve- 
ment he  would  then  operate  in  such  a  case. 

Dr.  p.  (.'.  Knapp  said  that  he  had  been  much  in- 
terested in  Dr.  Richardson's  cases,  for  they  had  given 
him  much  iuformation  in  regard  to  the  success  and 
advantages  of  surgical  treatment  in  a  class  of  cases 
where  medical  treatment  was  often  unavailing.  He 
was  also  glad  to  hear  Dr.  Walton  condemn  nerve- 
stretching.  He  had  seen  it  tried  in  only  a  few  cases, 
but  from  the  result  of  these  cases  and  others  reported 
he  had  felt  very  doubtful  as  to  the  benefits  derived 
from  it.  Some  years  ago  nerve-stretching  was  urged 
as  of  great  benefit  in  tabes  dorsalis,  but  now  every 
neurologist,  except  Benedict,  has  abandoned  it.  He 
did  not  consider  it  a  justifiable  operation,  not  only 
from  the  lack  of  benefit  derived  from  it,  but  from 
its  injurious  effects  on  the  spinal  cord.  In  animals 
whose  sciatic  nerves  had  been  stretched  with  the  same 
relative  force  as  in  nerve-stretching  for  thera|>eutic 
purposes,  it  had  been  found  that  the  stretching  pro- 
duced vacuolization  in  the  motor  cells  of  the  anterior 
cornua,  and  also  more  or  less  sclerosis  of  the  posterior 
columns,  a  condition  as  serious  often,  as  the  one  which 
the  physician  sought  to  relieve. 


.lanuary  23,  1888.  The  President  Du.  O.  F.  Wads- 
woRTii  in  the  chair. 

Dr.  Russell  Stukgis  read  a  paper  on 

THE  USE  0I<'  LANOLIN  AND  OF  BORACIC  ACID  IN 
CERTAIN  AFFECTIONS  OF  THE  SKIN  IN  INFANTS 
AND    IN    VOUNG    CHILDREN.^ 

Du.  .1.  C.  White  asked  if  the  reader  had  used  pure 
lanolin,  or  had  it  been  mixed  with  water. 

Du.  Stuugis  answered  that  it  was  supposed  to  be 
pure.  If  too  still,  from  ten  to  fifteen  per  cent,  of 
water  had  been  added.  The  lanolin  used  had  been  fur- 
nisiied  by  tiic   Dispensary. 

Dr.  White  asked  if  any  comparative  experiments 
had    been    made    with    lard,    and    remarked    that    it 

'  See  page  193  of  this  number  of  the  Journal. 


Vol.  CXVIII.,  No.  8.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


199 


would  be  interestiug  to  treat  the  opposite  sides  of  the 
same  child,  one  witli  lard  and  one  with  lanolin,  tiie 
other  ingredients  of  the  ointments  being  the  same.  In 
no  other  way  could  definite  knowledge  begot,  lie 
had  used  lanolin  to  some  extent  and  bad  not  seen  any 
difference  in  the  results  as  compared  with  vaseline  or 
cold  cream.  It  has  an  unpleasant  odor,  and  is  occa- 
sionally irritating.  The  experience  of  one  or  two  of 
his  friends  has  agreed  with  his  own.  He  is  willing  to 
admit,  because  of  statements  made  by  Liebreich  and 
others,  that  it  penetrates  deeper  than  some  other  fats, 
but  it  does  not  follow  that  it  has  a  better  effect  on 
eczema.  He  had  had  no  experience  in  the  use  of 
lanolin  alone  in  tlie  treatment  of  chronic  indurated 
eczema.  He  had  rarely  used  boracic  acid  alone,  but 
had  often  used  it  with  starch  or  in  ointments,  and  ao-reed 
with  the  reader  that  it  has  value. 

Dr.  Sturgis  said,  in  reply  to  Dr.  White,  that  in 
the  forty-one  cases  reported,  lanolin  had  been  used 
during  the  time  mentioned.  During  the  same  time 
lard  had  been  used  as  an  ointment  basis  in  other  cases, 
but  had  not  proved  in  his  hands  as  satisfactory  as 
lanolin.  He  also  draws  attention  to  the  fact  that 
pure  lanolin  was  of  little  use  where  there  was  consid- 
erable induration.  In  those  cases  it  was  combined 
with  salicylic  acid. 

Dk.  B.  F.  Davenport  said  that  it  is  very  possible 
that  the  varying  satisfaction  which  wool  grease  has 
given  to  those  who  have  just  spoken  concerning  it. 
may  be  largely  due  to  the  different  composition  of  the 
commercial  varieties  which  have  been  dispensed  by 
their  druggists.  As  shown  in  last  July  number  of  the 
Pharmaceutische  Rundschau,  different  samples  bought 
in  this  city,  have  been  found  to  contain  from  1.2,")  to 
22.12  per  cent,  of  free  fatty  acids.  The  preparation 
of  wool  grease  to  which  the  name  of  lanolin  was  orig- 
inally applied,  was  one  into  which  a  large  percentage 
of  water  had  been  worked,  just  as  is  the  case  with  the 
preparation  popularly  known  as  cold  cream.  Another 
preparation  not  containing  any  water  is  known  as 
agnine.  The  large  percentage  of  cholesterine  con- 
tained in  wool  grease  allows  of  its  taking  up  a  larger 
proportion  of  water  than  any  other  known  commer- 
cial form  of  grease.  Samples  bought  in  the  city  have 
been  found  to  contain  from  0  to  23.74  per  cent,  of 
water. 

Dr.  White  said  that  the  presence  of  water  is  often 
of   material    consequence.      Experience   shows     that 
many  skins  bear  an  ointment  better  if  water  is  mixed 
with  the  fat. 
Dr.  Hamilton  Osgood  read  a  paper  on 

A     CASE    of    acute    diffuse    NEPHRITIS     WITH    CON- 
VULSIONS.      RECOVERY.' 

Dr.  Minot  said  that  an  interesting  feature  of  the 
case  was  its  rarity,  since  acute  nephritis  was  in  a 
large  proportion  of  cases  secondary  to  other  diseases, 
such  as  the  essential  fevers,  diphtheria,  etc.,  and  to 
pregnancy.  He  spoke  of  the  favorable  effect  of  pilo- 
carpine injected  beneath  the  skin  in  alarming  cases 
complicated  with  stupor,  convulsions,  and  oedema  of 
the  lungs,  and  alluded  to  two  cases  in  which  its  ad- 
ministration was  quickly  followed  by  the  happiest  re- 
sults. One  of  these  was  that  of  a  child,  two  years 
old,  with  scarlatina.  The  other  patient  was  a  woman 
in  whom  threatening  symptoms  appeared  soon  after 
delivery.  In  both  cases  the  urine,  which  previously 
•  See  page  190  of  the  .Tourual. 


contained  a  large  amount  of  albumen,  became  normal 
in  the  course  of  a  day  or  two,  and  the  patients  recov- 
ered pei'fectly. 

Dk.  George  B.  Shattuck  thought  Dr.  Osgood's 
case  a  very  fortunate  one,  not  merely  as  regards  the 
recovery,  but  especially  as  regards  its  frank  response 
to  treatment,  and  the  prompt  and  steady  disappear- 
ance of  symptoms  without  relapse  or  delay.  When 
convulsions  and  coma  present  themselves  in  the  course 
of  a  nephritis,  an  ana;sthetic  is  an  obvious  means  of 
immediate  relief,  especially  if  supplementary  to  the 
more  radical  action  of  some  one  or  more  of  the  rapid 
eliminative  agents.  Ether  is  probably  the  anaesthetic 
which  would  be  almost  invariably  resorted  to  in  this 
community,  on  account  of  its  greater  reputation  for 
safety.  On  the  other  hand,  chloroform  was  probably 
less  irritating  to  the  kidneys,  and,  in  the  abstract, 
better  under  the  circumstances.  With  regard  to  the 
choice  between  pilocarpine,  the  hot-air  bath,  and 
rapid  cathartics,  the  speaker  thought  it  difficult  to 
lay  down  positive  rules.  Individuals  varied  very  greatly 
in  their  response  to  the  tirst  two  of  these  agents  cer- 
tainly, and  in  a  less  degree  to  the  third.  Sometimes 
pilocarpine  was  ineffective  for  elimination,  and  objec- 
tionally  active  as  a  depressant,  when  the  hot  air-bath 
was  not  so,  and  vice  versa.  There  need  not  ordi- 
narily be  any  great  difficulty  about  giving  the  hot  air- 
bath  ;  the  wet  pack  could,  of  course,  always  be 
applied.  Digitalis  was  almost  always  indicated.  He 
could  not  consider  so-called  idiopathic  acute  nephritis 
as  a  very  rare  disease.  Many  cases  are  met  with,  and 
he  had  himself  seen  an  unusually  large  number  this 
winter,  in  which  no  other  exciting  cause  than  ex- 
posure to  cold  could  be  arrived  at,  and  he  thought  ex- 
posure to  cold  must  be  accepted  as  such  a  cause. 

A  considerable  number  of  adults  had  entered  the 
C'ity  Hospital  this  winter  with  acute  nephritis,  the 
result  of  previous  scarlet  fever  during  the  late  epi- 
demic, the  scarlet  fever  having  been  unnoticed  at  the 
time,  or  not  considered  of  enough  consequence  to 
lay  up  for.  The  speaker  agreed  with  Dr.  Osgood 
in  deprecating  the  introduction  of  new  names  to  des- 
cribe the  disease,  or  even  the  retention  of  most  of 
the  old  ones  —  parenchymatous  and  diffuse  nephritis 
were  sufficient. 

Dr.  T.  M.  Rotch  remarked  that  he  believed  that 
as  our  knowledge  of  the  symptomatology  of  infantile 
renal  disease,  and  the  renal  disease  of  joung  children 
became  more  extended,  we  should  find  that  idiopathic 
nephritis;  that  is,  a  nephritis  not  incited  by  the  usual 
recognized  causes,  as  scarlet  fever,  etc.,  is  not  so  un- 
common a  disease  as  it  was  formerly  supposed  to  be. 
He  had  no  doubt  that  many  cases  are  overlooked,  and 
are  considered  instances  of  nutritive  disturbance  from 
the  absence  of  certain  adult  symptoms,  notably 
oedema,  and  yet  where  a  careful  examination  of  the 
urine  would  at  once  clear  away  obscurity  from  the 
diagnosis,  and  definitely  pronounce  the  disease  to  be 
acute  or  subacute  nephritis. 

Dr.  F.  C.  Shattuck  said  that  the  distinction 
between  acute  nephritis  and  an  acute  exacerbation  of 
a  chronic  nephritis,  a  distinction  which  it  may  be 
impossible  to  make  for  a  time  from  the  urine  alone, 
can  usually  be  made  by  the  presence  or  absence  of 
notable  left  ventricular  hypertrophy,  the  nearly  con- 
stant accompaniment  of  every  chronic  nephritis. 

In  a  case  recently  under  observation,  this  point  was 
relied  upon  in  determining  the  duration  of  the  disease ; 
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and  it  was  very  interesting,  later,  to  see  tlie  enlarge- 
ment of  the  left  ventricle  develop.  This  patient  had 
repeated  ura?iuic  threatenings,  which  were  always  as 
promptly  relieved  by  a  vapor-bath,  all  the  require- 
ments of  which  were  met  by  an  alcohol  lamp,  chair, 
blankets  —  and  patient. 

On  his  arrival  at  the  Massachusetts  Hospital,  one 
morning  last  summer,  the  speaker  was  told  by  his 
interne  that  tliere  was  a  case  of  uraemic  coma  requir- 
ing attention.  A  large  man,  in  the  prime  of  life,  was 
brought  into  the  Hospital  the  afternoon  before  en- 
tirely unconscious,  without  any  history,  and  free  from 
cedema.  Urine  drawn  with  a  catheter  was  highly 
albuminous.  He  was  violent  during  the  uiglit,  requir- 
ing restraint,  and  toward  morning  had  several  severe 
convulsions,  in  spite  of  pilocarpine,  a  diuretic  which 
started  the  flow  of  water,  and  a  purge,  all  wisely 
ordered  by  the  interne.  When  the  speaker  saw  him 
he  was  alternately  comatose  and  wildly  delirious  ;  the 
face  was  much  flushed  ;  the  respiration  stertorous ; 
the  arteries  hard  and  bounding.  He  was  bled  thirty- 
six  ounces  on  the  spot,  two  drops  of  croton  oil  were 
given,  and  later,  a  vapor-bath.  The  action  of  tlie 
bowels  and  skin  were  extremely  free.  That  evening 
the  patient  woke  up,  spoke  a  few  rational  words,  and 
recovered  promptly  in  a  week  or  ten  days.  It  was 
found  that  three  years  before  he  had  been  in  the  Hos- 
pital with  acute  nephritis  and  dropsy  :  that  his  re- 
covery from  this  attack  had  been  apparently  complete, 
certainly  so  far  as  symptoms  were  concerned;  that 
he  was  a  hard  drinker  of  beer  and  a  hard-working 
longshoreman ;  that  for  three  days  previously  to  the 
above-described  attack  he  had  been  standing  in  water 
up  to  his  arm-pits,  transferring  paving-stones  from 
one  boat  to  another,  and  freely  imbibing  beer.  One 
reason  for  mentioning  this  case  is  that  venesection 
was  used,  a  remedy  which  has  not  yet  been  spoken  of 
to-night,  but  one  which  is  clearly  indicated  in  some 
cases. 

Dr.  Osgood,  in  reply  to  Dr.  Minot,  said  he  had  pur- 
posely not  used  pilocarpine  in  this  case,  because  the 
patient  had  shown  a  tendency  to  vomit,  and  knowing 
that  pilocarpine  frequently  causes  intense  nausea,  he 
did  not  think  it  advisable  in  a  case  of  such  gravitj-,  to 
take  the  risk  of  irritating  the  stomach  still  more.  The 
patient  was  naturally  strong,  and  he  therefore  opened 
all  the  doors  of  escape  for  the  ur;emic  poison,  by  fol- 
lowing a  course  which  iu  the  result  proved  successful. 

In  reference  to  Dr.  (t.  B.  Shattuck's  query  con- 
cerning ether  as  preferred  to  chloroform.  Dr.  Osgood 
said  he  would  not  use  the  latter  in  any  case,  simply 
because  through  its  use  he  had  once  nearly  lost  a  valu- 
able life,  and  had  then  and  there  determined  never  to 
use  it  again.  In  regard  to  the  hot  air-bath  mentioned 
by  various  speakers.  Dr.  Osgood  said  he  thought  it 
must  be  extremely  difficult  to  manage  where  a  patient 
was  seized  by  a  violent  convulsion  everj'  twenty  min- 
utes. 

In  reply  to  Dr.  F.  C.  Shattuck's  allusion  to  hy- 
pertrophy of  the  left  ventricle  as  a  means  of  diag- 
nosis between  an  acute  nephritis  and  an  acute  ex- 
acerbation of  chronic  nephritis.  Dr.  Osgood  considers 
it  a  most  excellent  point. 

Dr.  E.  G.  CtJTi.EK  said  that  Dr.  Osgood  was  re- 
markably fortunate  in  the  excellence  of  the  action  of 
his  drug,  in  that  though  he  had  given  eight  pills  of 
one-eighth  grain  each  of  elaterium  there  had  been  no 
vomiting  by   his    patient.      His  own   experience    had] 


been  that  such  doses  were  very  likely  to  produce 
severe  and  prolonged  vomiting,  though  there  was  free 
catharsis  at  the  same  time. 

In  reference  to  the  remark  of  Dr.  F.  C.  Shattuck 
that  hypertrophy  of  the  left  ventricle  is  diagnostic 
between  acute  and  chronic  nephritis,  he  would  agree 
that  in  the  main  this  was  so,  but  cases  have  been  ob- 
served and  reported,  where  in  acute  diffuse  nephritis 
following  scarlet  fever,  both  hypertrophy  and  greatly 
increased  arterial  tension  had  been  observed.  The 
latter  being  frequently  an  early  and  marked  symptom. 
The  hypertrophy  has  been  observed  to  occur  iu  four 
days  or  even  less,  and  has  been  carefully  noted  in  its 
progress. 

Dr.  C.  F.  Folsom  called  attention  to  the  fact  that 
a  considerable  amount  of  albumen  may  be  found  in 
the  urine  of  patients  who  have  had  repeated  convul- 
sions at  short  intervals  of  whatever  origin  ;  and  these 
convulsions  may  precisely  resemble  those  seen  in 
Bright's  disease,  so  that  a  positive  differential  diag- 
nosis is  not  always  possible  from  convulsions,  coma 
and  albuminuria  only. 

Dr.  H.  W.  Wii^liams  said  that  his  experience  in 
the  use  of  pilocarpine  had  been  that  the  effect  varies 
in  different  individuals.  He  uses  it  tentatively,  at 
first  in  small  doses.  The  action  is  usually  rapid,  and 
repeated  small  doses  can  be  given  until  the  desired 
effect  is  produced. 

Dr.  Princi5  stated  that  in  his  experience;  cases  of 
coma,  the  result  of  chronic  Bright's  disease,  were  al- 
ways fatal,  whatever  the  treatment. 

Dr.  F.  B.  Harrington  advocated  venesection, 
especially  in  plethoric  cases,  stating  that  forty-eight 
ounces  or  more  might  be  removed.  The  removal  of 
that  amount  of  blood,  if  followed  by  the  introduction 
of  an  equal  amount  of  inert  salt  solution,  would  greatly 
change  the  character  of  the  blood.  This  method  of 
treatment  was  followed  by  excellent  results  in  cases 
of  very  profound  poisoning  by  illuminating  gas. 

PERI-PANCREATIC    H.EMORRHAGK. 

Dr.  J.  J.  PuTN.\.M  showed  a  specimen  of  peri-pan- 
creatic haemorrhage  which  had  proved  fatal  in  four 
days.  He  said  that  the  case  would  be  reported  at 
another  time  at  greater  length,  and  regretted  the  ab- 
sence of  Dr.  Whitney  and  Dr.  Fitz,  who  made  the 
examination,  and  could  demonstrate  the  preparation 
better  than  himself. 

The  patient  was  a  middle-aged  man  who  had  suf- 
fered for  five  years  from  a  severe  form  of  hemiplegia. 
His  final  symjjtoms  consisted  in  severe  epigastric 
pain,  varying  in  intensity,  but  not  easily  controlled 
by  remedies,  associated  with  epigastric  tenderness, 
nausea  and  vomiting,  excessive  pallor  with  a  bluish 
tinge,  feebleness  of  the  pulse,  and  eventually  cardiac 
paralysis.  For  eight  hours  or  more  before  his  death 
the  patient  had  been  almost  pulseless,  breathing  very 
rapidly  and  excessively  cold,  but  consciousness  had  re- 
mained unimpaired  up  to  a  few  minutes  before  the 
final  termination. 


—  A  stuttering  son  of  Ham,  whose  wife  was  threat- 
ened with  a  miscarriage,  rushed  into  a  doctor's  office, 
and  iu  an  excitable  manner,  demanded  his  immediate 
attention.  "  What  is  the  matter,  Ponipy?"  queried 
the  doctor.  "  My-my-my  wi-wi-wi-wife  is-is  a-a-about 
to-to  mis-mis-mis-misconstrue." — Medical  and  Surgi- 
cal Reporter. 
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MEDICAL    SOCIETY    OF    THE    STATE    OF 
NEW   YORK.i 

FIRST    DAY. EVENING    Si:SSION. 

THE    HISTORY    OP   ABDOMINAL     SECTION     IN    ALBANY, 
WITH    A    REPORT    OF    SEVENTY-FIVE    CASES. 

Dr.  Albert  Vanderveer  prefaced  his  paper  with 
remarks  on  the  importance  of  physicians  reporting 
every  case  of  abdominal  section  which  occurred  in 
their  neighborhood,  togetlier  with  the  results,  whether 
good  or  bad.  The  first  case  of  the  list  of  seventy- 
Kve  in  Albany  was  one  of  Dr.  Marsh,  and  the  patient 
recovered.  Six  other  cases  were  also  those  of  Dr. 
Marsh.  It  was  a  noteworthy  fact  that  in  his  report 
of  the  case  Dr.  Marsh  said  sponges  should  not  be  used, 
and  the  peritoneum  should  be  interfered  with  as  little 
as  possible.  Dr.  Vanderpeer  traced  a  relation  be- 
tween the  greater  success  of  later  operations  and  im- 
proved methods  of  operating  and  cleanliness.  He 
|)aid  a  warm  tribute  to  Mr.  Tate,  whose  qualities  as  a 
man,  and  labors  as  a  surgeon  had  not,  he  thought, 
been  fully  appreciated  in  America. 

DISCUSSION     ON    SALPINGITIS. 

Dr.  William  Goodell  and  Dr.  Paul  F.  Munde, 
who  were  to  discuss  the  subject  of  pathology  and 
symptoms,  sent  letters  expressing  regrets  at  their 
inability  to  be  present. 

Dr.  Charles  Carroll  Lee  opened  the  discussion 
with  remarks  on 

CAOSES    OF    SALPINGITIS. 

He  spoke  of  catarrhal  salpingitis  and  true  salpingi- 
tis, meaning  by  the  former  term  inflammation  of  the 
mucous  lining,  and  bv  the  latter  an  inflammation  in- 
volving all  the  tissues  of  the  tube.  Catarrhal  sal- 
pingitis was  the  less  serious,  and  occurred  from  any 
condition  which  would  give  rise  to  endometritis.  It 
was  rarely  primary,  but  when  it  did  occur  as  a  primary 
affection  it  was  due  to  cold,  to  repression  of  men- 
struation, and  the  usual  causes  of  peri-uterine  inflam- 
mation or  congestion.  True  salpingitis  was  also  due 
in  its  formative  stage  to  extension  of  endometritis, 
and  was  more  frequently  due  to  septic  influences  than 
was  the  catarrhal  form.  The  most  severe  form  often 
occurred  after  abortion,  when  membranes  lemained 
to  decompose  and  set  up  septic  infection. 

THE    PROGNOSIS    OP    SALPINGITIS. 

Dr.  George  Seymour,  of  Utica,  in  discussing  this 
subject,  said  the  simpler  and  more  common  forms  of 
salpingitis,  whether  acute  or  chronic,  might  all  be 
said  to  have  a  tendency,  under  favorable  conditions, 
to  recover}',  to  return  to  a  normal  state  of  physiologi- 
cal action.  But  that  a  very  considerable  percentage 
of  cases  of  salpingitis  had  reached  a  stage  at  which 
the  condition  was  very  serious,  must  be  admitted 
from  the  reports  of  many  distinguished  observers. 

Dr.  Frederic  A.  Castle,  of  New  York,  discussed 
the 

medical    treatment    OF    SALPINGITIS. 

In  most  of  his  cases  treated  medically  the  patients 
had  been  seen  by  eminent  specialists,  who  were  un- 
able to  relieve  them  by  drugs.  Among  measures 
which  Dr.  Castle  had  found  beneficial,  were  to  have 
the  patient  occupy  a  room  separate  from  her  husband, 
and  relief  of  constipation  by  saline  purgatives  and 
'  Coutimied  from  page  161. 


euemata.  The  tendency  of  enemata  to  lessen  venous 
congestion  would  be  enhanced  by  adding  some  saline 
substance  to  increase  the  specific  gravity  above  that 
of  the  blood,  so  that  osmosis  would  be  into  the  cavity 
of  the  bowel.  There  should  be  absolute  rest  in  bed; 
and  restriction  in  the  amount  of  food  and  drink. 
Among  drugs  which  he  had  employed  to  meet  dif- 
ferent symptoms  were  veratrin,  calomel,  sulphuret  of 
iron ;  instead  of  morphine  for  painful  affections,  a 
mixture  of  hyoscyamus  and  one  of  the  bromides  was 
safer.  In  massage,  there  was  as  much  likelihood  of 
forcing  the  fluid  within  the  tube  into  the  peritoneal 
cavity  as  into  the  uterine  cavity.  Besides,  if  the  in- 
flammation were  severe,  the  patient  would  not  submit 
to  the  massage  treatment.  It  might  be  said  that  the 
medical  treatment  of  salpingitis  was  not  distinct  from 
the  treatment  of  inflammations  of  the  pelvic  tissues 
generally.  To  be  of  service,  it  should  be  employed 
early  in  the  case.  Owing  to  the  difficulty  of  diagno- 
sis, it  was  important  that  all  pelvic  inflammations 
should  be  treated  judiciously  from  the  first. 

Dr.  William  M.  Polk,  of  New  Y'ork,  discussed 
the 

SURGICAL    TREATMENT    OF    SALPINGITIS. 

Dr.  Polk  said  this  part  of  the  subject  had  often 
been  gone  over,  and  the  most  that  he  could  do  was  to 
again  review  what  he  had  said  on  former  occasions. 
After  some  general  remarks,  he  spoke  of  three  forms 
of  salpingitis  which  went  on  to  collections  in  the 
tubes,  pyo-,  ha>mato-,  and  hydro-salpins.  Pus  in  the 
tubes  should  be  treated  as  elsewhere  in  the  body,  cut 
down  upon  and  removed.  What  had  prevented  sur- 
geons doing  so  formerly  was  fear  of  the  peritoneum  ; 
that  is,  fear  that  the  operation  would  be  exposing  the 
patient  to  more  danger  than  to  allow  the  pus  to  re- 
main. Improvements  in  the  treatment  of  the  perito- 
neum had  rendered  the  operation  almost  as  safe  as 
when  the  pus  collection  was  just  beneath  the  skin. 
In  pyo-  and  ha;mato-salpinx  the  opening  should,  in 
general,  be  made  in  the  direction  of  pointing.  With- 
out such  special  indication,  the  central  abdominal 
opening  should  be  chosen.  In  parenchymatous  sal- 
pingitis, that  form  in  which  there  was  great  thicken- 
ing of  the  walls  of  the  tubes,  the  indications  for  treat- 
ment were  less  plain  than  in  pyo-  and  hajmato- 
salpingitis  ;  yet,  as  we  could  not  say  that  it  would 
readily  undergo  resolution,  and  inasmuch  as  the  pa- 
tient's life  was  in  danger,  he  thought  we  should 
operate.  The  next  condition  was  that  in  which  one 
tube  contained  pus,  and  the  other,  so  far  as  the  eye 
could  detect,  was  sound.  Many  surgeons  had  been 
disposed  to  extirpate  the  former  and  leave  the  latter. 
Dr.  Polk  thought  it  might  be  shown  that  both  tubes 
should  be  removeil.  At  any  rate,  they  should  both 
be  removed  unless  the  surgeon  wished  to  run  the  risk 
of  having  to  open  the  abdomen  twice,  for  the  ap- 
parently well  tube  was  very  apt,  after  removal  of  the 
diseased  one,  to  become  filled  with  pus  within  a  period 
varyiiig  from  six  months  to  a  year.  If  there  were 
present  active  endometritis,  it  certainly  would  be  un- 
safe to  leave  the  other  tube.  If  the  endometrium 
were  sound,  we  might  leave  the  second  tube,  espe- 
cially if  we  were  anxious  not  to  unsex  the  patient. 

Regarding  removal  of  the  tubes  for  catarrhal  in- 
flammation, he  was  of  the  opinion  at  present  that  it 
should  not  be  done,  for  doubtless  every  man  present 
had  seen  such  cases  go  on  to  absolute  recovery. 
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There  was  a  class  of  cases  in  which  the  tubes,  while 
not  closed,  were  bound  down  by  adhesions,  could  not 
expand  propeilv  at  the  menstrual  period,  when  they 
uaturally  became  engoiged,  and  they  then  caused 
mucli  pain.  In  this  condition.  Dr.  Polk  thought  we 
were  justiKed  in  opening  the  abdomen  and  breaking 
up  the  adhesions,  treeing  the  uterus  and  tubes,  so  that 
thev  could  undergo  their  monthly  physiological  change 
without  causing  the  patient  so  much  suffering.  He 
tiiought  this  might  be  done,  and  the  risk  of  re-forma- 
tion of  adhesions  be  avoided  by  measures  which  he 
could  not  then  discuss. 

Dr.  Castle  liad  very  properly  pointed  out  the  dan- 
gers attending  Schurz's  method  of  massage  in  collec- 
tions of  fluid  in  the  tubes. 

Dr.  W.  Gii.i.  Wylie  discussed 

THE  RESULTS  OF  OPERATIVE  TREATMENT. 

He  first  made  some  remarks  on  papers  previously 
read,  and  said  that  in  his  experience  the  great  ma- 
jority of  cases  of  salpingitis  demanding  operative  in- 
terference were  caused  by  sepsis  following  abortions 
aud  labors,  and  that  it  was  a  mistake  to  say  the 
majority,  at  least,  of  those  demanding  operations, 
were  due  to  gonorrhoea  and  catarrhal  inflammations. 

In  his  paper.  Dr.  Wylie  showed  that  since  strict 
cleanliness  had  come  to  be  observed,  the  results  of 
operations  for  salpingitis  had  been  much  more  favor- 
able. In  his  paper  he  gave  the  results  of  seventy-eight 
laparotomies,  ail  told,  which  he  had  performed  during 
the  year:  eight  hysterectomies  for  uterine  fibroids, 
oue  death ;  fifteen  laparotomies  for  large  ovarian 
tumors,  one  death  from  nephritis  ;  forty -one  for  dis- 
ease of  the  tubes  or  fibroma,  one  death  from  nephritis. 
Altogether,  he  had  operated  for  removal  of  the 
uterine  appendages  in  one  hundred  and  fifteen  cases, 
six  deaths.  In  pyo-salpinx  it  was  the  only  treatment. 
In  hydro-salpinx,  it  alone  would  often  relieve  pain. 
About  three  per  cent,  of  all  cases  menstruated  after 
removal  of  both  tubes,  but  in  general  these  were  the 
cases  in  which  there  were  the  greatest  adhesions,  and 
it  was  doubtful  whether  all  of  the  tube  had  been  re- 
moved. 

Dr.  Albert  Vanderveer  also  discussed  briefly 
tiie  results  of  operative  treatment,  and  said  we  should 
not  lead  our  patients  to  expect  too  much  in  the  way 
of  immediate  results  after  removal  of  the  uterine  ap- 
peuilages  for  pyo-salpinx.  His  own  experience  re- 
garding hystero-epilepsy  was  that  this  symptom  had 
not  been  cured  by  removal  of  the  uterine  appendages. 
When  the  operation  was  done  the  ap()endages  should 
be  removed  thoroughly. 

treatment    ok    complete    procidentia    of    the 
WOMB  BY  Alexander's  operation. 

Dr.  Charles  Carroll  Lee  read  the  paper,  and 
expressed  tlie  hope  that  by  the  aid  of  Alexander's 
operation  we  might  cure  the  most  extreme  conditions 
of  procidentia. 

Dr.  W.  Potter,  of  Buflalo,  read  a  pajjer  on 

THE     MANAOEJIENT     OK     PELVIC     INFLAMMATIONS     IN 
WOMEN, 

in  which  he  made  general  remarks  on  pelvic  inflam- 
mations, and  then  considered  the  management  of  their 
residue.  In  the  paper  he  underscored  the  following 
points : 

(1)  The  importance  of  early  attention  to  even  mi- 
nor pelvic  inflammations. 


(2)  Suggested  a  simpler  classification  ;  namely,  into 
simple  pelvic  inflammation,  or  pelvic  cellulitis;  sec- 
ond, compound  pelvic  inflammation,  or cellulo-peritou- 
itis  ;  and  tiiird,  complicated  pelvic  inflammation,  in 
which  the  appendages  were  involved. 

(3)  The  influence  which  the  inflammatory  remains 
exerted  on  the  health  of  the  woman. 

(t)  The  great  value  of  support  and  pressure  in 
their  treatment. 

(.5)  A  thorough  trial  of  all  other  measures  before 
resorting  to  surgery. 

Dr.  W.  M.  Polk  then  read  a  paper  on 

VAGINAL  HYSTERECTOMY,    WITH  A  REPORT    OF  EIGHT 

CASES. 

He  had  performed  the  operation  in  the  eight  cases 
for  cancer  of  the  uterus,  and  it  was  only  for  this  dis- 
ease that  he  discussed  the  operation.  Statistical  ar- 
guments were  based  on  the  seven  hundred  and  thirty- 
two  cases  collected  in  a  Philadelphia  journal.  We 
had  reason  to  believe  that  tlie  next  like  series  of  cases 
would  show  a  mucli  smaller  death-rate.  The  results 
were  best  shown  by  the  statistics  of  Martin  and  Fritz. 
Dr.  Polk  then  described  in  detail  his  method  of  oper- 
ating. The  great  danger  was  from  shock  caused  by 
a  prolonged  operation. 

SECOND    DAY. MORNING    SESSION. 

Dr.  William  H.  Thompson,  of  New  York,  read  a 
paper  entitled 

distinction    BETWEEN      FUNCTIONAL    AND      ORGANIC 
disease    of    the    NERVOUS    SYSTEM, 

in  which  he  drew  the  following  distinction  between  an 
organic  aud  a  functional  nervous  disease  :  the  former 
is  accompanied  by  cliaracteristic,  invariably  present, 
and  recognizable  organic  change  or  changes  in  nerve- 
texture  ;  the  latter  is  a  disease  in  which  there  is  no 
such  invariable  organic  change  which  has  yet  been 
made  out. 

Examples  of  the  former  were  myelitis,  meningitis 
and  peripheral  neuritis.  Of  the  latter  were  chorea 
and  epilepsy.  True  functional  diseases  presented  the 
grand  distinctive  feature  of  intermitteucy.  For  brev- 
ity, and  to  make  his  views  understood,  he  confined  his 
remarks  to  the  causation  of  an  epileptic  fit.  A  periph- 
eral irritation  excited  cential  structures  and  caused  a 
fit.  The  irritation  again  arising,  a  second  fit  occurred. 
In  the  intervals  between  the  fits  there  was  no  change 
in  the  central  nerve  structure,  and  the  fit  arose  from 
temporary  disordered  function.  The  habit  might  be- 
come more  or  less  fixed,  just  as  one  could  contract  a 
mechanical  habit,  which  was  easy  of  repetition  when 
the  ])eripheral  or  external  stimulus  was  presented, 
yet  there  was  no  structural  lesion.  This  was  true 
even  of  those  cases  of  epilepsy  in  which  the  afferent 
impulse  proceeded  from  a  tumor  within  the  cranial 
cavity.  True  functional  nervous  disorders  were  inva- 
riably peripheric  in  their  origin,  never  central. 

For  treatment  of  functional  nervous  disorders, 
search  for  the  point  of  afferent  irritation. 

THE    DIETETIC    TREATMENT    OF    GOUTY    DIATHESIS. 

Dr.  William  H.  Draper,  of  New  York,  read  the 
paper.  After  defining  the  terms  diathesis,  gout  and 
gouty  diathesis,  he  biiefly  referred  to  the  lesions  and 
then  took  up  the  subject  of  dietetic  treatment.  Often 
a  distinction  could  not  be  made  clinically  between  the 
rheumatic  and  the  gouty  diathesis,  while  the  so-called 
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lesions  of  the  two  diseases  miglit  justify  such  a  dis- 
tinction. It  had  come  to  be  a  common  impression 
that  nitrogenous  foods  were  inappropriate  for  the 
gouty,  while  hydro-carbons  should  be  used.  Dr.  Dra- 
per's experience  went  to  prove  the  contrary,  and  he 
forbade  the  use  of  fats,  sugars  and  starches,  while  he 
recommended  nitrogenous  articles.  It  was  also  the 
common  belief  that  fruits  were  good  for  these  patients, 
but  he  had  found  them  unable  well  to  digest  them. 
The  theory  of  uric  acid  being  the  essential  cause  of 
the  disease,  had  led  to  the  false  treatment  by  exclusion 
of  nitrogenous  foods.  Beer  and  wine  sliould  be 
avoided.  If  spirits  were  used,  dr}'  champagne  would 
be  found  among  the  least  harmful  for  these  patients. 

REPORT    OF    THE    COMMITTEE     ON    HYGIENE. 

Dr.  E.  v.  Stoddard  read  the  report.  The  Com- 
mittee had,  during  the  year,  given  its  principal  atten- 
tion to  organizing  local  committees,  consisting  of  from 
three  to  five,  in  the  several  couutief,  which  should  act 
in  concert  with  the  State  Committee.  They  did  not 
favor  the  view  that  local  Boards  of  Health  should  be 
composed  entirely  of  physicians ;  two  or  three  physi- 
cians were  sufficient,  while  the  remaining  members  of 
the  Board  should  be  composed  of  energetic,  intelli- 
gent business  men.  Boards  of  Health  and  Health  Of- 
ficers should  not  be  under  political  influence.  A  com- 
munication from  the  Medical  Society  of  the  County 
of  New  York  treated  of  the  evil  of  long  tubes  in  nurs- 
ing bottles,  also  of  measures  to  prevent  the  sale  of 
adulterated  milk. 

TREATMENT    OF    PENETRATING    GUNSHOT    WOUNDS  OF 
THE    CRANIUM. 

Dr.  Joseph  D.  Bryant,  of  New  York,  in  this 
paper  considered  only  local  treatment.  The  com- 
monly accepted  indications  for  local  treatment  were  : 
arrest  of  haemorrhage,  elevation  of  depressed  bone, 
removal  of  foreign  bodies,  establishment  of  good 
drainage,  combatting  inflammation. 

Should  the  ball  be  removed  from  the  brain?  In  sta- 
tistics of  236  cases,  it  was  not  removed  in  170,  and 
was  removed  in  6G.  Of  the  former  .')4  per  cent,  died  ; 
of  the  latter  43  per  cent.  died.  Of  the  former,  again, 
only  20  per  cent,  recovered  without  sequelae ;  of  the 
latter  41  per  cent,  made  a  complete  recovery. 

Force  should  never  be  used  in  probing.  The  induc- 
tion balance  and  telephonic  probe  were  instruments 
which  best  enabled  us  to  definitely  locate  the  ball.  If 
the  ball  could  not  be  located  it  should  be  permitted  to 
remain  unsought  for.  Fragments  of  bone  in  the 
course  of  the  wound  should  Be  removed.  The  bullet 
should  be  removed  as  soon  after  the  wound  as  the  pa- 
tient's condition  would  permit.  If  symptoms  devel- 
oped in  an  old  case  one  should  seek  to  remove  the 
ball. 

The  wound  should  be  so  placed  as  to  facilitate 
drainage.  Drainage  could  be  best  secured  by  making 
a  counter  opening,  and  by  enlarging  somewhat  the 
bony  rim  at  the  point  of  entrance.  In  one  case  Dr. 
Bryant  used  numerous  horse-hairs  as  a  drain. 

Dr.  John  H.  Girdner,  of  New  York,  made  a 

DEMONSTRATION  WITH  THE  INDUCTION  BALANCE  AND 
TELEPHONIC  PROBE. 

He  had  so  far  perfected  the  induction  balance  as  to 
be  able  to  detect  a  metallic  substance  in  the  brain  an 
inch  and  a  half  distant  from  tiie  scalp,  and  he  hoped 
to  be  able  to  make  the  instrument  still  more  perfect 


in  the  future.  The  telephonic  probe  was  already  a 
perfect  instrument;  when  it  came  in  contact  with  the 
piece  of  metal  in  the  body  it  invariably  gave  a  signal. 
It  was  a  curious  fact  that  the  sound  given  forth  by  the 
probe  when  it  came  in  contact  with  metal  in  the 
liuman  body  dift'ered  in  intensity  in  diiferent  persons, 
and  in  the  same  persons  in  difl'erent  states  of  health, 
but  it  was  in  all  sufficiently  intense  to  be  plainly 
noticeable. 

EXTENSIVE  CRANIAL  FRACTURE;  CONSIDERABLE  LOSS 
OF  BRAIN  SUBSTANCE  CO.MPLICATED  WITH  FUN- 
GUS   CEREBRI. 

Dr.  a.  Ross  Matheson  presentt-d  a  young  man 
who,  when  a  boy.  was  tramped  upon  by  a  horse, 
causing  the  injury  indicated  in  the  title  of  the  paper. 
He  was  now  engaged  as  a  compositor  in  financial  sta- 
tistics, which  required  a  good  deal  of  mental  work. 
He  showed  no  effects  from  the  injury. 

fracture  of  THE  SKULL  WITH  DEPRESSION. 

Dr.  Henry  Flood,  of  Elmira,  read  the  paper,  in 
which  he  gave,  among  other  observations,  the  results 
of  experiments  going  to  prove  that  fracture  of  the 
outer  plate  of  the  skull  without  injury  to  the  inner 
table  was  of  so  rare  occurrence  ihat  it  was  hardly 
worth  considering  in  practice.  The  frontal  sinus  oc- 
cupied a  smaller  space  than  was  generally  supposed. 

Dr.  Glass  related  the  case  of  a  street  car  driver 
who  shot  himself  in  an  attempt  at  suicide,  the  ball 
passing  to  the  opposite  side  of  the  head.  Within  two 
months  he  resumed  his  ordinary  occupation.  The 
ball  could  still  be  located  by  the  induction  balance 
about  an  inch  from  the  skull.  He  asked  Dr.  Bryant 
whether  he  would,  under  the  circumstances,  the  man 
being  well,  cut  down  and  remove  it. 

Dr.  Bryant  said  that  if  the  induction  balance 
should  show  that  the  ball  was  changing  its  position, 
he  would,  through  fear  of  its  interference  with  im- 
portant nervous  centres,  remove  it,  but  if  it  was 
shown  to  remain  stationary  he  would  leave  it. 

Dr.  Charles  Stover,  of  Amsterdam,  then  read  a 
paper  entitled, 

the  interdependence  of  local,  state,  and  na- 
tional health  boards;  a  plea  for  their 
unification. 

(7*0  be  continued.) 


THE    NEW    YORK    ACADEMY   OF    MEDlCmE. 
SECTION   ON   PEDIATRICS. 

Stated  Meeting,  January  2.5,  1888. 

Dr.  a.  Caille  presented  a 

CASE  of  general  muscular  contracture 

in  an  infant  of  six  weeks,  which  had  been  seen  by 
him  for  the  first  time  that  afternoon,  and  said  that  it 
seemed  to  him  that  the  condition  present  was  probably 
due  to  an  arrest  of  development  in  ulero.  The  parents 
were  both  healthy,  and  this  was  the  third  child  of  the 
mother.  The  other  two  children  were  strong  and 
well-developed  in  every  way.  This  infant  was  born 
at  full  term,  and  the  head  was  comparatively  large, 
with  a  decided  flattening  on  one  side  of  the  cranium; 
but  tile  rest  of  the  bodv  was  small  and  shrunken  in 
api)earance.  The  jaw,  which  was  turned  somewhat 
to  one  side,  could  be  opened  to  only  a  very  limited  ex- 
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tent,  so  that  the  diihl  was  not  able  to  suckle,  and 
tliere  was  general  contracture  of  the  muscles  of  both 
the  upper  and  lower  extremities. 

Di;.  A.  Jacobi,  after  an  examination  of  the  child, 
(which  was  exhibited  to  the  section),  said  that  he 
could  not  see  any  evidence  of  arrest  of  development, 
and  that  the  condition  present  appeared  to  him  to  be 
the  result  of  a  meningo-encephalitis  occurring  during 
fcetal  life.  The  contracture  of  the  jaw  somewhat  re- 
sembled that  seen  in  incipient  trismus,  although  the 
spasm  was  not  so  marked  as  in  tliat  affection.  The 
appearance  of  the  cranium  was  very  much  like  that 
met  with  in  cranio-tabes,  in  children  a  year  or  more 
old.  He  thought  it  was  doubtful  whether  galvano- 
electric  treatment  would  be  of  much  service  in  such  a 
case,  and  that  an  unfavorable  prognosis  must  be  pro- 
nounced; although  a  certain  proportion  of  children 
presenting  the  condition  noted  in  this  infant,  which 
was  undoubtedly  very  rare,  recovered. 

The  chairman,  Dr.  3.  Lkwis  Smith,  exhibited  a     , 

CASE    OF     INFANTILE    PARALYSIS, 

which,  ill  his  opinion,  was  the  result  of  polio  encepha- 
litis. The  child  was  two  years  old,  and  had  always 
been  perfectly  healthy,  with  the  excejitiou  of  an  attack 
of  diarrhfca,  up  to  May  last,  when,  at  the  age  of  six- 
teen months,  while  apparently  quite  well,  it  was  seized 
with  violent  convulsions,  which  lasted  from  6  i".  Ji.  to 
3  A.  M.,  and  were  accompanied  with  considerable 
febrile  movement.  After  the  stupor  commonly  fol- 
lowing severe  eclampsia  had  passed  off  it  was  found 
that  the  child  had  complete  paralysis  of  the  muscles 
on  the  left  side  of  the  body,  including  the  facial 
muscles  on  that  side.  The  recovery  from  the  facial 
paralysis  was  complete,  and  took  place  rapidly,  while 
there  had  been  a  gradual  improvement  as  rejrards  the 
muscles  of  the  upper  and  lower  extremities.  At  the 
present  time  the  child  was  able  to  walk,  though  partly 
dragging  the  left  leg.  and  there  was  still  a  spastic  con- 
dition of  the  toes  on  the  affected  side. 

Dr.  Smith  said  that  it  seemed  to  him  that  some  of 
the  cases  resembling  this  which  had  been  reported  as 
due  to  cerebral  iiiHammation  were  in  reality  instances 
of  cerebro-spinal  meningitis.  Since  1871  epidemic 
cerebro-spinal  meningitis  had  obtained  a  permanent 
foothold  in  this  city,  and  New  York  children  are, 
therefore,  constantly  liable  to  be  attacked  with  it.  In 
the  present  case,  however,  the  patient  resided  on  Long 
Island,  and,  consequently,  not  being  subject  to  intlu- 
eaces  giving  rise  to  cerebro-spinal  meningitis,  he 
thought  the  latter  might  be  ex<-lnded  here.  It  was 
tlius  evident  that  the  condition  noted  must  have  had 
a  local  cause,  and,  judging  from  the  history  of  the 
case  and  the  syini)toin.s  described.  |)articnlarly  the 
fever  accompanying  the  sudden  attack  of  eclampsia, 
he  was  inclined  to  the  opinion  that  it  was  one  of  in- 
fantile cerebral  paralysis  or  polio-encephalitis,  des- 
cribed by  Strumpell.  One  of  the  characteristics  of 
this  affection,  according  to  the  author  named,  was 
that  tendon  reflex  was  not  only  not  impaired,  but  be- 
came exaggerated,  and  this  was  found  to  be  the  case 
in  the  present  instance. 

Du.  B.  Sa(  Fis  said  that  it  apjieared  to  him  that 
simj>le  meningeal  liannorrhage  would  otler  a  more  sat- 
isfactory explanation  of  the  phenomena  noted  in  this 
case  than  polio-enceplialilis.  As  a  result  of  the  latter 
condition  there  almost  always  followed  more  or  less 
mental  impairment,  while  after  meningeal  ha;niorrhage 


the  condition  of  the  intellectual  faculties,  as  a  rule, 
remained  unaffected.  Still,  it  was  by  no  means  cer- 
tain what  the  exact  diagnosis  was  here,  and  he  thought 
it  would  be  impossible  to  arrive  at  any  definite  conclu- 
sion until  an  investigation  of  the  electrical  relations 
of  the  case  had  been  made. 

Du.  A.  .Iacobi  said  that  after  luvmcirrliage  the  pres- 
ence or  absence  of  mental  impairment  would  depend, 
first,  on  the  size  of  the  clot,  and,  second,  uf)on  the 
amount  of  consecutive  inflammation.  When  there  was 
mental  impairment  it  was  to  be  inferred  that  their 
had  been  considerable  encephalitis  following  the 
luemorrhage.  In  this  case  he  said  he  was  very  much 
inclined  to  think  that  the  severe  convulsions  gave  rise 
to  the  haemorrhage,  which  caused  the  paralysis.  As 
to  the  advantage  of  studying  the  electrical  relations 
here,  he  did  not  believe  it  could  throw  much  light  upon 
the  diagnosis. 

Dr.  Smith  stated  that  it  was  the  marked  febrile 
movement  described  as  accompanying  the  eclampsia 
which  had  principallj'  led  him  to  decide  in  favor  of 
polio-ence|)halitis. 

Dh.  Francis  P.  Kinnicutt  said  that  he  believed 
that  many  cases  like  this  were  due  to  embolism. 
Abercrombie,  in  reporting  a  number  of  cases  of  in- 
fantile paralysis  recently  in  one  of  the  English 
medical  journals,  had  expressed  the  opinion  that  a  cer- 
tain proportion  of  them  depended  on  embolism,  and 
(ioodharl,  while  acknowledging  other  sources  of 
origin  in  many  instances,  also  ascribed  some  of  the 
cases  to  this  cause.  It  seemed  to  him,  therefore,  that 
the  possibility  of  embolism  should  always  be  taken 
into  consideration,  and  particularly  where  the  children 
were  in  an  asthenic  condition,  as  after  attacks  of  the 
exanthemata. 

Dr.  ,)acoui  said  that  in  debilitated  states  resulting 
from  the  eruptive  fevers  we  should  expect  thrombosis, 
rather  than  embolism.  If  there  were  heart-disease, 
or  even  a  broncho-pneumonia,  we  might  believe  that 
an  embolus  was  the  cause  of  the  paralysis,  but  other- 
wise he  thought  this  was  to  be  excluded.  Thrombo- 
sis, however,  was  a  very  common  result  after  exhaus- 
tive diseases. 

Di!.  Kinnicutt  said  tliat  he  should  have  explained 
that  in  embolism  occurring  in  the  asthenic  conditions 
referred  to,  he  should  attribute  the  embolism  to 
thrombosis  located  in  some  distant  part. 

Dii.  Smith  said  that  in  this  case  thrombosis  and 
embolism  could  be  excluded  on  account  of  the  previ- 
ous good  health  of  the  child. 

Dr.  Laxdon  Carter  Gray,  of  Brooklyn,  said  that 
the  exact  diagnosis  of  hemiplegia  in  children  was  at- 
tended with  much  obscurity.  Personally,  he  was 
\i:r\  iloiiblful  whether  the  condition  described  by 
Striiuipell  occurred  very  often,  and  he  believed  that 
the  statements  which  this  authority  made,  were  founded 
to  a  large  extent  on  mere  speculation.  The  most  that 
we  could  say  was  that  in  children  the  site  of  the  tiou- 
ble  was  apt  to  be  in  the  cortex  of  the  brain,  and  usu- 
ally in  the  motor  region.  It  was  generally  impossi- 
ble to  make  a  differential  diagnosis,  and  at  autopsies 
he  had  more  than  once  had  occasion  to  congratulate 
himself  that  he  had  not  attempted  to  decide  between 
encephalitis  and  meningitis  during  life.  Tlie  whole 
matter  was  entirely  uncertain,  and  in  the  present  state 
of  our  knowledge,  on  .account  of  the  great  liability  to 
make  mistakes,  he  thought  it  was  more  scientific  not 
to   venture    upon  a   precise   diagnosis   in   such   cases. 
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Dr.  a.  Jacobi  was  to  have  read  a  paper  ou 

SEPSIS    IN    THE    NEWLY    BORN, 

at  this  meeting,  but  in  consequence  of  the  nature  of 
the  cases  just  presented  and  discussed,  and  their  inti- 
mate connection  with  the  subject  of  the  paper  of  Dr. 
Seibert,  also  announced  for  the  same  evening,  he  aslied 
to  be  excused,  and  expressed  the  opinion  that  it  would 
be  more  advantageous  to  devote  the  whole  session  to 
the  subject  of  infantile  paralysis. 

Dr.  a.  Seibekt  then  read  a  paper  entitled 
A    contribution    to    the    study    of    cerebral 

PARALYSIS    IN    INFANCY. 

After  a  few  introductory  remarks  he  said  that  in 
188-5  he  was  called  upon  to  examine  an  infant  two-and- 
one-half  months  old.  It  was  the  seventh  child  of  its 
mother,  all  the  others  having  been  healthy  children, 
aad  there  was  no  evidence  of  syphilitic  or  tubercular 
trouble.  The  mother  stated  tliat  during  the  preg- 
nancy when  she  was  carrying  this  child,  she  scarcely 
ever  felt  life,  and  that  when  the  infant  was  born  it 
was  asphyxious  and  had  the  cord  tightly  wrapped 
twice  around  its  neck.  It  was  very  different  from  her 
other  children,  being  small  and  flabby,  and  for  two 
months  it  never  stirred  or  cried.  When  two-and-one 
half  months  old  it  had  an  attack  of  capillary  bron- 
chitis, and  it  was  at  this  time  that  it  first  came  under 
Dr.  Seibert's  notice.  At  the  end  of  ten  months  is 
still  practically  in  the  same  feeble  condition.  It  lay 
quietly  on  its  back,  the  skin  was  wrinkled,  and  the 
respiration  was  noted  to  be  very  largely  diaphragm- 
atic in  character.  There  was  no  evidence  of  cranio- 
tabes.  The  pupils  were  narrow  and  equally  dilated, 
and  the  constant  expression  on  the  child's  face  was 
that  of  a  dreamy,  vacant  stare.  When  the  body  was 
raised  to  an  upright  position,  the  head  would  fall  to 
which  ever  side  on  which  there  was  the  greatest  in- 
cline. The  intercostal  spaces  were  very  narrow,  the 
intercostal  muscles  evidently  took  but  little  part  in  the 
act  of  breathing,  and  there  was  a  deep  furrow  in  the 
diaphragm.  The  muscles  of  the  neck  were  but  mere 
strings,  and  there  was  in  general  an  almost  complete 
absence  of  muscular  power.  The  infant  never  had 
any  convulsions. 

From  the  phenomena  thus  presented,  there  could  be 
little  doubt  that  there  was  an  atrophied  condition  of 
the  brain,  and  Dr.  Seibert  endeavored  to  find  out  the 
cause  of  this.  As  the  condition  noted  had  existed 
from  birth,  meningitis  was  at  once  dismissed;  for  if  it 
had  been  due  to  meningitis,  the  latter  must  have  oc- 
curred during  foetal  life,  and  so  far  as  he  was  aware, 
this  was  something  which  had  never  been  met  with. 
Neither  did  he  believe  that  the  trouble  was  due  to 
haemorrhage.  The  child  was  small,  flabby  and  atro- 
phic when  born.  All  the  symptoms  denoted  an  atro- 
phic condition  of  the  whole  body,  including  the  brain, 
at  the  time  of  birth  and  after  birth.  The  muscles  of 
the  neck  were  more  completely  atrophied  than  any 
others,  and  in  this  connection  it  was  significant  that 
the  infant  had  been  born  with  the  cord  wound  twice 
about  the  neck. 

In  this  constriction  of  the  neck  by  the  cord,  it 
seemed  to  him,  was  to  be  found  the  solution  of  the 
problem  presented.  By  means  of  this  constriction 
the  blood-supply  of  the  head  and  brain  had  been  to  a 
great  extent  cut  off,  and  this  would  fully  account  for 
the  cerebral  atrophy  and  the  general  lack  of  nutrition 
in  the  child's  bodv.     At  the  time  of  birtli  the  blood- 


vessels of  the  head,  which  had  long  been  compara- 
tively empty  from  the  pressure  of  the  cord  around 
the  neck,  suddenly  became  filled  when  this  was  re- 
moved, and  hence  the  asphyxia  noted. 

At  fourteen  months  of  age  the  child  died  from 
another  attack  of  capillary  bronchitis,  and  wben  the 
brain  was  examined  after  death  it  was  found  that  the 
layer  of  white  matter  was  very  thin,  and  the  diagno- 
sis of  cerebral  atrophy  was  abundantly  confirmed. 
In  the  course  of  his  experience,  he  said  that  he  had 
met  with  four  cases  altogether  in  which  there  was 
congenital  atrophy  of  the  brain,  but  this  was  the  only 
one  in  which  he  had  been  able  to  secure  a  full  clinical 
history,  and  verify  the  diagnosis  by  autopsy. 

The  second  variety,  he  went  on  to  say,  was-  more 
common  than  the  first,  just  treated  of,  and  of  this  he 
gave  a  detailed  description  of  two  cases.  In  one  of 
these  a  post-mortem  examination  was  made,  but  not 
in  the  other.  In  this  second  class  of  cases  the  symp- 
toms were  similar  iu  character  to  those  met  with  in 
the  first ;  but  here  they  were  brought  about  by  patho- 
logical changes  ;  namely,  meningitis  with  exudation, 
arachnoid  thickening,  and  sometimes  moderate  hydro- 
cephalus. The  results  of  the  meningitis  caused  atrophy 
of  the  brain.  The  symptoms  of  defective  innervation 
always  remained  the  same  whether  the  cerebral 
atrophy  were  congenital,  or  was  the  result  of  subse- 
quent meningitis. 

The  third  class  of  cases  mentioned  was  character- 
ized b\'  incessant  crying  and  moaning,  with  muscular 
contractures  and  sometimes  permanent  opisthotonos, 
though  there  were  no  general  convulsions.  The  con- 
dition was  due  to  chronic  meningitis,  steadily  increas- 
ing, and  causing  abundant  exudation  over  the  cortex, 
but  running  its  course  without  febrile  movement.  He 
related  two  cases  of  this  kind,  occurring  in  a  brother 
and  sister,  and  in  one  of  them  the  diagnosis  was  con- 
firmed by  autopsy.  After  lasting  for  several  months, 
the  affection  terminated  in  heart-failure  ;  the  tempera- 
ture in  one  case  falling  to  96°  F.,  .and  in  the  other  to 
94°.  In  the  case  in  which  the  post-mortem  was  made 
there  were  no  tubercles  nor  tubercle-bacilli  found. 

In  conclusion.  Dr.  Seibert  said  that  in  these  three 
classes  of  cerebral  paralysis  of  infancy  the  clinical 
manifestations  are  all  due  to  atrophy  of  the  brain, 
although,  in  the  first,  the  original  cause  of  trouble  was 
insufficient  blood-supply  ;  in  the  second,  acute  menin- 
gitis; and  in  the  third,  chronic  meningitis. 


—  The  total  amount  of  life  insurance  in  force  in 
the  world  at  the  end  of  1886  is  reported  by  an  expert 
to  have  been  seven  and  a  quarter  billion  dollars.  Of 
this  the  United  States  had  over  one-third,  more  than 
either  Great  Britain  and  Ireland,  or  the  whole  conti- 
nent of  Europe.  Up  to  188-3,  Great  Britain  and 
Ireland  headed  the  list. 

—  The  Pacific  Record  figures  it  out  that  of  one 
thousand  graduates  from  collegiate  institutions,  seven- 
ty-five only  make  for  themselves  a  name  and  promi- 
nence in  their  calling.  About  two  hundred,  having 
business  qualifications,  become  rich  by  their  practice, 
and  by  judicious  investments.  Four  hundred  aban- 
don, in  whole  or  part,  their  profession,  for  some  more 
lucrative  business,  and  the  balance  struggle  with  med- 
iocre ability  for  a  bare  subsistence,  and  a  wearying 
effort  to  keep  up  an  appearance  before  the  peojile. 
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A  NEW  TEST  FOR  THE  PRESENCE  OF  HYDRO- 
CHLORIC ACID  IN  THE  GASTRIC  JUICE. 
THE  RECENT  DISCUSSION  BEFORE  THE 
ACADEMY  OF  MEDICINE. 

Professor  Gerjiain  See,  who  considers  all  true 
dyspepsias  as  functional  disturbances  due  to  a  pertur- 
bation iu  the  chemical  processes  of  stomachal  diges- 
tion, has  latel}'  read  a  long  communication  before  the 
Academy  of  Medicine,  Paris,  in  which  he  reiterates 
the  views  expressed  in  his  work  on  "  The  Dyspepsias," 
published  in  1881.  A  large  part  of  the  indigestions 
being  due  to  hack  of  the  natural  acid  of  the  gastric 
juice,  he  would  designate  this  kind  of  dyspepsia  by 
the  name  anachlorhydria.  This  deficiency  in  hydro- 
chloric acid  is  especially  noticed  in  carcinoma  of  the 
stomach  with  or  without  dilatation,  and  in  certain  dys- 
pepsias called  mucous,  and  especially  in  those  which 
result  from  inanition  or  marasmus.  Where  it  has 
been  clearly  determined  by  repeated  examinations  of 
the  contents  of  the  stomach  removed  by  the  siphon 
that  hydrochloric  acid  is  lacking,  (and  such  examin.a- 
tions  Professor  See  always  makes,  before  he  under- 
takes the  treatment  of  a  difficult  case  of  gastric  dis 
ease),  there  is  a  clear  indication  for  the  medicinal  ad 
ministration  of  this  acid,  with  or  without  pepsin.  The 
best  test  for  the  presence,  in  however  feeble  quanti- 
ties, of  hydrochloric  acid  in  the  contents  of  the  stomach 
is  that  recently  proposed  by  Giinzburg,  and  which.  Pro- 
fessor See  thinks,  ought  henceforth  to  settle  the  long 
dispute  as  to  whether  in  normal  stomachs  the  free 
acid  of  the  gastric  juice  is  hydrochloric  or  lactic. 

Giinzburg's  phloro-glucine-vanillin  test  is  as  fol- 
lows :  A  strong  alcoholic  solution  of  phloro-glucine 
and  of  vanillin  is  prepared  in  the  proportion  of  two 
parts  of  the  first  to  one  of  the  second.  In  adding  hy- 
drochloric acid  to  this  solution,  there  is  a  precipitate 
of  scarlet  red  crystals.  If  the  hydrochloric  acid  is 
very  dilute  it  is  weil  to  employ  only  a  few  drops  of 
the  test  liquid  and  the  fluid  under  examination.  This 
is  evaporated  in  a  watch-glass  or  porcelain  crucible, 
by  means  of  a  gentle  heat.  At  the  sides  of  the  liquid 
undergoing    evaporation,   there   is    observed   a   slight 


rosy  tint,  which  is  also  quite  perceptible  by  lamp- 
light. This  is  a  vei'y  delicate  test,  for  while  litmus 
requires  the  presence  of  at  least  one  per  cent,  of  the 
acid  in  the  liquid  under  examination  iu  order  well  to 
respond,  Giinzburg's  test  reveals  the  presence  of  hydro- 
chloric acid  if  the  solution  is  not  stronger  than  1-5000, 
and  is  not  at  all  influenced  by  the  presence  of  organic 
acids,  such  as  lactic  and  acetic  acids. 

In  the  acid  dyspepsias,  characterized  by  heat  in  the 
stomach,  pyrosis  and  cardalgia,  hydrochloric  acid  can 
only  aggravate  the  symptoms;  here  an  azotized  diet, 
inert  powders  and  alkalies  are  indicated.  Professor 
See  does  not  recognize  any  other  form  of  dyspepsia 
but  those  of  a  chemical  nature ;  the  other  kinds  are 
"pseudo-dyspepsias,"  and  comprise  what  he  treats  of 
in  his  works  under  the  head  of  "  nervous  and  motor 
dyspepsias,"  "  constitutional  and  toxic  dyspepsias," 
and  "gastro-intestinal  atony." 

At  the  second  meeting  of  the  Academy,  held  Janu- 
ary 24th,  the  paper  of  Germain  See  was  discussed  by 
Dujardin-Beaumetz,  Constantin  Paul,  Laborde  and 
others. 

Dujardin-Beaumetz  was  not  disposed  to  place  much 
stress  on  the  chemical  examination  of  the  contents  of 
the  stomach  in  dyspeptics,  with  reference  to  determin- 
ing the  minimum  or  maximumamount  of  hydrochloric 
acid  secretion.  Many  causes,  apart  from  digestion, 
modify  the  production  of  this  acid.  Thus  the  acidity 
of  the  gastric  juice  is  diminished  by  abundant  perspi- 
rations, and  in  females  by  menstruation  ;  renal  and 
nervous  perturbation  also  markedly  modify  the  gastric 
juice.  He  believed,  moreover,  that  the  word  dyspep- 
sia had  no  more  right  to  be  retained  in  treatises  on 
Practice  of  Medicine,  as  a  nosological  entity,  than  the 
word  vomiting,  both  being  only  symptoms  of  a  variety 
of  morbid  states. 

Constantin  Paul  alluded  to  the  valuable  discoveries 
of  Debove  and  Bouchard,  on  dilatation  of  the  stomach 
and  its  consequences,  as  throwing  light  on  the  path- 
ogeny of  many  forms  of  dyspepsia,  and  referred  to 
the  value  of  Rommelaire's  urea  test  in  diagnosticating 
simple  from  malignant  forms  of  gastric  disease. 

Laborde  maintained  that  the  view  which  he  had 
entertained  from  the  commencement  of  his  physiolog- 
ical studies,  and  which  had  been  confirmed  by  experi- 
ments of  his  own,  namely,  that  the  stomach  in  the 
normal  state  contains  lactic  and  not  hydrochloric  acid, 
had  not  been  overthrown.  The  i)hloro-glucine-vanillin 
test,  which  he  was  disposed  to  make  little  account  of, 
in  no  way  invalidates  this  conclusion. 

Professor  See,  in  closing  the  debate,  admitted  the 
presence  of  free  lactic  acid  in  the  gastric  juice,  but 
affirmed  that  hydrochloric  acid  predominates  in  the 
stomach  during  digestion,  as  can  easily  be  determined 
by  analyzing  the  contents  of  the  stomach  removed 
half-an-hour  or  so  after  a  meal  of  azotized  substances. 


—  A  relatively  large  number  of  cases  of  typhoid 
fever  has  occurred  recently  in  tlie  Royal  Barracks, 
Dublin. 
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REPORT    OF    NEW    YORK    STATE    BOARD   OF 
HEALTH. 

The  aimual  Report,  of  this  State  Board  of  Health  is 
uow  ready  for  transmission  to  the  Governor.  It  gives 
the  total  numher  of  deaths  in  the  State  during  1887, 
as  96,453.  Of  this  number  35,114  were  of  persons 
under  five  years  of  age.  Phthisis  caused  11,609 
deaths ;  diseases  of  the  nervous  system,  9,957 ;  ty- 
phoid fever,  1,327;  and  small-pox,  175.  The  aggre- 
gate population  upon  which  the  figures  given  are 
based  is  3,500,000,  the  death-rate  being  23  per  1,000 
inhabitants;  indicating,  it  is  said,  an  average  longevity 
of  43.74  years.  The  other  vital  statistics  for  1887, 
excluding  New  York,  Brooklyn,  Yonkers,  Albany 
and  Buffalo,  are  given  as  46,857  births  and  22,966 
marriages. 

The  report  embodies  the  recent  report  of  the  Board 
to  the  Governor,  in  regard  to  the  condition  of  the 
Quarantine  Station  of  the  port  of  New  Y^'ork,  and 
recommends  that  the  Health  Othcer.  in  conjunction 
with  the  State  Engineer,  be  directed  to  prepare  plans 
for  such  remodelling  of  tlie  station  as  is  required  for 
its  more  thorough  efficiency,  and  that  these  plans  be 
submitted  to  the  Board  for  approval.  Also,  that  in 
case  a  bill  is  passed  by  the  Legislature,  appropriating 
moneys  for  repairing  the  (Quarantine  Station,  it  so 
read  that  such  repairs  are  to  be  made  on  plans  and  es- 
timates prepared  and  approved  a^  above. 

Among  the  other  recommendations  made  in  the  re- 
port are  the  following:  That  power  be  given  to  the 
Superintendent  of  Public  Instruction  to  enforce 
through  trustees  the  sanitary  improvement  of  schools; 
that  the  Supreme  Court,  as  well  as  County  .Judges, 
be  empowered  to  approve  regulations  of  the  Board  as 
to  the  water-supply  for  cities  ;  and  that  a  more  thor- 
ough organization  of  local  health  boards  be  provided 
for. 


PLEURO-PNEUMONIA  IN  CATTLE  IN  NEW 
YORK. 

Professor  Law,  chief  inspector  of  the  Bureau  of 
Animal  Industry  in  the  State  of  New  Y'ork,  states  tiiat 
there  is  no  unusual  ground  for  the  alarm  which  is  said 
at  present  to  prevail  among  dairymen  and  other 
owners  of  cattle  in  regard  to  pleuro-pneumonia.  Ow- 
ing to  the  active  exertions  of  the  deputies  and  inspec- 
tors in  endeavoring  to  stamp  out  the  disease,  however, 
more  than  the  usual  number  of  cases  are  being  re- 
ported ;  and  this  has  created  the  impression  that  it 
was  rapidly  spreading.  As  a  matter  of  fact,  there  has 
been  an  actual  decrease  in  the  number  of  affected  ani- 
mals, owing  to  the  work  of  the  Bureau  in  purchasing 
and  causing  to  be  slaughtered  all  cattle  that  have  been 
exposed  to  the  contagion.  The  quarantine  system 
now  establislied  in  the  counties  of  New  York.  West- 
chester, Kings,  Queens  and  Richmond,  is  absolute. 
Not  an  animal  can  be  moved  from  one  stable  to  an- 
other without  a  permit  from  the  Bureau,  nor  can  an 
animal  be  sent  to  an  abattoir  for  slaughter,  until  such 
a  permit  has  been  obtained.    Even  then  the  butcher  is 


not  allowed  to  kill  the  cattle  except  in  the  presence 
of  an  inspector,  who  takes  possession  of  the  lungs  for 
purpose  of  determining  whether  the  animal  had  been 
diseased.  Almost  every  head  of  cattle  in  the  five 
quarantined  counties  has  been  registered  upon  the 
books  of  the  Bureau,  and  within  a  few  days  the  regis- 
try of  the  stock  will  be  complete  ;  each  animal  having 
attached  to  its  ear  a  tag  bearing  a  number  which  cor- 
responds with  a  number  on  the  books.  As  a  rule, 
owners  are  said  to  be  satisfied  with  the  terms  made 
by  the  Bureau's  agents  ;  but  on  Long  Island  there  is 
some  dissatisfaction  among  certain  advocates  of  inocu- 
lation. Professor  Law  is  opposed  to  this  system,  be- 
lieving that  it  would  never  eradicate  the  disease,  and 
since  the  Government  is  willing  to  pay  for  the 
slaughtered  animals,  he  thinks  the  owners  should  be 
glad  to  assist  in  stamping  out  the  disease,  rather  than 
wish  to  perpetuate  it  by  means  of  inoculation.  He  is 
confident  that  under  the  system  now  in  operation,  the 
disease  will  disappear  within  a  few  months. 


TREATMENT  OF  TYPHOID  FEVER  BY  SMALL 
DOSES  OF  CORROSIVE  SUBLIMATE. 

Corrosive  sublimate  has  the  reputation  of  being 
the  best  germicide  yet  known,  and  typhoid  fever  is 
now  generally  regarded  as  a  germ  disease.  There- 
fore, it  is  natural  that  clinical  experimenters  should 
have  endeavored  to  avail  themselves  of  the  parasiti- 
cide properties  of  this  mercurial  salt  in  tj'phoid  fever. 
Unfortunately,  however,  the  doses  in  which  the  mer- 
curic chloride  is  fatal  to  bacteria  are  rather  hazardous 
for  internal  administration,  by  reason  of  the  irritation 
which  they  occasion  in  the  alimentary  canal,  as  well 
as  by  reason  of  the  depression  of  the  vital  forces  some- 
times consecutive  to  therapeutic  mercurialization. 

In  a  communication  to  the  Paris  Society  of  Biology, 
October  29th,  Roger  and  Charrin  offer  reasons  for 
believing  that  the  bichloride  retards  the  growth  and 
development  of  the  typhoid  bacillus  (Eberth's  bacil- 
lus) in  much  smaller  doses  than  has  been  supposed  ; 
one  part  to  twenty  thousand  markedly  hindering  the 
multiplication  in  nutrient  media  of  these  microbes. 
'"Moreover,"  saj's  M.  Charrin,  ''in  starting  with  a 
minimum  dose  of  an  antiseptic  capable  of  arresting 
life  in  a  micro  organism,  one  may  diminish  this  quan- 
tity by  a  third,  even  by  one-half,  and  consequently, 
diminish  in  this  proportion  the  noxious  action  which 
might  be  exercised  on  the  patient  by  the  antiseptic 
employed,  while,  at  the  same  time,  a  considerable  in- 
fluence is  retained  on  the  infectious  agent  which  it  is 
desired  to  combat,  for  its  life,  development,  and  func- 
tion are  to  some  degree  impeded  thereby."  The  same 
writer  argues  further,  that  if  the  vitality  of  these 
microbes  is  not  compromised  by  the  solutions  of 
1-30,000  to  1-60,000  of  the  corrosive  chloride,  which 
he  recommends  for  internal  administration,  their  func- 
tions will,  nevertheless,  be  in  a  measure  annihilated 
by  subjecting  the  bacilli  to  the  presence  of  the  toxic 
agent  ;  and    among   these  functions,    it  is   now   held, 
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siuce  the  researches  of  Gautier,  Bouchard,  and  others, 
that  the  secretion  of  poisonous  ptomaines  has  an  im- 
portant place. 

Dr.  Edouard  Rondol  has  published  in  the  Gazette 
Hebdomadaire  des  Sciences  Medicales  the  results  of 
his  hospital  experience  with  typhoid  fever,  as  treated 
the  past  year  by  small  doses  of  corrosive  sublimate 
often  repeated ;  the  daily  quantity  of  this  salt  pre- 
scribed for  an  adult  patient  not  exceeding  five  milli- 
grammes, or  about  one-twelfth  of  a  grain.  He  re- 
ports twenty-three  cases  thus  treated,  all  of  which 
were  characterized  by  their  gravity,  and  all  of  which, 
except  two,  recovered,  these  two  having  been  brought 
to  the  hospital  in  an  advanced  stage  of  the  malady. 
In  the  twenty-one  cases  that  got  well,  there  was,  he 
affirms,  a  shortening  of  the  term  of  the  disease,  and  a 
marked  attenuation  in  the  intensity  of  the  principal 
symptoms  under  the  sublimate  treatment.  There  was 
no  unfavorable  complication,  such  as  diarrhoea,  saliva- 
tion, or  debility  —  complications  which  have  often 
been  imputed  to  mercurial  treatment.  Kondot  pre- 
scribes the  bichloride  in  an  alcoholic  potion,  with 
balm  water,  syrup  of  punch,  and  extract  of  cinchona. 
This  formula,  which,  as  it  stands,  would  be  impossible 
of  execution  in  this  country,  may  be  thus  rendered  : 

Anise  cordial 00  grammes. 

Simple  elixir 30  grammes. 

Eitract  of  cinchona 2  grammes. 

Bichloride  of  mercury         .       .       .       2  to  o  milligrammes. 
Dose,  a  tablespoonf  al  every  two  hours. 

Concurrently  with  this  medicinal  treatment,  he 
gives  plenty  of  nourishment  in  the  form  of  milk  and 
broths,  and  vinous  lemonade.  He  also  gives  quinine 
in  fractional  doses  "  to  slow  the  movement  of  disin- 
tegration, without  diminishing  the  oxidations."  The 
average  duration  of  the  disease  under  this  treatment 
has  been  fifteen  days." 

Rondot  believes  that  his  sublimate  potions  do  good 
j)rincipally  by  attacking  the  microbes  in  the  blood, 
where,  however,  they  are  relatively  few  in  number. 
For  a  local  effect  on  the  alimentary  canal,  it  would 
be  well,  he  thinks,  to  employ,  besides,  a  microbicide 
which  is  almost  completely  insoluble,  like  naphthol. 

We  are  not  disposed  to  expose  ourselves  to  disap- 
pointment by  expecting  precise  specific  results  from 
this  bichloride  treatment  of  typhoid  fever,  not  having 
yet  realized  our  very  moderate  expectations  from  the 
treatment  by  naphtholine.  Are  we  to  arm  ourselves 
with  a  different  weapon  for  the  pursuit  of  this  microbe 
according  to  the  nature  of  his  lair,  whether  in  the 
blood,  in  the  alimentary  canal,  or  in  the  tissues  them- 
selves, as  the  spleen,  mesenteric  glands,  etc.  ?  Under 
such  circumstances,  the  last  state  of  the  patient,  we 
cannot  but  fear,  runs  a  chance  of  being  worse  than 
the  fir.st. 


MEDICAL  NOTES. 

—  The  accounts  in  regard  to  the   condition  of  the 
German  Crown  Prince  are  far   from  reassuring  and 


lead  us  to  expect  a  not  very  distant  confirmation  of 
the  unfavorable  prognosis  already  plainly  expressed 
in  our  editorial  of  November  17,  1887. 

BOSTON  AND    NEW    ENGLAND. 

—  Both  branches  of  the  city  government  have 
passed  without  a  dissenting  vote  an  order  requesting 
the  Trustees  of  the  City  Hospital  to  present  estimates 
for  an  Out-patient  Building. 

—  On  the  night  of  the  15th  inst.,  a  gentleman, 
aged  sixty-eight  years,  residing  at  Oak  Knoll,  Danvers. 
Mass.,  left  his  bed  while  asleep,  and  walked  forth 
from  his  house  clad  only  in  his  night-shirt.  He  was 
found  the  next  morning  frozen  to  death,  about  a 
quarter  of  a  mile  from  his  house.  The  thermometer 
marked  from  eight  to  ten  degrees  below  zero  that 
night.  The  same  man,  who  had  been  afflicted  with 
somnambulism  for  some  years,  is  said  to  have  nearly 
perished  in  a  similar  way  once  before.  He  went  from 
his  house  one  cold  night,  but  was  observed  and 
brought  back,  having,  however,  to  suffer  the  amputa- 
tion of  a  finger  that  was  frozen. 

—  The  late  Gardner  S.  Burbank,  in  his  will,  made 
generous  provision  for  the  establishment  of  a  hospital 
in  Fitchburg,  Mass.  After  providing  for  certain 
bequests,  he  leaves  the  income  of  the  residue  of  his 
estate  to  Mrs.  Burbank  during  her  life.  After  her 
decease,  the  property-  goes  to  found  and  maintain  a 
hospital  for  care  of  the  sick.  The  money  is  left  with- 
out restriction,  but  with  two  suggestions  only.  First, 
that  at  least  $100,000  be  devoted  to  the  purchase  of 
necessary  land,  and  the  erection  of  a  substantial  and 
commodious  hospital  building.  lie  also  requests  that 
those  who  are  able  to  pay  for  services  rendered  in  the 
hospital  be  subjected  to  such  reasonable  charges  as 
are  usual  in  similar  charitable  institutions,  but  those 
who  are  in  poverty  and  sickness  shall  ever  be  received 
and  cared  for  kindly  and  tenderly,  "  without  money 
and  without  price,"  and  without  regard  to  color  or 
nationality.  In  closing,  he  states  that  provision  for 
the  foundation  of  the  hospital  is  made  "'  by  request  of 
my  wife,  whose  good  judgment  has  so  greatly  aided 
me  in  all  my  affairs  and  purposes  of  my  life."  The 
estate  is  mostly  personal  property,  and  the  amount  is 
not  yet  known. 

NEW   VOKK. 

—  A  letter  of  Dr.  A.  E.  MacDonalil,  sui>erintend- 
ent  of  the  city  insane  asylums,  written  in  response  to 
a  request  from  the  Mayor  for  information  upon  the 
subject  of  the  causes  of  insanity  among  certain  arti- 
sans, having  been  referred  to  the  president  of  the 
Board  of  Health,  the  latter  has  prepared  a  statement, 
in  the  course  of  which  he  says  :  "  The  question  of 
cigar-making  in  tenements  is  so  intimately  connected 
with  certain  commercial  and  social  problems  that  the 
statement  is  hardly  credited  as  an  honest  one  that 
thej-e  are  absolutely  no  trustworthy  facts  of  any  kind, 
other  than  assertions,  to  show  whether  cigar-making 
in  tenements   is    more    injurious   to  the  health  of   the 
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workman  than  cigar-making  in  large  shops,  or  the 
contrary  ;  and'^et  this  is  the  truth.  ...  As 
regards  the  statistics  of  insanity  furnished  hy  Dr. 
MacDonald,  it  is  to  be  noted  that  the  so-called  '  con- 
templative trades,'  in  which  the  workmen  lead  a 
sedentary  life,  and  are  engaged  in  some  mechanical 
operation  which  leave  their  minds  free  to  muse  on 
other  subjects  while  they  are  at  work  have  always 
furnished  a  large  proportion  of  cases  of  insanity. 
This  was  noticed  among  shoemakers  and  tailors  a 
hundred  years  ago,  and  with  the  immense  recent 
growth  of  cigar  manufacture  the  cigar-makers  may 
fairly  be  classed  with  those  trades,  it  being  far  more 
probable  that  tlie  monotony  of  these  occupations  brings 
about  insanity  than  the  sleeping,  cooking,  and  working 
in  the  same  room,  which  many  an  artist  or  literary 
worker  also  does.  ...  I  feel  justified  in  say- 
ing that  all  the  information  now  before  the  Board 
leads  us  to  believe  that  there  is  nothing  in  the  busi- 
ness of  cigar-making  which  renders  it  especially  ob- 
jectionable in  tenement  houses.  Personally,  I  am  in- 
clined to  the  opinion  that  if  any  trade  should  be  ex- 
cluded from  the  tenement  houses  itisthatof  tailoring, 
owing  to  the  greater  liability  of  textile  fabrics  to  carry 
contagion  than  exists  in  the  case  of  any  other  articles 
of  manufacture." 

—  On  a  single  day,  February  1.3,  ten  cases  of  small- 
pox in  cheap  lodging-houses  were  reported  in  Brook- 
lyn, and  of  these  nine  from  one  house.  The  building 
was  thoroughly  fumigated  by  the  sanitary  authorities, 
and  thirty  of  the  other  inmates  were  vaccinated  and 
locked  up  until  it  could  be  seen  whether  any  further 
cases  would  be  developed.  On  the  1.5th  of  the  month 
there  were  eighty  cases  of  small  pox  in  the  county 
hospital  at  Flatbush,  and  it  is  said  that  when  full  it  is 
capable  of  accommodatiug  onl}'  one  hundred  patients. 
In  the  future  all  the  cheap  lodging-houses  in  Brook- 
lyn will  be  inspected  daily  by  otlicers  of  the  Health 
Department.  They  have  been  found,  as  a  rule,  to  be 
dirty  and  over-crowded,  and  this  step  is  a  wise  pre- 
caution. 

THE  HUMAN  BREATH  A  POISON. 

The  Paris  correspondent  of  the  Medical  Press  and 
Circular  reports  that  at  the  last  meeting  of  the 
Academie  des  Sciences,  Professor  Brown-Si'quard 
referred  to  some  experiments  he  had  conducted  with 
a  view  to  determine  what,  if  any,  were  the  toxic 
effects  of  the  human  breath.  In  condensing  the 
watery  vapor  coming  from  the  human  lungs,  ho  ob- 
tained a  poisonous  liquid  capable  of  producing  almost 
immediate  death.  This  poison  is  an  alkaloid  (organic), 
and  not  a  microbe  or  series  of  microbes,  as  might  have 
been  imagined.  He  injected  this  liquid  under  the 
skin  of  a  rabbit,  and  the  effect  was  speedily  mortal. 
The  animal  died  without  convulsions  ;  the  heart  and 
large  vessels  were  engorged  with  reddish  blood,  con- 
trary to  what  is  observed  after  ordinary  death,  when 
the  quantity  of  blood  is  moderate  and  of  a  dark  color. 


In  conclusion,  this  eminent  physiologist  said  that  it 
was  fully  proved  that  respired  air  contained  a  volatile 
toxic  principle  far  more  dangerous  than  the  carbonic 
acid,  which  was  also  one  of  its  constituents,  and  that 
the  human  breath,  as  well  as  that  of  animals,  con- 
tained a  highly  poisonous  agent. 


MASSACHUSETTS   MEDICAL    SOCIETY. 

councillors'    meeting,    FEBRUARY    1,    1888. 
REPORT    OF    COMMITTEE    ON    MEDICAL    DII'LOMAS. 

At  the  meeting  of  the  Councillors  in  October  last.  Dr. 
Bowditch  stated  that  a  phyfician  who  had  received  his  di- 
ploma from  a  Homneopathic  iledieal  School,  had  renounced 
homoeopathy,  and  was  desirous  to  become  a  Fellow  of  the 
Massachusetts  Medical  Society.  He  was  willing  to  submit 
to  the  examination  for  membership,  but  was  informed  by 
the  Censors  that  he  was  ineligible  thereto  in  not  having  a 
diploma  from  a  "  recognized  "  school.  He  could  only  ob- 
tain this  diploma  by  a  prolonged  and  expensive  attendance 
at  such  a  school. 

The  following  questions  proposed  by  Dr.  Bowditch,  were 
referred  to  the  Committee  on  Medical  Diplomas : 

First,  The  papers  relative  to  Dr.  Hipkiss  and  what 
action,  if  any,  can  be  taken  thereupon. 

Second,  Tue  Question  of  Fellowship  in  this  Society,  as 
embraced  in  Articles  I.  and  II.  of  the  By-Laws. 

The  desire  having  lieen  expressed  that  ihe  reports  of 
the  Committee  on  iledical  Diplomas,  which  were  adopted 
by  the  Councillors  at  their  meeting,  February  1st,  should 
be  printed  in  full,  they  are  here  given  to  the  readers  of 
the  Journal. 

Boston,  January  26,  1888. 

The  Committee  on  Diplomas  would  report  in  reference 
to  the  papers  relative  to  Dr.  George  Ilipkiss,  which  were 
referred  to  the  Committee  at  the  last  meeting  of  the  Coun- 
cil, that  the  By-Laws  of  the  Society,  as  restricted  in  their 
application  by  a  resolve  passed  by  the  Councillors,  Octo- 
ber 7th,  1874,  with  the  concurrence  of  the  Society,  forbid 
the  Censors  from  examining  an  applicant  for  admission  to 
the  Society  who  has  received  a  degree  of  Doctor  of  ]\Iedi- 
cine  from  a  Homoeopathic  College.  No  action  can  there- 
fore be  taken  in  the  case  of  Dr.  Hipkiss  without  a  concur- 
rent vote  of  the  Council  and  the  Society,  and  such  an  act 
of  special  legislation  the  Committee  do  not  advise. 

Wm.  L.  Richardson, 
a.  h.  cowdrey. 
Edward  J.  Forster. 

Boston,  January  26,  1888. 
The  Committee  on  Diplomas,  to  whom  was  referred  the 
question  of  Fellowship  in  this  Society  as  embraced  in  Arti- 
cles I.  and  II.  of  the  By-Laws,  would  report  that  at  present 
an  applicant  for  admission  to  the  Sociefy  must,  among  other 
qualifications,  possess  a  diploma  or  its  equivalent  from  an 
authorized  medical  school  which  is  recognized  by  the 
Council.  Having  such  credential  he  is  obliged  to  pass  an 
examination,  a  part  of  which  must  be  in  writing.  Not 
possessing  such  diploma,  or  its  equivalent,  he  cannot  come 
up  before  the  Censors  for  examination.  The  Council  has 
adopted  by  vote  a  list  of  eighty-nine  schools  in  this  country 
whose  diplomas  shall  be  recognized.  From  the  list  are  ex- 
cluded all  eclectic  and  homoeopathic  schools.  A  graduate 
therefore  of  an  eclectic  or  homa'0[)atliic  school,  who  be- 
comes convinced  by  experience  of  the  fallacious  character 
of  the  tenets  taught  in  those  schools  and  who  practises  and 
believes  as  the  members  of  this  Society  do,  is  not  permitted 
to  pass  an  examination  before  the  Censors  of  this  Society 
because  he  happens  to  be  graduated  from  a  school  whose 
teachings,  in  a  few  res])ects  only,  we  believe  to  be  erroneous. 
In  other  words,  the  preliminary  re(|uisite  for  admission  to- 
day, rest  more  on  the  diploma  than  on  Ihe  knowledge,  as 
shown  by  an  examination,  posse.ssed  by  the  applicant  for  ad- 
mission.    The  Society  would,  in  the  opinion  of  the  Com- 
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raittee.  gain  more  if  the  diploma  was  considoreil  of  second- 
ary importance,  and  the  examination  mado  the  real  tost. 

To  prevent  any  misunderstanding  and  determine  what 
schools  should  be  recognized,  the  Council,  October  7,  1874, 
and  the  Society,  by  its  concurrent  action  the  same  day, 
voted  : 

That  ticliets  or  diplomas  of  Botanic,  Eclectic  or  Homoe- 
opathic colleges,  or  of  colleges  devoted  to  any  peculiar  or 
exclusive  system  of  medicine,  are  considered  irregular, 
and  will  not  be  recognized  under  any  circumstances ; 

And,  That  certificates  from  teachers,  who  practise  any 
])eculiar  or  e.xchisive  system  of  medicine,  who  advertise,  or 
who  violate  in  any  way  the  code  of  ethics  adopted  by  the 
profession  in  this  State,  will  not  be  taken,  even  though  the 
teacher  himself  be  a  regular  graduate  in  medicine. 

It  seems  evident  to  the  Committee  that,  without  such  a 
vote  of  restriction,  the  Council  could,  if  they  saw  fit.  recog- 
nize the  diploma  of  any  eclectic  or  homicopathic  school  as 
evidence  of  such  an  education  as  is  required  by  By-Law  I. 

The  Committee  are  of  the  opinion  that  the  present 
policy  of  the  Society  is  as  illiberal  as  it  is  unjust  and  un- 
wise. They  believe  that  any  physician  apparently  well 
educated  should  have  the  right,  at  least,  to  be  examined  as 
to  his  educational  qualification  in  the  branches  specified  in 
By-Law  I.  The  education  furnished  by  some  of  the 
eclectic  and  homoeopathic  schools  in  these  branches  is 
e<{ual  in  its  character  and  thoroughness  to  that  furnished 
by  many  of  the  schools  now  recognized  by  the  Council, 
and  superior  to  some  of  them.  The  te.xt-books  used  are, 
with  few  exceptions,  identical.  It  does  seem,  therefore, 
unjust  to  require  a  graduate  from  these  pr  'SCribed  schools, 
without  exception,  to  spend  three  years  more  in  acquiring 
another  diploma.  Such  a  reipiirement  must  practically  be 
a  bar  to  ailmission  to  the  Society.  The  Committee  believe 
that  a  graduate  from  any  school  which  the  Council  may 
recognize  as  furnishing  the  required  education,  and  who 
proposes  to  renounce  eclecticism,  homieopathy  or  other  ex- 
clusive dogma,  should  have  the  right  to  be  examined  for 
admission,  and,  having  passed  the  re(|uired  examination, 
should  be  admitted  to  the  Society,  fulfilling  of  course  the 
other  requirements  for  membership,  as  stated  in  the  By- 
Laws. 

It  seems  to  the  Committee  that  any  well  educated  physi- 
cian, whatever  his  previous  belief  or  affiliations  may  have 
been,  who  renounces  his  past  errors  and  wishes  to  adopt 
the  truer  and  more  rational  practice  of  this  Society  should 
not  be  debarred  by  an  iron  rule,  but  rather  welcomed  and 
eni;oiiraged.  Such  liberality  and  wisdom  of  action  on  the 
part  of  the  Society  will  commend  itself  not  only  to  the 
profession  at  large,  but  to  the  community,  and  deprive  the 
advocates  of  homceo|)athy  and  eclecticism  of  the  role  of 
martyr,  which  has  doue  so  much  to  promote  and  perpetu- 
ate homoeopathy  and  eclecticism  in  this  country.  With 
this  end  in  view  the  Committee  recommeiul  the  repeal  of 
the  second  and  third  paragrajihs  of  the  vote  just  read. 

Should  these  paragraphs  be  repealed,  the  Committee 
will  report  at  the  next  meeting  of  the  Council  the  names 
of  such  eclectic  and  homoeopathic  schools  as,  in  their 
opinion,  furnish  the  required  education,  and  which  should 
therefore  be  recognized  by  the  Council. 

Wm.  L.  Kk  hardsox. 
a.  h.  cowduey. 
Edward  J.  Fokstkr. 


♦CorrcsponDfiKC. 

Dl{.  IL  O.  MAKCY  AXI)  TIIK  .MIUDOCK    LIQUID 
FOOD  IIOSI'ITAL. 

116  BoYLSTOX  St.,  Bosro-v,  February  1.^.  1888. 
Mil.  Ki>iT<)i!,  —  I'ermit  me  the  favor  of  your  columns  to 
inform  any  interested  that  I  am  not  connected  with  the 
Free  Surgical  Hospital  for  Women,  supported  by  the  Mur- 
dock  Liquid  Food  Company.  1  gave  much  time  without 
compensation  to  its  organization,  with  the  understanding 
that  it  should  be  a  great  charity,  worthy  uf  the  approval  of 


the  most  critical,  conducive  alike  to  the  relief  of  suffering 
and  the  projier  teaching  of  Gynecology,  both  clinically 
and  ill  journalistic  form.  Having  failed  to  secure  that 
which  I  thought  the  profession  demanded,  after  consulta- 
tion with  eminent  medical  men,  I  feh  it  obligatory  to 
withdraw  last  July. 

Very  respectfullv, 

Henry  O  Makcy,  M.D. 


SANITARY  CONDITION  OF  WATERTOWN  AR- 
SENAL. 

Watertown  Arsenal, 
Watertowx,  Mass.,  February  13,  1888. 
Mit  Editor,  —  Your  editorial  on  the  rccjuired  sanitary 
im|irovemcMts  at  this  arsenal,  found  in  the  number  issued 
February  9th,  does  not  do  justice  to  Dr.  .Alfred  Hosuier, 
late  Post  Surgeon  here,  who  held  that  office  for  eight  (8) 
years  with  entire  satisfaction  to  the  authorities ;  and  it  re- 
flects injuriously  upon  the  efficient  Contract  Surgeons  at 
the  Watervliet  and  Frankford  Arsenals. 

Without  detracting  from  the  merits  of  the  present  Post 
Surgeon,  Dr.  ^IcKee,  who  has  been  active  in  the  matter,  it 
is  due  to  Dv.  Hosmer  to  say  that  it  is  through  no  fault  or 
neglect  of  his  that  a  better  system  of  sewerage  does  not 
exist  at  this  post.  The  original  report  on  the  subject  was 
made  by  him,  and  he  pointed  out  that  while  the  sanitary 
condition  of  the  post  was  now  good,  the  existence  of  numer- 
ous ojien  cesspools  endangered  it,  and  he  made  efforts  to 
effect  the  improvements  needed. 

Respectfully,  your  ob't.  servant, 

F.  H.  Parker, 
l.t.-(.'i)l.  OriJ.  Dept.  U.S.A.,  Communiling. 

[The  editorial  in  question  recognized  previous  reports 
on  the  sanitary  condition  of  the  Watertown  Arsenal.  It 
had  not  occurred  to  us  that  it  would  be  interpreted  as  re- 
flecting upon  the  Contract  Surgeons,  We  had  in  mind  es- 
pecially the  dilatoriness  of  Congress,  and  the  difficulty  of 
procuring  congressional  action  upon  such  a  matter  as 
this. — Et).] 

♦ 

THE   NEED   OF  A  NEW  HOSPITAL  AT  RAINS- 
FORD  ISLAND. 

Boston,  February  19,  1888. 

Mr.  Editor,  —  The  Directors  of  Public  Institutions,  in 
their  report  of  a  year  ago,  asked  for  an  approjirialion  for  a 
new  hospital  at  Rainsford  Island,  in  Boston  Harbor.  'I'he 
retjuest  attracted  no  particular  attention,  and  was  passed 
over  by  the  City  Government.  The  Directors  now  renew 
il,  and  s])eak  of  the  need  in  strong  terms.  As  I  have  been 
a  nuMuber  of  the  Board,  and  know  from  personal  observa- 
tion how  crying  the  need  is,  I  am  anxious  to  add  my  testi- 
mony, in  the  hope  of  awakening  the  attention  of  the  pro- 
fession, and  of  the  community  in  general  to  this  matter,  so 
that  it  may  not  be  ignored  a  second  time. 

The  institution  at  Rainsford  is  for  male  paupers.  The 
chief  building  is  fairly  good,  but  the  hospital  is  outrage- 
ously bad.  It  is  one  of  the  familiar  landmarks  of  the  outer 
harljor,  a  caricature  of  a  Grecian  temple.  I  do  not  know 
how  long  it  has  been  used  as  a  ho.-pital,  but,  unless  1  am 
greatly  mistaken,  for  upwiirds  of  thirty  years.  It  is  old, 
unventilated,  dij  ty,  crowded,  and  absolutely  repulsive.  I 
do  not  think  I  am  using  too  strong  language  in  calling  it 
a  disgrace  to  the  city.  I  have  not  been  inside  the  build- 
ing for  some  two  years,  but  1  am  credibly  informed  that  it 
has  not  inijiroved  during  that  time.  When  1  was  on  J.he 
Board  an  elfort  was  made  to  remedy  the  over-crowding,  but 
the  gain  was  not  very  great,  and,  I  believe,  not  permanent. 
The  building  is  so  old  and  bad  that  any  attempt  at  renova- 
tion would  be  a  mere  waste  of  money.  A  new  building  is 
needeil.  The  Directors  in  their  recent  report  speak 
plainly  ;  but  it  is  to  be  feared  that  if  no  general  interest  is 
taken  in  the  matter  they  may  again  speak  in  vain.  I  am 
sure  that  if  the  public  appreciate  the  state  of  aflairs  their 
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request  will  meet  with  the  success  it  deserves.     Common 
humanity  demands  better  prOTision  for  the  sick  paupers. 

Thomas  Dwigiit,  JI.D. 


"FOURTH     YEAR"    GRADUATES    HARVARD 
MEDICAL  SCHOOL,  1886-87. 

Allston,  February  18,  1888. 

Mr.  Editor,  —  I  notice  in  the  BoMon  Medical  iind  Sur- 
gical Journal  of  Februar}'  16th,  on  page  183,  an  editorial 
article  entitled,  "  Annual  Report  of  the  Harvard  Medi- 
cal School,  1886-87,"  in  which  you  state  that  the  fourth 
year  class  of  1886-87  numbered  twenty-one,  that  eleven  of 
them  applied  for  the  degree,  and  that  five  received  it. 

I  have  before  me  the  catalogues  of  the  Medical  School 
for  that  year,  and  also  the  last  commencement  programme, 
which  contains  a  list  of  those  upon  whom  degrees  were  con- 
ferred. 1  find  on  this  programme,  on  page  6,  the  name  of 
but  one  member  of  the  above  class,  which  seems  to  declare 
that  he  was  the  only  one  of  that  class  on  whom  that  degree 
was  conferred. 

I  have  a  copy  of  the  official  report  of  examinations,  as 
posted  on  the  bulletin  boards  of  the  Medical  School,  which 
shows  that  but  one  man  of  the  fourth  year  class,  viz..  No. 
1 7,  was  properly  entitled  to  the  degree.  How,  then,  can 
the  president  report  that  five  received  it?  As  1  was  the 
No.  17,  you  Avill  pardon  me  for  calling  attention  to  this 
statement.  It  is  not  justice  to  me  that  such  a  misleading 
statement  should  be  published  in  so  accurate  a  paper  as 
the  JoURXAi.,  and  I  am  sure  that  if  those  who  spend  four 
years  in  working  for  a  special  degree  are  not  to  receive 
due  credit  for  their  work,  it  cannot  be  expected  that  others 
will  spend  their  time  in  a  similar  manner. 


I  do  not  know  the  five  to  whom  reference  is  made,  but  I 
ilo  know  that  only  one  from  my  class  was  properly  entitled 
to  the  degree. 

I  trust  that  this  correction  will  find  a  place  in  your  next 
issue.  Very  truly  yours, 

E.  Scott  Dow,  M.D. 

[The  ip.':is!<iii>a  rerha  of  the  President's  report  were  given 
in  our  editorial.  If  there  be  any  error  it  is  his.  There 
seems  to  be  a  confusion  between  the  fourth  year  degree, 
and  the  same  cum  laude. —  Ed.] 

A  CASE  OF  H.EMATURIA. 

Lowell,  February  14,  1888. 
Mr.  Editor,  —  A  case  of  ha?maturia  uccurring  in  my 
practice  may  throw  a  little  light  on  Dr.  Beaue's  case, 
[JoURN.\L,  P"eb.  9th,  p.  148].  A  man  fifty  years  old  came  to 
me  on  account  of  finding  blood  in  his  urine.  He  had  had  the 
same  trouble  two  years  previous,  and  had  been  treated  with 
ergot,  tannic  acid,  etc.,  by  our  best  practitioners  without 
benefit.  The  first  attack  ended  after  a  month's  duration.  The 
attack  began  four  days  before  I  saw  him.  Examination  of  the 
last  urine  showed  nothing  abnormal  except  blood  and  slight 
trace  of  albumen.  Physical  examination  of  patient  nega- 
tive. I  concluded  that  the  ha?maturia  was  functional, 
analogous  to  certain  cases  of  nose-bleed,  and  decided  to  give 
him  a  general  tonic  and  a  renal  stimulant.  On  the  even- 
ing previous  to  his  appointment  with  me  he  attended  a 
Masonic  supper,  and  took,  contrary  to  custom,  some  rum 
pudding,  which  cured  his  hematuria  completely,  and  pre- 
vented me  from  prescribing.  He  has  remained  well 
since.  Very  truly  yours, 

'  J.  Arthur  Gage,  M.D. 


REPORTED 

MORTALITY 

FOR  THE 

WEEK   ENDING  FEBRUARY  11,  1888. 

Percentage  of  Deaths  from 

Estimated 
Population. 

Reported 

Deaths  in 

each. 

Deaths 
under  Five 

Cities. 

Infectious 

Consump- 

Diph. & 

Diarrhoeal 

Scarlet 

Diseases. 

tion. 

Croup. 

Diseases. 

Fever. 

New  York 

1,481,920 

740 

318 

20.58 

25.06 

9.94 

2.80 

4.06 

Philadelphia      .... 

993,801 

42S 

114 

9.89 

16.66 

3.45 

1.84 

.69 

Brooklyn 

745,108 

— 

— 

— 

— 

— 

— 

— 

Chicago 

725,000 

— 

— 

— 

— 

— 

— 

St.  Louis        

420,000 

— 

— 

— 

— 

— 

— 

~~ 

Baltimore 

417,000 

165 

49 

9.76 

17.08 

.61 

400,000 

213 

64 

9.40 

25.38 

4.23 

.47 

1.41 

New  Orleans     .... 

242,750 

102 

31 

7.84 

15.68 

3.92 

.98 

— 

Buffalo 

225,000 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

210,000 

100 

38 

1.50 

.50 

.01 

— 

.02 

Pittsburgh 

210,000 

66 

28 

7.60 

6.08 

— 

— 

186,257 

— 





— 

■ 

Milwaukee 

170,000 

69 

33 

21.75 

10.15 

11.60 

— 

— 

Providence    

121,000 

— 

— 

— 

— 

— 

— 

Ricbmond 

100,000 

— 

— 

— 

— 

— 

— 

80,000 

— 

— 

— 

— 

— 

— 

Nashville 

65,000 

•       13 

3 

7.69 

15.38 

— 

— 

— 

Charlestou 

60,145 

36 

9 

5.56 

5.56 

2.78 

— 

— 

Portland 

40,000 

24 

9 

4.16 

— 

4.16 

— 

— 

68,.383 

26 

U 

23.10 

15.40 

7.70 

— 

— 

Lowell 

64,051 

32 

12 

15.65 

25.04 

9.39 

3.13 

— 

Cambridge 

59,660 

24 

7 

4.16 

20.80 

4.16 

— 

— 

Fall  River 

56,863 

20 

8 



■ 

45,861 

12 

4 

16.66 

25  00 

8.33 

— 

Lawrence 

38,825 

25 

12 

8.00 

24.00 

— 

— 

Springfield    ..... 
New  Bedford     .... 

37,577 
33,393 

10 

2 

10.00 

— 

_ 

_ 

— 

Somerville 

29,992 

9 

3 

22.22 

22  22 

— 

— 

Salem 

28,084 

14 

1 

7.14 

14.28 

— 

— 

Holyoke 

Chelsea 

27,894 
25,709 

9 

3 

14.44 

11.11 

11.11 

— 

33.33 

Taunton 

23,674 

10 

3 

— 

10.00 

— 

— 

— 

Haverhill 

21,795 

10 

2 

— 

— 

— 

— 

21,713 

5 

1 

— 

— 

— 

— 

Brockton 

20,783 

5 

2 

20.00 

20.00 

20.00 

— 

— 

Newton 

19,759 

6 

1 

— 

— 

— 

— 

~ 

Maiden 

16,407 

4 

1 

— 

— 

— 

— 

Fitcliburg 

15,375 

8 

2 

— 

12.50 

— 

— 

"~ 

Waltham 

14,609 

3 

1 

— 

33.33 

— 

— 

Newburvport     .... 

13,716 

6 

0 

— 

33.33 

— 

~ 

Northampton     .... 

12,896 

— 

— 

— 

~ 
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Deaths  reported  2,402 :  under  five  years  of  age  783 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  uroup, 
diarrliceal  diseases,  wliooping-eoush,  erysipelas  and  fevers)  277, 
acute  lung  diseases  42.5,  consumption  2Ki>,  diphtheria  and  croup 
128,  scarlet  fever  42,  liiarrha'al  diseases  'M,  typlioid  fever  2y, 
measles  10,  erysipelas  l."i,  whooping-cough  14,  icrebro-spinal 
meningitis  II,  malarial  fevers  nine,  small-pox  (New  York)  one. 
From  typhoid  fever,  Philadelphia  10,  district  of  Columbia  three, 
New  York,  Baltimore  and  Boston  two  each,  New  Orleans,  Pitts- 
burgh, Jlilwaukec  and  Na.shville  one  each.  From  erysipelas. 
New  York  eight,  Baltimore  three,  Boston  two,  Worcester  and 
Lowell  one  each.  From  whooping-cough  New  York  seven,  Bos- 
ton three,  Philadelphia  two,  Baltimore  and  New  Bedford  oue 
each.  From  measles  District  of  Columbia  seven,  Baltimore  four, 
New  Y'ork  three,  Philadelphia  and  Lawrence  one  each.  From 
cerebro-spiual  meningitis,  Worcester  three,  Pliiladil]>hia  and 
Milwaukee  two  each.  New  Y'ork,  District  of  t'dhunbia,  I>ynn 
and  Salem  one  each.  From  malarial  fever,  New  York  three, 
New  Orleans  two,  Philadelphia  and  Charleston  one  each. 


In  22  cities  and  greater  towns  of  Massachusetts  with  an  esti- 
mated population  of  1,057,621,  the  total  death-rate  for  the 
week  was  22.00  against  25.16  and  23.87  for  the  previous  two 
weeks. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  ii,3U8,273,  for  the  week  ending  January 
28th,  the  death-rate  was  22.5.  Deaths  reported  4, 05(i:  infants 
imder  one  year  of  ageU04;  whooping-cough  214,  scarlet  fever 
(Jl,  measles  47,  diphtheria  46,  fevers  39,  diarrhoea  32,  small-pox 
(Sheffield  37,  Leeds  and  Bristol  one  each,)  39. 

The  death-rates  ranged  from  14.3  in  Brighton  to  31.9  in 
Manchester;  Birmingham 23.5;  Bradfonl  15.9;  Hull  20.6;  Leeds 
22. 1 ;  Leicester  21.7 ;  Liverpool  21.1 ;  London  22.1 ;  Newcastle-ou 
Tvne21.7;  Nottingham  21.0;  Sheffield  26.4 ;  Sunderland  20.2. 

In  Edinburgh  22.4 ;  Glasgow  23.2;  Dublin  33.1. 

The  meteorological  record  for  the  week  ending  February  11, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps:  — 


^eteT'  !     Thermometer. 
Week  ending                   I 

Kelative 
Humidity. 

Direction  of              Velocity  of 
Wmd.                        Wind. 

State  of 
Weather.! 

Rainfall. 

Saturday,            g 
Feb.  11,   IWg.        S 

I 

1 

1 

1 

B 

§ 

s 

g 

o 

i 
I' 

■i 

8 

a' 

s 

re 

^     1     ^ 

i  i 

i. 
S 

d 

■i 

s 

i 

a 
i. 
g 

a 

Sunday,...  5      29.67 
.Monday, . .  6      30.06 
Tuesday,..  7      30.10 
Wednes,...  8      :!9.63 
Thursday,    9 1    30.00 
Friday,  ...  10      30.3.5 
Saturday,.  11      29.96 

44.0 
27.0 
25.0 
33.0 
14.0 
7.0 
20.0 

50.0 
40.0 
33.0 
40.0 
32.0 
14.0 
25.0 

35.0 
19.0 
14.0 
27.0 
7.0 
1.0 
6.0 

100.0 
71.0 
."iiJ.O 

100.0 
63.0 
71.0 
93.0 

68.0 
43.0 
84.0 
100.0 
44.0 
82.0 
66.0 

68.0 
71.0 
100.0 
61.0 
78.0 
79.0 
94.0 

76.0 
69.0 
81.0 
87.0 
62.0 
97.0 
91.0 

s.w. 

N.W. 

N. 
W. 
W. 

IS. 
N. 

S.W. 
N.W. 

E. 
N.W. 

W. 

N. 

N. 

w. 

N.W. 

N.E 
W. 
W. 

N. 
N. 

12 
18 
4 
8 
21 
10 
16 

14 
12 
6 
3 
30 
12 
16 

6 
9 
5 
18 
18 
16 
IG 

C. 

c. 

c. 

G 
C. 
F. 

N. 

F. 
C. 

g: 

c. 
c. 

N. 

0. 

c. 

K. 
C. 
C. 

N. 
N. 

2 

6 
6 

6 
24 

.11 

.02 
.02 

.10 
.57 

Mean,  the        oo  oct 
Week.       1    ^^-^ 

24.3 

37.0 

15.0 

76.6, 

42         .82 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair  ;  G., 


H.,  hazy  ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICI.\L  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIESOF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  FEBRUARY  11,  1888,  TO 
FEBURARY  17,  1888. 

Arthur,  W.m.  H.,  captain  and  assistant  surgeon.  Leave  of 
absence  extended  two  months.  S.  O.  35,  A.  6.  O.,  February 
13,  1888. 

Jaevis,  Nathan  S.,  first  lieutenant  and  assistant  surgeon. 
Ordered  from  Fort  Lewis,  Colorado,  to  Fort  Leavenworth,  Kan- 
sas.   S.  O.  30,  A.  G.  O.,  February  7,  1888. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  FEBRUARY  18,  1888. 

Olcott,  F.  W.,  assistant  surgeon.  Detached  from  the  "  Min- 
nesota" and  to  the  "  Atlanta." 


Heyl,  T.  C,  surgeon. 
Louis." 


Ordered  to  the  receiving-ship  "  St. 


M*RTi.v,  H.  M.,  surgeon.  Detached  from  "  St.  Louis  "  and 
to  the  "  Swatara." 

Webster,  Chas.  F.,  assistant  surgeon.  Ordered  to  the  re- 
ceiving-ship "  Vermont." 

Field,  James  G  ,  assistant  surgeon.  Detached  from  the 
"Vermont"  and  to  the  "Swatara." 

Whiting,  Robkkt,  passed  assistant  surgeon.  Detached  from 
the  "  Iroquois  "  and  to  the  Coast  Survey. 

Tracy,  Eloner  C,  assistant  surgeon.  Resigned,  to  take  ef. 
feet  immediately. 


SOCIETY  NOTICES. 

American  Medical  A.ssociation  — The  Thirty-ninth  Annual 
Session  will  be  held  in  Cincinnati,  Ohio,  on  Tuesday,  Wedjie.s- 
day,  Thursday  and  Friday,  May  Stli,  lilb,  10th  and  11th,  com- 
mencing on  Tuesday,  at  U  A..M.  A  member  desiring  lo  read  a 
paper  before  a  Section  should  forward  the  paper,  or  its  title  and 
length  (not  to  exceed  twenty  minutes  in  reading),  to  the  Chair- 
man of  the  Committee  of  Arrangements  at  least  one  month  be- 
fore the  meeting.  Committee  of  Arrangements,  W.  W.  Daw- 
son, Cincinnati,  Ohio,  Chairman. 

Wm.  B.  Atki.vson,  M.D.,  Permanent  Secretary. 

1400  Pine  Street,  Philadelphia. 


Norfolk  District  Medical  Society.  —  A  meeting  for  Sci- 
entific Improvement  will  be  held  at  the  Hall  of  the  Roxbnry 
City  Guard,  67  Warren  Street,  Roxbnry,  February  28,  1888,  at 
7.45  p.m.  Communications:  I.  "  Syphilis  as  a  Cause  ofGener- 
al Paralysis,"  Walter  Channing,  M.D.  II.  "  Syphilis  and  Mar- 
riage," James  C.  D.  Pigeon,  M.D.  III.  "Pathological  Speci- 
mens," W.  P.  Bolles,  M.D.,  S.  A.  Potter,  M.D.  Dr.  H.  R.  Sted- 
man  is  expected  to  open  the  discussion  of  the  first  subject. 

S.  Allen  Potter,  M.D.,  Hecretary. 

Boston  Society  fob  Medical  Improvement.  —A  Regular 
meeting  of  the  Society  will  be  held  Monday,  February  27,  1888, 
at  the  Medical  Library,  19  Boylston  Place,  at  quarter  of  eight, 
P.M.  Dr.  A.  T.  Cabot  will  show  "  A  Series  of  Cases  of  Excision 
of  the  Ankle."  Reader:  Dr.  Charles  Harrington.  Subject,  "The 
Value  of  So-called  Diabetic  Foods." 

F.  B.  Harrington,  Secretary. 


DEATH. 

Died  in  Cambridgeport,  Mass.,  February  17,  1888,   Charles 

Berwick  Wellington,  M.D.,  M.M.S.S.,  aged  twenty-eight  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Traumatic  Haematoma  of  the  Larynx.  By  J.  W.  Gleitsmann, 
M.D.,  Professor  of  Laryngology  and  Rhinology  in  the  New 
York  Polyclinic.     Reprint.  1887. 

Hypertrophy  of  the  Tonsil  of  the  Tongue,  with  History  of 
Cases.  By  J.  W.  (51eitsmann,  M.D.,  Professor  of  Laryngology 
aud  Rhinology,  New  York  Polyclinic.    Reprint.     1887. 

The  Use  of  the  Curette  for  the  Relief  of  Hemorrhage  Due  to 
Uterine  Fibroids.  By  Henry  C.  Coe,M.D.,  New  York.  Reprint. 
1888. 

The  Significance  and  Localization  of  Pain  in  Pelvic  Diseases. 
By  Henry  C.  Coe,  M.D.,  New  Y'ork.    Reprint.     1888. 

An  Analysis  of  Four  Hundred  and  Twenty-two  recent,  unse- 
lected  American  Laparotomies.  Tables  Reprinted  from  First 
Volume,  Pittsburgh  Medical  Review.     Pittsburgh,  1888. 

Report  of  the  Commissioner  of  Education  for  the  Year  1885- 
80.     Washington  Government  Printing  Office.   1887. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John  V. 
Shoemaker,  A.M.,  M.D.,  Professor  of  Skin  and  Venereal  Dis- 
eases in  the  Medico-Chirurgical  College  and  Hospital  of  Phila- 
delphia. With  colored  plates  and  other  illustrations.  New 
York:  D.  Appleton  &Co.     1888. 
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POSTERO  LATERAL   SPIRAL   SCLEROSIS   [GE- 
NERIC   ORIGIN];  OR  GENERIC  ATAXIA. 

A    Name     Suggested    ix     Place    of    Hereditary 
Ataxia  or  Friedreich's  Disease.^ 

BY  W.  EVERETT  SMITH,  A.B.,   M.D.,   BOSTON,   MASS. 

The  great  desideratum  in  nomenclature  as  applied  to  diseases 
is  tliat  the  name  of  each  disease  shall  express  the  m«rhid  con- 
dition involved  and  its  situation.  —  Flird:  Pructit-e  of  Mediriiie. 

Scientific  nomenclature  should  he  itself  scientific,  not 
founded  upon  accidents.  However  anxious  we  may  be  to 
honor  individuals,  we  have  no  right  to  do  so  at  the  expense  of 
the  convenience  of  all  future  generations  of  learners.  — (jowers; 
Diaynosts  o;  Diseases  of  the  Hpinul  Cord. 

The  system  of  natniiig  diseases  after  individuals  or 
symptoms  possesses  so  few  advantages  and  leads  to 
such  misunderstandings  and  confusion  in  diagnosis 
that  it  cannot  upon  any  ground  be  commended.  How 
many  general  practitioners  recognize,  for  example,  in 
the  columns  ot  Tiirck,  the  anterior  pyramidal  tracts  of 
the  spinal  cord,  or  in  the  columns  of  Goll,  the  postero 
median  columns,  or  in  the  columns  of  Burdach,  the 
postero  external  columns  or  under  the  name  of  the 
Romberg  symptoms,  the  well-known  inability  of  an 
ataxic  person  to  stand  without  staggering  when  the 
eyes  are  closed  ?  So  too  the  disease  lirst  described  by 
Friedreich  and  commonly  called  Hereditary  Ataxia 
has  been  so  little  understood  and  so  often  confounded 
with  the  more  common  and  pathologically  speaking, 
less  complex  disease,  locomotor  ataxia,  that  1  cannot 
help  feeling  that  much  of  this  inaccuracy  and  confu- 
sion is  due  simply  to  a  faulty  nomenclature. 

A  brief  sketch  of  this  nomenclature  inav  prove  in- 
structive. Friedreich  observing  two  ataxics  in  one 
family  and  four  in  another  which  seemed  to  him  to 
present  symptoms  radically  different  from  those  or- 
dinarily classed  under  the  name  of  locomotor  ataxia, 
reported  them  in  186 1  before  the  forty-second  meet- 
ing of  German  naturalists  and  physicians  held  at  Spire 
but  did  not  publish  them  until  1863.  He  classified 
them  simply  as  degenerative  atrophy  of  the  posterior 
spinal  columns.  Meanwhile,  however,  Carre  in  Paris 
had  published  a  record  of  seven  cases  of  ataxia  in  a 
single  family  under  the  common,  but  in  his  cases 
particularly  vicious,  name  of  'progressive  locomotor 
ataxia.  And  yet  I  grant  (here  may  seem  to  be  some 
excuse  for  his  term,  since  with  a  stronger  element  of 
direct  heredity  than  have  any  other  recorded  ataxic 
cases,  his  patients  unquestionably  combined  some 
of  the  classic  symptoms  of  the  ordinary  locomotor 
ataxia.  Following  Carre  came  Topinard  in  1864, 
Carpenter  in  1871,  Kellogg  in  1875,  and  D'.\rcy 
Power  in  18S2,  all  reporting  family  groups  of  ataxic 
cases  under  the  names  of  locomotor  ataxia  and  heredi- 
tary locomotor  ataxia. 

In  1882,  also.  Dr.  William  A.  Hammond  reported 
under  the  title  hereditary  locomotor  ataxia,  six  cases, 
two  in  one  family  and  four  in  another,  which,  how- 
ever, instead  of  presenting  symptoms  of  ataxia,  as  one 
might  suppose  from  the  title  of  the  paper,  presented 
no  incoordination  at  all  but  only  loss  of  motion  in 
the  legs.  In  commenting  also  upon  Friedreich's  cases. 
he  says,  "the  first  symptom  observed  was  weakness  of 


fore,  a  true  paralysis."'  This  I  take  to  be  an  entire 
misinterpretation  of  Friedreich's  cases,  so  that  while 
there  may  be  good  reasons  for  the  conclusion  that 
Friedreich's  cases  were  not  locomotor  ataxia,  I  fail  to 
see  why  Hammond's  cases  should  be  classed  as  ataxics 
of  any  form  since  in  no  instance  are  they  recorded  as 
presenting  the  slightest  trace  of  any  incoordination  of 
movement. 

Now  although  it  is  true,  as  Ormerod  has  said,  that 
there  have  been  cases  of  Friedreich's  disease,  so- 
called,  where  paralysis  of  the  lower  limbs  has  been 
reported,  "in  no  case  has  it  been  observed  until  the 
disease  had  existed  for  a  period  of  years,  and  in  some 
very  carefully  observed  cases  there  has  been  no  pare- 
sis at  all,  but  simply  ataxia.  Again,  although  in 
some  cases  diminution  of  sensibility  has  been  noted, 
it  is  usually  for  the  earlier  periods,  in  quite  an  insig- 
nificant degree,  and  in  many  cases  every  abnormality 
of  sensation  has  been  thoroughly  excluded.  We  have, 
therefore,  in  this  disease  an  illustration  of  ataxia 
pure  and  simple,  apart  from  motor  or  sensory  paraly- 
sis." 

Clinically  speaking,  the  difference  between  the 
classic  locomotor  ataxia  and  the  so-called  hereditary 
ataxia  may  be  distinctively  arranged  into  three  gen- 
eral groups.  In  the  first  place,  ordinary  tabes  does 
not  run  in  family  groups,  while  Fiiedreich's  disease 
clearly  does.  Yet  the  cases  are  few  where,  even  in 
the  latter  disease,  a  strict  heredity  can  be  claimed.  It 
attacks,  as  a  rule,  members  of  the  same  generation  in 
the  same  family,  although  occasionally  successive,  as 
well  as  simultaneous,  outbreaks  have  been  observed  in 
the  same  family,  as.  for  example,  in  Carre's  cases, 
where  the  mother  of  the  seven  ataxic  patients,  her 
brothers  and  sisters  to  the  number  of  eight,  and  her 
mother  were  all  ataxic ;  in  Brousse's  case,  where  the 
mother  was  ataxic ;  in  one  ot  Riitiineyer's  cases, 
where  a  male  ancestor  five  generations  back  was 
ataxic;  and  in  my  series  of  cases,"  where  the  father 
of  the  five  aflit-cted  girls  clearly  developed  the  disease 
late  in  life.  More  often,  however,  a  remarkable  pro- 
clivity to  other  forms  of  disease  has  been  observed  in 
these  family  forms  of  ataxia  :  "  on  the  side  of  the 
nervous  system,  to  chorea,  paralysis,  hysteria,  mental 
affections,  intemperance;  on  the  side  of  general  dis- 
ea.ses,  to  phthisis." 

Secondly,  ordinary  tabes  is  a  disease  of  middle  age 
or  of  later  life,  while  the  family  form  of  ataxia  develops 
usually  in  early  childhood.  Friedreich  held  that  its 
development  was  connected  with  the  changes  of 
puberty,  and  that  females  were  particularly  prone  to 
it;  while  Ormerod  believes  that  the  onset  of  an  acute 
disease  may  have  a  possible  iiifiuence  in  its  produc- 
tion. The  disease  is  unquestionably  due  to  a  lack  of 
proper  development  of  the  nervous  elements  of  the 
cord  and  their  consequent  atrophy,  and  it  is  worthy 
of  notice  that  the  ataxic  families  are  generally  large, 
so  that  it  may  be  that  the  rapid  production  of  children 
may  have  caused  an  imperfect  development  of  some 
of  them.  At  any  rate,  enough  cases  have  now  been 
reported  to  show  that  sex  has  nothing  to  do  with  either 
the  development  or  the  occurrence  of  the  disease. 
Nor  do  I  believe  that  puberty  is  a  potent  or  a  com- 


the  loiver  extremities,  and  this  gradually  extended  so    "'°"  *^*"''':      ^'"^  ma.ionty  o    cases  thus  far  reported 
as  to  involve  the  upper  extremities.    Here  was,  there-  ''T"  "''  ^      ""'  ^"^^  °^  development  at  as 

eanv  an  age  as  five  or  seven  years,  and  1  very   much 

•Suggestedby  Ihewriterata  meeting  ofthe  CollceeofPbvsicinns, 


■ouggesieaoy  ine  writer  at  a  meeting  of  the  College  of  PBvsicinns, 
Philadelphia.  February  1,  lt88,  which  he  attended  by  the  iilvilalion 
of  Prof.  Wm.  Osier. 


'Boston  Med.  and  Rur.  Journal. October  15.  1Ff'.^.  p. 361. 
t  Boston  Med.  and  Sur.  Journal,  February  16, 1888,  p.  176. 
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suspect  that  if  these  cases  had  been  more  carefully 
watched,  they  would  be  found  never  to  have  been  as 
steady  in  their  movements  as  were  other  children. 
At  the  age,  however,  when  the)'  would  naturally 
begin  to  romp  and  run,  the  parents  may  possibly  ob- 
serve that  thev  cannot  carry  themselves  as  well  as 
their  playmates  can,  but,  think  little  of  it  perhaps, 
until  the  onset  of  an  acute  disease,  or  the  extra  de- 
mands which  puberty  makes  upon  the  system  has 
allowed  the  incoordination  to  develop  to  such  an  ex- 
tent that  it  can  no  longer  be  unnoticed. 

Thirdly,  the  absence  of  sensory  derangements  in 
the  hereditary  forms  of  ataxia  is  of  great  diagnostic 
value.  In  typical  tahes,  as  is  well  known,  the  lanci- 
nating pains  are  usually  a  prominent  symptom,  espe- 
cially in  the  early  stages,  and  are  rarely  absent 
throughout  the  entire  history  of  the  disease,  while 
other  sensory  disturbances,  such  as  numbness  and  local 
anajsthesia,  frequently  accompany  the  incoordination 
of  movement.  But  in  the  majority  of  cases  of  family 
or  '  hereditary  '  ataxia  pain  is  conspicuous  by  its  ab- 
sence, until  at  least,  the  disease  is  very  far  advanced, 
although  it  is  true  that  cases  have  been  observed, 
such  as  those  of  Carre  and  Dreshfeld,  where  it  oc- 
curred as  an  initial  symptom.  The  absence  of  the 
knee-jerk  is,  indeed,  common  to  both  of  the  forms  of 
ataxia  which  we  are  discussing,  but  the  curvature  of 
the  spinal  column,  which  occurs  so  early  and  so  mark- 
edly in  the  family  form  of  the  disease,  does  not  belong 
to  the  history  of  locomotor  ataxia.  Another  critical 
diagnostic  symptom  is  the  affection  of  the  speech  in 
the  hereditary  form  of  ataxia.  "  From  a  mere  drawl, 
stammer,  undue  confluence,  or  undue  separation  of 
syllables,  the  affection  may  advance  till  speech  be- 
comes wholly  unintelligible." 

The  highest  level  to  which  the  hereditary  disease 
extends  is  marked  in  its  clinical  aspect  by  the  symp- 
tom of  nystacrmus.  Bilateral  and  transverse  in  its 
action,  it  is  observed  only  when  the  patient  looks  at 
or  follows  an  object  intently.  Being  a  very  late 
symptom,  its  absence  in  a  given  case  need  not  tell 
necessarily  against  tlie  diagnosis  of  the  family  form 
of  the  disease.  Bed-sores  and  visceral  disturbances 
never  occur,  as  they  so  commonly  do  in  locomotor 
ataxia. 

Seeing,  then,  how  marked  the  contrast  is  between 
the  two  diseases,  it  is  not  in  the  least  surprising  that 
some  authors  should  have  denied  altogether  the  exist- 
ence of  relationship  between  them.  Thus,  on  the  one 
hand,  Hammond  maintains  that  Friedreich's  cases  are 
not  examples  of  |)rimary  disease  of  the  cord  at  all, 
but  of  disease  of  the  medulla  or  cerebellum,  extend- 
ing secondarily  to  the  cord  ;  while,  on  the  other  hand, 
Vulpian,  Charcot,  and  Bourneville  regard  them  to  be 
simpiv  a  variety  of  disseminated  sclerosis.  Although 
the  affection  of  speech  and  the  nystagmus  would 
seem  to  lend  some  plausibility  to  the  latter  theory, 
the  morbid  anatomy  of  the  cases,  as  revealed  by 
■  autopsies,  must  be  our  final  test,  and  by  this  we  find 
conclusively  that  the  disease  is  spinal,  and  not  cere- 
bral, in  its  origin  ;  that  whatever  cerebral  degenera- 
tion there  is,  is  late  and  entirely  secondnry  in  its  de- 
velopment; and  that,  moreover,  the  spinal  sclerosis 
is  systematic,  and  not  disseminated,  in  its  character. 

Nor  does  the  suggestion  of  Erb  that  cases  of  tabes 
miv  b3  grouped  under  two  types,  the  classical  type 
and  the  type  described  by  Friedreich,  seem  entirely 
appropriate  when  we  como  to  look  at  the  pathology, 


although  the  occurrence  of  forms  apparently  transi- 
tional between  the  two,  may  give  some  reasonable 
support  to  the  idea.  Such  cases  are  those  reported 
by  Carre,  where  there  was  a  well-marked  affection  of 
the  speech,  and  a  distinct  heredity,  yet  where  the  dis- 
ease began  with  pains  aiid  numbness  in  the  legs  and 
feet,  and  those  reported  by  Dreshfeld  where  there 
were  pains  from  the  onset,  and  no  affection  of  the 
speech  reported.  In  three  of  Friedreich's  own  cases, 
also,  these  early  pains  were  noticed,  and  in  Powers' 
case  there  appear  to  have  been  vomitings  at  an  early 
period.  Other  aberrant  forms  are  the  two  cases  of 
Seeligmiiller  which  Friedreich  refused  to  recognize 
as  of  the  same  type  as  his  own  cases,  chiefly  because 
of  some  mental  peculiarities  and  the  persistence  of 
the  knee-jeik. 

The  disease  first  described  by  Friedreich  does  in- 
deed differ  so  materially  from  the  classic  locomotor 
ataxia  as  to  deserve  and  demand  a  separate  classifica- 
tion and  a  distinctive  name,  but  as  it  seems  to  me,  not 
in  themanner  I  have  just  ou'lined.  The  autopsies  which 
have  been  madeare  unfortunately  few.  Deaths  have  oc- 
curred as  a  rule  from  some  intercurrent  disea.se  and 
rarely,  if  ever,  in  the  early  stages  of  the  spinal  degen- 
eration. Our  pathological  knowledge  therefore  rests 
entirely  upon  eleven  post-mortem  examinations  (Fried- 
reich, four;  Schultze.  one;  Kahler  and  Pick,  one; 
Brousse,  one;  W.  E.  Smith,  one;  Gowers,  one; 
Riitimeyer,  two ;  but  these  fortunately  agree  in  the 
main  upon  several  essential  points. 

In  all  of  them  there  has  been  found  an  atrophy  and 
degeneration  of  nerve-fibres  throughout  the  entire 
length  of  the  posterior  columns,  especially  in  the  dor- 
sal and  lumbar  regions,  a  similar,  although  less  maiked 
process  in  the  lateral  columns,  affecting  the  periphery 
of  the  cord  in  the  lumbar  region  chiefly,  together  with 
a  degeneration,  to  a  certain  varying  extent,  of  the 
anterior  columns  in  the  neighborhood  of  the  median 
fissure  in  the  cervical  and  dorsal  regions.  The  ])0S- 
terior  nerve-roots  were  also  diseased  but  the  anterior 
were  relatively  healthy.  The  meningeal  mantle  of 
the  cord  was  somewhat  thickened  and  the  cord  itself 
diminished  in  size.  In  Brousse's  case  and  in  my  own, 
there  was  a  well-marked  inflammation  of  the  central 
canal  which  was  full  of  small,  deeply-staining  cells. 
Upon  this  Brousse  lavs  great  stress,  considering  that 
by  this  means,  the  disease  spreads  from  the  posterior 
columns  to  the  other  parts  of  the  cord.  He  holds 
that  the  sclerosis  of  the  posterior  columns  is  primary 
and  systematic,  while  the  sclerosis  in  other  parts  is 
secondary  to  it  and  diffuse,  that  is,  not  limited  to  nor 
propagated  along  particular  tracts  of  fibres. 

A  careful  study  of  the  cord  will,  I  think,  convince 
every  one  that  the  sclerosis  of  the  posterior  columns 
is  indeed  primary,  while  that  of  the  lateral  and  ante- 
rior columns  is  secondary  to  it.  Bnt  I  cannot  grant 
that  this  secondary  degeneration  is  diffuse  in  its  char- 
acter. On  the  contrary,  in  all  the  sections  which  I 
have  examined  from  this  disease,  the  degeneration  is 
clearly  limited  to  and  propagated  along  definite,  sys- 
tematic tracts  of  filires. 

To  settle  the  ])oint  decisively  whether  the  spread  of 
the  degeneration  has  taken  [)lace  by  simple  contiginty, 
by  meningitis,  or  by  the  medium  of  an  inflammatiou 
extending  along  the  central  canal,  we  need,  as  Orme- 
rod  suggests,  further  examinations,  and  especially  ex- 
aminations at  early  stages  of  the  disease.  My  opinion 
is,  however,  that  it  extends  by  means  of  a  meningitis. 
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We  have  seen  that  the  disease  under  consideration 
occurs  distinctively  in  family  groups,  yet  is  rarely 
hereditary  in  the  strict  acceptation  of  the  term,  and 
we  have  studied  its  accurately  determined  clinical  and 
its  fixed  pathological  peculiarities.  We  have  seen,  too, 
that  the  names  commonly  applied  to  the  rare  affection 
are  both  confusing  to  exact  diagnosis  and  undesirable 
as  scientific  terms.  The  disease  ma}',  however,  be 
fairly  and  distinctively  represented  by  the  degenera- 
tions which  occur  in  the  posterior  and  the  lateral  col- 
umns. The  name  I  therefore  present  for  consideration 
as  an  exact,  pathological  and  altogether  more  appro 
priate  one  than  any  of  the  names  now  commonly  ap- 
plied to  the  disease,  is  "  Postero  Lateral  Spinal  Scler- 
osis of  Generic  Origin."  With  such  a  nomenclature 
as  this,  we  can  clearly  and  intelligently  contrast  and 
compare  the  disease  both  with  posterior  spinal  scler- 
osis (locomotor  ataxia),  and  with  other  forms  of  spi- 
nal degeneration.  As  a  colloquial  term  for  ordinary 
use,  moreover,  I  would  suggest  "Generic  Ataxia." 
And  I  have  chosen  the  name  "Generic"  because  it 
seems  to  me  to  convey  fully  the  idea  of  a  family 
grouping,  and  if  we  please,  family  transmission,  with- 
out involving  the  vexed  question  of  a  strict  inheri- 
tance from  ancestor  to  descendant.  The  terra  "  Scler- 
osis "  I  adopt,  it  should  be  said,  under  a  mild  protest, 
since  it  does  not  seem  to  me  an  altogether  happy  term. 
Its  rejection,  however,  would  involve  a  complete  re- 
vision of  the  accepted  scientific  nomenclature  of 
nervous  diseases. 


THE  VALUE  OF  WALL-PAPER  GUARANTEES. 

BV  CHARLES   nARItlNGTOS,   M.D., 

Instructor  in  Utjgieneand  Axsis'ant  in  Chemistrtj  in  the  Harvard 
Medical  Hckoot. 

In  the  discussion  of  a  recent  report  of  a  case  of 
poisoning  from  arsenical  wall  paper  read  by  Dr.  AV. 
E.  Smith  before  one  of  the  sections  of  the  Suffolk 
District  Medical  Society,  the  question  was  asked  as  to 
"  what  degree  of  reliability  may  be  placed  on  the  tes- 
timony of  paper  manufacturers,  or  dealers,  as  to  the 
absence  of  arsenic  in  their  manufactured  fabrics."  To 
this  question  it  may  be  answered  that  the  degree  of 
reliability  of  such  testimony  depends  greatly  upon  the 
character  of  the  person  or  firm  giving  it,  upon  the 
character  and  ability  of  the  chemists  employed  for  the 
analysis,  and  upon  the  amount  of  mental  reservation 
which  may  be  made  at  the  time  of  sale.  There  are 
business  houses  in  this  city  which,  when  requested, 
and  frequently  without  solicitation,  give  an  absolute 
guarantee  that  the  papers  sold  are  either  strictly  non- 
arsenical,  or  contain  insignificant,  harmless  traces. 
These  houses,  as  a  rule,  employ  competent,  reputable 
chemists,  upon  whom  the  responsibility  for  the  accur- 
acy of  the  analysis  rests.  There  are  others  who  give 
their  patrons,  in  place  of  a  guarantee,  a  statement  that 
their  goods  are  all  examined  by  their  chemists,  and 
are  perfectly  safe  ;  the  value  of  which  statement  is  not 
clearly  perceptible. 

Some  dealers  when  asked  for  a  guarantee,  reply  that 
the  papers  are  guaranteed  by  the  manufacturers, 
which  statement  is  usually  suHicient  to  relieve  the  in- 
tending purchaser  of  all  doubt.  When,  however,  after 
some  time,  sj'mptoms  attributable  to  arsenical  poison- 
ing appear,  and  the  papers  are  found  to  be  highly 
arsenical,  and  the  innocent  purchaser  demands  redress 
of  the  dealer,  he   is  very  likely  to  be  informed  that 


the  papers  were  guaranteed,  not  by  the  dealer  himself, 
but  by  the  manufacturer,  to  whom  (in  another  State, 
or  in  a  foreign  country)  the  victim  must  apply.  There 
are  others  who  treat  inquiries  as  to  safety  with  wither- 
ing contempt,  descant  upon  cranks  and  other  offensive 
persons,  show  themselves  as  lusty  specimens  of  man- 
hood brought  up  in  the  business,  handling  the  alleged 
poison  day  in  and  day  out  without  the  slightest  in- 
jury, and  frighten  their  customers,  who  may  not  wish 
to  be  considered  imbeciles  into  buying  without  a 
guarantee  of  any  sort. 

But  even  the  honestly  made  guarantee  of  a  reputa- 
ble dealer  is  not  always  safe  from  a  sanitary,  though 
perfectly  so  from  a  pecuniary  point  of  view.  It  has 
liappened  not  infrequently  in  the  experience  of  sev- 
eral of  our  most  reputable  dealers,  that  they  have 
been  obliged  to  suffer  extensive  pecuniaiy  loss  in  re- 
placing papers  sold  on  the  certificates  of  incompettnt 
chemists.  In  fact,  one  of  these  dealers  informed  the 
writer  that  the  worthless  certificates  of  a  certain 
chemist  had  cost  him  more  than  five  hundred  dollars 
in  a  single  house. 

But  what  about  the  "  manufacturers'  guarantees," 
about  which  one  hears  so  much?  It  is  perfectly  obvious 
that  to  the  individual  purchasing  through  a  retailer 
such  guarantees  are  hardly  worth  the  effort  of  de- 
manding them.  But,  it  may  be  said,  the  dealer  may 
demand  a  guarantee  of  the  manufacturer,  and  then 
give  his  own  to  the  customer.  This  is  precisely  what 
is  done  in  certain  cases,  and  not  always  with  advant- 
age to  the  dealer;  for,  having  given  his  personal  guar- 
antee, he  is  bound  for  the  sake  of  his  own  reputation 
for  honest  dealing,  if  indeed  for  no  other  reason,  to 
make  good  any  loss  to  the  customer,  while  at  the 
same  time  he  may  be  left  in  the  lurch  by  the  manufac- 
turer, who  may  refuse  to  accept  any  certificate  of 
analysis  presented  by  the  dealer,  or  meet  the  same 
with  another  of  different,  and,  it  is  needless  to  say, 
more  favorable  import.  Illustrative  of  this  point  the 
following  case  may  be  related:  Some  months  ago  a 
well-known  house  in  this  city,  with  a  reputation  for 
fair  dealing,  imported  from  England  under  a  "manu- 
facturer's guarantee"  a  large  lot  of  expensive  papers, 
samples  of  which,  on  the  arrival  of  the  goods,  were 
submitted  to  the  writer  for  analysis,  with  the  result 
that  eight  of  the  papers  were  condemned.  Upon  this 
the  manufacturers  were  notified  that  the  paper  must 
be  taken  back  ;  but  they  were  equal  to  the  emergency, 
as  the  following  letters  will  show.  The  names  of  the 
dealers  on  both  sides  are  suppressed  for  obvious 
reasons. 

London,  S.W.,  May  25,  1887. 
Messrs. ,  Boston,  America. 

Dear  Sirs,  —  .Since  writing  you  on  the  5th  inst.,  we  have 
submitted  the  eight  samples  of  wall-papers  that  you  de- 
scribe as  arsenical  to  Prof.  John  Attfield.  one  of  the  high- 
est authorities  as  a  practical  chemist  in  London  (who  has 
preserved  the  test-lubes),  and  he  pronounces  each  to  be 
free.     We  send  copy  of  his  report.     Professor  Attfield  is 

the  chemist  employed  by  Messrs. ,  and  his 

examinations  may  be  considered  as  perfectly  reliable.  .  .  . 
Our  colors  are  bought  under  a  guarantee,  and  the  red  color 
of  which  you  complain  was  manufactured  by  Lewis  Berger 
Sons,  Ld.,  under  a  guarantee.  We  thoroughly  believe  that 
these  papers  are  non-arsenical  in  the  ordinary  sense  of  the 
term. 

We  trust,  under  the  circumstances,  you  will  have  every 
confidence  in  the  goods,  and  find  a  ready  sale  for  them. 

We  remain,  yours  respectfully, 
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The  report  on  the  eight  samples  which  accom- 
panied tiie  above  was  as  follows  : 

Report  of  an  analytical  examination    for    ar- 

shmc,  in    eight  samples  of  alessits. 

Wall-I'apeks. 

by  professor  attfieid,  ph.d.,  f.k.9.,  f.i.c.,  f.c.3., 
Professor  of  Practical  Chemistrif  to  the  J'harmaceiitical  Society  of 

Great  /trifain,  Alittior  of  a  Atunuut  of  (Jhemistry  and  a  Jianitbook 

on  tyattrr  Hupplii^s,  etc. 

London,  17  Bloomsbury  Square,  W.C., 
May  13,  1S87. 

The  samples  were  marked  as  follows :  Iheria,  C0,500 ; 
Monkshood,  60,334  ;  Coniston,  blue,  60,474;  Wentwurtli, 
on  white,  58,572;  Wentwortli,  un  yellow,  5S. 572;  Brandon, 
60,063;  Chatsworth  talc,  60,156  ;' Malines,  60,144. 

Not  one  of  these  samples  is  an  arsenical  wall-paper: 
that  is  to  say,  not  one  of  the  pigments  or  color-giving  sub- 
stances on  the  pipers  is  arsenical,  and  the  paper  itself  of 
these  paper-hangings  is  not  arsenical. 

Pseudo-sanitarians  sometimes  report  non-arsenical  wall- 
papers as  containing  some  riiliciilously  minute  trace  of 
arsenic.  These  alarmists  might  just  as  truly  report  some 
samples  of  common  table  salt  as  containing  arsenic,  for  the 
delicacy  of  ceriain  of  the  tests  for  arsenic  is  so  great  that 
traces  can  be  detected  in  many  things.  But  such  traces  are 
absolutely  without  significance  fr.jui  any  sanitary  point  of 
view,  either  in  salt,  wall-paper,  or  anything  else.  Arseni- 
cal wall-papers  have  well-deKned  arsenical  characters,  were 
formerly  c  >mmon,  and  may  now  occasionally  be  met  with. 
Neither  of  these  samples  is  an  arsenical  wall  paper. 

(Signed)  John  Attfield. 

Accompanying  this  report  was  a  printed  circular 
setting  forth  that  "every  care  is  taken  to  produce 
papers  that  are  quite  free  from  injurious  conipouiids," 
etc.,  etc.,  and  containing  copies  of  reports  by  "  two 
eminent  authorities"  that  certain  papers,  including 
some  of  the  above  mentioned,  are  free  from  arsenic. 

The  letter,  accompanied  bv  such  a  report  from  so  dis- 
tiiiguislied  an  authority,  could  not  but  have  a  deterring 
influence  on  the  Boston  house.  But  in  spite  of  the 
Warning  against  the  baleful  influence  of  all  pseudo- 
sanitarians  and  alarmists,  the  papers  were  again  sub- 
mitted for  analysis,  and  again  were  they  condemned. 
The  conilernnation,  on  the  one  hand,  and  the  refusal 
to  receive  the  papers  back  on  the  other,  left  the 
dealers  but  one  course  to  pursue,  and  that  was  to  sell 
the  papers  as  arsenical.  So  much  for  the  value  of  a 
"  manufacturers'  guarantee." 

The  remarks  concerning  pseudo-sanitarians  made 
by  the  distinguished  Loiulon  clieniist  in  his  report 
show  that  the  English  conception  of  pseudo-sanilari- 
ans  is  somewhat  different  from  ours.  Our  pseudo- 
sanitarian  is  prone  to  tiud  no  arsenic  where  it  may 
e.\ist,  though  lie  may,  if  reasonably  skilful  and  em- 
ploying impure  chemicals,  lind  it  where  it  is  not.  But 
with  ab-.olutely  pure  chemicals  and  clean  apparatus  it 
would  be  extremely  dillicult,  and  indeed  impossible, 
to  detect  even  traces  ot  the  poison  in  .'■ub^tances  wheie 
it  does  not  e.xist,  no  matter  how  much  of  a  pseudo- 
sanitarian  one  may  be.  Jn  order  to  clear  up  the  mat- 
ter of  accuracy,  the  writer  forwarded  samples  of  the 
papers  in  (piestion  to  Professor  Henry  B.  Hill.  Pio- 
fessor  of  Chemistry,  Harvard  College,  Cambridge, 
and  to  Dr.  Chailes  11.  Sanger,  Piofessorof  Chemistry 
in  the  United  States  Naval  Academy,  at  Annapolis. 
Maryland,  with  requests  for  quantilative  estimation  of 
the  arsenic,  if  any  were  found  to  be  present;  at  ilie 
same  time  undertaking  the  same  estimation  himself. 
In  their  reports  to  him  the  writer  is  informed  that 


none  but  absolutely  pure  chemicals  were  used,  and 
that  blank  experiments  with  the  apparatus  used  re- 
sulted in  blank  results.  In  the  following  table  may  be 
seen  the  results  of  all  the  chemists  concerned: 


Name  of  Paper. 

Manu- 
factur- 
er's 
Ko. 

Amount  ot  Arsenic  in  grs.  per  sq.  yd. 

Hill 

Sanger 

Harrington 

Atttield 

Cli.itswortli  talc 

C0.156 

4.66 

4.08 

4.40 

0.00 

Branduu 

G»,llii3 

n.8.1 

0.73 

0.00 

0.00 

IVlHlnies 

60,  m 

0.S3 

0.13 

0.82 

0.00 

Iberia 

Wl,."^!! 

0.(.3 

0.71 

0.78 

0.00 

Coniston,  blue 

611,474 

o.n 

0.-.'3 

0.:8 

0.00 

Monkshood 

(10.344 

0.12 

0.04 

0.14 

0.00 

Wentworih,  on  white 

OS. 17V! 

O.IO 

0.08 

0.13 

0.00 

\Venlwoi-tb,on  yellow 

68,172 

D.-n 

0.22 

0.22 

0.00 

It  is,  it  must  be  conceded,  somewhat  remarkable  if 
the  papers  are  non-arsenical  that  the  results  of  the 
tliree  American  chemists  should  bear  such  a  close 
resemblance.  The  results  are  not  in  absolute  agree- 
ment, it  is  true,  but  the  slight  differences  are  doubt- 
less due  in  |iart  to  the  fact  that  the  papers  are  figured, 
and  in  part  to  the  universally  recognized  possibility  of 
chemical  fallibility. 

,  It  is  interesting  to  note  that  all  of  these  papers  con- 
tain more  than  the  permissible  limit  recommended  to 
the  National  Heallli  Society  of  England  by  its  com- 
mittee, which  was  composed  of  men  whom  we  in 
America  recognize  as  true  sanitarians —  Professor  F. 
de  Chaumont,  H.  C.  Bartlelt,  and  Charles  Ileisch. 

What  is  the  value  of  a  guarantee  ?  The  writer 
trusts  tliat  it  has  been  made  clear  that  it  depends  upon 
the  guarantor. 


ANTISEPTIC  MIDWIFERY.' 

BY   H.   F.  ADAMS,   M.D.,  NEWBUIIYPORT,  MASS. 

The  recent  progress  of  medical  knowledge  towards 
that  precision  and  completeness  which  shall  justify 
the  term  scientific  medicine,  has  in  no  direction  been 
more  encouraging  than  in  that  of  the  study  of  bacteri- 
ology. 

Is'o  more  promising  field  has  ever  been  entered,  and 
now,  even  in  the  infancy  of  the  study,  the  results  are 
brilliantly  successful.  At  last  we  can  see,  in  some  dis- 
eases at  least,  the  mysterious  and  dreaded  primary 
cause  of  the  pathological  changes  which  we  seek  to 
cure. 

A  most  remarkable  illustration  of  the  fact  that  prac- 
tical results  must  follow  the  modern  keen  and  search- 
ing investigation  into  this  formerly  hidden  (lep:irinient 
of  natural  history,  is  presented  to  us  in  the  now  gen- 
erally accepted  views  regarding  puerperal  septica-mia, 
its  prophylaxis  and  its  treatment. 

The  old  puzzle  of  puer[)erai  or  child-bed  fever  is 
now  solved.  Only  a  very  small  and  constantly  dimin- 
ishing number  of  obstetric  authorities  still  lefu.'eto 
believe  that  this  fearful  scourge  of  the  p:ist,  second  in 
its  deadliness,  among  women  of  the  child-bearing  age, 
only  to  tubeixulosis,  is  simply  septicaemia,  attacking 
the  wounded  lacerated  parturient,  as  it  does  the  sur- 
geon's |)atii;nt,  solely  through  local  infection  from  ex- 
ternal sources  of  contagion. 

Forty    years   ago,  .Semmelweiss,   of  Vienna,   after 

magnificent  reasoning  upon  facts  under  his  keen  and 

close  observation,  proclaimed  the  absorption  of  septic 

■  Read  before  tUe  Ksiiex  Koitli  District  Medical  Society,  January 
4,  1888. 
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matter  to  be  the  cause  of  tliis  disease.  His  conclusions, 
ridiculeil  and  rejected  tlien,  only  needed  the  ligiit  of 
the  bacteriological  knowledge  of  this  late]'  day  to 
force  acce[)tance. 

The  ideas  of  medical  men  regarding  puerperal  fever 
have  been  very  varied  and  very  vague.  Physicians 
who  have  often  seen,  in  their  practice,  severe  "  milk 
fevers,"  ''milk  legs,"  lymphadenitis,  cellulitis,  metri- 
tis, peritonitis,  abscesses,  pericarditis  or  similar  in- 
flammatory febi-ile  complications  of  the  puerperal 
state,  have  gravely  stated  that  they  never  met  with 
puerperal  septicemia.  Often,  indeed,  has  the  nature 
of  child-bed  fevers  been  entirely  overlooked,  and  some 
typhoidal  state,  or  nervous  condition,  or  malarial  pois- 
oning, or  exposure  to  cold,  been  considered  the  cause 
of  the  Sad  results. 

But  at  last  the  light  has  come.  The  reason  for  the 
terrible  mortality  from  these  mysterious  and  dreaded 
fevers  has  been  discovered.  And  better  still,  with  the 
new  knowledge  has  come  the  successful  method  ot 
prevention  ;  a  simple  means  by  which  such  fearful 
records  are  now  matters  only  of  history. 

The  investigations  of  P.isteur  into  microbic  life, 
and  the  consequent  reform  in  surgery  based  upon  the 
views  and  practice  of  Lister,  inspired  in  obstetricians, 
who  accepted  the  teachings  of  Seramelweiss,  earnest 
endeavors  to  secure  similar  prophylaxis  in  midwifery. 
So  slow  has  been  the  progress  that  many  have  doubted 
the  soundness  of  the  new  theories.  Discussions  upon 
the  nature  of  puerperal  fever,  like  the  one  in  the  Obstet- 
rical Society  of  London,  iu  l!S75,  have  shown  great 
diversity  of  belief,  and  many  of  our  text-books  yet 
teach  in  a  guarded  and  even  doubtful  way.  Practical 
di  !;culty  has  constantly  arisen  from  the  inelliciency  or 
harmfnlness  of  antiseptic  measures  used,  and  for  a 
time  the  results,  though  encouraging,  were  after  all, 
only  indifferently  successful. 

The  investigations  of  Dr.  Robert  Koch  in  1879-80, 
upon  bacteria  and  germicides,  are  to  be  remembered 
as  a  most  important  advance.  From  that  time  car- 
bolic acid,  then  generally  used  in  obstetric  practice 
both  in  Europe  and  America,  has  been  gradually 
superseded  by  the  more  powerful  and  convenient  anti- 
septic, bicliloiide  of  mercuiy.  And  the  methods  of 
its  use  have  been  much  improved,  under  the  stimulus 
furnished  by  that  concise  knowledge  of  the  parasitic 
or  germ  origin  of  this  dise;ise,  for  which,  also,  we  are 
largely  indebted  to  the  same  eminent  Dr.  Koch. 

What  pariicular  variety,  or  varieties,  of  bacteria  are 
the  dangerous  ones,  we  do  not  yet  definitely  know. 
But  that  some  form  of  microbe  is  responsible,  no 
longer  admits  of  doubt. 

Dr.  H.  C.  Ernst,  instructor  in  bacteriology  at  the 
Harvard  Jledical  School,  has  furnished  a  clear  state- 
ment of  our  present  knowledije,  fur  a  paper  by  Dr. 
William  L.  Richardson,  professor  of  obstetrics  in  the 
Harvard  Medical  School,  published  in  the  Boston  Med- 
ical and  Surgical  Journal,  for  .January  27,  1887.  J 
quote  a  few  selected  sentences  : 

"  A  woman  passing  through  the  puerperal  state 
with  no  untoward  symptoms,  has  never  been  found  to 
have  bacteria  in  the  system,  w  hilsl  those  attacked  by 
'  puerperal  fever  '  are  invariably  found  to  have  bacte- 
ria in  the  tissues,  blooilvessels  or  lymphatics  of  the 
affected  part."  .  .  .  •'  The  vagina  contains  bacteria  in 
health,  like  the  mouth,  and  like  the  bacteria  in  the 
mouth,  those  in  the  vagina  <lo  no  harm."  ..."  It  is 
only  by  the  entrance  of  pathogenic  bacteria  that  a  dis- 


turbance is  produced."  .  .  .  "The  first  condition  nec- 
essary for  the  hurtful  activity  of  bacteria  to  become 
manifest,  is  that  there  should  be  a  solution  of  couti- 
nuitv,  a  wounil  of  the  skin  or  mucous  membrane."  .  .  . 
"The  bacteria  make  their  way  in  from  outside.  They 
are  not  born  from  nothing  in  the  uterine  tissues.  There 
is  no  spontaneous  generation  about  it."  ..."  The 
problem  is  unquestionably  how  to  keep  the  bacteria 
out  of  the  body.  Without  them  there  will  be  no 
puerperal  fever  or  septic;emia." 

This  statement,  defining  the  positive  knowledge  of 
to-day,  and  not  based  upon  theories  simply,  is  worthy 
of  thorough  comprehension,  and  vivid  remembrance. 
A  complete  acceptance  of  its  teaching,  aided  by  the 
powerJul  stimulus  given  by  the  fearful  history  of 
puerperal  fever  in  the  past,  must  give  to  every  physi- 
cian a  lively  sense  of  personal  responsibility  in  il.e 
care  of  all  confinements.  Viewed  fi era  this  position, 
how  easy  it  is  to  seethe  origin  of  the  deadly  poisoning 
in  cases  previously  inexplainable.  The  lacerated  sur- 
faces of  the  uterus  and  vagina  after  parturition  pre- 
sent wounds  typically  dangerous  for  hainiful  absorp- 
tion. Retained  blood-clots,  fragments  of  placinta  or 
injured  and  dying  tissue,  furnish  the  best  of  soil  for  the 
propagation  of  septic  gern)s. 

Some  unobserved  collections  of  dirt,  in  creases  of 
the  skin  or  under  the  finger-nails  of  the  physician  or 
nurse,  or  upon  the  instruments  or  towels  used,  harbor 
the  invisible  bacteria.  These  become  dissolved  off 
during  some  slight  manipulation,  and  the  inoculation  is 
done.  Or  perhaps  the  faithful  efforts  of  the  nurse  to 
secure  cleanliness,  by  bathing  the  patient's  genitals 
with  a  common  sponge  or  by  giving  vaginal  douches 
with  an  apparently  clean  syringe,  serve  to  communi- 
cate the  subtile  germs  to  the  soil  so  especially  adapted 
to  their  growth  in  rapidly  spreading  colonies. 

Strict  methoils  for  preventing  such  inftction  are 
now  almost  universal  in  the  Maternities  abroad. 

To  Paul  Bar,  of  Paris,  is  due  much  credit  for  the 
development  of  the  teclini(pie  of  protection.  A  trans- 
lation of  his  work,  "  Antiseptic  JMethods  in  Obste- 
trics," was  published  in  Phila(lel|>hia  in  1887. 

Jn  this  country,  great  success  has  followed  the 
adoption  of  these  measures  in  the  lying-in  hospitals  of 
our  medical  centres.  In  New  York,  Di-.  11.  J.  Gar- 
rigues,  in  October,  1883,  introduced  the  present 
method  in  the  New  York  Maternity,  and  the  mortality 
from  septicaemia  fell  at  once  from  over  G%  for  the 
preceding  year  to  0.59%.  And  for  the  following 
years,  18H5'  and  1886,  it  was  only  0.02%.  He  has 
published  explicit  details  in  a  small  hand-book  on 
"Antiseptic  Midwifery."  Lusk,  in  his  classical  work 
on  midwifery,  states  that  since  adopting  eHicient  anti- 
sepsis in  the  New  York  Emergency  Hospital  in  1883, 
there  has  been  no  death  from  sepsis  up  to  the  date  of 
his  last  edition,  IMay,  1885.  Also,  there  has  been  a 
nearly  uniform  absence  of  even  trivial  temperature 
variations.  Pie,  in  common  with  other  aiuisepticists, 
now  considers  the  so-called  "  milk  fever  "  pathological 
and  of  septic  origin.  Dr.  Robert  Kucher,  of  New 
York,  published,  in  188G,  a  valuable  work  entitled 
"  Puerperal  Convalescence  and  the  Diseases  of  the 
Puerperal  Period,"  in  which  he  treats  ably  of  the 
principles  and  practice  of  antiseptic  midwifery,  his 
views  growing  largely  out  of  the  accepted  practice  of 
the  Vienna  Lvinir-in  Hospital. 

In  Boston,  in  October,  1885,  Dr.  William  L.  Rich- 
ardson, in  the  Boston  Lying-in  Hospital,  introduced 
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practically  the  same  measures  as  those  so  successfully 
used  by  Garrigues.  The  results  are  shown  best  by 
these  charts,  from  the  paper  by  him,  already  referred 
to.-  Tlie  mortality  for  the  year  188G  from  septic 
diseases  was  iiothiDg. 

In  Philadeipliia,  Dr.  B.  C.  Hirst,  although  omitting 
the  pad,  is  carrying  out  essentially  the  same  antiseptic 
plan,  in  the  Maternity  Hospital.  From  May,  1885, 
to  May,  1887,  there  was  only  one  death  from  septi- 
CiBmia,  and  this  occurred  before  the  thorough  adoption 
of  the  system  now  in  use. 

Facts  like  these,  from  such  authorities,  justify  the 
statement  that  confinement  is  now  less  dangerous  to 
the  diseased  and  miserable  women  of  our  charity  hos- 
pitals, under  strict  antisepsis,  than  to  healthy  patients 
supplied  "with  luxuries  in  comfortable  homes,  if  treated 
upon  the  old  plan.  To  appreciate  something  of  the 
greatness  of  the  advance,  it  is  only  necessary  to  com- 
pare the  percentages  of  mortality  just  given  with 
those  of  earlier  years.  Playfair  says  that  in  London, 
in  1760,  176S,  and  1770,  in  some  lying-in  institutions, 
nearly  all  the  patients  died.  In  the  Edinburgh  In- 
firmary, in  1773,  "almost  every  woman  was  seized 
with  it,  and  all  of  them  died."  In  Paris,  Berlin,  and 
Vienna,  periods  of  a  year  at  various  times  in  the  first 
half  of  the  present  century,  gave  mortality  records,  in 
hospitals,  of  more  than  1-5%. 

When  Semmelweiss  announced  the  true  nature  of 
puerperal  fever  in  1847,  the  mortality  in  the  Vienna 
Hospital  was  seldom  less  than  10%.  Nearly  twenty 
years  later,  the  elegant  Lariboisiere  Hospital  in  Paris, 
while  new,  had  an  averasre  mortality  of  almost  8%. 
At  the  same  time,  in  the  Paris  Maternity,  it  was  10% 
for  a  period  of  nine  years.  For  the  following  nine 
years,  under  Tarnier's  efforts  by  the  use  of  antisep- 
tics, it  fell  in  this  same  institution  to  3.7%.  To-day, 
in  Germany  and  France,  the  mortality  in  hospitals  is 
only  a  fraction  of  one  per  cent. 

The  method  of  application  of  the  principles  of  anti- 
sepsis to  the  conduct  of  labor  is  really  very  simple,  as 
carried  out  by  leading  obstetricians  to-day.  Good 
ventilation  is,  of  course,  insisted  upon.  Thorough 
cleanliness  of  the  room,  bed,  and  all  attendants,  is 
important.  In  hospitals  and  in  private  practice  among 
the  lower  classes,  the  patient  should  be  given  a  pre- 
liminary full  bath.  The  rectum  should  be  emptied 
by  an  enema  of  soap-suds.  The  external  genitals, 
genito-feraoral  grooves  and  anal  folds,  thighs,  and 
lower  abdomen,  are  to  be  carefully  washed  with  a 
solution  of  bichloride  of  mercury  in  water,  strength  1- 
1000.  This  solution  is  most  conveniently  made  by 
carrying  in  the  obstetric  bag  a  box  of  powders,  each 
containing  1  gm.,  or  gr.  xv,  of  corrosive  sublimate, 
and  dissolving  one  of  these  in  one  litre,  or  one  quart, 
of  hot  water.  The  hands  of  both  physician  and  nurse 
must  be  thoroughly  scrubbed  with  plenty  of  soap, 
using  a  stiff  brush  about  the  nails  and  the  creases  of 
the  skin.  When  apparently  perfectly  clean,  they 
must  be  washed,  or  soaked,  in  the  above  solution  for, 
at  least,  one  minute.  This  use  of  the  disinfectant 
must  be  repeated  previous  to  every  examination  or 
manipulation  in  the  genital  region.  If  instruments 
are  called  for,  they  are  best  cleansed  in  a  saturated  or 
five  per  cent,  solution  of  carbolic  acid  just  before  use. 
The  mercury  solution  corrodes  and  injures  them. 
For  lubrication  of  hands  or  instruments,  an  ointment 
composed  of  one  part  oil  of  eucalyptus,  and  seven 

'  See  BoBtos  Medical  and  Sur|;lcal  Jonrnal,  January  27, 1887. 


parts  vaseline,  is  recommended  by  Dr.  Richardson. 
Dr.  Garrigues  uses  nothing  at  all,  except  when  intro- 
ducing the  whole  hand  or  using  instruments.  For 
these  he  recommends  glycerine,  with  three  per  cent. 
of  carbolic  acid. 

During  the  first  stage  of  labor,  before  making  any 
digital  examination,  the  vagina  should  be  thoioughly 
disinfected  by  an  injection  of  the  conosive  sublimate 
solution,  diluted  to  1-3000.  About  three  pints  is  a 
proper  quantity.  It  should  be  given  upon  the  back, 
in  order  to  distend  the  folds  of  the  vagina,  and  to 
reach,  thoroughly,  the  upper  parts.  It  is  well  to 
have  the  patient  sit  up  or  turn  upon  the  side  immedi- 
ately afterwards,  that  no  quantity  may  be  retained  in 
the  vaginal  pouch.  If  the  labor  is  prompt  and  per- 
fectly natural,  no  further  injection  is  needed  ;  but  if 
the  first  stage  is  very  much  delayed,  the  douche  should 
be  repeated  from  time  to  time,  in  order  to  secure 
asepsis  of  the  canal  during  the  second  and  third  stages 
of  labor. 

During  the  second  stage,  the  external  genitals  and 
region  about  should  be  kept  perfectly  clean  ;  all 
blood,  urine,  or  fajcal  matter  being  carefully  removed 
by  means  of  pieces  of  absorbent  cotton  or  charpie 
dipped  in  the  prepared  solution.  The  removal  of  the 
placenta  should  be  by  Crede's  method,  more  than  usual 
pains  being  taken  to  avoid  unnecessarily  passing  the 
hand  or  fingers  into  the  vagina.  It  is  of  great  impor- 
tance to  secure  subsequent  firm  uterine  contraction. 
After  delivery  is  complete,  the  woman  is  to  be 
thoroughly  cleansed  externally,  using  the  disinfectant. 
Any  perineal  rupture  should  be  sought  an<l  closed  at 
once  with  antiseptic  sutures.  jSo  post-partum  injec- 
tions are  advised,  except  after  instrumental  or  manual 
interference.  In  such  cases,  as  an  additional  safe- 
guard, a  vaginal  douche  may  be  rapidly  given.  If 
fcBtus  or  placenta  be  decomposed  or  offensive,  an 
intra-uterine  injection  is  necessary.  For  these  uses, 
a  weaker  solution,  1-4000  or  1-5000  will  prove  suffi- 
cient. Stronger  solutions  have  caused  |)oisoning, 
being  absorbed  by  the  fresh  vaginal  lacerations.  It 
is  desirable  to  wash  out  the  last  of  the  corrosive  sub- 
limate b^'  a  small  quantity  of  two  per  cent,  carbolic 
acid  solution. 

There  has  been  some  difference  of  opinion  as  to 
the  best  plan  of  dressing  the  external  genitals  after 
labor.  Some  advise  and  use  nothing  whatever, 
simply  spreading  disinfected  cloths  underneath  to 
absorb  the  lochial  discharge. 

But  the  latest  and  best  method  is  the  use  of  the 
occlusion  dressing,  or  the  antiseptic  pad.  The  object 
of  this  is  to  seal  the  entrance  to  the  vagina  and 
uterus,  by  a  germ-proof  protective,  against  the  attacks 
of  septic  bacteria  from  the  air  or  other  external 
objects.*  These  pads  are  found  by  experience  to  be 
easily  prepared  and  not  very  expensive.  They  give 
the  greatest  comfort  to  the  patient  from  their  warmth, 
softness,  cleaidiness,  and  sujtport,  and  they  absolutely 
prevent  all  disagreeable  odor. 

It  is  now  generally  believed  that  all  danger  from 
septic  diseases,  contagious  diseases,  autopsies,  etc., 
occurring  in  the  physician's  practice,  may  be  removed 
by  sufficient  thoroughness  in  disinfection  of  the  person, 
clothing,  and  other  carriers  of  infection,  previous  to 
entering  the  lying-in  room.  Many  conscientious 
practitioners  have,    for  a    long    time,    felt   bound  to 

*  For  the  method  of  makinz  and  using  the  pad,  see  Journal,  Vol. 
CXVI,  p.  76. 


Vol.  CXVin.,  No.  9.]      BOSTON  MEDICAL   AND   SURGICAL  JOURNAL. 


219 


decline  all  midwifery  practice  during  attendance  upon 
cases  of  erysipelas,  scarlatina,  dipiitheria,  typhoid 
fever,  etc.  The  masterly  pioneer  work  done  by  V)\\ 
Oliver  Wendell  Holmes  in  1843,  in  his  paper,  "Puer- 
peral Fever  a  Private  Pestilence,"  proved  too  con- 
vincing for  their  peace  of  mind  when  any  fever  among 
their  patients  follovv'ed  disregard  of  his  wise  caution. 
If  for  no  other  reason  than  the  safeguard  it  oii'ers 
against  the  annoyance  and  anxiety  caused  by  these 
dangers,  wliich  exist  in  every  physician's  practice,  we 
should  welcome  the  new  method. 

The  measures  best  adapted  to  destroy  the  septic 
germs,  when  once  they  have  unfortunately  gained  a 
foothold  during  the  puerperium,  1  have  not  time  to 
discuss.  But  for  treatment  of  cases  of  puerperal  sep- 
ticemia demanding  intra-uterine  disinfection,  I  wish 
to  call  special  attention  to  a  new  method  free  from 
the  dangers  of  injection  of  liquids,  and  apparently 
much  more  effective.  I  refer  to  the  use  of  Ehren- 
dorfer's  pencils  of  iodoform,  described  and  recom- 
mended in  the  last  edition  of  Lu»k.  Dr.  Richardson's 
method  of  treating  infected  puerpers  includes  the 
placing  of  one  or  more  of  these  intra-uterine  pencils, 
followed  by  a  free  sprinkling  of  the  vagina  with  iodo- 
form powder.  Usually  the  temperature  falls  at  once, 
and  the  patches  of  diphtheritis,  if  present,  disappear 
and  no  further  applications  are  needed ;  this,  of 
course,  in  cases  of  early  detected  infection.  I  am 
aware  that  experiments  have  seemed  to  prove  the 
feeble  germicidal  power  of  iodoform,  but  here,  as 
in  venereal  and  surgical  practice.  I  think  the  clin- 
ical evidence  should  outweigh  that  from  the  labora- 
tory. 

To  the  statements  and  position  of  this  paper,  some 
may  sty  :  "  All  is  very  clear  and  very  well  so  far  as 
hospital  practice  is  concerned,  but  such  recommenda 
tions  are  entirely  uncalled  for  in  private  practice  in 
healthy  country  homes."  To  these  physicians  I  would 
quote  the  words  of  Dr.  T.  G.  Thomas  before  the  New 
York  Academy  of  Medicine,  in  December,  1883  : 
"  My  observations  as  a  consulting  physician  convince 
me  that  in  private  practice,  even  among  wealthy  pa- 
tients, who  can  command  every  safeguard,  there 
exists  a  want  of  system  and  apathy  as  to  preventive 
measures  which  borders  very  closely  upon  crimi- 
nality." 

I  am  very  sure  that  this  strong  statement  now  finds 
support  in  the  views  of  leading  obstetricians  of  Ger- 
many, France,  England,  and  America.  The  same 
belief  is  admirably  and  forcibly  expressed  in  the  ex- 
cellent book  by  Kucher,  of  New  York,  already  re- 
ferred to.  Failure  to  correctly  interpret  the  symp- 
toms of  sepsis  has  given  a  false  sense  of  safety.  I 
mj'self  have  seen,  within  a  year,  two  cases  of  grave 
puerperal  septicaemia  with  alarming  symptoms,  vvliose 
true  nature  had  not  been  suspected  by  the  physicians 
in  charge.  Who  can  doubt  that  the  statistics  which 
show  such  scarcity  of  this  disease  in  private  practice 
are  worthless  from  the  existence  of  mistaken  beliefs, 
ignorance,  or  carelessness  in  diagnosis  ? 

I  believe  it  to  be  the  duty  of  every  accoucheur,  not 
only  to  carry  out  the  essentials  of  the  antiseptic 
method  most  conscientiously  in  his  practice,  but  also 
to  visit  his  patient  daily  during  the  first  six  or  seven 
days  of  the  convalescence.  This  is  necessary,  not  only 
to  make  sure,  as  Lusk  puts  it,  that  the  patient  is  not 
made  the  victim  of  the  traditions  and  superstitions  of 
the  monthly  nurse,  but  also  in  order  to  see  that  the 


directions  for  antisepsis,  previously  given,  are  obeyed, 
and  also  to  watch  the  temperature,  the  pulse,  and  the 
progress  of  uterine  involution,  that  the  earliest  symp- 
toms of  septic  infection  may  be  detected. 


RECENT  PROGRESS  IN  LEGAL  MEDICINE. 

BY  K.  W.  DEAPEB,  M.D. 

THE    LEGAL    EIGHTS    AND    OBLIGATIONS    OF    MEDICAL 
MEN. 

Professional  Secrecy. —  In  Great  Britain,  and  in 
most  of  the  United  States,  the  law  recognizes  no  ob- 
ligation on  the  part  of  medical  men  to  guard  as  sacred 
the  information  which  is  imparted  to  them  in  confi- 
dence by  their  patients.  Practitioners  of  law  are  the 
only  persons  in  these  States  who  are  not  compelled  to 
impart  confidential  communications,  when  the  courts 
call  for  testimony  under  oath.  In  Arkansas,  Cali- 
fornia, Indiana,  Iowa.  Michigan,  Minnesota,  Missouri, 
Montana,  New  York,  Ohio,  and  Wisconsin,  physicians 
are  permitted  by  statute  to  keep  under  their  own  con- 
trol such  facts  of  a  medical  nature  as  have  been 
intrusted  to  them  in  the  privacy  of  the  sick  room,  but 
elsewhere  in  the  United  States  physicians  have  no 
such  privileges.' 

In  France,  and  in  most  continental  countries,  how- 
ever, this  state  of  things  does  not  obtain.  There  the 
medical  man,  instead  of  being  punished  for  contempt 
of  court  if  he  persists  in  keeping  inviolate  his  patient's 
confidences,  is  held  accountable  for  just  the  opposite 
course;  and  the  wise  aphorism  of  Hippocrates  that 
whatever  information  is  acquired  by  the  physician  in, 
or  even  outside,  tlie  exercise  of  his  profession  should 
be  regarded  as  an  absolute  secret,  has  passed  from  a 
tradition  or  custom  into  a  statute  law,  with  penal- 
ties attached  to  its  infraction.  To  this  law  (although 
the  statute  itself  is  absolute)  there  are  some  excep- 
tions in  practice,  the  medical  practitioner  being  ab- 
solved bv  the  judge  from  the  provisions  of  the  statute 
when  he  knows  of  plots  against  the  State,  or  against 
the  life  or  welfare  of  individuals  ;  cases,  for  example,  of 
poisoning,  abuse  of  children,  or  criminal  a'oortion. 
The  general  principle  which  governs  these  exceptions 
is  that  the  first  duty  of  a  physician  is  to  protect  his 
patient,  and  if  the  patient  is  being  poisoned,  or,  as  a 
child,  is  ill-treated,  tlie  medical  attendant  owes  it  to  his 
patient  to  require  the  help  of  the  law  in  preventing 
further  damage. 

Professor  Brouardel  has  very  fully  discussed  this 
subject  in  a  work  which  presents  the  matter  from  the 
point  of  view  of  the  French  practitioner.'^ 

The  subject  of  the  obligation  of  medical  men  to  keep 
professional  secrets  has  engaged  the  attention  of 
Italian  physicians  also,'  and  at  the  last  meeting  of  the 
Italian  Medical  Association,  Professor  Guelfl  spoke 
forcibly  on  the  subject,  declaring  that  there  are  cases 
in  which  the  physician  is  bound  to  preserve  absolute 
secrecy,  even  if  he  is  summoned  to  testify  in  court,  and 
even  if  he  is  excused  from  the  obligations  of  secrecy 
by  the  parties  interested,  for  example,  in  divorce  suits, 
for  adultery  with  syphilitic  infection  by  one  or  the 
other  of  the  two  persons  contesting.     There  are  other 

'  A  Manual  of  Medical  Jurisprudence.  By  Marshall  D.  Jewell,  M. 
D..  LL.I)  ,  1HR7. 

>  Lb  Secret  Medical,  par  Dr.  P.  Brouardel,  Professeur  de  MiSdicine 
Legale,  1x87. 
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cases  in  which  the  atteniliiig  physician  ought  not  to 
keep  silence;  because  in  tiiein  tlie  public  social  wel- 
fare is  of  greater  raomeiit  than  tiie  iiiclivklual  interest: 
for  example,  an  invesiigation  relative  to  the  health 
of  a  betrothed  woman,  or  in  epidemics,  injuiies  bv 
violence,  cases  of  poisoning.  In  these  cases  the  phy- 
sician indeed  should  take  the  initiative  in  disclosing 
the  facts.  In  short,  according  to  Guelfi,  medical  lib- 
erty should  be  enlarged,  and  the  limits  of  professional 
secrecy  should  be  restricted. 

In  discussing  the  position  taken  by  Guelfi,  many 
members  of  the  association  appeared  to  regard  the 
question  as  a  moral  one  rather  than  a  legal  or  jirofes- 
sional  one.  Some,  indeed,  went  so  far  as  to  call  the 
obligation  of  meilical  secrec}'  an  unjustifiable  moral 
monstrosity,  since  it  often  serves  to  protect  vices  at 
the  expense  of  innocent  victims.  Others  demanded 
for  iheniselves  and  their  fellows  complete  freedom  of 
action  under  the  guidance  of  their  conscience.  The  as- 
sociation finally  voted  in  favor  of  the  retention  of 
medical  secrecy,  and  against  the  practice  of  giving  in- 
formation concerning  cor|ioral  lesions. 

IVie  Physician's  Rigltls  as  a  Witness.  —  Mr.  Al)r:uns, 
of  the  .Savannah  (^Georgia)  bar.  has  reviewed  the  law 
as  it  relates  to  the  rights  of  the  physician  as  an  ordin- 
ary and  expert  witness,  and  the  risks  which  he  runs 
upon  liis  refusal  to  testify.^     He  says  : 

"  A  physician,  as  such,  is  undejiJio  obligation  to  tlie 
public  to  testify  or  give  his  opinion  on  a  subject  with 
which  he  is  peculiarly  conversant,  because  his  profes- 
sion, his  skill  and  knowledge  derived  from  study  and 
experience,  are  essentially  his  own  property,  and  no 
court  can  deprive  him  of  them  without  just  compensa- 
tion. In  this  sense  the  license  to  practice  medicine, 
surrounded  as  it  is  by  numerous  safeguards  for  the 
public  welfare,  with  laws  passed  for  its  proper  exer- 
cise and  punishments  prescribed  for  their  violation 
may  be  termed  a  franchise,  and  his  exclusive  i)rop- 
erty. 

'•  The  conclusion  from  numerous  adjudicated  cases 
may  be  stated  as  follows  : 

"  First :  A  physician  or  surgeon  cannot  be  compelled 
to  testify  to  matters  and  things,  or  give  his  opinion 
upon  matters,  derived  from  his  professional  skill  and 
knowleilge  alone.  Second :  He  can  be  punished 
for  conteni|)t  in  refusing  to  testify  in  a  case  where  he 
has  witnessed  an  act  and  is  culled  on  to  prove  it  in  a 
court  of  justice,  even  though  it  involves  professional 
opinions  ;  the  duty  which  he  owes  to  the  community 
in  furtherance  of  public  justice  reipiires  it. 

''  Tiie  urgent  need  of  some  settled  rules,  statutory 
or  other,  which  shall  govern  the  employment  of  medi- 
cal experts,  and  establish  their  rights  and  privileges, 
is  well  illustrated  iii  the  following  contrasted  cases: 

"  I.  Dr.  F.  II.  l)arl)y,  of  Morrow,  Ohio,  was  sum- 
moned by  the  State  as  an  expert  in  a  murder  case. 
He  refused  to  answer  the  following  question  unless 
paid  a  fee  as  an  expert:  'State  whether,  in  woinids 
like  tills,  there  would  be  immediate  gaping,  or  would 
the  lips  of  the  wound  for  a  lime  remain  in  contact,  or 
nearly  so?'  The  judge  declined  to  grant  the  fie 
asked,  because  lie  held  that  there  was  no  law  for  it, 
and  Dr.  Darby,  for  his  refusal  to  reply,  was  sent  to 
jail  for  contempt  of  court,  and  he  was  released  onlv 
after  several  ilays'  confinement.  He  based  his  refusal 
on  the  ground  that  he  was  asked  to  give  expert  testi- 
mony, and  as  it  was  not  claimed  that  he  had  any  per- 
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sonal  knowledge  of  the  case  the  issue  was  a  square 
one.' 

"II.  In  the  case  of  'State  of  Michigan  versus 
Vaninimans,'  the  judge  said  when  a  physician  refused 
to  testify  on  the  ground  that  his  testimony  would  be 
expert  lestimony,  'after  many  years' study  and  ob- 
servation I  decide  that  a  physicians  knowledge  is  his 
stock  in  trade,  his  capital,  and  we  have  no  uioie  right 
to  take  it  without  extra  compensation  than  we  have 
to  take  provisions  from  a  grocer  without  |)ay  to  feed 
the  jury.  The  court  rules  that  the  witness  is  not 
compelled  to  testify.'  "  ^ 

BLOOD-STAINS    AND    THEIR    IDENTIFICATION. 

Recognizing  the  difficulties  that  attend  the  examin- 
ation of  blood-stains  under  the  usual  conditions  —  the 
small  amount,  and  the  dried  and  altered  state  of  the 
blood  —  M.  Ferry  de  Bellone  treats  the  suspected 
stain  as  follows  :  ' 

If  it  is  on  linen  or  cotton  cloth  he  cuts  it  in  straiglit 
strips  and  separates  the  threads  with  a  needle  and 
l)laces  them  in  ii  small  glass  tube  with  a  solution  of 
sodium  chloride,  one  part  to  one  thousand.  After  an 
interval  of  a  few  hours,  longer  or  shorter  according 
to  the  season  and  temperatnie,  the  liquid  takes  on  a 
reddish  brown  color,  from  the  disintegration  of  the 
stain.  The  fluid  thus  colored  can  be  at  once  subjected 
to  spectroscopic  examination  by  adjusting  the  axis  of 
the  tube  as  nearly  as  possible  to  the  axis  of  the  instru- 
ment. The  presence  of  the  two  characteristic  ab- 
sorption bauds  near  Frauenhofer's  band  indicates  the 
presence  of  hiemoglobin.  This  fact  having  been  es- 
tablished—  and  it  is  useful  in  giving  information  of 
ihe  presence  of  blood  without  touching  the  liquid  — 
the  next  step  is  to  search  lor  blood-globules.  The 
Hbres  of  the  fabric  having  been  taken  out  of  the  tube, 
after  first  shaking  it  so  as  to  detach  the  cell-elements 
and  cause  them  to  settle  to  the  bottom  of  the  liquid, 
one  or  two  drops  of  a  concentrated  solution  of  chloral 
are  added.  This  forms  very  tjuickly  a  red  precipitate 
which  seeks  the  bottom  of  the  tube.  When  this  pre- 
cipitate is  well  settled,  the  clear  supernatant  liquid  is 
withdrawn  with  a  pipette,  and  a  diop  of  the  red  resi- 
due is  carried  to  a  glass  slide.  This  sliile  is  passed 
rapidly  and  repeatedly  over  the  flame  of  an  alcohol 
lamp.  This  produces  a  reddish  coagulum,  and  a  clear 
liquid  is  separated  from  the  coagulum,  which  is  ab- 
sorbed and  removed  by  means  of  blotting  paper. 
Then  there  remains  on  the  glass  slide  the  coagulum 
only,  in  the  form  of  a  thin,  delicate  pellicle.  This  is 
stained  red  with  a  solution  of  fuclisine,  and  when  the 
staining  is  completed,  the  pellicle  is  washed  with  water 
by  means  of  a  jiipette.  Then  a  drop  of  dilute  acetic 
acid  is  placed  on  the  specimen,  and  it  is  covered  with 
a  covering-glass.  The  preparation  is  now  transpar- 
ent, ami  the  fuclisine  fixes  itself  in  the  blocjdglobules, 
coloring  them  a  bright  red.  The  microscope  now 
permits  one  at  once  to  recognize  the  blood-globules, 
ami  to  differentiate  their  special  forms  and  diameters. 
The  blood  of  ducks  and  fi)vvls,  so  treated,  has  shown 
the  characteristic  oval  shape  of  the  globules  after 
seven  years. 

When  one  has  to  manipulate  blood-stains  found  on 
blades  of  weajions,  on  a  floor,  on  wood  or  on  stones, 
the  spot  is  scraped  off,  and  the  powder  so  obtained  is 
jilaced   in  a  bag  of   fine  cambric.     The  specimen  is 

'  Cleveland  Med.  Gazette,  .Iiilv.  1S87. 

•  Soutlieni  Clinic.  Soutlioni  California  Practitioner,  May,  1887. 
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then  suspended  by  a  thread  in  a  tube  in  the  solution 
of  soilium  chloride. 

AVheii  the  blood  is  mixed  witli  soil  the  separation 
of  tlie  globules  is  more  difficult,  because  of  the  clay 
usually  found,  which  settles  rapidly  in  the  saline  solu- 
tion. An  attempt  should  in  this  case  be  made,  with 
the  help  of  a  microscope  of  low  power,  to  determine 
tlie  particles  which,  by  their  color,  resemble  blood  ; 
and  when  these  have  been  culled,  they  may  be  treated, 
first,  with  the  saline  solution,  and  then  with  tlie 
chloral.  In  tiiis  case,  too,  the  reaction  for  crystals  of 
h«mine  or  chlor-hydrate  of  hiematine  will  be  indi- 
cated, according  to  the  usual  method  witii  glacial 
acetic  acid;  and  its  results  will  declare  whether  or 
not  the  substance  is  dried  blood.  The  same  reaction, 
as  a  control  method,  is  applicable  to  all  such  investi- 
gations. 

Lacour  formulates  the  following  conclusions  as  the 
result  of  an  extended  series  of  careful  studies  in  the 
same  field  of  inquiry  : ' 

(1)  In  the  majority  of  cases,  when  total  decompo- 
sition has  not  occurred  in  the  specimen,  one  can 
recognize  the  presence  of  blood  in  suspected  stains, 
even  after  the  lapse  of  several  years,  by  u.sing  the 
methods  of  micro-chemistry  and  spectroscopy. 

(2)  If  skill  and  care  are  employed,  one  can  distin- 
guish human  blood  from  that  of  bullocks,  sheep,  and 
oviparous  animals.  The  search  becomes  much  more 
delicate  when  one  has  to  do  with  the  blood  of  the  dog 
or  the  rabbit,  and  a  distinction  between  human  blood 
and  that  of  the  guinea-pig  is  altogether  impossible. 
The  globules  of  other  domestic  animals  resemble  more 
or  less  those  of  the  human  subject  in  their  diameter, 
but  can  all  be  differentiated. 

(3)  One  can  certify  that  he  finds  in  the  specimen 
of  blood  examined  blood-globules  which,  in  all  re- 
spects, are  like  those  of  man  or  the  guinea-pig,  when 
the  average  of  his  measurements  gives  a  number 
above  -^hj  of  a  millimeter;  but  if  there  be  much 
variation  from  this  average,  it  shows  that  they  may 
have  come  from  a  dog  or  a  rabbit. 

RAPE. 

The  Gonococcus  and  its  Recognition.  The  medical 
jurist  often  has  to  determine  the  true  nature  of  a 
urethral  or  a  vulvo-vaginal  discharge,  and  to  be  in  a 
position  to  state  whether  the  pus  is  or  is  not  gonor- 
rhoea!. Lober,  of  Lille,  has  undertaken  a  series  of 
observations  whose  results  are  an  essential  aid  to 
diagnosis."  All  fluid  discharges  from  the  parts  men- 
tioned contain  micrococci,  and  pus,  especially,  displays 
several  varieties  of  them.  The  one  character  which, 
according  to  Lober,  distinguishes  the  specific  gonococ- 
cus is  the  property  which  it  possesses  of  decoloriza- 
tion  when  the  staining  method  of  Gram  is  employed. 
Appreciating  the  difficulty  of  ditferentiating  this 
microbe  in  the  midst  of  a  great  number  of  others  by 
the  simple  process  of  staining  the  specimen  submitted 
for  examination,  Lober  resorted  to  cultivation  as  a 
means  of  diagnosis.  He  tried  cultures  in  bouillon  and 
agar-agar,  peptoniited  and  sweetened.  The  latter 
gave  good  results.  After  having  liquefied  the  agar- 
agar  previously  sterilized  in  glass  tubes,  and  having 
mixed  with  it  the  fluid  to  be  examined,  he  spread  the 
preparation  on  a  glass  plate,  and  placed  it  under  a 
sterilized    bell  glass.     The  cultures    were   kept   at  a 

'Archives  de  Jled.  et  Pharmacie  Milit.,  October  and  NoTCmber. 
1887. 
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temperature  of  from  12°  to  20°  C.  On  the  third  day 
there  appeared,  as  a  uniform  result,  on  the  surface  of 
the  cultures  of  gonorrhoeal  pus,  small  white  points, 
which,  the  next  day,  became  spots  of  the  size  of  a 
pin's  head,  and  later,  spread  more  and  more.  If  one 
colored  these  colonies  with  methyl  violet,  they  were 
found  to  consist  of  various  forms  of  micrococci  and 
diplococci.  Treated  according  to  the  method  of  Gram 
and  with  alcohol,  all  the  elements  became  decolorized. 
The  results,  as  described,  were  uniform  when  gonor- 
rhoeal pus  was  used  for  the  cultivations.  Often, 
alongside  these  white  colonies,  there  appeared  yellow 
groups;  these  were  colonies  of  staphylococci  which 
retained  their  staining. 

Lober  was  successful  in  colonizing  and  recognizing 
goiiococci  by  the  above  method,  derived  from  pus- 
stains  found  on  the  shirt  of  a  man  charged  with  rape, 
and  on  the  chemise  of  his  victim.  Microscopic  ex- 
amination and  staining  of  a  macerated  portion  of  the 
same  spots  confirmed  the  culture  results,  by  detecting 
the  presence  of  the  gonococcus  in  the  pus-cells. 
When  non-specific  pus  was  used  as  the  material  for 
the  culture  process,  the  micrococci,  streptococci,  and 
staphylococci  found  in  the  colonies  were  not  decolor- 
ized by  the  method  of  Gram. 

CAN  A  WOIIAN  BE  RAVISHED  WITHOUT    HEK    KNOWL- 
EDGE   DURING    HYPNOTIC    SLEEP. 

Brouardel  believes  this  to  be  possible  only  under 
certain  very  favoring  conditions.'"  If  a  man  who  is 
agreeable  to  the  somnambulist  offers  susrgestions  to 
her  which  are  acceptable  and  or  of  an  indifferent  char- 
acter and  not  offensive,  she  submits  herself  to  them  ; 
but  if  the  suggestions  are  revolting  to  her  personal 
affections  or  her  natural  instincts  she  opposes  to  them 
a  resistance  which  is  almost  insuperable.  One  may 
easily  lead  the  hypnotized  subject,  for  example,  to 
sign  a  receipt  for  money  ;  but  if  she  has  preserved 
her  normal  chaste  instincts,  anything  contrary  to  those 
instincts  will  be  sought  in  vain.  But,  on  the  contrary, 
if  the  sentimeiits  and  the  acts  offered  by  the  magnet- 
izer  to  his  subject  correspond  with  her  own,  she  obeys 
readily  his  suggestions.  In  the  great  majority  of 
cases,  however,  a  woman  does  not  recall  in  her  wak- 
ing state  what  happened  to  her  in  the  state  of  som- 
nambulism and  vice  versa,  yet  the  same  feelings  affect 
her  in  both  states. 

SEXUAL    INCAPACITY. 

Hermaphrodifm. —  According  to  Brouardel,'*  a  true 
and  genuine  hermaphrodite  is  a  myth.  Hermaphrod- 
ism,  so  far  as  it  relates  to  the  internal  sexual  organs, 
has  been  found;  but  its  coexistence  with  the  external 
attributes  of  both  sexes  is  impossible.  During  the 
first  six  weeks  of  intra-uterine  life,  the  foetus  is  both 
male  and  female;  according  to  the  predominance  of 
development  of  the  gland  of  Miiller  or  the  ^Yolffian 
body  it  becomes  male  or  female.  It  can  readily  be 
understood  that  if  the  develo[)ment  is  parallel,  it  might 
result  in  the  coincident  formation  of  an  ovary  and  a 
testicle  which  ordinarily  remain  in  a  rudimentary 
condition.  It  is  quite  different  with  the  external  or- 
gans. During  the  first  two  or  three  months,  determi- 
nation of  the  sex  of  the  foetus  is  extremely  difficult; 
one  observes  something  like  the  rudiments  of  a  penis 
which  is  destined  to  become  either  a  clitoris  or  a 

^f  Gazette  dee  Hopitaux,  November  8, 1887. 
"  Gazette  des  Hopitaux,  January  1, 1887. 
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penis.  The  scrotum  is  cleft  in  the  median  line;  the 
closure  or  nou-closure  of  this  cleft  determines  whether 
a  true  scrotum  or  a  vulva  shall  be  the  result.  But  it 
is  easy  to  understand  that  we  cannot  have  at  the  same 
time  in  the  same  person  closure  ami  separation  of  the 
parts,  a  scrotum  and  labia  majora.  Complete  hermaph- 
rodisra,  therefore,  cannot  exist;  we  maj'  find  simply 
malformations  capable  of  raising  doubt  as  to  the  true 
sex. 

With  regard  to  hermaphrodism  of  the  internal 
organs,  Brouardel  recognizes  four  chief  varieties:  we 
may  find  (I)  two  ovaries  and  two  testicles,  (2)  two 
ovaries  and  one  testicle,  (3)  one  ovary  and  two  testi- 
cles, and  (4)  one  ovary  and  one  testicle.  Examples 
of  either  of  these  varieties  are  extremely  rare.  To 
these  should  be  added  a  fifth  and  still  rarer  abnormal- 
ity, in  which  the  the  individual  (a  male)  has  two  tes- 
ticles and  something  like  a  uterus. 

The  cases  wliich  have  a  more  immediate  practical 
interest  in  their  medicolegal  relations  are  those  of 
pseudo-hermaphrodism,  which  consists  generally  in  an 
arrest  of  development  of  sexual  organs  in  the  male  and 
in  an  excess  of  development  in  those  of  the  female; 
of  the  former,  a  typical  example  is  hypospadia.  The 
subjects  of  this  deformity  are  usually  cryptorchids.  In 
the  female,  spurious  hermaphrodism  is  found  illus- 
trated in  an  exaggerated  development  of  the  clitoris; 
to  this  is  joined  sometimes  an  obliteration  of  the 
vulva.  In  hypospadians,  the  rudimentary  penis  shows 
at  its  base  a  groove,  a  kind  of  cutaneo-mucons  fritnura 
beneath  it;  this  the  author  has  never  found  upon  the 
clitoris,  and  it  is  in  his  opinion  an  essential  character- 
istic of  the  male  sex.  Then,  on  the  other  hand,  the 
cleft  scrotum  of  the  hypospadian,  showing  in  its  two 
halves  a  resemblance  to  the  labia  majora  has  nothing 
analogous  to  the  labia  minora  ;  there  is  no  case  of  a 
hypospadian  with  nympha;  or  a  hymen. 


Clinical  a^cmorantium. 


SINGUr^XR   SUCCESSION   OF  SYMPTOMS   IN  A 
CASE  OF  MALIGNANT  DISEASE. 

BT  OBOROE  Jl.  OVIATT,  M.D.,  OF  SOUTH  8DDBUBV,  MASS. 

May  10,  1880,  I  was  called  to  see  Mrs.  M.  G.,  who 
had  been  suffering  for  some  weeks  from  loss  of  sleep. 
She  was  fifty  years  of  age,  the  mother  of  one  child, 
and  had  had  one  miscarriage,  fifteen  years  pievious  to 
my  visit.  She  was  of  unusually  dark  com|)lexiot),  of 
medium  height,  rather  thin,  and  had  just  passed  the 
change  of  life.  She  had  never  been  ill,  and  had  been 
able  to  perform  her  accustomed  duties  without  any 
assistance,  save  at  the  time  of  her  confinement. 

I  found  her  suffering  not  only  from  insomnia,  but 
melancholia.  She  was  much  disturbed  lest  the  family 
should  come  to  want,  although  in  very  comfortable 
circumstances.  She  had  been  taking  bromide  of  potas- 
sium with  some  preparation  of  valerian,  but  had  not 
been  much  benefited  thereby.  I  ordered  large  iloses 
of  the  bromide  combined  with  chloral,  after  taking 
which  she  was  able  to  get  more  sleep,  but  the  depres- 
sion of  mind  was  in  no  way  relieved. 

At  the  end  of  a  week  an  eruption  of  a  bright  red 
color  appeared  on  her  lower  extremities  and  trunk, 
showing  a  decided  tendency  to  spread.  The  second 
day  after  it  was  discovered  it  had  assumed  a  darker 


shade,  and  covered  almost  the  entire  body.  At  first, 
I  had  supposed  it  to  be  caused  by  the  large  doses  of 
bromide  of  potassium  administered,  but  now  thought 
it  must  be  cutaneous  erysipelas.  The  pulse,  on  the 
morning  of  the  second  day,  was  120  a  minute,  the 
temperature  104°.  The  heart-sounds  were  weak,  and 
that  organ  seemed  taxed  to  its  utmost. 

The  third  day.  in  view  of  the  gravity  of  the  symp- 
toms, I  requested  a  consultation,  and  Dr.  Z.  B.  Adams 
was  called  in.  He  confirmed  my  diagnosis  of  erysipe- 
las, and  feared  that  there  would  be  a  failure  of  the 
heart's  action,  as  almost  all  the  cuticle  was  involved. 
It  was  decided  that  twenty  drops  of  tincture  of 
chloride  of  iron  and  a  desert-spoonful  of  whiskey 
should  be  given  in  alternation  every  two  hours.  The 
topical  a])plication  used  was  a  solution  of  acetate  of 
lead,  applied,  where  it  could  be,  with  any  convenience. 

At  the  end  of  six  days  the  erysipelas  departed,  fol- 
lowed by  a  very  marked  desquamation,  large  patches 
of  old  skin  coming  off  in  many  jilaces,  leaving  a  new 
and  very  sensitive  cuticle  in  its  place.  During  all 
this  time  the  melancholia  had  been  absent,  and  the 
patient  had  been  able  to  sleep  well,  except  when  kept 
awake  b3'  the  itching  of  the  cuticle. 

Asboilily  health  returned  the  mind  was  again  affected, 
and  as  badly  as  before.  At  her  husband's  request,  I 
saw  Dr.  C.  F.  Folsom,  and  by  him  was  encouraged  to 
think  that  after  the  change  of  life  was  fully  established 
the  melancholia  would  cease.  He  advised  a  change 
of  scene  for  six  months,  and  lively  company.  About 
this  time,  a  tumor  was  detected  by  the  nurse  in 
the  left  breast,  with  retraction  of  the  nipple.  This 
the  patient  was  very  anxious  should  not  be  brought  to 
my  notice. 

In  the  autumn,  the  tumor  gave  her  so  much  uneasi- 
ness that  she  consented  to  have  a  careful  examination 
made,  when  it  was  pronounced  a  cancer.  She  went 
to  the  Massachufetts  General  Hospital,  where  the 
tumor  was  removed.  After  this,  for  a  year  she  was 
in  the  best  of  spirits,  and  considered  herself  quite 
well.  At  the  end  of  a  year  she  was  again  compelled 
to  go  to  the  hospital  for  a  second  operation.  Sir 
months  after  the  second  operatiim,  she  placed  herself 
in  the  hands  of  a  quack  to  have  the  cancer  diavvn,  as 
it  had  again  appeared,  and  was  very  painlul.  This 
last  treatment  was  pronounced  to  have  been  entirely 
successful.  Three  months  after  I  was  called  in,  as 
the  left  arm  was  very  much  swollen  ;  there  was  a 
great  deal  of  pain,  and  from  a  small  cavity  in  the 
axilla  a  thin,  watery  pus  of  a  characteristic  odor  was 
exuding.  The  melancholia  was  very  marked.  The 
dread  which  the  patient  had  lest  she  should  be  obliged 
to  go  to  the  almshouse,  was  much  greater  than  her 
fear  of  present  suffeiing.  Morphia  was  injected  sub- 
cutaneously  every  night ;  otherwise  she  had   no  sleep. 

Three  months  before  her  death,  a  rodent  ulcer  of 
cancerous  nature  appeared  in  the  lumbar  region, 
which  rapidly  increased  in  size  from  that  of  a  quarter 
of  a  dollar  to  the  circumference  of  an  ordiiiaiy  tea- 
cup. A  very  small  one  also  appeared  just  above  the 
nape  of  the  neck.  They  both  had  irregular,  purplish 
edges,  and  the  pus  had  a  very  offensive  odor.  In  the 
lumbar  region,  the  vertebra;  were  almost  exposed. 

She  was  able  to  sit  up  until  within  a  few  days  of 
her  death,  and  went  to  bed  only  at  night.  She  was 
very  unwilling  to  have  any  one  take  care  of  her,  save 
her  husbanii,  and  only  consented  to  have  a  nurse  when 
her  husband's  illness  made  it  absolutely  necessary. 
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Tlie  remarkable  features  of  the  case  were  these : 
The  rapid  develo|)meiit  in  such  quick  succession  of, 
first,  insanity  ;  second,  severe  attack  of  erjsi|ie]as,  in- 
volving all  the  cuticle  ;  third,  the  appearance  of  three 
caucers  of  the  breast  within  two  years  and  a  half, 
accompanied,  at  last,  with  rodent  ulcers  in  two  other 
regions  ;  fourth,  the  fact  that  the  mind  was  the  least 
affected  at  the  time  when  tiie  erysipelas  was  in  prog- 
ress, and  the  breast  most  painful,  except  at  last, 
when  the  melancholia  was  constantly  present. 


lUeportjaf  of  ^otittit^. 

ESSEX  NORTH  DISTKICT  MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  was  held  in  Haver- 
hill, at  the  Eagle  House,  January  4,  1888,  and  was 
called  to  order  by  the  President,  E.  P.  Hlkd,  at 
11.45  A.  M. 

The  Secretary  announced  the  death  of  Dr.  David 
Dana  at  his  residence  in  Lawrence,  December  10, 
1887,  at  the  ajie  ol  sixtvtwo  years,  and  of  Dr.  James 
R.  Mchols,  of'Haverhill. 

Dr.  CitowELr,  moved  that  Committes  be  appointed 
by  the  chair  to  draw  up  fitting  resolutions. 

On  the  death  of  Dr.  Dana,  the  chair  appointed  the 
following  Committee:  Dr.  Woodbury,  of  Methuen, 
Drs.  Chamberlain  and  Carleton,  of  Lawrence.  On 
the  death  of  Dr.  Niciiols  :  Drs.  Crowell,  Clarke,  and 
Lovejoy,  of  Haverhill. 

The  President  then  introduced  Dr.  Philip  Coombs 
Knapp,  of  Boston,  who  read  a  paper  on 

SOME    EARLY    STMPTOMS    OF    TABES    D0RSALI3. 

The  President  asked  the  essayist  whether  silver 
nitrate,  which  was  once  spoken  of  with  some  favor, 
is  now  considered  a  good  remedy  in  tabes. 

Dr.  Knapp  answered  that  he  had  used  it,  but  was 
doubtful  of  its  etficacy.  He  had  seen  much  more  de- 
cided benelit  from  potassium  iodide,  sixty  to  ninety 
grains,  three  times  a  day.  He  thinks  that  it  is  best 
given  in  Vichy,  or  largely  diluted  in  plain  water. 

Dk.  H.  F.  Adams,  of  Xewburyport,  read  a  paper  on 

ANTISEPTIC    MIDWIFERY.^ 

He  exhibited  sever.il  books  to  which  reference  was 
made  in  the  paper,  and  showed  several  forms  of  the 
occlusion  pad. 

Dr.  William  Cogswell  said  that  he  had  never 
seen  the  necessity  of  antiseptic  precautions  in  liis 
private  obstetric  practice.  In  an  experience  of  over 
forty  years  he  had  never  had  any  puerperal  peri- 
tonitis, and  he  had  never  taken  any  precautions  be- 
yond washing  his  hands  with  whatever  soap  was 
handed  him. 

Dr.  Lovejot  agreed  with  Dr.  Cogswell.  He  had 
had  no  peritonitis.  He  had  occasionally  seen  swelled 
legs,  but  that  came  from  scattering  of  the  milk.  In 
nearly  all  cases  of  swelled  legs  he  had  found  the  milk 
suppressed,  and  a  lump  in  one  breast. 

Dr.  Stauler  said  that  he  had  not  been  so  fortu- 
nate as  Dr.  Cogswell.  He  had,  from  reading,  become 
conviuced  of  the  need  of  antiseptic  precautions,  and 
had  so  expressed  himself  before  the  Lawrence  Medi- 
cal Club,  but  the  proposal  to  introduce  it  into  private 
practice  had  met  with  such  unanimous  disapproval 
'  See  page  216  of  the  Journal. 


from  the  older  members,  that  he  had  become  some- 
what careless  in  his  application  of  it.  Following  this, 
he  had  had  in  private  practice,  last  summer,  a  most 
pronounced  case  of  puerperal  fever.  An  intelligent 
lady  in  good  circumstances,  who  was  confined  in  a 
house  containing  an  untrapped  drain,  was  taken  with 
a  chill  the  next  day  after  delivery.  Her  temperature 
rose  steadily  for  a  week,  till  it  reached  106°,  and  she 
only  recovered  after  four  weeks  of  fever  of  typhoidal 
type. 

Dr.  R.  C.  Hcse  said  he  had  in  times  past  lost 
several  cases  from  puerperal  septicaemia.  In  the  case 
of  his  own  wife,  when  lie  found  her  with  a  chill  and 
rising  temoerature,  he  had  given  a  vaginal  injection 
of  a  solution  of  chloral  hydiate,  the  strength  of  which 
he  regulated  by  tasting  it  before  making  the  injection. 
The  effect  was  very  happy,  and  he  had  repeated  the 
practice  in  several  subsequent  cases  with  equally  good 
results.  He  has  also  used  Lugol's  solution  of  iodine, 
one  drachm  to  the  pint  of  hot  water,  with  the  effect 
of  promptly  deodorizing  offensive  lochia.  He  now 
always  uses  antiseptics,  and  since  adopting  the  prac- 
tice he  has  had  no  septicaemia. 

Dr.  ClarivE  said  he  thought  we  had  not  the  cour- 
age of  our  convictions.  Antiseptic  midwifery  im- 
plied the  absolute  exclusion  of  germs  from  the  partu- 
rient canal.  The  half-way  use  of  germicides  is  not 
antiseptic  midwifery.  For  his  own  part,  although 
well  acquainted  with  septicaemia,  having  seen  it  in  all 
its  horrors  at  the  Boston  Lying-in  Hospital,  he  has 
had  no  cases  of  the  disease  in  private  practice.  Anti- 
septic midwifery  presents  so  many  difficulties  for  the 
private  practitioner  who  has  been  trained  in  the 
methods  of  earlier  years,  that  he  (Dr.  Clarke)  does 
not  expect  to  attempt  it  until  he  shall  have  had  a  case 
of  septicaemia. 

Dr.  Hl'se,  in  reply  to  Dr.  Clarke's  implied  asser- 
tion that  he  used  half-way  measures,  would  like  to 
state  what  his  measures  are:  On  first  seeing  the  pa- 
tient, and  before  any  vaginal  examination  is  made,  he 
gives  her  an  enema,  washes  out  the  vagina  with  1- 
3000  solution  corrosive  sublimate,  and  has  the  exter- 
nal genitals  bathed  with  I-IOOO  solution.  He  then 
washes  his  hands  with  soap  and  with  1-1 000  solution, 
and  introduces  the  finger  without  ointment,  and  never 
allows  himself  or  any  one  else  to  touch  the  patient's 
genitals  without  fiist  having  washed  the  hands  in  the 
solution.  After  the  delivery  of  the  secundines,  he 
washes  the  patient  with  the  antiseptic  and  calls  for 
two  towels.  One  of  these  he  dips  into  the  1-1000  solu- 
tion, and  after  wringing  it  out  with  his  hands,  he  folds 
it  into  a  square  pad  and  places  it  over  the  vulva.  The 
second  towel  he  likewise  wrings  out  of  the  antiseptic, 
and  folding  it  once  likewise,  passes  it  between  the 
legs,  and  pins  it  to  the  binder  at  front  and  back. 
When  instruments  are  used,  he  immerses  them  for  an 
instant  in  boiling  water. 

Dr.  Stabler  called  attention  to  a  point  recently 
stated  by  Weir,  of  New  York,  that  dry  preparations 
of  mercuric  chloride  are  unreliable,  because  the  bi- 
chloride is  so  quickly  changed  into  calomel.  Patho- 
genic'microbes  have  been  found  in  dry  pads  that  were 
previously  impregnated  with  sublimate.  With  regard 
to  the  ointment  used  for  the  finger  and  instruments, 
he  had  used  both  carbolic  acid  and  eucalyptol.  Both 
have  strong  odors,  and  the  carbolic  anaesthetizes  the 
examining  finger.  He  prefers  a  five  per  cent,  oint- 
ment of  resorcin. 
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Prop.  William  L.  Richardson,  in  closing  the 
discussion,  said  lie  had  been  fourteen  j'ears  at  the 
head  of  the  Boston  Lying-in-Uospital,  where  sep- 
ticajinia  iiad  been  so  prevalent  tliat  they  had  repeat- 
edly been  compelled  to  close  the  Hospital.  Since 
the  introduction  aud  adoption  of  the  antiseptic 
method  in  18c>o,  they  have  had  over  nine  hundred 
contiuements,  without  a  death  frotn  septicemia. 
With  regard  to  diagnosis,  lie  thinks  peritonitis  a  com- 
paratively rare  complication  of  septiciemia,  but  re- 
gards a  temperature  of  more  than  100°  F.  as  evidence 
of  it.  Milk  fever,  swelled  legs,  mammary  abscess, 
sore  nipples,  pneumonia,  are  all  evidences  of  it. 
Under  the  antiseptic  method,  women  pass  through 
the  puerperal  period  without  any  rise  of  temperature 
whatever,  and  torn  perineums  unite  by  first  intention 
without  the  slightest  difficulty. 

He  considers  the  physician  responsible  if  a  death 
occur  from  any  of  the  above  enumerated  causes.  In 
his  opinion,  the  question  is  bound  to  assume  a  medico- 
legal aspect,  and  it  will  go  hard  with  a  physician  who 
loses  a  patient  from  any  such  cause,  unless  he  can 
succeed  in  shifting  the  responsibility  on  to  the  nurse. 
AVith  regard  to  technique,  it  makes  no  difference 
whether  pads  or  towels  are  used,  or  whether  the  pads 
were  used  wet  or  dry.  Garrigues  uses  them  wet,  but 
in  Boston  they  are  used  dry,  because  the  wet  pad,  if 
long  coutinued,  may  cause  eczema,  and  possibly,  mer- 
curial poisoning.  He  has  abandoned  the  post-partum 
douche,  except  in  cases  where  it  is  positively  indicated. 

There  is  little  danger  of  absorption  from  the  endo- 
metrium, but  much  more  danger  that  the  mercurial 
will  be  absorbed  in  the  folds  iiiid  small  rents  so  con- 
stantly present  in  the  vagina.  Digital  examinations 
may  be  practised  ad  libiium  previous  to  delivery,  pro- 
vided the  examining  finger  be  washed  in  the  mercurial 
before  introduction. 

♦ 

MEDICAL    SOCIETY    OF    THE    STATE    OF 
NEW   YOHK.i 

SECOND    DAY. AFTF.RNOON    SESSION. 

Dr.  Walter  Suiter  read  a  paper  on 

THE    PRESERVATION    OF    DEAD  BODIES, 

in  which  he  showed  there  had  not  been  the  advances 
in  this  line  over  old  time  methods,  as  there  had  been 
in  other  departments  of  medical  science.  He  briefly 
described  methods  ordinarily  emi)loyed  by  under- 
takers, and  showed  that  the  preservative  agents  were 
commonly  of  a  kind  which  would  make  it  impossible 
to  detect  the  crime  of  poisoning  by  examination  of  the 
fluids  of  the  body  after  the  embalming  process.  Most 
of  the  agents  contained  metallic  poisons,  especially 
ar^senic.  He  moved  that  the  committee  on  legislation 
be  given  power  to  investigate  the  subject  with  a  view, 
if  necessary,  to  urge  legislation  limiting  the  embalm- 
ing fluids  to  be  used  by  undertakers.  The  motion  was 
adopted. 

DISCDSSION    ON   INTESTINAL     OBSTRUCTION. 

Dr.  Lewis  A.  Stimson,  of  New  York,  opened  the 
discussion  with  a  paper  on 

THE    pathology   and    symptoms    of    intestinal 

OBSTRLXTION. 

The  author  described  the  various  forms  of  intestinal 
obstruction,  including  that  due  to  constricting  adhe- 
I  Concluded  from  page  203. 


sive  bands,  internal  herniotomy,  various  forms  of  vol- 
vulus, twisting  of  the  gut  upon  itself,  intussusception, 
obstruction  by  accumulation  of  fieces,  by  pressure  of 
tumors,  foreign  bodies  in  the  gut,  etc.  Among  these 
was  to  be  included  that  common  group  of  intestinal 
cases  of  intestinal  obstruction  called  functional  ob- 
struction, depeniling  on  some  local  inflammatory  pro- 
cess. Clinically  the  cases  were  divided  into  acute  and 
chronic,  and  symptomatically  into  those  which  came 
on  without  previous  warning,  and  those  which  were 
preceded  by  pain,  etc.  The  great  dilliculty  lay  in 
diagnosticating  the  chronic  cases.  Among  symptoms 
common  to  all  cases  were  local  or  general  peritonitis, 
originating  at  the  point  of  occlusion  ;  marked  disten- 
sion of  the  upper  segment  of  the  bowel,  aud  marked 
contraction  or  emptiness  of  the  lower  one.  Dr.  Stim- 
son  took  up  the  individual  symptoms  in  the  ditieient 
cases.  The  tendency  of  all  cases  of  acute  obstruction 
was  to  become  constant.  A  study  of  the  cases  of 
acute  obstruction  showed  that  all  might  be  grouped 
into  two  classes;  the  first,  and  much  larger  class,  be- 
ing those  in  which  relief  could  not  be  obtained  except 
by  active  operative  interference;  second  those  in 
which  there  was  a  possibility  of  relief  by  other  means. 
In  intussusception  aud  stricture  of  the  large  intestine 
there  were  two  symptoms  not  found  usually  in  others, 
namely,  tenesmus  and  bloody  and  mucus  passages. 
The  author  then  considered  some  of  the  points  of  dif- 
ferential diagnosis  between  acute  obstruction  and  con- 
ditions giving  rise  to  like  symptoms,  sym))toms  of 
peritonitis,  etc.,  statistics  relating  to  these  particulars 
were  too  meagre. 

On  motion  the  president  was  empowered  to  appoint 
a  committee  which  should  ask  for  and  receive  commu- 
nications from  physicians  throughout  the  State,  giving 
their  experience  with  intestinal  obstruction. 

The  discussion  was  continued  by  Dk.  William  C. 
Wey,  of  Elmira,  with  remarks  on 

HOW    LONG  SHOULD  CASES  BE  TREATED  MEDICALLY? 

lie  said  that  if  the  peritoneal  cavity  could  be  en- 
tered with  the  immunity  from  danger  which  some 
claimed  at  the  present  time,  these  cases  should  not  be 
treated  medically  at  all.  There  were  certain  cases  in 
which  he  believed  it  to  be  impossible  to  make  a  diag- 
nosis. We  had  certain  rules  which  seemed  to  be 
pretty  well  established  with  regard  to  locating  troubles 
in  the  small  or  large  intestine,  but  when  the  physician 
got  to  the  bedside  he  found  often  tliat  such  knowledge 
went  for  nought.  Except  in  large  cities  where  the 
surgeon  was  ever  convenient  and  ready,  cases  of  in- 
testinal obstruction  were  usually  allowed  to  go  on 
under  medical  treatment  until  death  closed  the  scene. 
But  he  had  seen  cases  with  all  the  marked  symptoms 
of  obstruction  recover  under  medical  treatment.  He 
related  one  case  in  which  relief  had  been  obtained  by 
aspiration.  Medical  treatment  should  be  continued 
until  such  time  as  serious  symptoms  gave  positive  in- 
dications for  surgical  interference,  and  when  that  time 
arrived  we  should  not  hesitate  about  oiierating.  The 
opportunity  to  resort  to  surgical  interference  in  the 
country  seldom  occurred. 

Dr.  Albert  Vanderveer,  of  Albany,  discussed 
the  question 

WHEN    SUOCLD    OPERATIVE  MEASURES  BE    RESORTED 
TO? 

Ho  said :  It  must  be  evident  to  ns  all  that  the  gen- 
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eral  practitioner  can  no  longer  look  upon  an  autopsy 
revealing  the  cause  of  intestinal  obstruction  and  quiet 
his  own  thoughts,  as  well  as  the  inquiries  of  friends, 
by  saying:  "Well,  nothing  more  could  have  been 
done  than  the  medical  treatment  adopted,"  had  he 
known  as  we  do  now,  the  true  condition  of  affairs.  It 
becomes  the  duty  of  every  man,  at  the  present  time 
in  general  practice,  to  acquaint  himself  with  all  that 
pertains  to  the  causes  and  symptoms  of  intestinal  ob- 
struction. 

Wlien  an  early  diagnosis  has  been  reached,  when  a 
careful  and  well-conducted  consultation  has  been  held, 
and  a  judicious  and  cautious  but  thorough  medical 
treatment  has  been  tried,  we  should  then  consider  in- 
telligibly and  resolutely  the  chances  of  an  operation. 
These  cases  should  not  be  left  until  symptoms  of 
shock  have  become  too  pronounced,  or  until  a  condi- 
tion of  actual  collapse  is  present.  But  we  are  often 
obliged  to  wait  until  the  border-land  is  crossed,  and 
we  are  well  on,  or  it  may  be  into  the  dangerous  ground 
of  heart-failure  and  allied  conditions,  before  the  pa- 
tient or  friends  will  grant  consent  to  surgical  interfer- 
ence. We  need  now  to  have  successful  cases  to  teach 
the  public  the  possibilities  of  what  surgery  can  do  in 
these  heretofore  fatal  cases. 

Dr.  a.  G.  Gerster,  of  New  York,  dwelt  upon 
the  necessity  of  making  a  careful  study  and  e.xamina- 
tion  in  all  cases  of  intestinal  colic,  since  so  often  ob- 
struction began  with  the  same  symptoms  as  a  colic, 
and  if  the  case  went  on  to  the  point  of  great  distension 
of  the  abr'.omen  from  tympanites,  it  would  be  almost 
impossible  to  feel  a  tumor  or  the  cause  of  the  obstruc- 
tion. 

Dr.  "Weir  was  disposed  at  present  to  think  that 
when  there  were  ordinary  symptoms  of  obstruction, 
as  pain  and  persistent  vomiting,  lasting  twenty-four 
or  forty-eight  hours,  the  case  should  be  passed  over 
to  the  surgeou. 

Dr.  W.  Gill  Wvlie  spoke  of  certain  cases  in 
which  there  was  partial  intestinal  obstruction,  in  which 
there  was  likelihood  of  a  fatal  termination  more  quickly 
than  in  complete  obstruction.  They  were  those  in 
which  thesymptoms  began  with  chill,  sweating,  too-ether 
with  those  of  obstruction.  They  pointed  to  a  tumor 
containing  pus.  He  had  recently  had  two  such  cases, 
in  one  of  which  he  operated  without  allowing  a  medi- 
cal consultant  to  be  called,  as  he  knew  it  would  lead 
to  delay,  and  probably,  thereby,  to  death.  He  found 
an  abscess,  which  he  removed,  and  the  patient  recov 


more  practical  surgical-measure,  but  it  was,  at  the 
same  time,  more  dangerous  than  enterotomy  or  en- 
terostomy. 

Dk.  Robert  F.  Weir,  of  New  York,  discussed 

HOW  should  the  operation  be  conddcted? 

While  he  had  used  ether,  he  now  believed  chloro- 
form would  be  the  better  anaesthetic,  and  should  be 
administered  by  the  Esmarch  inhalei-,  which  pei  niitted 
of  the  admixture  of  a  laige  amount  of  air.  Some- 
times a  view  of  the  abdominal  cavity  could  be  ob- 
tained by  retaining  the  intestines  in  place  by  sponges, 
but  the  distended  condition  of  the  intestines  seldom 
permitted  this.  After  all,  laparotomy  for  intestinal 
obstruction  resolved  itself  into  the  treatment  of  the 
distended  gut.  How  were  we  to  manage  that  condi- 
tion? Rapidity  of  operation  was  the  salvation  of 
these  patients.  He  would  make  an  opening  allowii  y 
of  free  exposure  of  the  abdominal  contents.  ILe 
author  described  the  steps  to  betaken  alter  opening 
the  abilomen  in  the  dillerent  forms  ot  obstruction. 
When  the  gut  was  obstructed  by  a  gall-stone,  one 
operator  had  broken  up  the  gall  stune  by  a  needle  in- 
troduced through  the  gut,  and  another  had  nr^ed  it 
along  down  the  small  intestine  until  it  reached  the 
large  intestine,  where  it  was  allowed  to  remain.  Jn 
invagination  it  might  be  necessary  to  remove  a  portion 
of  the  gut,  and  quite  a  considerable  amount  hud  been 
excised,  the  patient  still  recovering  good  health.  ]f 
antiseptics  were  employed  in  the  peritoneal  cavity, 
salicylic  acid  should  be  preferred  to  cai  bolic  acid  or 
corrosive  sublimate.  It  was  potent  and  sale.  After 
the  operation,  little  nourishment  should  be  given  by 
the  mouth.  Opium  should  be  avoided.  If  there  were 
threatening  peiitonitis,  catharsis,  as  reconinitndtd  by 
Mr.  Tait,  should  be  employed.  Dr.  Weir  insisted 
upon  the  necessity  of  operating  early. 


ered. 

After  some  further  informal  discussion,  Dr.  Ros- 
■WELL  Park  read  a  paper  on 

when  should  enterostomy  be  chosen  ? 
When  a  case   of  acute  intestinal   obstruction    was 
seen    very    early,  exploratory   laparotomy    might  be 
justified,    but  when   seen    very  late,  enterotomy   was 


probably  the  only  justifiable  operation.     Laparotomy  I  seen  by  him,  in  two  of  which  he   relieved 


was  especially  indicated  when  obstruction  was  early 
recognized,  or  its  presence  was  reasonably  certain  ; 
when  caused  by  a  tumor,  by  a  neoplasm  which  could 
be  removed,  and  when  the  condition  of  the  peritoneal 
cavity  demanded  washing  out  or  drainage.  Enteros- 
tomy would  be  indicated  when  the  surgeon  could  form 
no  idea  of  an  obstruction  ;  when  malignant  nature  of 
the  obstruction  precluded  any  possibility  of  permanent 
benefit  from  its  removal  ;  when  the  patient's  powers 
were  too  far  undermined,  etc.     Laparotomy  was  the 


results  obtained  by   operative   interference. 

Dr.  B.  Farquhar  Curtis,  of  New  York,  had 
collected  a  table  of  33(5  cases  of  laparotomy  for  acute 
intestinal  obstruction  since  the  statistics  given  by 
Schramm.  The  mortality  had  been  68  jier  cent. 
Death  was  due  in  over  one-half  ol  the  cases  to  the 
condition  of  the  patient  at  the  time  of  the  operation. 
The  mortality  was  greatest  in  the  longest  operations. 
Enterostomy  had  given  a  mortality  of  67  per  cent. 
It  would  have  to  give  much  better  results  before  it 
could  compete  with  laparotomy,  for  it  was  not  curative. 

Dr.  a.  Jacobi  said  it  had  often  been  advised  to 
puncture  the  much  distended  intestine,  but  he  called 
attention  to  the  danger  of  this  procedure,  leaviiitr  an 
aperture  which  would  fail  to  close,  and  permit  of  ex- 
travasation of  fiBces  and  the  development  of  perito- 
nitis.    He  had  seen  such  a  case. 

Dr.  Bacon,  of  Hartford,  cited  three  cases  recently 
" .      1-  .    .  ■■        .  acute  intes- 


tinal obstruction  by  injections  of  water  through  a 
long  tube,  the  patient's  head  being  low.  It  was 
somewhat  doubtful  whether  laparotomy  would  have 
resulted  as  favorably.  In  the  third  case  an  operation 
was  refused,  and  the  patient  died. 

Dr.  R.  B.  Bontecou,  of  Troy,  presented  a  young 
man  on  whom  he  had  performed  laparotomy  for  acute 
intestinal  obstruction  successfully,  and  cited  another 
recent  and  successful  case.  In  one  case,  the  duration 
of  the  entire  operation  was  eighteen  minutes. 


226 


BOSTON  MEDICAL  AMD  SmtGtCAL  JOXTRNAL. 


[March  1,  1888. 


SECOND   DAY.  —  EVENING    SESSION.' 
THE    PUESIDENT'S    ADDRESS. 

Dr.  a.  L.  Loomis,  in  the  introductory  remarks  to 
his  aildress,  traced  the  methods  of  medical  study  in 
different  ages,  the  advantages  and  disadvantages  at- 
tending investigations  by  physicians  at  different 
perioils.  The  simple  inscription  on  tiie  tombstone  of 
one  of  tiie  fathers  of  New  England  medicine  charac- 
terized the  present  medical  era:  "The  Disciple  of 
no  Man." 

Dr.  Loomis  discussed  four  problems  of  interest  at 
the  present  time  : 

(1)  The  relation  of  microbes  to  disease  processes. 

(2)  The  prevention  or  moditication  of  disease  by 
inoculation. 

(3)  What  is  the  cause  of  abnormal  rise  of  tempera- 
ture ill  disease  ? 

{\)   What  is  the  value  of  antipyretics  ? 

In  connection  wiih  the  first  problem,  he  discussed 
the  question  whether  microbes  could  originate  de  novo, 
and  whether  there  was  mutability  of  bacteria,  and 
said  he  thought  the  aHirmative  of  these  questions  had 
not  been  proven.  The  question,  do  microbes  act  as 
the  sole  cause  of  disease  ?  was  more  ditticult  to  answer. 
The  President  named  some  affections  in  which  it  had 
been  shown  that  they  were  the  sole  cause  —  erysipe- 
las, remittent  and  splenic  fevers.  To  his  mind,  it 
had  not  yet  been  positively  proven  that  the  bacillus 
tuberculosis  was  the  sole  cause  of  phthisis. 

llegarding  the  second  problem,  he  said  the  fact  that 
persons  who  had  had  certain  infectious  diseases  were 
not  afterward  liable  to  contract  those  diseases,  favored 
the  view  that  diseases  might  be  prevented  or  much 
mollified  by  inoculation  with  an  attenuated  virus  of 
infectious  diseases.  Experience  had  shown  that  the 
diseases  which  can  be  jirevented  by  inoculation  are 
vaccina,  variola,  sjilenic  fever,  and,  if  we  could  accept 
the  report  of  the  English  Commission  as  conclusive, 
hydrophobia. 

llegarding  the  third  problem,  its  answer  involved  an 
answer  to  the  question.  What  is  fever?  Something 
which  the  profession  did  not  yet  understand.  It 
seemed  almost  self-evident  tliat  a  prominent  factor  of 
heat  production  existed  in  metabolism.  There  seemed 
to  be  imperative  necessity  for  some  regulative  mech- 
anism, but  he  could  not  understand  why  there  should 
be  a  nervous  mechanism  which  should  control  heat- 
production  without  there  being  corresponding  changes 
either  general  or  local.  lie  could  conceive  of  no  rea- 
sonable evidence  against  the  view  that  physical  pro- 
cesses must  be  governed  by  the  same  laws  and  be 
productive  of  the  same  results  in  every  instance  and 
under  all  conditions.  It  had  been  pretty  conclusively 
shown  that  there  is  an  inhibitory  center  upon  heat- 
production,  but  its  exact  location  had  not  been  demon- 
strated. 

Regarding  the  fourth  problem,  the  effects  of  anti- 
pyretics in  the  treatment  of  disease.  Dr.  Loomis  said 
that  when  antipyretics  were  used  to  cause  reduction 
of  high  temperature,  and  the  temperature  remained 
reduced  only  for  a  short  time,  he  was  confident  that 
such  reduction  took  place  at  the  expense  of  the  vital 
forces  of  the  patient.  He  thought  that  no  one  whose 
experience  was  at  all  extensive  in  the  use  of  antipy- 
retics in  infectious  diseases,  would  for  a  moment  claim 
that  they  have  any  power  in  shortening  their  duration 
>  Held  in  tli«  Senate  Cbuaber  of  tlie  CapltoL 


or  greatly  modifying  their  severity.  There  were  two 
kinds  ot  antipyretics,  those  administered  internally, 
and  the  application  of  cold  to  the  surface.  The  mode 
of  action  of  the  two  was  evidently  different.  Their 
use  was  based  only  on  the  fact  that  they  removed  one 
of  the  phenomena  of  fever.  If  this  could  be  accom- 
plished without  serious  loss  of  vitality  or  at  the  ex- 
pense of  the  reserve  forces  of  the  patient,  we  were 
justified  in  their  use;  but  we  should  not  imagine  that 
by  reducing  the  temperature  we  control  the  fever.  Dr. 
Loomis  paid  a  high  tribute  to  the  tendency  toward 
experimental  study,  but  he  said  it  should  xiot  be  ele- 
vated above  the  clinical  in  medicine. 

THIRD    DAT. MORNING    SESSION. 

A  number  of  papers  were  read  by  title,  and  referred 
to  the  committee  for  publication  in  the  "Transactions." 

REMARKS  ON  THE  "  CHIAN  TURPENTINE  TREATMENT 
OF  CANCER." 

Dr.  Daniel  Lewis  described  the  drug,  the  precau- 
tions in  its  selection  as  laid  down  by  Clay,  of  Eng- 
land, and  the  results  obtained  from  its  use  by  that 
gentleman.  Dr.  Lewis  had  uot  had  sufficient  experi- 
ence with  the  drug  to  draw  any  conclusions  as  to  its 
efficacy. 

Dr.  John  O.  Roe,  of  Rochester,  read  a  paper  on 

THE  FREQUENT  DEPENDENCE  OF  PERSISTENT  AND 
SO-CALLED  CONGESTIVE  HKADACHES  UPON  AB- 
NORMAL   CONDITIONS  OF    THE    NASAL    PASSAGES, 

which  was  discussed  by  Dr.  C.  R.  Agnew,  who 
agreed  with  the  author  regarding  the  dependence  of 
general  or  local  diseases,  remote  from  the  jirimary 
seat  ot  irritation,  but  impressed  caution  among  spec- 
ialists against  ajiparent  attempts  to  unduly  impress 
the  inqiortance  of  their  own  department  in  medicine. 

Ihe  following  officers  were  elected  :  For  President, 
Dr.  S.  B.  Ward,  of  Albany  ;  for  Vice-president,  Dr. 
A.  Walter  Suiter,  of  Herkimer  ;  for  Treasurer.  Dr.  C. 
H.  Porter,  of  Albany  ;  for  Secretary,  Dr.  AVilliam 
Manlius  Smith,  of  Syracuse  ;  Committee  of  Arrange- 
ments, Drs.  E.  L.  Partridge,  F.  C.  Curtis,  C.  S.  Mer- 
rill ;  Delegates  to  the  Rlassachusetts  Medical  Society, 
Drs.  A.  .lacobi,  J.  O.  Roe,  B.  A.  Sherman. 

The  Special  Committee,  appointed  by  the  Presi- 
dent to  report  at  the  present  meeting  on  tiie  question 
of  substitution  of  National  for  State  quarantine,  re- 
ported that  they  could  not  give  satisfactory  answer  to 
the  propositions  involved,  within  the  limited  time  of 
this  session.  The  committee  was  continued  and  given 
full  power  to  act  with  committees  appointed  by  other 
State  IMedical  Societies. 

Dr.  C.  R.  Agnew,  of  the  Special  Committee,  with 
relation  to  the  insane,  reported:  (1)  That  until  com- 
paratively recent  times,  the  insane  were  considered 
and  treate<l  as  criminals,  and  confined  in  dungeons  or 
prisons;  (2)  Their  subse(]uent  retention  in  poorhouses 
was  essentially  a  return  to  the  old  system  ;  (3)  The 
treatment  of  the  insane  has  improved  with  the  prog- 
ress of  civilization;  (4)  Therefore  special  hospitals 
were  supplied  for  them,  and  their  welfare  was  en- 
trusted to  scientific  and  humane  people  ;  (.'))  A  return 
to  anything  like  the  old  system  of  treating  the  insane 
in  poorhouses,  or  relegating  them  to  the  mercies  of 
county  officials  would  be  a  grave  mistake.  The  Med- 
ical .Society  of  the  State  of  New  York  therefore  ex- 
presses its  objection  to  any  plan  or  law  which  in  anj 
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way  looks  to  a  return  of  the  insane  to  county  poor- 
houses,  as  being  unscientific  and  inhumane. 

After  some  discussion  the  report  was  adopted. 

The  thanks  of  the  Society  were  extended  the 
President  for  the  marked  ability  and  satisCuctory 
manner  in  which  he  had  presided  over  the  meetings. 

Adjourned. 

« 

THE    NEW    YORK    ACADEMY   OF    MEDICINE. 

Stated  Meeting,  February  2,  1888. 
Dr.  Robert  W.  Taylor  read  a  paper  on 

XERODERMA  PIGMENTOSUM     AND      ITS    RELATION     TO 
MALIGNANT     NEW    GROWTHS    OF    THE    SKIN. 

It  was  in  1870,  he  said,  that  Hebra  and  Kaposi 
published  in  their  book  the  first  account  based  on  the 
observation  of  four  cases  of  tliis  skin  disease,  whicii 
was  peculiar  to  childhood,  multiform  in  its  clinical 
characteristics,  and  indelible  in  its  disfigurements.  It 
was  especially  destructive  to  the  eyes,  nose  and  mouth, 
and  by  its  subsequent  new  growths  was  liable  to  lead 
to  death.  In  l>i77.  Dr.  Taylor  read  before  the  Amer- 
ican Dermatological  Association,  at  its  first  annual 
meeting,  held  at  Niagara  Falls,  a  paper  giving  tiie 
histories  of  seven  cases  of  this  affection,  all  of  which 
had  been  under  observation  for  a  number  of  years. 
At  the  same  meeting  Dr.  C.  Heitzmann,  of  New  York, 
also  reported  a  case.  At  the  next  annual  meeting 
of  the  Dermatological  Association,  which  was  held  in 
1878,  at  Saratoga  Springs,  Dr.  Taylor  read  a  second 
paper  on  this  subject  and  the  paper  which  he  now 
presented  to  the  Academy  of  Medicine,  he  said,  em- 
bodied the  results  of  his  observations  and  studies  for 
fifteen  years. 

In  1878,  Duhring  also  reported  a  case,  and  1882 
Kaposi  published  a  valuable  paper  on  the  disease.  In 
1883,  Neiser  reported  two  cases,  and  published  with 
them  an  account  of  six  cases  observed  by  Riider.  In 
the  same  year  Vidal's  paper  appeared.  In  1884, 
Pick  published  a  paper,  and  the  same  year  Crocker 
also  published  one  containing  the  histories  of  three 
cases,  the  only  ones  hitherto  observed  in  England 
In  1885,  Kaposi  reported  his  ninth  case, and  the  same 
year  Dr.  J.  C.  White,  of  Boston,  also  reported  one. 
Altogether  forty  cases  had  been  observed  up  to  the 
present  time  ;  but  at  least  one  of  these  had  to  be  re- 
jected, as  not  being  ia  reality  an  instance  of  the 
disease  in  question.  There  was  more  or  less  doubts 
about  the  diagnosis  of  some  of  the  others,  on  account 
of  the  lack  of  data  concerning  the  early  stage,  but, 
notwithstanding  theabsence  of  this  desirable  informa- 
tion, he  was  willing  to  accept  them. 

Dr.  Taylor  then  proceeded  to  give  in  detail  the 
history  of  some  of  his  cases.  Three  of  them  occurred 
in  one  family  and  two  of  them  in  another  family, 
closely  related  to  the  other.  All  his  cases  were  in 
females,  with  one  exception.  In  one  of  them  in 
which  there  were  numerous  vascular  tubercular  eleva- 
tions, there  was  a  supra-orbital  tumor  of  considerable 
size,  which  was  operated  upon  by  Drs.  Gruening  and 
Gerster,  and  later  it  was  found  necessary  to  enu- 
cleate the  eye-ball.  The  one  boy  who  was  the  subject 
of  the  disease,  when  seven  years  old  was  attacked 
with  mumps,  and,  resulting  from  this  there  was  an 
abscess,  which  had  to  be  opened.  The  wound  thus 
made  never  healed.  Extensive  ulceration  followed, 
and  this    finally   involved  the  coats   of  an   artery,  in 


consequence  of  which  uncontrollable  haemorrhage  oc- 
curred, from  which  the  patient  died.  Another  of  the 
children  died  of  marasmus,  and  still  another  was  acci- 
dentally drowned. 

In  these  seven  cases,  Dr.  Taylor  said,  all  the  clinical 
features  of  the  disease  were  portrayed.  The  affection 
consisted  essentially  of  telangiectases,  pigmentations 
and  atrophic  changes,  to  which  were  supra  added 
certain  polymorphous  Dew  growths  which  prima- 
rily were  benign,  but  which  were  liable  to  degen- 
erate into  malignant  tumors.  In  six  of  the  cases  the 
disease  commenced  when  the  children  were  about 
seven  months  old,  and  in  the  seventh  at  the  age  of 
fourteen  months.  The  weight  of  evidence  placed  this 
disease  as  one  of  very  early  childhood,  and  he  laid 
great  stress  upon  the  prodromal  erythema,  the  usual 
seat  of  which  was  on  the  face  under  the  eyes,  and 
which  was  liable  to  be  mistaken  for  sun-burn.  It 
occurred  in  infants  in  good  health,  and  without  ap- 
parent cause.  This  prodromal  hypera^mia  lasted  from 
one  to  three  months,  and  as  it  gradually  disappeared, 
the  pigmentations  began  to  make  their  ajipearance. 
They  affected  the  face  and  the  exposed  parts  of  the 
neck  and  extremities  ;  often  extending  as  low  as  the 
third  rib  on  the  chest,  and  up  to  the  elbows  on  the 
arms.  They  varied  in  size  from  a  pin-head  to  a  len- 
til and  were  not  much  elevated  above  the  surface. 
Scattered  among  them  were  red  or  telaiigiectasic 
spots,  in  which  congeries  of  capillary  bloodvessels 
could  be  distinguished  with  a  strong  glass.  Upon  the 
hands  there  was  much  less  of  the  prodromal  erythema 
than  upon  the  face.  In  the  meanwhile  there  were  no 
marked  local  subjective  symptoms,  lieat,  burning  and 
itching  being  absent,  and  the  general  health  remained 
good.  The  lesions  were  always  characterized  by  al- 
ternating exacerbations  and  periods  of  inactivity, 
so  that  the  course  of  the  disease  was  more  or  less 
erratic. 

The  period  of  the  pigment-spots  and  the  telangiec- 
tases belonged  principally  to  early  childhood,  and 
these  two  orders  of  lesions  were  jieculiar  to  the  stage 
of  hypertrophy.  The  atrophic  changes  usually  made 
their  appearance  at  the  end  of  the  first  year.  The  at- 
rophy was  not,  as  a  rule,  symmetrical,  and  varied 
greatly  in  extent  and  intensity  in  different  subjects  ; 
while  it  was  not  coinmoniy  as  well-marked  on  the  ex- 
tremities as  on  the  face.  This  atrophy  of  the  skin, 
developed  in  accordance  with  the  atrophy  of  the  blood- 
vessels of  the  telaugiectasic  spots.  It  was  especially 
apt  to  affect  the  eyes,  nose  and  mouth  ;  causing  ectro- 
pion, with  its  attendant  evils,  and  deformity  of  the 
nasal  and  oral  cavities.  Very  often  hypertrophic 
changes  were  taking  place  at  the  same  time  as  the 
atrophic.  The  course  of  the  primary  disease  could 
then  be  briefly  described  as  follows  :  First,  there  is, 
after  a  general  hyper*mic  stage,  dilatation  of  the  cap- 
illaries ;  then  these  increase  in  size  by  new  growth 
of  their  elements.  This  gives  rise  to  the  red  spots, 
which  constitute  the  first  stage  of  the  disease.  After 
remaining  a  variable  period,  these  minute  capillary 
new  growths  undergo  atrophy,  leaving  on  their  site 
brown  spots.  This  constitutes  the  second  stage,  while 
the  third  is  occupied  in  the  continual  new  growth  of 
vessels  upon  the  site  of  those  already  obliterated  in 
the  atrophy  of  the  skin  itself. 

The  pigmented  spots,  or  freckles,  were  not  necessa- 
rilv  permanent,  but  in  certain  localities,  particularly 
where  atrophy  existed,  they  came  and  went,  fading, 
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and  being  replaced  by  other  similar  spots.  Tliey 
varied  in  color  from  a  iiglit  brown  to  blacii,  and  inva- 
riably appeared  in  the  exact  positions  previous))'  oc- 
cupied by  the  red  ones,  constituting  a  new  formation 
of  the  superlicial  capillaries.  If  tliese  changes  were 
carefully  studied  in  any  part,  it  was  observed  that  a 
vessel  tirst  underwent  enlargement  and  became  prom- 
inent, forming  a  red  spot,  and  then  it  disappeared  by 
atropiiy,  the  brown  spot,  partaliing  of  the  conforma- 
tion of  the  vessel  spot,  being  left. 

Tlie  face  presented  a  mottled  appearance,  and,  in 
addition  to  the  freciiles  and  tiie  red  spots,  tliere  were 
found  white  spots  varying  from  a  quarter-of-an-inch  to 
an  inch  in  diameter,  'i  here  was  a  want  of  elasticity 
of  the  skin,  wliich  was  like  parchment,  or  seemed  as 
if  it  had  been  coated  with  inflexible  collodion.  The 
appearance  presented  not  infrequently  resembled  the 
cicatrix  of  an  extensive  but  superficial  burn.  There 
was  an  almost  total  absence  of  the  normal  secretions 
and  there  was  apt  to  be  a  peculiar  immobility  of  ex- 
pression upon  the  countenance.  In  some  cases,  how- 
ever, the  atrophy  was  much  less  marked  than  in 
others,  and  it  was  always  less  pronounced  upon  the 
hands  than  upon  the  face.  The  atrophic  condition, 
iu  general,  was  not  unlike  that  met  with  in  senile  at- 
rophy of  the  skin. 

Wliile  the  atrophic  changes  were  to  be  dreaded  on 
account  of  their  liability  to  result  in  hideous  deform- 
ity, the  keratosic  or  warty  patches  which  eventually 
grew  from  some  of  the  pigment-apots,  were  liable  to 
degenerate  into  malignant  growths.  There  were  two 
principal  forms  of  new-growths:  (1)  The  kerotosic, 
ami  {'I)  the  larger,  or  elastic,  which  was  in  reality 
simply  an  exaggerated  form  of  the  first.  Malignant 
new  growths  were  recorded  in  sixteen  out  of  thirty 
cases,  and  nou-maiignant  iu  six  cases.  In  nine  cases 
iu  which  there  were  as  yet  no  new  growths,  six  of 
tiie  patients  were  under  the  age  of  twelve.  Out  of 
Dr.  Taylor's  own  seven  cases,  epitheliomata  was  found 
iu  three.  It  was  to  be  borne  in  mind  that  iu  any  of 
the  six  cases  with  benign  new  growths,  these  growths 
might  at  any  time  become  malignant.  The  statistics 
served  to  show  that  in  tliis  disease  the  greatest  malig- 
nity was  exhibited  under  the  age  of  ten  years,  nearly 
as  great  between  the  ages  of  ten  and  twenty,  and 
after  that  a  diminished  tendency  to  malignity.  It  was 
certainly  a  singular  fact  that  epithelioma  should  de- 
velop in  such  young  subjects.  There  was  no  evidence 
of  metastasis  in  any  of  tlie  cases. 

Having  remarked  that  it  was  impossible  to  give  an 
exact  description  of  all  the  tumors  met  with.  Dr. 
Taylor  proceeded  to  present  tiie  views  of  Kaposi, 
Neiser,  and  Pick  in  regard  to  the  i)athology  of  the 
disease.  The  horny  layer  of  the  skin  was  thickened 
and  desquamating,  the  stratum  lucidum  and  stiatum 
granulosuin  disappeared,  the  Malphighian  layer  was 
tiiinned,  and  its  deeper  cells  were  strongly  ])igmented. 
The  derma  was  atrophied,  the  |)apilla3  were  (juite 
apparent,  and  certain  masses  of  |)igment  were  seen  ; 
numerous  embryonic  cells  were  met  with,  and  a  quan- 
tity of  elastic  fibres,  wliich  ap|)eared  to  have  re(i)aced 
the  connective  tissue  to  some  extent.  Tlie  vessels, 
the  smooth  muscular  fibres,  tlie  sudoriferous  glands, 
and  the  )iilo-sebaceous  follicles  were  diminished  in 
number,  and  tended  to  disappear.  The  fungous  tumors 
usually  presented  the  histological  characters  of  ejii- 
theliomu,  and  the  most  common  disjiobition  was  that 
of  a  lobulated  epithelioma,  with  the  fibrous  stroma 


infiltrated  with  embryonic  cells.  In  some  instances 
the  new  growth  was  found  to  be  of  the  nature  of 
angio-niyxoma. 

Intelligent  medication,  extending  over  several  years, 
had  proved  quite  ineffectual,  and  no  case  of  the  dis- 
ease had  ever  been  cured.  In  the  treatment,  meas- 
ures should  be  taken  to  keep  the  skin  at  rest  and 
free  from  all  sources  of  irritation.  All  pigmentation 
warts  should  be  removed  as  soon  as  possible  with  the 
spoon.  All  large  tumors  should  also  be  extirpated, 
and  the  subjacent  tissues  thoroughly  scraped,  if  neces- 
sary, to  the  bone  or  periosteum. 

In  answer  to  a  question  from  the  President,  Dr.  A. 
.Tacobi,  in  regard  to  the  absence  of  connective  tissue. 
Dr.  Taylor  said  that  in  this  disease  the  ]]apill8e  were 
principally  involved,  and  the  subcutaneous  connective 
tissue  only  secondarily. 

Dr.  Jacobi  then  went  on  to  say  that  accordinir  to 
some  authorities,  most,  and  to  Cohnheim,  all  malig- 
nant tumors,  occurring  at  any  time  of  life,  were  the 
result  of  embryonic  cells  not  undergoing  their  accus- 
tomed changes,  and  remaining  behind  in  normally  de- 
veloped tissue ;  and  if  this  theory  was  to  be  accepted, 
it  would  sufficiently  explain  the  appearance  of  these 
malignant  growths  in  earlj'  childhood.  P'urthermore, 
the  fact  that  the  bloodvessels  were  largely  increased 
was  no  doubt  the  result  of  the  embryonic  tissue  re- 
maining ;  and  these  bloodvessels,  it  was  to  be  noted, 
were  not  in  a  normal  condition.  He  thought  it  prob- 
able that  the  occurrence  of  spontaneous  thrombosis 
might  explain  the  disappearance  of  the  red  spots  and 
other  phenomena  noticed  in  the  disease  in  question. 
On  the  whole,  therefore,  it  seemed  to  him  as  if  there 
was  an  arrest  of  the  metamorphosis  of  embryonic 
tissue  ;  and,  if  this  were  the  case,  he  thought  that  in 
the  treatment  of  this  affection  it  might  do  good  to  in- 
crease the  quantity  of  normal  connective  tissue,  if 
possible,  and  thus  fortify  the  parts  against  the  further 
development  of  abnormal  growths. 

For  this  purpose,  provided  the  supposition  men- 
tioned were  correct,  there  were  two  remedies  wiiich 
suggested  themselves  as  being  specially  indicated. 
These  were,  fiist,  arsenic,  and  second — and  better 
still  —  phosphorus.  By  the  irritation  caused  by 
proper  doses  of  these  assents  it  seemed  possible  to  ex- 
cite a  good,  solid,  normal  nutrition  in  the  tissues  re- 
ferred to.  It  was  well  known  that  phosphorus  favor- 
ably influenced  the  normal  growth  of  bone,  and  for 
some  years  past  he  had  used  it  with  satisfactory  re- 
sults in  caries  and  other  bone  disease,  finding  it  of 
special  service  iu  cranial  rachitis.  The  phosphates 
or  other  compounds  were  of  no  value,  and  it  was 
nccesBary  to  use  jihosphorus  itself,  administering  it 
in  oil  or  emulsion.  It  miglit  be  given  in  doses  of 
one-hundredth  of  a  grain,  corresponding  to  one  minim 
of  the  old  oleum  phosphoratum,  twice  a  day,  and  its 
use  should  be  maintained  for  a  long  period. 

In  conclusion,  Dit.  Tavlou  said  that  he  thought 
these  suggestions  of  the  President  very  valuable  and 
practicable,  and  that  if  he  should  meet  with  another 
case  of  the  disease,  he  would  institute  a  systematic 
course  of  medical  treatment  in  accordance  with  them. 
At  the  same  time,  he  thought  the  surgical  measures 
to  which  he  hud  referred  in  the  paper  were  of  decided 
benefit  in  controlling  some  of  the  more  serious  results 
of  the  disease;  and,  contrary  to  what  might  perhaps 
be  expected,  he  had  found  that,  as  a  rule,  the  tissues 
healed  well  after  the  removal  of  the  new  growths. 
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Nasal  Poh/pus.  with  Neuralgia.  Hay  Fever,  and 
Asthma  in  relation  to  Ethmoiditis:  By  Edwaud 
WoAKi-s,  M.I).,  London.  Philadelphia:  P.  Bluk- 
iston.  Son  &  Co.     1887. 

The  chief  object  of  this  treatise  is  to  discuss  a  dis- 
ease wiiich  tlie  author  calls  ethmoiditis,  and  which  he 
considers  to  be  of  preeminent  importance,  because  if 
his  conclusions  concerning  it  be  correct,  it  will 
place  the  more  important  affections  of  the  nose 
on  a  sound  pathological  basis,  and  will  enforce  on 
their  behalf  a  more  radical  system  of  treatment.  The 
author  applies  the  term  necrosing  ethmoidi'ts  to  a 
special  inflammation  of  the  nasal  tributaries  of  the 
ethmond  bone,  and  this,  he  contends,  lends  to  the  de- 
velopment of  my.xoma.  He  states  that  every  case  un- 
der his  observation,  whenever  mucous  polypus  had 
been  present,  necrotic  squames  or  spicules  could  be 
detected  also.  Three  careful  chapters  are  devoted  to 
the  elaboration  of  this  theory,  and  a  condition  is  de- 
scribed which  undoubtedly  e.\ists  in  the  nose.  The 
statement,  however,  that  &11  mucous  polypi  have 
their  origin  in  a  necrotic  process  of  the  structures 
constituting  the  spongy  bones  is  fortunately  not 
borne  out  in  practice. 

Treatment  of  Disease  in  Children,  including  the  Out- 
lines of  Diagnosis  and  the  Chief  Pathological  Dif- 
ferences bettceen  Children  and  Adults.  By  Angel 
MoNEV,  M.D.,  M.R.C.P.,  Assistant  Physician  to 
the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  and  to  the  Victoria  Park  Chest  Hospital. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  No.  212 
AValnut  Street.     1887. 

This  volume,  which  is  one  of  the  "  Practical  Series," 
is  stated  by  the  author  to  be  intended  for  the  senior 
student  and  practitioner.  The  book  is  of  convenient 
size  for  reference,  and  p  esents  a  much  more  rational 
method  and  outline  of  treatment  in  children's  diseases 
than  is  usually  met  with  in  treatises  devoted  to  pedia- 
trics. 

The  text  is,  at  times,  somewhat  unsatisfactory  in 
that  it  does  not  fulfil  the  promise  of  that  high  standard 
of  information  which  we  are  led  to  expect  from  the 
preface  and  introductory,  as  may  be  seen  in  the 
chapter  on  feeding,  which  will  hardly  satisfy  the 
"  senior  student  "  in  his  investigations  in  this  impor- 
tant branch  of  the  subject,  and  will  in  places  be  found 
to  be  incorrect,  especially  where  reference  is  made  to 
the  chemistry  of  human  milk,  as  compared  with  cow's 
milk. 

The  chapter  devoted  to  nervous  diseases  is  an  ex- 
cellent compendium  for  study  preparatory  to  the 
acquisition  of  any  real  knowledge  of  these  important 
disi-ases,  but  is  not  otherwise  of  much  practical  value. 
The  book,  as  a  whole,  is  disappointing,  both  from 
the  bad  division  of  the  subjects,  and  its  inaccurate 
and  often  misleading  statements. 


—  A  German  pharmaceutical  journal,  remarking 
on  the  great  frequency  of  fatal  acccidents  from  taking 
carbolic  acid  by  mistake,  states  that  these  form  90  per 
cent,  of  all  the  fatal  cases  of  taking  the  wrong  medi- 
cine, and  points  out  the  great  importance  of  always 
using  poison  bottles  and  poison  labels  for  carbolic 
acid. 
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A  NATIONAL  BUREAU  OF  HEALTH. 

A  HEARING  was  given  at  "Washington  on  Friday, 
February  24tli,  by  the  Committee  on  Commerce  of  the 
House  of  Representatives,  to  persons  interested  in  a 
bill  now  before  Congress  for  the  establishment  of  a 
Bureau  of  Health  in  the  Department  of  the  Interior. 

This  bill  is  identical  with  the  measure  brought  to 
the  attention  of  the  last  Congress  and  was  at  that 
time  quite  fully  noticed  in  this  Journal,  with  appro- 
val; as  then  stated,  it  is  probably  all  that  can  now  be 
obtained  from  Congress,  and  has  the  very  great  ad- 
vantage of  an  apparently  undivided  support  on  the 
part  of  the  various  State  Health  Authorities. 

The  American  Public  Health  Association  was  rep- 
resented by  a  committee  consisting  of  Drs.  Walcott, 
and  McCormack  with  Medical  Director  Browne  of  the 
Navy,  and  also  by  Drs.  J.  S.  Billings  and  G.  M. 
Sternberg,  of  the  Army,  former  presidents  of  the 
Association.  Dr.  McCormack  also  appeared  in  be- 
half of  the  conference  of  State  Boards  of  Health,  of 
which  organization  he  is  president. 

They  all  spoke  strongly  in  favor  of  the  legislation 
propo.'-ed.  The  admirable  work  of  the  National  Board 
of  Health  was  noticed,  and  some  of  the  influences, 
which  had  been  most  potent  in  its  destruction,  were 
alluded  to.  Dr.  Hamilton,  who  bears  the  impressive 
title  of  Supervising  Surgeon-General  of  the  Marine 
Hospital  Service,  was  the  only  person  who  appeared 
in  opposition.  He  expressed  the  opinion  that  the 
work  of  the  National  Board  of  Health  was  of  very 
little  value,  and  stated  that  his  own  department 
now  had  charge  of  all  that  was  doing  by  the 
General  Government  for  the  protection  of  the 
public  health,  and  could  do  all  that  might  hereafter 
be  required  in  this  direction. 

The  advocates  of  the  bill  did  not  hesitate  to  pro- 
nounce Dr.  Hamilton's  present  work,  as  a  public 
health  officer,  entirely  unsatisfactory  to  the  bodies 
represented  by  them,  and  seemed  also  to  entertain  the 
opinion  that  Dr.  Hamilton  might  find  his  own  lime 
fully  occupied  by  the  discharge  of  his  proper  duties, 
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and  the  more  so  as  he  is  at  tlie  same  time  in  the  prac- 
tice of  medicine  at  Washington  and  teaciier  in  a  med- 
ical school.  He  also  has  charge  of  such  quarantine 
functions  as  are  assumed  by  the  Cleneral  Government, 
and  iu  these  the  present  bill  does  not  disturb  him. 

The  contest  seems  therefore  to  be  between  an  am- 
bitious active  man  in  place  at  AYashington,  skilled  in 
the  use  of  the  poliiical  machiner)'  of  the  capital,  eager 
to  increase  the  importance  of  his  department,  and  the 
various  health  authorities  scattered  throughout  the 
Union,  and  not  easily  combined  for  the  purposes  of  an 
eflBcient  representation  at  Washington. 

There  can  be  no  doubt,  however,  that  sooner  or 
later  a  national  health  authority  of  generally  satisfac- 
tory character  must  be  created,  and  it  will  be  a  mis- 
fortune if  it  has  to  be  created  under  the  inevitable 
pressure  of  an  in\i^siou  of  cholera  or  yellow  fever,  be- 
cause it  will  then  be  the  hasty  and  timid  creation  of 
fear. 

Dr.  Robert  T.  Davis's  legislative  experience,  his 
long  and  valuable  service  on  the  Massachusetts  Board 
of  Health,  creditable  both  to  himself  and  the  State, 
give  to  his  advocacy  of  this  bill  great  strength  and  in- 
fluence. So  far  as  a  presentation  of  the  case  on  the 
floor  of  Congress  goes,  the  prospects  of  success  were 
never  better  ;  but  the  influence  that  secures  legislative 
action  rests  with  the  medical  profession  of  the  country 
as  a  whole. 


ANIMAL    EXTRACTIVES     AND    THE    PATHO- 
GENY OF    BRIGHT'S  DISEASE. 

At  the  meeting  of  the  Paris  Medical  Society  of  the 
Hospitals,  January  1 3th,  Dr.  Gaucher  read  a  remark- 
able paper,  which,  while  shedding  some  light  on  the 
pathogeny  of  chronic  parenchymatous  nephritis,  and 
again  bringing  before  the  profession  the  role  of  ex- 
tractives and  poisonous  "ptomaines"  in  the  economy 
in  health  and  disease,  also  calls  attention  to  a  possible 
source  of  danger  in  the  too  free  use  of  animal  food, 
and  especially  of  meat  extracts  in  certain  morbid  con- 
ditions. 

The  epithelioid  form  of  Bright's  disease,  the  "large 
white  kidney,"  he  believed  to  be  of  to.\ic  origin,  but 
the  poison  is  generally  generated  in  the  organism  of 
the  patient.  This  poison  is  of  a  complex  nature, 
being  composed  of  divers  extractive  matters  which 
result  from  the  incomplete  oxidation  of  azotized 
matters.  Gaucher  has  performed  many  series  of 
careful  experiments  on  animals  (guinea-pigs  and 
hares),  which,  he  thinks,  prove  the  noxious  action  of 
these  toxic  principles  on  the  kidneys.  These  experi- 
ments consist  in  introducing  by  subcutaneous  injection 
into  the  organism  of  these  animals,  day  by  day  for 
several  weeks,  a  gradually  increasing  quantity  of  leu- 
cine, tyrosine,  creatine,  creatinine,  of  xanthine  and 
hypoxaniiiiiie,  in  watery  solution.  The  anim:d  which 
is  made  the  subject  of  this  experimentation  rapidly 
becomes  albuminuric,  and  eventually  dies ;  at  the 
necropsy  there  is  found  an  epithelial  nephritis,  of  the 


nature  of  the  large  white  kidney.  The  accumulation 
of  extractive  matters  in  the  blood  may  then,  says 
Gaucher,  through  the  elimination  of  these  products 
by  the  kidneys,  irritate  the  secreting  epithelia  and 
give  rise  to  parenchymatous  nephritis. 

All  these  extractive  matters  in  the  normal  state  re- 
main in  small  quantil}'  in  the  circulation  ;  but  their 
production  augments  in  many  pathological  states. 

First  in  order  come  the  diseases  of  the  liver,  which 
impede  the  transformation  of  azotized  matters  ;  and 
in  affections  of  the  hepatic  parenchyma  the  formation 
of  retrograde  extractives  augments  in  notable  propor- 
tions, while  there  is  diminution  in  the  quantity  of 
urea  excreted.  It  is  very  probable  that  it  is  to  the 
accumulation  of  the  azotized  debris  of  disassimilation 
in  the  blood  that  the  frequency  of  albuminuria  iu 
cirrhosis  of  the  liver  is  due.  There  is  another  dis- 
ease in  which  the  hepatic  parenchyma  is  still  more 
profounilly  affected;  namely,  grave  icterus.  Now 
the  nephritis  of  grave  icterus  is  an  epithelial  nephritis 
which  presents  all  the  essential  characters  of  the 
large  white  kidney.  But  the  important  fact  in  this 
connection  is  that  in  these  especially  malignant  forms 
of  jaundice  there  is  exaggerated  production  of  extrac- 
tive matters,  and  a  diminution  in  the  figure  of  urea 
excretion  which  is  lower  than  that  observed  in  any 
other  disease. 

This  excessive  production  of  extractives  is  not 
limited  to  affections  of  the  liver.  In  all  chronic  dis- 
eases there  are  disturbances  of  nutrition  which  must 
hinder  the  complete  combustion  of  azotized  materials. 
In  accordance  with  the  experimental  evidence  of  the 
deleterious  action  of  extractive  matters  on  the  kidney, 
one  is  led  to  the  inevitable  conclusion  that  the  incom- 
plete oxidation  of  the  debris  of  disassimilation  is  the 
principal  cause  of  the  nephrites  which  are  so  fre- 
quently observed  in  the  course  of  chronic  diseases. 

The  influence  of  extractive  matters  on  the  kidney 
is  of  still  wider  extent  ;  it  may  also  manifest  itsell  in 
the  state  of  health.  We  know,  in  fact,  that  all  the 
quaternary  elements  contain  azotized  substances  in  a 
state  of  incomplete  oxidation  ;  that  broth  notably  has 
them,  and  concentrated  broth  especially  ;  that  the 
extracts  of  meat  and  the  meat-powders  (;ontain  a  con- 
siderable proportion.  Hence,  the  introduction  of 
these  alimentary  substances,  rich  in  extractive  matters, 
may  be  deleterious,  particularly  to  the  kidney.  This 
is  especially  the  case  when  the  kidney  does  not  per- 
form its  functions  well,  and  where  the  elimination  of 
these  toxic  jjroducts  is  impeded. 

Hence,  then,  the  excessive  introduction  or  the 
exaggerated  production  of  extractive  matters  in  the 
organism,  or,  even  with  a  normal  production,  an  in- 
suHicient  elimination — such  are,  M.  Gaucher  thinks, 
the  ordinary  pathogenic  conditions  of  the  large  white 
kidney. 

Given  these  experimental  data,  and  there  result 
important  therapeutic  conclusions,  on  which  M. 
Gaucher  strongly  insists.  First  of  all,  the  danger  of 
meat  bouillons,  beef  extracts,  etc.,  in  nephritis.     To 
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the  nephritic,  Gaucher  says  :  "  bouillon  is  a  solution 
of  poison."  There  is,  he  adds,  in  all  diseases,  and 
even  in  healthy  persons,  a  danger  from  extracts  of 
meat,  from  concentrated  broths,  from  meat-powders, 
which,  apart  from  the  toxic  mineral  salts,  and  espe- 
cially the  salts  of  potassium  which  enter  into  them  as 
ingredients,  contain  organic  poisons,  and  even  all 
those  excrementitious  principles  whose  noxious  action 
has  been  alluded  to.  In  all  chronic  diseases,  and  like- 
wise in  fevers,  nutritive  disturbances  are  constant ; 
metabolism  goes  on  incompletely  ;  there  is  abnormal 
production  of  extractive  matters.  If,  by  the  food,  we 
add  still  more  of  these  toxic  substances  to  those  which 
already  exist  in  the  economy,  we  expose  the  patient 
to  a  double  risk,  and  one  which  is  even  greater  from 
the  fact  that  the  lesion  of  the  kidney  is  a  new  cause 
of  accumulation  through  failure  of  elimination. 

Such  is  the  substance  of  the  views  propounded  by 
M.  Gaucher  in  his  ingenious  and  ably  defended  thesis. 
Future  experiment  may  confirm  much  of  what  he  has 
advanced,  but  we  fear  that  physicians  will  be  loth 
altogether  to  relinquish  confidence  in  meat  extracts 
and  meat  powders  on  account  of  the  possibly  toxic 
and  dangerous  character  of  some  of  the  ingredients 
which  enter  into  their  composition. 


THE    PAUPER    INSANE    OF    THE     STATE     OF 
NEW  YORK. 

A  BILL  has  just  been  introduced  into  the  Legisla- 
ture which  has  been  prepared  under  the  auspices  of 
the  State  Charities  Aid  Association,  by  Prof.  Theo- 
dore W.  Dwight,  of  the  Columbia  College  Law 
School,  who  is  a  member  of  the  Association's  Com- 
mittee on  the  Insane,  in  behalf  of  State  care  for  the 
pauper  insane  of  the  State  of  New  York.  It  is  de- 
signed to  apply  to  the  entire  State,  with  the  exception 
of  tlie  counties  of  New  York,  Kings,  and  Monroe,  in 
which  it  is  believed  that  further  legislation  is  needed 
to  meet  the  special  condition  of  those  counties  ;  and 
the  main  provisions  of  the  Act  are  as  follows: 

The  State  shall  be  divided  into  as  manj'  asylum- 
districts  as  there  are  State  insane  asjlums  in  the 
State,  and  the  President  of  the  State  Board  of  Chari- 
ties, the  State  Commissioner  on  Lunacy,  and  the 
Comptroller  of  the  State  are  to  constitute  a  Commis- 
sion empowered  to  define  the  boundaries  of  these 
several  districts.  Each  of  the  State  asylums  for  the 
insane  shall  receive  patients,  whether  in  an  acute  or 
chronic  condition  of  insanity,  from  the  district  in 
which  the  asylum  is  situated,  subject  to  the  power  of 
removal  from  one  State  asylum  to  another  whenever 
in  any  of  the  districts  the  patients  become  too  nu- 
merous for  the  accommodations  provided,  in  which 
case  those  in  excess  may  be  transferred  to  another 
district,  preference  being  always  given  to  an  asylum 
in  an  adjoining,  rather  than  to  one  in  a  remote  district. 
Furthermore,  in  case  any  insane  person,  his  relatives, 
guardians,  or  friends,  may  desire  that  he  may  become 
an   inmate  of  any  State  asylum  situated  beyond  the 


limits  of  the  district  where  he  resides,  and  there  be 
sufficient  accommodation  there  to  receive  him,  he 
may  be  taken  there  in  the  discretion  of  the  State 
Commission  and  the  superintendent  of  such  asylum, 
the  expense  o'f  removal  being  borne  by  such  relations 
or  friends. 

There  shall  be  erected  on  the  grounds  of  each 
State  asylum  a  sufficient  number  of  buildings  of  mod- 
erate size,  each  being  designed  to  accommodate  not 
less  than  twenty,  nor  more  than  two  hundred  patients, 
to  meet  the  wants  of  the  pauper  insane  of  the  district 
in  which  the  asylum  is  situated ;  the  plans  for  such 
buildings  to  be  subject  to  the  approval  of  the  Commis- 
sion mentioned  above.  The  managers  of  each  State 
asylum,  in  erecting  these  buildings,  shall  proceed 
upon  the  rule  to  limit  the  cost  of  the  same  so  that  it 
shall  not  exceed  two  hundred  and  fifty  dollars  ftr 
capita  for  the  patients  it  is  proposed  to  accommodate, 
and  shall  cause  the  buildings  to  be  completed,  if  pos- 
sible, within  one  year  after  this  Act  goes  into  effect. 
Tiie  buildiugs  having  been  completed,  the  Superin- 
tendents of  the  Poor  in  each  county  within  the  district 
are  to  be  notified  to  send  all  insane  patients  under 
their  care  to  the  State  asylum,  and  it  shall  be  the  duty 
of  all  Town  and  County  Superintendents  sending  a 
patient  to  any  such  asylum,  before  sending  him,  to 
see  that  he  is  in  a  state  of  perfect  bodily  cleanliness 
and  is  comfortably  clothed,  in  accordance  with  regu- 
lations to  be  prescribed  by  the  State  Commissioner  in 
Lunacy.  The  travelling  expenses  are  to  be  paid  by 
the  State,  and  any  State  asylum  may  be  required, 
when  necessary,  to  send  a  trained  attendant  to  bring 
a  patient  to  the  asylum. 

There  shall  be  a  uniform  charge  by  all  State 
asylums  to  all  counties  included  within  this  Act  for 
care  and  maintenance  of  all  insane  patients,  not  ex- 
ceeding $1.50  per  capita  per  week.  The  Slate  Com- 
missioner, whenever  he  may  deem  it  necessary  and  ex- 
pedient, by  reason  of  overcrowding,  and  in  order  to 
prevent  it,  shall  in  his  annual  report  to  the  Legisla- 
ture recommend  the  erection  of  such  additional  build- 
ings on  the  ground  of  any  or  all  State  asylums  then 
existing  as  shall,  in  his  judgment,  provide  sufficient 
accommodations  for  the  immediate  prospective  wants 
of  the  insane,  or,  if  he  think  it  more  expedient,  shall 
recommend  the  establishment  of  an  additional  asylum 
or  asylums.  After  the  completion  of  the  buildings 
provided  for,  it  is  the  intent  and  meaning  of  this  Act 
that  no  insane  person  shall  be  kept  under  county  care 
within  the  counties  embraced  in  it.  The  managers 
of  each  of  the  State  asylums  shall  hereafter  furnish 
the  Comptroller,  on  or  before  the  loth  day  of  Sep- 
tember in  each  year,  an  estimate  of  the  probable 
number  of  patients  chargeable  to  the  counties  who 
will  be  inmates  of  their  respective  asylums  during  the 
year  beginning  October  1st  next  ensuing,  and  shall 
also  furnish  an  estimate  of  the  cost  of  maintaining 
persons  so  chargeable  to  the  counties  during  the  en- 
suing year.  On  the  basis  of  these  estimates  the 
Comptroller   shall,  in  his  next  annual  report  to  the 
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Legislature,  state  his  estimate  of  the  deficiency  to  be 
provided  for  by  the  State  for  the  support  of  such  in- 
sane persons,  after  deducting  the  sum  paid  or  to  be 
paid  by  the  counties  at  the  rate  of  $1.50  per  capita 
per  week.  In  addition  to  the  counties  of  New  York, 
Kings,  and  Monroe,  this  Act  does  not  embrace  the 
State  asylums  for  insane  criminals  at  Auburn  and 
Matteawan,  or  the  State  asylum  for  insane  emigrants 
on  Ward's  Island,  in  New  York  City.  The  conclud- 
ing sections  provide  that  the  sum  of  $500,000  be  ap- 
propriated out  of  any  moneys  in  the  treasury  not 
otherwise  designated  to  carry  the  Act  into  eft'ect, 
that  all  Acts  or  parts  of  Acts  inconsistent  with  it  are 
repealed  by  it,  and  that  it  shall  take  effect  immediately. 

There  can  be  no  question  that  the  insane  are  much 
better  cared  for  in  the  State  hospitals  than  is  possible, 
as  a  rule,  in  the  county  asylums,  where  they  are 
usually  treated,  as  far  as  circumstances  will  allow, 
simply  as  the  other  inmates  of  the  poorhouses,  in- 
stead of  having  the  best  medical  treatment  by  alienist 
specialists,  and  the  services  of  the  highest  grade  of 
trained  attendants,  with  the  incentives  to  occupation, 
instruction,  and  amusement  offered  by  the  State  insti- 
tutions. 

The  bringing  forward  of  this  measure  at  the 
present  time  is  said  to  be  the  result  of  a  recent  move- 
ment by  the  boards  of  supervisors  in  a  considerable 
number  of  counties  to  secure  special  legislation  per- 
mitting them  to  take  charge  of  their  own  insane,  in- 
stead of  sending  them  to  the  State  hospitals,  as  it  is 
felt  that  to  allow  the  counties  to  do  this  would  be  a 
retrograde  movement,  with  a  probability  of  a  recur- 
rence of  the  horrors  of  the  poorhouse  system  of  former 
years.  It  is  intimated  that  there  is  more  or  less 
political  influence  at  work  in  favor  of  this  movement, 
and  a  strong  and  united  effort  will,  therefore,  be  re- 
quired to  secure  the  passage  of  the  excellent  bill  of 
the  State  Charities  Aid  Association.  It  seems  reason- 
able to  suppose,  however,  that  this  effort  will  be 
crowned  with  success,  as  for  nearly  fifty  years  the 
State  has  demonstrated  its  ability  to  care  for  the  in- 
sane with  the  most  satisfactory  results  in  its  finely 
equipped  hospitals. 


THE  CASE  OF  IIOFMANN,  THE  BOY  PIANIST. 
Josef  IIofmann,  the  boy  pianist,  has  been  with- 
drawn from  the  stage  by  his  father.  At  the  time  of 
the  medical  examination  of  the  boy  in  New  York, 
some  two  weeks  before,  to  which  we  have  already 
made  editorial  reference,  the  father  said  that  the  lad 
was  in  excellent  physical  condition,  that  he  com- 
mitted his  music  to  memory  without  effort,  and  that 
his  public  performances  were  only  a  diversion  to  him. 
Within  a  fortnight,  however,  the  father's  opinion  on 
all  these  points  underwent  a  complete  reversal,  and 
the  manager  was  informed  of  the  termination  of  the 
contract  on  account  of  the  boy's  physical  inability  to 
continue  the  performances.  The  results  of  the  medi- 
cal examination  on  the  second  occasion  did  not  differ 


materially  from  the  first ;  namely,  that  the  boy  was  not 
yet  suffering  very  seriously  from  the  confessedly  try- 
ing hygienic  conditions  under  which  he  had  been 
placed.  One  physician  even  went  so  far  as  to  say, 
according  to  the  reports,  that  the  lad  would  suffer 
if  deprived  from  the  recreation  of  playing  in  public. 
Per  contra,  it  is  stated  on  medical  authority  that  he  has 
suffered  from  enuresis  during  and  after  his  perform- 
ances, and  at  present  he  is  said  to  have  a  temperature 
of  over  100°,  with  a  pulse  of  97. 

It  is  rather  difficult  to  judge  between  the  mildly 
conflicting  medical  testimony,  to  say  nothing  of 
the  strongly  conflicting  testimony  of  those  who 
look  upon  the  boy  chiefly  from  a  commercial  point 
of  view.  The  lad's  career  is  certainly  far  enough 
from  what  the  hygieuist  would  advise  for  a  child 
of  such  an  age,  but  his  bodily  health  is  prob- 
ably not  very  different  from  what  it  was  two 
weeks  ago.  when  the  parental  interest  coincided  more 
closely  with  the  managerial  than  at  present.  With  a 
father  on  the  one  hand,  and  a  manager  on  the  other, 
neither  of  whom  allows  his  business  vision  to  be  ob- 
scured by  sentimental  considerations,  the  boy  needs 
an  imi)artial  medical  tribunal,  with  something  more, 
if  possible,  than  merely  advisory  functions,  to  protect 
him  from  unpleasant  trituration  between  the  upper 
and  nether  millstones. 


MEDICAL  NOTES. 

—  The  Saiv'tary  Era  has  noticed  for  some  time  that 
about  every  fourth  week  —  falling  on  one  or  the  other 
side,  or  on  both  sides,  of  the  contiguous  borders  of  the 
calendar  months  —  notably  exceeds  the  average  of 
the  others  in  number  of  births.  "  Baltimore,"  it  re- 
marks, "  which  affords  excellent  returns  for  compari- 
sons, again  gives  us  for  the  first  week  of  .January  256 
births,  to  an  average  of  137  for  the  following  three 
weeks  —  an  excess  of  87  per  cent. —  and  this  is  sub- 
stantially the  usual  proportion,  as  we  have  hereinbe- 
fore noted.  Do  the  medical  authorities  note  such  a 
rule  as  this?  and  how  do  they  account  for  it?  Is  it 
connected  with  a  prevalent  relation  of  the  catamenial 
period  to  the  change  of  the  moon  ?  Kansas  City,  like- 
wise, reports  71  births  in  the  first  week  of  January, 
against  a  following  average  of  38." 

—  The  Medical  Record  says  that  Dr.  Botkin,  the 
physician  to  the  Czarina  of  Russia,  is  said  to  have  ob- 
tained his  ap[)oiiitinent  by  the  exhibition  of  a  little  in- 
dependence, lie  was  called  one  day.  so  the  story 
goes,  to  the  Wititer  Palace,  to  prescribe  for  her  im- 
perial majesty,  who  was  suffering  from  a  cold.  But 
the  empress  refused  to  disrobe  sufficiently  to  allow 
him  to  auscult  her  chest,  whereupon  Dr.  Botkin  took 
his  departure,  saying  that  he  didn't  care  to  have  any- 
thing to  do  with  patients  of  that  kind.  The  Czar  was 
so  pleased  with  this  manifestation  of  spirit  on  the 
part  of  the  physician  that,  instead  of  sending  him  to 
Siberia,  he  recalled  him  ami  appointed  him  special 
physician  to  the  empress  on  a  yearly  salary  of  100,000 
rubles. 
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BOSTON. 

—  The  twentieth  anniversary  of  the  foundation  of 
the  Washingtonian  Home,  was  celebrated  Febru- 
ary 20th,  with  addresses  by  Hon.  Joseph  Story  ; 
by  Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  who 
said  that  of  the  fifty  inebriate  asylums  in  the 
world,  the  Washingtonian  Home  was  the  first  and  the 
foremost;  and  by  Dr.  Albert  Day,  the  superintendent. 

—  The  annual  report  of  the  Boston  AVater  Board, 
just  issued,  says  that  analyses  by  Professor  Wood,  of 
Harvard  College,  show  that  the  Mystic  supply  appears 
to  have  been,  through  the  year,  of  about  the  same 
quality  as  last  year,  but  from  the  nature  of  its  sur- 
roundings, the  board  not  only  can  expect  no  improve- 
ment, but  must  anticipate  a  gradual  deterioration. 
Basin  3,  Sudbury  River,  Farm  Pond,  Lake  Cochitu- 
ate  and  the  service  waters  are  in  better  condition  than 
in  October,  1885  or  1886,  and  that  of  Chestnut  Hill 
Reservoir  better  than  in  1886.  Referring  to  efforts 
on  the  part  of  Clielsea,  Somerville  and  Everett  to  ob- 
tain control  of  the  Mystic  supply,  the  following  re- 
marks are  made:  "If  they  think,  or  can  be  brought 
to  think,  that  the  Mystic  system  would,  if  relieved  of 
the  necessity  of  supplying  Charlestown,  serve  their 
purposes  for  a  term  of  years,  and  that,  with  the 
Mystic  Water  Works  in  their  hands,  they  could  afford 
to  take  the  chances  of  that  term  of  years  and  of  there- 
after getting  the  Shawsheeu  or  some  other  supply  to 
eke  out  their  wants,  we  should  be  ready  to  recommend 
the  City  Council  to  take  measures  for  the  transfer  of 
the  Mystic  Water  Works  to  their  ownership.  We  are 
ready  to  dissolve  partnership  on  the  most  favorable 
terms.  They  have  no  claim  whatever  upon  Boston,  ex- 
cept for  Mystic  Water,  and  Boston  has  no  other  water 
to  sell  them." 

—  Rev.  Dr.  E.  E.  Hale,  in  behalf  of  the  directors 
of  the  Seashore  Home  for  sick  children,  at  Winthrop, 
has  issued  an  appeal  to  the  public  for  $10,000,  with 
which  to  remove  the  old-fashioned  country-house, 
hitherto  used  for  the  home,  to  one  side  of  the  lot,  and 
to  build  a  second  house  from  plans  prepared  for  the 
purpose.  This  addition  will  double  the  capacity  of  the 
home. 

—  A  portion  of  one  of  the  two  new  wards  for  con- 
tagious diseases,  at  the  Boston  City  Hospital  was  at 
length  opened  for  patients  last  week,  and  the  cases  of 
scarlet  fever  were  transferred  to  it.  The  delay  in 
getting  these  wards  ready  has  been  very  great.  It  is 
as  yet  too  soon  to  judge  in  all  respects  of  the  results 
obtained. 

NEW   YORK. 

—  The  total  receipts  of  the  Hospital  Collection  for 
1887  are  now  announced  as  $50,408.10.  The  Dis- 
tributing Committee  of  the  Hospital  Saturday  and 
Sunday  Association  met  on  February  23d  at  the 
Mayor's  odice  to  make  the  annual  distribution  of  the 
undesignated  fund,  which,  after  the  deduction  of  ex- 
penses for  the  year,  amounted  to  $43,500.  This  is 
$6,500  more  than  last  year,  and,  owing  to  the  with- 
drawal of  the  Presbyterian  Hospital,   and   its  share 


going  to  the  rest,  it  represents  fully  $10,000  more. 
The  institutions  which  receive  the  largest  amounts 
are  the  following  :  Mount  Sinai  Hospital,  $7,550.56  ; 
St.  Luke's  Hospital,  $6,492.71  ;  Society  for  the 
Relief  of  the  Ruptured  and  Crippled,  5,200.68  ;  Ger- 
man Hospital,  $4,735.28;  St.  Mary's  Hospital  for 
Children,  $2,425.68;  Home  for  Incurables.  $1,997.93  ; 
House  of  Rest  for  Consumptives,  $1,716.73 ;  House 
of  the  Holy  Comforter,  $1,361.13;  Montefiore  Home, 
$1,226.10.  Of  the  designated  contributions,  St.  Luke's 
gets  $1,102.81,  St.  Mary's  $803.69,  and  the  German 
Hospital  $250. 

—  A  serious  outbreak  of  cerebro-spinal  meningitis 
has  occurred  at  the  stables  of  the  New  York  Riding 
Club  on  58th  Street,  near  Central  Park,  where  are 
kept  many  valuable  horses  belonging  to  some  of  the 
wealthiest  and  most  prominent  citizens.  An  ex- 
tended investigation  of  the  other  stables  around  the 
lower  end  of  the  Park  has  failed  to  disclose  any  other 
cases,  and  it  is  believed  that  the  disease  is  due  to 
local  iufiugnces.  The  sanitary  condition  of  the  Club 
stables  themselves  is  all  that  could  be  desired  ;  but  it 
is  said  that  there  is  a  large  accumulation  of  sewage  in 
some  of  the  neighboring  basements  and  cellars. 

—  At  a  meeting  of  the  Section  on  Laryngology 
and  Rhinology  of  the  New  York  Academy  of  Medi- 
cine, held  February  28th,  Dr.  Franklin  H.  Hooper, 
of  Boston,  read  a  paper  on  "  Adenoid  Vegetations  in 
Children;  their  Diagnosis  and  Treatment";  which 
was  followed  by  remarks  upon  "  The  Relation  of 
these  Growths  to  Middle  Ear  Disease,"  by  Dr.  Clar- 
ence J.  Blake,  of  Boston.  Among  those  announced 
to  take  part  in  the  discussion  were  Drs.  S.  AV.  Lano-- 
maid,  of  Boston;  J.  N.  Mackenzie,  of  Baltimore; 
T.  R.  French,  of  Brooklyn  ;  and  Beverley  Robinson, 
F.  H.  Bosworth,  R.  P.  Lincoln,  D.  B.  St.  .lohn  Koosa, 
Gorham  Bacon,  Samuel  Sexton,  H.  D.  Noyes,  D.  B. 
Delavan,  and  C.  C.  Rice,  of  New  York. 

PHILADELPHIA. 

—  Prof.  R.  A.  F.  Penrose  has  resigned  from  the 
faculty  of  the  Medical  Department  of  the  University 
of  Pennsylvania.  It  is  rumored  that  a  concours  is  to 
be  held.  If  this  is  so,  it  is  probably  the  intention  to 
select  the  Professor  of  Obstetrics  from  among  the 
younger  men. 

—  The  County  Medical  Society  is  holding  very  in- 
teresting meetings.  Among  the  cases  recently  re- 
ported to  this  Society  was  one  of  removal  of  the  kidney 
for  bullet-wound,  by  Dr.  M.  Price.  The  patient  was 
a  girl  fifteen  years  old,  who  received  a  gun-shot  wound 
of  the  abdomen.  The  cavity  was  opened  and  the 
bullet  traced  to  the  right  kidney,  which  bled  freely, 
indicating  a  lesion  of  the  vessels,  and  suggesting  the 
propriety  of  nephrectomy.  The  patient  recovered 
perfectly.  The  reporter  would  have  preferred  the 
lumbar  section  had  he  known  that  the  kidney  would 
have  to  be  removed ;  nor  would  he  have  extirpated 
the  organ  had  he  not  found  it  impossible  otherwise  to 
check  the  haemorrhage.  At  the  same  meeting,  Dr. 
Frank    Woodbury  reported   a  case   of  pyo-nephrosis 
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following  repeated  attacks  of  vesical  catarrh  in  a 
woman,  thirty-five  years  of  age,  in  which  the  right 
kidney  was  removed  by  lumbar  incision  by  Dr.  .lolin 
H.  Deaver,  assisted  by  D.  Hayes  Agnew  and  the 
staff  of  the  German  Hospital.  The  patient  perished 
on  the  fifth  day.  Dr.  C.  IJ.  Penrose  reported  a  case 
of  a  woman  over  fifty  years  of  age,  who  suffered  with 
malignant  stricture  of  the  descending  colon.  He 
made  a  laparotomy  and  removed  the  tumor,  with  ten 
incites  of  the  large  bowel,  and  sutured  the  ends  of  the 
gut  together.  A  week  later,  when  he  reported  the 
case,  the  patient  was  doing  very  well,  and  had  had  no 
bad  symptoms.  It  was  believed  to  be  the  first  case 
in  this  country  in  which  so  large  a  portion  of  the 
large  intestine  had  been  excised.  Dr.  W.  W.  Keen 
subsequently  exhibited  a  case  of  INIcEweu's  operation 
for  the  radical  cure  of  hernia,  in  which  the  hernia 
had  returned,  requiring  the  patient  to  wear  a  truss. 
He  thought  it  instructive  to  report  failures,  as  well  as 
successes. 

—  Several  cases  of  alleged  cerebro-spinal  fever 
were  reported  recently  in  the  northern  part  of  the 
city.  Tlie  sickness  occurred  among  the  members 
of  a  sleighing-party,  two  of  whom  died.  As  this  hap- 
pened a  fortnight  ago,  and  no  new  cases  are  reported, 
it  is  believed  that  there  may  have  been  an  error  in 
diagnosis. 

—  The  Pliiladelphia  Dental  College  held  its  annual 
commencement  on  the  24th  iust.,  and  graduated  a 
class  of  119,  which  is  said  to  be  the  largest  class  ever 
graduated  by  a  dental  school  in  this  country  or  else- 
where. 

<Corre;tfponlience. 

THE  FOURTH  YEAR  DEGREK  AT  THE  HAR- 
VARD MEDICAL  SCHOOL,  1880-87. 

Hakvakd  Mkdical  School,  February  27,  1888. 

Mr.  Editor,  —  Will  you  kindly  allow  me  a  few  lines  to 
replv  to  a  letter  from  Dr.  E.  Scott  Dow,  in  reference  to  the 
fourth  year  degrees  conferred  in  June  last? 

I  can  nowhere  find  on  page  183  of  the  Journal  the  state- 
ment made  by  him,  "  that  the  fourth  year  class  of  1886-87 
numbered  twenty-one,  that  eleven  of  them  applied  for  the 
defn-e,  anil  that  five  received  it."  There  is  a  table  show- 
in"  the  members  of  the  fourth  class,  of  the  applicants  for 
the  degree,  of  the  number  who  failed,  and  the  number  who 
received  it  cum  lawle.  (The  inly  error  that  is  in  this  table 
was  in  the  original,  where  the  last  figure  should  be  4  in- 
stead of  5.)  it  is  a  well-known  fact  that  the  applicants  for 
the  degree  are  not  from  the  class  of  that  year  as  it  stands 
in  the  catalogue,  a  number  always  coming  up  out  of  course. 
And  it  is  only  by  comparison  of  a  number  of  vears  that  a 
correct  conclusion  can  lie  drawn  as  to  the  number  of  grad- 
uates in  comparison  with  the  number  of  students,  if  Dr. 
Dow  had  properly  read  the  report  as  given  in  the  Journal, 
he  would  have  seen  it  was  not  intended  to  do  any  injustice 
to  him,  liut  simply  to  give  information  in  F<;gard  to  the  gen- 
eral status  iif  the  fourth  year  students. 

In  regard  to  the  catalogue  class  of  1886-87,  the  number 
of  applicants  for  the  degree  was  eight,    of  whom   two  re- 
ceived  it,  one  cum  lawle,  but  recommended  too  late  to  ap- 
pear in  its  proper  place  on  the  Commencement  programme. 
Very  truly  yours, 

W.  F.  Whitney,  M.D.,  Secretary. 


METHODS  OF  MENSURATION. 

DovRR,  X.  H.,  February  24,  1888. 

Mk.  EniTOR,  —  I  would  call  the  attention  of  the  profes- 
sion to  a  simple,  but  not  unimportant  matter —  to  the  proper 
method  of  measuring  the  sides  of  the  thorax,  or  abiiomen, 
for  the  purpose  of  determining  the  amount  of  unilateral 
enlargement  in  cases  of  pleuritic  effusions,  hepatic  conges- 
tions, etc. 

In  a  trial  of  a  suit  in  the  courts  recently,  the  plaintiff 
claimed  damages  for  injuries  received  on  the  highway,  and 
two  physicians  testified  as  experts  for  the  prosecniion  that 
there  was  an  enlargement  of  one  inch  of  the  right  side 
over  the  liver,  as  compared  with  the  left  side  of  the  body. 
Three  physicians  testified  for  the  defence  that  there  was 
only  one-half  an  inch  difference  between  the  two  sides. 

The  difference  in  testimony  was  due  to  the  different 
methods  of  measuring.  One  set  of  witnesses  took  separate 
measurements  from  the  median  line  in  front  to  the  spinous 
processes  behind  on  each  side  ;  whilst  the  other  witnesses 
read  off  in  both  directions  on  the  tape  passed  around  the 
body,  from  the  median  line  in  front  to  the  spinous  pro- 
cesses behind. 

The  former  method  is  open  to  criticism,  since  it  contains 
three  sources  of  error.  The  first  source  of  error  lies  in  the 
fact  that  there  are  two  measurements  to  be  taken  instead 
of  one,  and  in  so  doing  there  is  greater  danger  of  failing  to 
start  exactly  on  the  Hnea  alha,  and  of  ending  exactly 
over  the  centre  of  the  spinous  process.  Secondly,  the 
method  does  not  insure  measurements  in  the  same  horizon- 
tal plane ;  and,  thirdly,  the  tension  of  the  line  may  vary 
when  each  side  is  measured  by  itself,  as  in  the  last  method. 

Should  we  not  have  more  harmony  among  witnesses  if 
the  first  method  only  was  followed,  and  should  we  not  be 
more  exact  in  diagnosis?         Yours  truly, 

John  R.  Ham,  M.  D. 

[Undoubtedly  it  is  to  facilitate  the  method  of  measurement 
preferred  by  Dr.  Ham  that  tapes  have  been  devised,  grad- 
uated and  reading  both  ways  from  a  common  centre. — Ed.] 


THE  MURDOCK  LIQUID  FOOD  HOSPITAL  AND 
DR.  H.  O.  MARCY. 

Boston,  February  24,  1888. 

Mu.  Editor, —  I  ask  the  use  of  your  columns  to  reply 
to  Dr.  H.  O.  Marcy's  letter  of  the  16th,  in  relation  to  his 
connection  with  my  Free  Surgical  Hospital  for  Women. 

The  letter  is  inaccurate  in  everything  relating  to  facts, 
which  I  attribute  to  his  short  memory,  and  in  correcting  a 
few  points  I  will  show  how  he  was  connected  with  me  and 
my  hospital. 

(1)  His  connection  was  not  made  by  me,  but  by  him 
through  my  head  surgeon. 

(2)  He  received  no  pay  from  me,  but  had  and  used  the 
privilege  of  jiutting  in  private  patients  and  receiving  from 
them  a  fee  for  operations,  nothing  being  charged  or  received 
by  me  in  any  case  for  board  or  attendance. 

(3)  We  never  had  any  disagreement  until  I  refused  to 
ijive  him  the  conttol  of  my  Gainsboro' Street  Hospital,  and 
then  it  came  from  him. 

I  quote  from  his  letter  of  July  21,  1887  concerning  dis- 
placement of  Dr.  Packard,  who  had  been  with  me  three 
years. 

"  The  only  misgiving  in  carrying  this  into  effect,  may 
be  your  obligation  to  Dr.  PackartI,  a  gentleman  whom  I 
very  much  like.  If  you  think  you  had  better  do  this,  and 
it  necessary  indemnify  him  for  any  obligation  you  feel  you 
may  owe  him,  I  am  yours  at  command  upon  the  conditions 
previously  considered.  I  need  not  assure  you  that  you 
have  my  liest  wishes  in  your  good  work,  and  that  my  rela- 
tions withyiiu  have  been  to  me  highly  satisfactory." 

The  other  condition  referred  to  is  the  incorporation  of 
the  hospital,  or  the  appointment  of  a  Roard  of  Directors; 
to  this  I  assented  and  the  hoard  was  selected  but  not  or- 
ganized, as  he  was  not  satisfiid  with  this  alone. 

Again,  July  25,  1887  :  "  I  would  wish  for  no  more  pleas- 
ant personal  relations  than  have  been  between  us  from 
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the  beginning,  and  should  be  glad  to  avail  myself  of  the 
privilege  of  sending  patients  to  you  so  long  as  1  may  be 
permitted.  With  the  very  higliest  considerations,  believe 
me,  Very  respectfully,         Henry  O.  Mahcy." 

Since  that  date  he  has  sent  me  about  two  patients 
monthly. 

I  cannot  see  where  I  have  compromised  Dr.  Marcy. 
My  hospital  on  Huntington  Avenue,  is  open  to  the  inspec- 
tion of  the  profession,  under  the  sanction,  and  subject  to 
the  Criticism  of  the  proper  authorities  of  the  Massachusetts 
Medical  Society.  Before  accepting  the  position  of  surgeon 
to  my  hospital.  Dr.  E.  W.  Cushing  visited  Natick,  Wor- 
cester and  Springfield,  to  consult  with  the  chairman  and 
senior  members  of  the  Committee  on  Ethics  and  Discipline 
of  that  Society.  By  their  advice  the  whole  matter,  includ- 
ing the  relations  of  the  medical  officers  of  the  hospital, 
was  suliuiitted  by  Dr.  Cushing  in  writing  to  the  Committee 
on  Ethics  and  Discipline.  From  its  answer,  received  after 
a  meeting  of  the  council  had  intervened,  it  was  decided  to 
be  a  proper  and  honorable  thing  for  a  member  of  the 
Massachusetts  Medical  Society  to  hold  a  position  as  sur- 
geon in  my  hospital.  I  enclose  a  co]iy  of  this  correspond- 
ence. 

By  this  correspondence,  which  was  made  with  my  know- 
ledge and  assent,  I  became  bound  to  receive  with  respect 
any  suggestions  emanating  from  the  Committee  of  Klliics 
and  Discipline,  in  case  my  hospital  should  in  any  way 
merit  its  censure.  I  promised  Dr.  Cushing  never  to  put 
him.  nor  his  consultants  or  assistants  in  any  position  which 
should  merit  such  censure.  I  never  have  done  so,  and  I 
have  no  intention,  or  wish  to  do  so.  All  this  Dr.  Marcy 
knew  when  he  came  here,  and  what  he  says  about  any  other 
understanding,  I  must  attribute  to  a  confused  or  inaccurate 
use  of  language  on  his  part. 


The  good  work  which  has  been  done  in  my  free  hospitals 
this  last  year,  being  over  five  hundred  operations — free  as 
far  as  I  am  concerned  —  ought  to  entitle  me  to  the  respect 
of  the  profession,  and  all  who  visit  me  accord  it  to  me. 

I  certainly  was  liberal  in  trying  to  remove  from  the 
mind  of  Dr.  Davis,  the  president  of  the  American  Medi- 
cal Association,  any  injury  which  Dr.  jNIarcy's  reputation 
might  have  suffered,  by  being  cimnected  with  my  hospital, 
as  J  gave  Dr.  Marcy  authority  to  invite  said  president  with 
a  committee  appointed  by  him,  to  visit  Boston  to  inspect 
my  hospital  and  I  would  pay  the  bills,  and  he  should  act 
on  their  instructions  after  the  visit,  notbefoie,  as  they 
had  no  right  to  give  advice  without  knowledge.  This 
offer  was  declined  by  Dr.  Marcy. 

In  closing,  I  would  say  my  hospital  on  Gainsboro'  Street 
was  organized  before  Dr.  INlarcy  came  into  the  Hunting- 
ton Avenue  Hospital,  and  that  there  is  no  professional 
connection  whatever  between  the  surgeons  of  two  hospitals, 
and  that  since  he  left  me  the  usefulness  of  the  regular 
hospital  has  increased,  as  the  number  of  patients  lias 
increased,  and  these  are  sent  in  by  physicians  in  most 
cases.  'J"o  accommodate  all  these  patients  1  have  nil 'id 
two  wards  to  the  regular  hospital.  Moreover,  n.;  ny 
eminent  physicians  who  personally  were  indifferent  or 
critical,  now  send  patients  here  and  are  present  at  oper- 
ations, fn  point  of  fact.  Dr.  Marcy  must  have  forgotten 
that  he  operated  here  on  Mrs.  G.,  on  September  17,  1887, 
and  that  he  was  quite  officious  in  inviting  his  friends  here, 
and  in  sending  in  and  showing  his  cases,  when  operations 
were  performed  liere  on  September  19,  1887,  by  a  dis- 
tinguished foreign  surgeon,  in  presence  of  some  of  the 
most  eminent  medical  men  of  New  York  and  of  Massachu- 
setts. 

Yours  respectfully,     Albert  L.  Mukdock,  Proprietor. 
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Deatbs  reported  2,fi93:  under  five  years  of  age  941 ;  priucipal 
infei-tious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhcealdisea.ses,  whooping-cough,  erysipelas  and  fevers)  .yoA, 
acute  lung  diseases  al'i,  consumption  Aiiu,  diphtheria  and  croup 
143,  scarlet  fever  57,  measles  3S,  typhoid  fever  3o,  diarrhceal 
diseases  'Jfl,  cerebro-spinal  meningitis  13,  whooping-cough  13, 
erysipel.ts  11,  malarial  fever  11,  puerperal  fever   U),  small-pox 
four,  typhus   fever  one.     From  typhoid  fever,  Philadelphia  15, 
Kew  York  four,  Pitishurgh  three,  Baltimore,  Lowell  and  Fall 
River  two  each,  Brooklyn,  Nashville,  Lawrence,  New  Bedford 
and  Holyoke  one  each.    From  diarrhceal  diseases  New  York  li. 
New  Orleans  five,  Philadelphia  four,  Brooklyn  and  district  of 
Columbia  three  each,  Boston   and  Cambridge  one  each      From 
cerebro-spinal   meningitis.  New  York  seven.  Boston  two,  Balti- 
more, District  of  Columbia,  Milwaukee  and  Worcester  one  each. 
From  whooping-cough  New  Y'ork  six,  Boston  two,  Philadelphia, 
Baltimore,  Pittsburgh,  Milwaukee  and  Salem  one  each.    From 
erysipelas.  New  York  four,  Philadelphia  two.  Brooklyn,  Balti- 
more, Boston  and  Cambridge  one  each.    From  malarial  ferer, 

New  Y'ork  seven,  Brooklyn  two,  Baltimore  and  New  Orleans 
one  each.     From  puerpeial  fever,  Brooklyn  three.  New  Orleans 
Pittsburgh  and  Milwaukee  two  each,  Boston  one.  From  small- 
pox, Brooklyn  four.     From  lyplius  lever.  New  York  one. 

In  the  28  greater  towns  of  Kuglaud  and  Wales  with  an  esti- 
mated population  of  9,3!)S,273,  for  the  week  ending  February 
4th,  the  death-rate  was  21.9.      Deaths  reported  3,!4o:  infants 
under  one  year  of  age  «72 ;  whooping-cough  24S,  scarlet   fever 
75,  fevers  52,  diphtheria  4-'.  measles  o5,   diarrhoea  35,  small-pox 
(Sheffield  17,  Leeds  and  Bristol  one  each,)  19. 

The    death-rates   ranged   from   13.4  in   Bradford  to  32.2  in 
Plymouth;    Birmingham   17.0;    Blackburn    25.9;    Hull    IK.l; 
Leeds  19.5;    Leicester  21.3;  Liverpool  1«.4;  London  23.1;  Man- 
chester 27  3;  Nottingham  18,8;  Sheffield  22.1 ;  Sunderland  20.2. 

In  Edinburgh  19.5;  Glasgow  2U.2;  Dublin  29.9. 

The  meteorological   record  tor  the  week  ending  February  18, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  0.  B.  Cole,  of  the  United  States  Signal  Corps:  — 
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OFFICIAL  LIST   OF  CHANGES  IN    THE  STATIONS   AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  JIEDICAL  DE- 
PAKIMEXT,  U.  S.  ARMY,  FROM  FEBRUARY"  18,  1888,  TO 
FEBURARY  24,  1888. 
VoL(.UM,  Edw.  P,,  surgeon  and  lieutenant  colonel.    Granted 

leave  of  abseuce  for  four  months,  with  permission  to  go  beyond 

sea  and  to  apply  for  an  extension  of  two  months.     S.  0. 41,  A. 

G.  O.,  February  20,  1888. 
G,*RDNEK,  E.  F.,  captain  and    assistant  surgeon.     Granted 

leave  of  absence  for  one  month   and  twenty-one  days.    S.  O. 

41,  A.G.  O.,  February  20,  1888. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  .McDICAL  OFFICERS  OF  THE  UNITED  ST.VIES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  THREE  WEEKS 
ENDING  FEBRUARY  25,  1888. 

Wardsin,  Eugenk,  passed  assistant  surgeon.  Relieved  from 
duty  at  Marine  Hospital,  Chicago;  ordered  to  Marine  Hospital, 
Mobile,  Ala.,  February  16,  1888. 

Norman,  Seaton,  assistant  surgeon.  Relieved  from  duty  at 
Marine  Hospital,  New  York,  to  assume  charge  of  the  Service  at 
Evausville,  Ind  ,  February  U,  1888. 

Williams,  L.  L.,  passed  assistant  surgeon.  Promoted  and 
appointed  passed  assistant  surgeon  from  February  10,  1888. 
February  23,  1888. 

CoBD,  J.  Q.,  assistant  surgeon.  Appointed  an  assistant  sur- 
geon February  21,  1888.  Assigned  to  duly  at  Marine  Hospital, 
Chicago,  111.,  February  25,  1888. 

Stoner,  J.  B.,  .assistant  surgeon.  Appointed  an  assistant  sur- 
geon February  21,  1888  Assigned  to  (iuty  at  Marine  Hospital, 
New  York,  N.  Y.,  February  23',  1888. 

CoNDiCT,  A,  W.,  assistant  surgeon.  Appointed  an  assistant 
surgeon  February  21,  1888.  Assigned  todutyat  Marine  Hospi- 
tal, Chicago,  III.,  February  23,  1888. 


SOCIETY  NOTICES. 
Boston  SoriETY  for  Medical  Observation.  —  The  regu- 
lar meeting  of  the  Society  will  be  held  at  the  Medical  Library, 
19  Boylston  Place,  on  Monday  evening,  March  5,  1888,  at  8 
o'clock.  Readers:  Dr.  Knight.  "The  Selection  of  a  Climate 
for  Patients  with  Pulmonary  Tuberculosis."  Dr.  Bundy,  "One, 
Possibly  Two,  Cases  of  Graves'  Disease." 

CuAKLKs  P.  Stronq,  M.D.,  /Secretary. 


Suffolk  District  Medical  Society.  Suroical  Section.— 
There  will  be  a  meeting  of  this  Section  on  Wednesday  evening, 
March  7th.  at  8  o'clock.  Dr.  O.  K.  Newell  will  read  a  paper  on 
"  The  Surgical  Use  of  Hebra's  Continual  Bath  or  Water-Bed." 
Dr.  M.H.  Richardsou  will  report  a  "Case  of  Nephrnrraphy." 
Dr  G.  W.  Gay  will  present  a  communication  on  the  "Treatment 
of  Fractures  of  the  External  Condyle  of  the  Humerus."  Dr. 
S.  J.  Mixter  will  demonstrate  a  new  method  for  removing  pow- 
der grains  from  the  face. 

G.  H,  Monks,  M.D.,  Secretary. 

Rhode  Island  Medical  Society.  —  The  usual  quarterly 
meeting  will  be  held  in  Lyceum  Hall,  (i2  Westminster  Street, 
Providence,  on  Thursday,  March  8,  1888,  at  10  o'clock,  a.m. 
Paper  by  Dr.  A.  H.  Harrington,  on  "Acute  Ascending  Paraly- 
sis." Dr.  S,  Oscar  Myers  will  report  a  "Case  of  Bellodouna 
Poisoning"  Dr.  Dyron  Whitford  a  "Case  of  Skin  Diiseiise  in  a 
New-Born  Infant,"  and  Dr,  W.  F.  Morrison  a  'Case  of  Punc- 
ture of  the  Heart,"  with  exhibition  of  the  patient.  Dr,  W.  J. 
McCaw,  cui'ator  of  the  museum  will  exhibit  specimens  of  inter- 
est. W.  R.  White,  Jiaconling  Hecrelary. 

H.  G.  Miller,  President. 


APPOINTMENTS. 

Drs.  Edward  Reynolds  and  Charles  W.  Town.send  have  been 
appointed  Physicians  to  Ont-patients  in  the  Boston  Lying-in 
Hospital. 

BOOKS   AND   PAMPHLETS  RECEIVED. 

Cystitis  in  the  Fcni.ile.  By  Henry  O.  Marcy,  A.M  ,  MD., 
LL, I).,  of  lidsifin,  II,  s  ,\  President  of  the  Section  of  (Jynie- 
cology,  Nintii  Inlcrnalioual  Congress:  late  President  of  the 
American  Acadeinj  of  Medicine,  etc.    Reprint.  1^87. 

Hysteria  and  its  Rel.ation  to  Diseases  of  the  Uterine  Append- 
ages. By  S.  C.  Gordon,  M.D.,  of  Portland,  Maine.  Reprint. 
1886. 

Agnosticism,  Based  on  Physical  Science  Second  (Revi.sed) 
Edition.  By  Alex.  W.  Stein,  MD.,  Visiting  Surgeon  to  Charity 
Hospital.  Professor  Visceral  Anatomy  and  Physiology,  New 
York  College  of  Dentistry,  etc.     1888. 

A  Case  of  Extra-Uterine  (Tubal)  Pregnancy.  Rupture  at 
Three  Months;  Laparotomy;  Recovery,  By  S.  0.  Gordon, 
MD.,  Portland,  Me.,  Lecturer  on  Diseases  of  Women  in  the 
Portland  .'•chool  for  jlcdical  Instructiou,  Surgeon  to  the  Maine 
General  Hospital,  etc.    Reprint.    1888. 
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Original  51lrticlei6f. 

THE    MALARIAL    INFLUENCE    OF     THE     TY- 
PHOID  FEVER   OF   1887   IN   BOSTON.i 

BY   Er.WARD  N.  WHITTIER,   M.D., 

Assistant   Professor    Clinical    Altilicine^  Harvard   Medical    School; 
Visiting  PhysiciaH  Massachusetts  General  Hospital. 

In  complying  with  the  recent  request  of  our  Presi- 
dent to  prepare  a  paper  for  this  evening,  I  found  in 
the  subject  selected  unexpected  difficulties  :  difficulty 
in  dealing  with  a  relatively  novel  theme,  difficulty  in 
arranging  the  material,  so  that  forces,  sometimes  con- 
sidered to  be  at  variance,  should  appear,  as  it  seems 
to  me  they  are,  cooperative,  and  difficulty  in  so  con- 
densing facts,  as  to  place  before  you  those  facts  upon 
which  I  have  based  my  opinion  in  the  time  and  with- 
in the  limits  at  my  disposal. 

I  would  ask  your  particular  attention  to  the  charts, 
and  to  the  synoptical,  selected,  illustrative  cases,  and 
I  desire  to  acknowledge  the  very  valuable  assistance 
of  Dr.  .lacobs,  recently  senior  house-physician,  Massa- 
chusetts General  Hospital,  in  their  preparation.  Tiie 
charts  are  intentionally  so  arranged  as  to  place  before 
you :  first,  the  schematic  representation  of  the  temper- 
ature curve  in  typhoid  fever  after  Liebermeister ; 
next,  a  chart  from  a  case  not  subject  to  any  other  than 
the  influences  present  at  the  time,  in  Boston,  to  modify 
the  course  of  typhoid  fever  ;  third,  a  chart  from  the 
case  of  a  man  who  had  previously  to  the  recorded  his- 
tory of  modified  typhoid  acquired  intermittent  fever 
in  a  malarious  region  ;  fourth,  a  chart  from  the  case 
of  a  patient,  previously  healthy,  acquiring  t_yphoid 
fever  in  a  locality  until  recently  free  from  malar- 
ious influences,  and  the  chart  of  remittent  fever 
after  Bemiss,  and  of  tertian  ague  after  Striimpell ; 
these  last,  as  well  as  the  flrs^one,  are  for  the  purposes 
of  comparison,  and  to  aid  in  the  demonstration  of  the 
relation  between  the  causative  and  combined  influen- 
ces (typhoid  and  malarial)  and  the  effect  which  I 
designate  as  the  malarial  influence  on' the  typhoid 
fever  of  1887  in  Boston. 

Permit  me  to  call  your  attention  anew  to  the  fact, 
long  since  demonstrated,  that  in  the  combined  typhoid 
and  malarial  fevers,  each  element  modifies  the  other: 
for  instance,  periodicity  is  less  distinctly  marked,  and 
the  influence  of  anti-periodic  remedies  greatly  dimin- 
ished by  the  co-existing  typhoid  element. 

Entering  upon  a  term  of  service  at  the  Massachu- 
setts General  Hospital  on  the  1st  of  November  last, 
ata  time  when  the  annual  outbreak  of  typhoid  fever  was 
already  well  advanced,  I  was  at  once  deeply  impressed 
by  the  wide  variations  presented  by  the  bedside  charts 
of  temperature,  pulse  and  respiration,  from  those 
made  familiar  by  an  experience  of  many  years,  and  it 
was  the  strong  evidence  afforded  by  a  study  of  these 
variations,  convincing  me  of  a  co-existing  and  modify- 
ing influence  of  an  unaccustomed  form  in  the  typhoid 
disturbances  of  last  year,  which  has  led  to  the  prepa- 
ration and  presentation  of  this  paper. 

If   we   follow  the  chronological  order  of  the  local 

literature    on    the    subject    of   intermittent   fever    in 

Massachusetts,  we  shall  also  follow  (juite  closely  the 

geographical  order  of  its  progress  or  development  in 

the  last  half  century;  for  in   18.34,  Dr.  Holmes  wrote 

the  Bolyston    Prize  Essay   on  '"  Facts  and  Traditions 

Respecting  the  Existence  of  Indigenous  Intermittent 

'  Bead  before  the  Boston  Society  for  Medical  Iinprovoinent,  Feb- ' 
ruary  13, 1886. 


Fever  in  New  England,"  in  which  he  plainly  sets  forth 
the  frequency  of  the  disease  in  the  lower  towns  of  the 
Connecticut  valle}',  and  its  relative  infrequency  in  the 
eastern  sections  of  the  State. 

In  1880,  Dr.  Adams,  of  Pittsfield.  prepared  the  ad- 
mirable paper  to  be  found  in  the  "  Supplement  to  the 
Second  Annual  Report  of  the  State  Board  of  Health, 
Lunacy  and  Charity-,"  and  by  careful  analysis  of  the 
facts,  gathered  by  him,  with  infinite  labor  and  pains, 
demonstrated  the  eastwardly  advance  of  the  disease, 
and  if  I  may  use  the  expression,  located  the  head  of 
the  column  in  strong  force,  and  well  intrenched  in 
the  valley,  and  on  the  hillsides  of  the  Housatonic 
river,  and  pickets  and  outpost  stations  in  Hampden, 
Worcester,  and  Middlesex  counties. 

In  1886,  Dr.  Z.  B.  Adams,  of  Framingham,  read  at 
the  annual  meeting  of  the  Massachusetts  Medical  So- 
ciety, his  paper  on  "  An  Epidemic  of  Malaria  iu 
Eastern  Massachusetts,"  with  particular  description 
of  the  outbreak  of  1885,  in  Framingham.  This  epi- 
demic included  two  hundred  or  more  cases  of  varying 
degrees  of  severity,  generally  of  the  tertian  type,  and 
Dr.  Adams's  valuable  contribution  to  the  literature  of 
the  subject,  presents  the  views  of  the  best  observers, 
while  at  the  same  time  he  places  on  record  his  obser- 
vations and  statistics  of  an  epidemic  of  malaria  in  an 
unaccustomed  region,  and  states,  "intermittent  fever 
seems  to  have  been  on  a  hostile  march  through  New 
England,  generally  in  a  north-easterly  direction,  dur- 
ing a  period  of  fifteen  years,  until  at  last  it  has  reached 
the  geographical  centre  of  Eastern  Massachusetts." 

During  1887,  Natick,  Walthara  and  the  neighbor- 
ing towns,  have  been  invaded  in  strong  force,  and  the 
disease  advancing  through  the  valley  of  the  Charles 
River,  has  levied  a  heav\'  assessment  upon  the  New- 
tons,  Riverside  and  Auburndale,  and  has  forced  Cam- 
bridge to  enroll  a  large  contingent. 

From  information  in  my  possession  I  have  rea- 
son to  believe  that  within  the  limits  just  indicated, 
thei-e  have  been  at  least  three  hundred  and  fifty  cases 
of  tertian  ague  during  the  past  twelve  months. 

In  1876,  Dr.  Woodward  read  before  the  Interna- 
tional Medical  Congress  in  Philadelphia,  his  paper, 
now  classical,  on  what  he  termed  typho-malarial  fever, 
and  he  cited  of  uncomplicated  typhoid  fever,  occur- 
ring during  the  war,  80.272  cases,  with  a  mortality 
among  white  troops  of  35.89%,  among  colored  troops 
of  55.68%;  while  of  the  compound  disease  which  he 
designated  as  typho-malarial,  57,400  cases  are  cited 
with  a  mortality  among  white  troops  of  8.1.3%,  among 
colored  troops  of  17.37%,  and  he  demonstrated  beyond 
cavil  the  conjoint  and  modifying  existence  of  each 
factor,  the  malarial  as  well  as  the  typhoid,  and  secured 
for  the  term  he  employed,  a  permanent  position  in 
medical  nomenclature.  Whatever  objections  may  be 
raised  to  this  compound  prefix,  typho-malarial,  and 
the  objections  are  many  and  various,  it  nevertheless 
must  be  admitted  to  express  tersely,  comprehensively, 
and  conveniently,  a  positive  association  of  two  dis- 
tinctl}'  different  diseases. 

I  concede  that  in  localities  constantly  malarious, 
that  influence  overrides  and  at  times  quite  nearly 
masks,  the  typh-element,  and  that  it  is  by  reason  of 
this  well  recognized  fact  that  Woodward's  conclusions 
have  been  so  strongly  contested,  even  so  late  as  at  the 
meeting  of  the  Association  of  American  Physicians 
last  year,  when  Professor  Atkinson,  of  Maryland,  in 
a  very  able  paper,  deplored  the  confusion  in  inaccu- 
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racy  which  had  increased  of  late  from  a  too  ready  ac- 
ceptance of  Woodward's  views  ;  but  with  all  this,  this 
paper  has  but  little  to  do,  for  I  am  quite  well  satisfied 
that  tlie  class  of  cases  included  in  Dr.  Woodward's 
tables,  varies  in  important  respects  from  those  mala- 
rial modifications  of  typhoid  fever  now  occurring  in 
Eastern  Massachusetts,  and  that  the  discussion  wliich 
followed  the  presentation  of  Dr.  Woodward's  paper, 
and  preceded  the  adoption  of  his  term,  typho-malarial, 
and  its  qualifying  definition,  can  be  appealed  to  to 
furnish  evidence  of  the  differences  in  the  degree  of 
preponderance  of  the  concurring  elements,  then  and 
there,  as  compared  with  those  of  to-day  and  here  — 
then  and  there  malarious,  now  and  here  typhoid. 

I  have  traced  with  extreme  care  the  malarial  move- 
ments eastward,  until  I  am  satisfied  that  it  has  effected 
an  important  change  in  the  symptomatology  of  typhoid 
fever  in  Boston  and  vicinity,  and  that  an  etiological 
factor  of  much  significance  has  been  recently  added 
to  modify  the  course  of  our  chief  continued  fever ;  and 
that  in  this  vicinity  it  should  now  be  clearly  recog- 
nized that  while  the  typh-elemeuts  of  necessity  pre- 
dominates, and  must  continue  to  predominate,  mala- 
ria can  and  does  not  infrequently  nor  feebly  mod- 
ify the  course  of  typhoid  fever,  and  that  we  now  have 
to  deal  with  a  disease,  which  is  the  resultant  of  the 
factors,  which,  vphen  acting  separately,  can  produce 
either  typhoid  or  malarial  fever. 

The  typhoid  fever  charts  at  the  Massadiusetts  Gen- 
eral Hospital  for  the  years  1885-86,  are  chiefly  of 
value  as  illustrations  of  the  therapeutics  of  modern 
antipyretics  ;  they  are  not  important  in  the  sense  of 
contributing  to  our  knowledge  of  the  natural  history 
of  the  disease. 

But  in  the  year  1887,  the  opinion  which  prevailed, 
the  reactionary  opinion,  if  I  may  so  express  it,  rela- 
tive to  the  necessity  as  well  as  the  propriety  of  em- 
ploying the  modern  synthetical  compounds  for  dimin- 
ishing heat-production  and  reducing  temperature,  re- 
sulted in  their  comparative  disuse,  and  the  charts 
which  I  make  use  of  in  connection  with  this  paper, 
may  be  accepted  as  those  of  typhoid  fever,  unmodi- 
fied except  by  the  influences  which  I  designate  as 
malarious;  they  are  derived  from  a  considerable  num- 
ber of  cases  quite  closely  related  and  uniform  in 
symptoms,  a  class  of  cases  which  T  believe  to  be  in- 
creasing in  this  community  and  demanding  the  thought- 
ful consideration  of  every  practitioner  of  the  art  and 
science  of  medicine,  desirous  above  all  things  of  sur- 
rounding his  patients  with  every  safeguard,  and  the 
highest  degree  of  protection. 

One  interesting  fact  should  not  belost  sight  of,  and 
it  is  tliis,  there  is  good  reason  for  concluding  that  the 
malarial  modification  of  typhoid  fever  is  most  conserva- 
tive, for  it  appears  to  have  been  the  opinion  of  the 
earlier  observers  of  the  outbreaks  of  malarial  fever 
in  Western  Massachusetts,  that  the  malarial  diminished 
not  only  the  force  but  in  a  marked  degree  the  fre- 
quency of  the  typhoid  fevers. 

Admitting  the  correctness  of  Dr.  Woodward's  fables 
the  mortality  in  uncomplicated  typhoids  of  3.0.89%  were 
reduced  by  the  malarial  complication  to  his  "  typho- 
malarial  "  cases,  to  8.13+%,  or  to  express  itin  another 
way,  the  mortality  among  while  troops  caused  by  un- 
complicated typhoid  was  4^  times  greater  than  the 
same  disease  when  combined  with  malarial  influences, 
and  llierefore  I  think  there  is  warrant  for  the  o|)inion 
that  the  typh-process  is  so  modified  by  the  malarial 


influence  as  to  be  stripped  of  some  of  its  most  danger- 
ous features.  The  disease  under  consideration  in  this 
paper  is  primarily  and  persistently  typhoid,  by  some 
described  as  a  new  hybrid  of  old  and  well-known 
pathological  conditions,  in  which  the  exact  train  of 
symptoms  is  as  variable  as  the  degree  of  pre|)onder- 
ance  attained  by  each  of  the  concurring  elements. 

It  is^an  endemic  infectious  fever,  whose  pathology 
finds  constant  expressions  in  lesions  of  the  intestinal 
mucous  membrane,  of  Peyer's  patches,  enlargement  of 
the  spleen  and  secondary  changes  in  the  mesenteric 
glands;  a  fever  whose  natural  course  varies  from  that 
of  typhoid  fever,  because  it  is  modified  by  the  earth- 
born  poison,  the  miasm  of  malaria  with  which  its  ini- 
tial cause  blends. 

The  strong  diagnostic  points  are  :  that  typhoid  fever 
of  considerable  duration  is  modified  in  its  history  and 
has  added  to  it  chills  of  varying  degree  of  periodicity, 
generally  tertian  in  type  however,  not  followed  by 
evidences  of  inflammation  either  thoracic  or  abdominal 
but  accompanied  by  temperature  changes  of  wide 
range,  with  distinct  intermission,  and  requiring  active 
measures  to  prevent  collapse,  because  of  a  tendency 
in  that  direction,  in  degree  proportionate  to  the  co-ex- 
isting exhaustion,  induced  by  the  preexisting  ante-dat- 
ing typhoid  fever  process. 

I  believe  that  its  purest  type  will  be  found  in 
regions  where  malarious  fevers  are  non-indigenous, 
inconstant  and  infrequent,  subject  to  cyclic  invasions, 
or  for  instance,  in  Massachusetts,  1798,  1836,  1880- 
87,  a  periodicity  of  about  forty  years.  So  that  during 
the  century  in  which  it  has  been  so  well  recorded 
here,  it  has  come  up  out  of  the  South,  from  beyond 
the  isothermal  line  of  70°  F,  mean  summer  tempera- 
ture where  malaria  is  conceded  to  be  endemic,  and 
advancing  northward,  bending  slightly  westward  into 
the  valley  of  the  Housatonic,  then  gaining  ground  to 
the  east  until  at  last  moving  down  the  valley  of  the 
Charles  River,  it  has  reached  its  easternmost  point 
and  its  limit  on  the  shores  of  Massachusetts  Bay. 

Case  I.  Entered  November  28,  1887.  Male,  aged 
twenty-eight,  single.  Born  at  Prince  Edward's  Island. 
Lived  for  several  years  in  Eastern  Massachusetts, 
Danvers,  Worcester  and  Somerville.  For  past  seven 
months  worked  in  Massachusetts  General  Hospital,  as 
ward-tender  to  the  medical  side. 

Previous  habits  and  health  excellent.  Symptoms  of 
illness  began  three  or  four  days  previous  to  entrance, 
and  consisted  of  anorexia,  headache,  backache,  pain 
in  limbs,  dryness  of  lips,  mouth  and  throat ;  prostra- 
tion, general  malaise,  feverishness,  restlessness,  and 
sleeplessness  at  night,  slight  cough,  without  expecto- 
ration, abdominal  pain  and  tenderness,  constipa- 
tion. 

Examination.  Skin  hot  and  dry;  face  flushed; 
lips  and  tongue  dry,  latter  with  brownish  coat;  pulse 
good  strength,  rather  bounding  ;  lungs,  heart,  liver, 
negative;  abdomen  slightly  distended,  generally 
resonant;  tenderness  and  gurgling  in  right  iliac  fossa; 
few  rose  spots,  scattered  ;  spleen  not  felt ;  area  splenic 
dulness,  3x4  inches;  urine  negative. 

Through  the  remainder  of  the  first  and  during  the 
second  week,  headache  and  backache  persisted  ;  con- 
stant complaint  of  pain  and  tenderness  in  right  iliac 
region,  and  upward  and  transversely  along  course  of 
ascending  and  transverse  colons  ;  constipation  ;  rest- 
less and  sleepless  at  night;  mind  clear;  tongue  dry, 
thick  brown  coat;  new  rose  spots;  abdomen  more  dis- 
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tended,   tympanitic ;    splenic  dulness   in- 
creased to  4  X  6  iuches. 

In  third  week.  Patient  nauch  weaker  ; 
mind  rather  dull ;  headache  gone  ;  abdom- 
inal pain  and  tenderness  as  before  ;  some 
cough,  with  frothy  mucus  expectoration  ; 
constipation ;  pulse  soft,  slightly  dichro- 
tic ;  few  medium  and  fine  moist  r;\les  at 
bases  posteriorly ;  rose  spots  fading,  no 
new  ones  ;  distension  of  abdomen  as  be- 
fore ;  one  dejection  with  a  trace  of  blood. 

In  fourth  week.  Improvement  great ; 
abdominal  pain,  tenderness  and  distension 
gone;  rales  in  chest  diminished  ;  tongue 
cleaning ;  pulse  good ;  splenic  dulness, 
2x4  inches. 

December  20tb.  Feeling  of  prostration  ; 
paiu  under  left  scapula ;  sudden  rise  in 
temperature ;  no  physical  signs  to  account 
for  it. 

December  21st.  Feeling  well  again. 

In  fifth  week.  Convalescence  apparently 
established  till  evening  of  December  25th, 
when  made  complaint  of  chilliness,  head- 
ache and  general  malaise,  at  11  p.m.,  pro- 
nounced rigor  for  three-quarters  of  an 
hour,  followed  by  fever.  Given  quinine, 
grs.   ii,  every  two  hours. 

December  27th.  Chill  at  3  a.m.,  not 
quite  so  severe  as  before. 

December  28th.  Chilly  sensations  at 
night ;  no  rigor  ;  ringing  of  ears.  Quinine 
reduced. 

In  following  weeks.  No  more  chills  nor 
chilly  sensations,  rapid  improvement,  and 
discharge  from  hospital. 

Case  II.  Entered  August  17,  1887. 
Male,  aged  twenty-four,  married.  Born 
at  Troy,  N.  Y.  Previous  health  good, 
except  for  intermittent  fever  nine  years 
before  in  New  York  State. 

Symptoms  of  illness  began  about  two 
weeks  previous  to  entrance,  and  consisted 
of  anorexia,  general  malaise,  deafness, 
epistaxis,  diarrhoea. 

Examination.  F'airly  nourished;  pale; 
nervous  ;  somewhat  confused  ;  muscular 
tremors  of  lips,  tongue  and  hands  ;  tongue 
dry  and  coated;  slight  cough;  lungs 
negative,  except  for  few  fine  scattered 
moist  rales  ;  heart  negative  ;  abdomen  dis- 
tended ;  numerous  rose  spots;  right  iliac 
gurgling;  spleen  not  felt;  splenic  dul- 
ness, 3|-  X  7  inches  ;  urine  negative. 

In  third  week  (first  in  hospital).  Patient 
restless  and  delirious ;  diarrhoea ;  rose 
spots  present;  abdomen  distended;  high 
evening  temperature. 

In  fourth  week.  Improvement ;  less 
diarrhoea  ;  less  abdominal  distension  ;  rose 
spots  fading. 

In  fifth  and  sixth  weeks.     Rise  in  temperature;  pa- 
tient weaker  ;  diarrhoea  increased  ;  more  restless  and 
delirious  ;  pulse  rapid,  soft,  somewhat  diclirotic  ;  atax- 
ia marked 
carditis);  abdominal  tympany ;  abundant  new  crop  of 
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rose  spots. 

In  seventh  week. 


rhoea ;  less  violent  delirium ;  the  rose  spots  fad- 
ing. 

September  20th.  Chill,  preceded  by  pain  in  upper 
evidences  of  cardiac  complications  (endo-  j  and  inner  part  of  left  thigh. 

In  eighth  week.      Continued   improvement ;    m' 


clear ;  diarrhoea  ceased. 
Some  improvement ;    less  diar-       September  22d.   Chill ;  increased  size  of  sple 
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evidences  of  increased  size  of  liver.  Quinine,  ninegrs. 
per  day  given. 

September  •23d.     Chill. 

September  26th.     Chill. 

In  ninth  and  tenth  weeks.  Continued  improvement 
in  general  condition.     Physical  signs  as  before. 

September  29th.     Severe  chill. 

October  7th.  No  chill  since  29th  ult.  Quinine 
omitted. 

October  8th.     Chill ;  enlarged  spleen  persists. 

October  9th.  Chill.  Quinine  resumed,  twenty-four 
grs.  per  day. 

In  eleventh  and  following  weeks.  Convalescence  es- 
tablished ;  flesh  and  strength  returning. 

October  17th.     Chill.    Quinine  thirty  grs.  per  day. 

October  18th.     Severe  chill. 

October  20th.  Quinine  increased  to  thirty-two  grs. 
per  day.  Ringing  of  ears  in  a  day  or  two,  and  quinine 
gradually  reduced.  Nor  further  chill.  Improvement 
rapid  and  uninterrupted. 

November  10th.     Discharged  well. 

Case  III.  Entered  October  7,  1887.  Female, 
aged  twenty-one,  single.  Born  in  Prince  Edward's  Is^ 
land.     Lived  for  past  year  in  Cambridge. 

Previous  health  excellent.  Deaf  for  two  years. 
Symptoms  of  illness  began  four  days  previous  to  en- 
trance, and  consisted  of  chilly  sensations;  feverish- 
ness,  severe  headache,  anorexia,  diarrhoea,  pain  in  back 
and  limbs,  restlessness  at  night,  tired  and  run  down 
feeling.     Catameuia  present  for  three  days. 

Examination.  Fairly  nourished ;  face  flushed  , 
tongue  —  thin,  white,  moist  coat ;  chest  negative  ;  ab- 
domen slightly  full,  resonant;  gurgling  in  both  iliac 
fossa; ;  no  tenderness  ;  no  rose  spots  ;  spleen  not  felt; 
splenic  dulness,  2;^  x  4^  in.  ;  urine  negative. 

In  second  week.  Patient  very  delirious  at  night ; 
dull  and  stupid  by  day  ;  several  rose  spots  ;  slight  ten- 
derness in  iliac  regions  ;  profuse  diarrhcea  ;  abdomi- 
nal distension  ;  considerable  headache. 

In  third  week.  Cessation  of  diarrhoea  ;  less  abdom- 
inal distension  and  tenderness;  rose  spots  fading; 
mind  clearer ;  no  delirium  at  night ;  very  comfortable  ; 
sleeps  large  part  of  time. 

In  fourth  week.  Patient  quiet ;  no  complaint ;  pulse 
good  ;  tongue  cleaning  :  no  signs  in  chest ;  abdominal 
distension  and  tenderness  gone  ;  splenic  dulness  nor- 
mal ;  somewhat  more  deaf.  Examined  by  Dr.  J.  O. 
Green,  who  made  diagnosis:  "Evidently  case  of  old 
deafness,  with  infiltration  of  tympanum  and  labyrinth 
accompanying  ty|)hoid." 

In  fifth  wtek.  Apparently  doing  well,  until  on  No- 
vember 3d  and  6th,  complaint  of  headache,  feverish- 
ness,  and  chilly  sensations,  accompanied  by  sudden 
rise  in  temperature.  No  physical  signs,  either  thora- 
cic or  abdominal,  explanatory. 

In  sixth  and  seventh  weeks.  Patient  weaker  ;  some 
vomiting;  pulse  not  so  strong;  slight  cough;  few, 
fine  moist  rales  at  bases  posteriorly  ;  no  other  abnor- 
mal physical  signs. 

November  8th.  Again  chilliness,  with  elevations  of 
temperature. 

November  10th.  At  7.45  a.m.,  pronounced  chill 
for  one-half  hour ;  temperature  105.2°;  sweatiugfol- 
lowed.  Quinine,  grs.  ii,  every  two  hours  given.  Chill 
repeated  at  10.45  i'.m. 

November  I3th.     Severe  chill  at  7  p.m. 
November  15th.     Extreme  rigor  at  3  a.m.;  patient 
delirious;  temperature  107°  in  rectum.     Autefebrin, 


grs.  ii,  given.  Two  hours  later,  temperature  106°, 
antefebrin,  grs.  ii,  repeated.  In  next  twelve  hours, 
fall  in  temperature  of  13°,  with  profuse  sweating, 
prostration  and  collapse  ;  semi-consciousness  ;  stimu- 
lants, heaters,  rubbing,  etc.,  employed. 

November  16th.     Temperature  back  to  normal  this 

P.M. 

November  17th.  Chill,  much  less  severe;  evidence 
of  cinchonism.     Quinine  reduced. 

In  eighth  and  following  weeks.  Convalescence  only 
interrupted  by  two  slight  chills. 

November  23d  and  24th.  Steady  improvement 
afterward,  and  final  recovery  and  discharge  from  hos- 
pital. 


A  METHOD  OF  ESTIMATING  ADDUCTION  AND 
ABDUCTION  OF   THE   LEG  IN    HIP  DISEASE. 

BY  BOBEET  W.   LOVETT,  M.D.,  OF  BOSTON. 

The  presence  of  adduction  or  abduction  of  the  dis- 
eased limb  in  hip-joint  disease  is  one  of  the  commonest 
and  most  troublesome  of  the  complications  of  that 
affection,  and  the  estimation  of  the  amount  of  mal- 
position present  is  a  matter  of  much  importance,  both 
during  the  acute  stage  of  the  disease,  as  an  index  of 
the  progress  of  the  case,  and  after  the  arrest  of  the 
disease,  where  a  return  of  the  adduction  and  a  conse- 
quent increase  of  the  limp  and  discomfort  is  always  to 
be  feared.  It  has  been  customary  to  calculate  in 
degrees  the  amount  of  malposition  present  either  by  a 
rough  guess  or  by  the  use  of  the  goniometer,  an  in- 
strument not  often  at  hand,  and  always  clumsy  and 
inaccurate. 

The  following  article  is  a  purely  mathematical  de- 
duction from  certain  evident  anatomical  relations,  by 
which  it  has  been  possible  to  construct  a  simple  and 
practical  table  for  working  purposes  in  the  estima- 
tion of  the  amount  of  this  malposition.  The  method 
is,  in  a  word,  the  estimation  of  the  angle  of  malposi- 
tion of  the  diseased  limb  by  the  varying  difl'erences 
between  what  we  may  call  the  real  and  the  apparent 
shortening  of  that  leg.  Real  shortening  is  the  term 
to  be  applied  to  the  difl'erence  in  the  length  of  the 
legs,  measuring  from  the  anterior  superior  spines  of 
the  ilium  to  the  external  or  internal  malleoli  —  the 
common  measurement.'  Practical  shortening  will  be 
used  to  denote  the  difl'erence  in  the  length  of  the  legs 
when  the  measurement  is  taken  from  the  umbilicus  to 
the  malleoli  while  the  patient  lies  straight,  with  the 
legs  parallel,"  and  represents,  of  course,  the  amount  of 
shortening  which  will  be  present  when  the  patient 
stands  or  walks,  for  the  legs  must  then  necessarily  be 
made  parallel,  even  if  the  pelvis  has  to  be  tilted  to 
make  them  so.  Practically,  real  shortening  may  be 
the  same  as  apparent  shortening;  it  may  be  greater, 
or  it  may  be  less,  and  I  had  noted  that  it  varied  in 
proportion  to  the  amount  of  deformity  present,  but  I 
was  unable  to  express  this  variation  as  degrees  of  mal- 
position, and  I  am  wholly  indebted  to  Wr.  G.  L. 
Kingsley,  of  the  Harvard  Medical  School,  for  the 
matliematical  assistance  which  has  made  it  pos.sible  to 
work  out  and  prove  the  practical  usefulness  of  the 
method. 

When  the  patient  lies  straight  and  neither  leg  is 

adducted,  it  hardly  needs  mathematical   proof  to  show 

that  the  real  shortening  is  equal  to  the  practical  short- 

"  Stinison.    Treatise  on  Fractures,  1883,  p.  511. 
»  Gibiiey.    Diseases  of  the  Hip,  1884,  p.  28. 
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ening  (Figure  I).  Here  E  and  C  represent  the  mal- 1 
leoli,  D  and  B  the  anterior  superior  spines,  and  A  the 
umbilicus.  A  glance  sliows  that  the  difference  in  the 
length  of  A  E  and  A  C  will  be  the  same  as  the  differ- 
ence between  D  E  and  B  C  (both  differences  in  this 
case  being  zero)  so  long  as  the  pelvis  is  square. 

The  mathematical  proof  of  this  is:  Since  F  E  and  G  G  are  parallel 
in  this  case,  and  F  D  =  G  B  (F  G  being  parallel  to  D  B)  and  F  A  = 
A  G,  and  A  F  E  and  A  6  C  are  right  angles, 

sec.  GAC=ir7i  sec.  AFEr; 


tan.  GAG: 


AG 
GC 
'AG 


tan.  A  F  E  = 


AF 
FE 
AF 


FE  =  AE!sineAFE!^*^~^^=-*^^-''°®^^''~'*^-^'°®  ^^'^ 
that  is.  practically  Jitfering  only  by  tke  dilference  in  the  sines  of 
the  angles  A  C  G,  and  A  E  D  and  since  the  angles  in  the  class  of 
cases  under  observation  are  very  nearly  equal,  the  error  is  not  appre- 
ciable, for  the  maximum  error  would  be  0.03  inches. 

If,  however,  one  leg  is  held  adducted  or  abducted 
by  muscular  spasm  or  ancliylosis,  the  pelvis  must 
necessarily  be  tilted  wlien  the  legs  are  made  parallel, 
as  in  standing  or  walking,  and  the  state  of  affairs  is 
represented  by  Figure  II.  It  is  obvious  that  now  the 
distances  from  B  to  C  and  D  to  E  are  the  same  as 
before,  whereas  AC  has  grown  very  much  longer  tlian 
A  E  ;  the  practical  shortening  of  the  leg  D  E  has,  in 
fact,  become  greater  than  the  real  shortening  because 
the  leg  is  adducted.  It  is,  moreover,  evident  that 
this  must  vary  in  proportion  to  the  amount  of  adduc- 
tion and  consequent  pelvic  tilting,  for,  by  the  latter, 
one  leg  must  be  carried  up  and  the  other  down,  while 
the  umbilicus  remains  stationary,  so  tliat  as  the  pelvis 
tilts  more  and  more,  A  E  grows  shorter  and  A  C 
longer. 

It  is  not  quite  correct  practically,  to  assume  that  D  E  —  B  C  in  fig- 
ure II,  for  Dr.  Halstead*  has  pointed  out  that  a  leg  in  adduction  has 
not  the  same  real  length  when  measured  from  the  anterior  superior 
spines  to  the  malleoli,  as  the  same  leg  in  the  normal  position  or  ab- 
ducted, but  the  difference  is  to  be  expressed  in  milimetres  and  prac- 
tically does  not  enter  into  this  method  as  an  error,  it  is  too  small  to 
be  of  any  account. 

Of  course  it  is  not  assumed  that  the  anterior  superior  spines  are  the 
same  distance  apart  as  the  ace  tabula,  but  the  practical  centre  of 
motion  of  the  leg  in  adduction  and  abduction  is  not  at  the  acetabu- 
lum but  outside  of  it,  as  can  easily  be  seen  in  the  skeleton.  This  is 
of  coarse  on  account  of  the  angle  that  the  shaft  makes  with  the  neck 
of  the  femur.  So  far  as  could  be  determined,  it  was  well  enough 
represented  by  saying  that  it  was  in  the  lines  of  the  anterior  superior 
spines.    The  only  inaccuracy  likely  to  be  caused  by  this,  would  be 

•New  York  Medical  Journal,  1884,  page  31T. 


The  problem  was  to  make  this  variation  express  in 
degrees  the  angular  deformity  of  the  adducted  or  ab- 
ducted leg  which  caused  this  pelvic  tilting  ;  and  for 
working  purposes  Figure  III  had  to  be  constructed, 
where  the  original  position  of  the  pelvis  is  represented 
by  dotted  lines,  and  the  tilted  pelvis  by  heavy  lines. 
Of  course,  a  working  triangle  must  be  found,  and  such 
a  triangle  is  L  F  B,  for  F  L  B  is  the  angle  to  be  meas- 
ured, for  it  is  the  angle  of  pelvic  tilting  which  is  equal 
to  the  lateral  variation  of  the  diseased  leg  from  the 
normal. 

For,  letting  D  B  ^  pelvis  in  new  position,  and  GF^  pelvis  when 
square,  D  E  ^  position  of  leg,  and  I>  M  ^  position  leg  should  have  if 
still  at  right  angles  to  pelvis,  and  M  D  E  :=  adduction  angle. 

A  L  G  =  90^,  L  D  M  90°,  E  D  Ij—  D  L  A  (since  A  N  and  D  E  are  paral- 
lel and  cut  by  the  line  D  L). 


90° 


ALG=ALD-|-DLG  1  p,,,  .  t  n-I  n 


.*.  DLG=:MDE=  abduction  or  adduction  angle. 

Now  of  this  right-angled  triangle,  L  F  B,  two 
sides  are  known:  E  B,  which  is  equal  to  half  the 
distance  between  the  anterior  superior  spines  of  the 
ilium  ;  and  B  F,  which  is  equal  to  half  the  difference 
between  the  real  and  apparent  shortening.  The  pelvis 
tilts,  and  one  foot  is  carried  up  and  tlie  other  down, 
and  the  practical  shortening  is  the  sum  of  these  excur- 
sions. 

First,  when  the  legs  are  of  equal  length. 

In  this  case  the  problem  becomes  —  to  prove  that  twice  the  sine  of 
the  angle  of  ad-  or  abduction  is  equal  (or  very  nearly  so)  to  the  dif- 
ference between  the  distances  from  the  umbilicus  to  the  internal 
malleoli. 

In  Figure  4  if  we  suppose  D  and  E  to  be  the  positions  of  the  ante- 
rior superior  spines  of  the  ilium,  A  the  umbilicus,  B  and  C  the  inter- 
nal malleoli,  then  the  angle  D  R  D' (which  equals  BK'B')  will  he 
equal  to  the  angle  of  duction  (as  proven  in  Figure  3),  B'  and  E'  are 
the  positions  which  the  anterior  superior  spines  would  have  if  there 
was  no  ad-  or  abduction. 

The  Figure  D'  E'  C  B'  will  be  a  rectangle.  Suppose  a  circle  with 
a  radius  B  R'  to  be  described  on  R'  as  a  centre  ;  then  the  points  B', 
C",  C  and  C  will  lie  in  the  circumference  of  this  circle,  since  they  are 
points  all  equally  distant  from  R', 

It  is  to  be  proved  that 

AC-AB:.BC"(*^^-^  =  ^"=Bt) 

or  if  there  is  an  error  in  the  equality,  to  show  that  the  same  is  so 
small  as  to  be  inappreciable  in  the  estimation  of  the  ultimate  result. 
Suppose  the  triangle  A  K'C  to  be  rotated  on  A  K'  as  an  axis.  Then 
Cwill  fall  at  C"  and  the  arc  BB'  will  equal  the  arc  B'C".  On  A 
as  a  centre  with  a  radius  equal  to  A  B  described  an  arc  which  shall 
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Fig.  IV. 


cut  A  C"  at  S  and  therefore  make  A  B  equal  to  A  S.  Xow  C"  S  will 
equal  the  ditfereuce  between  A  B  and  A  C". 

From  observation  in  a  large  number  of  typical  cases  the  angle  of 
ab- or  a<lduction  isfoundnotto  exceed  30^.  It  has  also  been  ascer- 
tained from  observations  that  the  ratio  of  A  R'  to  B'R'lies  within 
the  limits  of  six  to  one  and  eight  to  one. 

It  is  evident  that  the  smaller  the  angle  of  duction  and  the  larger 
the  ratio  of  A  K'  to  B'  R'  the  less  will  be  the  error  arising  from  the 
assumption  that  C"  B  equals  C"  S. 

Therefore  if  it  is  computed,  in  the  case  where  the  angle  of  duction 
is  greatest  (equal  to  30^)  and  the  ratio  is  smallest  (equal  to  6  ;  1).  the 
value  of  C"  B  and  C"  S,  the  quantity  by  which  these  two  lines  differ 
in  length,  should  be  the  largest  possible  error  entering  into  the  com- 
putation. 

Suppose  B'  R'  to  be  equal  to  one,  A"  R'  equal  to  C  (the  smallest 
ratio),  BR'B' equal  to  30'  (the  largest  angle);  then  A  E'B' equals 
90=.  B  R'B'=B'K'C",  AK'C"=120Oand  AR'B  =  60o. 

Since  by  trigonometry  in  oblique  augle  triangle  when  two  sides 
and  the  included  angle  are  given  the  third  side  is  equal  to  the  square 
root  of  the  sums  of  the  squares  on  the  two  given  sides  diminished  by 
twice  the  product  of  these  sides  into  the  cosine  of  tbe  included  angle. 
The  formula  is  *■ 


C"A=  y/cB'^-t-R'A'  — 2.C"R'.K'A.C0S.  AR'C"=v^i3=6.l 

BA=  y/BRr-l- ARr_2.BR'.AR'cos.AR'B=  v^37  =  5.Be7 
Therefore  C"  A  —  B  A  =  .01  when  B'R'  =  1 


.557 


;BT(= 


I  =  sine  B  B'  T  =  },  therefore  B  C"  =  1 


Since  the  greatest  peivfc  measurenieot  which  would  have  to  be  dealt 
with  would  not  exceed  14  Inches,  and  therefore  one-half  of  it  not  more 

C"S 


than  7,  therefore  the  error  arising  from  considering  BT=r  - 


(  = 


sine  duction  angle)  could  not  exceed  .035  of  an  inch  in  any  case  and 
usually  would  not  exceed  .0^  of  an  inch  which  is  a  quantity  far  too 
small  'to  have  any  influence  in  the  computing  of  the  table  where 
single  degrees  only  are  considered  and  measurements  considered  only 
accurate  to  the  nearest  one^eighth  inch. 

The  ^anle  relation  is  easily  proved  by  a  similar  figure,  to  exist 
where  the  legs  are  of  unequal  length.  It  hardly  seems  worthwhile 
to  aild  it  here. 

Having,  then,  a  riglit-angled  triangle  with  two 
known  sides,  the  angle  F  L  B  was  calculated  by  the 
formula,  sine  F  L  B  =  ,  j,,  and  from  the  results  ob- 
tained, the  following  talde  was  constructed  for  all 
breadths  of  pelvis  and  all  degrees  of  variation. 

The  patient  lies  straight,  with  the  legs  parallel. 
Real  shortening  is  measured  with  the  ordinary  tape- 


measure,  and  then  apparent  shortening  is  obtained  in 
the  same  way.  The  difference  between  the  two  shorten- 
ings is  seen  at  a  glance.  The  only  additional  measure- 
ment necessary  is  the  distance  between  the  anterior 
superior  spines,  which  is  taken  with  the  tape.  Turn- 
ing now  to  the  table,  if  the  line  which  represents  the 
amount  of  difference  in  inches  between  the  real  and 
apparent  shortening  is  followed  until  it  intersects  the 
line  which  represents  the  pelvic  breadth,  the  angle  of 
deformity  will  be  found  in  degrees  where  they  meet. 
If  the  practical  shortening  is  greater  than  the  real  short- 
ening, the  diseased  leg  is  adducted  ;  if  less  than  the  real 
shortening,  it  is  abducted.  Take  an  example  :  Length 
(from  anterior  superior  spine)  of  right  leg,  23  ;  left 
leg,  22^;  length  (from  umbilicus)  of  right  leg,  25; 
left  leg,  23  ;  difference  between  real  and  practical 
shortening,  1^  inches  ;  pelvic  measurement,  7  inches. 
If  we  follow  the  line  for  1^  inches  until  it  intersects 
the  line  for  pelvic  breadth  of  7  inches,  and  we  find 
12°  to  be  the  angular  deformity,  as  the  practical 
shortening  is  greater  than  the  real,  it  is  12°  of  adduc- 
tion of  the  left  leg. 


Difference 

in  inches  between  Real  and  Apparent  Shortening. 
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Certain  objections  which  are  likely  to  be  made  may 
be  formulated  and  dismissed  : 

(1)  That  inequality  in  the  length  of  the  legs,  con- 
genital or  acquired,  would  vitiate  the  result.  Any 
such  inequality  would  appear  in  botli  the  real  and 
the  apparent  shortening,  and  not  affect  the  difference 
between  the  two. 

(2)  That  the  co-existence  of  flexion  of  the  thigh 
upon  the  pelvis  would  render  the  method  inaccurate. 
A  moment's  consideration  will  show  that  the  flexion 
of  the  thigh  upon  the  pelvis  makes  no  difference,  for 
the  measurements  here  considered  depend  wholly  upon 
certain  relations  in  a  horizontal  plane  between  the 
iliac  spines  and  the  malleoli,  and  that  this  relation  re- 
mains the  same,  unaffected  by  the  movement  of  the 
anterior  superior  spines  in  another  plane  so  long  as 
they  move  together. 

(3)  It  may   be   urged   that   individual   measurers 
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vary.  But  both  measurements  are  taken  each  time 
by  the  same  man,  skilled  or  not ;  and  in  the  measure- 
ment for  practical  shortening  he  will  use  tlie  same 
method,  and  make  the  same  error  that  he  made  in 
measuring  for  real  shortening,  and  it  will  not  appear 
in  the  difference  between  the  two.  It  is  not  unreason- 
able to  expect  a  moderate  amount  of  care  to  be  taken 
in  any  such  measurements. 

Next  and  last,  as  to  the  practical  accuracy  of  the 
method :  It  has  been  used  by  the  writer  and  others 
for  some  weeks  in  a  large  number  of  cases  of  hip-joint 
disease  in  the  Surgical  Out-patient  Department  of 
the  Children's  Hospital,  and  afterward  a  very  careful 
measurement  has  been  taken  independently  with  a 
fairly  accurate'  goniometer,  and  the  results  have 
always  coincided  within  one  or  two  degrees. 


A  FATAL  CASE  OF  PULMONARY  BLOOD- 
EMBOLISM  OCCURRING  DURING  LABOR 
WITH  TWINS.! 


BY  CHARLES   M.   GREE 


Ox  May  31,  1887,  I  was  requested  by  Dr.  O.  W. 
Doe  to  take  charge  of  a  pregnant  patient  of  his  during 
his  absence  in  Europe.  The  previous  history  of  the 
patient  is  irrelevant  to  this  report,  except  that  during 
her  second  pregnancy  she  suffered  with  varicose  veins 
in  both  legs.  At  the  time  of  my  taking  charge,  the 
patient  was  supposedly  about  sis  months  advanced  in 
her  third  pregnancy  :  the  predicted  date  of  labor  was 
September  6tli,  and  Dr.  Doe  expected  to  attend  her  at 
that  time.  Just  previous  to  his  departure  the  Doctor's 
attention  was  called  by  the  patient  to  a  swelling  of 
the  labia  majora  accompanied  by  a  painful  sense  of 
weight  and  distention  :  other  than  this  her  health  was 
excellent.  It  was  found  that  the  veins  of  the  vagina 
and  labia  majora  were  much  enlarged  and  engorged, 
the  latter  being  as  large  as  a  man's  fist.  The  lady 
was  kept  in  bed  and  a  firm  compress  was  adjusted  so  as 
to  exert  an  even  pressure  over  the  labia.  At  the  end 
of  a  week  the  swelling  had  greatly  subsided  and  the 
labia  were  of  nearly  normal  size:  the  patient  was 
then  allowed  to  be  out  of  bed,  although  going  over 
stairs  was  forbidden  for  a  time,  and  she  continued  to 
wear  a  supporting  compress. 

During  the  month  of  July  the  patient  continued 
very  well  and  was  accustomed  to  take  an  almost  daily 
drive  without  discomfort  and  without  visible  ill-effects 
on  the  previously  enlarged  veins.  It  seemed  to  me 
however,  that  she  was  unduly  large  for  the  supposed 
duration  of  her  pregnancy,  and  I  surmised  that  there 
was  some  error  in  her  dates.  On  the  4th  of  August 
the  patient  sent  for  me,  thinking  that  her  labor  was 
imminent,  although  she  had  had  no  true  pains.  In- 
spection showed  the  abdomen  to  be  as  large  as  ordi- 
narily at  full  term,  and  careful  |)alpation  revealed  an 
apparently  quite  large  foetus  in  O.  L.  A.  position.  A 
second  foetus  was  not  then  detected,  owing,  it  seemed 
to  me  afterwards,  to  the  fact  that  this  foetus  was  the 
smaller  and  was  lying  in  a  right  posterior  position  and 
thereby  somewhat  masked,  by  its  fellow.  The  os 
uteri  was  found  to  be  the  size  of  a  half-dollar,  and  al 
though  there  were  as  yet  no  perceptible  pains,  consid- 
ering the  size  of  the  uterus  and  my  previous  surmise 
of  error  in  dates  (it  being  then  just  a   month  before 

'  Bead  before  the  Obstetrical  Society  of  Boston,  .January  14, 1888. 


the  predicted  date),  I  fully  expected  the  speedy  ad- 
vent of  labor.  After  two  days,  however,  labor  had 
not  appeared  and  the  patient  was  up  again,  and  appar- 
ently in  her  usual  health. 

I  did  not  see  the  patient  again  until  summoned  to 
her  death-bed,  although  I  was  in  constant  expectation 
of  a  summons,  and  although  her  husband  called  one 
evening  in  the  interim  to  warn  me  of  an  expected 
summons  that  night.  During  all  my  observation  of 
the  patient  nothing  appeared  in  her  condition  to  ex- 
cite my  apprehension.  The  varicose  veins  had  so  far 
subsided  that  I  apprehended  no  danger  of  rupture 
during  labor,  and  I  expected  a  normal  labor  and  con- 
valescence. 

About  quarter-past  two  on  the  morning  of  August 
17,  the  patient  awoke  and  called  her  nurse  :  she  com- 
plained of  not  feeling  well  and  of  difficult  breathing; 
in  fact  she  was  soon  obliged  to  sit  up  in  order  to 
breathe  corafortabh'.  Uterine  contractions  probably 
began  before  she  awoke  ;  and  as  the  pains  increased 
in  severity,  respiration  gradually  became  more  diffi- 
cult.'' I  was  called  ten  minutes  past  four  and  reached 
the  patient  at  twenty  minutes  of  five:  she  was  sitting 
up  in  bed,  with  a  hurried  respiration,  and  evidently  in 
the  second  stage  of  active  labor.  The  face  was  pale, 
however,  and  not  flushed  as  is  usual  in  active  second- 
stage  labor :  nevertheless,  I  did  not  then  suspect  the 
real  cause  of  the  rapid  breathing,  but  attributed  it  to 
the  apparent  severity  and  rapidity  of  the  labor-pains. 
As  soon  as  I  could  properly  disinfect  my  hands  I 
made  a  hasty  vaginal  examination,  the  patient  lying 
down  for  the  purpose,  and  found  a  head  already  bulg- 
ing the  perineum.  I  hastily  felt  the  mother's  pulse 
and  found  it  rather  weak  and  rapid  ;  I  did  not  attempt 
to  count  it,  as  one  hand  was  engaged  in  vaginal  ex- 
amination. In  about  two  pains  after  my  first  exami- 
nation a  male  infant,  found  afterwards  to  weigh  6|- 
pounds,  was  born,  with  occiput  right  posterior.  As 
soon  as  I  saw  the  child,  I  knew  that  there  must  be 
still  another  in  the  uterus,  as  it  was  too  small  to  have 
caused  so  much  abdominal  enlargement  as  I  had  found 
on  previous  palpation,  and  as  only  the  usual  amount 
of  liquor  amnii  had  escaped. 

But  meanwhile  the  condition  of  the  patient  was 
alarming.  Instead  of  a  relief  to  her  respiration  by 
the  birth  of  the  child,  as  I  had  hoped  and  expected, 
the  breathing  was  becoming  more  hurried  :  the  patient 
declared  that  she  could  not  breathe  lying  down.  The 
pallor  increased  ;  the  pulse  became  more  rapid,  and 
irregular.  I  did  not  auscult  the  heart,  there  was  no 
time,  but  it  was  evidently  laboring.  Hypodermic 
stimulation  with  brandy  and  ether  was  immediately  re- 
sorted to,  and  the  husband  was  informed  that  it  was  a 
case  of  pulmonary  embolism  and  that  the  issue  was 
probably  hopeless:  there  was  obviously  no  time  for 
procuring  a  consultation.  I  persisted  in  the  adminis- 
tration of  stimulants  with  some  temporary  benefit, 
until  after  fifteen  or  twenty  minutes  it  was  evident 
that  all  treatment  was  useless.  I  then  turned  and 
delivered  the  second  foetus  as  the  patient  was  breath- 
ing her  last,  just  forty  minutes  from  the  time  I  en- 
tered the  house.  The  patient  remained  conscious 
until  within  two  or  three  minutes  of  her  death. 

The  second  foetus  lay  in  0.  L.  A.  position  and  was 
the  one  felt  by  me  on  palpation  :  it  was  a  girl,  weigh- 

'The  liusband  subsequently  told  nie  tbat  before  sending  for  me  he 
had  noticed  that  the  respiration  was  not  natural  and  had  wondered 
whether  1  could  do  anything  about  it  when  I  oame. 
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ing  7^  pounds,  and  was  asphyxiated  beyond  resuscita- 
tion, altiiougli  prolonged  effort  was  made  for  tliat 
purpose.  Tlie  first  child  cried  soon  after  birth  and 
has  since  thriven.  It  is  quite  probable  that  if  I  had 
performed  version  and  extracted  the  second  child  im- 
mediately after  the  first  one  was  born,  its  life  would 
have  beeu  saved;  but  although  it  was  soon  evident 
that  tiie  case  of  the  mother  was  hopeless,  I  thought  it 
best  to  continue  my  efforts  in  iier  behalf,  and  I  do  not 
now  regret  having  done  so,  as  this  condition  is  some- 
times recovered  from. 

Although  not  confirmed  by  autopsy,  the  diagnosis 
of  pulmonary  embolism  of  blood-clot  seems  to  be 
beyond  question.  Air  embolism  needs  not  to  be  con- 
sidered, as  the  embolus  evidently  became  lodged  in  a 
pulmonic  vessel  at  about  the  beginning  of  labor, 
before  the  rupture  of  the  fietal  membranes.  No  ante- 
cedent disease  of  the  heart  had  been  suspected  or 
known  to  exist,  whereby  vegetations  could  have 
formed  on  the  valves  and  subsequently  furnished  the 
fatal  embolus. 

The  source  of  the  embolus  will  never  be  determined ; 
but  it  seems  most  probable  that  it  proceeded  from  a 
thrombus  in  some  one  of  the  pelvic  veins.  From  the 
known  condition  of  varicosity  in  the  visible  veins  of 
the  labia  majora,  it  is  fair  to  infer  a  like  condition  of 
at  least  some  of  the  unseen  veins  in  the  pelvis.  A 
sluggish  current  in  some  one  or  these  tortuous  and 
dilated  vessels  must  have  furnished  the  thrombus 
from  which  the  embolus  proceeded.  It  is  prob:ible 
that  the  embolus  was  a  small  one  and  that  it  lodged 
in  one  of  the  smaller  branches  of  the  pulmonary 
artery  at  about  the  time  the  patient  was  awakened 
by  her  initial  pains  of  labor  and  the  clinical  history 
suggests  a  gradual  growth  of  the  clot  by  thrombosis, 
with  extension  towards,  and  perhaps  reaching,  the 
heart. 

My  suspicion  of  error  in  the  dates,  whereby  labor 
was  expected  earlier  than  at  the  predicted  time,  was, 
in  the  light  of  subsequent  events,  groundless;  as  the 
unusual  enlargement  of  the  abdomen  was  explained 
by  the  presence  of  twins  whose  combined  weight  at 
birth  was  fourteen  pounds.  And  the  threatened  labor 
at  the  eighth  month  was  obviously  the  effort  of  a 
distended  uterus  to  relieve  itself  of  its  contents. 


KEPOIli'    ON    PROGRESS    IN    THORACIC 
DISEASE. 


uv  I-. 


C.   SHATTUCK,   M.l>. 


THE  LOBAR  ARUANGEMKNT  OF  THE  LESIONS  OF 
PHTHISIS,  ANI>  ITS  RELATION  TO  DIAGNOSIS  AND 
PROGNOSIS. 

As  assistant  physician  to  the  Brompton  Hospital, 
Dr.  Fowler  '  has  liad  ample  opportunity  for  the  clini- 
cal study  of  phthisis  in  all  its  stages  and  phases.  In 
this  paper  he  takes  up  a  point  which  has,  he  thinks, 
not  received  the  attention  which  it  merits  —  the  fact, 
namely,  "  tliat  in  its  onward  progress  through  the 
lungs,  the  disease,  in  the  majority  of  cases,  follows  a 
distinct  route,  from  which  it  is  only  turned  aside  by 
the  introduction  of  some  disturbing  element"  —  a 
previous  jdeurisy,  for  instance.  The  primary  focus 
is  very  rarely  found  at  the  extreme  apex,  but  rather, 
just  above  tiie  middle  of  the  clavicle :  thence  the 
'  Fractltiouer,  October,  1867,  p.  260. 


lesion  tends  to  extend  at  first  backwards,  possibly 
from  inhalation  of  the  virus  while  the  patient  is  lying 
down.  It  is  certain  that  in  early  cases  the  signs  are 
not  infrequently  less  equivocal  in  the  supra-spinous 
fossa  than  in  front.  The  extension  in  front  in  the 
upper  lobe  is  apt  to  be  on  a  line  about  an  inch  and  a 
half  from  the  inner  ends  of  the  first  three  interspaces. 

Infiltration  of  the  lower  lobe  occurs  at  a  very  early 
period  of  the  disease,  and  is  first  to  be  detected  oppo- 
site the  fifth  dorsal  spine,  midway  between  the  border 
of  the  scapula  and  the  spinous  processes  —  somewhat 
below  the  apex  of  the  lower  lobe.  "  The  infiltration 
of  the  lower  lobe  at  this  spot  in  the  early  stage  of 
phthisis  is  one  of  the  most  constant  features  in  the 
pathological  anatomy  of  the  disease,  and  its  recogni- 
tion is  a  matter  of  much  importance,  as  in  doubtful 
cases  it  is  almost  positive  proof  of  tuberculous  disease 
of  the  lungs."  Extension  thence  is  toward  the  pos- 
terior border  of  the  lung  and  along  the  interlobar 
septum,  a  line  which  closely  corresponds  with  the 
posterior  border  of  the  scapula  when,  with  the  elbow 
raised,  the  hand  is  placed  on  the  spine  of  the  opposite 
scapula. 

The  above-described  line  of  march  is  not  invariable, 
but  is  extremely  common,  especially  in  cases  with 
slowly  progressive  disease.  The  writer  thinks  that 
it  indicates  extension  bj'  inhalation  of  the  virus 
through  the  bronchi.  When  the  disease  spreads  by 
means  of  the  blood  or  lymph  channels  the  course  is 
more  rapid,  and  extensive  miliary  deposit  is  more 
common. 

SARCINA    OF    THE    LUNG. 

A  long  paper  by  Hauser"*  can  be  thus  summarized  : 
In  connection  with  all  sorts  of  diseases  of  the  respira- 
tory organs,  but  especially  those  associated  with 
cavity  formation,  the  air-passages  frequently  contain 
a  species  of  sarcina  which  is  essentially  different 
from  that  found  in  the  stomach  or  from  any  other 
known  species  of  sarcina.  This  organism  stands  in 
no  causative  relation  to  these  diseases,  nor  does  it 
appear  to  influence  their  course  in  any  way  —  in 
other  words,  it  has  no  clinical  importance. 

PULSATING    EMPYEMA. 

Keppler  ^  has  collected  thirty-eight  cases,  including 
one  of  his  own.  In  one  or  two  points  his  results  are 
at  variance  with  those  of  Comby,  whose  jiaper,  based 
on  twenty-seven  cases,  was  noticed  in  these  reports 
(1884,  I,  p.  176).  To  quote  from  our  previous 
notice:  "To  sum  up,  pulsating  pleural  effusions 
occur  only  on  the  left  side,  are  always  purulent,  indi- 
cate hopeless  compression  of  the  lung,  and  are  incur- 
able." Keppler's  own  case  was  serous,  followed  by 
recovery,  and  was  right-sided,  as  was  also  one  other 
reported  case. 

THE    SURGICAL   TREATMENT  OF  PULMONARY  DISEASE. 

Runeberg  *  has  collected  and  analyzed  reported 
cases  as  far  as  possible,  He  laments  that,  partly 
from  want  of  detail  in  the  report  of  the  cases,  the 
value  of  some  of  his  material  is  impaired. 

Of  ten  cases  of  pulmonary  abscess  surgically  treated, 
he  throws  out  three  as  of  uncertain  diagnosis.  Of 
the  other  seven  cases,  in  four  permanent  improvement 
or   complete   recovery    followed.     The    other    three 

2  Doutsch.  Arcliiv.  fur  Klin.  Med.,  1887,  Bd.  41,  p.  127. 
»  D.uts(di.  Archlv.  fiir  Kiln.  Med.,  leg?,  nd.  41,  p.  220. 
«  Deutsche  Aroblv.  fur  Kiln.  Med.,  1S87,  Bd.  41,  p.  ai. 
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cases  were  fatal,  but  the  long  delay  iu  operating 
seems  to  have  been  a  jjoteut  cause  of  the  unfavorable 
result.  A  study  of  these  cases  vpould  seem  to  indicate 
that  in  jiulmonary  abscess  an  operation  is  desirable, 
and  the  earlier  it  is  done  the  better  are  the  chances 
for  recovery. 

Gangrene  of  the  Lung.  Out  of  seventeen  cases, 
in  seven  there  was  complete  recovery  or  marked  im- 
provement :  in  two  of  these,  however,  the  improvement 
was  incomplete,  and  the  final  result  doubtful ;  two 
others  required  only  a  superficial  operation,  like  that 
for  empyema.  There  remain  three  cases  with  entire 
recovery  after  an  operation  involving  cutting  into  the 
lung  itself,  without  which  operation  it  would  seem 
that  the  termination  must  have  been  unfavorable. 
Of  the  ten  fatal  cases,  the  operation  itself  does  not 
seem  to  have  materially  influenced  the  result  one  way 
or  the  other,  except  in  two  :  in  one  of  these  there 
was  no  adhesion  of  the  pleural  surfaces,  and  the  re- 
sulting pleurisy  certainly  hastened  death,  which  would 
have,  however,  occurred  in  any  event,  as  there  were 
several  gangrenous  foci  in  both  lungs  ;  in  the  second 
case  the  immediate  cause  of  death  was  apparently  a 
tracheo-bronchitis,  excited  by  irrigation  with  an  irri- 
tating fluid. 

Ecchinococcus.     Two  cases,  with  recovery. 

Bronchiectasis  without  Gangrene  or  Clear  Tubercu- 
losis. Recovery  followed  in  one  case  ;  the  other  five 
were  fatal.  A  serious  impediment  to  success  in  these 
cases  is  the  fact  that  the  bronchial  dilatations  are 
seldom  single,  and  may  be  unconnected  with  each 
other  ;  even  if  connected,  the  drainage  of  all  is  diffi- 
cult to  secure  through  an  opening  into  one. 

Tubercular  Cavities.  Six  of  these  have  been 
opened.  Death  ensued  sooner  or  later  iu  all  the 
cases,  though  in  several  there  seemed  to  be  temporary 
improvement. 

Since  the  above  was  written,  we  have  found  another 
paper  on  the  same  subject  by  Foubert,^  who  brings 
out  more  strongly  the  good  results  of  operation  for 
hydatid  cysts.  This  writer  adds  three  to  the  cases 
collected  by  Thomas,*  making  thirty-five  in  all,  with 
complete  recovery  in  all  but  five.  It  is  justly  re- 
marked that  in  some  of  these  the  cyst,  though  en- 
croaching on  the  thoracic  space,  was  really  hepatic, 
and  not  pulmonary. 

If  haemorrhage  occurs  in  incising  the  lung,  experi- 
ence shows  that  it  can  be  controlled  by  packing  the 
wound. 

THE  TREATMENT  OF  CROUPOUS  PNEUMONIA. 

Venesection  is  indicated,  according  to  Fraentzel,' 
only  when,  with  marked  dyspnoea,  deep  cyanosis,  and 
carbonic  acid  poisoning,  the  radials  are  small  and 
hard  —  when  death  is  imminent.  He  is  not  in  favor 
of  the  use  of  digitalis,  the  good  effect  of  which  is  lost 
by  reason  of  the  gastric  disturbance  which  charac- 
terizes almost  every  pneumonia  of  the  present  day 
(Berlin),  and  which,  moreover,  is  apt  to  intensify  the 
collapse  of  the  crisis.  The  modern  internal  antipy- 
retics are  specially  denounced :  there  is  not  the  least 
shadow  of  proof  that  the  morbid  process  which  under- 
lies the  fever  is  favorably  influenced  by  them  in  any 
way,  while  the  harm  they  do  is  unquestionable.  The 
time  has  come  when  all  these  useless  —  nay,  danger- 
ous, in  that  they  promote  collapse  —  drugs  should  be 

"  Archives  G^n^rales,  October,  1887,  p.  462. 
•  British  Medical  Journal,  1885,  II,  p.  692. 
'  Fortschritte  der  Jledicin,  1887,  p.  449. 


entirely  given  up  in  the  treatment  of  pneumonia. 
Favorable  cases  are  only  interfered  with  in  their 
progress  by  the  antipyretics  ;  unfavorable  cases  are 
hastened  to  their  end.  Fraentzel  is  as  uncompromis- 
ing an  opponent  of  cold  baths  as  of  antipyretics  :  in 
serious  cases  cold  baths  bring  the  patient,  at  the  very 
least,  to  the  brink  of  the  grave. 

The  treatment  of  which  he  approves  is  absolute 
rest  in  bed,  a  nutritious  liquid  diet,  alcohol  not  earlier 
than  the  fifth  day,  though  hard  drinkers  receive  the 
latter  and  chloral  earlier.  The  delirium  of  fever  and 
inanition  call  for  morphia,  collapse  for  camphor,  etc. 

THE    DYSPNCEA    OF    BRONCHITIS. 

In  the  last  Report  on  Progress,'  the  light  which 
Fraser's  experiments  with  the  nitrites  throw  on  the 
etiologv  and  mechanism  of  the  asthmatic  paroxysm 
was  noticed.  Professor  Fraser  "^  now  publishes  the 
results  of  further  experiments  with  the  same  class  of 
drugs  on  bronchitis.  He  finds  that  a  few  minutes 
after  the  administration  of  a  nitrite,  the  dyspnoea,  if 
present,  ceases,  and  the  rales  disappear.  The  latter 
must,  therefore,  be  due  chiefly,  iu  this  affection,  to 
spasm,  and  not  to  secretion,  as  is  generally  held  and 
taught. 

THE    PRESYSTOLIC    MURMUR. 

About  fifteen  years  ago  Dr.  Barclay  called  iu 
question  the  correctness  of  the  doctrine  of  the  pre- 
systolic murmur  and  its  causation,  as  expounded  so 
clearly  and  convincingly  by  Gairdner,  who,  by  the 
wav,  prefers  the  term  auricular  systolic  to  presystolic. 
At  that  time  there  was  much  discussion,  which,  how- 
ever, died  away  entirely,  and  of  late  there  has  been 
practical  unanimity  among  writers  and  authorities  on 
cardiac  disease  as  to  this  point.  Recently,  the  discus- 
sion has  been  revived  by  an  able  paper  by  Dr.  Dickin- 
son,'" who  maintains  the  truth  of  Barclay's  views 
with  as  much  force  and  skill  as  can  be  brought  to 
bear  on  the  subject. 

He  urges  that  the  presystolic  murmur,  "  falsely  so 
called,"  is  really  systolic  and  regurgitant,  and  that 
its  presence  indicates  a  contracted  mitral  orifice,  with 
valve  curtains  rigid,  but  still  capable  of  closure,  the 
murmur  being  followed  by  a  sharp  snap  produced  by 
this  closure.  It  will  be  seen  that,  according  to  this 
view,  the  clinical  significance  of  this  much  debated 
murmur  remains  practically  the  same  — mitral  stenosis. 
The  point  of  dispute  is,  rather,  the  mechanism  and 
time  of  the  murmur. 

The  arguments  advanced  by  Dickinson  are  chiefly 
these :  that  the  presystolic  murmur,  "  falsely  so 
called,"  frequently  is  blended  with  a  systolic  murmur, 
there  being  absolutely  no  break  between  them  ;  an 
impossible  condition  of  things  if  the  murmurs  were 
due  to  successive  currents  flowing  in  opposite  direc- 
tions ;  some  break  or  pause  in  the  sound  there  must 
be  under  these  circumstances:  secondly,  the  difficulty 
in  believing  that  a  force  so  feeble  as  that  of  even  an 
hypertrophied  auricle  can  produce  so  much  vibration  : 
and  thirdly,  the  combined  evidence  of  the  senses  of 
hearing,  touch,  and  sight  that  the  sound  in  question 
coincides  with  the  period  of  ventricular  contraction. 

Dr.  Dickinson's  paper  brings  out  opposing  argu- 
ments and  opinions  from  Drs.  Gairdner,  Graham 
Steele,  George  Johnson,  Balfour,  Sansom,  and  others. 

»  Journal,  1887.  p.  278. 

»  Am.  Journal  Med.  Sciences,  1888,  p.  122. 

lo  Lancet,  1887,  U,  page  620. 
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The  former  agaiu  speaks  of  his  unique  case  of  ball 
valve  obstruction  of  liie  tricuspid,  wliich  proves  that 
a  louil  murmur,  precisi-lv  similar  in  character  to  that 
generally  attributed  to  mitral  stenosis,  may  be  pro- 
duced by  an  obstruction  to  the  blood-current  from  the 
right  auricle  to  its  ventricle. 

In  short,  after  carefully  reading  the  arguments 
adduced  on  bolii  sides,  we  can  see  no  reason  to  cast 
aside  the  generally  accepted  views  as  to  the  presys- 
tolic murmur  ;  views  wliich,  moreover,  are  supported 
by  cardiographic  tracings  of  Sansom  and  Galabin. 

AN    UXDKSCKIBED    ARTERIAL     MURMDR." 

Dr.  Seelye,  Instructor  in  Physical  Education  at 
Amherst  College,  tinds  that  in  the  majority  of  young 
men,  systolic  souffles  can  be  developed  over  the  sub- 
clavian and  carotids,  or  about  the  base  of  the  heart, 
or  even  over  the  whole  of  one  side  of  the  chest, 
after  violent  exercise.  These  sounds  are  much  more 
frequent  in  chests  more  or  less  nearly  approaching 
the  p;ir.ilytic  type,  and  that  heard  over  the  subclavian 
is  often  modified  by  the  respiration.  The  murmurs 
are  not  modified  by  change  of  position  of  the  body. 

The  most  potent  factor  in  the  causation  is  thought 
to  be  some  degree  of  compression  of  portions  of  the 
larger  arteries,  dilated  in  consequence  of  the  greater 
afflux  of  blood  from  a  heart  stimulated  by  exercise  to 
unusually  forcible  contraction ;  of  the  subclavian 
against  the  first  rib,  of  the  carotid  against  the  unyield- 
ing tendinous  portion  uniting  the  two  bellies  of  the 
omohyoid  muscle. 

The  case  is  related  of  a  young  man  who  had  been 
warned  against  over-exertion  by  his  family  physician 
on  account  of  the  presence  of  a  cardiac  murmur. 
Dr.  Seelye  found,  on  inquiry,  that  advice  had  been 
fought  for  a  pain  in  the  left  side,  and  that  the  patient 
had  ridden  hastily  to  the  office  of  his  physician  on  a 
bicycle.  Except  after  active  exercise,  no  murmur 
was  to  be  heard. 

The  above  observations  are  important  and  interest- 
ing in  these  days,  when  physical  culture  is  absorbing 
80  much  of  the  attention  of  young  men.  The  great 
frequency  and  the  lack  of  clinical  importance  of  sub- 
clavian systolic  murmurs,  heard  irrespective  of  exer- 
cise, and  often  heard  only  or  loudest  at  the  end  of 
inspiration,  has  long  been  well  known.  It  has  also 
been  remarked  that  this  murmur  is  especiallj'  common 
in  chests  wanting  in  elasticity,  and  in  cases  of  apex 
trouble  more  or  less  advanced.  The  further  develop- 
ment of  the  subject  by  Dr.  Seelye  is,  however,  new, 
and  the  facts  brought  out  by  him  should  be  borne  in 
mind. 

FATTY    DEGENERATION    OF    THE    HEART  FROM  INTRA- 
AHDOMINAL     PRESSUKE.'" 

A  specimen  of  fatty  degeneration  of  the  heart  due 
to  intra-abdominal  pressure,  was  shown  at  the  meet- 
ing of  the  London  Pathological  Society  by  Dr.  Bed- 
ford Fenwick.  "  The  abdomen  had  been  swollen  for 
eighteen  months ;  the  heart  was  displaced  upwards, 
and  the  impulse  was  diffused.  The  tumor,  which  was 
very  large,  weighed  twenty-two  pounds  after  the  fluid 
had  drained  away.  On  the  eleventh  day  after  the 
operation  the  patient  became  suddenly  worse,  and 
died.  The  walls  of  the  heart  were  yellow,  soft,  and 
friable.     The   microscopical  appearances  were   those 

"  N.  Y.  Medical  Record.  1«87,  II,  p.  693. 
■>  Brilisb  Medicaljournal,  1SS7,  II,  p.  1280. 


of  fatty  degeneration.  He  suggested  that  the  cause 
of  the  rapid  collapse  and  death  sometimes  observed  in 
cases  of  abdominal  tumor,  both  where  operation  had 
been  performed  and  had  not,  was  to  be  found  in  car- 
diac degeneration.  He  had  found  it  present  in  a  con- 
siderable proportion  of  cases  of  large  abdominal 
tumors.  He  attributed  the  degeneration  to  imperfect 
oxygenation  of  the  blood,  due  to  the  pressure,  to  dis- 
phicement  of  the  heart  from  the  same  cause,  and  to 
the  impairment  of  general  health.  Fatty  degenera- 
tion of  the  liver  ami  other  organs  had  been  noted  in 
cases  in  which  large  abdominal  tumors  existtd.  He 
had  collected  twenty-two  cases  of  sudden  death  in 
abdominal  tumor,  in  which  fatty  degeneration  of  the 
cardiac  muscle  was  present." 

THE  TREATMENT  OF  ANEURISM  OF  THE  THORACIC 
AORTA  BY  MOORE's  METHOD. 

Charraeil  '^  collects  twelve  cases,  and  adds  three, 
hitherto  unpublished,  treated  in  the  clinic  of  Lepine. 
The  method  consists  in  the  introduction  through  a 
canula  into  the  sac  of  a  foreign  substance  —  usually  a 
steel  wire  or  watch  spring — about  which  coagulation 
of  the  blood  may  take  place,  and  obliteration  thus 
brought  about. 

It  is  sufficient  for  our  purpose  to  give  the  conclu- 
sions of  the  paper,  which  are  as  follows  : 

The  procedure  was  not  followed  by  recovery  in 
any  of  the  fifteen  cases  thus  far  reported. 

Nevertheless,  the  operation  seems  to  involve  no 
risk  to  the  patient:  post-mortem  examination  gives 
some  grounds  for  hope  in  the  future :  clinically,  this 
method  of  treatment  has  almost  always  been  followed 
by  an  improvement  in  the  local  condition,  as  well  as 
in  the  subjective  symptoms  of  the  patient.  There- 
fore, further  attempts  are  not  only  justified,  but 
should  be  encouraged. 

As  regards  the  details  of  the  operation,  it  would 
seem  that  the  best  results  are  likely  to  be  obtained  by 

(1)  A  preliminary  exploration  of  the  aneurism  by 
acupuncture  needles. 

(2)  The  introduction  of  a  watch  spring  through  a 
flat  canula,  as  advised  by  Baccelli. 

(8)  By  the  observance  of  the  strictest  antiseptic 
precautions.  It  is  understood  that  Tufuell's  form  of 
treatment  should  be  carried  out  at  the  same  time. 


Clinical  ill^cniorauDum. 


A  CASE  OF  INTUSSUSCEPTION  IN  A  CHILD 
TWENTY  MONTHS  OLD;  LAPAROTOMY; 
RECOVERY. 

I)V    WILLIAM   N.   8WI1T,   M.D.,  OF  NEW   BKDIOBD. 

I  VITAS  called  Monday,  January  9,  1888,  to  see  a 
male  child,  twenty  mouths  old.  He  had  never  been 
very  strong.  About  a  year  ago,  had  eczema  of  the 
chest  and  neck,  but  did  well  with  local  treatment 
and  cod-liver  oil.  Last  August,  had  a  severe  attack 
of  enlero-colitis,  by  which  he  was  very  much  pros- 
trated. Since  tliat  time  he  had  been  well  until  the 
present  illness. 

I  saw  the  patient  about  noon,  .lanuary  9th.  His 
mother  said  he  had  had  a  cold  for  a  few  days.  She 
had  given   him  macaroni  for  breakfast  that   was  not 


"  Revue  do8  Soieuces  jMedicales,  1887,  pp.  640  and  899. 
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very  well  cooked,  and  he  evidently  was  suffering  from 
gastric  indigestion.  I  ordered  a  teaspoouful  of  the 
syr.  of  ipecac,  and  told  the  mother  to  give  an  enema 
of  warm  water  if  he  did  not  get  relief.  About  two 
o'clock,  after  taking  two  teaspoonfuls  of  the  syr.  of 
ipecac,  he  vomited,  and  a  short  time  after  the  enema 
was  given.  About  eight  ounces  of  water  was  injected, 
and  then  he  was  put  on  a  chair,  tlie  iiole  of  which  was 
much  too  large  for  him,  so  tliat  his  Iiips  went  through 
and  he  rested  on  his  back.  In  this  position  he  was 
urged  to  strain  as  much  as  possible,  and  had  a  large, 
natural  dejection.  After  the  dejection  he  did  not 
seem  relieved,  and  the  vomiting  continued  every  two 
to  four  hours.  The  vomiting  gradually  decreased, 
and  he  slept  somewhat. 

Tuesday  (January  lOih)  morning,  he  passed  some 
blood,  bright  red  in  color,  but  no  faecal  matter.  He 
had  no  vomiting,  and  began  to  take  nourishment. 
Temperature  normal  and  pulse  very  good.  He  was 
rather  restless  and  looked  badly.  He  passed  blood 
several  times  during  the  day,  but  this  ceased  towards 
night.  Passed  Hatus  freely.  There  was  no  distension 
of  bowels.  During  the  night  he  was  rather  restless, 
but  slept  somewhat.  There  was  no  vomiting,  and  he 
took  nourishment  well. 

In  the  morning  he  had  several  foul-smelling,  red- 
dish discharges  from  the  bowels,  with  some  tenesmus. 
Temperature  98°,  pulse  100,  rather  small  and  weak. 
His  face  was  pinched,  and  the  extremities  cold.  He 
showed  symptoms  of  shock.  Examination  by  linger 
in  the  rectum  showed  a  large,  elastic  tumor  filling  the 
whole  rectum,  and  almost  presenting  at  the  anus. 
The  surface  of  the  mass  was  dark  in  color,  rough,  and 
looked  almost  gangrenous.  I  at  once  made  a  diagno- 
sis of  intussusception,  and  called  Dr.  Charles  D.  Pres- 
cott  in  consultation.  He  agreed  with  me  in  the  diag- 
nosis, and  we  also  agreed  that  lajiarotomy  was  the 
only  chance  for  the  child. 

At  eleven  o'clock  I  operated,  Drs.  Prescott,  George 
T.  Hough,  and  Garny  De  N.  Hough  assisting.  I 
made  an  incision  in  the  median  line  about  two  inches 
in  lens;th,  midway  between  the  umbilicus  and  pubes. 
Some  clear  serum  escaped  from  the  peritoneal  cavity. 
By  inserting  the  finger  I  could  easily  feel  the  point  of 
invagination,  which  was  in  the  lower  part  of  the  de- 
scending colon,  about  two  inches  above  the  sigmoid 
flexure. 

I  did  not  have  room  enough  to  get  hold  of  the  gut 
to  pull  it  up.  so  enlarged  my  incision  downwards  as 
far  as  possible,  and  then  hooked  my  finger  under  the 
*gut  and  pulled  it  forward.  Dr.  Prescott  found  by 
rectal  examination  that  the  gut  was  entirel}'  reduced. 

Examination  of  the  gut  from  above  showed  it  to  be 
free,  and  that  the  peritoneal  coat  was  in  good  condi- 
tion. The  wound  was  closed  with  silk,  and  dressed 
with  corrosive  sublimate  gauze.  During  the  operation 
careful  antiseptic  precautions  were  used.  The  wliole 
of  the  operation,  including  ether  and  washing,  took  a 
little  less  than  an  hour. 

Before  the  operation  the  child  showed  symptoms  of 
severe  shock,  but  began  to  improve  at  once.  The 
bowels  moved  at  four  o'clock  in  the  afternoon,  and 
continued  regular  after  that  time.  There  was  no 
vomiting,  and  Mellin's  food,  with  a  gradually  increas- 
ing amount  of  milk,  was  given  for  nourishment  with 
brandy.  The  convalescence  was  complicated  with  a 
bronchitis,  which,  on  the  seventh  and  eighth  days, 
was  very  troublesome  ;  but  he  improved,  and  is  to-day  | 


perfectly  well.  The  wound  healed  by  first  inten- 
tion. 

The  points  of  interest  in  the  case  seem  to  me: 

First.  The  cause,  being  an  injection  to  move  the 
bowels. 

Second.  The  apparent  improvement  in  symptoms 
up  to  a  certain  point. 

Third.     The  importance  of  an  early  laparotomy. 


^deportjS  of  J>ocictic^. 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

F.   B.   HARBINGTOJJ,   M.D.,   SECRETARY. 

Febkcart  13,  1888,  the  President,  Dr.  O.  F. 
Wadsworth,  in  the  chair. 

KECURRENT    EMPYEMA    IN    A    CHILD. 

Dr.  Rotch  made  the  following  remarks  concern- 
ing a  case  which  he  considered  to  be  one  of  recurrent 
empyema : 

Through  the  courtesy  of  Dr.  J.  G.  Blake,  who  op- 
erated on  the  case  in  January,  1887,  and  of  Dr.  A. 
L.  Mason,  who  had  charge  of  the  child  when  it  died 
in  October,  I  am  enabled  to  report  an  instance  of  a 
condition  which,  though  rarely  met  with,  and  patiio- 
logically  almost  an  impossibility,  seems  to  clinically 
deserve  the  title  of  recurrent  empyema. 

A  girl  three  and  one  half  years  old  was  brought  to 
the  Citv  Hospital  during  my  term  of  service,  August 
2,  1887,  by  Dr.  FiHeld.  with  the  following  liistory  : 
She  had  been  breast-fed  for  a  year  :  she  had  never 
had  any  diseases  excepting  pertussis  when  twelve 
months  old,  from  which  she  recovered  entirely,  and 
was  well  and  strong  until  November  21,  1886,  when 
she  was  seized  witli  vomiting  and  pain  in  lier  side 
and  cough  ;  these  symptoms  continued,  and  she  en- 
tered the  hospital  in  Dr.  Blake's  service  January  13, 
1887,  with  a  pulse  of  140,  respirations  48,  labored, 
and  temperature  99  ;  the  left  side  of  the  chest  was 
bulging,  respiratory  movements  were  only  present  on 
the  right  side,  there  was  flatness,  absent  respiratory 
murmur  and  diminished  vocal  fremitus  over  the  whole 
of  the  left  chest  front  and  back,  and  the  impulse  of 
the  heart  was  in  the  median  line  at  the  tip  of  the 
ensiform  cartilage. 

Dr.  Blake  aspirated  the  left  chest  just  below  the 
angle  of  the  scapula,  and  withdrew  twelve  ounces  of 
thick  pus.  On  February  4th  a  permanent  opening 
was  made  and  a  tube  introduced  with  antiseptic  pre- 
cautions. The  child  then  rapidly  improved,  and  the 
tube  was  removed  March  22d.  April  15th  the  i)hysi- 
cal  examination  showed  scarcely  any  thoracic  depres- 
sion in  the  region  of  the  scar  or  lateral  curvature, 
with  good  respiration  front  and  back  almost  to  ex- 
treme base  of  lung  and  normal  percussion.  She  was 
then  discharged  well  and  strong,  and  is  reported  to 
have  remained  perfectly  well  until  some  time  in  July, 
1887,  when  she  began  to  lose  in  strength  and  ajipe- 
tite,  to  have  cough,  rapid  respiration,  and  alter  a  time 
bulging  of  the  left  thorax. 

August  2d  she  returned  to  tlie  hospital,  and  I 
found  complete  flatness,  on  percussion,  both  front  and 
back  on  the  left  side,  with  absence  of  respiration,  and 
heart's  pulsations  at  the  right  edge  of  the  sternum. 
Right  side  of  chest  normal.     Immediately  aspirated 
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the  left  chest  aud  withdrew  twenty-four  ounces  of 
inoffensive  pus,  nnd  as  very  little  improvement  followed 
I  made,  on  August  4th,  a  permanent  opening  in  the 
sixth  left  interspace  in  the  axillary  line,  and  intro- 
duced two  drainage  tubes,  the  operation  being  per- 
formed with  strict  antiseptic  precautions. 

The  child  then  rapidly  improved,  and  by  October  had 
a  normal  temperature,  and  was  up  and  running  about, 
one  tube  having  been  removed  October  19th.  By 
November  the  auscultation  and  percussion  were  normal 
up  to  within  a  few  inches  of  the  remaining  tube,  with 
very  little  discharge,  and  the  tube  was  expected  to  be 
removed  about  November  15tli. 

November  11th  was  perfectly  well,  aud  had  a  good 
appetite. 

November  12th,  4  a.  m.,  after  sleeping  quietly, 
awoke  and  vomited  ;  did  not  complain  of  pain,  but 
looked  very  pale.  The  dressing  was  removed 
and  the  tube  found  to  be  clear  and  the  lung 
well  expanded,  with  no  thoracic  symptoms,  the 
auscultation  and  percussion  being  normal,  and  the 
wound  healed  close  to  the  tube,  only  half  an  inch  of 
whicii  remained  in  the  chest.  The  mind  was  perfectly 
clear,  and  the  temperature  99.  There  was  on  the 
chest,  in  front  and  behind  as  high  as  the  neck,  con- 
fined to  the  area  beneath  the  dressing,  an  erythemat- 
ous efflorescence.  The  dressing  was  reapplied  without 
iodoform,  which  had  been  used  before.  Nothing  was 
found  in  the  throat. 

2  p.  M.,  she  was  partially  unconscious,  with  mild  de- 
lirium ;  and  somewhat  later  had  convulsions  and  a 
weak  rapid  pulse,  with  extreme  pallor.  The  vomiting 
continued,  and  by  7  p.  m.  the  temperature  was  104. 
The  urine  was  passed,  but  could  uot  be  obtained  for 
examination.  The  pupils  were  equal  and  reacted. 
The  condition  was  one  of  collapse,  as  from  some 
quickly-acting  poison,  and  from  which  it  was  impossi- 
ble to  make  her  rally. 

Death  took  place  at  9  P.  M.  No  autopsy  was  per- 
mitted. Scarlet  fever  or  iodoform  poisoning  were 
considered  as  possible  causes  of  death,  but  the  symp- 
toms were  too  obscure  to  admit  of  any  definite  conclu- 
sion excepting  that  they  did  not  appear  to  jioint  es- 
pecially towards  the  thoracic  organs. 

The  time  which  elapsed  between  the  apparently 
perfect  recovery  of  the  child  while  in  the  hosi)ital  and 
the  second  attack  of  empyema  was  about  three 
months.  In  this  interval  she  was  described  as  being 
fat  and  blooming,  with  a  good  appetite,  and  with  no 
signs  of  disease.  It  should  also  be  noticed  that  after 
recovery  from  tlie  first  attack  she  remained  under  ob- 
servation in  the  hospital  for  several  weeks,  and  was 
from  time  to  time  carefully  examined. 

Dr.  Gannett,  in  reply  to  a  question  by  Dr.  Rotch, 
said  that,  as  far  as  we  can  determine  by  autopsy,  re- 
covery from  empyema  is  accompanied  by  obliteration 
of  the  pleural  cavity.  Sometimes  a  cake  is  found 
with  a  deposition  of  lime  salts.  In  the  case  reported 
he  thought  that  the  recovery  must  have  been  more 
apparent  than  real,  and  that  there  must  have  been  a 
certain  degree  of  inflammation  during  apparent  re- 
cover)'. The  purulent  process  may  have  ceased,  and 
may  have  been  followed  by  a  serous  inflammation. 

Dr.  Rotch  said  that  the  physical  signs,  obtained 
by  several  careful  observers,  seemed  to  show  that  no 
fluid  remained  in  the  chest. 

Dr.  Henry  I.  Bowditch  agreed  with  Dr.  Gannett 
that,  possibly,  the  pleura  was  not  entirely  in  a  healthy 


condition  between  the  two  attacks.  The  fact  that  the 
child  '•seemed  healthy"  and  was  even  "active  in  the 
wards,"  and  "apparently  well,"  was  not  conclusive  evi- 
dence of  health  without  examination  of  the  thoracic 
physical  signs  before  the  patient  left  the  hospital  or 
subsequently  before  the  second  attack. 

Dr.  Rotcii  said  that  as  far  as  could  be  determined 
by  physical  examination  the  child  was  well. 

Dr.  Gannett  said  that  in  children  the  severity  of 
symptoms  was  a  poor  guide  to  determine  whether  em- 
pyema existed  or  not.  He  did  not  depend  upon  the 
severity  of  the  symptoms,  but  preferred  to  tap  the 
chest. 

Dr.  Rotch  said  he  found  it  impossible  to  make  a 
differential  diagnosis  in  many  cases,  and  that  the 
symptoms  often  simulate  pneumonia.  He  was  in  the 
habit  of  determining  the  diagnosis  by  aspiration  with 
antiseptic  precautions. 

Dr.  Whittier  said  he  was  glad  to  hear  this  difii- 
culty  of  diagnosis  spoken  of  and  that  his  experience 
coincided  with  that  of  Dr.  Rotch's. 

Dr.  Rotch  finally  asked  Dr.  Gannett  what  he  con- 
sidered the  proper  nomenclature  of  this  case. 

Dr.  Gannett  replied  that  he  should  call  the  case 
one  of  recurrent  empyema,  however  difficult  it  might 
be  to  explain  the  pathological  conditions. 

Dr.  E.  N.  Whittier  then  read  a  paper  entitled, 

the  influence  of  malaria  onthetvphoid  fever 
OF  1887  IN  boston.' 

Dr.  Abbott  said  that  Dr.  Whittier's  paper  was  of 
special  interest,  inasmuch  as  it  presented  one  aspect 
of  typhoid  fever,  which,  so  far  as  his  knowledge  went, 
had  not  been  seen  in  Boston  before.  He  had  noticed 
during  the  past  year,  in  repeated  instances,  an  irregu- 
lar temperature  in  cases  of  typhoid  after  the  second 
week  which  were  quite  inexplicable,  but  none  of  them 
were  preceded  by  chills  such  as  Dr.  Whittier  had  de- 
scribed. In  fact,  the  cases  all  occurred  before  the  sea- 
son at  which  a  malarious  element  would  be  likely  to 
show  itself  :  in  the  early  summer.  The  accuracy  of 
the  diagnosis  in  the  cases  rei)orted  would  depend,  of 
course,  largely  upon  the  fact  of  the  presence  of  inter- 
mittent fever  in  Boston.  He  had  not  seen  or  known 
of  the  existence  of  cases  of  this  disease  here  since  its 
rapid  advance  towards  Eastern  New  England  during 
the  past  few  years.  Some  years  since  he  had  a  case 
which  seemed  to  have  had  its  origin  in  Chelsea,  where 
the  patient  had  lived  near  the  marshes  of  that  city. 
A  similar  case  had  been  recognized  here  before,  which 
was  attributed  to  exposure  in  the  same  locality.  The 
question  to  be  decided  was  a  very  important  one,  and 
he  felt  that  the  Societ}'  was  under  great  obligations 
to  Dr.  Whittier  for  the  careful  thoroughness  with 
which  he  had  studied  and  presented  all  tlie  facts. 

Dr.  F.  C.  Shattuck  said  that  he  also  had  been 
struck  with  the  rarity  these  last  two  years  of  the  typi- 
cal temperature  curve  in  typhoid  fever,  and  had  re- 
peatedly called  the  attention  of  his  class  of  students  to 
the  fact.  Chills,  such  as  those  noted  in  Dr.  Whittier's 
paper,  had  occurred  in  a  number  of  his  jjatients  the 
past  summer,  usually  after  tlie  ly[ihoi<l  fever  had  run 
its  course.  Some  of  these  chills  were  evidently  con- 
nected with  phlebitis  ;  in  other  cases  no  cause  could  be 
detected  on  very  careful  physical  examination,  and  the 
speaker  had  wondered  whether  phlebitis  was  the  un- 
derlying  process   in    these   cases    also,   seated   in    a 

See  page  237  of  the  Journal, 
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vein  not  accessible  to  direct  examination.  Some  pa- 
tients had  only  one  of  these  chills,  some  several.  In 
no  instance  was  quinine  administered,  and  the  chills 
always  subsided,  perfect  convalescence  finally  result- 
ing. 

The  explanation  given  by  the  reader  for  these  chills 
and  the  aberrations  of  temperature  had  not  occurred 
to  the  speaker. 

That  malaria  has  spread  eastward  in  this  State,  and 
that  it  originates  in  the  neighborhood  of  Boston,  per- 
haps in  the  city  itself,  is  notorious.  The  question 
opened  up  by  Dr.  Whittier  in  his  valuable  and  sug- 
gestive paper  is  one  of  great  interest  and  of  great  im- 
portance. 

Was  the  blood  examined  in  any  of  the  cases  for  the 
Plasmodium  malarije  ? 

We  are  fortunate  in  now  having  a  precise  means 
of  diagnosis  in  doubtful  cases  of  malaria,  and  it  will 
be  the  dutj-  of  the  profession  the  coming  season  to 
carefully  follow  up  the  lead  given  by  Dr.  Whittier, 
and  settle  tlie  question  whether  malaria  is  or  is  not  a 
frequent  disturbing  element  in  the  local  typhoid  fever 
of  the  present  day. 

In  his  service  at  the  Massachusetts  General  Hos- 
pital last  summer  the  speaker  had  made  a  special 
point  of  the  examination  of  the  blood  for  the  Plasmo- 
dium and  had  encountered  no  difficulties  except  in  the 
attempt  to  stain  and  preserve  the  organism. 

In  the  fresh  blood,  when  one  knows  what  to  look 
for,  the  bodies  are  plainly  to  be  seen.  But  it  must  be 
remembered  tliat  in  the  mild  forms  of  malarial  fever, 
such  alone  as  originates  in  New  England,  the  organ- 
isms are  to  be  found  in  the  blood  only  during  the  par- 
oxysm. 

At  least  two  patients  entered  the  hospital  with  a 
distinct  history  of  a  tertian  ague,  were  kept  in  bed, 
but  received  no  medicine  of  any  kind,  and  the  chills 
did  not  recur.  This  would  seem  to  indicate  slight  in- 
tensity of  the  malarial  poison. 

Dr.  F.  C.  Shattuck  asked  Dr.  Abbott  whether  he 
remembered  the  occurrence  of  these  unaccountable 
chills  in  the  typhoid  cases  coming  from  the  steamer 
Prussian.  These  patients  all  came  down  from  a  few 
days  to  a  few  weeks  after  their  advent  in  this  coun- 
try, and  they  cannot  have  been  much  modified  by  en- 
demic influence  during  that  time  and  at  that  season — 
spring. 

Dr.  E.  N.  Whittiek  said  that  these  immigrant 
cases  had  been  treated  by  antipyretics,  and  that  for 
that  reason  it  was  difficult  to  say  what  would  have 
been  the  course  of  the  cases  without  these  drugs.  Un- 
fortunately no  examination  had  been  made  for  the 
Plasmodium. 

Dr.  George  B.  Shattuck  thought  the  greater 
one's  experience  with  typhoid  fever  the  more  was  one 
impressed  with  the  fact  that  the  typical  chart  —  cer- 
tainly in  all  stages  —  was  the  exception.  In  some 
years,  it  is  true,  the  variations  from  the  type  are 
greater  and  more  constant  than  in  others.  The  typi- 
cal chart,  however,  as  a  rule,  is  the  exception.  Un- 
usual oscillations  of  temperature,  accompanied  by 
chills,  occur  without  as  well  as  with  discoverable 
cause,  without  the  necessity  of  resorting  to  malaria  as 
an  explanation.  When  such  oscillations  are  combined 
with  periodicity,  the  suspicion  of  malaria  is,  of  course, 
strengthened,  and  a  history  of  previous  exposure  to 
malarial  influences  —  although  long  before  —  lends 
additional  weight.     The  well-known  tendency  of  ma- 


larial taint,  even  when  old,  to  re-exhibit  itself  under 
debilitated  or  impoverished  systemic  conditions  is,  of 
course,  to  be  taken  into  account. 
.  Whilst  recognizing  the  fact  that  malarial  influences 
had  distinctly  manifested  themselves  in  positive  forms 
within  the  last  year  in  the  immediate  neighborhood  of 
Boston,  Dr.  Shattuck  had  failed  to  observe  their 
effects  among  patients  at  the  City  Hospital.  At  Dr. 
Whittier's  suggestion  he  had  reviewed  the  course  of 
some  peculiar  cases  of  typhoid  treated  at  that  hospital 
the  past  autumn  and  this  winter,  but  could  not  satisfy 
himself  that  malaria  could  fairly  be  held  responsible 
for  the  peculiarities  of  temperatuie  observed.  A  more 
careful  review  might,  perhaps,  modify  this  conclusion. 
He  had  lately  seen  a  case  in  consultation  in  which 
there  were  unusual  variations  of  temperature  accom- 
panied by  chills  in  the  fourth  and  fifth  weeks,  after 
the  typhoid  process  had  apparently  spent  itself,  for 
which  the  influence  of  malaria  might  possibly  afford  a 
satisfactory  explanation,  and  he  should  make  addi- 
tional inquiries  as  to  the  patient's  surroundings  last 
summer. 

Dr.  Whittier  had  made  a  valuable  suggestion,  which 
ought  certainly  to  be  carefully  followed  up  next  sum- 
mer and  autumn.  The  malarial  wave,  which  in  re- 
cent years  had  passed  across  Western  Connecticut  and 
Massachusetts,  up  the  valleys  of  the  Connecticut  and 
and  Housatonic  rivers,  and  transferred  itself  to  South- 
ern Rhode  Island  and  Eastern  Massachusetts,  had 
shown  a  tendency  to  die  out  as  it  advanced.  The 
next  year  or  two  would,  therefore,  probably  be  the 
best  in  which  to  study  its  influences  in  our  neighbor- 
hood. 

Dr.  B.  F.  Davenport  said  that  in  the  early  sum- 
mer he  had  moved  his  family  out  to  the  region  of 
Watertown.  After  a  short  stay  one  member  of  the 
family  began  to  have  malaise,  with  each  day  a  chill  at 
about  ten  o'clock,  a.  m.,  and  fever  running  as  high  as 
103°  in  the  afternoon.  He  suspected  malaria,  and  his 
diagnosis  was  confirmed  by  Dr.  Hosmer.  The  disease 
was  overcome  by  the  use  of  quinine.  The  patient  had 
never  been  exposed  to  malarial  influences  outside  of 
this  region. 

Dr.  Gannett  said  that  if  malaria  is  going  to  modify 
typhoid  fever,  the  modification  will  at  first  be  slight. 
In  succeeding  years  it  will  be  more  and  more  marked 
if  it  is  to  modify  it  at  all. 

Out-patient  physicians  must  have  been  struck  by 
the  nearness  of  origin  of  some  of  the  recent  cases  of 
intermittent  fever.  Two  cases  of  patients,  who  had 
never  been  far  from  Waltliam,  were  of  marked  tertian 
tyjie  and  were  controlled  b}'  quinine. 

Intermittent  fever  certainly  has  its  advance  and  de- 
cline. It  now  seems  to  be  declining  along  the  Hud- 
son. 

In  the  coining  years  we  should  study  its  influence 
with  great  care.  We  must  examine  for  both  the 
typhoid  bacillus  and  the  plasmodium  malaria;. 

Dr.  Rotch  said  that  at  the  City  Hospital  during 
his  service  of  four  months,  very  few  cases  of  malarial 
fever  entered  his  wards  and  that  the  charts  of  his 
typhoid  patients  frequently  showed  great  variation 
from  the  so-called  typical  chart.  Dr.  Rotch  also  spoke 
of  the  danger  of  giving  antifebrine  during  the  period 
of  a  disease  when  a  natural  fall  in  the  temperature 
might  take  place.  He  had  seen  two  cases  in  children 
of  most  profound  collapse  from  this  cause. 

Dr.  Viokert  said  that  in   1886,  a  child   who  was 
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born  and  who  bad  always  lived  in  East  Cambridge 
came  to  the  out-patients  department  with  undoubted 
intermittent  fever. 

Du.  J.  II.  McCoi.LOM  said  tliat  he  had  seen 
several  cases  of  intermittent  fever,  which  bad  origin- 
ated in  the  City  of  Boston.  There  were  marked  chills 
and  tlie  disease  yielded  to  quinine.  When  the  Albany 
Street  sewer  was  being  dug  a  few  years  ago,  he  had 
seen  three  or  four  cases  of  intermittent  fever  in  child- 
ren who  were  playing  about  tlie  street.  Some  of  the 
laborers  also  suffered  from  the  same  disease. 

Du.  BowDiTCii  alluded  to  a  report  on  intermittent 
fever  in  Chelsea,  as  given  by  himself  with  the  late 
Drs.  John  Ware  and  Buck,  at  the  Suffolk  District 
Medical  Society,  October,  1852.-  Proof  was  therein 
given  that  "  certainly  three  and  probably  four  cases 
of  genuine  fever  and  ague  had  arisen  either  on  or  very 
near  tiie  edge  of  a  partially  dried  marsh."  These 
cases  had  occurred  during  tlie  previous  seven  years, 
subsequent  to  the  closure  of  a  dam,  whereby  the  beds 
of  the  river  and  banks  adjacent  had  been  exposed, 
which  previously  had  been  covered  with  tide  water. 
In  the  appendix  to  the  report  is  given  the  case  of  a, 
boy  born  and  always  resident  in  Boston,  between 
Washington  and  Tremont  Streets.  This  child  had  an 
attack  "after  sitting  on  the  ground  of  the  Common, 
witnessing  fireworks,  a  dense  fog  prevailing  at  the 
time." 

Also  extracts  from  the  Journal  of  Rev.  Noadiah 
Rupel.  1682-3  he  being  then  a  tutor  at  Harvard  Col- 
lege. From  this  journal  we  learn  that  he  himself  was  ill 
with  "ague"  1682,  and  1683  that  a  student  died  of  it. 

Dr.  Wadsworth  in  closing,  remarked  that  Dr. 
Heffinger  had  told  him  that  the  workmen  digging  a 
railroad  along  a  high  mountainous  region  in  South 
America  had  been  seized  with  malignant  intermittent 
fever  on  first  turning  the  soil,  but  that  afterwards  no 
cases  occurred. 

(.To  be  continued,) 


PROCEEDINGS  OF  TIIE  OBSTETRICAL  SOCIETY 
OF    BOSTON. 

C.   M.  OKEEN,  M.D.,  SKCRETAEV. 
TWENTY-SEVENTH    ANNUAL    MEETING. 

Januart  14,  1888,   the   President,   Dr.   William 
L.  Richardson,  in  the  chair. 
1)h.  Rotch  reported  a  case  of 

INFANTILE    CEREBRAL    TUBERCULOSIS, 

and  compared  it  with  two  cases  of  infantile  atrophy, 
which  were  under  his  care  at  the  same  time  and  which 
80  closely  resembled  in  their  symptoms  and  course 
the  tubercular  case,  that  the  differential  diagnosis  was 
only  made  clear  by  the  death  and  autopsy  of  the  lat- 
ter and  the  final  recovery  of  the  former.  The  history 
in  all  the  cases  was  almost  identical,  and  consisted  of 
breast  feeding  for  a  few  weeks,  followed  by  different 
artificial  foods  and  progressive  loss  of  weight,  with 
extreme  emaciation,  and  with  nothing  to  account  for 
this  condition  excepting  mal-nutrition  ;  in  fact,  it  was 
the  negative  evidence  in  all  the  cases,  which  made  it 
so  difficult  to  prove  that  they  were  not  all  one  and  the 
same  disease:  this  dilficulty  was  still  further  increased 
by  the  atro|)hic  cases,  at  times  showing  a  decided  rise 
in  temperature  lasting  for  days,  instead  of  following 

'  Boston  Medical  and  Surgical  Journal,  January  26, 18&3. 


the  normal  or  subnormal  rule,  usually  existing  in  in- 
fantile atrophy.  One  of  the  atrophic  cases,  also,  was 
at  one  time  complicated  by  an  abscess  of  the  scalp, 
situated  over  the  petrous  portion  of  the  temporal  bone, 
which  is  a  favorite  locality  for  abscesses  following 
caries  in  cases  of  cerebral  tuberculosis  :  this  case  also 
had  for  a  time  tremor  of  the  hands  and  arms. 

In  other  respects  all  three  cases  presented  the  usual 
uncomplicated  symptoms  of  infantile  atrophy  and  both 
the  atrophic  cases  had  their  weight  reduced  below 
that  which  represents  the  average  infant  at  birlh  :  the 
atrophic  cases  then  began  to  gain,  and  are  now 
healthy  strong  iffants,  while  the  tubercular  case  after 
gaining  for  a  time,  under  the  influence  of  improved 
methods  of  feeding,  finally  began  to  lose  again  and 
died,  and  it  is  the  absence  of  symptoms  during  life,  to 
correspond  to  the  lesions  found  at  the  autops}',  which 
makes  this  case  peculiarly  interesting  and  worthy  of 
record. 

CERKBRAL    TUBERCULOSIS. 

M.  M.,  female:  born  October  12,  1886,  first  came 
under  observation  October  13,  1887.  The  history  of 
the  early  months  of  life  was  somewhat  indefinite,  but 
no  hereditary  taint  could  be  ascertained,  and  the  in- 
fant was  reported  to  have  been  fairly  well  until  three 
months  previous  to  being  seen, when  it  was  said  to  have 
failed  somewhat,  and  for  the  last  few  days  to  have 
had  a  slight  cough. 

Physical  examination  revealed  nothing  abnormal 
excepting  extreme  atrophy  andadaily  loss  in  weight, 
which  continued  until  October  25lh,  when  a  gradual 
gain  in  weight  began,  continued  until  November  I'Jth, 
and  was  accompanied  by  a  corresponding  improve- 
ment in  the  temper  and  general  aspect  of  the  infant. 
After  November  19th  the  loss  in  weight  began  again 
and  continued  until  December  7th,  when  death  took 
place. 

During  the  latter  period,  with  the  exception  of  a 
slight  tremor  of  the  hands  and  arms  and  an  erythe- 
matous condition  of  the  left  eyelid,  the  symptoms  were 
negative  :  the  mind  remaining  clear  and  the  tempera- 
ture normal  until  three  days  before  death,  when  the 
temperature  began  to  slowly  rise,  reaching  its  maxi- 
mum of  104°  on  the  last  day,  but  not  accompanied  by 
unconsciousness  or  any  other  change  excepting  pro- 
gressive weakness. 

[The  full  report  of  the  autopsy  in  this  case,  has  by 
mistake  already  appeared  in  the  Journal  of  January 
19,  1888,  page  76,  and  will  therefore  not  be  repeated 
here,  attention  merely  being  called  to  the  brain, 
which  presented  in  the  lower  left  cerebellum,  and  in 
the  left  occipital  and  temporal  lobes  and  right  frontal 
lobes  of  the  cerebrum  ])atches  of  solitary  tubercle  as 
large  as  a  ten-cent  piece]. 

Dr.  Rotch  drew  attention  to  the  latency  which 
characterizes  this  class  of  cases,  and  also  to  the  sup- 
port which  this  case  gave  to  the  opinion  advanced  by 
Henoch  that,  where  the  tubercular  patches  are  multi- 
ple, there  is  more  likely  to  he  an  absence  of  hemi- 
plegia and  unilateral  convulsions,  and,  in  fact,  of  any 
paralysis  or  eclampsia  whatever,  than  where  there  is 
one  solitary  tubercle. 

Dr.  Rotch  also  remarked  that  this  lack  of  symptoms 
to  correspond  to  the  clearly  defined  lesions  found  in 
these  cases,  renders  them  much  less  valuable  for  the 
study  of  cerebral  localization  than  would  otherwise 
naturally  be  expected  and  this  study  made  from  clini- 
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cal  deductions  drawn  from  cases  of  infantile  cerebral 
tuberculosis  is  rendered  still  more  difficult  from  the 
numerous  instances  which  arise  where  the  symptoms, 
such  as  hemiplegia  and  contractions,  are  found  on 
autopsy  to  present  the  corresponding  portions  of  the 
cortex  intact,  while  various  other  parts  of  the  cere- 
brum or  cerebellum  are  found  to  be  the  site  of  the 
tubercular  lesions. 

Dk.  C.  p.  Strong  reported 

SIX  CASES  OF  Alexander's    operation    with  re- 
sults.' 

Dr.  Davenport  said  that  in  his  opinion  this  oper- 
ation has  passed  the  experimental  stage,  and  that  now 
it  was  a  question  of  results.  It  seemed  to  him,  as  to 
the  reader,  that  the  operation  is  most  applicable  to 
retro-displacements  not  held  by  pessaries,  and  not  as 
a  rule  to  cases  of  procidentia  with  loss  of  perina^um. 
In  most  of  the  cases  he  had  seen  reported,  a  pessary 
had  been  worn  for  several  months  after  the  operation. 

Dr.  Blake  asked  if  the  operation  was  applicable 
to  retro-displacements  with  adhesions. 
'  See  page  16S  of  the  Journal  of  February  16, 1888. 


Dr.  Strong  replied  that  if  the  adhesions  were  such 
that  the  uterus  could  not  be  replaced  without  undue 
force,  the  operation  was  inapplicable ;  but  if  they 
were  long  and  elastic  enough  to  admit  of  the  uterus 
being  raised,  the  operation  was  permissible  :  it  was 
well,  however,  in  such  cases  for  the  patient  to  wear 
an  intra-uterine  stem,  until  the  shortened  ligament 
had  strongly  healed  in  its  new  relations. 

The  reader  said  that  at  first  he  had  caused  a  pessary 
to  be  worn  in  all  cases  for  three  months  ;  but  he  had 
shortened  this  period  to  three  weeks,  after  which  time 
he  thought  vaginal  support  was  unnecessary,  if  the 
patient  was  careful  about  undue  exertion  and  lifting. 

In  reply  to  a  question  by  Dr.  F^dward  Reynolds,  as 
to  whether  he  allowed  the  patient  to  get  up  on  a  given 
day,  or  whether  the  time  of  getting  up  depended  on 
the  weight  of  the  uterus,  the  reader  said  he  saw  no 
reason  why  the  patient  should  not  get  up  in  two 
weeks ;  then,  if  the  uterus  were  heavy,  he  would  fit  a 
vaginal  support  that  would  hold  it. 

Regarding  the  size  of  the  round  ligaments.  Dr. 
.Strong  said  there  was  no  rule  :  among  his  cases,  one 
unmarried  woman  had  fine,  large  ligaments  ;  another, 
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who  had  borue  many  children,  had  the  smallest  round 
ligaments  of  any. 

Dr.  Chad  wick  had  operated  in  three  cases,  all  of 
retroversion  with  complications.  In  the  first  case 
there  were  tender  retro-uterine  bauds  which  would 
not  bear  the  pressure  of  a  pessary  :  she  remained  in 
bed  only  ten  days  after  operation,  wearing  a  pessary 
only  during  that  time,  and  the  result  was  successful. 
His  second  case  was  an  undeveloped  girl  of  lifteen, 
who  during  the  eighteen  months  of  menstrual  life  had 
flowed  profusely :  he  had  curetted  the  retroHexed 
uterus  and  had  tried  pessaries  ;  but  the  latter  were  not 
well  borue.  He  then  performed  Alexander's  opera- 
tion ;  and  although  the  wound  suppurated  and  was 
long  in  healing,  the  operation  was  a  success.  In  the 
third  case  there  were  lax  adhesions,  and  although  the 
uterus  was  replaceable,  it  was  not  held  in  place  by 
pessaries :  he  therefore  operated  and  the  patient  was 
now  cured.  All  three  of  his  patients  were  virgins. 
He  had  no  fixed  rule  about  the  subsequent  use  of  pes- 
saries ;  but  he  believed  that  when  the  wound  was 
healed  no  pessary  was  usually  needed.  Of  course,  if 
in  any  case  past  inflammatory  action  had  caused  such, 
adhesions  that  the  round  ligament  could  not  be  drawn 
through  the  ring,  the  operation  would  have  to  be 
abandoned.  As  yet  he  had  not  removed  any  of  the 
round  ligament,  but  had  left  it  coiled  in  the  wound  : 
he  thought  this  was  useless,  however,  and  hereafter 
should  cut  off  the  superfluous  ligament,  after  having 
secured  it  in  the  ring. 

Dr.  C.  M.  Green  reported 

A    FATAL      CASE     OP     PULMONAItf     BLOOD-EMBOLISM 
OCCURRING    DURING     LABOR    WITH    TWINS.'' 

Dr.  Lyman  asked  if  there  had  been  any  dyspnoea 
during  the  latter  months  of  pregnancy. 

Dr.  Green  said  there  had  been  some  dyspnoea, 
especially  on  walking  or  other  exertion  :  it  was 
largely  for  this  reason  and  on  account  of  the  weight 
of  the  uterine  contents  that  driving  had  proved  to  be 
the  most  agreeable  exercise.  The  dyspnoea  was  never 
excessive,  and  indeed  was  uo  more  marked  than  in 
most  pregnant  women  with  the  uterus  unusually  en- 
larged by  twins,  hydramuios,  or  a  large  single  foetus. 

DERMOID    CYST. 

Dr.  .Iohn  Homans  showed  a  beautiful  specimen  of 
dermoid  cyst^  he  had  recently  removed  from  a  multi- 
parous  married  woman,  aged  thirty-six  :  besides  the 
hair  and  skin,  there  were  two  unsymmetrical  bony 
plates  resembling  the  parietal  bones  of  an  infant ;  these 
were  covered  with  a  membrane  like  periosteum  and 
had  a  suture  between  them  exactly  like  that  of  the 
infantile  cranial  bones.  The  margins  of  these  bones 
were  studded  with  teeth  of  every  description, —  canine, 
incisor,  and  molar.  These  teeth  |)rojected  on  the  con- 
cave edge  of  the  bones,  and  on  the  concavity  or  what 
might  be  termed  the  internal  surface  of  these  bones, 
isolated  teeth  were  scattered  here  and  there.  A  well- 
marked  parietal  eminence  existed  on  llie  bones.  It  was 
the  finest  specimen  of  dermoid  cyst  he  had  ever  seen. 

SUB-SEROUS    FIBROID    OK    THE    UTERUS. 

Dr.  IIomans  also  exhibited  a  sub-serous  uterine 
fibroid  weigliing  fourteen  pounds,  which  he  had  re- 
moved from  an  unmarried  woman  thirty-seven  years 

=  See  page  243  of  thiH  imiiibor  of  the  Journal. 
>See  cuts  on  preceding  page. 


of  age.     He   had  seen  the  patient  in  the  spring  of 

1887,  and  had  advised  against  operation  as  her  symp- 
toms were  not  urgent.  The  tumor  had  grown,  how- 
ever, and  filled  both  flanks,  and  not  only  oppressed 
the  patient  by  its  weight,  but  also  interfered  with  her 
work  1)\'  making  it  di:!'cult  for  her  to  stoop.  More- 
over, her  weight  was  reduced  from  two  hundred 
and  fifty  pounds  to  one  hundred  and  eighty.  He 
operated  without  opening  the  uterine  cavity,  lifting 
the  tumor  out  of  the  abdominal  cavity  with  a  cork- 
screw, thus  elongating  the  pedicle  which  before  com- 
pression was  about  three  inches  thick.  The  operation 
was  performed  about  two  weeks  previously  and  the 
patient  had  recovered,  although  the  constricting  wire 
had  not  yet  come  off  from  the  pedicle.     [February  6, 

1888,  patient  up  and  about.] 

In  tlie  year  1887  he  had  performed  eight  hysterec- 
tomies with  two  deaths.  In  view  of  the  success  claimed 
for  electricity'  in  the  hands  of  Apostoli  and  others, 
perhaps  the  operation  of  hysterectomy  ought  to  be 
abandoned  ;  but  it  should  be  remembered  that  Apos- 
toli's  method  is  laborious  and  tedious,  and  not  certain 
to  cure.  For  those  obliged  to  live  by  daily  labor, 
hysterectomy  must  therefore  necessarily  be  performed 
in  promising  cases  like  the  present  one,  where  the 
uterine  tumor  grows  to  such  a  size  as  to  interfere  with 
the  patient's  usefulness,  and  make  her  life  a  burden. 

Dr.  Davenport  said  that  in  a  recent  case  of  his 
own  he  had  tightened  the  wire  around  the  pedicle  for 
three  weeks,  and  as  by  that  time  it  had  failed  to  come 
off  he  had  cut  away  the  remaining  pedicle. 

Dr.  Chad  WICK  said  that  Apostoli  had  receded  from 
his  original  claim  that  tumors  treated  by  his  method 
would  disappear,  and  now  claimed  only  that  the  tu- 
mors would  diminish  in  size  and  the  symptoms  ameli- 
orate. His  own  experience  with  Apostoli's  method 
had  not  been  satisfactory. 

Dk.  Abbot  asked  Dr.  Homans  if  it  was  necessary 
for  the  tumor  to  communicate  with  the  cavity  of  the 
uterus  in  order  that  there  should  be  haemorrhage. 

Dr.  Homans  replied  that  whether  or  not  there  was 
hajmorrhage  in  any  case  would  depend  on  the  condi- 
tion of  the  uterine  cavity.  In  reference  to  a  remark 
by  Dr.  Lyman  that  the  m.ajority  of  patients  with  fib- 
roids did  well  without  treatment  where  there  was  no 
excessive  luumorrhage.  Dr.  Homans  said  he  had  seen 
two  fatal  cases  of  hitmorrhage  from  fibroids  during  the 
past  year. 

'•normal    FORCEI'S." 

The  President  presented  a  pair  of  forceps  which 
he  had  received  from  Prof.  T.  Lazarewitch,  of  St. 
Petersburgli,  with  the  request  that  they  be  given  to 
the  Society.  The  instrument  has  received  from  the 
inventor  the  name  of  the  •'  Normal  Forceps."  The 
blades  are  parallel  to  each  other  instead  of  crossing 
at  the  lock,  so  that  either  blade  can  be  easily  intro- 
duced first.  There  is  no  pelvic  curve.  The  lock  is 
formed  by  a  narrow  steel  plate  which  passes  through 
an  opening  in  each  handle  and  is  held  in  position  by 
a  screw. 


—  The  forty-second  annual  commencement  of  the 
Medical  Department  of  the  University  of  Buffalo  took 
place  February  28th,  in  conjunction  with  the  first 
annual  commencement  of  the  Department  of  Phar- 
macy. There  were  forty-four  graduates  in  medicine, 
and  twelve  in  pharmacy. 
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TRADE  OR  PROFESSION? 

We  have  before  us  an  address  delivered  before  the 
Maine  Dental  Society,  by  Horatio  C.  Merriam,  D., 
M.D.,  in  which  is  discussed  the  question  whether  den- 
tistry is  a  specialty  of  medicine  or  whether  it  is  a 
trade.  The  distinction  between  trade  and  profession 
is  presented  in  a  manner  which  deserves  a  larger 
number  of  readers  tlian  is  comprised  in  strictly  dental 
circles. 

What  would  be  thought  of  Dr.  Bigelow,  the  address 
asks,  and  how  would  his  name  go  down  in  the  history 
of  medicine  if  he  had  asked  or  received  from  his 
brothers  a  royalty  for  each  time  they  had  performed 
his  operation  for  stone,  or  sold  his  instruments  so  that 
they  could  be  withdrawn  from  competing  with  those 
already  in  the  market  ?  Or  even  patented  and  re- 
ceived a  revenue  on  their  sale?  Would  a  dealer  even 
venture  to  approach  such  a  man  vvitli  a  proposition  to 
buy  his  instruments  so  as  to  control  their  sale?  Yet 
these  things  are  regarded  as  legitimate  and  proper  in 
trade  but  they  are  condemneil  in  medicine,  for  the 
reason  that  methods  honorable  in  trade  may  yet  be 
discreditable  in  a  liberal  profession.  The  condition 
of  the  general  medical  profession  as  shown  by  such  an 
example  differs  widely  from  the  position  of  the  den- 
tists, and  the  author  gives  various  examples  of  an  op- 
posite course  of  conduct.  "  A  large  house  has  acquired 
control  of  all  patents  on  the  dental  engine,  and  is  thus 
at  liberty  to  manufacture  such  only  as  it  may  wish, 
and  place  its  own  judgment  instead  of  the  profes- 
sion's." "A  dental  chair,  the  invention  of  a  dentist, 
had  been  bought  and  withheld  from  the  profession." 
"I  heard  within  a  few  months  of  a  hand-piece  that  a 
manufacturer  had  bought  for  five  years,  and  had  thus 
for  five  years  prevented  its  coming  into  competition 
with  those  of  his  own  make."  "A  short  time  ago  I 
was  told  of  a  dentist  wlio  took  to  a  manufacturer  a 
form  of  tooth  he  had  invented.  The  manufacturer 
looked  at  it,  then  opened  a  drawer  and  showed  by 
drawings  that  he  already  had  the  invention  in  his  pos- 
session."    "  Many  of  our  journals  are  published  and 


controlled  by  dealers,  and  often  contain  articles  in  the 
text  advertising  materials  for  sale  by  their  publishers. 
We  often  see  recommended  or  offered  for  sale  to  the. 
profession  articles  and  medicines,  the  formulas  of 
which  are  not  given." 

"  Our  dealers  have  also  formed  a  combination  and 
propose  to  decide  who  shall  conduct  our  supply-busi- 
ness, whose  gold  they  shall  sell  you,  whose  material 
thej'  will  or  will  not  keep,  through  what  firms  you 
shall  order  their  goods,  and  they  [are]  able  to  take 
orders  for  only  such  goods  as  the  combination  choose 
to  offer.  They  may  have  the  power  to  interfere  with 
the  delivery  of  an  instrument  you  have  ordered  if  it 
infringes  on  a  patent  held  by  them." 

The  author  then  goes  on  to  say  that  "  they  are  per- 
fectly right  in  all  that  they  do  or  have  done  if  dentistry 
is  a  trade  and  we  are  tooth  carpenters.  .  .  .  The 
brother  who  sells  his  invention  instead  of  bringing  it 
before  his  Society  ...  is  the  one  to  blame,  not  the 
dealer  who  buys  it  and  shelves  it  to  his  advantage. 
Surgical  instrument  makers  would  soon  learn  to  do 
this  if  the  medical  profession  would  permit."  The 
fact  that  the  onus  of  such  a  condition  is  the  fault  of 
the  profession  and  not  of  the  dealers,  is  enforced  by 
the  question,  What  would  be  thought  of  a  Cheever  or 
a  Hodges  or  any  leading  surgeon  who  would  do  such 
a  thing  as  patent  and  sell  his  inventions?  Yet  it 
would  be  right  if  medicine  were  a  trade  and  they  re- 
pairers of  the  clavicle  and  menders  of  femurs. 

Now  these  extracts  present  so  forcibly  the  distinc- 
tion between  a  trade  and  a  profession,  that  they  may 
well  be  pondered  by  the  Medical  Profession  at  large. 
If  at  times  it  seems  a  little  unfair  that  one's  improve- 
ments on  surgical  apparatus  should  not  directly  bring 
in  a  fixed  income,  the  opposite  condition  when  every- 
body should  exact  royalties  and  conceal  the  composi- 
tion of  all  new  drugs,  is  too  horrible  to  contemplate — 
and  between  perfect  freedom  on  the  one  hand  and 
patents  and  copyrights  on  all  new  inventions  on  the 
other,  there  can  be  no  middle  ground.  It  is  certainly 
entertaining  and  instructive  to  contemplate  the  un- 
pleasant position  which  might  be,  were  the  general 
profession  to  suddenly  overturn  its  present  lofty  ideal 
and  become  a  trade. 

It  would  be  pleasant  to  believe  the  statement  as  to 
the  position  of  the  dentists  an  exaggerated  one,  but  as 
a  warning  it  is  perhaps  not  useless  nor  entirely  need- 
less. 


ARE  CAUTERIZATIONS  OF  THE  THROAT  IN 
DIPHTHERIA,  AND  'J  HE  FORCIBLE  RE- 
MOVAL OF  FALbE  MEMBRANES,  TO  BE 
RECOMMENDED  ? 

There  is  no  doubt  that  the  prevalent  view  regard- 
ing diphtheria,  from  the  time  of  Bretonneau  to  the 
present  day,  is  that  this  grave  disease,  while  emi- 
nently infectious,  is  primarily  of  local  origin,  not  be- 
coming general  till  after  absorption  of  poi.«on  from 
some  limited  surface  (as  tlie  pharynx),  which  first 
furnishes  lodgment  and  a  breeding  place  for  the  mate- 
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ries  morbi  or  germ.  This  view  Las  had  striking  con- 
firmatiou  from  the  behavior  of  wounds  in  the  human 
subject  which  have  accidentally  been  inoculated  with 
diphtheritic  matter,  have  become  the  seat  of  a  pseudo- 
membranous exudation  and  a  focus  of  infection,  and 
from  such  experiments  on  animals  as  those  of  Oertel," 
which  go  to  show  "  that  the  disease  establishes  itself 
first  ia  one  spot,  the  original  focus,  and  thence  radi- 
ates, as  it  were,  through  the  body,  until  by  general 
blood-poisoning  it  renders  the  organism  incapable  of 
life." 

Such  being  the  theory,  there  has  ever  been  on  the 
part  of  practitioners  a  disposition  to  attack  the  disease 
in  loco,  and  arrest  it  in  its  incipiency  ;  this,  in  fact, 
to  believers  in  the  primarily  local  character  of  diph- 
theria, really  constitutes  the  leading  iudicatiou. 
"  Diphtheria,"  says  one  of  our  best  writers  on  this 
disease,  Professor  Jacobi,  "  is  analogous  to  the  septi- 
caemia of  wounded  men  and  of  puerperal  women,  and 
the  local  disinfection  which  has  been  accepted  as  the 
sheet  anchor  in  the  treatment  of  these  affections  must 
be,  also,  the  main  reliance  in  that  under  considera- 
tion." 

As  to  the  value  of  local  treatment  in  this  disease, 
there  can  hardly  be  said  to  be  any  difference  of 
opinion,  and  all  authorities  advise  cleansing  and  disin- 
fectant topical  medication.  Some,  as  Billington, 
Jacobi,  and  Smith,  rely  largely  on  sprays,  gargles, 
and  syringing ;  others,  as  Liebermeister,  make  great 
account  of  local  applications  of  sulphur. 

With  regard  to  energetic  cauterizations,  and  the 
frequent  clearing  of  the  throat  of  false  membranes  by 
swabbing,  there  has  of  late  years  been  a  general 
agreement  among  medical  authorities  in  avoiding 
these  harsher  methods,  and  for  the  following  reasons : 

(1)  Experience  has  proved  that  the  violent  re- 
moval of  false  membranes  does  no  good,  the  diphtheri- 
tic patches  being  speedily  re-formed.  Only  when  the 
patches  are  already  loose  and  ready  to  separate  of 
themselves,  is  their  removal  by  the  brush  or  swab 
really  beneficial. 

(2)  The  milder  caustics,  as  nitrate  of  silver  and 
perchloride  of  iron,  do  not  penetrate  deeply  enough 
to  destroy  the  multiplying  infection,  and  their  fre- 
quent application  adds  to  the  discomfort  of  the  patient. 

(3)  The  stronger  caustics  (undilute  carbolic  acid, 
muriatic  acid,  caustic  potash)  are  xery  painful,  not 
easily  limited  in  their  action  to  diseased  parts,  and  are 
likely  to  cause  dangerous  swelling  of  the  tissues. 

(4)  Add  that  the  patient  is  often  a  young  child, 
whose  opposition  and  whose  struggles  make  the  dilfi- 
culties  in  the  management  of  caustic  applications 
well-nigh  insurmountable. 

(5)  Finally,  cauterization  of  the  throat  in  children 
has  often  provoked  spasm  of  the  glottis  and  death 
from  asphyxia  ;  it  has  also  caused  lesions  of  continuity 
of  healthy  parts,  which  have  been  speedily  covered 
with  false  membranes. 

These  considerations,  and  the  results  of  treatment 
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by  cauterization,  which  have  not  been  encouraging, 
have  led  most  authorities  to  renounce  caustic  agents 
altogether. 

It  is  worthy  of  note  in  this  connection  that  two 
French  medical  authorities,  Le  Gendre,  in  the  Archives 
of  Larijngologii  (October,  1887),  and  Gaucher,  in  the 
Annuaire  de  Therapeutique,  (February,  1888),  have 
endeavored  to  revive  the  ancient  and  now  nearly  ob- 
solete custom  of  treating  diphtheritic  patches  by  ener- 
getic cauterization  and  the  forcible  removal  of  talse 
membranes.  Gaucher  insists  ou  the  doctrine  that  the 
angina  is  "the  primary  accident  of  the  malady."  Diph- 
theria begins  in  the  throat  "  because  this  common 
vestibule  of  the  respiratory  and  digestive  passages  is 
the  most  exposed  to  germs  coming  from  the  atmos- 
phere." "  The  false  membrane  is  the  source  of  the 
infection  of  the  organism  " ;  hence  there  is  every  in- 
dication to  destroy  this  membrane  in  situ.  To  the 
objection  that  ablation  of  the  false  membrane  de- 
nudes the  mucosa,  removes  the  epithelium,  and  opens 
the  door  to  the  infection,  he  replies  :  "  Certainly,  if  you 
content  yourself  with  simple  ablation  of  the  false 
membrane.  You  must,  at  the  same  time  that  you 
remove  the  false  membrane,  cauterize  the  subjacent 
mucosa.  He  employs  concentrated  phenic  acid  as 
the  best  antiseptic  caustic  agent.  The  phenic  acid, 
with  just  enough  alcohol  to  keep  it  in  solution,  is  a 
good  form,  but  Gaucher  prefers  the  following  prepa- 
ration : 

R    Acid  phenic 10  parts. 

Caiuplior 20     '* 

Alcohol 10     " 

Oil  of  sweet  almonds  40     " 

M 

This,  topical  agent  is,  he  thinks,  less  painful  than 
simple  carbolic  acid ;  in  some  cases,  however,  he 
prefers  the  concentrated  acid  diluted  with  an  equal 
quantity  of  oil  of  sweet  almonds.  Either  of  these 
preparations  he  regards  as  an  energetic  caustic. 

A  condition  of  the  success  of  the  treatment,  accord- 
ing to  this  writer,  is  not  to  be  content  with  "simple 
touches  "  or  '•  light  brushing,"  but  to  endeavor  by 
thorough  swabbing  or  "  rubbing "  mechanically  to 
detect  and  remove  the  false  membranes  ;  the  under- 
lying mucosa  is  then  left  in  a  deeply  cauterized  con- 
dition, and  any  further  multiplication  of  germs  or 
spread  of  the  infection  is  rendered  impossible.  Gau- 
cher's  "  swab  "  is  the  old-fashioned  sponge  probang, 
which  is  allowed  to  drip  well  after  being  soaked  in 
the  acid.  Several  vigorous  "  rubs  "  are  given  at  each 
sitting,  till  all  the  false  membranes  are  removed  or 
destroyed.  Then  the  denuded  surfaces  are  brushed 
over  with  the  caustic  liquid.  This  operation  is  re- 
peated morning  and  evening.  Gargles,  sprays,  and 
irrigations  of  carbolic  acid  (one  per  cent.),  are  used 
freely  during  the  day  and  night. 

The  pain  which  attends  these  topical  applications 
is  severe,  but  may  be  mitigated  by  the  cocaine  (four 
per  cent.)  spray.  The  inflammatory  reaction  and  the 
difficulty  of  deglutition  which  follow  are  considerable, 
but  do  not,  says  Gaucher,  constitute  a  serious  impedi- 
ment to  carrying  out  the  treatment,  which,  in  his  ex- 
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perience,  has  been  eminently  successful.  "  Out  of 
sixteen  cases,"  he  says,  "which  1  have  since  1879 
treated  by  this  method,  I  have  had  as  many  good  re- 
coveries." He  admits  that  this  treatment  is  more 
applicable  to  adults  than  to  children,  "in  whom  it 
is,"  he  adds,  "  difficult,  though  not  impossible."  The 
two  cases  which  Le  Geudre  has  reported  in  the  Ar- 
chives of  Laryngology  as  treated  by  this  heroic  method 
botii  got  well,  as  also  several  cases  similarly  treated 
by  Albarran. 

Practitioners  in  this  country  will  note  with  interest 
the  heroic  activity  of  these  French  physicians,  who 
will  probably  find  few  imitators  this  side  of  the  water. 


NATIONALITY    AND  SCIENCE. 

In  an  address  at  the  opening  of  the  first  Scientific 
and  Medical  Congress  of  Holland,  B.  J.  Stokvis  con- 
sidered the  inter-couuection  of  national  existence  and 
the  progress  of  science.  Despite  the  commonalty  of 
methods  and  rules  followed  by  students  of  nature  (as 
in  music  and  painting),  we  do  not  find  uniformity. 
As  Shakespeare  is  not  only  the  poet,  but  decidedly 
an  Englishman,  so  Rembrandt,  while  a  typical  painter, 
is,  moreover,  a  thorough  Hollander  of  Amsterdam  in 
the  seventeenth  century.  Great  artists  have  been 
and  are  great  because  tliey  comprehend  the  ideas,  the 
feelings  of  their  respective  fellow-countrymen,  and 
put  into  visible,  audible  form  the  sentiments  which, 
before,  were  only  vaguely  felt  in  the  mento-moral 
atmosphere.  Heroes  of  science  are  born  amid  active 
life  in  other  portions  of  the  national  economy. 

Besides  the  noteworthy  fact  that  the  great  discov- 
eries in  science  have  been  made  almost,  if  not  quite, 
exclusively  by  the  white  race,  especially  by  those  in- 
habiting Central  and  Western  Europe  and  America, 
it  is  remarkable  that  most  of  the  renowned  investiga- 
tors of  nature  belong  to  the  nations  whose  citizens 
have  had  least  restriction,  from  government  or  public 
opinion,  placed  on  personal,  political,  and  social  action. 

During  the  eighteenth  century,  Holland,  with 
Switzerland,  was  at  the  head  of  progress  in  science. 
In  the  course  of  the  first  half  of  the  nineteenth  she 
fell  back,  while  the  mountain  republic  still  held  the 
van  ;  meanwhile,  Germany,  France,  and  England 
passed  forward. 

Ttie  prov^erbial  neatness  and  thoroughness  of  Hol- 
land appear  in  ail  branches  of  practical  science,  espe- 
cially with  regard  to  technique  and  nicety  in  detail  of 
instrument,  although  her  intellectual  princes  are  of 
the  past. 

Here  arise  queries  as  to  conditions  and  influences 
that  cause  the  changes  in  socio-political  status,  render- 
ing inevitable  a  stagnation  of  national  mental  life, 
cessation  of  progress.  With  the  people  of  Holland, 
nearly  all  circumstances  of  living  appear  favorable  to 
furnishing  means  of  scientific  growth.  Why,  then, 
are  there  among  them  no  prominent  active  workers 
in  nature's  field  ?  But  now  we  come  to  a  region  full 
of  hypothesis  and  arbitrary  opinion,  and  one  pertinent 


suggestion  is  ventured.  Do  they  not  hold  too  much 
to  general  education,  rather  than  to  special  develop- 
ment by  which  discoveries  are  made  ?  They  seem  to 
have  enough  schools  for  instruction  in  science,  but 
few  well-furnished  laboratories  for  original  work. 
Students  busy  themselves  in  keeping  up  with  the  rest 
of  the  world,  little  caring  to  widen  the  territory  of 
knowledge.  The  existence  of  this  Congress  is  in- 
stanced as  a  proof  of  the  close  relationship  yet  evident 
between  nations  and  the  culture  of  nature's  philos- 
ophy, with  the  hope  that  from  such  a  concourse  of 
minds  may  spring  incentives  to  enthusiastic  work  in 
regions  unexplored. 

Whether  there  be  or  not  any  particular  dearth  of 
true  scientific  progress  among  other  peoples,  the  ideas 
herein  suggested  are  seed-thoughts  well  worth  devel- 
opment. 

♦ 

MEDICAL  NOTES. 

—  A  New  York  paper  states  that  the  whole  ship's 
company  of  a  vessel  lying  at  Philadelphia  have 
been  made  seriously  ill  from  drinking  polluted 
water.  The  man  who  had  contracted  to  fill  their 
tank  from  the  city  mains  took  the  water  from  the 
river  instead,  near  the  outlet  of  a  large  sewer. 
Analysis  shows  the  dangerous  character  of  the  water, 
and  the  probabilities  are  that  had  the  ship  gone  to  sea 
all  hands  would  have  perished.  Detention  by  the 
ice  alone  prevented  it.  It  would  be  gratifying  to 
hear   of   the  severe  punishment  of  this  contractor. 

—  In  a  recent  communication  of  the  Academic  des 
Sciences,  Bouchard  considers  naphthol  to  be  the  only 
drug  known  which  has  any  real  effect  in  the  way  of 
intestinal  antisepsis  while  being  at  the  same  time  in 
itself  not  injurious  to  living  tissues.  He  stated  that 
the  toxic  dose  of  naphthol  for  a  man  weighing  150 
pounds  was  about  2.50  gm.,  or  half  a  pound ; 
though  toxic  but  not  lethal  effects  had  followed  the 
use  of  26  gms.  On  the  other  hand  a  daily  dosage  of 
2.50  gm.,  or  40  grains  will  secure  intestinal  antisep- 
sis. The  relative  anti-septic  power  and  toxicity  of 
various  drugs  are  thus  tabulated  by  this  observer. 

Antiseptic  dose.  Toxic  dose.  Daily  toxic  dose. 

Per  1000.  Gramaies.  Grammes. 

Iodoform 1.27  0.50  0.05 

lodol 2.75  2.17  1.24 

Naplitholin 1.61  3.40  1.00 

Beta-uaphthol 0.40  3.80  1.10 

—  Dr.  Crozer  Grlflith  reports  in  the  Therapeutic 
Gazette  encouraging  success  from  the  treatment  of 
whooping  cough  by  autipyrine.  The  drug  was  used 
in  doses  of  from  gr.  iss  to  iii  for  children  from  one  to 
five  years,  and  was  repeated  from  three  times  a  day 
up  to  every  two  hours.  In  many  of  the  cases,  at  the 
acme  of  the  disease,  immediate  improvement  was  noted 
to  follow  the  use  of  the  drug. 

—  The  following  somewhat  unusual  action  of  a 
medical  man  in  reference  to  secrets  of  the  medical 
"confessional"  is  narrated  in  the  India  Medical  Ga- 
zette. In  the  court  of  Madras,  A  prosecuted  B  under 
the  Penal  Code,  for  .adultery  with  A's  wife.  The  fact 
was  sworn  to  by  A's  wife  in  court.     Dr.  C,  a  surgeon 
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in  the  Madras  medical  service,  seut  word  to  the  coun- 
sel for  the  defence  that  he  could  give  testimony  which 
would  help  the  accused.  On  beiug  summoned,  he 
narrated  facts  made  known  to  him  in  conversation  with 
Mrs.  A.,  regarding  a  previous  adultery.  This  evi- 
dence was  ruled  out  as  Mrs  A.  was  present  to  declare 
what  she  did  say,  and  she  totally  repudiated  the  con- 
versation. Tlie  judge,  moreover,  censured  the  doctor 
for  volunteering  to  give  away  the  secrets  reposed  in 
him  professionally,  but  said  that  if  he  were  summoned 
involuntarily  he  would  have  been  obliged  to  testifv  to 
facts  thus  learned.  If  the  latter  is  the  case,  and  the 
law  had  no  respect  for  professional  secrecy  when  it 
summons  a  witness  to  its  own  aid,  it  is  a  delicate 
question  how  far,  supposing  the  doctor  to  have  been 
honest  in  his  testimony,  he  was  obliged  to  sit  still  and 
see  an  innocent  man  suffer  injustice  from  want  of  that 
evidence  which  under  slightly  different  circumstances, 
the  law  has  a  right  to  e.xtort. 


—  The  fortieth  annual  report  of  the  Massachusetts 
School  for  the  Feeble-minded  at  South  Boston  has  been 
presented  to  the  State  Legislature.  During  the  past 
year  the  school  has  for  the  first  time  been  in  condi- 
tion, through  the  liberality  of  theState  appropriation, 
to  obtain  the  services  of  a  resident  superintendent, 
which  the  trustees  rightly  consider  a  great  step 
gained.  An  appropriation  of  $20,000  was  also  made 
to  purchase  a  new  site  for  the  school,  and  two  estates 
in  Waltham,  containing  a  little  over  seventy-two  acres, 
have  been  secured  for  the  sum  of  $12,859.  The  re- 
mainder of  the  appropriation  is  to  be  used  when  it 
seems  desirable,  to  secure  additional  land.  The  prop- 
erty now  occupied  by  the  school  at  South  Boston  and 
at  Medlield  is  proposed  to  be  given  up  whenever  the 
new  site  is  ready  for  occupancy,  and  the  sale  of  the 
former  will  in  part  pay  for  the  new  buildings,  though 
a  liberal  additional  a|)propriation  for  this  purpose  is 
asked  for.  The  average  number  of  pupils  present  dur- 
ing the  last  year  was  one  hundred  and  seventy-nine. 
Of  twenty-seven  discharged,  eleven  died,  five  of  them 
by  tuberculosis.  The  expenses  for  the  year  were 
$44,.')00. 

NKW   YORK. 

—  The  tablet  erected  by  the  Alumni  Association 
of  Bellevue  Hospital  Medical  College  in  memory 
of  the  late  Austin  Klint,  M.D.,  at  the  Carnegie 
Laboratory,  will  be  unveiled  on  Saturday  evening, 
March  lOlh,  at  half-past  eight  o'clock. 

—  The  American  Veterinary  College  held  its  thir- 
teenth annual  commencement  at  Cliickering  Hall, 
Marcli  1st,  when  there  were  thirty-two  graduates. 
Prof.  F.  \).  Weisse,  President  of  the  Board  of  Trus- 
tees, presented  the  diplomas,  Prof.  Charles  A.  Dore- 
raus  awarded  the  prizes,  and  Prof.  F.  S.  Dennis,  of 
Bellevue  Hospital  Medical  College,  delivered  the  ad- 
dress to  the  class. 

—  At  its  meeting  of  March  1st,  the  Academy  of 
Medicine  passed  a  resolution  endorsing  the  petition  of 


the  Georgia  State  Medical  Society  to  Congress  to 
place  medicines,  medical  and  surgical  apparatus,  and 
anything  used  in  the  diagnosis  and  treatment  of  dis- 
ease, on  the  free  list. 

—  Typhoid  fever  recently  broke  out  among  the 
students  at  St.  Stephen's  Episcopal  College  at  An- 
nandale  on  the  Hudson,  caused,  it  is  said,  by  impure 
water  obtained  from  a  well  near  the  College  chapel ; 
and  in  consequence  of  the  panicky*  feeling  prevailing, 
most  of  the  students  have  gone  to  their  homes. 

—  Dr.  Joseph  B.  Holder  was  attacked  by  apoplexy 
February  26th,  and  died  on  the  28th.  He  was  born 
at  Lynn,  Mass.,  in  1824,  and  graduated  from  the 
Medical  Department  of  Harvard  University.  Always 
an  ardent  student  of  natural  history,  through  the  in- 
fluence of  Professors  Agassiz  and  Baird,  he  was  sent 
in  1859  to  Dry  Tortugas  as  a  naturalist,  and  he  then 
began  his  first  researches  in  invertebrate  zoology  ; 
among  the  results  of  his  studies  along  the  Florida 
coast  being  several  papers  contributed  to  Harper's 
Monthly.  During  the  late  war  he  was  an  army  sur- 
geon, and  in  1870  came  to  reside  in  New  York, 
where,  up  to  the  time  of  his  death,  he  occupied  with 
distinguished  credit  to  himself  and  the  institution  the 
position  of  Curator  of  Invertebrate  Zoology  in  the 
American  Museum  of  Natural  History.  He  was  a 
member  of  the  New  York  Academy  of  Sciences,  the 
Society  of  American  Naturalists,  the  Harvard  Club, 
and  the  Linnsean  Society  of  New  York.  Besides 
having  revised  and  adapted  Wood's  "Natural  History 
of  the  World,"  he  was  the  a\ithor  of  "Fauna  Ameri- 
cana," and  a  frequent  contributor  to  the  Century, 
the  Scientific  American,  and  other  periodicals.  Dr. 
Holder  leaves  a  widow  and  one  son.  From  early 
youth  he  was  a  member  of  the  Society  of  Friends, 
and  he  was  buried  in  the  family  burying  ground  at 
Lynn. 

—  The  new  Loomis  Laboratory  of  the  Medical 
Department  of  the  University  of  the  City  of  New 
York  was  open  for  public  inspection  on  Monday  even- 
ing, February  27th. 

—  An  experiment  is  shortly  to  be  made  to  show  to 
what  extent  the  dairy  resources  of  Central  and  West- 
ern New  York,  which  have  hitherto  been  regarded  as 
too  remote  to  furnish  supplies,  can  be  made  available 
in  meeting  the  growing  demands  of  the  city  for  an 
increased  milk-supply.  It  is  believed  that  b}'  the 
judicious  adaptation  of  the  refrigerative  process  milk 
produced  in  any  part  of  the  State  can  be  landed  in 
New  York,  even  during  the  heat  of  the  summer 
season,  in  a  perfectly  sweet  and  wholesome  condition. 
Accordingly,  refrigerator  receiving  houses  are  now 
being  built  at  a  number  of  the  railroad  stations  in 
Broome  and  Cortland  Counties,  at  distances  varying 
from  210  to  250  miles  from  the  city  where  the  pro- 
ducers will  deliver  their  milk,  and  where  it  will  be 
cooled  down  to  a  temperature  of  ■)0°.  It  will  thence 
be  transported  to  town  by  the  Delaware,  Lackawanna 
and  Western  Kailroail,  which  has  had  a  number  of 
improved  refrigerator  cars  constructed  for  the  purpose. 
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TRICHINOSIS  IN  GERMANY. 

The  Uuited  States  minister  at  Berlin,  in  his  dis- 
patch under  date  of  Januar}'  30th,  transmits  copies 
and  translations  of  two  articles  taken  from  Berlin 
newspapers  containing  reports,  which  have  not  been 
contradicted,  of  further  alarming  outbreaks  of  trichi- 
nosis in  that  country.  The  articles  referred  to  are  as 
follows,  and  are  published  in  the  Sanitary  Report  of 
the  Marine  Hospital  Service  for  the  week  ended 
February  24,  1888: 

Gorlitz,  .Tanuary  23d. —  Trichinosis  has  continued 
to  spread  in  the  Sa.Kon  boundary  region.  The  attacks 
of  the  disease  are  no  longer  confined  to  Ober-Cuue- 
walde,  but  have  also  occurred  in  Oppach,  Laivalde, 
Beiersdorf,  Lauba,  Ilalbau,  etc.  The  number  of 
persons  attacked  is  already  over  one  hundred.  Three 
cases  have  as  yet  resulted  fatally.  As  regards  the 
origin  of  the  disease,  it  is  said  that  a  butcher  of  Ober- 
Cuuewalde  on  Christmas  eve  made  to  his  customers  a 
present  of  smoked  sausages,  in  the  preparation  of 
which  meat  containing  trichinte  had  been  used.  In  all 
the  families  which  had  received  and  eaten  those  saus- 
ages, attacks  of  the  disease  occurred. 

From  Saxony,  January  26th  (own  correspondence). 
In  view  of  the  visitation  of  epidemics  of  the  trichi- 
nosis with  which  several  places  in  Saxony  have  of  late 
been  afflicted,  the  local  authorities  (Amtshaupmann- 
shaft)  at  Plauen  i.  V.  have  recently  issued  a  decree 
urgently  recommending  to  the  individual  communi- 
ties of  the  district  the  introduction  of  obligatory  ex- 
amination for  trichinosis.  In  Ober-Cunewalde  the 
persons  attacked  by  the  disease  have  attained  to  the 
number  of  about  one  hundred  and  seveuty,  and  nine 
deaths  have  hitherto  occurred.  At  the  village  of 
Obersachsenfeld,  near  Schaufenberg,  a  new  epidemic 
of  trichinosis  has  broken  out,  resulting  as  yet  in  the 
occurrence  of  twenty  cases  of  the  disease.  At  Ober- 
Cunewalde  a  committee  has  been  formed  to  aid  the 
poor  among  the  persons  attacked. 


THE    TREATMENT    OF    CARBUNCLE  BY  CAR- 
BOLIZED  SPRAY. 

A  Lectcre  on  the  above  subject  by  Professor 
Verneuil,  of  Paris,  is  translated  for  a  recent  number  of 
the  Medical  and  Surgical  Reporter,  in  which  the  dis 
tinguished  surgeon  takes  very  conservative  ground  in 
the  matter  of  the  surgical  treatment  of  furuncle  and 
carbuncles.  Beginning  with  the  treatment  of  long 
free  incisions,  he  gradually  restricted  operation  to 
grave  and  well-marked  cases,  and  of  late  treats  all 
carbuncles,  small  or  large,  diabetic  or  not,  painful  or 
painless  by  simple  carbolic  spray  (two  per  cent.),  ap- 
plied by  steam  atomizer  for  an  hour  at  a  time,  three 
or  four  to  a  day.  He  has  found  this  proceeding  to 
remove  pain  and  offensive  odor,  as  well  as  to  reduce 
swelling  even  in  diabetic  subjects,  and  to  be  freer 
from  resulting  septic  infection  of  the  general  economy 
than  the  more  common  use  of  the  knife.  It  is  not 
claimed  that  this  treatment  will  prevent  accidents 
which  may  occur  when  the  carbuncle  has  given  rise 
to  an  extensive  sphacelus  in  extremely  cachectic 
patients.     But  in  the  majority  of  cases,  if  taken  early 


he  believes  that  we  have  in    the    spr.ay    an   abortive 
treatment  for  carbuncle. 

The  lecture  is  thus  summed  up,  in  closing:  (1) 
Furuncle  and  carbuncle  are  only  different  stages  of 
one  infectious  disease,  and  are  to  be  treated  by  the 
same  therapeutical  means.  (2)  The  treatment  con- 
sists in  surgical  intei'ference  or  medical  applications. 
The  first  was  formerly  thought  to  be  imiiispensable, 
or  at  least  was  resorted  to  in  the  majority  of  cases. 
The  second  were  thought  to  be  efficacious  only  in  mild 
cases,  and  were  employed  as  secondary  measures  for 
relief.  (3)  To-day  surgical  intervention  is  becoming 
less  and  less  necessary,  and  should  be  reserved  for 
exceptional  cases  ;  on  the  other  hand,  antiseptic  solu- 
tions of  carbolic  and  boric  acid,  etc.,  used  in  a  peculiar 
way,  and  especially  under  the  form  of  prolonged  and 
repeated  atomization,  are  remarkably  efficacious,  while 
they  are  at  the  same  time  very  simple  and  free  from 
danger.  (4)  Sprayings,  with  very  few  exceptions, 
lead  to  a  rapid  recovery  from  the  manifestations  of 
furuncle  or  of  a  small  carbuncle,  and  they  check  the 
disease  in  graver  cases.  They  very  rapidly  put  an 
end  to  the  pain,  the  fever  and  the  general  symptoms ; 
they  disinfect  the  purulent  and  gangrenous  spots,  and 
assist  the  cleaning  of  the  lesion  and  the  formation  of 
granulation  tissue.  (5)  Sprayings  may  be  used  in  any 
region  of  the  body  for  all  forms,  and  in  all  the  stages 
of  the  disease.  They  are  never  dangerous,  and  will 
alone  bring  on  a  cure  in  the  majority  of  cases.  They 
would  also  help  greatly  to  the  success  of  surgical  in- 
terference, if  such  should  be  deemed  necessary.  (6) 
Finally,  they  prevent  internal  auto-inoculations  and 
the  phenomena  of  general  infection. 


CorrcjBfponDeiirc. 


CERTAIN    ADVANTAGES    OF    CANON    CITY, 
COLO.,  AS  A  RESORT  FOR  CONSUMPTIVES. 

Mr.  Editor,  —  While  a  considerable  number  of  careful 
reports  and  deductions  have  been  made  of  lale  by  compe- 
tent observers  concerning  the  value  of  Colorado  climate  for 
invalids,  the  extent  of  country  in  consideration  is  so  large 
that  comparative  meteorological  reports  of  its  various  lo- 
calities are  especially  needed  by  cliraatologists  and  phy- 
sicians. Denver,  as  the  rapidlj'  growing  metropolis  within 
this  great  western  health  belt,  and  Colorado  Springs  as  its 
most  popular  resort,  have  received  a  large  share  of  atten- 
tion. It  is  well,  then,  in  this  connection,  to  consider  other 
Colorado  points  which  may  e.xhibit  variationsof  climatic  ad- 
vantage to  the  health  seeker.  For  this  reason  a  simple 
statement  of  meteorological  conditions  at  Caiion  City  is 
herein  made  without  unnecessary  emLjellishments. 

Situated  south  of  the  State  "  divide,"  in  the  valley  of  the 
Arkansas,  immediately  as  it  broadens  from  its  narrow  de- 
file through  the  mountains,  the  town  stands  at  an  elevation 
of  5,287  feet.  Open  to  the  plain,  it  is  flanked  and  backed 
by  mountains,  which  not  only  offer  a  panorama  of  surpass- 
ing picturesi|ueness,  but  also  neci-ssarily  furnish  a  shelter 
from  the  iritensity  of  the  prevailing  west  winds  —  one  of 
the  few  objectionable  features  of  Colorado  climate  to  some 
invalids.  But  it  is  to  the  temperature  as  a  distinctive  local 
feature  that  attention  is  especially  calleii,  and  the  import- 
ance of  this  featin-e  to  the  invalid  who  depends  for  im- 
provement on  his  facilities  for  an  out-of-door  life,  warrants 
careful  consideration.  It  is  in  this  particular  that  the  fol- 
lowing figures,  taken  from  reports  made  for  the  Signal 
Service  for  the  month  of  January,  1888,  will  be  of  signifi- 
cance : 
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Denver 

Colorado  Springs 

Pueblo 

Sanui  Fe,  X.  M. 

Canon  Citv,  Col. 


Elevatioi 
5.200 
(i.OllO 
4,800 


.I.SOO 


These  figures,  while  below  the  average  mean  for  January 
—  unusually  cold  weather  having  prevailed  throughout  the 
West  —  yet  e.xhibit  an  important  variation  in  favor  of 
Caiion  City.  To  attempt  to  account  for  this  variation 
would  lead  further  into  the  realm  of  theory  than  will  be 
necessary  to  go,  but  (he  sheltered  position  of  the  town,  and 
the  presence  of  extensive  limestone  cliffs,  which  retain 
their  heat,  offer  a  reaily  explanation.  This  retention  of 
heat  will  also  explain  the  lesser  mean  daily  range  of  tem- 
perature which  prevails  here  —  another  notable  variation 
from  the  points  compared. 

The  climates  of  Minnesota  on  the  one  hand,  and  Florida 
and  Southern  California  on  the  otiier,  are  both  recom- 
mended for  phthisical  patients,  yet  the  dej)ressing  cold  of 
the  former,  and  the  eiinervating  warmth  of  the  latter,  are 
extremes  to  which  the  above  figures  show  that  Canon  City 
would  form  an  agreeable  mean. 

It  may  be  said,  however,  that  a  consideration  of  temper- 
ature alone  should  not  be  urged  unless  conjoined  with  that 
of  other  climatic  conditions  favorable  to  the  pulmonary  in- 
valid. Of  these  dryness,  altitude  and  sunshine  are  gener- 
ally conceded  to  stand  foremost.  The  atmospheric  dry- 
ness of  Colorado  is  now  too  well  known  to  need  mention, 
and  in  this  Canon  shares  in  common  with  its  neighboring 
points.  Le^  than  two  inches  in  depth  of  light  snow  fell 
during  Januar)',  and  not  a  drop  of  rain.  Dr.  Fisk,of  Den- 
ver, in  a  recent  aJmiral)le  article  in  the  Boston  Mr/lical 
and  Surgical  Journal  calls  attention  to  the  fact  that  in 
no  other  region  in  the  world  accessible  to  invalids  is  there 
a  greater  proportion  of  sunny  days  than  in  Colorado.  In 
this  respect  Caiion  fairly  excels  the  record  with  but  one 
cloudy  day  during  January,  with  twenty-five  clear  and  five 
fair.  The  influence  of  this  almost  unusual  daily  reign  of 
sunshine,  with  a  dry  earth  underneath,  to  facilitate  an  out- 
of-door  life  will  be  at  once  apparent. 

The  most  favorable  meteorological  conditions,  however, 
do  not  supply  all  the  wants  of  the  invalid.  An  important 
inquiry  concerns  his  shelter,  food,  and  opportunities  for 
recreation  and  social  enjoyment.  For  these  Caiion  fur- 
nishes three  first-class  hotels,  long  accustomed  to  supply 
the  wants  of  invalids,  at  a  cost  very  considerably  less  than 
the  hotels  of  Denver  and  Colorado  Springs.  While  at  the 
latter  place  good  board  is  quoted  at  SI 2  to  Sl5  per  week, 
the  same  accommodations  can  be  had  in  Caiion  at  $9  to  $12. 
For  permanency  of  location  —  and  this  is  always  to  be 
urged  — cottages  can  be  rented  at  eijually  reasonable  rates. 
The  town,  settled,  among  the  earliest  in  the  State,  contains 
a  populati  in  of  3,000  people,  as  peaceable,  prosperous,  and 
free  from  the  rougher  eh'uient  as  the  best  of  eastern  towns. 
Tlie  substantial  and  comely  aspect  of  its  public  buildings 
and  private  residences  attest  to  its  respectability,  while  its 
tall  shade  trees,  wide  lawns  and  extensive  orchards  give  it 
grace  and  beauty.  To  this  last  feature  it  is  well  to  give 
especial  emphasis,  as  it  opens  a  field  for  healthful  and  lucra- 
tive in  lustry  to  the  permanent  settler.  Canon  being  one  of 
the  chief  fruit-growing  jioints  in  the  State,  with  a  large  ir- 
rigated area  of  land  open  for  cultivation. 

For  attractions  of  natural  objects  the  health  seeker  can 
find  no  better  practicable  resort  in  America  than  here. 
Those  unaccustotned  to  an  environment  of  lofty  mountains 
can  form  but  little  conception  of  the  constant  diversion 
their  ever-ehanging  aspect  excites  in  the  mind  of  the  be- 
holder. Under  this  infiucnce  the  invalid  is  stimulated  to 
an  exhiliarating  exercise  of  his  powers,  which  a  monotony 
of  landscape  or  an  ennervating  atmosphere  stagnates. 
I'hus  drives,  rides,  or  walks  into  the  canons,  or  over  the 
wide  stretches  of  tableland  are  daily  sources  of  enjoyment 
and  profit.  Horseback  riding  is  very  generally  jjracticed 
from  the  little  expen.^e  involved,  good  riding  ponies  in 
many  eases  being  procured  for  the  winter  season  for  their 
mere  board.  A  daily  beneficial  custom  with  many  is  a  visit 
to  the  Boda  and  iron  springs  here,  which  are  equal  to  any  in 


the  State  for  pleasant  medicinal  properties.     A  hot  spring, 
with  the  best  of  bathing  facilities  also  exists  here. 

In  the  above  exi)osition  of  facts  the  writer  has  aimed  at 
detailing  certain  advantages  that  Canon  City,  while  shar- 
ing in  the  general  features  of  its  neighboring  health  re- 
sorts, possesses  over  them.  These  advantages  may  be 
summed  up  to  be  a  comparatively  mild  winter  temperature 
without  loss  of  invigoration,  a  comparative  immunity 
from  high  winds,  and  a  minimum  in  the  expense  of  living 
with  a  maximum  of  healthful  attractions.  These  features, 
taken  into  conjunction  with  the  general  atmospheric  dry- 
ness of  this  region,  with  an  altitude  Iiighl}'  stimulating  in 
its  effects  hut  not  excessive,  with  as  large  a  proportion  of 
sunny  days  as  is  to  be  found  anywhere  in  this  sunniest  of 
all  climes  —  facts  to  which  records  in  this  journal  have  al- 
ready borne  witness,' — furnish  strong  claims  for  attention. 
These  facts,  then,  are  presented  to  physicians  for  consid- 
eration in  recommending  certain  climates  for  their  con- 
sumptive patients,  and  while  it  is  not  the  purpose  of  the 
writer  to  enter  into  a  discussion  of  the  fitness  of  the  course 
to  be  pursued  in  different  classes  of  cases,  from  an  exjieri- 
ence  of  two  seasons  in  different  health  resorts,  of  the 
Southern  States,  and  from  present  observation  in  Colorado, 
he  is  impelled  to  say  that  in  the  general  run  of  cases  not 
advanced  to  the  last  stage  of  the  disease,  the  invigoration 
imparted  to  mind  and  body  is  in  such  apparent  large  pro- 
portion, and  the  disappearance  of  active  symptoms  is  so 
much  more  general  in  the  latter  locality  that  could  an  op- 
portunity fur  its  observation  be  given  to  the  advising  phy- 
sician, there  would  no  longer  be  any  hesitation  regarding 
the  choice  for  his  patient. 

Yours  very  truly,  Wm.  T.  Lord,  M.D.,  (Harv.) 


LETTER  FROM  ST.  AUGUSTINE,  FLORIDA. 
St.  Augustine,  Fla.,  February  25,  1888. 

Mu.  Editor, —  The  wonderful  changes  wrought  by 
private  enterprise  in  this  ancient  burg  during  the  past  year 
have  not  at  all  affected  the  old  portion  of  the  city,  -sdiich 
is  as  sleepy,  picturesque  and  indescribably  odd  as  ever. 
The  fire  of  last  spring  destroyed  a  number  of  ram-shackle 
buildings,  mostly  built  of  wood,  and  would  have  proved  a 
veritable  blessing  if  it  had  spared  the  old  cathedral  —  the 
walls  of  which  alone  remained.  It  is  now  in  process  of 
restoration  ;  a  transept  is  being  added,  ami  we  must  hope 
that  it  will  look  "  as  good  as  old."  Among  the  buildings 
burned  were  one  or  two  which  will  be  missed  —  particularly 
"  Doctor  "  Vedder's  museum,  which  together  with  some 
fine  specimens  of  the  crotalus  horridus,  was  completely 
destroyed.  The  old  gentleman  has  found  a  new  location 
for  his  treasures  near  the  yacht  club,  and  seems  to  be  en- 
joying a  fresh  era  of  prosperity.  The  greater  portion  of 
his  collection  was  saved,  including  the  fine  old  snake  who 
always  shows  his  resentment  of  the  near  ap])roach  of  stran- 
gers by  soiuiding  his  rattles  —  thereby  offering  a  capital 
opportunity  to  one  wishing  to  learn  to  distinguish  the 
difference  between  their  distinctly  intermittent  vibra- 
tion and  the  continuous  hum  of  the  locust.  The 
crane  whose  loss  of  a  leg  has  been  artfully  supplemented 
by  a  wooden  contrivance  (thereby  giving  him  while  in 
motion  the  apijcaranee  of  being  in  his  cups)  was  also  res- 
cued, together  with  the  jjct  pelican,  and  are  to  be  seen  in 
the  fiesh  on  payment  of  the  usual  price  of  admission. 

Next  door  to  Veddctr's  stands  a  house  on  the  site  of  one 
destroyed  by  the  fire,  which  is  an  exact  reproduction  of  its 
predecessor ;  it  is  even  said  that  its  door-bell  just  as  the 
former  one  did,  declines  to  ring,  a  fine  example  of  un- 
conscious cerebration  on  the  part  of  the  bell-hanger. 

The  plaza  looks  the  s:ime  as  over,  except  that  the  roof 
of  the  old  "  slave-market  "  and  some  of  the  large  trees  at  the 
eastern  end  have  gone,  (^n  the  benches,  basking  in  the 
sun,  are  to  be  seen  "  crackers,"  minorcans,  and  the  ever- 
present  colored  brother,  sitting  in  amicable  propinquity  ; 
while  tied  to  the  rail  fence  is  the  usual  collection  of  saddle 
horses  and  mules. 


Vide  recent  articles  by  Drs.  FUk  and  Otis  on  Colorado  climate. 
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One  sleepy-looking  roan  1  distinctly  remembered  having 
seen  standing  in  the  same  spot  a  year  ago,  and  it  pleases 
my  fancy  to  believe  that  he  has  remained  there  quietly  j 
ever  since,  while  his  rider  is  taking  a  prolonged  nap  in  1 
some  shady  nook.  St.  George  Street  is  certainly  rather 
muddier  than  last  year.  In  the  shop  windows  are  to  be 
seen  the  usual  display  of  young  .tlligators,  turtles,  fruit 
and  curios  of  all  sorts.  No  greater  contrast  can  be 
imagined  than  that  between  the  old  town  and  the  magnifi- 
cent new  portion  now  rapidly  springing  up.  Th^  stately 
Ponce  de  Leon,  superb  in  every  detail,  and  the  solid  and 
picturesque  Casa  jSlonica  and  Alcazar  all  front  upon  the 
Alameda  (as  King  Street  is  now  called)  and  together  with 
a  moorish  villa  occupied  as  a  private  residence,  form  a 
group  well  worth  a  special  pilgrimage.     All  these  buildings 


drain  to  the  harbor,  and  thus  far  I  have  seen  nothing  in 
the  way  of  sickness  which  can  be  attributed  to  any  defects 
in  their  sanitary  arrangements.  The  class  of  invalids  who 
come  here  has  radically  changed  during  the  past  decade. 
Consumptives  go  to  Thomasville,  Aiken,  or  some  of  the 
other  resorts  situated  in  higher  altitudes,  while  people 
with  irritable  throats,  rheumatism,  and  chronic  bronchitis 
seem  to  prefer  Florida.  Travel  lias  been  enormous  this 
year,  and  during  the  President's  stay,  decent  quarters  were 
in  some  instances  absolutely  unobtainable.  I  have  had  an 
opportunity  of  trying  the  effects  of  permanganate  of  potas- 
sium (subcutaneously  injected)  upon  a  dog,  bitten  by  a 
rattlesnake,  and  hope  to  be  able  to  do  something  further 
in  this  line  of  e.xperiment  before  my  return. 

Yours  very  truly,  An  Itinerant  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  FEBRUARY  25, 18S8. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Acute  Lung 

Diph. & 

Typhoid 

Scarlet 

Diseases. 

Diseases. 

Croup. 

Fever. 

Fever. 

New  York 

1,481,920 

836 

305 

14.76 

23.88 

6.00 

.48 

3.24 

Philadelphia     .... 

993,801 

382 

104 

9.10 

12.48 

2.08 

2.34 

1.56 

Brooklyn 

7-15,108 

330 

140 

17.10 

18.30 

9.00 

.90 

4.80 

Chicago 

725,000 

— 

— 

— 

— 

— 

— 

— 

St.  Louis        

420,000 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

417,000 

172 

75 

15.66 

11.60 

4.64 

— 

— 

Boston 

400,000 

198 

61 

8.67 

19.89 

3.06 

.51 

1.53 

New  Orleans     .... 

242,750 

128 

33 

10.14 

9.36 

4.68 

1.56 

— 

Buffalo 

225,000 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

210,000 

93 

28 

17.28 

22.68 

3.24 

3.24 

— 

Pittsburgh 

210,000 

86 

34 

18.56 

19.72 

5.80 

3.48 

1.16 

Montreal       

186,257 

— 



■ 





— 

Milwaukee 

170,000 

69 

36 

15.95 

7.25 

2.90 

1.45 

— 

Providence 

121,000 

— 

— 

— 

— 

— 

Richmond 

100,000 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 



— 

— 

— 

— 

— 

Nashville 

65,000 

18 

8 

22.22 

33.33 

— 

5.55 

5.55 

Charleston 

60,145 

30 

9 

13.33 

3.33 

— 

3.  .33 

— 

Portland 

40,000 

19 

7 

10.56 

10.56 

— 

5.26 

. — 

Worcester 

68,383 

31 

14 

16.15 

19.38 

9.69 

— 

— 

Lowell 

64,051 

26 

4 

11.55 

15.42 

7.70 

— 

— 

Cambridge 

59,660 

29 

8 

10.35 

17.25 

— 

— 

6.90 

Fall  River 

56,863 

27 

15 

29.60 

14.80 

3.70 

7.40 

7.40 

Lynn 

45,861 

22 

8 

17.16 

9  08 

13.62 

— 

— 

Lawrence 

38,825 

19 

5 

31.56 

15.78 

5.26 

5.26 

10.62 

Springfield 

37,577 

— 

— 

— 

— 

— 

— 

New  Bedford     .... 

33,393 

13 

4 

— 

7.69 

— 

— 

— 

Somerville 

29,992 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,084 

17 

8 

11.76 

23.52 

5.88 

— 

Holyoke 

27,894 

8 

7 

62.50 

— 

.    25.00 

— 

Chelsea 

25,709 

11 

— 

— 

29.29 

— 

— 

Taunton 

23,674 

10 

— 

— 

10.00 

— 

— 

— 

Haverhill 

21,795 

9 

2 

11.11 

22.22 

— 

— 

11.11 

Gloucester    

21,713 

8 

0 

— 

— 

— 

— 

Brockton 

20,783 

10 

0 

10.00 

30.00 

— 

10.00 

— 

Newton 

19,759 

11 

2 

9.09 

9.09 

— 

— 

9.09 

Maiden 

16,407 

5 

0 

— 

40.00 

■  — 

— 

— 

Fitchburg 

15,375 

5 

1 

— 

40.00 

— 

— 

— 

Waltham 

14,609 

10 

2 

— 

20.00 

— 

— 

— 

Newburyport     .... 

13,716 

8 

2 

— 

12.50 

— 

— 

— 

Northampton     .... 

12,896 

— 

— 

— 

— 

~ 

~ 

— 

Deaths  reported  2,640:  under  five  years  of  age  921 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  levers)  353, 
acute  lung  diseases  477,  consumption  387,  diphtheria  and  croup 
131,  scarlet  fever  62,  typhoid  fever  34,  whooping-cough  28, 
diarrhceal  diseases  28,  measles  23,  malarial  fever  18,  cerebro- 
spinal meningitis  17,  erysipelas  12,  puerperal  fever  eight,  small- 
pox one,  typhus  fever  one.  From  whooping-cough,  Baltimore 
eight.  New  York  and  Boston  four  each,  Brooklyn  three,  Phila- 
delphia, Portland.  District  of  Columbia,  Pittsburgh,  Milwaukee, 
Charleston,  Lowell,  Lawrence  and  Salem  one  each.  From 
diarrhoeal  diseases.  New  York  13,  Philadelphia,  Milwaukee  and 
Holyoke  three  each,  Boston  two,  Baltimore,  Pittsburgh,  Charles- 
ton and  Lynn  one  each.  From  measles,  Baltimore  nine.  District 
of  Columbia  eight.  New  York  four,  Pittsburgh  and  Milwaukee 
o%e  each.  From  malarial  fever  New  York  nine.  New  Orleans 
five,  Philadelphia  two,  Brooklyn  and  Baltimore  one  each.  From 
cerebro-spinal  meningitis.  New  York  five,  Fall  River  three, 
Philadelphia,  Milwaukee,  Nashville  and  Worcester  two  each, 
Lynn  one.  From  erysipelas,  Baltimore  eight,  New  York  and 
Boston  four  each,  Brooklyn  three,  Portland,  District  of  Colum- 
bia, Pittsburgh,  jlilwaukee,  Charleston,  Lowell,  Lawrence  and 


Salem  one  each.  From  puerperal  fever,  New  York  and  Phila- 
delphia two  each,  Brooklyn,  Pittsburgh,  District  of  Columbia 
and  Milwaukee  one  each.  From  small-pox.  New  York  one. 
From  typhus  fever,  Philadelphia  one. 

In  22  cities  and  greater  towns  of  Massachusetts  with  an  esti- 
mated population  of  1,047,260,  the  total  death-rate  for  the 
week  was  24.03  against  23.20  and  22.90  for  the  previous  two 
weeks. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  the  week  ending  February 
nth,  the  death-rate  was  22.2.  Deaths  reported  3,993;  infants 
under  one  year  of  age  856 ;  acute  diseases  of  the  respiratory 
organs  (London)  504,  whooi)ing-cough  212,  scarlet  fever  74, 
diphtheria  66,  measles  40,  fevers  38,  diarrbma  36,  small-pox 
(Sheffield  31,  Bristol,  Nottingham  and  Leeds  one  each,)  36. 

The  death-rates  ranged  from  15.2  in  Brighton  to  36.4  in 
Preston;  Birmingham  20.0;  Bradford  19.3;  Derby  16.8;  Hull 
17.8;  Leeds  19.2;  Leicester  19.9 ;  Liverpool  22.8;  London  22.4; 
Manchester  28.2;  Newcastle-on-Tyne  24.0;  Nottingham  22.6; 
Oldham  24.2;  SheflJeld  24.3 ;  Sunderland  28.1. 

In  Edinburgh  22.2 ;  Glasgow  24.1 ;  Dublin  29.9. 
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The  meteorological  record  for  the  week  ending  February  25,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  O.  B.  Cole,  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 

State  of 
Weather.* 

Rainfall. 

Saturday, 
Feb.  26.   1888. 

y  Mean. 

1 

s 

i 
i 

S 

B.' 

1 

a 

■i 

a 

a 

a 

a 

s 

"Is 

o 

a 

g 

s 

t^ 

S 

o 

S 

t^ 

'i 

o 

t^ 

fr^ 

o 

6^^ 

-u 

Sunday,...  19 

30.3« 

27.0 

31.0 

22.0 

68.0 

78.0 

8J.0 

77.0 

N. 

S.E. 

S.E. 

G 

6 

6 

c. 

0. 

0. 

Monday,  ..20 

311.03 

45.0 

52.0 

^9.0 

95.0 

87.0 

lOO.O 

94.0 

E. 

S. 

S. 

12 

12 

24 

0. 

K. 

R. 

10 

.37 

Tuesday, .21 

30.05 

41.0 

ra.a 

34.0 

82.0 

49.0 

72.0 

68.0 

s  w. 

w. 

w. 

12 

12 

8 

0. 

0. 

F. 

2 

Wedues,...22 

30  23 

35.0 

42.11 

29.0 

73.0 

53.U 

71.0 

66.0 

w. 

w. 

w. 

7 

9 

8 

F. 

0. 

(J. 

Thursday,  23 

30.20 

35.0 

44.0 

28.0 

72.0 

41.0 

72.0 

62.0 

N. 

.s. 

s. 

5 

8 

16 

F. 

C. 

F. 

Friday,  ...24 

30.27 

36.0 

44.0 

30.0 

76.0 

59.0 

73.0 

69.0 

N.W. 

s.w. 

s.w. 

9 

3 

6 

F. 

c. 

C. 

Saturday,.  25 

29.88 

36.0 

42.0 

31.0 

81.0 

100.(1 

lOU.O 

94.0 

S.K. 

E. 

E. 

9 

32 

6 

O. 

K. 

R. 

12 

.65 

Mean,  the 
Week. 

30.291 

36.4 

44.0 

29.0 

75.7 

24 

1.21 

'  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  fog ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  •!.,  trace  of  rainfall. 


OFFICIAL   LIST    OF   CHANGES  IN    THE  STATIONS   AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  FEBRUARY  25,  1888,  TO 
MARCH  2,  1888. 
Shillock,  Paul,  to  be  assistant  surgeon,  with  the  rank  of 

first  lieutenant,  January  31,  1888. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  UNITED  STATES   NAVY  DURING  THE  WEEK 

ENDING  MARCH  3,  1888. 

Heyl,  T.  C,  surgeon.  Orders  to  the  receiving  ship  "  St. 
Louis  "  revoked. 

White,  C.  H.,  surgeon.  Present  duty  continued  to  October 
1,  1888. 

Streets,  T.  H.,  surgeon.  Ordered  to  the  receiving-ship  "  St. 
Louis." 

Dbensan,  M.  C,  surgeon.  Ordered  to  the  receiving-ship 
"  Vermont." 

Brush,  G.  B.,  surgeon.  Detached  from  the  receiving-ship 
"  Vermont  "  and  to  the  "  Pensacola." 

ME.i>fs,  V.  C.  B  ,  passed  assistant  surgeon.  Detached  from 
Naval  Hospital,  New  York,  and  to  the  "  Pensacola." 

Hoehling,  a.  A.,  medical  inspector.  Detached  from  the 
"  Pensacola"  and  wait  orders. 

Harmon,  G.  E.  H.,  passed  assistant  surgeon.  Detached  from 
the  "  Pensacola  "  and  wait  orders. 

Edgar,  J.  M.,  passed  assistant  surgeon.  Detached  from  the 
"  Pensacola  "  and  wait  orders. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MKDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  WEEK  ENDED 
MARCH  3,  1888. 

Stoner,  G.  W.,  surgeon.  Detailed  as  chairman  of  board  for 
physical  examination  of  officers  and  candidates,  Revenue  Ma- 
rine Service.    February  28,  1888. 

Urquhart,  F.  M.,  passed  assistant  surgeon.  Detailed  as  re- 
corder of  board  for  physical  examination  of  officers  and  candi- 
dates. Revenue  Marine  Service      February  28,  1888. 

Kai.loch,  p.  C  ,  passed  assistant  surgeon.  Relieved  from 
duty  at  Pittsburgh,  Pa.,  ordered  to  Marine  Hospital,  San  Fran- 
cisco, Cal.     March  2,  1888. 

Cakrixoto.v,  p.  M..  passed  assistant  surgeon.  Relieved  from 
duty  at  Marine  Hospital,  San  Francisco,  Cal.,  ordered  to  assume 
charge  of  service  at  Pittsburgh,  Pa.    March  J,  1888. 

KiNVouN,.!.  .T.,  assistant  surgeon.  Granted  leave  of  absence 
for  twenty  days.     February  28.  1888. 


SOCIETY  NOTICES. 


Massachusetts  Medical  So(ii 
The  Section  for  Clinical  Miuu 
oiENE  will  meet  at  1!)  Boylston  V 
14th,  at  7.4.5  o'clock.  Papers:  Dr. 
Sterilization  of  Milk  for  Infants.' 
M.  Rotch  will  open  the  discu.ssion 
"The  Diagnostic  Value  of  Hasmoptysis  in  Pulmonary  Disease." 

A.  L.  Mason,  M.D.,  Chairman. 

Albert  N.  Blodgett,  M.D.,  Secretary. 


V,  Slimi.K  Dl.STHlCT.  — 
\l,,  r  \  I  lli.l.liGV  AM)  llY- 
.  ..,H     \\r,|l„.s,l;iy,    Murch 

.)iii  A.  .lulTrics,  "  On  the 
Drs.  II.  C.  Haven,  and  T. 
Dr.   Albert   N.   Blodgett, 


Boston  Society  for  Medical  Improvement.  —  A  Regular 
meeting  of  the  Society  will  beheld  Monday,  March  12,  1888, 
at  the  Medical  Library,  1!)  Boylston  Place,  at  quarter  of  eight, 
P.M.  Reader:  Dr.  A.  M.  Hodges;  subject,  "  Constipation  and 
some  of  its  Accompaniments."  Dr.  A.  T.  Cabot  will  show  "  A 
Large  Urethral  Calculus  Removed  by  Operation."  Dr.  H.  H. 
\.  Beach  will  show  a  "Cancerous  Tongue  Removed  by  a  Blood- 
less Operation."  Drs.  C.  B.  Porter,  E  H.  Bradford  and  John 
Homans  will  exhibit  specimens. 

F.  B.  Harrington,  Secretary. 


APPOINTMENTS. 

Dr.  Edward  B.  Lane,  formerly  first  assistant  at  the  Boston 
Lunatic  Hospital,  has  been  appointed  first  assistant  at  the 
Northampton  Lunatic  Hospital. 

Dr.  Robert  Swift  has  been  appointed  first  assistant,  and  Dr. 
Charles  G.  Dewey  second  assistant,  at  the  Boston  Lunatic  Hos- 
pital. 

The  following  recent  appointments  have  been  made  upon  the 
staff  of  the  Massachusetts  Charitable  Eye  and  Ear  Infirmjiry: 
Ophthalmic  Surgeon,  Henry  W.  Bradford,  M.D. ;  Aural  Sur- 
geon, E.  D.  Spear,  M  D. ;  Assistant  Ophthalmic  Surgeon,  Myles 
Standish,  M.D. ;  Assistant  Aural  Surgeons,  F.  L.  J.ack,  M.D., 
and  H.  L.  Morse,  M.D. 


LECTURE. 

A  paper  entitled  "The  Transportation  of  the  Wounded," 
will  be  read  by  Assistant  Surgeon  James  E.  Pilclier,  U.  S.  A., 
before  the  Military  Service  Institution,  at  Governor's  Island, 
New  York  Harbor,  on  Tuesday,  March  13,  1888,  at  2  p.m.  Leave 
Barge  Office,  Battery,  1.30  P.M. 

J.  F.  RoDENBOEGH,  Secretary. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Insistent  and  Fixed  Ideas.  By  Edward  Cowles,  M.D.,  Pro- 
fessor of  Mental  Diseases,  Dartmouth  Medical  College;  Medi- 
cal Superintendent,  McLean  Asylum,  Soraerville,  Mass.  Re- 
print.    1888. 

A  Second  Clinical  Study  of  Hemianopsia.  Cases  of  Chiasm- 
Lesion.  Demonstration  of  Hemiopic  Pupillary  In.action.  By 
E.  C.  Seguin.  M.D  ,  Corresponding  Member  of  the  Socicte'  de 
Biologic  of  Paris,  of  the  Verein  fUr  innere  Medicin  of  Berlin, 
Honorary  Memberof  the  Socie'te  Anatomique  of  Paris,  etc.  Re- 
print.    1887. 

Fortieth  Annual  Report  of  the  Trustees  of  the  Massachusetts 
.School  for  till  I  ..111. -.Minded  at  South  Boston.  For  the  year 
ending  Seplcinl.cr  :;(1.  1.S.S7. 

ATrealisc  I'M  Salnl,  llic  Now  Remedy  for  Rheumatism  and 
Rlieum;ilic  AtlVci  ions,   Dhurho-a,  Dysinlcry,  Typhoid    Fever, 


sing.     Second  Edi- 
1888. 


anil   Aiitisi  plii-allv  as  a  Surgical    Dri 
tion.     New  York  :  W.  H.  Schicifcliii  &  Co. 

Two  Laparotomies  on  Same  Patient.-  Removal  of  Both  Ova- 
ries for  Cystic  Disease,  and  also  a  Large  Tumor  of  the  Mesen- 
tery -  Silk  Ligature  Passes  into  the  Bladder  and  serves  as  the 
Nucleus  of  a  Calculus.  By  R.  A.  Kinloch,  M  D.,  of  Charles- 
ton, S.  C. 

Passive  Motion  in  the  Treatment  of  Paralysis  of  the  Ocular 
Muscles.  By  Charles  Stedman  Bull,  M.D.,  New  York,  N.  Y. 
Reprint.    1887. 
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Original  %n\t\t0. 

ADENOID       VEGETATIONS       IN      CHILDREN: 
THEIR    DIAGNOSIS   AND   TREATMENT.^ 

IIV   FRANKLIN   H.    HOOPER,  3r.D. 

In  a  paper  -  read  in  February,  1886,  before  the 
Boston  Society  for  Medical  Improvement,  I  endeav- 
ored to  give  the  history,  symptoms,  and  treatment  of 
a  disease  incident  to  childhood  which  has  its  seat  in 
the  naso-pharyngeal  cavity,  and  to  vrhich  Wilhelm 
Meyer,  of  Copenhagen,  in  1868,  gave  the  name  of 
adenoid  vegetations. 

Our  knowledge  of  this  affection  has  been  acquired 
during  the  few  years  which  have  elapsed  since  the 
appearance  of  Meyer's  ^and  Loewenberg's  *  important 
communications  ;  but  any  one  who  has  had  practical 
experience  with  it,  and  lias  witnessed  the  surprising 
improvement  in  certain  children  after  its  eradication, 
cannot  fail  to  wonder  why  it  should  have  remained  so 
long  unrecognized  and  untreated.  It  remained  un- 
treated chiefly  because  it  was  unrecognized.  The  naso- 
pharyngeal cavity  of  the  child  has  always  been,  and  is, 
even  at  the  present  time,  a  much  neglected  region.  It  is 
the  rare  exception  that  a  posterior  rhinoscopic  exami- 
nation can  be  made  in  little  children  on  account  of  the 
irritability  of  the  fauces,  especially  if  any  catarrhal 
trouble  be  present ;  nor  can  the  cavity  be  inspected 
through  the  nostrils.  Hidden  from  sight,  this  impor- 
tant region  has  been  left  practically  unexplored. 
Nevertheless,  the  cause  of  obstructed  nasal  respiration 
in  children,  in  the  majority  of  instances,  will  be  found 
to  be  in  the  naso-pharyngeal  cavity,  and  not  in  front 
of  it,  in  the  nasal  chambers,  nor  below  it,  in  the 
pharynx.  Yet  how  few  practitioners  are  in  the  habit 
of  interrogating  this  cavity,  and  how  many  students 
leave  their  medical  schools  and  hospitals  without  once 
having  passed  their  index-finger  up  behind  the  soft 
palate,  and  learned  to  recognize  by  digital  examina- 
tion the  different  anatomical  landmarks  there  con- 
tained, or  how  to  know  by  the  sense  of  touch  when 
its  walls  are  in  a  healthy  condition,  and  when  they  are 
the  seat  of  disease.  The  naso-pharyngeal  cavity  is 
seldom  looked  into  in  the  dissecting  room  or  on  the 
autopsy  table,  and  receives,  as  a  rule,  most  inadequate 
mention  in  works  on  general  medicine  and  surgery. 
Children  presenting  symptoms  peculiar  to  adenoid 
growths  in  this  region  are  frequently  discharged  with 
the  not  very  definite  diagnosis  of  ''  catarrh,"  "  snuflfles," 
"  winter  cough,"  "  winter  cold,"  etc.,  whereas,  if 
their  naso-pharyngeal  cavities  were  properly  exam- 
ined, the  true  source  of  their  discomforts  would  be 
discovered.  Such  little  children,  generally  regarded 
as  difficult  to  examine  and  unsatisfactory  to  treat,  are 
too  apt  to  be  classed  among  uninteresting  cases,  and 
to  be  discharged  with  some  local  wash. 

When  they  are  pale,  puny,  and  deaf,  with  a  con- 
stant nasal  discharge,  excoriated  upper  lip,  and  stuffy 
voice,  the  word  '•  scrofula  "  finds  a  convenient  appli- 
cation, and  the  children  are  kept  indoors  while  cod- 
liver  oil,  iron,  the  iodides,  or  the  hypophosphites  are 
poured  downward  into  the  stomach,  with  but  slight 
chance  of  reaching  the  seat  of  the  trouble,  which  is 
upward,  in  the  naso-pharynx. 

^Read  before  the  Boston  Society  for  Medical  Observation,  Feb- 
ruary 6. 18S8. 
=  Boston  Medical  and  Surgical  .Journal.  March  4, 1886. 
'Trans.  Med.-Chir.  Soc.  London,  1870,  Vol.  III. 
'  Tnmeurs  .td^noides  du  Pharynx  nasal,  Paris.  IS79. 


In  looking  back  upon  my  own  special  practice  of  a 
few  years  ago,  I  now  feel  that  although  typical  ex- 
amples of  this  complaint  must  have  been  seen,  they 
were  not  properly  observed,  and  certainly  not  properly 
treated.  We  need  only  reflect  upon  the  importance 
of  the  naso-pharyngeal  cavity  to  speech,  its  intimate 
relation  with  the  organ  of  hearing,  and,  above  all,  its 
respiratory  function,  to  be  alive  to  the  necessity  of 
having  it  in  a  healthy  condition.  Imperfect  nasal 
respiration  in  the  child  means  imperfect  health  and 
imperfect  development,  with  danger  of  permanent 
structural  changes  being  excited  in  the  middle  ear  or 
ill  other  parts  of  the  body. 

The  immediate  and  remote  effects  of  adenoid  vege- 
tations depend  chiefly  upon  the  mechanical  obstacle 
which  they  offer  to  the  passage  of  air  through  the 
natural  respiratory  channels:  namely,  the  nostrils  and 
the  naso-pharyngeal  cavity.  Hence  the  first  symptom 
to  attract  attention  in  a  child  with  this  complaint  is 
its  difficult  breathing,  especially  at  night.  This,  in 
four  of  my  cases,  was  noticed  from  birth,  as  well  as 
difficulty  in  nursing,  yet  the  cause  was  unsuspected, 
and  it  is  doubtful  if  the  diagnosis  has  ever  been  estab- 
lished in  early  infancy.  One  of  these  children  had 
reached  the  age  of  six  years  when  it  first  came  to  me 
through  Dr.  Clarence  .1.  Blake,  to  whom  she  had  been 
referred  for  deafness.  It  had,  indeed,  been  under 
treatment  at  various  times  since  infancy  for  symptoms 
shortly  to  be  mentioned,  and  the  diagnosis  of  "  catarrh  " 
had  been  pronounced  ;  the  prognosis  being  that  the 
child  would  ''  grow  out  of  it."  Finally,  a  purulent 
discharge  from  the  ears  appearing,  and  the  deafness 
increasing,  the  aurist  was  consulted  and  the  true 
nature  of  the  train  of  symptoms  explained. 

Such,  briefly,  is  the  story  of  numbers  of  these  chil- 
dren. General  practitioners  are  first  brought  into 
contact  with  them  much  oftener  than  specialists,  and 
it  cannot  be  too  strongly  urged  that  these  obstructing 
growths,  the  removal  of  which  marks  an  era  in  the 
life  of  the  child,  should  be  recognized  and  treated  by 
them,  or,  at  least,  by  the  general  surgeon.  With  a 
tithe  of  the  attention  paid  to  the  naso-pharyngeal 
cavity  which  is  given  to  other  less  important  regions 
of  the  body,  there  would  be  no  necessity  for  referring 
such  cases  to  the  specialists  for  either  diagnosis  or 
treatment. 

The  symptoms  of  this  complaint  vary  in  degree,  ac- 
cording to  the  length  of  time  the  air-tract  has  been 
obstructed.  In  a  child  two  years  old,  which,  in  my 
experience,  is  about  the  average  age  when  trouble 
first  begins,  little  else  than  difficulty  of  breathing,  es- 
pecially at  night,  and  a  dull,  heavy  look  about  the 
eyes,  is  noticed.  An  ordinary  cold  may  have  been 
the  initial  cause  ;  the  child  soon  shows  a  tendency  to 
repeated  attacks  of  "  cold  in  the  head,"  which  increase 
in  frequency  and  duration.  These  are  accompanied 
by  considerable  nasal  discharge,  which,  however,  may 
be  entirely  absent  when  the  child  is  free  from  the 
acute  attacks.  During  the  summer  months  there  is 
comparative  immunity  from  all  the  symptoms,  yet 
with  the  return  of  fall  and  winter  the  colds  re-com- 
,  mence  with  renewed  severity.  Deafness,  in  the  ma- 
jority of  cases,  is  soon  added  to  the  list  of  discomforts, 
j  and  by  the  time  the  child  has  reached  the  age  of  six, 
eight,  or  ten  years,  the  characteristics  of  a  typical 
example  of  adenoid  vegetations  are  as  follows  :  The 
child  is  a  mouth-breather.  Its  facial  expression  is  dull 
and   stupid;  oftentimes   idiotic.     The   open  or   half- 
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open  mouth  is  one  of  the  most  constant  symptoms. 
Nasal  breathing  is  interfered  with  during  tlie  day,  but 
it  is  at  night  that  this  symptom  displays  itself  with 
the  greatest  prominence.  The  child  never  sleeps 
soundly  ;  it  assumes  unnatural  positions  in  bed,  and 
the  slightest  noise  will  awaken  it.  The  labored 
breathing,  especially  when  it  has  a  fresh  cold,  is  dis- 
tressing to  hear,  and  causes  great  alarm  to  the  mem- 
bers of  the  family,  who  imagine  the  child  is  in  danger 
of  suffocation.  The  respirations  will  occasionally 
cease  for  a  few  seconds,  and  then  re-commence  with 
the  same  noisy,  suffocative  character  as  before,  or  the 
child  way  wake  suddenly,  bathed  in  perspiration, 
screaiaiiig  and  frightened.  In  the  morning  the  cavity 
of  the  mouth  is  dry,  and  the  lips  may  be  parched. 
During  the  day  the  child  is  languid  or  irritable.  The 
majority  of  the  children  are  deaf,  and  their  voices 
stuffy  and  thick.  At  school  they  are  scolded  by  their 
teachers  for  inattention,  and  laughed  at  by  their  play- 
mates. Yet  the  vacuous  expression,  open  mouth, 
deafness,  dead  voice,  nightmare,  irritability  of  temper 
and  lack  of  energy,  all  have  a  mechanical  origin  in 
the  growths  which  are  blocking  up  the  naso-pharyn- 
geal  cavity  and  preventing  nasal  breathing. 

The  permanent  condition  of  these  children  may  be 
compared  to  the  temporary  discomfort  of  an  adult  in 
the  congestive  stage  of  a  severe  attack  of  acute  coryza. 
And  any  one  who  has  once  experienced  the  relief 
afforded  under  such  circumstances  by  the  application 
of  a  spray  of  a  four  per  cent  solution  of  cocaine  to  the 
interior  of  the  nostrils,  may  form  a  correct  appreciation 
of  the  change  which  takes  place  in  the  dispositions  and 
intellects  of  these  little  children  after  their  naso-pharyn- 
geal  cavities  have  been  made  permeable  to  air.  More- 
over, when  the  growths  are  removed  at  one  sitting,  in 
the  manner  presently  to  be  described,  the  improve- 
ment in  the  child  will  be  immediate,  especially  as  re- 
gards the  character  of  the  breathing,  the  quality  of  the 
voice,  and  oftentimes  the  hearing.  And  it  is  not  long 
before  their  characters  and  facial  expression  undergo 
a  complete  change.  It  is  true,  as  Prof.  B.  Fraenkel,^ 
of  Berlin,  says,  "  that  the  impairment  of  intellect  and 
want  of  energy  manifested  by  these  children  is  real, 
and  not  merely  in  the  expression  of  the  countenance, 
is  made  evident  after  watching  these  same  children 
after  the  growths  have  been  removed.  To  the  gratifi- 
cation and  astonishment  of  the  parents  and  teachers, 
the  children  hitherto  sluggish  and  dull  of  comprehen- 
sion now  make  rapid  progress,  and  their  comrades 
soon  cease  to  make  a  laughing-stock  of  them.  It 
seems,  in  fact,  as  if,  through  the  removal  of  the  ob- 
structing vegetations  in  the  naso-pharynx,  they  had 
become  different  beings." 

Again,  speaking  of  the  nervous  symptoms  some- 
times associated  with  this  disease,  such  as  abnormal 
sensations  in  the  head,  a  feeling  of  weight  and  pres- 
sure in  the  upper  and  back  part  of  the  cranial  cavity, 
melancholia,  headache,  etc..  Professor  Fraenkel  con- 
tinues :  ''  The  children  come  from  school  complaining 
of  pain  in  the  head,  with  a  desire  to  lie  down,  and  oc- 
casionally vomit,  yet  on  the  next  day  they  have  suffi- 
ciently recovered  to  go  again  to  school.  Slight  fever 
sometimes  accompanies  these  attacks.  In  many  cases 
the  parents  and  physician  content  themselves  with 
the  diagnosis  of  '  migraine  '  in  explanation  of  these 
oft-recurring  attacks.  The  children  pass  their  holi- 
days in  the  country  or  at  some  health  resort,  where 
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they  are  comparatively  free  from  such  attacks,  yet 
they  return  home,  bringing  their  old  trouble  with 
them.  Then  it  is  said,  '  the  child  cannot  bear  the  air 
of  the  school-room.'  Finally,  the  adenoid  vegetations 
are  detected  and  removed,  and  the  child  is  restored  to 
perfect  health." 

The  diagnosis  of  this  complaint  can  be  established 
with  tolerable  accuracy,  even  without  direct  examina- 
tion of  the  naso-pharynx,  from  the  train  of  symptoms 
already  referred  to,  especially  if  the  nostrils  in  front 
are  free  from  obstruction,  and  if  there  are  no  enlarged 
faucial  tonsils.  Inspection  of  the  cavity  of  the  mouth 
will  reveal  almost  invariably  a  high  palatine  arch,  so 
marked  in  many  cases  as  to  be  a  deformity.  The  soft 
palate  looks  thick,  and  often  seems  to  be  bulged 
forward  and  immovable.  Enlarged  follicles  are  often 
seen  on  the  posterior  pharyngeal  wall,  and  occasionally 
the  uvula  is  relaxed.  The  faucial  tonsils,  similar  in 
structure  to  adenoid  growths  (being,  in  fact,  part  of  the 
lymphatic  ring  of  the  pharynx  described  by  Waldeyer), 
are  very  apt  to  be  simultaneously  hypertrophied.  Symp- 
toms peculiar  to  adenoid  vegetations  have  in  former 
days  been  graphically  described,  but  attributed  wrongly 
to  enlarged  faucial  tonsils.  Dr.  Henri  Chatellier,  of 
Paris,  has  called  attention  to  this  point  in  his  recent 
interesting  monograph.*  Adenoid  growths  in  the 
nasopharynx  were  unknown  when  Dupuytren  (1824) 
and  Alphonse  Robert  (1843)  wrote  their  accurate  de- 
scriptions of  the  evils  which  the  pernicious  habit  of 
mouth-breathing  entail,  and  which  they  considered  to 
be  due  to  enlarged  faucial  tonsils.  Their  account  of 
the  series  of  changes  in  mouth-breathers,  such  as  im- 
pairment of  hearing,  alterations  in  the  facial  expres- 
sion and  in  the  quality  of  the  voice,  agitated  sleep, 
obstinate  cough,  deformities  of  the  bones  of  the  face, 
nose,  hard  palate,  dental  arches,  and  of  the  chest- 
walls  was  exact  and  complete  ;  but,  as  Dr.  Chatellier 
observes,  they  mistook  the  real  cause.  The  tonsil  up 
behind  the  soft  palate,  which  was  not  seen,  was  the 
real  offender,  and  when  it  is  removed,  although  the 
two  lower  tonsils  may  be  enlarged,  they  will  not  im- 
pede respiration,  and  will,  moreover,  diminish  in  size 
after  the  naso-pharynx  has  been  freed.  Of  the  three 
tonsils,  the  third,  or  the  pharyngeal  tonsil,  is  the  one 
that  is  causing  the  damage,  and  is  the  one  to  remove. 
Dupuytren  himself  remarked  that  excision  of  the 
fancial  tonsils  did  not  always  relieve  patients  of  their 
difficult  breathing. 

The  change  in  the  shape  of  the  chest-walls  in  con- 
sequence of  obstructed  nasal  breathing  was  strikingly 
shown  in  one  of  my  cases,  a  boy  nine  years  of  age. 
He  had  suiTered  from  his  birth  with  labored  breath- 
ing, difficulty  in  nursing  when  an  infant  having  been 
one  of  the  symptoms.  AVhen  first  seen  by  me,  al- 
though his  appetite  was  good,  he  looked  ill-nourished 
and  frail.  His  family  history  was  good,  and  his  three 
sisters  healthy  and  robust.  The  apjiearance  of  this 
boy  was  brought  about  entirely  through  an  insufficient 
quantity  and  a  vitiated  quality  of  air  entering  his 
lungs.  His  chest  was  thin  and  flat,  the  deep  depres- 
sions of  the  intercostal  spaces  making  the  ribs  appear 
unusually  ])romiiieiit,  and,  as  his  mother  expressed  it, 
in  bathing  the  child  it  was  like  washing  over  a  wash- 
board. At  the  lower  end  of  the  sternum  there  was  a 
deep  concavity.  This  boy's  chest  corresponded  so 
perfectly  with  Alphonse  Robert's  description  of  this 
form  of  thoracic  deformity,  that  I  shall  translate  his 
I     •  Dcs  Tumeurs  ad^aoides  du  Pharynx,  Pariu,  1880. 
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own  words.'  He  says  :  "  The  lateral  walls  of  the 
chest,  iustead  of  being  round  and  regular,  are,  on  the 
contrary,  depressed,  flat,  sometimes  even  concave,  as 
if  at  the  period  when  the  ribs  were  soft  and  concave 
tiiey  had  been  laterally  compressed.  This  depression 
is  more  pronounced  towards  the  middle  of  the  thorax 
than  at  its  summit  or  base.  It  is  also  more  marked 
near  the  middle  of  the  ribs  than  at  their  extremities. 
The  vertebral  column  is  but  slightly  altered ;  the 
costal  cartilages  form  a  projecting  angle  at  the  point 
of  their  attachment  to  the  ribs.  The  sternum,  in  ex- 
treme cases,  presents  at  its  lower  portion  a  deep  de- 
pression." Dr.  Chatellier  offers  the  correct  explana- 
tion of  this  deformity  in  considering  it  to  be  the 
result  of  prolonged  indrawing  of  the  chest-walls, 
due  to  an  insufficient  supply  of  air.  It  is  an  exag- 
geration of  what  is  seen  in  cases  of  acute  laryngeal 
stenosis  in  children,  the  picture  of  which  is  familiar 
to  all. 

To  be  certain  of  the  presence  of  adenoid  growths, 
in  cases  where  posterior  rhinoscopy  is  not  practicable, 
the  forefinger  should  be  passed  gently  up  behind  the 
soft  palate.  Although  not  painful,  the  procedure  is 
disagreeable,  and  as  the  child  is  apt  to  rebel  against  a 
second  trial,  it  is  important  that  the  first  attempt 
should  succeed.  To  accomplish  this,  the  child  is  not 
to  be  made  to  anticipate  pain  by  being  coaxed  or  ca- 
joled ;  but  without  any  unnecessary  preliminaries,  it 
is  asked  to  open  its  mouth,  which  it  will  almost  inva- 
riably do.  The  examiner,  steadying  the  head  by 
placing  his  right  hand  behind  it,  now  passes  his  left 
forefinger  rapidity,  gently,  but  firmly  up  behind  the 
soft  palate.  The  information  gained  by  digital  ex- 
amination is  very  characteristic.  The  growths  will 
be  felt  as  soft,  velvety  masses,  which  bleed  readily, 
and  on  withdrawing  the  finger  it  is  commonly  covered 
with  blood.  The  growtlis  may  not  bleed,  however,  if 
the  finger  is  not  moved  about  much  in  the  cavity,  or 
kept  there  but  a  moment. 

Simple  as  this  procedure  is,  it  requires  some  prac- 
tice, and  the  examiner  should  also  know  how  the  nor- 
mal, unobstructed  naso-pharynx  feels.  The  difference 
between  the  smooth  walls  of  the  normal  cavity  and 
one  blocked  up  with  vegetations  is  so  marked  as  to 
leave  little  chance  for  error.  But  there  is  one  source 
of  self-deception  for  beginners  which  may  be  men- 
tioned. Some  children  are  naturally  much  more  diffi- 
cult to  examine  than  others.  Some  contract  their 
soft  palate  against  the  examining  finger  with  such 
force  as  to  impede  its  movements,  and  the  contraction 
of  the  muscular  fibres  of  the  palate  itself  feels  often- 
times like  a  circumscribed  swelling;  but  it  is  merely 
necessary  to  remember  that  it  is  the  posterior  wall  and 
vault  of  the  pharynx  that  are  to  be  examined,  and 
not  the  posterior  surface  of  the  palatal  curtain. 

Given,  then,  a  child  with  this  affection,  the  question 
is  :  how  are  the  growths  to  be  removed  ?  Removed 
they  must  be,  for  it  is  a  useless  expenditure  of  time  to 
attempt  to  reduce  the  growths  when  they  are  of  large 
size  by  local  applications.  Moreover,  long-continued 
local  treatment  of  the  caso-pharyngeal  cavity  of  little 
children  is  not  feasible.  Certain  phenomenal  children, 
it  is  true,  are  occasionally  met  with  who  are  tractable 
and  submit  to  whatever  is  done  to  tliem,  but  they  are 
obliged  to  come  to  the  physician  again  and  again,  and 
always  do  so  with  fear  and  dread. 

Yet  most  little  children  it  is  impossible  to  treat  at 
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all.  I  have,  therefore,  long  since  abandoned  all 
attempts  to  treat  this  affection  unless  the  child  is 
aniEslhetized.  There  are  no  contra-indications  to  the 
administration  of  ether  for  operations  in  the  naso- 
pharyngeal cavity,  and  when  adenoid  growths  are 
present  in  large  masses  their  complete  removal  is  too 
painful  for  children  without  anesthesia,  as  well  as 
unsatisfactory  for  the  operator. 

In  advocating  the  method  for  the  removal  of  these 
growths,  which  has  become  my  routine  practice,  I 
shall  bear  in  mind  Sir  William  Dalby's  admonition, 
who,  in  writing*  on  this  subject,  says  :  "  If  one  thing 
more  than  another  stands  out  in  relation  to  what  is 
written,  said,  and  done  in  connection  with  this  matter, 
it  is  the  necessity  of  tolerance  for  other  methods 
while  advocating  our  own,  and  for  the  following 
reason  :  That  it  is  characteristic  of  the  complaint  that 
if  the  growths  are  removed  in  any  way,  so  long  as 
they  are  completelj'  removed,  the  patients  get  well 
both  as  to  nasal  breathing  and  hearing." 

There  are  so  many  gradations  in  the  size,  tough- 
ness, and  quantity  of  these  growths,  that  I  am  inclined 
to  believe  that  different  operators,  in  extolling  some 
particular  method  for  their  removal,  have  in  mind 
only  one  form  of  the  complaint ;  and  while  their  par- 
ticular procedure  is  applicable  for  certain  cases,  it  is 
entirely  impracticable  for  others. 

The  method  I  consider  the  best  for  a  child  when 
there  is  a  large  mass  to  be  removed,  and  which  I  have 
carried  out  with  great  satisfaction  in  104  children  of 
ages  ranging  from  twenty  months  to  fourteen  years, 
is  as  follows :  The  child  is  thoroughly  etherized.  It 
is  then  placed  in  a  good  light,  and  seated  upright  in 
the  lap  of  an  assistant,  the  operator  being  seated 
opposite  to  it.  The  child's  mouth  is  held  open  by  a 
small-sized  mouth-gag  inserted  between  the  teeth  on 
the  right  side.  Any  accumulation  of  mucus  in  the 
pharynx  is  to  be  wiped  out.  The  operator  should 
now  pass  his  index-finger  np  behind  the  soft  palate 
and  assure  himself  of  the  quantity  and  situation  of  the 
growths.  Then  gently  pulling  the  soft  palate  for- 
wards and  upwards  by  means  of  a  palate-hook  held  in 
tiie  left  hand,  a  pair  of  post-nasal  forceps,  held  in  the 
right  hand,  is  introduced,  closed,  into  the  naso-pharyn- 
geal  cavity.  One  soon  learns  to  feel  the  growths 
with  the  closed  end  of  the  forceps.  The  blades  are 
then  opened,  the  mass  grasped,  and  pulled  oft'  either 
by  direct  traction  or  by  a  slight  twisting  movement 
of  the  forceps,  but  under  no  circumstances  is  force  to 
be  exerted.  If  the  growth  comes  away  with  difficulty, 
release  the  blades  of  the  forceps  and  begin  over  again, 
taking  hold  of  a  smaller  portion  of  the  growth. 
Force,  as  well  as  hurry,  is  to  be  avoided.  The  rapid- 
ity with  which  the  operation  is  completed  depends 
upon  the  amount  of  the  haemorrhage.  If  there  is 
much  bleeding  after  a  portion  of  the  mass  has  been 
removed,  wait  until  it  has  ceased,  and  then  proceed 
with  the  operation.  This  it  is  usually  necessary  to 
do  from  three  to  six  times  or  more  before  the  cavity 
is  cleared  out.  The  finger  is  to  be  inserted  in  the 
cavity  from  time  to  time,  until  it  is  found  that  it  is 
practically  free.  When  it  is  considered  that  enough 
has  been  accomplished  with  the  forceps,  I  hold  the 
child's  head  well  forward,  so  that  the  blood  may  flow 
out  of  the  nose,  and  with  the  ball  of  the  index-finger 
of  the  left  hand  and  the  finger  nail,  attempt  to  smooth 
down   the   remaining  ragged   edges   by    passing  the 
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finger  first  into  oue  choana,  then  into  the  other,  and 
then  backwards  and  downwards  along  the  posterior 
wall  of  tlie  uaso-pharjMix  ;  also,  when  necessary,  along 
the  lateral  wall  of  the  cavity,  the  Eustachian  promi- 
nence, and  in  the  fossa  of  Rosenni tiller.  This  manipu- 
lation with  the  finger  causes  the  blood  to  How  more 
freely  than  the  previous  evulsions  with  the  forceps. 
Occasionally,  also,  after  the  larger  portion  of  the 
growths  has  been  plucked  off  with  the  forceps,  a  post- 
nasal curette  may  be  introduced  behind  the  soft  palate 
and  the  remaining  ragged  masses  scraped  away.  The 
steel  finger-nail  fixed  to  the  finger  and  used  as  recom- 
mended by  Sir  William  Dalby,  is  also  serviceable  for 
this  purpose.  In  certain  cases,  Meyer's  ring-knife  in- 
troduced through  the  nostril  is  of  use  to  scrape 
around  the  Eustachian  orifices,  the  end  of  the  instru- 
ment being  guided  by  the  forefinger  behind  the  soft 
palate,  as  practised  by  Mr.  Butlin,^  of  London,  whose 
method,  in  fact,  of  dealing  with  these  growths,  with 
the  exception  of  the  position  of  the  patient  and  the 
management  of  the  soft  palate,  does  not  differ  very 
materially  from  the  one  described.  But,  as  a  rule, 
the  happiest  results  may  be  accomplished  with  the 
forceps  and  the  forefinger  alone.  With  proper  care 
and  assistance  there  is  no  danger  for  the  child,  and  in 
one  sitting,  occupying  from  ten  to  twenty  minutes,  it 
'is  practically  cured  of  a  complaint  which  may  have 
existed  for  years. 

The  removal  of  the  growths,  however,  is  not  ac- 
complished in  all  cases  with  equal  satisfaction.  The 
conditions  which  make  the  operation  difficult  are  an 
excessive  amount  of  mucus  in  the  throat,  a  large, 
thick  tongue,  enlarged  faucial  tonsils,  a  long  distance 
from  the  lips  to  the  posterior  pharyngeal  wall,  a  small 
space  between  the  free  border  of  the  palatal  curtain 
and  the  pharynx,  and  a  deep  naso-pharyngeal  cavity. 
In  no  case  has  it  been  necessary  to  repeat  the  opera- 
tion, though  in  two  children,  where  the  operation  was 
prolonged,  owing  to  some  complication,  it  was  thought 
at  the  time  that  a  second  sitting  would  be  needed. 
Yet  these  children  did  perfectly  well,  which  leads  me 
to  think  that  we  need  not  be  too  energetic,  or  imagine 
that  every  particle  of  the  growths  must  necessarily  be 
brought  away.  The  principal  object  of  the  operation 
is  to  establish  free  nasal  respiration.  If  this  be 
effected,  a  small  amount  of  adenoid  growth  left  behind 
may  not  do  harm.  The  vitality  of  the  remaining 
tissue  is  probably  destroyed,  and  it  will  atrophy. 

The  growths  do  not  recur  after  removal.  In  oper- 
ating, as  I  invariably  do,  with  the  child  in  the  upright 
position,  it  will  be  urged  that  there  is  danger  of  blood 
being  sucked  into  the  larynx.  In  speaking  with  prac- 
tical surgeons  concerning  the  operation  this  criticism 
has  almost  always  been  advanced.  But  the  objection 
is  theoretical,  and  with  care  and  prudence  no  accident 
of  this  nature  need  be  feared.  There  are  no  large 
bloodvessels  in  the  naso-pharyngeal  cavity  to  be 
wounded,  and  it  is  characteristic  of  the  bleeding  from 
the  growths  that  it  ceases  completely  in  a  few  mo- 
ments. The  blood  does  not  come  with  a  gush,  but 
will  be  seen  to  be  trickling  slowly  down  the  posterior 
wall  of  the  pharynx.  That  which  is  not  sponged  out 
flows  into  the  stomach,  and  will  be  vomited  later. 
Liquids  naturally  flow  down  the  oesophagus,  and  not 
down  the  windpipe.  The  danger  in  operations  about 
the  mouth  is  from  a  clot  of  blood  becoming  wedged 
in  the  glottis,  and  it  is  easy  to  guard  against  its  for- 
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matiou  in  this  operation.  The  bleeding  varies  greatly 
in  different  cases,  and,  as  far  as  I  am  aware,  there  is 
no  way  of  foretelling  in  any  given  case  how  profuse 
the  luumorrhage  may  be.  The  vascularit}'  of  the 
growths  does  not  seem  to  be  proportionate  to  their 
size,  for  some  of  the  largest  masses  have  bled  insig- 
nificantly. In  beginning  the  operation,  go  slowly  and 
watch.  When  a  portion  of  the  growth  has  been  re- 
moved, wait  until  the  bleeding  has  ceased,  and  then 
proceed  with  the  operation.  These  children  with  ob- 
structed noses,  especially  if  they  happen  to  have  en- 
larged faucial  tonsils,  are  usually  bad  etherizers,  and 
in  many  the  accumulation  of  mucus  in  the  lower 
pharynx  is  excessive,  all  of  which  is  calculated  to 
make  the  operator  feel  anxious  ;  but  no  annoyance  in 
any  case  has  been  caused  by  blood  in  the  windpijie, 
and  no  surgeon  who  has  been  present  at  the  opera- 
tions, either  at  the  Massachusetts  General  or  the  Bos- 
ton City  Hospital,  or  in  my  private  practice,  has  seen 
cause  for  alarm  on  this  score.  There  is  more  to  be 
feared  from  vomited  food  lodging  in  the  larynx  than 
from  a  clot  of  blood.  The  ether,  therefore,  should  be 
administered  on  an  empt}'  stomach.  The  degree  of 
etherization  must  be  sufficiently  profound  to  abolish 
reflex  action  of  the  soft  palate,  so  that  it  will  yield  to 
being  held  forward  by  the  palate  hook  without  resist- 
ance. It  is  important  to  keep  the  palate  out  of  the 
way  of  the  forceps,  and  no  effort  should  be  made  to 
grasp  the  growths  when  it  is  contracted.  For  should 
its  posterior  surface  or  other  healthy  wall  of  the 
cavity  be  nipped,  an  obstinate  and  annoying  haemorr- 
hage may  take  place.  It  will  be  an  advantage  for  the 
operator  to  have  a  small  index-finger ;  also  a  light 
hand  and  a  delicate  touch.  It  need  hardly  be  said 
that  he  should  possess  a  perfect  familiarity  with  the 
situation  of  the  different  anatomical  structures  in  the 
naso-pharyngeal  cavity,  and  know  the  difference  when 
feeling  with  the  finger  or  with  the  forceps  between  the 
parts  in  a  normal  state  and  when  covered  by  adenoid 
growths.  In  selecting  a  pair  of  post-nasal  forceps  for 
the  operation,  it  will  not  do  to  take  the  first  pair  that 
comes  to  hand.  The  average  instrument  in  the  shops 
is  unnecessarily  cumbersome,  and  unnecessarily  long. 
For  children,  the  curve  of  the  cutting  end  of  the 
forceps  should  be  small,  and  the  length  of  the  handles 
as  short  as  possible  and  perfectly  firm,  so  that  when 
the  cutting  ends  are  in  contact  there  will  be  no  "  give  " 
at  the  handles.  The  ease  and  success  with  which 
these  growths  are  removed  under  ether,  where  the 
sense  of  touch  plays  such  an  important  part,  depends 
very  much  upon  the  proper  selection  of  instruments. 
The  accompanying  drawing  shows  the  exact  size  of 
forceps'"  which  have  been  found  to  be  the  most  ser- 
viceable for  the  average  child  up  to  the  age  of  four- 
teen. The  conventional  hard-rubber  palate-hook  is 
also  shown,  as  well  as  the  mouthgag  preferred,  which 
is  easy  to  adjust,  easy  to  remove,  easy  to  keep  clean, 
and  never  out  of  order. 

With  regard  to  the  amount  of  this  over-growth  of 
glandular  tissue  which  may  be  contained  in  the  naso- 
pharyngeal cavity,  it  can  only  be  said  that  it  varies 
according  to  the  size  of  the  cavity  ;  and  this  is  subject 
to  as  wide  variation  in  the  child  as  in  the  adult. 
Children  of  the  same  age,  therefore,  having  the  same 
amount  of  adenoid  hypertrophy,  may  present  different 
symptoms  of  the  complaint,  owing  to  the  relative 
capacity  of  their  cavities,  and  consequently  to  the  de- 
">  Made  by  Codnian  St  Shurtletf,  Boston. 
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Actual  Size  of  the  Three  Instruments. 

gree  with  which  nasal  respiration  is  obstructed.  In 
one  case  the  clinical  picture  would  be  complete,  while 
in  another  deafness  might  be  the  only  prominent 
symptom,  owing  to  the  situation  of  growths  around 
the  Eustachian  orifices  and  at  the  pharyngeal  vault, 
the  large  size  of  the  space  giving  sufficient  breathn  ay. 

The  two  cuts  on  the  next  page,  photographed  from 
the  original  specimens,  and  showing  the  exact  size  of 
the  bottles,  will  give  an  idea  of  the  quantity  which  may 
be  taken  out  of  a  child's  naso-pharynx. 

Specimen  No.  1  shows  the  largest  amount  removed 
at  one  sitting  in  any  case,  while  No.  2  represents  an 
average  amount  in  typical  cases  about  the  age  of  eight 
years.     Specimen  No.  1  came  from  a  negro  fourteen 


years  of  age,  yet  who  had  the  appearance  of  a  puny 
boy  of  nine.  His  breathing  had  been  obstructed  from 
his  birth,  and  from  the  age  of  nine  months  there  had 
been  practically  no  nasal  respiration.  Apart  from 
*he  color  of  this  lad  he  had  none  of  the  facial  charac- 
eristics  of  the  black  race.  His  nose  was  small  and 
)inched  ;  his  face  long  and  undeveloped.  His  mouth, 
lay  and  night,  was  wide  open,  and  each  breath  noisy. 
^t  night  his  struggle  for  air,  from  the  description  of 
lis  parents,  must  have  been  terrible.  He  was  ether- 
zed  and  operated  upon  in  the  manner  described. 
The  naso-pharynx  was  literally  packed  with  adenoid 
growths.  The  bleeding,  however,  was  surprisingly 
slight,  the  growths  being  very  soft  and  coming  aw'ay 
with  ease,  hanging  in  large  pieces  between  the  blades 
of  the  forceps.  As  the  operation  progressed  the 
breathing  became  better  and  better,  and  when  the 
cavity  had  been  completely  freed,  the  change  in 
the  character  of  the  respiration  was  most  striking  to 
all  present.  From  being  noisy  and  labored  it  had  be- 
come free  and  peaceful.  But  this  improvement  in 
the  breathing  led  to  a  new  cause  for  alarm.  The  first 
night  after  the  operation  the  boy  slept  so  quietly  that 
his  parents  could  not  persuade  themselves  that  he  was 
not  dead,  and  went  repeatedly  to  his  bed  to  reassure 
themselves.  They  were  actually  kept  awake  by  the 
absence  of  the  noise  which  had  disturbed  them  so 
many  years.  This  is  the  only  instance  of  the  disease 
which  I  have  met  in  the  black  race,  and  I  was  inclined 
to  attribute  theamusingaccountgiven  by  the  parents  of 
their  experiences  on  the  night  in  question  to  the  mental 
peculiarities  of  the  negro,  and  that  it  was  based  on  ig- 
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norance  and  exaggeration.  But  another 
case,  belonging  to  au  entirely  different 
station  in  life,  recently  operated  upon, 
gave  rise  to  the  same  kind  of  alarm  to  a 
near  relative  of  tlie  patient. 

The  patient  was  a  girl  nine  years  of 
age,  and  had  always  been  nnder  the  special 
care  of  an  older  sister.  Although  the 
child  had  been  a  mouth-breather  for  five 
years  her  hearing  was  unaffected.  Her 
breathing  at  night,  according  to  her  sis- 
ter, who  always  occupied  the  same  room, 
was  distressing  to  hear.  She  was  restless 
and  liable  to  awake  at  the  slightest  noise. 
When  taken  with  a  cold  she  became  feverish 
and  slightly  delirious.  At  such  times  she 
had  to  be  propped  up  in  bed  with  pillows, 
her  breathing  being  of  such  a  character 
that  the  sister  feared  the  child  was  in  dan- 
ger of  suffocation,  and  she  often  lay 
awake  in  anticipation  of  some  accident, 
her  chief  guide  being  the  noisy  respir- 
ations. The  sole  cause  of  this  child's 
trouble  was  a  large  adenoid  growth  com- 
pletely obstructing  the  respiratory  chan- 
nel. After  its  removal  her  sleep  be- 
came immediately  so  calm,  sound  and 
natural  that  the   sister,  not  being   able  to 

accustom  herself  so  rapidly  to  the  change,  found  diffi-  to  keep  the  child  from  catching  cold.  In  winter,  or  in 
culty  in  convincing  herself  that  the  child  was  breath-  stormy  seasons,  the  children  should  be  kept  indoors 
ing  at  all,  and  was  considerably  exercised  for  three  for  a  week,  but  in  summer  they  may  be  allowed  to  go 
nights  after  the  operation.  out  and  lead  their  natural  lives  as  soon  as  they  have 

The  treatment  of  a  child  in  this  condition  is  fol-  fully  recovered  from  the  effects  of  the  ether,  or  from 
lowed,  not  only  by  the  cure  of  the  patient,  but  by  the  any  weakness  due  to  the  loss  of  blood.  These  points 
restoration  of  peace  to  the  whole  household.  Another  must  be  determined  by  the  peculiarities  of  the  indi- 
good  effect  of  the  operation  which  may  be  noticed  at  vidual  children.  Of  my  104  cases,  three,  who  had 
once  is  the  change  in  the  quality  of  the  voice.  The  had  previous  trouble  with  the  ears,  developed  an  acute 
first  words  the  child  speaks,  in  certain  cases,  are  attack  of  inflammation  of  the  middle  ear;  and  one,  on 
clearer,  the  resonating  i)roperlies  of  the  cavity  being  the  sudden  restoration  of  the  hearing,  suffered  for 
restored  through  the  removal  of  the  growths.  This  weeks  with  a  severe  form  of  chorea.  With  these  ex- 
improvement  is  especially  prominent  in  the  singing  ceptions,  there  has  been  no  accident  to  record  due  to 
voices  of  some  children.  [  the  operation,  nor  is  it  followed  by  any  shock.     It  is 

It  is  also  surprising  how  soon  the  whole  expression  usually  necessary  to  administer  a  large  quantity  of 
of  the  countenance  changes.  The  mouth  generally  ether,  and  as  soon  as  its  effects  have  passed  off,  the 
remains  closed  as  soon  as  the  nasal  air-tract  is  made  patient  may  be  said  to  be  practically  well.  As  a  rule, 
free,  and  the  lines  which  have  been  formed  at  the  the  children  breathe,  sleep,  and  feel  better  than  they 
angles  of  the  mouth,  nose,  and  corners  of  the  eyes  by  have  ever  felt  in  their  lives,  and  it  is  often  difficult  to 
the  weight  of  the  hanging  lower  jaw  disappear  very  restrain  them  and  keep  them  in  the  house.  Their 
rapidly.  In  some  of  the  children  operated  on  more  regular  diet  may  be  taken,  for,  except  in  rare  in- 
than  a  year  ago,  the  improvement  in  tlieir  physique  is  stances,  there  is  absolutely  no  pain  on  swallowing  in 
most  remarkable.  The  subjoined  pictures  will  show  conse(juence  of  the  operation.  In  fact,  the  children 
the  changes  in  three  instances  which  have  taken  place  do  not  know  that  anything  has  been  done  to  them, 
after  operation,  and  it  is  no  exaggeration  to  say  that ;  The  ab.sence  of  pain  on  eating  after  an  operation  on 
the  dispositions  of  these  children  undergo  as  important  ;  the  "  throat "  where  such  large  masses  are  removed, 
a  change  for  the  better  as  is  manifested  in  their  per-  and  attended  occasionally  by  so  much  ha;morrhage, 
soiial  appearance.  makes  a  great  impression  upon  those  who  are  not  ac- 

Among  the  most  gratifying  results  of  the  operation  quainted  with  the  situation  of  the  growths,  or  with 
is  its  influence  upon  the  restoration  of  the  hearing,  the  physiology  of  deglutition.  If  any  after-treatment 
Of  the  104  children  operated  upon,  47  have  been  in  is  needed,  it  will  consist  of  tonics  and  a  detergent 
private  practice.     Out  of  these  47,  3!>  have  been  deaf,    wash  locally  for  the  nose. 

The  majority  of  them  have  come  to  me  through  the  The  foregoing  remarks  have  intentionally  been  con- 
advice  of  Dr.  Blake,  who  has  kindl}'  consented  to  re-  fined  to  the  practical  side  of  this  complaint ;  namely,  to 
view  this  branch  of  the  subject,  and  whose  paper  on  '  the  importance  of  its  early  recognition  in  children  and 
the  "Relation  of  Adenoid  Growths  in  the  Naso-  its  treatment.  The  removal  of  these  growths,  however, 
|)harynx  to  the  Production  of  Middle  Ear  Disease  in  is  not  alone  essential  to  the  good  health  and  personal 
Children"  will  be  found  in  this  issue  of  the  Journai,.   appearance  of  children,  for  their  indelible  traces  are 

The  after-treatment  is  very  simple,  and,  as  a  rule,  often  seen  in  adults.  Although  this  glandular  tissue 
there  is  nothing  to  be  done  beyond  taking  precautions   tends  to  disappear  after  the  age  of  puberty,  it  may  be 
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M.  M.,  age  two  years  aud  seveu  montbs. 


M.  M.,  three  mouths  after  operatic 
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E.  A.,  age  seven  years. 


E.  A.,  six  weeks  after  operatic 
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M.  B.,  age  twelve  years. 


^I.  B.,  tUref^  iiiontlis  nttei-  operation. 
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present  in  such  large  quantity  as  to  lead  to  permanent 
damage  before  that  period  arrives,  and  its  marks  will 
be  carried  through  life.  Dr.  Chatellier  (loc.  cit.)  has 
called  attention  to  the  deformities  of  the  bones  of  the 
head  and  face  which  result  from  neglected  adenoid 
growths.  He  points  out  that  the  air-cavities,  as  the 
frontal,  sphenoidal,  and  ethmoidal  sinuses,  and  the 
antrum  of  Highmore,  being  normally  in  communica- 
tion with  the  air,  cease  to  develop  when  the  circula- 
tion of  air  through  the  nose  is  interfered  with,  and 
hence  the  dimensions  of  the  face  are  altered.  The 
lower  jaw,  which  follows  its  normal  development, 
often  protrudes  over  the  upper  jaw,  which  is  con- 
tracted in  front,  the  upper  lip  is  drawn  up,  while  the 
hard  palate,  from  the  constant  atmospheric  pressure 
within  the  mouth,  is  pushed  upwards,  terminating  in  a 
sharp  angle,  like  the  Gothic  arch.  It  does  not  seem 
at  all  unlikely  that  the  many  cases  of  deafness  in 
adults  due  to  ankylosis  of  the  ossicles,  or  other  struct- 
ural changes  in  the  middle  ear,  and  which  are  asso- 
ciated with  the  V-shaped  palatine  arch  and  contracted 
upper  jaw,  are  the  remains  of  these  adenoid  growths 
which  accomplished  their  destructive  work  in  early 
life  undiscovered  and  unsuspected.  The  relation  of 
this  complaint  to  certain  cases  of  deaf-mutism  must  be 
for  future  observation  and  experience  to  determine. 

Dupuytren  in  his  "  Memoire  surla  Depression  Lat- 
erale  des  Parois  de  la  Poitrine,"  "  says  that  no  disease 
ever  presented  to  him  a  more  painful  spectacle  than 
that  of  an  infant  who  had  the  parietes  of  the  chest 
pressed  in  laterally,  enlarged  tonsils  and  violent 
whooping-cough.  It  experienced  at  each  crisis  of  the 
cough  such  oppression  that  instant  death  seemed  to  be 
threatened  ;  it  died  indeed  in  one  of  the  paroxysms. 
That  adenoid  growths  in  the  naso-pharynx  wei-e  at 
fault  in  this  instance,  there  can  be  but  little  question. 
Provided  the  naso-pharyngeal  space  be  unobstructed, 
enlarged  faucial  tonsils  cannot  seriously  interfere  with 
inspiration,  certainly  not  to  the  extent  of  producing 
the  deformity  of  the  chest  walls  described  by  the 
French  writers  already  mentioned,  also  by  Coulson,'- 
of  London,  and  by  .1.  Mason  Warren,'^  of  Boston. 
The  children  seen  by  Dupuytren  "suffering  under  de- 
pression of  the  sides  of  the  chest  and  enlarged  tonsils 
at  the  same  time,  and  who  fell,  after  violent  but  use- 
less efforts  to  breathe  and  after  cruel  suffering,  into 
the  most  alarming  state  of  convulsion,  or  into  a  state 
of  suffocation,  amounting  to  asphyxia  from  which  state 
they  recovered  only  to  fall  again  into  the  same  danger 
at  the  end  of  a  few  minutes,"  were  the  victims  of  ad- 
enoid vegetations. 

It  is  apparent  that  the  ravages  of  scarlet  fever, 
diphtheria  and  measles,  are  more  severe  in  children  if 
these  growths  happen  to  be  present.  The  various 
reflex  phenomena,  also,  which  may  take  the  form  of 
a  true  chorea  minor,  as  Dr.  A.  .Tacobi  '*  has  observed, 
and  for  wliich  the  naso-pharyngeal  cavity  is  responsi- 
ble, should  impress  upon  us  the  influence  of  this  region 
upon  the  well-being  of  the  child,  and  the  importance 
of  paying  atrention  to  it.  Its  most  frequent  affection 
in  children  is  the  one  we  have  been  here  considering, 
and  I  can  only  repeat,  what  I  said  in  my  first  paper  on 
this  subject,  that  there  is  no  otlier  disease  in  the  do- 
main of  him  who  confines  himself  to  the  upper  respi- 

■>  Ifpertoire  Oeiic'Tal  d'Anatomle  et  de  Physlologie.    1828,  p.  110. 
'*  Deformities  of  the  CheBt.    1837. 

"Enlargement  of  the  Tonsils  attended  by  certain  Deformities  of 
the  Chest.    Medical  Kxaminer.  May  18,  1839,  |i.  30». 
"  Till;  American  Journal  of  the  Medical  Sciences.    April,  1886. 


ratory  tract,  the  treatment  of  which  is  attended  with 
more  satisfaction  to  the  operator,  or  with  more  per- 
manent relief  to  the  patient.  If  the  results  in  all  chil- 
dren are  not  equally  good,  owing  to  more  or  less  per- 
manent damage  before  the  removal  of  the  growths, 
the  operator  has  at  least  the  gratificatiou  of  restoring 
to  the  children  a  permeable  air-tract. 


RELATION  OF  ADENOID  GROWTHS  IN  THE 
NASO-PIIARYNX  TO  THE  PRODUCTION  OF 
MIDDLE  EAR  DISEASE  IN  CHILDREN.' 

BT   CLAKENCK  ,1.    BLAKE.   M.I>. 

Thk  subject  of  adenoid  growths  in  the  naso-pharynx 
and  their  effect  upon  the  organ  of  hearing  has  been 
so  well  treated  by  Meyer,"  Loewenberg,'  and  others, 
that  the  present  paper  must,  in  justice  to  these  acute 
observers,  be  regarded  rather  as  a  recapitulation,  the 
motive  for  which  is  that,  in  view  of  the  large  number 
of  cases  of  this  class  among  children,  attention  cannot 
be  too  widely  drawn  to  a  cause  of  aural  disease  often 
unrecognized,  and  when  once  found  easily  remov- 
able. 

Tiie  fact  that  the  artist  Catliu^  was  led  to  classify 
and  contrast  the  so-called  mouth-breathers  among 
whites  with  tlie  nose-breathing  American  Indians 
among  whom  he  lived  and  sketched  for  many  years, 
is  sufficient  evidence  of  the  recognizable  existence  of 
such  a  class  in  our  community,  although  the  local 
cause  of  what  he  stigmatizes  as  a  vicious  habit  was 
not  appreciated  by  him,  or  indeed  bv  any  physician 
even,  so  far  as  we  have  record,  until  Czermak  signal- 
ized the  invention  of  his  method  of  rhinoscopy  by  the 
discovery  of  these  glandular  tumors. 

That  Catlin's  artistic  eye  should  have  been  offended 
by  the  distortion  of  the  human  face  which  he  so 
graphically  portrays  is  to  be  expected,  but  he  also 
mentions  impairment  of  hearing  among  the  accom- 
paniments  of    the   '"bad  habit   of    mouth-breathing." 

Since  the  organ  of  hearing  is  the  channel  through 
which,  pre-eminently,  in  childhood  the  stimulus  to 
mental  development  comes  from  the  outer  world,  a  fact 
of  which  we  have  ample  evidence  in  the  results  both 
of  i)hysiological  experiment  and  clinical  experience, 
and  since  the  enlargement  of  Luschka's  glands  is  a 
disease  of  childhood  particularly,  though  its  conse- 
quences may  continue  through  adult  life,  a  recogni- 
tion of  the  relation  which  this  disease  bears  to  the 
hearing  power  is  of  great  importance. 

The  presence  of  adenoid  growths  in  the  naso- 
pharynx affects  the  organ  of  hearing  and  its  function 
mainly  in  two  ways  —  by  interference  with  the  ven- 
tilation and  with  the  blood-supply  of  the  middle  ear. 
To  clearly  review  the  manner  of  this  interference  it 
is  well  to  consider  the  means  provided  lor  continuing 
a  definite  supply  of  air  in  the  middle  ear,  and  for 
maintaining  a  just  balance  of  the  arterial  and  venous 
circulation  in  that  part  of  the  organ  of  hearing  which 
suffers  most  immediately  from  the  filling  of  the  naso- 
pharyngeal cavity  and  consequent  closure  of  the 
Eustachian  tube.  This  passage,  the  Eustachian  tube, 
which   is  both   drain   and  ventilating  shaft,  is   in    the 

'  Ucad  before  the  Boston  Society  for  Medical  Observation,  Febru- 
ary 6, 1888. 

""  W.  Meyer.  Ueber  adenoide  Wucherungen  In  der  Naseurachen- 
hohle  Arch.  f.  Ohrenhielk,  1873-74. 

»  IJ.  Looweuberg.  Lesturaeursadenoides  du  pharynx-nasal.  Paris, 

•  Catllu.    The  Breath  of  Ufe, 
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child  both  shorter  and  wider  than  in  the  adult,  its 
tympanic  orifice  is  comparatively  large,  but  the  phar- 
yngeal orifice  is  indicated  only  by  a  slight  depression 
or  fissure  in  the  lateral  pharyngeal  wall,  and  the  pos- 
terior prominent  portion  of  the  tube  whicii  forms  a 
decided  projection  in  the  adult  is  hardly  noticeable.* 
The  former  of  these  anatomical  conditions,  as  is  evi- 
dent, favors  rapid  recuperation  after  restoration  of 
patency  of  the  Eustachian  tube,  and  the  latter  renders 
that  passage  much  more  easily  occluded  at  jts  faucia 
end  by  the  pressure  of  any  substance  filling  the  naso- 
pharynx. The  constant  permeability  of  the  upper 
portion  of  the  Eustachian  tube  has  long  been  a  question 
actively  and  ably  discussed  on  both  sides  for  and 
against,  but  the  weight  of  evidence  is  now  in  favor  of 
the  view  that  the  Eustachian  tube  is  not  a  constantly 
open  ventilating  shaft  for  renewal  of  the  air  in  the 
middle  ear.  As  the  air  in  the  middle  ear  is  being  ab- 
sorbed constantly,  with  greater  or  less  rapidity  ac- 
cording to  the  state  of  the  circulation  in  the  mncous 
membrane,  its  renewal  must  be  provided  for  by  gase- 
ous interchange,*  or  by  the  operation  of  such  mechan 
ism  as  shall,  by  opening  the  Eustachian  tube,  and  at 
the  same  time  causing  increased  atmospheric  pressure 
in  the  naso-pharynx,  assure  the  ventilation  beyond 
peradventure. 

This  process,  in  which  the  acts  of  deglution  and  of 
phouation  play  an  important  part,  is  provided  for 
through  the  operation  of  two  muscles,  the  levator  and 
tensor  palati  mollis,  both  of  which  are  double-action 
muscles,  being  attached  at  the  one  end  to  the  soft 
palate,  and  at  the  other  to  the  atiterior  and  inferior 
walls  of  the  Eustachian  tube.  Each  voluntary  move 
ment  of  the  soft  palate,  therefore,  is  accompanied 
by  the  contraction  of  the  palatal  ends  of  these  two 
muscles,  and  by  a  corresponding  movement  at  the 
tubal  ends,  the  result  being  a  withdrawal  of  the  an- 
terior from  the  posterior  wall  of  the  P^ustachian  tube, 
and  at  the  same  time  a  depression  of  the  inferior  wall 
or  rtoor  of  that  passage  giving  it  a  greater  inclination 
downward  toward  the  pharynx.  The  same  movement 
which  opens  the  Eustachian  tube,  by  lifting  the  soft 
palate,  tends  to  compress  the  air  in  the  uaso-pharynx, 
and  so  favors  still  further  the  ventilation  of  the  mid- 
dle ear. 

The  same  simultaneity  of  action,  and  the  same  ef- 
fect in  a  lesser  degree,  is  found  in  phonation.  In  the 
production  of  all  the  consonant  sounds,  with  exception 
perhaps  of  the  sibillants,  there  is  more  or  less  back 
pressure,  pneumatic  pressure  in  the  pharynx  and 
naso-pharynx,  while  with  all  the  back  consonants  so- 
called,  k.  g.  for  instance,  there  is  in  addition  a  very 
strong  and  decided  muscular  contraction  of  the  soft 
palate,  as  shown  by  the  very  interesting  tracings  made 
with  the  palate  myograph,"  and  in  the  use  of  the  glos- 
sograph  of  Amadeo  Gentilli.  Control  experiments 
made  by  the  writer  in  cases  of  perforation  of  the  mem- 
brana  tympani  by  means  of  manometres  placed  in  the 
ear,  and  in  cases  of  manometric  cicatrices  of  the  mem- 
brana  tympani  by  direct  observation  of  the  move- 
ments of  the  cicatrices  show  that  there  is  a  decided  in- 
crease of  air  pressure  in  the  middle  ear  coincidently 
with  the  pronunciation  of  the  consonant  sounds,  and 
most   markedly    with  m  nng   and  the  back  conson- 

^Politzer.  Lehrbnch  der  Ohrenheilkunde. 

•  Loewenberg.  Be  I'Echange  des  gaz  dans  la  caicee  du  tjnipan. 
Progr.  Med.,  Feb..  ICST. 

'A  new  Dietbod  of  sttidyiDg  the  motions  of  the  soft  palate.  Dr. 
Harrison  Allen.    Phila.,  1684. 


ants,  while  the  forcible  expulsion  of  air  and  the  eleva- 
tion of  the  soft  palate  in  crying  produces  movements 
of  the  manometric  cicatrices  which  show  that  this 
operation  tends  also  to  assist  materially  in  the  process 
of  ventilation  of  the  middle  ear.  In  addition  to  these 
more  active  provisions  for  this  purpose,  namely  swal- 
lowing, speaking,  crying,  and  the  numerous  co-ordin- 
ate muscular  movements  of  the  throat,  there  are  the  pas- 
sive movements  of  the  soft  palate  and  the  changes  of 
air  pressure- in  the  middle  ear,  which  occur  during 
sleep  with  each  respiration. 

With  the  presence  of  a  growth  in  the  naso-pharynx 
this  admirably  working  mechanism  is  interfered  with, 
and  even  if  the  growth  is  not  suflicieiitly  large  to  oc- 
clude the  faucial  orifices  of  the  Eustachian  tubes,  it  in- 
terferes with  the  palatal  movements,  and  with  the 
proper  balance  of  air  pressure  in  the  naso-pharynx,  and 
is  inevitably  productive  of  injury  to  the  ear,  the  result 
of  the  decreased  air  pressure  being  the  production  of 
a  partial  vacuum  in  the  middle  ear,  with  its  conse- 
quent train  of  congestion,  swelling  of  the  mucous 
membrane,  and  trophic  changes  of  greater  or  less  per- 
manency according  to  the  duration  of  the  abnormal 
condition.  That  it  is  not  necessary  that  the  growth 
should  be  a  large  one  to  influence  the  ear  is  shown  by 
the  effect  which  a  small  growth  has  upon  the  pronun- 
ciation of  all  the  nasal  consonants  ;  that  is  to  say,  upon 
the  palatal  movement.  Where  the  growth  is  large 
and  exerts  considerable  pressure  on  the  walls  of  the 
naso-pharynx,  there  is  in  addition  to  the  consequences 
already  mentioned  an  effect  directly  upon  the  blood- 
supply  of  the  Eustachian  tube  and  middle  ear  by  in- 
terference with  the  return  of  the  blood  from  the  mid- 
dle ear  through  the  tubal  into  the  lateral  pharyngeal 
veins. 

A  portion  of  the  blood-supply  to  the  anterior  and 
superior  portions  of  the  tympanic  cavity  and  to  the 
membrana  tympani  comes  through  a  small  artery 
running  along  the  upper  walls  of  the  Eustachian  tube, 
the  blood  so  supplied  being  returned  in  part  through 
veins  running  superficially  downward  in  the  tubal 
mucous  membrane.  Mechanical  pressure  on  the  lat- 
eral pharyngeal  wall,  in  the  neighborhood  of  the  Eus- 
tachian orifice  may  therefore  result  in  a  blood  stasis 
in  the  middle  ear,  and  in  an  objective  condition  similar 
to  that  admirably  described  by  Boucheron,  as  seen  by 
him  in  certain  cases  of  so-called  deaf-mutism  in  child- 
ren whom  he  relieved  by  catheterization  of  the  Eus- 
tachian tube.  The  description  by  Boucheron  of  a 
membrana  tympani,  dull,  greatly  depressed,  and  of  the 
deep  blue-red  color  indicating  venous  congestion  of 
the  middle  ear,  appearances  markedly  seen  in  some 
of  the  cases  which  suggested  this  paper,  permits  the 
supposition  that  in  some  of  his  cases,  also,  he  had  to 
deal  with  the  results  of  adenoid  growths  in  the  naso- 
pharynx. 

The  train  of  aural  symptoms  which  come  from  the 
presence  of  adenoids  are,  therefore,  such  as  would  re- 
sult from  interference  with  the  normal  ventilation  and 
nutrition  of  the  middle  ear  tract,  and  are  more  or  less 
permanent,  according  to  the  duration  and  size  of  the 
adenoid  growths. 

In  the  earlier  stages,  when  the  growth  is  small,  the 
ear  is  noticeably  affected  only  when,  in  addition  to 
the  bulk  of  the  growth  in  the  naso-pharynx,  there  is 
added  the  encroachment  upon  the  space  of  that  cavity 
by  swelling  of  the  mucous  membrane,  accompanying 
so-called  head-colds.     As   the  growth   increases   less 
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and  less  swelliug  effects  llie  deleterious  purpose,  and 
the  intervals  of  freedom  from  impaired  heariug,  noc- 
turnal ear-ache,  and  subjective  noises  in  tlie  ears  be- 
coDie  shorter  and  more  rare.  In  the  meantime  changes 
are  taking  place  in  the  structures  of  the  middle  ear 
which  are  more  or  less  permanent ;  the  preponderating 
pressure  on  the  outer  surface  of  the  membraua  tvm- 
pani  pressing  that  membrane  inward,  and  allowing  the 
relaxed  tendon  of  the  niusculus  tensor  tympani  to  con- 
tract and  hold  the  malleus,  and  with  it  the  membrana 
tympani,  in  its  abnormal  position,  tends,  as  does  also 
the  thickening  of  the  mucous  membrane,  to  perman- 
ently impair  the  mobility  of  the  sound-transmitting 
mechanism  of  the  middle  ear,  or,  as  is  seen  in  some 
cases,  the  impairment  of  nutrition,  lowering  the  vital- 
ity of  the  delicate  tissues  in  the  middle  ear,  an  ulcera- 
tive and  suppurative  process  is  easilj'  set  up  under  the 
necessary  additional  provocation. 

In  some  of  the  cases  mutually  observed  by  Dr. 
Hooper  and  myself  there  was  suppurative  inflammation 
of  the  middle  ear,  which  first  showed  any  gratifying 
response  to  local  treatment  only  after  the  removal  of 
the  adenoid  growths. 

In  reference  to  the  aural  symptoms,  the  cases  un- 
der consideration  mav  be  divided  into  three  classes. 
The  first  includes  those  in  the  earlier  stages  of  the 
adenoid  growths,  which  have  had  occasional  ear-ache 
and  the  occasional  impairment  of  hearing  apparently 
readily  referable  only  to  what  is  called  a  head-cold. 
These  children  have  very  variable  hearing,  are  fre- 
quently accused  of  inattention  and  disobedience,  and 
are  either  too  young  to  know,  or  have  too  slightly 
noticeable  an  impairment  of  hearing  to  appreciate 
that  their  derelictions  are  sins  of  the  flesh  and  not  of 
the  spirit.  The  effects  to  the  ear  of  the  removal  of 
the  growth  in  the  naso-pharynx  are  often  appreciable 
only  to  the  trained  observer;  the  child  is  freed  from 
a  catarrhal  affection,  and  the  improvement  in  hearing, 
if  any  is  noticed,  is  taken  for  what  it  is,  a  matter  of 
course.  An  objective  examination  of  the  ears,  how- 
ever, shows  that  there  is  no  longer  a  slightly  congested 
condition  of  the  tympanic  mucous  membrane,  and  in 
the  course  of  time  the  thickening  of  the  mucous  coat 
of  the  membrana  tympani  is  seen  to  be  decreasing. 
In  the  second  class  are  the  more  advanced  cases,  in 
which,  the  preliminary  stages  being  passed,  the  im- 
pairment of  hearing  and  the  structural  changes  have 
become  recognized  as  fixed  facts,  the  impairment  of 
bearing  in  some  of  these  cases  being  so  great  and  so 
persistent  that  the  child  is  regarded  either  as  a  deaf- 
mute,  or  even  as  idiotic,  the  well-known  effect  of 
obstruction  of  the  hearing  upon  the  mental  develop- 
ment favoring  the  latter  sup])Osition.  In  many  of 
these  cases  it  has  been  found  that  catheterization  of 
the  Eustachian  tubes,  the  air  douche  proving  ineffect- 
ual on  account  of  the  blocking  of  the  Eustachian  ori- 
fices and  interference  with  the  movement  of  the  palate 
by  the  growth,  has  decidedly  and  immediately  im- 
proved the  hearing,  and  entirely  changed  the  objective 
symptoms  in  the  ear,  the  membrana  tympani,  previ- 
ously dull  both  in  color  and  in  lustre,  returning  to  the 
normal  appearance  in  a  greater  or  less  degree  in  both 
respects. 

The  improvement  in  both  appearance  of  the  ear 
and  in  hearing  power  in  these  cases,  consequent  upon 
the  use  of  the  Eustacliiau  catheter,  is,  however,  but 
temporary,  the  true  cause  of  the  abnormal  condition  re- 
maining. 


In  by  far  the  largest  majority  of  such  cases  the  re- 
moval of  the  adenoid  growths  is  followed  by  an  im- 
mediate and  gratifying  improvement  in  hearing,  wLich 
in  ^ome  of  them  remains  unabated.  In  others,  how- 
ever, the  impairment  is  again  noticeable  at  the  end  of 
a  few  days.  In  all  of  these  latter  cases  there  is  ac- 
companying, and  as  a  result  of  the  adenoid,  a  consid- 
erable swelling  and  congestion  of  the  naso-pharyugeal 
and  tubal  mucous  membrane,  enough  in  itself  to  inter- 
fere materially  with  the  physiological  action  of  the  Eus- 
tachian tubes.  The  free  bleeding  following  the  oper- 
ation upon  the  adenoids  sufficiently  depletes  the 
swollen  mucous  membrane  to  bring  about  a  condition 
of  freedom  for  the  middle  ear  temporarily,  which  is 
permanently  attained  subsequently  only  by  patiently 
continued  treatment. 

To  the  third  class  belong  those  cases,  already  al- 
luded to,  in  which  suppurative  otitis  media  is  a  re- 
sult of  the  disease  in  the  naso-pharynx  plus  some 
local  exciting  cause,  or  is  merely  a  coincident  of  a 
suppurative  disease  of  the  middle  ear  of  other  origin. 
That  the  maintenance  of  patency  of  the  Eustachian 
tube  is  an  important  factor  in  the  successful  treat- 
ment of  these  cases  is  well  recognized,  and  in  at  least 
two  of  the  cases  which  are  the  subject  of  this  joint 
memoir,  the  effect  of  the  removal  of  the  adenoids 
upon  the  response  of  the  ear  to  the  same  treatment 
which  had  been  previously  pursued  was  most  gratify- 
ing. 

A  classification  of  the  cases  mutually  observed  and 
operated  on  under  ether  by  Dr.  Hooper,  which  are 
the  only  ones  here  included,  shows  that  out  of  the 
whole  number,  thirty-nine,  or  nearly  eighty-three  per 
cent.,  had  evidence  of  more  or  less  implication  of  the 
ear,  and  that  of  that  number  in  thirty-five,  or  nearly 
ninetv  per  cent.,  the  result  as  evidenced  by  the  improve- 
ment in  hearing  was  eminently  satisfactory. 

Comment  upon  the  importance  of  a  recognition  of 
these  cases,  and  the  application  of  an  early  remedy, 
is,  in  view  of  these  and  similar  results  of  other  ob- 
servers, and  of  the  known  consequences  to  the  hear- 
ing in  later  life,  of  the  persistence  of  these  abnormal 
conditions,  quite  unnecessary.  It  is  well  to  bear  in 
mind,  however,  that  with  the  removal  of  the  adenoid 
growths  the  work  —  as  regards  the  ear — is  not  en- 
tirely done,  and  that  the  rhinologist  and  otologist 
must  act  as  friends  in  council ;  the  removal  of  the 
cause  is  the  first  step,  it  is  true,  but,  though  as  Dr. 
Holmes  says  —  and  this  seems  especially  true  of 
children  —  "  Nature  is  kinder  than  the  doctors  think," 
some  assistance  is  needed  in  many  of  these  cases  to 
help  on  the  removal  of  the  consequence  of  the 
cause. 


NOCTURNAL  INCONTINENCE  OF  URINE.' 


The  subject  of  nocturnal  incontinence  of  urine  in 
children  is  of  interest  both  from  the  obscurity  that 
sometimes  surrounds  its  etiology,  and  from  the  great 
annoyance  to  which  it  subjects  the  patient  and  his 
friends.  It  is  a  symptom,  and,  like  many  other 
symptoms,  does  not  always  depend  on  cue  and  the 
same  cause. 

Aside  from  cases  depending  upon  deformity,  upon 
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reflexes  from  outside  the  bladder,  as  phimosis  or  pin- 
worms  for  example,  or  from  calculus  within  the  blad- 
der, or  an  abnormal  quantity  or  quality  of  the  urine, 
causes  which  all  together,  probably  exist  in  but  a 
minority  of  tiie  cases  ;  writers  on  the  subject  seem  to 
recognize  quite  commonly  that  the  immediate  ex- 
citing cause  ma)-  be  either  an  over-sensitive  condition 
of  the  expelling  muscles,  or  atony  of  the  sphincter  of 
the  bladder.  This  explanation  is  of  course  only  par- 
tial, it  being  still  incumbent  on  us  to  explain  the 
course  of  atony  or  over-sensitiveness.  In  looking 
over  the  record  of  the  Medical  Out-patient  service 
of  the  Children's  Hospital  I  find  that  of  twenty- 
six  cases  applying  for  treatment  there  since  early 
in  1883,  five  only  have  presented  themselves  in 
the  six  months  April  to  October,  while  twenty- 
one  have  appeared  from  October  to  April,  pos- 
sibly because  of  greater  perspiration  in  summer,  and 
consequently  fuller  bladders  in  winter.  The  disparit}' 
is  even  more  striking  when  one  considers  that  the 
clinic  is  larger  in  summer,  and,  however  explained,  it 
certainly  suggests  weather  as  having  an  influence  in 
the  matter. 

As  my  own  service  in  this  hospital  has  been  until 
recently  confined  to  the  months  in  which  these  cases 
apply  least  frequently,  I  can  saj'  nothing  learned  from 
this  source,  nor  have  I  had  the  time  to  study  the 
records  of  the  other  out-patient  rooms  accessible  to 
me.  My  recollection,  however,  is  verj'  strong  that  in 
the  years  when  I  was  annually  in  charge  of  the  child- 
ren's room  ot  the  Boston  Dispensary,  lor  three  of  the 
winter  months  there  were  a  number  of  debilitated 
anaemic  children  suffering  from  incontinence  who  were 
speedily  relieved,  for  a  time  at  least,  by  the  use  of 
iron.  This  is  perhaps  less  likely  to  be  the  case  in 
the  better  class  of  patients  seen  in  private  practice, 
and  such  an  explanation  accounts  for  their 
not  being  recognized  by  some  good  observers  of  con- 
siderable experience.  I  cannot  recall  any  private 
patient  of  my  own  successfully  treated  by  iron,  al- 
though I  have  used  it  a  few  times.'-  These  debilitated 
cases  iu  so  far  as  I  can  see,  are  as  likely  to  have  ir- 
ritability of  one  muscle  caused  by  their  debility  as 
atony  of  another  ;  but  it  appears  to  me  to  be  good 
practice  to  attempt  the  restoiatiou  of  their  health  be- 
fore beginning  the  use  of  sedatives,  especially  so  as 
that  may  be  all-sufficient,  and  as  the  prolonged  use  of 
sedatives,  while  often  necessary,  is  not  a  thing  to  be 
lightly  entered  upon  with  a  debilitated  child. 

The  following  case  illustrates,  to  my  mind,  the  ex- 
istence of  debility  as  a  cause  of  nocturnal  inconti- 
nence : 

A  not  very  strong  boy  of  nine  years  had  had  for 
along  time  attacks  of  incontinence  at  night,  which  had 
been  relieved  by  belladonna  or  atropia,  but  which 
always  returned  after  a  time.  When  the  course 
which  I  am  about  to  describe  began,  the  trouble  had 
lasted  for  some  little  time,  and  the  accidents  were  of 
nightly  occurrence.  He  was  given  a  solution  of 
atropia  in  acidulated  water,  one  grain  to  the  ounce, 
making  each  drop  contain  gr.  ^ij,  of  atropia.  Of  this 
was  given  one  drop  for  the  fir^t  two  doses,  two  drops 
for  the  next  two,  three  for  the  next  two,  and  at  the 
seventh  dose  four  drops,  equal  to  gr.  ■^^■^,  there  being 
three  doses  in  the  day.     At  various  times  it  became 

» Since  the  above  was  written,  I  have  been  able  to  relieve  a  private 
case  of  long  standing,  by  the  use  of  iron  alone.  The  child  being  in 
good  cixcunutances  but  rather  ancemic.  £.  M.  B. 


necessary  to  stop  the  progressive  increase  of  dose  be- 
cause of  malaise  or  intestinal  disturbance,  or  some 
symptoms  more  certainly  attributable  to  atropia,  but 
on  the  whole  the  medicine  was  pushed,  except  when 
some  results,  good  or  bad,  indicated  a  stop. 

When  the  dose  equalled  gr.  -^  incontinence  oc- 
curred only  once  in  every  few  days  instead  of  every 
night,  but  there  was  some  thirst,  and  the  pupils  were 
less  active.  The  morning  dose  was  then  omitted,  that  at 
noon  lessened,  and  the  increase  of  evening  dose  went 
on,  this  increase  stopping  with  temporary  improve- 
ment, and  beginning  again  with  failure,  until  gr.  ^ 
was  given  at  noon  and  at  night,  with  the  effect  ot  giv- 
ing a  respite  of  nine  successive  nights.  By  this 
time,  about  two  months  from  the  beginning,  the  child 
was  far  from  well.  He  was  dull,  with  coated  tongue, 
poor  appetite,  and  dilated  pupils.  A  bright  red  rash 
appeared  for  a  few  hours. 

The  night  dose  was  then  retained  and  the  others 
omitted,  a  drop  of  tr.  of  nux  vomica  being  substituted 
in  the  morning,  that  being  a  tonic  that  always  agreed 
with  the  patient.  Soon  the  night  dose  was  reduced 
drop  by  drop,  until,  after  ten  days  of  a  single  daily 
dose,  it  being  then  gr.  -^,  he  wet  the  bed.  The  child 
looked  very  badly,  with  a  very  dry  skin,  and  an  abso- 
lute distaste  for  food.  Fourteen  niglits  had  been  the 
greatest  success,  and  the  use  of  atropia  was  stopped. 
Five  nights  passed  without  accident,  and  then  incon- 
tinence gradually  returned.  The  child  was  under 
treatment  for  another  month  for  gastro-intestinal  dis- 
turbance, with  a  general  venous  condition  and  a  dry 
skin,  none  of  which  existed  at  the  beginning  of  treat- 
ment. 

During  the  following  two  and  a  half  years  the  con- 
dition was  much  the  same  as  before  this  course  was 
begun  ;  that  is,  he  was  a  rather  puny  boy,  with  a 
whimsical  appetite  and  possibly  rather  less  inconti- 
nence than  before,  but  never  going  over  four  nights 
without  an  accident.  During  this  time  he  several 
times  got  nux  vomica  as  a  tonic. 

Then  an  attempt  was  made  with  faradization  from 
just  above  the  sacrum  to  the  perineum  for  four 
minutes  at  a  time,  every  fourth  day,  he  having  in  all 
six  sittings.  Perhaps  this  was  not  long  enough  for  a 
fair  experiment.  At  any  rate  he  never  went  over 
three  nights  without  accident,  while  without  electricity 
he  had  sometimes  gone  four. 

Shortly  after  this  he  went  on  a  long  summer  vaca- 
tion, learned  to  swim,  I  think,  was  out  of  doors  all 
the  time,  and  returned  in  the  autumn  nearly  well,  im- 
provement having  been  gradual.  More  than  two 
years  later  I  learned  from  his  mother  that  there  had 
been  no  return  of  his  trouble.  At  the  same  time  the 
general  improvement  in  physical  condition  and  in- 
creased delight  in  out-of-door  sports  was  something 
remarkable. 

1  am  well  aware  that  this  case  may  be  differently 
interpreted  by  different  minds,  but  it  is  to  be  observed 
that  the  child  was  a  weak  one,  that  the  case  was  se- 
vere and  of  long  continuance,  that  there  was  no  im- 
provement during  the  use  of  electricity  preceding  the 
vacation  ;  and  that  improvement,  when  it  did  come, 
came  step  by  step  with  greatly  improved  physique,  and 
was  complete  in  a  few  months  ;  and  that,  as  the  child  was 
only  eleven,  one  can  hardly  attribute  recovery  to  the 
approach  of  puberty,  as  is  sometimes  done. 

This  case,  in  connection  with  those  of  relief  closely 
following  the  use  of  iron,  seems  to  suggest  at  least  a 
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possible  lesson,  and  my  apology  for  presenting  them  to 
the  society  is  that  there  are,  as  before  said,  some  good 
observers,  of  experience,  who  think  that  they  have  seen 
little  or  no  result  from  treatment  directed  to  the  gen- 
eral condition  alone. 


llieportiSi  of  ^octetteiGe. 

BOSTON    SOCIETY   FOR    MEDICAL  OBSERVA- 
TION. 

CHARLES  P.  STEOSO,  M.D.,  SECEETAET. 

Meeting  February  6,  1888,  Dr.  C.  F.  Folsom  in 
the  chair. 

Dr.  F.  H.  Hooper  read  a  paper  on 

THE    DIAGNOSIS  AND    TREATMENT    OF  ADENOID  VEGE- 
TATIONS IN  CHILDREN.^ 

Dr.  C.  J.  Blake  supplemented  the  paper  with 

REMARKS  UPON  THE  RELATIONS  OF    THESE  GROWTHS 
TO  DEAFNESS.'' 

Dr.  E.  D.  Spear  thought  that  he  could  add  little 
in  supplementing  the  instructive  papers  of  Drs. 
Hooper  atid  Blake,  but  wished  to  show  photographs, 
taken  by  himself,  of  several  cases  in  which  adenoid 
disease  of  the  naso-pharynx  complicated  various  forms 
of  disease  of  the  middle  ear,  causing  the  peculiar  ap- 
pearance of  the  child's  countenance  referred  to,  and 
explained  in  Dr.  Hooper's  paper. 

In  the  removal  of  the  growths  he  had  followed  Sir 
Wm.  Dalby  iu  using  the  finger-nail,  and  in  the  major- 
ity of  cases  with  success,  though  it  was  usually  neces- 
sary to  repeat  the  operation. 

Marked  improvement  immediately  followed  the  op- 
eration, both  of  the  ear  and  throat  symptoms. 

Dr.  Spear  showed  a  "  steel  finger  nail,"  which  was 
suggested  by  Dalby's,  but  which  was  to  be  used  upon 
the  back  of  the  ringer,  thus  leaving  its  palmar  surface 
free  to  feel  the  growth.  He  did  not  advocate  its  use, 
however,  because  cases  requiring  forcible  scraping 
were  best  treated  after  Hooper's  method,  with  auies- 
thesia. 

Dr.  Knight  said  that  the  paper  and  experience  of 
Dr.  Hooper  were  very  valuable  contributions  to  the 
subject  of  adenoid  hypertrophy  in  young  children  and 
its  proper  treatment,  and  that  it  might  not  be  im- 
proper for  one  familiar  with  the  subject  to  indicate  in 
just  what  direction  Dr.  Hooper's  communication  was 
of  much  practical  value. 

In  the  first  place,  the  large  number  of  cases  re- 
ported by  Dr.  Hooper,  taken  in  connection  with  the 
large  experience  of  Butlin,  in  England,  and  Hoff- 
man, of  Germany,  to  say  nothing  of  the  lesser  experi- 
ences or  others,  should  set  at  rest  the  fears  of  remov- 
ing adenoid  hypertrophy  at  the  vault  of  the  pharynx 
during  general  ana;stliesia.  There  had  been  great 
dread  when  this  was  first  proposed,  and  by  none  more 
than  by  surgeons  familiar  with  anaesthetics,  that  blood 
would  run  into  the  larynx  in  such  quantity  as  to  pro- 
duce danger  of  suffocation  by  spasm,  or  otherwise. 
Experience  has  shown,  however,  that  the  reflex  excita- 
bility of  the  pharynx  being  retained,  the  blood  is 
swallowed,  and  often  vomited  afterwards  in  large 
amount. 

1  See  page  261  of  this  number  of  the  Jonrnal. 
*  See  page  268  of  this  Dumber  of  the  JournaL 


In  the  second  place,  Dr.  Hooper's  cases  were  evi- 
dence that  the  removal  of  the  growth  could  be  effectu- 
ally performed  under  general  aniEslhesia,  and  without 
the  aid  of  the  rhinoscopic  mirror.  The  contrary  of 
both  these  statements  had  been  quite  recently  made  by 
eminent  authorities.  In  regard  to  the  latter  point,  a 
recent  text  book  had  declared  that  operations  on  the 
adenoid  should  never  be  attempted  except  the  forceps 
were  guided  by  the  mirror. 

In  most  cases  of  young  children  we  have  either  got 
to  make  the  diagnosis  and  carry  out  the  treatment  by 
the  sense  of  touch  alone,  or  let  them  go  without 
either. 

In  the  third  place.  Dr.  Hooper's  experience  shows 
us  that  the  number  of  cases  of  adenoid  hypertrophy 
requiring  relief  is  much  larger  than  is  generally  sup- 
posed. It  is  Only  another  instance  of  the  fact  that 
we  don't  see  a  thing  until  we  look  for  it.  A  dis- 
tinguished clinical  teacher  and  writer  in  a  paper  on 
the  relation  of  diseases  of  the  throat  to  those  of  the 
ear,  had  said  within  a  very  few  years  that  he  had 
never  seen  a  case  of  deafness  due  to  adenoid  hyper- 
trophy !  If  he  had  examined  all  the  deaf  children  who 
had  come  under  his  observation,  using  digital  explora- 
tion when  rhinoscopic  was  impossible,  with  refer- 
ence to  this  one  point,  he  would  undoubtedly  have 
found  many. 

Just  what  cases  should  be  operated  on,  and  just 
what  cases  can  be  left  for  the  natural  atrophy  is  not 
yet  decided,  but  there  can  be  no  doubt  about  not  only 
the  propriet\',  but  necessity,  of  operating,  in  case 
deafness  is  already  present,  or  when  the  child  is  af- 
flicted with  serious  nervous  symptoms,  deprivation  of 
continuous  sleep,  etc.  The  immediate  change  in  the 
whole  well-being  of  such  children  after  operation  is 
wonderful. 

Great  care  should  be  taken  of  children  after  the 
operation.  Although  it  may  be  hard  to  follow  the 
practice  of  Butlin  and  keep  them  in  bed  for  a  week, 
they  can  at  least  be  kept  in  the  house.  Not  only  is 
the  sudden  communication  of  the  middle  ear  with  the 
out-door  air  liable  to  cause  trouble,  but  the  loss  of  so 
much  blood  is  said  to  increase  the  liability  to  bron- 
chitis and  pneumonia. 

Dr.  Knapp,  who  was  present  by  invitation,  said 
that  he  had  been  much  interested  in  the  result  of  Dr. 
Hooper's  operations.  He  had  seen  adenoid  vegeta- 
tions a  year  ago  in  a  patient  who  had  cerebral  infan- 
tile paralysis  of  an  unusual  type,  —  not  the  ordinary 
form  of  paralysis  with  rigidity  and  contraction,  but  a 
partial  paralysis  with  intermittent  spasm,  ataxia,  and 
associated  movements.  The  combination  of  the 
paralysis  with  the  peculiar  expression  caused  by  the 
adenoid  growths  —  the  half-open  mouth,  the  dropped 
and  protruding  lower  jaw,  the  half-articulate  speech, 
the  vacant  expression,  and  the  constant  drooling — led 
to  the  thought  of  idiocy,  but  he  was  surprised  to  find 
that  the  child  was  bright  and  intelligent.  The  parents 
were  anxious  to  have  something  done  for  the  drooling, 
even  if  nothing  could  be  done  for  the  paralysis. 
Thinking  that  the  drooling  might  be  caused  by  some 
trouble  in  the  nose  or  iiaso-pharyux,  he  sent  the  child 
to  Dr.  Hooper,  who  found  a  mass  of  adenoid  vegeta- 
tions, which  were  removed.  On  seeing  the  child  a 
month  or  two  later,  he  was  struck  with  the  change  in 
her  appearance,  from  an  apparent  idiot  she  became  a 
bright  and  attractive  child.  Some  time  after  he  saw 
a  second  case  of  cerebral  infantile  paralysis,  with  the 
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same  symptom  complex,  only  less  severe,  where  there 
was  also  drooling  aud  moutli-brealhiug.  This  child  suf- 
fered from  frequent  colds,  which  were  doubtless  induced 
or  aggravated  by  the  fact  that  the  constant  drooling 
kept  the  clothing  over  the  front  of  the  chest  constantly 
wet.  Dr.  Hooper  operated  on  this  child,  and  the 
speaker  had  seen  him  a  month  ago  greatly  improved. 
A  third  case,  on  which  he  had  seen  Dr.  Hooper  oper- 
ate was  an  idiot.  He  believed  that  adenoid  growths 
were  often  the  cause  of  the  drooling  seen  in  idiots, 
and  he  thought  that  operation  might  relieve  a  very 
unpleasant  and  repulsive  symptom.  He  bad  been 
struck  with  the  co-existence  of  this  condition  with  the 
rare  form  of  paralysis.  Certain  deformities  of  the 
bony  structure  of  the  nasal  and  oral  cavities,  notably 
the  high  narrow  palate,  are  not  uncommon  in  cases 
of  arrested  cerebral  development,  either  secondary  to 
it,  or  a  cause  of  it,  from  premature  ossification  of  the 
sutures  ;  might  it  not  be  possible  that  there  was  also 
some  connection  between  these  growths  and  the  ar- 
rested development? 

Di!.  DeBlois  spoke  of  the  atrophy  of  these  growths 
in  adult  life,  and  alluded  to  cases  in  his  practice  where 
the  extreme  toughness  of  the  vegetations  rendered  their 
removal  impossible. 

Dr.  F.  B.  Harrington  said  that  the  slight  difficulty 
arising  from  bleeding  was  at  first  a  surprise  to  him, 
but  in  the  number  of  cases  that  had  come  under  his 
observation  he  had  never  seen  any  trouble,  the  blood 
readily  flowing  down  the  oesophagus. 

Dk.  E.  M.  Buckingham  read  a  paper  upon 

NOCTURNAL    INCONTINENCE    OP    URINE.' 

Dr.  Folsom  had  seen  a  number  of  cases  of  incon- 
tinence of  urine  in  children,  and  had  rarely  failed  of 
success  in  their  treatment  with  electricity  used  per- 
sistently, and  of  as  strong  a  current  (faradic)  as  the 
child  could  comfortably  bear.  In  a  few  cases,  cir- 
cumcision is  also  required.  These  children  are  chiefly 
neurotic  or  of  neurotic  families  and  for  the  most  part 
sound  sleepers.  In  some  of  them  the  neuropathic  ele 
ment  is  so  strong  that  they  never  fully  learn  to  con- 
trol their  bladders  except  as  they  grow  older  ;  in  the 
mean  time  they  must  be  awakened  at  night  at  gradu- 
ally lengthening  intervals. 

Dr.  F.  C.  Shattuck  had  in  one  case  failed  with 
the  induced  current,  one  pole  in  the  rectum,  the  other 
on  the  perineum,  and  afterwards  attained  a  large  in- 
crease of  success  with  belladonna  and  nux  vomica. 

Some  years  ago  he  had  been  called  to  advise  a  lady 
who  for  seventeen  years  had  been  unable  to  hold  her 
water  for  more  than  an  hour  at  a  time,  a  source  of 
very  great  inconvenience  to  her.  She  had  been 
treated  by  one  physician  without  benefit.  She  was  of 
a  gouty  family  and  had  also  some  symptoms  of  that 
disease.  The  diet  was  regulated,  and  moderate  doses  of 
belladonna  and  nux  vomica  combined  effected  a  com- 
plete cure,  belladonna  alonehaving  failed. 

Dr.  a.  H.  NrciiOLS  has  found  all  medicinal  treat- 
ment of  incontinentia  urina  as  a  rule  unsatisfactory, 
owing  to  the  obscurity  with  which  the  cause  of  the 
disorder  is  apt  to  be  surrounded.  Where,  however, 
the  trouble  is  of  mechanical  or  reflex  origin,  such  as  is 
furnished  by  intestinal  parasites,  prompt  relief  may 
at  times  be  afforded.  A  rare  instance  of  this  kind 
was  related  where  a  boy,  having  been  ineffectually 
treated  for  a  long  period,  was  taken,  on  account  of 
•See  page  270  of  the  Joanwl. 


certain  nasal  symptoms,  to  Dr.  Langmaid.  This  gen- 
tleman removed  from  the  posterior  nasal  cavity  a  cal- 
culus, the  nucleus  of  which  was  formed  by  a  boot- 
button  which,  it  was  then  remembered,  had  been 
pushed  within  the  nose  some  eight  years  previously. 
This  operation  was  followed  by  an  immediate  and 
permanent  cure  of  the  incontinence. 
Dr.  J.  S.  Greene  reported  a  case  of 

aneurism  of  the  ARCH  OF  THE  AORTA. 

The  patient  was  a  man,  fifty-two  years  of  age,  a 
barber,  of  temperate  and  quiet  habits.  It  is  told  that 
he  used  occasionally  to  have  a  wrestling  struggle  for 
fun  with  a  man  much  younger  than  himself.  Two- 
and-a-half  years  ago  he  began  to  be  wheezy  and  to 
expectorate  much  mucus.  Two  years  ago  his  voice 
began  to  be  perceptibly  husky,  and  after  a  few  months 
he  seldom  spoke  louder  than  a  hoarse  whisper.  Two 
years  ago,  also,  he  had  a  sudden  seizure  of  muscular 
lameness  about  the  right  shoulder  which  was  promptly 
relieved  by  faradization  :  but  thence  forward  he  had 
frequently  recurring  stitches  in  the  back  and  gradu- 
ally a  settled  pain,  which  persisted  during  life  at  a 
point  between  the  lower  angle  of  the  left  scapula  and 
the  vertebral  column.  Decubitus  was  early  limited  to 
the  left  side.  It  became  very  hard  and  wearisome  to 
keep  his  arms  lifted  at  his  work,  and  he  was  obliged 
to  sit  and  rest  after  serving  each  customer.  In  the 
spring  of  1887,  he  had  to  give  up  work.  With  some 
improvement  in  strength,  he  resumed  for  awhile  in  the 
autumn,  but  was  unable  to  do  much.  Cough  was  a 
capricious  symptom,  being  sometimes  present  to  an 
annoying  degree  lor  weeks  together,  and  then  absent 
for  a  time.  Late  in  November  last  he  was  suddenly 
seized  at  his  shop  after  coughing,  with  urgent  and 
alarming  dyspnoea,  accompanied  by  lividity,  pallor 
and  a  thready  pulse.  After  rallying  from  this  condi- 
tion under  the  influence  of  a  quarter-grain  dose  of 
morphine  used  subcutaneously,  he  was  conveyed 
home  and  there  remained  until  his  death,  two  days 
ago.  During  December,  he  had  several  similar  at- 
tacks of  dyspnoea  without  other  apparent  provocation 
than  a  slight  cough,  and  always  relieved  by  morphia. 
During  the  last  five  or  six  weeks  of  life,  while  exempt 
from  these  seizures,  the  mucus  expectorated  was 
daily  more  or  less  tinged  with  blood. 

During  the  period  of  his  final  confinement  to  the 
house,  he  sat  by  day  most  of  the  time  or  wearily  re- 
clined towards  the  left,  but  at  night  could  lie  in  bed 
without  much  orthopnoea.  In  the  last  two  weeks  of 
life,  he  had  two  or  three  choking  fits  with  pallor,  faint- 
ness,  coldness  and  failing  pulse,  and  in  such  a  one  he 
quietly  died  in  his  chair.  The  physical  signs  during 
Ills  illness  were  a  small  pulse,  without  inequality  at 
the  two  wrists  :  a  heart  with  its  apex-beat  distinct  and 
of  about  normal  force,  at  the  middle  axillary  line  about 
level  with  the  nipple;  and  a  systolic  impulse  not 
strongly  heaving  but  uniformly  diffused  over  the  whole 
left  front,  and  extending  at  least  an  inch  to  the  right 
of  the  sternum  ;  marked  venous  turgidity  at  the  neck; 
apparent  pushing  outwards  of  the  upper  part  of  the 
sternum;  and  bulging  of  the  tissues  at  the  base  of  the 
neck  in  front.  There  were  never  discovered  any  car- 
diac or  other  murmurs,  nor  abnormal  chest-sounds  of 
any  kind,  and  there  was  never  haemorrhage  more  than 
the  late  bloody  expectoration  above  mentioned.  On 
this  total  of  symptoms  and  signs,  positive  and  nega- 
tive, a  clearly  satisfactory  diagnosis  was  not  made : 
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but  an  aneurism  dislocating  the  heart  toward  the  left 
was  regarded  as  the  most  probable  condition. 

Dr.  R.  II.  FiTZ  showed  the  aneurism. 

The  aneurism  is  fusiform,  of  the  transverse  portion 
of  the  arch,  and  is  of  the  size  of  the  head  of  a  new- 
born child.  The  large  branches  of  the  arch  arise 
from  the  anterior  portion  of  the  sac,  near  the  middle, 
and  are  flattened  but  patent.  The  left  pneumo-gastric 
nerve  becomes  lost  in  the  wall  of  the  aneurism. 

The  interna  of  the  pulmonary  artery,  between  the 
heart  and  the  aneurism  is  separated  from  the  middle 
coat  over  a  distance  of  nearly  two  inches  from  imme- 
diately above  the  valves.  Between  the  two  coats  is  a 
dark-red  thrombus  of  sutRcient  thickness  to  diminish 
the  calibre  of  the  cavity  of  the  artery  more  than  one- 
half.  A  probe  passed  beneath  the  detached  interna 
at  the  upper  end,  enters  the  cavity  of  the  aortic  aneu- 
rism. 

In  the  anterior  wall  of  the  trachea,  about  an  inch 
above  the  bifurcation,  is  a  nipple-shaped  prominence 
in  the  centre  of  which  is  an  opening  permitting  the 
passage  of  a  probe  into  the  aueurismal  sac.  A  minute 
opening  is  also  seen  in  the  oesophageal  wall  through 
which  a  probe  is  passed  directly  into  the  aneurism. 
The  left  primary  bronchus  is  flattened  to  a  moderate 
extent.  The  corresponding  lung  is  aerated,  with  the 
exception  of  a  considerable  portion  of  the  lower  lobe, 
which  is  collapsed  and  of  a  purple  color. 

The  wall  of  the  aneurism  is  tliiu  aud  fibrous  and  is 
lined  with  a  laminated,  translucent,  reddish-gray 
thrombus,  in  places  nearly  two  inches  thick.  A  less 
firm,  darker  thrombus,  with  an  irregularly  lobu- 
lated  and  ridged  surface,  is  adherent  to  the  older 
thrombus,  and  surrounds  the  canal  for  the  passage  of 
blood,  which  is  large  enough  to  admit  the  closed  fist. 
The  thrombus  obstructs,  though  not  completely,  the 
orifices  of  the  primar}'  branches  of  the  arch.  The  por- 
tions of  aorta  attached  to  the  aneurism  are  dilated  and 
elongated,  the  wall  thickened,  the  interna  wrinkled 
aud  opaque. 

There  is  no  enlargement  of  the  cavities  of  the  heart 
with  the  exception  of  a  moderate  dilatation  of  the 
right  ventricle.  The  valves  and  muscular  substance 
present  no  abnormal  appearances. 


THE    NEW   YORK   ACADEMY  OF    MEDICINE. 

Stated  Meeting,  February  16,  1888. 
Dk.  a.  Seibert  read  a  paper  on 

CHOLERA    INFANTUM    AND    THE    WEATHER. 

Under  the  term  cholera  infantum,  he  explained  that 
he  included  all  cases  of  acute  gastro-intestinal  catarrh 
in  children  under  five  years  of  age.  The  paper  was 
based  upon  observations  made  during  a  period  of  ten 
years,  extending  from  .January,  1878,  to  January, 
1888,  in  the  children's  department  of  the  German 
Dispensary,  and  was  illustrated  by  a  large  number  of 
charts.  In  a  similar  manner,  he  said,  he  had  endeav- 
ored to  point  out  the  relation  of  the  weather  to  fibri- 
nous pneumonia  in  a  paper  which  he  had  published  in 
the  American  Journal  of  the  Medical  Sciencesin  1882. 

The  total  number  of  cases  of  acute  gastro-intestinal 
catarrh  treated  at  the  Dispensary  during  the  ten  years 
referred  to  was  8,030.  As  was  naturally  to  be  ex- 
pected, the  largest  proportion  of  cases  occurred  dur- 


ing the  summer  months,  and  the  smallest  number  in 
the  winter  mouths.  Thus,  in  the  ten  Julys  there 
were  2,443  cases,  aud  in  the  ten  Augusts  1,524  cases; 
while  in  the  ten  Februarys  there  were  only  117  cases. 
The  monthly  averages,  however,  were  sini|)ly  guides 
in  the  present  inquiry,  and  it  was  not  enough  to  take 
these  alone.  His  statistics,  as  well  as  those  of  the 
Health  Department,  showed  that  the  disease  existed 
all  the  year  round,  even  in  the  coldest  weather,  and 
that  the  proportionate  mortality  was  just  the  same  in 
cold  as  in  hot  weather  —  about  one  case  in  every  four 
proving  fatal. 

It  was  a  somewhat  remarkable  fact,  the  number  of 
cases  aud  deaths  was  always  much  greater  in  the 
month  of  July  than  in  August.  Thus,  (luring  the  ten 
years  the  number  of  deaths  reported  in  the  city  of 
New  York  in  the  month  of  July  amounted  to  12,428, 
and  those  in  August  to  only  0,205.  In  July,  1881, 
when  the  mean  temperature  was  80°,  the  number  of 
cases  treated  in  the  Dispeusary  was  290  ;  in  August 
of  the  same  year,  when  the  mean  temperatuie  was 
82°,  the  number  of  cases  was  223  ;  and  in  September, 
when  the  mean  temperature  was  87°,  the  number  of 
cases  was  137. 

During  the  summer  months,  it  was  found  that  the 
number  of  cases  and  of  deaths  bore  no  relation  what- 
ever to  the  rise  and  fall  of  temperature,  and  the  same 
was  true  as  regards  the  range  of  humidity  ;  so  that 
warm,  moist  weather  did  not  predispose  more  to  the 
disease  than  warm,  dry  weather.  Dr.  Seibert  said 
that  he  had  also  made  a  very  thorough  investigation 
of  the  effect  of  light  and  heavy  rain-fall,  but  totally 
without  result.  Previous  to  this  it  had  been  a  favorite 
idea  with  him  that  waut  of  water  on  the  upper  floors 
of  tenement  houses  was  a  somewhat  important  factor 
in  the  causation  of  summer  complaint  in  the  city. 
Local  rain-fall  also  had  no  effect,  and  the  same  was 
true  in  regard  to  the  velocity  of  the  air-current. 

Six  years  ago,  he  said,  he  had  first  pointed  out  the 
necessity  of  careful  study  of  details,  rather  than  of 
general  averages,  in  connection  with  such  subjects  as 
this.  As  yet  it  was  a  disputed  point  whether  direct 
heat  was  caj)able  of  causing  the  disease  in  qutjstion, 
and  he  had  made  a  special  study  of  all  the  hot  days  in 
the  ten  summers  (when  the  thermometer  reached  85° 
or  higher).  According  to  prevalent  opinion,  the 
months  containing  the  greatest  number  of  hot  days 
ought  to  have  had  the  greatest  number  of  cases 
and  of  deaths ;  but  he  had  fouud  no  evidence  support- 
ing this  idea.  Thus,  in  the  last  two  weeks  of  June, 
1880,  there  was  a  large  proportion  of  these  hot  days, 
and  in  the  same  period  of  1887  there  were  but  few  of 
them  ;  yet  the  number  of  cases  was  just  about  the 
same  in  both  of  the  fortnights  mentioned.  Again,  in 
Jul}',  1881,  when  there  were  but  few  hot  days,  there 
were  290  cases;  while  in  July,  1887,  which  was  con- 
siderably hotter,  there  were  only  19G,  a  ratio  of  3  to 
2.  In  .July,  1884,  the  temperature  never  reached 
90°,  there  were  only  three  days  when  it  went  above 
85°,  and  but  eight  days  when  it  went  above  80°.  Yet 
there  were  206  cases;  while  in  August  of  the  same 
year,  which  was  a  much  hotter  month,  there  were 
only  150  cases,  or  about  one-third  less.  The  diifer- 
ence  in  the  mortality  in  the  city  during  the  two 
months  was  even  more  striking ;  the  number  of 
deaths  being  1,109  in  July,  and  only  633  in  August. 
Yet  this  July  was  made  up  for  the  most  part  of  what 
is  usually  regarded  as  very  healthy  weather;    there 
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-being  little  excess  of  heat,  frequent  showery  days,  and 
many  days  with  strong  westerly  breezes. 

How,  then,  were  we  to  account  for  the  fact  that  in 
the  warm  mouths  there  are  always  such  a  large 
number  of  cases?  It  was  evident,  from  the  facts  just 
pointed  out,  that  hot  weather  was  not  necessary  for 
the  production  of  the  disease.  In  regard  to  warm 
weather,  however,  the  case  was  different;  and  the 
statistics  collected  showed  that,  in  the  early  part  of 
the  summer  season,  as  soon  as  the  minimum  daily 
temperature  reached  60°,  and  this  continued  for  a 
few  days,  an  increase  in  the  number  of  cases  of  acute 
gastro-intestinal  catarrh  was  noticed.  Furthermore, 
if  the  minimum  daily  temperature  remained  above 
60°  for  a  number  of  days  (say  for  a  week  or  more), 
it  was  noticed  that  the  disease  became  epidemic  ;  and 
this  no  matter  how  high  above  60°  the  temperature 
might  go,  whether  it  was  75°,  80°,  or  85°.  These 
facts  were  found  to  be  true  in  every  one  of  the  ten 
years  which  the  statistics  included.  The  reverse  was 
noticed  at  the  close  of  the  warm  season  in  October, 
the  mouth  of  departure.  During  the  first  half  of  the 
month  the  miuimum  daily  temperature  usually  reached 
60°  ;  but  in  the  latter  half,  when  the  colder  weather 
set  in,  the  end  of  the  epidemic  occurred. 

An  examination  of  the  records  of  every  summer 
month,  and  of  every  day  of  each  month  during  the 
ten  years,  had  led  him,  thus,  to  the  following  conclu- 
sions : 

First.  Hot  weather,  either  dry  or  moist,  is  not 
necessary  for  the  epidemic  appearance  of  acute  gastro- 
intestinal catarrh. 

Second.  Warm  weather,  either  dry  or  moist,  show- 
ing a  minimum  daily  temperature  of  not  less  than  60°, 
brings  on  the  epidemic  every  year,  irrespective  of  the 
height  of  the  maximum  daily  temperature. 

Third.  The  disease  loses  its  epidemic  character  as 
soon  as  the  miuimum  daily  temperature  falls  below 
60°.  as  in  October. 

Fourth.  Therefore,  this  disease  cannot  be  brought 
about  by  the  direct  effect  of  high  temperature  upon 
the  child's  body. 

Dr.  Seibert  then  went  on  to  say  that  the  lowest 
temperature  of  each  day  was  reached  during  the 
night ;  and  it  was  at  this  time  that  the  milk  which 
furnished  the  principal  food  of  so  many  young  children 
was  brought  into  the  city.  It  was  often  carried  long 
distances,  being  much  jolted  about,  and  absorbing  im- 
purities from  the  time  it  left  the  cow.  It  was,  there- 
fore, only  a  question  how  far  the  decomposition  of 
the  milk  had  advanced  by  the  time  it  reached  the 
child.  It  Was  well  known  that  a  low  temperature 
retarded  decomposition,  and  Dr.  Cyrus  Edson,  of  the 
New  York  Health  Department,  had  informed  him 
that  in  his  experience  he  had  found  that  milk  usually 
began  to  tlirn  whenever  its  temperature  reached  60° 
or  higher.  Chief  Engineer  Birdsall,  of  the  Depart- 
ment of  Public  ^V'orks,  had  also  informed  him  that 
whenever  the  temperature  of  Croton  Lake  rose  to  60° 
or  above,  there  was  a  peculiar  taste  about  the  water, 
which  he  attributed  to  the  decomposition  of  certain 
matters  contained  within  it. 

As  to  the  point  why  there  are  always  so  many 
more  cases  and  deaths  in  -July  than  in  August,  the  dif- 
ference usually  amounting  to  at  least  one-third,  it 
seemed  to  him  that  it  might  perhaps  be  explained  by 
the  fact  that  it  took  a  few  weeks  after  the  onset  of 
warm   weather    to  fully    arouse  the  tenement-house 


population  of  the  city  to  the  danger  to  which  their 
children  were  exposed  from  this  disease,  and  to  the 
necessity  of  taking  suitable  precautions  as  regards 
diet,  fresh  air,  sanitary  conditions,  etc.,  for  its  pre- 
vention. 


Dr.  L.  Eji.mett  Holt  quoted  some  statistics  pub- 
lished by  a  writer  in  Liverpool,  which  covered  the 
five  years  ending  with  1883  in  that  city.  In  one  of 
these  years  the  mortality  amounted  to  347  in  July 
and  969  in  August.  The  average  temperature  of  July 
was  58.9,  and  of  August  59.2  ;  and  this  would  seem 
to  corroborate  Dr.  Seibert's  statement  concerning  the 
increase  of  the  disease  when  the  temperature  reached 
the  neighborhood  of  60°.  In  September,  however, 
when  the  average  temperature  was  only  55.9,  there 
were  559  deaths;  which,  while  much  less  than  the 
mortality  of  August,  was  yet  considerably  gre;iter 
tliau  that  of  July.  Still  he  thought  that  this  might 
perhaps  be  explained  by  the  fact,  which  he  himself 
had  noticed  repeatedly,  that  a  very  hot  August  was 
apt  to  be  followed  by  a  high  mortality  in  September, 
irrespective  of  the  degree  of  heat  in  the  latter  month. 
Very  much  the  same  ratio  as  regards  the  different 
mouths  was  observed  during  the  other  years  covered 
by  the  Liverpool  statistics. 

Dr.  Holt  then  went  on  to  say  that  in  summer  there 
were  different  forms  of  diarrhoeal  disease  in  growing 
children,  and  that  he  thought  it  was  advisable  that  some 
distinction  should  be  made  between  them.  In  the 
production  of  wliat  is  ordinarily  known  as  "summer 
complaint,"  he  believed  that  there  were  four  principal 
factors  concerned  ;  namely,  (l)heat;  (2)  feeding;  (3) 
sanitary  conditions ;  and  (4)  constitution  ;  and  that 
the  most  important  of  these  features  vpas  heat. 

Dr.  J.  Lewis  Smith  said  that  he  quite  agreed  with 
Dr.  Holt  in  regard  to  the  importance  of  distinguishing 
between  the  different  forms  of  disease  met  with.  He 
had  seen  cases  in  the  warmest  weather  in  which  an 
aggravation  of  the  symptoms  resulted  from  reduction 
of  temperature.  The  child  took  cold,  and  the  disease 
was  then  apt  to  assume  a  dysenteric  tendency.  He 
thought  there  was  perhaps  a  fallacy  in  comparing 
summer  diarrhoea  with  the  diarrhoea  met  with 
in  cold  weather,  as  he  believed  the  latter  to  be 
an  entirely  different  affection  from  the  former.  In 
the  cooler  mouths  the  causes  of  the  trouble  were  usu- 
ally so  different  that  it  was  unjust  to  classify  the 
two  diseases  together,  although  the  lesions  might  be 
the  same.  The  difference  between  the  two  was  as 
great  as  that  between  the  bronchitis  incident  to  per- 
tussis, or  measles,  and  idiopathic  bronchitis. 

It  seemed  to  him  also  that  oue  might  be  misled  by 
the  number  of  deaths  reported.  Thus,  many  of  the 
deaths  occurring  in  August  or  September  might  be  in 
children  who  had  contracted  the  disease  in  the  earlier 
part  of  the  summer.  The  mortalit_v,  as  a  rule,  was 
somewhat  greater  in  September  than  in  May,  although 
the  temperature  was  usually  higher  in  the  latter 
month  than  in  the  former  ;  and  the  reason  was  be- 
cause many  of  those  dying  in  September  had  been 
taken  ill  in  one  of  the  previous  months.  He  had 
noticed  in  his  own  statistics  the  difference  between  the 
mortality  in  August  and  that  in  September. 

It  could  be  stated  in  a  general  way,  he  thought, 
that  the  disease  known  as  summer  complaint  is  caused 
by  heat ;  but  in  what  way  the  heat  operated  to  pro- 
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duce  it  was  not  as  yet  fully  ascertained.  It  was  evi- 
dent that  beat  alone  was  not  sutlicieut  for  its  produc- 
tion, or  else  the  disease  would  be  found  prevalent  in 
the  country  as  well  as  in  the  city.  It  must  be  a  fact, 
therefore,  that  there  were  certain  causes  which  were 
brought  into  operation  by  the  insanitary  conditions 
met  with  in  the  city  in  hot  weather.  How  much  gase- 
ous exiialations  had  to  do  with  the  causation  was  not 
determined.  At  all  events  the  opinion  was  gaining 
ground  among  the  best  observers  that  summer  diar- 
rhoea is  a  microbic  disease.  It  was  well  known  that 
milk  which  had  begun  to  decompose  had  a  tendency  to 
give  rise  to  the  affection.  In  Asiatic  cholera  the 
causative  agency  of  Koch's  bacillus  had  been  prettv 
generally  accepted,  and  it  was  believed  that  this  mi- 
crobe was  received  into  the  mouth  and  acted  as  a 
source  of  irritation  to  the  intestines  by  its  actual  pres- 
ence, and  not  by  causing  decomposition  of  food.  In 
like  manner  it  did  not  seem  unreasonable  to  suppose 
that  micro-organisms  might  act  in  the  same  way  in 
some  cases  of  summer  diarrhoea. 

Dr.  a.  Caille  said  that  the  investigation  of  Dr. 
Seibert  had  not  only  confirmed  the  general  opinion 
that  warm  weather  was  an  important  factor  in  the 
causation  of  summer  diarrhoea,  but  had  also  brought 
out  a  number  of  interesting  new  facts.  In  his  opin- 
ion decomposing  milk  was  the  chief  exciting  cause  of 
the  trouble.  While  Dr.  Seibert  was  on  the  whole  no 
doubt  right,  it  was  his  opinion  that  high  temperature 
sometimes  does  have  a  pernicious  effect  upon  the  hu- 
man body,  and  this  serves  to  pave  the  way  for  some 
agency  which  will  give  rise  to  diarrhoeal  trouble.  It 
was  a  fact  that  children  nursed  at  the  breast  or 
brought  up  upon  some  of  the  numerous  infants'  foods 
in  the  market,  who  never  get  cows'  milk,  will  some- 
times be  attacked  with  serious  gastro-intestinal  dis- 
ease if  allowed  to  overload  their  stomachs  in  hot 
weather,  while  they  will  suffer  but  linle.  if  at  all,  un- 
der the  same  circumstances  in  cold  weather. 

Two  French  physiologists  had  made  some  experi- 
ments by  exposing  animals  to  a  continual  temperature 
of  104°,  and  the  phenomena  which  they  observed  to 
result  from  the  exposure  were  :  (1)  increase  of  nerv- 
ous excitability;  (2)  nervous  depression,  and  (3)  con- 
vulsions, coma  and  death;  death  resulting  more 
speedily  in  a  moist  high  temperature  than  in  a  dry 
high  temperature.  The  same  results  had  been  noticed 
to  be  produced  in  children  when  the  weather  was  very 
hot.  It  was  his  opinion,  therefore,  that  while  high 
temperature  did  not  directly  produce  diarrhoea,  it  did 
have  a  pernicious  effect  upon  the  system,  and  under 
these  circumstances  any  irritating  substance  would 
be  likely  to  give  rise  to  diarrhoea. 

As  regards  the  smaller  number  of  cases  of  summer 
complaint,  as  well  as  of  deaths  from  the  disease,  in 
August  than  in  July,  he  thought  that  perhaps  one 
reason  for  this  was  that  a  much  larger  number  of 
children  left  the  city  in  August  than  in  July,  while 
those  which  remained  had  the  advantage  of  the  num 
erous  fresh  air  excursions  then  provided  for  the  poor. 

The  President,  Dr.  A.  Jacobi,  said  that  there  was 
a  great  difference  in  the  cases  observed.  The  larger 
number  were  of  a  simple  catarrhal  nature.  In  others, 
where  the  discharges  were  serous  in  character,  there 
was  a  tendency  to  collapse.  In  such  cases  the  lesions 
fonnd  in  the  intestines  after  death  might  be  very 
slight,  while  several  of  the  organs  of  the  body  might 
be  found  to  be  in  an  advanced  stage  of  granular  de- 


generation. He  believed  that  great  heat  would  kill 
by  its  direct  effect  upon  the  nerves  and  upon  the  mus- 
cular system,  including  the  tissue  of  the  heart  itself  ; 
the  high  temperature  having  the  effect  of  coagulating 
the  myosine  of  the  muscles.  Intense  heat  also  had  a 
certain  influence  on  the  surface  of  the  body  ;  causing 
an  immense  dilatation  of  the  capillary  bloodvessels. 
Insufficient  nutrition,  particularly  of  the  brain,  would 
result  from  this,  and  thus  collapse  would  be  brought 
about.  These  were  the  cases  of  true  cholera-inlan- 
tum,  which  generally  terminated  fatally,  and  which 
were  liable  to  be  met  with  in  well-to-do  families  as 
well  as  among  the  very  poor.  The  large  majority  of 
the  cases  met  with,  however,  were  of  gastro-intestinal 
catarrh. 

Dii.  Jacob:  said  he  had  been  much  interested  in 
the  fact  demonstrated  by  Dr.  Seibert's  investigations 
that  60°  was  the  turning-point  for  this  disease,  and  it 
was  especially  noteworthy  in  this  connection  that  Dr. 
Edson  had  expressed  the  opinion  that  milk  began  to 
decompose,  and  Chief  Engineer  Birdsall  the  opinion 
that  water  began  to  be  affected  by  decomposition,  also 
at  60°.  In  conclusion,  he  made  some  remarks  in  re- 
gard to  the  importance  of  proper  feeding. 

STATE    cake    of    the    PACPER    INSANE. 

At  the  same  meeting  Dr.  Samoel  Sexton  presented 
a  resolution  endorsing  the  bill  prepared  by  the  State 
Charities  Aid  Association  in  regard  to  the  care  of  the 
pauper  insane  in  State  hospitals,  and  recommending 
its  enactment  by  the  Legislature.  In  connection  with 
it  he  submitted  a  circular  recently  issued  by  the  Board 
of  Managers  of  the  State  Charities  Aid  Association  in 
which  they  urge  the  passage  of  the  Act,  and  bring  for- 
ward the  following  arguments  in  its  support.  Those 
members  of  the  Association  who  are  as  familiar  with 
the  management  of  the  State  Asylum,  as  they  are 
with  that  of  county  poor-houses,  find  themselves 
obliged  to  acknowledge,  in  accordance  with  universal 
testimony,  that,  notwithstanding  the  fact  that  the  con- 
dition of  the  insane  in  the  latter  is  much  ini])roved,  as 
compared  with  what  it  was  not  many  years  ago,  the 
care  furnished  the  insane  by  the  State  is  vastly  supe- 
rior to  that  furnished  by  the  counties.  They  know, 
also,  that  the  counties  do  not  propose  to  give  the 
same  character  of  care  to  their  pauper  insane,  as  that 
given  by  a  State  hospital,  with  its  staff  of  alienist 
physicians  always  in  attendance,  its  schools  for  train- 
ing nurses,  its  large  force  of  attendants,  its  various 
organized  systems  for  occupation,  instruction  and 
amusement.  This  is  impossible  of  attainment  for  any 
county  at  a  weekly  cost  per  capita  of  $1.50.  The 
expense  of  new  or  improved  county  buildings,  and  of 
a  larger  number  and  higher  grade  of  attendants,  which 
an  advanced  and  enlightened  public  opinion  now  de- 
mands for  the  care  of  the  insane,  these  tw*  conditions 
alone  —  irrespective  of  maintenance  and  medical  treat- 
ment—  will  impose  a  heavier  burden  on  the  tax-payer 
of  the  county  than  the  additional  increase  of  his  State 
tax  re(iuired  to  perfect  the  system  already  established 
by  the  State. 

In  seconding  Dr.  Sexton's  resolution.  Dr.  C.  R. 
AGNl^^y  said  that  for  thirty  years  he  had  been  inter- 
ested, with  others,  in  the  amelioration  of  the  condi- 
tion of  the  |)auper  insane  in  the  State  of  New  York, 
and  that  the  first  result  of  the  agitation  of  this  subject 
had  been  the  establishment  by  the  State,  of  the  admir- 
able Willard  Asylum.     Later,  those  at  Binghamton 
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and  Poughkeepsie  had  been  started.  The  opening  of 
these  institutions  had  withdrawn  a  considerable  por- 
tion of  the  pauper  insane  from  the  county  poor-houses. 
Now,  however,  an  effort  was  being  made  to  establish 
local  asylums  for  the  insane  in  various  counties.  The 
chief  reasons  alleged  for  this  movement  were  the  sav- 
ing to  a  considerable  extent,  of  the  cost  of  the  trans- 
portation of  insane  patients  and  because  it  was 
claimed  that  the  cost  of  maintenance  in  the  State  hos- 
pitals was  unnecessarily  great.  One  of  the  coutities 
declared  its  willingness  to  undertake  the  care  of  its 
insane  at  a  cost  not  to  exceed  97  cents  per  head  per 
week,  and  another  for  $1.19.  At  the  Willard  Asy- 
lum, where  the  number  of  inmates  was  nearly  two 
thousand,  the  expenses  could  not  be  reduced  below 
$2. 25  per  head  per  week;  but  this  included  the  best 
scientific  care  by  expert  physicians  and  specially 
trained  nurses,  the  amusement  and  intellectual  train- 
ing of  the  patients,  and  their  employment  in  the  work- 
shop and  on  the  farm  connected  with  the  institution. 
It  was  a  fact  also,  that  some  of  the  counties  had  tried 
the  experiment  of  having  their  own  insane  asylums, 
and  unsuccessfully.  Thus,  Rockland  County  had 
erected  one  at  an  expenditure  of  $20,000,  and  it  had 
now  been  abandoned.  If  the  pauper  insane  were  cared 
for  by  the  counties  they  would  be  under  the  charge 
of  the  supervisors  and  superintendents  of  the  poor, 
and  these  men,  besides  knowing  nothing  about  the 
proper  care  of  the  insane,  were  altogether  too  close 
to  the  tax-payers.  This  class  of  cases  could,  in  fact, 
only  be  properly  taken  care  of  in  an  institution  where 
there  was  a  board  of  managers,  which  was  directly 
responsible  to  the  State,  and  where  everything  was 
done  in  the  full  blaze  of  public  scrutiny  ;  and  in  the 
State  hospitals  he  believed  that  the  most  enlightened 
modern  treatment  of  the  insane  was  carried  out  in  as 
thorough  a  manner  as  was  at  present  attainable. 
The  resolution  was  then  unanimously  adopted. 


lUeccnt  Hiterature. 


Transactions  of  the  American  Surgical  Association,  Vol. 
V:  By  J.  EwiNG  Mears,  M.D.,  1887.  P.  Blakis- 
ton,  Son  &  Co.,  Philadelphia,  pp.  386.   Illustrated. 

The  above  report,  with  the  exception  of  the  first 
few  pages,  on  which  appear  a  list  of  the  officers  and 
members  of  the  association  with  the  president's  address, 
consists  almost  entirely  of  a  reprint  in  full  of  the 
papers  read  before  the  association  at  its  meeting  held 
May  11,  12,  13,  14,  1887,  with  the  ensuing  discussion 
by  the  association.  The  recent  numerous  reports  and 
criticisms  in  all  the  principal  medical  journals  have 
so  familiarized  the  profession  with  the  character  of 
these  monographs  as  to  render  a  detailed  review  super- 
fluous. It  is  exceedingly  gratifying  to  find  the  orig- 
inal articles  thus  reproduced  in  a  form  so  convenient 
and  readily  accessible  as  in  the  neat  volume  contain- 
ing this  report,  which  will  for  many  years  furnish 
much  valuable  information  to  those  surgeons  inter- 
ested in  the  important  subjects  thus  so  fully  presented 
by  their  respective  writers.  Of  especial  interest  at 
the  present  time  are  the  articles  entitled  "Supra- 
pubic Cystotomy,"  and  "Gunshot  wounds  of  the  Abdo- 
men," to  which  218  of  377  pages  are  devoted. 


The  Principles  of  Theoretical  Chemistry,  with  special 
reference  to  the  Constitution  of  Chemical  Compoimds: 
By  Ira  Rismsen,  Professor  of  Chemistry  in  the 
Johns  Hopkins  University.  Third  addition,  enlarged 
and  thoroughly  revised.  Philadelphia:  Lea  Brothers 
&  Co.     1887. 

The  demand  for  a  third  edition  of  a  work  of  this 
character  is  perhaps  the  best  evidence  of  the  favor 
with  which  Professor  Remsen's  book  has  been  re- 
ceived. In  the  present  edition,  the  chapter  on 
valence  has  been  almost  entirely  re-written  and  at  the 
same  time  enlarged,  chapters  on  chemical  affinity,  and 
the  connection  between  constitution  and  chemical  con- 
duct have  been  added,  and  other  additions  have  been 
made  here  and  there  throughout  the  book. 

We  can  recommend  this  book  as  containing  a  relia- 
ble and  connected  account  of  the  theories  of  chemistry 
which  prevail  at  the  present  time. 

Medical  Lectures  and  Essays.    By  George  JonNSON, 

M.D.,  F.R.C.P.,  etc.     London  :  J.  &  A.  Churchill. 

1887. 

This  octavo  volume  of  nine  hundred  pages  is  for 
the  most  part  a  reprint  of  papers,  which  have  been 
published  in  various  forms  and  at  different  times  dur- 
ing the  last  thirty  years  or  more,  with  the  advantage 
of  careful  revision.  In  their  present  form,  therefore, 
these  papers  are  endorsed  by  the  author  as  his  latest 
and  most  matured  opinions  upon  the  subjects  of  which 
they  treat. 

The  latest  work  of  the  emeritus  professor  of  clinical 
medicine  at  King's  College,  London,  in  regard  to  the 
physiology  of  the  circulation,  the  influence  of  the 
contractile  power  of  the  muscular-walled  arterioles  upon 
the  circulation  and  its  relation  to  renal  and  cardiac 
disease, —  a  subject  with  which  his  name  is  identified, 
—  will  be  read  with  careful  attention.  The  physio- 
logical functions  of  the  arterioles  is  dwelt  upon  in 
several  chapters  of  the  present  volume. 

The  book  consists  of  fifty  chapters  upon  an  almost 
equal  number  of  subjects  in  Clinical  Medicine,  but 
the  question  of  "  Bright's  Disease  "  alone  takes  up  one 
hundred  and  fifty  pages,  and  here  the  author's  well- 
known  views  are  developed  at  length. 

Practical  Urine  Testing :  A  guide  to  office  and  bedside 
urine  analysis.  By  Charles  Godwin  Jennings, 
M.D.,  Professor  of  Chemistry  and  of  Diseases  of 
Children,  Detroit  College  of  Medicine,  etc.  De- 
troit :  D.  O.  Haynes  &  Co.     1887. 

The  object  of  this  book  is  explained  by  the  follow- 
ing statements  of  the  author: 

"  It  is  the  aim  of  this  little  volume  to  give  concise 
directions  for  office  and  bedside  testing.  Particular 
attention  has  been  given  to  the  qualitative  and  quan- 
titative tests,  which  from  their  cleanliness  and  ease  of 
application,  and  the  simplicity  of  apparatus  required, 
commend  themselves  to  the  practising  physician." 

A  number  of  books  of  similar  character  have  been 
published.  One  or  two  of  these  are  excellent,  and 
we  do  not  believe  there  is  any  real  necessity  for  an- 
other at  the  present  time.  However,  the  book  which 
Dr.  Jennings  has  added  to  the  list  is  a  very  good 
one,  and  we  can  recommend  it  to  those  dei-irous  of 
such  a  work,  as  one  likely  to  meet  their  requirements. 
Most  of  the  new  urine  tests  that  have  proved  to  be  of 
value  may  be  found  in  this  volume.  w.  b.  h. 


278 


B0S70N  MEDICAL  AND  SUBGIGAL  JOURNAL.  [March  15,  1888. 


THE    BOSTON 

iHcDical  anD  i^urgical  'lournal. 

THURSDAY,  March  15, 1888. 

A  Journal  of  Medicine t  Surgery  ^cmd  Allied  Sciences,  published  at 
Boston,  trtrXVy,  by  lite  undersigned. 

Subscription  Terms:  SS.OOper  year,  in  advance,  postage  paid, 
for  the  i'uitud  States  and  Canada ;  $6.00  per  year  for  all  foreign  coun- 
tries belonging  to  the  Postal  i'nion. 

Alt  communications  for  the  Editor,  and  all  hooks  for  revietc,  should 
be  addressed  to  the  Editor  qftke  Boston  Medical  and  Surgical  Journal, 
94  Boylston  Street. 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription  or  advertising  department  of  this  journal, 
should  bt  addressed  to  the  "Manager  of  the  Business  Department,^* 
Medical  and  Surgical  Journal,  94  Boylston  Street. 

Remittances  should  be  made  by  money-order,  draft,  or  registered 
tetter,  payable  to 

CUPPLES   AND  HTTRD, 

94  Boylston  Street,  Boston,  Mass. 


THE  DETTWETLER  METHOD  OF  TREATING 
PULMONARY  CONSUMPTION. 

Dr.  Paul  H.  Kretzschmar  has  published  in  the 
New  York  Medical  Journal  an  appeal  for  the  estab- 
lishment in  this  country  of  an  institution  (or  institu- 
tions) for  the  rational  treatment  of  pulmonary  con- 
sumption after  the  model  of  Dr.  P.  Dettweiler's 
sanitarium  at  Falkenstein. 

From  the  paper  referred  to  *  we  ascertain  the  fol- 
lowing particulars  respecting  the  Dettweiler  method 
of  treatment : 

The  sanitarium  in  Falkenstein  was  founded  in  1874 
by  a  stock  company,  the  shareholders  not  to  receive 
more  than  five  per  cent,  dividend  on  their  investment, 
the  surplus  income  to  be  used  for  the  improvement  of 
the  institution.  It  is  situated  on  the  northern  slope  of 
the  Tannas  Mountains,  about  fourteen  hundred  feet 
above  the  sea-level  near  Cronberg,  and  two  hours' 
ride  from  Frankfort.  It  consists  of  three  large  build- 
ings, together  with  gas-works,  cow-stables,  laundry, 
etc.  The  largest  of  the  buildings  presents  the  form 
of  a  horse-shoe,  to  protect  the  inhabitants  from  the 
rather  heavy  north  winds  which  prevail  there  occa- 
sionally, and  contains  eighty  rooms,  with  over  one 
hundred  beds,  and  tlie  post  and  telegraphic  offices, 
parlors,  reading  rooms,  billiard  room,  offices,  exami- 
nation room,  and  the  douche  in  the  basement.  The 
next  buildiug,  connected  with  the  others  by  an  arcade, 
contains  the  large,  high,  and  well-ventilated  dining- 
room,  which  seats  about  two  hundred  people  comfort- 
ably, the  kitchen  being  outside  of  the  building.  The 
third  building  contains  the  residences  of  the  medical 
superintendent  and  his  associates. 

The  climate  of  Falkenstein  is  not  alleged  to  have 
any  specific  influence  on  the  diseased  organs ;  it  does 
not  differ  in  anv  essential  respect  from  that  of  South- 
ern Germany  in  general,  except  that  during  .July  and 
August  the  temperature  is  quite  high.  The  air  is  com- 
paratively free  from  dust  aud  other  impurities.  Well- 
cultivated  pine  and  oak  forests  are  in  the  immediate 
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neighborhood,  with  numerous  attractive  walks  scattered 
through  them,  and  with  plenty  of  seats  and  places  for 
rest.  One  of  the  points  which  Dettweiler  considers  as 
of  the  greatest  importance  in  obtaining  favorable  results 
is  the  treatment  of  phthisical  patients  within  institutions 
where  they  are  constantly  under  the  personal  super- 
vision of  the  attending  physician.  The  medical  pro- 
fession of  Germany  approve  of  this  view,  and  the  in- 
stitutions established  in  Germany  on  this  basis  have 
already  made  a  good  showing.  In  Goerbersdorf  is 
the  model  sanitarium  of  Dr.  H.  Bremers,  aud  two 
others  have  lately  been  established  ;  even  Falkenstein 
has  a  second  one.  Dr.  Driver,  of  Reiboltsgriin,  in 
Saxony,  and  Dr.  Jacubasch,  in  the  Hartz  Mountains, 
are  proclaiming  good  results  in  their  respective  places. 
In  these  institutions  the  smallest  details  of  the  pa- 
tient's life  are  controlled  by  the  supervising  physi- 
cian :  the  daily  exercise  in  the  open  air,  the  use  of 
lung  gymnastics,  the  administratioo  of  stimulants, 
even  the  changing  of  garments,  are  matters  not  left 
to  the  judgment  of  the  patients. 

In  connection  with  other  phthisco-therapeutics, 
Dettweiler  praises  the  invigorating  influence  of  pure 
mountain  air,  and  its  great  value  as  a  remedial  agent 
in  the  treatment  of  consumption,  but  to  the  patients 
boarding  in  his  institution,  he  insists  on  the  necessity 
of  caution  in  outdoor  exercise.  New  patients  are  not 
permitted  to  walk  outside  the  immediate  vicinity,  or 
even  remain  outdoors  a  long  time,  until  after  the  first 
careful  examination,  which  is  generally  made  by  two 
physicians  the  day  after  arrival ;  the  limit  of  outdoor 
exercise  is  then  agreed  upon ;  also  the  hours  of  rest 
in  the  open  air,  and  the  first  instruction  in  lung  gym- 
nastics is  given.  Under  ordinarj-  conditions,  the  dura- 
tion of  outdoor  living  is  increased  daily,  and  the  great- 
est importance  is  placed  in  "  resting  "  in  the  open  air. 
Over  ninety  chaises-longues  —  lounges  made  of  rattan 
and  upholstered  with  horse-hair  —  are  placed  over 
the  verandas,  the  arcade,  and  the  rotating  pavilions, 
and  the  patients,  after  being  acclimated,  spend  many 
hours  daily,  dressed  properly,  and  covered  with 
blankets,  in  accordance  with  the  season,  lying  upon 
them.  Dettweiler  places  great  importance  on  this 
permanent  air  treatment,  which  is  carried  out 
even  in  cold  weather,  when  snow  and  ice  cover  the 
surrounding  ground.  During  the  winter  before  last, 
which  was  an  exceptionally  cold  one,  a  daily  record 
was  kept,  and  it  was  found  that  some  of  the  conval- 
escing and  more  energetic  patients  extended  the  so- 
called  '■'■jour  medical "  to  ten  and  eleven  hours  ;  many 
of  those  that  were  advanced  cases  spent,  at  least,  two 
or  three  hours  on  their  rattan  lounges.  Only  in  ex- 
ceptional cases  —  in  highly  anajmic  subjects  and  those 
suffering  from  continuous  and  decided  fever,  with 
frecjuent  chills  —  is  the  permanent  air  treatment  not 
indicated.  Six  hours  is  the  average  time  spent  on 
the  lounges ;  many  remain  there  till  ten  o'clock  at 
night,  passing  the  time  reading  or  writing,  playing 
dominoes  or  chess,  the  verandas  and  pavilions  being 
well  lighted  after  dark. 
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Another  feature  of  the  treatment,  supposed  to 
strengthen  the  system  and  harden  it  against  unfavor- 
able external  influences,  is  the  systematic  use  of  mas- 
sage and  the  regular  rubbing  down  of  patients,  early 
in  the  morning  and  before  rising,  by  trained  nurses, 
first  by  means  of  dry  towels,  afterwards  with  alcohol, 
and  occasionally  with  salt  water.  The  cold  douche 
is  added  in  most  cases  to  other  invigorating  measures. 

Much  attention  is  paid  to  diet.  Dettweiler  con- 
siders anorexia,  next  to  pyrexia,  the  most  important 
factor  in  destroying  the  life  of  phthisical  patients 
All  the  delicacies  of  the  season  are  provided,  and 
much  attention  is  paid  to  the  individual  wants  of  each 
case.  As  a  rule,  the  patients  take  their  meals  to- 
gether, one  physician  being  always  with  them,  and 
the  time  for  meals  is  thus  arranged  :  First  breakfast 
consisting  of  coffee,  tea,  chocolate,  or  milk,  with 
cakes  or  rolls,  and  butter  and  honey,  from  7  to  8.30 
A.  M.  Second  breakfast :  bread  and  butter,  with  milk, 
always  as  much  as  desired,  or  bouillon  and  cold  meat, 
at  10  o'clock  A.  M.  Dinner,  the  principal  meal,  con- 
sisting of  soup,  fish,  or  broiled  meat  roast,  Vi\t\\  a  va^ 
riety  of  vegetables,  salad  and  compote,  and  dessert,  at 
1  p.  H.  With  the  dinner,  each  patient  drinks  from 
one-third  to  half  a  bottle  of  Rhine  or  Hungarian  wine 
and  a  cup  of  coffee.  At  4  o'clock  p.  m.,  an  additional 
lunch  to  those  that  require  it  of  fresh  milk,  and  a  nice 
little  room  is  arranged  for  this  purpose  in  the  cow- 
stable.  Lastly,  a  warm  supper  is  provided  of  soup, 
warm  and  cold  dishes,  of  meat,  etc.,  at  7  p.  m.,  with  a 
glass  of  wine.  Instructions  are  given  to  eat  slowly 
and  chew  well;  milk,  especially,  must  be  taken  only 
a  swallow  at  a  time.  The  food  is  well  prepared  and 
cooked  rather  rich,  and  the  manner  of  cooking  is 
often  changed.  Dr.  Dettweiler  himself  directs  the 
management  of  the  kitchen.  He  says  that  few  of  the 
patients  do  not  enjoy  the  meals  at  Falkenstein,  and 
86  per  cent,  of  all  patients  gain  an  average  of  nine 
pounds  each  during  a  period  of  less  than  three 
months,  while  14  per  cent,  do  not  increase  in  weight. 
The  free  use  of  alcohol  is  also  a  feature  of  Dett- 
weiler's  treatment.  Dettweiler  says  that  he  would 
give  one-half  of  the  entire  materia  medica  for  this 
one  remedy.  The  phthisical  patient  with  a  fair  appe- 
tite and  free  from  fever  does  not  require  more  than 
three-fourths  to  one  bottle  of  good  Rhine  wine  a  day ; 
if,  however,  anajmia  be  a  prominent  symptom,  with 
occasional  chills,  he  orders  the  "  brandy  treatment  "  : 
two  teaspoonfuls  of  pure  brandy,  to  be  taken  every 
hour  or  two  from  morning  till  night,  amounting  to 
eighty  grammes  a  day,  to  be  followed  by  a  brandy 
milk-puuch  before  retiring. 

The  laws  of  hygiene  are  strictly  enforced  at  Falk- 
enstein :  the  patients  sleep  with  their  windows  open 
during  the  night,  pure  water  is  at  hand,  the  greatest 
cleanliness  prevails,  the  drainage  is  the  best,  and  cus- 
pidors are  at  hand  filled  with  a  solution  of  bichloride 
of  mercury,  to  receive  the  expectoration  of  the 
patients.  The  average  attendance  during  the  last 
years  has  been  160  in  the  summer,  and  120  in  the 


winter.  The  expenses,  including  wine,  milk,  douche, 
bath,  and  medical  attendance,  amount  to  not  over 
twelve  marks,  or  three  dollars  a  day.  Dr.  Dettweiler 
has  lately  published  a  pamphlet  relating  to  the  per- 
manent cure  of  seventy-two  cases  of  pulmonary  con- 
sumption by  his  "  permanent  air  and  rest  treatment," 
with  the  administration  of  such  a  liberal  and  rich  diet 
as  to  amount  almost  to  over-feeding. 

Dr.  Kretzschmar,  from  whose  interesting  commu- 
nication we  have  derived  these  particulars,  pertinently 
asks  :  "  Why  should  we  not  try  the  system  in  this 
country  ?  "  and  calls  for  the  establishment  of  sanitaria 
of  the  same  kind  in  New  York  and  New  England. 

The  question  naturally  arises  in  this  connection  : 
Would  such  an  institution  in  New  England  prove 
at  once  useful  and  self-supporting  ?  It  must  be  borne 
in  mind  that  in  this  country  consumption  prevails 
largely  among  the  poorer  classes,  few  of  whom  could 
find  three  dollars  a  day  for  board  and  medical  attend- 
ance. 

THE  FIRST  CONGRESS  OF  AMERICAN  PHYSI- 
CIANS  AND   SURGEONS. 

The  Executive  Committee  of  the  Congress  of 
American  Physicians  and  Surgeons  has  issued  its  pre- 
liminary programme  for  the  first  Congress,  which  it 
is  proposed  should  be  held  in  Washington  on  the 
evenings  of  September  18th,  19th,  and  20th.  All  the 
special  national  societies  and  associations  which  have 
been  approached  on  the  subject  have  agreed  to  par- 
ticipate in  the  Congress,  with  the  exception  of  the 
American  Gynsecological  Society. 

Surgeon  John  S.  Billings,  of  Washington,  has  been 
chosen  President  of  the  Congress,  and  the  various 
Presidents  of  the  participating  societies  are  ex-qfficio 
Vice-Presidents.  Dr.  William  Pepper,  of  Philadel- 
phia, is  Chairman  of  the  Executive  Committee,  and 
Dr.  William  H.  Carmalt,  of  New  Haven,  is  Secretary. 

The  daytime  will  be  reserved  for  the  usual  virork  of 
the  component  organizations,  whilst  the  evening 
hours  only  of  the  three  days,  it  is  proposed,  shall  be 
given  to  the  exercises  of  the  Congress  as  a  body. 

The  subject  assigned  for  the  first  evening,  Tuesday, 
September  18th,  is  the  important  one  of  "Intestinal 
Obstruction,"  which  will  be  considered  in  its  medical 
and  surgical  relations  ;  papers  viewing  it  from  these 
points  of  view  respectively  will  be  read  by  Dr.  R.  H. 
Fitz,  of  Boston,  and  Dr.  Nicholas  Senn,  of  Milwaukee, 
and  a  discussion  will  follow.  The  next  evening, 
"  Cerebral  Localization  in  its  Practical  Relations  " 
will  be  treated  by  Drs.  Charles  K.  Mills,  of  Philadel- 
phia, and  Roswell  Park,  of  Buffalo,  and  then  discussed 
by  the  Congress.  The  third  evening,  Thursday,  will 
be  occupied  by  an  address  by  the  President,  Dr.  Bil- 
lings, and  by  a  subsequent  general  reception  in  the 
new  United  States  Army  Museum  Building. 

The  occasion  can  hardly  fail  to  prove  one  of  much 
interest  and  improvement  for  those  in  attendance, 
who  will  probably  include  some  distinguished  mem- 
bers of  the  profession  from  the  other  side  of  the  At- 
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laDtic.  The  Congress  means  work,  aud  no  entertain- 
ments or  distractions  are  provided  for,  oilier  than  the 
Reception  above  referred  to  at  the  end  of  the  last  day  ; 
in  fact,  for  those  who  come  with  a  serious  purpose  — 
and  there  will  probably  be  no  others  —  of  attending 
the  regular  work  of  their  special  societies  and  of  the 
Congress,  there  will  be  no  time  for  other  things. 

We  do  not  doubt  that  the  impression  made  by  this 
first  Congress  will  be  such  as  to  establish  the  proposed 
triennial  assemblages  upon  a  firm  and  lasting  basis. 


ANNUAL  REPORT  OF  THE  TRUSTEES  OF  THE 
MASSACHUSETTS  GENERAL  HOSPITAL  AND 
McLEAN  ASYLUM. 

The  report  of  the  trustees  of  the  Massachusetts 
General  Hospital  for  the  year  1887,  the  seventy- 
fourth  annual  report,  (which  includes  reports  of  the 
treasurer,  of  the  resident  physician  of  the  Hospital, 
Dr.  J.  W.  Pratt,  and  of  the  medical  superintendent  of 
the  McLean  Asylum  for  the  Insane,  Dr.  Edward 
Cowles,)  presents  information  upon  the  usual  subjects. 

Dr.  Francis  Minot  resigned  his  position  as  visiting 
physician  after  twenty-eight  years  of  valuable  service. 
The  office  of  aural  surgeon  was  created,  and  Dr.  J. 
Orne  Green  chosen  its  first  incumbent. 

The  whole  number  of  patients  received  at  the  Hos- 
pital in  the  course  of  the  year  has  been  2,814  —  1,539 
men.  1,08.3  women,  and  192  children,  of  whom  36 
were  under  two  years  of  age.  For  the  year  1886  it 
was  2,580 — 1,442  men,  948  women,  and  190  child- 
ren, 21  of  whom  were  under  the  age  of  two.  The 
average  number  of  patients  in  the  Hospital  has  been 
this  year  185,  of  whom,  on  the  average,  161  had  free 
beds.  Last  year,  the  average  number  of  patients  was 
173,  with  an  average  of  152  free  beds.  The  Conval- 
escent Home  received  327  patients. 

The  number  of  surgical  patients,  as  usual,  consider- 
ably exceeded  the  number  of  medical.  Of  the  former 
there  were  1,674,  and  of  the  latter,  1,140.  The  num- 
ber of  patients  received  on  account  of  accidents  was 
490.  Of  the  total  number  of  patients,  1,376  were 
American  born,  and  1.438  were  foreign  born.  Four- 
teen per  cent,  of  the  free  patients  were  female  domes- 
tics ;  seventeen  per  cent,  were  laborers  ;  thirteen  per 
cent,  were  mechanics  ;  and  nine  per  cent,  were  minors. 

The  average  time  of  paying  patients  was  2.90 
weeks,  and  that  of  free  patients  3.57  weeks.  The 
proportion  of  deaths  to  the  whole  number  of  results 
was  8.78  per  cent. 

The  total  expenses  for  the  Hospital  were  $120,881.- 
61  of  which  8105,543.71  was  on  account  of  free 
patients  and  $15, 337. 90on  accountof  paying  patients. 
The  average  cost  per  week  per  capita  in  1886  was 
$12.50  and  in  1887,  §12.56. 

The  receipts  at  the  Convalescent  Home  exceeded 
the  expenses  8809.39  ;  the  expenses  at  the  Hospital 
exceeded  the  receipts  818,772,14;  the  expenses  at 
the  McLean  Asylum  exceeded  the  receipts  S5.019.34  ; 
the   net  deficit  for  the  year   was  $22,982.09.     It  is 


evident  from  these  constantly  recurring  annual  deficits, 
that  the  hospital  must  either  secure  increased  funds 
for  the  support  of  free  beds,  accept  fewer  free  patients 
or  continue  to  encroach  upon  the  principal  of  the 
general  funds  of  the  Hospital  applicable  to  its  yearly 
expenses. 

The  bequests  and  donations  received  during  the 
year  amounted  to  $37,873,  in  comparison  with  $70,- 
403.71  received  the  preceding  year. 


At  the  McLean  Asylum  the  whole  number  of  cases 
within  the  year  was  242 — representing  237  persons 
—  of  whom  78  were  discharged  within  the  year.  The 
dailj'  average  number  of  patients  was  160.24. 

Of  the  seventy-four  persons  admitted  during  the 
year,  thirty-nine  were  regarded  as  recent  cases,  and 
thirty-five  as  chronic,  or  incurable.  Fifty-four  per- 
sons, twenty-one  men  and  thirty-three  women,  had 
never  been  in  any  hospital.  Of  the  remaining 
twenty  persons,  fifteen,  seven  men  and  eight  women, 
were  admitted  for  the  second  time ;  three  persons, 
two  men  and  one  woman,  for  the  third  time;  one 
woman  for  the  fourth  time ;  and  one  man  for  the 
twenty-third  time. 

Thirty  cases  —  representing  twenty-nine  persons, 
fourteen  men  and  fifteen  women  —  were  admitted  as 
[Voluntary  patients  upon  their  own  written  applica- 
tions. Of  these,  seventeen  were  cases  of  melancholia, 
seven  of  mania,  one  of  hysteria,  and  four  of  general 
paralysis.  Of  these  twenty-nine  persons,  two  were 
committed  after  entering  the  asylum  as  voluntary 
cases,  and  one  was  twice  admitted  as  a  voluntary 
case.  The  thirty  voluntary  cases  admitted  during 
the  year  furnished  eight  recoveries  ;  and  twenty-five 
such  cases  remaining  from  previous  3'ears  furnished 
five  other  recoveries  during  this  year,  making  a  total 
of  thirteen  recoveries  out  of  fifty-five  cases,  ■ —  the  total 
number  of  this  class  under  treatment  during  the  year. 
Thus,  the  voluntary  class  has  yielded  a  percentage 
of  36.06  on  the  admissions  of  1887.  Of  this  class 
admitted  during  the  year,  four  other  cases  were  dis- 
charged improved  or  much  improved,  and  four  not 
improved.  Of  these  thirty  cases  admitted  in  1887 
there  were  remaining,  at  the  end  of  the  year,  fourteen 
persons,  seven  men  and  seven  women  ;  aud  thirteen 
persons,  six  men  and  seven  women,  also  remained 
from  the  admissions  of  previous  years,  so  that  the  total 
remaining  under  the  voluntary  relation  is  twenty- 
seven  persons,  thirteen  men  and  fourteen  women. 
The  number  of  persons  admitted  as  voluntary  pa- 
tients under  the  present  law  is  as  follovt's  :  namely, 
1881,  1;  1882,  11;  1883,33;  1884,49;  1885,34; 
1880,  29  ;  1887,  29,— a  total  of  186  persons  in  seven 
years. 

Of  the  seventy-six  persons  discharged,  including 
deaths,  seven,  three  men  and  four  women,  were  trans- 
ferred to  other  hospitals  in  this  State.  Of  the  twenty- 
five  persons  discharged  recovered,  eighteen  had  never 
before  been  inmates  of  any  hospital ;  and  all  of  the 
remaining  seven  persons  had  been  in  this    Asylum. 
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These  seven  persons  had  previously  made  thirty-five 
recoveries. 

The  average  duration  of  illness  from  the  beginning 
of  attack  in  all  cases  recovered,  was  10.34  months, 
and  the  average  duration  of  their  residence  in  tlie 
Asylum  was  6.86  months. 

The  percentage  of  recoveries  on  all  admissions,  for 
the  year  1887,  was  34.7.  There  were  ten  less  recov- 
eries than  in  the  previous  year.  There  were  seven- 
teen deaths,  three  more  than  last  year. 

The  introduction  and  development  of  a  training 
school  for  nurses  has  continued  to  give  satisfactory 
and  gratifying  results. 


THE    BEST    METHOD    FOR    THE    EXECUTION 
OF   CRIiMINALS. 

At  its  last  meeting,  held  March  8th,  the  Society  of 
Medical  Jurisprudence  and  State  Medicine  of  New 
York  discussed  the  best  method  of  executing  crimi- 
nals. Dr.  William  A.  Hammond,  who  opened  and 
closed  the  discussion,  advocated  strangulation  by  a 
silk  or  cotton  rope  as  the  most  satisfactory  method  at 
command.  He  criticised  the  recent  report  of  the 
State  Commission,  which  recommended  the  use  of 
electricity,  and  said  that  the  objections  raised  against 
the  present  method  of  execution  would  apply  with 
equal  force  to  any  form  of  execution.  Several  of  the 
members  took  exception  to  Dr.  Hammond's  statement 
that  strangulation  was  painless,  and  Drs.  Spitzka  and 
Brill  spoke  in  favor  of  the  guillotine. 

The  Society  finally  adopted,  by  a  nearly  unanimous 
vote,  a  resolution  condemning  the  bill  now  before  the 
Legislature,  which  embodies  the  recommendations  of 
the  State  Commission  referred  to. 


MEDICAL  NOTES. 

BOSTON  AND    NEW    ENGLAND. 

—  A  large  number  of  members  of  the  City  Govern- 
ment visited  the  Boston  City  Hospital  in  an  official 
capacity  last  week. 

—  Dr.  Alexander  Fulton,  an  aged  and  popular 
physician  of  Ellsworth,  Me.,  died  recently. 

—  Ellen  Murphy,  sixteen  years  old,  living  at  No. 
16  Berlin  St.,  Roxbury,  availed  herself  of  the  short 
and  easy  means  to  suicide  provided  (we  had  almost 
said  —  it  is,  at  least,  permitted)  by  the  State  laws, 
and  took  a  dose  of  "  Rough  on  Rats  "  at  1.15  o'clock 
one  morning  last  week.  She  was  removed  to  the 
City    Hospital,    where    she    died    at  six  o'clock. 

—  Dr.  C.  A.  Lovejoy,  Superintendent  of  the  Lynn 
City  Hospital,  reports  the  number  of  patients  admitted 
during  the  year  at  260  ;  in  the  Hospital  December  1, 
1886,  11;  total  number  treated,  271.  Of  the  255 
discharged,  163  were  well,  52  relieved,  11  not  re- 
lieved, and  29  died  ;  expenses,  $8,639,  an  average  of 
$440  per  annum,  or  $8.56  week  for  each  patient. 
The  average  cost  for  each  admission  to  the  Hospital 
has  been  $32.18.     While  the  number  of  patients  the 


past  year  has  materially  increased,  the  accounts  show 
that  the  expenses  have  been  considerably  less.  For 
instance,  the  item  for  household  expenses  has' been  re- 
duced from  $4,131,  with  an  average  of  sixteen  pa- 
tients, to  $3,602,  with  an  average  of  nineteen  patients, 
or  from  a  cost  for  fuel,  light,  and  provisions  of  $258 
per  head  in  1886,  to  $189  per  head  the  past  year. 

NEW    YORK. 

—  The  forty-seventh  annual  commencement  of  tlie 
Medical  Department  of  the  University  of  the  City  of 
New  York  was  held  at  the  Metropolitan  Opera  House, 
March  7th,  when  the  chancellor  of  the  university,  the 
Rev.  Dr.  John  Hall,  conferred  the  degree  of  M.  D. 
upon  one  hundred  and  sixty-four  candidates.  The 
usual  prizes  were  awarded,  and  the  address  to  the 
graduating  class  was  made  by  the  Rev.  William  M. 
Taylor,  D.  D. 

—  The  annual  commencement  of  the  Long  Island 
College  Hospital  was  held  at  the  Brooklyn  Academy 
of  Music,  March  9th,  when  the  address  to  the  gradu- 
ates, who  were  thirty-six  in  number,  was  made  by  the 
Rev.  Dr.  T.  deWitt  Talmage. 

—  President  Baylies,  of  the  Board  of  Health,  has  just 
received  the  diploma  awarded  to  the  department  for 
Designs  for  Sanitary  Works  by  the  International 
Health  Exhibition,  which  was  held  in  London  in 
1884.  It  is  signed  by  the  Prince  of  Wales,  as  presi- 
dent of  the  exhibition,  and  the  Duke  of  Buckingham, 
as  chairman  of  the  executive  committee. 

—  At  the  unveiling  of  the  tablet  in  memory  of 
Prof.  Austin  Flint,  erected  in  the  Carnegie  Labora- 
tory by  the  Alumni  Association  of  Bellevue  Hospital 
Medical  College,  which  took  place  on  the  evening  of 
March  10th,  Dr.  David  Webster,  President  of  the 
Association,  presided,  and  opened  the  exercises,  after 
which  a  eulogy  of  Dr.  Flint  was  delivered  by  Dr. 
Leroy  M.  Yale.  The  tablet,  which  was  accepted  by 
the  president  of  the  College,  Dr.  Isaac  E.  Taylor,  in 
behalf  of  the  faculty  and  trustees,  was  executed  by 
Alexander  Doyle,  of  New  York,  and  presents  an  ex- 
cellent likeness  of  Dr.  Flint  in  bronze. 

—  Dr.  T.  R.  S.  Drake,  Professor  of  Clinical  Medi- 
cine in  the  New  York  University  Medical  School, 
died,  after  a  brief  illness,  on  March  9th,  in  the  forty- 
third  year  of  his  age.  He  was  a  native  of  Connecti- 
cut, and  a  graduate  of  Yale  College.  He  studied 
medicine  at  the  college  where  he  afterwards  be- 
came professor,  and  after  receiving  his  degree  served 
on  the  house-staff  of  Charity  Hospital,  Blackwells  Is- 
land. On  entering  private  practice  he  became  the 
junior  partner  of  Dr.  Alfred  L.  Loomis,  and  during 
his  association  with  the  latter  became  attending  phy- 
sician first  to  Charity  Hospital,  and  subsequently  to 
Bellevue.  He  was  distinguished  for  his  skill  as  a 
diagnostician  and  the  aptness  which  he  showed  as  a 
clinical  lecturer,  while  he  greatly  endeared  himself  to 
the  students  under  his  instruction.  He  was  for  a 
number  of  years  president  of  the  Alumni  Association 
of  the   University  Medical  School,  and  recently  was 
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vice-president  of  the  Medical  Society  of  the  County  of 
New  York.  lu  both  the  County  and  State  Medi- 
cal Societies,  as  well  as  the  Pathological  Society,  he 
took  a  deep  interest,  and  he  was  always  very  active 
iu  securing  desired  medical  legislation  at  Albany. 
Generous  to  a  fault,  devoted  to  his  friends,  and  with 
a  warmlv  sympathetic  and  genial  nature,  he  was  be- 
loved and  esteemed  by  his  patients  and  a  wide  social 
circle,  and  his  untimely  death  is  a  most  deplorable 
loss.  Dr.  Drake  leaves  a  widow  and  two  young 
children. 

PHILADELPHIA. 

—  At  the  last  meeting  of  the  College  of  Physicians 
Dr.  John  Ashhurst,  Jr.,  presented  a  patient  about 
twenty  years  of  age,  upon  whom  he  had  successfully 
performed  a  synchronous  triple  amputation.  As  a  re- 
sult of  being  run  over  by  a  train  on  the  railroad,  the 
man  had  suffered  the  following  injuries :  crush  of  the 
ri^ht  leg,  which  was  lacerated  above  the  knee;  avulsion 
of  the  leg  at  lower  third;  crush  of  right  hand  and 
wrist ;  scalp  lacerations,  and  compound  fracture  of 
the  skull  in  frontal  region,  impacted  ;  with  laceration, 
followed  by  deep  sloughing  on  buttock.  He  was  im- 
mediately brought  into  the  hospital  of  the  University 
of  Pennsylvania,  which  was  near  the  scene  of  the  ac- 
cident, when  his  general  condition  was  found  to  be 
very  good;  temperature,  99°.  On  the  same  day, 
November  28,  1887,  primary  synchronous  amputation 
was  performed  of  the  three  injured  members :  the 
right  thigh  by  anterior  and  posterior  tiaps,  using  Es- 
march  tubes  to  prevent  hitmorrhage ;  the  left  leg  was 
amputated  by  a  modification  of  Sedilot's  method  ;  and 
the  right  forearm  was  removed  at  the  lower  third.  No 
irrit'ation  was  used.  Antiseptic  dressings  were  ap- 
plied. The  fracture  of  the  skull  and  scalp  laceration 
were  treated  as  usual.  At  the  conclusion  of  the  op- 
eration the  patient's  temperature  was  98°.  The 
reporter  particularly  insisted  upon  the  danger  of  al- 
lowing the  patient's  temperature  to  be  lowered  by  ex- 
posure of  the  body  during  operation,  and  for  this 
reason  deprecated  the  use  of  wet  towels  and  irrigation 
as  ordinarily  used  in  antiseptic  surgery,  and  which  of- 
ten turn  the  scale  against  the  patient.  The  man  made 
a  rapid  recovery  without  any  unfavorable  symptoms. 
This  is  the  only  case  on  record  of  successful  triple 
synchronous  major  amputation.  He  reported  a  second 
case  iu  a  man  twenty-one  years  of  age,  in  which  both 
legs  and  the  right  forearm  had  been  amputated  for 
similar  injury,  but  which  had  proved  fatal  on  the 
tenth  day,  death  being  due  to  alcoholism.  Out  of  fif- 
teen double  synchronous  amputations  he  reported  five 
recoveries,  with  ten  deaths.  Of  two  triple  synchron- 
ous amputations  the  one  presented  alone  recovered. 

—  At  the  same  meeting  Dr.  John  B.  Chapiu  read  a 
paper  entitled,  "  Report  of  Cases  of  Traumatic 
Tubercular  and  Syphilitic  Insanity."  Dr.  H.  C.  Wood 
took  exception  to  the  term  syphilitic  insanity,  since 
the  insanity  is  due  to  lesions  which  may  or  may  not  be 
due  to  syphilis.      He  also  doubted   the  propriety  of 


the  use  of  melancholia  as  a  term  indicating  a  morbid 
state.  He  claimed  that  it  was  only  a  symptom,  and 
was  no  more  correct  to  call  it  a  disease  than  a  similar 
application  of  "dropsy"  would  be.  Dr.  Woodbury 
cited  "  morbid  fear  "  as  a  condition  accepted  by  alien- 
ists as  indicating  mental  unsoundness,  yet  no  gross 
lesions  may  exist  to  account  for  it;  and  cited  syphili- 
phobia  "  as  a  form  of  mental  disturbance  which  may 
become  so  severe  as  to  lead  to  insanity  and  suicide.  If 
a  group  is  to  be  made  of  syphilitic  insanity,  possibly 
some  such  cases  might  find  place  therein. 

—  The  Second  Sanitary  Convention,  to  be  held  un- 
der the  auspices  of  the  State  Board  of  Health,  has 
been  postponed  from  May  8th  and  9th  to  May  17th 
and  18th,  as  the  earlier  date  was  found  to  conflict 
with  the  time  for  the  meeting  of  the  American  Medi- 
cal Association.  The  convention  will  be  held  in 
Lewisburg,  a  pretty  university  town,  five  hours  dis- 
tant by  rail  from  Philadelphia.  Prominent  sanitarians 
will  be  invited  from  all  parts  of  the  country,  and  at- 
tention will  be  directed  to  the  good  work  done  by  our 
State  Board  of  Health,  in  the  hope  that  the  legislature 
will  appropriate  sufficient  funds  to  enable  it  to  largely 
extend  its  usefulness. 

—  Dr.  M.  B.  Musser,  in  early  middle-life,  died 
rather  suddenly  of  Bright's  disease,  a  few  days  ago. 
He  was  one  of  the  obstetricians  to  the  Philadelphia 
Hospital,  and  probably  the  most  prominent  and  suc- 
cessful physician  in  the  western  part  of  the  city,  and 
was  universally  loved  and  respected.  He  was  a  mem- 
ber of  many  medical  societies. 

—  Dr.  O.  H.  AUis  has  commenced  a  course  of  free 
lectures  to  the  profession  on  the  Mutter  foundation, 
at  the  College  of  Pliysicians,  on  the  "Articulations." 
This  is  a  subject  to  which  the  lecturer  has  devoted 
much  study,  and  the  results  of  his  many  years'  obser- 
vations and  experience  as  a  surgeon  promise  to  make 
this  course  unusually  interesting  and  valuable. 


Corrcjefpontieuce. 

COMMITTEE  ON  ETHICS  AND  DISCIPLINE 
OF  THE  MASSACHUSETTS  MEDICAL  SOCI- 
ETY AND  THE  MURDOCK  LIQUID  FOOD 
HOSPITAL. 

Boston,  March  12,  1888. 
Mr.  EniTou, —  Owing  to  correspondence  published  in 
the  JouKNAL  of  the  1st  inst.,  the  Committee  on  Ethics  and 
Discipline  desire  to  make  the  following  statement  : 

Shortly  before  the  Coiincilloi-'s  meeiing  in  October,  188G, 
Dr.  E.  W.  Cusliing  called  upon  three  members  of  the  Com- 
mittee sei)arately,  and  asked  for  a  formal  opinion  as  to  the 
propriety  of  Ills  accepting  the  posiiion  of  surgeon  to  the 
MurUock  Litpiid  Food  Hospit.al.  Each  member  declined 
to  express  an  ollicial  opinion,  but  each  stated  his  views. 
October  8,  1886,  Dr.  Cushing  addressed  a  letter  to  the 
Chairman  of  the  Committee  stating  his  relations  to  the 
Hospital,  but  he  did  not  request  action  by  the  Committee. 

The  Committee  had  never  been  asked  to  consider  the 
subject,  and  they  desire  to  say  that  if  asked,  they  could 
not  have  done  so  without  exceeding  the  powers  delegated 
to  them.  Very  respectfully, 

"  Francis  W.  Goss,  M.D.,  Secretary. 
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PRELIMINARY    PROGRAMME,    THIRD  ANNUAL  MEET- 
ING OF  ASSOCIATION   OF  AMERICAN  PHYSICIANS. 

The  following  is  the  preliminary  programme  of  the  Thinl 
Annual  Meetingof  the  Association  of  American  Physicians,  to 
be  held  in  Washington,  D.  C,  on  the  mornings  and  afternoons 
of  September  18,  IS)  and  20,  1888.  The  meeting  will  be  held  this 
year  in  September,  instead  of  June  as  hitherto,  on  account  of 
the  assembling  at  that  time  of  the  first  Congress  of  American 
Physicians  and  Surgeons. 

President's  Inaugural  Address,\VilliamH.  Draper,  New  York. 

Discussions.  The  Relation  between  Trophic  Lesions  and 
Diseases  of  the  Nervous  System:  Referee,  Edward  C.  Seguiu, 
New  York ;  Co-Referee,  William  T.  Councilman,  Baltimore. 
The  Absolute  and  Relative  Value  of  the  Presence  of  Albumen 
and  Casts,  and  of  Renal  Inadequacy,  in  the  Diagnosis  and 
Prognosis  of  Diseases  of  the  Kidney :  Referee,  Robert  T.  Edes, 
Washington;  Co-Referee,  Edward  G.  Janeway,  New  York. 

Papers.  The  Cardiac  Changes  in  Chronic  Bright's  Disease, 
Alfred  L.  Loomis,  New  York ;  The  Relation  between  Chronic 
Interstitial  Nephritis  and  Angina  Pectoris,  Samuel  C.  Chew, 
Baltimore;  Disturbances  of  the  Heart-Rhythm  with  Refi-rence 
10  their  Causation  and  their  Value  in  Diagnosis,  Gustavus 
Baumgarten,  St.  Louis;  F,atty  Heart,  Frederick  Forcheimer, 
Cincinnati;  The  Cardiac  Lesions  producing  the  Presystolic 
Marmar,  Frank  Donaldson,  Baltimore;  The  Treatment  of  Val- 


vular Affections  of  the  Heart,  Jacob  M.  DaCosta,  Philadelphia ; 
Clinical  Investigation  in  the  Treatment  of  Cardiac  Disease, 
James  K.  Thacher,  New  Haven ;  Casual  Therapeutics  in  the 
Infectious  Diseases,  James  C.  Wilson,  Philadelphia;  Manage- 
ment of  the  Stage  of  Convalescence  in  Typhoid  Fever,  James 
H.  Hutchinson,  Philadelphia;  The  Geographical  Differences  in 
Typhoid  Fever  in  the  United  States,  W.  W.  Johnston,  Wash- 
ington ;  The  Pathology  of  the  Thymus  Gland,  Abraham  Jacobi, 
New  York;  Gastric  Neurasthenia,  George  M.  Garland,  Boston; 
Neuritis,  Francis T.  Miles,  Baltimore;  The  New  Cesarean  Sec- 
tion, William  T.  Lusk,  New  York;  Is  Hystero-Epilepsy  Better 
Treated  by  Medical  or  Surgical  Means?  William  L.  Polk,  New 
York  ;  Subject  not  yet  announced,  Samuel  C.  Busey.  Washing- 
ton ;  Subject  not  yet  announced,  George  Ross,  Montreal. 

Demonstration  in  Pathological  Anatomy :  T.  Mitchell  Prud- 
den.  New  York  ;  William  H.  Welch,  Baltimore. 


APPOINTMENT. 

Members  of  the  family  of  the  late  Dr.  Samuel  Cabot  have  of- 
fered the  Massachusetts  General  Hospital  a  fund  of  S10,nOO  to 
be  known  as  The  Samuel  Cabot  Fund,  the  income  to  be  used  as 
a  salary  for  the  Pathologist.  The  offer  has  been  accepted  by 
the  trustees,  and  Dr.  W.  F.  Whitney  has  been  appointed  under 
the  provision  with  the  title  of  Assistant  Pathologist. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  3, 1888. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Acute  Lungj  Diarrhceal 

Diph  .  & 

Scarlet 

Diseases. 

Diseases. 

Diseases. 

Croup. 

Fever. 

New  York 

1,481,920 

803 

296 

34.06 

49.40 

4.68 

16.12 

7.28 

Philadelphia     .... 

993,801 

408 

119 

11.18 

15.08 

.78 

2.08 

2.08 

Brooklyn 

745,108 

— 

— 

— 

— 

— 

— 

— 

Chicago 

725,000 

— 

— 

— 

— 

— 

— 

— 

St.  Louis        

420,000 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

417,000 

186 

77 

13.50 

— 

1.62 

2.70 

— 

Boston 

400,000 

207 

62 

9.60 

2B.88 

.48 

4.80 

.48 

New  Orleans     .... 

242,750 

119 

35 

14.62 

14.62 

6.02 

2.58 

— 

Buffalo 

225,000 

— 

-~ 

— 

— 

— 

— 

— 

District  of  Colambia      . 

210,000 

102 

39 

14.70 

13.72 

1.96 

— 

— 

Pittsburgh 

Montreal       

210,000 

73 

27 

13.90 

26.41 

2.78 

4.17 

— 

186,257 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

170,000 

74 

37 

10.80 

16.20 

— 

1.35 

2.70 

Providence 

121,000 

— 

— 

— 

— 

~ 

Richmond 

100,000 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

Nashville 

65,000 

20 

8 

10.00 

30.00 

10.00 

— 

Charleston 

60,145 

19 

9 

— 

6.26 

— 

— 

40,000 

4 

0 

— 

25.00 

— 

— 

— 

Worcester 

68,383 

27 

9 

11.10 

29.60 

— 

4.40 

— 

Lowell 

64,051 

33 

13 

18.18 

6.06 

— 

3.03 

— 

Cambridge 

59,660 

22 

8 

9.10 

4.55 

— 

4.55 

— 

Fall  River 

56,863 

33 

15 

12.12 

9.09 

— 

3.03 

3.03 

Lynn 

45,861 



— 



— 

— 



— 

38,825 

17 

— 

23.50 

— 

— 

5.88 

Springfield 

New  Bedford     .... 

37,577 

18 

8 

33.33 

13.66 

5.55 

5.55 

5.55 

33,393 

13 

2 

— 

15.38 

— 

— 

— 

Somerville 

29,992 

11 

5 

18.18 

— 

— 

9.09 

— 

28,084 

15 

4 

— 

33.33 

— 

— 

— 

Holyoke 

27,894 

21 

7 

14.28 

23.80 

— 

4.76 

— 

25,709 

13 

3 

30.76 

23.07 

— 

23.07 

— 

Taunton    

23,674 

8 

2 

— 

25.00 

— 

— 

— 

Haverhill 

21,795 

9 

5 

— 

— 

— 

— 

— 

Gloucester 

21,713 

9 

3 

— 

— 

— 

— 

— 

Brockton 

20,783 

6 

3 

16.66 

— 

— 

— 

Newton 

19,759 

8 

1 

— 

12.50 

— 

— 

— 

Maiden 

16,407 

5 

2 

— 

40.00 

— 

— 

— 

Fitchburg 

15,375 

4 

2 

— 

26.00 

— 

— 

— 

Waltham 

14,609 

7 

4 

14.28 

— 

— 

— 

Newburyport     .... 

13,716 

6 

1 

16.66 

— 

— 

— 

— 

Northampton     .... 

12,896 

— 

~ 

— 

~ 

~ 

~ 

Deaths  reported  2,300:  under  five  years  of  age  806;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  310, 
acute  lung  diseases  41J,  consumption  304,  diphtheria  and  croup 
105,  scarlet  fever  44,  diarrhceal  diseases  40,  typhoid  fever  33, 
measles  26,  cerebro-spinal  meningitis  20,  whooping-cough  16, 
puerperal  fever  12,  erysipelas  10,  malarial  fever  three,  small- 
pox one.  From  typhoid  fever,  Philadelphia  12,  Boston  four. 
New  York,  District  of  Columbia  and  Lowell  three  each,  New 
Orleans  and  Pittsburgh  two  each,  Baltimore,  Lawrence,  Spring- 
field and  Holyoke  one  each.  From  measles,  Baltimore  13, 
District  of  Columbia  eight.  New  York  two.  Philadelphia,  Pitts- 
burgh and  Holyoke  one  each.  From  cerebro-spinal  meningitis. 
New  York  six,  Philadelphia,  New  Orleans,  Milwaukee  and 


Lowell  two  each,  Boston,  Pittsburgh,  Worcester,  Fall  River, 
Springfield  and  Somerville  one  each.  From  whooping-cough, 
Philadelphia  five.  New  York  four,  Baltimore  two,  Boston,  Dis- 
trict of  Columbia,  Cambridge,  Fall  River  and  Lawrence  one 
each.  From  puerperal  fever.  New  York  and  Milwaukee  three 
each,  Baltimore,  Boston,  District  of  Columbia,  Pittsburgh, 
Chelsea  and  Waltham  one  each.  From  erysipelas.  New  Y'ork 
and  Philadelphia  four,  Boston  and  Newburyport  one  each. 
From  malarial  fever  NewOrleansthree.  From  small-pox,  New 
York  one. 

In  20  cities  and  greater  towns  of  Massachusetts  with  an  esti- 
mated population  of  1,029.813,  the  total  death-rate  for  the 
week  was  24.59  against  24.03  and  23.20  for  the  previous  two 
weeks. 
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The  meteorological  record   for  the  week  ending  March  3,  in   Boston,  was  as  follows,  according  to  observations  furnished 
liy  Sergeant  J.  AV.  Smith,  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  ol 
Wind. 

Velocity 
Wind 

of 

State  of 
Weather.' 

Rainfall. 

Week  ending 

Saturday, 

i 

i 

. 

i 
1 

i 

i 

1      . 

i 

s 

Mar.  3,   18«8. 

Daily  Me 

s 
1 

a 

■i 

a 
i 

S 

n 

g 

d 

1 

a 
A 
S 

%     s 

a 
■< 
g 

a 
p.' 
s 

g 

a 

■i 

% 

a 
g 

g 

d 

1^ 

3-g 

Sunday,...  26 

29.66 

41.0 

52.0 

36.0 

91.0 

57.0 

64.0 

71.0 

w 

w.  1  w. 

8 

8 

10 

0. 

F. 

0. 

1 

.10 

Monday,  ..27 

29.>'2 

27.0 

37.0 

21.0 

77.0 

43.0      59.0 

60.0 

w. 

W.    N.W. 

12 

8 

18 

F. 

O. 

0. 

0 

0 

Tuesday,..  2* 

30.17 

l:i.O 

22.0 

II.O 

63.0 

50.0  \    62.0 

58.0 

N.W. 

W.    N.W. 

14 

24 

8 

C. 

0, 

F. 

0 

0 

■Wediie.<,...L'9 

30  30 

20.0 

28.0 

8.n 

G4.0 

56.D      67.0 

62.0 

N.W. 

W.    N.W. 

6 

12 

6 

c. 

c. 

c. 

0 

0 

Thursday,    I 

30.33 

29.0 

31.0 

10.0 

64.0 

43.0 

70.0 

59.0 

N. 

W.       N. 

6 

10 

2 

F. 

0. 

0. 

2 

T. 

Friday,  ...  2 
Saturday,.   3 

30.21 

2!'.0 

34.0 

16.0 

Jifl.O 

C6.0 

72.0 

76  0 

N. 

w.     w. 

14 

7 

11 

C. 

0. 

K. 

2 

T. 

29.90 

27.0 

36.0 

20.0 

C6.0 

47.0 

69.0 

61.0 

W. 

W.   N.W. 

4 

24 

24 

C. 

0. 

C. 

0 

0 

Mean,  the 
Week. 

30.05T 

25.4 

35.0 

17.0 

63.7 

6 

.10 

■  O.,  cloudy  ;  C,  clear  j  F.,  fair ;  G.,  fog ;  H.,  hazy  j  S.,  smoky ;  R.,  rain ;  T.,  threatening ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PART.MENT,  U.  S.  ARMY,  FROM  MARCH  3,  1S88,  TO 
MARCH  9,  1888. 
Fisher,  W.  W.,  first  lieutenant  and  assistant  surgeon.  Sick 
leave  extended  one  month  on  surgeon's  certificate  of  disability 
S.  O.  50,  A.  G.  O.,  March  2, 1888. 

Shillock,  Paul,  first  lieutenant  and  assistant  surgeon,  re- 
cently appointed.  Ordered  for  duty  at  Fort  Assinniboine 
Mont.     S.  O.  50,  A.  G.  O.,  March  2,  1888. 


OFFICLAL  LIST  OF  CHANGES  IN  THE  JIEDICAL  CORPS 

OF  THE  UNITED  STATES   NAVY  DURING  THE  WEEK 

ENDING  MARCH  10,  1888. 

Stone,  E.  P.,  assistant  surgeon.  Detached  from  the  Coast 
Survey  Steamer  "  Bache,"  and  to  Hospital,  New  York,  for 
treatment. 

Kke.vey,  J.\mesF.,  assistant  surgeon.  Commissioned  March 
1,  1888. 

Bkush,  George  R.,  surgeon.  Ordered  to  the  "  Omaha  " 
when  "  Pensacola  "  arrives  at  Aspinwall. 

Me.\ns,  Victor  C.  B.,  passed  assistant  surgeon.  To  the 
"Omaha"  when  "Pensacola"  arrives  at  Aspinwall. 


SOCIETY  NOTICE. 

Massachusetts  Medical  Society.  Suffolk  District.— 
The  Section  for  Olistetrics  and  Gynaecology,  will  meet  at  19 
Boylston  Place,  on  Wednesday,  March  21st,  at  7.45  o'clock.  Dr. 
J.  W.  Farlow  will  report  a  "Case  of  Suppression  of  Urine  for 
Thic  teen  Days,  from  Compression  of  Both  Ureters,"  with  spec- 
imen. The  discussion  will  be  opened  by  Drs.  A.  T.  Cabot,  R. 
U.  Fitz,  W.  W.Gannett,  and  E.  S.  Wood. 

J.  W.  Farlow,  M.D.,  Chairman. 

Georob  Haven,  M.D.,  Secretary. 

"  The  Pinckney." 

RESIGNATION. 

Dr.  G.  W.  West  has  resigned  his  position  as  Surgeon  to  Out- 
patients at  the  Massachusetts  General  Hospital. 


OBITUARY.    DR.  CHARLES  B.  WELLINGTON. 

Dr.  Charles  B.  Wellington  died  in  Cambridge,  Mass.,  (where 
he  was  born),  February  17,  1888,  aged  twenty-eight  years.  He 
graduated  at  the  Harvard  Medical  School  in  1885.  Not  long 
afterward,  at  the  opening  of  tlie  New  Cambridge  Hospital,  ho 
was  chosen  the  House  Physician.  After  holding  this  office  a 
year  he  resigned  it,  and  became  associated  with  his  father.  Dr. 
W.  W.  Wellington,  in  the  general  practice  of  his  profession  in 
Camliridgeport. 

He  was  a  young  man  of  singular  sweetness  of  character  and 
unusual  professional  promise,  as  will  be  seen  from  the  follow- 
ing well-merited  tribute  paid  to  his  memory  by  the  Trustees  of 
the  Cambridge  Hospital,  who  at  a  recent  meeting  of  their 
Board : 

Voted,  That  the  Trustees  have  learned  with  much  sorrow  of 
the  death  of  Dr.  Charles  B.  Wellington,  the  first  House  Physi- 
cian of  the  Hospital ;  and  they  wish  to  place  on  record  the  high 


esteem  in  which  they  held  him.  They  bear  witness  to  his  fidel- 
ity in  the  new  duties  which  were  assigned  to  him  in  the  organi- 
zation and  administration  of  the  Hospital ;  to  the  constancy  of 
his  service;  to  the  carefulness  and  ability  of  his  professional 
work ;  and  to  the  uniform  courtesy  and  thoughtfulness  and 
heartiness  which  marked  his  personal  and  official  life. 

His  name  will  be  cherished  by  all  who  have  been  associated 
with  him;  who  have  valued  his  friendship,  and  will  tenderly 
preserve  the  memory  of  his  generous  and  helpful  life. 

The  Trustees  desire  to  extend  to  the  family  of  Dr.  Welling- 
ton their  profound  sympathy  at  the  removal  of  one  whose  char- 
acter and  spirit  rendered  him  peculiarly  endeared,  and  whose 
life  held  so  much  promise  of  usefulness  and  honor  in  the  profes- 
sion which  was  his  heritage  and  choice. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

The  Cure  of  Hernia.  By  Henry  O.  Marcy,  A.M.,  M.D.,  of 
Boston,  Mass.    Reprint.    1887. 

The  Passage  of  Air  and  Fjeces  from  the  Urethra.  By  Harri- 
son Cripps,  F.R.C.S.,  Assistant  Surgeon  to  St.  Bartholomew's 
Hospital.  Loudon:  J.  &  A.  Churchill.     1888. 

The  Cartwright  Lectures  of  the  Alumni  Association  of  the 
College  of  Physicians  and  Surgeons  of  New  York,  for  1888,  will 
he  delivered  at  the  College  by  Prof .  Wm.  H.  Welch,  of  Johns 
Hopkins  University,  on  Thursday  evenings,  March  29th,  April 
5th  and  12th,  at  8.30  p.m.  The  subject  will  be  the  "  General 
Pathology  of  Fever." 

A  Manual  of  Physiology ;  A  Text-Book  for  Students  of  Med- 
icine. By  Gerald  F.  Yeo.  M.D.,  Dublin,  F.R.C.S,,  Professor  of 
Physiology  in  King's  College,  etc.  Third  American  from  sec- 
ond English  Edition.  With  .'i21  illustrations  and  a  glossary. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1888. 

The  \''ear-Book  of  Treatment  for  1887;  A  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery.  Philadelphia:  Lea 
Brothers  &  Co.    1888. 

On  the  Use  of  the  Vaginal  Tampon  in  the  Treatment  of  Cer- 
tain Effects  following  Pelvic  Inttammations.  By  Thomas  Addis 
Emmet,  M.  D..  Surgeon  to  the  Woman's  Hospital  in  the  State 
of  New  Y^ork,  N.  Y.    Reprint.     1888. 

Diseases  of  the  Skin ;  A  Manual  for  Practitioners  and  Stu- 
dents. By  W.  Allen  .lamieson,  M.D.,  F.R.C.l'.,  Extra  Physi- 
cian for  "Diseases  of  the  Skin,  Edinburgh  Royal  Infirmary. 
With  woodcut  and  eight  colored  illustrations.  Edinburgh: 
Young  J.  Bentlaud  ;  Philadelphia:  J.B.  Lippincott  &  Co.  1888. 

Diseases  of  the  Heart  and  Circulation  in  Infancy  and  Adoles- 
cence By  John  M.  Keating,  M.D.,  Obstetrician  to  the  Phila- 
delphia Hospital,  etc.,  and  William  A.  Edwards,  M.D.,  Instruc- 
tor in  Clinical  Medicine,  and  Physician  to  the  Medical  Dis- 
pensary in  the  University  of  Pennsylvania.  Illustrated  with 
))hotograiilis  and  wood  engravings.  Philadelphia:  P.  Blakis- 
ton, Son  &  Co.     1888. 

The  Wills  Eye  Hospital,  Philadelphia.  Founded  April  2, 
18.'32.    Report  for  the  Year  ending  December  31,  1887. 

1887.  Tenth  Annual  Report  of  the  Presbyterian  Eye,  Ear 
and  Throat  Charity  Hospital,  No.  1007  East  Baltimore  Street, 
Baltimore. 

A  Very  Valuable  I^esson  for  Those  who  Use  Ansesthetics.  By 
Julian  J.  Chisolm,  M.D.,  Professor  of  Eye  and  Ear  Diseases  In 
the  University  of  Maryland,  and  Suipeon-in-Charge  of  the 
Presbyterian  Eye  and  Ear  Charity  Hospital  of  Baltimore  City. 
1888. 
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CASES    OF    OPEN   INCISION    IN    WRY    NFXK, 
CONTRACTED  KNEE   AND  TALIPES  VARUS.' 


OPEN   INCISION    IN    WRY   NECK. 

The  ordinary  method,  as  is  well  known,  for  operat- 
ing in  wry  neck  due  to  contraction  of  the  sternal 
cleiJo-mastoid  muscle  is  by  subcutaneous  tenotomy  of 
the  muscle.  The  advantage  of  the  subcutaneous 
method  may  be  stated  to  be  as  follows:  the  absence 
of  scar;  the  lessened  danger  of  suppuration.  The 
disadvantages  of  tenotomy  in  this  locality  are:  (1) 
the  dnficulty  of  dividing  thoroughl}-  all  the  fibres  of  the 
fascias ;  and  (2)  in  case  of  imperfect  division,  it  is 
difficult  to  thoroughly  find  the  resistant  point  without 
incurring  a  danger  with  deeper  incisions  of  dividing 
important  vessels.  The  advantages  of  the  open  inci- 
sions are  chiefly  that  the  surgeon  is  thereb}'  enabled 
to  clearly  view  the  resisting  points.  The  disadvan- 
tages are  those  of  scar  and  the  danger  of  suppuration. 
The  danger  of  suppuration  can  be  entirely  done  away 
with  by  proper  aseptic  precautions.  The  danger 
of  scar  is  very  slight,  provided  there  is  no  suppuration 
and  a  clean  incision  is  made.  Moreover,  if  the  inci- 
sion is  made  in  the  hollow  above  the  clavicle,  parallel 
to  the  clavicle,  a  linear  scar  will  not  be  noticed.  The 
great  advantage  of  an  open  incision  is  the  thoroughness 
of  incision  and  the  lessened  time  required  for  mechani- 
cal after-treatment.  The  two  following  cases  will 
serve  as  illustrations : 

Case  I.  Boy,  aged  eleven,  congenital,  anterior 
torticollis;  right  sterno-mastoid  prominent;  slight  lat- 
eral curvature  of  spine,  with  bony  distortion  of  verte- 
briB.  Aa  open  incision  was  made  one  inch  and  a  half 
above  the  clavicle,  reaching  from  the  outer  border  of 
the  clavicular  insertion  of  the  muscle  to  the  inner 
border  of  the  sternal  insertion.  Incision  was  made 
down  to  the  platysma  muscle,  which  was  divided  on  a 
director.  The  outer  fascia  of  the  neck  was  divided 
also,  and  the  belly  of  the  muscle  thoroughly  divided  on 
a  director  —  first  the  clavicular,  then  the  sternal 
branch.  After  thorough  division,  the  finger  was  in- 
serted into  the  wound  and  some  contraction  felt  of 
the  fascia  beneath  the  muscle.  This  was  easily  seen 
by  opening  the  wound  by  means  of  retractors  and 
divided  without  dithcultj'.  The  skin  was  then  sewn 
up  with  catgut,  leaving  catgut  drainage,  and  septic 
dressing  applied,  operation  having  been  done  with 
antiseptic  and  aseptic  precautions.  The  head  was 
kept  in  the  corrected  position  and  the  boy  kept  in  bed 
for  a  week,  after  which  the  dressings  were  removed 
and  the  wound  found  entirely  healed.  No  mechanical 
after-treatment  was  applied.  Boy  was  seen  six  months 
later.  There  has  been  no  re-contraction,  the  wry 
neck  was  almost  entirely  corrected,  a  slight  distortion 
remaining,  due  to  the  twist  in  the  spine  and  the  os- 
seous change  in  the  vertebriE. 

Case  II.  Girl,  fourteen  years  of  age.  Similar  dis- 
tortion of  the  right  side.  The  right  sterno-mastoid 
divided  in  the  same  way,  healing  up  equally  readily. 
A  wire  collar  was  applied,  and  is  worn  now  by  the 
patient,  three  months  after  operation,  to  correct,  if 
possible,  the  slight  distortion  of  the  head  secondary 
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to  the  twist  in  the  spine,  in  the  hope  that  this  may 
diminish  on  the  growth  of  the  patient.  In  this,  as  in 
the  preceding  case,  there  was  no  contraction  of  the 
sternal  cleido-mastoid  muscle,  the  left.  The  scar  in 
both  these  cases  is  hardly  noticeable. 

OPEN     INCISION    IN     SPASTIC     CONTRACTION     OF     THE 
KNEE-JOINT. 

In  cases  of  spastic  paralysis  or  Little's  disease,  it 
has  been  shown  by  Rupprecht  and  others  that  a 
thorough  and  permanent  cure  of  the  contraction  of 
the  gastrocnemius  muscle  is  possible  by  division  of  the 
tendo  Achillis.  It  may  be  inferred,  therefore,  that 
perfect  and  thorough  division  of  the  ham-string  mus- 
cles would  also  be  beneficial  in  such  cases,  with  con- 
traction of  the  ham-string  muscles  causing  a  contrac- 
tion at  the  knee.  A  thorough  division  of  the  ham- 
strings is,  of  course,  possible  by  subcutaneous  tenotomy, 
but  a  thorough  subcutaneous  division  of  the  ham- 
string muscle  is  not  always  easy,  and  in  the  following 
case  an  open  incision  was  done  in  the  hopes  of  thor- 
ough correction. 

Case  I.  Boy  eleven,  with  spastic  paralysis  of  both 
legs.  Walks  about  with  both  knees  bent.  Tenotomy 
had  previously  been  performed  on  both  tendones 
Achillis,  thoroughly  correcting  the  equinus,  but  no  at- 
tempt had  been  made  to  correct  the  contraction  at  the 
knee-joint.  With  proper  antiseptic  precautions,  the 
skin  in  the  popliteal  space  was  divided  by  a  V-shaped 
incision,  the  apex  pointing  downwards,  and  the  ends 
reaching  beyond  the  hamstring  tendons.  The  skin 
was  dissected  back,  and  the  fibres  of  the  facia;  divided 
by  cross  incisions  as  the  limb  was  carefully  straight- 
ened, the  tendons  of  the  ham-string  being  divided  in 
the  same  way.  After  thorough  division  of  all  the 
faciae  and  tendons  the  limb  was  straightened 
and  the  skin  sewed  together.  A  straight  splint  ap- 
plied outside  of  aseptic  dressings.  The  wound  healed 
readily,  and  two  weeks  later  the  operation  was  re- 
peated u[)on  the  other  limb,  which  also  did  well.  The 
patient  was  seen  six  months  later,  and  there  was  no 
return  of  the  deformity,  but  the  patient's  attitude  was 
uot  materially  improved,  for  the  reason  that  there 
was  found  to  be  a  spastic  condition  of  the  psoas  and 
iliacus  muscle,  which,  when  tlie  lower  limb  .was 
straightened  threw  the  trunk  forward,  making  locomo- 
tion ungainly. 

OPEN    INCISION    IN    CLLB-FOOT. 

Open  incision  in  club-foot  has  been  recommended 
by  some  surgeons,  but  in  ordinary  cases,  when  opera- 
tive interference  is  necessary,  a  division  of  the  skin  is 
unnecessary.  Tenotomy  and  division  of  the  ligaments 
answer  every  purpose  if  followed  by  proper  mechani- 
cal treatment. 

In  certain  cases,  however,  of  resistant  club-foot  the 
foot  cannot  be  thoroughly  corrected  ordinary  even  by 
operative  measures,  after  forcible  mechanical  correc- 
tion following  tenotomy,  with  complete  division  of  the 
ligaments  as  has  been  advocated  by  Shattuck  and 
Parker.  In  these  resistant  cases,  marked  distor- 
tion of  the  neck  and  head  of  the  astragalus  delays 
cure,  and  after  thorough  correction,  the  front  of 
the  foot  readily  slips  back,  so  that  the  scaphoid 
should  articulate  with  the  distorted  facet  of  the 
astragalus.  In  such  cases  open  incision  (which  is 
simply  a  more  extensive  tenotomy)  will  not  be 
thoroughly    adequate.       Treatment     in    these    cases 
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lias  been  the  application  of  a  retention  appliance  after 
correction,  (involving  the  tliorough  stretcliing  or 
division  of  the  contracted  ligaments,  fascias  and  ten- 
dons), until  such  time  as  is  required  for  the  formation 
of  a  new  facet  in  the  astragalus.  Other  treatment  has 
been  excision  of  tlie  tarsus  or  removal  of  tlie  astraga- 
lus. The  former  method  of  treatment  is  successful  in 
a  very  large  number  of  difficult  cases.  The  latter 
method  is  also  successful,  and  is  witliout  great  danger, 
but  both  involve  necessarily  a  considerable  mutilation 
of  the  foot,  which  is  to  be  avoided  if  possible. 

The  following  metiiod  was  tiied  iu  the  accompany- 
ing case  ;  namelv,  An  open  incision  on  the  inner  si<le 
of  the  foot,  with  division  of  the  ligaments  between  the 
scaphoid  oscalcis  and  astragalus,  also  of  the  plantar 
fascia?  and  a  linear  osteotomy  of  the  neck  of  the  as- 
tragalus. It  is  manifest  that  where  the  astragalus 
is  distorted  at  its  neck,  if  it  is  possible  that  the  neck 
be  so  twisted  that  the  facet  should  come  facing  for- 
wards instead  of  sideways,  that  the  danger  of  relapse 
to  former  deformity  is  diminished.  ]\IcEwen  and 
others  have  demonstrated  the  feasibility  and  utility  of 
this  method  of  correction  in  knock-knee,  and  also  the 
freedom  from  risk.  If  the  same  method  can  be  em- 
ployed on  the  astragalus,  it  is  evident  that  there  is 
very  slight  subsequent  distortion  of  the  bone.  It  is 
m.anifest  that  beside  osteotomy  it  is  essential  that  all 
ligaments  and  tendons  should  be  thoroughly  divided. 
The  dangers  of  suppuration  are  no  greater  than  iu 
excision  of  the  tarsus  and  can  be  disregarded  in  severe 
cases  where  thorough  asepticism  is  carried  out. 

Case  I.  Boy  aged  seven,  with  congenital  talipes 
varus  of  the  right  foot.  After  the  usual  precautions, 
an  incision  was  made  from  a  little  way  below  the  in- 
ternal malleolus  downwards  and  forwards,  directly 
down  to  the  bone,  and  extending  to  the  head  of  the 
metacarpal  bone  of  the  great  toe.  The  wound  was 
held  open  by  means  of  retractors,  and  using  a  long 
narrow  knife  the  plantar  fascia  was  thoroughly 
divided.  The  astragalo  scaphoid,  ligament  and  the 
fascia  containing  the  insertion  of  the  tibiales  ami- 
cus and  posticus  were  divided  by  direct  inci- 
sion. The  scaphoid  was  found  almost  touch- 
ing the  top  of  the  inner  malleolus.  On  stretching  the 
fooUoutwards  the  head  of  the  astragalus  could  in  part 
l)e  seen.  An  osteotome  was  inserted  and  driven 
tliree-iiuarters  through  the  neck  of  the  astragalus 
transversely  to  its  normal  axis.  The  foot  was  then 
twisted  outwards  and  a  cracking  sensation  felt  as  the 
reniainder  of  the  astragalus  was  broken  similar  to 
that  felt  in  MacEwen's  operation  for  knock-knee. 
Tenotomy  of  the  tendo  Achillis  was  then  (hue,  the  in- 
cision sewed  up,  the  foot  dressed  with  asejitic  dress- 
ings, and  held  in  an  over  corrected  position  by  means 
of  a  fixed  bandage  (|)laster-of-Paris)  applied  over  the 
wliole  dressing,  the  foot  being  held  until  the  ])laster 
was  hard.  This  was  removed  in  a  fortnight,  and  the 
wound  was  found  healed  without  having  caused  any 
constitutional  disturbance.  A  Taylor's  retention  ap- 
pliance was  then  used,  although  there  was  no  tendency 
toward  recurrence  of  the  varus  deformity.  The  boy 
was  seen  four  months  later,  and  there  liad  not  only 
been  no  return  of  the  deformity,  but  it  was  found 
that  there  was  a  slight  valgus  of  the  foot,  resulting 
from  the  over-correction. 

It  would  be  incorrect  to  infer  that  such  an  opera- 
tive interference  as  the  above  ip  indicated  in  many, 
even  of  the  severer  cases  of  club-foot,  as  iu  by  far  the 


larger  number  permanent  cure  can  be  accomplished 
by  less  radical  means.  The  measures  mentioned  may, 
however,  be  advisable  in  the  severest  forms  with  much 
osseous  deformity  when  a  prolonged  treatment  is 
impracticable  or  where  such  treatment  has  not  been 
successful. 

The  need  of  thorough  asepticitm  is,  of  course,  mani- 
fest, for  although  the  articulations  of  the  joint  are  not 
opened,  yet  prtmpt  healing  without  Euppuraticn  is 
essential  to  a  perfect  and  speedy  cure. 

Two  difficulties  in  the  procedure  may  bementioncd  : 
(1)  The  difficulty  of  a  proper  insertion  of  the  oste- 
otome in  the  neck  of  the  astragalus.  (2)  The  diffi- 
culty of  keeping  the  incision  by  the  osteotome  in  the 
proper  line  neaily  transverse  to  the  axis'  of  the  cor- 
rected foot. 

A  dissection  and  perfoiroance  of  this  procedure  on  a 
cadaver  will  dimonstrate  the  fact  that  the  main  ar- 
tery and  the  articulations  of  the  foot  can  be  avoided. 


THE  VALUK  OF  SO-CALLED  DIABETIC  FOODS.i 


JUtiUial  School. 

It  is  not  my  intention  to  attempt  in  any  way  to 
discuss  the  etiology  or  pathology  of  diabetes  mellitus, 
a  disease  little  understood  even  by  those  of  large  clin- 
ical experience,  but  to  confine  myself  strictly  to  a 
considiration  of  certain  foods,  which  are  recommended 
as  valualile  in  the  diabetic  dietary.  It  is,  I  believe, 
undisputed,  that  a  most  important  point  iu  the  treat- 
ment of  the  disease  is  the  more  or  less  complete  elim- 
ination of  sugar  and  starch  from  the  diet,  and  it  is  a 
natural  corollary  that  the  ingestion  of  these  substances 
except  in  very  small  amounts,  is  often  equivalent  to 
the  administration  of  a  psison.  This  deprivation  is 
borne  with  great  difficulty  by  the  average  patient,  and 
consequently  substitutes  for  the  carbo-hydrates  have 
been  sought  for,  to  satisfy  the  intense  craving  for  the 
forbidden  articles  of  food. 

Glycerine  and  the  newly-discovered  saccharin  are 
said  to  satisfy  in  a  measure  the  longing  for  sweets, 
but  a  perfectly  satisfactory  harmless  substitute  for 
starch  lias  been  more  ditlicultof  attainment.  Various 
diabetic  ttours  and  biscuits  have  been  prepared,  and 
are  widely  advertised  as  being  non-starchy,  and  as 
giving  complete  satisfaction  to  the  patient.  Having 
examined  occasional  specimens  of  biscuits  and  bread 
made  from  these  flours  brought  me  by  physicians,  and 
having  never  obtained  any  very  satisfactory  evidence 
of  their  value,  I  determined  to  secure  as  many  differ- 
ent diabetic  foods  as  possible,  make  analyses  of  them, 
and  report  the  results,  good  or  bad,  to  the  profession. 
I  have  succeeded  in  obtaining  eleven  different  kinds 
of  flour  and  biscuit,  advertised  or  recommended  as 
substitutes  for  starchy  foods;  have  examined  them, 
and  have  now  the  honor  to  report  the  results  to  the 
Society.  The  foods,  the  claims  that  are  made  for 
them,  and  the  results  of  examination,  are  as  follows: 

(1)  (iluten  Flour:  Farwell  &  Rhines,  Watcrtown, 
N.  Y.  This  and  the  next-mentioned  are  quite  exten- 
sively advertise  das  particularly  adapted  to  the  dietary 
of  diabetics  and  dyspeptics.  The  circulars  describe  it 
as  "substantially  free  from  starch  which  is  like  poison 
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to  the  diabetic,  and  produces  acidity,  flatulence,  and 
indigestion  in  dyspeptics."  "  It  is  as  nearly  free  from 
starch  as  practicable  to  make  a  flour  suited  to  general 
daily  use."  "The  majority  of  diabetics  find  it  just 
what  they  need."  Examination  shows  moisture  (at 
100°  C)=8.60%,  starch  =  67.17%,  which  will  pro- 
duce sugar  =  74.(53%.  A  bread  of  this  flour  with 
the  usual  amount  of  moisture  would  contain  over  30% 
of  starch,  or  the  equivalent  of  35%  of  sugar. 

(2)  Special  Diabetic  Foods:  Far  well  &  Rhines, 
AVatertown,  New  York.  This,  according  to  tiie  cir- 
cular "  is  a  flour  for  extreme  cases  of  diabetes,  a  more 
crude  gluten,  pronounced  by  the  highest  authority  to 
contain  much  less  starch  than  the  gluten  imported 
from  Paris  at  great  cost."  "  As  a  diabetic  flour  it 
defies  competition  in  this  country  or  Europe."  ''  Be- 
ware of  hurtful  imitations."  The  name  of  the  "  high- 
est authority  "  is  not  given,  nor  is  the  amount  of  starch 
in  the  foreign  gluten  with  which  the  CDinparison  is 
made.  Moisture  ^  8.10%,  starch  =  (58.18%.  which 
will  produce  sugar  =:  7-5.76%.  Its  bread  would  con- 
tain about  33%  of  starch,  which  will  produce  40%  of 
sugar. 

(•j)  Health  Flour.  This  brand  was  recommanded 
very  higlily  as  a  diabetic  flour  by  a  wholesaler,  who 
claimed  for  it  a  great  superiority  over  all  others.  It 
is  not,  I  understand,  very  extensively  advertised. 
Moisture  =  8.03%,  starch  ^  72.00%,  which  will 
produe  sugar=  80.00%.  Its  bread  would  contain 
about  40%  of  starch,  which  would  yield  over  44%  of 
sugar. 

(4)  Gluten  Flour.  New  York  Health  Food  Com- 
pany. Tne  company  assert  that  "the  foreign  glutens 
are  found  to  contain  a  larger  percentage  of  starch  ;  " 
that  "the  glutens  offered  by  many  millers,  bakers  and 
dealers,  is  simply  ground  bran  and  impure  middling-!, 
a  sort  of  fine  feed  or  offal  of  very  small  nutritive 
value  asida  from  the  libsral  psrcentage  of  starch  and 
the  trifling  proportion  of  gluten  wliich  it  contains." 
It  is  further  asserted  that  "the  gluten  manufactured 
by  the  Health  Food  Company  is  commended  by  tlie 
DiBdical  faculty  as  almost  the  only  allowable  and  pala- 
table breid  food  for  the  diabetic."  Examination  shows 
moisture  =  9.30%,  starch  66.18%,  whicli  will  yield 
sugar  =  73.-53%.  Its  bread  would  contain  about 
35%  of  starch,  which  would  produce  about  38.5%  of 
sugar. 

(5)  Gluten  Wafers  (plain).  These  were  purchased 
at  the  agency  of  the  same  company  and  were  guaran- 
teed by  the  salesman  to  contain  no  starch,  or  at  most, 
only  the  m^restaccidental  trace.  The  same  guarantee 
was  given  for  the  Gluten  Flour  (No.  4),  and  for  No. 
6.  Moisture  =  8.10%,  starch  ^  66.96%,  which  will 
yield  sugars  74.40%. 

(6)  Gluten  Wafers  (butter).  These  biscuits  were 
represented  as  similar  to  No.  5,  with  the  exception 
that  they  are  mide  with  butter,  which  proved  to  be 
the  case.  They  are  much  more  palatable  than  the 
plain  biscuits.  Moisture  =  7.74%,  butter  not  esti- 
mited,  starch  :=  51.14%,  which  will  yield  sugar  = 
56.82%. 

(7)  Dr.  Johnson's  Educators.  These  biscuits  are 
recommended  very  strongly  by  the  seller,  who  assured 
me  that  they  are  absolutely  free  from  starch.  Moist- 
ure =:  5.41%,  starch  =  71.43%,  which  will  yield 
sugar  =  79.37%. 

(8)  Boston  Health  Food  Company's  Diabetic  Flour. 
No.  1.  This  flour  and  the  next  succeeding,  (No.  9), 


were  sold  as  absolutely  non-starchy,  and  in  every  way 
superior  to  all  others  for  diabstics.  Examination 
shows  moisture  =  8. 13%,  starch  =  62.94%,  which 
will  yield  sugar  =  69.93%.  Its  bread  would  contain 
about  30%  of  starch,  or  the  equivalent  of  33.33%  of 
sugar. 

(9)  Diabetic  Flour,  No.  2,  (same  company).  Moist- 
ure =  7.66%,  starch  =51.88%,  which  will  produce 
susar  =:  60.98%.  Its  bread  would  contain  about 
23%  of  starch,  or  the  equivalent  of  25.55%  of  sugar. 

(10)  Flour  of  Bran.  This  is  sold  as  a  pure  bran 
Hour  devoid  of  starch  and  very  valuable  as  a  food. 
Examination  shows  it  to  be  as  nearly  free  from  starch 
as  possible,  there  being  but  a  mere  trace  present.     It 

eems  to  be  a  finely-ground  washed  bran.  As  to  the 
claim  that  it  is  of  value  as  a  food,  it  may  be  said  to 
be  about  as  nutritious  and  palatable  as  exhausted  saw- 
dust. 

(11)  Carlsbad  Wafers.  These,  I  am  informed  by 
one  of  our  prominent  practitioners,  are  held  in  high 
favor  by  ladies  of  gouty  diathesis,  diabetics,  and  per- 
sons avoiding  sugar  on  account  of  increasing  portli- 
ness, by  reason  of  a  popular  idea  that  they  are  made 
of  white  of  egg  and  glycerine,  to  the  latter  of  which 
ingredients  they  are  supposed  to  owe  their  sweet 
taste.  I  very  much  doubt  that  a  wafer  of  this  degiee 
of  dryness  could  be  made  of  these  two  substances,  and 
I  do  not  know  that  the  manufacturers  claim  that  they 
are  so  made,  or  that  they  are  free  from  carbo-hydrates. 
However  that  may  be,  it  is  very  easy  to  demonstrate 
that  sugar  enters  very  largely  into  their  composition. 
They  are  made  in  three  thin  layers,  the  middle  one 
consisting  wholly  of  white  sugar. 

For  purposes  of  comparison  I  have  made  three  ad- 
ditional examinations  of  bread  foods  of  acknowledged 
richness  in  starch,  in  order  to  determine  whether  it 
would  not  be  as  w^ell,  or  better,  in  case  a  bread  or 
biscuit  must  be  given  to  satisfy  the  craving  for  starch, 
to  allow  a  small  amount  of  palatable  ordinary  bread 
or  biscuit  daily,  rather  than  the  more  or  less  unpala- 
table and  frau<lulent  substitutes. 

As  a  fair  example  of  palatable  crackers,  I  chose 
Graham  Wafers  ;  the  other  bread  foods  were  ordinary 
home-made  white  bread,  and  corn-cake  made  with 
"  white  m;al."  Graham  Wafer,  moisture  =  3.94%, 
starch  =  58.45%,  (sugar  =  64.94%). 

Compared  with  the  diabetic  biscuits  above  men- 
tioned, tlie  Graham  Wafer  may  be  almost  regarded  as 
a  superior  form  of  diabetic  food.  It  contains  a  smaller 
percentage  of  starch  than  the  Educator  with  its  71.43% 
and  the  Gluten  Wafer  (plain)  with  its  66.96%,  and 
but  little  more  than  the  Gluten  Wafer  (butter)  with 
its  51.14%.  It  is  in  addition  a  remarkably  palatable 
food,  while  the  other  three  are  anything  but  pleasant 
to  the  taste,  according  to  my  own  view  and  that  of 
others  who  have  tried  them  at  my  request.  Moreover, 
the  Graham  Wafer  is  honest,  while  the  others  are 
fraudulent.  Home-made  Bread,  moisture  =  37.25%, 
starch  =  44.99%,  sugar  =  49.55%.  Corn  Cake 
(white  meal),  moisture  =:  44.62%,  starch  =; 38.04%, 
sugar  =:  42.37%. 

In  making  my  estimates  of  the  amount  of  starch  in 
breads  made  with  the  diabetic  flours,  I  have  supposed 
tliem  to  contain  about  the  usual  40%  (or  thereabouts) 
of  moisture.  Comparing  the  estimated  figures  with 
the  amounts  of  starch  in  the  two  ordinary  breads,  it  is 
observed  that  tiie  difference  is  but  slightly  in  favor  of 
the  diabetic  breads,  whereas  according  to  the  claims 
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made  bj  the  manufacturers  aud  retailers,  the  differ- 
ence should  be  overnlielniing.  But  the  item  of  pala- 
tability  is  something  to  be  considered,  and  the  slight 
difference  iu  the  percentage  of  starch  might  well  be 
waived  in  favor  of  the  great  difference  in  taste. 

There  is  another  and  more  serious  side  to  this  ques- 
tion of  diabetic  foods.  That  they  are  iu  the  highest 
degree  fraudulent  has,  I  consider,  been  proved.  They 
are  in  addition  a  positive  danger,  for  the  diabetic 
accepting  as  truth  the  assertions  that  they  are  iion- 
starchy,  takes  into  his  system  that  which  even  the 
circulars  of  the  manufacturers  admit  to  be  virtually  a 
poison  in  its  effect  on  the  course  of  the  disease,  and 
tiius  innocently  more  than  counteracts  the  benefit 
which  he  otiierwise  would  derive  from  his  medical  ad- 
visei.  In  conclusion,  1  have  to  express  the  hope  that 
every  practitioner  will  do  his  utmost  to  discourage  the 
use  of  these  fraudulent  and  dangerous  foods,  and  to 
drive  them  out  of  the  market. 


A  CASE  OF  MACEWEN'S  OPERATION  FOR  THE 
RADICAL  CURE  OF  IXGUIXAL  HERNIA  IN  A 
WOMAN  SIXTY-THREE  YEARS  OF  AGE.^ 

BV  O.    H.   MOSKS,  M.D., 

Surgeon  $o  the  Boston  Dispensari/ :    Snrgeoji  to  Out-Patieiits  at  the 
Camti/  Hospital. 

The  patient  was  admitted  to  the  Carney  Hospital 
on  October  1,  1887,  at  a  time  when  I  was  temporarily 
in  charge  of  the  surgical  wards.  She  was  small  iu 
stature,  but  well  nourished  and  in  remarkable  good 
physical  condition  for  one  of  her  years.  She  could 
not  remember  that  she  had  ever  been  sick  in  bed 
before. 

She  attributed  the  hernia  from  wliich  she  suffered 
to  a  fall  about  six  years  previously,  shortly  after 
which  she  experienced  occasional  "  sickening  pai»s  " 
in  the  lower  part  of  the  abdomen,  on  the  left  side. 
The  left  labium  became  gradually  enlarged,  and  there 
(vas  pain  in  that  region  more  or  less  constant,  particu- 
larly severe  during  defecation.  The  patient  had  been 
advised  to  wear  a  truss,  but  she  stated  that  with  the  use 
of  one  she  had  never  been  able  to  satisfactorily  con- 
trol the  rupture.  Eventually,  the  swelling  became  so 
large  and  troublesome  that  she  was  unable  to  get 
about.  Being  at  this  time  in  no  condition  to  help 
herself,  and  becoming  more  and  more  a  burden  to  her 
family  and  friends,  she  came  to  the  Hospital,  fully  re- 
solved to  have  anything  done  which  offered  a  chance 
of  cure. 

Au  examination  showed  the  existence  of  an  in- 
guinal hernia  on  the  left  side,  of  the  size  and  shape 
of  a  large  pear,  the  body  occupying  the  left  labium, 
and  the  neck  extending  to  the  external  ring.  The 
ritig  was  so  large  that  three  fingers  could  be  inserted 
without  difficulty.     The  hernia  was  readily  reducible. 

Dr.  A.  T.  Cabot  saw  the  case  in  consultation,  and, 
under  the  circumstances,  advised  operation.  On  Octo- 
ber 12th,  after  the  patient  had  been  properly  prepared, 
ether  was  given  and  the  operation  was  carried  out 
with  thorough  antiseptic  precautions,  Drs.  AVhitman 
an<l  Monro  kindly  assisting. 

Tiie  parts  were  shaved  and  rendered  aseptic  by 
washing  with  ether,  and  then  with  corrosive  sublimate 
golutioi),  with  soap.  A  straight  incision  was  made 
from  the  region  of  the  ring  to  the  lower  extremity  of 
the  hernial  protrusion,  and  this  was  deepened  until 

'  Road  before  the  Snffolk  District  Medical  Society.  Sumical  Sec- 
tion, Jaiiuary  4, 1H88. 


the  sac  was  reached.  The  sac,  which  was  unusually 
adherent,  was  then  separated  as  carefully  as  possible 
from  the  adjacent  tissues,  partly  by  cutting  and  partly 
by  tearing.  The  index  linger  introduced  into  the 
canal  freed  the  neck  of  the  sac. 

It  was  then  possible  to  separate  with  the  finger-tip 
the  peritoneum  from  the  abdominal  margins  of  the 
internal  ring.  The  sac  was  now  puckered  up  by  a 
continuous  suture  of  stout  chromicized  catgut,  iu  the 
manner  recommended  by  MacEwen,  and  the  needle 
was  pushed  through  the  abdominal  wall  from  behind 
forwards.  On  drawing  upon  this  suture,  the  puckered 
sac  was  with  the  assistance  of  the  finger  made  to  oc- 
cupy a  position  within  the  abdomen,  where  it  consid- 
erably overlapped  the  margins  of  the  inner  ring. 
The  suture,  thus  drawn  tight,  was  made  fast  in  the 
muscles  of  the  abdomen.  The  walls  of  the  canal  were 
now  drawn  together  with  chromicized  gut,  so  that  the 
conjoined  tendon  and  Poupart's  ligament  shouldbe  ap- 
proximated as  closely  as  possible.  It  was  now  evi- 
dent that  it  would  be  impossible,  on  account  of  the 
size  of  the  cavity  left  after  removal  of  the  sac,  to  sew 
up  the  wouud  in  the  ordinary  way  without  leaving 
pockets.  A  large  number  of  sutures  of  fine  catgut 
were,  therefore,  buried,  and  the  margins  of  the 
wound  brought  together  with  a  continuous  silk  suture. 
No  drainage  was  used.  Iodoform  was  sprinkled  on 
the  wound,  and  flexible  collodion,  layer  after  layer, 
with  strips  of  cotton.  This  was  covered  with  a  large 
pad  of  absorbent  cotton  kept  in  place  by  a  firm  T- 
bandage. 

The  patient  rallied  from  the  immediate  effects  of 
the  operation,  but  the  recovery  was  complicated  by  a 
failure  of  the  wound  to  unite  in  that  part  superficial 
to  the  external  ring.  It  is  difficult  to  say  whether 
this  was  due  to  some  defect  in  the  antiseptic  precau- 
tions or  to  the  age  of  the  patient,  which  was  cer- 
tainly unfavorable  for  rapid  repair.  The  deep  sutures 
apparently  held  the  walls  of  the  inguinal  canal  in 
perfect  apposition.  The  condition  of  the  parts  grad- 
ually improved  by  the  free  use  of  antiseptic  solutions, 
and  the  wound  slowly  healed  by  granulation.  The 
patient  now  sits  up  a  few  hours  each  day. 

There  has  never  been  any  sign  of  a  recun-ence, 
though  no  bandage  or  pad  of  any  kind  has  been  used 
since  ihe  first  few  days  succe(ding  the  operation. 

I  report  this  case  as  interesting  on  account  of  the 
age  of  the  patient,  but  am  well  aware  that  no  case 
should  be  considered  cured  until  a  period  of,  at  least, 
one  year  has  passed  without  recurrence,  during  which 
time  no  artificial  support  of  any  kind  has  been  worn. 
It  certainly  does  not  seem  to  be  advisable  to  attempt  a 
radical  cui-e  in  old  persons,  except  in  such  cases  as 
insist  upon  an  operation,  after  they  have  been  made 
acquainted  with  the  dangers,  as  well  as  with  the 
chances  of  recovery  and  of  a  permanent  cure. 


A  CASE  OF  MACEWEN'S  OPERATION  FOR  THE 
RADICAL  CURE  OF  CONGENITAL  INGUINAL 
HERNIA  IN  A  BOY.i 

71V    nOVAI,  WHITMAN,   M.I>., 

Surgeon  to  the  Ortlinpadic  Department  at  tile  Boston  Ditpensary. 
TilK  patient,  a  boy  eleven  years  of  age,  was  brought 
to   me  with   a   left   scrotal  hernia,  which  had  existed 
since  birth.     Various  trusses  had  been  applied  with 

'  Read  before  the  Suffolk  District  Medical  Society,  Surgical  Sec- 
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but  partial  relief,  and  finally  their  use  had  been  aban- 
doned. Both  motlier  and  child  were  anxious  for  a 
radical  operation,  as  tiie  affection  prevented  the  boy 
from  playing  with  the  other  children,  and  was  the 
cause  of  more  or  less  continual  discomfort,  with  at 
times  severe  pain.  The  hernia  was  about  the  size  of 
an  orange.  The  external  opening  admitted  two 
fingers,  the  bowel  slipping  easily  in  and  out  of  the  ab- 
domen cavity. 

On  May  9,  1886,  eight  months  ago,  I  performed 
MacEwen's  operation,  assisted  by  Drs.  Monks  and 
Conant.  The  sac  of  the  hernia,  congenital,  was  easily 
dissected  out,  divided  above  the  testicle,  separated 
from  the  cord  and  returned  to  the  abdominal  cavity, 
the  lower  segment  being  sewed  together  over  the  tes- 
ticle to  form  the  tunica  vaginalis.  The  sac  was  at- 
tached to  the  abdominal  wall,  and  the  canal  closed 
with  thick  chromicized  gut.  The  wound  was  closed 
with  fine  gut,  several  strands  of  which  being  placed 
superficially  for  drainage.  The  dressing  consisted 
of  iodoform  gauze,  covered  with  a  thick  pad  of 
corrosive  sublimate  cotton,  and  held  in  place  by  a  T- 
baudage  of  thin  sheet  rubber,  which  provided  equable 
pressure,  and  prevented  any  contamination  of  the 
dressing.  The  leg  was  then  flexed  upon  the  body, 
and  securely  bandaged  to  a  bent  wire  frame,  known 
as  the  '•  Cabot  hip-splint."  This  apparatus  was  of 
great  service,  preventin<r  the  child  from  tearing  off 
the  dressing ;  and  I  should  strongly  recommend  its 
use  for  children,  where,  as  in  this  case,  constant  at- 
tendance cannot  be  provided.  In  any  event,  too,  this 
immobilization  of  the  leg  must  materially  aid  in  the 
cure. 

During  the  night  there  was  retention  of  urine,  and 
afterwards  elevation  of  temperature,  which  rose  to 
103^  on  the  third  day.  The  superficial  stitches  were 
then  removed  and  the  wound  explored,  but  nothing 
was  found  to  account  for  the  fever  except  some  indu- 
ration about  the  parts.  The  temperature  then  fell 
to  normal.  On  the  twelfth  day  when  the  dressing 
was  removed  the  wound  had  closed.  During  the 
third  week  the  child  who  is  now  presented  for  exam- 
ination, was  about  as  usual,  and  has  since  suffered  no 
discomfort,  no  bandage  or  support  having  been  worn. 


Ificport^  of  .^ocicticiS. 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
WKNT. 

F.   B.   HARRINOTON,  M.D..  SECKETARV. 

Febkuaut  27,  1888,  the  President,  Dr.  O.  F. 
"Wadswouth,  in  the  chair. 

RESULT    OF    RESECTION    OF    THE    ANKLE-JOINT. 

Dr.  Cabot  showed  eight  cases  of  resection  of  the 
ankle-joint  illustrating  the  final  result  that  can  be 
hoped  for  from  this  operation.  Tracings  made  by 
Mr.  C.  L.  Scudder  from  several  of  the  cases,  were 
also  shown;  which  gave  the  mobility  of  the  diseased 
joints  as  compared  with  the  well  ones.  The  patients 
had  all  been  treated  at  the  Children's  Hospital,  and 
were  not  selected  cases,  as  all  of  those  operated  upon 
by  the  reader,  whose  addresses  he  knew,  had  been  sent 
for,  and  all  of  those  who  responded  were  shown. 

The  periods  elapsed  since  the  operation  varied  from 
one  to  seven  years,   and  the  joints  were  all   solidly 


healed  and  free  from  tenderness  or  swelling.  In  one 
large  girl  ojierated  upon  seven  years  ago,  in  whom  the 
astragalus  and  a  considerable  portion  of  the  lower  end 
of  the  tibia  and  fibula  with  the  malleoli,  were  re- 
moved, there  was  a  tendency  to  pes  varus,  not  suffi- 
cient, however,  to  cause  inconvenience.  The  joint 
was  firm  and  caused  no  discomfort,  although  she  was 
constantly  on  her  feet. 

One  rather  puny  boy  had  a  slight  degree  of  pes  equi- 
nus,  but  with  these  exceptions  the  joints  were  in  good 
position.  In  several  instances,  the  bones  removed, 
were  shown  with  the  patients.  In  all  of  the  cases  the 
disease  was  a  caries  of  the  smaller  bones,  often  affect- 
ing the  ends  of  the  long  bones  and  probably  alwa}  s 
tuberculous  in  character.  In  one  case,  disease  of  the 
knee-joint  (white  swelling),  and  in  another,  caries  of 
the  lower  dorsal  vertebras  complicated  the  condition. 

The  reader  said  that  this  operation  was  often,  per- 
haps usually,  unsatisfactory  in  adults,  but  that  in 
children  it  almost  invariably  resulted  in  cure  and  in 
the  restoration  of  a  useful  joint,  as  the  cases  present 
would  help  to  show.  He  tlien  went  on  to  say  :  "  In 
regard  to  the  operation,  the  first  important  thing  is 
the  thorough  removal  of  all  diseased  tissue,  osseous, 
cartilaginous  and  synovial.  In  my  earlier  cases  I 
often  tried  to  liosit  the  operation  to  the  parts  evidently 
diseased,  and  scraped  out  the  softened  portions  with  a 
sharp  spoon.  In  dealing-  with  the  small  bones,  how- 
ever, I  soon  found  that  the  part  left,  almost  certainly 
became  affected  with  the  disease  and  had  subsequently 
to  be  removed,  so  that  I  later  adopted  the  ])lan  of  re- 
moving the  whole  of  any  of  the  small  bones  which 
showed  unmistakable  caries.  The  only  exception  to 
this  rule  was  made  in  ca*es  of  caries  of  the  os  calcis, 
in  which  the  disease  seemed  to  be  wholly  extra-artic- 
ular. Of  the  longer  bones  the  metatarsals  were 
treated  by  the  removal  of  the  diseased  ends. 

AVhen  we  come  to  the  tibia  and  fibula,  we  have 
strong  reasons  for  trying  to  save  all  of  the  healthy 
bone  possible: 

First :  Interference  with  the  epiphysial  cartilage 
checks  the  future  growth  of  the  limb  and  may  unnec- 
essarily add  to  the  shortening. 

Second:  The  malleoli  when  they  can  be  preserved 
add  greatl}'  to  the  strength  and  steadiness  of  the  new 
joint.  The  shortened  foot  falls  in  between  them  and 
they  give  it  much  lateral  support.  It  is  therefore 
better,  when  possible,  to  thoroughly  scrape  out  the 
diseased  tissue  in  these  bones  and  not,  except  in  ex- 
treme cases,  to  saw  off  the  ends  evenly. 

Several  of  the  cases  here  this  evening  show,  how- 
ever, that  even  when  the  malleoli  are  lost,  a  very  use- 
ful joint  may  still  be  obtained.  After  the  removal  of 
the  bones  the  diseased  synovial  membrane  should  be 
carefully  dissected  out.  This  brings  us  to  speak  of 
the  incision  used  in  these  cases.  I  have  always  used 
the  old  method  with  two  lateral  incisions,  which  avoid 
the  injury  of  any  tendon  or  vessels,  and  which  I  have 
found  to  give  easy  access  to  all  parts  of  the  cavity. 
The  incisions  should  be  of  good  length,  as  the  thor- 
oughness of  the  operation  is  important,  and  the  skin 
readily  heals. 

In  the  after-treatment,  one  or  two  points  seem 
worthy  of  attention  :  In  the  dressings,  iodoform  is  a 
valuable  auxiliary,  as  it  seems  to  have  the  power  of 
checking  any  s,ubse(iuent  tubercular  formation  which 
might  start  from  small  portions  of  granulation  tissue, 
overlooked   in  the   dissection.     A  seton  of  iodoform 
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gauze  is  kept  through  tlie  joint  from  side  to  side  until 
the  wounii  lias  healed  about  it,  and  when  it  is  finally 
withdrawn  the  sinus  usually  soon  closes. 

When  the  wound  does  not  contract  healthily  and 
the  granulations  assume  a  pale,  flabby  look,  it  is  usu- 
ally evidence  that  the  tubercular  process  has  not  been 
eradicated,  and  a  second  operation  with  the  erasion  of 
the  granulation  tissue  and  the  thorough  inspection  of 
the  bones,  is  usually  wise.  It  is  further  of  the  first 
importance  that  these  ankles  should  be  kept  immov- 
able, not  only  during  the  healing  process  but  for  a 
considerable  time  (several  mouths),  after  the  joint  is 
apparently  sound.  While  dressings  are  necessary,  1 
usually  treat  these  cases  on  a  posterior  wire  splint, 
such  as  I  show  here : 


This  is  made  of  an  iron  rod  /f  of  an  inch  in  diam- 
eter, which  after  being  bent  to  fit  behind  the  leg,  is 
padded  for  the  reception  of  the  calf  and  foot,  while 
the  wire  which  passes  the  ankle  is  left  unpadded,  but 
is  protected  with  rubber  tubing  drawn  on  over  it. 
This  s])lint  should  reach  to  the  middle  of  the  thigh, 
and  should  be  slightly  bent  at  the  knee  to  prevent  the 
leg  from  turning  upon  it.  With  this  last  object  in 
view,  care  should  be  taken  not  to  make  the  s[ilint 
wider  than  the  leg.  so  as  to  allow  lateral  motion.  With 
attention  to  these  details,  verj  perfect  fixation  can  be 
obtained,  and  the  dressings  can  be  easily  changed 
without  removing  the  splint.  After  the  wounds  have 
liealed,  a  plaster  or  silicate  bandage  may  be  applied, 
and  the  patient  allowed  to  go  about  with  crutches  and 
a  high  shoe  on  the  well  leg.  In  one  or  two  of  my 
earlier  cases,  in  which  I  neglected  fixation  after  heal- 
ing, the  wound  broke  out  afresh  when  the  joint  was 
put  in  use,  but  quickly  closed  when  it  was  again  im- 
uiobilized. 

Dk.  E.  H.  Bradford  said  these  cases  of  Dr. 
Cabot  are  of  value  in  showing  what  may  be  gained  by 
the  operative  treatment.  A  short  time  ago.  Dr.  Gib- 
aey,  of  New  York,  showed  some  excellent  results  from 
conservative  treatment.  Ur.  Cabot,  by  these  cases, 
has  shown  that  much  time  can  be  saved  in  the  treat- 
ment. The  value  of  curetting  is  not  great  when  ap- 
plied to  the  ankle  joint.  This  can  readily  be  under- 
stood when  we  consider  the  anatomy  of  the  joint.  lie 
preferred  plaster-of-Paris  bandages  for  fixation  after 
operation  to  the  wire  splint  in  small  children,  because 
he  thought  it  gave  better  fixation. 

There  is  great  danger  of  relapse  of  the  tubercular 
condition,  and  for  this  reason  the  new-formed  tissues 
should  be  protected  for  a  long  period.  He  is  in  the 
habit  of  using  a  Thomas  si)Iint  after  operation  during 
the  convalescence.  It  is  important  to  protect  the  in- 
flamed joint  not  only  from  motion  but  also  from  jar, 
and  by  means  of  a  Thomas  splint  locomotion  is  possi- 
ble with  fixation  of  and  protection  to  the  joint. 

Dr.  Bradford  has  of  late  been  using  the  method  of 
Kocher'  in  operating.  This  method  gives  a  very  ex- 
cellent view  of  the  joint.  A  curved  incision  is  made 
under  the  external  malleolus  backward  to  the  external 
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border  of  the  tendo  Achillis.  This  incision  divides  the 
peronei  tendons  and  the  lateral  ligaments.  These  tis- 
sues are  reunited  by  suture  at  the  end  of  the  opera- 
tion, care  being  taken  to  reunite  appropriate  tissues. 
The  foot,  after  the  incision  has  been  made,  is  forcibly 
inverted,  and  a  very  excellent  view  of  the  joint  is 
obtained.  The  astragalus  can  then  be  easily  removed, 
and  other  bones  if  necessary. 

Dr.  H.  W.  Gushing  said :  Fixation  of  the  .ankle, 
as  lias  been  already  stated  by  Drs.  Cabot  and  Brad- 
ford, is  a  very  important  element  in  the  subsequent 
treatment  of  these  cases,  not  only  directly  after  the 
operation,  but  during  the  time  when  the  patient  is  dis- 
charged from  the  immediate  care  of  the  surgeon. 
This  favors  apparently  the  closure  of  sinuses,  and  cer- 
tainly prevents  the  subsequent  deformities  which  are 
occasionally  seen  in  cases  which,  at  the  time  of  dis- 
charge, were  in  good  position.  This  prolonged  fixa- 
tion gives  an  opportunity  for«tlie  necessary  consolida- 
tion of  tissues  to  take  place  before  the  ankle  is  called 
upon  to  bear  the  weight  of  the  body.  It  has  been 
found  that  a  tin  shoe  for  fixation  of  the  ankle  is  a  use- 
ful adilition  to  the  "  Thomas  "  knee-splint  alluded  to 
by  Dr.  Bradford,  since  it,  in  addition  to  fixing  the 
ankle,  can  be  removed  without  inconvenience  for 
necessary  changes  of  dressing,  and  the  condition  of 
the  seat  of  operation  more  easily  controlled  than  where 
a  fixed  bandage,  as  plaster-of- Paris  or  silicate. 

Dr.  Cabot  said  that  he  was  much  interested  in 
what  Dr.  Bradford  said  about  Kocher's  incision  ;  he 
had  often  intended  to  try  it,  but  had  adhered  to  the 
old  method  from  force  of  habit.  lie  had  always 
found  it  possible  with  the  two  lateral  incisions  to  in- 
spect all  parts  of  the  joint,  and  had  sometimes  passed 
two  strips  of  bandage  through  from  side  to  side,  with 
which  the  assistants  could  pull  the  soft  parts  forward 
and  back,  and  thus  hold  the  wound  widely  apart. 
The  lateral  incisions  have  also  an  advantage  when  it 
is  necessary  to  carry  a  saw  through  the  joint  for  the 
removal  of  the  ends  of  bones. 

RDPTURED    OVARIAN    CYST. 

Dr.  F.  B.  Harrington  showed  an  ovarian  cyst 
which  had  ruptured  in  the  abdominal  cavity,  allowing 
its  contents  to  escape  among  the  intestines,  causing 
considerable  peritoneal  inflammation.  The  cyst-con- 
tents, which  weighed  twenty-two  pounds,  were  jellj:- 
like  and  very  tenacious.  The  patient's  age  was  forty- 
two  years.  She  was  unmarried,  and  apparently  in 
good  health.  A  portion  of  the  omentum  was  removed 
with  a  mass  attached  to  it,  resembling,  but  somewhat 
harder  than  the  contents  of  the  cyst.  It  was  impos- 
sible to  say  how  long  the  rupture  had  existed.  The 
patient  was  doing  well. 

Dr.  FiTZ  stated  that  the  microscopic  examination 
of  the  gelatinous  material  showed  a  homogeneous  sub- 
stance giving  the  reaction  of  mucine.  It  contained 
large,  round  cells  in  considerable  number.  The  dis- 
eased part  of  the  omentum  was  a  tissue  of  an  alveolar 
structure,  the  meshes  being  filled  with  the  jelly-like 
substance.  No  traces  of  clusters  of  epithelioid  cells 
were  found.  Numerous  fibrous  sprouts  were  seen 
projecting  into  tlie  gelatinous  mass,  and  their  tops 
were  covered  with  elongated  cells,  in  which  were 
hyaline  globules. 

The  appearances  corresponded  with  those  which 
have  recently  been  described  as  a  pseudo-niyxonia  of 
the  peritoneum.     The   suggestion   is   that  the  gelati- 
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nous  contents  which  have  escaped  from  the  cyst  have 
produced  a  certain  degree  of  peritonitis,  and  are  trav- 
ersed by  fibrous  growths  from  the  peritoneum.  Tlie 
gross  appearances  are  suggestive  of  malignancy,  but 
the  structure  gives  no  evidence  of  a  cancerous  growtli. 

Dr.  John  Homans  called  attention  to  the  adhesive 
quality  of  the  mass.  He  said  it  could  not  be  called  a 
Huid.  He  had  seen  such  cyst-contents  several  times, 
but  it  was  not  common.  The  cyst-wall  was  usually 
very  thin  —  much  more  so  than  in  the  specimen 
shown.  In  his  experience  the  pedicle  had  always 
been  very  small.  When  the  contents  escape  into  the 
abdominal  cavity  it  is  very  ditficult  to  remove,  as  it 
clings  to  the  intestines  with  great  tenacity.  His  cases 
had  all  recovered  from  operation,  but  two  of  them  had 
Bubsetpiently  died  with  what  seemed  like  malignant 
growth.  In  one  of  these  latter  cases  he  had  found 
hairs  in  the  cyst,  and  some  time  after  the  operation 
an  opening  was  formed  into  the  bladder,  through 
which,  from  time,  to  time,  particles  of  hair  escaped. 
As  a  result  of  the  accumulation  of  hair  in  the  bladder 
a  stone  was  formed,  which  he  subsequently  removed 
by  operation. 

In  reply  to  Dr.  Homans,  Dr.  Harrington  said 
that  the  pedicle  in  this  case  was  not  remarkably  small, 
being  as  large  as  two  fingers. 

Dr.  Charles  Harrington  then  read  a  paper  en- 
titled 

THE   value    of    so-called    DIABETIC    FOODS. " 

Dr.  E.  S.  Wood  said  that  he  had  looked  up  some 
notes  of  some  analyses  which  he  liad  made  a  few  years 
ago;  he  found  that  his  results  compared  very  closely 
with  those  of  Dr.  Harrington.  At  one  time  Dr.  Bow- 
ditch  sent  to  him  for  analysis  a  diabetic  flour,  which 
the  manufacturers  represented  to  be  free  from  starch. 
This  was  found  to  contain  70^  per  cent,  of  sugar  when 
the  starch  had  been  converted.  The  manufacturers 
were  informed  of  this,  and  they  then  sent  a  sam|)le 
containing  39^''„  per  cent.  This  shows  that  by  using 
care  tiie  amount  of  starch  may  be  much  reduced. 

Ordinary  Graham  flour  yiel<led  a  little  over  70  per 
cent,  of  sugar.  He  liad  found  that  two  samples  of 
Paris  diabetic  bread  had  yielded  —  one  about  27,  the 
other  about  37  per  cent,  of  sugar. 

Dr.  F.  C.  Shattuck  exjiressed  his  appreciation  of 
the  service  which  Dr.  Harrington  had  rendered  in  so 
clearly  demonstrating  the  grounds  for  the  belief  held 
aud  acted  on  by  many  members  of  the  profession,  that 
the  claims  of  the  so-called  diabetic  foods  are  fraudu- 
lent. In  a  paper  read  before  the  American  Medical 
Association  some  years  ago.  Dr.  Austin  Flint  — then 
Junior  —  remarked  on  this  fact,  and  advocated  giving 
ordinary  bread  rather  than  any  of  these  patent  foods, 
if  bread  in  any  form  were  given  at  all:  thus  the  phy- 
sician knows  what  he  is  doing,  at  all  events. 

Physicians  are  partly,  but  not  wholly  responsible 
for  the  popularity  of  tliese  foods.  Patients  take  ad- 
vice from  their  friends,  as  well  as  from  their  doctors, 
and  diabetics  soon  find  fellow-sufferers,  ready  with 
suggestions.  Some  are  unwilling  to  carry  out  as 
strict  a  diet  as  is  desirable  for  a  sufficient  length  of 
time,  and  deliberately  transgress;  otliers  are  deluded 
directly  or  indirectly  by  these  swindling  claims. 

Some  years  ago,  a  lady'  asked  the  speaker  if  she 
might  take  the  diabetic  bread  of  the  New  York  Health 
Food  Company,  and  said  that  a  diabetic  acquaintance 
^  See  page  286  of  this  number  of  the  Journal. 


enjoyed  it  very  much.  A  sample  was  procured  and 
given  to  Dr.  Harrington  for  analysis,  who  found  about 
70  per  cent,  of  sugar-forming  material.  Very  re- 
cently, a  young  man  sent  by  Dr.  Greenough  with  a 
urine  containing  8-}-  per  cent,  of  sugar  was  given 
minute  directions  as  to  diet,  and  told  to  report  again 
in  five  days.  At  the  expiration  of  that  time  the  urine 
showed  that  the  directions  could  not  have  been  fol- 
lowed, and  it  was  found  that  the  patient  had  laid  in  a 
supply  of  diabetic  crackers  at  Dr.  Johnson's  Educator 
P^slablishment :  he  carried  the  crackers  in  his  pocket, 
and  eat  them  freely  between  meals,  having  been  as- 
sured by  the  clerk  that  they  contained  no  starch. 
The  crackers  were  interdicted,  and  when  the  urine 
was  examined  again  at  the  end  of  five  days  sugar  had 
disai>peared. 

There  are  doubtless  many  diabetics  who  are  the 
victims  of  this  knavery. 

The  diabetic  preparations  of  the  Health  Food  Com- 
pany receive  a  practical  endorsement  in  the  article  on 
"  Diabetes  "  in  "  Pepper's  System  of  Medicine." 

The  New  York  Medical  Journal  oi  January  7,  1888, 
contains  a  receipt  for  a  substitute  for  bran-bread, 
which  is  found  useful  and  grateful  by  a  patient  of  the 
speaker.  The  only  sugar-forming  material  it  contains 
is  the  small  percentage  in  the  baking-powder.  It  is 
as  follows :  Beat  six  eggs,  add  one  teaspoonful  of 
baking-powder  —  or  its  chemical  equivalent  —  one- 
fourth  teaspoonful  of  salt,  and  beat  again.  Pour  the 
mixture  on  a  hot  watHe-iron  smeared  with  butter,  and 
bake  in  a  very  hot  oven.  Powdered  nuts  may  or  may 
not  be  added.  Eat  hot  with  butter  or  cheese,  or  they 
will  keep  well,  and  may  be  eaten  cold. 

Dr.  B.  F".  Davenpoht  said  that  what  analyses  he 
had  made  had  resulted  about  the  same  as  those  of  Dr. 
Harrington.  He  bad  been  surprised  at  the  amount 
T)f  starch  which  he  had  found  in  ordinary  bran  — 
some  30  per  cent.  —  but  thought  a  bran  could  be  pre- 
pared which  would  contain  as  little  starch  as  macaroni 
or  vermicelli. 

Dr.  Harrington  remarked  that  the  "bran-flour" 
which  he  had  examined  contained  a  quantity  of  starch 
too  small  for  chemical  estimation,  and  that  he  had 
found  it  to  be  a  very  difficult  matter  to  estimate  starch 
in  any  form  of  bran,  on  account  of  the  inevitable  con- 
version of  a  large  part  of  the  cellulose  into  sugar  by 
the  action  of  tlie  dilute  acid,  which  might  account  for 
Dr.  Davenport's  very  high  figures.  He  had  examined 
some  samples  of  macaroni  and  spaghetti,  hoping  to 
find  a  low  percentage  of  starch,  in  which  event  they 
might  be  recommended  as  substitutes  for  bread  ;  he 
had,  liowever,  found  upwards  of  80  per  cent,  of  starch. 

Dr.  G.  K.  Sabine  said  :  Knowing  the  result  of  the 
analysis  ot  some  of  the  diabetic  foods,  and,  in  fact, 
many  of  them,  I  have  been  accustomed  for  a  long 
time  to  have  a  bread  made  of  Graham-flour  and 
nice,  clean  wheat-bran  in  equal  parts.  As  the  whole 
wheat  or  Graham-flour  contains  a  little  more  than 
seventy  per  cent,  of  starch,  this  mixture  reduces  it  to 
the  amount  contained  in  some  of  the  best  specimens 
of  diabetic  flour.  A  patient  of  mine  has  succeeded  in 
making  the  bread  with  a  large  number  of  eggs,  butter, 
and  baking-powder,  in  the  form  of  biscuits  or  gems,  so 
that  each  one  contains,  at  least,  half  an  egg.  The  ad- 
vantages of  it  are  that  it  is  nutritious,  palatable,  and 
easily  and  quickly  made,  requiring  only  about  twenty 
minutes  for  that  purpose,  and  the  amount  of  sugar- 
forming  material  is  constant,  not  varying  with  differ- 
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ent  specimens.  Auotlier  adviuitage  which  it  possesses 
over  ordinary  bread  is  its  bulk,  a  property  of  no  little 
importance,  as  diabetic  patients  trequently  insist  ou 
having  fairly  large  quantities,  no  matter  what  may  be 
the  character  or  composition  of  the  bread. 

Dr.  R.  H.  Fitz  thought  that  Dr.  Harrington's  in- 
vestigations were  likely  to  prove  of  especial  value  to 
physicians,  as  forcibly  reminding  them  of  what  they 
may  have  forgotten.  His  results  confirmed  most  satis- 
factorily the  statement  of  Frerich's,  that  the  various 
substitutes  for  starchy  foods  usualh'  contained  more 
or  less  starch.  He,  therefore,  recommended  the  use 
of  ordinary  bread  in  place  of  these  substitutes. 

A  diabetic  patient  under  Dr.  Fitz's  care  for  a  year 
and  a  half  was  daily  allowed  a  certain  quantity  of 
Graham-bread.  During  this  time  his  weight  and 
strength  increased,  while  the  daily  quantity  of  urine 
diminished  from  six  quarts  to  less  than  three  quarts. 
Death  eventually  resulted  from  pneumonia  with  coma. 
He  was  constantly  proviiied  with  almonds,  and  ate 
them  between  meals,  when  hungry. 

It  might  be  doubted  whether  Dr.  Harrington's 
analyses  could  lead  to  a  verdict  of  fraud  against  the 
manufacturers  of  the  so-called  diabetic  foods  and  their 
agents.  There  are  mild  cases  of  diabetes  which  im- 
prove under  a  restricted  diet,  and  severe  cases  which 
grow  worse,  despite  the  diet.  There  can  be  no  ques- 
tion that  under  the  restricted  use  of  bread  made  from 
flour,  called  anti-diabetic,  some  cases  will  improve  as 
they  grow  better  under  the  limited  use  of  ordinary 
bread.  The  manufacturer  can  undoubtedly  show,  as 
in  the  case  of  Dr.  llotch's  patient,  that  certain  dia- 
betics improve  while  using  their  food.  In  the  light  of 
such  evidence,  a  jury  would  not  be  likely  to  form  a 
verdict  of  criminal  fraud. 

Dr.  IIarkixgton  answered  that,  in  his  opinion, 
the  statutes  relating  to  the  sale  of  foods  and  drugs 
covered  such  fraudulent  articles  as  these  diabetic 
foods,  and  he  had  no  doubt  that  an  indictment  could 
be  drawn  which  would  lead  to  a  verdict  for  the  Govern- 
ment. He  did  not  believe  that  in  such  a  case  the  de- 
fendants could  show  that  the  improvement  spoken  of 
was  due  to  the  use  of  diabetic  Hour,  or  that  it  would 
not  have  occurred  with  any  other  ordinary  flour  used 
in  moderation.  In  any  event,  he  was  of  the  opinion 
that,  under  an  indictment  for  fraudulently  selling  as 
uon-starchy  an  article  containing  as  much  as  sixty-five 
or  seventy  per  cent,  of  starch,  which  substance  they 
state  in  their  circulars  to  act  as  a  poison  to  the  dia- 
betic, the  court  would  rule  that  evidence  as  to  benefit 
derived  from  its  use  would  be  irrelevant  and  inadmis- 
sible. 

Dr.  George  B.  Shattuck  expressed  a  fear  that 
"diabetic  foods"  containing  starch  would  continue  to 
find  the  same  market  with  sufferers  from  diabetes 
that  the  cures  for  the  opi\im  habit,  containing  some 
form  of  opium,  liave  with  those  addicted  to  the  opium 
liabit,  and  the  remedies  for  the  alcohol  habit,  which 
contain  alcohol,  have  for  reforming  drunkards  —  and 
tliis  in  spite  of  such  good  work  as  that  done  by  Dr. 
Harrington,  and  in  spite  of  the  protest  of  the  profes- 
sion. 

In  a  recent  case  of  diabetes  under  Jiis  care,  in  a 
young  girl  ten  years  of  age,  where  the  ultimate  prog- 
nosis was  unfavorable,  the  patient  and  her  mother 
eventually  refused  the  annoyances  of  restricted  diet, 
calmly  preferring  immediate  comfort  and  a  possibly 
earlier  termination. 


Dr.  Johx  Hojian's  was  struck  by  the  prevalence 
of  diabetes  at  the  present  time,  and  its  apparent  in- 
crease. Something  is  due  to  more  careful  investiga- 
tion, and  yet  he  felt  that  the  disease  must  be  on  the 
increase.  He  had  receutly  seen  a  number  of  cases  in 
private  practice. 

Dr.  C.  E.  Stedman  said  that  he  had  not  had  half  a 
dozen  cases  of  diabetes  under  his  care  in  the  City 
Hospital  in  fourteen  years.  In  the  last  few  years  he 
had  seen  a  number  of  cases  in  private  practice. 

Dr.  E.  N.  Whittier  said  that  in  the  last  four 
months,  at  the  Massachusetts  General  Jlospital,  there 
had  been  four  cases  under  his  care.  He  had  found 
the  insatiable  appetite  the  most  ditlicult  thing  to  con- 
tend with.  He  recommended  a  coarse  Graham-Hour, 
rolled  out  into  very  thin  sheets  or  sticks.  Jlost  dia- 
betics insist  upon  a  certain  amount  of  bread.  Cases 
of  diabetes  are  frequently  seen  in  out-patient  depart- 
ments. 


SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
SURGICAL  SECTION. 

G.  H.  MOSKS,  M.D..  SECKETAKV. 

Meeting,  Wednesday,  January  4th,  the  chairman, 
Dr.  .1.  Collins  Warren,  presiding. 

Dr.  E.  H.  Bradford  presented  a  communication 
on 

open  incision  in  wry-neck,  contracted   knee, 
and  talipes  varus.' 

Dr.  M.  H.  Richardson  said:  I  would  like  to  ask 
Dr.  Bradford  under  what  circumstances  he  would 
consider  it  necessary  to  remove  the  plaster  in  order  to 
change  the  dressings. 

Dr.  Bradford  :  Of  course  if  there  were  constitu- 
tional symptoms,  high  temperature,  etc.,  indicating 
the  possibility  of  sepsis,  the  plaster  should  be  removed 
and  the  wound  inspected.  There  is  usually  some  ele- 
vation of  temperature  the  first  night  from  the  disturb- 
ance of  the  operation,  but  after  that  everything,  as  a 
rule,  goes  on  well. 

Dr.  Richardson:  It  seems  to  me  that  the  opera- 
tion on  club-foot,  as  described  by  Dr.  Bradford, 
avoids  one  of  the  great  dangers  existing  in  former 
osteo-plastic  operations  ;  namely,  the  opening  of  the 
synovial  cavities  of  the  tarsus.  I  think  that  such  an 
operation  may  often  be  done  without  involving  them. 
The  less  we  lay  open  the  synovial  cavities  the  more 
favorable  is  the  prognosis,  and  it  seems  to  me  that 
that  operation  is  to  be  selected  which,  on  the  whole, 
renders  septic  infection  of  the  joint  least  probable. 

Dr.  Warren  :  I  would  say  in  regard  to  open 
incision  in  place  of  subcutaneous  incision,  that  the 
small  experience  I  have  had  shows  that  there  is  a  lit- 
tle dilhculty  in  managing  the  integument  of  the  part 
where  an  incision  has  been  made  and  the  parts  dis- 
sected away  beneath  and  then  stretclicd.  The  result 
is  a  lack  ot'  coaptation  of  the  skin  to  the  soft  parts  be- 
low, and  a  considerable  delay  in  the  union  of  the  parts 
consequently.  I  have  in  mind  a  case  of  Uupuytren's 
contraction  where  I  did  the  operation  on  both 
hands.  On  one  hand  a  long  incision  was  made, 
exposing  the  band,  which  was  subsequently  dis- 
sected out,  after  the  skin  had  been  removed 
from  its  surface.  On  the  other  hand  I  merely 
made  a  few  subcutaneous  incisions.    In  the  latter  case 

■  See  page  28i  of  tliB  Journal. 
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the  wound  healed  rapidly,  whereas  in  the  former  it 
was  two  or  three  weeks  before  tirui  union  of  the  tissue 
had  taken  place,  and  the  wound  had  ceased  to  secrete. 
I  don't  kuow  that  it  is  a  disadvantage  in  all  cases  of 
deformity  which  are  treated  in  this  way,  but  at  the 
same  time  it  does  not  make  the  operation  quite  as 
simple  as  one  would  suppose  wli-are  with  antiseptic 
precautions  oTie  expects  to  get  rapid  healing. 

Dk.  Mi.x;rER:  Tuere  is  one  point  in  re^ird  to  this 
class  of  op3rations  where  the  bone  is  partially  chiselled 
through,  an!  which  shows  particularly  well  in  the 
specimen  of  D.-.  Cab  it's,  referred  to  by  Dr.  B.-adford, 
(and  also  on  the  cadiver) ;  uamjly,  the  forcing  to- 
getiier  and  locking  as  in  an  impacted-  fracture  of  the 
fragnjucs.  Tiie  part  that  is  not  cut  m  ikes  a  sort  of 
a  lock  that  do33  not  break,  bat  bends.  It  may  not 
do  so  in  this  operation,  a^  the  force  is  applied  in  such 
a  manner  that  the  fragments  miy  be  rajre  inclined  to 
separate  than  in  MaoE.ven's  operation.  This  kind  of 
impaction  probably  tends  to  hold  the  parts  more 
firmly  in  pjsition,  and  to  hasten  union. 

D.t.  KL\\iiA.ii:  I  woald  like  to  ask  Dr.  Bi-adford 
whether  in  any  case  of  tenoto.ny  the  muscles  ever  be- 
cams  strong  again.  Are  the  legs  as  strong  as  if  the 
teudjns  hid  not  been  cut? 

Dit.  Bii.vDFORD  :  Tliat  would  be  a  physiological 
question  pretty  hard  to  answer,  and  I  do  not  know. 
1  cannot  answer  pjsitively  from  the  results  of  experi- 
mints  on  animils,  b  it  my  impression  is  that  they  do 
recover  their  strength.  Certainly  so  far  as  we  can  tell 
from  clinical  results,  they  do. 

Dr.  KtjjMiAR  :  Would  it  be  so  also  in  children  over 
ten  or  fifteen  ? 

Dr.  Bradford  :  If  we  compare  cases  that  have 
not  been  operated  upon  by  cutting  (but  where  the 
tendon  has  been  stretched)  with  cases  that  have  been 
cut,  I  should  say  that  the  strength  in  one  case  is  as 
great  as  that  in  the  other.  I  refer  to  cases  that  have 
been  watched  several  years. 

Dr.  Ki.v.vear:  I  ask  because  we  naturally  suppose 
thit  the  muscle  would  mt  hive  the  sam;  coatractil- 
ity  as  one  that  had  not  been  operated  upon. 

Dr.  Bradford:  Theoretically  you  would  say  so, 
but  clinically  the  diffjrence  seems  hardly  noticeable. 

Dr.  Kinnb.vr:  The  reason  I  ask  the  question  is 
because  it  seems  to  me  that  the  nervous  lesion  con- 
nected with  the  contraction  of  muscles  is  a  subject 
which  will  occupy  the  attention  of  the  profession  a 
good  deal  in  the  future.  Taking  contraction  of  all 
kinds,  it  is  a  very  wide  subject.  You  begin  with 
twitching  of  the  muscles,  which  is  a  slight  clonic  con- 
traction. Then  you  get  real  clonic  contractions  of 
the  muscles,  which  last  a  very  short  time.  Then 
tonic  contraction,  and  then  chronic  contraction.  The 
nervous  influence  is,  without  doubt,  very  powerful. 

In  a  case  that  I  saw  last  year  one  of  thi  symptoms 
was  that  the  head  was  suddenly  drawn  backwards  some 
dozen  or  more  times  a  day,  to  the  terror  of  the  pa- 
tient. It  was  held  there  for  a  few  moments  each 
time.  It  was  treated  by  ice  to  the  spine,  drawing 
blood,  as  I  supposed,  from  the  cells  producing  the 
contraction  and  it  was  overcome.  After  four  or  five 
weeks  the  patient  entirely  recovered.  In  a  case  that 
Dr.  Chapman  reports  in  a  work  on  Neuralgia,  an 
adult  had  a  tonic  contraction  of  the  splenius  and  the 
trapezius,  which  was  accompanied  by  neuralgia,  and 
there  was  great  ten  leruess  over  the  second  cervical 
vertebra.     Th^  head    would   jerk   over   to   the   right 


side.  Bv  the  application  of  ice  to  the  whole  length 
of  the  spine,  in  the  course  of  ten  days  the  trouble  was 
entirely  overcome,  and  the  patient  got  well.  He  re- 
cords other  oases  of  chronic  contraction,  which  were 
entirely  cured,  after  lasting  several  years,  by  the  ap- 
plication of  cold  to  the  spine,  showing  apparently 
that  the  central  nerve  cells  must  be  in  many  cases  the 
origin  of  the  co  itraotiou  of  the  muscle  itself. 

Tlie  point  which  I  wish  to  bring  up  is  simply 
whether,  in  miny  cases,  such  as  for  instance  the  con- 
triictioa  of  the  sterno-mastoid  muscle,  whether  such  an 
application  might  not  very  well  overcome  such  a 
contraction  without  any  operation  at  all,  so  that  if 
there  is  a  loss  of  contractility  in  the  muscles  pro- 
duced by  an  operation,  e.  g.  tenotomy,  whether  such 
a  loss  might  not  be  prevented  by  having  no  operation 
at  all  in  quite  a  number  of  cases.  I  don't  mean  to 
apply  it  to  all  cases,  but  to  a  great  many.  I  thought 
it  would  be  an  interestingpoint  in  connection  with  Dr. 
Bi-adford's  paper. 

Dr.  Bradford  :  In  regard  to  that  matter  there  are 
a  certain  number  of  cases  of  wry  neck  that  could 
undoubtedly  be  corrected  without  operation,  but  in 
cases  where  tenotomy  is  done  there  is  a  certain  de- 
generation of  the  muscles  themselves,  whatever  the 
original  cause  ra  ly  be.  Here,  of  course,  the  condition 
of  the  muscles  is  such  that  no  alteration  in  the  cells 
of  the  spinal  cord  would  affect  the  fibrous  tissue  sub- 
stance which  is  no  longer  muscular.  In  that  case  I 
think  tenotomy  would  have  to  be  done. 

Dr.  Roval  Whitman  then  read  a  paper  on  a 

CASE  of  MACEWEN's  OPERATION  FOR  THE  RADICAL 
CUKE  OF  CONGENITAL  INGUINAL  HERNIA  IN  A 
YOUTH.'' 

He  showed  the  patient,  and  exhibited  large  dia- 
grams copied  from  MacEweu's  original  article  in  the 
Annals  of  Surgery. 

Dr.  G.  H.  Monks  followed  with  a 

CASE  OF  MACF.WEN'S  OPERATION  FOR  THE  RADICAL 
CURE  OF  INGUINAL  HERNIA  IN  A  WOMAN  SIXTY- 
THREE    YEARS    OF    AGE.' 

Dr.  H.  O.  jMarcy  said:  As  the  gentlemen  of  the 
Section  know,  I  am  deeply  interested  in  the  cure  of 
hernia,  and  believe  it  is  now  conceded  that  I  was  the 
first  to  advocate  and  put  in  practice  the  open  method 
of  dissection  and  closure  of  the  parts  by  buried  animal 
sutures. 

The  operation  under  discussion,  of  Professor  Mac- 
E.ven,  has  been  known  to  me  for  some  years.  I 
think  it  has  many  features  which  commend  themselves 
to  your  approval.  The  author  emphasizes  as  distinc- 
tive* th)  treatment  of  the  peritoneal  sac.  His  method 
of  intra-folding,  without  opening,  is  the  essential 
point  under  discussion. 

As  will  be  seen  in  sorne  of  my  earlier  publications, 
I  emphasized  the  importance  of  obliterating  the  sac 
for  the  same  reasons  advocated  by  Professor  Mc- 
Ewen.  My  attention,  was  directed  to  it  many  years 
ago  by  our  distinguished  pathologist,  the  late  Dr.  J. 
B.  S.  Jackson  as  a  factor  causing  often  the  return  of 
the  hernia.  I  do  not  now  recall  a  single  surgical 
author  who  had  mentioned  it,  in  this  relation,  before 
the  reading  of  my  paper  upon  "  Hernia  "  at  the  Inter- 
national Congress  in   London,    18S1.     Bjfore  this   I 

'  See  page  288  of  the  .Journal. 
»  See  page  288  of  tbe  Jouraal. 


294 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  22,  1888. 


had  treated  tlie  sac  in  various  ways,  sewing  tlirougli 
its  base  and  returning  nnoiiened,  transfixing  it  tlirougli 
with  the  ring,  etc.  To  all  these  procedures  there  ap- 
peared to  me  a  marked  objection.  With  the  perito- 
neum, it  seems  clear,  there  can  be  no  iirobabilit)'  of 
reinforcing  a  weakened  ring.  The  object  to  be  at- 
tained is  to  leave  a  smooth,  unobstructed  peritoneal 
surface,  over  which,  avoiding  friction  or  interference, 
the  semi-fiuid  intestinal  folds  may  easily  glide,  without 
a  depression  to  receive  an  impulse  therefrom,  and 
thereby  cause  a  possible  return  of  tlie  hernia. 

This  does  not  appear  to  be  the  object  sought  by  the 
autlior,  since  he  thinks  there  is  an  advantage  from 
the  projecting  button  which  lie  hopes  maj'  result 
therefrom,  detlecting  an  impulse  in  another  direction. 
Before  the  perfection  of  our  antiseptic  methods  of 
operation,  it  can  easily  be  seen  that  there  was  a  dis- 
tinct gain  in  not  opening  the  peritoneum.  Jv'ow, 
in  the  hands  of  competent  operators,  I  suppose  few 
would  think  the  danger  greatly  increased  by  a  free 
dissection.  Not  seldom  is  the  opening  of  an  old  and 
thickened  sac,  filled  with  adherent  omentum,  rendered 
a  necessity  ;  very  likely,  also,  the  resection  of  its  con- 
tents. I  cannot  help  thinking,  it  is  usually  much 
safer  to  open  an  old  sac  and  know  the  condition  of 
the  parts,  and  thereby,  as  in  no  other  way,  protect  the 
abdominal  contents  in  its  closure.  In  due  deference 
to  an  excellent  authority,  for  whom,  personally,  I 
have  the  highest  respect,  I  beg  leave  to  differ  from 
Professor  MacEwen,  since  it  seems  a  clumsy,  unscien- 
tific method  of  treating  a  redundant,  oftentimes  half 
disorganized  tissue,  the  theoretic  resultant  of  which 
would,  if  attained,  in  my  judgment  be  detrimental. 
The  twisting  of  the  sac  and  then  ligating  its  base,  as 
recommended  by  Dr.  Banks,  appears  preferable  in 
case  of  operation  and  in  result;  but  both  methods  seem 
to  be  dominated  by  the  teaching  of  all  save  lecent 
surgery,  where  the  treatment  of  the  peritoneum  by 
any  method  was  undertaken  with  fear  and  trembling. 
In  the  large  umbilical  or  abdominal  hernia,  would 
Professor  MacEwen  or  his  followers  advocate  tliis 
disposition  of  the  redundant  peritoneum  ?  and  if  not, 
why  not  ? 

If  we  consider  hernia  in  its  essence,  regardless  of 
its  particular  variety,  as  a  yielding  of  the  abdominal 
wall,  whereb}'  its  contents  are  displaced  or  extruded, 
then  is  not  the  surgical  problem,  the  restoration  as 
nearly  as  possil)le  to  the  normal  standard,  the  theo- 
retic solution  ?  If  nature  demanded  the  buttressing 
the  parts  by  a  "  button,"  why  are  we  not  all  thus  pro- 
vided in  advance?  Let  us  believe  that  nature,  in  her 
wise  conservatism,  soon  disposes  of  the  redundant 
tissue  tlius  ingeniously  left.  In  my  judgment.  Pro- 
fessor MacEwen  is  much  more  scientilic  and  happyin 
result,  from  the  careful  way  in  which  lie  closes  tlie 
abdominal  rings.  I  cannot  doubt  the  method  excel- 
lent, and  the  good  results  due  in  great  part  to  his  care- 
fully placed  buried  sutures. 

As  early  as  1870,  I  first  began  their  use  in  opera- 
tion for  strangulated  hernia,  and,  surprised  at  the  re- 
sult, I  began  a  careful  laboratory  study  of  the  histo 
logical  changes  incident  to  the  burjing  of  animal 
sutures  in  rabbits  and  dogs.  To  my  deliglit,  I  found 
tliere  was  an  active  proliferation  of  connective  tissue 
about  the  suture,  which  in  itself  had  the  ap])earance 
of  having  been  vivified,  doubtless  rejilaced  cell  by  cell 
by  connective  tissue. 

This  was  the  basis  of  my   premises  for  tlie  new  op- 


eration for  the  cure  of  hernia  by  open  dissection  and 
suturing.  I  have  twice  had  tlie  opportunity  of  mak- 
ing sections  through  the  parts,  after  ojierating  for 
hernia  followed  by  cure,  where  death  supervened 
some  months  after  from  other  causes.  Here  similar 
results  were  also  distinctly  seen,  and  the  peritoneum 
was  perfectly  smooth,  without  depression.  These 
specimens  were  shown  to  the  Society. 

Earlier  I  resected  the  peritoneum,  and  coapted 
with  a  continuous  over-and-over  suture  of  gut  or 
tendon  :  now  1  prefer  to  open  the  well-freed  sac,  and, 
the  edges  held  by  an  assistant,  with  the  finger  within 
the  cavity  for  protection  of  the  parts,  sew  in  a  con- 
tinuous even  seam  with  a  double  kangaroo  chronii- 
cized  tendon.  This  I  devised  more  than  ten  years 
ago,  using  a  curved  needle,  not  very  unlike'  that  of 
Professor  MacEwen,  the  essential  ol  which  is  the  eye 
near  the  point,  since  thereby  a  double  sewing-machine 
stitch  can  be  made,  threading  the  ojiposite  end  and 
withdrawing,  thus  carrying  the  sutures  in  opposite 
directions  through  the  same  jiuncture.  This  is  re- 
peated ill  stitches,  not  to  exceed  one-third  of  an  inch, 
until  sewed  across.  One  knot  suffices,  regardless  the 
number  of  stitches,  an  important  desideratum  with 
animal  suturing.  When  the  redundant  sac  is  resected 
the  peritoneum  is  returned.  Then,  with  a  larger 
needle  and  tendon,  the  refreshed  walls  of  the  ring  are 
carefully  approximated  by  sutures  in  a  similar  waj'. 
Sometimes  the  overlying  fascias  is  also  independently 
thus  brought  together  and  the  external  wound  closed 
bv  an  over-andover  continuous  suture.  Unless  the 
abdominal  wail  is  fat,  I  find  it  better  to  omit  drainage 
and  then  seal  the  wound  with  iodoform  collodion ; 
over  all,  a  wool-pad  dressing. 

I  have  operated  in  this  manner  over  fifty  times 
without  the  loss  of  a  single  life,  excepting  strangu- 
lated cases,  where  the  abdominal  contents  were  in- 
volved, and  although  I  have  not  been  able  to  trace 
the  results  in  all  cases,  I  am  sure  not  less  than  seventy- 
five  per  cent,  are  known  cures.  I  am  glad  to  listen 
to  the  discussion  of  hernia  and  see  the  excellent  re- 
sults obtained,  since  1  feel  the  operation  by  the  open 
method  a  great  advance  in  modern  surgery.  To  rele- 
gate so  many  of  our  patients  to  lifelong  suffering  and 
a  more  than  possible  danger,  is  an  opprolirium  to  our 
art. 

Dk.  Bradford:  I  have  had,  I  think,  five  cases  of 
MacEwen's  operation,  and  one  of  an  operation  recom- 
mendedby  Mr.  Paul ;  namely,  the  twisting  of  the  sac. 
I  can  only  corroborate  what  has  been  said  about 
the  advantages  of  the  operation  and  which  are 
clearly  stated  in  Mr.  JMacEwen's  paper. 

Dk.  Mauc'y:  When  I  discuss  the  disadvantages  of 
puckering,  ]  discuss  them  as  Mr.  JlacEwen  does,  theo- 
retically, and  all  we  may  know  about  it  is  what  we 
may  get  from  the  operation.  The  danger  to  tlie  peri- 
toneum, it  seems  to  me,  would  be  this:  it  makes  a 
point  against  which  something  may  be  brought  into 
contact,  to  the  detriment  of  the  peritoneal  contents. 
If  it  is  left  alone  we  get  a  depression,  a  pocket,  and 
that  acts  toward  making  it  easy  for  the  return  of  the 
hernia.  I  suppose  this  occurs  in  the  way  that  has 
been  recommended  of  sewing  the  sac  into  the  ring,  in 
which  I  have  also  had  a  considerable  experience,  be- 
cause it  holds  and  fixes  the  peritoneum  to  the  point, 
and  does  not  allow  iiii  easy  gliding  of  the  surfaces. 
In  other  words,  it  makes  a  point  of  fixture,  and  per- 
haps tension. 
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Dr.  Bradford:  Do  you  think  you  can  sew  the 
edges  of  the  sac  together  so  tliat  the  peritoneum  at 
that  point  cau  become  as  tense  as  the  abdominal 
wall  ? 

Dr.  Marcv:  I  believe  it. 

Du.  Bradford  :  Then  Dr.  Marcy's  experience  dif- 
fers from  that  of  other  surgeons.  Other  surgeons 
have  not  been  able  to  get  that  theoretical  result  that 
Dr.  Marcy  chiims. 

Dr.  Marcy  :  I  have  just  reported  two  cases  where 
the  surfaces  were  as  smooth  as  if  there  had  been  no 
hernia. 

Dr.  Bradford  :  The  statistics,  as  collected,  show 
that  the  results,  as  far  as  we  can  get  at  them,  so  far 
as  prevention  and  relapse  are  concerned,  are  not  so 
good  as  those  reported  by  Dr.  MacEwen.  Although  it 
is  a  comparatively  recent  operation,  still  we  can  see  the 
results  for  eight  or  ten  years,  and  though  very  good 
results  can  be  obtained  by  the  method  described  by 
Dr.  Marcy,  I  think  he  is  rather  sanguine  if  he  thinks 
that  other  surgeons  are  likely  to  be  as  successful  as 
he  has  been  in  that  respect.  My  experience  has  been 
simply  with  children,  and  the  results  have  been  very 
satisfactory'. 

Tlie  method  introduced  by  Mr.  Paul  with  the  idea 
of  giving  an  operation  introducing  the  torsion  method, 
I  tried  in  one  case,  and,  although  the  case  was  suc- 
cessful, I  think  MacEwen's  method  is  rather  prefer- 
able. 

Dr.  Marcy:  Pardon  me  a  moment  more.  I  was 
lead  up  to  this  operation  in  two  ways.  First,  I  liga- 
tured the  base  of  the  sac,  and  then  returned  the  whole 
peritoneal  pouch  en  masse;  which  would  be  a  modifi- 
cation of  the  BlacEwen  operation  of  puckering  it 
into  a  mass  and  returning.  That  was  unsatisfactory 
in  a  certain  measure.  I  obtained  good  results,  but  at 
the  same  time  it  did  not  seem  to  me  that  the  operation 
was  so  easy,  or  the  convalescence  was  so  rapid. 
Again,  in  a  certain  class  of  old  and  large  cases  I 
jjuckered  it,  and  purposely  sewed  it  into  the  ring. 
That  is  not  original  with  me.  But  the  cure  was  not 
so  satisfactory  or  easy. 

Then,  reasoning  still  further  upon  the  subject,  (and 
80  far  as  I  know  I  was  the  first  one  to  call  the  atten- 
tion of  the  profession  to  this),  the  sac  was  drawn  well 
down  and  then  resected,  the  stump  sewn  through  and 
through,  and  then  returned,  as  I  have  described.  That 
I  do  believe  is  preferable  to  the  method  of  MacEwen. 
The  other  steps  of  his  operation  are  not  so  different 
from  my  own,  although  I  use  a  great  deal  more  sutur- 
ing than  MacEwen. 

Dr.  Bradford:  Of  course  it  is  too  much  to  claim 
that  anyone  method  would  be  desirable  in  all  cases 
of  hernia,  and  I  don't  think  Dr.  Marcy  would  claim 
that  his  method  should  be  used  in  every  case.  You 
must  cut  your  pattern  according  to  your  cloth.  When 
you  have  a  large  ring  you  must  act  differently  from 
what  you  would  when  you  have  a  small  ring. 

If  we  have  a  case  with  the  sac  glued  down,  we  can- 
not do  as  well  as  when  the  conditions  are  otherwise. 
I  cannot  see  why  Dr.  Marcy  should  be  so  sweeping  in 
his  condemnation  of  the  method,  which  has  been 
pretty  thoroughly  followed  out.  It  has  certain  ad- 
vantages in  some  cases  ;  it  cannot  be  done  in  all  cases. 
But  I  still  think  that  in  a  child  with  congenital  hernia 
the  operation  as  described  by  Dr.  Marcy  could  not  be 
done.  The  sac  is  too  thin.  You  cannot  sew  it.  You 
cau   bunch   it   up.     No  matter  how  many  times   you 


sew  it  you  would  find  it  difficult  to  get  so  firm  a  plug 
as  in  the  way  advised  by  MacEwen. 

Dr.  Marcy:  I  would  like  again  to  say  that  I  don't 
think  it  is  wise  to  make  a  plug  out  of  the  sac.  Ii;  is 
faulty  in  so  far  as  you  rely  upon  it  as  a  plug.  Pro- 
fessor MacEwen  does  not  attempt  that  as  I  understand 
it.  He  simply  intends  to  keep  something  on  the  in- 
side that  prevents  the  intestines  coming  out.  He 
does  not  use  it  as  a  plug. 

Dr.  Bradford:  Perhaps  Dr.  Marcy  is  right.  I 
should  call  it  a  cover,  perhaps.  I  say  that  the  objec- 
tions that  Dr.  Marcy  has  advanced,  which  are  theor- 
etical objections,  have  been  refuteil  by  practice. 

Dr.  Marc  V  :  I  am  perfectly  willing  to  leave  it  open 
to  personal  opinion.  I  am  glad  to  have  the  matter 
brought  up.  I  think  that  anything  which  calls  the 
attention  of  the  profession  to  hernia  is  a  distinct  gain. 
We  have  been  too  fearful  about  operating. 

Dr.  S.  N.  Nelson  :  If  the  sac  which  is  put  back  in 
the  MacEwen's  operation  remains  free,  as  is  presumed 
by  the  operator,  it  seems  to  me,  especially  if  there  be 
any  weakening  of  the  abdominal  walls,  that  it  acts 
something  like  the  cone  which  the  plumber  uses  to 
open  a  pipe  and  thereby  is  detrimental.  If  it  becomes 
adherent  to  the  wall,  as  Dr.  Marcy  suggests,  perhaps  it 
thereby  tends  to  strengthen  the  ring.  J f  it  is  absorbed 
as  we  know  in  other  cases  similar  processes  are  ab- 
sorbed, for  example  in  the  callus  of  bone,  then  as  Dr. 
Marcy  has  said  there  is  obtained,  in  several  weeks  or 
mouths,  the  same  result  as  he  obtains  at  the  time  of 
the  operation.  The  advantages  of  Dr.  Marcy's  suture 
I  think  are  something  very  great.  In  these  opera- 
tions the  changing  of  the  sutures  into  connective  tis- 
sue must  be  so  much  gain.  The  fact  that  sutures  are 
put  in  in  superimposed  layers  is  also,  I  think,  a  great 
gain.  I  have  aided  Dr.  Marcy  in  this  operation  in 
many  cases,  and  I  have,  as  testimony  in  its  favor,  the 
results  where  he  has  performed  it  upon  myself. 

Dr.  Whitman  :  Of  course  the  sac  becomes  adher- 
ent, for  the  fresh  surface  resulting  from  its  dissection 
is  placed  upon  the  fresh  surface  formed  by  the  separa- 
tion of  the  peritoneum  about  the  internal  aspect  of 
the  ring. 

As  to  Dr.  Marcy's  treatment  of  the  sac,  it  only  dif- 
fers from  the  ordinary  operation  in  that  he  sews  up 
the  sac  with  a  special  stitch,  and  cuts  it  off,  instead  of 
simply  tying  it  and  cutting  it  off.  It  seems  unlikely 
that  any  great  advantage  is  thus  obtained. 

Dr.  Marcy's  method  of  sewing  up  the  canal  must 
close  it  in  a  very  thorough  manner. 

Dr.  Green  :  It  seems  to  me  that  theoretically  this 
operation  of  MacEwen  promises  more  than  any  other 
operation  that  has  yet  been  devised  for  the  radical 
cure  of  liernia.  Of  course  it  is  too  soon  for  us  to  be 
sure  that  it  is  going  to  prove  as  beneficial  as  we  hope. 
We  have  been  disappointed  so  much  in  the  previous 
operations  for  radical  cure  that  I  think  it  leads  us  to 
be  a  little  sceptical  in  regard  to  this  one.  But  I  hope 
it  will  be  tried  here,  and  in  tlie  case  of  adults. 

In  children  a  large  proportion,  if  they  are  carefully 
looked  after,  can  be  cured  by  the  wearing  of  a  truss. 
Perhaps  not  as  surely  as  they  would  be  in  this  way.  I 
should  think  well  of  doing  this  operation  in  the  case 
of  children.  In  the  case  that  Dr.  Whitman  shows  to- 
night Jie  has  a  firmer  closure  of  the  ring  tiian  one 
often  sees  from  the  radical  cure.  Two  or  three  years 
is  not  sufficient.  I  often  see  them  recur  after  a  longer 
period  than  that. 
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Dr.  WniTMAS  :  Speaking  of  recurrence,  there  are 
some  very  interesting  observations  in  the  article 
edited  by  Professor  Sotur.  in  which  it  is  stated  that 
three-fourths  of  all  recurrences  take  place  in  the  first 
year.  After  the  first  year  the  patient  has  but  one 
chance  in  fifty  of  having  a  recurri-iice. 

Dk.  Gkeen:  There  is  no  question  but  that  the  first 
year  is  the  time  when  recurrence  is  very  much  more 
likely  to  take  place.  I  have  seen  a  good  deal  of  it  in 
the  case  of  Heaton's  operation.  The  recurrence  there 
is  a  very  common  thing.  Usually  there  is  a  large 
number  of  cases  in  the  first  year.  1  have  known  a 
good  many  ruptures  to  come  down  three  or  four  years 
after  the  operation. 

Dk.  Warren  :  I  think  Dr.  Green  has  touched  the 
main  point  that  most  operations  that  have  been 
hitherto  devised  have  not  been  attended  with  so  uni- 
form success  as  IMacEwen  claims  for  his.  And  Mac- 
Ewen's  published  cases  are  still,  of  course,  small  as 
compared  with  those  of  any  other  operation  of  an 
older  date.  MacEwen,  therefore,  has  got  to  stand  the 
test  of  time  which  the  others  have  gone  through. 

A  great  deal  was  claimed  for  Wood's  operation,  yet 
we  know  that  a  great  many  failures  followed  it  even- 
tually. Although  Wood  still  claims  very  satisfactory 
results,  I  do  not  think  the  profession  has  fully  indorsed 
him.  So  with  other  operations  for  radical  cure. 
What  interests  me  in  MacEwen's  operation  is  not  so 
much  the  theoretical  statements  as  the  fact  that  his 
operations  are  so  uniformly  successful.  Perhaps  that 
may  be  due  to  his  skill  as  an  operator,  to  his  manipu- 
lation, dressing,  etc. 

The  members  of  the  profession  are  still  undecided 
as  to  what  operation  to  select.  The  operations  of 
older  date  show  a  great  many  failures.  Thus  far,  al- 
though perhaps  the  returns  are  not  all  in,  MacEwen's 
operation  seems  to  have  a  good  show.  When  they 
are  all  in,  whether  they  will  be  so  favorable  time  only 
can  show.  It  seems  to  me  that  eventually  we  shall 
get  satisfactory  results. 


THK    NEW   YORK    ACADEMY  OF    MEDICINE. 

Stated  Meeting,  March  1,  1888. 

Dr.  Edward  B.  Bronson  read  a  paper  on 

preve.ntive  treatment    in    the    primart    stage 
of  syphilis. 

By  preventive  treatment,  he  said,  was  not  necessa- 
rily meant  abortive  treatment;  but  it  embraced  all 
measures  tending  in  any  degree  to  abridge  or  mitigate 
the  subsequent  course  of  infection  and  its  effects  on 
the  constitution.  The  utility  of  any  such  measures 
would  dei)en<l,  first,  on  what  the  nature  or  essential 
quality  of  syphilitic  infection  is,  and,  second,  on  the 
special  status  of  this  infection  during  the  primary 
stage  of  the  disease.  Of  syphilitic  infection,  however, 
we  had  no  positive  knowledge,  either  as  to  what  con- 
stitutes its  essential  element  or  what  is  its  mode  of 
progress;  so  that,  until  more  light  was  shed  upon  the 
unsolved  problem,  we  had  to  make  the  most  of  what 
there-  was. 

The  question  in  the  form  in  which  it  immediately 
presented  itself  might  be  stated  as  follows:  Are  the 
indications  thus  far  afforded  by  our  imperfect  knowl- 
edge of  syphilitic  infection  such  as  to  render  any  at- 
tempt at  preventive  treatment  in  the  primary  stage  of 


the  disease  unavailing  and  absolutely  hopeless,  as  is 
maintained  by  many  i  There  were  two  modes  of  ap- 
proaching this  question,  one  theoretical,  and  the  other 
empirical. 

In  considering  the  indications  furnished  by  the 
pathological  conditions  in  syphilis,  the  first  inquiry 
was  naturally  directed  to  the  essential  cause  of  the 
disease.  Here,  all  was,  as  yet,  hyjiothetical,  and  the 
most  that  we  could  do  was  to  accept  provisionally  that 
view  by  which  most  was  explained.  No  theory  ac- 
counted for  the  observed  phenomena  of  syphilitic  in- 
fection so  satisfactorily  as  that  which  attributes  th(m 
to  the  presence  and  growth  in  the  tissues  of  certain 
specific  micro-organitms.  Thus  far,  the  microbe  of 
syphilis  had  not  been  positively  determined;  but  even 
were  it  fully  established  that  syphilis  is  a  parasitic 
disease,  due  to  known  forms  of  micro-organisms  which 
could  be  cultivated  outside  of  the  body,  it  was  by  no 
means  certain  that  the  answer  to  the  question  of  the 
utility  of  preventive  treatment  would  be  affirmative. 
Judging  from  experience  in  such  diseases  as  tubercu- 
losis and  contagious  anthrax,  in  which  the  specific 
germ  had  been  identified,  the  success  of  antiseptic 
treatment  was  far  from  assured. 

But  the  conditions  in  syphilitic  infection  were  pecu- 
liar. Noi  only  did  the  inoculation  usually  take  place 
at  a  single  point  where  it  was  freely  accessible  to 
manipulative  procedures,  but  there  were  indications, 
in  the  slow  and  gradual  progress  of  the  disease,  that 
general  infection  does  not  take  place  immediately, 
while  there  was  a  temporary  sojouin  of  the  virus  in 
the  region  where  first  implanted.  After  describing 
the  jdienomena  presented  in  the  oidinar}-  course  of 
syphilitic  infection,  Dr.  Bronson  remarked  that  the 
most  satisfactory  explanation  of  the  various  events 
was  that  when  first  implanted  in  the  tissues,  the  virus 
does  not  immediately  pass  into  the  general  circulation, 
or  what  portion  does  is  insignificant  ;  that,  mainly  at 
least,  it  is  at  first  confined  to  the  spot  where  the  future 
chancre  is  to  develop;  that  here  finding  a  favorable 
soil,  it  grows  aud  slowly  increases  till  its  intrusive 
presence  becomes  a  source  of  offense  to  the  tissue 
harboring  it,  and  gradually  infiaramatory  reaction  re- 
sults. From  this  source  of  generation  the  virus  con- 
taminates, sooner  or  later,  the  nearest  lymphatic 
glaiuls,  which  in  turn  become  other  sources  of  supply, 
until,  finally,  from  these  multiple  foci,  the  whole  or- 
ganism becomes  infected.  According  to  this  view, 
the  main  route  to  the  general  circulation  was  b}'  way 
of  the  lymphatics  and  through  the  rcceptacuhim  chyli. 
The  pathological  conditions  seemfd  to  imply  that  the 
disease  advanced  by  way  of  the  lymphatics  in  a  man- 
ner analogous  to  the  diffusion  of  the  malignant  tumors. 

Whether,  however,  in  syphilis  the  contamination 
advanced  by  such  regular  ajjjjroaches  from  one  gland 
to  another  that  any  definite  interval  could  be  said  to 
exist  between  the  affection  of  one  gland  and  that  of  the 
next  in  succession  was  very  doubtful. 

In  the  indications  presenteil  up  to  this  point,  he 
went  on  to  say,  we  found  nothing  incompatible  with 
the  position  that  during  the  primary  period  of 
syphilis  the  disease  is  located  within  the  vicinitv  of 
the  point  of  inoculation  ;  but  the  view  was  current 
among  syphilograjdiers  that  the  manifestations  of  this 
stage  are  alvv.ays  antici])at(d  by  infection  of  the  gen- 
eral system.  According  to  this  position,  directly  upon 
its  inoculation,  the  syphilitic  virus  passed  into  the 
general  circulation,  ami   the  incubation  pertained,  not 
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to  any  materies  morbi  in  the  vicinity  of  tlie  point  of 
inoculation,  but  to  something  in  the  blood  ;  while  the 
initial  lesion  was  the  first  tangible  sign  of  the  blood 
disease  ;  reflected  in  some  arbitrary  and  inexplicable 
manner  to  the  spot  where  the  virus  affected  its  orig- 
inal entrance. 

Two  facts  were  alleged  concerning  the  primary 
stage  of  syphilis  upon  which  the  theory  of  the  symp- 
tomatic character  of  the  initial  lesion  was  based:  (1) 
That  an  individual  who  has  been  inoculated  with 
syphilis  has  always  acquired  immunity  from  any  sub- 
sequent inoculation  of  the  syphilitic  virus  before  the 
chancre  develops;  and  (2)  that  extirpation  of  the 
chancre  does  not  prevent  the  regular  course  of  the 
disease.  That  there  was  a  period  within  a  certain 
time  after  inoculation  when  the  tissues  were  not  re- 
fractory to  a  second  implantation  of  the  virus,  was 
shown  by  the  fact  that  when  a  second  or  third  inocu- 
lation takes  place  within  a  short  period  from  the  first 
exposure,  successive  and  multiple  chancres  result. 
The  immunity,  therefore,  was  not  established  at  once. 
But  it  was  claimed  that  after  the  chancre  had  once 
formed,  constitutional  infection  was  an  accomplished 
fact,  and  immunity  was  then  complete.  In  verifying 
this  point,  however,  the  length  of  time  it  required  for 
the  chancre  to  develop  should  be  taken  into  consider- 
ation. The  second  inoculation  might  have  its  effects 
forestalled  and  prevented  by  constitutional  infection 
intervening  before  the  completion  of  its  inoculation. 
While  it  was  true  that  as  a  general  rule  auto-  and  re- 
inoculation  in  the  primary  stage  failed  to  produce  any 
perceptible  effect,  a  sufficient  number  of  cases  had 
been  reported  to  show  that  the  rale  was  not  invari- 
able, and  that  if  immunity  were  the  test  of  general 
saturation  with  the  syphilitic  poison,  we  had  to  con- 
clude tliat  the  chancre  is  not  positive  evidence  of  con- 
stitutional disease,  and  hence  cannot  be  its  symptom. 

It  might  be  conceded,  however,  that  in  the  majority 
of  cases  immunity  did  precede  what  is  known  as  sec- 
ondary syphilis.  It  seemed  not  improbable  that  a 
slight  degree  of  general  infection  might  exist  in  prim- 
ary syphilis,  which,  though  sufficient  to  confer  .immu- 
nity upon  the  individual  from  any  second  installment 
of  the  virus,  was  yet  insufficient  to  cause  general  dis- 
ease. A  notable  illustration  of  such  an  immunity  was 
shown  in  the  case  of  the  mother  of  a  syphilitic  child, 
who,  notwithstanding  she  might  at  no  time  present 
any  outward  sign  of  syphilitic  infection,  was  immune 
from  contagion,  and  suckled  her  child  with  impunity. 
Moreover,  tliere  was  nothing  in  the  view  proposed, 
that  dill  not  accord  with  the  results  of  preventive  in- 
ocnlatiou  in  other  infectious  diseases. 

The  results  of  ectrotic  treatment  had  thus  far 
afforded  but  little  encouragement.  It  was  affirmed  to 
be  the  rule  in  infectious  disease  generally,  which  take 
their  origin  from  a  local  point  of  inoculation,  that  it 
is  impossible  to  prevent  general  infection.  In  sy- 
philis, however,  all  the  obvious  signs  pointed  to  a 
much  slower  development  than  in  the  others.  Certain 
results  reported  by  Sigmund  would  seem  to  be  clearly 
in  favor  of  abortive  cauterization  immediately  after 
syphilitic  inoculation.  Of  ')7  patients  who  presented 
tliemselves  with  abrasions  after  suspicious  connection, 
35  were  cauterized;  and  of  these,  only  10  developed 
syphilis.  Out  of  the  22  not  interfered  with,  11  be- 
came syphilitic.  There  were  also  indications  that  the 
earlier  the  cauterization  was  practised,  the  better  the 
chance  of  its  success.     Thus,  of  the  35  cases  cauter- 


ized, in  24  this  was  done  from  the  first  to  the  third 
day  following  the  suspicious  exposure ;  and  of  these 
only  three  became  syphilitic.  Of  11  cauterized  from 
the  fifth  to  the  tenth  day,  7  became  syphilitic;  and 
this  would  tend  to  show  that  after  the  fourth  day  the 
chances  were  against  the  success  of  the  operation. 

Most  discouraging  was  the  well-known  case  reported 
by  Berkely  Hill,  in  which  a  patient  with  a  torn  fre- 
num  was  cauterized  twelve  hours  after  a  sexual  en- 
counter, returned  a  month  later  with  the  cicatrix 
indurated,  and  afterward  developed  constitutional  sy- 
philis. A  possible  loop-hole  of  escape  might  be  found 
in  the  supposition  that  the  patient  had  exposed  him- 
self to  the  disease  during  his  month  of  absence. 
Still,  there  was  evidence  enough  to  show  that  the 
virus  of  syphilis  passes  beyond  the  reach  of  caustics 
within  a  short  time  after  its  inoculation.  A  fortiori 
by  the  time  the  chancre  was  developed  it  should  be 
still  further  removed.  But,  though  inaccessible  to 
caustics,  it  had  been  hoped  that  the  infected  part 
might  be  included  in  a  free  incision,  and  while  the  re- 
sults reported  had  shown  a  most  exasperating  diver- 
sity, the  fact  remained  that  in  a  considerable  percent- 
age of  the  cases  the  occurrence  of  constitutional 
syphilis  was  apparently  prevented. 

It  could  not  be  said,  however,  that  the  results  of  exci- 
sion made  conclusively  either  for  or  against  the  hypothe- 
sis of  the  local  character  of  primary  syphilis.  As  a  mani- 
festation of  the  primary  stage,  the  chancre  was  hardlv 
of  more  importance  than  the  indolentadenopathj'.  That 
the  indurated  lymphatic  glands  in  the  vicinity  of  the 
initial  lesion  were  contributory  sources  of  infection 
there  was  little  reason  to  doubt;  and  were  the  initial 
lesion  removed,  they  would  doubtless  still  suffice  to 
contaminate  the  system. 

While,  then,  it  could  not  be  affirmed  of  any  period 
in  the  course  of  the  malady  that  the  disease  is  strictly 
limited  to  the  site  of  the  initial  lesion,  the  proposition 
that  syphilis  is  at  first  essentially  a  local  disease  re- 
mained still  uncontroverted.  As  to  the  hope  of  inter- 
ference afforded  by  the  views  now  presented,  Dr. 
Bronson  said  it  had  been  intimated  the  answer  to  the 
question  might  be  equally  valid  whether  based  upon 
theoretical  or  empirical  grounds.  Empirically,  the 
answer  was  so  ambiguous  that  we  had  been  forced  to 
have  recourse  to  theorj' ;  and  here  we  found  the 
omens  not  unpropitious.  An  infection  whose  limits 
were  circumscribed  and  more  or  less  definable  was  a 
very  different  thing  to  one  that  had  already  taken  pos- 
session of  the  entire  organism.  During  the  forty 
days'  sojourn  of  the  enemy  in  its  outlying  camps, 
while  the  insidious  infection  was  slowly  advancing  its 
outposts  from  the  periphery  to  the  vital  centres,  he 
asked,  are  there  no  other  resources  than  in  excision  of 
the  initial  lesion,  which  is  but  one  of  the  multijile  foci 
of  infection,  or  this,  together  with  extirpation  of  a 
few  inguinal  glands,  and  in  constitutional  treatment? 

P^xcision  of  the  initial  lesion  might  have  accom- 
plished something.  Certainly,  where  practicable,  it 
was  a  perfectly  rational,  safe,  and  proper  procedure. 
It  was  removing  an  annoying  symptom  and  a  jiossible 
source  of  danger  to  others.  In  a  few  instaiict-s  exci- 
sion of  inguinal  glands,  together  with  the  initial  lesion, 
had  been  reported,  but  thus  far  without  noteworthy 
results,  though  it  was  by  all  means  desirable  that  ex- 
periments in  this  direction  should  be  continuKl.  In- 
spired by  the  success  of  Pasteur  in  his  preventive 
inoculations  for  charbon,  it  occurred  to  Diday  that  by 
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inoculating  a  patient  recently  infected  with  syphilis 
witli  an  attenuated  syphilitic  vims,  the  course  of  the 
disease  might  be  prevented ;  but  this  idea  had  never 
been  put  in  practice.  As  to  the  value  of  medicinal 
anti-syphilitic  treatment  during  the  primary  stage, 
there  was  a  diversity  of  opinion.  While  it  was  pretty 
generally  conceded  that  the  employment  of  mercury 
in  this  stage  tends  to  retard  the  appearance  of  consti- 
tutional symptoms,  the  apprehension  had  been  ex- 
pressed by  some  that  in  repressing  the  outward  mani- 
festations of  infection,  we  were  risking  a  more  serious 
implication  of  internal  organs.  There  was  an  incon- 
sistency, however,  in  the  idea  that  for  the  month  or 
so  of  primary  syphilis  the  same  remedy  was  to  be 
shunned  because  of  dangerous  after-eli'ects,  whose 
continued  employment  during  the  years  of  the  consti- 
tutional disease  was  accepted  without  demur.  In 
many  iustauces,  mercur}'  was  given  internally  in  sy- 
philis for  strictly  localized  lesions,  where  the  general 
system  showed  no  sign  of  the  disease,  and  with  unques- 
tionable effect;  while  there  was  hardly  any  one  but 
admitted  that  when  the  chancre  was  formidable  in 
size,  or  slow  in  yielding  to  local  measures,  a  mercurial 
course  would  hasten  its  resolution. 

Supposing  tluit  mercurj'  does  not  act  as  an  antisep- 
tic in  syphilis,  it  was  very  questionable  whether  it 
could  have  any  effect  upon  germs  circulating  in  the 
blood  ;  and  it  was  much  more  probable  that  the  effect 
would  be  exerted  where  both  the  germs  and  the  mer- 
curial would  be  apt  to  accumulate,  as  at  such  places 
of  elimination  as  tlie  skin,  or  where  deposited  in  the 
tissues.  That  mercury  does  exert  a  most  decided  in- 
fluence upon  tile  local  manifestations  of  syphilis  when 
topically  applied,  we  had  undoubted  evidence;  then 
why  should  not  this  potent  influence  be  brought  to 
bear  directly  upon  those  local  lesions  which  were  also 
dangerous  foci  of  infection  in  the  primary  period  of 
the  disease?  It  was  only  recently  that  the  so-called 
'■  regional  treatment "  of  primary  syphilis  had  re- 
ceived much  attention,  and  as  yet  no  remarkable  re- 
sults had  been  reported.  Dr.  Bronson  said  that  his 
own  experience  had  been  mainly  confined  to  certain 
experimental  attempts  as  to  the  possibility  of  the 
method,  and  it  was  almost  purely  on  theoretical  grounds 
that  he  recommended  this  treatment. 

The  scheme  consisted  in  the  local  use  of  anti-sy- 
philitics  by  a  method  designed  to  bring  the  remedy 
in  direct  communication  with  the  whole  of  the  affected 
region  in  primary  syphilis,  including  more  particu- 
larly the  initial  lesion  and  the  diseased  glands.  As 
commonly  employed,  the  regional  treatment  had  con- 
sisted chiefly  in  the  use  of  mercurial  hypodermics  be- 
neath tlie  initial  lesion  (unless  this  was  excised)  and 
into  the  mass  of  the  indurated  lymphatic  glands.  Hut 
the  plan  might  be  easily  extended.  Tlie  field  of  opera- 
tion might  include  all  of  that  district  whose  lymphatic 
vessels  tend  in  their  course  towards  the  ganglia  which 
are  the  seat  of  the  disease.  Where  the  initial  lesion 
was  situated  upon  the  genitals,  the  area  most  avail- 
able would  consist  of  the  external  genitals,  the  peri- 
neum, and  the  upper  inner  and  anterior  aspect  of  the 
thighs,  together  with  the  inguinal  region  and  lower 
part  of  the  abdomen.  By  multiple  small  injections 
and  by  inunctions  within  this  area,  the  remedy  might 
be  introduced  little  by  little  into  the  lymphatics,  with 
the  hope  of  its  beinsr  conveyed  in  sufhcient  amount  to 
the  diseased  glands  to  destroy  the  infectious  germs,  or 
to  retard  their  multiplicatiou. 


The  only  agent  thus  far  employed  for  this  purpose 
was  mercury.  No  substitute  for  it  had  been  found, 
and  the  question  was  how  to  introduce  this  irritating 
substance  into  the  affected  region  with  the  least 
amount  of  offence  to  the  normal  tissues,  but  in  suHi- 
cieut  quantity  to  exert  its  antidotal  or  antiseptic  influ- 
ence upon  the  germs  of  the  disease.  When  hypoder- 
mics were  used  it  was  not  necessary  that  the  drug 
should  be  injected  in  large  quantity  in  any  one  spot, 
nor  in  a  concentrated  form.  A  twentieth  of  a  grain, 
or  less,  of  the  bichloride,  introduced  in  separate  injec- 
tions of  not  over  the  hundredth  of  a  grain  each,  would 
afford  a  more  reasonable  hope  of  effectively  reaching 
the  seat  of  the  disease  than  a  much  larger  dose  given 
by  the  mouth.  Dr.  Bronson  said  he  had  used  a  solu- 
tion of  one  part  in  four  hundred  or  five  hundred  of  mucil- 
age and  water,  with  a  small  quantity  of  common  salt 
added.  Of  this  four  or  five  injections  were  made,  of 
four  or  five  minims  each,  distributed  over  different 
parts  of  the  cutaneous  area  described.  The  discom- 
fort caused  by  the  injections  was  insignificant,  especi- 
all}'  if  care  were  taken  to  avoid  any  escape  of  the 
fluid  into  the  corium.  The  number  and  frequency  of 
the  injections  must  depend  on  circumstances  and  on 
individual  judgment.  Into  the  skin  of  the  abdomen 
and  thighs  they  might  be  repeated  daily,  or  every 
second  or  third  day.  Together  with  these  injections, 
but  more  especially  in  situations  where  the  latter  were 
less  admissible,  as  in  the  |)erineum  and  over  the  penis 
and  scrotum,  inunctions  also  might  be  employed;  and 
for  this  purpose  a  mercurial  soap  was  preferable  to 
mercurial  ointment.  ]\Iany  modifications  of  the  plan 
thus  outlined  would  doubtless  suggest  themselves.  It 
might  be  said  that  regional  treatment  was  also  consti- 
tutional treatment,  as  in  a  degree  it  no  doubt  was  ; 
but  it  was  something  more,  and  surely  it  was  something 
better  than  doing  nothing  at  all. 

DISCCSSION. 

Dr.  Edward  L.  Keyes  regretted  that  Dr.  Bron- 
son had  not  been  able  to  present  more  practical  re- 
sults from  the  method  advocated  in  the  paper.  His 
impression  had  always  been  that  the  disease  becomes 
general  from  the  time  it  is  acquired,  (before  the  ap- 
pearance of  the  primary  lesion,  which  occurred 
only  after  a  period  of  inoculation);  and  he  believed, 
therefore,  the  virus  at  once  got  beyond  the  lymphatic 
chain.  He  related  a  case  in  which,  notwithstanding 
the  complete  excision,  within  twelve  or  fifteen  hours 
after  a  suspicious  connection,  of  a  small  livid  papule 
on  the  back  of  the  penis,  the  most  marked  constitu- 
tional symptoms  subsequently  occurred.  In  this  in- 
stance there  was  no  further  trouble  whatever  about 
the  local  lesion,  and  not  the  slightest  enlargement  of 
the  inguinal  glands.  Whether  washing  the  i)arts  im- 
mediatel}'  after  suspicious  contact  would  in  any  case 
have  the  effect  of  preventing  infection  of  the  system 
he  could  not  say. 

The  objection  to  local  treatment,  before  the  diag- 
nosis of  syphilis  was  established,  with  the  only  agent 
that  was  of  any  service  afterwards  consisted  in  the 
fact  that  such  a  course  was  always  likely  to  throw 
more  or  less  discord  into  the  life  of  the  patient,  while 
if  constitutional  symptoms  did  develop  they  are  apt  to 
run  an  irregular  course.  He  then  related  the  case  of 
a  medical  student  who,  contrary  to  his  advice,  com- 
menced a  mercurial  ceurse  in  consequence  of  a  slight 
abrasion  of  the  prepuce.    At  the  end  of  six  months,  no 
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eviilence  of  svpliilis  having  in  the  meantime  presented 
itself  (if  the  enlargement  of  a  single  one  of  the  post- 
cervical  glands  were  excepted),  he  gave  up  the  treat- 
ment. AVithin  two  jears,  however,  he  became  the 
subject  of  hemiplegia,  and  eventually  died  of  syphil- 
itic brain  disease.  As  a  rule,  he  believed  it  was  much 
better  to  delay  treatment  until  the  diagnosis  was  con- 
firmed by  the  appearance  of  secondary  symptoms. 
Otherwise  a  patient  might  be  treated  for  syphilis  who 
did  not  have  the  disease  at  all  ;  and  he  referred  to  an 
instance  that  he  had  known  in  which  a  gentleman  who 
never  had  the  disease  took  bichloride  of  mercury  for 
twelve  years  in  consequence  of  a  mistake  of  this  kind. 

Dr.  liOBEKT  W.  Taylor  said  that  lie  agreed  with 
Dr.  Brouson  that  the  history  of  the  disease  and  the 
analogic  evidence  afforded  by  certain  other  infectious 
diseases  showed  that  syphilis  is  at  tirst  a  local  affec- 
tion ;  but  a  very  extended  experience  had  convinced 
him  that  neither  excision  nor  cauterization  would  pre- 
vent constitutional  infection.  There  was  already 
evidence  enough  to  show  that  syphilis  could  not  be  ex- 
terminated at  the  radicals.  Bloodvessels  were  fre- 
quently found  running  up  to  the  chancre,  and  the 
new-growth  cells  germinated  indetiniteh' ;  so  that  he 
did  not  believe  that  a  single  case  of  true  syphilis  liad 
ever  been  aborted.  He  thought  Dr.  Bronson  was 
wrong  ill  regard  to  the  immunity  of  the  mother  of  a 
syphilitic  child,  for,  while  it  was  true  that  a  woman 
could  have  a  sypliilitic  child  and  yet  not  take  the  dis- 
ease herself,  it  was  a  fact,  as  shown  by  Caspari, 
that  she  might  contract  the  disease  in  the  ordinary 
way. 

In  primary  syphilis,  Dr.  Taylor  went  on  to  say,  the 
circumstances  were  entirely  different  from  what  they 
were  later  ou.  AVe  had  to  deal  with  a  nascent  disease 
which  exhibited  marked  activity,  and  hence  the  most 
prompt  remedies  were  required  to  destroy  the  new 
growths  that  were  forming.  He  believed  it  was  im- 
possible, however,  to  safely  employ  mercury,  the  only 
agent  at  our  command  for  this  purpose,  in  sutTicient 
quantity  to  have  the  desired  effect.  He  agreed  with 
Dr.  Keyes  that  it  was  mo?t  rational  to  begin  the  treat- 
ment with  the  secondary  stage  of  the  disease.  By  so 
doing  a  more  orderly  sequence  was  secured,  and  the 
moral  effect  upon  the  patient  was  also  much  greater. 
As  far  as  we  could  judge,  mercury  acted  by  causing 
fatty  degeneration  of  the  syphilitic  cells,  and  as  these 
cells  did  not  become  matured  until  the  constitutional 
symptoms  of  the  disease  appeared,  he  thought  it  was 
altogether  irrational,  .as  a  rule,  to  use  this  agent  until 
the  secondary  stage  was  reached,  especially  since  it 
had  been  shown  that  syphilis  does  not  run  the  tracta- 
ble course  in  those  who  are  treated  early  as  in  those 
from  whom  mercury  is  withheld  until  after  the  prim- 
ary stage.  There  were,  however,  certain  conditions 
which  called  for  early  treatment,  and  among  liiese 
were  the  following  :  When  the  chancre  is  so  large  as 
to  impede  urination,  when  there  is  pliagadaina;  and 
when  the  chancre  is  situated  about  the  eyes,  mouth 
or  fingers,  where  it  is  liable  to  communicate  infection 
to  others.  There  were  also  social  reasons  some- 
times why  early  treatment  should  be  instituted. 

Dr.  Bronson  sairl  that  in  the  paper  he  had  ac- 
knowledged that  his  views  were  based  largely  on  theo- 
retical grounds.  He  held  that  it  was  necessary  that 
the  subject  should  be  approached  in  a  speculative 
spirit,  and  what  he  had  endeavored  to  do  was  to  point 
out  the  indications  which  called  for  early  treatment. 


If  the  disease  was  primarily  constitutional  there  were 
no  such  indications;  while  the  fact  that  the  disease 
was  primarily  local  did  not  imply  that  excision  of  the 
initial  lesion  should  abort  it.  In  his  argument  he  had 
expressly  discarded  excision  as  a  means  of  abortion, 
because  by  the  time  the  chancre  appeared  the  disease 
had  advanced  to  the  lymphatics.  In  order  to  abort  it 
it  would  be  necessary  that  all  the  foci  of  infection 
should  be  eliminated,  and  this  had  been  proved  to  be 
impossible.  Believing,  however,  that  the  disease  was 
still  local,  he  thought  it  was  philosophical  to  treat  it 
regionally,  and  thus  counteract  the  infection  as  far  as 
possible  in  this  early  stage.  The  objections  which 
have  been  urged  to  such  a  course  seemed  to  him  alto- 
gether trivial,  and  he  felt  confident  that  any  patient 
would  prefer  to  take  the  chances  of  this  prompt  treat- 
ment rather  than  do  nothing  until  the  fully  developed 
secondary  symptoms  presented  themselves.  Although 
he  had  no  results  to  offer,  he  could  abundantly  testify 
from  his  own  experience  that  the  method  was  entirely 
feasible,  and  he  certainly  thought  it  was  worth  a  fair 
and  systematic  trial. 


MEETING  OF  THE  M.-^SSACHUSETTS  MEDICO- 
LEGAL SOCIETY. 

W.   H.  TAVLOK,   RECOUDIXG   SECRETARY. 

Febudary  1,  188H.  The  meeting  was  called  to 
order  by  President  Winsor.  Twenty-three  mem- 
bers were  present.  Records  of  the  last  meeting  \vere 
read  and  approved. 

Dr.  li.  H.  FiTZ,  chairman  of  the  committee  on 
preparation  of  a  blank  form  for  autopsy  returns  made 
ins  report.  He  acknowledged  the  receipt  of  criticisms 
from  various  medical  examiners,  and  proceeded  to 
discuss  them.     They  were  mainly  as  follows : 

(1)  The  blank  form  is  too  full  and  complete. 

(2)  It  is  not  detailed  enough. 

(3)  Its  phraseology  might  be  improved. 

(4)  It  does  not  give  enough  blank  space. 

(5)  It  will  aid  the  defendant. 

Dr.  Fitz  stated  that  the  committee  had  carefully 
considered  the  objections  and  answered  them  at  some 
length.  He  said  that  he  thought  tlie  objections  could 
be  met  without  changing  the  form,  and  recommended 
its  adoption  with  a  few  unimportant  changes.  The 
word  inquest  should  be  left  off  the  outer  fold  of  the 
blank,  and  a  declaration  that  autopsy  is  necessary  in- 
serted just  below  the  statement  of  name,  age,  etc.  He 
moved  the  following  for  adoption  by  the  Society  : 

I.  That  the  Society  provides  its  members  with 
conies  of  the  printed  form  prepared  by  the  committee, 
and  a  sufficient  number  of  blank  pages  of  correspond- 
ing make  for  use  in  recording  the  evidence  furnished 
by  a  post-mortem  examination. 

II.  It  further  recommends  the  general  use  of  such 
blanks  in  reporting  to  the  judicial  officers  the  results 
of  a  medico-legal  investigation  requiring  a  post-mor- 
tem examination. 

III.  A  blank  should  accompany  the  above  and 
should  interpret  the  evidence  contained  in  the  record 
of  autopsy,  as  well  as  include  a  statement  of  such  ad- 
ditional facts  as  were  necessary  to  determine  the  cause 
and  manner  of  death,  and  the  committee  recommends 
that  the  standing  committee  be  requested  to  prepare  a 
blank  for  this  purpose. 

Medical  Examiner  Hartwell  moved  that  the 
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report  be  received  and  its  recommendations  adopted — 
seconded  by  Medical  Examiner  JMead. 

Medical  Kxami.vku  Pi.nkham  sujigesfed  that  a 
statement  of  the  supposed  time  of  deatli  raiglit  be  in- 
serted with  advantage.  NYould  also  have  headings 
for  rigor  mortis  and  post-mortem  discoloration.  In 
the  section  on  injuries,  would  have  headings  for  vari- 
eties of  wounds,  fractures,  etc.  Would  crowd  printed 
headings  farther  toward  left  side  of  the  form,  and 
draw  a  heavy  line  to  limit  the  blank  space. 

Mkdical  E.XAMixEK  Adams  made  some  remarks 
regarding  the  i)liraseology  of  the  blank  form,  and  in- 
quired of  Dr.  Fitz  the  use  of  the  form. 

Du.  Fitz  replied  that  such  forms  are  used  abroad 
as  an  aid  to  the  medical  examiner,  the  court,  and  ex- 
pert witnesses.  He  thought  that  it  might  be  as  useful 
here  as  there. 

Medical  Examiner  Puesbuey  believed  in  the 
use  of  a  very  complete  svsteiu  for  aid  to  the  medical 
examiner,  but  would  object  to  such  returus  to  the 
District  Attorney. 

Further  discussion  was  made  by  members  Adams, 
Morse,  Presbrey,  Pinkham  and  Fitz.  Medical  Ex- 
aminer Pinkham  moved  to  lay  the  report  on  the  table, 
and  take  it  up  at  the  June  nieeting  —  lost. 

IMedical  Examiner  Pinkham  moved  adoption 
of  his  suggestions  as  an  amendment  to  the  blank  — 
lost. 

Dr.  Fitz  moved  that  the  report  be  accepted  and 
its  recommendations  be  voted  on  seriatim.  The  mo- 
tion prevailed  ;  and  the  Society  adopted  recommenda- 
tions I  and  III,  and  rejected  II. 

A  communication  from  the  Secretary  of  the  Georgia 
Medical  Society  requesting  cooperation  in  securing 
legislation  favoring  importation  of  surgical  instru- 
ments, drugs,  and  medical  supplies,  free  of  duty,  was 
laid  on  the  table. 

Medical  Examiner  Tower  moved  that  the  Cor- 
responding Secretary  be  instructed  to  print  three  hun- 
dred copies  of  the  blank  form  for  autopsy  returns,  and 
send  tiiree  copies  to  each  medical  examiner  belonging 
to  the  Society.     The  motion  was  adopted. 

Oil  recommendation  of  the  Executive  Committee, 
jNIedical  Examiner  O.  II.  Howe,  of  Cohasset,  was 
unanimously  elected  a  regular  member  of  /^le  So- 
ciety. 

Medical  Examiner  Pinkham  reported  an  inter- 
esting case  of  manslaughter  from  a  blow  on  the  temple 
which  fractured  a  remarkably  thin  skull. 

Voted  to  adjourn. 


MASSACHUSETTS   MKDICAL  SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL   MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALDEaT  N.  DLODGETT.  M.D.,  SUCKETAKV. 

Janl-arv  25,  1888. 

IJy  the  courtesy  of  PuOF.  F.  W.  Putnam,  the  Sec- 
tion was  convened  in  the  hall  of  the  Peabody  Museum 
at  Harvard  University,  Cambridge.  The  night  was 
one  of  the  most  inclement  of  the  entire  winter,  which 
greatly  diminished  the  number  of  those  who  would 
liave  attended  the  meeting.  The  Chairman,  Dr.  A. 
L.  Mason,  being  absent.  Dr.  G.  H.  Lyman  was 
unanimously  chosen  Chairman  pro  lem. 

Professor  Putnam   addressed  the  Section  upon 


the  subject  of  the  recent  excavations  which  have  been 
carried  out  under  his  direction  in  the  Ohio  Valley,  in 
a  location  where  abundant  evidences  of  a  jjrehistoric 
residence  of  man  exists,  and  in  which  researches  much 
valuable  information  concerning  the  habits  and  cus- 
toms, as  well  as  of  the  diseases  and  their  treatment  in 
the  unknown  races  of  men  which  occupied  this  por- 
tion of  our  country  at  that  remote  period,  have  been 
gained. 

The  time  during  which  the  peoples  lived  whose  re- 
mains and  whose  handiwork  we  now  tind  cannot  be 
accurately  determined  by  years.  It  is  determined  by 
the  geological  chronology  to  have  been  at  or  sub.se- 
queut  to  that  period  during  which  the  glacier  which 
covered  a  great  part  of  this  continent  was  retreating 
toward  the  north,  from  the  gradual  elevation  of  the 
temperature  of  this  part  of  the  earth's  surface.  At 
this  time  and  from  this  cause,  a  great  moraine  was 
left,  extending  from  the  vicinity  of  New  York  across 
Ohio,  to  Cincinatti,  then  turning  northward  to  the 
Rocky  Mountains,  near  St.  Paul.  All  this  region, 
and  all  to  the  north  of  it,  was  covered  with  ice,  and 
at  the  lower  edge  of  the  ice-field,  where  the  melting 
line  of  the  ice  was  reached,  there  was  left  a  line  of 
gravel  extending  across  the  continent.  Man  was  at 
that  time  living  on  the  south  side  of  this  moraine.  The 
melting  of  the  ice  and  the  consequent  rise  of  the 
waters  during  the  period  spoken  of  brought  down  great 
amounts  of  debris,  gravel,  etc.,  from  points  higher  uj), 
and  gradually  covered  the  surface  of  the  ground  with 
a  layer  of  soil  varying  in  thickness  from  six  to  thirty 
feet.  In  many  parts  of  the  continent  which  were 
situated  at  the  border  of  this  moraine,  and  which  were 
similarly  affected  by  the  melting  of  the  ice  and  the 
retreat  of  the  line  of  the  glacier,  there  are  found  the 
same  relics  of  human  life,  the  same  implements,  the 
same  ornaments,  and  these  are  always  found  in  pre- 
cisely the  same  geological  formations,  underlying  the 
same  geological  strata.  Thus  quartz  tools  of  similar 
pattern  and  quality  have  been  discovered  at  Trenton 
and  at  Little  Falls,  Minn.  We  find,  then,  that  this 
portion  of  the  ^lobe  was  inhabited  by  man  at  a  time 
when  a  large  portion  of  the  American  continent  was 
covered  with  ice  and  uninhabitable.  On  the  southern 
side  of  the  ice  was  the  residence  of  man.  As  the  ice 
retreated,  man  moved  further  and  further  toward  the 
north,  being  crowded  by  other  races  from  the  south, 
until  this  form  of  civilization  was  extinguished  through- 
out this  region.  The  only  existing  remnant  of  the 
peoples  who  inhabited  the  territory  at  the  edge  of  the 
great  moraine  is  found  in  the  Esquimaux,  who  still 
preserve  the  type  of  skull,  and  the  shape  of  the 
cranium  and  face  peculiar  to  the  race  occupying  the 
area  of  the  ice-moraine,  whose  skeletons  are  still  pre- 
served in  the  mounds  which  are  now  being  explored. 
The  skull  of  these  early  inhabitants  of  this  part  of  the 
country  is  long  and  narrow,  and  is  keel-sha|)ed,  the 
parietals  are  high,  and  the  head  is  narrow.  The  In- 
dian, so  called,  has  a  skull  long  and  narrow,  but  not 
keeled.  This  form  of  skull  is  found  along  the  coast 
of  California,  extending  along  the  base  of  the  Rocky 
Mountains,  through  the  Mississippi  Valley  and  that 
of  the  Columbia  River,  the  upper  Missouri,  thence 
along  the  Great  Lakes,  and  down  the  valley  of  the 
.St.  Lawrence,  with  many  branches  to  the  north  and 
south.  This  race  evidently  reached  America  by  the 
Aleutian  Islands  from  Asia,  and  the  first  traces  of 
their  presence  on  this  continent  are  to  be  found  near 
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the  Rocky  Mountains.  From  the  West  the  race 
pushed  to  the  Atlantic,  near  the  Carolinas,  and  then 
turned  backward  and  to  the  north  to  the  valley  of  the 
Ohio.  Tlie  broad,  short  liead  which  is  also  found  in 
this  region  belongs  to  a  tribe  which  came  from  the 
South,  being  found  in  Mexico  and  in  northern  parts 
of  South  America.  They  evidently  originated  in  the 
southern  islands  of  the  Pacific,  and  are  of  distinctly 
Mongolian  type.  These  peoples  advanced  toward  the 
North,  and  came  into  contact  with  the  longheads  in 
the  valley  of  the  Ohio.  In  this  region  their  burial 
places  are  still  found,  and  their  remains  are  discovered 
in  great  number. 

Professor  Putnam  gave  a  detailed  and  most  in- 
teresting account  of  the  habits  of  these  people,  their 
religious  observances,  their  mode  of  dress,  their  taste 
in  ornamentation,  the  textures  of  their  clothing,  and 
materials  of  war  and  domestic  use.  He  then  exhibited 
a  series  ofjjiatliological  specimens  collected  from  the 
mounds  and  other  burial  places,  or  found  in  accidental 
locations,  showing  unmistakable  evidences  of  surgi- 
cal knowledge  and  operative  skill  among  these  primi- 
tive people.  Several  cases  of  fracture  of  the  long 
bones  were  shown,  in  which  the  bone  had  united  at 
an  angle,  with  great  shortening.  A  tibia  was  exhib' 
ited  in  which  there  was  the  unmistakable  evidence 
of  a  perforation  of  the  tuberosity  into  the  interior  of 
the  head  of  the  bone,  produced  by  a  surgical  instru- 
ment of  the  nature  of  the  trephine.  Several  cases  of 
injury  to  the  skull  were  observed,  in  which  there  had 
been  surgical  treatment  of  the  patient,  with  subsequent 
processes  of  repair,  and  the  recovery  of  the  patient.' 

Before  adjournment.  Dr.  Lyman  said  that  the 
members  of  the  Suffolk  District  Medical  Society  would 
consider  him  derelect  in  his  duty,  were  he  not  to  offer 
to  Professor  Putnam  their  thanks  for  his  great  kind- 
ness in  opening  the  museum  to  its  Section  of  Clinical 
Medicine,  and  for  the  delightful  and  interesting  lecture 
upon  his  recent  exploration  in  the  Miami  Valley,  with 
which  he  had  favored  them.  He  begged  to  assure 
him  that  the  Section  would  cordially  appreciate  his 
courtesy. 


]!(ecent  literature. 


Doctor  and  Patient.     By  S.  Weir  Mitchkll,  M.D., 
LL.D.    Philadelphia."  J.  B.  Lippincott  Co.  1888. 

This  little  volume  of  177  pp.  octavo,  consists  of  an 
introduction  and  six  essays  on  as  many  different  sub- 
jects, which  have  more  or  less  connection  with  each 
other,  and  easily  range  themselves  under  the  title 
chosen  by  the  author.  In  the  introduction  Dr.  Mitchell 
says :  '■  1  was  tempted  when  I  wrote  these  essays  to 
call  them  lay  sermons,  so  serious  did  some  of  their 
subjects  seem  to  me.  They  touch,  indeed,  on  mat- 
ters involving  certain  of  the  most  difficult  problems  in 
human  life,  and  involve  so  much  to  mar  or  make 
human  character,  that  no  man  could  too  gravely  ap- 
proach such  a  task.  Not  all,  however,  of  these  chap- 
ters are  of  this  nature,  and  1  have,  therefore,  con- 
tented myself  with  a  title  which  does  not  so  clearly 
suggest  the  preacher."  Even  though  the  title  may 
not  suggest  the  preacher,  the  pages  everywhere  sug- 


'  A  luore  complete  account  of  the  explorations  which  furnish  the 
basis  of  this  report  may  be  obtained  from  the  Boston  I-Terald,  No- 
vembers, 1886;  .ilsofroDi  reprint  from  the  .Johns  Hopkius  Uuiversity 
Circulars,  Vol.  I,  No.  49,  Baltimore,  iMay,  1886,  p.  89. 


gest  the  experience  of  the  confessor.  And  the  physi- 
cian, certainly  he  who  has  to  deal  with  the  class  of 
patients  with  the  treatment  of  which  Dr.  Mitchell's 
name  is  especially  associated,  is,  in  Protestant  coun- 
tries, the  father-confessor  of  this  generation.  Though 
modestly  stating  that  the  book  is  for  popular  use, 
rather  than  for  the  profession,  the  latter  will  find  in  it 
quite  as  much  that  is  wise  and  helpful. 

We  cannot  forbear  quoting  with  the  heartiest  ap- 
proval a  few  more  paragraphs  from  the  introductory 
portion :  "  What  I  shall  have  to  say  in  these  pages 
will  trench  but  little  on  the  mooted  ground  of  the  dif- 
ferences between  men  and  women.  I  take  women  as 
they  are  to  my  experience.  For  me  the  grave  signifi- 
cance of  sexual  difference  controls  the  whole  question, 
and,  if  I  say  little  of  it  in  words,  I  cannot  exclude  it 
from  my  thought  of  them  and  their  difficulties.  The 
woman's  desire  to  be  on  a  level  of  competition  with 
man  and  to  assume  his  duties  is,  I  am  sure,  making 
rai.^chief,  for  it  is  my  belief  that  no  length  of  genera- 
tions of  change  in  her  education  and  modes  of  activity 
will  ever  really  alter  her  character.  She  is  physio- 
logically other  than  man." 

The  six  essays  are  entitled  :  "  The  Physician  "  ; 
"  Convalescence  "  ;  "  Pain  and  its  Consequences  "  ; 
"  The  Moral  Management  of  Invalid  Children  " ; 
"  Nervousness  and  its  Influence  on  Character"  ;  "  Out- 
door and  Camp-life  for  Women." 

Photographic  Illustrations  of  Skin  Diseases  :  an  Atlas 
and  Text-Book  Combined.  By  George  Henry 
Fox,  A.M.,  M.D.  Complete  in  twelve  parts.  Second 
Series.  New  York  :  C.  B.  Treat,  No.  771  Broad- 
way. 

The  first  two  parts  of  the  second  series  of  Dr.  Fox's 
well-know  photographic  illustrations  of  skin  diseases, 
colored  by  hand,  contain  representations  of  seborrhoea, 
erythema  multiforme,  erythema  exfoliativum,  ery- 
thema bullosum,  varicella,  variola,  urticaria,  urticaria 
pigmentosa,  dermatitis  calorica,  dermatitis  venenata, 
and  erythematous  eczema.  They  are  undoubtedly  the 
best  photographic  representations  of  skin  diseases 
which  have  yet  appeared,  and  the  cases  portrayed 
have  been  selected  with  care  from  a  large  amount  of 
clinical  material. 

We  do  not,  however,  share  in  the  opinion  that  the 
photographic  process  is  the  one  best  adapted  to  give 
a  good  picture  of  cutaneous  pathology.  The  distribu- 
tion and  grouping  of  cutaneous  eruptions  are,  of 
course,  recorded  with  exactness,  but  the  morphology 
and  color  of  the  individual  lesions  are  not  shown  with 
the  clearness  and  accuracy  needful  for  purposes  of  in- 
struction, and  which  may  be  better  exhibited  by  a 
good  lithographic  reproduction  of  life-size  paintings 
in  water-colors.  This  is  more  particularly  true  of 
photographs  like  those  of  Dr.  Fox,  in  which  the  rep- 
resentations are,  as  a  rule,  much  less  than  life-size, 
and  the  individual  lesions  correspondingly  small.  In- 
deed, the  two  best  plates  in  the  above  list  are  the  two 
which  approach  most  nearly  to  life-size;  namely, 
those  representing  seborrhoea  and  erythematous  ec- 
zema. In  many  of  the  others  the  special  characteris- 
tics of  the  separate  lesions  are  not  exhibited  with 
sufficient  distinctness  to  be  a])parent,  and  the  small 
size  of  the  photographs  also  renders  the  proper  appli- 
cation of  color  almost  an  impossibility.  The  accompa- 
nying text  furnishes  a  concise  account  of  the  various 
diseases,  together  with  directions  for  treatment. 
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Parts  three  and  four  contain  examples  of  eczema 
rubrum  et  squamosum,  squamous  eczema,  intertrigi- 
nous  eczema,  facial  eczema  in  children,  eczema  of  the 
bearded  face  in  adults,  sycoris  non  parasitica,  tricho- 
phytoris  barba?,  squamous  eczema  of  the  palm  of  the 
hand,  squamous  syphilide  of  the  sole  of  the  foot,  der 
matitis  exfoliativa,  and  psorias  guttata.  They  are  ad' 
mirable  photographs,  and  give  good  general  pictures 
of  the  diseases  represented.  The  effect  produced, 
however,  resembles  somewhat  that  of  seeing  a  patient 
at  such  a  distance,  that,  although  the  general  appear 
ance  of  things  may  enable  an  expert  to  make  a  diag- 
nosis, the  nicer  distinctions  of  form  and  color  ueces- 
sarj'  to  a  decision  in  doubtful  cases  are  not  obvious. 
As  in  the  plates  contained  in  the  first  two  parts,  the 
best  representations  are  those  which  are  the  nearest 
to  life-size.  G.  h.  t. 

The  Vermont  Asylum  for  the  Insane.  Its  Annals  for 
Fifty  Tears.  Brattleboro  :  Printed  by  Hiklreth 
&  Fales.     1887. 

This  handsomely  printed  volume  of  three  hundred 
pages  has  been  carefully  compiled  from  old  asylum 
reports  and  other  sources  by  the  present  superintend- 
ent, Dr.  .Joseph  Draper. 

The  period  of  time  covered  embraces  the  most  im- 
portant events  in  the  history  of  lunacy,  and  a  continu- 
ous chronicle  like  this  is  valuable  for  purposes  of  his- 
torical reference  apart  from  its  value  as  a  history  of 
the  foundation  and  development  of  a  great  institution 
of  which  Vermont  may  well  be  proud. 

It  appears  that  Mrs.  Marsh,  who  died  in  1834,  ap- 
preciated the  needs  of  the  insane,  saying  that  "  nobody 
cared  for  the  poor  insane ;  they  were  neglected  and 
shifted  about,  and  she  wanted  to  provide  a  home  for 
them."  She  accordingly  left  ten  thousand  dollars  in 
her  will  which  was  to  be  used  to  erect  and  support  an 
insane  hospital. 

In  183.5  the  asylum  was  incorporated,  there  being 
at  that  time  but  ten  other  institutions  of  any  size  de- 
voted to  the  care  of  the  insane  in  the  United  States. 
But  three  of  these  were  in  New  England  ;  namely, 
the  McLean  Asylum,  the  Hartford  Retreat,  and  the 
State  Lunatic  Asylum  at  Worcester. 

On  the  12th  of  December,  1836,  the  first  patient 
was  received,  and  thirty-four  were  remaining  at  the 
end  of  the  first  year.  From  this  small  beginning  the 
asylum  has  gone  steadily  and  prosperously  on,  until 
at  the  date  of  its  report  in  1886  it  was  able  to  accom- 
modate four  hundred  and  fifty  patients,  and  owned 
property  valued  at  upward  of  four  hundred  thousand 
dollars. 

Practical  Microscopy  ;  A  Course  of  Normal  Histology 
for  Students  and  Practitioners  of  Medicine.  New 
York:  Wii.MAM  Wooi>  &  Co.    1887.    8vo.  p.  217. 

Miller's  Microscopy  does  not  differ  essentially  from 
other  elementary  treatises  on  histology  intended  for 
the  use  of  medical  students.  It  gives  a  brief  account 
of  the  microscope  and  methods  of  making  sections,  etc. 
The  greater  part  of  the  work  is  devoted  to  histology, 
the  successive  sections  take  up  tissues  and  organs  in 
the  usual  order,  and  in  each  case  there  is  first  given  a 
brief  general  description  and  then  directions  for  prac- 
tical demonstration.  The  illustrations  are  nearly  all 
original,  being  photo-engravings  from  the  author's 
own  pen  drawings,  the  descriptions  and  directions  are 
brief  and  in  some  respects  good.     We  wish   it  were 


possible  to  commend  the  work  more  liberally,  for  the 
author  has  evidently  worked  out  the  subject  for  him- 
self, and  is  more  than  a  mere  compiler.  Such  an  ef- 
fort to  be  fresh  and  independent,  deserves  recognition 
and  acknowledgment,  uufortunatelj'  we  are  deterred 
from  giving  the  praise  it  would  be  pleasant  to  bestow, 
because  the  standard  of  accuracy  followed  in  this 
work  is  much  lower  than  ought  to  be  the  case  in  a 
scientific  text-book.  Take,  for  instance,  diagrams. 
Figures  69,  85  and  87,  the  first  is  intended  to  show  the 
structure  of  the  lungs,  the  second  that  of  the  kidney, 
the  third  that  of  the  bloodvessels  in  the  kidney  ;  they 
are  all  three  verj'  misleading.  The  enlargement  of 
the  air-passages  in  the  lungs  is  fundamentally  differ- 
ent in  nature  from  the  arrangement  shown  in  the 
figure.  Figure  8.5  is  a  diagram  showing  the  plan  of 
structure  of  the  human  kidney.  It  is  grossly  inaccu- 
rate ;  the  shape  of  the  pelvis  is  imagined,  and  the  me- 
dullary rays  widen  toward  the  outside ;  there  are 
large  spaces  in  the  cortex  without  any  rays  at  all. 
The  cortical  columns  there  represented  have  no  exist- 
ence anatomically,  and  inasmuch  as  it  is  especially 
characteristic  of  the  medullary  regions  to  contain  no 
Malpighian  capsules,  it  is  curious  to  find  them  shown 
there  in  Dr.  Miller's  figure.  Figure  87  purports  to 
be  after  Ludwig's  well-known  figure  in  Strieker's 
handbook  (Figure  150,  page  500  of  German  edition), 
but  of  this  it  is  a  mere  travesty. 

Again,  in  Figure  121,  representing  a  section  of  the 
spinal  column,  the  neuroglia  of  the  posterior  horn  is 
designated  as  the  root  of  the  nerve,  and  the  root  it- 
self is  not  represented.  The  figures  drawn  from 
preparations,  though  better  than  the  diagrams,  leave 
a  great  deal  to  be  desired  ;  thus,  in  Figure  122  of  the 
spinal  cord,  the  characteristic  and  important  differ- 
ences in  size  and  distribution  of  the  nerve-fibres  is  not 
shown.  In  Figure  126,  a  section  of  the  cerebellum 
represents  the  Purkinje's  cells  and  their  branches  as 
quite  different  from  the  actuality.  In  some  cases,  as, 
for  instance.  Figure  53,  the  author  has  not  drawn  the 
cells  according  to  the  preparation,  but  like  imbricated 
scales,  as  is  evident  at  a  glance  at  the  cells  above  and 
below  the  layer  of  prickle-cells.  Within  the  limits  of 
accuracy  which  satisfy  our  author,  he  renders  his  de- 
scriptions and  directions  succinct  and  clear  ;  but  even 
in  these  respects  his  work  ranks  below  Stohr's  "  His- 
tology," which  still  remains  the  best  short  manual 
known  to  us  in  any  language. 

A  Hand-Book  on  Diseases  of  the  Skin  with  Especial 
Reference  to  Diagnosis  and  Treatment.  By  Robert 
LiVEiNG,  A.M.,  M.D.,  Cantab.  F.R.C.P.,  Lon- 
don.    liOndon  :  Longmans,  Green  i\:  Co.,  1887. 

This  is  an  excellent  little  book  and  one  well 
adapted  for  its  purpose,  that  of  giving  a  short  account 
of  the  main  points  in  the  diagnosis  and  treatment  of 
diseases  of  the  skin.  The  style  is  good,  the  different- 
ial diagnoses  well-put  and  the  directions  for  treatment 
sensible.     It  is  a  •'  hand-book  "  to  be  recommended; 

G.  H-  T 


—  Mr.  T.  B.  Curling  whose  name  is  well  known  in 
connection  with  his  work  on  the  Testis  and  Rectum, 
died  at  Cannes  on  March  4th.  Perhaps  the  most  im- 
portant of  his  original  observations  was  the  discovery 
of  the  association  of  ulcors  of  the  duodenum  with  burus 
on  the  skin. 
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HYPERTROPHY    OF    THE    H«ART    CONSECU- 
TIVE  TO    NERVE   LESIONS. 

POTAIN,  in  a  recent  clinical  lecture,  reported  in  the 
Semaine  Medicals,  gives  the  details  of  several  cases 
of  hypertrophv  of  the  heart  following  painful  lesions 
of  the  brachial  plexus.  One  of  the  patients  was  a 
soldier,  whose  left  arm  had  been  amputated  for  an  injury 
received  in  the  late  Franco-Prussian  War.  This  patient 
long  suffered  from  pain  in  the  stump,  from  numbness 
and  contracture.  A  neuroma  developed  over  the  median 
and  ulnar  nerves  ;  the  pain  and  other  morbid  symptoms 
were  traced  to  this.  There  had  long  been  palpitations 
of  the  heart  and  other -disturbances  of  this  organ  ;  the 
heart  was  also  found  to  be  markedly  by pertrophied.  The 
precordial  dulness  measured  160  square  centimeters, 
and  the  apex-beat  was  found  in  the  sixth  interspace  ; 
all  signs  of  valvular  lesion  and  of  kidney  trouble  were 
wanting.  Extirpation  of  the  neuroma  for  a  time 
brought  complete  alleviation  of  all  the  morbid  nerve- 
phenomena,  with  removal  of  the  cardiac  disorders  ; 
afterwards  there  was  a  return  of  the  old  troubles, 
which  eventually  disappeared  after  several  seances  of 
galvanization  of  the  brachial  plexus. 

Another  case  was  that  of  an  officer  who  had  been 
wounded  in  battle  by  a  shell,  an  accident  which  neces- 
sitated amputation  of  the  left  arm.  A  neuroma  de- 
veloped in  the  stump,  attended  with  painful  irradia- 
tions and  a  notable  hypertrophy  of  the  heart.  Resec- 
tion of  the  tumor,  a  course  of  treatment  by  the  brom- 
ides, and  a  season  spent  at  Bagneres  resulted  in  a 
complete  cure. 

A  similar  case  appears  in  the  reports  of  the  Hopital 
Necker  for  1881,  and  Lasegue.  in  his  treatise  on  re- 
flex cardiopathies  of  brachial  origin,  published  in  1883, 
reports  the  case  of  a  patient  of  Dr.  Caizergues,  of 
Montpellier,  who  had  brachial  neuralgia  and  cardiac 
hypertrophy  consecutive  to  a  neuroma  of  the  left  arm  ; 
amputation  of  the  tumor  restored  the  patient  to  health. 
Potain  quotes  from  Dr.  Weir  Mitchell  a  similar  case 
following  a  gun-shot  wound,  in  which  the  ulnar  nerve 
was  involved.  Instances  of  a  like  nature  seem  now 
to  be  sufficiently  numerous. 


Potain,  after  considering  many  possible  explana- 
tions, concludes  that  the  mechanism  of  the  hyper- 
trophy is  as  follows :  the  reflex  irritation,  starting 
from  the  brachial  plexus,  determines  a  diminution  of 
resistance  in  the  walls  of  the  heart,  which  passively 
gives  way  during  diastole.  The  heart  undergoes  con- 
stant distension  and  hj^pertrophies  in  consequence  of 
the  extra  effort  required  to  expel  the  contents,  which 
are  now  spread  over  a  larger  surface  than  natural. 

The  prognosis  may  be  regarded  as  favorable,  all 
the  inconvenience  resulting  from  the  hj'pertrophy,  and 
even  every  trace  of  hypertrophy  itself  disappearing 
with  removal  or  suspension  of  the  distant  source  of 
irritation. 


ANTIPYRINE  IN  THE  TREATMENT  OF 
CHOREA. 

LEGROUX-has  communicated  to  the  Academy  of 
Medicine,  Paris,  the  results  of  his  treatment  of  cho- 
rea by  antipyrine.  He  claims  remarkable  success, 
affirming  that  by  the  administration  of  antipyrine  he 
has  been  able  to  reduce  to  a  period  of  from  one  to 
three  weeks  (many  of  his  cases  getting  well  in  a  week), 
the  duration  of  a  disease  which  ordinarily  lasts  from 
sixty  to  ninety  days. 

His  treatment  is  as  follows  :  One  gramme  (hfteen 
grains)  of  antipyrine  is  dissolved  in  twenty  grammes 
(five  drachms)  of  syrup  of  bitter  orange  peel,  and  the 
whole  is  administered  at  one  dose.  Three  such  doses 
are  given  during  the  twenty-four  hours.  He  con- 
siders it  perfectly  safe  to  give  this  dose  to  a  young 
child,  and  all  of  Legroux's  patients  are  now  treated 
in  this  way. 

Legroux  believes  that  antipyrine  acts  ''by  slowing 
the  oxidations  in  the  nerve-centres,  moderating  ner- 
vous excitability,  and  enhancing  the  elementary  nu- 
trition." By  its  sedative  action  on  the  spinal  cord, 
it  has  proved  of  use  in  the  convulsions  of  strychnin- 
ism,  and  recently  Lemoine  has  shown  that  some  cases 
of  epilepsy  have  been  markedly  benefitted  by  antipy- 
rine. 


AN   ENGLISH  JUDGE'S  IDEAS  OF  INSANITY. 

Dr.  Mercier  reports  in  the  Lancet  of  March  .3d 
an  extraordinary  case  of  judicial  obtuseness  or  per- 
verseness :  A  young  epileptic  blew  out  his  sister's 
brains  with  a  discharge  from  a  double-barrelled  gun, 
and  slightly  wounded  himself  with  two  shots  from  the 
same  gun.  He  then  threw  himself  down  two  flights 
of  stairs  and  into  a  fireplace.  On  application  of  his 
friends,  two  medical  men  were  called  to  examine  him, 
of  whom  one  was  the  physician  and  superintendent  of 
an  insane  asylum,  and  they  reported  that  the  young 
man  was  undoubtedly  insane.  The  counsel  for  the 
crown  declined  to  call  the  two  medical  witnesses,  and 
when  they  were  put  on  the  witness-stand  by  the  pris- 
oner's counsel,  the  judge  refused  to  allow  them  to 
state  their  qualifications  as  medical  experts,  and  even 
leclined  to  allow  them  to  give  their  opinions  as  to  the 
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souudness  or  uDgoundness  of  mind  of  the  youth.  The 
judge  would  permit  them  to  .state  ouly  facts  wliich 
they  had  observed,  and,  as  they  could  not  remember 
their  exact  conversation  verbally  with  the  prisoner, 
thev  were  not  permitted  to  place  before  the  jury  any 
indication  as  to  their  opinion  of  the  case.  The  prose- 
cuting counsel  was  strongly  condemnatory  of  the 
prisoner  in  his  speech,  and  the  judge,  in  his  summing 
up,  even  more  so  ;  but  the  jury,  although  not  allowed 
to  hear  expert  evidence,  brought  in  a  verdict  of  in- 
sanity. 

In  speaking  of  his  countrymen,  a  distinguished 
diagnostician  in  London  has  called  primary  mental  de- 
terioration the  '•  judge's  disease."  The  first  ruling  in 
the  present  case  was  that  the  medical  men  could  tes- 
tify to  only  facts,  and  not  to  opinions,  as  they  were 
called  b_v  the  counsel  for  the  defence,  and  not  by  the 
crown.  It  was  also  ruled  that  the  prisoner  was  sane 
if  he  knew  the  nature  and  quality  of  the  act  that  he 
committed,  and  understood  that  it  was  wrong,  and  that 
a  verdict  of  "  guilty,  but  insane,"  could  not  be  returned 
unless  the  jury  found  that  the  prisoner,  at  the  time  of 
the  crime,  was  suffering  from  a  delusion  such  that 
if  the  facts  had  been  as  he  deludedly  believed  them 
to  be,  he  could  legally  have  committed  the  act  for 
which  he  was  tried. 

A  demented  epileptic  of  twenty-one  commits  mur- 
der because  he  has  been  treated  so  badly  by  "  that 
beast,  his  sister  Constance,  that  he  must  put  an  end  to 
her  life  by  shooting,"  to  use  his  own  words,  and  tiien 
tries  to  kill  himself,  knowing  that  the  penalty  for 
murder  is  hanging.  In  a  note,  found  in  his  pocket, 
he  says  :  "  Good-by  to  all,  hoping  you  will  all  have  a 
happy  time  of  it.  Good-by,  dear  father  and  mother." 
The  only  complaints  made  against  his  sister  were  that 
she  had  not  given  him  a  newspaper  when  he  asked 
for  it,  and  that  she  had  passed  him  in  the  street  with- 
out speaking  to  him. 

Fortunately,  the  jury  could  not  doubt  such  evident 
marks  of  insanity,  even  without  expert  testimony,  in 
spite  of  the  judge  and  the  counsel  for  the  government. 
P>en  the  short  delay  in  giving  their  verdict  was 
caused  by  a  discussion  whether  or  not  to  return  to  the 
court-room  and  demand  to  hear  the  opinion  of  the 
physicians  as  to  the  sanity  of  the  prisoner. 


existing  statutes  repugnant  to  either  its  letter  or 
spirit  be  repealed.  That  hanging  should  be  abolished 
as  cruel  and  contrary  to  the  public  sense  of  our  civil- 
ization. That  as  a  substitute  for  the  present  death 
penalty,  we  would  recommend :  (a)  death  by  the 
electric  current;  or  (i)  death  by  hypodermic  or  other 
injection  of  poison  ;  or  (c)  death  by  carbonic  oxide 
gas  injected  into  a  small  room  in  each  jail,  as  recom- 
mended by  Prof.  John  II.  Packard  (Aledico-Legal 
Papers,  Vol.  Ill,  p.  52 1),  giving  our  preference  to  the 
first,  or  death  by  the  electric  current.  That  in  our 
judgment  executions  should  be  private,  and  not  pub- 
lic. That  if  it  were  possible  to  prevent  the  publica- 
tion of  details  of  executions  in  the  public  press,  it 
would  be  a  public  good.  That  the  bodies  of  criminals 
should  be  delivered  to  the  medical  schools,  after  exe- 
cution, for  dissection. 

This  report,  which  was  adopted  by  the  Society,  is 
intended  to  be  limited  to  the  subjects  embraced  in  the 
report  now  before  the  Legislature,  and  it  expresses 
the  opinion  that  the  commissioners  who  prepared  the 
latter  are  entitled  to  the  thanks  of  the  Legislature  and 
the  public  for  the  able  and  exhaustive  labor  they  have 
bestowed  upon  the  matter. 


THE  EXECUTION  OF  CRIMINALS. 

At  a  meeting  of  the  New  York  Medico-Legal  Society, 
held  March  14th,  a  committee,  consisting  of  Drs.  R. 
Ogden  Doremus,  .1.  Mount  Bleyer,  Charles  F.  Stillman, 
Messrs.  Clark  Bell  and  Frank  II.  Ingram,  made  a  re- 
port in  regard  to  the  best  metliod  of  executing  criminals 
which  reaches  quite  different  conclusions  from  that  of 
the  Society  of  Medical  Jurisprudence  noticed  in  our 
last  issue.     A  portion  of  the  report  was  as  follows : 

That  the  provisions  of  our  Constitution  "  that 
cruel  and  inhuman  punishment  shall  not  be  inflicted  " 
should  hi  enforced  by  ajipi'opriate  legislation,  and  all 


MEDICAL  NOTES. 

—  A  Committee  of  the  Trustees  of  the  Johns  Hoj)- 
kins  Hospital,  at  Baltimore,  is  to  visit  Boston  and 
New  York  next  week  in  order  to  inspect  the  hospitals 
of  those  cities. 

NEW    YORK. 

—  The  Legislature  has  appropriated  $185,000  for 
the  erection  of  a  new  State  asylum  for  insane  crimi- 
nals, which  is  to  be  located  near  Fishkill  village,  in 
Dutchess  County,  and  will  have  in  connection  with  it 
a  farm  of  246  acres.  In  addition  to  a  central  admin- 
istration building,  there  will  be  six  general  pavilions, 
two  infirmaries,  and  two  isolated  buildings  planned 
especially  for  the  most  dangerous  and  violent  class  of 
cases.  The  plans  for  the  various  buildings,  which 
will  be  of  brick,  with  stone  foundations,  have  been 
prepared  by  Capitol  Commissioner  Perry,  of  Albany, 
and  it  is  designed  to  make  the  hospital  a  model  insti- 
tution of  its  kind. 

—  In  the  Section  on  Public  Health,  Hygiene,  and 
State  Medicine  of  the  Academy  of  Medicine,  on 
March  16th,  Dr.  C.  L.  Dana  read  a  paper  on  "The 
Influence  of  Immigration  on  the  Increase  of  Mental 
and  Nervous  Diseases."  In  1880,  he  said,  the  per- 
centage of  our  foreign-born  population  was  over  one- 
eighth  of  the  whole  nation.  About  one-quarter  of 
the  persons  who  are  of  an  age  susceptible  of  insanity 
are  foreign  born,  and  such  persons  furnish  a  little  over 
one-quarter  of  our  insane.  Evidence  exists  showing 
a  greater  proportional  mortality  from  nervous  diseases 
in  large  cities  among  foreign-born  adults  than  among 
natives.  But,  taking  the  entire  population,  the  death- 
rate  from  all  nervous  diseases  is  much  greater  among 
natives,  owing   to   the   prevalence   of   such   diseases 
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among  children ;  while  the  direct  influence  of  immi- 
gration in  increasing  nervous  diseases  is  not  great. 
Dr.  Dana  pointed  out  that  implicit  reliance  could  not 
be  placed  on  the  statistics  which  have  been  gathered 
in  regard  to  insanity  in  this  country,  and  his  studies 
had  led  him  to  believe  that  it  was  wiser  to  treat  the 
subject  from  a  conservative  point  of  view.  The  con- 
clusion that  he  arrived  at  was  tliat  immigration  tends 
to  increase  insanity  indirectl3-  throngli  the  influence 
of  social  life  and  through  the  introduction  of  poor 
nervous  stock. 

—  The  twenty-seventh  annual  commencement  of  Bel- 
levue  Hospital  Medical  College  was  held  at  the  Car- 
negie Laboratory,  March  12th,  when  a  class  of  144 
was  graduated. 

—  There  were  eleven  graduates  at  the  College  of 
Veterinary  Surgeons,  which  held  its  commencement 
exercises  March  13th. 

—  The  twenty-second  annual  commencement  of  the 
New  York  College  of  Dentistry  was  held  at  Chicker- 
ing  Hall,  March  10th.  There  were  72  graduates, 
and  the  address  to  the  class  was  delivered  by  the  Rev. 
Dr.  Thomas  Gallaudet. 

—  The  recent  blizzard  caused  considerable  delay  in 
the  removal  of  two  small-pox  patients  from  different 
sections  of  the  upper  part  of  the  city,  and  on  the  way 
to  the  hospital,  the  sleigh  containing  one  of  them  was 
upset  in  a  snow-bank. 


THE  LATEST  THERAPEUTIC  NOVELTY. 

A  CASE  not  less  instructive  than  amusing  is,  we 
learn  from  an  English  contemporary,  about  to  come 
to  legal  issue  in  London  before  long.  Two  years  ago 
a  London  doctor  had  on  his  list  of  patients  a  lady  long 
suffering  from  an  affection  of  the  face  and  jaw,  which 
bafHed  the  arts  of  the  faculty.  She  changed  her  resi- 
dence from  London  to  a  provincial  town,  but  kept 
herself  in  the  hands  of  her  London  doctor  by  letter. 
Finding  the  ailment  obstinate,  and  the  patient  some- 
what hypochondriacal,  the  doctor  wrote  in  the  end 
saying  he  had  exhausted  his  resources,  and  adding  his 
opinion  tliat  Tempus  edax  rerum  was  the  only  remedy. 
Straightway  the  lady  hied  herself  off  to  a  local  chemist, 
and  applied  for  the  specific  as  set  forth  in  the  letter. 
The  attendant,  it  will  be  contended,  through  deliber- 
ate dishonesty,  made  up  a  bottle  for  which  he  charged 
7s.  6c?.,  and  at  the  patient's  request  registered  her 
name  as  a  customer  to  whom  the  remedy  was  to  be 
regularly  supplied.  She  continued  using  and  paying 
for  the  sham  medicine  for  over  a  year  and  a-half.  Com- 
ing to  London  for  the  .Jubilee,  she  chanced  to  meet  her 
former  doctor,  who  was  astonished  to  find  himself 
gratefully  thanked  for  his  invaluable  prescription.  He 
wrote  at  once  for  an  explanation,  and  the  next  stage 
of  the  business  began  with  the  disappearance  of  the 
assistant,  and  the  denial  of  any  responsibility  of  tlie 
chemist,  but,  nevertheless,  the  case  stands  for  trial. 
The  plaintiff,  has  it  seems,  been  an  invalid  from  her 
twentieth  vear,  .and  has  paid  for  medicine  alone  over 
£2,000. 


VIBURNUM  PRUNIFOLIUM. 

Dr.  Auvard  in  the  Gaz.  Hebdom.,  No.  34,  writes 
of  his  observations  regarding  the  action  of  viburnum 
prunifolium  as  follows  : ' 

Three  prejjarations  of  the  drug  are  principally  used, 
—  the  fluid  extract,  the  soft  extract,  and  the  tincture. 

Dr.  Auvard's  experiments  were  made  with  the  tinc- 
ture. This  (one  to  five)  can  be  given  in  doses  of 
100  to  150  drops  in  twenty-four  honrs.i  The  active 
principle  seems  to  be  viburnin,  which  was  first  discov- 
ered by  Van  Hallen,  but  as  yet  it  has  not  been  exper- 
imented with.  Indications  for  the  use  of  viburnum  in 
threatening  abortion  are  the  same  as  in  the  prophy- 
laxis of  the  aborta.  According  to  Auvard,  the  drug 
should  not  be  used  in  the  following  cases  : 

(1)  When  the  foetal  membrane  is  torn  and  the 
water  has  been  discharged.  However,  when  during 
the  sixth  or  seventh  month  of  pregnancy  there  is  a 
rupture  of  the  membrane  but  there  are  still  hopes  of 
preventing  a  miscarriage,  viburnum  may  be  used. 

Auvard  cites  a  case  of  a  young  primipara,  in  the 
sixth  month  of  whose  gestation  there  was  a  rupture 
of  the  fcetal  membrane,  and  the  woman  had  for  five 
weeks  been  losing  large  quantities  of  amniotic  fluid. 
The  drug  had  been  used  all  the  while,  and  in  conse- 
quence the  woman  was  able  to  make  a  three  hours' 
journey,  and  not  until  three  hours  later  did  she  give 
birth  to  a  living  child. 

(2)  Viburnum  should  never  be  used  if  the  foetus  is 
dead. 

(3)  When  labor  is  well  under  way  and  the  birth 
expected  momentarily,  or  if  a  miscarriage  has  com- 
menced. 

(4)  When  the  mother  has  a'  severe  illness  which 
contraindicates  the  causing  of  any  delay  in  the  birth. 

Dr.  Auvard  cautions  practitioners  to  abstain  from 
using  viburnum  for  severe  after-pains  until  the  uterus 
has  been  washed  out. 

In  gynaecology  viburnum  is  valuable  in  dysmenor- 
rhoca.  It  also  has  a  highly  beneficial  effect  on  colic 
of  the  bowels  accompanied  by  diarrhoea.  Viburnum 
is  preferable  to  opium  in  such  cases  for  the  following 
reasons  :  it  is  not  toxic,  it  does  not  cause  constipation, 
and  its  action  is  a  more  local  one. 

Viburnum  does  not  seem  to  have  any  injurious  ef- 
fect on  the  stomach,  and  is  always  well  borne. 

Dr.  Auvard  advises  the  use  of  the  drug  in  the  fol- 
lowing formula : 

R     Tincturi  viburiii  pnmifolii  (1  to  2). 
S.—  10  drops  every  hour  until  the  pain  has  ceaseil. 


INDEX  MEDICUS. 

It  is  a  constant  source  of  humiliation  that  the  "In- 
dex Medicus  "  is  not  more  widely  supported.  The 
following  article  from  the  Therapeutic  Gazette,  tells 
the  present  condition  of  the  publication. 

There  is  no  profession  in  which  the  spirit  of  re- 
search and  of  literary  activity,  is  as  strong  as  it  is  in 
the  medical  profession.  Indeed,  according  to  our 
thinking,  it  would  be  better  for  the  profession  if  its 
activity  was  somewhat  checked  ;  at  least  it  would  be 
much  easier  for  those  of  us  whose  position  requires 
that  they  should  keep  ahead   or  abreast  of  the  ever 

'  See  Tlierapentio  Gazette,  February  15. 
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oncoming  tidal  wave.  Some  little  time  since  we  made 
a  careful  estimate,  by  going  over  a  volume  of  the 
•'  Index  Medicus,"  and  found  that  in  round  numbers 
about  fifteen  thousand  doctors  had  written  books  and 
articles  on  medical  subjects  in  the  year.  These  doc- 
tors probably  averaged  three  articles  apiece,  and  if 
unsigned  and  uncatalogued  editorials,  etc.,  are  counted 
in,  probably  not  much  less  than  fifty  thousand  arti- 
cles were  cast  adrift  upon  the  waters  of  medical  pub- 
lication in  1885.  It  is  a  fair  estimate  that  one  out  of 
thirty  of  these  articles  was  worth  reading  by  a  serious 
man,  and  the  labor  of  hunting  out  the  good  pieces  of 
timber  in  the  vast  mass  of  drifting  wood  is  certainly 
gigantic.  Indeed,  it  would  be  impossible  to  do  the 
thing  satisfactorily  at  all  were  it  not  for  such  publi- 
cations as  the  "  Inde.x'  Medicus."  Of  all  keys  of  cur- 
rent medical  literature  that  have  been  published  since 
the  world  was,  on  this  or  any  other  planet,  the  "  Index 
Medicus  "  is  the  most  complete  and  the  most  satis- 
factory. To  the  literary  doctor  who  has  once  used 
it,  it  has  become  as  necessary  as  the  morning  cup  of 
coffee  or  the  evening  meal,  without  which  life  is  a 
burden,  and  effort  a  despair.  The  number  of  student 
physicians  in  any  place  can  be  fairly  judged  by  the 
number  of  subscribers  to  the  "  Index  Medicus."  As 
a  matter  of  curiosity  we  append  the  following  list  of 
paying  subscribers  in  and  out  of  the  Uuited  States  : 


Foreign. 
Argentine  Kepublic     .    .    .    .    1 

Australia 2 

Belgium 1 

Canada    1 

Denmark 1 

England 41 

France 18 

Germany 33 

Holland 1 

Ireland 2 

Italy 


Japan 1 

Peru 1 

Russia 6 

Scotland 9 

Swit^terland 4 

Turkey 1 


Total,  United  States 
Foreign  .... 


123 


United  States. 

('aliforuia 3 

Connecticut 3 

District  of  Columbia    ....  14 

Georgia 2 

Illinois 8 

Indiana        1 

Louitiana 2 

Maine 3 

Maryland 13 

Massachusetts 34 

Micbigau 7 

Minnesota 2 

Missouri       5 

Nebraska 1 

Xew  Jersey 5 

New  York ' 78 

Ohio 6 

Pennsylvania 39 

Khode*  Island 7 

South  Carolina 2 

Vermont 1 

Virginia       2 

Wisconsin 2 

240 

Iji  addition  to  tliese,  100  copies  are  taken  for  dis- 
tribution to  the  medical  officers  of  the  army  at  special 
rate,  making  463  total. 

In  the  home  list  it  is  curious  to  remark  that  New 
York  has  twice  as  many  subscribersas  Pennsylvania, 
and  that  in  Massachusetts,  Maryland,  and  the  District 
of  Columbia,  a  reading  physician  does  not  seem  to  be 
a  very  scarce  animal.  In  the  great  State  of  Illinois, 
with  the  fermenting  mass  of  commercial  activity  like 
Chicago,  but  eight  doctors  have  had  pride  enough  in 
their  country's  publication,  interest  enough  in  medi- 
cal science,  or  a  love  of  reading  sufficient  to  warrant 
their  spending  ten  dollars  a  year  in  sustaining  the 
most  illustrious  medical  jiublication  in  the  United 
States,  and  nurturing  their  own  souls  and  bodies  by 
medical  culture.  Worse  than  this,  a  rich  State  like 
Kentucky,  with  cities  as  large  as  Louisville,  does  not 
even  seem  to  require  one  copy  of  the  publication. 

The  receipts  from  the  "  Index  Medicus  "  to  the 
publisher,  are  not  nearly  enough  to  cover  the  cost  of 
so  extensive  a  publication.     Mr.  Davis  deserves  the 


very  warmest  thanks  of  the  profession,  but  how  long 
he  will  continue  to  carry  this  burden,  we  do  not 
know.  It  is  most  extraordinary  that  he  does  not  in 
this  matter  receive  better  backing.  The  thanks  of 
the  profession  are  good,  but  the  thanks  which  do  not 
express  themselves  in  bank-notes  are  only  an  exem- 
plification of  the  old  proverb.  "  Soft  words  butter  no 
parsnips." 


SP.\SMUS   NUTANS   IN  DENTITION. 

Dr.  E.  Tordens'  out-patient  class  in  Brussels  has 
been  afforded  the  opportunity,  as  we  learn  from  the 
Lancet,  of  seeing  a  case  of  spasmus  nutans,  or  tic  de 
salaam.  This  is  not  a  very  common  affection,  but 
several  examples  are  mentioned  by  Henoch  in  his 
"  Lectures  on  Children's  Diseases."  The  Brussels  case 
was  that  of  a  little  girl  of  ten  months,  still  at  the 
breast.  She  had  been  very  healthy,  and  was  fairly 
robust.  A  month  previously  to  her  admission  the 
mother  had  noticed  a  slight  but  nearly  constant  nod- 
ding motion  of  the  head.  When  examined  for  the 
first  time  the  chief  motion  was  rotatory  ;  the  eyes 
also  rolled  from  side  to  side,  especially  when  the  head 
was  held.  There  were  two  teeth.  The  child  was 
treated  with  oxide  of  zinc  and  bromide  of  potassium. 
The  next  time  the  patient  was  brought,  a  fortnight 
later,  but  little  improvement  could  be  detected,  and 
a  nodding  motion  was  added  to  the  lateral  oscillation. 
Afterwards,  however,  improvement  commenced,  and 
at  the  end  of  six  weeks  from  the  first  visit  the  child 
was  quite  well.  By  that  time  she  had  cut  two  new 
teeth.  There  could  be  little  doubt  that  the  afi'ection 
was  a  complication,  though  a  rare  one,  of  dentition. 


Corcej^pontience. 


THE     COUNTRY 


PHYSICIAN'S 
RIUM. 


ARMAMENTA- 


[TriK  following  letter  from  a  successful  young  physician 
in  a  prosperous  country  town,  though  not  originally  in- 
tended for  publication,  is  published  as  it  was  written,  in 
the  hope  that  sucli  a  course  may  prove  the  best  means  of 
stimulating  others  to  take  up  the  subject  as  suggested  by 
the  writer  and  thus  effect  a  profitable  exchange  of  experi- 
ences.—  Ed.] 

March  12,  1888. 

Mr.  Editor, —  Since  going  into  practice,  my  attention 
has  been  drawn  a  good  deal  to  the  matter  of  outfit :  first, 
supplies  at  my  office,  and  second,  the  contents  of  my  bag 
and  buggy. 

As  the  success  of  a  country  physician  in  a  given  case  at 
a  given  visit,  depends,  oftentimes,  less  upon  his  knowledge 
than  upon  the  medicines  and  materials  which  he  has  with 
him  to  use  u|)on  the  spot,  it  occurred  to  me  tliat  the  matter 
of  the  physician's  armamentarium  might  be  an  interesting 
and  valuable  one  to  discuss  in  the  columns  of  the  Boston 
Medicat.  and  Sur«;icai,  .Journai..  It  would  be  espec- 
ially so  if  the  hints  and  customs  of  a  large  number  of  phy- 
sicians could  he  drawn  out.  Every  physician  carries 
some  particular  preparation  which  he  finds  more  conven- 
ient and  suitable  for  a  larger  number  of  uses  than  other 
preparations  of  tlie  same  class.  Likewise,  others  have 
some  particular  way  of  carrying  or  stowing  away  this  or 
that  instrument.  Another  selects  his  instruments  in  such 
a  way  that  each  one  will  serve  for  several  purposes,  on 
occasion.  Othirs  neglect  to  carry  any  instruments,  there- 
by causing  unnecessary  trips  over  the  road. 
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I  know  several  practitioners  who  carry  only  a  medicine 
case,  with  no  accommodations  for  instruments.  I  find  it 
of  much  advantage  to  go  well  provided;  to  be  able  to  give 
ether,  apply  an  antiseptic  dressing,  extract  a  tooth,  give 
an  enema,  etc.,  at  a  moment's  notice  when  on  the  road. 
Were  I  less  well-equipped,  I  should  often  have  to  make  an 
extra  trip,  or  deprive  the  patient  of  appropriate  treatment. 

This  matter,  of  course,  is  of  most  consequence  to  country 
physicians,  but  cannot  fail  to  have  some  bearing  on  city 
practice  as  well.     It  is,  to  a  certain  extent,  a  matter  of 


whims  and  perhaps  no  two  practitioners  would  exactly 
agree  as  to  the  proper  outfit,  It  is  nevertheless  important 
not  only  to  the  patient,  but  for  the  convenience  of  the 
practitioner.  I  write,  merely  to  offer  you  the  suggestion, 
so  that  you  may,  (if  you  think  it  wise  and  practicable),  take 
some  measures  to  draw  attention  to  the  subject  in  the 
Journal,  and  if  possible,  to  do  so  in  such  a  way  as  to  in- 
vite hints  and  individual  contributions,  which  would  be  of 
value  to  many  a  country  doctor. 

Respectfully  yours,  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK   ENDING  MARCH  10,  1888. 


New  York 
Philadelphia 

Brooklyn  .  . 

Chicago  .  . 
St.  I«uis 

Baltimore .  . 

Boston  .  .  . 
New  Orleans 

Buffalo      .  . 

Washington  . 

Pittsburgh  . 
Montreal 

Milwaukee  . 

Providence  . 
Richmond 

New  Haven  . 
Nashville 

Charleston  . 

Portland  .  . 
Worcester 

Lowell .     .  . 

Cambridge  . 

Fall  River  . 

Lynn     .    .  . 

Lawrence .  . 

Springfield  . 
New  Bedford 

Somerville  . 

Salem   .     .  . 

Holyoke    .  . 

Chelsea     .  . 

Taunton    .  . 

Haverhill .  . 

Gloucester  . 

Brockton  .  . 

Newton     .  . 

Maiden  .  . 
Fitchburg 

Waltham  .  . 
Newburypgrt 
Northampton 


Estimated 
Population. 


,481,920 
993,801 
745,103 
725,000 
420,000 
417,000 
400,000 
242,750 
225,000 
210,000 
210,000 
186,257 
170,000 
121,000 
100,000 
80,000 
65,000 
60,145 
40,000 
68,383 
64,051 
59,660 
56,863 
45,861 
38,825 
37,577 
33,393 
29,992 
28,084 
27,894 
25,709 
23,674 
21,795 
21,713 
20,783 
19,759 
16,407 
15,375 
14,609 
13,716 
12,896 


Reported    !      Deaths 

Deaths  in      under  Five 

each.  Years. 


799 
379 


132 

79 


317 
113 


Percentage  of  Deaths  from 


1 


Infectious 

Acute  Lung 

Diarrhoeal 

Diph .  & 

Scarlet 

Diseases. 

Diseases. 

Diseases. 

Croup. 

Fever. 

15.60 

24.18 

2.86 

6.76 

2.47 

8.84 

11.18 

1.04 

4.64 

.52 

10.29 

20.09 

.98 

5.88 

1.47 

14.44 

22.80 

— 

— 

.76 

7.62 

21.59 

— 

3.81 

— 

10.50 

5.25 

1.27 

1.27 

1.27 

20.00 

13.33 

6.66 

- 

- 



12.60 

_ 

_ 

_ 

23.10 

23.10 

— 

7.70 

— 

14.70 

26.46 

— 

5.88 

— 

9.09 

9.09 

— 

3.03 

6.06 

15.40 

11.55 

— 

11.55 

— 

20.00 

10.00 

— 

15.00 

— 

17.40 

17.40 

— 

4.35 

4.35 

20.00 

30.00 

— 

15.00 

— 

18.04 

14.28 

— 

14.28 

4.76 

21.42 

35.70 

— 

— 

7.14 

15.00 

10.00 



— 

10.00 

_ 

36.36 

_ 

— 

— 

6.25 

— 

— 

^ 

6.25 

7.14 

28.56 

_ 

— 

— 

25.00 

_ 

8.33 

8.33 

— 

25.00 

_ 

_ 

— 

25.00 

50.00 

— 

— 

50.00 

— 

~ 

25.00 

— 

- 

~ 

- 

40.00 

- 

- 

33.33 

— 

— 

33.33 

Deaths  reported  2,003 :  under  five  years  of  age  700 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoealdiseases,  whooping-cough,  erysipelas  and  fevers)  261, 
acute  lung  diseases  379,  consumption  288,  diphtheria  and  croup 
108,  scarlet  fever  36,  diarrhoea]  diseases  31,  measles  21,  cere- 
bro-spinal  meningitis  20,  typhoid  fever  17,  whooping-cough  9, 
erysipelas  nine,  malarial  fever  five,  small-pox  three,  puerperal 
fever  two.  From  measles,  Washington  16,  New  Yorlv  three, 
Milwaukee  two.  From  cerebro-spinal  meningitis,  New  York  six, 
Philadelphia  five,  Worcester  two.  Boston,  Washington,  Nash- 
ville, Fall  River,  Lynn,  Springfield  and  Taunton  one  each. 
From  typhoid  fever,  Philadelphia  five,  Lowell  three.  New  York 
and  Lawrence  two  each,  Washington,  Pittsburgh,  Milwaukee, 
Salem  and  Haverhill  one  each.  From  whooping-cough.  New 
York  three,  Boston  and  Pittsburgh  two  each,  Nashville  and 
Somerville  one  each.  From  erysipelas.  New  York  six,  Nash- 
ville, Worcester  and  Somerville  one  each.  From  malarial  fever 
New  York  five.  From  small-pox,  New  York  two,  Boston  one. 
From  puerperal  fever,  Philadelphia  two. 

Cases  reported  in  Boston:  Measles  41,  scarlet  fever  34,  diph- 
theria 23,  small-pox  two,  and  typhoid  fever  two.  In  Milwaukee, 
scarlet  fever  19,  diphtheria  10.  In  Nashville,  small-pox  two. 
In  Portland,  measles  two,  diphtheria  one. 

In  19  cities  and  greater  towns  of  Massachusetts  with  an  esti- 
mated population  of  1.047,670,  the  total  death-rate  for  the 
week  was  24.37  against  24.03  and  23.20  for  the  prsvious  two 
waeks. 


In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  tlie  week  ending  February 
18th,  the  death-rate  was  20.9.  Deaths  reported  3,764:  infants 
under  one  year  of  age  797 ;  acute  diseases  of  the  respiratory 
organs  (London)  487,  whooping-cough  "170,  scarlet  fever  61, 
fevers  40,  measles  38,  diphtheria  35,  diarrhoea  24,  small-pox 
(Sheflield  30,  Bristol  and  Leeds  two  each,  London,  Nottingham 
and  Manchester  one  each, )  37. 

The  death-rates  ranged  from  14.1  in  Birkenhead  to  29.4  in 
Wolverhampton:  Birmingham  20.5;  Bradford  15.4;  Hull  16.5; 
Leeds  22.3;  Leicester  19.2 ;  Liverpool  21.8;  London  20.6;  Man- 
chester 29.3;  Newcastle-on-Tyne  20.0;  Nottingham  18.8;  Ply- 
mouth 24.2;  Sheflield  24.7. 

In  Edinburgh  21.1;  Glasgow  26.0;  Dublin  25.9. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
ra.ited  population  of  9,398,273,  for  the  week  ending  February 
25th,  the  death-rate  was  21.6.  Deaths  reported  3,888:  infants 
under  one  year  of  age  785 ;  whooping-cough  173,  scarlet  fever 
70,  fever  43,  diphtheria  40,  measles  46,  small-pox  (Sheflield  20, 
Manchester  five,  Liverpool,  Oldham,  Blackburn  and  Leeds  one 
each,)  29. 

The  death-rates  ranged  from  13.0  in  Cardiff  to  32.2  in  Ply- 
mouth; Birmingham  20.7;  Blackburn  28.5;  Bradford  17.0; 
Halifax  18.2;  Hull  16.8;  Leeds  18.6;  Leicester  18.5;  Liverpool 
22.7;  London  21.6:  Manchester  26.4;  Norwich  16.7 ;  Notting- 
ham 18.5;  Sheflield  25.0. 

In  Edinburgh  21.1;  Glasgow27.0:  Dublin  28.4. 


308 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [March  22,  1886. 


The  motoorological  record  tor  the  week  ending  March  10,  in  Boston,  wiis  as  follows,  according  to  observations  furnished 
hy  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps :  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 

State  of 
Weather.' 

Kail 

fall. 

Week  eliding 

Satiirdfty, 
Mar.  10,  ISM. 

1 

1 

s 

i 

3 

B 

s 

S 

1 
1 

a 

B 

s 

a 

a 

a 

S 

s 

•R 

a 

» 

I 

1 

a 

i 

S 

o 

s 

t- 

1 

8 

o 

S 

§ 

d 

S 

s 

1 

|5 

Is 

Sunday,...  4 

29.88 

22.0 

32.0 

15.0 

65.0 

47.0 

66.0 

59.0 

N.W. 

W. 

N.W. 

24 

24 

20 

c. 

0. 

(J. 

Monday, . .  5 

29.7a 

23.0 

32.0 

14.0 

67.0 

48.0 

75.0 

63.0 

N.W. 

W. 

N.W. 

12 

10 

8 

F. 

c. 

c. 

Tuesday,..  6 

29.81 

21.0 

31.0 

14.0 

62.0 

T2.0  '    79.0 

71.0 

N.W. 

N.W. 

N.WJ 

14 

12 

12 

C. 

<!. 

<;. 

Wednes,...  7 

29.86 

21.0 

29.0 

13.0 

70.0 

47.0  1    66.U 

61.0 

W. 

W 

W. 

12 

24 

18 

0. 

F. 

c. 

Thursday,    8 

29.86 

31.0 

38.0 

19.0 

60.0 

42.0 

71.0 

60.0 

W. 

W. 

N.W. 

IS 

28 

24 

F. 

0. 

0. 

Friday,  ...  9 
S.'ituraay,.  10 

30.26 

36.0 

43.0 

30.0 

74.0 

47.0 

68.0 

63.0 

W. 

W. 

W. 

SI 

12 

12 

0. 

<). 

0. 

30.50 

34.0 

39.0 

31.0 

71.0 

77.0 

85.0 

78.0 

N.W. 

N.K 

K. 

12 

8 

6 

0. 

0. 

c. 

Mean,  the 
Week. 

29.993 

26.9 

3S.0 

19.0 

66.0 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  LN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  MARCH  10,  1888,  TO 
MARCH  l(i,  1888. 

Sternberg,  G.  M.,  major  and  surgeon.  Ordered  to  proceed 
to  Brunswick,  Ga.,  on  official  business,  and  upon  completion  of 
same  will  return  to  his  proper  station.  S.  0.  57,  A.  G.  O., 
March  10,  1888. 

Kban,  Jefferson  R.,  first  lieutenant  and  assistant  surgeon. 
Relieved  from  duty  at  Fort  Sill,  Ind.  Ty.,  and  ordered  for  duty 
at  Fort  Robinson,  Neb.     S.  O.  56,  A.  G.  O.,  March  9, 1888. 


OFFICLVL  LIST  OF  CHANGES  LN  THE  MEDICAL  CORPS 

OF  THE  UNITED  STATES   NAVY  DURING  THE  WEEK 

ENDING  MARCH  17,  1888. 

RnsH.W.  H.,  passed  assistant  surgeon.  Detached  from  Navy 
Yard,  New  York,  and  to  Naval  Hospital,  Philadelphia,  Pa. 

Steele,  J.  M.,  passed  assistant  surgeon.  Detached  from 
Naval  Hospital,  Philadelphia,  and  to  Coast  Survey  Steamer 
"Bache." 

Oberly,  a.  S.,  medical  inspector.  Detached  from  Navy 
Yard,  Portsmouth,  N.  H.,  and  wait  orders. 

DuBois,  F.  L.,  surgeon.  Ordered  to  the  Navy  Yard,  Ports- 
mouth, N.  H. 

Kkeny,  James,  assistant  surgeon.  Ordered  to  the  receiving- 
ship  "  Minnesota  " 

Deane,  C.  W.,  passed  assistant  surgeon  Detached  from 
Marine  Rendezvous,  San  Francisco,  and  to  Coast  Survey 
Steamer  "  McArthur." 

Auzal,  E.  W.,  assistant  surgeon.  Detached  from  Coast 
Survey  Steimer  "McArthur  "  and  to  Marine  Rendezvous,  San 
Francisco. 

Biddle,  Clement,  passed  assistant  surgeon.  Ordered  to 
Naval  Academy,  Annapolis,  Md. 


OFFICIAI.  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 

OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 

RINE-HOSPIT.\L  SERVICE,  FOR    THE   WEEK    ENDED 

MARCH  10,  1888.     - 

Hi'TTON,  W.  H.  H.,  surgeon.  To  proceed  to  Brunswick,  Ga., 
on  special  duty,  March  5,  1888.  Detailed  as  president  of 
Board  to  select  site  for  Gulf  Quarantine  Station,  March  10, 
1888. 

Carter,  H.  R.,  passed  assistant  surgeon.  Detailed  as  re- 
corder of  Board  to  select  site  for  Gulf  Quarantine  Station. 
March  10,  1888. 

Wasdin,  Eugene,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days.     March  8,  1888. 

Bratton,  W.  D.,  assistant  surgeon.  Ordered  to  examina- 
tion for  prnmnlion.     March  7,  1888. 


SOCIETY  NOTICES. 
Norfolk  District  Medical  Society.  —  A  meeting  for  Sci- 
entific Improvement  will  be  held  at  the  Hall  of  the  Roxhury 
City  Guard,  117  Warren  Street,  Roxbury,  March  27,  1888,  at 
7.45p.m.  Communications:  "Temperament  and  Diathesis  in 
Disease,"  F.  B.  Stevenson,  M.D.  "  A  Case  of  Appendicitis  with 
Unusual  Symptoms,"  C.  A.  Cheever,  M.D. 

S.  Allkn  Potter,  M.D.,  Hecretary. 


Boston  Society  for  Medical  Improvement.  —  A  Regular 
Meeting  of  the  Society  will  be  held  Monday,  March  26th,  at 
quarter  of  eight,  p.m.  Reader,  Dr.  P.  C.  Rnapp.  Subject, 
"  Nervous  Affections  following  Injury,  — Concussion  of  Spine, 
Railway  Spine,  and  Railway  Brain."  Dr.  J.  J.  Putnam  will 
show  two  cases;  Dr.  F.  C.  Shattuck  will  show  the  Plasmodium 
Malarise ;  Dr.  H.  C.  Ernst  will  show  the  Typhoid  Bacillus  and 
Sheurlen's  Cancer  Bacillus. 

F.  B.  Harrington,  Secretary. 

CARTWRIGHT   LECTURES   FOR   1888. 

The  Cartwright  Lectures  of  the  Alumni  Association  of  the 
College  of  Physicians  and  Surgeons  of  New  Y'ork,  for  1888,  will 
be  delivered  at  the  College  by  Prof.  Wm.  H.  Welch,  of  Johns 
Hopkins  University,  on  Thursday  evenings,  March  29th,  April 
5th  and  12th,  at  8.30  p.m.  The  subject  will  he  the  "  General 
Pathology  of  Fever." 


DEATH. 

Died  in  Dorchester,   Mass.,  March   15, 
Mullen,  M.D.,M.M.S.S. 


1888,  Francis  Henry 


BOOKS   AND  PAMPHLETS   RECEIVED. 

Twenty-Ninth  Annual  Report  of  the  Inspector  of  Milk  and 
Vinegar,  from  January  1,  1887,  to  December  31, 1887.     1888. 

Diseases  of  Man  ;  Data  of  Their  Nomenclature,  Classification 
and  Genesis.  By  Johu  W.  S.  Gouley,  M.D.,  New  York:  J.  H. 
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NOTES    OX   COMPLICATION'S    MET   WITH    IN 
CASES  OF  STRA.NGUL.'^TED  HERNIA.i 

BY  A.  T.  CABOT,  A.  M..    M.  D. 

Surgeon  at  the  Massachusetts  Gfiiernl  Hospital  and  at  the  Children's 
IIosjtitaL 

It  is  the  object  of  this  paper  to  present  an  account 
of  some  of  the  complications  met  by  the  writer  in  tlie 
operation  of  herniotomy. 

Some  of  these  complicating  circumstances  have 
merely  a  scientific  interest,  while  others  introiUicing 
special  danger,  require  operative  measure?  for  their  re- 
lief and  demand  therefore,  tlie  consideration  of  sur- 
geons. 

nTDROCELE    OP   THE    HERNIAL    SAC. 

J.  L.,  a  very  stout  laboring  man  of  about  forty,  en- 
tered the  M  issachusetts  General  Hospital,  December 
23,  1885.  He  gave  an  indeliulte  history  of  an  en- 
largement, as  he  supposed,  of  the  left  testicle  coming 
on  slowly  in  the  past  five  years.  He  did  not  pay 
much  attention  to  it  till  one  month  before  entrance, 
when  it  began  to  be  inconveniently  large.  One  week 
ago,  after  a  blow  on  the  scrotum  from  the  handle  of  a 
switch,  it  increased  ra[)idly  in  size,  and  caused  a  se- 
vere dragging  pain  along  the  cord  and  up  into  the 
groin. 

At  entrance  he  had  a  tense  elastic  swelling  some- 
what larger  than  two  fists,  filling  the  left  side  of  the 
scrotum,  and  e.x;tendlng  up  Into  the  inguinal  canal. 
The  penis  was  almost  wholly  concealed.  The  tumor 
was  not  translucent. 

An  aspirating  needle  was  introduced,  and  between 
one  and  two  pints  of  reddish  fluid  were  withdrawn. 
This  only  reduced  the  tumor  about  one-third,  leav- 
ing still  an  elastic,  but  not  tense,  swelling  extending 
from  the  bottom  of  the  scrotum  up  into  the  inguinal 
ring.  The  fluid  rapidly  reaccumulated  in  the  sac,  and 
in  absut  a  fortnight  the  patient  was  etherized  and 
an  incision  was  made  into  the  scrotum.  A  good 
quintlty  of  bloody  serum  like  that  withdrawn  by  the 
aspirating  needle  was  evacuated,  and  then  the  mass 
filling  the  scrotum  behind  was  seen  to  be  an  omental 
hernia  much  altered  in  its  appearance  by  redema,  and 
studded  here  and  there  with  spots  of  ecchymosip.  The 
omentum  was  tied  with  silk  at  tlie  constricted  part  in 
tlie  neck  of  the  sac  and  then  cut  off,  the  pedicle  being 
returned  to  the  abdomen.  The  ring  was  brought  to- 
gether as  well  as  possible  with  sutures,  a  drainage 
tube  was  introduced  into  the  old  hernial  sac,  and  the 
wound  was  closed  around  it. 

Convalescence  was  slow,  and  was  retarded  by  an 
abscess  in  the  scrotum,  but  the  wound  finally  healed 
solidly. 

The  condition  which  was  found  in  this  case  is  a  rare 
one.  Dr.  MoArdle  and  Dr.  Kolpinski,  in  a  recent 
pap3r,^have  been  able  to  fin  I  but  twenty-nine  authenti- 
cated cases  of  hydrocele  of  the  hernial  sac.  They  find 
that  the  accumulation  of  fluid  may  take  place  in  a  sac 
which  at  the  time  his  no  abdominal  contents,  but 
that  the  more  common  condition  is  an  irreducible  epl- 
plocele  with  adhesions  about  the  neck  of  the  sac.  Oc- 
casionally a  small  knuckle  of  intestine  may  partly 
protrude.  Usually  the  antecedent  history  of  hernia 
mikes  the  diagnosis  tolerably  clear.     In  our  case  the 

1 11)^1  bifore  til's  Sar^'.oal  Siotioa  of  the  Suffolk  District  Medical 
Society,  Feb.  1.  1S8«. 
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extremely  meagre  history  which  the  closest  question- 
ing could  not  amplify,  left  us  in  doubt  as  to  the  na- 
ture of  the  previous  swelling  ;  and  the  recent  injury 
with  the  bloody  fluid  led  us  to  think  strongly  of  an  he- 
matocele in  an  old  hydrocele  sac. 

FEMORAL    HERNIA   WITH    A    DOUBLE    SAC. 

This  patient  is  also  interesting  for  having  under- 
gone two  herniotomies  within  four  months. 

On  March  24,  1887,  Kate  L.,  aged  thirty-four,  en- 
tered the  Massachusetts  General  Hospital  with  a 
strangulated  hernia  at  the  left  femoral  ring. 

She  was  operated  upon  by  Dr.  John  Homans. 
Upon  cutting  down  upon  the  hernia  he  opened  a  sac 
containing  about  two  ounces  of  serum.  During  in- 
cision of  the  constriction  a  second  sac  lying  against 
and  covering  the  ring  was  punctured,  and  through  the 
opening  a  probe  passed  into  the  abdominal  cavity 
through  the  ring.  This  inner  sac  was  pushed  into 
the  abdomen,  and  the  ring  was  closed  with  catgut  su- 
tures. 

Convalescence  was  somewhat  retarded  by  an  attack 
of  erysipelas,  but  she  was  discharged  well  in  less  than 
a  month. 

On  July  2.5,  1887,  she  again  entered  the  hospital 
with  a  strangulated  hernia  at  the  same  ring  as  before. 
She  had  worn  a  splca  bandage  for  two  mouths  after 
leaving  the  hospital  but  then  discontinued  it.  One 
week  ago  she  again  noticed  a  bunch  in  the  groin,  and 
twelve  hours  before  entrance,  while  stooping  to  pick 
up  something,  she  felt  a  "giving  way"  in  that  side. 
She  soon  began  to  suffer  from  abdominal  pain  and  to 
vomit. 

The  tumor  was  about  the  size  of  a  hen's  egg.  She 
was  etherized,  and  gentle  tascls  proving  unavailing, 
herniotomy  was  done.  The  dissection  down  to  the 
sac  was  somewhat  obscured  by  the  cicatrix  and  adhe- 
sions following  the  previous  operation.  A  sac  con- 
taining about  two  ounces  of  serum  was  opened,  and  at 
the  bottom  of  it  was  a  bulging  mulberry-colored  mass, 
adherent  around  the  ring.  At  first  this  was  thought 
to  be  an  adherent  coil  of  intestine,  but  it  was  pres- 
ently shown  to  be  a  second  sac.  This  was  now  op- 
ened, and  at  the  bottom  of  it  was  a  little  strangulated 
bit  of  intestine  no  larger  than  the  end  of  the  thumb. 
The  constriction  was  divided,  and  this  was  returned 
to  the  ablomen.  The  neck  of  the  inner  sac  was 
pulled  down  and  tied,  and  also  stitched  to  the  sides 
of  the  ring.  The  outer  sac  was  stitched  together 
with  the  skin. 

The  recovery  was  uninterrupted.  The  bowels  re- 
lieved themselves  of  flatus  about  twelve  hours  afcer 
the  operation,  and  the  patient  went  home  on  the  sev- 
enteenth day. 

INGUINAL    HERNIA   WITH    HOUR-GLASS    SAC. 

J.  M..  aged  twenty-nine,  entered  the  hospital  July 
21,  1887.  He  had  ruptured  himself  on  the  right  side 
while  riding  twoand-a-half  years  before.  The  hernia 
was  reduced  by  taxis,  and  a  truss  was  worn.  Three 
months  ago  the  hernia  came  down  again,  and  after  a 
few  days  was  reduced  by  recumbency  and  the  applica- 
tion of  ice. 

Two  days  before  entrance  he  carried  a  heavy  valise 
some  distance.  The  next  day  he  felt  some  pain  in 
the  right  iliac  region,  and  vomited  twice  that  evening. 
When  seen  at  the  hospital  the  right  side  of  his  scrotum 
was  occupied  by  a  soft  elastic  swelling  as  large  as  an 
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orange.  Over  the  inguinal  ring  and  separated  from 
the  scrotal  swelling  by  a  well-defined  coustrictiou, 
was  a  hard  slightly  elastic  mass  about  the  size  of  a 
hen's  egg.  This  was  very  sensitive  to  pressure.  The 
patient  was  etherized,  and  taxis  was  tried  without  suc- 
cess. An  incision  was  then  made  over  the  upper  in- 
guinal swelling.  The  sac  was  opened  and  found  to 
contain  a  little  knuckle  of  intestine  close  to  the  ring, 
with  a  mass  of  omentum  behind  and  below  it.  This 
omentum  was  connected  by  a  narrow  band  with  a 
larger  mass  below  iu  the  scrotum.  The  constriction 
of  the  sac  between  these  two  parts  was  so  narrow  that 
it  had  to  be  incised  before  the  hernial  contents  of  the 
scrotum  could  be  drawn  out  and  passed  on  into  the 
abdominal  cavity. 

This  constriction  may  have  represented  the  neck  of 
the  original  sac,  and  when  the  second  protrusion  took 
place  it  pushed  the  whole  of  the  old  hernia  before  it 
and  formed  a  new  sac  for  itself. 

Van  Buren  gives  a  different  explanation.'  After 
describing  a  similar  condition,  he  says  : 

"  The  constriction  at  the  middle  of  the  sac,  which 
formed  so  prominent  a  feature  in  this  case,  giving  it 
the  shape  of  an  hour-glass,  seemed  to  me  to  mark  the 
point  where  nature  had  attempted,  unsuccessfully,  to 
obliterate  the  communication  between  the  tunica  vag- 
inalis proper  and  the  tubular  prolongation  connecting 
it  with  the  peritoneal  cavity.  ...  1  suspect  from  fre- 
quent examination  of  the  parts  in  the  dead  body,  that 
the  process  of  peritoneum  connecting  its  cavity  with 
the  tunica  vaginalis  testis  remains  unobliterated  more 
frequently  than  is  generally  supposed,  and  that  the 
effort  at  obliteration  is  more  marked  at  the  internal 
ring  and  just  above  the  testis,  and  that  this  circum- 
stance explains  the  frequency  of  stricture  at  the  inter- 
nal ring,  as  well  as  the  constriction  observed  at  or 
below  the  middle  of  the  sac." 

The  next  three  cases  I  propose  to  consider  together, 
as  they  all  illustrate  and  emphasize  what  I  believe 
should  be  a  rule  of  practice,  and  which  I  would  state 
as  follows:  When,  after  the  reduction  of  a  hernia 
either  by  taxis  or  by  herniotomy,  the  symptoms  of 
strangulation  or  of  great  peritoneal  irritation  continue. 
When  the  patient  is  not  soon  relieved  of  the  vomiting, 
pain,  and  tympanites,  a  further  exploration  should  be 
made  ;  the  wound  should  be  re-opened,  and  if  a  suffi- 
cient explanation  of  the  symptoms  is  not  found  there, 
the  incision  should  be  continued  upward,  the  abdomen 
should  be  opened,  and  a  search  should  be  made  for 
the  coudition  which  is  causing  the  trouble. 

INTERNAL   STRANGULATION  FOLLOWING  THE  REDUC- 
TION   OF    AN    OLD    INGUINAL    HERNIA. 

Fanny  R.,  aged  forty-eight,  had  long  had  an  in- 
guinal hernia  of  the  left  side,  which  gave  but  little 
trouble,  being  easily  reduced.  On  .January  12,  1885, 
the  hernia  came  down  about  the  size  of  a  goose's  egg, 
and  as  it  did  not  go  back  readily.  Dr.  H.  E.  Marion, 
of  Brighton,  was  summoned,  and  easily  reduced  it. 
The  patient,  who  was  of  intemperate  habits,  was 
drunk  at  the  time  he  saw  her. 

She  continued  to  have  pain  in  the  abdomen,  and 
two  days  later  began  to  vomit.  The  bowels  remained 
constipated.  Dr.  Marion  saw  her  again,  and  on  Janu- 
ary 17th  he  succeeded  in  getting  her  to  enter  the  hos- 
pital. She  was  at  this  time  very  feeble.  The  abdo- 
men was  now  considerably  distended  and  tymjianitic. 

•  Contribution  to  Practical  Surgery,  lf65. 


The  old  hernia]  sac  was  empty,  and  was  drawn  in 
towards  the  ring. 

With  the  concurrence  of  Dr.  John  ITomans,  it  was 
decided  to  do  laparotomj'.  The  abdomen  was  opened 
iu  the  median  line  below  the  umbilicus.  Immediately, 
a  number  of  coils  of  sloughing,  black  intestine  were 
brought  to  view.  About  three  feet  of  small  intestine 
was  thus  gangrenous.  A  search  was  made  down 
along  the  sloughing  bowel  for  a  twist  or  a  band  that 
would  account  for  the  strangulation.  On  account  of 
the  softened  condition  of  the  gangrenous  coils,  the 
greatest  gentleness  was  observed  in  the  manipulations, 
and  the  distended  condition  of  the  rest  of  the  intes- 
tines made  this  search  very  diillcult. 

At  last,  what  was  thought  to  be  a  soft  band  around 
a  portion  of  the  intestines  was  found  and  separated 
with  the  fingers.  The  gangrenous  portion  was  then 
drawn  out  as  far  as  possible  on  the  front  of  the  abdo- 
men and  secured  to  the  skin  ;  it  was  then  opened. 

This  operation,  which  was  done  as  quickly  as  pos- 
sible, on  account  of  the  collapsed  condition  of  the  pa- 
tient, was  not  followed  by  any  relief,  and  death  ensued 
twelve  hours  later. 

No  thorough  .autopsy  was  allowed,  hut  I  opened  up 
the  abdominal  wound,  and  after  puncturing  and  col- 
lapsing a  number  of  coils  of  intestine,  I  was  able  to 
follow  the  gangrenous  portion  down  to  where  it  was 
constricted  by  a  narrow,  firm  band,  which  stretched 
from  the  bottom  of  the  old  hernial  sac  across  to  the 
mesentery  of  a  neighboring  intestine.  This  band  was 
evidently  an  old  adhesion  which  had  once  formed  be- 
tween the  mesentery  and  the  sac,  and  which  had 
gradually  become  stretched  and  thickened  into  a  firm 
fibrous  band. 

The  course  of  events  in  the  production  of  the 
strangulation  which  caused  death  was  as  follows  : 

The  intestine  came  down  on  one  side  of  this  band 
and  entered  the  old  hernial  sac.  When  reduced,  it 
went  up  into  the  abdomen  on  the  other  side  of  the 
band.  This  left  a  small  coil  of  intestine  looped  down 
beneath  this  band.  The  peristalsis  of  the  bowel 
gradually  pulled  more  and  more  through,  until  so 
much  had  passed  through  this  opening  as  to  fill  it  up 
and  cause  a  constriction  which  led  to  the  death  of 
all  of  the  intestine  beyond. 

FEMORAL  HERNIA,  HERNIOTOMY  ;  INTESTINE  DIS- 
PLACED FROM  AN  EXTERNAL  SAC  INTO  AN  IN- 
TERNAL ONE,  IN  WHICH  IT  REMAINED  STRANGU- 
LATED. 

Charles  R.  D.,  aged  sixty-seven,  had  had  a  right 
femoral  hernia  for  a  number  of  years.  It  usually 
went  back  at  night.  On  the  night  of  December  9, 
188.^,  it  did  not  go  up,  and  on  the  following  day  he 
had  great  abdominal  pain,  with  nausea  and  vomiting. 
The  patient  dosed  himself  liberally  with  cathartics 
without  result,  and  finally,  towards  evening,  he  sent 
for  his  physician,  Dr.  C.  V.  Bemis,  who,  finding  taxis 
unavailing,  sent  him  to  the  hospital. 

I  saw  him  at  ten  o'clock  that  evening.  The  hernial 
tumor  was  about  the  size  of  an  orange,  and  situated 
over  the  femoral  ring.  The  patient  was  feeble,  with 
a  weak  pulse.  Ether  was  given,  and  after  a  short 
attempt  with  taxis,  herniotomy  was  done.  The  sac 
was  0])ened,  and  found  to  contain  a  dark,  j)lum-colorpd 
knuckle  of  intestine,  another  bit  of  bowel  not  dis- 
colored, and  a  piece  of  omentum. 

The  neck  of  the  sac  was  incised,  but  still  the  hernia 
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did  not  go  back.  AVith  the  linger  inside  of  the  peri- 
tououm,  another  more  extensive  incision  was  made, 
and  then  the  hernial  contents  were  returned  witii 
some  difficulty.  Deep  stitches  were  taken  in  the  neck 
of  the  sac.  and  superficial  ones  in  the  skin. 

December  1 1th.  The  patient  had  comparative  com- 
fort for  the  rest  of  the  night,  but  in  the  morning  had 
considerable  pain  at  the  umbilicus.  The  temperature 
was  below  99°  P.,  and  the  pulse  between  80  and  90. 

December  12th.  Still  some  pain,  easily  controlled 
by  morphia.  Vomited  once  or  twice.  Temperature 
9S°  F.  in  the  morning,  99°  F.  in  the  evening,  pulse 
90. 

December  1.3th.  Severe  attack  of  pain  in  the  early 
morning  relieved  by  one-fifth  grain  of  morphia.  At 
the  time  of  my  visit,  in  the  middle  of  the  day,  the 
pulse,  which  had  risen  from  90  on  the  previous  day  to 
120,  was  almost  imperceptible,  and  he  died  at  two 
o'clock. 

At  the  autopsy,  made  by  Professor  Fitz,  a  loop  of 
intestine  was  found  in  a  gangrenous  condition  close 
down  to  the  inside  of  the  femoral  ring.  It  was  con- 
tained in  a  sac  composed  of  peritoneum. 

The  accompanying  illustrations  after  Bryant,  show 
in  diagram  the  various  ways  in  which  a  strangulation 
may  occur  in  this  region  after  the  apparent  reduction 
of  a  hernia. 


No.  1  represents  the  condition  when  a  hernia  is 
reduced  "e«  masse  "  or  "  en  bloc  "  ;  that  is,  when  the 
whole  sac,  with  the  strangulation  unrelieved,  is  pushed 
back  into  the  abdomen.  This  was  not  the  condition 
in  our  Ciise,  for  the  bowel  was  distinctly  put  back  out 
of  the  sac. 

Either  of  the  other  two  illustrations  may  represent 
the  condition  that  we  had. 

No.  2  shows  a  herniated  loop  of  intestine  pushed 
back  out  of  the  external  pouch,  but  still  strangulated 
in  the  neck  of  the  sac. 

A  consideration  of  the  case  of  hour-glass  contrac- 
tion of  the  sac  reported  above  will  give  an  idea  of 
how  this  condition  of  things  might  be  brought  about; 
for  if  the  hernial  contents  were  displaced  from  the 
lower  sac  into  the  upper  one,  and  if  this  upper  division 
of  the  sac  were  at  the  time  within  the  abdominal  wall, 
how  easily  the  condition  might  be  overlooked  and  left 
uncorrected. 

The  third  figure,  represents  a  sac  with  a  diverticu- 
lum just  within  the  abdominal  wall,  into  which  the 
hernial  contents  might  find  their  way.  when  reduced, 
out  of  the  external  sac.  To  which  of  these  last  two 
conditions  our  case  corresponded,  it  is  impossible  to 
say. 

This  case  is.  further,  a  good  example  of  the  decep- 
tive character  of  the  sj'mptoms  in  intestinal  strangu- 
lation. On  the  first  two  days  after  operation,  we  had 
no  more  disturbance  than  might  result  from  a  mod- 


erate peritonitis  about  the  herniated  loop  of  intestine, 
so  that  although  the  question  of  internal  strangulation 
was  considered  in  view  of  the  persistent  constipation, 
still  it  was  not  deemed  wise  to  interfere  by  operation. 
When  the  symptoms  of  danger  did  come,  the  fatal 
issue  followed  so  closely  upon  them  that  no  oppor- 
tunity for  interference  was  given. 

GANGRENE    OF    HERNIAL     SAC     AFTER     HERNIOTOMT ; 
LAPAROTOMY  ;    RECOVERY. 

Pera  S.,  a  small,  thin  woman,  giving  her  age  as 
forty-five,  but  looking  much  older,  entered  the  Massa- 
chusetts General  Hospital,  October  26,  1887.  The 
history  was,  briefly,  that  a  lump  had  been  noticed  in 
the  right  groin  for  three  years.  Since  first  seen  it 
had  never  disappeared.  Three  days  before  entrance 
she  began  to  have  great  pain  in  the  abdomen,  espe- 
cially in  the  right  iliac  region,  and  the  bowels  ceased 
to  move.     For  one  day  she  had  been  vomiting. 

The  tumor  was  about  the  size  of  a  hen's  egg,  and 
was  tender  to  the  touch.  It  lay  above  Pou  part's  liga- 
ment. She  was  etherized,  and,  after  an  ineffectual 
attempt  at  reduction  by  taxis,  herniotomy  was  done. 

The  sac  contained  no  fluid.  The  protrusion  con- 
sisted of  a  small  knuckle  of  intestine  and  a  little  bunch 
of  omentum,  and  had  come  out  through  the  inguinal 
ring.  The  constriction  was  incised,  and  the  hernial 
contents  were  returned  to  the  al)dominal  cavity.  The 
sac  was  turned  in,  and  the  pillars  of  the  ring  were 
stitched  in  front  of  it. 

October  27th  (the  next  day).  The  patient  was  very 
uncomfortable,  and  was  still  vomiting.  There  was 
diffused  tenderness  over  the  whole  abdomen,  but  the 
pain  principally  complained  of  was  in  the  right  iliac 
region.  She  had,  in  the  morning,  a  small  involuntary 
dejection,  and  another  slight  one  alter  a  turpentine 
enema.  Towards  evening,  she  was  failing  rapidly. 
She  was  still  vomiting,  and  the  pulse,  which  had  been 
rapid  from  the  first,  became  vej'y  weak  and  intermit- 
tent.    Another  enema  was  given  without  effect. 

It  being  evident  that  some  serious  condition  still 
existed  in  the  neighborhood  of  the  hernia,  and  there 
being  some  hope  that  it  might  be  remedied  by  an 
operation,  laparotomy  was  advised,  and  was  accepted 
by  the  friends. 

Ether  was  given  and  the  wound  was  reopened,  and 
was  then  prolonged  by  an  incision  parallel  to  and  just 
outside  of  the  linea  semilunaris,  opening  the  peritoneal 
cavity.  The  intestines  were  gently  pushed  away 
from  the  neighborhood  of  the  inguinal  ring.  They 
were  perfectly  free,  no  part  of  them  being  engaged 
in  any  ring  or  sac,  and  no  portion  that  was  seen  being 
discolored,  as  if  recently  strangulated. 

Upon  investigating  the  hernial  sac,  which  had  been 
turned  back  into  the  abdominal  cavity,  it  was  found 
somewhat  discolored,  and  had  the  appearance  of  com- 
mencing gangrene.  It  was,  therefore,  drawn  down 
out  of  the  abdomen,  and  the  peritoneum  was  closed 
behind  it. 

October  28th  (the  following  d.ay).  The  patient  was 
free  from  the  intense  pain  from  which  she  had  pre- 
viously suffered,  and  said  that  she  felt  much  better. 
She  was  able  to  bear  a  small  amount  of  liquid  food. 

She  continued  to  hold  her  own  througii  the  next 
two  days,  and  on  October  3 1st  she  had  several  small, 
loose  discharges  from  the  bowels. 

November  1st.     Tiie  bowels  again  acted  freely. 

November  3d.     The  sloughs  from  the  old  sac  came 
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awav.     From  this  time  there  was  slow,  but  steady  im- 
provement, and  the  wound  tinally  closed. 

November  19th.  She  was  taken  home  by  her 
friends.  Some  weeks  later  she  was  heard  from,  and 
had  then  resumed  her  household  work. 

]n  this  case,  the  daugerous  symptoms  were  evi- 
dently due  to  the  commencing  peritonitis  about  the 
sloughing  hernial  sac,  and  the  improvement  following 
the  laparotomy,  by  which  the  gangrenous  portion  was 
brought  outside  of  the  peritoneum,  was  immediate.  1  \ 
have  not  been  able  to  tind  another  instance  of  just 
this  condition  of  things.  Perhaps  it  is  sometimes  an  1 
unsuspected  cause  of  death  after  hernia. 

Besides  the  cases  of  immediate  trouble  following 
herniotomy  or  reduction  by  taxis,  we  have  at  times 
conditions  leading  to  obstruction  of  the  bowels  a  con- 
siderable time  after  the  reduction  of  the  hernia. 

A  case  of  umbilical  hernia  operated  on  by  me,  and 
reported  some  years  since,  illustrated  this  condition  of 
things  : 

'Ihe  patient,  a  woman  of  forty-seven,  bore  the  op- 
eration well,  her  bowels  acted  naturally  in  due  time, 
and  the  wound  healed  by  iirst  intention.  On  the 
ninth  day  she  took  a  little  solid  food  for  the  first  time, 
and  this  change  from  a  liquid  diet  was  followed  by 
considerable  pain  in  the  abdomen,  refeired  to  the 
neighborliood  of  the  umbilicus,  and  colicky  in  charac- 
ter. A  little  hardness  and  fulness  was  to  be  felt  just 
to  the  right  of  and  above  the  umbilical  region,  and 
this  part  was  tender  to  pressure.  The  bowels  being 
somewhat  constipated,  several  small  doses  of  castor 
oil  were  given,  with  the  effect  of  producing  a  free, 
easy  dejection,  and  of  relieving  the  pain. 

Several  times  during  her  subsequent  slay  in  the 
Hospital  the  same  course  of  events  was  noticed  ; 
namely,  that  when  her  bowels  were  constipated  she 
suffered  from  cramps,  with  occasional  vomiting,  and 
that  these  symptoms  were  relieved  by  a  mild  cathartic. 

It  was  believed  at  this  time  that  the  bowels  were 
somewhat   obstructed,  probably   owing   to  adhesions 


about  the  loop  of  intestine  that  had  been  returned 
while  inflamed,  and  had  set  up  a  local  peritonitis  in  its 
neighborhood. 

Treves,*  in  an  interesting  article  on  the  "  Forms  of 
Intestinal  Obstruction  that  may  Follow  after  Hernia," 
enumerates  the  following  conditions  that  may  give 
rise  to  intestinal  obstruction  some  time  after  the  reduc- 
tion of  a  hernia,  either  by  taxis  or  by  herniotomy  : 

(1)  Organic  stricture  of  the  bowel,  as  a  result  of 
hernia. 

(2)  The  herniated  loop,  after  reduction,  becomes 
fixed  to  the  abdominal  parietes  by  adhesions. 

(3)  The  two  ends  of  the  herniated  loop  may  be 
fixed  together  by  adhesions. 

(4)  The  adhesions  between  the  reduced  loop  and 
the  parietes  may  develop  into  a  band,  behind  which, 

I  subsequently,  strangulation  may  occur. 

(5)  To  the  inflamed  peritoneum  about  the  hernial 
orifice  a  part  of  the  omentum  may  become  adherent, 
and  lead  to  subsequent  internal  strangulation. 

The  case  I  have  just  narrated  probably  is  to  be 
placed  in  the  second  or  third  of  these  classes,  for  the 
first  symptoms  followed  so  soon  upon  the  operation 
that  a  stricture  or  a  band  would  have  hardly  had  time 
to  form. 

The  ])rompt  relief  that  always  followed  laxatives 
deterred  us  from  operative  interference  at  that  time, 
and  led  us  to  hope  that  in  time  the  condition  might 
correct  itself. 

The  patient,  when  she  left  the  Hospital,  was  espe- 
cially warned  of  the  danger,  and  I  asked  lier  to  let 
me  know  at  once  if  she  ever  had  an  attack  of  abdomi- 
nal pain  which  did  not  yield  to  laxatives.  It  was, 
therefore,  a  great  disappointment  to  licar  later  that 
she  died  of  just  such  an  attack,  which  her  attending 
physician  treated  with  opiates,  and  without  laxatives. 

The  table  which  follows  gives  the  main  facts  of  all 
of  the  cases  of  strangulated  hernia  operated  upon  by 
the  writer.  It  is  added  as  a  contribution  to  statistics 
upon  the  subject. 


No. 

Name 

Age 

Kesidence 

Variety 

Strangulated  for 

Operation 

Besuit 

Eemarks 

1 

James  H. 

38 

Everett 

Inguinal 

6  hours 

Herniotomy 

Kecov. 

2 

Alfred  B. 

32 

Boston 

Inguinal 

2  days 

Taxis 

Eecov. 

3 

John  J.  B. 

CO 

Boston 

Inguinal 

7  hours 

Taxis 

KecOT. 

4 

Mary  C. 

47 

E.  Medtoid 

Umbilical 

3  days 

Herniotomy 

EecoT. 

e 

Fanny  K. 

48 

Brighton 

Internal 

6  days 

Laparotomy 

Died. 

Three  feet  of  sloughing  intestine 

6 

50? 

Charlcstown 

Inguinal 

Taxis 

Kecov. 

Success  after  J  liour  of  taxis. 

7 

JaincB  P. 

23 

Chelsea 

Inguinal 

12  hours 

Taxis 

Kecov. 

8 

AvaD. 

33 

Boston 

Femoral 

2  days 

Herniotomy 

Died. 

No  autopsy. 

9 

O.P. 

Boston 

Inguinal 

Taxis 

Eecov. 

10 

John  L. 

40 

E.  Cambridge 

Inguinal 

Incarcerated 

Herniotomy 

EecoT. 

Hydrocele  of  Sao. 

11 

Harry  L 

16 

Boston 

Inguinal 

4  hours 

Taxis 

Kecov. 

12 

Natick 

Inguinal 

Iday 

Herniotomy 

Eecov. 

13 

Charles  B.  D. 

67 

Medford 

Femoral 

Iday 

Herniotomy 

Died. 

Internal  strangulation. 

14 

William  J.  M. 

38 

E.  Boston 

Inguinal 

6  hours 

Herniotomy 

Kecov. 

IB 

Isidore  M. 

29 

Kew  York 

Inguinal 

2  days 

Herniotomy 

Eecov. 

Hour-glaBS  sac. 

16 

KateL. 

34 

Cambridge 

Femoral 

12  hours 

Herniotomy 

Eecov. 

Second  operation. 

17 

PeraL 

4S 

Boston 

Inguinal 

3  days 

Herniotomy 
and  Laparotomy 

Kecov. 

Sloughing  sac. 

•  Lancet,  June  7, 1884. 
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STRAJsGULATED  INGUINAL  HERNIA.  HERNI- 
OTOMY. CONTENTS  OF  SAC  FOUND  TO  13E 
CANCEROUS.     RELIEF  OF  SYMPTOMS.i 


JlliTER,  M.D. 


Me.  Y.,  a  patient  of  Dr.  Norton,  of  Walpole,  a 
farmer,  tif  ty-tive  jears  of  age,  had  had  an  inguinal  her- 
nia for  a  great  many  years  and  v.as  able  to  keep  it  in 
place  by  means  of  a  truss,  and,  when  it  did  come  down, 
could  easily  reduce  it  himself. 

Forty-eight  hours  before  1  saw  him  his  hernia  came 
down  suddenly  while  he  was  lifting.  He  could  not 
reduce  it,  and  after  keeping  quiet  for  twenty-four 
hours,  sent  for  a  physician.  Attempts  at  reduction, 
both  without  and  with  ether,  proving  unavailing,  the 
foot  of  the  bed  was  raised  and  ice  bags  placed  on  the 
hernia.  I  saw  him  the  next  day.  He  was  then  suffer- 
ing severe  pain  in  the  tumor  ;  there  was  considerable 
paiu  and  tenderness  of  the  abdomen  with  some  disten- 
sion. There  had  been  no  movement  of  the  bowels 
since  the  desceutof  the  hernia,  and  there  was  constant 
nausea  and  occasional  slight  vomiting.  The  right 
scrotum  and  inguinal  regions  were  red,  swollen  and 
tender.  The  patient  was  etherized  and  atttmptsat 
reduction  being  unsuccessful,  it  was  decided  to  per- 
form lieruiotomy.  The  symptoms  were  not  particu- 
larly urgent,  but  had  been  growing  steadily  worse  for 
tweiity-four  hours,  under  the  best  conditions  for  their 
relief. 

The  tumor  was  not  resonant  in  any  part.  On 
opening  the  sac  no  fluid  escaped,  and  a  mass  was  found 
filling  it  which  resembled  neither  omentum  nor  bowel, 
but  which  seemed  more  like  a  much  thickened  sac, 
within  the  first.  It  was  entirely  irreducible  and  some- 
what congested.  On  cutting  into  this  mass  a  small 
cavity  was  opened  and  a  small  amount  of  jelh'  es- 
caped. On  introducing  the  finger  more  jelly  and  a 
large  number  of  small  grape-like  masses  were  found 
to  till  this  and  adjacent  cavities.  The  tumor  being 
adherent,  was  separated  as  far  as  the  much  enlarged 
ring,  but  after  enlarging  the  ring  and  passing  the 
finger  round  the  neck  of  the  tumor,  it  could  not  be 
reduced  and  was  ligatured  and  removed  as  high  as 
])Ossible,  the  removed  mass  resembling  in  size  and 
shape  a  large  pear.  The  finger  passed  through  the 
ring  could  feel  a  large  mass  passing  backwards  and 
upwards  into  the  abdominal  cavity  and  apparently 
firmly  fixed.  Symptoms  of  strangulation  were  en- 
tirely removed  by  the  operation  and  the  patient  did 
well  for  about  ten  days,  onh'  a  slight  amount  of  pus 
escaping  along  the  drainage-lube  tract,  when  disten- 
tion of  the  abdomen  and  a  high  temperature  appeared 
and  the  patient  died.  The  probable  cause  of  death 
was  peritonitis,  perhaps  caused  by  sloughing  of  the 
pedicle  of  the  tumor  left  in  the  ring,  its  structure 
being  such  that  a  necrosis  might  easily  take  place  in 
the  mass. 

The  tumor  was  examined  microscopically  by  Dr. 
W.  F.  Whitney,  who  pronounced  it  colloid  cancer. 

—  M.  Pasteur's  recent  proposition  to  extirpate  the 
rabbits  which  infest  New  South  Wales  by  the  intro- 
duction of  the  chicken-cholera  microbe,  is  strongly 
opposed  by  a  government  official  who  asserts  that  the 
proposition  involves  greater  danger  than  the  pest 
it  seeks  to  remove. 


^  Read  at  the  meeting  of  the  Surgical  Sectiou  of  the  Suttolk  District 
Medical  Society,  February  1, 1888. 


THE  REIMPLANTATION  OF  A  TREPHINE 
BUTTON  OF  BONE.i 


It  would  seem  that  the  credit  of  introducing  the 
important  step  of  replacing  a  trephine  button  of  bone 
in  the  skull  belongs  to  William  MacEwen,-  and  its 
full  significance  has  perhaps  not  been  fully  appreciated, 
for  if  it  is  possible  to  replace  bone  that  has  been  com- 
pletely divided  from  all  its  attachments,  especially 
from  its  periosteal  covering  which  has  always  been 
considered  to  be  so  important  for  its  life  and  growth 
and  to  feel  assured  that  it  will  live,  places  upon  a  defi- 
nite practical,  working  basis  bone-graiting  which  may 
well  become  one  of  the  great  possibilities  of  surgery. 

MacEwen  in  1885,  stated  that  he  had  reimplanted 
the  fragments  of  divided  trephine  buttons,  in  eleven 
cases,  only  twice  did  the  replacement  fail,  and  in 
these  two  cases  the  majority  of  the  fragment  lived. 

The  able  paper  of  MacEwen  upon  "  Osteogenic 
Factors  in  the  Development  and  Growth  of  Bone,"  ^ 
which  has  recently  appeared,  is  evidently  the  result  of 
mature  thought  upon  the  subject  of  bone-growth,  and 
accepting  for  the  time  MacEwen's  experiments  and 
many  of  his  conclusions,  we  are  lead  to  conclude  that 
the  periosteum  is  no  longer  the  principal  seat  of 
bone-growth  but  to  deem  it  simply  an  investing 
membrane  which  supplies  a  comparatively  small 
amount  of  nutriment  to  the  bone.  The  medulla  is 
also  shown  to  have  but  little  to  do  with  the  growth  of 
bone,  in  fact,  the  osteoblastic  cells  are  believed  by 
MacEwen  to  be  capable  of  reproducing  themselves. 
These  statements  at  first  are  somewhat  startling  but 
we  are  beginning  to  receive  accounts  of  successful 
efforts  at  bone-grafting,  and  this  specimen  which  I 
have  been  fortunate  enough  to  secure,  has  seemed  to 
me  of  enough  importance  to  place  upon  record.  The 
trephining  was  an  exploratory  one  done  on  a  boy 
aged  thirteen,  to  determine  the  presence  or  the 
absence  of  a  depressed  inner  tablet  of  the  skull  that 
might  have  accounted  for  a  group  of  existing  cerebral 
symptoms.  Operation:  the  child  was  etherized  and 
the  localization  lines  were  drawn  by  Dr.  W.  N.  Bul- 
lard ;  a  large  semilunar  incision  was  made  with  the 
base  downward,  including  the  cicatrix  ;  a  second  in- 
cision was  made  through  the  periosteum,  and  this  was 
completely  and  freely  elevated  from  the  bone,  which 
was  then  removed  with  a  large  trephine ;  no  fracture 
was  detected,  and  no  abnormal  appearance  of  the  dura 
mater  was  found ;  an  exploratory  puncture  with  a 
trocar  was  made  into  the  cerebral  substance  in  the 
direction  of  the  median  portion  of  the  ascending  fron- 
tal convolution,  entering  perhaps  four  inches  —  no 
result.  The  bone  which  had  been  carefully  preserved 
in  an  antiseptic  solution  was  then  carefully  replaced 
in  the  skull,  the  periosteal  flap  was  secured  in  posi- 
tion by  a  fine  continuous  catgut  suture,  and  the  over- 
lying structure  were  similarly  dealt  with.  Drainage 
being  secured  in  the  scalp  by  a  dozen  or  more  strands 
of  catgut ;  an  antiseptic  dressing  was  applied  and  the 
recovery  from  a  surgical  standpoint  was  uneventful. 
When  the  dressing  was  first  removed  at  the  end  of  two 
weeks,  tlie  wound  was  found  completely  united  ;  for  a 
short  time  after  this  a  dressing  was  kejit  on  the  boy's 
head  as  a  protection  against  any  injury  to  the  recently 

•  Read  before  tlie  Surgical  Section  of  the  Suttolk  District  Medical 
Society,  Feb.  1,  18S8. 

»  Lancet,  May  16  and  23, 1885. 

3  Annals  of  Surgery,  Oct.  and  Nov.,  18S7. 
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repaired  structures.  The  child's  cerebral  symptoms 
gradualh'  jjrew  worse,  aud  he  finally  died  in  the  Bos- 
ton Lunatic  Hospital,  in  December,  at  the  expiration 
of  nearly  eight  months  after  the  trephining,  and  for 
the  specimen  I  am  indebted  to  Dr.  W.  N.  Bui  lard. 
(See   cuts.)      The   trephine    button  has   completely 


I.  Outer .Siirf:i. 


\ 
J 


united  by  bony  union  throughout  its  circumference, 
and  is  perfectly  firm  in  its  position  ;  it  rests  in  a  plane 
a  little  below  that  which  it  formerly  occupied,  and  is 
a  little  whiter  than  the  surrounding  bone  structure  ; 
there  has  been  raised  from  tiie  external  surface  of  the 
bone  the  overlaying  periosteum  (Cut  I.)  in  order  that 
the  conditiou  of  the  reimplanted  button  might  be  ob- 
served. 

The  important  lesson  which  this  specimen  seems  to 
teach,  is  that  hereafter  one  should  regard  the  removal 
of  a  trephine  button  in  the  same  light  as  an  explora- 
tory incision  tlirough  the  abdominal  walls,  since  in 
each  case  it  opens  uj)  a  very  important  field  for  explora- 
tion, which  can  be  again  closed  by  reuniting  the  ab- 
dominal walls  or  by  replacing  the  trephine  button. 


—  A  Chicago  congressman  has  lately  introduced  a 
bill  in  the  House  of  Representatives  which  provides 
for  a  penalty  to  be  inflicted  on  persons  bringing  infec- 
tious diseases  into  the  United  States,  authorizes  the 
supervising  Surgeon-General  of  the  Marine  Hospital 
Service  to  build  a  laboratory,  and  repeals  the  act 
creating  the  National  Board  of  Health.  The  bill  is 
put  forward,  it  is  said,  in  order  the  more  easily  to  kill 
the  bill  establishing  a  Bureau  of  Public  Health. 

—  A  Liverpool  daily  paper  contained  (January 
27th)  the  following  advertisement:  "Wanted  at  the 
end  of  February,  a  nurse  able  to  bottle  a  baby." 


A  CASE  OF  NECROSIS  OF  THE  TEMPORAL 
BONE:  REMOVAL  OF  TIIE  LABYRINTH; 
KKCOVERY.i 

BY  FREDERICK   L.   JACK.   M.D., 

Assistant  Aural  Surf/eon  to  the  Afassachitsttts  Charitable  Eye  and  Ear 
Injirniary  ;  Aural  Sunjeon  to  the  Lowell  ilospilal. 

The  patient  was  first  seen  by  me  at  the  Children's 
Hospital  in  consultation  with  Dr.  H.  W.  Cushing,  who 
gave  the  following  history: 

Willie  B.,  eight  years  of  age,  was  brought  by  his 
mother  to  the  hospital  on  August  24th  for  the  relief 
of  pain  in  the  left  ear.  An  examination  showed  the 
following  condition  :  The  left  meatus  filled  with  a 
purulent  and  offensive  discharge.  A  polypoid  mass 
springing  from  the  posterior  upper  portion  of  the 
canal  close  to  the  outer  orifice,  prevented  an  inspec- 
tion of  the  conditiou  of  the  middle  ear.  There 
was  paralysis  of  the  muscles  of  the  face  on  the  left 
side.  The  region  of  the  mastoid  was  red,  swollen,  and 
there  were  distinct  signs  of  fluctuation. 

Tlie  patient  was  etherized  and  a  free  incision  made 
down  to  the  bone,  evacuating  a  quantity  of  pus.  A 
small  piece  of  dead  bone  was  discovered  about  on  a 
level  with  the  superior  wall  of  the  external  meatus, 
which  was  readily  removed,  and  the  probe  found  to 
pass  into  the  mastoid  an  inch.  The  polypus  was 
snared  .off.  The  wound  of  incision  was  dressed  and 
the  patient  kept  in  bed.  The  head  symptoms  were 
partially  relieved  for  a  few  days  by  the  operation,  but 
the  otorrhoea  continued,  accompanied  now  with  free 
discharge  from  the  wound  behind  the  auricle. 

September  1st.  The  case  was  referred  for  treat- 
ment to  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary.  The  polypus  which  had  reappeared  was 
removed,  revealing  the  condition  of  the  middle  ear. 
The  membrana  tympani  was  found  entirely  destroyed, 
aud  the  tympanic  cavity  filled  with  granulations.  The 
malleus  and  incus  were  absent.  Probing  discovered 
no  necrosis  either  in  the  middle  ear  or  in  the  post-anral 
sinus  to  the  depth  of  an  inch.  The  ear  and  wound 
were  frequently  syringed  with  solutions  of  perman- 
ganate of  potash  and  boric  acid.  While  syringing 
into  the  sinus,  water  freely  passed  into  the  meatus 
from  the  inferior  wall  of  the  tympanic  cavity.  Under 
treatment  all  symptoms  diminished,  aud  at  the  end  of 
ten  days  the  mother  was  requested  to  bring  the  boy 
as  an  outpatient.  She  neglected  to  attend  till  Octo- 
ber 20th.  In  the  meantime  the  post-aural  swelling 
had  alternately  subsided  and  reappeared.  The  pain 
in  the  ear  and  mastoid  for  a  few  nights  was  intense. 
Under  ether,  the  wound  previously  made  behind  the 
ear,  which  had  partially  closed,  was  enlarged,  and 
dead  bone  readily  felt  with  the  probe  at  the  depth  of 
an  inch  and  a  half.  The  sequestrum  resisted  gentle 
attempts  for  its  removal,  and  considering  the  relation 
of  the  bone  to  the  cranial  cavity,  and  the  liability  of 
dangerous  luiMnorrhage,  it  was  decided  not  to  use 
force,  but  to  allow  it  to  separate  by  natural  processes. 
The  patient  remained  in  the  Infirmary  for  a  week,  and 
during  the  time  suffered  ver}'  little  pain,  an  anodyne 
being  required  but  once. 

Tlie  case  now  passed  from  observation  until  No- 
vember 17tli.  At  this  time  the  auricle  was  standing 
far  out  from  the  head,  and  the  swelling  over  the  mas- 
toid had  extended  farther  down  the  neck.  The  |)uru- 
lent  process  was  active,  and  the  car  and  wound  freely 
discharged. 

'  Head  at  tbe  meeting  of  the  Surgical  Seotiou  of  the  Suffolk  Dis- 
trict Medical  Society,  Feb.  1  I8S8. 
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Under  ether  the  sequestrum  was  felt  with  the  probe 
about  an  inch  from  the  opening  of  the  wound.  It 
was  somewhat  movable,  and  after  several  attempts 
was  extracted  without  much  difficulty  with  forceps, 
and  proved  to  be  the  greater  part  of  the  osseous  lab}- 
rinth. 

When  last  seen  on  January  9,  1888,  the  opening 
over  the  mastoid  had 
nearly  closed  ;  the  dis- 
charge from  the  ear  very 
much  diminished  in  quan- 
tity ;  there  was  improve- 
ment in  the  facial  paraly- 
sis, and  the  patient  was 
in  good  health.  The  deaf- 
ness was  profound  on  the  left  side,  all  tests  of  hearing 
giving  negative  results. 

The  writer  has  briefly  reported  the  case,  believing 
it  of  interest  in  the  following  respects  ;  namely,  tiie  ex- 
foliation of  so  large  a  portion  of  the  labyrinth,  its  re- 
moval through  an  opening  in  the  mastoid  process,  and 
the  progress  of  the  case  toward  a  favorable  termina- 
tion. 


REPORT  OX  PROGRESS  IX  SURGERY. 

Br  H.   L.   BUKKELL,   M:D.,   AND   H.   W.   CUSHIKG,   M.D. 

SCBLIMATE    SOLUTION    AS    A    DISINFECTANT,    AND    ITS 
VALUE    IN    SURGICAL    DRESSINGS. 

Laplace  ^  found  that  sublimate  dressings,  as  ordi- 
narily used,  are  free  from  germs,  but  that  they  some- 
times contain  bacteria,  and  hence  fail  to  accomplish 
their  purpose,  for  the  antiseptic  action  of  such  a  dress- 
ing is  questionable.  Also,  that  the  antiseptic  power 
of  sublimate  was  much  impaired  when  it  came  in  con- 
tact with  a  substance  containing  so  much  albumen  as 
blood.  To  overcome  this,  hydrochloric  acid  was 
added,  and  though  the  result  was  satisfactory,  this 
combination  was  not  found  practical.  Tartaric  acid 
was  then  substituted,"  and  given  a  practical  trial  in 
Bergmann's  clinic  and  polyclinic,  from  which  experi- 
ence, Laplace  concludes  : 

(1)  That  the  tartaric  acid  sublimate  solution  is  a 
perfect  one  for  the  disinfection  of  wounds.  For  fresh 
wounds,  simple  washing  or  irrigation  is  required.  In- 
fected wounds  require  to  be  dally  irrigated  for  ten  to 
twenty  minutes  with  this  solution.  A  permanent 
dressing  of  tartaric  acid  sublimate  gauze  is  used. 

(2)  This  dressing  can  be  combined  with  iodoform 
to  advantage  wliere  the  usual  indications  for  iodoform 
exist. 

(3)  Laboratory  experiments  and  practical  use  of 
this  solution  and  gauze  give  better  results  than  the 
nsual  dressings. 

(4)  Wounds  are  not  irritated  by  it. 

(5)  The  acid  solution  dissolves  the  sulilimate  more 
readily  than  water.  The  solution  does  not  injure  the 
bandages  as  some  acid  solutions  do. 

(6)  Such  dressings  are  thoroughly  free  from  germs 
—  aseptic. 

'  Deutsche  Med.  Wohnschr.,  1887,  xiii,  40. 
'  Sublimate  solution ; 

R    Sublimate  1.00  grammes. 

Ac.  tartaric* 5. 00 

V  Aq.  distill. 1000.00  " 

Gauze  or  cotton  is  prepared  with  : 

Jt     Sublimate ."j.OO  grammes. 

Ac.  tartaric! 20. (lO  *' 

Aq.  distill. 1000.00         " 

Absorbent  cotton  or  gauze  is  soaked  about  two  hoare,  wrung  out, 
and  dried. 


DISINFECTION    OF    HANDS. 

The  following  are  the  conclusions  of  Fiirbringer, 
one  of  the  most  recent  investigators  of  this  subject :  * 
That  the  "  subungual  space  is  the  most  difficult  part  to 
clean.  The  most  essential  thing  of  all  is  the  preparation 
of  the  skin  and  nail,  since  the  disinfecting  power  of 
sublimate  and  carbolic  solutions  does  not  depend  on 
the  strength  of  the  liquid  alone.  As  the  result  of 
many  experiments,  Fiirbringer  recommends  the  follow- 
ing method,  which  is  said  to  give  almost  ideal  results : 

(1)  Clean  the  nails  mechanically  of  all  visible  dirt. 
(2)  Scrub  the  hands,  nails  especially,  with  brush, 
warm  water,  and  soap.  (3)  Immerse  hands  for  one 
minute  in  alcohol  (not  weaker  than  80%),  and  while 
wet  plunge  into  a  sublimate  (2%)  or  carbolic  (3%) 
solution,  where  they  should  remain  one  minute.  Fiir- 
bringer prefers  the  sublimate  solution.  This  method 
is  now  in  use  in  Professor  Bergmann's  clinic  in  Berlin. 

MAJOR    OPERATIONS    FOR    DIABETIC    GANGRENE. 

Professor  Konig  reports  two  cases, ^  the  results  of 
which  may  cause  a  revolution  in  the  present  method 
of  treatment  of  these  distressing  cases.  In  this  class 
of  patients  there  is  a  marked  predisposition  to  inflam- 
mation and  local  necrosis  which  has  deterred  surgeons 
from  operating  on  such  patients.  These  processes 
are  the  result  as  usual  of  germ  invasion,  but  more  ex- 
aggerated, since  the  conditions  are  more  than  ordin- 
arily favorable  for  their  development,  and  the  tissues 
become  necrotic  more  readily.  French  surgeons  with 
Roser  state  that  this  necrosis  can  occur  in  not  only 
advanced  cases  in  old  patients,  but  also  in  middle- 
aged  ones,  where  the  general  condition  of  the  patient 
and  the  absence  of  thirst  or  polyuria  have  prevented 
recognition  of  the  real  trouble.  The  course  re- 
recommended  by  Konig  is  that  in  all  cases  of  spon- 
taneous or  even  post-traumatic  phlemonous  and  gan- 
grenous processes  the  urine  should  be  examined  care- 
fully for  sugar,  and  since  the  presence  of  sugar  and 
albumen  may  be  transitory,'  these  examinations  should 
be  repeated. 

Case  I.  Konig  saved  a  gouty  old  man,  aged  sev- 
enty, with  gangrene  of  the  flfth  toe,  which  had  ex- 
tended to  the  ankle.  The  amount  of  sugar  had  in- 
creased from  2%  to  4%  and  there  was  anorexia,  ema- 
ciation, coma,  etc.  Konig  rapidly  amputated  the  leg 
at  the  middle.  The  urine  on  the  following  day 
showed  no  sugar.  The  wound  remained  ase|)tic.  The 
patient  was  discharged  at  the  end  of  eight  weeks.  No 
sugar.     The  latter,  however,  reappeared  later. 

Case  II.  A  well-nourished  brewer,  aged  forty, 
who  had  had  phlebitis  of  the  left  leg  two  years  previ- 
ously, and  for  the  preceding  nine  months  emaciation 
and  thirst,  gradually  developed  gangrene  of  the  left 
hallux  and  phlegmon  of  the  foot.  Continuous  hic- 
cough, low  fever,  albumen  trace,  sugar  4'j{;  sugar 
diminished  to  24^%  by  careful  general  and  local  treat- 
ment ;  amputation.  In  four  days  no  sugar,  and  other 
symptoms  absent.  Discharged  well  in  six  weeks.  No 
sugar  six  months  later. 

In  both  cases  extensive  arterio-sclerosis  and  calcifica- 
tion of  numerous  small  arteries  were  found.  Konig 
recommends  the  following  rules  for  treatment  in  these 
cases : 

Antidiabetic  and  antiseptic  local  treatment.     If  no 

'  Untersuchungcn  und  Vorschriften   iiber  Disinfection  der  Hiiiido 
des  Artzes  u.  s.  w.  Wiesbaden.  1888. 
«  Centbl.  f.  chir.,  1887,  s.  225. 
=  Redard,  1886. 
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improvement  and  further  delay  involves  danger  to  the 
patient,  a  radical  operation  (generally  an  amputation) 
iu  the  most  aseptic  manner  possible. 

THE    PRACTICAL  TAI.UE    OF    SECOXDART  SUTDRE  FOR 
CLOSURE    OF    WOUNDS. 

This  practice,  already  used  by  Kocher,'  and  Neu- 
ber,'  and  recently  described  by  Bramann,  of  Ber- 
lin,* has  again  been  brought  to  notice  by  Ilelfe- 
rich,'  who  regards  it  as  a  most  valuable  resort  in  cer- 
tain classes  of  wounds.  The  following  conditions  are 
those  in  which  this  method  can  be  used : 

(I)  After  operations  in  tissues  which  are  the  seat 
of  septic  inflammation,  such  as  amputations,  excisions, 
abscesses,  phlegmon,  bursal  inflammation,  etc.,  when 
immediate  closure  of  the  wound  is  unsafe.  In  a  few 
days,  when  the  wound-surface  is  clean  and  there  is  no 
fever,  the  wound  can  be  advantageously  closed.  Some 
care  must  be  used  since  the  sutures  cut  out  easily.  In 
normal  tissues  a  dry  absorbant  antiseptic  dressing  is 
best  during  this  period,  but  under  other  circumstances 
a  moist  one  must  be  used. 

(i)  In  cases  of  bone  or  joint  tuberculosis  by  an 
iodoform  tampon  the  specific  action  of  the  iodoform 
(P.  Brun)  is  utilized.  Also,  since  local  tuberculous 
processes  are  destroyed  by  cicatricial  contraction,  the 
slight  amount  occurring  in  the  two  to  six  days  inter- 
vening before  the  closure  of  the  wound  is  also  used  to 
advantage.  This  is  not  suitable  in  knee  resections, 
however,  since  granulation  growth  prevents  accurate 
apposition  of  the  ends  of  the  bones. 

(3)  In  recent  wounds,  when,  on  account  of  cavities, 
haemorrhage  is  dllFicult  to  control;  for  example,  ex- 
tirpation of  the  kidney  or  thyroid,  severe  head  injur- 
ies, brain  operations,  etc.;  also  for  amputation  in 
time  of  war,  or  where,  for  any  reasons,  primary  union 
is  imperilled. 

(4)  For  operations  on  or  about  the  anus,  genito- 
urinary tract,  mouth,  or  naso-pharynx.  An  ana;sthetic 
is  usually  required.  Buried  sutures  are  used  as  in  fresh 
wounds.  Inverted  wound-edges  are  to  be  carefully 
raised  so  that  the  wound  can  be  accurately  closed.  In 
amputations  the  skin-flaps  must  be  cut  larger  than 
when  the  wound  is  to  be  closed  at  the  operation  to  al- 
low for  the  contraction  which  occurs. 

IMPROVEMENT    OF    CICATRICES. 

Lassar  "  claims  to  have  prevented — by  con- 
tinually removing  the  exuberant  granulations 
of  ulcerating  surfaces,  so  that  the  surround- 
ing skin  may  have  opportunity  and  time  to 
extend  in  over  the  granulating  surface  —  the  white 
radiating  scars  often  seen  after  such  lesions.  This 
treatment  delays  the  rapiditj'  of  healing.  The  writer 
especiallj'  mentions  cases  of  lupus  cancroid  and  acne 
rosacea  hypertrophica.  His  results,  as  shown  in  his 
article,  are  surely  quite  attractive.  For  further  de- 
tails of  the  method  the  reader,  is  referred  to  the 
author's  original  article. 

HEAD    ISJCRIES. 

Ginger"  has  investigated  the  cases  of  such  injuries 
on  record  at  Czerny's  clinic  from  1877  to  1884  inclu- 
BJve.     Ue  has  classified  them  as  follows  : 

•  AnnalKof  Surgery.  If'M,  vol.  I,  p.  89. 
'  Ibi.l.  llf^6.  vc.l.  3.  p.  <:fB. 

•  \u-\\  f.  kliii.  cliir.  !«>•;  B.L  xxxvi.  p.  72. 

»  .MUiieliner  .Meil.  Wcliiieclir.,  ln»7.  No.  l!l-22. 

i"KliniHcbe  Uoitragrt  Zur  Narbeiiverbestieruug  Berl.  Kliu.  Wclin- 
ecbr.,  If>87,  XXiT,   p.HHi. 
11  UeutscUe^ZUchrf.  Cblr.,l8t>7,  xxTl,  l,p.  21C. 


(1)  90  cases,  injuries  of  soft  parts. 

(•2)  23     "      compound  fracture  of  the  skull. 

(3)  12     "      fracture  of  the  base. 

(4)  8  "  no  osseous  lesion,  followed  by  brain 
symptoms. 

Class  I.  Forty-eight  showed  no  brain  symptoms. 
In  ten  cases  such  symptoms  were  of  slight  importance 
and  short  duration.  In  two  cases  (brothers)  liasmato- 
philia  delayed  recovery.  In  six  cases  erysipelas,  with 
one  death  (case  forty-one).  Tlie  sooner  treatment  is 
commenced  and  the  less  a  wound  is  exposed  the  more 
favorable  the  prognosis.  Hajmatophilia  delays  heal- 
ing and  cicatricial  contraction,  subsequently  in  some 
cases  causes  marked  neuralgia. 

Class  II.  All  due  to  direct  violence  to  vault  of 
skull.  They  recur  iu  order  of  frequency  as  follows  : 
vertex,  frontal,  temporal  and  occipital  regions.  Symp- 
toms of  brain  abscess  can  occur  subsequent  to  several 
years  following  the  injury.  Late  nervous  and  physical 
symptoms  can  also  occur  which  may  incapacitate  the 
patient  for  work.  The  results  of  this  class  show 
twenty-three  (nine  cases  trephined)  recoveries,  nine 
(five  cases  trephined)  deaths,  four  of  which  were  hope- 
lessly injured.  In  all  five  cases  of  operation  the  lat- 
ter had  no  influence  as  contributing  to  the  fatal  result. 
Compound  fractures  of  the  vault  are  to  be  considered 
grave  in  proportion  to  the  degree  and  duration  of  the 
accompanying  brain  symptoms.  In  reg.ird  to  ability 
to  work,  with  certain  reservations  the  prognosis  de- 
pends on  whether  the  motor  tracts  of  the  cortex  are 
involved  or  not,  and  to  what  extent. 

Class  III.  Twelve  cases,  three  deaths.  Progno- 
sis influenced  by  the  presence  and  duration  of  brain 
symptoms.  Most  common  lesions  are  disturbances  of 
sight  and  hearing.  Prognosis  favorable  where  the 
tympanum,  and  not  the  labyrinth,  is  affected,  or  where 
no  suppuration  occurs:  where  due  to  exudation, 
which  will  be  absorbed,  and  not  to  tearing  or  crushing 
of  the  optic  nerve  or  Sehsphiire  (visual  centre). 

Here,  also,  as  in  Class  II,  is  the  possibility  of  late 
development  of  brain  abscess,  or  of  nervous  and  physi- 
cal symptoms.  The  worst  prognosis  is  where  exten- 
sive comminuted  fractures  co-exist  with  fractures  of 
the  vault. 

Class  IV.  Eight  cases.  Where  apparently  an  exu- 
dation capable  of  absorption  or  capillary  apoplexy, 
with  slight  lesions  of  brain  substance,  exist,  without 
any  osseous  lesion  which  can  be  discovered.  Here  the 
|)rognosis  is  generally  favorable,  but  should  be  a 
guarded  one.  The  history  in  detail  of  the  cases  re- 
ferred to  by  the  writer  accompany  his  monograph,  and 
are  of  great  interest  and  value. 

CLOSURE  OF  THE  JAWS  AND  ITS  TREATMENT. 

In  a  paper  by  .J.  Ewing  Mears,"'  he  summarizes  all 
of  the  previou.'ly  suggested  methods,  and  then  gives 
his  own  method  of  treatment  in  six  cases,  with  re- 
sults. It  is  as  follows  :  An  external  cicatrix  is  avoided 
by  excision  of  the  upper  portion  of  the  ramus,  the 
coronoid,  and  the  condyloid  processes  through  the 
mouth.  A  straight,  sharp-pointed  bistoury  is  intro- 
duced beneath  the  masseter  muscle  on  a  level  with 
the  last  molar  tooth  of  the  lower  jaw.  An  Adam's 
saw  is  introduced  through  this  opening,  and  the  ramus 
is  sawn  through.  The  jieriosteum,  with  the  overlying 
tissues,  including  the  muscle,  is  raised  by  an  elevator, 
and  the  wound  thus  enlarged.     Then  the  tissues  on 

"  Jour.  Am.  Med.  Assoc,  April  16,  1887. 
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the  inner  surface  are  separated  by  the  elevator,  and 
the  bone  twisted  outward  forcibly  by  lion-jawed  for- 
ceps. If  it  breaks  at  the  neck  of  the  condyle,  the 
process  is  afterwards  cliiselled  out.  II;Bmorrhaf;e  may 
be  controlled  by  packing  the  wound-cavity  with 
sponges.  The  wound-cavity  is  then  packed  with  iodo- 
form gauze,  renewed  every  third  day.  ' 

The  formation  of  a  new  joint  is  aided  by  the  use  of 
a  mjuth-gag,  beginning  at  the  end  of  a  week,  and  con- 
tinued at  varying  intervals  for  from  six  to  eight  weeks. 
Chewing-gum  materially  assists  in  the  maintenance 
of  a  false  articulation. 

LIGATIOX      OF     THE     LTNGUAL     ARTERIES     FOR     CON- 
GENITAL   MACROGLOSSUS. 

In  advanced  cases  of  macroglossus,  some  operation 
for  reducing  the  size  of  the  tongue  is  usuilly  required, 
whether  by  a  wedge-shiped  excision  of  its  tip,  or  by 
an  attempt  to  obtain  contraction  by  multiple  punctures 
with  a  therm j-cautery  (Helferich  method).  lu  the 
primary  stage  of  the  affection,  sliortly  after  birth, 
such  operative  procedures  are  dangerous  to  so  young 
a  patient,  and  the  various  methods  to  check  its  devel- 
opuiant,  such  as  scarification,  with  or  without  subse- 
q  1  ;ut  use  of  astringents,  parenohymitous  injections, 
compression  by  bandiging,  section  of  the  genio  glossus 
mjscles,  hive  not  been  satisfactory.  The  affection  is 
a  lymphangioJii,'^and  its  microscopic  structure  shows 
a  strong  resemblance  to  certain  forms  of  elephantiasis." 
Fehleisen,  after  witnessing  a  satisfactory  resultin  acase 
of  elepliantiasis  cruris  from  ligation  of  the  femoral  ar- 
tery, determined  to  try  the  same  treatment  in  a  case  of 
congenital  microglossus,  since  the  two  affections  showed 
a  similar  pathological  process,  and  in  August,  1886, 
carried  out  this  idea  at  the  R)yal  Surgical  Klinik  in 
Berlin,  by  ligating  both  lingual  arteries  in  a  child  aged 
thirteen  months.'^  The  tongue,  which,  before  the 
operation,  projected  one  centimeter  beyond  the  mir- 
gin  of  the  lips,  contracted  in  twenty-four  hours  to 
almost  its  normal  size.  In  two  days,  a  dark-blue 
color  was  the  onl)'  abnormal  condition  noticeable. 
This  also  disappeared  in  about  a  week.  One  year 
after  the  operation,  no  tendency  to  recurrence  had 
baen  noticed.  The  advantage  claimed  for  this  pro- 
cedure is  that  the  danger  of  the  usual  operation  to  in- 
fants is  avoided,  aud  that  the  result  is  more  satisfac- 
tory. 

THB  TECHNIQaE  OP  LATERAL  PHARYNGOTOMT  FOR 
THE  REMOVAL  OF  TUMORS  OF  THE  TONSIL. 

Obalinski,"  of  Krakau,  has  reviewed  this  subject 
with  reference  to  an  improved  operation.  He  finds 
the  following  methods  on  record: 

(1)  Langenbeck  :  incision  from  angle  of  mouth 
obliquely  downward  and  backward  to  the  level  of  the 
thyroid  cartilage,  and  subsequent  section  of  lower  jaw 
by  sawing. 

(2)  Liugenbeck —  modified  :  above  incision  shorter 
above,  but  continued  below  to  the  level  of  the  cricoid 
cartilage. 

(3)  Gussenbiuer:  incision  from  anterior  border  of 
sterno-cleido-mastoid  insertion  to  mastoid  process,  to 
upper  tracheal  rings. 

(■4)   Kocher  :  '■'  an  angular  incision,  a  combination 

"  V^ircliow'3  Archiv.  BJ.  7,  s.  12i;.  Humpliry.  Med.  Chir.  Traus., 
135i,  Vol.  C3. 

>'  W^gii.;r     Langenbeck's  Archiv.,  Bd.  20. 

«  Ban.  Klin.  WcLnsclir.,  IS.S7,  Bd.  xxiv,  8.  941. 

'«  Centbl.  f .  Chir, ,  1887,  xiv,  28. 

"Cbeever  D.  W.  Boston  .Med.  and  Surg.  Jouru.,  1878,  Vol.  xcix, 
133. 


of  two  and  three,  which  gives  an  excellent  opening  to 
the  pharynx,  and  sawing  the  lower  jaw  at  the  anterior 
border  of  the  masseter. 

(.5)  Mikulicz-Gussenbauer  incision,  with  addition 
of  section  of  lower  jaw  at  posterior  border  of  masseter 
muscle,  and  enucleation  of  same,  which  allows  a 
better  entrance  to  upper  part  of  pharynx  ;  mouth  not 
opened  at  all,  and  only  at  last,  thereby  avoiding  neces- 
sity to  tracheotomy. 

Obalinski  considers  that  the  first  four  methods  are 
suitable  only  for  tumors  situated  in  the  lower  part  of 
the  pharynx,  and  that  5  is  most  favorable  for  extir- 
pation of  tumors  of  the  tonsil.  Its  disadvantage  is 
the  subsequent  anchylosis  following  enucleation  of 
the  jaw.  He  proposes  a  modification  which  he  has 
used  successfully  for  removal  of  a  large  tonsillar  sar- 
coma extending  from  the  palatine  arch  to  the  right 
ary-epiglottic  fold,  tracheotomy,  slight  hemorrhage  ; 
tube  removed  on  sixth  day ;  patient  fed  ten 
days  with  oesophageal  tube ;  recovery  in  five  weeks, 
with  perfect  function  of  lower  jaw.  Obalinski  first 
removed  the  affected  cervical  glands  through  the 
Gusseubauer  incision,  ligated  the  lingual  aud  facial 
arteries,  and  divided  the  stylo-hyoid  aud  digastric 
muscles.  A  second  incision  was  then  made  perpen- 
dicular to  the  first,  and  extending  to  the  angle  of  the 
lower  jaw,  which  was  sawn  through  at  this  point. 
By  pulling  outward  the  divided  ends  the  tumor  was 
fully  exposed  and  dissected  out.  The  operation  was 
completed  by  uniting  the  jaw  with  two  silver  wires, 
aud  closing  the  soft  parts  with  silk  sutures.  The 
"  G."  incision  was  closed  after  introducing  a  rubber 
tube  packed  around  with  20%  iodoform  gauze  into 
the  oesophagus.  This  method,  Obalinski  claims,  avoids 
the  disadvantage  of  the  Mikulicz  method.  This 
method  can  be  used  for  operations  on  the  third  branch 
of  the  fifth  nerve. 

HEMORRHAGE    AFTER    TONSILLOTOMY. 

A  number  of  cases  are  on  record  where  alarming 
haemorrhage  has  occurred  after  this  operation,  and 
which  has  been  considered  by  Chassaignac  as  having 
its  origin  from  its  proximity  to  the  internal  carotid 
artery.  This  has  been  contradicted  by  Linhart  (1841)), 
who  claims  that  the  tonsil  is  not,  as  is  commonly  be- 
lieved, separated  from  the  carotid  only  by  the  pharynx 
wall,  but  that  the  posterior  part  of  the  "  pharyngo- 
maxillary  "  space ;  that  is,  between  the  lateral  wall 
of  the  pharynx,  the  internal  pterygoid  muscle,  and 
the  uppermost  cervical  vertebra3,  contains  the  great 
vessels.  He  also  claims  that  the  vessel  is  not  drawn 
out  with  the  tonsil  when  that  is  pulled  forward  from 
its  niche  between  the  faucial  pillars,  but  that  the  dis- 
tance between  the  gland  and  the  artery  is  increased 
by  so  doing.  Luschka  also  confirms  this.  Other  text- 
books differ.  To  decide  this  point,  Zuckerkandl  '* 
has  carefully  investigated  this  point,  and  concludes 
that  "  Linhart's  space  "  is  not  a  definite  one,  but  that 
a  muscle  layer,  besides  the  pharynx  wall  and  fat,  sepa- 
rate the  tonsil  from  the  artery ;  that  it  is  out  of  the 
question  that  the  internal  carotid  can  be  injured  by 
tonsillotome  or  probe-pointed  bistoury.  The  same  is 
true  of  scarification  of  the  tonsil  or  incision  of  tonsil- 
lar abscesses,  unless  where,  as  by  a  quick  motion  of 
the  patient's  head,  the  knife  penetrates  deeply  towards 
the  vertebr.B.  In  incising  a  retro-pharyngeal  abscess, 
such  an  accident  is  possible  where  the  vessel  is  sur- 
"  Schmidt's  JahrbUcUer,  1887,  No.  9,  369. 
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roiuuled  by  pus.  Zuckerkandl  exjilaius  these  severe 
hwmorrliages  after  tonsillotomy  by  the  fact  that  the 
fibrous  capsule  of  the  tonsil  prevents  the  divided 
vessels  from  contracting.  This  is  avoided  by  not 
making  the  cut  in  the  plane  of  the  lateral  wall  of  the 
gland,  best  done  by  siujply  cutting  off  to|)  of  the  ton- 
sillar swelling.  Ha'morrhage  from  this  source  is  best 
controlled  by  ligation  in  situ,  or,  if  impossible,  by 
prolonged  pressure  with  tlie  Pean-Mikulicz  forceps. 
Ligation  of  the  carotid  is  unnecessary. 

INTRA-CAPSULAR    EXTIRPATION    (PARTIAL)    OF     THY- 
ROID   WITHOUT    TAMPON    OR    HEMORRHAGE. 

Hahn,"  reported  at  the  Sixteenth  Surgical  Congress 
at  Berlin,  a  new  method  for  removing  portions  of  an 
enlarged  thyroid  gland.  The  preliminary  steps  con- 
sisted in  ligating  both  superior  thyroid  and  thyroidea 
ima  arteries,  exposing  the  gland  freely  by  dissection, 
and  clamping  both  inferior  thyroid  arteries  with  for- 
ceps, the  spring  of  which  is  just  strong  enough  to  com- 
press the  vessel  without  injuring  the  recurrent  laryn- 
geal nerve,  should  it  happen  to  be  included.  The 
capsula  propria  of  tlie  left  lobe  is  then  incised,  and 
with  knife,  or  scissors  and  forceps,  the  desired  amount 
of  gland  structure  is  removed  without  injuring  the 
capsule,  except  at  the  above-mentioned  point.  The 
right  lobe  is  then  treated  in  a  similar  manner.  In 
this  manner,  masses  of  gland  can  be  "  shelled  out," 
as  myomata  from  a  uterus,  without  haemorrhage. 
Hfemorrhage  from  capsular  vessels  is  controlled  by 
ligation.  The  wound  is  packed  with  iodoform  gauze. 
The  forceps  are  removed  from  the  inferior  thyroid 
arteries  at  the  end  of  twenty-four  hours,  secondary 
suture  at  the  end  of  a  few  days.  Almost  complete 
union  at  the  end  of  ten  days.  In  this  way,  one  avoids 
tearing  or  crushing  the  tliyroid,  operates  unim])eded 
by  hajmorrhage,  avoids  injury  to  the  recurrent  laryn- 
geal nerve,  and  diminishes  the  danger  of  sepsis,  since 
there  is  neither  arterial  ligation  en  masse,  nor  necrosis 
from  crushing  or  tearing  of  gland  tissue.  Hahn 
claim.s  that  this  method  compares  favorably  with  the 
"partial  resection  and  ligation  en  masse"  of  Mikulicz, 
the  "ligation  of  the  thyroidal  arteries"  of  Wolfler, 
the  "shelling  out  and  tamponade"  of  Wolf,  or  the 
intra-capsular  method  of  Socin  and  Garre,  or  unilobu- 
lar  extirpation. 

CANCER    OF    THE    LARYNX. 

The  following  data  relating  to  this  affection  are  of 
value  and  interest.""  Although  papilloma  are  the 
most  frequent  form  of  laryngeal  tumor,  malignant 
growths  are  not  so  rare  as  has  been  supposed,  and  of 
the  latter,  carcinoma  is  the  most  frequent.  Primary 
cancer  occurs  most  frequently  in  males,  and  between 
the  ages  of  fifty  to  sixty.  Hereditary  influence  is  un- 
proved, and  the  exciting  causes  uncertain,  although  if 
is  claimed  that  cold,  damp  climates,  inhalation  of  irri- 
tating gases,  abuse  of  alcohol  and  tobacco,  especially 
combined  with  violent  use  of  the  voice,  seem  to  have 
an  influence  on  its  development.  That  repeated  at- 
tempts to  remove  benign  growths  instrumentally  is  at 
present  an  open  question.  Its  most  frequent  origin  is 
the  ventricular  bands  and  vocal  chords;  that  is,  the 
middle  and  superior  part  of  the  larynx,  generally  on 
the  left  side.  Of  107  casep,  149  were  epithelioma, 
and  18   encephaloid   in  character.     I'rognosis   fatal. 

'•  Centralb.  f.  Chir.,  I8S7.    Beilagc  zuro,  No.  25,  p.  40. 
»  N.  Y.  Med.  Rec,  Jid.  1887,  Vol.  32,  p.  eM-6S2. 


Duration  shows  wide  limits.  Twenty-seven  cases  of 
V.  Ziemsseu  are  thus  classified:  Kine  (33%)  died 
within  one  year  ;  fifteen  (66%)  ditd  between  one  and 
six  years  ;  three  (11%)  died  after  six  years;  one  was 
alive  tit'teen  years  after  disease  discovered. 

Its  average  duration  is  variously  stated,  some  claim- 
ing that  the  disease  rarely  lasts  longer  than  eighteen 
months,  others*'  that  twenty-three  months  for  epithe- 
lionsa,  and  three  years  for  the  encephaloid  form. 
Treatment  is,  as  a  rule,  palliative.  Laryngotomy  and 
laryngectomy  are  the  two  alternatives  which  the  sur- 
geon can  offer  his  patient.  Ihe  former  prolongs  life,'^ 
relieves  dyspna'a,  adds  much  to  the  comfort  of  the 
patient  by  giving  r»st  to  the  larynx,  and  is,  in  fact, 
the  most  useful  procedure,  although  a  palliative  one. 

Laryngectomy  gives  about  30%  recoveries  •'  of  all 
cases,  benign,  as  well  as  malignant.*''  Its  high  mor- 
tality, however,  makes  this  procedure  cne  of  consider- 
able danger.  Partial  laryngectomj- :  -^  if  the  patient 
survives  the  operation,  there  is  a  good  prospect  of 
future  immunity  from  recurrence  ;  where  the  disease 
is  circumscribed,  it  is  a  much  less  fatal  operation,  but 
its  ultimate  results  are  not  yet  definitely  known. 
Hence  the  true  statement  of  operative  treatment  is 
that  tracheotomy  or  laryngectomy  leaves  the  patient 
with  no  immediate  danger  of  death,  without  voice  or 
hope  of  recoveiy,  and  a  possible  prolongation  of  life 
of,  at  least,  one  jear,  and  possibly  two  or  three  ; 
while  laryngectomy,  with  a  more  than  even  chance  of 
an  immediate  fatal  result,  gives  the  patient,  if  he  s-ur- 
vives  the  operation,  a  good  prospect  of  complete  im- 
munity from  recurrence,  but  with  an  artificial  voice 
and  a  constant  dread  of  recurrence,  either  local  or 
metastatic.  Hahn**  advises  as  early  an  operation  as 
possible  in  carcinomatous  growths,  where  the  cells 
show  a  great  tendency  to  assume  a  horny  character; 
but  in  the  infiltrating  forms,  which  show  a  great 
tendency  to  necrosis  and  ulceration,  while,  perhaps, 
the  surrounding  soft  parts  are  already  involved,  a 
simple  tracheotomy,  when  increasing  dyspnwa  renders 
this  necessary,  is  wiser  treatment  than  to  attempt  a 
radical  operation. 

STATISTICS    ON    MAMMARY    CARCINOMA. 

Dr.  Hans  Schmidt^'  gives  the  following  data,  ob- 
tained from  a  careful  review  of  the  records  of  these 
cases  at  Kuster's  Klinik  from  May,  1871,  to  the  end 
of  188.5,  showing  how  far  the  radical  operation  for  ex- 
tirpation of  carcinoma  from  the  breast  and  axilla  is 
successful  as  regards  a  permanent  cure  :  Total  num- 
ber of  cases,  228,  including  two  male  patients.  Six 
cases  unoperable.  Glandular  swelling  was  present  in 
97%,  absent  in  3%.  In  71.77%  was  glandular 
affection  recognized  before  the  operation.  In  20.26% 
glandular  involvement  was  demonstrated  only  at 
time  of  operation.  These  last  figures  show  how 
important  the  removal  of  axillary  glands  is  in  the.'e 
cases.  Total  mortality,  10.81%,  which  has  gradually 
diminished  ut  stq.:  1883  =  12%;   1884^4%;  1885 

2>Fauve1. 

2'Fauvel.  Kpitlielioma  :  average  prolongation  of  life,  twjnty-five 
niuntht*.  Kncephaloid  form :  average  prolongation  of  life,  nine 
months.  Ziemssen;  average  prolongation  of  lite,  three  to  forty-two 
months. 

»  Park,  R.  Reference  Handbook  of  Med.  Sciences.  Ann.  of  Surg., 
I8SB. 

"Ilahn  :  72  cases;  7  partial  operations,  13  permanently  cured  to 
lime  of  report,  ^.'3  deaths  within  two  weeks  after  the  operation. 
Salomon  :  S7  cases  ;  41)  (r>c.'l%)  recoveries,  and  the  best  results  as  re- 
garils  prolongation  of  life. 

"  IJr.  Solis  Cohen.    N.  V.  Med.  Jour.,  1SH7,  Vol.  XLV,  C82. 

"  Berl.  Med.  Wchnschr.,  I(-S7.  xxiv,  8.  91!i. 

"  Deutsche  Zl«chr.  f.  Chir.,  US",  xxvi,  139. 
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=  2. .5%;  1886  =  0%.  Wlien  three  years  is  taken 
as  the  limit  for'perra.iiient  recovery,  such  a  result  was 
obtained  in  21..')%.  This,  however,  would  be  in- 
creased to  26.4%  if  a  period  of  two  years  witliout  re- 
Cdrrence  denotes  a  permanent  recovery. 

In  a  majority  of  cases  the  disease  recurred  locally 
in  the  skin,  operation  cicatri.^,  muscles,  sternum, 
ribs,  pleura,  remaining  mamma,  metastasis  of  other 
organs,  and  finally,  carcinomatous  infiltration  of  the 
infra- an  J  supra-clavicular  and  cervical  glands.  Schmidt 
concludes  that  the  axilla  should  bedissected  outin  every 
case,  whether  glands  are  felt  or  not  before  operating; 
that  this  method  will  give  better  permanent  results  ; 
that  the  danger  from  the  operation  is  not  increased. 
In  doubtful  cases  of  mammary  tumors,  small  sections 
of  the  growth  removed  through  an  exploratory  inci- 
sion should  bd  submitted  to  a  microscopic  examination, 
and,  if  found  to  be  carcinoma,  that  a  complete  opera- 
tion is  indicated.  Benign  tumors  not  involving  a 
greater  part  of  the  breast  cannot  only,  as  a  rule,  be 
diagnosed,  but  also  be  dissected  out  without  removing 
the  unaffected  gland  tissue.  The  preservation  of  the 
subscapular  nerves  is  quite  important  for  the  pres  ;rva- 
tion  of  the  function  of  the  arm.  The  arm  should  not 
be  fixed  longer  than  twenty-four  hours. 

PULMONARY    SURGERY. 

Considerable  activity  exists  in  this  new  branch  of 
surgery,  and  various  reports  of  cases  are  appearing 
here  and  there,  which  are,  perhaps,  worthy  of  a  little 
attention  on  the  part  of  surgeons.  Godlee  -'  has  sum- 
marized the  subject,  and  submits  the  following  con- 
clusions :  (1)  Gangrenous  cavities  should  always  be 
sought,  and,  if  possible,  opened,  and  the  prognosis,  if 
the  operative  procedure  be  successful,  is  not  bad.  (2) 
The  same  may  be  said  in  regard  to  abscesses  caused 
by  the  rupture  of  purulent  collections  from  other  parts 
into  the  lung,  at  least,  as  regards  the  pulmonary  com- 
plication. (3)  Abscesses  connected  with  foreign 
bodies  must  be  opened,  and  if  the  body  be  not  found 
it  must  be  remembered,  if  of  any  considerable  size,  it 
probably  lies  near  the  middle  line.  If  recognized, 
these  cases  should  be  treated  early  by  a  tracheotomy 
incision.  (4)  Bronchiectatic  cavities,  when  single  (a 
very  rare  condition),  will  be  cured  by  operation; 
when  multiple,  they  offer  but  slight  chance  of  relief 
by  our  present  surgical  methods.  Still,  for  the  reasons 
stated,  an  attempt  may  be  made  to  open  the  main  one, 
if  such  is  to  be  found,  but  only  if  the  pleura  has  been 
ascertained  to  be  adherent.  (5)  Tubercular  cavities 
should  only  be  opened  in  cases  where  the  cough  is 
harassing  and  the  cavity  single.  Injections  may  be 
used  to  relieve  symptoms,  but  cannot  be  expected  to 
be  curative. 

G.  Foubert  ^  has  collected  the  various  published 
cases,  to  the  number  of  eighty  pneumotomies  :  forty- 
seven  recoveries.  Twenty-nine  of  these  successful 
cases  were  operations  for  hydatids,  a  comparatively 
simple  and  safe  operation.  His  summary  is  as  follows : 
Tuberculous  cavities,  in  which  there  was  incision 
m  ide  either  with  or  without  a  resection  of  the  rib,  seven 
cases.  In  one  case  the  patient  is  said  to  have  recov- 
ered ;  in  another,  tiie  patient  is  said  to  have  lived 
some  time.  In  the  remainder  the  |)atients  died.  Ab- 
scess of  the  lung,  fourteen  cases,  with  nine  cures  and 
five  deaths.     In  two  of  the  fatal  cases  death  could  not 


be  attributed  to  the  operation.  Gangrene  of  the  lung, 
eighteen  cases,  with  nine  cures,  two  ameliorations, 
and  seven  deaths.  Bronchiectasis,  twelve  cases,  with 
four  cures. 

A  NEW  SURGICAL  OPERATION  FOR  THE  TREATMENT 
OF  CANCER  OF  THE  STOMACH. 

There  has  been,  practically,  three  operations  per- 
formed for  carcinoma  of  the  stomach,  namely:  (1) 
pylorectomy ;  (2)  gastro-enterostomy ;  (3)  Loreta's 
dilation  of  the  pylorus  after  gastrotomy.  A.  C.  Ber- 
nay,^"  discusses  these  operations,  and  concludes  that 
any  operation  aiming  at  a  radical  extirpation  of  the 
disease  in  all  cases  is  intrinsically  absurd,  not  because 
the  disease  is  essentially  incurable,  but  because,  in  the 
majority  of  eases  that  seek  assistance  at  our  hands,  the 
disease  has  ceased  to  be  a  local  one,  and  a  radical  ex- 
tirpation is  entirely  out  of  the  question.  The  most 
plausible  operation  which  has  been  suggested  is  Wolf- 
ler's  gastro-enterostomy,  but  this  operation  has  met 
with  but  little  favor,  because  few  are  willing  to  under- 
take a  surgical  feat  of  this  magnitude  in  a  case  which 
they  knovvto  be  doomed  at  all  events. 

Bernay  calls  attention  to  an  important  point,  that 
cancer  of  the  stomach  originally  grows  inside  the  mus- 
cular layer,  towards  the  lumen  of  the  organ,  and  act- 
ing on  this,  he  proposes  (and  records  two  cases)  to 
perform  a  gastrotoni}',  and  then  removes  the  cancer- 
ous growths  from  within  the  stomach  by  means  of 
curettes  or  other  suitable  instruments.  For  a  detailed 
description  of  his  two  cases,  one  is  referred  to  the 
original  article,  and  certainly  the  results  make  the 
method  worthy  of  consideration. 

Bernay  concludes  that  "  in  cases  of  carcinoma  the 
aim  of  the  operation  is  not  very  high  ;  it  is  intended 
only  to  give  a  short  prolongation  of  life,  free  from  the 
tortures  of  obstruction."  He  considers  that  his  opera- 
tion exactly  fulfils  the  foregoing  indications,  and  be- 
lieves that  the  percentage  of  mortality  will  be  a  very 
small  one.  He  considers  the  operation  indicated  in 
all  cases  of  pyloric  cancer  with  stenosis,  in  which  the 
radical  extiratiou  is  impossible  on  account  of  adhe- 
sions to  neighboring  organs,  or  infiltration  of  the 
lymphatic  glands. 

A    METHOD    OF     IDENTIFYING    THE     ORIGIN     OF     THE 
JEJUNUM. 

Halm  ^'  speaks  highly  of  the  following  method  of 
finding  the  first  loop  of  the  jejunum  in  operations  for 
gastro-enterostomy.  The  omentum  and  transverse- 
colon  are  drawn  up  through  the  abdominal  incision, 
and  the  operator  with  the  index-finger  and  thumb  of 
the  right  hand  locates  that  portion  of  the  pancreas 
resting  on  the  vertebrae.  A  loop  of  intestine  crosses 
from  right  to  left  just  below  the  pancreas.  If  this 
does  not  yield  under  traction,  it  is  certain  that  the 
loop  is  the  origin  of  the  jejunum. 

Maydl's'-  experience  in  his  second  case  of  jeju- 
nostomy  seems  to  indicate  that  this  method  is  not, 
however,  an  absolutely  sure  one. 

EXTRA-PERITONEAL    EXPLORATION. 

Prof.  W.  Sneguireff,  at  the  Second  Congress  of  Rus- 
sian Physicians,^'  called  attention  to  this  method  of 
abdominal  exploration.  Later,  Bardenhauer'^  wrote  an 

3cAim.  Surg.,  .January,  ^s^7. 

»i  loth  Gerniau  Suryical  Congi-css,  Centbl.  t.  Cair.  18S7.  Boilage 
zutn,  No.  25,  8.  56. 
«N.  Y.Med.  Rec,  1S88,  Vol.  XLVII.  152. 
»'  Moskau,  1887,  Kussisoh.  T.  II,  p.  107.  tt'. 
«  Deutsch.  Med.  Wochnschr.  1887.    Bd.  XIII,  p.  265. 
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article  which  has  been  the  most  detailed  description 
yet  printed.  Its  advantages  are.  that  it  is  less  dan- 
gerous than  a  laparotomy,  and  that  many  tumors  or 
abscesses  being  estra-peritoneal.  are  thus  more  easily 
reached,  and  it  is  well-known  that  the  peritoneum  can 
be  separated  over  a  large  area  with  impunity,  as  has 
been  often  proved  by  ligation  of  the  iliac  artery,  supra- 
pubic cystotomy,  or  nephrectomy.  The  regions  which 
Bardenhauer  considers  accessible  by  this  method,  are  : 
(1)  The  renal  (for  retro-peritoneal  tumors,  explora- 
tion of  the  liver,  head  of  pancreas,  duodenum,  colon, 
cffcum  and  spleen);  (2)  the  hypogastric,  a  transverse 
cut  above  the  symphysis  (for  exploration  of  the  blad- 
der, for  example,  calculi  or  tumors,  or  uterus,  extra- 
uterine foetation) ;  (3)  the  thoracic,  namely,  separation 
of  the  peritoneum  from  the  diaphragm  through  an  in- 
cision along  the  sub-costal  arth.  Sneguireff  recom- 
mends also  lateral  incisions.  The  recent  noticetaken  of 
Bardenhauer's  publication  by  "Wcilfler'*^  and  by  Guba- 
rofl '°  who  claims  that  the  outer  surface  of  the  pancreas, 
pylorus,  duodenum,  kidney,  ureters,  a  large  portion  of 
the  surface  of  the  liver,  gall-bladder  and  most  of  the 
pelvic  organs  can  be  explored  through  the  linea  alba 
or  an  incision  about  three  cm.  right  or  left  from  it,  is 
proof  that  this  method  has  a  certain  value.  For  diag- 
nostic purposes  this  may  be  true,  but  where  an  exten- 
sive exploration  and  probable  operation  is  to  be  per- 
formed, a  direct  incision  into  the  peritoneal  cavity, 
affords  the  most  rapid  and  thorough  method  sincethe 
eve  as  well  as  the  finger  explores  the  field.  It  also 
seems  quite  possible  that  an  accidental  tear  could  often 
open  the  peritoneum  contrary  to  the  intention  of  the 
surgeon,  in  which  case  no  advantage  would  be  gained 
and  much  time  lost. 

{To  be  continued.) 


Ucportjef  or  ^ocictic^. 

SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
SURGICAL  SECTION. 

a.  H.  MO>KS.  M.D..  SECEETAKT. 

Meeting,  Wednesday,  February  1,  1888,  the  chair- 
man, Dr.  J.  Collins  Warren,  presiding. 
Dr.  F.  L.  Jack  reported  a 

CASE     OF    NECROSIS     OF    THE    TEMPORAL    BONE;     RE- 
MOVAL   OF    THE    LABYRINTH  ;    RECOVERY,' 

after  which  he  made  the  following  remarks: 

The  case  is  an  uncommon  one.  Up  to  1875,  six- 
teen similar  cases  had  been  recorded.  On  looking 
over  the  transactions  of  the  American  Otological  So- 
ciety, since  that  date,  I  found  records  of  two  cases  in 
which  the  greater  part  of  the  labyrinth  was  removed. 
In  1879  there  was  a  case  at  the  Infirmary  under  Dr. 
Blake,  an  old  man,  in  whom  a  portion  of  the  coch- 
lea was  removed,  and  subsequently  a  part  of  the  semi- 
circular canals. 

Dr.  C.  J.  Blake  :  An  interesting  point  in  relation 
to  the  exfoliation  of  so  large  a  sequestrum  from  the 
petrous  bone  is  well  illustrated  by  this  case,  and  by 
the  three  plates  taken  from  the  admirable  photo- 
graphic atlas  of  the  ear  of  Drs.  Randall  and  Slorse, 

•  See  page  314  of  the  Journal. 


"CeirtbL  f.  Chlr.    IMT.    Bd.  XIV,  p.  627. 
M  Ibid.  p.  M6. 


which  are  here  exhibited,  and  that  is  the  manner  in 
which  the  cochlea  and  semi-circular  canals  can  separ- 
ate from  tlie  surrounding  bone  in  these  cafes  of  ne- 
crosis. An  examination  of  the  plate  exhibiting  a  sec- 
tion of  the  bony  labyrinth  in  a  child  shows  that  the 
labyrinth  stands  by  itself,  and  is  distinct  from  the  sur- 
rounding petrous  bone,  from  which  it  is  separated  by 
diploetic  tissue,  a  mechanical  condition  which  permits 
easy  separation  and  the  pushing  of  the  labyrinth,  or  of 
portions  of  it,  outward  by  the  growth  of  granulation 
tissue  in  the  diploetic  space.  As  is  shown  in  the  third 
plate,  this  diploetic  line  of  demarcation  still  exists  in  a 
greater  or  less  degree  in  the  adult,  and  the  case  last 
mentioned  by  Dr.  Jack  in  a  man  seventy-two  years  of 
age,  is  an  interesting  evidence  of  this  process  of  separ- 
ation and  extrusion,  which  makes  possible  the  re- 
moval by  natural  means  of  a  large  portion  of  the  laby- 
rinth without  extension  of  the  inflammatory  process 
to  the  adjacent  meninges. 

Dk.  H.  L.  Morse  :  I  have  only  one  word  to  say,  and 
that  is  that  I  never  saw  so  large  a  portion  of  the 
cochlea  and  semi-circular  canals  removed  at  one  time 
as  in  this  case  of  Dr.  Jack's,  and  it  is  an  exceedingly 
valuable  case,  both  to  hear  reported,  and  also  to  have 
the  drawings  and  the  photograiihs  from.  It  is  very 
rire  to  have  so  large  a  portion  exfoliated.  In  regard 
to  a  case  which  Dr.  Jack  spoke  of,  the  specimen  from 
which  is  on  the  table,  I  would  like  to  say  a  word  or 
two  on  the  subject  of  the  exfoliation  of  the  cochlea. 
This  case  was  one  which  came  into  the  Eye  and  P2ar 
Infirmary.  It  was  a  little  girl  five  years  old.  She 
came  in  for  persistent  polypi,  which  were  removed 
several  times  while  she  was  there,  and  which  grew 
again  very  rapidly.  That  was  all  that  seemed  unfav- 
orable in  regard  to  the  case.  She  was  pretty  well 
nourished  and  a  fairly  healthy  child.  She  disap- 
peared from  the  Infirmary,  and  was  lost  sight  of  for 
some  mouths.  Afterwards  I  saw  her,  by  the  kindness 
of  Dr.  Cabot,  at  the  Children's  Hospital,  and  she  then 
had  facial  paralysis,  and  was  totally  deaf  on  that  side. 
She  was  a  good  deal  emaciated,  and  was  a  very  sick 
child,  with  mastoid  swelling,  and  swelling  in  front  of 
the  meatus  on  the  cheek.  The  sequestra,  one  of  which 
is  the  cochlea,  and  another  one  a  portion  of  one  of  the 
semi-circular  canals,  and  a  third  a  part  of  the  facial 
canal  in  section,  were  removed  without  ether  and  with- 
out much  pain. 

She  improved  and  left  the  Children's  Hospital,  and 
last  summer,  which  was  a  year  or  so  afterward, 
I  was  treating  her  brother,  and  one  day  she  came  with 
her  brother,  and  I  had  a  chance  to  examine  her 
again.  At  that  time  the  discharge  had  entirely  ceased 
for  months,  and  she  had  a  cul-de-sac  at  the  inner  end 
of  the  external  auditory  canal,  from  which  there  was 
no  discharge,  there  were  granulations,  and  it  was  not 
tender  on  probing.  She  still  had  the  facial  paralysis 
complete,  and  still  was  totally  deaf  on  that  side.  The 
history  covers  about  two  and  a  half  years,  if  my  mem- 
ory serves  me,  and  shows  how,  in  a  child,  where  the 
bone  is  not  very  solid,  it  is  possible  for  the  greater 
portion  of  the  inner  ear  to  be  thrown  off  without  kill- 
ing the  patient,  as  one  would  expect  it  to  do  in  a  place 
so  near  the  brain. 

Dr.  E.  D.  Spear  :  I  have  very  little  to  add  to 
what  has  been  so  adtnirablv  spoken  in  regard  to  the 
exfoliation  of  the  bony  labyrinth,  but  would  like  to 
call  the  attention  of  the  Section  to  what  we  ought  to 
think  of,  the  prophylaxis  of  such  cases.     Tho  special- 
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ist  is  called  upon  at  the  last  minute,  jierhaps,  to  re- 
move the  result  of  neglecied  ear  disease,  though  it 
seldom  falls  to  the  lot  of  one  to  be  so  fortunate  as  to 
remove  the  bony  labyrinth  and  get  recovery.  The 
importance  of  attending  to  a  purulent  ear  is  not  ap- 
preciated at  the  present  time  even  in  this  community. 
We,  as  specialists,  know  this,  but  the  general  practi- 
tioner, perhaps  from  his  position,  is  not  so  apt  to 
know  this  fact.  I  would  like  to  speak  of  a  case  that 
1  am  conversant  with.  I  can  vouch  for  it,  for  my  au- 
thority is  a  good  one,  though  I  will  not  name  him. 
There  was  a  patient  treated  in  a  neighboring  city  for 
some  weeks  for  so-called  malaria.  The  disease,  of 
whatever  character  it  may  have  been,  went  on,  and 
the  patient  was  found  by  her  grandmother  in  her 
coffin.  The  old  lady,  in  her  inquisitiveness,  ap- 
proached her  grandchild,  and  casually  noticed  a  piece 
of  cotton  projecting  from  her  right  ear.  She  removed 
it,  and  a  stream  of  pus  spurted  out  and  besmeared 
tiie  inside  of  the  casket.  The  moral  is  obvious,  I 
think. 

Dr.  Gannett  showed  a  microscopic  specimen  of 

BACILLI    OF   TUBERCULOSIS    IN    THE    URINE, 

and  said  :  I  suppose  almost  every  surgeon  in  his  experi- 
ence has  cases  in  which  he  suspects  the  possibility  of  tub- 
erculosis involving  some  part  of  the  urinary  tract.  The 
diagnosis  at  the  present  time  can  often  be  made  quite 
certain  by  finding  in  the  urine  tubercle  bacilli;  and 
I  have  here  a  specimen  from  such  a  case,  —  a  case  of 
Dr.  Porter's  in  which  he  suspected  tuberculosis,  and 
a  specimen  of  urine  was  sent  to  me  for  examination. 
The  specimen,  prepared  in  the  usual  way,  shows  very 
beautifullv  the  bacilli,  and  so  renders  the  diagnosis 
quite  certain.  In  this  case  there  was  disease  of  both 
testes,  and  also  of  the  bladder.  What  is  to  be  seen 
here  is  just  in  the  middle  of  the  field,  the  red,  short, 
narrow  rods,  which  show  in  marked  contrast  to  the 
blue  cells  in  the  neighborhood.  They  lie  quite  free, 
and  are  the  tubercle  bacilli.  The  specimen  is  pre- 
pared in  the  same  way  in  which  sputa  is  prepared,  by 
allowing  the  sediment  to  settle,  then  taking  a  drop 
and  mounting  it  on  the  cover-glass,  and  that  is  then 
stained  in  fuchsine,  and  afterward  in  the  contrasting 
stain  of  blue. 

Dr.  Mixter  :  Of  course  it  is  necessary  to  have 
some  open  ulceration  in  the  urinary  tract  in  order  to 
get  these  bacilli  ? 

Dr.  Gannett:  Yes,  I  think  it  is.  I  examined 
three  cases  of  tuberculosis  of  the  epididymis  without 
finding  bacilli. 

Dr.  Mixter:  I  have  known  cases  of  tuberculosis 
of  the  kidney  where  examination  had  failed  to 
show  the  bacilli,  and  the  autopsy  showed  the  presence 
of  tuberculosis. 

Du.  G.vnnett  :  There  is  one  thing  which  is  quite 
manifest  —  all  observers  have  noticed  it  —  in  regard 
to  the  appearance  of  the  bacilli  in  these  cases.  In  the 
sputa  the  bacilli  are  scattered  —  they  are  seen  at 
various  points.  But  the  general  experience  has  been 
that  in  connection  with  the  urine  the  bacilli  are  pres- 
ent in  the  arrangement  that  you  get  in  pure  cultures 
of  the  bacilli.  They  have  the  form  something  like 
that  you  see  there,  and  sometimes  a  little  more  pro- 
nouncedly S-shaped.  So  far  as  this  specimen  goes, 
there  are  three  glasses,  and  there  are  in  the  three  but 
two  of  these  little  colonies,  and  no  free  bacilli  at  all. 
I  think  it  is  quite  possible  that  they  have  sometimes 


been  overlooked,  owing  to  the  fact  that  they  are  in 
colonies,  and  are  few  and  far  between,  and  may  not 
have  been  made  out. 

Dr.  J.  C.  Warren  showed  a  specimen  which  illus- 
trated the  result  of  an  operation  of 

WIRING  THE     FRAGMENTS    FOR    UNUNITED    FRACTURE 
OF    THE    FEMUR. 

The  wire  was  twisted  and  left  buried  in  the  bone, 
after  which  the  superficial  parts  healed  over  the 
wound.  The  specimen  showed  the  bone  with  the 
suture  in  situ  two  years  after  the  operation.  Dr. 
Warren  said  that  he  understood  there  was  no  sinus 
in  the  soft  parts,  and  that  he  thought  the  specimen 
interesting  in  that  it  showed  what  becomes  of  a  wire 
suture  buried  in  bone. 

In  connection  with  the  question  of  burying  the 
wire  suture  in  the  bone,  Dr.  Cabot  briefly  reported 
the  following  case  : 

Last  July  a  heavy  man  entered  his  wards  in  the 
Massachusetts  General  Hospital  with  a  compound 
fracture  of  the  patella.  He  had  fallen  from  a  high 
beer  wagon  into  a  street  paved  with  cobble  stones. 
Under  ether  the  opening  was  enlarged  and  the  patella 
found  smashed  into  a  number  of  pieces.  The  greater 
part  of  it  was  removed  piecemeal  and  the  parts  at- 
tached to  the  quadriceps  tendon  above  and  to  the  lig- 
ainentum  patella;  below,  were  brought  together  and 
secured  with  two  silver  wires,  the  ends  of  which  were 
turned  down  on  the  bone.  Drainage-tubes  were  in- 
troduced into  the  dependent  parts  of  the  joint  and  an 
antiseptic  dressing  was  applied.  Healing  took  place 
by  first  intention,  and  two  months  later  the  man  had 
a  movable  and  useful  knee. 

On  Christmas  day,  less  than  six  months  after  the 
injury,  this  patient  came  to  my  oHice  with  a  simple 
fracture  of  the  same  patella.  He  had  for  about  a 
month  had  a  habit  of  running  up  stairs  two  steps  at  a 
time,  and  on  the  previous  evening  he  had  run  down 
stairs  two  steps  at  a  time  to  show  what  he  could  do. 
Missiug  his  footing  befell  and  broke  the  patella  anew. 
The  separation  had  occurred  about  on  the  line  of  the 
union  of  the  former  fragment.  He  was  sent  again  to 
the  hospital  where  he  was  under  Dr.  Porter's  care,  and 
the  case  was  treated  on  a  splint  like  an  ordinary  sim- 
ple fracture  of  the  patella  and  he  made  a  good  recov- 
ery without  accident.  The  wires  never  seemed  to 
cause  the  least  disturbance. 

This  shows  how  little  reaction  metal  sutures  may 
set  up. 

Dr.  Cabot  then  read  some  notes  on  the 

COMPLICATIONS    MET    WITH    IN    HERNIOTOMY,'' 

and  Dr.  Mixter  reported  a 

CASE  OF  strangulated  INGUINAL  HERNIA  ;  HER- 
NIOTOMY ;  CONTENTS  OF  SAC  FOUND  TO  BE  CAN- 
CEROUS ;  RELIEF  OF  SYMPTOMS.' 

Dr.  Elliot  said  :  I  am  sure  it  is  a  great  point  to 
realize  the  fact  that  the  abdomen  should  be  reopened 
if  the  trouble  persists.  I  made  up  my  mind,  two 
years  ago,  that  after  any  abdominal  operation  that  did 
not  do  well  I  should  reopen  the  abdomen,  and  I  have 
never  regretted  that,  and  I  have  seen  very  good  results. 
The  curious  thing  is  that  in  the  literature  of  reopened 
abdomens,  after  ovariotomies  especially,  there  have 
been  several  cases  recorded   where  notliing  has  been 

'  See  page  309  of  the  Journal. 
"  See  page  313  of  tlie  Journal. 


322 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Marco  29,  1888. 


found,  no  serous  pathological  change,  and  yet  recovery 
has  tukeu  place  wlien  it  seemed,  before  the  operation, 
as  if  deuth  were  almost  inevitable. 

Dr.  J.  C.  Waruen'  :  I  remember  to  have  seen,  in 
cou^ltation  with  Dr.  AV.  J.  Otis,  a  case  of  reduction 
en  masse.  When  1  lirst  saw  the  hernia  it  had 
been  reduced  by  taxis,  but  the  symptoms  persisted. 
I  opened  the  coverings  of  the  sac,  and  found  a 
good,  open  ring.  There  was  a  neck,  and  just  inside 
that  ueck  was  a  strangulated  loop  of  intestine,  which 
could  be  felt.  Introducing  the  finger  into  the  first 
ring,  a  second  one  could  be  felt  behind  it.  That  was 
divided,  and  the  intestine  replaced.  The  patient  died 
very  shortly  afterwards,  but  he  died  with  a  reduced 
intestine.  1  made  the  diagnosis  of  a  reduction  en 
masse  with  an  inner  sac  and  an  hour-glass  contraction. 
The  intestine  went  out  of  one  compartment  into 
another. 

Another  interesting  point  in  connection  with  hernio- 
tomv  is  the  condition  of  the  intestine.  What  shall  we 
do  in  a  case  of  very  bad-looking  intestine  ?  A  case 
bearhig  on  that  point  occurred  to  me  a  year  or  two 
ago:  A  lady  was  suddenly  seized  with  a  strangulated 
hernia,  which  was  very  acute,  and  in  about  thirty 
hours  from  the  first  symptoms  I  operated.  The  in- 
testine was  verj'  black  indeed,  but  careful  inspection 
of  it  showed  that  it  was  entire.  It  had  a  shining  sur- 
face. I  decided  to  replace  it,  but  put  a  tube  in,  so 
that  the  wound  was  not  closed  entirely.  The  patient 
did  remarkably  well,  and  had  several  movements  from 
tlie  bowels  during  tiie  latter  part  of  the  first  week, 
and  I  congratulated  myself  that  I  had  replaced  the 
intestine.  About  the  tenth  day,  fascal  discharge  began 
in  the  sinus  where  the  drainage-tube  had  been.  There 
were  very  copious  discharges.  The  lady's  father 
was  a  physician,  and  was  very  much  disturbed,  and 
wanted  to  know  what  the  prospects  were.  I  concluded 
that  it  would  probably  heal  spontaneously,  and  it  did 
heal  in  about  three  months  from  the  time  of  the  origi- 
nal operation.  It  closed  spontaueousl3',  and  the  pa- 
tient has  had  no  trouble  from  stricture  since.  A 
slight  hernia  existed  six  months  or  a  3'ear  later,  which 
necessitated  the  use  of  a  truss.  I  have  not  heard 
from  the  patient  since  that  time.  Many  of  these 
fiBcal  fistul<e  do  close  spontaneoush-.  They  are  not 
exactly  the  same  thin^  as  an  artificial  anus,  because 
the  mucous  membrane  of  the  bowel  is  not  in  contact 
with  the  skin,  but  communicates  with  the  skin  by  a 
little  fi>tulous  opening,  which  is  of  a  cicatricial  charac- 
ter, which  may  become  stricture,  like  any  other  canal 
of  that  kind,  and  thus  close  the  opening.  Such  a 
canal  may  be  the  remains  of  an  abscess  which  has 
burst  and  discharged  faical  contents.  These  cases 
heal  more  readily  than  those  of  artificial  anus,  which 
do  not  tend  to  heal. 

The  question  of  resection  of  the  intestine  comes  up 
here,  aud  it  seems  to  me,  although  I  have  had  little  or 
no  experience  in  that  operation,  that  the  indications 
are  not  met  so  well  by  a  resection  and  suture  of  the 
intestine  as  by  bringing  it  out  and  suturing  in  the  way 
that  Dr.  Cabot  did,  the  great  point  being  to  relieve 
the  obstruction  ;  that  is  more  completely  relieved  by 
an  artificial  anus,  than  by  restoring  the  continuity  of 
the  canal,  which  may  not  let  out  all  the  gas,  owing  to 
pressure,  kinking  of  the  bowel,  adhesions  to  the 
wound,  etc.  And  then  we  all  know  how  much  easier 
it  is  to  suture  a  bowel  secondarily,  when  there  are  no 
cocnplicatioDS  present  except  those  of  afascal  fistula. 


Dr.  H.  L.  Burrell  then  showed  a 

SPECIMEN  OF    THE  UEIMl'LANTATION  OF  A  TUEPniXE- 
BUTTON    OF    BONE.* 

Dr.  Cabot:  I  received  a  note  from  the  secretary, 
asking  me  to  bring  a  trephine-button,  which  perhaps 
may  be  of  interest  to  look  at,  by  the  side  of  this  spec- 
imen of  Dr.  Burrell's,  as  illustrating  what  sometimes 
is  found  in  trephining  for  epileptic  or  other  brain 
symptoms.  The  child  had  had  a  blow  on  the  he.ad,  I 
think  two  years  before,  had  sullered  from  convulsions 
for  the  intervening  two  years  very  constantly,  aud 
during  the  year  betore  the  operation  the  convulsions 
were  as  many  as  twenty-four  or  twenty-five  a  day. 
There  was  nothing  to  feel  at  the  seat  of  fracture  ex- 
cept two  cicatrices  in  the  skin.  A  crucial  incision 
was  made  through  the  cicatrices.  On  coming  down 
to  the  bone  a  very  minute  crack  was  found  in  the 
outer  table,  and  the  bone  including  that  was  taken 
out.  We  were  fortunate  in  striking  a  prominence  on 
the  inside,  pretty  nearly  on  the  plumb  centre.  Run- 
ning from  this  prominence  down  toward  the  base  was 
a  line  of  depressed  bone,  and  that  was  cut  out  with  a 
cutting  forceps.  Everything  went  perfectly  well  sur- 
gically, and  the  wound  healed  by  first  intention.  The 
child  was  isolated  during  the  healing.  During  the  three 
weeks  of  isolation  there  were  no  convulsions.  The 
patient  was  then  brought  down  into  the  ward,  because 
some  contagious  cases  came  in.  That  night  she  had 
seven  or  eight  convulsions,  and  since  that  time  they 
have  been  very  nearly  what  they  were  before  the 
operation.  After  the  changes  in  the  brain  had  al- 
ready taken  place  they  could  not  be  removed.  I  will 
say  that  in  that  case  the  child  had  been  seen  the  year 
before  the  operation,  and  an  operation  was  advised  at 
that  time,  and  then  the  mental  capacity  was  very 
good.  In  that  year  of  waiting  the  patient  changed 
from  a  very  bright  child  to  almost  a  drivelling 
idiot. 

Dr.  Warren  :  I  would  like  to  ask  if  this  operation 
of  replacing  the  button  has  ever  been  done  before. 

Du.  BcRRELi. :  So  far  as  I  know,  MacEweu  is  the 
originator  of  the  procedure.  The  literature  of  the 
subject  is  necessarily  very  small,  because  it  is  compar- 
atively a  recent  thing. 

With  the  exception  of  an  allusion  made  by  Dr. 
Senn  in  a  series  of  letters  written  to  the  American 
Journal  of  the  Medical  Sciences,  which  appeared  last 
summer,  the  only  definite  statement  is  in  1885,  by 
MacEwen,  where  he  reports  his  eleven  cases.  He 
takes  a  buttou  and  subdivides  it  and  reimplants  it,  in 
order  that  he  may  have  drainage.  I  do  not  know  that 
an  autopsy  of  any  of  his  cases  has  been  obtained. 

Dr.  Gannett:  I  made  the  autopsy  in  Dr.  Burrell's 
case,  and  was  very  much  struck  by  the  entire  absence 
of  evidence  of  any  reactive  infiammatiou  either  in  the 
dura  or  in  the  brain  below.  There  was  a  small  circle 
which  corresponded  with  the  circle  of  bone,  but  with 
that  exception  there  was  no  thickening  whatever  in 
dura  ;  showing  that  there  had  been  no  reactive  in- 
flammation there,  and  consequently  it  must  have  been 
a  very  antiseptic  operation. 

Du.  Newell  :  I  would  like  to  ask  Dr.  Burrell 
what  he  put  the  bone  into  after  it  was  removed. 

Dk.  Burrell  :  It  was  placed  in  a  warm  sublimate 
solution  of  1-1000,  and  kept  there  until  it  was  re- 
placed. 

« Sec  page  313  of  the  JouruaL 
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Meeting  held  Tuesday,  March  6,  1888,  the  Presi- 
dent, L)k.  C.  L.  Dana  iu  ihe  chair. 

Dr.  Dana  presented  the  report  of  a  case  of 

thomsen's  disease, 

with  specimen  of  muscle,  in  some  respects  an  atypical 
case.  The  patient  was  a  male,  thirty-tive  years  of 
age,  single.  He  had  been  delicate  as  a  child,  and  at 
fifteen  or  sixteen  }'ears  had  masturbated,  but  not  to 
excess.  At  fourteen  years  lie  had  developed  talipes 
varus  iu  the  left  leg,  but  tenotomy  had  been  per- 
formed with  cure.  The  symptoms  of  the  disease  in 
question  had  not  appeared  until  the  twentieth  year, 
when  the  patient  had  commenced  to  notice  stiffness  of 
the  hands  and  difficulty  in  opening  the  hands  when 
closed  ;  also  stiffness  of  the  leg  and  of  the  muscles  of 
mastication.  The  patient  tired  easily,  especially  iu 
the  arms.  Until  recently  he  had  had  a  high-pitched 
child's  voice  and  a  child's  larynx.  Erections  were  in- 
complete and  there  was  mental  difficulty  in  concen- 
trating his  thoughts.  The  muscle  development  was 
good.  Measurement  around  the  biceps  gave  ten  inches 
in  both  arms.  The  dynamometer  sliowed  forty  degrees 
in  the  right  hand  and  thirty-eight  in  the  left,  the  normal 
measurements  by  the  reader's  dynamometer  being 
forty-live  to  fifty.  There  were  tonic  contractions  of 
the  calf  muscles  and  of  the  pillars  of  the  fauces. 
Striking  the  muscles  of  the  arm  or  forearm  caused 
tonic  contractions  in  these  muscles.  Striking  the  bi- 
ceps with  the  percussion  hammer  would  cause  a  welt 
and  a  myoid  tumor  as  well.  There  was  no  increase 
of  irritability  to  mechanical  stimulation  in  the  nerves. 
By  galvanism  Erb's  reaction  was  obtained.  There 
was  increased  muscular  irritability  and  a  closure 
tonic  contraction  which  persisted  as  long  as  the  cur- 
rent continued  to  be  passed.  There  was  closure 
tetanus  both  to  the  cathode  and  the  anode.  There 
was  no  opening  contraction  to  either  pole.  A  pecu- 
liarity of  the  reaction  to  faradism  was  that  in  the  arm 
the  contractions  persisted  after  the  current  ceased 
to  be  passed.  There  was  no  ankle  clonus,  no  increase 
of  the  reflexes  and  no  spastic  condition.  In  the  eye 
the  fundus  was  normal,  but  there  was  a  fibrillary  con- 
traction of  the  muscles  of  the  lid.  There  was  vaso- 
motor weakness,  the  hands  and  feet  were  red  and 
easily  became  cold. 

A  piece  of  the  supinator  longus  had  been  removed, 
and  for  comparison,  a  piece  of  the  same  muscle  from 
the  reader's  own  arm.  These  specimens  had  been 
placed  in  weak  alcohol,  and  stained  with  picro-carmine 
and  bismark  brown.  The  specimen  taken  from  the 
patient  showed  increase  of  the  nuclei  of  the  sarco- 
lemma,  an  increased  number  of  fibres,  and  in  addition, 
a  dichotomous  division  of  the  fibres  such  as  was  found 
in  the  muscle  of  the  heart.  This  was  characteristic  of 
Tiiomsen'b  disease,  and  was  supposed  to  indicate  re- 
version to  an  earlier  type.  The  tonic  contractures  of 
this  disease,  too,  were  characteristic  of  unstriped  mus- 
cle fibre. 

Dn.  Geo.  W.  .Jacobi  had  examined  the  specimens 
and  compared  them  with  the  specimens  from  his  o»vu 
case.  lie  did  not  consider  this  the  typical  case  which 
Erb's  monogiapli  had  described.  Erb  had  excluded 
all  of  the  published  cases  but  eight.  Erb's  typica 
case  showed  no  disease  of  the  central  nervous  system 
In  Dr.  Dana's  case  there  was  at  least  a  suspicion  of 


uch  disease.  The  reactions  of  tlie  muscles,  too,  were 
incomplete,  or  failed  to  comply  with  the  requirements 
as  given  by  Erb.  The  speaker  did  not,  however,  be- 
lieve in  Erb's  lines.  He  thought  they  were  too  close. 
While  this  case  did  not  come  under  the  heading  as 
limited  by  Erb,  it  did  come  under  the  name  as  under- 
stood bv  others.  Jilrb's  theory  was  that  of  a  disorder 
of  the  muscles  themselves,  a  congenital  malformation 
of  the  muscular  system.  If  the  fissuring  of  the  mus- 
cles and  the  increase  of  nuclei  in  the  case  under  dis- 
cussion were  dependent  upon  a  central  affection,  this 
alone  was  an  interesting  fact.  It  would  demonstrate 
that  microscopically  alone,  a  diagnosis  of  myomotonia 
congenita  could  not  be  made.  Our  knowledge  of 
primary  muscle  affection  was  not  yet  on  a  solid  basis. 
It  was  possible  that  there  was  first  trouble  in  the  cen- 
tral nervous  system,  from  which  the  other  proceeds. 

Dr.  HiciTZMAN  had  examined  the  specimens  with  a 
low  power  and  had  been  impressed  with  the  belief 
that  this  was  not  a  genuine  case  of  Thomsen's  disease. 
In  the  typical  case  the  nuclei  of  the  muscles  were 
augmented.  The  reader  of  the  paper  had  made  Erb's 
mistake  when  bespoke  of  the  nuclei  of  the  sarcolemma. 
The  sarcolemma  was  a  structureless  membrane.  There 
was  also  augmentation  of  the  sarcoplasts  or  muscle 
corpuscles.  There  was  too  much  muscle  substance 
from  the  earliest  period.  Hence  the  name,  myomoto- 
nia congenita.  Dr.  Dana's  case,  on  the  contrary, 
could  not  be  called  congenital,  as  the  disease  had  not 
developed  until  the  twentieth  year.  Second,  the  mus- 
cle fibres  were  not  distinctly  augmented  in  size.  If 
compared  with  those  in  Dr.  Jacobi's  case,  the  differ- 
ence was  marked.  Third,  the  fissuring  was  not  prom- 
inent. For  these  three  reasons  he  was  loth  to  accept 
the  diagnosis.  He  was,  on  the  other  hand,  unable  to 
tell  what  else  the  condition  could  be. 

Dr.  Emerson  had  examined  the  eyes.  There  was 
no  insufficiency  of  the  muscles  and  the  pupils  had  re- 
acted all  right. 

Dr.  Starr  realized  that  we  could  not  yet  lay  down 
any  positive  deductions  in  regard  to  electrical  reac- 
tions. In  degeneration  we  got  the  pure  reaction  of 
degeneration,  an  intermediate  reaction  of  degenera- 
tion, and  the  normal  muscle  reaction.  Erb  had  given 
the  reactions  for  three  cases  only.  Other  cases  might 
not  substantiate  their  results.  He  considered  Dr. 
Dana's  case  valuable,  and  one  to  be  put  on  record. 
For  reliable  data  a  large  number  of  cases  were  re- 
quired. Even  Dr.  Ileitzman's  objection  of  muscular 
anomalies  was  not  fatal  to  the  theory  of  its  being  a 
case  of  Thomsen's  disease. 

Dr.  Dana  explained  that  he  had  not  called  the 
case  one  of  myomotonia  congenita,  but  an  atypical 
case  of  Thomsen's  disease.  It  remained  to  be  proved 
whether  myomotonia  was  always  congenital.  He  had 
recently  seen  a  case  which  commenced  at  the  eighth 
or  tenth  year.  Since  Erb's  book,  four  additional 
cases  had  been  reported  besides  his.  He  agreed  with 
Dr.  Heitzman  that  the  enlargement  of  the  fibres  was 
not  positive.  He  had  with  a  stage  micrometer  meas- 
ured the  fibres  in  the  specimen  from  Dr.  Jacobi's  case, 
in  that  from  the  case  under  discussion,  and  in  that 
from  his  own  arm.  He  had  found  the  fibres  in  the 
first,  ^Jj  to  ^Jjy  of  an  inch  broad;  in  the  second,  oi^ 
to  4,',j5,  and  ill  his  own  ^ij,  inch.  Thus,  in  the  case 
under  discussion,  some  of  the  fibres  were  larger  and 
some  smaller  than  the  norm.al.  The  increase  of  the 
nuclei,  however,  was  in  some  of  the  specimens  shown 
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typically  as  in  Erb's  plate.  lie  acknowledged  that 
tlie  lissuriug  might  have  been  produced  arlilicially  by 
tearing.  Electrically  there  was  greatly  increased 
irritability  of  the  muscles  both  to  galvanism  and 
furadism.  The  contractions  were  tonic  with  closure 
tetanus.  There  was  normal  excitability  of  the  nerves. 
Clinically,  the  patient  presented  the  phenomena  of 
Thomsen's  disease.  It  remained  to  be  proved  whether 
the  phenomena  of  Thomsen's  disease  could  be  pro- 
duced by  disorders  in  which  the  central  nervous  sys- 
tem was  involved. 

Db.  Stari{  presented  a  specimen  of 

TUMOR    OF    THE    BRAIN. 

The  patient  was  a  woman,  at  the  time  of  death, 
fifty-six  years  of  age,  who  for  two  years  had  presented 
the  general  symptoms  of  tumor  of  the  brain  :  vertigo, 
projectile  vomiting,  dulness  of  the  mental  faculties, 
and  optic  neuritis.  During  the  last  five  months  she  had 
been  carefully  e.xamined,  but  without  obtaininganj'  evi- 
dence which  would  locate  the  tumor,  if  one  occasion 
were  excepted,  when,  during  an  attack  of  vertigo,  she 
fell  forward  and  to  the  right.  This  was  not  a  perma- 
nent symptom,  and  was  the  only  evidence  pointing  to 
cerebellar  disease.  The  tumor  was  of  the  size  of  a 
hen's  egg.  It  was  found  on  the  under  surface  of  the 
tentorium,  simply  resting  upon  and  compressing  one 
lobe  of  the  cerebellum.  There  were  no  adhesions, 
and  it  was  unfortunate  that  no  symptoms  had  pointed 
to  its  location,  as  it  might  have  been  easily  removed. 
lu  1878,  Xothnagel  had  remarked  that  tumors  of  the 
lateral  lobes  of  the  cerebellum  did  not  give  rise  to  the 
symptoms  of  incoordination  common  to  other  cerebel- 
lar tumors. 

Dr.  J.  West  Roosevelt  presented  the  report  of  a 
case  of 

Basedow's  disease,  with  autopsy. 

The  case  was  one  of  negative  interest.  The  patient 
had  been  admitted  to  the  wards  of  the  Roosevelt  Hos- 
l)ilal,  May  25,  1887.  The  patient  was  a  female, 
widowed,  forty-seven  years  of  age,  a  housekeeper. 
Both  the  personal  and  family  history  was  good.  Two 
j'ears  before  admission  the  patient  had  commenced  to 
complain  of  palpitation,  dyspnoea  upon  exertion,  and 
swelling  of  the  throat,  which  was  largest  upon  the 
right  side.  The  patient  could  not  lie  upon  the  right 
side.  In  the  course  of  a  year  the  eyes  commenced  to 
protrude,  and  at  the  time  of  entering  the  Hospital  she 
had  a  profuse  watery  diarrhcjca. 

The  i)U|)ils  were  found  to  be  equal,  the  reaction  to 
light  and  accommodation  good.  The  lids  did  not 
follow  the  eyeballs.  The  neck  measured  thirteen 
inches  around  the  lower  thyroid  region,  and  ten  and 
one-half  inches  around  the  upper  thyroid  region. 
There  was  dy8j)hagia  to  solid  food.  The  pulse  was 
100  to  120,  and  the  respiration  38.  The  apex-beat 
was  found  in  the  fifth  space,  mammary  line.  There 
was  epigastric  pulsation,  and  the  area  of  dulness  was 
slightly  increased.  There  was  a  short  systolic  mur- 
mur at  the  apex.  There  was  a  systolic  thrill  over  the 
jugulars,  and  a  continuous  venous  hum.  The  pulmo- 
nary resonance  was  exaggerated.  The  veins  of  the 
retina  pulsated,  the  arteries  did  not.  There  was  no 
tremor.  The  jjatient  lived  until  May  .31st.  She  suf- 
fered from  a  watery  diarrhiea  and  restlessness,  but 
was  not  otherwise  sick.  In  walking  to  the  bath-room 
one    evening,  she    fell    dead    on  the  lloor.     Autopsy 


showed  the  thyroid  reduced  in  size,  but  still  moder- 
ately enlarged  and  of  a  pink  color.  The  kidneys 
showed  a  trace  of  fibrous  tissue,  but  otherwise  tlie 
organs  were  normal.  There  was  apparently  nothing 
abnormal  in  the  medulla  nor  in  the  sympathetic  or 
vagus  nerves.  Microscopic  examination  of  these  parts 
also  showed  nothing. 

Dk.  W.  O.  Mooke  had  seen  twelve  cases,  all  fe- 
males, average  age  forty  years,  the  youngest  thirty- 
one,  and  the  oldest  forty-live  years.  Ophthalmic  ex- 
amination had  showed  simply  enlargement  and  tor- 
tuosity of  the  bloodvessels.  Great  relaxation  of  the 
bowels  had  been  present  in  one  of  the  cases,  having 
as  many  as  ten  evacuations  in  the  day,  which  it  was 
impossible  to  control.  Electricity  had  been  of  no 
avail  in  these  cases.  All  bad  presented  the  three 
characteristic  symptoms  —  exophthalmos,  thyroid  en- 
largement, and  rapid  heart  action.  All  had  the  symp- 
tom to  which  Von  Graefe  first  called  attention  ;  namely, 
a  disturbance  of  the  usual  coordination  of  the  move- 
ments of  the  eyeball  and  the  upper  lid,  so  that  when 
the  patient  looks  downward  below  the  horizontal 
meridian  the  lid  no  longer  follows  the  eyeball  in  its 
motion,  but  halts  in  its  course.  This  fault  in  the 
action  of  the  lid  was  supposed  to  be  due  to  some  de- 
fect in  the  orbicularis,  and  was  not  present  in  cases 
having  prominent  eyes  from  other  causes.  Occasion- 
ally, the  prominence  was  so  great  as  to  cause  the  eye 
to  be  exposed  at  all  times,  both  when  waking  and 
asleep.  In  one  case  in  his  experience  suppuration 
had  occurred,  and  the  eye  had  been  lost. 

The  patient,  a  female,  aged  forty-five  years,  stated, 
when  a  child,  she  had  lost  the  sight  of  the  right  eye 
through  an  accident ;  that  one  year  before  coming 
under  observation  she  had  noticed  commencing  en- 
largement of  the  neck,  dyspnoea  upon  exertion,  and 
prominence  of  the  left  eye.  Six  mouths  later  vision 
for  near  objects  commenced  to  fail,  and  four  weeks 
before  coming  under  notice  the  left  eye  had  become 
painful  and  inflamed.  Examination.  December  13, 
1886,  showed  in  the  right  eye  phthisis  of  the  bulb, 
total  corneal  leucoma,  and  exophthalmos  so  marked 
that  although  the  eyeball  was  atrophied,  the  lids  were 
as  full  as  in  the  usual  healthy  state.  The  eyelids  on 
this  side  covered  the  globe  fully  when  shut.  In  the 
left  eye,  the  exophthalmos  was  so  great  that  the  lids 
were  retracted  to  their  full  extent,  and  the  eyeball 
was  dislocated  through  the  commissure  of  the  lids. 
The  ocular  conjunctiva  was  chemotic,  and  the  cornea 
was  cloudy  through  its  whole  extent.  At  the  upper 
border  of  the  cornea  was  a  serpiginous  ulcer.  In 
other  words,  there  was  present  a  keratitis  from  loss 
of  nutrition  and  exposure  to  the  air.  The  pulse  was 
irregular  at  110.  The  patient  was  admitted  to  the 
Post-Graduate  Hospital,  the  outer  canthus  was  cut, 
hot  water  applications  were  made,  and  the  parts  were 
protected  by  lanolin.  In  spite  of  treatment  perfora- 
tion took  place,  with  escape  of  the  vitreous  and  lens. 
The  eye  began  to  recede,  and  phthisis  buibi  developed. 

Had  this  case  been  seen  earlier,  the  writer  would 
have  united  the  upper  and  lower  lids,  thus  covering 
the  eyeball.  At  the  end  of  a  few  weeks  the  lids 
would  have  been  reopened,  when,  as  a  rule,  the  ex- 
ophthalmos would  be  found  improved  and  the  corneal 
trouble  removed.  For  constitutional  treatment,  the 
patient  should  receive  digitalis,  ergot,  and  tonics. 
This  case  was  remarkable  from  the  fact  that  an  eye 
was  lost  by  suppuration,  and  that  this   loss  was  asso- 


Vol.  CXVIII.,  No  13.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


325 


ciated  with  phthisis  iu  the  other  eye.  The  loss  of  an 
eye  from  exposure  was  so  rare  that  the  writer  knew 
of  but  ten  reported  cases  ia  this  country,  while  Wells 
reports  only  one  case. 

Dr.  Starr  had  been  interested  in  the  report  of 
Dr.  Roosevelt's  case.  The  fact  that  no  lesion  had 
been  found  in  the  sympathetic  in  this  case  did  not,  of 
course,  prove  anything  conclusive.  Ross  had  reported 
eight  cases  in  which  such  lesion  had  been  found  out 
of  twelve  cases  as  far  back  as  1882.  The  pathology, 
however,  was  not  clear.  It  was  ditiicult  to  understand 
how  any  one  lesion  could  produce  all  of  the  pheno- 
m;na  of  this  disease.  The  hypothesis  accepted  by 
Gowers  was  that  of  lesion  of  the  vagus  nucleus  in  the 
medulla.  The  rapid  pulse  would  be  accounted  for  by 
the  loss  of  the  inhibitory  power  of  the  vagus.  It  was 
known,  too,  that  vaso-motor  disturbances  were  pro- 
duced by  irritation  of  the  medulla  in  this  region. 
Tue  spsjiiker  had,  some  time  ago.  collected  twenty-one 
cases  of  lesion  of  the  medulla,  iu  eight  of  which  the 
lesion  was  in  its  upper  part,  in  the  region  of  the 
nucleus  of  the  tenth  nerve.  In  all  of  these  cases  there 
were  subjective  flusliings  and  objective  increase  of 
perspiration  ;  while  in  the  thirteen  in  which  the  lesion 
was  in  the  lower  part  of  the  medulla  there  were  no 
vaso-motor  symptoms  whatever,  thus  substantiating 
the  hypothesis  of  the  physiologists,  that  there  is  a 
vaso-motor  centre  in  the  medulla,  and  that  this  centre 
is  in  the  neighborhood  of  the  nucleus  of  the  tenth  nerve. 

The  speaker  had  personally  observed  seven  cases, 
five  in  the  female  and  two  in  the  male.  In  all  but 
one,  palpitation  of  the  heart  had  been  the  first  symp- 
tom. This  disproved  the  theory  that  the  goitre  was 
primary,  and  that  the  other  symptoms  were  due  to 
the  pressure  of  the  tumor  upon  the  pneumogastric 
nerve.  The  pulse  had  ranged  between  90  and  15.5. 
In  all  but  one  the  eyes  had  been  prominent.  In  six 
there  had  been  nerve  symptoms,  in  four  tremors,  in 
four  Von  Graefe's  symptom,  in  six  flushes.  Mental 
disturbance  had  been  present  in  one  case  in  which 
there  had  been  delirium  every  night  for  several 
months,  and  subacute  mania  for  several  weeks. 
The  first  symptom  in  this  case  had  been  in- 
somnia, which  resisted  treatment.  The  reader  sup- 
posed it  to  have  had  its  origin  in  a  condition  of  the 
vessels  of  the  brain  similar  to  that  in  the  back  of  the 
eye  and  the  thyroid  gland.  Digitalis  had  done  no 
good  in  his  experience.  Ergot  and  bromide  had 
quieted  the  tremor,  but  uo  drug  which  he  had  tried 
had  reduced  the  heart.  He  had  used  electricity  ac- 
cording to  Benedict's  recommendation,  but  without 
result.  He  had  himself,  when  in  Vienna,  watched 
the  treatment  of  three  cases  in  which  Benedict  had 
given  a  good  prognosis,  but  had  failed  to  find  any  re- 
duction of  the  pulse  while  the  galvanism  was  being 
used.  In  his  own  cases  he  had  tried  every  method 
described  as  galvanization  of  the  sympathetic.  He 
had  placed  the  poles  upon  either  side  in  front  of  the 
sterno-cleido-mastoid,  behind  the  sterno-cleido-mas- 
toid,  and  at  the  back  of  the  neck  and  epigastrium,  car- 
rying the  current  as  high  as  nine  milliamperes,  which 
was  as  strong  as  could  be  borne  with  a  small  elec- 
trode, and  he  had  never  been  able  to  obtain  any  re- 
tardation of  the  pulse.  Dr.  .Janewav  expressed  him- 
self as  having  had  tlie  same  experience. 

Dr.  Rockwell  had  met  about  thirty  cases  of  this 
disease,  and  in  nine  cases  he  had  obtained  an  approxi- 
mate cure.      He   had   employed   diet,  galvanism,  and 


very  full  doses  of  digitalis,  bromide  of  zinc,  ergot  and 
iron.  He  had  authentic  records  of  his  results.  He 
believed  that  the  cases  not  benefited  by  treatment 
were  organic,  and  that  those  benefited  were  functional 
in  origin.  Those  having  all  of  the  cardinal  symptoms 
were  more  often  responsive  to  treatment  than  those  in 
which  the  symptoms  were  more  incomplete.  He  re- 
called a  case  in  which  there  was  a  pulse  of  110  re- 
duced to  80.  There  was  pulfiness  of  the  eye-lid  in 
this  case.  In  the  galvanic  application  one  pole  had 
been  placed  over  the  eye-lid  and  the  other  behind  the 
steriio-cleido-mastoid  muscle  at  its  upper  third.  In 
another  case  presenting  the  three  symptoms  for  sev- 
eral years  the  pulse  had  ranged  from  130  to  1.50. 
There  was  dilatation  of  both  pupils,  and  a  pulsating 
swelling  over  the  solar  plexus.  This  patient  was 
placed  upon  a  milk  diet  and  persistently  treated  for 
manv  months  when  the  pulse  had  fallen  to  below  100 
and  the  swelling  of  the  thyroid  and  tlie  exophalmos 
had  become  less. 

Dr.  S  parr  asked  whether  Dr.  Rockwell  had  ob- 
tained reduction  of  the  number  of  the  heart-beats 
while  the  current  was  being  used,  also  whether  he  had 
ever  obtained  paling  of  the  face  and  dilatation  of  the 
pupils,  phenomena  which  follow  galvanization  of  the 
sympathetic  when  needles  are  used. 

Dr.  Rockwell  replied  that  he  had  not  made  his 
observations  during  the  application,  but  that  subse- 
quently such  slowing  had  been  demonstrated.  Low- 
ering of  the  pulse  was  also  a  very  common  result  of 
general  faradization. 

Dr.  George  W.  Jacobt  considered  exophthalmic 
goitre  a  rare  disease.  For  eight  or  nine  years  he  had 
seen  in  his  dispensary  six  to  seven  hundred  neurologi- 
cal cases  a  year.  Not  more  than  a  dozen  of  these  had 
been  cases  of  exophthalmic  goitre.  The  patients  had 
been  regular  in  attendance,  and  treatment  had  been 
persistent,  but  he  had  tried  every  means  heralded 
without  result.  Sub-aural  galvanization  had  been  with- 
out effect  upon  the  color  or  the  pulse.  He  considered 
the  disease  a  hopeless  condition.  Bodily  and  mental 
rest  furnished  about  all  which  could  be  done.  He  had 
tried  faradism  according  to  the  recommendation  of 
Vigouroux,  but  also  without  result. 

He  thought  the  exophthalmos  the  least  constant 
symptom.  Where  goitre  was  present  one  side  of  the 
neck  was  usually  larger  than  the  other.  Some  said 
that  the  right  was  always  the  larger.  This  he  could 
contradict,  as  in  a  case  which  he  had  recentlj'  seen 
with  Dr.  Birdsall  the  enlargement  had  been  equal 
upon  both  sides.  Von  Grsfe's  symptom  was  not  al- 
ways present.  Tremor  was  often  the  first  symptom. 
In  one  case  in  his  experience  tremor  had  existed  for 
a  year  before  the  development  of  the  other  symptoms. 
At  the  end  of  the  second  year  these  had  become 
well-developed,  and  bronzing  of  the  skin  also  was 
present. 

Vigouroux  had  stated  that  the  electric  resistance 
was  diminished  in  all  cases,  and  even  in  the  commence- 
ment of  the  disease.  This,  if  true,  would  be  an  im- 
portant diagnostic  point.  In  twenty  cases  published 
by  Wolfenden,  this  lowered  electrical  resistance  was 
present.  Two  of  these  cases  are  published  in  full.  In 
one  of  the  latter  the  resistance  was  only  300  ohms.  It 
was  mentioned  that  there  was  profuse  sweating  in  this 
case.  In  the  second  the  resistance  was  200  ohms.  Of 
this  case  it  was  said  that  there  was  clamminess  of  the 
surface  and  sweating.     In  the  other  thirteen  cases  the 
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resistance  was  from  500  to  1300  olims.  The  speaker 
said  that  the  standard  of  resistance,  liowever,  varied 
according  to  the  method  used.  It  had  been  given  as 
high  as  aOO.OOO  to  400,000  ohms,  bv  Jolly.  Gartner 
gave  it  as  30,000  to  40,000,  and  here  we  estimated  it 
at  1-3  or  1-4,  that  he  had  recently  tested  the  resist- 
ance in  three  cases,  his  method  having  been  to  place 
the  body  in  the  circuit,  the  electrodes  being  equal  in 
size  and  wet.  When  the  galvanometer  needle  ceased 
being  deflected  the  body  was  taken  out  of  the  circuit 
and  a  resistance  coil  inserted  until  the  deflection  of 
the  needle  was  again  brought  to  the  same  point.  The 
amount  required  equalled  the  resistance  of  the  body. 
Comparative  observations  were  at  the  same  time  taken 
upon  himself.  The  first  case  was  that  of  a  female 
twenty-eight  years  of  age,  with  exophthalmos  palpita- 
tion and  sweats.  The  resistances  obtained  were  as  fol- 
lows : 

Tbrongb  tbe  palms,  patient 

"  "       self       ... 

Throagli  the  goitre,  patient 


Through  the  posterior  part  of  the  neck,  patient 
"  "  "  "  self 


6000  Ohms. 
SOOO  Ohms. 
1200  Ohms. 
24«D  Ohms. 
1400  Ohms. 
2400  Ohms. 


Second  case,  a  patient  of  Dr.  Birdsall,  presented 
goitre  with  palpitations  and  exophthalmos,  and  the 
comparative  observations  were  taken  upon  Dr.  Birdsall 
and  himself.  The  resistances  obtained  were  as  fol- 
lows : 

Patient  through  the  hands 5000  Ohms. 

"  "  "    goitre fOO  Ohms. 

"  "  "    posterior  part  of  the  neck       1000  Ohms. 

The  measurements  in  his  own  case  were  respectively 
5,500,  2,400  and  2,000  ohms.  ;  and  in  Dr.  Birdsall's 
case,  8,000,  1,000  and  1,000  ohms. 

Third  case —  < 

Patient  through  hands 5000  Ohms. 

"  "        goitre 1000  Ohms. 

"  *'       neck,  anterio-posterior      .        .       1500  Ohms. 

Control  subjects  (two)  hands    .       .       11000  and  10000  Ohms. 

"  "  Thyroid       .        .  4000  and    3000  Ohms. 

"  "  Keck    .       .       .         3000  and  3000  Ohms. 

The  reduction  was  thus  scarcely  one-quarter,  cer- 
tainly not  one-half,  and  not  more  than  would  be  ac- 
counted for  by  the  maceration  of  the  skin  due  to  the 
abundant  perspiration  in  these  cases,  or,  as  in  the 
goitre  to  the  fluxion  of  blood.  The  speaker  failed  to 
see  how  any  importance  could  be  attached  to  the  test 
as  a  symptom. 

Dr.  IJana  was  surprised  to  hear  that  there  was  | 
any  dispute  in  regard  to  the  possibility  of  lowerins 
the  pulse  by  galvanism.  In  a  case  of  Basedow's  dis- 
ease lin  Bellevue  Hospital  a  pulse  of  140  would  be 
found  lowered  15  or  20  beats  after  the  current  had 
been  applied.  The  sedative  effect  of  galvanism  was 
generally  admitted,  though  we  could  not  say  whether 
it  was  produced  through  the  pneumogastric  or  the 
sympathetic  nerve.  Dr.  Starr's  theory  he  thought  in- 
correct. Lesion  of  the  nucleus  of  the  pneumogastric 
should  give  the  same  symptoms  as  division  of  its 
trunk,  and  this  never  gave  rise  to  the  phenomena  of 
Basedow's  disease.  It  might,  perhaps,  be  said  that 
this  disease  was  due  to  lesion  of  the  nucleus  of  the 
pneumogastric  and  neighboring  parts.  The  speaker 
thought  that  the  resistance  was  diminished  in  these 
cases,  at  least  slightly,  perhaps  1,200  ohms.  In  testing 
he  placed  one  electrode  in  the  region  of  the  seventh 
vertebra  and  the  other  on  the  sternum. 

Dr.  Koosevklt  had  had  the  same  experience  as 
Drs.  Starr  and  Jacoby.  lie  had  used  both  strong  cur- 
rents and  weak  currents  without  any  influence  on  the 


sympathetic  nerve.  He  was  surprised  to  hear  digi- 
talis recommended.  He  believtd  that  digitalis  whs 
without  value  for  heart  failure  except  from  organic 
disease.  He  had  had  five  cases  of  exophthalmic 
goitre  under  observation.  Two  of  these  had  improved, 
but  both  were  cases  of  young  ana-mic  girls.  The 
measurement  of  electric  resistance  he  thought  a  diffi- 
cult problem  because  the  factors  varied. 


Ifieccnt  literature. 


Diseases  of  the  Joints.  By  Howard  Marsh,  F.  R. 
C.  S.,  .Senior  Assistant  Surgeon  to  and  Lecturer 
on  Anatomy  at  St.  Bartholomew's  Hospital,  etc. 
AVith  sixty-four  illustrations  and  one  chromo  litho- 
graph. Philadelphia:  Lea  Brothers  &  Co.     1886. 

This  volume  of  four  hundred  and  fifty-three  pages, 
with  its  many  illustrations  of  pathological  processes, 
(and  apparatus)  a  "  clinical  manual  for  practitioners 
and  students,"  and  closely  resembling  in  its  general 
characteristics  the  volumes  of  the  excellent  series 
which  have  preceded  it,  is  an  interesting  contribution 
to  the  literature  of  this  subject.  Symptomatology, 
diagnosis  and  treatment  are  most  conspicuous.  Path- 
ology occupies  a  secondary  position,  which,  without 
doubt,  makes  a  decidedly  practical  working  manual  at 
the  risk  of  incurring  incompleteness  in  diagnosis.  In 
a  volume  so  comprehensive  it  is  surprising  that  so  little 
importance  is  attached  to  the  influence  of  tuberculosis 
in  joint  affections  ;  a  striking  contrast  to  the  widely- 
spread  German  theory.  Also  in  the  treatment  of  this 
class  of  cases  Marsh  differs  widely  from  German  sur- 
geons, who  have  reported  exceedingly  satisfactory 
results,  by  recommending  movable  apparatus  of 
moulded  leather,  or  metal,  in  preference  to  plaster-of- 
Paris.  Rest  in  its  broadest  sense  plays  the  chief  role 
in  treatment ;  not  only  a  recovery,  but  also  a  good 
functional  result  being  claimed  for  this  method.  In 
regard  to  joint  surgery  the  writer  evidently  belongs 
to  the  conservative  school.  The  book  is  well-written, 
and  its  concise,  striking  style  forces  upon  the  mind  of 
the  reader  many  practical  facts  of  lesser  importance 
easily  overlooked  by  a  student  or  a  surgeon  of  limited 
experience  in  a  general  review  of  the  subject.  Of 
especial  interest  is  the  chapter  on  "  Bone-setters," 
which  gives  a  satisfactorj'  explanation  of  many  appar- 
ently "miraculous  cures,"  the  author  culling  from  a 
system  enshrouded  by  fraud  those  facts  of  real  value 
to  the  patient.  Also  the  excellent  description  of 
"  congenital  dislocation  of  the  hip  "  is  well  worth  the 
time  spent  in  its  perusal. 


—  We  learn  from  the  British  Medical  Journal,  that 
a  new  system  of  drill,  combining  with  it  physical 
training,  is  being  tried  at  Aldershot,  where  a  number 
of  men  were  recently  put  through  the  exercises  in  the 
presence  of  the  Duke  of  Cambridge.  Major-General 
P.  .Smith,  from  whom  the  idea  emanated,  maintains 
that  the  physical  training  of  a  soldier  is  entirely  neg- 
lected in  the  routine  of  regimental  drill,  and,  with 
others  of  high  military  standing,  realizes  the  want  of 
a  minor  drill,  which  combines  with  it  physical  train- 
ing. 
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SYSTEMATIZED   ACTIVE  EXERCISES  IN    NER- 
VOUS AND  MENTAL  DISEASES. 

Dr.  Charles  K.  Mills,  in  a  paper  read  before 
the  Philadelphia  County  Medical  Soci€ty,  has  called 
attention  to  the  value  of  systematized  active  exercises 
iu  the  treatment  of  nervous  and  mental  disease.  He 
alluded  to  the  value  of  the  writings  of  the  Drs.  Tay- 
lor, of  New  York,  Drs.  Benjamin  Lee,  Dujardin- 
Beaumetz  and  Schreiber,  in  regard  to  general  medical 
gymnastics,  and  of  Mr.  Blaikie's  two  well  known 
books  on  physical  culture  to  preserve  health.  Mills 
has  found  properly  guarded  gymnastic  exercise  of 
value  in  neurasthenia,  hysteria,  habit-chorea,  neuritis, 
lateral  spinal  curvature,  melancholia,  idiocy,  insanity, 
asthma,  minor  chorea,  general  nervousness,  lithmmia, 
diabetes,  ataxias,  paralyses,  and,  with  special  form  of 
exercise,  hemiplegia,  monoplegia,  infantile  paralysis, 
atrophj',  aphasia  and  writer's  or  telegrapher's  disease. 

Of  its  use  for  the  insane  he  says :  "  I  believe  insan- 
ity affords  a  great  field  for  such  treatment.  In  the 
first  place,  such  exercises  will  do  much  toward  im- 
proving the  frequently  deteriorated  physical  condition 
of  the  insane;  secondly,  they  afford  a  method  of  call- 
ing out  and  improving  the  impaired  mental  faculties; 
and,  thirdly,  they  constitute  another  valuable  means 
of  supplying  to  the  insane  that,  which  all  alienists 
now  agree  is  most  important  to  them  —  occupation. 
By  means  of  systematized  exercises,  the  insane  can 
be  provided  with  an  additional  '  rational  physiologi- 
cal outlet '  for  their  morbid  muscular  energy,  on  the 
one  hand,  and,  on  the  other,  with  a  rational  physio- 
logical method  of  calling  them  out  of  their  muscular 
and  general  torpor.  In  the  Insane  Department  of 
the  Philadelphia  Hospital,  even  patients,  in  the 
profoundest  depression,  could,  by  sufficient  persist- 
ence, be  aroused  to  the  performance  of  some  move- 
ments ;  others  did  moderately  well ;  some  very  well. 
The  difficulty  of  fixing  the  attention  of  these  patients, 
and  yet  the  possibility  of  doing  it  by  sufficient  effort 
has  been  clearly  shown." 

In  the  idiot  schools,  under  Dr.  Kerlin  in  Pennsyl- 
vania, and  Dr.  Brown  in  this  State,  regular  gymnas- 


tics have  been  of  the  greatest  value;  and  at  the  insane 
asylum  in  Dixmont,  Dr.  Mills  might  have  found  an 
admirable  illustration,  if  the  daily  gymnastic  drill  of 
ten  years  ago  has  been  kept  up,  for  the  benefit  to  the 
patients  was  then  very  manifest. 

It  is  impossible  to  follow  all  the  details  of  this  ex- 
cellent paper,  but  it  is  all  comprehended  if  one  says 
that  all  people  need  exercise  or  some  substitute  for  it, 
and  the  ill  even  more  than  the  well.  Dr.  Mills  rec- 
ommends tlie  complicated  apparatus  of  Ruebsam,  and 
the  simple  pulling  weights  of  Reach  &  Dowd.  In 
Boston,  excellent  pulleys  and  weights  are  sold  at  the 
low  cost  of  four  and  six  dollars,  which  have  proved 
invaluable  to  many  invalids  and  delicate  people.  In 
neuralgia,  muscular  rheumatism,  constipation  and 
the  host  of  symptoms  associated  with  what  is  known 
as  poor  health,  as  well  as  iu  more  serious  troubles, 
judiciously  used  under  the  general  direction  of  a  phy- 
sician, these  simple  measures  have  often  been  of  great 
service. 


LUYS'S  EXPERIMENTS  ON  THE  ACTIONS  OF 
MEDICINES  ATA  DISTANCE  IN  HYPNOTIZED 
SUBJECTS. 

At  one  of  the  sessions  of  the  Academie  de  Mede- 
cine,  Paris,  during  the  last  half  of  the  year  that  is 
past,  M.  Luys,  of  considerable  reputation  as  an  alien- 
ist and  author  of  valuable  treatises  on  the  nervous 
system,  reported  a  series  of  experiments  with  hypno- 
tized subjects,  in  which  remarkable  results  were 
claimed  by  simply  holding,  first  near,  then  at  a  little 
distance  from  these  subjects,  sealed  vials  containing 
certain  medicinal  substances.  Thus,  a  vial  contain- 
ing a  small  dose  of  sulphate  of  strychnia,  placed  near 
the  back  of  the  neck,  would  determine  "  bilateral  con- 
tractures, with  convulsive  shocks  and  stiffness  of  the 
body,  turgescence  of  the  face  and  thyroid  body." 
Atropine  occasioned  a  stupefaction;  a  vial  of  alcohol 
in  a  few  minutes  "determined  phenomena  of  drunken- 
ness." The  morphine  vial  caused  different  symptoms, 
according  as  it  was  placed  on  the  left  or  the  right  side 
of  the  nucha  :  if  placed  on  the  left  side,  the  subject 
became  violently  irascible  and  disposed  to  fight ;  if 
placed  on  the  right,  he  was  calm  and  tranquil  as  a 
summer  eve.  A  large  number  of  drugs  was  experi- 
mented with,  all  producing  different  and  characteristic 
effects. 

Such  was  the  subject  of  a  sober,  somewhat  lengthy 
communication  presented  to  the  Academy  on  the  30th 
of  August.  It  is  needless  to  say  that  the  extraordi- 
nary statements  of  M.  Luys  were  received  with  in- 
credulity, if  not  derision,  although  the  French  mind  is 
disposed  to  accept  almost  any  absurdity  connected 
with  hypnotism. 

At  this  meeting,  a  Committee  of  three  was  ap- 
pointed by  the  President  to  examine  the  facts  com- 
municated by  M.  Luys,  and  report  at  a  future  meet- 
.  This  Committee,  through  their  Chairman,  re- 
ported the  result  of  their  investigations  at  the  session 
of  the  Academy,  March  6th. 
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From  this  coinmuiiication  it  would  appear  that  the 
scientitic  validity  of  JI.  Luys's  experiments  was  ren- 
dered null  and  void  by  simple  absence  of  the  Baconian 
method  of  exclusion,  as  well  as  by  what  the  late  Dr. 
George  M.  Beard  pointed  out  as  a  fruitful  source  of 
fallacy  in  testimony,  unintentional  collusion  between 
the  operator  and  the  subject.  Luys's  experiments 
were  repeated,  and  found  to  correspond  to  the  state- 
ments made  in  his  communication,  but  everything 
took  place  as  if  by  a  predetermined  plan,  and  ar- 
ranged for  the  occasion  ;  and  when  the  Commission 
tried  their  own  sealed  vials,  the  contents  of  which  no 
one  knew  but  themselves,  they  either  obtained  no  re- 
sults at  all,  or  no  results  that  were  characteristic,  defi- 
nite, and  significant. 

TRANSPORTATION  OF  THE  WOUNDED. 

Assistant  Surgeon  James  E.  Pilcher  read  a 
paper,  March  21st,  before  the  Military  Service  Insti- 
tute at  Governor's  Island,  New  York  Harbor,  on 
"  The  Transportation  of  the  Wounded."  It  w.as  con- 
fined to  the  matter  of  removing  wounded  men  from 
the  field  by  human  bearers,  and  the  methods  he  de- 
scribed were  illustrated  by  a  squad  of  men  whom  he 
had  trained.  He  especially  advocated  the  carrying  of 
stretchers  in  hands  of  bearers,  instead  of  on  their 
shoulders,  as  was  common  during  the  late  war;  and 
in  this  connection  he  called  attention  to  the  fact  that 
General  Stonewall  Jackson  was  killed  by  the  falling 
of  one  of  the  stretcher-bearers,  who  were  carrying 
him  with  the  stretcher  resting  on  their  shoulders. 

Among  those  who  discussed  the  paper  and  com- 
mended the  views  expressed  were  Surgeons  Spencer, 
of  the  '23d  Regiment;  Cochran,  of  the  8th  Regiment; 
and  Atwood,  of  the  14th  Regiment ;  and  Dr.  Lewis 
Pilcher,  of  Brooklyn,  a  brother  of  Dr.  James  Pilcher, 
who  also  served  in  the  war. 


THE  SPONTANEOUS  ATTENUATION  OF  ERY- 
SIPELAS OF   THE   FACE. 

Jaccoud  has  published  in  the  Semaine  Medicale  a 
"  conference  "  with  the  above  title,  in  which  he  calls 
attention  to  a  fact  familiar  to  physicians  who  have 
had  large  experience  with  erysipelas  :  namely,  that  a 
first  attack  of  facial  erysipelas,  provided  it  may  have 
been  one  of  considerable  severity,  while  not  confer- 
ring immunity  from  subsequent  attacks,  nevertheless 
attenuates  the  symptoms  of  a  second  attack.  He  re- 
ports several  cases  where,  with  intensity  of  the  local 
symptoms  (tumefaction  of  tiie  face  and  scalp,  followed 
by  desquamation,  erythematous  angina,  etc.),  there 
was  neither  fever  nor  constitutional  disturbance.  In 
all  these  cases  the  "  streptococcus  erysipclatus  "  of 
Fehleisen  was  found  in  the  erysiijulatous  patches. 

He  considers  this  fact  an  illustration  not  of  the 
"  attenuation  of  virus,"  but  of  that  modification  in  the 
"  culture  soil  "  which  takes  place  as  a  result  of  a  first 
subjection  to  an  infectious  agent,  and  which   makes 


the  subject,  if  not  refractory  altogether,  at  least 
exempt  from  the  worst  symptomatic  effects  when  the 
morbific.microbe  has  again  invaded  the  organism. 


THE    AMERICAN   PUBLIC    HEALTH    ASSOCIA- 
TION  PRIZES. 

The  successful  essays  for  the  prizes  offered  by  Mr. 
Henry  Lomb,  of  Rochester,  for  1887  have  just  been 
printed.  The  subjects  and  the  authors  are  as  follows: 
"  Healthy  Homes  and  Foods  for  the  Working  Classes," 
by  Victor  C.  Vaughan,  M.D.,  Ph.D.  ;  "  The  Sanitary 
Conditions  and  Necessities  of  School-Houses  and 
School-Life,"  by  D.  F.  Lincoln,  M.D. ;  "  Disinfection 
and  Individual  Prophylaxis  against  Infectious  Dis- 
eases," by  George  M.  Sternberg,  M.D. ;  "  The  Pre- 
ventable Causes  of  Disease,  Injury,  and  Death  in 
American  Manufactories  and  Workshops,  and  the  best 
Means  and  Appliances  for  Preventing  and  Avoiding 
Them,"  by  George  H.  Ireland. 

Mr.  Lomb  again  offers,  through  the  American 
Public  Health  Association,  two  prizes  for  the  current 
year,  on  the  following  subject :  "Practical  Sanitary  and 
Economic  Cooking  adapted  to  Persons  of  Small  and 
Moderate  Means  "  —  one  of  $500,  and  a  second  of 
$200. 

The  judges  are  to  be  Prof.  Charles  A.  Lindsley, 
New  Haven,  Conn. ;  Prof.  George  H.  Rohe,  Balti- 
more, Md. ;  Prof.  Victor  C.  Vaughan,  Ann  Harbor, 
Mich.;  Mrs.  B.  H.  Richards,  Boston,  Mass.;  Miss 
Emma  C.  G.  Poison,  New  Haven,  Conn. 

The  essay  is  expected  to  cover  in  the  most  specific 
manner  methods  of  cooking,  as  well  as  carefully  pre- 
pared receipts,  for  three  classes  :  those  of  moderate 
means,  those  of  small  means,  and  those  who  may  be 
called  poor.  For  each  of  these  classes,  receipts  for 
three  meals  a  day  for  several  days  in  succession 
should  be  given,  each  meal  to  meet  the  requirements 
of  the  body,  and  to  vary  as  much  as  possible  from 
day  to  day.  One  requirement  will  certainly  demand 
original  work  :  Formulas  for  at  least  twelve  dinners, 
to  be  carried  to  the  place  of  work,  and  mostly  eaten 
cold,  are  to  be  given.  Healthfulness,  practical  ar- 
rangement, low  cost,  and  palatableness  should  be  com- 
bined considerations.  The  object  of  this  work  is  for 
the  information  of  the  housewife,  to  whose  require- 
ments the  average  cook-book  is  ill  adapted,  as  well 
as  to  bring  to  her  attention  healthful  and  economic 
method  and  receipts. 

Competition  is  open  to  authors  of  any  nationality, 
but  it  is  intended  that  these  essays  shall  be  essentially 
American  in  their  character  and  application.  The 
prizes  are  sulRciently  liberal  to  call  out  honest  and 
original  work. 

We  are  glad  to  notice  increasing  evidences  of  the 
realization  among  the  well-to-do,  of  the  importance  of 
encouraging  a  knowledge  of  wholesome  and  economic 
methods  of  cookery  among  the  people  at  large,  and 
simultaneously  a  dis|)osition  to  increase  the  opporiu- 
uitieg  for  obtaining  such  a  knowledge.  The  Industrial 
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School  at  the  North  End  of  Boston  (having  its  origin 
in  the  liberality  and  zeal  of  a  wealthy  lady),  which  has 
just  made  its  annual  report,  gives  instruction  in  cook- 
ery, among  other  useful  things,  to  a  very  large  number 
of  girls. 


MEDICAL  NOTES. 

—  Foreign  exchanges  state  that  the  cause  of  the 
death  of  the  late  emperor  of  Germany  was  renal  colic. 
The  emperor  had  of  late  years  suffered  from  several 
very  severe  attacks  of  this  affection,  which  he  bore 
with  great  fortitude,  though  suffering  on  each  occa- 
sion from  weakness  attendant  on  the  sleeplessness 
caused  by  the  attacks. 

BOSTON  AND    NEW    ENGLAND. 

—  The  last  annual  report  of  the  Lowell  Hospital 
gives  the  following  statistics  for  the  year  1887  : 

In  Hospital,  January  1,  1887,  18;  males  admitted, 
108;  females  admitted,  156;  total  admissions,  264; 
total  number  treated,  282.  Discharged,  243 ;  died, 
21  ;  total  number  discharged  and  died,  264;  remain- 
ing in  Hospital  .January  1,  1888,  18.  Per  cent,  of 
deaths  to  the  number  of  patients  treated,  7.4.  Per 
cent,  of  deaths,  excluding  deaths  within  twenty-four 
hours  of  admission,  6.0.  Largest  number  of  patients 
in  Hospital  on  any  one  day,  37.  Smallest  number  of 
patients  in  Hospital  on  any  one  day,  11.  The  282 
patients  treated  remained  in  the  Hospital  7,188  days 
during  the  year,  an  average  length  of  stay  of  25.49 
days  per  patient. 

—  A  Committee  of  the  Trustees  of  the  .Johns  Hop- 
kins Hospital,  of  Baltimore,  has  been  in  Boston  this 
week  to  examine  the  administrative  working  of  its 
hospitals.  The  City  Hospital,  the  Massachusetts 
General  and  the  Children's  Hospital  were  visited  and 
the  system  of  administration  obtaining  at  each  inves- 
tigate!. From  Boston  the  committee  goes  to  New  York 
with  the  same  object  in  view.  The  buildings  of  the 
Johns  Hopkins  Hospital  are  ready  for  occupancy  and 
the  Hospital  will  before  long  be  open  for  the  recep- 
tion of  patients. 

NEW    YORK. 

—  The  annual  dinner  of  the  New  York  Polyclinic 
was  held  at  Delmonico's,  March  20th,  with  Dr.  James 
B.  Hunter  presiding.  This  institution  is  in  a  flourish- 
ing condition,  and  has  the  names  of  353  students  (all 
graduates  of  medicine)  on  its  books  for  the  current 
year,  a  larger  number  than  in  any  previous  season. 

—  Mr.  Henry  Bergh,  Jr.,  a  nephew  of  the  late 
Henry  Bergh,  has  been  elected  President  of  the  So- 
ciety for  the  Prevention  of  Cruelty  to  Animals,  in 
his  uncle's  stead. 

—  The  Fassitt  Bill,  which  places  the  Quarantine 
station  on  a  more  business-like  basis  by  reducing  the 
salary  of  the  Health  Officer  of  the  port  to  $10,000 
per  annum,  cutting  down  the  fees,  and  providing  for 
the  proper  maintenance  of  the  establishment  from  the 


funds  received  from  fees,  has  passed  both  houses  of 
the  Legislature,  and  received  the  signature  of  Gov- 
ernor Hill. 


LAPAROTOMY    FOR    TUBERCULAR    PERI- 
TONITIS. 

Dr.  John  Homans  reports  in  the  London  Lancet, 
February  11,  1888,  two  cases  of  laparotomy  for 
ascites  caused  by  tubercular  peritonitis,  in  both  of 
which  laparotomy  and  free  drainage  were  followed  by 
a  I'ood  recovery.  One  of  these  cases  is  reported  in  Dr. 
Homans's  little  book,  "  Three  Hundred  and  Eighty- 
Four  Laparotomies  for  Various  Diseases."  The 
second  patient  "  was  a  school-girl,  seventeen  years 
old,  of  healthy  appearance.  Her  complexion  was 
pale.  Her  umbilical  girth  was  thirty-four  inches.  .  .  . 
On  opening  the  peritoneum,  April  20,  1887,  ascitic 
fluid  ran  out,  and,  on  further  investigation,  the  whole 
abdominal  cavity  was  found  to  be  studded  with  small, 
hard,  whitish  nodules.  They  were  on  the  uterus,  in- 
testines, and  parietal  surface  of  the  peritoneum,  both 
ovaries,  and  Piillopian  tubes.  One  tube  tliickly 
studded  with  tubercles,  with  its  corresponding  ovary, 
was  removed.  The  peritoneal  cavity  was  carefully 
sponged  out,  but  the  ascitic  fluid  seemed  to  re-accumu- 
late so  fast  that  a  glass  drainage-tube  was  put  in,  and 
the  abdomen  closed.  .  .  .  Only  about  an  ounce  of 
fluid  in  the  twenty-four  hours  was  obtained  by  the 
drainage-tube,  and  on  the  third  day  it  was  removed. 
The  patient  went  home  at  the  end  of  three  weeks." 

On  the  28th  of  December,  1887,  this  patient  was 
reported  as  free  from  abdominal  troubles,  fever,  etc., 
and  as  having  a  good  appetite  and  being  in  a  fair  state 

of  health. 

« 

THE  DELICACY  OF  THE  SENSE  OF  TASTE. 

Messrs.  E.  H.  S.  Bailey  and  E.  L.  Nichols,  who 
have  published  a  numberof  observations  on  matters  con- 
nected with  the  taste-sense,  presented  an  additional 
paper  on  the  subject  to  the  American  Association  for 
the  Advancement  of  Science,  at  its  meeting  August, 
1887.  Tills  paper  is  publislied  in  Science,  March  23d, 
and  from  it  we  make  the  following  extracts  : 

The  method  pursued  in  the  following  experiments 
was  as  follows  :  — 

Solutions  of  known  strength  were  made  of  the  sub- 
stances to  be  tasted  ;  then,  by  successive  dilutions, 
several  series  of  solutions  were  made  from  these,  each 
one  in  the  series  being  of  one-half  the  strength  of  the 
preceding  one.  The  bottles  containing  these  solu- 
tions, and  several  bottles  of  water,  were  placed  with- 
out regard  to  order,  and  the  person  to  be  experimented 
upon  was  requested  to  separate  them  into  their  proper 
groups  by  tasting  them.  In  each  series  the  last  solu- 
tion was  so  dilute  as  to  be  beyond  recognition.  All 
unrecognized  solutions  were  chissified  as  water. 

The  following  typical  substances  were  chosen  for 
the  test.  The  strength  of  the  initial  solution  of  each 
is  given  below. 

1.  (Bitter)  quinine,  one  part  in  Ifl.OOO  parts  of  water. 

2.  (Sweet)  cane-sugar,  one  part  in  10  parts  of  water. 

3.  (Acid)  satpliuric  acid,  one  part  in  100  parts  of  water. 

4.  (Alkaline)  sodium  bicarbonate,  one  part  in  ten  parts  of  water. 

5.  (Saline)  sodium  chloride,  one  part  in  100  parts  of  water. 

The  attempt  was  made  to  include  other  substances, 
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as  aromatics,  in  tlie  test;  but  it  was  soon  found  that 
the  odor  betrayed  their  presence  without  the  aid  of 
the  sense  of  taste. 

Other  investigators  have  added  astringents  as  a 
sixth  class,  but  tiiese  substances  are  so  often  recog- 
nizable by  odor,  color,  or  some  special  taste  not  purely 
astringent,  that  it  was  thought  best  not  to  include 
them. 

Tests  by  the  method  above  described  were  made 
upon  128  persons;  b2  being  male,  and  4G  female  ob- 
servers. 

The  following  table  shows  the  amount  of  each 
substance  which  could  be  detected  by  the  average  ob- 
server :  — 


Substances.  <  Male  observers  detected. 


Quinine.    . 

1  part  in  392,000 

Sugar     .    . 

"    "         199 

Acid  .    .    . 

"    "      2,0«0 

Sods  .    .    . 

"    "            98 

Salt   .    .    . 

"    "       2,240 

Female  observers  detected. 


t  part  in  456,100 


From  the  above  results  the  following  conclusions 
are  drawn  by  these  observers. 

1.  The  sense  of  taste  is  vastly  more  delicate  for 
bitter  substances  than  for  any  others.  It  is  possible 
to  detect  quinine  in  a  solution  that  is  only  -^xtr,^  tl'e 
strength  of  a  sugar  solution,  and  the  writers  have 
previously  shown  that  quinine  is  only  -^  as  bitter  as 
strychnine. 

2.  The  order  of  delicacy  is,  bitter,  acid,  salt,  sugar, 
and  alkali. 

3.  The  sense  of  taste  appears  to  be  more  delicate 
in  women  than  in  men.  This  is  true  in  the  case  of  all 
the  substances  excepting  salt.  As  we  had  found  a 
similar  difference  in  favor  of  female  observers  in  an 
earlier  and  independent  set  of  experiments,  which 
agreed  in  every  essential  particular  with  the  results  of 
the  present  test,  we  do  not  regard  it  as  an  accidental 
difference,  or  as  likely  to  disappear  in  more  extended 
investigations. 

MarKed  differences  in  the  delicacy  of  the  sense  of 
taste  of  different  individuals  were  met  with  in  the 
course  of  these  experiments.  There  were  persons 
who  could  ])lace  in  the  proper  class  solutions  contain- 
ing one  part  of  quinine  in  500,000.  and  other  sub- 
stances in  correspondingly  high  dilution,  while  some 
failed  to  defect  solutions  of  more  than  three  times  the 
above  strength.  In  how  far  this  was  due  to  education 
we  are  unable  to  sa^'.  Among  the  men  examined 
were  many  who  have  been  accustomed  to  handling  and 
recognizing  drugs  and  medicines,  and  yet  even  these 
were  frequently  surpassed  by  female  observers  who 
had  no  such  training. 

In  some  previous  experiments  upon  the  sense  of 
smell,  of  which  an  account  appeared  in  Nature  {loc. 
cit.),  we  noted  almost  as  marked  superiority  on  the 
part  of  male  pbservers. 

In  a  few  cases  the  ability  to  detect  a  dilute  sweet 
was  accompanied  by  a  lack  of  ability  to  detect  dilute 
bitters.  This  peculiarity  was,  however,  far  from  be- 
ing a  general  one. 

As  quinine  is  so  largely  used  as  a  medicine,  especi- 
ally in  the  Western  States,  it  was  thought  that  its 
habitual  use  might  dull  the  sense  of  taste  (or  this  par- 
ticular substance.  Among  the  observers  subjected 
to  our  experiments,  the  use  or  disuse  of  quinine 
seemed  to  have  had  no  especial  influence. 


OBITUARY.    WILLI.\M  B.  GOLDS>[ITlI,  M.D. 

Dr.  William  B.  Goldsmith  died  of  pnoumoiiia  at  the 
Butler  Hospital,  in  Providence,  on  the  21st  inst.,  asej 
thirty-four.  He  had  not  been  (juite  well  since  a  profes- 
sional visit  to  New  Orleans,  whero  he  had  a  fe'irile  attack 
last  summer,  and  several  times  of  lato  he  had  siioken  of 
feeling  ill.  Altliough  the  initial  chill  was  on  the  14th,  he 
kept  about,  supposing  that  he  had  taken  a  severe  cold,  un- 
til the  17th.  After  that  he  grew  rapidly  worse,  the  dusky 
color  of  the  skin,  the  weak  action  of  a  heart,  which 
had  long  caused  him  some  uneasiness,  and  the  rajiid  in- 
crease in  the  difficulty  of  respiration  showing  clearly  to 
him  quite  soon  that  "  the  chances  were  against  him."  Al- 
though wishing  to  live,  he  regarded  his  death  with  a  calm- 
ness and  courage  which  one  might  well  envy  him,  and 
made  every  preparation  for  it  to  the  least  detail,  remem- 
bering each  and  all  of  his  friends  with  that  kind  thought- 
fulness  of  others,  which,  well,  or  ill,  he  never  forgot. 

At  school,  in  college  at  Amherst,  at  the  Medical  School 
in  New  York,  he  was  faithful,  shy  and  reserved.  After  a 
short  service  as  hospital  interne  he  was  appointed  junior 
assistant  at  the  Bloomingdale  Asylum,  where  he  afterwards 
became  senior,  under  Dr.  Chas.  H.  Nichols,  having  previ- 
ously been  with  Dr.  Chapin  at  the  Willard  Asylum.  lie 
was  also,  after  his  experience  in  two  asylums  in  this  coun- 
try, a  volunteer  assistant  of  Dr.  Clouston,  in  Edinburgh, 
and  in  the  West  Riding  Asylum,  as  it  was  splendidly  or- 
ganized by  Crichton  Browne,  and  later  he  temporarily  left 
his  duties  as  superintendent  to  study  a  year  with  Westj)hal 
and  Krafft-Ebing  and  others  in  Europe.  A  better  training 
one  could  scarcely  have.  Dr.  Chapin  had  few  equals  in 
the  management  of  asylums.  Dr.  Nichols  held  the  first 
rank  in  the  observation  and  analysis  of  mental  phenomena, 
and  Dr.  Clouston  had  no  superior  in  the  clinical  study  and 
treatment  of  the  insane. 

That  Dr.  Goldsmith  made  the  best  use  of  his  opportuni- 
ties is  attested  by  his  valuable  work  as  physician  and 
superintendent  of  the  Danvers  Asylum,  where  he  was  ap- 
pointed at  the  age  of  twenty-eight,  and  of  the  Butler  Hos- 
pital, where  he  succeeded  the  late  Dr.  Sawyer  two  years 
ago.  It  is  not  too  high  praise  to  say  that  no  man  in  this 
country  is  doing  better  work  in  mental  disease  than  he  did, 
that  the  treatment  of  the  insane  has  become  more  liberal 
and  progressive  throughout  New  England  for  what  he  has 
accomplished,  and  that  no  one  could  look  forward  more 
confidently  to  the  first  position  in  his  specialty  in  this  coun- 
try. 

Personally,  Dr.  Goldsmith  was  a  gentleman  in  the  high- 
est and  best  sense  of  that  much-abused  word.  No  one  who 
knew  him  well  can  ever  forget,  back  of  his  formal,  shy  and 
sensitive  exterior,  that  rare  courtesy  and  considerate  kind- 
ness which  never  failed  him.  He  was  honest  throughout, 
both  morally,  and,  which  is  more  difficult,  intellectually.  In 
his  standards  for  the  conduct  of  life,  and  in  his  daily  action 
upon  them  he  did  not  disappoint  his  most  critical  friends. 


Corrcjefjton&ciue. 


\ 


TRADE  OR  PROFESSION. 
BosTO.v,  235  Marlborough  St.,  March  24,  1888. 

Mr.  Editor, —  A  recent  issue  of  your  valuable  Journal 
contained  an  article  entitled  "  Trade  or'Profession,"  in 
which  attention  was  called  to  an  address  by  H.  C.  Merriam, 
D.M.D.,  delivered  before  the  Maine  Dental  Society. 

In  your  article  and  in  Dr.  Merriam's  address,  the  dif- 
ference between  a  trade  and  a  profession  is  sharply  drawn 
and  the  position  of  dentistry  and  its  relation  to  medicine 
is  well  pointed  out. 

Not  only  is  it  true  that  while  the  practice  referred  to  of 
obtaining  |)atents  and  accepting  royalties  for  inventions, 
wliicli  should  he  freely  given  to  the  profession,  is  permit- 
ted to  continue  unrehuked,  dentistry  cannot  claim  to  be  a 
branch  of  medicine,  but  it  is  equally  true  that  it  cannot  claim 
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to  be  a  profession  at  all.  But  I  liasten  to  sav  that  by  no  ore 
is  tlio  practice  more  severely  condemned  than  by  the  better 
class  of  dentists,  nor  would  such  men  withhold  their 
knowledge  or  their  inventions,  or  stoop  to  accept  a  royalty 
for  the  same,  more  quickly  than  would  a  similar  class  of 
physicians  or  surgeons. 

Already  have  our  dental  societies  condemned  the  prac- 
tice of  patenting  inventions  and  have  in  several  instances 
refused  admission  to  those  who  insisted  upon  pursuing 
such  a  course,  and  day  by  day  increasing  liberality  in  shar- 
ing knowledge  is  shown  and  professional  jealousy  and  dis- 
cord are  frowned  upon. 

As  in  the  medical  [irofession,  many  men  after  graduat- 
ing from  reputable  colleges  fall  into  irregular  methods  and 


adopt  means  for  obtaining  practice  and  gaining  wealth  not 
in  keeping  with  their  code  of  ethics,  so  it  is  true  that  many 
men  practicing  dentistry  will  do  the  same,  but  it  cannot 
be  doubted  that  there  is  a  sincere  and  earnest  desire  among 
educated  dentists  to  ennoble  the  calling,  to  increase  its 
usefulness  and  to  place  it  upon  a  higher  plane  than  it  has 
hitherto  occupied. 

Many  men  now  begin  the  study  of  dentistry  by  a  pre- 
liminary course  in  medicine,  and  as  knowledge  increases 
and  educated  men  take  up  tlie  work,  it  is  hoped  that  the 
time  will  soon  come  when  dentistry  will  be  recognized  not 
only  as  a  profession,  but  as  an  important  branch  of  medi- 
cine.    Yours  very  truly, 

Samuel  A.  Hopkins,  M.D.,  D.D.S. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MARCH  17, 18S8. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population. 

under  Five 

Infectious 

Acute  Lung 

Diarrbteal 

Diph .  & 

Scarlet 

Diseases. 

Diseases. 

Diseases. 

Croup. 

Fever. 

New  York 

L481,920 

800 

302 

18.46 

24.59 

1.25 

8.32 

3.64 

Philadelphia      .... 

SH)3,801 

382 

111 

9.45 

— 

2.43 

2.13 

.27 

Brooklyn 

715,108 

— 

— 

— 

— 

— 

— 

— 

Chicago 

725,000 

— 

— 

— 

— 

— 

— 

St.  Louis        

420,000 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

417,000 

190 

73 

9.44 

13.78 

1.59 

— 

— 

Bostuu 

400,000 

223 

64 

13.50 

13.95 

1.35 

e.85 

2.25 

New  Orleans     .... 

242,750 

114 

20 

11.44 

13.20 

6.16 

2.64 

— 

Buffalo 

225,000 

— 

— 

— 

— 

— 

— 

— 

Washington 

210,000 

Ill 

46 

18.00 

1.53 

.18 

.09 

.09 

Pittsburgh 

210,000 

70 

27 

11.84 

32.89 

1.43 

1.43 

1.43 

Montreal        

186,257 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

170,000 

68 

26 

20.58 

7.35 

— 

1.13 

— 

Providence 

121,000 

— 

— 

— 

— 

— 

— 

— 

Kiohmond 

100,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

65,000 

— 

— 

— 

— 

— 

— 

— 

Charleston 

eo,145 

25 

9 

— 

8.00 

— 

— 

— 

Portland 

40,000 

17 

5 

— 

29.40 

— 

— 

— 

Worcester 

t)8,383 

29 

10 

10.35 

41.10 

— 

3.45 

6.90 

Lowell 

04,051 

— 

— 

— 

— 

— 

— 

— 

Cambridge 

5<I,B60 

16 

10 

25.00 

12.50 

— 

12.50 

— 

Fall  Kiver 

5(i,8li3 

36 

15 

11.12 

19.46 

— 

^_ 

2.78 

Lynn 

45,861 

13 

1 

15.38 

15.38 

— 

7.69 

— 

Lawrence 

38,825 

11 

4 

9.09 

18.18 

9.09 

— 

— 

Springfield 

37,577 

11 

2 

18.18 

18.18 

— 

18.18 

— 

New  Bedford      .... 

33,393 

9 

5 

33.33 

— 

11.11 

22.22 

— 

Somerville 

2il,yy2 

8 

0 

— 

25.00 

— 

— 

Salem 

28,084 

17 

3 

— 

23.52 

— 

— 

Holyoke 

27,894 

— 

— 

— 

— 

— 

— 

— 

Chelsea 

25,709 

14 

0 

14.28 

14.28 

— 

.— 

— 

Taunton 

23,674 

9 

0 

11.11 

22.22 

— 

— 

— 

Haverhill 

21,795 

6 

3 

16.66 

33.33 

— 

— 

— 

Gloucester     

21,713 

14 

) 

14.28 

28.56 

— 

— 

7.14 

Brockton 

20,783 

U 

5 

27.27 

9.09 

— 

— 

— 

Newton 

19,759 

6 

1 

— 

16.66 

— 

— 

— 

Maiden 

16,407 

8 

3 

25.00 

— 

25.00 

— 

— 

Fitchburg 

15,375 

8 

3 

12.50 

— 

12.50 

— 

— 

Waltham 

14,609 

4 

1 

— 

50.00 

— 

— 

— 

Newburyport     .... 

13,716 

6 

1 

16.66 

33.33 

— 

— 

— 

Northampton     .... 

12,896 

— 

— 

— 

— 

— 

— 

— 

Deaths  reported  2,226:  under  five  years  of  age  751 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  312, 
acute  lung  diseases  369,  consumption  288,  diphtheria  and  croup 
102,  scarlet  fever  41,  diarrhceal  diseases  36,  typhoid  fever  27, 
measles  26,  whooping-cough  21,  cerebro-spinal  meningitis  19, 
malarial  fever  16,  puerperal  fever  10,  erysipelas  nine,  small-pox 
five.  From  typhoid  fever,  Philadelphia  11,  Milwaukee  seven. 
District  of  Columbia  three.  New  York  two,  Boston,  Baltimore, 
Pittsburgh  and  Newburyport  one  each.  From  measles,  Bal- 
timore nine.  New  York  eight.  District  of  Columbia  seven, 
Pitt.sburgh  and  Milwaukee  one  each.  From  whooping-cough, 
New  York  six,  Philadelphia  and  Baltimore  three  each,  Pitts- 
burgh and  Cambridge  two  each,  Boston,  New  Orleans,  Dis- 
trict of  Columbia,  Milwaukee  and  Haverhill  one  each.  From 
cerebro-spinal  meningitis.  New  York  six,  Philadelphia  and  Fall 
River  three  each,  Chelsea  two.  New  Orleans,  Pittsburgh,  Mil- 
waukee, Lynn  and  Gloucester  one  each.  From  malarial  fever 
New  York  nine.  District  of  Cohiinbia  and  Milwaukee  two  each, 
Philadelphia,  Baltimore  and  New  Orleans  one  each.  From  puer- 
peral fever.  District  of  Columbia  three.  New  York  and  Boston 


two  each,  Baltimore,  Milwaukee  and  Taunton  one  each.  From 
erysipelas,  Boston  five.  New  York  three,  Philadelphia  one. 

In  21  cities  and  greater  towns  of  Massachusetts  with  an  esti- 
mated population  of  1,052,435,  the  total  death-rate  for  the 
week  was  22.58  against  24.37  aud  24.03  for  the  previous  two 
weeks. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  the  week  ending  March 
3d,  the  death-rate  was  21.5.  Deaths  reported  3,875:  infants 
under  one  year  of  age  !KJ7;  acute  diseases  of  the  respiratory 
organs  (London)  488,  whooping-cough  136.  scarlet  fever  59, 
measles  42,  fevers  39,  diphtheria  37,  diarrhoea  28,  small-pox 
(Sheffield  21,  Leeds,  Manchester,  Nottingham  and  Bristol  one 
each, )  25. 

The  death-rates  ranged  from  34.2  in  Blackburn  to  13.4  in 
Sunderland:  Birkenhead  18.2;  Birmingham  18.9;  Bradford 
14.3;  Halifax  23.4;  Hull  19  3;  Leeds  24.2;  Liverpool  23.5;  Lon- 
don 21,9;  Manchester  25.7;  Nottingham  20.1 ;  Oldham  24.2  ; 
Sheffield  21.7. 

In  Edinburgh  21.1 ;  Glasgow  27.6;  Dublin  34,0. 
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The   mcteorolosiwjl  record   for  the  week  endins;  March  17,  in  Boston,  was  as  follows,  according  to  observations  furnislied 
by  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thenuometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Telocity 
Wind. 

of 

State  of 
Weather.' 

Rainfall. 

We«k  ending 

Saturday, 
Mar.  17.I8SS. 

c 
% 

1 
S 

e 

S 

■< 

a 

a 

1 

a 

■i 

a 

a' 

a 
■i 

a 

a 

a 

■i 

a 

i. 

a 

c?5 

s 

a 

S 

% 

o 

c 

^ 

M 

o 

S 

*^ 

CO 

o 

C* 

•< 

Sunday, ...11 

30.25 

24.0 

36.0 

31.0 

80.0 

72.0 

85.0 

79.0 

S.E. 

N.E 

N.E. 

2 

18 

26 

F. 

o. 

0. 

Monday,  .12 

2!l.t4 

33.0 

36.0 

ii.a 

91.0 

100.0 

100.0 

97.0 

N.K. 

N. 

N. 

24 

36 

36 

E. 

N. 

R. 

18 

.72 

Tuesday,..  13 

2».38 

27.0 

40.0 

24.0 

94.0 

67.0 

90.0 

84.0 

N.E. 

N.K. 

N.E. 

38 

30 

12 

N. 

F. 

0. 

12 

.30 

Wediie)>,...I4 

29.f7 

35.0 

36.0 

28.0 

95.0 

82.0 

91.0 

89.0 

N. 

N. 

N.W. 

15 

21 

18 

N. 

O. 

O. 

12 

.22 

Thursday,  15 

29.97 

39.0 

4,5.0 

34.0 

72.0 

46.0 

65.0 

61.0 

N.W. 

W. 

W. 

12 

14 

8 

C. 

C. 

C. 

Fridav,  ...16 

29.72 

39.0 

48.0 

32.0 

72.0 

61.0 

74.0 

66.0 

s.w. 

S.W. 

S.w. 

15 

12 

15 

0. 

<). 

(). 

S  itttrday,.  17 

29.74 

27.0 

39.0 

20.0 

67.0 

41.0 

65.0 

B».0 

s.w. 

w. 

W. 

26 

24 

16 

c. 

C. 

0. 

Mean,  the 
Week. 

29.767 

32.0 

31.4 

28.7 

76.3 

42 

1.24 

'  O.,  cloudy  ;  C,  cleiir ;  F.,  fair ;  G.,  fog  ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  "T.,  trace  of  rainfall. 


SOCIETY  NOTICES. 

Boston  Societt  for  Medical  Observation.  —  The  annual 
meeting  of  the  Society  will  be  held  at  the  Medical  Library, 
ISi  Boylston  Place,  on  Monday  evening,  April  2,  1888,  at  9 
o'clock.  Election  of  officers  for  the  eni-uing  year,  election  of 
new  members.  Readers:  Dr.  Buiuly,  "One,  Possibly  Two 
Cases  of  Graves  Disease."  Dr.  Jelly,  "Case  of  Tetany.  Case 
of  General  Paralysis  of  Ten  Years'  Duration ;  Death  from  Heart 
Disease."  Charles  P.  Strong,  M.D.,  tjecretary. 

Suffolk  District  Medical  Society.  Surgical  Section.— 
There  will  be  a  meeting  of  this  Section  on  Wednesday  evening, 
April  4th,  at  8  o'clock.  Dr.  M.  H.  Richardson  %vill  report "  A 
Ca,se  of  Nephorraphy."  Dr.  D.  \V.  Cheever  will  read  a  paper 
on  "The  Subsidence  of  Doubtful  Tumors  under  the  Use  of 
Alterative  Medicines."  Dr.  Royal  Whitman  will  read  a  paper 
entitled  "  Observations  on  Forty-Five  Cases  of  Fiat-Foot,  with 
Particular  Reference  to  Etiology  and  Treatment." 

G.  H.  Monks,  M.D.,  Secretary. 


Died   at  Providence,  March  21st,  of  pneumonia,  William  B. 
Goldsmith,  M.D.,  at  the  age  of  thirty-four. 
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Johnson  &  Johnson. 
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Charles F.  Mason,  M.D.  New  York:  William  Wood  &  Co. 
1887. 

Practical  Microscopy:  A  Course  of  Normal  Histology  for 
Students  and  Practitioners  of  Medicine.  By  Maurice  N.  Miller, 
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Eccture. 


CARTWRIGHT  LECTURES.' 
THE  GEXERAL  PATHOLOGY  OF  FEVER. 


Lecture  I. 

There  is  no  subject  iii  medicine  of  more  general 
and  varied  interest  than  fever.  The  practitioner  in 
every  department  of  medicine,  the  pathologist  and  the 
physiologist,  are  equally  interested  in  the  investiga- 
tion of  the  nature  and  effects  of  fever.  Even  the 
physicist  and  the  chemist,  who  are  not  directly  con- 
cerned with  medical  science,  have  lent  their  aid  to  the 
study  of  animal  heat  and  its  disorders.  The  history 
of  opinion  regarding  fever  is  in  great  part  the  history 
of  medicine  itself,  for  no  feature  of  the  great  systems 
of  medicine  from  Hippocrates  and  Galen  to  the  pres- 
ent century  so  charac'erizes  these  systems  as  the  views 
held  concerning  the  nature  of  fever.  In  consequence 
of  the  importance  of  the  subject  and  of  the  number 
and  ability  of  those  engaged  in  its  investigation  it 
might  be  supposed  that  no  chapter  in  medical  science 
would  be  better  understood  than  that  pertaining  to 
fever.  That  such  is  not  the  case  is  due  to  the  fact 
which  is  becoming  more  and  more  evident  that  the  re- 
action of  the  animal  system  which  we  call  fever 
is  dependent  upon  the  most  fundamental  and  essential 
properties  of  protoplasm  and  of  nerve  energy.  In 
proportion  as  our  knowledge  of  these  properties  in- 
creases and  becomes  more  accurate,  we  gain  a  clearer 
insight  into  the  complicated  processes  involved  in  the 
production  of  fever. 

I  should  hardly  have  selected  for  this  course  of  lec- 
tures a  subject  where  so  many  problems  remain  un- 
solved, and  which  must  necessarily  be  presented  in  so 
fragmentary  a  form,  were  it  not  that  in  all  ages  the 
opinions  held  concerning  the  nature  of  fever  have 
controlled  measures  employed  in  its  treatment.  In 
proof  of  this  one  need  not  go  back  to  the  time  when 
fever  was  regarded  as  an  almost  conscious  struggle  of 
ju  animal  with  a  noxious  principle,  in  which  struggle 
the  physician  was  to  interfere  as  little  as  possible,  or 
to  the  time  when  fever  was  supposed  to  result  from 
morbid  humors  which  the  physician  should  aim  to 
eliminate  by  the  production  of  a  critical  discharge,  or 
to  the  period  when  the  treatment  hinged  upon  the  be- 
lief either  in  the  sthenic  or  the  asthenic  nature  of 
fever.  In  our  own  time  the  treatment  of  fever  is  in- 
timately connected  with  the  answers  variously  given 
to  such  questions  as  whether  fever  aids  in  the  elimin- 
ation or  destruction  of  infectious  agents  concerned  in 
its  production  ;  whether  increased  waste  of  tissue  is  a 
constant  condition  and  a  source  of  danger  in  fever; 
what  part  is  played  by  infection,  and  what  part  by 
elevation  of  temperature  in  causing  the  grave  symp- 
toms of  fever ;  what,  in  addition  to  lowering  of  tem- 
perature, are  the  effects  of  so-called  antipyretic  meas- 
ures of  treatment?  I 

I  need  hardly  say  that  the  subject  of  these  lectures] 
relates  to  fever  as  a  condition  common  to  all  febrile  I 
diseases.  Some  writers  understand  by  the  term  fever  i 
used  in  this  sense  merely  abnormal  elevation  of  tem-i 
perature,  others  elevation  of  temperature  and  the  I 
symptoms  directly  caused  by  this,  and  still  others  a! 

'  Delivered  before  the  Aluirnl  Association  of  the  College  of  Phy- 
Bloians  and  SurgeooB,  of  New  York,  March  29,  Wii.  \ 


complex  of  symptoms  of  which  increased  temperature 
is  the  most  prominent  symptom,  but  not  necessarilv 
the  cause  of  the  others.  In  considering  the  general 
pathology  of  fever  it  is  convenient  to  adopt  the  last 
meaning,  although  it  would  doubtless  be  less  confusing 
if  the  word  fever  were  applied  only  to  abnormal  ele- 
vation of  temperature. 

Increased  temperature  being  the  dominant  and  es- 
sential symptom  of  fever,  all  discussions  as  to  the 
nature  of  fever  center  around  the  question  :  How  is 
febrile  rise  of  temperature  produced  ?  It  is  to  the  con- 
sideration of  this  question  that  I  first  invite  your  at- 
tention. As  there  are  other  aspects  of  fever  which  I 
wish  to  discuss,  it  will  be  necessary  to  present  the 
matter  belonging  to  this  division  of  the  subject  in  as 
succinct  a  form  as  is  compatible  with  clearness. 
Twelve  years  ago  Burdon-Sanderson  brought  together 
in  an  admirable  critical  review  the  results  of  investi- 
gations upon  this  subject  up  to  that  period.  Since 
that  time  important  additions  have  been  made  to  our 
knowledge  of  the  mode  of  production  of  fever. 

In  the  wonderful  preservation  of  a  nearly  constant 
temperature  which  characterizes  in  health  the  warm- 
blooded animals,  three  factors  are  concerned;  namely, 
the  production  of  heat  within  the  bod}',  the  loss  of 
heat  within  the  body,  and  the  regulating  mechanism 
by  which  the  varying  heat-production  and  heat-loss 
are  so  balanced  that  the  internal  temperature  remains 
practically  constant.  It  is  theoretically  possible  that 
the  rise  of  temperature  in  fever  may  be  due  to  the 
disturbance  of  any  one  or  more  of  these  factors.  It 
becomes  necessary,  therefore,  to  consider  the  behavior 
of  heat-production,  of  heat-loss,  and  of  the  regulating 
mechanism  in  fever. 

We  will  begin  with  a  consideration  of  the  produc- 
tion of  heat  in  fever.  The  amount  of  heat  produced 
by  the  body  is  estimated  by  two  methods,  one  known 
as  direct  calorimetry,  the  other  as  indirect  c.-xlorimetry. 
In  the  method  of  direct  calorimetry  the  animal  is 
placed  in  a  closed  ventilated  box,  surrounded  on  all 
sides  by  a  compartment  containing  water,  or  air,  and 
the  amount  of  heat  discharged  from  the  body  is  de- 
termined by  the  quantity  of  heat  imparted  to  the  sur- 
rounding water  or  air.  If  the  temperature  of  the  ani- 
mal remain  unchanged  during  the  period  of  observa- 
tion, the  heat-production  is  equal  to  the  heat-loss  ;  if 
the  temperature  rise  or  fall,  the  amount  of  heat  cor- 
responding to  this  change  of  temperature —  an  amount 
determined  by  multiplying  the  weight  of  the  animal 
by  its  specific  heat,  and  by  the  number  of  degrees  of 
altered  temperature  —  is  added  to  or  subtracted  from 
the  quantity  of  heat  imparted  to  the  calorimeter. 
Time  will  not  permit  me  to  enter  into  experimental 
details  in  this  connection  ;  it  must  suffice  to  say  that 
the  method  of  direct  calorimetry  necessitates  the  in- 
troduction of  a  number  of  corrections  which  cannot  be 
determined  with  absolute  accuracy,  so  that  the 
results  obtained  are  of  relative  rather  than  of  absolute 
value. 

Hitherto  the  estimation  of  heat-production  in  fever 
by  determining  the  entire  amount  of  heat  liberated 
from  the  body  has  been  made  only  upon  animals  in 
which  fever  has  been  artificially'  produced.  The  most 
elaborate  researches  of  this  nature  are  those  of  Senator 
and  of  Wood.^     The  experiments  of  Wood  are  of  the 

2  Senator.  Untersuch.  uh.  d,  Fieberhaf  ten  Process,  Berlin.  1^^73. 
Wood.  Fever  ;  a  study  In  Morbid  and  Normal  Physiology,  Phila- 
delphia, 1880. 
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greater  value,  because  he  extended  his  observations 
over  longer  periods  of  time. 

In  four  of  the  seven  calorimetrical  experiments  of 
Wood  on  different  fevered  dogs,  comparison  can  be 
made  of  the  amount  of  heat  produced  hourly  in  fever 
with  that  produced  by  the  same  animal  when  fed  and 
when  in  a  state  of  hunger.  During  the  period  of 
fever  the  animal  was  also  in  a  condition  of  hunger. 
I  have  com])uted  from  Wood's  tables  that  the  average 
hourly  heat-production  during  seven  days,  described 
as  first  and  second  fever  days,  is  a  little  over  twenty- 
three  per  cent,  greater  than  that  produced  by  the 
healthy  animal  during  a  state  of  hunger,  the  minimum 
excess  being  one  per  cent.,  and  the  maximum  55.5 
per  cent.  If  a  comparison  be  made  of  different  pe- 
riods during  the  existence  of  fever  there  arefouud  to  be 
even  greater  fluctuation  in  the  amount  of  heat  pro- 
duction than  these  figures  would  indicate,  this  amount 
being  sometimes  more  than  double  that  in  hunger,  and 
sometimes  considerably  less  than  the  average  produc- 
tion in  hunger.  Moreover,  these  experiments  show 
no  definite  relation  between  the  height  of  the  tempera- 
ture and  the  amount  of  heat  produced,  nor  is  it  possi- 
ble to  deduce  from  them  any  relation  between  heat- 
production  and  the  different  stages  of  fever,  such  as 
the  more  recent  calorimetrical  experiments  of  Wood, 
Reichert  and  Hare,  appear  to  show,  and  which  will 
be  described  later.  An  important  outcome  of  these, 
as  well  as  of  all  similar  calorimetrical  experiments,  is 
that  although  the  heat-production  of  an  animal  in  fever 
is  greater  than  that  of  one  under  like  conditions  of 
nourishment,  it  is,  as  a  rule,  less  than  that  of  the  same 
animal  upon  a  full  diet. 

There  are  many  reasons  which  make  it  important  to 
control  the  experimental  results  obtained  from  ani- 
mals in  fever  by  corresponding  observations  of  human 
beings.  The  agents  used  in  producing  experimental 
fever  have  been  generally  putrid  fluids  or  pus,  the  in- 
jection of  which  causes  sometimes  diminution  instead 
of  elevation  of  temperature.  When  fever  is  thus  pro- 
duced it  is  usually  of  short  duration,  and  of  only  mod- 
erate intensity,  the  rise  of  temperature  being  rarely 
more  than  four  degrees,  and  sometimes  not  more  than 
one  degree  Fahrenheit.  Moreover,  a  large  part  of  tiie 
important  role  played  by  the  skin  in  the  regulation  of 
the  bodily  temperature  in  mau  is  assumed  by  the  lungs 
in  these  animals. 

Complete  calorimetrical  observations  of  human  be- 
ings in  fever,  encountered  difiiculties  which  have  not 
yet  been  overcome.  The  imperfect  or  incomplete 
methods  employed  by  Liebermeister  ^  and  by  Leydeu  * 
in  determining  the  heat-production  of  human  beings 
in  fever,  justify  the  inference  that  this  production  is 
increased,  and  apparently  as  a  rule  to  a  greater  extent 
than  in  animals,  but  they  do  not  warrant  positive  con- 
clusions as  to  the  quantity  of  heat  produced. 

We  turn  now  to  the  results  regarding  febrile  pro- 
duction of  heat  obtained  by  what  has  sometiiiies  been 
called  indirect  calorimetry.  Inasmuch  as  the  heat 
energy  of  tiie  body  is  the  result  of  chemical  changes 
of  its  proteids,  fats  and  carbo-hydrates,  it  is  evident 
that  if  we  know  the  kind  and  the  amount  and  the  heat 
value  of  the  substances  consumed  in  a  given  time 
within  the  body,  we  can  compute  their  heat-produc- 
tion.    These  chemical  changes  so  far  as   their  final 

*  Lieberineister.    Hnndb.  d.  Path.  u.  Therap,  d.  Fiebers,  Leipzig, 
<Leyden.    Deutscbes  Arch.  f.  Kliu.  Med.,  Bd.  fi. 


products  are  concerned,  are  processes  of  oxidation. 
The  heat  values  of  the  substances  consumed  in  the 
body,  were  determined,  first  by  Frankland  and  more 
recently  with  greater  accuracy  by  von  Rechenberg, 
Danilewsky  and  Rubner.  The  investigations  of  Pet- 
teukofer  and  Voit,  have  shown  that  in  hunger  almost 
exclusively,  fats  and  proteids  are  oxidized,  and  that  in 
this  condition  by  determining  the  amount  of  oxygen 
absorbed  and  of  nitrogen  and  of  carbon  excreted,  we 
can  estimate  the  quantity  of  fat  and  of  proteid  sub- 
stance oxidized  during  the  period  of  observation. 

Physicians  of  past  centuries  regarded  increased 
consumption  of  the  material  of  the  body  in  fever,  as 
so  evident  that  it  needed  no  especial  demonstration, 
and  after  Lavoisier  made  apparent  the  sources  of  ani- 
mal heat,  it  was  accepted  almost  unquestionably  until 
the  last  quarter  of  a  century,  that  fever  is  essentially 
a  process  of  increased  combustion  or  oxidation.  The 
immense  historical  importance  of  the  promulgation  in 
1863  of  Traube's  theory,  which  denied  the  depend- 
ence of  fever  upon  increased  production  of  heat,  is 
that  this  theory  has  led  to  a  careful  inquiry  into  the 
grounds  of  beliefs  hitherto  generally  accepted,  and  to 
the  demonstration  of  the  unsatisfactory  nature  of  the 
evidence  hitherto  thought  to  be  conclusive. 

The  striking  loss  of  weight  of  most  fever  patients, 
is,  as  is  well-known,  a  fact  of  great  clinical  import- 
ance. Weber  and  Finkler  have  demonstrated  that 
animals  in  fever  lose  weight  more  rapidly  than  healthj' 
animals  in  hunger,  and  altliough  observations  on  human 
beings  with  reference  to  this  point  are  not  concord- 
ant in  their  results,  there  can  be  little  doubt  that  the 
tendency  of  fever  is  to  cause  a  greater  loss  of  weight 
than  can  be  explained  simply  by  insufficient  nutriment. 
This  tendency,  however,  may  be  masked  by  the  reten- 
tion of  water  within  the  body,  as  the  investigations  of 
Leyden  and  others  have  shown.  While,  therefore, 
the  studies  of  the  loss  of  weight  in  fei'er  leave  no 
doubt  that  there  is  increased  destruction  of  tissue  in 
this  condition,  we  cannot  consider  this  loss  as  an  accu- 
rate measure  of  the  increased  destruction,  nor,  with- 
out further  knowledge,  as  an  indication  of  increased 
oxidation,  still  less  as  proof  of  excessive  production  of 
heat. 

It  was  for  a  long  time  believed  that  the  excessive 
excretion  of  urea  in  fever,  afforded  satisfactory  evi- 
dence of  increased  oxidation  and  of  greater  production 
of  heat.  We  now  know,  especially  from  the  re- 
searches of  A.  Fraenkel,  that  this  is  so  far  from  being 
true,  that  we  can  explain  the  excessive  elimination  of 
urea  better  upon  the  assumption  of  diminished  than  of 
increased  oxidation  of  tissue.  In  certain  pathological 
conditions,  notably  phosphorus  poisoning,  the  amount 
of  urea  excreted  may  be  increased  more  than  three- 
fold, notwithstanding,  or,  as  Fraenkel  believes,  in 
consequence  of  diminished  absorption  of  oxygen  and 
elimination  of  carbonic  acid.  It  can,  moreover,  be 
computed  that  even  without  any  diminution  of  the 
respiratory  gases  the  discharge  of  urea  may  be  in- 
creased without  greater  pro<luction  of  heat.  While, 
therefore,  the  enormous  increase  in  the  discharge  of 
urea  in  fever,  sheds  valuable  light  upon  a  most  ob- 
scure subject,  the  nature  of  febrile  metabolism,  it 
does  not,  regarded  by  itself,  afford  us  any  information 
as  to  the  production  of  heat. 

Failing  to  find  satisfactory  proof  of  increased  oxi- 
dation in  the  loss  of  weight  of  the  body,  or  the  exces- 
sive excretion  of   urea  in  fever,    attention  was  then 
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directed  to  the  elimination  of  carbonic  acid,  an  excre- 
tory product  which  bears  a  much  closer  relation  to 
the  proiluctiou  of  heat  than  does  urea.  Immense  im- 
portance has  been  justly  attached  to  the  determina- 
tion of  the  amount  of  carbonic  acid  excreted  by  an 
individual  in  fever.  No  point  in  the  whole  battle- 
ground of  fever  pathology  has  been  more  hotly  con- 
tested than  whether  increased  production  of  carbonic 
acid  is  an  essential  part  of  the  febrile  process.  The 
first  investigators  of  this  question,  Leydeii,  Lieber- 
meister,  Senator,  contented  themselves  with  the  deter- 
mination of  the  amount  of  carbonic  acid  eliminated  by 
au  individual  in  fever  and  in  apyrexia.  There  are 
several  considerations  v/liich  greatly  diminish  the 
value  to  be  attached  to  the  mere  estimation  of  car- 
bonic acid  excreted  without  simultaneous  determina- 
tion of  the  amount  of  oxygen  absorbed.  As  has  been 
urged  by  Senator  and  with  especial  clearness  by 
Priiiger,  increased  discharge  of  carbonic  acid  does  not 
necessarily  imply  increased  production  of  the  same. 
The  discharge  of  cabonic  acid  varies,  independently 
of  its  production,  with  the  rhythm  and  depth  of  res- 
piration and  with  the  temperature  and  the  alkalinity 
of  the  blood,  all  factors  which  are  altered  in  fever  in 
such  a  manner  as  to  favor  increased  liberation  of  car- 
bonic acid.  It  is  true  that  the  influence  of  these  fac- 
tors would  cause  increased  discharge  of  carbonic  acid 
out  of  proportion  to  its  production  only  for  a  limited 
period,  and  that  the  prolonged  increase  in  the  amount 
of  carbonic  acid  discharged  in  fever,  which  has  been 
found  by  several  observers,  can  hardl}'  be  interpreted 
otherwise  than  in  favor  of  increased  production. 
There  is  another  point  which  detracts  still  further 
from  the  value  of  exclusive  determinations  of  the 
quantity  of  carbonic  acid  discharged,  and  this  is  that 
it  makes  a  great  difference  so  far  as  the  production  of 
heat  is  concerned  whether  the  carbonic  acid  is  the  re- 
sult of  oxidation  of  carbohydrates,  of  fats  or  of  pro- 
teids.  a  difference  amounting,  according  to  Rubner,  to 
29. .5  per  cent.,  or  if  only  the  proteids  and  fats  be  con- 
sidered to  over  20  per  cent.  In  investigations  of 
nutrition  it  is  now  known  to  be  of  the  utmost  import- 
ance to  determine  the  so-called  respiratory  quotient, 
that  is,  the  ratio  between  the  amount  of  carbonic  acid 
discharged  and  that  of  oxygen  absorbed.  This  quo- 
tient varies  in  a  definite  way  with  the  kind  of  mate- 
rial oxidized  in  the  body,  and  an  accurate  knowledge 
of  it  would  enable  us  to  draw  conclusions  as  to  the 
substances  consumed  in  fever. 

The  investigations  which  have  been  published  within 
the  last  few  years  upon  the  absorption  of  oxygen,  as 
well  as  the  discharge  of  carbonic  acid  in  fever,  are  to 
be  ranked  as  most  valuable  contributions  to  our  knowl- 
edge of  fever.  The  first  estimation  of  trustworthy 
methods  of  the  amount  of  oxygen  absorbed,  and  of 
carbonic  acid  excreted  in  fever,  was  made  in  Pfluger's 
laboratory  by  Colasanti  upon  a  guinea-pig,  and  was 
published  in  1877.  Since  that  time  two  careful  and 
elaborate  researches  upon  this  subject  have  been  made, 
the  one  by  Finkler,  and  the  other  by  Lilienfeld.' 

TIjjise  experimenters  found  that  in  fever  there  is 
increase  of  the  amount  both  of  oxygen  absorbed  and 
of  carbonic  acid  excreted.  Making  comparison  with 
healthy  animals,  under  the  same  condition  of  nutri- 
tion, Colasanti  found  that  the  increase  in  the  absorp- 
tion of  oxygen  amounted  to  18%,  and  in  the  excretion 


of  carbonic  acid  to  24%.  Finkler,  whose  experi- 
ments were  made  also  upon  guinea-pigs,  found  under 
varying  conditions  of  external  temperature  the  average 
febrileincrease  of  oxygen  to  be  13.8%,  and  of  car- 
bonic acid,  13.3%  ;  and  Lilienfeld,  who  experimented 
on  rabbits,  found  the  average  increase  of  oxygen  to 
be  15.9%.  The  statement  of  these  averages  gives 
an  incomplete  conception  of  the  oxidation  in  fever,  as 
they  are  derived  from  all  stages  of  fever  and  varying 
elevations  of  temperature.  No  constant  proportion 
was  found  to  exist  between  the  height  of  the  tempera- 
ture and  the  amount  of  oxidation.  On  the  other  hand, 
a  relation  was  observed  between  the  oxidation  and 
the  stages  of  fever ;  namely,  the  initial  stage,  with 
rising  temperature ;  the  acme,  with  constant  high 
temperature;  and  the  defervescence,  with  falling  tem- 
perature. During  the  period  of  rising  temperature 
oxidation  was  increased,  and  in  this  stage  Finkler  found 
the  highest  percentages,  amounting  to  36.6%  in  the 
increase  of  oxygen,  and  37.6  of  carbonic  acid.  There 
were,  however,  marked  fluctuations  in  this  stage,  both 
in  the  temperature  and  the  amount  of  oxidation.  In 
the  stage  of  constant  high  temperature  such  high  per- 
centages were  not  noticed,  and  the  fluctuations  were 
less  marked.  The  processes  of  oxidation,  according 
to  Lilienfeld,  are  increased  on  the  average  less  in  the 
acme  than  in  the  initial  stage  of  fever."  During  defer- 
vescence of  the  fever  the  increasing  oxidation  falls, 
and  may  sink  below  the  normal.  Taking  a  broad 
view  of  these  stages,  we  may  say,  therefore,  that  the 
periods  of  rising,  constant,  and  falling  temperatures  in 
fever  correspond  to  the  periods  of  rising,  constant, 
and  falling  oxidation,  but  we  must  bear  in  mind  that 
the  fluctuations  in  oxidation  are  much  greater  than, 
and  bear  no  constant  relation  to  those  of  temperature, 
so  that  in  each  period  there  are  times  when  oxidation 
may  rise  or  fall  most  decidedly  without  corresponding 
changes  of  temperature. 

Inasmuch  as  these  experiments  have  shown  that  the 
increased  excretion  of  carbonic  acid  in  fever  is  accom- 
panied by  increased  absorption  of  oxygen,  and,  as  will 
be  explained  presently,  that  the  respiratory  quotient, 
if  it  changes  at  all,  sinks,  it  is  evident  that  we  need 
not  discard  experiments  in  which  only  the  amount  of 
carbonic  acid  excreted  has  been  estimated  by  good 
methods.  The  most  accurate  of  these  experiments 
are  those  of  Leyden  and  Fraenkel  upon  fevered  dogs.' 
They  found  that,  without  exception,  carbonic  acid  is 
excreted  in  larger  amount  in  fever  than  in  health 
under  the  same  nutritive  conditions,  the  excess  amount- 
ing sometimes  to  70%,  and  in  general  being  larger 
than  in  the  experiments  which  have  been  previously 
considered.  The  earlier  and  meritorious  experiments 
of  Senator  upon  this  point  did  not  give  uniform  re- 
sults, and  he  felt  justified  in  concluding  that  there  is 
no  evidence  of  increased  production  of  carbonic  acid 
in  fever.  Subsequent  experiments  with  far  more  ac- 
curate methods  have  demonstrated  the  incorrectness 
of  Senator's  conclusions.  It  may  be  well  to  call  to 
mind  that  Burdon-Sanderson's  deductions,  which  have 
naturally  had  great  influence  among  physicians  here 
and  abroad,  were  based  in  great  part  upon  the  data 
derived  from  Senator's  experiments. 

Hitherto  the  methods  employed  in  studying  the 
respiratory  gases  of  human   beings   in  fever  have  not 

« In  the  period  of  rising  temperature  there   was  an   increase  of 
xvgeu  absorbed  of  27%,  in  the  acme  of  H.9%. 
'Leyden  and  Fraenkel.    Virchow's  Arch.,  Bd.  76. 
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approached  in  accuracy  those  used  in  the  experiments 
described.  If  the  discordant  results  of  Wertlieim, 
which  were  obtained  by  methods  manifestly  very  in- 
accurate, be  discarded,  all  other  investigators  have 
observed  augmented  discharge  of  carbonic  acid  in 
humau  beings.  Leyden  found  an  e.xcess  of  50%  in 
the  febrile  discharge  of  carbonic  acid,  and  Lieber- 
meister,  whose  observations  were  made  chiefly  on 
cases  of  intermittent  fever,  found  an  excess  of  30% 
to  40%  in  the  period  with  rising  temperature,  and  of 
19%  to  31%  in  the  acme  of  the  fever.  During  the 
defervescence  of  the  fever  the  excess  of  carbonic  acid 
discharged  diminished,  and  sometimes  wholly  disap- 
peared. In  one  instance  in  which  the  determination 
was  made  during  the  rigor  of  intermittent  fever,  the 
carbonic  acid  excreted  was  two  and  one-half  times  the 
normal  amount,  an  excess  so  enormous  that  it  was  un- 
doubtedly due  in  great  part  to  the  muscular  move- 
ments winch  attended  the  chill. 

Although  we  cannot  consider  these  figures  as  abso- 
lutely accurate,  they  indicate  clearly  that  in  human 
beings,  as  well  as  in  animals,  fever  is  characterized  by 
increased  oxidation,  and  apparently  that,  as  a  rule,  in 
man  the  excess  of  oxidation  is  greater  than  in  the  ex- 
perimental fever  of  animals.  This  was  to  be  expected, 
as  it  is  ditficult  to  produce  experimentally  in  animals 
anything  approaching  in  intensity  the  well-marked 
fevers  of  human  beings. 

As  the  result  of  these  laborious  researches,  we  may 
consider  it  established  that  increased  oxidation  is  a 
part  of  the  fever  process.  It  has  been  claimed  that 
this  augmented  oxidation  is  simply  the  result  of  the 
elevation  of  temperature,  but  it  can  be  proven  that 
this  is  not  true.  Pfliiger  lias  demonstrated  that  the 
processes  of  oxidation  are  more  active  at  high  than  at 
low  temperatures  of  the  body,  and  he  has  also  estab- 
lished the  increment  of  oxidation  which  corresponds 
to  each  degree  of  rise  of  temperature.  By  means  of 
these  data,  Finkler  has  computed  that  in  guinea-pigs 
the  febrile  elevation  of  temperature  of  1°  C.  could 
cause  an  increase  of  the  absorjition  of  oxygen  of  only 
3.3%.  Moreover,  Lilienfeld  found  decided  increase 
in  the  processes  of  oxidation  before  there  is  any 
marked  elevation  of  temperature,  and  all  the  experi- 
ments have  rendered  it  quite  evident  that  there  is  no 
such  relation  in  fever  between  the  height  of  the  tem- 
perature and  the  energy  of  oxidation,  as  would  be  ex- 
pected if  the  augmented  oxidation  were  merely  the 
result  of  the  increased  temperature. 

There  is  no  reasonable  doubt  that  the  more  energe- 
tic oxidation  which  we  lind  to  be  an  essential  part  of 
the  process  of  fever  indicates  increased  production 
of  heat.  Exactly  what  amount  of  heat-production 
corresponds  to  the  increased  oxidation  we  cannot 
know  until  the  kind  and  the  quantity  of  substances 
oxidized  in  fever  have  been  determined.  It  is  to  be 
regretted  that  no  experiments  have  been  made  in  which 
the  amount  of  nitrogen  excreted  has  been  determined 
at  the  same  time  with  the  estimation  of  the  oxygen 
absorbed  and  of  the  carbonic  acid  discharged.  These 
data  would  enable  us  to  form  some  estimate,  although 
not  an  accurate  one,  of  the  amount  of  heat-production 
corresponding  to  the  oxygen  absorbed,  unless  very 
different  laws  from  those  in  health  control  the  oxida- 
tion processes  of  fever. 

Mention  has  already  been  made  of  the  importance 
of  determining  in  fever  the  respiratory  quotient  or  the 
ratio    between  the   carbonic  acid  discharged  and  the 


oxygen  consumed.  A  few  words  will  make  this  clear. 
It  is  well  known  that  under  ordinary  circumstances 
in  health  not  all  of  the  oxygen  consumed  reappears  in 
the  carbonic  acid  discharged.  This  indicates  that  a 
part  of  the  oxygen  absorbed  is  used  in  other  oxida- 
tions than  those  resulting  in  the  production  of  carbonic 
acid.  According  to  the  extent  of  the.'-e  other  oxida- 
tions, therefore,  the  respiratory  quotient  must  vary. 
It  is  probable  that  these  oxidations  of  which  carbonic 
acid  is  not  a  product  result  at  least  in  part  in  the  for- 
mation of  water,  which  is  therefore  one  of  the  excre- 
tory products  of  the  body  as  has  been  urged  especially 
bj'  Prof.  Austin  Flint.  The  influence  of  various  cir- 
cumstances upon  the  respiratory  quotient  has  been 
studied,  but  what  especially  concerns  us  here  is  that 
in  hunger  this  quotient  sinks,  which  is  to  be  expected 
from  the  fact  that  in  this  condition  almost  exclusively 
fats  and  proteids  are  oxidized.  We  evidently  pos- 
sess in  the  determination  of  the  ratio  of  carbonic  acid 
discharged  to  the  oxygen  consumed  a  means  of  reach- 
ing a  conclusion  as  to  a  cardinal  point  in  the  pathol- 
ogy of  fever  ;  namely,  whether  the  processes  of  oxid- 
ation in  fever  conform  to  the  laws  which  govern 
them  in  health,  and  particularly  whether  as  has  been 
often  asserted,  unusual  or  incomplete  products  of  oxi- 
dation are  formed  to  any  considerable  extent  in  fever. 
Colasanti  and  Lilienfeld  found  that  the  respiratory 
quotient  in  their  fevered  animals  did  not  vary  from 
that  of  healthy  animals  under  similar  nutritive  condi- 
tions. Finkler  observed  that  the  respiratory  quotient 
fell  in  fever  somewhat  more  rapidly  than  in  hunger, 
and  this  he  explains  by  the  more  active  oxidation  in 
fever.  All  three  experimenters  reached  the  conclu- 
sion that  the  substances  oxidized  are  the  same  in 
fever  as  in  health,  and  that  other  than  the  normal 
products  of  combustion  are  not  formed  in  fever  in  any 
considerable  amount.  That  the  metabolism  in  fever 
does  differ  in  at  least  one  important  respect  from  that 
in  hunger  is  evident  from  the  excessive  amount  of 
urea  excreted  in  fever,  but  considerable  variations  in 
the  disintegration  of  albuminous  material  may  oc- 
cur without  much  change  in  tlie  respiratory  quotient. 

The  only  determinations  of  the  febrile  consumption 
of  oxygen  and  discharge  of  carbonic  acid  in  man  are 
those  of  Werlheim  and  of  Eegiiard.  Both  investiga- 
tors found  a  decided  diminution  of  the  respiratory 
quotient.  The  method  employed  by  Wertlieim  was 
so  defective  that  no  confidence  can  be  placed  in  his 
results.  The  experiments  of  Regnard  '  are  presented 
with  great  neatness,  but  his  results  on  other  points  dif- 
fer so  much  from  those  obtained  by  trustworthy  physi- 
ologists and  by  better  methods  that  we  cannot  accept 
his  conclusions  as  to  the  respiratory  quotient  in  fever 
without  confirmation.  Regnard  found  in  all  fevers 
which  he  studied  a  most  marked  diminution  of  the 
respiratory  quotient.  If  this  were  true,  it  would  follow 
that  in  fever  a  much  larger  jjart  than  in  health  of  the 
oxygen  consumed  is  employed  in  other  oxidations 
than  those  yielding  carbonic  acid.  This  would  con- 
firm the  widely  acce|)ted  belief  that  water  and  products 
of  incomplete  oxidation  are  formed  in  exgessive 
amount  in  fever. 

From  the  unfortunate  discrepancy  of  these  results 
it  is  evident  that  the  knowledge  which  we  now  pos- 
sess of  the  processes  of  oxidation  in  fever  is  not  suf- 
ficient to  enable  us  to  form  an  accurate  estimate  of  the 

'Regnard.    Kecherclies  Exp  sur  le8  Variations  Pathologiques  dei 

Combustions  Uespiratolrts,  Paris.  1878. 
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heat-production.  In  hunger  from  one-fourth  to  one- 
third  of  the  absorbed  oxygen  is  available  for  combina- 
tion with  hydrogen  to  form  water,  the  remainder  uniting 
with  carbon  to  form  carbonic  acid  (Regnaultaud  Rei- 
set).  If  in  fever  the  same  ratio  exists  then  the  excess  of 
heat-production  would  be  proportionate  to  the  excess 
of  oxygen  absorbed,  assuming  that  the  substances 
oxidized  are  the  same  in  both  conditions;  if,  however, 
as  Regnard's  experiments  indicate,  a  larger  proportion 
of  oxygen  is  available  in  fever  for  the  oxidation  of 
hydrogen,  then  the  increment  of  heat-production 
would  be  still  greater,  for  the  same  amount  of  oxygen 
produces  more  heat  when  employed  in  the  oxidation 
of  hydrogen  than  in  that  of  carbon.  It  is  also  to  be 
considered  that  the  same  quantities  of  hydrogen  and 
of  carbon  in  their  oxidation  yield  varying  amounts  of 
heat  according  to  the  chemical  compounds  in  which 
they  are  contained,  and  we  cannot  say  positively 
whether  the  compounds  oxidized  are  the  same  in  fever 
as  in  health  under  like  conditions  of  nutrition.  Upon 
the  whole,  the  weight  of  evidence  is  in  favor  of  the 
view  that  the  excess  of  heat-proiluctiou  in  fever  is  ap- 
proximately proportionate  to  the  increase  in  the  con- 
sumption of  oxygen,  but  it  would  be  rash  to  assert 
this  positively.  It  is  evident  that  in  fever,  ordinarily 
a  much  smaller  amount  than  in  health,  of  the  energy 
resulting  from  chemical  process  is  transformed  into 
external  mechanical  work,  so  that  relatively  more 
remains  in  the  form  of  heat. 

In  connection  with  this  discussion  of  the  possibility 
of  unusual  sources  of  heat  in  fever  may  be  mentioned 
an  hypothesis  which  has  been  advanced  with  much  in- 
genuity by  Dr.  Ord.^  This  hypothesis  is  based  upon 
the  assumption,  which  is  probable  enough,  that  there 
are  in  the  body  chemical  processes  in  which  heat 
energy  is  transformed,  or  rendered  latent.  These 
processes  are  thought  to  be  chiefly  those  concerned  in 
the  building  up  of  tissue.  It  is  argued  that  inasmuch 
as  the  construction  of  tissue  is  manifestly  in  abeyance 
in  fever,  the  amount  of  heat  in  the  body  may  be  in- 
creased, not  only  by  disintegrative  processes,  but  also 
by  "  the  persistence  in  the  form  of  heat  of  energ}- 
which  should  have  taken  another  form."  That  these 
building-up  processes  influence  decidedly  the  amount 
of  heat  produced  in  the  developing  ovum  has  been 
demonstrated  by  d'Arsonval'scalorimetrical  determin- 
ation that  the  egg  during  incubation  absorbs  heat,  not- 
withstanding the  consumption  of  oxygen,  and  the 
excretion  of  carbonic  acid.  This  fact,  which  might 
have  been  predicted,  certainly  does  not  justify  us  in 
refusing  to  attach  calorimetrical  value  to  the  deter- 
mination of  the  respiratory  gases  and  the  urinary 
nitrogen.  From  the  little  we  know  of  these  construc- 
tive processes  in  human  beings,  we  should  infer  that 
the  amount  of  energy  in  the  form  of  heat  which  they 
appropriate  bears  only  a  very  small  ratio  to  the  total 
heat-energy  set  free  by  heat-producing  processes,  so 
that  their  cessation  would  not  bring  a  large  increment 
to  the  heat  of  the  body.  Moreover,  these  constructive 
processes  are  also  in  abeyance,  although  doubtless  to 
a  less  extent,  in  starvation  with  which  experimental 
fever  is  usually  contrasted  as  regards  heat-production 
and  heat-loss.  It  is  not  probable  that  any  extraordin- 
ary difference  in  the  behavior  of  the  processes  of  tis- 
sue building  in  fever  and  in  starvation  can  occur  with- 
out affecting  the  respiratory  quotient.  For  the  pres- 
ent, therefore,  we  can  not  attach  any  great  import- 

» Ord.    British  Med.  Journal,  1885,  Vol.  II. 


ance,  so  far  as  the  increase  of  heat-energy  in  fever  is 
concerned,  to  the  inactivity  of  heat-absorbing  pro- 
cesses. 

We  have  gone  over  now  the  evidence  which,  in  my 
judgment,  establishes  the  fact  that  there  is  increased 
production  of  heat  in  fever.  The  same  conclusion  is 
reached  also  by  the  study  of  the  loss  of  heat  from  the 
body  in  fever.  That  fever  is  accompanied  by  in- 
creased production  of  heat  and  by  more  active  com- 
bustion has  been  in  all  ages  the  belief  of  the  majority 
of  physicians.  This  belief,  however,  has  been  rather 
instinctive  than  based  upon  actual  demonstration.  It 
has  been  tested  by  investigators  of  great  ability,  and 
on  the  ground  of  scientific  observations.  For  these 
reasons,  and  on  accouut  of  the  importance  of  the  sub- 
ject, it  has  seemed  to  me  desirable  to  present  to  you 
the  exact  evidence,  although  many  of  its  details,  I 
fear,  may  have  wearied  you.  We  have  learned,  inore- 
over,  certain  facts  concerning  febrile  thermogenesis, 
which  the  mere  observation  of  fever  patients  does  not 
render  so  apparent.  We  have  found  that  there  is  no 
definite  relation  between  heat-production  and  the 
height  of  the  temperature,  so  that  we  may  have  exces- 
sive thermogenesis  with  low  as  well  as  with  high  tem- 
peratures. There  appears  to  be,  however,  a  relation 
between  the  stages  of  fever  and  heat-production,  this 
being  in  spite  of  remarkable  fluctuations,  greatest  in 
the  initial  stage,  and  least  in  defervescence.  Although, 
for  reasons  which  have  been  mentioned,  and  others 
might  have  been  adduced,  we  can  attach  hardly  an 
approximative  value  to  figures  which  purport  to  give 
the  actual  heat-production  in  fever,  still,  unless  far 
moie  serious  errors  than  seems  possible  inhere  in  the 
methods  of  direct  and  of  indirect  calorimetry,  we  can 
draw  one  important  conclusion.  This  is  tliat  while  an 
individual  in  fever  produces  more  heat  than  he  would 
in  health  under  similar  conditions  as  to  food  and  mus- 
cular movements,  he  does  not  produce,  necessarily,  in 
fever,  more  heat  than  he  would  in  health  on  a  full 
diet.  And  it  is  certain  that  he  usually  produces  far 
less  heat  in  fever  than  he  often  does  under  circum- 
stances which  normally  increase  heat-production,  such 
as  a  cool  environment  and  muscular  exercise.  That 
one  in  health,  with  little  or  no  change  of  temperature, 
may  produce  twice  or  more  the  quantity  of  heat 
which  he  produces  in  fever,  makes  it  plain  that  it  is 
impossible  to  explain  febrile  rise  of  temperature 
simply  on  the  basis  of  increased  thermogenesis,  or 
what  probably  comes  to  the  same  thing,  of  increased 
oxidation.  That  in  health  vastly  increased  heat-pro- 
duction may  occur  with  comparatively  little  change  of 
temperature  is,  of  course,  due  to  the  fact  that  the  dis- 
sipation of  heat  is  proportionately  increased.  It  is 
self  evident,  and,  so  far  as  1  know,  has  never  been 
disputed,  that  in  fever  the  equilibrium  is  so  dis- 
turbed that  heat-loss  does  not  correspond  to  heat-pro- 
duction as  it  should  in  health.  This  disturbance  of 
equilibrium  can  be  brought  about  in  various  ways,  and 
it  is  only  by  the  determination  of  the  actual  heat-pro- 
duction and  heat-loss  in  fever  that  we  can  say  in  what 
direction  the  balance  is  disturbed. 

We  have  found  that  the  production  of  heat  is  in- 
creased in  fever  when  the  comparison  is  made  with 
like  conditions  of  nourishment  and  of  environment.  It 
is  obvious  that  the  total  loss  of  heat  can  not  equal  the 
total  production  of  heat  during  the  period  of  febrile 
rise  of  temperature. 

As  is  well  known,  most  of  the  heat  of  the  body  is 
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liberated  from  the  skin,  aud  from  the  lungs  ;  from  the 
former  by  radiation  and  conduction,  and  by  the  evap- 
oration of  moisture  aud  from  the  latter  by  evap- 
oration of  moisture  aud  warminjj  the  respired  air.  It 
has  been  estimated  that  in  man  about  eighty  per  cent, 
of  the  total  heat-dissipatiuu  is  from  the  skin. 

The  method  of  direct  calorimetry  already  described, 
lias  been  applied  only  to  animals  fur  tlie  determination 
of  the  total  heat-loss  in  fever.  Here  Wood's  experi- 
ments are  the  best  which  we  possess.  Leyden  and 
Liebermeister  have  furnished  calorimetrical  data 
which,  although  unsatisfactory  in  many  respects,  indi- 
cate the  general  direction  of  febrile  heat-loss  in  human 
beings.  All  of  these  experiments  show  that  more 
heat  is  dissipated  in  fever  than  under  like  conditions 
in  health.  The  fluctuations  of  heat-loss  during  a 
febrile  paroxysm  are  so  great  that  the  statement  of  an 
average  for  the  entire  period  has  little  significance. 
Such  an  average,  according  to  Wood's  results  on 
fevered  dogs,  would  fall  between  twenty  to  thirty  per 
cent,  excess  of  heat-loss  as  compared  with  the  loss  in 
health  under  like  conditions  of  food.  The  dissipation 
of  heat  in  fever,  however,  may  be  at  times  more  than 
double  the  normal  amount,  and  again  may  sink  below 
the  normal.  We  have  not  sutticiently  accurate  esti- 
mates either  of  the  total  amount  of  heat  produced  or 
of  that  dissipated  during  a  febrile  attack  to  enable  us 
to  strike  a  balance  between  the  two.  Some  persons 
have  been  so  impressed  with  the  large  amount  of  heat- 
loss  during  certain  periods  of  fever  that  the}'  have 
concluded  that  there  must  be  far  greater  excess  of  heat- 
production  than  previous  investigations  have  shown  to 
be  probable.  They  suggest  that  there  are  sources  of 
febrile  heat  of  which  at  present  we  have  no  idea.  Such 
conclusions  seem  to  me  quite  unwarranted  when  we 
consider  the  behavior  of  heat-loss  not  for  a  limited 
time,  but  throughout  the  different  stages  of  a  parox- 
ysm of  lever.  We  have  already  seen  that  we  obtain 
no  satisfactory  conception  of  febrile  production  of  heat 
unless  we  follow  it  during  the  stages  of  fever,  and  this 
is  no  less  true  of  heat-dissipation.  The  observation 
of  the  condition  of  the  skin  as  regards  temperature 
and  moisture  must  in  all  ages  have  afforded  an  insight 
into  the  general  behavior  of  heat-dissipation  during 
the  different  periods  of  fever.  It  does  not  require 
any  instruments  of  precision  to  make  plain  the  fact 
that  a  cold,  dry  skin,  such  as  we  observe  during  a 
febrile  chill,  liberates  less  heat  than  normal,  or  that  a 
hot,  moist  skin,  such  as  we  are  likely  to  find  at  the 
defervescence,  loses  more  heat  than  normal.  Not 
quite  80  transparent  is  the  direction  of  heat-loss  during 
the  hot  stage  or  acme  of  a  febrile  paroxysm,  or  fasti- 
gium,  of  a  continued  fever.  Here  the  skin  usually 
appears  hot  and  dry.  The  ordinary  impression  that 
more  heat  than  normal  is  dissipated  during  this  stage 
is  supported  by  calorimetrical  experiments.  There 
can  be  no  doubt  that  the  elevation  of  the  cutaneous 
temperature  which  we  observe  in  the  hot  stage  of 
fever  causes  an  increase  in  the  amount  of  heat  lost  by 
radiation  and  conduction.  Similar  elevations  of  cu- 
taneous temperature  in  health,  such  as  those  caused 
by  muscular  exercise,  are  accompanied  by  increased 
moisture  of  the  surface.  Kot  only  is  visible  perspira- 
tion usually  absent  during  the  hot  stage  of  fever,  but 
the  invisible  perspiration  is,  as  a  rule,  relatively,  al- 
though not  absolutely  diminished,  as  Leyden  has 
shown.  The  dryness  of  the  skin,  therefore,  is  a 
factor  which,  in  the  hot  stage  of  a  fever,  tends  to  les- 


sen heat-dissipation.  Clinical  observation,  however, 
shows  that  fevers  differ  markedly  from  each  other  as 
regards  perspiration  during  the  hot  stage,  tlic  skin  be- 
ing sometimes  bathed  in  perspiration,  without  any  de- 
pression of  temperature.  It  would  undoubtedly  be  of 
great  interest  to  possess  trustworthy  data  as  to  the 
exact  loss  of  water  from  the  surface  of  tlie  body  in 
different  fevers,  and  at  different  stages  of  fever.  We 
cannot  place  much  reliance  upon  the  indications  af- 
forded by  Weyrich's  hygrometer,  which  has  been  re- 
peatedly used  for  this  purpose.  More  is  to  be  ex- 
pected from  the  method  employed  by  Peiper"  in  study- 
ing insensible  perspiration  under  physiological  con- 
ditions. 

The  general  impressions  regarding  febrile  loss  of 
heat  derived  from  clinical  observations  are  supported 
by  calorimetrical  experiments.  The  dissipation  of  heat 
is  least  during  the  initial  stage  of  fever,  and  greatest 
during  the  period  of  defervescence.  During  the  hot 
stage  or  fastigium,  heat-dissipation  exceeds  the  nor- 
mal, but  usually,  on  account  of  the  dryness  of  the  skin, 
not  so  much  as  one  might  infer  simply  from  the  im- 
pression of  heat  received  by  the  hand  when  placed 
upon  the  skin. 

During  the  initial  period  the  loss  of  heat,  although 
on  the  average  less  than  in  the  following  stages,  is 
usually  greater  than  normal.  If,  however,  the  rise  of 
temperature  be  rapid,  the  heat-loss  falls  below  the 
normal  amount.  As  there  is  now  increased  produc- 
tion of  heat,  there  is  evidently  a  glaring  disproportion 
between  the  two  factors,  heat-production  and  heat-loss, 
and  under  these  circumstances  the  febrile  attack  is 
likely  to  be  ushered  in  by  a  chill.  During  the  febrile 
chill,  all  the  efforts  of  nature  combine  to  produce  in 
the  shortest  time  the  greatest  possible  elevation  of 
temperature.  Not  only  is  heat-loss  reduced  to  a  mini- 
mum, but  heat-production  is  excited  to  the  utmost. 

During  the  period  of  defervescence,  on  the  other 
hand,  the  relation  between  heat-loss  and  heat-produc- 
tion is  reversed.  This  is,  of  course,  most  apparent 
when  the  fever  terminates  by  crisis,  with  rajiid  fall  of 
temperature.  Then  the  loss  of  heat  is  excessive,  being 
sometimes  three-fold  that  in  the  normal  state,  and 
heat-production  is  relatively  and  often  absolutely  di- 
minished. 

It  is  of  importance  to  remember  that  there  are  con- 
tinual and  irregular  fluctuations  in  the  dissipation  of 
heat  during  the  different  stages  of  fever.  These  fluc- 
tuations bear  no  definite  relation  either  to  the  momen- 
tary production  of  heat  or  to  the  height  of  the  inter- 
nal temperature.  We  deal  in  ordinary  life  so  much 
more  with  units  of  temperature  than  with  units  of 
heat,  that  it  is  difficult  for  us  to  keep  constantly  in 
mind  the  fact  that  no  inference  can  be  drawn  as  to  the 
height  of  the  internal  temperature  from  the  knowledge 
of  the  momentary  heat-production  and  heat-loss.  If 
the  heat-loss  fall  behind  lieat-production,  the  tempera- 
ture of  the  body  rises,  and  it  can  remain  at  this  ele- 
vated point  with  either  diminished  or  increased  heat- 
production  so  long  as  the  heat-loss  equal  heat-produc- 
tion. 

No  correct  conception  of  the  condition  of  the  heat- 
regulating  mechanism  in  fever  can  be  obtained  without 
taking  into  consideration  these  irregular  variations  in 
the  discharge  of  heat,  and  it  is  a  merit  of  Senator  and 
his  pupils  to  have  emphasized  particularly  this  point. 
These  variations  are  made  apparent  not  only  by  calori- 
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metric  measurements  and  direct  observation,  but  also 
by  the  studies  wliicli  have  been  made  of  the  cutaneous 
temperature  in  comparison  with  the  internal  tempera- 
ture in  fever.  Hankel's  law,  that  the  difference  be- 
tween the  temperature  in  the  axilla  and  that  of  the 
surface  of  the  body  iu  the  febrile  condition  is  less  than 
in  the  normal  condition,  manifestly  does  not  hold  for 
the  chill,  in  nhich  it  has  been  proven  that  the  super- 
ficial temperature  falls,  while  the  internal  temperature 
rises.  Jacobson,  Wegscheider,  and  Schiilein "  find 
that  there  constantly  occur  in  the  course  of  most  fevers 
changes  of  the  superficial  temperature  which  stand  in 
uo  relation  whatever  to  alterations  of  the  internal  tem- 
perature. Schiilein  thinks  that  he  has  discovered 
some  facts  iu  this  rejjard  which  are  available  in  diag- 
nosis. However  this  mav  be,  these  observations  indi- 
cate that  contraction  and  dilatation  of  the  cutaneous 
vessels  are  constantly  occurring,  and  without  any  regu- 
larity iu  fever.  Tliese  irregular  variations  in  the 
calibre  of  the  bloodvessels  are  also  apparent  to  the 
eye  in  the  vessels  of  the  rabbit's  ear  during  fever. 
When  it  is  considered,  furthermore,  that  these  irregu- 
larities of  cutaneous  circulation  vary  decidedly  in  dif-  j 
ferent  situations,  no  further  proof  is  needed  that  the 
meclianism  which  regulates  the  discharge  of  heat  from 
the  surface  of  the  body  is  profoundly  disturbed  in 
fever. 

These  alterations  in  cutaneous  circulation  are  such 
striking  phenomena  that  it  is,  perhaps,  not  surprising 
that  two  great  medical  authorities  should  have  based 
upon  them  exclusively  theories  of  fever,  Traube  as- 
suming excitation,  and  Marey  paral3sis  of  vaso-motor 
nerves  as  the  primal  element  in  fever.  We  need  not 
discuss  these  theories,  now  generally  abandoned  iu 
their  exclusive  form.  From  what  has  been  said  con- 
cerning the  loss  of  heat  in  fever,  it  is  evident  that  we 
cannot  explain  febrile  rise  of  temperature  solely  by 
the  behavior  of  heat-dissipation  any  more  tiian  we  can 
explain  it  solely  on  the  basis  of  increased  heat-produc- 
tion. In  rejecting  Traube's  theory  that  fever  is  the 
result  solely  of  retention  of  heat,  we  must  still  recog- 
nize the  fact  that  decrease  in  the  dissipation  of  heat, 
at  times  absolute,  at  other  periods  relative,  is  a  factor 
of  the  utmost  importance  in  the  febrile  process. 

From  whatever  point  of  view  we  consider  the  ques- 
tion, we  cannot  avoid  the  conclusion  that  it  is  the 
mechanism  which  controls  the  relation  of  heat-produc- 
tion to  heat-loss  which  is  primarily  disturbed  in  fever. 

Heat-production  is  increased  in  fever,  but  if  the 
regulating  mechanism  were  normal,  then  the  dis- 
charge of  heat  would  be  proportionately  increased, 
and  the  temperature  would  not  be  niateriajly  affected. 
Nor  would  the  force  of  this  argument  be  changed  if 
febrile  thermogenesis  were  twice  as  energetic  as  we 
suppose  it  to  be. 

The  loss  of  heat  is  increased  iu  fever,  so  that  on 
this  ground  alone  we  should  be  obliged  to  assume  in- 
creased heat-production.  But  even  if  it  were  proven 
that  heat-dissipation  is  diminished,  as  has  been  re- 
cently claimed  again  by  Rosenthal,'-  and  that  fever  is 
the  result  of  heat-retention  alone,  it  would  still  be 
necessary  to  admit  that  the  regulating  mechanism  is 
at  fault,  for  Pfliiger  has  demonstrated  that  when  this 
is  normal,  changes  in  the  temperature  of  the  skin  are 
attended  by  such  changes  in  heat-production   that  the 
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internal  temperature  remains  within  wide  limits  un- 
altered. 

I  repeat  then  that  the  conclusion  is  forced  upon  us, 
that  the  fever-producing  agents  must  act  either  di- 
rectly or  indirectly  upon  the  mechanism  regulating 
the  harmonious  relation  of  heat-loss  to  heat-produc- 
tion. That  the  heat-regulating  mechanism,  although 
profoundly  disturbed,  is  not  entirely  paralyzed  in 
fever,  is  proven  by  the  effect  of  heat  and  cold  upon 
fevered  individuals.  Although  Colasanti  believed 
that  his  fevered  guinea-pig  had  lost  all  power  of  heat- 
regulation  under  varying  external  temperatures,  a 
similar  conclusion  has  not  been  reached  by  others  who 
have  investigated  this  question.  We  can  best  describe 
the  condition  of  heat-regulation  in  fever  as  unstable 
or  ataxic.  External  cold  stimulates  to  some  extent 
the  heat-production  of  an  individual  in  fever,  but  by 
no  means  as  much  as  it  does  in  health.  A  person  in 
fever  is  not  able  to  retaiu  his  bodily  temperature  under 
the  influence  of  heat  and  cold,  to  the  same  degree  that 
he  can  under  normal  conditions.  Liebermeister,  as 
is  well-known,  held  that  heat-regulation  iu  fever,  is 
simply  adjusted  for  a  higher  point,  although  he  admits 
not  perfectly  adjusted.  Experience  shows  that  this 
so-called  adjustment  is  so  unstable  that  it  does  not 
seem  proper  to  compare  it  with  that  to  normal  tem- 
peratures in  health,  so  that  it  is  not  clear  what  deep 
meaning  lies  iu  Liebermeister's  idea. 

We  cannot  imagine  the  heat-regulating  mechanism 
to  be  other  than  a  nervous  one.  Some  years  ago  this 
was  about  as  far  as  the  theory  of  the  mechanism  of 
fever  could  be  carried.  All  paths  led  to  this  myste- 
rious nervous  apparatus,  and  beyond  this  nearly  all 
was  speculation.  As  has  been  said,  we  stood  before 
imposing  processes  veiled  in  the  deepest  obscurity. 
Since  then  the  veil  has  been  lifteJ  here  and  there  and 
we  have  caught  glimpses  of  the  nature  of  these  pro- 
cesses. I  refer  particularly  to  the  results  of  researches 
which  have  brought  to  light  a  more  immediate  and  di- 
rect dependence  upon  nerve-energy,  than  had  been 
supposed,  of  chemical  processes  concerned  in  the  dis- 
integration and  construction  of  tissue,  and  therefore 
in  the  production  of  heat. 

With  one  side  of  the  nervous  mechanism  concerned 
in  temperature-regulation,  the  classical  investigations 
of  Claude  Bernard  have  made  us  tolerably  familiar. 
This  is  the  vaso-motor  nervous  apparatus  presiding 
over  the  circulation  of  blood  in  the  superficial  parts  of 
the  body,  and  thereby  controlling  in  great  measure 
the  discharge  of  heat.  That  the  important  part  taken 
by  the  perspiration  in  the  dissipation  of  heat  is  like- 
wise under  nervous  iiiHueuce,  has  been  demonstrated 
by  Luchsinger.  The  facts  concerning  this  side  of  the 
regulation  of  heat  are  too  well-known  to  require  elu- 
cidation on  this  occasion. 

Heat-regulation,  however,  is  effected  not  only  by 
variations  in  the  elimination  of  heat,  but  also  by 
changes  in  the  production  of  heat.  Familiar  as  the 
fact  is  it  can  never  cease  to  arouse  our  admiration 
that  the  temperature  of  the  body  remains  the  same  in 
cold  and  in  warm  atmospheres.  Man  has  become  so 
dependent  upon  clothing  tiiat  in  the  naked  condition 
his  capacity  of  preserving  his  normal  temperature  in  a 
cold  environment  is  much  less  than  that  of  most  ani- 
mals. Pfliiger  has  demonstrated  that  the  heat-regula- 
tion under  varying  external  temperatures  is  accom- 
plished by  changes  both  in  heat-production  and  in 
1  heat-loss,  so  that  in  a  cold  atmosphere  more   heat  is 
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produced,  and  in  a  warm  atmosphere  less  heat,  pro- 
yided  the  external  temperature  is  not  so  high  or  so 
low  as  to  make  it  ph_vsically  impossible  to  preserve 
the  body  temperature.  It  is  evident  that  this  is  the 
most  rational  aud  economical  method  of  retaining  the 
internal  temperature  of  the  body.  To  regulate  the 
body  temperature  simply  by  variations  in  the  discharge 
of  heat,  as  was  formerly  supposed  to  be  the  method, 
would  be,  as  has  been  said,  like  regulating  the  temper- 
ature of  our  rooms  summer  and  winter  by  opening 
and  shutting  the  windows,  without  controlling  the 
source  of  heat. 

A  heat-producing  or  thermogenic  apparatus,  there- 
fore, is  no  less  a  part  of  the  heat-regulating  mechan- 
ism than  is  the  heat-dischargitig  or  thermolytic  appa- 
ratus, to  use  the  terms  employed  by  Foster.  As  the 
thermogenic  apparatus  is  less  generally  understood,  it 
is  not  permissible  to  dismiss  its  physiology  in  this 
connection  so  briefly  as  I  have  the  thermolytic,  al- 
though our  knowledge  of  the  former  is  very  imper- 
fect. 

1  can  assume  that  the  convincing  reasons  are  known 
to  you  which  have  led  physiolofjists  to  conclude  that 
most  of  the  animal  heat  is  produced  in  the  muscles 
and  the  glands,  and  that  the  muscles  have  tlie  larger 
share  in  this  function.  It  is  also  well-known  that 
stimulation  of  secretory  and  motor  nerves  cause  not 
only  visible  physical  alterations  in  the  glands  and 
muscles,  but  also  production  of  heat.  This  sort  of 
dependence  of  iieat-production  upon  innervation  has 
been  long  admitted.  It  may,  however,  not  be  so  gen- 
erally known  that  there  are  reasons  to  believe  that 
nervous  impulses  control  chemical  changes  which  re- 
sult is  the  production  of  heat  independently  of  visible 
physical  alterations  of  the  tissues;  in  other  words, 
that  heat-production  or  thermogenesis  is  at  least  in 
considerable  part  under  the  immediate  and  direct  con- 
trol of  the  nervous  system.  The  idea  is  not  a  new 
one  and  was  advocated  especially  by  Claude  Bernard. 
Recent  discoveries,  however,  have  given  it  unexpected 
support. 

This  subject  of  the  relation  of  innervation  to  ther- 
mogenesis is  most  pertinent  to  the  pathology  of  fever, 
but  it  is  essentially  a  physiological  one  and  as  I  wish 
to  contine  to  a  single  lecture  what  I  have  to  say  con- 
cerning the  theory  of  fever,  it  is  impossible  for  me  to 
do  more  than  summarize  the  most  essential  points  be- 
longing here.  Tiiis  I  can  do  the  more  readily  as  Dr. 
Mc.Vlister  "  in  his  admirable  Gulstonian  Lectures  on 
the  Nature  of  Fever,  which  were  delivered  last  year, 
has  clearl}'  and  forcibly  presented  the  main  facts. 

The  larger  part  of  these  facts  relates  to  the  chemi- 
cal changes  and  heat-production  of  muscles  under 
varying  conditions. 

That  a  larger  part  of  the  chemical  change^  in  a 
muscle  in  the  condition  which  we  call  repose  is  un- 
der the  influence  of  the  nervous  system  is  made  ap- 
parent by  the  great  diminution  in  its  consumption  of 
oxygen  and  formation  of  carbonic  acid  which  follows 
the  i^eparation  of  the  muscles  from  all  connection  with 
the  central  nervous  system.  This  is  conclusively  shown 
by  the  experiments  of  Bernard,  Pfluger,  von  Frey 
anil  others.  It  is  of  course  possible  and  it  has  gener- 
ally been  supposed  that  under  these  circumstances  it 
is  simply  the  withdrawal  of  motor  impulses  which 
lowers  the  heat-producing  energy  of  the  muscle.  Far 
more  suggestive  as  regards  the  point  auder  considera- 
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tion  are  the  results  of  investigations  which  have  been 
carried  on  in  Ludvvig's  Laboratory  by  Meade  Smith, 
MacAlister  and  Lukjanow.  These  experimenters 
have  shown  that  heat-production  aud  contraction  are 
in  a  measure  independent  properties  of  the  muscle. 
By  various  influences  the  thermogenic  property  may 
be  so  impaired  that  a  stimulus  causes  contraction  with 
scarcely  any  development  of  heat.  The  laws  govern- 
ing the  restoration  and  the  fatigue  of  the  thermogenic 
function  differ  from  those  controlling  the  mechanical 
function.  These  researches,  upon  which  I  here  only 
touch,  have  made  it  extremly  probable  that  there  are 
in  the  muscle  chemical  processes  resulting  mainly  in 
the  production  of  heat  and  chemical  processes  causing 
mainly  contraction,  and  that  these  processes,  although 
co-ordinate,  are  not  identical.  A  new  light  is  shed 
upon  the  meaning  of  the  term  chemical  tonus  of 
muscle,  which  has  for  some  time  been  used  by  some 
physiologists.  Great  caution  is  properly  exercised  by 
Ludwig  and  his  pupils  in  the  interpretation  of  these 
interesting  results.  They  do  not  infer  from  them 
necessarily  the  existence  of  so-called  thermic  or  calo- 
riflc  nerves.  They  suggest  that  it  is  possible  to  ex- 
plain the  phenomena  upon  the  supposition  that  there 
are  in  the  muscles  two  kinds  of  material,  thermogenic 
and  contractile,  and  the  nervous  impulses  acting  upon 
these  may  pass  through  the  same  set.  of  nerves.  Proof 
of  the  existence  in  connection  with  muscles  of  thermic, 
in  distinction  from  motor  nerves  would  be  afl'orded  if 
we  could  succeed  after  paralysis  of  the  motor  nerves 
in  exciting  b)'  nerve-stimulation  the  thermogenic 
function  of  the  muscle.  We  possess  in  curare  a  drug 
which  paralyses  the  terminations  of  the  motor  nerves. 
Meade  Smith  attempted  by  its  aid  to  determine 
whether  possible  thermic  nerves  maybe  differentiated 
from  motor,  but  he  reached  no  positive  conclusion  on 
this  point.  There  are,  however,  on  record  some  ob- 
servations which  suggest  the  possibility  that  in  mod- 
erate doses  curare  may  leave  intact  thermic  nerves 
after  the  suspension  of  the  function  of  motor  nerves. 
When  an  animal  is  profoundly  under  the  influence  of 
curare  the  internal  temperature  falls  and  the  processes 
of  oxidation  are  greatly  reduced.  The  animal  is  no 
longer  able  to  resist  the  changes  of  external  temper- 
ature, its  own  temperature  rising  and  falling  like  that 
of  a  cold-blooded  animal  when  exposed  to  heat  or 
cold.  This  effect  of  curare  poisoning  is  another 
proof  of  the  dependence  of  heat-production  upon  nerv- 
ous influences.  Claude  Bernard  in  his  early  researches 
on  the  action  of  curare  noted  elevation  of  temperature 
soon  after  its  administration.  Recently,  U.  Mosso  " 
claims  that  an  animal  may  be  placed  so  far  under  the 
influences  of  curare  as  to  paralyze  completely  the 
voluntary  muscles  and  the  internal  temperature  either 
remain  normal  or  rise.  He  infers  that  these  moder- 
ate doses  of  curare  although  sufficient  to  paralyze  the 
motor  nerves  must  have  left  intact  the  thermic  nerves. 
That  rise  of  internal  temperature  is  not  due  to  reten- 
tion of  heat  he  thinks  is  evident  from  the  normal  or 
elevated  temperature  of  the  skin.  Mosso  is  strength- 
ened still  further  in  his  conclusion  as  to  the  existence 
of  thermic  nerves  by  finding,  that  after  complete  par- 
alysis of  the  motor  nerves  by  curare,  injections  of 
strychnine  cause  an  elevation  of  rectal  temperature 
which  may  amount  to  three  degrees  Centigrade.  Under 
these  circumstances  strychnine  produces  no  spasms  or 
other  visible  mechanical  effect  upon  the  muscles. 
«  Mosso.    Vlrchow's  Archiv.,Bd.  106. 
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Mosso  brings  forward  a  number  of  other  experiments 
(decidedly  open  to  criticism)  intended  to  demonstrate 
the  existence  of  nerves  directly  controlling  heat-pro- 
duction, but  those  which  I  have  mentioned  are  by  far 
the  most  striking.  It  seems  to  me  that  the  natural 
interpretation  of  these  experiments  is  in  favor  of  the 
view  that  there  are  nerves  controlling  heat- production 
in  the  muscle  distinct  from  motor  nerves.  Far  more 
conclusive  as  to  this  point  than  thermometric  observa- 
tions would  be  calorimetric  experiments  determining 
the  heat-production  of  animals  under  varying  doses  of 
curare. 

This  whole  line  of  experimentation  directed  toward 
the  differentiation  of  the  mechanical  and  the  chemical 
functions  of  muscle  is  certainly  most  suggestive,  but 
so  long  as  the  interpretation  of  the  results  is  not  per- 
fectly clear  we  should  be  very  guarded  in  drawing 
far-reaching  conclusions.  I  cannot  refrain,  however, 
from  pointing  out  that,  as  mentioned  by  MacAlister, 
all  of  these  thermogenic  phenomena  may  be  found 
eventually  to  depend  upon  nerves  whose  chief  func- 
tion on  the  one  hand  is  the  disintegration,  the  katabo- 
lism  of  tissue,  and  on  the  other  hand  the  restoration, 
the  anabolism  of  tissue.  From  the  study  of  the  elec- 
trical changes  which  stimulation  of  the  pneumogastric 
nerve  produces  in  the  heart-muscle,  Gaskell  concludes 
that  this  nerve  puts  the  heart  in  a  condition  of  relative 
rest,  during  which  the  energy  of  the  muscle  is  in- 
creased. During  this  period  there  is  reason  to  be- 
lieve that  the  material  of  the  muscle,  which  when  dis- 
integrated gives  rise  to  heat  and  mechanical  work,  is 
in  the  process  of  restoration.  Hence  Gaskell  speaks 
of  the  pneumogastric  or  inhibitory  nerve  of  the  heart 
as  anabolic;  that  is,  it  directs  the  restorative,  forma- 
tive, anabolic  processes  in  the  muscle.  On  the  other 
hand,  the  accelerator  nerve  of  the  heart  induces  the 
opposite  electrical  changes  in  the  heart-muscle.  Gas- 
kell describes  this  nerve  as  katabolic ;  that  is,  its  stim- 
ulation causes  disintegration  of  the  muscle-materials 
and  liberates  energy  in  the  form  of  heat  and  of  me- 
chanical work.  If  it  be  found  that  similar  inhibitory 
and  accelerator  nerves  preside  over  the  chemical 
changes  in  the  voluntary  muscles  and  other  tissues  of 
the  body,  then  Gaskell's  induction  as  to  the  existence 
of  anabolic  and  katabolic  nerves  must  be  regarded  as 
one  of  the  most  important  and  profound  in  modern 
physiology.  Thermo-excitory  nerves  we  should  then 
rank  as  katabolic,  thermo-inhibitory  as  anabolic. 

These  investigations  tending  to  demonstrate  the 
independent  existence  of  thermogenic  properties  in 
the  muscles  and  possibly  of  nerves  directly  controlling 
thermogenesis,  have  prepared  us  for  the  consideration 
of  the  relation  of  the  central  nervous  system  to  the 
heat-producing  properties  of  the  body.  Here  you 
will  willingly  permit  me  to  confine  my  remarks  to  the 
more  essential  and  best  established  facts,  without  en- 
tering into  a  full  discussion  of  one  of  the  most  per- 
plexing subjects  in  the  physiology  of  the  nervous 
system. 

The  clinical  basis  of  the  doctrine  that  lesions  of  the 
central  nervous  system  influence  directly  the  temper- 
ature of  the  body,  was  laid  by  Sir  Benjamin  Brodie. 
who  reported  the  well-known  case  of  fracture  of  the 
cervical  vertebrae  and  injury  of  the  spinal  cord,  fol- 
lowed within  a  few  hours  by  a  rise  of  temperature  to 
111°  F.,  measured  between  the  scrotum  and  the 
thigh.  Since  then,  many  similar  instances  have  been 
reported.     It  is  well  to  remember  in  framing  theories 


on  the  basis  of  these  cases  that  there-.are  also  on 
record  not  a  few  instances  in  which  apparently  similar 
injuries  of  the  same  parts  of  the  spinal  cord  have  been 
followed  by  equally  striking  falls  of  temperature. 

The  experimental  basis  for  the  acceptance  of  an  in- 
fluence of  the  nervous  system  on  temperature,  was 
laid  by  Bernard  in  his  celebrated  experiments  on  the 
effects  of  division  of  the  sympathetic  nerve  in  the 
neck.  Bernard  interpreted  the  increased  temperature 
of  the  ear  following  this  operation  as  referable  not 
only  to  the  larger  amount  of  blood  in  the  part,  but 
also  to  increased  tissue  metamorphosis  and  consequent 
heightened  heat-production.  The  latter  part  of  this 
interpretation  is  not  generally  accepted.  It  may  be 
said  here  that  the  common  idea  that  an  organ  or  tissue 
simply  because  it  receives  a  larger  supply  of  blood  in- 
dulges in  more  active  metabolism  is  opposed  by  the 
investigations  of  Pfiiiger,  who  finds  that  the  amount 
of  oxygen  taken  up  by  the  cells  depends  in  a  far  high- 
er degree  upon  the  state  of  their  innervation  at  the 
time  than  it  does  upon  the  supply  of  oxygen.  The 
demand  of  the  tissues  for  oxygen  is  not  increased  sim- 
ply because  the  supply  is  greater.  The  arguments  upon 
which  Ptliiger  bases  this  line  of  reasoning,  although 
not  without  opposition,  would  dispose  of  the  idea  that 
when  any  considerable  increase  of  heat-production  in 
the  muscles  occurs,  this  can  be  explained  simply  by 
vaso-motor  changes.  I  mention  this  here  because  the 
opinion  has  been  advanced  that  a  large  part  of  the  in- 
creased production  of  heat  in  fever,  and  after  certain 
injuries  to  the  nervous  system,  is  referable  simply  to 
vaso-motor  changes  in  the  muscles. 

In  1866,  Tscheschichin  ^^  published  experiments 
which  he  interpreted  as  indicating  the  existence  in  the 
brain  of  centres  which,  when  irritated,  moderate  the 
production  of  heat,  and  which  he  called  heat-moderat- 
ing or  heat-inhibitory  centres,  and  in  the  spinal  cord 
of  centres  which,  when  stimulated,  excite  the  produc- 
tion of  heat  —  heat-excitor  centres.  These  conclu- 
sions were  not  justified  by  the  experiments,  but  they 
have  been  widely  accepted. 

I  may  say  here  that  in  this  connection  1  use  the 
term  heat-centres  as  a  convenient  and  generally  adopted 
one.  There  is  a  proper  reaction  against  the  prevail- 
ing misuse  of  the  word  centre  for  all  sorts  of  little 
understood  localization  of  nervous  functions.  It  would 
undoubtedly  be  more  accurate  to  use  some  such  ex- 
pression as  thermically  active  region,  instead  of  heat- 
centre. 

It  is  not  easy  to  reconcile  the  clinical  fact  that  in 
human  beings  lesions  of  the  spinal  cord  may  be  fol- 
lowed at  once,  or  in  a  very  short  time,  by  extraordi- 
nary elevations  of  temperature,  with  the  results  of  ex- 
periments on  animals.  That  the  rise  of  temperature 
in  human  beings  is  not  due  to  infiammatory  fever,  is 
apparent  from  the  rapidity  with  which  it  follows  the 
injury.  It  cannot  be  explained  by  vaso-motor  lesions, 
for  the  paralysis  of  the  vaso-motor  nerves  accelerates 
the  discharge  of  heat  from  the  surface  of  the  body. 
The  high  temperature  can  be  explained  on  Tscheschi- 
chin's  assumption.  The  lesion  either  directly  stimu- 
lates the  spinal  thermogenic  centres,  or  removes  the 
influence  of  the  thermo-inhibitory  centres.  These 
clinical  observations  are  the  strongest  support  which 
has  been  found  for  the  belief  in  the  existence  of  cen- 
tres in  the  spinal  cord  which  accelerate  heat-produc- 
tion.    Section  of  the  cervical  part  of  the  spinal  cord 
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in  a  dog  or  a  'rabbit  is,  under  ordinary  conditions,  al- 
ways followed  by  a  rapid  fall  of  the  internal  tempera- 
ture and  diminished  oxidation.  These  varying  results 
in  man  and  iu  animals  have  been  nsplaiued  by  suppos- 
ing that  after  section  of  the  cervical  cord,  on  the  one 
hand,  the  discharge  of  heat  is  increased  by  dilatation 
of  the  superlicial  bloodvessels  in  consequence  of  vaso- 
motor paralysis  ;  and.  on  the  other  hand,  the  produc- 
tion of  heat  is  increased  by  withdrawal  of  thermo- 
inhibitory  cerebral  impulses.  If,  as  ordinarily  hap- 
pens in  dogs  and  smaller  animals,  the  first  factor 
predominates,  then,  in  consequerice  of  sinking  of  the 
internal  temperature,  the  lieat-produciug  processes  are 
so  reduced  that  the  influence  of  the  second  factor  is  not 
manifest.  The  attempt  has  been  made  to  test  this  ex- 
planation by  placing  the  animal,  after  section  of  the 
cord,  iu  a  warm  atmosphere.  If  thereby  the  heat-dis- 
charge be  reduced  to  a  minimum,  it  is  found  that  the 
interual  temperature  of  the  animal  with  severed  cord 
rises  more  rapidly  than  that  of  a  normal  one  under 
the  same  external  conditions.  Here  thermometric 
observations  are  not  conclusive  as  to  the  point  to 
be  tested,  for  the  more  rapid  rise  can  be  ex- 
plained simply  by  failure  of  the  heat-regulating  mech- 
anism. Wood's  calmorietric  experiments  seem  to  show 
that  there  is  greater  heat-production  under  these  cir- 
cumstances in  the  animal  with  a  cut  cord.  These  ex- 
periments admit  of  various  interpretations,  but  if  they 
be  regarded  as  establishing  the  assumption  from  which 
we  started,  then  it  is  evident  that  in  man  and  in  large 
animals  the  increased  heat-production  after  injury  of 
the  cord  would  not  be  so  readily  overcome  by  the  in- 
creased discharge  of  heat  from  the  surface,  for,  in  pro- 
portion to  its  volume,  a  large  animal  has  less  surface 
than  a  small  one.  The  interplay,  therefore,  of  these 
opposing  tendencies  might  cause  different  results,  ac- 
cording to  the  size  of  the  animal. 

Tscheschichin  found  that  a  transverse  section  made 
at  the  junction  of  the  pons  and  medulla  oblongata  is 
followed  in  a  short  time  by  rise  of  internal  tempera- 
ture. As  the  superficial  temperature  is  also  elevated, 
he  concludes  that  there  is  no  retention  of  heat;  more- 
over, the  section  is  made  above  the  dominant  vaso- 
motor centre.  Wood  has  shown  by  means  of  the  calori- 
meter that  after  this  operation  there  is  actual  increase 
in  the  production  of  heat.  He,  as  well  as  Tscheschi- 
chin, interpret  the  experiment  as  indicating  thermo- 
inhibitory  centres  above  the  lower  border  of  the  pons. 
Bruck  and  Gunter  "  repeated  and  modified  these  ex- 
periments under  Heideuhain's  direction.  Out  of  seven 
cases  in  which  they  separated  the  pons  from  the  me- 
dulla, they  observed  only  in  two  rise  of  temperature  ; 
of  eleven  cases  in  which  they  punctured  the  pons  with 
a  needle,  in  live  they  noted  increased  temperature. 
Heidenhain  thinks  these  experiments  indicate  heat- 
exciting,  rather  than  heat-moderating  centres,  and  it 
must  be  admitted  that  the  evidence  is  not  conclusive 
in  support  of  either  view. 

By  far  tiie  most  interesting  and  conclusive  experi- 
ments showing  the  influence  of  the  central  nervous 
system  on  thermogenesis  are  those  of  Isaac  Ott,  fol- 
lowed by  Richet,  Aronsohn  and  .Sachs,  Bajinsky  and 
Girard."    The  observations  of  Ott,  Richet,  Aronsohn, 

'•  Brack  and  Giinter.    PflUger's  Archiv..  Bd.  III. 
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and  Sachs  were  made  independently  and  at  about  the 
same  time,  but  Ott  was  the  pioneer.  The  experiments 
of  Aronsohn  and  Sachs  are  reported  with  especial  full- 
ness and  detail.  These  investigators  find  that  if  the 
skull  of  a  rabbit  be  trephined  at  the  junction  of  the 
coronal  and  sagittal  suture,  and  a  needle  be  passed 
vertically  down  so  as  to  puncture  the  anterior  part  of 
the  caudate  nucleus  near  its  median  convexity,  tliere 
follows  a  rise  of  body-temperature  which  may  amount 
to  three  degrees  or  more,  and  which  may  persist  for 
two  or  three  days.  The  rapidity  and  the  duration  of 
this  elevation  of  temperature  varies  somewhat  with 
the  depth  of  the  puncture,  parts  immediately  beneath 
the  caudate  nucleus  being  also  thermically  active. 
Puncture  of  the  overlying  cortex  or  medullary  sub- 
stance has  no  such  effect  upon  temperature.  With 
the  exception  of  some  increase  in  the  frequency  of  the 
respiration  and  of  the  pulse,  the  animal,  after  puncture 
of  the  anterior  median  part  of  the  caudate  nucleus, 
presents  no  abnormal  symptoms  other  than  the  rise  of 
temperature.  I  have  several  times  repeated  this  ex- 
periment, and  always  with  the  result  described.  That 
the  pyrexia  induced  by  puncture  of  the  caudate 
nucleus  is  not  due  to  vaso-motor  changes  causing  re- 
tention of  heat,  is  proven  by  Richet's  and  Ott's  calori- 
metric  experiments,  and  by  the  determination  by 
Aronsohn  and  Sachs  that  the  consumption  of  oxygen 
and  the  elimination  of  carbonic  acid  and  urinary  nitro- 
gen are  increased.  Aronsohn  and  Sachs  and  Girard 
find  that  electrical  stimulation  of  the  anterior  median 
part  of  the  caudate  nucleus  causes  the  same  thermic 
phenomena  as  the  puncture,  and  they,  therefore,  con- 
xlude  that  this  region  contains  a  thermo-excitor  heat- 
centre.  This  is  the  natural  interpretation  of  their  ex- 
periment, although  Baginsky  and  Ott  regard  the 
centre  as  thermo-iuhibitory  on  grounds  which  cannot 
be  considered  convincing. 

Ott  claims  that  there  are  four  cerebral  heat-centres, 
one  about  the  corpus  striatum,  the  second  in  the  cau- 
date nucleus,  the  third  in  the  anterior  inner  end  of 
the  optic  thalamus,  and  the  fourth  near  the  median 
line  between  the  optic  thalamus  and  the  corpus  stria- 
tum. The  greatest  rise  of  temperature  he  found  after 
injury  of  the  thalamic  centre. 

No  adequate  demonstration  has  been  afforded  of 
any  influence  of  the  cerebral  hemispheres  upon  ther- 
mogenesis. Corin  and  van  Beneden  ■'  find  that 
pigeons  after  removal  of  their  cerebral  hemispheres 
exhibit  no  change  of  temperature,  no  failure  of  the 
heat-regulating  mechanism,  and  no  alteration  in  the 
excretion  of  carbonic  acid. 

I  have  endeavored  to  present  to  you  the  main  phy- 
siological facts  bearing  upon  the  relation  of  the  nerv- 
ous system  to  thermogenesis.  It  must  be  admitted 
that  we  are  left  to  surmises  as  to  the  interpretation  of 
many  of  the  facts,  and  particularly  as  to  their  connec- 
tion with  each  other.  But  certain  important  f)oints 
come  out  clearly.  We  have  found  evidence  of  tlie  ex- 
istence in  the  body  of  chemical  processes,  resulting 
chiefly  in  the  production  of  heat-energy.  We  have 
learned  that  these  processes  are  under  the  direct  con- 
trol of  the  nervous  system,  and  possibly  of  nerves  dis- 
tinct from  those  now  recognized  as  motor  or  secre- 
tory. We  have  seen  that  there  are  regions  in  the 
central  nervous  system  which  are  doubtless  in  some 
way  connected  with  these  nerves,  and  through  them 
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coutrol  the  chemical  processes  resulting  in   the  pro- 
Juctiou  of  heat. 

The  bearing  of  these  facts  upon  the  theory  of  fever 
is  evident.  The  study  of  heat-production  and  of  heat- 
loss  in  fever  has  led  us,  by  arguments  which  need  not 
be  repeated,  to  the  conclusion  that  the  pyrogenio 
agent  must,  iu  some  way,  act  upon  the  heat-regulaiing 
mechanism.  The  study  of  this  mechanism,  more  par- 
ticularlj-  of  its  thermogenic  side,  affords  some  insight 
into  tlie  manner  iu  which  the  fever-producing  agent 
may  affect  tiie  regulation  of  heat.  The  main  difficulty 
in  the  neurotic  theory  of  fever  has  been  to  understand 
how,  by  any  action  of  the  fever-producing  agent 
direct!}'  upon  the  nervous  system,  the  chemical  pro- 
cesses leading  to  heat-production  could  be  stimulated. 
I  have  dwelt  thus  at  length  upon  the  innervation  of 
thermogenesis  to  show  that  this  difficulty  has  been 
overcome.  To  some  it  seems  more  reasonable 
to  suppose  that  the  pyrogeuic  agent  circulating  in  the 
blood  acts  directly  upon  the  tissues,  altering  and 
stimulating  their  chemical  changes.  This  is  the 
haemic  theory  which,  in  some  form,  has  always  stood 
over  against  the  neurotic  theory  of  fever.  Although 
it  may  at  first  glauce  appear  simpler,  the  hasmic  theory 
is  really  the  more  complicated,  for  it  has  already  been 
set  forth  that  we  cannot  explain  fever  simply  by  in- 
creased heat-production,  so  that  even  if  the  primary 
effect  of  the  fever  agent  were  upon  the  heat-producing 
processes,  there  must  be  a  secondary  influence  upon 
the  nervous  system,  for  heat-dissipation  is  no  less  dis 
turbed  than  heat-production. 

If  an  animal  be  thoroughly  curarized,  so  that  no  im- 
pulses from  the  nervous  centres  can  reach  the  muscles, 
the  great  heat-producers,  then  it  is  found  to  be  impos- 
sible to  produce  febrile  elevation  of  temperature  by 
the  injection  of  pyrogenic  agents.  This  fact,  first 
demonstrated  by  Zuntz,  is  justly  held  tp  weigh  heavily 
in  favor  of  the  neurotic  theorj'  of  fever. 

Contrary  to  the  results  of  Murri,''  I  have  not  been 
able  to  induce  rise  of  temperature,  or  check  its  fall  by 
the  injection  of  pyrogenic  agents  into  the  jugular 
veins  of  dogs  whose  spinal  cords  have  been  cut  in  the 
lower  cervical  region.  Iu  these  experiments  I  have 
employed  various  pyrogenic  agents,  and  especially 
pepsin  and  papoid.  Oue  specimen  of  the  latter 
which  I  used  possessed  very  striking  pyrogenic  prop- 
erties. 

The  pyrexia  produced  by  puncture  of  the  caudate 
nucleus  iu  the  manner  already  described  possesses  all 
of  the  essential  properties  of  fever,  regarded  as  ab- 
normal elevation  of  temperature.  In  this  experi- 
mental condition  there  are  increased  production  of 
heat,  increased  dissipation  of  heat,  excessive  elimina- 
tion of  urea  and  of  carbonic  acid,  and  excessive  ab- 
sorption of  oxygen.  The  breathing  and  the  pulse  are 
increased  in  frequency.  The  elevation  of  tempera- 
ture (usually  after  a  brief  fall)  begins  within  half  an 
hour  after  the  puncture,  attains  a  febrile  height,  and 
persists  sometimes  for  days.  As  no  observations  exist 
as  to  the  heat-regulation  of  these  animals,  I  have 
made  experiments  on  rabbits  after  puncture  of  the 
caudate  nucleus  by  placing  them  in  a  cold  environ- 
ment, and  in  a  box  heated  to  various  temperatures, 
and  I  find  that  their  power  of  temperature  regulation 
is  less  than  that  of  normal  animals.  These  animals, 
in  a  word,  present  all  of  the  essential  symptoms  of 
fever,  and  I  do  not  know  why  we  should  not  call  the 
■•  Jlurri.    Teoria  delta  Febbre.    Fermo.  18T4. 


condition  fever.  If  so,  we  must  admit  that  injury  to 
a  circumscribed,  definite  region  of  the  brain  is  capa- 
ble of  causing  fever.  This  experiment,  therefore,  is 
of  the  greatest  importance  in  support  of  the  neurotic 
doctrine  of  fever.  It  indicates,  of  course,  that  we 
may  have  fever  of  purely  nervous  origin  without  any 
pyrogeuic  agent  iu  the  blood.  This  experimental 
evidence  is  supported  by  the  clinical  cases  collected 
by  White  in  Guy's  Hospital  reports  (1«84).  It  is  to 
be  hoped  that  by  careful  thermometric  study  of  focal 
brain  and  cord  lesions  a  more  accurate  idea  may  be 
reached  than  is  now  possible  of  the  topography  of  the 
thermically  active  regions  in  the  central  nervous  sys- 
tem of  man. 

Admitting  the  dependence  of  fever  upon  the  nerv- 
ous system,  1  do  not  regard  as  particularly  profitable 
with  our  present  knowledge  the  discussion  as  to 
whether  febrile  thermogenesis  is  excited  by  the  with- 
drawal of  thermo-inhibitory  impulses,  or  by  the 
stimulation  of  thermo-excitory  nerves  or  nerve- 
centres.  If  we  regard,  and  there  are  forcible  argu- 
ments for  doing  so,  the  heat-inhibitory  nerves  as  ana- 
bolic, and  the  heat-exciting  nerves  as  katabolic,  then, 
inasmuch  as  the  formative,  or  anabolic  processes  are 
manifestly  iu  abeyance  in  fever,  we  can  reason- 
ably infer  that  the  function  of  the  heat-inhibitory 
nerves  is  impaired.  The  phenomena  of  the  febrile 
chill,  in  which  both  the  contractile  and  the  thermo- 
genic properties  of  muscle  are  stimulated,  speak 
strongly  in  favor  of  direct  irritation  of  the  heat-exciting 
nerves  in  fever.  We  might  infer,  therefore,  that  both 
sets  of  nerves  are  affected. 

But  my  aim  in  this  lecture  has  been  not  so  much  to 
construct  a  theory  of  fever,  a  theory  which,  although 
it  may  be  useful,  must  necessarily  be  largelj'  specula- 
tive if  it  be  coherent  and  rounded,  but  to  bring  before 
you  the  main  facts  concerning  heat-production,  heat- 
loss  and  heat-regulation  in  fever,  and  to  point  out  the 
physiological  basis  on  which  their  solution  is  to  be  ex- 
pected. 

♦ 

(©riginal  %nit\t^, 

ON  THE  SELECTION  OF  A    CLIMATE  FOR  PA- 
TIENTS WITH  PULMONARY  TUBERCULOSIS.i 


I  HAVE  often  been  asked  to  give  the  profession 
some  brief  practical  hints  on  the  choice  of  a  climate 
for  tuberculous  patients.  I  am  induced  to  comply  with 
this  request,  although  there  is  still  a  great  diversity 
of  opinion  among  those  conversant  with  the  subject, 
because  there  seems  to  be  so  little  attempt  even  at 
any  guidance  of  patients  iu  this  important  matter. 

I  shall  make  no  endeavor  to  review  the  constituents 
of  climate,  or  to  philosophize  on  their  mode  of  action. 
I  shall  briefly  present  typical  cases  of  pulmonary  tu- 
berculosis of  different  kinds,  and  point  out  how  I 
should  determine  whether  the  patient  should  be  sent 
away  from  home  at  all,  and  if  sent,  to  what  region  of 
our  own  country. 

I  wish  it  to  be  distinctly  understood  that  I  am  giv- 
ing simply  my  own  convictions  on  this  important  sub- 
ject, based  upon  twenty  years  experience,  and  that  I 


344 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  5,  1888. 


do  not  claim  that  the  principles  which  guide  me  are  by 
any  means  universally  accepted  by  climatologists.  If 
I  designate  any  special  places  for  residence,  it  is  be- 
cause they  offer  some  accommodations  and  are  well 
known,  but  of  course  it  will  be  understood  that  there 
are  scores  of  similarly  situated  regions  which  would 
answer  just  as  well  as  far  as  climatic  conditions  are 
concerned. 

SHALL  PATIENTS  THREATENED  WITH,  OR  ALREADY 
HAVI>fG  PL'LMONARr  TUBERCULOSIS,  BE  ADVISED 
TO    CHANGE    CLIMATE  ? 

This  is  a  serious  question,  not  to  be  settled  offhand, 
and  one  entitled  to  much  more  consideration  before 
being  answered,  than  is  usually  accorded  it.  Not 
only  is  serious  inconvenience  and  great  expense  often 
unnecessarily  caused  a  patient  and  his  family  by 
hasty  advice  in  this  regard,  but  his  condition  is  not  in- 
frequently made  worse  by  it.  This  may  happen  in 
cases  in  which  rest  at  home  would  have  been  better 
than  any  change,  or  in  which  the  destination  has  been 
improperly  specified,  or  perhaps  not  specified  at  ail. 
In  every  case  the  condition  of  the  individual  patient 
must  be  carefully  considered,  whether  any  climatic 
change  could  possibly  improve  it,  and,  if  so,  what  kind 
of  a  change  would  be  most  likely  to  effect  it. 

Other  considerations,  however,  besides  the  disease 
of  the  patient,  have  an  important  bearing  upon  the 
question  of  change.  Can  the  patient  afford  it?  The 
physician  should  satisfy  himself  on  this  point,  if  pos- 
sible, before  mentioning  its  probable  benefit  to  the 
patient  himself,  for  it  is  cruel  to  recommend  what  is 
bevond  the  resources  of  a  patient,  and  oftentimes  more 
sacrifice  than  should  be,  is  made  to  carry  out  ill-con- 
sidered advice  of  the  physician. 

In  reckoning  the  expense  of  change  it  must  be 
considered  :  (1)  Whether  it  is  to  be  temporary  or  per- 
manent; (2)  Whether  the  patient  can  lead  an  idle 
life,  or  must  engage  at  once  in  some  remunerative 
occupation;  or,  having  remained  idle  for  a  certain 
time,  there  would  be  a  good  prospect  of  his  resuming 
some  employment. 

In  answering  the  first  question  it  must  be  borne  in 
mind  that,  as  a  rule,  if  an  arrest  of  the  disease  is 
sought,  a  climate  should  be  selected,  if  possible,  in 
which  the  patient  can  remain  throughout  the  year; 
if  palliation  only  is  sought,  then  a  mild  climate  might 
be  chosen  in  winter,  which  would  be  utterly  unbear- 
able in  the  summer. 

It  is  not  always  wise  to  tell  a  patient  on  leaving 
home  that  his  stay  is  to  be  indefinite,  but  when  once 
he  is  away  it  is  not  diliicult  to  prolong  his  stay  ;  in 
fact,  if  the  invalid  improves  he  is  very  apt  to  become 
attached  to  the  spot  where  the  improvement  occurs. 
In  answering  the  second  question,  it  should  be  remem- 
bered that  while  an  absolutely  idle  and  indolent  life  is 
necessary  for  some  patients,  at  least  during  the  time 
of  serious  constitutional  disturbances,  there  are  many 
patients,  free  from  such  disturbances,  who  are  better 
for  occupation,  provided  it  keeps  them  a  good  deal  in 
the  open  air.  Indoor  life  diminishes  enormously  the 
chances  of  improvement  from  change  of  climate. 

For  many  years  the  one  idea  of  the  practitioner  was 
to  get  his  pulmonary  patients  into  a  mild  climate,  one 
soothing  to  cough,  and  this  notwithstanding  the  fact 
that  consumption  was  rife  among  the  natives  of  the 
land  to  which  they  were  sent.  In  more  recent  years, 
it  having  been  found  that  elevated  regions  show  a  re- 


markable exemption  from  the  disease  among  their  na- 
tives, it  is  becoming  too  much  the  custom  to  send  all 
consumptives  thither,  without  regard  to  their  condi- 
tion, ignoring  the  fact  that  the  climatic  conditions  best 
suited  to  pulmonary  disease,  vary  with  the  nature  and 
condition  of  each  case,  and  that  those  required  for 
prophylaxis  may  be  very  different  from  those  de- 
manded for  the  treatment  of  advanced  disease. 

Patients  with  pulmonary  tuberculosis  present  a 
great  variety  of  conditions,  of  which  the  following  are 
the  principal  types : 

(1)  Those  presenting  the  earliest  physical  signs  of 
tuberculosis  of  the  apex  ;  who  have  as  yet  shown  lit- 
tle, if  any,  general  disturbance  from  the  disease,  and 
who  complain  only  of  morning  cough  and  expectora- 
tion. Threatened  cases  of  hereditary  disease,  in  which 
there  are  as  jet  no  morbid  physical  signs,  and  not 
much  constitutional  disturbance,  may  usually  be  con- 
sidered with  this  class. 

(2)  Patients  with  more  advanced  disease,  showing 
some  consolidation,  but  no  excavation,  nor  any  serious 
constitutional  disturbance. 

(3)  Ha^morrhagic  cases,  that  is,  patients  in  whom 
pulmonary  ha;morrhage  has  been  perhaps  the  earliest, 
and  a  frequently  recurring  symptom,  but  in  whom 
there  is  as  yet  no  marked  febrile  reaction,  nor  much 
physical  evidence  of  disease. 

(4)  Patients  with  advanced  disease,  those  with  cav- 
ities or  severe  hectic  symptoms. 

(5)  Patients  in  an  acute  condition. 

(6)  Cases  of  so-called  fibroid  or  interstitial  pneu- 
monia. 

(7)  Patients  recovering  from  acute  pleurisy  or  pneu- 
monia, in  whom  the  eruption  of  tubercle  is  dreaded. 

(H)  Patients  in  whom  the  tubercular  process  has 
seriously  invaded  the  larynx. 

(9)  Those  with  complications  of  other  diseases, 
heart,  renal,  intestinal,  rheumatic,  etc. 

The  first  object  to  be  secured  is  an  out-door  life  in  a 
pure  air.  This  undoubtedly  has  a  beneficent  local 
effect,  but  the  chief  good  comes  through  the  general 
improvement  iu  nutrition  produced  by  an  open-air 
life,  and  this  is  much  increased  by  the  ability  of  the 
patient  to  take  exercise,  and  reaches  its  maximum 
benefit  when  he  can  lead  an  active,  out-door  life  at 
considerable  elevation  (4,000  to  8,000  feet  above  the 
sea-level). 

It  will  be  seen  as  we  go  over  the  different  classes  of 
cases  with  reference  to  their  individual  indications 
that  some  of  them  are  not  suited  to  the  severity  of  the 
mountain-air  treatment.  Changes  of  temperature  in 
the  mountains  are  often  very  great  and  very  sudden,  and 
though  equability  is  not  of  so  much  importance  as  was 
formerly  supposed,  yet  a  certain  amount  of  vigor  is 
necessary  to  react  properlj'  to  them.  There  seems 
little  doubt  that  in  suitable  cases  the  improvement  in 
nutritive  activity  is  much  more  marked  iu  mountain- 
ous regions  than  on  the  plains.  There  are  probably 
several  causes  for  this.  (1)  In  a  properly  selected 
place,  the  air  is  rarified,  causing  increased  respiratory 
activity.  (2)  The  air  is  very  dry  and  very  pure.  (3) 
The  number  of  clear  days  when  the  invalid  can  be 
outdoors,  is  vastly  in  excess  of  those  on  the  plains. 

Certain  modifying  intluences  which  pertain  to  the 
individual,  have  always  to  be  borne  in  mind.  It  can 
be  easily  understood  that  a  more  rigorous  climate,  one 
involving  the  necessity  of  more  active  exercise  can  be 
recommended  to  men  than  to  women.     The  difficulty 
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of  securing  sufficient  out-door  life  for  women,  even  in 
a  mild  climate,  constitutes  one  of  the  chief  factors  in  the 
relatively  bad  prognosis  in  tuberculosis  in  women 
as  compared  with  men.  Patients  with  much  bronchial 
irritability  often  do  less  well  in  a  very  high  altitude 
than  in  a  lower  one,  and  the  same  is  sometimes  true  of 
a  decidedly  neurotic  temperament.  Age,  also,  must  be 
considered  in  reference  to  possible  removal  to  high 
altitudes.  A  very  high  elevation  should  not,  as  a  rule, 
be  recommended  to  a  patient  over  fifty  years  of  age. 

Wherever  the  patient  goes  he  should,  if  possible,  con- 
sult some  good  physician  of  the  region,  who  will  lay 
out  for  him  a  plan  of  life.  Many  patients  make  them- 
selves sick,  and  even  destroy  their  chance  of  recovery 
by  neglecting  to  consult  a  local  authority  for  this  pur- 
pose. 

We  will  now  consider  the  indications  furnished  by 
the  types  of  the  disease  as  before  classified. 

(1)  Those  presenting  the  earliest  physical  signs  of 
chronic  tuberculosis  of  the  apex,  who  have  as  yet 
shown  little,  if  any,  general  disturbance  from  the  dis- 
ease, and  who  complain  only  of  morning  cough  and 
expectoration. 

It  is  this  class  of  cases  especially  which  shows 
the  effect  of  improved  ideas  of  treatment.  The  change 
from  the  old  plan  of  enforced  invalidism  to  an  active 
out-door  life  has  brought  about  many  cases  of  arrest 
in  this  stage  of  the  disease.  It  is,  perhaps,  not  saying 
too  much  to  say  that  the  prognosis  has  been  changed 
as  regards  this  class  of  cases  from  very  bad  to  very 
good. 

While  I  have  had  such  patients  do  well  in  different 
climates,  some  of  them  without  leaving  home,  the  re- 
sults have  averaged  far  better,  in  my  experience,  in 
those  who  have  sought  mountain  climate  than  in  those 
who  have  pursued  any  other  course.  The  region  which 
I  have  found  best  for  this  kind  of  treatment  is  the 
eastern  slope  of  the  Rocky  Mountains,  in  the  States  of 
Colorado  and  New  Mexico,  where  the  altitude  ranges 
from  4,000  feet  to  8,000  feet. 

The  question  will  naturally  be  asked  whether  the 
patient  should  go  at  once  from  the  sea-board  to  such  a 
high  elevation,  or  make  a  number  of  stops  on  his  way 
out,  in  order  to  become  accustomed  to  the  diminished 
pressure.  I  have  never  known  any  ill  effect  in  pa- 
tients of  this  class  from  making  the  change  at  once; 
but  it  is  especially  necessary  that  they  should  consult 
a  good  local  medical  adviser  at  once,  that  they 
may  be  guided  from  the  beginning  particularly  in 
regard  to  the  kind  and  amount  of  physical  exercise 
which  they  should  take. 

(2)  Patients  with  more  advanced  disease,  showing 
some  consolidation,  but  no  excavation,  nor  any  serious 
constitutional  disturbance. 

The  mountain  climate  is  suited  to  many  of  this 
class  also,  and  it  is  fortunate  if  they  are  in  condition 
to  try  it,  but  if  considerable  area  of  one  lung,  or  the 
apices  of  both,  are  consolidated,  and  there  is  well- 
marked  constitutional  disturbance,  if  the  pulse  and 
temperature  are  both  constantly  above  100,  then  it 
may  be  well  to  try  some  low  altitude  first.  For  very 
low  elevations,  the  dry,  rather  stimulating  air  of 
Aiken  audits  vicinity,  or  the  pine  regions  of  Southern 
Georgia,  may  be  recommended  for  the  greater  part  of 
the  year,  the  patient  going  north  in  the  summer. 
When  quiescence  in  the  morbid  processes  is  established 
a  move  to  the  higher  altitudes  should  be  made. 

(3)  Hiemorrhagic  cases,  that  is,  patients  in  whom  a 


pulmonary  haemorrhage  has  been  perhaps  the  earliest 
and  a  frequently  recurring  symptom,  tjut  in  whom 
there  is  as  yet  no  marked  febrile  reaction,  nor  much 
physical  evidence  of  disease. 

This  class  seems  particularly  suited  to  the  high  alti- 
tude treatment.  Contrary  to  the  old  idea,  these  pa- 
tients appear  to  be  less  liable  to  hajmoptysis  in  high 
altitudes  than  on  the  plains.  I  do  not  remember  any 
patient  of  this  class  in  whom  the  tendency  seemed  in- 
creased by  the  removal  to  a  high  altitude,  and  although 
such  patients  are  usually  advised  to  make  several  stops 
on  their  journey  upward,  I  doubt  if  this  precaution  is 
often  necessary.  Of  course  it  will  be  understood 
that  what  is  said  in  this  connection  does  not  refer  in 
any  way  to  the  haemoptysis  from  rupture  of  a  large 
vessel  in  a  cavity  of  advanced  disease. 

(4)  Cases  of  advanced  disease,  those  with  cavil  ies 
or  severe  hectic  symptoms. 

Patients  of  this  class  had  better,  as  a  rule,  stay  at 
home  ;  certainly  if  they  are  sick  enough  to  be  confined 
to  the  house.  They  can  usually  be  made  much  more 
comfortable  in  their  own  homes  than  at  any  health  re- 
sort, yet  I  have  sometimes  advised  that  such  a  patient 
with  very  constant  and  harassing  cough  be  sent  to  the 
moist  climate  of  Florida,  and  the  relief  to  the  cough 
has  more  than  compensated  for  the  want  of  some  home 
comforts.  A  poor  patient,  or  one  without  abundant 
means  even,  should  not  be  given  such  advice. 

(5)  Patients  in  an  acute  condition. 

These  may  be  quite  different  in  their  nature  and  re- 
quirements. We  find  (a)  cases  of  acute  general  infiltra- 
tion. These  patients  should  be  kept  at  home  definitely. 
{b)  Cases  which  begin  violently  with  high  fever  and 
marked  consolidation  of  lung,  resembling  pneumonia. 
Patients  of  this  class  should  be  kept  at  home  till  after 
the  subsidence  of  the  acute  symptoms,  and  then  may  be 
removed  to  some  low,  dry  place  ;  afterward  increasing 
elevations  may  be  carefully  tried,  (c)  Cases  of  acute 
exacerbation  during  the  progress  of  chronic  disease. 
Patients  of  this  class  should  remain  at  home  during 
the  acute  stage,  going,  perhaps,  to  some  mild,  sedative 
climate  during  its  decline  ;  but  as  soon  as  possible 
after  the  febrile  disturbance  is  well  over,  if  their  con- 
dition otherwise  warrants  it,  they  should  go  to  an  ele- 
vated region. 

(6)  Cases  of  so-called  fibroid  or  interstitial  pneu- 
monia. Special  indications  in  these  cases  have  to  be 
considered.  If  the  patient  is  young,  and  the  heart  is 
not  enlarged,  he  may  be  sent  to  high  elevations.  If 
he  is  over  fifty  years  of  age,  or  if  his  heart  is  dilated, 
or  if  his  cough  is  very  harassing,  a  lower  altitude 
should  be  chosen.  Southern  California  offers  excel- 
lent places  for  such,  with  varying  elevation  and  mois- 
ture to  suit  individual  symptoms. 

(7)  Patients  recovering  from  acute  pleurisy  or 
pneumonia,  in  whom  the  irruption  of  tubercle  is  feared. 
High  elevations  is  the  place  par  excellence  for  these. 
The  increased  respiratory  and  consequent  increased 
nutritive  activity  are  exactly  what  is  wanted  to  prevent 
the  development  of  chronic  disease. 

(8)  Patients  in  whom  the  tubercular  process  has 
seriously  invaded   the  larynx. 

Such  patients  should  be  recommended  mild,  and 
even  moist  climates,  and  on  no  account  be  sent  to 
high  altitudes.  Southern  California  answers  the 
purpose  well.  The  drj'  air  of  high  altitudes,  however 
much  good  it  may  do  by  stimulating  general  nutrition, 
usually  proves   so  great  a  local  irritant  to  the  laryDX 
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that  incessant  cough  ensues,  or,  if  the  disease  is  situated 
high  in  the  laivux,  the  swelling  and  ulceration  of 
the  cartilages  are  aggravated  so  that  severe  dysphagia 
and  insufficient  nourishment  ensue. 

(9)   Those  with  complications  of  other  diseases. 

In  regard  to  tliese  a  good  deal  of  care  has  to  be  exer- 
cised oftentimes.  Incase  of  cardiac  affection  it  may  be 
said  that  while  marked  dilatation  should  prevent  a 
patient's  being  sent  into  a  high  altitude,  it  is  not  nec- 
essary to  exclude  every  one  from  such  who  has  a  car- 
diac murmur,  or  who  even  is  known  to  have  organic 
valvular  disease,  w'ith  moderate  hypertrophy,  but  sucii 
patients  should  be  carefully  watched  and  regulated  in 
their  habits,  and  should  not  be  sent  into  the  very  high- 
est altitudes. 

In  regard  to  renal  disease,  while  it  is  admitted  by 
the  resident  physicians  that  acu/e  nephritis  is  severe  in 
high  altitudes,  they  do  not  admit  that  patients  with 
chronic  disease  are  made  worse,  but  claim  rather  that 
they  are  benefited  by  a  residence  there. 

Patients  with  intestinal  ulceration  are  said  to  do 
badly  in  high  altitudes,  but  they  do  badly  ever}'- 
where. 

In  regard  to  the  rheumatic  diathesis,  it  may  be  said 
that  acute  rheumatism  is  thought  to  be  rather  preva- 
lent and  severe  in  iiigh  altitudes,  and  such  a  tendency 
might  turn  the  balance  in  favoi  of  a  lower  resort.  On 
the  other  hand  the  chronic  form  of  rheumatism  does  not 
seem  to  be  made  worse  by  elevation. 


THIRTY  CASES  OF  LAPAROTOMY. 


rtV   J.   W.   ELLIOT,   il.D. 


In  Table  I  there  are  twenty-two  cases,  with  one 
death,  or  four  and  a  half  per  cent  mortality.  Of  the 
entire  thirty  cases  four  died ;  thirteen  per  cent,  mor- 
tality. If  we  exclude  the  unfinished  operations,  there 
are  twenty-seven  cases,  with  two  deaths,  or  seven  per 
cent,  mortality. 

I  shall  not  speak  of  the  technique  or  manner  of 
operating,  as  that  is  practically  settled,  but  shall 
merely  report  the  cases  very  briefly.  As  fatal  cases 
are   always  iustructive  they  are  given  more  in  detail. 

The  table  contains  all  the  laparotomies  I  have  done 
to  date.  They  are  not  selected  cases,  as  I  have  never 
refused  to  operate  in  an  unfavorable  case  where  the 
operation  was  indicated,  but  have  considered  it  a  mat- 
ter of  duty  to  give  the  patient  a  last  chance.  Two 
out  of  the  four  deaths  here  recorded  were  of  patients  in 
almost  a  dying  state  at  the  time  of  operation.  To 
offset  these  trying  cases  four  others  have  been  saved 
by  the  operation  from  a  similar  condition. 

In  the  thirty  cases  all  the  wounds  which  were  closed 
(that  is,  where  no  drainage-tube  was  used)  have,  with 
a  single  exception,  healed  by  first  intention,  without 
even  a  suppurating  stitch-hole.  There  is  but  one  case 
of  hernia  at  the  scar,  and  that  was  the  result  of  wear- 
ing a  drainage-tube  for  over  a  year.  In  closing  the 
wound  the  wliole  abdominal  wall  is  included  in  wire 
sutures,  and  the  patients  are  always  kept  in  bed  for 
two  weeks. 

Beside  the  ordinary  methods  of  cleanliness  and 
iintiseptics,  I  have  abandoned  sponges  as  being  a  cause 
of  infection,  and  use  in  their  stead  an  artificial  sponge 
made  of  worsted,  as  already  described.' 

'  B.  M.  and  S.  Journal,  Nov.  26, 1886. 


There  were  fourteen  hospital  patients,  with  four 
tieaths,  and  sixteen  patients  operated  on  either  at 
home  or  at  a  private  hospital,  without  a  death. 

Under  ovariotomy  are  included  both  large  and 
small  ovarian  tumors.  Among  fifteen  cases  were  four 
dermoid  and  three  papillomatous  cysts.  One  died. 
.\11  but  one  of  the  others  have  been  heard  from,  and 
have  remained  well.  The  first  five  cases  have  already 
been  reported." 

Case  VI  was  a  dermoid  cyst  complicated  with  a 
complete  prolapse  of  the  uterus.  At  the  operation  I 
was  able  to  pucker  up  the  broad  ligament  and  include 
it  in  my  ligature  in  such  a  way  as  to  hold  the  uterus 
well  up  in  antiversion.  It  is  now  nearly  three  years, 
and  there  has  been  no  return  of  the  prolapse. 

Case  VII  was  a  small  cyst  of  the  broad  ligament. 
After  removal  it  was  found  to  contain  a  papillomatous 
nodule  of  considerable  size.  This  case  suggests 
the  importance  of  earlj'  operations. 

Case  X.  Two  cysts :  one  with  a  twisted  pedi- 
cle. At  the  operation  the  bladder  was  found 
spread  out  fiat  and  glued  to  the  under  side  of  the  ab- 
dominal wall.  This  was  encountered  in  the  incision, 
and  with  difiiculty  avoided.  Two  ovarian  cysts  were 
removed.  One  a  papillomatous  cystoma,  which  had 
been  treated  for  a  fibroid  of  the  uterus  by  her  phy- 
sician with  ergotine  injections  ;  and  papillomatous  ex- 
crescences were  found  protruding  through  the  holes 
made  in  the  cyst  wall  by  the  injecting  needle.  These 
papillomatous  excrescences  had  not  yet  infected  the 
peritoneum,  but  had  caused  ascites.  This  cyst  is  pre- 
served in  the  Warren  Museum  of  Harvard  Uni- 
versity. The  other  cyst  contained  blood,  and  had  a 
twisted  and  degenerated  pedicle.  After  the  operation 
the  temperature  rose  to  102°  on  the  first  day,  and 
continued  high;  between  102°  and  103°.  On  the 
fifth  day,  the  patient  beingcousidered  septic,  the  wound 
was  re-opened  and  a  quantity  of  pus  found  between 
the  omentum  and  the  abdominal  wall.  On  the  sixth 
day,  as  the  patient  seemed  to  be  dying  of  blood-poison- 
ing, transfusion  of  salt  and  water  was  tried  witli  only 
temporary  benefit,  and  she  died  on  the  same  day.  It 
was  afterwards  discovered  that  by  a  mistake  of  the  as- 
sistant several  instruments  not  properly  cleansed  were 
mixed  in  with  the  "laparotomy  instruments."  I  have 
never  been  able  to  decide  in  my  own  mind  whether  the 
septic  infection  came  from  the  doubtfully  clean  in- 
struments, or  from  the  twisted  and  degenerated 
pedicle. 

Case  XI  was  an  obstinate  and  discouraging  case  of 
neurasthenia,  sent  to  me  by  Dr.  J.  J.  Putnam  for 
local  treatment.  The  uterus  was  retroverted,  and 
both  ovaries  were  large  and  tender.  After  some  local 
treatment  and  several  consultations.  Dr.  Putnam  ad- 
vised removal  of  the  ovaries.  Dr.  Honians  also  ad- 
vised the  operation.  The  enlarged  ovaries  proved  to 
be  true  cystomata.  The  effect  on  the  neurasthenic 
condition  was  excellent,  and  the  patient  is  now  al- 
most perfectly  well.  The  retroversion  has  never  re- 
turned. 

Cases  XIV  and  XV  were  suppurating  cysts  so  ad- 
herent that  their  removal  was  impossible.  The  cyst 
walls  were,  therefore,  stitched  to  the  abdominal  walls 
and  drained.     These  cases  have  been  reported  in  full.' 

Out  of  a  large  number  of  diseased  fallopian  tubes 
which  have  come  under  my  care  within  the  last  three 

'  B.  M.  and  S.  Journal .  Jan.  29, 188B. 
»  B.  M.  and  S.  Journal,  Nov.U,  1886. 
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THIKTY    CASES    OF    LAPAEOTOMT. 


Table  I. —Operations  for  Diseases  of  Pelvic  Organs. 
A.  — Diseases  of  tbe  Ovary.    Ovariotomy, 


No. 

Date  of 
operation 

Age 

Married 
or  single 

Eosp.  or 
private 

Pathological  condition 
found. 

Ovaries 
removed 

Drainage 

Result 

Remarks 

1 

1884 
January 

32 

M. 

H. 

Large  cystoma  deep  in 
broad  ligament 

Both 

No 

Recovered 

2 

March 

49 

M. 

H. 

Dermoid  Cyst  (large) 

One 

No 

Recovered 

Well  in  188B 

3 

October 

22 

S. 

H. 

Cystoma 

One 

No 

Recovered 

Alive   in  1888 

4 

October 

24 

S. 

P.H. 

Dermoid  Cyst 

One 

No 

Recovered 

Well  in  1888 

6 

November 

28 

M. 

H. 

Parovarian  Cyst 

One 

No 

Recovered 

Well  in  1887 

6 

1886 
May 

38 

M. 

P.H. 

Dermoid  Cyst 

One 

No 

Recovered 

Well  in  1886 

7 

Jnne 

25 

S. 

H. 

Papillomatous  Cyst 
of  broad  ligament 

One 

No 

Recovered 

Well  in  1888 

8 

October 

24 

M. 

H. 

Dermoid  Cyst  L.  0. 
Cystoma  R.  0. 

Both 

No 

Recovered 

Well  in  1888.    Catamenia  have 
not  appeared  since  operation 

9 
10 

November 

1886 
February 

23 

40 

S. 
M. 

P.H. 
H. 

Small  fibroma  of  ovary 

Papilloma  of  K.  0.  hainia- 

toma  with  twisted  pedicle 

L.  0. 

One 
Both 

No 
No 

Recovered 
Died 

Other  ovary  removed  later  by 
Dr.  G. 

Septic  Peritonitis 

11 

April 

32 

S. 

P.H. 

Small  cystomata  of  both 

Both 

No 

Recovered 

Well  iu  1888 

1-2 

May 

1SS7 

39 

M. 

"• 

Suppurating  tubo-ovarian 
cyst.  Cyst  broad  lig. 

One 

Yes 

Kecovttred 

A  very  severe  operation.    Well 
in  1888 

13 

.January 

28 

S. 

P. 

Cystoma  both  ovaries, 
cyst  broad  ligament 

Both 

Yes 

Recovered 

Well  in  1888.    Catamenia  irregu- 
lar since  operation 

Drainage  of  Suppurating  Ovarian  Cysts, 


Suppurating  Cyst,    uni- 
versally adherent. 


Suppurating  papilloma  uni- 
versally adherent 


Recovered     Relieved  for  two  years,  then 
another  tumor  appeared,  patient 
lost  sight  of 


Removal  of  Ovaries  not  the  Seat  of  Tumors. 


16 
17 

IS 

1885 
May 

1887 
October 

1888 
January 

37 
30 
33 

S. 
S. 

s. 

p. 

P. 

P.H. 

Fibroid  tumor  of  uterus 

Profound  hysteria  of  long 
standing 

Chronic    ovaritis  and  peri- 
ovaritis 

Both 
and  tubes 

Both 
and  tubes 

One 

No 
No 
No 

Recovered 
Recovered 
Recovered 

In  1887  menstruation  had  never 
returned.    Fibroid  disappeared 

Three  months  later  great  im- 
provement.   No  menstruation 

Pelvic  peritonitis  for  10  years 
before  the  operation 

B.  —  Diseases  of  the  Fallopian  Tubes,    Salpingotomy. 


1885 

VJ 

April 
1887 

36 

S. 

P. 

Salpingitis 

Both 
Tubes 

No 

Recovered 

A  small  piece  of  one  ovary  left. 

Menstruation  has  continued 

irregularly  ever  since  operation 

Patient  cured 

20 

January 

27 

M. 

P.H. 

Double  Pyosalpiiix  of  large 
size 

Both 
Tubes 

Yes 

Recovered 

Left  tube  contained  8  oz.  of  pus 

21 

May 

26 

M. 

P.H. 

Hydrosalpinx 

One 

No 

Recovered 

Cured 

C— Diseases  of  Uterus.    Hysterectomy. 


Extra  peritoneal  stump.     Tem- 
perature normal   on  third  day. 

One  year  after  operation  the 

patient  was  well  and  working  in 

a  mill 


22  Cases,  1   Death. 
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Table  II. —Operations  fob  Diseases  op  otheb  Abdominal  Oboans. 
A.— Evacuation  of  Pus. 


No. 

Date  of 
operation 

Age 

Sex 

Hosp.  or 
Private 

Pathological  condition 
found 

Operation 

Drain- 
age. 

Result 

Remarks 

23 
24 

1885 
June 

1887 
November 

28 
32 

F. 
M. 

1 
H.       Suppurative  peritonitis  due 
V    to  suppurating  ovarian  cyst 

■  P.        Intra-peritoneal  abpcess  due 
to  perforating  appendicitis 

Evacuation  of  pus  and 
drainage 

Evacuation  of  pue  and 
drainage 

Yes 
Yes 

Recov. 
RecoT. 

Patient  In  a  very  critical  con- 
dition at  tlie  time  of  operation 

General  adliesive  peritonitis. 

Incision  parallel  to  Pouparfs 

ligament 

B. — Intestinal   Obstruction. 


Median  incision;  bowel] 

stitched  to  wound  and] 

opened 


I   Obstruction  had  existed  for  a 
[month  and  the  patient  was  al- 
I      most  in  a  dying  condition 


C.  —  Evacuation  of  Ascites. 


26       April 


43  1    F.         P.  H. 
14       F.    I      P.  H. 


General  peritoneal  cancer    I  Median    incision     and 
permanent  drainage 


Yes       Recov. 

1 
1 
No    I  Recor. 


5  Cases,  1  Death. 
Table  III.  —  Exploratobv  and  Unfinished  Opehations. 


1884 

I 

28 

April 

1886 
May 

30 

F. 

H. 

Sarcoma  of  ovary  and  pyoaal- 
pinx 

Exploratory  incision 

No 

Died     Patient    in    a  dying  condition; 
operation  done  as  a  forlorn  hope 

iW 

,32 

F. 

H. 

Chronic  peritonitis,    salpin- 

Attempt to  remove 

No 

Died     Operation  abandoned  on  account 

gitis  and  ovaritis 

ovaries  and  tubes 

of  adhesions.    Death  from  peri- 
tonitis.     Autopsy  showed    that 
the  operation  was  impossible 

188T 

30 

October 

- 

31 

F. 

P.H. 

Fibroid  deep  in  broad  liga- 
ment 

Tumor    partially   enu- 
cleated and  blood  sup- 
ply and  part  of  pedicle 
ligaiured 

Yes 

Recov.    Operation  abandoned  because 
the  tumor  seemed  to  be  on  the 
ureter 

3  Cases,  2  Deaths. 


years  there  were  four  cases  where  it  was  necessary  to 
remove  the  tubes,  one  case  (No.  12)  being  included  in 
the  ovariotomy  table  on  account  of  complications. 
All  recovered,  although  the  abdominal  cavity  was 
contaminated  with  pus  in  two  cases. 

CASii  XIX  was  a  double  salpingitis  complicated 
with  a  retroversion  of  the  uterus,  which  was  permau- 
entlv  cured  by  puckering  up  the  broad  ligaments. 
Menstruation  has  continued,  although  the  tubes  were 
removed  close  to  the  uterus.* 

Case  XX.  The  left  fallopian  tube  was  as  large  as 
a  cocoanut,  and  imbedded  in  the  broad  ligament  and 
adhesions.  Tiie  right  was  enlarged  to  the  size  of  a 
fist  so  close  to  the  uterus  that  there  was  no  pedicle. 
It  was  necessary,  therefore,  to  amputate  it  without 
clamp  or  ligature,  and  take  up  the  vessels  separ- 
ately. Pus  escaped  into  the  abdominal  cavity,  and  a 
glass  drainage-tube  was  used.  The  patient  made  an 
excellent  recovery,  and  was  up  on  the  fourteenth 
day. 

Cask  XXII  was  a  very  rapidly-growing  fibroid. 
The  uterus  w^as  amputated  at  the  internal  os.  The 
uterine  canal  at  that  point  was  large  enough  to  admit 
two  fingers.  The  stump  was  constricted  with  a  wire 
ecraseur,  and   treated  extra-peritoneally.     The  peri- 

<  B.  M.  and  S.  Journal,  April  15, 1886. 


toneum  was  stitched  to  the  stump  below  the  wire.  Re- 
covery was  uninterrupted. 

The  operations  in  Table  II  were  all  for  very  for- 
midable diseases,  and  the  mortality  is  higher  than  in 
Table  I. 

Cask  XXIV  was  a  laparotomy  done  for  perforation 
of  the  vermiform  appendix.' 

Case  XXV.  Intestinal  obstruction  had  existed 
for  a  month,  and  the  patient  was  in  a  very  bad  way. 
There  was  vomiting,  the  abdomen  was  greatly  dis- 
tended, and  the  pulse  was  rapid.  Nothing  could  be 
discovered  per  rectum.  At  the  operation  the  seat  of 
obstruction  could  not  be  found  on  account  of  the  enor- 
mous distension  ot  the  intestines,  so  a  loop  of  inte.s- 
tine  was  opened  and  stitched  to  the  abdominal  wound. 
The  intestine  failed  to  unite  firmly  to  the  wound 
(probably  on  account  of  the  poor  general  condition  of 
the  patieut).  Thei-e  was,  therefore,  leakage  of  faices 
into  the  peritoneal  cavity,  which  caused  peritonitis 
and  death  on  the  eighth  day.  The  autopsy  showed  a 
cancerous  obstruction  high  up  in  the  rectum. 

Cases  XXVI  and  XXVII.  Both  patients  were  very 
large  witli  ascites  ;  in  one  case  due  to  cancer  of  the  peri- 
toneum, and  the  other  to  tuberculosis.  Both  cases  were 
interesting  on  account  of  one  point  in  diagnosis;  name- 

0  Reported  in  full  in  U.  M.  and  S.  Journal,  Jan.  19.  I8SS. 
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Ir,  in  both,  the  loins  were  tympanitic  on  percussion,  wliile 
tliere  was  diiliiess  over  the  whole  of  the  rest  of  the  ab- 
domen ;  and  change  of  positiou  did  not  change  the 
percussion  notes.  This,  in  itself,  is  almost  a  cer- 
tain sign  of  an  ovarian  cyst  as  against  free  fluid. 
Nevertheless,  being  led  to  suspect  malignancy  in  the 
first  case  by  the  general  bad  condition  of  the  patient, 
1  tapped  and  drew  off  ascitic  fluid.  The  second  case  I 
suspected  to  be  tuberculosis  on  account  of  the  age  of 
the  patient,  (fourteeu  yeai-s),  and  therefore  tapped, 
and  got  ascitic  fluid.  At  the  operations  it  was  discov- 
ered that  the  disease  in  each  case  had  puckered  up 
the  nieseutery.  and  bound  the  intestines  to  the  back  of 
the  abdominal  cavity.  For  this  reason  the  intestines 
Were  not  free  to  Hoat  on  the  fluid  ;  hence  the  tympan- 
itic loins. 

CaseXXIX.  The  patient  was  sent  to  me  by  Dr.  W. 
E.  Boardman,  who  had  treated  her  for  several  years  for 
chronic  pelvic  peritonitis.  He  thought  the  trouble  was 
due  to  disease  of  the  tubes,  but  was  in  doubt  about  the 
possibility  of  removing  those  organs  in  this  case  on 
account  of  long  and  severe  peritonitis.  The  patient 
was  in  a  deplorable  condition,  having  been  unable  to 
earn  her  living  for  several  years  on  account  of 
attacks  of  peritonitis,  and  being  deserted  by  her 
husbaud  on  account  of  vaginal  tenderness.  Her  life 
was  a  burden,  and  she  wanted  to  die.  She  had  had 
two  abscesses  opened  per  vaginam,  and  had  been  in 
the  City  Hospital  two  or  three  times,  where  fluid  had 
been  aspirated  from  the  pelvis.  At  the  operation  all 
the  intestines  and  organs  were  found  firmly  glued  to- 
gether so  that  nearly  three-quarters  of  an  hour  was 
consumed  in  tearing  away  adhesions  to  get  down  to 
the  left  ovary.  The  wall  of  a  small  cyst  was  found 
matted  against  the  tube  and  intestine.  The  tube  had 
become  a  cicatricial  strand.  After  tearing  away  a 
piece  of  the  cyst  wall  the  operation  was  abandoned  as 
impossible.  After  vomiting  constantly  for  three  days 
she  died.  At  the  autopsy  no  pus  was  found,  but  there 
was  very  extensive  peritonitis.  The  ovaries  and  tubes 
had  become  cicatricial  tissue,  and  could  not  be  removed 
without  tearing  open  the  intestines  at  several  points. 
I  cite  this  case  in  full  because  it  shows  clearly  one  of 
the  limitations  of  this  operation.  After  a  little  suc- 
cessful experience  in  tearing  out  universally  adherent 
ovaries  or  tubes,  one  is  led  to  suppose  that  there  are 
no  limitations. 

I  am  profoundly  impressed  by  the  fact  that  several 
of  the  worst  cases  recovered  when  there  seemed  to  be 
little  hope,  and  that  all  but  one  of  the  fatal  cases  would 
probably  have  recovered  if  they  had  been  operated 
on  earlier.  This  leads  me  to  believe  that  there  are 
still  many  lives  lost  for  the  want  of  prompt  lapar- 
otomy. Unfortunately  the  general  practitioner  has 
been  over-impressed  by  recent  articles  on  the  "  lapar- 
otomy craze  "  ;  and  it  is  undoubtedly  true  that  ovaries 
and  tubes  have  been  unnecessarily  removed  by  certain 
opeiators.  1  am  sure,  however,  that  this  view  has 
been  greatly  exaggerated  and  when  we  come  to 
the  more  fatal  class  of  diseases  such  as  intestinal  ob- 
stniction,  perforation,  purulent  peritonitis,  and  the 
like,  the  situation  is  so  difficult  and  appalling  that 
there  is  no  danger  of  the  operations  being  lightly  un- 
dertaken or  overdone.  Now  that  such  operations  are 
clearly  established,  what  is  wanted  is  a  realization  by 
the  general  practitioner  of  their  value.  No  patient 
should  be  allowed  to  die  of  an  abdominal  affection 
without  full  consideration  of  the  chances  of  relief  of- 
fered by  laparotomy. 


My  experience  has  made  me  enthusiastic  about  the 
operation,  and  it  seems  to  me  that  the  community  is  just 
beginning  to  get  the  full  benefit  of  the  fine  work  of 
the  earlier  operators.  They  have  shown  the  pos- 
sibility of  these  operations,  and  established  the  tech- 
nique. And  now  the  present  generation  has  so  re- 
duced the  mortality  that  the  operation  has  become  of 
the  greatest  practical  value. 


ON  SIMPLE  EXTRACTION  OF  CATARACT. 

BY  HERMAN  KNAPP,   M.D.,   OF  NEW   TOKK. 

A  FEW  weeks  ago,  on  February  23d,  Dr.  Hasket 
Derby  published  in  the  Journal  a  paper  on  "The 
Dangers  of  Simple  Extraction  of  Cataract." 

The  paper  is  a  plea  for  the  method  of  Von  Giiife. 
The  dangers  of  simple  extraction  pointed  out  by  Dr. 
Derby  are  real;  but  this  is  no  sullicient  reason 
to  condemn  an  otherwise  superior  operation.  If  a 
sharp  knife  is  more  dangerous  than  a  blunt  one,  it  does 
not  follow  that  we  should  prefer  the  latter,  for 
with  proper  caution  we  may  have  the  benefit  of  the 
former  without  its  danger.  That  simple  extraction 
yields  the  better  results,  results  which,  in  the  suc- 
cessful cases,  Grafe  himself  called  ideal,  is  beyond 
controversy.  The  question  for  him  and  liis  time  "was  : 
Shall  we  prefer  inferior  results  in  a  greater  number,  or 
superior  results  in  a  smaller  number  ?  At  the  present 
day  I  believe  this  alternative  is  no  longer  befoie  us. 
In  simple  extraction  not  only  the  visual  results  are 
better,  but  also  the  failures  less  frequent  than  in  the 
combined  method.  Suppuration,  owing  to  antisepsis, 
has  become  exceptional ;  and  prolapse  of  the  iris,  ow- 
ing to  cocaine,  eseriue,  and  a  perfected  technique,  be- 
comes more  and  more  rare,  and  is  little  to  be  dreaded  ; 
besides,  an  iris  prolapse  can  always  be  removed.  The 
occurrence  of  irido-cyclitis  after  Griife's  operation, 
which  insidiously  destroys  one  eye,  and  occasionally 
both,  weighs,  in  my  opinion,  more  than  all  the  dan- 
gers still  adherent  to  the  simple  method. 

This  question  can,  however,  not  be  decided  by  be- 
lief and  argument,  but  by  experience,  experience  so 
large  that  the  element  of  chance  disappears.  We 
have,  as  Dr.  Derby  justly  remarks,  reliable  and  ex- 
tensive statistics  of  the  results  of  Grate's  operation, 
but  not  yet  of  simple  extraction.  The  Europeans, 
thus  far,  have  given  only  general  statements. 

Dr.  Derby  in  his  communication,  cites  forty-eiglit 
simple  extractions,  the  results  of  which,  he  correc'tly 
says,  compare  unfavorably  with  those  of  other  methods. 
Dr.  C.  S.  Bull,  of  New  York,  publishes,'  in  tabular 
arrangement,  thirty-six  simple  extractions.  His  re- 
sults were  very  good.  Dr.  Derby  further  quotes  the 
present  writer's  report,  at  the  last  meeting  of  the 
the  American  Ophthalmological  Society  -  (July,  1887), 
on  sixty-eight  extractions,  with  two  total  losses. 
This  requires  a  correction,  in  so  far  as  one  of  the 
losses  marked  in  the  Transactions  J  (mere  perception 
of  light)  was  converted  by  a  subsequent  discission  into 
a  good  result,  namely,  V=sil.  Since  June,  1886,  I 
have  practiced  simple  extraction,  as  a  rule,  combined 
extraction  as  the  exception.  Of  15-1  extractions,  132 
were  made  without,  22  with  iridectomy.  Accidents 
during  the  operation  have  been  less  frequent  than  in 
■  Transactions  of  the  American  Ophthalmological  Society,  1887,  p. 
^  Transactions,  p.  419. 
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Griife's  nieihod.  Prolapse  of  the  iris  occurred  in 
14  cases,  in  four  it  disappeared  spontaneously,  in  four 
it  was  removed  with  scissors,  in  tlie  others  (except 
one)  it  was  too  small  to  require  interference.  In  no 
case  of  prolapse  was  tliere  anj- irritation,  and  the  siglit 
was  good  in  all. 

One  case  of  the  1;")4  was  a.  failure.  It  referred  to  a 
patient  suliVring  from  diabetes  (6%  sugar)  and 
chronic  purulent  dacryocystitis.  In  all  the  others 
good  vision  was  restored.  The  ominous  symptom  ^ 
does  no  longer  appear  in  the  record  ;  there  was  no 
case  of  iridocyclitis. 

Tiie  visual  results  of  the  first  100  cases,  which  I 
have  just  compiled  for  a  detailed  communication  in 
the  Archives  of  Opldliulmology,  were  as  follows  : 


V=S!!    . 

.  in  21  cases 

V=Y^A  • 

.  in 

1 2  cases 

V=fg    . 

.  in  18  cases 

v=.v.  . 

.  m 

10  cases 

V=?S    • 

.lull  cases 

v=5VV  • 

.  in 

2  cases 

V=H    • 

.   in    8  cases 

v  =  ^. 

.  in 

1  case 

V=  -JO    . 

.  in  1 6  cases 

V=  0     . 

.  in 

1  case 

I  may  add  that  the  cases  were  in  no  way  selected, 
and  that  V  represents  the  visual  acuteness  of  tiie  last 
record  entered  in  the  case  book. 

To  obtain  high  degrees  of  V,  a  subsequent  division 
of  the  capsule  is  necessary  in  the  majority  of  cases.  In 
these  first  100  cases  54  discissions  have  been  made  thus 
far.     They  were  all  successful. 

If,  in  conclusion,  I  may  formulate  my  opinion  on 
tills  subject,  it  is  as  follows:  Griife's  method  can 
neither  in  excellence  nor  safety  compete  with  simple 
extraction  ;  it  deserves  no  longer  to  be  the  general 
method,  but  it  will,  in  a  certain  number  of  cases,  be 
the  preferable  operation,  in  some  the  only  operation 
possible. 


REPORT  ON  PROGRESS  IN  SURGERY.^ 

BY   ir.   L.   BUIIKELL,  M  D.,   AND   H.   W.   CUSHIKG,  M.D. 
LAPAROTOMY    FOR    INJURY. 

Sir  William  MacCormack,  in  the  annual  oration 
in  May  to  the  Medical  Society,  spoke  on  this  subject, 
and  advocated  an  early  and  more  general  application 
of  the  operation  of  laparotomy  to  all  intra-peritoneal 
injuries  endangering  life,  and  of  exploration  of  the 
abdomen  in  penetrating  wounds  of  the  abdomen,  gun- 
siiot  wounds,  and  traumatic  rupture  of  the  abdominal 
contents  without  external  wounds.  Reference  was 
made  on  this  occasion  to  several  cases  that  had  been 
successfully  treated  by  London  surgeons,  but  it  is  to 
Purkes,  Morton,  Kinloch,  and  other  surgeons  of  the 
United  States,  that  we  are  indebted  to  the  fullest  and 
most  recent  information  on  this  subject. 

Farqhar  Curtis  has  sounded  a  warning  note  against 
the  indiscriminate  application  of  laparotomy  to  this 
class  of  cases,  and  has  endeavored  to  point  out  the  in- 
dications for  operation,  and  also  the  contra-indications. 
He  has  pointed  out  that  if  the  operation  is  performed 
while  the  patient  is  in  a  state  of  collapse,  that  the  re- 
sult will  almost  inevitably  be  fatal,  and  will  bring 
discredit  not  only  upon  the  operative  procedure,  but 
also  on  the  operator.  That  a  serious  injury  of  any 
abdominal  viscus  may  be  successfully  treated  by  lapa- 
rotomy has  been  shown  by  Burckliardt,  of  Stuttgart, 
'  CoDtiDued  from  page  320. 


who  early  in  the  year  reported  a  case  in  which  death 
from  lucmorrhage  was  averted  by  exposing  and  plug- 
ging a  deep  incised  wound  of  the  liver. 

LAPAROTOMY    IN    CASES    OF    PERirOXITIS    WITH   PER- 
FORATION   OF    INTESTINE. 

Dr.  Th.  Eschar  reports  in  detail  ^'  five  cases  of  per- 
foration, two  of  which  recovered,  although  purulent 
peritonitis  was  present  at  the  time  of  operation.  Ju 
both  the  perforation  was  closed  at  the  operation. 
Eschar  discusses  at  length  the  question,  in  case  of  per- 
foration or  necrosis  requiring  resection,  of  whether 
immediate  closure  of  the  intestine  by  suture,  as  advo- 
cated by  Kronlein  and  Jlikulicz,  is  iiuiicatfd  in  all 
cases.  His  conclusions  are  that  in  traumatic  casts  of 
peritonitis  with  perforation,  laparotomy  and  intestinal 
suture,  with  resection,  if  necessary,  should  be  the  rule  ; 
hill  for  patholoffica/ CAses,  the  extent  of  opeiative  in- 
terference justifiable  depends  on  the  conditions  of 
each  individual  case,  and  that  the  ireatnient  of  tlies-e 
cases  is  closely  analogous  to  that  for  giuigrenous 
hernise.  Eschar  also  states  that  the  collection  of  free 
gas  in  the  abdomen,  which  has  frequently  been  desig- 
nated as  one  of  the  most  certain  signs  of  "perforation- 
peritonitis,"  is  occasionally  absent.  In  two  autopsies 
the  injury  was  in  the  jpjunum,  in  one  a  double  com- 
plete transverse  separation  of  the  intestine  ;  and  the 
writer  believes  that  in  cases  of  perforation  where  free 
gas  is  absent,  or  where  the  appearance  of  symptoms 
denoting  its  presence  are  delayed,  one  can  assume  with 
certainty  that  the  jejunum  is  the  seat  of  the  lesion. 

LAPAROTOMY    FOR    SUPPURATIVE    PERITONITIS. 

Mr.  Barwell  has  recently  reported  a  case  ^^  of  re- 
covery from  a  suppurative  peritonitis  in  a  man  w  ho  had 
been  struck  on  the  abdomen,  but  who  seemed  but 
little  hurt.  Five  days  afterwards,  while  stooping,  he 
felt  a  severe  pain  in  the  abdomen,  vomited,  and  passed 
a  little  dark-colored  urine.  The  next  day  he  entered 
the  Charing-Cross  Hospital,  and  a  laparotomy  was 
done,  the  abdomen  being  washed  out  with  ten  pints  of 
distilled  water  at  a  temperature  ot  99°.  A  quantity 
of  pus  was  evacuated,  and  the  abdomen  was  clos-td 
completely,  no  drainage-tube  being  used.  Mr.  Har- 
well points  out  that  tlie  operation  has  been  performed 
fourteen  times,  though  not  always  done  for  the 
same  trouble.  The  precise  circumstances  of  the 
case  have  been,  various  ulcers,  ruptures  of  the  in- 
testinal tract  or  of  an  ovarian  cyst.  He  considers 
that  to  attempt  to  drain  the  back  of  an  abdon.en 
through  a  drainage-tube  in  the  anterior  wall  is  an  ab- 
surdity, and  may  be  a  source  of  direct  injury.  lie 
considers,  if  there  is  much  distension  following  an 
operation,  or  if  it  is  thought  necessary  to  drain  the 
abdomen  of  collected  fluid,  that  it  is  better  to  remove 
the  lower  stitches  and  allow  the  fluid  to  escape  in  the 
male  ;  in  the  female,  he  thinks  that  vaginal  drainage 
would  be  indicated.  Mr.  Barwell  claims  for  Mr. 
Hancock  the  credit  of  opening  the  abdomen  for  sup- 
purative peritonitis. 

LAPAROTOMY  IN  PERITYPHLITIC  ABSCESS,  WlTU 
ESPECIAL  REFERENCE  TO  PERFORATION  OF  TIIE 
APPENDIX    VERMIFORMIS. 

This  paper  by  R.  F.  Weir  consists  ""  of  a  critical  an- 

"'  Wlcn.  Med.  Woohenschr.,  1887,  Bd.  xxxvii,  8.  18-22. 
«»  Lancet,  Novcinlier  B,  1887. 
'"N.  y.  Med.  Itec,  Juuo  11, 1887. 
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alysis  of  teu  reported  cases,  and  a  plea  for  earlier  and 
more  decisive  treatment.  He  concludes  tbatauajsthesia 
ill  these  cases  should  be  very  limited  in  degree,  or  re- 
placed by  cocaine,  and  recapitulates  the  following  pro- 
positions :  due  to  inflammation  or  perforation  of  the  ap- 
pendix, ( 1 )  That  the  generality  of  perity  phlitic  abscesses 
are  vermiformis.  (2)  That  the  mortality  in  such  lesions 
is  greatest  prior  to  the  third  day.  (iJj  That  as  soon 
as  it  can  hi  recognized,  pus  should  be  evacuated  extra- 
periloueally  if  possible,  or  by  lateral  laparotomy,  and 
the  cavities  drained.  (4)  That  if  aspiration  fails  to 
detect  pus  where  a  tumor  exists,  it  is  wiser  to  make 
au  early  extra-peritoueal  exploratory  incision.  (5) 
That  where  general  peritonitis  is  progressing,  wiih 
any  history  of  a  right  iliac  pain,  a  limited  lateral 
(preferably)  or  a  median  laparotomy  should  be  made 
to  explore  the  region  of  the  appendix  within  forty- 
eight  hours  of  the  inception  of  the  disease.  (0)  That 
if  pus  is  thus  recognized,  it  should  be  evacuated  and  a 
drainage-tube  inserted  without  toilet  of  the  perito- 
neum. 

THE  USE  OF  HOT  WATEK  WITHIN  THE  PERITONEAL 
CAVITr  ,  DURING  AND  AFTER  LAPAROTOMY  TO 
PRPVENT    SHOCK. 

Towels  wrung  out  in  hot  water  to  protect  the  intes- 
tines when  turned  out  of  the  peritoneal  cavity  has 
been  used  a  long  time;  but  W.  Gill  Wylie '"  advo- 
cates the  use  of  water  at  a  temperature  of  105° 
to  110°  for  the  purposes  of  irrigation.  He  considers 
its  use  in  a  prolonged  operation  to  be  a  powerful  and 
efficient  agent,  lessening,  if  not  preventing,  the  effects 
of  shock.  It  further  acts  as  au  efficient  haemostatic 
for  oozing  points  too  numerous  aind  small  to  tie. 

PENETRATING  GUN-SHOT  WOUNDS  OF   THE    ABDOMEN. 

A  very  complete  and  careful  review  of  the  cases 
now  on  record  of  this  class  of  injuries"  treated  by  lap- 
rotomy  gives  the  following  interesting  information 
concerning  the  value  of  this  method:  Total  number 
of  cases,  71  ;  total  number  of  recoveries,  30  (42f'j%). 

Class  I.  Operation  within  twelve  hours  after  in- 
jury, 38  cases:  recoveries,  19  (50<yc)  ;  deaths,  19. 

Class  II.  Operation  later  than  twelve  hours  after 
injury,  20  cases  :  recoveries  4  (20%)  ;  deaths,  16. 

Class  111.  Interval  between  injury  and  operation 
unknown,  13  cases:  recoveries,  7  (SS^'j^);  deaths, 
5  ;  doubtful.  1. 

Seat  of  injury,  57  cases  :  small  intestines,  30  ;  colon, 
13;  stomach,  6;  liver,  5;  duodenum,  2;  kidney,  2; 
rectum,  1  ;  bladder,  1. 

Of  the  symptoms  recorded  in  the  reports  of  57 
cases  vomiting,  occurred  in  15,  including  4  cases  of 
hasmatemesis.  Hepatic  resonance  was  noted  in  3, 
tympanites  in  4,  shock  in  15.  In  4  cases  shock  was 
stated  to  be  absent. 

COLOTOMT    or    INTESTINAL    RESECTION. 

The  question  to  decide  where  one  is  compelled  to 
resect  an  intestine,  whether  immediate  suture  of  the 
intestine  or  an  artificial  anus  is  the  most  desirable 
treatment,  is  often  a  difficult  one,  especially  where 
ascending  colon  or  ileum  is  involved.  Hahn's  statis- 
tics in  cases  of  resection  of  the  colon  seem  to  favor  an 
artificial  anus.^^  Of  these  cases,  in  18  the  intestine 
was  sutured  (10  deaths,  55.5%)  ;  while  in  8  cases  of 

«  N.  Y.  Med.  Rec,  March  19,  lsg7. 

*' W.B.  Coley,  Harv.  Jled.  School,  Boylston  Med.  Soc,  March  10, 

less. 

«  Twenty-six  resections  ;  ISdeatlis  from  the  operation  (50%). 


artificial  anus  3  deaths  occurred  (37.5%).  In  discuss- 
ing these  results,  Hahn  *'  states  that  although  these 
results  favor  the  formation  of  the  artificial  anus,  still 
one  must,  before  deciding  in  favor  of  this  operation, 
learn  the  mortality  from  the  secondary  operation  for 
closing  the  latter.  In  favor  of  extensive  resection, 
he  reports  two  cases  of  successful  removal  of  part  of 
the  colon  and  ileum  for  sarcoma  ;  in  one,  about  one 
meter  of  the  colon,  coccum,  and  ileum.  In  both  these 
cases  an  artificial  anus  was  made.  The  following  are 
the  cases  of  resections  where  one  meter  or  more  has 
been  removed  :  In  1884,  liauni"  removed  1.37  meters 
irom  the  small  inlestine  of  a  patient,  aged  forty,  for 
strangulated  inguinal  hernia,  ftecal  fistula,  and  mesen- 
teric abscess  ;  immediate  suture  ;  death  at  end  of  four 
months  from  marasmus,  from  malnutiition. 

In  another  case,  Koeberle,  in  a  woman  aged  twenty- 
two,  on  account  of  obstruction  from  several  strictures, 
resected  altogether  about  two  meters  of  small  intestine 
with  success  ;  after-result  not  known.  The  only  other 
case  found  is  that  of  Kocher's :  Patient  a  man.  aged 
fifty -seven,  with  gangrene  from  a  strangulated  inguinal 
hernia;  l.GO  meters  removed  from  small  intestine; 
primary  suture  ;  complete  recovery.''^  It  is  extremely 
important  to  know  in  this  class  of  cases  how  much  in- 
testine can  be  resected  with  safety.  It  would  s-eem 
that  a  loss  of  a  large  extent  of  small  intestine  is  better 
borne  than  an  equal  amount  of  ileum  and  colon. 
AVIiether  a  portion  of  the  colon  is  more  fatal  than  an 
equal  amount  of  small  intestine,  is  not  yet  decided. 

THE    RADICAL    CURE    OF    HERNIA. 

A  long  series  of  papers'**  read  at  the  annual  meet- 
ing of  the  British  Medical  Society  at  Dublin  by 
Mitchell  Banks,  MacEwen,  Arthur  Barker,  and 
and  others,  proves  that  the  method  of  free  incision 
has,  in  the  practice  of  most  surgeons,  superseded  the 
subcutaneous  method.  These  papers  together  with 
their  accompanying  tables  of  cases,  show  the  compara- 
tive safety  and  the  general  good  results,  as  far  as  can 
be  determined  at  present,  of  the  more  modern  methods 
of  procedure,  but  there  is  still  much  difference  of 
opinion  as  to  the  treatment  of  the  sac,  and  as  to 
whether  the  canal  and  external  ring  should  be  closed 
by  sutures  or  not.  Banks  believes  that  all  cases 
in  children  should  primarily  be  subjected  to  treatment 
by  truss  before  one  proceeds  with  the  more  severe 
operative  procedure. 

SPLENECTOMY. 

The  spleen  has  been  successfully  removed  a  num- 
ber of  times  during  the  last  six  months.  Leonard,  of 
Philadelphia,  has  recently  reported  a  case  of  the  suc- 
cessful removal  of  an  liypertrophied  spleen,  and  as- 
serts that  in  twelve  out  of  seventeen  cases  that  have 
been  recorded  since  the  year  1881  this  operation  was 
successful.  Other  successful  cases  have  from  time  to 
time  been  published  by  Myers,  Severeauu  at  Bucharest, 
and  Sir  Spencer  Wells. 

THE    TREATMENT    OF    H^MORRHOIl'S    BY    THE    FORCI- 
BLE   DILATATION    OF    THE    ANUS. 

Trelat "  employs  only  a  bivalve  speculum  of  solid 

'3  Ein  Beitrag  zur  Colotomie.  Resection  des  colons  und  Ileum  dcr 
Ausdehnung  von  einem  Meter  Heilung.  Berl.  lilin.  Wchnschr.,  1887, 
Bd.  xxiv,  H6. 

**  Wie  viel  Darm  kaun  der  Mensch.  Enthehren  Fortschritte  der 
Medecin.1884,  No.  24. 

^5  Correspondenzblatt  f.  Schweizer-Aertze,  1886,  No.  5. 

"  Brit.  Med.  Jour.,  Dec.  31, 1887. 

•'  Le  Progres  M«dicale,  May  U,  1887 
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steel,  wliicli  can  dilate  the  anus  so  that  four  fingers  can 
easily  be  admitted.  This  is  done  slowly  and  carefully, 
that  no  tearing  of  the  tissues  may  occur,  and  is  made 
to  dilate  it  in  various  directions.  When  there  is  any 
considerable  loss  of  blood  ho  uses  the  thermocautery, 
but  ordinarily  fimls  that  there  is  no  necessity  for  its 
use,  and  there  is  a  rapid  subsidence  of  the  symptoms 
and  a  complete  recovery  of  his  patients. 

BASK-BALL    PITCIIEIt'S    AKM. 

A.  H.  p.  Leuf  has  contributed  an  interesting  paper 
on  this  subject,'"  in  which  he  clearly  sets  fortli  the 
pathology  of  this  affection.  It  seems  that  in  its  severer 
and  more  chronic  forms  we  have  a  painful  ostitis 
and  periostitis,  combined  with  a  strain  of  the  liga- 
ments and  muscles.  In  order  to  give  the  ball  different 
curves  individual  sets  of  muscles  are  called  into  play. 
For  instance,  to  give  the  in-curve,  the  pectoralis- 
major,  the  biceps,  biachialis  anticus,  and  flexors 
of  the  forearm ;  the  outcurve  is  accomplished  by 
the  pectoralis-major,  coracobrachialis,  infraspinatus, 
teres-minor,  and  the  ulnar  muscles ;  the  down- 
curve  strains  especially  the  pectoralis  major,  trap- 
ezious,  deltoid,  and  serratus  magnus  ;  the  upcurve 
is  caused  by  the  pectoralis  major,  biceps  and  supinator 
brevis.  All  of  these  movements  are  given  in  a  quick, 
jerky  manner,  bringing  a  great  strain  on  the  individual 
sets  of  muscles  besides  tending  to  separate  the  bones 
at  the  outer  part  of  the  elbow-joint,  this  being  pre- 
vented by  the  biceps,  supinator  longus,  and  extensor 
carpi  radialis  longior. 

The  sj'mptoms  produced  by  this  affection  are  sore- 
ness, tenderness,  myalgia,  and  severe  continuous  sick- 
ening pains,  due  to  involvement  of  the  bone.  It  is,  of 
course,  only  in  the  long  standing  cases  that  there  is  an 
involvement  of  the  bone. 

The  treatment  should  be  prophylactic,  and  the 
pitcher  should  each  day  practice  in  the  sun.  Lini- 
ments, massage  and  rubbing  are  all  useless.  Heat  is 
the  best  application,  with  elevation  of  the  limb.  This 
will  often  relieve  the  pain  in  these  cases.  The  main 
point  in  treatment  is  regular  exercise,  and  not  rest. 

SUBCUTANEOUS  IN,IECTION  OP  BLOOD,  SALT-SOLU- 
TION INFUSION  AND  INTRAVENOUS  TRANSFU- 
SION. 

The  alarming  symptoms  often  following  the  ordin- 
ary method  of  intravenous  transfusion,  such  as  fever- 
chills,  albuminuria  and  ha;moglobimiria,  etc..  show 
conclusively  that  it  is  not  one  unattended  with  danger. 
These  symptoms  von  Ziemssen  considers  not  due  to 
the  injection  of  the  delibriuatcd  human  blood,  but  are 
wholly  due  to  the  perishing  blood  with  its  ferments, 
fragments  of  fibrin  coagula  and  air  bubbles  which  are 
also  injected  into  the  circulation.  Von  Ziemssen  pro- 
poses*'' to  avoid  these  dangers  by  injecting  the  blood  into 
the  subcutaneous  cellular  tissue  instead  of  into  a  vein. 
The  blood  should  be  with  extreme  aseptic  precautions 
thoroughly  deKbrinated.  It  should  be  kept  at  a  tem- 
perature between  37°-40°  Cent.  With  a  small  syringe 
under  chloroform  narcosis  2.5  ccm.  of  the  prepared 
blooil  is  injected  deep  into  the  subcutaneous  tissue, 
(thigh  preferably)  which  is  then  vigorously  massaged 
by  an  assistant.  The  massage  is  an  important  element 
in  the  operation.       For  each  fresh  injection  a  new 

"Med.  News,  .June  16,  1887. 
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puncture  is  made.  The  pain  subsequent  to  the  ojiera- 
tiou  is  alleviated  by  an  ice-b.ig,  and  the  patient  kept 
at  rest.  The  writer  states  no  limit  to  the  amount  to 
be  injected,  which  in  one  case  amounted  to  350  gms. 
by  fourteen  punctures.  His  directions  are  to  use  the 
entire  supply  of  blood  at  hand.  The  process  is  with- 
out danger.  Suppuration  has  occurred  in  only  two 
points  of  puncture,  and  from  causes  easily  to  be 
avoided.  In  no  case  has  rigor,  fever,  albuminuria,  etc., 
been  observed.  The  subcutaneous  tissue  filters  from 
the  blood  the  coagula,  air  bubbles,  and  other  ele- 
ments of  danger,  while  the  red  corpuscles  pass  rapidly 
into  the  circulation.  After  a  few  days  all  traces  of 
free  blood  at  the  site  of  injection  is  gone,  and  the  cir- 
culating blood  shows  an  increase  of  luemaglobin.  For 
twenty-four  hours  this  amount  increases  to  sometimes 
double  that  observed  before  the  injection,  but  during 
the  following  four  to  five  days  falls  slowly  to  an 
amount  which  then  remains  constant,  but  always  in 
excess  of  the  original  amount.  By  repeated  injections 
it  can  be  eventually  raised  to  the  normal  amount. 
There  is  also  a  corresponding  increase  of  the  red  cor- 
puscles. Von  Ziemssen  has  obtained  by  this  method 
recovery  from  severe  chronic  ana;mia,  from  different 
causes,  after  a  month's  treatment,  but  has  not  yet 
tested  it  in  acute  cases,  after  violent  ha?morrhage,  al- 
though he  considers  it  suitable  for  such  patients.  If 
blood  cannot  be  used  he  recommends  a  salt  solution. 
It  is  easier  than  the  intravenous  method,  and  absolutely 
without  danger,  and  ordinary  spring  water  which  has 
been  sterilized  by  boiling,  can  be  satisfactorily  used. 
Since  absorption  is  very  easy,  antesthesia  is  not  re- 
quired, and  600  g.  water  can  be  injected  through  four 
to  five  punctures.  This  surmounts  the  first  danger  from 
emptiness  of  the  heart  and  consequent  cardiac  failure, 
and  gives  an  opportunity  for  the  preparation  of  the 
blood.  The  salt  injection  in  really  severe  hemorr- 
hages seems  only  to  postpone  a  fatal  end,  and  new 
blood  must  be  obtained  from  some  external  source  as 
soon  as  possible. 

INCREASED    BONE    FORMATION  BY    ELASTIC    COMPRES- 
SION. 

Helferich  claims  that  his  experience  during  the 
past  six  years  in  numerous  instances  has  convinced 
him  of  the  utility  of  this  practice  in  cases  of  retarded 
or  insufficient  callus  formation  after  fractures,  necrosis 
with  deficient  bone  formation,  or  resulting  spontane- 
ous fracture.  At  the  sixteeth  German  Surgical  Con- 
gress '^  he  described  his  method  based  on  the  facts 
that  both  physiological  and  pathological  bone-growth 
is  increased  by  hypera;mia,  and  that  a  young  bone  may 
thus  be  made  thicker  and  longer.  An  elastic  rubber 
tube  is  passed  around  the  limb  proximally  from  the  af- 
fected area,  and  fastened  so  that  a  slight  venous  hyper- 
irmia  results  from  the  limited  constriction.  If  pain- 
ful it  can  reiidily  be  loosened  by  the  patient.  A  band- 
age above  and  l)elow  the  diseased  part  localizes  the 
hypera^mia.  Splints  or  plaster  fixation  is  also  used. 
At  first  the  compression  is  applied  for  hours.  Soon 
the  bandage  is  worn  continuously,  and  patients  soon 
become  accustomed  to  it.  Shortening  following  frac- 
ture or  infantile  paralysis  was  thus  improved.  A 
normal  tibia  had  been  lengthened  in  a  girl  aged  fif- 
teen to  correspond  in  length  with  its  opposite,  which 
was  elongated  from  disease.  The  metliod  is  contrain- 
dicated    in  fractures  with    large  granulating  wounds, 

"  Centbl.  f.  Chlr.,  1887.    Belblatt.,  b.  25. 
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tubecular  osseous  disease,  or  after  operations  for  ma- 
lignant tumors. 

TREATMENT    FOR    FAULTY    UNION    OF    FRACTURES    OF 
THE    CARPAL    EPIPHYSIS    OF    THE    RADIUS. 

Such  results  from  this  class  of  injuries  not  infre- 
quently force  the  patient  to  seek  treatment  for  the 
resulting  impairment  of  motion.  Massage,  passive 
motion,  electricity,  etc.,  are  unsuccessful,  and  an  op- 
eration, either  of  chiselling  through  the  united  epi- 
physis, or  freeing  the  tendons,  is  the  only  remaining 
resort.  The  limitation  of  pro-  and  supination  results 
in  part  from  the  faulty  position  of  the  fragments,  in 
part  to  a  coincident  fracture  or  fusion  of  the  ulnar 
epiphysis,  which  easily  results  in  excessive  callus  for- 
mation and  bony  anchylosis  of  the  radio-ulnar  joint. 
L.  von  Lesser  "  reports  an  excellent  result  from  re- 
section of  the  capitulum  ulns,  giving  the  details  of 
operation.  He  claims  also  that  to  prevent  such 
faulty  union  (in  such  fractures  of  the  radius)  the  fore- 
arm should  be  treated  in  full  supination  with  ulnar  ab- 
duction of  the  hand. 

{To  be  continued.) 


iSejportief  of  ^atittit^. 

BOSTON    SOCIETY   FOR    MEDICAL   OBSERVA- 
TION. 

CHARLES  P.  STRONG,  M.D.,  SBCBKTAEY. 

Regular  Meeting  March  5,  1888,  Dr.  F.  H. 
Williams  in  the  chair. 

Dr.  a.  T.  Cabot  exhibited  a  patient  upon  whom 
he  had  operated  for  anchylosis  of  the  lower  jaw  with 
most  gratifying  results. 

Dr.  F.  I.  Knight  presented  a  paper  upon 

THE  SELECTION  OF  A  CLIMATE  FOR  PATIENTS  WITH  I  tude,  its  drv  air,  and  exposure  towards  the  west  and 

pulmonary    TUBERCULOSIS.'  .  — .i. 

Dr.  F.  C.  Shattuck  expressed  his  appreciation  of 
Dr.  Knight's  valuable  paper,  which  is  exactly  what  is 


spent  the  following  winter  in  Boston  without  return  of 
the  trouble. 

Dr.  J.  Stedman  had  sent  many  patients  to  Color- 
ado, always  with  marked  benefit.  For  a  preliminary 
t|ial  he  advised,  in  many  cases,  Sharon,  Mass. 
Florida  had  not  proved  an  advantageous  climate. 
Aiken,  S.  C,  bad  proven  very  beneficial. 

Dk.  Vincent  Y.  Bowditch  spoke  of  the  influence 
of  certain  places  near  Boston  upon  pulmonary  dis- 
eases, special  mention  being  made  of  the  towns  of 
Wellesley  Hills,  and  of  Sharon,  both  within  twenty 
miles  of  this  city.  He  did  not  doubt  that  there  were 
other  towns  to  be  found  near  Boston  whose  climate 
and  soil  were  beneficial  in  phthisical  cases ;  but  his 
father  in  former  years  had  sent  patients  to  Wellesley 
Hills,  where  they  had  improved  often  very  markedly. 
In  his  own  experience  he  had  had  patients  improve 
by  residence  in  both  of  these  towns,  the  soil  being  of 
a  very  porous  nature,  while  both  places  are  suflS- 
ciently  far  from  the  coast  not  to  feel  the  effect  of  our 
harsh  east  winds.  While  giving  the  preference  natur- 
ally to  a  more  decided  change  of  climate,  where  cir- 
cumstances permit,  Dr.  Bowditch  felt  the  importance 
of  bringing  forward  the  fact  that  there  are  places 
nearer  home  where  poorer  patients  may  go  with  a 
hope  of  improvement. 

Dr.  Bowditch  regretted  the  absence  of  his  father, 
who  had  requested  him  to  ask  what  the  experience  of 
the  members  of  the  Society  had  been  as  to  the  wisdom 
of  a  patient's  returning  to  this  climate  after  improve- 
ment, or  apparent  cure,  elsewhere.  In  his  own  ex- 
perience he  could  say  that  almost  invariably  relapses 
occurred  where  the  trouble  had  been  situated  in  the 
apices  of  the  lungs,  but  that  the  contrary  had  fre- 
quently been  the  case  if  the  base  of  the  lung  had  been 
affected. 

As  to  the  comparative  value  of  places  in  New 
Hampshire  as  resorts  for  phthisical  patients.  Dr.  Bow- 
ditch preferred   Bethlehem,   on  account    of  its    alti- 


wanted 

It  is  an  interesting  fact  that  pneumonia  is  extremelv 
fatal  in  the  higher  regions  of  Colorado.  Unless  the 
patient  can  be  got  down  lower  promptly  there  is  little 
hope  for  him.  Apparently  in  the  rare  atmosphere  it 
any  considerable  portion  of  the  lung  is  thrown  out  of 
function  what  remains  is  not  sufficient  for  the  main- 
tenance of  life. 

The  speaker  had  two  patients  wintering  at  the 
Adirondacks,  with  benefit ;  and  asked  for  Dr.  Knight's 
opinion  with  reference  to  this  region.  Saranac  cerUin- 
ly  has  one  great  advantage  quite  apart  from  purely 
climatic  consideration  in  the  presence  of  a  man  so 
skilful  and  experienced  as  Dr.  Trudeau.  The  great 
inportance  of  taking  and  following  good  local  profes- 
sional advice  was  very  properly  dwelt  upon  by  the 
reader. 

Dr.  Whittier  thought  that  a  certain  class  of  cases 
were  greatly  benefited  by  a  residence  of  a  winter  in 
Lake  Saranac  region.  One  of  his  patients  who 
spent  the  winter  there  and  gained  fifty-six  pounds, 
returned  with  his  lungs  in  a  normal  condition,  and 
'  See  page  343  of  the  Journal. 


'  Centbl.  Bl.  f.  Chir.,  i887,  xiv.  8.  IB. 


south. 

Dr.  E.  0.  Otis  said  he  had  hoped  that  Dr.  Knight 
would  have  said  something  more  in  his  paper  as  to 
the  length  of  residence  for  the  consumptive  in  the 
climate  selected  for  him.  When  could  he  come 
home  and  stay  at  home  with  safety  ;  and  what  are 
the  conditions  which  require  a  permanent  residence  in 
the  new  climate  ?  That  many  return  too  soon,  and 
either  have  to  go  back  again,  or  die  at  home,  we  all 
know.  He  had  no  doubt  that  Dr.  Knight  could  give 
us  many  such  examples  from  his  large  and  long  ex- 
perience. He  must  confess  that  he  was  of  the  con- 
viction that  for  many  cases  a  permanent  residence  in 
the  climate  found  to  be  the  one  best  suited  to  the 
patient  and  his  disease  is  the  only  safety. 

The  improvement  of  the  patient  in  the  climate 
chosen  for  him,  or  in  any  health  resort,  seemed  to  him 
to  depend  also  largely  upon  his  former  manner  of  life, 
his  tastes  and  idiocyucrasies,  and  how  well  they  cor- 
respond with  the  habits  suitable  for  a  consumptive  in  an 
out-door  climate.  One  person  is  from  youth  fond  of 
and  used  to  much  out-door  life  ;  is  active.  Such  a 
one  takes  naturally  to  his  nevp  life,  and  is  likely  to 
gain  rapidly  and  get  well.  Another  is  of  sedentary 
habits,  indolent,  lives  much  in-doors.  For  such  a  one 
it  is  hard  to  change  his  old  habits  and  ways.  He  is 
inclined  still  to  stick  to  his  old  ways  of  in-door  life 
and  inactivity,  and  consequently  does  not  do  so  well. 
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As  an  illustration  he  had  in  mind  two  brothers  who 
went  to  Colorado  for  phthisis,  the  one  of  active  habits, 
the  other  of  sedentary  ways-  Tiie  former  took  a  cat- 
tle ranch  and  lived  on  it,  and,  to  the  best  of  his 
knowledge,  is  now  well  ;  while  the  latter  went  to  Cj^l- 
orado  Springs,  was  much  with  his  books,  and  is  now 
in  a  hopeless  condition. 

Incidentally  this  leads  to  the  realization  of  the  im- 
portance of  training  children  in  such  a  way  that  they 
shall  form  a  love  for,  and  habits  of  out-door  life. 

He  had  been  deeply  interested  in  Dr.  Knight's  ex- 
cellent paper,  and  wished  he  might  have  more  such 
valuable  information  upon  this  most  important  subject 
which  would  enable  us  with  greater  accuracy  and  care 
to  adapt  the  climate  to  the  patient  whom  we  advise  to 
flee  somewhere  for  his  life. 

Dr.  Ater  alluded  to  the  risk  of  sending  patients  in 
whom  there  was  tendency  to  severe  hjemorrhages  to 
Denver.  The  testimony  of  the  residents  there  was 
that  sudden  death  from  pulmonary  haemorrhage  was 
very  common. 

Several  of  the  members  present  alluded  to  the  ad- 
vantage of  a  continued  residence  in  Sharon,  Wellesley, 
and  adjoining  towns  near  Boston  for  those  patients 
whose  circumstances  did  not  permit  the  long  journey 
to  Colorado. 

Dr.  Knight  said,  in  conclusion,  that  he  had  seen 
patients  who  had  done  well  in  the  Adirondacks, 
though  he  preferred  higher  elevations,  where  there 
were  no  coutra-indications.  He  found  that  patients 
objected  very  strongly  to  wintering  there  after  one 
trial,  on  account  of  dulness  of  the  life  and  want  of  ac- 
commodations. 

In  regard  to  the  places  very  near  home,  such  as 
Wellesley  and  Sharon,  in  this  State,  he  should  say 
that  a  patient  would  be  much  better  off  in  them  than 
on  the  coast ;  the  same  may  be  said  of  places  in  New 
Hampshire  and  Vermont,  but  the  great  difficulty  was 
in  leading  an  out-door  life  in  any  part  of  New  England 
The  climate  was  too  rough.  In  regard  to  the  effect 
of  returning  East  from  a  high  elevation  to  reside  after 
the  pulmonary  disease  had  been  arrested.  Dr.  Knight 
said  that  he  preferred  that  a  patient  should  not  do  it, 
but  should  remain  where  the  arrest  of  disease  took 
place,  but  that  he  knew  several  who  had  done  so,  con- 
trary to  advice,  and  yet  had  remained  well. 

In  regard  to  the  cases  of  fatal  hieraoptysis,  which 
has  been  reported  as  occurring  in  high  altitudes,  it 
would  probably  be  found  that  they  were  cases  of  ad- 
vanced disease  in  which  a  large  vessel  had  ruptured 
into  a  cavity.  Such  patients  should  not  have  been  sent 
to  a  hiixh  altitude. 

Dr.  Wadsworth  showed  a  specimen  of  melanotic 
disease  of  the  choroid,  which  had  existed  for  a  consider- 
able time,  and  which  he  had  successfully  removed. 

Dr.  Page  read  a  circular  regarding  the  establish- 
ment of  an  asylum  for  the  inebriates. 

Dr.  Page  observed  :  In  reply  to  Dr.  Knight's  in- 
quiry that  his  knowledge  of  inebriates  and  their  needs 
came  from  three  sources,  to  wit:  that  gained  from 
experience  while  connected  with  an  institution  for  the 
insane  ;  also  with  one  for  the  treatment  of  nervous 
people,  and  from  the  general  practice  of  medicine  — 
all  of  which  sources  enabled  him  to  say  that,  so  far  as 
his  experience  went,  the  present  methods,  as  now  pur- 
sued for  the  care  and  reformation  of  these  unfortunate 
beings,  and  especially  for  those  who  were  really  free 
from  criminal  habits  and  tendencies  —  and  there  were 


a  definite  number  of  such  people  amongst  us  —  were 
inadequate  and  unwise,  if  not  unjust,  if  the  cure  and 
reformation  of  the  individual  was  to  be  hoped  for. 
This,  evidently,  does  not  seem  to  be  the  end  in  view 
under  present  arrangements,  judging  from  the  large 
number  and  frequency  of  commitments  to  both  penal 
and  reformatory  institutions  :  although  he  would  say 
here  that  it  is  probably  all  that  can  be  done  under 
existing  circumstances.  What  he  hoped  for  was 
something  better,  and  an  improvement  on  what  is 
now  found  to  be  inadequate  for  present  wants. 

He  was  aware  that  a  claim  had  been  advanced  else- 
where that  such  an  asylum  as  was  contemplated 
by  the  proposed  bill,  indicated  in  the  circular  read, 
was  not  especially  needed  for  these  persons,  the  present 
arrangements  being  ample  and  fairly  satisfactory.  So 
far  as  common  drunkards  of  vicious  or  criminal  ten- 
dencies were  concerned,  this  was  probably  true  —  the 
accommodations  were  fairly  suitable  —  but  it  was  not 
true  of  a  class  who,  by  reason  of  the  only  places  to 
which  they  could  go,  were  of  necessity  obliged  to  be 
committed  to  either  the  prison,  the  house  of  correc- 
tion, or  the  reformatory  at  Concord,  and  there  mingle 
with  criminals,  and  subjected  to  the  same  rules  and 
regulations,  or  else  be  sent  to  the  insane  asylum  — all 
of  which  places  were  manifestly  not  the  proper  places 
for  their  care  or  hoped-for  recovery.  The  influences 
upon  them  all  were  notoriously  bad,  and  especially  so 
upon  the  young  men.  If  sent  to  a  proper  asylum, 
they  would  be  saved  from  association  with  criminals 
of  various  kinds,  with  its  attendant  perils,  and  from 
the  stigma  which  inevitably  attaches  itself  to  one  who 
has  been  in  an  insane  asylum,  however  unjust  this 
may  be.  Then,  again,  every  superintendent  of  an  in- 
sane asylum  knew  that  within  a  very  short  time  after 
admission  these  cases  cleared  up  from  the  mental  per- 
turbation and  benumbing  effects  of  alcoholic  stimula- 
tion and  intoxication,  and  became  sane  people,  ming- 
ling with  the  insane  —  a  source  of  trouble  to  the 
medical  officers  by  reason  of  their  restlessness,  discon- 
tent, complainings,  etc.,  and  their  generally  bad  in- 
fluence upon  the  insane. 

If  the  continued  and  protracted  habit  of  using  alco- 
holic liquors  is  in  many  instances  a  disease  —  and  this 
is  now  the  opinion  of  the  alienist,  as  well  as  the  neu- 
rologist, why  shouldn't  such  people  as  may  be  suffer- 
ing from  this  form  of  disease  have  accorded  to  them 
the  same  opportunities  and  facilities  for  their  care  and 
cure,  if  this  be  possible,  as  the  insane,  but  without  the 
objectional  feature  of  associating  with  insane  people, 
or  the  baneful  effects  pertaining  to  penal  institutions. 
He  himself  believed  that  they  should  have,  and  in  this 
view  he  was  sustained  by  a  large  number  of  good 
people,  professional,  as  well  as  laity,  who  had  become 
deeply  interested  in  this  subject,  and  who  also  felt  that 
the  existing  arrangements  vterii  not  in  accordance 
with  the  dictates  of  humanity.  He  hoped  the  Society 
would  give  the  matter  thorough  consideration.  If  they 
did,  he  felt  that  tiiey  would  arrive  at  similar  conclu- 
sions. He  might  adduce  instances  in  illustration  of 
his  remarks,  having  in  mind  one  case  which  was  sent 
to  the  reformatory  at  Concord,  and  who  was  subjected 
to  the  same  rules  and  regulations  as  the  criminals 
therein  confined  —  a  kind  of  treatment  which  was 
hardly  fair  to  the  man  or  conducive  to  his  highest 
good,  though  perhaps  a  necessity  in  a  certain  sense, 
as  he  had  neither  vicious  tendencies,  nor  was  a  crimi- 
nal in  any  sense,  though  addicted  to  drinking  spirits. 
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PATHOGENY   OF   HYSTERIA. 

It  WPS  inevitable  that  a  disease  presenting  such  a 
variety  of  aspects  and  phases  as  hysteria,  involving 
disorder  of  the  functions  of  the  nervous  system  in  all 
its  spheres  —  intelligence,  mobility,  sensibility,  and 
visceral  neurility  —  always  bizarre  in  its  behavior 
and  rooted  in  the  personality  and  psychical  life  of  the 
subject,  should  be  a  puzzle  to  the  ancients,  who  under- 
stood so  little  of  the  nervous  system,  and  that  absurd 
demoniac  and  other  theories  should  be  framed  to  ac- 
count for  it.  Apart  from  the  attribution  of  this  mul- 
tiform malady  to  demoniacal  possession,  and  especially 
to  that  particular  phase  of  the  latter  known  as  witch- 
craft, doubtless  the  great  error  of  the  past  ages  has  been 
the  almost  exclusive  ascription  of  this  disease  by  physi- 
cians to  morbid  uterine  influence.  It  is,  in  fact,  but  re- 
cently that  the  uterine  theory  which  has,  unfortunately, 
given  its  name  to  this  disease  has  begun  to  be  dis- 
credited and  abandoned  (as  it  certainly  has  been)  by 
all  who  have  made  a  study  of  the  disease  in  the  light 
of  modern  neurology,  and  the  frequent  occurrence  of 
undoubted  cases  of  hysteria  in  the  male  has  been 
enough  of  itself  to  overthrow  completely  the  old 
theory. 

It  is  undeniable  that  the  symptomatic  tableau  of 
hysteria  suggests  as  the  starting  point  of  the  morbid 
phenomena  some  lesion  of  the  central  nervous  system. 
This  is,  presumably,  of  a  functional  or  dynamic, 
rather  than  of  an  organic  nature,  as  has  been  proved 
by  numerous  autopsies  of  persons  dying  in  confirmed 
hysteria.  Pathologists  have  long  been  familiar  with 
these  Icesiones  sine  materia  ;  such,  in  fact,  constitute  the 
basis  of  epilepsy  and  all  the  other  so-called  functional 
nervous  maladies.  It  is  impossible  in  the  present 
state  of  science  to  explain  these  modifications  in  the 
gray  matter  of  the  cerebro-spinal  axis,  which  are  mole- 
cular in  their  character,  and  connected  with  the  assimi- 
lation and  discharge  of  force.  Grant,  moreover,  that 
the  modifications  alluded  to  are  characterized  by  in- 
stability, vulnerability,  or  "  want  of  tone  "  in  the  ul- 
timate nerve  elements,  which  thus  become  too  easily 


responsive  to  peripheral  and  visceral  irritations,  with 
also  the  necessary  factor  superadded,  that  there  is  a 
deficiency  of  the  higher  cerebral  inhibition,  and  we 
have  a  basis  on  which  the  pathogeny  of  hysteria  may 
be  founded. 

In  what  part  of  the  nervous  system  shall  we  locate  the 
principal  seat  of  this  malady  ?  Deranged  states  of  the 
vaso-motor  centres  cannot  explain  the  cardinal  symp- 
toms of  typical  hysteria,  as  Vulpian  has  well  shown,' 
nor  can  even  dynamic.il  lesions  of  the  mesocephalon, 
which  Vulpian  supposes  to  be  especially  interested  in 
the  sensory  and  motor  phenomena.  At  the  time  of  the 
writing  of  Vulpian's  treatise,  the  doctrine  of  cerebral 
localizations  was  yet  in  the  embryo ;  later  develop- 
ments in  that  department  of  science  have  shed  a  flood 
of  light  on  many  obscure  nervous  affections.  Many  of 
the  mild  forms  of  hysteria  have  been  referred  to  "  spinal 
irritability,"  but  no  condition  of  "  erethism  "  or 
''ansemia"  of  the  spinal  medulla  or  mesocephalon  can 
explain  those  well-developed  cases  where,  with  more 
or  less  obnubilation  of  the  special  senses  (sight,  hear- 
ing, smell,  taste,)  there  is  complete  hemiana^sthesia. 
Nothing,  as  Charcot  has  shown, ^  can  account  for  such 
cases  but  a  focal  lesion  of  the  cortex  cerebri.  More- 
over, many  singular  forms  of  monoplegia,  such  as 
have  been  described  in  Charcot's  latest  work,*  can 
only  be  understood  as  manifestations  of  a  dynamical 
lesion  of  a  limited  area  of  the  motor  part  of  the  cor- 
tex. The  psychical  disturbances  which  accompany 
grave  hysteria,  the  clavus,  and  other  forms  of  hysteri- 
cal pain,  the  disorders  of  consciousness  during  hys- 
terical attacks,  also  clearly  indicate  abnormal  condi- 
tions of  the  cerebral  hemispheres.  Such  considera- 
tions seem  to  justify  the  classification  of  hysteria  as  a 
cerebral  neurosis. 

When  the  physiologist  has  pronounced  the  words 
"  dynamic  molecular  modifications,"  "  nutritive  dis- 
turbances," he  has  not  yet  said  the  last  word  respect- 
ing the  cerebral  disease  which  finds  expression  in  hy- 
sterical manifestations,  and  able  and  ingenious  think- 
ers have  pushed  the  investigation  further,  and  endeav- 
ored, from  known  laws  of  organic  molecular  physics, 
and  known  biological  and  pathological  principles  to 
deduce  the  pathogeny  of  hysteria.  Among  recent  at- 
tempts in  this  direction  is  a  communication  of  Dr.  Mary 
Putnam  Jacobi  to  the  New  York  Academy  of  Medicine.'' 
In  this  interesting  paper  the  writer  presents  the  follow- 
ing as  the  series  of  conditions  which  succeed  each 
other  in  the  cortex  of  the  hysterical  brain  :  (1)  A  dif- 
fused deficiency  in  storage  power :  deficiency  shared 
more  or  less  with  other  nerve  tissues,  usually  congen- 
ital, sometimes  acquired  ;  (2)  nevertheless,  the  effecting 
of  abundant  storage  in  the  sensory  centres,  under  the 
permanent  stimulus  of  centripetal  impressions  ;  (3)  de- 
ficient centrifugal  activities,  mental  and  motor,  or  ex- 
haustion of  mental  and  motor  areas  by  exertion  per- 
formed with  inadequate  storage  material  ;  (4)  deficient 

1  Le^oDB  Bur  le  systfeme  vaso-moteur.  Chap,  xviii. 
=  Le^jons  sur  les  maladies  du  syst^me  Nerveux,  1. 1.  Chap.  x. 
'Charcot.    LegonB,  etc.t.  111.    Legons,  xx,  xxi,  and  xxii. 
«  Medical  Keoord,  Nob.  830,  831,  S32. 
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discharge  of  sensory  centres,  which  continue  to  store 
material  under  the  stimulus  of  centripetal  impressions, 
but  fail  to  decompose  and  eliminate  this  sufficiently 
when  centrifugal  movements  diminish  in  activity ; 
(5)  hyper-excitability  of  the  sensory  centres,  which 
contain  an  excess  of  force-material  produced  during 
registration  of  impressions,  and  not  broken  up  by 
their  transmission  ;  (6)  tendency  on  the  part  of  these 
surcharged  sensory  centres  to  inhibit  the  activities  of 
the  rest  of  the  fore-brain. 


PAINLESS  PARTURITION. 

"Unto  the  woman  he  said:  I  will  gre.atly  multiply  thy 
sorrow  ami  thy  coaception.  In  sorrow  shall  thou  hring  forth 
children,  and  thy  desire  shall  be  to  thy  husband,  and  he  shall 
rule  over  thee." 

The  aversion  caused  in  the  minds  of  certaiu  women 
by  the  sentiments  contained  in  the  last  clause  of  the 
abave  verse  is,  perhaps,  the  cause  of  their  disaffection 
with  the  other  sentiments  expressed  in  the  same  con- 
nection by  the  .Tewish  law-giver.  At  all  events,  there 
are  not  wanting  individuals,  mostly  without  the  medi- 
cal profession,  who  protest  against  all  suffering  in  par- 
turition as  unnecessary,  and  claim  that  the  normal  phy- 
siological woman  should,  and  what  is  more,  does  suffer 
no  pain  whatever  in  the  act  of  giving  birth  to  a  child ; 
in  other  words,  that  a  woman  is  in  every  way  quite 
"  as  good  as  a  man." 

Painless  or  nearly  painless  labors  have  been  re- 
corded, and  most  physicians  have  in  their  own  experi- 
ence met  with  cases  partaking  of  this  nature.  That 
they  are,  however,  contrary  to  the  usual  experience 
of  the  race  is  evinced  by  the  ver}'  terms  in  ordinary 
use  to  describe  the  act  of  parturition  ;  namely,  labor 
and  pains.  If  normal  labor  is  painless,  then  we  must 
assume  that  normal  labor  is  as  rare  a  thing  as,  accord- 
inf  to  certain  thinkers,  is  a  healthy  man  or  a  sane 
man  ;  that  is,  practically,  non-existent. 

More  than  eighty  years  ago,  Dr.  Wm.  P.  Dewees,  of 
Philadelphia,  announced  the  doctrine  of  painless  partu- 
rition. He  averred  that  the  circular  fibres  of  the  uterus 
were  not  attended  by  pain  in  their  contraction  ;  that 
such  pain  as  was  experienced  in  labor  was  from  the  con- 
traction of  the  longitudinal  fibres.  He  further  claimed 
that  the  changes  of  degeneration  produced  by  civiliza- 
tion and  refinement  in  the  uterine  structure  were  con- 
fined to  the  longitudinal  pelvis. 

"  Why  a  particular  set  or  given  direction  of  fibres 
should  have  suffered  more  than  another,"  he  says, 
"  may  be  impossible  to  determine ;  but  that  they  have 
we  believe  to  be  most  certain.  This  change,  however, 
is  by  no  means  confined  to  the  uterus,  as  every 
straight  muscle  of  the  body  appears  to  have  partici- 
pated with  it,  since  it  is  admitted  that  tiie  man  of  the 
civilized  world  has  lost  much  of  his  original  strength." 
This  last  illustration,  adduced  in  support  of  his 
argument,  seems  rather  an  unfortunate  one,  as  the 
trained  athlete  is  certainly  a  better  specimen  of 
strength  and  endurance  than  can  be  found  in  any  of 
the  primitive  races  of  men.  Dewees  does  not  appear 
to  have  contemplated  anything  more  than  a  diminu- 


tion of  pain,  not  its  abolition,  and  his  recipe  therefor, 
after  condemning  as  useless  opium  and  the  hot  bath, 
was  copious  bleeding  to  the  point  of  syncope. 

Engelmann,  in  his  "  Labor  among  Primitive  Peo- 
ples," states  that  among  primitive  peoples,  still  natu- 
ral in  habits,  and  under  conditions  favorable  to  their 
physical  organization,  labor  is  short  and  easy,  accom- 
panied by  few  accidents,  and  followed  by  little  or  no 
prostration.  The  Modoc  squaw,  entirely  innocent  of 
the  sophistications  of  civilized  life,  suffers,  this  author 
says,  but  an  hour  or  so  ;  the  Mexican  Indians,  who 
are  half-civilized,  linger  three  or  four  hours  in  labor, 
while  a  nearer  approach  to  civilization  gives  a  more 
trying  ordeal,  the  squaws  at  the  Green  Bay  In- 
dian Agency  having  many  deaths  in  labor,  attributed 
chiefly  to  malpositions,  rather  than  to  any  bony  de- 
formity of  the  mothers.  The  evidence  of  travellers, 
while  admitting  a  brief  labor  for  most  barbarous 
women,  does  not  warrant  the  assumption  that  such 
labors  are  painless. 

The  delivery  of  the  domestic  animals  is,  we  believe, 
usually  accomplished  without  protracted  suffering  or 
any  considerable  degree  of  mortality,  though  the  cow 
and  the  mare  sometimes  suffer  great  distress  (is  it  he- 
cause  they  have  shared  with  their  masters  the  perils 
of  civilization?).  That  the  act  is  in  the  wildest  of 
animals  ever  a  comfortable  one,  however  brief,  is  ex- 
ceedingly doubtful. 

The  foregoing  remarks  are  suggested  by  the  fact 
that  one  of  the  books  written  for  the  instruction  of 
married  women  in  matters  pertaining  to  the  genera- 
tive system '  announces,  as  we  believe,  an  entirely 
fallacious  doctrine  on  this  point  of  painless  parturi- 
tion. Books  of  the  character  referred  to  probably 
have  their  mission,  and  if  written  judiciously,  and 
confined  to  the  hygiene  of  married  life  and  the  preg- 
nant state,  are  not  to  be  discouraged  altogether,  as,  if 
not  these,  more  objectionable  works  on  similar  sub- 
jects are  bound  to  be  read  by  a  good  man}'  women, 
either  from  motives  of  curiosity,  or  from  a  commend- 
able desire  to  know  how  to  conduct  themselves.  With 
the  chapters  in  "  Tokology  "  relating  to  the  conduct 
of  labor  we  have,  of  course,  no  sj'mpathy.  In  time  of 
labor,  if  not  throughout  pregnancy,  every  reader  of 
such  a  book  can  have  medical  attendance  and  direc- 
tion, and  the  piiysician,  if  he  is  worthy  of  any  confi- 
dence, can  be  trusted  to  decide  whether  to  give  ergot, 
to  leave  the  cord  untied,  or  even  to  use  the  instru- 
ments, which,  under  the  prescribed  regime,  are  "  al- 
most never  needed." 

But,  together  with  much  of  established  hygienic  value 
that  is  recommended  in  this  book,  sucli  as  exercise,  diet, 
and  bathing,  tiiere  are  other  things,  to  say  the  best  of 
of  them,  of  unproved  theory,  recommended  with  the 
assurance  that,  following  them,  a  woman  may  confi- 
dently expect  a  painless,  because  normal,  labor.  In 
the  matter  of  diet,  for  instance,  this  autlior  strikes  off 
all  meats,  "  owing  to  their  stimulating  elements  and 
their  effects  on  the  formation  of  character."    She  thus 

'  Tokology,  a  Book  for  Every  Woman,  bT  Alice  B.  Stookham, 
M.U.    Boston,  18S«. 
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eliminates  all  "bone-forming  foods"  according  to  the 
theory  of  a  '•  practical  chemist "  of  London,  practised 
with  success  on  his  own  wife  in  1841,  that  the  bones 
of  the  child  can  thus  be  made  soft  and  pliable.  Sugars 
and  fats  are  with  better  reason  proscribed,  and  the 
patient  is  left  to  acid  fruits  and  rice.  We  have  reason 
to  know  that  women  of  intelligence,  reading  this  book, 
have  been  kept  not  only  in  a  state  of  constant  intro- 
spection throughout  the  period  of  their  pregnancy,  but 
have  suffered  from  this  enormous  limitation  of  their 
diet  in  the  delusive  hope  thereby  to  have  a  perfectly 
painless  labor. 

That  civilized  and  luxury-loving  women  have  de- 
parted very  far  from  the  conditions  of  life  under 
which  labor  is  a  purely  physiological  process,  is  freely 
admitted.  That  much  can  be  done  for  the  individual, 
and  still  more  for  her  daughters  through  successive 
generations,  in  the  way  of  a  return  to  more  normal 
parturition  by  a  careful  management  of  the  hygiene 
not  only  of  pregnancy,  but  of  the  whole  sexual  period 
of  life,  is  also  true.  But  that  when  this  has  been  done, 
women  will  then  have  children  without  any  conscious- 
ness of  pain,  is  by  no  means  a  demonstrated  fact ;  and 
the  teaching  that  every  woman,  by  nine  months  of 
fasting,  even  if  it  be  accompanied  by  an  otherwise  ra- 
tional regimen,  may  expect  to  secure  painless  labor  in 
her  own  person  is  not  only  fraught  with  disappoint- 
ment, but  with  more  positive  injury  from  the  weaken- 
ing of  the  powers  by  the  withdrawal  of  proper  food. 


A  LAW  DISPENSARY. 
A  "  LA^y  DISPENSARY  "  has  been  established  in  New 
York  '■  under  the  anspices,"  says  a  contemporary, 
"of  reputable  lawyeis  in  connection  with  the  Rev. 
Mr.  Goss's  People's  Mission,"  for  the  benefit  of  poor 
people  who  require  legal  advice  and  cannot  afford  to 
pay  for  it.  The  sorts  of  law  that  the  "poor  but  hon- 
est" classes  of  the  community  need  are  obviously 
pretty  limited.  It  is  sad  that  the  very  nature  of  the 
case  so  completely  shuts  out  our  brethren  of  the  legal 
profession  from  the  luxury  of  doing  good  in  kind  to  the 
worthy  poor  —  that  luxury  which  is  so  superabundant 
with  the  medical  j)rolession.  It  is  to  be  hoped,  how- 
ever, that  in  the  dearth  of  opportunity  to  give  away 
advice  on  "real  property,"  "contracts,"  "wills,"  and 
similar  subjects,  the  philanthropic  law-dispensers  will 
not  devote  themselves  to  giving  instruction  as  to  ac- 
tions of  tort  to  such  of  their  patrons  as  are  also  con- 
stant attendants  at  the  multitudinous  medical  dispen- 
saries. Too  much  of  such  advice  has  been  given  by 
lawyers  in   the   past,  and  it  is  better   dispensed  with 

than  dispensed. 

♦ 

MEDICAL  NOTES. 
—  The  Medico-Chirurgical  College,  of  Philadelphia, 
holds  its  tenth  annual  commencement  Friday,  April 
6th.  The  previous  evening  the  Alumni  Association 
will  entertain  at  dinner  Surgeon-General  .1.  B.  Hamil- 
ton, of  the  Marine  Hospital  Service. 


—  Prof.  Paget  carries  in  his  obstetric  bag  an  ergot 
mill,  resembling  a  small  coffee  mill,  compact  in  form, 
and  designed  to  grind  up  ergot  freshly  for  use.  He 
claims  that  only  the  freshly  pulverized  ergot  is  reli- 
able, and  he  thus  secures  it  when  wanted  without  de- 
pending on  tincture  and  other  liquid  preparations, 
fetched  from  the  druggists. 

—  At  the  annual  meeting  of  the  Medical  Society 
of  London,  held  March  3d,  it  was  announced  that  the 
Fotbergillian  prize  of  a  gold  medal  of  the  value  of 
twenty  guineas,  had  been  awarded  to  Dr.  Hobart  A. 
Hare,  of  Philadelphia,  for  his  essay  on  "  The  Path- 
ology, Clinical  History,  and  Diagnosis  of  Affections 
of  the  Mediastinum  other  than  those  of  the  Heart  and 
Aorta." 

NEW    ENGLAND. 

—  A  fatal  accident  occurred  last  week  at  the  works 
of  the  Thomson-Houston  Electric  Company,  of  Lynn, 
Mass.  A  young  man,  twenty-two  years  of  age,  received 
a  shock  from  a  circuit  on  which  there  were  fifty-two  arc 
lamps.  The  electric  current  which  passed  through 
his  body  being  equal  to  about  forty  horse-power,  his 
death  was  instantaneous.  Artificial  respiration  was 
kept  up  for  an  hour  by  some  of  the  officers  of  the 
company,  but  without  avail.  The  unfortunate  man 
was  taking  readings  from  two  instruments,  which 
should  have  been  placed  so  far  apart  that  he  could 
touch  but  one  at  a  time.  Instead  of  this,  by  his  own 
carelessness,  it  is  said,  the  instruments  were'  placed 
close  together.     His  hands  were  both  badly  burned. 

NEW    YORK. 

—  The  College  of  Pharmacy  of  the  City  of  New 
York  held  its  fifty-eighth  annual  commencement  at 
Steinway  Hall  on  the  evening  of  March  '28th.  There 
were  ninety-five  graduates,  and  the  address  to  the 
class  was  delivered  by  Gen.  W.  T.  Sherman. 

—  At  the  last  meeting  of  the  Nineteenth  Century 
Club  the  "  mind-cure  "  was  the  subject  of  discussion. 
A  Miss  Bell  advocated  the  claims  of  the  mind-cure 
system,  and  Dr.  Wm.  A.  Hammond  replied.  In  the 
course  of  his  remarks  he  said  that  he  should  like  to 
see  the  speaker  arrest,  without  the  use  of  drucs,  the 
progress  of  diseases  like  small-pox  or  yellow  fever,  or 
without  mechanical  apparatus  successfully  repair 
broken  limbs.  He  also  offered  to  give  Sil.OOO  to  any 
mind-curer  who  would  produce  four  patients  who, 
after  receiving  injections  of  certain  drugs  did  not  show 
the  natural  effects  of  these  agents  on  the  system.  The 
discussion  was  concluded  by  W.  A.  Purrington,  Esq., 
Counsel  for  the  Medical  Societies  of  the  State  and 
County  of  New  York,  who  spoke  in  favor  of  restrictive 
medical  legislation. 

—  The  death  of  three  children  from  diphtheria  dur- 
ing the  past  week  in  a  single  family  on  Columbia 
Heights,  the  finest  place  of  residence  in  Brooklyn,  to- 
gether with  the  probably  fatal  illness  from  the  same 
disease  of  tiie  professional  nurse  who  was  iu  attend- 
ance on  the  childreu,  has  alarmed  the  residents  of 
that  city  and  stirred  up  the  local  health  authorities. 
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It  is  several  years  since  contagious  diseases  have  been 
so  prevalent  in  Brooklyn  as  during  the  last  three 
months.  After  the  early  winter  outbreak  of  small- 
pox liad  been  in  a  measure  controlled,  the  number  of 
cases  of  diphtheria  rapidly  increased,  and  in  January 
299  cases,  and  lH  deaths  from  it,  are  reported.  Dur- 
ing February  there  were  261  new  cases,  and  86 
deaths  ;  while  the  record  for  March  is  said  to  be 
nearly  equal  to  that  of  January.  Scarlatina  has  also 
been  very  prevalent,  and  since  the  first  of  the  year 
nearly  one  thousand  cases  and  over  175  deaths  have 
been  reported. 

—  The  unlucky  steamship  Britannia,  running  to 
Mediterranean  ports,  which  brought  cholera  into  New 
York  harbor  nine  months  ago,  recently  arrived  with 
small-pox  on  board,  and  has  been  prevented  from  com- 
ing up  to  the  city  by  the  health  authorities  until  the  ef- 
fects of  vaccination  could  be  observed  on  the  passen- 
sers. 


ELECTRICAL  TREATMENT  OF  SEWAGE. 

A  WHITER  ill  Science  describes  the  process  recently 
patented  by  Mr.  William  Webster,  F.C.S.,  of  purify- 
ing sewage  by  means  of  the  electrical  current.  The 
pollution  of  rivers  by  the  sewage  of  large  cities  is  a 
constant  source  of  danger  to  health  ;  and,  according 
to  the  London  Standard,  £1,000,000  is  to  be  spent  in 
attempting,  by  the  employment  of  chemicals,  to  purify 
the  London  sewage.  Mr.  Webster's  plan  consists  in 
sending  a  current  of  electricity  from  metallic 
electrodes  through  the  sewage.  The  result,  in  ex- 
periments made  on  a  very  small  scale,  is  to  set  the 
solid  particles  held  in  suspension  in  motion,  "a  kind 
of  procession  taking  place  from  the  top  downwards, 
and  from  the  bottom  upwards.  The  sum-total  of  the 
movements  consists  in  landing  the  suspended  particles 
at  the  top  of  the  liquid."  "  So  prompt  is  the  effect  of 
the  electric  current  that  in  twenty  minutes  a  volume 
of  opaque  sewage  becomes  perfectly  transparent,  ex- 
cept at  the  top,  where  the  organic  matter  collects  in  a 
semi-solid  form."  "  From  results  already  obtained  it 
is  calculated  that  the  cost  of  the  electrical  treatment 
of  the  London  sewage  would  be  about  £25,000  per 
annum.  The  annual  outlay  for  chemicals  is  expected 
to  be  £18,000  for  lime  and  iron,  and  £12,000  for 
permanganic  acid,  making  a  total  of  £30,000,  a  balance 
of  £5,000  in  favor  of  the  electrical  method.  It  would 
seem  that  Mr.  Webster's  experiments  have,  as  yet 
been  on  a  small  scale.  Il  the  practical  results  bear 
out  what  has  been  done  in  the  laboratory,  the  process 
will  be  of  the  greatest  importance. 


A  CLINICAL  ANALYSIS  OF  SIXTY-FOUR  CASES 
OF  POISONING  BY  LEAD  CHROMATE  USED 
AS  A  CAKE  DYE. 

Dr.  D.  D.  Stuart,  of  the  Jefferson  Medical  Col- 
lege, who  has  previously  published  notes  of  cases  of 
lead  poisoning  occurring  tlirough  this  channel,  has  re- 
cently presented  to  the  Philadelphia  County  Medical 


Society  further  data  used  on  an  analysis  of  sixty-four 
such  cases.  An  abstract  of  the  paper  is  contained  in 
the  Polyclinic  for  March,  and  we  make  the  following 
selections  : 

All  of  the  patients  had  consumed,  for  a  considerable 
period,  large  quantities  of  the  cakes  containing  the  lead 
chromate,  and  all  showed  unmistakable  signs  of 
plumbism,  which  diligent  inquiry  was  unable  to  trace 
to  other  sources. 

Of  these  sixty-four  cases  32.8  <%  (21)  are  males  and 
67.18  %  (43)  are  females. 

Five  women  exhibited  symptoms  of  plumbism  dur- 
ing gestation,  but  none  aborted,  but  all  at  full  term 
gave  birth  to  living  children ;  one  had,  however,  two 
convulsions  at  the  termination  of  the  seventh  month  of 
pregnancy,  believed  to  be  of  saturnine  origin,  though 
a  small  amount  of  albumen  was  present  in  the  urine. 
Four  of  these  five  infants  had  convulsions  two  months 
after  birth,  in  which  two  died. 

78.21  %  (50)  of  the  cases  exhibited  the  saturnine 
cachexia,  displaying  an  aniemic  appearance  with  an 
earthy-yellow  hue  to  the  skin  ;  a  sallow  tint  without 
yellowness  was  present  in  the  remaining  21.87  %  (14). 
In  10.93  %  (7)  the  skin  became  intensely  yellow  at 
one  time  or  another,  notably  when  colic  was  present. 
The  dull,  anaemic,  somewhat  listless  look,  associated 
with  a  peculiar  fulness  of  the  cheeks,  of  which  Oliver 
speaks,  and  which  is  considered  by  him  quite  suggest- 
ive of  plumbism,  was  noticed  in  but  three  cases. 
Emaciation  was  present  in  nearly  all  who  had  been 
affected  for  several  months,  and  in  some  was  marked. 

In  a  large  number  neurasthenic  symptoms  antedated 
for  a  considerable  period  the  out'oreak  of  colic,  arth- 
ralgia, or  encephalopathy. 

Among  the  neurasthenic  symptoms  to  be  especially 
noted  are  :  the  mental  depression,  which  was  a  prom- 
inent symptom  in  54.68  %  (35),  in  several  it  ap- 
proached melancholia;  marked  impairment  of  mem- 
ory present  in  17.18  %  (H);  great  prostration  and 
weakness,  the  slightest  exertion  causing  fatigue,  pres- 
ent in  54.68  %  (35)  —  the  fatigue  was  especially 
marked  on  rising  in  the  morning,  and  may  have  been 
caused  in  part  by  obstinate  insomnia,  with  nocturnal 
restlessness,  of  which  the  same  number  complained  ; 
vague  neuralgic  pains  as  a  portion  of  the  neurasthenia 
—  apart  from  severe  arthralgia — were  present  in  9.36 
%  (6). 

Colicky  pains  of  all  sorts,  severe  and  light,  attended 
by  more  or  less  constipation,  were  present  in  76.56  % 
(49),  and  60.93  %  (38)  exhibited  the  phenomena  of 
pronounced  lead  colic.  These  pains  were  felt  most 
often  about  the  umbilicus,  and  following  that  in  fre- 
quency about  the  epigastrium  ;  they  were  in  53  %  (26) 
of  the  (49)  cases  relieved  by  firm  pressure  when  ap- 
plied gently,  and  were  accompanied  by  obstinate  con- 
stipation in  55.10  %  (27)  ;  and  moderate  in  34.68  % 
(17). 

Very  obstinate  constipation  was  present  in  all  save 
one  woman,  whose  bowels  could  be  moved  without 
trouble  by  mild  purgatives,  and  whose  passages  were 
described  to  exceedingly  yellow.  All  had  very  severe 
pains  in  the  knees  and  ankles,  unattended  by  heat, 
redness,  or  swelling  in  any  save  one  man,  who, 
after  a  few  days,  had  an  attack  of  acute  articular 
rheumatism  as  a  complication.  Violent  continuous 
cephalalgia  was  present  in  one  woman  alone,  and  was 
the  precursor  of  convulsions,  which  appeared  on  the 
fifth  day. 
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Paralysis  of  the  extensor  muscles  of  the  forearm 
typical  wrist-drop,  occurred  in  only  two  cases ;  it  was 
bilateral  and  seemingly  complete. 

Headache  was  present  in  7."i.43  %  (47)  ;  in  67.18  % 
(43)  it  was  more  or  less  constant  for  a  considera- 
ble period,  with  exacerbations  and  remissions,  and  of 
sufficient  severity  to  indicate  involvement  of  the  deep 
cranial  structures. 

Encephalopathy  was  present  in  23.43  %  (15);  in 
17.18  %  (11)  it  was  manifested  as  eclampsia  ;  in  two 
(3.12  %)  as  delirium  ;  in  one  as  a  modification  of  the 
delirious  form,  melancholia  with  accompanying  hallu- 
cinations and  delusions:  and  in  one  as  coma.  The 
eclamptic  seizures  were  of  epileptiform  type,  and  in  1 0 
of  the  11  cases  were  preceded,  for  days  or  weeks,  by 
other  manifestations  of  saturninism,  such  as  cachexia, 
colic,  arthralgia,  or  severe  continuous  headache ;  and 
in  at  least  five  of  these  they  occurred  primarily,  dur- 
ing or  immediately  subsequent  to  an  attack  of  colic 
and  arthralgia.  In  at  least  four  of  the  ten  excruciat- 
ing cephalalgia  preceded  for  several  days  their  out- 
break. 

The  gums  of  80  %  (57)  of  the  64  showed  the 
"  blue  line,"  and  it  probably  existed  also  in  six  of  the 
remaining  seven  cases,  but  was  not  looked  for. 

It  is  worthy  of  note  that  in  the  viscera  of  all  of  the 
five  fatal  cases  examined  by  Drs.  Reese  and  Leffmann 
lead  was  found,  and  in  four  in  notable  quantities.  It 
was  encountered  in  large  quantities  in  the  liver. 


Corrc^ponDence. 

ANOTHER  VIEW  OF  DENTISTS'  PATENTS. 
Boston,  March  30,  1888. 

Mr.  Editor, —  There  is  another  view  to  be  had,  at  least 
for  dentists,  of  the  patent  question  —  that  of  self-preserva- 
tion. When  a  dentist  has  occasion  for  some  new  device  he 
invents  it.  Then,  if  struck  by  its  value,  or  proud  of  his  in- 
genuity, he  describes  or  shows  it  to  his  fellows  at  one  of  the 
numerous  society  meetings,  and  gets  it  into  the  dental 
magazines,  either  through  a  report  of  the  meeting,  or  per- 
haps by  a  communication  from  himself.  One  would  think 
this  to  be  a  sufficient  publication,  but  it  is  not.  A  patent 
sharp  sees  the  description,  rushes  off  to  the  patent  office 
and  swears  out  a  patent  to  himself.  .\  company  is  then 
formed  to  handle  it,  and  the  whole  body  of  dentists  are  at 
once  laid  under  contribution.  Individuals  cannot  fight  a 
moneyed  corporation,  so,  after  some  recalcitration,  they  are 
obliged  to  submit. 

Something  like  this  is  the  history  of  the  now  defunct 
Cummings'  patent,  through  which  the  dentists  were  bled  so 
many  thousand  dollars  ;  so,  also,  of  the  Sheflield  Crown 
patents,  and  of  some  others  that  are  now  being  put  upon 
the  market.  The  result  is  that  the  honest  man  must  sub- 
mit to  he  fleeced  if  he  uses  the  invention,  or,  if  not,  to 
throw  it  into  the  hands  of  conscienceless  quacks,  who  see 
only  the  money  in  it. 

Therefore,  if  you  have  a  valuable  device  which  you  wish 
to  give  to  the  profession  for  the  good  of  humanity,  the  only 
safety  seems  to  lie  in  patenting  it,  else  some  "  combine  " 
will  be  sure  to  seize  it,  and  our  laws  give  us  but  an  empty 
show  of  a  remedy  in  the  courts. 

Yours  truly,        Tnos.  H.  Chandler. 


KEPORTED  MORTALITY  FOR  THE  WEEK  ENDING   MARCH  24, 18S8. 


Percentage  of  Deaths  from 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Cities. 

Population. 

Infections 

Acute  Lung 

Diarrhoeal 

Diph .  & 

Scarlet 

Diseases. 

Diseases. 

Diseases. 

Croup. 

Fever. 

New  York 

1,481,920 

861 

336 

18.24 

21.84 

.24 

9.12 

3.24 

Philadelphia      .... 

99^,801 

474 

142 

9.24 

15.54 

3.78 

3.15 

.84 

Brooklyn 

7i5,108 

— 

— 

— 

— 

— 

— 

— 

Chicago    ...... 

725,000 

— 

— 

— 

— 

— 

— 

■- 

St.  Louis        

420,000 

— 

— 

. — 

— 

— 

— 

— 

Baltimore 

417,000 

208 

79 

12.48 

12.00 

— 

1.44 

.48 

Boston 

400,000 

182 

60 

9.90 

19.25 

1.10 

5.50 

1.10 

New  Orleans     .... 

242,750 

113 

29 

8.85 

10.68 

— 

3.46 

— 

Buffalo 

225,000 

— 

— 

— 

— 

— 

— 

Washington 

210,000 

135 

51 

15.54 

12.58 

.74 

.74 

.74 

Pittsburgh 

210,000 

89 

41 

15.47 

32.13 

2.38 

6.95 

1.19 

Montreal        

186,257 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

170,000 

74 

37 

21.90 

6.75 

— 

4.05 

1.35 

Providence 

121,000 

— 

— 

— 

— 

9.40 

— 

— 

Richmond 

100,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

65,000 

— 

— 

— 

— 

— 

— 

— 

Charleston 

60,145 

— 

— 

— 

— 

— 

— 

— 

Portland 

40,000 

18 

2 

— 

11.11 

— 

— 

— 

Worcester 

68,383 

32 

14 

9.39 

34.43 

— 

3.13 

— 

Lowell 

64,051 

— 

— 

— 

— 

— 

— 

~~ 

Cambridge 

59,660 

20 

10 

15.00 

20.00 

— 

5.00 

10.00 

Fall  Kiver 

56,863 

20 

11 

25.00 

15.00 

— 

— 

10.00 

Lynn 

45,801 

27 

5 

36.50 

14.60 

14.60 

21.90 

— 

Lawrence 

38,825 

19 

5 

10.52 

5.26 

— 

5.26 

— 

Spriugtield 

New  Bedford     .... 

37,577 

17 

3 

11.76 

29.40 

5.88 

5.88 

33,393 

17 

9 

17.64 

35.28 

— 

11.76 

— 

Somerville 

29,992 

15 

4 

20.00 

26.66 

— 

— 

6.66 

Salem 

28,084 

14 

14.28 

7.14 

— 

7.14 

Holyoke 

Chelsea 

27,894 

6 

3 

— 

33.33 

— 

— 

— 

25,709 

10 

2 

20.00 

20.00 

— 

10.00 

10.00 

Taunton 

23,674 

11 

3 

— 

64.64 

— 

— 

— 

Haverhill 

21,795 

6 

0 

33  33 

16.66 

16.66 

— 

— 

Gloucester 

21,713 

6 

] 

50.00 

— 

33.33 

— 

16.66 

Brockton  

20,783 

— 

— 

— 

— 

— 

— 

— 

Newton 

19,759 

5 

2 

— 

— 

— 

— 

— 

Maiden 

16,407 

8 

3 

25.00 

— 

— 

— 

— 

Fitchburg 

15,375 

5 

2 

— 

— 

— 

— 

Waltham 

14,609 

3 

1 

— 

33.33 

— 

— 

— 

Newburyport     .... 

13,716 

7 

1 

— 

14.28 

— 

— 

— 

Northampton     .... 

12,896 

3 

— 

66.66 

— 

— 

— 

33.33 
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Deaths  reported  2,443:  under  five  years  of  ase  81)9;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoealdiseases,  whooping-cough,  erysipelas  and  fevers)  343, 
acute  lung  diseases  4.18,  consumption  344,  diphtheria  and  croup 
128,  scarlet  fever  45,  typhoid  fever  38.  measles  32,  diarrhceal 
diseases  31,  whooping-cough  23,  erysipelas  15,  malarial  fever  11, 
cerebro-spinal  meningitis  10,  puerperal  fever  seven,  small-pox 
New  York  three.  From  measles,  District  of  Columbia  18,  Bal- 
timore eight.  New  York  and  Pittsburgh  three  each.  Boston  and 
Milwaukee  one  each.  From  diarrha'al  diseases  New  York  11, 
Philadelphia  live.  Baltimore  and  New  Orleans  four  each,  Boston 
two,  Pittsburgh,  Milwaukee,  Nashville,  Fall  River  and  North- 
ampton one  each  From  whooping-cough  New  York  13,  Balti- 
more six,  Boston,  New  Orleans,  Nashville  and  Haverhill  one 
each.  From  erysipelas.  New  York  nine.  District  of  Columbia, 
Milwaukee.  Worcester,  Fall  River,  Lawrence  and  Salem  one 
each.  From  malarial  fever  New  York  and  Baltimore  four  each, 
Philadelphia,  New  Orleans  and  Charleston  one  each.  From 
cerebro-spinal  meningitis,  Milwaukee  and  Somerville  two  each, 
New  Y'ork,  Philadelphia,  District  of  Columbia,  Pittsburgh, 
Worcester  and  Fall  River  one  each.  From  puerperal  fever. 
New  York  three,  District  of  Columbia,  Nashville,  New  Bedford 
and  Maiden  one  each. 


In  22  cities  and  greater  towns  of  Massachusetts  with  an  esti- 
mated population  of  1,083,(),')0,  the  total  dcatli-rate  for  the 
week  was  21.01  against  22.58  and  24.37  for  the  previous  two 
weeks. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  !),39S,27.'i,  for  the  week  ending  March 
10th,  the  death-rate  was  23.3.  Deaths  reported  4,193:  infants 
under  one  year  of  age  946;  whooping-cou^h  165,  scarlet  fever 
.W,  measles  49,  diarrhoea  43,  fevers  41,  small-pox  (Sheffield  28, 
Jlanchester  and  Blackburn  two  each,  Oldham  three,  Notting- 
ham one)  39. 

The  death-rates  ranged  from  15.0  in  Halifax  to  31.3  in  Man- 
chester: Birmingham  22.1;  Bradford  17.7;  Hull  20.4;  Leeds 
22.fi:  Leicester  2H.3;  Liverpool  27.1;  London  23.0;  Newcastle- 
on-Tyne  18.1;  Nottingham  20.3;  Sheffield  25.5;  Sunderland 
17.4. 

In  Edinburgh  18.9;  Glasgow  29.5;  Dublin  33.1. 

The  meteorological  record  for  the  week  ending  Jtarch  24, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 
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S 

tA 
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2 
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S 
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Sunday,. ..18 

29.99 

24.0 

31.0 

14.0 

65.0 

40.0 

66.0 

54.0 

W. 

w. 

w. 

16 

12 

11 

n. 

0. 

0. 

.Monday, . .  19 

30.30 

29.0 

33.0 

18.0 

66.0 

41.0 

62.0 

63.0 

w. 

K. 

E. 

10 

10 

10 

(J. 

F. 

F. 

H.M. 

Tuesday,.. 20 

29.93 

47.0 

53.0 

31.0 

79.0 

69.0 

93.0 

80.0 

S.E. 

S. 

S. 

15 

18 

18 

0. 

0. 

T. 

3.30      .03 

Wednes,...21 

29.51 

52.0 

6(1.0 

16.0 

100.0 

88.0  1  100.0 

96.0 

S. 

S.E. 

S.E. 

6 

36 

12 

G 

0. 

R. 

13.00      .73 

Thursday,  22 

29.75 

37.0 

63.0 

34.0 

64.0 

47.0 

63.0 

58.0 

w. 

S.W. 

W. 

18 

10 

11 

0. 

0. 

0. 

2.00  ,    .06 

Friday,  ...23 

29.91 

20.0 

36.0 

20.0 

65.0 

55.0. 

63.0 

58.0 

w. 

s.w. 

S.W. 

21 

24 

24 

0. 

F. 

0. 

Saturday,.  24  . 

30.21 

19.0 

26.0 

12.0 

57.0 

42.0 

55.0 

61.0 

s.w. 

s.w. 

s.w. 

16 

18 

19 

c. 

C. 

0. 

Mean,  the 
Week. 

29.96 

37.0 

25.0 

64.0 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  log ;  H.,  hazy ;  S.,  smoky  ;  K.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAL  LIST   OF  CHANGES  IN    THE  STATIONS   AND 

DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 

PARTJIENT,  U.   S.   ARMY,  FROM    MARCH  24,  1888,  TO 

MARCH  30,  1888. 

Spkncer,  Wm.  C,  m.ajor  and  surgeon.  Died  March  22,  1888, 
at  Fort  Trumbull,  Conn. 

Kimball,  J.  P.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  two  months,  to  take  effect  about  April  10, 1888.  S.  O. 
68,  A.  G.  O.,  March  23,  1888. 

Crosby,  W.  D.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  two  weeks.  S.  O.  29,  Department 
of  the  Arizona,  March  16,  1888. 

AzPKLL,  Thomas  F.,  captain  and  assistant  surgeon,  (retired). 
Died  March  12, 1887,  at  Fort  Lee,  N.  J. 

SOCIETY   NOTICES. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Cli.nical  Medicine,  Pathology  and  Hy- 
giene will  meet  at  19  Bo.vlston  Place,  on  Wednesday,  April 
11th,  at  7.45  o'clock.  Papers:  Dr.  R.  W.  Lovett,  "  Sixty  Cases 
of  Cerebral  Paralysis  in  Children."  Drs.  Webber,  J.  J.  Put- 
nam, Kotch,  Bradford,  Bullard,  Hooper,  Burrell  and  E.  Rey- 
nolds will  take  part  in  the  discussion.  Dr.  P.  C.  Kuapp,  "  Phy- 
sical Examination  of  the  Stomach  in  Gastric  Disease."  Dr. 
Dr.  H.  Osgood,  "  Inveterate  Headache." 

A.  L.  Mason,  M.D.,  Chainwtn. 

Albert  N.  Blodoett,  M.D.,  Secretary. 

Boston  Society  for  Medical  Improvement.  —A  Regular 
Meeting  of  the  Society  will  be  held  Monday,  April  9th,  at  the 
Medical  Library,  19  Boylstou  Place.  Election  of  Members 
Reader:  Dr.  E.  II.  Bradford.  .Subject:  "The  Treatment  of 
Lateral  Curvature."  Dr.  John  Homans  will  report  a  "  Case  of 
Nephrectomy,"  and  will  show  the  kidney  removed  from  the 
right  loin. 

F.  B.  Harrington,  M.D.,  Secretary. 

GrN.«coLooicAL  Socibty  of  B0.ST0N.  —  The  next  meeting  of 
the  Society  will  be  held  at  the  Medical  Library  Rooms,  No.  19 
Boylston  Place,  on  Thursday,  April  12th,  at  4  o'clock,  p.m. 
Papers:  "  Specialists  and  Especialists,"  by  Dr.  W.  Symington 
Brown.  "  Acid  Solution  of  Corrosive  Sublimate  for  Surgical 
Uses,"  by  Dr.  Geo.  W.  Nash. 

H.  J.  Habriman,  M.D.,  Secretary. 


APPOINTMENT. 

Nicholas Senn,  M.D.,  of  Milwaukee,  has  been  appointed  Pro- 
fessor of  the  Principles  of  Surgery  and  Surgical  Pathology  in 
the  Rush  Medical  College  of  Chicago. 

BOOKS   AND  PAMPHLETS  RECEIVEl). 

Atlas  of  Venereal  and  Skin  Diseases,  with  Original  Text.  By 
Prince  A.  Morrow,  A.M.,  M.D.  Falsiculus  III.  New  York: 
William  Wood  &  Co.     1888. 

Essentials  of  Chemistry  and  Toxicology;  For  the  Use  of  Stu- 
dents in  Medicine.  By  R.  A.  Witbaus,  A.M.,  M.D.  Second  edi- 
tion.    New  York:  William  Wood  &  Co.     1888. 

A  Biological  Examination  of  the  Water  Supply  of  Newton, 
Mass.     By  W.  T.  Sedgwick,  Ph.D.,  and  S.  R.  Bartlett,  S.B. 

New  York  Cancer  Hospital.  Second  aud  Third  Annual  Re- 
port.    1886-1887. 

Sixteenth  Annual  Report  of  the  Board  of  Health  of  the  City 
of  Boston,  for  the  Y'ear  1887. 
j     The  Forty-Ninth  Annual  Report  of    the  Superintendent  of 
!  the   Boston  Lunatic  Hospital,  to  the  Board   of    Directors  for 
I  Public  Institutions,  for  the  Year  1887. 

Chronic  (Simple)  Glaucoma.  D.  Coggin,M.D.,  Salem,  Mass. 
Reprint.     1888. 

Natural  History  of  Tuberculosis  in  Accordance  with  the 
Germ  Theory.    By  Noah  Cressy,  M.D. ,  V.S.,  Ph.D.    1888. 

Essays  on  Hysteria,  Brain  Tumor,  and  Some  other  Cases  of 
Nervous  Disease.  By  Mary  Putnam  Jacobi,  M.D.  New  York 
and  London:  G.  P.  Putnam's  Sons.     1888. 

The  Legal  Aspect  of  Suicide.  Annual  Address  before  the 
Medical  .Jurisprndence  Society  of  rhiladelphia,  January  10, 
1888.     By  Hon.  William  N.  Ashman.  President  of  the  Society. 

The  Value  of  Veterinary  Science  to  the  State.  A  Lecture  de- 
livered before  the  Massachusetts  State  Board  of  Agriculture  at 
Springfield,  Mass.,  December  6,  1887.  By  Austin  Peters,  M.R. 
CV.,"?.     1888. 

The  Surgical  Diseases  of  the  Genito-Urinary  Organs,  Includ- 
ing Syphilis.  By  E.  L.  Keyes,  A.M.,  M.D.  A  revision  of  Van 
Bureu  &  Keyes  Text-Book  upon  the  same  subjects.  New  York  : 
D.  Appleton  &  Co.     1888. 
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CARTWRIGHT  LECTURES.» 
THE  GENERAL  PAIHOLOGY  OF  FEVER. 

BV   WILLIAM   H.   WELrH,  M.D  , 

Professor  of  PiUhology.  Johtis  Hopkins  Universiti/,  Baltimore. 

Lectuke  II. 

THE    EFFECTS    OF    INCREASED    TEMPERATURE  OF    THE 
BODY. 

In  the  last  lecture  I  endeavored  to  bring  before  you 
the  main  facts  which  we  possess  bearing  upon  the  ex- 
planation of  febrile  rise  of  temperature.  After  a  re- 
view of  our  knowledge  concerning  heat-production, 
heat-dissipation  and  heat-regulation  in  fever,  we  were 
led  to  the  conclusion  that  neither  the  changes  hitherto 
observed  in  the  production  of  heat,  nor  those  in  the 
loss  of  heat,  suffice  to  explain  febrile  temperatures. 
Such  an  explanation  seemed  possible  only  upon  the 
assumption  tliat  the  fever-producing  agents  act  either 
directly  or  indirectly  upon  the  nervous  mechanism 
controlling  the  relations  to  each  other  of  the  produc- 
tion and  the  discharge  of  heat.  We  then  turned  our 
attention  to  the  relations  of  the  nervous  system  to 
these  processes,  and  found  that  the  investigations  of 
recent  years  have  enabled  us  to  obtain  a  much  clearer 
conception  than  was  formerly  possible  of  the  manner 
in  which  the  complicated  heat-relations  in  fever  may 
be  brought  about  by  an  action  upon  the  nervous  sys- 
tem. Wefounleven  substantial  experimental  basis 
in  support  of  clinical  facts  which  show  that  circum- 
scribed lesions  of  certain  parts  of  the  central  nervous 
system  may  induce  directly  febrile  disturbances  of  ani- 
mal heat. 

To  carry  the  subject  further,  to  consider  whether 
pyrogenic  agents  act  primarily  or  only  secondarily 
upon  the  processes  concerned  in  heat-production,  or 
upon  those  concerned  in  heat-dissipation,  or  upon  the 
apparatus  regulating  the  relations  to  each  other  of 
these  two  sets  of  processes,  to  discuss  whether  these 
agents  act  directly  upon  the  central  nervous  system, 
and,  if  so,  upon  what  part,  or  upon  the  peripheral 
nerves  or  their  terminations,  or  upon  the  tissues,  to 
follow  out  more  fully  than  we  have  done  hitherto  the 
themes  here  suggested  would  lead  us,  with  our  pres- 
ent knowledge,  into  a  sea  of  speculation.  We  should 
find  only  here  and  there  a  faint  light  of  fact  to  guide 
us.  Even  upon  foundations  as  insecure  as  this  specu- 
lations have  their  legitimate  uses.  A  good  hypothesis 
is  a  most  valuable  incentive  to  scientific  work.  It  is 
not  my  purpose,  however,  to  carry  you  with  me 
further  in  this  direction,  although  I  realize  that  a  single 
lecture  has  been  far  from  sufficient  for  a  satisfactory 
exposition  of  the  subject. 

After  dismissing  the  considerations  bearing  upon 
the  so-called  theory  of  fever,  there  still  remain  a  host 
of  questions  properly  belonging  to  our  subject.  It  is 
evidently  impossible,  even  if  it  were  desirable,  that 
these  lectures  should  include  a  discussion  of  all  of 
these  questions.  I  have,  therefore,  selected  certain 
ones,  partly  because  they  seem  to  me  of  immediate  in- 
terest, and  partly  because  I  have  given  some  attention 
to  their  study. 

In  the  present  lecture  I  wish  to  present  to  you  some 
observations  concerning  the  relation  of  elevation  of 

'  Delivered  at  the  College  of  PhTSlclaos  and  Surgeons,  New  York, 
April  6, 1888. 


temperature  to  other  disorders  of  fever,  and  as  to  the 
question  how  far  increased  temperature  is  a  source  of 
danger  in  fevers. 

Here  I  may  repeat  that  the  word  fever  is  used  as  a 
convenient  name  for  a  group  of  symptoms  commonly 
associated  together  in  febrile  diseases.  The  associa- 
tion of  these  symptoms,  however,  is  so  loose  that  we 
regard  only  the  dominant  one,  the  increased  tempera- 
ture, as  the  essential  criterion  of  the  existence  of  fever. 
It  saves  circumlocution  to  adopt  this  somewhat  vague 
and  common  signification  of  the  term  fever,  although 
I  think  it  would  be  an  improvement  to  confine  the 
term  to  abnormal  elevation  of  temperature.  The  lit- 
erature of  fever  is  full  of  misapprehensions  resulting 
from  the  various  meanings  attached  to  the  word  by 
different  authors. 

All  of  the  bodily  functions  may  be  disordered  in 
fevers.  The  various  symptoms,  or  classes  of  symp- 
toms, which  are  so  commonly  associated  as  to  be  re- 
garded by  many  as  belonging  to  the  febrile  processes 
are,  in  addition  to  heightened  temperature,  increased 
frequency  of  the  pulse  and  other  circulatory  disturb- 
ances, increased  rapidity  of  respiration,  muscular 
weakness,  lessened  secretions,  disordered  nutrition  and 
digestion,  and  nervous  symptoms. 

What  is  the  connection,  if  any,  between  these  symp- 
toms and  the  elevation  of  temperature?  What  degrees 
of  elevated  temperature  are  dangerous  to  life,  and  in 
what  does  the  danger  consist?  This  subject  can  at 
least  claim  the  interest  that  attaches  to  the  questions 
of  the  day.  The  various  opinions  which  have  been 
held  by  clinicians  on  these  points  are  too  well  known  to 
you  to  require  an  historical  review.  I  need  only  remind 
you  that  until  within  a  few  years  the  views  advocated 
with  especial  force  for  nearly  thirty  years  by  Lieber- 
meister  have  prevailed,  although  not  without  consider- 
able opposition.  According  to  these  views  the  chief 
source  of  danger  in  uncomplicated  essential  fevers  is 
the  elevation  of  temperature,  and  the  main  indication 
for  treatment  is  the  reduction  of  temperature.  Above 
all  it  was  urged  with  apparently  convincing  argu- 
ments that  the  weakness  of  the  heart,  which  is  un- 
doubtedly one  of  the  gravest  dangers  of  fevers,  is  the 
direct  effect  of  prolonged  high  temperature,  and  is 
manifested  anatomically  by  parenchymatous  or  fatty 
degeneration  of  the  cardiac  muscle.  Liebermeister 
sharply  defined  his  position  when  he  said  :  "  A  man 
whose  temperature  measures  continuously  104°  (40° 
C.)  or  more,  surely  dies  in  consequence  of  the  eleva- 
tion of  temperature,  one  in  a  few  days,  another  after 
a  somewhat  longer  time,  according  to  the  resistance  of 
the  individual."  "  If  his  temperature  reaches  108.5° 
(42.5°  C.)  or  more,  then  he  is  irrecoverably  lost."  ■' 

At  the  present  moment  there  is  a  decided  reaction 
against  these  views,  a  reaction  which,  in  some  quart- 
ers, goes  to  the  extent  not  only  of  denying  that  there 
is  danger  in  febrile  temperatures  which  do  not  exceed 
a  very  high  point,  but  of  asserting  that  the  elevation 
of  temperature  is  a  beneficent  provision,  a  most  im- 
portant vis  medicatrix  natura;,  which  should  not  be 
checked  by  the  iuterfeience  of  the  physician.  This 
reaction  of  opinion  is  plainly  due  in  great  part  to  the 
disappointment  which  has  followed  the  high  hopes 
raised  bV  the  discovery  of  a  number  of  drugs  which 
are  admirable  antithermic  agents,  and,  nevertheless, 
do  not  exert  over  febrile  diseases  that  controlling  in- 
fluence which  had  been  anticipated. 

I     'Liebermeister.    Volkmann's  Sammlung,  No.  31,  p.  640. 
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These  questions,  you  may  say,  are  clinical  ones  and 
not  much  edification  is  to  be  expected  from  their  dis- 
cussion by  a  pathologist.  So  far  as  the  propriety  of 
the  use  of  antipyretic  agents  or  of  any  otlier  mode  of 
treatment  in  fever  is  concerned,  it  is  true  that  the 
decision  must  be  reached  at  tlie  bedside  and  cannot 
and  never  should  be  controlled  by  the  results  of  ex- 
perimental pathology.  But  an  appeal  has  properly 
been  made  to  experimental  pathology  to  shed  light 
upon  such  questions  as  the  effects  of  heat  upon  the 
functions  of  the  whole  body  and  of  its  various  organs 
and  upon  the  causes  of  parenchymatous  and  fatty  de- 
generations. The  arguments  advanced  in  support  of 
the  view  that  all  of  the  characteristic  symptoms  of 
fever  are  directly  dependent  upon  the  increase  of  tem- 
perature and  that  high  temperature  is  the  chief  source 
of  danger  are  derived  no  less  from  experimental 
pathology  than  from  clinical  observations. 

Three  methods  have  been  employed  to  determine 
the  eifects  of  increased  temperature  in  fever  :  one  is 
to  study  the  effects  of  heat  upon  animals  ;  the  second 
is  to  examine  in  different  fevers  and  in  different  cases 
of  the  same  fever  the  relation  of  the  temperature  to 
the  other  symptoms  and  to  the  general  condition  of 
the  patient ;  and  the  third  is  to  note  the  influence  of 
reduction  of  temperature  upon  these  symptoms. 

Each  method  has  its  limitations.  The  condition 
produced  by  exposure  to  external  heat,  even  if  it  be 
called  thermic  fever,  is  something  quite  different  from 
ordinary  fevers,  and  we  cannot  transfer  the  results  ob- 
tained by  this  method  directly  to  the  explanation  of 
febrile  phenomena.  On  the  other  hand,  in  the  clinical 
study  of  fevers  it  is  very  difficult  and  often  an 
arbitrary  matter  to  separate  the  effects  of  increased 
temperature  from  those  of  other  factors  nearly  al- 
ways present.  Hence  we  lind  no  agreement  of  opin- 
ion among  physicians  as  to  what  symptoms  or  lesions 
in  fever  are  referable  to  the  heightened  temperature 
and  what  are  due  to  infectious  or  other  conditions 
often  ])resent.  Even  tiie  frequent  or  constant  associ- 
ation of  certain  symptoms  with  elevated  temperatures 
and  their  subsidence  or  disappearance  by  reduction  of 
temperature  do  not  justify  us  in  inferring  that  the 
high  temperature  is  the  cause  of  the  symptoms,  for 
both  mav  be  coordinate  effects  of  the  same  cause,  and 
the  so-called  antipyretic  treatment  may  influence  other 
conditions  as  well  as  the  temperature.  As  has  been 
frequently  said  of  late,  the  high  temperature  may  be 
rather  an  index  of  the  severity  of  the  disease  than  a 
source  of  danger  in  itself.' 

The  most  direct  way  of  determining  the  influence  of 
heat  upon  the  body  is  to  raise  the  internal  tempera- 
ture by  external  application  of  heat.  Here  we  are 
not  disturbed  by  the  presence  of  other  factors,  such  as 
infection,  which  render  doubtful  so  many  of  the  con- 
cJDsioiis  derived  from  clinical  observations  as  to  the 
effects  of  high  temperature.  For  the  solution  of  many 
problems  it  is  evidently  irrelevant  whether  the  source 
of  heat  be  within  or  without  the  body.  These  experi- 
ments, if  properly  conducted,  are  calculated  to  shed 

*ln  hvperpvrexia  and  in  many  cases  of  insoliition  ilmif  4':ui  be  no 

doulit  tiiat  lli'e  high  tem|>erfltureas  Hueli  ar.i  lln-  ri  .•!.■ nls  of 

danger.  But  botli  of  these  wnditions  liave  hM|i'irl:ii  I  imiiitn  of  dis- 
tinction from  ordinary  febrile  processes  In  li_\  jii-i  p_\  n'\ia  tliorels 
probably  almost  complete  paralysii*  of  heat  reKulation,  and  we  shall 
find  that  nn  analogous  condition  with  similar  dangers  sometimes  de- 
velops in  animals  artlHcially  heatcil.  The  cases  of  insolation  in 
which  the  high  temperature  is  so  dangerous  are  analogous  to  the  con- 
dition which  may  be  produced  In  animalH  by  brusque  elevation  of 
the  bodily  lemperalure  through  exposure  to  heat  and  which  differs 
from  that  resulting  from  more  gradual  increase  of  temperature. 


much  light  upon  many  questions  relating  to  the  effects 
of  febrile  temperatures. 

According  to  the  testimony  of  all  experimenters,  a 
mammalian  animal  artificially  heated  dies  when  its  in- 
ternal temperature  reached  111.2°  (44°  C.) — 113° 
(45°  C.)  Death  is  preceded  by  convulsions  and  im- 
mediately or  soon  after  death  rigor  mortis  appears. 
At  the  moment  of  death  the  irritability  of  the  heart 
and  muscles  ceases.  Death  seems  to  be  due  to  heart 
paralysis,  and  the  cause  of  this  is  usually  set  down  as 
heat  rigor,  but  this  is  not  probable,  as  death  generally 
occurs  at  a  temperature  several  degrees  below  that  at 
which  rigor  of  the  heart-muscles  appears. 

It  is  generally  argued  that  temperature  several 
degrees  below  those  which  are  fatal  must  exert  toxic 
effects,  and  this  conclusion  seemed  to  be  substantiated 
by  the  majority  of  experimenters  who  found  that 
animals  whose  temperatures  were  artificially  raised  to 
105°  (40.6°  C.)—  107°  (41.7°  C.)  or  even  to  a  lower 
point  manifested  signs  of  illness.  These  latter  results, 
however,  are  opposed  by  those  obtained  by  Kosenthal 
and  especially  by  Naunyn,^  who  points  out  the  condi- 
tions inmost  previous  experiments  were  not  favorable, 
as  the  animals  were  generally  placed  in  small,  dark, 
poorly  ventilated  metallic  boxes.  Kaunyn  succeeded 
in  keeping  a  rabbit  alive  for  thirteen  days  with  an 
average  temperature  of  106.7°  (41.5°). 

Following  Naunyn's  example,  1  iiave  had  con- 
structed a  wooden  box  three  feet  long,  two  feet  high, 
and  two  feet  broad,  which  fits  closely  within  a 
doubled-walled  galvanized  iron  box.  The  wooden 
box  is  provided  with  a  perforated,  movable  bottom 
which  allows  the  urine  to  escape.  The  space  between 
the  two  walls  of  the  iron  box  measures  three  inches 
across  and  is  filled  with  water  which,  therefore,  sur- 
rounds the  inner  box  on  all  sides,  except  at  the  top, 
which  is  left  open.  The  dimensions  of  this  appara- 
tus are  somewhat  larger  than  those  of  Naunyn's  heat- 
ing box.  A  folded  woolen  blanket  was  drawn  over 
each  end  of  the  box  so  as  to  leave  uncovered  at  least 
one-third  and  generally  more  of  the  top.  A  rose 
burner,  placed  underneath,  served  to  heat  the  box. 
At  first  a  thermo-regulator  was  employed,  but  this 
was  found  unnecessary  as  the  temperature  of  the  room 
varied  but  little  and  there  was  no  difficulty  in  keeping 
a  sufficiently  constant  temperature  in  the  box.  The 
experiments  were  made  upon  rabbitsand  only  a  single 
one  was  placed  in  the  box  at  a  time.  Corrected 
thermometers  were  used.  The  temperature  of  the 
box  was  taken  a  short  distance  above  the  bottom,  and 
that  of  the  rabbit  at  a  depth  of  tliree  to  four  inches  in 
the  rectum.  This  occasion  does  not  seem  an  appro- 
priate one  to  describe  these  experiments  in  detail 
with  their  protocols.  I  shall  take  anotiier  opportu- 
nity for  that,  and  at  present  give  only  a  general  ac- 
count of  those  results  which  relate  to  the  subject 
before  us. 

In  the  box  described  I  have  succee<led  in  keeping 
for  three  weeks  two  large  black  rabbits,  the  one  with 
an  average  rectal  temperature  of  107..'!°  (41.8°  C), 
the  other  with  an  average  temperature  of  106.6° 
(41.4°  C.)  The  rectal  temperature  fiuctuatcd  ii»ually 
between  105.5°  (40.8°  C.)  and  108°  (42.2°  C.j, 
scarcely  ever  sinking  below  105°  (40.5°  C),  but  oc- 
casionally rising  as  high  as    109.5°  (43.1°  ('.)     The 

•  Kosenthal.  Zur  Kenntniss  d.  Warmeregulirung  u.  s.  w.  Erlau- 
gen.  1872. 
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temperature  of  the  box  varied  between  96°  (35.5°  C.) 
and  106°  (41.1°  C.)  The  rabbits  lay  most  of  the  time 
stretched  out,  breathing  very  rapidly.  They  tools 
their  food  greedily  and  did  not  appear  ill.  At  the 
end  of  the  experiment  the  first  animal  was  removed 
from  the  box  and,  appearing  perfectly  well  for  ten 
days  afterward,  it  was  used  for  another  experiment; 
the  second  animal  was  killed  at  the  end  of  the  experi- 
ment and  presented  marked  fatty  degeneration  of  the 
heart,  liver  and  kidneys.  Both  animals  lost  weight 
while  iu  the  box. 

In  these  and  similar  experiments,  the  rabbits  were 
given  only  moisc,  green  fodder,  and  were  allowed  to 
drink  plenty  of  water,  which  tiiey  took  eagerly.  It  is 
important  for  the  success  of  tlie  experiment  that  the 
temperature  should  be  gradually  and  not  suddenly 
raised. 

Different  animals  offer  varying  degrees  of  resistance 
to  the  effects  of  liigh  external  temperatures.  It  has 
seemed  to  nie  that  black  and  gray  rabbits  surpass  in 
this  respect  white  rabbits.  The  same  temperature  of 
the  box  does  not  produce  in  all  cases  the  same  rectal 
temperature  in  different  animals,  or  in  the  same  ani- 
mal at  different  times.  No  factor  is  of  more  import- 
ance in  determining  the  effects  of  external  heat  than 
the  animal's  power  of  temperature  regulation.  Fail- 
ure of  this  power  is  manifested  by  a  sudden  rise  of  in- 
ternal temperature  which  may  quickly  attain  a  point 
incompatible  with  life.  This  event  may  take  place 
without  any  alteration  in  the  box  temperature.  The 
degree  of  internal  temperature  at  which  this  paralysis 
of  heat-regulation  occurs,  varies  in  different  animals. 
One  may  be  able  to  hold  his  temperature  from  further 
rise  at  as  high  a  point  as  109.5°  (43.1°  C),  in  another 
after  the  temperature  has  reached  107.6°  (41.5°  C), 
there  may  occur,  without  any  change  in  the  box  tem- 
perature, a  sudden  and  often  fatal  elevation  of  tem- 
perature. In  general,  temperatures  between  108° 
(42.2°  C),  and  109°  (42.8°  L\).  may  be  regarded  as 
critical  temperatures  for  these  animals.  One  is  for- 
cibly reminded  by  these  sudden  and  dangerous  eleva- 
tion of  temperature  of  the  occurrence  of  hyperpyrexia 
in  certain  fevers  of  human  beings,  and  there  is  reason 
to  believe  that  this,  too,  is  caused  by  paralysis  of  heat- 
regulation. 

It  seemed  to  me  of  some  practical  interest  to  deter- 
mine what  effect  upon  the  rabbit's  povvfer  of  resisting 
high  temperature  is  exerted  by  exhausting  influences, 
particularly  by  ansmia.  For  this  purpose,  rabbits 
which  had  been  moderately  bled  and  others  which  had 
been  much  used  for  some  other  experiments,  were 
placed  in  the  hot  box.  It  was  found  that  these  ani- 
mals are,  although  not  without  occasional  exceptions, 
unmistakably  less  resistant  to  the  effects  of  high  tem- 
peratures than  are  robust  animals.  They  succumb 
Sooner,  and  at  lower  box  temperatures. 

We  may  now  consider  what  inferences  may  be 
drawn  from  these  and  similar  experiments  as  to  the 
effects  of  high  temperatures.  It  seems  clear  that  a 
considerable  part  of  the  current  arguments  based  upon 
experiments  concerning  the  injurious  effects  of  high 
temperatures,  must  be  revised  in  the  light  of  Naunyn's 
experiments  and  of  those  which  I  have  briefly  related. 
Because  an  animal  may  be  killed  by  raising  its  tem- 
perature to  111°  (43.9°  C.)  or  113°"(4.i°  C),  it  does 
not  follow  that  an  increase  of  temperature  of  four  or 
five  degrees  above  the  normal  involves  danger  to  life 
or  even  any  serious  disturbance  of  the  functions  of 


the  body.  Although  experiments  in  hot  air  chambers 
show  that  in  man  brusque  elevations  of  the  tempera- 
ture by  only  a  few  degrees  give  rise  to  serious  symp- 
toms. Krishaber'  found  that  by  liabituation  his  tem- 
perature could  be  raised  to  106.5°  (41.4°  C.)  to  107.- 
2°  (4I.8°C.),  without  much  discomfort.  As  small  ani- 
mals generally  succumb  more  readily  than  large  ones 
to  artificial  heating,  it  is  not  likely  that  the  power  of 
resistance  in  human  beings  is  less  than  that  found  to 
exist  in  rabbits,  and  there  is  reason  to  believe  that  it  is 
greater. 

We  cannot  transfer  directly  to  human  beings  the 
highest  temperatures  at  which  we  found  rabbits  can 
exist  without  serious  discomfort,  save  increased  respi- 
ration. A  rabbit's  temperature  is  normally  consid- 
erably higher  than  that  of  man,  and  apparently  slight 
causes  suffice  to  produce  marked  fluctuations.  The 
normal  rectal  temperature  of  the  rabbits  used  in  my 
experiments  was  generally  between  102°  (38.9°  C), 
and  103°  (39.4°  C).  The  highest  average  tempera- 
ture at  which  a  rabbit  was  kept  for  three  weeks  in  the 
hot  box,  exceeded,  therefore,  by  four  to  five  degrees  F., 
the  average  normal  temperature.  Such  an  increase 
would  not  correspond  to  a  high  febrile  tem|ierature  in 
man.  We  can,  however,  with  equal  and  probably 
greater  propriety,  compare  this  temperature  with  that 
at  which  death  surely  occurs  in  a  condition  bordering 
on  heat  rigor.  This  temperature  (111°  to  113°),  is 
probably  about  the  same  for  man  as  for  rabbits  and 
other  mammalians.  From  this  point  of  view  the  in- 
ference may  be  drawn,  although  of  course  with  much 
reserve,  that  human  beings  may  tolerate  temperatures 
of  107°  (41.7°  C),  or  even  higher  for  a  considerable 
time.  This  inference  is  supported  by  clinical  observa- 
tions, especially  in  cases  of  relapsing  fever. 

As  already  pointed  out,  the  condition  produced  by 
artificial  heating  is  not  directly  comparable  with  that 
in  fever.  In  the  former,  the  loss  of  heat  from  the 
body  is  reduced  to  a  minimum  ;  the  superficial  temper- 
ature is  three  or  more  degrees  higher  than  the  internal, 
so  that  the  average  temperature  of  the  whole  body  is 
higher  than  in  fever  with  the  same  internal  tempera- 
ture. We  cannot  say,  therefore,  but  that  man  may 
tolerate  considerably  higher  internal  temperatures  than 
when  the  elevation  is  brought  about  under  conditions 
in  which  the  discharge  of  heat  is  not  checked,  than 
when  the  temperature  is  forced  up  by  stopping  heat- 
dissipation.  This  would  be  proven  if  confidence  could 
be  placed  in  the  enormous  elevation  of  temperature 
reported  by  Teale  and  others.  In  these  cases,  how- 
ever, even  if  authenticated,  it  is  probable  that  heat  is 
abnormally  distributed  in  the  body,  and  we  cannot 
infer  that  the  internal  temperature  is  uniformly  raised 
to  such  paradoxical  heights. 

It  is  of  the  utmost  importance  to  bear  in  mind  that, 
as  my  experiments  have  shown,  not  only  do  animals 
differ  in  their  power  of  tolerating  high  temperatures 
of  the  body,  but  this  resistance  may  be  weakened  by 
various  depressing  causes.  Notliing  would  be  more 
irrational  than  to  conclude  that  because  one  individual 
in  a  certain  condition  can  tolerate  very  high  tempera- 
tures, another  in  a  different  condition  possesses  the 
same  power.  In  fevers  we  have  various  factors,  par- 
ticularly infection,  which  we  may  well  believe  can 
lower  the  tolerance  of  high  temperatures.  That  in 
some  fevers,  particularly  relapsing  fever,  this  does  not 
appear,  or  only  partially,  does  not  disprove  that  in 
«Kri8haber.    Gaz.  MM.  de  Paris.    1877. 
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another  fever,  such  as  typhoid  or  pneumonia,  the  sys- 
tem may  be  placed  by  other  factors  of  the  disease  in 
such  a  condition  that  even  moderately  high  tempera-  j 
tures  are  injurious.  It  does  not  seem  to  me  proper  in 
these  cases  to  lav.  as  some  seem  inclined  to  do,  the 
sole  stress  upon  the  element  of  infection.  This  is,  in 
all  likelihood,  the  determining  factor,  but  the  practi- 
tioner cannot  shut  his  eyes  to  the  possibility  that 
under  its  influence  the  high  temperature  as  such,  is  a 
source  of  danger  to  his  patient. 

With  these  restrictions  I  shall  surely  not  be  mis- 
understood when  I  assert  that  temperatures  which  are 
ranked  as  high  febrile  temperatures  do  not  in  them- 
selves, independently  of  other  factors,  exert  any  such 
injurious  influence  as  has  been  usually  attributed  to 
them. 

Our  attention  up  to  this  point  has  been  directed  to 
the  effects  of  high  temperatures  upon  the  general  con- 
dition of  the  body.  It  is  of  importance  for  the  proper 
understanding  of  fever,  to  determine  the  influence  of 
heat  upon  the  structure  and  functions  of  the  various 
organs.  To  what  extent  can  the  febrile  disorders  of 
respiration,  of  circulation,  of  secretion,  of  nutrition,  of 
innervation,  be  attributed  directly  to  the  elevated 
temperature?  These  are  questions  which  can  be 
answered  better  by  experimental  methods  than  by 
clinical  observation,  for  the  latter  has  to  deal  with  the 
effects  of  heat  complicated  by  other  circumstances 
whose  influence  cannot  be  accurately  determined.  The 
one  method,  however,  should  be  made  to  control  the 
other. 

The  most  striking  immediate  effect  of  heat  upon  an 
animal  is  increased  frequency  of  respiration.  When 
a  dog  or  a  rabbit  is  placed  in  an  atmosphere  of  100° 
(37.6°  C),  it  at  once  begins  to  pant,  and  the  respira- 
tions may  run  up  to  1 .50  or  more.  The  causation  of 
this  increased  respiration,  to  which  the  name  heat- 
dyspnoea  has  been  applied  by  Ackermann,'  has  been  re- 
peatedly investigated.  Goldstein,'  in  Fick's  labora- 
tory, found  that  by  applying  to  the  carotid  arteries 
tubes  through  which  hot  water  is  flowing,  the  respira- 
tions may  be  greatly  increased  in  frequency.  Gold- 
stein's experiment  is  usually  cited  as  the  crucial  one, 
showing  that  the  increased  breathing  is  due  to  the 
effect  of  the  heated  blood  upon  the  res))iratory  centres 
in  the  medulla  oblongata.  Sihler,'  working  in  the 
Biological  Laboratory  of  the  .Johns  Hopkins  Univer- 
sity, however,  has  demonstrated  that  the  increased 
respiration  of  an  animal  exposed  to  heat  is  due  to  two 
causes,  warmed  blood  and  stimulation  of  the  skin  by 
the  heat,  and  that  probably  skin-stimulation  is  the 
more  important  factor.  Some  of  Sihler's  criticisms 
of  Goldstein's  experiments  have  been  met  by  Gad  and 
Von  Mertschinsky,'  who  have  made  it  evident  that  in- 
creased temperature  of  the  blood  stimulates  the  respi- 
ratory centres,  or  increases  their  irritability.  Section 
of  the  vagi  does  not  check  heat-dyspnoea,  so  that  this 
does  not  result  primarily  from  the  action  of  the  in- 
creased temperature  upon  the  terminal  pulmonary  ex- 
pansion of  these  nerves.  The  removal  of  afferent 
impulses  from  the  skin  by  section  of  the  spinal  cord 
does,  however,  exert  so  marked  an  influence  that  it 
cannot  be  doubted  that  heat-stimulation  of  the  skin  is 

•  Ackermonn.    Dcntpchpii  Arolilv.  f .  Kiln.  Med.,  Bd.  II. 
'Oold^tein.     WurzhuigiT  Verliandl..  IsTl. 
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an  important  element  in  the  causation.  I  have  con- 
vinced mvself  of  the  correctness  of  Sihler's  explana- 
tion bv  observing  that  in  the  hot-box  at  temperatures 
of  90°  (32.2°  C),  95°  (3.5°C.),  rabbits  often  preserve 
their  normal  temperature,  and  still  their  breathing  is 
markedly  increased ;  and  that,  on  the  other  hand, 
upon  taking  them  out  of  the  box,  the  respirations  may 
sink  before  the  internal  temperature  begins  to  fall. 
In  one  striking  experiment,  the  respirations  fell  im- 
mediately to  about  normal  upon  removing  from  the 
hot-box  a  rabbit  whose  skull  had  been  trephined  on 
each  side  of  the  median  line,  and  the  optic  thalami 
punctured  with  a  needle. 

We  cannot  transfer  directly  to  human  beings  the 
results  of  experiments  on  heat-dyspnoea  in  animals, 
because  in  the  latter  respiration  has  a  far  more  impor- 
tant function  in  temperature-regulation  than  in  the 
former.  To  keep  cool,  a  dog  pants  under  circum- 
stances when  a  man  sweats.  As  heat-regulation  is 
largely  influenced  by  the  cutaneous  temperature,  it  is 
not  improbable  that  in  man  heat-stimulation  of  the 
skin  is  less  prominent  than  the  warmed  blood  acting 
upon  the  respiratory  centres  in  increasing  the  fre- 
quency of  respiration  in  fever. 

Inasmuch  as  disturbances  of  the  heart  and  of  the  cir- 
culation in  general  are  among  the  most  important 
symptoms  of  fever,  it  is  natural  that  much  attention 
should  have  been  given  to  the  study  of  the  effects  of 
heat  upon  the  organs  of  circulation.  The  supposed 
injurious  effects  of  prolonged  high  temperatures  in 
fever  have  been  usually  attributed  especially  to  some 
toxic  action  of  heat  upon  the  heart. 

That  the  pulse-rate  is  quickened  by  artificially  heat- 
ing rabbits  and  dogs  has  long  been  known.  The  posi- 
tive aemonstration  that  this  acceleration  is  due  to  the 
direct  action  of  the  heated  blood  upon  the  mammalian 
heart  itself  was  Hrst  given  by  my  colleague.  Professor 
Martin.'"  By  conducting  through  the  dog's  heart,  iso- 
lated physiologically  by  the  iui:enious  method  which 
he  devised,  Martin  proved  that  the  heart  "  beats 
quicker  when  supplied  with  warm  blood,  and  slower 
when  cold  blood  is  supplied  to  it;  also,  that  the  rate 
of  beat  depends  much  more  upon  the  temperature  of 
the  blood  in  the  coronary  arteries  than  on  its  tempera- 
ture in  the  right  auricle  or  ventricle."  These  experi- 
ments make  it  unnecessary  to  recur  to  any  action  of 
the  heated  blood  upon  extrinsic  cardiac  nerves  or 
nerve-centres  in  order  to  explain  the  quickened  pulse 
of  fever.  Moreover,  Fick  "  found  that  the  nervous 
centres  of  the  heart  and  bloodvessels  are  unaffected 
by  heating  the  blood  flowing  through  the  carotid  ar- 
teries in  the  manner  adopted  by  Goldstein  in  his  ex- 
periments on  heat-dyspnoea. 

Professor  Martin  has  kindly  permitted  me,  in  this 
connection,  to  mention  certain  unpublished  results  of 
experiments  which  he  is  now  conducting  upon  the 
efl'ects  of  heat  and  cold  on  the  isolated  heart.  As 
these  results  are  pertinent  to  our  subject,  I  gladly 
avail  myself  of  this  privilege.  The  table  of  an  experi- 
ment which  I  have  examined  shows  that  the  isolated 
cat's  heart  beats  regularly  and  more  and  more  rapidly  as 
the  temperature  of  the  blood  is  gradually  raised  to 
111.2°  (44°  C).  At  this  point  the  beats  become  irregu- 
lar, but  are  restored  to  their  normal  rhythm  by  feeding 
the    heart    with    cooler    blood.     The  temperature   of 

"Manln.  The  Direct  Influence  and  Gradual  Variations  of  Tem- 
perature upon  ibe  IScat  of  the  Dog's  Heart.  Philosophical  Transac- 
tions of  the  Koval  Society,  Part  11. 1883. 
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about  111°  (43.9°  C.)  appears  to  be  a  critical  one  for 
the  isolated  heart.  Above  111.2°  (44°  C.)  to  113° 
(45°  C),  the  pulsations  become  slower,  instead  of 
quicker,  as  the  temperature  is  raised.  At  122°  (50° 
C.)  the  heart's  action  ceased,  but  it  was  made  to  beat 
again  by  supplying  it  with  cooler  blood,  showirtg  that 
the  cessation  was  not  due  to  heat-rigor.  This  inter- 
esting experiment  teaches,  among  other  things,  that 
very  high  temperatures  may  produce  results  differing 
not  only  in  degree,  but  also  in  kind,  from  those  of 
temperatures  only  a  degree  or  two  lower. 

We  may  consider  it,  then,  established  that  increased 
frequency  of  the  pulse  in  fever  is  referable  to  the 
direct  action  of  the  warmer  blood  on  the  nervo-muscu- 
lar  substance  of  the  heart  itself.  Clinical  observa- 
tion of  cases  of  fever  makes  it  evident  that  there  may 
be  and  often  are  present  other  circumstances  which 
inrtuence  the  rapidity  of  the  heart's  pulsations  —  cir- 
cumstances which,  in  themselves,  may  slow  or  may 
quicken  the  ])ulse.  Large  series  of  statistics,  there- 
fore, are  required  to  bring  out  the  ratio  between  the 
pulse-rate  and  the  temperature  in  fever,  and  even 
then,  for  any  given  temperature,  the  maximum  and 
the  miniuium  pulse-rates  lie  so  far  apart  that  the 
statement  of  the  average  increase  in  the  frequency  of 
the  pulse  for  each  degree  of  rise  of  temperature,  such 
as  has  been  computed  by  Liebermeister,  has  very 
little  value. 

Not  only  is  the  pulse-rate  quickened  in  fever,  but 
there  are  often  other  and  more  serious  circulatory  dis- 
turbances. In  the  fever  produced  in  rabbits  by  the 
injection  of  the  swine-plague  bacillus  I  find  a  reduc- 
tion of  the  blood-pressure  measured  in  the  carotid  ar- 
tery, and  others  have  obtained  similar  results  in  the 
artificial  fevers  of  animals.  The  determination  of  the 
blood-pressure  in  fevers  of  human  beings  by  means  of 
Basch's  sphygmomanometer  has  given,  iu  the  hands  of 
different  experimenters,  such  contradictory  results 
that  no  conclusion  can  be  drawn,  unless  it  be  the  very 
probable  one  that  the  blood-pressure  varies,  being 
somstimes  high,  sometimes  low,  and  sometimes  normal 
in  fever.  That  the  arterial  tension  is  often  reduced  is 
made  evident  by  the  marked  dicrotism  of  the  pulse 
wave.  This  dicrotism,  however,  characterizes  par- 
ticularly septic  and  tyi)hoid  types  of  fever,  and  is  ab- 
sent during  the  chill  of  intermittent  fever,  and  often 
in  exanthematous  and  some  other  fevers,  so  that  we 
cannot  consider  the  blood-pressure  and  arterial  ten- 
sion as  liaving  any  such  definite  relation  to  fever  as 
does  the  pulse-rate. 

It  has  been  observed  by  Paschutin,  Senator  and 
Mendelson  ^'^  that  the  blood-pressure  rises  with  in- 
creased bodily  temperature  produced  by  exposure  to 
head.  IMendelson  found  that  the  pressure  begins  to 
sink  as  the  temperature  approaches  a  point  incompati- 
ble with  life.  In  these  experiments  the  animals  were 
subjected  to  rapid  elevations  of  temperature.  I  find 
that  when  a  rabbit  is  gradually  and  cautiously  heated 
in  the  hot  bo.x  used  in  my  experiments  the  rise  of 
temperature  is  less  marked,  and  may  not  surpass  even 
for  temperatures  of  107°  (41.7°  C.)  the  normal  limits 
of  variation  which  may  be  found  in  the  blood-pressure 
of  the  same  animal  examined  at  different  times.  These 
measurements,  however,  are  not  very  conclusive,  for, 
as  has  been  already  remarked,  rabbits  which   have 

"  Pascliatin.  Ludwig'a  Arbeiten,  1873.  Senator,  Du  Boia,  Rey- 
mond's  Arcliiv.,  18>3.  Supplement  Band.  Mendelson,  On  the  Renal 
Circulation  during  Fever.    Am.  Jour.  Med.  Sciences,  Oct.,  1883. 


been  operated  upon  do  not  stand  well  artificial  heat- 
ing. 

I  have  observed  that  the  rythmical  contractions  of 
the  bloodvessels  of  the  rabbit's  ear  are  feeble  or  ab- 
sent when  the  temperature  is  much  elevated  by  arti- 
ficial heating,  whereas  it  will  be  remembered  that  in 
experimental  septic  fever  these  contractions  are  irreg- 
ular and  exaggerated. 

Upon  the  whole  1  think  that  we  are  justified  in  con- 
cluding that  the  variations  of  arterial  tension  iu  fever 
are  much  less  dependent  upon  increased  temperature 
than  upon  other  factors,  such  as  infection. 

But  the  cornerstone  of  the  doctrines  which  teaches 
that  a  chief  source  of  danger  iu  fever  is  the  elevation 
of  temperature  is  not  the  effect  of  increased  tempera- 
ture upon  the  pulse-rate  or  the  arterial  pressure,  but 
is  the  belief  that  prolonged  high  temperature  exerts  a 
directly  paralyzing  iufiuence  upon  the  heart.  'IIjc 
main  su])port  of  this  belief  is  not  the  admitted  fact 
that  extremely  high  temperatures  paralyze  the  heart, 
for  these  critical  temperatures  lie  far  above  the  ordin- 
ary high  temperatures  of  fever,  and  in  a  region  where 
all  admit  the  dangers  of  the  excessive  internal  heat. 
The  stately  superstructure  has  been  built  up  chiefly 
on  the  basis  of  experiments  showing  that  when  the  in- 
ternal temperature  of  animals  has  been  maintained  for 
some  time  at  a  high  point  by  exposure  to  external 
heat,  parenchymatous,  or  fatty  degeneration  of  the 
heart-muscle,  ensues.  It  is  true  that  all  experiments 
are  not  iu  accord  upon  this  point,  and  that,  as  a  rule, 
pathological  anatomists  have  not  given  adherence 
to  the  doctrine  that  parenchymatous  degenerations  are 
chiefly  dependent  upon  high  temperature,  still  this 
doctrine  has  gained  a  wide  acceptance  among  clinical 
men,  and  is  advocated  with  especial  force  by  Lieber- 
meister. I  have,  therefore,  thought  it  desirable  in  my 
experiments  to  give  especial  attention  to  this  ques- 
tion. 

Among  previous  experimenters  on  artificial  heating 
of  animals  Iwaschkewitsch.  Wickhara  Legg,  and  Lit- 
ten  may  be  mentioned  as  finding  parenchymatous,  or 
fatty  degeneration  of  the  heart,  liver  and  kidneys, 
and  Walther,  Obeynier,  and  Naunyn,  as  obtaining 
only  negative  results.  It  is  not  necessary  here  to 
enter  into  a  criticism  of  these  different  experiments, 
which  are  of  very  unequal  value.  Litten's"  experi- 
ments, on  the  one  side,  and  Naunyn's  ^*  on  the  other, 
appear  to  be  the  most  carefully  conducted.  Litten, 
whose  experiments  are  those  usually  cited,  kept 
guinea-pigs  in  a  double-walled  metallic  box,  which  was 
at  a  constant  temperature  of  98.8°  (37°  C.)  with  dry 
air,  or  of  96.6°  (36.6°  C.)  with  moist  air.  He  never 
failed  to  find  fatty  degeneration  at  the  end  of  thirty- 
six  to  forty-eight  hours.  The  liver  was  first  affected, 
and  then  the  heart  and  kidneys,  which  became  fatty 
by  the  second  or  third  day.  The  animals  did  not 
survive  longer  than  five  or  six  days,  and  by  that  time 
the  fatty  degenerations  had  reached  an  extreme  de- 
gree. Von  Recklinghausen  '^  urges,  with  apparent 
justice,  against  these  experiments,  that  the  enforced 
inactivity  of  the  muscles,  and  the  imperfect  ventila- 
tion, may  have  had  as  much  to  do  in  causing  the  de- 
generations as  had  the  high  temperature.  These  ob- 
jections find  support  in  the  experiments  of  Naunyn, 
who  making  use  of  a  much  larger  and  better  ventilat- 

"  Litten.    Virchow's  Archiv,  Bd.  70. 
'*Kaunyn.    Op.  Cit. 

"  Von  Recklinghausen.  Handb.  d.  Allg.  Pathologie  d.  Kleislaufi 
u.  d.  Ernahrung,  p.  612,  Stuttgart,  1883. 
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ing  heating-box  than  Litten,  failed  to  find  any  paren- 
chyujatous  or  fatty  degeneration  in  his  rabbits  after 
they  had  been  exposed  for  two  weelis  to  higher  tem- 
peratures than  Litten  employed. 

As  my  experiments  confirmed  in  other  respects 
Naunyn's  results,  I  was  quite  unprepared  to  find  that 
my  rabbits,  after  a  variable  period  of  artiticial  heating, 
ijuite  constantly  presented  fatty  degeneration  of  the 
heart,  liver  and  kidneys,  and  sometimes  of  the  dia- 
phragmatic and  intercostal  muscles.  I  never  found 
the  degeneration  at  so  early  a  period  as  did  Litten.  It 
was  not  until  the  rabbit  had  been  kept  for  at  least  a 
week,  with  an  average  rectal  temperature  of  1U7° 
(41.1°  C),  tiiat  the  degeneration  was  noticed,  and  then 
onlv  in  moderate  degree.  The  higher  aud  the  less 
fluctuating  the  internal  temperature  the  more  certain 
was  the  degeneration  to  appear.  I  could  reckon  upon 
obtaining  rabbits  with  well-marked  fatty  degeneration 
of  the  heart  by  keeping  them  for  ten  days  with  a 
rectal  temperature  between  107°  (41.7°  C.)  and  108° 
(42.2°  C.)  I  am  not  prepared  to  account  for  the  dis- 
crepancy in  this  respect  between  Naunyn's  and  ni}' 
experiments.  The  box  used  was  larger  than  that  em- 
ployed by  him,  and  every  care  was  taken  to  keep  it 
well  ventilated  by  leaving  at  least  one-third,  and  often' 
one-half,  of  the  top  open. 

I  do  not  lliiuk  that  my  experiments  altogether  do 
away  with  the  force  of  Von  Recklinghausen's  criti- 
cisms. The  fact  that  in  these  experiments  the  degen- 
eration made  its  appearance  at  the  end  of  a  week  or 
ten  days,  aud  in  Litten's  in  forty-eight  hours,  to  say 
nothing  of  Wickham  Legg  finding  it  at  the  end  of 
twelve  hours,  would  suggest  that  if  the  rabbits  were 
heated  in  a  still  larger  and  better  ventilated  apartment, 
the  degeneration  might  not  occur  at  all,  or  might  be 
deferred  to  a  much  later  period.  In  my  opinion, 
however,  even  if  full  allowance  be  made  for  this  line 
of  argument,  we  must  still  admit  that  prolonged  high 
temperature  is  an  important  factor  in  the  causation  of 
fatty  degeneration. 

That  it  is  not  the  sole  factor,  no  one  can  doubt. 
As  is  well  knowu,  fatty  degeneration  is  produced  by 
anaimia  and  by  a  variety  of  poisons,  and  even  in 
fevers,  most  pathologists  are  convinced  that  it  bears  a 
closer  relation  to  the  kind  and  the  degree  of  infection 
than  it  does  to  the  height  of  the  temperature.  It  is 
more  frequently  absent  than  present  in  pneumonia, 
even  where  there  have  been  symptoms  of  heart  failure. 

The  kind  of  degeneration  present  in  my  rabbits 
was  fatty,  and  not  parenchymatous.  Probably  all 
who  make  many  post-mortem  examinations  will  agree 
with  Von  Recklinghausen  that  altogether  too  liberal 
use  has  been  made  of  the  diagnosis  of  parenchymatous 
degeneration,  and  not  sufficient  account  has  beei 
taken  of  the  anatomical  changes  of  the  parenchyma 
produced  by  post-mortem  chemical  changes,  such  as 
acid  formation,  etc. 

In  order  to  determine  what  influence  is  exerted  by 
infection  combined  with  high  temperature,  I  inocu- 
lated a  rabbit  which  had  been  in  the  hot  box  for  four 
days  with  the  bacilli  of  swine  plague.  These  bacilli, 
if  not  identical  with,  are  closely  allied  to  those  of 
rabbit  septicsemia,  and  are  extraordinarily  virulent  for 
rabbits.  In  thirty-six  hours  the  animal,  which  had  re- 
mained at  a  high  temperature  in  the  box,  was  dead 
and  the  most  extreme  fatty  degeneration  of  the  heart 
and  other  organs  was  found.  As  in  other  experi' 
ments,  the  degeneration  had  not  made  its  appearance 


at  this  early  date,  there  can  be  no  doubt  tliat  the  in- 
fection was  au  important  element  in  the  causation. 
That  it  received  powerful  support  in  the  high  tem- 
perature, however,  is  proven  by  the  fact  that  little  or 
no  degeneration  of  the  heart  is  observed  after  infec- 
tion with  this  organism  when  the  animal  is  kept  at 
ordinary  temperatures. 

Admitting,  then,  that  high  temperature  aids  in  the 
causation  of  iaXly  degeneration  of  the  heart  in  fever, 
the  question  arises  :  what  do  we--know  of  the  effects 
of  this  degeneration  upon  the  functions  of  the  heart  ? 
I  will  say  nothing  of  the  growing  tendency  to  transfer 
a  large  part  of  the  classical  symptomatology  of  Quain's 
fatty  heart  to  other  conditions,  particularly  to  disease 
of  the  coronary  arteries  and  chronic  myocarditis  ;  we 
are  concerned  at  present  only  with  the  occurrence  of 
this  degeneration  in  fever.  Have  we  not  been  some- 
what hasty  in  assigning  to  degenerations  of  the  heart- 
muscle  so  large  a  share  in  the  production  of  heart- 
failure  in  fevers  ?  One  cannot  look  at  a  muscular 
fibre  in  which  the  striated  substance  is  all  replaced  by 
fatty  globules,  and  suppose  that  its  functional  activity 
was  unimpaired,  but  into  what  serious  errors  should 
we  fall  if  we  attempted  to  deduce  from  the  anatomical 
changes  in  the  liver  cells  or  the  renal  epithelium  the 
corresponding  functional  disturbances  ?  Certain  it  is 
that  symptoms  which  are  usually  considered  those  of 
heart-failure  are  often  enough  present  in  fevers  with- 
out finding  at  the  autopsy  any  degeneration  of  the 
heart ;  and,  on  the  other  hand,  such  degeneration  may 
be  discovered  without  any  history  of  these  symptoms, 
although,  of  course,  the  two  are  often  associated. 

In  the  face  of  these  doubts,  it  seemed  desirable  to 
determine,  if  possible,  experimentally  the  damage  in- 
flicted upon  the  cardiac  functions  by  the  presence  of 
fatty  degeneration  of  the  heart-muscle.  That  this  de- 
generation may  exist  without  apparent  injury  is  ren- 
dered probable  by  the  fact  that  a  rabbit  which  has 
been  kept  for  three  weeks  in  the  hot  box  at  a  high 
temperature,  and  in  which  th^sre  is  every  reason  to 
suppose  that  fatty  degeneration  has  occurred,  may 
present  no  symptoms  of  heart-paralysis,  and  when  re- 
moved from  the  box,  appear  and  remain  perfectly  nor- 
mal. An  instance  has  already  been  mentioned,  where 
one  rabbit  at  the  end  of  three  weeks  was  killed,  and 
presented  marked  fatty  degeneration  of  the  heart ; 
and  another,  which  had  possessed  a  higher  average 
rectal  temperature,  was  removed  from  the  box  at  the 
end  of  the  same  period,  and  appeared  for  ten  days 
perfectly  normal,  when  it  was  used  for  another  pur- 
pose. That  this  degeneration  can  be  recovered  from 
is,  moreover,  rendered  probable  by  clinical  experience, 
and  is  universally  admitted. 

Once,  in  tearing  out  a  bit  of  fatty  heart-muscle 
from  one  of  the  rabbits,  I  made  a  curious  observation. 
Near  the  edge  of  the  cover-glass,  where  there  was  a 
slight  current  in  the  physiological  salt  solution,  rhyth- 
mical contraction  was  observed  in  a  grou))  of  muscle- 
fibres.  This  interesting  spectacle  could  be  watched 
under  the  microscope  for  ten  minutes.  These  con- 
tracting fibres  were  fllled  with  fatty  globules,  and  oidy 
here  and  there,  and  then  indistinctly,  could  any  trace 
of  striafion  be  detected.  This  observation  teaches 
that  a  fatty,  degenerated  muscular  fibre  is  capable  of 
contraction,  but,  of  course,  warrants  no  further  con- 
clusions. 

Far  more  important  than  any  inferences  which  can 
be  drawn  from  such  observations  is  the  measurement 
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of  the  actual  blood-pressure  in  animals  whose  hearts 
have  undergone  fatty  degeneration.  This  I  have  done 
in  three  instances.  The  rabbit  was  removed  from 
the  box  at  the  end  of  ten  days  to  two  weeks,  and 
the  pressure  in  the  carotid  artery  was  measured 
by  a  mercury  manometer  attached  to  Ludvvig's  kymo- 
graph. In  no  instance  was  the  blood-pressure  found 
to  be  lower  than  that  normally  present  in  rabbits.  In 
an  experiment  recently  performed,  the  average  pres- 
sure was  12.1  mm.  of  mercury  ;  the  pulsations  were 
regular ;  the  heart  responded  to  stimulation  of  the 
vagi  in  an  entirely  normal  manner.  After  such  stimu- 
lation, the  pressure  in  one  case  rose  to  170  mm.  of 
mercury.  Immediately  after  the  measurement  of  the 
blood-pressure,  the  rabbit,  as  in  the  previous  instances, 
was  killed,  and  marked  fatt_v  degeneration  of  the  mus- 
cuhir  fibres  was  found.  In  many  of  the  fibres  the 
striation  could  not  be  made  out,  and  only  fatty  glob- 
ules were  visible ;  in  others,  which  also  contained 
fatty  granules,  the  striation  was  distinct.  The  degen- 
eration involved  the  whole  muscular  structure  of  the 
heart.  A  similar  appearance  in  a  human  heart  would 
be  considered  to  indicate  well-marked  fatty  degenera- 
tion. 

These  experiments  show  that  a  rabbit's  heart  which 
has  undergone  marked  fatty  degeneration  from  expo- 
sure to  heat,  may  perform  its  functions,  to  all  appear- 
ances, and  for  the  time  being,  in  a  perfectly  normal 
manner.  There  is  at  least  one  consideration  which 
should  make  us  cautious  in  drawing  far-reaching  con- 
clusions from  these  experiments.  There  are  diseases 
of  the  heart,  I  need  only  refer  to  lesions  of  the  coro- 
nary' arteries,  in  which  the  functions  of  the  organ  are 
performed  for  a  longer  or  shorter  time  apparently  in 
a  perfectly  normal  way,  and  then  heart-failure  sud- 
denly appears.  It  is  probable  that  here,  too,  the 
blood-pressure  would  be  found  normal  at  a  certain 
period  of  the  disease,  and  still  it  would  be  an  error  to 
suppose  tliat  the  lesion  does  not  damage  the  heart. 
Whatever  force  there  may  be  in  this  analogy,  I  still 
think  that  these  experiments  as  well  as  careful  patho- 
logical and  clinical  observations,  necessitates  some  re- 
vision of  the  current  opinions  concerning  the  signifi- 
cance of  fatty  degeneration  of  the  heart  in  fever. 

So  much  lime  has  been  devoted  to  a  consideration 
of  the  effects  of  heat  upon  the  respiration  and  the 
heart,  that  the  limits  of  the  present  lecture  will  per- 
mit hardly  more  than  a  summary  of  the  effects  exerted 
by  heat  upon  other  functions  and  organs  of  the  body. 
On  account  of  the  great  clinical  importance  of  the 
subject  it  seemed  desirable  to  treat  with  especial  ful- 
ness the  influence  of  increased  temperature  on  the 
heart. 

What  part  has  increased  temperature  in  producing 
febrile  consumption  of  tissue?  In  the  first  lecture 
mention  was  made  of  PflLiger's  experiments,  showing 
that  animals  with  elevated  temperature  produced  by 
exposure  to  heat,  absorb  more  oxygen  and  excrete 
more  carbonic  acid  than  at  the  normal  temperature. 
This  is  in  conformity  with  the  general  law  that  within 
certain  limits  cell-activity  is  more  energetic  at  high 
than  at  low  temperatures.  It  was  also  shown  in  the 
first  lecture  tliat  only  a  comparatively  small  part  of 
the  increased  oxygen  absorption  and  carbonic  acid 
elimination  in  fever  can  be  referred  to  the  immediate 
effects  of  high  temperature.  It  has  not  been  demon- 
strated that  the  respiratory  gases  in  human  beings  are 
increased  by  artificial  elevation  of  temperature.     In- 


deed, Volt  '^  was  unable  to  find  any  such  effect  of  in- 
creased temperature  in  human  beings  on  the  respira- 
tory gases  as  both  he  and  Pfiiiger  observed  in  animals. 
Inasmuch  as  increased  disintegration  of  nitrogenous 
material  is  such  a  prominent  disorder  in  fever,  much 
attention  has  naturally  been  given  lo  determining  how 
far  this  can  be  explained  by  elevated  temperature. 
That  it  cannot  all  be  so  explained  is  proven  by  the 
interesting  observation  of  Sydney  Ringer,  that  exces- 
sive elimination  of  urea  antedates  the  rise  of  tempera- 
ture in  intermittent  fever,  and  Naunyn  has  found  the 
same  to  be  true  of  the  septic  fever  of  dogs. 

The  experiments  which  have  been  made  to  deter- 
mine the  infiuence  of  artificial  heating  on  the  amount 
of  urea  excreted  by  man  and  by  animals,  have  yielded 
contradictory  results.  A  number  of  these  experiments 
are  of  little  or  no  value,  because  no  attention  was 
given  to  establishing  beforehand,  nitrogen  equilibrium. 
Schleich's''  experiments  may  be  mentioned  as  per- 
haps the  most  accurate  of  those  showing  an  increase 
in  the  urea  excreted  under  the  influence  of  exposure 
to  heat.  The  more  recent  experiments  of  .Siman- 
owsky  '*  were  made  in  Volt's  laboratory  with  especial 
precautions  as  to  the  establishment  of  nitrogen  equi- 
librium. He  failed  to  find  any  increase  in  the  excre- 
tion of  urea  as  the  result  of  exposure  to  external  heat. 
While  then  this  question  must  be  left  at  present  iub 
judice,  there  can  be  no  doubt  that  only  a  part  at  least 
of  the  excessive  disintegration  of  nitrogenous  sub- 
stance in  fever  can  be  assigned  to  the  influence  of  the 
increased  temperature. 

The  loss  of  weight  exhibited  by  animals  kept  for  a 
long  time  in  a  hot  atmosphere  is  usually  explained  by 
the  excessive  evaporation  of  water  from  the  body.  In 
many  of  my  experiments  the  rabbits  were  freely  su))- 
plied  with  food  and  water,  and  still  the  loss  of  weight 
was  very  noticeable.  I  am  inclined,  therefore,  to  at- 
tribute to  the  increased  temperature  under  these  con- 
ditions a  decided  influence  upon  the  consumption  of 
tissue. 

Senator  '^  found  the  urine  of  rabbits  artificially 
heated  to  contain  more  albumen  than  is  found  occa- 
sionally in  the  urine  of  healthy  rabbits.  This  obser- 
vation I  have  not  been  able  to  confirm  on  the  rabbits 
in  my  experiments,  and  probably  this  difference  is  to 
be  explained  by  the  more  rapid  and  intense  heating 
employed  in  Senator's  experiments.  Senator  explains 
the  heat  albuminuria  by  the  rise  of  arterial  pressure 
in  the  renal  vessels,  but  this  is  not  in  conformity  with 
the  interesting  experimentsof  Mendelson,™  who  found 
by  means  of  Roy's  oncometer  that  both  in  thermic  and 
in  septic  fevers  of  dogs  the  kidney  is  anaemic,  while 
the  general  blood-pressure  is  elevated. 

No  satisfactory  explanation  has  yet  been  offered  of 
the  diminution  of  persjiiration  which  distinguishes 
fever  so  strikingly  from  the  condition  produced  by  ex- 
posure to  high  external  temperatures.  Luchsinger's 
assertion  that  this  is  the  result  of  lessened  irritability 
of  the  sweat-centres  in  the  spinal  cord  remains  to  be 
proven,  and  at  the  best  is  not  a  satisfying  explanation. 

Bokai,-'  in  a  recent  experimental  research  on  intes- 
tinal peristalsis  in  thermic  and  in  septic  fevers,  conies 
to  the  conclusion  that  the  constipation  of  fever  is  to 
be   explained   by   the   heated  blood    stimulating    the 

■«  Voit.    Zeitscbrift  fur  Biologic,  Bri.  xiv. 

"  Scbleich.    Arch.  f.  exp.  Path.  u.  Pharm.,  Ba.  iv. 

"SimauOMSky.    Zclt>ch.  £.  Biologic.  Bd.  Jl. 

'"  S.^nator.    Du  Bois-Reymoud's  Archiv.,  1S83,  Supplement  Band. 

20  MeiHltilsoii.    Op.  cit. 

"  Bokai.    .i^rcUlv.  f.  exp.  Path.  u.  Pharm.,  Bd,  23. 
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nerves  inhibiting  intestinal  peristalsis.  If  this  should 
be  confirmed,  then  it  would  be  proven  that  at  least 
three  symptoms  of  fever,  the  quickened  respiration 
and  pulse  and  the  constipation,  are  direct  effects  of 
elevated  temperature. 

When  we  consider  the  important  nutritive  changes 
in  the  muscle  accompanying-increased  thermogenesis 
we  shall  be  inclined  to  attribute  to  these  alterations 
and  the  associated  abnormal  innervation,  rather  than 
to  increased  temperature,  the  muscular  pains  and 
weakness  which  form  such  an  early  and  frequent  com- 
plaint in  fevers. 

The  investigations  hitherto  published  of  changes  in 
the  blood  produced  by  increased  temperature  within 
febrile  limits  are  not  of  sufficiently  definite  and  satis- 
factory nature  to  warrant  any  consideration  on  the 
present  occasion. 

Nor  am  I  acquainted  with  any  positive  experi- 
mental evidence  (save  Bokai's  work  already  men- 
tioned) that  increased  temperatuie  is  concerned  in  the 
production  of  the  digestive  disorders  of  fever.  It  has 
already  been  said  that  the  rabbits  with  high  internal 
temperatures  in  the  hot  box  ate  greedily,  but  these 
voracious  animals  cannot  be  considered  favorable  sub- 
jects to  test  this  question. 

Especial  emphasis  has  been  laid  by  Liebermeister 
and  tliose  who  accept  his  teachings,  upon  the  depend- 
ence of  the  nervous  symptoms  of  fever,  particularly 
the  so  called  typhoid  symptoms,  on  the  elevation  of 
temperature.  There  is.  however,  abundant  clinical 
evidence  to  disprove  this  doctrine.  Reference  need 
be  made  only  to  relapsing  fever,  and  especially  to  the 
aseptic  fever  described  by  Genzmer  and  Volkmann,  in 
which  there  is  entire  absence  of  the  whole  group  of 
so-called  nervous  symptoms.  Moreover,  Liebermeis- 
ter's  opinion  in  this  respect  is  not  supported  by  ade- 
quate experimental  evidence.  Unless  the  temperature 
of  the  brain  or  of  the  entire  animal  be  brusquely 
raised  to  a  high  point  by  coarse  methods  no  disturb- 
ance of  the  cerebral  functions  is  noticed  until  the  tem- 
perature reaches  a  critical  point,  beyond  which  further 
increase  is  likely  to  prove  rapidly  fatal.  At  this  criti- 
cal point  the  animal,  which  before  has  lain  quietly,  be- 
comes very  unea-^y.  and  if  the  temperature  rises  higher 
it  has  convulsions  and  coma,  and  dies. 

I  have  endeavored  to  bring  before  you  in  this  lec- 
ture the  experimental  evidence  relating  to  the  effects 
of  increased  temperature  upon  the  general  condition 
of  the  body,  and  upon  the  functions  of  its  various  or- 
gans. I  have  given  account,  as  briefly  as  possible,  of 
some  experiments  which  perhaps  shed  additional  light 
upon  this  important  subject.  In  the  course  of  this 
lecture  emphasis  has  repeatedly  been  laid  upon  the 
necessity  of  controlling  the  results  of  the  experimental 
method  by  clinical  observation,  and  here  and  there  I 
iiave  endeavored  to  institute  this  control.  Further 
than  this  I  shall  not  attempt  to  set  before  you  the 
clinical  evidence  regarding  the  effects  of  increased 
temperature  in  fever.  'I'here  are  those  here  more 
competent  than  I  to  deal  with  this  side  of  the  ques- 
tion. We  may  feel  assured  that  when  all  the  facts  are 
before  us,  and  are  properly  interpreted  there  can 
be  no  lack  of  harmony  between  the  results  of  experi- 
mental and  those  of  clinical  investigations. 


—  A  Chemical  Analysis,  published  in  the  Druggists 
Circular,  accuses  the  extensively-advertised  Scotch 
Oats  Essence  of  containing  alcohol  and  morphia. 
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FRACTURE  OF  THE  STERXUM,  WITH  DISLO- 
CATION OF  FRAGMENTS;  RESTORATION 
TO  PLACE  BY  TREATMENT  BY  POSITION  ; 
RECOVERY. 

BV   CHARLES   B.   PORTER,  M.D., 

Professor  of  Clinical  Surgery  Hareard  Mfdicat  School,  Surgeon  Mas- 
sachusetts General  Hospital. 

Fracture  of  the  sternum  alone  is  an  extremely  rare 
accident,  but  as  a  complication  in  crushing  injuries  of 
the  thorax  it  is  associated  with  fracture  of  the  spine 
or  ribs.  At  St.  George's  Hospital  in  four  years  nine 
cases  were  examined,  three  associated  with  fracture  of 
the  spine,  and  six  with  fractured  ribs.  Walgaigne  re- 
corded but  ten  cases,  five  of  which  ended  fatally  on 
account  of  complications  as  mentioned  above.  The 
causes  are  usually  direct  violence,  as  crushing  blows 
upon  the  chest,  though  violent  bending  of  the  spine 
backwards  has  produced  it.  "  One  case  (Chevance's) 
was  caused  by  violent  forward  flexing  of  the  body  from 
a  fall." 

Dr.  Fagel,  of  Mexico,  reports  this  accident  as  hav- 
ing happened  to  a  celebrated  vaulter,  who  whilst  bend- 
ing his  body  backward,  was  endeavoring  to  raise  a 
heavy  weight  with  his  teeth.  The  complications  are 
injury  and  inflammation  of  the  pericardium,  pleura, 
lungs,  mediastinum  and  heart. 

Authorities  differ  as  to  treatment  advised.  Some 
recommend  the  recumbent  position,  with  a  pad  be- 
tween the  scalpuliB,  and  head  low.  Others  the  sitting 
posture,  with  the  head  thrown  back.  Others  operative 
measures,  as  the  lifting  of  the  depressed  fragment  by 
means  of  the  trephine  and  elevator,  or  the  corkscrew  ; 
while  another  says  that  these  latter  methods  are  "the 
relics  of  the  old,  cruel  and  barbarous  surgery."  It 
seems  to  me  that  after  position  and  manipulation  have 
failed,  and  deep  inflammation  threatens,  that  some 
operative  interference  is  indicated,  and  especially  if 
the  displaced  fragment  is  pressing  upon  the  treachea, 
or  the  large  vessels. 

The  case  which  I  have  to  report  is  that  of  Captain 
Holden,  aged  twenty-one,  captain  of  the  Harvard 
football  eleven,  and  I  give  the  name  as,  at  the  time  of 
the  accident  (one  of  the  intercollegiate  games),  it  be- 
came generally  known  through  the  papers.  Captain 
Holden  stood  erect  ready  to  tackle  one  of  tl  e  oppos- 
ing team,  who  was  running  with  the  ball.  As  his  op- 
ponent reached  him  he  jumped,  and  his  knee  struck 
Holden  on  the  sternum,  producing  a  fracture  and  dis- 
location of  the  upper  fragment  backwards,  the  lower 
one  overriding.  The  point  of  fracture  was  at  the 
junction  of  the  second  and  third  pieces  of  the  gladiolus. 
The  ossification  at  this  point  is  completed  between  the 
twentieth  and  twenty-fifth  years  of  age,  so  that  the 
separation  was  of  the  nature  of  an  epiphysial  fracture. 
There  was  |)rofound  shock  and  agonizing  pain.  The 
depression  seemed  to  be  little  more  than  the  thickness 
of  the  sternum.  He  was  removed  to  the  Massachu- 
setts General  Hospital,  and  in  consultation  with  the 
other  members  of  the  staff  it  was  decided  to  try  the 
effect  of  the  recumbent  position,  with  hard  pad  be- 
tween the  shoulder  blades,  and  the  head  lower  than 
the  chest.  This  position  was  most  painful,  and  after 
some  hours  the  pad  was  removed. 

On  the  next  day  there  was  no  change  in  the  posi- 
tion, and  the  patient  suffered  greatly  from  pain  iu  the 


S^OL.  CXVIII.,  No.  15.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


369 


bowels,  which  did  not  yield  to  cathartics  or  enemata. 
He  had  retention,  requiring  tlie  catheter.  Morphine 
was  given  subcutaneously. 

On  the  third  day  no  change.  The  patient  was 
lifted  from  the  bed"  to  the  erect  position,  and,  sup- 
ported under  either  arm,  was  bent  backwards  as  far 
as  possible.  This  produced  a  sickening  pain  at  seat 
of  injurv,  and  he  feared  he  would  faint,  and  he  was 
put  back  to  bed.  About  half  an  hour  afterwards,  on 
coughing  and  taking  a  deep  respiration,  the  bone  sud- 
denly snapped  forward  into  place.  A  broad  band 
plaster  was  immediately  applied  (such  as  is  used  in 
fracture  of  the  ribs)  to  hold  the  chest  walls  immova- 
ble, and  compel  diaphragmatic  respiration.  The 
plaster  was  changed  from  time  to  time,  and  there  was 
no  re-displacement.  There  was  slight  cough  for  ten 
days.  Eleven  days  after  injury  he  was  up,  and  in 
three  weeks  left  the  hospital.  There  was  no  resulting 
deformity. 


DISLOCATIOX    OF  THE  BONES  OF  THE  STER- 
NUM. 

BV  C.  B.  LVMAX,   M.D.,  DENVER.  COL., 

Assistant  Surgeon,  Union  Pacific  Railroad. 

The  patient,  a  passenger  brakeman  on  the  Union 
Pacific  Railroad,  was  twenty-seven  years  old.  On 
.January  22d,  while  running  up  an  embankment  to 
catch  a  train,  and  when  nearh'  at  the  top,  he  fell,  and 
struck  with  his  chest  upon  the  end  of  a  projecting  tie. 
He  suffered  a  good  deal  of  pain  during  the  day.  and 
with  every  breath  or  movement  of  the  body,  he  felt 
something  snap  at  the  seat  of  pain. 

I  first  saw  him  on  January  25th,  three  days  after 
the  accident ;  the  pain  had  diminished,  but  he  could 
still  feel  the  snapping.  Upon  examination  I  found  a 
depression  of  nearly  half  an  inch  just  below  the  line 
of  the  second  ribs,  and  in  the  median  line  ;  with  forced 
inspiration  there  was  a  distinct  cartilaginous  grating. 
In  fact,  I  had  to  do  with  a  backward  dislocation  of 
the  gladiolus  upon  the  manubrium,  the  second  rib  on 
each  side  remaining  attached  to  the  manubrium. 

Reduction  was  attempted  by  manipulation  of  the 
fragments,  and  also  by  standing  behind'  the  patient 
and  drawing  the  shoulders  back  forcibly,  while  the 
patient  was  made  to  take  a  deep  inspiration.  This, 
however,  failed.  The  patient  was  then  taken  to  the 
Union  Pacific  Hospital  and  etherized;  the  dislocation 
was  then  reduced  by  Dr.  O.  J.  Pfeiffer  and  myself  by 
depressing  the  upper  fragment  firmly,  while  pressure 
was  being  exerted  upon  the  chest  in  the  axillary  line 
on  either  side,  over  the  ribs  which  were  attached  to 
the  lower  fragment,  the  object  being  to  spring  the 
lower  fragment  forward  at  the  same  moment  that  the 
upper  fragment  was  most  depressed. 

This  failed  several  times;  but  finally,  the  patient 
most  opportunely  gave  a  slight  cough,  owing  to  fresh 
ether  on  the  sponge,  just  at  the  moment  when  pressure 
vras  being  e.\erted  as  described,  and  the  lower  frag- 
ment came  forward  into  line  with  a  distinct  crepitus. 
An  adhesive  strip  was  then  placed  around  the  chest 
to  hold  the  fragments  immobile  for  a  few  days.  There 
has  been  no  tendency  to  re-dislocation,  and  the  fra^ 
ments  remain  in  perfect  line.  This  case  is  of  interest 
for  several  reasons: 

(1)  On  account  of  the  infrequency  of  the  accident. 
Poland,  in  "  Holmes's  System,"  says  that  during  the 


last  thirty  years  "  several  cases  "  have  been  seen  at 
Guy's  Hospital. 

(2)  Its  method  of  production.  Most  of  the  cases 
reported,  have  been  produced  by  indirect  violence; 
this  was  produced  by  direct  violence,  the  end  of  the 
tie  striking  the  sternum  just  below  the  line  between 
the  manubrium  and  the  gladiolus. 

(3)  Because  the  lower  fragment  was  displaced 
backwards.  In  almost  every  case  on  record  the  upper 
fragment  has  been  displaced  backward  instead  of  the 
lower  one. 


RECENT  PROGRESS  IN  PUBLIC  HYGIENE. 

BY   SAMUEL  W.   ABBOTT,  M.D. 

THE    ACTION    OF    DIFFERENT    WATF.R-SUPPLIES    CPON 
LEAD-PIPES.' 

Sheffield,  in  England,  has  a  population  of  about 
300,000.  It  is  supplied  with  water  from  several  res- 
ervoirs, being  of  moorland  origin  and  furnished  by 
gravity.  The  high  service  of  the  town  is  furnished 
from  a  separate  reservoir.  Cases  of  lead-poisoning  have 
been  frequent  in  the  town,  and  there  has  been  an 
alarming  increase  of  such  cases  during  the  past 
winter,  the  recent  cases  amounting  to  several  hundred. 
On  inquiry  it  was  found  that  these  were  quite  exclu- 
sively among  the  population  supplied  from  the  high- 
service  reservoir.  The  waters  of  these  reservoirs  are 
obtained  from  different  districts  ;  and  in  the  case  of 
the  lower  level  water  the  amount  of  lead  per  gallon 
has  usually  been  but  a  trace  only,  never  more  than 
-^  grain  even  after  standing  in  the  pipes  all  night, 
while  that  in  the  higher-level  water  has  often  been 
found  to  be  as  high  as  ^  grain  per  gallon,  and  occa- 
sionally as  much  as  1^  grains. 

The  water  of  the  high-service  was  found  to  be  dis- 
tinctly acid,  and  it  was  claimed  that  the  acid  was 
of  vegetable  origin,  arising  from  the  peat  upon  the 
moors. 

Certain  differences  in  the  character  of  the  supplies 
may  account  for  the  variable  action  of  the  water  upon 
lead. 

The  low-level  supply  is  obtained  partly  from  a  reser- 
voir, the  water  in  which  has  been  stored  for  a  long 
time,  and  the  water  of  this  supi)ly  also  passes  for  two 
miles  through  a  brick  conduit,  the  mortar  of  which 
may  cause  the  neutralization  of  the  free  acid.  These, 
however,  are  mere  conjectures,  since  no  systematic 
inquiry  has  been  made.  The  water  company  has  had 
blocks  of  limestone  placed  in  the  conduit.  Mr.  Allen, 
the  public  analyst,  criticizes  this  measure,  saying  that 
the  use  of  too  much  limestone  will  injure  the  water, 
and  render  it  as  liable  to  act  upon  lead  as  if  it  had  not 
lieen  thus  treated.  He  says,  moreover,  that  the  only 
rational  method  of  using  lime  is  to  introduce  it 
regularly  and  constantly  in  powder,  or  as  milk  of 
lime,  in  such  quantity  as  previous  analysis  shall  have 
shown  to  be  requisite  for  the  neutralization  of  tlie  free 
acid. 

The  panic  produced  by  this  epidemic  of  lead-poison- 
ing was  followed  by  an  alarming  waste  of  water,  the 
taps  being  kept  open  for  hours  at  a  time.  The  filter 
manufacturers  drove  a  lively  trade,  since  it  was  found 
that  animal  charcoal  seemed  capable  of  removing  lead 
from  the  water,  probably,  as  the  writer  states,  in   con- 

1  The  SUelfieM  Water-Supply  and  Lead-poisoning.  By  .Alfred  H. 
Allen,  F.C.S,    Sanitary  Record,  Feb.  15, 1688,  p,  366. 
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sequence  of  the  phosphates  contained  in  such  charcoal, 
and  the  consequent  formation  of  insoluble  phosphate 
of  lead. 

Mr.  Alien  further  suggests  that  the  present  action 
of  the  high-service  water  is  not  due  to  its  deficiency  in 
silica,  since  he  finds  that  its  proportion  of  silica  is  sen- 
sibly in  excess  of  the  amount  claimed  by  Dr.  Tidy, 
to  afford  perfect  immunity  from  lead-corrosion. 


Dr.  Richter  reports  that  about  one  hundred  cases  of 
lead-poisoning  occurred  in  Dessau  as  a  consequence  of 
changing  the  source  of  public  water-supply.  A  curi- 
ous feature  of  this  epidemic  was  that  not  a  "single  child 
was  attacked.  The  quantity  of  lead  present  in  the 
water  occasionally  exceeded  seven  milligrammes  per 
litre,  which  had  been  regarded  as  a  limit  of  danger. 
Dr.  Richter  observed  that  it  was  not  so  much  the 
amount  present  which  harmed,  as  the  long-continued 
exhibition  of  small  quantities  of  lead  which  collect  in 
the  body  till  the  point  is  reached,  when  the  organs  can 
no  longer  withstand  the  poison.'' 

TYPHOID      FEVEE     AS      AFFECTED      BY     THE      PUBLIC 
WATER-SUPPLY    OF    VIENNA.' 

In  this  paper,  by  M.  Mosny,  the  oft-repeated  obser- 
vation as  to  the  influence  of  a  pure  water-supply  in 
reducing  the  mortality  from  typhoid  fever  receives  a 
new  and  vigorous  confirmation.  Other  diseases  have 
been  diminished  in  like  manner.  Not  a  single  death 
from  dysentery  has  occurred  since  1880  in  Vienna. 
The  water-supply  of  Vienna  up  to  1861  was  partly 
from  wells,  of  which  there  were  then  about  10,000  in 
use,  and,  as  might  have  been  expected,  water-pollution 
was  the  rule.  There  were  also  public  and  private 
aqueducts  conveying  water  from  the  Danube  canal, 
and  finally  a  more  thorough  public  supply  from  dist- 
ant springs  of  undoubted  purity. 

The  prevalence  of  typhoid  fever  and,  notably  the 
endemic  of  1877  was  mainly  in  the  houses  not  sup- 
plied with  the  public  spring-water  supply. 

In  concluding  this  article  the  author  says,  "  We  con- 
clude that  water  is  the  principal  agent  in  the  transmis- 
sion of  typhoid  fever,  and  in  order  to  cause  this  dis- 
ease almost  entirely  to  disappear  from  a  large  city 
where  it  is  endemic,  it  is  only  necessary  to  furnish  to 
the  inhabitants  water  of  unquestionable  purity,  and  in 
sufficient  quantity." 

The  population  supplied  from  the  new  sources  in 
Vienna  is  764,000,  and  the  consumption  per  capita 
170  litres  per  day  (about  45  gallons). 

THE    SEWAGE    WORKS    OF    WIESBADEN.'' 

These  works  are  constructed  upon  a  modification  of 
the  Frankfort,  and  of  the  Kockuer-Rothe  processes. 
The  sewage  is  made  to  part  with  a  large  part  of  its 
im[)urities  by  being  passed  upward  and  downward 
through  chambers  arranged  in  front  of  the  tanks.  It 
goes  through  a  previous  straining  process  to  remove 
all  floating  substances,  and  is  then  mixed  with  the 
precipitant  (milk  of  lime)  in  a  chamber  where  a  thor- 
ough agitation  is  effected  by  blowing  in  air.  'J'he 
sewage  then  passes  over  a  weir  into  a  narrow  cham- 
ber, at  the  bottom  of  which  it  is  conducted  through 
small  openings  in  the  division  wall  into  a  second  cham- 

>  Deutsche  Viertoljahrsschrift  fiir  otfentlicho  GesuiiiUieitsnflnEe 
\»K!.  page  44S.  *    ' 

'  From  a  communication  made  to  the  Society  of  Public  Medicine 
Dec.  2S.  W<M.    Kevuc  A.  hygiene.  Jan.,  1888,  p.  18. 

«  DeuiKche  VierteljaUrssohrlft  Jlir  otlentllcho  GcsundheitBnflece 
188T,  p.  81. 


ber,  which  it  traverses  in  an  upward  direction,  and  then 
over  a  second  screen  wall  and  down  through  a  third 
chamber  into  a  fourth,  through  which  it  ascends  into 
the  depositing  tanks,  three  in  number.  These  can  be 
used  together  or  separately.  The  total  quantity  of 
sewage  treated  per  day  is  estimated  at  6,500  cubic 
metres. 

THE    SCHWARTZKOPFF    SEWAGE    SYSTEM    AT     EHREN- 
FELD. 

This  plan  as  described  by  Professor  Arnold,  of 
Brunswick,  differs  from  the  Lieruur  system  in  that 
the  sewage  is  brought  to  the  outfall  by  gravitation, 
and  lifted  into  the  apparatus  for  treatment  in  the 
same  manner  as  in  the  Rijckner-Rothe  process.  A 
separate  system  of  sewerage  is,  however,  essential. 

The  sewage  flow  is  conducted  into  iron  reservoirs, 
from  which  it  is  drawn  into  an  exhausted  horizontal 
receiver,  furnished  with  a  revolving  stirrer,  the  blades 
of  which  tear  in  pieces  all  solid  matter,  and  thor- 
oughly churn  the  sewage.  The  discharge  from  this 
receiver  takes  place  under  varying  pressures,  and  the 
amount  of  the  precipitants  is  added  in  proportionate 
quantities  by  means  of  rotary  taps,  which  measure  a 
fixed  quantity  at  each  turn,  and  vary  in  speed  in  ac- 
cordance with  the  rapidity  of  flow.  The  chemicals 
used  are  lime,  sulphate  of  magnesia  and  pliosphates, 
and  with  these  the  sewage  is  agitated  and  mixed  in 
four  circular  tanks  provided  with  stirrers. 

Up  to  this  point  the  operations  are  conducted  in 
closed  vessels,  a  matter  of  sanitary  importance.  The 
chemically-treated  sewage  passes  into  an  open  chan- 
nel, from  which,  by  means  of  sluices,  it  can  be 
turned  into  any  one  of  three  tanks,  each  capable  of 
holding  one-tenth  of  the  day's  flow.  These  are  filled 
in  succession,  and  the  sludge  sinks  to  the  bottom, 
while  the  water  becomes  clarified  in  the  usual  way, 
the  time  required  being  about  one  hour.  By  means  of 
taps  at  difl'ereut  depths  the  clear  liquid  can  be  drawn 
down  to  the  sludge  level.  The  su|)ernatant  liquid 
passes  on  to  a  peat-filter,  provided  with  a  grating,  and 
from  this  is  discharged  a  perfectly  clarified  effluent, 
absolutely  free  from  smell.  The  sludge  is  let  off  by  a 
tap  into  another  vessel,  where  it  becomes  partially 
consolidated,  but  still  contains  eighty-five  to  ninety 
per  cent,  of  water.  It  is  subsequently  dried  in  thin 
layers,  and  ultimately  mixed  with  the  peat  from  the 
filters,  and  made  up  by  hand  into  flat  cakes,  to  be 
used  as  a  fertilizer.' 

THE    MCILLER-NAHNSEN    SYSTEM    AT    HALLE.' 

Dr.  Blasius  refers  to  the  former  report  on  the  Rock- 
ner-Rothe  process  at  P]ssen,  and  to  the  recommenda- 
tion that  a  trial  of  the  same  should  be  made  in  Bruns- 
wick. Owing  to  favorable  accounts  of  the  working  of 
the  new  system  at  Ilalle,  it  was  resolved  to  send  a  dep- 
utation from  Brunswick  to  study  the  process  on  the 
spot,  and  advise  whether  a  trial  of  it  should  be  made. 
A  visit  was  paid  to  Ilallc  for  this  purpose  on  October 
16,  1886.  The  works,  which  are  substantially  built, 
and  of  a  permanent  character,  are  described.  The 
total  cost  was  .32,000  marks  ($8,000).  Samples  of 
the  raw  sewage  and  of  the  effluent  water  were  taken 
by  the  author,  as  also  of  the  pressed  sludge,  and  these, 
carefully  packed  and  preserved  in  ice,  vmre.  brought 
to  Brunswick  for  analysis.    The  bacteriological  exam- 

»  Deutsche  ViertelJahrssoUrlft  fUr  olfentliohe  Gesundheitspflege. 
1RS7,  p.  »2. 
o.Muiiatsblatt  fiir  oirentlicbe  Oesundlieitspflege,  1887,  p.  49. 
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iDation  of  the  raw  sewage  gave,   in   two  comparative 
statements,  6,220,800,  and  6,825,000  colonies  per  cubic 
centimetre,  and  in  tlie  effluent  water  only   14  and  3 
colonies  respectively,  the  former  of  which  in  6,  and  the 
latter  in  5,  days,  increased  to  150  and  53  respectively. 
Detailed  analyses  are  given  of  the  sewage  water,  the 
effluent,  and  of  the  pressed  sludge.    The  result  of  this 
treatment  was,  that  the  suspended  matter  was  entirely 
removed;  the  amount  of  inorganic  substances  in  solu- 
tion was  slightly  decreased,   while   the   fixed   organic 
matters  in  solution  were  increased  about  25  per  cent. ; 
the  total  amount  of  organic  matters  dissolved  in  the 
effluent  being  two-thirds  greater  than  in  the  raw  sew- 
age.    The  percentage  of  chlorides  was    enlarged  by 
one-half,  and  the  phosphoric  acid  was  only  partially 
removed.     The  nitric  acid  was  nearly  doubled,  owin 
to  the  oxidation  of  the  ammonia,  the  volume  of  which 
was  reduced  by  one-half.     The  sludge,  which  when 
dried  at  105  centigrade,  contained  82.52  per  cent,  of 
inorganic  matters,  and  17.48  per  cent,  of  organic  sub- 
stances, yiehled   only    16.72   per  cent,  of  phosphoric 
acid,  the  nitrogen  being  0.926  per  cent.     The  value 
of  this  sludge  is  given  at  30  pfennige  the  centner  (Ad 
per  cwt.).     Each  cubic  metre  of  sewage  water  yields 
about  one  kilogram  of  pressed  sludge.     The  cost  of 
treatment  for  4,801  cubic  metres  of  sewage  was  161 
marks,  92.80  marks  being  for  chemicals,   and  68.20 
marks   for   labor ;    equivalent    to   3.35  pfeuuige   per 
cubic    metre.      As   compared    with    the   cost   of    the 
Rockner-Rothe  system,  which  was  shown   to  be  1.70 
pfennige  per  cubic  metre,  this  system  is  just  twice  as 
dear.     But  for  the  Rockner-Rothe  system  each  cubic 
metre  of  sewage  required   the   addition   of   0.52  kilo- 
gram of  precipitants,   while  for  the   Miiller-Nahnsen 
process  only  0.39  kilogram  of  precipitants  is  employed. 
The  quantities  used  being   thus,  roughly,  as  3  to  4, 
while   the   relative   cost  is    approximately   as  2  to  1. 
From  this  it  follows  that  the  average  cost  of  chemi- 
cals for  the  Miiller-Nahnsen   process  is  160  percent, 
dearer  than  those  for  the  Rockner-Rothe  plan  ;  the 
results  of  treatment  being  slightly  in  favor  of  the  lat- 
ter   process.     A    trial    therefore    at    Brunswick   was 
deemed  unnecessary. 

THE    AGE    FOR     RE-VACOINATION.' 

The  Local  Government  Board  has  issued  an  order 
dated  February  3,  1888,  amending  former  regula- 
tions, as  to  the  age  at  which  re-vaccination  may  be 
furnished  at  the  public  expense.  The  new  order  pro- 
vides that  re-vaccination  by  a  public  vaccinator  may 
be  performed  when  the  applicant  has  attained  the  age 
of  twelve  years  (instead  of  fifteen  years  as  heretofore), 
or  in  case  of  imminent  danger  from  small-pox,  at  ten 
years  (instead  of  twelve  as  heretofore),  and  has  not 
before  been  successfully  vaccinated. 

The  order  further  provides,  with  reference  to  chil- 
dren in  public  institutions,  that  the  medical  officer  may 
re-vaccinate  any  one  under  ten  years  of  age,  whose 
primary  vaccination  he  deems  to  have  been  inadequate, 
and  who  has  not  before  been  successfully  re-vacci- 
nated. 


report  of  the  Vaccination  Committee.  From  their 
tables  it  apjjears  that  the  mortality  from  small  pox  in 
Prussia,  formerly  differing  but  little  from  that  of 
other  countries,  has  fallen  to  a  minimum  under  the 
operations  of  the  vaccination  law,  so  that  small-pox 
may  now  be  considered  as  having  disappeared,  except 
in  some  frontier  districts,  while  Austria,  with  her  de- 
fective regulations  as  to  vaccination  and  still  more  so 
as  to  re-vaccination,  suffers  severely  from  small-pox. 
Dr.  Gprstiicker  presents  the  following  table  as  to  the 
mortality  from  smallpox  in  London  and  in  Berlin, 
with  the  comment  that,  while  London  enforces  vacci- 
nation of  the  children,  it  has  not  enforced  re-vaccina- 
tion. He  attributes  the  difference  in  the  relative 
mortality  from  small-pox  in  the  two  cities  to  these 
facts. 

Deaths  fkom  Small-Pox,  per  100,000  Inhabitants. 


Id  London 
In  Berlin 


1875 

1876 

1877 

1878 

1879 

1880 

1881 

1882 

1.3 

20.8 

71.0 

38.8 

12.1 

12.B 

G1.9 

11.1 

5.2 

1.8 

0.4 

0.8 

0.7 

0.8 

4.7 

0.4 

The  percentages  in  the  following  table,  for  a  period 
of  six  j'ears,  also  present  further  evidence  of  the  ad- 
vantages of  re-vaccination. 


THE    HYGIENIC    SIGNIFICANCE    OF    RE-VACCINATION.' 

Dr.  R.  Gerstiicker  in  a  paper  with  the  above  title, 
gives  some  valuable  data  compiled  from  the  reports 
of  the  Imperial   Board  of  Health,  and  also  from   the 

'  Order  of  Local  Government  Board,  Feb.  3,  1888.    Loudon,  1888. 
•  Deutsche  Vierteljalirsschrift  fiir  iitfentliclie  Oesundheitapfleire. 
Vol.  XX.  p.  87.    1888. 


1879 

1880 
1881 
1882 
1883 

1884 


Re-vaccinated. 


THE    TOXIC    PRINCIPLE    OF    EXPIRED    AIR.° 


Drs.  Brown-Sequard  and  d'Arsonval  have  presented 
a  communication  to  the  Academy  of  Sciences,  intended 
to  demonstrate  the  existence  of  a  toxic  principle  in 
air  expired  from  the  lungs  of  men,  or  other  animals. 
The  facts  hitherto  known  are  the  following: 

(1)  Expired  air  almost  always,  if  not  always,  con- 
tains ammonia,  but  in  a  quantity  insufficient  to  ac- 
count for  the  injurious  action  of  such  air. 

(2)  Expired  air  contains  a  small  quantity  of  or- 
ganic matters,  which,  if  they  are  not  already  decom- 
posed on  leaving  the  air-passages,  yet  have  a  marked 
tendency  to  rapid  change. 

(3)  Confined  air,  charged  with  pulmonary  exhala- 
tions, is  not  injurious,  on  account  of  the  carbonic  acid 
contained  in  it.  Atmospheric  air  to  which  one  per 
cent,  of  carbonic  acid  has  been  added  causes  but  little 

'  Journal  d'Hygiene,  No.  69D,  February  16, 1888. 
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inconvenience,  while  expired  air  containing  no  more 
carl)onic  acid  is  extremely  noxious. 

Experiments  were  conducted  in  which  rabbits  were 
treated  with  injections  of  water  containing  the  toxic 
principle  of  pulmonary  mucus. 

The  primary  effects  were :  dilation  of  the  pupils ; 
slowing  of  the  respiration;  paralysis,  especially  of  the 
lower  extremities  ;  rapid  diminution  of  temperature 
from  half  a  degree  to  Mve  degrees  C. 

In  larger  doses  there  were  more  pronounced  symp- 
toms:  trembling  and  general  convulsions;  attitude 
recroquevillee ;  choleriform  diarrhoea,  continuing  till 
death  ensued,  in  three  or  four  hours  after  the  injection. 

The  conclusions  of  the  experimenters  are  that : 

(1)  The  lungs  of  men,  of  dogs,  and  of  rabbits  in 
health  evolve  an  extremely  energetic  poison,  which  is 
continuously  exhaled  with  the  expired  air. 

(2)  It  is  probable,  if  not  certain,  that  it  is  this  poi- 
sonous agent  which  makes  confined  air  injurious. 

The  true  prevention  of  danger  is  found  in  efficient 
ventilation. 

ARSENIC    IN    WALL-PAPER,  ETC.'" 

The  law  of  the  German  Empire  of  July  5,  1887,  as 
to  colors  injurious  to  health,  so  far  as  wall-papers  are 
concerned,  is  as  follows :  Section  7.  No  colors  con- 
taining arsenic  are  allowed  to  be  used  in  the  manufac- 
ture of  paper-hangings,  furniture-stuffs,  carpets,  ma- 
terials for  curtains  or  garments,  masks,  candles,  and 
artificial  leaves,  flowers,  and  fruits  intended  for  sale. 

This  regulation  does  not  apply  to  the  use  of  arseni- 
cal mordants,  or  fixing-agents  to  be  used  for  dyeing 
or  printing  of  woveu  goods  or  textile  fabrics.  Yet 
woven  goods  and  textile  fabrics  made  in  such  manner 
are  not  allowed  to  be  used  for  the  manufacture  of  the 
articles  named  in  Clause  I,  if  they  contain  the  arsenic 
in  a  form  soluble  in  water,  or  in  such  a  quantity  that 
in  one  hundred  centimeters  of  the  finished  object 
there  are  more  than  two  milligrams  of  arsenic.  The 
Chancellor  of  the  Empire  is  authorized  to  issue  par- 
ticular instructions  as  to  the  methods  to  be  employed 
in  determining  the  percentage  of  arsenic. 

DISINFECTING    AGENTS." 

Dr.  Cash  has  made  a  series  of  experiments  on  the 
disinfecting  properties  of  chlorine,  bromine,  iodine, 
and  sulphurous  acid,  using  for  such  experiments  the 
contagia  of  anthrax  and  of  tubercle,  and  making  con- 
trol experiments  on  animals  subjected  to  the  same 
kinds  of  virus  without  the  use  of  a  disinfecting  agent. 
lie  finds  (as  was  expected)  the  degree  of  dilution  of 
the  agent,  and  the  thoroughness  of  exposure  to  its  in- 
fluence, to  be  elements  in  the  destruction  of  the  mor- 
bific properties  of  the  virus,  and  is  able  to  arrive  at 
certain  provisional  conclusions  as  to  the  relative  po- 
tency of  these  agents.  Employed  in  solutions  made 
of  a  uniform  strength,  proportioned  to  their  atomic 
weights,  chlorine,  bromine,  and  iodine  do  not  show 
any  remarkable  differences,  tiiough  iodine  would  ap- 
pear to  be  the  most,  and  chlorine  the  least  potent. 
Dr.  Cash  gives  preference  to  the  use  of  these  disin- 
fectants, and  of  sulphurous  acid  in  the  form  of  solu- 
tion, rather  than  in  the  form  of  gas,  but  if  they  have 
to  be  employed  in  the  gaseous  forms,  lie  gives  reasons 
for  preferring  sulphurous  acid  gas  to  the  haloids.    He 

'"  Deutsche  Vierteljabreschrift  fur  iitrentllcho  Gesundheitspflege, 
18*8,  V.jl.'Jii.  p.  1:4. 

>'  Sixcaenili  Aiiii'ial  Report  of  the  Local  Government  Board.  Sup- 
plement.   London,  la87. 


points  out  the  consideration  too  often  lost  sight  of  in 
practice,  that,  as  quantity  of  the  disinfectant  counts 
for  so  very  much  in  the  destruction  of  any  disease- 
producing  material,  it  is  uecessar}'  to  take  account  of 
the  assimilation,  by  harmless  material,  of  the  agent  de- 
signed to  disinfect ;  wherefore  the  quantity  of  the 
disinfectant  used  must  be  proportioned  to  the  amount 
of  such  other  material,  as  well  as  to  the  amount  of 
actual  morbid  matter  to  be  destroyed. 

DISINFECTION    OP    LIBRART    BOOKS." 

The  danger  of  infection  from  the  use  of  books  from 
circulating  libraries  has  received  intelligent  attention 
in  England,  and  means  devised  for  their  disinfection. 
The  principle  on  which  disinfection  is  based  is  the 
vaporization  of  carbolic  acid  b}'  heat,  whereby  it  is 
claimed  that  its  action  is  more  potent.  Heat  is  ap- 
plied to  the  outer  casing  of  an  apparatus,  which  is 
fully  under  control,  so  that  a  temperature  which  might 
injure  the  books  can  be  avoided.  The  heat  employed 
is  from  150  to  200  F.,°  the  books  being  subjected  to 
this  temperature  for  fifteen  minutes  and  not  in- 
jured by  the  process.  The  apparatus  is  said  to  be 
patented.'' 

CREMATION    OF    GARBAGE." 

A  public  crematory  for  the  disposal  of  garbage  has 
just  been  completed  at  Chicago,  at  an  expense  of 
about  $7,000.  The  structure  is  so  located  that 
wagons  may  be  driven  upon  the  roof  and  there  un- 
loaded, thus  avoiding  the  expense  of  hoisting.  The 
dimensions  of  the  crematory  are  53x91x28  feet. 
The  chimney  is  in  the  centre,  and  is  twelve  feet 
square  at  the  base,  and  ninety  feet  high.  There  are 
two  garbage  furnaces,  one  on  each  side  of  the  chim- 
ney, each  being  provided  with  three  coal  furnaces  for 
generating  the  heat.  The  interior  of  the  garbage- 
burning  chamber  is  quite  large,  20  x  1 4  x  1 1  feet.  The 
garbage  and  coal  are  received  through  ten  openings  in 
the  roof,  eight  of  which  are  for  garhage.  At  a  recent 
trial  sixty-seven  double  wagon  loads  were  incinerated 
between  9  o'clock  a.  m.  and  noon.  This  cremator)-  is 
intended  to  receive  material  from  a  radius  of  one-and- 
a-half  miles.  If  it  proves  successful  five  others  will 
be  built.  The  furnaces  were  found~to  have  an  excel- 
lent draught,  and  no  odor  was  perceptible  from  the 
chimney. 


REPORT  ON  PROGRESS  IN  SURGERY.' 

BY   H.   L.   BURRBLL,  M.D.,   ASD  H.   W.   CUSHING,   M.D. 

THE    TREATMENT     OF    JOINT    INFL A.MMATIONS     BY    IR- 
RIGATION   AND    IN,IECTION. 

Hegar''^  (Hamburg)  states  that  this  method  in  the 
hands  of  a  careful  aseptic  surgeon,  is  without  danger. 
In  most  cases  an  anaesthetic  is  not  required.  The 
surface  of  the  joint  is  shaved  and  disinfected,  the  cav- 
ity perforated,  the  contents,  effusion-clots,  etc.,  evacu- 
ated under  pressure,  and  at  once  refilled  with  the  anti- 
septic solution.  It  is  then  re-emptied  and  refilled  till  the 
wash  water  returns  clear.  Violent  passive  motion  of 
the  joint   when    full  is  liable  to  force  the  contents 

1  Conclui1t*d  from  page  353. 

«  Deuttcbe  Ztschr.  f.  Lliir.,  1887,  xxvii,  p.  143. 

"  Sanitary  Kcord.  Vol  IX,  p.  369. 

• '  Evidence  tbat  such  a  process  would  be  entirely  trustworthy  is 
wanting. 
X  Sanitary  Mews,  March  10  and  17, 1888,  Chicago,  III. 
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through  a  ruptured  capsule  into  the  surrounding  parts 
and  thus  cause  fatal  poisouing.  After  tiie  irrigation 
the  small  puiicture-vvound  is  covered  with  an  antisep- 
tic dressing  and  immobilized  eight  to  ten  days  by  a 
splint.  The  dressing  is  continued  till  the  wound  is 
healed,  and  sooner  or  later,  according  to  the  severity 
of  the  case,  passive  motion  completes  the  treat- 
ment. 

The  writer  recommends  the  following  points  for 
puncture  : 

(1)  Knee.  Slight  effusions,  directly  below  patella; 
■iiarked  effusions,  external  border  of  quadriceps  ex- 
tensor tendon. 

(2)  Ankle.  Between  the  external  malleolus  and 
the  extensor  longus  digitorum  tendon. 

(3)  Hip.  Just  anterior  or  posterior  to  the  great  tro- 
chanter. 

(4)  Wrist.  Dorsal  surface  just  exterior  to  extensor 
communis  digitorum  tendon. 

(5)  Elbow.  At  external  or  internal  border  of  ole- 
cranon. 

(ti)  Shoulder.  A  point  just  below  the  acromion.  A 
large  trocar  is  recommended  for  the  large  joints  and 
a  full-sizci'  aspirating  needle  (Dieulafoy's)  tor  smaller 
ones.  For  irrigation  three  to  live  per  cent,  carbolic 
or  one-tenth  per  cent,  sublimate  solution,  the  latter  to 
be  preferred  in  cases  of  septic  suppuration.  This  ir- 
rigation causes  distinct  reaction  regularly  accompanied 
by  a  certain  amount  of  capsule  contraction  which  is 
unimportant  if  an  excess  is  controlled  by  passive  mo- 
tiou  at  the  proper  time,  and  is  of  great  advantage  in 
cases  of  relaxed  capsule.  For  full  details  the  reader 
is  referred  to  Hegar's  original  article,  which  is  a  valu- 
able contribution  to  the  literature  on  this  suliject, 
since  it  is  too  extended  to  do  more  than  mention  here 
its  salient  points.  Hegar  has  obtained  excellent  results 
from  this  method  in  cases  of  subacute  and  chronic  liy- 
darthron.  Of  one  hundred  cases  of  hydrops  genu, 
ninety-nine  completely  recovered.  In  nine  cases  of 
acute  haemarthrosii  of  the  knee,  and  seventy-live  cases 
of  fracture  of  the  patella,  the  same  was  true.  In  eight 
cases  of  primary  purulent  arthritis,  four  recovered 
with  a  perfectly  normal  joint ;  two  require  an  appara- 
tus on  account  of  relaxed  ligaments,  but  have  good 
motion,  oue,  where  passive  motion  was  not  permitted, 
recovered  with  anchylosis,  and  one  died  from  collapse 
during  an  attack  of  delirium  tremens. 

In  secondary  or  metastatic  arthritis,  as  would  be 
expected,  irrigation  does  not  give  such  prompt  results 
in  all  cases  as  in  simple  primary  synovitis.  A  good 
result  can  be  obtained  only  in  quite  recent  cases. 
Frequently  only  incision  and  drainage  can  rescue 
limb  or  even  life.  But  irrigation  is  so  much  simpler 
and  easier,  that  it  is  to  be  preferred  where  the  joint 
capsule  is  still  unruptured;  incision  and  drainage  being 
reserved  for  such  cases  where  repeated  attempts  by 
puncture  and  irrigation  are  unsuccessful.  Frequently 
in  cases  of  gonorrhoea!  arthritis,  the  result  was  most 
satisfactor}'.  In  obstinate  cases  of  acute  rheumatic 
arthritis,  also,  this  method  seems  equally  valuable,  as 
the  reported  cases  show.  Quite  striking,  also,  were 
the  results  obtained  in  synovitis  purulenta  from  acute 
epipliysitis  and  osteomyelitis.  In  conclusion,  is  a  re- 
port of  eigiity-one  cases  of  fungus  arthritis  where  the 
although  unmistakable  signs  of  tuberculous  disease 
existed,  still  the  process  had  not  advanced  so  far  as  to 
caa-ie  general  joint  suppuration  or  rupture  of  the  cap- 
sule.    In  thirty-three  the  treatment  had  no  effect.    In 


forty-eight  it  gave  more  or  less  satisfactory  results. 
Twenty-two  patients  were  discharged  free  from  pain, 
and  not  requiring  apparatus,  and  lifteen  with  normal 
motion.  Of  the  remainder,  the  infiammatory  symp- 
toms were  relieved,  but  apparatus  was  necessary  to 
enable  the  patient  to  continue  his  occupation. 

RKMOVAI.    OF    MAKKOW    AS     PRIMARY    TREATMENT  OF 
ACUTE    INFECTIOUS    MYELITIS. 

This  method  of  treatment  is  again  brought  to  no- 
tice by  a  report  of  Dr.  Tscherning,'^  where  it  seems  to 
have  given  satisfactory  results.  Assuming  that  the 
principal  indication  for  treatment  in  these  cases,  as  in 
all  phlegmonous  inflammations,  is  complete  removal 
for  pus,  and  also  since  the  entire  marrow  of  a  bone 
can  be  removed  without  endangering  its  vitality  and 
growth,  the  writer  removes  the  suppurating  marrow 
through  two  openings  in  the  bone,  large  enough  lur 
the  purpose,  and  thus  drains  the  interior.  If  no  dis- 
tinct change  exists  on  the  surface  of  the  bone  the 
first  opening  should  be  made  near  the  epiphyseal  junc- 
tion and  so  as  to  be  most  favorable  in  the  usual  posi- 
tion of  the  patient  for  the  escape  of  pus.  This  treat- 
ment without,  avoids  as  far  as  possible,  the  danger  to 
life  and  the  destruction  of  bone,  resulting  from  the 
disease,  with  the  least  possible  sacrifice  of  osseous 
structure.  Of  twelve  cases  reported,  two  only  (mye- 
litis of  the  tibia  and  recurrent  osteomyelitis  of  the 
humerus),  were  in  adults.  In  all  was  the  function  of 
the  limb  more  or  less  preserved,  and  also  where  serous 
or  purulent  inflammation  of  the  joint,  epiphyseal  sep- 
aration and  metastasis  coexisted.  Only  in  three-fourths 
cases  did  the  affection  assume  the  malignant  type.  In 
the  others  an  early  operation  prevented  any  exten- 
sive disturbance.  Tscherning  would  operate  in  all 
cases  even  in  most  malignant  ones  or  where  total  sep- 
aration of  the  periosteum  has  occurred,  since  the  oper- 
ative interference  does  not  increase  the  danger  and 
will  generally  give  good  results  in  a  relatively  shorter 
time. 

IODOFORM    IN    SURGERY. 

The  question  of  the  true  action  of  this  drug  still 
continues  to  be  the  subject  of  investigation.  Schnirer," 
at  Vienna,  has  contributed  the  results  of  his  experi- 
mental work,  done  at  the  laboratory  of  v.  Frisch, 
which  supports  the  assertion  that  iodoform  has  no 
antiseptic  action.  In  combination  with  an  effi- 
cient germicide,  its  action  not  only  as  a  protective 
covering,  but  also  from  its  analgesic  property  and 
power  to  diminish  wound  secretion,  is  a  valuable  one 
in  the  treatment  of  wounds.  Iodoform  gauze  is  the 
form  especially  recommended. 

Senger,'^  in  August,  1887,  published  an  exhaustive 
article  describing  his  investigation  of  the  action  of 
iodoform  with  aiitlirax  bacilli.  He  decided  that  the 
growth  of  these  germs  was  checked  by  the  drug ; 
that  the  action  was  a  chemical,  not  a  mechanical  one. 
He  claims  that  in  the  animal  organism  iodoform 
showed  a  vigorous  anti-bacterial  action,  which  was, 
however,  not  an  immediate  one.  but  which  was  devel- 
oped gradually,  and  after  a  certain  time;  also,  that 
this  action  in  living  tissue  was  not  a  general  one,  but 
merely  local.  This  opinion  seems  to  coincide  with 
that  of  the  majority  of  recent  investigators.  Also 
where    serous    oozing    threatens    the    integrity    of    a 

M  Schmidt's  Jahrbiicher.     I8R7,No.  11.  256. 

"  Weill.  Med.  Presse,  1SC7,  xxviii,  3(;-38. 

"  Deutsche  Med.  Wchnschr.,  1887,  Bd.  xUi,  p.  726. 
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dressing,  its  power  to  diminish  such  secretions,  is  of 
practical  advantage.^ 
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Clinical  !3)9cmoranDa. 


CANCER  OF   THE   TONGUE.     COilPLETE    EX- 
TIRPATION   BY  A  BLOODLESS  OPERATION.' 


The  patient  was  a  woman  fifty-six  years  old,  who 
had  always  enjoyed  good  health.  Fifteen  years  ago 
she  touched  her  tongue  with  lye  and  burned  a  small 
spot  ou  the  dorsum.  Soon  after,  she  noticed  a  thick 
white  coating,  which  remained  until  one  year  and  a 
half  ago,  wlien  it  disappeared,  leaving  a  smooth  red 
patch  upon  which  could  be  seen  a  few  pimples.  Sev- 
eral months  ago  this  spot  showed  signs  of  ulceration, 
and  soon  presented  a  deep  cavity  about  an  inch  in 
diameter,  in  the  middle  of  the  organ,  partially  filled 
with  exuberant  granulations,  at  one  point  showing 
some  attem])t  at  cicatrization.  There  had  been  no 
pain  nor  hajmorrhage.  At  the  time  she  entered  the 
hospital,  the  base  of  the  ulceration  was  indurated, 
irregular  and  appeared  to  involve  about  one-half  of 
the  tongue.  At  one  point  the  growth  presented  a 
small  slough.  I  was  unable  to  obtain  any  evidence 
of  specific  disease,  but  to  eliminate  tiiat  question  from 
the  diagnosis,  she  was  placed  upon  a  mixed  treatment 
for  three  weeks,  with  a  negative  result  so  far  as  an}' 
change  in  the  growth  was  concerned.  In  the  mean- 
time she  had  begun  to  suffer  from  almost  constant  pain 
in  the  tongue,  which  radiated  from  it  as  a  centre  to 
the  sides  of  the  jaws  and  on  each  side  of  the  face  to 
the  temporal  region. 

OPERATION. 

The  patient  was  thoroughly  etherized,  the  lower 
jaw  pried  down  and  a  wooden  gag  inserted,  so  as  to 
give  ready  access  to  the  tongue,  which  was  drawn  out 
of  the  mouth  by  double  hooks.  A  chain  ecraseur  was 
then  carefully  adju.sted  around  the  tongue  in  front  of 
the  epiglottis  and  slowly  tightened  ;  the  tongue  mean- 
time held  taut  by  the  vulsellum  forceps.  As  soon  as 
the  chain  had  begun  to  make  a  track  for  itself  the 
screw  was  made  to  revolve  once  every  two  minutes 
by  the  watch.  In  exactly  forty-six  turns  the  section 
was  complete.  No  haemorrhage  and  very  little  pain 
followed  the  operation.  iShe  swallowed  milk  easily 
after  recovering  from  the  ether.  She  was  discharged 
from  the  hospital  at  the  end  of  two  weeks,  well  and 
able  to  make  herself  easily  understood. 

Four  months  afterwards  she  was  in  excellent  condi- 
tion and  had  improved  so  much  in  her  speech  that  she 
was  able  to  act  as  one  of  a  committee  of  ladies  at  a 
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fair,  and   to 
understood  a 


quote  her  words,  "  could  make   herself 
Imost  as  well  as  ever." 


Dr.  W.  AV.  Gannett  has  kindly  made  an  examina- 
tion of  the  specimen  presented,  of  which  the  follow- 
ing is  his  report :  The  specimen  is  the  tongue  am- 
putated at  the  base ;  total  length  7  cm.  In  the  mid- 
dle of  the  upper  surface  is  an  ovoid  ulcer  measuring 
antero-posteriorly  3. .5  cm.,  transversely'  2.5  cm.  The 
long  diameter  is  in  the  long  diameter  of  the  tongue. 

The  ulcer  at  the  edges  is  shallow,  graduallj'  deep- 
ening so  that  in  the  middle  it  has  a  depth  of  .7  cm. 
As  the  specimen  was  received  in  alcohol,  no  descrip- 
tion of  the  appearance  of  the  ulcer  in  the  fresh  state 
can  be  given. 

The  microscopic  examination  showed  the  base  to  be 
made  up  of  many  layers  of  flat  epithelium  with  long, 
solid,  finger-shaped  masses  of  epithelium  projecting 
far  into  the  substance  of  the  tongue.  In  many  of 
these  masses  were  well-marked  onion-bodies.  The 
deeper  layers  of  the  tongue  around  the  new  growth 
showed  extensive  round-cell  infiltration.  I  think  that 
all  the  new  growth  was  removed. 

Diagnosis:  Flat-cell  cancer  of  tongue. 


HYPOSPADIAS.! 

BY    H.    H.   A.   BEACH,   M.D. 

A    CASE    ILLUSTRATING    THE    IMPORTANCE    OK    EARLY 
DIAGNOSIS. 

The  case  occurred  in  the  practice  of  Dr.  Hastings, 
of  Warren,  who  detected  the  true  condition  of  the 
parts,  and  to  whom  I  am  indebted  for  the  opportunity 
of  making  an  examinatiou.  llie  subject  was  sixteen 
years  old,  and  appeared  in  girl's  clothing,  such  as  he 
had  always  worn.  With  the  exception  of  a  changing 
voice,  a  little  hair  on  the  upper  lip,  a  slightly  awkward 
and  boyish  gait,  there  was  nothing  to  suggest  the  male 
gender.  He  was  well  developed  generally,  and  in 
good  health.  There  has  been  no  sexual  desire  in 
either  direction,  and  he  did  not  seem  to  know  that  he 
was  different  from  other  girls,  having  been  a  regular 
attendant  at  a  High  School  in  company  with  others  of 
that  sex.  He  was  bright,  preferred  the  society  of 
boys,  and  was  the  leader  in  all  games,  including  base- 
ball. 

The  breasts  were  undeveloped.     Upon  an  examina- 

•  Read  before  the  Boston  Sooietv  for  Medical  Improvement,  March 
12, 1888. 


tiou  of  the  genitals,  two  well-developed  testicles  were 
found  with  the  spermatic  cord,  easily  demonstrated  to 
the  external  abdominal  ring  on  each  side.  The  penis 
was  short  and  imperfectly  developed,  and  presented  a 
well-marked  hypospadias  ;  the  everted  mucous  mem- 
brane of  the  urethra  was  smooth,  shining,  and  very  sen- 
sitive. It  was  in  such  contrast  to  the  adjoining  scrotum, 
which  projected  on  each  side  of  the  cleft  in  a  way  to 
easily  suggest  the  appearance  of  a  vulva  in  a  young 
child,  with  the  vagina  between.  The  glaus  penis  was 
fairly  developed,  with  a  depression  where  the  meatus 
should  be  found.  The  urine  was  pasted  through  two 
fistulous  openings  in  the  perina;um  ;  a  third  and  ad- 
joining opening  permitted  the  discharge  of  fa?cal  mat- 
ter. There  was  no  evidence  of  any  external  sphincter 
muscle.  When  the  discharges  were  thin  they  were 
onlv  partially  controlled.  Theie  was  fairly  good  con- 
trol of  the  bladder.  The  pubic  hair  was  well  devel- 
oped. 


CASE  OF  VESICAL  AND  URETHRAL  CALCULUS.^ 

BY   A.   T.   CABOT,  A.M.,   M.D. 

Frank  K.,  fourteen  years  old,  entered  the  Massa- 
chusetts General  Hospital,  August  4,  1887.  He  had 
suffered  from  urinary  symptoms  for  eight  years. 
Some  years  ago  he  had  a  kick  in  the  perinajum,  which 
was  followed  by  great  aggravation  of  his  trouble,  with 
much  pain  in  the  bladder  and  penis.  Urination  had, 
from  the  first,  been  very  frequent,  and  there  had  been 
at  times  ha;maturia. 

Recently  the  pain  had  been  much  more  severe  than 
before,  and  the  water  was  voided  with  much  straining 
as  often  as  several  times  an  hour. 

The  urine  was  pale,  had  a  specific  gravity  of  1012, 
was  acid,  and  contained  a  trace  of  albumen.  The  sedi- 
ment, which  was  abundant,  consisted  of  pus  and 
mucus.  The  sound  touched  a  stone  seemingly  in  the 
urethra,  just  below  the  pubic  arch.  Examination  by 
the  rectum  showed  the  stone  to  be  a  large  one. 

August  11,  1887.  The  boy  was  etherized,  and  a 
grooved  staff  was  passed  along  the  urethra  below  the 
stone  into  the  bladder.  Upon  this  as  a  guide,  the 
usual  incision  for  lateral  lithotomy  was  made. 


It  was  then  found  that  the  stone  reached  from  the 
bladder  forward  through  the  prostatic  and  membra- 
nous, and  well  into  the  bulbous  urethra. 

An  effort  was  made  to  push  it  back  towards  the 
bladder,  so  that  its  anterior  end,  which  projected  in 
front  of  the  incisioti.  could  be  brought  out  first.  This 
did  not  succeed,  owing  to  the  firm  grasping  of  the 
stone  by  the  surrounding  parts.  Accordingly,  the 
end  which  lay  in  the  bladder  was  seized  and  drawn 
out  through  the  wound,  so  that  the  whole  stone  was 
thus  turned  end  for  end,  and  dragged  out  of  the 
urethra  with  some  difiiculty. 

Another  smaller  calculus  was  then  discovered  in 
the  bladder  and  removed.  There  was  no  haemorrhage 
requiring  ligature.     The  operation  was  followed    by 

I  Read  before  the  Boston  Society  for  Medical  Improvemeut,  March 
12,  lb»8, 
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no  fever,  and  the  pain,  which  had  been  so  distressing 
before,  was  entirely  relieved. 

At  the  end  of  eight  days  the  urine  all  passed  by 
the  urethra,  and  in  sixteen  days  the  boy  was  discharged 
well. 

The  small  end  of  the  stone  to  the  right  projected 
into  the  bulbous  urethra;  then  comes  the  constriction, 
which  was  grasped  by  tiie  compressor  urethrie  muscle. 
The  largest  part  of  the  stone,  in  which  the  cross-sec- 
tion shows  tlie  nucleus,  lay  in  the  prostatic  urethra, 
which  was  much  distended  by  it.  Behind  this  is 
another  constriction,  where  the  involuntary  sphincter 
at  the  neck  of  the  bladder  moulded  the  calculus,  and 
the  portion  to  the  left  of  this  in  the  cut  lay  in  the 
bladder. 

iHeportief  of  ^otittit^. 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

F.    U.    HABBINOTON.  M.D.,    SECllETARV. 

Makch  12,  1888.  The  President,  Dr.  O.  F. 
Wads  WORTH,  in  the  Chair. 

Dr.  R.  M.  Hodges  read  a  paper  entitled 

CONSTIPATION    AND    SOME    OF    ITS    ACCOMPANIMENTS. 

The  following  is  an  abstract. 

Constipation  is  largely  due  to  influences  growing 
out  of  a  high  degree  of  civilization  ;  among  which  re- 
siduless  food  and  imperfect  nutrition  are  predomi- 
nant. 

Constipation  means  not  only  infrequent  and  difficult 
defecation,  but  also  incomplete  defecation.  The  mis- 
chief occisioned  by  constipation,  is  chiefly  owing  to 
the  mechanical  effects  of  the  "straining"  which  ac- 
companies attempts  at  defecation.  To  get  rid  of 
straining  is  to  deprive  constipation  of  most  of  its  det- 
rimental consequences. 

Fecal  retention  from  incomplete  evacuation  of  the 
bowels  may  give  rise  to  a  form  of  blood-poisoning  con- 
sequent upon  an  auto-infection  of  the  system  by  the 
products  of  fecal  decomposition  within  the  intestine, 
the  svmptoms  of  which  are  either  acute  or  chronic, 
and  not  infrequently  alarming.  Such  an  occurrence 
is  to  be  guarded  against  by  watchfulness  directed  to 
indications  of  aiiicmia.  dyspepsia,  and  loss  of  appetite, 
especially  in  early  childhood  and  in  female  adoles- 
cence, and  by  the  careful  observation  of  the  tempera- 
ture in  cases  of  convalescence  from  sickness,  or  of  those 
coiilined  to  their  buds  from  any  cause  whatsoever. 
Phenomena  of  great  suddenness  and  a|)parent  severity 
may  owe  their  origin  to  the  rapid  formation  and  quick 
absorption  of  intesliiial  poison.  Four  cases  illustra- 
tive of  this  point  were  narrated. 

Thi;  relief  of  constipation  requires  the  bowels  to  be 
su|)plied  with  a  suflicieucy  and  proper  consistency  of 
feces  to  work  the  machinery  of  defecation.  Tliis  can 
only  follow  the  ingestion  of  a  commensurate  bulk  of 
food;  an<t  by  the  intestinal  contents  being  kept  solu- 
ble by  a  proper  consumption  of  liquid.  Exjierience 
proves  that  hot  water,  pure  spring  water,  aerated 
water,  have  nearly,  if  not  quite  as  much,  laxative  effi- 
ciency as  those  which  are  called  *'  medicinal." 

The  constipated  often  undertake  to  "regulate  their 
diet,"  as  they  say,  by  avoiding  those  articles  of  food 
which  are  supposed  to  be  "binding."  What  these  are 
in  any  ordinary  domestic  dietary,  it  would  be  difficult  j 


to  enumerate  with  any  well-founded  accuracy.  Arti- 
cles taken  as  food  because  they  are  thought  to  pro- 
mote movement  of  the  bowels,  do  this  to  a  trifling  ex- 
tent, if  at  all,  and  only  when,  eaten  in  considerable 
quantity,  they  leave  a  large  amount  of  residue.  Coarse 
and  hearty  food  of  any  kind,  leading  to  bulky  feces, 
prevents  constipation.  Fruits  owe  whatever  cathar- 
tic value  they  possess  chiefly  to  the  water  they  con- 
tain, or  to  a  lavish  consumption  which  leaves  a  super- 
fluous and  unassimilable  residue  behind.  Dried  fruits 
are  distinctly  constipating. 

Sluggish  action  of  the  intestines  should  be  unhes- 
itatingly discouraged  by  drugs  and  by  enemata,  both 
of  which  must  be  administered  in  small  doses,  of  the 
former  so  small  as  to  be  given  twice  if  not  three  times 
daily.  The  regular  use  of  laxatives  is  no  worse  a 
habit  to  contract  than  that  of  taking  tea  or  coffee,  or 
of  using  tobacco.  Given  directly  after  the  bowels 
have  been  moved,  enemata  have  the  same  diagnostic 
value  in  determining  whether  or  not  the  rectum  has 
been  emptied,  that  the  catheter,  used  immediately 
after  micturition,  has  in  deciding  whether  the  bladder 
empties  itself  or  not. 

Sedentary  habits  do  not,  of  themselves  cause,  nor 
does  walking  —  leg-exercise  —  usually  relieve  consti- 
pation. Exercises  in  which  another  set  of  muscles 
than  those  of  the  lower  extremities  —  the  latter  being, 
as  a  rule,  already  tired  by  the  standing  and  walking  of 
daily  occupation  —  is  brought  into  action,  are  far  more 
likely  to  promote  regularity  in  the  movement  of  the 
bowels  than  the  "constitutionals"  which  are  some- 
times encouraged  by  medical  advisers. 

With  invalids  and  enfeebled  persons  alonger  period 
of  rest  between  the  acts  of  defecation  is  oftentimcF 
demanded  than  is  the  case  when  a  daily  movement 
takes  place. 

Du.  Francis  Minot  said:  It  is  hardly  necessary 
to  say  that  we  are  all  very  much  indebted  to  Dr. 
Hodges  for  his  extremely  wise  and  sensible  remarks 
upon  this  subject ;  a  subject  with  which  we  are  all  of 
us,  perhaps,  too  familiar.  In  some  respects,  I  should 
be  inclined  to  differ  a  little  from  him  in  his  views,  but 
in  general,  I  must  say  that  he  has  given  us  a  most  ex- 
cellent method  of  treatment  of  constipation  of  the 
bowels. 

I  think  that  constipation  is  by  no  means  such  a  com- 
mon trouble  now  as  it  used  to  be,  owing  to  progress 
in  knowledge  of  physiology,  in  modes  of  living,  in  diet, 
and  in  cooking;  still  we  do  see  extreme  instances  of 
it.  I  have  at  this  moment  under  my  care  a  lady  who 
had  been  subject  to  constipation  for  several  months 
l)efore  she  came  under  my  care.  Under  laxative  treat- 
ment for  two  months,  beginning  January  1st,  she  had 
three  or  four  large  solid  dejections  daily,  and  it  was 
not  until  about  tlie  first  of  this  month  that  the  bowels 
could  be  considered  to  be  fairly  relieved  of  this  large 
accumulation.  This  state  of  things  was  accompanied 
by  symptoms  that  were  at  one  time  alarming,  intense 
pain  in  the  abdomen,  distension,  and  others,  looking  a 
little  like  peritonitis,  but  which  passed  away  after  the 
true  condition  of  things  was  discovered. 

I  recollect  well  the  late  Dr.  John  Ware  saying  that 
a  small  pill  of  aloes  or  some  other  active  cathartic, 
given  once  or  twice  or  three  times  aday.  could  not  do 
half  as  much  harm  as  an  enormous  quantity  of  oat- 
meal or  rye-meal  or  indian-meal  pudding,  which  some 
people  took  every  day  of  their  lives  in  order  to  keep 
their  bowels   in   decent   condition.      A    well-known 
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physician  of  this  city  who  died  after  a  long  illness, 
and  who  felt  bound,  I  suppose,  in  conscience,  to  take 
the  treatment  that  he  had  ordered  for  his  patients, 
eat  a  plateful  of  oat-meal  porridge  every  morning, 
saving  that  it  was  the  most  detestable  thing  he  had  to 
do. 

A  grain  of  aloes,  three  times  a  day,  before  meals, 
is  one  of  the  most  admirable  of  all  laxatives.  I  think, 
though,  that  prevention  is  better  than  cure,  and  that 
prevention  is  more  easily  obtained  by  a  variety  of  food 
than  in  any  other  way.  Many  of  us  live  in  a  stereo- 
typed fashion  ;  we  eat  similar  things  for  breakfast, 
dinner  and  tea,  with  but  little  change.  We  have  one 
thing  Monday,  and  one  thing  Tuesda}',  etc.  AVhen  a 
man  dines  out,  he  generally  Hnds  his  bowels  in  a  bet- 
ter condition  the  next  day;  partly  because  he  eats 
more  and  partly  because  he  has  changed  his  diet.  He 
gets  things  that  he  is  not  accustomed  to  get  at  home. 

Reguhir  systematic  exercise  in  the  open  air,  I  don't 
mean  fatiguing  exercise,  often  has  the  happiest  effect, 
which  is  increased  by  daily  bathing.  And  yet  we  Knd 
people,  especially  women,  who  never  touch  cold  water 
if  they  can  help  it. 

In  regard  to  medicines,  I  have  spoken  of  aloes.  I 
presume  everyone  has  his  favorite  pill  wliich  he  pre- 
scribes. I  will  simply  allude  to  one  old-fashioned 
remedy  which  I  think  is  not  worthy  the  neglect  into 
which  it  has  fallen  in  consequence  of  the  great  number 
of  medicines  which  we  have  now,  and  that  is  tlie  ex- 
tract of  butternut.  This  extract  in  a  dose  of  from 
fifteen  to  thirty  grains,  is  an  admirable  laxative  and 
has  the  advantage  of  being  cheap.  It  can  be  taken 
in  the  form  of  pills,  or  can  be  simply  eaten.  I  saw  a 
gentleman  once  who  showed  me  a  bucket  which  held, 
I  suppose,  six  quarts  or  more,  full  of  the  extract  of 
butternut,  which  he  ordered  from  the  Shakers,  and  he 
said  it  lasted  him  a  year.  In  consequence  of  some 
paralytic  trouble,  he  was  bed-ridden,  and  suffered  a 
good  deal  from  constipation,  but  with  this  remedy  he 
was  able  to  get  on  very  well. 

I  agree  with  Dr.  Hodges  that  enemata  should  be 
small  in  bulk.  They  should  rarely  exceed  one-half  a 
pint,  and  less  than  that  is  enough.  Plain  water 
is  often  sufficient.  Sometimes  the  addition  of  a  little 
soap-suds  "greases  the  ways,"  as  Dr.  Hodges  has  said. 
Pjrhaps,  too,  a  little  salt  is  a  good  addition. 

Dk.  Abbot  said  that  he  could  add  little  to  what 
had  been  already  so  well  said  on  the  important  subject 
under  consideration,  but  he  thought  gentlemen  might 
be  interested  at  this  time  in  some  experiments  he  had 
been  making  within  a  few  days  in  the  use  of  enemata 
of  glycerine,  which  had  been  recently  strongly  recom- 
mended as  a  remedy  for  constipation  in  the  British 
Medical  Journal. 

To  thirteen  Hospital  patients  under  his  charge  — 
seven  being  cases  of  acute  disease,  six  of  chronic  — 
twenty-four  injections  of  glycerine  had  been  given  with 
successful  results  in  all  but  three  of  the  patients.  In 
some  of  them  the  action  of  the  bowels  followed  imme- 
diately, in  most  of  them  within  fifteen  or  twenty 
minutes,  in  a  few  somewhat  later,  but  in  all  within  an 
hour.  In  twenty  of  the  enemata  the  amount  injected  was 
one  drachm,  in  the  rest  two  drachms.  Similar  good  re- 
sults followed  in  two  private  patients, who  had  for  a  long 
time  depended  entirely  upon  cathartics  or  injections  to 
move  the  bowels.  In  both  of  them  the  injection  of 
two  teaspoonfuls  of  glycerine  caused  an  immediate  and 
thorough  evacuation,  such  as  had  rarely  followed  the 


means  they  had  usually  employed.  In  all  the  cases 
the  glycerine  was  administered  without  any  addition  a.s 
a  vehicle.  In  only  one  instance  was  there  the  slight- 
est discomfort  in  the  use  of  this  remedy,  and  in  this 
it  was  transient. 

As  an  explanation  of  its  mode  of  action.  Dr.  Abbot 
was  inclined  to  refer  it  to  the  local  stimulating  power 
of  the  glycerine,  which  started  up  a  general  peristaltic 
action  very  much  as  the  common  domestic  remedy  for 
constipation  in  young  children — the  introduction  of 
a  piece  of  soap  into  the  rectum  —  produces  an  evacua- 
tion. 

Dr.  C.  F.  Folsom  :  It  is  interesting  to  see  how 
much  slight  measures  will  do  in  some  cases,  especially 
in  the  case  of  young  ladies  who  live  in  the  country  or 
the  suburbs,  where  the  walking  is  bad.  They  don't 
get  regular  exercise,  and  quite  a  number  of  cases  that 
one  sees  have  a  sluggish  circulation,  and  they  gener- 
ally tell  you  that  they  cannot  take  baths,  because  they 
feel  chilly  five  or  ten  or  fifteen  minutes  afterwaids.  I 
find  a  very  large  number  of  cases  with  this  and  other 
symptoms,  of  which  neuralgia  is  a  common  one.  By 
taking  a  sponge-bath,  and  then  pulling  the  chest- 
weights,  a  light  pair,  such  as  can  be  obtained  for 
ladies,  for  five  or  ten  minutes,  especially  with  the 
back  toward  them,  so  as  to  exercise  the  abdominal 
muscles,  we  can  get  surprising  results. 

I  have  also  had  a  number  of  cases,  the  nature  of 
which  I  stumbled  upon  by  accident.  One  young  lady 
had  been  troubled  with  intolerable  constipation  for  a 
good  many  years.  It  was  found  that  when  anything 
happened  that  produced  mental  effort  she  had  a  move- 
ment easily  ;  and  in  that  class  of  cases,  if  you  give 
them  almost  anything,  the  simplest  thing  possible,  and 
tell  them  it  is  going  to  produce  a  movement  at  a  cer- 
tain time  of  day,  the  mind  is  fully  fixed  upon  that  fact, 
and  you  very  often  get  it. 

Dr.  H.  H.  a.  Beach  :  I  have  been  very  much  in- 
terested in  Dr.  Hodges's  paper,  and  can  testify  to  the 
measures  that  he  speaks  of,  and  also  that  of  Dr.  Abbot. 
Speaking  of  oatmeal,  there  is  a  danger  which  I  don't 
think  is  generallj'  recognized,  and  that  is  the  possi- 
bility of  the  impaction  of  a  lot  of  oatmeal  hulls,  the 
hulls  projecting  from  the  surface  of  the  fa;ces  and 
producing  irritation.  In  a  case  that  I  recall  there 
was  a  peritonitis,  which  went  on  to  death,  and  at  the 
autopsy,  which  I  made  (it  was  in  a  case  of  Alfred 
Hosmer,  of  Waltham  ;  the  patient  had  been  sick  about 
ten  days,  I  think,  and  died  of  peritonitis)  was  found  a 
small  body,  about  the  size  of  a  peanut,  consisting  of 
impacted  fa?ces,  with  these  oatmeal  hulls  projecting 
from  the  surface  like  the  sharp  points  of  a  cockle-bur, 
and  that  had  been  impacted  in  the  appendix,  causing 
abscess  and  death.  It  was  very  easy  to  make  that  out. 
Of  course,  if  that  could  occur  in  the  small  mass,  it 
might  in  a  larger  one.  Strained  oatmeal  does  away 
with  the  danger,  of  course. 

Dh.  James  Ayer:  Of  course,  oatmeal  is  laxative. 
In  regard  to  Dr.  Hodges's  treatment  by  small,  laxa- 
tive pills  after  each  meal,  I  suppose  that  it  maj-  be 
considered  to  be  proved  the  best  way  in  most  cases  of 
constipation. 

I  could  mention  the  case  of  a  gentleman  to  whom 
small  doses  of  aloin  were  given  after  meals  for  several 
months;  then  a  pill  of  aloin,  nux  vomica,  and  podo- 
phyllin.  After  a  time  they  were  given  every  other 
night,  sometimes  half  a  pill  being  sufficient.  Finally 
the  patient  was  almost  well,  but  there  was  still  some 
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coustipated  habit  left  —  perhaps  five  operations  a  week, 
instead  of  seven  —  and  he  tried  gluten  suppositories, 
and  is  now  using  tliem  with  great  benefit.  I  always 
supposed  that  it  was  from  lubricating  the  lower  part 
of  the  intestines. 

Dr.  Homans,  2d  :  Dr.  Minot  saj's  that  every  one 
has  his  favorite  cathartic  pill,  but  1  think  there  is 
one  other  treatment — the  fluid  extract  —  that  is  e.t- 
tremely  good,  and  especially  the  fluid  extract  of  cas- 
cara  sagrada,  which  seems  really  to  do  what  it  is 
claimed  to  do  ;  that  is,  it  not  only  moves  the  bowels, 
but  by  a  constantly  decreasing  dose.  A  very  good 
article  was  read  on  that  at  the  last  meeting  of  the 
Massachusetts  Medical  Society.  I  have  used  it  in  two 
or  three  cases,  an<l  in  eveiy  one  I  started  with 
twenty  drops  at  night.  All  three  were  cuses  of  con- 
firmed constipation,  and  at  the  end  of  two  months  the 
dose  was  reduced  to  five  drops,  and  finally  stopped  en- 
tirely, with  the  result  of  curing  the  patient. 

It  seems  to  me  that  in  a  discussion  of  this  sort  it 
should  be  mentioned,  because  it  does  seem  to  work  in 
the  majority  of  cases.  Dr.  Farlow  reported  one  hun- 
dred cases,  I  think,  in  which  something  like  sixty  per 
cent,  were  benefited. 

Dr.  p.  C.  Knapp:  Shortly  after  reading  Dr.  Far- 
low's  paper  I  was  treating  a  gentleman  from  Penn- 
sylvania who  had  been  a  victim  of  constipation,  with 
other  troubles,  for  a  considerable  time,  and  his  physi- 
cian had  been  treating  him  with  calomel,  with  the  re- 
sult that  his  bowels  got  in  a  bad  condition.  I  started 
first  with  ten  minims  of  the  cascara,  and  afterward 
was  obliged  to  increase  it  to  fifteen,  but  in  three  or 
four  weeks  he  succeeded  in  reducing  the  dose  to  three 
minims,  which  he  continued  twice  or  three  times  a 
day  with  the  utmost  satisfaction  to  himself.  I  tried 
it  also  during  the  summer  with  good  results,  finding, 
after  a  week  or  so,  that  I  had  to  diminish  the  dose, 
and  during  the  fall  and  winter  I  have  used  that  to  the 
exclusion  of  almost  every  other  drug  in  the  treatment 
of  habitual  constipation  ;  and  iu  most  cases  I  have 
found  that,  starting  with  ten  drops  three  times  a  day, 
iu  a  couple  of  weeks  the  dose  could  easily  be  dimin- 
ished or  abandoned. 

Dk.  John  Homans:  If  I  am  not  very  much  mis- 
taken. Dr.  Minot's  favorite  laxative  is  very  largely 
used  now  under  the  name  of  "castoria."  Castoria  is 
the  extract  of  butternut,  I  think.  I  affirm  it  with 
some  hesitation,  but  that  is  my  belief. 

Dr.  Minot:  I  should  like  to  ask  if  any  gentleman 
can  tell  me  if  there  is  any  essential  difference  between 
the  fluid  extract  of  cascara  and  the  old  fashioned 
syrup  of  bucklhorn. 

Du.  John  I1o.mans  :  I  think  it  is  a  different  drug. 
The  cascara  grows  upon  the  Pacific  slope;  this  grows 
somewhere  else. 

Dh.  a.  T.  Cabot  showed 

A    large     URKTIIRAL     CALCtJLCS     REMOVED     BY 
OPERATION.' 

Dr.  II.  H.  A.  Beach  presented 

A    CANCER0D8    TONGUE     C0M1'LET1?LY     REMOVED     BT 
A    BLOODLESS    OPERATION.^ 

Dr.  Beach  reported 

A     CASE     OP     HYPOSPADIAS     ILLUSTRATING     THE     IM- 
PORTANCE   OF    EARLY    DIAGNOSIS.' 

'  See  page  37^  of  the  Journnl. 
»  See  page  374  of  the  .J«urn;il. 
*See  page  370  of  tlie  Journal. 


Dr.  John  Homans  presented 

A    CANCEROUS    TONGUE, 

and  said :  When  I  saw  the  notice  of  Dr.  Beach's 
specimen,  it  occurred  to  me  that  1  would  bring  up  a 
case  that  I  operated  upon  Saturday.  It  was  a  much 
more  extensive  disease  than  in  his  case.  The  patient  is 
a  medical  man  who  graduated  at  college  the  year  after 
1  did,  and  his  first  symptom  had  appeared  the  miildle 
of  last  December.  Soon  after  that,  noticing  an  ulcer 
upon  the  left  side  of  the  tongue,  he  consulted  Dr. 
Langmaid,  who  put  him  on  specific  treatment,  with 
no  amelioration  of  his  trouble,  and  iu  the  latter  part 
of  February  he  came  to  the  Hospital.  'J'he  ilitease 
occupied  the  left  side  and  middle  of  the  tongue,  it 
has  been  removed  in  two  pieces,  and  you  can  see  a  sec- 
tion of  it  here.  The  disease  had  invaded  the  floor  of 
the  mouth,  and  had  run  up  the  pillar  of  the  soft 
palate. 

Being  a  medical  man,  he  understood  the  gravity  of 
the  thing  and  the  severity  of  any  operation  that  was 
to  be  done,  and  there  was  a  consultation  of  surgeons. 
Five  were  present :  three  advised  doing  nothing,  and 
two  thought  that  it  had  better  be  left  to  the  patient  to 
decide,  lie  decided  to  have  something  done,  and  I 
removed  the  tongue  last  Friday,  making  an  incision 
parallel  with  the  jaw,  and  over  the  ramus  and  sym- 
physis of  the  jaw,  and  then  opening  the  mucous  mem- 
brane, after  stopping  the  bleeding,  and  jiulled  the 
tongue  through  the  artificial  opening  thus  made  ;  but, 
the  disease  having  involved  the  muscle,  it  would  not 
come  out,  and  I  ap[)lied  the  ecraseur  as  far  back  as  1 
could.  The  first  time  I  took  otf  three-fourths  of  the 
tongue,  and  having  freed  the  floor  of  the  mouth 
and  the  anterior  muscles  down  to  the  hyoid  bone  with 
scissors,  I  then  applied  the  ecraseur  again  just  in  front 
of  the  epiglottis,  so  that  the  entire  tongue  has  been 
removed,  and  the  muscles  of  the  floor  of  the  mouth. 
Then,  with  the  scissors,  1  removed  the  pillar,  and  the 
disease,  which  had  run  up  to  the  styloid  process  along 
the  stylo-hyoid  muscle  and  stylo-glosbus,  and  the  only 
portion  that  I  didn't  get  out  was  in  the  pterygoid 
fossa,  where  I  could  not  reach  with  the  nail  quite  all 
the  disease. 

The  operation  was  a  pretty  severe  one,  and  1  felt 
rather  anxious  about  the  Doctor,  but  found  him,  the 
next  morning,  up  and  reading  the  newsj)aper.  I  could 
understand  perfectly  what  he  said,  although  we  have 
not  encouraged  his  talking.  He  thinks  he  could 
swallow  if  we  were  to  take  the  draiuiigetubes  out. 
He  says  that  anything  he  takes  runs  out  of  the  tubes. 
He  is  fed  through  a  tube  without  much  difficulty. 
The  object  of  removing  a  di.-ease  so  extensive  as  this 
is  simply  the  relief  of  pain,  which  it  does  do  for  a 
time.  I  don't  suppose  there  is  any  possibility  of  doing 
anything  more  than  that. 

Dr.  Homans  also  showed  a  fatty  tumor  and  an  ova- 
rian cyst. 

Du.  Beach  also  reported  a  case  of 

MULTIPLE    fatty    TC.MORS. 

Patient  a  man,  thirty  years  old.  The  first  one  ap- 
peared seven  years  ago,  near  the  elbow;  since  then 
they  have  invaded  the  hips,  thiylis,  and  shoulders. 
Twenty-eight  were  removed,  varying  in  size  from  that 
of  a  cherry  to  a  hen's  egg.  Twenty-six  of  the  wounds 
united  by  first  intention.  He  was  discharged  from 
the  Hospital,  well,  in  two  weeks. 
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TUUIiUCLLAK    JOINT-DISEASE. 

Dr.  C.  B.  Pouter  sliowed  by  carfi  a  foot  which 
had  he  amputated  for  caiies  of  the  tarsus.  The  pa- 
tient was  a  girl,  twenty-two  years  of  age.  One  year 
ago,  there  was  a  slight  injury  of  the  ankle.  For  six 
mouths  she  had  been  treated  by  a  stiff  bandage.  An 
opening  formed  below  the  external  malleolus,  commu- 
nicating with  the  joint.  The  disease  steadily  pro- 
gressed, nntil  amputation  became  necessary. 

Dk.  J.  C.  Warren  showed  by  card  a  knee-joint 
which  had  baen  amputated  for  extensive  tubercular 
disease,  involviug  the  entire  joint.  The  patient  was 
a  boy,  fifteen  years  of  age.  Family  and  personal  his- 
tory good.  Three  years  ago,  without  injury,  pain  and 
swelling  of  the  right  knee-joint  appeared.  The  dis- 
ease became  so  extensive  that  excision  was  impossible, 
and  the  leg  was  amputated.  The  patient  was  greatly 
improved.  Dr.  Warren  also  showed  a  tubercular 
wrist  which  he  had  amputated.  Seven  months  ago 
the  man,  aged  fifty-three  years,  had  sprained  the  wrist. 
The  carpus  was  very  extensively  diseased. 

UNUNITED     FRACTURE     OF     TIBIA     AND    FIBULA;    RE- 
SECTION   AND    WIRING. 

Dr.  E.  H.  Bradford  showed  by  card  the  portions 
of  resected  bone  from  a  patient  with  the  following  his- 
tory :  Two  aud  a  half  years  ago,  a  boy  now  four  and 
a  half  years  of  age  injured  its  leg  while  alone  for  a 
momeut  ou  a  hassock.  The  child  was  found  crying 
from  pain  in  the  leg.  The  family  physician  called 
six  hours  later,  but  could  discover  no  break.  He  was 
then  absent  from  town  for  seven  weeks.  For  two 
weeks  the  leg  was  swollen  and  painful,  then  the  child 
crept  about,  but  could  not  bear  its  weight  upon  the 
leg.  Was  treated  with  liniments.  When  the  physi- 
cian returned  the  child  was  examined  under  ether,  and 
a  fracture  was  found.  It  was  put  up  in  a  felt  splint. 
This  was  worn  for  four  or  five  months.  The  leg 
being  still  ununited,  a  shoe,  with  an  upright  to  sup- 
port the  leg,  was  worn  until  the  present  time. 

March  8th,  Dr.  Bradford  operated.  A  ligamentous 
false  joint  was  excised  with  bone-forceps,  and  the  ends 
sawed  square.  The  divided  tibia  was  wired  with 
silver  wire.  The  wound  was  closed  with  catgut  su- 
tures. It  was  dressed  with  iodoform  powder  and 
"corrosive  gauze,"  over  wliich  was  placed  a  plaster 
bandage  from  toes  to  knees,  while  the  foot  was  held  in 
correct  position.  Two  wires  were  inserted  in  tibia, 
none  iu  the  fibula.     The  patient  was  doing  well. 

large    CTSTIC    TUMOR    OF    THE    BREAST. 

Dr.  Bradford  also  showed  a  large  cystic  tumor  of 
the  breast  which  he  had  removed  from  a  woman  of 
eighty-two  years.  The  cyst  contained  over  a  pint  of 
bl  )od3'  fluid.  Microscopic  examination  of  the  solid 
portion  showed  the  characteristic  stroma  and  cells  of 
carcinoma.  The  patient  was  doing  well  three  days 
after  operation. 

TUBAL    PREGNANCr;     RUPTURED    WALL;     MIGRATION 
OF   THE    OVUM. 

Dr.  .James  A.  Dow,  of  Cambridge,  said:  The  his- 
tory of  the  case  that  I  can  give  will  be  very  meagre 
indeed.  Ou  Thursday,  last  week,  I  was  summoned  to 
this  patient,  a  woman  whose  age  was  thirty-three,  who 
had  borne  five  children,  the  last  two  years  of  age. 
Since  that  time  she  had  menstruated  regularly  up  to 
within  two  or  three  months.  This  history  I  obtained 
from  the  husband,  and  not  from   the  patient,   whose 


condition  was  such  that  I  could  not  get  much  history 
when  I  first  saw  her.  Within  the  past  six  weeks  she 
had  menstruated,  her  husband  said,  three  times.  At 
any  rate,  she  had  had  three  periods  of  flowing,  though, 
of  course,  it  was  a  question  so  far  as  menstruation  was 
concerned,  lu  addition  to  this,  during  all  her  married 
life  she  had  been  so  constipated  as  to  go  five  or  ten 
days  without  movement  of  the  bowels,  and  just  jire- 
vious  to  this  attack  she  had  had  one  of  her  bad  spells 
of  constipation.  On  this  day,  Thursday,  about  eleven 
o'clock,  while  at  stool,  straining,  she  said  something 
gave  way,  and  caused  her  intense  pain.  She  fainted, 
and  one  of  her  children  ran  into  the  next  door  and 
called  a  lady,  who  came  in  and  found  her  upon  the 
floor. 

It  was  twelve  o'clock  when  I  arrived.  I  found  her 
in  a  rocking-chair,  almost  pulseless;  there  was  a  faint 
pulse  at  the  wrist.  I  put  her  upon  the  bed  and  gave 
her  some  stimulants,  which  improved  the  pulse  a  little. 
But  nausea  and  vomiting  had  taken  place  previous  to 
my  arrival.  She  sank  rapidly,  being  unable  to  swal- 
low anything,  and  died  an  hour  and  a  half  after  my 
arrival.  The  autopsy  was  made  by  Dr.  A.  F.  Holt 
the  following  morning,  aud  the  specimen  is  in  Dr. 
Fitz's  possession. 

Dr.  R.  H.  FiTZ  showed  the  specimen,  and  described 
it  as  follows:  The  uterus,  soft  and  pale,  with  slightly 
thickened  walls,  measured  internall}-  three  inches  in 
length,  and  two  inches  at  the  greatest  width.  The 
lining  membrane  of  the  body  was  thickened,  wrinkled, 
soft,  and  pliable,  and  of  an  opaque,  gray  color.  At 
the  upper  right-hand  corner  of  the  uterus  was  an  ovoid 
body,  of  the  size  of  a  small  almond.  It  was  contained 
between  the  peritoneal  layers  of  the  broad  ligament. 
It  projected  posteriorly,  and  was  in  intimate  contact 
with  the  uterus,  but  on  the  peripheral  side  of  the 
round  ligament.  It  had  been  opened  longitudinally, 
and  was  hollow  and  empty.  The  wall  was  a  third  of 
an  inch  or  less  in  thickness,  and  was  lined  with  a 
shreddy  material,  in  which  dark-red  blood-clots  were 
entangled. 

The  microscopic  examination  of  the  shreds  showed 
the  structure  of  chorionic  villi.  There  was  no  false 
membrane  on  the  serous  surface  of  the  sac,  nor  foetal 
membranes  within,  excepting  the  villi  alreadj'  men- 
tioned. 

The  uterine  end  of  the  right  tube  traversed  the 
wall  of  the  uterus,  and  was  obliterated  in  the  imme- 
diate vicinity  of  the  sac.  A  probe  passed  through  ihe 
fimbriated  opening  aud  along  the  tubular  canal  entered 
the  cavity  of  the  sac.  The  lining  membrane  of  the 
I  tube  throughout  was  tense,  smooth,  shining,  and  trans- 
lucent, without  thickening. 

In  the  left  ovary  was  a  corpus  luteum,  three-fourths 
of  an  inch  long  and  a  half-inch  wide. 


lUeccnt  literature. 


The  American  Journal  of  Psychology. 

The  first  two  numbers  of  this  new  journal,  which  is 
edited  by  Prof.  G.  Stanley  Hall,  of  Johns  Hopkins 
University,  have  already  appeared.  Its  object,  as 
stated  in  its  first  number,  is  "  to  record  the  psycho- 
logical work  of  a  scientific,  as  distinct  from  a  specula- 
tive character,  which  has  been  so  widely  scattered  as 
to  be  largely  inaccessible  save  to  a  very  few,  and  of- 
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ten  to  be  over'ooked  by  them."  It  is  therefore  ad- 
dressed to  "  teacliers  of  psychology  in  higher  institu- 
tions of  learning  ;  biolugists  and  physiologists  ;  an- 
thropologists who  are  interested  in  primitive  mani- 
festations of  psychological  laws  ;  physicians  who  give 
special  attention  to  mental  and  nervous  diseases  ;  all 
others  interested  in  the  great  progress  recently  made 
iu  80  many  directions  in  applying  more  exact  methods 
to  the  study  of  the  problems  of  human  feelings,  will 
and  thought."  Such  a  journal  should  be  welcome  to 
tlie  members  of  these  varied  classes,  for  it  is  the  tirst 
periodical  in  English  which  presents  the  new  physio- 
logical psychology. 

The  original  articles  in  the  two  numbers  of  the 
Journal  which  have  thus  far  appeared,  are,  on  the 
whole,  valuable  and  interesting  contributions  to  our 
knowledge.  Lombard's  paper  on  the  knee-jerk  has 
already  received  notice  in  these  columns.'  Hall  and 
Motora,  from  careful  study  of  sensitiveness  to  gradual 
pressure  changes,  have  found  that  Weber's  theory  of 
a  definite  ratio  of  sensitiveness  cannot  be  accepted 
without  reserve,  that  sensitiveness  is  subject  to 
marked  individual  variation.  The  other  chief  contri- 
bution to  pure  experimental  psychology  is  Jastrow's 
careful  consideration  of  the  psycho-]>hysic  law.  In  the 
last  number  the  physician's  attention,  however,  will 
be  sooner  attracted  to  Donaldson's  review  of  the  rela- 
tions of  neurology  to  psychology,  and  Cowles's  minute 
and  thorough  study  of  a  patient  with  insistent  and 
fixed  ideas. 

Of  even  greater  value  than  the  original  contribu- 
tions are  the  admirable  reviews  and  wide-reaching 
retrospects  of  the  various  contributions  to  our  knowl- 
edge of  the  mind  and  nervous  system,  which  take  up 
a  considerable  portion  of  each  number,  and,  by  them- 
selves, are  enough  to  commend  the  journal  to  the  phy- 
sician. Among  them  we  must  note  the  admirable  and 
critical  review  of  that  mass  of  literature  relating  to 
psychical  research,  which  has  already  reached  so  por- 
tentous a  bulk.  It  may  be  added  that,  although  the 
bulk  of  this  review  is  much  less  than  that  of  the  sub- 
ject reviewed,  its  weight  is  far  greater. 

Physiological  psychology  is  only  just  beginning  to 
clear  itself  from  the  fogs  of  metaphysical  speculation, 
and,  as  yet,  too  little  attention  has  been  paid  to  it  in 
this  country.  We  trust  that  this  new  journal  will  be 
able  to  keep  good  its  promise  to  avoid  speculation  and 
controversy,  and  we  commend  it  to  those  of  the  medi- 
cal profession  —  who  should  be  many  —  who  are  in- 
terested  in    the  scientific  6tn<ly  of  psychical  jirocesses. 

Treatise  on  Human  Physiology,  for  the  Use  of  Students 
and  Practitioners  of  Medicine.  By  IIknuy  C 
CilAi'MAN,  M.D.,  Professor  of  the  Institutes  of 
Medicine  and  Medical  .lurisprudence  in  the  Jeffer 
son  Medical  College  of  Philadelphia,  et  ccft.  Phila- 
delphia :  Lea  Brothers  &  Co.  pp.  945,  and  60.5  il- 
lustrations. 

In  this  handsome  volume.  Professor  Chaptcan  has 
endeavored  to  satisfy  "a  want  felt  by  students  and 
practitioners  of  medicine  for  a  systematic  work  repre- 
senting the  existing  state  of  physiology  and  its 
methods  of  investigation,  and  based  upon  comparative 
and  pathological  anatomy,  clinical  medicine,  physics, 
and  chemistry,  as  well  as  upon  experimental  research  " 
—  at  least,  such  is  the  purpose  set  forth  in  the 
preface.     To  this  end   the  author  has  pleasantly  de- 

■  See  this  .Joarnal,  toI.cxvII.  B38. 


tailed  the  results  of  his  extensive  reading  in  sixty-five 
chapters,  adding  with  great  liberality  clear  explana- 
tory illustrations  of  structure  or  of  pieces  of  apparatus 
from  the  works  of  standard  writers,  as  well  as  numer- 
ous drawings  of  his  own  dissections,  and  of  special 
pieces  of  apparatus  belonging  to  the  extensive  experi- 
mental equipment  of  his  own  laboratory.  Probably 
no  American  work  on  physiology  was  ever  more  ad- 
mirably illustrated,  and  perhaps  none  has  given  a 
more  entertaining  account  of  certain  phenomena;  for 
example,  the  electrical  physiology  of  nerves  and  mus- 
cles, and  the  physical  aspects  of  sight  and  hearing. 

The  most  interesting  feature  of  the  boc^k  is  one 
which  finds  no  mention  in  the  preface.  We  allutle  to 
the  frequent  statements  about  the  historical  develop- 
ment of  the  particular  question  under  discussion.  It 
is  a  good  thing  that  the  student  should  be  reminded 
again  and  again  that  the  physiology  of  to-day  is  not 
based  merely  upon  the  researches  of  last  year  or  yes- 
terday, but  that  other  and  often  greater  men  have 
labored  long  and  earnestly  and  cleverly,  ami  that  we 
of  to-day  are  the  heirs  of  their  methods  and  of  their 
knowledge.  Fresh  researches  crowd  upon  us  so 
rapidly  in  this  "  age  of  Centralbliitter,"  as  it  may  be 
called,  that  Professor  Chajiman  h.is  done  a  real  ser- 
vice in  reminding  the  student  of  the  glorious  past, 
from  which  he  cannot  separate  himself  if  he  would. 

And  yet  it  is  just  this  interest  in  the  older  history 
of  his  specialty  that  has  prevented  the  author  from 
making  his  book  what  we  wish  it  were  —  a  book 
fully  up  to  the  times.  The  views  of  older  writers 
and  experimenters  on  many  points  are  given  with 
fairness  and  suflicient  detail,  but  far  too  frequently, 
we  look  in  vain  for  the  great  transformations  which 
more  recent  and  often  more  exact  researches  have 
brought,  and  which  the  student  ought  to  find  in  such  a 
volume.  It  is  on  this  point  that  the  book  fails  to 
satisfy  us,  and  this  is  all  the  more  regretable  because 
we  find  plenty  of  incidental  information  that  Profes- 
sor Chapman  is  not  ignorant  of  these  researches. 
This  defect  is  met  with  in  many  places,  but  is  espe- 
cially prominent  in  the  earlier  chapters  of  the  book  — 
those  on  the  "  proximate  principles  "  and  on  digestion. 

We  have  delayed  this  notice  longer  than  was  origi- 
nally intended,  because  we  found  so  much  that  was 
valuable  to  offset  many  objections  that  came  up  as 
we  read.  The  printer  and  proof-reader  have  made 
sad  work  of  some  names  and  words,  but  it  would  be 
unprofitable  to  note  them  now,  or  to  make  the  few 
necessary  corrections  of  the  copious  index. 


—  The  Anthropometrical  metliod  of  identifying 
criminals,  originating  from  Paris,  has,  says  Science, 
been  adopted  in  the  prison  at  Joliet,  111.  In  addition 
to  the  photograph  of  the  prisoner,  accurate  measure- 
ments of  his  height,  the  length  and  width  of  his  head, 
the  length  of  the  left  middle  and  little  finger,  of  the 
foot,  the  fore-arm,  the  ear,  the  stretch  of  the  arms, 
description  of  scars,  the  color  of  the  eyes,  and  so  on, 
are  recorded  ;  and  it  is  thus  possible  to  identify  pris- 
oners assuming  false  names  with  far  greater  ease 
than  formerly.  In  the  two  years  that  the  system  has 
been  in  operation  in  Paris,  826  habitual  criminals 
arrested  under  assumed  names  are  said  to  have 
been  identified.  Besides  the  practical  utility  of 
the  system,  it  amasses  very  valuable  statistical  data 
contributing  to  the  natural  history  of  the  criminal 
classes. 
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CEREBRAL  LOCALIZATION. 

Dr.  BROWN-.SEQnARD  has  just  published  a  paper 
iu  the  April  number  of  the  Forum,  on  Cerebral  Local- 
izatiou  which,  although  written  for  the  non-scientific 
public,  is  certainly  worthy  of  consideration.  It  can- 
not be  said  that  Brown-Sequard's  views  are  new ;  they 
date  back  to  the  time  of  Flourens,  and  Brown- 
Sequard  himself  has  been  maintaining  them  for  nearly 
twenty  years,  but  not  even  Goltz  has  taken  so  pro- 
nounced a  stand  against  the  doctrines  now  so  generally 
accepted.  The  question  in  regard  to  the  functions  of 
the  brain  is,  as  he  puts  it,  "  whether  localization 
exists  in  aggregated  masses  of  nervous  elements,  all 
endowed  with  similar  functional  powers,  forming  a 
special  organ,  a  distinct,  well-defined  cluster  of  cells 
and  fibres  ;  or  whether  it  exists  in  nervous  elements 
disseminated  in  many  parts  of  the  encephalon."  This 
last  opinion,  which  lie  says  is  gaining  ground,  is  the 
one  which  he  maintains ;  the  evidence  in  favor  of 
the  existence  of  cluster-localizations,  either  by  excit- 
ing or  stimulating  such  centres,  he  is  strongly  disposed 
to  reject.  Experiment  has  shown  not  only  that  identi- 
cal effects  can  arise  from  the  stimulation  of  widely 
different  parts  of  the  brain,  but  that  each  part  of  the 
brain  can  be  destroyed  without  any  cessation  of  func- 
tion. A  function  may  disappear,  without  any 
organic  alteration  of  the  elements  in  which  it  was 
located,  due  to  irritation  coming  from  some  distant 
part,  even  the  irritation  of  intestinal  worms,  which 
may  cause  paralysis,  insanity,  blindness,  etc.  "  Every 
destruction  or  removal  of  a  part,  however  small, 
of  brain  tissue  takes  away  contributors  to  sev- 
eral or  to  many  functions  "  ;  but  the  nervous  elements 
remaining  are  evidently  sufficient  for  the  performance 
of  these  functions. 

Brown-Sequard  next  considers  the  various  functions 
which  are  supposed  to  have  their  seat  in  the  brain, 
such  as  intelligence,  consciousness,  speech,  memory, 
sensation,  and  motion.  He  begins  by  admitting  the 
possibility  of  centres    for   perception  and   voluntary 


motion  in  the  spinal  cord,  and  then  advances  the 
hypothesis  that  one-half  of  the  cerebrum  is  enough  for 
all  intellectual  functions ;  that  the  idea  that  one 
hemisphere  presides  over  the  sensibility  and  the  vol- 
untary movements  of  the  opposite  half  of  the  body  is 
erroneous.  The  intellect  is  situated  iu  elements 
scattered  through  the  gray  matter  of  various  parts  of 
the  cerebrum,  hut  beseems  less  certain  about  the  locali- 
zation of  consciousness  ;  at  least,  he  claims  that  consid- 
erable portions  of  both  hemispheres  may  be  destroyed 
without  the  least  diminution  of  consciousness,  but  loss 
of  consciousness  may  arise  from  iuhibilion  from  irrita- 
tion in  almost  any  region.  In  regard  to  the  speech-cen- 
tres his  scepticism  is  even  more  pronounced.  Finding 
that  many  aphasic  patients  have  still  the  power  of  utter- 
ing one  or  two  words  or  phrases,  and  that  there  is  still 
considerable  discussion  about  the  exact  localization  of 
the  different  centres,  owing  largely  to  the  want  of  differ- 
entiation between  the  different  forms  of  speech  dis- 
turbance, affirms  that  "  aphasia  is  due  to  the  propaga- 
tion of  an  irritation  arising  from  the  diseased  place  or 
round  it,  going  to  the  cells  endowed  with  the  mental 
power  of  speech,  and  stop  their  activity  by  inhibition. 
These  cells  must  be  scattered  in  most  parts  of  the  two 
hemispheres,  as  we  find  that  considerable  destruction 
can  exist  in  either  of  them  or  in  both  without  apha- 
sia." In  regard  to  sight,  he  notes  the  older  theories 
as  to  the  visual  centres,  and  the  dispute  between 
Ferrier  and  Munk,  and  asserts  that  one-half  of  the 
brain  is  sufficient  for  perfect  perception  of  visual  im- 
pressions coming  from  the  two  eyes.  There  is  no 
cluster-localization  for  sensation  ;  lesion  in  any  part  of 
the  encephalon  can  cause  anaesthesia,  each  part  may  be 
destroyed  without  aniEsthesia,  and  each  hemisphere 
is  sutficient  for  the  two  sides  of  the  body.  In  regard 
to  the  motor  centres,  he  takes  equally  sceptical  ground. 
After  division  of  the  pyramidal  tract  he  has  obtained 
extensive  movements  from  galvanizing  the  cortical 
centres  on  that  side.  A  lesion  can  exist  anywhere 
without  paralysis,  a  lesion  anywhere  can  produce  par- 
alysis, a  very  limited  paralysis  may  follow  complete 
destruction  of  all  the  motor  centres,  or  complete  par- 
alysis may  follow  very  limited  destruction  of  these 
centres.  Motion  depends  upon  two  sets  of  cells,  one 
set  used  in  the  mental  part  of  the  operation,  is  dis- 
seminated through  the  brain,  the  other,  used  to  put 
the  muscles  into  movement,  is  in  the  vasal  ganglia 
and  the  cord ;  each  half  of  the  brain  being  sufficient 
for  performing  motion  in  both  halves  of  the  body.  In 
conclusion  he  says,  "  What  I  consider  true  and  estab- 
lished is,  first,  that  the  various  mental  and  physical 
functions  of  the  brain  are  localized  in  nerve-cells  so 
arranged  that  those  employed  for  the  same  function, 
instead  of  being  agglomerated  together,  are  scattered 
about  in  many  parts ;  secondly,  that  each  half  of  the 
brain  contains  centres  for  all  the  cerebral  functions, 
physical  or  mental." 

We  have  given  Brown-S^quard's  views  somewhat 
at  length,  for,  although  they  are  not  new,  they  take 
more  positive  ground  against  the  generally  accepted 
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theories  than  is  held  by  any  other  physiologist  of  any 
note.  They  are  substautially  the  views  which  Flour- 
ens  maintained  twenty  years  ago,  before  Fritsch  and 
Hitzig  published  their  epoch-making  monograph.  They 
were  upheld  by  Vulpian  and  some  of  Ins  pupils  in  the 
face  of  the  discoveries  of  Fritsch  and  Hitzig,  Exner, 
Munk,  Ferrier,  Charcot,  Horsley,  Tamburiui,  Luci- 
ani  and  Seppilli,  and  a  host  of  others.  With  the  ex- 
ception of  Brown-Suquard  and  his  pupils  no  one  is 
prepared  to  maintain  them  to  such  an  extent  to-day. 
Goltz  can  be  ranked  among  the  opponents  of  "cluster 
localization,"  but  Goltz  is  far  less  pronounced  in  his 
views  than  Brown-Sequard. 

In  a  subsequent  article  we  will  speak  of  the  objec- 
tions to  his  theories. 


HYSTERIA  IN  THE  MALE  SUBJECT. 

Writers  on  the  practice  of  medicine  have  for  the 
greater  part  of  this  century  recognized  the  fact  that 
hysteria  sometimes  occurs  in  the  male  sex,  though 
carefully  recorded  observations  become  fewer  and 
fewer  as  one  goes  back  toward  the  beginning  of  the 
century. 

Within  the  past  thirteen  years,  numerous  mono- 
graphs on  hysteria  in  the  male  have  appeared  in  this 
country  and  in  Europe.  Among  these  we  may  specify 
the  often-cited  contribution  of  Dr.  J.  J.  Putnam  in  the 
American  Journal  of  Neurology  {\%9i\)  ;  the  paper  of 
Walton  in  the  Archives  of  Medicine  for  1883;  that  of 
Dr.  W.  P.  Mcintosh  in  the  Medical  News,  Vol. 
XLVIII;  another  by  Dr.  Anson  P.  Smith  in  the 
Medical  Record,  Vol.  XXII ;  the  valuable  and  much- 
quoted  treatise  of  Page  "  On  Injuries  of  the  Spinal 
Cord  without  Apparent  Mechanical  Lesion,  etc." 
(London,  1885)  ;  five  theses  on  the  subject  of  male 
hysteria  defended  before  the  Paris  Faculty,  187.5- 
1880,  of  which  one,  by  Klein,  contains  reports  of 
eighty  cases  ;  later  still,  Batault's  thesis,  which  gives 
a  summary  of  over  two  hundred  cases,  and  the  treatises 
of  Bourneville,  Raymond,  and  Drefus,  of  Oppenheim 
and  Thomas.  "This  question  of  hysteria  in  the  male," 
says  Charcot,  "  is  in  some  sort  the  order  of  the  day  " 
(d  I'ordre  dujour). 

In  Charcot's  last  volume  on  "  Diseases  of  the  Ner- 
vous System,"  ■  he  devotes  seven  chapters  to  the 
study  of  this  subject.  In  the  first  two  (Lemons,  XVIII 
and  XIX)  lie  shows  that  hysteria  in  the  male  sex  is 
not  as  rare  as  was  formerly  tliought.  Briquet's  five 
per  cent,  (that  is,  of  one  thousand  cases,  he  reckoned 
fifty  as  cases  of  hysteria  in  the  male  subject)  is  prob- 
ably an  under-statement,  rather  than  an  over-statement. 
He  sets  forth  the  ro/e  of  traumatism  in  the  development 
of  this  affection.  Many  of  those  peculiar  nervous 
states  grouped  under  the  head  of  "  Railway  Spine,"  and 
which  Page  thinks  might  more  appropriately  be  called 
"  Railway  Brain,"  whether  occurring  in  man  or  in 
woman,  he  regards  as  (imply  hysteria,  nothing  more. 
>  Lefons  aur  lea  Maladin  du  Sjat^me  ittrrtux,  t.  III. 


The  tenacity  of  the  hysterical  stigmata  in  grave  cases 
is  next  touched  upon,  the  affection  in  the  male  being 
especially  remarkable  by  the  permanence  and  tenacity 
of  the  symptoms  which  characterize  it.  The  details 
of  three  typical  cases  of  hystero-epilepsy  in  the  male 
are  presented,  and  the  striking  resemblance  between 
these  and  the  corresponding  cases  obserced  in  the 
female  is  pointed  out. 

In  following  chapters,  several  interesting  cases  of 
brachial  monoplegia,  clearly  hysterical  in  their  nature, 
though  following  traumatism,  are  given.  In  one  of 
these  patients,  besides  the  brachial  monoplegia,  which 
pertained  to  sensation  and  motility  and  the  muscular 
sense,  there  was  diminution  of  hearing,  of  smell,  and 
of  taste  on  the  same  side,  contraction  of  the  visual 
field,  monocular  polyopia,  anaesthesia  of  the  upper 
pharynx,  and  well-defined  hysterogenous  patches. 
The  production  of  monoplegia  of  a  member  by  hyp- 
notic suggestion  is  shown  (Chap.  XXII)  ;  similar 
means  are  employed  to  cause  it  to  disappear.  These 
hysterical  paralyses  are  sometimes  limited  to  a  part  of 
a  member,  leaving  intact  the  rest  of  the  limb,  in  which 
sensation,  motility,  and  tendinous  reflexes  are  normal, 
as  in  Charcot's  patient,  Greuz,  where,  with  complete 
paralysis  above  the  wrist,  most  of  the  hand  was  nor- 
mal in  respect  to  innervation. 

One  point  is  clearly  brought  out  by  Charcot's  ob- 
servations :  despite  the  high  expectations -that  have  of 
late  been  entertained  respecting  the  utility  of  hyp- 
notization  as  a  therapeutic  means  in  these  obscure  and 
often  most  intractable  forms  of  paralysis,  and  despite 
the  fact  that  some  remarkable  cures  thereby  affected 
have  been  recorded  by  Bernheim,  Richet,  and  others, 
there  seems  really  to  be  but  a  very  limited  number  of 
cases,  either  in  the  male  or  female,  that  are  actually 
amenable  to  hypnotic  influence,  or  to  any  permanently 
beneficial  results  therefrom.  It  is  easier,  as  Charcot 
shows,  to  produce  at  will  in  the  hypnotic  subject  all 
the  phenomena  of  hysterical  paralysis  (loss  of  motility 
and  sensibility,  analgesia,  abolition  of  the  muscular 
sense  and  of  the  tendinous  reflexes)  than  to  unmake  a 
paralysis  already  existing,  and  the  expression  (it  may 
be)  of  a  dynamical  cortical  lesion  of  long  stand- 
ing. 

Two  chapters  in  the  work  alluded  to  are  devoted  to 
the  consideration  of  hysterical  coxalgia  in  the  male 
subject,  as  illustrated  by  a  remarkable  case  which  is 
shown  to  be  quite  in  harmony  with  the  observations 
of  Brodie,  Coulson,  and  others  respecting  hysterical 
affections  of  the  joints. 

The  subjects  of  hysteria  are  not  always  persons  of 
seemingly  delicate,  "neuropathic  "  organizations,  and 
some  of  Charcot's  patients  appeared  to  be  remarkably 
robust.  The  same  may  be  said  of  one  of  Dr.  Joseph's 
patients  (Landcck,  Germany),  as  reported  in  the 
Brilish  Medical  Journal,  August  29,  1885.  This  pa- 
tient "  was  a  robust  horse-dealer,"  father  of  a  large 
family.  He  "  caught  cold,"  and  aphonia  followed. 
A  little  later  clavus  was  complained  of,  and  then  he 
began  to  have  convulsive  attacks,  without  loss  of  con- 
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sciousuess,  but  with  loss  of  the  power  of  speech.  He 
had  "  globus  "  and  "  hyperfesthesia  over  the  inter- 
scapular region,  the  lower  cervical  and  upper  dorsal 
vertebrae,  but  not  in  the  iliac  region."  One  of  Mc- 
intosh's patients,  characterized  by  "general  hysteri- 
cal hyperasthesia,"  was  a  robust  negro,  fifty  years  of 
age. 

The  subject  of  hysteria  in  .soldiers  has  lately  been 
made  the  subject  of  an  interesting  monograph  by 
Emile  Duponchel,  and  Dr.  A.  T.  Ozeretskovsky  de- 
scribes in  the  Russian  Medical  Review  a  whole  series 
of  cases  of  hysteria  occurring  in  soldiers,  presenting 
nearly  all  the  phenomena  usually  associated  with  this 
affection  as  it  occurs  in  females  — dumbness,  deafness, 
deaf-mutism,  various  disturbances  of  vision,  spasms 
and  paralyses,  troubles  connected  with  micturition, 
joint  trouble,  hysterical  hyperpyrexia,  etc.  Predis- 
position and  heredity  played  a  large  part  in  the  eti- 
ology, and  in  some  instances  there  was  injury  or 
"  shock."  The  treatment  of  tiie  hystero-epileptic 
cases  was  always  unsuccessful,  neither  hydropathy, 
electricity,  nor  narcotics  appearing  to  exert  any  in- 
fluence over  the  frequency  or  the  severity  of  the 
attacks.^ 

Of  late,  the  subject  of  hysteria  in  boys  has  attracted 
considerable  attention.  Dr.  Savage  has  recorded  a 
well-marked  case  in  the  Journal  of  Menial  Science  for 
July,  1885.  At  the  meeting  of  the  Cambridge  Medi- 
cal Society,  June  1,  1883,  as  reported  in  the  Lancet, 
Drs.  Bradbury  and  Ingle  reported  cases  in  which,  in 
quite  young  boys,  the  usual  hysterical  stigmata  were 
pronounced. 

Dr.  H.  Schmidt,  of  Bremen,  has  made  a  careful 
study  of  the  subject  of  hysteria  in  children,  and  from 
several  cases  occurring  under  his  own  observation,  in 
addition  to  the  information  gained  from  an  examina- 
tion of  the  literature  of  the  subject,  he  draws  the  fol- 
lowing inferences:  (1)  Cases  of  marked  hysteria 
occur  in  children  of  both  siexes  ;  (2)  hysteria  is,  how- 
ever, a  rare  disease  in  the  earlier  years  of  life ;  (3) 
the  basis  of  hysteria  may  be  either  anajmia  or  chloro- 
sis, or  "  acquired  nervousness  "  ;  (4)  mild  cases  are 
amenable  to  treatment  by  a  merely  psychical  regimen. 
The  main  therapeutical  indication  usually  consists  iu 
the  improvement  of  a  vitiated  constitution.' 


FRACTURE  OF  THE  STERNUM  REDUCED  BY  A 
COUGH. 

The  Journal  publishes  to-day  two  very  interesting 
cases  of  fracture  of  the  sternum  from  verv  widely  sep- 
arated portions  of  the  country,  in  wliich  the  displaced 
fragments  were  replaced  accidentally  by  a  cough.  In 
the  tirst,  attempts  at  replacement  were  futile,  and  were 
for  the  time  abandoned,  when  tlie  cough  fortunately 


'  Dr.  Jaunsen  reports  eeveral  remarkable  cases  of  hysteria  and 
hystero-epilepsy  oc.uirriiie  among  Datch  soldiers.  See  Boston  Med. 
and  Surg.  Jour.,  Vol.  CXVII.  p.  611. 

'  Jalirb.  d  Kinderbeilkunde,  April  5,  1880  (cited  in  tbe  Medical 
Becord,  Vol.  XVLU,  p.  291). 


restored  the  symmetry  of  the  bone.  In  the  second,  at- 
tempts were  still  in  progress,  but  without  result,  until 
the  cough  was  accidentallj*  added,  when  the  fragments 
snapped  into  place.  This  result  has  also  occurred  in 
a  case  reported  by  Dubroca,  as  seen  by  him  in  the 
service  of  M.  Polaillon.  Whether  a  cough  instituted 
for  the  sake  of  effecting  such  a  restoration  would  prove 
equally  effectual  in  future  cases  can  be  determined 
only  by  actual  trial  when  cases  present  themselves,  but 
it  will  doubtless  occur  to  every  one  who  reads  these 
two  accounts  that  a  procedure  which  may  prove  a  very 
valuable  adjuvant  in  these  cases  has  been  neglected. 

The  force  e.xerted  from  within  outward  by  a  cough 
is  in  common  use  in  the  examination  of  hernias,  and 
is,  in  reality,  well  understood.  That  the  force  is  a 
great  one  is  readily  seen  when  we  consider  that  it  some- 
times is  sufficient  to  break  ribs.  Dr.  Gillette  gives, 
in  the  Union  Medicale  of  June  27,  1876,  a  case  of  a 
man  of  fifty-six,  emaciated  to  the  last  degree  by  pul- 
monary tuberculosis,  who  sustained  a  fracture  of  the 
eleventh  rib  of  the  left  side  during  a  severe  fit  of  cough- 
ing. TheMedical  Times  and  Gazette  of  November  3, 
1860,  quotes  the  case  of  a  patient  of  M.  Piffard  who  frac- 
tured a  rib  during  a  paroxysm  of  cough,  "the  result 
of  a  cold,"  though  the  patient  was  robust,  and,  save 
for  the  cold,  in  perfect  health.  The  cough  certain!)^ 
deserves  a  trial  in  future  cases  of  fracture  or  disloca- 
tion of  the  sternum  before  such  cases  are  abandoned 
to  nature,  or  the  more  radical  operative  means  are  re- 
sorted to. 


MEDICAL   NOTES. 

—  "  The  Story  of  a  Star  "  is  the  title  of  a  new 
novel  bj'  Dr.  Benjamin  Ward  Richardson,  of  Loudon, 
the  prolific  medical  writer  and  author  of  the  Ascle- 
piad.  The  scene  of  the  story  is  in  the  second  century, 
and  the  plot  deals  with  the  final  efforts  of  the  Hebrew 
people  for  national  independence. 

—  The  result  of  a  trial  just  concluded  at  Canton, 
N.  Y.,  before  Judge  Kellogg,  will  have  a  salutary 
effect  in  checking  the  sale  of  one  class  of  adulterated 
food.  Two  men,  named  Moon  and  Ackerill,  were  ar- 
rested for  selling  adulterated  baking-powder  in  viola- 
tion of  the  State  food  adulteration  act.  The  indict- 
ment was  for  both  for  selling  baking-powders  that 
were  inferior,  adulterated,  and  injurious  to  health  by 
reason  of  being  made  from  alum,  and  for  selling  them 
under  pretence  that  they  were  a  wholesome  cream  of 
tartar  baking-powder.  A  stubborn  defence  was  made, 
the  claim  being  set  up  that  baking-powders  were  not 
articles  of  food,  and  that  the  powder  the  defendants 
were  selling,  which  was  known  as  Gillett's,  was  a 
standard  article  of  trade,  and  that  alum  baking-pow- 
ders inferior  to  it,  like  Davis's  and  others,  were  being 
sold  by  other  dealers  in  the  same  town  without  com- 
plaint. The  court  held  that  baking-powders  were 
articles  of  food  within  the  meaning  of  the  law,  and  the 
jury  found  the  defendants  guilty  upon  all  the  charges. 
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The  case  has  attracted  much  attention  from  being  the 
first  brought  under  the  New  York  State  food  adultera- 
tion act  against  dealers  in  alum  baking-ponders.  The 
result  of  the  trial  is  to  class  such  baking-powders  as 
adulterated  articles  of  food,  and  to  make  their  sale 
illegal.  There  are  many  alum  baking-powders  [lut  up 
in  cans,  under  some  name  or  brand,  in  addition  to 
those  sold  in  bulk,  the  sale  of  all  of  which  cautious 
dealers  will  probably  be  unwilling  to  continue. 

BOSTON    AND    NEW   ENGLAND. 

—  Another  gift  of  $1,000  has  been  received  by  the 
Boston  Medical  Library  Association  towards  the  pay- 
ment for  the  laud  recently  acquired  by  it  for  its  pro- 
posed new  building.  Owing  to  au  inadvertence,  we 
neglected  to  chronicle  the  fact,  a  few  weeks  ago,  that 
Dr.  Oliver  Wendell  Holmes  had  presented  his  entire 
medical  library  to  the  Association. 

—  From  the  quarterly  report  of  the  Hospital  Cot- 
tages for  Children,  at  Baldwinsville,  Mass.,  of  which 
Dr.  Everett  Flood  is  Superintendent,  it  appears  that,  of 
the  42  patients,  26  are  epileptic,  and  that  under  treat- 
ment, dietetic  and  medicinal,  an  improved  condition  is 
considered  to  have  followed  in  every  one  of  these  cases, 
and  in  some  the  improvement  reported  seems  to  have 
been  very  remarkable.  Of  the  epileptics,  11  are  girls, 
and  \h  boys.  The  other  cases  are  as  follows:  1 
eczema,  1  paraplegia.  4  spinal  caries,  1  feeble-minded, 
2  chorea,  1  rachitis,  4  hip-joint  disease,  1  infantile 
paralysis,  1  knee-joint  disease.  The  cases  having  a 
discharge  coming  from  carious  bone,  of  which  there 
are  4  (3  spinal,  one  hip),  are  reported  to  have  all  done 
unusually  well  ;  and  one,  the  hip  case,  for  whom  but 
little  hope  could  be  entertained,  has,  uader  the  com- 
bined advantages  of  au  immovably  fixed  joint,  the 
pure  air,  and  plenty  of  koumiss,  made  a  remarkable 
gain. 

NEW    YORK. 
PREVENTION    OF    CHOLERA. 

—  Mayor  Hewitt  has  addressed  a  communication  to 
the  chairman  of  the  Committee  on  Finance  of  the 
State  .Senate  respecting  the  future  management  of  the 
quarantine  station,  in  which  he  proposes  that  if  the 
legislature  is  unwilling  to  appropriate  a  sufficient 
amount  to  insure  its  thorough  efficiency,  the  charge 
of  the  establishment  shall  be  transferred  to  the  New 
York  City  Board  of  Health.  In  the  course  of  his  let- 
ter he  says:  "I  invite  your  immediate  attention  to 
the  subject  because  during  the  last  summer  there  was 
verj'  great  danger  of  an  outbreak  of  cholera  in  this 
port,  and  it  is  generally  expected  that,  according  to 
past  experiences,  there  will  be  a  repetition  of  the  dis- 
ease this  year.  The  quarantine  establishment 
is  in  a  very  dilapidated  condition,  and  the  appliances 
are  totally  inadequate  to  deal  with  the  danger  of  such 
an  outbreak  as  we  fear.  Under  the  circumstances  I 
feel  it  to  be  my  duty  to  impress  upon  the  legislature 
the  necessity  for  action,  and  for  the  appropriation  of  a 
sum  of  money  sufficiently  large  to  put  the  establish- 
ment in  a  thoroughly  efficient  condition.     It   is  es- 


timated that  about  $200,000  will  be  required  for  this 
purpose.  This  sum,  although  large,  would  be  trifling 
compared  with  the  pecuniary  damage  that  would  ac- 
crue to  the  business  of  this  city  and  this  State  in  case 
the  cholera  should  be  allowed  to  spread.  I  trust  there 
will  be  uo  difficulty  in  having  it  provided  in  the  usual 
manner  by  a  State  appropriation  ;  but  if  it  is  deemed  wis- 
er to  transfer  the  responsibility  to  the  city  of  New  York 
I  am  sure  that  public  opinion  here  will  justify  the  ex- 
penditure of  any  reasonable  amount  of  money  in  order 
to  protect  the  city  from  irreparable  losses  of  life  and 
property  inseparable  from  the  spread  of  this  disease. 
The  Board  of  Health  of  this  city  is  so  situated  at  the 
preseut  time  as  to  be  able  to  take  charge  of  the  estab- 
lishment, and  to  give  it  such  direction  and  supervision 
as  will  protect  the  public  from  disease. 

In  case  the  legislature  should  see  fit  to  transfer  the 
quarantine  establishment  to  municipal  control  it  would 
be  necessary,  of  course,  that  the  fees  should  be  paid 
into  the  city  treasury,  and  there  ought  to  be  vested  in 
the  Board  of  Health  sufficient  power  to  recoup  the  ex- 
penditure which  will  be  necessary  in  order  to  put  it  in 
good  working  order.  As  to  how  this  result  is  to  be 
accomplished  I  care  very  little,  but  the  necessity  for 
action  is  so  great,  and  the  feeling  in  this  community 
so  strong  that  I  cannot  too  earnestly  urge  upon  the 
attention  of  your  committee  the  necessity  for  some 
action  which  will  be  adequate  to  meet  the  difficulties 
in  the  situation." 

— The  LinuiBan  Society  has  organized  a  movement 
to  erect  a  suitable  monument  to  Audubon,  the  natur- 
alist, in  Trinity  church-yard  where  he  lies  buried.  It 
is  to  be  in  the  form  of  an  ancient  Irish  cross,  which 
will  be  ornamented  with  animals  and  birds,  and  the 
bust  of  Audubon  in  relief. 

BENJAMIN    F.     DAWSON,    M.D. 

—  Dr.  Benjamin  F.  Dawson  died  April  3d,  of  dia- 
betes, from  which  he  had  suffered  for  several  years. 
He  was  forty-four  years  of  age,  and  a  graduate  "of 
the  College  of  Physicians  and  Surgeons,  of  New 
York,  in  1866.  While  a  student  of  medicine  he 
served  as  acting  assistant  surgeon  in  the  United  States 
army  during  the  year  1865.  After  graduation  he 
practiced  in  his  native  city,  devoting  himself  especi- 
ally to  gyniEcology  and  diseases  of  children.  He  soon 
won  for  himself  an  enviable  reputation  in  these  depart- 
ments, and  among  the  positions  which  he  held  at  dif- 
ferent times  were  the  following  :  Lecturer  on  the  Dis- 
eases of  Children,  in  the  Medical  Department  of  the 
University  of  the  City  of  New  York,  Professor  of 
Gynascology  in  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  Assistant  .Surgeon  of  the 
Woman's  Hospital,  Attending  Physician  to  the  New 
York  Foundling  Asylum,  and  Pathologist  to  the  New 
York  Infant  Asylum.  He  was  also  the  founder  of 
the  New  York  Free  Dispensary  for  Sick  Children, 
and  by  his  own  efforts  raised  the  funds  by  which  this 
institution  was  maintained  for  a  long  series  of  years. 
He  was  a  skilful  and  successful  operator,  and  his 
powers  of  original  invention  were  of  a  high  order. 
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His  ovariotomy  clamp  was  used  by  gyiifecological  sur- 
geons of  the  higiiest  eminence,  and  the  Dawson  bat- 
tery is  still  regarded  by  many  operators  as  the  best  in 
use  for  the  galvauo-cautery.  Among  his  original  oper- 
ations one  for  prolapsus  uteri  has  proved  very  suc- 
cessful. 

Dr.  Dawsou  made  frequent  and  valuable  contribu- 
tions to  medical  literature,  and  was  for  many  years  an 
honored  member  of  the  New  York  Obstetrical  Society 
and  the  American  Gyniecological  Society.  In  1868 
he  founded  the  American  Journal  of  Obstetrics  and 
Diseases  of  Children,  and  for  six  years  continued  to  be 
its  chief  editor.  In  1871  he  edited  the  second  Ameri- 
can edition  of  Barnes's  Obstetric  Operations,  published 
by  the  Appleton's,  to  which  lie_  added  considerable 
original  matter.  About  three  years  ago  he  gave  up 
his  professorship  at  the  Post-Graduate  Medical  School, 
which  he  had  filled  with  distinguished  ability,  and 
retired  from  active  practice  on  account  of  ill-health. 
Socially,  as  well.  Dr.  Dawson  was  a  man  of  brilliant 
qualities,  and  he  was  widely  known  and  esteemed. 

—  The  agent  of  the  IMediterranean  line  of  steamers 
to  which  the  Britannia,  which  recently  arrived  in  port 
with  small-pox  on  board,  belongs,  has  cabled  to  the 
company  in  Europe  not  to  allow  any  passengers  to  sail 
for  America  until  they  have  been  vaccinated. 

PHILADELPHIA. 

—  The  great  event  of  the  past  week  was  the  public 
dinner  tendered  Professor  D.  Hayes  Agnew  by  some 
of  his  professional  friends  in  commemoration  of  the  fif- 
tieth anniversary  of  his  graduation  in  Medicine.  Pro- 
fessor Da  Costa  was  chairman  of  the  committee,  and 
presided  at  the  dinner,  which  was  given  in  the  foyer 
of  the  Academy  of  Music  on  the  6th  inst.  Among  the 
two  hundred  or  more  who  were  present  were  many 
prominent  members  of  the  profession  from  other  cities 
as  well  as  from  our  own.  L.  A.  Say  re.  Hunter 
Maguire,  .J.  S.  Billings,  C.  R.  Agnew,  J.  Ford  Thomp- 
son, R.  F.  Weir,  Clias.  C.  Lee,  and  Alfred  Stille,  Weir 
Mitchell,  Joseph  Leidy,  William  Pepper,  J.  G.  Mor- 
ton, S.  W.  Gross  were  observed  around  the  hand- 
somely-decorated table.  The  guests  were  seated  at 
seven  o'clock,  after  grace  by  Rev.  J.  S.  Macintosh. 
After  the  menu  had  been  rendered  free  justice,  the 
chairman  proposed  the  health  of  the  honored  guest  of 
the  evening,  and  gracefully  referred  to  leading  events 
in  his  career,  and  especially  to  the  services  rendered 
bv  him  when  summoned  to  the  bedside  of  the  wounded 
Chief  Magistrate  of  the  nation. 

When  the  applause  which  greeted  the  rising  of  the 
venerable  professor  had  subsided,  Dr.  Agnew  said 
that  had  it  been  the  pleasure  of  his  friends  a  less  con- 
spicuous demonstration  of  their  good-will  would  have 
been  more  in  consonance  with  his  feelings  and  taste. 
He  regarded  it  as  a  great  distinction  for  any  man,  in 
whatsoever  sphere  of  life  he  may  move,  to  win  the 
confideKce  and  esteem  of  his  fellows.  This  mark  of 
respect  tendered  him  this  evening  was  profoundly 
realized  and  appreciated.  He  had  come  to  this  city 
thirty-live  years  ago  in  order  to  gratify  his  taste  for 


studying  anatomy.  The  scene  of  his  early  labors  was 
the  Philadelphia  School  of  Anatomy,  where  so  many 
who  afterwards  became  leaders  in  the  profession  had 
worked  —  Godman  Webster,  .loseph  Pancoast,  Allen, 
Ganetson,  Henry  H.  Smith,  Ellerlie  Wallace,  Francis 
Gurney  Smith  —  it  was  a  veritable  school  of  the 
prophets.  He  continued  :  "  Here  summer  and  winter, 
night  and  day,  with  rarely  a  vacation.  I  studied  the 
mysteries  of  this  wondrous  frame,  lovingly  and  with 
enthusiasm,  and  notwithstanding  the  opposition  of  the 
two  great  medical  schools,  drew  around  me  a  class 
that  was  only  limited  to  the  capacity  of  the  building. 
These  were  the  happiest  days  of  my  life.  The  anat- 
omical odors  of  those  dingy  old  rooms  were  to  me  as 
sweet  as  those  of  Araby.  I  loved  it  so  that  when  I 
was  induced  to  become  Demonstrator  of  Anatomy  in 
the  University  of  Pennsylvania  I  did  so  with  reluct- 
ance. It  was  here  that  I  formed  the  friendships 
which,  like  hooks  of  steel,  have  bound  me  to  men  of 
every  part  of  the  country,  and  not  a  few  across 
the  sea. 

"  To  Dr.  Henry  H.  Smith  and  Dr.  John  L.  Lud- 
low more  than  to  all  others  combined,  are  we  indebted 
for  the  restoration  of  clinical  instruction  in  the  Phila- 
delphia Hospital.  For  twelve  years,  save  a  short  in- 
terregnum. Dr.  Smith  and  myself  taught  surgery  in 
the  hospital.  For  eleven  years  I  was  on  the  staff  of 
the  Pennsylvania  Hospital,  until  the  inauguration  of  a 
policy  that  compelled  me  to  resign.  I  have  never 
hesitated  to  turn  my  back  on  any  proposition  or  place, 
no  matter  how  tempting,  the  acceptance  of  which 
would  compel  a  surrender  of  my  convictions.  It  has 
been  my  fortune  to  till  many  places  of  dignity  in  the 
profession,  but  the  priucipal  satisfaction  it  gives  me  is 
that  I  never  schemed  or  planned  for  any  of  them. 
When  the  end  shall  come,  I  shall  feel  that  I  have  had 
more  than  I  deserved,  and  among  the  choicest  recol- 
lections will  be  the  memory  of  this  assemblage." 

Dr.  Sayre  made  a  cliaracteristicall\-  witty  speech  in 
reply  to  the  toast  of  "  Our  Visiting  Physicians,"  and 
Dr.  Weir  Mitchell  read  the  following  poem,  written 
for  the  occasion  : 

MiNEEVA    MeDICA. 

A  jiolden  wedding  ;  fifty  earnest  years 
This  Spring-tide  day  from  thiit  do  sadly  part, 

When,  'mid  a  learned  tlirong.  one  sliy  grave  lad, 
Half  conscious,  won  the  Mistress  of  our  Art. 

Still  at  his  side  the  tranquil  goddess  stood, 
Unseen  of  men,  and  claimed  the  student  hoy, 

Touched  with  her  cool  sweet  lips  his  ruddy  clieek, 
And  hade  him  follow  her  through  grief  and  joy. 

"  Be  mine,"  she  whispered  in  his  startled  ear. 

"  Be  mine  to-day,  as  Pare'  once  was  mine ; 
Like  Hunter  mine,  and  all  whonohly  won 

The  fadeless  honors  of  that  shining  line. 

"Be  mine,"  she  said,  "  the  calm  of  honest  eyes, 
The  steadfast  forehead,  and  the  constant  soul. 

Mine  the  firm  heart  on  simple  duty  hent, 
And  mine  the  manly  gift  of  self-control. 

"  Not  in  my  service  is  the  harvest  won 
That  gilds  the  child  of  barter  and  of  trade; 

That  steady  hand,  that  ever-pitying  touch, 
Not  in  my  helping  shall  be  thus  repaid. 

"  But  I  will  take  you  where  the  great  have  gone. 

And  I  will  set  your  feet  in  honor's  ways ; 
Friends  I  will  give,  and  length  of  crowded  years, 

And  crown  your  manhood  with  a  nation's  praise. 
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"These  will  I  gi^e,  and  more;  the  poor  man's  home. 
The  anguished  sufferer  in  the  clutch  of  pain. 

The  camp,  the  field,  the  long,  sad,  waiting  ward. 
Watch  for  your  kindly  face,  nor  watch  in  vain ; 

"  For  as  the  sculptor  years  shall  chisel  deep 
The  lines  of  pity  'neath  the  brow  of  thought 

Below  your  whitening  hair  the  hurt  shall  read 

How  well  you  learned  what  1  my  best  have  taught." 

The  busy  footsteps  of  your  toiling  stand 

Upon  the  noisy  century's  sharp  divide. 
And  at  your  side,  to-night,  I  see  her  still. 

The  gracious  woman,  strong  and  tender-eyed. 

O  stately  Mistress  of  our  sacred  Art, 
Changeless  and  beautiful  and  wise  and  brave. 

Full  fifty  years  have  gone  since  first  your  lips 
To  noblest  uses  pledged  that  forehead  grave. 

As  round  the  board  our  merry  glasses  rang. 
His  golden-wedding  chimes  I  heard  to-night; 

We  know  its  offspring:  in  a  hundred  towns 
His  pupil  children  bless  his  living  light. 

What  be  the  marriage-gifts  that  we  can  give  ? 

What  lacks  he  that  on  well-used  years  attends? 
All  that  we  have  to  give  are  his  to-day,  — 

Ix>ve,  honor  and  obedience,  troops  of  friends. 

Au  ode  was  also  read  by  Dr.  Thomas  Wistar,  which 
was  a  pleasant  feature  of  the  evening. 

It  is  intended  to  iiold  an  Agnew  Jubilee  on  the  24th 
iust.,  at  tlie  University  of  Pennsylvania,  in  order  to 
allow  a  larger  number  to  participate  than  could  be 
seated  at  a  formal  dinner.  A  portrait  of  Professor 
.\gnew  will  be  painted  and  placed  in  the  Hall  of  the 
College  of  Physicians. 

—  John  B.  Hamilton,  Supervising  Surgeon-General 
of  the  Marine  Hospital  Service,  delivered  the  annual 
oration  this  year  before  the  Alumni  Association  of 
the  Medico-Chirurgical  College  on  the  5th  inst.  A 
reception  was  given  in  his  honor  on  the  same  evening. 
The  seventh  annual  commencement  was  held  on  the 
following  day,  twenty  men  receiving  the  degree  of 
doctor  in  medicine. 

—  The  sixty-third  annual  commencement  of  the 
Jefferson  Medical  College  wa.s  held  last  week,  a 
class  of  188  students  being  graduated.  Prof.  Austin 
Flint,  of  New  York,  delivered  the  annual  oration  be- 
fore the  Alumni  Association  of  the  Jefferson  College, 
and  was  tendered  a  reception  at  the  Bellevue  later  in 
the  evening. 

—  The  following  minute  has  been  sent  to  the  city 
authorities  : 

Whereas,  The  College  of  Physicians  of  Philadel- 
phia have  learned  that  it  is  proposed  to  furnish  the 
citizens  of  Philadelphia  with  illuminating  gas,  consist- 
ing of  two  parts  of  coal-gas  and  one  part  of  water-gas, 
a  mixture  of  which  would  probably  contain  at  least 
about  fifteen  per  cent,  of  carbonic  oxide,  and 

Whereas,  In  the  opinion  of  this  College,  the  use  of 
any  illuminating  gas  which  contains  more  than  ten 
per  cent,  of  carbonic  oxide  would  be  attended  with 
very  grave  risk  to  the  health  and  life  of  the  citizens 
of  Philadelphia  ;  therefore  be  it 

Resolved,  That  the  Mayor  of  Philadelphia  is  hereby 
petitioned  that,  if  in  his  opinion  it  be  necessary  to  use 
water-gas  in  connection  with  illuminating  gas,  great 
care  be  taken  to  render  it  certain  that  the  mixture 
shall  at  no  time  contain  more  than  ten  per  cent,  of 
carbonic  oxide. 


MULTIPLE   SALIVARY  CALCULI. 

'Yn^  British  Medical  Journal  v&\>rodace&  from  the 
"  Proceedings  of  the  Slitchizry  Medical  .Society,"  Vol. 
I,  1887,  p.  68.  a  report  by  Dr.  Nikolai  J.  MoisL'eff,  of 
the  case  of  a  retired  major-general,  aged  seventy,  who 
sought  his  advice  on  account  of  incessant  profuse  sali- 
vation, pain  on  deglutition,  and  sublingual  swelling  of 
several  years'  standing.  An  oblong,  hard  elevation 
was  found  along  the  course  of  Bartholin's  duct,  which, 
even  on  slight  pressure,  gave  the  finger  a  distinct  grat- 
ing sensation.  The  duct  was  considerably  distended 
along  its  whole  course,  and  contained  three  salivary 
calculi  lying  in  close  contact.  The  nearest  and 
smallest  concretion,  of  the  size  of  a  big  pea,  was  easily 
removed  with  forceps,  but  the  other  two  could  be  ex- 
tracted only  after  slitting  up  the  duct,  since  they  were 
considerably  larger,  especially  the  deepest  one,  which 
measured  two  centimetres  in  length  and  one  in  breadth, 
and,  in  addition,  was  intimately  adherent  to  the  gland 
substance  ;  it  resembled  a  bird's  bill  in  shape.  When 
dry  it  weighed  2.2  grammes,  and  consisted  of  a  com- 
paratively hard  and  compact  nucleus,  with  a  spongy, 
friable  outer  capsule.  The  smallest  calculus  was  of 
pyramidal  form,  of  spongy  consistence,  and  grayish- 
yellow  color  ;  while  the  middle  one  was  quadrangular, 
with  rounded  angles,  and  of  a  distinctly  laminated 
structure.  The  total  weight  of  the  dried  calculi  was 
thirty-eight  grains.  The  wound  healed  well  in  a 
week.  Dr.  Moiseeff  has  been  unable  to  find  another 
recorded  instance  of  multiple  calculi  simultaneously 
present  in  the  same  salivary  duct. 


THE   DIKECTION   OF   SCRATCH-MARKS  MADE 
BY   THE   NAILS   ON   THE    SKIN. 

The  medico-legal  importance  attaching  to  the  direc- 
tion of  nail-scratches  on  the  skin  was  illustrated  in 
the  case  of  Pranzini,  the  Parisian  murderer,  whose 
crime  and  its  detection  are  thus  described  bj'  the 
Dublin  Journal  of  Medical  Science: 

The  murder  occurred  at  the  Hue  Montaigne,  Paris, 
and  the  victims  were  a  celebrated  deniimondaine,  who, 
along  with  her  maid  and  maid-servant,  was  found 
murdered  in  their  apartments  under  circumstances  of 
great  cruelty.  Their  throats  had  been  cut  after  a 
severe  struggle,  and  their  bedding  and  the  walls  of  the 
apartments  in  their  vicinity  were  copiou.sly  bespat- 
tered with  blood.  The  unfortunate  chief  victim  was 
the  possessor  of  jewelry  and  other  valuables  to  the 
extent  of  some  thousand  pounds,  presumably  the  mo- 
tive of  the  murder.  These,  however,  were  in  an  iron 
safe,  and  as  the  murderer,  who  was  evidently  single- 
handed,  could  neither  open  this  nor  carry  it  away,  he 
had  to  leave  without  the  wages  of  his  crime.  The 
key  was  subsequently  found  concealed  in  a  wardrobe. 
A  man  named  Pranzini,  a  follower  of  the  victims,  was 
arrested  upon  suspicion,  but  the  closest  examination 
of  his  clothes,  both  those  which  he  had  worn  on  the 
evening  of  the  crime,  and  those  found  at  his  resitlence, 
showed  no  trace  of  blood.  This  was  relied  upon  as  a 
strong  point  in  the  defence,  but  Dr.  Brouardel,  the 
Medicinlegiste  engaged  in  the  matter,  recalled  the 
fact  that  in  the  next  apartment  was  found  a  toilet- 
stand,  upon  which  was  a  large  basinful  of  ensanguined 
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water,  as  if  some  person  stained  with  blood  had 
waslied  therein.  As  none  of  the  three  victims  had 
presented  the  appearance  of  having  done  this,  Dr. 
Brouardel  conceived  the  idea  that  the  murderer  luid, 
on  entering  the  apartments,  undressed  himself,  had 
committed  the  crime  in  a  state  of  nudity,  had  then 
carefully  washed  himself  of  its  traces,  and  had  finally, 
all  being  completed,  resumed  his  clothes,  of  course 
free  from  all  sanguineous  stains.  Dr.  Brouardel  now 
demanded  from  the  juffe  d'instruction  an  authorization 
to  examine  Pranziui  totall}'  undressed,  and  on  this 
being  accomplished,  found  a  long,  tearing  scratch 
(estafilade)  extending  down  the  front  of  his  right 
thigh.  Interrogated  upon  this,  the  prisoner  said  that 
he  had  been  attacked  by  a  severe  itching  in  the  part, 
and  had  torn  himself  in  relieving  it.  Being  invited 
to  repeat  the  gesture,  he  did  so,  scratching  liimself 
from  the  knee  towards  the  body,  when  the  medical 
expert  showed  that  the  tear  had  been  produced  by 
nails,  or  at  all  events,  some  sharp  body,  acting  from 
above  downwards  in  the  direction  of  the  knee,  as  was 
shown  by  the  pointed  fragment  of  epidermis  projecting 
upwards  from  the  lower  end  of  the  wound.  The  ex- 
pert's hypothesis  is  that  when  the  assailant  approached 
one  of  his  victims,  with  the  weapon  in  his  right  hand, 
and  witli  his  right  side  next  to  her,  she  inflicted  the 
injury  with  her  nails.  Questions  of  blood-stains  on 
clothing  have  frequently  formed  important  evidence 
in  murder  trials;  but  the  present  is  probably  the  first 


instance  of  an  ingenious  plan  having  been  adopted  to 
escape  clothing-stains,  and  of  its  being  defeated  by  an 
accident  developed  by  the  acuteness  of  the  medical 
expert.  Pranziui  was  convicted,  without  extenuating 
circumstances,  and  was  sentenced  to  death  by  the 
"uillotiue. 


€ovte0ponl3eme. 

THE  DIAGNOSIS  OF  ADENOID  VEGETATIONS. 
Boston,  April  6,  1888. 
Mr.  Editor,  —  In  Dr.  Hooper's  most  excellent  paper 
on  Adenoids  in  Children,  recently  published  in  this. /o)«ho/, 
I  find  no  mention  of  a  symptom  which  is  sometimes  of 
value,  and  wliith  has  been  quite  noticeable  in  some  of  my 
cases,  and  that  is,  the  impossibility  of  blowing  the  nofc. 
This  sign  can,  of  course,  liave  no  significance  in  very  young 
children,  but  after  tlie  age  of  five  or  six  years  most  children 
learn  by  themselves,  or  can  be  taught,  to  blow  tlie  nose 
fairly  well.  Where  the  post-nasal  space  is  filleil  with  these 
vegetations  the  child  is  unable  to  force  a  current  of  air  out 
tlirougli  the  nose,  and  it  is  often  necessary  for  the  physi- 
cian to  wipe  out  the  nose  anteriorly  with  cotton  wool  on  an 
apjilicator  to  get  a  look  at  the  inside  of  the  nose,  which  had 
been  filled  with  secretion,  which  tlie  child  had  been  unable 
to  remove.  The  ineffectual  attempts  of  the  child  to  blow 
the  nose  when  the  supply  of  air  from  behind  is  cut  off 
have  been  to  me  of  special  diagnostic  value  in  children 
over  five  or  six  years.  Yours  truly, 

John  VV.  Farlow,  M.D. 
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Deaths  reported  2,1-18 :  under  five  years  of  age  754 ;  priucipal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopiug-cough,  erysipelas  and  fevers)  27!l, 
acute  lung  diseases  o'Kj,  consumption  317,  diphtheria  and  croup 
97,  scarlet  fever  41,  measles  25,  typhoid  fever  25,  diarrheal 
diseases  25,  whooping-cough  24,  cerebro-spinal  meningitis  17, 
erysipelas  10,  malarial  fever  six,  small-pox  five,  puerperal  fever 
four.  From  measles,  Baltimore  and  District  of  Columbia  nine 
each.  New  York  three,  Pittsburgh  two,  Milwaukee  and  Glouces- 
ter one  each.  From  diarrha'al  diseases  New  York  11,  Philadel- 
phia five,  Boston,  Nashville  and  Fall  River  two  each.  District 
of  Columbia,  Cambridge  and  Fitchburg  one  each.  From 
whooping-cough  Philadelphia  seven,  Boston  six.  New  Y'ork  four, 
Baltimore  three,  Pittsburgh  two.  Chelsea  and  Taunton  one  each 
From  erysipelas.  New  York  four,  Philadelphia  two,  Baltimore, 
Boston,  Worcester  and  Lowell  one  each.  From  cerebro-spinal 
meningitis,  Lowell  six,  New  Y'ork  three,  Milwaukee  and  Lynn 
two  each,  PhiLidelphia,  District  of  Columbia,  Worcester  and 
Fall  River  one  each.  Alalarial  fever  New  York  and  Philadel- 
phia, two  each,  Baltimore  and  Nashville  one  each.  From  small- 


pox New  York  fonr,  Philadelphia  one.  From  puerperal  fever, 
Milwaukee  two,  Baltimore  and  District  of  Columbia  one  earh. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  ii,39.s,273,  for  the  week  ending  March 
17th,  the  death-rate  was  20.3.  Deaths  reported  3,ti5():  infants 
under  one  year  of  age  812;  acute  diseases  of  the  respiratory 
organs  (London)  458,  whooping-cough  148,  scarlet  fever  19, 
measles  4(),  fevers  33,  diarrhoja  30,  diphtheria  33,  small-pox 
(Sheffield  18,  Huddersfield,  Manchester  aud  Bristol  two  each) 
24. 

The  death-rates  ranged  from  12.8  in  Leicester  to  31.6  in 
Blackburn:  Birmingham  16  5;  Bolton  24.4;  Bradford  22.7; 
Halifax  24.1;  Hull  15.5;  Leeds  lSi.3:  Liverpool  20  1;  London 
19.5:  Manchester  24.7  :  Newcastle-on-Tyne  20.9;  Norwich  26,2; 
Nottingham  19.1;  Sheffield  21.2;  Sunderland  22.2. 

In  Edinburgh  17.3;  Glasgow  27.0;  Dublin  29.0. 

The  meteorological  record  for  the  week  ending  March  31, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 
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'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  log ;  H.,  hazy ;  S.,  smoky  j  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  Mf.DICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  FOUR  WEEKS  { 
ENDED  APRIL  7,  1888. 

Armstrong,  S  T.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  fourteen  days.     March  21,  1888. 

BKATToy,  W.  D.,  passed  assistant  surgeon.  Promoted  and 
appointed  passed  assistant  surgeon  from  April  6,  1888.  April 
2,  1888. 


SOCIETY  NOTICE. 

Middlesex  South  District  Medical  Society. — The  An- 
nual Meeting  will  be  held  in  Roberts  Hall,  710  Main  Street, 
Waltham,  on  Wednesday,  April  18,  1888,  at  1  o'clock  p.m.  The 
annual  address  will  he  delivered  at  2  o'clock,  by  Dr.  H.  P.  Wal- 
cott  of  Cambridge.  The  Censors  of  the  Society  wi  i  1  meet  at  the 
same  place  at  12. .50  a.m.,  of  the  same  day.  to  consider  applica- 
tions for  admission  to  the  Massachusetts  Medical  Society.  Din- 
ner will  be  served  at  3  o'clock,  for  which  probably  no  assess- 
ment will  be  made.    Telephone  call,  7635. 

Walter  Ela,  Secretary. 

Cambridge,  April  11,  1888. 


OFFICERS  OF  THE  NEW  YORK  NEUROLOGICAL  SOCI- 
ETY. 

At  the  Annual  meeting  of  the  New  York  Neurological  Society 
held  April  3d,  Dr.  George  W.  .Jacoby  was  elected  President.  Drs 
C.  L.  Dana  and  M.  A.  Starr,  Vice-Presidents,  and  Dr.  B.  Sachs, 
Recording  Secretary. 


WILLIAM  B.  GOLDSMITH,  M.D, 

The  New  England  Psychological  Society,  having  learned  the 
painful  uews  of  the  death  of  a  highly  valued  and  beloved  mem- 
ber, Dr.  William  B.  Goldsmith,  Superintendent  of  the  Butler 
Asylum  at  Providence,  R.  I.,  recalls  with  a  deep  sense  of  its 
great  loss,  his  high  character,  exceptional  ability  and  refined 
and  genuine  nature. 

Resolved,  That  such  has  been  tlie  infiuence  of  his  opinion, 
based  upon  his  solid  attainments  and  great  devotion  to  his 
work,  that  broader  views  of  the  treatment  of  the  insane  and 
deeper  insight  into  mental  disease,  have  come  to  many  of  us, 
his  fellow-workers. 

Resolved,  That  by  his  death  is  lost  a  tried  and  considerate 
friend,  a  judicious  and  helpful  counsellor,  and  a  courteous  and 
cultivated  associate. 

Resolved,  That  the  Secretary  be  requested  to  communicate 
these  resolutions  to  the  family  of  our  deceased  friend,  and  to 
extend  to  them  our  profound  sympathy  in  their  sorrow. 
H.  R.  Stedman,  M.D. 
Thos.  W.  Fisher,  M  D.  }  Committee. 
C.  P.  Ba.vcroft,  M.D. 
Walter  Channing,  M.D.,  Secretary. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  Ninth  Annual  Meeting  of  the  American 
Laryngological  Association,  held  in  the  City  of  New  York,  May 
26to28,  1887.     New  York;  D.  Appleton  &  Co.     1888. 

A  Manual  of  Diseases  of  the  Nervous  System.  By  W.  R. 
Gowers,  M.D.,  F.R.C.P.,  Assistant  Professor  of  Clinical  Medi- 
cine in  University  College,  London.  American  edition,  issued 
under  the  supervision  of  the  author,  and  containing  all  the  ma- 
terial of  the  two-volume  English  edition,  with  some  additions 
and  revisions.  With  341  illustrations.  Philadelphia:  P.  Blak- 
iston.  Sou  &  Co.     1888. 
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<©nginal  %nu\t^. 

AN  ABUSED  AND  NEGLECTED  REMEDY. 

BY   SAMUEL  S.  WALLIAK,  A.M.,  M.D.,  KKW  YOHK. 

The  history  of  every  novelty,  innovation  or  ad- 
vance ill  tlie  line  of  therapeutic  measures,  is  marked 
and  punctuated  by  a  succession  of  vicissitudes  and  ex- 
periences so  uniformly  resembling  each  other,  in  gen- 
eral features,  that  a  student  of  medical  history  might 
forecast  them,  in  any  given  case,  with  greater  accu- 
racy than  is  shown  in  the  average  predictions  of  the 
Signal  Service  Bureau. 

First,  there  is  the  original  enthusiast,  who,  sooner 
or  later,  multiplies, —  possibly  by  the  process  of  fissi- 
parism, —  into  a  more  or  less  respectable  corporal's 
guard  of  camp-followers,  who  soon  succeed  ia  earning 
the  slangy  modern  title  of  "cranks."  Goaded  by 
opposition  and  unkind  criticism,  they  take  refuge  in 
an  almost  vituperative  over-statement  of  facts,  and 
over-estimate  of  possibilities,  call  down  upon  them- 
selves merited  ridicule  and  persecution,  and  this,  fre- 
quently culminates  in  abuse  and  ultimate  professional 
ostracism.  This  is  much  less  true  at  the  present  day 
than  at  any  former  time  in  the  history  of  medicine. 
Never  was  the  profession  so  ready  to  greet  new  as- 
sumptions with  respectful  tolerance,  and  to  give  them 
ample  opportunity  to  demonstrate  their  worth  or 
worthlessness,  as  now.  Instance  the  fairly  epidemic 
furor  with  which  Bergeou's  unnatural  and  irrational 
treatment  of  phthisis  swept  over  the  country.  In- 
stance, also,  the  stenocarpine  fake. 

Again,  each  new  theory,  vaunted  specific  and  ther- 
apeutic hobby  suffers  its  period  of  decadence,  follow- 
ing a  brief  heyday  of  novel  popularity,  and  regardless 
of  its  merits  or  want  of  merit,  its  falls  into  desuetude, 
if  not  into  contempt.  If  its  claims  be  based  on  chem- 
istry, common  sense,  or  clinical  experience,  it  event- 
ually emerges  from  its  undeserved  banishment,  and  is 
sooner  or  later  revived  or  rediscovered  ;  after  which 
old  assumptions  are  revamped,  fresh  experiments  are 
conducted,  and.  finally,  some  renowned  clinician  or 
acknowledged  authority  sets  the  seal  of  success  on  it, 
forever,  by  adopting  it  as  his  own  godchild. 

This  line  of  tiiought  was  suggested  by  the  discussion 
of  the  use  of  oxygen  gas  in  pneumonia,  by  members  of 
the  New  York  State  Medical  Society,  recently  reported 
in  these  columns.  Of  all  the  therapeutic  measures  now 
being  brought  into  more  general  use,  oxygen  is  cer- 
tainly one  of  the  most  promising.  At  the  same  time, 
there  is  not  a  remedy  in  the  whole  materia  medica 
which  has  had  to  run  the  gauntlet  of  so  much  direct 
and  indirect  abuse,  or  of  so  much  professional  bungling. 

First,  it  has  been  hawked  by  quacks,  until,  in  many 
professional  minds,  its  very  name  smacks  of  charlatan- 
ism. 

It  has  been,  and  still  is,  used  by  honest  and  well- 
meaning  physicians,  in  such  an  in,accurate  and  unsci- 
entific manner,  that  it  is  fairly  astonishing  when  any 
but  negative,  unsatisfactory,  or  even  disastrous  re- 
sults are  reported. 

As  an  example  of  the  first,  it  is  only  necessary  to 
instance  any  one  of  several  firms,  which,  lor  years, 
have  advertised  as  extensively  as  any  of  the  leading 
nostrum  concerns  of  the  country.  Dispensing  as  they 
do  an  almost  inert  and  quite  inexpensive  solution  of 
therapeutic  nothings,  at  contcienceless  prices;  cun- 
ningly   and    unstintedly  prostituting  the  columns  of 


the  religious  press  ;  these  parties  are  unscrupulous  in 
assertion,  and  hesitate  at  nothing  which  will  advance 
their  prime  object, —  the  wringing  of  money  from 
credulous  dupes,  who  are  always  quite  willing  to  be 
deluded  by  gilded  and  glib-tongued  sophistr}'. 

To  illustrate  what  I  mean  by  inaccurate  and  unsci- 
entific manner  of  exhibition,  it  will  be  sufficient  to 
merely  advert  to  the  average  methods  of  administra- 
tion in  vogue,  even  among  practitioners  of  eminence, 
and  those  who  are  vaguely  conscious  of  its  presumed 
value,  and  conscientious  in  their  efforts. 

Suppose  it  is  a  critical  case  of  pneumonia, —  the  pa- 
tient panting  for  breath,  cyanosis  increasing,  the  non- 
aerated  blood  constantly  growing  da)ker  and  more 
sluggish,  every  moment  adding  to  the  suffering  of  the 
patient  and  the  consternation  of  the  friends.  The 
medical  attendant  realizing  that  oxygen  would  meet 
the  emergency,  hurriedly-  sends  to  the  nearest  calcium 
light  company  for  a  "  tank  "  of  the  gas.  It  arrives, 
looking  very  much  like  a  sheet-iron  hot-water  reser- 
voir. Of  its  purity  or  impurity,  or  the  per  cent,  of 
chlorine  present,  he  makes  no  question.  Nor  has  he 
ever  read  up,  even  the  meagre  literature  of  the  sub- 
ject, much  less  questioned  as  to  the  devitalizing  effect 
of  compression,  on  even  the  purest  gas.  Unaccustomed 
to  the  technique  of  oxygen  apparatus,  he  is  puzzled  to 
know  how  to  bring  the  vitalizing  gas  into  contact  with 
the  carbonized  blood  of  his  semi-asphy.vated  patient. 
However,  he  turns  on  the  gas,  (at  a  pressure  of  two 
hundred  or  three  hundred  pounds  to  the  square  inch), 
liberating  five  or  twenty  gallons,  he  hardly  knows 
which,  and  vpatches  the  results.  Perhaps  there  is  a 
measure  of  relief;  but  more  likely  the  result  is  nega- 
tive, if  not  positively  damaging.  What  other  remedy 
could  withstand  such  hap-hazard  manipulation,  amount- 
ing to  mere  guess-work  ! 

The  therapeutic  employment  of  oxygen  gas  is  no 
longer  of  questionable  utility.  It  is  gradually  com- 
manding attention  in  the  highest  professional  circles, 
and  is  being  recognized  as  a  desideratum  in  numerous 
conditions  which  have  hitherto  proved  tedious  or 
wholly  unmanageable.  The  chief  sources  of  hindrance 
to  its  more  general  employment  have  been  the  profes- 
sional carelessness  referred  to,  and  the  general  lack 
of  facilities  for  procuring  a  prompt  supply  of  the 
agent,  in  convenient  form,  and  of  a  quality  sufficiently 
pure  for  prolonged  clinical  exhibition.  The  commer- 
cial gas  available  is  not  fit  for  medical  purposes,  on 
account  of  chlorine  and  other  impurities,  which  the 
manufacturers  find  it  difficult  to  remove,  and  which 
are  not  particularly  objectionable  in  the  production 
of  oxy-hydrogen  light,  for  which  it  is  chiefly  used. 

But  it  is  not  necessary  to  use  impure  or  question- 
able gas.  The  process  for  evolving  pure  oxygen  is 
not  complicated,  and  may  be  conducted  without  the 
aid  of  expensive  apparatus  by  those  who  are  not  par- 
ticularly apt  in  chemical  manipulation.  Familiar  as  it 
is,  perhaps  its  concise  repetition  may  assist  some  ex- 
perimenters who  have  never  attempted  it,  or  whose 
recollections  of  the  laboratory  have  been  dimmed  by 
time. 

The  best  formula,  for  practical  purposes,  is  that 
suggested  by  Fresenius  : 


R     P.  PotaPS.  chlorat. 
P.  Manganesii  dioxid. 
P.  Fern  carb.  prec. 


lbs.  iy. 

lbs.     1. 

3ij. 


S.  To  be  well  mixed  and  trituroted,  avoidirg  violent  frirlioii.  leH 
an  exi.lohioii  be  produced.  (Wilh  riafoi.nble  caie.  llie  Iiabilil>  lo 
this  accident  is  very  slight.)    The  prepared  material  should  be  llior- 
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oughly  desiccated  by  being  exposed  to  modernte  heat  Id  an  open 
oveu,  or  by  ineanA  of  a  chemical  drying  chamber.  Store  in  any  re- 
ceptacle which  will  protect  it  from  moi&tiire  until  wanted  for  use. 

The  best  retorts  are  made  of  either  brass  or  iron. 
Copper  oxidizes  more  rapidly,  besides  requiring  an  in- 
creased degree  of  heat.  Tlie  conical  shape,  with 
broad  bottom,  is  much  superior  to  the  old-fashioned 
flat  or  pear-shape,  the  evolntiou  of  gas  from  the  latter 
being  tumultuous,  and  less  under  control.  For  mak- 
ing more  than  thirty  or  forty  gallons  at  an  effort,  the 
cylindrical  form  of  retort  is  still  more  preferable. 
With  the  latter  form,  the  process  is  entirely  under 
control. 

A  portable  form  of  apparatus  is  now  being  made  in 
New  York  which  uses  cylindrical  retorts  of  small  size 
made  from  brass,  and  connected  by  means  of  a  nipple 
and  friction-joint.  An  important  improvement  has 
also  been  made  in  the  form  of  wash-bottle  tube.  It 
consists  in  expanding  the  lower  or  submerged  end  of 
the  tube  into  a  hollow  bulb  having  a  number  of  minute 
perforations,  through  which  the  gas  is  forced  to  escape 
in  exceedingly  tine  bubbles,  thus  insuring  its  more  per- 
fect contact  with  the  washing  or  purifying  fluid. 

I  have  used  this  uuicjue  and  ingenious  device  in  my 
practice  for  some  months  with  the  best  of  satisfaction. 
It  readers  the  gis  available  hereafter  to  a  large  num- 
ber of  practitioners  who  would  forego  its  use,  rather 
than  cumber  themselves  with  the  larger  and  more  ex- 
pensive apparatus.  Its  capacity,  at  each  operation,  is  suf- 
ficient for  any  ordinarj'  emergency,  and  the  process  can 
be  repeated  every  fifteen  minutes,  consecutively  if  de- 
sired. Compact  as  it  is,  the  gas  evolved  is,  if  any- 
thing, more  perfectly  purified  than  is  ordinarily  accom- 
plished by  the  usual  laboratory  appliances.  It  is  also 
cooled  and  desiccated  by  being  passed  through  a  deep 
laver  of  anhydrous  calcium  chloride.  It  can  thus  be 
ailministered  to  the  patient  at  a  temperature  approach- 
ing the  freezing  point,  ii  desired.  This  gives  all  the 
effect  of  compressed  gas,  with  none  of  its  drawbacks. 

A  word  about  compressed  gas.  In  my  experience, 
it  is  decidedly  deteriorated  hy  the  process  of  compress- 
ing it.  Whether  the  change  is  one  of  molecular  ar- 
rangement, or  what  it  is.  probably  cannot  be  accu- 
rately determined.  Whatever  it  is,  the  compressed 
gas  is  practically  or  partially  devitalized.  In  com- 
parison with  nascent  or  fresh-made  and  uncompressed 
gas,  it  is,  to  use  a  commercial  expression,  not  worth 
half-price.  No  physician  who  has  used  only  commercial, 
compressed  oxygen  gas  can  give  an  intelligent  opinion 
OS  to  the  real  merits  of  the  treatment.  There  is  more 
difference  between  the  two  conditions  of  the  gas  than 
between  fluid  extracts  made  from  roots  and  barks, 
inert  or  changed  from  age,  and  those  prepared  from 
freshly-gathered  material. 

Professor  Dewar.  of  the  Royal  Institution,  London, 
has  announced  the  possibility  of  preparing  solid 
oxygen.  The  experiment,  although  ingenious,  is,  for 
the  above  reason,  without  clinical  significance. 

Beddoes  was  the  first  oxygen  "crank."  Ilill  was  a 
faithful  disciple,  but  lacked  originality.  Both  were 
overenlhusiastic.  and.  considering  the  crude  appliances 
with  which  they  were  obliged  to  work,  and  the  cruder 
state  of  medical  science  at  the  time,  it  is  almost  in- 
credible that  they  should  have  avoided  prosecution  for 
malpractice. 

Fourcroy,  who  was  a  contemporary  of  Priestley 
and  Lavoisier,  was  the  first  scientist  to  reduce  the  ex- 
periments with  oxygen,  as  a  remedy,  to    something 


like  system.  His  eminence,  both  as  chemist  and  phy- 
sician, give  some  weight  to  his  conclusions,  which  are 
thus  tersely  stated  :  He  asserts  that  he  "had  witnessed 
good  effects  from  inhalations  of  oxygon  in  the  chloro- 
sis of  young  girls,  in  the  scrofulous  affections  of  chil- 
dren, in  humid  and  chronic  asthma,  in  abdominal  ob- 
structions, in  hypochondria,  in  commencing  rachitis, 
and  in  those  obstinate  dyspepsias  accompanied  by 
pallor  of  the  skin  and  general  debility." 

To  this  original  synopsis  of  the  therapeutic  promise 
of  this  agent,  the  desultory  experimentation  of  the 
past  three-quarters  of  a  century  has  added  little  that 
is  vitally  important. 

In  it  we  have  a  key  to  vaster  and  more  important 
possibilities  than  most  of  us  have  yet  dreamed  of.  In  a 
future  paper  I  may  venture  to  report  some  individual 
experiences  I  had  during  the  last  few  years,  which 
emphatically  corroborate  all  that  is  asserted  by  the 
eminent  French  physicians. 


A  CASE  OF  RETINITIS  PIGMENTOSA  TREATED 
ELECTRICALLY.i 

BY   MTLE9   9TAXDISH,   M.D., 

Ophthalmic  Surgeon  to  (hit-Patients,  Carney  Ilospilal:  Assistant 
Ophthalmic  ISurgeon,  Jtnstnn  Vity  Hospital;  Itistructor  in  Ophtlial- 
molof/y  in  the  Boston  I'olyclinic^etc. 

I  AM  well  aware  that  to  report  the  result  of  the 
treatment  of  a  single  case  of  any  disease,  and  to  draw 
deductions  therefrom  as  to  the  efficacy  of  the  method 
of  treatment,  is  a  rash  proceeding,  and  I  would  not 
occupj'  the  time  of  the  Society  by  reporting  this  case 
except  for  the  fact  that  it  is  one  of  several  cases  re- 
ported at  the  last  meeting  of  this  Society  by  Dr. 
Hasket  Derby  in  a  paper  which  excited  considerable 
discussion  at  that  time. 

The  patient  was  a  woman,  thirtj'-three  years  of 
age.  She  had  myopia  of  1.50  diopters  in  each  eye, 
and  had  worn  correcting  lenses  since  she  was  seven- 
teen years  old.  Her  parents  were  not  relatives.  She 
was  the  only  child  of  her  father's  first  marriage,  and 
had  several  half-brothers  and  sisters  who  had  never 
had  any  trouble  with  their  eyes.  Several  members 
of  her  mother's  family  were  "  near-sighted." 

When  first  seen  by  me,  on  the  14th  of  April,  1886, 
she  had  noticed  an  increasing  failure  of  vision  for  the 
previous  three  years,  which  had  increased  very  rap- 
idly in  the  three  months  previous  to  her  visit  to  me. 
Her  night-blindness  had  recently'  become  so  great  that 
she  could  no  longer  go  on  the  street  after  night-fall 
with  safety.  The  ophthalmoscope  showed  a  consider- 
able number  of  the  characteristic  star  shaped  spots  of 
retinitis  pigmentosa  in  the  periphery  of  the  fundus  in 
each  eye.     Her  vision  was:  right.  \'f,  ;  left,  \^. 

The  field  of  vision  did  not  extend  over  20°  in  any 
meridian  in  either  eye. 

The  only  treatiuent  employed  in  this  case  was  the 
continuous  electrical  current.  The  positive  pole  was 
|)laced  upon  the  closed  eyelid,  and  the  negative  pole 
on  the  brow  or  temple.  The  strength  of  the  current 
used  was  only  such  as  could  be  comfortably  borne,  and 
has  generally  been  derived  from  four  or  six  cells  of  a 
Stiirer's  battery. 

The  current  has  been  passed  in  this  manner  for  five 
minutes  at  a  time  at  intervals  of  several  days. 

For  the  last  ten  months   there  has  been  a  uniform 

*  Koaii  before  the  American  Ophthalraological  Society,  1887, 
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interval  of  five  days  between  the  sittings.  Tlie  pa- 
tient has  not  been  restricted  iu  the  use  of  her  eyes 
while  under  treatment,  and  has  used  them  constant!}' 
for  tine  work. 

For  the  fifteen  months  that  she  has  been  under 
treatment  there  has  been  a  steady  improvement  both 
in  central  and  eccentric  vision  from  the  commence- 
ment up  to  the  present  time,  except  as  hereinafter 
stated.  These  exceptions  are,  first,  tliat  there  has 
been  no  improvement  of  vision  for  the  last  three 
montlis,  although  under  treatment  during  that  period; 
and,  secoml,  that  in  the  summer  of  188(5,  alter  the  pa 
tient  had  been  under  treatment  for  four  months,  she 
went  out  of  the  city  on  a  vacation,  and  was  absent 
for  six  weeks,  during  which  period  the  electricity 
was  omitted,  and  upon  her  return  it  was  found  that 
her  vision  had  fallen  somewhat,  both  centrally  and 
eccentrically,  but  the  loss  did  not  exceed  a  quarter  of 
what  she  had  previously  gained.  Her  present  vision 
is  :  right,  ^j; ;  left  ||.  The  present  horizontal  diame- 
ters of  tlie  fields  of  vision  are:  right,  75°  ;  left,  70°; 
and  the  vertical  diameters  are:  right,  70°;  left,  68°. 
Thi«  rather  startling  result  has  been  verified  by  re- 
peated examinations.  The  fields  of  vision  have  been 
taken  with  great  care  in  the  earlier,  as  well  as  the 
latter  periods  of  observation,  upon  a  perimeter,  at 
noon  on  a  clear  day,  with  the  perimeter  facing  the 
light,  and  at  the  same  distance  from  the  window  at 
each  trial.  The  objects  used  in  determining  the  areas 
of  the  fields  have  been  pieces  of  white  paper  one  cen- 
timeter square.  In  testing  central  vision,  the  test- 
types  have  been  changed  from  time  to  time,  to  avoid 
tiie  danger  of  making  too  high  a  record  by  the  use  of 
familiar  letters.  Some  ophthalmoscopic  changes  have 
taken  place  while  the  patient  has  been  under  treat- 
ment, but  these  changes  have  been  confined  to  a  widen- 
ing out  of  the  prolongations  of  each  patch  of  pigment, 
so  that  they  do  not  now  present  such  characteristic 
bone-corpuscle-like  shapes  as  they  did  when  first  seen. 
No  new  patches  of  pigment  have  appeared. 

To  argue  from  this  case  that  all,  or  even  a  very 
considerable  number  of  cases  of  retinitis  pigmentosa 
would  be  similarly  benefited  by  the  use  of  electricity 
would  be  manifestly  absurd  ;  but  that  such  an  im- 
provement in  central  and  eccentric  vision  should  hap- 
pen to  any  case  of  retinitis  pigmentosa,  either  with  or 
without  treatment,  is  a  noteworthy  fact,  and  one  that 
should  draw  our  attention  to  the  circumstances  of  that 
particular  case. 

We  have  present  in  this  case,  besides  the  constant 
treatment  during  a  period  of  fifteen  months,  several 
other  peculiarities.  It  came  on  fully  as  late  in  life 
as  this  disease  ever  develops  ;  that  is,  if  we  may  be- 
lieve the  patient's  statement,  at  about  thirty  years  of 
age,  but  did  not  progress  very  rapidly  until  the  last 
three  months  before  she  came  under  observation,  dur- 
ing which  period,  however,  the  onset  of  the  disease 
was  unusually  rapid.  Again,  when  first  seen,  the  im- 
pairment of  vision  was  very  much  greater  than  we 
should  be  led  to  expect  by  an  examination  of  the  fun- 
dus, from  which  it  would  appear  that  treatment  was 
begun  while  the  disease  was  yet  in  its  active  stage, 
preceding  the  visible  deposition  of  pigment  in  the 
retina. 

From  these  considerations  it  would  seem  that,  in  so 
far  as  one  case  is  capable  of  teaching  anything,  that 
when  a  case  of  retinitis  pigmentosa  is  seen  in  its 
earliest  stages,  or  when  there  is  a  sudden  exacerbation 


of  the  disease,  as  evidenced  by  diminution  of  tlie  func- 
tions of  the  eyes,  that  a  trial  of  galvanism  should  be 
made. 


PARALYSIS  OF  THE  POSTERIOR  CRICO-ARY- 
TE.NOID  MUSCLE  FROM  SWALLOWIKG  A 
MARBLE.i 

BY  E.  A.   KEMP,  M.D.,  DANVEKS,    MASS. 

Edward  B.,  age  six  years,  had  always  been  well 
up  to  June  "27,  1886,  with  the  exception  of  having  the 
usual  diseases  of  childhood.  On  the  27th  of  June  he 
had  taken  a  walk  with  his  father.  On  their  return, 
when  about  ten  rods  from  their  house  the  father  no- 
ticed that  he  was  more  quiet  than  usual,  and  seemed 
to  be  trying  to  swallow  something.  The  father  asked 
him  what  the  matter  was?  he  answere<l,  "1  have 
swallowed  some  grass."  The  father  noticed  that  he 
looked  quite  pale,  and  appeared  as  though  not  fully 
conscious.  He  took  him  in  his  arms  and  carried  him 
to  the  house.  The  extremities  were  quite  cold.  He 
seemed  listless  but  without  pain.  He  remained  much 
the  same  for  two  days,  talking  to  no  one  and  merely 
answering  a  few  questions  that  were  asked  him.  The 
mind  seemed  pretty  clear  most  of  the  time.  He  had  a 
good  deal  of  headache  during  the  time  he  was  confined 
to  the  bed  ;  the  pain  being  mostly  on  the  left  side  at 
the  back  of  the  neck.  '1  here  was  noticeable  in  the 
breathing  a  slight  dyspnoea  with  some  hoarseness  in 
coughing.  He  had  no  appetite,  and  rested  poorly 
during  the  night.  Nine  days  before  this  attack  he 
was  accidentally  hit  with  a  stone  on  the  lelt  side  of 
the  head  near  the  neck.  He  cried  a  good  deal  at  the 
time,  and  for  two  or  three  days  complained  much  of 
soreness;  but  it  did  not  seem  to  trouble  hi  muntil  a 
week  after  he  was  taken  sick;  then  he  complained  a 
good  deal  of  the  left  side  of  the  neck.  There  was 
considerable  stiffness,  and  the  head  was  slightly  drawn 
to  one  side.  He  remained  iu  this  condition  for  over 
three  weeks.  Improvement  was  gradual,  and  at  the 
end  of  that  time  the  patient  was  able  to  be  up  and 
dressed.  About  two  weeks  later  it  was  noticed  that 
he  breathed  like  a  child  with  enlarged  tonsils.  He 
was  worse  at  night ;  in  fact,  he  was  much  worse  when 
asleep.  The  parents  were  told  that  it  was  asthma, 
and  were  advised  to  take  him  to  the  mountains.  Ac- 
cordingly about  the  last  of  August,  he  was  taken  to 
Vermont  for  a  change  of  climate,  but  instead  of  im- 
proving, he  grew  worse.  The  breathing  was  very 
good  during  the  day,  or  at  any  time  while  awake,  but 
at  night,  while  sleeping,  it  was  so  noisy  that  it  dis- 
turbed the  whole  household,  and  at  times  kept  them 
from  sleep.  The  history  of  the  case  thus  far  was 
gleaned  from  the  parents.  It  had  been  diagnosticated 
as  asthma,  laryngitis  and  bronchitis. 

I  first  saw  the  patient  on  the  14th  of  September.  I 
found  him  dressed  and  quite  cheerful.  He  seemed  to 
enjoy  his  pia^'  at  times.  He  was  paler  than  usual,  had 
lost  a  good  deal  of  fiesh,  and  had  very  little  appetite. 
He  was  very  irritable  and  fretful  at  times.  The 
breathing  was  pretty  good  with  the  exception  of  some 
dyspncEa  during  inspiration,  which  symptom  was 
greatly  increased  during  any  active  exertion.  He  had 
frequent  paroxysms  of  coughing  while  sleeping  at 
night.  The  noise  of  breathing  was  almost  beyond  de- 
scription, and  could  be  heard  all  over  the  house;  even 
members  of  the  family  who  occupied  the  third  story 
'  Bead  before  the  Essex  South  Medical  Society,  November  1, 1887. 
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duriog  the  night,  were  kept  awake  by  his  stridulous 
breathing,  the  boy  being  on  the  first  floor.  Upon  iu- 
spectioa  with  the  hiryugosoope  there  was  no  catar- 
rhal iutiammatioii  of  the  mucous  membrane.  The 
vocal  chords  during  inspiration,  instead  of  being  ab- 
ducted, remained  nearly  approximated;  the  opening 
of  the  glottis  forming  a  very  acute  isosceles  triangle, 
the  aperture  varying  from  one  to  two  lines.  In  fact, 
by  pressure  of  the  air  on  their  upper  surfaces  the  vocal 
chords  would  be  brought  closer  together  during  inspi- 
ration. They  seemed  to  act  as  valves  which  are 
closed  by  the  weight  of  the  atmosphere  upon  their 
wide  upper  surfaces  pressing  them  against  each  other; 
hence  the  inspiratory  stridor  and  dyspnoea.  Thus  the 
order  of  the  movements  of  the  chords  was  changed. 
In  the  normal  condition  the  glottic  aperture  is  wide  in 
inspiration,  and  narrow  in  expiration ;  in  this  case 
narrow  in  inspiration,  and,  while  not  wide,  at  least 
wider  in  expiration  than  in  inspiration. 

Now  the  crico-arytenoidei  postici  muscles  in  action 
separate  the  vocal  chords,  and  open  the  glottis  by  ro- 
tating the  base  of  the  arytenoid  cartilages  outward 
and  backward,  so  that  the  anterior  angles  and  the 
ligaments  attached  to  them  become  quickly  separated. 
They  are  then  the  abductors  of  the  chords,  while  the 
crico-arytenoidei  laterales  are  antagonistic  ;  that  is, 
they  are  the  adductors.  It  can  therefore  be  readily 
understood  that  with  a  paralysis  of  the  crico-arytenoi- 
dei postici  muscles,  there  should  result  the  condition 
just  described  :  a  narrow  glottis  on  inspiration.  Be- 
ing fully  convinced  that  I  had  to  do  with  a  case  of 
posterior  crico-arytenoid  paralysis,  the  question  arose 
as  to  the  cause,  a  (piestion  which  1  could  not  answer 
at  that  time.  The  case  grew  worse  day  by  day,  and  I 
feared  tracheotomy  would  have  to  be  resorted  to  in 
order  to  give  relief.  On  the  night  of  the  20th  of  Sep- 
tember, the  child  had  a  very  hard  time.  The  paroxy- 
sms of  coughing  were  almost  incessant,  with  very  few 
intervals  of  relief.  During  the  paroxysms  it  seemed 
almost  as  though  he  would  strangle.  He  would  clutch 
at  his  throat  with  both  hands,  saying,  "I  cannot 
breathe;  I  shall  die."  The  parents  were  almost  be 
side  themselves,  seeing  the  child  suffering  so  much 
with  so  little  apparent  prospect  of  relief.  During  the 
worst  paroxysm,  when  it  seemed  as  though  he  could 
not  get  his  breath,  he  held  his  hand  to  his  mouth  and 
said  "  I  have  got  it"  ;  and  in  his  hand  was  a  marble 
which  he  had  just  spat  u|).  This  gave  almost  instant 
relief  and  he  soon  fell  asleep  and  rested  well  for  fou 
hours.  The  dyspnoea  was  much  diminished,  while  the 
stridor  had  not  yielded  as  much. 

This  marble  must  have  been  impacted  at  the  orifice 
of  the  oesophagus,  where  it  pressed  on  the  abductor 
muscles.  After  the  rejection  of  the  majble  the  pa 
tient  commenced  to  improve  slowly.  His  appetite  re- 
turned and  he  gained  in  fitsh.  The  dyspnoea  and 
stridor  yielded  very  slowly.  It  is  now  seventeen 
months  since  this  patient  was  first  affected,  and  to- 
day he  apparently  is  perfectly  well  ;  but  at  times  a 
slight  hoarseness  of  the  voice,  which  he  did  not  have 
before  this  sickness,  can  be  noticed. 

The  only  case  of  a  similar  character  which  I  can 
find  on  record,  is  one  of  Ott's,  reported  by  Dr.  Jlorell 
Mackenzie,  of  London,  in  which  a  piece  of  meat  was 
impacted  at  this  orifice,  and  though  it  remained  onlv 
twenty-four  hours,  still  the  effect  it  had  on  the  abduc- 
tors was  apparent. 

When  we  take  into  consideration  the  action  of  the 


different  laryngeal  muscles  in  health,  and  note  their 
condition  during  a  state  of  paralysis  we  can  see  that  a 
correct  diagnosis  of  this  condition  is  not  so  very  dithcult. 
Given  a  patient  who  has  a  normal  or  almost  normal 
voice,  with  free<lom  of  expiration,  but  great  inspira- 
tory dyspnoea  much  increased  on  the  slightest  exertion 
and  accompanied  with  great  stridor  in  sleep,  a  trouble 
of  the  abductors  must  be  suspected.  Of  all  the  mus- 
cles of  the  larynx,  these  are  the  most  important  so  far 
as  life  is  concerned,  and  no  others  give  such  promi- 
nent and  distressing  symptoms,  when  paralyzed. 


REPORT    ON    MEDICAL    CHEMISTRY. 

BY   WILLIAM   B.   HILLS,  M.D. 
ARSENIC. 

It  is  well  known  that  when  organs  containing  ar- 
senic undergo  putrefaction  a  gradual  diminution  in 
the  amount  of  arsenic  takes  place,  owing  to  the  for- 
mation of  volatile  compounds. 

Hamberg  '  reports  the  following  experiment.  He 
added  one  gram  of  arsenious  oxide  to  some  finely  di- 
vided organs,  and  placed  the  mixture  in  a  flask.  He 
fouinl  that  the  gases  evolved  during  the  putrefaction 
of,  the  organs  contained  an  abundance  of  arsenic.  In 
the  residue,  after  the  evolution  of  volatile  arsenical 
compounds  had  ceased  (about  nine  and  a  half  years) 
arsenic  was  found  in  the  form  of  arsenic  acid.  The 
amount  of  arsenic  present  corresponded  to  0.551 
gram  arsenious  oxide.  The  gases  evolved  during  this 
experiment  were  conducted  through  a  four  per  cent, 
silver  nitrate  solution;  but,  although  nearly  one-half 
ihe  arsenic  originally  present  had  been  lost,  only  a 
small  portion  was  retained  by  the  silver  salt.  (That  is, 
only  a  small  portion  of  the  arsenic  was  given  off  in 
the  form  of  arseniuretted  hydrogen,  which  has  usually 
been  assumed  to  be  the  principal  form  in  which  ar- 
senic is  given  off  under  such  circumstances.  The 
greater  portion  of  the  arsenic  must,  therefore,  have 
been  evolved  in  the  form  of  volatile  organic  com- 
pounds not  decomposed  by  silver  nitrate.  Thus,  per- 
haps, is  explained  the  repeated  failures  to  obtain  any 
evidence  of  the  presence  of  arseniuretted  hydrogen  in 
the  air  of  rooms  papered  with  arsenical  wall-pa])i'rs. 
While  it  is,  on  the  whole,  more  reasonable  to  suppose 
that  a  majority  of  cases  of  arsenical  wall-paper  pois- 
oning are  caused  by  the  inhalation  or  swallowing  of 
arsenical  dust,  still  certain  cases  seem  to  suggest  that 
some  more  active  arsenical  com|iouiid  may  have  been 
the  chief  agent  in  producing  the  symptoms.  The 
formation  of  arseniuretted  hydrogen  has  been  sug- 
gested in  explanation  of  such  cases.  But  it  must  be 
acknowledged  that  it  has  not  been  satisfactorily 
proven  that  this  compound  is  very  liable  to  be  formed 
under  such  circumstances.  Hamlierg's  expeiiment  in 
point  of  fact  seems  to  show  that  it  is  not  likely  to  be 
formed  to  any  great  extent  even  when  the  conditions 
are  apparently  the  most  favorable  for  its  formation. 
It  seems  desirable  under  the  circumstances  that 
further  experiments  be  made  relative  to  the  possibility 
of  the  formation  of  other  volatile  arsenical  compounds 
in  rooms  papered  with  arsenical  papers.  —  Rep.) 

BISMUTH. 

The  application   of  subnilrate  of  bismuth  to  open 
wounds  has  frequently  been  followed  by  s3njptom8  of 
'  Zeltschrift  f Ur  Analytl«cbe  Chemte,  1887,  6,  p.  768. 
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poisoning  —  nephritis,  stomatitis  and  enteritis.  These 
ellects  are  the  more  striking  as  large  amounts  can  be 
taiven  by  way  of  the  stomach  witliout  injury.  The 
symptoms  provolied  by  preparations  of  bismutli  have 
been  attributed  to  metallic  impurities  ;  for  example,  to 
antimony,  lead,  and  especially  arsenic;  but  experi- 
ments of  P.  Dalthe  and  E.  Viilejeau  ■'  ou  guinea-pigs 
and  dogs,  seem  to  show  that  they  are  due  in  part,  at 
any  rate,  to  bismuth.  In  their  experiments  they  ad- 
minist  red  subcutaneoasly  the  neutral  nitrate  of  bis- 
muth iu  a  twenty  per  cent,  solution  with  some  glycer- 
ine. Four  experiments  were  made,  all  resulting  in 
the  death  of  the  animal.  The  following  details  of  one 
experiment  are  given  : 

A  dog  weighing  4,800  grams  received  the  salt  for 
twelve  days  in  doses  gradually  increased  from  O.o 
gram  to  3.  grams.  Ou  the  fourth  day  he  lost  appetite 
and  strength.  Towards  the  end  of  the  treatment  liiere 
was  an  increased  flow  of  saliva,  and  on  the  twelfth 
day  he  died,  having  lost  two  kilograms  iu  weight.  Ou 
the  eighth  day  the  discharges  were  dysenteric  and 
mixed  with  blood  and  so  continued  until  death.  A 
tew  days  before  deatii  bluish  spots  were  ob^erved  on 
the  gums  about  the  molar  teeth  of  the  lower  jaw,  and 
two  similar  patches  on  the  inner  surface  of  the  cheeks. 
By  degrees  the  gums,  lips  and  cavity  of  the  mouth 
presented  generally  this  blue  appearance,  which  finally 
resulted  iu  gangrene  of  the  inner  surface  of  the 
cheeks. 

The  authors  determined  the  amount  of  bismuth  in 
the  various  organs  of  one  of  the  dogs,  and  found  2,  6, 
6^  and  i)^  milligrams  of  oxide  of  bismuth  iu  15  grams 
of  liver,  salivary  gland,  kidney  and  spleen  respect- 
ively. The  urine  contained  bismuth  and  frequently 
albumen  and  casts.  The  metal  appears  to  accumnlale 
especially  in  the  spleen,  and  is  eliminated  not  only 
through  the  kidneys  and  liver,  but  also  through  the 
salivary  glands.  This  latter  appears  to  be  the  cause 
of  the  stomatitis  which  has  been  observed  as  a  result 
of  the  administration  of  bismuth. 

That  severe  symptoms  of  poisoning  may  result  from 
subcutaneous  injection  of  preparations  of  bismuth  and 
their  application  to  open  wounds,  while  tiiis  is  not  the 
case  wlieu  they  are  t:iken  internally,  the  authors  think 
is  attributable  in  part  to  the  fact  that  oxide  of  bismuth 
eaters  into  soluble  combinations  with  albuminous  bod- 
ies, not  only  in  the  presence  of  alkalies  and  organic 
acids,  but  also  in  the  presence  of  an  excess  of  albu- 
men ;  in  part  to  the  fact  that  absorption  is  continu- 
ous. 


G.  li.  Roger  ^  has  experimented  with  albuminate  of 
copper,  and  finds  that  this  compound,  if  injected 
directly  into  the  circulation,  causes  death.  On  the 
other  hand,  if  taken  into  the  stomach,  it  is  borne  very 
well.  The  explanation  of  the  latter  fact  is,  appar- 
ently, that  a  great  part  of  the  salt  is  removed  by  vom- 
iting, then  that  any  portion  of  the  salt  remaining  in 
the  stomach  is  converted  by  the  food  present,  especi- 
ally sugar,  into  insoluble  and  harmless  combinations  ; 
and  if  any  part  happens  to  be  absorbed  it  does  not 
enter  the  general  circulation,  but  is  retained  by  the 
liver,  and  is  afterward  separated  slowly  by  the  bile. 
This  influence  of  the  liver  is  shown  by  the  fact  that 
twice   as  large  a  dose  is  needed  to   kill  an  animal  when 

>  Schmidt's  Jahrbiicher,  217, 1.  p.  24. 
•  Schmidt'a  Jahrbiicher,  217, 1,  p. 26. 


injected   into   the  portal  vein,    as    when  injected  into 
the   peripheral  veins. 

Copper  causes  death  by  paralyzing  the  muscles  of 
respiration,  the  paralysis  attacking  first  the  extremi- 
ties and  progressing  upwards.  The  heart  beats  for  a 
short  time  after  breathing  has  ceased.  Experiments 
on  the  muscles  of  frogs  show  that  copper  causes  loss 
of  excitability  and  contractility,  but  the  motor 
nerves  are  also  affected.  Sensibility  remains  intact,  or 
is  weakened  only  to  a  slight  degree. 

NICKEL. 

The  action  of  the  salts  of  nickel  upon  the  system 
has  been  the  subject  of  a  number  of  investigations, 
the  results  of  which  have  been  very  contradictory. 
Hchulz,  Roos  and  Geerkens  administered  the  acetate 
of  nickel  to  dogs  to  the  amount  of  10-17  grams  over 
periods  varying  from  twenty  to  thirty-four  days  with- 
out observing  more  than  the  slightest  alteration  in  the 
general  condition,  with  some  diminution  of  the  appe- 
tite. Others  have  concluded  that  the  salts  of  nickel 
even  in  small  doses —  0.100  to  1  gram  —  were  always 
fatal.  The  subject  derives  its  importance  from  the 
increasing  use  of  utensils  of  nickel  for  pharmaceutical 
and  culinary  purposes.  In  certain  countries  this 
metal  has  been  by  decree  pronounced  dangerous,  and 
its  employment  for  these  purposes  forbidden. 

M.  A.  Riche  *  has  recently  investigated  this  subject 
anew,  and  he  concludes  that  nickel  may  be  employed 
without  any  danger  for  holding  or  preparing  articles 
of  food.  His  conclusion  is  based  upon  experiments 
made  on  animals,  and  upon  investigations  relative  to 
the  amounts  of  nickel  which  mav  be  dissolved  by  vari- 
ous liquids  (the  latter  not  yet  published,  we  believe). 
For  instance,  two  guinea-pigs  took  during  niuet3-six 
(lays  26.3  grams  nickel  sulphate  in  quantities  gradu- 
ally increased  from  0.025  to  0.250  gram  daily  with- 
out any  noticeable  effect.  A  dog  during  thirty  days 
took  with  his  food  salts  of  nickel  corresponding  to  five 
grams  of  the  metal  with  the  same  result.  In  a  third 
experiment  a  dog  took  during  IfiO  days  100.75  grams 
nickel  sulphate,  corresponding  to  21.25  grams  of  the 
metal,  iu  doses  varying  from  0.500  gram  to  2  grams 
daily.  As  long  as  the  quantity  did  not  exceed  0.5 
gram  daily  no  effect  was  noticed.  If  the  daily  dose  was 
raised  to  0.75  gram  vomiting  occurred  after  a  few 
days,  and  there  was  a  tendency  to  diarrhoja.  The 
daily  dose  was  raised  to  one  gram  during  fourteen 
days,  then  to  one  and  one-half  grams  during  twelve 
days,  and  finally  to  two  grams.  Increased  vomiting, 
diarrhoea  and  general  weakness  were  the  results  of 
these  large  amounts,  and  after  taking  two  grams  for 
two  days  the  animal  refused  to  eat.  Alter  a  rest  of 
three  days,  however,  the  dog  recovered,  and  the  treat- 
ment was  continued.  On  the  last  thirty-seven  days  of 
the  experiment  the  amount  taken  was  0.500  gram 
daily.  At  the  close  of  the  experiment  the  animal  was 
in  good  health,  and  had  increase<l  in  weight.  In  no 
case  was  any  pathological  appearance  found  in  any  of 
the  organs.  Nickel  was  found  in  all  the  organs,  and 
in  the  urine,  blood  and  bones  in  amounts  varying  from 
0.001  to  0.008  gram  ;  the  largest  amount  iu  the  liver 
and  nervous  tissue.  In  the  course  of  the  ex))eriments 
the  fa'ces  and  urine  were  frequently  examined,  and 
nickel  was  always  detected.  It  is  apparently  elimin- 
ated through  these  channels. 

In  conjunction  with  Laborde,'  M.  Riche  has  further 

*  Journal  de  Pharniacle  et  de  Chemie.  l)-88,  Ko.  1,  p.  5. 

•  Ibid,  1888,  No.  2,  p.  69,  and  No.  3,  p.  87. 
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investigated  the  action  of  large  doses  of  the  salts  of 
nickel  injected  into  the  veius,  aud  admiuistered  by 
way  of  the  stomach.  They  Hud  that,  wlieii  iutrodueed 
into  the  stomachs  of  dogs  and  rabbits,  the}'  cause  iu 
doses  of  0.5-3  grams  vomiting  and  diarrhcea,  followed 
by  lowering  of  temperature,  general  weakness,  and 
stupor,  but  never  death. 

The  action  of  the  salts  of  nickel  is,  according  to  the 
authors,  similar  to  that  of  the  salts  of  copper,  so  tar 
as  relates  lo  the  essential  symptoms,  but  it  is  much 
weaker.  The  quantity  necessary  to  produce  death  is 
larger  than  could  possibly  be  introduced  into  food  by 
contact  of  the  latter  with  the  metal. 

In  acute,  as  in  chronic  poisoning,  the  metal  is  found 
especially  in  the  liver  and  nervous  tissue. 


G.  Linossier*  has  made  a  series  of  experiments 
relative  to  the  localization  of  barium  after  chronic 
poisoning  with  a  barium  salt.  The  salt  employed  was 
the  carbonate,  aud  the  poisoning  was  prolonged  for  a 
period  of  thirty  days.  He  finds  on  analysis  that  all 
organs  contain  some  barium,  but  that  it  is  present  in 
very  variable  proportions.  The  lungs,  muscles,  aud 
particularly  the  heart,  yield  only  traces,  the  liver 
rather  more,  kidneys,  brain,  and  spinal  cord  still  more. 
and  lastly,  the  bones,  a  considerable  quantity,  as 
much  as  0.56  in  1,000  parts  of  bone  ash. 

PTOMAINES    AS    SOURCES  OF    ERKOR    IN    TOXICOLOGI- 
CAL    IXVESTIGATIOSS. 

Brouardel,  Ogier,  and  Minovici' have  sought  to  de- 
termine if  reactions  exist  by  which  ptomaines  can  be 
distinguished  from  the  vegetable  alkaloids.  Their 
experiments  were  made  upon  the  livers  and  kidnevs 
of  bodies  which  had  been  buried  for  periods  varying 
from  two  or  three  days  to  two  years  and  longer. 
They  are  quite  sure  that  certain  color-reactions  are 
characteristic  of  the  vegetable  alkaloids.  Ferric 
chloride  and  alcoholic  potash  (after  previous  action  of 
nitric  acid)  never  gave  distinct  reactions  with  pto- 
maines ;  but  it  must  be  admilteil  that  decisive  tests 
for  distinguishing  alkaloids  and  ptomaines  are  not  yet 
given,  and  thai  the  presence  of  ptomaines  may  mask 
the  distinctness  of  the  reactions  for  alkaloids. 

COLCHICINE. 

Dr.  N.  Obolouski '  has  made  a  series  of  experiments 
for  the  purpose  of  determining:  (1)  The  minimum 
quantity  of  colchicine  which  can  be  detected  iu  mix- 
tures with  various  organic  substances,  or  iu  the  organs 
of  animals  poisoned  with  the  alkaloid.  (2)  The  length 
of  time  colchicine  resists  decomposition  under  such 
conditions.  (3)  What  change,  if  any,  it  undergoes 
during  the  process  of  extraction.  (4)  Its  most  char- 
acteristic reactions. 

Thirty  experiments  were  made  :  (1)  with  aqueous 
solutions  of  colchicine;  (2)  with  mixtures  of  colchi- 
cine with  various  tissues  ;  (3)  with  the  organs  of  rab- 
bits and  dogs  killed  with  colchicine,  aud  examined 
after  periods  varying  from  three  and  a  half  hours  to 
four  and  a  half  months. 

The  original  paper  is  referred  to  for  the  details  of 
the  method  of  analysis,  which  is  described  in  full. 
TlrB  alkaloid  was  finally  extracted  by  means  of  chloro- 

•  JourDal  of  the  Chemical  Society,  Londou,  February,  1888,  p.  183, 
Abstract. 

'  Scbuiidt'i.IabrbUcber,  217,  ],  p.  3. 

•  Vlaricljabrsscbrlf  t  f  Ur  gerichtllche  Medlcin,  1888,  H.  1,  p.  610. 


form.  According  to  the  author,  the  alkaloid  under- 
goes no  change  under  the  influence  of  chloroform,  even 
if  in  contact  witli  it  for  two  days.  In  this  statement 
he  contradicts  Vuipian  and  Scliiitzenberger,  who  state 
that  colchicine,  when  extracted  with  chloroform,  un- 
dergoes a  change,  after  which  it  is  not  colored  violet 
with  nitric  acid. 

In  experiments  with  urine,  distinct  reactions  were 
obtained  from  mixtures  containing  0.05  to  0.005  gram 
colchicine  to  300  cc.  urine,  even  after  standing  twenty- 
four  hours.  AVhen  0.005  gram  colchicine  was  mixed 
with  500  grams  of  tissue,  positive  results  were  ob- 
tained ouly  in  cases  in  which  the  analysis  was  made 
early.  If  the  tissues  were  allowed  to  stand  for  a 
month  at  20°  C,  the  results  with  such  minute  amounts 
were  doubtful ;  that  is,  they  were  hardly  sutHcieut  iu 
a  case  involving  a  charge  tor  murder  to  establish  the 
fact  of  poisoning ;  still  they  were  sulficiently  pro- 
nounced, in  the  author's  opinion,  to  show  that  iu  spite 
of  the  small  quantity  of  alkaloid  used,  aud  the  high 
grade  of  putrefaction  of  the  organs  with  which  it  was 
mixed,  the  alkaloid  was  in  great  part  still  uudecom- 
posed. 

Animals  poisoned  with  colchicine  died  in  10-15 
Jiours  after  the  administration,  and  the  organs  were 
examined  either  immediately  after  death,  or  after 
periods  ranging  from  twenty-lour  bonis  to  four  and  a 
half  months.  The  amounts  of  the  alkaloid  employed 
were  0.5,  0.1,  0.02,  and  0.01  gram.  In  all  cases  the 
intestinal  discharges  were  bloody.  In  the  case  of  the 
dogs,  vomitiug  was  a  constant  symptom.  Death  was 
preceded  by  great  prostration,  and  in  a  majority  of 
cases  by  violent  convulsions.  The  presence  of  the 
colchicine  was  always  demonstrated  in  all  the  organs. 

The  author  therefore  concludes  that  quantities  of 
colchicine  as  small  as  0.005  gram  can  be  detected  with 
certainty  ;  that  colchicine  is  a  very  stable  alkaloid, 
decomposed  only  with  difficulty,  and  ouly  when  the 
organic  matter  with  which  it  is  mixed  is  iu  an  ad- 
vanced stage  of  putrefaction.  In  medico-legal  cases 
the  most  distinct  reactions  are  obtained  from  the  kid- 
neys and  urine.  The  author  further  concludes,  as  a 
result  of  a  number  of  experiments,  that  it  is  doubtful 
if  there  is  any  danger  of  mistaking  ptomaines  for  col- 
chicine. The  best  reagent  for  the  detection  of  col- 
chicine is  nitric  acid,  either  alone  or  with  the  subse- 
quent addition  of  potassic  hydrate.  P^rdmann's  re- 
agent (nitric  and  sulphuric  aci<ls)  is  not  always  satis- 
factory, but  may  be  depended  upon  if  supplemented 
by  the  addition  of  an  alkali  Mandelin's  reagent  (am- 
monium vanadate,  dissolved  in  suljihuric  acid)  is  less 
satisfactory.  The  preliminary  green  color  passes 
over  into  the  brown  so  quickly  that  it  may  easily  es- 
cape notice. 

I'OISONING    BY    MUSSELS. 

M.  Dutertre  °  concludes  that  poisoning  by  these 
shell-fish  is  due  to  the  presence  of  numerous  bases 
analogous  to  the  alkaloids,  among  which  mytilotoxine, 
which  acts  iu  a  manner  similar  to  curare,  and  pro- 
duces the  paralytic  form  of  poisoning,  has  been  separ- 
ated. The  principles  causing  urticaria,  salivation  and 
gastro-enteritis  have  not  yet  been  determined.  These 
toxic  principles  have  their  seat  solely  in  the  liver,  but 
do  not  appear  to  belong  there  normally,  but  to  be  the 
result  of  some  lesion  or  functional  trouble  iu  this  or- 
gan. In  certain  persons,  however,  comestible  mus- 
'  Jourual  de  FUarmacie  (t  deCbemle,  1887,  No.  8,  p.  368. 
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sels,  which  are  uot  poisonous,  may  cause  symptoms  of 
poisoning,  usually  not  severe,  simply  as  a  result  of  di- 
gestive disturbances. 

VOLATILE    BASES    IN    EXPIRED    AIR. 

MM.  Brown-Sequard  and  d' Arson val '"  have  demon- 
strated that  the  lungs  of  man,  the  dog  and  the 
rabbit  produce  normally  an  extremely  active  poison, 
which  is  eliminated  continually  with  tiie  expired  air. 
Their  investigations  comprised  the  study  of  the  effects 
produced  ujion  rabbits  by  injecting  into  an  arterj'  or  a 
vein  water  containing  the  poisonous  principle  pro- 
duced by  the  piiliuonaiy  mucous  membrane.  Tlie  solu- 
tion of  the  poisonous  principle  was  obtained  (1)  by  in- 
jecting into  the  lungs  of  a  rabbit  or  a  dog  a  quantity  of 
perfectly  pure  water,  and  afterwards  withdrawing  the 
uuabsorbed  portion  ;  (2)  by  condensing  the  vapors 
contained  in  the  air  expired  by  man  or  dogs.  The 
symptoms  produced  by  solutions  obtained  in  different 
ways  were  always  the  same.  Presumably,  therefore, 
the  same  poison  was  injected  in  each  case.  Tlie 
poisonous  principle  is  apparently  an  alkaloid,  for  the 
reaction  of  the  fluid  containing  the  poison  was  always 
alkaline.  The  poison  was  not  destroyed  by  boiling, 
and  the  symptoms  produced  are  always  the  same,  by 
whatever  channel  the  fluid  is  injected.  The  authors 
consider  it  very  probable  that  it  is  this  principle  which 
renders  confined  air  so  dangerous.  The  paper  of 
Brown-Sequard  and  d'Arsonval  has  called  forth  a 
preliminary  communication  from  M.  Robert  Wurtz," 
who  has  succeeded  in  isolating  bases,  both  fixed  and 
volatile,  which  exist  normally  in  the  blood.  He  is 
now  engaged  in  investigating  the  method  of  elimina- 
tion. Although  his  studies  are  uot  yet  couifileted, 
they  have  already  lead  him  to  the  conclusion  that  cer- 
tain bases  are  eliminated  by  the  lungs.  Among  these 
ammonia  seems  to  predominate,  but  there  is,  in  addi- 
tion, an  organic  base  whose  reactions  are  described  in 
M.  Wurtz's  communication.  The  author  has  not, 
however,  obtained  a  sutiicient  quantity  of  this  material 
to  enable  him  to  determine  its  composition  or  to  study 
its  physiological  effects. 

ETHEREAL    SULPHATES    IN    MORBID    URINES. 

G.  Hoppe-.Seyler  '■*  publishes  a  series  of  tables 
showing  the  amounts  of  sulphuric  acid  in  the 
form  of  sulphates,  and  that  in  the  form  of 
ethereal  sulphates,  and  the  ratio  of  the  former  to  the 
latter,  in  the  urine  of  patients  suffering  from  various 
diseases.  The  results  obtained  are  thus  summarized  : 
Deficient  or  increased  absorption  of  the  normal  pro- 
ducts of  digestion,  as  in  ileus,  peritonitis,  tubercular 
diseases  of  the  intestines,  etc.,  leads  to  an  increase  of 
ethereal  sulphates  in  the  urine,  as  a  result  of  absorp- 
tion from  the  intestine  of  the  substances  formed  by 
the  putrefaction  of  the  normal  products  of  digestion. 
In  typhoid  fever  there  is  no  such  increase.  Simple 
constipation  also  causes  no  increase.  Diseases  of  the 
stomach,  even  those  in  which  the  food  lies  in  the 
stomach  a  long  time,  and  then  undergoes  fermentation 
changes,  never  lead  to  increase  of  the  ethereal  sul- 
phates. Putrefactive  changes  outside  the  alimentary 
canal  result  in  an  increase;  and  the  result  is 
proportioned  to  the  severity  of  the  putrefac- 
tion. The  amount  of  ethereal  sulphates  may, 
however,  be  unchanged,  if,  at  the  same  time, 
wComptes  Kendus  Hebdomadaires,  1888,  p.  IOC  and  165. 

»  IhUI,lKX8.  p.  V13. 

"  Zeitachrift  Flijsiol.  Chemie,  12,  p.  1. 


other  products  of  putrefaction  are  increased.  This 
relation  exists  between  indoxyl  and  scatoxyl.  In 
peritonitis  indoxyl  predon'inates  over  scatoxyl,  the 
reverse  being  the  case  in  normal  human  urine. 

The  author  gives  in  this  paper  a  resume  of  tlie  lit- 
erature relating  to  the  ethereal  sulphates. 

PETTENKOFEr'S    REACTION  FOR    BILIARY    ACIDS. 

According  to  Mylius  "  the  coloration  produced  in 
Pettenkofer's  test,  for  the  bile  acids  depends  upon  the 
furfurol,  which  is  formed  by  the  action  of  sulphuric 
acid  upon  the  sugar.  Mylius  mentions  a  number  of 
other  substances  which  possess,  with  cholic  acid,  the 
property  of  producing  a  red  color  in  the  presence  of 
furfurol  and  sulphuric  acid. 

NYLANDER's    test    for    SUGAR. 

C.  Le  Nobel  "  finds  this  test  convenient  and  certain, 
if  eni|)loyed  warm.  He  agrees  with  Nylander  that 
normal  urine,  if  boiled  with  the  reagent,  never  gives 
an  immediate  black  precipitate.  Such  a  precipitate 
occurs  only  when  the  mixture  is  allowed  to  stand 
twenty-four  hours  after  boiling.  In  the  absence  of 
sugar  a  black  precipitate  is  observed  in  the  presence 
of  albumen  and  peptone,  also  after  the  administration 
of  kairin,  tincture  of  eucalyptus,  oil  of  turpentine,  and 
large  doses  of  quinine. 

AN    UNUSUAL    URINARY    SEDIMENT. 

ThormiUileii  '^  observed  the  following  peculiar 
urinary  sediment  in  a  case  of  albuminuria.  The  urine 
had  the  appearance  of  a  thick,  grayish-yellow  mortar- 
like pap,  containing  also  isolated  large  clumps,  which 
adhered  to  the  sides  of  the  vessel.  The  filtered  pap, 
suspended  in  cold  water,  was  completely  dissolved  on 
the  addition  of  a  few  drops  of  potassic  hydrate  and 
heating.  The  solution  did  not  become  cloudy  on  cool- 
ing, but  gave  with  acids,  in  the  cold  as  well  as  upon 
heating,  a  thick  precipitate.  Tlie  precipitate  pro- 
duced by  nitric  acid  was  not  dissolved  by  heat,  but 
was  colored  yellow,  and,  upon  addition  of  an  alkali, 
orange  red.  The  solution  was  precipitated  in  the  cold 
by  sodic  chloride,  potassic  ferrocyanide  and  acetic 
acid  ;  and  upon  boiling,  by  sodic  sulphate  and  acetic 
acid;  and  responded  to  the  ordinary  reactions  for  al- 
bumen. Thormahlen  considers  the  sediment  a  pecul- 
iar albuminous  body,  separated  spontaneously  from  a 
strongly  acid  urine  containing  much  salicylic  acid,  not 
coagulable  by  heat,  but  easily  precipitated  from  both 
hot  and  cold  solutions  by  acids. 

The  following  papers  are  referred  to  by  title; 
"Relation  of  Tyrosine  to  Hippuiic  Acid,"'°  "'Urinary 
Pigments,"'"  "Scatoxyl  Sulphuric  Acid  and  the  Scatole 
Pigment.""^ 


—  Mr.  Thomas  Bryant  retires  May  1st,  by  "  efflux 
of  time,"  from  his  position  as  surgeon  to  Guv's  Hos- 
pital. He  has  been  connected  with  the  teaching  staff 
of  the  Hospital  for  thirty-one  years :  fourteen  years 
as  assistant-surgeon,  seventeen  years  as  surgeon,  of 
which,  the  last  seven  years,  he  has  been  senior  surgeon. 
He  has  held  the  lectureship  in  surgery  for  thirteen 
years. 


13  .lournal  de  Pliamiacie  et  de  Chemie,  1888,  No.  4,  p.  ] 
"  Zeiischritt  fur  Analjtiscbe  Chemie,  1888,  I,  p.  121. 
'^Zeitscbrill  fiirAnalyliscbe  Chemie,  1^88, 1,  p.  124. 
'"  Zeitsclirift  iiir  PhjsiclogiscUe  Chemie,  11,  p.  486. 
"  Ibid,  11,  p.  637,  and  13,  p.  33. 
"Ibid,  12,  p.  130. 
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Clinical  Q^cmorauDum. 


CYSTOCELE  OBSTRUCTINTx  LABOR;  DELIVERY 
BY   VERSION. 

BY  J.   y.   H.VLL.  SI.D.  (HART.),   STERLING,   COLORADO. 

Thk  interest  in  tliis  case  lies  chiefly  in  the  fact  that 
the  woman  was  allowed  to  become  exhausted  before 
help  was  called  for,  and  hence  the  child  was  delivered 
artiHcially. 

Mrs.  1.,  thirty-eight  years  of  age,  eleventh  preg- 
nancy, labor  pains  since  waters  broke,  about  forty- 
eight  hours  ago.  Ten  hours  before  seen  she  called  a 
midwife.  The  latter,  finding  something  which  pre- 
vented progress,  summoned  aid.  When  seen  by  me, 
10  a.  m.,  October  23d,  pains  were  severe,  but  accom- 
plishing nothing  ;  head  presenting,  O.  R.  A.  ;  marked 
caput  succedaneum  ;  bladder  prolapsed  in  front  of  the 
head ;  pelvis  the  largest  I  had  ever  seen. 

An  elastic  catheter  was  passed  with  difficulty,  and 
three  ounces  of  urine  removed.  From  the  swollen 
condition  of  the  parts  and  the  exhaustion,  it  was 
thought  that  delivery  would  not  occur  without  assist- 
ance. Under  ether,  the  head  was  held  well  down 
from  the  abdomen,  but  was  still  so  movable  that  the 
forceps  were  abandoned,  chiefly  from  fear  of  bruising 
the  swollen  soft  parts.  Hence  the  child  was  delivered 
by  version  with  great  ease.  Weight,  about  nine 
pounds.  The  caput  succedaneum  extended  from  one 
parietal  eminence  to  the  other,  and  was  two  inches 
antero-posteriorly. 

The  convalescence  was  uninterrupted. 


ficportiBf  of  J»ocietic^. 

MASSACHUSETTS   MEDICAL  SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION    FOR   OBSTETRICS. 

GKOUtiE   HAVEN,   M.D.,  SECRETARY. 

Regular  meeting,  Wednesday,  December  28,  1887, 
at  19  Boylston  Place. 

Meeting  called  to  order  by  the  Secretary,  at 
at  8  o'clock.  Dr.  .Joun  W.  Fari.ow  was  elected 
Cairraan  for  the  following  year. 

The  first  business  in  order  was  a  discussion  on 

THE   TREATMENT  OF  OCCIPITO-POSTERIOR  POSITIONS. 

The  discussion  was  opened  by  Dr.  C.  M.  Green, 
who  said  :  In  speaking  of  the  treatment  of  posterior 
positions,  I  shall  allude  to  the  etiology  only  in  so  far 
as  may  be  necessary  to  explain  the  treatment  that 
seems  to  me  best  in  the  different  phases  of  the  condi- 
tion ;  and  I  shall  consider  the  subject  in  two  divisions, 
the  first  embracing  those  cases  where  the  head  is  at  or 
above  the  superior  strait,  and  the  second,  those  where 
the  head  has  already  entered  the  cavity  of  the  pelvis, 
as  the  treatment  would  differ  decidedly  under  those 
two  conditions. 

F'irst,  in  regard  to  those  cases  where  the  head  is  at 
the  superior  strait  or  above  it.  I  would  say  by  way 
of  preface  that  throughout  what  I  shall  say  I  sliall 
regard  the  pelvis  as  a  normal  one.  Regarding  the 
foetal  head  I  shall  speak  as  I  go  along,  as  the  cases 
would  differ  somewhat  with  the  size  of  the  head. 
With  the  head  at  the  superior  strait,  and  in  a  posterior 


position,  difficulty  is  very  apt  to  arise  from  the  head 
not  perfectly  engaging.  And  that  is  a  very  interest- 
ing point,  as  to  why  it  does  not  engage  properly. 
With  the  head  lying  in  a  posterior  position  the  bi- 
parietal  diameter  has  got  to  pass  through  the  chord 
which  subtends  what  might  be  called  the  sacroiliac  arch 
on  that  side  of  the  pelvis  towards  which  the  occiput  is 
directed  ;  that  is  to  say,  a  line  running  from  the  prom- 
ontory of  the  sacrum  to  the  middle  of  iheilio  pectineal 
line  on  that  side.  This  chord  does  not  equal  in  its 
measurement  that  of  either  of  the  oblique  diameters. 
It  will  be  remembered  that  where  the  head  is  attempt- 
ing to  pass  the  pelvis  in  an  anteiior  position,  the  bi- 
parietal  diameter  is  going  to  pass  through  one  of  the 
oblique  diameters.  For  instance,  in  the  O.  L.  A.  posi- 
tion, the  biparietal  diameter  is  going  to  pass  through 
the  left  oblique  diameter  of  the  pelvis  and  in  the  O. 
R.  A.  position  the  biparietal  diameteris  to  pass  through 
the  right  oblique  diameter,  and  that  it  can  do  readily 
under  normal  circumstances.  But  when  the  head  is 
attempting  to  pass  in  a  posterior  position,  this  same 
biparietal  diameter  has  got  to  pass  through  the  chord 
which  subtends  the  sacro-iliac  arch  on  one  side,  and 
that  does  not  measure  so  much.  In  the  great  majority 
of  cases  the  head  is  not  so  large  but  that  this  diameter 
of  the  head  can  pass  through  the  arch.  Still,  in  a 
great  many  cases  where  the  child  is  well  developed, 
this  diameter  is  just  enough  too  large  to  prevent  its 
passing  easily. 

Well,  then,  the  moment  there  is  any  resistance 
whatever  to  the  easy  passage  of  this  diameter,  the 
most  natural  thing  to  occur  is  that  the  head  should  be- 
come slightly  extended,  or  rather,  we  might  perhaps 
put  it  in  this  way,  that  good  flexion  dots  not  take 
place,  since  a  greater  resistance  is  brought  to  bear  on 
the  occipital  arm  of  the  cephalic  lever.  Then  when 
we  are  called  to  the  case,  the  head  being,  as  I  have 
said,  above  the  superior  strait,  we  find  the  occipito- 
frontal diameter  occupying  the  brim  instead  of  the 
suboccipito-bregmatic.  Now,  of  course  it  is  impossible 
for  that  diameter  to  pass,  and  the  clinical  history  in 
this  case  is  that  the  woman's  labor  goes  on,  the  pains 
are  good,  bad,  or  indifferent,  the  os  dilates  in  part, 
but  does  not  go  on  to  complete  dilatation  because  the 
head  does  not  press  far  enough  down,  the  woman  be- 
comes exhausted,  and  the  condition  louud  is,  as  I  have 
said,  no  progress,  because  an  improper  diameter  is 
trying  to  pass  through  the  strait. 

In  that  condition  of  affairs  the  treatment  is  obvious, 
and  the  re.ady  reply  would  be  to  overcome  the  dilficul- 
ties  in  the  case,  to  promote  the  flexion  wliich  has  not 
taken  place,  to  correct  the  slight  extension  which  has 
taken  place,  and  let  everything  go  on.  The  difficulty 
is  that  probably  the  head  was  in  a  fair  degree  of 
flexion  originally,  and  yet  it  did  not  pass.  If  even 
we  succeed  in  flexing  the  head,  the  woman  may  have 
become  by  that  time  so  tired  out  that  no  longer  are 
the  pains  sufficient  to  force  the  head  into  the  pelvis  ; 
so  that  in  reference  to  the  advisability  of  flexing  the 
head  and  seeing  what  will  happen  when  that  is  done, 
although  I  do  not  say  that  it  is  of  no  use  whatever  to 
do  it,  still  I  have  never  seen  it  do  much  good,  owing 
to  the  fact  that  before  that  is  done  usually  the  labor 
has  been  so  long  in  progress  that  the  force  of  the 
uterine  contractions  is  no  longer  powerful  enough  to 
do  the  work  it  would  have  done  if  the  head  had  en- 
tered properly  in  the  beginning. 

The  picture  is  not  one  which  I  will  attempt  to  draw 
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clinically;  but  I  will  speak  of  the  best  treatment 
under  the  circumstances.  That  sort  of  a  case  is  not 
infrequently  seen  ;  anil  there  are  degrees  in  which  this 
condition  of  affairs  may  occur,  from  the  slight  exten- 
sion, or  non-flexion,  of  the  first  part  of  labor,  which 
any  obstetrician  should  detect,  to  cases  that  have  gone 
on  even  longer,  where,  instead  of  slight  loss  of  flexion, 
there  becomes  a  decided  extension,  so  that  the  brow 
of  the  child  dips  down  lower  and  lower,  and  the  at- 
tendant perhaps  flatters  himself  that  the  case  is  pro- 
gressing, when  really  extension  has  gone  on  more  and 
more,  a  larger  and  larger  caput  succedaneum  is 
formed,  and  progress  has  been  made  to  the  bad  instead 
of  in  the  right  direction. 

My  own  belief  is  that  in  that  sort  of  a  case  the 
treatment  should  be  something  like  this  :  If  the  case 
is  seen  earlv,  if  it  is  found  out,  as  it  should  have  been, 
that  the  patient  has  an  occipito-posterior  position,  it  is 
desirable  that  the  child  should  be  made  to  rotate  so  as 
to  occupy  an  anteri6r  position  before  the  labor  has  ad- 
vanced so  far  that  the  woman  has  become  exhausted  and 
more  serious  operative  interference  must  be  entertained. 
I  think  th^t  may  often  be  brought  about  by  postural 
treatment.  For  instance,  in  the  case  that  we  are 
considering  the  head  is  above  the  strait,  and  the 
brow  may  have  entered  the  strait.  The  occiput  is 
above  the  strait,  and  is  riding  on  the  edge  of  the  ilio- 
pectineal  line.  If  it  is  in  a  right  posterior  position,  and 
the  woman  is  made  to  lie  upon  her  right  side,  or  in 
the  right  latero-prone  position,  in  a  great  many  cases, 
if  the  pains  are  fairly  good,  as  they  naturally  would 
be  if  this  process  is  undertaken  early  in  labor,  the 
head  will  slide  around,  and  come  into  the  position  of 
right  anterior  instead  of  posterior.  I  have  seen  that 
illustrated  very  prettily  quite  a  number  of  times,  and 
it  is  the  best  course  to  pursue  if  the  case  is  seen  early 
and  the  head  is  not  very  decidedly  extended  or  the 
brow  well  down  in  the  pelvis.  The  head  having  thus 
rotated  into  the  anterior  position,  the  labor  will  prob- 
ably progress  normally,  or  if  not,  forceps  ma}'  be 
readily  applied  to  the  anterior  head,  and  delivery 
accomplished  with  considerable  ease. 

It  should  be  said,  too,  that  this  rotation  of  the  head 
forward  when  it  is  above  the  superior  strait,  can  be 
materially  aided  by  external  assistance  through  the 
abdominal  wall.  The  body  of  the  child  can  be  grasped, 
or  the  hands  can  be  pressed  down  behind  it  and  the 
trunk  thus  assisted  to  rotate  forward,  as  the  head 
travels  around  the  ilio-pectineal  line  on  the  right  side. 
I  am  not  sure  about  the  advantage  of  having  the  pa- 
tient get  up  and  walk  about,  for  1  have  never  tried  it. 
There  is  no  objection  to  her  doing  so,  for  the  os  would 
not  be  dilated  at  this  stage,  and  of  course  with  the 
woman  erect  gravity  would  help  this  condition  of 
affairs.  I  have  no  doubt  that  it  might  succeed  when 
the  woman  keeping  the  latero-proue  position  might 
not  suffice. 

Now  suppose  for  any  reason  this  is  not  to  be  ac- 
complished, manipulation  through  the  abdominal  wall 
does  not  succeed,  and  the  head  remains  in  its  position. 
I  am  not  one  who  believes  in  using  forceps  in  that 
sort  of  a  case.  I  believe  that  more  fcetal  life  is  lost 
with  the  forceps  treatment  in  that  position  than  we 
realize.  1  think,  therefore,  that  if  this  change  of  posi- 
tion cannot  be  accomplished,  it  is  better  in  the  interest 
of  the  child  to  do  podalic  version  and  deliver  the  after- 
coming  head  in  the  manner  usually  practised.  It  is 
surprising,  I  think,  to  see  for  the  first  time  a  version 


done  where  the  labor  has  gone  on  for  some  time 
and  where,  in  place  of  a  slight  loss  of  flexion,  there  is 
a  great  extension,  so  that  we  are  practically  dealing 
with  a  brow,  and  at  the  same  time  with  a  head  so 
elongated  that  the  large  diameter  is  above  the  superior 
strait.  It  would  not  be  believed  that  podalic  version 
could  be  done  in  such  a  case.  I  believe  that  even 
when  the  brow  has  almost  begun  to  bulge  the  peri- 
neum a  version  can  be  done.  My  treatment  therefore 
for  the  head  with  the  large  diameters  above  the  supe- 
rior strait  would  be  the  attempt  to  produce  an  anterior 
rotation  by  means  of  postural  treatment  and  assistance 
through  the  abdominal  wall,  and  failing  in  that,  to 
employ  version.  I  would  say,  however,  that  there 
are  cases  where  forceps  can  be  safely  used,  and  I  have 
used  forceps  myself  in  that  condition  of  affairs,  after 
Hexing  the  head  and  judging  that  it  was  not  a  large 
child  and  that  the  head  ought  to  pass.  That,  how- 
ever, I  believe  to  be  an  exceptional  method  of  pro- 
cedure. I  believe  that  as  a  rule  version  is  a  safer 
thing  for  the  child,  and  it  ought  to  be  safer  for  the 
mother  when  we  remember  how  dangerous  high  for- 
ceps are  for  the  mother.  So  much  for  those  cases 
where  the  large  diameter  is  not  engaged  in  the  supe- 
rior strait. 

Now  then,  passing  on  to  the  second  class  of  cases, 
where  the  head  has  entered  the  pelvis,  and  where  the 
occiput  is  posterior,  we  come  to  those  cases  which 
have  escaped  the  first  peril  of  non-engagement,  or  non- 
engagement  in  a  suitable  diameter,  where  the  head 
has  passed  successfully  through  the  superior  strait, 
and  entered  the  cavity  of  the  pelvis.  Of  course  many 
of  these  cases  go  on  without  difficulty,  anterior  rota- 
tion takes  place,  and  the  child  is  born.  And  I  have 
no  doubt  that  it  is  sometimes  not  appreciated  that  the 
child  lay  in  a  posterior  position.  It  is  so  easy  in  the 
absence  of  a  proper  external  examination  not  to  make 
a  diagnosis. 

But  unfortunately  a  great  many  of  these  cases  do 
not  proceed  to  normal  delivery.  The  patient's  pains 
may  be  pretty  good,  but  the  anterior  rotation  does 
not  take  place;  flexion  is  lost,  gradually  the  larger 
fontanelle  comes  down  lower  than  the  small  fonta- 
nelle,  and  the  attendant  is  surprised  to  find  at  one  ex- 
amination that  where  he  had  previously  felt  a  small 
fontanelle  he  no  longer  feels  it,  but  does  feel  a  large 
fontanelle.  Extension  has  taken  place,  and  he  now 
has  a  case  which,  unless  properly  treated,  will  not  go 
on  to  normal  delivery.  Of  course,  occasionally  in 
these  cases  flexion  will  take  place,  but  that  would  be 
the  exception. 

Now  there  are  three  factors  which  are  necessary  to 
the  anterior  rotation  of  the  head  when  it  is  in  the 
pelvic  cavity.  First,  the  pains  should  be  sufficiently 
strong,  the  child's  head  should  be  perfectly  flexed, 
and  the  soft  parts  should  be  sufliciently  firm.  We 
must  have  good  pains,  a  good,  firm  perineum,  and 
good  flexion.  Now  then,  the  treatment  of  any  case 
would  consist  in  promoting,  as  far  as  one  can,  these 
conditions.  If  the  pains  are  not  good,  of  course  we 
may  not  be  able  to  help  it.  But  we  ought  not  to  have 
let  them  become  poor,  as  is  too  often  the  case.  The 
woman  should  not  be  allowed  to  go  on  in  fruitless 
labor  until  the  uterus  is  tired.  But  granting  that  any 
other  reason  exists,  and  that  the  pains  are  not  strong 
enough  from  general  weakness,  or  from  any  cause 
whatsoever,  then  of  course  as  we  cannot  Bupj)ly  the 
vim  a  tergo  (though  quinine  is  said  sometimes  to  do 
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it),  we  must  put  in  force  the  vim  a  fronte ;  namely, 
the  forceps. 

Tlieu  ill  regard  to  the  question  of  flexion.  I  have 
never  seen  a  case  that  I  could  not  flex;  although  of 
course  they  do  occur,  it  has  never  been  my  fortune  to 
meet  one.  It  is  not  always  easy,  by  any  means,  al- 
though it  may  be  possible.  In  a  great  many  cases 
flexing  is  easy  by  simply  exerting  counter-resistance 
against  the  forehead,  —  simply  holding  two  fingers 
against  the  forehead  during  several  pains,  and  if  the 
pains  are  good  they  will,  by  forcing  the  occiput  down, 
cause  flexion.  If  there  are  no  pains,  then  we  must  sub- 
stitute counter-pressure  for  counter-resistance,  and 
with  firm  pressure  we  ma}'  be  able  to  restore  flexion. 
That  failing,  we  may  go  to  the  other  ena  of  the  lever 
and  see  what  we  can  do  with  the  occiput.  We  may 
pass  up  one  hand,  and  with  that  succeed  in  flexing  the 
head.  If  that  fails  we  have  still  the  use  of  tlie  for- 
ceps-blade or  vectis,  which  is  the  same  thing,  and  with 
that  means  pull  down  the  occiput.  Ot'  course  if  it 
can  be  done  with  the  hand  it  is  better,  on  the  prin- 
ciple that  it  is  always  better  to  use  the  lingers  rather 
than  an  instrument.  That  failing,  there  still  remains 
the  method  of  flexing  the  head  with  the  forceps  re- 
versed, which  was  brought  to  the  attention  of  the- 
Massachusetts  Medical  Society  by  Professor  Richard- 
son two  years  ago  in  a  paper  on  this  subject.  That 
is  a  method  which  it  is  com()aratively  easy  to  employ, 
and  wliich  certainly  works  very  well.  It  is  a  very 
pretty  mechanism,  and  it  increases  also  our  respect 
for  the  forceps,  as  increasing  their  power.  Of  course 
it  simply  means  this:  In  all  cases  where  we  use  the 
forceps  we  turn  the  forceps-tips  to  what  we  might 
call  the  lea<liiig  point.  The  leading  point  of  the  O. 
L.  A.  position,  for  instance,  is  the  occiput,  and  the 
tips  of  the  forceps  go  towards  the  occiput.  In  the 
occipito-posterior  positions  we  want  the  occiput  to 
be  the  leading  point.  If  we  have  marked  extension 
the  brow  is  the  leading  point,  but  we  don't  wish  to 
deliver  by  the  brow  ;  so  that  it  might  be  stated  in 
this  way,  that  the  forceps  would  be  so  introduced  that 
the  tips  would  point  to  what  we  wish  to  be  the  lend- 
ing point.  When  we  introduce  the  forceps  with  the 
curve  reversed  we  accomplish  this  thing.  Then  usually 
bv  exerting  a  fairly  moderate  traction,  the  head  will 
flex. 

Then  we  have  to  go  back  to  our  three  factors,  and 
as  we  have  seen,  the  powers  of  the  uterus,  if  not  sufli- 
cietit,  must  be  supplemented  in  some  way.  The  con- 
dition of  the  parts  is  an  important  thing.  If  the  floor 
of  the  pelvis  is  not  suHiciently  resistant  to  give  that 
resultant  which  is  needed  to  throw  the  occiput  forward, 
of  course  that  forward  rotation  will  not  take  place, 
consequently  there  is  no  need  to  dwell  on  the  fact  that 
firm  parts  are  necessary.  They  may  or  may  not  be 
present.  In  any  event,  if  they  are  not  present,  and 
if  the  pains  are  not  very  strong,  we  certainly  shall  not 
get  anterior  rotation.  In  many  cases  there  is  no  loss 
of  flexion.  I  don't  mean  to  imply  that  that  is  a  neces- 
sary accompaniment  of  posterior  positions.  Tlie  flexion 
may  be  perfect.  In  one  case  that  I  remember  the 
flexion  was  perfect  and  had  been  so  all  through.  In 
fact  the  head  had  been  in  the  pelvis  for  ten  days,  and  I 
as  the  patient  was  a  priinipara  the  soft  parts  were  j 
firm  ;  but  the  vis  a  lergo  was  vastly  inadequate,  and 
instrumental  assistance  was  absolutely  necessary. 

What  are  we  to  do  with  any  occipito-posterior  posi-  j 
tiou  where  flexion  either  has  not  been  lost,  or  if  lost  | 


has  been  reproduced  so  that  we  have  simply  our  well- 
flexed  head  and  no  progress  ?  That  would  mean  in 
most  cases  insufficient  pains,  and  to  come  to  the  aid  of 
the  uterus  forceps  must  be  applied.  Jsow  if  forceps 
are  put  on  in  the  usual  way  with  the  tips  anterior 
they  are  not  acting  in  the  way  that  they  do  in  all 
other  cases.  That  is  to  say,  they  are  not  jiut  on  with 
the  tips  pointing  to  the  leading  point.  AA  ilh  the  oc- 
ciput posterior,  and  the  ordinary  curved  forceps,  the 
Braun  or  the  Simpson,  the  forceps-tips  point  toward 
the  anterior  part  of  the  head,  and  if  forceps  are  so  in- 
troduced we  certainly  don't  get  rotation  forward  (un- 
less, as  occasionally  hajipens,  the  head  rotates  within 
the  blades),  and  we  do  deliver  that  head  with  the  oc- 
ciput posterior,  and  take  the  consequences  almost  in- 
variably of  a  serious  perineal  tear  ;  so  that  it  is  a 
matter  to  be  thought  of  very  seriously  (hat  if  by  any 
means  we  can  produce  rotation  forward  it  is  our  duty 
to  do  so.     And  it  seems  to  me  that  it  can  be  done. 

I  wrote  a  paper  not  long  since,  and  it  was  criticised 
by  one  who  did  not  read  it,  I  am  sorry  to  say,  and  lest 
I  might  be  misunderstood  again,  I  will  explain  myself 
here  in  detail.  In  that  paper  I  spoke  of  t^ie  facx  that 
I  had  repeatedly  put  on  curved  forceps  to  the  ex- 
tended head  with  occiput  posterior,  flexed  the  head 
and  then  proceeded  to  deliver  with  the  forceps  still 
reversed.  Mow  I  don't  recommend  that  procedure  at 
all.  I  think  it  is  an  extremely  hazardous  one.  I 
have  been  very  fortunate  that  I  have  done  no  damage. 
It  can  be  done,  however,  and  the  only  question  is,  is 
it  the  best  thing  to  do?  I  say  decidedly  not,  because 
we  have  in  the  straight  forceps  a  much  better  instru- 
ment, and  onewhich  can  be  used  without  any  risk  of 
damage  in  reasonably  careful  hands.  The  straight 
forceps  are  not  easily  bought,  however,  those  that  are 
found  in  the  shops  being  simply  handle  and  blade 
without  shank,  and  too  short  for  use  except  when  the 
head  is  on  the  perinanim.  Now  with  straight  forceps 
applied,  at  the  same  time  that  traction  is  made,  a 
slight  amount  of  force  may  be  used  to  rotate  the  head. 
It  is  of  course  definitely  understood  that  I  would  not 
under  any  circumstances  exert  an}'  rotation  force 
whatever  except  during  traction.  I  believe  that  if 
that  rotating  power  is  applied  only  with  traction,  it 
can  do  no  harm  and  is  successful.  It  has  been  so  in 
my  hands,  and  I  think  it  would  be  so  in  the  hands  of 
any  obstetrician.  It  requires  no  especial  skill,  and  is 
simple  ;  and  we  avoid  all  risk  whatsoever  to  the  soft 
parts. 

If,  however,  one  attempts  to  deliver  with  the  tips  of 
the  curved  forceps  reversed,  then  he  must  remember 
that  the  tips  are  liable  to  plow  into  the  vaginal  wall 
and  do  serious  harm  ;  so  that  if  curved  forceps  are 
used  the  operator  ought  to  remember  where  the  tips 
are,  and  not  simply  know  where  the  handles  are.  He 
draws  solely  with  reference  to  these  tips,  keeping  them 
in  the  mind's  eye,  and  keeping  the  tips  in  the  axis  of 
the  vagina  constantly.  In  that  way  delivery  can  be 
effected  without  harm.  I  have  done  it  seven  or  eight 
times.  I  only  mention  that  so  that  a  man  without 
straight  forceps  might  hesitate  before  he  puts  on 
curved  forceps  in  the  usual  way.  I  have  a  great  hor- 
ror of  leaving  a  patient  with  a  serious  tear  of  the  per- 
ineum, and  I  myself  don't  enjoy  sewing  up  such  a 
tear.  The  doctor  is  tired,  the  patient  is  tired,  and  it 
is  no  reason  why  a  man  should  follow  a  line  of  treat- 
ment with  a  great  risk  of  damage  because  he  says  :  ''  I 
can  sew  it  up  afterward."     If  he  has  a  serious  tear  he 
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may  not  get  a  primary  union.  The  patient  may  have 
to  have  several  operations  afterwards  before  iier  soft 
parts  are  restored.  It  is  too  serious  a  question  viith 
her  to  make  any  operation  alight  one.  But  it  is  com- 
paratively seldom  that  a  large  head  can  be  delivered 
with  the  occiput  posterior,  as  it  certainly  would  be  in 
most  cases  if  the  curved  forceps  are  applied  in  the 
usual  way  with  the  tips  anterior,  without  causing  such 
a  tear :  so  that  I  would  be  understood  to-night  as 
favoring  very  much  the  use  of  straight  forceps  in  these 
cases,  and  of  only  employing  the  curved  forceps  in 
case  the  straight  forceps  are  uot  obtainable.  And  I 
also  believe  that  in  careful  hands  curved  forceps  may 
be  used  with  the  tips  reversed,  with  less  risk  to  the 
soft  parts  than  in  delivering  the  head  with  the  occiput 
remaining  posterior.  I  say  this  with  some  hesitation, 
but  if  it  leads  to  a  discussion  which  is  useful,  I  shall 
not  regret  it.  I  would  not  teach  that  to  students  ; 
speaking  to  physicians  it  is  different.  It  is  not  a  thing 
to  teach,  but  I  simply  express  my  own  private  view 
when  1  sa}'  that  I  should  much  rather  myself  do  that 
than  a|iply  the  forceps  in  the  usual  way  knowing 
that  that  would  mean  delivery  with  the  occiput  pos- 
terior. 

I  believe  statistics  prove  that  only  four  per  cent. 
of  occiput-posterior  positions  are  delivered  as  such. 
All  the  other  ninety-six  per  cent,  rotate,  or  can  be 
made  to  rotate.  It  would  seem  to  me  that  that  per 
cent,  could  be  reduced.  1  don't  believe  that  even  four 
per  cent,  of  the  occiput-posterior  positions  need  be  de- 
livered as  such.  1  have  seen  but  two  cases  delivered 
with  the  occiput-posterior.  Every  other  case  has  ro- 
tated either  itself  or  by  assistance.  One  of  the  cases 
was  a  difficult  forceps  case  and  a  very  large  child; 
and  that  will  lead  me  to  speak  in  a  moment  of  the  in- 
fluence a  large  head  may  have  on  the  mechanism.  The 
other  was  a  case  where  the  child  came  out  in  one  pain 
after  I  reached  the  house.  It  was  a  little  child,  and 
might  have  been  bora  in  any  position.  We  may  say, 
I  think,  that  even  so  small  a  per  cent,  as  four  can  be 
reduced,  and  that  we  may  have  practically  all  the  oc- 
ciput-posterior positions  born  as  anterior,  with  a  due 
regard  to  the  esseutial  conditions  of  anterior  rotation. 
Oue  word  more  about  the  reversed  application  of 
curved  forceps  and  the  delivery  with  them  reversed.  I 
don't  mean  that  the  head  is  delivered  with  the  forceps 
reversed,  at  that  time.  I  mean  that  the  blades  are  re- 
versed when  applied,  are  turned  in  the  vagina,  so  that 
the  head  is  born  as  if  originally  in  an  anterior  posi- 
tion. To  repeat  once  more,  I  don't  want  to  be  under- 
stood as  recommending  that  procedure.  It  is  simply 
a  cjjoice  of  evils.  If  1  would  not  do  version,  and  had 
not  straight  forceps,  and  could  not  get  them,  I  would 
sooner  put  curved  forceps  on  in  this  way  and  deliver, 
than  to  put  them  on  in  the  ordinary  way  and  deliver 
with  the  occiput  remaining  posterior. 

One  word  more.  What  often  makes  a  great  diffi- 
culty is  the  very  large  head.  When  it  is  very  large  it 
seems  as  if  the  mere  size  of  the  head  made  it  impossi- 
ble to  rotate.  Of  course  there  is  a  limit  to  nature's 
capabilities,  as  we  all  know,  and  with  the  very  large 
head  1  suppose  that  with  the  increased  powers  neces- 
sary to  do  the  rotating  that  the  rotating  does  not  take 
place  :  but  I  have  seen  only  one  case  where  that  rota- 
tion was  not  accomplished,  or  could  not  be  accom- 
plished. That  case  was  delivered  as  a  posterior 
variety 


as  I  neglected  to  make  any  notes,  and  if  I  have  done 
so  I  have  no  doubt  that  Dr.  lieynolds  will  thii.k  of 
them  and  bring  them  up. 

Dk.  Edwaud  Rkynolds  said  :  I  think  Dr.  Green 
has  covered  almost  everything,  but  there  are  a  few 
points  which  I  have  noted  down.  First,  in  the  mat- 
ter of  treatment  of  these  cases  it  seems  to  me  that  we 
must  emphasize  the  importance  of  early  diagnosis. 
We  cannot  treat  the  position  without  knowing  what 
the  position  is,  and  we  all  know  that  there  are  very 
many  of  these  cases  in  which  early  diagnosis  by  vag- 
inal examination  is  a  very  difficult  matter.  It  is  in 
just  these  cases  that  we  can  appreciate  most  fully 
the  value  of  abdominal  palpation.  If  a  man  is  in  the 
habit  of  palpating  every  case,  and  making  his  pro- 
visional diagnosis  before  vaginal  examination,  1  think 
he  relies  almost  as  much  upon  the  former  as  upon  the 
latter,  and  that  gives  him  a  means  of  knowing  at  the 
verv  beginning,  in  the  greater  number  of  cases,  that 
he  has  an  occipito-posterior  position.  Kow  he  is  pre- 
pared to  watch  the  labor,  and  if  the  ordinary  vaginal 
examination  is  inclusive  he  will  not  hesitate  to  make 
it  more  thorough,  under  ether,  if  necessarj-. 

I  think  if  this  course  was  pursued  in  every  case  we 
should  have  a  much  smaller  proportion  of  cases  iu 
which  a  posterior  position  has  gone  on  to  extension, 
emptying  of  the  liquor  amnii,  and  all  the  diiiiculiies 
that  follow.  I  think  it  is  almost  impossible  to  deal 
with  the  treatmeutof  these  positions  intelligently  with- 
out considering  the  possibility  of  the  occurrence  of 
contracted  pelvis.  AVe  know  that  in  the  flattened 
pelvis  the  head  very  frequently  enters  transversely, 
a  position  which  is  easily  mistaken  for  the  posterior 
occiput ;  and  that  in  a  contracted  pelvis  there  is  nor- 
mally some  little  extension  as  it  comes  through  the 
brim.  I  should,  therefore,  on  being  called  to  a  case 
where  I  found  the  head  resting  upon  the  brim  with  a 
slight  extension,  feel  obliged  to  measure  the  pelvis 
carefully  before  operating. 

If  the  pelvis  is  found  flattened,  with  the  occiput 
posterior  or  transverse,  of  course,  taking  all  things  to- 
gether, there  would  be  little  to  think  of  except  version, 
torceps  to  the  flattened  pelvis  being  much  less  efficient. 
If,  on  the  other  hand,  the  pelvis  is  found  to  be  les- 
sened in  the  transverse  diameter,  version  becomes  a 
much  more  serious  matter.  And  if  the  pelvis  is  de- 
cidedly justo  minor,  I  should  myself  feel  inclined  to 
attempt  flexion  and  manual  rotation  to  the  front,  fol- 
lowed by  the  application  of  forceps,  in  spite  of  the  fact 
that  any  disturbance  of  the  relation  of  the  fatus  to 
the  mother  may  complicate  version,  if  done  after- 
ward. 

Dr.  Green  will  recall  a  case  which  we  saw  together 
a  year  or  more  ago,  in  which  a  firmly  contracted  ring 
around  the  neck  of  the  child  forced  us  to  abandon  ver- 
sion, and  in  which  we  did  flex  the  head  manually,  and 
rotated  to  the  front  with  ease,  and  finally,  after  a  great 
deal  of  difliculty,  delivered  with  forceps.  We  were 
both  struck  by  the  fact  that  one  arm  of  the  child  had 
been  swept  round  behind  the  back  in  such  a  position 
that,  had  we  afterwards  done  version,  we  should  prob- 
ably have  had  an  arm  jammed  under  the  occiput,  and 
lost  the  child  in  consequence.  I  think  it  is  well 
worth  remembering  that  it  is  a  dangerous  thing  to  ro- 
tate a  child  that  you  may  wish  to  turn  afterward. 

As  to  what  Dr.  Green  has  said  about  the  extreme 
lowness  of  the  brow  in  which  version  is  still  possible. 


I  presume  there  are  points  which  I  have  forgotten,  1 1  have  been  struck  with  that  in  one  or  two  cases.     I 
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think  that  this  is  true,  not  only  in  presentations  of  the 
brow,  but  also  in  certain  cases  iii  which  labor  has  been 
going  on  for  a  long  time,  with  the  head  arrested  at  the 
superior  strait,  and  in  which  the  first  thing  felt  is  the 
head,  low  down.  I  think  if  you  have  a  patient  under 
ether  it  is  very  easy  to  detect  these  cases  by  passing 
the  linger  up  behind  the  head,  and  1  have  found  in 
cases  in  which  1  supposed  that  it  was  in  the  inferior 
strait,  that  the  parietal  boss  was  really  above  the 
promontory.  I  think  it  is  worth  remembering  that 
especially  in  brow  cases  you  ought  to  get  a  finger  way 
round  behind  and  feel  for  the  promontory  before  de- 
ciding that  the  head  is  low,  the  molding  may  be  so  ex- 
cessive. 

In  speaking  of  cases  in  which  the  head  has  entered 
the  pelvis,  1  think  we  should  divide  them  into  two 
classes,  which,  of  course,  merge  into  each  otlier,  but 
which  would  make  a  great  difference  with  me  as  to 
what  the  treatment  might  be.  There  are  a  good  many 
cases  where  a  small  head  has  extended  for  want  of  re- 
sistance from  the  soft  parts,  an<l  is  jammed  by  the  oc- 
cipito-mental  diameter  across  the  inferior  strait. 
These  cases  can  be  handled  in  almost  any  way.  The 
forehead  can  be  pushed  up,  or  the  occiput  can  be 
pulled  down  with  the  fingers  or  with  the  vectis,  and  L 
have  seen  one  case  in  which  rotation  could  be  effected 
with  the  hand.  This  with  a  little  ether.  In  a  case  a 
little  moie  difficult  than  that  it  is  extremely  easy,  after 
flexing  the  head  with  the  fingers,  to  apply  the  forceps, 
not  exactly  to  the  side  of  the  head,  but  so  that  the  pos- 
terior blade  impinges  lightly  upon  the  side  of  the  oc- 
ciput, and  trtie  anterior  blade  upon  the  diagonally  op- 
posite side  of  the  lorehead,  and  the  mere  pressure  of 
the  forceps  in  locking  them  would  start  rotation,  and 
traction,  with  a  little  rotary  force,  would  complete  it. 
In  such  cases  I  think  there  is  no  difficulty  whatsoever 
iu  relating  with  curved  forceps. 

If,  however,  you  are  dealing  with  a  case  in  which 
to  the  difficulty  of  extension  is  added  the  difficulty  of 
tight  adaptation  b  tween  the  head  and  pelvis,  it  seems 
to  me  that  we  must  be  more  cautious  as  to  what  we 
do  with  any  instruments.  Tlie  fingers  will  probably 
fail  to  produce  Hexioii,  and  the  vectis  will  not  oidy 
fail,  but  may  do  harm  from  the  greatly  curved  blade 
getting  into  the  sub-occipital  tissues,  or  from  the 
leverage  which  the  single  blade  has  upon  the  soft 
parts  of  the  mother,  and  we  should  probably  have  re- 
course to  reverse<l  forcej)s.  With,  however,  tight 
adaptation,  and  the  consequent  necessity  of  making 
powerful  tractions  in  order  to  deliver,  it  seems  to  me 
that  in  rotating  with  curved  forceps  we  are  running 
great  risks  of  doing  harm  to  the  vagina,  simply  from 
the  fact  that  the  attempt  to  put  on  |)owerful  traction 
makes  it  difficult  to  guide  the  points  of  the  forcejjs, 
and  remember  just  where  they  are.  That,  of  course, 
is  a  case  where  the  possession  of  the  straight  forceps 
is  a  great  advantage. 

As  regards  the  possibility  of  rotating  in  all  or 
nearly  all  cises,  though  my  experience  has  been 
small,  I  have  certainly  seen  two  cases  in  which,  after 
every  attempt  at  rotation,  the  occiput  persistently 
swung  back  into  the  hollow  of  the  sacrum.  It  seemed 
to  m«  directly  posterior.  One  in  particular  started  as 
an  O.  D.  P.,  and  as  soon  as  flexion  was  effected,  which 
was  done  by  means  of  pressure  upon  the  forehead, 
the  occiput,  instead  of  rotating  forward,  passed  directly 
back.  There  it  stayed,  in  sfiile  of  any  attempt  to  ro- 
tate it  forward.     It  seems  to  me  that  such  cases  mu8t 


be  delivered  face  to  pubes.  What  the  cause  was,  I 
was  unable  to  determine.  There  was  nothing  abnor- 
mal about  the  pelvis,  so  far  as  I  could  see. 

There  is,  I  think,  another  class  of  cases  in  which 
extension  is  very  likely  to  occur,  that  in  which  the 
foetal  head  is  somewhat  abnormal  in  shape.  I  remember 
one  case  which  I  have  delivered  twice,  in  which  each 
child's  occiput  seemed  to  be  very  long,  lioth  were 
anterior  positions,  aud  yet  both  showed  all  through 
labor  a  marked  tendency  to  extension,  no  doubt  from 
the  over-long  occiput,  aud  it  seems  to  me  that  when 
such  cases  do  take  the  posterior  position,  they  are  cer- 
tainly the  cases  in  which  traction  upon  the  occiput  is 
likely  to  be  most  elficient ;  exactly  the  cases  where, 
with  the  fingers  or  vectis  over  the  occiput,  we  are 
likely  to  succeed  without  further  efforts. 

Dr.  John  P.  Rbvnolds  said  :  I  would  say  briefly 
that  the  remarks  made  by  Dr.  Green  on  high  forceps 
express  my  own  judgment.  I  think  that  the  personal 
equation  counts  for  something ;  that  with  the  same 
case  one  man  will  prefer  version,  aud  do  it  with  great 
ease,  while  his  neighbor,  with  more  facility  in  the  use 
of  the  forceps,  is  tempted  to  try  that  instrument.  1 
think  the  general  conclusion  is  what  Dr.  Green  has 
stated  :  "  I  always  like  to  recur  to  that  elementary 
fact  in  regard  to  diagnosis,  that  the  piesence  of  two 
fontanelles  fairly  within  reach  should  settle  the  proba- 
bility that  the  unaided  natural  forces  will  bring 
the  posterior  fontanelle  forward  without  difficulty, 
provided  always  that  we  are  dealing  with  a  pelvis  and 
a  cranium  of  average  relative  proportion,  and  I  think 
it  is  quite  important,  in  discussing  the  matter  gener- 
ally, to  lay  stress  upon  that  fact. 

I  don't  like  the  term  "  posterior  position."  The 
posterior  variety  of  the  left  or  right  position  seems 
to  be  a  better  use  of  terms,  and  this  way  of  s])eak- 
ing  carries  with  it  the  fact  that  it  is  the  position 
on  the  left  or  the  right  side  of  the  pelvis  which  varies 
the  mechanism,  not  the  condition  that  the  occiput 
looks  toward  the  posterior  quarter,  or  the  anterior. 

If  any  gentleman  has  had  the  curiosity  to  read  what 
has  been  said  by  the  advocates  of  the  vectis,  I  should 
be  very  glad  to  know  whether  my  own  understanding 
with  reference  to  the  advocacy  of  the  vectis  iu  medical 
writings  is  correct.  I  have  not  had  access  to  the 
original  works,  which  are  mainly  those  of  Belgian 
authors,  but  my  impression  has  always  been  that  the 
use  of  one  blade  of  the  force|)s  in  the  manner  de- 
scribed to-night  is  not  what  the  friends  of  the  vectis 
would  consider  its  proper  use.  I  suppose  that  the 
vectis  is  always  meant  to  be  used  from  the  front  of 
the  pelvis,  either  on  the  parietal  bone  or  the  mastoid 
process,  the  pressure  being  nuide  from  above  down- 
waid  ;  while  the  other  hand  of  the  accoucher,  bearing 
upon  the  handle,  protects  the  mother's  soft  i)arts.  I 
think  that  when  a  man  passes  up  his  hand  in  front 
and  pushes  one  blade  of  a  forceps  behind,  he  is  not 
performing  an  operation  projjer  to  the  vectis.  It  is,  I 
suspect,  such  an  employment  of  the  vectis  that  its  par- 
tisans intend,  when  they  picture  the  instantaneous  and 
perfect  relief  that  they  give  after  long,  violent,  and 
useless  efforts  with  the  forceps.  In  one  word,  they 
flex  the  head,  or  they  fully  extend  the  head.  I  may 
be  entirely  wrong.  The  vectis  was,  however,  men- 
tioned, and  I  venture  to  make  this  criticitra. 

I  question  whether  there  may  not  be  some  gentle- 
man here,  who,  from  having  no  special  interest  in  the 
subject,  fails  quite  to  grasp  what  Dr.  Green  so  perti- 
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ueiitly  said  in  regard  to  the  guiding  end  of  the  cra- 
nium. In  reading  a  book  as  familiar  as  Cazeaux, 
among  generjl  rules  for  applying  forceps,  one,  for 
instance,  that  the  man  attempting  it  should  be  sure 
that  there  is  nothing  in  between  his  blades  except  the 
child  ;  and  another,  that  he  should  never  use  force, 
etc.,  it  will  be  found  formally  laid  down  that  this,  the 
concave  edge  of  the  blade,  should  always  be  turned 
toward  that  end  of  the  cranium  that  we  wish  to  bring 
round  to  the  pubes.  That  covers  all  that  has  been 
said  to-night  about  the  posterior  application  of  the 
forceps.  Let  the  given  cranium  be  transverse  in  the 
pelvis,  and  low  enough  down  not  to  come  inco  the 
category  of  strictly  high  forceps  cases.  Of  course, 
one  blade  will  here  go  in  over  the  posterior  ear,  and 
the  other  lie  behind  the  pubes.  We  wish  to  have  the 
occiput  come  round  ;  therefore,  according  to  the  rule 
just  mentioned,  we  should  put  the  concave  side  of  the 
blades  toward  the  occipital  end  of  ihe  cranium :  the 
purpose  being  only  to  Hex  the  head,  not  at  all  at  first 
to  rotate.  This  whole  matter  of  "posterior  applica- 
tion "  may  be  found  stated  at  length  in  Cazeaux. 
Any  operator  of  fair  experience  in  the  use  of  the  for- 
ceps may  without  extreme  risk  afterward  rotate  with- 
out removing  the  instrument.  That  point  has  been 
treated  very  clearly  to-night,  but  I  like  to  connect 
this  reversed  application  of  the  forceps  with  the 
author,  whom  1  have  named. 

Just  one  other  matter  of  nomenclature  :  the  speak- 
ing of  anterior  rotation  and  posterior  rotation.  From 
the  shape  of  the  pelvic  cavit}',  all  rotation  is  rotation 
forward,  and  we  cannot  too  well  bear  in  mind  the  ex- 
cellent description  of  Uvedak  West,  that  there  are 
two  ways  in  which  the  cranium  comes  down  :  One, 
the  good,  in  which  the  back  end  of  the  cranium  is 
lower,  descends,  and  rotates  to  the  front ;  the  other, 
perverse,  in  which  the  front  end  of  the  cranium  gets 
lower,  and  rotates  to  the  front.  There  is  no  such 
thing  as  posterior  rotation.  We  must  fix  our  atten- 
tion, as  Dr.  Green  urges,  upon  the  leading  part,  the 
part  that  is  on  the  way  to  the  front  of  the  pelvis.  If 
the  undesirable  front  part  of  the  head  rotate  forward, 
the  desirable  posterior  part  has  no  chance  but  to  re- 
main behind.     It  can  no  longer  "rotate  "  anywhere. 

Dr.  O.  W.  Doe  said  :  There  is  only  one  point  in 
the  remarks  of  Dr.  Green  that  I  will  touch  upon,  and 
that  is  the  point  of  assisting  rotation  before  the  head 
becomes  engaged  in  the  largest  diameter.  He  spoke 
about  taking  the  lateral  position.  It  occurred  to  me 
whether  that  might  not  be  supplemented  by  the  pa- 
tient's taking  either  the  knee-elbow  position  or  by  ly- 
ing on  her  back,  with  the  hips  elevated  during  the  in- 
terval between  the  pains.  I  think  that  in  this  way. 
with  pressure  by  the  fingers  in  the  vagina,  you  might 
make  the  head  rotate  more  easily  in  the  superior  strait. 
Another  point,  about  the  descent  in  cases  where  it  is 
impossible  to  rotate  the  head:  1  should  think  that  the 
per  cent,  of  cases  that  do  not  rotate  would  be  less  than 
four.  In  my  own  practice,  I  liave  met  with  but  one 
case  of  occiput  posterior  where  I  was  unable  to  rotate 
the  head,  and  I  have  certainly  had  more  than  twenty- 
five  cases  which  rectiHed  themselves.  There  was  just 
this  one  case  that  1  could  not  rectify. 

Dk.  Faki.ow  :   How  was  that  case  delivered  ? 

Dk.  Dok:  By  forceps,  with  the  occiput  posterior, 
and  without  rupture. 

Dii.  E.  W.  CtsniN'G:  1  would  like  to  ask  of  those 
gentlemen  who  have   tried  it  whether,  in   putting  on 


the  forceps  with  the  tips  reversed,  it  is  handier  to  get 
at  it  with  the  woman  on  the  side  or  with  her  on  the 
back,  as  I  should  imagine  it  would  be  necessary  to 
keep  the  handles  pretty  well  back  in  delivering  in  that 
way.  I  have  never  had  occasion  to  try  it.  It  seems 
to  me,  in  regard  to  rectifying  the  position  in  the  be- 
ginning, that  a  distinction  must  be  made  between  those 
cases  that  call  in  the  attendant  after  the  labor  has 
been  going  on,  and  those  where  he  is  called  in  the  be- 
ginning, as  in  private  practice.  If  there  by  palpation 
of  the  abdomen,  he  could  discover  that  it  was  a  poste- 
rior position  ;  it  seems  to  me  that  it  ought  not  to  be 
very  difficult  to  get  the  child  turned  over.  1  think 
many  of  us  will  remember  the  way,  in  the  courses  in 
Vienna,  in  which  they  turned  the  child  over  and  then 
back  in  the  abdomen,  to  demonstrate  it  to  the  sludei  ts. 

1  don't  think  Dr.  Green  mentioned  what  he  \m  nld 
do  in  those  severe  cases  where  the  position  becomes 
still  worse,  and  the  face  is  low  down  in  the  pelvis  : 
whether  in  these  cases,  under  ether,  the  head  can  be 
pushed  back. 

There  is  a  method  which,  I  think,  may  be  recom- 
mended in  the  beginning  of  these  conditions,  where 
Dr.  Green  advises  version.  If  you  go  so  far  and  get 
the  hand  into  the  pelvis,  and  find  the  head  in  this  posi- 
tion, and  the  brow  down,  the  question  arises  wheiher, 
instead  of  going  up  and  getting  a  foot,  it  would  not  be 
possible  to  grasp  that  head  and  turn  it  above  the  pel- 
vis, aided  by  such  postural  change  or  manipulation  of 
the  abdomen  as  would  turn  the  child  within.  I  do 
not  think  that  has  been  referred  to. 

Dr.  J.  P.  Rkynolds:  In  reply  to  tlie  question 
asked  by  Dr.  Gushing,  the  nates  should,  of  course,  be 
brought  well  up  to  the  edge  of  the  bed  ;  such  a  poste- 
rior application  of  the  forceps  can  only  be  well  made 
when  the  head  is  tolerably  low  in  the  pelvis.  This 
method  is  not  advis^able  in  the^high  jjosition.  I  ven- 
ture to  make  one  other  remark  that  occurred  to  me  as 
Dr.  Green  was  speaking  about  the  attempt  to  rectify 
the  variety  before  the  liead  was  fixed.  1  think  it  will 
be  found,  as  a  matter  of  obstetric  literature,  that 
authors  vary  as  to  what  side  they  would  turn  the  child 
for  that  purpose. 

In  the  case  supposed,  I  should  have  turned  the 
woman  to  the  right  rather  tlian  to  the  left,  not  agree- 
ing with  the  speaker.  At  any  rate  it  is  curious  what 
a  divergence  of  opinion  there  is.  The  child  holds  a 
certain  definite  relation  to  the  central  axis  of  the  body, 
the  head  will  not  shoot  itself  fairly,  so  to  speak,  into 
the  barrel  of  the  pelvis,  and  by  making  the  weight  of 
the  body  fall  over  towards  the  mother's  right,  some 
accoucheurs  expect  better  chance  of  liaving  the  good 
end  of  the  cranium  drop  into  the  inlet. 

Dit.  GrtKEN  :  I  would  like  to  say,  while  it  is  fresh 
in  my  mind,  that  I  did  i)lace  that  woman  on  the  right 
side,  and  not  on  the  left.  This  matter  of  postu'ral 
treatment  is  one  of  great  interest,  and  in  reference  to 
what  Dr.  Doe  said,  I  didn't  mention  the  knee-chest 
position,  but  it  would  seem  that  the  man's  ingenuity 
at  the  time  would  adopt  the  position  to  bring  about 
the  desired  result.  Of  course,  with  the  patient  in  the 
knee-chest  position,  or  standing  up,  or  supposing  the 
patient  should  walk  around  for  a  time,  if  the  os  was 
not  in  such  a  state  that  there  was  risk  of  rupture  of 
the  membranes,  I  think  when  we  remember  the  incli- 
nation of  the  pelvis  it  would  seem  very  likely  that  the 
person's  sitting  up  or  walking  about  would  bring  about 
the  cbanse. 
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As  to  the  matter  of  grasping  the  head  with  the 
hauil,  as  Dr.  Cusiiiiig  has  said,  there  is  only  the  one 
objection,  that  we  run  a  risk  of  so  disarranging  tlie 
parts  that  we  may  get  into  trouble,  as  in  the  case  that 
Dr.  Edward  Reynolds  referred  to.  So  with  sucli  a 
position  of  tlie  liead  we  try  all  the  different  ways,  the 
idea  being  to  get,  if  possible,  the  child  back  to  the 
front.  lu  some  ot  tliese  ways  I  believe  the  head  can 
be  swung  round  in  a  great  many  cases.  If  the  labor 
has  gone  on  for  some  time  the  brow  may  be  so  deep 
that  postural  treatment  may  be  entirely  useless,  and 
we  may  have  to  turn  with  the  hand  after  we  have  dis- 
engaged the  head. 

The  importance  which  Dr.  Edward  Reynolds  put 
upon  the  early  diagnosis  is  a  matter  which  cannot  be 
insisted  on  too  much.  It  is  of  course  important  in 
every  branch  of  medicine.  If  this  is  had,  we  need 
not  get  the  bad  results  which  follow  theocciput-i)Oste- 
rior  position,  because  with  the  head  high  it  is  not  a 
bad  position,  and  I  think  can  generally  be  easily  rota 
ted  without  any  operative  interference,  so  that  too 
much  importance  cannot  be  laid  upon  this  matter  of 
early  diagnosis.  The  diagnosis  by  external  palpation 
is  also  very  important.  The  importance  of  it  has  been 
so  dwelt  upon  that  students  are  now  taught  to  make 
their  diagnosis  first  by  palpation,  and  they  are  tauglit, 
in  making  the  report  of  a  case  to  say:  Provisional 
diagnosis,  so  and  so  ;  and  then  to  proceed  to  give  the 
results  of  the  vaginal  examination,  and  state  whether 
the  diagnosis  is  confirmed  or  not.  At  any  rate  the 
importance  of  abdominal  palpation  is  much  better  ap- 
preciated now  than  formerly.  If  this  is  practised  in 
a  great  many  cases  the  diagnosis  would  be  sure.  If 
that  is  not  conclusive,  if  one  has  a  shadow  of  a  doubt 
of  the  provisional  diagnosis,  and  lie  does  not  confirm 
it  easily,  I  think  it  is  a  matter  of  great  importance  to 
make  the  diagnosis  early  in  labor  with  the  patient 
etheiized.  It  is  best  to  etherize  the  patient  to  do  it, 
and  then  it  is  a  simple  matter.  It  has  seemed  to  me 
that  men  sometimes  make  mistakes  because  they  do 
not  push  their  diagnostic  powers  far  enough.  1  say 
that  knowing  that  I  have  made  that  mistake  myself. 
We  are  too  apt  to  put  up  one  linger  or  two  fingers 
and  not  finding  anything,  to  sa}- :  "  Well,  I  guess  it  is 
80."  We  ought  to  be  ready  to  swear  to  it.  Why  not 
use  the  half-hand,  or  the  whole  liand,  if  necessary.  If 
tliere  is  such  a  caput  succedaneum  that  the  sutures 
and  fontanelles  are  obscured,  so  that  we  cannot  feel 
sure,  etherize  the  patient,  and  put  in  the  hand  under 
careful  antiseptic  precautions.  Feel  the  whole  head  ; 
at  any  rate  be  absolutely  sure.  What  Dr.  Edward 
Reynolds  said  was  very  much  to  the  point. 

Dii.  Cl'shin(;  :  I  would  like  to  know  if  examina- 
tions during  the  last  weeks  of  pregnancy  are  not  im- 
portant. 

Dr.  Green  :  They  are  important,  but  one  must  re- 
member that  positions  change,  although  of  course  they 
may  not.  If  one  can  make  an  examination,  and  find 
that  the  head  is  iji  the  pelvis,  he  knows  that  the  pelvis 
is  not  contracted  ;  and  he  knows  that  if  the  head  is  in 
the  pelvis,  the  position  is  not  going  to  change. 

I  was  also  glad  to  hear  Professor  Reynolds  make 
the  point  that  there  was  no  such  thing  as  posterior  ro- 
tation. That  is  a  point  for  us  all  to  remember.  The 
thing  to  think  of  is  that  the  leading  point  of  that  par- 
ticular case  is  going  to  rotate  to  the  front  and  of 
course  the  other  end  must  rotate  backward.  IF  it  is  a 
face  where  the  chin  comes   forward,    then   it  is  the 


back  of  the  head  that  must  go  backward.  What  takes 
place  when  the  occiput  goes  backward  is  that  the 
brow  rotates  forward  and  becomes  the  leading  point. 
It  is  not  the  occiput  that  rotates  backward  forcing  the 
brow  to  the  front;  it  is  the  opposite. 

Dr.  CusiiiNG  spoke  of  further  extending  the  head 
in  brow  presentations  and  converting  them  into  face 
cases.  I  thought  that  was  outside  our  discussion  to- 
night. It  is  a  point  always  to  be  remembered,  how- 
ever, if  we  have  the  occiput  posterior,  and  cannot  get 
the  anterior  rotation,  and  cannot  overcome  in  any 
way  the  tendency  to  anterior  rotation  of  the  brow,  it 
is  better  to  make  that  a  face  than  to  deliver  it  as  a 
brow  with  forceps  put  on  in  the  usual  way.  With 
the  occiput  right  posterior,  the  cliild's  luad  when  ex- 
tended would  become  chin  lelt  anterior,  and  that 
would  be  a  very  favorable  position  for  delivery.  And 
if  that  extension  has  taken  place,  the  forceps  delivery 
in  the  usual  way  would  be  a  simple  thing  compara- 
tively. The  only  thing  would  be  tlie  risk  to  the  child> 
whether  as  much  as  from  other  operative  procedures, 
I  will  not  say. 

One  thing  more  in  regard  to  the  posture  of  the 
patient  in  applying  the  forceps.  I  have  always  done 
it  with  the  woman  on  the  back.  When  the  forceps 
are  applied  reversed,  as  I  Jiave  said,  one  is  all  the 
time  thinking  of  the  tips.  His  mental  eye  is  fixed  ■ 
upon  the  tips  of  the  forceps,  which  are  to  be  kept  in 
the  lumen  of  the  vagina.  If  one  goes  on  pulling, 
keeping  his  eyes  on  the  handles,  he  will  make  sad 
havoc  with  the  vaginal  wall.  With  the  straight  for- 
ceps that  danger  disappears.  Then  a  man  sees  what 
way  he  is  puliing,  from  the  handles.  Thus  straight 
forceps  are  the  safest  instrument,  and  should  be  used 
if  obtainable. 


THE    NEW   YORK   ACADEMY   OF    MEDICINE. 

Stated  Meeting  March  15,  1888. 

Dr.  Frederick  R.  Stcrgis  read  a  paper  on 

S03IE   questions   in    connection  with    syphilis 
hereditaria  tarda. 

The  subject,  he  said,  was  one  of  much  interest  to 
the  general  practitioner,  as  well  as  to  the  syphiloga- 
pher,  on  account  of  its  relations  to  the  etiology  of 
many  cases  met  with.  In  certain  instances  the  agency 
of  syphilis  was  suspected,  without  the  physician's  be- 
ing able  to  prove  the  actual  presence  of  this  disease. 
It  was  ordy  very  recently  that  the  manifestations  of 
late  hereditary  syphilis  had  been  at  all  appreciated  by 
the  profession.  During  the  last  twenty  years  much 
had  been  accomplished  in  clearing  the  matter  up  ;  but 
notwithstanding  all  the  advances  that  had  been  made 
in  this  direction,  many  points  still  remain  uneluci- 
dated.  'i'lie  question  was  still  asked.  Can  hereditary 
syphilis  remain  latent  for  yeais?  Until  recently,  this 
was  supposed  to  he  a  fact  in  certain  excej)tional  cases 
of  acquired  syphilis  ;  but  the  weight  of  evidence  now 
showed  beyond  question  that  such  a  thing  never  oc- 
curred in  the  latter.  It  was  the  generally  accepted 
ojiiiiion  at  tlie  present  day  in  cases  apparently  of  this 
kind  that  other  and  minor  manifestations  of  syphilis 
invariably  preceded  the  so-called  tertiary  symptoms. 
There  was  always  an  initial  lesion,  although  no  trace 
of  it  might  afterwards  be  found. 

It  wag  at  one  time  supposed  that  in  all  cases  of 
hereditary  syphilis  the  disease  showed  itself  at  birth, 
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but  the  fact  was  now  recognized  that  many  cases  oc- 
cuired  in  which  the  children  were  apparently  perfectly 
healthy  when  born.  Statistics  showed,  however,  that 
in  a  large  proportioii  of  cases  syphilitic  lesions  made 
their  appearance  before  the  end  of  the  third  month. 
Of  249  cases  collected  by  Diday  and  other  authorities, 
the  disease  showed  itself  in  118  by  the  end  of  the 
first  month,  in  117  between  this  time  and  the  end  of 
the  third  month,  and  in  14  later  tlian  the  third  month. 
Of  Diday 's  own  cases,  in  two  the  lesions  did  not  ap- 
pear until  after  the  first  year.  In  instances  in  which 
the  disease  jnst  showed  itself  at  a  very  late  period  the 
question  of  acquired  syphilis  always  had  to  be  taken 
into  consideration. 

The  usual  history  of  inherited  syphilis,  exclusive  of 
those  cases  in  which  the  child  was  born  syphilitic,  was, 
that  after  a  few  weeks  or  months  the  earlier  manifes- 
tations of  the  disease  made  tlieir  appearance,  such  as 
a  macular  eruption,  or  mucous  patches  of  the  mouih 
and  tongue.  At  this  early  stage  there  was  usually  no 
eye  or  ear  disease,  or  affections  of  the  bones  or  joints. 
These  lesions  soon  passed  away,  and  there  might  be 
no  further  syphilitic  trouble  for  years,  or  until  the  age 
of  puberty  was  reached,  when  there  might  develop 
keratitis,  otitis,  disease  of  the  bones  or  joints,  or  deep 
ulcerations  in  the  buccal  or  nasal  cavities.  Unless  the 
early  history  of  the  patient  could  be  accurately 
learned,  it  might  be  supposed  that  these  late  manifes- 
tations constituted  the  first  appearance  of  the  disease. 
Thus,  Fouruier  related  a  case  in  which  a  man  of 
thirty,  who  strongly  denied  having  ever  had  syphilis, 
became  affected  with  gummous  ulcerations  of  the 
peuis.  By  communicating  with  the  patient's  family 
physician,  however,  he  ascertained  the  fact  that  his 
mother  when  enceinte  with  him  had  acquired  svphilis 
from  her  husband,  that  at  the  age  of  two  years  he  had 
had  syphilitic  disease  of  the  knee-joint  and  peripheric 
ulcerations,  and  that  when  an  infant  he  had  infected 
the  nurse  who  suckled  him  with  syphilis  ;  while  at  the 
age  of  fourteen  he  had  keratitis.  The  missing  links 
in  the  history  were  thus  furnished  by  the  family  phy- 
sician. 

Dr.  Sturgis  said,  in  conclusion,  that  even  the  diag- 
nostic sign  of  Hutchinson's  teeth  was  often  absent  in 
these  cases,  but  he  believed  that  in  every  instance  of 
hereditary  syphilis,  if  the  history  could  be  fully  ascer- 
tained, it  would  be  proved  that  these  later  lesions  had 
always  been  preceded  by  earlier  and  lighter  manifesta- 
tions of  the  disease. 

DISCUSSION. 

Dr.  Edward  L.  Keyes  said  that  he  could  state 
with  positiveness  that  it  had  not  been  his  experience 
to  see  any  instances  of  what  could  be  called  late  he- 
reditary syphilis.  He  had  met  with  alleged  cases  of 
this  character,  but  in  all  of  them  he  was  able  to  de- 
tect some  scar  or  deformity  which  convinced  him  that 
the  late  lesions  present  were  not  the  first  manifesta- 
tions of  syphilis  in  the  patient.  He  had  followed  up 
a  number  of  individuals  who  were  known  to  have  had 
hereditary  syphilis,  and  found  that  after  various  peri- 
ods of  latency  the  disease  sometimes  broke  out  again 
before  the  age  of  twenty-one.  Before  they  readied 
the  age  of  twenty-five,  however,  when  crystalization 
of  the  system  had  taken  place,  the  trouble  had  been 
pretty  well  gotten  through  with  ;  and  he  did  not  re- 
call a  single  instance  in  which  a  new  symptom  of 
hereditary  syphilis  had  appeared  after  this  latter  age. 


Still  it  was  quite  possible  for  us  to  believe  almost  any- 
thing ill  regard  tosy|)hilis,  because  it  was  such  an  ir- 
regular and  erratic  affection. 

The  character  of  the  disease  in  any  particular  case 
was  also  largely  a  matter  of  soil  ;  so  that  he  did  not 
believe  in  a  virulent  or  a  benign  type  of  syphilis  per 
se.  The  seriousness  of  the  symptoms  would  depend 
to  a  great  extent  on  the  constitutional  characteristics 
of  the  subject,  and  in  this  ci  nn^ction  he  referred  to 
three  brothers,  all  of  whom  had  syphilis  at  different 
times,  and  in  all  of  whom  it  produced  grave  lesions  of 
the  central  nervous  system,  which  in  one  of  them 
proved  fatal.  Yet  the  third  of  the  brothers  gave  the 
disease  to  a  young  woman,  who  had  it  in  an  extremely 
light  form.  The  younger  the  subject,  as  a  rule,  the 
more  serious  the  disease  was  apt  to  be,  whether  it  was 
hereditary  or  acquired,  on  account  of  the  more  active 
changes  taking  place  in  the  system  during  earlv  life. 
Hence,  the  older  the  subject  the  less  serious  its  ef- 
fects ;  and  in  the  aged  these  were  comparatively 
triHing. 

He  then  related  the  case  of  an  infant  born  under 
his  observation,  in  whom  the  disease  was  so  markedly 
developed  that  he  despaired  of  its  life.  It  shed  its 
nails,  and  had  pemphigus  of  the  soles  and  palms,  bad 
snuffles,  and  enlarged  epiphyseal  extremities.  He 
commenced  treating  it,  however,  with  one-fiftieth  of  a 
grain  of  bichloride  of  mercury  everv  two  hours,  night 
and  day,  and  it  soon  began  improving.  At  the  age  of 
six  months  it  was  not  only  alive,  but  thriving  vigo- 
rously, and  it  still  continued  to  take  the  same  dose  of 
the  bichloride  every  four  hours.  In  future  years,  if 
this  child  should  have  syphilitic  lesions,  this  early  his- 
tory might  be  lost  sight  of,  and  it  might  perhaps  be 
considered  an  instance  of  late  hereditary  syphilis.  It 
was  easy  to  see  how,  in  many  instances,  the  early 
manifestations  of  the  disease  might  entirely  escape  ob- 
servation or  be  lost  sight  of.  The  method  of  treat- 
ment adopted  in  this  case  was  one  which,  he  said,  he 
had  worked  out  some  years  ago  at  the  New  York 
Foundling  Asylum,  and  he  had  always  found  it  very 
satisfactory.  It  was  his  usual  practice  to  give  the  one- 
hundredth  of  a  grain  of  the  bichloride  every  hour,  if 
this  was  practicable,  and  he  had  found  that  this  never 
produced  mercurialization  or  diarrlicca.  In  fact,  at 
the  Foundling  Asylum  it  had  often  seemed  to  have  a 
salutary  etfect  upon  the  diarrhoea  from  which  the  in- 
fants were  so  apt  to  suffer. 

Dr.  p.  a.  Morrow  said  that  the  subject  under 
discussion  had  been  comparatively  neglected,  and  that 
it  was  only  within  the  last  few  years  that  we  had  be- 
gun to  appreciate  how  wide  might  be  the  impress  of 
syphilis  upon  the  organism.  In  many  cases  it  was 
impossible  to  get  at  the  history  of  the  individual  from 
birth,  and  he  said  he  should  be  very  much  inclined  to 
doubt  whether  any  patient  whatever  who  manifested 
the  later  lesions  of  syphilis  had  entirely  escaped  the 
earlier  symptoms  of  the  disease.  Only  to-dav,  how- 
ever, he  had  examined  a  girl  of  eighteen,  whose  repu- 
tation was  above  suspicion,  who  was  undoubtedly  suf- 
fering from  hereditary  syphilis;  yet  it  was  impossible 
in  this  instance  to  get  any  history  of  syphilis  in  in- 
fancy. She  was  the  subject  of  many  cicatrices,  while 
the  soft  palate  and  palatine  structures,  as  well  as 
other  portions  of  the  vocal  apparatus,  had  been  swept 
away,  and  she  was  completely  aphonic. 

He  went  on  to  say  that  he  could  see  no  reason  why 
hereditary  syphilis  should  not  continue  throughout  a 
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lifetime,  just  as  the  acquired  disease  was  often  known 
to  do.  It  was  essentially  the  same  affection.  So  far 
as  his  experience  went,  there  was  absolutely  no  his- 
tory of  the  early  manifestations  of  the  disease  in 
many  cases;  but  this  was,  of  course,  merely  negative 
evidence,  and  it  was  contrary  to  his  general  knowledge 
of  the  course  of  syphilis  to  suppose  that  in  any  in- 
stance the  patient  had  really  escaped  these  earlier 
manifestations.  In  conclusion,  he  referred  to  an  in- 
fant affected  in  much  the  same  way  as  that  mentioned 
by  Dr.  Keyes.  It  was  apiiarently  moribund,  and  it 
was  a  wonder  that  it  lived  at  all.  It  did  live,  how- 
ever, and  several  weeks  later  developed  into  a  healthy 
child;  yet  in  this  instance  no  medication  wliatever 
was  employed.  lie  did  not  wish  to  depreciate  the 
value  of  mercury  in  such  cases,  but  here  the  mother 
only  was  treated. 

De{.  Robert  W.  Tavlor  said  that  it  was  his  firm 
conviction  that  there  were  always  some  manifesta- 
tions in  early  infancy,  though  these  might  be  so 
ephemeral  and  unaccompanied  by  destructive  action, 
that  they  left  no  permanent  trace.  We  might  expect 
the  later  lesions  to  appear  at  almost  any  time  up  to 
about  the  twenty-first  year.  In  the  chapter  on  inher- 
ited syphilis  in  Burastead  and  Taylor's  work,  he  said 
that  he  had  placed  the  usual  limit  at  twelve  years  (al- 
though, as  was  well  known,  manifestations  of  heredi- 
tary syphilis  occasionally  showed  themselves  at  a  con- 
siderably later  period),  for  the  reason  that  he  feared 
that  other  affections  might  be  confounded  with  in- 
herited syphilis,  which  was  so  comparatively  rare  at 
these  later  ages.  Dr.  Taylor  said  that  in  his  work 
published  in  1876,  he  was  the  first  American  to  call 
attention  to  the  bone  lesions  of  syphilis,  and  to  bring 
them  out  of  the  slough  of  so-called  scrofula.  All  the 
way  up  to  the  age  of  puberty  we  might  expect  the 
later  manifestations,  but  when  we  got  beyond  the 
twenty-first  year  it  was  pretty  hard  to  say  whether 
you  were  dealing  with  hereditary  syphilis  or  not.  As 
a  rule,  the  activity  of  the  lesions  occurred  before  the 
tenth  or  twelfth  year.  He  could  not  agree  with  Dr. 
Keyes  in  regard  to  the  comparative  lightness  of  sy- 
philis in  old  peoi)le,  for  in  his  experience  he  had  found 
it  exceedingly  severe  and  troublesome  in  such  subjects. 

Dn.  L.  Boi/roN  Bangs  said  that  he  was  in  accord 
with  the  other  speakers  in  regard  to  the  question  at 
issue.  His  own  observation  had  been  that  almost  in- 
variably, liy  careful  inquiry  and  investigation,  he  was 
able  to  find  some  history  of  previous  symptoms;  and 
he  mentioned  a  case  of  late  tubercular  syphilide  of  the 
face  in  a  patient  twenty  years  of  age,  in  which  he 
found  that  there  had  been  unmistakable  signs  of  sy- 
philis in  early  childhood. 

Dk.  CuaI'in  mentioned  the  case  of  a  child  of  four 
years,  in  which  syphilitic  periostitis  affecting  both 
tibiaj  appeared,  apparently  without  any  previous  mani- 
festations of  the  disease,  as  the  patient  Inid  been  care- 
fully watched  from  birth  by  its  parents.  He  agreed 
with  Dr.  Keyes  as  to  the  importance  of  the  kind  of 
soil  into  which  the  syphilitic  infection  was  introduced, 
and  said  that  he  had  known  of  many  syphilitic  infants 
with  snuHles  and  mucous  patches  who  were  fat  and 
robust,  and  really  seemed  to  thrive  on  the  disease. 
As  to  the  later  lesions  occurring  in  individuals  beyond 
the  age  of  ten  or  twelve  years,  he  thought  they  might 
as  well  be  called  scrofula  as  syphilis.  If  there  were 
no  typical  lesions  of  syidiilis  present,  it  was  his  prac- 
tice to  put  the  patient  on  cod-liver  oil  and  other  tonic  j 


treatment,  as  he  was  unable  to  tell  whether  the  trouble 
was  really  syphilitic  or  not. 

Dr.  Alkxaxder  S.  Hunter  related  the  case  of  a 
young  woman  of  eighteen  who  suffered  from  extensive 
destruction  of  the  nasal  bones  and  soft  palate,  which 
he  believed  to  be  due  to  hereditary  syphilis.  He  had  had 
the  opportunity,  however,  of  interrogating  those  who 
had  been  with  the  patient  from  infancy,  and  they 
stated  positively  that  there  had  been  no  manifestations 
of  the  disease  until  she  was  fifteen.  Still  it  was,  of 
course,  entirely  possible  that  they  might  be  mistaken 
on  this  point. 

Dr.  L.  Emmett  Holt  related  cases  in  his  experi- 
ence, and  said  that  he  thought  it  was  the  easiest  thing 
in  the  world  for  the  earlier  manifestations  of  heredit- 
ary syphilis  to  be  overlooked.  He  then  called  atten- 
tion to  the  importance,  as  a  diagnostic  sign  of  the  dis- 
ease, of  enlargement  of  the  epitrochlear  glands.  Al- 
though this  condition  might  be  due  (o  other  causes,  in 
his  experience  very  few  cases  of  syphilis  occurred 
without  the  enlargement  of  these  glands. 

The  President,  Dr.  A.  Jacobi,  said  that  when  sy- 
philis occurred  at  birth  it  was  not  always  easy  to 
recognize  positively.  There  was  spmetiraes  great  dif- 
ficulty in  distinguishing  between  a  syphilitic  and  a 
rachitical  bone,  or  rather  cartilage,  and  particularly 
when  the  ribs  were  affected.  If  the  difficulty,  then, 
was  great  at  this  early  period,  it  was  still  greater  later 
on.  It  was  a  fact  that  where  a  number  of  children 
were  born  in  a  syphilitic  family  the  manifestations 
were  apt  to  becotue  less  and  less  marked  in  each  suc- 
cessive child,  and  the  disease  might  at  last  be 
undistinguishable  from  the  symptoms  of  so-called  ra- 
chitis or  so-called  scrofula.  In  regard  to  ihe  age  at 
which  hereditary  syphilis  first  made  its  appearance,  it 
was  a  peculiar  fact  that  the  cases  first  occurring  in 
adolescents  or  adults  were  all  reported  by  the  older 
writers  of  twenty-five,  thirty,  or  forty  years  ago. 
It  did  not  appear  that  any  of  tlie  later  writers  men- 
tioned any  such  cases.  Thus,  Burke  said  that  he 
never  saw  one,  and  Diday,  who  said  the  same  thing 
thirty  years  ago,  was  still  of  the  opinion  that  such 
cases  did  not  occur.  Having  referred  to  other  au- 
thorities. Dr.  Jacobi  said  that  probably  one  reason 
why  the  earlier  manifestations  were  apt  to  be  over- 
looked in  former  years,  was  on  account  of  the  uni- 
versal use  of  calomel,  which  was  an  anti-syphilitic 
remedy,  in  all  the  diseases  of  children.  Personally, 
he  said,  he  had  seen  a  few  cases  of  late  hereditary  sy- 
philis. The  oldest  of  these  patients  was  over  thir- 
teen when  the  late  lesions  presented  themselves  ;  but 
in  this  instance  it  was  easy  to  trace  the  disease  back 
to  infancy. 

Dh.  Sturgis  said  that  he  had  fof  the  most  part  re- 
served an  expression  of  his  own  opinion  until  the  close 
of  the  discussion.  What  he  meant  by  the  late  lesions 
of  hereditary  syphilis  was  those  occurring  after  the 
age  of  five  years,  and  he  believed  that  such  late  mani- 
festations did  not  occur  without  ])revious  symptoms. 
He  mentioned  the  case  of  a  patient  of  seventeen,  who 
was  sent  to  him  for  diagnosis,  with  a  cold  inflam- 
mation of  the  knee-joint,  which  had  resisted  all  forms 
of  treatment.  On  careful  examination  he  was  able  to 
detect  traces  of  an  old  keratitis  and  otitis.  The  child- 
ren in  whom  these  late  lesions  were  found  were  apt  to 
be  born  apparently  healthy,  and  when  the  earlier 
manifestations  did  occur  they  might  escape  notice  and 
remain  untreated.     It  was  iu  the  untreated  cases  that 
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the  late  lesions  were  most  liable  to  make  their  appear- 
ance. At  the  age  of  five  or  six  years  we  were  likely 
to  have  punctate  interstitial  keratitis,  and  disease  of 
the  ears,  joints,  etc.,  and  notliing  would  be  found  to 
do  any  good  until  the  iodide  of  pot.assium  was  resorted 
to.  Under  this  treatment  the  child  would  probably 
get  well  rapidly.  At  ten  there  was  apt  to  be  another 
outbreak  of  the  disease,  and  about  the  age  of  puberty 
the  most  serious  explosion  usually  occurred.  After 
the  age  of  twenty-five  the  disease  would  generally  be 
found  to  be  acquired.  If  a  patient  over  tiiis  age  pre- 
sented himself  with  the  earlier  symptoms  of  syphilis 
we  could  almost  invariably  suspect  that  the  disease 
was  acquired,  since  the  early  manifestations  of  the 
inherited  disease  were  most  likely  to  show  themselves 
within  three  months  from  birth,  and  always  did  so 
wiihin  twelve  months. 

Ifleccnt  ilitccature. 


A  Manual  of  Physiology :  A  Text- Book  for  Students 
of  Medicine.  By  Gerald  F.  Yeo,  M.D.,  Dubl., 
F.  Il.C.S.  Third  American  from  the  second  Eng- 
lish edition.  Philadelphia :  P.  Blakiston,  Son  & 
Co.  1888.  pp.  758,  and  319  illustrations  and  a 
glossary. 

This  is  a  new  edition  of  a  book  already  favorably 
mentioned  in  this  .Journal.  The  most  noticeable 
improvement  will  be  found  in  the  chapter  on  the 
functions  of  the  brain.  The  illustrations  have  become 
slightly  more  numerous,  and  are  much  better  printed 
in  the  copy  before  us.  The  glossary  has  also  grown 
in  extent  and  quality.  On  the  whole,  it  is  still  a  good 
book  of  medium  size,  whose  teaching  is  generally 
sound  and  conservative.  The  present  condition  of 
our  knowledge  of  deglutition  is,  however,  not  given, 
and  the  relation  of  urea  to  the  liver  is  not  presented 
with  that  exactness  which  various  trustworthy  experi- 
ments would  seem  to  warrant.  The  description  of 
the  '-chyme  "  on  page  lo9  is  at  variance  with  that  of 
the  glossary. 

Miner's  New  Index  Reriim  for  Students  and  Profes- 
sional Men  for  Saving  Knowledge.  Pocket  size. 
Also  arranged  for  An  Account  Book  for  Petty  Ac- 
counts for  Physicians  and  Others.  Joel  A.  Miner, 
Ann  Arbor,  Michigan. 

Of  these  indexes,  several  sizes  are  published,  one 
or  other  of  which  will  be  found  useful  by  physicians, 
lawyers,  and  other  students.  Topics  beginning  with 
A  are  placed  together  in  the  first  section  of  the  book  ; 
those  with  B  in  the  second  section,  and  so  on.  Each 
section  is  shown  to  the  eye  after  the  manner  of  an 
index,  so  that  the  book  can  be  opened  at  each  section 
instantly.  There  are  two  possible  ways  of  subdivid- 
ing the  topics  that  come  under  each  letter :  One  is 
the  strict  dictionary  arrangement  of  topics,  which  sub- 
divides the  pages  under  each  alphabetical  section  by 
the  letter  that  first  follows  the  initial  letter.  The 
second  method  groups  the  topics  umler  each  letter 
into  six  groups,  according  to  the  first  following  vowel 
(a,  e,  i,  o,  M,  y).  This  second  method  is  followed  in 
these  indexes. 


—  Governor  Hill  sent  to  the  Senate,  last  week,  the 
name  of  Dr.  E.  C.  W.  O'Brien,  of  Buffalo,  to  be 
Health  Officer  of  the  port  of  New  York. 
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CEREBRAL  LOCALIZATION.' 
In  spite  of  the  attacks  made  upon  it  by  Brown- 
S^quard  and  Goltz,  the  doctrine  of  the  localization  of 
function  in  the  cerebrum  since  the  day  when  Broca 
showed  that  the  left  third  frontal  convolution  con- 
tained a  centre  for  speech,  has  steadily  gained  ground, 
notwithstanding  the  seeming  contradictions  of  experi- 
mentation and  of  clinical  and  post-mortem  observa- 
tions, and  notwithstanding  the  contentions  of  its  ad- 
herents on  questions  of  detail. 

In  the  first  place  the  doctrine  of  localization  finds  a 
certain  amount  of  support  in  the  results  of  anatomical 
investigation.  It  is  not  entirely  without  significance 
that  in  the  so-called  motor  regions  of  the  cortex,  there 
are  ganglion  cells  of  a  different  shape  from  those  in 
other  parts  of  the  brain.  The  great  amount  of  work 
that  has  been  done  in  the  study  of  secondary  degener- 
ation, von  Gudden's  researches  into  the  degeneration 
of  the  optic  tract,  and  Flechsig's  investigations  into 
the  development  of  various  systems  of  fibres,  all  tend 
to  the  belief  that  there  are  definite  tracts  in  the  brain, 
whose  function  it  is  to  conduct  special  forms  of  nerve 
force. 

Physiological  experiment,  added  to  the  hints  afforded 
by  anatomy,  certainly  lends  confirmation  to  this  be- 
lief. Of  course  there  are  abundant  sources  of  error. 
It  is  not  easy  to  say  whether  the  symptoms  that  follow 
the  removal  of  a  part  of  the  brain  are  symptoms  of 
arrest  or  symptoms  of  deficit,  and,  when  the  only  final 
test  in  regard  to  this  point  is  applied  —  that  of  time — 
another  souice  of  error  arises.  In  all  animals,  it  is  pos- 
sible that  there  may  be  a  certain  amount  of  substitution 
in  the  brain  ;  when  one  centre  is  destroyed  its  functions 
may  be  performed  wholly  or  in  part  by  some  other 
centre.  The  lower  down  in  the  animal  scale  we  go 
the  more  pronounced  this  substitution  is,  and  experi- 
ment has  shown  that  permanent  loss  of  function  is  far 
less  common  from  the  destruction  of  given  centres  in 
the  guinea-pig  or  rabbit  than  in  the  dog.  Even  in 
man,  however,  this  substitution  does  occur  in  child- 
hood ;  as  in  the  cases  where,  after  destruction  of  the 
'  Continued  from  page  382. 
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left  third  frontal  and  upper  temporal  convolutions  in 
infancy,  tlie  cliilil  has  learned  to  talk,  and,  \viien  it 
reached  adult  life,  it  has  become  aphasic  from  lesion  in 
the  same  region  in  the  right  hemispiiere.  Nevertheless, 
experiments  on  animals  have  shown,  and  continue  to 
show,  that  after  removal  of  certain  portions  of  the  cor- 
tex, there  are  permanent  syujptoms  of  deficit.  Take, 
for  instance,  the  experiments  made  to  determine  the 
visual  centre,  which  Brown-S^quard  thinks  does  not 
exist.  Goltz,  rejecting  the  theories  of  cluster-localiza- 
tion, showed  two  dogs  at  Baden-Baden  in  1886,  from 
which  he  had  removed  botli  occipital  lobt  s,  jet  the  ani- 
mals could  see.  Such  an  experiment,  tlierefore,  would 
seem  to  disprove  the  theory  of  ]\Iunk  that  the  occi- 
pital lobes  contain  the  centres  for  vision,  and  that  re- 
moval of  both  lobes  will  produce  blindness.  Goitz's 
methods,  however,  are  not  accurate.  He  has  himself 
abandoned  his  earlier  method  of  washing  away  the 
brain-tissue  b}'  a  stream  of  water,  as  it  has  been  proven 
that  this  method  cannot  be  depended  upon  to  remove 
definite  portions  of  brain-tissue.  Moreover,  it  was 
shown  by  Fritsch,  at  the  Congress  of  Internal  Medi- 
cine at  Berlin,  in  1884,  that  Goltz,  even  with  his 
present  raetiiods,  is  not  accurate  in  his  "symmetrical" 
extirpations  of  portions  of  the  cortex,  and  that  his  at- 
tempts at  extirpation  had  not  removed  the  regions 
which  he  claimed  had  been  extirpated,  for  instance,  that 
the  entire  region  of  both  posterior  extremities  and 
part  of  the  centre  for  one  anterior  extremity  were 
intact  when  he  claimed  he  had  removed  them.  Tiie 
dilficulty  of  removing  both  occipital  lobes,  is,  in  fact, 
80  great,  that  Munk,  who  attempted  to  remove  them 
in  eiglity-five  dogs,  succeeded  in  doing  it  completely 
and  satisfactorily,  and  in  keeping  the  animals  alive  in 
only  four.  The  arguments  against  Munk's  theories  in 
regard  to  the  centres  of  vision,  therefore,  cannot  be 
accepted  until  Munk's  experiments  have  been  repeated, 
and  until  it  has  been  shown  that  removal  of  the  centres 
in  the  occipital  lobes  has  been  complete  and  that  the 
animals  have  still  been  able  to  see,  which  has  not  yet 
been  done. 

The  symptoms  seen  after  the  removal  of  portions  of 
the  brain  are  in  many  cases  permanent,  and  are  symp- 
toms of  deficit,  rather  than  of  arrest.  Even  if  we  as- 
sumed that  the  lesion  caused  symptoms  of  arrest  solely, 
it  is  hard  to  see  why  a  lesion  iu  one  place  would  cause 
arrest  of  one  function,  and  in  another  place  arrest  of 
another  function,  unless  there  is  some  localization  of 
function  in  those  regions,  if  a  lesion  anywhere  can 
cause  inhibition  of  any  function,  still  accurate  obser- 
vations are  wanting  to  show,  that  lesion  of  the  occi- 
pital lobes  can  cause  monoplegia,  or  lesion  of  the  as- 
cending convolutions  can  cause  blindness. 

The  weight  of  clinical  evidence  also  seems  to  con- 
firm the  results  of  physiological  experimentation.  Many 
cases  that  have  been  reported  are,  of  course,  d(;fective. 
The  observation  and  the  analysib  of  syni|)toms  has  not 
always  been  complete,  and  the  observers  have  not  al- 
ways been  competent.  Post-mortem  investigaiions, 
too,  have   been  misleading  from  the  defective  knowl- 


edge of  the  anatomy  of  the  brain.  Nevertheless,  the 
clinical  evidence  iu  favor  of  localization  is  too  great 
to  be  set  aside.  Wilbrancl's  and  Seguin's  researches 
into  the  (|uestion  of  hemianopsia,  for  instance,  have 
confirmed  Munk's  discoveries ;  and  now  that  it  is 
known  that  there  are  centres  in  different  parts  of  the 
brain  for  each  of  the  different  functions  of  speech 
and  not  one  common  centre,  the  case^  where  there  has 
been  a  lesion  in  one  of  these  recognized  centres  and 
no  speech-disturbance  have  become  much  fewer  and 
the  majority  of  them  are  too  inaccurate  to  establish 
a  theory. 

The  theory  of  exactly  limited  centres,  the  sharply- 
defined  circles  depicted  by  Ferrier,  is  probably  not 
correct,  nor  is  it  certain  that  the  psycho-motor  cen- 
tres are  purely  motor;  in  fact,  it  is  more  probable 
that  the  psycho-motor  centres  are,  as  Munk  thinks, 
rather  sensori-motor  than  purely  motor.  These 
centres,  as  Luciaui  and  Seppilli  think,  and  as  Hors- 
ley's  observations  seem  to  prove,  probably  overlap  one 
another,  and  shade  into  one  another,  but  that  there 
are  more  or  less  distinctly  localized  centres  for  various 
functions  in  the  cortex  seems  fairly  well  proven  at 
the  present  day,  and  Brovvn-Sequard's  views,  instead 
of  being  novel,  are,  in  sjjite  of  the  weight  of  his  name, 
merely  a  repetition  of  the  theories  of  twenty  years 
ago,  theories  which  are  now  abandoned  by  most 
physiologists. 

MASTOID  INFLAMMATION. 

The  public  and  the  profession  have  heard  so  much 
of  this  subject  of  late,  in  connection  with  the  finally 
fatal  attack  from  which  a  widely  known  public  man 
has  been  suflering,  in  New  York,  and  for  which  the 
usual  operation  was  performed  —  an  attack  said  to 
have  originated  from  exposure  during  the  late  bliz- 
zard—  that  a  short  review  of  the  salient  points  in 
connection  with  mastoid  inttammation,  may  prove  of 
interest  to  our  readers. 

The  history  of  the  recognition  and  treatment  of 
diseases  of  the  mastoid  process  is  a  curious  and  inter- 
esting one.  It  shows  the  gradual  evolution  of  what 
are  now  well-known  pathological  ])roce8ses  and  gener- 
ally acknowledged  surgical  procedures  from  the  age 
of  total  ignorance,  though  temporary,  because  mis- 
understood, success,  through  oblocjuv  eqnally  teuqiO- 
rary  from  misunderstood  failure,  till  finally  modern 
pathology  has  |)laced  the  diseases  of  this  region  and 
their  treatment  on  a  firm  and  scientific  basis. 

In  the  older  writers,  occasional  mention  is  made  of 
the  possibility  of  operations  iu  this  region  for  the  re- 
lief of  certain  aural  symptoms.  Riolanus,  in  the 
latter  part  of  the  fifteenth  century,  proi)Osed  opening 
the  mastoid  cells  ;  and  in  Sir  Thomas  Brown's  letters 
to  his  son,  daled  about  1G50,  he  seriously  discusses, 
but  advises  against  "oi)ening  of  the  nnistoides  to 
afford  exit  to  the  tumultuous  noises  and  win<ls  therein 
confined."  Petit  is  generally  considered  to  have  been 
the  first  to  perform  the  0])eiation  of  opening  the  cells 
for  the   removal   of  secretion,  about  1750,  but  Jasser 
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was  the  first  to  do  it  for  caries  of  the  bone  in  1776. 
Occasional  operations,  generally  futile,  followed  for 
the  relief  of  subjtetive  noises  and  other  aural  symp- 
toms, till  Bergen,  a  Danish  surgeon,  had  it  performed 
on  himself  to  relieve  an  obstinate  deafness,  with  vio- 
lent tinnitus,  the  result  of  which  was  his  death  from 
meningitis.  From  this  time  the  operation  fell  into 
disrepute,  and  can  only  be  said  to  have  been  fully  re- 
established within  the  last  twenty-seven  years  (since 
Troeltsch's  case  in  1861),  when  modern  pathological 
research  has  shown  the  different  conditions  which 
exist  within  the  bone,  together  with  the  complications 
resulting  from  this  disease  of  the  bone,  and  modern 
surgery  has  demonstrated  the  methods  of  dealing  with 
these  conditions  and  complications. 

The  mastoid  cells  form  part  of  the  tympanum, 
their  diseases  are  secondary  to  diseases  of  that  cavity, 
and  are  essentially  various  forms  of  ostitis  and  peri- 
ostitis. Imagine  a  bone  like  other  bones,  with  its 
periosteum,  minute  vessels  penetrating  its  substance, 
and  the  other  characteristics  of  osseous  structure,  but, 
unlike  other  bones,  hollow  and  lined  internally  with  a 
mucous  membrane,  which  forms  an  internal  peri- 
osteum. Put  such  a  bone  within  the  skull,  next  the 
brain,  let  the  dura  mater  act  as  periosteum  on  two  of 
its  surfaces,  connect  the  venous  circulation  of  its  mu- 
cous membrane  directly  with  the  sinuses  of  the  dura 
mater,  and  we  have  the  chief  peculiarities  of  the  mas- 
toid process,  except  that  it  should  be  remembered  that 
its  cortex  is  very  thin. 

Pathology  shows  that  in  almost  all  cases  of  tym- 
pauitic  suppuration,  the  mucous  membrane  of  the 
mastoid  is  also  more  or  less  inflamed,  in  fact,  that 
there  is  a  periostitis  within  the  bone.  We  have  here 
a  simple  explanation  ■of  almost  the  whole  pathology  of 
mastoid  disease.  As  the  result  of  this  internal  peri- 
ostitis we  may  get  suppuration  confined  within  the 
bone,  a  round-ceiled  infiltration  of  the  substance  of 
the  bone,  a  breaking-down  of  this  cellular  infiltration 
with  resulting  caries  or  an  organization  of  this  infiltra- 
tion with  resulting  hyperostosis,  an  extension  of  the 
suppuration  along  some  of  the  minute  foramina  to  the 
external  surface  of  the  bone,  setting  up  external  peri- 
ostitis, which,  if  it  occurs  within  the  cranium,  means 
inflammation  of  the  dura  mater,  or  finally  we  may  get 
an  extension  of  the  inflammation  along  the  bloodves- 
sels to  the  brain  sinuses,  giving  phlebitis,  thrombosis, 
and  embolism. 

The  infrequency  of  severe  mastoid  disease  compared 
to  the  frequency  of  slight  inflammation  of  this  part 
(as  has  been  said,  almost  every  case  of  tympanitic  sup- 
puration showing  some  involvement  of  the  mastoid), 
we  can  refer  only  to  the  vis  medicatrlx  naturce  which 
resolves  the  inflammation  before  it  has  proceeded 
much  beyond  the  stage  of  congestion.  In  severe 
cases  of  the  disease  we  may  get  any  or  several  of  the 
results  of  ostitis,  limited  to  a  small  portion  of  the  bone 
or  involving  the  entire  mastoid  and  petrous  or  even 
the  whole  temporal  bone,  and,  with  an  extension  of 
the  disease  inwards,  the  complications  of  meningitis, 


phlebitis  of  the  brain-sinuses  and  brain-abscess.  The 
frequency  of  tympanic  suppuration  can  be  appreciated 
when  it  is  remembered  that  probably  nine-tenths  of 
the  suppurations  of  the  ear  (otorrhoeas)  are  due  to 
inflammations  within  the  tympanum  and  the  so-called 
"gathering  in  the  ear,"  is  now  known  to  be  a  disease 
not  only  liable  to  injure  or  destroy  the  hearing,  but 
subject  to  very  dangerous  complications  both  in  the 
brain  and  in  the  deep  tissues  of  the  neck. 


PRODROMIC  SIGNS  OF  LOCOMOTOR  ATAXIA. 

At  a  recent  meeting  of  the  Societe  de  Biologie, 
Paris,  Galezowski,  in  speaking  of  the  precursory 
signs  of  locomotor  ataxia,  mentioned  two  to  which  his 
attention  had  been  particularly  attracted  of  late  years  : 
paralysis  of  the  muscle  of  accommodation,  and  anass- 
thesia  of  the  peri-orbital  region.  These,  he  thinks,, 
are  often  the  first  symptoms  of  the  disease  in  question. 
The  paralysis  of  accommodation  is  not  accompanied 
by  mydriasis  or  paralysis  of  any  other  of  the  muscles 
innervated  by  the  third  pair ;  as  this  paralysis  is 
always  limited  to  one  eye,  it  gives  rise  to  no  trouble 
of  vision  when  the  patient  uses  both  eyes. 

The  paralysis  of  accommodation  which  succeeds 
diphtheria  is  always  binocular,  while  that  which  re- 
sults from  certain  contusions  of  the  eye  is  not  accom- 
panied with  anaesthesia  of  the  orbital  region.  The 
same  is  the  case  with  the  paralysis  which  follows  sy- 
philis. 

In  hysteria,  according  to  M.  Galezowski,  the  paraly- 
sis of  the  ciliary  muscle  is  always  accompanied  with 
mydriasis,  and  in  general  paralysis  of  the  insane,  be- 
sides paralysis  of  the  accommodation,  there  is  hemi- 
anopsia. 

TREATMENT   OF   EPITHELIOMA  BY   MILD 
CAUSTICS. 

In  the  Journal  of  Cutaneous  and  Genito- Urinary 
Diseases  for  January,  1888,  Dr.  Daniel  Lewis  has  an 
article  on  the  treatment  of  epithelioma  by  mild  caus- 
tics, which  he  condemns  as  stimulating,  rather  than 
repressing  these  growths.  One  patient  was  treated 
for  epithelioma  of  the  lip  by  nitrate  of  silver  ;  as  a 
result,  the  cancer  spread  until  it  involved  the  left  side 
of  the  face  and  the  inferior  maxillary  region,  and  the 
patient  died. 

Another  case  was  that  of  an  old  lady  who  had  an 
epithelioma  of  the  ala  nasi  on  the  right  side,  which 
was  removed  by  curetting,  and  on  the  left  cheek  a 
smaller  one,  to  which  pyrogallic  acid  ointment  (one 
part  to  two)  was  applied.  The  disease  on  the  right 
side  got  well,  but  that  on  the  left  continued,  and  after 
months  of  trial  surgical  interference  was  resorted  to, 
and  a  prompt  cure  effected. 

He  thinks  that  pyrogallol  may  be  successfully  used 
in  semi-malignant  ulcers  of  the  skin  which  have  no 
indurated  borders,  but  that  it  is  very  injurious  in  epi- 
theliomata. 
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Upon  a  healthy  skin,  cauterants  merelv  destroy  the 
surface  epithelium,  while  stimulating  the  deeper  tis- 
sues into  greater  activity,  and,  if  there  is  a  diseased 
area,  this  must  also  be  excited.  "This  brings  us,"  he 
says,  "  to  the  laying  down  of  this  proposition,  justified 
by  experience,  as  well  as  philosophy  :  No  mild  caustic 
applicalion  should  ever  be  made  to  any  cancerous  sur- 
face under  any  circumstances.  Only  such  caustics  are 
admissible  as  completely  destroy  the  diseased  tissue; 
such  remedies  destroy  the  vessels  and  lymphatics  ad- 
joining, and  so  prevent  dissemination  of  cancer  ele- 
ments." 

♦. 

TWO  NEW  TEREBIXTHIXATES. 

Prosser  James,  in  the  Lancet,  March  10,  1888, 
calls  attention  to  two  new  products  allied  to  the  tere- 
binthinates  :  the  essential  oil  of  mountain  pine  and 
hydrate  of  terpin. 

The  former  is  obtained  from  the  Pinus  pumilio 
(mountain  pine)  by  distillation  with  water.  A  crude 
preparation  of  the  mountain  pine  is  used  much  at  the 
German  spas  to  impregnate  the  water  of  baths  in  the 
treatment  of  rheumatism  and  gout,  and  also  by  inhala- 
tion in  bronchial  affections.  The  purest  preparation 
is  known  as  •'  pumiline."  It  has  the  odor  of  fir  bal- 
sam, is  thought  to  be  disinfectant,  and  is  less  irritat- 
ing than  other  fir  oils.  The  oil  may  be  inhaled  in  a 
steam  atomizer,  ten  to  twentj'  drops  at  a  time  being 
mixed  with  the  boiling  water,  or  it  may  be  diffused 
through  water  by  means  of  magnesia  or  talc  in  the 
following  proportions  :  forty  to  sixty  minims  of  the 
oil,  a  scruple  of  magnesia,  and  one  fluid  ounce  of 
water.  It  can  be  taken  internally  like  terebiue,  and 
its  effect  on  the  organs  is  much  the  same. 

Terpin  hydrate  affords  a  curious  contrast  to  the 
other  preparation.  It  has  little  taste,  no  odor,  is 
solid  and  crystallizable,  and  insoluble  in  cold  water. 
It  is  given  in  pills  of  two  grains  each  every  three  or 
four  hours,  or  in  wafer  paper,  or  the  hydrate  may  be 
dissolved  in  glycerine  and  given  in  the  dose  of  two  or 
three  grains  to  the  teaspoonful  as  a  beginning  dose. 
As  a  tasteless,  odorless  substitute  for  the  terebiuthi- 
nates,  whose  general  properties  it  possesses,  it  is  prin- 
cipally employed. 

MEDICAL  XOTES. 

—  Of  the  two  latest  deaths  from  rabies  among  pa- 
tients wlio  had  submitted  to  Pasteur's  treatment  in 
Paris,  one  was  a  boy,  aged  four,  who  was  bitten  by  a 
mad  dog  on  December  6ili  last,  and  was  under  treat- 
ment at  Pasteur's  Institute  from  the  12th  of  Decem- 
ber, 1887,  until  tlie  7tli  of  January,  this  year.  He 
died  of  hydrophobia  on  January  22d.  The  second 
case  was  that  of  a  woman,  aged  fifty-two.  She  was 
bitten  on  January  2.3d  of  the  present  year,  and  was 
placed  under  Pasteur's  treatment  on  January  29th. 
She  died  on  February  17th,  of  hydrophobia. 

—  Dr.  Morell  McKenzie  has  received  a  decoration 
from  the  Emperor  Frederick. 


—  The  danger  of  too  violent  exertion  for  elderly 
persons  especially  those  with  cardiac  weakness  are 
familiar  enough  in  general  to  medical  men,  but  they 
are  not  sufficiently  appreciated  by  the  laity.  Accord- 
ing to  the  press  reports  Mr.  Matthew  Arnold's  lamen- 
ted death  seems  to  have  been  caused  by  such  imprud- 
ence. He  arrived  in  Liverpool  last  Saturday  to  meet 
his  daughter  who  was  on  her  way  to  England  from 
New  York.  During  the  evening  he  was  in  exuber- 
ant spirits.  He  took  a  long  walk  and  tried  to  clear  a 
railing  near  the  house  by  a  jump.  He  failed  but 
again  made  the  attempt,  taking  a  running  jump,  and 
succeeded.  Jso  ill  results  appeared  at  the  moment. 
Mr.  Arnold  knew  he  suffered  from  a  disease  of  the 
heart,  and  Dr.  Sir  Andrew  Clark  had  warned  him 
against  anj-  sudden  exertion.  The  next  day  after 
this  exertion  he  went  to  church,  apjiarently  well,  and 
after  luncheon  went  out  to  walk  with  Mrs.  Arnold. 
He  was  still  in  high  spirits.  Soon  after  leaving  the 
house  he  suddenly  fell  forward  and  never  afterwards 
spoke.  Immediately  after  Mr.  Arnold  fell  he  was 
carried  into  the  house  of  a  doctor  near  by.  He  was 
still  breathing,  but  was  unconscious.  The  physician 
poured  spirits  down  hie  throat,  but  he  never  rallied 
and  died  within  four  minutes  after  being  taken  in- 
doors. 

—  Sir  Andrew  Clark  has  been  elected  president  of 
the  Royal  College  of  Physicians  after  quite  a  sharp 
contest,  his  principal  rival  for  the  honor  being  Dr. 
Richard  Quain. 

—  AVe  are  indebted  to  an  esteemed  daily  contempo- 
rary for  the  following  curious  account  of  the  surgical 
interference  iu  Mr.  Conkling's  case:  Dr.  Sands  made 
an  incision  back  of  the  right  ear,  on  what  is  called 
'•  the  squamous  portion  of  the  temporal  bone."  After 
the  incision  a  chisel  was  inserted,  and  the  back  of  the 
skull  was  raised  by  the  use  of  a  mallet.  This  is 
known  as  the  "mastoid"  process,  as  distinguished 
from  trepanning.  The  aperture  thus  made  permitted 
about  an  ounce  of  pus  to  ooze  out,  the  pus  not  being 
extracted,  but  siinpl}-  permitted  to  flow. 

—  In  introducing  the  Budget  to  the  British  parlia- 
ment the  Chancellor  of  the  Exchequer  announces  a 
tax  of  £1  on  "pleasure  horses."  Our  English  medi- 
cal brethren  evidently  fear  that  this  is  to  be  construed 
to  apply  to  doctors'  horses,  though  it  is  difficult  to  see 
why  it  should.  If  the  English  doctor  has  to  pay  a  tax 
on  both  his  horse  and  carriage  he  will,  in  many  cases, 
have  to  go  afoot.  The  plan  to  tax  "all  horses  which 
could  be  broadly  described  as  belonging  to  the  well-to- 
do  "  would  certainly  often  exempt  the  doctors,  while 
the  difficulty  on  the  more  tenable  basis  of  taxation  in 
discriminating  between  horses  owned  for  pleasure  and 
use  is  well-nigh  insuperable. 

—  The  fashionable  obstetric  nurse  is  telling  her 
lady  patrons  that  her  dates  are  all  full  up  to  a  year 
in  advance.  The  ladies  desirous  to  stand  next  in  her 
list  will  have  to  be  endowed  with  an  unusual  amount 
of  prescience. 
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—  A  book  agent  presented  himself  at  the  New  York 
Polyclinic,  when  he  was  found  to  be  affected  with  small- 
pox. He  confessed  that  during  the  ten  days  that  he  had 
been  ill  he  had  continued  to  ply  his  craft. 

—  A  correspondent  of  the  Lancet  describes  the  case 
of  a  patient  aged  about  forty,  who  had  been  suffering 
for  a  week  from  constipation,  with  extreme  pain  and 
great  tenderness  and  swelling  in  the  region  of  the 
ctecum,  also  vomiting  and  flatulent  distension,  which 
was  considered  a  case  of  obstruction  with  accompany- 
ing typhilitis.  The  physician  prescribed  belladonna, 
calomel,  and  opium,  and  gave  copious  soap-aud-water 
injection,  ordering  hot  applications  to  the  part,  but 
without  much  benefit.  He  afterwards  injected  warm 
olive  oil,  followed  by  more  soap-and-water,  with  the 
result,  in  a  few  hours,  of  dislodging  a  quantity  of 
hardened  fasces,  containing  a  great  number  of  live  white 
maggots.  He  asks  the  question.  Were  the  maggots  the 
result  of  faecal  decomposition  ?  Or  were  they  ante- 
cedent to  it,  and  really  the  cause  of  obstruction  by 
setting  up  inflammation  ? 

BOSTON. 

—  The  Massachusetts  General  Hospital  has  recently 
been  given  SoO.OOO  by  Miss  Helen  C.  Bradlee,  of 
Boston,  as  a  memorial  of  her  brother,  the  late  L.  Put- 
nam Bradlee. 

—  The  Executive  Committee  of  the  Instructive 
District  Nursing  Association  writes  to  inform  us  that 
since  April  9,  1888,  there  may  be  found  at  No.  6  Carver 
Street  an  agent,  who,  on  personal  application  of  the 
physician,  or  in  response  to  a  note  signed  by  the  phy- 
sician, will  provide  a  nurse  for  the  care  of  the  sick 
poor,  and  for  the  instruction  of  those  in  charge.  The 
nurse  will  be  sent  to  any  part  of  the  South  End, 
North  End,  or  West  End,  or  the  city  proper.  The 
agent  will  be  at  the  office  to  receive  applications  from 
9  to  11  o'clock,  A.  M.,  every  day  of  the  week,  Sunday 
excepted.  If  the  physician  wishes  to  see  the  nurse, 
he  will  find  her  at  the  office  from  2  to  2.30,  p.  m.  If 
he  be  unable  to  meet  the  nurse  at  the  office,  he  is  re- 
quested invariably  to  leave  written  orders  for  her, 
with  address  of  the  patient,  with  the  agent.  Every 
application  will  receive  the  immediate  reply  of  the  agent 
by  the  mail  of  the  same  day.  Nurses  will  not  attend 
the  patient  on  Sunday  nor  in  the  night. 

NEW    YORK. 

—  A  special  committee  of  the  State  Charities  Aid 
Association,  appointed  in  January,  1887,  has  made  a 
report  advising  the  separation  of  the  administration  of 
charities  from  tliat  of  correction  in  New  York  City, 
the  suggestions  contained  in  which  are  to  be  embodied 
in  a  bill  soon  to  be  presented  to  the  Legislature.  It 
is  recommended  by  the  Committee  that  the  present 
Department  of  Charities  and  Correction  be  divided 
into  three  parts,  each  part  to  be  under  a  separate  Com- 
missioner, who  shall  be  responsible  to  the  Mayor. 
These  Commissioners  would  be  as  follows:  (1)  A 
Commissioner  for  the  sick  and  infirm,  controlling  the 
hospitals  and  almshouses,  containing  at  present  about 


3,200  persons.  (2)  A  Commissioner  for  correction, 
controlling  the  city  prisons,  the  penitentiary,  and  the 
work-houses,  containing  now  about  4,600  persons.  (3) 
A  Commissioner  for  dependeut  children,  controlling 
the  children's  and  infants'  hospitals  and  the  idiot 
asylum,  containing  about  800  persons.  The  Commit- 
tee also  suggests  that  the  system  proposed  would  be 
incomplete  unless  the  Commissioner  of  the  third  de- 
partment had  some  power  of  supervision  and  transfer 
over  the  15,000  or  20,000  children  now  supported  by 
the  city  in  private  institutions. 

—  At  the  last  meeting  of  the  Section  on  Public 
Hygiene  and  State  Medicine  of  the  Academy  of  Medi- 
cine, Dr.  Henry  D.  Chapin  read  a  paper  on  "  The 
Survival  of  the  Unfittest,"  in  which  he  maintained 
that  the  methods  of  our  modern  civilization  tended  to 
perpetuate  unfitness  and  defective  types,  such  as  were 
represented  by  criminals,  lunatics,  and  paupers. 

—  The  corner-stone  of  the  Montefiore  Home  for 
Chronic  Invalids,  a  Hebrew  hospital  which  is  to  cost 
$175,000,  and  will  be  situated  on  138th  Street,  was 
laid  with  appropriate  ceremonies  on  the  5th  of  April. 

—  The  annual  dinner  of  the  New  York  PostGr.ad- 
uate  Medical  School  and  Hospital  was  held  at  the 
Hotel  Brunswick  on  the  10th  of  April.  Dr.  D.  B.  St. 
John  Roosa  presided,  and  in  his  report  the  Secretary, 
Dr.  Rice,  stated  that  during  the  present  session  there 
were  265  students  in  attendance. 


UNPLEASANT  LUNG   SYMPTOMS    FOLLOWING 
THE  USE  OF  ANTIPYRINE. 

OuK  readers  have  already  had  their  attention 
called  to  unfortunate  results  following  the  use  of 
antipyrine.  The  following  note,  communicated  to 
the  British  Medical  Journal  by  Walter  Sturge,  M.D., 
presents  further  ground  for  caution  in  the  use  of  the 
drug  by  persons  who  have  never  taken  it  before. 
The  writer  says  : 

"  A  member  of  my  family  liable  to  mioraine  was 
attacked  in  the  ordinary  way  a  few  days  ago,  and 
I  administered  for  the  first  time  a  dose  of  five  grains 
of  antipyrine  in  powder,  with  the  following  curious 
result :  Five  minutes  after  taking  it,  the  '  deadly 
sickness '  which  was  previously  present  seemed  to 
give  way,  and  an  '  expanding  sensation  '  was  felt,  ris- 
ing from  the  stomach  upwards.  Almost  immediately 
she  sneezed  violently  for  about  twenty  times  running 
without  pause.  The  face  and  eyes  became  deeply 
suffused  ;  tears  began  to  flow  ;  quantities  of  mucus 
flowed  from  the  nose  ;  the  breathing  became  hard  and 
labored,  accompanied  by  a  feeling  of  suffocation  ; 
there  was  complete  inability  to  lie  down.  A  violent 
cough  shortly  came  on,  and  large  quantities  of  mucus 
were  expectorated  ;  at  the  same  time,  there  was  very 
profuse  sweating. 

'•  After  these  phenomena  had  lasted  about  half  an 
hour,  intense  itching  was  felt  on  the  insides  of  both 
thighs,  and,  on  examination,  there  was  found  a  thick 
outcrop  of  urticaria,  which  soon  extended   on  to  the 
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abdomen.  There  was  also  a  strong  coppery  taste  in 
the  niouth  —  not  continuing,  but  coming  on  in  violent 
bouts  —  and  an  equally  strong  smell  of  the  same 
metallic  nature,  also  intermittent.  There  was  a  loud 
singing  in  the  ears,  which  felt  intense! j'  congested. 
The  pnlse  was  quick  and  very  full. 

"  After  the  synipioms  had  lasted  about  three- 
quarters  of  an  hour  from  the  commencement,  they 
gradually  disappeared,  some  tightness  of  the  chest  and 
running  at  tlie  nose  remaining  for  four  or  five  hours 
longer.  The  sickness  accompanying  the  migraine 
completely  disappeared  as  soon  as  the  drug  had  begun 
to  work  ;  the  headache  also  disappeared  for  a  time,  but 
came  back  slightly  about  four  hours  afterwards." 


MR.  KXOWSLF.Y  THORNTON  ON  APOSTOLUS 
TRK.\T.MENT  OF  UTERINE  FIBROIDS  BY 
ELECTROLYSIS. 

Mk.  Thornton  thus  states  his  views  of  the  electroly- 
tic treatment  of  fibroids,  in  the  British  MedicalJoumal, 
March  24th. 

( 1 )  I  think  the  whole  discussion  premature,  because 
we  know  that  fibro-myomata  are  most  uncertain  in 
their  habits  of  growth  and  retrogression  when  left  en- 
tirely to  tliemselves,  the  most  surprising  alterations 
taking  place  in  periods  of  three,  si.v,  or  twelvemonths. 
Such  alterations  are  still  more  common  if  the  patients 
are  carefully  handled  as  to  diet,  alcohol,  rest  at  the 
periods,  and  special  medicines. 

(2)  Nothing  wliich  has  yet  been  published  by 
Apostoli  or  his  followers  is  inconsistent  with  these 
natural,  or  slightly  aided  changes,  and  the  results  ob- 
tained are  probably  as  much  due  to  the  rest  and  care 
while  under  treatment,  powerfully  aided  by  the  effect 
on  the  nervous  system  of  confident  hope  of  cure,  as  to 
the  specific  action  of  electricity. 

(3)  No  results  can  have  any  scientific  value  till  the 
cure  is  proved  by  a  sufhcient  interval  of  health  for  at 
least  twflve  months  after  the  treatment  has  ceased. 

(4)  We  clo  not  yet  fully  appreciate  the  dangers  of 
the  method.  I  know  of  one  case  in  which  rapidly 
fatal  pyccmia  followed  a  very  few  applications  in  the 
hands  of  one  experienced  in  the  use  of  the  raetliod. 
The  j'lurnals  tell  us  of  narrow  escapes,  and  even  such 
careful  manipulators  as  the  Keiths  record  a  serious 
case  of  cellulitis,  of  which  the  gravity  is  not  lessened 
hy  attributing  it  to  the  carelessness  of  the  ])atient. 

(5)  I  would  ask  the  profession  not  to  be  carried 
away  by  the  enthusiasm  of  any  one  in  a  revival  of  this 
kind,  but  to  wait  patiently  for  definite  results,  con- 
firmed by  sulliciently  long  intervals. 

Let  those  who  believe  in  the  new  "  panacea  "  work 
for  a  year  or  two,  and  then  show  us  their  cured 
patients;  that  is,  if  they  then  have  any  to  show. 


A   SANATORIU.M   IN    BRAZIL. 

A  SA.NATomu.M  has  been  established  by  English 
enterprise  in  the  highlands  of  Brazil,  at  San  Paulo, 
thirteen  hours  by  rail  from  Uio  de  .Janeiro,  and  three 
hours  from  Santos.  The  latter  port  is  twenty-three 
days'  voyage  from  Southampton.  P^ng.,  and  twenty- 
eight  days  from  New  York.  Great  claims  are  made 
for  the  climatic  advantages  of  the  town  for  pulmo- 
nary invalids.  The  atmosphere  is  dry  and  exhilarat- 
ing, and  the  barometric  range  so  remarkably  limited 


that  it  does  not  exceed  three-quarters  of  an  inch 
throughout  the  year.  The  average  maximum  tem- 
perature in  the  hottest  month.  January,  is  80°  in  the 
shade  ;  in  the  coldest  month,  July.  72°.  The  average 
minimum  night  temperature  in  January  is  04°  ;  in 
July,  4y°.  The  number  of  days  on  which  there  is  a 
brilliant  sunshine  for  the  whole  or  the  greater  ])art  of 
the  day  averages  23.5  per  annum,  and  such  days  are 
pretty  equally  distributed  throughout  the  year.  Un- 
like the  Mediterranean  winter  resorts.  San  Paulo  has 
no  unhealthy  season  of  the  year.  Invalids  are  recom- 
mended to  spend  both  seasons  there,  and  it  is  a  dis- 
puted point  which  is  the  more  beneficial;  but  those 
who  like  sea-bathing  and  want  a  change,  can  go  to 
Santos  for  sea-bathing  in  June  or  July.  Two  miles 
from  the  city,  a  sanatorium  has  recently  been  built 
by  an  English  gentleman,  on  a  hill  commanding  a 
splendid  view.  It  is  well  drained,  and  supplied  with 
excellent  water.  It  has  reception  rooms,  billiard  and 
bath  rooms,  and  every  modern  convenience  ;  while 
the  town,  at  present  containing  a  population  of  40,000 
to  50.000,  has  the  comforts  desired  by  invalids,  and  is 
surrounded  by  a  country  abounding  in  pleasant  walks 
and  sood  hunting. 


MORE  ALLEGED  MILK  INFECTION   THROUGH 
SCARLATINA. 

OcR  readers  are  already  familiar  with  the  Ilendon 
and  other  cases  in  which  scarlatina  is  claimed  to  have 
been  caused  through  a  milk-supply.  Tlie  Lancet 
gives  the  facts  concerning  the  last  of  these  alleged 
cases  as  follows  : 

Mr.  Henry  Armstrong  has  prepared  a  very  careful 
report  on  an  outbreak  of  scarlatina,  in  the  Jesmond 
district  of  Newcastle-on-Tyne,  which  is  apparenllj'  as- 
sociated with  the  use  of  milk  from  a  certain  dairy. 
The  outbreak  was  sud  leu  and  limited  in  duration, 
19  cases  in  16  households  occurring  between  January 
27th  and  February  6lh  :  and  of  these  19  attacks  17  oc- 
curred in  persons  liaving  their  milk  from  the  same 
dairy.  The  milk  came  from  Gosforth  ;  but  amongst 
fifty  families  in  that  district  taking  the  same  supplj' 
no  cases  were  heard  of;  there  were  also  169  house- 
holds in  Newcastle  who  had  their  milk  from  the  same 
dairy,  and  who  remained  unaffected.  Suspicion, 
therefore,  seems  at  first  sight  to  free  the  dairy  itself, 
and  this  notwithstanding  the  fact  that  some  scarlatina 
appears  to  have  existed  in  the  house  of  one  of  the 
daily  workers  some  few  months  befoie  the  outbreak. 
The  cows  are  also  declared  to  have  been  healthy,  one 
oidy  having  had  chapped  teats  ;  but  on  this  point  we 
can  hardly,  in  the  present  state  of  our  knowledge,  ac- 
cept any  definite  assurances.  Coming  next  to  the  dis- 
tribution of  the  milk,  there  was  an  incidental  purchase 
of  additional  supplies  in  both  the  Newcastle  milk- 
walks,  and  although  inquiry  as  to  these  incidental 
sources  of  supply  led  to  no  results  inculpating  them, 
the  very  occurrence  complicates  the  story  maieri:illy. 
However  the  milk  became  infected,  the  infection  must 
have  been  a  limited  one  both  in  point  of  time  and  in 
amount.  IJoth  milk-walks  were  attacked,  one  to  the 
extent  of  .5^  and  the  other  to  9  per  cent,  of  house- 
holds supplied.  But  whilst  the  actual  source  of  infec- 
tion remains  undiscovered,  the  report  forms,  by  reason 
of  its  careful  preparation  and  argumentation,  a  valua- 
ble addition  to  the  subject  of  disease-distribution 
throui'''  the  agency  of  milk  services. 
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CorrcjsiponDencc. 

SIX  LIVING  GKNERATIOXS. 

Georgetown,  Mass.,  April  11,  1888. 
Mr.   Editou,  —  I   think  tlie  following  family  hi.>^tory, 
wliiirli   came   under  my  profissi.inal    notice   by  my  being 
called  to  attend  tlie  mother  of  the.vu'(/i  living  generalion,  is 
without  a   parallel  in  the  country. 

Last  May  I  attended  .Mrs.  Xewall  Rogers,  of  Byfield, 
aged  si.xteen  years,  with  her  first  child.  I  was  then  in- 
formed, and  I  have  since  taken  pains  to  verify  the  state- 
ments then  made,  that  this  baby  is  the  sixth  living  genera- 
tion, with  ages  as  follows  : 

Great  Great  Great  Grandmother  .        .       95  years 
Great  Great  GramlinolUer       .        .        .        74     *• 

GrextGrKiiUfatUer 59     "       K  montlis 

Grandfather 39     "       4      " 

Slutlier 16      "        2      •' 

Child II       •' 

All  the  above  are  still  living  to  this  date. 
Can  any  of  your  readers  instance  even  five  living  gener- 
ations ? 

Yours  truly,  R.  B.  Root,  M.D. 


JOHNSON'S  EDUCATORS  AS  A  DIABETIC 
FOOD. 

40  BoYLSTOx  St.,  Boston,  April  2,  1888. 

Mr.  Editor,  —  In  the  Journal  of  March  23d,  in  an  ar- 
ticle entitled  "  The  Value  of  So-L'alled  Diabetic  Foods," 
occurs  the  following  statement,  (see  section  7)  :  "  Dr. 
Johnson's  Educators.  These  biscuit  are  reconimendeil 
very  strongly  by  the  seller,  who  assured  me  that  they  were 
absolutely  free  from  starch."  For  light  on  this  point  let 
your  rea<lers  consult  my  Educator  and  other  circulars. 

Also  the  following  with  regard  to  diabetic  foods,  wiiich 
is  all  I  hare  publisheil  on  this  subject,  and  corresponds 
with  every  statement  made  by  us  with  reference  to  them  : 

"  To  those  who  are  unable  to  use  starch  in  their  food  1 
would  call  attention  to  our  gluten  flour  and  special  diabetic 
food  in  the  form  of  bread  and  crackers  both  plain  and 
shortened.  Not  e.\celled  by  anything  of  the  kind  on  the 
market." 

These  latter  foods,  mentioned  in  sections  8  and  9,  page 
287.  of  the  Journal,  by  Dr.  Harrington's  own  analysis  and 
estimate?  contain  but  23  per  cent,  and  30  per  cent  respec- 
tively of  starch,  or  the  equivalent  of  25.55  per  cent,  and 
33.33  per  cent,  of  sugar-forming  substance,  less  than  any 
other  on  the  list,  by  his  own  showing. 

Notwithstanding  this  I  am  accused  (in  section  11,  para- 
graph 4),  with  dishonesty  and  fraud,  and  he  commends  a 
Graham  wafer  of  another's  make,  with  its  5 1 . 1 5  per  cent,  of 
starch  as  a  superior  diabetic  food  to  mine.  The  above  pre- 
sumes that  diabetic  foods,  and  not  the  educators,  were  an- 
alyzed. The  fact  that  absolute  gluten  has  never  been  pro- 
duced except  in  the  laboratory,  is  quite  significant  in  this 
connection. 

I  desire  the  co-operation  of  the  profession  in  the  work 
in  which  I  am  engaged,  and  doubt  not  I  shall  obtain  it 
when  honesty  and  integrity  shall  be  found  united  with  the 
requisite  ability. 

Yours  in  the  interest  of  true  living, 

W'm.  L.  Johnson. 


LETTER  FROM  BERMUDA. 

Hamilton,  Bermuda,  April  5,  1888. 
Mr.  Editor,  —  The  copies  of  the  Boston  papers  which 
reach  us  show  how  fondly  winter  still  lingers  with  you. 
We  scarcely  realize  what  it  means  when  we  read  of' the 
thermometer  marking  8°  (K.)  as  morning  after  morning 
we  step  on  to  the  veranda  to  find  the  mercury  at  68° 
or  70"  (F.)  Bermuda  is  a  small  group  of  islands  scarcely 
covering  nineteen  square  miles,  but  this  contracted  area  is 
crowded  with  natural  beauties.      They  are  situated  677 


miles  south  east  of  New  York,  in  latitude  32°  15",  about 
on  a  line  with  Charleston,  S.  C.  They  are  separated  from 
the  American  coast  by  the  (Julf  Stream,  on  the  eastern  and 
southern  lorder  of  which  these  islands  lie.  Bermuda  is  of 
coral  formation,  and  is  peiched  on  the  top  of  a  submerged 
mountain,  associated  by  some  with  the  lost  continent  At- 
lantis. Its  vegetation  is  a  strange  mi.xture  of  ilie  cedar 
and  the  palm,  but  almost  any  of  the  tropical  plants  grow 
here  under  cultivation. 

The  climate  is  a  peculiar  combination  of  semi-tropical 
heat,  tempered  by  the  cool  and  moist  breezes  from  the  sea. 
It  is  essentially  a  marine  climate.  The  thermometer  shows 
a  daily  average  in  the  past  ten  years  of  71°  (F.)  with  the 
dew  point  at  64°  (F.)  During  the  period  of  ten  years  the 
records  of  which  I  had  access  to  (through  the  courtesy  of 
Mr.  Frith,  the  librarian  of  the  islands),  the  highest  record 
found  was  90°  (F.)  and  the  lowest  was  47°  (F.).  This 
latter  occurring  only  the  18tli  of  last  month  (March,  T^SS) 
during  the  blizzard  which  swept  the  eastern  sIkic  of 
America.  January,  February  and  Mnrcli  are  called  the 
winter  months,  but  there  is  no  distinct  division  of  the  year 
into  seasons.  During  these  months  it  rains  somewhat  more 
fre(|uently,  especially  in  the  day-time,  but  the  rain-fall 
shows  only  1.46  in.  more  in  ihese  than  in  any  other  season 
of  months.  These  daily  showers  last  only  ten  or  fifteen 
minutes,  and  are  not  a  hindrance  to  out-of  door  life.  Visi- 
tors soon  accommodate  themselves  to  the  English  way  of 
always  carrying  an  umbrella. 

•  The  average  record  by  months  of  the  temperature,  bar- 
ometer and  rainfall  is  as  follows,  for  the  period  of  ten 
years.  The  observations  were  made  at  10  A.  M.,  12  M., 
and  3  p.  M. 


December 

.laimary 

February 

Jlarch 

April      . 

May 


Thermometer.       Barometer.     Eaiufall. 


67.2 
68.5 
6S.3 
65.2 


30  055 

5.60  in 

30.182 

6.46ill. 

30.272 

6..10  in 

29.!l.i3 

4.7K  in. 

30.056 

3.37  in. 

30.041 

5.02  in. 

After  the  middle  of  March  the  weather  becomes  more 
settled.  Days  of  almost  constant  sunshine  occur  for  two 
and  three  successive  weeks,  the  showers,  if  any,  usually 
occurring  during  the  night  when  the  mercury  has  fallen 
from  6°  to  8°  (F.) 

The  prevailing  winds  are  from  the  tropics,  though  dur- 
ing the  months  of  January  to  May  the  north-west  winds 
come  over  the  sea  from  New  t^iigland,  and  make  us  re- 
member that  winter  is  still  holding  on. 

Fires  are  occasionally  needed,  but  chiefly  to  counteract 
the  excessive  dampness.  Heavy  flannel  will  be  needed  by  a 
person  coming  as  early  as  April  1st.  After  that  date  the 
season  grows  warmer. 

Asa  resort  for  invalids  Bermuda  has  enjoyed  considera- 
ble reputation.  It  has  very  many  advantages,  and  few  dis- 
advantages, but  at  the  outset  of  the  trip  we  encounter  its 
only  serious  disadvantage.  The  voyage  is  sixtv  hours'  sail 
from  New  York,  but  it  is  said  to  rival  the  celebrated  Eng- 
lish channel  for  severity.  Of  one  hundred  and  six  passen- 
gers on  the  Orinoco  when  we  came,  only  twelve  were  free 
from  the  "  mal-de-nier." 

(ince  safely  landed  in  Bermuda  we  find  a  beauty  of  air 
and  scene  which  immediately  revives  and  interests  the 
visitor.  For  one  who  simjily  wishes  a  place  to  [)ass  the  sea- 
son and  escape  the  rigors  of  our  northern  winter,  no  place 
can  he  jileasanter  than  Bermuda.  Nassau  and  Cuba  fall 
far  short  of  the  attractiveness  of  these  coral  islands.  Ma- 
laria is  positively  unknown  here.  All  surface  water  is 
quickly  absorbed  by  the  porous  coral  formation. 

C-ireful  inipiiry  among  inteHi;;ent  physicians  shows  that 
there  is  no  disease  to  which  the  islanders  or  their  winter 
guests  are  exposed.  Cardiac  diseases  do  very  well  here. 
The  gastric  pain  and  dyspepsia,  is  relieved,  the  circulation 
is  improved  by  the  increased  work  of  the  sweat-glands,  and 
the  tropical   sun    brings  out  a  good  complexion.     I   have 
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seen  three  cases  of  valvular  disease  greatly  improved  by  a 
visit  this  spring  to  tliese  islands.  Chronic  bronchitis 
and  asthma  in  the  same  way  improve. 

Patients  with  |ihihisis  will  probably  not  improve,  unless 
they  are  in  tlie  very  earliest  stage,  and  need  the  change  and 
rest  desirable  at  such  times.  'J'herc  is  a  large  proportion 
of  consumption  among  the  native  Bermudians,  and  many 
deaths  among  the  visitors  who  come  here  hoping  lo  stay 
their  disease.  There  have  been  two  cases  of  hsemoptysis 
under  my  observation  during  my  six  weeks'  stay.  The 
symptoms  do  not  ameliorate,  and  the  patients  return  none 
the  better  for  ilie  trip.  It  seems  to  me  a  grave  mistake  to 
send  consumptives  to  Bermuda. 

The  climate  of  Bermuda  seems  to  be  well  adapted  for 
persons  of  advanced  life.  The  native  Bermudians  are 
noted  for  their  longevity,  the  record  showing  that  deaths 
at  eighty,  and  even  ninety,  are  very  common.  Old  people 
recujierate  rajiidly,  and  receive  much  benefit. 

But  the  greatest  class  to  whom  Bermuda  offers  her  heal- 
ing balm  is  the  worn  out  and  jaded  business  man  ;  the  nerv- 
ous and  debilitated  woman,  whose  unknown  diseases  have 
the  range  of  our  medical  vocabulary  from  "  nervous  pros- 


tration "  to  "  a  complication  of  diseases."  These  people 
find  here  plenty  to  do.  The  driving  is  the  special  attrac- 
tion. Hard,  smooth  roads,  and  an  attractive  jioint  to  drive 
lo,  make  this  very  popular.  The  walks  are  by  paths  which 
lead  through  beautifully  laid  out  grounds,  while  to  him  who 
enjoys  the  sea  there  is  s])lendid  yachting  and  excellent  fish- 
ing. 

Bermuda  has  one  more  advantage  —  it  is  677  miles  away, 
and  has  no  communication  with  the  world  exce])t  a  weekly 
mail  steamer.  No  other  spot  on  the  face  of  the  footstool 
is  so  isolated,  unless  it  be  St.  Helena.  Once  here  the  pa- 
tient must  stay  long  enough  to  gain  the  benefit  of  time. 

To  the  over-worked  and  weary  who  need  the  three  r's, 
rest,  recreation  and  refreshment,  with  quiet  anmscnient  to 
keep  their  minds  occupied,  who  can  enjoy  the  blueness  of 
a  coral  sea,  who  can  interest  themselves  in  the  coral  ani- 
mals and  the  geology  of  coral  reefs,  and  so  enjoy  a  change 
of  air  and  scene  without  becoming  the  idlers  of  a  summer's 
isle,  unless  they  jirefer  it,  to  such  as  these  I  would  say  that 
Bermuda  offers  splendid  chances,  and  if  any  one  chooses 
to  take  them  I  think  he  will  be  repaid. 

Very  truly,  John  B.  Brainerd,  M.D. 


The  meteorological  record  for  the  week  ending  April  7,  in  Boston,  was  as  follows,  according   to  observations  furnished 
by  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 
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Sunday,...  1 

30.01 

10.0 

49.0 

32.0 

63.0 

23.0 

87.0 

58.0 

W. 

w. 

W. 

12 

14 

14 
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F, 
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Monday.  ..2 

20.61 

38.0 
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33.0 
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76.0 

t^e.o 

E. 
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W. 

14 

12 

15 

R. 

O. 

C. 

16 
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Tuesday,..  3 
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38.0 

47.0 

34.0 
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3H.0 

37.0 

18.0 

W. 
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16 

8 
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F. 

u. 
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30  37 
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51.0 
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W. 
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W. 

6 
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I'Viday,  ...  6 

29.88 

47.0 

60.0 

37.0 

.06.0 

2.i.0 
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12 

24 

16 

O. 

C. 
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Saturday,.   7 

30.07 

39.0 

50.0 

31.0 

60.0 

33.0 

61.0 

62.0 

S.W. 

w. 

IN. 

13 

30 

16 

c. 

0. 

0. 

Mean,  the    • 
Week.      1 

30.05 

60.0 

33.0 

62.0 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  log  ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAL   LI.ST    OF   CHANGES  IN    THE  .STATIONS   AND 
DI'TIKS  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PAH  IMEXT,     U.     S.    AR.MY,    FROM    APRIL   7,   1SS8,  TO 
APRIL  13,   1888. 
BcsHNELL,  Geo    E.,  captain  and  assistant  surgeon.    From 

Fort  Preble,  Mo.,  to  Camp  Pilot  Butte,  Wy. 
Stephexson,  Wm  ,  first  lieutenant   and  assistant  surgeon. 

From  Camp  Pilot  Butte,  Wy.,  to  Fort  Verdi,  Ariz. 
Mearns,  E.  a.,  fust  lieutenant  ami  assistant  surgeon.    From 

Fort  Verdi,  Ariz.,  to  Fort  Snelliug,  Minn. 

Knudi.ek,  Wm.   L. ,  first  lieutenant  and  assistant  surgeon. 

From  Fort  Snelling,  Minn.,  to  West  Point,  N.  Y. 
BoKDE.v.  W.  C..  first  lieutenant  and  assistant  surgeon.   From 

Fort  Douglas,  U.  T.,  to  San  Antonio,  Tex. 
Edie,  6.  L  ,  first  lieutenant  and  assistant  surgeon.    From 

San  Antonio.  Tex.,  to  Fort  Douglas,  U.  T. 
S.  O.  7'J,  A.  G.  O.,  April  G,  l>i88 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  UNITED  .STATES   NAVY  DURING  THE  WEEK 

ENDING  APRIL  14,  1888. 

Pkhcv,  He.vky  T.,  passed  assistant  surgeon.  From  Naval 
Academy,  and  to  Hospital,  Washington,  D.  0. 

Ckawford,  M.  H.,  pa.ssed  assistantsurgeon.  From  Hospital, 
Washington,  D.  C,  and  wait  orders 

Fr,i.vT,  .J.  M.,  sargeon.  From  Fish  Commission  duty  and  to 
special  duty  at  Smithsonian  Institution. 

Persons,  R.  C,  surgeon.  To  duty  in  charge  of  Army  and 
Navy  Hospital,  Hot  Springs,  Ark. 

Stonk,  E.  p.,  assistant  surgeon.  From  further  treatment, 
and  to  duty  at  Hospital,  New  York. 

KiNDLEBERGKK,  David,  medical  director.  From  Hospital, 
'Waehini;ton,  D.C.,  and  wait  orders. 


HocHLiNG,  A.  A.,  medical  inspector.  To  Naval  Hospital, 
Washington,  DC. 

Harmon,  G.  E.  H.,  passed  assistant  surgeon.  To  duty  at 
Naval  Academy,  Annapolis,  Md. 


STATE  SANITARY  CONVENTION  OF  PENNSYLVANIA. 

A  State  Sanitary  Convention  will  be  held  at  Lewisburg, 
Union  County,  Pa.,  un<ler  the  auspices  of  the  State  Board  of 
Health,  Thursday  and  Friday,  May  17  and  18, 1888. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Excerpt  from  the  Biennial  Report  of  the  Board  of  Health  to 
the  General  Assembly  of  the  State  of  Louisiana.  168(i-1887. 
Joseph  Holt,  M.D.,  President. 

Pneumonia.  Its  Mortality  and  Treatment.  A  Statistical 
and  Ritional  Inquiry.  By  Henry  Hartshorne,  M.D.  Reprint. 
:  Pl.iladelpliia:   1888. 

A  Practical  Treatise  on  Diseases  of  the  Skin,  for  the  Use  of 
I  Students  and  Practitioners.  Second  edition.  Thoronplily  re- 
i  vised  and  enlarged.  By  Jas.  Kevins  Hyde,  A.M.,  M  D.,  Profes- 
j  sor  of  >Skin  and  Venereal  Diseases,  Rush  Medical  College, 
Chicago.     Pbiladelpliia:  Lea  Brothers  &  Co.     18h8. 

The  Patbologj'  of  Hay  Fever.  By  S.  S.  Bishop.  M.D.,  of  Chi- 
I  cage.  Surgeon  to  tlie  Illinois  Charitable  Eye  and  Ear  Infirmary, 
1  etc.    Reprint.     1888. 

Twenty-Seventh  Annual  Report  of  the  Cincinnati  Hospital 
to  the  M.iyor  of  Cincinnati,  for  the  Fiscal  Year  ending  Decem- 
ber 31,  1887. 

Fifth  Annual  Report  of  the  Superintendent  of  Health  of  the 
City  of  Providence,  for  the  Year  ending  December  31,  1887. 

The  Physiology  of  the  Rogue.  By  Austin  Abbott,  LL.D.  Re- 
print.    1888. 
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CARTWRIGHT  LECTURES." 
THE  GENERAL  PATHOLOGY  OF  FEVER. 


BY  WILLIAM  H.   WELCH,  M.D., 

ProfesRor  of  Pathology.  Johns  HopHns  UniveTsity,  Baltimore 


Lecture  IIL 


THU    ETIOLOGY    OF    FEVEK. 


We  considered  in  tiie  last  lecture  the  experimental 
evidence  concerning  the  effects  of  increased  bodily 
temperature.  An  advantage  of  the  experimental  over 
tlie  clinical  method  of  investigating  this  sul>]ect  is 
that  it  enables  us  to  study  the  effects  of  heat  upon  the 
whole  body  and  its  various  functions  without  the  in- 
tervention of  disturbing  factors,  such  an  infection, 
which  complicate  the  clinical  analysis  of  febrile  phe- 
nomena with  reference  to  this  question. 

We  found  that  animals  may  be  kept  at  high  febrile 
temperatures  for  at  least  three  weeks  without  maiii- 
fesling  any  serious  symptoms.  The  only  functional 
disturbances  which  could  be  attributed  directly  to  the 
influence  of  the  elevated  temperature  were  increased 
frequency  of  respiration  and  quickened  pulse.  The 
rapid  respiration  was  found  to  be  due  partly  to  stimu- 
lation of  the  skin  by  external  heat  and  by  the  warmed 
blood,  and  partly  to  the  action  of  the  warmed  blood  on 
the  respiratory  centres.  The  quickened  pulse  could 
be  positively  referred  to  the  effect  of  the  warmer  blood 
upon  the  heart  itself.  No  definite  relation  could  be 
established  between  the  variations  of  arterial  ten- 
sion which  occur  in  fever  and  the  height  of  the  tem- 
perature. 

Although  the  experiments  narrated  showed  that 
prolonged  high  temperature  is  an  element  in  the 
causation  of  fatty  degeneration  of  the  heart,  they  also 
indicated  that  other  factors,  such  as  infection,  are  con- 
cerned in  tlie  production  of  this  lesion.  Moreover,  ex- 
perimental evidence  was  found  in  support  of  clinical 
facts  showing  that  this  alteration  may  exist  without 
serious  interference  with  the  functions  of  the  heart,  so 
that  the  conclusion  seems  justified  that  failure  of  the 
heart's  power  in  fever  is  less  an  effect  of  high  tem- 
perature than  of  other  concomitant  conditions. 

Of  the  other  disturbances  in  fever  we  learned  that 
the  increased  consumption  of  tissues  can  be  explained 
only  in  relatively  small  part  by  the  elevation  of  tem- 
perature. The  lessened  perspiration,  the  renal  dis- 
orders, and  the  digestive  disturbances  (with  the  possi- 
ble exception  of  constipation)  are  referable  also  chiefly 
to  other  causes  than  the  increase  J  temperature.  Both 
experimental  and  clinical  observations  strongly  sup- 
port tlie  view  now  widely  accepted,  that  the  disturb- 
ances of  the  sensorium  which  constitute  so  prominent 
a  part  of  the  group  of  so-called  typhoid  symptoms  are 
dependent  in  far  higher  degree  upon  infection  or  in- 
toxication, than  upon  the  heiglitened  temperature. 

Although  no  attempt  was  made  to  analyze  in  detail 
the  clinical  evidence  relating  to  the  effects  of  high 
temperature  attention  was  called  to  the  fact  that  the 
absence  of  all  serious  symptoms  in  many  cases  of  re- 
lapsing fever,  and  in  the  so-called  aseptic  fevers,  in 
spite  of  prolonged  high  temperatures  strongly  sup- 
port the  conclusions  derived  from  the  experimental 
study  of    the  effects   of   heat   upon  men  and  animals. 

'  Delivered  at  the  College  of  Physicians  and  Sureeous,  New  York. 
April  12, 1888. 


Even  in  fevers,  such  as  typhoid  fever  and  pneumonia, 
where  the  height  of  the  temperature  is  undoubtedly 
a  most  important  index  of  the  severity  of  the  disease, 
there  exists  no  such  parallelism  between  the  tempera- 
ture and  the  nature  and  the  severity  of  the  other 
symptoms  as  we  should  expect  if  these  symptoms  were 
caused  by  the  increased  heat  of  the  body. 

It  was  emphasized  that  the  results  of  experimental 
investigations  should  not  be  permitted  to  control  the 
treatment  of  fevers,  more  particularly  the  use  of  so- 
called  antipyretic  agents.  These  agents,  whether  hy- 
drotherapeutic  or  medicinal,  influence,  as  is  well 
known,  many  functions  besides  reducing  the  tempera- 
ture. I  need  only  refer  to  the  powerful  influence,  of 
cold  baths  upon  the  circulation  and  the  nervous  sys- 
tem, and  to  the  action  of  antipyretic  and  other  anti- 
thermic drugs  upon  the  nervous  sj'stem. 

Reasons  were  given  for  assigning  to  hyperpyrexia 
and  insolation  a  position  separate  from  other  febrile 
conditions  in  the  discussion  as  to  the  effects  of  elevated 
temperature. 

Before  leaving  this  subject  of  the  effects  of  in- 
creased temperature  I  wish  to  call  attention  to  one 
consideration,  which  should,  perhaps,  influence  our 
opinion  on  this  much  disputed  question.  Is  it  a  mat- 
ter of  indifference  so  far  as  the  effects  of  febrile  tem- 
peratures are  concerned  in  what  manner  the  increase 
of  temperature  is  brought  about  ?  We  have  seen  that 
heat-regulation,  heat-production  and  heat-loss  are  dis- 
turbed in  fever,  but,  as  experience  shows,  not  always 
in  the  same  manner  or  the  same  degree.  In  one  case 
the  incoordination  of  the  regulating  mechanism  may 
be  most  apparent,  the  temperature  fluctuating  strangely 
up  and  down  ;  in  another  case  the  heat-producing  pro- 
cesses are  excited  to  the  utmost,  and  in  another  the  circu- 
latory changes  in  the  skin,  the  vaso-motor  disturbances, 
are  the  most  prominent  phenomena.  Now  this  varying 
interplay  of  the  factors  which  cause  febrile  rise  of 
temperature  doubtless  corresponds  to  varying  condi- 
tions of  innervation,  of  structure  and  of  function  of 
certain  tissues  of  the  body.  May  we  not  reasonably 
suppose  that  these  varying  conditions  of  the  tissues 
directly  associated  with  the  rise  of  temperature,  may 
influence  their  tolerance  of  increased  body  heat  ?  We 
have  not  the  experimental  or  the  clinical  data  which 
would  enable  us  to  give  a  definite  answer  to  the  ques- 
tion here  propounded,  and  it  would  lead  me  too  far 
from  the  theme  of  the  present  lecture  to  attempt  to 
sift  the  equivocal  evidence  which  might  be  gathered.  I 
suggest  this  question,  however,  as  one  worthy  of  more 
attention  than  it  has  hitherto  received. 

I  wish  now  to  invite  your  attention  to  some  consid- 
erations concerning  the  etiology  of  fever.  In  this  era 
when  etiological  studies  occupy  the  foremost  rank  in 
medical  science,  it  will  naturally  be  expected  that  a 
discussion  of  the  general  pathology  of  fever,  even 
though  it  does  not  aim  at  completeness,  will  not 
leave  wholly  untouched  the  etiological  aspect  of  the 
subject. 

The  general  etiology  of  fever  relates  mainly  to  a 
consideration  of  the  agents  producing  fever,  the  so- 
called  pyrogeuic  substances.  It  is,  moreover,  only  cer- 
tain general  characters  of  these  agents  which  can  be 
properly  considered  here.  Most  of  the  questions 
which  at  present  engage  so  prominently  the  attention 
of  physicians  concerning  the  specific  causes  of  indi- 
vidual fevers  belong,  of  course,  to  the  special  etiology 
of  fevers,  and  therefore,  do  not  lie  within  the  limits  of 
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our  subject.  But  even  with  these  limitations  we  can 
not,  in  treating  of  the  general  etiology  of  fever,  con- 
sider the  febrile  process  so  much  in  the  abstract  as  we 
have  doue  hitherto.  We  must  come  into  closer  con- 
tact with  the  individual  forms  of  fever. 

At  the  start  it  should  be  said  that  probably  in  no 
instance  are  we  acquainted  with  the  actual  substance 
or  substances  upon  which  the  febrile  disorder  of  ani- 
mal heat  immediately  and  directly  depends.  We  deal 
here,  as  els'ewhere  in  medicine,  not  with  direct,  but 
with  remote  causes.  But  in  no  department  of  etiology 
have  we  advanced  nearer  the  proximate  causes  than 
in  many  of  the  infectious  fevers.  To  be  convinced  of 
the  immense  progress  which  has  been  brought  about 
by  the  etiological  study  of  fevers,  let  one  pick  up 
some  of  the  older  books  on  fevers,  such  as  Percy's  or 
Selle's,-  with  their  endless  divisions  into  sympathetic 
genera  and  species  and  their  barren  speculations. 
Percy,  for  instance,  describes  no  less  than  one  hundred 
and  fifteen  different  kinds  of  fevers. 

In  all  ages  it  has  been  customary  to  divide  fevers 
into  two  great  groups;  namely,  those  which  are  secon- 
dary to  some  local  cause,  usually  an  inflammation,  and 
those  which  cannot  be  explained  by  the  presence  of 
any  local  lesion.  The  explanation  of  the  S3mptomatic 
seemed  so  much  clearer  than  that  of  the  essential 
fevers,  that  attempts  have  repeatedly  been  made  to 
place  all  fevers  iu  the  symptomatic  group.  It  is  a 
curious  fact  that  the  two  methods  which  have  been  of 
the  greatest  service  in  the  study  of  fever,  each, 
when  first  introduced,  led  to  an  entire  misconception 
of  the  nature  of  fever.  Boerhaave,  who  was  the  first 
to  make  any  extensive  use  of  the  thermometer  at  the 
bedside,  supposed  that  this  instrument  indicated  a  re- 
duction of  the  bodily  temperature  during  the  febrile 
chill.  He,  therefore,  taught  that  increasing  frequency 
of  the  pulse,  and  not  the  elevation  of  temperature,  is 
the  constant  and  essential  symptom  of  fever.  If  we 
accept  De  Ilaen's  correction,  which  never  became 
widely  known,  it  was  not  until  the  middle  of  the 
present  century  that  Boerhaave's  error  was  over- 
thrown. A  no  less  serious  misconception  sprang  from 
the  study  of  the  pathological  anatomy  of  fevers  iu 
France  during  the  early  part  of  the  present  centurj-. 
The  exaggerated  ideas  of  the  immediate  followers  of 
Bichat  as  to  what  can  be  accomplished  by  pathologi- 
cal anatomy  led  them  to  the  belief,  for  a  long  time 
widely  accepted,  that  there  is  no  such  thing  as  an  es- 
sential fever,  and  that  all  fevers  are  symi)toniatic  of 
some  local  disease.  This  err6r  of  Broussais,  one  of 
the  most  influential  and  eloquent  medical  teachers  of 
this  century,  is  plainly  traceable,  partly  to  the  fact 
that  his  autopsies  were  chiefly  of  typhoid  fever,  and 
partly  to  the  belief  that  the  lesions  found  at  the 
autopsy  suffice  to  explain  all  of  the  manifestations  of 
the  (lisease  during  lite.  But  we  need  not  stop  to  trace 
the  fate  of  the  various  attempts  to  overthrow  the 
doctrine  of  essential  fevers.  I  have  mentioned  one 
attempt  chiefly  on  account  of  the  suggestive  lessons  it 
conveys,  rather  than  from  a  desire  to  enter  into  his- 
torical details,  which  I  have  hitherto  purposely  avoided. 

The  division  of  fevers  into  symptomatic  and  essen- 
tial fevers  is  one  of  undoubted  practical  utility,  and  is 
not  likely  to  be  abandoned.  But  it  cannot  truthfully 
be  said  that  this  popular  classification  has  been  of 

'  Percy.    Die  Gesammte  Fleberlehre.    Peslli.,  1820.    The  original 
is  In  French. 
Selle.    Kudimenta  Pyretologia;  Methodicas.Beroliul,  1773. 


much  assistance  in  advancing  our  knowledge.  Close 
inspection  shows  that  the  boundary  lines  between  the 
two  groups  of  fevers  are  vague  and  shadowy.  Prob- 
ably no  one  any  longer  believes  that  traumatic  fever, 
the  principal  type  of  the  symptomatic  gionp,  is  due  to 
increased  production  of  heat  in  the  seat  of  inflamma- 
tion, which,  acting  like  a  furnace,  was  once  thought 
to  warm  the  whole  organism,  or  to  the  irritation  of 
nerves  connected  with  the  inflamed  region.  The 
opinion  of  Billroth  and  of  Weber  is  now  generally 
adopted,  that  traumatic  fevers  are  caused  by  the  ab- 
sorption of  pyrogenic  substances  from  the  inflamed 
district.  Symptomatic  fevers,  as  well  as  essential 
fevers,  therefore,  are  dependent  upon  the  presence 
within  the  blood  of  fever-producing  agents.  Many 
essential  fevers,  moreover,  resemble  the  symptomatic 
ones  in  the  existence  of  inflammation  or  necrosis  at 
the  portal,  where  there  is  reason  to  believe  that  tlie 
pyrogenic  agents  gain  access  to  the  general  circula- 
tion. A  distinction  in  these  cases  cannot  be  based 
on  the  ground  that  in  symptomatic  fevers  only  chemi- 
cal substances,  although  possibly  the  products  of  bac- 
teria, enter  the  circulation,  and  in  essential  fevers 
microorganisms  invade  the  blood,  for  such  a  distinction 
would  place  cholera,  and  possibly  tetanus  and  typhoid 
fever,  among  the  symptomatic  fevers.  These  consid- 
erations show  how  vague  and  unsatisfactory  are  the 
distinctions  between  symptomatic  and  essential  fevers. 
Still,  similar  criticisms  can  be  made  of  many  of  our 
artificial  classifications,  which  nature  is  under  no  com- 
pact to  observe,  and  we  should  undoubtedly  be  put  to 
great  inconvenience  if  we  attempted  to  dispense  with 
the  epithets  symptomatic  and  essential,  as  applicable 
to  different  forms  of  fever.  There  are,  however,  other 
points  of  view  which  seem  to  me  more  fruitful  in  the 
stud}'  of  the  etiology  of  fever  than  those  embodied  in 
these  distinctions.  I  refer  to  the  differences  in  the 
nature  of  fever-producing  agents,  concerning  which 
our  knowledge,  although  still  very  imperfect,  has  been 
materially  increased  within  recent  years.  And  here, 
again,  we  are  greatly  indebted  to  the  results  of  experi- 
ments upon  animals. 

Much  light  has  been  shed  upon  the  causes  of  a  cer- 
tain class  of  fevers  by  a  series  of  ex])eriments,  which 
received  their  impulse  from  the  inipoitant  studies  of 
Alexander  Schmidt  and  his  pujjils  ujion  the  physiology 
of  the  blood.  A  particular  direction  was  given  to 
these  experiments  bj'  the  often-repeated  observation 
that  fever  and  other  injurious  effects  may  follow  the 
transfusion  of  blood,  especially  when  the  blood  of  one 
species  of  animal  is  transfused  into  an  animal  of  another 
species.  In  order  to  test  the  supposition  that  these 
bad  symptoms  are  due  to  an  excess  of  fibrin  ferment, 
Kcihler'  injected  into  the  vessels  of  animals  blood 
made  rich  in  fibrin  ferment  and  librino-plastic  sub- 
stance, and  found  that  this  blood,  when  injected  in 
large  amount  into  the  jugular  vein,  causes  sudden 
death  by  rapid  coagulation  of  the  blood  in  the  right 
heart  and  ])ulmonary  arteries,  but  when  injected  in 
smaller  amount  or  iu  a  different  manner,  produces  a 
typical  febrile  attack  bearing  a  close  resemblance  to 
that  following  the  injection  of  ])utrid  fluids.  Angerer  * 
then  found  that  a  similar  fever,  although  less  intense 
and  more  gradual  in  its  development,  may  be  pro- 
duced by   the  injection  of  blood  into  the  peritoneal 

•  Kiihlcr.  Unber  'fliroinbose  und  Transfusion,  u.  s.  w.  Iiiaug. 
Dies.  Dorpat,  1S77. 

«  Angerer.  Klin.  u.  Exp.  0ntorsuch  ueb.  d.  Resorption  T,  Blutex- 
traraaaten.    Diss.  Dorpat,  1879. 
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cavity  or  the  subcutaneous  tissue,  or  even  by  an  ex- 
travasation of  blood.  Although  in  these  experiments 
it  was  believed  that  fibrin  ferment  is  the  pyrogeuic 
agent,  Edelberg^  was  the  first  to  produce  fever  and 
other  symptoms  of  intoxication  by  the  injection  of 
this  ferment,  isolated  according  to  Schmidt's  method. 

In  the  light  of  these  experiments,  it  was  to  be  ex- 
pected that  other  ferments  would  be  examined  with 
reference  to  their  pyrogenic  power,  Schmiedeberg '' 
discovered  that  injections  of  histozyme  into  the  blood 
of  dogs  produce  high  fever,  associated  with  general 
illness,  and  particularly  with  diarrhoea.  The  ferment 
to  which  Schmiedeberg  has  given  the  name  histozyme 
he  believes  to  be  present  normally  in  small  amount  in 
the  body,  and  to  be  concerned  in  the  disassociation  of 
the  nitrogenous  constituents  of  the  tissues.  He  con- 
cludes from  his  experiments  that  an  excessive  accumu- 
lation in  the  body  of  this  normal  ferment  gives  rise  to 
fever,  with  increased  metamorphosis  of  nitrogenous 
material,  Schmiedeberg  thinks  it  probable  that  the 
fibrin-ferment  solutions  employed  b}'  Edelberg  in  his 
experiments  contained  also  histozyme,  and  that  the 
pyrexiu  was  due  to  the  latter  substance. 

Following  these  observations  concerning  the  pyro- 
genic power  of  fibrin  ferment  and  histozyme  comes 
the  discovery  by  von  Bergmann  and  Angerer  '  that 
injections  of  pepsin  and  of  trypsin  into  the  blood  of 
dogs  causes  a  well-marked  fever  with  characters  like 
those  of  the  other  ferment  intoxications  described.  A 
valuable  calorimetrical  study  of  pepsin  and  trypsin 
fevers  has  been  made  by  Wood,  Reichert  and  Hare.* 
These  authors  as  well  as  Ott,^  have  demonstrated  that 
it  is  not  the  pepsin  and  the  trypsin  ferments  them- 
selves which  constitute  the  pyrogenic  agents  but  some 
contaminating  substance  which  seems  to  be  a  peptone. 
That  peptones  artificially  prepared  contain  poisonous 
principles  has  been  known  for  some  time  and  Brieger  " 
has  succeeded  in  isolating  a  crystallizable  poisonous 
ptomaine,  called  pepto-toxin,  from  commercial  pep- 
tone and  from  that  formed  by  the  artificial  digestion 
of  fibrin.  This  ptomaine,  however,  is  not  identical 
with  the  pyrogenic  agent  found  by  Ott.  and  by  Wood 
and  his  colleagues  in  commercial  pepsin.  To  this 
list  of  pyrogenic  substances  obtained  from  impure 
ferments  may  be  added  leucin,  and  according  to  Ott, 
papayotin  and  neurin  which  produce  marked  fever 
when  injected  into  the  blood  in  small  quantity.  The 
substance  sold  under  the  name  of  papoid  possesses 
marked  pyrogenic  power  when  its  filtered  aqueous 
solution  is  injected  into  the  blood.  This  substance 
contains  principles  belonging  to  the  peptone  or  albu- 
mose  group.  Dr.  Mall,  Fellow  in  Pathology  at  the 
Johns  Hopkins  University,  has  isolated  from  commer- 
cial papoid  a  bacillus  which  in  pure  culture  exerts  a 
powerful  peptonizing  action  on  fibrin  and  on  connec- 
tive and  elastic  tissues.  The  bacillus  itself  is  nol 
pathogenic,  but  an  albumose  or  some  similar  substance 
produced  by  its  activity  has  pyrogenic  power  when 
injected  into  the  blood. 

It  does  not  appear  that  any  one  has  actually  iso- 
lated the  pyroxial  agent  from  the  various  ferments 
employed  in  these  experiments.  Certainly  no  such 
agent  has  been  obtained  in  a  crystalline   form,  which 

'Edelbere,    Arch.  f.  Exp.  Path.  u.  Pharm.,  Bd.  XII. 
"  Schmiedeberg.    Ibid.,  Bd.  XIV. 

'Von  Bergmann  u.  Angerer.    D.  Verhaltniss  d.  Ferment-intoxica- 
tion.   Festschrift.  Wurzburger  Universitat,  1882.  1,  136. 
»  Wood,  Reichert  and  Hare.    Therapeutic  Gazette,  1886. 
*Olt.    Journal  of  Physiology,  Vol.  vlii. 
'»  Brieger.    Ueber  Ptomaine,  Berlin,  1886. 


is  the  test  of  its  purity,  if  we  except  Brieger's  pepto- 
toxin,  the  pyrogenic  capacity  of  which  has  not  been 
established.  It  has  been  alleged  that  the  fever-pro- 
ducing agent  is  the  same  in  all  of  these  ferment  intox- 
ications, but  this  has  not  been  proven,  nor  does  it 
seem  probable. 

On  better  grounds,  it  has  been  urged  by  von  Berg- 
mann and  Angerer  that  all  of  the  substances  in  the 
group  of  pyrexial  agents  now  under  consideration, 
cause  fever  by  producing  the  same  change  in  the 
blood.  These  authors  claim  that  this  change  in  the 
formation  in  the  circulating  blood  of  an  excessive 
amount  of  fibrin  ferment  which  leads  either  to  coag- 
ulation or  to  stasis  in  the  capillaries,  particularly  those 
of  the  lungs  and  of  the  intestines.  One  of  the  main 
arguments  for  this  view  is  the  fall  of  blood-pressure 
which  von  Bergmann  and  Angerer  observed  after  in- 
jections of  pepsin  and  of  pancreatin,  but  this  fall  can 
be  explained  in  other  ways  than  bj'  supposing  that  the 
pulmonary  capillaries  are  occluded  and,  moreover, 
Wood,  Reichert  and  Hare  find  that  the  blood-pressure 
often  rises  in  the  course  of  pepsin  fever.  It  does  not 
seem  to  me  that  we  are  any  more  able  to  explain  in 
exactly  what  manner  the  pyrogenic  substances  act  in 
this  class  of  fevers  than  in  other  fevers.  The  idea, 
however,  that  the  liberation  of  the  febrin  ferment  in 
abnormal  quantity'  is  capable  of  causing  fever,  finds 
support  not  only  in  experiments  which  have  been 
mentioned,  but  also  in  the  fact  that  injections  of 
haemoglobin  solutions  and  of  large  quantities  of  water 
into  the  blood  produce  fever. 

But  you  perhaps  by  this  time  have  asked  yourselves 
what  bearing  all  of  these  experiments  with  various 
pyrogenic  substances  have  upon  the  etiology  of  human 
fevers.  They  have  in  my  judgment  an  important 
bearing  on  this  subject.  However  obscure  may  be 
the  exiilauation  of  the  mode  of  action  of  these  substan- 
ces, however  doubtful  may  be  their  exact  chemical 
composition,  they  have  certain  common  characteris- 
tics which  are  calculated  to  shed  light  upon  the  caus- 
ation of  some  obscure  febrile  disorders  of  human 
beings.  In  the  first  place  the  members  of  this  group 
of  pyrogenic  substances,  if  not  identical  with  certain 
physiological  ferments,  are  readily  produced  by  them, 
quite  independently  of  the  action  of  bacteria  or  other 
microorganisms.  In  the  second  place  some  of  these 
substances  are  present  normally  in  small  amount  in 
the  body  and  if  their  elimination  is  impeded  or  their 
formation  is  excessive,  there  is  reason  to  believe  that 
they  become  efficient  causes  of  fever.  In  the  third 
place  these  pyrogenic  substances  may  be  produced, 
again  without  the  action  of  bacteria,  in  estravasated 
blood  or  by  the  abnormal  disintegration  of  tissues, 
and  if  they  are  absorbed  from  these  sources  in  such  a 
condition  or  in  so  large  an  amount  that  nature  cannot 
render  tliem  harmless,  they  are  capable  of  producing 
fever.  It  is  customary  to  call  the  morbid  condition 
produced  by  the  absorption  of  these  substances  fer- 
ment intoxication  in  analogy  with  the  term  putrid  in- 
toxication, applied  to  the  diseases  caused  by  the  ab- 
sorption of  the  products  of  putrefactive  bacteria.  The 
term  ferment  intoxication  seems  to  me  to  imply  more 
than  our  knowledge  warrants,  but  it  is  not  of  much 
use  to  contend  against  names  which  have  gained  cur- 
rency. It  is  probable  that  some  of  the  pyrogenic 
agents  in  this  group  belong  to  the  class  of  leucomaines, 
but  our  present  information  regarding  these  bodies 
does  not  justify  any  positive  statements  on  this  point. 
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Although  the  etiology  of  individual  fevers  does  not 
belong  to  our  subject  I  cannot  forbear  calling  j'our 
attention  to  certain  febrile  conditions  whicli  seem  to 
be  produced  by  the  accumulation  of  substances  that 
are  either  normal  constituents  of  the  body  or  are  the 
result  of  chemical  processes  differing  but  little  from 
physiological  ones. 

To  this  category  probably  belongs  the  so-called 
aseptic  fever  first  described  by  Genzmer  and  Volk- 
maun."  These  surgeons  have  established  the  fact 
that  there  are  traumatic  fevers  not  caused  by  the  ab- 
sorption of  septic  material  and  that  severe  injuries 
and  wounds  which  pursue  an  entirely  aseptic  course 
are  not  infrequently  associated  with  considerable  ele- 
vation of  temperature.  This  aseptic  fever  is  usually 
to  be  observed  with  extensive  wounds  or  injuries  in 
which  there  is  much  lacerated  tissue  or  extravasated 
blood  to  be  disintegrated  and  absorbed.  It  occurs  not 
only  with  wounds  correctly  treated  by  antiseptic 
methods,  but  also  with  subcutaneous  injuries,  particu- 
larly fractures  of  the  large  bones,  where  there  can  be 
no  suspicion  of  the  action  of  bacteria.  Aseptic  trau- 
matic fever  differs  by  such  marked  characteristics  from 
septic  fever,  that  there  can  be  no  doubt  that  the  two 
types  of  fever  are  etiologically  distinct.  Aseptic 
fever  has  no  prognostic  significance;  its  only  symp- 
toms are  the  elevation  of  the  temperature,  which  may 
mount  to  104°  (40°  C),  or  even  105.8°  (41°  C),  and 
the  increased  frequency  of  the  pulse.  The  entire  ab- 
sence of  all  of  the  intoxication  symptoms  of  septic  and 
infectious  fevers,  such  as  the  benumbed  sensorium, 
the  dry  tongue  and  skin,  the  lessened  secretion  of 
urice,  I  have  already  referred  to  in  confirmation  of 
the  belief  that  these  symptoms  are  not  dependent 
upon  tlie  rise  of  temperature.  Genzmer  and  Volk- 
maiiu  assign  as  the  cause  of  aseptic  traumatic  fever 
the  absorption  of  substances  resulting  from  the  disin- 
egration  of  the  wounded  tissues  and  of  the  extrava- 
sated blood  and  state  that  these  substances  probably 
do  not  differ  markedly  from  those  produced  by  physi- 
ological tissue  metamorphoses.  This  explanation  cer- 
tainly has  received  decidedsupport  by  the  experiments 
which  I  have  described  in  this  lecture,  a  large  part  of 
which  have  been  performed  since  the  publication  of 
Genzmer  and  Volkmaun's  article.  It  has  been  sug- 
gested that  aseptic  traumatic  fever  is  a  reflex  neurosis 
and  this  suggestion  cannot  be  absolutely  rejected 
as  a  possible  explanation,  but  for  various  reasons 
which  cannot  here  receive  further  consideration,  the 
usually  accepted  explanation  is  the  more  probable 
one. 

An  instructive  case  of  ferment  intoxication  has 
been  reported  by  Cramer.'''  There  existed  in  a  young 
woman  a  cyst  the  size  of  a  goose's  egg  between  the 
fibres  of  the  semitendinosus  muscle.  The  cyst  was 
developed  from  a  cavernous  angioma  aud  was  tilled 
with  dark  fluid  blood.  The  patient  had  had  fever  for 
almost  two  years  up  to  the  day  of  the  operation. 
The  cause  of  the  fever  could  not  be  discovered.  Im- 
mediately after  the  removal  of  the  cyst  the  fever 
stopped  and  did  not  return.  In  this  case  the  cavern- 
ous structure  of  the  cyst-wall  accounts  for  the  ease 
with  which  we  must  suppose  a  considerable  quantity 
of  the  pyrogenic  substance  was  continuously  absorbed 
from  the  bloody  contents  of  the  cyst.     The  results  of 

11  Oenzmer  u.  Volkmann.    VolkmanD'B  Sammluug.  No.  121. 
"Cramer.     Verhandl.    d.  Deutschen    Geaellschaft  f.  Chlrargle. 
IStes  CoDgreBS,  1S84. 


Angerer's  experiments  already  mentioned,  enable  us 
to  explain  the  source  of  the  lever  in  this  case. 

Another  instance  may  be  cited  in  which  fever  is 
probably  to  be  explained  by  the  accumulation  within 
the  body  of  products  of  normal  metabolism.  More  or 
less  fever  appears  to  be  a  constant  accoo-paninient  of 
the  agonizing  method  of  treatment  known  as  the 
Schroth  cure.  In  this  treatment  the  patient  is  kept 
for  a  number  of  successive  days  on  dry  food  with 
scarcely  any  fluids.  Both  Bartels  and  Jiirgensen," 
who  have  investigated  the  nutritive  ciianges  of  indi- 
viduals under  this  treatment,  believe  that  the  body 
becomes  so  poor  in  water  that  some  of  the  products 
of  regressive  metamorphosis  cannot  be  carried  out  of 
the  system.  This  certainly  seems  very  probable  and 
if  true  it  affords  in  the  light  of  recent  experiments  an 
explanation  of  the  accompanying  lever. 

I  believe  that  good  reasons  can  be  adduced  in  sup- 
port of  the  opinion  that  the  febrile  conditions  some- 
times associated  with  leucocytliKmia,  profound  aua;- 
mias,  and  chlorosis  belong  to  the  group  of  fevers  we 
are  now  considering.  It  is  possible  that  some  of  the 
obscure  ephemeral  fevers  are  also  to  be  included  here. 
But  to  consider  these  febrile  disorders  in  detail  would 
lead  us  into  the  domain  of  special  etiology  upon  which 
we  have  already,  perhaps,  encroached  too  far.  My 
purpose  has  been  to  bring  before  your  attention  only 
a  few  clinical  examples  in  illustration  of  the  experi- 
mental results. 

I  think  that  you  will  agree  with  me  in  the  conclu- 
sion that  experimental  aud  clinical  evidence  justify  us 
in  recognizing  as  a  distinct  group  of  pyrogenic  agents 
substances  which  have  no  necessary  connection  with 
microorganisms  and  which  are  either  not  foreign  to 
the  healthy  organism,  or  are  readily  formed  by  unor- 
ganized ferments  from  normal  or  abnormal  constitu- 
ents of  the  body.  These  substances  may  be  described 
as  homologous  in  distinction  from  the  heterologous 
agents  concerned  in  the  production  of  septic  aud  in- 
fectious fevers. 

A  class  of  pyrogenic  agents  of  far  greater  clinical 
importance  than  those  previously  considered  is  formed 
by  the  products  of  microorganisms  which  in  them- 
selves are  not  pathogenic.  A  considerable  number  of 
bacteria  which  when  inoculated  in  pure  culture  into 
the  body  are  not  capable  of  further  invasion  or  of 
multiplication,  produce  in  culture  fluids  and  in  dead 
animal  or  vegetable  material  poisonous  substances 
often  of  great  virulence.  Exception  may  be  taken  to 
the  description  of  these  organisms  as  non-pathogenic, 
inasmuch  as  the  products  of  their  activity  are  pois-on- 
ous,  but  the  epithet  pathogenic  is  usually  assigned  by 
bacteriologists  only  to  such  microorganisms  as  are 
capable  of  multiplication  within  the  body.  If  we 
called  all  of  the  microiirganisras  pathogenic  which  pro- 
duce poisonous  ptomaines,  we  should  have  to  include 
in  this  category  a  far  larger  number  of  the  known 
species  of  bacteria  than  has  hitherto  been  customary. 

The  best  known  and  most  important  of  the  fevers 
produced  by  chemical  products  of  8a])rophytic  bacte- 
ria are  those  grouped  under  the  name  putrid  intoxica- 
tion. Until  the  introduction  of  the  latest  era  in  bac- 
teriology by  Koch,  nearly  all  of  the  experimental 
work  on  the  etiology  of  fevers  related  to  the  causation 
of  the  septic  and  jiutrid  fevers.  It  is  instructive  with 
our  present  knowledge  to  follow  the  experiments  on 
this  subject  from  the  period  of  Gaspard,  Magendie  and 
u  JUrgeD0en.    t>eutBches  Arch.  t.  kiln.  Med.,  Bd.  1. 


Vol.  CXVllI.,  No.  11]     BOSTON MMDtGAL  Aift)  StlkGtGAL  JOURNAL. 


41? 


Sedillot  up  to  recent  times.  What  light  has  been 
shed  upon  the  mass  of  contradictory  and  perplexing 
results  of  experiments  with  putrid  fluids  by  the  recent 
chemical  and  biological  studies  of  putrefactive  pro- 
cesses !  Some  of  the  putrid  substances  experimented 
with  undoubtedly  contained  parasitic  microorganisms, 
and  others  contained  only  obligatory  saprophytes, 
6ome  were  rich  in  poisonous  ptomaines  and  olliers 
were  nearly  devoid  of  them.  The  whole  doctrine  of 
the  parasitic  nature  of  infectious  fevers  seems  to  have 
hinged  in  the  minds  of  some  upon  tlie  determination 
of  the  question  whether  septic  and  putrid  fevers  are 
produced  by  the  absorption  of  chemical  substances  or 
by  the  invasion  of  pathogenic  bacteria.  The  ideas 
concerning  putrid  intoxication  dominated  at  one  time 
the  whole  tield  of  fever  etiology  and  were  applied  not 
only  to  septica;mia  but  to  typhoid  fever,  typhus  fever, 
yellow  fever,  in  fact,  to  nearly  all  iuf  ctious  fevers. 
Hot  have  the  echoes  of  this  period  even  now  entirely 
died  out. 

Panum  was  the  first  to  isolate  from  putrid  mater- 
ials some  chemical  substance  or  substances  in  toler- 
able polity,  certainly  free  from  bacteria.  This  sub- 
stance, when  injected  into  animals,  produce  symptoms 
of  putrid  intoxication.  Subsequently,  von  Bergmann 
and  Schmiedeberg  isolated  from  putrefying  yeast  a 
poisonous  crystalline  substance,  their  celebrated  sep- 
sin.  For  a  time  the  opinion  prevailed  that  this  sepsin 
was  the  source  of  all  putrid  intoxications.  Thanks  to 
the  investigations  of  Nenclii  and  others,  and  particu- 
larly of  Brieger,  we  now  liuow  that  many  alkaloidal 
substances  can  be  separated  from  putrefying  materials. 
Some  of  these  so-called  cadaveric  alkaloids  or  pto- 
maines are  poisonous,  fever-producing,  others  are 
harmless.  There  is  no  reason  to  suppose  that  the 
list  of  the  ptomaines  of  putrefaction  has  been  exhaus- 
ted, nor  is  it  necessary  to  believe  that  all  of  the  poison- 
ous constituents  of  putrefying  materials  are  of  an 
alkaloidal  nature. 

Most  of  the  bacteria  concerned  in  ordinary  putre- 
factive processes  are  purely  sapropliytic.  They  are 
incapable  of  multiplication  in  the  living  animal  tissues. 
In  a  mixture  of  putrefactive  bacteria  it  is  not,  how- 
ever, uncommon  to  find  genuine  pathogenic  or  para- 
sitic bacteria.  It  was  from  such  sources  that  the 
bacilli  of  mouse  septicsemia  and  of  rabbit  septica3mia 
(Koch)  were  obtained.  The  bacillus  of  malignant 
uedema  is  also  often  found  in  the  early  stages  of  post- 
mortem decomposition. 

There  is,  of  course,  no  doubt  that  the  absorption  of 
the  chemical  products  of  putrefaction  may  produce 
fever  with  septic  symptoms  quite  independently  of 
the  penetration  and  multiplication  within  living"  tis- 
sues of  bacteria. 

Here  belong  certain  cases  usually  described  as 
septic,  in  which  fever  and  other  bad  symptoms  subside 
upon  the  thorough  cleansing  and  disinfection  of  a 
foul  wound  or  of  a  puerperal  uterus.  The  majority 
of  cases  of  septica;mia  are  not  to  be  included  here, 
for  they  depend  upon  the  invasion  of  pathogenic  bac- 
teria. But  excluding  the  cases  of  genuine  septicfemia 
there  remain  the  putrid  intoxications  which  result  from 
the  absorption  of  poisonous  substances  produced  in 
necrotic  or  disintegrating  tissues,  or  exudations,  or  ex- 
travasated  blood  by  the  action  of  purely  saprophytic 
bacteria.  The  ideas  which  I  have  expressed  on  this 
subject  are  now  so  generally  admitted  that  they  re- 
quire no  further  elucidation. 


It  is  probable  that  fever  with  symptoms  of  intoxi- 
cation, although  generally  of  a  much  milder  nature 
than  in  the  class  of  cases  just  considered,  may  be  pro- 
duced by  abnormal  fermentations  and  putrefactions 
caused  by  saprophytic  bacteria  in  the  alimentary 
canal.  But  here  the  essential  morbid  conditions 
seem  to  be  abnormalities  in  the  gastric  and  intestinal 
contents,  due  partly  to  the  character  of  the  ingesia  but 
chiefly  to  alterations  of  the  digestive  juices. 

Fermentative  and  putrefactive  bacteria  are  normally 
present  in  the  intestinal  canal  and  have  abundant  op- 
portunities to  gain  access  to  this  situation.  The  num- 
ber, however,  which  can  multiply  and  thrive  there  is 
quite  limited,  for  under  normal  conditions,  according 
to  Escherich,  only  such  bacteria  can  multiply  to  any 
extent  in  the  intestinal  canal  as  are  capable  of  grow- 
iiig  with  little  or  no  oxygen  and  of  deriving  their 
nourishment  from  the  anajrobic  fermentation  of  the 
food  supplied  to  them  in  this  situation. 

Of  a  far  more  serious  nature  are  the  putrid  or 
ptomaine  intoxications  which  result  from  the  inges- 
tion of  substances  which  have  undergone  outside  of 
the  body  putrefaction  or  changes  which  lead  to  the 
formation  of  poisonous  ptomaines.  To  this  group  of 
cases  belong  at  least  many  of  the  instances  of  poison- 
ing which  have  been  caused  by  eating  certain  kinds 
of  meats,  sausages,  fish,  cheese,  etc.  In  some  of 
these  instances  poisonous  ptomaines  have  been  isolated 
from  the  suspected  substances,  but  we  know  scarcely 
anything  of  the  microorganisms  which  are  concerned 
in  their  production. 

It  is  important  to  bear  in  mind  that  it  is  not  stinking 
putrefaction  alone  which  gives  rise  to  poisonous  pro- 
ducts. Brieger  has  found  that  such  products  may  be 
absent  in  very  advanced  decomposition,  and  that  in 
general  the  most  virulent  products  are  formed  in  the 
early  stages  of  putrefaction.  We  know,  furthermore, 
that  putrefaction  and  fermentations  differ  in  the  char- 
acter of  their  products.  There  are  differences  accord- 
ing to  the  kind  of  bacteria  present,  according  to  the 
substances  decomposed  and  according  to  various  other 
conditions  such  as  the  presence  of  oxygen,  the  tem- 
perature, etc.  This  is  not  the  proper  occasion  to  dis- 
cuss these  details. 

Enough  has  been  said  to  prove  that  we  are  justified 
in  recognizing  as  a  second  class  of  pyrogenic  agents 
substances  which  are  the  products  of  bacteria,  in  them- 
selves not  pathogenic.  These  pyrogenic  agents  may 
be  formed  on  or  within  the  body  or  they  may  be  pro- 
duced outside  of  the  body.  I  would  not,  by  any  means, 
have  you  infer  that  it  has  been  proven  in  all  of  the 
special  examples  which  I  have  mentioned  that  the 
bacteria  involved  are  not  pathogenic  or  capable  of 
multiplication  within  the  living  tissues.  We  have 
not  sufficient  knowledge  to  assert  or  to  deny  this  in 
every  instance,  but  I  do  not  think  that  it  is  likely  ex- 
ception will  be  taken  to  the  classification  which  1  have 
adopted  for  most  of  these  cases.  As  has  repeatedly 
been  mentioned,  our  purpose  here  is  not  an  analysis 
of  individual  cases  of  fever,  but  an  attempt  to  classify 
systematically  the  various  pyrogenic  substances. 

We  come  now  to  the  third  and  most  important 
group  of  fever-producing  agents,  the  pathogenic 
microorganisms.  So  overshadowing  is  their  import- 
ance that  it  has  been  claimed  that  they  are  the  sole 
causes  of  fever.  In  contrast  with  former  times  it  is 
no  longer  the  symptomatic  fevers  whose  etiology  is 
clearest.     We  have  much  more  definite  ideas  as  to  the 
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mode  of  production  of  some  of  the  essential  fevers 
which  were  once  the  most  obscure,  than  we  have  of 
symptomatic  fevers.  It  does  not  seem  to  me  worth 
while  to  go  over  the  cliain  of  evidence  which  estab- 
lislies  the  doctrine  that  the  infectious  fevers  are 
caused  by  microorganisms.  There  is  probably  no 
one  who  has  tiioroughly  investigated  the  subject  and 
is  competent  to  form  an  opinion  on  it  who  does  not 
to-day  admit  that  a  number  of  infectious  diseases  have 
been  proven  to  depend  upon  specific  microorganisms, 
and  that  it  is  a  logical  inference  that  all  infectious  dis- 
eases are  caused  by  parasitic  organisms. 

It  is  not  germane  to  our  subject  to  enter  into  a  nor- 
l)hological  or  biological  description  of  the  different 
species  of  pathogenic  organisms  which  are  causes  of 
febrile  diseases.  The  only  question  which  concerns  us 
in  this  consideration  of  the  general  etiology  of  fever  is 
how  the  microorganisms  produce  fever.  Are  they 
themselves  the  pyrogenic  agents,  or  do  they  produce 
chemical  substances  which  are  pyrogenic  ?  A  number 
of  other  possibilities  might  be  mentioned.  These  and 
similar  questions  have  suggested  themselves  to  inves- 
tigators since  the  beginning  of  any  knowledge  of  par- 
asitic microorganisms.  Our  information  is  far  from 
sufficient  to  enable  us  to  answer  these  questions  in  a 
positive  manner,  and  still  we  are  not  left  wholly  to 
vague  surmises  in  attempting  to  form  some  sort  of  an 
opinion. 

That  bacteria  can  produce  mechanical  effects  by 
plugging  up  capillaries,  and  in  other  ways,  is  certain  ; 
but  the  wiile  differences  presented  by  the  various  in- 
fectious diseases  cannot  be  reconciled  with  the  idea 
that  pathogenic  bacteria  act  chiefly  by  mere  mechani- 
cal interference  with  the  fluid  and  the  solid  constitu- 
ents of  the  body.  Notwithstanding  the  fact  that 
Strieker  and  Albert  succeeded  in  producing  fever  by 
the  injection  of  starch  granules  into  the  blood,  prob- 
ably no  one  will  be  inclined  to  attribute  the  pyrogenic 
activity  of  bacteria  in  any  considerable  extent  to  oc- 
clusion of  bloodvessels. 

In  a  certain  number  of  infectious  diseases,  particu- 
larly of  animals,  bacteria  are  present  in  such  enor- 
mous number  in  the  blood  and  tissues  that  some  are  in- 
clined to  refer  the  disastrous  effects  of  the  organisms 
to  the  withdrawal  of  oxygen  and  other  nutritive  pabu- 
lum from  the  cells  of  the  bod}-.  So  far  as  the  appro- 
priation of  oxygen  is  concerned,  this  idea  is  not  sup- 
ported by  the  results  of  most  of  the  examinations  of 
the  blood  in  cases  of  anthrax.  This  explanation  was 
more  popular  in  the  early  days  of  bacteriology  than 
it  is  at  present,  and  at  the  best  its  value  is  limited,  for 
it  cannot  be  applied  to  a  large  nuinberof  infectious  dis- 
eases, such  as  cholera  or  typhoid  fever,  where  the  cir- 
culating blood  is  not  largely  invaded  by  the  parasites. 
Furthermore,  it  is  not  clear  how  the  appropriation  by 
bacteria  of  nutriment  intended  for  the  tissues  would 
help  us  to  explain  the  production  of  fever. 

It  has  been  suirgested  that  the  increased  tempera- 
ture in  infectious  fevers  may  be  explained  by  the  heat 
produced  by  oxidation  or  other  chemical  changes  in 
the  microorganisms  themselves.  But  this  is  not  at  all 
a  satisfactory  explanation.  Not  only  is  the  quantity 
of  lieat  which  can  come  from  this  source  in  all  ])roba- 
bility  very  small  compared  with  that  constantly  pro- 
duced in  the  body,  but  such  an  explanation  of  febrile 
rise  of  temperature  is  not  in  harmony  with  what  we 
know  concerning  the  mode  of  production  of  fever  (see 
Lecture  I). 


The  failure  to  explain  the  pathogenic  power  of  bac- 
teria in  these  and  similar  ways  led  to  the  supposition 
that  the  morbid  activity  of  pathogenic  bacteria  is  ex- 
erted chiefly  by  means  of  injurious  chemical  products. 
The  demonstration  of  such  prodhcts  leaves  no  room 
for  doubt  as  to  the  correctness  of  this  supposition  for 
some  infectious  diseases.  This  explanation  is  proba- 
ble for  most  such  diseases,  but  experience  has  shown 
that  it  is  particularly  dangerous  to  indulge  in  hasty 
generalizations  in  this  department  of  medical  science. 

Sterilized  and  filtered  cultures,  particularly  old  cul- 
tures, of  various  pathogenic  bacteria,  are  cujiable  of 
producing  fever  and  other  symjitoms  when  injected 
into  the  blood  or  tissues.  This,  of  course,  makes  it 
evident  the  bacteria  in  question  gives  rise  to  poisonous 
substances.  It  is  necessary  to  distinguish  between  the 
intoxication  produced  by  the  injurious  products  of 
bacteria  and  the  infection  caused  by  the  multiplication 
of  the  microorganisms  within  the  body.  That  this 
distinction  may  be  readily  overlooked  is  shown  by  the 
recent  experiments  with  the  inoculation  into  animals 
of  pure  cultures  of  the  typhoid  bacillus.  Small  quan- 
tities of  these  cultures  may  be  inoculated  without  any 
apparent  effect.  If,  however,  larger  quantities  are  in- 
jected into  the  veins  or  the  peritoneal  cavity  of  a  rab- 
bit, the  animal  dies  in  a  short  time,  and  the  character- 
istic bacilli  are  found  in  the  blood,  spleen  and  else- 
where. It  was  supposed  Fraenkel  and  Simmonds," 
to  whom  we  owe  this  latter  observation,  that  actual  in- 
fection took  place,  but  it  has  been  demonstrated  by 
Strotinin  and  by  Beumer  and  Peiper,'*  that  under 
these  circumstances  no  multiplication  of  the  injected 
bacilli  occurs,  and  that  the  same  results  may  be  ob- 
tained by  the  injection  of  sterilized  typhoid  cultures. 

The  isolation  in  a  chemically  pure  state  of  the  poi- 
sonous products  of  pathogenic  bacteria  encounters 
great  difficulties,  and  we  owe  to  Brieger  '"  nearly  all 
that  has  been  accomplished  in  this  direction.  Two 
substances  which  he  has  obtained  from  cultures 
of  pathogenic  bacteria  are  of  great  interest. 
Brieger  isolated  from  pure  cultures  of  the  typhoid 
bacillus  a  very  ])oisonous  ptomaine,  or  toxine,  as  he 
prefers  to  call  this  group  of  substances.  He  has 
given  to  it  the  name  typho-toxine.  It  may  be  some- 
what significant  that  he  failed  to  find  typho-toxine  in 
a  culture  which  had  stood  for  twenty-four  hours  at  a 
temperature  of  102.2°  (39°  C).  The  injection  of 
typho-toxine  into  guinea-pigsproduced  great  muscular 
weakness,  diarrhoea,  increased  frequency  of  pulse  and 
of  respiration,  and  death.  Nothing  is  said  as  to  the  ef- 
fect upon  the  temperature  of  the  animal. 

A  toxine  has  been  isolated  by  Brieger  in  a  crystal- 
line form  from  an  impure  culture  of  the  tetanus  bacil- 
lus. This  substance,  called  tetanin,  produces  when 
injected  into  animals  the  characteristic  symptoms  of 
tetanus. 

It  is  evident  that  these  important  discoveries  render 
far  more  definite  than  was  formerly  possible  the  belief 
that  bacteria  produce  fever  by  means  of  their  chemical 
products. 

A  dangerous  influence  exerted  by  poisonous  pto- 
maines is  that  under  their  agency  the  power  of  the 
body  of  resisting  the  invasion  of  various  microorgan- 
may  be  impaired  or  overcome.     Thus  Wyssokowitsch 

14  Fraonkel  ami  Simnioiids.  I>io  Acliologiecbe  Bedeutuiig  des  Ty- 
pbu8-bacillu8.    Uiiinburg  uiid  Leipzig,  ISSli, 

'"Sifotinin.  Zeitaclirllt  f.  Hygiene,  Bd.  ).  p.  465.  Beumer  u.  Pol- 
per.    Ibid,  4»9. 

"  Brieger.    Uutersuohungen  iiber  Ptonmlue.    Berlin,  1886. 
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has  shown  that  the  immunity  of  some  animals  against 
certain  species  of  bacteria  ma}'  be  destroyed  by  pto- 
maine poisoning. 

In  order  to  observe  the  effects  upon  the  temperature 
I  liave  injected  into  rabbits  sterilized  cultures  of  the 
typhoid  bacillus.  Injections  of  very  small  quantities 
of  these  cultures  produce  no  effects;  somewhat  larger 
amounts  cause  a  rise  of  temperature,  without  other 
marked  symptoms  ;  still  larger  quantities  produce  in- 
creased temperature,  diarrhoea,  weakness,  and  other 
manifest  symptoms  of  severe  illness,  but  the  animal 
may  recover  ;  relatively  large  amounts  are  followed 
by  fall  of  temperature,  grave  illness  and  death.  I 
have  also  obtained  results  similar  to  those  of  Sirotinin, 
who  inoculated  two  rabbits  with  the  same  amount  of  a 
typhoid  culture.  In  one  rabbit  fever  developed  and 
the  animal  recovered  ;  in  the  other  the  temperatnre 
fell  after  the  injection,  and  the  animal  died.  This 
certainly  does  not  indicate  that  the  rise  of  temperature 
in  itself  is  an  unwelcome  attendant  of  intoxication  with 
the  poisonous  products  of  bacteria.  My  experience 
certainly  showed  that  the  animals  were  more  likely  to 
die  after  injection  of  typhoid  cultures  when  the  tem- 
perature fell  than  when  it  rose,  independently  of  the 
quantity  of  material  injected.  One  is  reminded  here 
of  the  very  malignant  cases  of  typhoid  fever  reported 
by  Fraentzel  and  others,  in  which  the  temperature 
throughout  a  great  part  of  the  disease  was  sub-febrile, 
or  even  at  times  sub-normal. 

In  no  disease  is  the  dependence  of  the  febrile  par- 
oxysm upon  the  presence  of  bacteria  so  apparent  as 
in  relapsing  fever,  where,  according  to  the  statements 
of  most,  although  not  of  all,  observers,  the  spirilla 
appear  in  the  blood  at  the  beginning  of  a  paroxysm 
and  disappear  at  the  end.  Whether  or  not  here  and 
in  malaria  the  pyrogenic  agent  is  a  chemical  product 
of  the  microorganisms  causing  the  disease  we  do  not 
know. 

I  must  content  myself  with  having  brought  before 
you  evidence  showing  that  at  least  in  some  of  the  in- 
fectious fevers  the  specific  bacteria  produce  pyrogenic 
substances.  We  have  no  right  to  say  that  this  is  the 
only  way  in  which  pathogenic  bacteria  can  cause  fever. 

We  have  considered  now  three  groups  of  agents 
concerned  in  the  production  of  fever ;  namely,  first, 
unorganized  ferments  and  other  relatively  homologous 
substances ;  second,  ptomaines  and  other  chemical 
products  of  saprophytic  microorganisms;  third,  path- 
ogenic microorganisms  and  tiieir  chemical  products. 

It  is  not  to  be  understood  that  these  groups  corre- 
spond to  sharply  defined  classes  of  fever-producing 
agents.  The  same  substance  may  be  produced  by  ihe 
action  of  unorganized  ferments  as  well  as  by  sapro- 
phytic bacteria  or  by  parasitic  bacteria;  hence  we  may 
find  the  same  fever-producing  agent  in  each  of  the 
three  groups.  As  has  already  been  mentioned,  our 
knowledge  does  not  justify  us  in  regarding  these  vari- 
ous substances  as  the  immediate  and  direct  pyrogenic 
agents.  The  epithet  pyrogenic  is  applied  to  them 
only  by  a  certain  latitude  or  signification.  It  is  pos- 
sible that  these  various  substances  which  we  are  in 
the  habit  of  describing  as  pyrogenic,  may  produce  in 
the  body  some  common  change  which  gives  rise  to 
the  real  fever-producing  agent.  This  is  the  view  of 
von  Bergmann  and  Angerer,  who  believe  that  this 
common  change  is  a  liberation  of  fibrin  ferment  by 
destruction  of  leucocytes.  While  we  cannot  consider 
this  view  as  more  than  an  hypothesis,  it  is  neverthe- 


less well  to  remember  that  apparently  heterogenous 
substances  which  are  usually  designated  as  pyrogenic 
may  produce  similar  changes  whicli  are  to  be  regarded 
as  the  real  source  of  the  febrile  disorder  or  animal 
heat.  But  notwithstanding  these  limitations  and  these 
elements  of  uncertainty  it  seems  to  me  that  some  such 
classification  as  that  suggested  of  the  agents  produc- 
ing fever  is  more  useful  than  that  usually  employed 
in  the  discussions  of  the  etiology  of  symptomatic  and 
of  essential  fevers. 

There  is  one  point  which  must  be  impressed  upon 
every  one  who  makes  man}' experiments  with  pyrexial 
agents.  This  is,  that  once  in  a  while  a  substance  of 
undoubted  pyrogenic  power  causes  a  fall  instead  of  a 
rise  of  temperature.  This  occurs  frequently  when 
the  substance  is  injected  in  large  quantity,  and  under 
these  circumstances  there  is  usually  produced  a  condi- 
tion of  collapse.  But  in  exceptional  cases  the  same 
dose  which  will  cause  in  one  animal  a  rise  of  temper- 
ature, may  give  rise  in  another  animal  of  the  same 
species  to  a  distinct  reduction  of  temperature.  In 
these  latter  cases  there  must  be  some  idiosyncrasy  on 
the  part  of  the  animal.  Aronsohn  "  refers  this  un- 
usual phenomenon  to  some  peculiarity  of  the  heat- 
centres  of  the  brain  and  he  draws  an  interesting  paral- 
lel between  this  contrary  effect  of  pyrogenic  sub- 
stances and  the  exceptional  cases  in  which  antipyretic 
drugs  give  rise  to  elevation  instead  of  lowering  of 
temperature. 

The  causes  of  fever  which  we  have  thus  far  dis- 
cussed, have  been  substances  which  exert  a  pyrogenic 
effect  when  introduced  into  the  circulation.  We  sup- 
pose that  these  substances  act  in  some  way  upon  the 
nervous  system,  but  whether  or  not  this  action  is  a 
primary  one  it  is  impossible  to  say.  Even  if  we 
assume,  as  it  often  done,  that  these  substances  incite 
directly  in  the  blood  and  tissues  chemical  changes 
which  lead  to  increased  production  of  heat,  we  must 
still  have  recourse  to  some  action  upon  the  nervous 
system  as  has  already  been  sufficiently  sei  forth  in  the 
previous  lecture. 

It  cannot  b^doubted  that  fever  may  be  caused  by 
other  agencies  than  pyrogenic  substances  present  in 
the  blood  or  tissues.  The  effects  of  exposure  to  ex- 
ternal heat  have  already  been  considered.  We  found 
experimental  evidence  in  support  of  this  view  nblv 
advocated  by  H.  C.  Wood,  that  in  typical  cases  of 
thermic  fever  or  sunstroke,  the  strain  placed  upon  the 
heat-regulating  centres  by  exposure  to  excessive  heat, 
results  in  paralysis  of  these  centres  with  rapid  eleva- 
tion of  the  external  temperature. 

The  cause  of  the  elevation  of  temperature  in  teta- 
nus is  not  altogether  clear.  In  this  disease  the  tem- 
perature may  vary  but  little  from  the  normal,  but  it 
is  not  uncommon  to  find  excessive  elevation  of  tem- 
perature toward  the  termination.  Temperature  of 
1 13°  (45°  C),  or  more  have  been  recorded.  The  idea 
would  naturally  suggest  itself  that  the  rise  of  temper- 
ature is  due  to  the  tetanic  muscular  spasms,  which  we 
know  to  be  accompanied  by  production  of  heat.  Ley- 
den  was  led  to  adopt  this  explanation  by  the  results 
of  experiments  made  upon  animals.  He  succeeded  by 
producing  violent  tetanic  contractions  of  the  muscles 
of  a  dog  in  raising  the  internal  temperature  in  the 
course  of  one  hour  and  a  half  from  103.3°  (39.6°  C), 
to  112.0°  (41.8°  C'.).  Clinical  observations,  however, 
do  not  support  the  supposition  that  the  hyperpyretic 
"  Aronsohn.    Deutsche  Med.  Wochenschrift,  1888, 


420 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[April  26,  1888. 


temperature  of  tetanus  are  dependent  upon  the  mus- 
cuhir  contractions.  In  spile  of  violent  and  prolonged 
tetanic  spasms  the  internal  temperature  mav  remain 
normal  or  be  but  slightly  elevated.  Tliere  is  a  de- 
cided similarity  between  tlie  hyperpyre.xia  of  tetanus 
and  that  which  occurs  in  rheumatism  and  some  other 
diseases,  particularly  in  affections  of  the  central  ner- 
vous system,  and  it  certainly  seems  probable  that  in 
all  of  these  cases  there  is  a  profound  disturbance  of 
the  heat-regulating  centres.  As  the  elimination  of 
urea  in  tetanus  is  not  excessive,  we  find  additional 
reason  to  separate  tetanic  hyperpyre.via  from  ordinary 
febrile  conditions.  Recent  investigations  of  the  etiol- 
ogy of  tetanus  have  rendered  it  certain  that  at  least 
some  forms  of  this  disease  are  caused  by  infection 
with  a  special  microorganism.  This  has  been  demon- 
strated not  only  in  the  tetanus  of  animals  but  also  in 
that  of  human  beings.  The  tetanus  bacillus  has  been 
found  widespread  in  the  ground  in  Germany,  and  I 
find  it  abundant  also  in  the  ground  in  Baltimore  and 
its  neighborhood.  In  experimental  tetanus  the  spe- 
cific bacillus,  which  has  not  yet  been  obtained  in  per- 
fectly pure  culture,  develops  chiefly  in  the  tissues  near 
the  seat  of  inoculation  and  does  not  invade  other  parts 
of  the  body  and  the  blood  to  any  great  extent.  This 
indicates  that  the  symptoms  are  referable  chiefly  to 
|)oisoning  by  some  chemical  products  of  the  specific 
microorganism.  As  has  already  been  mentioned,  this 
view  is  sustained  by  Brieger's  discovery  in  cultures 
containing  the  tetanus  bacillus  of  a  peculiar  ptomaine 
which  he  has  called  tetanin,  and  which  produces  tonic 
spasms  of  the  muscles.  It  is  therefore  reasonable  to 
believe  that  the  hyperpyrexia  of  tetanus  is  caused  by 
the  action  of  poisonous  products  of  the  tetanus  bacil- 
lus on  the  nervous  centres  concerned  in  temperature- 
regulation.  Our  present  knowledge,  however,  does 
not  warrant  us  in  asserting  that  all  forms  of  tetanus 
in  human  beings  are  of  an  infectious  nature. 

In  the  first  lecture  of  this  course,  evidence  was  pre- 
sented to  show  that  pyrexia  may  be  caused  by  affec- 
tions of  the  nervous  system  without  the  agency  of  any 
pyrogenic  substance.  It  may  jar  upmi  the  sensibili- 
ties of  some  to  call  this  form  of  jiyrexia,  fever ;  but 
this  hesitation  can  be  due  only  to  the  idea  that  symp- 
toms which  are  referable  to  infection  or  intoxication 
are  essential  to  the  conception  of  fever.  In  my  judg- 
ment, we  shall  be  led  into  confusion  if  we  attemjit  to 
incorporate  into  our  definition  of  fever  more  than 
properly  belongs  to  the  febrile  disorder  of  animal  heat, 
and  from  this  point  of  view  there  can  be  no  impro- 
priety in  designating  as  fever  the  pyrexia  dependent 
directly  upon  affections  of  the  nervous  system. 

It  is  not  necessary  to  repeat  here  the  conclusive 
experimental  evidence  for  the  existence  in  the  ner- 
vous system  of  centres  or  regions  which  control  the 
dissipation  of  heat,  and  the  chemical  processes  con- 
cerned in  the  production  of  heat.  Those  who  are  not 
much  impressed  by  experiments  upon  animals  can 
lianlly  fail  to  be  convinced  by  the  clinical  evidence 
which  demonstrates  that  lesions  of  the  nervous  system 
may  cause  elevation  of  temperature  which  cannot  be 
referred  to  the  action  of  any  pyrogenic  substance. 
Such  evidence  must,  of  course,  be  collected  from  cases 
where  the  fever  cannot  be  explained  by  infiammation, 
bed-sores,  or  other  lesions  which  can  give  rise  to  ab- 
sorption  fever.     W.  Hale  White,"  in   the  interesting 

"  W.  Hale  While.    The  Theory  of  a  Heat-Cenlre  from  a  Cltiii 
Point  ot  View.    Guy's  Hosplul  Reports,  Vol.  42, 1884. 


article  already  referred  to,  has  collected  a  number  of 
cases  of  tumor,  h.-innorrhage,  softening,  sclerosis,  injury, 
and  functional  disturbance  of  the  spinal  cord  and  brain, 
in  which  the  pyrexia  or  hyperpyrexia  is  to  be  ex- 
plained only  by  the  lesion  of  the  nervous  system.  The 
number  of  such  cases  might  be  considerably  increased. 
These  cases  show  that  lesions  of  the  cervical  part  of 
the  cord,  of  the  pons,  of  the  corpus  striatum,  and  of 
the  neighboring  white  matter  are  most  likely  to  be 
associated  with  high  temperature,  but  the  cases  hitherto 
reported  hardly  justify  positive  statements  as  to  the 
exact  situation  in  man  of  therniically  active  nerves  or 
regions  in  the  brain  and  spinal  cord.  As  might  be 
expected,  not  only  focal  lesions,  but  also  diffuse  dis- 
eases, such  as  occur  in  general  paralysis  of  the  insane, 
locomotor  ataxia,  multiple  sclerosis,  may  give  rise  to 
pyrexia,  which  sometimes  assumes  the  form  of  tem- 
perature crises.  It  is  in  harmony  with  what  we  know 
of  other  disorders  of  the  nervous  system  to  find  that 
not  only  demonstrable  anatomical  lesions,  but  also 
functional  disturbances,  may  produce  nervous  pyrexia. 
Such  functional  disturbance  furnishes  the  most  prob- 
able explanation  of  the  singular  and  erratic  elevations 
of  temperature  which  have  been  occasionally  observed 
in  hysteria. 

A  question  which  merits  more  consideration  than  it 
is  possible  to  give  to  it  on  the  present  occasion  relates 
to  the  possibility  of  the  occurrence  of  fever  as  a  reflex 
neurosis.  The  advance  in  our  knowledge  of  the  eti- 
ology of  traumatic  and  inflammatory  fevers  has  pushed 
aside  almost  wholly  the  old  doctrine  of  irritative  fever. 
There  are,  however,  cases  of  fever  where  still  the 
simplest  and  apparently  most  rational  explanation  of 
the  causation  is  perijilieral  nerve-irritation.  As  ex- 
amples, may  be  mentioned  the  fever  resulting  from 
teething  in  children,  that  sometimes  accompanying 
the  passage  of  gall  stones  or  urinary  calculi,  and  that 
occasionally  following  the  insertion  of  a  catheter  into 
the  urethra.  It  must  be  admitted  that  the  evidence 
on  this  point  is  not  conclusive.  Especially  is  there 
lack  of  satisfactory  experimental  evidence.  Electrical 
irritation  of  the  exposed  sciatic  nerve  is,  under  ordi- 
nary circumstances,  followed  by  a  moderate  fall  of 
temperature,  although  Ott  '^  finds  that  in  atropinized 
cats  such  irritation  is  followed  by  a  decided  rise  of 
temperature.  Bfit  these  experiments  cannot  be  held 
to  weigh  for  or  against  the  doctrine  of  irritative  fevtr. 
Observations  on  human  beings  indicate  that  peripheral 
nerve-irritation,  if  ever  a  cause  of  fever,  is  so  only  in 
certain  situations,  and  under  certain  forms  of  stimula- 
tion and  in  certain  individuals.  In  infants  tenijjera- 
ture-regulation  is  more  labile  than  in  adults,  so  that  it 
may  be  that  nerve-irritation  can  more  readily  distuib 
the  temperature  in  the  former  than  in  the  latter.  The 
chief  controversy  as  to  the  question  now  before  us 
has  been  as  to  the  explanation  of  certain  forms  of 
urethral  or  catheter  fever.  It  cannot  be  doubted  that 
a  largo  number,  probably  most,  of  the  cases  of  so- 
called  urethral  fever  are  instances  of  genuine  absorp- 
tion fever.  Even  if  we  exclude  all  cases  with  dis- 
eased kidneys,  or  with  cystitis  or  other  iiiHannuatory 
disease  of  the  urinary  passages,  there  remains  a  cer- 
tain number  of  cases  in  which  the  gentle  insertion  of 
a  disinfected  catheter  is  followed  by  distinct  febrile 
reaction.  It  seems  unwarrantable  to  assume  that  in 
all  of  these  ciises  the  catheter  has  caused  a  laceration 
of  the  urethra,  through  which  [ivrogenic  substances 
'"  Ott.    Therai>eutio  Gazette.  August,  1887. 
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are  absorbed.  What  is  the  nature,  and  whence  the 
source  of  these  substances?  In  the  cases  now  under 
consideration  they  can  be  sought  ovAy  in  tlie  normal 
uriue,  and  of  their  existence  there  no  proof  has  been 
afforded.  In  these  cases,  it  is  certainly-  ver^-  ditiicult 
to  understand  how  the  fever  can  be  interpreted  as  due 
to  the  absorption  of  some  pyrogenic  agent,  and,  fail- 
ing this  explanation,  the  idea  that  the  fever  is  depend- 
ent upon  nerve-irritation  is  most  plausible. 

I  have  now  presented  to  you  an  imperfect  survey 'of 
the  general  etiology  of  fever.  The  attempt  has  been 
made  to  classify  the  leading  causes  of  fever,  but  it  can 
not  be  claimed  that  every  variety  of  fever  can  be  as- 
signed to  one  of  these  groups  of  causes.  Our  knowl- 
edge of  the  etiology  of  special  fevers  is  still  too  imper- 
fect to  warrant  any  such  generalization.  This  is  an 
attractive  field  for  muclj  patient  investigation.  I  need 
only  remind  you  of  the  uncertainty  which  still  per- 
tains to  the  causation  of  many  of  the  fevers  of  warm 
countries.  There  is  re.ason  to  believe  that  there  re- 
main yet  to  be  differentiated  etiologically  specific 
types  of  fever  which  occur  among  us,  and  particularly 
in  our  Southern  States.  It  may  be  that  increasing 
knowledge  will  necessitate  the  recognition  of  varieties 
of  pyrogenic  agents  entirely  distinct  from  any  with 
which  we  are  now  f.imiliar.  It  is  certain  that  future 
investigations  will  add  clearness  and  precision  to  our 
ideas  of  the  nature  and  mode  of  action  of  causes 
of  fever  which  at  the  best  we  can  now  understand  only 
imperfectly. 

I  cannot  conclude  this  course  of  lectures  without 
saying  a  word  on  a  subject  which  must  engage  the  at- 
tention of  every  one  who  gives  much  thought  to  the 
nature  of  fever.  What  is  the  significance  of  fever  is 
a  question  which  thrusts  itself  upon  us  no  less  than  it 
has  upon  physicians  in  all  ages.  Unfortunately,  we 
cannot  to-day  any  more  than  could  our  predecessors 
give  other  than  a  speculative  answer  to  this  question. 
There  have  been  in  all  ages  enlightened  physicians 
who  have  held  the  opinion  that  fever  is  a  process 
which  aids  in  the  elimination  or  destruction  of  injuri- 
ous substances  which  gain  access  to  the  body.  Under 
the  influence  of  ideas  which  sought  in  increased  tem- 
perature the  origin  of  the  grave  symptoms  of  fever, 
we  have  in  recent  times  in  great  part  lost  sight  of  the 
doctrine  once  prevalent,  that  there  may  be  in  fever  a 
conservative  element.  There  is  much  which  speaks  in 
favor  of  this  doctrine.  The  real  enemy  in  most  fevers 
is  the  noxious  substance  which  invades  the  body,  and 
there  is  nothing  to  prevent  us  from  believing  that  fever 
is  a  weapon  employed  by  nature  to  combat  the  assaults 
of  this  enemy.  The  doctrine  of  evolution  indicates  that 
a  process  which  characterizes  the  reaction  of  all  warm- 
blooded animals  against  the  invasion  of  a  host  of  harm- 
ful substances  has  not  been  developed  to  such  an  ex- 
tent, and  is  not  retained  with  such  pertinacity  with- 
out subserving  some  useful  purpose.  This  is  a  point 
of  view  from  which  many  pathological  processes  can 
be  regarded  with  advantage.  Even  suppuration, 
which  one  does  not  generally  look  upon  as  a  benefi- 
cent provision,  is  a  most  important  instrument  of 
nature  in  forming  a  barrier  against  general  infection 
of  the  body  with  certain  microorganisms.  It  is  im- 
possible, Willi  our  present  knowledge,  to  say  in  exactly 
what  way  fever  accomplishes  a  useful  purpose.  There 
are  facts  which  suggest  that  in  some  cases  of  fever 
the  increased  temperature  as  such  may  impair  the 
vitality  or  check   the  virulence  of  pathogenic  micro- 


organisms, but  there  are  many  circumstances  which 
make  it  dithcult  to  suppose  that  this  is  the  agency  bj' 
which  fever  usually  exerts  a  favorable  action.  The 
supposition  seems  to  me  more  probable  that  the  in- 
creased oxidation  of  fever  aids  in  the  destruction  of 
injurious  substances.  According  to  this  view  the 
fever-producing  agents  light  the  (ire  which  consumes 
them.  It  is  not  incompatible  with  this  conception  of 
fever  to  suppose  that  the  fire  may  prove  injurious  also 
to  the  patient,  and  may  require  the  controlling  hand 
of  the  physician.  Time  will  not  permit  me  to  elabor- 
ate further  the  ideas  here  suggested.  In  the  course  of 
these  lectures  some  facts  have  been  presented,  and 
others  might  be  drawn  from  clinical  and  experimental 
observations,  which  favor  the  hypothesis  that  fever  is 
in  a  certain  sense  a  conservative  process.  Unproven 
and  intangible  as  the  hypothesis  may  seem  to  some, 
no  apology  is  needed  for  bringing  to  your  attention  a 
conception  of  fever  in  favor  of  which  much  can  be  ad- 
duced, and  which,  if  true,  is  of  fundamental  import- 
ance, both  theoretically  and  practically. 


<©riginal  %n\t\t^. 


FIFTY  CASES  OF  SCARLET  FEVER.i 

BV   HENBT  JACKSON,   M.D. 

I  WISH  to  present  to  the  Section  a  short  account  of 
these  cases,  as  an  epidemic  of  this  size  always  gives 
one  an  opportunity  of  making  some  interesting  obser- 
vations. 

These  cases  occurred  in  the  North  End  of  Boston 
during  the  months  April  to  October. 

April 4) 

May 3;  Very  mild. 

June 3 1 

July 3    More  severe. 

August 10    Much  more  severe,  with  throat  trouble. 

September 24    Severe  type  with  diphtheria. 

iSIarch 2 

Total,  60 

Of  these  cases  thirty  may  be  characterized  as  of  a 
mild  type.  Prodromal  period  short,  usually  twelve 
to  twenty  four  hours  ;  vomiting  almost  always  present; 
headache  and  malaise  ;  usually  more  or  less  complaint 
of  sore  throat.  In  cases  where  an  examination  at  the 
early  st.age  was  possible,  I  did  not  find  the  appearance 
of  the  throat  sufficiently  characteristic  to  warrant  a 
diagnosis  of  scarlet  fever  merely  from  this  symptom. 
In  no  case  were  convulsions  seen.  The  period  of 
efflorescence  lasted  from  twenty-four  hours  to  four 
days,  rarely  longer.  Temperature  not  high.  Many 
of  the  children  wished  to  be  about  the  house,  and 
were  with  difficulty  kept  in  bed,  even  during  the 
height  of  the  eruption.  Vomiting  ceased  in  most 
cases  on  the  appearance  of  the  eru|)tion  ;  occasionally 
it  continued  until  convalescence  was  establi.shed. 

As  the  other  cases  presented  some  points  of 
particular  interest,  I  will  give  you  them  more  in  de- 
tail. In  two  cases  there  was  no  eruption  and  yet  the 
diagnosis  of  scarlet  fever  seems  to  be  fairly  well  jus- 
tified. 

Katharine  McCoy,  fifteen  years.  Slept  in  a  bed 
with  two  children  who  had  well-marked  eruption. 
She  had  a  moderate  fever,  headache,  malaise,  pharyn- 

1  Read  before  the  Suffolk  District  Medical  Society.  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene,  February  s,  1SS8. 
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gitis  and  tonsillitis  (not  follicular).     Well  on  the  tiftli 
day.     No  sequehe. 

Annie  McLaughlin,  eleven  years.  Lived  in  the 
same  flat  that  three  children  lived  in  who  had  scarlet 
fever.  No  eruption,  slight  pharyngitis,  mild  febricula 
of  a  few  days'  duration.  Of  course  scarlet  fever  would 
not  have  been  considered  except  for  the  other  well- 
marked  cases.  Under  the  circumstances  it  seems  to 
me  highly  probable  that  her  symptoms  may  have  been 
due  to  scarlet  fever. 

Raphael  Bornstein,  four  years.  Acute  lobar  pneu- 
monia on  seventh  day.  Course  of  the  scarlet  fever 
mild  and  of  no  special  interest. 

In  four  cases  convalescence  was  delayed  by  sup- 
puration of  the  parotid  gland.  One  case  was  compli- 
cated with  measles. 

Mary  McCalligan,  two  years.  AVell-marked  erup- 
tion of  scarlet  fever ;  severe  catarrhal  pharyngitis. 
On  the  fifth  morning  the  eruption  had  faded,  and  the 
temperature  was  normal :  that  night  temperature  102°, 
and  body  covered  with  a  very  fine  punctate  rash. 
Next  day  an  abundant  and  well-marked  eruption  of 
measles.  Catarrhal  inflammation  of  eyes,  nose  and 
bronchi.  Child  very  sick  for  a  week.  Pulse  KiO, 
temperature  103°  to  10't°,  respiration  45.  Lobular 
pneumonia  in  riglit  front.  In  the  latter  part  of  the 
attack  of  measles,  the  skin  presented  a  very  curious 
appearance,  as  the  bright  red  papules  of  the  measles 
were  covered  by  the  dried  scales  left  by  the  scarlet 
fever.  Urine  showed  a  small  trace  of  albumen  and  a 
few  casts.     Complete  recovery. 

One  case  only  had  ver}'  high  fever. 

Nettie  McCullough,  six  years.  Eruption  well- 
marked;  temperature  104°  to  105°  for  several  days; 
pulse  140;  stimulants  ordered.  Disease  was  followed 
by  lencorrhoja  of  several  weeks'  duration  ;  and  one 
month  after  the  attack  of  scarlet  fever  she  had  articu- 
lar rheumatism. 

One  case  had  oedema  during  convalescence  without 
any  appirent  renal  disease. 

Nellie  Connors,  six  years.  Mild  fever;  no  vomit- 
ing, slight  pharyngitis;  during  convalescence  very 
marked  an»mia,  slight  oedema  of  face,  hands  and  feet. 
Careful  and  repeated  examination  of  the  urine  gave 
a  negative  result  as  to  the  existence  of  renal  disease. 
I  attributed  the  oedema  to  the  anaimia,  but  found  that 
Striimpell  sjioke  of  oedema  as  occurring  after  scarlet 
fever,  dependent  upon  molecular  change  in  the  walls 
of  the  bloodvessels.^ 

Two  cases  of  acute  Bright's  disease.  In  the  second 
and  tliird  weeks  respectively,  after  the  onset  of  the 
scarlet  fever,  urine  smoky  in  color,  contained  one- 
fourth  i)er  cent,  of  albumen,  large  numbers  of  casts 
of  various  kinds.  In  each  case  headache,  vomiting  and 
general  oedema.     Complete  recovery  in  each  case. 

The  following  case  is  one  of  great  interest;  and  I 
fortunately  have  complete  notes  of  the  case,  as  the 
child  was  under  the  care  of  a  trained  hospital  nurse. 

R.  F.,  nine  years.  November  4tli.  Eruption 
appeared,  very  light ;  pharyngitis  marked.  For  three 
days  pulse  and  temperature  very  high.  On  tenth  dav 
temperature  normal,  and  pulse  100.  During  convales- 
cence pulse  very  slow  and  irregular,  frecpicntly  inter- 
mittent; no  murmur  detected.  Under  small  but  fre- j 
quent  doses  of  tincture  of  digitalis  and  brandy  pulse  j 
became  rapid,  regular  and  of  good  strength. 

November  20th.  Sudden  rise  of  temperature,  with  i 
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swelling  of  the  glands  of  the  neck.     Examination  of 
the  urine  negative. 

November  23d.  (Three  weeks  after  the  onset  of  the 
fever.)  Passed  very  little  urine ;  vomited  several 
times ;  slight  oedema.  Rise  of  temperature.  Urine 
smoky  ;  one-quarter  per  cent,  of  albumen  sediment, 
that  of  acute  parenchymatous  nephritis.  Gradual  im- 
provement in  general  symptoms  and  in  the  character 
of  the  urine  until  December  1st. 

After  having  passed  a  remarkably  good  day,  the 
child  woke  on  the  night  of  December  1st,  and  com- 
plained of  severe  frontal  headache.  Vomited  several 
times  during  the  night.  These  symptoms  continued 
through  the  forenoon  of  December  2d.  Small  dose 
of  morphine,  one-sixteenth,  given  on  account  of  head- 
ache. 

In  the  afternoon  became  somnolent,  and  soon  com- 
pletely unconscious.  At  4  p.  m.,  respiration  20,  pulse 
130;  pupils  not  noted  by  the  nurse.  Diagnosis  of 
opium-poisoning  was  made  by  a  physician,  and  treat- 
ment ordered  accordingly. 

I  saw  the  child  at  5.30.  Found  respiration  18,  ir- 
regular in  rhythm  ;  pupils  normal.  lie  was  inclined 
to  sleep,  but  when  aroused,  answered  questions  intel- 
ligently. An  hour  later,  roused  with  difficulty  ;  when 
addressed,  did  not  answer  the  question,  but  counted 
twenty-six,  twenty-seven,  twenty-eight,  twenty-nine, 
thirty.  He  never  counted  more  than  thirty,  always 
began  with  twenty-six,  and  sometimes  repeated  the 
number  twenty-six  several  times  without  counting 
further. 

At  8  I*.  M.,  perfectly  unconscious ;  respiration  ster- 
torous, irregular,  two  to  four  respirations  being  fol- 
lowed by  a  long  pause,  etc.  ;  pulse  120;  pupils  regu- 
lar and  of  normal  size ;  convulsive  twitching  of  the 
right  side  of  the  face  and  right  arm,  which  lasted  for 
about  three-quarters  qf  an  hour;  no  paralysis. 

Next  morning  perfectly  conscious  ;  showed  no  symp- 
toms, and  had  no  remembrance  of  the  events  of  the 
previous  day. 

For  several  days  the  urine  was  very  scanty,  con- 
tained a  large  amount  of  blood  and  albumen,  and  many 
casts.  From  this  time  on  gradual  improvement,  until 
convalescence  was  completed.  The  distinctly  local- 
ized convulsive  twitching  seemed  to  point  to  some  lesion 
of  the  cortex;  but  I  think  that  the  rapid  recovery 
makes  it  more  probable  that  all  the  cerebral  symptoms 
were  dependent  upon  ur;emia.  There  was  at  this  time 
a  slight  systolic  souflle  at  the  apex,  but  no  enlarge- 
ment of  the  heart. 

.January  25th.     Boy  stout  and  well  ;  no  murmur. 

Eight  cases  had  severe  diphthei'itic  inflammation  of 
the  tliroat;  that  is  to  say,  there  was  extensive  ulcera- 
tion, with  membranous  exudation  on  the  tonsils  and 
uvula,  or  pillars  of  the  fauces.  Cases  in  which  several 
small  gray  patches  were  seen  on  the  tonsils  are  not 
included  in  this  list. 

Flint,  Henoch  and  Striimpell  say  decidedly  that, 
though  the  disease  is  anatomically  identical  with  the 
condition  usually  found  in  diphtheiia,  the  disease  is 
etiologically  distinct.  Eichhorsi  considers  it  at  least 
possible  that  the  condition  is  due  to  true  dipl  theria 
imphmteil  upon  the  already  existing  scarlet  fever. 
j  The  chief  arguments  that  the  disease  is  not  diph- 
j  theria  are  clinical  in  nature;  namely,  (1)  Invasion  of 
the  larynx  is  rare  ;  (2)  paralysis  rarely  follows  ;  (3) 
the  disease  is  not  so  fatal  as  true  diphtheria. 

So   far  as  any  conclusions  can  lie  drawn  from  so 
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small  a  number  of  cases,  all  of  these  arguments  are  intense;  face  much  swollen,  so  that  the  eyes  were  par- 
refuted  by  the  cases  which  came  under  my  observa-  tially  closed  ;  oedema  of  hands  ;  urine  contained  a 
tion.  trace  of  albumen  and  a  few  casts.  On  third  and 
In  onlv  one  case  did  the  diphtheritic   inflammation  fourth  days  respectively  a  membrane  appeared  on  the 


appear  early  iu  ilie  course  of  the  scarlet  fever;  in  the 
others  the  nieinbiaiie  was  observed  on  the  third  or 
fourth  day,  or  during  the  stage  of  desquamation. 

One  case  died  from  invasion  of  the  larynx  by  the 
diphtheritic  membrane.  In  a  second  case  there  was 
probably  membranous  laryngitis,  as  evidenced  by 
hoarseness  and  embarrassed  respiration.  The  child 
died  apparently  from  asthenia.  I  doubt  if  tracheot- 
omy would  have  been  of  any  avail,  even  if  the  par- 
ents had  assented  to  the  performance  of  the  opera- 
tion. 

Two  cases  died  of  paralysis  of  the  heart ;  one  when 
convalescence  was  perfectly  established,  and  one 
when  the  child  was  apparently  improving  rapidly. 

The  mortality  was  large,  asfouroutof  eight  (.50  %)    January,  the  total  number  of  cases  being  eighty-eight. 
died.  '  '  This  gives  a  mortality  of  one  in  twenlij-lwo. 

Cases  of  especial  interest  are  the  following  :  It  lias  been  interesting  to  me,  and  very  satisfactory, 

Millie  Hacliett,  three  vears.    When  first  seen  there  I  '»  fi"d   that   I   have  not  been  called  to   a  single  case 


tonsils  and  uvula.     Both  recovered  completely. 

The  oedema  in  these  cases  was  apparently  due  to 
the  intensity  of  the  eruption,  as  in  neither  case  did  the 
examination  of  the  urine  warrant  the  diagnosis  of 
Bright's  disease.  Tv\'o  other  children  that  slept  in 
the  same  room  were  not  sick.  It  is  an  interesting 
fact  that  during  the  height  of  the  disease  the  mother 
was  conhned,  and  convalesced  without  having  any 
puerperal  fever.     She  had  no  doctor  or  nurse. 

SUMMARY. 

Of  these  flfty  cases,  four  died  {one  in  twelve),  all  of 
diphtheria.  These  four  cases  are  the  only  ones  that 
died  iu   my   district,  of  scarlet   fever ;  from  April  to 


were  remains  of  a  rash  of  scarlet  fever  ;  on  both  ton- 
sils and  uvula  a  dirty  gray  membrane,  which  spread  in  a 
day  or  so  to  tlie  pillars  of  the  fauces.  Parts  bled  if 
touched.  Another  physician  was  called,  as  my  prog- 
nosis was  grave.  On  the  eleventh  day  I  saw  the 
child    playing    in  the   street.       No  ulceration   in  the 


pharynx.     Ou  twelfth  day,  sudden  death  from  paraly-  j  district  two  hundred. 


of  scarlet  fever  in  a  family  which  I  had  attended  pre- 
viously for  any  other  disease.  Of  course  it  was  im- 
possible for  me  to  think  of  changing  my  clothes,  or 
even  disinfecting  the  hands,  before  attending  other 
cases. 

The   new  cases   visited   each  month  average  in   my 


sis  of  the  heart,  according  to  the  account  given  by  the 
family. 

Johanna  Molineux,  two  and  a  half  years.  Brother 
of  the  patient  had  had  a  mild  attack  of  scarlet  fever 
eleven  days  previously.  Patient  had  a  mild  attack 
without  marked  pharj'ngitis.  Fifth  day,  tonsils 
much  swollen.  In  the  course  of  a  few  days  both  ton- 
sils and  uvula  were  covered  with  membrane  ;  lips  and 
edges  of  nostrils  ulcerated  and  bleeding.  Thirteenth 
day,  voice  hoarse  and  almost  inaudible ;  respiration 
somewhat  embarrassed.  Fifteenth  day,  death,  with- 
out any  preceding  dyspnoea.  Trace  of  albumen  and  a 
few  casts  in  the  urine. 

Daniel  Shields,  five  years.  When  first  seen  des- 
quamation was  going  on  ;  emaciation  extreme  ;  voice 
whining;  ulceration  of  the  edges  of  lips  and  nostrils; 
membrane  on  both  tonsils  and  uvula  ;  abscess  below 
right  ear  that  contained  thin,  bloody,  foul-smelling 
pus.  Treatment :  locally,  iodoform  ;  internally,  cor- 
rosive sublimate  (gr.  jL  every  hour),  whiskey  and 
eggs.     Perfect  recovery. 

Three  cases  occurred  in  one  family  by  the  name  of 
O'Brien.     Hygienic  surroundings  good. 

September  14th.  Louisa,  eleven  years.  Malaise; 
slight  piiaryngitis ;  rash,  which  lasted  twenty-four 
hours.  Second  day,  perfectly  well.  No  sequelre.  No 
desquamation. 

September  14th.  Mary,  nine  years.  Eruption  very 
lull  and  bright.  Third  day,  membrane  on  uvula  and 
pillars  of  the  fauces  ;  mucous  membrane  of  lips  ulcer- 
ated and  bleeding.  In  the  course  of  a  few  days,  foul 
ulcer  ou  right  elbow,  ulcer  of  genitals  and  perinasum. 
Sixth  day,  right  knee  red,  swollen  and  tender.  Next 
day  same  symptoms  in  left  knee  and  left  wrist.  The 
disappearance  of   the  latter  sym|itoms   in    two   days, 


The  eight  and  only  cases  of  diphtheria,  all  occurred 
in  three  weeks,  and  represented  one-third  of  the  total 
number  visited  in  the  three  weeks. 

Treatment.  In  mild  cases  expectaiit.  In  cases 
with  high  fever,  tepid  sponge  baths  and  antipyiine. 
In  cases  with  diphtheria,  brandy  and  tinctura  ferri 
chloridi. 


TYPHOID  AND  MALARIAL  FEVER  IN  BOSTON. 

BV  JOHN-  A.  JEFFRIES,  M.D.,  BOSTOX. 

In  view  of  the  recent  article  on  typho-malaria  in 
Boston,  by  Dr.  Whittier,  the  following  cases  seem  of 
interest.  They  all  occurred  in  an  area  bounded  by 
the  water,  Kneeland,  Kingston,  and  Essex  Streets. 
The  first  two  cases  are  examples  of  quotidian  and  ter- 
tian malaria,  and  are  given  as  the  histories  seem  to 
suggest  infection  contracted  in  Boston.  The  rest  of 
the  cases  all  occurred  in  one  family,  two  of  whom  had 
typhoid  fever  at  the  same  time.  Both  the  relapse  of 
malaria  and  the  typhoid  seemed  to  be  due  to  crowding 
in  two  sunless,  dirty,  badly  drained  and  ventilated 
rooms. 

Case  L  April  28,  1887.  J.  H.,  male,  twenty-six 
years  old,  married  ;  has  always  lived  iu  Melrose  until 
last  winter,  when  he  moved  into  his  present  lodgings. 
Always  healthy ;  knew  nothing  of  malaria.  When 
first  seen  he  complained  of  being  seized  with  fever, 
vomiting,  and  pain  in  the  abdomen,  about  six  iu  the 
morning.  Now  in  a  profuse  sweat;  temperature  in 
the  axilla,  103.6°,  pulse  120,  respiration  20.  All  the 
viscera  examined,  and  nothing  abnormal  found.  Urine 
clear,  light,  profuse  ;  no  albumen.  Temperature  at  5 
p.  M.,  9y°,  pulse  80. 

April  2'.)th.     Had  a  fever  early  this  morning;  tem- 


under  the  use  of  salicylic  of  sodium  made  the  diagnosis  !  perature  at  11  a.  m.,  101°;  at  5  P. 


99°. 


of  rheumatism  probable.     Sudden  death  on  tenth  day. 

James,  three  years,  and  Anne,  four  years.     Both 

taken  sick  September  17th.     In  both  cases  eruption 


April  30th.  Had  a  fever  same  as  the  last  two 
days;  temperature  at  11  A.  m.,  102°.  Still  no  phyai- 
cal  signs.     Quinine  ordered  at  night. 
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No  more  chills  occurred,  and  patient  went  to  work 
in  two  days. 

Case  II.  September  12,  1887.  D.  C,  male,  twenty- 
four  years  old,  married.  Born  and  bred  in  Paris,  went 
to  New  Orleans  for  a  week,  and  then  came  to  Boston 
six  months  ago ;  never  had  a  fever  or  periodic  disease. 
At  the  time  of  my  visit  patient  seemed  unstrung,  and 
gave  a  history  of  being  waked  up  early  in  the  morn- 
ing by  a  hard  chill,  followed  by  fever  and  sweating. 
No  physical  signs. 

September  13th.     Seems  perfectly  well. 

September  14th.  Had  a  chill  again  this  morning, 
with  fever  and  sweating ;  still  sweating  at  time  of 
visit.  Ordered  a  full  dose  of  quinine  four  hours  be- 
fore the  time  of  the  next  attack.  From  this  time  on 
no  chills  occurred,  but  patient  was  poorly  for  ten  days, 
with  a  febrile  rise  of  temperature  on  the  even  dates. 

Cash  III.  August  8,  1887.  G.  D.,  male,  seven 
years  old,  pale  and  thin  ;  old  history  of  tertian  malaria 
in  Springfield,  two  years  ago.  Now  suffering  from 
mild  diarrhoea.  Prescribed  camphorated  tincture  of 
opium  and  bismuth. 

August  9th.     No  diarrhoea,  but  child  the  same. 

August  10th.  No  diarrhoea,  but  child  has  taken  to 
his  bed,  and  mother  gives  history  of  a  chill  about  9 
A.  M.  Physical  examination  showed  head  and  chest 
normal  ;  the  liver  to  be  felt  at  the  edge  of  the  ribs  on 
the  right  side,  and  a  half-inch  below  the  ribs  on  the 
left  side  ;  spleen  out  to  ends  of  ribs,  tense,  tender  ; 
bowels  not  tender,  gurgling. 

From  this  time  on  the  child  ran  a  regular  course  of 
alternate  poor  and  bad  da3'6,  vomiting,  numerous  ochre 
stools,  bronchitis,  and  prostration  being  the  constant 
symptoms,  and  chills  on  alternate  days.  On  the  seven- 
teenth prostration  was  great,  and  much  stimulants  had 
to  be  given.  Convalescence  was  slow,  rose-spots  were 
not  seen.  The  treatment  was  confined  to  quinine, 
milk,  raw  eggs,  and  whiskey.  Below  is  given  a  tem- 
perature chart,  from  which  it  will  be  seen  that  during 
the  collapse  the  malaria  changed  from  the  even  to  the 
odd  dates. 
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Case  IV.  August  10th.  F.  D.,  male,  sixteen  months 
old,  brother  of  Case  III.  Caught  malaria,  when  four 
months  old,  in  Springfield.  Had  a  distinct  chill  and 
fever,  no  sweat  noted,  on  the  9th,  11th,  and  13th. 
Treatment,  quinine. 

Shortly  after,  while  the  boy  was  still  sick,  the 
mother  came  down  with  tertian  chills,  and  had  to  take 
much  quinine.     Spleen  enlarged. 

Lastly,  on  the  10th  of  .September,  the  father  came 
down  with  a  mild  attack,  like  Case  IV,  of  which  I 
was  unable  to  secure  any  satisfactory  records. 

The  first  two  cases  are  reported  as  examples  of  pure 
malaria,  occurring  for  the  first  time  in  men  who  had 
for  at  least  six  months  been  resident  in  Boston.     The 


third  case  is  a  very  fair  example  of  typho-malaria,  or, 
as  I  prefer  to  call  it,  and  reported  to  the  Board  of 
Health,  typhoid  and  malaria.  It  will  be  noted  that 
the  malaria  was  a  relapse  of  an  old  trouble,  apparently 
induced  by  the  same  lack  of  sanitary  conditions  that 
caused  the  two  cases  of  typhoid. 

All  my  other  cases  of  tyjihoid  fever  ran  a  regular 
course,  showing  no  sudden  changes  from  day  to  day. 


PROGRESS  IN  THE  CARE  OF  THE  INSANE. 

BY  WALTER  CHAKKINO,  M.D. 

PROVISION    FOR   ffHE    INSANE. 

Toe  year  1887  has  shown  further  and  important 
progress  in  correct  methods  of  providing  hospital  or 
asylum  accommodations  for  the  insane. 

The  theory  that  alms-houses  can  be  so  managed  as 
to  properly  care  for  and  treat  insane  persons,  has  been 
strenuously  and  persistently  combalted,  and  in  time 
such  an  inadequate,  not  to  say  reprehensible  means  of 
provision  must  be  wholly  done  away  with. 

Strong  arguments  in  favor  of  placing  the  insane 
entirely  in  the  care  of  the  State  have  recently  been 
advanced  by  the  American  Journal  of  Insanity. 
The  Journal  quotes  the  following,  in  its  January  num- 
ber, from  a  letter  of  the  Hon.  Wra.  P.  Letchworth, 
President  of  the  New  York  Board  of  State  Charities  : 

'•  I  believe  there  is  no  question  but  that  State  care 
is  better  than  county  care;  and  when  the  cost  is  not 
estimated,  but  arrived  at  by  a  separate  system  of  ac- 
counting, is  cheaper.  Several  counties  have  tested 
this,  and  found  to  their  surprise  that  their  insane  cost 
them  much  more  kept  at  home  than  if  sent  to  Wil- 
liard  (a  large  asylum  for  the  chronic  insane). 
.  .  .  The  reason  why  State  care  is  better  lies  in 
the  fact  that  it  is  administered  by  uncompensated,  non- 
partisan boards,  whose  members  are  employed  for 
long  terms.  Boards  of  supervisors  are  constantly 
changing  their  membership,  and  the  great  advantage 
arising  from  cumulative  experience  is  lost.  Besides, 
under  the  county  system,  the  care  of  the  insane  be- 
comes, to  a  greater  or  less  degree,  a  medium  for  the 
distribution  of  political  patronage." 

Dr.  P.  M.  Wise,  superintendent  of  the  Williard 
Asylum,  reiterates  what  he  has  often  said  before,  that 
each  3ear's  experience  proves  that  the  county  care  of 
the  insane  is  liable  to  relapse  into  a  condition  far  be- 
low a  proper  standard,  and  the  remedy  is  not  always 
within  reach.'  Dr.  Wise  quotes  Dr.  Henry  M.  Hurd, 
of  Michigan,  who  says:  "The  county  system,  as  a 
whole,  lacks  definiteness  of  plan,  and  is  hap-hazard 
and  capricious,  depending  too  much  upon  local  pub- 
lic sentiment  and  individual  ideas  of  reform  and 
economy."  '^ 

Taking  the  experience  of  nearly  all  observers  of  the 
last  thirty  years,  it  may  be  stated  as  a  settled  fact  that 
State  care  for  the  insane  is  safe,  county  care  hazard- 
ous, and  generally  unsafe,  and  any  further  steps  taken 
in  providing  for  the  insane  should  be  made  clearly 
and  systematically  with  this  idea  in  view.  Any  ex- 
ception, any  departure  from  this  plan,  however 
attractive  and  easy  at  the  moment,  will  be  pretty  sure 
to  be  attended  by  unfortunate  consequences  in  the 
end. 

'  Annnttl  Report,  1887. 

>  Colony  System  of  Michigan. 
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The  building  of  the  last  year  has  been  done  very 
much  in  accord  with  the  above  principle,  for  what  I 
have  called  an  idea  should  be  more  correctly  called  a 
principle.  I  have  already  alluded  in  the  Jouunal  to 
the  ••  C0I0U3'  System  of  Michigan,"  which  has  been 
further  developed  at  a  trifling  cost  with  complete  suc- 
cess. New  York  has  been  very  active  in  carrying  out 
this  principle,  and  if  comiug  events  cast  shadows  of 
any  value  before,  we  may  soon  expect  to  see  her  in- 
sane cared  for  in  the  ideal  manner.  To  be  sure  the 
insane  of  the  city  of  New  York  are  far  from  being 
provided  with  adequate  accommodations,  and  the 
"  Williard  exemption  act  "  is  still  in  force,  but  both 
these  evils  are  being  actively  agitated,  and  the  spirit 
in  New  York,  as  far  as  her  insane  is  concerned,  is  so 
progressive  that  we  cauuot  doubt  that  the  proper 
remedy  is  sure  to  come. 

The  accommodations  at  the  State  Asylum  at  Pough- 
keepsie  have  already  been  considerably  expanded,  and 
it  now  has  assumed  the  character  of  a  "mixed  "  asy- 
lum, or  one  taking  both  the  curable  and  incurable. 
The  buildings  for  the  latter  class  are  on  a  different 
part  of  the  farm  from  the  buildings  for  the  former 
class. 

The  most  important  undertaking  in  which  New 
York  is  now  engaged  in  her  efforts  to  provide  for  her 
insane,  is  the  contemplated  erection  of  the  new  insti- 
tution at  Ogdensburgh.  The  architect  of  this  asylum, 
which  is  called  the  "  St.  Lawrence  State  Asylum  for 
the  Insane,"  lays  down  the  following  principles  as 
necessary  to  the  successful  administration  of  an  insti- 
tution for  the  insane:'  I.  Buildings  not  more  than 
two  stories  high  ;  the  first  story  for  day-rooms,  and 
the  second  for  sleeping  purposes.  2.  Buildings  for  the 
feeble,  helpless  and  disturbed  to  be  only  one  story 
high  ;  buildings  for  the  latter  being  so  situated  as 
not  to  disturb  other  members  of  the  asylum.  3.  A 
sufficient  number  and  variety  of  buildings  to  admit  of 
ample  classification,  without  adding  to  the  cost  of 
maintenance.  4.  The  general  arrangements  of  the 
buildings  to  be  such  as  to  secure  to  the  patients,  as  far 
as  possible,  the  conditions  of  domestic  life. 

There  are  to  be  five  groups  of  buildings,  and  four- 
teen detached  cottages.  The  central  and  most  prom- 
inent group  comprises  twenty-two  separate  buildings. 
Twelve  of  these,  which  are  for  the  actual  dwellings  of 
the  patients,  are  connected  together  and  to  the  central 
building.  The  recent  cases  are  to  be  cared  for  in  six 
ward-buildings,  three  on  each  side  of  the  administra- 
tion, or  central  building.  The  day  and  sleeping  ac- 
commodations are  to  be  separate,  and  there  are  to  be 
four  associated  dining-rooms. 

A  second  group  of  buildings  consists  of  one-story 
pavilions,  and  two  two-story  buildings,  with  two  asso- 
ciated dining-rooms,  all  for  the  filthy  and  demented, 
two  hundred  in  fifty  being  the  supposed  number.  An 
assistant  physician  with  his  family  would  reside  in 
this  building. 

A  third  group  of  seven  buildings  is  for  a  physically 
stronger  class  of  patients,  and  they  are  two  stories 
high.  One  of  the  buildings  is  for  a  dining-hall  for  the 
entire  number  of  twohtindred  and  thirty-one  patients. 
A  physician  would  also  reside  in  this  group. 

A  fourth  group  is  composed  of  three  cottages,  build- 
ings of  two  stories,  and  a  separate  one-story  building 
for  a  dining-hall,  seventy-five  feet  apart.     This  group 

'  Report  to  the  Board  of  Managers,  by  M.  J.  G.  Perry,   Am.  Jour, 
lusauity,  Jan.,  1SS8. 


would  accommodate  tw^  hundred  and  five  patients  of 
the  intermediate  class. 

A  fifth  group  is  composed  of  detached  cottage  build- 
ings, accommodating  from  twenty  to  one  hundred  pa- 
tients each,  of  the  quiet  class. 

GENERAL    PARALYSIS    OF    THE     INSANE. 

It  is  of  great  importance  for  the  medical  proiession 
to  have  this  form  of  cerebral  disease  brought  forcibly 
to  their  attention,  as  it  represents  one  of  the  forms  of 
physical  degeneration  dependent  on  the  mode  of  life 
of  the  nineteenth  century.  First  described  by  a 
French  writer  about  sixty  years  ago,  it  was  seldom 
seen  or  recognized  in  this  country  until  shortly  before 
the  civil  war.  During  the  war  and  immediately  after 
it  rapidly  increased,  and  since  the  end  of  the  war  it 
has  gone  on  becoming  more  and  more  common. 

The  general  truth  of  these  assertions  is  pretty  well 
borne  out  by  the  statistics  of  the  State  Insane  Asy- 
lum at  Utica,  New  York,*  which  has  been  carefully 
and  accurately  kept  since  the  opening  of  the  asylum. 
AVe  find  that  in  thirty-nine  years  G30  general  paraly- 
tics have  been  admitted  to  the  asylum,  of  whom  407 
have  died,  or  nearly  sixty-six  per  cent.,  while  the  gen- 
eral mortality  of  the  asylum  from  all  causes  during 
these  years,  taking  the  whole  number  treated,  have 
not  been  more  than  1'.80  per  cent.,  and  have  fallen  as 
low  as  3.66  per  cent.  For  the  year  ending  September 
30,  1887,  there  were  Gl  deaths  in  the  asylum,  and 
of  these  15,  or  nearly  25  per  cent.,  and  all  males,  were 
cases  of  general  paralysis  ! 

The  number  of  females  in  the  total  number  of  639 
was  only  69,  but  of  these  thirty-nine  died.  Up  to  the 
year  1869  only  twelve  females  were  admitted.  Since 
this  time,  with  only  a  slight  rise,  say  from  eight  to  ten 
per  cent.,  in  the  number  of  patients  admitted,  57  fe- 
males have  been  admitted,  or  nearly  five  times  as 
many  in  the  years  from  1869  to  1888  as  in  the  years 
from  1849  to  1869. 

In  the  year  1887,  27  general  paralytics  were  ad- 
mitted into  the  asylum,  while  in  the  five  years  from 
1849  to  1854,  inclusive,  with  proportionately  larger 
general  admissions,  but  16  were  admitted,  three  only 
being  females. 

SYPHILIS    AND    GENERAL    PARALYSIS. 

A  discussion  on  this  subject  took  place  at  the  recent 
International  Medical  Congress  in  Washington,  in  the 
section  for  Psychological  Medicine,  which  perhaps  did 
not  elicit  much  that  was  new,  but  old  and  familiar 
data  were  put  together  in  an  interesting  manner. 

Dr.  George  H.  Savage,  superintendent  of  the  Beth- 
lem  Hospital  for  the  Insane,  in  Loudon,  led  in  the 
discussion,  a  full  and  careful  report  of  which  may  be 
found  in  the  American  Journal  of  Insanity  for  Oc- 
tober, 1887,  and  January,  1888. 

Dr.  Savage  described  several  groups  pf  cases  in 
which  syphilis  is  related  to  general  paralysis.  In  the 
first  group  were  cases  of  syphilis  of  long  standing  fol- 
lowed by  general  paralysis  with  acute  symptoms.  He 
mentioned  cases  in  which  general  paralysis  had  super- 
vened after  the  syphilis  had  existed  from  seventeen  to 
thirty  years.  It  occurred  rather  suddenly,  and  went 
on  quickly  to  a  fatal  termination.  He  thought  there 
was  no  doubt  about  the  syphilitic  origin  of  these 
cases. 

In  the  second  group  were  cases  which  ran  the  course 

<  Annual  Report  for  18S7. 
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of  ordiDarv  general  paralysis  iu  the  aetiology  of  which 
syphilis  is  an  undoubted  factor,  but  which  iu  no  way 
modifies  the  symptoms  of  the  disease. 

In  the  tliird  group  were  cases  in  which,  after  a  well- 
marked  history  of  primary  syphilis,  symptoms  due  to 
a  local  syphilitic  nerve-lesion,  such  as  paralysis  of  the 
muscles  supplied  by  the  tliird  nerve,  monoplegia,  hemi- 
plegia, simple  aphasia,  appear.  These  cases  wlitcli 
come  under  anti-sypliilitic  treatment,  and  in  some  in 
stances  are  apparently  cured,  later  become  weak 
minded,  and  develop  symptoms  of  general  paralysis. 

In  the  fourth  group  were  cases  starting  in  the  spinal 
cord.  Many  writers  assert.  Dr.  Savage  said,  that  the 
larger  number  of  cases  of  locomotor  ataxy  have  some 
syphilitic  history,  and  a  very  fair  proportion  of  cases 
of  general  paralysis  begin  with  locomotor  atax}'. 
There  are  several  forms.  In  some  the  ataxj'  develops 
first ;  in  others  the  ataxy  and  the  general  paralysis 
develop  about  the  same  time. 

Dr.  Savage  had  seen  only  one  case  of  general  par- 
alysis appear  to  get  well,  and  he  died  of  some  obscure 
nervous  disease  under  Dr.  Ferriar,  Probably  this 
was  a  case  of  syphilitic  general  paralysis  with  a  pro- 
longed remission. 

Dr.  Langdon  Down,  of  London,  thought  that 
nearly  all  cases  of  locomotor  ataxy  were  of  a  syphil- 
itic character. 

Dr.  Yellowlees,  of  Glasgow,  made  some  very  sensi- 
ble remarks.  He  thought  we  should  be  very  careful 
in  our  deductions  as  to  the  effect  of  syphilis  in  the  his- 
tory of  the  disease.  "  They  unquestionably  coincide 
in  the  same  individual  without  the  cerebral  paralysis 
being  at  all  perceptibly  modified  thereby."  Cases  be- 
ginning with  spinal  symptoms  are  probably  of  syphil- 
itic origin.  In  cases  of  general  paralysis  occurring  in 
patients  with  a  history  of  constitutional  sj'philis,  we 
have  the  disease  modified  to  a  greater  or  less  extent 
by  local  paralysis,  and  by  a  greater  tendency  to  local 
paralysis  than  iu  the  ordinary  cases,  and  that  is  the 
whole  of  the  matter.  "  At  least  I  don't  know  that 
our  present  knowledge  gives  us  farther  light  than  this 
gives  us." 

Dr.  Nichols  agreed  to  a  certain  extent  to  what  Dr. 
Yellowlees  had  said,  and  added  :  "I  have  supposed  that 
excessive  venery,  excessive  intellectual  labor,  and  loss 
of  sleep  were  the  most  efficient  causes  of  general  par- 
alysis of  the  insane.  These  causes,  it  seems  to  me, 
will  produce  this  form  of  mental  disease  independently 
of  syphilis.  It  has  seemed,  and  does  seem  to  me,  that 
syphilis  is  not  an  essential  cause  of  general  paralysis 
of  the  insane." 

HERKDITAUY    SYI'lllLIS    AS    A    CAtSK    OF    IDIOCY    AND 
J.MIJECILITY. 

Id  connection  with  the  discussion  of  syphilis  as  a 
cause  of  insanity,  a  paper  by  Dr.  Fletcher  Beach,  of 
England,  on  this  subject  was  read,  its  purport  being  to 
show  that  these  forms  of  mental  defect  are  rarely  the 
consequence  of  inherited  syphilis.  Dr.  Langdon 
Down,  Dr.  Beach  said,  did  not  find  in  more  than  two 
per  cent,  of  his  cases  signs  of  inherited  syphilis.  Dr. 
Ireland  was  of  the  opinion  that  hereditary  syphilis  was 
not  a  frequent  cause. 

The  disease  leads  more  often  to  juvenile  dementia 
about  the  time  of  jjuberty,  then  to  idiocy  or  imbecility. 
"  Of  course  constitutional  syphilis  can  only  lead  to 
iiliocy  or  imbecility  by  causing  some  disease  of  the 
tkull,  brain  mttmbrau«,  or  arteri««,  or  all  of  these 


combined,  and  so  affecting  the  nutrition  of  the  brain, 
and  thouirh  a  priori  one  would  think  idiocy  should  be 
a  frequent  result,  yet  practically  it  is  not  so." 

THE    PARETIC    CO.MrOSITE    rHOTOGRAPH. 

A  ghastly,  though  perhaps  not  unprofitable  example 
of  the  latest  photographic  "  fad,"  the  composite  por- 
trait, is  found  in  a  recent  number  of  the  Journal  of 
Nervous  and  Mental  Diseases.^  This  consists  of  com- 
posite photographs  of  general  paralysis  and  melan- 
cholia. The  first  one  is  made  up  from  negatives  of 
eight  patients,  three  females  and  five  males. 

As  the  writer  says,  the  percentage  of  females  is 
higher  than  in  the  natural  ratio  of  the  two  sexes  in 
the  disease.  The  cases  are  all  in  the  second  stage  of 
the  disease,  and  their  individual  portraits  show  the 
marked  characteristics  of  general  paralysis.  The 
average  duration  of  the  disease  at  the  time  of  photo- 
graphing was,  in  the  women,  two  and  one-third  years, 
and  in  the  men  one  and  three-fourth  years. 

The  composite,  according  to  the  writer,  and  as  far 
as  one  can  judge  from  the  picture  given,  seems  to 
fairly  represent  the  physiognomy  of  general  paraly- 
sis. The  eyes  have  the  typical  inexpressive  and 
staring  look  ;  and  the  facial  lines  of  expression  have 
been  gradually  obliterated  and  smoothed  out,  giving 
the  well-known  appearance  of  easy-going  compla- 
cency. 

Though  this  number  of  cases  is  small  it  is  still  of 
some  value,  especially  in  so  well-marked  a  disease  as 
general  paralysis,  where  a  composite  of  fifty  cases 
would  not  give  a  much  more  characteristic  picture 
than  one  of  ten.  In  other  forms  of  mental  disease  a 
large  number  would  be  necessary  to  establish  anything 
like  a  type,  but  such  work  is  in  the  right  direction, 
and  will  aid  in  establishing  what  we  so  much  need  — 
clinical  pictures  of  the  various  kinds  of  insanity. 

PERSISTENT    AND    FIXED    IDEAS. 

Dr.  Edward  Cowles  has  recentlj'  published  a  paper 
on  this  subject'  consisting  of  the  analysis  of  a  case 
with  prefatory  remarks.  The  study  of  this  case  is 
worthy  of  special  comment  because  it  is  done  in  the 
most  painstaking,  thorough  and  continuous  manner 
ins|)ired  by  the  spirit  of  true  scientific  research.  As 
far  as  my  knowledge  goes,  it  is  the  best  study  of  a 
case  of  mental  disease  that  has  appeared  of  recent 
years  in  our  American  literature,  and  should  serve  as 
a  model  for  others. 

Modern  psjxhiatr}'.  Dr.  Cowles  says,  has  differen- 
tiated two  great  general  groups  of  idiopathic  mental 
disorder.  The  first  group  includes  those  that  may 
happen  to  a  healthy  mind  in  a  healthy  brain,  and  are 
manifested  in  typical  and  regular  forms  and  courses 
of  mental  phenomena.  The  other  group  contains 
those  that  occur  in  unstable  minds  correlative  to  con- 
stitutional brain  defect,  hereditary  or  ac(]uired,  and 
are  manifested  in  irregular  forms,  in  which  the  phen- 
omena are  made  distinctive  by  being  modified  and 
varied  in  their  order  and  degree  from  those  in  the 
first  group. 

To  the  first  group  may  be  applied  the  term  "  ordin- 
ary insanity,"  and  to  the  second  "  paranoia." 

The  general  relation  of  these  physical  and  psychical 

elements  may  thus  be  stated  in  terms  of  function;  as 

the  stable  mind  is  to  the  unstable  one,  so  are  the  dis- 

'  January,  \HHit,    Coinpdsite  Portraits  of  General  Paresii  and  of 
Melancholia.    By  Wni.  Noyes,  M.D. 
°  AmericaQ  Journal  of  Psychology  for  Fabruary,  1888. 
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orders,  psychoses,  incident  to  the  former,  to  the  de- 
generative processes  in  the  latter,  or  so  is  ordinary  in- 
sanity to  paranoia. 

The  science  of  psyclio-jjathology  deals  directly 
with  the  centra]  object  itself  ;  the  mind  is  the  man, 
and  the  conservation  of  mental  integrity  the  aim.  In 
the  minute  study  of  the  psychical  elements  involved, 
the  clinical  student  has  in  his  field  as  important  a 
branch  of  the  new  psychology  as  the  pathologist  or 
psycho-physicist. 

There  is  a  multitude  of  cases  of  the  minor  degree 
which,  as  far  as  they  go,  have  all  the  essential  charac- 
teristics of  "  fixed  ideas,"  but  in  which  the  "  idea  "  is 
not  as  fixed  as  to  be  always  doniiuaut ;  it  can  be  re- 
sisted more  or  less  successfully  at  will,  in  the  milder 
cases,  which  are  in  a  large  majority.  The  ideas  are 
simply  insistent,  and  the  term  "  insistent  ideas  "  is 
here  proposed  as  being  more  generic,  and  as  includ- 
ing all  forms,  some  of  which  became  "  imperative  " 
and  "  fixed." 

In  the  case  reported.  Dr.  Cowles  does  not  attempt 
a  demonstration  of  the  proposition  he  advances, 
though  he  thinks  there  is  much  in  the  case  to  sustain 
them. 

The  patient  was  a  young  woman  twenty-eight  years 
of  age  ;  the  youngest  of  ten  children,  and  without 
heredity.  She  was  of  more  than  ordinary  intelligence, 
and  of  good  sense,  usually  amiable  and  pleasing  in 
manner.  She  was  negligent  of  her  dress,  but  showed 
to  the  ordinary  observer  no  indication  of  mental  weak- 
ness. To  two  of  her  physicians  only  did  she  reveah 
her  morbid  mental  peculiarities. 

From  ten  to  twelve  she  had  fears  of  harm  and  doubt 
as  to  whether  simple  acts  were  right,  and  she  had  to 
repeat  some  acts.  At  fourteen  she  was  exhausted  by 
a  nearly  fatal  attack  of  typhoid  fever,  and  menstrua- 
tion began.  She  began  again  to  repeat  simple  acts, 
as  walking,  dressing  or  undressing,  and  could  not 
help  it.  Here  was  the  beginning  of  a  common  form 
of  fixed  ideas.  The  idea  that  the  act  is  wrong,  with  a 
vague  fear  that  some  harm  will  follow  if  it  is  not 
made  right,  and  the  necessity  of  repeating  the  act  to 
make  it  right,  is  the  starting-point  in  this  case. 

Among  the  friends  of  M.,  the  patient,  was  one 
called  C,  beautiful  and  attractive,  but  the  intellectual 
inferior  of  M.  M.,  though  very  fond  of  C,  became 
jealous  of  her,  and  finally  thought  she  hated  her,  and 
thoughts  of  harmful  things  that  might  happen  to  her 
came  into  her  mind.  These  feelings  so  far  were  only 
natural.  But  soon  M.  began  to  ask  herself  if  she 
should  not  do  violence  to  C.  if  she  had  an  opportunity. 
This  idea  became  mixed  with  the  repetition  of  her 
acts ;  there  was  a  feeling  of  vague  fear  if  she  did  not 
repeat  them  ;  then  there  came  to  be  associated  with 
the  insistent  idea  a  definite  feeling  of  fear  of  harmful 
consequences  to  C.  if  the  morbid  impulse  of  the  repe- 
tition were  not  obeyed  ;  then  for  a  time  this  fear  was 
dispelled  by  compelling  herself  to  repeat  the  special 
act  a  certain  number  of  times,  more  or  less  on  differ- 
ent occasions.  Tliis  fear  of  injuring  C.  was  harmon- 
ized with  her  so-called  hatred  of  her,  as  it  was  not  so 
much  because  of  the  pain  of  contemplating  possible 
harm  to  C.  as  because  of  the  suffering  M.  feared  would 
be  indicted  upon  herself  by  her  offended  conscience, 
if  any  such  harm  as  she  thought  of  did  happen  to  C. 

The  feeling  that  something  would  happen  to  C.  be- 
came so  fixed  in  the  mind  of  JVI.  that  she  became  un- 
able to  read  or  hear  or  think  of  any  painful  thing, 


fearing  that  it  was  about  to  happen  to  C.  She  found 
a  way  to  allay  her  painful  feelings  by  thinking  of  some 
person  known  to  her  other  than  C,  whom  she  would 
mentally  substitute  for  the  latter,  and  whom  she  would 
set  up  in  her  mind  the  moment  the  morbid  idea  came, 
to  be  the '  recipient  of  the  suggested  harm.  Then 
it  became  necessary  to  carry  this  plan  further  into  de- 
tail ;  the  substituted  person  had  to  be  a  person  with 
many  characteristics  opposite  to  C.  ;  for  example, 
there  had  to  be  a  difference  in  age,  sometimes  of  sex, 
initials  of  name,  color  of  eyes  and  hair,  etc.  Next  it 
became  necessary  to  have  ready  in  mind  a  number  of 
chosen  persons,  two  or  three  or  four  of  whom,  as  the 
case  might  be,  must  be  thought  of  in  a  certain  order. 

It  is  impossible  within  the  limits  of  this  article  to 
further  follow  the  analysis  of  this  case,  which  with 
great  elaboration  demonstrates  the  complicated  yet 
logical  connection  of  one  set  of  ideas  with  another. 
Enough  has  been  given  to  show  the  character  of  the 
mental  operations  which,  as  Dr.  Cowles  savs,  "  were  all 
more  or  less  insistent  or  imperative,  strictly  according 
to  the  closeness  of  association  of  the  ideas  with  the 
central  and  ruling  one  ;  and  corresponding  also  to  the 
degree  of  fixation  of  such  methods  of  mentation  by 
repetition,  practice  and  habit.  All  these  products  of 
mental  phenomena  are  explainable  upon  the  basis  of 
normal  psychical  law." 

H^MOKRHAGES    AND    FALSK    MEMBRANES. 

Dr.  .Joseph  Wigglesworth  has  written  an  interesting 
and  suggestive  paper  on  hjemorrhages  and  false  mem- 
branes occurring  in  the  subdual  space.' 

He  comes  to  the  following  conclusions:  (1)  The 
morbid  conditions  described  under  the  term  pachymen- 
ingitis interna  hamorrhagica,  are  not  the  result  of  in- 
flammation at  all,  but  are  solely  due  to  the  effusion  of 
blood  beneath  the  dura  mater,  the  lisematomata  thus 
formed  becoming  organized,  and  eventually  convened 
into  fibrinous  membranes.  (2)  Such  effusions  of 
blood  are  especially  liable  to  occur  in  the  insane  by 
reason  of  the  loss  of  support  sustained  by  the  men- 
ingeal vessels  on  account  of  the  convolutional  atro- 
phy which  is  so  marked  a  concomitant  of  insanity,  as- 
sisted as  this  condition  so  frequently  is  by  transitorj' 
or  more  permanent  congestions.  (3)  It  is  because 
these  conditions  are  most  perfectly  fulfilled  in  general 
paralysis  that  hrematomata  are  more  often  met  with 
in  this  disease  than  in  any  other  form  of  insanity. 
(4)  Whilst  subdual  hiemorrhage  is  by  far  the  most 
frequently  found  in  chronic  cases  of  insanity,  it  is  also 
met  with  in  a  small  minority  of  acute  cases,  chiefly,  if 
not  solely,  when  the  symptoms  have  been  of  a  melan- 
cholic character;  and  in  these  cases  the  haemorrhage 
may  introduce  a  complication  which  may  eventually 
be  the  cause  of  the  death  of  the  patient.  (.5)  Whilst 
in  the  great  majority  of  cases  traumatism  may  be  con- 
fidently excluded,  there  seems  reason  for  believing 
that,  under  favorable  predisposing  conditions  a  slight 
injury  may  start  haemorrhage  which  will  prove  fatal. 


—  Magistrate  —  "Have  you  no  written  document 
to  prove  that  your  wife  is  really  dead  ?  "  Peasant 
—  "I  have  the  doctor's  bill." — Fliegende  Blatter. 

—  A  Wisconsin  paper  says  that  a  farmer  in  Georgia 
made  $100  off  an  acre  planted  in  watermelons,  and 
that  a  physician  in  the  neighborhood  made  $200  off 
the  same  acre. 


'  Jourual  of  Mental  Science,  January,  1888. 
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JScportjef  of  ^tMxttxt^. 

MASSACHUSETTS    MEDICAL   SOCIETY. 
SUFFOLK    DISTRICT. 
SECTION  FOR  CLINICAL    MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALBEUT   S.    BLODGETT,   M.P..   SECKKTAKY. 

KiiciLi.AR  meeting  .it  19  Bovlstou  Place,  Wedues- 
.lay,  February  8,  1888. 

Di{.  Alubkt  N.  Blodgett,  Secretary  of  the  Sec- 
lion,  said  :  A  matter  of  business  which  I  would  like 
to  place  in  the  hands  of  the  Chairman  is  an  address 
from  the  College  of  Physicians  of  Philadelphia.  This 
|)amphlet  is  addressed  to  the  various  medical  societies 
of  the  country,  and  I  presume  that  most  of  them  have 
received  a  copy,  in  order  that  they  may  see  what  has 
been  already  done,  and  begging  their  cooperation  and 
their  moral  support  in  the  effort  to  increase  the  effi- 
ciency of  the  quarantine  regulations  of  this  country'. 

On  motion  of  Dr.  Barnks,  the  matter  was  referred 
to  a  committee  of  three,  consisting  of  Drs.  H.  T. 
Barnes,  C.  F.  Folsom  and  S.  II.  Durgin. 

Dk.  Henkv  Jackso.v  then  read  a  paper  on 

FIFTY    CASES    OF    SCARLET    FEVER.' 

Dr.  S.  H.  Durgin  said  :  The  paper  has  been  inter- 
esting to  me.  It  shows  that  the  rate  of  mortality  in 
scarlet  fever  patients  the  past  year  has  been  rather 
large.  That  1  find  to  be  so  in  looking  over  the  whole 
number  of  cases  for  the  year  1887.  While  the  per 
cent,  of  mortality  to  the  total  number  of  cases  re- 
ported has  usually  run  along  about  five  or  six  or  seven 
this  year  I  find  thatthe  deatli-rate  has  been  a  little 
more  than  twelve  per  cent.  Tiie  mortality  for  the 
last  quarter  of  the  year  was  very  much  greater  than 
for  any  other  part  of  the  year  1887.  I  am  pleased  to 
hear  the  reader  speak  of  the  superadded  condition  in 
the  throat.  It  sometimes  bothers  me  to  know  what 
record  I  shall  make  when  a  case  comes  in  with  a  his- 
tory of  having  had  scarlet  fever  eight  or  ten  days,  and 
ilipluheria  three  or  four  days.  There  seems  to  me  to 
be  a  difference  of  opinion  among  physicians  as  to 
whether  this  membrane  shall  be  considered  as  a  dif- 
ferent disease,  diphtheria,  or  whether  it  is  apart  of 
the  severe  type  of  the  scarlet  fever.  Personally,  I 
have  preferred  to  regard  it  as  a  part  of  the  severe 
t\-pe  of  the  scarlet  fever.  I  don't  know  that  I  am 
right;  at  any  rate,  I  shall  be  glad  to  have  the  question 
settleil  for  the  sake  of  the  records. 

In  looking  over  the  n^cords  since  ISoO.  it  is  very 
interesting  to  see  the  course  of  scarlet  fever  in  Boston. 
There  had  been  almost  a  continuous  endemic  condj- 
lion  down  to  1877.  and  at  that  date  I  think  the  first 
efforts  were  made  on  the  part  of  the  authorities  to 
slay  the  progress  of  this  disease  ;  and  however  feeble 
these  attempts  were  at  the  time  (and  I  know  that  they 
were  not  as  radical  as  they  should  have  been,  and  as 
I  would  like  to  see  them),  yet  the  means  put  forth  at 
that  time  have  either  had  a  marked  influence  in  sup- 
pressing the  disease,  or  else  there  has  been  a  most  for- 
tunate change  in  some  other  way.  At  any  rate,  the 
number  of  cases  and  number  of  deaths  diminished 
from  that  time  ;  for  a  few  years  I  thought  it  might  be 
a  temporary  holding  up,  but  it  is  now  eleven  years 
since  this  break  began,  and  there  is  a  very  satisfactory 
diminution  in  the  number  of  cases  of  scarlet  fever. 
*  Seo  page  421  •!  the  Journal. 


At  that  time  we  decided  to  exclude  from  the  schools 
pupils  coming  from  the  houses  infected  with  this  conta- 
gious disease,  and  that  has  been  done  with  more  or 
less  effect ;  that  is  to  say,  the  greater  number  are 
shut  out  from  the  schools.  I  don't  think  that  it 
is  perfectly  carried  out,  but  it  is  to  a  large  extent. 
The  fumigation  of  houses  after  the  removal  of  the  pa- 
tient after  death  or  recovery  has  been  quite  persist- 
ently kept  up  ;  it  seems  to  me  that  it  is  fair  to  assume 
that  it  has  had  a  good  effect. 

I  have  looked  over  the  records  somewhat  to  see 
whether  cases  have  recurred  in  houses  where  the  fumi- 
gation has  been  made,  and,  so  far  as  I  can  draw  con- 
clusions from  these  records,  I  should  say  that  the 
effect  is  most  marked.  One  instance  came  to  my 
notice  this  afternoon,  where,  in  one  of  the  streets  in 
the  South  Cove,  for  live  years  previous  to  I8HI,  diph- 
theria and  scarlet  fever  had  been  reported  in  this 
house,  with  several  deaths.  Cases  had  been  reported 
repeatedly. 

At  that  time  it  was  taken  in  hand,  and  about  two 
hundred  pounds  of  sulphur  weie  burned;  and  since 
then  there  has  not  been  a  case  of  scarlet  fever  or 
diphtheria  reported  in  that  house,  although  it  is  occu- 
pied by  eight  or  ten  families.  This  is  only  one  of 
quite  a  large  number  of  instances  that  were  given  me 
this  afternoon  in  which  it  seems  to  me  fair  to  conclude 
that  the  disinfectant  has  had  a  good  result. 

In  regard  to  the  treatment  of  scarlet  fever  officially, 
I  should  say  that,  as  in  the  case  of  the  other  conta- 
gious diseases,  isolation  and  disinfection  were  the  two 
things  that  we  must  look  to  for  preventing  the  spread 
of  these  diseases,  and  especially  so  in  the  case  of 
scarlet  fever.  Isolation  is  very  hard  to  obtain  in  this 
disease.  We  have  very  little  hospital  accomn)odation. 
and  the  trouble  is,  in  sending  these  cases  to  the  City 
Hospital,  that  they  do  not  take  the  mothers  with  the 
children,  and  you  might  as  well  attemj)!  to  get  a  pound 
of  meat  from  a  living  man  without  a  drop  of  blood,  as 
to  get  the  babies  into  the  Hospital  witliout  the 
mothers.  You  can't  do  it.  In  small-pox,  that  was 
the  way  we  treated  it.  We  took  all  that  could  go, 
and  cleaned  the  house  out.  You  must  do  that  with 
scarlet  fever,  if  you  will  isolate  the  cases.  We  can- 
not do  that  now,  although  I  should  like  to  see  it  done; 
and  we  are  left  with  the  palliative  measures,  disinfect- 
ing where  we  can,  and  isolating  to  the  best  of  our 
ability,  which  is  rather  poorly  done. 

Dr.  Albert  P.  Weeks  said  :  We  have  had  quite 
an  epidemic  of  scarlet  fever  in  Chelsea.  I  sent  to 
the  Board  of  Health  this  afternoon,  and  found  that 
there  had  been  reported  20H  cases;  but  I  don't  imagine 
that  that  represents  more  than  four-fifths  of  the  cases 
that  have  actually  existed.  I  should  say  that  we  had 
had,  at  least,  2i)0  cases  since  the  first  of  October.  It 
existed  there  in  the  latter  part  of  the  sjiring  and 
through  the  summer,  but  only  in  isolated  cases;  some- 
times we  would  not  see  a  case  for  four  or  five  wteks. 
Out  of  that  number  I  find  that  there  have  been  twenty- 
five  deaths.  I  am  sorry  to  say  that  I  think  the  ma- 
jority of  these  were  in  honneopathic  hands.  Homoeo- 
pathy is  not  so  successful  as  it  used  to  be  in  scarlet 
fever.  I  have  had  three  cases  outside  of  Chelsea.  I 
find  that  in  all  I  have  had  thirty  cases  since  the  first 
of  October,  and  these  have  presented  quite  a  variety 
for  treatment. 

I  have  hail  two  deaths  out  of  thirty  cases.  One 
died  of  convulsions,  the  first  day  of  the  disease.     The 
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little  brother  had  the  disease  very  mildly,  and  I  cau- 
tioued  the  family  to  keep  tlie  other  one,  which  was 
smaller,  away  from  that  one  ;  but  the  father  said  he 
might  as  well  have  it,  and  it  was  one  of  the  families 
that  let  them  do  what  they  please.  He  went  into  con- 
vulsions, had  purging  and  vomiting,  and  lived  about 
twenty-six  or  twenty-eight  hours.  The  other  death 
seemed  due  to  the  intensity  of  the  fever.  I  never  saw 
au  eruption  equal  it.  I  could  not  take  the  tempera- 
ture, the  little  thing  was  so  restless,  but  it  seemed  to 
be  very  high  indeed.  It  died  on  the  fifth  day.  1 
found  one  anginous  case,  a  very  bad  throat,  dis- 
charging that  yellowish  fluid  from  the  nose  which  ac- 
companies diphtheria,  with  no  thick  patches  on  the 
throat,  but  more  like  follicular  deposit,  with  no  sign 
of  eruption  elsewhere.  Had  it  not  been  that  the 
little  sister  came  down  about  the  same  time  with  the 
scarlet  fever,  I  should  have  questioned  whether  it  was 
not  nasal  diphtheria  reall}-,  although  I  got  no  sign  of 
membrane  in  the  nares.  I  have  had  one  case  of  acute 
Bright's  with  anasarca,  one  case  of  abscess  of  the 
glands,  the  submaxillary,  and  oue  of  luumo  globinuria. 

Most  of  the  cases  have  been  comparatively  light. 
The  prodromic  period  has  been  of  the  usual  shortness, 
manifesting  little  abnormality  ;  vomiting  has  not  been 
troublesome,  except  in  a  very  few  cases.  Diarrhoea 
existed  in  one  or  two  cases.  3Iy  treatment  has  been 
mild  febrifuge  treatment :  sponging,  anointing  with 
sweet  oil,  and  bromides,  if  there  was  headache.  The 
after-treatment  in  most  of  the  cases  I  left  to  nature. 
I  found  but  few  of  them  who  showed  any  signs  of  albu- 
minuria when  they  have  been  keptcarefully  in,  and  upon 
•A  careful  diet.  1  don't  give  my  patients  a  very  heavy 
diet;  I  keep  them  rather  upon  milk  and  starchy  fluids 
than  let  them  have  such  diet  as  would  work  upon  the 
kidneys.  It  seems  that  our  mortality  there  has  been 
about  one  in  ten,  taking  cases  as  they  have  gone.  I 
have  lost  two  out  of  thirty. 

Dr.  Durgin  :  There  came  to  my  notice  to-day, 
in  the  London  Lancet,  a  statement  in  regard  to  the 
contagious  period  of  scarlet  fever.  They  regarded 
the  period  of  contagiousness  as  running  from  the  first 
appearance,  to  the  time  when  all  roughness  of  the  htel 
and  ankle  had  disappeared,  and  they  found  that  time 
to  be  for  the  five  years,  1878  to  1882,  inclusive,  as 
follows  :  In  one  year  the  average  number  of  days  was 
54,  two  years  it  was  70,  and  one  year  it  was  74  days. 
It  seems  to  me  that  this  is  a  very  much  longer  conta- 
gious period  than  we  have  been  accustomed  to  think 
here  in  Boston.  It  seems  to  me  only  a  few  years  ago 
when  four  weeks  was  regarded  as  the  average  time  in 
which  to  regard  the  patient  as  in  condition  to  give 
the  disease. 

Tills  is  certainly  a  very  interesting  question.  If 
_we  are  discharging  patients  and  letting  them  come 
into  contact  with  others,  or  allowing  them  to  leave  the 
hospital  while  they  are  in  a  condition  to  give  off  the 
disease,  it  certainly  seems  to  me  wrong.  1  hope  that 
some  discussion  of  tliis  question  will  arise,  and  1 
would  like  to  get  the  opinion  of  different  physicians 
who  have  observed  this  condition.  In  regard  to  the 
roughness  of  the  heel  and  ankle,  it  is  something  that 
I  have  never  looked  for,  but  in  a  general  way,  when 
asked  in  regard  to  the  contagious  period,  I  have  been 
in  the  habit  of  telling  people  that  w  hen  the  skin  was 
smooth  they  were  free  from  contagion. 

Dr.  C.  F.  Folsoji  :  I  was  interested  in  what  Dr. 
Durgin  said,  and  I  have  no  doubt    the  work  of  the 


Board  has  been  efficient  in  diminishing  the  amount 
of  scarlet  fever.  Some  little  while  ago,  1  jire- 
pared  a  thirty  years'  chart  of  all  the  prevalent  dis» 
eases  in  Massachusetts,  and  though  I  have  not  referred 
to  it  for  many  weeks,  1  think  I  am  correct  in  saying 
that  the  diminution  wiiich  was  noticeable  in  Boston  in 
the  last  ten  or  twelve  years  has  been  the  same  througli- 
out  the  State  and  therefore  not  wholly  or  perhaps 
chiefiy  due  to  sanitary  measures. 

There  has  been  another  curious  fact,  namely,  that 
since  the  very  great  prevalence  of  diphtheria  there  has 
not  been  in  the  Stale  or  in  any  part  of  the  State  any  se- 
vere epidemic  of  scarlet  fever  to  the  same  extent  that 
it  had  prevailed  in  several  epidemics  before  that.  It 
is  quite  a  curious  fact  to  notice  that  in  several  towns 
of  the  State  the  two  diseases,  diphtheria  and  scarlet 
fever,  have  had  to  a  certain  extent  an  alternate  preva- 
lence ;  that  is  to  say,  in  the  years  that  diphtheria  was 
quite  prevalent  scarlet  fever  was  much  less  prevalent, 
and  vice  versa. 

If  I  remember,  and  if  I  am  wrong  perhaps  Dr. 
Durgin  can  correct  me,  the  epidemic  of  diphtheria, 
which  may  now  be  considered  endemic,  began  in 
1873,  commencing  in  the  northwestern  part  of  the 
State,  and  my  impression  is  that  it  was  two  or  three 
years  before  it  got  to  Boston  in  full  force ;  and  since 
that  time  there  has  been  a  very  striking  diminution  in 
scarlet  fever  throughout  the  State.  That  is  particu- 
larly noticeable  if  one  looks  at  the  chart,  the  diph- 
theria line  going  up  and  the  scarlet  fever  down. 

I  am  very  much  struck  at  the  condition  of 
the  public  intelligence  in  regard  to  the  control 
of  the  contagious  diseases  —  that  it  is  so  far  behind 
what  it  is  in  other  places.  If  you  go  to  the  cities  of 
England  or  Scotland  and  tell  them  what  is  not  done 
in  the  cities  here,  they  will  shrug  their  shoulders 
and  say  :  "  Is  it  possible?"  For  instance,  I  think  I 
am  right  in  saying  that  there  is  not  a  single  city  in 
the  United  States  which  has  a  fever  hospital  in  the 
proper  sense,  with  the  exception  of  the  so-called  pest- 
houses  or  small-pox  hospitals.  The  law  requires,  in 
England,  that  every  town  of  any  considerable  size  shall 
have  a  separate  hospital  for  the  isolation  and  control 
of  all  contagious  diseases,  scarlet  fever,  diphtheria, 
etc.  In  a  great  many  of  them  the  measures  lor  con- 
trol are  very  complete. 

I  think  perhaps,  on  the  whole,  the  city  of  Glasgow 
is  more  thoroughly  provided  with  the  means  of  con- 
trolling these  diseases  than  any  other  of  the  cities  at  tlie 
present  time,  and  it  might  be  worth  while  to  say  what 
they  are  doing,  to  see  how  far  behind  we  are.  In  the 
first  place,  Glasgow  is  a  city  with  a  population  twenty- 
five  per  cent,  greater  than  that  of  Boston  —  a  little 
more  than  five  hundred  thousand.  Iheir  hospital  for 
contagious  diseases  consists  of  thirteen  entirely  sepa- 
rate buildings,  on  a  lot  of  31^  acres  —  three-fourths 
the  size  of  Boston  Common.  It  is  in  the  suburbs  of 
the  city,  on  the  banks  of  the  Clyde.  In  one  portion 
of  the  thirty-one  acres  there  is  a  separate  enclosure 
for  small-pox.  If  I  remember,  there  are  three  build- 
ings there.  The  other  ten  buildings  are  for  typhoid, 
scarlet  fever,  etc.;  that  is,  more  than  one  building 
for  the  separate  diseases.  These  are  entirely  sepa- 
rated from  the  other  hospitals,  and  the  contagious  dis- 
eases separated  from  each  other. 

In  regard  to  the  point  of  isolating  small  children, 
the  city  has  provided  small  buildings  into  whicli  you 
can  put  an  entire  family,  and  isolate  them  as  long  as 
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you  choose.  These  buildings  are  pleasant!}-  situated 
aud  very  convenient,  and  it  is  customary  to  take  an 
entire  family  and  keep  them  there  at  the  expense  of 
liie  ciiy. 

The  city  controls  altogether  the  sale  of  second- 
hand clothing,  which  is  subjected  to  disinfection,  and 
linens  are  washed  under  sanitary  supervision.  The 
isolation,  of  course,  is  what  one  would  suppose  it 
would  be.  Beside  that,  they  have  a  number  of  pul)lic 
laundries  where  women  can  go  and  wash  their  clothes 
at  a  cheap  rate,  to  discourage  their  washing  them  in 
tenement  houses. 

Tliey  say  that  they  have  diminished  contagious  dis- 
eases enormously,  but  I  think  it  would  be  perfectly 
wild,  in  the  present  state  of  public  information,  to 
hope  to  get  any  of  these  sanitary  measures  carried 
out  in  our  American  cities.  It  seems  strange,  too, 
for  public  opinion  seems  in  general  to  be  in  advance 
of  those  cities. 

Dr.  Vickkrt  :  I  would  like  to  ask,  Mr.  Chairman, 
in  regard  to  the  treatment  of  these  cases,  about  the 
skin.     Is  anything  done  to  lessen  contagiousness  ? 

Dr.  Jackson:  I  generally  told  them  to  annoint 
the  child  with  oil,  and  then  wash  it  with  water.  No 
disinfection,  as  was  spoken  of  in  the  journals  last 
summer,  was  undertaken. 

Dr.  Vickery  :  I  asked  the  question  to  bring  out 
the  opinion  of  the  gentlemen  present  as  to  the  possi- 
bility of  rendering  the  scales  that  come  off  innocuous. 

Dr.  Mason  :  In  regard  to  that  point,  I  can  only 
say  that  we  see  a  good  many  bad  cases  of  scarlet  fever 
at  the  City  Hospital,  and  I  think  it  is  customary 
usually  to  have  the  skin  rubbed  with  some  carbolized 
ointment.  How  far  that  is  beneficial  in  removing  the 
contagion,  I  don't  know.  I  should  like  to  ask  the 
reader  if  he  noticed  in  regard  to  the  period  of  invasion 
of  these  cases,  if  it  was  ever  prolonged  beyond  a  few 
days. 

Dr.  .Jackson  :  In  one  case  it  was  eleven  days. 

Dr.  Mason:  After  the  first  symptoms? 

Dr.  Jacksos  :  After  the  exposure. 

Dr.  Mason  :  I  mean  the  period  of  invasion,  after 
the  first  symptoms  are  shown.  I  don't  mean  the 
period  of  incubation. 

Dr.  Jackson  :  It  was  always  short. 

Du.  Mason  :  I  ask  because  a  j'ear  or  two  ago  I 
was  called  to  see  a  teething  child,  who  had  severe 
symptoms  suggesting  meningitis  ;  vomiting,  stujior, 
fever,  which  lasted  a  week  —  so  long  that  the  idea  of 
scarlet  fever  was  given  up.  On  the  eighth  day  the 
rash  appeared  on  the  chest,  legs,  and  arms,  and  after- 
ward desquamation  followed.  I  think  that  is  probably 
a  very  unusual  time.  I  found  that  a  few  cases  were 
recorded  wiiere  the  rash  did  not  appear  for  a  week  or 
more,  but  this  was  rare. 

Dr.  IJarnes  :  Dr.  Jackson  speaks  of  his  being  un- 
able to  lake  any  precautions.  A  member  of  this  So 
ciety  told  me  a  few  days  since  of  a  case  where  he  was 
in  attendance,  and  six  days  later  his  own  child,  three 
or  four  years  old,  was  taken  sick  with  the  disease,  and 
he  considered  that  he  brought  it  to  the  child. 

Dr.  .Iackson  :  I  don't,  of  course,  pretend  to  say 
that  scarlet  fever  is  not  contagious,  or  that  it  could 
not  be  carried.  I  liad  charge  of  this  district,  where  I 
had  a  great  number  of  cases  to  see  daily.  There  were 
generally  seven  new  cases  in  a  day  ;  that  is,  two  hun- 
dred new  cases  per  month,  and  it  was  impossible  for 
me,  in  going  my  rounds,  to  change  my  clotheg. 


After  seeing  these  patients,  I  changed  my  clothes 
before  seeing  i)rivate  patients.  It  was  a  curious  fact 
to  me  that  I  did  not  carry  the  disease.  And  yet,  we 
ought  to  be  as  careful  as  possible. 

Dr.  Weeks  :  I  meant  to  speak  of  that  point  my- 
self. I  have  watched  it  in  my  own  practice  very 
carefully,  and  I  never  but  once  thought  I  carried  the 
disease.  That  was  to  my  own  child,  nine  months 
old.  That  was  in  a  case  that  was  close  to  my  own 
house,  and  which  I  visited  late  in  the  evening.  I 
assisted  in  the  care  of  the  child  :  I  think  my  oldest 
boy  contracted  the  disease  in  that  way.  I  have  a  lit- 
tle fellow  five  years  and  a  half  old,  and  since  his  birth 
I  have  probably  attended  seventy-five  or  a  hundi'ed 
cases,  and  I  never  carried  the  disease  to  him.  Some- 
times I  have  had  him  out  riding  with  me  and  been 
called  to  new  cases,  and  have  found  that  I  had  cases 
of  scarlet  fever,  and  I  have  liad  to  take  him  home 
with  me.  I  don't  think  the  contagion  is  so  easily  car- 
ried as  many  people  imagine.  Sometimes  I  have  been 
suddenly  called  to  a  child  after  visiting  them,  so  that 
but  little  time  would  elapse  between  the  time  of  the 
visits,  but  I  have  never  seen  anything  come  of  it.  I 
take  the  precaution  to  make  these  visits,  when  I  can, 
in  such  a  way  as  to  protect  other  children.  After 
making  a  visit  to  them  I  perhaps  ride  out  as  far  as  I 
am  going,  and  work  ray  way  back,  or  else  leave  them 
to  the  last  of  the  forenoon  if  1  can,  and  then  not  see 
any  patients  again  until  after  office  hours.  By  so  do- 
ing I  am  very  sure  that  I  have  never  carried  the  dis- 
ease at  all. 

Dr.  Sherman  :  It  has  usually  been  considered  that 
measles  may  be  contagious  before  the  rash  appears, 
but  that  with  scarlet  fever  there  is  not  so  much  dan- 
ger. But  this  is  not  always  the  case.  Two  weeks 
ago  a  child  four  years  old  entered  the  Home  of  which 
I  have  charge.  This  was  Thursday,  January  26tli. 
He  appeared  well  until  Sunday,  when  he  was  taken 
with  vomiting.  The  matron  found  the  temperature 
lOH.  She  promptly  isolated  him.  The  temperature 
the  first  time  was  taken  in  the  rectum.  That  night  in 
the  axilla  the  temperature  was  found  to  be  normal. 
So  she  thought  the  child  was  Wfll.  But  the  next 
morning  she  found  it  was  104°,  and  the  child  began 
to  complain  of  sore-throat.  As  she  could  not  summon 
me  readily,  and  thought  that  it  might  be  scarlet  fever, 
she  promptly  sent  the  child  away  from  the  Home. 
There  was  no  other  cases  in  the  Home  until  the  next 
Sunday.  Before  the  nurse  sent  the  child  away  she 
observed  that  there  was  no  rash  on  the  body.  The 
rash  appeared  the  next  day. 

On  the  Sundav,  a  week  later,  a  seamstress,  a  young 
girl  of  twenty-three,  was  taken  sick  with  sore  throat 
and  fever,  and  developed  a  rash  upon  the  second  day. 
The  seamstress  had  only  seen  the  child  for  a  period  of 
twenty  minutes  when  she  sat  in  the  room  by  the  bed- 
side and  watched  him  ivhile  the  nurse  went  out  to  get 
a  change  of  air.  That  was  the  only  exposure,  so  far 
as  can  be  found  out,  that  she  had  had  to  the  case. 

Dr.  Durcin:  I  saw  in  1868  a  very  singular  case 
wliich  illustrates  possibly  the  extreme  contagious 
character  of  scarlet  fever.  This  experience  was  u|)on 
Deer  Island.  It  was  in  the  house  of  a  family  who 
lived  alone,  a  father,  mother  and  a  little  boy,  about 
six  years  old.  There  was  not  a  case  of  scarlet  fever 
on  the  Island,  either  in  the  Institutions  or  in  private 
houses,  and  had  not  been  for  many  months.  The 
father  of  this  family  left  the  Island  and  went  into  the 
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town  of  Winthrop,  a  distance  of  one  and  a  half  or  two 
miles,  in  the  winter,  when  the  wind  was  pretty  brisk, 
and  visited  a  family  where  there  was  a  case  of  scarlet 
fever.  He  sat  in  the  house  not  over  twenty  or  thirty 
minutes.  The  journey  home  required  at  least  three- 
quarters  of  an  hour.  His  boy  fell  sick  with  scarlet 
fever  in  about  a  week.  It  seemed  to  me  that  this  was 
an  e.Ktreme  case,  and  therefore  I  made  careful  inquiry 
as  to  letters  or  packages,  or  anything  that  might  pos- 
siblv  have  brought  scarlet  fever,  but  1  was  able  to 
eliminate  everything  except  this  visit  of  the  father  to 
this  family. 

Dk.  Weeks  :  Tiie  first  case  of  scarlet  fever  I  ever 
saw  was  in  a  village.  There  had  been  no  cases  there 
for  several  years,  and  there  were  none  in  the  neigh- 
borhood round  about.  The  family  had  no  communi- 
cation with  the  outside  world  that  would  bring  it 
there,  and  it  was  a  mystery  to  the  physicians  there 
where  the  thing  came  from.  But  from  that  we  had  an 
epidemic  running  through  the  village.  It  breaks  out 
sometimes  very  mysteriously. 

I  have  two  children,  one  seven  and  a  half,  and  one 
nine  months.  I  can  find  no  traces  of  anything  which 
communicated  it  to  them.  They  have  not  been  out  of 
the  house,  they  have  received  no  packages,  no  one 
has  been  there,  but  they  came  down  at  the  same  time. 
And  yet  at  other  times  great  exposure  does  not  com- 
municate the  disease. 

Dk.  Folsom  :  Quite  a  number  of  cases  like  that  re- 
ported bv  Dr.  Durgin  have  been  reported  to  the 
State  Board  of  Health,  but  in  every  case  the  individual 
who  was  supposed  to  be  the  carrier  sat  in  a  room 
which  was  a  close  one,  and  then  on  going  out  buttoned 
a  heavy  overcoat  tightly  around  him,  and  if  there  was 
anything  on  his  clothing  the  wind  through  which  he 
passed  would  be  of  no  avail. 

In  regard  to  Dr.  Weeks's  case,  I  suppose  there  are 
very  few  of  the  profession  at  the  present  day  who 
would  explain  the  case  by  saying  that  it  arose 
without  contagion.  I  suppose  we  would  say  that  it 
would  be  like  a  case  of  small-pox  occurring  under 
similar  circumstances,  that  it  was  a  case  where  we 
are  unable  to  find  the  source  of  the  contagion. 

Dr.  Mason  :  I  would  like  to  ask  Dr.  Durgin  how 
long  children  convalescent  from  scarlet  fever,  should 
be  excluded  from  the  schools? 

Dk.  Dckgi.v  :  The  State  law,  made  about  two 
years  ago,  requires  tliat  the  child  shall  be  detained 
from  the  school  two  weeks  after  recovery.  Of  course, 
this  matter  of  recovery  is  something  very  indeKnite, 
and  what  the  law  exactly  contemplates  I  dou't  know. 
I  know  that  a  great  many  children  go  out  who  are 
capable  of  carryiilg  scarlet  fever  to  others.  When  we 
send  about  for  disinfecting  purposes,  we  find  children 
going  about  and  others  coming  in  to  play  with  them 
while  the  desquamation  is  still  going  on,  and  some 
children  are  certified  and  go  back  to  school  before  they 
are  free  from  danger.  I  really  feel  that  there  is  not 
that  substantial  unanimity  of  opinion  in  the  profession 
in  regard  to  how  long  the  child  should  be  kept  away 
from  others  when  it  has  scarlet  fever.  I  am  afraid  a 
great  deal  of  disease  is  spread  in  that  way,  by  allow- 
ing contact  too  soon. 

Dk.  Mason  :  In  observing  cases,  chiefly  at  the 
City  Hospital,  I  have  noticed  that  the  exfoli- 
ation, which  is  usually  finished  in  three  or  four 
weeks,  sometimes  continues  three  months,  the  skin  ex- 
foliating several  times.     But  I  have  never  seen  any 


proof  that  this  late  exfoliation  was  capable  of  trans- 
mitting the  disease  —  that  is,  no  positive  proof  —  and 
so  far  as  my  own  practice  goes,  I  have  generally  dis- 
missed children  at  the  end  of  four  or  five  or  six 
weeks,  thinking  that  the  late  desquamation  is  probably 
not  capable  of  carrying  contagion.  I  have  never  known 
any  trouble  to  arise  from  it,  nor  have  I  ever  seen  cases 
in  families  where  I  have  gone  after  treating  scarlet 
fever  patients. 

Dit.  Durgin:  I  think  that  this  matter  of  the  scales 
being  the  sole  or  the  principal  cause  of  contagion  is 
something  that  is  entirely  unproved.  In  the  case  of 
my  own  children  it  was  eleven  weeks  before  they 
ceased  desquamating. 

Dr.  ISIasoK:  In  the  report  of  the  Glasgow  Hospital 
I  find  that  the  average  duration  of  time  which  the 
scarlet  fever  patients  spend  was  eight  weeks.  I 
should  say  that  this  was  unusually  long. 

I  don't  believe  that  the  patients  who  have  freely 
desquamated  once,  are  capable  of  transmitting  the 
disease  except  in  the  rarest  instances  of  extreme  sus- 
ceptibility on  the  part  of  the  person  to  whom  it  might 
be  carried.  But  this  is  a  doubtful  point,  as  is  also  the 
question  of  diphtheritic  complication  which  Dr.  Jack- 
son has  referred  to.  We  see  at  the  Hospital  many 
cases  of  pseudo-membranous  infiammation,  and  this  is 
considered  by  some  as  anatomically  the  same  inflam- 
mation as  diphtheria;  whether  it  is  or  not,  we  do  not 
know,  but  so  far  as  my  observation  has  gone  clinically 
it  is  the  same  disease.  Patients  die,  and  I  think  I 
have  seen  them  die  from  complication  of  the  larynx, 
as  Dr.  Jackson  considered  in  one  case.  I  would  like 
to  ask  the  reader  also  if  he  made  any  observation  about 
the  length  of  time  during  which  contagion  might  re- 
main with  the  individual. 

Dr.  Jackson:  I  did  not;  they  went  from  my 
care. 

Dr.  a.  N.  Blodgett  said :  There  is  one  source  of 
infection  which  I  would  like  to  mention  which  is  ap- 
parent, but  which  is  not  sufficiently  appreciated,  I 
believe  ;  and  that  is  the  danger  arising  from  the  dis- 
semination of  books  from  the  Public  Library.  I  have 
frequently  seen  these  books  in  the  families  to  which  I 
have  been  called,  which  were  the  means  of  entertain- 
ment for  the  entire  family,  and  which  were  tumbled 
about  and  subjected  to  every  possible  use  and  abuse, 
and  returned  without  any  degree  of  disinfection  to 
the  library.  I  have  seen  them  taken  from  the  lib- 
rary so  offensive  to  sight  and  smell  that  they  might  in 
my  opinion  be  capable  of  communicating  any  sort  of 
disease  to  which  they  might  have  been  exposed.  I 
believe  that  this  is  a  serious  danger  to  many  people, 
and  particularly  to  the  poorer  class  of  people  who 
are  not  able  to  buy  books. 

I  believe  this  subject  was  at  one  time  broached,  and 
the  necessity  of  disinfection  has  certainly  been  urged 
more  than  once,  but  I  have  never  heard  of  any  steps 
being  taken  in  that  direction.  I  see  no  reason  why  a 
book  may  not  be  the  means  of  communicating  disease 
when  abused  as  the  public  library  books  are,  They 
are  public  property,  and  are  not  considered  as  the 
books  of  the  family  would  be. 

Going  from  hand  to  hand  and  from  family  to  family 
as  some  of  them  do,  they  seem  to  have  every  possible 
facility  offered  them  for  taking  up  the  germs  of  scar- 
let fever  or  any  other  disease,  and  would  be  perhaps 
a  very  efficient  means  of  spreading  a  disease  which 
was  communicable  by  germs. 
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decent  Eiterafure. 


Ct/clopeedia  of   Obslelrics  and   Gynecology.     Vol.  V : 
GviH'Colo<;ic;il    Diagnosis;    General    Gynecological 
Theiapeusis,  by   R-  Clirobak,  Vienna ;  Electricity 
iu  Gyuecologv  and  Obstetrics,  bv    E.  H.  Grandin, 
M.U.,    New  York.     Vol.  VII:  "A    Handbook    of 
General    and    Operative    Gynecology,    by    Dr.    A. 
Hegar,  F'reiburg,  and  Dr.  K.  Kaltenbach,  Giessen  ; 
second  volume.     Vol.  VIII:    Diseases  of  the  Ova- 
ries,  by    Dr.  R.  Oisliausen,   Halle.     Vol.  IX:    Dis- 
eases   of    tlie    Female    Mammary    Glands,  by   Tli. 
Billroth,  Vienna;  New  Growths  of  the  Uterus,  by 
A.  Gusserow,  Berlin.      Vol.  XI:   Sterility;   Devei- 
opuiental  Anomalies  of  the   Uterus,  by   P.  Jiliiller, 
Berne;  The  Menopause,  by  E.  Borner,  Graz.    Vol. 
XII:    Diseases    of    the    Tubes,   Ligaments,   Pelvic 
Peritoneum,    and    Pelvic    Cellular   Tissue;  Extra- 
Uterine  Piegnancy,  by    L.    Bandl,    Prague ;    Dis- 
eases   of  the    E.xternal   Female    Genitals;   Lacera- 
tions of  tlie   Perineum,  by   P.  Zweifel,  Erlangen. 
Edited    by    E.    H.  Grandin,  M.D.     New  York: 
AVm.  Wood  &  Company.     1887. 
These  six  volumes   complete  the  gynecological  por- 
tion of  the  series.  Vols.  VI  and  X  of  which  have  been 
noticed  some  months  ago.     As  will  be  seen  from  the 
subjects   treated,    they   constitute   a    very    complete 
treatise  on  this  important  branch  of  medicine.  The  au- 
thors are  Germans,  and  we  get  mainly  German  ideas, 
but  this  has  its  advantages.  AVhile  we  may,  perhaps,  be 
prone  to  arrogate   to  ourselves  a  preeminence  in  this 
department,  we  cannot  claim  any  such  superiority  as 
would  warrant  our  neglecting  what  has  been  done  by 
others.     The  Germans,  especially  in  operative  gyne- 
cology, can  teach  us  many  things,  and  this  series  is  of 
value  in  that  it  gives  to  us  in  a  cheap  and  readable 
form    a  great    deal    that    is    of  distinct    value.     The 
authors  are  men  of  reputation  and  large  experience, 
whose  opinion  in  gynecological   matters  will   be  read 
with  great  interest.     The   publishers  are   to  be  con- 
gratulated on  placing  within  the  reach  of  the   profes- 
sion so  much  that  is  of  value  at  so  reasonable  a  price. 

Hand-Book  of  General  Therapeutics.  Ziemssen,  Vol. 

VII,  Therapeutics  of  Circulatory  Derangement.  By 

Prof.  M.  Y.  Okutel.     Translated  by  Edward  J. 

Edwardes,  M.D.,  Lond.,  etc.    New  York:  William 

Wood  &  Co.,  1887,  pp.  xii,  271. 

In  our  Report  on  Progress  in  Thoracic  Disease,^ 
will  be  found  a  critical  notice  of  the  above  work, 
written  before  the  appearance  of  the  English  transla- 
tion. To  that  notice  we  beg  to  refer  our  curious 
readers.  Here  we  will  only  add  that  the  scope  of 
the  book  is  limited,  dealing  in  great  detail  and  ability 
chiefly  with  one  class  of  circulatory  disease,  more 
common  in  Germany  than  in  this  country,  and  perhaps 
iu  Munich  than  elsewhere  in  Germany.  The  prime 
causative  conditions  are  sedentary  habits  and  the  con- 
sumption of  large  quantities  of  Huid. 

Diseases  of  the  Chest.    By  .Iamks  R.  Leaming,  M.D. 

New  York :  E.  B.  Treat.     1887,  pp.  294. 

This  volume  is  composed  of  papers  published  in 
Medical  Journals  and  Society  Transactions  at  various 
times  during  the  last  twenty  odd  years. 

Dr.  Leaming  was  the  first  in  this  country,  as  far  as 
we  know,  to  insist  upon  the  frequency  of  the  pleural 
'  .Journal,  March  3, 1B87,  p.  203. 


origin  of  rales.  Walshe  had  already  pointed  out  that 
"  moist  sounds,  ronclioid  in  properties,  are  producible 
whenever  adventitious  tissue  within  the  pleura  is  in- 
filtrated with  serosity,  and  the  movements  of  the 
chest  continue  free."'  Clinical  study,  post-niortein  ex- 
aminations, and  the  physiological  fact  of  the  existence 
of  resiilual  air,  which  Leeming  holds  must  prevent  air 
currents  synchronous  with  inspiiation  and  exjiiration 
in  the  lungs  themselves  as  distinguished  fioui  the 
bronchi  —  these  considerations  have  gradually  led  the 
author  to  believe  that  all  the  fine  rides  as  well  as  most 
of  the  coarse  are  inter-pleural,  not  intra-puln,oiiar\. 
Thus  the  crepitant  lale  of  pneumonia,  the  subcrepi- 
taut  ri"de  of  pulmonary  ujdema or  capillary  brcncliitis, 
arise  within  the  pleura  and  are  not  heard  unless  the 
pleura  is  involved.  "  The  signs  of  bronchitis  of 
greatest  diagnostic  importance  are  not  rabs,  but 
raised  temperature,  quickened  pulse,  with  harsh  and 
sibilant  respiration,"  etc. 

We  canuot  but  think  that  Dr.  Leaming  goes  too  far 
in  this  direction,  at  the  same  time  that  «emost  cordi- 
ally agree  with  him  that  moist  rales  both  large  and 
small  originate  in  the  pleura  far  more  commonly  than 
is  ordinarily  believed  by  the  profession. 

The  rales  of  the  asthmatic  paroxysm  are  certainly 
not  inter-pleural,  nor  are  those  in  bronchitis  which,  as 
Eraser  has  so  well  shown,  disappear  immediately  after 
a  dose  of  a  nitrite. 

Dr.  Leaming  is  a  believer  in  the  sedative  action  of 
a  large  dose  of  calomel  —  20  to  GO  grains,  and  having 
the  courage  of  his  convictions,  took  his  own  remedy 
when  attacked  by  pneumonia  of  the  left  lower  l(;be, 
(p.  129). 

AVe  have  read  Dr.  Learning's  book  carefully  and 
with  much  interest  and  profit.  It  would  be  well  if 
all  writers  were  so  honest  and  so  thoughtful.  It  is  a 
matter  for  regret  that  more  care  was  not  exercised  in 
some  details  of  the  writing  or  the  proof-reading.  We 
find  in  different  places  "bronchi,"  "  bronchas,"  "bron- 
chiae,"  "  bronchia,"  "  bronchii  ;  "  also  "  a^deina," 
"  atheramatous  " —  but  we  will  not  multiply  examjiles. 
What  an  "  esoric  "  case  is  we  are  at  a  loss  to  make  out. 

In  a  foot-note,  page  26,  it  is  stated  that  the  presence 
of  muscular  fibre  in  the  alveolar  walls  has  been  estab- 
lished. We  cannot  help  thinking  that  Dr.  Leaming 
is  here  in  error.  The  paper  and  print  are  in  no 
respect  models.  f.  c.  s. 

A  Manual  of  the  Physical  Diaynosis  of  Thoracic 
Diseases.  By  E.  Daiovin  IIidson,  Jii.,  A.M., 
M.D.,  etc.  New  York:  William  Wood  &  Co., 
1887,  pp.  146. 

This  is  in  fact  though  not  in  name  tjie  second  edition 
of  the  manual  published  by  the  author  in  188.5  and 
noticed  somewhat  critically  in  these  columns."  It  has 
been  much  enlarged,  modified,  in  some  respects  im- 
proved, and  profusely  illustrated  with  original  and 
borrowed  cuts.  Some  of  the  former  are  pretty  arch- 
aic ;  we  fail  to  see  the  utility  of  inserting  cuts  of  such 
instruments  as  stethoscopes,  percussion  hammers,  and 
plessinielers. 

We  felt  more  strongly  even  than  we  stated  that 
the  first  edition  was  not  worthy  of  the  author, 
and  the  second  edition  is,  in  our  opinion,  far  inferior 
to  the  manual  of  Flint  and  by  no  means  the  equal 
of  that  by  Loomis. 

'  .lournal.  1886, 1,  p.  255. 

''  Uiseases  of  tUe  luugs,  3d  KiiglisU  Edition,  UUO,  p.  136. 
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THE  MORTALITY  IN  NEW  YORK  AND  LONDON 
COMPARED. 

Br  direction  of  the  Board  of  Healtli,  Dr.  E.  S. 
Tracev,  Registrar  of  Records  of  Vital  Statistics,  has 
prepared  an  elaborate  report  on  the  principal  causes 
of  mortality  in  the  city  of  New  York,  particularly  as 
compared  with  those  in  London.  He  commences  by 
saying  :  "  It  is  often  said  that  New  Y'ork  ought  to  be 
the  healthiest  city  in  the  world.  As  a  matter  of  fact, 
London  is,  the  annual  death-rate  of  London  being 
about  20  in  1,000,  and  that  of  New  Y'ork  26  in 
1,000." 

The  tables  presented  show  the  result  of  an  attempt 
to  find  out  whether  the  excess  of  mortality  in  New 
York  is  due  to  any  particular  diseases,  and,  if  so,  what 
they  are,  and  whether  the  mortality  from  such  dis- 
eases has  diminished  since  the  organization  of  the 
Health  Department.  The  first  table  shows  an  excess 
of  deaths  in  New  York  over  London  in  certain  dis- 
eases, in  1886,  as  follows:  Small-pox,  6.5  ;  scarlatina, 
380;  diphtheria,  4,129;  croup,  2,261  ;  typhus  fever,  27; 
typhoid  fever,  319;  cerebro-spinal  meningitis,  639; 
puerperal  diseases,  5,942;  malarial  fevers,  1,109; 
diarrhoea!  diseases,  5.942  ;  erysipelas,  150  ;  alcoholism, 
250;  phthisis,  7,383  ;  pneumonia,  5,928  ;  tabes  mesen- 
terica,  322  ;  meningitis,  1,058;  tubercular  meningitis, 
943;  sunstroke,  121  (none  in  London);  cirrhosis  of 
the  liver  and  hepatitis,  405  ;  Brigbt's  nephritis,  4,955  ; 
cyanosis  and  atelectasis  pulnionum,  594;  suicide,  246  ; 
premature  births,  195;  drowning,  241;  violence, 
1,362.  The  diseases  in  which  there  was  an  excess  of 
deaths  in  London  over  New  York  were  as  follows : 
Measles,  160;  whooping-cough,  1,214;  rheumatism 
and  gout,  146;  cancer  439;  bronchitis,  6,308;  dis- 
ease of  the  heart,  236;  aneurism,  6;  convulsions  (?) 
886  ;  apoplexy,  19  ;  diseases  of  the  brain  and  nervous 
system,  446.  For  the  purpose  of  comparison  in  the 
tables,  the  number  of  deaths  in  New  York  was  in- 
creased in  the  same  proportion  that  the  population  of 
London  bears  to  that  of  New  York;  the  population  of 
London  being  given  as  4,149,533,  and  that  of  New 
York  as  1,439,037. 


The  next  table  gives  the  figures  for  the  same  dis- 
eases in  1880,  the  last  census  year,  and  in  reference  to 
the  two,  Dr.  Tracey  says :  '"  It  will  be  noticed  that  in 
both  of  these  tables  the  diseases  or  groups  of  diseases 
in  which  there  is  a  very  marked  excess  of  mortality  in 
New  York  are  the  following  :  Diphtheria  and  croup 
(taken  together),  diarrhoeal  diseases,  phthisis  and 
Bright's  disease  with  nephritis  (acute  and  chronic 
Bright's).''  .  .  .  Later  he  goes  on  to  say  :  "  As  these 
two  years  might  be  exceptional,  a  table  was  prepared 
which  shows  the  average  annual  number  of  deaths  in 
each  city  for  twenty  years,  namely,  from  1867  to 
1886,  inclusive.  ...  By  that  table  it  will  be  seen 
that  the  same  rule  holds  good,  namely,  that  the  excess 
of  mortality  in  New  Y'^ork  is  mainly  due  to  diphtheria 
and  croup,  diarrhoeal  diseases,  phthisis,  and  diseases 
of  the  kidney.  In  all  these  tables  there  appears,  be- 
sides the  great  excess  of  deaths  from  the  above  named 
diseases,  a  great  excess  from  bronchitis  in  London, 
and  from  pneumonia  in  New  York.  They  nearly 
balance  each  other,  however,  and  the  difference  is 
probably  due  to  the  classification  of  broncho-pneumo- 
nia as  bronchitis  in  London,  while  it  is  classified  as 
pneumonia  in  New  York. 

A  number  of  other  tables  having  been  given  to  test 
the  truth  of  the  foregoing  statements,  he  finds  that 
when  the  four  causes  referred  to  are  eliminated  from 
the  mortality  list  of  both  cities,  the  death-rate  from 
almost  all  other  causes  is  almost  the  same.  He  then 
continues  as  follows:  "These  tables  fairly  demon- 
strate that  the  excess  of  mortality  in  New  Y'ork,  as 
compared  with  London,  is  due  to  diphtheria  and 
croup,  diarrhoeal  diseases,  phthisis,  and  kidney  dis- 
eases, and  the  increase  or  decrease  of  deaths  from 
these  causes  from  year  to  year  will  indicate  in  some 
degree  improvement  or  deterioration  in  the  sanitary 
condition  of  the  city."  Next  follows  a  table  .showing 
the  average  annual  number  of  deaths  from  the  diseases 
under  consideration  from  1868  to  1877,  and  from 
1878  to  1887,  inclusive,  each  period  including  a 
usually  fatal  year;  namely,  1872  and  1881.  "It  will 
be  noticed,"  Dr.  Tracey  says,  "  that  the  death-rate 
from  diarrhceal  diseases  and  phthisis  (diseases  pecu- 
liarly sensitive  to  sanitary  surroundings)  has  dimin- 
ished appreciably,  while  that  from  diphtheria  and 
croup  and  from  kidney  diseases  has  increased." 

The  conclusions  arrived  at  are  as  follows:  (1)  That 
the  excess  of  mortality  in  New  York,  as  compared 
with  that  6f  Loudon,  is  due  chiefly  to  diphtheria  and 
croup,  diarrhoeal  diseases,  phthisis,  and  kidney  disease. 
(2)  That  if  the  death-rate  from  these  diseases  were 
the  same  in  New  York  and  London,  the  mortality 
from  all  other  causes  remaining  as  at  present  in  both 
cities,  the  general  death  rate  in  the  two  cities  would  be 
almost  precisely  the  same.  (3)  That  the  overcrowding 
in  New  York  (16.37  persons  to  a  dwelling  in  1880,  as 
compared  with  7.8  in  London)  and  the  trying  climatic 
conditions  render  it  very  improbable  that  the  death- 
rate  of  the  city  (New  York)  can  ever  be  reduced  aa 
low  as  that  of  London. 
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STERXBERG  OX   YELLOW    FEVER    INOCULA- 
TIOX.  I 

'•  The  question  of  etiology  of  j-ellow  fever  still  re- { 
m.iias  unsettled  ;  the  claims  of  Freire  of  Brazil  and 
Carmona  of  Mexico,  with  regard  to  the  discovery  of  I 
the  yellow  fever  germ  are  without  foundation  ;  tlieir  j 
statements  and  statistics  of  protective  inoculation  for 
this  disease  have  no  scientific  value."  These  are  the 
conclusions  that  Dr.  George  M.  Sternberg  has  reached 
after  personal  investigation  of  the  results  of  protective 
inoculation  in  yellow  fever.  Being  commissioned  by 
the  President  of  the  United  States  under  a  special  act 
of  Congress,  passed  about  a  year  ago,  he  proceeded  to 
Rio  de  Janeiro  and  Vera  Cruz  and  his  results  will  be 
detailed  in  his  report  to  the  United  States  Govern- 
ment. As  the  official  report  may  be  considerably  de- 
layed. Dr.  Sternberg  being  about  to  go  to  Havana  for 
the  purpose  of  completing  his  investigations,  he  con- 
sented to  present  on  the  21st  inst.  to  the  College  of 
Physicians,  of  Philadelphia,  the  results  thus  far 
attained. 

The  technique  of  both  Freire  and  Carmona  was 
found  to  be  very  defective,  both  microscopical  and 
bacteriological,  proper  staining  and  cultures  not  hav- 
ing been  performed,  nor  were  proper  precautions  taken 
to  protect  the  specimens  of  blood,  etc.,  from  contami- 
nation with  ordinary  bacterial  forms.  In  fact,  the 
organism  that  Freire  considers  pathogenic  and  specific, 
Sternberg  declares  to  be  an  ordinary  form,  probably 
staphylococcus  albus.  The  organism  found  by 
Lacerda,  confirmed  by  Babes,  was  a  diplococcus  Stern- 
berg found  in  the  kidneys  and  other  organs  in  two  out 
of  nine  cases,  or  in  just  about  the  proportion  that  the 
former  observer  had  reported  ;  as  this  organism  is  not 
constant,  and  was  absent  in  some  cases  exhibiting 
otherwise  well-marked  characteristics  of  yellow  fever, 
its  causative  action  cannot  as  yet  be  accepted.  Dr. 
Sternberg  found,  in  one  instance,  a  peculiar  short 
bacillus  in  the  glomeruli  of  the  kidney,  but  as  he  had 
not  succeeded  in  meeting  with  it  again,  he  hesitated 
before  assigning  to  it  any  special  role  in  causing  the 
disease. 

The  statistics  of  yellow  fever  inoculation  upon  ex- 
amination were  also  found  not  to  bear  criticism  and  in 
fact,  were  generally  discredited  by  the  other  physi- 
cians, members  of  the  Academy  of  Medicine  in  Rio. 

The  question  of  the  etiology'  of  yellow  fever  there- 
fore remains  where  it  was  left  after  the  study  of 
Sternberg  and  Guiteras  who  were  sent  to  Havana  to 
investigate  this  interesting  question  by  the  National 
Board  of  Health  in  1879. 

It  is  hoped  that  the  opportunities  of  pathological 
investigation  which  will  be  afforded  Dr.  Sternberg  in 
Havana  may  enable  him  to  shed  more  light  upon 
the  nature  of  the  disease  than  he  has  yet  done.  By 
his  recent  investigations  he  has  won  the  thanks  of  his 
fellow  members  of  the  profession,  has  rendered 
great  service  to  his  country  and  fully  justified  the 
selection  of  the  President  of  a  commissioner  to  inves- 
tigate the  extravagant  claims  of  Carmona  and  Freire. 


REGULATIXG  THE  PURCHASE  AXD  SALE   OF 
POISOXS. 

The  Governor  of  JIassachusetts  by  his  approval, 
upon  the  10th  inst.,  of  the  Act  passed  by  the  present 
Legislature  to  regulate  the  sale  and  purchase  of 
poisons,  has  secured  for  the  public  an  important  safe- 
guard in  regard  to  offences  against  the  public  health. 
Under  previous  legislation,  only  the  sale  of  four 
poisons,  arsenic,  strychnine,  corrosive  sublimate,  and 
prussic  acid,  had  been  in  any  degree  guarded.  Now, 
at  least,  thirty  more  preparations  have  been  added  to 
the  former  meagre  list,  and  the  sale  of  all  those  likely 
to  be  used  with  either  criminal  intent  or  culpable  care- 
lessness are  surrounded  with  proper  restrictions. 
These  are  such  as  will  impose  no  undue  restriction 
upon  trade,  but  will  tend  largely  to  prevent  accidents, 
and,  in  case  of  wrong-doing,  to  greatly  aid  in  the  dis- 
covery of  the  criminal. 

The  statute,  however,  furnishes  another  curious 
example  of  the  frequent  imperfection  of  such  efforts, 
for  with  all  the  detailed  requirements  of  registration 
bf  the  name  and  address  of  the  buyer,  and  the  label- 
ling of  the  sample  in  red  with  that  of  the  seller,  with 
the  words  poison  and  a  recognized  antidote,  nothing 
at  all  is  said  in  regard  to  the  name  of  the  poison  itself 
being  given  thereon.  This,  of  course,  is  the  most  im- 
portant item  of  all  these,  which  should  be  given  upon 
the  label,  and  its  omission  must,  of  course,  have  been 
an  oversight. 

The  State  Pharmaceutical  Association,  it  is  under- 
stood, has  already  taken  action  to  conform  to  the  re- 
quirements of  the  new  law,  and  has  commissioned  one 
of  its  most  able  and  active  members  to  cause  printed 
sheets  of  labels  to  be  prepared,  which  will,  in  all  par- 
ticulars fulfil  the  new  requirements. 


MEDICAL  NOTES. 

—  Dr.  Freund's  joke  at  the  banquet  given  by  Pro- 
fessor Kussmaul  on  liis  leaving  Strasburg  for  Heidel- 
burg  has  attracted  considerable  attention,  perhaps 
from  the  fact  that  it  has  generally  had  to  be  explained 
to  those  whose  classic  lore  had  grown  a  little  rusty. 
The  speaker  said  that  the  guest  of  the  evening  was  evi- 
dently no  other  than  Oribasius,  the  body  physician  to 
the  Emperor  .lulian,  the  Apostate,  in  the  fourth  cen- 
tury. Kussmaul  is  the  exact  philological  equivalent 
for  Oribasius.  Whether  the  name  in  either  case  rep- 
resented any  osculatory  proclivities  on  the  part  of  the 
owner  is  not  stated. 

—  "A  case  is  reported  in  foreign  journals,"  says 
the  Pharmaceutical  Era,  "  of  explosion  of  a  bottle  of 
amyl  nitrite  which  had  remained  a  long  time  undis- 
turbed in  the  store.  It  is  not  the  first  time  an  acci- 
dent of  this  character  has  been  reported,  although,  as 
a  rule,  explosions  have  followed  attempts  to  remove  a 
stopper  which  has  become  fixed  in  its  seat.  The  real 
cause  of  these  explosions  does  not  appear,  however,  to 
have  been  generally  recognized.  They  are  due,  no 
doubt,  to  accumulations  of  oxygen  gas  or  possibly  of 


Vol.  CXVIII.,  No.  17.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


435 


nitric  oxide  formed  by  spontaneous  decomposition  of 
the  nitrite.  ;ind  the  ordinary  precaution  of  storing  the 
article  in  a  cool,  dark  place  is  not  sufficient,  since  the 
decomposition  seems  to  take  place  even  in  the  dark 
and  at  low  temperatures.  The  fluid  should,  there- 
fore, be  kept  in  small  bottles,  and  these  should  be  oc- 
casionally opened,  to  permit  the  escape  of  accumulated 
gas. 

—  We  learn  from  a  foreign  contemporary  that  in 
Paris  thousands  of  women  are  cutting  short  their 
careers  by  the  use  of  morphine.  Morphine  discs  are 
dissolved  in  a  small  bottle  of  vrater,  and  this  is  placed 
in  a  case  which  includes  a  tiny  syringe.  The  whole 
apparatus  is  of  a  miniature  description,  and  can  be 
conveniently  carried  inside  the  smallest  muff.  The 
vice  has  become  so  fashionable  that  women  actually 
fill  their  syringes  before  starting  for  the  theatre,  and 
thus  have  the  means  at  their  disposal,  any  moment,  of 
injecting  themselves  with  the  drug  while  lounging  in 
the  fauteuils  or  in  their  boxes. 

—  M.  M.  Caul  and  Y.  Cowley  have  succeeded  in 
determining  the  influence  exercised  by  the  process  of 
roasting  upon  the  proportion  of  cafeine  contained  in 
different  kinds  of  coffee.  Dry  coffee  contains  from 
1.1  to  1.18%  of  cafeine.  If  the  roasting  is  effected 
at  a  moderate  heat  the  loss  of  cafeine  is  trifling,  but  if 
it  be,  on  the  contrary,  carried  to  a  high  temperature, 
the  quantitv  of  cafeine  does  not  amount  to  more  than 
0.36%. 

—  A  citizen  of  Stratford,  in  Avon,  England,  has 
recovered  §5,000  from  the  corporation  of  the  town  as 
damages  for  a  nuisance  caused  by  the  defendants' 
sewage  farm  which  is  near  his  dwelling.  The  cor- 
poration admitted  that  a  nuisance  had  existed.  An 
injunction  was  granted  by  the  court,  to  be  suspended 
for  a  year,  to  allow  the  defendant  corporation  to  put 
some  remedial  process  in  operation. 

—  A  grim  jest-book  might  be  compiled  from  the 
prescriptions  filed  away  in  the  shops  of  druggists, 
many  of  them  reposing  in  austere  loneliness  under  a 
disguise  of  execrable  hand-writing.  The  following 
has  been  rescued  from  an  obscure  pigeon-hole  by  a 
Chicago  paper,  and  is  a  relic  of  the  pioneer  doctors  of 
fifty  years  ago :  "  A  Recipe  for  Armilda  Purdy's 
Lung  Complaint. —  Take  of  the  bark  of  wild  Cherry, 
Sasafras,  Sycamore,  yellow  poplar.  Dogwood  and 
black  oak,  a  Double  handful  1  of  each ;  take  of  Sasa- 
parila  Root  and  Spignard  one  handfull  of  each  ;  to 
which  add  three  Gallons  of  water.  Boil  it  Down  to 
one;  strain  it  and  add  one  quart  of  Good  french 
Brandy  and  one  quart  of  Honey,  of  which  take  about 
one  Gill  three  times  a  day.  This  was  tryed  by  Jona- 
thon  Douglas  wlien  he  Could  not  Set  up  and  has  Cured 
Several  others.  N.  B. —  If  She  Canot  take  agreeable 
to  Directions  Take  what  She  Can." 

—  Advices  from  Paris  under  date  of  April  6th,  re- 
port that  at  its  last  sitting,  the  French  Academy  of 
Medicine  concluded  its  labors  on  the  "  Public  Means 
for  Preventing  the  Spread  of  Syphilis."  That  body 
unanimously  approved  that  portion  of  the  report  of  its 


Commission  calling  for  the  total  abolition  of  disciplin- 
ary measures  against  the  infected,  the  adoption  of  the 
best  means  of  stamping  out  clandestine  prostitution  by 
warning  young  soldiers  against  its  attendant  dangers, 
and  by  combining  the  efforts  of  the  civil  authorities 
with  those  of  the  Army  medical  officers,  with  a  view 
to  the  suppression  of  such  dangers  both  in  towns  and 
in  proximity  to  camps.  Finally,  the  Academy  adopted 
the  following  resolution  in  respect  to  the  Navy  : 
"  Crews  should  be  subjected  to  sanitary  inspection 
prior  to  the  ship  putting  into  port;  men  found  to  be 
infected  on  inspection  after  a  voyage  of  sufficient 
length,  should  not  be  allowed  to  land ;  suspected 
houses,  and  persons  leading  a  debauched  life  in  naval 
ports  or  ports  of  call,  to  be  kept  under  medical  sur- 
veillance;  and  the  municipal  authorities  of  such  ports 
should  be  required  to  keep  all  persons  suffering  from 
disease  in  hospitals  until  thoroughly  cured  of  all  in- 
fectious symptoms."  The  discussion  closed,  M.  He- 
rard.  President,  congratulated  the  Academy  for  hav- 
ing initiated  the  agitation  on  this  important  question  ; 
agitation  which  is  likely  to  result  beneficially  for  the 
public  health,  and  which  has  aroused  the  attention  of 
the  public  powers,  and  thereby  paved  the  way  for 
such  reforms  as  ma\'  be  deemed  necessary. 

—  The  same  protests  that  have  been  made  against 
water-gas  in  Boston  and  elsewhere  are  now  needed, 
and,  we  are  glad  to  notice,  are  being  made  in  Phila- 
delphia. On  the  recommendation  of  a  committee  con- 
sisting of  Drs.  H.  C.  Wood,  T.  G.  Wormley,  J.  W. 
Holland,  II.  Jayue,  I.  Norris,  Jr.,  and  H.  Leffmann, 
the  College  of  Physicians  of  Philadelphia  adopted  a 
resolution  opposing  the  use  of  any  illuminating  gas 
coutaiuing  more  than  ten  per  cent,  of  carbon  monoxide. 
The  basis  of  the  objection  is  the  danger  of  poisoning 
from  this  strongly  narcotic  gas.  The  resolution  was 
adopted  in  view  of  the  proposal  to  supply  the  city  with 
a  considerable  quantity  of  so-called  water-gas,  made 
by  the  action  of  steam  on  highly-heated  coal.  Carbon 
monoxide  forms  about  forty-five  per  cent,  of  this  gas. 
The  many  fatalities  which  have  resulted  from  this  in- 
sidious agent  cannot  be  too  strongly  or  too  often  re- 
ferred to,  in  order  to  protect  the  public  against  this 
peril. 

—  Dr.  Wilks,  who,  nearly  twenty  years  ago,  directed 
attention  to  the  fact  that  a  transverse  furrow  appeared 
on  the  nails  of  the  hand  after  a  serious  illness,  again 
brought  the  subject  before  the  London  Pathological 
Society  at  its  meeting  on  March  20th,  and  related 
a  remarkable  case,  in  which  the  furrow  was  produced 
in  a  gentleman  in  robust  health  by  three  days'  sea- 
sickness. Mr.  W.  W.  Wagstaff  addressed  a  note  to 
Dr.  Wilks,  containing  the  following  interesting  obser- 
vations :  He  pointed  out  that  the  furrow  was  at  first, 
when  near  the  lunula,  shallow  and  difficult  to  identify, 
but  that  when  it  reached  the  middle  of  the  nail  it  was 
distinct,  and  often,  especially  in  nails  with  longitudinal 
ridges,  dotted.  The  furrow  reached  the  middle  of 
the  nail  about  three  months  after  an  illness,  but 
moved  onwards  towards  the  free  end  at  different  rates 
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in  various  cases,  the  rate  increasing  as  the  free  edge 
was  approached.  As  a  rule,  all  the  finger-nails  were 
affected,  but  in  some  only  the  right  hand  showed  the 
mark,  and  in  others  only  special  fingers,  the  ring- 
finger  most  often  escaping  entirely.  Mr.  Wagstaif 
also  stated  that  the  furrows  could  be  produced  by  a 
local  cause,  and  mentioned  a  case  in  which  the  left 
hand  was  injured  by  a  rocket  stick,  which  fractured 
the  metacarpal  bone  of  the  index  finger,  and  the  arm 
and  hand  remained  in  splints  for  a  month  ;  the  left 
hand  only  showed  the  transverse  furrows,  but  on  all 
the  fingers. 

—  The  Paris  correspondent  of  the  British  Medical 
Journal  gives  what  purports  to  be  a  sober  account  of 
a  case  of  hysteria  recently  under  the  care  of  M.  Peter 
at  the  Hopital  Necker,  presenting  the  phenomena  of 
sensibility  of  the  integuments  to  gold,  and  suscepti- 
bilit}'  to  the  influence  of  medicinal  substances  at  a  dis- 
tance. The  patient  was  a  man,  who  applied  on  ac- 
count of  contracture  of  the  entire  right  side,  princi- 
pally in  the  leg.  He  is  a  well-known  hysterical 
subject,  and  it  was  on  him  that  the  theory  of  telepathic 
medicine,  broached  not  long  ago  by  two  surgeons  of 
Rochefort,  was  chiefly  based.  It  was  noticed  that  his 
skin  was  extremely  sensitive  to  the  contact  of  certain 
metals  ;  but  Dr.  Peter,  who  is  very  cautious  in  .accept- 
ing such  facts,  seeing  that  the  patient  was  an  invet- 
erate liar,  took  every  precaution  to  ensure  absolute 
accuracy  in  the  experiments  he  undertook.  Dr.  Peter, 
as  if  by  accident,  touched  the  back  of  the  man's  hand 
with  a  gold  ring  he  was  wearing.  The  patient  com- 
plained of  a  sensation  of  pain,  and  the  next  morning 
there  was  a  small  blister,  as  of  a  burn  of  the  second 
degree,  on  the  spot  touched  by  the  ring.  The  same 
day  the  head  nurse,  while  helping  the  patient,  acci- 
dentally touched  one  of  his  fingers  with  her  gold  chain, 
and  the  same  result  was  produced.  To  prove  that 
there  was  no  trickery,  and  that  the  man  had  not  pur- 
posely burnt  himself  with  a  match,  Dr.  Peter's  assist- 
ant, Dr.  Caron,  percussed  the  man's  back,  particularly 
where  his  hand  could  not  reach,  even  with  a  lighted 
match,  and  wherever  Dr.  Caron's  gold  ring  had  touched 
the  skin  there  was  a  blister,  as  in  the  first  case. 
Other  metals  similarly  applied  did  not  give  the  same 
result.  Following  up  these  experiments  with  regard  to 
the  influence  of  medicaments  at  a  distance,  the  follow- 
ing curious  effect  was  observed :  Without  the  patient 
being  aware  of  it,  a  small  tube  wrapped  up  in  paper, 
the  contents  of  which  were  unknown  to  Dr.  Peter 
himself  and  to  his  assistants,  was  held  within  about 
four  inches  of  the  back  of  the  patient's  neck.  In  less 
than  ten  minutes  his  face  became  covered  with  profuse 
perspiration,  he  was  seized  with  nausea,  and  soon 
vomited  some  liquid.  On  tearing  off  the  paper  cover 
from  the  tube,  it  was  seen  to  contain  ipecacuanha. 
Similar  experiments  with  alcohol  and  opium  gave  no 
results  whatever. 

NEW   ENGLAND. 

—  A  sad  case  is  reported  in  the  daily  press  as  hav- 
ing occurred  at  Medford,  Mass.,  last  week.    A  woman 


was  confined  under  the  care  of  her  mother,  a  Mrs. 
Conner,  a  practitioner  of  Christian  science,  and  the 
patient  died  of  hemorrhage,  while  the  child  perished 
simply  from  neglect.  The  physician  called,  refused 
to  sign  the  certificate,  and  the  case  came  before  the 
medical  examiner,  who  found  the  facts  as  stated. 
The  Christian  scientist  has  been  arrested  for  man- 
slaughter. 


PERSISTENT  (EDEMA. 

Dk.  .Jamieson  in  the  Edinburgh  Medical  Journal. 
March,  1888,  refers  to  two  cases  simulating  myx- 
oedema,  reported  by  Dr.  Lassar,  at  the  session  of  the 
Berliner  medicinische  GesellscJiafl.  ISlarch  IC,  1887. 
The  swollen  face,  the  thickened  eyelids  and  lips,  and 
the  puffy  enlargement  extending  from  the  throat  to 
the  ears,  are  at  the  first  glance  the  most  striking  of 
the  features  of  myxoedema,  yet  all  these  were  simulated 
in  these  two  cases.  One  of  these  was  a  young  tail- 
oress,  aged  seventeen.  Her  face  was  pasty,  much 
swollen,  glossy,  the  opening  of  the  eyelids  narrowed, 
the  skin  bard.  Traced  back,  there  was  a  history  of 
frequent  epistaxis,  with  nasal  polypi,  and  chronic 
rhinitis.  The  latter  had  recurred  frequently,  and  still 
persisted.  For  four  years  she  had  suffered  from  re- 
peated attacks  of  swelling  and  redness  of  the  face. 
At  ftrst  the  swelling  entirely  subsided,  but  of  late  the 
oedematous  condition  remained  constant,  and  notwith- 
standing regular  treatment  with  the  constant  current, 
in  no  degree  improved.  The  spurious  erysipelas  in 
this  instance  was  distinguished  from  the  true  by  the 
absence  of  pyrexia ;  while  the  rapidity  with  which 
the  attacks  succeeded  one  another  interfered  with  the 
activity  of  the  absorptive  apparatus,  and  led  to  a  per- 
sistent oedema.  The  second  case  was  that  of  a  man 
who  suffered  from  an  itchy  eruption  starting  from  the 
angle  of  the  mouth  on  the  right  side,  attended  with 
acute  inflammation  and  severe  swelling,  and  lasting 
from  eight  to  ten  days.  The  eruptions  recurred  in 
about  four  or  six  weeks.  These  left  always  behind  a 
degree  of  thickening  of  tissue,  which  gradually  became 
augumented,  and  in  the  end  produced  a  very  grotes- 
que disfigurement.  The  countenance  became  deformed, 
round  like  a  cannon  ball,  and  occasioned,  apart  from 
disfigurement,  unendurable  annoyance.  Urider  fiue 
scarifications,  repeated  during  more  than  thirty  sit- 
tings, and  dressing  with  Lassar's  2  per  cent,  salicylic 
vaseline  paste,  the  swelling  was  materially  lessened, 
as  well  as  the  frequency  and  severity  of  the  attacks. 


TIIK  COMBINATION  OF  SYPHILIS  WITH 
CARCINOMA. 

At  a  last  meeting  of  the  Vienna  "  Medizinischea 
Doctoren  Collegium  "  according  to  a  Vienna  corres- 
pondent of  the  Medical  Press  and  Circular.  Prof. 
Lang  showed  a  case  in  which  syphilis  was  combined 
with  carcinoma.  The  first  respective  cases  had  been 
communicated  by  Hutchinson  and  Langcnbeck.  Prof. 
Lang  had  hitherto  had  the  opportunity  of  observing 
four  such  cases.  The  carcinoma  which  developed 
later  on,  on  the  syphilitic  soil  was  each  time  proved 
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by  histological  examination.  In  the  first  case  which 
he  had  observed  in  1883,  there  were  besides  relapses 
of  iritis  and  other  symptoms  characteristic  of  syphilis* 
also  gummatous  ulcerations  of  the  face.  Under  an- 
ti-syphilitic treatment  all  the  ulcerations  disappeared, 
.except  one  wliich  became  transformed  into  a  cancroid 
of  the  skin.  The  second  case  was  that  of  a  man,  aged 
forty-six,  who  had  suffered  from  various  syphilitic  ul- 
cerations on  different  parts  of  the  face  and  body.  After 
anti-syphilitic  treatment  one  ulcer,  viz.,  that  under  the 
tongue,  remained  behind,  and  became  also  transformed 
into  carcinoma.  In  the  third  case  a  syphilitic  infiltra- 
tion of  the  lower  lip  relapsed  at  the  end  of  a  year, 
and  assumed  a.  carcinomatous  character.  The  fourth 
case  was  now  brought  forward  before  the  Society. 
The  patient  presents  several  scars  on  the  trunk  and 
the  face,  as  well  as  perforation  of  the  palate  and  loss 
of  substance  of  the  upper  lip.  She  had  been  admitted 
into  the  hospital  during  the  month  of  January.  Most 
of  the  ulcerations  were  at  that  time  covered  with  a 
white  scab,  but  the  histological  examination  of  this 
substance  did  not  reveal  any  sign  of  importance  for 
diagnosis.  Since  the  19th  of  February  current,  a 
small  ulceration,  which  was  very  indolent,  became 
visible  over  the  hard  palate.  The  part  which  was 
excised  from  it  for  histological  e.\amination  was  found 
by  Prof.  Weichselbaum,  of  Vienna  to  be  epithelioma. 
Prof.  Lang  remarked  that  these  developments  of  car- 
cinoma on  a  syphilitic  base  had  not  hitherto  attracted 
sufficient  attention. 


PSYCHIC  DISTURBANCES  IN  RUSSIA. 

Ignorance,  superstition  and  oppression  are  soils  in 
which  hysterical  epidemics  are  liable  to  flourish  with 
frightful  vigor.  A  native  writer,  in  an  article  upon 
"  Mystical  Pessimism  in  Russia,"  in  the  Contempor- 
ary Review,  says  that  "  Pessimism  is  a  character- 
istic feature  of  all  those  epochs  of  history  in  which  the 
mass  of  human  suffering  is  at  a  maximum,  and  moral 
aspirations  are  entirely  out  of  harmony  with  social  con- 
ilitions.  Involved  in  an  unequal  conflict  with  their 
surrouudings,  men  come  to  regard  life  as  a  terrible 
burden,  and  seek  refuge  in  suicide,  or  in  strange, 
mystical  and  extravagant  theories  of  society."  We 
find  in  Science,  April  13,  an  extended  notice  of  this 
paper,  which  contains  much  of  interest  to  the  student 
of  mental  science. 

About  twenty  years  ago  a  peasant  in  the  province 
of  Perm,  after  spending  much  time  in  the  reading  of 
religious  books,  concluded  that  the  end  of  the  world 
was  at  hand,  and  converted  his  neighbors  to  his  belief. 
Voluntary  suicide  was  the  only  release  from  the  mis- 
ery that  surrounded  them.  A  number  of  men,  women 
and  children,  including  the  members  of  his  own 
family,  retired  to  a  forest,  where  the  men  dug  cata- 
combs, while  the  women  made  shrouds.  This  lasted 
three  days.  Then  all  the  disciples,  dressed  in  the 
garments  of  death,  three  times  renounced  Satan.  The 
leader  gave  the  command,  "  Take  no  food  and  no 
drink  for  twelve  days,  and  you  shall  enter  the  king- 
dom of  heaven."  Then  the  days  of  suffering  began. 
A  few,  more  human  than  the  rest,  appealed  in  behalf 
of  the  children,  whom  they  saw  writhing  in  agony, 
and  sucking  blades  of  grass  or  eating  sand  ;  but  the 
leader  was  immovable.  At  length  two  of  the  fanatics 
could  endure  it  no  longer,  and  fled.     This  frightened 


the  band,  and  the  leader  announced  that  the  hour  of 
death  had  come.  They  massacred  the  children,  and 
decided  to  continue  the  fast.  At  this  stage  the  police 
had  sought  them  out,  but  their  frenzy  was  kindled  to 
the  highest  pitch.  With  the  prospect  of  capture  be- 
fore them,  a  horrible  carnage  ensued.  They  killed 
tlie  women  with  hatchets,  and  the  efforts  of  the  police 
only  succeeded  in  saving  the  leader  and  three  of  his 
associates. 

Another  instance  is  that  of  the  monk  Falare,  who, 
not  many  years  ago,  went  along  the  banks  of  the 
Volga  preaching  suicide  with  great  success.  One 
night  eighty-four  persons  met  in  a  cavern  that  had 
been  filled  with  straw.  They  began  to  fast  and  pray  ; 
but  one  woman  fled  and  informed  the  police.  As 
their  pursuers  appeared,  they  set  fire  to  the  straw  and 
threw  themselves  upon  it,  killing  themselves  with 
hatchets.  Many  were  saved,  however,  and  one  of  the 
condemned  escaped  from  prison  and  continued  to  pro- 
pagate the  doctrine.  More  than  sixty  persons,  in- 
cluding whole  families,  became  his  disciples.  A  day 
was  fixed  upon  which  one  peasant  went  to  the  houses 
of  the  others  killing  men,  women  and  children,  all 
calmly  submitting  to  their  fate.  The  leader  then  had 
himself  killed.  Thirty-five  persons,  in  all,  thus  per- 
ished. These  en  masse  massacres  are  becoming  more 
rare,  but  all  kinds  of  crimes  are  still  perpetrated  as 
the  resultof  a  religious  fanaticism.  In  1870  a  woman 
threw  her  child  into  the  fire  in  obedience  to  a  divine 
command,  and  showed  no  signs  of  remorse  when 
called  to  trial.  A  dozen  years  ago  a  man  crucified 
himself,  actually  nailing  his  feet  and  one  hand  to  a 
cross,  and  then  impaling  the  other  on  a  nail. 


OBITUARY  — CORNELIUS  REA  AGNEW,  M.D. 

I)n.  C.  R.  Agnew,  the  subject  of  this  sketch  died  in  New 
York  April  14th,  from  general  peritonitis,  the  result  of 
peri-typhlitic  inflammation,  after  an  illness  of  but  little 
more  than  a  week's  duration.  The  disease  pursued  its 
course  to  a  fatal  termination  nol  withstanding  early  diag- 
nosis and  early  operative  interference  on  the  part  of  Drs. 
Delafield  and  Sands,  who  were  in  attendance. 

Dr.  Agnew  was  born  in  New  York  on  Aug.  8,  1830,  and 
was  of  Huguenot  extraction.  His  parental  ancestors  took 
refuge  in  North  Ireland  after  the  edict  of  Nantes,  and 
joined  the  Scotch  Presbyterian  Church.  John  Agnew,  his 
grandfather,  came  to  this  country  in  1786  and  first  settled 
in  Philadelphia,  but  soon  moved  to  New  York. 

At  the  age  of  fifteen  Dr.  Agnew  entered  Columbia  Col- 
lege, from  which  ho  was  graduated  in  1849.  In  1852  he 
received  his  diploma  from  the  College  of  Physicians  and 
Surgeons,  and  soon  after  was  appointed  House  Surgeon  to 
the  New  York  Hospital,  and  then  its  Curator.  Then  he 
accepted  the  position  of  Surgeon  to  the  Eye  and  Ear  In- 
firmary, but  made  it  a  condition  that  he  should  first  go  to 
Europe  to  complete  his  studies.  He  accordingly  went  to 
Dublin,  where  he  became  a  resident  pupil  of  the  Lying-in 
Asylum,  and  attended  the  clinics  oiven  by  William  Wilde 
at  St.  Mark's  Eye  and  Ear  Hospital.  Then  lie  went  to 
London,  following  the  clinical  lectures  of  William  Ferguson. 
From  London  Dr.  Agnew  went  to  Paris,  where  he  studied 
under  Velpeau,  Kieord,  Sichel  and  Desmarres.  and  Hardy. 

He  returned  to  New  York  in  1855,  and  began  prac- 
tice. The  next  year  he  married  Mary,  daughter  of  Lora 
Nash,  a  merchant  of  New  York.  In  1858,  Gov.  E.  D. 
Morgan  appointed  him  Surgeon-General  of  the  State  of 
New  York,  and  at  the  outbreak  of  the  war  the  Gov- 
ernor appointed  him  Director  of  the  State  Volunteer 
Hospital,  New  York.  When  the  United  States  Sanitary 
Conmiission    was  organized    Dr.    Agnew  and  Dr.  Elisha 
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Harris  were  unanimously  elected  to  the  Commission.  lie 
was  regarded  as  an  autliorily  in  the  United  States  Sanitaiy 
Commission,  and  although  he  had  a  large  private  practice 
he  devoted  all  the  rest  of  his  time,  at  great  personal  sacri- 
fice, 10  this  service.  The  life-saving  work  of  the  Commis- 
sion at  Antietam,  the  battles  of  the  Wilderness,  and  the  re- 
lief to  the  wounded  and  sick  soldiers  who  returned  from 
Southern  prisons  was  made  so  successful  principally  by  the 
carefully  arranged  plans  of  Dr.  Agnew  executed  under  his 
own  superintendence. 

Dr.  Agnew  was  one  of  four  gentlemen  who  founded  the 
New  York  League  Club,  which  gave  such  material  assist- 
ance to  the  government  during  the  war,  and  he  became  one 
of  its  vice-presidents. 

In  1866.  at  the  request  of  the  Faculty  of  the  College  of 
Phvsicians  and  Surgeons,  he  established  an  ophthalmic 
eliiiic  there,  and  in  1869  he  was  elected  Clinical  Professor 
of  Diseases  of  the  Eye  and  Kar.  The  following  year  he 
organized  the  Brooklyn  Eye  and  Ear  Hospital,  and  also 
the  .Manhattan  Eye  and  Ear  Hospital,  the  latter  in  New 
York.  He  had  been  appointed  in  1865  one  of  the  mana- 
gers of  the  New  York  State  Hospital  for  the  Insane  at 
Poughkeepsie,  and  was  twice  reappointed  to  that  office. 

As  earlv  as  1859  Dr.  Agnew  was  elected  a  trustee  of  the 
New  York  public  Schools,  and  was  made  president  of  the 
board.  Several  years  later  he  was  selected  a  trustee  to  or- 
ganize a  School  of  Mines  in  Columbia  College,  and  in  1874 
he  became  a  trustee  of  that  college.  In  1 872  he  was  chosen 
President  of  the  Medical  Society  of  the  State  of  New 
York.  He  was  Secretary  of  the  first  New  York  Sanitary 
Reform  .Association,  and  one  of  the  committee  which  made 
the  first  draft  of  the  health  laws  of  the  city.  He  belonged 
to  a  large  number  of  medical  and  scientific  societies  at  home 
and  abroad.  He  was  a  fluent  lecturer,  and  was  widely 
known  as  an  authority  on  ophthalmology.  He  made  valu- 
abli'  contributions  to  medical  literature,  among  which  were 
•■  A  Contribution  to  the  Surgery  of  Divergent  Squint," 
•'Trephining  the  Cornea  to  Remove  a  Foreign  Body," and 
"  Canthoplastv  as  a  Remedy  in  Certain  Diseases  of  the 
%e."  "  •  .  . 

Dr.  Agnew's  death  causes  a  loss  to  the  medical  profession 
and  to  society  which  will  not  easily  be  mad<'  good.  His  in- 
terests covered  a  variety  of  subjects,  in  which  his  labors 
were  always  well-directed  and  almost  always  fruitful.  His 
life  was  terminated  prematurely  at  the  early  age  of  fifty- 
ei"ht  years,  but  his  activity  had  been  such  as  to  lead  many 
to  suppose  that  he  must  have  been  much  older.  He  leaves 
a  widow,  one  son  and  .seven  daughters. 


Corrc^ponDence. 

FIVE  LIVINC;   FENERATIONS. 

BuooKi.iNK,  April  23,  1888. 

Mk.  EiHTOit, —  Dr.  Root,  of  Georgetown,  in  the  last  num- 
ber of  the  Jduknai.  mentions  a  family  in  which  there  are, 
or  were  (for  some  may  have  died  since  the  date  of  his  let- 
ter) six  living  generations.  After  handing  his  name  down 
to  posterity  by  recording  this  extraordinary  case  he  chal- 
lenges ycur  readers  to  produce  even  //c  generations. 

I  am  liapjiy  to  say  that  I,  as  one  of  that  large  and  inter- 
esting class  known  as  "  constant  readers  "  can  produce  an 
instance  of  five  living  generations,  the  fouith  and  fifth  liv- 
ing in  this  town  within  a  short  distance  of  my  house,  and 
ilie  three  other  generations  all  living  in  Nalick.  Their 
ages  are  as  follows  : 


Great,  yroat  graii'linollii 
Oreut  i^rHiiiltMOtlier 
•  Iraudiiiollier  . 
Molhcr     .        .        .        . 
Child         .        .         .        . 


.*!  years. 


The  great  great  grandmother  was  married  at  17;  the 
great  grandmother  at  1 9  :  the  grandmother  at  1 7,  and  the 
mother  at  19.  Yours  truly, 

Walter  Channing,  M.D. 


OPERATING  FOR  ADENOID  GROWTHS. 

Clarksville,  Tenn.,  ISth  April,  1888. 
Ml!.  Ei>iTt>R, —  Having  read  with  great  interest  the  ar- 
ticles of  Drs.  Hooper  and  Blake,  on  ".Adenoid  (Jrowths, 
Their  Diagnosis  and  Treatment  ";  also  Dr.  Farlow's  letter 
announcing  the  fact  of  the  "  impossibility  of  blowing  the 
nose  "  when  this  condition  exists,  1  desire  to  call  their  atten- 
tion, as  well  as  that  of  others  interested  in  the  subject,  to 
Dr.  J.  C.  Warren's  method  of  operating  for  Cleft  Palate, 
published  in  the  Journal'  several  years  since.  The  patient, 
after  being  anu'sthetized  is  moved  upwards  on  table  until  the 
head  hangs.  The  surgeon  on  a  stool  drawn  close  operates, 
allowing  all  hiemorrhage  to  escape  through  nostrils. 

It  occurs  to  me  this  would  entirely  obviate  the  "  danger 
of  blood  being  sucked  into  the  larynx,"  and  also  of  "clot 
becoming  wedged  in  the  glottis,"  unless  the  growths  so  fill 
the  nasal  cavity  as  to  prevent  its  escape. 
Respectfully  yours, 

T.  1).  JoiiN^o.N,  M.D. 


DIABETIC  FOODS  CONTAINING  STARCH. 
Boston,  April  24,  1888. 
Mi:.  Editor, —  Mr.  W.  L.  Johnson's  letter  in  the  Jour- 
nal of  April  19th,  commenting  on  my  article  on  Diabetic 
Foods  misquotes  and  misleads.  Section  7  is  quoted  ; 
•'  Dr.  Johnson's  Educators.  These  biscuit  are  recom- 
mended very  strongly  by  the  seller  who  assured  me  that 
they  were  absolutely  free  from  starch,"  and  then  Mr. 
.lohnson  adds  "  For  light  on  this  point  let  your  readers 
consult  my  Educator  and  other  circulars."  I  have  con- 
sulted all  of  the  latter  including  even  those  setting  forth 
the  preposterous  claims  of  the  "  Olive  Branch  Radical 
Cure  for  all  Female  Diseases  "  and  of  "  (iaifield  Tea,  or 
Liver  and  Kidney  Cure,"  but  find  no  further  light.  Per- 
haps I  can  myself  furnish  some.  When  I  made  my  pur- 
chase of  diabetic  biscuits  Mr.  Johnson  was  present,  and 
himself  informed  me  that  the  biscuits  were  absolutely  free 
from  even  traces  of  starch,  that  the  process  owned  by  his 
company  was  the  only  one  for  the  proper  eliminaiion  of 
the  starch,  and  that  he  guaranteed  them  in  every  way.  I 
found  that  they  contained  71.43  per  cent,  of  starch.  I 
made  a  second  visit  to  ask  if  these  biscuits  had  any  par- 
ticular trade  name,  and  was  told  they,  like  all  the  other  bi,<- 
cuit  of  this  make,  might  be  called  for  as  "  Educators,"  or 
"  Diabetic  Educators."  I  made  to-day  another  call  and 
incidentally  bought  another  pound  of  these  same  biscuits, 
which  were  again  guaranteed  as  //  <c  from  starch.  It  is 
perhaps  unnecessary  to  add  that  I  was  not  known  as  the 
writer  of  the  article.  The  gluten  flour  and  special  diabe- 
tic food  from  the  same  establishment  yielded  respectively 
62.9  I  per  cent,  and  54.88  per  cent,  of  starch  (warranted 
.absolutely  free),  and  not  30  per  cent,  and  23  per  cent,  as 
Mr.  Johnson  has  misquoted.  The  l.Ttter  figures  are  for 
the  bread  made  from  these  flours.  The  figures  for  the 
gluten  (Educator)  biscniis  are  carefully  left  uncpioted. 

'■  Notwithstanding  this  1  am  accused  wiihdi.4ionesty  and 
fraud,  and  he  commends  a  Graham  wafer  of  another's  make 
with  its  51.15  per  cent,  of  starch  as  a  superior  food  to 
mine."  Mr.  .lohnson  knows  that  the  latter  part  of  this  is 
untrue.  To  ipiote  my  own  words,  "  Compared  with  the 
diabetic  biscuits  above  mentioned,  the  Graham  wafer  may 
be  almost  regarded  as  a  superior  form  of  diabetic  food.  It 
contains  a  smaller  percentage  of  starch  than  the  Educator 
wiih  lis  71.43  percent.,"  etc.,  etc.  Mr.  Johnson  continues, 
"  The  fact  that  absolute  gluten  has  never  been  produced 
exce|)t  in  the  laboratory,  is  quite  significant  in  this  connec- 
tion," and  1  will  add  that  his  guarantee  that  his  biscuit 
are  made  of  absolute  gluten  and  water  only,  is  quite  signif- 
icant in  another.  I  did  not,  in  my  article,  accuse  Mr. 
Johnson  personally  "with  dishonesty  and  fraud,"  and  at 
the  present  time  such  an  accusation  would  be  quite  super- 
flous,  since  he  stands  self-accused.        Yours  truly, 

CnAta.Es  Hakrington,  M.D. 

'  Vol.  99,  p.  688. 
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REPORTED  MORTALITY   FOR  THE  WEEK  ENDING   APRIL  14, 1888. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population 

under  Five 

Infectious 

Acute  Lung 

Typhoid 

Dipb .  & 

Scarlet 

Diseases. 

Diseases. 

Fever. 

Croup. 

Fever. 

New  York 

1,526,081 

787 

304 

15.63 

19.69 

.51 

6.46 

4.07  ' 

Pbiladelpbia      .... 

1,016,738 

395 

126 

9.11 

11.39 

1.26 

2.78 

1.62 

Brooklyn 

751,432 

— 

— 

— 

— 

— 

:             — 

Chicago 

760,000 

— 

— 

— 

— 

— 

1            — 

St.  Louis        

449,160 

— 

— 

— 

— 

— 

— 

— 

437,135 

144 

56 

13. 8U 

13.19 

.69 

3.47 

.69 

Boston 

407,024 

222 

70 

13.51 

18.02 

2.26 

5.41 

.45 

New  Orleans     .... 

248,000 

— 

— 

— 

— 

— 

— 

— 

Buffalo 

230,000 

— 

— 

— 

— 

— 

— 

— 

Washington 

210,000 

8S 

32 

14.77 

14.77 

2.27 

1.14 

1.14 

Pittsburgh 

210,000 

69 

32 

17.39 

36.23 

2.89 

4.35 

2.89 

Milwaukee 

200,000 

— 

— 

— 

— 

— 

— 

— 

Providence 

123,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

65,133 

14 

5 

14.29 

21.43 

7.14 

— 

7.14 

60,145 

— 





— 



— 



Portland 

40,000 

16 

3 

6.26 

37.50 

— 

6.25 

— 

Worcester 

76,328 

27 

10 

7.14 

18.52 

3.70 

— 

— 

Lowell 

69,530 

- 

— 

— 

— 

— 

— 

1                   

Cambridge 

64,079 

25 

7 

12.00 

28.00 

— 

12.00 



Fall  River 

61,203 

34 

9 

14.71 

14.71 

— 

2  94 

'      5.88 

Lynn 

51,467 

13 

— 

15.38 

7.69 

— 

15.38 

— 

Lawrence 

40,175 

15 

4 

6.67 

6.67 

6.67 

— 

— 

Springfield 

39,952 



— 



— 

— 

— 

— 

New  Bedford     .... 

36,298 

25 

9 

12.00 

28.00 

— 

8.00 

4.00 

Somerville     .     . 

33,307 

10 

4 

20.00 

40.00 

— 

20.00 

— 

Holyoke 

32,887 

6 

2 

16.67 

50.00 

— 

16.67 

— 

Salem 

28,781 

10 

3 

10.00 

— 

— 

10.00 

— 

Chelsea 

27,552 

12 

4 

8.33 

— 

— 

— 

8.33 

Taunton 

24,979 

11 

2 

9.09 

— 

9.09 

— 

Haverhill 

24,796 

— 

— 

— 

— 

— 

— 

— 

Gloucester 

24,784 

6 

2 

— 

— 

— 

— 

— 

Brockton  

23,187 

10 

3 

10.00 

10.00 

— 

— 

— 

Newton 

21,105 

5 

20.00 

20.00 

— 

— 

— 

Maiden 

18,932 

8 

2 

— 

12.50 

— 

— 

— 

Fitchburg 

17,534 

4 

4 

50.00 

— 

- 

25.00 

— 

Waltham 

16,651 

6 

— 

— 

— 

— 

— 

Newburyport     .... 

13,839 

3 

— 

— 

— 

— 

— 

Northampton     .... 

13,419 

2 

50.00 

Deaths  reported  1,967 :  under  five  years  of  age  695 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoealdiseases,  whooping-cough,  erysipelas  and  fevers)  257, 
acute  lung  diseases  343,  consumption  300,  diphtheria  and  croup 
89,  scarlet  fever  48,  diarrhoea!  diseases  29,  typhoid  fever  22, 
measles  17,  whooping-cough  15,  cerebro-spinal  meningitis  12, 
erysipelas  nine,  puerperal  fever  eight,  malarial  fever  seven, 
small-pox  five,  remittent  fever  one.  From  diarrhoeal  diseases 
New  York  16,  Philadelphia  six,  Boston  three,  Washington, 
Pittsburgh,  Worcester  and  Fall  Kiver  one  each.  From  measles, 
Baltimore  nine.  New  York  five,  Boston,  Washington  and  Glou- 
cester one  each.  From  whooping-cough  New  York  and  Boston 
four  each,  Philadelphia  three,  Washington  two,  Fitchburg  and 
Baltimore  one  each.  From  cerebro-spinal  meningitis,  New 
York  six,  Philadelphia  two.  Boston,  Washington,  Fall  River 
and  Newton  one  each  From  puerperal  fever,  Washington 
four,  Pittsburgh  three,  Boston  one.  Malarial  fever  New  York 
seven.  Remittent  fever,  Baltimore  one.  From  small-pox  New 
York  four,  Philadelphia  one. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  the  week  ending  March 
.31st,  the  death-rate  was  21.5.  Deaths  reported  3,881:  infants 
under  one  year  of  age  913 ;  acute  diseases  of  the  respiratory 
organs  (London)  460,  whooping-cough  166,  scarlet  fever  6"., 
measles  42,  fevers  35,  diarrhoea  31,  diphtheria  24,  small-pox 
(Sheffield  19,  Blackburn  three,  Nottingham  two,  Bristol,  Man- 
chester and  Hull  one  each)  27. 

The  death-rates  ranged  from  15.1  in  Birkenhead  to  33.3  in 
Blackburn:  Birmingham  19.5;  Bofton  31.3;  Bradford  21.3; 
Leeds  22.3:  Leicester  21.3;  Liverpool  22.4;  London  20.3;  Man- 
chester 26.4;  Newcastle-on-Tyne  25.6;  Norwich  22.3;  Notting- 
h.im21.7;  Portsmouth  22. 1 ;  Sheffield  21.2. 

In  Edinburgh  22.8;  Glasgow  27.5;  Dublin  31.2. 


RESIGNATION  AND  APPOINTMENT. 
Dr.  William  A.  Gorton,  superintendent  of  the  State  Lunatic 
Asylum,  Danvers,  Mass  ,  has  resigned  his  position,  having  been 
appointed  superintendent  of  the  Butler  Insane  Hospital,  of  Prov- 
idence, R.  I.,  where  he  succeeds  the  late  Dr.  William  B.  Gold- 
smith, who  was  himself  called  thither  from  Danvers. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  APRIL  14,  1888,  TO 
APRIL  20,  1888. 

Stei!Nbero,  Geo.  M.,  major  and  surgeon.  Having  been  in- 
structed by  the  President  to  proceed  to  the  Island  of  Cuba,  for 
the  purpose  of  continuing  his  investigations  of  the  methods  of 
preventing  the  spread  of  epidemic  diseases,  will  in  connection 
with  his  present  duties,  report  to  the  Secretary  of  the  Treasury 
for  further  instructions.     S.  O.  89,  A.  G.  O.,  April  18,  1888. 

EwEN,  Clakence,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  six  months,  with  permission  to  go  beyond 
sea.     S.  O.  85,  .A.  G.  O.,  April  13, 1888. 

Akthur,  Wm.  H.,  captain  and  assistant  surgeon.  Ordered 
from  Fort  Niagara,  N.  Y.,  to  Fort  Bowie,  Ariz.,  to  take  effect 
on  the  expiration  of  his  present  leave  of  absence. 

Black,  Chas.  S  ,  first  lieutenant  and  assistant  surgeon.  Or- 
dered from  Fort  Davis,  Tex.,  to  Fort  Sidney,  Neb.  S.  O.  86, 
A.  G.  O.,  April  14,  1888. 

Crosby,  Wm.  D.,  first  lieutenant  and  assistant  surgeon.  Or- 
dered for  duty  at  Jeffer.son  Barracks,  Mo.,  after  being  relieved 
by  Assistant  Surgeon  Wm.  H.  Arthur,  and  upon  the  expiration 
of  the  leave  of  absence  granted  him  in  S.  O.  60,  A.  G.  O.,  March 
14.  1888.  S.  O.  86,  A.  G.  O.,  April  14,  1888. 
Appointment. 
Rakferty,  Ogden,  to  be  assistant  surgeon  with  rank  of  fiisl 
lieutenant,  March  26,  1888. 

Promotion, 
GiRARD,  Joseph B.,  captain   and  assistant  surgeon.    To  be 
surgeon  with  the  rank  of  major,  March  22,  1888. 

OFFICIAL  LIST   OF   CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  UNITED  STATES   NAVY  DURING  THE  WEEK 

ENDING  APRIL  21,  1888. 

Rhoades,  a.  C,  medical  inspector.  Detached  from  special 
duty.  New  York,  and  waiting  orders. 

Henneberoer,  L.  G.,  passed  assistant  surgeon  Detached 
from  Naval  Hospital,  New  York,  and  to  special  duty  attending 
officers  and  families,  New  York. 
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The  meteorological  record  for  the  week  ending  April  14,  in  Boston,  was  as  follows,  according  to  observations  furnished 
hy  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps :  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MliDIC.\L  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  TWO  WEEKS 
ENDED  APRIL  21,  1888. 

HvTTON,  W.  H.  H.,  surgeon.  To  proceed  to  Biloxi,  Miss.,  on 
special  duty.     April  21,  1888. 

Long,  W.  H.,  surgeon.  Granted  leave  of  absence  for  four- 
teen days.    April  21,  1888. 

S.iWTELLE,  H.  W.,  surgeon.  Granted  leave  of  absence  for 
seven  days.     -■Vpril  21,  1888. 

Urquh.^rt,  F.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days.  April  10,  1888.  To  assume  tempo- 
rary charge  of  Cape  Charles  Quarantine  Station.  April  17, 
188«. 

White,  J.  A.,  passed  assistant  surgeon.  Relieved  from 
quarantine  duties  at  Sapelo  Station.    April  21, 1888. 

Williams,  L.  L  ,  passed  assistant  surgeon.  Relieved  from 
duty  at  Marine  Hospital,  Boston,  Mass.  To  assume  charge  of 
Cape  Charles  Quarantine  Station.     April  17,  1888. 

liKATTOx,  W.  D.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Marine  Hospital,  San  Francisco,  Cal. ;  detailed  as  med- 
ical officer.  Revenue  Steamer  "Bear,"  during  summer  cruise. 
April  19,  1888. 

SOCIETY   NOTICES. 

SnFFOLK  District  Medical  Society.  Surgical  Section.— 
There  will  be  a  meeting  of  this  Section  ,at  19  Boylston  Place,  on 
Wednesday  evening,  M,iy  2d,  at  eight  o'clock.  Commnnica- 
tions:  Dr.  E.  H.  Bradford, "  Two  Cases  of  Direct  Incision  into 
the  Hip  .Joint  in  Early  Hip  Disease."  Dr.  C.  B.  Porter,  "  Five 
Ca.se3  of  Perineal  Section,"  (reported  by  Dr.  A.  K.  Stone).  Dr. 
M.  H.  Richardson,  "  A  Case  of  Supra-Pubic  Cystotomy  for 
Tumor  of  the  Bladder."  G.  H.  Monks,  M.D.,  6'ccretarj/. 

Suffolk  District  Medical  Society. —The  annual  meet- 
ing will  he  held  at  19  Boylston  Place,  on  Saturday,  April  28, 
1888,  at  8  P..M  Paper  by  Dr.  J.  J.  Putnam,  "  Paralyses  Caused 
by  Medicinal  Doses  of  Arsenic;  with  Remarks  on  the  Diagnosis 
of  Multiple  Neuritis."  Reports  of  the  Treasurer,  Librarian,  and 
Committee  on  Social  Meetings.  Election  of  officers  Supper 
after  the  meeting.  Members  desirous  of  being  appointed  dele- 
gales  to  the  American  Medical  Association  will  please  make 
known  their  wishes  to  the  Secretary. 

Herbert  L.  Bvrrell,  M.D.,  SaorHary 

Plymouth  District  Medical  Society.  —  At  the  annual 
meeting  of  the  Plvmoutli  District  Medical  Society,  held  at 
Brockton,  April  18th,  ihe  following  officers  were  elected:  Presi- 
dent, Dr.  .J.  B.  Brewster;  Vice-President,  Dr.  A.  E.  Paine;  Sec- 
retary and  Treasurer,  Dr.  A.  V.  Lyin;  Librarian,  Dr.  A.  A. 
MacReen  ;  Committee  on  Trials,  Dr  II.  N  Jones;  Reporter,  Dr. 
A.  V.  Lym:  Censors,  Drs.  E  A.  Chase,  W.  P  Chisholm,  W.  C. 
Keith,  F.  J.  Ripley,  F.  G.  Wheatley  ;  Councillors,  Drs.  .1.  H. 
Averill,  II.  F.  Borden,  .J.C.  Gleason,  B.  F.  Hastings,  A.  Millctt, 
A.  E.  Paine;  Committee  on  Nominations,  Dr.  J.  C.  Gleason; 
Orator,  Dr.  R.  Hammond :  Delegates  to  American  Medical 
Association,  Drs.  .1.  B.  Brewster  and  H.  W.  Dudley. 

A.  V.  Ly.m,  Secretary. 

American  Medical  Association.— The  Thirty-Ninth  An- 
nual meeting  is  to  be  held  in  Cincinnati,  May  8ih,  9th,  10th  and 
11th.  The  General  Meeting  will  be  helil  in  the  Cincinnati 
Music  Hall  and  the  Sectional  Meetings  in  adjoining  rooms  in  the 
same  building.    Among  the  addresses  in  general  session  are,  on 


the  first  day  the  Annual  Address,  by  President  A.  Y.  P.  Gar- 
nett,  of  Washington ;  on  the  second  day.  Address  on  General 
Medicine,  by  Prof.  Roberts  Bartholow,  of  Philadelphia;  on  the 
third  day.  Address  on  General  Surgery,  by  E.  M.  Moore,  M.D., 
of  Rochester;  on  the  fourth  day,  Address  on  State  Medicine, 
by  H.  P.  Walcott,  M.D.,  of  Boston. 

In  the  Section  of  General  Medicine  the  mechanism  and  treat- 
ment of  pneumonia  receives  special  discussion,  together  with 
diseases  of  the  stomach.  In  the  Section  of  Surgi-ry,  the  appen- 
dix vermiformis,  and  its  affections.  In  the  Section  of  Diseases 
of  children,  infant  feeding,  and  treatment  of  pseudo-membra- 
nous laryngitis  by  tracheotomy  and  intubation.  The  names  of 
gentlemen  announced  to  discuss  these  and  other  interesting 
subjects  are  well  known,  and  a  large  number  of  papers  are  an- 
nounced in  all  the  sections. 

The  Committee  on  Railroads  have  secured  a  reduction  on  the 
certificate  plan  from  all  railro.ads  entering  the  city  of  Cincin- 
nati. The  rate  will  be  full  fare  going  to  the  meeting  of  the 
American  Medical  Association,  and  one-third  fare  returning. 
Physicians  will  please  ask /or  a  blank  vertificale  at  the  railroad 
I  office  at  the  time  they  purchase  their  tickets,  which  certificate 
will  entitle  the  holder  thereof  to  a  one-third  rate  returning. 
Drs.  George  Purviance  and  William  Judkins  are  the  local  sub- 
committee in  charge  of  railroad  and  hotel  accommodations. 


DEATH. 
Died  in  New  Y'ork,  suddenly  of  heart  disease,  April  22d,  Ed- 
ward Greely  Loring,  M.D.,  aged  forty-eight  years. 

ENTRANCE  EXAMINATIONS,   MASSACHUSETTS    INSTI- 
TUTE OF  TECHNOLOGY,  1888. 

Entrance  examinations  will  be  held  at  the  Rogers  Building, 
187 Boylston  Street.  Boston,  Mass.,  on  Thursday  and  Friday, 
May  31st  and  ,Iune  1st.  A  second  series,  for  those  unable  to  be 
present  then  will  be  held  on  September  18th  and  19th.  The 
examinations  will  begin  at  9  a.  m.,  iind  attendance  on  both  days 
of  one  month  or  the  other  will  be  required. 

For  the  convenience  of  applicants  outside  New  England,  en- 
trance examinations  will  be  held  on  May  :ilst  and  June  1st,  in 
the  following  cities:  New  York,  Philadelphia,  Montreal,  Chi- 
cago, St.  Louis,  Cincinnati,  San  Francisco,  Washington,  Nash- 
ville, Tenn.,  St.  Paul,  Minn.,  Pittsburgh,  Santa  Fe. 


BOOKS   AND  PAMPHLETS   RECEIVED. 

Strangulated  Hernia.  By  George  H.  Taylor,  M.D.,  New 
York.     Reprint.     1888. 

The  Three  Ethical  Codes:  the  Code  of  Ethics  of  the  American 
Medical  Association,  with  its  Constitution  and  By-Laws,  the 
Code  of  Ethics  of  the  American  Institute  of  Homtjeopathy  and 
the  Code  of  Ethics  of  the  National  Eclectic  Medical  Society. 
The  Illustrated  Medical  Journal  Co.,  Detroit,  Mich. 

Memoranda  on  Poisons.  By  Thomas  Hawkes  Tanner,  M.D., 
F.  L.  S.  Sixth  American  from  the  last  London  edition.  Re- 
vised l)y  Henry  Leffmann,  M.D.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1888. 

Accidents  and  Emergencies.  A  Manual  of  the  Treatment  of 
Surgical  and  other  Injuries  in  the  Absence  of  a  Physician.  By 
Charles  W.Dulles,  M.D.,  Fellow  of  the  College  of  Physicians 
of  Philadelphia,  etc.  Third  edition,  revised  and  enlarged,  with 
new  lUustratlona.  Philadelphia:  P.  Blakiston,  Son  &  Co.   1888. 
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A   STUDY    OF    ARTERIAL  TENSION  IN   NEU- 
RASTHENIA.i 


BY  S.  G.  WBBBEB,  M.D. 


It  is  scarcely  necessary  to  say  that  variation  in  the 
amount  of  blood  contained  in  the  brain,  and  especially 
irregularity  in  its  distribution,  may  give  rise  to  abnor- 
raal  phenomena.  This  has  been  known  for  many 
years.  Mosso  was  among  the  first  to  give  a  practical 
demonstration  of  the  ease  and  rapidity  with  which  the 
amount  of  blood  in  the  brain  may  vary.  He  was  for- 
tunate in  having  patients  who  had  lost  portions  of 
their  skull,  the  brain  being  thus  covered  only  by  soft 
tissue.  He  fitted  instruments  to  register  the  variations 
of  circulation  under  different  conditions. 

He  learned,  by  comparing  the  cerebral  circulation 
with  that  of  the  arm  that  when  there  was  a  marked 
increase  in  the  amount  of  blood  flowing  to  the  brain, 
the  vessels  of  the  arm  were  less  full,  and  the  reverse. 
Any  into'lectual  operation,  as  multiplying  two  num- 
bers, or  any  emotional  excitement,  or  a  sudden  sur- 
prise, were  sufficient  to  send  more  blood  to  the  brain. 
Under  certain  conditions,  the  form  of  the  tracing 
changed  both  for  the  brain  and  for  the  arm  pulse. 

These  investigations  have  only  an  indirect  bearing 
upon  the  subject  which  I  now  wish  to  bring  to  your 
attention  ;  they  are  chiefly  of  value  as  showing  that 
there  is  a  marked  relation  between  the  circulation  of 
the  brain  and  that  of  the  arm. 

Dr.  AnjeP  has  studied  the  circulation  in  the  arm  in 
neurasthenia,  using  the  plethysmograph.  It  will  be 
sufficient  to  mention  that  he  found,  when  the  brain 
is  active,  the  amount  of  blood  in  the  arm  is  diminished. 
In  health,  after  the  mental  effort  has  ceased,  the  re- 
turn of  the  normal  circulation  is  rapid,  and  soon  the 
previous  equilibrium  is  re-established.  In  cases  of 
neurasthenia  the  contraction  of  the  vessels  in  the  arm 
is  of  only  short  duration  ;  they  soon  dilate.  This 
change  in  the  size  of  the  arm  is  repeated  at  irregular 
intervals  so  long  as  the  mind  continues  in  action,  and 
for  a  time  afterwards,  so  that  the  normal  equilibrium 
is  only  slowly  re-established.  Also,  the  circulatory 
disturbance  is  excited  by  very  slight  mental  impres- 
sions, which  have  no  influence  upon  healthy  persons. 

The  prominent  fact  in  Anjel's  experiments  is  the  in- 
stability of  the  vaso-motor  innervation.  There  is  a 
lack  of  healthy  tone  in  the  vessels. 

This  is  the  opinion  generally  held  in  regard  to  neu- 
rasthenia. I  do  not  know  that  any  special  effort  has 
been  made  to  study  the  condition  of  the  bloodvessels 
in  neurasthenia  with  the  aid  of  the  sphygmograph.  I 
have  taken  a  large  number  of  tracings  in  such  patients 
at  the  Adams  Nervine  Asylum,  and  propose  to  study 
them  with  the  purpose  of  learning,  if  possible,  whether 
by  this  means  the  above  opinion  can  be  proved  to  be 
well  founded,  and  also  whether  the  sphygmograph  can 
be  depended  upon  as  a  guide  in  diagnosis,  prognosis, 
or  treatment. 

Neurasthenic  patients  may  be  divided  into  several 
classes  :  First,  those  in  which  the  vascular  tension  is 
nearly  or  quite  normal.  There  are  a  few  such,  who 
seemingly  have  been  only  temporarily  run  down,  and 
quickly  recover. 

Another  class  may  be  formed  of  those  who,  at  first, 

'  Kead  before  the  Boston  Society  of  Medical  Scieuoea. 
'  Arcliiv.  f.  Psychiatrie,  etc.,  xv,  1884,  p.  618. 


show  a  decided  loss  of  vascular  tone,  who,  after  a 
course  of  treatment,  regain  a  normal  tension.  These 
usually  recover  in  a  longer  or  shorter  time.  Those 
whom  I  have  had  under  my  care  have  not  always  re- 
gained health  while  under  observation,  but  I  have  had 
subsequent  information  from  many  who  have  con- 
tinued to  steadily  gain,  and  have  recovered  a  fair 
amount  of  health. 

A  third  class  are  those  whose  vascular  tone  is  very 
much  below  normal,  who  show  a  variable  condition  of 
the  vaso-motor  system,  sometimes  apparently  gaining 
a  little,  then  losing  ground,  but  on  the  whole  making 
no  substantial  progress.  Many  of  these  have  a  heredi- 
tary tendency  to  an  unstable  nervous  equilibrium,  or 
there  is  some  condition  of  the  system  that  reacts  un- 
favorably upon  the  circulation.  These  cases  do  not 
improve  much,  and  whatever  is  gained  is  of  very 
doubtful  permanency  ;  there  is  a  lack  of  vascular 
stability  which  is  unfavorable  to  recovery. 

I  have  had  a  few  cases  where  the  earlier  tracings 
showed  a  nearly  normal  condition  of  the  bloodvessels, 
but  later  tracings  were  less  favorable.  In  such  cases 
there  has  usually  been  some  cause  to  which  such  un- 
favorable change  could  be  ascribed.  One  patient  was 
doing  well,  gaining,  with  a  good  pulse ;  her  son-in- 
law,  upon  whom  she  was  partially  dependent,  met 
with  an  accident  which  was  nearly  fatal.  This  shock 
completely  upset  her,  and  the  vessels  afterwards 
showed  a  very  great  lack  of  tension. 

Some  of  the  worst  cases  show  a  great  variation 
within  a  few  minutes,  one  tracing  being  only  slightly 
variant  from  the  normal,  the  next,  taken  within  five 
minutes,  showing  a  great  loss  of  tension. 

Tracing  No.  1  is  quite  normal,  and  may  represent 
that  obtained  from  the  most  favorable  cases. 


Case  I.  Miss  A.,  aged  twenty-five,  had  taught 
school  until  entirely  used  up.  She  was  a  pale,  weak, 
nervous-looking  woman.  She  had  several  hysterical 
attacks,  with  loss  of  consciousness  and  delirium,  at  the 
catamenial  period.  These  began  with  severe  head- 
ache. There  was  no  special  uterine  lesion,  simply 
tenderness  of  all  the  pelvic  organs.  There  was  a  mur- 
mur with  the  second  sound  over  the  aorta  when  she 
entered,  which  was  supposed  to  be  due  to  the  ansemia. 

Several  tracings  of  the  pulse  were  taken  at  differ- 
ent times  during  her  stay.  They  were  all  very  simi- 
lar, and  nearly  normal. 

She  gained  much,  continued  to  improve  after  leav- 
ing, and  after  a  year's  rest  was  able  to  teach  again. 
She  has  taught  nearly  two  years,  and  when  last  seen 
was  in  good  health  ;  walked  about  three  miles  nearly 
every  day.  She  took  a  small  school,  so  as  not  to  over- 
tax her  lately  regained  strength. 

The  second  group  consists  of  tracings  from  those 
patients  who  showed  loss  of  vascular  tone,  but  recov- 
ered a  nearly  normal  tension  and  had  a  correspond- 
ing gain  in  symptoms. 

Case  II.  Miss  D.,  aged  thirty-one,  was  an  inter- 
esting patient.  She  had  never  been  strong.  She 
was  run  down  by  care  of  mother  who  was  paralysed. 
She  had  a  distinct  hysterical  propensity  to  exaggerate 
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and  dwell  upon  her  symptoms.  When  talking  she 
winked  her  eyes  rapidly,  spoke  in  a  complaining, 
whining  tone.  The  real  symptoms  were  those  of 
nervous  depression,  headache,  dizziness,  insomnia, 
dyspepsia,  et  omne  id  geniis.  There  was  no  ovarian 
tenderness  ;  the  lower  parts  of  uterus  and  cervix  were 
tender,  there  was  extreme  anteversion  with  slight 
flexion  at  junction  of  neck  and  body,  a  probe  entered 
with  difficulty,  there  was  an  ulceration  with  granula- 
tion about  three-fourths  of  an  inch  in  diameter 
around  the  os.  A  very  faint  murmur  was  heard  with 
the  first  sound,  and  there  was  a  slight  increase  of  area 
of  cardiac  dulness. 

The  tracings  showed  a  variation  from  time  to  time, 
irrespective  of  the  medicine  taken.  The  first  tracing 
(No.  2)  was  not  taken  until  the  patient  had  been  at  the 
asylum  three  months.  This  shows  a  marked  loss  of 
tension.     The  next   (No.  3)  six  weeks  later  is  quite 


normal,  but  two  days  after  the  tension  was  again 
diminished.  A  month  later  there  was  less  energetic 
action  of  the  heart  and  a  nearly  normal  tracing,  with 
very  slow  descent.  On  the  whole  the  vascular  tone 
improved,  the  symptoms  improved,  the  uterine  ulcera- 
tion was  nearly  or  quite  cured.  She  was  examined 
some  time  after  leaving  and  found  to  have  recovered, 
and  later  gained  in  health  and  nervous  vigor. 

Case  III.  Mrs.  L.,  aged  thirty-three,  had  had 
various  local  treatment  for  uterine  disease.  There 
was  an  enlarged  uterus,  probe  passed  in  more  than 
three  inches,  the  cervix  was  enlarged,  almost  purple 
in  color,  bled  easily,  and  presented  many  small  spots 
of  erosion.  The  symptoms  were  those  of  nervous 
prostration  with  headaclie,  backache,  irritability  of 
temper,  hysterical  condition.  She  said  any  attempt 
to  do  for  the  uterus  had  only  upset  her.  so  she  was 
simply  given  hot  douches  when  it  seemed  necessary. 

At  entrance  the  tracing  (No.  4)  is  seen  to  be 
characteristic  of  loss  of  tension,  there  is  a  slight  ten- 
dency to  dicrotism,  the  pulse  is  rapid. 

After  six  months  (No.  5)  the  pulse  is    much    more 
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nearly  normal,  bat  of  irregular  strength.     The  tension 
is  improved,  not  any  tendency  to  dicrotism,  in  one'or 


two  spots  the  needle  seemed  to  catch  in  the  paper 
and  make  a  slightly  toothed  summit. 

This  patient  was  very  much  benefited  by  treatment 
and  continued  to  improve  after  leaving. 

Case  IV.  Miss  F.,  aged  thirty-seven,  was  a 
patient  who  had  suffered  long  from  nervous  prostra- 
tion, of  a  very  decidedly  hysterical  tendency,  without 
any  convulsive  or  other  attacks  ;  who,  when  fairly 
strong,  had  pretty  good  self-control.  There  was  no 
complication.  The  patient  was  very  fleshy  and  her 
nutrition  was  not  in  a  good  condition. 

The  tracing  (No.  6)  taken  .about  two  weeks  after 
she  came  shows  a  great  lack  of  vascular  tension.  She 
gained  slowly,  lost  some  of  her  superfluous  flesh,  and 
five  months  after  gives  a  tracing  (No.  7)  much  more 


nearly  approaching  health.  There  seems  to  be  even 
a  slight  excess  of  tension.  She  was  at  this  time  tak- 
ing no  medicine  to  increase  the  tension.  She  contin- 
ued to  gain  after  leaving  here,  though  probably  she 
will  never  be  very  strong.  Urine  1040  acid  on  enter- 
ing. 

Case  V.  Miss  M.,  aged  thirty-two,  had  quite 
marked  hysterical  attacks  before  coming  to  the  asylum. 
She  was  underfed  and  a  simple  case  of  nervous  ex- 
haustion without  any  complication.  A  tracing  (No. 
8)  taken  a  few  days  after  her  admission,  shows  a  cer- 


tain amount  of  loss  of  tone  in  the  bloodvessels,  not 
excessive ;  the  first  descent  is  too  sudden.  There  is 
also  an  irregularity  in  the  tension,  the  first  part  of  the 
tracing  the  descent  being  more  gradual  at  the  begin- 
ning than  near  the  centre  of  the  tracing.  After  three 
months  there  was  a  decided  improvement,  the  tracing 
(No.  9)  became  quite  natural  and  health}'. 

fl 


This  patient  was  very  much  relieved  ;  but  her  sub- 
sequent history  is  not  known. 

The  next  case  is  one  in  which  there  was  an  irregu- 
lar gain  and  loss.  The  patient  gained  much  while  in 
the  asylum,  but  not  so  much  as  those  whose  cases 
have  been  just  recorded.  This  may  be  considered  as 
intermediate  between  those  first  given  and  the  next 
class. 
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Case  VI.  Miss  J.,  aged  thirty-three,  had  suffered 
for  a  long  time  with  weakness  and  pain  of  back,  head- 
ache, a  confused  feeling  in  head,  inability  to  read 
long,  and  a  sense  of  general  exhaustion  and  tiredness. 
She  was  able  to  take  only  a  small  amount  of  nourish- 
ment at  first,  but  later  could  eat  well,  though  occa- 
sionally she  had  attacks  of  nausea  and  was  obliged  to 
live  lightly.  She  had  extreme  auteversion  of  uterus, 
and  after  exertion  or  walking  complained  of  distress. 
The  displacement  was  rectified  as  much  as  possible, 
though  owing  to  tenderness  very  little  could  be  done. 
She  probably  exaggerated  her  discomforts  to  gain  more 
attention.     The  heart  sounds  were  normal. 

The  tracing  (No.  10)  taken  soon  after  her  admis- 
sion, shows  a  strong  impulse  unresisted  by  the  arteries, 
a  decided  loss  of  tension,  hence  a  sudden  descent 
nearly  to  the  original  level,  then  a  slight  dicrotic  rise. 

The  next   tracing  (No.    11)   taken    three   mouths 


later,  after  a  long  rest  in  bed,  good  feeding  and  a 
general  gain  shows  a  less  sudden  descent,  an  abscence 
of  dicrotism,  and  a  near  approach  to  the  normal,  but 
much  loss  of  tension.  Five  months  later  there  is 
again  a  tracing  very  similar  to  the  first ;  less  dicrotic. 
Some  months  later  (No.   12)  the  tracing  is  approach- 
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ing  more  closely  the  normal,  but  the  tension  is  still 
rather  defective. 

This  patient  gained  after  leaving  the  asylum;  sev- 
eral months  after  was  strong  bnt  still  had  an  appear- 
ance as  if  lacking  in  nervous  force.  She  called  her- 
self well.  It  is  not  likely  that  she  can  withstand 
much  of  a  strain. 

The  following  are  cases  in  which  there  was  little  or 
no  gain,  the  condition  of  the  vessels  remained  unfavor- 
able.    These  belonged    to  the    third  group  of  cases. 

Case  VII.  Miss  G.,  aged  thirty-nine,  had  a  fall 
from  a  horse  and  hit  the  end  of  her  spine ;  she  suf- 
fered from  backache  and  headache,  was  tired  and 
looked  worn. 

There  was  very  little  difference  between  the  trac- 
ings taken  when  she  entered  (No.  13),  and  when  she 


left  (No.  14).     She  gained  from  her  rest  and  quiet  in 


that  she  had  less  pain  and  was  able  to  be  about  with 
much  less  discomfort.  Nothing  has  been  heard  from 
her  since  a  few  months  after  she  left ;  it  is  doubtful 
if  the  gain  proves  permanent. 

Case  VIII.  Miss  H.,  aged  thirty-one,  fell  down 
stairs  when  twenty-one  years  old,  hurting  her  back  ; 
she  was  in  bed  four  years  or  more  ;  she  suffered  much 
from  pain  in  abdomen.  Afterwards  she  had  attacks 
during  which  she  was  dizzy  and  then  unconscious, 
with  weakness  and  trembling  afterwards.  She  was 
obliged  to  catheterize  herself ;  she  had  aphonia  which 
came  on  suddenly  at  the  time  of  her  father's  death. 
Soon  after  she  entered,  her  mother  died  suddenly, 
which  was  a  shock  to  her,  after  which  she  was  less 
well  and  more  hysterical.  Tliere  was  partial  hemi- 
ana?sthesia,  which  after  a  convulsive  attack  became 
more  marked.  There  was  a  neurotic  history  on  the 
father's  side  ;  he,  his  three  brothers  and  nine  sisters  had 
sick  headache,  and  the  patient  has  three  brothers,  out 
of  six,  and  two  sisters  who  have  sick  headaches.  The 
father  suffered  from  some  wasting  disease  for  thirty 
years,  perhaps  progressive  muscular  atrophy. 

The  first  tracing  (No.  15)  was  taken  soon  after 
entrance  and  shows  excessive  loss  of  tension  and  hyper- 
dicrotism.  A  peculiar  pulse  which  is  seen  occasionally 
in  very  excitable  patients.  The  second  tracing  (No. 
16)  presents  a  loss  of  tension,  the  dicrotism  is  well- 
marked.     The   third  tracing  (No.  17)  is  much  more 


nearly  normal,  but  there  is  still  loss  of  tension.  At 
the  time  when  the  last  tracing  was  taken  she  had  im- 
proved very  much  and  had  been  able  to  speak  aloud 
for  a  few  days.  She  subsequently  became  worse 
and  had  a  very  greatly  modified  or  aborted  hystero- 
epileptic  attack. 

She  subsequently  improved  again,  but  a  year  after 
leaving  was  still  far  from  well. 

Case  IX.  Mrs.  G.,  aged  forty-five  years,  had 
passed  the  menopause.  She  had  from  girlhood  had 
sick  headaches,  which  were  probably  hereditary.  Her 
mother  had  these,  and  was  very  nervous ;  her  mater- 
nal grandparents  died  of  phthisis ;  she  has  five  broth- 
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ers  and  one  sister,  all  nervous  ;  her  daughter  is  hys- 
terical. The  patient  was  full  of  all  sorts  of  notions, 
was  a  firm  believer  iu  "  mind  cure,"  but  had  only  been 
slightly  benefited  by  it;  she  shed  tears  frequently 
every  day  for  every  and  no  cause.  She  was  thin, 
emaciated,  evidently  half-starved.  She  had  spells  of 
low  spirits.  She  gained  in  tiesh  and  spirits,  and  after 
five  months  said  she  had  never  felt  so  well. 

The  tracings  show  a  variation  which  is  interesting 
The  earliest  (No.  18),'  taken  about  a  month  after  en 
trance,  shows  an  increase  of  tension  ;  the  impulse  of 
the  heart  did  not  drive  the  needle  very  far  ;  the  de 
scent  is  gradual,  commencing  only  after  a  brief  inter- 
val. Two  weeks  later  a  tracing  showed  a  decided  loss 
of  tension  ;  about  three  weeks  later  (No.  19),  the 
same  loss  of  tension,  but  a  little  more  tendency  to 
dicrotism  ;  yet  a  second  tracing  taken  on  the  same  oc- 
casion gives  a  rather  better  showing.  A  tracing  (No 
20)  taken  after  she  had  been  four  months  under  treat- 
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ment  shows  stronger  impulse,  but  there  is  not  a  return 
to  the  normal  tonicity  of  the  arteries. 

Although  this  patient  felt  so  well  and  was  so  very 
much  benefited,  I  think  it  is  very  doubtful  if  the  im- 
provement will  be  permanent.  There  is  probably  a 
too  radical  defect  iu  the  condition  of  the  vessels,  or 
rather  of  the  vaso-motor  nerves,  and  I  doubt  whether 
at  her  age  permanent  recovery  of  tone  can  be  expected 
in  one  with  such  a  hereditary  tendency. 

Case  X.  Miss  W.,  aged  thirty,  was  running  down 
during  several  years.  She  had  backache,  headache, 
tenderness  over  some  of  the  vertebric,  generally  weak, 
with  little  endurance,  insomnia,  anorexia,  and  other 
symptoms  of  general  nervous  depression.  There  was 
retroversion  and  some  excoriation  about  the  os,  with 
much  tenderness.  She  had  attacks  of  palpitation, 
which  at  times  gave  her  much  discomfort;  no  abnor- 
mal sounds  were  discovered. 

The  first  tracing  (No.  21)  was  taken  soon  after  she 
came;   the  second    (No.  22)    was   taken   during   an 


attack  of  paljiitation  ;  the  fourth  (No.  2.3)  was  after 
she  had  gained  much,  was  up  much  of  the  time,  and 

'Omitted  by  rniitake. 


going  outdoors  daily.     A  later  tracing  showed,  again, 
loss  of  tension,  and  was  far  from  normal. 


This  patient  continued  to  gain  slowly  after  leaving, 
but  eighteen  months  afterwards  was  by  no  means  well. 

Case  XI.  Miss  M.,  aged  twenty-seven,  had  had 
sick  headaches  very  much;  contracted  malarial  fever 
on  Staten  Island.  She  had  various  nervous  symp- 
toms, as  back<ache,  trembling,  staggering,  faintness  ; 
the  headache  was  continuous  with  periods  of  exacer- 
bation. There  was  special  tenderness  over  the  left 
ovary.  There  was  great  tenderness  on  vaginal  ex- 
amination, a  small  spot  of  excoriation  about  os. 

Her  father,  mother,  sisters,  and  brothers  are  sub- 
ject to  sick  headache  ;  her  grandmother  had  headaches, 
her  grandfather  was  insane  when  he  died.  A  female 
cousin,  nineteen  years  old,  and  a  male  cousin,  fifteen 
years  old,  have  sick  headaches.  Fourteen  other 
cousins  are  young,  one  aunt  and  three  uncles  have 
sick  headaches ;  several  in  paternal  grandfather's 
familj-  are  free  from  trouble. 

The  first  tracing  (No.  24)  was  taken  the  day  after 
admission  ;  the  second  (No.  25),  hyperdicrotic,  was 
taken  after  a  severe  headache  and  attack  of  pain  in 
region   of  left  ovary  ;  the  third  (No.  26)   was  taken 


No.  26. 

during  an  exacerbation  of  he.adache,  and  is  the  nearest 
normal  of  any.  A  fourth  one  was  taken  four  months 
after  the  first,  and  showed  almost  exactly  the  same 
characteristics. 

The  patient's  general  condition  improved,  the  head- 
aches were  less  severe,  and  she  had  periods  of  freedom 
from  pain.  She  did  not  recover,  and  there  seems 
very  little  prospect  of  recovery. 

In  view  of  this  and  some  other  cases,  the  question 
readily  suggests  itself  whether  unstable  vaso-motor 
action  and  loss  of  tone  may  not  be  hereditary  and  con- 
stitutional, and  such  persons  be  unable  to  endure  even 
moderate  strains  in  life. 

Case  XII.  Miss  W.,  aged  sixteen  years,  ten 
months,  had  hysterical  aphonia  and  ptosis ;  she  had 
two  or  three  attacks  of  hysterical  spasms. 

The  tracings  show   decided  loss  of  tension  and  ir- 
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regular  innervation  of  the  arteries.  The  first  tracing 
showed  considerable  loss  of  tone  in  the  vessels.  The 
second  tracing  (No.  il)  was  taken  a  few  days  before 
she  began  to  talk  aloud.  The  third  tracing  (No.  28), 
was  taken  the  day  after  she  stopped  talking  because 
some  request  was  refused ;  she  was  much  agitated 
at  the  time.     When  the  fourth  tracing  (No.  29)  was 


taken  she  had  been  gaining  in  strength,  and  was  less 
nervous ;  she  seemed  more  willing  to  follow  direc- 
tions, but  still  could  not  talk.  After  leaving  she  still 
improved,  and  I  heard  that  in  the  afternoon  of  the 
day  she  left  she  spoke  aloud.  In  the  morning  she 
would  or  could  not  make  a  sound.  This  is  a  good  ex- 
ample of  the  instability  of  the  arterial  innervation  in 
hysteria,  the  vaso-motor  nerves  being  as  irregular  in 
action  as  other  parts  of  the  nervous  system. 

Case  XIII.  Mrs.  P.,  aged  thirty-two,  had  been 
run  down  for  some  time.  The  chief  discomfort  was 
sick  headache  and  pain  in  back  of  neck,  with  neural- 
gia about  the  face. 

The  first  tracing  (No.  30)  was  taken  soon  after  en- 
trance, and  is  quite  normal.  One  (No.  31)  taken  soon 
after  a  headache  showed  a  lack  of  tension. 


She  gained  decidedly,  and  after  leaving  continued 
to  gain  in  strength,  though,  if  she  over-exerted  herself, 
she  was  liable  to  have  an  attack  of  headache.  The 
other  pains  disappeared  or  were  very  much  diminished. 

I  give  two  tracings  from  a  patient  who  had  attacks 
of  severe  pain.  They  seemed  to  arise  from  the  ova- 
ries, or  from  some  of  the  sympathetic  ganglia  in  the 
abdomen.  The  first  (No.  32)  was  taken  before  the 
pain  ;  the  second  (No.  33)  when  the  pain  was  at  its 
height.  The  change  in  the  tracing  was  probably  due 
to  the  commotion  caused  by  the  pain. 

In  conclusion,  then,  it  may  be  said  that  the  sphygmo- 


graph  is  an  aid  in  determining  the  amount  of  exhaus- 
tion ;  and  by  comparisons  of  tracings  taken  at  inter- 
vals, the  progress  of  the  patient  towards  recovery  can 
be  estimated.  A  fictitious  gain  can  be  recognized,  as 
distinguished  from  a  real  gain  ;  no  gain  being  perma- 
nent unless  the  tension  of  the  arteries  is  permanently 
restored.  A  patient's  future  prospects  of  health  can 
be  calculated  with  more  certainty  by  an  occasional 
use  of  the  sphygmograph.  It  is  sutt.cient  to  take  a 
tracing  once  in  two  or  four  weeks. 


THE  TREATMENT  OF  LATERAL  CURVATURE.^ 

BY  E.   H.   BRADFORD,   M.D. 

In  the  whole  range  of  surgical  literature,  hardly  a 
more  uninteresting  chapter  can  be  found  than  that  on 
lateral  curvature.  Even  the  pictures  are  repellant 
with  the  endless  detail  of  appliances,  from  the  beaten 
brass  cuirass  of  Ambrose  Pare  and  the  later  spinal 
couches,  to  the  modern  plaster-jacket  and  its  variants. 

The  subject,  however,  is  an  important  and,  in 
reality,  not  an  uninteresting  one,  and  the  treatment, 
prognosis,  and  diagnosis  of  the  affection  have  been  by 
no  means  put  before  the  profession  as  clearly  as  could 
be  desired.  As  many  questions  in  the  matter  are  still 
suhjudice,  and  there  is  still  a  great  variety  of  opinions 
as  to  proper  treatment,  a  satisfactory  presentation  of 
the  subject  is  still  impossible.  Some  discussion  based 
on  experiments  and  experience  with  a  number  of  cases 
will,  however,  perhaps  be  permissible. 

The  methods  to  be  employed  in  treatment  may  be 
grouped  as  follows:  (1)  postural;  (2)  gymnastic; 
(3)  mechanical  ;   (4)  rest. 

These  methods,  as  will  be  seen,  are  especially  suit- 
able to  particular  classes  of  cases,  and  they  may  be 
severally  needed,  either  alone  or  in  combination. 

By  the  postural  method  is  meant  not  only  the  avoid- 
ance of  all  faulty  positions  and  vicious  attitudes,  but 
the  correction  of  such  vicious  habits  of  attitude.  It  is 
practically  the  medical  analogue  of  the  "  setting-up 
drill  "  of  raw  recruits  in  the  army.  In  fact,  in  some 
localities,  the  services  of  a  Prussian  drill-sergeant  are 
procured  to  drill  stooping  school-girls.  The  method 
has  been  systematized  and  given  a  scientific  basis  by 
Mr.  Bernard  Roth,  who,  with  the  addition  of  gymnas- 
tic exercises,  both  active  and  passive,  has  developed  a 
most  excellent  system  of  treatment.  The  essential 
feature  of  this  method  is  that  the  peculiarity  in  atti- 
tudes of  each  patient  is  carefully  noted,  and  the  posi- 
tion most  nearly  approaching  the  normal  possible  to 
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the  patieut  is  found,  and  that  this  position  is  carefully 
maintained,  as  far  as  possible,  in  the  exercises  pre- 
scribed. The  method  has  been  fullj'  described  by 
him,  and  the  details  can  be  found  iu  his  writings,  and 
deserves  more  full  description  than  can  be  given  in 
the  limits  of  this  paper.* 

In  addition  to  the  gymnastic  and  postural  exercises 
which  are  prescribed,  and  which  can  occupy  only  a 
small  portion  of  the  day,  care  should  be  taken  that 
the  position  assumed  while  sitting,  standing,  or  Iving 
should  be  as  nearly  as  possible  what  is  desired.  The 
position  iu  sleep  is  with  difficulty  controlled  without 
some  restraining  appliance.  The  position,  iu  the 
lighter  cases,  is  not  of  great  importance,  as,  in  a  hard 
bed,  without  a  thick  pillow,  the  chief  cause  of  the  de- 
veloj)ment  of  the  deformity,  namely,  superincumbent 
weight,  is  removed.  In  the  usual  deformity,  that  is, 
right  dorsal  convexity,  the  patieut  should  not  be 
allowed  to  lie  upon  the  right  side,  with  the  arm  under 
the  pillow,  but  should  lie  upon  the  left  side.  In 
curves  chiefly  of  the  lumbar  region,  this  is  of  less  im- 
portance ;  the  patient  should  be  directed  to  lie  on,  or 
in  a  position  to  throw  up  the  retreating  hip,  possibly 
with  a  pillow  placed  under  the  hip. 

In  cases  where  both  curves  are  equally  important, 
that  is,  the  dorsal  and  lumbar,  the  patient  should  be 
required  to  lie  upon  the  back.  In  severe  cases  some 
modification  of  the  spinal  couch  is  necessary,  as  will 
be  mentioned  later.  Attitudes  in  standing  should  be 
simply  that  the  patient  be  required  to  stand  upon  both 
feet  equally.  Practically,  it  is  advisable  that  patients 
of  this  sort  should  not  be  allowed  to  stand  still  for 
any  length  of  time,  but  that,  when  erect,  they  should 
walk  about,  or  be  directed  to  change  their  position 
frequently.  The  importance  of  sitting  properly  is 
manifest,  and  is  illustrated  by  the  well-known  instance 
of  the  development  of  lateral  curvature,  with  curves 
iu  opposite  directions,  in  twin  sisters  who  sat  next 
each  other  upon  the  same  bench  at  school,  and  who 
habitually  leaned  in  opposite  directions  on  the  desk  in 
front  of  them. 

The  question  of  school  desks  and  chairs  need  not  be 
entered  upon,  as  the  subject  has  already  been  fully 
discussed.  It  cannot,  however,  be  too  often  urged 
that  the  school  seats,  as  commonly  used,  are  not  prop- 
erly constructed.' 

The  question  of  chairs  is  as  important  at  home  as  at 
school,  and  it  is  a  matter  of  surprise  how  few  "  easy 
chairs  "  are  really  comfortable  to  persons  with  backs 
with  weak  muscles.  To  ordinary  individuals  with 
backs  of  ordinary  strength  chairs  are  comfortable,  as 
they  relieve  the  lower  part  of  the  body  of  the  weight 
of  the  upper,  and  partly  supjmrt  the  back  muscles  from 
the  strain  of  steadying  the  trunk.  They  rarely,  how- 
ever, are  suitable  to  relieve  tiie  back  muscles  from 
being  placed  on  the  stretch.  This  will  be  seen  in  the 
following  diagram  (No.  I)  : 

In  fact,  to  most  individuals,  most  of  the  easy  chairs 
are  j)ractically  but  a  support  on  which  they  can  lean. 

A  chair,  to  be  thoroughly  a  support,  should  allow 
the  lumbar  spine,  that  is,  the  hollow  of  the  back,  the 
upper  part  of  I  he  sacrum,  to  press  against  the  back  of 
the  chair.  The  back  should  slope  backwards  slightly, 
but,  if  it  reaches  to  the  shoulders,  it  should  not  push 
the  shoulders  and  head  forward.    Such  chairs  are  seen 

>  lirlt.  Aled.,  May  13, 1882. 
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where  the  matter  of  comfort  is  carefully  considered, 
for  example,  in  some  of  the  parlor  cars,  in  some  of  the 
(irst-class  carriages  in  Eu- 
ropean countries,  in  seats 
for  hire  on  the  boulevards 
in  Paris,  in  the  parks  in 
London,  and  in  some  of 
the  public  squares,  such 
chairs  may  be  found  ;  but 
they  are  not,  as  a  rule, 
seen  in  our  furniture  ware- 
houses, where  the  matter 
of  appearance  and  fashion 
is  of  prime  importance. 
In  fact,  tradition  has  dom- 
inated the  matter;  and  the 
chair  of  the  ancients,  as 
seen  in  the  antique  statues, 
is  as  faulty  as  our  own. 
The  straight-backed  chairs  of  our  ancestors,  fur- 
nished with  a  narrow  seat,  enabled  the  back  to  be 
supported,  but  is  by  no  means  an  easy  chair.  If  easy 
chairs  are  rarely  suitable  for  adults,  they  certainly  do 
not  fit  children  ;  the  backs  being  too  high  for  their 
shoulders,  the  seats  too  deep  for  their  thighs,  so  that, 
in  the  easy  chair  the  child  naturally  assumes  faulty 
positions,  curling  themselves  up,  sitting  with  their  legs 
twisted  under  them,  to  obtain  rest.  In  fact,  the 
habits  of  the  Japanese,  who  rest  by  sitting  on  the 
heels,  is  less  dangerous  to  the  backs  of  growing  girls 
than  the  easy  chairs  furnished  in  ordinary  households. 
In  severe  cases,  with  extremely  weak  backs,  it  is 
advisable  that  the  patient  have  a  chair  specially  con- 
structed to  be  used  if  he  is  to  sit  for  any  length  of 
time.  Such  chairs  should  be  furnished  with  a  book 
rest. 

The  gymnastic  method  consists  of  gymnastics  de- 
signed for  strengthening  such  muscles  as  are  needed 
for  holding  the  trunk  in  a  proper  position.  It  is  es- 
|)ecially  suited  for  cases  of  flexible  curves,  where  the 
muscles  are  manifestly  incapable  of  holding  the  trunk 
in  proper  position,  and  where  rest  is  sought  in  faulty 
[lositions.  But  the  gymnastic  method  should  form  the 
foundation  of  almost  all  methods  of  treatment  of  lat- 
eral curvature.  Details  of  special  exercises  will  not 
be  given  in  this  paper,  but  will  be  reserved  for  a  sub- 
sequent paper. 

MECHANICAL    METHOD    OP    TREATMENT. 

The  mechanical  means  used  are  for  the  purpose  of 
either  (a)  limiting,  checking  or  preventing  faulty  atti- 
tudes ;  (b)  for  exerting  direct  pressure  upon  the  pro- 
jecting ribs  or  hip  ;  or  for  (c)  absolutely  untwisting  the 
curves. 

To  understand  the  first  it  is  desirable  to  bear  in 
mind  the  faulty  attitudes  most  frequently  assumed  by 
patients  with  flexible  lateral  curves,  as  follows:  (1)  the 
elevation  of  the  shoulder,  the  dropping  of  a  shoulder  ; 
(2)  the  tilting  of  the  pelvis,  raising  one  hip  ;  (3)  lean- 
ing the  trunk  to  one  side. 

The  appliances  used  vary  in  effectiveness  from  simple 
stra|)S  or  springs  to  fixed  corsets  or  heavy  braces. 

(1)  For  the  first  purpose,  that  is,  ])revention  of  the 
elevation  of  the  shoulder,  a  suitable  shoulder-strai)  will 
be  sufficient.  This  can  be  furnished  by  an  ordinary 
cloth  or  soft  leatherstrap  (Diagram  II)  which,  passing 
around  the  elevated  shoulder  above,  is  buckled  below 
to  a  belt  which  is  kept  down  by  straps  secured  to  the 
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stockings.  (2)  Ordinarily,  in  light  cases,  the  preven- 
tion of  the  raising  of  one  slioulder  will  check  the 
dropping  of  the  other. 
If,  however,  it  is  not 
sufficient,  a  simple 
crutch  can  be  em- 
ployed in  connection 
with  the  shoulder 
strap  to  the  opposite 
shoulder. 

For  prevention  of 
tilting   of  the  pelvis 
the     seat    higher    at 
one    side,    (Diagram 
III)  so  often  recom- 
mended, will  be  found 
of  some  use.     I  have 
been  unable    to   sat- 
isfy myself  that  it  had 
any    influence    upon 
the  upper  or   middle 
dorsal  curve,  but  it  is 
unquestionably  of  use 
in  cases  of  lower  dor- 
sal or  lumbar  curva- 
tures. 
More  easily  carried  about  than  a  cushion  is  a  thick 
pad  of  saddlers'  felt,  which  can  be  worn  (secured  to 
the   waistband    and  drawers  under  the  skirts)  on  one 
buttock. 


Diagram  II, 


Where  the  faulty  attitude  is  one  of  leaning  to  the 
side,  latent  supports  of  some  sort  are  of  course 
needed.  Corsets  of  some  sort  are  most  commonly 
used.  Many  different  varieties  are  in  vogue  — :  plaster- 
of-Paris  jackets  and  their  substitutes,  giue  felt  silicate 
of  potash,  leather  made  on  molds  taken  from  the  jackets, 
and  cloth  corsets  reinforced  by  steel.  In  choosing  the 
proper  corset  one  has  to  be  guided  not  only  by  the  medi- 
cal conditions  of  the  case,  but  by  the  circumstances  of  the 
patient,  and  the  importance  of  sightliness  and  comfort, 
as  well  as  of  efficiency.  The  matter  of  personal  cus- 
tom of  the  surgeon  often  dictates  the  choice  of  the 
material  employed.  Leather  corsets,  formed  by  being 
stretched  on  molds  of  plaster  jackets,  the  leather  be- 
ing reinforced  by  steel  strips,  will  be  found  efficient 
and  convenient.  In  light  cases  the  leather  corset 
need  not  completely  encircle  the  trunk,  but  may 
simply  be  made  in  two  lateral  halves,  connected  by 
lacings  or  straps  (Diagram  IV). 

The  place  on  the  corset  for  the  reinforcement  by 


steel  strips  varies  in  a  measure,  in  each  case,  but  they 
should  be  so  placed  as  to  check  the  dropping  of  the 
shoulder  if  there  is  a 
tendency  to  this,  as  well 
as  to  check  a  habit  of 
bending  the  spinal  col- 
umns to  one  side.  Lat- 
eral supports  should  be 
as  low  on  the  side  of 
the  pelvis  as  possible. 

Corsets  of  this  sort,  or 
of  any  sort,  are  incap- 
able of  entirely  prevent- 
ing leaning  to  one  side. 
They  serve  rather  as 
checks  or  reminders.  As 
a  type  of  the  stiffest 
corsets  the  plaster-of- 
Paris  jacket  may  be 
taken.  But  it  will  be 
seen  that  although  the 
trunk  may  be  made 
straight  by  suspension, 
and  a  plaster  jacket  ap- 
plied on  a  patient  in 
this  position,  it  is  im- 
possible to  prevent  a 
certain  amount  of  slip- 
ping of  the  corset  on  the 
patient.  If  the  corset 
slips  upwards,  or  if  the 
pelvis  alters  its  position, 
the  bearing  of  the  corset 
on  the  pelvis  is  loos- 
ened, and  the  corset  tips 
and  is  pressed  to  the  side 
bv  the  trunk  (Diagram 

This,  of  course,  is  true 
to  a  still  greater  degree 
if  the  corset  is  loosened 
or  is  made  of  less  stiff 
materials  as  springs. 

In  order  to  prevent 
any  tendency  of  the 
trunk  to  lean  sideways, 
it  is  necessary  that  the 
base  of  the  support  be 
fixed.  This  can  be  done 
by  the  securing  steel 
band  and  upright  to  the ' 
pelvis  by  means  of  straps 
resting  on  the  crests  of 
the  ilea,  and  by  furnish- 
ing perineal  bands,  and 
also  by  adding  steel 
rods,  which  connected 
with  the  band  by  a  rivet 
joint  at  the  level  of  the 
trochanter,  descend 
along  the  side  of  the 
thighs,  and  are  secured 
to  the  thigh  by  straps. 
Flexion  of  the  thigh  is 
not  prevented,  but  ad- 
duction or  abduction  of 
the  thighs  is  possible  to 
a  very    limited  extent, 


Fig.  3. 
Diagram  IV  (3  figu 
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and  the  tilting  of  the  pelvis  is  therefore    checked. 
(Diagram  VI). 

If  the  corset  embracing  the  trunk  is  lashed  to  the 
upright  of  such  an  appliance,  leaning  to  the  side  is 
j)reveiited. 

It  will  also  be 
found  an  advantage  if 
in  place  of  the  custo- 
mary steel  baud  eu- 
circliug  the  pelvis  an 
arched  one  be  sub- 
stituted which  fits  to 
the  hollow  of  the 
back,  and  is  not  dis- 
placed by  the  move- 
ment of  the  pelvis 
incident  to  the  motion 
of  walking,  or  change 
from  a  standing  to  a 
sitting  position. 

If  it  is  desirable  to 
exert  pressure  upon 
the  projecting  ribs, 
levers  moved  by 
screw-power  can  be 
connected  at  one  end 
to  the  steel  support, 
as  described,  and 
furnished  with  pad- 
plates  at  the  other.  Diagram  V. 

The  place  for  these 
arms  necessarily  varies  in  cases.    In  general,  the  place 
of  pressure  and  counter-pressure   will   be   designated 
in   the   accompanying  diagram.     (Diagram  VI). 


Diagram  VI. 

It  is,  of  course,  undesirable  that  pressure  should  be 
applied  upon  the  hollow  caused  by  sunken  ribs,  or 
that  the  chest  be  compressed.  It  is  difficult,  if  not 
impossible,  to  prevent  this  if  corsets  alone  are  relied 
upon. 

The  criticism  has  been  urged  that  pressure  upon 
the  ribs  is  useless,  as  pressure  of  the  ribs  which  are 
connected  with  the  spinal  column  by  means  of  a  mov- 
able articulation  affects  only  the  ribs,  and  not  the 
twisted  spine.     This  is  certainly  true  in  cases  with 


fixed  curves  with  osseous  change.  It  is  not,  however, 
entirely  true  in  flexible  curves,  as  can  be  demonstrated 
upon  the  cadaver  and  on  patients. 

It  must,  however,  be  frankly  admitted  that  the 
amount  gained  by  direct  lateral  pressure  is  not  as 
great  as  has  been  expected. 

Assuming  that  the  chief  cause  of  lateral  curvature 
is  the  superincumbent  weight,  it  is  manifest  that  no 
corset  can  entirely  meet  the  indication  of  removal  of 
the  primal  cause.*  Removal  of  the  primary  cause 
can  only  be  done  in  two  ways  ;  namely,  recumbency 
and  suspension. 

The  objections  to  recumbency  are  evident.  Lateral 
curvature  is  not  an  affection  where  a  climax  is  reached 
in  a  few  weeks  or  months.  It  is  a  matter  dependent 
upon  growth,  occurring  during  the  growing  years, 
when  the  bones  are  in  a  forming  state.  To  condemn 
a  growing  girl  to  years  of  confinement,  as  was  formerly 
done,  to  a  spinal  couch  because  a  shoulder  projects,  is 
extremely  severe  treatment,  justifiable  only  in  the 
certainty  of  the  imminent  peril  of  the  patient,  rarely 
true  in  scoliosis.  Confinement  to  a  spinal  couch  for  a 
few  weeks  is,  of  course,  useless.  As  a  method  of 
treatment,  recumbency  should  be  employed  for  a  long 
time,  if  at  all.  It  can,  however,  be  used  as  an  adjunct 
in  suitable  cases  for  the  pur|)ose  of  temporarj'  correc- 
tion of  the  deformity  and  daily  rest  for  the  spine. 

That  the  mere  matter  of  temporary  rest  to  the  back 
is  of  importance,  when  it  is  considered  that  the  spinal 
column  is  the  onlj'  means  of  the  support  of  the  weight 
ef  the  upper  part  of  the  body  ;  in  other  words,  that 
the  lower  part  of  the  column  bears  nearly  constantly 
for  twelve  hours,  even  in  a  child  of  adolescent  or  com- 
paratively small  size,  a  downward  pressure  of  forty  to 
fifty  pounds  on  a  surface  not  two  inches  square. 

In  lighter  cases,  simple  recumbency  on  the  back, 
face,  or  one  side  for  a  few  hours  every  day  is  suffi- 
cient ;  but  in  severer  cases  it  is  desirable  to  add  some 
form  of  lateral  pressure  and  suspension.  Pressure 
can  be  furnished  either  by  placing  sand-bags  under 
and  upon  the  projecting  deformity,  requiring  the  pa- 
tient to  lie  upon  the  back,  or  a  more  elaborate  arrange- 
ment can  be  used,  furnishing  lateral  pressure  by  means 
of  straps  and  screws. 

Extension  to  the  head  or  of  the  lower  extremities 
is  of  service  in  upper  dorsal  and  in  lumbar  curves  re- 
spectively, and  can  be  re.adily  attached  to  .any  of  the 
arrangements  of  recumbent  fixation. 

Direct  vertical  suspension  will  correct  flexible  lateral 
curves,  as  it  removes  the  chief  cause;  namely,  super- 
incumbent weight.  It  is,  of  course,  impracticable  to 
employ  it  continuouslj'.  It  was  originally  supposed 
that  the  application  of  a  plaster  jacket  to  a  patient 
suspended  preserved  the  correction  obtained  by  sus- 
pension, and  a  portable  appliance,  with  the  benefit  of 
suspension,  was  thus  furnished.  Experience  disproves 
such  an  idea.  As  has  been  seen,  slipping  of  a  corset 
alters  the  pressure  so,  that  so  far  from  corrective  pres- 
sure being  furnished  by  such  a  jacket,  pressure  upon 
the  sunken  ribs  may  take  place  from  the  twisted 
jacket.  This  will  not  be  obviated  by  making  the 
jacket  more  full  over  the  concavity,  for  this  enables 
the  jacket  to  tilt  still  farther. 

Curvatures  which  are  fixed  either  by  the  adapted 
shortening  of  ligaments  or  by  bony  change  will  not  be 
corrected  by  direct  suspension. 

Various  appliances  for  twisting  the  spinal  column 
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will  be  found  of  some  help.  The  idea  is  au  old  one, 
but  it  has  been  improved  by  Lorenz  and  Beely.'  The 
arraiisement  depicted  in  the  accompanying  diagram 
(Diagram  VII),  which  is  slightly  modified  from  the 
appliances  described  by  them,  will  be  found  of  service. 
Daily  use  of  this  will  be  found  to  correct  distortions 
which  simple  suspension  or  recumbency  will  not  cor- 
rect. The  effect  of  such  correction  is  only  temporary, 
unless  the  gain  be  improved  upon  by  fixative  ap- 
pliances. This  Lorenz  reports  to  have  done  success- 
fully. I  cannot  claim  to  have  been  equally  successful, 
although  the  fault  may  be  that  I  have  not  used  it  as 
persistently  as  Lorenz  has  done. 

In  order  to  de- 
termine w  h  i  c  h 
method  of  treat- 
ment is  chiefly  in- 
dicated in  a  given 
case,  it  is  neces- 
sary that  the  na- 
ture of  the  curve, 
whether  flexible 
or  fixed;  the  pa- 
tient's physical 
condition ;  the  rate 
of  growth,  wheth- 
er normal  or  ab- 
normal ;  and  the 
amount  of  muscu- 
lar structure  of 
the  individual,  as 
compared  to  the 
amount  of  weight 
to  be  carried,  be 
carefully  estimat- 
ed. The  first  of 
these  is  determin- 
^^  ed  by  the  inspec- 
tion of  the  back. 
'^''^"^      ■  A  curve  which  dis- 

appears in  a  recumbent  position,  or  when  the  patient 
is  suspended,  or  with  the  arched  back,  is  flexible.  If 
it  does  not  disappear,  it  is  to  be  classed  as  fixed  or 
resistant. 

The  patient's  physical  condition,  whether  ansemic 
or  otherwise,  the  digestion,  the  nervous  system,  and 
the  capacity  for  sleep,  etc.,  are  to  be  carefully  noted. 
The  rate  of  growth,  whether  normal  or  excessive,  is 
estimated  by  a  comparison  with  Bowditch's  tables  of 
height  and  weight,  taking  into  account  in  each  case 
the  probable  influence  of  heredity.  The  muscular 
strength  is  determined  by  means  of  dynamometers, 
the  muscles  to  be  investigated  being  those  that  hold 
the  trunk  in  the  normal  position,  grouped,  not  accord- 
ing to  individual  muscles,  but  according  to  function  ; 
that  is,  the  muscles  which  hold  the  head  up,»the  mus- 
cles which  hold  the  scapula  back,  the  muscles  which 
hold  the  trunk  erect.  The  range  of  sight  is  also  to  be 
noted,  and  any  difference  in  the  strength  of  either  eye 
is  to  be  taken  into  consideration. 

The  dependency  of  proper  treatment  on  these  facts 
can  readily  be  understood  if  we  consider  that,  if  the 
patient's  muscles  are  very  weak,  the  employment  of 
any  jacket  or  appliance  which  would  cramjj  the  use 
of  the  muscles  is  necessarily  to  be  avoided  as  far  as 
possible,  as  the  development  of  the   muscles  is   the 
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chief  curative  measure ;  and,  on  the  other  hand,  in 
patients  with  very  strong  muscles,  and  with  faulty 
habits  of  position,  if  these  habits  can  best  be  corrected 
by  appliances  temporarily  worn,  such  measures  are 
advisable.  If  the  patient  is  constitutionally  weak, 
needing  sunshine  and  air,  it  is  perfectly  irrational  to 
enforce  recumbency  ;  or,  if  the  patient's  nervous  sys- 
tem is  exhausted  by  rapid  growth,  it  is  a  hygienic 
crime  to  allow  forcing  at  school. 

The  chief  objection  to  the  use  of  appliances  is  a  sub- 
stantial one ;  namely,  that  they  can  never  form  a  defi- 
nite cure,  in  that  they  can  never  reach  the  root  of  the 
matter,  and  simply  correcting  a  faulty  position  does 
not  prevent  a  recurrence  of  the  distortion  on  removal 
of  the  brace.  It  is,  therefore,  evident  that,  if  mechani- 
cal means  are  to  be  used  at  all,  they  are  simply  to  be 
used  temporarily,  while  there  is  hope  of  the  correc- 
tion of  the  deformity  or  danger  of  increase ;  and  that 
they  should  be  subsidiary  in  position  to  measures 
which  will  enable  the  patient  to  hold  himself  as  nearly 
in  a  proper  position  as  possible. 

To  epitomize  the  treatment  of  lateral  curvature  is 
difficult,  as  it  necessarily  varies  in  different  cases, 
but  the  following  general  line  of  treatment  can  be 
sketched  :  In  fixed  lateral  curvature  in  adults,  with 
marked  osseous  change,  corrective  treatment ;  that  is, 
for  the  correction  of  the  curve,  is  useless,  and  preven- 
tive treatment  is,  as  a  rule,  unnecessary  in  persons  of 
good  health,  but  in  certain  cases  with  poor  health, 
preventive  treatment ;  that  is,  the  prevention  of  the 
increase  of  the  curve,  is  demanded. 

In  fixed  and  in  flexible  curves  in  young  and  in 
rapidly  growing  adolescents  the  preventive  treatment 
is  essential,  and  the  corrective  treatment  is  advisable 
in  most  cases ;  the  importance  of  the  latter  varying, 
according  to  the  amount  of  bone  deformity.  Preven- 
tive treatment  should  be  primarily  gymnastic  or  pos- 
tural, mechanical  treatment  being  either  unnecessary, 
or  used  as  an  aid  in  the  prevention  of  faulty  position. 
Corrective  treatment  is  either  postural  or  mechanical, 
or  better,  a  combination  of  both  with  gymnastics. 

Many  authorities  claim  that  lateral  curves  are  cer- 
tain to  increase.  This,  according  to  my  experience, 
is  by  no  means  certain,  as  I  have  watched  cases  for 
some  years  where  treatment  was  neglected,  and  the 
curves  have  remained  essentially  unchanged.  The 
affection  would  seem,  in  a  large  majority  of  cases  of 
healthy  children,  to  be  entirely  self-limited  in  its 
character.  In  rapidly  growing  children,  however,  or 
in  children  phj'sically  weak,  there  is  great  danger  of 
increase  of  the  curve,  and  in  some  cases  the  increase 
is  quite  rapid. 

A  diminution  of  the  curve  in  the  process  of  growth, 
the  "  growing  out  "  of  the  deformity,  may  be  said 
never  to -take  place.  It  must  also  be  admitted  that 
certain  cases  of  lateral  curvature  are  entirely  beyond 
surgical  remedy.  Where  the  bones  are  much  de- 
stroyed, it  is  as  impossible  to  attempt  any  correction 
as  it  would  be  to  correct  the  curve  after  caiies  of  the 
spine.  Such  cases  are  capable  only  of  palliative  treat- 
ment, but  can  be  made  comfortable,  and  their  symp- 
toms relieved,  by  corsets,  by  massage  and  by  certain 
gymnastics,  by  suspension  and  by  recumbency. 


—  Harvard  boating  men  state  that  the  most  injuri- 
ous feature  in  the  college  athletics  is  the  close  prox- 
imity of  the  annual  exaqainations  and  the  intercolle- 
giate boat  race, 
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REMARKS  ON  THE  PLASMODIUM  MALARI^.i 

BY   FKEDBBICK   C.   SHATTUCK,   M.D. 

The  suggestive  paper  of  Dr.  Whittier,  entitled  "  The 
Malarial  Influence  on  the  Typhoid  Fever  of  1887  in 
Boston,"  read  at  a  recent  meeting  of  this  society,  and 
since  published  in  the  Jotrnal,"  has  made  me  think 
that  the  members  of  the  Society  may  care  to  see  some 
stained  specimens  of  the  plasmodium  malarias,  and 
listen  to  a  few  words  as  to  the  manner  of  looking  for 
these  bodies,  with  the  precautions  to  be  observed.  I 
was  so  fortunate  last  summer  as  to  have  several  cases 
of  malarial  infection  at  my  wards  at  the  Massachusetts 
Hospital,  and  in  some  of  these  my  assistant  and  I  had 
no  difficulty  in  finding  the  organism  which  is  thought 
to  be  the  cause,  as  it  certainly  seems  to  be  the  con- 
comitant of  the  paroxysms. 

Laveran,  who  studied  the  disease  in  Algiers,  was 
the  first  to  describe  the  organisms  to  which  the  Ital- 
ians, Marchiafava  and  Celli,  working  in  and  near 
Rome,  gave  the  name  plasmodium.  Their  results 
were  iu  every  way  confirmatory  of  those  of  Laveran, 
as  have  been  the  results  of  other  workers  in  the  field, 
including  among  Americans  Councilman  '  of  Balti- 
more, and  Osier,*  of  Philadelphia,  to  both  of  whom, 
particularly  the  latter,  I  wish  to  express  my  obliga- 
tions. In  the  first  place  there  is  but  little  hope  of 
detecting  the  organism  in  the  mild  intermittents  origin- 
ating in  New  England  except  during  the  paroxysm, 
or  perhaps  immediately  before  or  after  it.  In  the  se- 
verer forms  of  chronic  cases  of  the  disease  certain 
blood  changes  can  often  be  detected,  even  when  anti- 
periodics  have  been  given. 

A  word  is  required  as  to  the  proper  method 
of  examining  the  blood.  The  finger-tip  from  which 
the  blood  is  taken  should  be  carefully  washed  and 
wiped  dry,  even  from  perspiration,  that  no  extraneous 
dirt  may  get  into  the  preparation.  After  pricking  the 
finger  a  very  small  drop  of  blood  is  to  be  taken  on  a 
clean  cover  glass,  which  is  then,  in  examining  fresh 
specimens,  to  be  applied  to  the  slide,  pressure 
being  exerted  upon  the  cover  with  the  nail  in 
order  that  the  blood  may  be  spread  out  in  a  thin  layer. 
The  corpuscles  should  be  isolated,  not  sufficiently 
thickly  aggregated  to  run  into  rouleaux.  A  specimen 
remains  serviceable  longer  if  the  edge  of  the  cover- 
glass  is  protected  from  the  air  by  parafline,  and  a 
warm  stage  is  convenient;  but  neither  one  nor  the 
other  is  necessary.     No  reagent  is  to  be  added. 

If  it  be  desired  to  preserve  specimens  a  tliin  layer  of 
blood  is  spread  upon  a  cover-glass,  thoroughly  dried  in 
the  same  manner  as  sputum  in  the  search  for  tubercle 
bacilli,  stained  in  methyl  blue  or  fuchsine,  and 
mounted  in  balsam.  My  friend,  Dr.  Osier,  tells  me 
that  this  staining  process  is  very  easy,  but  my  efficient 
house-officer,  Mr.  N.  F.  Chandler,  had  very  poor  suc- 
cess with  his  attempts  to  stain  slides  taken  from 
my  patients.  The  slides  which  I  show  you  were  given 
me  by  Dr.  Osier.  AH  of  our  observations  of  the  or- 
ganisms were  made  upon  the  fresh  specimens. 

It  is  desirable  to  use  high  powers,  though  the  bodies 
can  be  seen  by  one  who  knows  what  to  look  for  with 
a  power  of  five  or  six  hundred  diameters  ;  but  the 
changes  which  the  bodies  undergo  are  not  so  easily 
studied. 

'Read  before  the  Boston  .Society  for  Medical  Improvement,  April 
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It  is  not  my  intention  here  to  describe  all  the  forms 
which  have  been  observed.  Those  who  are  interested 
will  find  them  all,  with  full  reference  to  the  literature 
of  the  subject,  in  Osier's  paper.  Some  of  these  forms 
are  associated  chiefly  with  the  inveterate  and  severe 
types  of  malaria  such  as  we  do  not  see  here,  except 
where  now  and  then  a  case  comes  from  a  distance. 

The  forms  seen  by  Mr.  Chandler  and  myself  were 
those  which  are  most  common  and  are  found  in  the 
red  corpuscle.  To  describe  them  I  cannot  do  better 
than  quote  the  words  of  Osier.  "The  attention  of 
the  observer  will  most  likely  be  first  attracted  by  the 
presence  of  a  few  dark  grains  in  the  stroma,  and  a 
careful  study  of  a  suitable  specimen  will  soon  lead  to 
the  conviction  that  these  are  not  scattered  loosely,  but 
are  enclosed  in  a  finely  granular  or  hyaline  body  in 
the  interior  of  the  corpuscle.  The  red  disks  in  which 
they  occur  are  usually  large,  look  flat,  and  are  very 
often  paler  than  normal  :  they  may,  indeed,  exist  only 
as  colorless  shells.  The  number  of  corpuscles  so  af- 
fected varies  extremely  iu  different  cases.  In  some 
instances  they  are  readily  found  after  a  search  of  a 
moment  or  two,  but,  in  other  cases,  a  prolonged  ex- 
amination may  be  necessary.  One  is  usually  present 
in  each  corpuscle,  but  two  or  three,  or  even  four,  may 
occupy  the  stroma.  They  vary  greatly  in  size,  the 
smaller  ones  not  occupying  a  fourth  of  the  corpuscle, 
while  the  larger  ones  may  almost  fill  it.  A  delicate 
contour  line  can  usually  be  seen  separating  the  body 
from  the  stroma  ;  at  times  this  is  very  indistinct,  par- 
ticularly if  the  illumination  is  very  bright.  The  sub- 
stance appears  hyaline,  or  very  finely  granular,  and 
the  pigment  grains  are  scattered  irregularly  in  it. 
They  may  be  very  numerous,  and  give  a  dark  aspect 
to  the  body,  or  they  may  be  scanty.  They  frequently 
present  rapid  Brownian  movements.  Occasionally  a 
vacuole  may  be  seen  in  the  interior  of  the  body.  In 
several  instances  the  bodies  appeared  to  be  inclosed  in 
a  clear  space  —  vacuole  —  in  the  stroma.  When  first 
seen  they  are  more  or  less  spherical,  but,  as  already 
stated,  the  outline  may  be  indistinct.  The  pigment 
granules  may  be  seen  to  alter  their  position  in  relation 
to  each  other.  If  the  margin  of  the  body  is  carefully 
observed,  slow  changes  can  be  seen,  which  gradually 
bring  about  alteration  in  shape.  These  movements, 
which  appear  to  be  amoeboid  in  character,  can  often 
be  traced  with  great  ease.  Change  in  position  of  the 
body  in  the  corpuscle  result  from  them.  They  are 
decidedly  slower  than  the  amoDboid  movements  of  the 
colorless  corpuscles."  Osier  states  that  he  has  never 
seen  any  evidence  of  migration  from  the  corpuscle ;  it 
was  my  fortune  once  to  see  the  body  escape  from  the 
red  disk  without  <lestroyiug  the  latter. 

Another  iutra-cellular  form  seen  in  one  of  my  cases 
was  the  hyaline  non-pigmented  variety,  the  changes  in 
which  are  more  rapid  than  those  in  the  first  described 
pigmented  form.  What  the  relation  of  these  forms 
to  one  anotlier  is  —  or  is  not — has  not  yet  been  de- 
termined. In  this  same  case  the  rosette  form  was 
also  seen  within  the  cell,  but  its  segmentation,  as  de- 
scribed by  Osier,  was  not  followed.  The  extra-cellu- 
lar forms  were  not  seen  by  us.  The  amceboid  move- 
ments continue  for  half  an  hour  or  more,  at  the  ordi- 
nary summer  temperature. 

It  remains  to  give  a  brief  statement  of  my  cases. 
Six  malarial  cases  were  admitted  to  my  wards  during 
my  last  service.  Two  of  these  had  no  paroxysm  after 
entrance,  though  they  received  no  treatment.     There 
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were  consequently  only  four  available  for  a  study  of 
the  blood  changes. 

I.  A  Swede,  contracted  the  disease  five  months 
'  ago  while  working  on  the  Panama  Canal,  and  suffered 

from  chills  nearh'  every  day  since.  The  day  after 
entrance  the  organisms  were  found  in  pretty  large 
numbers  during  the  chill.  The  next  chill  was  pre- 
vented by  quinine  and  the  organisms  disappeared. 

II.  Contracted  the  disease  in  the  West  Indies  three 
years  ago.  The  patient  had  lately  been  in  Mobile, 
and  had  a  recurrence  of  chills  which  were  somewhat 
irregular.  The  spleen  was  decidedly  enlarged  :  the 
man's  general  condition  was  very  poor.  His  blood 
was  examined  three  times  during  the  chills  with  nega- 
tive results.  He  was  cured  by  the  hydrobromate  of  qui 
nine  under  the  skin,  as  the  stomach  rejected  the  rem- 
edy. 

III.  A  woman,  contracted  the  disease  near  Boston 
about  a  week  before  entrance :  anticipating  tertian, 
she  had  one  chill  in  the  hospital,  the  pigmented  amoe- 
boid form  was  found  ;  quinine,  cure. 

IV.  Disease  contracted  in  Wayland ;  tertian,  pig- 
mented amoeboid  form,  quinine,  cure. 

Thus  in  three  cases  out  of  four  the  bodies  were 
found  without  difficulty.  Why  they  were  not  found  in 
Case  II,  I  cannot  explain.  The  malarial  history  was 
clear,  his  spleen  was  enlarged,  and  he  was  promptly 
cured  by  quinine.  Osier  mentions  some  cases  in 
which  the  plasmodium  could  not  be  found,  but  in 
most  of  these  there  was  opportunity  for  only  one  ex- 
amination. The  far  larger  experience  of  Osier  and 
Councilman  shows  great  constancy  and  some  obscure 
cases  in  which  the  diagnosis  was  made  by  the  pres- 
ence or  absence  of  the  bodies.  Marchiafava  and  Celli 
succeeded  in  producing  malarial  paroxysms  accom- 
panied by  the  plasmodium  in  the  blood,  in  previously 
healthy  persons,  by  the  injection  of  blood  drawn  from 
a  malarial  patient  during  the  paroxysm.  All  attempts 
to  cultivate  the  organism  have  thus  far  failed. 


RECENT  PROGRESS  IN  ANATOMY. 

BY  THOMAS   DTVIGHT.  M.D. 
THE     CCECUM. 

Treves's  excellent  lectures  on  the  Intestines,  pub- 
lished in  1885,  contained,  we  believe,  the  first  state- 
ment written  in  English  that  the  coecum  is  completely 
covered  by  peritoneum.  It  must  not  be  forgotten, 
however,  that  new  as  this  appeared  to  English  and 
French  readers,  the  Germans  had  known  it  long  ago. 
It  is  surprising  that  if  there  is  a  substantial  regularity 
of  arrangement  such  absolutely  opposite  views  should 
be  held.  Treves  declares  that  he  has  never  seen  a 
coecum  with  its  posterior  wall  uncovered  by  peritoneum. 
M.  Tuffier  '  has  written  a  very  careful  paper  on  the 
anatomy,  physiology  and  pathology  of  the  coecum, 
which  is  in  the  main,  though  not  wholly,  confirmatory 
of  Treves's  views.  In  a  disputed  question  of  this  kind 
it  is  essential  to  define  the  limit  of  the  coecum,  and  we 
may  accept  TulRer's  statement  that  it  coincides  with  a 
plane  immediately  above  the  ileocoecal  valve.  If  a 
window  is  made  in  a  dried  and  distended  coecum  the 
upper  limit  is  clear  enough,  but  we  must  own  that  it 
is  not  easy  to  recognize  it  when  the  intestines  are  un- 
'  ArchiTes  G^n^rale«  de  MMocin,  Join,  1887. 


opened  and  in  situ,  although  Tuflier  says  it  is  indicated 
b}'  une  forte  bandelette  annalaire  du  colon.  It  must  be 
admitted  that  if,  as  a  ready  method,  we  draw  a  line 
across  the  colon  from  opposite  the  highest  point  of 
junction  of  the  ileum  and  call  all  below  it  coecum,  we 
give  that  part  of  the  intestine  all  and  more  than  be- 
longs to  it.  It  would  be  more  just,  but  more  difficult, 
to  di-aw  the  line  from  a  point  at  the  middle  of  the  end 
of  the  ileum. 

M.  Tuffier  describes  the  lymphatic  glands  of  the 
immediate  neighborhood,  which  are  so  important  that 
we  give  his  description  literally  translated  : 

"  The  lymphatics  of  the  anterior  region  represented 
in  Heule,  injected  by  M.  Farabeuf,  (specimen  in  the 
Musee  Orfila)  follow  the  anterior  ileo-coecal  artery  to 
empty  into  two  glands,  which  I  have  constantly  found  in 
the  superior  ileo-coecal  fold,  and  which  are  very  distinct 
in  the  child.  The  posterior  lymphatic  glands  do  not  ap- 
pear to  me  to  have  been  figured  nor  well  described 
by  the  authors.  They  are,  however,  constant  and 
very  well  developed.  To  see  these  glands  well  it  is 
enough  to  turn  the  coecum  over  on  to  its  anterior  surface 
and  examine  the  posterior  one.  They  are  then  seen 
through  the  transparent  peritoneum.  They  lie  on  the 
posterior  and  inner  surface  of  the  coecum,  of  which 
they  form  a  part.  They  are  covered  by  the  periton- 
eum, which  at  this  level  binds  them  to  the  walls  of 
the  intestine  itself,  and  separates  them  completely 
from  the  iliac  fossa.  In  general  they  form  a  group  of 
from  three  to  six,  but  one  or  two  stray  ones  may  be 
found  in  the  neighborhood  of  this  group." 

The  importance  of  this  group  is  hardly  likely  to  be 
over-estimated.  We  must  refer  the  reader  to  Tuffier's 
paper  for  the  account  of  the  fosste  and  peritoneal  folds. 
Suffice  it  to  say  that  following  Treves'  lead  he  has 
done  much  original  work. 

As  to  the  peritoneal  covering  he  found  in  120 
subjects,  adults,  children  and  foetuses,  that  in  9  only 
the  superior  posterior  third  of  the  coecum  was  uncov- 
ered by  peritoneum.  These  nine  were  all  adults  or 
old  people.  The  height  at  which  the  peritoneum 
leaves  the  posterior  surface  of  the  gut  varies  greatly. 
In  most  cases  it  is  a  finger's  breadth  above  the  ileo- 
coecal  opening.  Tuffier  has  twice  seen  the  entire 
ascending  colon  completely  covered  and  as  free  as  the 
coecum. 

The  writer  of  this  report  would  state  in  this  connec- 
tion that,  having  given  particular  attention  to  this 
point  of  anatomy,  he  is  convinced  that  the  German 
teaching  which  Treves  has  followed,  nameh',  that  the 
coecum  has  a  complete  peritoneal  covering,  is  undoubt- 
edly correct  in  the  great  majority  of  cases.  Treves 
goes  too  far,  however,  in  looking  on  it  as  probably 
constant,  for  exceptions  sometimes  occur.  The 
writer,  moreover,  in  examining  the  bodies  of  thirteen 
infants  who  died  at,  or  shortly  after  birth,  has  found 
in  two  cases  the  posterior  surface,  and  in  one  case  the 
upper  third  of  this  surface,  without  peritoneal  cover- 
ing. 

Our  author  calls  attention  to  another  point,  which 
we  believe  has  been  but  little  noticed,  namely,  the  de- 
gree of  firmness  with  which  the  peritoneum  is  attached 
to  the  other  coats  of  the  intestine.  In  the  colon  the 
attachment  is  lax,  so  that  the  serous  layers  can  be 
moved,  but  in  most  parts  of  the  coecum  the  layers  are 
firmly  joined  so  the  peritoneum  cannot  be  peeled  off 
without  tearing.  It  is  loosely  attached,  however,  in 
the  upper  posterior  third. 
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SUSPENSORY    LIGAMENTS    OF    THE    THTBOID    GLAND." 

Mr.  James  Berry  made  a  communication  on  this 
subject  at  the  July  meeting  of  the  Anatomical  Society 
of  Great  Britain  and  Ireland.  These  ligaments,  blend- 
ing with  the  capsule  of  the  thyroid,  attach  it  to  the 
cricoid  on  either  side,  forming  a  kind  of  sling.  Though 
strong,  they  have  no  very  precise  borders,  blending, 
as  they  do,  with  the  fascia  on  either  side.  When  the 
gland  is  enlarged  these  ligaments  become  strong  bauds, 
mooring  it  to  the  larynx.  Mr.  Berry  looks  on  them 
as  of  much  surgical  importance,  as  they  are  obstacles 
to  the  removal  of  the  thyroid,  and  it  is  to  be  noted 
that  they  lie  directly  below  the  recurrent  laryngeal 
nerves. 

CHANaES    IN    SHAPE    OF    THE    LIVER.' 

Mr.  Symington  has  shown  by  frozen  sections  that 
both  the  position  and  shape  of  the  liver  vary  with  the 
condition  of  the  stomach.  Without  going  so  far  as 
those  who  maintain  that  the  liver  has  no  definite  shape 
of  its  own,  many  have  believed  that  when  healthy  its 
shape  is  very  changeable.  We  think,  however,  that 
few  of  these  would  have  been  prepared  for  such  re- 
markable shapes  as  are  shown  in  some  of  Mr.  Syming- 
ton's figures.  When  the  stomach  is  distended  the  ver- 
tical diameter  of  the  right  lobe  of  the  liver  is  greatly 
increased,  and  the  transverse  diameter  of  the  entire 
organ  much  diminished.  Moreover,  according  to  Mr. 
Symington,  the  distension  of  the  stomach  causes  a 
certain  rotation  of  the  liver  on  a  vertical  axis  passing 
through  the  inferior  vena  cava.  In  some  cases  Mr. 
Symington  has  taken  the  slices  of  frozen  liver  out  of 
the  sections,  and,  putting  them  together,  has  recon- 
structed the  organ  so  that  it  could  be  drawn  as  a 
whole.  It  may  be  objected  that  frozen  sections  can- 
not show  that  the  liver  actually  changes  either  shape 
or  position,  and  that  before  they  can  give  anything 
amounting  to  a  demonstration,  a  greater  number  of 
observations  is  required.  This  can  hardly  be  disputed, 
but  it  may  be  said  that  the  results  are  so  much  in 
accord  with  what  might  be  expected  (except  that  they 
are  unexpectedly  striking),  that  it  is  unlikely  that 
further  observations  will  do  more  than  modify  matters 
of  detail. 

VALVES    IN    THE    GASTRIC    AND    OMENTAL    VEINS.^ 

It  is  taught  as  established  that  there  are  no  valves 
in  the  portal  system  of  man.  Sappey,  to  be  sure, 
found  some  in  the  very  small  veins  in  the  falciform 
ligament  of  the  liver  that  connect  the  portal  system 
with  the  veins  of  the  abdominal  walls,  and  Bauer  has 
described  them  in  the  short  veins  of  the  stomach,  but 
Cruveilhier,  who  quotes  him,  failed  to  confirm  his 
statement.  With  these  exceptions,  nothing,  so  far  as 
we  know,  has  been  written  on  the  subject.  Dr.  Hoch- 
stetter  recently  came  across  valves  on  injecting  the 
portal  system  of  the  body  of  a  child  a  few  months  old, 
and  was  led  to  make  many  examinations.  He  found 
that  in  the  infant  the  tributaries  of  the  right  and  left 
gastro-epiploic  veins,  which  form  an  arcli  along  the 
greater  curvature  of  the  stomach,  both  those  from  the 
stomach  and  from  the  omentum,  had  sufficient  valves 
at  or  near  their  points  of  entrance.     The  veins  open- 

'  Journal  of  Anatomy  and  Physiology,  Vol.  XXII,  October,  1887. 

•  On  Certain  Physiological  V.irlatlon«  In  the  Shape  and  Position  of 
the  Liver.    Edinburgh  Medical  Journal,  February,  1688. 

*  Hochstetter.    Archiv,  fUr  Anat.  una  Pbysiologie.    Anatomisohe 
AbtbeiluDg,  1867. 


ing  into  the  coronary  vein,  which  runs  along  the  lesser 
curvature  of  the  stomach,  are  occasionally  found  with 
valves,  but  without  regularity,  excepting  in  the  case  of 
the  branch  (and  its  tributaries)  nearest  the  oesophagus. 
The  veins  of  the  omentum,  however,  have  valves  not 
only  at  their  entrance  into  the  gastro-epiploic  veins, 
but  throughout  their  course,  wherever  a  smaller 
branch  opens  into  a  larger.  These  valves  areas  well 
formed  as  those  in  other  veins,  but  are  delicate  and 
tear  comparative!}'  easily.  With  increasing  age  they 
become  insufficient:  first,  the  gastric  branches  of  the 
right  gastro-epiploic  near  the  pylorus ;  next,  those 
emptying  into  the  left  vein  of  the  same  name  ;  then 
those  of  the  short  gastric  veins.  By  the  twentieth 
year,  apparently,  there  remain  no  valves  in  working 
order  along  the  greater  curvature.  The  valves  of  the 
highest  branch  of  the  coronarj'  vein  endure  compara- 
tively long,  and  those  of  the  omentum  longer  still. 
Hochstetter  has  found  perfect  valves  in  the  omentum 
in  old  persons. 

It  was  known  that  in  some  mammals  valves  are 
present  in  the  portal  system,  but  Hochstetter  has 
added  much  to  our  knowledge  of  this  subject.  He 
has  shown  that  valves  are  to  be  found  in  the  gastric 
and  splenic  parts  of  the  portal  system  in  many  mam- 
mals, but  that  their  importance  varies  greatly.  He 
found  them  in  some  caruivora,  especially  the  dog  and 
cat,  to  have  a  real,  and  apparently  permanent,  influ- 
ence on  the  circulation  ;  in  some  orders  he  found  that 
as  in  man,  they  have  only  a  temporary  function,  and 
again,  sometimes,  as  in  the  rabbit,  there  are  merely 
traces  of  valves.  They  may,  therefore,  in  some  cases 
be  considered  rudimentary  organs. 

Another  paper  by  Dr.  Karl  Klotz  ^  shows  that 
many  valves  become  useless  in  the  course  of  life.  He 
examined  the  long  saphenous  vein  and  its  tributaries 
in  seven  adults,  two  new  born  infants  and  one  foetus. 
The  number  of  observations  is  extremely  small,  but 
they  show  tolerably  well  the  atrophy  of  the  valves 
which  is,  we  think,  the  most  important  point  of  the 
paper.  Thus  in  the  two  infants  and  the  foetus  all  the 
valves  were  in  good  working  order,  but  in  a  man  of 
twenty-five,  17%  were  impaired.  In  two  others  of 
about  thirty,  and  in  one  of  forty-two,  the  proportion 
was  about  the  same,  but  in  a  man  of  forty-eight  it  had 
increased  to  29%,  in  one  of  fifty-four  to  40%,  and 
finally  in  an  old  man  of  seventy  to  81%.  That  many 
valves  should  become  useless  in  old  age  is  not  sur- 
prising, but  what  is  remarkable  is  the  fact  that  about 
one-sixth  should  be  impaired  before  twenty-five. 

VEINS    ON    THE    PHARYNX. 

Messrs.  Bimar  and  Lapeyre  *  describe  a  remarkable 
submucous  venous  plexus  in  the  lower  part  of  the 
pharynx  at  its  posterior  aspect.  It  is  found  at  all 
ages  and  is  not  more  developed  in  the  old  than  in  the 
young.  It  communicates  with  the  superficial  pharyn- 
geal plexus  by  several  systems  of  veins  that  })erforate 
the  inferior  constrictor.  Of  these  the  following  are 
nearly  constant:  (1)  A  superior  and  posterior  one 
near  the  median  line.  (2)  One  running  upward  and 
outward  parallel  to  the  posterior  border  of  the  thy- 
roid cartilage  and  forming  a  part  of  the  origin  of  the 
pharyngeal  vein.  (3)  One  passing  outward  towards 
the  thyroid  body,  and  emptying  into  branches  of  the 
superior  thyroid  vein. 

B  Same  Journal. 

•  Compter  Kendua.  Tome  ct,  No.  18,  1887. 
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THE     INTERARTICDLAR      FIBRO-CARTILAGE      OF     THE 
STERNO-CLAVICULAR    JOINT. 

M.  Poirier,'  having  met  three  times  with  absence 
of  the  fibro-cartilage,  has  undertaken  the  study  of  its 
use  and  significance.  He  regards  the  usual  view  that 
it  practically  establishes  a  correspondence  between 
two  surfaces  that  do  not  fit  as  erroneous.  He  main- 
tains that,  though  the  articular  surfaces  of  the  sternum 
and  clavicle  vary,  still  thej'  do  correspond.  Having 
'I'ssected  a  hundred  joints,  he  finds  that  the  articular 
surface  of  the  clavicle  which  encroaches  on  the  lower 
surface  of  the  bone  is  distinctly  convex  vertically, 
and  slightly  concave  from  before  backwards,  and  that 
the  steruo-chondial  joint  is  distinctly  concave  in  the 
former  direction,  and  very  slightly  convex  in  the 
latter.  He  then  points  out  that  the  interarticular  car- 
tilage is  very  variable  in  shape,  and  concludes  that  it 
is  present  merely  as  a  rudimentary  structure,  the  rep- 
resentative of  the  interclavicle.  We  are  not  inclined 
to  dispute  the  homology,  but  we  think  Poirier  in  error 
not  to  recognize  that  the  cartilage  adds  very  much  to 
the  security  of  a  very  important  joint,  the  only  one,  in 
fact,  between  the  trunk  and  the  upper  extremity. 

ANASTOMOSES  OF  THE  NERVES  OF  THE  ARM  AND 
HAND. 

M.  Henri  Hartmann,*  at  the  beginning  of  an  impor- 
tant communication  to  the  Soci^te  Anatomique,  alluded 
to  a  previous  one,  in  which  he  had  shown  that  the  col- 
lateral nerves  of  the  fingers  were  very  frequently  per- 
forated in  the  palm  of  the  hand  by  the  digital  arteries. 
This  occurred  in  two  ways  :  either  the  vessel  passed 
through  a  small  opening,  a  "button-hole"  in  the 
nerve;  or  else  the  fibres  of  the  nerve,  separating  into 
different  bundles,  left  a  long  eliptical  space,  through 
which  the  artery  made  its  way.  It  is  a  rather  curious 
fact  that  the  branches  of  the  median  nerve  should 
show  the  button-hole,  and  those  of  the  ulnar  the  elip- 
tical opening.  It  appears  that  it  was  suggested  that 
M.  Hartmann  had  struck  a  series  of  uncommon  cases, 
to  which  he  says  that  he  had  found  these  appearances 
in  sixteen  hands  out  of  twenty-four,  and  that  having 
continued  his  investigations,  he  has  found  in  twenty- 
nine  of  forty-five  hands  either  the  button-hole  or  the 
ellipse  on  one  or  another  of  the  digital  nerves.  He 
has  noticed  several  times  an  arrangement  in  which 
the  opening  was  made  not  by  a  splitting  of  a  nerve, 
but  by  fibres  from  the  next  branch  of  the  parent  nerve 
rejoining  the  nerve  in  question.  If  the  reader  should 
not  find  this  clear  let  him  imagine  a  Y,  the  arms  of 
which  represent  two  digital  nerves.  Let  him  then 
imagine  that  certain  fibres  begin  by  following  one  arm 
for  a  short  distance,  and  then  leave  it  to  join  the  other, 
thus  forming  an  opening  bounded  above  by  the  bifur- 
cation. Hartmann  points  out  that  in  this  case  no  dis- 
section is  necessary  to  separate  the  fibres,  which  only 
lie  against  the  bundle  ;  they  appear  to  have  joined  in- 
advertently, without  really'mingling  with  them.  He 
rhen  goes  on  to  describe  analogous  cases  in  the  large 
nerves  of  the  arm,  in  which  the  fibres  of  a  certain 
nerve  apparently  join  another  and  then  leave  it.  This 
appears  to  occur  most  frequently  between  the  median 
and  the  external  cutaneous,  the  fibres  coming  some- 
times from  one,  sometimes  from  the  other.  We  should 
say  that  more  than  twenty  years  ago  a  branch  of  the 
musculo-spiral   was    described    by    Krause,   running 

■  Bulletins  de  la  Soci^td  Anatomique  de  Paris.  1888.    Janvier. 
Bulletins  de  la  Socia<5  Anatomique  de  Paris,  1888.    F^vrier. 


along  with  the  ulnar,  and  leaving  it  near  the  elbow. 
Hartmann  describes  also  long  ellipses  made  by  fibres 
rejoining  their  own  nerve  after  a  long  course. 

The  special  importance  of  these  observations  lies  in 
their  bearing  on  certain  clinical  facts  which  are  hardly 
to  be  reconciled  with  the  teachings  of  anatomy  and 
physiology.  We  refer  to  the  well-known  fact  that 
the  paralyses  of  motion  and  sensation  after  section  of 
a  nerve  do  not  always  correspond  with  the  area  of  its 
distribution,  and  that  sometimes  the  discrepancv  is 
very  striking.  Richet  reported  an  extraordinary  case,* 
in  which,  after  section  of  the  median,  insensibility 
was  unchanged,  except  that  it  w.as  diminished  on  the 
palmar  surface  of  the  second  and  third  phalanges  of 
the  index,  and  there  are  other  cases  in  which  motion 
has  persisted.  We  must  admit  that  we  find  it  difficult 
to  account  for  extraordinary  cases  by  the  theory  th.-.i 
when  a  certain  nerve  is  cut,  and  but  a  part  of  thu 
usual  effect  follows,  this  is  due  to  the  fact  that  many 
of  its  fibres  have  taken  another  course ;  but  this 
theory  will  do  well  enough  for  cases  where  the  dis- 
crepancy between  the  actual  and  the  expected  result 
is  not  great. 

♦ 

Clinical  a^cmoranDa. 


NEPHRECTOMY  OF  THE   RIGHT  KIDNEY  FOR 
CHRONIC  ABSCESS.i 

BY  JOHN   HOMANS,  M.D. 

The  subject  of  this  operation  was  an  intelligent 
girl  twenty-four  years  old,  a  patient  of  Dr.  C.  B.  Belt. 
Her  illness  dated  back  three  years,  when  she  began  to 
have  urinary  symptoms,  as  shown  by  frequent  micturi- 
tion. In  July,  1887,  there  was  some  fulness  in  the  right 
lumbar  and  iliac  regions,  and  in  August  a  tumor  was 
discovered,  which  has  slowly  increased  in  size.  Dur- 
ing the  last  three  years  she  has  lost  much  flesh  and 
strength,  and  now  feels  weak  and  tired.  The  cata- 
menia  have  been  absent  for  six  months.  Her  appetite 
is  now  good,  and  her  pulse  11 6  per  minute,  and  of  fair 
strength.  She  has  almost  complete  incontinence  of 
urine.  The  urine  is  yellow,  alkaline  and  oflfensive. 
One-half  per  cent,  of  albumen  is  present,  and  a  trace 
of  sugar.  The  coloring  matters  are  diminished. 
Specific  gravity,  1028.  Sediment  thick  and  heavy, 
consisting  of  pus,  a  few  blood  globules,  epithelial  cells 
from  the  bladder  and  kidney,  crystals  of  triple  phos- 
phate and  uric  acid.  There  is  a  tumor  about  four 
inches  long,  of  an  oval  shape,  in  the  right  loin.  This 
is  movable,  and  extends  from  below  the  short  ribs 
towards  the  umbilicus,  and  then  turns  outwards  to 
within  two  inches  of  the  crest  of  the  ilium.  Pressure 
on  the  loin  is  transmitted  to  the  tumor,  which  is  ap- 
parently the  right  kidney  much  enlarged.  Dr.  Belt 
and  I  agreed  that  an  attempt  should  be  made  to  drain 
the  kidney  before  resorting  to  an  operation  for  its  re- 
moval, and  the  patient  was  admitted  to  St.  Man^aret's 
Home.  On  the  sixth  of  March  I  made  an  incision 
over  the  tumor  in  the  right  loin  and  exposed  the  kid- 
ney, which  I  punctured  with  an  aspirating  needle. 
Thick  pus  was  drawn  out.  The  opening  was  then  en- 
larged with  the  knife  and  the  finger,  and  about  three 
drachms  of  thick  pus  were  removed.  The  size  of  the 
kidney,  however,  was  not  materially  diminished,  and 
Bead  before  the  Boston  Society  for  Medical  Improvement,  April 
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it  was  impossible  to  enter  other  cavities  where  tlie 
same  material  would  probably  have  been  found.  The 
kiduey  was  sewed  to  the  skin,  and  a  large  drainage 
tube  was  secured  in  its  substance,  and  the  cavity  I  had 
opened  was  syringed  out.  A  Sims's  catheter  was 
kept  in  the  bladder  for  a  few  days,  and  after  that  the 
patient  gained  control  of  her  urine.  For  four  weeks 
the  cavity  in  the  kidney  was  irrigated,  but  the  evening 
temperature  ranged  from  102°  to  104|°.  It  became 
evident  that  removal  of  the  kidney  was  the  only  meas- 
ure that  promised  any  relief,  and  this  was  done  on 
April  4.  You  will  see  by  the  chart  what  a  relief  this 
was. 


An  incision  was  made  in  the  right  loin  extending 
from  the  twelfth  rib  to  the  crest  of  the  ilium,  nearly 
parallel  with  the  e.vternal  border  of  the  ijuadratus  lum- 
borum.  The  peritoneum  was  not  opened,  the  kidney 
was  pulled  out  without  very  much  difficulty,  and  the 
ureter,  which  was  the  only  tense  attachment,  was 
secured,  divided,  and  sewn  to  the  skin  in  the  lower 
angle  of  the  wound.  The  vessels  were  then  tied  se- 
curely en  masse,  and  the  kidney  cut  away.  A  large 
rubber  drainage-tube  was  inserted,  and  the  cavity  left 
by  the  removal  of  the  kidney  was  cleansed  with  a  sol-" 
ution  of  corrosive  sublimate.  The  wound  was  sewn 
up  and  powdered  with  iodoform,  and  dressed  with 
iodoform  gauze.  In  the  evening  the  temperature 
was  101°,  the  lowest  evening  temperature  for  weeks. 
On  April  5th  the  temperature  became  subnormal  in 
the  morning,  and  then  kept  at  about  9'J°  morning  and 
evening  in  the  succeeding  days.  Up  to  this  present  time 
the  patient  has  been  doing  well.  About  eighteen  ounces 
of  urine  are  secreted  daily,  and  although  there  is  not 
much  improvement  in  the  character  of  the  urine,  yet 
as  we  have  got  rid  of  one  focus  of  pus,  we  may  hope  for 
an  improvement  in  time.  You  will  see  that  the  kidney 
removed  is  about  five  and  a-half  inches  long  by  two 
inches  thick,  and  it  weighed  before  being  cut  open  sev- 
enteen ounces. 

The  cones  have  become  converted  into  cavities  of 
the  size  of  a  thimble  and  larger,  and  containing  much 
thick,  offensive,  putty-like  pus  ;  the  calices  and 
pelvis  are  likewise  filled  with  it.  Even  the  forci- 
ble stream  from  a  water-faucet  will  not  wash  away  all 
the  adherent  pus.  | 


The  following  are  the  chief  points  of  pathological 
interests  resulting  from  Dr.  W.  F.  Whitney's  examin- 
ation of  the  kidney : 

Somewhat  enlarged ;  weight  seveutven  ounces ;  length, 
five  inches.  On  section  the  parenchyma  of  the  organ  was 
largely  replaced  by  cavities  tilled  with  a  thick  pus,  com- 
municating with  the  pelvis,  the  lining  of  which  wa.«  thick- 
ened. The  substance  of  the  kidney  that  remained  was 
firm,  somewhat  translucent.  Microscopic  examination 
showed  this  last  to  be  composed  almost  entirely  of  fibrous 
tissue,  in  which  were  to  be  detected  the  remnants  of  tube 
and  malphigian  bodies.  The  kidney  is  one  of  chronic  sup- 
purative pyelo-nephritis.  The  search  for  tubercle  bacilli 
was  negative. 


Note,  April  28th.— Although  the  constitutional  relief  as 
shown  by  the  fall  of  the  temperatui'e  and  pulse  was  satisfactory, 
the  condition  of  the  urine  was  not  so;  there  continued  to  be 
about  the  same  amount  of  pus  as  there  was  before  the  kidney 
had  been  removed.  The  appetite  gradually  tailed  and  the 
patient  died  of  exhaustion  on  April  14th.  Ko  autopsy  could  be 
obtained.  Probably  the  other  kidney  was  diseased  as  well  as 
other  organs.  I  think,  however,  that  the  course  pursued 
in  this  case  was  consistent  with  the  rational  and  sound  practice 
of  surgery.  J.  H. 


OVARIOTOMY   IN    A    PATIENT    EIGHTY-TWO 
YEARS   AND   FOUR   MONTHS   OF   AGE.' 

BY  JOHN   HOMANS,   M.D.,  BOSTO'. 

A  LADY  of  the  age  above  mentioned  was  referred 
to  me  through  the  kindness  of  Dr.  Charles  A.  Dewey, 
of  Rochester,  N.  Y.  The  patient  was  a  widow,  and 
had  been  the  mother  of  five  children,  the  youngest 
being  forty-three  years  of  age.  On  examination,  I 
found  a  tumor  of  the  left  ovary,  apparently  without 
adhesions,  in  an  active,  healthy  woman.  The  pres- 
ence of  the  tumor  had  been  known  for  about  two 
years,  and  it  had  grown  rapidly  during  the  last  six 
months.  The  lady  said  that  if  the  tumor  was  likely 
to  render  the  remainder  of  her  life  uncomfortable, 
she  would  like  to  have  it  removed. 

On  January  28,  1888,  I  removed  the  cyst,  which 
proved  to  be  one  of  the  left  ovary,  somewhat  multi- 
locular  and  papillomatous.  The  fluid  weighed  thir- 
teen pounds,  and  the  solid  portions  one  and  three- 
quarter  pounds. 

On  the  sixth  day  the  temperature  rose  to  100.5°, 
but  subsided  the  next  day,  and  the  patient  went  home 
on  March  2d.  The  oldest  women  on  whom  I  had 
previously  operated  were  each  seventy-three  years  of 
age  —  one  on  November  19,  1881,  and  the  other  on 
December  26,  1883.  Both  of  these  ladies  are  now 
living  in  good  health.  Sir  Spencer  Wells's  oldest 
case  was  seventy-one,  and  Dr.  Keith's  seventy-three. 
Mr.  E.  Matthews  Owens,  of  Australia,  has  just  op- 
erated successfully  on  a  patient  seventy-nine  years 
and  ten  months  of  age.  I  could  find  no  case  as  old  as 
eighty  years,  but  to  make  assurance  doubly  sure,  I 
communicated  with  Dr.  J.  S.  Billings,  at  Washington, 
and  at  his  request  Dr.  Lorini  made  a  thorough  search, 
without  finding  any  case  recorded  older  than  seventy- 
eight  years  of  age. 

Wa.shington,  JIarch  16,  1888. 

Dear  Doctor  :  Some  days  since.  Dr.  J.  S.  Billings 
handed  me  a  letter  with  the  request  to  look  up  the  subject 
of  ovariotomy  in  women  of  eighty  years  and  over.  Through 
the  kindness  of  Dr.  Robert  Fletcher,  I  have  been  enabled 

>  Bellered  to  be  the  oldest  case  on  record. 


Vol.  CXVIII.,  No.  18.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


455 


to  see  the  cards  of  the  unpublished  catalogues,  numbering 
several  thousand.  I  have  looked  up  all  the  statistical 
tables  obtainable,  and  consulted  all  the  works  on  the  sub- 
ject in  all  lanijuages,  including  Russian,  Swedish,  Hunga- 
rian, etc. ;  in  a  word,  I  have  been  over  the  subject  most 
carefully,  and  have  failed  to  find  a  single  case  recorded  in 
any  journal,  pamphlet,  or  book. 

I  found  ciuite  a  number  of  cases  where  the  operation 
was  done  in  womi  n  of  seventy  years  and  over  ;  the  oldest 
cases  being  two  reported  in  Italy  in  women  seventy-five 
years  of  age,  and  one  in  Russia,  seventy-eight  years  of  age. 
The  result  is  a  disappointing  one  to  the  seeker,  but  it  will 
probably  be  satisfactory  to  the  gentleman  who  ordered  the 
work  done.     Yours  very  truly, 

(Signed)  R.  Lorini. 

It  will  be  seen  from  the  above  that  not  a  single 
case  of  OTariotomy  in  women  eighty  years  of  age  or 
older  has  ever  been  reported,  if  Dr.  Lorini's  search 
has  been  exhaustive,  and  I  think  we  may  consider  it  so. 


iSeportier  of  S>tytut\t$. 
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pro  tern. 

A  LARGE  SEQUKSraaM  FROM  THE  TEMPORAL  BONE. 

Dr.  Bradford,  presenting  a  patient,  said  :  This  is 
a  case  of  caries  of  the  temporal  bone  following  dis- 
ease of  the  ear.  The  patient  was  at  the  Children's 
Hospital.  Dr.  Morse  was  kind  enough  to  see  the 
patient  with  me,  and  we  examined  with  a  probe.  The 
child  was  in  a  very  marked  degree  of  emaciation,  and 
had  a  marked  facial  paralysis,  with  a  large  swelling 
on  the  cheek,  as  you  will  see.  Dr.  Morse  examined 
it,  and  he  found  a  mass  of  dead  bone  around  the  ex- 
ternal ear.  He  thought  the  sequestrum  was  not  loose, 
and  advised  waiting.  About  a  mouth  afterward,  as 
the  patient  become  very  offensive  indeed,  I  cut  down 
again  and  removed  a  piece  of  bone.  The  bone 
was  loose  and  I  succeeded  in  getting  it  out,  and 
I  can  mark  on  the  skull  here  what  wtts  removed. 
It  came  as  a  sequestrum.  It  ran  from  the  mastoid 
process,  which,  of  course,  is  not  developed  in  the 
child,  up  as  far  as  nearly  to  the  top  of  the  squamous 
portion.  It  reached  down  in  front  to  the  articulation 
of  the  jaw.  Inside,  the  depression  for  the  lateral  sinus 
could  be  seen,  and  also  the  depression  for  the  internal 
carotid.  It  required  no  particular  force  to  remove  it, 
but  a  certain  amount  of  careful  manipulation  was 
needed.  There  was  no  bleeding  to  speak  of,  and  the 
patient  has  improved  very  much  since  then.  There 
is  a  discharge  from  the  other  ear,  and  the  child  is 
entirely  deaf. 

There  was  a  caries  of  the  metacarpal  bone  which  is 
improving.  There  is  tuberculosis  of  the  skin,  and  there 
is  still  slight  swelling  of  the  face.  A  piece  of  bone  came 
out  from  the  wound  a  short  time  ago,  and  I  think  there 
is  still  a  small  portion  of  dead  bone,  which  I  didn't  com- 
pletely remove.  The  child  has  doubled  in  weight,  and 
has  a  voracious  appetite  now,  and  will  recover  entirely  ; 
of  course,  with  a  total  deafness.  I  show  the  case  be- 
cause I  think  it  is  a  very  large  sequestrum  to  have 


been  able  to  remove.     There  is  very  little  to  be  seen 
now,  except  the  depression. 

PERMANGANATE    OF    POTASH    IN    RATTLESNAKE    BITE. 

Dr.  F.  Gordon  Morrill  said  :  I  had  an  oppor- 
tunity, about  six  weeks  ago,  of  seeing  the  effect  of 
the  injection  of  permanganate  of  potash  on  a  dog  which 
was  bitten  by  a  large  rattlesnake  —  that  is,  if  there 
was  any  effect.  I  don't  think  there  was.  The  snake 
struck  the  dog  at  3.13,  p.m.  At  3.16  three  grains 
of  permanganate,  dissolved  in  sixty  minims  of  dis- 
tilled water  were  injected  in  the  track  of  the  fang,  and 
around  its  immediate  vicinity. 

Both  sphincters  were  relaxed,  probably  from  fright, 
shortly  after  the  puppy  was  struck.  The  dog  was 
about  ten  weeks  old.  Ten  minutes  after  the  injection 
it  ceased  struggling,  but  had  no  convulsions. 

At  3.30  the  pulse  was  200 ;  at  3.35,  220 ;  at  3.40, 
130;  at  3.45,  148;  at  3.50,  150;  at  3.52,  150,  and 
very  weak.  An  instant  afterward  he  died.  At  3.45 
the  respiration  was  gasping,  and  it  remained  so  until 
he  died. 

This  single  instance  only  proves  that  permanganate  of 
potash,  however  promptly  injected,  does  not  always 
save  the  dog.  A  number  of  gentlemen  who  have  shot 
in  St.  Augustine  during  the  last  few  years  have  lost 
valuable  dogs.  A  gentleman  lost  a  very  nice  setter 
last  winter.  Last  winter  he  had  a  dog  struck,  and  in- 
jected ammonia,  and  the  dog  got  well.  This  winter 
he  had  another  dog  struck,  and  injected  the  ammonia, 
and  the  dog  died  very  shortly  after  the  injection.  He 
didn't  inject  the  ammonia  in  the  track  of  the  wound, 
but  it  was  injected  anywhere. 

Dr.  E.  H.  Bradford  read  a  paper  on 

THE  TREATMENT  OF  LATERAL  CURVATURE.' 

Dk.  Abner  Post  said  :  I  have  been  exceedingly 
interested  in  the  remarks  of  Dr.  Bradford  ;  and  I  am 
sorry  that  I  have  almost  nothine  to  say.  Nobody 
could  expect  me  to  add  anything  to  what  Dr.  Bradford 
has  said.  During  my  experience  at  the  Children's 
Hospital  I  came  in  contact  with  a  very  large  number 
of  cases  of  lateral  curvature,  and  there  was  one  thing 
that  I  succeeded  in  learning  most  decidedly,  what  I 
suppose  we  all  knew  before,  the  fact  that  they  were 
most  singularly  difficult  cases  to  manage.  And  Dr. 
Bradford  has  emphasized  to-night  the  one  fact  in  re- 
gard to  them  that  I  think  we  all  should  remember, 
that  they  cannot  be  treated  as  a  class  ;  that  they  can- 
not be  measured  and  fitted  for  a  brace  as  they  would 
be  for  shoes;  but  that,  in  order  to  gain  any  real  bene- 
fit from  treatment,  they  must  be  followed  up  carefully 
and  conscientiously,  and  the  treatment  must  be  adapted 
to  each  individual  case.  I  think  we  all  ought  to  be 
thankful  to  Dr.  Bradford  for  emphasizing  just  that 
one  fact  as  he  has  so  clearly  to  us. 

Dr.  H.  W.  Cushing  said  :  I  can  corroborate,  in 
almost  every  particular,  what  Dr.  Bradford  has  said. 
One  who  has  not  come  in  contact  with  these  cases  can 
hardly  realize  the  apparent  hopelessness  of  any 
method  of  treatment,  especially  in  these  fixed  forms, 
and  I  think  that  unless  one  has  been  so  situated,  he 
cannot  fully  appreciate  the  value  of  the  work  Dr. 
Bradford  has  done  during  the  past  few  years,  or  the 
amount  of  time  and  labor  such  an  investigation  neces- 
sitates.    As   has  already  been  suggested,  one  point 

^  See  page  445  of  the  Journal. 
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should  be  emphasized  in  regard  to  the  treatmeDt  of 
these  cases  ;  namely,  the  importance  of  a  full  apprecia- 
tion of  their  letiologj  and  pathology. 

Superincumbent  weight  is  now  quite  generally  ac- 
cepted as  the  cliief  predisposing  cause.  The  active 
cause  is  '•  faulty  attitude  "  resulting  from 

(1)  Diminished  power  of  the  dorsal  muscles  ;  for  ex- 
ample, rapid  growth,  rachitis,  etc. 

(2)  Contraction  from  empyema  or  caries  of  the 
transverse  processes  of  the  vertebra;  (a  rare  occur- 
rence.) 

(3)  Tilting  of  the  pelvis  from  any  cause,  either  trau- 
matic or  pathological. 

The  results  ot  such  attitudes  is  a  deviation  in  a  lat- 
eral direction  of  the  spine  accompanied  sooner  or  later 
by  rotation  in  its  vertical  axis.  A  recognition  of  the 
individual  causes  producing  these  variations  is  exceed- 
ingly important  in  the  selection  of  the  course  of  treat- 
ment to  which  the  subject  is  to  be  subjected.  That  is, 
the  first  thing  to  be  decided  is  whether  the  curve  is  a 
so-called  flexible  curve,  as  represented  by  the  first 
two  sets  of  cases  spoken  of  by  Dr.  Bradford,  or  whether 
it  is  a  fixed  curve,  in  which  there  is  a  distinct  osseous 
change.  The  principles  of  treatment  governing  these 
are,  that  we  shall  first  remove  the  superincumbent 
weight,  which  has  been  attempted  by  the  recumbent 
position,  and  in  a  majority  of  cases,  especially  in 
adults,  is  hardly  practicable;  or  by  suspension,  which 
as  a  rule,  is  merely  an  accessory  to  other  methods  of 
treatment.  The  remaining  treatment  consists  first,  in 
correcting  the  deformity,  and  second,  in  preventing  its 
recurrence. 

In  flexible  cases,  for  example,  those  frequently  seen 
in  children,  where  there  has  been  an  exceedingly  rapid 
growth,  or  where  they  are  due  to  the  patients  being 
habituated  to  certain  positions  by  occupation  or  modes 
of  life.  For  instance,  a  young  person  accustomed  to 
carry  a  heavy  child  thus  continually  assumes  a  "faulty 
attitude."  These  are  the  cases  that  are  especially 
benefited  by  postural  treatment  and  by  gymnastics. 
In  the  other  class,  where  the  deformity  has  become 
more  fixed,  tliese  methods  (simple  posture  and  gym- 
nastics) are  to  be  reinforced  by  other  means,  and  to 
this  class  of  cases,  this  apparatus  of  Dr.  Bradford 
seems  to  be  especially  adapted. 

It  certainly  is  a  great  improvement  over  the  older 
apparatus,  where  the  appliances  consisted  mainly  of 
piaster  jackets  or  fixed  supports  of  a  similar  nature. 
It  certainly  is  an  apparatus  which  is  a  particularly  na- 
tional one,  as  it  fulfils  the  exact  indication  which  the 
patiiology  of  the  deformity  demands.  As  Dr.  Brad- 
ford says,  the  old  "  fixed  curve,"  where  there  has 
been  a  distinct  osseous  change,  cannot  at  present  be 
affected  by  treatment.  Some  other  methods  of  treat- 
ment have  been  tried,  which,  in  a  certain  number  of 
cases,  have  caused  a  partial  success.  I  think  Dr. 
Bradford  alluded  to  one,  where  the  patient  wears  a 
raised  shoe.  Also,  the  method  of  Lorenz  has  caused 
improvement  in  a  certain  class  of  cases. 

Perhaps  it  will  be  possible,  if  this  line  of  investiga- 
tion is  carried  out  more  fully,  to  eventually  obtain 
some  means  by  which  these  fixed  curves  also  may  be 
relieved.  The  various  forms  of  talipes  formerly  con- 
sidered as  wholly  incurable,  are  now  treated  with  sur- 
prising success,  and  perhaps  in  the  same  way,  by 
methods  of  treatment  as  thus  suggested,  these  lateral 
curves,  now  the  most  difficult  problem  in  orthopedic 
surgery,  may  be  as  successfully  manipulated. 


Dr.  John  Homans  showed 

AN    EXTIRPATED    KIDNEY.' 

Dr.  F.  C".  Shattuck  showed  the 

PLASMODIUM    MALARIjE.' 

Dk.  F.  C.  Morrill  said :  There  is  one  fact  which 
the  Society  may  not  be  familiar  with,  that  in  all 
Southern  cities  there  is  an  ordinance  against  turning 
over  the  ground  in  summer.  They  don't  allow  the 
ground  to  be  turned  over  during  certain  months,  or, 
if  they  do,  they  throw  lime  upon  each  spadeful  of 
earth  that  is  thrown  up.  In  that  way,  they  suppose 
that  they  prevent  the  occurrence  of  malaria  in  the 
neighborhood. 

Dr.  Francis  Minot  :  There  is  no  doubt  about  the 
occurrence  in  the  freshly  turned  up  dirt.  New  streets 
which  are  put  through  in  some  place,  are  filled  with 
malaria. 

Dr.  Morrill  :  They  don't  use  the  lime  there. 

Dr.  Minot  :  It  is  impossible,  in  so  great  an  under- 
taking. The  workmen  suffer  very  much,  and  also  the 
people  in  the  neighborhood. 


THE  SEVENTH  CONGRESS  OF  INTERNAL 
MEDICINE  HELD  AT  WIESBADEN,  GER- 
MANY, APRIL  9-12,  1888. 

the   discussion    on   alcohol    as    a   therapeu- 
tic   REMEDY. 

Dr.  C.  Binz,  of  Bonn,  Referee  said  :  From  re- 
mote antiquity,  alcohol,  or  wine,  has  been  regarded 
as  medicinal.  The  Middle  Ages  called  spirit  of  wine, 
aqua  vitce,  aqua  juventutis,  eau  de  vie,  eau  de  jou- 
vence,  etc.  In  the  seventeenth  and  eighteenth  centu- 
ries, alcohol  was  recommended  in  febrile  states.  Still 
later  and  in  our  own  day,  as  many  of  us  well  remember, 
its  therapeutic  use  went  out  of  fashion,  and  it  was  con- 
sidered almost  an  indictable  offence  to  prescribe  even 
champagne  for  the  sick.  As  late  as  1865,  Carl  Otto 
Weber,  our  eminent  surgeon,  in  a  popular  treatise  de- 
nounced the  use  of  wine  in  fevers. 

The  reaction  against  this  extreme  view  commenced 
in  England,  and  went  so  fa^  that  even  to-day  we  are 
obliged  to  sound  the  note  of  caution  against  the  abuse 
of  alcohol  as  a  therapeutic  agent. 

Alcohol  possesses  three  properties  of  which  we  avail 
ourselves  in  therapeutics  ;  it  is  an  excitant,  an  ali- 
ment and  an  antipyretic. 

(1)  The  excitant  action  of  alcohol  cannot  be  called 
in  question.  After  the  experiments  of  Claude  Ber- 
nard, those  of  Parkes  have  proved  that  moderate  doses 
of  alcohol  under  the  form  of  cognac,  Bordeaux  wine, 
etc.,  raise  the  action  of  the  left  ventricle.  Experiments 
made  in  my  laboratory  ha^e  given  absolute  confirma- 
tion to  this  view  ;  small  doses  raise  the  blood-pressure, 
large  doses  lower  it.  The  activity  of  respiration  is 
also  enhanced  by  alcohol  in  small  doses.  Zuntz  has 
found  an  average  augmentation  of  9  %,  my  assistant 
a  mean  of  7  %,  and  with  good  sparkling  Rhine  wine, 
15  %  even.  This  increase,  observed  in  the  healthy 
man,  is  probably  much  greater  still  in  patients  in  col- 
lapse. 

Experiments  oblige  us  to  admit  in  theory  that  alco- 


'  See  page  453  of  the  Journnl. 
'  See  page  4S0  of  tUe  Jouriinl, 
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hoi  produces  a  retardation  of  digestion.  But  I  believe 
that  the  quantity  administered  plays  here  a  prepond- 
erant role,  for  we  find  in  practice  that  alcohol  is  re- 
medial in  slight  gastric  ailments. 

(2)  The  nutritive  quality  of  alcohol  cannot  be  con- 
stituted by  any  property  which  it  possesses  of  tissue 
reparation;  it  is  a  respiratory  aliment.  The  nutritive 
value  of  alcohol,  is,  however,  indisputable.  Alcohol 
does  not  (as  has  been  affirmed)  pass  through  the  or- 
ganism without  undergoing  any  alteration.  It  does 
not  leave  the  economy  in  its  totality  and  unchanged. 
My  experiments  have  shown  that  only  2.9  %  of  alco- 
hol administered  to  a  healthy  man  is  eliminated  as  alco- 
hol ;  1.17  %  is  excreted  by  the  kidneys  ;  1.60  %  by 
the  lungs;  0.14  %  by  the  skin;  all  the  rest,  that  is, 
97.9  %  is  burned  in  the  organism.  Now  the  produc- 
tion of  heat  is  a  vital  condition.  A  quart  of  good 
Rhine  wine  produces  as  much  heat,  that  is,  possesses 
as  much  respiratory  nutritive  value,  as  five  or  six 
tablespoonfuls  of  good  oil,  and  is  easier  of  assimila- 
tion. 

The  experiments  of  Zuntz  and  Goeppert  prove 
that  moderate  doses  of  alcohol  hardly  modify  at  all  in 
a  healthy  man  the  absorption  of  oxygen,  and  carbonic 
acid  production.  The  alcohol,  then,  has  simply  pro- 
duced an  augmeutation  of  heat.  These  medium  doses 
economize  force  and  matter,  because  they  diminish 
from  6  to  7  %  the  decomposition  of  albumen.  It  is 
true  that  large  doses  accelerate  the  decomposition  of 
this  proximate  principle  (and  this  is  an  argument  for 
moderation)  ;  and  it  is  also  true  that  the  organism 
under  disease  obeys  other  conditions  than  the  organ- 
ism in  a  state  of  health,  and  patients  in  prostration  or 
collapse  can  ingest  large  quantities  of  alcoholic  stimu- 
lants without  manifesting  any  symptoms  of  acute  in- 
toxication. Moreover,  alcohol,  when  exhibited  for 
therapeutic  purposes,  is  given  in  small  doses  frequently 
repeated. 

(3)  I  have  mentioned  as  the  third  property  of  alco- 
hol that  of  lowering  the  temperature.  This  may  seem 
paradoxical,  as  alcohol  is  popularly  said  to  be  "  heat- 
ing," but  just  here  there  is  a  little  confusion.  Alco- 
hol produces  a  feeling  of  comfort.  It  dilates  the  ves- 
sels of  the  stomach  and  skin.  This  dilatation  is  per- 
ceived under  the  form  of  heat,  and  this  is  the  reason 
why  alcohol  is  called  "  heating."  I  have  collected 
126  thermometrical  observations,  and  have  found  that 
alcohol  in  small  quantity  exercises  no  influence  on 
the  temperature  of  the  healthy  adult;  that  medium 
quantities  lower  the  temperature  from  0.3°  to  0.6°, 
and  that  large  quantities  produce  a  fall  of  several  de- 
grees during  several  hours. 

One  of  my  experiments  was  to  produce  an  intense 
fever  in  two  dogs  by  the  injection  of  putrid  substances. 
One  of  these  dogs  was  treated  by  alcohol,  while  the 
other  was  left  without  treatment.  In  the  dog  that 
was  dosed  with  alcohol  the  temperature  fell  from 
40.6  to  39°.  As  soon  as  the  temperature  rose  again 
alcohol  was  again  administered  with  the  same  effect. 
Finally  the  dog  got  well.  The  other  dog  that  got  no 
alcohol  died  of  putrid  intoxication. 

An  advantage  which  is  not  to  be  lightly  thought  of 
in  practice  is  that  alcohol  may  be  administered  under 
different  forms. 

In  order  well  to  define  our  position  as  physicians  in 
our  relation  to  the  temperance  and  prohibition  soci- 
eties, I  would  express  myself  thus :  All  that  I  have 
said  pertains  to  the  sick.     The  healthy  man  has  no 


need  of  alcohol,  and  if  he  indulges  in  ardent  spirits  he 
does  this  solely  for  his  own  pleasure  and  at  his  own 
risk.  1  place  alongside  of  the  whiskey  nuisance  the 
beer  nuisance.  The  habit  of  taking  alcoholic  stimu- 
lants apart  from  meals  is  a  public  evil,  from  a  sani- 
tary, economic  and  intellectual  point  of  view.  The  in- 
veterate beer  drinker  is  as  much  under  the  dominion 
of  alcohol  as  the  brandy  drinker,  and  the  greater  sin- 
ner of  the  two. 

Dr.  Von  Jaksch,  of  Gratz,  Co-referee,  con- 
tinued the  discussion  :  Dr.  Binz  has  considered  the 
qualities  of  alcohol  from  a  physiological  point  of 
view  ;  I  shall  speak  only  of  its  therapeutic  applica- 
tions. I  have  endeavored,  in  order  more  fully  to  un- 
derstand its  real  value  as  a  medicine,  to  apply  the 
tests  of  clinical  experimentation  by  giving  alcohol 
under  the  form  of  wine  or  cognac,  and  with  due  pre- 
cautions, to  persons  not  accustomed  to  the  use  of  alco- 
holic stimulants,  as  children. 

Small  quantities  of  alcoholic  beverages  (one  to 
three  grammes)  produce  in  children,  first,  a  diminu- 
tion in  the  pulse.  This  is  followed  immediately  by 
an  augmentation  ;  the  pulse  is  not  only  quickened, 
but  strengthened.  Must  we  conclude  from  this  that 
we  are  justified  in  utilizing  this  excitant  quality  of  alco- 
hol in  all  diseases  without  distinction  ?  Assuredly 
not.  It  is  weakness  of  the  heart  in  affections  accom- 
panied by  intense  febrile  manifestations  that  calls  for 
alcohol ;  in  cases  of  collapse  and  traumatic  hcemor- 
rhages  (as  in  puerperal  women),  alcohol  often  saves 
life. 

As  for  the  second  quality  of  alcohol,  its  nutritive 
value,  the  opinions  of  physiologists  may  differ,  but  to 
the  sick  person  this  quality  is  a  settled  fact,  and  the 
clinical  observer  has  no  doubts  regarding  it.  Thus 
far,  experiments  have  been  largely  made  on  healthy 
adult  individuals  more  or  less  accustomed  to  alcohol  ; 
this  is  why  I  have  undertaken  similar  experiments 
with  sick  children.  The  result  has  always  been  a 
notable  diminution  in  the  quantity  of  urea  excreted. 

As  for  the  special  applications  of  alcohol,  its  use  in 
diphtheria,  recommended  as  far  back  as  1806  by 
Jastus,  seems  to  me  to  be  underrated.  I  cannot  say 
that  alcohol  is  a  specific  in  diphtheria,  but  this  agent, 
administered  in  large  doses  at  the  onset  of  the  disease, 
seems  to  me  to  constitute  the  best  treatment  of  this 
affection. 

In  typhoid  fever,  by  the  side  of  cold  baths,  alcohol 
has  a  great  value.  It  acts  as  an  excitant  and  as  a 
food.  The  functions  are  raised,  and  the  patients  feel 
better.  But  precisely  in  these  cases,  where  Stokes 
was  the  first  to  recommend  alcohol  in  1839,  a  fright- 
ful abuse  has  been  made  of  this  agent,  and  I  need 
only  instance  that  English  physician  whose  patient 
consumed  during  an  attack  of  typhoid  fever  twenty- 
one  quarts  of  brandy  and  twenty-four  bottles  of  cham- 
pagne. By  such  treatment  you  can  doubtless  cure 
typhoid  fever,  but  you  are  almost  certain  to  make 
your  patient  an  inebriate. 

In  septic  poisoning,  alcohol  is  par  excellence  the 
remedy,  and  simply  indispensable. 

The  last  quality  of  alcohol,  its  antipyretic  action, 
has  been  proved  by  the  clinical  experimentation  of 
Riegel,  of  Giessen.  But  I  do  not  make  much  account 
of  this  quality,  all  the  non-specific  antipyretics  having 
little  value  clinically. 

As  for  the  influence  of  alcohol  (when  administered 
with  therapeutic  intent,  be  it  understood)  on  digcs- 
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tion,  it  certainly  does  not  impair  this  function,  while, 
at  the  same  time,  this  influence  can  hardly  be  favor- 
able, except  in  cases  which  present  no  grave  anatomi- 
cal alterations  of  the  digestive  passages. 

Alcohol  possesses  still  a  hypnotic  action  which  does 
not  manifest  itself  in  feverish  patients,  but  in  the  neu- 
rasthenic. It  is  true  that  in  recommending  it  for 
such  patients  we  must  use  special  precautions,  and 
take  into  account  individual  temperaments  and  idio- 
syncrasies. Beer  acts  better  as  a  hypnotic  ;  1  cannot 
say  whether  this  effect  is  due  to  the  alcohol  alone,  or 
in  part  to  other  elements  which  enter  into  the  com- 
position of  beer. 

As  for  the  form  under  which  to  administer  alcohol, 
I  would  say  that  when  you  wish  to  avail  yourself  of 
its  excitant  quality,  you  should  employ  the  stronger 
(distilled)  liquors;  when  you  wish  to  utilize  its  nutri- 
tive quality,  you  should  give  the  light  (white  or  red 
wines  ;  when  you  desire  a  hypnotic  effect,  it  is  to  beer 
that  you  should  give  the  preference. 

Dr.  W.  H.  Erb,  of  Heidelberg :  Alcohol  is  doubt- 
less a  therapeutic  remedy  which  nobody  would  wish 
to  be  deprived  of,  but  the  contraindications  should  be 
well  understood.  The  gentlemen  who  have  just 
spoken  have  told  you  of  the  immediate  effects  of  al- 
cohol, but  there  is  still  another,  a  secondary  effect, 
the  depressant  effect,  commonly  experienced  the  morn 
ing  after  copious  libations.  Is  it  possible  that  this 
effect  is  not  felt  also  by  patients  to  whom  alcohol  has 
been  freely  administered,  especially  by  those  who  are 
little,  if  at  all,  used  to  stimulants,  such  as  women  and 
children  ?  It  seems  to  me  very  necessary  to  have  in 
mind  this  possibility. 

When  a  powerful  stimulation  is  indicated,  instead 
of  alcohol  alone,  I  prefer  alcohol  associated  with  some 
other  stimulants,  as  musk  and  camphor. 

Another  question  presents  itself  to  my  mind  —  may 
not  alcohol  be  deleterious  in  certain  diseases  by  irri- 
tating the  organs  concerned,  in  its  elimination  (the 
lung  in  cases  of  pneumonia,  the  kidneys  in  nephritis)? 
Observations  are  wanting  on  this  point;  but  it  is  well 
to  call  the  attention  of  practitioners  to  it. 

The  unhappy  consequences  of  the  prolonged  usage 
of  ardent  spirits  by  well  persons  may  also  be  experi- 
enced when  alcohol  is  given  with  therapeutic  intent. 
I  need  only  remind  you  of  instances  of  the  kind  some- 
times occurring  in  phthisis.  In  giving  utterance  to 
these  few  remarks,  I  do  not  wish  to  be  misunderstood. 
I  am  not  an  opponent  of  alcohol,  but  prescribe  it 
often. 

Dr.  Merkel,  of  Nuremberg:  In  pneumonia,  alco- 
hol has  given  me  good  results,  especially  in  averting 
asthenia  and  collapse;  its  prolonged  use,  however, 
seems  to  me  detrimental.  I  fear  tliat  our  young  prac- 
titioners are  inclined  to  give  too  large  quantities  of 
alcoholic  stimulants  at  the  onset  of  diseases,  little 
care,  choice  or  judgment  being  exercised.  It  would 
be  well  if  clinical  teachers  would  put  their  pupils  on 
their  guard  against  this  abuse. 

Dr.  H.  Notunagki,,  of  Jena:  I  have  heard  the 
appeal  to  clinicians  against  the  abuses  of  alcohol.  But 
what  remedy  is  there  which  does  not  give  occasion  to 
abuses?  Has  this  not  been  the  case  with  electrother- 
apy, hydrotherapy,  iodide  of  potassium,  antipyrine, 
etc.,  which  have  each  and  severally  been  administered 
for  all  affections  imaginable? 

Permit  me  to  point  out  a  different  kind  of  abuse, 
which  cannot  be  too  strongly  condemned;  1  refer  to 


the  habit  of  giving  wine  or  beer  to  children.  In  cer- 
tain classes  of  society,  children  from  two  years  old 
and  upward,  are  regularly  dosed  .with  these  liquors. 
This  practice  is  an  abominable  one.  The  healthy 
child  has  no  need  of  excitants,  and  the  habit  which  I 
am  denouncing  destroys,  or  at  least  enfeebles,  for  a 
whole  lifetime  the  nervous  resistance  of  the  organism. 
Dr.  T.  Juekoensen,  of  Tubingen:  Perhaps  the 
reproach  of  Dr.  Merkel  is  made  in  part  to  me,  since 
for  twenty  years  or  more  I  have  made  use  of  wine  as 
a  remedy.  In  basing  myself  on  this  experience,  I  think 
that  I  can  answer  Dr.  Erb's  questions.  The  second- 
ary depressing  effects  which  make  themselves  felt  in 
the  well  man  —  do  they  also  exist  in  the  feverish  per- 
son ?  I  believe  myself  warranted  in  saying  no.  More- 
over, I  have  never  seen  any  irritation  of  the  organs 
by  which  alcohol  is  eliminated;  we  must  not  forget, 
also,  that  it  passes  out  of  the  body  in  a  very  dilute 
state.  Lastly,  chronic  alcoholism  does  not  follow  the 
therapeutic  usage  of  alcohol  by  fever  patients,  who 
are  generally  only  to  glad  to  give  up  the  use  of  spirits 
when  allowed  to  do  so. 

Dr.  Ruchle,  of  Bonn  :  I  have  also  observed  cer- 
tain deplorable  effects  from  the  administration  of  al- 
cohol in  acute  diseases  ;  for  example,  acute  alcoholic 
delirium  in  cases  of  pneumonia.  In  chronic  affections 
of  the  myocardium,  alcohol  is  serviceable  along  with 
digitalis,  in  maintaining  the  vigor  of  the  heart. 

Dr.  Finkler,  of  Bonn :  A  word  only  respecting 
the  antipyretic  action  of  alcohol.  The  stronger  anti- 
pyretics, antipyrine,  autifebrin,  etc.,  have  spoiled  us  for 
the  weaker  ones.  At  the  same  time,  is  this  sudden  and 
considerable  fall  of  the  temperature  always  desirable? 
Quinine  and  alcohol  do  not  act  so  quickly,  it  is  true, 
but  their  effect  is  more  lasting,  and  they  also  have 
certainly  an  antiparasitic  action. 

Dr.  Von  Jaksch:  I  agree  with  Dr.  Erb  that  alco- 
hol is  contraindicated  in  acute  affections  of  the  brain 
and  kidnej's.  As  regards  the  question  of  chronic  alco- 
holism consecutive  to  the  therapeutic  employ  of  alco- 
hol, I  cannot  accept  the  opinion  of  Dr.  Juergensen, 
without  reserve. 


—  Many  of  the  sorts  of  food  consumed  in  the  far 
East  are  certainly  not  appetizing  in  contemplation; 
though  occidental  gourmands  do  not  altogether  avoid 
morbid  specimens  in  their  dietary  ;  as,  for  instance,  is 
the  fatty  livers  of  the  Strasburg  geese.  The  Medical 
Press  say  of  the  legendary  edible  birds-nests  of  the 
Chinese  that  they  are  the  product  of  the  salivary  se- 
cretion of  these  birds,  and  the  most  recherche  of  them 
contain  a  certain  proportion  of  blood.  This  variety 
is  extremely  rare,  and  the  blood  is  said  to  be  due  to 
a  malady  resembling  phthisis,  to  which  swallows  are 
liable,  and  which  occasions  sanguineous  expectoration. 
They  are  only  obtainable  in  the  spring.  Local  tra- 
dition affirms  that  the  birds  which  produce  these  deli- 
cacies never  live  more  than  two  winters,  and  ulti- 
mately die  of  exhaustion.  Chinese  doctors  attribute 
numerous  hygienic  and  health-preserving  qualities  to 
these  nests  as  an  article  of  diet.  They  are  said  to  be 
sovereign  against  pulmonary  affections,  asthma,  colic, 
and  "  feeling  bad  "  generall}'.  The  costliness  and 
rarity  of  the  article  are  probably  accountable  for  the 
esteem  in  which  it  is  held. 
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EXCESSES  AND  ABUSES  IN  ATHLETIC  SPORTS. 

At  tb*^  last  meeting  of  the  Board  of  Overseers  of 
Harvard  College,  a  Committee  of  five  of  their  number, 
previously  appointed  to  consider  the  subject  of  the 
excesses  and  abuses  in  athletic  sports  at  the  Univer- 
sity, rendered  their  report.  There  was  a  majority 
and  a  minority  report,  the  former  signed  by  four 
members  of  the  Committee,  the  latter  by  Dr.  H.  P. 
Walcott  alone. 

The  following  closing  sentences  of  the  majority  re- 
port give  the  substance  of  the  conclusions  reached  and 
the  form  of  the  recommendations  made : 

"  Your  Committee  are  satisfied  that  a  certain  portion  of  the 
students  devote  altogether  too  mnch  time  to  athletic  sports ; 
that  this  excessive  interest  is  caused  by  the  intercollegiate  con- 
tests; that  these  contests  do  not  tend  to  promote  a  generally 
diffused  interest  in  athletic  exercise,  but  rather  to  discour- 
age it ;  that  they  interfere  very  seriously  with  the  college  work ; 
and  that  they  have  an  unhealthy  moral  influence  on  the  stu- 
dents in  the  ways  that  have  been  pointed  out.  No  good  result 
of  these  contests  has  been  suggested  to  counterbalance  these 
arguments  against  them,  in  which  no  account  is  taken  of  the 
physical  dangers  attending  them.  The  committee  feel  that 
ample  opportunities  for  all  reasonable  competition  can  be 
found  among  the  members  of  the  university,  whose  under- 
gradnates  alone  number  more  than  one  thousand,  and  that  the 
measures  which  they  recommend  will  be  likely  to  promote  a 
more  general  and  more  reasonable  interest  in  athletic  exercise 
than  is  possible  under  existing  conditions.  The  evil  moral,  and 
physical  results  which  attend  all  intercollegiate  contests  will, 
in  a  less  degree  only,  attend  any,  and  it  is  invidious  to  select 
where  each  has  so  many  friends. 

"  The  majority  of  the  committee  have  reached  the  conclusion 
that  to  remedy  the  existing  evils  it  is  necessary  to  prohibit  all 
intercollegiate  contests  and  to  place  the  supervision  of  athletic 
exercises  in  the  university  itself  under  the  control  of  a  commit- 
tee in  which  the  faculty  shall  have  a  stronger  influence. 

"  They  therefore  recommend  the  adoption  of  the  following 
votes : 

"  Voted,  That  the  faculty  be  requested  to  prohibit  any  un- 
dergraduate from  taking  part  in  any  athletic  contest  with  the 
students  of  any  other  college  or  with  any  organization  not  be- 
longing to  the  university  during  the  college  year. 

"  Votfd,  That  the  existing  committee  on  athletics  should  be 
increased  from  five  to  seven  by  adding  thereto  one  menber  of 
the  faculty  and  one  undergraduate,  and  that  this  committee 
should  be  given  the  entire  supervision  and  control  of  all  athle- 
tic exercises  within  the  precincts  of  the  university,  subject  to 
the  authority  of  the  faculty." 

'  We  give  the  full  text  of  the  very  much  briefer 
minority  report,  signed  by   Dr.  Walcott,  who  was  for 


several  years  a  member  of  the  Athletic  Committee  of 
the  College,  and  as  such  had  ample  opportunity  for 
direct  personal  observation  of  the  men  participating 
in  the  preliminary  training  and  of  the  contests  them- 
selves : 

"  From  such  information  as  he  has  been  able  to  obtain,  he 
does  not  believe  that  excesses  and  abuses  in  athletic  sports 
exist  to  the  degree  popularly  represented ;  nor  does  he  believe 
that  the  abuses  which  aatually  do  exist  are  limited  to  the  inter- 
collegiate contests,  but  may  and  do  appear  at  the  athletic  ex- 
hibitions which  take  place  within  the  precincts  of  the  college. 
He  is  confident  that  the  best  remedy  for  these  excesses  lies  in 
intelligent  control,  not  in  prohibition  ;  and  that  this  control 
can  be  more  efficiently  exercised  by  a  body  which  contains  a 
representation  of  the  students  than  by  immediate  prohibition 
on  the  part  of  the  governing  bodies  of  the  university.  He  be- 
lieves that  the  athletic  committee  of  the  college,  as  at  present 
organized,  has  exercised  a  salutary  and  restraining  influence; 
but  agrees  with  the  majority  of  the  committee  that  an  enlarge- 
ment of  the  former  body  in  the  manner  designated  by  your 
committee  would  be  advantageous.  In  justice  to  the  athletic 
committee  he  desires  to  record  his  own  experience  while  a 
member  of  it  —  that  the  undergraduate  members  have,  almost 
without  exception,  showed  a  spirit  of  wisdom  and  self-restraint 
worthy  of  the  highest  praise. 

"  Under  these  circumstances  he  is  very  reluctant  to  recom- 
mend any  measure  which  would  be  held  by  that  committee  to 
be  opposed  to  the  best  interests  for  athletic  exercises.  For  this 
reason,  as  well  as  from  bis  own  convictions,  he  does  not  join  in 
recommending  the  abolition  of  all  the  intercollegiate  contests, 
but  does  advise  that  they  be  regulated  in  the  following  manner  : 

"(1)  That  the  formal  intercollegiate  contests  be  limited  to 
Yale,  and  that  university  teams  be  alone  permitted  to  take  part 
in  them. 

"  (2)  That  these  contests  take  place  only  at  New  Haven, 
Cambridge,  or  such  other  New  England  city  or  town  as  the 
athletic  committee  may  from  time  to  time  designate." 

According  to  information  furnished  the  Committee 
by  Dr.  Sargent,  Chairman  of  the  College  Commitiee 
on  Athletics,  which  was  established  some  years  ago  by 
the  faculty,  during  the  last  College  year  there  were 
ninety-four  athletic  contests  of  different  kinds,  thirty- 
four  of  which  took  place  out  of  Cambridge,  as  is 
shown  by  the  following  table  : 


Athletic   .... 

Baeehall  .... 
Boating  .... 
Football  .... 
Lacrosse  .... 
Tennis  .... 
Cricket  .... 
Shooting  .... 
Freshman  baseball 
Freshman  boating 
Freshman  football 
Freshman  lacrosse 


'  "3  S 


Of  these,  fifty  were  intercollegiate  contests,  and  twenty-six 
were  with  amateur  athletic  organizations  not  connected  with 
any  college.     The  other  eighteen   were  among  the  students 
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themselves  and  of  these,  seven  were  of  the  class  designated  as 
"athletic"  in  the  table,  which  includes  "such  sports  as  are 
given  in  the  gymnasium  and  on  the  track  and  grounds  in  prep- 
aration for  the  Mott  Haveu  games,"  five  were  freshmen  base- 
ball games,  two  were  tennis  matches,  one  was  a  lacrosse  match, 
and  the  r<Muaiuiug  three  were  boat  races.  Of  these  contests, 
the  football  games  all  occur  between  the  beginning  of  the  year 
and  the  first  of  December,  while  the  others,  except  the  contests 
in  the  gymnasium,  mainly  occur  in  the  spring  and  early  sum- 
mer. 

It  is  obvious  tliat  the  subject  with  which  the  Over- 
seers' Committee  has  attempted  to  grapple  is  a  very 
complex  one.  There  has  been  a  constantly  increas- 
ing tendency  during  the  last  twenty-five  or  thirty 
years  towards  the  extinction  at  our  colleges  and  univer- 
sities of  the  weak-eyed,  shallow-chested,  anaemic-faced, 
shambling  scholar,  of  his  ways  and  works,  and  towards 
the  physical  reformation  of  such  progeny  as  he  fortui- 
tously succeeded  in  leaving  behind  him.  In  the  course 
of  this  desirable  process  it  is  not  unlikely  that  an  op- 
posite extreme  has  at  last  been  reached,  for  it  is  use- 
less to  deny  that  as  a  people  we  do  things  in  extremes. 
The  athletic  contests  are  probably  too  numerous,  the 
anticipation  of  such  opportunities  occupies  a  dispro- 
portionate place  in  the  minds  of  many  school-boys, 
and  the  realization  of  such  anticipation  in  practice  and 
participation  consumes  a  disproportionate  amount  of 
the  thought  and  time  of  not  a  few  undergraduates. 
Occasionally  a  man  is  injured  physically,  though  very 
rarely  seriously.  But  granted  this,  it  still  seems  to 
us  that  the  middle  course,  as  recommended  by  Dr. 
Walcott,  is  the  safe  one  —  that  an  intelligent  control 
is  possible  which  should  make  prohibition  unneces- 
sary. A  consideration  of  present  evils  is  incomplete 
which  does  not  take  into  careful  account  the  evils  re- 
placed and  the  evils  ready  to  claim  succession.  There 
is  and  will  be  a  growing  class  of  young  men  in  our 
country  with  whom  study  is  not  and  need  not  be  a 
primary  object  of  the  college  course.  Such  a  class 
may  or  may  not  be  a  desirable  result  of  our  social  de- 
velopment, but  it  exists  and  must  be  recognized.  For 
such,  athletic  sports,  even  with  their  attendant  excite- 
ments, offer  almost  a  salvation.  That  athletic  sports 
should  flourish  there  must  be  the  stimulus  of  rivalry, 
of  competition. 

On  the  other  hand,  the  college  athlete  is  by  no 
manner  of  means  necessarily  a  neglector  of  books, 
—  as  was  shown  some  years  ago  in  an  annual  report  of 
the  President  of  the  University  —  and  when  he  does 
study,  we  believe  he  studies  to  unusual  advan- 
tage. His  presence  in  the  gymnasium  attracts 
others  to  it,  and  he  himself  is  quite  convinced — prob- 
ably not  without  reason  —  that  his  presence  in  the 
college  attracts  others  to  it.  The  athletic  under- 
graduate may  perhaps  be  regarded  as  too  prejudiced 
to  view  fairly  the  questions  involved,  even  if  his  judg- 
ment were  sufficiently  mature  to  enable  him  to  do  so 
fully,  and  with  him  the  average  first  impression  prob- 
ably will  be  that  the  Overseers'  Committee  seeks  to 
deal  a  death-blow  at  the  prosperity  of  the  College  and 
the  cause  of  liberal  education  ;  that  the  elective  system 
is  robbed  of  the  perfect  flower  of  its  largest  usefulness 
when  confined  to  the  class  and  lecture  rooms  —  a  view, 


the   sober   second   thought,   of   which  he  is  capable, 
would  probably  modify. 

We  are  convinced  that  there  is  enough  sound 
common  sense,  good  judgment,  and  intelligent  obser- 
vation among  recent  graduates  who  have  been  inter- 
ested in  athletic  pursuits  to  make  an  expression  of 
their  views  as  to  the  existence  of  excesses  and  abuses 
and  the  best  remedies  for  such  of  very  positive  value, 
and  we  hope  the  present  discussion,  aroused  by  the  re- 
port on  which  we  comment,  will  not  be  closed  without 
a  well-considered  expression  of  opinion  on  the  part 
of  both  the  recent  and  the  under-graduates. 


ANTIPYRINE  AND  ANTIFEBRIN  AS  NERVOUS 
SEDATIVES;  COMPARISON  WITH  SOLANIN. 

At  the  recent  meeting  of  the  French  Association 
for  the  Advancement  of  Sciences  (March  20),  Sarda 
of  Montpellier,  read  a  paper  with  the  above  title.  His 
study  was  based  on  a  hundred  and  thirty  observations. 
He  had  found  antipyrine  to  be  especially  useful  in 
acute  rheumatism,  in  migraine,  in  neuralgias  of  recent 
date,  and  in  all  pains  of  a  paroxysmal  character.  In  all 
such  cases,  it  had  proved  its  superiority  to  antifebriu. 
On  the  other  hand,  antifebrin  had  been  equally  bene- 
ficial in  the  pains  of  locomotor  ataxia  and  in  chronic 
rheumatism  ;  in  fact,  in  the  latter  affection  and  in  all 
cases  of  pain  of  long-standing,  antifebrin  had  shown 
itself  to  be  the  better  analgesic. 

In  combating  phenomena  of  motor  excitation,  epi- 
leptoid  trepidation,  exaggerated  reflexes,  tremblings, 
antipyrine  has  been  of  but  little  benefit;  it  has  given 
negative  results  in  paralysis  agitans,  tic  douleureux, 
and  has  had  but  little  effect  on  the  reflex  spasms  (hic- 
cough, eructations,  etc.,)  of  the  hysterical.  In  these 
cases,  acetanilide  has  given  better  results,  except  in 
paralysis  agitans,  in  which  it  fails  altogether.  These 
two  medicaments  are  very  rarely  followed  by  un- 
pleasant symptoms,  such  as  vomiting,  exanthematous 
rashes,  profuse  sweatings. 

Acetanilide  is  better  borne  by  the  stomach  than  an- 
tipyrine. Solanin  is  a  very  useful  nervine  medica- 
ment whenever  one  wishes  to  obtain  a  depressant  ac- 
tion on  the  bulbus  or  spinal  cord.  It  proves  a  para- 
lyzer  to  the  motor  nerves,  and  an  analgesic  to  the 
sensory.  Inefficacious  in  acute  articular  rheumatism, 
solanin  succeeds  very  well  in  muscular  rheumatism;  it 
acts  as  well  as  acetanilide  in  allaying  the  pains  attend- 
ing ulcer  of  the  stomach,  as  these  observations  show. 

It  is  much  superior  to  both  antipyrine  and  antifeb- 
rin in  the  treatment  of  old  and  rebellious  sciaticas, 
and  in  obstinate  neuritis.  Its  influence  is  as  marked 
as  that  of  the  other  medicaments  in  calming  the  pains 
of  locomotor  ataxia.  15ul  it  is  chiefly  as  a  moderator 
of  motor  excitation,  that  solanin  is  destined  to  do  good 
service.  In  two  cases  of  chronic  myelitis  with  "dou- 
leurs  fulgurantes"  and  epileptoid  trepidation,  the 
therapeutic  effects  were  remarkably  rapid  and  con- 
stant; the  pains  and  the  trepidation  censed.  In  a 
case  of  disseminated  sclerosis   with  trembling  of  the 
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left  superior  member,  the  results  were  more  remark- 
able still.  After  four  days  of  treatment,  the  trembling 
had  almost  ceased  and  on  the  sixth  day  it  was  gone 
altogether. 

In  paralysis  agitans,  in  tic  douleureux  of  the  face, 
in  post-hemiplegic  hemiathetosis,  the  results  were  less 
pronounced  but  too  small  doses  may  have  been  given. 
At  any  rate,  further  trial  of  this  remedy  in  these  dis- 
eased conditions  is  recommended.  The  average  dose 
is  twenty-five  to  thirty  centigrammes  per  day,  in  divi- 
ded doses.     This  medicament  always  is  well  tolerated. 

In  the  discussion  which  followed  the  paper  of  Sarda, 
Professor  Grasset  remarked  that  solanin  is  especially 
adapted  to  combat  the  medullary  symptoms  produced 
by  lesion  of  the  lateral  columns  of  the  spinal  cord. 
In  epileptoid  trepidation  notably,  and  in  the  trem- 
bling of  sclerose  en  plaques,  solanin  works  wonders. 
The  effects  are,  perhaps,  not  very  lasting,  but  toler- 
ance is  so  complete  that  one  can  return  to  it  from 
time  to  time  and  give  the  patient  a  relief  that  he  can- 
not so  well  obtain  from  any  other  remedy. 

One  serious  objection  to  solanin  is  its  cost,  which  is 
ten  francs  per  gramme  on  the  Continent. 


THE  UTILIZATION  OF  DISEASE  FOR  THE  DE- 
STRUCTION  OF   RABBITS   IN   AUSTRALIA. 

The  suggestion  of  the  use  of  disease  for  the  de- 
struction of  rabbits  in  Australia  is  evidently  e:^citing 
great  interest  in  that  distant  colony  of  Great^Britain, 
and  the  question  of  the  means  that  shall  be  adopted 
for  its  supervision  is  discussed  in  an  interesting  article 
in  the  Australasian  Medical  Gazette.  "  Rabbits  are  a 
great  fact,"  the  editor  remarks,  "  and  failing  their  de- 
struction, ruin  to  Australia  is  imminent."  The  Minis- 
ter for  Lands  in  New  South  Wales,  in  whose  depart- 
ment the  administration  of  matters  relating  to  rabbits 
has  recently  been  placed,  has  asked  the  governments 
of  the  other  colonies  to  cooperate  with  the  mother 
colony  in  the  appointment  of  a  Commission  to  advise 
on  the  subject.  There  is  some  doubt  as  to  the  pro- 
posed constitution  of  this  Commission,  and  the  Gazette 
believes  that  the  most  practicable  and  effective  body 
would  be  constituted  as  follows  :  A  human  patholo- 
gist recommended  by  the  council  of  the  Royal  College 
of  Physicians  of  London  ;  a  veterinary  surgeon  ap- 
pointed by  the  governing  body  of  the  Royal  Veteri- 
nary College  of  London  ;  a  pupil  of  Pasteur,  and  one 
educated  under  Drs.  Virchow  and  Koch.  A  body 
such  as  this  would  be  perfectly  competent,  and  would 
be  able  to  make  its  experiments  and  tests  personally 
in  the  districts  where  the  disease,  if  used  at  all,  will 
have  to  be  employed,  and  its  conclusions  would  every- 
where be  received  with  respect. 

The  inquiry  is  a  perfectly  new  departure,  in  which 
there  is  no  experience  to  guide,  and  it  is  the  duty  of 
the  governments  concerned  to  create  an  experience  by 
experiments  which  will  enable  them  to  decide  what 
had  best  be  done  in  the  interests  of  the  colonies. 
"  The  subject  is  no  trivial  one,  and  it  is  one  in  which 


thorough  inquiry  can  be  shirked  no  longer.  A  deci- 
sion will  have  to  be  come  to,  for  disease  will  be  used  ; 
in  fact,  is  being  used  for  rabbit  destruction,  and  unless 
some  exact  knowledge  is  created,  the  people  of  Aus- 
tralia will  have  all  the  risk  and  but  a  small  proportion 
of  the  benefit  they  would  have  were  it  carried  on 
under  supervision,  with  an  accurate  record  of  the  re- 
sult." 

The  whole  matter  is  not  merely  an  exceedingly 
curious  one  to  us  at  this  distance,  but  such  wholesale 
experiments  with  disease  ought  to  give  not  only  inter- 
esting, but  instructive  data.  If  it  is  possible  to  de- 
stroy in  the  manner  contemplated  a  colony  of  rabbits, 
other  governments  may  interest  themselves  in  the  de- 
struction in  a  similar  manner  of  other  pests  ;  and  it 
requires  no  great  stretch  of  imagination  to  see  disease 
called  in  to  rid  the  earth  of  such  pests  as  the  mosqui- 
toes and  black  flies  that  render  uninhabitable  such 
large  portions  of  territory. 

TREATMENT  OF  POLYURIA  BY  ANTIPYRINE. 

At  a  iate  meeting  of  the  Societe  de  Th^rapeutique, 
Paris,  Dr.  Huchard  read  a  communication,  in  which 
he  vaunted  the  good  effects  of  antipyrine  in  polyuria 
of  nervous  origin.  At  a  subsequent  meeting,  Dujardin- 
Beaumetz  reported  the  result  of  his  treatment  of 
three  cases  of  saccharine  diabetes  by  half-drachm 
doses  of  antipyrine  ;  in  all,  the  quantity  of  urine  un- 
der the  administration  of  antipyrine  was  reduced  from 
six  litres  to  three  litres  per  day.  Serreolsaid  that  he 
also  tried  the  same  remedy  in  a  case  of  diabetes  with 
excessive  polyuria  in  a  child,  but  without  any  favora- 
ble result. 


MEDICAL  NOTES. 

—  Small-pox  is  extremely  prevalent  in  Philadel- 
phia, and  it  seems  not  unlikely  that  the  country  at 
large  may  be  on  the  verge  of  a  serious  epidemic. 
The  disease  is  reported  from  centres  of  population 
both  in  the  West  and  the  East.  Its  introduction  and 
distribution  are  probably  due  to  commercial  inter- 
course with  Cuba,  and  immigration  from  Italy. 

—  The  Northwestern  Lancet,  commenting  on  our 
recent  editorial  remarks  on  a  work  written  for  the 
laity  on  the  management  of  pregnancy,  in  which  all 
women  are  encouraged  in  expecting  to  secure  a  pain- 
less labor,  provided  they  follow  a  certain  regimen, 
says  :  "  The  regimen  referred  to  consists  principallv 
in  the  avoidance  of  '  bone-forming  foods,'  so-called,  a 
most  pernicious  piece  of  advice,  which,  if  rigorously 
followed,  may  indeed  make  the  labor  easier,  but  at 
the  expense  of  the  child,  which  is  likely  to  be  puny 
and  rachitic.  We  have  seen  within  a  year  such  a  case, 
where  the  mother,  after  reading  some  such  work  as 
'  Tokology,'  lived  entirely  upon  fruit  and  vegetables 
during  gestation.  The  child's  skull  was  as  soft  and 
thin  as  parchment ;  it  was  ill-developed,  and  the 
rosary  of  rickets  was  well  marked.  It  perished  of 
acute  bronchitis  after  a  miserable  existence  of  a  few 
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weeks.  An  older  child  which  had  not  been  experi- 
mented upon  was  healthy  and  vigorous.  These  cases 
are  not  rare,  and  such  works  as  '  Tokolog}'  '  should  be 
interdicted." 

BOSTON    AND    NEW    ENGLAND. 

—  The  Boston  Citj-  Government  has  appropriated  a 
sum  of  money  to  build  the  new  out-patient  building 
at  the  City  Hospital,  and  also  a  sum  for  the  publica- 
tion of  another  volume  of  the  Hospital  Report.  The 
Hospital  now  has  835,000  for  an  out-patient  building. 

—  From  the  "Annual  Report  of  the  Lowell  Hos- 
pital Association,"  January  1,  1888,  we  learn  that  a 
training  school  for  nurses  has  been  established  in  the 
Hospital,  and  that  a  course  of  twent3'-four  lectures 
on  nursing  was  provided  during  the  past  winter. 

NEW  YORK. 
A  DEATH  FROM  ANTHRAX. 

—  A  man  forty-five  years  of  age  died  at  the  New 
York  Hospital  a  few  days  ago  of  anthrax,  contracted 
while  handling  hides  in  a  wholesale  leather  establish- 
ment where  he  worked.  The  symptoms,  which  were 
attributed  by  the  patient  to  the  bite  of  an  insect  which 
he  supposed  to  have  come  from  the  hides,  first  appeared 
three  days  before  admission  to  the  hospital,  and  the 
swelling  in  the  neck  became  so  great  that  it  was 
necessary  to  perform  tracheotomy  on  account  of  the 
danger  of  suffocation.  It  is  thought  that  a  stiffened 
portion  of  the  hide  which  he  was  carrying  on  his 
shoulder  scratched  his  neck,  and  thus  inoculated  him 
with  the  anthrax  bacillus.  At  the  autopsy  abundant 
evidence  was  found  of  the  presence  of  malignant 
oedema,  and  specimens  of  the  blood  and  tissues  were 
secured  for  the  purpose  of  cultivating  the  anthrax  ba- 
cillus, if  possible. 

—  It  is  certainly  remarkable  that  the  deaths  of  two 
such  eminent  specialists  in  ophthalmology  and  otology 
as  Drs.  Agnew  and  Loring,  who  were  for  a  number 
of  years  associated  in  practice,  should  have  occurred 
so  near  toarether,  and  the  loss  to  the  profession  and 
the  community  will  be  a  serious  one. 

PHILADELPHIA. 

—  The  alumni  and  students  of  the  University  of 
Pennsylvania,  on  the  24th  ult.,  held  an  Agnew  Ju- 
bilee in  honor  of  the  completion  of  half  a  century  of 
active  practice  of  medicine  by  their  veteran  professor 
of  surgery.  Addresses  were  made  by  Provost  Pep- 
per and  Prof.  S.  W.  Gross,  and  a  jewel  was  presented 
to  Professor  Agnew,  who  made  a  fitting  response. 
Music  was  supplied  by  the  Glee  Club  and  the  band  of 
the  University.  A  number  of  invited  guests  were 
preseDt. 

—  By  an  odd  coincidence,  a  celebration  was  held 
on  the  27th,  during  the  same  week,  of  the  completion 
of  sixty  years'  active  practice  of  Dr.  Hiram  Corson, 
at  his  home  at  Plymouth,  Pa.  The  event  was  liou- 
ored  by  a  dinner  by  the  Montgomery  County  Mediciil 
.Society,  to  which  some  of  the  older  friends  of  Dr. 
Corson  were  invited. 


a^ijtfccHanp. 


AGARICINE. 

The  TTierapeutic  Gazette  caWe  attention  to  a  remedy 
which  has  been  used  in  Philadelphia  for  the  last  two 
years  with  alleged  extraordinary  success  by  some  Ger- 
man physicians,  in  the  treatment  of  colliquative  sweats. 
In  phthisis  and  similar  exhaustive  diseases,  belladonna 
will  usually  arrest  sweating  with  certainty,  but  the 
dryness  of  the  mouth  which  it  produces  is  always  very 
disagreeable  to  patients,  and  in  some  cases  to  it  is 
superadded  the  unrest  or  nervous  excitement,  which 
entirely  forbids  the  further  employment  of  the  my- 
driatic. Sulphuric  and  gallic  acids  often  fail.  The 
remedy  that  we  especially  allude  is  agaricus,  the  pow- 
dered Agaricus  alba,  or  ordinary  European  agaric,  a 
peculiar  toadstool  or  fungus  which  grows  upon  the 
European  larch.  There  is  prepared  an  impure  alco- 
holic extract  of  this  fungus,  which  is  sold  under  the 
name  agaricine,  and  has  been  very  highly  praised  by 
both  English  and  German  physicians.  (See  Prag. 
Med.  Woc/ien.,  I8S-1,  Vol.  ix,  p.  30o,  and  Centralb. 
Klin.  Med..  1884,  Vol.  v,  p.  89).  The  dose  of  this 
extract  is  one  grain  to  one  and  one-half  grains,  al- 
though it  is  atiirmed  larger  quantities  can  be  given 
without  detriment.  The  effects  are  said  to  be  imme- 
diate, without  disagreeable  accompaniments  or  sequels. 


OBITUARY.— EDWARD  GREELY  LORING,  M.D. 

It  it  Joubtful  whether  the  decease  of  any  other  member 
of  the  medical  profession  whose  practice  had  been  entirely 
outside  of  Boston  could  have  caused  such  a  shock  to  so  large 
a  circle  of  relatives,  friends  and  colleagues  here  as  did  the 
sudden  death  of  Dr.  E.  G.  Loring,  which  occurred  in 
New  York  on  Monday,  April  23d,  in  his  fifty-first  year. 
He  was  born  in  Boston  in  1837,  being  the  second  son  of 
Judge  E.  G.  Loring,  his  mother  having  bicn  Miss  Harriet 
Boott.  His  Ijoyhood  was  passed  in  Boston,  and  at  Win- 
throp,  where  his  father  has  a  summer  residence.  It  was 
at  VVinthrop  that,  while  a  mere  boy,  his  great  fondness  for 
and  practical  skill  in  boating  was  developed,  which  he  re- 
tained to  his  last  day.  He  was  a  pupil  of  Mr.  Gardiner 
at  the  Boston  Latin  School,  and  in  1857  entered  Harvard 
College,  in  the  class  of  1 86 1 .  His  father  —  who  had  moved 
to  Cambridge  after  his  appointment  to  a  professorship  in 
the  Harvard  Law  School,  having  been  removed  from  his 
position  as  Judge  of  Probate  by  Governor  Banks,  after  his 
decision  on  the  case  of  the  fugitive  slave  Anthony  Burns, 
which  came  before  him  as  United  States  Commissioner, — 
was  appointed  Judge  of  the  United  States  Court  of 
Claims, by  Buchanan,  and  moved  with  his  family  to  Wash- 
ington. 

Loring  left  college  at  the  end  of  his  sophomore  year 
(1859)  and  went  abroad.  He  began  his  medical  studies 
in  Florence,  and  passed  three  years  between  Florence  and 
Pisa,  following  the  lectures  and  Hospital  services,  and 
having  also  the  private  instruction  of  Dr.  Grysanovski,  a 
German  physician  of  great  ability.  At  the  University  of 
Pisa  he  especially  devoted  himself  to  anatomy,  under  Pro- 
fessor Duranti,  one  of  the  best  known  anatomical 
teachers  of  that  time,  and  who  will  be  remembered  as  dele- 
gate from  Rome  to  the  International  Congress  at  Wash- 
ington last  summer.  In  1862  Loring  returned  to  Boston,  and 
after  two  years' work  at  the  Harvard  Medical  School,  took 
his  degree  in  1864.  'I'he  following  year  he  passed  in  Bos- 
ton perfecting  himself  in  the  special  branch  of  the  profes- 
sion to  which  he  had  decided  to  devote  himself.  He  ob- 
tained the  position  of  ophthalmic  externe  at  the  City  Hos- 
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pital,  under  Dr.  H.  W.  Williams,  and  assiduously  followed 
the  service  of  the  surgeons  at  the  Massachusetts  Eye  and 
Ear  Infirmary,  especially  that  of  his  friend  Dr.  Hasket 
Derby,  of  which  he  took  charge  during  a  short  visit  by  Dr. 
Derby  to  Europe.  In  18G5  he  married  a  daughter  of 
Jauii's  Jackson  Javis,  and  established  himself  in  Baltimore, 
where  his  pi-ofessional  career  opened  very  auspiciously. 
Having,  however,  the  opportunity  to  enter  a  professional 
co-partnership  with  Dr.  Agnew,  in  New  York,  he  did  so  in 
1866.  Since  the  dissolution  of  this  partnership  he  has 
continued  his  ]iractice  in  New  York.  His  wife  died  some 
years  ago,  and  he  married,  in  1886,  a  Miss  Swift.  On 
Monday,  the  23d  of  April,  he  left  his  house  between  2 
and  3  r.M.,  apparently  perfectly  well,  although  it  appears 
that  he  had  for  two  days  spoken  of  a  slight  pain  in  his 
chest,  which  he  attributed  to  indigestion.  At  about  6  p. 
M.,  while  standing  on  the  corner  of  Park  Avenue  and  a 
street  up  which  he,  in  all  probability,  had  come,  after  a 
visit  to  his  yacht,  in  the  building  and  fitting  out  of  which 
he  was  much  interested,  he  was  seen  to  stagger,  grasp  at  a 
lamp-post,  and  fall  over  backwards.  A  policeman  who 
saw  him  fall  found  him  just  breathing,  but  life  had  de- 
parted before  he  had  been  moved. 

Dr.  Loring  will  be  best  known  professionally  by  his 
improvement  of  the  ophthalmoscope,  of  which  one  of  his 
colleagues  and  friends,  writes :  "  It  may  justly  be  said, 
that  for  elegance  of  construction,  easiness  of  management 
and  compact  usefulness,  its  equal  remains  to  be  found.  It 
is  emphatically  the  best  ophthalmoscope  in  use  here  or 
abroad.  I  was  at  the  Ophthalmic  Congress  in  Milan  (1880), 
when  he  exhibited  it,  and  the  room  rang  with  applause 
after  his  demonstration  was  concluded." 

He  contributed  several   articles  to  medical  literature 


chiefly  on  subjects  connected  with  ophthalmic  physics,  which 
have  been  published  in  the  transactions  of  the  Ophthalmo^ 
logical  Society,  The  American,  New  York  and  Boston 
Medical  Journals,  the  Medical  Record,  etc.  The  first 
volume  of  his  "  Text  Book  of  Ophthalmoscopy,"  was  pub- 
lished in  1886,  by  Appleton,  New  York,  and  he  had  not 
yet  completed  the  second  volume.  He  had  served  as  sur- 
geon at  the  Brookl)  n  Eye  and  Ear,  and  was  one  of  the 
original  staff  of  the  Manhattan  Eye  and  Ear  Hos^pitals 
and  at  the  time  of  his  death  was  surgeon  at  the  New  York 
Eye  and  Ear  Infirmary.  He  was  a  member  of  the  New 
York  and  American  Ophthalmological  Societies. 

A  notice  of  Dr.  Loring,  even  in  a  medical  journal, 
would  not  be  complete,  which  only  referred  to  his  profes- 
sional standing,  as  his  individual  character  was  such  as  to 
make  him  universally  liked  and  esteemed.  Although 
modest,  refined,  and  even  sensitive  by  nature,  he  was 
strong  in  his  convictions  of  right  and  wrong,  and  held  to 
them,  and  he  had  a  most  uncompromising  scorn  for  all 
sham  and  pretence  in  professional  as  well  as  private  life. 
Most  social,  in  the  best  sense  of  the  term,  he  was  always  a 
favorite  with  both  the  men  and  women  with  whom  he  was 
brought  in  contact.  As  a  boy  he  was  devoted  to  certain 
out-door  sports,  in  all  of  which  he  excelled,  such  as  row- 
ing, skating,  shooting,  sailing,  etc.  His  love  for  the  salt 
water  clung  to  him  to  the  end,  as  he  was  overseeing  the 
furnishing  of  a  yacht,  the  third  that  he  had  built,  in  which 
he  was  looking  forward  to  passing  some  weeks  of  the  com- 
ing summer,  as  he  had  several  of  the  past  ones,  cruising 
along  our  coast  with  his  brother.  Dr.  F.  B.  Loring,  of 
Washington.  In  his  domestic  relations  he  was  most  lova- 
ble, and  to  his  widow,  aged  parents,  brother  and  sisters, 
the  loss  will  be  irreparable. 


REPOKTED 

MORTALITY  FOR  THE  WEEK   ENDING   APRIL  21, 1888. 

Reported 
Deaths  in 

Deaths 
under  Five 

Percentage  of  Deaths  from 

Cities. 

Population 

Infectious 

Acute  Lung 

Typhoid 

Dipb.& 

Scarlet 

Diseases. 

Diseases. 

Fever. 

Croup. 

Fever. 

New  York 

1,526,081 

734 

295 

20.16 

_ 

.54 

6.81 

4.36 

Philadelphia      .... 

1,016,758 

371 

98 

8.3d 

12.67                   2.16 

2.43 

.27 

Brooklyn 

751,432 

— 

— 

— 

— 

— 

— 

— 

Chicago 

760,000 

— 

— 

— 

— 

— 

— 

— 

St.  Louis        

449,160 

— 

— 

— 

— 

— 

— 

— 

BHltimore 

437,155 

146 

60 

17.12 

8.90 

2.74 

4.79 

.68 

Boston 

407,024 

185 

55 

13.51 

20.00 

2.16 

7.57 

1.08 

New  Orleans     .... 

248,000 

— 

— 

— 

— 

— 

— 

— 

Buffalo 

230,000 

— 

— 

— 

— 

— 

— 

— 

Waehlngton 

210,000 

97 

32 

16.49 

19.59 

2.06 

2.06 

— 

Pittsburgh 

210,000 

64 

25 

14.08 

26.56 

— 

6.25 

Milwaukee 

200,000 

6Si 

32 

13.04 

10.14 

4.35 

1.45 

1.45 

Providence    

123,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

65,153 

21 

4 

14.28 

— 

— 

— 

— 

Charleston 

60,145 

25 

8 

4.U0 

16.00 

— 

— 

— 

Portland 

40,000 

17 

2 

— 

11.76 

— 

— 

— 

Worcester 

76,328 

22 

10 

22.73 

22.73 

— 

9.09 

— 

Lowell 

69,530 

39 

14 

12.82 

17.95 

7.69 

— 

— 

Cambridge 

64,079 

33 

6 

3.03 

6.06 

— 

— 

— 

Fall  River 

61,203 

23 

6 



17.39 

— 

— 

— 

Lynn 

51,467 

10 

10.00 

20.00 

— 

— 

— 

Lawrence 

40,175 

15 

•  1 

— 

20.00 

— 

— 

— 

Springfield 

New  Bedford     .... 

39,952 
36,298 

19 

6 

5.26 

10.53 

I 

5.26 

— 

Somerville    .... 

33,307 

16 

1 

12.50 

6.25 

_ 

6.25 

H.26 

Holyoke 

32,887 

12 

5 

8.33 

— 

8.33 

— 

— 

Salem 

28,781 

13 

4 



15.38 

— 

— 

— 

Chelsea 

27,552 

U 

4 

9.09 

18.18 

— 

9.09 

— 

Taunton 

24,97« 

9 

2 

11.11 

22.22 

— 

— 

Haverhill 

24,796 

6 

— 

20.00 

_ 

— 

— 

Gloucester 

24,784 

13 

5 

23.77 

— 

— 

23.77 

— 

Brockton 

23,187 

11 

4 

— 

9.09 

— 

— 

— 

Newton 

21,105 

9 

2 

11.11 

33.33 

— 

— 

— 

Maiden 

18,932 

10 



— 

20.00 

— 

— 

— 

Fitchburg 

17,534 

7 

3 

— 

28.57 

— 

— 

— 

Waltham 

16,651 

7 

2 

— 

28.57 

— 

— 

— 

Newburyport     .... 

13,839 

7 

1 

— 

14.28 

— 

— 

— 

Northampton     .... 

13,419 

2 

10.00 
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Deaths  reported  2,022:  under  five  years  of  age  689;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeald!8ease8,whoopiug-cough,  erysipelas  and  fevers)  289, 
acute  lung  diseases  192,  consumption  292,  diphtheria  and  croup 
95,  scarlet  fever  40,  diarrhceal  diseases  35,  typhoid  fever  29, 
measles  20,  whooping-cough  15,  puerperal  fever  12,  cerebro- 
spinal meningitis  12,  malarial  fever  11,  small-pox  10,  erysipelas 
four.  From  diarrhceal  diseases  New  York  19,  Philadelphia  seven, 
Boston,  Pittsburgh  aud  Washington  two  each,  Worcester,  Bal- 
timore and  Nashville  one  each.  From  measles.  New  York  10, 
Baltimore  eight,  Washington  four,  Milwaukee  two,  Pittsburgh 
and  Nashville  one  each.  From  whooping-cough  New  York 
seven,  Boston  three,  Baltimore  two,  Lowell,  Philadelphia  and 
Charleston  one  each.  From  cerebro-spinal  meningitis.  New 
York  six,  Worcester,  Lowell,  Cambridge,  Lynn,  Milwaukee  and 
Washington  one  each.  From  puerperal  fever.  New  York  five, 
Washington  two,  Worcester,  Newton,  Milwaukee,  Pittsburgh 
and  Nashville  one  each.  From  malarial  fever  New  York  five, 
Philadelphia,  Baltimore  and  Washington  two  each.  From  small-  i 


pox  New  York  seven,  Philadelphia  three.  From  erysipelas  New 
York  three,  Washington  one. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,27.'^,  for  the  week  ending  April 
7th,  the  death-rate  was  19.9.  Deaths  reported  3,5X4:  infants 
under  one  year  of  age  814;  acute  diseases  of  the  respiratory 
organs  (London)  419,  whooping-cough  141,  scarlet  fever  4B, 
measles  4,  diarrhoea  41,  diphtheria  27,  fevers  51.  small-pox 
(Shefiicld  14,  I.,eeds,  Halifax  and  Manchester  one  each)  17. 

The  death-rates  ranged  from  13.6  in  Derby  tc  29.7  in  Man- 
chester: Birmingham  18.5;  Bradford  18.4;  Bristol  21.9;  Hull 
15.5;  Leeds  21.2;  Liverpool  19.3;  Loudon  19.4;  Newcastle-on- 
Tyne  18.1;  Nottingham  15.1 ;  Portsmouth  19.1;  Sheffield  23.4; 
Sunderland  15.0. 

In  Edinburgh  22.0;  Glasgow  24.4 ;  Dublin  27.8. 

The  meteorological  record  for  the  week  ending  April  21, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
hy  Sereeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

of 

State  of 
Weather.i 

Rainfall. 

Weekending 

Saturday, 
Apr.  21. 18««. 

1 

"S 
C 

1 

1 

S 

■i 

s 

s 

a 

i. 
§ 
o 

1 

s 

g 

s 

o 

i 

■i 

8 

a 

i 

a 

§ 

a 
§ 

a' 

a 
8 

O 

a 

is 
i| 

Sunday,. ..15 

29.94 

41.0 

47.0 

34.0 

91.0 

62.0 

46.0 

66.0 

N. 

E. 

N.W. 

16 

6 

S 

0. 

o. 

0. 

3 

.09 

Monday, . .  16 

29.96 

41.0 

49.0 

37.0 

63.0 

73.0 

44.0 

60.0 

W. 

K. 

N. 

6 

9 

12 

o. 

0. 

C!. 

2 

.01 

Taesday, . .  17 

30.22 

43.0 

50.0 

34.0 

54.0 

38.0 

51.0 

49.0 

N. 

N. 

W. 

21 

14 

19 

c 

V. 

C. 

.00 

Wedne8,...18 

30.07 

44.0 

61.0 

37.0 

59.0 

72.0 

84.0 

72.0 

W. 

S. 

s.w. 

1 

16 

11 

V. 

T. 

(). 

4.40 

.06 

Thursday,  19 

30.00 

48.0 

56.0 

38.0 

«.o 

30.0 

54.0 

42.0 

W. 

W. 

w, 

12 

12 

4 

c. 

F. 

0. 

Friday,  ...20 

29.88 

40.0 

48.0 

38.0 

73.0 

84.0 

83.0 

800 

s. 

£. 

N. 

9 

16 

10 

0. 

<). 

0. 

6      1  .06 

Saturday,. 21 

29.73 

41.0 

46.0 

34.0 

91.0 

46.0 

56.0 

61.0 

w. 

W. 

w. 

11 

12 

14 

K. 

0. 

0. 

9 

.06 

Mean,  the 
Week. 

29.97 

49.6 

36.0 

61.8 

'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  log  j  H.,  hazy  ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  traoe  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVI.N'G  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  APRIL  21,  1888,  TO 
APRIL  27,  1888. 

Baily,  Jos  C,  lieutenant  colonel  and  assistant  medical  pur- 
veyor. Granted  leave  of  absence  for  twenty  days  on  surgeon's 
certificate  of  disability,  with  permission  to  apply  for  an  exten- 
sion.   S.  O.  92,  A.  G.  O.,  April21,  1888. 

Baily.  J.  C,  lieutenant  colonel  and  assistant  medical  pur- 
veyor. Will  transfer  the  public  funds  for  which  he  is  responsi- 
ble and  the  charge  of  the  medical  purveying  depot  in  New  Y'ork 
City,  temporarily,  to  Capt.  Henry  Johnson,  medical  store- 
keeper.    S.  O.  92,  A.  G.  O.,  April  21, 1888. 

Paragraph  13,  S.  O.  89,  A.  G.  0.,  April  18,  is  revoked  by  Par- 
agraph 1,  S.  O.  93,  A.  G.  O..  April  23,  and  Major  George  M. 
Sternberg,  Surgeon,  United  States  Army,  is  directed  to  proceed 
to  the  Island  of  Cuba  for  the  purpose  named  in  the  letter  of  the 
President  addressed  to  the  Secretary  of  War,  on  the  17th  inst. 
Upon  the  completion  of  this  duty  will  return  to  his  proper  sta- 
tion, and  submit  his  report  to  the  President  on  or  before  June 
25,  1888. 

VicKBBY,K.  S.,  major,  and  surgeon.  Granted  leave  of  ab- 
sence for  four  months,  with  permission  to  apply  for  an  exten- 
sion of  two  months  and  to  go  beyond  sea.  S.  O.  95,  A.  G.  O., 
April  25,  1888. 

The  operation  of  Paragraph  17,  S.  O.  79,  c.  s.  A.  G.  O.,  (so 
much  thereof  as  relative  to  Capt.  George  E.  Bushnell,  Assistant 
Surgeon,  United  States  Army),  is  suspended  until  May  1,  1888. 
S.  O.  90,  A.  G.  O,  April  19,  1888. 

Wood,  Leonard,  first  lieutenant  and  assistant  surgeon. 
Granted  one  month's  leave  of  absence,  with  permission  to  apply 
for  an  extension  of  two  months.  S.  O.  41,  Department  of  Ari- 
zona, April  18,  1888. 

Andebso.v,  Chas.  L.  G,  first  lieutenant  and  assistant  surgeon. 
Granted  one  month's  leave  of  absence  from  June  1,  1888.  Res- 
ignation accepted  by  the  President,  to  take  effect  July  1,  1888. 
S.  O.  92,  A.  G.  O.,  April  21,  1888. 

OFFICDVL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES   NAVY  DURING  THE  WEEK 
ENDING  APRIL  28,  1888. 
Obbbly,  a.  S.,  medical  inspector.  Granted  six  months'  leave 

with  permission  to  visit  Europe. 


SOCIETY   NOTICES. 

Boston  Society  for  Medical  Observation. — There  will 
be  a  meeting  of  this  Society  at  19  Boylston  Place,  on  Monday 
evening.  May  7th,  at  eight  o'clock.  The  Treasurer  will  be  pres- 
ent to  receive  the  Annual  Assessment,  which  is  now  due.  Pa- 
pers: Dr.  F.  W.  Johnson,  "A  Few  Cases  of  Abdominal  Sec- 
tion." Dr.  B.  F.  Davenport,  "The  Detection  of  Morphine  in 
the  Urine  as  a  Means  of  Diagnosis." 

T.  F.  Sherman,  M.D.,  Secretary. 

Norfolk  District  Medical  Society-. — The  annual  meet- 
ing will  be  held  at  Rockland  Hall,  2343  Washington  Street, 
Roxbury,  Tuesday,  May  8th,  at  2  p.m.  Examination  by  the 
Censors  will  begin  at  1  p.  m.,  of  the  same  day. 

Order  of  Business:  (1)  Records.  (2)  Reports  from  Commit- 
tees. (3)  Report  of  Treasurer.  (4)  Election  of  Officers.  (5) 
Incidental  Busines.s.  (b)  Communications:  («)  "A  Case  of 
Acute  Suppurative  Peritonitis  of  the  Left  Side;  Laparotomy 
(by  Dr.  Geo.  W.  Gay)  ;  Recovery,"  E.  P.  Gerry,  M.D.  (6)  "The 
Use  of  Electricity  in  the  Treatment  of  Uterine  Fibroids,  with 
Report  of  a  Successful  Case,"  J.  H.  Thurlow,  M.D.  (7)  Intro- 
duction of  Newly  Elected  Officers. 

S.  Allen  Potter,  M.D.,  Secretary. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Sectio.n  for  Clinical  Medicine,  Patholoov  and  Hy- 
giene will  meet  at  19  Boylston  Place,  on  Wednesday,  May 
9th,  at  7.15 o'clock.  Papers:  Dr.  C.  W.  Townsend,  " Endemic 
Cerebro-Spinal  Meningitis."  Dr.  Henry  Jackson  will  report 
Two  Cases.  Drs.  S  G.  Webber  and  T.  \1.  Rotch  will  open  the 
discBssion.  Dr  Hamilton  Osgood,  "  Inveterate  Headache." 
Drs.  J.J.  Putnam,  E  G.  Cutler,  aud  E.  N.  Whittier  will  open 
the  discussion. 

Albert  N.  Blodgett,  M  D.,  Secretary. 

A.  L.  Mason,  M.D.,  Chairman. 


APPOINTMENT. 
Dr.  Otis  K.  Newell  has  been   appointed  Surgeon   to  Out-Pa- 
tients  in  the  Massachusetts  General  Hospital. 

BOOKS  AND  PAMPHLETS  RECEIVED. 
Theine  in  the  Treatment  of  Neuralgia,  being  a  Physiological 
Contribution   to  the   Therapeutics  of   Pain.      By  "Thomas  J. 
Mayo,  M.D.     Philadelphia :  P.  Blakiston,  Son  &  Co.    1888. 
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A  Xi:\V  PRINCIPLE  IN  THE  SURGERY  OF  THE 
BLADDER.i 


ItV  OTIS   K.  NEWELL,  AJ.D., 

Assistant  Demonstrator  of  Anatomy  at  the  Harvard  Medical  School. 
Surgeon  to  Out-Patieutsat  the  Massachusetts  General  Hospital. 

In  the  study  of  any  subject  we  are  very  apt  to  find 
that  it  has  been  more  or  less  thoroughly  investigated 
and  understood  in  previous  times,  and  we  are  led  to 
conclude  when  we  come  upon  such  long  since  learned 
and  forgotten  facts  that  there  is  at  least  no  wiiolly 
"  new  thing  under  the  sun."  In  the  Boston  Medical 
and  Surgical  .Journal  of  November  10,  1887,  is  an  ex- 
tract by  Dr.  G.  L.  Goodale,  from  an  article  entitled 
"Observations  on  Hydrophobia,"  written  in  1812  by 
.lames  Thacher,  M.D.,  of  Plymouth,  Slass.,  in  which 
the  experiments  were  outlined  and  apologized  for  as 
chimerical  and  visionary  which  Pasteur  seventy  years 
later  carried  into  practical  execution.  The  recent 
erection  of  a  statue  in  this  city  reminds  us  that  Colum- 
bus discovered  the  land  of  Americus  Vespucius,  only 
to  have  it  shown  a  few  centuries  later  that  one  if  not 
several  enterprising  individuals  had  already  jjreceded 
him  in  that  commendable  undertaking.  Many  similar 
instances  are  familiar  to  us,  both  in  medical  and  other 
history,  and  I  therefore  imagine  that  we  should  not  be 
discouraged  in  our  efforts  to  improve  or  originate  in 
connection  with  any  particular  subject,  because  it  may 
have  already  undergone  more  or  less  consideration. 

The  fact  upon  which  whatever  there  may  be  of 
value  in  the  present  paper  is  based,  I  have  found  to 
be  known  of  in  one  instance,  where  Professor  Grijn- 
feld,  in  his  work  on  endoscopy,  refers  to  the  introduc- 
tion into  the  bladder  of  an  instrument  fifteen  centi- 
metres in  length.  There  may  be  other  instances  of  a 
knowledge  of  this  fact,  but  the  practical  applications 
which  extended  consideration  of  its  possibilities  has 
suggested  to  me  have  not,  so  far  as  I  am  aware,  been 
made  until  now. 

I  refer  to  the  fact,  already  laid  stress  upon  in  an  ar- 
ticle of  mine  published  in  the  Boston  Medical  and  Sur- 
gical Journal  of  November  11,  1886,  that  the  applied 
anatomy  of  the  male  urethra  is  such  that  in  no  case  i^ 
it  necessary  to  have  an  instrument  of  more  than  six 
inches  in  length  in  order  to  introduce  it  into  the  male 
bladder  and  leave  from  one  to  two  and  a-half  inches 
protruding  through  the  vesical  orifice.  This  being  the 
fact,  we  see  that  in  the  average  case  a  still  shorter  in- 
strument can  be  introduced,  and  we  may  decide  upon 
four  and  six  inches  as  the  necessary  extremes  of  this 
measurement.  Practically,  however,  an  instrument  of 
five  or  six  inches  length  is  the  best  for  ready  manipu- 
lation. Of  course  there  are  exceptions  to  this  rule, 
but  in  a  quite  extended  experience  in  the  matter  1 
have  yet  failed  to  find  such  a  case.  It  is  of  interest  to 
know  that  a  hip  may  be  so  anchylosed,  or  a  prostate 
so  enormously  and  peculiarly  enlarged,  that  no  instru- 
ment at  all,  or  only  a  specially  constructed  one,  can 
be  introduced  into  the  bladder.  But  the  knowledge 
of  such  cases  is  more  of  value  to  us  because  we  may 
once  or  twice  in  a  lifetime  encounter  them,  than  mat- 
ter of  everyday  importance. 

If  we  consider  the  anatomy  of  the  bladder  in  the 
male  and  female  subject  we  will  remember  that  prac- 
tically  it  differs  but  little  in  that  portion  posterior  to 

'  Read  before  the  Boston  Society  of  Medical  Sciences,  J.anuary  17, 


the  pubic  arch.  This,  as  ordinarily  shown,  may  be 
seen  in  Figure  I,  a  median  sagittal  frozen  section, 
taken  from  Dittel's  volume  in  the  Deutsche  Chirurgie 
ou  "  Stricturen  der  Harnrohre."  The  great  differ- 
ence, then,  is  found  in  the  anterior  or  pendulous  por- 
tion of  the  urethra  in  the  male.  This  part  of  the 
canal,  however,  is  so  readily  folded  upon  itself  that  its 
measurements  may  be  easily  very  much  reduced. 
This,  I  think,  may  be  very  clearly  seen  in  Figures  II 
and  III  taken  from  a  frozen  section  of  the  male, 
which  I  made  after  introducing  a  split  sound  marked 
off  into  centimetres.  The  perfectly  straight  course  of 
the  canal  when  held  upon  an  icstrument  is  plainly 
seen,  and  the  short  10  cm.  distance  between  the  ori- 
fices equally  apparent.  To  demonstrate  the  short 
measurement  it  is  only  necessary  to  introduce  any  un- 
yiekling  instrument,  straight  or  curved,  into  the  blad- 
der, so  as  to  have  one  or  two  inches  of  its  length  pro- 
truding into  the  vesical  cavity.  If  the  urethra  be  now 
pushed  together  upon  the  instrument  so  as  to  appose 
its  walls  as  much  as  possible  in  the  longitudinal  direc- 
tion, without  the  use  of  undue  force,  and  the  instru- 
ment grasped  at  the  point  where  the  external  meatus 
lies;  when  this  is  done  and  then  withdrawn,  the  length 
beyond  the  point  grasped  by  the  fingers  will  indicate 
that  of  the  instrument  necessary  to  readily  enter  the 
bladder.  Whoever  will  take  the  trouble  to  do  this 
will  not  be  long  in  becoming  convinced  of  the  truth  of 
the  stated  facts,  and,  indeed, will  begin  to  realize  that  by 
this  procedure  the  parts  may  be  made  to  correspond 
closely  to  those  in  the  female,  for  in  the  majority  of 
cases  the  length  of  instrument  required  to  merely 
reach  from  orifice  to  orifice  will  seldom  be  more  than 
from  three  and  one-half  to  four  inches.  In  Fig.  Ill, 
where  the  parts  were  not  pushed  forcibl}!.  together, 
the  distance  as  shown  is  about  eleven  centimetres,  or 
say  four  and  one-quarter  inches. 
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Granting,  for  the  present,  that  such  is  the  case,  it 
will  be  well,  jierhaps,  to  describe  in  what  manner  the 
instrument  should  be  introduced,  for  it  is  quite  appar- 
ent that,  being  less  in  length  than  the  undisturbed  nor- 
mal adult  male  urethra,  it  cannot  possess  the  distinguish- 
ing advantage  which  its  substitutes,  particularly  the 
steel  sound,  are  sometimes  said  to  have,  of  "going  in 
just  by  their  own  weight."  On  the  contrary,  it  is 
necessary  to  guide  the  present  instrument  by  intelli- 
gent manipulation,  but  of  no  greater  degree  than  the 
surgeon  capable  of  introducing  unyielding  instruments 


\ 


•^ 


into  the  bladder  is  always  sure  to  possess.  If  the  in- 
8trumentbestraight,and  I  believe,  as  will  be  stated  more 
fully  further  on,  that  all  instruments  for  introduction 
into  the  bladder  should  orrlinarily  be  straight,  it  should 
be  p.assed  down  until  it  reaches  the  ojiening  in  the  tri- 
angular ligament,  if  the  instrniueiit  is  not  up  to  the 
urethra  in  calibre,  the  parts  will,  by  their  own  weight, 
naturally  fall  together  upou  it,  and  it  will  be  more 


than  long  enough  when  of  the  standard  length,  six 
inches,  to  reach  this  point  without  being  covered. 
When  this  is  done,  the  instrument  should  be  depressed 
so  as  to  correspond  in  direction  with  the  urethral  axis 
of  the  prostate  as  much  as  possible,  and  then  passed, 
preferably  with  a  rotary  motion,  into  the  bladder 
cavity.  After  it  has  been  thus  introduced  the  pros- 
tate is  fixed  upon  some  portion  of  its  length,  and  the 
instrument  can,  therefore,  as  a  rule,  be  easily  elevated 
to  an  angle  of  about  45°  with  the  table.  In  thus  in- 
troducing it  it  is  best  to  make  the  whole  movement  in 
one  continuous  rotation  and  anterior  progression 
of  the  instrument  in  the  medium  saggital  plane  of  the 
body,  for  then,  when  its  point  reaches  the  opening  in 
the  triangular  ligament  it  will,  since  it  is  being  always 
gently  pressed  forward  and  upward,  pass  through  and 
uot  beyond  that  structure,  to  form  a  pocket,  which  it 
does  do  when  first  passed  directly  down  as  far  as  pos- 
>ible,  a  method  often  suggested. 


If  we  pass  before  us  in  a  somewhat  historical  re- 
view the  ordinary  bladder  instruments,  as  we  can  <lo 
by  referring  to  Figure  IV,  we  shall  find  that  there  is 
but  little  departure  from  the  traditional  length,  and 
that  wherever  this  has  occurred  it  has  rarely  been  but 
to  add  something  to  it.  On  the  left  of  the  figure  we 
see  various  forms  of  lithotrites,  in  all  of  which  the 
part  for  insertion  is  of  about  the  same  length.  On  the 
right  are  a  number  of  the  mure  niodtrn  instruments 
compared  with  those  of  the  short  measurement. 
Over  IX  and  X  a  catheter  and  sound  of  the  usual 
length.  At  XIV  and  XV  Dr.  Higelow's  divulsorand 
one  of  his  evacuating  tubes.  Over  VIll  a  catheter, 
the  enormous  length  (eighteen  inches)  and  curve  of 
which  were  supposed  to  bettor  enable  it  to  overcome 
the  diHiculty  of  passing  an  enlarged  prostate. 


In  Figure  V  we  see  a  steel  sound,  such  as  one  made 
by  Ultzman,  introduced  into  the  bladder.     The  prep- 
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aration  is  from  a  full-sized  adult  negro,  and  the  vesico- 
urethral measurements  are  much  above  the  average. 
That  is,  the  urethra,  pendulous  portion,  is  longer  than 
usual,  and  the  bladder  easily  distended  to  one  litre 
capacity.  The  measurements  are  not  altered  through 
preparation,  and  the  specimen  is  preserved  for  inspec- 
tion. Now,  it  will  be  observed  that  the  sound,  in  ad- 
dition to  that  portion  of  it  engaged  in  the  urethra, 
measuring,  as  shown  in  the  figure,  15  cm.,  from 
meatus  to  vesical  orifice,  has  still  left  a  considerable 
portion  protruding  from  either  end,  the  outer  measur- 
ing 9  cm.,  the  inner  7  cm.  What  of  these  parts  of 
the  iDstrnment  are  necessary  ?  At  the  outer  end  suf- 
ficient length  for  convenient  manipulation ;  at  the 
inner,  enough  of  the  instrument  to  enable  it  to  perform 
its  specific  function.  For  the  sound,  length  sufficient 
to  protrude  through  the  prostate  without  stretching  the 


modification  of  Dr.  Bigelow's  divulsor  introduced  into 
the  bladder.  This  instrument  measuring  seven  inches 
along  the  part  for  insertion,  is  sufficiently  long  for 
ready  introduction,  and  when  used  is  held  firmly  in 
position  by  the  ulnar  side  of  the  hand  resting  over  the 
pubes,  and  thus  prevented  from  being  forced  into  or 
through  the  bladder  wall  by  the  sudden  giving  way  of 
a  very  resistive  stricture.  This,  when  the  divulsor  is 
used,  is  a  very  important  point.  The  unnecessary 
length  of  a  divulsor  is  shown  by  comparison  in  the 
figure.  Endoscopes  should,  of  course,  oiler  the  short- 
est possible  visual  distance,  and  that  for  an  instrument 
to  be  applicable  to  the  average  case  would  be  six 
inches. 


Figure  VI. 

bladder,  as  shown  in  Figure  VI,  where  a  six-inch  sound 
is  introduced  ;  for  the  evacuating  tube  enough  to  enable 
its  vesical  end  to  depress  the  fioor  of  the  bladder  so  as 
to  make  it  the  lowest  point  in  the  cavity.  An  idea  of 
what   this  length    should  be  may  be    obtained   from 


^^fQSl, 


Figure  VU. 

Figure  VII;  for  the  lithotrite  the  length  that  best 
fits  it  for  manipulation  of  stone  and  strength  of  con- 
struction. It  would  seem  that  the  shaft  of  lithotrites 
might  advantageously  be  shortened  about  two  inches. 
For  a  catheter,  the  length  enabling  it  to  best  drain 
the  bladder  without  making  any  unnecessary  convolu- 
tions through  which  the  urine  is  to  be  drawn,  and 
which  make  it  harder  to  clean.  A  soft  rubber  cath- 
eter does  not  need  to  be  much  longer  than  an  inflexi- 
ble instrument  as  far  as  the  mere  act  of  catheterization 
IS  concerned.  When  any  drainage  apparatus  is  used 
it  is  better  to  add  it  to  the  soft  catheter  than  to  have 
the  latter  unnecessarily  long.  Figure  VI  indicates  about 
the  proper  length  for  metallic  catheters.  Eight  inches 
seems  to  me  to  be  the  proper  length  for  soft  rubber 
catheters.  They  are  now  made  thirteen  to  fourteen 
inches  long.  This  unnecessary  length  is  well  shown 
in  Figure  VIII,  taken  from  the  fourth  and  fifth  num- 
bers of  "  Wiener  Klinik,"  1887,  by  Dr.  J.  Englisch,  in 
which  ninety-four  pages  are  devoted  to  the  con- 
sideration  of  catheterization.      Figure    IK   shows    a 


Figure  VIII. 


If  we  look  at  the  sound  in  Figure  V.  we  notice  that 
its  curved  end  is  wholly  within  the  bladder,  and  that 
the  urethral  canal  is  practically  engaged  upon  a 
straight  instrument.  The  curved  end,  therefore, 
serves  to  admit  of  the  more  easy  and  less  painful  in- 
troduction,  but   is  otherwise    unnecessary.     1    previ- 


ously stated  that  I  believed  the  straight  instrument  to 
be  the  best  for  most  purposes,  and  1  refer  to  its  sur- 
gical emplo3'ment,  whether  as  an  evacuator,  endoscope, 
porte-remede,  or  applicator.  The  usefulness  of  a  steel 
sound  is  not  interfered  with  by  having  its  less  painful 
introduction  favored  by  a  curved  end,  especially  when 
it  is  to  be  used  by  the  patient.  But  by  removing  the 
unnecessary  three  or  four  inches  of  length  from 
urethral  sounds  as  they  are  now  made,  we  have  an 
instrument  which  we  know,  when  introduced,  to  be 
occupying  a  definite  position  in  the  urethral  canal 
throughout  its  length,  and  not  to  be  protruding  in- 
definitely into  the  bladder  cavity,  with  which  it  should 
have  nothing  to  do.  Ordinary  catheterization,  and 
especially  when  done  by  the  patient,  is  best  performed 
with  a  flexible  instrument.  The  straight  instrument 
is  best  because  it  is  the  shortest.  It  can  best  be  kept 
aseptic,  since,  when  properly  constructed,  for  what- 
ever purpose  ;  if  a  tubular  instrument,  it  can  be  looked 
through  from  end  to  end,  and  thoroughly  cleansed  by 
scrubbing    and    solutions.      The    chief    objection   to 
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straight  instruments  is  tliat  they  are  more  difficult  of 
iiitroductiou.  But  I  thiuk  that  none  of  us  fail  to  ac- 
quire the  necessary  skill,  and  it  would,  perhaps,  be 
well  for  mankiud  in  general  if  there  were  fewer  blad- 
der instruments  supposed  to  be  somewhat  self-intro- 
ducing. As  regards  the  dill'erence  in  pain  caused  by 
the  introduction  of  straight  and  curved  instruments, 
I  thiuk  that  whoever  is  accustomed  to  passing  straight 
ones  has  not  found  it  great  enough  to  interfere  with 
the  advantages  of  their  use. 

I  shall  not  detain  you  with  further  evidence  in  at- 
tempting to  sustain  the  facts  as  stated.  In  my  paper 
of  November,  1886,  I  mentioned  fifteen  cases  of  care- 
ful measurement,  in  all  of  which  six  inches  had  been 
more  than  the  maximum  necessary  length  of  instru- 
ment. Since  that  time  I  have  made  many  more  meas- 
urements, both  on  the  dead  and  living  anatomy,  and 
have  become  so  thoroughly  convinced  of  the  truth  of 
the  matter  that  to  add  further  statistics  would  seem  to 
me  like  doing  so  for  the  mere  sake  of  numbers.  I  will, 
therefore,  in  conclusion,  consider  what  changes  are 
suggested  by  the  above  facts  iu  the  construction  of 
evacuators. 

EVACCATOBS. 

In  considering  the  construction  of  evacuators  I 
have,  for  comparison,  contined  myself  to  that  of  Dr. 
Bigelow,  with  which,  during  two  services  as  his 
House-Officer,  I  have  had  most  opportunity  to, 
become  familiar,  and  which  is  undoubtedly  the  best  of 
the  various  forms  hitherto  made.  In  his  article  in  the 
American  Journal  of  the  Medical  Sciences  for  June, 
1878,  in  which  he  established  the  great  principle  of 
the  toleration  of  the  bladder  to  instrumentation,  Dr. 
Bigelow  said,  in  the  introductory  remarks  :  "  It  is 
not  impossible  that  convictions  in  some  degree  tradi- 
tionary may  prevail  in  regard  to  certain  points  con- 
nected yi'wh.  the  practice  of  the  more  recent  art  of 
lithotrity."  May  I  possibly  again  suggest  that  an- 
other, though  less  important,  tradition  has  been 
strangely  adhered  to  in  the  construction  of  this  and 
all  other  bladder  instruments  ? 


Figure  X. 

For  the  most  eflective  action  of  an  evacuator  it  is 
apparent  that  the  distance  which  a  fragment  must  be 
carried  in  order  to  be  caught  within  the  bulb  should 
be  as  short  as  possible,  and  we  should,  therefore,  take 
advantage  of  the  fact  under  consideration  in  determin 
ing  what  this  length  may  be.  Now,  if  we  compare 
length  of  the  evacuating  canal  as  shown  in  Figure  X 
and  Figure  XI  we  will  readily  see  the  striking  differ- 
ence which  the  two  represent,  and  realize  the  effect 
which  must  be  produced  by  it  in  the  rapidity  of  evacu 
ation.  We  can  readily  see  from  the  figures  that  a 
certain  reduction  in  the  length  of  the  tube  is  possible. 
Now,  another  important  fact  is  that  the  so-called 
"trap"  is  unnecessary,  for  the  bulb,  if  properly  con- 
structed, is  itself  a   trap.     This  is  brought  about  by 


making  the  receiver  below  of  good  size,  as  shown  in 
F'igure  XI,  so  that  when  the  fragments  have  fallen  into 
it,  and  this  they  are  sure  to  do,  they  are  eliminated 
from  the  current,  and  when  once  through  the  internal 
orifice  never  returned  to  the  bladder.  This  1  have 
repeatedly  proved  by  Dr.  Bigelow's  test  and  iu  other 
ways,  and  am  convinced  that  no  sort  of  management 
can  make  the  bulb  belie  the  fact.  After  full  expan- 
sion of  the  bulb  it  is  simply  necessary  to  allow  a 
second  or  two  for  the  fragments  to  settle,  and  this 
they  do  rapidly,  for  they  do  not  Hoat,  and  then  no 
matter  how  forcibly  the  bulb  is  compressed,  they  will 
remain  quietly  in  the  receiver,  and  only  those  frag- 
ments will  be  driven  back  which  have  failed  to  be  lifted 
through  the  whole  length  of  the  lube.  This  may  be 
prettily  demonstrated  by  using  a  glass  tube  with  the 
Ultzmann  evacuator. 


Figure  XI. 

How  much  now  can  we  reduce  the  length  of  the 
evacuating  canal  ?  First  by  elimination  of  the  trap  1'^ 
inches;  second,  by  eliminating  an  unnecessary  stop- 
cock, as  done  at  times  by  Dr.  Bigelow,  and  shortening 
the  other  2^  inches.  By  limiting  the  evacuating  tube 
to  an  extreme  length  of  six  inches,  four  inches,  mak- 
ing a  total  reduction  of  7^  inches,  and  thus  making  it 
necessary  to  lift  each  fragment  7^  inches  instead  of 
15.  The  present  bulb  is  made  of  pure  gum  rubber  so 
as  not  to  be  unnecessarily  strong  or  heavy.  A  nicely 
Hnished  gum  bulb  such  as  are  made  by  the  Germans 
cannot  be  produced  in  this  country  ;  at  least  so  say 
the  manufacturers.  The  fittings  are  made  of  hard  rub- 
ber so  as  to  be  non-corrodable,  disinfectable,  and  at 
the  same  time  light.  This  evacuator,  weighing  0*20 
gm.,  while  that  of  Dr.  Bigelow  weighs  725,  an  all- 
important  point  when  they  are  filled  with  water  in 
permitting  the  best  manipulation  and  tactile  sense. 
With  the  modified  tube  orifice  as  used  by  me,  and 
the  decreased  length  of  canal,  the  gain  in  rapidity  of 
evacuation  is  very  much  greater  than  in  previous 
forms  ;  iu  fact,  beyond  comparison  in  one  sense,  since 
tubes  of  this  construction  remove  fragments  which  tlie 
corresponding  numbers  of  the  Bigelow  pattern  will 
not  admit.  If  this  be  true,  then  we  have  not  only 
increased  rapidity  of'  evacuation,  but  diminished 
number  of  crushings. 

The  operation  thus  consumes  much  less  time,  and 
its  value  and  safety  are  increased.  It  is,  perhaps,  of 
no  little  importance  to  determine  just  what  the  value 
of  this  operation  is  to-day,  particularly  when  we  read 
of  long  series  of  cases  from  countries  where  lithola- 
paxy  has  never  been  done,  and  the  efforts  of  Bigelow 
and  others  are  eitlier  disregarded  or  set  at  naught. 
Supra-pubic  cystotomy  with  its  high  mortality,  and 
the  other  operations  of  magnitude  for  the  removal  of 
stone   are   finding  their    advocates    who   must   have 
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further  favorable  evidence  or  condemn  the  Bigelow 
method,  safer  and  simpler  when  properly  taught  and 
understood,  to  become  obsolete.  I  myself  have  seen  a 
distinguished  authority,  whose  name  is  known  to  two 
continents,  removing  a  stone  from  the  bladder  before 
an  audience  of  various  nationalities  by  a  method 
taught  as  that  of  Bigelow.  A  Clover  evacuating 
bulb  with  a  small  tube  was  used,  and  the  crush- 
iiigs  were  performed  at  several  sittings  without  anaes- 
thesia. 


Experience  has  taught  me  that  it  will  be  said  of 
my  tubes  as  shown  in  Figure  XII,  where  the  compar- 
ative length  of  the  two  evacuating  canals  is  also  well 
shown,  that  they  are  more  apt  to  aspirate  the  bladder 
wall  than  the  other  forms.  This  may  possibly  be  so, 
but  experimentally  I  have  never  been  able  to  deter- 
mine just  what  the  degree  of  difference  is.  Granting, 
however,  that  there  is  a  difference,  we  must  remember 
that  it  is  of  no  practical  importance,  for  when  any 
tube  is  aspirating  the  bladder  wall  its  orifice  is  either 
too  close  to  that  structure  or  else  the  viscus  is  not 
sutficiently  distended  for  effective  evacuation.  With 
the  Bigelow  pipe  attachment  there  is  no  excuse  for 
allowing  more  than  a  few  seconds  to  pass  before  cor- 
recting the  latter  condition.  Dr.  Bigelow  has  writ- 
ten that  "  an  evacuator  that  works  best  with  pieces 
of  coal  in  a  glass  vessel  of  water  will  succeed  best 
with  the  fragments  in  the  bladder."  "  So  also  will 
the  surgeon  if  he  is  otherwise  well  qualified."  Ex- 
perimentally there  has  been  no  trouble  in  evacuating 
coal  fragments  from  not  only  a  glass  vessel,  but  from 
the  most  delicate  bladder,  such  as  one  made  of  a 
chicken  or  turkey  crop,  and  admirably  suited  to  this 
purpose,  without  obstruction  to  the  tube  or  injury  to 
the  bladder.  This  style  of  orifice  is  of  great  advant- 
age in  the  smaller  sizes  of  tubes,  such  as  are  used  for 
litholapaxy  in  children.  It  is  natural  to  expect  that  a 
certain  amount  of  familiarity  with  this  iustrumenl,  or 
with  an3-  other,  is  necessary  before  one  can  use  it 
readily.  Who  expects  to  take  up  any  complicated 
instrument,  or  piece  of  apparatus,  and  feel  at  home 
with  it  at  once?  But  who  will  deny  that  there  are 
many  that  work  beautifully  and  successfully,  however 
much  or  little  he  may  favor  their  use  ? 

In  aspirating  fragments  it  seems  to  me  that  it  is 
useless  to  imagine  that  we  can,  by  moving  the  tube 
orifice  from  place  to  place,  sooner  remove  a  fragment 
or  fragments  which  may  have  lodged  behind  or  within 
some  prominence  or  depression  about  which  we  can 
know    nothing,    excepting,    as  is  nowadays  possible, 


we  take  the  pains  to  examine  the  bladder  beforehand 
with  the  cystoscope.  Under  ordinary  circumstances, 
however,  it  is  best  to  place  the  tube  so  that  its  vesical 
end  is  depressing  the  bladder  floor  so  as  to  make  the 
portion  with  which  it  is  in  contact  the  lowest  point.  If 
we  look  at  Figure  XIII,  taken  from  Dr.  Bigelow's 
book,  we  will  see  how  the  tube  should  be  held.  At 
first  the  orifice  is  somewhat  choked  by  an  excess  of 
fragments,  but  they  are  soon  carried  away,  as  each 
compression  of  the  bulb  sends  them  flying  about  in 
the  bladder  cavity,  out  of  which  they  are  rapidly 
drawn  by  the  strong  suction  of  the  expanding  bulb. 
In  a  few  moments  the  familiar  click  will  be  heard 
that  indicates,  if  nothing  is  falling  into  the  receiver, 
that  all  fragments  small  enough  have  been  carried 
through  the  tube.  It  is  now,  of  course,  of  advantage 
to  turn  the  orifice  of  the  tube  to  one  side  or  the  other, 
so  that  with  compression  of  the  bulb  any  fragment  or 


Figure  XIV. 
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fragments  that  may  have  lodged  behind  the  tube  will 
be  washed  away.  In  Figure  XIV,  also  taken  from 
Dr.  Bigelow's  book,  we  see  casts  of  tendiilerent  blad- 
ders, iu  all  of  which  there  is  no  evidence  of  any  pros- 
tate formation  that  would  tend  to  interfere  with  the  typi- 
cal working  of  an  evacuator.  When  peculiar  malforma- 
tions of  the  prostate  or  bladder,  such  as  are  occasion- 
ally met  with  do  not  aduiit  of  proceeding  in  the  regu- 
lar way,  it  would  seem  to  me  that  the  patient  is  ex- 
posed to  less  risk  by  some  form  of  lithotomy.  It  also 
seems  to  me  to  be  very-  important  to  have  all  of  these 
operations  preceded  hy  several  days  of  antiseptic  irriga- 
tion of  the  Madder. 

The  advisable  modifications  in  the  other  bladder  in- 
struments have  already  been  suggested,  by  comparison 
chiefly,  iu  this  and  a  previous  paper.  I  have  no 
doubt  that  those  of  us  who  are  interested  in  the  mat- 
ter will  from  time  to  time  find  various  applications 
which  further  consideration  of  its  possibilities  may 
suggest. 

These  instruments  are  all  made  by  Messrs.  Codman 
and  Shurtieff,  whom  I  have  to  thank  for  their  unfail- 
ing kindness,  especially  in  the  loan  of  instruments  and 
apparatus  for  comparative  tests. 


SOUTHERN  CALIFORNIA  AS  A    HEALTH- 
RESORT.' 

BV   SAMUEL   L.   DUXTOS,  M.D.,   HOXBURY,    MASS. 

Gentlemen  :  I  have  been  invited  to  contribute,  as 
each  should  be  willing  to  do,  to  the  general  interests 
of  the  Society,  and  have  selected  "  Southern  California 
a^fo,  Health-Resort  "  as  a  subject  for  consideration. 
**  In  the  main,  the  results  of  personal  observation  will 
be  presented,  with  the  hojje  that  such  an  interchange 
of  views  will  result  as  shall  prove  mutually  helpful. 
Such  brief  statistics  will  be  introduced  as  may  seem 
necessary  for  an  understanding  of  the  observations 
and  ojiinions  expressed!  but  further  than  this  the 
writer  would  refer  any  desirous  ol  such  iiiformatioif  to 
the  many  able  publications  upon  the  subject  now  e.\- 
tant.  Many  other  points  also  desirable  to  introduce 
must  of  necessity  be  omitted,  as  the  limits  of  this  ar- 
ticle will  not  allow  of  their  introduction. 

Presuming,  then,  that  the  tourist  iu  going  to  South- 
ern California  takes  the  southern  route,  which,  for  the 
winter,  is  the  most  desirable,  he  will,  after  leaving 
Kansas  City,  travel  almost  directly  west  through  the 
entire  length  of  Kansas,  and  well  into  Colorado. 
From  here  he  deflects  to  the  south,  soon  reaching  its 
highest  altitudes,  crosses  the  Rocky  Mountains,  and 
descends  into  what  is  known  as  the  "  Great  15asin," 
which  extends  from  the  base  of  the  "  Rockies  "  to  the 
Sierra  Nevada  range,  a  distance  of  about  one  thousand 
miles. 

Between  the  Sierra  Nevada  and  the  Pacific  Ocean 
is  what  is  termed  the  Coast  Range,  running  parallel 
with  the  Rocky  Mountains,  and  also  somewhat  parallel 
to  the  sea-coast.  Between  these  two  ranges  is  the 
great  Northern  California  Valley,  drained  on  the 
north  by  the  Sacramento  River,  and  on  south  by  the 
San  Joaquin.  At  the  foot  of  the  San  Joaquin  Valley 
is  a  spur  of  mountains,  known  as  the  Tehachipi,  run- 
ning east  and  west,  and  connecting  as  by  a  band  the 
Coast  Range  with  the  Sierra  Nevada,  and  dividing 
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thereby  the  State  north  and  south.  At  this  point  is 
Tehachipi  Pass,  through  which  coniniuiiication  is  had 
between  the  northern  and  southern  portions  of  the 
State.  On  emerging  from  Tehachipi  Pass  the  tourist 
enters  what  is  distinctively  known  as  Southern 
California,  a  country  possessed  of  a  climate  entirely 
dillerent  from  that  found  upon  the  other  or  north- 
ern side  of  this  ridge,  the  mountains  acting  as  a 
barrier  to  the  sweep  of  the  winds  from  the  great 
valley  above.  Turning  novp  to  the  coast,  we  find 
that  it  runs  from  northwest  to  southeast,  coni- 
mciiciug  at  Cape  Meudicino,  and  ending  at  Point  Con- 
ception on  the  south,  where  it  deflects,  running  almost 
due  east  and  west.  Along  this  coast  runs  the 
great  Japan  Current,  the  Gulf  Stream  of  the  Pacific 
Ocean,  which  furnishes  an  additional  reason  for  an 
exceedingly  equable  climate.  Bearing  in  mind  the  fact 
that  the  Great  Basin  iu  the  lower  part,  termed  the 
Colorado  and  also  Mojave  Desert,  is  sej)arated  from  this 
section  by  the  Sierra  Nevada  Range  of  mountains, 
and  is,  in  summer,  of  torrid  heat,  it  will  readily 
be  seeu  that  the  long  valley  of  Southern  California 
must  be  tempered  in  great  measure  by  the  air-currenls 
passing  to  and  fro  from  west  to  east,  and  east  to  west, 
thereby  mutually  balancing  and  counterbalancing  one 
another,  and  thence  constantly  and  gently  fanning  this 
territory. 

Taking  Los  Angeles  now  as  the  illustrative  point, 
this  being  the  particular  place  to  which  the  majority 
of  invalids  seem  to  gravitate,  we  find  by  comparison 
with  Boston,  and,  in  fact,  with  all  sections  east  of  the 
Rocky  Mountains,  that  it  has  a  special  reason  for 
claiming  exemption  from  those  extremes  so  taxing  to 
the  sick,  or  the  man  who  from  any  cause  is  of  weak- 
ened vitality.  From  the  United  States  Signal  Ser- 
vice Report  it  is  shown  that  the  average  temperature 
at  Los  Angeles  during  January  for  six  years  has  been 
52°  Fahr.,  and  that  for  August  for  the  same  years  it  has 
been  69.7°.  During  these  same  years,  Boston  showed 
a  mean  temperature  of  32°  for  January,  and  G9.i)°  for 
August.  In  other  words,  the  warmest  months  in  Los 
Angeles  are  slightly  cooler  than  the  same  months 
with  us,  while  her  coldest  are  very  much  warmer. 
Placing  it  in  still  another  form,  it  appears  that  while 
the  greatest  range  in  Los  Angeles  was  29°,  in 
Boston  it  was  09°.  In  elevation,  Los  Angeles  is 
about  three  hundred  feet  above  the  sea,  from  which 
it  is  removed  twelve  or  fourteen  miles.  Eight  miles 
farther  inland,  and  nearer  the  foot-hills,  is  Pasadena, 
with  an  elevation  of  about  one  thousand  feet. 

Higher  elevations  still  are  rapidly  reached  as  the 
foot-hills  are  approached,  and  hut  a  comparatively 
short  distance  brings  one  to  a  veritable  New  England 
winter,  the  peaks  of  the  Sierra  Nevadas  being  white 
with  snow,  while  seemingly  hardly  removed  from  the 
valley  where  flowers  in  untold  quantities  and  variety 
are  in  full  bloom  and  countless  orange-trees  are  golden 
with  fruit. 

With  such  a  climate  and  such  surroundings  certainly 
much  can  be  hoped  for  the  invalid.  Still,  all  do  not 
recover  who  go  there,  and  in  many  cases  for  reasons 
that  should  have  been  avoided,  and  one  meets  many 
invalids  who  are  loud  in  their  denunciations,  and  who 
express  deep  regret  that  they  ever  came  to  the 
country. 

On  my  way  home,  I  stopped  for  several  days  at 
Salt  Lake  City,  and  at  the  hotel  met  no  less  than  four 
persons,  all  stranger.s  to  one  another,  and  equally  pro 


Vol.  CXVIII.,  No.  19.]     BOSTON  MEDIO AL   AND   SUBGICAL  JOURNAL. 


471 


nouuced  in  their  belief  that  the  journey  had  been  a 
mistaken  one  for  them. 

There  are  various  reasons  why  a  journey  of  this 
kind  may  be  disappointing  to  patients  and  friends 
alike  :  First,  many  on  leaving  home  are  physically 
too  exhausted  and  should  never  have  attempted  it,  al- 
though I  am  of  the  opinion  that,  with  due  precau- 
tions, pretty  sick  men  can  safely  undertake  the  trip. 
Again,  locations  are  selected  that  do  not  meet  the  needs 
of  the  case,  when  a  change  of  perhaps  a  few  miles 
might  have  produced  a  different  result.  Too  often 
tlie  patient  is  improperly  dressed,  and  I  think  I  may 
safely  say  that,  as  a  rule,  he  is  careless  and  often 
reckless  in  his  habits. 

Carelessness  has  much  to,  do  with  the  disappoint- 
ment so  often  experienced  by  the  invalid,  and  not  in- 
frequently costs  him  his  life.  On  reaching  this  land 
of  sunshine  and  flowers,  he  seems  possessed  of  the 
idea  tliat  Paradise  is  regained,  and  is  quite  apt  to 
throw  off  restraint,  as  if  in  no  further  danger  from 
colds,  coughs,  or  sicknesses,  and  forgetful  of  the  fact, 
(if,  indeed,  he  ever  knew  it),  that  additional  precau- 
tions should  be  taken,  as  he  has  yet  to  undergo  acclima- 
tization, until  which  time  he  remains  a  "  tender-foot." 

On  our  journey  outward,  after  approaching  the 
warm  belt,  I  remember  the  train  stopped  one  morn- 
ing, owing  to  some  obstruction  upon  the  track,  and, 
as  is  usually  the  case  under  such  circumstances,  manj' 
of  the  passengers  alighted  and  walked  about,  among 
them  two  gentlemen  just  out  of  their  berths,  in  slip- 
pers and  without  overcoats.  Each  of  these  had  been 
to  me  the  evening  before,  one  suffering  with  a  diar- 
rhoea, and  the  other  quite  alarmed  about  a  bronchial 
difficulty,  for  which  he  was  on  his  way  South.  While 
stopping  for  a  day  at  Las  Vegas  Hot  Springs,  some 
of  tlie  younger  of  the  party  were  intent  upon  taking  a 
bath  [1  think  a  mud-bath],  although  it  was  only  for 
tlie  novelty  of  it.  At  San  Diego,  the  temptation  was 
to  indulge  in  bathing  in  the  Pacific,  and  this  in  .Jan- 
uary, the  patient  having  but  just  left  New  England. 

Suddenly  transported  to  a  country  where  oranges 
are  as  common  as  apples  are  here,  this  fruit  was  in- 
dulged in  to  surfeiting,  with  the  result  of  producing 
intestinal  troubles  and  bilious  derangements.  Bron- 
chial affections  already  existing  were  aggravated,  and 
new  ills  engendered,  troubles  that  the  exercise  of  cau- 
tion might  well  have  avoided. 

Another  of  our  party,  also  an  invalid,  determined  to 
settle  down  quietly  at  Pasadena.  This  he  accordingly 
did.  commencing  his  life  of  peace  and  rest  by  purchas- 
ing a  broncho,  and  getting  in  order  his  fishing  and 
hunting  outfit,  all  of  which  he  proceeded  to  make  vig- 
orous use  of;  he  had  come  for  his  health,  and  was 
determined  to  get  his  money's  worth.  As  a  conse- 
quence, he  soon  began  to  lose  ground,  and  within  a 
short  time  was  worse  off  than  when  he  started  on  his 
trip. 

These  are  a  few  of  the  hazards,  coming  under  my 
own  observation,  to  which  the  invalid  subjects  himself, 
and  one  of  the  most  important  aids  a  physician  can 
render  is  to  warn  him  on  leaving  home  to  exercise 
prudence  and  discretion,  or  disappointment  will  cer- 
tainly follow. 

What  classes  of  patients,  then,  shall  be  sent  to 
Southern  California  ?  Where  shall  they  be  sent,  and 
what  may  be  reasonably  expected  to  be  the  result? 
In  answer  to  tiie  first  1  would  reply  :  Those  who  are 
so   enfeebled   as   to   suffer  from   the  severities   of  a 


Northern  winter;  the  overworked  and  those  needing 
rest;  the  prematurely  old;  the  rheumatic;  the  suf- 
ferer from  incipient  phthisis  ;  the  victim  of  bronchial 
troubles;  the  dyspeptic;  and,  in  fact,  all  generally  en- 
feebled people.  Many  among  these  are  greatly  bene- 
fited by  a  stay  of  a  few  months,  and,  excepting  those 
suffering  from  a  respiratory  disease,  may  generally 
safely  return  on  the  approach  of  summer,  hut  not 
earlier. 

My  own  observations  in  meeting  many  disappointed 
ones  suffering  from  pulmonary  troubles,  additionally 
impressed  upon  my  mind  the  truthfulness  of  what  the 
specialist  afiirms  ;  namely',  that  "these  should  make  it 
no  liolidav  excursion,  remaining  but  a  short  time,  and 
returning  to  the  North  at  their  pleasure,  but,  selecting 
some  suitable  place  for  their  residence,  make  this  their 
permanent  home,  keeping  up  the  constant  fight  for  life." 

In  general,  there  is  but  little  difference  between 
the  different  places  from  Los  Angeles  to  San  Diego. 
They  are  all  much  alike,  except  as  to  altitude,  and 
almost  any  of  them  safe  for  the  invalid.  If,  however, 
the  patient  is  one  already  greatl}'  enfeebled,  let  him 
select  some  particular  locality  in  which  to  make  his  home 
and  theie  remain  permanently,  unless  convinced  that 
for  some  special  reason  it  does  not  meet  the  wants  of 
his  case.  Many  wander  aimlessly  about  from  place  to 
place,  subjected  to  the  hardshijis  incident  to  travel 
and  hotel  life,  thereby  exhausting  vitality  more 
rapidly  than  it  can  be  accumulated,  and  in  the  end 
meet  with  disappointment,  not  improving  as  they 
supposed  they  would,  and  entirely  unmindful  of  the 
fact  that  their  own  indiscretion  has  been  the  cause. 

Los  Angeles  is  the  Mecca  of  the  California  pilgrims, 
and  benefits  many  who  remain.  Those  who  select  this 
as  their  stopping  place  should  be  counselled  to  make 
their  home  back  on  the  hills,  which  is  the  new  section, 
the  original  or  old  Spanish  part  being  at  the  foot. 
There  is  a  lower  portion  of  the  city  still,  which  is 
built  upon  what  was  at  one  time  the  bed  of  the  Los 
Angeles  River,  since  turned  farther  to  the  south.  Al- 
though stoutly  denied  by  the  Los  Anglean,  my  own 
belief  is  that  malaria  exists  in  this  bottom. 

Parts  also  of  East  Los  Angeles  are  desirable  places 
for  residence,  as  well  as  Boyle  Height,  across  the 
river.  Sufferers,  liowever,  from  respiratory  disease 
should  not,  I  think,  remain  here  permanentl>',  but  go 
farther  to  the  foot-hills,  the  altitude  of  Los  Angeles, 
as  already  noticed,  being  but  three  hundred  feet  above 
the  sea. 

Neither  do  I  believe  this  to  be  the  best  place  for 
the  person  suffering  from  nervous  exhaustiou,  for  a 
whirl  of  excitement,  impossible  to  appreciate  unless 
witnessed,  exists  here,  as  well  as  at  San  Diego,  and 
is  anything  but  restful  to  this  class  of  people.  Los 
Angeles  claims,  and  I  presume  justly,  more  than  three 
hundred  days  of  fair  weather  during  the  year.  This, 
however,  is  notpeculiar  to  this  city  alone,  but  pertains 
as  well  to  other  places,  and  is  certainly  a  factor  in  the 
treatment  of  disease  not  to  be  overlooked. 

Pasadena,  eight  miles  from  Los  Angeles,  and 
toward  the  foot-hills,  has  an  elevation  of  about  one 
thousand  feet.  It  is  a  charming  place  of  about  six 
thousand  inhabitants,  but  is,  in  reality,  one  immense 
hospital.  The  cadaverous  face  is  to  be  met  every- 
where, while  the  significant  cough  is  heard  on  every 
street-corner,  and,  coiise(juently,  it  is  not  the  most 
cheerful  of  places  for  the  victim  who  is  himself  en- 
gaged in  this  life  and  death  struggle  for  existence. 
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There  are  other  and  smaller  places  with  equally 
good  climatic  surroundings,  and  for  these  reasons,  in 
my  opinion,  superior  locations  for  the  average  invalid. 
Among  them  are  to  be  mentioned  Pomona,  Orange, 
Ontario.  Sierra  Madre,  Monrovia,  and  many  others. 
San  Diego,  at  the  extreme  end  of  the  State,  claims 
great  attraction  for  the  invalid,  and  shows  even  more 
days  of  sunshine  than  Los  Angeles  and  Pasadena, 
although  directly  upon  the  coast,  yet  I  learned  of  re- 
markable recoveries  there. 

This,  however,  like  Los  Angeles,  is  in  a  wliirlwind  of 
speculation  and  unrest,  and  therefore,  but  little  calcu- 
lated to  beuelit  the  nervously  exhausted.  Neither,  in 
my  opinion,  should  it  be  selected  as  a  place  of  residence 
by  any  classes  of  invalids,  for  if  rest  and  quiet  are 
necessary  in  recovery  from  disease,  it  is  the  height  of 
folly  to  send  the  sick  man  to  a  place  where  the  very 
atmosphere  is  laden  with  the  craze  of  excitement  as 
with  malaria.  To  intelligently  determine  the  benefit 
the  patient  may  expect  to  reap  from  going  to  this 
great  sanitarium,  and  thereby  answer  the  concluding 
part  of  our  query,  mortality  statistics  should  come  po 
our  aid,  but  in  these  California  is  sadly  deficient.  On 
every  hand  one  hears  of  marvellous  recoveries,  but  at 
the  same  time  there  are  many  disappointed  ones,  who 
hoped  for  more  than  they  realized.  Individual  cases 
are  of  interest,  but  as  '•  a  single  swallow  does  not 
make  a  summer,"  so  the  recital  of  a  few  experiences 
does  not  establish  a  rule  or  bring  us  to  legitimate 
conclusions. 

In  reply  to  a  note  that  I  addressed  to  our  own  Board 
of  Health,  the  answer  was  that  the  statistics  from  the 
Pacific  Coast  were  very  unsatisfactory  and  meagre. 
The  Secretary  of  the  State  Board  of  California  com- 
menced his  last  report  with  these  words  :  "  In  pre- 
senting this  report,  your  Secretary  has  to  regret  its 
manv  imperfections  in  matters  appertaining  to  the 
vital  statistics  of  the  State."  To  appreciate  the  cor- 
rectness of  this  statement,  attention  is  asked  to  the  re- 
port of  this  ofiicial  for  December  last,  in  which 
San  Francisco  makes  a  return  of  its  entire  death- 
loss  for  that  month  of  38^  as  unclassified;  Los  An- 
geles 54%,  Pasadena  50%,  Oakland  33%,  while  San 
Diego  makes  no  report  at  all,  leaving  us  entirely  in 
doubt  as  to  her  mortality  or  causes  of  death. 

Herewith  are  introduced  a  few  statistics  showing 
the  relative  frequency  of  consumption  and  pneumonia 
in  these  places,  as  compared  with  Boston,  and  it  is 
safe  to  assume  that  in  this  unclassified  percentage  are 
included  others  properly  belonging  to  the  respiratory 
diseases.  In  ttie  last  biennial  State  report  the  mortality 
in  Southern  California  is  expressed  in  letters,  instead 
of  figures  "  A  "  indicating  absent,  "  11 "'  rare,  "  VR  " 
very  rare,  etc.  Why  this  should  be  done,  instead  of 
adopting  the  customary  course  of  making  numerical 
statements,  is  a  matter  for  individual  conjecture. 
The  following  comparisons  are  for  the  month  of  De- 
cember last : 

Boston.  I'oputation,  400,000.  Deaths,  Wi'i;  Consumption, 
12.'i;  Broueliitis,  53;  Pn(ninioniu,  81);  total,  :iG5  from  respir- 
atory diseases.     Unclassified,  0. 

San  Fkancisiu.  Population,  :iOO,000.  Ueatlis,  582;  Con- 
sumption, 100;  Broneliitis,  IS;  Pneumonia,  (i:S;  total,  181 
from   respiratory  diseases.     Unclassified,  38  per  cent. 

IX)H  Angeles.  Population,  (JO.OOO.  Ueattis,  liO;  Consumption, 
10;  Broneliitis,  1;  Pneumonia,  4;  total,  IS  from  respiratory 
diseases.    Unclassified,  51  per  cent. 

Pasadena.  Population,  (j,000.  Deatlis,  26:  Consumption,  12; 
Bronctiitis,  0;  Pneumonia,  1;  total,  13  from  respiratory 
diseases;  50  per  cent,  unclassified. 


Oakland.  Population,  50,000.  Deaths,  53;  Consumption,  4; 
Pneumonia,  7;  Bronchitis,  0;  total,  11  from  respiratory 
diseases.     TJncIassitied,  43  per  cent. 

San  Jose.  Population,  15,000.  Deaths,  30;  Consumption.  7; 
Pneumonia,  3;  total,  10  from  respiratory  diseases.  Un- 
classitied,  35  per  cent. 

Santa  Clara.  Population,  2,500.  Deaths,  4 ;  Consumption,  1 ; 
Pneumonia,  1;  total,  2  from  respiratory  diseases.  Un- 
classified, 25  per  cent. 

Santa  Cruz.  Population,  7,000.  Deaths,  8;  Consumption, 
0;  Pneumonia,  0.    Uuclassitied,   50  per  cent, 

Monterey.  Population,  3,000.  Deaths,  4;  Consumption,  1: 
Pneumonia,  0;  total,  1  from  respiratory  diseases.  Un- 
classified, 25  per  cent. 

The  above  figures  are  from  the  monthly  report  of 
the  State  Board,  and  the  only  one  at  hand,  the  bien- 
nial report,  as  already  stated,  furnishing  no  statistics 
upon  which  calculations  for  the  Southern  section  can 
be  based.  As  it  is  one  of  the  winter  months  it  is  fair 
to  presume  that  an  average  number  of  Northern 
invalids  is  included,  and  consequently  it  is  safe  to  as- 
sume that  it  is  a  fair  comparison  between  Boston  and 
these  places  for  the  average  of  winter. 

It  is  not  claimed  that  great  importance  should  be 
attached  to  statistics  of  such  meagre  character,  and  I 
trust  they  will  not  be  misleading.  I  think,  however, 
that  they  are  significant,  and  worthy  of  consideration. 
The  places  to  which  attention  has  been  called  were 
selected  for  comparison  only,  as  they  are  among  those 
visited  by  me,  and  the  ones  generally  resorted  to  by 
invalids. 

This  large  percentage  of  consumption  is  attributed, 
and  doubtless  in  the  main  justly,  to  the  great  numbers 
of  invalids  from  the  Northern  and  Western  States 
who,  suffering  from  this  dread  disease,  have  gone  to 
this  country  for  their  health,  but,  instead,  have  died 
among  strangers.  How  far  the  same  cause  is  respon- 
sible for  the  large  mortality  from  pneumonia  is  an 
open  question.  Undoubtedly  it  is  largely  thus ;  but 
when  we  consider  that,  so  far  as  San  Francisco  is 
concerned,  it  is  not  a  city  ordinarily  thronged  with 
tourists  at  this  season  of  the  year,  it  would  appear 
that,  contrary  to  popular  belief,  our  own  severeclimate 
is  not  alone  responsible  for  the  mortality  from  this 
disease;  neither  do  we  suffer  by  comparison  so  much 
as  is  often  asserted. 

Although  almost  complete  exemption  from  phthisis 
among  the  natives  is.  claimed  by  some  enthusiastic  ob- 
servers, yet  attention  is  asked  to  the  following  extract 
from  the  last  California  State  Report,  which  is  from 
the  pen  of  the  President  of  the  Board. 

He  says  :  "  The  rapid  increase  of  the  white  race 
has  steadily  placed  the  Sjianish  at  a  sad  disadvantage." 
"  Here,  as  elsewhere,  the  rich  become  riclier,  the  ])oor 
poorer,  and  with  the  inevitable  attendant  evil  of  an 
impoverished  condition,  the  near  future  will  probably 
witness  the  extinction  of  these  earlier  occupants  of 
this  sunny  southwestern  shore,  and  phthisis  will  have 
not  a  little  to  do  with  the  ending.  But  the  pendulum 
with  a  uniform  jiropellant  force  behind  il  must  swing 
in  a  uniform  arc.  Indoor  residence,  light  houses, 
whether  of  adobe  or  wood,  abandonment  of  walking 
and  horseback  exercise,  must  eventually  do  for  the 
rich  American  what  similar  conduct  is  doing  for  the 
poor  Spaniard." 

Thus  imperfectly  have  been  presented  a  few  of  the 
observations  and  conclusions  resulting  from  a  visit  to 
Southern  California. 

Another  section,  though  not  geographically  included 
within    the  same  limits,  claims  mention.     1  refer   to 
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the  beautiful  valley  of  Santa  Clara.  This,  in  my  es- 
timation, is  the  most  charming  part  of  California  that 
it  was  mv  privilege  to  visit,  and  to  this  place,  I  think, 
manv  patients  might  be  sent  to  greater  advantage  than 
to  the  southern  portion.  If  he  intends  making  Cali- 
fornia his  permanent  home,  and  desires  to  engage 
in  agriculture,  this  region  presents  superior  attrac- 
tions. Land  is  not  only  better  in  quality,  but  cheaper 
iU  price.  But  little  irrigation  is  required,  a  considera- 
tion, it  seems  to  me,  that  eventually  will  be  of  great 
importance  as  affecting  health.  Added  to  these  are 
social  surroundings  and  educational  advantages  that 
are  far  in  advance  of  the  lower  section.  Here  are  the 
beautiful  towns  and  cities  of  San  Jose,  Santa  Clara, 
Santa  Cruz,  and  Monterey.  At  this  last-named  place 
is  the  famous  Del  Monte  Hotel,  the  surroundings  of 
which  are  charming  beyond  description.  As  a  health- 
resort,  Monterey  claims  advantages  over  any  other 
portion  of  the  State.  Also  in  this  valley  are  located 
the  Lick  Observatory,  the  State  Normal  School,  and 
the  Leland  Stanford,  Jr.,  University,  with  its  magnifi- 
cent endowment  of  $20,000,000.  Altogether  Cali- 
fornia is  a  beautiful  country,  and  possesses  a  cliniale 
that  is  beneficial  to  great  numbers  of  invalids.  All, 
however,  do  not  recover  who  go  there,  and  many 
would  live  longer  by  remaining  at  home.  The  length 
of  the  journey  and  distance  from  home,  separation 
from  friends,  and  lack  of  many  comforts  to  be  found 
nowhere  outside  of  one's  own  home,  lead,  in  many  in- 
stauces,  to  disheartening  and  homesickness.  The  ex- 
pense lias  been  great,  and  perhaps  assumed  when  it 
could  ill  be  afforded,  with  the  fond  hope  that  recovery 
would  result.  Disappointment  and  depression,  so  dis- 
astrous to  the  invalid,  follow,  and  the  already  depleted 
vitality  is  more  rapidly  exhausted  still.  If,  however, 
with  due  consideration  of  such  qualifying  circum- 
stances a  just  discrimination  is  made  in  selecting  pa- 
tients to  send  to  California,  much  good  may  reason- 
ably be  expected  to  result  from  the  change,  provided 
a  proper  seleclion  of  location  is  also  made,  and  the 
invalid  leads  a  careful,  uniform  and  temperate  life  in 
his  new  home.  A  factor,  however,  that  should  be 
carefully  considered  as  affecting  his  permanent  recov 
ery  is  very  frankly  and  plainly  set  forth  in  the  last 
report  of  the  Board  of  Health  of  California,  which 
is  in  the  following  language,  and  to  wliich,  in  conclu- 
sion, attention  is  invited  :  "  Certain  chronic  diseases 
are  attributable  to  this  climate.  Now  Californiaus 
[and  by  Californians,  San  Franciscans  are  usually 
meant]  live  a  notoriously  fast  life.  Persons  coming  to 
San  Francisco  from  the  interior  or  the  East  are  at  first 
chilled  by  the  cool,  fog-bearing  winds,  but  this  chilliness 
soon  gives  way  to  a  feeling  of  exaltation  and  well-being 
difficult  for  those  who  have  not  experienced  it  to  un- 
derstand. No  intolerable  noonday  heat  compels  a 
siesta.  Food  is  bolted  and  digestion  retarded.  Their 
gait  resembles  a  run.  rather  than  a  walk.  Early  and 
late  their  minds  unceasingly  act,  and  when  their  ner- 
vous force  is  exhausted,  too  often  alcohol  is  used  to 
stimulate  their  flagging  energy.  At  fifty  they  are 
old.  .Such  a  life  is  conducive  to  nervous  derangement, 
as  well  as  derangements  of  the  heart." 

According  to  my  own  observation,  this  indictment 
is  also  true  of  Southern  California.  I  was  not  a  wit- 
ness to  the  use  of  alcohol,  but  in  other  particulars  I 
can  bear  testimony  to  the  truthfulness  of  tlie  charge 
as  being  far  more  applicable  to  the  southern  section 
than  to  San  Francisco. 


AN     OUTBREAK     OF    TYPHOID   FEVER    IN    A 
CHILDREN'S  HOME.' 

BY  W.   C.   HOLVOKE,   M.D. 

In  the  fall  of  1883  an  outbreak  of  typhoid  fever  oc- 
curred at  the  Home  of  the  Boston  Children's  Friend 
Society.  It  came  suddenly,  and  ceased  almost  as 
quickly,  after  having  affected  more  than  half  the  in- 
mates. No  case  has  been  there  at  any  other  time  dur- 
ing my  ten  years'  service  at  the  institution.  Notwith- 
standing the  time  that  has  elapsed  since  the  sickness 
occurred,  I  have  thought  the  matter  still  of  sufficient 
interest  to  report. 

The  Home,  which  is  favorably  situated  on  Rutland 
Street,  consists  of  a  main  building  and  a  two-story 
wing.  The  main  building  is  nearly  square,  and  has 
basement,  three  stories  and  attic.  On  the  first,  or 
street  floor,  besides  waiting  rooms,  etc.,  are  the 
kitchen  ^and  the  large  dining  room  for  the  children. 
The  school  room  is  on  the  second  floor,  and  the  sleep- 
ing rooms  for  the  children  on  the  third  and  part  of 
fourth,  or  attic,  floor. 

At  the  time  of  which  I  speak  the  children,  who  were 
all  girls  except  a  few  boys  under  seven  years  of  age, 
were  divided  into  three  classes.  (1)  School  children 
between  six  and  sixteen  years  of  age,  who  lived  in  the 
main  building.  (2)  The  larger  nursery  children  be- 
tween four  and  six  years  of  age,  who  occupied  the 
lower  floor  of  the  wing  during  the  day,  but  ate  in  the 
large  dining  room  with  the  school  children,  and  slept 
on  the  third  floor  of  the  main  building.  (3)  The 
smaller  nursery  children,  under  four  years  of  age,  who 
lived  in  the  upper  story  of  the  wing,  where  they  ate 
and  slept,  having  very  little  communication  with  the 
other  children. 

The  whole  number  of  persons  in  the  home  was  82, 
as  follows  :  50  school  children,  14  in  the  larger 
nursery,  10  in  the  smaller  nursery,  and  8  adults  in  at- 
tendance, which  was  the  full  capacity. 

In  the  summer  of  1883  a  house  was  procured  in 
Milton,  wher%  most  of  the  children  spent  a  few  weeks 
in  turn.  They  all  returned  to  the  home  before  Sep- 
tember 3d  except  the  smaller  nursery  children,  who 
came  back  about  September  20th.  They  were  then 
all  well  except  two  feeble  children  who  had  recently 
entered;  and  no  especial  sickness  was  noticed  until 
October  1,  when  one  girl  complained  of  illness  and 
went  to  bed.  On  Octpber  2d  a  fire  was  started  in  a 
furnace  which  had  been  painted  during  the  summer. 
The  odor  was  very  disagreeable,  and  produced  sick 
headache  in  some  of  the  adults.  Many  of  the  children 
were  taken  suddenly  ill,  and  when  I  was  called  next 
morning  I  found  thirty  of  them  in  bed,  all  complain- 
ing of  about  the  same  symptoms,  as  follows  :  headache, 
nausea  and  vomitins,  and  distress  or  pain  at  the  epi- 
gastrium. In  a  few  cases  there  was  slight  elevation 
of  temperature.  On  the  next  day,  October  4ih,  all 
except  seven  were  up  and  about,  and  some  of  them 
continued  well.  Some  of  those  who  remained  in  bed 
tiradually  became  feverish,  and  in  a  day  or  two  sev- 
eral others  who  were  feeling  poorly  went  to  bed.  Dur- 
ing the  next  ten  days  new  cases  developed  every  day, 
so  that  on  October  Kiih  there  were  thirty-seven  sick 
in  bed.  From  October  19th  to  October  31st  five  more 
came  down,  and  a  month  later,  or  about  December  1st 
the  last  case  occurred,  making  a  total  of  forty-three. 
At  first  there  was  much  doubt  in  regard  to  the  na- 
1  Eeail  before  the  Bostou  Society  for  Medical  Observation,  .lune 
6, ISS". 
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tiire  of  the  disease.  The  sickuess,  which  was  evi- 
deutly  due  to  tlie  odor  from  the  painted  furnace, 
masked  for  a  time  the  disease  that  was  developing.  Hut 
as  tlie  cliildreu  became  more  feverish  a  suspicion  of 
typhoid  fever  was  entertained,  and  this  was  placed 
beyond  a  doubt  when  well-marked  symptoms  of  that 
disease  were  presented  by  some  of  the  cases  about  Oc- 
tober 12th. 

As  I  was  without  the  aid  of  a  skilled  assistant  my 
records  are  not  sufficiently  full  to  allow  a  comjjlete 
description  or  analysis,  so  that  only  a  brief  outline 
will  be  given. 

A  number  of  the  cases  were  quite  severe,  others 
mild,  and  some  so  slight  that  if  observed  separately 
they  could  not  have  been  called  typhoid  fever. 

I  will  report  briefly  two  cases  as  fair  specimens  of 
the  more  severe  ones. 

Case  I.  L.  P.,  aged  eight  years,  went  to  bed  Oc- 
tober 6th.  At  first  there  was  slight  cough,  and  later 
the  record  mentions  diarrhoea,  tympanites,  brown,  dry 
tongue,  sordes  on  the  teeth,  and  a  few  rose  spots.  By 
degrees  she  became  quite  stupid  and  somewhat  dpat. 
The  temperature  gradually  rose  at  the  beginning,  and 
on  October  15th  was  103^'°.  It  then  varied  between 
103°  and  104^°  until  October  26th,  when  it  began  to 
decline,  and  became  normal  about  November  1st;  She 
sat  up  November  Tith. 

Case  II.  S.  K.,  aged  thirteen  years.  Went  to 
bed  October  13th.  Complained  at  first  of  stiff  neck. 
Later  there  was  epistaxis,  diarrhoea,  tenderness  in 
right  iliac  fossa,  and  gurgling.  On  October  16th  her 
temperature  was  104°,  and  it  remained  about  the 
same  for  two  weeks,  when  it  gradually  fell,  and  she 
sat  up  November  10th. 

There  was  one  death.  A  feeble  girl  of  six  years 
was  taken  sick  October  7th  and  died  October  23d 
with  peritonitis.     No  autopsy. 

As  to  the  individual  symptoms,  diarrhnea  was  suf- 
ficiently marked  to  be  recorded  in  only  nine  cases,  al- 
though I  believe  it  occurred  slightly  iu  some  others. 
Epistaxis  was  present  in  thirteen  cases.  Rose  spots 
were  noted  only  seven  times.  Possibly  they  sometimes 
escaped  observation,  but  certainly  they  were  absent 
in  the  majority  of  the  cases.  Many  had  slight  cough 
throughout  the  sickness.  Three  had  mild  sore  throat 
at  the  beginning;  and  in  five  other  cases  the  most 
prominent  symptom  at  first  was  stiff  neck,  or  con- 
traction of  the  muscles  on  on*  side  of  the  neck,  with 
pain  and  tenderness.  Many  of  the  children  were 
dull  and  stupid,  and  in  a  few  cases  there  was  mild 
delirium.  In  other  cases  the  dulness  was  less 
marked,  and  some  of  the  children  wished  to  sit  up, 
but  if  allowed  to  do  so  they  soon  returned  to  bed. 

As  an  indication  of  the  degree  of  severity,  I  will 
mention  the  liighest  temperature  recorded  in  each 
case:  In  9  cases  it  was  104°  or  upwards,  the  highest 
being  104j|°;  in  8  cases,  between  103°  and  104°; 
in  9  cases,  between  102°  and  lO.*!";  in  7  cases,  be- 
tween 101°  and  102°;  in  5  cases,  between  100°  and 
101°  ;  in  ;')  cases,  less  than  100°. 

Excluding  the  .5  cases  in  which  the  temperature 
did  not  reach  1 00°,  the  average  duration  from  the 
time  of  taking  to  the  bed  until  the  temperature  fell 
permanently  below  100°  was  16  days.  The  average 
time  that  the  children  were  confined  to  the  bed  was  22 
days.  In  6  cases  it  was  from  3.5  to  37  days,  and  in  3 
It  was  less  than  10  days.  All  recovered  except  the 
oiH'  before  mentioned. 


The  number  sick  in  each  class  was  as  follows  :  Of 
50  school  children,  35  were  sick  ;  of  14  larger  nursery 
children,  6  were  sick  ;  of  10  smaller  nursery  children, 
1  was  sick  ;  of  8  adults,  1  was  sick. 

In  searching  for  the  cause  of  this  outbreak,  many 
lines  of  investigation  were  followed  up,  with  negative 
results.  The  drainage  was  in  excellent  condition  ; 
the  milk  and  other  supplies  were  pure;  and  there  was 
nothing  to  be  suspected  about  the  premises  at  Milton. 
Moreover,  four  children  who  were  not  in  Milton  at 
all  contracted  the  disease. 

At  the  beginning  of  the  sickness  I  suspected  the 
water-supply  on  the  third  floor,  where  the  school  and 
larger  nursery  children  were  in  the  habit  of  drinking, 
because  only  those  children  were  then  affected,  and 
the  water,  when  first  examined,  was  found  to  contain 
many  dark  specks.  Its  use  for  drinking  was  immedi- 
ately prohibited.  1  then  supposed  that  it  came  from 
a  tank,  but  later  found  that  the  pipe  led  directly  from 
the  street.  However,  as  we  shall  presently  see,  it  is 
possible  that  its  use  had  some  relation  to  the  sick- 
ness. 

The  most  probable  cause  remains  to  be  stated :  On 
September  lltli,  two  girls,  aged  seven  and  nine  years, 
were  brought  to  the  Home  from  Chelsea.  They  were 
not  well  at  the  time  of  entrance,  but  it  was  thought 
that  they  were  suffering  merely  from  lack  of  proper 
care  and  nourishment.  They  continued  weak  and  lan- 
guid, sometimes  up  and  about  the  house  with  the  other 
children,  at  other  times  confined  to  bed.  I  was  away 
from  the  city  at  the  time,  and  did  not  see  them  until 
called  to  the  Home,  October  3d.  They  were  then 
quite  feeble,  and  appeared  dull  and  heavy.  The  tem- 
perature of  the  oldest  was  102°,  which  was  the  high- 
est recorded  in  her  case.  It  soon  declined,  but  rose 
again  on  the  16th  to  101^°,  and  again  became  normal 
in  a  few  days.  In  the  youngest,  the  temperature  re- 
mained below  100°.  They  left  the  institution  on 
November  5th.  It  was  afterwards  learned  that  another 
child  of  the  same  family,  who  remained  at  home,  was 
sick. 

Assuming  that  these  children  had  the  disease  when 
they  entered,  it  would  be  interesting  to  learn,  if  pos- 
sible, how  they  could  communicate  it  to  the  others. 
When  they  were  able  to  be  up  they  mingled  with  the 
school  children,  and  ate  with  them  and  the  larger  nur- 
sery children.  They  also  slept  on  the  third  floor  with 
these  same  children.  On  that  floor,  opening  from  the 
hall  in  the  centre,  was  a  small  water-closet,  and  in  the 
hall  close  beside  the  door  of  the  water-closet  was  a 
sink  used  by  the  children  for  washing,  and,  as  before 
mentioned,  the  water  was  also  used  for  drinking. 
These  conveniences  were  used  mostly  by  the  school 
children,  the  larger  nursery  children  being  there  only 
at  night.  This,  of  course,  is  only  suggestive  of  a  pos- 
sible method  of  conveying  the  disease. 

IJesides  the  cases  occurring  in  these  two  classes 
of  children,  there  were  two  others  yet  to  be  con- 
sidered. One  was  the  laundress,  who  was  taken  sick 
October  21st.  We  may  readily  suppose  that  her  sick- 
ness was  caused  by  washing  the  soiled  clothing,  which 
for  some  days,  at  first,  was  not  disinfected. 

The  other  was  a  little  boy  in  the  smaller  nursery, 
who  was  taken  sick  about  December  1st,  or  at  least  a 
month  after  the  last  of  the  other  cases.  He  had  three 
sisters  at  the  Home,  all  of  whom  were  sick.  They 
began  to  sit  up  between  the  8th  and  13th  of  Novem- 
ber, and    immediately   afterwards    he  was  allowed  to 
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spend  some  time  with  them.  He  was  the  only  child 
iu  the  smaller  nursery  that  had  much  coramunicatiou 
with  the  other  children. 

It  may  he  claimed  that  some  of  the  cases  included 
in  this  report  were  not  typhoid  fever  ;  but,  presenting 
as  they  did,  mild  symptoms  of  a  typhoid  character, 
without  anything  else  to  explain  the  sickness,  and  oc- 
curring in  connection  with  undoubted  cases  of  that 
di.sease,  it  is  fair  to  assume  that  they  were  of  the 
same  nature. 

Such  cases  are  occasionally  observed  in  private 
practice,  in  which,  perhaps,  no  more  than  a  suspicion 
of  typhoid  is  entertained.  It  would  hardly  seem  po.s- 
sible  that  their  relative  proportion  is  as  great  as  the 
present  group  would  indicate.  Yet  it  is  not  unlikely 
that  there  are  many  such  cases  not  recognized  or  not 
seen  by  a  physician,  but  whose  influence  in  reproduc- 
ing the  disease  may  be  very  considerable. 

NoTK.  The  disagreeable  odor  came  from  the  outside  of  the 
furnace.  It  was  a  small,  portable  furuace,  situated  iu  the 
children's  plaj-room  in  the  basement.  It  had  recently  been 
painted  a  drab  color,  and  when  the  fire  was  started  a  faint, 
l>liii8h  smoke,  with  disagreeable  odor,  was  given  off,  which 
could  easily  pass  into  the  hall,  and  so  through  the  house. 
Some  of  the  adults  had  sick  headache  for  a  short  time,  but  after- 
wards remained  well.  The  same  is  true  of  several  of  the  chil- 
dren. The  drainage  was  found  to  be  all  right,  and  has  not 
been  changed  in  any  way  since. 


KEPOUT  ON  DISEASES  OF  THE  NERVOUS  SYS- 
TEM. 


THE    SENSE    OF    TEMPERATURE. 

GoLDSCHEiDER  has  recently -published  '  an  elabor- 
ate and  valuable  study  of  the  sense  of  temperature, 
employing  for  his  tests  metallic  cylinder  a  cen- 
timetre in  diameter.  He  finds  that  the  sensibility  to 
temperature  is  not  equally  distributed  over  the  whole 
body,  but  that  it  is  most  marked  iu  the  parts  most 
richly  supplied  with  nerves.  Heat  and  cold  are  per- 
ceived separately,  so  that  parts  very  sensitive  to  heat 
are  not  sensitive  to  cold.  Moreover,  there  is  a  defi- 
nite intensity  of  sensation  to  temperature,  which  can- 
not be  increased  by  increasing  the  irritation ;  each 
spot  in  the  skin  has  an  "  absolute  sensibility."  By 
repeated  observations  he  has  determined  the  various 
points  on  the  body  which  respond  to  different  grades 
of  temperature,  and  has  represented  them  in  a  series 
of  carefully  studied  diagrams.  In  testing  the  temper- 
ature sense  clinically  the  cylinder,  heated  to  a  definite 
point,  is  placed  on  one  of  the  most  sensitive  areas, 
the  external  canthus,  the  first  interosseous  space,  etc.; 
if  there  is  no  response  there  must  be  a  decided  dis- 
turbance. Sensibility  to  cold  is  greater  than  that  to 
heat.  A  difference  iujierception  at  any  point  of  two 
or  three  grades  from  that  given  in  his  diagrams  is  not 
pathological,  but  if  two  different  grades  are  felt  as  the 
same  there  is  some  pathological  disturbance.  The  chief 
source  of  error  is  in  the  mental  condition  of  the  patient, 
who  should,  therefore,  be  made  first  to  answer  to  some 
simple  tests,  such  as  that  for  vision.  The  sensibility 
to  temperature  is  easily  fatigued,  and  this  may  also 
lead  to  error.  The  author  gives  many  interesting 
pathological  observations,  and  urges  that  the  test  for 
the  sensibility  to  temperature  should  no  longer  be  re- 

'  A.  Goldscheider.    Eiue  neue  Methode  der  Temperaturainnprli- 
'"nS-    Arehiv  f.  Psychiatrie  und  Xervenkiankbeiten.    XVIII.  659, 


garded  as  a  refinement  of  physical  e.\amination,  for  it 
is  as  important,  and  its  results  are  as  valuable,  as  the 
tests  for  the  other  forms  of  sensibility. 

ACUTE    INFECTIOUS    NEURITIS. 

Rosenheim  reports  a  case''  of  "  acute  infectious  mul- 
tiple neuritis "  of  seventeen  days'  duration,  which 
came  to  autopsy.  The  symptoms  were  of  the  well- 
known  type,  and  there  was  an  acute,  hamiorrhagic,  in- 
flammatory process  found  in  the  affected  nerves  ^ — • 
hyperemia,  small  hajmorrhages  and  increase  of 
nuclei.  He  upholds  Pierson's  view  that  the 
implication  of  the  cranial  nerves  is  mere  sig- 
nificant of  this  acute  neuritis  than  of  the  chronic 
degenerative  form.  Careful  tests  for  all  forms  of 
bacteria,  including  tubercle  bacilli,  were  made  in  vain. 
Rosenheim  recognizes  the  resemblance  between  acute 
neuritis  and  infectious  disease,  and  its  affinity  with 
beri-beri,  but  on  the  basis  of  his  own  investigations  he 
cannot  assume  an  organized  virus  as  the  morbid  agent 
in  multiple  neuritis.  Nevertheless,  he  regards  it  as 
an  infectious  affection,  due  to  the  action  of  a  chemical 
poison  on  the  nerve.  These  agents  he  believes  to  be 
the  poisonous  products  of  tissue  metamorphosis  caused 
by  bacteria,  which  have  set  up  some  disease  elsewhere 
in  the  body.  This  theory  explains  the  not  infre(juent  de- 
velopment of  multiple  neuritis  after  tuberculosis  or  acute 
infectious  diseases,  and  Rosenheim  is  dis])Osed  to  ques- 
tion whether  multiple  neuritis  ever  develops  spontane- 
ously when  there  is  no  previous  tuberculosis  or  acute 
infectious  disease.  The  toxic  forms,  from  alcohol,  lead, 
etc.,  are,  of  course,  excepted.  Eisenlohr  is  rather 
disposed,"  however,  to  question  Rosenheim's  conclu- 
sions. From  clinical  observation  he  believes  that 
spontaneous  forms  do  occur,  without  any  previous 
tuberculosis oracute  infectious  disease,  and  he  has  noted 
that  the  affection  is  commoner  at  certain  seasons  and 
in  certain  years.  The  question  is  still  an  open  one, 
but,  although  the  cases  are  rare,  there  is  an  increasing 
body  of  clinical  support  to  Eisenlohr's  position,  so  that 
it  seems  justifiable  to  speak  of  an  "  acute  infectious  " 
multiple  neuritis. 

CHRONIC    ANTERIOR    POLIOMYELITIS. 

With  an  increased  knowledge  of  multiple  neuritis 
the  existence  of  chronic  anterior  poliomyelitis,  the 
"  general  sub-acute  anterior  spinal  paralysis "  of 
Duchenne,  has  been  doubted.  Many  of  the  cases 
where  the  diagnosis  has  been  made  were  undoubtedly 
cases  of  neuritis,  and  the  pathological  evidence  rested 
on  two  autopsies,  both  of  them  made  a  number  of 
years  ago,  and  neither  of  them  being  complete.  0|i- 
penheim  *  has  now  published  a  case  with  autopsy,  where 
there  is  no  doubt  as  to  the  condition.  The  patient 
was  a  woman  of  fifty-two,  who  in  August,  1883,  be- 
gan to  have  weakness  in  the  right  arm,  which  gradu- 
ally involved  the  other  limbs  until  she  could  not 
walk.  Atno  time  were  there  pains,  para'sthesise,  vesi- 
cal or  rectal  disturbances,  or  cerebral  symptoms.  The 
trouble  was  limited  to  the  motor  sphere,  the  muscles 
atrophied,  and  there  were  various  forms  of  reaction  of 
degeneration, butthere  wasno  typical  localization  of  the 
atrophy  as   described  by  Remak.     The  knee-jerk  was 

'  Th.  Rosenheim.  Zur  Kenntniss  der  acuten  infectioseii  multiplen 
Neuritis.  Arehiv  f.  Psychiatric  u.  Nervenkranklieiteu.  XVlll, 
782. 1S8T. 

*  C  Eisenlohr.  Ueber  acute  Polyneuritis  und  verwandte  Krankh- 
heitforinen  mit  RucksicUt  auf  ihr  zeitliches  und  orthiches  Auftreten 
Berliner  klin.  Wochenschrift.    17  Oct.,  18^7. 

*  H.  Oppenheim.  tJeber  die  Polinmyelitis  anterior  clironica. 
Arcliii  f.   Psyohiatrie  und  Ner%-enkrankheiten.  XIX,  381,  1888. 
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retained  at  first,  and  there  were  fibrillary  tremors  of  the 
muscles  ;  later  on,  as  the  quadriceps  atrophied,  the  knee- 
jerk  disappeared.  Tiiere  was  slight  oedema,  but  no  bed 
sores.  The  muscles  of  mastication  and  respiration 
were  finally  involved,  and  the  patient  died  of  failure 
of  the  respiratory  apparatus.  At  the  autopsy  there 
was  found  an  almost  total  disappearance  of  the  motor 
ganj^liou  cells  in  tiie  anterior  cornua,  especially  at 
the  lumbar  enlargement.  Instead  of  them  were  found 
numerous  spider  cells  with  tine  processes,  a  dense 
fibrous  network,  and  a  few  free  nuclei,  with  no  ma- 
terial change  in  the  vessels.  The  posterior  cornua 
Clarke's  column,  and  the  rest  of  the  cord  were 
normal.  There  was  a  slight  atrophy  of  the  peripheral 
uerves,  including  their  muscular  branches,  and  some 
degeneration  of  the  anterior  roots,  but  this  degenera- 
tion was  in  striking  disproportion  to  the  atrophy  of 
the  ganglion  cells.  There  was  pronounced  degenera- 
tion of  the  affected  muscles,  but  not  as  much  as  was 
expected  from  the  complete  reaction  of  degeneration. 
The  case,  therefore,  both  clinically  and  anatomically, 
answers  all  the  requirements  of  chronic  anterior  polio- 
myelitis, which  must  still  hold  a  place  in  nosology. 
The  writer  lays  especial  stress,  in  the  way  of  diag- 
nosis, upon  the  entire  absence  of  sensory  symptoms. 

CEREBRAL    HAEMORRHAGE. 

Lowenfeld  '  has  recently  published  a  work  upon 
cerebral  hcemorrhage  which  is  of  great  value.  He 
begins  with  a  careful  review  of  previous  theories,  and 
an  elaborate  study  of  the  normal  structure  of  the  ar- 
teries. In  discussing  the  morbid  changes  he  holds 
that  in  dissecting  aneurisms  there  is  no  breach  in  the 
intima  or  the  muscular  coat,  but  the  blood  probably 
passes  through  these  coats  by  osmosis,  and  is  extra- 
vasated  beneath  the  adventitia.  In  a  large  number  of 
apoplectic  brains  he  has  found  a  little-recognized 
change,  granular  degeneration  of  the  muscularis,  which 
he  believes  to  be  a  senile  change,  although  it  is  also 
seen  in  alcoholic  subjects.  He  recognizes  six  forms  of 
vascular  dilatation,  only  three  of  which  are  of  impor- 
tance :  circumscribed  swellings  with  or  without  change 
in  the  vascular  wall,  and  diffuse  enlargements  ;  the  first 
biiing  the  common  miliary  aneurism.  Miliary  aneur- 
isms have  no  connection  with  atheroma,  but  are  due  to 
a  local  increase  in  the  blood-pressure,  or  a  local  change 
in  the  vessel  wall  causing  diminished  power  of  resist- 
ance, the  latter  being  the  commoner.  Miliary  aneur- 
isms without  changes  in  the  walls  are  due  to  unrecog- 
nizable changes  or  vaso-motor  paralysis.  He  doubts 
the  existence  of  periarteritis  or  atrophy  of  the  muscu- 
laris, which  are  reported  by  Charcot  and  IJouchard, 
for  the  changes  in  the  adventitia  were  comparativeh' 
insignificant;  the  inner  coats  showed  most  commonly 
fatty  degeneration.  He  also  rejects  Turner's  hypothe- 
sis of  an  inflammatory  softening  of  the  vessel  wall. 
Although  miliary  aneurisms  are  often  seen,  Lowen- 
feld does  not  consider  them  as  the  source  of  the  hfem- 
orrhage,  which  usually  comes  from  unexpanded  ves- 
sels. In  the  walls  of  luemorrliagic  foci  burst  aneurisms 
may  be  seen,  but  they  are  usually  also  present  in  other 
parts  of  the  brain.  In  renal  disease  without  ha;mor- 
iliage  the  ailventitia  and  intima  are  most  diseased  ;  in 
n'-phritis  with  h:etnorrhage  the  muscularis  is  most  af- 
fected. A  careful  study  of  the  influence  of  increased 
blood-pressure,  cardiac  disease  and  toxic  influences  is 

*  L.  Lowenfeld.    Studien   liber  Aetlologie    und  Pathogenese   der 
spuiicanen  Hirnblutungen.    Wlesbadeo,  1886. 


also  given.  In  conclusion,  he  considers  that  the  al- 
terations in  the  vessels  are  due  chiefly  to  factors 
emanating  from  the  blood,  which  are  either  mechani- 
cal, dilating  and  rending  the  vessels,  or  due  to  altera- 
tions in  the  blood  itself.  The  mechanical  factors 
are : 

1.  More  forcible  action  of  the  pumping  apparatus, 
cardiac  hypertrophy,  marasmus  with  participation  of 
the  vessel  walls  without  corresponding  involution  of 
the  heart. 

2.  Obstruction  of  the  arterial  system  —  sclerosis, 
renal  atrophy,  obesity,  constipation,  sedentary  habits, 
obstruction  of  the  vascular  system  —  myo-degeneration 
of  the  heart,  uncompensated  valvular  failure,  and 
emphysema. 

3.  Increase  of  the  contents  of  the  vascular  system 
—  plethora. 

The  alterations  in  the  blood  itself  are  : 

1.  Chemical  :  marasmus,  nephritis,  obesity,  gout? 
alcohol,  lead. 

2.  Parasitic :  syphilis,  rheumatism  ? 

HEEEDITARY   CHOREA   OF  ADULTS  (hUNTINGTON'S 

chorea). 

In  1872,  Huntington  first  described  a  form  of  chorea 
which  is  hereditary,  and  comes  on  only  in  adults.  It 
appears  in  families,  attacking  one  generation  after  an- 
other as  the  members  reach  adult  life,  but  if  it  does 
not  appear  in  one  generation,  the  succee<ling  genera- 
tion is  sure  to  be  free  from  it.  It  affects  both  sexes 
equally,  and  never  appears  before  the  age  of  thirty. 
It  begins  like  ordinary  chorea,  increases  to  the  most 
marked  degree,  and  finally  leads  to  mental  disturb- 
ance, suicidal  tendencies,  and  death.  Recovery  has 
never  been  observed.  Hnber  *  has  recently  reported 
a  case  of  this  rare  and  almost  forgotten  form  of 
chorea,  and  has  made  a  careful  study  of  the  heredity, 
which  has  brought  out  a  few  new  features.  Huber's 
patient  was  a  man  of  thirty-eight,  who  had  been  at- 
tacked by  the  affection  at  the  age  of  thirty.  The  first 
symptoms  noted  were  slight  choreic  movements  of  the 
ejes,  which  gradually  extended  to  the  head  and  limbs, 
until  within  six  months  it  had  become  impossible  for 
him  to  walk  any  distance,  or  to  talk  plainly.  There 
were  no  other  symptoms,  except  an  easily  induced 
fatigue  and  some  disturbance  of  sleep,  although  the 
choreic  movements  had  become  so  severe  as  to  pre- 
vent the  patient  from  working  or  from  caring  for  him- 
self. Inquiry  into  the  heredity  found  eight  other 
members  of  the  family  in  this  or  previous  generations 
who  had  had  the  disease.  Huber  visited  the  sister  of 
his  patient,  who  was  at  an  asylum.  She  was  attacked 
at  the  age  of  thirty-six,  and  the  movements  had  in- 
creased to  a  most  marked  degree,  so  that  her  limbs 
and  body  were  in  constant  motion,  and  her  breathing 
was  very  irregular  from  the  choreic  movements  of  the 
diaphragm.  She  understood  what  was  said  to  her,  but 
could  not  speak.  In  this  case,  also,  there  were  no 
signs  of  disturbance,  except  for  the  constant  move- 
ments and  a  certain  degree  of  mental  imjiairment. 
The  earliest  account  of  any  trouble  was  in  the  great- 
grandfather, who  had  four  children,  only  one  of  whom 
was  affected.  One  of  the  healthy  children,  however, 
had  a  son  and  a  grandson  who  had  the  trouble,  thus 
proving  that  the  disease  may  skip  a  generation.  The 
affected  sou,  the  grandfather  of  Hubert's  patients,  had 
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six  children,  three  of  whom  had  the  disease.  One  of 
tliese  choreic  chihlren  had  healthy  descendants,  the 
second  died  without  issue,  and  the  tliird  was  the  father 
of  Ruber's  two  cases.  None  of  the  family,  as  far  as 
known,  had  ordinary  chorea.  An  autopsy  on  the 
father,  who  died  demented,  revealed  pachymeningitis 
interna  and  meningitis. 

Zacher '  has  reported  another  case,  which  presents 
liOthing  materially  different  from  Huber's  case,  except 
that  his  patient  could  temporarih-  control  the  move- 
ments. He  considers  the  affection  as  allied  to  true 
chorea,  in  which,  as  is  well  known,  psychical  disturb- 
ances may  occur. 

PARAMIOCLONUS    MULTIPLEX. 

Starr  *  reports  the  first  case  in  this  country  of  the 
very  rare  affection  first  described  by  Friedreich  under 
the  name  of  paramyoclonus  multiplex,  of  which  only 
about  fifteen  cases  have  thus  far  been  reported.  His 
patient  was  a  man  of  thirty-three,  whose  symptoms 
came  on  after  a  strain  of  the  muscles  of  the  back. 
The  characteristics  of  the  affection,  as  described  by 
Starr,  are  as  follows  :  Paramyoclonus  multiplex  is  a 
spasmodic  affection  of  the  muscular  system,  occurring 
bilaterally  in  symmetrically  situated  muscles  attached 
at  one  or  both  ends  to  the  trunk,  and  in  muscles 
whose  function  is  associated  with  these,  consisting  of 
a  series  of  violent  clonic  spasms  of  considerable 
rapidity  and  severity,  occurring  only  at  intervals,  and 
associated  with  fascicular  tremors  of  the  affected  mus- 
cles, persisting  during  the  interval  between  the  spasms 
It  occurs  after  some  mental  or  physical  strain,  and  is 
not  accompanied  by  any  disturbance  of  sensory  or 
motor  functions,  excepting  by  an  increase  of  the  super- 
ficial and  deep  reflexes.  It  can  be  excited  by  irrita- 
tion of  the  skin  or  tendons.  The  muscles  of  the  fore- 
arm and  hand  and  of  the  lower  leg  and  foot  are  not 
affected.  The  prognosis  is  favorable,  and  the  treat- 
ment is  strong  galvanic  currents  to  the  spine.  Starr 
considers  it  a  distinct  affection,  which  can  be  differen- 
tiated from  chorea,  hysteria,  epilepsy,  and  even  tic 
convulsif,  to  which,  however,  it  is  more  or  less  closely 
allied.  The  nature  of  this  affection  is  still  unknown, 
although  it  is  regarded  as  a  functional  neurosis. 

VISUAL    ALLOCHIRIA. 

Magniu  '■*  reports  a  curious  phenomeijon  under  the 
above  heading,  which  was  observed  in  a  hypnotized 
hysterical  patient.  The  patient  had  left  hemianass- 
thesia,  but,  when  hypnotized,  a  touch  on  the  left  arm 
was  felt  as  if  on  .  the  right  arm,  and  it  produced  con- 
tracture of  the  extensors  of  the  right  forearm.  On 
testing  vision,  a  similar  phenomenon  was  noted.  The 
patient  detected  colors  with  the  left  eye,  and,  when 
the  fields  of  vision  of  the  two  eyes  were  separated  by 
a  screen,  the  colors  were  still  detected  by  the  left  eye, 
but  the  vision  was  referred  to  the  right.  Irritation 
of  the  left  conjunctiva  caused  the  natural  reflex  move- 
ments in  the  right  eye. 

TRAUMATIC    HYSTERICAL    MONOPLEGIA. 

The  study  of  the  different  forms  of  hysterical 
paralysis  has  of  late  attracted  the  attention  of  many 
of  tlie  French  observers,  but  none  of  them  have  inves- 

'  Zacher.  Uebereiiien  Fall  von  hereditsrer  Chorea  der  Erwaoh- 
senen.    Neurolog.  Centralblatt,  January  15,  188S. 

«  M.  Allen  Starr.  Paramyoclonus  Multiplex,  with  a  Report  of  a 
Case.    Journal  of  Nervous  and  Mental  Disease,  .July,  1887. 

•'  P.  Magnin.  AUochirie  visuelle  chez  une  hystfirique  hvpnoti8<5e 
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tigated  the  subject  with  so  much  care,  or  put  our 
knowledge  of  it  upon  so  firm  a  foundation  as  Charcot. 
In  his  latest  volume '"he  gives  a  detailed  account  of 
the  affection,  and  advances  a  theory  as  to  the  nature 
of  its  production.  Among  other  cases  he  describes 
one  of  a  young  man  with  a  neurotic  heredity,  who, 
after  a  fall  on  the  shoulder,  gradually  developed  a 
paralysis  of  the  entire  arm,  except  the  fingers.  The 
arm  was  absolutely  flaccid,  there  was  no  rigidity  or 
contracture,  the  tendon  reflexes  were  slightly  exag- 
gerated, and  there  was  no  atrophy.  At  the  same 
time,  there  was  a  profound  disturbance  of  sensibility 
over  the  whole  arm,  absolute  aniesthesia  for  all  forms 
of  sensation,  and  loss  of  muscular  sense.  There  was, 
moreover,  no  modification  of  the  electrical  reactions, 
and  no  vaso-motor  disturbance.  The  case  is  like 
others  described  by  Charcot  and  by  other  French  ob- 
servers. That  it  is  not  due  to  a  lesion  of  the  peri- 
pheral nerves  is  shown  by  the  fact  that  the  antesthesia 
is  not  limited  to  a  nerve-territory,  but  encircles  the 
limb  like  a  bracelet;  that  the  tendon  reflexes  are  not 
abolished  ;  that  there  is  no  atrophy  or  reaction  of  de- 
generation ;  and  that  there  were  no  vaso-motor  dis- 
turbances in  the  skin.  That  it  is  not  spinal  is  shown 
by  the  persistence  of  the  reflexes,  and  the  absence  of 
atrophy  and  reaction  of  degeneration.  That  it  is  not 
cortical  is  shown  by  the  absence  of  the  signs  of  secon- 
dary degeneration  —  rigidity  and  marked  exaggera- 
tion of  the  reflexes.  It  is  due,  however,  to  a  disturb- 
ance in  the  cortex,  but  rather  to  adynamic,  functional 
lesion ;  in  other  words,  to  hysteria.  Many  of  the 
cases  have  a  neurotic  heredity,  and  most  of  them  show 
various  hysterical  stigmata,  limitation  of  the  visual 
field,  hemianaesthesia,  etc.  These  paralyses  Charcot 
regards  as  identical  with  the  paralysis  dependent  on 
idea  of  Reynolds.  He  next  considers  the  various 
manifestations  of  hypnotism,  and  finds  that  in  the  cata- 
leptic or  somnambulic  state  there  is  a  mental  inertia, 
but  not  so  great  as  to  render  it  impossible  to  provoke 
various  psychical  functions  as  in  a  dream.  The 
group  of  ideas  suggested  seem  isolated,  free  from  the 
control  of  the  crowd  of  ideas  which  ordinarily  make 
up  the  conscious  ego,  and  actions  thus  suggested  are 
performed  mechanically.  In  the  somnambulic  stage, 
especially,  it  is  easy  by  suggestion  to  produce  pre- 
cisely similar  i)aralyses.  In  these  cases  hypnotism 
has  produced  what  Charcot  calls  an  obnubilation  of 
the  ego,  and  paralysis  has  followed  from  direct  sugges- 
tion. In  the  cases  of  traumatic  monoplegia,  the  emo- 
tion caused  by  the  accident  has  set  up  a  condition  of 
nervous  shock  which  is  allied  to  the  somnambulic 
stage  of  hysteria.  The  sensation  in  the  limb  produced 
by  this  shock  may  be  said  to  excite  the  idea  of  motor 
impotence,  which  may  acquire  force  enough  to  be  re- 
alized as  a  paralysis.  The  patient  developes  his  own 
idea  and  suggests  it. 


REACTION      OF 


DEGENERATION       AND 
MEASUREMENTS. 


ELECTRICAL 


Recent  investigations  by  Stiutzing  "  have  given  us 
many  valuable  data  in  regard  to  the  strength  of  cur- 
rent required  to  produce  electrical  reactions,  and  the 
variations  in  different  individuals.   He  has  also  studied 

'»J.  M.  Cliarcot.  Legous  sur  les  maladies  du  systeme  nerveux 
111,299.    Paris,  1887. 

"R.  Stintzing.  Ueberelektro-diagnosticheGrenzwerthe.  Deutsches 
Arcliiv  fiir  klinische  Medicin,  xxxix,  76,  1886. 

Ibid.  Die  Varietateu  der  Entartungsreaction  und  ihre  diagnos- 
tisch-proguoBtische  Bedentung.  Deutsches  Archiv  fUr  klinische 
Medicin,  xli,  41, 1887. 


478 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Mat  10,  1888. 


with  great  care  the  various  forms  of  degenerative  re- 
action, witii  tlie  result  of  furnisiiing  us  witli  many  new 
facts  and  of  putting  the  sulijeet  on  a  new  basis.  He 
measures  the  galvanic  current  by  milliamperes  on  an 
Kdelinann  galvanometer,  and  the  faradic  current  by 
tlie  distance  between  the  two  coils  in  millimeters 
(Rollenabstand).  He  agrees  with  Erb  iu  urging  the 
importance  of  considering  the  density  of  the  galvanic 
current,  as  well  as  its  intensity,  but  his  •'  unit-elec- 
trode," with  a  surface  of  three  square  centimeters,  is 
smaller  than  the  "normal  electrode  "  of  Erb  (10  sq. 
cm.).  He  finds  that  variations  iu  electrical  excita- 
bility in  the  same  individual  for  different  nerves  is, 
for  the  faradic  current,  44  mm.,  and  for  the  galvanic 
2f3  ma.  For  the  same  nerve  in  different  individuals 
it  is  less.  21  mm.  and  1.2  ma.  He  finds  that  the 
ordinary  law  of  irritability  holds,  AnZ  very  rarely 
(one  per  cent.)  appearing  before  KaZ,  although  there 
is  no  fixed  difference  in  the  strengths  of  current  re- 
quired to  obtain  them.  In  over  seventy  per  cent,  of 
the  cases  An  SZ  appeared  before  An  OZ.  The  aver- 
ages of  electrical  excitability  in  the  different  nerves 
are  given  in  the  accompanying  table. 

The  importance  of  these  figures  becomes  apparent 
in  Stintzing's  second  paper,  where  he  discusses  the 
different  forms  of  reaction  of  degeneration.  In  these 
different  forms,  the  quantitative  changes  in  the  electri- 
cal excitability  of  muscle  and  nerve  are  found  to  be  of 
considerable  importance  ;  and  it  is  also  a  point  of  con- 
siderable value  to  note  whether  the  contractions  be 
prompt  and  lightning-like  or  slow. 

Size 
Faradisiii.     Galvanisin.  elect, 
mm.  in.'i.        sq,  cm. 

Facial l:;l  l.T.i 

R.  frontal 128.3  1.45 

li.  zygomatic 125  1.4 

K  mental 13i.5  0.9.^ 

Accessory 137.5  0.27 

Musciilo-cutaueous      ....  135  0.17 

Median 122.5  O.n 

t'hiar  (1-2  incli)  above  ext.  condyle  130  0.55 
rinar  (between  int.  condyle  and  olec- 
ranon)     118.5  1.6 

Itadial  liJ5  1.8 

Crural 111.5  l.O.'". 

PeroncUij 115  1.1 

Tibi.ll 1117.5  1.45 

Axillary 100  2.8 

Anterior  thoracic         ....  127.5  1.T5 

.MfS'.I.KS. 

Trapezius 116  1.6  12 

Deltoid 12.i-IIIO  1  2-2.0  12 

Pectoralis  major 117  0.4  6 

Pectoralis  minor i:J3-107  0.1-2.5  6 

Serratus  magnus         ....  115-  70  1.0-8.5  !  12 

Supinator  longus 109-10(>  1.1-1.7  3 

KxtenHor  coniniuiiis  digltorum         .  11.5-96  0,6-3.0  3 

Kxtensor  carpi  radi.-ilt8        ...  112  0.8  3 

Kxtensor  polliciB  brevis      .               .  118-107  I.B-3.5  3 

Pronator  teres 115  2.6-2.8  3 

Flexor Bublimis  digitoruni  1.18-lIfi  0.3-15  3 

Kxtensor  carpi  ulnaris       .        .       .  133-  96  0.0-2.9  3 

Abductor  minimi digili                       .  115-110  2.5  3 

Rectus  femoris 123-06  1.6-6  0  20 

Vastus  internus nr>-\n  O.S-1.3  20 

Tibialis  amicus 12,3-106  1.8-6.0  12 

His  classification  according  to  the  second  paper  is 
as  follows,  the  terms  used  referring  to  the  character 
of  the  contraction,  whether  slow  or  prompt,  and 
to  the  quantitative  changes. 

I.   Highest  degree.     Complete  reaction  of  degener- 
ation with  total   unexcitability  of  the  nerve. 
Nkkm:s.  Mc-ci.es. 

.      )  F.,  no  contraction.  t  F.,  none.  [islied. 

(  G.,  none.  j  0.,  slow,    increased  or  dimln- 

.,     I  F.,  none.  I  F.,  slow,  diminished. 

"     I  G.,  none.  1  G.,  slow,  diminished. 


-      (  F.,  none.  |  F.,  prompt,  much  diniinislied. 

ltl.,none.  i  G.,  slow,  diminished. 

II.     High  degree.  Reaction  of  degeneration   with 
partial  excitability  from  the  nerve. 

.      I  F.,  slow,  diminished. 
\  G.,  none. 

^     (  P.,  Blow,  normal.  |  F.,  slow,  norma). 

I  G.,  none.  \  G.,  slow,  increased. 


III.  Middle  degree.  Reaction  of  degeneration 
with  retained  excitability,  but  slowness  of  faradic 
contraction  from  the  nerve. 

(a)  With  slow  galvanic  contraction  from  the  nerve. 

iF.,8low,  much  diminished.        ^ 
G.,  slow,  very  much  dimin-       :,•'  ;,  ,,,    ,, , ,,  „,, 
ished.                                           •  ^■'  ^'"*^'  rtinimiHica, 

t  F\,  slow,  increased    or  diinin- 
i  G.,  slow,  increased.  [ished. 

(/')  With  prompt  galvanic  contraction  from  the  nerve. 


r-^Z^^^--^  lG°yi=?ma.or„i, 

inished.  1 

-  ■    (  u..  prompt,  nor.nai.  \  ci-Vprompt,  much  diminislied. 

IV.  Low  degree.  Reaction  of  degeneration  with 
prompt  contraction  from  the  nerve.  (Partial  reaction 
of  degeneration  of  Erb). 

i  F.,   prompt,  dimiiii.«hed  or 

,,      1      very  much  diminished.  (P\,uoue,  [increased. 

■    }  G.,  prompt,  diminished  or  (G.,  slow,   much  diminished  or 
i      very  much  diminished. 

! ''\,!'„T„'i'V,.,.';,'"»f'   ''"""'"  IF-  slow,  diminished. 

>2-    j  G.    prompt,  dimTnisbed  or  (  C  slow,  increased  or  „orn,al. 
I      normal. 


(  P.,  prompt,  diminished. 
I  G.,  prompt,  diminished. 


(  F.,  prompt,  diminished, 
i  G..  slow,  increased. 


According  to  Stintzing,  the  quantitative  changes  of 
the  polar  contractions  are  of  minor  importance,  al- 
though, as  a  rule,  An  SZ  equals  or  exceeds  Ka  SZ  only 
iu  the  severer  forms.  Several  of  these  foinis  may  be 
found  at  the  same  time  in  the  different  nerves  aiifl 
muscles,  according  to  the  severity  of  the  process ; 
and,  during  the  progress  of  the  affection,  a  low  form 
may  change  to  a  high  one,  and  vice  versa.  The  care- 
ful study  of  the  forms  of  reaction  of  degeneration 
present  in  the  individual  case  cannot  fail  to  be  of 
value  in  deciding  the  question  of  prognosis,  and  the 
papers  under  consideration  afford  us  the  fullest  and 
most  elaborate  classification  that  has  yet  appeared. 


lllcport;^  of  M>ocutic0. 

NEW  YORK  COUNTY  MEDICAL  ASSOCI.\TIO.\. 

Statkd  Mketing  April  16,  1888. 

Dr.  .losEi'ii  E.  .Janvkin  read  a  paper  on 

rilK  PKIMAUY  RE.MOVAI.  IIV  ABUO.MINAl,  SECTION  OF 
THE  TUBE  AND  ITS  CONTAINED  F'ETUS  IN  CASES 
IN  WHICH  PREdNANCV  HAS  BEEN  niACNOSTI- 
CATEI>,  BEFORE  RUPTURE  OF  ANY  I'OKTION  OF  THE 
TUBE  HAS  OCCURRED. 

This  operation  in  question,  he  said,  was  one  per- 
formed with  the  expectation  of  delivering  the  tube  and 
its  contained  fo-tus  intact,  and  done  before  the  end  of 
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the  fourth  month  of  gestation.  In  a  paper  read  by 
him  before  the  American  Gynaecological  Society  in 
188G,  he  hail  advocated  early  laparotomy,  as  a  rule  in 
cases  of  tubal  pregnancy  in  which  haemorrhage  had 
occurred,  (instead  of  resorting  to  the  use  of  elec- 
tricity) ;  thus  removing  all  possible  danger  of  further 
haemorrhage.  In  December  of  that  year  he  reported 
at  a  meeting  of  the  New  York  Obstetrical  Society  a 
',iise  in  wiiich  lie  had  diagnosed  tubal  pregnancy  at 
che  fifth  week,  and  in  which  death  had  occurred  at 
the  end  of  the  seventh  week,  from  a  second  haemor- 
rhage resulting  from  a  ruptured  artery  on  the  peri- 
toneal surface  of  the  sac;  the  first  haemorrhage,  which 
was  extremely  small,  having  taken  place  from  the 
same  artery  nine  days  previously,  and  galvanism  hav- 
ing in  the  meantime  been  employed  to  destroy  the 
fcetus. 

At  that  time,  he  said,  he  was  convinced  from  this 
case,  and  from  the  other  similar  ones,  thatlheJtimeJo 
opej;^ate_was  when  prelimiuary_or  partial  rupture  oc- 
curred^ as  evidenced  by  the  first  haemorrhage ;  tlie 
primary  collapse  symptoms  constituting  an  almost 
certain  indication  both  of  the  pathological  condition 
and  of  the  need  of  immediate  interference.  In  speak- 
ing of  the  symptoms  of  tubal  pregnancy  he  had  stated 
that  he  believed  that  it  was  easier  to  recognize  this 
condition  than  a  case  of  hydro-salpinx,  and  that  the 
presence  of  an  irregular  decidual  discharge  in  a  woman 
who  had  missed  a  period,  associated  with  the  normal 
signs  of  pregnancy  and  an  enlarging,  fluctuating  and 
exquisitely  sensitive  mass  on  one  side  of  the  uterus, 
and  followed  subsequently  by  symptoms  of  shock, 
could  hardly  be  referred  to  any  other  condition,  even 
as  early  as  the  fifth  week.  In  a  case  of  this  kind  he 
had  also  said  that  he  would  certainly  perform  lapar- 
otomy whenever  the  first  symptoms  of  internal  haem- 
orrhage occurred. 

Again,  in  a  discussion  at  the  January  meeting  of 
the  Obstetrical  Section  of  the  New  York  Academy  of 
Medicine  in  1887,  he  had  stated  that  in  any  case  in 
which  from  the  rational  and  physical  symptoms  he  be- 
came convinced  that  tubal  pregnancy  was  present,  even 
before  symptoms  of  a  rupture  of  the  peritoneal  cover- 
ing of  the  tube  occurred,  he  would  most  earnestly  urge 
laparotomy,  and  perform  it  if  he  could  obtain  the  con- 
sent of  the  patient. 

Dr.  .Janvrin  then  went  on  to  say  that  np  to  the 
present  time  he  had  been  able  to  find  but  one  case  on 
record  in  which  the  operation  was  performed  prior  to 
a  laceration,  or  partial  laceration,  of  the  tube,  and  be- 
fore the  fourth  month  of  gestation.  This  was  one  re- 
ported by  Dr.  Joseph  Price,  of  Philadelphia,  in  the 
Annals  of  Gynecology  (Boston)  for  March,  1888 ; 
and  in  a  recent  letter  to  Dr.  Janvrin,  Dr.  Price  had 
said  concerning  it:  "The  history  was  simply  that  of 
a  delayed  bleeding  two  weeks,  and  constant  pain  and 
nausea.  I  operated  for  extra-uterine  pregnancy  or 
pus-lube."  He  next  referred  to  cases  of  laparotomy 
performed  in  tubal  pregnancy,  after  one  or  more  de- 
cided haemorrhages,  reported  by  Lawson  Tait,  Martin 
of  Berlin,  and  others  in  Europe,  and  by  Drs.  A.  W. 
Johnston,  of  Danville,  Ky.,  Joseph  Price,  of  Philadel- 
phia, S.  C.  Gordon,  of  Portland,  Me.,  William  Gard- 
ner, of  Montreal,  G.  W.  Tuttle,  of  New  York,  and 
Charles  B.  Penrose,  of  Philadelphia. 

All  such  operations,  performed  after  there  had  been 
a  rupture  of  some  part  of  the  tube,  he  thought  should 
be  classed  as  secondartf  operations.    So  far  as  he  knew. 


the  credit  of  first  advocating  the  propriety  of  resort- 
ing to  abdominal  section  and  removing  the  ruptured 
tube,  with  the  f<etus  and  blood-clots,  was  due  to  an 
American  surgeon,  the  late  Dr.  Stephen  Rogers,  of 
New  York,  who  as  long  ago  as  1867  urged  the  claims^ 
of  this  operation  in  such  cases. 

The  advisabilitj'  of  enlarging  this  field,  by  removing 
the  tube  with  its  contained  foetus  before  any  rupture 
has  occurred,  and  during  llie  early  weeks  of  gestation, 
(instead  of  employing  electricity  for  the  purpose  of 
destroying  the  life  ot  the  foetus).  Dr.  Janvrin  said  he 
had  advocated  on  every  possible  occasion  during  the 
past  year  and  a  half.  Until  very  recently  he  believed 
that  he  stood  almost,  if  not  quite,  alone  on  tiiis  point ; 
but  during  the  last  few  weeks  he  had  found  that  other 
gynecologists  also  had  come  to  the  same  conclusion. 
Thus,  in  the  American  Journal  of  Obstetrics  for  April, 
1888,  Mn. La wspu,  said  that,  although  he  had  never 
as  yet  been  called  upon  to  operate  until  after  the  sac 
had  ruptured,  if  in  an}'  instance  there  was  a  reason- 
able supposition  that  there  existed  a  tubal  pregnancy 
which  had  not  yet  ruptured,  he  should  recommend 
immediate  operation.  Drs.  Joseph  Price  and  Howard 
A.  Kelly,  of  Philadelphia,  he  believed,  were  also  in 
accord  with  this  proposition.  In  a  recent  letter  to 
Dr.  .Janvrin,  Dr.  Kellj'  had  said:  "The  history  of 
foetuses  which  have  been  destroyed  by  faradization 
has  frequently  been  associated  with  protracted  suffer- 
ing to  the  mother,  and  with  conditions  of  chronic  inva- 
lidism." Dr.  R.  P.  Harris,  of  Philadelphia,  in  the 
American  Journal  of  Obstetrics  for  August,  1886,  had 
referred  to  several  cases  in  which  attacks  of  peritoni- 
tis had  occurred  (when  the  foetus  had  been  killed  by 
electricity),  several  years  subsequent  to  the  death  of 
the  foetus,  and  due  to  its  presence  in  the  abdominal 
cavity.  Mr.  Tait  had  also  very  recently  {American 
Journal  of  Obstetrics  for  April,  1888),  pointed  out  the 
danger  of  the  placenta's  going  on  to  develop  enor- 
mously after  the  foetus  had  died  from  natural  causes. 

Up  to  the  present  time,  however,  the  weight  of 
opinion  among  American  gynaecologists  was  decidedly 
in  favor  of  destroying  the  foetus  by  electricity  in  some 
form,  in  cases  in  wliich  a  diagnosis  had  been  made 
prior  to  the  fifth  month,  and  in  which  there  had  been 
no  decided  hfemorrhage  from  the  sac  wall.  Among 
the  advocates  of  this  measure  stood  Thomas,  Lusk, 
Garrigues,  Munde  and  others  of  Nevr  York,  and  M.  D. 
Maun,  of  Buffalo  ;  and  each  of  these,  as  well  as  others 
throughout  the  country,  had  had  excellent  results 
with  it.  In  the  Annals  of  Gyncecology  for  February, 
1888,  Dr.  Mann  had  stated  that  Dr.  Janvrin  was  able 
to  find  only  three  cases  in  literature,  including  his 
own,  where  rupture  of  a  vessel  caused  death  without 
rupture  of  the  sac.  Since  the  publication  of  his  paper 
before  the  American  Gynaecological  Society,  however, 
he  had  seen  one  other  case  in  which  this  condition  was 
fully  demonstrated  at  the  autopsy.  Two  other  impor- 
tant specimens  he  had  recently  seen  in  cases  in  which 
abdominal  section  was  performed.  In  one  of  these 
the  foetus  had  died  from  pressure  of  blood-clots,  at 
about  the  end  of  the  third  month,  and  several  other 
attacks  of  haemorrhage  had  occurred  between  this 
date  and  the  seventh  month,  when  the  tube,  foetus, 
clots,  etc.,  were  removed.  In  the  second  case,  where 
laparotomy  was  performed  at  the  seventh  or  eighth 
week,  there  was  a  history  of  slight  haemorrhage  from 
the  sac  wall  and  slight  peritonitis  for  a  week  or  ten 
days  prior  to  its  removal. 
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In  the  paper  referred  to,  Dr.  Manu  had  expressed  the 
opinion  that  if  rupture  has  not  occurred  electricity 
should  tatke  the  place  of  laparotomy'.  To  this  propo- 
sition Dr.  .lanvriu  said  that  lie  would  assent,  provided 
no  experienced  hiparotomist  could  be  found  to  oper- 
ate, but  not  otherwise.  With  a  capable  operator  at 
command  he  wouhl  urge  abdominal  section  jnst  as 
soon  as  the  diagnosis  had  been  made,  and  before  any 
haemorrhage  from  the  sac,  with  its  subsequent  attaclis 
of  peritonitis,  could  take  place.  These  fre(iuently  re- 
curring attacks  of  slight  luemorrhage  were  exceed- 
ingly dangerous  to  the  life  of  the  mother,  and  when 
they  had  occurred,  and  the  time  came  when  laparot- 
omy must  be  performed,  the  patient  was  in  bad  condi- 
tion for  the  operation  ;  while  the  procedure  itself  was 
mucli  more  complicated  than  at  an  earlier  period.  The 
same  thing  could  be  said  in  reference  to  waiting  to 
perform  laparotomy  until  serious  symptoms  had  super- 
vened, after  the  foetus  had  been  killed  by  electricity. 
Then,  too,  there  would  be  more  or  less  adhesions  to 
deal  with,  and  the  work  to  be  done  would  be  much 
more  difficult  than  tlie  removal  of  a  simply  enlarged 
and  still  unruptured  tube  containing  the  ftKtus,  with 
no  products  of  inflammatory  processes  to  interfere 
with  its  early  extraction. 

DISCUSSION. 

Dr.  W.  T.  Lusk  said  that  he  wished  he  could  be 
convinced  by  the  arguments  advanced  in  the  paper 
that  the  time  had  come  for  the  doing  away  with  gal- 
vanism in  the  treatment  of  tubal  pregnancy.  It  would 
certainly  be  verj'  gratifying  if  we  could  always  per- 
form laparotonij'  as  soon  as  this  condition  was  diag- 
nosed, as  the  operator  would  thus  secure  an  amount 
of  eclat  which  was  not  possible  when  electricity  was 
employed.  Destruction  of  the  foetus  by  the  latter 
was  a  far  less  brilliant  method  of  procedure,  and  when 
it  was  attended  with  successful  results  the  operator 
was  not  infrequently  subjected  to  insinuations  that 
extra-uterine  pregnancy  had  never  existed  at  all.  At 
the  same  time,  he  was  so  thoroughly  convinced  that 
these  cases  could  be  efficiently  and  safely  treated  with 
galvanism  after  the  appearance  of  the  characteristic 
colicky  pains  that  he  did  not  as  yet  feel  justified  in 
abandoning  so  satisfnctory  a  method.  The  operation 
was  a  very  simple  one,  requiring  no  special  skill,  so 
that  it  could  be  practiced  by  any  one  ;  and,  as  a  rule, 
the  results  were  all  that  could  be  desired. 

Dr.  Lusk  went  on  to  say  that  lie  had  had  two  of  his 
cases,  occurring  in  private  practice,  under  observation 
for  a  long  period;  one  of  them  for  si-x  years  and  the 
other  for  four  years.  At  the  time  the  first  of  these 
patients  was  operated  on  it  was  thought  that  she  was 
dying.  After  consultation  with  Dr.  Thomas  it  was 
decided  to  employ  electricity,  and  the  result  was  en- 
tirely satisfactory.  There  had  never  been  the  slight- 
est bad  effect,  and  at  the  present  time  the  mass  re 
maining  was  about  the  size  of  a  pigeon's  egg.  In  the 
second  case,  in  which  there  had  been  the  colicky  pains 
and  other  usual  symptoms  connected  with  tubal  preg- 
nancy, the  tumor  was  now  about  the  size  of  an  Eng- 
lish walnut.  Since  the  operation  the  patient  had 
given  birth  to  a  living  child,  and  there  had  been  no 
trouble  whatever  at  the  time  it  was  born. 

Now,  if  we  had  such  an  ethcient  method  which  was 
perfectly  safe  in  the  great  majority  of  instances,  he 
could  see  no  good  reason  for  giving  it  up.  Even  if 
inflammatioD,  suppuration,  or  ulceration  should  ensue 


we  could  usually  perform  laparotomy  under  such  cir- 
cumstances with  satisfactory  results.  He  was,  there- 
fore, convinced  that  in  the  present  state  of  our  knowl- 
edge this  was  the  best  mode  of  proceeding.  As  to 
performing  laparotomy  before  rupture  of  any  portion 
of  the  tube  had  occurred,  the  difficulty  of  diagnosis  at 
this  time  was  exceedingly  great,  and  Lawson  Tait  had 
told  him  personally  that  he  did  not  feel  able  to  make 
it;  or  at  least  this  was  what  Dr.  Lusk  understood  him 
to  say. 

In  regard  to  the  other  five  cases  which  he  had 
treated  with  electricity  he  could  not  speak  with  the 
same  confidence  as  of  the  two  just  mentioned.  The 
results  were  satisfactory  at  the  time,  but  as  the  women 
were  hospital  patients  he  had  not  been  able  to  follow 
up  their  subsequent  history.  If  he  could  be  convinced 
that  laparotomy  was  just  as  safe  as  electricity  he 
should  certainly  join  the  ranks  of  those  who  advocated 
this  procedure.  As  to  the  danger  of  the  growth  of 
the  placenta  after  the  foetus  had  been  destroyed,  this 
seemed  to  him  to  be  very  slight,  and,  in  fact,  he  ques- 
tioned very  much  whether  such  a  danger  really  ex- 
isted at  all. 

Dr.  George  J.  Harrison  said  that  his  experience 
with  galvanism  had  been  very  favorable.  He  had 
certainly  destroyed  the  foetus  by  this  means  in  three 
cases.  He  had  examined  one  of  these  patients  two 
years  after  the  operation  and  had  found  the  sac  much 
shrunken.  Since  then  the  woman  had  given  birth  to 
a  child  in  a  normal  manner.  There  had  also  been  no 
evil  results  in  his  other  cases.  Notwithstanding  this, 
however,  he  thought  the  experience  of  the  profession 
was  at  present  too  limited  to  enable. us  to  arrive  at 
any  definite  conclusions  and  the  tendency  of  modern 
gyna?cology  was  undoubtedly  to  advance  in  the  line  in- 
dicated by  Dr.  .lanvrin.  The  results  obtained  by  some 
of  the  German  operators  especially  had  been  such  as  to 
have  great  weight  in  convincing  him  of  the  practicability 
of  laparotomy  in  this  connection.  Still,  at  the  present 
time  he  was  not  quite  willing  to  declare  himself  in 
favor  of  the  general  adoption  of  the  procedure  in  this 
class  of  cases.  The  statement  of  Dr.  Janvrin  in  re- 
gard to  the  presence  of  extreme  sensitiveness  in  the 
tumor  of  tubal  pregnancy  being  one  of  the  diagnostic 
signs  of  the  condition  he  thought,  should  perhaps  be 
somewhat  modified,  as  he  had  himself  observed  in- 
stances in  which  this  did  not  exist. 

Dr.  Andrew  F.  Currier  said  that  his  opinions  on 
this  subject  were  largely  theoretical.  It  seemed  to 
him  one  of  the  inconsistencies  of  modern  gynecology 
that  while  the  abdomen  was  constantly  being  opened 
for  the  removal  of  tumors  which  might  be  doing  the 
patient  no  injury,  operators  should  refuse  to  do  the 
same  for  the  relief  of  a  condition  which,  if  uninterfered 
with,  was  absolutely  sure  to  jirove  fatal,  and  should 
leave  the  case  to  the  uncertainties  of  a  method  like 
electricity,  although  in  many,  perhaps  most  cases,  ihe 
latter  had  proved  successful.  Men,  he  thought  were 
apt  to  be  influenced  by  their  surroundings,  and  if 
some  of  those  who  were  the  strongest  advocates  of 
electricity  should  meet  with  a  fatal  result  in  any  of 
their  cases,  they  would  not  perhaps  be  so  enthusiastic 
in  its  favor.  Several  years  ago,  the  late  Professor 
White,  of  Buffalo,  had  advanced  the  proposition 
(which  he  thought  was  a  very  sound  one),  that  when- 
ever there  is  in  the  abdominal  cavity  an  extraneous 
body  which  is  liable  to  cause  fatal  results,  the-^roper 
surgical  course  is  to  open  the  abdomen  and  remove  it. 


Vol.  CXVIII.,  No.  1 9.]    BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


481 


Again,  the  possibility  of  the  subsequent  growth  of 
parts  connected  with  the  foetus  ought  not  to  be  ig- 
nored, since  such  men  as  Tait  and  Knowsley  Thorn- 
ton liad  spoken  of  it  as  a  very  serious  danger. 

When  gyna'cologists  performed  laparotomy  so  fre- 
quently for  ordinary  pyo-salpinx  or  hydro-salpinx, 
why  should  they  hesitate  to  open  the  abdomen  for  so 
grave  a  condition  as  tubal  pregnancy  ?  Probably 
the  reason  why  this  matter  had  not  attracted  more  at- 
tention than  it  had  was  because  these  cases  were  so 
seldom  seen.  It  this  were  the  case,  it  showed  the 
importance  of  more  fully  warning  those  who  were  to 
become  family  practitioners,  as  well  as  those  who 
were  to  become  mothers,  of  the  dangers  of  such  an 
accident  and  the  necessity  for  the  early  recognition  of 
the  condition.  So  far  as  he  was  aware,  but  little  at- 
tention was  paid  to  the  subject  in  the  medical 
schools. 

Dr.  Lusk  said  that  in  considering  laparotomy  in 
connection  with  pyo-  or  hydrosalpinx  and  with  tubal 
pregnane}',  it  was  important  to  remember  that  there 
was  this  difference,  that  while  the  former  conditions 
could  not  be  removed  by  electricity,  it  was,  as  a  rule, 
entirely  feasible  to  put  an  end  to  tubal  pregnancy  by 
this  means.  If  this  were  practicable  in  the  case  of 
pyo-salpinx  also,  he  did  not  think  it  would  be  right  to 
resort  to  laparotomy  until  electricity  had  first  been 
tried.  He  then  spoke  of  the  importance,  in  arriving 
at  a  correct  diagnosis  in  many  cases,  of  making  a 
thorough  examination  of  the  patient  under  ether,  and 
referred  to  two  cases  in  his  own  experience  illustrat- 
ing this  point. 

Dr.  a.  Palmer  Dcdley  said  that  the  all-impor- 
tant point  seemed  to  him  to  be  the  question  of  diagno- 
sis^and  he  should  very  much  like  to  know  how  to 
make  the  diagnosis.  Even  Mr.  Tait,  according  to  Dr. 
Lusk,  had  confessed  his  inability  to  do  this  before  any 
rupture  had  taken  place.  If  the  diagnosis  were  once 
established,  the  matter  of  treatment  was  sutficiently 
easy,  whether  electricity  or  laparotomy  were  resorted 
to.  Under  the  circumstances  referred  to  by  Dr.  Jan- 
vrin,  laparotomy  was  a  comparatively  simple  opera- 
tion, and  no  more  dangerous  than  when  it  was  done 
for  hydro-  or  pyo-salpinx.  l^r.  Dudley  then  related 
a  case  which  seemed  to  him  to  show  verv  strongly  the 
difficulty  of  making  a  correct  diagnosis.  The  patient 
was  a  young  married  woman  of  seventeen,  who  was 
irregular  in  her  monthly  periods,  and  who  had  already 
had  one  child.  The  cervix  uteri  was  soft,  and  she 
suffered  from  nausea  and  vomiting.  There  was  a  pul- 
sating soft  tumor,  extremely  sensitive  to  the  touch. 
which  Dr.  Dudley  thoughl^was  probably  due  to  tubal 
pregnancy.  He  proposed  laparotomy,  but  this  was 
refused,  and  the  patient  passed  from  observation. 
Two  months  afterward  she  returned  to  the  hospital 
clinic,  still  suffering  from  n*isea  and  vomiting,  and  at 
this  time  she  consented  to  the  operation.  This  was 
porformed  two  weeks  ago,  and  on  opening  the  abdomi- 
nal cavity  he  found  pyo-salpinx  on  the  right  side, 
while  the  tube  was  twisted  around  so  that  its  fimbriated 
extremity  was  attached  to  the  bladder,  behind  which 
the  ovary  was  lodged.  The  fimbriated  extremity  of 
the  other  tube  was  attached  to  the  rectum,  while  under 
the  pyo-salpinx  there  was  a  parovarian  cyst.  There 
was  a  frightful  haemorrhage  during  the  operation,  but 
the  patient  was  now  recovering.  Here,  then,  was  a 
condition  other  than  tubal  pregnancy,  giving  rise  to 
the   symptoms  which    Dr.  Janvriu  had  mentioned  as 


characteristic  of  the  latter.  In  conclusion,  he  said, 
that  he  would  not  hesitate  to  resort  to  laparotomy 
early  if  he  was  able  to  make  the  diagnosis  of  tubal 
pregnancy. 

Dr.  Dudley  having  stated,  in  reply  to  a  question  by 
Dr.  Jauvrin,  that  in  the  case  which  he  had  narrated 
he  had  not  observed  an  irregular  decidual  discharge, 
Dr.  Janvrin  said  that  he  regarded  this  as  the  most  im- 
portant point  in  the  diagnosis  of  tubal  pregnancy.  If 
the  symptoms  which  he  had  mentioned  (leaving  out 
those  of  shock,  which  were  due  to  rupture)  were 
noted  in  any  case,  he  thought  there  would  be  no  diffi- 
culty in  making  out  the  diagnosis  before  rupture  of 
any  portion  of  the  tube  had  occurred.  These,  it 
would  be  remembered,  were  the  presence  of  an  irregu- 
lar discharge  in  a  woman  who  had  missed  a  period, 
associated  with  the  normal  signs  of  pregnancy  and  an 
enlarging,  fluctuating,  and  exquisitely  sensitive  mass 
on  one  side  of  the  uterus. 

Dr.  Lusk  had  stated  that  after  the  employment  of 
electricity  there  was  very  little  danger  of  inflamma- 
tion, ulceration,  and  other  bad  effects.  This  was  no 
doubt  true  as  a  rule,  but  certain  cases  had  been  re- 
ported in  which  it  had  been  followed  by  evil  results. 
Thus,  Dr.  Mann  had  published  in  the  article  referred 
to  in  the  Annals  of  Gyncecology,  two  such  cases.  As 
to  Mr.  Tait's  views  on  the  diagnosis  of  tubal  preg- 
nancy before  rujiture,  in  the  very  last  number  of  the 
American  Journal  of  Obstetrics  (April,  1888),  he 
stated  that  he  had  never  been  able  to  make  the  diag- 
nosis at  this  time  because  he  had  not  been  called  in 
any  case  until  after  rupture  had  occurred.  The  Ger- 
man cases  referred  to  by  Dr.  Harrison  were  all  secon- 
dary operations,  and,  so  far  as  he  was  aware,  the  only 
primary  operation  which  had  as  yet  ever  been  per- 
formed was  that  of  Dr.  Price,  of  Philadelphia,  which 
was  done  in  September  last. 


lUcccnt  %ittt&x\xtt. 


The  Principles  and  Practice  of  Operative  Surgery. 
By  Stephen  Smith,  A.M.,  M.D.,  etc.  New  and 
thoroughly  revised  edition.  Illustrated  with  1.005 
wood-cuts.  Philadelphia:  Lea  Brothers  &  Co.  1887. 
This  excellent  and  very  valuable  book  of  877  well- 
filled  pages-is  one  of  the  most  satisfactory  works  on 
modern  operative  surgery  yet  published.  Its  author 
and  publisher  have  apparently  spared  no  pains  to 
make  it  as  far  as  possible  an  ideal,  and  their  efforts 
have  apparently  given  it  a  position  prominent  among 
the  recent  works  in  this  department  of  surgery.  The 
book  is  a  compendium  for  the  modern  surgeon,  and 
since  the  task  in  a  field  so  comprehensive  is  by  no 
means  an  easy  one,  the  skill  shown  by  the  writer  in 
the  execution  of  his  plan  to  produce  his  "hand-book" 
is  much  to  be  admired.  He  has  recognized  the  impos- 
sibility of  covering  the  entire  subject  in  detail,  and 
has  adopted  a  method  of  giving  only  important  facts 
and  principles,  unencumbered  by  a  mass  of  theories, 
data,  and  statistics.  This  concise  method  of  writing 
has  necessitated  many  positive  statemenis  ;  but  the 
exceedingly  commendable  system  of  references  always 
gives  the  author's  authority  for  his  facts  in  the  name 
of  some  eminent  surgeon,  thus  furnishing  also  a  ready 
clew  to  more  extended  information,  should  the  reader 
wish  further  details. 
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These  abundaut  foot-notes  are  ample  testimony  to 
tlie  thorougliuess  and  exhaustive  efforts  of  the  writer 
to  obtain  the  data  from  which  the  volume  is  compiled. 
Tiie  present  edition,  the  only  rtvised  edition  since  the 
first  publication  of  the  work  in  1879,  presents  many 
clianges  from  the  original  manual.  The  volume  is 
much  enlarged,  and  the  test  has  been  thoroughly  re- 
vised, so  as  to  give  as  far  as  possible  the  most  ap- 
proved methods  in  aseptic  surgery,  and  the  latest  in- 
struments known  for  operative  work,  the  data  for  the 
former  being  derived  from  methods  at  present  in  vogue 
at  three  of  the  greatest  surgical  centres  of  the  world  ; 
namely,  Vienna,  New  York,  and  London.  It  is  dilK- 
cult  to  review  in  detail  a  work  covering  so  broad  a 
field,  and  containing  such  a  vast  amount  of  informa- 
tion. It  would  he  phenomenal  if,  even  in  some  minor 
details,  such  a  work  was  found  above  criticism.  For 
example,  among  intestinal  sutures,  it  is  rather  surpris- 
ing that  Joberl's  has  found  so  conspicuous  a  place. 
Again,  Gegenbauer  is  credited  with  the  suture  of 
f  jussenbauer  (page  493),  but  even  so  able  a  writer  as 
Treves '  makes  similar  errors,  which  are  really  of 
secondary  importance. 

Osteoclasis  is  also  a  subject  where  the  writer  has 
departed  from  the  general  rule,  and  the  paragraph  on 
this  operation  and  its  application  is  disappointingly 
brief.  Strongly  contrasted  with  this,  however,  is  cere- 
bral or  abdominal  surgery,  where  marked  changes  ap- 
pear, and  justly  in  accordance  with  the  rapid  improve- 
ments in  these  branches,  cranio-cerebral  topography 
being  especially  expanded.  It  can  be  truly  said  that 
as  a  hand-book  for  the  student,  a  companion  for  the 
surgeon,  and  even  as  a  book  of  reference  for  the  phy- 
sician not  especially  engaged  in  the  practice  of  sur- 
gery, this  volume  will  long  hold  a  most  conspicuous 
place,  and  seldom  will  its  readers,  no  matter  how  un- 
usual the  subject,  consult  its  pages  in  vain.  Its  com- 
pact form,  excellent  print,  numerous  illustrations,  and 
especially  its  decidedly  practical  character,  all  com- 
bine to  commend  it. 

Questions  and  Answers   on    the  Essentials  of  Physi- 
ology, Prepared  especially  for  Students  of  Medicine. 
Bv  H.  A.  Hari;,  B.Sc,  M.D.,  etc.     Sm'all  8°.     pp. 
170.     Philadelphia:  W.  B.  Saunders.     1888. 
This  appears  to  be  the  first  of  a  series  of  "  question 
books "  or  "  quizzes,"  and   is  devoted   to  physiology 
proper.    The  principal  facts  of  our  present  knowledge 
are  well  given,  although,  of  course,  with  that  exasper- 
ating brevity  which  the  size  of  the  book  demands.    In 
some  points  the  information  is  surprisingly  good  and 
fresh ;  in  fact,  there   are   but  few    points    on    which 
serious  exceptions  need  be  taken.     There  is,  we  be- 
lieve, also,  an  interleaved  edition,  in  which  the  student 
may  note  those  opinions  of  his  special  instructor;  that 
is   to  say,  examiner,  when    they   differ  from  those  of 
the  various  writers  whose  views  are  here  collated.    In 
short,  those  who  like  this  sort  of  book  will  probably 
find  it  just  the  thing  they  wish  to  have. 


—  The  British  Medical  Journal  gives  the  following 
as  the  number  of  medical  students  in  the  following 
universities  in  the  winter  session  just  elapsed:  —  In 
Vienna,  2,  287  ;  Munich,  1,369  ;  Berlin,  1,;516;  Wurz- 
burg,  9oC;  Leipzig,  794:  Prague,  560;  Graz,  501  ; 
Griefswald,  471 ;  Breslau,  382  ;  Freiburg,  350. 
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TREATMENT    OF   CHRONIC    INFECTIOUS   DIS- 
EASES. 

In  a  recent  "  Conference "  before  the  Faculty  of 
Medicine,  Paris,  Professor  Bouchard  discusses  the 
method  of  treating  chronic  infectious  diseases,  in  the 
light  of  modern  notions  of  etiology.  He  defines  dis- 
ease as  "  the  sum  of  functional  operations  and  second- 
arily of  anatomical  lesions  which  are  produced  in  the 
economy  under  the  influence  of  morbific  causes,  and 
the  reaction  of  the  organism  against  the  latter."  This 
definition,  he  says,  assigns  to  the  reaction  its  legiti- 
mate place,  while  avoiding  the  exaggeration  of  the 
Schools,  according  to  which  the  disease  consists  al- 
together in  the  curative  effort.  Sometimes  this  reac- 
tion is  reflex,  nervous,  as  where  the  combined  energies 
of  the  principal  systems  of  functions  are  called  forth 
to  protect  the  organism  as  a  whole,  and  to  assist  the 
suffering  i)art ;  sometimes  it  is  local  and  elemental, 
limited  to  the  organic  particles  of  the  tissue  which  is 
suffering  the  attacks  of  the  morbific  agent,  and  which 
react,  on  their  own  account,  without  the  aid  of  the 
nervous  system.  Such  a  reaction  as  the  latter  implies, 
can  be  witnessed  in  any  tissue,  as  the  cornea,  whose 
nerves  are  divided,  and  in  which  an  eschar  is  made 
with  a  caustic;  a  process  of  elimination  and  cicatriza- 
tion takes  place,  and  wholly  without  nerve-influence. 

Besides  those  cases  where  the  reaction  is  sutricient, 
and  those  where  it  is  insullijjient  to  bring  about  health, 
that  is,  those  that  terminate  in  recovery,  and  those  that 
terminate  in  death,  there  is  a  third  class  of  cases  which 
seem  to  go  on  neither  to  the  one  nor  to  the  other  of 
these  results,  and  constitute  chronic  diseases. 

What  is  a  chronic  disease?  A  disease,  says  Pro- 
fessor Bouchard,  becomes  chronic,  not  because  there  is 
not  a  sufficient  rc;ictional  effort,  but  because  of  the 
permanence  of  the  perturbing  agency.  Despite  the 
incessant  struggles  of  the  economy  to  return  to  the 
normal  state,  it  ever  exhausts  itself  in  futile  and  inef- 
fectual efforts  against  a  persistent  cause.  This  perma- 
nent cause  may  be  the  pathological  sequel  of  an  acute 
disease,  for  example,  a  valvular  lesion  of  the  heart, 
stenosis  of  the  jivlorus.      Another  example  is  seen   in 
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diabetes,  although  this  is  generally  classed  as  a  dia- 
thetic disease,  that  is,  a  disease  caused  by  a  perma- 
uent  vitiation  of  nutrition;  the  cells  of  the  economy 
do  not  consume  sufficiently  the  sugar  in  a  given  time. 
The  glucose,  whicli  continues  to  be  fabricated  in  nor- 
mal quantity,  accumulates  in  the  economy,  whence 
result  liyperglycaimia  and  glycosuria.  Here  the  reac- 
tion of  the  organism  is  apparent  enough  ;  it  tries  to 
get  rid  of  the  excess  of  saccharine  matters,  and  does 
eliminate  them  by  the  urine,  and  without  this  elimina- 
tion the  patient  would  soon  die  of  blood-poisoning  ; 
this  curative  effort  is  however  insufficient,  and  the  dis- 
ease, being  due  to  a  permanent  dynamic  trouble,  per- 
sists and  becomes  chronic. 

Among  other  causes  of  chronic  diseases,  Bouchard 
refers  to  the  influence  of  certain  microbes  which  get 
possession  of  certain  parts  of  the  organism,  and  make 
their  permanent  habitat  there.  They  are  enabled  to 
do  this  "  because  we  renew  incessantly  the  nutritive 
matter  which  they  live  upon,  or  because  we  destroy  or 
eliminate  certain  matters  which  they  secrete,  and 
whose  accumulation  would  soon  compromise  their 
activity  and  development."  Bouchard  regards  the 
bacterial  discoveries  of  our  times  as  destined  to  revo- 
lutionize medicine  as  they  have  already  revolutionized 
surgery.  In  fact,  the  triumphs  of  surgical  antisepsis 
have  made  our  epoch  memorable  in  the  annals  of  the 
healing  art,  and  although  the  progress  thereby 
achieved  has  been  chiefly  in  the  direction  of  prophy- 
laxis, yet  it  may  be  affirmed  that  the  antiseptic  treat- 
ment of  infections,  as  now  incorporated  in  the  prac- 
tice of  the  day,  has  been  a  fruitful  gain  over  past 
therapeutic  methods.  Favus  has  yielded  to  vigorous 
antiparasitic  treatment,  and  lupus,  a  disease  which 
formerly  stuck  fast  to  the  individual  all  through  his 
life,  till  ue  finally  succumbed  to  general  tuberculosis, 
has  shown  itself  to  be  amenable  to  a  suitable  local 
medication,  that  is,  scarifications  and  curetting.  The 
same  may  be  said  of  chronic  abscesses,  and  especially 
the  so-called  "  cold "  abscesses,  and  ossifluent  ab- 
scesses ;  free  incisions,  with  thorough  drainage  and 
copious  disinfectant  washings,  followed,  if  necessary, 
by  curetting  and  topical  applications  of  iodoform,  often 
bring  about  a  rapid  cure,  whereas,  formerly,  there 
was  nothing  for  the  patient  to  look  forward  to  but  in- 
terminable suppurations  and  general  tubercular  infec- 
tion. The  abdomen  has  been  opened  antiseptically 
for  peritoneal  tuberculosis,  the  diseased  glands  re- 
moved, and  the  patient  has  got  well,  and  what  has 
been  done  for  the  peritoneum  has  been  done  for  the 
pleura  and  other  serous  cavities.  The  antiseptic 
treatment  of  empyema  and  chronic  swellings  of  the 
joints  has  given  especially  brilliant  results. 

How  is  it  with  respect  to  cancer?  This  disease  is 
already  treated  by  surgeons  as  if  it  were  an  infectious 
disease,  and  we  have  seen  the  late  Congress  of  Sur- 
geons recommend,  in  order  to  prevent  relapses,  that 
thorough  ablation  should  be  performed  before  the  end 
of  the  second  month  of  the  development  of  the  disease 
and  with  the  affected  gland  or  organ  all  the  glands  in 


the  vicinity  should  be  removed,   even  if  they  appear 
to  be  healthy. 

Such  has  been  the  influence  of  microbiotic  doctrines 
on  surgical  therapeutics,  and  we  can  but  hope  that  in- 
ternal pathology  will  ere  long  proflt  by  improved 
knowledge  of  the  human  organism  and  its  reactions, 
and  of  the  causes  of  chronic  maladies,  whether  these 
be  animate  or  inanimate. 


REPORT  OF  THE  BOARD  OF  HEALTH  OF  THE 
CITY  OF  BOSTON  FOR  THE  YEAR  1887. 

If  we  are  unwarrantably  tardy  in  noticing  this  re- 
jjort  it  is  not  because  we  are  indifferent  to  its  great 
value.  Comparativel}'  few  persons,  we  fear,  are 
aware  of  the  admirable  summary  which  it  gives  of  all 
matters  relating  to  the  health  of  Boston,  and  to  its 
mortality  during  the  past  year;  or  of  the  importance 
of  such  a  clear  presentment  of  the  facts  relating 
to  our  sanitary  condition  as  are  to  be  found  in  this 
document. 

The  total  death-rate  for  1887  (25.18  per  thousand) 
is  larger  than  in  any  like  period  for  several  years 
past,  which  is  partly  accounted  for  by  the  unusual 
heat  which  prevailed  during  the  summer  months,  and 
by  the  prevalence  of  measles  or  scarlatina  during  the 
latter  half  of  the  year.  Moreover,  no  account  was 
taken  of  the  undoubted  increase  of  the  city's  popula- 
tion since  the  census  of  1880,  and  which  alone  is  suf- 
ficient to  account  in  great  measure  for  the  apparent 
excess  of  mortality  over  that  of  preceding  years. 
"  The  Board  of  Health  believes  that  an  enumeration 
of  the  inhabitants  undertaken  by  the  police,  as  is 
done  in  several  of  our  large  cities,  in  the  years  which 
intervene  between  the  census  years,  would  show  that 
our  population  has  largely  increased  since  the  last 
census  was  taken,  and  that  the  city's  death-rate  is 
not  actually  so  large  as  is  here  given." 

A  very  convenient  table  is  given  on  page  5,  which 
shows  at  a  glance  the  comparative  mortality  of  twenty- 
five  of  the  principal  fatal  diseases  during  the  year 
1887.  As  usual,  pulmonary  consumption  heads  the 
list,  with  1,500  deaths,  in  round  numbers.  Since  the 
same  number  of  deaths  from  this  disease  occurred  in 
1884,  when  the  total  number  of  inhabitants  must  have 
been  considerably  less  than  at  present,  the  result 
must  be  considered  satisfactory.  Pneumonia  is  the 
next  most  fatal  disease,  having  caused  795  deaths,  but 
it  is  fair  to  conclude  that  more  or  less  of  these  were 
from  other  diseases  which  are  often  confounded  with 
it,  such  as  pulmonary  oedema,  from  acute  bronchitis,  in 
aged  persons,  or  patients  with  chronic  renal  and  cardiac 
disease,  and  broncho-pneumonia,  especially  in  puny 
children.  Of  232  deaths  from  "  pneumonia"  in  patients 
under  five  years  of  age,  a  considerable  number  were 
probably  the  result  of  broncho-pneumonia,  a  disease  dif- 
fering in  its  causes,  its  clinical  history,  its  pathology, 
and  its  lesions,  from  genuine  pneumonia. 

It  may  surprise  some  of  the  readers  of  this  report 
that    "  heart   disease "  was    the   third  most    frequent 
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cause  of  death,  numbering  619  victims.  Probably 
here,  also,  we  must  make  allowance  for  errors  in  diag- 
nosis. 

The  remarks  on  the  subject  of  cholera  infantum, 
emphasizing  the  important  relation  of  this  fatal  disease 
to  defective  sanitary  conditions  and  unwholesome  diet, 
are  most  suggestive,  and  show  the  necessity  of  a  better 
acquaintance  with  these  matters  among  the  poorer 
classes  of  the  community,  a  want  which  the  Massachu- 
setts Emergency  and  Hygiene  Association  is  endeavor- 
ing to  supply.  It  is  in  vain  to  expect  any  great 
diminution  of  the  mortality  of  our  city  until  some  no- 
tions, at  least,  of  better  ventilation,  better  cooking, 
and  the  value  of  cleanliness  are  more  diffused  among 
those  who  furnish  the  largest  proportion  of  disease 
and  of  deaths. 

There  were  four  cases  of  small-pox  during  the  year, 
which  were  removed  to  the  hospital,  and  all  recovered. 
It  is  somewhat  remarkable  that  wliile  the  city  main- 
tains at  a  considerable  expense  a  special  building  for 
this  disease,  the  spread  of  which  is  preventable  by 
vaccination,  there  is  no  hospital  for  the  isolation  of 
other  contagious  diseases,  which,  in  the  aggregate,  de- 
stroyed 806  persons  during  the  year.  New  wards  for 
contagious  diseases  at  the  City  Hospital,  lately  opened, 
in  a  measure  supply  this  want. 

We  are  surprised  that  pneumonia  is  not  yet  in- 
cluded among  the  zymotic  diseases.  It  is  now  gener- 
ally admitted  that  it  is  in  a  certain  degree  an  infec- 
tious disease,  in  all  probability  caused  by  a  micro- 
organism, even  if  the  specific  germ  be  not  definitely 
settled  ;  also  that  it  is  epidemic  in  certain  localities 
and  in  dwellings  of  bad  sanitary  condition.  Its  clini- 
cal history  shows  it  to  be  a  zymotic.  It  has  a  definite 
cycle  of  duration.  Its  temperature  curve  is  more 
specific  than  that  of  typhoid  fever.  If  rheumatism  be 
a  zymotic,  which  we  believe  to  be  true,  pneumonia 
should  be  included  in  the  same  category.  One  would 
think  it  could,  at  least,  claim  a  better  right  than  alco- 
holism. 

Hesiiles  the  statistics  of  death  and  of  fatal  diseases, 
there  are  many  other  subjects  relating  to  the  public 
health,  especially  in  sanitary  matters,  which  are  pre- 
sented in  this  valuable  report,  but  which  we  have  not 
space  to  allude  to. 


A  GERMAN  VIEW  OF  INTUBATION  OF  I'HE 
LARYNX. 

At  the  Seventeenth  Congress  of  the  German  So- 
ciety of  Surgery,  held  in  Berlin  April  4-7th  ult., 
Tiiiersch,  of  Leipzig,  gave  his  experience  with 
O'Dywer's  method.  He  has  performed  intubation  of 
the  larynx  in  thirty-two  cases  of  diphtheritic  croup. 
In  fourteen  of  these  he  was  obliged  to  remove  the 
lube  and  perform  tracheotomy,  on  account  of  attacks 
of  eulTocation.  Only  three  patients  got  well  after  in- 
tubation, and  without  tracheotomy.  He  attributed 
these  rather  discouraging  results  to  the  exceptional 
gravity   of   croup  iu    Leipzig.     Intubation,  Thiersch 


says,  may  be  substituted  for  tracheotomy  in  cases  of 
croup  where  there  is  only  a  limited  neo-membranous 
formation  and  no  swelling  of  the  vestibule  of  the 
larynx.  On  the  other  hand,  when  the  epiglottis  is 
tumefied,  or  when  there  is  swelling  of  the  mucous 
membrane  below  the  vocal  cords,  or  when  there  is  an 
abundant  membranous  formation,  tracheotomy  is  ob- 
ligatory, and  intubation  can  do  no  good. 

In  favorable  cases,  amelioration  appears  immedi- 
ately after  placing  the  O'Dwyer  canula  in  the  wind- 
pipe. 

Some  of  the  inconveniences  of  intubation  (to  say 
nothing  of  its  difficulties)  are  as  follows  :  Deglutition 
is  badly  performed  ;  the  child  swallows  the  wrong 
way.  This  is  due  to  the  presence  of  a  stiff,  open  tube 
in  the  larynx,  and  there  is  also  danger  of  pneumonia 
by  aspiration  (Schluck  pneumonic).  On  this  point  he 
was  disposed  to  lay  some  stress.  Sometimes  the  child 
complains  of  pains,  and  indicates  the  seat;  erosions 
are  found  in  the  trachea  as  the  result  of  intubation, 
and  ma}'  open  the  way  to  general  infection.  Some- 
times the  child  expels  the  canula  in  a  fit  of  coughing. 
Children  treated  by  this  method  need  constant  watch- 
ing, for  they  are  in  perpetual  danger  of  oedema  of  the 
glottis,  or  of  being  choked  by  the  membranes,  and  in 
such  cases  the  presence  of  the  physician  is  necessary 
to  remove  the  tube  and  false  membranes,  and,  it  may 
be,  perform  tracheotomj'. 

Rehn,  of  Frankfort-on-the-Main,  was  of  the  same 
opinion  as  Thiersch  on  the  subject  of  intubation.  He 
had  treated  fourteen  cases  of  croup  by  this  method  ; 
ten  of  them  died.  The  most  of  his  patients  swallowed 
with  such  ditticulty  after  intubation  that  he  was 
obliged  to  feed  them  by  the  oesophageal  sound  or  by 
lavements.  In  two  instances  the  canula  was  coughed 
up  and  swallowed  by  the  patients,  and  afterwards 
passed  by  rectum. 

Rose,  of  Berlin,  said  that  he  was  not  an  advocate 
of  intubation.  He  was  an  ardent  tracheotomist,  hav- 
ing performed  the  operation  two  thousand  times,  with 
a  mortality  of  71.6  %.  This  gave  him  a  percentage 
of  28.4  of  cures,  to  offset  21  %  of  recoveries  under  in- 
tubation in  America. 


REMOVAL  OF  BLOOMINGDALE  ASYLUM. 

SoMK  months  ago  an  association  interested  in  real 
estate  in  the  upper  part  of  the  city  of  New  York  sent 
a  memorial  to  the  legislature  reipiesting  that  streets 
should  be  cut  through  the  grounds  of  the  Blooming- 
dale  Insane  Asylum,  (the  insane  department  of  the 
New  York  Hospital),  which  they  claimed  was  not  in 
reality  a  charitable  institution.  Since  then  a  com- 
mittee of  the  State  Senate  has  been  making  an  inves- 
tigation of  the  charges  brought  against  the  asylum, 
and  two  reports,  a  majority  and  a  minority  report, 
have  just  been  presented  from  it. 

The  former,  signed  by  four  members  of  the  commit- 
tee, states  that  after  a  full  investigation  the  charge 
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that  any  denial  of  visitation  has  been  made  to  the 
State  Board  of  Charities  cannot  be  sustained.  As  to 
the  question  whether  or  not  the  institution  is  in  fact 
conducted  as  a  public  charit}',  and  whether  or  not  free 
patients  are  admitted  there,  the  committee  finds  that 
the  statement  of  the  asylum  authorities  is  accepted 
by  the  memorialists.  The  position  assumed  by  the 
la.ter  is  that  the  system  of  charges  adopted  at  the 
asylum  takes  the  institution  out  of  the  categorj'  of 
charities  and  puts  it  on  a  footing  with  a  private  asy- 
lum conducted  for  gain.  The  committee  is  of  the 
opinion  that  such  cannot  fairly  be  said  to  be  the  case. 
Of  patients  treated  during  the  past  year,  eighty  per 
cent.,  as  appears  by  the  report,  were  absolutely  free 
patients.  The  report  further  states  that  it  does  not 
appear  that  worthy  objects  of  charity  have  been  ex- 
cluded, so  that  pay  patients  could  be  received  at 
higher  cost,  and  that  exemption  from  taxes  bestowed 
upon  the  Ntw  York  Hospital  is  of  like  character  with 
that  granted  to  similar  institutions. 

The  committee  visited  the  as^'lum  grounds,  and 
reached  the  conclusion  that  "  under  existing  circum- 
stances the  public  interest  would  not  be  subserved  by 
cutting  through  streets  to  the  injury,  if  not  to  the  de- 
struction, of  buildings  upon  the  asylum  property,  or  by 
bringing  the  buildings  of  the  asylum  into  close  proxim- 
ity to  the  public  streets,  and  that  in  the  present  state  of 
affairs  there  is  no  pressing  need  for  the  opening  of  the 
streets  referred  to  in  the  memorial.  ...  It  would  be 
unwise  to  compel  a  hasty  abandonment  of  Blooming- 
dale  Asylum  even  after  a  removal  had  been  deter- 
mined upon,  which  from  appearance  may  soon  be 
done,  it  will  be  necessary  in  view  of  the  public  in- 
terest, that  time  should  be  given  for  the  completion  of 
mw  buildings  before  the  asylum  is  forced  to  abandon 
its  present  site." 

A  minority  report,  signed  by  two  members  of  the 
committee,  advises  that  the  streets  referred  to  should 
be  opened  within  two  years.  This  report  states  that  if 
the  asylum  were  removed  its  lots  would  be  more  valu- 
able for  other  city  purposes,  recommends  that  it  should 
be  removed  to  the  same  relative  distance  from  the 
thickly  populated  portion  of  the  city  as  it  was  seven- 
teen years  ago,  and  furthermore  claims  that  the  city 
loses  a  large  amount  of  taxes  on  account  of  the  asy- 
lum lots  being  free  from  taxation,  and  that  the  citizens, 
as  a  rule,  hesitate  to  have  their  residences  near  an  in- 
stitution of  this  character. 


REGULATION  OF  HYPNOTISM. 
At  the  recent  meeting  of  the  French  Association 
for  Advancement  of  Sciences  at  Oran,  a  motion  was 
passed  recomm  nding  the  government  to  forbid  the 
practice  of  hypnotism,  except  by  physicians  and  as  a 
therapeutic  measure.  Tiie  Belgian  Academy  of  Medi- 
cine, at  its  regular  session  in  Brussels  (March  21st), 
had  a  similar  resolution  up  for  deliberation.  l)ut  it 
will  not  be  put  to  vote  till  the  next  meeting. 


MEDICAL  NOTES. 

—  The  astonishing  statement  is  made  by  anP^nglish 
contemporary  that  two  hundred  inquests  were  held  in 
one  year  by  the  same  English  coroner  on  babies  over- 
lain by  adults  sleeping  in  the  same  bed  with  them. 
This,  if  true,  of  course  indicates  something  worse  than 
carelessness  on  the  part  of  the  parents.  It  is  sug- 
gested that  the  system  of  infant  life  insurance  so 
much  in  vogue  in  England  may  furnish  a  key  to  this 
singular  mortality. 

—  The  Fort  Wayne  Medical  Journal,  having  in- 
dulged   in  the  following    reflections  about  microbes  : 

Some  M.D's  are  dowuriglit  skeptics, 

Devoid  of  faitli  in  antiseptics; 

The  very  name  of  microbe  liate, 

The  chief  of  whom  is  Lawson  Tait. 
the  Medical  Standard  roost  pertinently  remarks  that 
this  is  the  most  severe  cut  Mr.  Tait  has  had  to  endure  ; 
nobody  previously   had  ventured  to  insiimate  that  he 
was  a  microbe. 

— The  following  inducement  to  invalids  to  visit 
Florida  is  found  in  a  Jacksonville  newspaper  : 

"  For  the  information  of  my  acquaintances  as  well  as 
strangers  in  this  city,  the  surrounding  villas,  also 
throughout  the  State,  I  publish  my  system  for  em- 
balming for  the  preservation  of  the  dead  in  a  manner 
lifelike  as  an  eminent  success.  My  knowledge  ob- 
tained from  the  required  study  with  the  practical 
operation,  together  with  the  undoubted  excellence 
of  the  fluids  employed  and  instruments  used  render 
failure  an  impossibility.  My  room*  are  open  all 
hours,  day  and  night,  hence  personal  calls  or  tele- 
grams requiring  my  services  either  at  home  or  any 
part  of  the  State,  are  promptly  answered.  I  am  the 
oldest  established  undertaker  in  .Jacksonville,  with 
stock  of  metallic  and  wood  caskets  of  large  propor- 
tions, embracing  the  cheapest  on  up  to  the  most  ex- 
pensive, and  in  all  sizes.  Bodies  prepared  with  great 
care  for  shipment,  regardless  of  time  or  distance." 

BOSTON. 

—  A  bill  has  been  favorably  reported  to  the  State 
Senate  from  the  Joint  Committees  on  Water-Supply 
and  Drainage  to  protect  the  purity  of  inland  waters, 
and  to  require  consultation  with  the  State  Board  of 
Health  regarding  the  establishment  of  systems  of 
water-supply,  drainage,  and  sewage. 

—  The  State  Legislature  has,  des|)ite  the  advice  of 
the  State  Board  of  Health  that  good  oleomargarine 
was  bettor  than  poor  butter,  passed  a  vote  of  dis- 
crimination and  extermination  against  this  invention, 
and  rancid  butter  may  now  resume  its  sway  on  the 
tables  of  cheap  boarding-houses,  having  proved  itself 
too  strong  for  even  sweet  and  pure  animal  fat  —  a 
case  of  the  survival  of  the  uufittest. 

—  The  Board  of  Overseers  of  Harvard  College, 
after  a  full  discussion,  voted  last  week,  1  2  to  6,  adopt- 
ing substantially  the  minority  report  of  the  Commit- 
tee on  Athletics  that,  in  its  opinion,  an  undue  promi- 
nence is  now  given  to  athletic  contests  in  the  College, 
and  the  exercises  and  abuses  attending  the  same,  and 
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mainly  incidental  to  intercollegiate  oontests,  should  be 
cheeked  and  guarded  against  in  the  future;  that  inter- 
collegiate contests  should  take  place  only  in  Cam- 
bridge, Xew  Haven,  or  such  other  New  England  city 
or  town  as  the  Committee  on  Athletics  may  from 
time  to  time  designate  ;  that  universit}'  teams  alone 
should  be  permitted  to  take  part  in  intercollegiate 
contests,  and  that  students  should  be  prohibited  from 
taking  part  in  contests  with  organizations  not  belong- 
ing to  the  university,  except  on  Saturdays  and  holi- 
days. Thus  a  matter  of  considerable  practical  impor- 
tance seems  likely  to  be  settled  on  a  basis  wliich 
seems  just  and  wise. 

NEW    YOUK. 

—  The  organization  has  been  effected  of  a  new  ciiari- 
table  institution,  to  be  known  as  tlie  New  Amsterdam 
Eye  and  Ear  Hospital,  the  executive  surgeon  in 
charge  of  which  will  be  Dr.  T.  R.  Pooley. 


Sl^tjEScenanp. 


I'Yl'HOll)  FEVER  CAUSED  BY  DRINKING 
WATER. 

Anotiikk  instance  has  been  added  to  tiie  long  list 
of  epidemics  of  typiioid  fever  caused  by  drinking 
water.  An  epidemic brokeout  in  February  in  a  large 
boarding-school  at  Quimper,  France,  and  one-sixth  of 
all  the  inmates  were  attacked,  with  a  mortality  of  one 
in  eleven.  The  epidemic  was  confined  to  the  Quimper 
boarding-school,  the  rest  of  the  town  being  exempt. 

An  investigation  b)'  the  health  authorities  showed 
that  whereas  the  city  in  general  is  su])plied  with 
a(jue<luct  water  from  a  healtiiy  source,  the  school 
in  question  obtains  its  drinking  water  from  a  well. 
Moreover  the  boarding-school  is  surmounted  by  a 
elevated  plain  which  is  a  market;  the  washings  of  the 
excrements  of  human  beings  and  atiimuls  can  easily 
penetrate  the  sub-soil  of  the  school-building  premises, 
and  contaminate  the  well.  In  fact,  microscopic  ex- 
aminations of  the  water  of  the  well  are  said  to  have 
revealed  numbers  of  the  characteristic  typhoid  bacil- 
lus. 

One  woman  living  some  distance  from  the  school, 
but  who  had  been  in  the  habit  of  obtaining  her  drink- 
ing water  from  the  school  well,  took  the  fever  and 
died. 


DERMA'IO.SK.S  FOLLOWING  MENTAL  SHOCK. 

Ur.  DuBOts-HAVESiTH,  writing  in  La  Clinique., 
adds  some  further  instances  of  dermatoses  following 
mental  shock  to  the  case  of  purpura,  hajinorrhagica  re- 
cently described  by  Professor  E.  de  Smet.  The  Za«- 
ce<  quotes  the  following: 

"  1.  An  unmarried  lady  who  had  been  present  when 
a  man  armed  with  a  spade  violently  attacked  another 
man,  was  much  upset  by  the  sight,  and  did  not  regain 
lier  accustomed  composure  for  some  days.  Three 
weeks  later  bull*  presented  themselves  on  different 
parts  of  the  body,  and  before  long,  the  entire  cutane- 
ous surface  was  covered  with  an  eruption,  having  the 
characters  of  foliaceous  pemphigus,  accompanied  by 


incessant  pruritus.  Arsenic,  quinine  and  other  reme- 
dies exercised  but  little  effect,  or  at  least  only  a  tem- 
porary one,  for  the  patient  succumbed,  after  four  years, 
'tn  a  state  of  marasmus.  2.  A  little  girl  Oi  ten  was 
with  difficulty  saved  from  a  burning  house.  From 
that  time  her  appetite  became  bad.  and  she  was 
haunted  by  constant  nightmares  and  visions  of  houses 
on  lire.  A  month  afterwards  a  pemphigoid  eruption 
made  its  appearance  on  the  nose.  It  spread  to  the 
mouth  and  then  disappeared.  Shortly,  however,  it 
again  manifested  itself,  covering  a  large  part  of  the 
body.  Iron  and  quinine  appeared  to  be  of  but  little 
service,  for  in  nine  mouths'  time  the  eruption  was  as 
copious  as  ever.  Two  or  three  drops  of  Fowler's  so- 
lution of  arsenic  three  times  a  da}'  soon  worked  a 
marvellous  improvement,  which  it  was  evident  was 
really  due  to  the  arsenic,  for  twice  when  the  medicine 
was  intermitted  for  a  time  the  eruption  returned.  3. 
A  married  woman  had  a  quarrel  with  her  husband, 
who  struck  her  on  the  cheek  with  a  key.  Four  days 
afterwards  an  eruption  came  out  on  the  wrists,  tlie 
hands,  and  the  feet.  This  eruption  had  the  characters 
of  Hebra's  multiform  exudative  erythema,  and  was 
accompanied  by  intense  itching.  On  the  lips  there 
was  a  vesicular  tumefied  eruption  and  patches  on  the 
tongue.     The  whole  disappeared  in  three  weeks. 


PER.MANGANATE  OF  POTASH  AND  AMMONIA 
IN  COBRA  BITE. 

A  CASE  of  cobra  bite  resulting  in  recovery  is  narrated 
by  Mr.  Percy  A  Rigby,  Surgeon  at  Sonthal  Pergun- 
liahs  (see  Indian  Medical  Gazelle,  Vol.  xxii,  No.  12, 
and  Practitioner.  April,  1888).  A  Hindu  was  bitten 
by  a  young  cobra,  two  feet  long,  between  the  index 
and  middle  fingers,  on  the  back  of  the  hand,  about 
8.o0  A.M.  on  October  21.  He  refused  any  treatment, 
and  went  home  to  take  native  medicines.  At  12.30 
I'.M.  the  man  was  brought  in  a  dying  state  to  the  dis- 
pensary. Though  conscious,  he  could  not  stand,  the 
respiration  was  gasping,  and  he  could  not  raise  his 
head.  Saliva  was  flowing  from  his  mouth  and  mucous 
rales  obstructed  respiration,  the  pulse  was  full  and 
soft,  the  hand  and  forearm  swollen,  the  palmar  sur- 
face corresponding  to  the  bite  was  livid.  A  hypoder- 
mic injection  of  permanganate  of  potassium  (.5  per 
cent.)  was  at  once  given  in  the  situation  of  the  bite; 
permanganate  powder  was  rubbed  into  the  wound  ; 
and  a  draught  containing  20  minims  of  Liquor  Am- 
monia; was  administered  internally.  At  I  r.M.  the 
patient  was  gradually  becoming  worse.  Saliva  in 
great  quantity  poured  from  the  mouth,  the  mucous 
rales  were  very  marked,  convulsive  spasms  occurred 
of  body  and  especially  of  the  extremities,  respiration 
was  spasmodic,  the  head  had  fallen  forward  on  the 
chest,  the  pulse  was  softer.  The  draught  of  Liquor 
A'mmonia;  was  repeated.  At  2  p.m.  the  symptoms 
had  increased  in  severity.  At  2.30  p.m.  the  case  was 
seen  by  Mr.  Rigby.  The  patient  was  apparently  sink- 
ing fast:  the  mucus  threatening  suffocation,  violent 
convidsive  spasms  affecting  the  body,  respiration  spas- 
modic, pulse  60,  respiration  12  and  abdominal  ;  partial 
paralysis  of  the  lower  limbs,  the  surface  of  body  cov- 
ered with  a  cold  clammy  perspiration,  the  mind  unim- 
paired. An  injection  of  15  minims  of  Liquor  Am- 
monia; in  the  same  quantity  of  water  was  given  hypo- 
dcrmically  at  tin;  bend  of  the  elbow,  and  a  large  mus- 
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tard  poultice  was  placed  over  the  heart.  At  3  p.m. 
the  convulsive  spasms  were  more  severe,  the  pulse 
was  still  more  feeble,  the  breathing  very  catchy ; 
urine  and  fieces  were  passed  in  bed.  The  injection  of 
Liquor  Ammonias  was  repeated.  Half  an  hour  later  1 
breathing  had  almost  ceased,  although  the  rules 
seemed  less,  and  the  pulse  had  rallied  in  quantitj',  be- 
coming firmer  at  68.  At  3.45  p.m.  the  respiration 
was  12,  the  pulse  70  and  improved  in  tone,  convulsive 
seizures  were  less  frequent,  the  rales  had  diminished  ; 
general  improvement.  A  draught  of  20  minims  of 
Liquor  AmmoniaB  was  swallowed  with  much  difficulty. 
At  this  point  a  man  of  his  caste,  coming  to  pray  over 
him,  placed  his  mouth  to  his  ear  and  commenced  blow- 
ing into  it  with  great  violence.  The  patient  at  once  had 
two  or  three  violent  convulsive  seizures,  all  the  improve- 


ment vanished,  the  pulse  became  almost  imperceptible, 
the  respiration  about  6,  the  jaw  dropped,  and  he 
seemed  in  articulo  mortis.  At  4.20  p.m.  the  condition 
being  unchanged,  another  ammonia  draught  was  given. 
The  patient  became  drowsy,  the  spasms  less  frequent. 
At  4.30  P.M.  the  respiration  became  very  shallow,  and 
coma  appeared  to  set  in  ;  but  suddenly  he  rallied,  and 
from  this  time  improvement  steadily  continued,  the 
pulse  gradually  improving,  being  68  at  6  p.m.  By  8 
P.M.  dysphagia  had  passed  oif.  The  treatment  now 
consisted  oi  stimulants  in  the  shape  of  country  spirit 
every  half-hour  in  a  like  quantity  of  water.  Next  day 
his  temperature  was  101.2°,  the  arm  much  swollen. 
There  was  no  ulceration  from  the  hypodermic  injec- 
tions of  ammonia.  The  bite  was  a  genuine  cobra  bite, 
the  wounds  of  both  fangs  being  visible. 


REPORTED 

MORTALITY  FOE  THE  WEEK  ENDING  APRIL  28. 1888. 

Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population 
for  1888. 

under  Five 

Infectious 

Acute  Lung 

Diarrhosal 

Dipb. & 

Scarlet 

Diseases. 

Diseases. 

Diseases. 

Croup. 

Fever. 

New  York 

1,526,081 

782 

289 

20.41 

16.51 

2.08 

6.76 

4.68 

Philadelphia      .... 

1,016,758 

409 

111 

10.08 

15.12 

.72 

1.92 

.72 

BrooklyB  

751,432 

— 

_ 

— 

— 

— 

— 

— 

Chic.igo 

760,000 

— 

— 

— 

— 

— 

— 

-- 

St.  Louis        

449,160 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

437,155 

168 

62 

7.20 

28.80 

.60 

.60 

.60 

Boston 

407,024 

186 

45 

8.64 

18.90 

— 

4.86 

1.08 

New  Orleans     .... 

248,000 

121 

32 

13.28 

19.0S 

5.81 

4.98 

_ 

Buffalo 

230,000 

— 

— 

— 

— 

— 

— 

— 

Washington 

210,000 

109 

33 

13.80 

17.84 

.92 

1.84 

.92 

Pittshurgh 

210,000 

88 

37 

11.36 

17.  :o 

1.14 

— 

1.14 

Milwaukee 

200,000 

72 

36 

15.29 

11.12 

— 

2.78 

1.39 

Providence    

123,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

65,153 

24 

i 

20.80 

12.48 

8.32 

— 

— 

Charleston 

60,145 

36         1            11 

11.12 

22.24 

8.34 

— 

— 

PortKind 

40,000 

13         1              1 

— 

12.50 

— 

— 

— 

Worcester 

76,328 

18         1             6 

16.66 

11.11 

— 

11.11 

— 

Lowell 

611,530 

—      -I            _ 

_ 

— 

— 

— 

Cimbridge 

64,079 

30                    10 

_ 

13.33 

— 

— 

— 

Fall  River 

61,203 

22 

10 

36.95 

9.10 

4.55 

— 

13.66 

Lynn 

51,467 

24 



24.96 

12.48 
700 

— 

20.80 

— 

Lawrence 

40,175 

10 

1 

10.00 







Springfield 

New  Bedford     .... 

39,952 

— 

— 

— 

— 

36,298 

13 

6 

30.76 

15.38 

— 

22.97 

7.69 

Somerrllle    .     .         .     . 

33,307 

—         '            

— 

— 

_ 



_ 

Holyoke 

32,887 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,781 

14 

6 

7.14 

7.14 

— 

— 

— 

Chelsea 

27,552 

7 

3 

14.28 

42.84 

— 

14.28 

— 

Taunton 

24,978 

15 

5 

46.66 

6.66 

6.66 

6.66 

33.33 

Haverhill 

24,796 

15 

1 

13.33 



_ 

Gloucester 

24,784 

_ 

_ 

_ 

_ 

_ 

Brockton 

23,187 

6 

2 

_ 

16.66 

_ 

_ 

— 

Newton 

21,105 

6 

0 



— 

— 



— 

Maiden 

18,932 

8 

3 

_ 

— 

— 

— 

— 

Fitchhurg 

17,534 

2 

1 

— 

— 

— 

— 

— 

Waltham 

16,651 

3 

0 



66.66 





Newburyport     .... 

13,839 

7 

1 

28.56 

— 

_ 

_ 

Northampton    .... 

13,419 

Deaths  reported  2,210:  under  five  years  of  age  816;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
liarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  300, 
consumption  373,  acute  lung  diseases  301,  diphtheria  and  croup 
92,  scarlet  fever  54,  diarrhoea!  diseases  36,  typhoid  fever  27, 
measles  21,  erysipelas  17,  small-pox  16,  whooping-cough  16.  cere- 
liro-spinal  meningitis  12,  malarial  fever  9.  From  typhoid  fever, 
Philadelphia  13,  Milwaukee  four,  New  York,  Boston,  .and  Fall 
River  two  each.  District  of  Columbia,  Pittsburgh,  Nashville, 
and  Lawrence  one  each.  From  measles,  New  York  9,  Pitts- 
burgh four,  Baltimore  and  District  of  Columbia  three  each, 
Boston  and  Fall  River  one  each.  From  erysipelas.  New  York 
seven,  Philadelphia  three,  Boston  and  District  of  Columbia  two 
each,  New  Orleans,  Pittsburgh,  and  Salem  one  each  From 
small-pox,  New  York  and  Philadelphia  eight  each.  From 
whooping-cough,  New  Y'ork  eight,  Baltimore  three,  Philadel- 
phia two.  District  of  Columbia,  Pittsburgh,  and  Charleston  one 
each.    From  cerebro-spinal  meningitis.  New  York  three,  Phila- 


delphia two,  Baltimore,  District  of  Columbia,  Pittsburgh,  Mil- 
waukee, N.ashville,  Worcester,  and  Fall  River  one  each-  From 
malarial  Fever,  New  York  four,  New  Orleans  two,  Baltimore, 
Nashville,  and  Fall  River  one  each. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  the  week  ending  April 
14th,  the  .li;itli-r;ifL-  was  21.9.  Deaths  reported  3,952:  infants 
under  OTir  yar  ni  a^c  ii41 ;  whooping-cough  172,  scarlet  fever 
46,  diarrliau  :;s.  (Ii|i|ith>ria  33,  measles  32,  fevers  21,  small-pox 
(Shetfield  11,  Bluckburn  three,  Manchester  and  Bristol  one 
each)  16. 

The  death-rates  ranged  from  34.9  in  Manchester  to  16.8  in 
Portsmouth:  Birmingham  20  5;  Bradford  19.5;  Brighton  21.3; 
Hull  18.8;  Leeds  21.4;  Leicester,  19.2;  Liverpool  22.9;  London 
20.6;  Newcastle-on-Tyne  23.0;  Nottingham  24.9;  Portsmouth 
1'1.8:  Sheffield  2.3.5;  Sunderland  17.8. 

In  Edinburgh  20.7;  Glasgow  22.3;  Dublin  27.6. 
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i!f!:!^::^^^^^fj^^i?^/c.^z  jouji^^. 


,  ^"^  -teo™;;~7;::;;7--- — : — — ____j--^^^^^^  tMAT  10. 1888. 


Week  emliiig 

Saturday, 
•Apr.  28.  Ig8«. 


Barom- 
eter. 


Un'^iLd^^rtrNtf  ^s^arstt'^dS""^'™''  ««"-  C.  Persons 
the  Army  aad  NavJ  GeS^j^^' 'ftyi«,7'y.  'o  the  charg:  of 
ing  the  absence,  on  leave  of  MaforR'i^hf''.""^,  Ark.,  dur- 
Keon,  United  States  Arml  L!r^  ■'^'^^'^  S.  Vickery,  Sur- 
O.,  April  26,  1888    '       ^'  ""^^''"  "'  <=''arge.     S.  O.  96^  A  q. 

lea';^eorISc■^foVsirnCn?hroa•r;'^"^^""«''"•     «'''"t«d 

.mde;oV;i;''rL^-4onyo?dX''t'  thf  '^'''^'''-i  ^"S«°"-    Now 
Uouglas,  V.  T.,  Will  aoo,mna„V  11  ^  Kfrn'"''"?'"^  officer.  Fort 

n.entof  Texiisto  Department  Dako,«^^*''^^^  ^'■'""  "«?"'" 

-^,"^^,88^!'  '"'"'''  '"^o^^I'oug^^^  W¥"o':: 

lieved  from  Vut^at''Fnr'.'1"'^°'""  "'"^  assistant  surgeon  Re 
duty  at  Fort'cJawford  'co?o^'^T''5"'4«''='|l-'  ^"^^  "^^^red  t 
Missouri,  May  1,  1888.  ^'*'   I^epartment  of  the 

(re^ce."inppohrtedr'  OrdJid'T^'i*  *°''  assistant  surgeon 
S.  O.  ys.'^A.'g.  O,  April  28    1888.  '^  "'  ^"^  '^'"i^-  ^"'^ 

<lertl'f'rom''Fon  Cla^rkyf  ex''''to  Fn?, V'''^'?r'''  ^"'■geon.  Or- 
«•  O.,  April  28,  1888.  '  ""  ^^^'S-  T«x-     S.  O.  98,  A 


at^sTpdo   QuaraSe  "to"^^"'  '""'^l""-    R^'i^ed  from  duty 
Savannah,  Ga.   May  3%888.  '   "'"S"   "^  ">«   Service  ,?t 

du^l'tlkvinn^h, ?iTt tssum? w'"'^^°?i     ««"«^«d    f™." 
Station,  May  3,  1888  """^  ''''•'"•g^  of  Sapelo  Quarantine 

SOCIETY  NOTICES 

reX"nie*??,;r;nrL*}S^a^\!rr7"'-~- -  T^^ 
May  11th  at  7.45  P.  M     Ser    Dr  '^{'y^f'""  Place,  Monday, 
Personal  Observations  on  Multiple  kenrliis"'"'"" '  ^"'^J'"^*- 
Charles  Hakrington,  M.D.,  ..ie',,-,,,  Secretar,,. 


lyn.  N.  YrwUh'oufdeL^"'"'-    °'""<^''  '«  ^avy  Yard,  Brook- 

""^^u'^l^^^^^^^  Z^^Sf  ANDDUTIKS 
K^K//^^^-'^^8f '^^'^    ^^    ™y^'^'^^^^ 

to  reporta;.  to  nuaranth.resl'ahlShmem  ""f  l'"'''}""*'  of  Board 

Wvi',  ""'*="•  Maj4,  liss!        '  "'  ^•""•''  Chandeleur 

/ourteei*days.  May "'  S'"""'     ^™"''^''  '"avc  of  absence  for 

for  '^e;^y:^.^^.ZS.  of^c^^^dltt^  f'^'"^™? "  "^  ^-■"•O 

ofB^l^VlIe^ll^a^Sl^S^^^?^^''-^^-^ 
ment  and  pronation,  Revenue  Mar  ne  Serv'i'.  "'?t"'  '.'"'  ='PP«""- 

Cartkr    H.  R.,  passed   as«i^tn„l  o  '^'^'  **»}' *.  '888. 

corder  of  Hoard  to  rei^rt  a«^l        surgeon.     Detailed  as  Rc- 
North  ChaadeleurL^^nXoutf  lU?^^■i^^;tS"'-n  a'^ 


At  a  special  meeting  of  fi,«   p       ?^7  ^°'"^'  '^"y  3,  1888. 
York  EyLnd  E^rT/rml  y'hf.T  Mav  ■^'^'ZZ','  "^  "'^^^w 
resolutions  were   adopted  ^    '  ^'*'*'*'   "^^   following 

Lori;t';il-suTg;il/"sta'i:nt''Nf*'^  E"--"  «-e>y 

mary  have  lost\n  able  and  "kllf^.f  11°''''  ^^^  "''."'^  ^ar  Infir- 
fourteen  years  hjis  been  a  surJinn  i,?  m^"''',  Y''°  '''"■  "early 
ment  of  the  Institution  His  h?,hT  i '^  ophthalmic  depart- 
ties  were  n.ost  attract  ve  "  'd  hi'"?.''  iT"^'^'  ^"''""''^  » 
loss  of  a  genial,  fr.auk  and  w»r, '  i  ''eat'i  we  feel  keenly  the 
sional  attainments  he  was  mo^t  f^  •'"*  "*=""■  ''>  »>*«  P'ofet 
devotion  to  his  special  h^fd  o?wii.  ""A""' '  e-'l-'isiastic  in  his 
tmguished  expo^fen,  ,  he  ,°L  7u,,'lv"p«?'  ""V"  '"^"'"-tdis- 
We  greatly  deplore  tl,;  cesslffon  nf  iTi.f ',''^'"'^'' ,  •'"  """'ority. 
full  enjoyment  of  his  powe, s  wl  i,  1,  Z^^°'':  Y''','"  ^''"  '"  '»'« 
and  carefully  .ligested  exne'rre, u^»    ^^i^e  enriched  by  a   large 

n,arkable  for  his  acute  obse'^-vatioiiandlol'f  "f"""'  ^^  ^"^  ''e- 
the  clearness  of  his  stvlo  o-avl  ■  "  logical  reason  ng,  while 
thought.  By  bis  deat,  ^Stm^'or;."',  ""i  "'^ectnesf  of  Iill 
ardent  .and  successful  disciple  wiii^el^'""^  •'"''  '"''  =>" 
'leprived  of  theservicesof  a  skiKn  "  V,"""'""''«y  ''«»  heen 

the  surgeons  of  th  e  New  YoVk  Fw°="f"^'""."^'  •'■"aetitioner. 
hus  to  give  expression  ,o,lT,?.a.e|^,'^^^^"?  ^ar  nfirmary  desire 
for  his  memory,  an.l  syn,,,-  ,ili,V,  l"^  °'  ''fe^t'on  and  respect 
tht-ir  loss,  offer  then,     ,  '         ' ,'.    l.T""'';''  ^  ^'"'  ^''^  family  in 

Rennlred.    That  this  ■„,,,      'i' ''"'"'"'''"ee.  ' 

Board  of  Surgeons  of  the  InfirmLrand  H?^,''''  """"'•^^  "'  '''« 
the  family  of  Dr.  I.oriug.  '""'"""^y'  and  that  a  copy  be  sent  to 

Chas.  Stkdman  Biii.l    l 

Morris  J.  As.  A,  j  ^ """"'"'■' ■ 

DEATH. 

pS!'»?^"S{:^<^--;  «-i^y.^.  ms,  Oeot^e  Arthur 

BOOKS   AND  PAMPHI.ETS  RECEIVED 

M.I.!'"i:ond"f.'1'^?"''^''>'  "'  ^'"•'•"y«'-  By  A.  Hughes  Bennett, 
VeV/'lw"'""""""'  ''"""""  Slate  Medical  Society   for  the 
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ON  AXrS-TRACTION  FORCEPS,  THE  PRINCI- 
PLES OF  THEIR  CONSrRUCTION  AND 
THEIR  VALUE  IN  PRACTICE,  WITH  A  DE- 
SCRIPTION OF  A  NEW  MODEL.i 

BT  EDWAKD  KETSOLDS,  M.D. 

It  is  a  well-known  mechanical  law  that  if  extension 
and  counter-extension  be  applied  to  the  ends  of  a  rigid 
curved  rod,  the  resultant  force  is  exerted  in  the  di- 
rection of  a  straight  line  drawn  between  the  extremi- 
ties of  the  rod.  'Sow,  when  the  ordinary  curved  ob- 
stetric forceps  is  applied  to  the  head  at  the  brim,  and 
traction  made  upon  the  handles,  the  forceps  is  ex- 
actly equivaleut  to  such  a  curved  rod,  and  the  force  of 
its  traction  is  exerted  along  a  straight  line  drawn  be- 
tween the  point  at  wliich  the  hands  are  applied  and 
th;it  at  which  its  grasp  upon  the  head  is  centred;  a 
line  wliich  lies  so  far  forward  and  passes  so  close  to 
the  pubic  arch  that,  in  the  attempt  to  follow  it,  the 
head  is  drawu  forcibly  against  the  symphisis,  on  which 
a  large  portion  of  the  force  employed  is  expended. 
Tlie  mithemitical  proof  of  this  statement  has  been  so 
frequently  published  ■  that  it  is  unnecessary  to  repeat 
it  here.  It  is  enough  to  say  that  it  can  be  easily 
shown  that  a  large  portion  of  the  force  exerted  is  em- 
ployed in  bruising  and  injuring  the  soft  tissues  of  tiie 
parturient  canal,  and  in  opposing  instead  of  favoring 
descent  by  grinding  the  head  against  the  symphisis 
pubis. 

It  is  evident  at  a  glance  that  if  the  tractions  could 
be  exerted  exactly  in  the  axis  of  the  pelvis,  or  rather 
in  the  line  of  least  resistance  in  the  individual  case, 
the  head  could  be  extracted  by  a  much  less  powerful 
force,  and  that,  moreover,  the  portion  of  force  saved 
would  be  just  that  part  which  is  employed  in  doing 
harm,  and  in  impeding  delivery. 

In  surveying  the  conditions  of  the  case,  one's  first 
impressions  would  be  that  the  easiest  way  to  secure 
axis-traction  would  be  by  bending  the  handles  of  the 
forceps  backward  until  they  crossed  the  axis  of  the 
superior  strait ;  and  it  is  interesting  to  see  that  some 
of  the  earliest  axis-traction  instruments  ^  were  con- 
structed upon  this  plan,  but  these  instruments  were 
failures,  and  in  the  light  of  our  present  knowledge  it 
is  easy  to  understand  this  fact,  for  when  we  consider 
that  the  axis  of  the  pelvis  is  constantly  changing  its 
degree  of  curvature,  and  that  its  direction  must  vary 
with  each  variation  in  the  inclination  of  the  pelvic 
brim,  and  with  each  variation  in  the  shape  of  the  in- 
dividual pelvis,  whether  flat,  normal,  or  universally 
contracted;  when  we  consider,  moreover,  that  the 
line  of  least  resistance  is  not  necessarily  coincident 
with  the  pelvic  axis,  but  must  vary,  in  addition,  with 
every  variation  in  the  shape  and  dimensions  of  the  in- 
dividual head,  and  especially  with  every  variation  in 
the  position  by  which  that  head  presents,  we  see  at 
once  that  no  such  rigid  instrument  could  ever  be  ex- 
actly right,  unless  by  chance  ;  and,  moreover,  that  it 
must  frequently  err  as  badly,  if  not  worse,  than  do 
the  simple  curved  forceps. 

These  considerations  are,  furthermore,  supported  by 

•  Rial  before  the  Obstjtrical  Society  of  Boston,  March  10, 1888. 

=  Uebjr  eina  neu")  Gjbartszwange  zur  extractiou  des  in  Beckenein- 
ga  i^s  stjhenlen  Kipfes.  Hermann,  Bern,  IS44.  Cours  d'accouche- 
m  iiics.  Hubert.  Ojscription  d33  noureaux  forceps.  Taruier, 
Paris,  1877. 

»  Tlioje  of  Hubert,  1369,  and  of  Morale,  1871. 


the  fact  that  the  first  successful  axis-traction  instru- 
ment, that  of  Tarnier  (1877)  was  one  in  wJiich  the 
line  of  traction  could  be  carried  backward  or  forward 
at  the  will  of  the  operator,  and  which,  in  addition,  by 
the  existence  of  a  freely  movable  joint  between  the 
blades  and  traction  handles,  permitted  the  head  to 
move  freely  in  any  direction  in  the  line  of  least  resist- 
ance, under  the  influence  of  the  varying  intra-pelvic 
pressures. 

The  recognition  of  the  importance  of  this  automatic 
adjustment  and  the  invention  of  an  instrument  which 
secured  it  was,  in  reality,  Tarnier's  sole  contribution 
to  the  principle  which  is  now  so  widely  associated 
with  his  name  ;  but  the  improvement  was  so  great 
that  the  principle  of  axis  traction  became  at  once 
prominent;  an(l  the  instrument  was  so  well  adapted 
to  its  end  that  all  the  many  changes  in  its  form  which 
have  been  made  since  that  time  have  been  made,  in 
the  case  of  ^.successful  instruments  at  least,  merely  in 
the  interests  of  increased  simplicity,  and  without 
altering  the  fundamental  principles  of  its  construc- 
tion. 

[A  variety  of  instruments  were  then  shown  and  de- 
scribed as  follows]: 

The  original  Tarnier  model  has  to-day  a  merely 
historical  interest.  It  is  an  efficient  instrument  when 
once  in  position,  but  is  so  cumbrous  and  complicated 
and  of  such  peculiar  curves  that  it  is  an  extremely 
difficult  instrument  to  apply.  It  is  also  difficult  to 
clean,  and  is  to-day  obsolete,  Tarnier  himself  having 
produced  some  thirty  other  models. 

Lusk's  model  is  a  simplification  of  the  older  Tarnier 
instruments,  but  still  clings  to  the  Tarnier  curve, 
which  Tarnier  himself  has  discarded.  This  double 
curve  may  be  useful,  as  Lusk  claims,  in  some  few 
difficult  cases,  but  renders  its  application  far  less 
easy,  and  must  decrease  its  value  for  general  use;  in- 
deed, Lnsk  himself  agrees  *  that  the  Simpson  axis- 
traction  forceps  is,  for  general  use,  the  best  form  yet 
invented. 

This  instrument  is  simply  a  rather  large  and  heavy 
Simpson's  forceps,  fitted  with  a  compression-screw, 
and  with  traction-rods,  which  are  attached  to  the 
blades  by  a  screw  and  nut;  and  in  this  lies  the  one 
fault  of  the  instrument.  The  necessary  removal  of 
the  rods  before  and  after  use  for  purposes  of  cleanli- 
ness, is,  as  in  most  other  models,  a  tedious  and  anno}*- 
ing  process.  This  difficulty  is  done  away  with  in 
Felsenreich's  modification  of  this  model,  in  which  the 
rods  are  attached  just  behind  the  fenestra  by  button- 
hole joints,  such  as  are  generally  used  in  attaching 
the  blades  of  surgical  scissors.  In  his  forceps  the 
compression  screw  is  also  a  separable  piece  of  appar- 
atus, and  is  attached  by  slipping  it  into  a  groove  in 
the  handles.  These  changes  make  the  instrument 
more  easy  to  clean  and  more  convenient  for  use  as  an 
ordinary  forceps  without  axis-traction. 

Believing  that  an  attachment  which  could  be  applied 
to  any  forceps  at  a  low  price,  and  without  in  any  way 
altering  the  forceps,  would  meet  a  widely  felt  want,  I 
have  had  made  an  instrument  which  I  think  meets 
these  conditions,  and  is  at  once  thoroughly  efficient, 
easily  applied,  aud  still  more  easily  kept  clean. 

It  consists  of  a  pair  of  curved  traction  rods,  termin- 
ating at  each  extremity  in  a  hook.  The  upper  hook 
is  intended  to  fit  into  the  extremity  of  the  fenestrum, 
and  ends  in  a  flat  button  of  the  size  and  shape  which 

«  Science  aud  Art  of  Midwifery,  p.  ;i7I. 
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has  been  found  by  experiments  in  actual  practice  to 

be  bestadapted  to  allow  of  an  easy  apiilication  and  to 
ensure  its  retention  in  position.  The  liooks  at  the 
lower  ends  of  the  rods  slip  into  rings  attached  to  a 
traction-handle,  and  tit  loosely  enough  to  allow  consid- 
erable rotation.  The  handles  of  the  forceps  are  fas- 
tened by  a  separate  clamp  of  simple  construction, 
somewhat  resembling  a  raouke3'-wrench. 

In  using  this  con- 
trivance, the  forceps 
are  applied  to  the 
head  as  usual,  and  as 
if  axis -traction  were 
not  to  be  used.  An 
assistant  then  makes 
slight  traction  on  the 
handles,  and  the  op- 
erator, passing  a  fin- 
ger up  to  one  fenes- 
trum,  hooks  the  appro- 
l)riate  rod  into  place. 
Tlie  other  rod  is  at- 
tached in  the  same 
way,  the  forceps  han- 
dles are  secured  by 
the  clamp,  and  the 
transverse  handle  is 
hooked  on,  when  the 
instrument  is  ready 
for  use,  and  is  then 
similar  in  its  action  in 
every  way  to  the  mod- 
els of  Simpson  and 
Felsenreich. 

In  cases  in  which 
a  large  head  is  free 
above  the  brim  of  a  transversely  contracted  pelvis,  it 
may  be  necessary  to  attach  the  rods  before  locking 
the  forceps,  but  by  this  method  I  am  sure  that  they 
can  be  attached  in  any  case  in  which  the  head  is 
within  the  reach  of  the  ordinary  forceps.  They  are 
made  by  Messrs.  Codman  &  Shurtlefl. 

The  remaining  models  are  less  widely  accepted  and 
less  to  be  recommended ;  the  high  forceps  of  Brens 
liave  been  enthusiastically  received  at  Vienna,  and  are 
in  general  use  there,  but  have  not  been  much  favored 
elsewhere. 

They  are  constructed  upon  the  principle  that  axis- 
traction  is  of  but  little  importance,  and  that  the  supe- 
riority of  such  instruments  is  really  due  to  the  joint 
between  the  head  and  handles,  and  they  are  in  reality 
nothing  more  than  a  large  pair  of  Sjimpson  forceps,  in 
which  the  blades  are  hinged  to  the  shanks,  while  a 
couple  of  liglit  rods  run  down  from  the  blades  and  are 
pinned  together  to  ensure  their  moving  in  unison.  As 
at  present  made,  the  instrument  can  only  be  cleaned 
by  boiling  or  by  prolonged  immersion  in  an  anti- 
septic. 

The  next  pair  of  forceps  is  that  which  is  now  used 
in  the  Rotunda  at  Dublin,  and  is  a  praiseworthy  at- 
tempt to  attach  axis-traction  to  tlie  ordintjry  (Denhara) 
forceps,  but  is  rather  an  inferior  instruujept.  The 
joint  is  too  near  the  liand  to  allow  fiee  paotipp  fp 
the  head,  and  the  construction  of  the  instrument  is 
such  tliat  it  can  only  be  cleaned  by  boiling  or  by 
being  kept  in  a  jar  of  carbolic,  as  is  the  custom  ^t 
Dublin. 
The  next  two  models  are  interesting  in  comparison 


A,  forceps  ;  B,  rod  ;  C,  button  by 
■which  the  rod  is  attached ;  I),  trac- 
tion-handle ;  E,  swivel-bar  to  com- 
pensate for  any  difference  iu  the 
length  of  the  fenestra  ;  F,  clamp. 


with  the  plates  of  the  earliest  axis-traction  instru- 
ments on  record,'  which  they  closely  resemble. 

My  own  experience  in  the  use  of  axis-traction  in- 
struments is  but  small,  amounting  to  only  five  cases. 
Of  these,  four  were  delivered  by  other  methods  after 
the  forcejis  had  failed,  but  the  fifth  illustrates  well  the 
value  of  axis-traction. 

In  a  case  of  marked  justo-minor  pelvis^  I  applied 
the  Brens'  forceps  as  a  precautionar}'  measure,  and 
after  satisfying  myself  that  the  delivery  of  a  living 
child  was  impossible,  did  craniotomy.  I  found  the 
forceps  easy  to  iipi)ly,  but  have,  of  course,  no  knowl- 
edge of  their  value  as  extractors.  In  three  subse- 
quent cases,  in  each  of  which  the  head  was  movable, 
above  the  brim  of  a  fiat  pelvis,'  I  made  a  tentative 
application  of  my  own  axis-traction  attachment  before 
resorting  to  version,  and  was  gratified  to  find  that  the 
attachment  of  the  rods  to  the  (Vienna)  forceps  was 
easily  effected,  in  spite  of  the  facts  that  in  each  case 
the  application  was  a  very  high  one,  and  that  in  two 
of  the  three  cases  it  was  complicated  by  a  want  of 
space,  due  to  marked  transverse  contraction  of  the 
brim. 

In  two  of  these  cases  the  child  was  extracted  by 
version  after  the  failure  of  the  forceps,  (one  living, 
one  stillborn),  but  in  the  third,  though  version  was 
accomplished,  it  was  followed  by  craniotomy  to  the 
after-coming  head. 

These  cases  are  quoted  onl}'  because  they  are  the 
ground  for  my  belief  that  these  rods  can  be  attached 
to  the  blades  after  their  a))plication,  in  any  case  which 
is  at  all  suited  for  a  forceps  operation. 

In  a  filth  case  the  head  of  a  large  (nine  pound)  child 
was  engaged  (O.  L.  A.)  at  the  brim  of  a  rather  small 
normal  pelvis,  and  circumstances  rendered  immediate 
delivery  necessary.  I  applied  the  Vienna  forceps  and 
made  three  strong  tractions  without  avail.  I  then  made 
a  fourth  very  powerful  traction,  using  all  the  force 
which  I  dared  apply,  and  again  without  effecting  any 
descent ;  I  then  hooked  on  the  traction  rods,  and  gov- 
erning the  handles  of  the  forcejis  with  one  hand,  took 
a  tentative  pull  on  the  traction-handle  with  the  other, 
to  assure  myself  that  everything  was  in  place,  when 
to  my  surprise  I  felt  the  ln'ad  start,  and  increasing  the 
force,  brought  it  through  the  pelvis  and  on  to  the 
perineum  with  a  single  strong  one-handed  traction,  in 
spite  of  the  fact  that  I  had  previonslj-  exerted  almost 
my  whole  strength  upon  the  simple  forceps,  without 
so  much  as  starting  it. 

I  do  not  wish  to  be  understood  as  having  from  any 
one  case  become  an  enthusiastic  advocate  of  axis-trac- 
tion, nor  a  believer  in  the  use  of  high  forcejis  rather 
than  version,  for  the  majorit}'  of  cases  ;  but  I  do  feel 
that  I  shall  in  the  future  give  axis-traction  a  thorough 
trial  in  the  comjiaratively  few  cases  in  which  I  be- 
lieve that  the  use  of  high  forceps  is  the  preferable  op- 
eration ;  and  I  wish  to  present  my  own  apjiliance  to 
your   notice,   not   as  a  perfect   instrument  and  one 

'Hermann,  lfi44  ;  Hubert,  1809  ;  and  Morale,  1871  :  Tr-ins,  Amer. 
(lynjuc.  Soc,  1881,p.  4fil. 

"  Spines,  9  in. ;  Troch.,  12}  in.  ;  Crests,  inj  in.  ;  Ext.  Conj.,  fif  in.  ; 
Wag.  Conj.,4  in,  ;  Depth  olSyniph.,  2  in.;  Inclin.  of  Syinph.,de- 
crt'iiKcd  :  Proin.  very  high  ;  True  Conj.  estimated  at  3  in. 

'  1.  .Spines,  9  in.  ;  Troch.,  12J  in.  ;  Crests,  lOJ  in. ;  Ext.  Conj.. 
GJ  in. ;  Uiag.  Conj.,  4  in. ;  Symph..  2  in.  ;  True  Conj.  estimated  at  A\ 
in,;  Di,a(,'.,  Unlveisallv  contracted  flat  pelvis. 

II.  Spines,  nj  in,  ;  C'rents.  II  in. ;  Ext.  Conj.,  S  in.  :  Ring.  Conj., 
4i  in. ;  Tf  ue  Conj.  istinmted  at  33  in.  ;  Diaj:.,  Universally  cimtnicti'd 
pat  pelvis.  Ext,  measurements  increased  l>y  fact  that  patient  was 
extremely  f.'it. 

III.  ."ipineB,  inj  in. :  Crests.  11}  In.  ;  Ext.  Conj..  8  in.  :  Ding.  Conj., 
4  in. ;  TrueCopj.  estimated  .at  H  in. ;  Diag.,  Simple  flat  pelvis. 
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suited  to  every  emergency,  but  as  a  simple  and  effi- 
cient form  of  axis-tractioii,  easily  within  the  reach  of 
the  general  practitioner,  and  well  suited  to  his  use  be- 
cause applicable  to  the  individual  forceps  with  which 
he  is  already  familiar. 


THE  USE  OF  HEBRA'S  CONTINUAL    BATH   OR 
WATER  BED  IN  SURGERY. 

BV  OTIS  K.  XEWELL,  M.D., 

Assistant  Demojtstrator  of  Anatomy  in  the  Harvard  Medical  School^ 
Surijeon  to  Out-Patients  at  the  Massachusetts  General  Hospital. 

The  subject  to  which  I  wish  to  call  your  attention 
to-uight  is  one  which  appeared  to  me  to  be  of  great 
interest  when  I  wrote  the  present  paper,  about  three 
years  ago.  At  the  suggestion  of  Dr.  H.  H.  A.  Beach 
I  referred  the  matter  to  the  late  superintendent 
of  the  Massachusetts  General  Hospital,  Dr.  Whit- 
temore,  who  also  took  an  active  interest  in  it. 
Owing  to  his  unfortunate  illness,  however,  its  furtlier 
consideration  at  that  time  was  postponed.  For  vari- 
ous reasons  I  have  been  unable  to  again  attend  to  it 
until  now,  when,  I  am  happy  to  say,  Dr.  Pratt,  the 
present  superintendent  of  the  Hospital,  has  the  con- 
struction of  such  a  bed  under  consideration. 

The  coutinual  bath,  or  water  bed,  of  Hans  Hebra 
had  won  such  universal  approval  from  those  who  had 
seen  it  in  operation  at  the  Vienna  General  Hospital 
that  a  plan  and  description  of  it  was  appended  to  the 
report  of  1882,  in  order  that  other  institutions  might 
construct  similar  ones.  It  particularly  interested  me 
while  I  had  opportunities  of  observing  it  in  use,  and 
after  reading  iu  regard  to  it,  by  the  very  great  advan- 
tages which  it  presents  for  the  treatment  of  certain  sur- 
gical cases.  The  information  given  below  has  been 
obtained  from  the  appendix  to  the  hospital  report,  Ka- 
posi's lectures,  and  my  own  observation  and  inquiry  in 
regard  to  it.  To  Hebra's  bed  have  been  added  improve- 
ments suggested  from  time  to  time,  and  the  one  shown  in 
the  plan  has  resulted.  Seven  such  are  now  in  use  at 
the  Vienna  Hospital,  and  at  times  are  simultaneously 
occupied.  Their  best  use  is  perhaps  in  cases  of  severe 
burn,  but  they  are  also  used  to  great  advantage  in  gan- 
grene, bed-sores,  and  in  fact  in  many  cases  which  a 
familiarity  with  the  bed  would  show  to  be  adapted  to 
itj  use.  I  shall  here  speak  particularly  of  extensive 
burns,  as  the  great  value  of  the  bath  is  so  apparent 
in  tlieir  treatment.  Any  theoretical  objections  to  its 
use  are  to  be  answered  by  the  fact  that  patients  have 
remained  in  the  bath  as  long  as  385  days  and  nights, 
and  ••  taken  nothing  therefrom  but  their  recovery." 

There  are  many  practical  points  in  its  favor.  Se- 
vere cases  of  burn  die  here  as  elsewhere,  but  are 
relieved  at  once  of  their  pain.  If  the  case  admits  of 
recovery  it  progresses  under  the  most  favorable  cir- 
cumstances. Freed  from  his  pain,  the  patient  lies 
comfortably,  and  changes  his  position  at  will.  Fever 
rupidly  subsides.  Sleep  and  appetite  are  acquired, 
and  the  system  brought  into  condition  to  compensate 
for  the  great  loss  of  pus.  The  dangers  of  erysipelas 
and  sepsis  are  slight,  and  "  pocketing "  of  pus  is 
avoided.  The  severe  nervous  strain  caused  by  the 
painful  removal  of  more  or  less  adherent  dress- 
ings, and  the  necessary  amount  of  equally  pain- 
ful lifting  and   turning   are    avoided.      The    wounds 
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granulate  splendidly,  and  often  so  luxuriantly  as  to 
require  "  touching  up."  Pus  is  at  once  removed,  instead 
of  remaining  to  become  putrid  and  fill  the  room  with 
its  odor.  In  fact,  many  disagreeable  subjective  and 
objective  complications  are  obviated,  and  not  only  the 
patient  but  the  attendants  made  comfortable.  The 
cost  of  such  a  bed  is,  according  to  the  superintendent 
during  whose  administration  those  in  Vienna  were  in- 
troduced, about  seventy  dollars,  and  in  addition  to  the 
outlay  dependent  on  their  use  to  be  reckoned  as 
slight  compared  with  that  of  the  dressings  they  re- 
place. 

The  beds  should  be  in  a  light,  well-ventilated  room, 
with  cemented  or  tiled  floor,  and  walls  painted  with 
oil  colors  to  withstand  the  effects  of  moisture.  The 
water-supply  may  be  taken  from  the  main  boilers, 
and  the  waste  conducted  through  ventilated  pipes. 


The  bed  consists  of  an  ordinary  zinckcd  tub  about 
.002  mm.  thick,  reinforced  by  iron  bands  and  corner 
pieces,  and  supported  by  an  oaken  frame.  At  the 
head  and  foot  is  a  windlass,  to  which  the  mattress 
frame  is  attached  by  chains,  so  as  to  be  raised  or  low- 
ered as  needed.  The  mattress  frame  on  which  the 
patient  has  a  swinging  support  in  the  water  is  of  gal- 
vanized wrought  iron,  spanned  with  wire  of  similar 
material.  To  regulate  the  height  of  the  patient's 
head  and  shoulders  it  is  hinged  at  the  upper  end,  so 
I  as  to  work  like  the  ordinary  bed  rest,  and  may  be 
modified  to  accommodate  more  than  ordinary  sized  pa- 
tients, as  shown  in  figure  at  Z. 

Filling  of  the  tub  is  accomplished  by  a  mixing  ves- 
sel at  tlie  head  of  the  bed,  into  which  hot  and  codl 
water  pipes  are  conducted.  The  water  flows  in 
through  pipes  at  the  bottom  and  out  of  waste  pipes  at 
the  top.  At  the  head  of  the  bed  is  placed  a  strap  for 
the  patient  to  grasp  in  changing  position.  See  figure 
atS. 
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The  plans  are  here  about  one  tliiitv-fcuiih  natural 
size,  the  ^nlillle^  details  on  a  s-cnitwliat  larger  scale. 
Originally  the  water  was  alleged  to  fi(w  continuously 
from  a  boiler  iieated  by  lamp  flame.  It  has  since  been 
found  that  this  is  superfluous,  and  that  the  water  is, 
in  addition,  on  account  of  the  existence  of  currents, 
unequally  warmed  and  renewed.  On  this  account  it 
is  the  present  custom  to  renew  the  water  but  three 
times  daily,  and  rejiulate  its  temperauire  in  the  mean 
time  by  fresh  additions.  As  the  tubs  are  made  to 
hold  a  large  quantity,  6.75  hektolitres,  and  are  sur- 
rounded by  a  wooden  frame  covered  with  cross- 
pieces  and  blankets,  loss  of  heat  is  slight,  and  the 
addition  of  fresh  water  but  little  ntedtd.  The 
determination  of  the  temperature  is  left  mostly  to  the 
patient's  feelings,  and  these  indicate,  as  a  rule, 
about  tliat  of  the  body.  At  first,  water  at  about  30'^ 
C.  feels  much  too  warm,  then  too  cool,  and  must  soon 
be  raised  to  about  35°  or  37°  C,  which  is  afterwaids 
adhered  to.  Patients  remain  constantly  in  the  baili,  and 
are  only  raised  from  it  for  use  of  the  b(d  pan  or  urinal. 
They  can  thus  pass  days,  weeks,  and  even  months  un- 
interruptedly, while  ail  their  functions  and  nourish- 
ment, as  much  as  the  disease  makes  it  possible,  go  on 
normally. 

The  only  somewhat  disagreeable  complication  af- 
fects the  palmar  and  plantar  surfaces,  which,  similarly 
to  those  of  washerwomen,  shrink,  become  white  and 
folded,  and  at  times  cause  frequent  and  sharp  pain. 
This  tends  to  subside  after  applying  any  fatty  sub- 
stance, and  will  disappear  spontaneously  in  fiom  two 
to  five  days.  The  epidermis  of  the  rest  of  the  body 
suffers  no  important  changes.  In  individual  cases  a 
papulous  eczema  occurs  on  those  parts  subject  to  fre- 
quent changes  from  wet  to  dry,  principally  the  arms 
and  sides  of  the  thorax.  This  sort  of  water  eczema 
heals  without  treatment. 

The  danger  of  drowning,  although  appearing  at 
first  thought  to  be  considerable,  is  slight,  and  in  spite 
of  the  frequent  use  of  the  beds,  such  an  occurrence 
has  never  been  known.  Strong  and  self-dependent 
patients  awake  the  moment  their  mouths  touch  the 
water.  Weak  or  disabled  ones  may  be  kept  from 
sliding  down  by  a  folded  cloth  passed  under  their 
shoulders  and  arms.  In  private  practice  an  ordinary 
or  portable  bath  lub  may  be  used. 

Instead  of  using,  as  is  the  present  custom,  the  or- 
dinary hair  mattress,  it  would  be  much  more  cleanly 
and  antiseptic  to  use  a  rubber-covered  mattress  at- 
tached to  the  frame. 


THE  TREATMENT  OF  FRACTURES  OF  THE 
EXTERN.VE  CONDYLE  OF  THE  HUMEKUS.i 

nv  OEOBOB  W.  GAV,  M.D. 
ViiUing  Suryeon,  Boston  City  tloapital. 

Fbactube  of  the  external  condyle  of  the  humerus, 

extending  more  or  less  deeply  into  the  elbow-joint  is 

often  difficult  to  treat  in  such  a  manner  as  to  prevent 

deformity  and  impaired  motion.     Dislocation  of  the 

head  of  the  radius  forwards  causing  it  to  impinge  upon 

the  shaft  of  the  humerus  in  flexion  of  the  forearm  is  a 

common  occurrence,  and  unless  corrected,  flexion  can 

never  be  made  beyond  a  right  angle,  and  seldom  quite 

to  it.     Another    complication    not    infrequently    met 

with  in  this  injury  is  dislocation  of  the  radius  and  ulna 

'  Bead  at  the  meeting  of  the  Surgical  Section  of  the  Suffolk  Ui»- 
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backwards  and  outwards,  thereby  jjreventing  flexion 
beyond  a  very  slight  degree. 

To  prevent  the  forward  displace ment  of  tlie  radins 
I  have  made  use  in  several  instances  of  the  ordinary 
internal  angular  splint  set  at  an  acute  angle.  One 
case,  that  of  a  child,  was  treated  without  any  splint 
by  reducing  the  dislocation,  and  placing  the  foreaim 
at  an  acute  angle  and  securing  it  in  position  by  adhe- 
sive straps  and  bandages.  The  result  was  satisfactory, 
but  I  do  not  recommend  the  method  for  general  use, 
as  pain  and  other  mischief  might  readily  follow  the 
treatment,  unless  great  care  was  taken  to  avoid  it.  It 
is  imjiossible  for  anterior  displace nient  to  take  place 
with  the  arm  put  up  at  a  moderately  acute  angle,  as 
there  is  no  room  for  the  head  of  the  radius  to  slip  on  to 
the  anterior  surface  of  the  humerus.  The  angle  need 
only  be  acute  enough  to  jirechule  the  possibility  of  a 
forward  displactment  of  the  radius. 

The  lateral  dislocation  of  the  radius  and  ulna  can  le 
controlled  very  satisfactorily  by  means  of  lateial  an- 
gular splints,  one  on  either  side  of  the  arm.  These 
splints,  together  with  the  anterior,  or  as  it  is  usually 
called,  the  internal  angular  splint,  applied  to  an  arm, 
afford  a  very  complete  support  to  the  elbow-joint.  The 
bones  are  held  firmly  in  position,  the  joint  is  well  sup- 
ported and  with  the  arm  in  a  well-fitting  sling  the  pa- 
tient is  usually  as  comfortable  as  can  be  expected. 

I  have  never  treated  this  class  of  injuiies  to  the 
elbow  in  a  straight  position,  and  cannot  see  any  ad- 
vantages to  be  derived  from  the  method.  Should  any 
anchylosis  result  from  the  injury  it  is  far  better  that 
the  forearm  should  be  at  or  near  a  right  angle,  as  this 
position  enables  the  patient  to  do  very  much  more 
than  any  other  in  the  way  of  dressing,  eating,  etc. 

The  broken  arm  is  examined  every  three  or  four 
days.  Gentle  passive  motion  is  used  after  ten  days, 
and  it  is  varied  in  degree  according  to  the  indication. 
Care  is  taken  not  to  light  up  a  fresh  inflammation  by 
this  measure,  as  more  is  lost  than  gained  by  so  doing. 
The  joint  often  improves  in  mobility  for  a  year  or 
more,  hence  a  too  hasty  opinion  should  not  be  given 
in  these  cases. 

In  conclusion,  I  would  urge  upon  the  younger  mem- 
bers of  the  Society  the  importance  of  making  the  first 
examination  and  dressing  with  the  patient  under  ether. 
A  more  careful  diagnosis  can  thus  be  made  and  a  bet- 
ter position  can  be  secured  for  the  broken  bones. 
Guard  against  an  anterior  dislocation  of  the  head  of 
the  radius  with  the  fragment  of  the  external  condyle, 
and  also  of  a  backward  or  lateral  displacement  of  both 
bones  of  the  forearm.  The  arm  once  placed  at  an 
acute  angle,  and  properly  secured  in  that  position,  it  is 
hardly  possible  for  either  of  these  complications  to 
occur. 


TUBERCULOSIS  OF  THE  PERITONEUM  ;  EVAC- 
UATION OF  ASCITES  BY  LAPAROTOMY; 
CURE.i 

BY  J.    W.   BI.I.IOT,  SI.D. 

The  patient  w^  a  delicate-looking  girl  of  fourteen 
years,  with  rod  hair.  Her  mother  brought  her  to  me 
on  account  of  an  enlargement  of  the  abdomen.  This 
enlargement  had  been  noticed  about  a  year  previous, 
and  had  steadily  increased.  The  child  had  lost  health 
and  strength,  but  complained  of  nothing  else. 
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1  found  the  abdomen  greatly  distended.  The  en- 
largement was  uniform.  Fluctuation  was  evident,  and 
hard  masses  were  to  be  felt  at  various  points.  On 
percussion,  the  left  fiank  was  dull,  while  the  right  was 
tympanitic:  there  was  dulness  over  the  whole  of  the 
rest  of  the  abdomen.  Ihe  percussion  note  did  not 
change  on  change  of  position. 

There  was  a  chronic  vaginitis.  The  uterus  was 
small  and  in  normal  position.  Douglas's  fossa  was 
not  bulging  into  the  vagina.  There  was  an  anaemic 
heart-murmur  and  amenorrhcca  for  three  months.  1 
made  tiie  probable  diagnosis  of  ascites  due  to  tuberculo- 
sis of  tiie  peritoneum,  and  for  further  evidence  drew  oft' 
some  Huid,  which  was  sent  to  Dr.  Gannett  for  chemi- 
cal and  microscopic  examination.  He  reported  that 
the  fluid  was  undoubtedly  ascitic,  and  suggested  tuber- 
culosis of  the  peritoneum,  although  he  had  failed  to 
fiud  the  tubercle-bacillus.  I  advised  laparotomy,  with 
evacuation  of  tlie  fluid,  in  the  hope  of  curing  the  dis- 
ease. A  month  later  the  abdomen  was  larger,  and 
both  loius  were  found  tympanitic,  while  the  rest  of 
the  abdomen  was  dull  on  percussion,  and  change  in 
position  did  not  change  the  percussion  note.  This 
evidence  caused  some  of  the  gentlemen  who  saw  the 
case  with  me  to  consider  it  a  tliin-walled  ovarian  cyst. 
On  December  12,  18s7,  I  opened  the  abdomen  and 
evacuated  two  pails  full  of  ascitic  fluid.  The  perito- 
neum w'as  thickened  and  adherent  to  the  subperitoneal 
fat.  The  omentum,  intestines,  and  all  tlie  organs  were 
studded  witii  small,  hard,  grayish-white  lumps,  which 
felt  like  shot  (tubercles).  The  intestines  were  drawn 
up  by  tlie  diseased  mesentery  and  held  in  the  upper 
abdomen,  so  that  they  did  not  present  at  the  opening, 
nor  did  they  fall  into  the  pelvis  after  the  fluid  was 
evacuated,  but  air  was  sucked  in  to  fill  the  vacuum. 

The  omentum  was  rolled  up  and  contracted  into  a 
long  mass  of  tissue  of  the  size  and  shape  of  a  large 
sausage.  The  ovaries  and  tubes  were  not  enlarged, 
but  were  studded  like  the  rest  of  the  organs  witli  tu- 
bercles. A  small  amount  of  bloody  fluid  was  left  in 
the  pelvis,  as  it  seemed  to  form  about  as  fast  as  it 
could  be  sponged  out. 

The  abdomen  was  closed  without  drainage.  The 
operation  lasted  twenty  minutes.  Recovery  was  un- 
interrupted, the  wound  healing  by  first  intention. 
The  patient  went  home  at  the  end  of  three  weeks. 

Dr.  R.  H.  Fitz,  who  was  present  at  the  operation, 
kindly  examined  a  bit  of  the  peritoneum  microscopi- 
cally, and  reported  that  the  case  was  peritoneal  tuber- 
culosis. Dr.  Sears  found  a  tubercle-bacillus  in  one  of 
the  sections  of  the  hardened  fragments. 

Four  months  after  the  operation  the  patient  was 
examined  at  my  otfice.  She  had  grown  fat  and  rosy, 
and  said  that  she  was  perfectly  well.  The  abdomen 
was  flat  and  soft,  all  the  hard  masses  having  disap- 
peared. There  was  no  ascitic  fluid  present.  In  short, 
the  patient  seemed  to  be  cured. ^ 

In  looking  over  the  reported  cases  of  laparotomy 
for  tuberculosis  of  the  peritoneum,  I  find  that  almost 
all  the  operations  have  been  done  either  as  explora- 
tory operations  or  from  a  mistake  in  diagnosis.  It  is 
only  within  the  last  year  or  so  that  the  operation  has 
been  deliberately  undertaken  for  the  purpose  of  cur- 
ing the  disease.  Dr.  Cabot's  second  case  and  this 
case  of  mine  are  among  the  first  reported  where,  the 
diagnosis  being  made,  the   operation  followed  for  the 

=  Five  montlis  after  the  operation  the  patient  remains  perfectly 


purpose  of  cure,  and  cure  resulted.  This,  it  seems  to 
me,  is  an  important  step  forward  in  abdominal  surgery. 

So  far  as  I  am  able  to  learn,  tliis  disease  appears 
clinically  in  three  forms:  In  the  first  form  there  is  a 
hard,  circumscribed  mass  of  tubercular  tissue  at  one 
or  more  points  in  the  peritoneal  cavity,  without  any 
ascitic  fluid.  There  is  one  such  case  reported,  where 
a  semi-solid  mass  was  felt  in  the  region  of  the  ilio- 
coecal  valve,  which  was  supposed  to  be  malignant  dis- 
ease, but,  on  opening  the  abdominal  cavity,  the  coecum 
and  vermiform  appendix  were  found  rolled  up  in  a 
hard  mass,  and  studded  with  tubercles.  This  patient 
recovered  entirely,  although  this  form  of  disease  is 
not  usually  improved  by  the  operation. 

In  the  second  form  there  is  an  encapsuled  ascites 
usually  just  above  the  pelvis,  and  the  diagnosis  is  diffi- 
cult. Like  other  varieties  of  encapsuled  peritonitis, 
there  is  a  tumor,  evidently  fluctuating,  but  without  a 
definite  outline,  with  only  a  vague  sense  of  limitation. 

In  the  third  form  there  is  free  ascitic  fluid,  with  oc- 
casional hard  masses  to  be  felt. 

Out  of  twenty-nine  cases  collected  by  Fehling,^ 
twenty-one  were  encapsuled  ascites.  Of  these,  fifteen 
were  cured  (eight  over  one  year  previous),  six  died. 
In  five  cases  there  was  free  ascitic  fluid  ;  of  these,  two 
were  cured  and  two  improved.  He  also  found  that 
out  of  forty  cases  collected,  only  two  were  men.  He 
reasoned  from  this  that,  considering  the  frequency  of 
genital  tuberculosis  in  men,  one  would  expect  at 
least  an  equal  frequency  of  peritoneal  tuberculosis  in 
men  and  women  ;  therefore,  he  thought  that  perito- 
neal tuberculosis  was  probably  secondary  to  tubercu- 
losis of  the  Fallopian  tubes  in  women,  although  it 
often  seemed  to  be  primary. 

Some  cases  have  recovered  spontaneously ;  some 
have  died  of  phthisis  very  soon  after  the  operation. 

Why  recovery  takes  place  after  the  operation  is 
still  a  mystery.  Ahlfeld  ■*  reports  a  case  of  what  ap- 
peared to  be  tubercular  nodules  on  the  peritoneum, 
where  the  patient  died  one  and  one-half  years  later  of 
cancer  of  the  uterus  :  at  the  autopsy  the  tubercles  had 
disappeared,  and  only  adhesions  were  found  in  their 
place. 

We  need  more  reported  cases  to  be  able  to  judge 
what  proportion  will  be  ultimately  cured,  but  the  im- 
mediate relief  alone  is  suflicient  to  indicate  the  opera- 
tion. 


iFlcportiGf  of  J»ocictiCiSf. 

SUFFOLK   DISTRICT   MEDICAL    SOCIETY. 
SURGICAL  SECTION. 

G.  H.  MONKS,  M.D.,  SECRETARY. 

Meeting,  March  7th,  18H8.  In  the  absence  of 
the  chairman  of  the  Section,  Dr.  J.  J.  Minot  was,  on 
motion,  chosen  to  preside. 

Dii.  0.  K.  Newell  read  a  paper  on 

THE  SURGICAL  USE  OF  HEBUA's  CONTINUAL  BATH  OR 
WATER-BED.' 

Dr.  D.  W.  Cheever  said  :  I  am  very  much  inter- 
ested in  this  subject.  I  remember  a  good  many  years 
ago,    hearing  that  the   late    Dr.  Hamilton,   of   New 

1  See  page  491  of  the  Journal. 


•  Centb.  f .  Gj  na;col.,  No.  45,  If S7. 
'  Centb.  f.  Gyusecol.,  No.  48, 188T. 


494 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[May  17,  1888. 


York,  had  treated  some  severe  injuries  of  the  foot  in 
this  way,  with  great  success.  Although  I  have  never 
seen  the  apparatus  used,  1  should  tliink  it  might  be 
very  practicable.  As  happens  to  most  persons  who 
have  been  in  practice  a  good  while,  I  have  seen  a 
great  many  bad  burns,  and  one  in  particular  that  1 
will  mention  as  being  very  well  adapted  to  this  mode 
of  treatment.  The  patient  recovered,  much  to  my 
surprise  ;  I  tiiought  he  would  die.  His  entire  back 
was  burned  from  the  shoulders  down  to  the  nates, 
and  until  he  got  some  degree  of  strength,  he  was 
forced  to  lie  for  a  good  many  weeks  in  bed  on  his 
face  ;  a  position  in  which  it  is  very  hard  to  be  nour- 
ished, very  hard  to  sleep,  very  hard  to  digest,  very 
hard  to  have  the  natural  functions  of  the  body  car- 
ried on  properly.  As  soon  as  lie  could  possibly  do  so, 
he  was  encouraged  to  get  up,  and  after  that  he  passed 
many  hours  a  day  standing.  He  could  not  sit,  and 
would  stand  until  wearied  out,  and  then  lie  down  on 
his  face  again.  He  eventually  recovered  perfectly, 
but  was  some  mouths  in  doing  so. 

It  seems  to  me  that  this  was  exactly  the  case  in 
which  such  a  bath  would  have  afforded  great  relief. 
As  1  understand  it,  this  patient  could  have  assumed 
almost  any  position  in  the  water,  and  without  troub- 
ling his  back.  No  doubt  his  recovery  with  this  treat- 
ment would  have  been  much  more  rapid.  With  the 
modern  modes  of  heating  hospitals  it  would  seem  as  if 
the  requisite  heat  might  be  kept  up  in  these  appliances 
without  much  trouble,  from  the  steam  pipes  and  the 
hot  water,  and  it  would  need  only  a  moderate  amount 
of  mechanical  construction  to  make  a  nice  water-bath 
for  the  limb  or  the  whole  body.  I  hope  it  may  be 
introduced  here. 

Dk.  Chadwick:  When  I  was  in  Vienna,  Hebra 
was  treating  certain  skin  diseases  with  the  perpetual 
bath,  and  I  remember  seeing  one  patient  who  had 
been  three  years  in  the  bath,  who  came  out  for  a 
month,  but  went  back  again.  I  cannot  remember 
the  disease. 

Di{.  Ni;WE[.L  :  I  remember  at  the  time  that  I  was 
there  that  there  was  a  marked  case  of  Psoriasis  Uni- 
versalis in  which  the  man  looked  as  red  as  a  boiled 
lobster.  lie  was  under  water  for  a  month  or  two. 
He  was  taken  out  and  powdered  with  oxide  of  zinc,  or 
something  of  the  sort,  and  was  then  put  back  again. 

Dr.  Vickekv  :  Are  bed-sores  treated  so  ? 

Dr.  Newell  :  It  is  exactly  in  such  cases  that  the 
bath  is  of  most  use.  Patients  with  bed-sores  are 
floated  in  the  bath  and  do  not  bear  any  weight  at  all 
on  the  sore. 

Dii.  A.  T.  Cabot  read  a  paper  on 

TWO    CASES      OF      LAPAUOTOMr        FOR       TUBERCULAR 
PERITONITIS.^ 

Dr.  J.  W.  Elliot  followed  with  a  paper  on 

A  CASE  OF  TUBERCULOSIS  OF  THE  PERITONEUM: 
EVACUATION  OP  ASCITES  BY  LAPAROTOMY  : 
CURE.  (?)' 

A  considerable  discussion  followed  the  reading  of 
these  papers. 

Dk.  G.  W.  Gay  then  presented  a  communication  on 

THE    TREATMENT    OF    FRACTURES  OF    THE    E.XTERNAL 
CONDYLE    OF    THE    HUMERUS,* 

and  showed  specimens,  splintp,  etc. 

5  Reserved  for  later  publication. 

•  See  page  i'JZ  of  the  Jouroal. 

*  Sec  page  49a  of  the  Journal. 


Dr.  Cheever:  Some  years  ago.  Dr.  Fifield  called 
to  my  attention  a  mode  of  treating  fractures  of  the 
external  condyle  which  he  had  picked  up  from  some 
French  author  and  which  he  pursued  for  a  while  ; 
but  I  believe  he  afterwards  became  convinced  that  al- 
though it  was  philosophically  correct,  it  was  not  practi- 
cal in  its  results.  And  that  was  to  treat  the  fractures 
of  the  external  condyle  in  the  straight  position,  the 
same  as  you  would  treat  fractures  of  the  olecranon  ; 
the  argument  being  that  the  extensors  and  the  supina- 
tors which  are  attached  in  and  above  the  outer  con- 
dyle of  the  humerus  are  put  in  a  state  of  relaxation  by 
straightening  the  arm.  Consequently,  if  the  fracture 
was  to  be  treated  by  relaxing  the  muscles,  it  could 
best  be  treated  in  the  straight,  position.  This  was  a 
very  pretty  theory  ;  but  it  soon  proved  to  be  very 
fallacious,  from  the  fact  that  whenever  true  fracture 
of  the  external  condyle  occurs  the  head  of  the  radius 
necessarily  travels  with  it  in  whatever  direction  the 
fracture  goes.  In  a  very  large  proportion  of  cases 
the  radius  is  slipped  up  in  front  and  held  there  ;  and 
consequently,  when  these  cases  are  taken  from  the 
splint  it  is  found  that  flexion  is  restricted  by  the 
head  of  the  radius,  precisely  as  Dr.  Gay  has  de- 
scribed. 

That  being  abandoned,  we  went  back  to  the  ordi- 
nary way  of  treating  all  fractures  about  the  elbow 
joint,  except  those  of  the  olecranon,  with  the  internal 
rectangular  splint.  And  here  I  would  call  to  mind 
what  Dr.  Bigelow  said  in  his  lectures,  and  it  was 
a  very  important  direction  ;  namely,  always  to  go 
through  the  manipulation  to  reduce  a  dislocation  of 
the  elbow  before  you  put  on  the  internal  angular 
splint. 

In  that  way,  of  course  you  stand  a  very  good 
chance  of  drawing  all  the  displaced  fragments  into 
place. 

I  had  supposed  that,  as  a  rule,  when  the  ulna  was  dis- 
placed backwards,  in  these  fractures,  the  shaft  of  the 
humerus  must  necessarily  be  broken  off  just  above 
the  condyles,  in  that  familiar  way  which  we  know, 
when  fracture  of  the  humerus  directly  across  the 
shaft  above  the  condyles  is  not  seldom  mistaken  for 
dislocation,  or  the  dislocation  for  a  fracture,  (the  de- 
formity when  you  first  see  the  patient  being  precisely 
similar),  but  if  a  case  like  this  which  Dr.  Gay  cites, 
when  one  fragment  can  be  felt  in  place,  proves  that  a 
different  state  can  exist,  then  of  course,  we  must  look 
out  for  that. 

I  have  had  no  experience  in  treating  the  arm  at  an 
acute  angle.  I  have  found,  what  I  believe  all 
authors  agree  to,  that  as  to  perfectness  of  results 
more  depends  upon  the  youth  of  the  patient  than  up- 
on anything  else;  and,  as  a  rule  children  under 
puberty  get  pretty  good  results  after  fractures  ;  and 
as  a  rule  they  get  more  and  more  stiffness  as  they 
approach  adult  years,  after  a  break  which  fairly 
enters  the  elbow  joint.  The  great  advantage  attend- 
ing the  use  of  ether  I  fully  believe  in.  The  pre- 
cept of  Dr.  liigelow,  always  forcibly  to  reduce  a  sui> 
posed  dislocation,  is  also,  it  seems  to  me,  a  very 
important  one. 

Passive  motion  does  not  always  do  what  you  expect. 
A  violent  motion  fi'ightens  the  patient,and  often  leads 
him  to  run  away  from  you  ;  and,  sometimes,  if  you 
are  anxious  about  the  case,  you  have  to  hunt  him  up, 
and  see  how  he  is  getting  on.  Dr.  Bigelow  used  to 
say  that  he  was  not  much  inclined  to  passive  motion, 
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on    the   ground    that   it   lighted    up   trouble   in     the 
joint. 

In  a  voung  child  you  can  get  good  results,  and  thby 
can  be  decoyed  into  passive  motion  by  play-things,  b}^ 
carpenter's  tools,  by  gimlets,  by  carrying  weights,  by 
various  games,  etc'  You  will  find.  I  think,  when  you 
come  to  e.xamine  one  of  these  stiff  arms,  when  the 
child  sets  the  muscles,  that  tliere  are  two  sets  of  fibres, 
one  the  biceps,  and  the  other  the  great  supinator, 
V  hich  hold  on  as  hard  as  possible.  These  two  are 
solidly  locked,  and  much  passive  motion  is  resisted. 
Of  course,  once  in  a  while,  we  see  a  bad  case  wliere 
we  give  ether  and  try  to  break  up  adhesions,  but  very 
often  this  leads  to  a  recurrence  of  inflammation. 

To  sum  up,  I  should  say,  if  the  acuteangle  will  give 
better  results,  1  should  be  very  glad  to  try  it.  Tt 
seems  to  me  that  after  an  early  fracture  in  a  young 
ciiild  it  must  be  used  witli  a  good  deal  of  caution 
so  as  not  to  interfere  with  the  circulation  in  the  hand. 
We  know  tliat  if  we  use  the  right  angle  we  have  to 
watch  it  for  the  first  day  or  two,  on  account  of  the  effu- 
sion, and  sometimes  it  is  so  great  as  to  lead  to  thrombo- 
sis of  the  veins  and  interfere  with  the  circulation.  This 
position  would  be  considerably  harder  for  the  circula- 
tion, and  it  seems  to  me  would  have  to  be  watched 
very  carefully  for  the  first  few  days.  I  suppose  Dr. 
Gav  would  agree  with  me  that  the  number  of  cases 
that  he  has  as  yet  had  would  not  be  enough  to  fully 
establisii  its  safety. 

Dr.  Gay  :  I  would  like  to  say  that  I  do  fully  real- 
ize the  importance  of  being  careful  at  how  acute  an 
anijle  you  place  tlie  arm.  In  the  case  of  a  child  with 
a  thin  arm  you  can  place  the  arm  at  a  pretty  acute 
angle  and  fasten  it  there  without  a  splint.  I  think  in 
adults  vou  cannot  do  that.  I  put  one  case  up  under 
ether  without  a  splint,  and  I  waited  until  the  patient 
waked  up,  but  I  was  obliged  to  put  it  up  at  a  less 
acute  angle  with  a  splint.  I  had  no  trouble  at  all, 
and  the  patient  did  not  require  an  opiate.  I  think  the 
moderate  acute  angle  is  a  safe  one  and  does  not  pro- 
duce any  more  trouble  than  the  right  angle.  Of  course 
if  there  is  much  swelling,  the  splint  must  be  put  on 
loosely. 

I  bring  up  this  method  of  treatment  more  as  a  sug- 
gestion than  as  a  recommendation  of  its  being  better 
than  any  other.  I  have  tried  it  several  times,  and 
think  it  worth  bringing  to  your  notice.  I  did  not  touch 
upon  the  treatment  in  the  straight  position,  because  it 
is  much  more  difficult  by  passive  motion  to  get  flexion 
than  extension,  and  1  believe  all  surgeons  are  agreed 
that  the  right  angle  is  the  best  position  for  the  anchy- 
losed  arm. 

Dr.  Mixter  showed 

A    PUNCH   FOR   THE     REMOVAL    OF     POWDER-GRAINS 
IMBEDDED    IN    THE    SICIN. 

Dr.  Newell  exhibited 

A    SPRING    RETRACTOR    FOR    TRACHEOTOMY. 

The  instrument  was  specially  useful  in  deep  trache- 
otomies in  children,  where  one  was  working  with- 
out an  assistant.  It  is  passed  around  the  neck  and 
the  hooks  fitted  into  the  wound  and,  by  its  natural 
spring,  holds  the  flaps  apart. 

Du.  F.  B.  Harrington  then  showed 

o'dWYER's   NEW    intubation    TUBES    FOR    ADULTS, 

which  were  made  of  hard  rubber  instead  of  metal. 


The  following  is  a  fuller  account  of  the  case  of 

WIRING    THE    fragments    FOR    UNUNITED    FRACTURE 
OF    THE    FEMUR, 

(the  specimen  in  connection  with  which  was  shown  by 
the  chairman,  Dr.  .J.  C.  Warren,  at  the  meeting  of  the 
Section  on  February  1st),  than  that  given  in  the  pub- 
lished report  of  that  meeting. 

The  specimen  had  been  presented  to  the  Warren 
Museum  by  Dr.  George  H.  Jennings,  of  Jewett  City, 
Conn.,  through  Mr.  Allen  Greenwood,  medical  student. 
Dr.  Warren  said  :  The  bone  has  firmly  united,  and 
in  a  depression  at  the  point  of  union  on  one  side  tlie 
wire  can  be  seen  completely  buried  in  the  bone  except 
at  this  point. 

Tiie  peculiar  interest  of  the  specimen  lies  in  the 
fact  that  the  wire  with  which  the  bone  was  sutured 
was  cut  short  and  left  in  the  wound.  It  is  usually 
customary  to  leave  the  ends  projecting  so  that  they 
can  be  untwisted  and  the  wire  removed.  This  speci- 
men shows  that  those  who  have  adopted  the  former 
method  are  quite  justified  in  so  doing. 

The  following  is  Dr.  Jennings's  account  of  the  case. 
I  send  this  specimen  with  the  accompanying  history, 
thinking  that  Harvard    might   like  to    keep  this  evi- 
dence of  the  skill  of  one  of  her  children  in    assisting 
Nature  in  her  reparative  process. 

In  June,  1875,  the  late  Dr.  Charles  M.  Carlton*  was 
called  to  see  Mr.  D.,  a  man  about  fifty-five  years  old, 
wiih  this  history  : 

He  was  a  ship  carpenter;  twelve  weeks  previously 
he  fell  from  a  steamboat  wheel,  a  distance  of  about 
twenty-five  feet,  sustaining  a  fracture  of  the  femur  at 
about  the  juncture  of  the  upper  and  middle  thirds. 
He  was  treated  by  a  "natural  bone-setter"  for  twelve 
weeks  by  a  straight  posterior  splint  without  extension. 
He  then  gave  up  tlie  case,  claiming  that  the  bone 
would  not  unite. 

Dr.  Carlton  was  then  called  by  the  attending  physi- 
cian, a  homoeopath,  to  amputate  the  limb.  At  the  re- 
quest of  the  family  he  took  charge  of  the  case. 

The  patient  was  much  emaciated  and  feeble.  At 
the  seat  of  fracture  there  was  free  motion,  the  sensa- 
tion given  was  as  though  there  was  an  extra  joint  in 
the  limb. 

The  patient  was  etherized  and  the  fracture  exposed 
by  an  incision  made  on  the  outer  side  of  the  limb. 
The  fracture  was  oblique,  the  ends  of  the  bone  over- 
lapping each  other  about  four  inches ;  they  were 
united  by  fibrous  bands.  The  parts  were  very  vascu- 
lar. The  adhesions  were  broken  up,  the  ends  of  the 
bone  turned  out  of  the  wound  and  sawn  off  square. 
A  hole  was  drilled  through  each  end  and  a  heavy 
platinum  wire  passed  through  the  holes.  The  bone 
was  then  placed  in  position  and  the  wire  tightened; 
the  wound  was  cleansed  with  a  carbolic  acid  solution 
and  closed  with  silk  sutures.  The  limb  was  placed  on 
a  straight  posterior  splint. 

The  loss  of  blood  was  considerable,  and  the  patient 
was  almost  in  a  state  of  collapse,  but  rallied  with 
heaters  placed  around  him  in  bed  and  stimulants 
given  hypodermically. 

During  convalescence  he  was  sometimes  delirious, 
and  twice  removed  the  splint,  causing  a  partial  sepa- 

EDr.  C.  M.  Carlton  was  bora  in  Waterford,  Maine,  April  2S,  IS3S; 
he  graduateil  in  the  class  of  IStJl  at  Harvard  Medical  School;  served 
with  honor  during  the  war  and  practised  surgery  at  >iorwicli.Conn. 
He  was  at  one  time  President  of  the  CoDnecticut  Medical  Society. 
He  died  of  pneumonia,  Dec.  30, 1886. 
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ration  of  the  fracture.  He  recovered,  with  about  one 
incli  shortening,  and  worked  at  his  trade.  Death  oc- 
curred two  and  one-half  years  later  from  pneumonia. 


MASSACHUSETTS   .ArEDICAL  SOCIETY. 
SUFFOLK    DISTRICT. 
SECTION  FOR  CLINICAL   MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALBERT  y.   BLODGErr.  M.D..  SECRETARY. 

Stated  meeting  at  19  Boylston  Place,  Wednesday, 
March  14,  1888. 

NATIONAL    CONTKOL    OF    MARITIME    QUARANTINE. 

The  first  business  in  order  was  the  Keport  of  the 
Committee  appointed  at  the  last  meeting  to  take  ac- 
tion on  a  pampliiet  sent  by  the  College  of  Physicians 
and  Surgeons  of  Philadelphia,  which  was  as  follows  : 

Boston,  February  15,  1888. 
The  Committee  to  whom  was  referred  the  report  of  a 
Committei;  of  the  College  of  Physicians  of  Philadelphia  on 
the  necessity  of  National  control  of  maritime  (juarantino, 
rfspectfully  report  that,  in  their  opinion,  such  National 
control  Is  inexpedient. 

Henry  J.  Barnes, 
Chas.  F.  Folsom, 
Samdel  H.  Durgin. 

Dr.  H.  J.  Barnes  :  In  presenting  this  report,  Mr. 
Chairman,  I  will  not  attempt  to  give  the  reasons 
which  governed  tlie  opinion  of  the  other  members  of 
the  Committee.  For  myself,  after  reviewing  with 
care  the  address  of  the  Committee  of  the  College  of 
Physicians  of  Philadelphia,  and  recognizing  the  defi- 
ciencies of  inspection  and  provisions  lor  care,  at  most 
of  our  ports  of  entr}-,  which  were  shown  by  the  Com- 
mittee to  amount  to  absolutely  nothing  in  the  way  of 
protection,  I  cannot  at  the  present  time  support  the 
measures  proposed  by  tlie  Philadelphia  Committee. 
The  report  contains  no  bill  to  be  presented  to  Con- 
gress for  enactment.  AVe  are,  therefore,  in  doubt  as 
to  the  scope  of  tlie  desired  legislation.  Cumbersome 
machinery,  falling  into  rust  and  decay  from  disuse,  or 
destructive  to  commerce  from  too  meddlesome  ac- 
tivity, might  be  the  fruits  of  our  labor  without  full 
and  complete  knowledge  as  to  what  we  are  asking  for. 
We  may  all  favor  general  quarantine  laws  in  the  ab- 
stract, but  it  is  doubtful  if  there  e.vists  sufiScient  unani- 
mity of  opinion  to  present  a  bill  which  would  not  in- 
vite defeat  by  exposing  diversity  of  opinion  as  to  how, 
wlien,  and  where  the  measures  should  be  a|p|>lied. 

The  legislation  suggested  by  the  report  would  prob- 
ably antagonize  the  bill  now  before  the  House,  pre- 
sented by  Dr.  Davis,  establishing  a  National  Bureau 
of  Health;  and  esteeming  our  internal  sanitation  of 
equal,  if  not  of  more,  consequence  than  our  maritime, 
and  as  this  bill  apparently  covers  both  with  an  elastic 
authority  only  to  be  exercised  where  the  exigencies 
demand,  the  success  of  this  bill  should  not  be  jeopar- 
dized by  advocating  another.  So  far  as  I  am  in- 
formed, this  bill  places  in  central  authority  powers 
similar  to  those  vested  in  the  Local  Goveninient 
Board  of  Great  Britain,  the  successful  operations  of 
whicli  have  proved  suiricicnt  to  [protect  that  country 
with  far  greater  commercial  relations  than  our  own, 
from  the  importation  of  contagious  diseases. 

Dr.  Blodgett:  Does    this   Committee  object  to 


the  formation  of  any  Government  Board  whatever,  or 
only  to  the  plan  which  was  submitted  in  the  iiamphlet 
presented  to  the  Society  't 

Dr.  Barnes:  We  discussed  that,  and  considered 
only  the  plan  in  the  pamjjhlet.  We  thought  Dr. 
Davis's  bill  would  be  a  wise  one. 

Dr.  S.  H.  Durgin,  another  member  of  the  Com- 
mittee, who  came  in  during  the  evening,  was  asked  to 
give  his  views  of  the  matter,  and  said  :  I  don't  know 
that  I  have  anything  to  say  in  advocacy  of  any 
present  change  to  ^National  control.  The  Committee 
discussed  the  matter  and  came  to  the  conclusion 
that  we  didn't  need,  at  least  here,  any  change.  I  don't 
know  that  I  have  anything  particularly  interesting 
to  say  to  the  Society.  1  should  be  very  glad 
to  answer  any  questions,  if  any  member  feels  inter- 
ested in  the  administration  of  the  quarantine  here. 
Some  interest  may  have  been  aroused  in  the  profession 
last  week  by  the  articles  in  the  newspapers  ;  if  so,  I 
would  be  verj'  glad  to  explain  matters. 

In  relation  to  the  quarantine  being  administered  by 
the  Katioual  government,  I  don't  see  any  advantage, 
myself,  in  such  a  course  over  that  which  we  i)ursue 
now.  1  may  be  so  near  to  it  as  to  be  blind  to  its 
faults,  and  may  not  be  as  good  a  critic  as  somebody  a 
little  farther  off  from  the  administration  of  the  quar- 
antine. 1  don't  believe  that  our  quarantine  service 
is  perfect,  or  that  the  accommodations  are  perfect.  It 
would  require  a  very  large  expense  to  make  it  such 
an  institution  as  would  enable  us  to  meet  an  extra- 
ordinary emergency  But  for  such  calls  as  we  are 
likely  to  get,  I  think  that  we  are  fairly  well  provided, 
and  I  say  this  as  the  result  of  a  rather  long  experience 
in  handling  the  quarantine  of  our  port. 

We  are  not  situated  so  as  to  expect  an  invasion 
of  epidemic  disease  from  abroad,  as  some  of  the 
other  ports  are.  For  instance,  the  difference  between 
this  city  and  New  York  is  very  marked.  They  have 
emigrants  from  sections  which  are  epidemically  ori-n- 
(lemically  infected  with  contagious  diseases.  We  don't 
have  them.  It  is  a  rare  thing  that  we  get  any  emi- 
grant directly  from  these  places.  Some  of  the  South- 
ern cities  are  situated  within  a  day  or  two  of  yellow 
fever  infected  ports.  We  are  situated  at  a  greater 
distance,  so  that  in  the  case  of  a  vessel  arriving  from 
Havana,  one  of  the  nearest  ports  for  yellow  fever,  the 
period  of  incubation  will  be  run  out  before  they  arrive 
here,  exce)it  it  be  a  steamer.  We  get  very  few  passen- 
gers from  there.  They  are  mostly  sailing  vessels.  The 
diseases  may  be  contracted  on  board,  as  was  the  case 
with  the  small-pox  patient  the  other  day.  In  this  case 
the  exposure  was  about  the  Gulf  Streim.  We 
could  not  have  prevented  his  exposure.  This  man 
who  afterward  took  sick  had  been  exjiosed  for  ten 
days  to  small-po.v  The  vessel  was  put  through  a 
course  of  disinlection  ;  every  rag  of  clothing,  and 
everything  which  could  be  subjected  to  the  same  pro- 
cess, was  subjected  to  steam  at  a  temperature  of  "i'M" 
to  230°  for  fifteen  minutes.  Such  things  as  cannot  be 
treated  by  this  are  fumigated,  and  the  deck  of  the 
vessel  and  the  forecastle  are  washed  down  with  a  solu- 
tion containing  one  part  in  five  hundred  of  cor- 
rosive sublimate.  After  a  time  the  vessel  was  sent  up 
town.  The  Traveller  intimated  that  the  vessel  re- 
mained infected  and  conveyed  the  small-pox  to  this 
patient. 

Our  process  is  to  examine  every  emigrant  who 
arrives  in    Boston,  and  wherever  there  is  any  cause 
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for  detention  or  disinfection  it  is  carefully  done. 
Koriuerlv,  vessels  were  kept  fort}'  davs  at  quarantine, 
witliout  any  attempts  at  disinfection.  Now  we  keep 
tlie  vessel  a  sliort  time,  apply  those  means  which  are 
supposed  to  kill  the  germs  of  disease,  and  send  the 
vessel  away  as  quickly  as  possible. 

Some  ports  of  entry  are  w  holly  without  the  needful 
])reparatiou  for  dealing  with  infected  vessels,  cargoes 
or  passengers,  and  others  are  detective  and  for  this 
reason  some  central  order  and  direction  ma)'  become 
useful  when  it  can  emanate  from  a  properly  consti- 
tuted llealtli  Bureau  for  the  whole  country. 

Du.  Foi.sOM  said  :  There  were  two  points  which 
ilie  committee  had  to  consider.  One  was  whetlier  it 
was  practicable  for  the  United  States  Government  to 
assume  medical  inspection  of  the  various  ports ;  and 
tlie  second  was  whether  it  was  liie  best  way  of  doing 
it,  if  practicable.  Before  considering  these  questions 
tiie  committee  were  obliged  to  acknowledge  two  facts. 
First,  that  there  are  only  two  cities  where  the  medical 
inspection  and  disinfection,  if  necessary,  is  at  all  reas- 
onably well  performed  ;  and  tlie  other  fact  was  that 
in  the  other  cities  the  sanitary  conditions  were  such 
that  the  arrival  of  cholera  or  yellow  fever  would  be 
attended  with  danger  not  only  to  those  cities,  but  to 
the  rest  of  the  country. 

First,  as  to  whether  it  was  practicable.  I  think  it 
is  absolutely  out  of  the  question.  And  for  this 
reason:  In  1878  or  1879  we  had  the  most  severe  epi- 
demics that  the  country  has  ever  had,  and  the  most 
fatal  in  large  cities  that  has  occurred  since  the  great 
plague  in  London  a  little  more  than  two  hundred 
years  ago.  The  mortality  in  Memphis  in  two  sum- 
mers was  pretty  nearly  the  same  as  that  in  the  plague 
in  Loudon  in  four  or  five  years.  There  was  no  time 
wlien  tiie  country  had  been  more  thoroughly  aroused 
and  when  it  was  willing  to  take  more  efficient 
remedies.  At  the  same  time  the  medical  inspection 
at  New  Orleans  was  very  inefiicient.  They  had  no 
accommodations.  In  view  of  that  fact,  in  1879  the 
National  Board  of  Health  did  what  had  never  been 
done  before.  That  is  to  say,  during  this  very  severe 
epidemic  of  yellow  fever  they  surrounded  the  city 
with  a  cordon  and  disinfected  every  letter  that  went 
out  of  tlie  city,  and  had  every  single  train  stopped  a 
short  distance  from  the  city  and  the  passengers  trans- 
ferred to  another  train,  and  absolutely  prevented  the 
disease  from  spreading  anywhere. 

The  National  Board  of  Health  at  that  time  was 
thoroughly  in  favor  throughout  the  country.  They 
had  done  something  that  had  saved  the  commerce  of 
the  country  from  great  derangement.  There  could 
not  have  been  any  more  favorable  circumstances  to 
secure  a  national  control  of  medical  inspection  than 
at  that  time.  Under  these  circumstances  it  was 
thought  worth  while  to  make  the  attempt.  The 
United  States  spent  something  like  forty  or  tifty 
thousand  dollars  for  buildings,  and  the  whole  of  the 
Northwest  made  an  effort  to  have  the  matter  brought 
under  national  control,  and  yet  the  opposition  was  so 
great  that  the  measure  was  defeated.  If  defeated 
under  those  circumstances  it  would  be  useless  to  at- 
tempt the  thing  at  the  present  time.  The  medical  in- 
spection of  New  Orleans  has  now  been  carried  on  in 
such  a  way  as  to  justify  the  opinion  that  an  ordinary 
epidemic  could  be  prevented.  There  is  a  committee 
in  New  Orleans  that  spends  tliirty  thousand  dollars 
ever}'  summer  in   keeping  the  city  clean  by  ordinary 


sanitary  measures.  There  can  be  no  question  that  it 
would  be  an  absolute  waste  of  energy  to  attempt  the 
change.  The  matter  would  be  so  opposed  from  all 
parts  that  it  could  not  be  done. 

The  next  point  is  whether  it  would  be  wise,  if  it 
could  be  done.  In  1879  it  might  have  been  wise. 
The  National  Board  of  Health  was  at  that  time  in  the 
height  of  its  power.  It  was,  on  the  whole,  wisely 
managed,  and  it  would  have  been  a  good  place  to  put 
such  power  if  it  should  be  placed  anywhere.  At  the 
present  time  there  is  no  place  where  it  could  be  put. 
The  United  States  Marine  Hospital  service  has  under 
control  infections  diseases  at  our  ports  of  entry,  and  I 
think  that  everybody  would  say  that  placing  so  great 
power  in  their  hands  would  be  as  unwise  as  anything 
could  be.  These  were  briefly  the  reasons,  as  I  under- 
stood them,  why  the  committee  voted  as  they  did. 
The  question  of  feasibility  of  medical  inspection  at 
different  ports,  how  far  it  is  worth  while  to  do  it,  and 
how  far  it  would  benefit  commerce,  were  questions 
which  didn't  come  up,  and  on  which  we  did  not  report. 

On  motion  it  was  voted  that  the  report  of  the  com- 
mittee be  accepted  and  placed  on  file. 

Dr.  John  A.  Jeffriks  read  a  paper  on 

THE    STERILIZATION    OF    MILK    FOR    INFANTS, 

of  which  the  following  is  an  abstract : 

He  pointed  out  that  the  ordinary  milk  of  the  city 
was,  when  first  supplied  to  the  consumers,  beginning 
to  swarm  with  bacteria,  and,  by  the  time  of  being  fed 
to  the  infants,  often  sour.  To  avoid  this  he  had, 
adopting  the  custom  of  housewives,  made  a  long  series 
of  experiments  on  the  effect  of  steaming,  and  used 
with  favorable  results  only  steamed  milk  in  the  treat- 
ment of  a  number  of  cases  of  green  diarrhoea  of  in- 
fants. To  summarize,  he  had  found  that  if  the  fol- 
lowing rules  were  followed  the  milk  was  rendered  prac- 
tically sterile  for  several  days.  Stopper  the  flasks  with 
cottonwool,  and  heat  them  in  the  oven  for  thirty  min- 
utes at  a  mild  baking  heat,  or  until  the  cotton  becomes 
brown.  Pour  the  requisite  amount  of  food  into  the 
flask,  and  then  place  in  the  heated  steamer  for  fifteen 
minutes. 

The  first  rule  was  an  advantage,  but  not  of  great 
importance  ;  the  second  was  both  easily  done  and  went 
to  the  root  of  the  subject. 

Any  cooking  steamer  with  a  perforated  false  bottom 
and  a  snug  cover  would  do,  as  the  lower  part  of  a 
Chamberlain's  steamer.  The  heat  must  be  sufficient 
to  keep  the  water  in  active  ebullition.  The  milk  should 
be  steamed  when  first  received,  not  just  before  feed- 
ing, as  the  object  is  not  only  to  give  sterile  food,  but 
also  fresh  food,  and  to  avoid  the  products  of  decompo- 
sition quickly  formed  in  milk  after  the  bacteria  have 
become  numerous. 

Dk.  H.  C.  Haven  said :  I  suppose  that  it  is 
an  admitted  fact  that  the  sterilization  of  milk  is  one 
of  the  most  important  advances  that  have  been  made 
ill  regard  not  only  to  the  treatment  of  digestive  disor- 
ders of  infancy,  the  so  called  summer  diarrhoea  repre- 
senting them  especially,  but  also  to  artificial  infant 
feeding,  the  success  or  failure  of  which  depends  upon 
the  presence  or  absence  of  gross  disturbances  of  nutri- 
tion. 

Years  ago  the  whole  blame  for  the  failure  of  cow's 
milk  was  thrown  upon  the  casein,  because  it  did  not 
coagulate  in  exactly  ihe  same  way  as  woman's  milk.  It 
was  assumed  that  that  was  the  only  trouble.     It  seems 
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to  me  that  now  it  is  necessary  to  bear  in  mind 
that  there  may  be  other  causes  besides  tlie  simple 
presence  of  bacteria  to  which  to  attribute  the  failure 
of  cow's  milk  as  a  successful  food,  and  make  it  the 
actual  cause  of  disease,  as  it  undoubtedly  is  in  the 
summer  diarrhoea  of  children. 

It  is  undoubtedly  of  advantage  to  destroy  the  bac- 
teria in  the  milk  at  the  time  of  consumption,  and 
in  that  way  to  prevent  any  further  fermentative 
changes,  but  it  seems  to  me  that  it  is  too  much  over- 
looked tiiat  the  fermentative  changes  which  have  al- 
ready gone  on  in  the  milk  before  the  time  of  its 
sterilization  and  consumption  by  the  child  may  have 
been  sufficient  to  give  rise  to  products  of  albuminoid 
fermentation  which  may  be  in  themselves  sources  of 
disease  which  cannot  be  prevented  by  the  sterilization 
of  the  milk  at  the  time  of  the  consumption.  It  seems 
to  me  a  very  open  question  whether  it  is  the  bacteria 
themselves  which  are  the  cause  of  disease  (no  specific 
bacterium  has  yet  been  discovered,  to  my  knowledge), 
or  whether  it  is  some  product  of  albuminoid  fermenta- 
tion, which  is  not  only  the  cause  of  the  diarrhoeas  and 
digestive  disturbances,  but  also  the  cause  of  the  lack 
of  success  of  artilicial  feeding.  And  unless  that  dis- 
tinction is  borne  clearly  in  mind,  it  seems  to  me  that 
we  may  attach  too  much  importance  to  the  steriliza- 
tion of  milk  at  the  time  of  consumption.  But  I  ques- 
tion very  much  whether,  in  artiKcial  feeding  or  in 
acute  diarrhoeal  diseases  the  mere  sterilization  of 
milk  which  has  already  been  subjected  to  the  atmos- 
piiere  for  a  number  of  hours,  any  very  great  practical 
benefit  is  going  to  be  derived. 

Again,  the  question  of  sterilization  is  one  which 
has  got  to  be  considered  from  a  practical  point  of 
view.  I  question  very  much  whether,  in  the  classes 
of  society  where  artificial  infant  feeding,  and  the  dis- 
eases which  result  from  its  improper  employment  most 
commonly  occur,  any  plan  of  sterilization  has  been  or 
can  be  devised  which  is  sufficiently  sim[)le  to  insure 
its  proper  applicadon  by  the  ordinary  unintelli- 
gent mother  of  the  poorer  classes.  There  is  where 
we  must  combat  the  evils  which  arise  from  im- 
proper infant  feeding,  and  until  we  can  secure  a  milk 
which  is  gotten  to  the  mother  in  the  sterile  condition, 
1  (juestion,  I  say,  whether  any  practical  benefit  will  be 
derived,  although  a  very  considerable  benefit  does 
come,  undoubtedly,  from  such  a  plan  as  has  been 
spoken  of,  if  properly  employed. 

1  have  used  one  or  another  method  for  the  steriliza- 
tion of  milk  with  a[)parently  a  certain  amount  of  ad- 
vantage in  a  number  of  cases,  but  I  must  confess  that 
it  has  also  given  me  a  certain  amount  of  disappoint- 
ment. Its  routine  use  at  the  AVest  End  Js'ursery 
failed  to  show  any  advantage,  and  I  do  not  believe 
that  until  we  can  secure  milk  which  can  be  made  sterile 
at  the  time  of  production,  can  be  kept  free  from  tlie 
products  of  albuminoid  fermentation,  we  shall  have 
made  any  great  advance. 

Dr.  T.  M.  Rotch  said  that  Dr.  Jeffries's  paper  is  in- 
teresting and  shows  evidence  of  careful  bacteriologi- 
cal work.  There  is,  however,  such  a  thing  as  making 
bacteriology  too  prominent  in  a  clinical  question.  Jt 
makes  little  difference  to  us,  when  we  are  about  to  feed 
a  baby,  whether  the  food  which  has  been  sterilized  re- 
mains sterile  for  days,  provided  it  remains  so  long 
enough  for  the  baby  to  drink  it  sterilized.  The  bac- 
teria exist  in  large  numbers  in  the  baby's  stomach, 
and  the  reason  for   giving   sterile  food  is   to   destroy 


the  developed  bacteria  in  the  food  and  to  copy  from 
nature.  1  think  that  we  in  our  ignorance  should  copy 
nature  so  far  as  possible.  AAoman's  milk  having 
been  proved  to  be  sterile,  that  is  one  factor  which  we 
may  co|)y.  'Whether  it  is  a  factor  which  is  going  to  be 
of  extreme  importance  in  the  future,  the  future 
must  decide.  In  feeding  babies  we  have  to  take  all 
the  factors  into  consideration,  and  it  is  the  sum  tolal 
which  gives  us  the  result. 

Now,  admitting  for  the  present  that  the  steriliza- 
tion of  milk  for  infants  is  a  good  thing,  and,  so  far  as 
I  can  see,  it  probably  will  be  proved  to  be  so,  we 
should  adopt,  of  course,  as  simple  a  method  as  possi- 
ble for  the  sterilization. 

Professor  Soxhlet,  in  Munich,  has  made  a  very  care- 
ful study  of  this  subject,  and  has  published  the  result 
of  his  investigation  on  the  sterilization  of  milk  in  the 
Miinchner  Med.  WochenschrifU  No.  15-16,  1886.  I 
have  also  received  a  letter  from  Dr.  Caille,  of  New 
York,  who  studied  with  Professor  Soxhlet.  and  who 
has  recently  read  a  paper  before  the  New  York 
Academy  ol  Medicine  on  this  subject,  in  which  the 
same  ground  has  been  gone  over,  and  he  has  sent  me 
his  results,  which  corres]iond  closely  with  Dr.  Jef- 
fries's work.  So  far  as  1  can  see,  the  work  of  the 
bacteriologists   shows  very  uniform  results. 

We,  who  engage  in  clinical  work,  must  take  advan- 
tage of  these  results.  Dr.  C'aille's  article  will  be  pub- 
lished in  the  April  number  of  the  Dietetic  Gazette 
for  1888.  Dr.  Jefl'ries's  paper  is  valuable  both  in  it- 
self and  as  corroborating  these  results,  and,  of  course, 
if  they  agree,  we  have  certain  facts  to  go  by.  As  to 
the  change  in  the  color  of  the  cream  mixture,  did  1 
understand  Dr.  Jeffries  to  say  that  it  began  at  once 
on  exposure  to  the  steam  ? 

Dk.  Jefi-ries  :  1  never  saw  any  in  which  it  did  not 
take  place.  As  soon  as  heated  up,  it  commenced  to 
turn  brown.  1  could  not  say  vvhen  it  stops.  1  believe 
it  is  always  present  when  the  alkaline  hydrates  are 
boiled  with  sugar. 

Dr.  RoTCii:  My  own  work  on  sterilization  was 
done  in  connection  with  my  article  on  Artificial  Feed- 
ing in  the  spring  of  1887,  and  published  later  in  the 
August  number  of  the  Archives  of  Pediatrics.  The 
chemical  anal3'ses  were  made  by  Dr.  Harrington. 
At  that  time  it  was  recognized  that  the  brown 
color  was  produced  by  the  action  of  the  lime-water 
upon  the  milk-sugar.  What  it  is,  I,  of  course,  am  not 
in  a  position  to  say.  Whether  it  makes  any  especial 
difference  whether  it  takes  place  or. not,  or  whether  it 
ever  hurt  a  baby  to  drink  the  milk  which  was  slightly 
colored  in  this  way,  1  do  not  know  ;  but  1  supjiose 
that  it  does  not. 

In  regard  to  the  experiment  that  Dr.  Jeffries  speaks 
of,  it  was  made  with  a  cream  mixture,  which  has  to  be 
changed  according  to  the  individual  infant,  as  a  rule. 
Sometimes  it  is  successful  with  babies,  and  sometimes 
it  is  not.  The  reason  that  I  especially  spoke  of  it  in 
my  article  was  that  the  chemical  analysis  of  this 
mixture  corresponded  more  closely  to  the  chemical 
analysis  of  the  average  woman's  milk  than  any 
other  that  I  have  met  with.  That  especial  experi- 
ment was  performed  by  Dr.  Ernst.  He  placed  in 
his  sterilizer  this  mixture,  and  ut  the  end  of  fifteen 
minutes  it  had  not  turned  in  color.  He  then  placed 
it  in  the  incubator,  and  found  that  it  was  sterile. 
Where  the  cream  mixture  was  steamed  for  half  an 
hour,  it  did   change  color.     I  have  made  experiments 
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myself  siuce,  aiul  they  entirely  coincide  with  Dr.  Jef- 
fries's  ;  that  is,  using  the  steamer  and  heating  rapidly, 
J  found  that  in  ten  minutes  a  certain  change  in  the 
color  took  place.  There  is  no  doubt  about  it ;  the 
tubes  show  a  decided  cliange  in  color.  As  to 
whether  it  is  neutral,  acid,  or  alkaline,  that,  of  course, 
cau  be  determined  by  more  delicate  tests,  perhaps, 
than  test-pa|)er.  Tlie  paper  which  I  used  showed  the 
mixture  to  be  alkaline.  I  will  present  to  the  inspec- 
tion of  the  Society  the  test-paper  whicli  I  used,  wiiich, 
I  think,  is  good.  It  makes  a  great  deal  of  difference, 
of  course,  what  test-paper  is  used.  Will  Dr.  Har- 
rington say  what  the  results  of  the  more  delicate  tests 
were. 

l)it.  Charles  Harrington  :  I  tested  certain  of 
the  tubes  which  Dr.  llotch  speaks  of  with  turmeric 
paper,  which  gave  a  decided  alkaline  reaction,  and 
also  with  the  indicator  plienolphthalein  which  also 
indicated  that  the  sterilized  milk  was  alkaline. 
It  was  not  so  alkaline  as  the  milk  that  had  not  been 
sterilized.  I  notice  Dr.  Jeffries  speaks  of  certain  of 
these  tubes  having  an  acid  reaction  after  boiling  or 
steaming  a  solution  of  sugar  with  lime-water.  We 
begin  with  an  alkaline  reaction,  and  it  seems  to  me 
perfectly  impossible  to  get  an  acid  reaction.  In  fact, 
the  very  process  of  steaming,  it  seems  to  me,  would 
prevent  any  acid  formation.  I  have  tested  these  solu- 
tions, and  found  them  to  be  still  alkaline.  The  alkalinity 
is,  to  be  sure,  somewhat  reduced,  which  would  indi- 
cate possibly  a  union  of  part  of  the  lime  with  a  part  of 
the  sugar.  As  to  the  color,  I  think  it  cannot  be  known 
by  anybody  what  it  is.  It  is  one  of  the  iudeHnite 
products  generally  spoken  of  as  the  brown  products, 
wliich  chemists  know  nothing  about.  It  has  been 
suggested  that  it  might  be  due  to  caramel  formation, 
but  the  temperature  is  not  high  enough  for  caramel 
formation,  which  is  a  result  of  dehydration.  The 
test-paper  which  Dr.  Jeffries  used  is,  I  think,  open  to 
very  serious  objections.  The  same  paper  which  he 
uses,  I  find  gives  an  acid  reaction  with  distilled  water 
and  the  ordinary  service  water,  which,  we  all  know, 
has  a  very  faint  alkaline  reaction. 

Dr.  Rotch:  There  is  one  point  that  I  am  very 
glad  Dr.  Jeffries  spoke  of,  and  that  is  that  while  this 
mixture  was  decidedly  alkaline  before  steaming, 
the  alkalinity  decreased  after  steaming ;  and  that 
is  an  interesting  point  to  me,  because  I  have  used 
this  preparation  a  good  deal  in  the  last  two  years. 
For  instance,  in  a  lady  who  was  partly  feeding 
her  baby  with  the  breast  and  partly  with  this 
mixture,  I  tested  the  milk  as  it  came  from  the  breast, 
and  found  that  it  was  slightly  alkaline,  and  on  testing 
the  cream  mixture  I  found  that  it  was  decidedly  alka- 
line. After  steaming,  it  was  nearer  the  breast  milk 
in  degree  of  alkalinity. 

I  have  not  had  an  opportunity  before  of  showing 
some  nursing-tubes  which  I  devised,  not  simply  for 
sterilization  of  food,  for  that  is  only  a  part  of  the  whole 
problem,  but,  recognizing  that  we  should  copy  from 
nature  so  far  as  our  knowledge  goes,  in  cases  where 
everything  else  has  been  tried  and  the  fermentation 
still  takes  place,  I  devised  these  tubes  in  reference  to 
the  sterilization,  as  well  as  to  the  other  factors.  I 
believe  that  it  is  the  quantity,  as  well  as  the  quality, 
which  will  make  a  food  agree  or  disagree,  and  I  have, 
therefore,  put  in  llii^  factor.  You  can  make  the  tubes 
correspond  with  the  age  of  the  child,  using  any  food 
which    yon    choose.     They  are  made  like   tost-tubes, 


and  have  a  round  bottom,  so  that  they  can  be  easily 
washed  —  better  than  those  which  have  angles.  Hav- 
ing them  in  the  shape  of  tubes,  they  can  be  sterilized, 
and  they  have  a  small  hole  in  the  side,  to  avoid  the 
formation  of  a  vacuum.  I  have  also  had  a  steam  appar- 
atus made,  which  is  practically  that  which  Dr.  Jeffries 
describes.  It  is  a  covered  pan  with  a  perforated  dia- 
phragm, which  stands  upon  legs  and  can  be  heated  by 
a  lamp  below.  The  tubes  simply  stand  in  the  steam. 
In  order  to  get  sterilized  milk  into  the  baby,  I  advise 
tubes  of  this  kind,  where  a  rubber  nipple  is  used  as 
in  the  nursing-bottle,  and  then  a  stout  rubber  cot  is 
placed  over  the  tube  and  the  first  nipple.  It  is  then 
placed  in  the  sterilizer,  and  all  that  you  have  to  do  to 
give  it  to  the  baby  is  to  take  the  rubber  cot  off,  and 
we  have  the  milk  swallowed  sterilized,  just  as  it  is 
when  it  comes  from  the  mother's  breast.  AVhether 
that  is  of  very  great  importance,  I  don't  think  we 
have  determined.  But  we  should  copy  from  nature 
as  far  as  possible.  If  nature's  food  is  sterile,  we  should 
try  to  copy  that  sterility.  If  nature  gives  a  certain 
amount,  we  should  try  to  get  that  amount.  If  nature 
provides  a  certain  amount  of  fat,  we  should  try  to  in- 
troduce that  amount  of  fat  into  our  artificial  food. 

In  regard  to  the  Anglo-Swiss  condensed  milk,  I  have 
used  it  at  the  Infant  Hospital.  It  varies  in  its  analy- 
sis as  do  all  the  patent  foods,  and  the  last  can  which 
I  had  analyzed  was  decidedly  deficient  in  fat.  That 
can  evidently  was  made  up  of  skim-milk,  and  the  i)er 
cent,  of  fat,  instead  of  being  about  ten,  was  some- 
where about  seven,  and  was  markedly  deficient. 
Leaving  out  the  other  objections  to  the  condensed 
milk,  you  can  make  up  the  proper  amount  of  fat,  by 
adding  cream.  I  have  sterilized  condensed  milk  in  the 
same  way,  and  put  in  what  I  considered  the  proper 
amount  of  fat,  and  so  far  as  the  sterilization  was  con- 
cerned, it  went  very  well  indeed.  The  method  of  rais- 
ing the  fat  was  this,  and  I  think  it  may  be  of  some 
use  to  the  profession  when  they  wish  to  increase  the 
fat  in  their  artifical  foods. 

If  you  use  a  cream  which  is  made  by  the  centri- 
fugal method,  and  which  I  hope  in  a  very  short  time 
can  be  made  with  an  almost  exact  per  cent,  of  fat  in 
it,  you  can  take  your  hundred  parts  of  condensed 
milk  diluted  1  to  6  and  make  it  almost  exactly  cor- 
respond to  mother's  milk,  so  far  as  the  chemical 
analysis  of  the  fat  is  concerned  ;  for  knowing  the  per 
cent,  of  fat  in  the  diluted  milk,  and  also  in  the  cream, 
you  can  by  simple  rule  of  three  add  enough  cream  to 
obtain  the  requisite  4  per  cent.  You  can  take  a  half- 
teaspoonful  or  teaspoonful,  or  measure  exactly  in 
grammes,  and  have  a  certain  proportion  of  fat  in  the 
mixture. 

I  stated  in  my  article  that  it  was  best  to  sterilize  for 
twenty  minutes,  and  I  think  that  is  what  bacteriolo- 
gists agree  to  be  the  proper  time  to  allow. 

Dr.  E.  G.  Cutler  :  I  have  had  some  experience 
with  this  method  of  sterilization,  and  certainly  in  my 
hands  it  has  worked  very  well  indeed.  I  noticed  very 
early  in  the  use  of  it  the  brown  color  which  Dr.  Jef- 
fries has  mentioned.  At  first  I  was,  perhaps,  some- 
what apprehensive  of  it,  and  tried  the  sterilization 
over  a  second  or  third  time.  It  happened  every  time, 
and  finally  I  made  use  of  the  milk,  and  the  child 
seemed  to  get  along  perfectly  well.  Siuce  then  I 
have  used  it  a  good  many  times,  and  have  had  no  bad 
result  whatsoever.  The  child  would  take  it  just  as 
readily  as  any  other  milk.     lie  speaks  of  the  blowing 


500 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Mat  17,  M 


out  of  the  rubber  nipples  wliich  Dr.  Rotcli  advocates. 
1  liave  never  liad  any  trouble  if  they  were  placed  care- 
fully on  and  pinched  a  little  to  leave  a  certain  amount 
of  residual  space  so  that  it  could  distend  a  little. 
There  might  be  danger  where  there  was  a  lip,  but  iu 
the  straight  bottles  there  has  never  been  any  danger 
in  my  experience. 

In  an  ordinary  bottle  these  same  nipples,  or  simi- 
lar ones,  may  be  used  without  blowing  out.  provided 
tlie  physician  is  careful  to  pinch  up  the  rubber  and 
blow  out  the  water,  and  allow  a  certain  amount  of 
distension.  With  reference  to  this  particular  steril- 
izer that  Dr.  Rotch  has  invented.  I  have  found  some 
ditiiculty  in  keejiing  it  heated  with  the  alcohol  lamp, 
so  that  1  use  an  ordinary  gas  stove,  or  Bunseu  burner, 
and  find  that  it  heats  up  very  much  quicker.  I  want 
to  say  oue  thing  in  reference  to  the  centrifugal  cream 
that  Dr.  Rotcli  speaks  of.  I  found  that  the  richest 
cream  varied  a  great  deal,  and  1  have  given  up  the  use 
of  it,  because  I  found  that  I  had  to  test  each  specimen 
every  day. so  that  now  1  use  the  "strawberry  cream." 
In  my  hands  this  has  been  more  successful  than  the 
other  kind.  Otherwise  I  found  that  every  day  or  two 
I  had  to  go  about  and  give  directions  about  changing 
the  amount  of  water.  There  is  one  question  I  should 
like  to  ask  Dr.  Jeffries,  and  that  is  in  reference  to  the' 
cotton  stoppers.  Do  I  understand  that  he  advocates 
them  in  preference  to  the  rubber  nipples  ? 

Dit.  Jeffries:  These  stoppers  are  regularly  used 
in  the  bacteriological  experiments.  The  glass  is  steril- 
ized first,  and  then  raised  up  to  150  degrees;  at  that 
temperature  the  stoppers  would  be  blown  out. 

Dr.  Cutler  :  I  have  several  times  had  children 
who  were  eating  ordinary  mixtures  of  milk  and  water, 
and  cream,  for  that  matter,  in  various  proportions  in 
lime  water,  who  have  had  more  or  less  trouble  with 
the  bowels,  and  green  stools — sometimes  the  motions 
would  be  creamy,  with  a  good  deal  of  green  following 
or  preceding — and  I  have  had  the  cream  carefully 
made  and  sterilized,  and  the  child  would  get  better, 
and  the  stools  would  look  very  well  ;  and  afterward 
they  found  it  was  so  much  easier  to  take  care  of  the 
child  that  in  several  instances  they  made  use  of  this 
method  of  sterilization.  A  sterilizer  was  improvised 
at  oue  time  at  home  by  taking  a  pot  and  putting  a  cul- 
lender inside.     It  worked  well. 

1)e£.  RoTCn  :  I  would  be  very  glad  to  get  Dr.  Jef- 
fries's  account  of  the  clianges  which  occur  in  the  boiled  | 
milk;  I  believe  he  prefers  the  steamed.  What  are 
those  changes  ? 

Dr.  Jeffries  :  I  said  that  the  changes  are  more  in 
the  boiled  than  in  the  steamed. 

1  recommended  steaming  the  milk  when  it  was 
first  received,  before  the  bacteria  were  very  nu- 
merous. The  brown  color  was  spoken  of  simply 
as  a  matter  of  observation.  I  used  the  mixture 
myself  in  one  case,  and  found  no  injurious  effect 
from  it.  It  is  a  great  deal  better  to  know  that  it 
is  there  and  does  not  do  anyharm,  than  to  think  tiiat 
it  ehouhl  not  be  there  and  be  afraid  of  it.  As  to  the 
stopper,  we  use  that  in  the  previous  heating.  1  heat 
all  my  Husks  first  in  an  oven.  To  make  it  safe  these 
must  be  heated  first  in  an  oven  before  the  food  is 
taken  in,  because  the  b:icteria  might  get  inside,  and 
these  stoppers  are  not  healed  each  time.  Then  put- 
ting in  the  food  you  may  sterilize  them.  It  makes  a 
great  difference. 

Dr.  Rotcii  :  I  have  been  told  by  Dr.  Krnst  that  the 


steam  kills  the  bacteria  and  not  the  geinis  ;  and  tliat  it 
does  not  make  any  difference,  so  far  as  the  feeding  of 
the  baby  is  concerned,  whether  you  kill  the  germs  or 
not. 

Dr.  Jeffries:  There  are  a  good  many  ways  of 
looking  at  it.  It  depends  upon  how  long  you  wish  to 
carry  the  milk.  Sometimes  you  wish  to  carry  it 
several  days  ;  and  then  it  is  better  not  to  have  spores 
in  it.  Jlauy  times  the  germs  are  not  killed.  The 
germs  of  the  infectious  diseases  we  know  nothing 
about,  but  if  they  are  like  those  we  know,  then  reas- 
oning by  analogy  they  are  killed. 

Dr.  Rotch  :  We  must  reduce  this  question,  of 
course,  to  a  practical  basis.  We  must  feed  the  baby, 
and  we  wish  to  give  the  food  without  the  germs  get- 
ting into  it  which  can  easily  be  done  bj'  means  of  the 
rubber  nip|)le  and  cot. 

Dr.  Jkkfuies:  The  germs  are  forming  spores  con- 
stantly. Most  of  them  are  killtd  in  the  stomach,  and 
that  makes  very  little  of  them.  But  where  the  milk 
has  been  staniling  a  long  time  these  products  are  in- 
jurious to  the  infant,  and  by  this  arrest  of  spore 
formation  we  can  prevent  that  putrefaction  and  stop 
those  changes  which  make  the  child  sick.  It  is  also 
according  to  the  theory  that  many  of  these  infectious 
diseases  are  spread  from  the  milk.  If  the  flask  is  first 
heated  we  guard  against  that.  The  first  heating  in 
the  oven  is  to  make  the  thing  systematic  and  com- 
plete. 

Dr.  F.  H.  Davenport  :  I  would  like  to  ask  whether 
the  simple  railk  alone  turns  brown,  or  only  that  to 
which  the  lime  water  has  been  added. 

Dr.  Jeffries:  The  only  place  where  I  noticed  the 
brown  color  was  where  milk  sugar  and  lime  water 
was  added  to  the  cream  and  milk  making  the  so-called 
cream  mixture ;  there  we  saw  the  brown  color.  That 
is  the  only  place  where  the  lime-water  was  used. 

Dr.  Daventort:  1  think  it  probable,  in  the  heat- 
ing of  sugar  with  either  acids  or  alkalies,  that  invert 
sugar  is  formed  ;  and  color  is  always  developed  under 
those  conditions  ;  and  it  develops,  ordinarily,  at  the 
temperature  of  80°  C,  so  that  probably  boiling  is  suf- 
ficient for  that  purpose. 

Dr.  Jeffries:  There  is  one  thing  that  I  forgot  to 
speak  of,  and  that  is  the  reaction.  I  used  litmus  paper 
imported  from  London.  I  merely  noted  the  color, 
because  I  understood  that  there  were  other  things 
that  would  do  better.  Two  or  three  days  ago  one  of 
these  other  specimens  of  lime  water  was  tested  with  (?) 
which  failed  to  show  alkaline,  1  understand.  I  hoped 
Dr.  Harrington  would  be  able  to  settle  the  question 
whether  it  was  acid  or  alkali.  I  don't  think  it  is 
really  known,  but  1  ho|ie  we  shall  know  in  a  day  or 
two,  as  I  sent  Dr.  Harrington  one  of  the  tubes. 

Dr.  Harri.ngto.n  :  I  endeavored  to  take  the  reac- 
tion, but  it  was  too  late,  as  it  was  putrid.  I  would 
like  to  ask  Dr.  Davenport  if  he  can  conceive  the  pos- 
sibility of  an  acid  reaction  from  boiling  lime  water 
and  sugar. 

Dr.  Daveni'ORt:  It  is  outside  my  experience. 
There  is  sometimes  a  little  confusion  about  the  reac- 
tion of  iniik,  because  the  salts  which  give  the  reaction 
are  the  acid  and  neutral  phosphates,  and  you  may  get 
an  amphioteric  reaction;  that  is, have  at  tlie  same  tune 
both  an  acid  and  an  alkaline  reaction,  according  to  the 
way  you  made  the  test.  If  you  look  at  the  litmus 
paper  while  it  is  wet  it  may  appear  red  or  aciil,  and  if 
dry  it  may  have  become  blue;  that  is,  neutral  or  alka- 


Vol.  CXVni.,  No.  20.]   BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


501 


line.  And  so  fresh  milk,  with  the  litmus  pajier  still 
wet,  lias  an  aoid  reaction,  usually  considered  lobe  due 
to  the  free  carbonic  acid.  As  tiiat  escapes  it  becomes 
neutral,  and  then,  as  fermentation  progresses,  becomes 
grailuail y  more  .and  more  acid. 

Dr.  Vickeky:  There  is  one  question  I  would  like 
to  ask.  although  a  little  apart  from  the  subject.  There 
.ire  two  kinds  of  Anglo-Swiss  milk.  One  is  put  up  in 
.Switzerland  and  one  in  England.  I  would  like  to  ask 
wliich  Dr.  Rotch  prefers.  I,  myself,  have  preferred 
that  put  up  in  Switzerland. 

Dk.  IvOTCn:  I  think  that  the  one  Dr.  Vickery 
speaks  of  is  the  one  I  had  examined,  and  although  it 
was  found  to  be  made  of  skimmed-milk,  yet  it  is 
probably  to  be  preferred  to  that  which  is  put  up  in 
England. 

1^1!.  Haven:  It  seems  to  me  that  that  prepared  in 
Switzerland  is  the  better.  In  the  Anglo-Swiss  milk 
prepared  in  England  there  was  more  bacteria,  and 
also  tiiey  developed  quicker.  It  seems  to  me  that 
there  is  no  comparison  as  to  the  relative  value  of 
the  two  milks,  whatever  may  be  their  chemical  com- 
position. 

Dr.  Vickery  :  My  reason  for  wanting  to  know  is 
that  this  is  the  clieapest  condensed  milk  for  sale.  It 
is  desirable  to  know  if  it  is  as  good  as  any  other ;  and 
still  more  if  it  is  the  best.  There  is  one  thing  about 
the  hole  in  the  bottle.  When  it  is  made  at  the  top 
the  milk  is  apt  to  run  out.  I  have  made  a  hole  at 
the  foot  of  the  bottle,  which  is  covered  with  a  piece  of 
India  rubber,  which,  when  the  baby  begins  to  suck,  is 
moved  off  the  hole  by  the  nurse's  finger,  and  does  not 
give  any  trouble  at  all. 

Adjourned  at  10.15  o'clock. 


PROCEEDINGS  OF  THE  OBSTETRICAL  SOCIETY 
OF   BOSTON. 

C.  M.   GREEN,   M.D.,  SECKETAKT. 

Mauch  10,  1888,  the  President,  Dit.  William  L. 
Richardson,  in  the  chair. 

Dr.  Edward  Reynolds  read  a  paper 

OV  AXIS-TRACTION  FORCEPS,  THE  PRINCIPLES  OF  THEIR 
CONSTRUCTION,  AND  THEIR  VALUE  IN  PRACTICE, 
AVITH    A    DESCRIPTION    OF    A    NEW    MODEL.' 

Di£.  C.  E.  Stedman  had  always  succeeded  in  de- 
livery with  ordinary  forceps,  and  instanced  two  cases 
in  which  the  head  was  high,  wherein  he  had  delivered 
by  exerting  traction  far  back  against  the  coccyx  :  he 
might  have  operated  with  greater  ease,  however,  with 
axis-traction  forceps. 

Dr.  Hosmer  said  that  he  had  been  practising  medi- 
cine for  over  thirty  years  under  ditliculties  which 
might  perhaps  have  been  greatly  diminished  by  the 
use  of  axis-traction  forceps  ;  and  he  recalled  cases  in 
which  such  au  instrument  might  have  been  used  with 
great  advantage.  He  had  learned  the  value  of  trac- 
tion far  backward,  when  the  head  was  high,  and 
thought  it  an  important  addition  to  our  facilities. 

Dr.  Boardman  said  there  was  a  general  ignorance 
in  this  vicinity  of  axis-traction  forceps,  and  he  himself 
had  had  very  little  experience  with  the  instrument. 
As  a  rule  he  preferred  version  to  forceps  when  the 
head  was  high  ;  but  he  questioned  whether,  except  in 

*  See  page  189  of  tlie  Journal. 


expert  hands,  high  forceps  would  not  save  more  fatal 
life.  Certainly  with  the  head  engaged  and  version 
ruled  out,  the  axis-traction  forceps  has  a  useful  appli- 
cation, and  maternal  soft  parts  may  be  the  better  saved 
by  the  improved  direction  of  traction  made  possible 
by  this  instrument.  The  comjjlicated  character  of 
most  axis-tractiou  forceps  and  the  difficulty  of  their 
application  was  a  great  objection  to  their  general  use. 

Dr.  Blake  had  always  felt  that  with  the  ordinary 
forceps  the  force  was  applied  at  too  long  range  from 
the  point  where  it  was  desired,  and  he  could  now  look 
back  on  cases  wherein  axis-traction  forceps  would 
have  been  serviceable.  He  had  generally  used  Elliot's 
forceps,  delivering  with  the  patient  on  her  side. 

Dr.  J.  P.  Reynolds  said  that  several  years^ago 
impressive  testimony  in  favor  of  axis-traction  forceps 
had  been  given  by  Ellwood  Wilson,  who  two  years 
before  had  spoken  against  the  instrument.  Dr.  Wil- 
son had  based  his  change  of  opinion  on  his  experience 
with  axis  traction  in  six  cases,  in  which  he  thought 
he  had  saved  foetal  life  by  resort  to  axis-traction  for- 
ceps. 

Dr.  W.  L.  Richardson  said  that  Dr.  Edward 
Reynolds  had  so  fully  explained  the  theory  of  axis- 
traction  forceps  that  he  could  add  nothing,  except  his 
own  experience  with  them.  He  had  only  used  Tar- 
iiier's  original  forceps,  and  in  some  cases  had  found  a 
great  deal  of  difficulty  in  applying  them.  A  number 
of  years  ago  he  had  believed  very  strongly  in  the  su- 
periority of  high  forceps  over  version,  but  as  he  had 
gained  more  experience  in  the  Lying-in  Hospital  he 
had  changed  his  mind,  and  now  thought  that  in  cases 
where  interference  was  demanded,  the  head  being 
at  or  above  the  superior  pelvic  strait,  the  operation  of 
version  was  safer  for  both  mother  and  child.  The 
application  of  the  axis-traction  forceps,  however,  must 
be  of  value  in  cases  where,  from  the  condition  of  the 
uterus,  the  operation  of  version  is  either  contraindi- 
cated  or  could  only  be  done  with  an  unwarranted  rii-k 
to  the  mother.  He  had  been  struck  by  a  remark  con- 
tained in  a  manuscript  lately  received  from  Dr.  Dole- 
ris,  of  Paris,  to  the  effect  that  the  Obstetrical  and  Gynae- 
cological Society  of  Paris  has  by  a  vote  decided  to 
hold  to  the  former  models  of  the  forceps  of  Levret, 
Smellie,  Simpson,  Barnes,  etc.,  believing  that  though 
the  axis-traction  forceps  of  Tarnier,  Poullet,  Breus, 
Braun,  and  Crozat  may  have  some  advantages,  yet 
these  are  outweighed  by  their  complications.  The 
latest  device  from  the  ajiplication  of  axis-traction  for- 
ceps is  in  the  so-called  Poullet-Levret  forceps,  by 
which  the  traction  is  applied  by  tapes  [)assed  througli 
openings  in  the  upper  sides  of  the  blades,  and  subse- 
quently attached  to  the  traction-handle  by  means  of  a 
steel  rod,  through  the  upper  end  of  which  the  tapes 
pass.  Dr.  Richardson  had  had  no  experience  with 
this  last  modification,  but,  theoretically,  it  seemed 
very  ingenious  and  practical.  The  application  of  axis- 
traction,  as  suggested  by  Dr.  Edward  Reynolds,  was 
very  simple,  and  less  likely  to  prove  a  vehicle  for  sep- 
tic infection  than  most  of  the  forceps  now  in  use. 

Dr.  Hosmer  reported  the  following 

case    of   ACUTE    MENINGITIS. 

Notes  of  an  autopsy  made  five  hours  iiost  moi-tem 
March  8,  1887,  by  Dr.  .L  A.  Mead:  Bloodvessels  of 
the  ]>ia  and  cortical  substance  injected,  and  clots  in 
the  vessels  of  the  former.  Both  hemispheres  presented 
a  dull,  glazed  appearance,  and  their  convolutions  weie 
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adherent;  between  the  two  hemispheres,  also,  there 
was  some  adhesiou.  Fissure  of  Sylvius  was  closed. 
No  tubercles  at  base  of  brain.  No  pus.  Other  organs 
normal. 

Tlie  patient  was  nineteen  months  old,  female.  She 
had  thirteen  teeth,  the  last  one  cut  being  the  left 
canine.  In  the  summer  of  1886  she  had  a  diarrhosa, 
which,  not  very  severe,  was  rather  persistent.  Olher- 
wise  the  child  had  been  a  healthy  one.  During  the 
night  before  her  death  she  had  been  less  quiet  than 
usual,  but  her  mental  condition  was  perfectly  normal. 
She  was  playful  and  bright  until  6.30  o'clock,  when 
there  was  a  slight  convulsive  action.  Consciousness 
was  perfect  until  an  hour  later,  from  which  time  the 
symptoms  became  alarming.  Death  occurred  at  12.30, 
si.v  hours  after  the  first  significant  symptom  appeared. 

Very  early  in  the  case  laryngeal  obstruction  had 
become  so  marked  that  the  family  and  neighbors  sup- 
posed it  to  be  an  attack  of  croup,  and  with  that  idea 
sent  for  me.  The  absence  of  heudaclie  and  of  distinct 
nausea  and  vomiting  should  be  noted.  At  9  o'clock 
tiie  temperature  was  41.4°  C.  At  10  it  had  risen  to 
42°  C,  which  is  107.6°  F.,  a  very  high  temperature. 
At  U  it  had  fallen  to  41°  C. 

I""or  a  moment,  the  influence  of  some  infection  was 
suggested  by  the  remarkable  temperature  which 
sjieedily  attended  a  sudden  and  severe  attack,  but  that 
suspicion  was  soon  abandoned.  That  it  was  not  ex- 
treme!}' absurd  is  shown  by  a  case  reported  by  a  Ger- 
man authority,  in  which  scarlet  fever  was  supposed  to 
exist.  While  the  appearance  of  the  eruption  was 
anxiously  being  waited  for,  death  overtook  the  child. 
An  autopsy  made  a  diagnosis  of  acute  meningitis. 

l)ii.  C.  E.  Sted.man  spoke  of  the  case  of  a  child 
playing  in  the  door-yard  and  who  had  had  no  pre- 
viously observed  symptoms,  who  was  suddenly  seized 
with  convulsions  and  died  :  autopsy  showed  cerebro- 
spinal meningitis. 

Dk.  Hosmeu  also  spoke  to  the  following  query  : 

CAN  UTERINE  HEMORRHAGE  BE  PRODUCED  BY  RENAL 
DISEASE  ? 

Under  this  title  I  reported  to  the  Society  in  June, 
1886,  the  interesting  case  whicli  suggested  the  fore- 
going question.  That  report  may  be  found  in  print 
in  the  issue  of  the  Boston  Medical  and  Surgical  Jour- 
nal of  28ih  October,  1886.  As  a  supplement  thereto 
I  wish  to  read  the  following  note  written  to  me  by  Dr. 
.Joim  W.  Farlow,  20th  May,  1887. 

Apropos  of  the  case  of  Mrs.  B.,  I  thought  you 
might  be  interested  in  two  cases  reported  in  the 
Revue  des  Sciences  Medicates  for  April,  1887,  page 
549.  Trier  reports  two  cases  of  women  with  Bright's 
disease,  one  forty-four  and  the  other  thirty-six 
years  old,  who  entered  the  hospital  for  very  profuse 
metrorrhagia.  Both  were  very  anicniic.  One  died 
in  two  days,  and  the  diagnosis  was  not  made  until  the 
autopsy.  Both  kidneys  were  affected  with  interstitial 
nephritis,  and  the  lieart  washypertrophied.  The  other 
patient  presented  all  the  signs  of  a  subacute  uraemia  ; 
and  shortly  before  her  death  signs  of  ])ericarditis  with 
exudation  were  discovered.  She  had  nephritis  both 
interstitial  and  parenchymatous,  and  the  left  verticle 
was  enlarged.  In  both  cases  the  uterus  was  healthy  ; 
at  least  presented  no  alterations  capable  themselves  of 
explaining  the  metrorrhagia.  The  alterations  were 
simply  a  slight  thickening  of  the  walls  of  the  uterine 
arteries,  of  the  same  origin  as  that  which  existed  in 


the  renal  and  cardiac  arteries.  In  one  case  at  least 
this  arterio-sclerosis  could  be  ascribed  to  alcoholism. 

Dk.  Boardman  asked  Dr.  Hosmer  whether,  in 
cases  like  the  one  reported  the  metrorrhagia  was  not 
due  to  cardiac  disease,  which  latter  may  have  ensued 
from  the  renal  affection. 

Du.  IIosmer  believed  that  in  cases  of  hypertro- 
phied  heart  consequent  upon  kidney  disease  the 
haemorrhage  was  due  to  changes  in  the  vessel  walls 
rather  than  to  the  cardiac  affection. 

Dr.  Hosmer  reported  the  following  observation 
made  in  1879:  I  was  in  attendance  upon  a  young 
primipara.  Having  decided  to  use  forceps,  while  a 
portion  of  the  uterine  neck  still  remained  below  the 
brim  of  the  pelvis,  I  carried  my  finger  within  the  os 
as  far  as  possible,  and  swept  it  about  tlie  head.  A 
full  finger's  length  from  the  external  os,  the  position 
of  the  internal  os,  as  I  suppose,  was  indicated  by  a 
distinct  projection  which  occupied  the  whole  circum- 
ference of  the  organ,  and  without  inequality  at  any 
point.  Its  edge  was  firm,  sharp  and  well  defined.  Its 
section  would  be  represented  by  an  equilateral  tri- 
angle. The  amount  of  its  projection  was  estimated  at 
8  millimetres  ;    that  is,  about  one-third  of  an  inch. 

HYDATIDIFORM    MOLE. 

Dr.  Blake  reported  the  following  case,  and  Dr. 
W,  L.  RiCHAKDS0.\,  at  his  request,  exhibited  the 
specimen  : 

Woman,  twenty-six.  Married  two  years.  Five 
months  after  marriage  had  an  abortion  at  third 
month  ;  doctor  called  it  a  false  conception,  which 
means  a  blighted  ovum. 

Menstruated  regularly  for  nine  mouths.  Last  May 
menses  ceased,  and  slie  supposed  herself  pregnant 
from  that  time.  She  states,  however,  that  for  several 
months  following  May  1st  there  was  a  very  slight  ap- 
pearance, merely  a  stain,  at  menstrual  periods  till  last 
September.  Since  that  time  until  last  Friday  no 
bleeding  of  any  kind.  On  Friday  she  had  a  severe 
hajmorrhage  of  a  peculiar  character,  as  if  the  blood  was 
mixed  with  water,  and  accompanied  with  quite  severe 
pain.  Both  ceased,  however,  and  there  was  no  recur- 
rence till  Thursday  morning.  On  Wednesday  she 
called  to  engage  me  to  attend  her  in  labor,  which  she 
expected  soon. 

The  history  as  above,  together  with  her  size,  which 
was  not  more  than  between  the  fifth  and  sixth  month, 
led  me  to  examine  her  per  vaginam.  I  easily  made  a 
diagnosis  between  the  condition  found  and  placenta 
previa.  The  following  morning  I  was  sent  for,  as  the 
pain  and  bleeding  had  recurred.  I  dilated  theos  with 
my  hand,  and  after  a  tedious  time  succeeded  in  re- 
moving the  entire  mass.  There  was  but  little  hajm- 
orrhage.     Woman  has  since  done  perfectly  well. 


AMERICAN    MEDICAL    ASSOCIATION. 
Cincinnati,  Ohio. 

general    sessions, 
first  day.  —  tuesday,  may  8,  1888. 

At  eleven  o'clock,  a.m.,  the  meeting  was  called  to 
order  by  Du.  W.  W.  Dawson,  Chairman  of  the  Com- 
mittee of  Arrangements,  in  the  Music  Hall.  Prayer 
by  Rev.  II.  A.  Gibson. 

Dr.  Dawson  introduced  Hon.  Amos  Smith,  mayor 
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of  the  city,  who  delivered  a  most  felicitous  address  of 
welcome. 

The  address  of  the  mayor  was  followed  hy  that  of  wel- 
come by  Dr.  C.  G.  Comegys,  who,  as  one  of  the  oldest 
and  most  distinguished  practitioners  of  Cincinnati, added 
the  greeting  ot  the  profession  to  that  extended  by  the 
mayor.     Tlie  following  weie  the  ojiening  sentences: 

"  On  the  part  of  the  medical  profession  of  this  city 
I  am  happy  to  welcome  you  to  Cincinnati,  and  to  as- 
sure you  that  we,  with  all  of  the  citizens,  feel  greatly 
honored  tiiat  you  have  selected  this,  the  most  central 
city  of  the  nation,  for  this  annual  congress.  Twice 
before,  to  wit :  in  1850  and  in  1867,  the  Association 
has  held  its  annual  councils  here,  and  your  profes- 
sional brethren  and  the  people  cordially  united  to 
make  those  occasions  encouraging  and  profitable. 

"  These  large  assemblies  of  medical  men,  in  increas- 
ing numbers  every  year,  prove  undubitably  that  the 
value  of  the  Association  is  no  longer  a  question.  To 
say  nothing  of  the  scientific  discussions  involved,  it  is 
clear  that  the  gatherings  of  the  Association  give  im- 
mense satisfaction  to  all.  It  is,  certainly,  a  great 
pleasure  for  men  who  are  engaged  in  common  duties 
and  modes  of  life  in  widely  separated  areas  to  be  thus 
brought  together  for  the  establishment  of  acquaint- 
anceship and  friendship  that  promote  community  of 
action  for  a  higher  performance  of  their  beneficent 
work  aiuong  the  peojile." 

ANNUAL    ADDUESS    OF    THE    PRESIDENT, 

Dr.  a.  Y.  p.  Garnett,  of  Washington,  of  which  we 
publish  the  following  extracts. 

...  In  casting  about  for  a  subject,  concrete  in  its  na- 
ture and  directly  useful  in  its  apijlication,  1  have  deter- 
mined to  submit  for  your  consideration  a  few  practical  re- 
flections upon  the  mission  of  the  American  Medical  Asso- 
ciation. 

I  am  especially  moved  to  select  this  subject  at  this  time 
by  the  fact  that  at  no  period  since  the  formation  of  the 
American  Medical  Association  have  its  enemies  Ijeen  so 
bold,  so  reckless,  and  so  unscrupulous  in  their  efforts  to 
destroy  its  influence  and  power  with  the  medical  men  of 
this  country. 

The  paternal  relation  held  by  this  organization  to  the 
entire  medical  profession  of  the  United  States  imposes 
upon  it  duties  and  responsibilities  of  the  gravest  charac- 
ter. It  stands  out  before  the  world  as  the  chosen  cus- 
todian of  all  that  pertains  to  the  preservation  and  advance- 
ment of  professional  interests,  as  well  as  to  medical 
science  yjer  se ;  it  is  intrusted  with  the  delicate  and  dilHcult 
task  ot  elevating  and  maintaining  the  medical  character 
of  this  country  upon  the  highest  moral  and  intellectual 
plane. 

Taking  a  retrospective  view  through  the  almost  half- 
century  of  its  existence,  we  have  no  reason  to  be  discour- 
aged when  we  consider  what  has  been  accomplished;  in- 
deed, we  have  cause  for  congratulation  as  we  recognize  the 
many  evidences  of  progress  due  directly  to  its  influence, 
important  results  which  could  only  have  been  achieved  by 
combined  and  co-operative  effort.  The  crystalizing  at  its 
very  birth  of  the  hitherto  segregated  elements  of  medical 
strength  into  one  compact  organization  gave  to  it  a  power 
and  authority  recognized  and  felt  by  the  entire  medical 
profession  of  this  country. 

But  while  we  may  well  feel  gratified  by  a  contempla- 
tion of  the  fruits  of  our  labors  in  the  past,  it  is  obviously 
important  that  we  should  not  be  flattered  into  the  belief 
that  we  have  accomplished  our  mission,  and  permit  our- 
selves to  lapse  into  supine  indifference  with  regard  to 
the  pre-eminently  important  oLject  which  3'et  remains 
to  be  worked  out,  I  trust,  through  the  instrumentality  of 
this  body.     I  refer,  gentlemen,  to  a  radical  and  thorough 


reform  in  the  present  system  of  medical  education  of 
the  United  States  —  the  subject  which,  at  this  moment, 
presses  itself  more  urgently  than  all  others  upon  our  atten- 
tion.    .     .     . 

It  is  but  natural  that  those  of  us  who  have  at  heart  the 
true  interests  of  the  medical  (irofession,  and  who  desire  to 
encourage  such  progress  and  effect  such  reforms  as  must 
permeate  and  influence  each  section  of  our  country,  should 
make  every  endeavor  to  elevate  our  system  of  medical 
education  to  a  standard  equal  in  dignity  and  attainment  to 
that  which  obtains  in  Europe,  and  hopefully  look  to  this 
great  representative  body  as  the  only  central,  dominating 
power  through  which  such  reforms  are  to  be  accomplished 
and  perfected. 

Our  annual  meetings  must  not  be  regarded  solely  for  the 
purpose  of  considering  the  science  of  medicine  either  in 
its  theoretical  or  practical  aspect  and  siipiileniented  hy  the 
pleasures  of  social  intercourse.  While  we  have  ample 
cause  to  be  gratified  with  the  rapid  progress  made  liy  some 
departments  of  medicine  in  this  country  within  the  last 
decade  under  the  direction  and  stimulus  of  this  association, 
we  are  still  confronted  by  the  fact  that  very  little  has 
been  effected  in  the  direction  ot  a  general  reform  in  the 
medical  schools. 

We  all  know  that  this  subject  of  medical  education  and 
medical  license  has  been  an  almost  endless  theme  for  dis- 
cussion, coeval,  indeed,  with  the  establishment  of  medical 
schools  in  America,  and  more  particularly  has  it  been 
earnestly  and  ably  considered  since  the  organization  of 
this  association  ;  yet  the  question  still  presents  itself.  What 
can  the  American  Medical  Association  do  to  further  raise 
and  promote  a  higher  standard  of  medical  education  in 
the  United  States,  to  curtail  the  number  of  medical 
schools,  and  theicby  gradually  restrict  to  a  conservative 
limit  the  annual  hosts  of  graduates  turned  loose  upon  the 
public  by  those  institutionsV  It  will  be  borne  in  mind 
that  in  order  to  effect  these  desirable  ends  the  initial  step 
must  be  taken  by  this  body  in  some  mandatory  form  — 
experience  has  demonstrated  that  ^eparate  state  societies 
and  individual  college  regulations  looking  to  such  refor- 
mation have  so  far  proved  conspicuously  futile.  For  a 
long  period  all  measures  brought  before  this  association 
havinc  for  their  object  an  interference  with  or  material 
modification  of  the  systems  pursued  by  the  medical  col- 
leges were  met  by  a  determined  and  successful  opposition 
on  the  part  of  those  members  who  represented  such  insti- 
tutions. 

So  manifest  did  it  become  that  no  important  change 
coidd  ever  be  effected  in  this  direction  while  these  schcols 
were  permitted  to  be  represented  as  such  in  this  body  by 
their  own  officers  that  an  amendment  to  the  constitution 
was  adopted  abolishing  this  feature  of  representation  in 
order,  as  it  was  hoped,  that  the  proceedings  of  the  asso- 
ciation might  not  be  trammelled  or  embarrassed  by  the 
misguided  efforts  of  such  delegates. 

Whilst  the  purpose  and  intent  of  this  move  was,  as 
already  stated,  to  free  the  association  from  the  predomi- 
nating power  of  the  schools  and  permit  it  to  legislate  in 
a  fail-,  unprejudiced  and  conservative  spirit  upon  this  im- 
portant question,  it  has  so  far  uncjuestionably  failed  to  do 
so.  It  occurs  to  me  that  an  explanation  of  this  may  be 
found  in  the  fact  that  a  large  proportion  of  those  who 
now  attend  our  annual  meetings  are  directly  or  indirectly 
connected  with  medical  institutions,  and  no  doubt  are  to 
a  large  extent,  unconsciously,  perhaps,  influenced  in  their 
conduct  on  this  floor  by  the  supposed  interests  of  their  re- 
spective schools.     . 

While  it  cannot  be  denied  that  there  are  medical  col- 
leges in  this  country  unsurpassed  by  those  of  Europe  in 
their  essential  appointments  and  facilities  for  the  educa- 
tion of  medical  students,  the  equally  undeniable  fact  re- 
mains that  we  fall  far  behind  them  in  the  systems  of  stuily 
pursued.     .     .     . 

These  views  were  elaborated  and  illustrated  at 
some  length,  and  led  up  to  the  following  con- 
clusions :  — 
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Entertaining  the  views  above  expressed,  based  in  part 
upon  ttiese  tabulated  expositions,  and  ins|iired  by  tlic  liojie 
of  initialing  some  i>ractiial  move  in  the  ilireution  of  educa- 
tional reform,  I  rfsiitttfullv  submit  for  your  consideration 
the  following  suggi-stions : 

Proposition  1.  That  a  standing  committee,  to  be  called 
a  committoe  on  legislation,  be  appointed  for  each  State, 
Territory,  and  the  District  of  Columbia,  to  consist  of  live 
members  of  the  medical  profession  in  good  standing,  three 
of  whom  shall  have  no  ollicial  connection  with  any  medical 
school  or  college,  whose  duty  it  shall  be  to  carry  out  as  far 
as  possible  the  following  instructions  : 

First.  That  each  one  of  said  committees,  or  a  majority 
thereof,  shall  attend  the  sessions  of  their  respective  legis- 
latures, or  from  time  to  time  as  their  duties  may  renuire, 
for  the  purpose  of  using  all  honorable  means  looking  to 
the  reduction  of  the  number  of  medical  schools  in  the 
United  States,  and  a  conse<iuent  diminution  in  the  annual 
number  of  medical  graduates;  that  as  a  practical  measure 
to  this  end  they  urge  the  passage  of  a  law  recjuiriug  that 
in  the  future  granting  of  charters  for  creating  medical 
schools  there  shall  be  a  clause  in  every  such  charter  re- 
quiring that  all  schools  or  colleges  thus  cieated  shall  de- 
mand a  full  term  of  four  years'  study  before  granting  a 
diploma  to  any  student  thereof,  and  that  no  student  shall 
be  admitted  to  matriculate  who  has  not  passed  a  satisfac- 
tory examination,  both  oral  and  written,  in  the  ordinary 
branches  of  academic  study  ;  and,  further,  that  any  college 
failing  to  show  a  greater  number  than  fifty  matriculates 
annually  for  three  consecutive  years  shall  forfeit  its  char- 
ter and  be  abolished. 

Second.  That  they  use  all  diligent  effort  to  secure  an 
ordinnnce  creating  in  each  State  and  Territory  where  no 
such  board  at  present  e.xists,  and  the  District  of  Columbia, 
a  board  of  medical  examiners,  which  shall  have  no  connec- 
tion with  any  medical  school,  and  which  shall  be  reijuircd 
to  e\<amine  all  applicants  for  license  to  practice  medicine 
in  their  respective  States,  Territories,  and  the  District  of 
Columbia, ;  and  that  any  person  who  may  be  detected  in 
practicing  any  branch  of  the  healing  art  without  a 
license  granted  by  said  board  shall  he  subject  to  such 
penalties  as  the  law  may  provide.  That  this  commit- 
tee may  be  authorized  by  statute  to  select  and  nominate 
to  the  governors  of  the  States,  Territories,  and  the  Dist- 
rict of  Columbia,  seven  competent  and  learned  members 
of  the  medical  profession  to  constitute  said  board  of 
examiners,  who  shall  have  the  exclusive  power  to  issue 
licenses  to  practice  the  art  and  science  of  medicine  and 
surgery. 

Third.  That  the  chairman  of  said  committee  of  five  be 
reipiired  to  submit  at  each  annual  meeting  of  this  associa- 
tion a  report  embracing  a  full  statement  of  what  has  been 
accomplished  by  each. 

Proposition  II.  That  the  faculties  of  the  several  med- 
ical schools  within  the  limits  of  the  United  States  be 
once  more  urgently  recjuested  to  call  a  convention  at 
some  central  point  for  the  purpose  of  consultation  and 
adopting  some  general  and  uniform  system  of  medical 
eilucation  more  comprehensive  and  rigid  in  its  reciuire- 
ments.  and  more  in  accord  with  the  spirit  of  the  ago 
and  the  advanced  progress  of  medical  science,  suggesting 
a  four  years'  term  of  study,  the  re(juireiuents  of  a  pre- 
liminary education,  including  some  knowledge  of  the 
classics. 

That  any  college  or  school  which  shall  refuse  to  enter 
into  such  an  arrangement  as  may  be  decided  upon  by  said 
convention  shall  be  excluded  from  all  connection  with  the 
American  Medical  Association,  and  its  alumni  not  recog- 
nized as  members  of  the  regular  profession. 

I  am  aware  that  these  suggestions  embrace  some  very 
radical  and  seemingly  impracticable  changes ;  but  as 
they  point,  in  my  judgment,  to  tlie  right  direction,  I 
trust  that  they  may  not  prove  to  be  seeds  sown  upon 
barren  soil.  J5e  that  as  it  may,  I  shall  at  least  enjoy  the 
consciousness  of  having  honestly,  conscientiously,  and 
fearlessly  met  the  great  and  pressing  issue  of  the  day 
within   the  domain  of   our  profession,  and  of  having  exe- 


cuted, to  the  best  of  my  ability  the  most  important  duty 
imposed  by  the  responsible  position  to  which  you  have  ele- 
vated me.     .     .     . 

On  motion  of  Dit.  W.  W.  Dam'sox  the  address  was 
referred  to  Committee  on  Publication. 

Dk.  N.  S.  i^AVis  presented  a  proposition  on  behalf 
of  a  number  of  geiitlemeu  frotu  various  sections,  that, 
inasmuch  as  a  larger  number  of  papers  are  to  be  read 
before  the  Sections  than  can  be  well  disposed  of  in 
the  time  assigned  to  their  sessions,  he  it  resolved  that 
Sections  so  desiring  may  meet  at  eleven  o'clock,  a.m. 
for  their  special  work.  Seconded  by  Dr.  Rkynolds, 
of  Louisville,  and  carried. 

Letters  of  invitation  to  the  visiting  members  were 
received  from  the  Chamber  of  Commerce  and  the 
Technical  School. 

SliCOND    DAY.  WEDNES15AY,    MAY    9tH. 

Opened  with  a  report  of  the  Committee  of  Arrange- 
ments. 

ADDRESS    ON    GENERAL    MEDICINE, 

by  Prof.  Roberts  Bartholow,  of  Philadelphia. 

Dr.  Hollister,  of  the  Board  of  Trustees  lor  the 
p,ublicaliou  of  the  journal  of  the  Association,  sub- 
mitted tiie  following  report:  Weekly  circulation, 
4,572;  receipts  for  year  ending  JMarcli  31,  1888, 
$11,897.98;  disbursements,  $10,261.47.  Increased 
receipts,  however,  exceed  increased  disbursements,  so 
that  the  journal  is  self-sustaining,  and  a  source  of 
revenue  to  the  Association.  Jt  is  proposed  to  enlarge 
the  editorial  corps.  It  is  requested  that  the  Associa- 
tion shall  place  at  the  command  of  the  editor-in-chief 
the  exchanges  of  the  Journal,  references  and  book  and 
monograms  for  review. 

Dr.  Wood  read  the  report  of  the  Committee  on 
Dietetics,  and  Dr.  Franic  Woodiiury  that  of  the 
Sub-Committee  on  Infant-Feeding,  to  the  following 
effect : 

Report  of  Sub-Committee  on  Infant-Feeding. 

Your  Sub-Committee  on  Infant-Feeding  respectfully  reports 
that  it  has  only  had  the  suljject  under  consideration  lor  about 
two  months,  and  during  this  time  it  has  opened  correspondence 
with  some  of  the  leading  autliorities  Ijoth  in  this  country  and 
in  Europe,  upon  the  very  iuiportntit  iiiu'stions  submitted  to  it, 
especially  witli  reference  tn  ilii>  |.mii., 
not  prepared  to  make  a  lin:il  ivjuni  u 
it  believes  tliatsome  faets  b^ivi-  \<rrn  i 
and  which  are  of  suliicient  interest  to 
tion. 

Thus  far,  replies  hare  been  received  from  Dr.  Eustace  Smith, 
of  London;  Dr.  J.  Lewis  Sniitli,  of  N"cw  YorJi  ;  lit.  Victor  C. 
Vaiigban,  of  Ann  Arlior,  .Miehigaii;  Dr.  George  K.  Rohe,  of 
Baltimore;  Dr.  F.  KorelicinuT,  ol  Ciiieinnati,  and  others  to 
wliom  we  liesiro  to  return  ihaiiks  for  tlieir  >assistan«e  ami  cour- 
tesy. (The  correspomteuee  and  replies  to  queries  submitted 
are  appended  to  tliis  report). 

The  leading  fauts  thus  far  obtained  may  be  very  briefly 
stated  as  follows: 

(1)  In  the  case  of  an  infant,  or  a  child  under  ten  months  of 
age  deprived  of  bre,-»st-milk,  the  artificial  sulistilute  provided 
should  be  made  to  correspond  with  human  uulk  as  closely  as 
possibly,  both  in  its  chemical  constitution  and  in  its  physical 
characters. 

('J)  Fresh,  nnachilterated  cow's  milk,  when  properly  prepared 

is  an    :h  rc'i.tahli'   snbsiitute   for   breast-milk.     J'.ut   since   the 

casi;iii  III  cciu '.^  milk  c-ciauulates  in  a  heavy,  dense   mass,  wliilo 

breasi-iinlk  nnil  is  li-lii  anil  lloeculent,   some   e-Npi'ilifiil  must 

be  rusurleil  to  in  order  to  make  the  former  resemble  the  latter, 

.so  that  the  digestive  powers  of  the  infant  shall  not  be  unduly 

taxed.    The  casein  of  cow's  milk,  iieeording  to  Dr.   Eustace 

Wndth,  as  a  rule   traverses  the  infant's  alimentary  tract  and 

1  may  be  found  unchanged  in  the  fieeal  discharges.     It  is,  tbere- 

!  fore,  a  constant  source  of   irritation,   and   often   gives   rise    to 

1  diarrhoea  and  entero-colilis.    One  of  the  most  decided  advances 

in  flietetics,  in  moilern  times,  is  the  preparation  of  cow's  milk 

with  the  aid  of  digestive  agents,  as  in  the  method  recommended 

by  Professor  Franklaud.     In  this  method  the  casein  of  a  por- 


>f  infants.  Though 
le  subject  at  present, 
■d  wbieh  are  valuable 
'  before  this  Associa- 
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tion  of  the  milk  is  first  peptonized  by  fresli  calf's  renaet,  and 
to  iliis  is  added  a  portion  of  tresli  milk,  after  heat  has  been  ap- 
plied to  cheek  the  proeessaulto  prevent  complete  predigestiou; 
some  milk-sugar  is  finally  added,  and  thns  a  mixture  is  obtained 
which  closely  approximates  human  milk  in  its  chemical  compo- 
sition. It  has,  moreover,  been  found  to  serve  as  an  efficient 
substitute,  where  the  mother's  milk  is  of  poor  quality,  is  inade- 
quvte  in  quantity,  oris  entirely  wanting.  The  special  feature 
«f  this  method  is  the  peptonizing  of  ouly  a  part  of  the  casein, 
with  the  employment  of  heat  at  a  certain  stage  to  arrest  the 
process  so  that  the  foo  1  shall  not  be  completely  digested.  The 
addition  of  the  carbo-hydrate  (milk-sugar  in  this  case)  is  neces- 
sary, in  order  that  the  food  shall  closely  resemble  human  milk. 
Theemployittentofstale,  foul-smelling,  partially  decomposed  di- 
gestive ferments,  for  the  purpose  of  comparing  cow's  milk  for 
infant's  food  is  condemned.  The  necessary  skill  and  intelli- 
gence required  to  insure  uniformity  of  result  for  the  exterapo- 
r  i!i  ions  peptoaizing  of  milk  rarely  is  to  be  found  in  the  house- 
hold, and  where  this  process  is  adopted,  the  experiment  often 
torns  out  to  be  unfortnnate  and  injurious  to  the  child. 

(:i)  As  the  rule,  raw  starch  isinadmissiblein  the  diet  of  young 
infants,  because  the  digestive  powers  of  the  infant  are  rarely 
sufficiently  active  to  convert  crude  starch  into  a  soluble  form, 
'ihe  plan  advocated  by  some,  of  adding  starch  to  the  milk  in 
•order  to  mecbaaically  break  up  the  curd,  is  unphysiological  and 
very  objectionable.  The  products  of  the  complete  digestion  of 
starch  are  glucose  and  saccharose  (maltose),  and  these,  in 
various  forms,  have  been  recommended  to  be  used  as  additions 
to  the  milk,  under  the  name  of  "  Liebig"  foods.  When  in  ex- 
rsss,  these  substances  cause  diarrhoea,  and  do  not  sufficiently 
no'Tish  the  child.  Dr.  J.  Lewis  Smith  spe.aks  favorably  of 
dextriii?,  which  is  a  partially  digested  starch,  as  a  good  sub- 
stitute for  glucose  and  saccharose  in  such  artificial  foods.  The 
fact  cannot  be  too  strongly  insisted  upon,  which  is  taught  both 
by  clinical  experience  and  by  physiological  investigation,  that 
the  food  of  either  infants  or  adults,  except  in  special  emergen- 
cies, should  never  be  fully  pre-digested,  for  fear  of  perman- 
ently weakening  or  destroying  the  digestive  functions  of  the 
stomach. 

(\)  A  great  part  of  the  large  mortality  of  infants  in  all  our 
cities  is  due  to  the  bad  quality  of  the  milk  supply,  particularly 
that  going  to  the  poorer  classes.  Professor  Vaughan  declares 
that  many  deaths  from  so-called  cholera  infantum  are  really 
caused  by  milk  containing  tyroxicon.  .\uthorities  are  almost 
Tinaniraous  upon  the  point  that  in  large  cities,  at  least  during 
hot  weather,  all  milk  tor  the  nursing-bottle  should  be  boiled 
several  times  a  day  in  order  to  destroy  ferment-germs.  It  is 
better,  at  such  tinie,  that  the  food  should  be  freshly  prepared 
for  each  feeding.  In  some  cases,  owing  to  the  variability  in 
the  quality  of  the  milk-supply,  it  may  be  advisable  to  resort,  for 
a  short  time,  to  condensed  or  to  evaporated  milk;  in  either 
case  diluting  and  adding  cream,  or  an  equivalent  soluble  carbo- 
hydrate, in  order  to  make  an  artificial  breast-milk.  Desiccated 
partly  peptonized  milk,  in  the  form  of  a  milk-food,  containing 
partly  converted  starch,  (soluble  .starch,  dextrine,  and  a  small 
proportion  of  lactose)  is  a  convenient  (and  when  well-made,  a 
very  efficient)  substitute  for  the  mother's  milk. 

(.5)  Where  the  child  is  a  premature  birth,  or  is  feeble  from 
other  causes,  as  great  care  should  be  observed  in  preparing  its 
food  as  in  prescribing  its  medicine.  Experience  has  demon- 
strated that  success  in  infant-feeding  is  dependent  upon  the 
ability  to  individualize  the  patient,  and  to  select  the  proper 
food  for  each  case.  For  very  delicate  infants  the  mother's  milk 
is  often  found  not  ouly  inadequate  to  properly  nourish  the 
child,  but  also  positively  injurious.  This  is  generally  admitted 
where  some  obvious  dyscrasia  exists,  as  the  tuberculous  or 
syphilitic.  It  is  a  fact  that  in  such  feeble  infants  artificial  mix- 
tures can  be  made  which  will  agree  with  the  weak  digestive 
functions  and  satisfactorily  nourish  the  child. 

In  conclusion,  your  Sub-Committee  would  direct  attention  to 
the  remote  and  far-reaching  effects  of  the  mal-nutrition  result- 
ing from  improper  feeding  in  early  life,  to  be  witnessed  in 
chronic  invalids  or  in  premature  death  of  the  individual,  and 
to  the  inevitable  physical  degeneracy  threatening  the  race 
where  the  principles  of  infant  dietetics  are  neglected.  In  view 
•of  the  importance  of  the  subject,  the  Sub-Committee  respect- 
fully asks  to  be  continued  in  order  to  further  investigate  the 
matter,  and  to  report  to  the  next  meeting. 

Dr.  S.^vtres  offered  a  resolution  that  the  Committee 
on  Diet  be  continued,  and  empowered  to  enlarge  its 
number,  and  that  the  Committee  of  Arrangements  be 
authorized  to  give  its  work  a  proper  place  in  the  pro- 
gramme of  the  next  meeting. 

Dr.  Sayres  accepted  as  an  addition  to  the  resolu- 
tion, "  That  the  Committee  is  hereby  instructed  to 
present  a  report  at  the  next  meeting  of  the  Association, 
embodying  the  general  principles  to  be  observed  in  a 
rational  system  of  dietetics.     Carried. 


Dr.  N.  S.  Davis  called  attention  to  three  amend- 
ments offered  at  the  last  meeting. 

First  amendment,  to  Section  II  of  Constitution,  re- 
lating to  membership.  The  substitute  proposes  that 
members,  by  application,  shall  consist  of  such  mem- 
bers of  State,  county  and  district  societies  as  shall 
make  application  in  writing  to  the  Treasurer,  accom- 
panied by  a  certificate  of  membership  in  good  stand- 
ing of  their  society,  signed  by  its  president  and  secre- 
tary, and  the  annual  dues,  $.5.00.  Such  a  member 
shall  have  all  the  privileges  of  a  permanent  member. 
Carried. 

Second  amendment,  to  Section  V.  That  the  Board 
of  Trustees  shall  consist  of  nine  members,  three  mem- 
bers to  be  elected  every  year,  and  term  of  service 
three  years.  It  shall  be  the  duty  of  the  Secretaryof 
the  Association  and  the  various  Sections  to  furnish 
the  Board  with  all  proceedings  in  their  departments. 
The  Board  shall  have  power  to  appoint  the  editor,  pay 
salaries,  etc.     Carried. 

Third  amendment,  which  is  to  supersede  the  first 
clause  under  the  head  of  Standing  Committees : 
"  Delegations  from  each  State  shall  choose  two  mem- 
bers, registered  at  the  meeting  to  act  as  representa- 
tives upon  the  Nominating  Committee.  At  the  first 
election  one  shall  be  chosen  for  one  year,  the  other 
for  two  years,  and  thereafter  one  member  every  year, 
term  of  office  being  two  years.  The  duty  of  the  Gen- 
eral Committee  shall  be  to  meet  at  the  place  of  and 
on  previous  to  the  meeting  of  the  Association  :  they 
shall  select  Chairman,  Secretary,  and  other  general 
officers,  and  such  sub-committees  as  will  facilitate  the 
proceedings  of  the  Association.  If  any  member  fail 
to  be  present,  the  Chairman  shall  select  a  snbstitute 
from  the  delegation  of  his  State  present  at  the  meet- 
ing. 

After  considerable  discussion,  an  amendment  by 
Dr.  Murdoch,  of  Pennsylvania,  that  the  report  be 
recommitted  to  the  Committee,  and  amended  by  Dr. 
Johnson,  that  it  be  made  the  special  order  of  busi- 
ness at  12  o'clock,  Thursday,  was  carried. 

The  Nominating  Committee  was  then  announced. 

THIRD    DAY. THURSl'AY,  MAT   IOtD. 

Opened  by  the  Chairman,  Dr.  Gaenett. 

A  resolution  was  offered  by  the  Kansas  State  Medi- 
cal Society,  denouncing  the  practice  of  advertising 
proprietary  medicines  in  newspapers  and  religious 
journals,  and  the  endorsement  of  editors,  both  secular 
and  church.  The  resolution  was,  on  motioa,  indorsed 
by  the  Association. 

An  invitation  from  the  Philadelphia  delegation  to 
the  American  Medical  Association,  to  hold  its  next 
annual  meeting  in  this  city,  was  received. 

Committee  on  Nominations  rejwrted  as  follows: 

President,  Dr.  W.  W.  Dawson, of  Ohio;  First  Vice- 
President,  Dr.  W.  L.  Schenck,  of  Kansas  ;  Second 
Vice-President,  Dr.  Frank  Woodbury,  of  Pennsyl- 
vania; Third  Vice-President,  Dr.  H.  O.Walker,  of 
Michigan  ;  Fourth  Vice-President,  Dr.  J.  W.  Bailey, 
of  Georgia;  Treasurer,  Dr.  Richard  J.  Dunglison, 
of  Pennsylvania  ;  Secretary,  Dr.  Win.  B.  Atkinson, 
of  Pennsylvania;  Librarian,  Dr.  C.  II.  A.  Klein- 
schmidt,  of  the  District  of  Columbia. 

Trustees  to  fill  vacancies :  Dr.  E.  M.  Moore,  of 
New  York;  Dr.  .J.  H.  Hollister,  of  Illinois  ;  and  Dr. 
.1.  M.  Toner,  of  the  District  of  Columbia. 

Vacancies  in  Judicial  Council  filled  by  Dr.  W.  A. 
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Phillips,  Kansas  ;  Dr.  A.  M.  Pollock,  Pennsylvania  ; 
Dr.  \V.  C.  Van  Bibber,  Maryland;  Dr.  J.  F.  Hibbard, 
Indiana ;  Dr.  C'bas.  8.  Wood,  New  York  ;  Dr.  J. 
McF.  Gaston,  Georgia;  Dr.  W.  li.  O.  Taylor,  New 
York  ;   Dr.  Geo.  L.  Porter,  Connecticut. 

To  deliver  the  address  on  General  Medicine,  Dr. 
Wm.  Pepper,  of  Pennsylvania;  on  Surgery,  Dr.  P. 
S.  Conner,  of  Ohio ;  on  State  Medicine,  Dr.  W.  H. 
Welch,  of  Maryland. 

One  member  of  the  delegation  from  each  State  was 
chosen  to  act  upon  the  Committee  on  State  Jledicine, 
and  another  to  act  upon  the  Committee  on  Necrology. 

In  case  the  gentlemen  appointed  to  deliver  the  gen- 
eral addresses  should  be  unable  to  serve,  a  Committee 
consisting  of  Drs.  J.  B.  Hamilton,  Wm.  Brodie,  and 
A.  Garcelon  were  appointed  to  select  a  substitute. 

Newport,  R.  I.,  was  cliosen  as  the  place  of  meeting 
for  the  Association,  on  the  first  Tuesday  in  June, 
1889.  Dr.  II.  R.  Storer,  of  Newport,  was  elected 
Chairman  of  the  Committee  of  Arrangements. 

Dk.  E.  M.  Mooue,  of  Rochester,  delivered  the 
address  on  General  .Surgery,  in  which  he  reviewed 
tile  progress  of  that  department  of  medical  science 
from  tlie  time  of  Hippocrates  to  the  present  day, 
dwelling  especially  upon  the  astonishing  benefits  de- 
rived from  antisepsis.  The  paper  was  very  interest- 
ing from  a  historical  point  of  view. 

The  report  of  the  Committee  on  Rush  Monument 
reported  slow  progress,  and  that  the  available  funds 
now  amounted  to  §709.00.  There  is  promised  (but 
not  as  vet  paid)  by  the  Pennsylvania  State  Society 
StOO.od,  and  by  the  Michigan  State  Society  $100.00. 
Funds  are  deposited  in  Riggs  &  Co.'s  Bank  in  Wash- 
ington, D.  C.  Report  referred  to  Dr.  Garcelon,  of 
the  Auditory  Committee. 

Treasurer's  report  read,  showing  receipts  for  year, 
$2.5,649.90;  disbursements,  $23,242.07;  balance  on 
hand,  $2,407.83. 

Librarian's  report  received,  stating  that  7,500  vol- 
umes, representing  2,850  titles,  were  in  possession  of 
the  Association. 

Dr.  N.  S.  Davis  called  for  the  consideration  of  the 
following  amendment,  which  had  been  made  the  spe- 
cial order  of  to-day's  session  : 

The  General  Committee  or  Council  shall  be  composed  of  two 
members  from  each  State  and  Territorial  Medical  Society,  etc., 
eriiilled  to  representation  hy  delesates  in  the  Association, and 
from  the  Medical  Departments  of  the  U.  S.  Army,  Navy,  and 
Marine  Hospital  Service.  They  shall  be  chosen  by  the  mem- 
bers registered  and  present  at  each  annual  meeting,  from  each 
State,  Territory,  etc.,  and  from  the  Medical  Corps  of  the  U.  S. 
Army,  Navy,  and  Marine  Hospital  Service,  acting  separately, 
on  the  third  day  of  each  aniiual  meeting;  each  delegation  re- 
porting the  names  of  the  members  chosen  to  the  Permanent 
Secretary  of  the  Association  on  the  same  day,  that  they  may  be 
announced  by  him  at  the  opening  of  the  morning  session  ot  the 
fourth  day.  At  the  first  election  each  delegation  shall  choose 
two  members  of  the  General  Committee,  one  of  them  shall 
serve  one  year  and  the  other  two  years,  and  at  each  annual 
election  thereafter,  one  member  shall  bo  chosen  to  serve  two 
years,  thus  making  the  term  of  ollice  of  members  of  the  Gen- 
eral Committee  tiro  years.  It  shall  be  the  duty  of  the  General 
Committee,  thus  constituted,  to  organize  by  choosing  annually 
a  Chairman  and  Secretary,  and  such  sub-committees  as  may  be 
found  necessary  to  facilitate  the  work  that  may  be  assigned  to 
it;  to  meet  annually  at  tlie  place  and  on  the  day  preceding  each 
annual  meeting  of  this  Association,  and  as  often  during  that 
week  as  ma3' be  necessary ;  to  nominate,  on  the  third  day  of 
ea<'h  annual  meeting,  all  the  general  officers  of  the  Association 
(none  of  them  slialllie  members  of  its  own  body),  the  members 
of  the  Committee  of  Arr.angements,  the  Committee  on  Necrol- 
ogy, seven  Members  of  the  Judicial  Council,  and  three  members 
of  the  Board  of  Trustees  for  Publication  for  election  by  the 
Association;  to  recommend  the  place  and  time  of  holding  the 
next  annual  meeting;  and  to  consider  and  report  upon  all  sub- 
jects that  may  be  referred  to  it  by  vote  of  the  Association.  The 


presence  of  one-third  of  the  whole  number  of  members  elected 
to  tlie  General  Committee  shall  constitute  a  quorum  for  the 
transaction  of  business.  If,  at  any  annual  meeting  of  the  Asso- 
ciation, it  shall  be  found  at  the  close  of  the  General  meeting  of 
the  first  day  that  a  tiuorum  of  the  General  Committee  is  not 
present,  it  sliall  be  the  duty  of  the  President  and  Permanent 
Secretary  to  fill  the  vacancies  in  the  Committee  temporarily  by 
selections  from  the  lists  of  delegates  registered  as  present  Jrom 
the  States  to  which  the  vacancies  belong. 

Dr.  Davis  moved  to  lay  the  amendment  on  the 
table  until  the  next  aunttal  meeting,  subject  to  final 
action  at  that  time.     Carried. 

Dr.  N.  S.  Davis  offered  an  amendment  relating  to 
the  affixing  of  names  to  the  Constitution  and  Regula- 
tions of  the  Association,  and  that  it  be  laid  upon  the 
table  until  the  next  meeting. 

Dr.  Keller,  of  Arkansas,  offered  the  following 
resolution  :  "  That  in  future  each  delegate  or  perma- 
nent member  shall,  when  he  registers,  also  record  the 
name  of  the  Section,  if  any,  that  he  will  attend,  and 
in  which  he  will  cast  his  vole  for  Section  officers." 
Carried. 

Dr.  Daly  moved  to  rescind  the  motion  carried  at 
yesterday's  meeting,  in  reference  to  fixing  the  time  of 
Section  meetings  at  11  a.  m.     Carried. 

Dr.  Buodie  moved,  that  hereafter  the  Committee 
of  Arrangements  be  instructed  not  to  provide  space 
for  pharmaceutical  and  surgical  instruments  and  book 
displays  at  the  meeting  of  this  Association. 

Met  with  decided  opposition,  voiced  by  Drs.  Quimby, 
LuTZ,  Wood,  Jenkins,  and  Schwab.  On  motion, 
the  resolution  was  tabled. 

Adjourned. 

OHicers  elected  in  the  various  Sections  : 

Practical  Medicine,  etc. :  President,  Dr.  F.  C.  Shat- 
tuck,  Massachusetts;  Secretary,  Dr.  G.  A.  Fackler, 
Ohio. 

Surgery  :  President,  Dr.  N.  P.  Dandridge,  Ohio  ; 
Secretary,  Dr.  W.  O.  Roberts,  Kentucky. 

State  Medicine:  President,  Dr.  J.  B.  Lindslay, 
Tennessee ;  Secretary,  Dr.  S.  Armstrong,  Massachu- 
setts. 

Ophthalmology,  Otology,  and  Laryngology:  Presi- 
dent, Dr.  G.  E.  Frothingham,  Michigan ;  Secretary, 
Dr.  G.  C.  Savage,  Tennessee. 

Diseases  of  Children  :  President,  Dr.  J.  A.  Larra- 
bee,  Kentucky  ;  Secretary,  Dr.  C.  J.  Jennings,  Michi- 
gan. 

Medical  Jurisprudence:  President,  Dr.  W.  Kiernan, 
Illinois  ;  Secretary,  Dr.  P^vans,  Maryland. 

Obstetrics  and  Gynaicology  :  Piesident,  Dr.  W.  H. 
Wathen,  Kentucky  ;  Secretary,  Dr.  A.  B.  Carpenter, 
Ohio. 

Dentistry:  President,  Dr.  F.  II.  Rehwinkel,  Ohio; 
Secretary,  Dr.  E.  S.  Talbot,  Illinois. 

(To  be  continued. '} 


—  The  Cincinnati  Lancet  and  Clinic  thus  trans- 
lates two  epitaphs  from  Le  Parnasse  Hippocratique, 
a  collection  of  medical  rhymes,  which  is  just  now 
amusing  the  Parisian  doctors  : 

O.N  CiVIALE,  THE    LiTHOTOMIST.  —  BV   r>R.   MOTET. 

Here,  where  the  dead  arc  laid, 

In  this  cemetery  lone; 
No  monument  on  his  grave's  displayed. 
For  he'd  rise  and  crush  the  stone. 
On  Vklpbaii.  — Bv  Dii.  Pkteii. 
Here  lies  penurious  Velpeau,  who 
A  surgeon  was  in  days  of  yore; 
He'd  skilfully  cut  men  in  two, 
He'd  cut  a  farthing  into  four. 
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THIRTY-NINTFI    ANNUAL    MEETING   OF   THE 
AMERICAN  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  the  American  Medical 
Association,  held  in  Cincinnati  the  past  week,  was  an 
industrious  and  harmonious  occasion.  Some  I,;jOO 
delegates  were  in  attendance,  of  whom  the  large  ma- 
jorit)-,  of  course,  were  from  the  West  and  South. 
Philadelphia  sent  a  considerable  deputation,  and  Bos- 
ton was  better  represented  than  of  late  years.  New 
York  names  were  comparatively  conspicuous  by  their 
absence. 

Tlie  General  Sessions  were  not  marred  by  any 
wrangles  over  codes  of  ethics  or  organizations  of  Con- 
gresses. The  Sections  brought  out  some  good  work, 
and  some  of  very  exceptional  value  and  interest.  In 
the  latter  category  we  must  specify  Dr.  N.  Senn's 
presentation  of  "Rectal  Insufflation  of  Hydrogen  Gas 
as  an  Infallible  Diagnostic  Measure  in  Ascertaining 
the  Existence  of  Visceral  Injury  of  the  Gastro-lntes- 
tinal  Canal  in  Penetrating  "Wounds  of  the  Abdomen." 

Dr.  Senn's  experiments  and  conclusions  are  likely 
to  earn  and  to  deserve  the  appreciation  and  gratitude 
of  surgeons  who  may  in  future  be  called  upon  to  deal 
with  the  perplexing  class  of  cases  which  he  has  been 
studying. 

The  paper  presented  by  Dr.  V.  C.  Vaughan,  of  Ann 
Arbor,  before  the  Medical  Section  on  the  Etiology 
of  Typhoid  Fever  was  also  of  unusual  interest.  Dr. 
Vaughan  took  advantage  of  an  epidemic  of  typhoid 
fever  in  northern  Michigan  to  examine  tiie  water-sup- 
ply of  a  family  in  which  thirteen  or  fourteen  mem- 
bers had  the  disease.  The  characteristic  bacillus  was 
found  in  the  water,  was  cultivated,  dogs  were  inocu- 
lated with  the  cultures,  and  there  resulted  a  disease 
resembling  typhoid  fever  as  known  in  man,  in  the 
febrile  movement,  the  clinical  symptoms  and  the  path- 
ology. One  of  the  dogs  died  of  perforation  of  the  in- 
testine. If  Dr.  Vaughau's  experiments  and  observa- 
tions are  substantiated  and  supported,  conclusions  of 
the  utmost  importance  as  to  etiology  and  possibly  as 
to  treatment  must  result,     Dr,  Vaughan  was  disposed 


to  explain  previous  failures  to  inoculate  the  lower 
animals  with  the  disease  to  the  use  of  bacillii  taken 
from  the  body  and  not  from  external  media,  as 
water. 

The  president  of  the  Association,  Dr.  A.  Y.  P. 
Garnet,  of  Washington,  devoted  himself  in  his  address 
to  a  consideration  of  the  mission  of  the  American 
Medical  Association.  The  immediate  and  most  im- 
portant mission,  he  thinks,  should  be  a  regulation  of 
medical  education  and  the  granting  of  medical  de- 
grees. The  means  which  he  proposes  are  set  forth  in 
our  report  of  the  general  sessions. 

Dr.  Comegys,  Chairman  of  the  Reception  Commit- 
tee, in  his  address  of  welcome  on  the  part  of  the  local 
profession,  gave  an  interesting  sketch  of  Drake  and 
Dudley,  pioneers  from  the  second  decade  of  this  cen- 
turv  in  medical  practice  and  medical  education  in  Cin- 
cinnati and  Lexington,  Kentucky.  He  showed  Drake 
to  have  been  a  man  of  broad,  far-reaching  views,  to 
whom  his  city  and  State  owe  much  in  many  ways. 

The  next  meeting  of  the  Association  is  to  be  held 
at  Newport,  R.  I.,  the  first  Tuesday  in  June,  1889. 
The  last  time  the  Association  met  in  New  England 
was  in  Boston,  in  186.5.  The  only  drawback  at  Cin- 
cinnati was  the  warmth  and  closeness  of  the  weather, 
and  in  this  respect,  at  least,  Newport  should  offer 
better  conditions. 

A  CONTRIBUTION  TO  THE  STUDY  OF  GASTRO- 
INTESTINAL ANTISEPSIS. 

In  a  paper  read  at  the  recent  meeting  of  German 
physicians  at  Wiesbaden,  Escherich  discusses  the  dif- 
ferent antiseptics  in  use  at  the  present  day,  which  he 
divides  into  three  groups:  soluble  antiseptics  (corro- 
sive sublimate,  phenic  acid,  boric,  salicylic,  benzoic, 
lactic  acid,  creasote,  thymol,  resorcin);  antiseptics 
having  little  solubility  (calomel,  iodoform,  naplitha- 
lin)  ;  insoluble  antiseptics  (salicylate  of  bismuth, 
salol,  betol).  While  assigning  to  the  medicines  of  the 
first  group,  if  they  are  taken  into  the  stomach  in  a 
sufficient  state  of  concentration,  a  decided  microbicide 
action,  it  is  none  the  less  true  that  b}'  reason  of  their 
ready  absorption  from  the  stomach  their  disinfectant 
action  on  the  intestine  is  almost  nil.  Hence,  where 
intestinal  antisepsis  is  really  demanded,  the  insoluble 
agents  should  be  chosen  ;  of  these,  salicylate  of  bis- 
muth is  the  type. 

Escherich  attributes  to  disinfectant  lavages  of  the 
stomach  a  great  value  in  gastric  dyspepsia  with  stasis 
and  fermentation  of  the  food.  After  syphoning  out 
the  contents  of  the  stomach,  he  performs  a  thorough 
lavage  with  a  solution  of  resorcin,  one-half  per  cent., 
or  benzoate  of  sodium,  three  per  cent. 

In  gastro-intestinal fermentations,  great  pains  should 
be  takeu  to  ascertain  the  quality  of  the  fermentation. 
In  acid  fermentation,  Escherich  forbids  cow's  milk  and 
all  sweet  substances,  substituting  saccharine  and  glyc- 
erine for  sugar  ;  peptones,  juice  of  meat  and  albuminous 
water  for  milk.  In  alkaloid  fermentations,  he  coun- 
sels dextrine  and  the  starches  in  preference  to  cane 
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siijrar  or  grape  sugar,  which  are  almost  whollj'  ab- 
sorbed from  the  stomach.  Apropos  of  the  treatment 
of  putrid  decompositions  of  tlie  intestinal  canal  by 
liydro-carbons,  he  recalls  to  mind  the  case  of  Moore, 
who  caused  disappearance  of  the  putridity  of  the 
stools  in  an  infant  of  sixteen  months  by  the  adminis- 
tration every  two  hours  of  teaspoonful  doses  of  pow- 
dered sugar. 

THE  MONOPOLY  OF  ANTIPYRIXE. 

The  French  Board  of  Hospital  Charities  (Adminis- 
tration de  r  Assistance  publique)  has  decided  to  in- 
stitute the  manufacture  of  and  supply  the  hosi)itals  of 
Paris  with  antipyrine,  which  will  henceforth  be  dis- 
pensed under  the  name  anciJgesine. 

Tliis  move  will  tend  to  break  the  monopoly  in  this 
valuable  medicine,  with  whose  chemical  composition 
and  methods  of  fabrication  manufacturing  pharmacists 
are  sufficiently  familiar. 

The  firm  that  has  hitherto  had  the  monopoly  of  the 
manufacture  and  supply  of  dimethyloxyquinizine,  be- 
cause of  the  patent  on  the  name  antipi/rine.  has  be- 
come immensely  rich  out  of  the  large  profits  accruing 
from  this  monopoly.  Attention  has  frequently  been 
directed  in  these  columns  to  that  objectionable  feature 
of  antipyrine — that,  although  its  chemical  composi- 
tion was  known,  it  was  a  patent  and  proprietary'  drug. 


MEDICAL  NOTES. 

—  We  learn  from  English  exchanges  that  the 
heart  disease  from  which  Mr.  Matthew  Arnold  died 
was  hereditary  in  his  family  to  a  marked  degree.  Not 
only  did  the  Mr.  Arnold's  grandfather  and  his  father, 
the  late  master  of  Rugby,  die  from  this  cause,  but  he 
had  also  lost  a  brother  from  heart  disease.  A  possi- 
ble explanation  of  his  rashness  in  jumping  as  he  did, 
lies  in  the  fact  that  when  a  student  at  Oxford 
he  was  nearly  the  champion  at  a  high  jump. 

—  Dr.  T.  E.  Cliatard,  .Jr.,  recently  read  before  the 
Obstetrical  Society  of  Baltimore,  the  statistics  of  his 
father's  midwifery  practice  in  Baltimore,  between  the 
years  1828  and  1883.  The  cases  numbered  5,2fi5j 
and  were  entirely  in  private  practice  and  mostly  in  the 
well-to-do  classes.  He  used  no  antiseptic  precautions 
whatever,  further  than  ordinary  cleanliness,  went  from 
puerperal  fever  direct  to  other  confinements,  and  at- 
tended labor  cases  while  taking  care  of  all  sorts  of 
infectious  diseases.  He  had  in  all  26  cases  of  puer- 
peral fever  with  eighteen  deaths.  During  the  last  18 
years  of  his  practice  with  1,200  births,  he  had  no  case 
of  the  disease.  The  only  period  in  which  there  seemed 
to  be  any  epidemic  was  in  1845,  when  he  iiaci  10  cases, 
five  in  one  month.  Yet  in  this  same  month  he  at- 
tended eight  other  women  who  had  no  sign  of  the 
fever. 

—  The  circular  of  the  Maiine  Hospital  Service, 
under  date  of  April  26th,  which  happens  by  a  curious 
coincidence  to  be  about  the  close  of  the   season  of 


Northern  travel  and  sojourn  in  Florida,  contains  nu- 
merous despatches,  dated  as  far  back  as  February 
10th,  giving  particulars  of  yellow  fever  in  various 
parts  of  Florida,  at  Sanford,  Tampa,  Plant  City,  and 
elsewhere.  A  lady,  wife  of  a  physician,  died  of 
yellow  fever  at  Tampa,  January  20th,  and  it  was  re- 
ported as  acute  Bright's  disease.  At  Plant  City,  120 
cases  and  9  deaths  have  occurred  since  October  5th, 
and  the  "  cleaning  up  "  has  not  been  sufliciently  thor- 
ough to  satisfy  Dr.  Murray,  who  was  detailed  to  in- 
vestigate the  epidemic,  and  who  says  that  the  lines  of 
railroad  from  Tampa  to  Jacksonville  are  at  various 
points  infested  by  fomites,  which  will  at  the  proper 
time  give  a  good  deal  of  trouble.  At  Jacksonville,  it- 
self, a  continued  fever,  "affecting  the  highest  circle  of 
society  onli/.^'  was  prevalent  in  February  and  Jlarch, 
with  a  mortality  of  0  to  8%,  and  presenting  the  charac- 
teristics, according  to  the  attending  physician,  of  en- 
teric fever.  But  some  other  physicians  have  enter- 
tained the  idea  of  its  being  yellow  fever. 

BOSTON. 

—  Dr.  Durgin,  Chairman  of  the  Boston  Board  of 
Health,  issued  May  1 0th  the  following  circular  through 
the  daily  press.  "  Tlie  Board  of  Health  estimates  that 
there  are  not  less  than  100,000  persons  in  this  city 
who,  if  exposed  to  smalljjox,  would  probably  contract 
the  disease,  and  in  view  of  the  fact  that  several  cases 
have  lately  been  found  in  the  city,  the  board  earnestly 
advises  all  persons  to  apply  at  once  to  their  family 
physician  for  vaccination,  or  at  the  city  building  on 
Chardon  Street,  where  free  vaccination  is  done  from 
9  to  11  A.  M.  No  person  should  trust  to  a  vaccina- 
tion in  childhood  for  protection  through  life."  The 
suggestions  of  the  circular  are  meeting  with  immediate 
response. 

NKW    TORIi. 

—  The  commencement  exercises  of  the  College  of 
Physicians  and  Surgeons  were  held  in  one  of  the 
large  lecture-rooms  of  the  new  College  building  on 
May  10th.  The  graduates  numbered  120,  and  the 
address  to  the  class  was  delivered  by  the  President  of 
the  College,  Dr.  John  C.  Dalton.  The  first  Harson 
prize  of  $500,  for  the  best  examination  in  all  branches, 
was  awarded  to  Robert  A.  Sands,  a  son  of  Professor 
Henry  B.  Sands. 

—  At  the  last  meeting  of  the  New  Y'ork  Medico- 
Legal  Society,  held  at  the  Hotel  Buckingham,  May 
9th,  the  President,  Mr.  Clark  Bell,  announced  that 
the  preliminary  Committee  of  Arrangements  appointed 
at  the  April  meeting  to  take  the  initial  steps  for  an 
International  Congress  of  Medical  Jurisprudence  in 
New  York,  had  proposed  the  first  Tuesday  in  June, 
1889,  as  the  date  for  the  0])ening  of  the  Congress. 
This  recommendation  having  been  approved  by  the 
Society,  the  Chair  stated  that  a  permanent  Committee 
of  Arrangements  would  be  appointed  at  an  early  day. 

—  The  commencement  exercises  of  the  Mount  Sinai 
Hospital  Training  .School  for  Nurses,  were  held  May 
10th,  at  the   Home  on    IvCxington   Avenue,  near  the 
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Hospital.  Tliere  were  seveu  graduates,  and  prizes 
were  awarded  for  excellence  in  ward  duty  and  for  the 
best  essay  on  nursing. 

—  .\  meeting  was  held  at  Delmonico's  on  Thursday 
evening.  May  10th,  for  the  purpose  of  enlisting  in- 
creased interest  on  the  part  of  the  public  in  the  sum- 
mer work  of  St.  John's  Guild.  Among  the  speakers 
was  President  Bayles,  of  the  Board  of  Health,  who 
said  that  it  was  his  experience  and  thatof  the  Sanitary 
Inspectors,  that  nothing  in  the  way  of  organized  char- 
ily in  New  York,  had  done  so  much  to  protect  infant 
life  from  the  dangers  which  beset  it  in  warm  weather 
in  the  tenement-house  districts,  as  the  floating  hospi- 
tal and  seaside  nursery  at  New  Dorp,  Staten  Island, 
maintained  bv  the  Guild. 


HEMI-CHORE.\  FOLLOWING  PARTURITION. 

A  very  ir.teresting  case  was  lately  presented  at  Dr. 
Osier's  clinic  at  the  Philadelphia  Orthopaedic  Hos- 
pital, as  reported  in  the  Medical  Times.  Mrs.  X.,  the 
mother  of  three  children,  had  an  attack  of  inflamma- 
tory rheumatism  four  mouths  after  the  birth  of  her 
last  child.  From  tiiis  she  recovered,  but  four  months 
afterward  chorea  appeared,  commencing  in  the  right 
thumb,  and  the  twitching  extended  up  the  entire  arm, 
and  subsequently  appeared  in  the  right  leg,  in  which 
the  motion  was  more  marked  than  in  the  upper  ex- 
tremity. The  choreic  movements  were  confined  to 
the  right  side.  When  she  applied  to  the  dispensary 
the  above  condition  was  noted;  examination  of  the 
heart  revealed  a  systolic  basic  murmur.  No  valvular 
lesion  was  detected.  The  movements  were  much 
worse  in  damp  or  stormy  weather,  so  that  at  times  she 
was  not  .able  to  walk  across  her  room.  She  was 
treated  by  Fowler's  solution,  five  drops  three  times 
daily,  and  increased  until  do»es  of  ten  or  twelve  drops 
were  taken,  or  half  a  draciim  daily.  An  interesting 
point  in  the  case  consisted  in  the  fact  that  the  patient 
had  never  had  chorea  in  childhood,  and  none  of  her 
family  had  been  similarly  affected. 


DIRECT  MEDICATION   OF  THE  SPINAL  CORD. 

In  the  New  York  Medical  Journal  for  October  31, 
18S5,  and  also  iu  the  Boston  Medical  and  Surgical 
Journal  for  December  9,  1886,  Dr.  J.  Leonard  Corn- 
ing, of  New  York,  describes  a  method  of  influencing 
the  functions  of  the  cord  by  injecting  medicinal  sub- 
stances of  various  kinds  into  its  immediate  vicinity. 
Since  the  publication  of  the  above  papers,  he  has  in- 
troduced a  variety  of  improvements  in  the  technique 
of  the  procedure,  which,  he  thinks,  render  it  at  once 
safe  and  practical.  In  the  Medical  Record  (or  March 
!7,  1888,  he  gives  a  detailed  description  of  the  various 
steps  involved  in  the  operation.  Having  examined 
the  vertebrae  of  the  lower  portion  of  the  spinal 
column.  Dr.  Corning  found  that  the  posterior  surface 
of  ihi  transverse  process,  even  at  its  greatest  depres- 
sion, though  almost  on  a  level  with  the  posterior  as- 
pect of  the  foramen  vertebra;,  did  not  fall  at  all,  or,  in 
rare  cases,  very  slightly  below  it.    Appropriating  this 


anatomical  coincidence,  he  has  formulated   a  mode  of 
procedure  described  in  the  article  referred  to  above. 

This  is  certainly  a  radical  departure  in  the  thera- 
peutics of  the  cord,  and  one,  too,  which  cannot  tail  to 
attract  the  attention  of  the  practitioner. 


ALBUMINURIA  FROM  SEWAGE-POISONING. 

Dr.  George  Johnson  (British  Medical  Journal, 
March  3,  1888,  and  Practitioner,  April,  1888)  directs 
attention  to  the  fact  that  amongst  the  many  causes  of 
blood-contamination  and  consequent  albuminuria,  sew- 
age-poisoning is  a  by  no  means  an  infrequent  one.  In 
addition  to  other  forms  of  disease  the  result  of  drain- 
poisoning,  he  has  met  with  a  number  of  cases  of  albu- 
minuria which  have  been  clearly  traceable  to  this 
cause.  Just  as  the  occurrence  of  a  case  of  ty- 
phoid or  diphtheria  in  a  house  would,  as  a  matter 
of  course,  excite  attention  to  the  drainage  and  the 
water  and  milk  supply,  so,  in  the  absence  of  other 
probable  exciting  causes  of  albuminuria,  the  possi- 
bility of  sewer-poisoning  should  be  constantly  borne 
in  mind.  He  describes  the  following  as  a  typical 
instance  of  this  connection:  A  gentleman  of  lorty 
had  been  ailing  on  and  off  for  same  four  or  five 
months,  but  had  been  worse  during  the  last  month. 
There  had  been  soreness  of  the  throat  and  neck,  occa- 
sional rigors,  and  a  temperature  of  1 02°.  A  week 
before  the  urine  had  been  tested,  and  found  highly 
albuminous  ;  it  was  now  scanty,  turbid  with  urates, 
specific  gravity  1030.  It  contained  seven  grammes 
per  litre  of  albumen,  and  when  it  was  cleared  by 
warmth,  small  hyaline,  epithelial,  and  leucocyte  casts 
were  seen.  The  pulse  was  full  and  throbbing.  No 
ccdema.  The  patient  was  of  temperate  habits  ;  he 
had  not  been  exposed  to  cold  ;  and,  in  the  absence  of 
other  apparent  exciting  cause.  Dr.  Johnson  expressed 
his  conviction  that  drain-poisoning  had  been  the  cause 
of  the  sore  throat,  occasional  rigors,  and  albuminuria. 
On  inquiry,  it  was  found  that  sewer-gases  had  been 
escaping  into  his  house  from  two  untrapped  waste- 
pipes,  the  one  connected  with  a  w.ashing  basin  in  a 
lavatory,  the  other  with  a  bath,  and  both  going  direct 
into  the  drain.  The  patient  remained  at  the  house  of 
a  relative  until  he  recovered.  He  was  treated  in  the 
usual  way  by  rest  in  bed,  milk  diet,  warm  baths,  and 
purgatives.  In  about  a  week  the  albumen  began  to 
decrease  ;  in  three  weeks  it  had  entirely  disappeared, 
and  it  has  not  recurred,  the  urine  being  quite  normal. 
It  is  highly  probable  that  if  the  cause  of  this  man's 
illness  had  not  been  discovered  and  removed,  con- 
tinued exposure  to  the  sewer  poison  would  have  re- 
sulted in  an  incurable  disorganization  of  the  kidneys, 
as  has  happened  in  several  cases  that  have  come  under 
Dr.  Johnson's  observation. 


THE    TREATMENTS    OF    COLDS    AND    BRON- 
CHITIS. 

The  variations  which  have  taken  place  in  the  treat- 
ment of  this  important  class  of  affections,  and  the 
most  approved  treatment  of  the  present  time,  are  re- 
ferred to  in  an  interesting  editorial  in  the  April  num- 
ber of  the  Therapeutic  Gazette,  from  which  we  make 
the  following  extracts: 

When  the  cold  is  a  widespread,  general  one,  involv- 
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ing  the  whole  body  in  a  condition  which,  according  to 
our  own  tliiuking,  is  a  form  of  subacute  rheumatism, 
witli  aching  pains  and  general  wretchedness,  a  free 
jaboraudi  sweat,  followed  by  a  few  full  doses  of 
quinine,  will  often  liberate  the  sufferer  at  once,  espe- 
cially if  the  sweats  be  aided  by  a  mercurial  or  other 
purgation.  Coryza  has  long  been  a  bugbear  to  the 
family  doctor,  but,  thanks  to  bismuth  and  cocaine,  we 
are  now  enabled  to  view  it  without  tremor.  We 
learnt  also  quite  recently  a  curious  lesson  from  an  old 
barber  :  Happening  to  be  in  the  shop  when  suffering 
from  a  violent  cold  in  the  head,  the  grizzled  remnant 
of  a  colored  regiment,  now  .lunior  Vice-Commander 
(Hrigadier-General)  of  the  Grand  Army  of  the  Re- 
public, offered  at  once  to  cure  us  by  manipulation. 
After  much  banter  and  the  agreement  of  no  cure,  no 
pay,  the  editorial  head  was  well  manipulated  by  the 
mysterious  procedure  known  as  dry  shampooing,  and 
the  result  certainly  was  that  the  coryza  disappeared. 
Bismuth  and  cocaine  injections  into  the  nose,  we 
think,  almost  invariably,  however,  bring  relief  with- 
out calling  in  the  assistance  of  the  manipulator. 

A  mixture  which  we  have  often  used  with  great  ad- 
vantage, and  which  is  readily  prepared  in  the  house- 
hold without  the  intervention  of  the  apothecary,  is 
made  by  adding  a  ilessertspoonful  each  of  whiskey, 
paregoric,  and  glycerin,  and  thirty  minims  of  chloro- 
form ;  the  whole  to  be  well  shaken,  and  to  be  taken 
in  teaspoonful  doses  pro  re  nata.  In  our  earliest 
medical  teaching  was  inculcated  a  profound  faith  in 
the  value  of  hydrocyanic  acid  and  wild  cherry  bark  as 
a  means  of  quieting  a  cough.  Wild  cherrv  bark 
preparations  contain  scarcely  more  than  a  trace"  of  the 
prussic  acid,  and  certainly  are  useless. 

The  ordinary  depressing  expectorants  of  our  boy- 
hood and  of  the  text-books  have  in  our  practice  been 
replaced  very  largely  by  the  citrate  of  potassium.  If 
tartar  emetic  or  ipecacuanha  be  given  in  such  dose  as 
to  produce  prolonged  nausea  and  vomiting,  it  will  un- 
doubtedly usually  bring  about  free  secretion  in  the 
early  stages  of  acute  bronchitis,  but  the  method  is  so 
disagreeable  and  so  exhausting  that  it  is  only  to  be 
tolerated  when  the  patient  is  a  robust  man,  to  whom 
time  is  so  important  that  it  is  essential  that  he  be 
cured  in  the  most  speedy  manner  possible,  even  at 
great  bodily  inconvenience  and  some  risk.  Unless 
the  older  depressant  expectorants  be  given  in  nauseat- 
ing doses  they  have  comparatively  little  power,  and 
we  think  that  any  of  our  readers  who  will  use  the  fol- 
lowing cough-mixture  in  the  first  stages  of  bronchitis 
will  never  depart  from  its  employment,  unless  some 
new  remedy  of  greater  power  be  discovered.  The 
dose  of  it,  of  course,  must  be  varied  according  to  the 
strength  and  peculiarities  of  the  individual  patient. 
That  which  we  indicate  is  for  a  robust  man: 


rare  instances  in  which  the  citrate  of  potassium  mix- 
ture fails,  we  habitually  resort  to  the  muriate  of  am- 
monium, and  have  often  seen  very  good  results. 


RESOLUTIONS    OF     WORCESTER   DISTRICT    MEDICAL 
SOCIETY  ON  THE  LATE  DR.  R.  R.  CLARKE. 

Whereas,  The  Worcester  District  Medical  Society  has  re- 
ceived with  sincere  sorrow  the  iutelligeuce  of  the  decease  of  our 
late  respected  friend  and  associate.  Dr.  R.  R.  Clarke. 

Resolved.  That  by  the  death  of  Dr.  Clarke,  this  Society  has 
lost  one  of  its  most  worthy  members,  a  man  of  most  excellent 
judgment  and  skill  in  his  profession,  and  always  interested  in 
all  movements  looking  towards  its  advancement. 

ife.so/cfj,  That  the  community  among  whom  he  walked,  has 
been  deprived  of  a  physician  who  fulfiled  iu  a  rare  degree   all 

"■"  ''"*■ nd  obligations  belonging  to  that  profession,  and  one 

ghout  his  forty  years  of  active  practice 
true   representative  of  the  noblest  and 
highest  principles  governing  the  medical  profession. 

Resolved,  That  iu  our  sorrow  we  appreciate  the  fact  that  one 
of  our  profession  and  a  member  of  our  Society  should  have 
been  so  prominent  in,  and  should  have  served  so  faithfully  his 
country,  his  state,  his  district,  and  his  town;  and  that  through 
him  we  have  contributed  so  largely,  not  only  to  that  which  per- 
tains to  the  physical  welfare  of  Society,  but  also  to  its  educa- 
tional and  moral  interests. 

Resolved,  That  the  proceedings  of  the  Worcester  District 
Medical  Society  this  day  in  honor  of  our  late  lamented  brother, 
be  engrossed  upon  the  records  and  communicated  to  the  family 
of  the  deceased,  with  the  assurance  of  our  deep  sympathy  in 
their  bereavement ;  also  that  a  copy  be  transmitted  to  the  Bos- 
ton Medical  and  tturi/ical  Journal  for  publication. 

W.  If.  Lincoln. 
(Signed)  O.  H.  Everett. 

Leo.vakd  Whkeleb. 
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Of  the  older  stimulating  expectorants,  the  only  ones 
which  still  retain  our  confidence  are  the  muriate  of 
ammonium  and  the  syrup  of  garlic.  The  ammonia 
salt  does  seem  to  have  a  very  peculiar  influence 
upon  the  respiratory  mucous  membrane.  It  is  valu- 
able in  acute  bronchitis  when  free  secretion  has  once 
been  established,  but  in  some  cases  it  seems  also  to 
have  the  power  of  bringing  about  secretion.     Iu  the 


WILLIAM  B.  GOLDSMITH,  M.D. 

At  the  meeting  of  the  Boston  Medico-Psychological  Society 
held  April  19th,  special  reference  was  made  to  the  recent  death 
of  Dr.  W.  B.  Goldsmith,  and  a  committee  was  appointed  to  pre- 
pare resolutions,  to  be  reported  to  the  Society  at  a  subsequent 
meeting. 

This  Committee  reported  as  follows:  — 

"  The  Boston  Medico-Psychological  Society,  deeply  impressed 
with  the  loss  it  has  sustained  by  the  death  of  its  beloved  mem- 
ber. Dr.  William  B.  Goldsmith,  Superintendent  of  the  Butler 
Hospital,  at  Providence,  R.  I.,  wishes  to  place  on  record  its  tes- 
timony to  his  exalted  character,  his  greatability  as  a  physician 
and  a  superintendent,  and  his  genial  and  generous  nature  as  an 
associate. 

Dying  at  the  early  age  of  thirty-four,  when  it  seemed  that  a 
long  life  of  usefulness  had  only  just  begun,  ho  had  already  ac- 
complished, by  his  great  attainments  and  faithful,  conscientious 
work,  that  of  which  older  men  might  well  he  prond;  and  had 
made  his  influence  felt,  not  only  in  the  hospitals,  but  also  in  the 
community,  in  wider  knowledge  of  mental  disease,  and  more 
intelligont,  ami  liberal  treatment  of  the  insane. 

Hi'solr.il,  Tliat  by  his  death  this  Society  has  lost  one  of  its 
most  distinguished  members,  a  valued  coutributor,  and  each  of 
us  a  tried  and  cordial  friend. 

yf-'SoifJ/'d,  That  the  Secretary  of  the  Society,  in  communicat- 
ing to  the  family  of  Dr.  Goldsmith  this  expression  of  its  es- 
teem, and  its  sorrow  at  his  death,  be  requested  to  extend  to 
them  our  heartfelt  sympathy  in  their  grief. 

George  F.  .Ieli.v,  ) 

Walter  Chajjning,        !  Committee. 

Philip  Coombs  Knapp.  ) 


CorrcjfjfponDence. 

DIABETIC    FOOD. 


liosTON,  May  12,  1888. 

Mr.  EniTOit,  —  The  readers  of  (lie  .JouitNAi.  will  re- 
member the  well-timed  article  by  Dr.  Clias.  Harrington, 
showing  the  utter  worthlcssncss  of  so-called  diabetic  breads 
and  Hours,  and  giving  the  residfs  of  his  analysis  of  the 
same,  also  the  able  discussion  which  followed." 

Xcither  this  exposure  nor  the  fear  of  Chap.  208,  Sec;  3, 
Tublic  Statutes,  which  says  :  "  Whoever  fraudulently  adul- 
terates for  the  purpose  of  sale  bread  or  any  substitute  in- 
tended for  food  with  any  substance  injurious  to  health 
shall  be  jmnished  b)'  imprisonment,  or  fined  not  exceeding 
'  Journal,  Vol.  oxvii,  No.  12,  pp.  286  and  291. 


Vol.  CXVIII.,  No.  20.]     BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


511 


three  hundred  dollars,  and  the  article  so  adulterated  shall 
be  forfeited  and  destroyed  under  the  direction  of  the  court," 
Seem  to  deter  these  parties  from  continuing  their  fraudu- 
lent practices  of  foisting  upon  the  public  diabetic  breads 
and  flours,  which  are  so  in  name  only. 

It  appears  that  Dr.  Pavy-  found  even  a  worse  state  of  af- 
fairs in  relation  to  diabetic  foods  than  did  Dr.  Harrington, 
for  while  the  analysis  of  the  latter  gentleman  shows  the  sev- 
eral foods  in  tpiestion  to  contain  as  follows  :  30  per  cent, 
starch  =  35  per  cent,  sugar;  36  percent,  starch  ^40  per 
cent,  sugar;  40  per  cent,  starch  ^44  per  cent,  sugar;  66.96 
per  cent,  starch  ^  74  40  per  cent,  sugar;  those  analysed 
b;  Dr.  I'avy  are  said  by  him  to  yield  as  high  as  84  per  cent, 
and  89  per  cent,  starch. 

It  will  be  conceded  on  all  sides  that  the  chief  obstacle  in 
the  treatment  of  diabetes  when  the  diet  must  be  restricted 

»  leanest,  March  S,  p.  493. 


is  the  difficulty  of  obtaining  a  proper  substitute  for  bread, 
or  in  other  words,  a  food  practically  minus  starch.  The 
above  facts,  therefore,  taken  in  connection  with  the  increase 
of  diabetes,  has  prompted  the  writer  to  give  some  thought 
to  the  preparation  of  a  diabetic  bread  and  flour,  and  the 
result  demonstrates  that  a  palatable,  nutritious  and  inex- 
pensive bread  can  be  made  from  the  following ;  viz. 
chemically  pure  gluten  flour,  lignose  and  cellulose  from 
potato,  etc.,  etc.  Bread  prepared  from  this  formula  gives, 
at  the  hands  of  Dr.  B.  F.  Davenport,  dextrose,  1 7  per  cent. ; 
anhydrous  starch,  15.28  per  cent.  :=  16  per  cent,  sugar. 

The  reader  will  kindly  compare  with  the  analysis  above 
quoted.  In  conclusion,  I  would  state  that  the  American 
Health  Supply  Company,  of  Boston,  has  agreed  to  supply 
physicians  and  their  patients  with  preparations  from  this 
formula.  Very  truly  yours, 

A.  Gaston  Roetii,  M.D. 


KEPORTED  MORTALITY  FOR  THE  WEEK  ENDING  MAY  5, 18S8. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population 
for  1888. 

under  Five 

Infectious 

Acute  Lung 

Diarrhoeal 

Diph .  & 

Scarlet 

Diseases. 

Diseases. 

Diseases. 

Croup. 

Fever. 

New  York 

1,526,081 

892 

306 

17.38 

30.36 

1.76 

7.26 

3.08 

Pliiladelpbia      .... 

1,016,758 

480 

liO 

12.48 

9.15 

1.66 

3.12 

.42 

Brooklyn 

751,432 

— 

— 

— 

— 

— 

— 

— 

Chicago 

760,000 

— 

— 

— 

— 

— 

— 

— 

St.  Louis        

44y,lB0 

— 

— 

— 

— 

— 

— 

— 

Bnltiiuore 

437,155 

146 

52 

12.42 

S.97 

2.07 

1.38 

.60 

Boston 

407,024 

220 

69 

13.50 

18.00 

2.25 

7.20 

1.80 

New  Orleans     .... 

248,000 

— 

— 

— 

— 

— 

— 

— 

Buffalo 

230,000 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia  .    . 

225,000 

89 

31 

20.91 

7.38 

2.46 

1.26 

— 

Pittsburgh 

210,000 

66 

24 

13.68 

22.80 

— 

3.04 

Milwaukee 

200,000 

73 

38 

50.69 

11.16 

27.40 

5.48 

l.o8 

Providence 

123,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

65,153 

— 

— 

— 

— 

— 

— 

— 

Charleston 

60,145 

34 

If 

14.70 

5.88 

•    8.82 

— 

— 

Portland 

40,000 

16 

4 

6.25 

12.50 

— 

6.25 

— 

Worcester 

76,328 

32 

15 

9.39 

25.00 

— 

— 

— 

Lowell 

69,530 

34 

12 

20.58 

11.76 

11.76 

5.88 

— 

Cambridge 

64,079 

21 

7 

19.04 

f.52 

4.76 

14.28 

— 

FallKiver 

61,203 

22 

5 

9.10      , 

13.15 

— 

— 

4.55 

Ljmn 

51,467 

24 

— 

29.12 

8.32 

— 

20.80 

— 

likwrence 

40,175 

23 

5 

8.70 

21.95 

_ 

— 

— 

Springfield 

39,952 

— 

_ 

— 

— 

— 

— 

— 

New  Bedford     .... 

36,298 

12 

1 

8.33 

8.33 

— 

8.33 

— 

Somerville    .... 

33,307 

5 

1 

— 

20.00 

— 

— 

— 

Holyoke 

32,887 

16 

9 

25.00 

25.00 

12.50 

6.25 

_ 

Salem 

28,781 

14 

— 

7.14 

14.28 

— 

— 

— 

Cbelsea 

27,552 

9 

3 

— 

— 

— 

— 

— 

Taunton 

24,979 

13 

5 

38.15 

7.69 

— 

7.69 

30.7(i 

Haverhill 

24,796 

6 

1 

— 

16.66 

— 

— 

— 

(iloocester 

24,784 

— 

— 

— 

— 

— 

— 

— 

Brockton 

23,187 

5 

2 

20.00 

— 

— 

— 

— 

Newton 

21,105 

7 

2 

28.56 

14.28 

1J.28 

14.28 

— 

Maiden 

18,932 

6 

4 

li).(.6 

— 

— 

16.66 

— 

Fitchburg 

17,534 

6 

4 

16.66 

16.66 

16.66 

— 

— 

Waltham 

16,651 

12 

1 

— 

33.33 

— 

— 

— 

Newburyport     .... 

13,839 

4 

2 

— 

25.00 

— 

— 

— 

Northampton     .... 

13,419 

Deaths  reported  2,224 :  under  five  years  of  age  760;  principal 
infectious  diseases  (sm,all-pox,  measles,  diphtheria  and  croup, 
diarrbceal  diseases,  whooping-cough,  erysipelas  and  fevers)  374, 
acute  lung  diseases  447,  consumption  325,  diphtheria  and  croup 
122,  diarrhoeal  diseases  66,  scarlet  fever  41,  typhoid  fever  34, 
measles  32,  cerebro-spinal- meningitis  19,  whooping-cough  17. 
erysipelas  14,  small-pox  13,  malarial  fever  9,  puerperal  fever  7. 
From  typhoid  fever,  Philadelphia  16,  New  York  six,  Baltimore, 
Washington.  Pitt.sburgh  and  Milwaukee  two  each,  Lowell, 
Fall  River,  Lawrence  and  Gloucester  one  each.  From  measles, 
Washington  11,  Baltimore  seven,  New  York  and  Milwaukee 
five  each,  Pittsburgh  three,  Holyoke  one.  From  cerebro-spinal 
meningitis,  New  York  nine,  Philadelphia  three,  Worcester  two, 
Baltimore,  Boston,  Milwaukee,  Lynn  and  Salem  one  each. 
From  whooping-cough,  New  York  seven,  Philadelphia  four, 
Baltimore  and  Charleston  two  each,  Boston  and  Washington 
one  each.  From  small-pox,  Philadelphia  seven.  New  York  six. 
From  erysipelas.  New  York  five,  Philadelphia,  Boston  and  Mil- 


waukee two  each,  Pittsburgh,  Worcester  and  Lynn  one  each. 
From  malarial  fever,  New  York  eight,  Philadelphia  oue  From 
puerperal  fever,  Philadelphia  and  Milwaukee  two  each,  Boston, 
Pittsburgh  and  Lawrence  one  each. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  the  week  ending  April 
21st,  the  death-rate  was  19.9.  Deaths  reported  3,585:  infants 
under  one  year  of  age  813;  acute  diseases  of  the  respiratory 
organs  363,  whooping-cough  151,  scarlet  fever  48,  diarrhoea  44, 
fevers  40,  measles  37,  diphtheria  25,  small-pox  (Sheffield  12, 
Hull  three,  Oldham  two,  Bristol  and  Manchester  one  each)  19. 

The  death-rates  ranged  from  29.6  in  Plymouth  to  15.7  in 
Brighton:  Birmingham  21  3;  Bolton  19.8;  Bradford  17.9;  Hull 
17  0;  Leeds  22.4;  Leicester  17.8  ;  Liverpool  19.7;  London  18.9; 
Manchester  13.9;  Nottingham  18.8 ;  Sheffield  21.1 ;  Sunderland 
16.2. 

In  Edinburgh  20.1 ;  Glasgow  22.0;  Dublin  24.8. 
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The  mcteorolosical  record  for  the  week  ending  May  5,  in  Boston,  was  as   follows,  according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps :  — 
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Sunday,... 29 

29.98 

65.0 

65.0 

47.0 

55.0 

73.0 

70.0 

66.0 

N.W. 

E, 

s.w. 

5 

12 

10 

0. 

c. 

c. 

Monday,  ..30 

29.95 

44.0 

54.0 

40.0 

T9.0 

85.0 

92.0 

f5.0 

^. 

E. 

N.E. 

5 

14 

16 

F. 

H. 

H. 

.03 

Tuesday,..  1 

29.S0 

42.0 

47.0 

39.0 

84.0 

92.0 

96.0 

91.0 

N. 

S.E. 

E. 

13 

12 

12 

0. 

0. 

R. 

3 

.03 

Wedne-S...  2 

3O.06 

38.0 

41.0 

35.0 

82.0 

eii.o 

71.0 

74.0 

N. 

N.K, 

N.K. 

14 

16 

8 

S. 

0. 

O. 

8 

Tliui-sday,    3 

30.23 

45.0 

59.0 

35.0 

61.0 

6C.U 

61.0 

5«.0 

N.W. 

K. 

S.w. 

9 

12 

12 

0. 

(J. 

t!. 

Friday,  ...  4 

30.26 

4r..o 

4X.0 

43.0 

40.0 

70.0 

60.0 

100 

N, 

v.. 

s. 

7 

8 

6 

0. 

0. 

0. 

Snlurday,.  5 

30.10 

4'i.O 

66.0 

42.0 

96.0 

73.0 

93.0 

S7.0 

S. 

N.W. 

N.E. 

6 

6 

C 

E. 

o. 

R. 

11 

.25 

Mean,  the 
Week. 

63.0 

40.0 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair  ;  G.,  log ;  II.,  hazy ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  i 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICEKS  SERVING  IN  THE  MEDICAL  DE- 
PAKTiMENT,  U.  S.  ARMY,  FROM  MAY  5,  1888,  TO 
M.\Y  11,  l.SSS. 

McKee,  James  C,  lieutenant  colonel  and  surgeon.  Granted 
leave  of  absence  for  one  month.  S.  O.  107,  A.  G.  O.,  May  9, 
1888. 

Greenleaf,  Chas.  K.,  major  and  surgeon. 

O'Reilly,  Robert  M.,  major  and  surgeon. 

Skixxkr,  J.no   O.,  captain  and  assistant  surgeon. 

Detailed  as  members  of  a  Board  of  medical  othcers  to  assem- 
ble at  the  United  States  Military  Academy,  West  Point,  N.  Y., 
ouJunel,  1888,  to  examine  into  tlie  physical  qualifications  of 
members  of  the  graduating  class  and  of  the  condidates  for  ad- 
mission to  the  Academy.     S.  O.  104,  A.  G.  O.,  May  5,  1888. 

Brown,  Harry  E.,  major  and  surgeon.  The  leave  of  absence 
for  seven  d.iys  granted  by  Order  No.  08,  Fort  Barrancas,  Fla., 
May  2,  188K,  is  extended  twelve  days.  S.  0.  PO,  Division  of  the 
Atlantic,  May  8,  1888. 

LoRixo,  Leonard  Y.,  captain  and  assistant  surgeon 
Granted  leave  of  absence  for  three  months  on  surgeon's  certi- 
ficate of  disability.    S.  O.  106,  A.  G.  O.,  May  7, 1888. 

Brown,  P.iUL  R.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  six  montlis  on  surgeon's  certificate  of  dis- 
ability, with  permission  to  leave  the  Division  of  the  Atlantic. 
S.  0.  107,  K.  G.  O.,  May  9,  1888. 

Benham,  Robekt  B.,  captain  and  assistant  surgeon.  To  pro- 
ceed from  Foit  Du  (yliesne,  to  Fort  Douglas.  Utah,  and  report  to 
commanding  otlicer  of  tliat  post,  not  later  than  i.lth  inst.,  to  ac- 
company battalion  of  Sixth  Infantry  to  Fort  Lewis,  Colo.  Upon 
completion  of  this  duty,  will  return  to  his  station,  Fort  Du 
Chesne,  Utah.   S.  O.  3a,  Department  of  the  Platte,  May  5,  1888. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  UNITED  STATES   NAVY  DURING  THE  WEEK 

ENDING  MAY  12,   1888. 

Cauell,  A.  G.,  passed  assistant  surgeon.  Detached  from 
"  Adams,"  proceed  home  and  wait  orders. 

Simons,  M.  H.,  surgeon.  Detached  from  Naval  Academy  and 
to  practice  ship  "  Constellation." 

HoRWiTZ,  P.  .1.,  medical  director.  Leave  of  absence  for  si.x 
months  to  leave  the  United  States. 

A  Naval  Medical  Examining  Board  is  now  in  session  at  the 
Naval  Ho.spital,  Philadelphia,  for  the  examination  of  candidates 
for  admission  to  the  Medical  Corps  of  the  Navy.  There  are 
eleven  vacancies  in  the  list  of  As.sistant  Surgeons.  Permits  for 
examination  can  be  obtained  on  application  to  the  Secretary  of 
the  Navy. 

SOCIETY   NOTICE. 

Massachusetts  Medical  Sih'Iety.  —  One  Hundred  and 
Seventh  Anniversary.  The  Annual  Meeting  will  be  held  at  9 
o'clock,  A.M.,  Wednesday,  June  i:!,  1888,  in  Huntington  Hall,  at 
the  Institute  of  Technology,  lioylslou  Street  (between  Berke- 
ley and  Clarenden),  Boston.  Twelve  o'clock,  m.,  the  Annual 
Discourse,  by  B.  Joy  Jeffries,  M.D.,  of  Boston.  One  o'clock, 
P.M.,  the  Anniversary  Chairman  and  Invited  Guests  will  meet 
the  Fellows  of  the  Society  at  a  Reception  and  Banquet  to  be 
held  at  Hotel  Vendome.  The  Fellows,  in  order  of  seniority, 
will  walk  in  procession  to  the  entrance  on  Commonwealth  Ave- 


nue. To  enable  the  Committee  to  make  suitable  arrangements, 
it  is  earnestly  requested  that  Fellows  procure  tickets  before 
noon  on  Wi_'dnesihiij.  Tlie  usual  arrangements  have  been  made 
for  the  preceding  day,  Tuesday,  June  12th.  By  order  of  the 
President.  Francis  \V.  Goss,  Knvordinrj  Secretary. 

Roxbury,  May  14,  IS8i<. 

PRELIMINARY  ANNOUNCEMENT  OF  THE  COMMITTEE 
OF  ARRANGE.MENTS  OF  THE  CONGRESS  OF  AMER- 
ICAN PHYSICIANS  AND  SURGEONS. 

This  Association  will  bold  its  first  triennial  session  in  the 
city  of  Washington,  during  the  18th,  19th  and  20th  of  Septem- 
ber next.  The  meetings  of  the  Congress  will  be  held  in  the 
evenings,  beginning  at  8  p.  M.,  and  those  of  the  Societies  com- 
posing the  Congress  will  be  held  during  the  day-time,  according 
to  the  programme  each  may  respectively  provide.  The  sessions 
will  be  open  to  the  profession. 

The  Local  Committee  of  .\rrangements  of  the  Congress  has 
secured  places  of  meeting  for  the  Congress  and  each  Society  in 
close  proximity,  so  that  the  members  of  the  respective  societies 
can  interchange  attendance  at  pleasure,  without  inconvenience. 

It  is  the  purpose  of  the  Executive  Committee  of  the  Con- 
gress to  print  the  programmes  of  all  of  the  societies,  provided 
copies  be  supiilied  on  or  before  August  13. 

The  Local  Committee  requests  the  .secretaries  of  the  societies 
to  forward  the  names  of  those  of  their  invited  guests  who  have 
accepted  their  invitation,  designating  them  as  Foreign  and 
American. 

The  Committee  of  Arrangements  is  composed  of  one  member 
of  each  society  represented  in  the  Congress,  as  follows: 

.**AM'lC.  liirsEV,  Association  Mf  \iii    IMixsiciaii.".  Washington. 

.1.  FokdThomi-.son,  Am.  Shi  .  \  (I Wllsllillgliin. 

R.  T.  Eulcs.  Am.  Neurolojjir:,,   \   - :   i,.  \Vasliiiit:t..i,. 


W.  W,  .I.Mi 


11.  Nl  «  Ki.L.M.MM  IN,  .Mil.  IMix  -,..|.i^   .Ml  S,.,- 

Samukl  rnKfUi.vl.Ii.  .til).  <>('liT lull l(tj;ic;ii 

S.  <>.  KliHEV,  Am.  Otol.igical  Society,  Waslii 
A.  T.  Cauot,  Am.  A^sotnation  of  (.Jenilo-Uri 


^\„^^i.glo,.. 

ion.Washinglo 


ly,  lialtimore. 


Surgery,  Boston. 

Inquiries  may  be  addressed  to  the  Chairman,  Dr.  Busey,  at 
Wasliinj;ton,  oi  to  the  representative  member  of  each  Society 
on  the  (Committee. 

It  may  also  be  stated  that  the  Committee  of  Arrangements  of 
the  American  Gynecological  Society,  which  will  hold  its  next 
annual  meeting  in  Washington  at  the  same  time,  is  composed  of 
Drs.  Busey,  Taber,  Johnson,  and  King. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Reports  of  the  Home  for  Sick  Children,  Cincinnati,  October 
1,  1883,  to  October  1, 1887. 

Lectures  on  Certain  Diseases  of  the  Jaws.  Delivered  at  the 
Royal  College  of  Surgeons  of  England,  1887.  By  Christopher 
Heath,  F.R.C.S.  U4 illustrations.  Philadelphia:  P.  Blakiston, 
Son  &  Co. 

Quiz  Compends?  No.  IV.  A  Compend  of  Iliiinan  Physiology. 
Espci-ially  adapted  for  the  Use  of  Midicil  Siu.lrnts.  By  Allicrt 
P  Brnliaiicr,  A.M.,  M.D.,  Uemonslrator  id  I'ljysiology  in  the 
.leffer.son  Medical  College,  etc.  Foiirlh  IMilion,  n^vised  and 
enlarged,  with  illustrations  and  a  table  of  physiological  con- 
stants.    Philadelphia:  P.  Blakiston,  Son  &  Co.     1888. 
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THE  ORIGIN  OF  TYPHOID  FEVER  IN  HOSPI- 
TALS, AND  THE  MEANS  SUGGESTED  FOR 
ITS  PREVENTION.     A  CONTRIBUTION.^ 


In  his  article  on  "  Typhoid  Fever "  in  Pepper's 
"  System  of  Medicine  "  (1885,  I,  248),  Dr.  James  H. 
Hutchinson  says :  "  During  the  past  twenty-four 
years  I  have  been  almost  uninterruptedly  connected 
with  large  general  hospitals,  and  during  that  time  have 
had  a  large  number  of  cases  of  typhoid  fever  under 
my  care,  and  a  still  larger  number  more  or  less  under 
my  observation.  During  all  this  time  I  have  never 
known  but  one  case  to  originate  within  a  hospital,  and 
that  occurred  in  a  servant  whose  duties  did  not  bring 
her  in  immediate  contact  with  the  sick." 

During  my  service  in  the  wards  of  the  Massachusetts 
General  Hospital  in  the  summer  of  1887,  there  was 
admitted  a  young  girl,  suffering  from  debility  and  hys- 
terical paraplegia.  After  a  stay  of  four  weeks,  in  which 
time  she  had  greatly  improved,  she  was  transferred 
to  the  Convalescent  Home  in  Belmont.  On  the  day 
following  her  arrival,  symptoms  of  typhoid  fever  made 
their  appearance.  Three  days  later  she  returned  to 
the  Hospital,  and  remained  there  till  her  recovery 
from  the  attack.  The  suggestion  was  so  direct  that 
her  disease  owed  its  origin  to  causes  existing  within 
the  Hospital,  that  it  seemed  desirable  to  make  an  in- 
quiry into  the  frequency  of  such  cases,  with  the  view 
of  preventing  their  occurrence.  The  visiting  physi- 
cians appointed  Dr.  Tarbell  and  the  writer  a  commit- 
tee for  the  above  purposes,  and  the  present  communi- 
cation is  the  outcome  of  their  research. 

It  is  obvious  that  the  discovery  of  a  small  number 
of  isolated  cases,  extending  over  a  given  period  of  years, 
is  of  as  much  importance  in  demanding  a  remedy  as  the 
occurrence  of  many  cases  in  the  same  length  of  time 
or  in  a  shorter  period.  Some  of  the  visiting  phy- 
sicians were  able  to  recall  solitary  instances,  and 
letters  were  written  to  the  several  gentlemen  who 
had  served  as  medical  house-officers  during  the  past 
ten  years.  From  their  intimate  relations  to  the  pa- 
tients, it  was  thought  they  would  be  most  likely  to  re- 
member the  class  of  cases  under  consideration.  Ward- 
tenders,  nurses,  and  other  employes  were  also  asked 
to  assist  in  the  search. 

The  names  of  a  number  of  patients  were  thus  se- 
cured, and  the  records  of  the  Hospital  were  examined 
for  the  detailed  description  of  their  symptoms.  The 
following  abstracts  were  made  from  these  records  : 

Case  I.  October  24,  1882.  medical  externe.  In 
charge  of  the  Convalescent  Home,  but  came  each  day 
to  the  Hospital,  where  he  stayed  some  six  hours.  Has 
not  felt  perfectly  well  for  a  week,  but  his  disease  be- 
gan five  days  before  he  entered  the  Hospital  as  a  pa- 
tient. The  symptoms  were  those  of  typhoid  fever  ;  he 
died  on  the  eleventh  day,  and  the  characteristic  lesions 
were  present. 

The  home  at  Belmont  is  designed  solely  for  conval- 
escents, especially  for  those  able  to  take  care  of  them- 
selves. It  contained  no  cases  of  typhoid  fever.  On 
the  contrary,  numerous  patients  with  this  disease  are 
to  be  found  during  the  autumn  in  the  Hospital.  Al- 
though the  evidence  is  insufficient  to  warrant  the  as- 


sumption that  this  case  arose  from  causes  existing 
within  the  Hospital,  the  possibility  of  such  an  origin 
is  obvious. 

Case  II.  September  11,  1883,  medical  nurse.  She 
has  been  a  hospital  nurse  in  Lynn  for  several  months, 
but  has  been  employed  at  the  Massachusetts  General 
Hospital  for  the  past  nineteen  days.  Has  felt  tired  for 
some  time,  and  for  the  past  two  weeks  has  had  nausea 
and  dizziness  in  the  morning.  Four  days  ago  was 
attacked  with  chills,  headache,  and  pain  in  the  bowels. 
There  is  now  some  tenderness  on  pressure  at  the  right 
of  the  abdomen.  The  temperature  rose  gradually 
during  the  first  week  to  105°  F.,  then  descended,  day 
by  day,  for  nine  days,  till  it  reached  the  normal  point. 
It  remained  in  the  vicinity  of  99°  F.  for  several  days, 
and  she  was  discharged  well  nearly  two  months  after 
her  admission  as  a  patient. 

The  evidence  afforded  by  this  case  is  rather  one  of 
possibility  than  of  probability.  If  she  had  become  in- 
fected with  the  typhoid  poison  before  her  presence  in 
the  Hospital  as  nurse,  a  period  of  fifteen  days  elapsed 
before  suggestive  symptoms  were  apparent.  It  is 
evident  that  with  such  a  period  of  incubation,  the  dis- 
ease may  have  been  contracted  before  she  became  em- 
ployed at  the  Hospital.  On  the  other  hand,  an  inter- 
val of  fifteen  days  is  quite  sufficient  to  permit  the  in- 
fection to  have  occurred  from  conditions  existing 
within  the  Hospital,  in  which  case  her  debilitated 
state  may  have  acted  as  a  favoring  cause. 

Case  III.  October  26,  1883,  medical  and  surgical 
nurse.  She  has  been  on  duty  in  the  Hospital  for 
seven  months.  During  the  past  three  weeks  has  felt 
very  tired  at  night,  and  has  suffered  from  occasional 
headache.  These  symptoms  have  been  much  worse 
during  the  past  three  days.  Two  sharp  chills  to-day, 
and  intense  pain  in  the  head.  Temperature  103°  F. 
The  temperature  rose  to  105°  F.  during  the  first  three 
days,  and  gradually  fell  to  the  normal,  being  101°  F. 
at  the  end  of  the  third  week.  She  was  discliarged 
well,  13th  of  December.  The  conspicuous  symptoms 
of  her  attack  were  headache,  nocturnal  delirium,  and 
prostration.  An  eruption  resembling  rose-spots  and 
sudamina  were  observed. 

The  above  is  regarded  as  a  case  of  probable  intra- 
hospital  origin.  It  is,  of  course,  possible  that  the 
morbid  poison  may  have  been  obtained  from  sources 
without  the  Hospital.  The  presence  of  typhoid  pa- 
tients, and  the  constant  exposure  of  the  nurse  to  the 
influences  emanating  from  them,  offer  a  more  direct 
explanation  of  the  origin  of  the  attack. 

Case  IV.  November  20,  1884,  medical  ward- 
tender.  For  two  weeks  he  has  had  malaise,  with  in- 
creasing anorexia.  Headache  for  several  days.  Diar- 
rhoea and  cliills  in  the  past  two  days.  Temperature 
102°  F.  From  this  point  the  temperature  rapidly 
rose  to  the  maximum,  105°  F.,  and  gradually  fell  to 
normal,  which  it  reached  in  the  fifth  week.  Recovery 
then  took  place.  Rose-spots  and  gurgling  in  the  right 
iliac  fossa  are  recorded  ;  also  diarrlioea.  sordes,  de- 
lirium, and  twitching  of  tendons  of  wrist. 

This  patient  is  reported  to  have  been  not  over- 
cleanly  in  his  habits.  He  is  said  to  have  eaten  his 
meals  without  any  preliminary  hand-washing,  immedi- 
ately after  giving  the  bed-pan  to  a  typhoid  patient. 
In  the  light  of  his  habits  and  exposure,  it  seems  lair 
to  regard  this  case  as  having  originated  within  the 
Hospital. 

Case  V.     August  10,  1885,  medical  and  surgical 
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ward-servant.  For  the  past  eight  days  she  has  had 
headache,  loss  of  appetite,  epigastric  pain  and  malaise. 
Five  days  ago  she  went  into  the  country  but  has  felt 
hot  and  weak.  There  have  been  free  movements  of 
the  bowels  during  the  past  three  days.  She  returns 
to  the  hospital  for  treatment  with  tenderness  and  gur- 
gling in  the  right  hypogastrium.  Temperature  102.4° 
F.  At  the  end  of  twelve  days  the  temperature  be- 
came normal  and  recovery  then  took  place.  Doubtful 
rose-spots  were  noted. 

The  ward  in  which  this  person  was  employed  is 
filled  with  private  rooms,  in  one  of  which  was  a  ty- 
phoid patient  at  the  time  she  was  taken  sick.  There 
seems  no  reason  to  suppose  that  she  was  infected  dur- 
ing her  brief  absence  from  the  Hospital.  She  left  on 
account  of  illness,  and  was  away  too  short  a  time  for 
typhoid  fever  to  have  been  acquired,  except  in  the 
most  violent  cases. 

Case  VI.  November  15,  1886,  medical  interne. 
Restless  five  days  ago,  since  when  has  had  headache, 
backache  and  malaise.  Death  occurred  at  the  end  of 
the  third  week.  The  symptoms  observed  during  life 
and  the  lesions  found  after  death  were  characteristic 
of  typhoid  fever. 

Case  VII.  May  24,  1887,  medical  nurse.  She 
has  had  several  cases  of  typhoid  fever  under  her  care 
during  the  past  month.  In  this  time  she  has  suffered 
from  headache,  general  malaise  and  gradual  loss  of 
appetite.  Three  days  ago  the  headache  became  very 
intense  ;  there  was  severe  backache  and  general  weak- 
ness. Took  her  bed  yesterday  ;  temperature  103.4°  F. 
Tenderness  and  gurgling  are  now  present  in  the  right 
iliac  fossa.  Rose-spots  subsequently  made  their  ap- 
pearance. The  temperature  became  normal  at  the 
end  of  the  fourth  week  and  she  recovered. 

The  last  two  cases  require  no  comment  as  the  prob- 
ability is  direct  that  their  origin  was  due  to  exposure 
in  the  hospital. 

Case  VIII.  June  20,  1887,  medical  patient.  She 
entered  May  18th,  suffering  from  debility,  and  was 
sent  to  the  Convalescent  Home,  .June  1st.  She  re- 
mained there  ten  days,  and,  when  discharged,  never 
felt  so  well  in  her  life.  Three  days  later  she  went  to 
a  hotel  as  chambermaid,  but  after  three  days'  service 
lost  her  appetite,  was  dizzy  and  chilly.  On  the  fol- 
lowing day  she  had  persistent  vomiting  and  the  onset 
of  a  diarrhoea,  which  has  since  continued.  There  is 
now  tenderness  and  gurgling  in  the  right  iliac  fossa. 
Temperature  104.4°  F.  Rose-spots  subsequently  ap- 
peared. The  temperature  reached  105°  ¥.,  on  the 
second  day  in  the  Hospital,  and  fell  to  99°  F.  at  the 
end  of  the  fifth  week.     She  was  discharged  well. 

It  seems  probable  that  the  origin  of  the  disease  in 
this  case  is  to  be  sought  rather  in  influences  existing 
in  the  hospital  than  in  those  at  the  Convalescent  Home, 
or  in  the  hotel.  A  period  of  incubation  of  at  least 
sixteen  days  is  necessary  to  support  the  first  assump- 
tion. The  experience  of  the  hospital  in  connection 
with  the  cases  of  typhoid  fever  received  from  the 
steamship  Prussian,  shows  that  infection  within  this 
limit  is  quite  possible.  This  ship  landed  her  passen- 
gers in  Boston  May  10,  1887,  having  been  ten  or 
twelve  days  on  her  voyage  from  Glasgow.  Two  days 
later  cases  of  typhoid  fever  arose  among  her  passen- 
gers and  eventually,  as  I  am  informed  by  Dr.  S.  II. 
Durgin,  of  the  Board  of  Health,  about  one-sixth  suf- 
fered from  the  disease.  Many  of  the  patients  were 
admitted  to  the  hospital.     In  two  of  these  the  symp- 


toms did  not  appear  until  the  24th  and  25th  of  May 
respectively.  It  is,  of  course,  impossible  to  say  at 
what  time  the  infection  of  these  cases  took  place.  But 
as  an  interval  of  fifteen  days  occurred  between  the 
arrival  of  the  ship  and  the  outbreak  of  the  disease  in 
one  case,  a  period  of  incubation  of  sixteen  days  is 
evidently  quite  possible. 

The  infection  of  Case  VIII  is  also  more  likely  to 
have  taken  place  at  the  Hospital  than  at  the  Home,  be- 
cause the  latter  contains  no  acute  cases.  It  is  least 
likely  to  have  taken  place  in  the  hotel  on  account  of 
the  then  necessarily  brief  period  of  incubation.  The 
case  is  classified,  however,  as  one  of  possible,  not  of 
probable,  origin  in  the  hospital. 

Case  IX.  September  18,  1887,  medical  patient. 
She  entered  the  Hospital  a  month  ago  with  hysterical 
paraplegia,  improved  rapidly,  and  was  sent  to  the 
Convalescent  Home  September  6th.  On  the  day 
after  arrival  she  had  headache  and  dizziness,  soon  fol- 
lowed by  diarrhoea,  and  on  the  following  day  she  was 
obliged  to  take  to  her  bed.  She  is  re-admitted  to  the 
hospital  with  a  temperature  of  104.2°  F.,  tenderness 
on  pressure  in  both  iliac  regions,  rose-spots  and  en- 
larged spleen.  The  temperature  was  at  its  maximum 
on  the  sixth  day  and  remained  at  the  normal  point 
from  the  twelfth  to  the  nineteenth  day.  A  relapse 
then  took  place  lasting  some  five  days.  She  was  dis- 
charged well.  There  seems  no  room  for  doubt  that 
this  case  owed  its  origin  to  causes  existing  within  the 
Hospital. 

Case  X.  September  19,  1887,  medical  patient. 
This  woman  entered  without  any  history  of  previous 
illness,  on  the  fifth  day  of  an  apparent  attack  of  acute 
articular  rheumatism.  A  systolic  souffle  was  heard 
at  the  apex  on  the  fifth  day  after  admission,  and  two 
days  later  a  friction-sound  was  recognized  at  the  base 
of  the  heart.  The  temperature  was  101.8°  F.  It  re- 
mained between  100°  F.,  and  101°  F.,  till  the  six- 
teenth day  when  it  rose  for  four  days,  reached  its 
maximum  104.4°  F.,  then  gradually  fell  to  the  nor- 
mal. Defervescence  extended  over  a  period  of  nearly 
six  weeks.  Two  uaj's  after  the  rise  began  the  abdo- 
men is  found  to  be  "full  and  tympanitic,  slightly  ten- 
der in  the  right  iliac  region.  Tongue  dry,  with  thick 
brownish  coat,  sordes  on  teeth,  mental  condition  dull. 
Afewhyperajmic  papules,  redness  disappearing  on  pres- 
sure, are  present."  On  the  next  day  ''  the  wrists  are 
tender  on  pressure,"  and  several  movements  of  the  bow- 
els occurred  during  forty -eight  hours.  Two  days  later 
a  systolic  souffle  is  distinctly  heard  in  the  pulmonic 
area  and  the  pulmonic  second  sound  is  accentuated. 

"  The  abdomen  is  covered  and  the  posterior  aspect 
sprinkled  with  nearly  circular  spots  varying  in  size 
from  a  large  pin's  head  to  size  of  a  cent,  with  inter- 
vening healthy  skin.  These  patches  are  raised  above 
the  surface,  the  larger  ones  more  so  at  the  periphery 
than  at  centre.  Smaller  ones  pretty  uniformly  raised. 
They  have  dull  red  margins,  redness  disappearing  on 
pressure.     '  Annular  Roseola.'  " 

Twelve  days  later,  the  general  condition  of  the  pa- 
tient progressing  satisfactorily,  it  is  noted,  "  wrists 
somewhat  painful  on  motion.  An  indistinct  souflle 
can  be  heard  over  base  of  heart." 

During  the  rest  of  her  stay  in  the  Hospital,  the 
slight  pain  and  tenderness  in  the  joints  persisted  for 
some  time.  The  souffle  near  the  pulmonic  area  disap- 
peared, but  marked  pulmonic  accentuation  persisted. 

Although  this  case  is  registered  as  one  of  typhoid 
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fever,  the  possibility  of  its  being  one  of  rlieumatism  is 
admitted.  Many  of  its  characteristics  will  be  recog- 
nized as  those  occurring  in  acute  ulcerative  endocarditis. 
If  the  case  be  regarded  as  one  eventually  of  typhoid 
fever,  it  is  obvious  that  the  latter  disease  may  have 
originated,  as  a  complication,  from  causes  within  the 
Hospital.  A  period  of  eleven  days  had  elapsed  after 
her  admission  before  the  existence  of  possible  typhoid 
fever  seemed  probable.  The  case  is,  therefore,  in- 
cluded as  an  illustration  of  possible  typhoid  of  intra- 
hospital  origin,  although  this  possibility  is  regarded  as 
doubly  remote. 

Case  XI.  November  28,  1887,  medical  ward- 
tender.  Well  till  three  days  of  failing  appetite  ;  pain 
in  the  back  and  limbs  and  cough  were  followed  by 
pain  and  tenderness  in  the  right  inguinal  region,  and 
fever.  There  was  splenic  enlargement,  crops  of  doubt- 
ful rose-spots,  and  a  continued  fever,  lasting  four  to 
five  weeks.     Recovery  then  took  place. 

The  following  table  summarizes  the  results  of  this 
inquiry :  Eleven  cases  of  typhoid  fever,  of  which 
seven  probably  and  four  possibly  originated  in  the 
Hospiial. 


Medical 
Officers. 

Ward- 
Tenders. 

Nurses. 

Ward- 
Servants. 

Patients. 

1832 

Probable 
Possible 

'i 

1883 

Probable 
Possible 

1 
1 

18»1 

Probable 
Possible 

1 

1885 

Probable 
Possible 

1 

1886 

Probable 
Possible 

1 

1887 

Probable 
Possible 

1 

1 

1 
2 

Total 

2 

2 

3 

1 

3 

The  degree  of  probability  that  these  seven  cases 
were  infected  in  the  Hospital  may  present  itself  dif- 
ferently to  each  of  a  number  of  interested  persons.  It 
is  impossible  that  the  evidence  obtainable  in  such 
cases  can  have  more  than  a  relative  value. 

It  being  admitted  that  the  diagnosis  is  correct,  the 
data  which  must  lead  towards  conviction  are  based  on 
the  known  variations  in  the  period  of  incubation,  the 
presence  of  typhoid  cases  in  the  wards,  the  occur- 
rence of  isolated  cases  during  a  period  of  years,  and 
their  exclusive  limitation  to  persons  connected  with 
the  medical  or  mixed  medical  and  surgical  wards. 

In  Hutchinson's  paper,  already  referred  to  (p.  260), 
the  following  statement  is  the  result  of  a  consideration 
of  the  length  of  the  period  of  incubation  :  "  The  con- 
clusion would  seem  to  be  justifiable  that  the  period  of 
incubation  in  typhoid  fever  is  usually  between  two  and 
three  weeks,  but  that  in  many  cases  it  does  not  ex- 
ceed ten  days,  and  in  rare  instances  has  unquestion- 
ably been  very  much  less.  On  the  other  hand,  there 
are  authentic  cases  on  record  in  which  it  is  said  to 
have  reached,  or  even  exceeded,  twenty-eight  days." 


Of  the  eleven  cases  considered  in  this  paper,  seven 
were  constantly  associated  with  typhoid  patients  for 
months.  The  remaining  four  were  exposed  during 
periods  varying  from  eleven  days  to  one  month.  It 
is  thus  apparent  that  all  the  above  cases  may  have 
been  infected  within  the  Hospital. 

If  the  causes  of  infection  were  introduced  from 
without,  as  by  impure  water  or  milk,  or  by  contami- 
nated articles  of  food,  an  epidemic  of  the  disease 
would  be  expected,  not  isolated  cases.  Neither  would 
they  at  all  times  be  limited  to  the  medical  service  of 
the  Hospital.  The  same  argument  holds  here  with 
reference  to  the  possible  origin  of  the  disease  from 
leaky  drains  and  sewers.  The  origin  of  the  poisoo  is, 
then,  to  be  sought  for  in  those  typhoid  patients  who 
are  regularly  brought  to  the  Hospital  from  Boston 
and  the  surrounding  country. 

The  most  prolific,  if  not  the  sole  source  of  typhoid 
fever  is  to  be  found  in  the  patient  himself.  His  de- 
jections are  almost  absolutely  proven  to  contain  the 
poison  of  the  disease,  and  it  is  possible  that  secretions 
from  the  air-passages  may  also  be  infectious.  The 
most  thorough-going  preventive  measures  are  those 
which  shall  destroy  the  influence  of  both  these  agents. 
The  more  we  regard  typhoid  fever  as  contagious  iu 
the  sense  of  small-pox  and  scarlet  fever,  the  more 
efficient  wUl  be  our  preventive  measures.  Dried 
fiEces  and  dried  sputum  are  readily  diffused  by  drafts 
of  air.  They  are  as  readily  inhaled  or  swallowed  as 
the  emanations  from  the  most  contagious  of  diseases. 
Prevention  is  best  accomplished  by  destroying  the 
emanations  and  burying  the  remains. 

Such  views  are  in  no  way  novel,  and,  of  late  years, 
have  been  preached  and  practised  more  or  less  gener- 
ally and  with  more  or  less  vigor.  I  am  indebted  to 
Dr.  H.  B.  Jacobs,  medical  house-officer,  for  the  fol- 
lowing account  of  the  prophylactic  measures  used  in  a 
female  ward  of  the  Massachusetts  General  Hospital 
during  the  year  1887.  They  relate  especially  to  the 
disposal  of  the  dejections  of  typhoid  patients.  An 
empty,  dry  bed-pan  is  taken  to  the  patient,  and,  after 
use,  is  covered  and  carried  out  of  the  ward  to  the 
hopper,  where  it  is  emptied.  It  is  then  rinsed  with 
corrosive  sublimate  (1-1000)  or  with  carbolic  acid  (1- 
20),  and  subsequently  rinsed  with  water  and  dried 
with  a  cloth  which  hangs  near  the  hopper.  The 
latter  is  rinsed  with  the  corrosive  or  carbolic  solution, 
and  water  is  allowed  to  run  freely  for  several  minutes. 
The  hopper  is  scoured  every  morning  with  soap  and 
sand.  The  cloth  used  in  drying  the  bed-pan  is  changed 
every  few  hours  ;  when  wet  or  soiled,  it  is  taken  to 
the  rinse-house  with  the  soiled  clothes.  The  patient 
is  wiped  with  toilet-paper  after  the  use  of  the  bed-pan, 
and  if  unusually  soiled,  is  washed  with  soap  and  water. 
If  the  dejections  are  involuntary,  the  patient  is  imme- 
diately washed,  and  the  bed-clothes  are  changed.  The 
soiled  linen,  including  the  gauze  used  in  washing  the 
patient,  is  carried  to  the  rinse-house  as  soon  as  pos- 
sible. If  the  bed-linen  is  particularly  soiled  it  is 
sprinkled  with  a  disinfectant  before  its  removal. 

Notwithstanding  these  precautions,  which  were  car- 
ried out  by  intelligent,  neat  and  conscientious  narses, 
two  cases  of  typhoid  fever  apparently  originated  in 
this  ward  during  the  summer  of  1887.  Either  the 
precautions  were  insuflicient  or  the  cases  originated 
outside  the  hospital.  The  former  alternative  alone  is 
under  the  control  of  the  hospital  authorities. 

The  requirements  of  disinfection  consist  in  the  ab- 
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solute  cleanliness  of  the  patient  and  his  surroundings. 
This  is  accomplished  by  fresh  air,  daily  baths,  fre- 
quent changes  of  bed  and  body  linen,  the  immediate 
changing  of  soiled  clothes,  and  the  rapid  removal  and 
destruction  of  all  infective  matter. 

Until  the  researches  instituted  by  Robert  Koch," 
concerniug  the  relative  value  of  disinfectants,  our 
knowledge  of  the  subject  was  very  inexact.  Disin- 
fectants and  deodorizers  were  essentially  one  and  the 
deodorizer  was  usually  the  one.  It  was  found  that 
sulphur  fumes  are  not  to  be  relied  upon  to  destroy 
anthrax-spores,  the  well-known  cause  for  a  sharply  de- 
fined infective  disease,  namely,  malignant  pustule.  It 
is,  therefore,  obvious  that  they  should  not  be  depended 
upon  to  destroy  the  unknown  germs  supposed  to  pro- 
duce other  diseases  of  the  same  group. 

Bromine  and  chlorine  are  capable  of  destroying 
anthrax-spores  with  which  they  are  in  sufficiently  pro- 
longed contact  and  in  sufficient  concentration.  But 
their  specific  gravity  is  such  that  as  ordinarily  used, 
they  cannot  reach  all  parts  of  the  rooms  which  they 
are  supposed  to  disinfect. 

Even  now  the  recommendations,  and,  perhaps,  re- 
quirements, of  our  boards  of  health,  contain  directions 
which  have  little  in  their  favor  even  if  they  are  not 
worse  than  useless.  In  Berlin,  according  to  Pistor  ' 
it  was  not  till  1881  that  anj-  essential  change  was 
made  in  methods  of  public  disinfection  from  those 
prescribed  in  1835.  In  1886  a  further  revision  was 
made. 

According  to  these  regulations  the  use  of  bromine 
and  chlorine  is  discontinued  on  account  of  the  pre- 
viously stated  objections.  Sulphur  fumigations  are 
not  recognized  as  a  trustworthy  disinfectant,  even 
when  the  conditions  for  their  use  appear  to  be  most 
favorable.  Corrosive  sublimate  is  not  employed  in 
consequence  of  its  poisonous  qualities,  and  because  it 
forms  insoluble  compounds  with  sulphuretted  hydro- 
gen, ammonia  and  albumen.  In  the  disinfection  of 
the  city  of  Boston,  in  1887,  according  to  the  sixteenth 
annual  report  of  the  Board  of  Health,  there  were  used 
16,592  pounds  of  sulphur  in  fumigation  and  2,250 
pounds  of  corrosive  sublimate  in  solution. 

The  following  suggestions  for  the  prevention  of  the 
origin  of  typhoid  fever  in  hospitals  are  based  upon 
these  revised  Police-Kegulations  for  Disinfection  in 
Contagious  Diseases.  They  are  presented  in  the  form 
of  special  directions  to  nurses  in  cases  of  typhoid  fever. 
They  have  been  examined  by  Dr.  Pratt,  the  superin- 
tendent of  the  hospital,  and  have  been  amended  and 
approved  by  him.  They  apply  equally  well  to  cases 
in  private  practice,  and  may  be  employed  in  all  con- 
tagious diseases.  The  knowledge  and  experience  of 
the  physician  will  lead  him  to  make  such  deviations 
from  these  rules  as  the  individual  case  seems  to  de- 
mand or  permit. 

Special  Dirbctiows  in  Ttphoid  Fevee. 

1.  Mattresses  and  pilUws  (when  liable  to  become  soiled)  are 
to  be  protected  by  close  fitting  rubber  covers. 

2.  Bed  and  body  linen  are  to  beclmnged  daily.  Bedspreads, 
blankets,  rubber  sheets  and  rubber  covers  are  to  be  changed  at 
once,  when  soiled  by  the  patient.  Avoid  shaking  any  of  these 
articles. 

3.  All  changed  linen,  bath-towels,  rubber  sheets  and  covers 
are  to  be  immediately  wr.-ipped  in  a  sbect  soaked  in  carbolic 
acid  (1-40).  Remove  to  the  rinse-house  ,is  Boon  as  possible,  and 
Boak  six  hours  in  carbolic  acid  (1-40).  Then  boil  the  linen  for  a 
half-hour,  and  wash  with  soft  soap.    The  rubber  sheets  and 
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covers  are  to  be  rinsed  in  cold  water,  dried,  and  aired  for  eight 
hours.     The  bedspreads  and   blankets  are   to  be  aired   eight  . 
hours  daily. 

4.  Feeding  utensils  are  to  be  thoroughly  cleansed  in  boiling 
water  immediately  after  being  used. 

5.  Dejections  are  to  be  received  in  a  bed-pan  containing  half  a 
pint  of  carbolic  acid  (1-20).  The  nates  are  to  be  cleansed  with 
paper,  and  finally  with  compress  cloth  wet  in  carbolic  aoid 
(1-40). 

6.  The  bed-pan  and  cloths  are  to  bo  carried  to  the  tower.  Add 
two  quarts  of  carbolic  acid  (1-20)  in  divided  portions  to  the  con- 
tents of  the  bed-pan,  mix  thoroughly  by  shaking,  and  throw 
the  liquid  into  the  hopper.  The  bed-pan  and  hopper  are  to  be 
cleansed  with  carbolic  acid  (1-20),  and  wiped  dry.  The  coni- 
press-dotbs  used  for  the  above  purposes  are  to  be  burned  at 
once. 

7.  The  corpse  is  to  be  covered  with  a  sheet  wet  with  carbolic 
acid  (1-40),  and  removed  to  the  Allen  Street  House. 

b.  After  the  discharge  of  the  patient,  mattresses  are  to  be 
thoroughly  beaten  and  aired  every  day  for  a  week.  The  bed- 
stead is  to  be  washed  with  corrosive  sublimate  (1-1000). 

9.  These  directions  are  to  be  followed  until  the  patient  is  free 
from  fever. 


PROPER  AND  IMPROPER  METHODS  OF  DISIN- 
FECTION.i 

BT  CHARLES   HARRINGTON,  M.D., 

Instructor  in  Hygiene  and  Assistant  in  Chemistry  in  the  Harvard 
Medical  School. 

For  the  proper  practice  of  disinfection  it  is  first  of 
all  necessary  to  discriminate  between  true  disinfect- 
ants and  antiseptics,  the  former  of  which  destroy  the 
vitality  of  micro-organisms,  while  the  latter  merely 
prevent  or  retard  their  development.  This  distinc- 
tion is  unfortunately  not  always  borne  in  mind,  and 
many  processes  of  supposed  disinfection  are  for  this 
reason  utterly  valueless. 

It  is  also  of  the  very  greatest  importance  that  of 
the  many  agents  recommended  as  true  disinfectants 
none  should  be  employed  except  those  which  have 
been  thoroughly  tried  and  proven  by  the  most  relia- 
ble and  scientific  methods,  and  .any  agent  which  fails 
to  pass  the  requirements  based  on  modern  scientific 
research,  should,  without  regard  to  its  popularity, 
ease  of  application,  cheapness,  or  long  record  of  sup- 
posed efficac}',  be  abandoned. 

Previous  to  the  investigations  of  Koch  and  others  of 
the  Imperial  Board  of  Health  of  Germany,  the  pro- 
cesses used  in  disinfection  were  very  numerous,  and, 
owing  to  a  lack  of  definite  knowledge  of  the  subject, 
were  applied  in  a  hap-haz!ird  manner.  The  list  of  sup- 
posed disinfectants  was  very  long,  and  included  many 
compounds  which  owed  their  supposed  value  to  pene- 
trating odors.  The  most  valuable  agent  for  the  disin- 
fection of  rooms  and  furniture,  ships  and  cargoes,  was 
for  many  years  considered  to  be  the  fumes  of  burning 
sulphur,  the  efficacy  of  which  was  demonstrated  as 
early  as  1771,  though  they  h.ad  been  employed  many 
centuries.  Fumigation  by  means  of  chlorine,  brom- 
ine, etc.,  were  regarded  as  valuable,  but  of  rather 
minor  imjjortance  compared  with  sulphur.  In  the 
employment  of  agents  which  have  since  been  proved  to 
be  valuable,  no  rules  were  followed  as  to  proper  amount 
or  strength. 

In  1881  Koch  '  demonstrated  the  unreliability  of  sul- 
phur fumigations  by  a  long  series  of  careful  experi- 
ments, begun  in  1879,  and  conducted  under  the  most 
scientific  conditions  by  himself,  Hueppe,  Proskauer, 
Westphal,  von  Knorre,  Piatt  and  Seyd.  They  proved 

'  Read  before  the  Boston  Society  for  Medical  Improvement,  April 
23,  1888. 

'  Wolffhligel.  Uebcr  den  Werth  der  SchwefeligsKure  als  Desinfcc- 
tlonsmittel.  Mittbeihingen  ans  dem  kalserlichen  Gcsundhelteamte. 
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that  the  gas  is  not  given  off  in  practice  anything  like 
what  it  should  be  according  to  theory,  that  it  is  not 
diffused  homogeneously,  that  it  does  not  penetrate 
large  packages  beyond  the  surface,  or  the  ordinary 
folds  of  clothing,  and  that  it  does  not  destroy  the  vital- 
ity of  all  micro-organisms  even  under  the  most  favora- 
ble conditions  when  moisture  is  supplied,  in  which  lat- 
ter case,  too,  the  articles  acted  on  suffer  more  or  less 
damage.  Their  conclusions,  published  in  1881,  were 
that  sulphur  fumigations  are  thoroughly  unreliable 
where  there  are  spores,  in  whatever  manner  the  pro- 
cess is  carried  out,  nor  are  they  effective  against 
micro-organisms  not  on  the  outer  surface  of  infected 
articles,  and  that  their  further  employment  should  be 
wholly  abandoned  in  favor  of  such  agents  and  pro- 
cesses only  as  will  destroy  all  infectious  matter  with- 
out exception. 

These  conclusions  have  been  endorsed  repeatedly 
by  other  experimenters,  and  by  scientific  societies  and 
sanitary  conventions.  In  spite  of  all  this,  however, 
the  sulphur  fumigation  process  still  has  some  friends, 
and  it  is  even  prescribed  by  at  least  one  municipal 
board  of  health.  An  occasional  writer  contributes 
an  article  in  favor  of  this  process,  but  it  is 
usually  to  be  noticed  that  he  writes  not  from  experi- 
ments performed,  but  from  older  writings  of  others, 
and  that  he  rarely  alludes  to  the  fact  that  the  value  of 
the  process  has  been  even  disputed.  Koch "  showed 
also  that  zinc  chloride,  which  has  been  and  is  now 
by  some  regarded  as  very  active  and  efficient,  is  abso- 
lutely worthless  as  a  disinfectant.  Many  other  agents 
were  shown  to  be  worthless,  and  others  proved  to 
have  a  much  diminished  value.  In  short,  the  list  of 
effective  chemical  disinfectants  has  been  narrowed 
down  to  a  very  small  number,  some  of  which,  for  one 
reason  or  another,  are  ruled  out  for  practical  work. 

At  present  about  the  only  chemical  disinfectants 
recommended  by  scientific  men  for  practical  purposes 
are  carbolic  acid,  chloride  of  lime  and  corrosive  sub- 
limate, and  the  employment  of  these  agents  requires 
good  judgment  and  a  consideration  of  individual  con- 
ditions. The  value  of  these  compounds  has  been  re- 
peatedly demonstrated,  but  their  use  is  naturally  some- 
what restricted,  in  that  many  articles,  such,  for  in- 
stance, as  stuffed  furniture,  mattresses,  outside  cloth- 
ing, etc.,  cannot  always  be  created  chemically.  For- 
tunately, however,  there  is  a  physical  means,  which,  in 
its  place,  is  of  equal  or  greater  value  than  the  chemical 
agents.     I  refer,  of  course,  to  heat. 

The  researches  of  Koch,  Wolffhiigel,  Gaffky,  Loef- 
fler,  Merke,  Hueppe  and  Lussar,  published  in  1881,* 
and  repeated  and  endorsed  by  many  others,  show  that 
steam  is  more  effective  in  every  way  than  hot  air  at 
140°  C,  with  much  longer  exposure.  It  penetrates 
bulky  articles  much  more  quickly,  kills  all  known 
micro-organisms  and  spores  within  fifteen  minutes, 
and  does  no  damage  except  to  a  limited  number  of  ar- 
ticles, such   as  leather,  furs,  and  veneered   furniture 

Heat  and  the  few  chemicals  mentioned  have  the  ap- 
proval of  the  leading  scientists  of  the  world,  who 
have  abandoned  the  clumsy,  unscientific  and  ineffective 
processes  long  in  vogue. 

The  cholera  conference  at  Rome  in  1885  ^  agreed  on 

'Ivoch.  CTeber  Desinfection.  Mittheilungen  aus  dem  kalserlichen 
Gesundheitsamte.    Bd.  I. 

*(1)  Versucheueber  die  Verwerthbarkeit  helsser  Wasserdampfe 
zuDesinfectionszwecken.  (2)  Untersuchilligen  ueber  die  Desinfec- 
tion  mit  heisser  Luft.  Mittheilungen  aus  dem  kalserlichen  Gesund- 
heitsamte.   Bd.  I. 

'Deutsche  medicinische  Wochenschrift,  July  23. 1885. 


the  following  (among  other)  rules  regarding  disinfec- 
tion. The  best  disinfectants  are  steam  at  100°  C, 
carbolic  acid,  chloride  of  lime,  and  aeration.  (Car- 
bolic acid  in  solutions  of  two  and  five  per  cent.,  chlor- 
ide of  lime,  one  and  four  per  cent.)  For  disinfection 
of  persons,  washing  and  baths  of  the  weaker  solutions. 
For  disinfection  of  the  body,  bed  linen,  etc.,  the  fol- 
lowing :  1.  Destruction  by  fire  ;  2.  steam  ;  3.  boiling 
for  thirty  minutes  ;  4.  soaking  in  the  weak  solutions 
for  twenty -four  hours  ;  5.  airing  for  three  or  four 
weeks,  but  only  when  other  means  are  not  available. 
Leather  articles,  boots,  trunks,  etc.,  to  be  destroyed 
or  washed  repeatedly  with  the  chemical  disinfectants. 
Vomilus  and  dejections  to  be  immediately  treated 
with  the  stronger  solutions.  Soiled  linen,  etc.,  which 
cannot  be  immediately  exposed  to  steam,  to  be  soaked 
at  least  twenty-four  hours  in  the  stronger  solutions. 
These  and  other  rules  were  adopted  for  yellow  f i  v  i  r 
and  other  epidemic  diseases.  No  mention  was  made 
of  fumigations. 

Besides  thorough  disinfection  of  the  patient,  the  ex- 
creta, the  linen,  etc.,  etc.,  during  and  after  cases  of 
infectious  diseases,  there  remains  as  a  very  important 
part  of  the  process  the  disinfection  of  the  sick  room 
itself.  Fumigations  being  unreliable  and  valueless, 
and  steaming  being  naturally  impossible,  we  must  have 
recourse  to  some  other  means.!  Some  experimenters 
recommend  washing  and  sprinkling  of  the  walls,  floors 
and  furniture  with  corrosive  sublimate,  or,  as  recom- 
mended by  Krupin  and  Wassilieff,^  of  St.  Petersburg, 
corrosive  sublimate  and  carbolic  acid  together.  Others 
have  suggested  corrosive  sublimate  fumigations,  which 
for  obvious  reasons  are  objectionable  and  dangerous. 
Others  recommend  potash  soap  and  carbolic  acid  for 
washing  floors,  and  carbolic  spray  for  the  walls  and 
furniture.  Esmarch,'  however,  shows  that  for  walls 
the  best  method  for  the  removal  of  infectious  material 
is  rubbing  them  thoroughly  with  pieces  of  bread, 
which  process  he  shows  to  be  efficient,  not  difficult  of 
application,  and  unattended  by  danger.  The  micro- 
organisms adhere  with  great  tenacity  to  the  bread, 
which,  with  any  crumbs  which  break  off  and  fall  to 
the  floor,  must  be  carefully  removed  and  destroyed  by 
tire. 

For  proper  disinfection  by  steam  it  is  essential  that 
the  proper  apparatus  be  somewhere  at  hand,  for  with- 
out special  apparatus  the  process  cannot  be  carried  out. 
By  whom  should  the  apparatus  be  supplied,  and  by 
whom  should  the  process  be  conducted  ?  Disinfection 
is  more  a  matter  of  public  than  of  private  interest, 
and  the  thoroughness  of  the  operation  can  best  be 
guaranteed  when  the  process  is  carried  out  by  compet- 
ent public  authority.  It  is  far  better  to  spend  the 
public  money  for  the  prevention  of  disease  than  for 
its  treatment.  I  The  direct  cost  may,  in  many  cases, 
it  is  true,  be  less  in  the  treatment  than  in  the  preven- 
tion of  the  disease,  but  in  the  long  run  as  is  shown 
by  statisticians,  sickness  and  death  of  individuals  are  a 
distinct  loss  to  the  State.  Disinfection  should  be  free 
to  the  public,  for  expense  to  the  individual  will  al- 
ways be  an  obstacle  to  thorough  work.  It  is  true 
that  when  a  privilege  is  free  it  will  be  abused,  and,  as 
has  been  remarked  by  Professor  Hofmann,'  of  Leipzig, 

«Ueber  Desinfection  von  Wobnraumen.  Zeitschrift  fur  Hygiene. 
Bd.  III.,  p.  219. 

7  Der  Keimgehalt  der  "Wiinde  und  ihre  Disinfection.  Zeitschrift 
fUr  Hygiene.    Bd.  II..  p.  4P1. 

8  Moderne  Desiiifectionstecbnik  mit  besonderer  Beziehung  auf  ijf- 
fentlichenDisiufectionsaustalten.  Bericht  der  xiii  Versauunlung  der 
deutschen  Vereiiis  fUrBan  otfentlicbe  Gesundheitspliege  zu  Breslau. 
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dirty  clothes  not  infected  may  be  brought  for  the  sake 
of  the  improvement  in  appearance,  and  feather  beds 
for  the  renovation  which  the  steam  gives  them,  but 
the  abuse  of  the  privilege  might  be  very  easily  kept 
under  control  by  simple  regulations. 

Of  the  apparatus  for  steam  disinfection  I  will  pres- 
ently speak  in  detail. 

With  the  few  necessary  chemical  and  physical  means 
of  disinfection,  and  the  proper  apparatus,  and  with  a 
proper  observance  of  simple  rules,  there  is  no  reason 
wliv  disinfection  should  not  be  carried  out  on  scien- 
titic  principles  in  every  city  and  town.  No  public 
health  authorities  have  any  right  to  retain  old  abandon- 
ed processes  whose  utter  unreliability  has  been  proven 
bv  the  highest  scientific  authority.  If  the  retention 
of  obsolete  processes  is  owing  to  ignorance,  such 
ignorance  is  more  than  unpardonable;  if  not  due  to 
ignorance,  then  it  must  be  owing  to  a  disbelief  in  what 
every  leading  sanitarian  in  Europe  and  elsewhere 
has    endorsed. 

Considering  the  great  strides  that  have  been  taken 
in  this  subject  within  the  past  ten  years,  it  is  wrong 
—  and  I  might  with  justice  use  a  stronger  term  —  to 
teach  the  public  a  process  of  disinfection  that  is  worse 
tlian  useless,  in  that  it  leads  to  a  false  sense  of  secur- 
ity, and  to  compel  its  employment  under  heavy  penal- 
ties. The  public  should  be  taught  true  disinfection, 
or  none.  It  is  difficult  at  best  to  educate  the  public 
in  sanitary  matters,  but  far  more  so  to  root  out  the 
results  of  improper  teaching. 

As  a  proper  method  of  disinfection,  I  will  instance 
that  adopted  by  the  authorities  of  Berlin.  Disinfec- 
tion is  required  absolutely  in  certain  diseases,  and  con- 
ditionally in  certain  others.  The  public  are  taught 
that  thorough  cleanliness,  frequent  airings,  speedy  re- 
moval and  destruction  of  infectious  material  are  most 
important  parts  of  a  whole.  It  is  recommended  that 
the  patient  be  washed  daily,  and  that  the  body  and  bed 
linen  be  changed  as  often  as  once  a  day  if  possible. 
Soiled  linen  must  be  changed  immediately.  The  room 
should  be  cleansed  daily  by  wiping  down  with  moist 
cloths,  which  afterwards  must  be  treated  with  boiling 
water  for  half  an  hour.  The  room  should  be  aired 
frequently  and  thoroughly  by  opening  the  windows. 
Steam,  boUing  water,  burning,  and  solutions  of  car- 
bolic acid,  two  and  five  per  cent.,  are  adopted  as 
proper  disinfectants.  All  bed  and  body  linen,  and  all 
cloths  used  for  wiping  down,  must  be  soaked  twenty- 
four  hours  in  two  per  cent,  carbolic,  then  boiled  a  half- 
hour  in  water,  and  finally  washed  with  soft-soap  solu- 
tion (twenty  grams  to  ten  litres).  Infectious  dejec- 
tions, sputa,  etc.,  must  be  received  in  vessels  a  quarter 
full  of  carbolic  acid  five  per  cent.  If  the  patient 
should  use  the  water-closet  the  seat  and  receiver  must 
be  scoured  with  five  per  cent,  carbolic  acid  and  thor- 
oughly rinsed.  Food  and  drink  are  not  allowed  in 
the  sick-room,  except  as  required  for  the  patient 
alone.  Old  dressings,  etc.,  are  burned,  instruments 
washed  in  five  per  cent,  carbolic  acid,  and  bad  smells 
got  rid  of  by  removal  of  their  causes. 

On  the  cessation  of  the  sickness  all  unwashable 
clothing,  beds,  pillows,  mattresses,  coverlets,  silks, 
carpets,  etc.,  etc.,  are  tied  up  in  sheets  wet  with  two 
per  cent,  carbolic,  and  taken  by  the  authorities  to  the 
public  disinfecting  station.  Valueless  material  is 
burned  forthwith.  Certain  articles  of  ornament  and  fur- 
niture may  be  wiped  down  with  cloths  ;  and  tapestries, 
hangings,  etc.,  with  bread,  but  the  floor  must  first  be 


wetted  with  five  per  cent,  carbolic  acid.  Any  soiled 
places  on  the  walls  (from  excreta)  are  moistened  with 
five  per  cent,  carbolic  acid,  and  scraped  off.  Floors, 
doors,  windows,  etc.,  are  washed  thoroughly  with  car- 
bolic solution,  five  per  cent.  The  bread  and  rags 
used  must  be  burned.  When  the  room  with  its  con- 
tents have  been  well  cleansed  it  must  be  aired  for 
twenty-four  hours.  Other  rules  have  reference  to  the 
disposal  of  the  dead,  and  to  the  attire  and  personal 
habits  of  the  attendants,  etc.,  etc. 

The  articles  to  be  carried  to  the  public  disinfection 
station  are  called  for  and  returned  by  the  authorities. 
They  are  taken  away  in  a  closed  wagon  by  experi- 
enced men,  who  during  the  handling  and  packing  are 
attired  in  long  linen  coats  reaching  to  the  feet.  On 
leaving  the  infected  house  these  coats  are  sprinkled 
with  carbolic  five  per  cent.,  folded,  and  packed  with 
the  other  infected  articles  in  the  wagon.  The  articles 
removed  are  incased  in  linen  wrappers  and  sacks  well 
moistened  with  carbolic.  Carpets  are  rolled  and  not 
folded,  thus  avoiding  permanent  creases  which  would 
be  caused  by  steaming.  When  everything  has  been 
packed  in  the  wagon  the  driver  takes  the  shortest 
road  to  the  station,  and  enters  the  yard  on  the  right 
(see  cut).  The  infected  articles  are  then  unloaded  at 
the  platform  L,  after  which  the  wagon  itself  is 
washed  with  five  per  cent,  carbolic,  or  corrosive  sub- 
limate 1:6000,  and  stowed  in  a  shed. 


0 


15 


1. 

1  . 

- 
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Before  proceeding  to  a  description  of  the  manner 
in  which  the  work  is  done,  a  brief  explanation  of  the 
plan  of  the  building  will  not  be  out  of  place."  A  is  a 
store-room  for  coal  and  a  repair  shop.  B  is  the  boiler 
room,  containing  two  boilers,  in  which  the  steam  is 
kept  under  a  moderate  pressure.  C  and  D  are  bath- 
rooms and  water-closets  for  the  attendants.  E  is  a 
store-room  for  chemicals.  The  steam  passes  from  the 
boilers   to  the  apparatuses  a,  a,  a,  from  which   it  es- 

•  I  am  indebted  for  the  Idan,  description,  etc.,  to  tlie  article  by  U. 
Merke.  Die  erste  otfontlichc  Desinfectioiia  Anetalt  der  Stadt 
lierliii.  VierteljalirsKoliriflflirgerieUtllcheMcdiciii  uiid  ofl'entliches 
Sanitiitswesoii.    Bd.  XLV.,  p.l37. 
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capes  to  the  chimney  F.  The  articles  to  be  subjected 
to  steam  are  loaded  into  the  apparatus  in  the  room  G  1  ; 
previous  to  this  operation  they  are  stored  in  the  room 
J,  which  is  well  provided  with  racks,  shelves,  hooks, 
etc.  After  the  operation  of  steaming  is  finished 
the  articles  are  unloaded  from  the  apparatus  in 
the  room  G  2,  and  are  stored  in  H,  which  is  simi- 
lar to  J.  There  is  no  possibility  of  re-infectiou  of  the 
disinfected  articles  in  H  by  infectious  material  in  J  or 
G  1,  as  there  is  no  communication  between  the  two 
sides  of  the  building.  K  is  an  office,  which  is 
shut  ofif  from  H  and  J  excepting  by  two  windows,  of 
which  the  one  looking  into  the  store-room  for  infected 
articles  (J)  is  hermetically  sealed.  Communication 
between  J  and  K  is  by  means  of  a  telephone.  Disin- 
fected articles  are  loaded  into  another  special  wagon, 
at  the  platform  M,  and  are  carried  away  through  the 
yard  on  the  left. 

The  process  of  steaming  as  carried  out  is  briefly  as 
follows.  The  articles  are  loaded  into  trucks  or  cages 
which  run  into  the  apparatus  a,  a,  a  ;  the  doors  of  the 
latter  are  then  tightly  closed.  The  steam  is  turned  on 
for  thirty-five  minutes,  at  the  end  of  which  time  the 
apparatus  is  ventilated  for  ten  more.  The  attendants 
in  G  2  are  then  notified  by  means  of  a  bell  that  the 
apparatus  is  ready  for  unloading.  This  is  done,  the 
doors  of  the  apparatus  opening  into  G  1  remaining 
closed  until  the  bell  again  rings,  which  is  a  signal  that 
the  trucks  have  been  replaced,  that  the  doors  into  G  2 
are  shut,  and  that  the  next  loading  may  be  begun. 
When  steaming  is  in  any  case  contraindicated  the 
disinfection  is  carried  on  in  the  usual  way  with 
chemical  washes. 

Many  other  cities  of  Europe  have  these  stations  for 
steam  disinfection,  and  there  is  no  reason  why  we 
should  not  have  them  in  this  country.  It  would,  of 
course,  be  unreasonable  to  require  small  towns  to  pro- 
vide such  elaborate  systems,  and  it  would  be  also  un- 
necessary. Portable  steaming  apparatuses  have  been 
devised  for  use  in  small  towns  and  thinly-settled  lo- 
calities, so  that  proper  disinfection  is  everywhere  pos- 
sible at  a  very  moderate  expenditure  for  transpor- 
tation, labor  and  fuel. 


REPORT  OF  PROGRESS  IN  ORTHOPEDIC  SUR- 
GERY. 

BY   E.   H.   BRADFORD.  M.D.,  AND  E.   W.  LOVEXT,    M.D. 

pott's  disease. 

Dr.  Alexander's  paper  '  upon  "Some  Points  in 
the  Pathology  and  Treatment  of  Caries  of  the  Verte- 
brae," is  a  careful  study  based  upon  the  post-mortem 
observation  of  5.3  cases  of  Pott's  disease,  5  were  cer- 
vical in  location,  20  dorsal,  20  lumbar,  and  8  dorso- 
lumbar ;  of  the  28  dorso-lumbar  cases  it  was  the  lower 
part  of  that  region  that  was  affected.  From  his  cases 
he  concludes  that  the  origin  of  most  cases  is  either 
traumatic  or  pyemic.  Half  of  these  cases  appear  to 
him  to  have  been  traumatic.  To  the  word  pyemic  he 
attaches  rather  a  peculiar  significance.  When  spinal 
disease  comes  on  secondarily  to  hip  disease,  to  scrofu- 
lous abscesses  or  bone  caries,  etc.,  he  believes  it  due 
to  purulent  infection,  and  these  are  the  cases  which  he 
calls  pyemic. 

Cure     takes     place      sometimes    by    true    anchy- 

>  Alexander.    Llr.  Medico  Chir,  Journal,  July,  1887,  p.  367. 


losis  between  the  bodies  of  the  vertebrae  ;  this,  un- 
less it  occurs  at  a  very  early  stage  of  the  disease,  be- 
fore much  deformity  has  taken  place,  is  not  to  be  de- 
sired, because,  a  case  with  great  deformity  means  a 
shortened  life  oftenest.  22  of  these  53  cases  died  at 
adolescence,  and  the  average  age  of  cured  cases  is 
not  twenty  years.  But  oftener  than  by  anchylosis  of 
the  bodies  a  cure  takes  place  by  anchylosis  of  the  ab- 
normally pressed  together  articular  processes  and 
the  approximated  pedicles,  and  in  all  cases  the 
first  out-pouring  of  inflammatory  tissue  takes  place 
here ;  and  he  speaks  of  a  case  where  the  bodies 
were  only  partially  anchylosed,  but  where  the  pedicles, 
laminae  and  spinous  processes  were  so  finally  anchylosed 
that  they  had  to  be  removed  in  a  solid  mass.  And 
this  latter  is  the  anchylosis  that  Dr.  Alexander  con- 
siders the  more  desirable  by  far,  and  the  one  to  be 
aimed  at  by  antero  posterior  splints  and  fixation.  He 
comments  upon  the  very  long  time  necessary  for  a 
cure,  and  speaks  of  the  great  harm  done  by  accepting 
a  cessation  of  symptoms  as  an  indication  for  discon- 
tinuing treatment. 

Fleming  "^  advocates  the  treatment  by  rest  in  bed 
and  extension  of  a  certain  number  of  cases  of  Pott's 
disease  "  not  suitable  for  any  of  the  varieties,  of  jacket 
treatment."  His  particular  method  deserves  a  word 
of  description.  The  patient  wears  a  Sayre  head 
sling,  attached  to  the  head  of  the  bed  by  rubber  tubes 
which  are  constantly  on  the  stretch.  Counter  exten- 
sion is  obtained  by  a  broad  towel  tightly  pinned  or 
sewn  around  the  pelvis,  to  the  middle  of  which  be- 
hind is  attached  a  stout  calico  bandage,  and  this  is 
fastened  to  a  weight  and  pulley  extension  at  the  foot 
of  the  bed.  The  patient  lies  on  a  smooth  rubber  sheet 
dusted  with  boracic  acid. 

HIP    DISEASE. 

H.  L.  Taylor '  decribes  for  the  first  time  a  very  ef- 
ficient splint  for  overcoming  adduction  in  hip  disease, 
either  when  in  the  acute  stage  of  the  disease  it  is  pro- 
duced by  muscular  spasm,  or  after  a  cure  has  resulted, 
it  returns  and  makes  locomotion  difficult.  The  splint 
is  an  inside  extension  hip  splint,  with  the  usual  foot- 
piece,  applied  along  the  inside  of  the  diseased  leg, 
bearing,  however,  in  the  opposite  groin  by  means  of  a 
perineal  band  hung  from  properly  shaped  arms. 
When  applied  and  tightened  adduction  is  necessarily 
counter.aoted,  and  the  reduction  of  a  very  considerable 
deformity  should  be  only  the  matter  of  a  few  daj'S  or 
weeks.  Extension  is  obtained,  as  in  the  ordinary 
hip  splint,  by  adhesive  plaster  applied  to  the  leg.  The 
apparatus  is  to  be  worn  in  bed,  and  after  the  reduc- 
tion of  the  deformity  a  retaining  abduction  crutch  is 
to  be  added  to  the  ordinary  walking  splint. 

OPERATIVE  TREATMENT  OF  JOINT  TUBERCULOSIS. 

Gerster  *  writes  of  "  The  Modern  Operative  Treat- 
ment of  Tubercular  Joint  Affections,"'  and  first,  speak- 
ing of  the  importance  of  the  ice  bag  as  an  adjutant  to 
fixation  and  rest,  he  says  that  not  only  does  it  give  relief 
to  a  hot  and  teuder  joint,  but  that  even  the  progress 
of  the  disease  may  be  retarded  by  its  use  ;  and  Koch 
has  demonstrated  by  experiment  that  extraordinary 
sensitiveness  of  the  tubercle  bacillii  to  temperature 
changes,  so  slight  a  change  as  two  degrees  centigrade 
below  the  normal  of  the  body  being  enough  to  arrest 

2  W.  J.  Fleming.    Glasgow  Med.  Jour.,  Nov.,  1887. 
»  H.  L.  Taylor.    N.  Y.  Med.  Jour., Nov.  19,  1887. 
«  Gerster.    Ann.  of  Surg.,  April,  1888,  241. 
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their  propagation.  It  would  not,  of  course,  affect  the 
spores,  it  would  only  arrest  the  progress  of  the  dis- 
ease temporarily,  so  tliat  oue  might,  iu  the  meantime, 
give  effective  local  and  general  treatment. 

''The  other  form  of  curative  and  preventative 
therapy  consists  in  the  early  ferreting  out  and  surgi- 
cal evacuation  of  tuberculous  cheesy  foci  located  in 
the  epiphyses  of  the  bones  entering  into  the  formation 
of  this  or  that  joint."  And  discussing  the  field  of 
mechanical  treatment  of  these  affections,  it  seems  as 
if  in  tuberculous  affections  of  the  joints  of  adults 
(mostly  in  bad  circumstances  and  very  likely  with 
phthisis)  early  exsections  were  indicated  to  the  exclu- 
sion of  other  treatment  as  a  rule.  In  children,  how- 
ever, mechanical  treatment  should  be  faithfully  tried, 
abscesses  should  be  tapped  and  injected  with  iodoform 
and  ether,  and  finally,  if  all  these  measures  prove  use- 
less on  account  of  inefficient  care  or  virulent  disease, 
operative  treatment  must  be  resorted  to. 

And  some  of  the  chief  precautions  laid  down  are 
that  all  tissue  diseased  or  even  morbidly  altered  should 
be  most  conscientiously  removed,  that  in  children 
where  the  trouble  is  circumscribed  and  limited  to  cer- 
tain parts  of  the  joint  only,  the  diseased  parts  should 
be  removed,  and  that  so  far  as  possible  the  risk  should 
be  avoided  of  what  Konig  calls  the  "operative  dis- 
semination of  tuberculosis  "  through  the  circulation  ; 
which  means  that  the  Esmarch  bandage  should  be  used 
when  possible,  that  the  knife  should  do  the  work  of 
the  elevator  and  curette,  and  that  irrigation  should 
wash  away  the  debris. 

The  after-treatment  is  determined  by  the  factor 
whether  one  wishes  mobility  or  anchylosis  in  a  given 
case.  If  the  former  is  desired  the  splints  should  be 
removed,  as  in  the  elbow,  for  example,  as  soon  as  the 
incisions  are  healed,  and  the  gentlest  of  passive  mo- 
tions begun  at  four  or  five  weeks  after  operation.  In 
the  hip  a  Taylor  splint  should  be  worn  at  least  a  year, 
and  man}'  other  details  of  after-treatment  are  given. 
And,  finally,  in  unsuccessful  cases,  amputation  should 
not  be  delayed  until  it  is  too  late. 

ARTHRECTOMY. 

Tiling'  has  attempted  to  resect  the  joints  saving  the 
joint  ligaments  as  far  as  possible,  chiselling  out  the 
muscular  insertions  and  the  ligaments,  and  after  re- 
section of  the  bone  securing  by  nails  the  separated 
ligaments  again  on  to  the  bone. 

The  reporter  has  operated  five  times  on  the  knee. 
A  cross-incision  is  made  down  to  the  ligament  of 
the  patella,  and  this  is  freed  not  by  cutting  but  by 
chiselling  off  the  tuberosity  of  the  tibia.  The  same 
thing  is  done  with  the  epicondylis.  The  crucial  liga- 
ments are  then  divided,  and  the  diseased  portion  of 
the  bone  removed.  The  separated  fragments  of  bone, 
with  the  adherent  ligament  are  then  secured  to  the 
sound  bone  by  means  of  ivory  pegs. 

In  the  hip-joint  the  trochanter  major  and  the  adher- 
ent tendons  are  chiselled  off  and  again  nailed  to  the 
shortened  shaft. 

In  resecting  the  ankle-joint  the  malleoli  are  removed 
b\'  chiselling  from  above  downward,  and  the  ligaments 
and  tendons  spared,  the  incision  through  the  skin  be- 
ing a  curved  incision  with  the  convexity  upward, arch- 
ing obliquely  over  the  tips  of  the  malleoli.  The 
shoulder  and  elbow  joint  are  resected  in  the  same 
way. 

•  CentralbUttf .  Chlrnrgle,  Jan.  28, 1888. 


RESECTION    OF    THE    AVRIST. 

Gangolphe  '  reports  an  autopsy  on  a  case  d3'iug  of 
tubercular  meningitis  three  years  after  excision  of  the 
wrist.  A  perfect  recovery  had  taken  place  at  the 
wrist.  The  space  between  the  metacarpus  and  upper 
arm  was  composed  of  fibrous  tissue,  with  a  few  bony 
substances  scattered  through  the  tissue.  The  joint 
was  during  life  quite  useful.  The  results  are,  accord- 
ing to  Gangolphe,  most  satisfactory  between  the  ages 
of  thirteen  and  eighteen. 

LATERAL    CURVATURE. 

The  mechanical  theory  of  the  production  of  scolio- 
sis is  vigorously  attacked  by  Mr.  Keetley.'  First,  he 
compares  the  section  of  a  vertebra  from  a  lateral  cur- 
vature, and  the  epiphysis  from  a  case  of  knock-knee, 
and  comments  on  the  similar  wedge  shape  of  the  two. 
This  wedge  shape,  he  says,  "  has  been  found  in  every 
sjjecimen  of  scoliosis,  mild  or  severe,  in  every  museum 
in  the  world  in  which  it  has  been  looked  for  ;  "  and  he 
assumes  that  therefore  this  shape  exists  at  the  very 
onset  of  the  disease,  and  is  the  primary  affection.  He 
next  attacks  and  disposes  of  the  three  supposed 
features  in  the  production  of  the  deformites  on  the 
mechanical  theory:  (1)  muscular  weakness,  because 
muscular  weakness  by  no  means  always  exists  with 
scoliosis,  and  because  of  the  host  of  muscularly  weak 
people  only  a  small,  a  very  small  proportion  have 
lateral  curvature  ;  (2)  inequality  in  the  length  of  the 
limbs ;  and  (3)  the  practice  of  carrying  weights  on  one 
shoulder  or  oue  arm,  he  disposes  of  in  the  same  way. 

So  much  for  the  destructive  part  of  the  paper,  the 
constructive  part  advocates  rachitis  or  an  analogous 
bone  disease  as  the  cause  of  most  cases.  The  deform- 
ity occurs  almost  always  during  early  childhood  or 
"  between  the  age  of  eight  and  sixteen.  In  the  former 
case  its  rachitic  origin  is  undoubted."  (?)  In  the 
latter  case  he  is  inclined  to  associate  it  with  faulty 
hygiene,  insufTicieht  nutrition  and  consequent  bone 
change.  "  The  various  influences  which  may  injure  the 
constitution  during  infancy  and  youth  act  at  least  indi- 
rectly as  causes  of  scoliosis  hy  predisposing  to  or 
actually  producing  rachitis,  either  iu  infants  or  adoles- 
cents, and  possibly  in  other  ways."  Finally  he  as- 
serts that  scoliosis  occurs  in  animals,  and  cites  the 
instance  of  a  scoliotic  gold  fish  alive  in  the  "West 
London  Hospital.  The  article  bears  evidence  of 
such  hasty  and  loose  writing  that  it  loses  much  of  its 
value. 

Mr.  Barwell '  summarizes  in  a  very  interesting  way 
his  different  methods  of  treating  lateral  curvature, 
whose  object,  as  he  expresses  it,  is  to  "  lead  the  spine 
aright,  rather  than  to  force  it  into  this  or  that  atti- 
tude." For  mild  cases,  due  to  pelvis  abliquity,  he 
corrects  the  obliquity  by  inequality  iu  the  soles  of  the 
shoes  when  on  the  feet,  by  sitting  down  on  a  sloping 
seat  only,  and  by  lying  for  a  while  in  bed  each  night 
with  a  raised  sling  under  the  convexity  of  the  curve. 
In  the  next  grade  he  uses  what  he  calls  the  "loin 
bandage  "  which  is  a  swathe  going  around  the  crest 
of  the  ilium  on  the  side  that  he  wishes  to  depress, 
which  is  pulled  down  by  u  perineal  band  in  the  other 
groin,  which  is  attached  to  a  band  encircling  the  leg. 
This  is  worn  during  the  day  and  each  night  the  patient 
lies  for  a  short  time  on    the  raised  swing    mentioned 

"Revue  de  Chlrurglo,  No.  9.    Ccntralblatt  f.  Chir.,  Feb.  4, 1888. 

'  Annals  of  Surgery.    Feb.  1888,  p.  126. 

•  R.  Barwell.  Lancet,  July  9,1887,  p.  69,  and  August  13, 1887,  p.  301. 
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above.  A  girth  is  also  attached  to  a  staple  in  the  wall 
aud  applyiug  this  girth  to  the  convexity  of  the  curve 
the  patient  leans  sidewise  so  as  to  bring  the  weight  of 
the  body  largely  on  the  girth  ;  in  addition  to  this  he 
would  apply  in  severe  cases  his  well-known  dorso- 
lumbar  bandage.  So  much  for  the  treatment  of  the 
lateral  part  of  the  curvature. 

For  the  rotation,  he  applies  a  modification  of  his 
dorso-lumbar  bandage  in  severe  cases  ;  whereas,  in 
mild  cases,  he  makes  use  of  the  arm  to  antagonize  the 
action  of  the  serratus  raagnus.  by  having  the  patient 
in  cases  with  slight  dorsal  curvature,  for  example, 
carry  the  left  arm  behind  the  waist  and  by  wearing  a 
lead  strip  on  the  left  arm  weighing  some  four  ounces. 
He  also  directs  the  patient  to  rest  the  erector  spinal 
muscles  several  times  each  day  by  lying  flat  ou  the 
belly  with  a  pillow  under  the  chest.  With  this  treat- 
ment he  would  expect  to  prevent  a  beginning  case,  to 
cure  other  cases  in  ihe  first  or  second  stages  (unless 
from  severe  rachitis  or  lung  consolidation)  aud  even 
in  the  early  part  of  the  third  stage,  as  he  divides  the 
disease. 

SCHOOL-DESKS. 

Lorenz,^  after  a  careful  consideration  of  the  various 
plans  suggested  for  school-desks,  aud  the  various 
seats  in  use,  concludes  as  follows  :  "  To  avoid  the 
dangers  of  scoliotic  attitude  resulting  from  fatigue  and 
the  scoliotic  position  assumed  in  writing,  a  back  sup- 
port to  the  chair  inclined  10°  to  15°  backward,  with 
support  for  the  back,  is  of  importance." 

This  conclusion  practically  coincides  with  that  of 
Kocher,'"  who  advises  proper  school-seats  as  of  the 
greatest  importance  in  the  treatment  of  lateral  curva- 
ture. Kocher  recommended  the  seat  advised  by 
Schenk,"  which  is  designed  to  support  the  back,  even 
while  the  child  is  writing.  The  back  of  the  seat  is 
inclined  backwards  at  an  angle  of  15°.  The  desk 
should  be  12  cm.  higher  than  the  seat,  aud  the  latter 
should  not  be  separated  more  than  18  cm.  also  from 
the  desk.''' 

SPINAL   SUPPORTS. '^ 

Beely  recommends  as  a  substitute  for  the  plaster 
jacket  cloth  corsets  modelled  on  plaster  casts,  and 
strengthened  by  steel  strips  carefully  made  and  mod- 
elled. 

Staffel  "  recommends,  to  prevent  stooping  in  writ- 
ing, a  strap  at  the  level  of  the  forehead,  connected 
with  two  uprights  fastened  to  the  desk  ;  the  back  is 
supported  by  a  pressed  plate  in  the  lumbal-  region. 

BOW-LEGS    AND    KNOCK-KNEE. 

Stillman  "  describes  a  new  brace  for  bow-legs,  de- 
pendent for  its  efficacy  upon  a  couple  of  metallic 
springs  pressing  upon  the  convexity  of  the  curve  ;  in 
other  respects,  it  is  very  much  like  the  ordinary 
braces.  In  one  respect  it  has  a  desirable  addition  in 
ratchets  below  the  ankle-joint,  so  that  the  foot  may 
be  inverted  or  everted  in  its  relation  to  the  leg  if  de- 
sired.    Figures  of  the  brace  are  given  in  the  article. 

A.  S.  Roberts,'*  in  two  clinical  lectures  recently  de- 
livered, classifies   bow-legs  and  knock-knee  as  due  to 

»  Centralblatt  f.  Chirurgie,  M.irch  31,  1888. 

'"  Centrallilatt  f.  Chinirgle.  October  29,  1887. 

'*  Centralblatt  f.  Chirurgie,  February  1   1888  p.  19. 

"  Prus.  Wciner  Med.  Presse,  No.  41, 1887,  p.  1403. 

'•  Centralblatt  f.  OrthopaediBche  Chirurgie,  January  1,  1888. 

»•  Centralblatt  f .  Orthopjedische  Chirurgie,  January  1,  1888,  p.  9. 

"  Jour.  Am.  Med.  Assn..  February  23.  18SS.  248. 

"  A.  Sydney  Roberts.    Phil.  Med.  Newe,  February  i  and  18, 1888. 


one  of  three  causes  :  (1)  Rachitis ;  (2)  ligamentous 
relaxation  ;  and  (3)  central  disturbances,  as  poliomye- 
litis, etc.  As  to  the  bone  changes  resulting  from 
rachitis,  he  divides  them  into  three  stages  :  (a)  stage 
of  vascularity,  (h)  of  softening,  (c)  of  sclerosis.  In 
the  last  of  these  stages  he  considers  mechanical 
treatment  as  useless,  and  resorts  at  once  to  operative 
treatment,  and  he  prefers  osteotomy  to  osteoclasis. 
He  ascertains  where  sclerosis  is  present  by  the  use  of 
a  bone  drill.  Where  it  encounters  no  obstacle  in  en- 
tering the  bone  he  uses  mechanical  treatment ;  but 
where,  on  reaching  the  bone,  it  meets  with  sudden 
resistance,  as  if  being  bored  into  ivory,  he  resorts  to 
operation. 

The  brace  which  he  uses  in  private  and  hospital 
practice  for  bow-legs  "  consists  of  a  piece  of  straight- 
tempered  steel,  its  upper  extremity  terminating  in  a 
semi-circular  steel  band  to  extend  half  around  the 
leg  ;  below,  and  jointed  to  it  opposite  the  ankle,  is  a 
steel  foot-piece  with  heel-cup,  which  is  secured  to  the 
foot  by  a  strap  passing  over  the  instep,  and  a  light 
leather  shoe  laced  over  the  foot.  .  .  .  The  brace  is 
adjusted  by  securing  it  to  the  internal  aspect  of  the 
limb,  and  the  elastic  element  of  the  brace  brought 
into  play  by  strapping  the  steel  upright  to  the  leg  at 
the  point  of  the  greatest  convexity.  It  should  be  thus 
applied  at  night."  For  knock-knee,  he  uses  a  similar 
brace  applied  to  the  outside  of  the  limb.  The  details 
of  the  operation  of  osteotomy  are  given  very  clearly. 

Brown "  summarizes  his  experience  in  much  the 
same  way,  but  in  favor  of  osteoclasis,  of  which  he 
gives  a  very  full  history,  and  enters  into  the  details  of 
the  operation,  giving  both  the  manual  and  instrumen- 
tal methods.  In  rachitic  deformities  he  would  only 
do  an  operation  after  the  bones  had  become  eburnated, 
aud  the  principles  of  treatment  which  he  advocates 
are  as  follows  :  (1)  In  children  under  two  years  of 
age,  in  which  the  deformity  is  not  exaggerated,  the 
expectant  plan,  possibly  with  frequent  daily  attempts 
at  correction  with  the  hands.  (2)  In  older  children, 
in  which  the  bones  are  yet  soft,  some  form  of  mechani- 
cal support.  (3)  As  soon  as  the  bones  become  ebur- 
nated, osteoclasis  or  osteotomy.  (4)  Osteoclasis  is 
to  be  preferred  in  all  cases  of  deformity  near  the 
middle  or  long  bones,  in  a  large  proportion  of  cases 
of  knock-knee  and  other  deformities  near  the  joints, 
and  only  rarely  in  bony  anchylosis  and  club-foot. 

OSTEOTOMY. 

Motta  "  reports  a  summary  of  the  work  of  the  late 
distinguished  Italian  surgeon,  Margary,  who  performed 
osteotomy  a  large  number  of  times,  361,  preferring 
MacEwen's  operation  to  brisement  force  or  osteoclasis. 
He  has  performed  as  many  as  six  osteotomies  on  one  in- 
dividual at  one  sitting.  The  results  were  eminently 
satisfactory  in  all  cases.  In  six  cases  of  anchylosis  of 
the  knee-joint  in  an  abnormal  position,  preferring  osteo- 
tomy, either  simple  or  wedge-shaped,  to  resection.  If, 
however,  there  is  slight  mobility  at  the  knee,  he  pre- 
fers resection,  in  order  to  prevent  relapse. 

OSTEOCLASIS. 

Buttersack '■  has   made  some  experiments  on    the 

cadaver  with  Robin  and  Collins's  appliance,  modified 

by    Beely,    his    results    corresponding    with  those  of 

Pousson  and  Demons. 

"  Dillon  Brown.    N.  Y.  Med.  Rec.,  December  3,  1887, 7n4. 
"  Centralblatt  tlir  Chirurgie,  October  22,  1887. 
18  Centralblatt  f.  Chirurgie,  Decembers,  1887. 
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The  advantage  of  this  apparatus  is  that  the  fracture 
takes  place  at  the  desired  point  of  the  bone,  even  if  it 
is  near  the  joint,  and  without  injury  to  the  joint  liga- 
ments or  injury  to  the  soft  parts. ^  The  writer  prefers 
this  method  to  osteotomy.  The  objection  to  the  pro- 
cedure is  the  complicated  nature  of  the  appliance. 

Ferrari  "  describes  Collin's  apparatus,  and  recom- 
mends its  use  in  knock-knee.  Collin's  own  appliance 
is  even  more  complicated  than  that  modified  by  Beely. 
Ferrari  uses,  also,  a  simpler  one  devised  by  himself, 
resembling  a  Rizzoli's  osteoclast,  with  the  addition  of 
pressure-plates,  and  instead  of  the  rings  used  in  the 
latter,  he  uses  one  ring  for  counter-pressure,  and  two 
pressure-screws  with  broad  plates  for  direct  pressure. 

FLAT-FOOT. 

Roth,^^  speaking  of  the  causes  and  treatment  of 
flat-foot  first  calls  attention  to  the  fact  that  in  every 
three  cases  of  lateral  curvature  of  the  spine  two  suffer 
from  flat-foot,  and  that  it  very  often  is  associated  with 
knock-knee  is  well-known.  The  treatment  should  be 
the  restoration  and  maintenance  of  the  depressed  plan- 
tar arch  and  the  strengthening  of  the  leg  muscles 
which  tend  to  produce  and  preserve  the  normal  arch 
of  the  foot ;  these  are  of  two  kinds,  mechanical  and 
therapeutic.  The  simplest  mechanical  treatment  ad- 
vocated, is  a  broad  laced  boot  with  low  heel,  and  a 
support  in  some  cases  to  the  arch  by  a  pad  of  super- 
imposed layers  of  felt.  Also  the  sole  is  thickened  on 
the  inner  margin  of  the  heel  and  sole.  The  severest 
treatment  advocated  is  "  hrisement  force  "  by  Mr. 
Thomas's  wrench,  under  anoesthesia. 

The  most  interesting  part  of  the  article  lies  in  the 
medical  gymnastics  described  in  detail  by  M.  Roth, 
which  unfortunately  cannot  be  given  in  detail  here. 
They  are  simple  exercises  directed  to  the  strengthen- 
ing of  the  faulty  muscles,  and  in  one  or  two  weeks  he 
begins  to  notice  the  benefit  from  treatment. 

(To  be  c(mtinued.) 


Clinical  fll^cmoranDum. 


CHROJnC  INFLAMMATION  OF  THE    SPERMA- 
TIC CORD.     SURGICAL  INTERFERENCE. 

BY   HOKATIO   H.   .lOIINSON,   M.D.,   BELFAST,  ME. 

Mr.  p.,  aged  seventy-five  years,  a  stout,  hardy 
farmer,  seven  years  since  noticed  a  swelling  in  the 
groin,  which  he  supposed  to  be  a  "  rupture,"  and 
without  any  surgical  advice  applied  a  home-made  truss 
which  at  times  made  him  so  sore,  and  gave  him  so 
much  pain  that  he  would  be  obliged  to  di.-^continue  its 
use.  On  November  4,  188-,  he  was  in  such  condition 
that  he  sent  for  medical  advice,  and  the  physician 
recognizing  the  necessity  of  surgical  interference,  on 
the  following  morning  I  received  a  telegram  to  see  the 
patient  in  consultation.  I  found  a  hard,  unresisting 
swelling,  extending  from  midw.ay  between  the  superior 
spiuous  process  of  the  ilium  and  the  symphysis  pubis, 
down  to  the  testicle,  which  was  considerably  drawn 
up  in  the  scrotum.  The  bowels  had  moved  regularly 
each  day,  unaided  by  laxatives,  which  led  me  to  judge 
it  was  not  a  hernia,  though    previous  to  my  visit  the 

">  Centralblatt  i.  Ortbopicdische  Chir.,  Jannar;  1, 1888,  with  illus- 
tration. 
"  Centralblatt  f.  OrtbopflBdiBche  Chirurgie,  Janaary  1, 1888. 
»N.  Y.  Med,  Record,  March  17,  1888,  p,  289, 


patient  had  been  etherized  and  taxis  had  been  thor- 
oughly tried.  The  case  was  diagnosed  as  chronic 
inflammation  of  the  spermatic  cord,  and  it  was 
deemed  prudent  to  resort  to  surgical  means  for  the 
patient's  relief.  Assisted  by  Dr.  George  C.  Horn 
(the  aniesthetics  being  under  the  charge  of  Dr.  P.  P. 
Nichols,  dentist).  I  removed  five  and  one-half  inches 
of  the  spermatic  cord,  with  testicle  attached,  ligatiug 
above  all  signs  of  disease.  The  cord  measured  seven 
inches  in  circumference,  and  was  well  advanced 
toward  suppuration.  The  patient  was  confined  to  his 
bed  about  five  weeks,  with  very  little  rise  in  tempera- 
ture or  acceleration  of  the  pulse,  and  the  wound 
healed  mostly  by  first  intention.  The  ligation  on  the 
pedicle  remained  twenty-five  days.  The  patient  is 
now  about,  and  has  made  a  complete  recovery  from 
the  operation.  I  considered  the  diseased  mass  the 
result  of  continual  irritation  from  the  wooden  pad 
worn  for  supposed  rupture. 


lUcportjBf  or  ^ocicticjS. 

BOSTON    SOCIETY   FOR    MEDICAL   IMPROVE- 
MENT. 

F.   B.    HARRINGTON,   M.P.,   SECRETARV. 

Regular  meeting,  Monday,  April  23d,  at  Medical 
Library,  19  Boylston  Place. 

In  the  absence  of  the  President,  Dr.  S.  W.  Lang- 
maid  was  made  temporary  chairman, 

Dr,  R.  H.  Fitz  read  a  paper  on 

THE    ORIGIN    OF    TTPHOID  FEVER  IN    HOSPITALS,  AND 
THE    MEANS    SUGGESTED    FOR    ITS    PREVENTION.* 

Dr.  Folsom  :  I  regret  to  say  anything  to  the  So- 
ciety before  having  reached  more  definite  conclusions 
than  I  have  in  my  own  mind.  I  made  an  investiga- 
tion at  the  City  Hospital  with  regard  to  the  number 
of  cases  of  typhoid  fever  which  have  occurred  there 
from  the  beginning  of  1884,  until  the  present  time, 
the  method  which  I  took  being  as  follows :  I  examined 
the  records  of  those  years,  some  fifty  volumes  in  all, 
looking  over  the  report  of  every  case  of  typhoid  fever 
and  consulting  the  indices  which  are  ke|)t  in  this  way. 
Under  the  head  of  diagnosis  is  the  name  of  the  prim- 
ary disease  for  which  the  patient  came  to  the  hospi- 
tal, and  in  a  second  column  the  name  of  any  other 
disease  occui+ing  during  the  patient's  slay  at  the  hos- 
pital. During  that  time  I  found  that  there  were  twenty- 
eight  cases  of  typhoid  fever  which  occurred  among  the 
house  officers  and  employees  of  the  hospital,  and  one 
case,  which  is  of  very  doubtful  origin,  in  a  patient.  I 
looked  over  the  records  carefully  in  reference  to  that 
point,  and  have  inquired  of  the  house  officers  and 
physicians  and  Dr.  Rowe.  I  cannot  ascertain  that 
there  has  been  a  single  case  of  a  patient  contracting, 
or  probably  contracting,  typhoid  fever  in  the  hospital 
during  that  time  ;  and  it  should  be  recollected  that 
there  are  seasons  of  the  year  when  the  number  of  pa- 
tients with  typhoid  fever  make  about  one-third  of  the 
total  number  of  patients  in  the  medical  wards.  At 
one  period  in  1886,  during  the  latter  part  of  my  ser- 
vice, the  large  female  ward  with  twenty-eight  beds 
contained  eleven  patients  with  typhoid  fever.  Dr. 
Rowe  reminds  me  that  during  that  season  there  were 

>  See  page  613  of  the  Journal. 
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five  continuoas  weeks  during  which  the  number  of 
patients  with  typhoid  fever  was  never  less  than  sixty- 

tive. 

I  will  not  read  the  records  of  these  twenty-eight 
cases;  I  will  only  s.ay  thai  I  have  been  over  them 
myself  very  carefully,  and  that  I  am  satisfied  that 
there  is  no  doubt  of  the  diagnosis  of  typhoid  fever. 
During  the  year  1887,  two  nurses  employed  in  the 
wards  of  the  Hospital,  the  medical  wards,  had  typhoid 
fever,  also  one  boy  who  washed  windows,  and  two 
medical  house  officers.  In  1886,  there  were  five 
nurses,  three  ward-maids,  one  ward-master,  one  woman 
employed  in  the  kitchen  who  did  not  come  in  contact 
with  the  typhoid  fever  patients,  one  of  the  house 
oflicers  who  had  been  on  a  vacation  to  Cape  Cod,  and 
who  himself  attributes  the  origin  of  the  disease  to  his 
vacation,  and  one  of  the  laundresses  ;  twelve  in  all. 
In  1885,  three  nurses,  one  ward-master,  and  one  ward- 
maid.  In  1884,  four  nurses,  one  laundress,  one  win- 
dow-boy, and  one  patient,  whose  history  was  as  fol- 
lows :  He  came  into  the  Hospital  with  subacute  rheu- 
matism. After  he  had  been  in  the  ward  two  weeks 
his  temperature  began  to  rise,  and  five  days  after  that, 
that  is,  on  the  nineteenth  day  after  he  came  in,  he  had 
the  high  temperature  of  well-defined  typhoid,  104°  in 
the  evening.  That  is  to  say,  in  this  period  of  four 
years,  there  were  two  window-boys,  two  ward-masters, 
two  laundresses,  two  house  officers,  four  ward-maids, 
one  kitchen  maid,  and  fourteen  nurses,  besides  the 
patient  with  regard  to  whom  the  origin  of  the  disease 
was  quite  doubtful,  and  the  doctor  who  thought  that 
he  took  his  disease  outside. 

Going  back  as  many  years  as  I  can  recollect,  and 
as  far  as  those  gentlemen  could  whom  I  have  asked, 
I  cannot  find  that  any  of  us  can  recall  a  single  patient 
in  the  medical  wards  who  even  probably  contracted 
typhoid  fever  while  in  the  wards.  There  were  two 
surgical  patients,  one  of  whom  contracted  typhoid 
fever  two  weeks  after  he  entered  the  hospital  —  a 
little  less  than  two  weeks  —  which  was  at  least  a 
doubtful  case,  especially  as  he  did  not  come  in  daily 
contact  with  any  of  the  nurses  who  were  taking  care  of 
typhoid  patients.  Dr.  Rowe  recalls  a  surgical  patient 
in  '81  or  '82  who  contracted  typhoid  fever  a  number 
of  weeks  after  he  came  into  the  hospital,  but  he  was 
in  a  surgical  ward,  and  was  not  brought  in  contact 
with  typhoid  patients,  or  nurses  taking  care  of 
typhoid  patients. 

It  certainly  is  very  extraordinary  that  during  this 
period  of  time,  especially  when  there  were  eleven  out 
of  twenty-eight  in  one  ward,  and  sixty-five  patients 
for  five  weeks  continuously,  and  when,  for  a  very  con- 
siderable portion  of  the  time,  nearly  one-third  of  the 
medical  patients  were  typhoid,  it  is  certainly  very 
extroardinary  that  we  have  not  been  able  to  find  any 
reports  of  any  patients  acquiring  the  disease,  although 
at  that  time  there  were  always  debilitated  patients 
whom  one  would  think  as  liable  to  contract  the 
disease  as  nurses,  if  they  were  exposed. 

I  have  looked  over  the  records  carefully,  and  un- 
fortunately none  of  them  state  clearly  enough  what 
the  patient  was  doing  for  the  previous  three  weeks  to 
enable  one  to  make  even  a  guess  as  to  the  probable 
place  where  the  disease  originated.  That  does  not 
occur  in  a  single  case.  A  certain  number  of  records  of 
cases  speak  of  the  nurse  as  being  very  hard  at  work, 
as  doing  night  work,  etc.,  but  nothing  is  said  to  indi- 
cate whether  or  not  there  was  any  possibility  or  prob- 


ability of  the  fever  being  contracted  elsewhere.  In 
looking  over  the  records  of  one  of  the  nurses,  as  it 
occurred  to  me  that  the  case  might  have  originated 
in  the  hospital,  I  turned  over  to  the  record  of  a  pre- 
ceding page,  which  was  of  a  nurse  in  the  infant  asy- 
lum in  Brookline,  in  regard  to  whom  there  was  just 
as  much  evidence  that  the  disease  originated  in  the 
asylum  as  the  other  in  the  hospital.  That  is  to  say, 
the  evidence,  so  far  as  the  hospital  in  these  years  is 
concerned,  seems  to  me  not  conclusive,  although  the 
fact  that  so  many  nurses  contracted  typhoid  fever  is 
certainly  suspicious  ;  that  is  to  say,  fourteen  nurses, 
or  one-half  the  total  number  of  cases  which  I  have  re- 
ported. 

With  regard  to  the  length  of  time  from  the  intro- 
duction into  the  system,  either  by  the  lungs  or  stom- 
ach, of  whatever  it  is  that  causes  the  disease,  until  the 
actual  appearance  of  symptoms  of  the  disease,  of 
course  that  time  varies  very  much  indeed,  and  of  a 
very  large  number  of  persons  exposed  to  the  same 
conditions,  the  period  of  the  outbreak  of  the  symp- 
toms varies  very  much. 

The  cases,  to  which  Dr.  Fitz  referred  are  very  in- 
teresting from  that  point  of  view.  I  refer  to  those 
from  the  steamship  Prussian.  The  facts  were  exam- 
ined very  carefully  by  Dr.  Russell,  the  health  officer 
of  Glasgow,  and  he  is  reported  as  having  satisfied 
himself  that  the  emigrants  were  exposed  in  very  large 
numbers  to  typhoid  fever  in  an  emigrant  boarding- 
house  before  going  on  board  the  vessel.  If  that  is 
true,  and  Dr.  Russell's  reputation  is  such  that  we  may 
assume  that  it  is  so,  and  if  that  were  the  only  source 
of  infection,  the  period  of  incubation,  if  we  may  call 
it  such  in  these  emigrants,  varies  from  ten  days  to 
between  four  and  five  weeks ;  so  that,  in  the  analysis 
of  the  origin  of  our  cases  of  typhoid  fever  at  the  city 
hospital,  there  is  a  great  deal  of  embarrassment.  As 
every  single  one  of  the  cases  was  going  out  of  the 
hospital  frequently,  almost  daily,  and  to  parts  of  the 
city  which  might  have  been  infected,  I  think  that  from 
these  statistics,  it  is  impossible  to  draw  definite  con- 
clusions. 

In  regard  to  the  danger  of  conveying  the  disease 
from  the  fresh  dejections,  of  course  as  we  all  know, 
there  are  two  very  different  theories.  Pettenkofler, 
who  for  many  years  was  chairman  of  the  National 
European  Cholera  Commission,  and  who  certainly  has 
investigated  cholera  and  typhoid  fever  carefully,  is 
firmly  convinced,  and  his  pupils  are  also  firmly  con- 
vinced that  it  is  impossible  to  convey  the  disease  by 
any  fresh  poison.  I  have  no  opinion  to  offer  on  that 
point.  I  regret  that  I  have  not  been  able  to  say 
something  more  definite,  but  I  have  been  obliged  to 
adhere  to  the  facts  as  they  have  presented  themselves. 

The  President  then  called  for  the  paper  by  Dr. 
Charles  Harrington  on 

PROPER  AND  IMPROPER  METHODS  OF    DISINFECTION." 

The  discussion  was  then  continued. 

Dr.  G.  H.  M.  Row^e  said :  It  has  been  a 
matter  of  much  solicitation  to  myself,  as  well  as  to 
the  Superintendent  of  Nurses,  in  regard  to  the 
cause  of  typhoid  fever  whenever  it  has  occurred  to 
nurses  or  employees  at  the  Boston  City  Hospital. 
Capt.  Douglas  Galton,  a  recognized  hospital  authority, 
makes  this  statement :  that  he  does  not  believe  in  the 
contagiousness  of  typhoid  fever  in  the  ordinary  sense, 

2  See  page  516  of  the  Jonmal. 
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and  that  if  a  case  occurs  in  the  nursing  force  of  a  hos- 
pital it  should  be  laid  to  the  habitation  of  the  nurse, 
and  not  to  her  association  with  the  patient.  Previous 
to  September,  1886,  the  nurses  at  the  City  Hospital 
Training  School,  who  then  numbered  about  sixty-two, 
were  lodged  in  rooms  in  various  parts  of  the  Hospital 
buildings.  About  half  were  in  the  third  stories  of 
the  new  medical  and  surgical  buildings,  and  the  re- 
mainder in  (so-called)  nurses'  rooms,  which  adjoined 
the  medical,  surgical,  and  contagious  wards.  In  the 
last  week  of  September,  1886,  the  Nurses'  Home  was 
opened  for  occupation,  with  accommodations  for  sixty- 
seven  nurses.  I  think  it  is  safe  to  say  that  the  sani- 
tary conditions  of  our  Home  are  of  the  best,  and  as 
good  as  can  be  found  for  an  equal  number  of  nurses. 
The  plumbing  is  of  the  most  approved  systems,  the 
heating  is  by  indirect,  supplemented  by  direct  radia- 
tion and  fireplaces  ;  every  room  in  the  Home  is  venti- 
lated, independent  of  other  rooms,  and  there  is  a 
ready  exchange  of  air.  The  arrangements  for  per- 
sonal hygiene  of  nurses  are  most  excellent.  The 
largest  number  of  cases,  as  Dr.  Folsom  has  related 
them,  occurred  previous  to  the  opening  of  the  Home, 
and  this  fact  bears  upon  statements  of  Capt.  Douglas 
Galton  that  the  habitation  may  have  much  to  do  with 
the  matter  of  typhoid  among  nurses. 

As  to  the  class  of  nurses  who  have  had  typhoid,  I 
may  say  that  it  has  occurred  more  frequently  among 
those  who  have  worked  in  medical  wards,  and  largely 
among  the  night  nurses.  Gentlemen  attendant  on 
hospitals  will  recall  the  fact  that  during  the  day  the 
nursing  is  divided  among  several  nurses,  say  five  in  a 
ward  of  thirty  patients.  But  when  the  night  nurse 
comes  on  for  eight  hours'  consecutive  work,  she  has 
the  care  of  all  the  patients.  Therefore,  the  risk, 
whatever  it  may  be,  is  much  greater  in  her  case,  other 
things  being  equal,  than  where  it  is  distributed  among 
five  da}'  nurses.  The  fact  that  the  night  nurses  have 
suffered  in  a  larger  proportion  may  be  attributable  to 
this  concentration  of  contact. 

If  typhoid  fever  rises  directly  from  contagion  and 
contact  to  the  germs  of  that  disease,  it  would  seem  to 
raise  the  query  whether  or  not,  in  a  large  hospital 
averaging  for  consecutive  weeks  sixty-five  cases  or 
more,  certain  classes  of  workers  other  than  nurses 
should  not  be  affected.  During  the  year,  the  daily 
and  weekly  work  of  keeping  the  house  clean  and  in 
good  order  is  done  by  a  permanent  force  of  scrubbers, 
ward-maids,  window-boys,  and  the  like.  But  from 
the  first  of  May  to  November  there  is  employed  a 
corps  of  "  house-cleaners,"  as  they  are  called,  consist- 
ing of  eight  women  and  two  boys,  who  do  nothing  else 
than  "  house-clean,"  as  that  term  is  usually  used. 

I  don't  recall  an  instance  of  any  house-cleaner  who 
has  been  ill  with  typhoid  or  any  contagious  disease. 
This  gang  of  women  have  to  wash  and  carbolize  all 
portions  of  the  establishment :  they  dust  and  wash  all 
the  ledges,  covings,  and  high  portions,  which  in  many 
places  are  crowded  with  dust.  It  would  seem  that 
this  class  of  workers  would  become  affected.  I  know 
of  only  two  instances  where  laundresses  have  been  ill 
with  typhoid  fever,  although  the  amount  of  bed-linen 
and  other  clothing  that  comes  from  sixty-five  typhoids 
is,  of  course,  very  large. 

In  regard  to  the  precautions  and  measures  used  by 
U8  :  The  nurses  are  instructed  to  pour  carbolic  solu- 
tion, 1-40,  into  the  bed-pan  before  it  is  put  under  the 
patient.     After  the  dejection,  the  bed-pan  is  covered 


with  a  rubber  cover  in  its  passage  from  the  bed  to  the 
slop-hopper.  Carbolic  solution,  1-20,  is  poured  into 
the  bed-pan.  The  slop-hopper  is  first  flushed,  and 
then  the  bed-pan  is  emptied  and  thoroughly  washed 
and  carbolized  :  it  is  then  placed  in  a  rack  against  the 
wall,  with  the  point  downward,  so  as  to  hold  fresh 
carbolic  until  again  used.  The  hopper  is  flushed,  and 
solution  chloride  of  lime  poured  in.  The  bed-linen, 
when  removed,  is  taken  immediately  to  the  basement 
and  put  into  galvanized  iron  barrels,  and  carbolic 
solution  added.  This  barrel  is  removed  to  the  rinse- 
house  morning  and  night.  The  rinse-house  is  a 
structure  independent  of  the  laundr}',  and  disconnected 
from  any  part  of  the  Hospital.  There  the  bed-clothes 
and  infected  body-clothing  are  put  into  large  soapstone 
receptacles,  soaked  four  hours  in  solution  chloride  of 
lime,  one  pound  to  gallon,  diluted,  of  course,  by  water. 
Then,  after  soaking  and  boiling  and  thoroughly  rinsed, 
the  clothes  are  removed  to  the  laundry  and  treated  as 
ordinary  clothing. 

We  do  not  cover  our  mattresses  in  typhoid  cases 
with  rubber  sacks,  but  always  place  rubber  sheeting 
under  the  bed-sheet.  This  we  have  done  to  save  ex- 
pense. It  is  questionable  if  rubber  sheeting  is  not 
often  conducive  of  bed-sores,  and  in  typhoid  patients 
the  greatest  care  must  be  taken  to  prevent  bed-sores. 

As  to  the  disinfection  of  wards  which  are  occupied 
all  the  year,  it  is  a  diflicult  matter.  Where  contagious 
cases  are  in  isolating-rooms,  of  course  it  is  an  easier 
matter.  Before  we  had  our  new  wards  for  contagious 
cases,  we  have  been  obliged  to  treat  all  contagious 
diseases  in  a  mixed  ward  ;  of  course,  treating  each 
disease  in  a  separate  room.  In  such  wards,  fumiga- 
tion is  done  at  very  frequent  intervals,  consistent 
transfers  being  constantly  made,  in  order  to  make  the 
rooms  available  for  cleansing,  and  every  week  two  or 
three  rooms  are  disinfected.  We  use  the  process  so 
commonly  prevalent,  and  which,  according  to  Dr. 
Harrington's  views,  presented  this  evening,  is  a  falla- 
cious one,  the  fumigation  by  sulphurous  acid  gas.  As 
in  our  old  wards,  where  such  cases  were  formerly 
treated,  the  rooms  were  constantly  changing  in  the 
complexity  of  cases  and  character  of  the  occupants. 
I  am  not  prepared  to  say  that  in  a  room  which  had 
been  used,  say  for  scarlet  fever,  subsequently  disin- 
fected, and  then  used  for  diphtheria,  the  disease  may 
not  have  been  passed  from  one  patient  to  another.  lu 
the  year  188.3,  when  we  were  crowded  beyond  safety, 
and  the  complications  were  unusually  trying,  there  were 
nine  patients,  all  children,  admitted  for  one  contagious 
disease,  who  in  some  manner  subsequently  contracted 
another,  and  of  these  cases  three  died.  It  was  the  pub- 
licity of  this  dreadful  state  of  affairs  made  to  the  City 
Council  that  woke  them,  after  several  years'  demand- 
ing, to  give  an  appropriation  for  the  two  new  buildings 
which  are  such  a  relief  to  us  in  our  work. 

Dr.  Duroin  said :  I  have  very  little  to  say.  I  have 
been  very  much  interested  in  the  papers,  particularly 
the  paper  read  by  Dr.  Fitz,  in  which  he  gives  his 
view  of  the  stage  of  incubation  of  typhoid  fever.  It 
was  somewhat  interesting  to  me  when  the  patients 
from  the  steamer  Prussian  landed  in  Boston,  and 
were  seized  with  typhoid  fever.  It  seems  to  me  that 
in  these  cases  it  is  very  hard  to  establish  the  jioint  of 
contact  with  the  previous  case  of  typhoid  fever.  The 
steamship  was  about  ten  days  in  crossing,  and  it  was 
about  two  days  after  her  arrival  here,  and  the  landing 
of  the  emigrants,  before  any  case  of  typhoid  fever  ap- 
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peared.  That  would  make  twelve  days  at  least,  and  I 
think  that  some  were  seized  with  the  disease  about 
two  weeks  later,  which  would  make,  as  Dr.  Folsom 
said,  between  four  and  five  weeks  of  incubation,  pro- 
vided the  contact  was  on  the  other  side  of  the  water. 
The  fact  was  established  that  none  of  the  emigrants 
who  came  from  Glasgow  were  seized  with  the  fever.  I 
think  about  one  hundred  of  those  coming  from  Lon- 
donderry and  Galway  were  seized  with  the  fever. 

It  is  quite  possible  that  some  one  of  the  passengers 
may  have  had  the  disease  in  so  light  a  form  on  the 
vessel  coming  across  that  it  passed  unnoticed,  and  still 
furnished  the  point  of  danger  to  the  other  emigrants. 
It  is  quite  possible,  also,  that  some  one  who  was  ill 
here  in  Boston,  furnished  the  contagion  after  leaving 
the  vessel. 

I  have  been  interested,  also,  in  the  paper  on  dis- 
infectants. Many  so-called  disinfectants  have  been 
found,  upon  careful  examination  to  be  onl}'  antiseptics 
or  deodorants,  and  their  use  abandoned  as  soon  here 
as  elsewhere ;  in  fact,  the  general  use  of  superheated 
steam  and  bichloride  of  mercur}',  the  leading  disinfect- 
ants of  the  day,  was  adopted  in  Boston  sooner  than  by 
any  other  health  organization  in  the  country.  We 
have  not  been  slow  to  consider  the  value  of  sulphur 
dioxide  as  a  disinfectant,  and  have  had  the  records  of 
scientific  experiments  and  a  long  experience  to  aid  us. 
It  is  not  true  that  all  scientific  gentlemen  have  aban- 
doned its  use  or  ceased  to  recommend  it.  We  do  not 
claim  that  sulphur  dioxide  will  kill  the  spore-bearing 
germ,  and  do  not  use  it  for  that  purpose ;  but  we 
claim  that  the  experiments  of  Koch,  Woltfhugel,  Val- 
lin,  Sternberg,  and  others,  skow  conclusively  that  this 
agent,  when  used  properly,  destroj'S  the  disease  germs 
in  the  absence  of  spores,  and  Sternberg  makes  the 
statement  that  there  is  good  reason  to  believe  that  the 
spore  is  not  formed  in  cholera,  yellow  fever,  small- 
pox, diphtheria  or  scarlet  fever.  -  These  experiments 
with  sulphurous  acid  gas  coincide  exactly  with  the 
large  practical  experience  of  sanitary  organizations 
throughout  the  country.  These  exact  tests  have 
shown  that  a  larger  percentage  of  the  gas  and  a  longer 
exposure  than  were  formerly  used  are  necessary,  and 
have  given  a  scientific  backing  to  one  of  the  most 
common  and  practical  disinfectants  known. 

If  you  have  a  ship  or  a  dwelling-house  to  disinfect 
you  need  a  gaseous  agent,  and  the  sulphur  dioxide  is 
the  most  practical.  If  articles  of  bedding,  clothing  or 
furniture  have  been  badly  soiled  or  deeply  penetrated 
by  the  infection  they  should  be  boiled,  burned,  or 
treated  with  some  powerful  agent,  but  much  of  the 
material  found  in  the  sick  chamber  has  but  a  super- 
ficial infection,  and  may  readily  be  disinfected  with  the 
room  itself. 

It  seems  to  me  that  the  carting  away  of  bedding, 
clothing  and  furniture  through  the  streets  to  a  disin- 
fecting station  is  clumsy,  expensive  and  dangerous,  and 
not  likely  to  be  adopted. 

The  rubbing  of  the  walls,  etc.,  with  bread,  on  a 
large  scale,  is  not  likely  to  attract  serious  attention. 

Dr.  Bowditch  :  As  a  matter  of  record,  I  will 
mention  two  cases  that  have  occurred  in  my  term  of 
service  during  the  past  two  years  at  the  Carney  Hospi- 
tal, in  two  persons  who  had  been  there  a  number  of 
years  before  the  onset  of  the  disease.  One  was  a 
case  of  so-called  nervous  prostration,  and  she  went 
through  the  regular  course  of  the  disease,  with  the 
characteristic  symptoms.     This  patient  was  in  a  room 


off  the  general  female  ward,  where  there  had  been 
several  cases  of  typhoid  fever.  The  other  was  a  sur- 
gical case,  also  off  the  general  ward,  whtre  there  were 
several  cases  of  typhoid  fever,  or  had  been  several 
weeks  before,  and  she,  after  recovering  from  the  sur- 
gical trouble,  also  developed  typhoidal  symptoms. 
These  are  the  only  cases  that  I  know  of  in  my  experi- 
ence in  the  hospital  during  the  last  four  or  five  years. 
I  know  of  none  having  occurred  in  the  attendants. 

Dr.  Prince  :  I  wish  to  say  two  or  three  words, 
one  in  connection  with  the  hospital,  and  the  matter  of 
disinfection.  It  is  a  question  in  which  I  am  very 
much  interested,  and  I  have,  for  the  Board  of  Health, 
been  making  a  series  of  investigations  into  the  origin 
of  typhoid  fever  in  this  city.  In  this  way  T  have 
been  brought  in  contact  with  the  practical  side  of  the 
question,  and  have  been  occupied  in  cross-exanvniug 
patients,  and  attempting  to  find  out  the  origin  o:  the 
disease.  Many  of  these  patients  whom  Dr.  Folsom 
has  spoken  of  I  have  personally  cross-examined  myself, 
and  if  he  has  found  difiiculty  from  reading  the  Hospital 
notes  in  determining  the  cause  of  many  of  these  cases,  I 
can  only  say  that  I  have  found  equal  difficulty  from  the 
direct  examination  of  the  patients  themselves.  I  am 
sorry  to  say  that  I  have  not  my  notes  in  a  ship-shape 
form,  such  a  form  as  would  enable  me  to  draw  exact 
conclusions.  I  am  still  at  work  upon  them.  They 
allow  me  to  draw  certain  provisional  conclusions,  which 
I  will  not  go  into  here,  because  it  would  take  us  too  far. 
But  I  think  there  can  be  no  doubt  that  a  certain  num- 
ber of  cases  do  arise  from  the  hospital,  a  certain  num- 
ber from  contagion.  They  occur  outside  as  well  as 
inside.  But,  as  Dr.  Folsom  said,  we  should  be  cau- 
tious about  attributing  them  all  to  the  hospital.  My 
experience  with  the  manner  in  which  disinfection  is 
usually  carried  out  has  been  amusing.  In  going 
around  from  house  to  house,  I  have  been  told  often 
with  a  great  deal  of  exultation  that  the  people  were 
using  all  the  precautions  necessary,  and  were  using 
disinfectants  in  the  most  thorough  way.  On  inquiry 
I  find  that  it  consists,  as  a  rule,  in  sprinkling  carbolic 
over  the  floor,  and  hanging  up  sheets  saturated  in  the 
same,  or  putting  chloride  of  lime  in  saucers  in  various 
parts  of  the  room.  I  am  sorry  to  say  if  I  am  to 
believe  the  statements  of  the  people  concerned,  that 
the  medical  profession  is  at  the  bottom  of  it.  They 
say  that  they  do  it  under  the  advice  of  their  medical 
adviser. 

In  regard  to  the  efficacy  of  such  a  process,  I  confess 
that  I  am  somewhat  surprised  at  some  of  the  state- 
ments of  Dr.  Harrington.  I  agree  with  him  that 
there  can  be  no  question  that  from  the  time  when 
Koch  made  his  experiments  rational  disinfection  was 
put  on  a  new  basis,  but  I  think  we  should  also  be 
careful  in  drawing  too  sweeping  conclusions  from 
these  experiments.  There  can  be  no  doubt  that 
Koch's  experiments  have  shown  that  bacteria  contain- 
ing spores  are  not  destroyed  by  sulphurous  acid  gas, 
as  Dr.  Durgin  said.  What  they  do  not  show  is  that 
bacteria  not  containing  spores  are  not  destroyed. 
On  the  contrary  they  show  that  the  micrococci  are 
completely  destroyed  by  the  gas.  Koch  himself,  for 
example,  hung  up  a  thread  soaked  with  anthrax  blood, 
in  a  box,  and  after  fumigating  he  found  that  those 
bacteria  not  having  spores  were  thoroughly  destroyed. 
Vallin  has  found  that  he  has  been  able  to  destroy  the 
virus  of  vaccine.  Sternberg  has  continued  the  ex- 
periments of  Koch,  finding  that  baeteria  that  contain 
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spores  are  not  destroyed,  while  those  that  do  not  con- 
tain spores  are  destroyed.  These  results  were  obtained 
from  experiments  performed  in  the  laboratory.  It  has 
been  shown  that  it  is  very  ditRcult  in  .in  ordinary  room 
of  a  house,  to  maintain  the  conditions  in  such  a  way  ; 
that  is  to  say,  to  maintain  a  sutHcient  saturation  of 
the  sulphurous  acid  gas  to  completely  destroy  the 
micrococci  without  spores.  On  the  other  hand 
Sternberg,  in  conjunction  with  the  Brooklyn 
Board  of  Health,  performed  a  series  of  experiments, 
using  for  the  purpose  the  micrococci  from  septi- 
caemia and  vaccine,  to  test  the  value  of  sulphur- 
ous acid  gas.  Strips  of  blanket,  saturated  with  septi- 
caemic  blood,  were  placed  about  the  room;  one 
piece  was  placed  on  the  floor  of  the  closet,  another  be- 
tween the  mattresses,  another  was  hung  to  the  top  of 
the  window,  and  another  to  the  top  of  the  door.  One 
piece  was  retained  as  a  control.  Sulphur  was  burned 
in  that  room  for  eleven  hours.  At  the  end  of  that 
time  the  pieces  were  soaked  out  in  bouillon,  and  the 
boullion  injected  into  rabbits.  The  rabbits  injected 
with  the  control  piece  of  blanket  died  of  septicaemia. 
All  the  others  lived  except  the  one  piece  marked  No. 
4,  which  was  a  piece  of  blanket  folded  up  and  matted 
together  by  the  blood,  so  that  it  is  presumed  the  spores 
could  not  be  reached.  Two  virus  quills  also  were 
taken,  split  in  halves,  one-half  of  each  subjected  to 
the  gas,  and  the  other  half  retained.  The  virus  that 
was  not  subjected  to  the  gas  took,  and  the  other  failed 
to  take. 

In  these  experiments  there  are,  of  course,  certain 
fallacies.  It  would  have  been  better,  if,  instead  of 
using  rabbits,  they  had  used  cultures,  but  still  they 
are  of  considerable  value,  and  form  a  problematical 
proof,  to  say  the  least,  that  it  is  possible  to  destroy 
the  micrococci  without  spores  by  sulphurous  acid  gas  ; 
and  the  logical  deduction  from  the  experimental 
evidence  should  be,  that  in  practice  we  should  en- 
deavor to  so  arrange  the  room  to  be  disinfected  that 
-  the  conditions  shall  be  identical  with  those  of  the 
laboratory  experiments. 

The  question  then  arises  whether  the  bacteria  of 
scarlet  fever,  diphtheria,  and  other  allied  diseases  are 
with  or  without  spores.  Of  course,  we  don't  know 
that  there  are  any  yet,  for  they  have  not  been  isolated, 
and  it  is,  therefore,  a  question  of  doubt.  Bacteriolo- 
gists tell  us  that  it  is  probable,  by  analogy,  that  these 
bacteria  do  not  have  spores.  They  are  responsible  for 
that  statement.  And,  if  this  is  the  case,  it  seems  to 
me  that  it  is  rash  to  abandon  fumigation  by  sulpliur- 
ous  acid  gas  in  the  present  state  of  our  knowledge. 
I  don't  wish  to  be  understood  as  arguing  against  the 
process  of  disinfection  suggested  by  Dr.  Harrington. 
This  is  a  practical  question.  It  is  stated  by  sauitarians, 
and  I  think  we  have  the  figures  to  prove  it,  that  secon- 
dary cases  occurring  after  fumigation  are  very  rare.  I 
think  that  after  small-pox  in  this  city  it  is  very  rare. 

Dk.  McC'ollo.m  :  I  have  never  heard  of  a  case  in 
the  past  eight  years. 

Dk.  Princk  :  If  this  is  the  fact,  and  if  fumigation 
by  sulphur  is  useless,  then  it  seems  to  me  the  logical 
argument  would  be  that  the  danger  from  the  infection 
of  an  apartment  is  very  slight,  and  nothing  in  the  way 
of  disinfection  is  necessary  at  all. 

Dr.  McCollom  :  I  have  nothing  to  say,  Mr.  Chair- 
man ;  I  think  the  ground  has  been  very  fully  covered. 
I  can  only  say  that  it  is  a  rather  remarkable  fact  that 
during  the  past  ten  years,  at  the  Suffolk  County  Jail, 


where  we  have  three  or  four  thousand  patients  in  the 
course  of  the  year,  we  have  never  had  a  case  of  ty- 
phoid fever  originating  in  the  jail.  We  have  had,  I 
think,  cases  which  have  been  removed  after  a  longer 
or  shorter  time,  but  it  is  rather  a  remarkable  fact, 
where  the  inmates  are  placed  in  very  close  proximity, 
that  a  case  has  not  originated.  I  think  that  is  due  to 
the  manner  in  which  the  night-soil  is  disposed  of. 
Every  man  has  a  bucket,  that  is  washed  every 
morning  with  chloride  of  lime.     There  are  no  drains. 

In  regard  to  the  subject  of  fumigation,  I  would  say, 
five  or  six  years  ago,  we,  unfortunately,  had  two  cases 
of  small-pox  in  the  jail.  Of  course,  as  soon  as  the 
disease  was  recognized,  the  patients  were  removed 
and  the  cell  was  fumigated,  as  well  as  the  blankets  and 
everything  that  was  used  by  the  patients.  No  case 
arose  from  that,  and,  as  I  just  told  Dr.  Prince,  for  the 
past  five  or  six  years  there  has  never  been  a  secondary 
case  in  the  city  unless  it  was  contracted  before  the 
removal  of  the  patient.  Of  course,  it  is  impossible 
to  say  that  this  is  due  to  the  use  of  the  sulphur,  but 
I  think  it  is  very  suggestive,  to  say  the  least.  In  scar- 
let fever,  it  is  comparatively  rarely  that  the  place  is 
fumigated  a  second  time.  It  is  not  an  uncommon  thing 
for  a  child  to  be  taken  sick  with  scarlet  fever,  and  then 
for  another  child  to  come  down  afterward,  because  the 
child  contracted  the  disease  before  the  removal.  But 
after  the  house  has  been  fumigated,  it  is  very  rare  to 
have  any  patient  comedown  after  three  or  four  weeks. 
Of  course,  that  does  not  absolutely  prove  anything,  but 
I  think  it  does  have  an  important  bearing  upon  the  ques- 
tion. Sulphur  is  comparatively  an  easy  thing  to  use,  and 
if  it  is  entirely  useless  we  want  to  know  it.  It  seems  to 
me  that  it  does  a  certain  amount  of  good.  Of  course, 
it  is  not  perfect ;  there  is  nothing  perfect.  At  the 
same  time,  it  seems  to  me,  in  following  up  the  course 
of  scarlet  fever  for  the  last  five  or  six  years,  you  must 
be  struck  with  the  fact  that  the  cases  don't  occur  in 
the  same  houses.  They  are  not  contracted  from  the 
walls  that  have  been  fumigated  or  disinfected. 

Dr.  Folsom  :  Several  years  ago,  there  was  quite 
an  epidemic  of  diphtheria  in  the  lower  ward  of  the 
Danvers  Insane  Asylum  ;  that  is  to  say,  the  ward  in 
which  the  paralytic  and  demented  patients  were,  and 
where  there  was  a  great  deal  of  involuntary  dejection 
of  urine  and  f;cces,  where  it  was  impossible  to  keep 
the  air  entirely  sweet.  It  could  not  be  done.  The 
case  was  clearly  brought  in  from  the  outside,  but  it 
spread,  and  there  was  quite  an  epidemic.  The  first 
thing  that  was  done  was  to  use  sulphur  very  thor- 
oughly, and  it  was  used  with  such  careful  medical 
supervision  that  I  am  convinced  that  it  could  not  have 
been  done  more  efficaciously.  The  patients  were 
allowed  to  go  back  again,  and  there  was  another  case. 
Then  chlorine  was  tried  just  as  efficiently  as  the  sul- 
phurous acid  gas.  The  patients  went  back,  and  diph- 
theria again  prevailed.  Then  the  whole  ward  was 
cleared  out  and  thoroughly  disinfected  in  the  way  that 
Dr.  Harrington  has  suggested,  and  there  has  never 
been  any  diphtheria  there  since.  My  impression  is 
that  that  represents  the  theoretical  and  practical  view 
of  the  question  at  the  present  time,  but  when  we  go 
so  far  as  to  throw  aside  the  experiments  which  were 
made  by  Pettenkofer  and  his  associates,  and  say  that 
fumigation  with  suljihur  does  no  good  at  all,  it  seems  to 
me  that  we  arc  going  entirely  too  far.  1  don't  see  how 
any  one  can  follow  the  results  of  the  use  of  sulphur 
in  any  large  city  for  a  series  of  years  and  say  that   it 
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does  not  do  some  good.  That  the  sulphur  fumigation  is 
not  altogether  and  always  efficient,  I  am  convinced  ; 
and  I  think  that  practical  and  theoretical  tests  prove 
that  beyond  question.  But  here  is  a  city  vrith  a  dense 
population,  and  you  must  do  something.  It  is  not 
always  possible  to  keep  people  out  of  their  rooms,  and 
in  order  to  carry  out  the  methods  suggested  by  Dr. 
Harrington,  you  must  often  get  the  family  out  alto- 
gether. My  own  opinion  is  that  the  city  of  Boston 
ought  to  furnish  elHcient  disinfection,  and  that  fami- 
lies ought  iu  some  cases  to  be  taken  out  of  their 
hiiuses,  at  least  iu  diphtheria  and  scarlet  fever.  Pub- 
lic disinfection  has  been  done  in  England  for  fifteen 
years,  a  fact  to  which  I  called  attention  in  one  of  the 
State  Board  of  Health  reports  nearly  or  quite  ten 
years  ago,  giving  also  a  full  description,  with  plates 
and  plans,  of  the  public  disinfection  building  in  Liver- 
pool, and  of  the  public  laundries  in  that  city.  In 
Glasgow,  for  the  last  four  or  five  years,  they  have 
been  taking  families  out  from  their  houses,  having 
houses  for  temporary  residence  for  that  purpose. 
The  home  is  then  goae  through  with  by  the  method 
suggested  by  Dr.  Harrington,  and  the  family  returns 
to  it.  It  seems  to  me  that  there  is  no  doubt  but  that 
is  the  only  efficient  way  ;  the  only  question  is  whether 
the  city  or  State  is  justified  in  undergoing  such  an  ex- 
pense, and  whether  the  return  is  sufficient.  It  seems 
to  me  that  the  statistics  of  Glasgow  show  that  it  has 
been  a  profitable  thing  for  the  city  to  do. 

Dr.  Fitz  :  I  am  very  much  obliged  to  Dr.  Folsom 
and  Dr.  Rowe  for  the  evidence  they  have  brought  for- 
ward iu  connection  with  the  cases  that  I  have  presented. 
The  degree  of  probability  of  transmission  is  relative. 
It  presents  itself  more  or  less  strongly  in  different 
cases.  With  a  considerable  degree  of  relative  prob- 
ability, it  is,  of  course,  important  to  take  measures 
which  shall  tend  to  diminish  the  number  of  probable 
cases,  and  if  cases  occur,  to  make  them  rather  possible 
than  probable.  The  precautions  which  Dr.  Rowe 
has  shown  to  have  been  taken  at  the  City  Hospital 
are  very  much  like  those  that  have  been  taken  at  the 
Massachusetts  General  Hospital,  and  yet,  the  latter 
were  apparently  inefficient.  How  far  the  new  direc- 
tions are  likely  to  be  useful  in  the  future,  will  have 
to  be  decided  in  the  future,  provided  they  are  adhered 
to.  Certainly,  the  precautions  which  are  suggested  in 
the  paper  I  have  presented  are  more  specific  than  those 
which  have  hitherto  been  followed. 

In  regard  to  the  question  which  has  raised  so  much 
interest,  of  sulphur-fumigation  in  general,  the  evidence 
which  I  have  followed  has  left  me  in  a  frame  of 
mind  which  is  very  distinctly  in  favor  of  recommend 
ing  the  disuse  of  sulphur  as  a  disinfectant.  It  is  not  so 
much  that  certain  organisms  are  destroyed,  as  it  is 
that  certain  other  organisms  are  not  destroyed  by  sul 
phur-fumigations  ;  and  since  we  have  to  deal  with  an 
unknown  series  of  poisons,  it  is  rather  preferable  to 
give  up  an  agent  which  we  know  will  not  destroy 
certain  organisms  than  to  adhere  to  it  and  run  the 
risk,  perhaps,  of  neglecting  means  which  may  prove 
more  efficient. 

Dr.  Charles  Harrington:  As  to  the  value  of 
sulphur  fumigations,  it  is  true,  as  Dr.  Durgin  has  said 
and  Dr.  Prince,  too,  that  the  authorities  whose  work 
I  have  cited,  showed  that  under  some  circumstances 
sulphur  fumes  do  kill  micro-organisms  without  spores. 
I  did  not  consider  it  necessary  in  a  paper  such  as  mine 
to  go  into  the  particulars  of  the   experiments  of  the 


authorities  cited.  I  have  thought  it  quite  sufficient  to 
quote  their  conclusions.  They  all  showed  that  micro- 
organisms without  spores  may,  under  most  favorable 
conditions  not  likely  to  be  obtained  in  actual  practice, 
be  killed  by  sulphur,  but  they  also  showed  that  under  no 
conditions  are  spores  affected.  For  this  reason  sulphur 
fumigations  have  been  condemned  as  thoroughly  unre- 
liable, and  my  authorities  unqualifiedly  recommend 
the  abandonment  of  the  process.  It  is  true,  as  Dr. 
Durgin  has  said,  that  Vallin,  in  his  work  on  disinfec- 
tion published  in  1882,  speaks  a  good  word  for  sul- 
phur fumigations,  but  it  is  equally  true  that  in  a  more 
recent  publication  he  endorses  Koch's  work  and 
recommends  steam.  And  it  is  true  that  Sternberg,  as 
Drs.  Durgin  and  Prince  have  said,  proved  the  effect- 
iveness of  sulphur  fumigations  against  certain  micro- 
organisms, but  it  is  equally  true  that  in  his  Lomb 
prize  essay  he  virtually  concedes  that  sulphur  fumiga- 
tions are  not  reliable,  though  on  a  later  page  he  says 
that  many  physicians  think  it  advisable  to  use  sulphur 
before  proceeding  to  any  other  method.  The  fact 
that  Sternberg  has  stated  that  there  is  good  reason  to 
suppose  that  certain  germs  do  not  form  spores  is  not  a 
sound  argument  iu  favor  of  sulphur  fumigations.  It 
is  acknowledged  by  all  that  we  know  nothing  about 
most  of  the  germs  mentioned,  and  it  is,  therefore,  un- 
safe to  recommend  for  their  destruction  a  process 
which  is  admitted  to  have  no  effect  on  spores,  on  the 
mere  supposition  that  they  do  not  form  them. 
Sternberg,  himself,  says  that  these  germs  have  not 
been  demonstrated,  and  also  says  that  in  practical  dis- 
infection iu  those  cases  in  which  the  exact  nature  of 
the  germ  is  not  known,  it  is  always  best  to  employ  a 
process  which  will  kill  spores.  This,  it  seems  to  me, 
is  equivalent  to  saying  that  sulphur  fumigations  are 
not  to  be  relied  upon  in  these  diseases.  If  the  Boston 
Board  of  Health  do  not,  as  Dr.  Durgin  says,  claim 
that  the  sulphur  process  will  kill  the  spore-bearing 
germ,  and  do  not  use  it  for  that  purpose,  why  use  it 
at  all  in  those  diseases  in  which  the  formation  of 
spores  is  doubtful  or  unknown,  and  in  these  diseases 
why  not  use  a  process  which  is  known  to  be  effictive? 
I  am  obliged  to  disagree  with  Dr.  Durgin  as  to  the 
best  means  of  disinfecting  ships,  for  the  results  of  the 
researches  of  Koch  and  Gaffky  on  this  very  subject 
are  verj'  conclusive  —  so  conclusive  that  their  recom- 
mendations have  been  adopted  by  the  German  naval 
authorities.  The  carting  of  infected  material,  which 
Dr.  Durgin  considers  clumsy  and  dangerous,  has  been 
for  some  years  carried  on  in  many  European  cities, 
and,  so  far  as  I  am  aware,  has  been  most  satisfactory 
in  its  results.  In  Glasgow,  the  process  of  carting  in- 
fected material  to  a  public  wash-house  has  been  in 
vogue  probably  longer  than  elsewhere,  iu  fact  more 
than  ten  years,  and  during  that  time  not  a  single  case 
of  interchanged  disease  has  occurred.  As  to 
the  objections  urged  by  Dr.  Durgin  against  rubbing 
walls  with  bread,  it  may  be  said  that  the  same  objec- 
tions hold  against  sulphur  fumes,  for  it  has  been 
abundantly  proven  that  the  gas  does  not  enter  cracks 
in  all  instances,  for  it  does  not  diffuse  itself  well. 
It  seems  to  me  that  the  process  of  rubbing  walls  with 
bread  has  already  been  shown  to  be  valuable.  I  can- 
not agree  with  Dr.  Durgin  that  it  is  not  likely  to  at- 
tract serious  attention,  for  it  has  already  attracted  the 
serious  attention  of  the  German  government  and  of 
many  sanitarians. 

Dr.  Prince  has  remarked  that  sanitarians  say  that 
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secondary  cases  are  very  rare  after  fumigations.  That 
may  be,  but  at  the  same  time  there  are  enough  cases 
published  to  show  that  they  do  occur  frequently.  I 
have  recently  read  an  account  of  a  series  of  outbreaks 
of  diphtheria  in  a  military  hospital  in  St.  Petersburg. 
The  ward  was  frequently  fumigated  and  left  vacant 
for  weeks,  and  diphtheria  would  again  break  out  as 
often  as  it  was  occupied.  Finally,  when  both  sulphur 
and  chlorine  fumigations  were  abandoned,  and  the 
process  of  disinfection  by  washing  with  carbolic  or 
corrosive  sublimate  solution  adopted,  the  diphtheria 
outbreaks  ceased.  Dr.  Folsom  has  this  evening  related 
a  similar  experience. 

Of  course  it  cannot  be  said  that  sulphurous  acid 
gas  is  absolutely  valueless  as  a  disinfectant,  but  in 
view  of  the  fact  that  all  leading  scientists  say  that  it  is 
practically  valueless  and  thoroughly  unreliable,  1  think 
it  is  better  to  abandon  it  altogether,  and  adojjt  a  pro- 
cess which  we  know  to  be  reliable. 
(JTo  be  continued.) 


AMERICAN    MEDICAL    ASSOCIATION.! 
Cincinnati,  Ohio. 

section  of   practical   medicine,  materia  med- 
ica,  and  physiology. 

FIRST    DAY  TUESDAY,  MAT  8th. 

I)ii.  N.  S.  Davis,  of  Chicago,  opened  the  meeting 
of  the  above  Section  by  announcing  the  death  of  Dr. 
A.  P.  Palmer,  of  Ann  Arbor,  the  Chairman-elect, 
and  the  unavoidable  absence  of  the  Secretary,  Dr.  N. 
S.  Davis,  Jr.,  of  Chicago. 

Election  of  officers  was  stated  to  be  in  order,  and 
was  held  with  the  following  result :  Chairman,  Dr. 
W.  C.  Van  Bibber,  of  Baltimore ;  Secretary,  Dr.  G. 
A.  Fackler,  of  Cincinnati. 

The  first  subject  for  discussion  was 

PNEUMONIA  :     ETIOLOGY,    PATHOLOGY,     AND     TREAT- 
MENT. 

Dr.  Van  Bibber,  of  Baltimore,  opened  the  discus- 
sion with  a  consideration  of  the  mechanism  of  pneu- 
monia and  its  treatment.  Dr.  Van  Bibber's  paper 
had  two  objects :  first,  an  inquiry  into  the  initial 
causes  of  pneumonia ;  and,  second,  the  treatment  of 
the  disease.  He  said  a  few  words  in  regard  to  the 
anatomical  arrangements  of  the  parts.  By  the  term 
mechanism  of  pneumonia,  the  author  attempted  to 
show,  in  a  general  way,  how  different  changes  in  the 
structure  of  the  lungs  are  brought  about,  which  are 
recognized  during  life,  are  seen  after  death  by  the 
microscope,  and  demonstrated  by  the  scalpel. 

He  recognized  among  the  predisposing  causes  of 
pneumonia  four,  which  are  quite  different  from  each 
other,  and  each  one  of  which  must  produce  the  same 
effect  —  congestion  in  the  capillaries  —  by  a  different 
mode  of  action.  They  are  age,  cold,  malaria,  and  al- 
cohol. 

He  arrives  at  the  following  conclusion  :  The  predis- 
posing causes,  as  the  name  implies,  do  not  produce 
pneumonia  de  ipto  facto,  but  they  have  already 
worked  such  structural  changes  in  the  body,  that 
upon  further  disturbance  of  the  system  a  congestion 

■  CoutiouoU  from  page  S06, 


of  the  numerous  pulmonary  capillaries  is  more  likely 
to  occur  than  any  other  diseased  condition. 

A  study  of  the  structural  changes  brought  about  by 
the  predisposing  causes  give  advantages  in  advisory 
prophylaxis,  as  well  as  in  treatment.  The  author  in- 
troduced the  discussion  of  the  treatment  of  pneumonia 
with  the  statement  from  Fothergill  that :  "  Every 
new  remedy,  almost,  is  tried  in  turn  for  pneumonia. 
It  is  a  disease  particularly  suitable  to  speculative 
medicine."  He  had  determined  to  present  the  subject 
by  means  of  four  hypothetical  cases:  One  a  child  of 
eighteen  months  ;  one  a  youth  of  twenty-five  years  ; 
one  case  sixty  years  of  age,  complicated  with  malaria; 
and  one  case  seventy  years  old,  complicated  with  old 
age,  malaria,  and  alcohol.  In  the  discussion  of  these 
cases,  much  stress  is  laid  on  cupping  over  the  roots  of 
the  lungs,  between  the  shoulders,  or  more  particularly 
still,  between  the  third  and  eighth  dorsal  vertebra;,  in 
order  that  by  the  laws  of  counter-irritation  over 
affected  parts,  the  circulation  through  the  roots  of  the 
lungs  may  be  kept  entirely  free  and  open.  It  is  also  a 
means  of  controlling,  or,  at  least,  of  moderating  the 
effects  of  high  arterial  action  during  fever.  It  is  valu- 
able from  the  relief  of  pain  and  oppression  it  affords. 

The  medicines  recommended  are  only  five  in  num- 
ber :  Muriate  and  carbonate  of  ammonium,  the  former 
acting  upon  the  circulation  in  the  capillaries,  assisting 
to  unload  them  when  they  become  engorged,  as  a  re- 
solvent, a  general  expectorant,  and  a  diaphoretic  ;  the 
latter  as  a  stimulant,  a  resolvent,  as  a  remedy  which 
jire vents  the  coagulating  or  engorging  of  blood  in  the 
capillaries.  It  may  also  be  used  as  a  vehicle  in  in- 
halations. Antipyrine  and  anlifebrin  serve  to  control 
the  fever,  diminishing  the  heat  of  the.  blood.  Digi- 
talis, veratrum  viride,  strychnia,  stroplianthus,  and 
other  remedies  are  valuable  remedies  in  the  hands  of 
those  accustomed  to  their  use.  In  regard  to  the 
mechanism  of  heart-failure.  Dr.  Van  Bibber  remarked  : 
First,  there  is  diminished  lung  area,  hence  diminished 
supply  of  arterial  blood  ;  second,  exudation  and  en- 
gorgement in  the  lung ;  third,  the  amountof  blood  which 
arrives  in  the  heart  to  be  forced  through  the  obstruc- 
tion. This  brings  a  heavy  weight  upon  the  left  ven- 
tricle.    If  this  is  continued,  the  heart  must  fail. 

DISCUSSION. 

Dr.  Whittaker  remarked  that  he  did  not  exag- 
gerate if  he  stated  that  the  last  two  years  had  been 
more  eventful  in  the  study  of  pneumonia  than  any 
period  in  the  two  thousand  years  preceding  them,  for 
they  removed  it  from  the  general  to  the  acute  infec- 
tious diseases.  All  the  errors  that  cling  to  the  disease 
have  fallen.  It  does  not  attack  the  vigorous  and 
strong,  but  shows  a  predilection  for  the  feeble.  Cold 
is  no  longer  considered  a  cause  of  pneumonia.  Juer- 
gensen  was  the  first  to  show  where  the  disease  belongs, 
even  without  a  definite  knowledge  of  the  cause.  The 
speaker  then  recited  the  discovery  of  various  micro- 
organisms of  pneumonia,  selecting,  finally,  those  of 
Friedliinder  and  Fraenkel  as  the  probable  causative 
agents.  We  know  that  it  may  also  be  produced  by 
other  microorganisms,  as  by  the  typhoid  bacillus  or 
the  staphylococcus  of  pus.  There  is,  hence,  no  pov- 
erty of  material.  May  there  not,  then,  be  many 
forms  of  pneumonia  ?  One  has  been  isolated  and 
called  croupous  pneumonia ;  but  may  not  this  be 
divisible  into  a  number  of  kinds?  Thus  far  it  has 
been  divided  into  primary  and  secondary  pneumonia, 
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the  latter  due  to  the  invasion  of  the  respective  bacilli, 
luvestigation  has  shown  that  in  seventy  to  ninety  per 
cent,  of  cases  of  true  croupous  pneumonia  the  bac- 
terium of  Fraenkel,  the  diplococcus,  is  found.  The 
physician  is  thus  enabled  to  diagnosticate  pneumonia 
by  means  of  the  bacterium  twenty-four  hours  before 
the  manifestations  of  physical  signs.  The  speaker 
described  the  process  of  staining.  In  this  study  we 
get  some  nice  points  as  to  treatment.  The  bacteria 
are  sensitive  to  heat. 

170=  attenuates  the  bacteria  of  Fraeukel  in  24  to  48  hours. 
10o=>       "  "  "  "  5  days. 

104°       •'  "  "  "  7  to  8  days. 

This  corresponds  pretty  well  with  the  clinical  his- 
tory of  a  case  of  pneumonia.  The  fever  may  be  the 
very  agent  destroying  the  disease.  It  has  been  ob- 
served that  those  were  the  most  favorable  cases  in 
which  the  temperature  was  most  pronounced.  Danger 
is  not  from  the  fever,  but  from  tlie  heart,  and  the 
question  is,  whether  it  is  not  the  best  plan  of  treat- 
ment to  sustain  the  heart.  Let  the  fever  alone.  Be 
content  with  small  doses  of  antipyrine  and  antifebrin 
to  do  away  with  any  evil  effects  of  high  temperature. 
For  the  heart,  nothing  is  better  than  digitalis.  If 
stimulation  be  necessary,  nothing  is  better  than  nitro- 
glycerine and  black  coffee  and  alcohol.  Under  such 
regime,  the  speaker  had  found  during  twenty  years' 
practice  the  mortality  of  pneumonia  reduced  from 
twenty  to  ten  per  cent. 

Dr.  N.  S.  Davis  thought  it  a  curious  fact  that  the 
mortality  in  pneumonia  of  to-day  is  uudubitably 
greater  than  that  of  forty-five  years  ago.  If  anything 
is  estiiblished,  this  very  fact  has  been  by  statistics 
gathered  not  in  the  hospitals  only  but  among  the  city 
and  country  population  of  the  United  States,  in  pri- 
vate and  in  general  practice.  As  to  the  question  of 
cold,  it  has  been  indubitably  demonstrated  that  the 
disease  prevails  more  during  the  winter  than  during 
the  summer  mouths.  He  referred  to  the  statements 
made  by  a  prominent  Canadian  physician,  in  one  of  the 
early  meetings  of  the  Association  of  the  Dominion,  to 
the  effect  that  during  a  practice  of  thirty  years,  he 
had  adopted  three  plans  of  treatment.  During  the 
first  of  the  three  decades  the  treatment  consisted  of 
bloodletting.  The  second  decade  constituted  the  tran- 
sition period  from  the  bloodletting  antiphlogistic  treat- 
ment to  the  expectant  plan.  The  third  decade  the 
stimulant  method.  He  found  in  footing  up  his  records, 
that  the  mortality  was  least  during  the  first  decade, 
and  greatest  during  the  last.  The  speaker  dwelt  at 
some  length  upon  the  benefits  derived  from  blood- 
lettiug  (luring  the  first  stage,  followed  by  cardiac  de- 
pressants during  subsequent  twenty-four  to  thirty-six 
hours.     He  cited  cases  in  illustration. 

Dr.  Vo.n  Klein,  of  Dayton,  O.  :  During  service  in 
the  Russian  army  had  found  that  pneumonia  prevails 
to  a  less  extent  in  a  climate  in  which  the  temperature 
averaged  50°  below  zero,  than  in  our  moderate  cli- 
mate. He  believed  in  the  judicious  use  of  the  lancet. 
He  ascribed  the  increasing  mortality  to  the  fact  that 
the  people  are  not  as  robust  as  those  of  fifty  years 
ago.  They  have  changed  as  to  their  surroundings, 
habits,  clothing,  etc.,  and  our  treatment  ought  to  be 
guided  by  the  peculiarities  of  each  case. 

Dr.  Octerlont,  of  Louisville,  took  issue  with  Dr. 
Davis  in  regard  to  increased  mortality.  During  the 
time  of  bloodletting,  the  mortality  was  one  in  five. 
During  the  time  of  mixed  treatment,  according  to  the 


statements  of  Skoda  and  Austin  Flint,  the  results  im- 
proved fifty  per  cent.  J.  H.  Bennett,  of  Edinburgh, 
introduced"  the  method  of  furthering  the  natural  prog- 
ress of  the  disease  with  the  result  that  the  mortality 
was  reduced  to  one  in  thirty-six.  The  speaker  had 
on  former  occasions  defended  the  theory  that  pneumo- 
nia depended  upon  local  causes,  that  the  changes  were 
local  and  that  they  were  amenable  to  local  treatment. 
But  impelled  by  more  extended  observations,  he  had 
become  a  convert  to  the  theory  of  pneumonia  being 
an  essential  specific  fever  due  to  a  specific  cause,  prob- 
ably the  pneumococcus.  He  thought  that  a  physician 
was  rarely  called  to  a  patient  during  the  first  stage, 
but  generally  when  the  exudation  had  already  com- 
menced. 

Dr.  Jenkins,  of  Iowa,  attributed  the  apparent  in- 
crease in  mortality  to  the  improved  facilities  in  diag- 
nosis and  the  advances  in  our  knowledge  in  pathology. 

Dr.  Baii.t,  of  Louisville,  advocated  decidedly  the 
use  of  stimulants,  especially  during  the  last  stage. 

Dr.  F.  C.  Shattuck,  of  Boston,  protested  against 
the  use  of  internal  antipyretics  as  advocated  by  the 
reader.  We  have  all  of  late  years  attached  too  much 
importance  to  the  effects  of  temperature  in  febrile  af- 
fections. The  pyretic  stage  of  pneumonia  is  usually 
short  and  the  danger  of  serious  or  fatal  collapse  fol- 
lowing crisis  heightened  by  the  class  of  drugs  of  which 
antifebrin  may  be  taken  as  the  representative. 

Dk.  Van  Bibber,  in  conclusion,  stated  that  he  had 
received  a  letter  from  Dr.  W.  H.  Welch,  in  which  the 
statement  was  made  that  "  it  is  apparent  that  the  evi- 
dence is  not  conclusive  that  either  of  the  organisms 
named  is  the  infectious  agent  of  croupous  pneumonia, 
certainly  no  such  evidence  has  been  presented  as  that 
which  leads  us  to  accept  the  tubercle  bacillus,  the  ty- 
phoid bacillus,  or  the  cholera  spirillum  as  the  cause  of 
their  respective  diseases." 

Dr.  Frank  Woodbury,  of  Philadelphia,  spoke  of 
the 

HIPPOCRATIC    operation    FOR    EMPTEMA, 

and  reported  a  case  in  illustration  of  his  subject. 

Dr.  Morris  H.  Henry,  of  New  York,  in  a  paper 
entitled 

MY  OWN  CLINICAL  E.XPERIENCE  IN  THE  ADMINIS- 
TRATION OF  THE  IODIDE  OF  POTASSIUM  IN  THE 
TREATMENT    OF    SYPHILIS, 

prefaces  his  remarks  with  a  few  words  on  the  value  of 
mercury  in  the  early,  and  what  is  termed  the  middle, 
period  of  the  evolution  of  the  disease.  In  the  discus- 
sion of  the  subject  proper,  the  essayist  stated  that  the 
dose  of  the  iodide  may  vary  from  five  to  fifty  grains 
every  four  hours  :  from  thirty  to  three  hundred  grains 
in  every  twenty-four  hours.  He  spoke  of  the  value 
of  the  remedy  in  syphilitic  rheumatism.  The  remain- 
der of  the  paper  dwelt  upon  the  claims  of  various 
authors  to  the  priority  of  the  adoption  of  the  treat- 
ment of  late  and  inveterate  lesions  of  syphilis  by  the 
administration  of  large  doses  of  iodide  of  potassium. 

SURGICAL    SECTION. 
FIRST    DAY,  TUESDAY,  MAY  8tH. 

Donald  McLean,  M.D.,  Detroit,   Chairman;  B. 
A.  Watson,  M.D.,  Jersey  City,  N.  J.,  Secretary. 
Address  by  the  Chairman  : 

SOME    THOUGHTS    ON    RETROSPECTIVE  AND  PROSPEC- 
TIVE   SURGERY. 

In   alluding  to  the  great  improvements  that  have 
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been  made  in  the  operation  of  ovariotomy,  the  Chair- 
man observed  that  Lawson  Tait,  as  well  as  other  emi- 
nent surgeons,  has  discontinued  the  use  of  the  so- 
called  antiseptics,  and  has  denounced  them  as  delu- 
sions and  snares.  Too  much  importance  is  attached 
to  certain  fashionable  antiseptics,  and  too  little  to  the 
far  more  reliable  antiseptic  measures  of  general  clean- 
liness and  healthy  surroundings.  At  a  matter  of  ab- 
stract and  scieutitic  truth,  the  doctrines  of  Lister  have 
done  much  to  advance  the  science  of  medicine  ;  and 
whatever  may  be  the  fate  of  the  germ  theory,  any- 
thing like  a  return  to  the  old,  loose  methods  of  sur- 
gery will  be  impossible. 

He  believes  that  chloroform  properly  and  judiciously 
used  is  the  safest  and  most  etiicient  general  anaes- 
thetic we  possess ;  and  a  successful  experience  of 
thirty  years  of  its  use,  in  which  time  no  accident  has 
occurred  in  his  hands,  has  confirmed  him  in  this  belief. 

In  reference  to  the  progress  made  in  surgery  bj'  aid 
of  the  microscope,  he  does  not  think  that  the  results 
have  been  as  great  as  was  expected  by  its  advocates, 
and,  as  a  means  of  diagnosis,  it  surely  has  not  super- 
seded the  old  precepts  which  are  the  results  of  many 
years  of  clinical  experience. 

The  held  for  the  application  of  electricity  in  sur- 
gery is  as  yet  quite  limited.  That  by  electrolysis,  cer- 
tain cases  of  stricture  of  the  urethra  may  be  alleviated, 
and  even  cured,  there  can  be  no  reasonable  doubt ; 
but  that  this  means  of  operation  would  ever  produce 
as  satisfactory  and  complete  results  as  are  obtained  b}- 
urethrotomy,  either  external  or  internal,  he  could  not 
believe.  The  application  of  electrolysis  in  fibroid 
tumors  of  the  uterus,  according  to  the  method  of 
Keith,  has  undoubtedly  proven  of  benefit.  The  value  of 
electrolysis  in  the  treatment  of  nsevus  is  a  triumph  of 
surgery  belonging  to  America. 

The  introduction  of  the  Esmarch  bandage  and  cat- 
gut ligature,  and  the  abandonment  of  styptic  remedies, 
except  in  certain  well-defined  cases,  mark  an  era  in 
our  surgical  history.  He  found  that  an  animal  liga- 
ture was  thoroughly  efficient  in  a  case  of  ligation  of 
the  femoral  just  below  Poupart's  ligament,  and  also 
in  a  case  where  the  popliteal  artery  was  tied ;  and  in 
most  cases  it  will  be  found  to  be  all  that  is  required 
of  it. 

The  treatment  of  diseased  joints  has  made  very 
satisfactory  progress.  Resection,  especially  of  the  hip 
and  knee,  has  a  very  much  larger  field  of  use  than 
has  formerly  been  conceded.  To  remove  all  the  dis- 
eased tissue  in  a  case  of  tubercular  disease  of  the 
knee-joint  is  almost  an  imperative  practice. 

In  tiie  treatment  of  fractures,  the  improved  and 
simplified  methods  for  procuring  extension,  especially 
in  fractures  of  the  femur,  have  gained  almost  unani- 
mous indorsement.  He  believes  that  the  use  of 
plaster-of- Paris  in  these  cases  is  limited. 

The  use  of  splints  in  the  treatment  of  Colles's 
fracture  is  not  necessary,  and  by  leaving  them  off  we 
can  better  attend  to  passive  motion,  which  is  so  essen- 
tial in  all  fractures  near  joints  to  prevent  anchylosis. 

As  to  stone  in  the  bladder,  there  are  substantial  ad- 
vantages in  the  classical  operation  of  litiiotomy  that 
will  always  make  it  superior  in  many  cases  to  those  of 
lithotrity  or  litholopaxy.  After  lithotomy,  proper 
drainage,  which  is  so  essential  in  many  of  these  cases, 
can  be  secured  ;  and  this  reason  makes  the  lateral  op- 
eration superior  to  tlie  supra-pubic,  exce|)t  in  special 
cases. 


THE  APPENDIX  VERMIFOEMIS :  ITS  FUNCTIONS,  PATHO- 
LOGICAL   CHANGES,    AND    TREATMENT, 

by  Henky  Hollingsworth  Smith,  of  Philadelphia. 

Special  Anatomy.  This  organ  is  about  the  size  of  a 
goose-quill.  In  cases  of  extreme  length  (G  or  8  inches), 
its  free  end  may  become  wound  around  the  small  intes- 
tine, and  form  a  constricting  band.  At  its  opening, 
which  is  not  at  the  most  dependent  portion  of  the 
CKcum,  but  on  its  posterior  wall,  there  is  a  ridge  of 
mucous  membrane  which  acts  as  a  valve  to  prevent 
the  contents  of  the  caecum  from  escaping  into  the 
cavity  of  the  appendix.  He  contends  that  this  valve- 
like arrangement  will  withstand  considerable  pressure, 
and  for  this  reason  the  danger  of  seeds  and  other  foreign 
bodies  getting  into  the  appendix  is  not  so  great  as  has 
been  thought.  When  the  opening  becomes  occluded 
from  any  cause,  this  organ  may  undergo  distension  by 
its  own  secretion  and  form  mucocele.  In  the  foetus, 
it  is  frequently  found  filled  with  meconium. 

The  use  of  this  organ  is  undetermined,  but  it  is  not 
intended  for  a  cherry-seed  trap.  Any  speculations  as 
to  its  use  seem  to  be  mere  hypotheses.  Tiedman  and 
Mellin  observed  that  the  juice  of  the  appendix  has  a 
slight  digestive  power. 

One  of  the  earliest  symptoms  of  inflammation  of 
this  organ  is  constipation ;  and  as  an  inflammation 
here  leads  to  constriction,  obstruction,  and  distension 
of  the  duct,  and  finall}-,  abscess  and  peritonitis,  we 
should  use  such  remedies  to  promote  peristalsis  as 
will  assist  to  empty  it. 

Specks  of  hardened  fieces  and  small  concretions 
composed  of  calcium,  magnesium,  and  phosphoric  acid, 
which  are  often  mistaken  for  foreign  bodies,  are  fre- 
quently found  in  this  organ.  Pya^mic  abscesses,  peri- 
tonitis, perinephritis,  and  empya'mic  abscess  have  all 
been  reported  as  results  of  appendicitis. 

Owing  to  the  obscurity  of  symptoms,  and  the  simi- 
larity of  them  to  other  intestinal  lesions,  the  diagnosis 
is  not  easily  made,  and  in  some  cases  is  only  arrived 
at  by  exclusion. 

The  treatment  should  embrace  the  use  of  calomel 
and  saline  purgatives,  enemata  containing  turpentine, 
opiates  to  relieve  pain.  Palpation,  under  ether,  may 
be  tried,  in  an  endeavor  to  favor  peristalsis.  When 
the  symptoms  of  abscess  appear,  and  the  temperature 
becomes  elevated,  operative  procedure  is  justified,  but 
the  use  of  the  remedies  enumerated  should  precede 
laparotomy.  The  symptoms  of  perforation  at  any 
time  would,  of  course,  indicate  operative  interference. 
After  cutting  down  upon  the  ca'cum,  tiie  appendix 
should  be  carefully  examined  for  calculus  before  any- 
thing else  is  done,  and  if  a  concretion,  or  a  perfora- 
tion, or  a  distension  indicating  an  obstruction  be 
found,  the  duct  should  be  ligated  near  the  csecum  and 
removed. 

Dr.  .J.  McF.  Gaston,  Atlanta,  Ga. :  In  alluiling 
to  the  effectiveness  of  the  valve-like  arrangement  at 
the  mouth  of  the  appendix  vermiformis,  stated  that  in 
certain  cases  the  caecum  had  been  found  distended  and 
even  ruptured,  while  the  appendix  remained  col- 
lapsed. It  is  rare  to  find  any  indication  of  trouble 
here  before  actual  inflammation,  suppuration  and  ab- 
scess occur. 

A  digital  examination  per  rectum  may  enable  the 
surgeon  to  detect  the  presence  of  an  abscess  in  the 
iliac  region.  Perforation  forms  a  dividing  line  in  the 
symptom;  before  this,  the  diagnosis  is  doubtful,  after 
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it  has  occurred,  it  is  plain.  As  to  treatment,  he  re- 
gards a  masterly  inactivity  as  more  prudent  than  ag- 
gressive interference.  Auodyue  and  soothing  appli- 
cations are  always  in  order.  Exploratory  incision 
is  advisable  when  there  is  strong  evidence  of  dis- 
ease ;  the  incision  can  be  closed  and  no  harm  may  be 
done.  When  it  is  certain  that  appendicitis  exists,  the 
operation  cannot  greatly  augment  the  danger  to  life, 
and  may  result  in  a  cure.  He  thinks  that  through  an 
incision  made  to  the  outer  side  of  the  rectus  muscle, 
an  appendicular  extravasation  can  be  more  readily 
treated. 

DISCUSSION. 

Dr.  T.  G.  Morton,  Philadelphia :  In  the  vast 
majority  of  cases  perityphlitis  is  caused  by  a  concre- 
tion of  phosphates  of  calcium  and  magnesium  or  of 
hardened  fa;ces  or  else  by  some  foreign  body  in  the 
appendix.  Whenever  we  have  any  evidence  of  an 
abscess  in  the  iliac  region  we  should  always  suspect 
this  disease,  and  endeavor  to  expose  the  abscess.  A 
simple  emptying  of  the  abscess  cavity  will  not  sull'ce, 
but  it  must  be  exposed  to  view  and  treated. 

Among  the  earliest  symptoms  of  appendicitis  we 
find  that  severe  pain  of  a  paroxysmal  character  is  one 
of  the  most  prominent ;  constipation  is  present.  In- 
flammation, nausea,  vomiting,  elevation  of  tempera- 
ture and  evidences  of  pus  in  the  iliac  region  rapidly 
appear.  Before  pus  can  be  actually  detected  by  phys- 
ical signs,  its  presence  may  be  diagnosticated  by  the 
general  symptoms  that  indicate  its  existence  at  any 
point.  Before  the  appearance  of  pus  the  iliac  region 
is  tympanitic.  Perforation  is  ushered  in  suddenly  by 
excruciating  pain  with  nausea  and  vomiting. 

The  treatment  should  include  operative  measures  as 
well  as  the  palliative  opiates,  fomentations,  etc.,  for 
the  danger  of  operation  becomes  slight  compared  to 
the  danger  of  abdominal  inflammation,  which  is  cer- 
tain to  occur  if  the  case  is  left  to  nature. 

The  exploratory  needle  should  never  be  used,  for 
it  does  not  furnish  absolute  evidence,  and  its  use  is 
not  devoid  of  danger.  The  incision  for  the  operation 
should  be  lateral  and  not  iu  the  median  line,  for  the 
necessary  manipulation  can  be  more  readily  performed 
and  subsequent  drainage  more  easily  secured  through 
a  lateral  opening.  He  has  learned  by  dissection  that 
the  appendix  may  be  found  under  a  horizontal  line 
drawn  from  the  anterior  superior  spinous  process  of 
the  ilium  to  the  median  line.  If  a  perforation  of  the 
caecum  should  be  present,  it  should  be  cleansed  and 
closed  with  Lembert  sutures.  If  the  cause  of  the 
perityphlitis  lies  in  the  appendix,  it  should  be  ligated 
close  to  the  CKCum  and  removed.  The  abscess-cavity 
should  be  thoroughly  irrigated,  a  glass  drainage-tube 
introduced  and  a  dry  autiseptic  dressing  employed.  In 
most  cases  he  does  not  close  the  opening  but  allows  it 
to  granulate  ;  the  Ciscum  which  is  firmly  fixed  in  its 
position  cannot  escape. 

In  summarizing  his  remarks  he  dwelt  upon  the 
opinion  that  it  is  far  better  to  operate  than  to  wait, 
for  the  prognosis  grows  more  serious  every  hour  the 
operation  is  postponed.  The  secretions  should  be 
washed  away  through  the  glass  drainage-tube  as  often 
as  the  temperature  and  odor  indicate. 

{To  be  continued.) 
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EMBRYOCARDIA,  — THE  LOWERED  ARTERIAL 
TENSION  IN  TYPHOID  FEVER.  — THERA- 
PEUTIC INDICATIONS. 

There  is  a  cardiac  symptom  to  which  Huchard  calls 
attention  iu  a  recent  lecture  in  Bichflt  Hospital,  and 
to  which  he  attaches  a  great  prognostic  importance. 
It  is  the  _/feto^  character  of  the  sounds  of  the  heart, 
which  consists  of  the  perfect  equality,  as  to  duration, 
of  the  greater  and  lesser  pause.  The  heart  sounds 
are,  therefore,  equal  and  precipitate,  and  have  a  strik- 
ing resemblance  to  the  ticking  of  a  watch  and  the 
beatings  of  the  foetal  heart.  Huchard  gives  to  this 
quality  of  cardiac  action  the  name  of  emhryocardia, 
and  regards  it  as  a  symptom  of  the  very  worst  augury. 
It  is  always  associated  with  tachycardia  (acceleration 
of  the  pulsations),  and  is  a  sign,  not  only  of  enfeeble- 
ment  of  the  heart,  but  also  of  a  considerable  fall  in 
the  arterial  tension,  two  inseparable  conditions  of  the 
collapse  which  often  attends  the  later  periods  of  ty- 
phoid fever. 

Huchard  relates  the  particulars  of  a  case  to  which 
he  was  called  in  consultation.  The  patient  was  a 
young  girl,  fourteen  years  of  age,  and  it  was  the 
eighth  day  of  the  fever.  The  disease  was  seemingly 
progressing  with  all  the  regularity  desirable  :  the  rose 
spots  were  beginning  to  show  themselves  ;  the  diar- 
rhoea was  moderate,  and  not  fetid ;  the  tongue  was 
moist,  and  the  cerebral  condition  satisfactory  ;  the 
lungs  and  bronchi  were  intact,  but  there  was  a  febrile 
temperature  of  104°  F.  Notwithstanding  this  febrile 
elevation,  the  medical  attendants  were  disposed  to  give 
a  favorable  prognosis,  when  Huchard  called  their  at- 
tention to  the  rapidity  of  the  pulse  (130  per  minute), 
and  the  foetal  character  of  the  heart  sounds,  and  an- 
nounced the  certain  and  near  death  of  the  patient, 
which  took  place  within  two  days. 

In  another  case,  in  many  respects  similar  to  the 
above,  Huchard  thinks  that  he  saved  the  life  of  the' 
patient  by  a  kind  of  treatment  which  he  earnestly 
recommends  in  threatened  collapse,  and  which  consists 
in  hypodermic  injections  three  or  four  times  a  day,  of 
caffein  and  ergotin.     The  formula  is  fifteen  grains  of 
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ergotine  and  four  grains  of  cafiFeiu,  dissolved  in  some 
suitable  menstruum,  and  injected  subcutaneously. 
Whenever,  then,  the  foetal  character  of  the  heart 
sounds  is  perceived,  this  injection  is,  he  believes,  indi- 
cated. Nor  would  he  be  deterred  by  a  cyanotic  ap- 
pearance of  the  integuments  and  coldness  of  the  ex- 
tremities. 

In  1886  Demange  published  in  the  Revue  de  Medi- 
cine a  very  striking  case  in  favor  of  treatment 
similar  to  that  above  pointed  out.  He  men- 
tions the  same  quality  of  the  heart  sounds,  "whose 
rhythm  resembled  the  foetal  rhythm."  The  patient 
was  a  young  girl  eleven  years  of  age,  suffering  from 
grave  typhoid  fever  of  ataxic  form.  She  was  taken 
with  repeated  attacks  of  syncope.  The  pulse  was 
small  and  compressible,  oscillating  between  140  and 
150.  The  extremities  were  cold  and  cyanosed,  the 
heart  sounds  feeble  and  precipitate.  The  respira- 
tion at  times  was  of  the  Cheyne-Strokes  kind,  and 
death  seemed  imminent.  Under  the  influence  of  three 
injections  of  one  gramme  of  ergotine  (associated  with 
subcutaneous  injections  of  ether  and  digitalis  by 
mouth)  the  pulse  improved,  the  symptoms  of  syncope 
vanished,  and  the  patient  eventually  recovered. 

Beruheim  (quoted  by  Huchard)  who  has  written  so 
much  upon  a  certain  cardiac  form  of  typhoid  fever, 
attributes  these  morbid  accidents  to  the  action  of  the 
typhoid  poison  on  the  vagus  and  on  the  cardiac  inner- 
vation. He  thinks  that  this  poison  acts  after  the 
manner  of  digitalis  and  the  biliary  acids  which  slow 
the  heart  by  irritation  of  its  moderator  centre.  This 
it  is  that  explains  the  relative  slowness  of  the  pulse  in 
dothinenteritis.  But  just  as  digitalis  in  toxic  dose 
causes  acceleration  of  the  pulse,  so  also  the  typhoid 
poison  when  in  excess  in  the  blood,  may  produce 
paralytic  acceleration  of  the  heart.  This  theory 
seems  confirmed  by  the  results  of  the  administration 
of  therapeutic  agents.  Often,  in  fact,  digitalis  when 
given  in  this  cardiac  form  of  typhoid  fever,  seems  to 
do  more  harm  than  good,  by  adding,  as  it  were,  its 
effects  to  those  of  the  typhoid  poison. 

But  this  is  not  all.  Besides  the  nervous  and  other 
lesions  of  the  myocardium  in  typhoid  fever,  there  are 
certain  arterial  lesions,  whose  existence  was  demon- 
strated in  1869  b}'  Ilayem,  afterwards  by  Landonzy 
and  Siredey,  and  of  all  diseases,  says  Huchard,  typhoid 
fever  is  the  oftenest  accompanied  by  marked  diminu- 
tion of  the  vascular  pressure.  Potain  has  demon- 
strated this  lessening  of  artr-rial  tension  in  dothinen- 
teritis by  means  of  the  sphygmo  manometre.  Thus  he 
haB  seen  the  pressure  fall  to  fourteen,  and  even  to 
eight  and  seven  centimetres,  the  normal  being  repre- 
sented by  sixteen  and  eighteen  centimetres.  This  en- 
feeblement  of  the  arterial  tension  is  also  indicated  by 
the  dicrotism  of  the  pulse,  by  the  ease  with  which  the 
pulse  may  be  effaced,  by  the  diminution  of  the  dias- 
tolic sound  of  the  aorta,  and  by  the  acceleration  and 
foetal  rhythm  of  the  heart. 

In  explaining  the  production  of  this  latter  phen- 
omena, the  "  embryocardia,"  Hachard  hypothecates  a 


direct  action  of  the  fever  poison  on  the  peripheral 
arterial  contractility,  which  is  impaired  or  destroyed 
thereby.  The  heart,  then,  according  to  a  law  of 
Marey,  beats  the  faster  the  less  the  peripheral  resist- 
ance it  has  to  overcome.  Moreover,  its  moderator 
nerve  being  paralyzed,  it  readily  runs  riot.  Symp- 
toms of  asphyxia  and  cyanosis  show  themselves  the 
more  speedily  the  more  the  heart  muscle  becomes  soft 
and  fattily  degenerated. 

The  danger,  then,  is  with  both  the  heart  and  peri- 
pheral circulation.  The  caffeiu  is  administered  with 
the  intent  to  fortify  the  heart,  while  it  is  sought  to 
combat  the  condition  of  the  arteries  by  ergot  of  rye, 
which  raises  arterial  tension,  and  augments  the  con- 
tractility of  the  vessels  lessened  by  the  typhoid  poison. 

Moreover,  the  hypodermic  method  is  preferred  for 
the  reason  that  the  ergotin  and  caffein  are  thus  more 
readily  introduced  into  the  blood.  In  fact,  in  typhoid 
fever  the  power  of  absorption  by  the  digestive  tube  is 
low,  by  reason  of  the  profound  lesions  which  affect 
the  intestine,  as  is  demonstrated  by  the  large  doses  of 
quinine  (three  to  five  grammes)  which  are  often  given 
with  impunity  in  this  disease. 


BLOOMINGDALE  ASYLUM  TO  BE  REMOVED. 

The  Society  of  the  New  York  Hospital  has  now 
determined  upon  the  removal  of  the  Bloomingdale  In- 
sane Asylum  to  White  Plains,  where  it  already  owns 
a  tract  of  land  suitable  for  such  an  institution.  It  is 
1 17  years  since  the  Society  was  chartered,  and  over 
72  years  since  it  purchased,  for  $4,000,  the  site  at 
present  occupied  by  its  asylum ;  and  the  buildings 
were  opened  for  the  reception  of  patients,  July  27, 
1821. 

The  grounds  extend  from  110th  to  114th  Streets, 
and  from  10th  Avenue  to  the  Boulevard,  comprising 
558  building  lots,  which  are  now  valued  at  from  $5,000 
to  $8,000  each.  This  piece  of  property,  situated,  as  it 
is,  on  the  high  and  picturesque  land  between  Morning- 
side  and  Riverside  Parks,  is  one  of  the  finest  for  resi- 
dence purposes  on  Manhattan  Island,  and  the  decision 
of  the  Board  of  Governors  to  remove  the  institution 
to  a  greater  distance  from  the  city  is  no  doubt  a  wise 
one.  The  buildings  will  all  be  demolished,  with  the 
exception  of  the  John  C.  Green  Memorial  Building,  a 
very  substantial  and  handsome  brownstone  structure, 
which  will  be  allowed  to  remain,  and  will  be  converted 
by  the  Society  into  a  general  emergency  hospital. 

No  formal  action  has  been  taken  as  to  the  disposal 
of  the  property,  but  it  is  understood  that  as  soon  as 
the  new  buildings  at  White  Plains  are  ready  for  occu- 
pancy, it  will  be  properly  subdivided  and  put  up  at 
auction  for  the  sale  of  the  lease-holds  only.  These 
lease-holds,  it  is  supposed,  will  produce  an  income  of 
nearly  $200,000  a  year.  At  the  recent  meeting  of 
the  Board  of  Governors  at  which  the  removal  was  de- 
cided upon,  it  was  determined  that  $1,000,000  should 
be  appropriated  for  the  building  of  the  new  asylum, 
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that  plans  and  specifications  be  prepared,  and  that  the 
work  be  entered  upon  without  unnecessary  delay- 
In  furtherance  of  these  objects,  committees  were 
appointed  to  devise  a  financial  scheme  to  provide  the 
necessary  funds,  and  to  secure  suitable  plans  for  the 
proposed  buildings.  Before  the  removal  was  finally 
determined  upon,  a  favorable  report  was  received 
from  a  Commission  of  sanitary  experts  which  had 
been  appointed  to  investigate  the  suitableness  of  the 
^Vliite  Plains  property  for  the  purpose  contemplated. 


THE    SUPERIORITY   OF   ANTIFEBRINE    OVER 
THE  ANTIPYRETICS. 

Bernheim  and  Simon,  of  the  Faculty  of  Nancy, 
have  communicated  to  the  Revue  Medicale  de  VEst, 
the  results  of  their  experiments  with  antifebrine.  They 
have  studied  it  solely  from  the  point  of  view  of  its 
antithermic  action.  The  daily  doses  varied  between 
four  and  thirty  grains.  The  ordinary  antithermic 
dose  for  an  .adult  is  from  three  to  five  grains,  which 
may  safely  be  repeated  every  hour  until  a  sufficient 
fever-fall  is  produced.  According  to  their  observations 
shortly  after  the  ingestion  of  the  medicament  the  tem- 
perature begins  to  fall,  and  at  the  end  of  four  hours 
the  minimum  thermic  point  is  reached  ;  the  tempera- 
ture then  begins  to  rise,  and  at  the  end  of  three  or 
four  hours  it  has  regained  its  initial  degree.  These 
clinical  observers  have  deduced  from  their  experiments 
the  following  conclusions:  Antifebrine  is  not  alone 
an  analgesic,  as  has  been  said,  but  it  is  a  true  anti- 
thermic medicament,  efficacious,  and  without  danger, 
(they  have,  in  fact,  seen  no  bad  results  in  two  hun- 
dred and  twenty-three  cases  in  which  they  have  fairly 
tested  it).  Its  antipyretic  action  does  not  manifest 
itself  by  any  marked  sign,  and  the  thermometric  fall 
does  not  result  from  a  modification  pure  and  simple 
in  the  distribution  of  the  organic  temperature. 

If,  in  fact,  you  study  the  variations  of  the  rectal 
temperature  and  of  the  peripheral  temperatures  under 
antifebrine,  you  see  that  the  thermic  fall  is  produced 
/at  the  same  time  in  different  points  of  the  cutaneous 
surface,  while  the  central  temperature  diminishes  con- 
sentaneously. 

Antifebrine  is  much  superior  to  all  the  other  anti- 
thermics  known,  and  to  antipyrine  in  particular ;  it 
has  over  the  latter  the  advantage  of  a  composition  that 
never  in  the  least  varies,  is  of  moderate  price,  and  is 
perfectly  tolerated  by  the  digestive  passages.  Lastly, 
its  greater  activity  enables  us  to  employ  it  in  doses 
four  times  less  than  antipyrine. 


THE  BOSTON  SEASHORE  HOME. 
The  twelfth  annual  report  of  the  Boston  Seashore 
Home  for  the  summer  of  1887.  just  published,  shows, 
according  to  the  report  of  the  visiting  physician.  Dr. 
C.  W.  Townsend,  that  the  whole  number  of  inmates 
between  July  1st  and  September  15tb  was  317,  and  of 


these  199  were  children,  117  of  them  being  under 
three  years  of  age. 

The  diseases  treated  were  largely  diarrhoeal  —  87 
cases  —  divided  into  cholera  infantum  —  7  cases  —  of 
which  2  recovered  and  5  died ;  gastro-intestinal 
catarrh,  20  cases,  of  which  10  recovered,  5  were  re- 
lieved, 4  not  relieved,  and  1  died  ;  and  intestinal  ca- 
tarrh, 60  cases,  of  which  46  recovered,  11  were  re- 
lieved, and  three  not  relieved.  Three  infants  died 
from  tuberculosis  in  some  form,  one  from  lobular 
pneumonia,  and  one  from  lobar  pneumonia.  Two  of 
the  cases  of  cholera  infantum  were  moribund  on 
arrival,  and  all  the  deaths  occurred  in  hand-fed  infants. 

The  old  building  was  crowded  to  its  utmost  capacity 
during  July  and  August,  and  the  need  of  new  and  en- 
larged quarters  is  earnestly  urged  in  the  report  by 
Edw.  E.  Hale,  one  of  the  directors,  who  appeals  for 
$10,000  for  this  purpose.  The  Home  is  at  Winthrop, 
a  short  distance  from  Boston  on  the  Revere  Beach 
Railroad,  and  receives  sick  infants  and  young  children 
with  their  mothers  during  the  hot  weather.  Applica- 
tions may  be  made  to  Dr.  Hastings  or  to  the  visiting 
physician. 


MEDICAL  NOTES. 

—  Sir  Morell  Mackenzie's  compensation  for  attend- 
ance on  the  Emperor  Frederick  is  said  to  have  been 
fixed  at  $15,000  per  quarter  (three  months),  or  any 
portion  of  that  time.  This  seems  like  a  liberal  fee, 
but  it  is  to  be  remembered  that  the  proceeds  of  his 
private  practice  in  London  are  reported  to  be  $75,000 
per  annum. 

—  The  Druggists'  Cimilar  and  Chemical  Gazette 
for  May  publishes  two  very  amusing  "  parallel  col- 
umn "  portraits,  the  one  purporting  to  be  a  medical 
man,  the  discoverer  of  a  certain  widely  advertised  pro- 
prietary medicine,  and  the  other  being  actually  a  por- 
trait of  Ludwig  Spohr,  the  composer,  who  died  in 
1859.  The  pictures  are  liker  than  the  two  Dromios ;  in 
fact,  are  evidently  identical,  even  to  the  last  curl  of 
the  hair  and  the  fold  of  the  cravat.  The  inference  is, 
therefore,  very  naturally  drawn  that  the  eminent 
medical  discoverer  referred  to  by  the  advertisers  has 
no  existence,  and  he  is  thus  relegated  to  the  same 
limbo  with  the  late  lamented  "Mrs.  Harris." 

—  The  danger  of  infection  from  the  use  of  books 
from  circulating  libraries  has  received  intelligent  at- 
tention in  England,  says  Science,  and  means  have  been 
devised  for  their  disinfection.  The  principle  on  which 
disinfection  is  based  is  the  vaporization  of  carbolic 
acid  by  heat,  whereby  it  is  claimed  that  its  action  is 
more  potent.  Heat  is  applied  to  the  outer  casing  of 
an  apparatus,  which  is  fully  under  control,  so  that  a 
temperature  which  might  injure  the  books  can  be 
avoided.  The  heat  employed  is  from  150°  to  200"  F., 
the  books  being  subjected  to  this  temperature  for  fif- 
teen minutes,  and  not  injured  by  the  process.  The 
apparatus  is  said  to  be  patented.  Whether  the  process 
is  applied  to  all  books  each  time  they  return  to  the 
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library,  is  not  stated.  But  unless  this  is  done,  it  does 
not  seem  that  there  is  any  security  from  disinfection, 
for  no  one  can  tell  whether,  in  a  given  instance,  the 
book  has  received  infection  or  not. 

—  There  is  one  of  the  high  schools  not  ten  thous- 
and miles  away  where  physiology  is  a  required  study. 
Recently  a  lady  came  to  the  principal  with  a  request 
that  her  daughter  might  be  excused  from  that  study. 
The  principal  explained  to  her  that  the  study  was  re- 
quired, and  that  a  diploma  could  not  be  given  unless 
the  examination  iu  that  study  were  passed,  or  unless 
some  satisfactory  excuse  were  furnished.  After  some 
hesitation  the  mother  gave  as  her  reason  for  objecting 
to  the  study  that  she  intended  her  daughter  to  study 
Christian  Science  after  leaving  school,  and  she  be- 
lieved that  a  previous  study  of  physiology  would  be 
injurious  to  her.     She  was  probably  right. 

BOSTON. 

—  The  Olemargarine  Bill,  which  passed  the  lower 
house  and  was  advanced  to  the  third  reading  in  the 
Senate,  failed  of  engrossment  last  week,  the  President 
of  the  Senate  voting  in  the  negative  to  break  a  tie. 
This  week,  the  matter  coming  up  again  on  motion  to 
reconsider,  that  officer  again  voted  in  the  negative, 
his  vote  this  time  making  a  tie,  so  that  reconsideration 
failed,  and  the  measure  is  defeated. 

NEW    YORK. 

—  The  Legislature,  before  its  adjournment,  passed 
an  act,  which  received  the  approval  of  the  Governor, 
appropriating  the  sum  of  $250,000  for  expenditures 
in  connection  with  Quarantine.  These  expenditures 
are  to  be  made  through  the  hands  of  a  Commission 
consisting,  iu  accordance  with  the  provisions  of  the 
act,  of  the  Mayors  of  New  York  and  Brooklyn,  the 
Health  Officer  of  the  Port  of  New  York,  the  State 
Engineer  and  Surveyor,  and  the  Commissioners  of 
Quarantine  ;  and  among  the  items  contemplated  are 
the  following :  $50,000  for  care,  maintenance,  and 
repair  of  the  Quarantine  establishment,  $121,000  for 
repairs  at  Hoffmann  Island  and  the  upper  boarding- 
station,  and  S25,()00  for  a  new  hospital-ship. 

—  Governor  Hill  has  issued  a  proclamation  estab- 
lishing a  cattle  quarantine  in  the  counties  of  New 
York,  Kings,  Queens,  Richmond,  and  a  portion  of 
Westchester,  on  account  of  the  prevalence  of  pleuro- 
pneumonia, and  empowering  Professor  James  Law,  of 
Ithaca,  to  appoint  such  inspectors  of  the  United  States 
Bureau  of  Animal  Lidustry  as  may  be  necessary  for 
the  suppression  of  the  disease. 

—  A  man  who  was  recently  bitten  by  a  rattlesnake 
at  Fort  Lee  (at  the  lower  end  of  the  Palisades)  has 
had  a  narrow  escape  from  death.  He  was  treated  at 
the  Manhattan  Hospital  iu  Harlem,  which  is  con- 
nected with  Fort  Lee  by  ferry,  and  is  now  out  of  dan- 
ger; the  principal  agents  employed  being  whiskey 
and  carbonate  of  ammonia.  It  is  a  long  time  since 
any  rattlesnakes  have  been  met  with  as  near  the  city 
as  iu  this  instance. 


—  It  is  announced  from  Nyack,  on  the  Hudson, 
that  nine  of  the  lawyers  of  Rockland  County  have 
challenged  the  physicians  of  the  county  to  play  a 
game  of  base-ball.  The  communication  concludes  in 
the  followiug  considerate  language :  "  Should  you 
accept  this  challenge,  we  would  suggest  tliat  you  pro- 
vide yourselves  with  an  ambulance  and  an  efficient 
surgeon  to  be  in  attendance  upon  you  during  the  prog- 
ress of  the  game,  as  we  expect  to  paralyze  you." 

—  At  Westburg,  near  Brooklyn,  a  few  days  ago, 
were  married  a  colored  widower  and  widow  at  the 
venerable  ages  of  93  and  86. 

—  Dr.  Howard  Pinkney,  a  well-known  New  York 
practitioner,  died  very  suddenly  in  England  on  the 
14th  of  May.  He  had  gone  abroad  for  his  health, 
and  his  death  took  place  on  a  train  from  Southampton 
to  London  very  shortly  after  he  landed.  Dr.  Pink- 
ney was  born  in  New  York  in  1837,  and  graduated 
from  the  College  of  Phj'sicians  and  Surgeons  in  1860. 
After  serving  for  some  months  on  the  house-staff  of 
Bellevue  Hospital,  he  entered  the  army  at  the  out- 
break of  the  late  war  as  surgeon  of  the  Ninth  Regi- 
ment, New  York  Volunteers.  He  was  in  the  tield  at 
the  battles  of  Ball's  Bluff,  Harper's  Ferry,  Antietam, 
and  South  Mountain,  and  several  times  was  assigned 
to  special  hospital  duty  ;  at  one  period  having  charge  of 
the  United  States  Army  Hospital  at  Frederick  City, 
Maryland.  Since  the  war  he  has  practised  in  New 
York  City,  devoting  himself  more  particularly,  though 
not  exclusively,  to  diseases  of  the  ear,  to  which  sub- 
ject he  made  many  useful  contributions  in  the  medical 
journals.  For  twenty  years  he  was  surgeon  to  the 
New  Y'ork  Eye  and  Ear  Infirmary,  and  for  nine  years 
was  connected  with  the  dispensary  belonging  to  the 
Church  of  the  Holi'  Trinity.  He  was  a  widower,  and 
leaves  one  son.  Dr.  AV.  H.  Pinknej',  who  has  of  late 
been  associated  with  him  in  practice. 

—  Dr.  Edward  Hamilton  Davis,  who  had  a  high 
reputation  as  an  archasologist,  died  at  his  residence  in 
Harlem,  May  15th.  He  was  born  in  Ross  County, 
Ohio,  January  22,  1811.  He  received  his  classical 
education  at  Kenyon  College,  and  was  graduated 
from  the  Cincinnati  Medical  College  in  1838.  He 
practised  with  great  success  as  a  physician  at  Chilli- 
cothe,  Ohio,  until  1850,  when  he  came  to  New  York 
to  reside.  Since  that  time  he  has  devoted  his  atten- 
tion mainly  to  archaiological  research,  and  he  soon 
became  an  acknowledged  authority  on  American  an- 
tiquities, delivering  courses  of  lectures  on  this  subject  in 
New  York,  Boston,  Brooklyn,  and  other  cities.  He 
opened  nearly  two  hundred  mounds  at  his  own  expense, 
and  gathered  the  largest  collection  of  mound  relics 
ever  made  in  this  country.  It  now  forms  part  of  the 
collection  at  Blackmore's  Museum  at  Salisbury.  Eng- 
land, and  a  duplicate  collection  is  to  be  found  at  the 
American  Museum  of  Natural  History,  New  York. 
He  describes  his  extensive  explorations  and  their  re- 
sults in  a  work  much  prized  by  archx'ologists,  en- 
titled, "  Ancient  Monuments  of  the  Mississippi  Valley," 
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CorrejETpontiente. 

MANY   LIVING  GENERATIONS. 

Leavenworth,  Kansas,  May  12,  1888. 

Mr.  Editor, —  Apropos  of  the  six  and  five  living  gener- 
ations mentioned  by  Drs.  Root  and  Channing,  I  would  state 
that  last  month  I  attended  a  girl  who  was  fourteen  years 
old  last  December,  in  her  first  labor,  the  child  being  a 
healthy  boy,  his  grandmother  who  was  present  was  28  years 
old  and  his  great-grandmother  was  also  present  and  but 
49  yeais  of  age,  making  a  shorter  list  of  living  generations 
Lhan  they  mention,  but  a  much  younger  great-grandmother. 

Speaking  of  this  to  a  friend  at  the  table  he  informed  me 
that  at  a  recent  reunion  of  his  family  there  were  present 
his  sister's  grandchild,  1  year  old,  his  sister's  daughter,  20 
years  old,  his  sister  40  years  old,  and  his  grandmother  94 
years  old.     The  chain  was   broken  by  the  absence  of  his 


father  who  died  20  years  previously  at  the  age  of  40,  but 
there  was  present  an  aunt  nearly  the  same  age  who  might 
serve  as  a  substitute. 

I  would  also  mention,  not  as  a  remarkable  fact,  but  as 
calling  attention  to  frequent  child-bearing  as  a  fruitful 
source  of  debility  in  women,  the  cases  of  two  women  who 
happened  to  be  in  my  office  at  the  .'iame  time.  One  was 
married  at  the  age  23,  is  now  40,  and  has  had  9  children  :  of 
these,  three  were  born  on  December  8,  1884,  March  9, 
1886,  March  13,  1887.  The  other,  now  43  years  of  age, 
has  had  7  children  :  the  dates  of  4  of  the  births  were  Feb- 
ruary 4, 1867,  March  13,  1868,  December  27,  1869,  March 
19,1871.  The  other  children  in  both  families  were  only 
slightly  different  in  age,  although  the  births  were  not 
quite  so  frequent.  When  families  are  brought  into  exis- 
tence at  such  rates  as  these  is  it  to  be  wondered  at  that  so 
many  mothers  seek  for  some  method  of  preventing  concep- 
tion ?  W.  D.  BiDWELL,  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING   MAY  12. 1888. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population 
for  1888. 

under  Five 

Infectious 

Acute  Lung 

Diarrhoea! 

Diph .  & 

Scarlet 

Diseases. 

Diseases. 

Diseases. 

Croup. 

Fever. 

New  York 

1,526,081 

865 

325 

20.04 

19.80 

1.68 

7.56 

5.28 

Philadelphia      .... 

1,016,758 

399 

115 

13.00 

11.25 

1.25 

2.00 

.25 

Brooklyn 

751,432 

— 

— 

— 

— 

— 

— 

— 

Chicago 

760,000 

— 

— 

— 

— 

— 

— 

St.  Louis        

449,160 

— 

— 

. — 

— 

— 

— 

Baltimore 

437,155 

144 

60 

11.73 

13.11 

1.38 

2.76 

— 

Boston 

407,024 

195 

61 

10.20 

13.26 

.51 

7.13 

— 

New  Orleans     .... 

243,000 

121 

55 

16.60 

6.64 

10.79 

3.32 

— 

Buffalo 

230,000 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia  .    . 

225,000 

63 

20 

12.56 

17.27 

1.57 

1.57 

— 

Pittsburgh 

210,000 

84 

38 

17.85 

22.68 

4.76 

2.38 

— 

Milwaukee 

200,000 

61 

36 

12.48 

15.60 

— 

1.56 

— 

Providence    

123,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

65,153 

— 

— 

— 

— 

— 

— 

— 

Charleston 

60,145 

49 

27 

22.44 

4.08 

12.24 

— 

— 

Portland 

40,000 

o 

2 

16.66 

— 

— 

16.66 

— 

Worcester 

76,328 

24 

5 

12.48 

12.48 

— 

8.16 

~ 

Lowell 

69,530 

31 

13 

25.84 

12.92 

— 

9.69 

_ 

Cambridge 

64,079 

25 

14 

24.00 

4.00 

— 

16.00 

8.00 

Fall  River 

61,203 

23 

4 

— 

13.05 

— 

— 

— 

Lynn 

51,467 

— 

— 

— 

— 

— 

— 

— 

Lawrence 

40,175 

7 

0 

14.28 

14.28 

— 

— 

— 

Springfield 

New  Bedford     .... 

39,952 

— 

— 

— 

— 

— 

— 

— 

36,298 

— 

— 

— 

— 

— 

— 

Somerville 

33,307 

— 

— 

— 

— 

— 

— 

— 

Holyoke 

32,887 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,781 

7 

2 

14.28 

— 

— 

14.28 

— 

Chelsea 

27,552 

9 

3 

— 

33.33 

— 

— 

— 

Haverhill 

24,979 

— 

— 

— 

— 

— 

— 

— 

Taunton 

24,796 

9 

1 

11.11 

— 

— 

— 

— 

Brockton 

24,784 

5 

0 

— 

— 

— 

— 

— 

Gloucester     

23,187 

10 

3 

— 

20.00 

— 

— 

— 

Newton 

21,105 

5 

1 

— 

— 

— 

— 

— 

Maiden 

18,932 

3 

0 

— 

— 

— 

— 

— 

Fitchburg 

17,534 

— 

— 

— 

— 

— 

— 

— 

Waltham 

16,651 

8 

4 

— 

12.50 

— 

— 

— 

Newburyport     .... 

13,839 

4 

2 

— 

25.00 

— 

— 

— 

Northampton    .... 

13,419 

3 

0 

Deaths  reported  2,058 :  under  five  years  of  age  794 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  340, 
acute  lung  diseases  324,  consumption  268,  diphtheria  and  croup 
109,  scarlet  fever  47,  diarrhceal  diseases  46,  typhoid  fever  43, 
me.isles  34,  whooping-cough  21,  cerebro-spinal  meningitis  21,  j 
small-pox  9,  erysipelas  9,  malarial  fever  6,  puerperal  fever  5.  i 
From  typhoid  fever,  Philadelphia  29,  New  York  three,  Pitts- 1 
burgh  and  LoweU  two  each,  Boston,  New  Orleans,  Milwaukee,  - 
Charleston,  Worcester,  Lawrence,  and  Taunton  one  each.  From  ' 
measles,  New  York  16,  Baltimore  eight,  Pittsburgh  four,  Dis- ' 
trict  of  Columbia  three,  Boston,  Milwaukee,  and  Lowell  one  ; 
each.  From  whooping-cough.  New  York  10,  Charleston  four,  ' 
Philadelphia  three.  New  Orleans  two,  Baltimore  and  District  I 
of  Columbia  one  each.  From  cerebro-spinal  meningitis,  New 
York  three.  District  of  Columbia,  Pittsburgh,  Milwaukee,  and 
Lowell  two  each.  From  small-pox.  New  York  five,  Fhiladel- 1 
phia  four.  From  erysipelas.  New  York  five,  Cincinnati  three,  j 
Boston  one.  From  malarial  fever,  New  York  four,  Philadelphia 


and  Baltimore  one  each.  From  puerperal  fever,  Milwaukee 
three,  Philadelphia  and  Pittsburgh  one  each. 

In  the  20  cities  and  larger  towns  of  Massachusetts,  with  an 
estimated  population  of  1,005,167,  the  total  death-rate  for  the 
week  was  I'J.Ol,  .against  23.43  and  20.87  for  the  previous  two 
weeks. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  the  week  ending  April 
28th,  the  tleath-rate  was  18.9.  Deaths  reported  3,4(i0:  infants 
under  one  year  of  age  848;  acute  diseases  of  the  respiratory 
organs  343,  scarlet  fever  48,  measles  38,  dijihtberia  35,  diar- 
rhoeal diseases  34,  fevers  23,  small-pox  (Sheflield  five,  Loudon 
and  Bristol  one  each)  seven. 

The  death-rates  ranged  from  25.9  in  Blackburn  to  14.7  in 
Bolton:  Birmingham  17.1;  Bradford  19.5;  Hull  14.7;  Leeds 
20.7;  Leicester  23.5 ;  Liverpool  21.3;  London  17.5;  Manchester 
24  8:  Neweastle-on-Tyne  16.1;  Norwich  19.5;  Nottingham  18.3; 
Sheflield  21.6;  Simderland  18.2. 

In  Edinburgh  18.3;  Glasgow  24.4;  Dublin  31.5. 
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The  meteorological  record  for  the  week  ending  May  12,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Serjeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


Week  ending 

Barom- 
eter. 

Thermometer. 

Belative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

Of 

SUteof 
Weather." 

Rainfall. 

Saturday, 
May,  12,1888. 

1 
1 

1 
1 

£ 

s 

s 
E 
a 

8 

1 
1 

1 

< 
S 

8 

a 
S 

a 

■i 
8 

a' 
p.* 

i 

a 

8 
2 

a' 

■i 
8 

a' 
8 

a 

i. 

g 
d 

|5 

a 

is 

< 

Sunday,...  6 
Monday, . .  7 
Tuesday,..  8 
Wednes,...  9 
Thursday,  10 
Friday,  ...11 
8iturday,.12 

30.13 
30.19 
30.22 
29.97 
29.99 
30.16 
29.85 

W.O 
67.0 
56.0 
66.0 
62.0 
46.0 

r>3.o 

69.0 
66.0 
66.0 
65.0 
77.0 
67.0 
68.0 

42.(1 
62.0 
42.0 
46.0 
51.0 
44.0 
43.0 

71.0 
44.0 
48.0 

100.0 
84.0 
93.0 

lOO.O 

32.0 
34.0 
26.0 
78.0 
61.1) 
93.0 
94.0 

60.0 
60.0 
61.0 
84.0 
93.0 
100.0 
93.0 

54.0 
43.0 
45.0 
87.0 
79.0 
96.0 
96.0 

w. 

N.W. 

w. 

s. 
s.w. 

E. 
E. 

S.W. 
N.W. 
S.W. 
N.K 
S.W. 

E. 

E. 

w. 

N.W. 

S.w. 

S.W. 

s. 

E. 
N.E. 

6 
12 
8 
4 
2 
6 
13 

12 
16 
22 

8 
16 
12 

3 

12 
6 

16 
7 

12 
3 

0. 
F. 
C. 
R. 
F. 
0. 
E. 

F. 
O. 
0. 
0. 
0. 
0. 
0. 

c. 
c. 

0. 

c. 

0. 
R. 
0. 

1 
I 

12 
2 
4 

12 

.02 

•T 
.63 
.01 
.38 
1.42 

Mean,  the 
Week. 

30.073 

55.4 

67.0 

46.0 

71.3 

32 

2.36 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  log ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  MAY  12,  1888,  TO 
MAY  18,  1888. 

Paragraph  11,  S.  O.  104,  A.  G.  0.,  May  5,  is  amended  by 
Paragrapli  4,  S.  O.  108,  A.  G.  O.,  May  10,  1888,  and  Major 
Charles  R.  Greenleaf,  Surgeon,  Major  Robert  M.  O'Reilly, 
Surgeon,  and  Captain  John  O.  Sliinuer,  Assistant  Surgeon,  are 
detailed  a.s  a  board  of  medical  officers  to  assemble  at  the 
United  States  Military  Academy,  West  Point,  N.  Y.,  on  June  1, 
1888,  to  examine  into  the  physical  qualilieations  of  the  candi- 
dates for  admission  to  the  Academy,  and,  in  connection  with 
the  superintendent  of  the  Academy  and  commandant  of  cadets, 
the  members  of  the  graduating  class. 

Appel,  D.  M.,  captain  and  assistant  surgeon.  Will  be  re- 
lieved from  duty  at  Fort  Davis  upon  the  arrival  of  Capt.  J.  V. 
Lauderdale,  assistant  surgeon,  and  proceed  to  Fort  Hancock, 
and  report  to  the  commanding  officer  of  that  post  for  duty.  S. 
O.  49,  Department  of  Texas,  May  5,  1888,  and  S.  O.  50,  Depart- 
ment of  Texas,  May  9,  1888. 

Edie,  Guy  L.,  first  lieutenant  and  assistant  surgeon.  Will 
proceed,  not  later  than  the  25th  inst.,  to  Fort  Concho,  and  re- 
port to  commanding  officer.  Eighth  Cavalry,  for  duty  as  medi- 
cal officer,  in  compliance  with  Paragraph  13,  S  O.  99,  c.  s. , 
Headquarters  of  the  Army.  S.  O.  49,  Department  of  Texas, 
May  5,  1888,  and  S.  O.  50,  Department  of  Texas,  May  9,  1888. 

W.^r.KEK,  F.  v.,  first  lieutenant  and  assistant  surgeon.  Will 
be  relieveil  from  duty  at  Fort  Ringgold,  and  proceed  with  Com- 
pany D,  Kith  Infantry,  to  San  Antonio;  he  will  then  report  for 
duty  to  commaudiug  officer.  Post  of  San  Antonio.  S.  O.  49,  De- 
partment of  Texas,  May  5,  1888. 


OFFICIAL,  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  MAY  19,  1888. 

Kkrshnek,  Edw.\rd,  surgeon.  Detached  from  United  States 
ship  "  Pensacola  "  and  wait  orders. 

Savre,  J.  S.,  assistant  surgeon.  Detached  from  United 
States  ship  "  Pensacola  "  and  wait  orders. 

JoNBs,  W.  H.,  surgeon.  Detached  from  Navy  Yard,  League 
Island  and  to  "  Pensacola." 

CooKK,  G.  H.,  surgeon.  Ordered  to  the  Navy  Yard,  League 
Island. 

Ckawkord,  Mii.l.\rd  a.,  passed  assistant  surgeon.  Ordered 
to  the  "Vandalia." 

WiEBKR,  F.  W.  F.,  a,ssistant  surgeon.  Detached  from  "  Van- 
dalia "  and  ordered  home. 

Stonb,  E.  p.,  assistant  surgeon.  From  Naval  Hospital,  New 
York,  and  to  the  "  Pensacola." 

Harmon,  G.  E.  H.,  passed  assistant  surgeon.  Commissioned 
a  surgeon.  May  12. 


LECTURES.    UNIVERSITY   OF   VERMONT. 

T.  D.  Crothers,  M.D.,  of  Hartford,  Conn.,  will  deliver  a 
course  of  lectures  on  Die  "  Diseases  of  Inebriety,  its  Pathology 
and  Treatment,"  at  the  Medical  College  of  the  University  of 
Vermont,  in  Burlington,  May  22,  23,  and  21,  1888,  at  10  a.  m. 
each  day. 


OBITUARY.    EDWARD  SWIFT  DUNSTER,  M.D. 

Edward  Swift  Dunster,  M.D.,  of  Ann  Arbor,  Michigan,  pro- 
fessor of  obstetrics  and  diseases  of  women  and  children  in  the 
University  of  Michigan,  died  on  Thursday,  the  3d  inst.,  at  the 
age  of  fifty-four  years.  Dr.  Dunster  was  born  in  Maine,  took 
his  college  course  at  Harvard,  and  obtained  bis  medical  educa- 
tion in  New  York.  He  served  as  a  medical  officer  in  the  Army 
of  the  Potomac,  and  after  the  war  practised  in  New  York  City. 
He  taught  in  various  capacities  in  Dartmouth  College,  the  Uni- 
versity of  Vermont,  and  the  Long  Island  College  Hospital,  .and 
was  appointed  to  his  ahair  in  the  University  of  Michigan,  in 
1873. 


Died,  in  Newhuryport,  Mass.,  May  17,  1888,  Enoch  Cross,  M. 
D.,  M.M.S.S.,  aged  eighty-six  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Photographic  Illustrations  of  Second  Series  of  Skin  Diseases. 
By  George  H.  Fox.  Parts  V  and  VI.  New  York :  E.  B.  Treat. 
1888. 

Food  Laws.  By  Henry  Leffmann,  M.D.,  Second  Vice-Presi- 
dent of  the  Medical  Jurisprudence  Society  of  Philadelphia. 
1888. 

The  Legal  Aspect  of  Suicide.  By  Hon.  William  N.  Ashman, 
President  of  the  Medical  Jurisprudence  Society  of  Philadelphia. 
1888. 

Twenty-First  Annual  Report  of  the  Directors  of  the  Massa- 
chusetts Infant  Asylum,  presented  to  the  Corporation  at  the 
Annual  Meeting,  April  10,  1888. 

A  Year's  Work  in  Abdominal  Surgery,  with  a  Report  of  80 
Lap.arotomies  done  in  1887.  By  W.  Gill  Wylie,  M.D.,  New 
York.    Reprint.     1888. 

The  Neural  and  Psycho-Neural  Factor  in  Gyna!ciac  Disease. 
By  C.  H.  Hughes,  M.D.,  St.  Louis,  late  Superintendent,  Mis- 
souri State  Lunatic  Asylum  ;  Honorary  Member,  British  Medi- 
co-Pyschological  Society,  etc.     Reprint.     1888. 

One  Hundred  and  Ten  Laparotomies  for  the  Removal  of  the 
Uterine  Appendages:  Sixty-One  Consecutive  Operations  with- 
out a  Death.  By  Prof.  W.  Gill  Wylie,  M.D.,  New  York.  Re- 
print.   1887. 

Notes  on  Tobaceo-Amblyopia.  By  Edgar  A.  Browne,  F.R.C. 
S.E.,  etc..  Surgeon  Eye  aiid  Ear  Infirmary,  Lecturer  on  Oph- 
thalmology, University  College,  Liverpool,  England.  Reprint. 
1888. 

A  Case  of  Quinine-Amaurosis,  with  Remarks.  By  Edgar  A. 
Browne.    Reprint. 

Medical  Department  of  the  Tulane  University  of  Louisiana; 
Catalogue  for  1887-8;  Circular  for  1888-9,  with  Notice  of  the 
Course  in  Pharmacy  of  the  Medical  Department,  and  with  An- 
nouncements of  the  Law,  Collegiate,  and  Academical  Depart- 
ments of  the  University.    New  Orleans,  1888. 

A  Guide  to  the  Practical  Examination  of  Urine  for  the  Use  of 
Physicians  and  Students.  By  James  Tyson,  M.D.,  Professor 
of  General  Pathology  and  Morbid  Anatomy  in  the  University  of 
Pennsylvania.  Sixth  edition,  revised  and  corrected,  with  a 
colored  plate  and  wood  engravings.  Philadelphia:  P.  Blakis- 
ton,Son&Co.     1888. 
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TWELVE  YEARS   IN    THE   DEVELOPMENT  OF 
A  CASE  OF  MORAL  IMBECILITY.i 

BV  ALBERT  N.    BLODGETT,   M.T).,   BOSTON',   MASS. 

Perhaps  I  sliouKl  preface  the  short  paper  which  I 
have  the  honor  to  present,  by  something  in  tiie  wa}' 
of  an  apology,  both  for  presuming  to  claim  the  atten- 
tion of  this  Society  by  the  narration  of  only  a  portion 
of  a  case,  however  so  great  the  interest  attaching  to 
the  subject  itself  may  be,  as  well  as  for  employing 
the  term  I  have  adopted  in  the  title  of  the  paper.^ 

I  will  only  remark  that  this  attempt  to  present 
what  has  been  to  me  for  some  years  a  subject  of  great 
and  increasing  interest,  is  to  be  regarded  only 
as  a  preliminary  report  which  will  probably  be 
followed  at  some  future  time,  by  the  sudden  and 
unexpected  development  of  additional  and  important 
symptoms,  which  I  trust  to  have  the  pleasure  of  lay- 
ing before  you  as  a  further  chapter  in  the  history  of 
this  case  to  which  in  all  probability  the  possible 
autopsy  of  the  patient  may  be  added  as  the  conclusion  ; 
and  I  venture  to  express  the  hope,  the  key  to  some  of 
the  features  which  have  thus  far  proved  to  be  of  most 
serious  importance. 

The  patient  is  a  boy,  born  in  Boston,  or  its  near 
vicinity,  where  he  has  always  lived,  and  whose  career 
has  ever  been  the  object  of  much  anxious  solicitude 
on  the  part  of  dear  and  conscientious  friends.  He 
is  at  present  fifteen  years  and  seven  months  of  age, 
as  attested  b}'  his  mother,  his  friends,  and  as  recorded 
by  his  own  hand  within  a  short  time.  The  impor- 
tance of  this  varied  evidence  as  to  the  age  of  our 
patient  will  become  evident  a  little  further  on.  As  a 
child,  this  boy  was  the  recipient  of  much  attention, 
and  showed  at  an  early  period,  signs  of  great  mental 
activity.  He  developed  into  a  precocious  child,  and 
at  three  years  was  able  to  read,  to  recite,  etc.,  all  the 
usual  phenomena  of  precocity  being  present.  He  was 
and  is  a  strongly  developed,  large  framed  boy  ;  the 
head  is  large,  the  hands  bro;id,  the  limbs  sturdy. 

The  antecedents  of  the  patient  are  capable  of  ac- 
curate verification  and  in  brief  are  as  follows.  The 
father  of  the  boy  was  a  man  reared  in  a  maritime 
town,  of  good  stock,  and  who  early  became  a  sailor, 
and  was  the  master  of  successive  ships  trading  to  the 
various  commercial  ports  of  the  Indian  Ocean,  and 
making  many  voyages  around  the  capes  at  the  south- 
ern portions  of  the  Eastern  and  Western  continents. 
During  one  of  these  passages,  the  vessel  was  wrecked 
and  the  crew  was  exposed  to  great  hardships,  among 
which  starvation  and  anthropophagy  is  supposed  to 
have  been  included.  On  a  subsequent  voyage  to  the 
Indian  Ocean,  the  captain  was  attacked  by  a  peculiar 
disease,  affecting  the  body  and  limbs  something  in  the 

Read  before  the  Boston  Society  for  Medical  Observation,  Decem- 
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s  I  am  not  entirely  satisfied  with  the  title  which  appears  at  the 
head  of  thut  article,  and  have  endeavored  to  find  one  more  appropri- 
ate to  the  case  herein  described,  but  without  success.  The  follow- 
ing correspondence  will  show  that  I  am  not  alone  in  the  desire  for  a 
more  correct  nomenclature: 

Boston,  123  Boylston  Street,  .January  2»tb. 

Mr  Dear  Doctor, —  Please  excuse  me  for  neglecting  to  return 
your  paper  sooner.  1  am  greatly  obliged  to  you  for  permitting  me  to 
read  it,  and  am  much  interested  in  the  ca«e.  Your  view  of  the  boy's 
present  and  prospective  condition  can  be  the  only  one,  and  I  am 
afraid  that  those  who  pretend  to  be  his  friends  and  defenders  now 
will  find  him  out  if  they  have  not  already  done  so  to  their  cost.  I 
wish  that  I  could  suggest  a  better  name  than  "moral  in\becilitv." 
It  does  notseem  to  quite  fill  the  bill,  but  I  can  think  of  none  that  will 
answer  better.       Yours  sincerely,  Geobge  F.  Jelly. 


way  of  acute  diffused  neuritis,  with  active  delirium 
and  permanent  deterioration  of  the  mental  faculties, 
as  was  currently  believed.  The  accounts  of  this 
malady  are  somewhat  meagre,  being  gleaned  from  the 
family  connections,  some  of  whom  suspected  that  the 
disease  was  one  of  the  manifestations  of  syphilis, 
though  the  man  had  presented  no  previous  evidences 
so  far  as  is  known  of  this  disorder,  and  his  children, 
a  daughter  and  the  son  who  is  the  subject  of  this  paper, 
as  well  as  a  still-born  child,  whicli  was  delivered  at 
about  this  period  were  all  without  known  appearance 
of  syphilitic  taint.  The  living  children  have  never  to 
this  date  shown  the  indications  of  any  form  of  syphil- 
itic development.  I  have  been  inclined  to  think  that 
the  serious  attack  affecting  the  father  at  that  time 
raaj'  have  been  Beri-beri,  though  I  am  not  in  a  posi- 
tion to  defend  this  opinion  in  a  satisfactory  manner. 
The  father  was  sent  home  on  his  own  ship,  but  under 
another  master,  and  on  arrival  he  was  discharged  as 
incapacitated  for  the  position  of  captain.  For  a  time 
he  remained  quiet,  but  at  length  after  some  months, 
he  began  to  exhibit  a  roving  tendency,  and  drifted 
westward  to  the  mining  districts,  where  he  died  after 
a  period  of  about  two  3'ears.  The  nature  of  his  last 
sickness  is  not  known  to  his  friends. 

The  mother  of  the  patient  is  living,  and  is  well. 
She  has  never  been  remarkable  in  any  way,  but  might 
be  called  somewhat  erratic.  The  grandparents  on  the 
mother's  side  are  both  still  living,  and  have  always 
maintained  an  enviable  reputation  for  intelligence  and 
general  information. 

As  a  cliild  of  tender  years,  this  boy  presented 
peculiarities  which  were  spoken  of  as  evidences  of 
unusual  intelligence,  but  which  now  seem  more 
like  the  preliminary  symptoms  of  defective  or  disord- 
ered mental  or  moral  equilibrium. 

The  first  thing  to  claim  medical  notice  was  the 
tendency  of  the  child  to  devour  strange  and  indigesti- 
ble substances,  so  that  a  careful  watch  was  for  years 
kept  upon  his  movements,  from  the  fear  that  he 
would  swallow  things  which  would  cause  injury  either 
to  the  stomach  or  to  the  general  health.  As  soon  as 
he  became  old  enough  to  go  to  school,  which  owing  to 
his  precocious  growth,  and  advanced  intellectual  de- 
velopment was  at  a  period  much  earlier  than  children  in 
general  would  be  sent  there,  his  uncontrollable  desire  to 
swallow  strange  things  was  widely  extended,  owing  to 
the  greater  ease  of  accomplishing  any  mischief,  and  the 
larger  array  of  objects  within  access.  His  books 
were  always  coverless,  and  often  the  half  of  an  entire 
volume  would  be  absent,  it  having  been  devoured 
during  school  hours.  To  these  substances  were  soon 
added  portions  of  hair,  pieces  of  blanket,  the  fuzz 
or  lint  from  clothing,  portions  of  wood,  chalk,  plaster- 
ing, and  other  similar  and  equally  incongruous  arti- 
cles in  greater  or  less  amount.  The  indulgence  in  a 
diet  composed  of  such  materials,  gradually  led  to  a 
chronic  irritability  of  the  stomach,  so  that  after  a  short 
time  the  patient  would  be  subject  to  attacks  which 
the  family  called  "bilious  turns,"  during  which  I 
have  usually  been  summoned,  and  have  invariably 
found  that  the  distress  of  the  patient  was  relieved  by 
the  administration  of  an  active  portion  of  the  powder 
of  ipecac.  The  nausea  and  vomiting  which  followed, 
were  the  occasion  of  so  great  a  degree  of  comfort, 
that  the  patient  soon  regarded  emetic  remedies  not 
only  without  disfavor,  but  with  positive  relish,  as  the 
means  of  sure  and  complete   relief  to  his  temporary 
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distress.  The  vomited  matters  always  contained  more 
or  less  of  the  materials  above  mentioned  or  other 
similar  substances,  and  fragments  of  woolen,  hair,  etc., 
were  frequently  detected.  The  vomitus  was  never 
large  in  amount,  sometimes  dark  colored,  and  once  or 
twice  was  reddieh  as  if  it  contained  a  slight  admixture 
of  blood.  This  last  was,  however,  never  present  in 
greater  quantity  than  would  be  properly  expressed  by 
the  term,  traces,  and  was  seldom  observed  at  all. 
Recovery  from  these  attacks  was  always  prompt  and 
complete,  and  the  health  of  the  patient  would  become 
fully  restored,  so  to  remain  until  the  irritability  of  the 
stomach  again  called  for  an  emetic.  During  this 
period,  the  appetite  was  capricious,  the  strength  not 
what  would  be  expected  in  a  boy  with  the  vigorous 
frame  of  our  patient,  and  the  general  vitality  was  not 
in  correspondence  with  the  physique. 

At  about  this  time  the  parents  and  friends  of  the 
child  became  sensible  of  various  peculiarities  of  his 
disposition  and  character  which  they  had  not  before 
observed,  though  it  is  quite  within  the  range  of  proba- 
bility that  these  strange  traits  had  long  belonged  to 
the  mental  constitution  of  the  patient.  One  of  the 
most  prominent,  because  the  most  annoying,  was  the 
inclination  to  dress  in  all  kinds  of  strange  and  unusual 
costumes,  often  adopting  the  dress  and  even  the  under- 
clothing of  other  persons,  of  visitors,  or  even  of  per- 
sons of  the  opposite  sex  for  the  purpose  of  carrying 
out  his  desires  in  this  direction.  Soon  lie  would  wan- 
tonly take  articles  of  value  and  unnecessarily  damage 
or  mutilate  them  in  his  endeavors  to  follow  the  dic- 
tates of  his  taste  in  dress.  The  silks  and  other  fine 
dresses  of  his  aunt  and  of  other  members  of  the  family 
were  often  missing,  and  would  only  be  found  after 
long  search,  and  then  frequently  rolled  and  jammed  to- 
gether, crowded  in  some  out-of-the-way  corner,  with 
perhaps  a  jar  of  preserves,  or  a  quantity  of  cake,  or  a 
blacking  brush  within  them. 

When  remonstrated  with  on  account  of  his  unnat- 
ural and  inexplicable  conduct  he  would  be  totally  un- 
able to  give  any  reason  for  such  acts,  and  readily 
promised  that  he  would  certainly  mend  his  ways,  and 
do  nothing  of  the  kind  again,  and  at  once  would,  per- 
haps commit  the  same  or  a  similar  misdemeanor. 
Later  he  became  even  more  wanton  in  disregard  for 
the  proprieties  of  his  own  position,  or  the  rights  and 
privileges  of  others.  He  took  the  jewelry  of  his  aunt, 
who  had  always  been  very  kind  to  him,  and,  going  into 
the  backyard,  he  hammered  it  out  of  all  resemblance 
to  ornament,  utterly  ruining  a  valuable  set  of  precious 
stones.  lie  soon  began  to  steal,  at  first  small  things, 
and  a  little  later  took  whatever  he  could  obtain,  using 
the  articles  stolen  for  his  own  purposes,  without  con- 
sideration of  their  source,  or  their  suitability  to  his  re- 
quirements. Soon  after  this  he  began  to  steal  money, 
and  to  expend  his  ill-gotten  wealth  in  the  jiurcliase 
of  articles  which  pandered  to  either  his  eye  or  his  pal- 
ate. At  length  he  commenced  to  steal  for  the  purpose  of 
selling  the  articles  stolen,  and  thus  obtained  the  means 
for  further  gratification  of  his  unbridled  iiroj)en6ilie8. 
He  took  a  valuable  chain  belonging  to  one  of  his  rela- 
tives, and,  selling  it  for  a  paltry  sum,  he  hired  an  ex- 
pensive carriage,  and  went  calling  on  all  his  acquaint- 
ances. On  being  questioned  in  relation  to  his  doings, 
he  would  give  the  most  plausible  and  apparently  art- 
less explanation  of  everything  in  connection  with  the 
entire  affair,  and  would  often  force  the  conviction  upon 
his  interlocutor,  quite  against  his  reason,  that  the  youth 


had  been  unjustly  accused  of  irregularity  in  his 
methods.  When  brought  to  bay,  however,  and  on 
finding  that  subterfuges  would  not  avail,  he  would,  in 
the  most  simple  and  unaffected  manner,  confess  the 
whole  affair,  and  apparently  acknowledge  much  more 
than  he  could  possibly  have  committed,  with  an  ap- 
pearance of  innocence  of  any  wrong  intention,  which 
was  at  the  same  time  surprising  and  exasperating. 

He  now  entered  the  public  schools,  and  a  new  direc- 
tion was  at  once  opened  before  him  for  the  exercise  of 
his  evil  propensities.  He  often  came  home  richer  in 
pocket  than  when  he  went  away,  and  at  length  it  be- 
came a  matter  of  regular  daily  routine  to  make  an  ex- 
amination of  his  pockets  and  to  try  to  restore  to 
their  proper  owners  the  various  articles  often  found 
therein.  Sometimes  he  would  bring  home  considera- 
ble sums  of  money,  as  much  as  thirty  to  forty  dollars 
being  found  upon  his  body  at  one  time.  Reports  of 
vicious  practices  to  which  he  was  found  to  be  addicted 
soon  reached  the  ears  of  his  parents,  and  he  was  at 
length  expelled  from  a  good  school  because'he  had 
been  detected  in  teaching  evil  habits  to  his  associates. 
On  being  asked  about  it,  he  at  first  denied  all  knowl- 
edge of  the  matter,  but,  on  being  pressed,  he  not  only 
acknowledged  the  things  of  which  he  was  accused,  but 
also  freely  confessed  other  wholly  unsuspected  vicious 
deeds,  the  commission  of  which  was,  to  me  at  least, 
quite  problematical. 

At  this  time  he  was  an  acknowledged  masturbator, 
and  stated  also  that  he  had  had  immoral  relations  with 
some  of  the  girls  of  the  neighborhood  in  which  he 
lived. 

He  was  now  between  twelve  and  thirteen  years  of 
age,  and  was  already  undergoing  the  changes  incident 
to  puberty.  The  genitals  were  rather  more  largely 
developed  than  is  usual  in  youths  of  completed  pub- 
erty, there  was  a  small  amount  of  pubic  hair,  and  the 
appearance  was  that  of  a  boy  of  fifteen,  rather  than 
that  of  one  of  twelve  years. 

He  was  placed  in  another  school  somewhat  remote 
from  that  he  had  formerly  attended,  in  the  hope  that 
new  and  different  associations  would  improve  him,  and 
that  his  intellectual  faculties  might  be  stimulated  by 
contact  with  those  who  were  not  conversant  with  his 
previous  history,  and  thus  a  healthy  turn  be  imparted 
to  his  acknowledged  mental  capacity.  These  hopes 
proved,  unhappily,  only  too  delusive,  and  before  long 
the  boy  was  again  detected  in  possession  of  large  sums 
of  money,  to  which  he  had  no  lawful  claim,  though,  as 
before,  he  would  account  in  the  most  plausible  manner 
for  every  inconsistency  in  his  behavior,  or  for  any 
strange  variation  in  his  worldly  wealth.  He  broke 
into  a  church  and  wantonly  soiled  the  premises,  and 
stole  the  contents  of  the  contribution  boxes.  He  be- 
gan to  wander  about  in  the  vicinity,  and  would  often 
be  gone  all  day  on  expeditions  of  which  he  could  or 
would  give  no  satisfactory  account.  His  family  now 
lived  in  a  state  of  alarm,  from  the  constant  impending 
danger  of  public  disgrace,  which  was  continually 
threatening  them  on  account  of  the  thieving  propensi- 
ties of  this  boy,  and  it  became  a  serious  question  what 
to  do  with  him.  Many  suggestions  were  advanced, 
only  to  be  dismissed  as  either  impracticable,  or  as  too 
expensive,  or  as  unsuited  to  his  temperament  or  the 
condition  of  his  health  ;  and  the  subject  was  still  as  far 
from  being  decided  as  ever,  when  a  train  of  events  was 
inaugurated  which  at  once  and  finally  put  an  end  to 
all  deliberations  of  this  character. 
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During  the  period  just  previous  to  this  time,  and  ex- 
tending tlirough  an  indelinite  term  of  weeks  and 
months,  there  had  become  noticeable  several  distinct 
but  not  obtrusive  chansjes  iu  the  disposition  and  char- 
acter of  this  boy.  His  frame,  which  was  large,  was 
not  filled  out  to  the  degree  which  was  proportionate 
to  the  figure  he  should  make.  liis  complexion  had 
become  markedly  pale  and  waxy,  the  lips  and  tongue 
were  paler  than  usual,  and,  what  was  more  striking 
tlian  anj'thing  else,  there  was  a  growing  restlessness 
of  the  eyes,  with  an  increasing  vacancy  of  expression, 
so  that  it  became  at  times  impossible  to  know  if  he 
were  observing  what  was  going  on  around  him. 
There  was  less  animation  in  his  appearance  than 
formerly,  and  he  moved  less  readily,  thougli  he  was 
not  slow  to  follow  the  dictates  of  his  inclinations 
toward  any  object  which  miglit  lead  to  their  gratifica- 
tion. He  had  solemnly  promised  to  leave  all  the 
vicious  habits  he  had  contracted,  and  for  some  time 
asserted  and  maintained  that  he  had  wholly  overcome 
them,  and  was  free  from  their  baneful  influence.  He 
was  placed  in  another  school,  where  he  did  exceed- 
ingly well,  and  brought  reports  from  his  teachers 
which  were  a  source  of  great  satisfaction  to  his 
guardians.  The  school  being  some  distance  from  his 
house,  he  was  obliged  to  travel  by  the  cars,  and  thus 
was  thrown  among  entirely  new  surroundings,  and 
seemed  to  have  formed  new  and  better  associations. 
All  through  this  period,  however,  there  were  gradu- 
ally developed  the  tendencies  toward  a  greater  reck- 
less, with  the  indications  of  a  ferocity  of  disposition 
which  had  not  been  apparent  before,  and  which  was  a 
source  of  much  enigmatical  speculation  to  his  family 
and  friends.  This  was  laid  to  the  fact  that  he  was 
changing  from  boyhood  to  manhood,  and  was  consid- 
ered to  be  due  to  that  restlessness  which  often  accom- 
panies the  physiological  changes  of  this  period  of 
life.  It  was  hoped  that  the  constant  infiuences  for 
good  would  so  modify  his  tendencies  that  wilh  the  ac- 
complishment of  these  processes  in  the  system,  there 
might  be  a  subsidence  of  his  evil  propensities,  and 
that  he  might  thus  reach  the  end  of  his  mental  and 
moral  disturbances.  These  hopes  were,  however,  sud- 
denly blasted  by  the  discovery  that  the  boy  was  again 
indulging  his  thieving  propensities, sometimes  bringing 
home  large  amounts  of  mone}',  which  he  would  plaus- 
ibly affirm  he  had  found  in  the  street,  and  intended  to 
advertise,  or  would  explain  in  some  other  equally 
reasonable  manner. 

At  length,  the  evil  became  so  threatening  that  it 
was  the  opinion  of  every  one  that  measures  must  be 
adopted  to  check  it  at  once.  The  final  recourse  in 
this  family  was  the  grandfather,  who,  though  devot- 
edly attached  to  the  boy,  was  a  strict  and  consistent 
disciplinarian,  and  had  in  former  times  been  the  only 
power  which  the  boy  had  heeded  or  dreaded  in  rela- 
tion to  his  misdemeanors.  On  one  occasion,  therefore, 
when  the  boy  now  appeared  with  a  considerable  sum 
of  money  in  his  pockets,  and  was  called  to  account  for 
it,  he  was  told  that  he  would  be  brought  for  his  mis- 
deeds before  the  grandfather,  and  that  he  could  not 
sit  at  breakfast  with  the  rest  of  the  family,  but  would 
be  obliged  to  take  his  meal  alone,  and  then  would  be 
summoned  to  the  parlor,  where  his  case  would  be  at- 
tended to.  During  the  breakfast,  the  family  was 
startled  by  a  loud  report  and  a  heavy  fall,  and  on  has- 
tening to  the  second  floor  the  boy  was  found  uncon- 
scious, lying  on  the  floor,  and  bleeding  from  a  wound 


in  the  breast,  just  below  and  to  the  outside  of  the 
left  nipple.  In  his  hand  was  a  small  firearm  of  the 
bull  dog  pattern,  which  was  still  smoking,  and  which 
contained  the  empty  shell  of  a  cartridge.  The  boy  was 
placedinbedaudheitersquickly  applied  to  the  feet,  and 
the  nearest  surgeon  summoned,  to  whose  care  the  first 
steps  by  which  the  safety  of  the  patient  was  rendered 
greater  from  shock,  and  most  of  all,  the  application  of 
an  antiseptic  bandage,  is  due,  and  to  whom  the  family 
and  I,  myself,  feel  under  the  greatest  obligation.  I 
saw  the  boy  very  soon  after  the  accident;  but  at  that 
time  there  was  very  little  to  do.  except  to  watch 
and  wait,  and  after  assuring  myself  that  the  boy  was 
not  at  that  time  bleeding,  I  left  the  patient  in  charge 
of  a  trained  nurse.  I  will  here  say  that  I  have  never 
so  fully  and  clearly  recognized  the  vast  importance 
and  the  true  value  of  the  institution  which  has  been 
created  and  supported  by  the  efforts  of  some  of  the 
members  of  this  Society,  for  the  registration  and  fur- 
nishing of  competent  nurses,  as  on  several  occasions 
of  extreme  emergency,  such  as  the  one  I  have  here 
described,  in  which  the  members  of  the  patient's  own 
household  are  entirely  incapable,  as  in  this  case,  of 
rendering  any  assistance,  and  where  from  the  nature 
of  the  case  there  are  complications  which  demand  the 
intelligent  and  constant  watchfulness  of  an  educated 
and  reliable  person.  The  nurse  supplied  from  this 
Bureau  was  all  this,  and  I  take  great  pleasure  in  thus 
testifying  to  the  efliciency  of  the  service  by  which 
such  unexpected  and  trying  demands  upon  its  re- 
sources, as  well  as  upon  tlie  nurses  themselves,  can  be 
so  promptly  and  satisfactorily  fulfilled. 

When  reaction  had  been  to  some  degree  established, 
a  careful  and  gentle  examination  of  the  chest  was 
made,  but  no  wound  of  exit  of  the  ball  could  be  found. 
There  was  a  point  of  great  tenderness  at  a  place  just 
at  the  outer  border  of  the  scapula,  at  about  the 
level  of  the  eighth  rib,  but  the  tissues  were  swollen 
to  such  an  extent  that  no  proper  examination  of 
the  part  could  be  made.  The  condition  of  the 
patient  was  too  critical  to  warrant  any  unneces- 
sary attempts  at  minute  diagnosis,  and  the  whole 
matter  was  left  in  suspense  till  a  more  favorable 
period.  For  some  days  there  was  coarse  crepitation 
over  the  lower  part  of  the  left  chest,  but  with  the 
rallving  of  the  system  an  abundant  bloody  expectora- 
tion was  established,  and  the  rational  signs  of  that 
side  diminished  in  severity.  The  bullet-wound  healed 
kindly,  and  after  two  weeks  the  boy  could  be  moved 
in  bed  and  changed  to  a  couch  with  ease.  Soon,  how- 
ever, there  appeared  the  signs  of  fluid  in  the  left  chest, 
and  ere  long  tiiere  were  unmistakable  signs  of  com- 
pression of  the  lung  on  that  side.  The  heart  was  dis- 
placed to  the  right,  and  breathing  was  much  inter- 
fered with.  Aspiration  revealed  the  presence  of 
serum,  which,  later,  was  replaced  by  purulent  fluid. 
Hectic  now  was  a  prominent  feature,  the  patient  be- 
came much  emaciated,  and  at  length  a  permanent 
opening  was  established  by  operation  in  the  ninth  in- 
tercostal space,  just  posterior  to  the  axillary  line, 
through  which  large  quantities  of  horribly  offensive, 
purulent  fluid  were  discharged.  The  chest  was  fre- 
quently irrigated  with  a  weak  solution  of  chlorinated 
soda,  a  portion  of  which  returned  through  the  opening 
in  the  chest-wall,  while  a  part  of  it  was  expectorated 
from  the  mouth.  At  this  time  it  was  possible  to  make 
a  more  careful  examination  of  the  painful  region  in 
the  left  back,  to  which   attention  was  directed  at  the 


540 


BOSTON  MEDICAL   AND   Sl'RGICAL  JOIUNAL. 


[Mat  31,  18^8. 


time  of  the  injury.  It  was  observed  tliat  when  the 
scapula  was  strongly  rolatei]  forward,  tliire  was  ren- 
dered actessible  a  portion  of  the  sixth  rib  beliiud, 
upon  the  body  of  which  ctuld  be  plainly  fell  a  distinct 
formation  of  callus,  euch  as  is  ordinarily  noticeable 
after  the  fracture  of  a  bone,  and  it  was  concluded  that 
the  bullet  had  pafsed  through  tlie  cavity  of  the  chest, 
and,  striking  the  body  of  the  sixth  rib  under  liie 
shoulder-blade,  had  fractured  it,  and  that  the  bullet 
had  then  i)assed  in  some  other  direction,  as  no  trace 
of  it  could  be  felt  at  that  point,  and  no  wound  of  exit 
could  be  discovered  at  any  time. 

An  acute  traumatic  pericarditis  supervened  upon 
the  immediate  symptoms  caused  by  the  bullet,  which 
lasted  with  great  severity  for  about  two  wetks,  occa- 
sioning the  effusion  of  a  large  amount  of  pericardial 
fluid,  and  preceded  by  the  moft  exquisite  cardiac  fiic- 
tion-founds.  This  subsidtd  in  about  two  weeks  by 
the  aid  of  small  blisters  over  the  front  of  the  chest, 
and  digitalis  internally. 

From  all  these  severe  conditions,  and  after  much 
suffering,  our  patient  made  a  slow  but  steady  recovery, 
and  after  ten  months  was  apparently  as  well  as  before 
the  injury.  He  was.  after  much  anxious  deliberation 
on  the  part  of  his  family,  once  more  placed  in  school. 
at  one  of  the  so-called  "  colleges  "  of  this  city,  where 
he  made  good  progress  in  his  studies,  and  again  raised 
the  fondest  expectations  of  those  who  were  interested 
in  him.  Suddenly,  upon  some  slight  provocation,  he 
rose  from  the  table,  and  leaving  his  meal  untasted, 
took  his  departure  from  his  home,  going  to  the  house 
01  a  neighbor  in  the  vicinity,  with  whom  he  had  long 
been  on  most  friendly  terms.  Here  he  was  cordially 
received,  and  his  cause  being  esjioused  by  his  new  pro- 
tectors, he  found  the  change  to  be  the  occasion  of  no 
small  amount  of  localized  notoriety,  and  apparently 
enjoyed  the  attention  of  those  about,  of  which  he  was 
the  principal  object.  He  wrote  insulting  letters  to  his 
aunt,  who  had  reared  him  from  childhood,  he  reviled 
his  family  in  no  measured  terms,  he  added  injury  to 
injury,  and  made  no  small  disturbance  in  the  neigh- 
borhood by  the  outrageous  tales  he  narrated  of  the 
doings  of  his  own  relations.  In  all  this  he  was  unfor- 
tunately aided  and  abetted  by  the  members  of  the 
family  into  whose  bosom  he  had  been  received,  and 
who  took  no  jiuins  to  conceal  their  partisam-hip  « ith 
their  guest.  On  being  remonstrated  with  by  his  aunt, 
the  boy  wrote   obscene  and  disj;usling  letters  to  her," 

'  Letter  No.  1.  To  the  aaiit,  wbo  bad  cared  for  hiin  during  many 
7ean)  in  tlie  iiioiit  leiidt-r  ninitner  : 

Dk4B  Maiiam,—  Your  favor  18  at  liand.  and  wiiile  tliankinc  you  as 
a'*di»int<:rei*lt;d  party  "  for  your  kind  advice,  will  re(<|iectfully  in- 
form you  that  I  con»iilcr  It  a  wame  of  word?.  1  Icit  llic  lioune  of 
your  father  l»ecauae  of  Ibe  impurity  of  hU  convtTMUion  and  hie 
brutal  cruelty  to  bis  family.  As  to  entering  his  hout*e  again,  1  never 
will,  on  any  pretext.  My  mother,  as  you  yourself  iicknowli  ilge. 
Is  not  a  proper  person  to  bave  the  cire  of  me.  1  am  at  present 
in  a  borne  among  relined  people,  superior  in  every  respect  lo  those 
with  whom  I  have  iK-en  accut^tomed  to  associate.  You  have  been 
Tcrv-  good  and  kind  to  me  up  to  the  past  year,  hut  do  not  forget  your 
behavior  in  that  lime.     I  never  want  to  see  your  face,  or  any  nuinher 

of  the  family's  again.    I  also  wish  to  lnf.)rm  you  that  ••  Miss  W " 

is  neither  a  contirnied  luvaltd.  nor  is  our  eng.igenient  any  "  rhliculoos 
absurdity  "  to  any  one.  1  wish  you  to  ktir)w  that  1  sm  not  in  any 
way  Influenced  as  your  letter  states.  You  seem  to  th  ik  I  ant  an  in- 
fant or  fool.  I>on°t  you  tbink  I  saw  and  know  you.  and  understand 
jou  fully.  Now  1  will  inform  you  as  lo  my  past  conduet.and  llien 
you  and  my  mother  call  me  an  infant,  a  tlfiecn-year  old  Ixty.  It  Is 
too  ridiculous.     I  have  committe.l  adultery  numberless  limes  at  the 

barn  on  F .Street  and  :it  I' 's  barn,  and  at  houses  of  ill-f.inie  In 

JSoston,   and    mhen  at    \. 's   school,  one  of  the   girl  pupils  was 

familiar  witi -  in  the  same  vav.     I  have  stolen  repe.-it.'.l^  sn  all 

sums  of  money  from  .Mrs. (bis  present  moibcr-inlaw  -  Kd.l.nnd 

she  kept  It  to  herself.     .Miss  W 's  friends  are  all  people  of  retiui- 

ment,  and  certainly  look  on  her  choice  with  horror.  Von  kimw 
there  are  few  In  the  town  wbo  do  not  know  me,  and  she  has  been 
paineil  many  times  at  tlu'lr  remarks  concernlig  nie,  but  she  loves 
me,  if  it  Is  a  piece  of  "  sentimeutallty,"  and  has  braved  all,  and  I  fall 


in  which  he  expressed  the  wish  that  certain  members 
of  his  own  family  might  soon  die,  as  he  thought  they 
were  not  very  happy  on  earth  ;  and  in  other  ways 
added  to  the  distress  of  those  to  whom  he  was  attached 
by  the  strongest  ties  of  blood  •  and  relationship. 
After  a  residence  of  a  ftw  days,  or  possibly  weeks,  in 
his  ntw  home,  this  boy  of  fifteen  years  and  two 
months  was  married  by  a  clergyman  to  the  daughter 
of  the  family  with  whom  he  was  stopping  ;  his  wife 
being  aged  some  twenty-three  or  twenty-four  years. 
The  marriage  was  performed  without  the  consent  of 
the  boy's  mother  or  lier  knowledge,  the  marriage 
license  being  taken  out  in  another  city  of  this  Com- 
monwealth, in  which  the  ages  of  both  the  contracting 
|)arties  were  given  under  oath  as  nineteen  years. 
Since  this  nnauspicious  event  the  boy  has  once  or 
twice  been  the  suliject  of  medical  observation.  He  is 
now  pursued  by  hallucinations  of  persecution;  he 
imagines  that  he  is  to  be  kidnapped  ;  he  has  the  most 
exalted  views  of  his  own  importance  ;  and  presented 
himself  at  the  house  of  one  of  those  whom  he  had 
outrageously  insulted  for  the  purpose  of  obtaining 
some  assistance,  and  on  being  reproved  for  his  former 
coixluct  repeated  the  offence.*  He  has  not  entered 
his  former  home;  he  is  thus  far  supported  by  the 
family  to  whom  he  has  attached  himself,  he  contribut- 
ing a  small  sum  of  money  which  had  been  deposited 
in  the  bank  by  his  relatives  at  various  times,  as  his 
share  of  the  family  maintenance.  This  stipend  is 
now  at  an  end,  and  thus  another  element  is  added  to 
those  which  are  operating  to  induce  a  new  eruption  of 
violence  in  this  patient,  which  surely  cannot  be  long 
deferred,  and  which  is  already  the  subject  of  anxious 
solicitude  on  the  part  of  his  relatives. 

We  have  here  the  history  in  thus  far,  of  a  boy  who 
was  early  distinguished  by  the  marks  of  dispropor- 
tionate development,  in  which  I  conceive  the  idea  of 
precocity  mainly  to  exist,  and  which  was  distinguished 
iu  its  first  stages  by  a  certain  degree  of  perversity  of 
sexual  tendencies,  as  evidencid  by  the  strong  desire 
for  the  pleasures  usually  accorded  to  girls,  and  de- 
cidedly unsuited  to  the  sports  of  boys.  To  this  was 
then  added  the  propensity  to  maliciously  hide  and  dis- 
arrange things  with  which  he  had  no  concern,  then  to 
steal  things  which  he  could  not  use,  and  which  he 
would  at  a  later  period  endeavor  to  convert  into  the 
means  of  his  personal  enjoyment,  with  no  ronsistent 
view  to  their  value  or  the  associations  with  which 
they  might  be  connected.  Soon  a  pronounced  tendency 
to  falsehood  was  developed,  in  which  the  boy  became 

to  sec  how  it  concerns  you  in  any  way,  as  my  home  is  Willi  her  and 
her  family,  and  1  will  never  go  elsewhere.  This  letter  is  tlie  last  of 
any  connection  between  us.  i  shall  return  your  letters  unanswered 
oro|M;ned,  as  I  wish  to  hear  nothing  of  any  kind  from  you.  1  hope 
my  graudniother  will  soon  die,  for  she  has  no  peace  on  Ibis  earth. 
1  am  obliged  for  your  kind  offers  of  assistance  or  aid  or  counsel,  but 
my  lawyer  will  furnish  the  latter.  My  t«sl  friends  the  former.  And 
praying  that  mercy  you  to  others  show  that  mercy  show  to  you,  1  re- 
remain  yours,  etc.,  AiiTHcit  L.  K. 

*  Letter  No.  2  : 

I>FAR  Sir, —  I  was  tilled  with  the  deepest  grief  at  not  seeing  you 
wben  you  honored  nie  by  your  presence  tliis  morning,  btit  hope  you 
were  able  to  tln<l  what  you  were  so  very  anxious  to.  I  am  sure  it 
must  liare  l,een  a  very  obscure  spot,  for  no  gentleman  of  your  high 
breeding  would  ever  go  lo  a  private  house  to  seek  for  information 
very  fMher  source  failed  litm.     I  deeply  regret  that  1  was  not 


abl 


le  to  accompany  you  In  your  carriage,  for  1  dare  say 
ve  bnd  a  much  longer  (Irive  tlian  fat  Hrnt  anticipat 


should 


ted.    It  is  I 


Id  be  very  glad  to  ascertain  th* 
cause  oi  your  suiini  II  irienci^iiiji.  As  1  before  remarked,  it  is  won- 
derfully pleasing  both  to  myself  and  wife,  for.  as  I  neglected  to  tell 
yon,  1  was  married  on  the  Hrst  day  of  the  month  to  Miss  G.  E.  W. 
'  "We  are  ver)'  happy,  and  it  is  no  one's  concern  besides  onr  own. 
'  Thanking  yon  ;,gain  and  again  for  your  kindness,  and  lif»ping  you 
I  have  snlhclent  hosiness  to  employ  your  leisure  time,  besiilcs  trying 


snlbclenl  hosiness  to 
lo  kidnap  old  birds,  I  rema 


yours. 


A.  L.  K. 
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marvellously  adept,  and  which  he  would  exercise  with 
the  most  uublushing  assurance  and  under  the  most 
unpromising  circumstances.  Then  came  the  propen- 
sity to  steal  irom  other  than  the  members  of  his  own 
family,  and  with  this  the  increased  danger  of  detection 
and  punishment.  At  this  time  the  sexual  functions 
were  aroused  and  unbridled  license  given  to  various 
injurious  habits,  and  even  the  prostitution  of  the  girls 
of  the  neighborhood  was  attemi)ted,  if  not  accom- 
plished. He  now  presented  signs  of  constitutional 
disturbance,  in  tlie  white  waxy  skin,  the  vacant  eyes, 
the  abstracted  air,  the  ready  plausibility  of  all  his 
ideas,  the  self  satisfaction  which  was  a  prominent 
feature  of  this  period,  and  witli  all  this  there  was  an 
increasing  recklessness  of  demeanor,  and  an  augmented 
tendency  to  run  any  risk,  to  undertake  any  scheme, 
which  marked  a  new  epoch.  The  threatened  punish- 
ment led  him  to  seek  escape  by  suicide,  though  whether 
this  was  done  from  a  feeling  of  overpowering  momen- 
tary terror  or  as  a  sudden  impulse  in  the  direction  of 
remoise,  we  will  not  attempt  to  decide.  Enough,  that 
he  did  not  hesitate  to  bring  distress  upon  himself  and 
others,  for  a  comparatively  insignificant  cause.  His 
long  illness  and  slow  convalescence  gave  him  time  and 
opportunity  for  meditation,  and  he  seemed  to  have 
undergone  a  radical  change  in  his  disposition,  until 
he  was  again  able  to  go  about,  when  the  old  impulses 
gradually  assumed  control  of  his  acts,  and  he  drifted 
into  sexual  vices,  soon  to  leave  his  home  upon  the 
most  insignificant  pretext,  and  at  a  little  later  period 
to  become  the  child-husband  of  a  woman  many  years 
his  senior. 

1  think  that  he  is  hardly  to  be  held  accountable  for 
some  of  the  acts  committed  since  leaving  his  home, 
for  he  seems  to  have  been  brought  into  contact  with 
"seven  devils  worse  than  himself,"  by  whom  he  has 
undoubtedly  been  injuriously  influenced,  and  to  whose 
unwholesome  association  is  to  be  laid  the  commission 
of  some  of  his  erratic  actions  during  this  period.  The 
fact  that  the  father  and  mother  of  an  invalid  girl  would 
not  only  counteuance  a  marriage  such  as  was  here 
consummated,  but  would  even  wink  at  perjury  for  its 
attainment,  would  seem  to  indicate  that  the  misguided 
youth  thus  transformed  into  an  infantile  husband  was 
not  the  only  moral  imbecile  in  this  strange  household.^ 

'  Letter  No.  3. 

Dkar  Madam, —  I  feel  now  that  it  is  my  duty  to  inform  you  as  to 
ArlUur'8  marriage  which  was  coiisunmiated  the  first  day  of  the 
preseut  month.  1  am  very  sure  you  must  have  been  aware  of  the 
great  love  he  had  borne  Grace  for  over  a  year,  and  he  has  by  his 
great  tenderness  to  her  gained  what  I  thought  she  would  never  give 
to  another,  her  undivided  love,  and  although  she  is  a  few  years  his 
senior,  she  is  undoubtedly  by  far  the  younger  in  her  child  nature. 
She  18  simplicity  itself,  and  well  may  Arthur  and  all  those  connected 
with  him  be  proud  of  such  an  alliance.  Although  Grace  ia  not  sur- 
rounded by  wealth,  she,  I  am  proud  to  say  could  grace  a  mansion  as 
she  is  a  lady  in  every  sense  of  the  word  and  not  a  girl  as  you  spoke 
of  her.  I  think  you  or  the  faniily  could  never  have  known  who 
(Irace's  friends  were,  and  Arthur  will  certainly  through  his  wife  be 
able  to  enter  circles  which  he  had  never  been  accustomed  to  before. 
I  am  sorry  to  inform  you  that  the  marriage  has  been  kept  silent 
from  even  my  own  family  as  they  would  be  so  indignant  at  one  like 
Grace  giving  herself  to  one  that  had  led  such  .a  fearful  life.  You 
have  never  inquired  of  Arthur  who  he  met  here,  therefore  you  are 
not  aware  that  they  are  all  people  that  are  cultured;  and  most  of 
them  of  wealth,  I  am  surprised  that  you  look  upon  us  in  the  light 
you  do  and  could  you  see  my  relations  I  think  you  would  be  surprised. 
Grace  came  from  a  line  old  English  family  and  as  we  Knglish  look 
at  the  blood  and  not  the  money  Arthur  has  not  in  any  sense  de- 
meaned himself.  I  can  assure  you  that  he  is  loved  by  all  with  great 
devotion;  as  for  myself  I  would  do  anything  for  him.  He  told  Grace 
if  she  di<l  iK)t  niarry  him  he  did  not  care  what  he  did,  he  should  go 
right  to  ruin.  She  has  been  his  savior  and  no  one  else  could  do 
for  him  what  she  has  done  and  will  do.  I  have  told  her  she  has  a 
long  task  before  her  and  a  most  tedious  one,  but  she  does  not  shrink 
from  it.  I  do  not  think  even  you  know  the  fearful  sins  he  has  com- 
mitted, they  have  been  something  fearful  and  unfit  for  one  to  know. 
He  told  me" ail  before  he  married  my  child,  and  still  I  allowed  it, 
only  God  knows  why.  Mi.=s  G.  if  you  love  him  be  thankful  to  Him 
above  that  he  is  now  out  of  sin.    Arthur  married  of  his  own  free 


The  above  case  is  presented  at  this  time,  and  with 
this  much  of  detail  for  two  principle  reasons  :  First, 
in  order  to  place  upon  record  the  observations  made 
by  somewhat  careful  study  during  a  period  of  twelve 
years,  upon  a  case  of  moral  perversion  originating  in 
childhood,  and  increasing  with  the  age  of  the  individ- 
ual, bearing  a  close  relationship  in  its  course  with  the 
development  of  the  physiological  instincts  and  passions 
and  leading  through  a  series  of  abnormal  acts  to  its 
culmination  in  the  attem[)t  at  suicide.  Both  before 
and  after  this  desperate  act,  there  is  evidence  of  a 
change  in  the  tendency  of  his  feelings,  which  had  been 
formerly  directed  toward  himself  as  their  object  and 
end,  but  which  later  have  exhibited  an  unmistakable 
direction  toward  external  objects  and  things,  with  the 
result  of  an  augmentation  of  danger  to  those  about 
him,  or  with  whom  he  may  be  brought  in  contact.  The 
consideration  of  the  past  career  of  this  unfortunate 
boy,  and  the  study  of  his  present  condition,  point  with 
prophetic  certainty  to  the  commission  of  other  acts  de- 
pendent upon  a  perverted  moral  sense,  and  I  deem  it 
my  duty  to  place  upon  public  record  tlie  facts  thus  far 
obtained,  and  to  declare  my  positive  opinion  that  the 
individual  to  whom  this  paper  relates,  is  the  victim  of 
some  radical  moral  defect,  and  is  not  fully  responsible. 
It  is  my  belief  that  he  cannot  possess  a  proper  and 
healthy  appreciation  of  the  nature  and  the  conse- 
quences of  some  of  his  voluntary  acts,  I  also  do  not 
hesitate  to  predict  that  this  unfortunate  boy  will  be- 
come more  and  more  unmanageable  and  reckless  as 
time  goes  on.  I  consider  him  a  menace  to  the  safety 
of  the  public  at  this  time,  and  think  that  he  should  be 
placed  under  proper  restraint,  both  for  his  own  safety 
as  well  as  for  that  of  others.  I  believe  him  capable 
of  performing  any  act  of  violence,  from  real  or  imag- 
inary provocation,  and  do  not  think  he  would  hesitate 
to  employ  any  means  of  satisfying  his  malice  or  seek- 
ing revenge.  These  considerations  lead  to  the  pres- 
entation of  the  second  reason  for  the  publication  of 
this  case.  This  takes  the  form  of  a  question  :  What 
is  the  duty  of  the  medical  adviser  in  a  case  of  this 
kind  ?  I  am  obliged  to  assume  the  responsibility  of 
the  care  of  a  dangerous  person,  and  feel  that  the  wel- 
fare of  a  number  of  persons  is  in  constant  jeopardy, 
and  I  find  myself  powerless  to  act  for  his  restraint. 
When  the  expected  calamity  has  occurred,  and  the 
entire  community  is  aroused  by  some  shocking  crime 
against  person  or  life,  the  medical  man  will  quite 
probably  be  subjected  to  harsh  criticism  for  having 
omitted  to  take  active  measures  for  the  proper  restraint 
of  an  individual  known  to  be  dangerous.  The  way  to 
])rocure  the  confinement  of  the  suspected  individual  is 
not  clear,  as  the  family  of  the  ]iatient  is  not  disposed 
to  attract  |niblic  atttjjition  by  instituting  proceedings 
for  his  commitment. 

During  the  discussion  of  this  paper  by  the  members 
of  the  Boston  Society  for  Medical  Observation,  in 
which  an  animated  debate  was  carried  on,  the  undi- 
vided opinion  was  expressed  that  the  only  safe  and 
appropriate  manner  of  dealing  with  this  case  was  to 
move  for  immediate  restraint  of  the  ]iatient,  and  his 
permanent  commitment  to  some  secure  retreat,  both 

will  and  he  told  me  if  he  did  ni>t  he  would  kill  himself.  He  said  he 
attempted  it  once  and  he  should  do  it  again  if  Grace  did  not  love 
him.  1  think  could  yon  have  seen  her  that  day  you  would  have  said 
"a  lamb  given  to  the  slaughter."  the  looked  so  holy  in  her  white 
gown.  They  are  both  young  and  happy  why  put  any  stumbling 
block  in  their  way. 

I  enclose  two  of  Mrs.  H.'s  letters;  she  is  very  wealthy  and  h.is 
looked  forward  to  having  Grace  with  her  when  she  became  better, 
but  God  has  willed  it  otlierwise. 
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far  the  safetj'  of  liiniself  and  that  of  others ;  as  well 
as  to  preclude  the  probability  of  procreation  on  the 
part  of  au  iudividual  of  this  kind,  by  wliicli  tlie  moral 
iulirmities  of  the  present  patient  uiigiit  be  transmitted 
in  au  iutensitied  form  to  the  offspring.  jS'o  way  was 
suggested,  however,  by  wliich  these  desirable  results 
were  to  be  obtained,  and  I  see  nothing  to  do  but  to 
wait  for  the  next  explosion  of  the  disease,  which  I  fear 
will  not  be  long  delayed,  and  which  may,  by  its  char- 
acter force  the  inauguration  of  measures  for  tiie  seclu- 
sion of  this  dangerous  person. 


THE   REINFORCEMENT    AND  INUIBITION    OF 
THE  KNEE-JERK.i 


The  familiar  fact  that  a  blow  upon  the  ligamentum 
patellar  causes  a  sudden  contraction  of  the  extensor 
muscles  of  the  thigh  became  au  object  of  careful  physi- 
ological study  when  its  diagnostic  importance  was 
pointed  out  by  Erb  and  Westphal. 

One  of  the  most  important  additions  to  our  knowl- 
edge of  tlie  phenomenon  was  made  about  two  years 
ago  by  Dis.  S.  Weir  Mitchell  and  Morris  J.  Lewis,'^ 
who,  directing  their  attention  to  a  phenomenon  first 
pointed  out  by  Jeudiassik,'  showed,  in  a  series  of 
carefully  conducted  experiments  :  (1)  That  the  so- 
called  knee-jerk  can  be  increased  by  volitional  acts  di- 
rected to  other  parts  of  the  body  ;  (2)  that  volitional 
reinforcement  lasts  for  an  appreciable  time  after  voli- 
tion ceases  ;  and  (3)  tliat  continued  violent  muscular 
acts  at  last  enfeeble  the  knee-jerk,  and  this  eu- 
feeblement  lasts  for  an  appreciable  time. 

These  conclusions  suggested  the  importance  of 
studying  the  exact  relations  in  time  between  the  knee- 
jerk  and  the  reinforcing  act  since  we  might  reasona- 
bly hope  to  obtain  in  this  way  some  insight  into  the 
nature  of  the  mysterious  processes  having  their  seat 
in  the  central  nervous  system;  and  the  object  of  this 
communication  is  to  present  to  the  Academy  a  prelim- 
inary report  of  tiie  results  of  some  experiments  re- 
cently made  in  the  physiological  laboratory  of  the 
Harvard  Medical  School  by  Dr.  J.  W.  Warren  and 
myself  with  the  hope  of  throwing  light  upou  this 
subject. 

A  detailed  description  of  the  apparatus  used  need 
not  be  given  in  tliis  connection.  Suffice  it  to  say 
that  the  blow  upon  the  ligamentum  patella;  was 
delivered  by  a  light  hammer,  (Fig.  1,  11)  fixed  upon  a 
s))lint-like  covering  enclosing  tlie  lower  leg.  By  tliis 
arrangement  a  certainty  that  the  hammer  always 
struck  the  same  point  during  ^jach  experiment  was 
secured.  The  force  of  tlie  blow  was  regulated  by  the 
tension  of  a  spinal-spring  S,  which  drew  the  hammer 
toward  the  knee  when  it  was  released  by  the  breaking 
of  an  electric  current  controlling  a  magnet,  M,  also 
attached  to  the  covering  of  the  leg.  The  straps  B  B 
B  served  to  secure  the  apparatus  to  the  leg,  and  the 
rings  L  L  to  suspend  the  leg  from  the  ceiling  as 
shown  in  Fig.  2. 

The  individual  to  be  experimented  upon  lay  upon 
his  right  side,  with   the  left  knee  slightly  bent  (Fig. 

'  l{«ad  at  a  meeting  of  the  National  Acailemy  of  Sciences  at  Wash- 
ington. April  17.  |!»«<. 

*  Physiological  Studies  of  the  Knee-jerk,  etc.  The  Medical  News, 
Feb.  13and:!0,  IW(8. 

»  Ueutscbes  Arclilv  fiir  klinischi-  Modicin,  Vol.  -XXXIII,  \i.  175. 


2),  and  the  internal  condyle  of  the  left  femur  resting 
upon  a  fixed  support,  the  position  beiug  essentially 
the  same  as  that  adopted  by  Lombard.*  The  weight 
of  the  lower  leg  was  borne  by  a  cord  hanging  from 
the  ceiling  and  fastened  to  the  splint-like  apparatus  on 
the  leg.  The  lower  leg  was  thus  free  to  swing  in  a 
horizontal  plane  round  the  knee-joint  as  a  pivot,  and 
its  movement,  reduced  by  a  system  of  levers  to  one- 
sixth  of  its  extent,  was  recorded  by  a  pen  (P)  upon 
the  smoked  surface  of  a  cylinder  revolving  once  an 
hour.  A  pendulum  myograph  (D)  served  to  break 
two  electric  circuits  as  it  swung  by  striking  against 
two  keys  adjustable  at  various  points  in  its  course. 
One  of  these  circuits  controlled  the  magnet  holding 
up  the  hammer  at  the  knee,  and  the  other  an  electric 
bell  (B),  a  stroke  of  which,  on  the  breaking  of  the  cir- 
cuit, was  the  signal  for  the  reinforcing  act.  Thus,  by 
varying  the  position  of  the  keys,  it  was  possible  to  se- 
cure any  desired  interval  from  0.0"  to  0.5"  be- 
tween the  reinforcing  act  and  the  knee-jerk.  Where 
longer  intervals  were  required,  a  pendulum  vibrating 
more  slowly  than  that  shown  in  the  figure  was  em- 
ployed. 


The  reinforcing  act  was  a  short,  vigorous,  clinching 
of  the  right  hand  ujjon  a  piece  of  wood,  shaped  some- 
what like  a  tuning-fork,  and  furnished  with  metallic 
tips  so  adjusted  that  a  slight  pressure  would  bring 
them  into  contact,  and  thus  close  the  same  electric 
circuit  that  was  opened  when  the  bell  was  struck.  As 
this  circuit  also  included  a  Deprez  signal-magnet 
writing  upon  the  smoked  surface  of  the  pendulum 
myograph,  a  record  was  obtained  with  each  experi- 
ment of  the  reaction-time  of  the  individual  to  an  audi- 
tory impression. 

This  reaction-time,  of  course,  includes  a  centripetal, 
a  central,  and  a  centrifugal  portion,  and  as  the  total 
duration  was  liable  to  considerable  variation,  and  as, 
moreover,  it  was  impossible  to  say  in  advance  which 
portion  of  the  reinforcing  act  would  have  the  greatest 
iiifiiience  upon  the  knee-jerk,  it  was  decided  to  regard 
the  stroke  of  the  bell  as  the  zero  point  of  the  reinforc- 
ing act,  and  when  this  point  coincided  in  time  with 
the  blow  of  the  hammer  upon  the  ligamentum  patelhe, 
the  interval  between  the  reinforcement  and  the  knee- 

'  Is  the  "  knco-kick,"  a  reflex  act?  Am.  Journ.  of  Med.  Sciences, 
January,  1887. 

The  Variations  of  the  Normal  Knee-Jerk.  The  .\m.  Journal  of 
Psychology,  Vol.  I,  II.  1. 
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jerk  was  called  zero.  The  object  of  the  investigation 
was.  therefore,  to  ascertain  how  the  extent  of  the 
knee-jerk  would  be  affected  by  var34ng  the  interval 
of  time  at  which  the  blow  upon  the  ligameutum  pa- 
tella- followed  the  signal  for  reinforcement.  No  ex- 
periments were  made  in  which  the  blow  preceded  the 
signal,  since  it  would  be  difficult,  after  receiving  the 
blow,  to  wait  for  the  auditory  signal  before  giving 
the  reinforcinsr  act. 


Each  experiment  lasted,  as  a  rule,  about  one  hour. 
During  this  time  several  series  of  observations  were 
made,  each  with  a  different  interval  between  the  bell- 
signal  and  the  blow.  Each  series  was  divided  into 
two  portions,  in  the  first  of  which  there  was  no  rein- 
forcing act,  and  the  knee-jerk  was  regarded  as  "  nor- 
mal," while  in  the  second  the  individual  responded  to 
the  bell-signal  in  the  above-mentioned  manner.  The 
difference  between  the  average  extent  of  the  knee- 
jerk  in  the  first  and  second  portion  of  each  series  was 
called  the  special  reinforcement  for  the  interval  corre- 
sponding to  that  series,  and  the  difference  between 
the  extent  of  the  knee-jerk  in  the  second  portion  of 
each  series  and  in  the  first  portion  of  all  the  series  in 
the  same  experiment  was  called  the  general  reinforce- 
ment for  the  same  interval. 


nature  of  this  result  may  be  best  understood  by  an  exam- 
ination of  the  curve  shown  in  Figure  3,  constructed  from 
the  record  of  551  normal,  and  624  reinforced  knee- 
jerks  in  the  same  individuals.  In  this  curve  the  ab- 
scissas represent  the  intervals  between  the  bell  signal 
and  the  blow,  and  the  ordinates  the  difference  between 
the  "  normal  "  and  the  re-inforced  knee-jerks.  Posi- 
tive ordinates  indicate  an  increase,  negative  a  diminu- 
tion of  the  knee-jerk.  The  figures  at  the  left  of  the 
curve  show  in  millimetres  the 
absolute  amount  of  increase  or 
diminution.  The  dotted  curve 
is  the  curve  of  special  remiorce,- 
ment;  that  is,  it  represents  the 
average  difference  between  the 
reinforced  knee-jerk  and  the 
special  normal  of  that  series, 
while  the  full  curve  is  the 
curve  of  general  reinforcement 
representing  the  average  dif- 
ference between  the  reinforced 
knee-jerk  and  the  general  nor- 
mal of  the  experiment.  Both 
curves  follow,  it  will  be  ob- 
served, the  same  general  course, 
and  show  clearly  that  if  the 
blow  follows  the  signal  at  an 
interval  not  greater  than  0.4'' 
the  reinforcing  act  increases 
the  extent  of  the  knee-jerk. 
If  the  interval  exceeds  this 
amount  a  diminution  of  the 
knee-jerk  results.  If,  however,  the  interval  is  pro- 
longed to  1.7"  the  reinforciug  act  is  without  effect 
upon  the  knee-jerk.  To  express  the  same  conclusion 
in  other  words,  we  may  say  that,  when  by  a  brief  act 
of  volition  the  muscles  of  the  forearm  are  innervated, 
the  spinal  cord  is  thrown  into  such  a  condition,  that 
that  portion  of  it  which  is  concerned  in  the  produc- 
tion of  the  knee-jerk  is  for  a  short  time  in  a  state  of 
exalted  activity  which  is  succeeded  by  a  period  of  de- 
pression and  then  by  a  slow  return  to  the  normal  state. 
We  thus  find  the  activity  of  one  set  of  nerve  centres 
serving  first  to  exalt  and  then  to  depress  the  activity 
of  a  neighboring  set.  Without  speculating  upon  the 
nature  of  the  processes  thus  reacting  upon  each  other 
it  may  be  well  to  point  out  that  we  have  in  this  alter- 
nating action  a  phenomenon  which  cannot  fail  to 
throw  light  upon  the  nature  of  "inhibition  "  and  des- 
tined perhaps,  when  fully  understood,  to  establish  the 
interference  theory  on  a  firm  basis. 

In  this  connection  also,  should  be  noted  the  obser- 
vations of  Meltzer  on  the  inhibition  of  the  peristaltic 
movements  of  the  oesophagus  by  a  rapid  succession  of 
movements  of  deglutition. 

It  is  evident  that  a  wide  field  of  research  is  open 
and  that  the  various  modes  of  activity  of  the  central 
nervous  system  should  be  studied  with  reference  to 
their  effect  upon  the  knee-jerk,  and  it  is  not  too  much 
to  hope  that  careful  experimental  work  directed  on 
these  lines  will  dispel  a  portion  of  the  mystery  which 
now  surrounds  the  function  of  the  nerve-cells. 


Experiments  were  made  upon  four  different  individ- 
uals with  the  same  general  results  in  each  case.     The 


—  By  the  latest  statistics,  there  are  11,997  physicians 
in  France.  About  one-fifth  practice  the  new  dosime 
trie  (alkaloidal)  treatment,  one-tenth  are  homoiopath- 
ists,  and  about  one-twentieth  hydropathists. 
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PNEUMOTHORAX,  WITH  AUTOPSY,  IN  A  SUB- 
JECT WITH  EXTREME  RETllO-LATERAL 
CURVATURE   OF  THE   SPINE.' 


BY   HORACE  E.   MAUION,   M.L>. 


March  28,  1886,  I  was  called  to  see  C.  A.  N.,  a 
clerk,  age  forty-three.  He  has  angular  postero-lateral 
curvature  of  the  spine,  supposed  to  be  from  injury  in 
infancy. 

On  the  24th  (four  days  before),  while  at  work  at 
his  desk,  and  after  partaking  of  a  moderate  luncii,  be 
was  attacked  with  a  severe  pain  piercing  his  right 
lung.     (The  curvature  has  its  convexity  to  the  riglit.) 

He  got  up,  moved  about  the  olHce,  and  after  a  short 
time  resumed  his  work.  Ou  retiring  that  night  he 
felt  chilly,  but  made  but  little  account  of  it:  indeed, 
he  went  to  town  next  day,  and  worked  at  City  Hall 
all  day.  The  day  following  he  remained  at  home,  but 
on  Saturday  (27th)  he  worked  all  day,  and  in  the 
evening  attended  a  Masonic  meeting. 

I  found  him  (28th)  sitting  in  the  bed,  suffering 
from  such  severe  pain  that  he  was  unable  to  lie  down. 
Pulse  90  to  100,  temperature  101°.  No  cough,  hur- 
ried and  shallow  respiration.  Flatness  at  base  of 
right  lung  (the  chest  is  so  elongated  antero-posteriorly 
that  the  dulness  may  have  been  natural).  The  chest 
is  extremely  asymmetrical.  Friction-murmurs  in  ax- 
illary line,  about  the  sixth  rib. 

April  .5th.  Temperature  and  pulse  have  remained 
about  the  same,  with  relief  to  the  severe  pain.  Pulse 
90  to  100,  temperature  99°  to  100°.  Friction-mur- 
mur has  been  very  distinct  along  the  fifth  and  sixth 
ribs.  Yesterday,  that  is,  a  little  more  than  ten  days 
from  tlie  first  symptoms  of  pain,  while  drinking  milk, 
some  went,  as  he  said,  the  "  wrong  way,"  causing  him 
to  strangle,  cough,  and  vomit.  To-day,  examination 
shows  tympanitic  resonance  over  the  greater  portion 
of  the  right  chest,  metallic  tinkling,  amphoric  respira- 
tion and  voice,  with  also  succussion-souud.  Much  dis- 
tressed after  lying  in  one  position  for  any  length  of 
time,  or  after  sleeping. 

April  7th.  No  special  change.  Friction-murmur 
can  still  be  heard.  Severe  pain  after  sleeping,  or  in 
attempting  to  change  position,  extending  to  back  and 
shoulder.     Pulse  90  to  110.  temperature  99°  to  102°. 

April  8th.  Dr.  F.  1.  Kniglit  saw  him  in  consulta- 
tion. He  found  pleuritic  friction,  effusion,  and  air 
within  the  chest ;  as  he  expressed  it,  an  unusual  com- 
bination in  acute  pleuris}-,  and  one  not  easily  accounted 
for. 

April  12th.  Fair  night,  but  complains  of  pain  in 
back,  that  his  back  is  broken  in  two;  somewhat  delir- 
ious. Respiration  44,  face  puffy,  skin  moist  and 
slightly  cyauotic.  Aspirated,  removing  three  and  one 
half  pints  of  offensive  pus  ;  during  the  escape  of  the 
last  half  pint,  air  escaped  through  the  tube  with  con- 
siderable force. 

April  i;^th.  Had  a  comfortable  night  after  12 
o'clock.  An  hour  after  aspiration  he  had  a  chill,  and  his 
temperature  reached  104°,  followed  by  profuse  perspira- 
tion. Has  no  pain,  and  feels  mucli  better.  Amphoric 
breathing  and  metallic  tinkling. 

April  ICth.  No  special  change,  except  that  now 
he  tastes  the  offensive  pus  when  he  coughs.  The  odor 
is  noticeable  in  the  room. 

April  17th.  Made  a  permanent  opening,  removing 
about   three   pints   of   extremely  offensive  pus.     In- 


serted drainage-tube,  and  dressed  with  bichloride 
gauze. 

April  18th.  Washed  out  the  chest  with  solution  bi- 
chloride, 1  to  3,000,  and  dressed  with  antiseptic  gauze. 

April  27th.  Since  the  permanent  opening  the  tem- 
perature has  been  but  once  above  99°,  most  of  the 
time  98j;°.  The  pulse  has  remained  frequent,  about 
100.  Respiration  from  30  to  35  in  the  minute.  Re- 
moved the  tube. 

May  29th.  Still  discharging ;  can  easilj'  introduce 
bougie  within  the  chest.  Respiration  good  in  front 
and  back :  flatness  below  the  level  of  the  opening. 
Coughs  a  good  deal.  During  the  past  month  the 
temperature  has  ranged  from  98?°  to  100°.  Pulse 
and  respiration  always  accelerated. 

June  1st.    Has  been  out  when  the  weather  was  fine. 

June  7th.  Opened  an  abscess  below  and  in  front 
of  the  original  opening,  with  which  it  is  connected. 

June  13th.  His  condition  not  improving  satisfac- 
torily, and  after  counsel,  gave  ether  and  enlarged  the 
opening  Into  the  chest.  No  pus  was  found.  Drain- 
age-tube left  in  situ. 

June  loth.  Pulse  120,  temperature  104°,  respira- 
tion 30.  Some  pain  on  sneezing,  taking  a  long  breath, 
and  in  gaping.  Coughs,  and  raises  offensive  matter 
on  rising  in  the  morning.  No  appetite.  Almost  no 
discharge  from  the  side. 

June  21st.  For  tlie  first  time,  seems  to  feel  better ; 
temperature  and  pulse  normal.     No  discharge. 

June  23d.  No  discharge.  Tube  left  out.  Still  ex- 
pectorates offensive  pus.  A  few  rales,  moderately 
coarse,  can  be  heard  just  beneath  the  clavicle. 

June  26th.  Considerable  offensive  discharge  from 
the  sinus. 

June  28th.  Still  discharging  large  quantities  of 
offensive  pus  from  the  side.  Washed  out  the  chest 
and  re-introduced  the  tube. 

July  18th.  Still  coughs  a  little,  and  expectorates 
a  little  purulent  matter  in  the  morning.  Tube  out. 
Can  easily  pass  bougie  into  the  chest. 

From  this  date  be  improved  constantly,  though 
slowly,  until  quite  recovered,  so  as  to  resume  his  work 
about  the  middle  of  September.  The  opening  in  his 
side  did  not  close  until  about  the  first  of  October. 

From  this  time  until  June  1,  1887,  I  saw  him  fre- 
quently, but  not  professionally.  His  widow  informs 
me  that :  He  was  able  to  attend  to  his  regular  duties 
at  City  Hall  all  the  time  ;  that  he  was  quite  well  dur- 
ing the  winter.  In  January  he  suffered  from  "  teeth- 
ache,"  for  which  he  consulted  a  dentist  and  had  some 
teeth  extracted,  with  no  relief  to  pain.  Many  of  the 
teeth  became  loosened,  but  did  not  decay.  Complained 
of  severe  pain  of  his  right  shoulder  and  buck  at  times. 
In  February,  the  wound  in  his  side  reopened  and  dis- 
charged a  little  thin,  sero-purulent  matter,  and  re- 
mained open  ever  after,  except  during  July  and  a  part 
of  August. 

In  April  and  May,  had  an  attack  of  what  passed  as 
dysitejisia.  He  was  thought  to  have  lost  fiesh  and 
strength  ever  after  February,  when  the  wound  re- 
opened. About  this  time,  he  began  to  have  night- 
sweats  more  or  less  constantly.  His  cough  was 
slight,  never  troublesome,  but  he  never  was  a  long 
time  without  some  cough,  although  he  made  no  ac- 
count of  it. 

June  1,  1887.  I  was  again  called  to  see  Mr.  N., 
on  account  of  a  painful  swelling  just  below  knee  and  to 
the  inner  side  of  leg.     He  was  at  his  desk,  writing  ; 
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said  it  ci^ysed  no  pain  unless  he  moved  the  leg.  The 
irregular,  cord-like  feel,  its  depth,  and  the  cellular 
tissue  not  being  involved,  suggested  phlebitis.  He 
was  urged  to  take  his  bed,  and  a  bandage  was  applied. 

June  6th.  He  took  his  bed  three  days  ago.  Obliged 
to  keep  the  leg  in  one  position;  cellular  tissue  becom- 
ing involved. 

Physical  examination  of  lung  gives  no  new  evi- 
dence. Fistulous  track'to  what  seems  to  be  a  circum- 
scribed pleural  cavity,  still  open.  No  cough  to  speak 
of. 

August  20th.  Since  last  notes,  now  more  than  a 
month,  he  has  remained  in  bed  all  the  time.  For  the 
first  three  weeks  in  June  he  did  his  writing  (clerk  for 
the  assessors)  in  bed.  Has  lost  flesli  and  strength. 
Temperature  scarcely  ever  above  100°.  Pulse  100  to 
110. 

Three  pyosraic  abscesses  have  been  opened  ;  namely, 
one  below  and  one  above  the  right  knee  and  one  on 
anterior  part  of  left  leg.  Another  over  and  just  above 
the  left  trochanter  should  have  been,  but  he  would 
not  allow  it.  Complains  frequently  of  intense  pain 
in  right  shoulder  and  in  the  back,  which  he  says  is 
breakiug-in-two. 

For  past  three  weeks  at  least,  has  remained  with 
his  right  tliigh  Hexed  in  the  pelvis.  For  past  five 
weeks  the  opening  into  the  chest  has  been  closed  or 
healed.  Has  had  scarcely  any  cough  until  last  night, 
when  he  coughed  up  a  third  of  a  teacup  of  offensive  pus. 

After  a  great  deal  of  coaxing,  I  opened  a  fluctuating 
tumor  just  to  the  right  of  the  fourth  lumbar  vertebra. 
About  a  pint  of  offensive  pus  was  evacuated,  and  a 
drainage-tube  introduced,  extending  along  the  crest  of 
the  ilium  to  its  anterior  spinous  process. 

September  4th.  He  consented  to-day  to  have  the 
tumor  over  the  trochanter  aspirated :  one-half  pint  of 
matter  was  removed.     Gradually  losing  ground. 

October  17th.  Has  failed  more  rapidly  lately.  To 
move  him  has  caused  excruciating  pain.  For  days 
past  his  death  has  seemed  imminent. 

This  morning,  not  having  syringed  out  the  pus  cav- 
ities for  the  past  two  mornings  on  account  of  his  ex- 
treme weakness,  I  got  him  up  on  the  side  of  the  bed 
as  usual  and  commenced  ;  the  first  water  thrown  into 
the  opening  low  down  in  the  back  seemed  to  strangle 
him  and  I  desisted.  1  got  him  back  into  the  bed 
bolstered  up  with  pillows,  but  he  died  within  an  hour. 

Autopsy,  twenty-four  hours  after  death.  Right 
postero-lateral  curvature  of  spine.  Emaciation  ex- 
treme. Rigor  mortis  marked.  Right  thigh  flexed  at 
an  angle  of  50°,  with  horizontal  plane  of  body.  Thin 
pus  exuded  from  an  opening  just  above  right  knee,  at 
inner  side  of  right  calf,  over  middle  and  front  of  left 
tibia,  over  left  trochanter,  on  a  level  with  and  to  the 
right  of  fourth  lumbar  vertebra  and  at  angle  of  right 
scapular.  The  curvature  is  such  that  the  right  scap- 
ular rests  apparently  upon  the  top  of  right  chest. 
Over  the  angle  of  the  curvature  is  an  enormous  bed- 
sore fully  six  inches  in  diameter,  in  which  are  exposed 
muscles,  facia;  and  bone. 

On  removing  the  sternum  and  costal  cartilages  the 
left  lung  collapsed.  The  heart,  a  little  further  to  the 
left  than  normal,  was  normal  in  size  and  general  ap- 
pearance. The  pericardium  contained  about  forty 
grammes  of  serum.  Heart  substance  firm  and  valves 
normal.  The  coronary  arteries  much  enlarged  and 
atheromatous ;  atheromatous  changes  had  also  taken 
place  in  the   aorta.     The   left  thoracic   cavity    was 


about  three-fourths  larger  than  the  right.  The  left 
lung  was  vicariously  enlarged  and  free  from  disease. 
The  rin-ht  lung  correspondingly  small  was  bound  to 
the  lateral  aspect  of  the  chest  wall  by  a  firm  band 
which  completely  enclosed  a  pus  cavity  about  four  by 
six  inches  in  size.  Lung  tissue,  except  for  about  an 
inch  around  this  cavity  was  normal. 

Nothing  remarkable  about  the  stomach,  intestines 
or  bladder.  Spleen  much  enlarged,  soft  and  friable. 
Left  kidney  twice  the  size  of  right,  capsules  easily  re- 
moved, hyperaemic,  but  otherwise  normal  save  at  the 
upper  convex  border  of  the  right,  where  small  pus 
cavities  had  begun  to  form. 

Liver  was  in  size  normal,  but  somewhat  fatty.  At 
the  greater  extremity  or  border,  a  change  similar  to 
that  of  the  kidney  had  taken  place.  The  necrosis  of 
the  liver  and  kidney  was  immediately  in  contact  with 
a  pus  channel,  to  be  described.  Removing  all  the 
organs,  it  was  easy  to  demonstrate  a  sort  of  covered 
way  extendingalong  the  chest  wall  downwards,  inwards, 
and  backwards,  from  the  opening  between  the  eighth 
and  ninth  ribs  at  angle  of  scapulaj  to  the  angle  of  the 
curvature  and  to  the  bottom  of  pus-cavity.  The  angle 
of  curvature  was  one  of  about  25°  or  30°.  The  in- 
flammatory tissue  could  be  easily  removed,  leaving 
bare  the  vertebras  at  the  angle  of  curvature,  exposing 
also  the  aorta  in  its  course,  which,  by  the  way,  pass- 
ing over  the  convexity  of  the  angle,  lay  within  less 
than  an  inch  from  the  opening  into  the  chest. 

This  pus-channel  continued  along  the  vertebrae  be- 
hind the  liver  and  kidney,  as  before  alluded  to,  to  the 
right  iliac  fossa  as  far  as  Poupart's  ligament,  and 
backwards  to  middle  of  sacrum.  The  opening  near 
the  fourth  lumbar  vertebra  communicated  with  the 
iliac  fossa  along  the  crest  of  the  ilium.  The  inner 
aspect  of  the  ilium  was  entirely  denuded  of  perios- 
teum, as  was  a  portion  of  the  sacrum. 

I  have  reported  the  foregoing  case  inasmuch  as  it 
presented  a  few  points  of  interest.  I  have  designated 
it  a  ease  of  pyo-pneumothorax,  although  I  am  not  sure 
that  at  first  it  was  not  a  case  of  hydro-pneumothorax. 
In  both,  the  physical  signs  would  be  quite  similar. 

The  sequence  of  events  was  as  follows :  Acute 
pleuritis,  not  wholly  incapacitating  the  patient  for 
work,  followed  by  an  effusion  within  four  days,  or 
prior  to  my  first  visit.  One  week  later,  or  two  days 
from  the  initial  pain,  there  was  positive  evidence  of 
air  within  the  pleural  cavity.  Air  was  detected  soon 
after  his  severe  fit  of  coughing  and  strangling. 

On  aspirating  the  chest  one  week  later,  or  seventeen 
days  from  the  initial  pain,  the  fluid  proved  to  be  puru- 
lent and  offensive. 

I  would  remark  here  that  the  deformity  rendered  it 
impossible  to  say  exactly  whetlier  the  heart  was  in  or 
out  of  its  normal  position,  and  to  fix  definitely  the  line 
of  fluid  duhiess.  Five  days  after  aspirating,  or  twenty- 
two  from  the  attack,  the  permanent  opening  was  made, 
with  marked  improvement  to  all  his  symptoms. 

In  ten  days  after  introducing  the  tube  it  was  re- 
moved, as  everything  had  been  absolutely  dry  for  sev- 
eral days.  This  was  thirty-two  days  from  the  attack. 
In  thirty-four  more  days,  or  sixty-six  from  the  attack, 
the  opening  was  eidarged  and  tube  leftt'w  situ,  although 
the  cavity  contained  no  pus.  In  ten  days  more  the 
tube  was  left  out.  but  re-introduced  at  the  end  of  five 
days,  and  soon  discontinued  altogether.  For  three 
months  longer,  or  one  hundred  and  seventy-five  days 
from  the  first,  the   opening  into  the  chest  remained 
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open.  Then  followed  five  moutlis  of  comparative 
good  health,  the  opening  into  tlie  chest  being  closed, 
and  he  able  to  attend  to  his  work. 

In  a  few  davs  less  than  a  year  from  his  first  attack, 
the  side  opened  spontaneously  at  tlie  place  where  the 
original  opening  liad  been  made.  Ever  after  this  he 
lost  riesh  and  strength,  and  the  side  remained  perma- 
nently open,  excepting  about  live  weeks. 

At  the  end  of  fourteen  mouths  he  began  to  develop 
pyaimic  abscesses,  of  which  live,  at  least,  were  opened, 
one  communicating  with  the  pus-cavity  in  the  iliac 
fossa,  and  this,  in  turn,  with  the  pleural  cavity.  He 
died  of  exhaustion,  hastened,  perhaps,  a  few'  moments 
by  my  endeavor  to  make  him  more  comfortable,  in  one 
year,  six  months,  and  twenty-four  days  from  his  first 
attack  in  March,  1886. 

One  point  of  interest  is  the  cause  of  the  pneumo- 
thorax ;  if,  as  I  have  already  intimated,  a  rent  in  the 
pleura  and  lung  was  caused  by  the  coughing  and 
strangling,  and  through  this  rent  air  entered  the  pleu- 
ral cavity,  it  may  be  looked  upon  as  traumatic,  and 
liable  to  occur  at  any  time.  On  the  other  hand,  if  the 
rent  in  the  lung  was  caused  by  the  nature  of  the  pleu- 
ritis  or  the  character  of  the  contained  fluid,  it  renders 
the  case  more  open  to  speculation. 

We  take  it  for  granted  and  self-evident  that  pneumo- 
thorax is  a  secondary  affection,  inasmuch  as  there 
must  have  been  severe  injury  or  lesion  to  the  pleura  to 
allow  of  air  entering  the  pleural  cavity. 

Pneumothorax,  pure  and  simi)le,  is  but  rarely  met 
with,  except  for  a  short  time,  or  in  conuection  with  fluid. 
This  condition  was  recognized  as  long  ago  as  the  time 
of  Hippocrates,  and  the  physical  sign  caused  thereby, 
namely,  succussion,  is  often  designated  the  Hippocra- 
tic  sign. 

Laeiiuec  divided  pneumothorax  into  three  varieties : 
First,  essential  pneumothorax  results  from  spontaneous 
formation  of  gas  in  the  pleural  cavity  ;  second,  pneu- 
mothorax from  purulent  decomposition  of  the  liquids 
effused  into  the  pleural ;  third,  pneumothorax  from 
perforation  due  to  rupture  of  the  pleura,  or  to  an  acci- 
dental opening  by  which  atmospheric  air  or  gas  from 
the  lungs  is  introduced  into  the  pleural  cavity. 

Notwithstanding  this  distinguished  authority,  it  has 
been  satisfactorily  demonstrated  that  the  pleurae  can- 
not secrete  air  or  gas.  As  to  the  second  variety, 
namely,  the  decomposition  of  the  effused  fiuid,  al- 
though at  one  time  supported  by  such  men  as  Hughes 
Bennett,  Townsend,  Wonderlich,  and  Jaccoud,  it  is 
difficult  to  understand  how  this  can  be,  as  the  presence 
of  air  is  the  sine  qua  iion  of  decomposition. 

We  are,  therefore,  left  to  accept  the  third  variety  ; 
namel3',  the  perforation  of  lung  tissue.  This  may  be 
traumatic,  or  it  may  be  due  to  a  pathological  process 
going  on  in  the  lungs,  pleura-,  or  some  adjacent  organ. 

That  pneumothorax  is  not  an  infrequent  occurrence 
in  phthisis  pulmonalis,  all  will  agree.  This  not  only 
from  our  own  individual  experience,  but  all  observers 
state  that  phthisis  is  by  far  the  most  frequent  cause  of 
pneumothorax  ;  Walshe  says  ninety  per  cent.  Fer- 
net ^  rttates  that  pneumothorax  results  in  nine-tenths 
of  the  cases  from  some  of  the  forms  of  pulmonary 
phthisis.  Fraent/el  '  says,  from  his  own  observation, 
that  90  out  of  06  cases  of  jjueumolhojax  are  produced 
by  vomicK  on  the  surface  of  the  lung  in  the  course  of 
caseous  pneumonia. 

»  Nouvcau  Diet.,  Vol.  xxvill, 
*Ziem.  Cyc,  Vol.  iv. 


Lansier  shows,  in  his  frequently  quoted  table,  the 
relative  frequency  of  the  principal  causes  of  pneumo- 
thorax in  131  cases  : 

Pueumothoraz  with  pbtbieiB 81. 

"                •'    eiiipyeiua 29, 

"                 "    gangrene 7. 

**                 *'  pulmonary  empyema      ...  5. 

*•                 "    apoplexy 3. 

•'                 "  bepalic  tistula           ....  2. 

'•                 '•    hydatids J. 

"     Ln'niothorax    , 1. 

lle^T&  empyema  takes  second  rank,  which  seems  to 
be  in  keeping  with  common  experience. 

If  this  be  the  cause  in  the  case  I  have  reported, 
that  is,  if  mine  was  a  case  of  purulent  pleuritis  before 
the  introduction  of  air,  then  it  is  not  a  particularly 
rare  case.  On  the  other  hand,  if  it  was  a  case  of 
simple  acute  pleurisy  with  effusion,  and  the  early  in- 
troduction of  air  by  traumatism  or  otherwise,  then  it 
may  be  classed  as  an  unusual  case. 

Concerning  the  last  illness,  which  may  be  consid- 
ered as  a  sequence  of  the  first,  one  is  curious  to  know 
whether  the  termination  would  have  beeu  different 
had  he  not  been  a  victim  of  spinal  curvature ;  in  other 
words,  how  much  did  the  curvature  of  the  spine  con- 
tribute to  the  fatal  termination.  I  regret  that  the 
vertebra  were  not  removed  or  examined  more  care- 
fully in  situ.  Certainly,  the  point  of  curvature  was 
aud  had  been  bathed  probably  in  or  covered  by  a  pus- 
secreting  surface  for  more  than  a  year. 

The  tissues  over  the  vertebra;,  as  well  as  the  inflam- 
matory products,  were  very  easily  removed,  but  I  can- 
not say  the  bones  were  roughened  in  evidence  of  ne- 
crosis. The  pyogenic  process  having  dissected  oft'  the 
attachmeuts  of  the  diaphragm  to  the  spine,  the  descent 
to  the  pelvis  behind  the  peritoneum  was  easy.  Cer- 
tainly, the  route  from  the  bronchi  and  opening  at  the 
angle  of  the  scapula;  to  the  opening  near  the  fourth 
lumbar  vertebra  was  sufficiently  circuitous  to  be,  at 
least,  unique. 


A    CASE  OF  ABSCESS  OF    THE    CEREBELLUM 
FROM  EAR  DISEASE.i 

BY   J.   OKNE   GKEEN,   M.D. 

Patrick  F.,  aged  thirty-six.  Mother  died  insane, 
father  now  in  Danvers  Asylum,  also  insane.  No  his- 
tory of  syphilis.  He  was  kicked  by  a  horse  in  right 
temporal  region  fifteen  years  ago  ;  some  brain  symp- 
toms, probably  concussion,  from  which  he  soon  recov- 
ered. As  result  of  this  kick  right  auricle  is  adherent  to 
scalp  by  cicatricial  tissue.  Ever  since  this  injury  has 
had  an  otorrhoea  on  right,  moderately  profuse,  but  un- 
attended by  pain  or  external  swelling. 

The  last  five  months  has  complained  much  of  his 
head,  especially  in  right  temporal  region.  Entered 
Boston  City  Hospital,  service  of  Dr.  Sumner,  in  March, 
1888,  with  partial  paresis  of  all  branches  of  right  facial 
nerve  of  only  a  few  days'  duration,  with  head-ache 
referred  to  right  temporal  region  ;  vomited  more  or 
less  daily,  especially  at  night,  and  apparently  without 
cause,  intellect  perfectly  clear,  appetite  poor,  bowels 
not  constipated.  Physical  examination  revealed  noth- 
ing except  the  paresis  of  right  facial,  and  the  otorr- 
hica.  The  paresis  entirely  disappeared  without  treat- 
ment in  four  days. 

1  saw  him  on  March  17th,  and  found  the  right 
meatus  completely  filled  by  polypoid  growths,  and  the 
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next  day,  under  ether,  removed  four  large  polypoid 
masses,  oue  of  which  was  attached  to  the  posterior 
wall  of  meatus,  and  the  rest  apparently  arose  from  the 
tymQanum.  Rough  and  probably  carious  bone  was 
detected  in  the  posterior  and  upper  part  of  the  tym- 
panum.    . 

He  expressed  himself  as  much  relieved  after  the 
operation,  and  the  headache  and  vomiting  ceased  en- 
tirely for  two  or  three  days. 

The  stump  of  the  polypus  was  treated  by  spt.  vini, 
and  gradually  was  shrivelling  up,  and  the  ear  was 
kept  clean  by  antiseptic  syringing.  The  tuning-fork  on 
vertex  entirely  in  right  ear ;  no  tenderness  or  swelling 
over  mastoid.  The  headache  and  occasional  vomiting 
soon  returned,  and  up  to  his  death  were  intermittent, 
continuing  for  twenty-four  to  forty-hours,  then  ceas- 
ing, only  to  recur  again  after  an  intermission  of  one 
or  two  days.  Sliglit  delirium  was  shown  on  one  or 
two  occasions  about  a  week  before  his  death,  but  was 
only  momentary.  In  reply  to  questions  he  almost  al- 
ways said  he  felt  "  first  rate."  From  the  time  of  en. 
taring  the  hospital  he  always  laid  quietly,  indifferently 
on  tlie  two  sides,  with  his  head  covered  in  I  lie  clothes, 
and  in  a  slightly  somnolent  condition,  from  which  he 
was  easily  aroused.  Sitting  up  immediate!  v  caused 
great  vertigo,  and  if  this  position  was  maintained  for 
several  minutes  vomiting  resulted.  On  being  asked 
to  point  to  the  seat  of  pain  in  the  head  he  always 
placed  his  whole  hand  over  the  temporal  and  parietal 
regions.  There  was  a  slight  sluggishness  of  move- 
ment in  the  right  pupil,  and  during  the  last  week  of 
life  marked  constipation.  At  no  time  was  the  pain 
severe  enough  to  require  opiates,  and  as  antipyrine 
and  other  remedies  and  the  ice  bag  had  been  tried 
without  any  effect,  and  as  I  believed  the  ear  was  the 
cause  of  his  symptoms,  no  internal  medication  was 
used  except  calomel  for  the  constipation. 

Twenty-four  hours  before  death  he  became  mildly 
delirious,  then  occasionally  screamed  out  as  from 
sharp  pain,  became  unconscious,  and  within  an  hour 
afterwards  died  quietly.  The  most  continuous  pain 
and  most  frequent  vomiting  occurred  during  those 
days  when  the  pulse  was  lowest.  The  temperature  was 
normal  throughout ;  the  pulse  varied  from  85  to  52. 

The  autopsy  by  Dr.  Gannett  reads  as  follows :  — 

"  Body  small  and  emaciated.  Convolutions  of  brain 
markedly  flattened  ;  pia  dry  ;  dura  covering  the  verti- 
cal part  of  the  petrous  portion  of  right  temporal,  over 
an  area  of  the  size  of  a  five  cent  nickel  surrounding 
the  foramen  for  the  seventh  nerve,  was  thickened  and 
opaque,  and  of  a  yellow  color,  and  adherent  to  the 
pia  of  the  right  half  of  the  cerebellum,  corresponding 
to  this  position.  In  the  cerebellum,  corresponding 
with  this  part,  was  a  cavity,  size  of  an  English  wal- 
nut, with  smooth  walls,  and  filled  with  a  greenish, 
very  offensive  pus.  The  remaining  portions  of  brain 
showed  nothing  remarkable. 

"On  removal  of  the  right  tympanum  the  tympanic 
cavity  was  found  to  contain  in  oue  portion,  a  reddish 
tissue,  which  was  adherent  to  the  walls.  Just  behind 
the  tympanum  was  a  cavity  in  the  bone,  size  of  a  fil- 
bert, one  part  of  the  bony  wall  of  which  was  carious, 
and  adherent  to  the  inflamed  portion  of  the  dura  al- 
ready described.  The  trabeculai  of  the  mastoi<l  cells 
had  in  great  part  disappeared,  the  cavity  containing  a 
soft,  grayish,  cheesy  material  with  a  foul  odor. 

'•  The  organs  of  the  thorax  and  abdomen  showed  no 
appearances  worthy  of  special  notice. 


"  Diagnosis  :  acute,  circumscribed  internal  and  ex- 
ternal pachymeningitis  ;  acute,  circumscribed  septo- 
meiiingitis;  abscess  of  the  cerebellum;  flattening  of 
the  convolutions  of  the  brain  ;  drj'ness  of  pia  ;  chronic 
middle-ear  catarrh ;  necrosis  of  the  mastoid  cells, 
and  of  the  petrous  portion  of  the  temporal  bone." 

In  view  of  recent  successful  operations  on  braiu- 
abscesses,  the  case  is  of  interest.  The  diagnosis  in 
this  case  cannot  be  said  to  have  been  fully  determined, 
although  abscess  of  the  brain  seemed  most  probable 
from  the  long  continuance  of  the  otorrlioea  and  the 
existence  of  caries  in  the  tympanum,  conditions  which 
are  among  the  most  common  causes  of  brain-abscess, 
and  also  by  exclusion  of  all  symptoms  pointing  to 
meningitis  or  disease  of  the  sinuses.  All  localizing 
symptoms  were,  however,  entirely  wanting;  facial 
paralysis  is  such  a  common  symptom  accompanying 
inflammation  of  the  tympanum,  especially  caries  of  that 
cavity,  which  was  found  at  the  time  of  operation  in 
this  case,  that  it  was  of  no  value  in  settling  the  seat 
of  the  brain-disease.  The  patient  himself  always  re- 
ferred his  pain  to  the  parietal  and  temporal  regions, 
and  the  only  possible  localization  of  the  abscess  was 
by  probability  from  our  knowledge  of  pathology. 

If  the  exact  condition  of  the  petrous  bone,  and  the 
fact  that  the  posterior  surface  of  that  bone  was 
carious,  could  have  been  determined,  the  cerebellum 
would  have  been  suspected  to  be  the  seat  of  the  dis- 
ease, for  it  is  quite  well  established  that,  in  most  cases, 
disease  of  the  posterior  surface  of  the  petrous  bone  is 
associated  with  abscess  of  the  cerebellum,  and  disease 
of  the  upper  surface  of  the  petrous  bone  with  abscess 
of  the  cerebrum.  Disease  of  the  upper  surface  of  the 
bone  is,  however,  much  more  common  than  disease  of 
the  posterior  surface,  and  this,  combined  with  the  fact 
that  in  this  case  the  patient  referred  to  the  parietal 
and  temporal  regions  as  the  seat  of  pain,  would  have 
led  me  to  expect  abscess  of  the  cerebrum,  rather  than 
the  cerebellum. 

Vertigo  is  found  in  both  cerebellar  and  cerebral 
disease,  although  more  common  and  more  severe  in 
cerebellar  disease;  it  was  a  prominent  symptom  in 
this  case,  but  it  is  also  very  common  from  any  tym- 
panic condition  which  produces  intra-labyriuthine 
pressure,  and  here  not  only  was  the  tympanum  filled 
with  the  stumps  of  the  polypi,  which  might  easily 
produce  labyrinthine  pressure,  but  syringing  of  the 
meatus  always  produced  a  certain  amount  of  dizziness, 
even  when  very  gently  done. 

Anatomically,  the  bone  affords  an  instance  of  a  very 
unusual  place  for  caries  to  penetrate  the  cranial  cavity. 
An  extension  of  caries  to  the  posterior  aspect  of  the 
petrous  bone  commonly  occurs  along  the  internal  audi- 
tory meatus,  the  aqua^ductus  vestibuli,  or  the  petroso- 
mastoid  canal,  all  of  which  furnish  direct  communica- 
tion from  the  labyrinth  or  mastoid  to  the  posterior 
surface  of  the  bone.  In  this  case,  however,  the  ca- 
rious opening,  about  10  mm.  in  diameter,  was  midwav 
between  the  lateral  sinus  and  the  opening  of  the  aquaj- 
ductus  vestibuli,  and  was  undoubtedly  an  extension 
from  the  mastoid-antrum  directly  backwards.  The 
freedom  of  the  labyrinth  from  inflammation  was  estab- 
lished during  life  by  the  fact  that  the  tuning-fork  on 
on  the  forehead  was  heard  entirely  in  the  diseased 
ear. 

Clinically,  the  case  affords  another  demonstration 
of  the  slight  symptoms  often  found  with  brain-abscess, 
and  also  of  the  insidious  way  extensive  disease  of  the 
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Ixme  may  go  on  without  offering  any  symptom  exter- 
luilly,  except  an  otorrlKra. 

The  possibility  of  evacuating,  draining,  and  lieal- 
iug  an  abscess  of  the  cerebellum  has  not,  I  believe,  yet 
been  demonstrated,  although  a  number  of  successful 
operations  on  the  cerebrum  have  been  reported.  The 
cerebellar  operation  offers  unusual  difficulties  in  that 
it  is  either  necessary  to  enter  the  skull  below  the 
superior  curved  line  of  the  occiput  in  order  to  avoid 
the  large  sinuses,  or  else  to  pass  through  the  tentorium 
from  above,  with  the  risk  of  imperfect  drainage. 


I^OiSfpital  practice  anti  Clinical 
fll^cnioranDa. 


CASE  AND  CONTENTS  FOR  USE  TN  "RENDER- 
ING FIRST  AID  TO  THE  INJURED  ON  THE 
FIELD  OF  BATTLE. 

BV  W.  THOENTON  PARKKR,  SI.D.,  NEWPORT.  It.  I. 

Late  Acting  Assistant  Surffeon,    Unitett  States  Aniiy  ;  mciubtr  of  thi: 
St.  John's  Amtntlance  Association^  England. 

In  the  "  Reference  Hand-Book  of  the  Medical 
Sciences,"  (p.  722,  Vol.  Ill)  is  to  be  found  an  article 
by  Surgeon  Woodhull,  U.  S.  A.,  describing  a  Soldier's 
and  Sailor's  Clothing-Case  invented  by  me  in  1885. 


o^yCo 


The  case  is  made  of  light  canvas  or  waterproof 
cloth,  and  when  completed  it  weighs  but  a  fraction 
of  the  weight  of  the  average  knapsack.  It  is  manu- 
factured as  follows : 

A  strip  of  cloth  four  feet  long,  or  four  feet  six 
inches  is  a  better  length,  by  sixteen  inches  wide,  is 
folded  to  make  a  pocket  six  or  eight  inches  deep. 
This  is  done  by  making  the  covering  flap  lengthwise 
and  dividing  it  into  three  pockets  by  a  few  stitches 
across  at  a  third  of  its  length,  making  three  equal  di- 
visions. Six  buttons  hold  the  flap  in  place.  Loops 
at  either  end  enable  the  soldier  to  wear  it  secured  at 
the  ends  without  it  being  rolled  in  blanket  or  over- 
coat. This  case  will  hold  two  pairs  of  drawers,  two 
flannel  shirts,  two  pairs  of  stockings,  towels  and  other 
extra  pieces  of  clothing,  and  the  "soldier's  book." 

It  is  useful  in  that  it  can  be' worn  for  days  without 
giving  fatigue,  and  the  weight  is  so  evenly  distributed 
that  the  soldier  does  not  suffer  from  carrying  it  or 
feel  disposed  to  throw  it  away.  Upon  reacliing  camp 
the  blanket  can  be  unrolled  and  the  case  hung  up  or 
thrown  in  the  corner,  the  clothing  remaining  in  the 
case  clean  and  undisturbed.  The  case  will  be  found 
useful  as  a  pillow  when  folded.  When  the  clothing 
is  rolled  loosely  in  the  blanket  only,  upon  reaching 
camp  the  blanket  is  needed  and  the  contents  are  likely 
to  be  scattered  about  the  tent  and  soiled  or  ruined 
with  mud  and  rain. 

This  clothing-case  does  away  with  the  necessity 
of  knapsack  or  clothing-bag,  and  can  be  manufactured 
easily  and  quickly,  and  at  a  trilling  expense  compared 
with  the  cost  for  the  manufacture  of  knapsacks.  The 
expense  saved  by  the  use  of  this  case  would  be  very 
great  indeed  in  the  equipment  of  even  one  regiment. 
No  clothing-case  could  be  more  easily  carried  than 
one  suspended  from  the  shoulder.     It  can  be  used  at 


all  times,  even  in  action,  and  would  then  offer  consid- 
erable protection  of  the  vital  organs  against  musket 
balls.  \ 

It  is  intended  that  this  case  be  worn  in  the  rolled 
blanket  suspended  from  the  left  shoulder,  giving  the 
right  arm  full  play  and  allowing,  as  we  have  seen, 
the  utmost  freedom  in  the  performance  of  the  most 
imi)ortant  exercises  of  the  manual  of  arms.' 

Such  is  the  description  of  the  case  as  originally 
invented  for  the  use  of  the  soldiers  and  sailors  in  gen- 
eral. In  preparing  a  work  on  "  Military  First  Aid 
to  the  Injured,  and  Stretcher  and  Ambulance  Drill," 
it  has  occurred  to  me  that  for  Red-Cross  Sergeants 
on  the  field  no  better  case  could  be  devised  for  carry- 
ing the  necessary  instruments  and  appliances  to  be  used 
in  first  aid.  The  knapsacks,  bags,  and  haversacks  in  use 
in  the  hospital  corps  of  the  European  and  American 
armies  are  clumsy  and  very  tiresome.  The  constant 
stooping  and  rising  positions  assumed  by  the  medical 
attendants  in  ministering  to  the  sick  are  made  doubly 
irksome  by  the  clumsy  and  heavy  bags  and  haversacks 
suspended  by  a  strap  which  often  cuts  deeply  into  the 
shoulder  of  the  wearer.  I  have  devised  a  case  for  a 
Red-Cross  Sergeant  made  in  the  same  fashion  but  of 
different  material  than  that  used  by  the  soldiers  and 
sailors,  who  wear  theirs  inside  the  rolled  blanket. 
This  case  is  to  be  made  of  brown  waterproof  cloth 
secured  at  the  right  side  by  two  strong  straps.  When 
required  for  use  it  can  be  quickly  uuslung  and  opened 
and  as  quickly  closed  and    slung  into  position  again. 

The  contents  are  as  follows  : 

Oue  Hypodermic  neeille  auil  rubber-stoppered  bottle  contain- 
ing M.ageudie's  solution,  morphia,  (Tiemann  &  Co.) ;  one-half 
pound Lawtou's  absorbent  cotton  in  a  flat  package;  six  woven 
bandages,  antiseptic,  (Tiemann  &  Co.) ;  six  first  aid  triangular 
bandages,  (Tiemann  &  Co.);  one  case  isinglass  plaster;  one 
inch  tape;  one  package  in  fiat  wooden  box,  surgeon's  adhesivtt 
plaster:  three  sponges  in  waterproof  bag;  two  tourneqtiets, 
field  (Tiemann  &  Co  ) ;  two  tourneq  ets,  Esmarch,  (Tiemann  & 
Co.) :  one  tin  box  wa-x  candles  and  matches,  or  folding  lantern ; 
one  Red-Cross  Sergeant's  dressing  case,  (Tiemann  &  (io.) 

This  case  will  be  found  of  great  practical  con- 
venience and  can  be  furnished  at  reasonable  expense 
and  much  below  the  cost  of  Hospital  knapsack  bags, 
and  haversacks  already  in  use. 

A  very  good  field  stretcher  can  be  formed  at  once 
with  three  of  these  cases,  either  full  or  empty,  secured 
upon  two  rifles.  The  ends  of  the  cases  being  folded 
over  the  rifle  stocks,  and  secured  beneath.  Number 
one  holding  the  butts  of  the  rifles  as  he  would  hold 
the  stretcher  handles,  and  number  three  holding  the 
muzzles. 


TWO  GASES  OF  CANCER. 


CAHOINOIIA    01''    LEFT    BKKAST  :     A     NEW     AND      EI-I'I- 
CIKNT    MATERIAL    FOU    DRAINAGE    TUBES. 

A  WOMAN,  fifty  years  old,  in  good  health,  has 
noticed  a  bunch  in  left  breast  for  some  ten  months. 
Skin  adherent  over  tumor,  which  is  movable  on  the 
[larts  beneath.  A  few  glands,  the  size  of  beans,  felt 
in  the  axilla.  Operation  done ;  removal  of  whole 
breast,  with  a  dissection  of  tlie  axilla.     Previous  to 

uent,  Ai)ril 
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the  operation,  for  several  days,  breast  and  axilla, 
whole  side  of  chest,  and  inner  side  of  arm  were 
scrubbed  with  a  nail-brush  and  a  solution  of  phenyle 
(sV.)'  "'"1  '^'^'^  with  corrosive  sublimate  (yviVjii)'  ^^^ 
axilla  being  shaved  clean  before  the  scrubbing. 
Boiled  silk  sutures,  kept  in  strong  alcohol  and  soaked 
in  corrosive  sublimate  just  before  the  operation,  were 
used,  and  juuiper  oil  catgut  ligatures  for  a  few  bleed- 
ing vessels.  The  drainage  was  maintained  by  means 
of  quills  at  either  end  of  the  incision. 

The  first  and  only  dressing  was  done  seven  days 
after  the  operation,  and  the  wound  found  healed 
solidly.  The  stitches  were  removed,  together  with 
the  drains.  It  was  found  that  the  tubes  hail  remained 
patent,  clean,  and  unclogged  by  discharge  of  blood  or 
serum.  The  tube-holes  remaining  were  small,  and 
seemed  to  heal  quicker  than  the  opening  from  which 
a  rubber  drain  was  removed  in  a  breast  case  done  the 
same  day.  The  tube  allowed  of  greater  firmness  in 
the  application  of  the  dressing,  resisting  compression 
more  successfully  than  rubber  tubing. 

The  patient  was  discharged  from  the  Hospital  at 
the  end  of  fourteen  days. 

[Note. — The  object  of  reporting  so  common  a  case  as  cancer 
of  the  breast  was  to  record  the  use  of  a  new  and  valuable  means 
of  drainage  applicable  to  all  cases  where  rubber  tubes  are  used.] 

CANCER  OF  THE  PVLORUS,  WITH  GREAT    DILATATION 
OF  THE  STOMACH. 

The  patieut,  a  woman  thirty-seven  years  old,  had 
excellent  health  up  to  withiu  one  year.  Since  that 
time  has  lost  flesh  and  strength,  has  vomited  consider- 
ably, especially  after  meals.  Has  vomited  no  blood 
of  bright  color.     Vomitus    coffee-ground,    mucus-like 


material.  Has  noticed  swelling  of  abdomen  for  two 
months.  Bowels  constipated  ;  no  cough.  She  was 
pale  and  extremely  emaciated.  Abdomen  distended 
unequally,  more  on  the  left  than  on  the  riglit  side,  pre- 
senting a  tumor  that  extends  from  beneath  the  left 
costal  cartilages  down  ou  left  side  of  abdomen,  and 
across  below   umbilicus   to   right  iliac  fossa,  where  a 


hard  mass  can  be  felt  about  the  size  of  a  fist,  which  is 
slightly  movable  and  flat  to  percussion. 

The  patient  was  unable  to  take  much  nourishment, 
and  failed  rapidly.  Eight  days  after  entrance,  tem- 
perature subnormal ;  only  once  above  normal. 


iScport^  of  «§>ocictiCief. 

BOSTON    SOCIETY   FOR    MEDICAL   OBSERVA- 
TION. 

CHARLES  P.  STKONO,  M.D.,  SECKKTABV. 

Meeting  December  5,  1887.  Dr.  C.  F.  Folsom 
in  the  chair. 

Dr.  H.  E.  Marion  read  a  paper  upon 

A  CASE  OF  PTO-PNEUMOTHORAX,  WITH  AUTOPSY, 
IN  A  SITBJECT  WITH  EXTREME  RETRO-LATEKAL 
CURVATURE    OF    THE    SPINE.' 

Dk.  a.  N.  Blodgett  read  a  paper  entitled 

TWELVE  TEARS  IN  THE  DEVELOPMENT  OP  A  CASE 
OF    MORAL     IMBECILITY.* 

Dk.  Henry  I.  Bowditch  said  that  the  case  was  a 
painfully  interesting  and  very  important  one.  He 
thought  that  a  grave  responsibility  rested  upon  all 
persons  actually  cognizant  of  the  facts  in  regard  to 
the  questions  of  allowing  such  a  patient  to  be  at  large 
in  any  community.  The  youth  might  kill  any  one 
present  at  this  meeting  but  no  jury  would  ever  con- 
vict the  assassin  of  murder,  after  hearing  the  details 
of  his  life  and  gradual  development  in  normal  obli- 
quity, given  by  the  reader. 

Dr.  Folsom,  spoke  of  the  case  of  the  notorious 
Jesse  Pomeroy  and  said  that  the  latter  case  was  not  one 
of  moral  imbecility.  At  the  time  of  Pomeroy 's  sentence 
to  be  hanged  only  one  definite  diagnosis  of  the  disease 
was  made,  namely,  marked  epilepsy,  which,  however, 
has  not  been  justified  by  the  subsequent  history  of  the 
case.  Pomeroy  had  no  striking  mental  or  moral 
defect  or  perversion  except  a  love  of  torturing  prima- 
rily, animals,  and  later  children,  for  the  gratification 
which  their  suffering  gave  him.  The  case  was,  in  his 
opinion,  similar  to  that  of  Piper,  who  had  intercourse 
with  dead  or  dying  women,  and  to  those  of  others  who 
had  intercourse  with  young  girls  or  mutilated  women 
for  the  added  sexual  gratification  produced  by  the 
contortions  induced  by  the  sufferings  of  their  victims. 
The  cases  were  not  many  in  which  this  striking  per- 
version of  character  could  properly  be  said  to  so  far 
exceed  the  limits  of  self-control  as  to  amount  to  real 
moral  insanity  or  strictly  speaking,  one  of  its  divis- 
ions, namely ,  folic  impulsive.  Dr.  Folsom  considered 
the  Pomeroy  and  the  Piper  cases  both  in  the  same 
category  and  as  not  constituting  real  insanity  or  in- 
volving irresponsibility.  At  all  events,  there' was  no 
moral  inbecility  in  either  case. 

In  regard  to  the  case  reported  by  the  reader,  Pinel 
has  remarked,  and  his  observation  had  been  verified 
by  subsequent  experience,  that  striking  moral  perver- 
sion had  not  the  same  significance  in  children  and 
youths  as  in  adults  and  that  age  and  proper  discipline 
often  corrected  it,  while  if  neglected  or  treated  with 
weakness  and  iudicisioii,  it  developed  into  actual 
moral  insanity  or    primary    insanity,   so  called.     Dr. 

'  See  page  C44  of  the  Journal. 
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Folsom  thought  that  the  responsibility  of  allowing 
such  a  boy  to  go  at  large  was  very  grave.  If  he  were 
definitely  insane,  he  should  long  ago  have  been  con- 
fined in  an  insane  asylum;  if  not,  then  sufficient  con- 
trol and  discipline  should  have  been  exercised  in  an- 
other way,  if  need  be  in  an  institution  of  another 
kind,  so  as  to  protect  the  community  and  iiimself 
against  his  uncontrolled  evil  ideas  or  impulses. 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT.' 

F.   B.   HARBINGTON,   M.D.,   SECHETAKY. 

Du.  F.  H.  Watson  presented  a  specimen,  and  said: 
I  have  an  unusually  perfect  specimen  of  tumor  of  the 
bladder,  which  I  removed  from  a  patient,  a  male, 
thirty-seven,  yesterday  morning.  It  is  so  rare  to  get 
this  papilloma  of  the  bladder  in  anything  like  perfect 
form  that  I  thought  it  worth  while  to  show.  The 
tumor  was  situated  above  the  right  lobe  of  the  pros- 
tate, and  between  that  and  the  right  ureter.  It  grew 
from  a  pedicle  about  the  width  and  thickness  of  the 
thumb,  which  was  perhaps  a  quarter  of  an  inch  long. 
The  surface  of  the  tumor  which  was  exposed  above 
the  pedicle  was  the  size  of  a  small  Tangerine  orange, 
the  larger  portion  of  which  is  shown  in  this  first  piece 
which  was  removed  at  once.  The  rest  was  removed 
in  a  fragmentary  way,  and  is  shown  in  this  second 
bottle.  Microscopically,  it  shows  a  very  fine  speci- 
men of  the  villous  formation  which  occurs  in  these 
growths.  There  was  no  reason  to  suppose  that  it  was 
anything  but  a  benign  papilloma.  It  is  too  soon,  of 
course,  to  predict  anything  about  the  result.  Under 
the  microscope,  with  a  low  power.  I  have  placed  a 
piece  of  the  growth  which  shows  the  villi  very  well 
indeed.     There  was  no  pain  or  bladder  symptoms. 

Dr.  Fitz  :  Had  any  of  the  villi  been  removed  by 
the  use  of  the  endoscope  ? 

Du.  Watson  :  The  endoscope  was  not  used,  be- 
cause the  growth  was  so  vascular  that  the  bladder  was 
filled  with  clots  all  the  time.  The  amount  was  larger 
than  in  any  case  that  I  have  seen  that  had  not  been 
disturbed.  And  it  was  not  necessary  to  use  the  endo- 
scope, because  the  characteristic  bits  of  villi  came 
away  in  almost  every  specimen  of  urine  passed. 

Dit.  Bkach  :  I  have  a  patient  to  present  to  the 
Society.  It  is  a  case  of  simple  amputation  of  the 
breast  with  removal  of  the  glands  of  the  axilla.  The 
interest  lies  in  the  matter  of  drainage,  which  was  by 
the  use  of  quills.  The  patient  entered  the  hospital  on 
the  first  of  Ajjril,  and  was  discharged  on  the  four- 
teenth. She  liad  one  dressing,  eight  days  after  the 
operation,  and  the  union  was  absolutely  by  first  in- 
tention." 

Dr.  J.  O.  Gkkkn  reported 

A    CASE    OF    ABSCKSS    OK    THE  BRAIN    FROM    EAR    DIS- 
EASE." 

Dr.  .John  IIom.vns  showed  a  cartilaginous  sarcoma 
of  the  femur,  for  which  he  had  amputated  the  thigh. 
The  patient  was  twenty-five  years  old. 

Dr.  Beach  reported  the  case  of  a  patient  who 
entered  the  Hospital  for  operative  interference 
for   cancer  of  the  pylorus.      She  was  almost   niori- 

'  Concluded  from  i'ageri28. 
»  Seo  pa({e  540  of  the  Journal. 
'  See  page  548  of  Ihe  .Journal. 


bund  when  she  entered,  constantly  vomiting,  and 
from  the  size  of  the  tumor  it  was  fair  to  infer  that 
secondary  deposits  had  been  formed  ;  as  was  after- 
ward proved  at  the  autopsy.*  Dr.  Fitz  has  kindly  con- 
sented to  show  the  specimen,  and  I  have  asked  Dr. 
Newell,  who  was  present  and  assisted  Prof.  Bilroth  in 
one  of  his  operations,  to  show  some  of  the  plates 
illustrating  the  subject. 

Dr.  Fitz  :  I  was  not  at  the  autopsy,  but  saw  the 
specimen  while  still  distended.  It  is  now  smaller  than 
in  the  original  condition.  The  deformity  of  the  stom- 
ach is  very  well  shown  in  the  photograph.  It  has 
evidently  taken  place  mainly  along  the  greater  curva- 
ture. The  smaller  curvature  is  not  much  increased  in 
length.  The  cause  of  the  distension  was  evidently  to 
be  found  at  the  pylorus,  where  there  was  a  cancerous 
stricture,  not  admitting  the  tip  of  the  little  finger.  The 
disease  was  located  mainly  at  that  point,  but  along  the 
smaller  curvature,  in  the  immediate  vicinity  of  the 
strictured  portion,  an  enlarged  lymph-gland,  evidently 
cancerous,  was  found,  and  there  were  others  in 
the  immediate  vicinity  or  behind  the  stomach.  The 
interest  of  the  case,  apart  from  the  enormous  disten- 
sion of  the  stomach,  of  course  lies  in  the  possibility, 
in  an  earlier  history  of  the  case,  of  removing  the 
strictured  portion.  If  seems  as  if  this  might  have 
been  a  good  case,  if  any  case  of  the  disease  ever  is. 

Dr.  O.  K.  Newell  :  This  stomach  shows  very 
nicely  the  way  in  which  the  malignant  growths  of  the 
alimentary  canal  tend  to  remain  local  for  a  long  time. 
It  exemplifies  that  fact  excejit  for  the  enlarged 
glands;  the  growth  itself  has  sharply  defined  borders. 
I  thought  it  might  be  interesting  to  show  the  plates  of 
Bilroth's  operations.  What  Dr.  Fitz  has  said  about 
the  lesser  curvature  not  having  changed,  reminds  one 
of  what  Nussbaum  says  in  regard  to  the  fact  that  all 
wounds  of  the  greater  curvature  are  dangerous  on 
account  of  haemorrhage. 

Du.  John  Homans  :  I  have  once  seen,  after  lapar- 
otomy, some  weeks  after,  a  great  distension  of  the 
stomach.  It  seemed  to  me  to  be  caused  by  a  sort  of 
atony  of  the  bowels.  There  was  no  peritonitis,  but, 
on  opening  the  abdomen,  after  death,  the  stomach 
appeared  to  fill  the  whole  abdominal  cavity.  There 
was  nothing  to  be  seen  but  the  stomach  ;  none  of  the 
intestines.  That  was  the  only  lime  that  I  ever  saw 
the  normal  stomach  so  distended.  It  contained,  I 
think,  eight  quarts  of  fluid,  and,  of  course,  consider- 
able gas. 

Dr.  Folsom  :  I  have  two  very  remarkable  com- 
posite photographs  by  Dr.  Noyes,  of  the  Blooming- 
dale  Asylum,  New  York,  which  I  will  show.  Eight 
cases  of  melancholia,  and  eight  cases  of  general  paral- 
ysis. I  think  that  either  photograph  would  be  suffi- 
cient to  establish  the  diagnosis. 

Dr.  F.  B.  Harrington  said:  I  would  like  to 
show  some  fragments  of  the  temporal  bone  re- 
moved after  a  compound  fracture.  A  brake- 
man  struck  a  low  bridge,  and  was  brought  into  the 
hospital.  I  saw  him  about  four  hours  afterward.  He 
was  conscious,  though  stupid ;  the  pupils  were  nor- 
mal ;  there  was  no  paralysis.  The  injury  was  to  the 
forehead.  There  was  a  small  opening  through  which 
blood  was  oozing  ;  there  was  considerable  puffiness, 
and  there  was  evidently  fracture  of  the  bone.  It 
seemed  best  to  enlarge  the  opening,  and  this  was 
done.     These   six    large   pieces,  with  smaller   ones, 

•  See  page  549  of  the  Journal. 
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were  removed.  One  piece  includes  a  portion  of  the 
orbit  and  the  frontal  sinus,  and  considerable  bone 
above.  None  of  these  pieces  were  replaced,  because 
there  was  cousiderable  oozing,  and  it  seemed  wiser  to 
make  the  effort  to  stop  that  and  keep  the  wound  as 
sweet  as  possible.  Therefore  it  was  packed  with  iodo- 
form gauze,  and  the  man  has  done  exceeding!)'  well. 
For  a  few  days  he  had  to  have  the  straightjacket,  on 
account  of  restlessness  and  not  on  account  of  maniacal 
symptoms.  He  is  now  doing  very  well  indeed,  twelve 
days  after  the  accident. 

Du.  Beach  :  I  saw  him  to-day,  andfonnd  him  sitting 
up  in  bed. 

AMERICAN    MEDICAL    ASSOCIATION. 
CiNciNXATi,  Ohio. 

SURGICAL    SECTION. 

FIRST    DAY,  TUE8DAT,  MAY  8tH.^ 

THE    C*CUM    AND    APPENDIX  ;    THEIR    RELATIONS     IN 

HEALTH    AND    DISEASE. 

By  Joseph  Ransohoff,  Cincinnati. 

The  appendix  maintains  a  pretty  regular  position  in 
its  relation  to  the  csccura  ;  in  most  cases  it  lies  behind 
the  latter,  and  does  not  project  forward.  The  appen- 
dix is  supplied  with  a  mesentery,  a  branch  of  the 
peritoneum,  which  connects  it  with  the  c.ecum,  the 
last  two  inches  being  free  and  unattached.  The  fact 
that  the  appendix  is  covered  with  peritoneum  limits  the 
danger  of  perforation  and  abscess,  oa  account  of  the 
natural  tendency  of  inflamed  peritoneal  surfaces  to  ad- 
here. Anatomical  peculiarities  help  us  to  explain  the 
difference  in  symptoms  of  inflammation  of  this  part. 
If  the  caicum  be  inflamed,  the  tumor  will  present  in 
front,  if  the  inflammation  is  in  the  appendix  it  will 
not  be  so  apparent.  Rectal  exploration  may  assist  in 
the  diagnosis  of  the  latter  condition.  The  fact  that 
the  appendix  lies  so  near  the  ilium  would  exjdain  the 
existence  of  symptoms  of  constriction  when  there  is 
inflammation  in  this  locality.  The  essayist  was  im- 
rressed  with  ^e  presence  of  folds  of  mucous  mem- 
brane in  the  caecum,  which  are  obliterated,  when  it  is 
distended,  thus  favoring  the  escape  of  fa?cal  matter 
into  the  appendix.  It  may  be  concluded  that  its  func- 
tion is  similar  to  that  of  the  cajcum.  As  to  varieties  of 
inflammation,  it  may  be  understood  that  disease  of 
the  appendix  is  much  more  frequent,  especially  in 
serious  cases,  than  that  of  the  cajcum.  Perforation  of 
the  caecum,  which  is  quite  rare,  may  be  caused  by  facal 
pressure,  or  by  the  presence  of  foreign  bodies. 
It  is,  therefore,  unreasonable  to  ascribe  all  perfora- 
tions in  this  region  to  the  appendix  alone,  although,  in 
the  large  majority  of  cases,  it  alone  is  at  fault.  In 
some  cases,  owing  to  a  lack  of  blood  supply  to  the 
tip  of  the  appendix,  it,  the  tip,  will  be  found  gangren- 
ous in  the  midst  of  an  abscess.  This  gangrenous 
portion  involves  only  the  tip,  while,  if  any  perforation 
exist,  it  will  usually  be  found  near  the  caecal  attach- 
ment. 

What  more  probable  than  that  an  abscess  in  this 
region  should  work  its  way  to  the  surface,  either  above 
or  below  Poupart's  ligament,  or  should  follow  the  line 
of  an  umbilical  hernia,  as  in  a  case  observed  by  him  ? 

A  CASE  OF  TYPHILITIS  AND  PERFORATION;  LAPAR- 
OTOMY ;  RECOVERY. 

By  L.  S.  McMuRTKY,  Danville,  Ky. 

'  Couliuued  fioiu  page  631. 


Dr.  McMurtry  was  called  to  see  a  case  in  Somerset, 
Kentucky,  on  January  26,  1888,  with  Dr.  Perkins, 
who  had  been  in  attendance.  The  following  history 
was  obtained  : 

The  patient,  who  was  a  yollng  physician,  had  been 
subject  to  short  attacks  of  colic,  accompanied  by 
nausea  and  vomiting,  with  pain  in  the  iliac  region. 
There  was  marked  dulness  on  percussion,  and  on  pal- 
pation an  induration  was  perceived  over  the  line  of 
the  ureter,  giving  the  impression  of  obstruction  of  that 
duct.  Later  the  swelling  of  the  iliac  region  increased. 
Morphia  had  been  used,  and  laxatives  administered  to 
relieve  constipation. 

When  Dr.  McMurtry  saw  the  case  he  recognized  a 
tumor  of  the  caput  coli,  and  an  operation  was  decided 
on.  An  incision  was  made  over  the  median  line,  when 
it  was  found  that  there  was  no  general  peritonitis. 
The  caecum  was  dsawn  to  the  opening,  and  the  vermi- 
form appendage  found  normal.  Two  perforations, 
as  large  as  silver  quarters,  on  the  anterior  surface  of 
the  c*cum  allowed  the  contents  of  the  gut  to  escape. 
These  were  made  elliptical  in  shape,  and  closed  with 
silk  sutures.  The  diseased  parts  were  cleansed,  a 
rubber  drainage-tube  was  introduced  and  the  wound 
closed  with  silk.  The  bowels  were  evacuated  on  the 
third  day,  and  convalescence  proceeded  without  the 
temperature  rising  above  100°,  so  that  on  the  four- 
teenth day  the  drainage-tube  was  removed.  Opium, 
was  used  very  sparingly. 

The  reader  could  And  on  record  only  one  case  of 
laparotomy  for  perforation  of  the  csecum,  that  done  by 
Regnier  in  1886,  which  terminated  fatally.  He, 
therefore,  believes  his  case  to  be  unique. 

DISCUSSION. 

Dr.  Edmund  Andrews,  Chfcago :  The  important 
point  to  know  in  these  cases  is  when  to  make  a  lapar- 
otomy. The  risks  of  the  operation  will  not  allow  the 
flippant  statement  that  it  can  be  performed  with  im- 
punity, the  dangers  seeming  to  be  greater  than  in 
ovariotomy.  The  surroundings  for  operation  are  usu- 
ally not  so  favorable.  If  we  are  certain  that  an  ab- 
scess has  ruptured  into  the  peritoneal  cavity,  laparot- 
omy offers  the  best  chances ;  but  he  is  sure  from  his 
own  experience  that  the  patient  may  have  some  chance 
of  recovery  from  perforation  of  this  viscus  even  if 
laparotomy  be  not  performed. 

Dr.  S.  W.  Gross,  Philadelphia:  There  are  certainly 
a  large  number  of  cases  of  retro-peritoneal  abscess 
that  open  posteriorly,  which  do  not  demand  laparot- 
omy ;  but  there  are  a  larger  number,  in  which  perfor- 
ation of  some  part  of  the  intestine  occurs,  which  will 
be  beneflted  by  operating.  For  instance,  where  there 
is  perforation  in  a  case  of  walking  typhoid,  laparotomy 
would  be  justifiable.  If  we  delay  in  these  cases  death 
is  almost  inevitable,  but  we  may  save  some  lives  by 
prompt  operation. 

Dr.  Nelson,  Connecticut,  related  a  case  with  iliac 
pain,  obstruction  of  the  bowels,  and  evidence  of  ab- 
scess, which  later  pointed  in  the  iliac  region.  He  in- 
troduced an  ex])loratory  needle,  removed  the  pus,  and 
the  patient  recovered.  He  hesitates  to  perform  an 
operation  of  such  gravity  as  laparotomy  in  these 
cases. 

Dr.  S.  W.  Weeks,  Portland,  Maine:  As  to  the 
point  of  incision  for  laparotomy,  bis  experience  has 
convinced  him  that  the  incision  made  over  the  coccum 
lis  preferable  to  one  in  the  median  line.     He  has  found 
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the  appendix  to  be  beneath  a  point  cue  inch  above 
and  one  inch  to  the  inner  side  of  tlie  anterior  superior 
spinous  process  of  tlie  ilium. 

Dk.  Lek,  Phihidelphiii:  With  an  extravasation  into 
cellular  tissue  around  the  c;ecuni,  accompanied  by  se- 
vere pain,  we  have  the  indications  that  laparotomy  is 
required. 

In  a  case  of  his  own  he  had  observed  an  abscess  open- 
ing in  the  inguinal  region,  through  which  escaped  a 
lumbricoid  worm.  The  case  recovered.  The  practical 
question  to  be  considered  is  this.  Shall  we  interfere 
after  suppurative  inflammation  is  established,  or 
before  it  occurs  in  this  region  ?  His  own  experi- 
ence does  not  satisfy  him  that  a  laparotomy  in 
most  cases  gives  the  patient  increased  chances  of 
recovery. 

Dr.  Moore,  Rochester,  N.  Y.  Is  it  not  the  rule 
that  if  sutiicient  local  treatment  be  used  almost  all 
cases  will  recover  without  operation  ?  In  these  cases 
of  localized  inflammation,  we  are  very  apt  to  find  phan- 
tom tremor,  and  we  may  do  our  patients  inestimable 
harm  by  too  hasty  operative  interference. 

SECOND    DAT. WEDNESDAT,    MAY    9. 

INTESTINAL      OBSTRUCTION      IN      ITS      SURGICAL     AS- 
PECTS, 

by  Charles  Bingham  Penrose,  M.D.,  of  Philadel- 
phia. 

Early  diagnosis  is,  in  these  cases,  so  important  that 
he  advocates  an  early  exploratory  laparotomy.  Entero- 
tomy  and  colotomy  are  not  advisable  as  primary,  though 
they  miiy  be  performed  as  secondary  operations  after 
laparotomy.  lie  considers  a  median  operation  more 
practicable  than  one  over  the  region  of  the  obstruction, 
for  the  tumor,  if  one  i§  present,  does  not  always  rep- 
resent the  seat  of  the  trouble.  Incision  of  the  intes- 
tine for  the  relief  of  distension  is  better  than  puncture, 
for  the  reason  that  the  opening  made  by  the  former 
can  be  accurately  closed,  while  the  punctured  wound 
is  liable  to  leak.  To  find  the  seat  of  obstruction,  the 
distended  portion  of  the  gut  should  be  followed 
towards  the  rectum,  the  pelvis,  or  the  most  congested 
parts.  The  intestine  should  not  be  drawn  through 
the  cut,  unless  the  distension  is  very  great,  but  mau'pu- 
lation  should  be  carried  on  as  much  as  possible  within 
the  abdomen.  Any  constriction  or  opening  that  has 
trapped  the  intestine  should  be  closed  before  ending 
the  operation. 

In  cases  of  obstruction  from  any  malignant 
disease,  an  artificial  anus  may  be  nm<le  and  the 
cancerous  mass  removed  at  once.  A  temporary  anus 
may  be  made,  even  as  high  up  as  the  jejunum,  both 
ends  can  then  be  united  to  the  wound,  and  previously 
prepared  food  be  administered  liy  this  new  opening,  as 
well  as  by  the  mouth.  The  abdomen  should  not  be 
closed  until  the  intestine  has  been  emptied  of  air 
through  an  incision  which  can  be  closed  subsequently, 
for  the  distension  tends  to  produce  kinks  and  strangu- 
lation. 

If  the  symptoms  of  obstruction  continue  after  the 
operation,  the  wound  may  be  reopened  aud  an  artifi- 
cial anus  made.  The  wound  is  closed  antiseptically 
after    the    operation. 

The  essayist  dwelt  upon  the  value  of  irrigation 
of  the  peritoneal  cavity  whenever  the  symptoms  in- 
dicate the  onset  of  iullammation  or  septic  distur- 
bauce. 


rectal  insufflation  avith  hydrogen  gas  as  an 
infallible  diagnostic  measure  in  ascertain- 
ing the  existence  of  visceral  in.iuuy  of 
the  gastro-intestin.\l  canal  in  penetrat- 
ing wounds  of  the  abdo.men,  illustrated  by 
three  experiments, 

by  N.  Senn,  M.D.,  Milwaukee,  Wisconsin. 

A  perforating  wound  of  the  stomach  or  intestine 
must  be  looked  upon  as  fatal,  unless  treated  by  lapa- 
rotomy and  closed.  The  difference  between  penetrat- 
ing wounds  made  by  stabs  and  those  made  by  bullets 
has  been  recognized  by  all  practical  surgeons,  for  the 
prognosis  in  the  former  is  much  more  favorable  than 
in  the  latter.  The  medico-legal  importance  of  this 
subject  is  very  great,  as  it  is  not  easv  to  decide  in 
many  of  these  cases  whether  an  individual  who  has 
been  shot  has  succumbed  to  the  injury  produced  by 
the  gun-shot  wound,  or  to  the  operation  necessary  to 
determine  that  the  alimentary  canal  has  been  perfo- 
rated. Therefore,  if  we  can  possess  some  infallible 
means  of  diagnosticating  the  existence  of  a  perforated 
intestine,  so  that  it  will  not  be  necessary  to  endanger 
the  patient  by  handling  over  the  whole  intestinal 
tract,  we  shall  be  able  to  hold  out  a  more  favorable 
prognosis,  and  also  in  cases  of  medico  legal  impor- 
tance, to  give  positive  testimony. 

His  numerous  experiments  on  the  subject  have 
proven  conclusively  that  the  ileo-c;ecal  valve  will  not 
allow  fluids,  even  under  a  high  pressure,  to  pass  from 
the  ca3cum  into  the  ileum;  but  recent  experiments 
made  by  inflating  the  larger  bowel  with  gas  have 
proven  that  by  this  means  the  valve  (ileo-ca;caI)  is 
rendered  incompetent,  and  the  whole  intestinal  tract, 
and  even  the  stomach,  becomes  distended  with  the 
gas  employed.  He  found  in  these  experiments  that 
hydrogen  gas  gave  more  positive  results,  because  it  is 
innocuous  to  the  system,  and  its  presence  could  be  de- 
monstrated more  easily  than  atmospheric  air. 

Experiment  No.  1  illustrated  liiis  principle.  An 
aiuesthetized  dog  was  placed  on  the  talJe,  and  a  tube 
was  introduced  into  the  stomach.  TVithin  thirty 
seconds  after  inflating  the  bowel  with  hydrogen,  the 
gas  escaped  from  the  stomach-tube  and  was  ignited. 
It  is  necessary  in  this  experiment  to  introduce  a 
stomach-tube  to  overcome  the  constriction  of  the  car- 
diac orifice,  which  always  exists  when  the  stomach  is 
distended. 

As  to  the  pressure  required  to  render  the  ileo-ca;cal 
valve  incompetent,  his  experiments  with  the  manometer 
showed  that  it  varied  between  one-fourth  pound  and 
Iwu pounds,  ■M\d  was  actually  less  when  the  subject 
was  a  man  than  when  it  was  a  dog.  Furthermore, 
the  pressure  should  be  gradual,  uninterrupted,  and 
continuous  to  effect  the  result. 

He  has  found  that  the  pyloi  ic  orifice  of  the  stomach 
acts  toward  gases  very  much  as  the  ileo-caxal  valve 
does  towards  fluids,  and  effectually  prevents  the  escajie 
of  gases  from  the  stomach  into  the  intestines,  even  al- 
though great  force  be  used. 

Experiment  II  demonstrated  that  hydrogen  gas  will 
escape  through  an  opening  in  the  intestine,  and  so 
through  an  opening  in  the  abdominal  wall.  An  ab- 
dominal section  was  made  on  a  dog,  and  a  minute  in- 
cision made  in  the  convex  surface  of  a  fold  of  the  in- 
testines, which  were  then  replaced  and  the  incision  in 
the  abdominal  wall  closed.  A  glass  tube  introduced 
through  this  latter  incision  allowed  the   escape  of  the 
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gas  when  the  rectum  was  inflated.  No  gas  escaped 
by  the  mouth. 

Experiment  III.  Dog  was  shot  in  the  abdomen 
with  a  32-calibre  revolver.  The  gut  was  then  inflated 
with  the  hydrogen  gas,  a  glass  tube  introduced  into  the 
gun-shot  wound  in  tlie  abdominal  wall,  and  in  a  few 
seconds  the  escaping  gas  was  ignited  at  the  mouth  of 
the  tube.  On  opening  the  abdomen,  the  jejunum  was 
found  perforated  in  three  places. 

In  summarizing  his  paper,  whicli  was  too  volumi- 
•  ious  to  be  read  in  full,  the  essayist  stated  : 

(1)  That  the  entire  alimentary  caual  is  permeable 
to  gases  introduced  with  suHicient  pressure  into  the 
rectum. 

(2)  That  insufflation  of  the  canal  from  the  mouth 
is  impossible  because,  although  the  stomach  may  be 
distended,  the  pyloric  orifice  will  not  allow  the  gas  to 
pour  into  the  intestine. 

(3)  A  pressure  of  from  one-fourth  pound  to  two 
pounds  is  necessary  to  inflate  the  intestinal  canal  so 
that  the  gas  will  appear  at  the  mouth. 

(4)  Resisting  power  is  the  same  in  all  parts  of  the 
canal. 

(5)  The  insufiiation  should  be  practised  with  a  slow 
and  continuous  current, 

(6)  Hydrogen  gas  is  preferable,  for  the  reason  that 
its  presence  can  be  demonstrated  so  readily. 

(7)  Hydrogen  is  not  toxic,  is  innocuous  to  all  the 
tissue  of  the  body,  and  is  rapidly  absorbed,  so  that  in 
from  twelve  to  twenty-four  hours  after  the  experiment 
no  trace  of  it  can  be  found.  These  statements  he  has 
proven  by  injecting  with  this  gas  the  alimentary  tract, 
the  peritoneal  and  thoracic  cavities  and  cellular  tissues, 
and  in  no   instance  finding  any  harmful  effects  follow. 

(8)  The  escape  of  the  gas  through  the  ileo-cajcal 
valve  can  be  distinctly  perceived  by  placing  the  ear 
over  the  abdominal  iliac  region,  where  a  gurgling, 
hissing  noise  can  be  distinctly  heard. 

(9)  In  gun-shot  wounds  of  the  intestine,  the  sur- 
geon, by  means  of  insufflation  of  hydrogen  gas,  can  not 
only  determine  the  existence  of  perforation  of  the  in- 
testines, but,  on  opening  the  abdominal  cavity,  can 
easily  find  the  point  of  perforation  without  searching 
over  the  whole  intestinal  tract.  This  is  of  inestimable 
advantage,  for  it  eliminates  to  a  certain  extent  the 
danger  which  arises  from  prolonged  manipulation  of 
these  peritoneal  surfaces. 

All  the  coils  of  intestine  below,  that  is,  to  the  rectal 
side  of  the  first  point  of  perforation,  will  be  distended 
with  gas,  while  those  above  it  will  be  collapsed.  As 
soon  as  the  perforation  is  closed,  the  examination  can 
proceed  upwards  until  all  the  wounds  are  closed. 

On  account  of  the  lateness  of  the  hour,  the  discus- 
sion was  postponed  until  Thursday,  May  10th. 

SOME    OBSC0KE  AFFECTIONS   OF    THE  SIGMOIO    FLEX- 
URE, 

by  .TosEPH  M.  Mathews,  Louisville,  Ky. 

He  has  given  special  attention  to  diseases  of  the 
rectum  for  some  years,  and  offers  some  observations 
from  his  individual  experience  in  the  treatment  of 
2,000  cases  of  hemorrhoids.  He  considers  constipa- 
tion to  be  the  chief  cause  of  piles,  and  cannot  think 
that  the  distribution  and  course  of  the  veins  can  ini- 
tiate them.  He  believes  them  to  be  veritable  tumors, 
in  the  formation  of  which  the  arteries  play  as  import- 
ant a  part  as  the  veins.  The  congestion  of  the  part 
allows  the  deposit  of  plastic  inflammatory  material.   Of 


all  the  methods  that  have  been  employed  in  operating 
on  these  cases  ligation  stands  pre-eminent.  Instead 
of  dissecting  the  tumor,  he  passes  a  delicate  knife 
around  the  base  of  the  pile,  simply  going  through  the  in- 
tegument. He  uses  the  strongest  linen  thread  for  a 
ligature,  tying  it  in  a  simple  hard  knot  as  tightly  as 
possible.  Owing  to  the  danger  that  may  arise  from 
the  fiBces  becoming  impacted,  he  purges  the  patient 
on  the  day  of  the  operation,  and  keeps  the  bowels 
open  afterward,  allowing  a  full  diet. 

If  internal  hemorrhoids  exist  with  no  complication, 
he  does  not  consider  an  aiia'sthetic  necessary,  nor  has 
he  found  any  benefit  derived  from  the  use  of  cocaine, 
excepting  in  the  removal  of  external  piles.  Strict 
antisepsis  is  not  possible  in  these  cases,  but  cleanliness 
must  be  observed  ;  and  where  cutting  is  done,  iodo- 
form should  be  dusted  over  the  parts.  Using  these 
methods  he  has  never  had  a  death  from  the  operation, 
and  but  few  untoward  symptoms  have  followed  it. 

A    NEW    METHOD    OF  FORCIBLE  CORRECTION    OF    OLD 
SUBLUXATIONS    OF    THE    TIBIA. 

by  E.  H.  Bradford,  Boston. 

Subluxations  of  the  tibia  in  chronic  disease  of  the 
knee-joint  are  caused  by  the  spasmodic  contraction  of 
the  ham-string  muscles,  pulling  the  tibia  backward  in 
a  joint  whose  ligaments  and  capsule  have  been  relaxed 
by  disease. 

This  condition  is  not  as  common  in  the  knee-joint 
affection  of  locomotor  ataxia,  as  in  strumous  or  tuber- 
cular arthritis.  In  the  latter  class  of  cases  the  con- 
tracted posterior  wall  of  the  capsule,  as  well  as  the 
contracted  ham-string  muscles  prevent  the  reduction 
of  the  dislocation. 

Neither  raising  the  lower  part  of  the  tibia,  nor  sim- 
ply pulling  upon  the  leg  will  correct  the  deformity, 
for  the  strong  posterior  ligaments  resist  such  force.  In 
an  experiment  on  a  cadaver  he  had  observed  that  the 
tibia  could  be  pushed  forward  an  inch,  and,  with  con- 
siderable force  the  crucial  ligaments  could  be  torn  and 
the  post-ligaments  considerably  stretched. 

These  posterior  ligaments  and  the  posterior  wall  of 
the  contracted  capsule  offer  the  only  resistance  in  re- 
duction of  such  a  subluxation,  for  the  crucial  ligaments 
have  usually  been  destroyed  by  the  original  disease. 
To  overcome  the  resistance  of  these  ligaments,  he 
makes  use  of  an  apparatus  by  means  of  which  he 
presses  the  head  of  the  tibia  forward  by  screw  power, 
counter  pressure  being  applied  to  the  end  of  the 
femur.  After  reduction  of  the  deformity  the  limb  is 
held  in  the  proper  position  by  means  of  plaster-of- Paris 
bandages.  The  pain  that  follows  this  procedure  is  in- 
considerable, and  in  a  short  time  the  patient  is  able  to 
walk  about  with  crutches.  In  two  cases  cited,  in 
which  caries  of  the  knee-joint  occurred  early  in  life, 
subluxation  followed  after  complete  recovery  from 
the  disease.  This  deformity  was  treated  according  to 
the  method  described.  The  results  were  very  satis- 
factory, and  the  patients  are  able  to  walk  without  sup- 
port of  any  kind. 

A  discussion  followed  on  the  papers  of  Drs.  Penrose 
and  Seun. 

Dr.  Conner,  Cincinnati :  It  is  not  such  an  easy 
matter  to  determine  the  nature  and  character  of  intes- 
tinal wounds.  The  matter  of  greatest  importance  is 
the  determination  of  the  difficulty  itself  and  its  loca- 
tion. For  acute  obstruction  the  old  methods  of  wait- 
ing may  be  well  enough  in  some  cases,  and  we  have 
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all  seen  apparently  good  results  from  morphia  and 
rest,  yet  in  most  cases  this  is  a  dangerous  course.  We 
have  also  seen  cases  operated  on  recover,  while  man^' 
others,  apparently  relieved  at  tirst,  subsequently  die. 

It  is  not  an  indifferent  matter  whether  laparotomy 
is  performed  or  not,  for  this  is  not  such  a  safe  pro- 
cedure. Statistics  are  not  reliable,  for  many  fatal 
cases  are  never  reported.  However,  acute  obstruction 
that  does  not  yield  to  other  measures  within  a  few 
hours  should  not  be  operated  upon.  In  a  case  of  his 
own,  in  which  the  operation  was  not  permitted,  the 
post-mortem  showed  that  there  was  constriction  at 
one  point,  which,  had  it  been  removed  by  resection  of 
the  part,  might  have  given  the  patient  a  better  chance 
for  life. 

Dr.  Wekks,  of  Maine  :  Not  every  case  of  obstruc- 
tion should  be  operated  on,  and  a  reasonable  length 
of  time,  during  which  medical  treatment  should  be 
pursued,  should  be  allowed  previous  to  operative  in- 
terference. The  point  at  which  pain  is  most  severe 
is  not  always  directly  over  the  site  of  the  obstruction. 

In  one  of  his  own  cases  a  young  man  had  severe 
pain  (which  appeared  suddenly),  in  the  right  hypo- 
chondriac region.  This  was  followed  by  nausea,  voiu- 
itiug  and  constipation,  and  all  the  evidences  of  ob- 
struction. At  the  end  of  the  fourth  day  the  patient 
died,  when  the  autopsy  revealed  a  knuckle  of  bowel 
near  the  ileo-ca^cal  valve,  constricted  by  a  band  of 
fibrous  tissue.  He  thinks  that  an  operation  would 
have  brought  relief. 

In  another  case,  presenting  similar  symptoms,  ex- 
cept that  the  patient  was  moribund  when  he  first  ob- 
served him.  An  operation  revealed  an  obstruction 
caused  by  a  constricting  band.     The  patient  died. 

While  we  may  wait  a  reasonable  length  of  time, 
we  must  not  wait  until  inflammation  has  been  estab- 
lished, for  no  patient  can  rally  after  having  been  re- 
duced b\'  a  peritonitis.  The  conditions  that  should 
prompt  the  surgeon  to  perform  laparotomy  are  the 
same,  in  his  opinion,  as  those  that  govern  him  in  re- 
lieving a  strangulated  hernia.  Pain,  suddenly  ap- 
pearing, constipation,  nausea,  vomiting,  an  anxious 
expression  and  hiccough  are  symptoms  which  should 
indicate  the  necessity  for  operative  interference  in 
these  cases. 

iTo  be  continued.) 


titttwt  Xitcrafurc. 


On  the  Wasting  Diseases  of  Infants  and  Children.  By 
Eustace  Smith,  M.D.,  Fellow  of  the  Royal  Col- 
lege of  Physicians  ;   Physician  to  his  Majesty,  the 
King  of  the  lielgians;  Physician   to  the  PJast  Lon- 
don Children's  Hospital,  and  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 
Fifth  edition.     Philadelphia:   P.  Blakiston,  Son  tfc 
Co.,  1012  Walnut  Street.     1888. 
This    well-known    work    of   a    well-known    author 
needs  no  further  review  than  has  already   ai)peared 
many  times  in  the  uk  dical  journals.     The  text  of  the 
previous  edition  has  been  carefully  revised,  and  cer- 
tain alterations  and  additiotis  have  increased  the  num- 
ber of  pages  from  three  hundred  and  thirty-three  to 
three  hundred  and  fifty-three,  but  the  general  arrange- 
ment of  the  chapters  remains  the  same  and  no  new 
subjects  are  treated  of. 
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THE  IMPORTATION  OF  LEPROSY. 

The  Washington  correspondent  of  the  Boston  Post 
gives  some  very  interesting  extracts  from  a  report  to 
the  State  Department  from  the  Consul-General  at 
Honolulu.  According  to  this  report,  many  lepers  are 
emigrating  from  the  Sandwich  Islands  to  this  country 
to  escape  the  fate  which  awaits  them  at  home  if  their 
affliction  is  discovered.  As  is  well  known  to  medical 
men,  the  laws  of  the  kingdom  banish  to  the  island  of 
Molokai  any  one  recognized  as  a  leper,  where,  in  the 
language  of  the  report,  "  shut  off  from  the  rest  of  the 
world,  he  has  to  await  his  end.  Men  just  entering 
upon  life,  nobles  of  high  rank,  women  of  queenly 
beauty,  are  doomed  to  banishment  the  moment  the 
copper-colored  spots  begin  to  appear."  These  words 
of  the  report  differ  widely  from  the  language  a  medi- 
cal man  would  adopt  in  speaking  of  the  attempt  to 
circumscribe  the  disease,  but  they  serve  very  forcibly 
to  show  the  feelings  of  many  of  those  who  suffer  from 
the  law  either  in  their  own  persons  or  in  those  of  their 
friends. 

Accordingly,  we  are  not  surprised  to  be  informed 
that  some  individuals  make  haste  to  escape  before 
their  condition  is  known,  and  they  find  a  safe  and 
most  accessible  refuge  in  California.  Mr.  Putnam, 
the  Consul-General,  finds  it  impossible  to  give  statis- 
tics, but  he  believes  the  number  of  such  refugees  to  be 
very  considerable. 

Startling  as  is  this  statement,  it  is  not  surprising. 
It  is,  however,  far  from  pleasant  to  think  that  we  are 
practically  powerless  against  such  an  immigration  ;  that 
even  this  eastern  portion  of  the  country  is  not  too  far 
removed  to  be  reached  by  these  exiles,  has  been  de- 
monstrated by  the  case  at  Salem  a  few  years  ago. 

This  matter  is  one  clearly  beyond  the  juiisdiction 
of  State  Boards  of  Health.  If  it  is  possible  to  control 
at  all  such  undesirable  immigration,  it  can  be  done 
only  by  the  general  government.  If  control  is  impos- 
sible, it  is  certainly  possible  to  collect  and  disseminate 
ijiformation  on  the  subject,  and  an  evil  which  is 
known  and  understood  is  certainly  less  to  be  dreaded 
than  one  that  worketh  in  secret. 
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THE  TRAMP,  THE  DEAD-BEAT,  AND  THE 
CRANK. 

It  is  rather  strange  that  there  seems  to  be  no  word 
in  the  English  language  to  describe  that  genus  of  ill- 
balanced  persons,  who,  while  not  coming  within  the 
category  of  criminals  or  insane,  are  yet  stragglers  in 
the  march  of  civilization  and  improvement.  They 
comprise  the  tramp,  the  professional  beggar,  the 
chronic  borrower,  the  man  who  does  not  pay  his  debts, 
•lie  quack  in  medicine,  the  shyster  in  law.  The  genus 
is  certainly  common  enough  to  merit  a  name.  Dif- 
fering widely  from  each  other  in  many  respects,  these 
species  yet  have  certain  common  attributes,  one  of 
which  is  a  disposition  to  get  out  of  the  world  a  living 
without  paying  for  it.  While,  as  we  have  said,  they 
are  technically  not  criminals,  they  furnish  a  good  re- 
cruiting ground  for  that  great  army.  The  tramp, 
leading  a  merely  vegetative  existence,  insensitive  to 
cold,  wet,  fatigue,  filth,  vermin,  would  rather  ride 
under  a  dusty  freight  car  or  sleep  in  a  pig-sty,  than 
earn  his  car-fare  or  his  lodging.  Perhaps  the  closest 
actual  approximation  to  Shakespeare's  Caliban,  he 
may,  if  debarred  from  his  animal  desire  for  food  or 
other  gratification,  instantly  commit  an  unpremedi- 
tated murder,  with  as  little  reluctance  as  he  would 
manifest  at  having  to  do  any  other  kind  of  work.  So 
the  dead-beat  easily  becomes  the  thief,  the  quack,  the 
abortionist,  the  shyster,  the  embezzler. 

With  other  individuals  the  intellectual  nature  shares 
with  the  moral  in  the  lack  of  regulation.  Here  may 
perhaps  be  classed  the  drunkard,  the  spiritualist,  and 
in  general  the  widely  distributed  varieties  of  the 
craiik.  Whether  the  moral  or  the  mental  weakness 
predominates,  depends  on  the  make-up  of  the  person, 
and  perhaps  on  his  environment.  The  materializing 
medium  when  she  lays  her  wiles,  as  lately  in  New 
York,  for  the  property  of  a  rich  but  singularly  gulli- 
ble victim,  has  been  led  by  favoring  circumstances 
from  the  sphere  of  the  mere  adventuress  to  that  of  the 
swindler.  While  the  Christian  Scientist  who  sacri- 
fices the  lives  of  her  daughter  and  grandchild  upon  a 
vagary,  has  her  obliquity  chiefly  in  the  mental  facul- 
ties. 

The  foregoing  remarks  have  been  in  part  suggested 
by  a  paper  read  recently  before  the  New  York  Society 
of  Medical  .Jurisprudence  and  State  Medicine,  by 
Austin  Abbott,  LL.D.,  called  the  "  Physiology  of  the 
Rogue."  The  use  of  the  word  "  rogue  "  to  describe 
these  offenders  against  the  good  order  of  society, 
illustrates  better  than  anything  else  could  the  point  we 
referred  to  in  the  beginning,  that  there  is  no  word 
which  at  all  expresses  the  thing.  The  writer  ap- 
proaches the  study  of  criminal  responsibility  through 
what  he  calls  the  physiological  ratlier  than  tlie 
pathological  ground.  That  is,  he  seeks  to  study  "  the 
eccentric  action  of  an  undiseased  organization  "  as 
shown  in  all  these  classes  of  morally  ill-balanced 
persons,  rather  than  the  morbid  action  of  the 
organization  which  has  fully  developed  disease. 
The   writer   gives   a   rather    interesting    delineation 


of  some  points  in  that  physiology  of  some  of  these 
classes.  The  tramp  is  a  being  of  diminished  or  in- 
complete nervous  activities.  The  spinal  and  cerebral 
centres,  like  the  nerves  of  sensation,  are  dull,  de- 
pressed and  sluggish.  Hence  the  apathy  to  cold, 
exposure  and  other  discomforts.  The  ganglionic 
nervous  system  functions  well,  and  the  individual 
has  good  circulation,  respiration,  appetite  and  diges- 
tion. 

"  His  characteristic  offences  are  those  of  a  sturdy 
brute  ;  he  breaks  fences,  tramples  down  the  meadow, 
rifles  the  pantry,  assaults  or  frightens  women,  pollutes 
the  path,  and  fouls  the  spring.  There  is  no  danger 
that  he  will  commit  forgery.  His  nervous  forces  are 
not  adequate  to  the  work  of  a  counterfeiter.  There  is 
not  life  enough  in  his  brain  to  carry  him  into  the  per- 
petration of  a  commercial  fraud  or  even  a  confidence 
game.  The  crimes  of  ingenuity  and  skill  he  has  no 
brain  for.  Crimes  of  passion  are,  with  but  occasional 
exceptions,  above  his  sluggish  level  ;  and  the  excep- 
tions are  those  which  are  committed  when  the  vigor- 
ous wants  of  his  vegetative  functions  impel  him  to  an 
unusual  effort,  or  a  refusal  to  minister  to  them  awakens 
an  ill-will,  which,  in  respect  of  intelligence,  is  only  a 
few  degrees  above  that  of  a  vicious  beast." 

Mr.  Mantalini  has  very  little  in  common  with  Cali- 
ban, except  his  hatred  of  work.  The  "  dead-beat  " 
unlike  the  tramp,  has  his  nerves  of  sensation  and  his 
perceptive  faculties  in  full  function.  "  His  keen  ap- 
preciation of  all  the  pleasures  of  the  senses  —  of  epi- 
curean delicacies,  of  perfumes,  of  the  beauty  of  a 
boutoniere,  and  the  bouquet  of  fine  wines,  the  luxury 
of  toilet  soaps  and  new  gloves,  make  a  curious  con- 
trast to  the  stolid  indifference  which  his  brother  the 
tramp  manifests.  He  lives  in  the  sensations  which 
these  and  other  such  things  afford.  But  they  do  not 
awaken  in  him  the  intelligence  or  the  volitions  neces- 
sary to  come  by  them  honestly.  He  has  a  mental 
sensitiveness  which  prevents  him  from  helping  him- 
self to  them  by  force  as  the  tramp  does.  But  he 
takes  them  by  iudirection.  He  has  just  mental  ca- 
pacity enough  to  contrive  his  way  to  self  gratification 
through  the  effort  to  make  himself  agreeable  and 
plausible,  to  borrow,  to  wheedle,  to  flatter,  cozen,  and 
cheat." 

The  crank  is  at  a  great  disadvantage  compared  with 
the  tramp  in  regard  to  the  activity  of  the  vegetative 
functions.  He  is  not  well-nourished  ;  he  is  likely  to 
be  dyspeptic.  Nor,  on  the  other  hand,  is  he  as  solici- 
tous of  his  personal  comfort  as  the  Sybaritic  dead- 
beat.  He  is  not  deterred  in  his  supposed  mis- 
sion of  philanthropy  by  summer's  heat  or  winter's 
storm.  The  centre  of  his  nervous  activity  (unlike 
both  of  his  congeners)  is  in  the  brain,  but  the  balance- 
wheel  is  somehow  wanting.  The  crank  does  not  live 
in  bestiality  like  the  tramp,  nor  in  sensuousness  like 
the  dead-beat,  but  entirely  in  the  world  of  ideas,  with- 
(■)ut  apjiropriate  inhibitory  restraint.  His  acts  show 
usually  intelligent  desire  and  intelligent  adaptation  of 
means  to  end.     This  constitutes  his  great  peril  to  the 
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community,  as  when  he  has  been  led  by  his  own  un- 
checked fancies,  acting  on  and  reacted  upon  by  the 
equally  unstable  intelligences  of  his  fellows,  to  such 
acts  as  those  of  the  Chicago  bomb-throwers.  Yet  as 
Mr.  Abbot  points  out  it  seems  to  bo  true  in  general, 
that  the  characteristic  desires  of  the  crank  and  the 
means  he  devises  "  involve  only  such  thoughts  and 
feelings  as  are  or  may  be  common  to  the  minds  of 
many  thinking  men  ;  but,  nevertheless,  they  are  such 
as  the  mind  of  one  not  a  crank  would  discard  at  the 
first  thought  as  inhibited  by  something  beyond  or  col- 
lateral. Every  thinking  man  probably  has  at  times 
impracticable  ideas,  and  his  wisdom  consists  in  part 
in  the  judgment  by  which  he  recognizes  their  imprac- 
ticability or  impropriety." 

Perhaps,  as  our  author  suggests,  the  cerebral  activ- 
ity is  confined  to  special  centres  and  channels  without 
the  modifying  inflnence  which  would  come  through 
the  action  of  surrounding  inhibitorv  centres.  We 
might,  perhaps,  illustrate  it  by  the  violence  in  the 
action  of  a  current  of  water  sent  through  a  narrow 
sluice-way,  as  compared  with  the  force  (slight  it  may 
be,  but  safe,  at  least,  to  the  by-stander),  if  the  same 
volume  of  water  is  turned  over  a  meadow.  The  figure 
may  serve  further  to  illustrate  the  fact  that  crankiness 
is  closely  allied  to  power.  The  force  of  the  narrow 
current  need  not  indeed  tear  the  mill-race  to  pieces, 
but  it  is  only  as  the  current  is  confined  that  it  can  fur- 
nish force  enough  for  the  accomplishment  of  useful 
work. 


THE    TREATMENT   OF    DENUDED    SURFACES 
BY  GRAFTS  OF  CHICKEN  SKIN. 

The  latest  novelty  in  the  grafting  line  is  the  treat- 
ment of  large  solutions  of  continuity  in  the  human 
subject  by  bits  of  skin  transplanted  from  the  chicken. 
Kedard  communicates  to  the  Societe  de  Biologic  au 
article  commendatory  of  this  new  method.  In  one  of 
his  cases,  almost  the  whole  scalp  in  a  child  was  de- 
stroyed by  a  burn.  Grafts  of  chicken  skin  were  prac- 
tised for  four  months  with  gratifying  success. 

According  to  this  writer,  the  skin,  with  a  little  cel- 
lular tissue,  is  taken  from  under  the  wings  of  young 
chickens.  Little  transparent  bits,  not  exceeding  from 
half  a  centimeter  to  a  centimeter,  are  excised.  These 
readily  adhere  to  the  part  on  which  they  are  grafted, 
and  are  simply  covered  with  iodoform  gauze  and 
charpie. 

Redard  regards  chicken  skin  as  the  ideal  grafting 
material,  being  supple,  fine,  and  vascular.  It  spreads 
well  and  evenly  over  surfaces,  and  adheres  without 
being  absorbed,  making  epidermic  islets  which,  in  de- 
veloping and  8|)reading,  form  new  tissues  which  are 
supple  (unlike  ordinary  cicatricial  tissue)  and  likely 
to  be  permanent. 

Readers  of  the  Jouijnal  will  recall  other  attempts 
to  lay  the  animal  kingdom  under  contribution,  notably 
the  use  of  frog  skin,  as  mentioned  in  the  lust  Surgical 
Report. 


MEDICAL  NOTES. 

—  In  his  speech  on  the  Mills  tariff  bill,  Mr.  Fitch, 
of  New  York,  read  a  letter  from  Dr.  William  Perry 
Northrup,  pathologist  to  the  Kew  York  Foundling 
Asylum,  who  stated  that  his  Jena  microscope, 
which  had  cost  him  $94,  cost  him  forty  per  cent, 
more  to  get  out  of  the  custom  house  ;  that  an  oil 
emersion  lens,  costing  $80  at  the  factory,  had  cost 
forty  per  cent,  more  at  the  custom  house ;  that  he  had 
to  pay  forty  per  cent,  duty  on  an  expensive  micro- 
tome, and  twenty-five  per  cent,  on  Dr.  Koch's  report 
of  the  German  cholera  commission. 

—  It  strikes  one  as  rather  odd  that  a  medical  man 
should  speak  with  so  much  complacency  as  does  one 
correspondent  of  the  Lancet,  of  the  utility  and  excel- 
lence of  having  a  "  refreshment  bar  "  for  the  benefit 
of  the  patrons  of  a  hospital  out-patient  department. 
This  has  been  provided  at  the  Wolverhampton  Hospi- 
tal, and  the  out-patients  assure  the  attendant  that  a 
"  long-felt  want  "  has  now  been  supplied.  We  com- 
mend the  scheme  to  such  teachers  as  have  hitherto 
been  disappointed  in  securing  all  the  material  they 
wish  at  their  clinics.  A  free  lunch  counter  may 
prove  more  of  a  drawing  card  for  the  too  coy  "  patient- 
public  "  than  even  a  new  chromo  to  each  comer. 

A  correspondent  of  the  N.  T.  Medical  Journal 
writes  that  a  hydrocephalic  child  was  born  to 
an  ultra-prohibitionist  father,  who  said  to  the  doctor: 

''  What  is  the  matter  with  my  child  ?  " 

"Why,  it  has  inherited  its  disease  from  you." 

"  What  do  you  mean  ?  " 

"  Why,  it  has  water  on  the  brain." 

—  Senor  Joaquin  Bueno,  of  Rio  .Taneiro,  is,  if  press 
reports  are  correct,  entitled  to  the  distinction  of  hav- 
ing devised  a  horribly  radical  measure  for  dealing 
with  the  Indian  question  in  that  country.  The  plan 
adopted  was  to  drive  away  the  inhabitants  of  a  village 
and  in  their  absence  to  poison  the  wells,  wine  and 
provisions  left  behind.  It  is  said  that  3,800  Indians 
have  been  already  destroyed  with  strychnia  and  some 
mercurial  preparation,  and  that  5,000  more  are  doomed 
to  the  same  fate. 

—  A  lady  from  Denver  writes  to  the  Western  Dru(f- 
gist,  inquiring  the  formulas,  as  jiublished  by  that 
journal,  of  "  Warners  Safe  cure.  Swifts  Specific 
(S.S.S.),  and  llumbolds  Extract  of  Bucue." 

In  reply,  the  editors  say  :  "  While  regretting  our 
inability  to  furnish  all  the  information  desired,  we  re- 
flect with  some  satisfaction  that  our  correspondent 
will  not  thereby  suffer  for  the  means  of  cure,  for  her 
letterhead  further  announces  that  she  is  the  '  WoN- 
DK.ui'i!!-  Woman,  Born  With  Double  Veil ;  Seventh 
Daughter;  Burn  in  Mid-Ocean  on  Christmas  Day; 
Dead  Trance  Clairvoyant;  Can  tell  your  Mother's 
name  before  Marriage  ;  Can  describe  your  Feelings, 
Aches  and  Pains,  if  sick,  from  lock  of  your  hair  and 
$1  ;  Usually  gives  full  Names,  Dates  and  Places; 
Sends  free  of  all  cost  her  Wonderful  Zopo,  so  you  can 
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win  the  lore  of  and  marry  any  particular  person. 
Get  book  with  Particulars  Free.  Send  for  your  Life, 
written  in  a  Dead  Trance ;  send  lock  of  hair,  and 
Ladies,  SI,  Gents,  S5.  Phrenological  Charts,  $1  ; 
Written  Card  Fortunes,  SI  ;  Palm,  or  Hand  Fort- 
unes, 50  c.  Cures  the  sick  and  trusts  for  final  cure 
for  final  pay.'  " 

The  curious  part  of  it  is  that  a  clairvoyant  possess- 
ing all  these  qualifications,  should  have  any  need  of 
the  assistance  even  of  such  important  coadjutors  as 
the  trio  mentioned. 

—  The  following  circumstance  is  reported  in  the 
Indian  Daily  News  (Calcutta)  :  "  A  number  of  snakes, 
principally  cobras,  were  sent  to  Dr.  Vincent  Richards 
for  experiment.  Dr.  Richards  took  out  one  of  the 
cobras  with  the  object  of  getting  some  of  its  poison  in 
a  watch  glass  which  he  had  ready  for  the  purpose.  He 
held  the  snake  in  his  right  hand,  and  was  moving  his 
left  hand  in  front  of  it,  when  the  snake  bit  him 
severely  on  the  forefinger  of  the  left  hand.  Dr.  Rich- 
ards, fortunately  for  himself,  preserved  his  presence 
of  mind;  he  killed  the  snake,  and  with  a  knife  laid 
the  finger  o])en  to  the  bone  above  the  wound,  and  ap- 
plied permanganate  of  potash  ;  he  then  applied  a  lig- 
ature to  the  linger  and  another  to  the  forearm  and 
drove  off  for  medical  advice.  Dr.  Macleod  and  Sir 
Benjamin  Simpson  reopened  the  wound  and  thoroughly 
cauterized  it  with  nitric  acid.  Ordinary  dressings 
were  then  put  on.  More  than  two  months  have  passed 
since  the  accident,  and  Dr.  Richards  is  doing  well." 

NEW    TORK. 

—  The  fourth  annual  meeting  of  the  Fifth  District 
Branch  of  the  New  York  State  Medical  Association 
was  held  in  Brooklyn,  May  22d.  At  the  morning 
session  the  President,  Dr.  Edwin  Barnes,  of  Pleasant 
Plains,  Dutchess  County,  delivered  his  annual  address, 
a  considerable  portion  of  which  was  devoted  to  the 
treatment  of  diphtheria  by  means  of  cubebs,  which, 
given  in  the  form  of  the  fluid  extract,  has  proved  very 
successful  iu  his  hands  in  several  epidemics.  After 
the  business  affairs  of  the  Branch  had  been  disposed 
of,  Dr.  J.  Lewis  Smith,  of  New  York,  read  a  paper  on 
"  Diphtheria    of    the    New-born    and   Sepsis  of    the 

New-born,  as  observed  in  the  New  York  Infant 
Asylum  and  New  York  Foundling  Asylum."  The 
afternoon  session  was  principally  taken  up  with  a 
discussion  on  Surgical  Aid  in  the  Treatment  of  Pul- 
monary Disease,  which  was  opened  by  Dr.  N.  L. 
North,  of  Brooklyn,  and  continued  by  Drs.  J.  D.  Bry- 
ant, C.  A.  Leale,  Avery  Segur,  C.  S.  Wood,  and 
others. 

—  Dr.  Allan  Macy  Butler,  a  grandson  of  the  late 
Dr.  Willard  Parker,  died  of  peritonitis  at  th'e  Roos- 
velt  Hospital,  where  he  was  senior  assistant  physician, 
on  the  21st  of  May.  Dr.  Butler  was  a  graduate  of 
St.  Paul's  School,  Concord,  Harvard  University,  and 
College  of  Physicians  and  Surgeons,  New  York,  and 
was  a  physician  of  great  promise.  He  was  twenty-six 
years  old. 


MEDICAL   ADVERTISEJMENTS  AND  THE  RE- 
LIGIOUS PRESS. 

The  following  resolutions  were  adopted  at  the 
Thirteenth  Annual  Session  of  the  State  Medical  So- 
ciety of  Arkansas,  held  at  Fort  Smith,  April  25,  26 
and  27,  18SS,  and  ordered  to  be  furnished  to  the 
American  Medical  Association,  the  medical  and  relig- 
ious press,  and  to  the  State  Medical  Societies,  solicit- 
ing their  co-operation  in  bringing  about  a  correction 
of  these  grievous  and  palpable  errors: 

Resolved,  That  the  members  of  the  State  Medical 
Society  of  Arkansas  have  for  years  observed  with  pain 
and  mortification  the  patronage  given  to  charlatanism 
iu  all  its  multifarious  aspects  by  the  religious  press  of 
our  country. 

Resohrd,  further  and  most  specijicatly.  That  the 
appearance  iu  religious  papers,  ostensibly  published 
for  the  inculcation  of  truth  and  morality,  of  serious 
homilies  on  prayer  and  praise  side  by  side  with  cures 
for  consumption,  cancer,  Bright's  disease,  and  other 
incurable  ailments,  to  w+iich  an  editorial  endorse- 
ment is  often  given,  as  well  as  secret  preparations  un- 
der the  cloak  of  remedies  for  disease,  but  really  in- 
tended for  purposes  of  foeticide,  and  other  immoral 
uses,  largely  tends  to  shake  the  confidence  of  the  pro- 
fession of  medicine  in  the  integrity  and  purpose  of 
the  managers  and  editors  of  such  journals. 

Resolved,  further.  That  it  has  been  the  well-known 
custom  of  the  profession  to  render  services  gratuit- 
ously to  clergymen,  which  we  do  not  regret  nor  do  we 
propose  to  recall,  yet  we  must  assert  that  the  frequent 
occurrence  of  endorsements  and  recommendations  of 
the  clergy  of  peripatetic  doctors  and  advertising  char- 
latans has  in  many  instances  been  the  only  reward  of 
our  gratuitous  services. 

Resolved,  further,  That  we  are  aware  that  the  edit- 
ors of  religious  newspapers  admit  the  painful  situation 
in  which  these  advertisements  place  them,  and  attempt 
to  excuse  themselves  by  saying  that  it  is  necessary  to 
take  these  advertisements  in  order  to  obtain  means  to 
conduct  their  papers  ;  but,  in  the  language  of  ortho- 
dox theology  we  would  say  :  "  Put  behind  you  that 
damnable  doctrine  that  we  must  do  evil  that  good 
may  come." 

Resolved,  further.  That,  as  a  Society,  we  declare 
that  the  continued  perpetration  of  the  above  offenses 
by  some  of  the  clergy  and  religious  press  brings  harm 
to  the  bodies  of  their  constituency,  and  damages  ma- 
terially their  influence  upon  the  thinking  class  of  the 
medical  profession. 

Resolved,  That  the  Secretary  be  instructed  to  fur- 
nish copies  of  these  resolutions  to  the  religious  and 
medical  press  of  the  United  States,  to  the  American 
Medical  Association,  aud  to  the  State  Medical  Soci- 
eties, soliciting  their  co-operation  in  bringing  about  a 
correction  of  these  grievous  aud  palpable  errors. 


GLASSBLOWERS'  CRAMP. 

M.  PoNCET  has  made  a  communication  to  the  Acad- 
emic des  Sciences  upon  the  subject  of  a  professional 
deformity  of  the  hand  to  which  he  says  attention  has 
not  heretofore  been  drawn.  The  deformity  is  by  him 
described  iu  the  Lancet,  as  consisting  in  a  permanent 
aud  very  pronounced  fiexiou  of  the  lingers  upon  the 
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hand,  which  is  more  pronounced  iu  the  case  of  the 
third  and  fourth  lingers  tliau  the  otlier  tno,  and 
leaves  the  thumb  wholly  unaft'ected.  The  inflexion 
occurs  principally  at  the  second  joint,  so  that  the  sec- 
ond phalanx  is  fixed  almost  at  right  angles  to  the  first, 
and  it  is  attributable  not  to  sclerosis  of  the  skin  or 
tightening  of  the  deeper  tissues,  but  to  retraction  of 
the  flexors  and  tendons,  and  more  particularly  of  the 
superficial  flexor.  At  this  diagnosis  the  author  has 
arrived  b}-  a  careful  examination  of  the  affected  fin- 
gers, and  he  argues  much  from  the  circumstance  that 
the  malady  is  unaccompanied  by  pain.  Tlie  distal 
joints  are  more  or  less  deformed,  with  some  tendency 
to  subluxation,  and  the  fingers  are  bent  into  a  curve, 
and  cannot  be  extended.  The  skin  of  the  palmar  sur- 
face is  somewhat  thicker,  and  more  callous  than  is 
usual  even  with  manual  laborers.  This  deformity  is 
known  among  glass-workers  as  main  en  crochet  or 
main  fermee.  It  supervenes  after  a  short  practice  of 
the  art  of  glassblowing,  and  increases  progressively. 
It  is  further  stated  upon  tlie  authority  of  an  expert 
(Mr.  E.  Rollet),  tiiat  it  attacks  the  majority  of  glass- 
blowers,  and  is  most  marked  in  those  who  have  been 
longest  at  the  work.  M.  Poncet  thinks  that  the  de- 
formity which  he  has  described  is  due  to  the  continu- 
ous application  of  tlie  hand  to  the  tube  with  which  a 
glassblower  manipulates  his  "metal."  He  stated  that, 
during  the  eight  hours  a  day  through  whicli  such  a 
man  ordinarily  works,  his  fingers  are  witliout  inter- 
mission kept  closed  about  this  tube,  and  the  constraint 
induces,  even  witliin  a  month,  some  difficulty  in  iffect- 
iug  complete  extension.  This  difficulty  becomes 
greater  and  greater  as  time  runs  on,  until  at  last  it  de- 
velopes  into  the  crippled  condition  of  the  hand  which 
he  lias  described.  Altogether,  he  says,  the  trade  of 
the  glassblower  as  pursued  in  France,  is  so  unhealthy 
that  the  operatives  who  habitually  take  it  up  as  young 
men  are  obliged  to  abandon  it  on  attaining  about 
thirty-five  years  of  age,  and  do  so  with  their  hands 
permanently  crippled  in  such  a  way  as  to  render  them 
useless  for  almost  any  other  occupation. 


THE   DOCTOR'S    BILL. 

The  New  York  Tribune,  in  commenting  on  the  ex- 
traordinary bill  of  $  I  I'i, 000  for  professional  services 
recently  presented  against  the  estate  of  a  late  distin- 
guished statesman  and  millionaire  —  that  bill  repre- 
senting eight  years'  medical  attendance  —  makes  these 
remarks : 

"  We  venture  to  suggest  that  the  most  remarkable, 
and  for  various   reasons   the  most  instructive,  featu.e 

of  this  transaction  is  not  the  size  of  Dr.  S 's  bill, 

but  the  fact  that  he  should  have  been  allowed  to  give 
his  services  during  eight  years  witliout  any  compensa- 
tion.    We  all  know  that  Mr.  T loved   the  jdeas- 

ures  of  procrastination  with  a  love  surpassing  that  of 
woman,  but  this  was  certainly  a  most  surprising  exhi- 
bition of  his  favorite  weakness.  To  receive  during  so 
long  a  period,  and  at  times  to  monopolize  tlie  atten- 
tions of  a  successful  physician  without  paying  for 
them,  was  an  exceptional  and  exaggerated  instance  of 

a  bad  habit  wliich  is  only  too  widespread.     Mr.  T 

did  not  sin  alone  in  this  matter,  though  he  made  a 
record  which  it  would  he  hard  to  beat.  Mis  fellow- 
sinners,  if  tlioy  could  be  gathered  together,  would 
make  a  large,  and,  it  might  be  said,  a  select  company. 


Almost  any  physician,  we  venture  to  assert,  will  con- 
firm the  statement  that  there  is  no  bill  which  is  so 
long  neglected,  or  so  often  left  unpaid  altogether,  as 
the  doctor's  bill  ;  and  this  is  true  of  those  who  find  it 
easy  to  pay,  as  of  those  who  find  it  hard.  The  grocer 
and  butcher  are  settled  with  among  the  first,  of  neces- 
sity. The  lawyer  takes  his  toll,  like  the  miller,  out 
of  the  grist  before  it  passes  out  of  his  hands.  Even 
the  tailor  often  gets  his  money  before  the  doctor,  for 
the  man  who  wants  to  be  presentable  must  keep  up, 
at  least,  a  reasonable  rotation  of  new  clothes,  whereas 
there  is  no  telling  from  a  man's  external  appearance, 
or  from  the  condition  of  his  health,  whether  he  has 
squared  up  accounts  with  his  physician  or  not. 

"  There  seems  to  be  an  unformulated  theory  that 
doctors  and  their  wives  and  children  can  live  on  air, 
as  the  chameleon  was  once  supposed  to  do.  A  certain 
class  of  people  feel  apparently  that  the  philanthropic 
nature  of  the  profession  requires  the  doctor  to  be 
ready  at  all  times  to  give  up  his  time  and  skill  with 
only  the  faintest  hope  of  reward,  if  any  at  all,  not 
troubling  themselves  to  reflect  that  he  can  hardly 
settle  his  own  debts  so  easily.  The  result  is  that  no 
class  of  workers,  except  the  clergy,  give  so  large  a 
proportion  of  their  labor  for  nothintr.  This  is  so, 
partly  because  physicians  are  constantly  doing  good 
deeds  of  which  the  world  hears  nothing,  not  only 
tending  the  poor  without  charge,  but  even  buying 
their  medicine  and  food.  There  is  no  nobler  record 
of  unselfishness  in  our  modern  life  than  that  of  the 
medical  profession.  But  it  is  also  true  in  part  because 
they  are  continually  imposed  upon.  The  result  of  all 
this  is  that  it  is  a  common  thing,  as  every  one  knows, 
for  a  physician  who  has  held  a  leading  place  in  the 
profession,  and  who  has  popularly  been  supposed  to  be 
in  receipt  of  a  splendid  income,  and  be  solidly  rich  as 
well,  to  die  poor,  as  the  world  finds  to  its  great  sur- 
prise." 

"  One  of  the  remedies  often  proposed  for  this  state 
of  things  is  that  the  doctor  should  get  his  fee  at  every 
visit,  as  in  England,  or  as  specialists  do  from  office 
patients  here.  There  can  be  no  doubt  that  the  adop- 
tion of  such  a  system  would  save  the  doctors  a  good 
many  bad  debts,  but  they  might  not  find  it  an  agree- 
able method  of  collection.  The  social  position  of  the 
ordinary  medical  practitioner  is  not  so  good  in  Eng- 
land as  here,  and  this  fact  may  have  something  to  do 
with  his  willingness  to  collect  his  money  as  he  goes 
along.  The  American  is  likely  to  prefer  the  present 
system,  with  all  its  faults,  for  a  certain  reserve  and 

delicacy  he  finds  in  it." 

^ 

OBITUARY     WILLIAM  GODDARD,  M.D. 
Dr.  William  Goddard  whose  death  occurred  iu  Boston,  May 

27tli,  was  the  oldest  livingyraihiate  of  Harvard  CollcKe,  the  only 
survivor  of  his  class,  and  the  oldest  surviving  graduate  of  Harv- 
ard Medical  School.  Ho  was  bom  in  Portsmouth,  N.  H  ,  April 
22, 17!K),  where  ho  practised  medicine  for  a  number  of  years. 
Dr.  Goddard  was  in  college  during  our  last  war  with  England, 
graduated  iu  the  class  of  1815,  and  at  the  Medical  School  in 
1820.  His  father  was  Hon.  .lolm  Goddaril,  of  Pcjrisiiiouth  ;  his 
lirandfalher  was  .lohn  Goddaid,  of  IJnMikline,  who  was  rc- 
nowneil  in  the  history  id  those  times,  haviiif;  had  charge  of  the 
work  of  throwing  up  the  fortifications  at  Dorchester  Heights. 
His  maternal  grandfather  was  Rev.  Samuel  Laugdon,  D.D  ,  who 
was  president  of  Harvard  College  during  the  Revolutionary 
war,  as  well  as  chaplain  of  Washington's  army  while  stationed 
at  Cambridge.  Dr.  Goddard  was  much  esteemed  for  his  intel- 
ligence, integrity  and  ('hristian  virtures,  being  liberal  and 
progressive  in  all  his  views.  He  was  a  man  of  genial  disposi- 
tion, modest  and  retiring  in  his  nature,  respected  and  beloved 
by  all  who  knew  him.  Two  children,  a  son  and  a  daughter, 
survive  him. 
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Corrci6tj)on&encc. 

HOW  MANY   LIVING  GENERATIONS? 

Boston,  May  26,  1888. 

Dear  Sir, —  Judging  from  your  Kansas  correspondence 
of  May  12th,  it  seems  to  be  interesting  to  the  editor  of  the 
Boston  Mulical  and  Surgical  Journal,  as  well  as  to  its 
readers,  to  know  about  living  generations  in  one  family.  I 
therefore  offer  you  the  following  facts. 

A  lady,  American,  and  a  widow,  consulted  me  when  forty- 
eight  years  old.  She  was  intending  to  be  married  a 
second  time,  and  was  only  waiting  for  the  confinement  of 
her  granddaughter,  who  expected  her  second  baby  in  a  few 


weeks.  My  patient  had  been  a  widow  since  her  seventeeth 
year.  Her  daughter,  (the  grandmother),  thirty-three 
3'earsof  age,  had  also  married  when  scarcely  fifteen  years 
of  age,  and  was  a  widow  since  her  nineteenth  year ;  while 
the  young  woman  for  whose  confinement  they  were  waiting 
would  be  seventeen  years  and  three  months  old  when  the 
second  baby  arrived. 

Some  months  later,  the  newly-married  great-grandmother 
again  consulted  me,  complaining  of  her  miserable  condi- 
tion of  health,  "  change  of  life,"  etc.  On  examination  I 
found  her  to  be  twelve  weeks  pregnant,  and  when  she  was 
forty-nine  years  and  six  months  old,  she  gave  birth  to  a 
large  healthy  boy. 

Query  :  How  many  living  generations  does  this  make  ? 
Very  truly  yours,        M.  E.  Zakkzewska,  M.D. 


REPORl^ED 

MORTALITY  FOR  THE  WEEK  ENDING  MAY  19, 1888. 

Percentage  of  Deaths  from 

Estimated 

Reported 
Deaths  in 

Deaths 

Cities. 

Population 
for  1888. 

under  Five 

Infectious 

Consump- 

Diarrhoeal 

Diph . & 

Scarlet 

Diseases. 

tion. 

Diseases. 

Croup. 

Fever. 

New  York 

1,526,081 

768 

296 

20.93 

14.82 

2.08 

9.23 

4.03 

Philadelphia     .    . 

1,016,758 

385 

120 

12.22 

14.30 

2.60 

2.08 

1.04 

Brooklyn  .... 

751,432 

— 

— 

— 

— 

— 

— 

— 

Cbicago    .... 

760,000 

— 

— 

— 

— 

— 

— 

— 

St.  Louis        .     .     . 

449,160 

— 

— 

— 

— 

— 

— 

— 

Baltimore .... 

437,155 

126 

36 

6.32 

22.12 

— 

.79 

.79 

Boston 

407,024 

191 

65 

13.25 

18.02 

1.06 

9.54 

— 

New  Orleans     .     . 

248,000 

150 

62 

27.06 

11. »8 

17.16 

3.30 

— 

Buffalo      .... 

230,000 

— 

— 

— 

— 

— 

— 

— 

District  of  Columbia 

225,000 

73 

28 

9.59 

9.59 

— 

1.37 

— 

Pittsburgh     .     .     . 

210,000 

65 

26 

18.48 

10.78 

4.62 

6.16 

— 

Milwaukee    .     .     . 

200,000 

64 

33 

15.62 

9.36 

1.56 

3.12 

— 

Providence    .     .    . 

12;i,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven  .    .    . 

80,000 

— 

— 

— 

— 

— 

— 

— 

NashviUe      .    .    . 

65,153 

— 

— 

— 

— 

— 

— 

— 

Charleston    .     .     . 

60,145 

37 

16 

18.90 

8  10 

16.20 

— 

— 

Portland  .... 

40,000 

10 

3 

10.00 

10.00 

— 

10.00 

— 

Worcester     .     .     . 

76,328 

24 

11 

16.64 

24.96 

8.32 

8.32 

— 

LoweU 

69,5.30 

— 

— 

— 

— 

— 

— 

— 

Cambridge    .    .    . 

64,079 

20 

6 

20.00 

20.00 

— 

20.00 

~~ 

Fall  River     .    .     . 

61.203 

27 

5 

11.11 

29.60 

— 

— 

7.40 

Lynn 

51,467 

13 

8 

30.76 

7.69 

— 

15.38 

— 

Lawrence  .... 

40,175 

14 

3 

7.14 

— 

— 

— 

— 

Sprinsfield    .     .     . 

39,952 

— 

— 

— 

— 

— 

— 

_ 

New  Bedford     .     . 

36,298 

23 

7 

13.05 

4.35 

— 

13.05 

— 

SomerviUe    .    .    . 

33,307 

— 

— 

— 

— 

— 

— 

— 

iiolyoke    .... 

32,8S7 

8 

3 

12.50 

12.50 

— 

— 

— 

Salem 

28,781 

6 

0 

— 



. — 

— 

— 

Chelsea 

27,552 

12 

2 

8.33 

8.33 

— 

— 

— 

Haverhill.    .    .     . 

24,97y 

— 

— 

— 

— 

— 

— 

_ 

Taunton    .... 

24,796 

9 

1 

11.11 

22.22 

— 

— 

— 

Brockton  .... 

24,784 

5 

1 

— 

20.00 

— 

— 

_ 

Gloucester     .     .     . 

2.3,187 

10 

5 

60.00 

10.00 

— 

20.00 

10.00 

Newton     .... 

21,105 

6 

1 

16.66 

16.66 

— 

— 

— 

Maiden      .... 

1S,9.^2 

— 

— 

— 

— 

— 

- 

— 

Fitchburg      .     .    . 

17,534 

7 

1 

— 

— 

— 

— 

— 

Waliham  .... 

16,(551 

o 

1 

16.G6 

16.66 

— 

16.66 

— 

Newburyport     .     . 

13,839 

5 

0 

— 

— 

— 

— 

— 

Northampton     .    . 

13,419 

6 

0 

Deaths  reported  2,086 :  under  five  years  of  age  748 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  356, 
consumption  303,  acute  lung  diseases  245,  diphtheria  aud  croup 
125,  diarrhoeal  diseases  69,  scarlet  fever  40,  typhoid  fever  34, 
measles  22,  cerehro-spinal  meningitis  17,  erysipelas  14,  malarial 
fever  13,  small-pox  11,  whooping-cough  9,  puerperal  fever  2. 
From  typhoid  fever,  Philadelphia  15,  New  York  five,  Mil- 
waukee and  Nashville  three  each,  Baltimore  two.  New  Orleans- 
Washiugton,  Lynn,  Lawrence,  Holyoke  and  Newton  one  each, 
From  measles,  New  York  eight,  Washington,  three,  Philadel- 
phia, Baltimore.  Boston  and  Pittsburgh  two  each.  New  Orleans, 
Milwauliee  and  Brockton  oneeach.  From  cerehro-spinal  menin- 
gitis. New  York  six,  Washington,  Pittsburgh,  Milwaukee,  and 
Gloucester  two  each.  New  Orleans.  Fall  River  and  Taunton  one 
each.  From  erysipelas.  New  Y'ork  10,  Boston  two,  Pittsburg 
and  Lynn  one  each.  From  malarial  fever.  New  York  seven. 
New  Orleans  five,  Nashville  one.  From  small-pox,  Philadelphia 
six,  New  York  five.    From  whooping-cough,  New  York,  Phila- 


delphia and  New  Orleans,  two  each.  Baltimore,  Boston  and 
Charleston  one  each.  From  puerperal  fever,  Baltimore  and 
Milwaukee  one  e.ich. 

In  the  18  cities  and  larger  towns  of  Massachusetts,  with  an 
estimated  population  of  981,026.  the  total  death-rate  for  the 
week  was  20.51  against  19.61  and  23.43  for  the  previous  two 
weeks. 

In  the  28  greater  towns  of  England  and  Wales  with  an  e.'-ti- 
mated  population  of  9,398,273,  for  the  week  ending  May 
5th,  the  death-rate  was  18.7.  i)eaths  reported  3, .367:  infants 
under  one  year  of  age  776;  acute  diseases  of  the  respiratory 
organs  (London)  287,  whooping-cough,  146,  scarlet  fever  45, 
diarrhoea  38,  fevers  32,  diphtheria  31,  measles  25,  small-pox 
(Sheffield  eight,  Bristol  two,  Oldham  and  Hull  one  each)  twelve. 

The  death-rates  ranged  from  12  7  in  Portsmouth  to  28.1  in 
Salford;  Birmingham  186;  Bradford  17.0;  Hull  17.0;  Leeds 
18.7;  Leicester  19.9 ;  Liverpool  17.5;  London  17.4;  Manchester 
27.6;  Newcastle-on-Tyne  22.0;   Nottingham  IC.O;  Sbeflneld  19.1. 

In  Edinburgh  21.1;  Glasgow  22.1;  Dublin  21.7. 
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The  meteorological   record   for  the  week  ending  May  19,  in  Boston,  was  as  follows,   according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps :  — 
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■  O.,  cloudy  ;  C,  clear ;  F.,  lair  j  G.,  log ;  H.,  hazy  ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTiMENT,  U.  S.  ARMY,  FROM  MAY  li),  1888,  TO 
MAY  25,  1S88. 

SoTHERLAND,  Ch.^irles,  colouel  and  medical  director.  To 
inspect  the  medical  department  at  St.  Francis  Barr.acks,  Fla., 
Fort  Barrancas,  Fla.,  Mount  Vernon  Barracks,  Ala.,  and  Jack- 
son Barracks,  La.  S.  O.  100,  Division  of  the  Atlantic,  May  19, 
1888. 

Town,  F.L.,  major  and  surgeon.  United  States  Army,  post 
surgeon  at  the  Post  of  San  Antonio,  Texas.  Will  take  charge 
of  the  office  of  the  medical  director  at  these  head-quarters,  and 
perform  the  duties  of  that  officer  during  his  absence  on  leave. 
S.  O.  51,  Department  of  Texas,  May  11, 1888. 

Brown,  Harvey  E.,  major  and  surgeen.  Directed  to  con- 
tinue on  duty  at  Fort  Barrancas,  Fla.,  until  further  orders.  S. 
0. 115,  A.  G.  O.,  May  18,  1888. 

Kimball,  J.  P.,  major  and  surgeon.  Leave  of  absence  ex- 
tended two  months.     S.  O.  117,  A.  G.  O.,  May  31,  1888. 

McCreery,  George,  captain  and  assistant  surgeon.  To  ac- 
company 7th  Cavalry  from  Fort  Meade,  Dakota  Territory,  to 
Fort  Riley,  Kansas  From  Fort  Riley  he  will  return  to  Fort 
Meade.     S.  O.  42,  Department  of  Dakota,  May  17,  1888. 

Wteth,  M.  C,  captain  and  assistant  surgeon.  Will  be  re- 
lieved from  duty  at  Fort  Barrancas,  Fla.,  at  the  expiration  of 
his  present  leave  of  absence,  and  will  report  in  person  to  the 
commanding  officer,  Fort  Huachuca,  Ariz.,  for  duty  at  that 
post.    S.  O.  115,  A.  G.  O.,  May  18,  1888. 

Knkedler,  Wm.  L.,  first  lieutenant  and  assistant  surgeon. 
Will  accompany  from  Fort  Snelling,  Minn.,  that  portion  of  the 
25th  Infantry,  destined  for  Fort  Shaw,  M.  T.  From  Cascade, 
M.  T.,  he  will  accompany  the  portion  of  the  3d  Infantry  en 
route  from  Fort  Shaw,  M.  T.,  to  Fort  Snelling,  Minn.  S.  O. 
40,  Department  of  Dakota,  May  14,  1888. 

Kobertsun,  R.  L.,  first  lieutenant  and  assistant  surgeon. 
Will  accompany  from  B'ortKeogli,  M.  T.,  the  5tli  Infantry,  to 
the  Department  of  Texas,  returning  to  his  station  on  the  com- 
pletion of  the  duty.  S.  O.  43,  Department  of  Dakota,  May  18, 
1888. 

EwrNG,  C.  B.,  first  lieutenant  and  assistant  surgeon.  Will 
accompany  the22d  Infantry  as  medical  officer,  to  the  Depart- 
ment of  Dakota,  reluming  to  his  station  on  the  completion  of 
the  duty.    S.  O.  56,  Department  of  Missouri,  May  17,  1888. 

Paragraph  12,  S.  O  49,  Department  of  Texas,  May  5,  relative 
to  H.  S.  T.  Harris,  first  lieutenant  and  assistant  surgeon,  ac- 
companying 8tli  Cavalry  to  Department  of  Dakota,  is  amended 
by  Paragraph  1,  S.  O.  50,  Department  of  Texas,  May  9,  1888. 

Paragraph  1,  S.  O.  50,  Department  of  Texas,  May  9,  is  re- 
voked by  Paragraph  1,  S.  O.  51,  Department  of  Texas,  May  11, 
1888. 

Hakbis,  H.  T.,  first  lieutenantand  assistant  surgeon.  Will  be 
relieved  from  duty  at  Camp  Pena  Colorado,  and  proceed  to  San 
Antonio,  where  he  will  report  to  commanding  officer  battalion 
Kith  Infantry,  for  duly  as  medical  ollicer  wjlli  that  battalion  to 
its  destiiiatiou  in  Department  of  the  Platte.  Upon  completion 
of  this  duty,  he  will  return  to  his  proper  station,  Camp  Pena 
Colorado,  Tex.    S.  O.  51,  Department  of  Texas,  May  11, 1888. 

Wood,  Leonaud,  first  lieutenant  and  assistant  surgeon. 
I/Cave  of  absence  extended  two  months.  S.  O.  114,  A.  G.  O., 
May  17,  1888. 

Banister,  W.  B.,  6rst  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  two  months,  with  permission  to 


apply  tor  an  extension  of  twenty-seven  days.  S.  0.  119,  A.  G. 
O.,  May  23,  1888. 

Paragraph  15,  S.  O.  49,  Department  of  Texas,  c.s.,  (relative 
to  Paul  Clendenin,  first  lieutenant  and  assistant  surgeon,  ac- 
companying 16th  Infantry  to  its  destination),  is  revoked,  by 
S.  O  51,  Department  of  Texas,  May  11,  1888. 

Clendenin,  Paul,  first  lieutenant  and  assistant  surgeon. 
Will  proceed  from  Fort  Mcintosh  to  Fort  Davis  and  report  to 
commanding  officer  8th  Cavalry,  for  duty  as  medical  officer 
with  that  regiment  on  its  march  to  Fort  Concho,  from  which 
place  Lieutenant  Clendenin  will  return  to  his  proper  station. 
S.  O.  61,  Department  of  Texas,  May  11,  1888. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  UNITED  STATES   NAVY  DURING  THE  WEEK 

ENDING  MAY  26,  1888. 

Dickson,  S.  H.,  passed  assistant  surgeon.  Detached  from  the 
Receiving-ship  "Dale"  and  to  Marine  Barracks,  Washington, 
D.  C. 

Nash,  F.  S.,  passed  assistant  surgeon.  Ordered  to  the  Re- 
ceiving-ship "  Dale,"  in  addition  to  present  duties. 

Ruth,  Melancthon  L.,  surgeon.  Granted  one  year's  leave 
of  absence  from  date. 

SOCIETY   NOTICES. 

Boston  Society  for  Medical  Observation.  — There  will 
be  a  meeting  of  this  Society  at  19   Koylston   Place,   on  Mon- 
day evening,  June  4th,  at  8  o'clock.   Reader:  Dr.  F.  H.  Daven- 
port, "  Some  Gynaecological  Cares  Treated  by  Electricity." 
T.  F.  Sherman,  M.D.,  Secretary. 

Maine  Medical  Association.— The  Thirty-Sixth  Annual 
Meeting  will  be  held  in  the  Common  Council  Chamber,  City 
Building,  Portland,  Me.,  Tuesday,  Wednesday  and  Thursday, 
June  12,  13  and  14,  1888. 

DEATHS. 

Died  in  Groton,  Mass,  May  24,  1888,  Norman  Smith,  M.D., 
M.M.S.S.,  aged  seventy-six  years. 

Dr.  Allan  Macy  Butler,  senior  assistant  physician  at  the 
Roosevelt  Hospital,  died  on  Monday.  He  was  a  graduate  of 
Harvard,  and  of  the  College  of  Physicians  and  Surgeons.  He 
was  in  the  twenty-sixth  year  of  his  age. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Twelfth  Annual  Report  of  the  Sea  Shore  Home,  for  summer 
of  1887. 

The  Extraction  of  Cataract  as  Influenced  by  Mycological  De- 
velopment.   By  A.  E.  Prince,  M.D.,  Jacksonville,  III. 

The  Pulley  .Method  of  Advancing  the  Rectus,  with  Indica- 
tions for  its  Employment.  By  A.  E.  Prince,  Jacksonville,  111. 
Reprint.     1887-8. 

Clinical  Notes  on  Pruritus.  By  L.  Duncan  Buckley,  A  M., 
M.D.,  Attending  Physician  to  the  New  York  Skin  and  Cancer 
Hospital,  etc.     1887. 

The  Census  of  Massachusetts  for  1885.  Prepared  under  the 
direction  of  Cariull  D.  Wright,  Chief  of  the  Bureau  of  Statis- 
tics of  Labor.  Volume  HI.  Agricultural  Products  and  Prop- 
erty.    Boston,  1887. 
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THE  PHYSICAL  EXAMINATION  OF  THE  STOM- 
ACH   IN   CASES   OF   GASTRIC    DISEASE.i 

BY  PHILIP  COOMBS  KXAPP,  A.M.,  M.D., 

Physician  to  Out-Palients  with  Diseaset  of  the  NervausSyatem,  Boston 
City  Hospital. 

H.wiXG  had  several  patients  with  digestive  dis- 
turbances under  njy  care  during  the  summer  and  fall, 
I  sought  in  the  first  place  to  get  a  little  more  knowl- 
edge of  what  had  been  to  me  rather  an  obscure  sub- 
ject. In  that  way  I  was  led  to  try  some  of  the  recent 
methods  of  physical  diagnosis  in  gastric  disease.  The 
result  of  my  reading  and  experience  was  to  convince 
me  of  the  value  of  these  methods,  and,  although  I 
have  nothing  original  to  offer,  I  have  believed  the 
subject  to  be  of  sufficient  importance  to  justify  me  in 
presenting  what  is  merely  an  abstract  of  the  work  of 
others. 

Although  the  Americans  are  often  called  "  a  nation 
of  dyspeptics,"  the  diseases  of  the  alimentary  canal 
have  formed,  until  lately,  the  most  obscure  chapter  in 
medicine.  We  noted  a  history  of  vague  symptoms 
—  pain,  distress  after  eating,  heart-burn,  nausea — we 
looked  at  the  tongue  and  perhaps  at  the  anus,  and  im- 
agined what  was  going  on  in  the  twenty-five  or  thirty 
feet  between.  We  felt  of  the  abdomen,  we  regulated  the 
bowels,  and  we  prescribed  some  one  of  the  many  ele- 
gant varieties  of  pepsine  which  the  manufacturers  had 
sent  us,  and  we  knew  less  of  the  diseases  of  the  ali- 
mentary canal  than  we  did  of  the  diseases  of  the  lungs 
before  the  days  of  Laennec.  Fortunately  we  have 
changed  all  that  —  at  least  in  part.  In  no  other 
branch  of  medicine,  except  in  bacteriology,  have  so 
great  advances  been  made  as  in  the  subject  of  diseases 
of  the  stomach.  We  have  obtained  the  means  of  de- 
termining the  action  of  that  organ,  and  thus  we  have 
become  able,  not  only  to  distinguish  more  clearly  those 
affections  which  we  formerly  knew,  but  to  differen- 
tiate other  disorders  whose  existence  was  before  un- 
known. With  this  increased  knowledge  in  diagnosis 
has  come  even  greater  skill  in  treatment.  We  can 
compare  the  action  of  the  diseased  stomach  with  the 
normal  digestive  processes,  and  we  can  prescribe  ac- 
curately and  definitely,  in  accordance  with  the  de- 
mands of  the  diseased  organ,  and  not  strike  out 
blindly  in  a  dark  room  with  a  club.  This  advance  in 
our  knowledge  is  due,  of  course,  to  the  methods  which 
have  rendered  a  physical  examination  of  the  stomach 
and  its  functions  possible,  and  it  is  to  these  methods 
that  I  would  call  your  attention. 

It  may  be  well  to  preface  my  remarks  with  a  brief 
review  of  the  process  of  gastric  digestion.  When  the 
food  reaches  the  stomach  a  part  of  the  starch  has  al- 
ready been  changed  to  sugar  by  the  saliva,  and  may  be 
absorbed  by  the  stomach.  It  is  probable  that  this 
action  is  kept  up  for  a  little  time  in  the  stomach  until 
sufficient  acid  has  been  secreted,  for  the  saliva  will 
still  act  when  small  amounts  of  acid  are  present 
(0.01  to  0.25%).-  The  fats  remain  unchanged. 
Salts  and  water  are  absorbed  directly.  Albumen  is 
attacked  by  the  gastric  juice,  whose  active  principles 
are  hydro-chloric  acid  and  pepsine.  These  dissolve 
the  albumen,  converting  it  into  peptone,  part  of  which 
is  absorbed  by  the  stomach,  while  the  rest  passes  on  to 

'  Bead  before  the  Suffolk  District  Medical  Society,  Section  tor 
Clinical  Medicine.  Pathology  and  Hygiene,  April  11,1888. 
'  Ewald.    Klinik  dcr  Verdanungskraniheiten,    1886. 


the  small  intestine.  The  solution  and  the  passage 
onward  are  aided  by  the  muscular  movements  of  the 
stomach.  With  ordinary  meat  diet  during  this  pro- 
cess lactic  acid  is  formed  ^  in  from  ten  to  thirty  min- 
utes, not  secreted  by  the  gastric  glands,  but  formed 
from  the  meat  itself.  This  form  of  lactic  acid 
(Fleischmilchsaure)  or  sarcolactic  acid,  disappears  at 
the  end  of  two  hours,  under  the  action,  probably,  of 
the  hydro-chloric  acid  of  the  gastric  juice  which  be- 
comes strong  enough  to  prevent  fermentation.  In 
disease,  where  abnormal  processes  of  fermentation  are 
going  on,  we  may  get  another  form  of  lactic  acid 
(Giihrungsmilchsaure)  paralactic  acid,  isomerically  the 
same,  except  that  it  polarizes  to  the  left  instead  of  to 
the  right.  In  the  gastric  juice  the  pepsine  seems  to 
act  as  a  pure  ferment,  aiding  the  solvent  power  of  the 
hydro-chloric  acid,  for  Petit  *  has  shown  that  it  will 
transform  one  thousand  times  its  weight  of  fibrine  into 
peptone,  and  dissolve  five  hundred  thousand  times  its 
weight  in  a  few  hours.  After  a  certain  time,  as  yet 
not  accurately  known,  the  peptone  is  more  or  less  ab- 
sorbed, the  rest  of  the  food  passes  on,  and  the  stomach 
becomes  empty. 

Even  if  the  stomach  were  as  accessible  to  the 
touch  and  sight  as  the  mouth  is,  it  is  doubtful  whether 
we  could  get  much  information  as  to  its  diseases  by 
looking  at  it,  for  the  morbid  changes  in  the  functions 
of  a  gland  are  not  often  due  to  visible  lesions.  Of 
still  less  value,  therefore,  is  the  gastroscope  devised 
by  Miculicz.  In  a  few  instances  it  may  give  some  in- 
formation, but  it  is  not  safe  to  insert  such  an  instru- 
ment into  a  diseased  stomach,  and  the  difficulty  of 
manipulation  and  the  cost  render  it  impracticable  for 
ordinary  use.  By  the  use  of  the  ordinary  soft  rubber 
stomach-tube  we  can  get  much  more  accurate  knowl- 
edge with  much  less  risk. 

From  the  physical  examination  of  the  stomach  we 
obtain  information  as  to  the  following  points:  (1)  the 
time  of  digestion ;  (2)  the  absorbent  power  of  the 
stomach ;  (3)  the  motor  activity  of  the  stomach ;  (4) 
the  chemical  composition  of  the  gastric  juice  ;  (5)  the 
digestive  powers  of  the  gastric  juice  ;  (6)  the  size  and 
position  of  the  stomach. 

(1)  The  time  of  digestion,  as  1  have  said,  is  not 
accurately  known.  It  varies  with  the  individual  and 
with  the  character  of  the  food  taken.  Leube  ^  has 
found,  however,  that  normally,  after  a  definite  meal,  all 
food  has  disappeared  from  the  stomach  at  the  end  of 
seven  hours.  In  a  certain  proportion  of  cases  it  may  dis- 
appear before  that  time,  but  if,  after  seven  hours,  food 
is  found  in  the  stomach,  it  shows  that  the  process  of 
digestion  is  delayed.  To  test  this,  Leube  orders  a  test 
breakfast — soup,  a  piece  of  beef-steak,  and  a  slice  of 
white  bread,  with  water.  At  the  end  of  seven  hours 
the  stomach  is  washed  out,  using  about  three  fun- 
nels full  of  water,  and  the  wash-water  is  examined  for 
undigested  fragments  of  food.  In  health  the  water 
should  contain  no  such  fragments. 

(2)  The  test  of  the  absorbent  powers  of  the  stom- 
ach is  a  simple  one.  Penzoldt '  has  found  that  by 
giving  a  small  amount  of  iodide  of  potassium  (0.2 
grm.,  gr.  iij)  in  a  gelatine  capsule  with  a  wiueglassful 
of  water  at  least  three  hours  after  a  meal,  or  prefera- 
bly on  an  empty  stomach,  the  salt  is  absorbed,  and 
can  be  detected  in  the  saliva.     The  patient  is  directed 

8  Ewald  und  Boas.    Virchow's  Archiv.,  ci.,  p.  325, 1885. 

*  Petit.    Journal  deTh^rapeutique,  1880. 

6  Leube.    Ueutsches  Archiv.  f.  klin.  Wt-d.,  xxxi.,  1, 188.'!. 

«  Penzoldt  iind  Faber.    Berlin,  kl.  Wocheuschrift.    22  Way,  1882. 
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to  spit  once  a  minute  on  a  bit  of  starch  paper,  which 
is  then  touched  with  a  drop  of  fuming  nitric  acid.  In 
health,  in  from  seven  to  fifteen  minutes,  there  is  found 
first  a  reddening  and  then  a  bluing  of  the  paper. 

(3)  The  test  of  the  motor  activity  of  the  stomach  is 
equally  simple.  Ewald  '  has  lately  found  that  salol 
is  changed  in  an  alkaline  solution  to  salicylic  acid. 
The  acid  gastric  juice  has  no  effect  on  it,  but  when  it 
passes  through  the  stomach,  it  is  changed  to  salicylic 
acid  by  the  alkaline  pancreatic  juice,  absorbed,  and 
eliminated  by  the  urine.  The  patient  is  given  three 
to  five  grains  of  salol,  and  specimens  of  tlie  urine  ob- 
tained every  fifteen  minutes  or  half  an  hour.  The 
addition  of  a  drop  of  tincture  ferri  chloride  to  the 
urine  will,  when  it  contains  salicylic  acid,  give  a  deep 
brownish-red  color.  This  color  is  said  to  be  found  in 
from  half  an  hour  to  an  hour,  after  taking  salol.  If 
it  does  not  appear  until  after  that  time,  the  motor  ac- 
tivity of  the  stomach  is  regarded  as  below  normal. 
Later  observers  make  the  time  rather  longer. 

(4)  The  methods  of  obtaining  the  gastric  juice,  and 
of  testing  its  chemical  composition,  have  been  the 
subject  of  much  controversy,  and  the  question  is  by 
no  means  settled  yet.  Leube  ^  suggested  three  methods 
of  obtaining  the  juice.  The  first  was  by  the  mechani- 
cally irritation  of  the  mucous  membrane  of  the  stom- 
ach by  means  of  a  stiff  sound,  which  naturally  proved 
impracticable.  The  second  was  to  wash  out  the 
stomach  with  400  cc.  of  luke-warm  water  ;  then  intro- 
duce .50  cc.  of  a  three  per  cent,  soda  solution,  letting 
it  stay  twelve  minutes,  and  then  adding  500  cc.  of 
luke-warm  water,  siphoning  out,  and  testing  the  acid- 
ity ;  alkalinity  of  the  wash-water  showing  insufficient 
acid.  The  third,  which  was  the  one  he  generally  em- 
ploys, is  to  wash  out  the  stomach,  introduce  100  cc. 
of  iced  water,  letting  it  stay  ten  minutes,  and  wash- 
ing it  out  with  300  cc.  of  water. 

.Jaworski  and  Gluzinski''  obtain  the  juice  by  giving 
the  patient  the  whites  of  two  eggs,  hard-boiled,  and 
100  cc.  of  distilled  water,  at  a  temperature  of  18°  C, 
(65°  F.).  The  patient  sits  still  an  hour  and  a  quarter 
and  then  the  stomach  is  washed  out  with  100  to  300 
cc.  of  water.  By  that  time  the  egg  should  be  digested, 
and  the  diluted  juice  may  be  tested. 

The  trouble  with  these  methods  is  that  they  give  a 
juice  much  diluted  with  water,  and  therefore  estimates 
as  to  the  acidity  or  the  digestive  power  of  the  juice, 
must  make  allowance  for  tiiis  dilution.  lliegeP"  has 
therefore  sought  to  obtain  the  juice  in  an  undiluted 
form.  To  tliis  end  he  passes  the  stomach-tube  during 
the  period  of  active  digestion,  two  or  three  hours  after 
a  hearty  meal,  and  expresses  a  part  of  the  contents  of 
the  stomach  through  it.  Tiiis  is  filtered,  and  the  fil- 
trates contain  the  undiluted  juice  mixed  with  pep- 
tones. The  residue,  if  desired,  may  be  examined  mi- 
croscopically for  sarcina;,  bacteria,  etc. 

Ewald"  has  suggested  a  modification,  giving  two 
rolls,  weighing  from  .jO  to  35  grammes,  and  a  cup  of 
green  tea  without  milk  or  sugar.  An  hour  later  lie 
expresses  a  part  of  the  contents  of  the  stomach  in  tiie 
same  way. 

As  I  have  said  above,  at  the  end  of  two  hours,  after 
a  mixed  meal,  the  only  acid  in  the  stomach  should  be 

'  Ewald.    Wiener  Med.  Press.    July  10, 1887. 

*  Leabe.    Art.  cit. 

•  .Jaworaki  iiml  Gluzinskl.    Zcltschr.  f.  klin,  Med.,  xi,  BO,  270,  1886. 
'»  Riegol.      DeulscUes.  Aroliiv.  t.  klin.    Med.,   xxxvi,   100,    188S. 

Zeitschr.  f.  klin.  Med,,  xl,  107,  1886  ;  xli,  426,  1887.  Volkmann's  kiln. 
Vortrage,  No.  289,  1886. 
"  Ewald.    Berlin,  kl.  WoclienseUr.     Jan.  18,  26, 1880; 


hydro-chloric.  If  abnormal  processes  of  fermentation 
are  going  on  there  may  also  be  lactic,  butyric,  or 
acetic  acids.  The  presence  or  absence  of  hydro-chlo- 
ric acid  is  therefore  the  important  point.  Unfortu- 
nately, if  any  of  the  organic  acids  be  present,  they 
may  respond  to  some  of  the  tests,  and  much  work  has 
been  done  to  find  tests  that  will  show  even  minute 
tr.aces  of  hydro-chloric  acid,  without  re-acting  to  the 
organic  acids. 

First  of  all,  the  question  of  the  acidity  of  the  juice 
should  be  determined  by  the  use  of  Congo-red  paper, 
which  turns  blue  when  acid  is  applied.  It  is  rather 
more  delicate  than  litmus,  but  the  latter  should  be 
used  as  a  control. 

Then  to  a  little  of  a  concentrated  solution  of  tro- 
piBolin  (that  known  to  the  trade  as  Merck's  00)  spread 
out  on  a  porcelain  dish  a  drop  of  juice  should  be  added. 
If  the  juice  contain  hydro-chloric  acid  it  produces  first 
a  lilac  red  and  soon  a  smutty  brown  color.  This 
change,  however,  may  be  produced  by  a  2  :  1000  solu- 
tion of  lactic  acid  (LWelmann).'- 

The  test  in  common  use  is  that  with  metliyl  aniline 
violet.  If  to  a  rather  dilute  aqueous  solution  of  methyl 
violet  a  drop  or  two  of  gastric  juice  containing  hydro- 
chloric acid  be  added,  the  color  changes  to  blue. 

Ewald  and  Boas "  and  Uffelmann,  make  more  or 
less  use  of  Mohr's  test.  This  consists  in  adding  a 
couple  of  drops  of  juice  to  a  layer  of  the  following 
mixture: 

Liquor  ferri  acetici  (C.  P.) 0.5 

10%  sol.  potass,  sulpho-cyauide         ....  2.0 

Aquadist 10.0 

M 

This  forms  a  clear  ruby-red  solution.  If  hydro- 
chloric acid  be  added  it  turns  violet,  and  later  a  mahog- 
any brown. 

Rhode's  "  test  consists  of  equal  parts  of  a  half  per 
cent  solution  of  ammonic  sulpho-cyanide  and  a  fresh 
solution  of  tartrate  of  sodium  and  iron  oxide,  which 
becomes  brown-red  with  dilute  solutions  (0.25  per 
cent.)  of  hydro-chloric  acid. 

Von  den  Velden  '^  recommends  a  solution  of  fuch- 
siue  (rosaniline  chloride)  which  loses  its  red  color 
with  hydro-chloric  acid. 

Uffelmann  "  is  a  strong  advocate  of  two  tests.  The 
first  is  by  use  of  the  coloring  matter  of  red  Bordeaux 
wine.  The  wine  must  respond  to  various  tests,  for 
which  I  will  refer  to  his  original  jiaper.  One  cc.  of 
this  wine  is  shaken  with  three  cc.  of  absolute  alcohol 
and  filtered.  He  then  wets  paper  with  this  filtrate, 
dries  it  in  a  cool  place,  and  uses  it  like  litmus.  Hydro- 
chloric acid  changes  it  from  a  bluish-red  to  a  rosy  red. 
His  other  test  is  a  paper  soaked  in  the  juice  of  huckle- 
berries which  is  turned  red  by  hydro-chloric  acid. 

Von  Jaksch  "  quotes  Voigt  as  recommending  a  solu- 
tion of  emerald  green  (the  "  krystallisirt"  of  B.  Bayer), 
which  is  changed  to  a  grass  or  yellow  green  by  dilute 
liydro-chloric  acid,  while  organic  acids  have  no  effect, 
and  mentions  several  similar  colors  which  are  less 
sensitive. 

Cahu  and  v.  Merii.g"  have  devised  a  very  elabo- 
rate method  of  determining  the  presence  of  hydro- 
chloric acid,  even  in  minute  quantities,  by  distillation 

"Utfelmann.    Deutsches  Archiv.  f.  klin.  Mod.,  xxvi,  431,  1880. 
J!"  Kw.'ild  uud  Boas.    Art.  cit. 
"Quoted  by  Ewald.    Op.  cit. 

'» Von  den  Velden.  Deutsches  Archiv.  £.  klin.  Mod.,  xxiii,  369, 1878. 
"  trifelmann.    Zeltschrift  f .  klin.  Med.,  viii,  393,  1884. 
"V.  Jaksch.    KUnlsche  Diagnostik.    1887. 

"Cahn  nnd  T,  Mering.  I>eutohes  Archly,  f.  kiln.  Med.,  xxxiz,  233, 
1886. 
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and  digestion  with  cinclionice,  but  it  is  too  compli- 
cated for  ordinary  clinical  use,  so  I  will  not  describe 
it  here,  althougli  I  shall  refer  to  the  conclusions  which 
they  draw  from  it  later. 

Finally,  I  will  mention  a  new  test  described  by 
Giinzburg,'^  which  I  learn  from  Dr.  J.  W.  Warren  is 
very  trustworthy  and  satisfactory.  He  uses  the  fol- 
lowing solution  : 

Phloroglucin  Ol^rck's) 2.0 

Vanillin  " 1.0 

Alcohol  (absolute) 30.0 

This  gives  a  yellow-red  solution.  If  a  few  drops  of 
this  be  added  to  an  equal  amount  of  gastric  juice  contain- 
ing hydro-chloric  acid  and  gently  warmed  on  a  porcelain 
plate,  deep-red  crystals  are  formed.  This  solution  re- 
acts to  very  small  amounts  of  hydro-chloric  acid,  0.01 
per  cent,  and  less,  and  does  not  react,  even  to  concen- 
trated organic  acids.  Dr.  Warren  regards  it  as  the 
only  satisfactory  test. 

The  presence  of  pepsine  is  to  be  determined  by  a 
digestive  experiment.  The  detection  of  peptones  is 
not  very  important.  The  test  is  simple,  however,  and 
is  the  ordinary  biuret  reaction.  The  solution  is  di- 
luted, rendered  alkaline  by  sodic  hydrate,  and  a  few 
drops  of  a  dilute  solution  of  cupric  sulphate  are  added. 
If  peptones  be  present,  the  solution  turns  a  rosy  red, 
but  if  albumen  be  present  alone,  it  turns  violet. 
(Sticker.)-" 

The  test  for  the  acids  found  where  there  is  fer- 
mentation is  much  simpler,  or  rather  all  authorities 
agree.  Uffelmaun  ^'  has  proposed  a  test  for  lactic 
acid  which  is  generally  accepted.  He  takes  one  or 
two  cc.  of  the  following  solution  : 

4  %  sol.  acid  carbolic  10.0  co. 

Aqua  distill.  20.0  cc. 

Liq.  ferri  sesquichlorid..(P.G.)    ....  one  dr  p. 

This  forms  a  steel-blue  solution,  which  is  decolorized 
by  hydro-chloric  acid,  and  turned  yellow  by  lactic  acid. 

If  the  juice  be  shaken  with  ether,  and  the  ethereal 
residue  evaporated,  acetic  and  butyric  acids  can  be  de- 
tected by  the  smell.  On  neutralizing  the  ethereal 
'solution  with  sodic  carbonate  and  adding  the  iron  so- 
lution, acetic  acid  will  turn  it  blood-red.  On  adding 
distilled  water,  a  drop  or  two,  and  a  bit  of  calcic 
chloride,  oil  drops  of  butyric  acid  will  appear  on  the 
surface.     These  tests,  however,  are  unimportant. 

Having  determined  the  presence  or  absence  of  hy- 
dro-chloric acid,  the  juice  should  next  be  subjected  to 
a  quantitative  determination  of  the  acids.  Uffelmann 
gives  the  following  approximate  tests  : 

Huckleberry  juice  shows        .       .       .  0.024  %  hydro-chlorio  acid. 

TropiBOlin  shows 0.03  %  "  " 

Methyl-violet  shows        ....  0.038%  "  " 

Wine  test  shows 0.045%  '*  ** 

Von  den  Velden  ^  thinks  the  normal  amount  of 
hydro-chloric  acid  is  0.12%.  Ewald  "^  thinks  the  nor- 
mal limit  varies  between  0.15%  and  0.4%,  with  the 
normal  average  of  0.2%,  and  other  observers  think 
that  a  percentage  above  0.25  or  0.3  is  to  be  regarded 
as  suspicious.  For  an  accurate  test,  only  a  small 
amount  (^  to  1  cc.)  of  the  juice  is  necessary.  This  is 
diluted  with  a  weak  solution  of  phenol-phthalein,  and 
the  decinormal  sodic  hydrate  solution  is  run  into  it 
from  a  burette  until  a  red  color  persists.  The  amount 
of  acid  is   then    easily  calculated,  as  the   decinormal 

"GUnzburg.    Centralbl. f.  klin.  Med.    Oct.  1,  188T. 

»>  yticker.    Deutsche  Med.  Zeitung.    Feb.  28,  188T. 

"  Uffelman.    Zeitschrift  f.  klin.  Med.,  viii,  392, 1884. 

'=  Von  den  Velden.    Volkmann's  klin.  Vortrage,  No.  280,  1886. 

^  Ewsld.    Op.  cit. 


sodic  hydrate  solution  contains  4  mgr.   to  the  cubic 
centimeter. 

(5)  As  I  said  before,  the  presence  of  a  sufficient 
amount  of  pepsine  is  best  shown  by  testing  the  diges- 
tive power  of  the  stomach.  The 'test  is  very  simple  : 
A  bit  of  egg-albumen  is  put  into  a  test-tube  containing 
10  to  20  cc.  of  the  juice,  and  kept  at  the  temperature 
of  the  body.  For  this  purpose,  it  is  well  always  to 
take  a  piece  of  the  same  size.  Sticker  ^^  advises  a 
disc  8  mm.  across  and  1^  mm.  thick.  I  have  used  a 
bit  measuring  8x4x1  mm.  If  the  juice  be  undi- 
luted, this  should  be  digested  in  from  two  to  three 
hours.  With  diluted  juice,  the  time,  of  course,  will 
vary.  If  juice  enough  be  obtained,  it  is  well  to  per- 
form control  experiments  at  the  same  time  by  taking 
three  test-tubes  and  leaving  one  untouched,  adding  a 
drop  of  dilute  hydro-chloric  acid  to  the  second,  and  a 
flake  of  pepsine  to  the  third. 

(6)  The  determination  of  the  size  and  position  of 
the  stomach  is  of  importance  chiefly  in  cases  of  sus- 
pected dilatation,  and  various  methods  have  been  de- 
vised for  this  purpose.  Palpation  and  percussion 
may  furnish  some  slight  aid,  but,  as  a  rule,  other 
methods  are  necessary.  Leube  ^^  passed  a  stiff  sound 
into  the  stomach,  and  endeavored  to  feel  the  point 
through  the  abdominal  wall,  but  this  procedure  is  not 
easy  in  stout  patients,  and  is  full  of  danger.  Pen- 
zoldt-^  had  the  patient  t.ake  considerable  water,  and 
thus  mapped  out  the  lower  border  of  the  stomach  by 
detecting  the  dulness.  Schreiber  "'  tied  a  rubber  bal- 
loon to  the  end  of  the  stomach-tube,  and  thus  inflated 
the  stomach.  Neubauer^'"  and  Fleischer -^  determined 
the  level  of  the  liquid  in  the  stomach  by  connecting 
the  stomach-tube  with  a  U-tube  outside  the  body. 
Rosenbach '"  put  water  in  the  stomach,  passed  a  tube 
into  the  water,  and  then,  ausculting  over  the  abdomen 
while  he  pumped  air  into  the  stomach,  determined, 
by  listening  to  the  bubbles  rising  through  the  water, 
the  upper  level  of  the  fluid.  Kussmaul  ^'  inflates  the 
stomach  by  generating  gas  within.  For  this  purpose, 
he  gives  2  grm.  of  bicarbonate  of  soda  and  1^  grm.  of 
tartaric  acid,  and  the  size  of  the  stomach  when  filled 
with  the  gas  thus  generated  can  readily  be  determined 
by  palpation  and  percussion.  In  using  this  method,  a 
stomach-tube  should  be  in  readiness  in  case  unpleasant 
symptoms  should  arise  from  over-distension.  Pur- 
gesz.'-  taking  the  average  distance  from  the  incisors 
to  the  cardiac  orifice,  finds  how  much  farther  the 
sound  can  be  pushed  downwards  —  a  method  applic- 
able only  with  the  stiff  sound,  and  liable  to  the  same 
objections  as  Leube's  method. 

Having  spoken  at  length  of  the  various  methods 
recommended,  before  speaking  of  the  conclusions  to 
be  drawn  for  diagnosis  from  these  tests,  I  will  briefly 
describe  the  methods  of  procedure  which  1  have  se- 
lected as  best  adapted  for  use  for  clinical  purposes  — 
substantially  those  of  Riegel. 

The  patient's  history  should  first  be  taken,  and,  if 
there  is  a  recent  history  of  hajiuatemesis,  the  tube 
should  not  be  used.  The  abdomen  should  be  care- 
fully examined,  inspected,  palpated,  percussed,  and 
ausculted.     The  chest   should  also  be  examined,  for 

2'  Sticker.    Art.  cit. 

"^  Leube.    Die  Magensonde,  1879. 

23  Penzoldt.    Die  Magenerweiterungen,  1875. 

"  Schreiber.    Deutsches  Archiv  f.  klin.  Med.,  xxix. 

=8  Neubauer.    Prager  Med.  "Wochenschr.,  No.  14, 1878. 

2»  Fleischer.    Eef.  Leube.    Op.  cit. 

3»  Rosenbach.    Volkmann's  Klin.  Vortrage,  No.  153,  1879. 

51  Kussmanl.    Volkmann's  Klin.  Vortrage,  No.  181,  1880. 

'2  Purgesz.    Deutsches  Archiv  f.  klin.  Med.,  xxiii,  654, 1879. 
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the  tube  sliould  not  be  used  if  there  is  a  thoracic  aneu- 
rism. Leube  recommends  a  tube  of  1 1  mm.  diameter 
(33  Frencli),  with  a  calibre  of  7  mm.,  but  a  smaller 
one  will  answer  —  my  own  is  about  9  mm.  (25  French). 
The  patient  should  sit  erect,  the  head  thrown  a  little 
back,  the  mouth  well  open,  and  the  tongue  may  be 
depressed  and  pulled  forward  a  little  by  a  spatula  or 
the  left  index  finger.  The  tube  is  then  passed  into  the 
fauces,  past  the  epiglottis,  and  into  the  pharynx. 
Once  engaged  in  the  ajsophagus,  there  is  no  further 
trouble,  except  that  it  may  stick  for  a  moment  at  the 
cardiac  orifice.  If  it  does,  a  little  water  poured  into 
the  tube  will  overcome  this  obstacle.  If  the  patient 
begins  to  retch  or  to  show  signs  of  suffocation,  he 
should  be  told  to  take  deep  breaths.  It  is  rarely  nec- 
essary to  withdraw  tlie  tube.  It  is  certainly  not  easy 
to  get  a  tube  into  the  larynx  of  a  sane  man.  If 
cocaine  be  used  —  and  it  makes  the  process  easier  — 
such  an  accident  may  be  possible,  although  I  doubt  it. 
It  is  well  to  wait  a  moment,  however,  to  see  if  the 
patient  breathes  naturally.  When  the  tube  reaches 
the  stomach,  it  generally  happens,  unless  the  stomach 
be  quite  empty,  that  we  hear  a  bubble  or  two  of  air 
come  up  the  tube  —  a  point  mentioned  at  a  meeting 
of  the  Section  a  year  or  two  ago  by  Dr.  Boland.  I 
have  found  that  milk  is  a  good  material  to  lubricate 
the  tube  with  to  facilitate  the  introduction,  being 
much  less  nauseating  than  vaseline  or  oil.  To  wash 
out  the  stomach,  a  piece  of  rubber  tubing  is  connected 
with  the  stomach-tube,  with  a  funnel  at  the  end,  and 
about  a  pint  of  warm  water  is  slowly  poured  into  the 
funnel,  holding  the  funnel  end  well  up.  By  suddenly 
lowering  the  funnel,  the  contents  of  the  stomach  may 
thus  be  siphoned  out.  In  withdrawing  the  tube,  care 
must  be  taken  to  compress  the  end  tightly  before  with- 
drawal, so  that  the  contents  of  the  tube  may  not  drop 
into  the  larynx.  If  the  tube  be  passed  through  the 
nostril  —  the  favorite  way  of  introduction  when  it  is 
used  for  feeding  the  insane  —  the  patient  may  lie 
down.  In  the  cases  that  I  have  tried,  it  seems  less 
disagreeable  to  the  patient  to  pass  it  through  the  nose, 
but  as  I  never  tried  both  methods  on  the  same  patient, 
it  is  hard  to  make  comparisons.  Patients  sometimes 
get  so  used  to  the  passage  of  the  tube  that  they  will 
swallow  it  down  themselves.  The  dangers  of  the  pro- 
cedure are  slight,  less  than  those  of  catheterizing  the 
bladder.  The  chief  risk,  of  course,  is  of  passing  the 
tube  into  the  trachea  and  setting  up  an  inhalation 
pneumonia,  but  this  is  not  great,  except  among  the 
insane.  Slight  traces  of  blood  are  of  no  account. 
One  patient  reported  to  me  raising  half  a  teacupful  of 
"  blood  and  corruption  "  after  the  first  passage  of  the 
tube,  but  it  seemed  to  do  no  harm.  It  might  be  well 
to  tie  a  string  to  the  tube,  for  in  a  case  reported  the 
whole  tube  was  swallowed. 

Having  taken  the  patient's  history,  and  made  a 
careful  external  examination,  I  prefer  first  to  get  a 
specimen  of  the  gastric  juice.  This  I  do  by  expres- 
sion by  Riegel's  method,  having  the  patient  come  to 
me  about  tliree  hours  after  a  meal.  Having  passed 
the  tube,  external  pressure  over  the  abdomen,  or  a 
voluntary  effort  on  the  part  of  the  patient,  will  gener- 
ally press  out  a  certain  portion  of  the  contents  of  the 
stomach.  Having  filtered  it,  I  test  the  acidity  of  the 
filtrate  by  litmus  and  Congo  papers,  and  then  I  have 
thus  far  tested  for  free  hydrochloric  acid  with  tro- 
pa;olin  and  methyl  violet.  Hereafter  I  shall  use 
Giinzburg's  test.     I  then  test  for  lactic  acid  with  Uf- 


felmann's  reagent,  reserve  about  1  cc.  of  the  juice  for 
a  quantitative  test,  and,  if  there  is  enough,  divide  the 
rest  of  the  juice  into  three  parts  to  test  its  digestive 
power.  All  this  requires  only  about  an  ounce  of 
gastric  juice.  If  abnormal  fermentation  is  suspected, 
I  shake  with  ether,  and  smell  the  residue  to  detect 
butyric  or  acetic  acid.  The  next  day,  or  later,  I  pre- 
scribe Leube's  test  breakfast  — soup,  steak  and  bread 
—  taking  care  to  measure  the  size  of  the  steak  and 
bread  taken,  and  the  quantity  of  soup.  Seven  hours 
later  I  wash  out  the  stomach,  taking  care  that  the 
patient  eats  nothing  between  whiles.  During  one  of  the 
visits  Penzoldt's  test  for  absorption  may  be  made,  and 
between  them  the  patient  may  be  given  a  dose  of  salol 
with  instructions  to  save  several  specimens  of  urine 
passed  every  half-hour  after  taking  it.  For  determin- 
ing the  size  of  the  stomach  Penzoldt's  fluid  test  is  the 
simplest,  but,  if  it  prove  unsatisfactory,  it  may  be  sup- 
plemented by  Kussmaul's  test. 

What  do  we  learn  from  all  this  ?  What  is  the  good 
of  such  an  examination,  which  seems  so  elaborate,  yet 
which  is  really  comparatively  simple  —  less  diflicult, 
except  as  far  as  obtaining  the  juice,  than  a  thorough 
examination  of  the  urine  ?  By  it,  as  I  said  at  the  be- 
ginning, our  knowledge  of  diseases  of  the  stomach 
has  been  put  on  a  firm  foundation.  I  am  so  fully  con- 
vinced of  the  value  of  these  methods  that  I  am  ready 
to  say  that  a  man  who  tries  to  treat  a  serious  and  ob- 
scure case  of  gastric  disturbance  without  resorting  to 
them,  is  as  guilty  of  negligence  as  the  man  who  tries 
to  treat  an  obscure  case  of  thoracic  disease  without  us- 
ing the  stethoscope. 

The  most  important  question  refers  to  the  presence 
or  absence  of  free  hydro-chloric  acid  in  the  gastric  juice. 
The  weight  of  evidence  is  decidedly  in  favor  of  the 
opinion  that  in  cancer  of  the  stomach  there  is  no  free 
hydro-chloric  acid  in  the  gastric  juice.  The  chief  au- 
thoritj'  opposing  this  view  is  that  of  Cahn  and  von 
Mering,  wlio,  bj'  the  method  spoken  of  above,  have 
found  acid  in  cancer.  Rosenbach  ^  alone  claims  to 
have  found  hydro-chloric  acid  in  cancer  by  the  ordin- 
ary tests.  The  experiments  of  Cahn  and  von  Mering, 
however,  have  recently  been  repeated  by  Honigmann 
and  V.  Noorden,"  who  believe  that  the  juice  in  can- 
cer does  not  contain  the  free  acid,  but  acid  combined 
with  unstable  albumen  derivatives,  which  are  broken 
up  by  the  method  employed.  If,  then,  the  gastric 
juice  constantly  reacts  to  the  ordinary  tests  with 
tropffioline  and  methyl  violet,  it  is  safe  to  say  that 
there  is  not  cancer.  The  absence  of  hydro-chloric 
acid,  however,  is  not  pathognomonic  of  cancer,  for  it 
has  also  been  found  absent  in  atrophy  of  the  stomach, 
and  in  the  b.ackward  flow  of  bile  (Kiegel),""  in  amyloid 
disease  of  the  stomach,  and  temporarily  in  catarrh, 
from  increase  of  mucus,  and  in  febrile  diseases  (Edin- 
ger).^°  In  such  cases  the  time  of  digestion  is,  of 
course,  prolonged,  and  the  digestive  power  of  the  juice 
is  impaired,  even  if  hydro-chloric  acid  is  added,  show- 
ing that  there  is  a  decreased  amount  of  pepsine. 

In  contradistinction  to  the  cases  where  hydro- 
chloric acid  is  absent  come  those  where  it  is  increased, 
or  where  there  is  a  continuous  secretion  of  gastric 
juice  (Reichmann,"  Riegel.)''  This  condition  gives  rise 

»» Koaeiibach.    CuntralWatt  1.  kliii.  Med.    C  Aug.,  1887. 
"  Honigmann    und  v.  Noorden.    Zeitschr.  f.  k:in.  Med.  xiii.,  87, 
1887. 
■6  Kiegel.    Artecit. 

'•  Kdinger.    Berlin,  klin.  Wocliensclir.,  1  March,  1880. 
»'  Uolchmann.    Berlin,  klin.  Wochenselir.,  2  0ct.,  1882. 
"  Kiegol.    Deiitsclic  Med.  Wocliensclir.,  .31  July,  1887. 
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to  thirst,  heart-burn,  pain  at  night,  and  acid  vomiting. 
The  stomach  must  be  washed  out  at  night,  and  then 
the  tube  passed  before  brealifast  the  next  morning. 
In  these  cases  the  stomach  is  found  to  contain  180  to 
300  cc.  of  an  acid  fluid,  which  digests  albumen,  and  gives 
the  reactions  for  hjdro-chloric  acid.  This  is  the  only 
pathognomonic  test  for  this  condition.  The  amount  of 
acid  may  also  be  increased  to  0.3%  and  over.'' 
Riegel  *"  believes  this  condition  to  be  quite  common.  It 
is  of  especial  interest  as  pointing  to  a  possible  cause  of 
ulcer,  the  extreme  acidity  of  the  juice  rendering  self- 
digestion  easier.  Some  of  the  symptoms  are  like 
those  of  ulcer,  and  in  ulcer  there  is  usually  an  extreme 
acidity  of  the  juice.^' 

The  detection  ot  other  acids  points  to  abnormal 
processes  of  fermentation  going  on  in  the  stomach, 
as  in  catarrh  or  dilatation  of  the  stomach.  The  sig- 
uiticauce  of  the  digestive  test  has  been  mentioned  in 
connection  with  the  absence  of  hydro-chloric  acid. 
The  tests  for  absorption  and  muscular  activity  have 
been  too  little  studied  as  yet.  The  muscular  activity 
would  naturally  be  diminished  in  dilatation,  where  the 
methods  for  determining  the  size  of  the  stomach  are 
also  called  for.  When  there  is  digestive  disturbance, 
but  the  stomach  digests  a  test  breakfast  in  seven 
hours,  and  the  juice  is  normal,  the  condition  is  often 
spoken  of  as  "  nervous  dyspepsia."  "  Many  cases  are 
undoubtedly  due  to  some  nervous  disorder,  while  in 
others  the  absorbent  power  and  the  muscular  ac- 
tivity of  the  stomach  have  not  been  carefully  tested. 
Where  there  are  other  signs  of  a  neurotic  condition 
the  term  may  be  used,  but  at  best  it  is  vague,  and  in 
many  cases  we  can  define  the  numerous  nervous  affec- 
tions of  the  stomach  more  exactly. 

What  do  these  new  methods  teach  us  in  regard  to 
treatment  ?  Enough  to  cause  us  to  alter  our  present 
methods.  In  the  majority  of  cases  th«re  is  a  normal 
or  excessive  amount  of  hydro-chloric  acid,  hence  the 
common  exhibition  of  it  is  needless,  and  often  injuri- 
ous. Where  the  acid  is  in  excess  we  should  not  de- 
pend on  alkalies.  The  stomach  should  be  washed  out 
at  night,  Carlsbad  water  given  in  the  morning,  and 
the  stomach  given  increased  work  by  giving  the 
patient  an  albuminous  diet,  avoiding  carbohydrates. 
When  acid  is  absent,  or  much  diminished,  the  ordinary 
dose  ("Iv-x)  is  much  too  small.  Ewald  ''^  has  calcu- 
lated that  to  render  neutral  juice  properly  acid,  thirty 
to  forty-five  minims  should  be  given  after  each  meal, 
in  three  doses  fifteen  minutes  apart,  beginning  about 
an  hour  after  meals.  When  acidity  of  the  stomach  is 
due  to  lactic  acid,  from  fermentation,  this  should  not 
be  combatted  solely  by  alkalies,  although  Carlsbad 
may  be  used.  The  stomach  should  be  washed  out, 
and  hydro-chloric  acid  given,  for  it  will  be  remem- 
bered that  when  hydro-chloric  acid  is  formed  during 
digestion  it  checks  the  formation  of  lactic  acid.  In 
catarrh  and  dilatation  washing  out  the  stomach  is  a 
remedy  to  be  first  employed.  In  muscular  insufficiency 
strychnine  and  very  mild  faradic  currents  may  prove 
serviceable.  In  "  nervous  dyspepsia,"  as  I  have  long 
believed,  special  treatment  is  uncalled  for;  we  must 
build  up  the  nervous  system,  and  the  stomach  will  take 
care  of  itself. 

"  Von  den  Velden.     Volkmann's  kiln.  Vortrage,  No.  280, 1886. 

«»  Kiegel.    Zeitschr.  f.  klin.  Med.,  xii,  426.  1887. 

*i  Korczyinski  und  Jaworski.  Deutsche  Med.  WochenscUr.,  No.  47 
to  49, 1886. 

*'Leube  and  Ewald.  Verhandl.  d.  Congress,  d.  inner,  med.,  iii., 
204,  1884. 

'"  Ewald.     Berlin,  klin.,  Wochensohr.,  No.  3,  4, 1880. 


I  have  said  nothing  of  that  panacea  for  all  disturb- 
ances of  digestion,  of  which  at  least  nineteen  varieties 
are  brought  to  our  attention  weekly,  namely,  pepsine. 
I  have  always  acted  on  the  statements  which  the 
physiologists  have  been  making  for  years,  that  pepsine 
is  required  for  digestion  only  in  small  amounts,  and 
that  hydro-chloric  acid  was  the  important  factor.  In 
the  great  majority  of  cases  there  is  plenty  of  pepsine 
in  the  gastric  juice,  and  the  addition  of  any  more  is 
needless,  and  therefore  wrong.  In  a  few  instances 
where  partly  digested  food  is  to  be  given,  pepsine  be- 
comes necessary  in  its  preparation,  otherwise  the  use 
of  pepsine  is  thoroughly  unscientific. 

I  have  dwelt  chiefly  upon  the  methods  of  research, 
referring  briefly  and  cursorily  to  these  points  where 
they  throw  light  on  the  diagnosis  and  treatment.  The 
thorough  examination  is  not  agreeable  to  the  patient, 
although  it  is  not  dangerous,  and  it  takes  a  ceriain 
amount  of  time  and  trouble.  I  can  merely  repeat 
that  the  more  I  try  it  the  more  firmly  I  am 
convinced  of  its  value  and  necessity,  and  I  fully 
agree  with  Ewald's  dictum."  "  I  grow  more  con- 
vinced daily  that  an  exact  diagnosis  of  gastric  dis- 
eases, and  a  sound  treatment  based  on  it  can  be  ob- 
tained only  by  a  careful  chemical  examination  of  the 
gastric  juice  or  the  gastric  contents  by  the  methods  of 
qualitative  and  qj^ntitative  determination  of  acids 
as  given  above." 

AN  EXERCISE  IN  THE  EXTEMPORIZATION  OF 
LITTERS   FROM   RIFLES   AND   GUNSLINGS. 


For  a  number  of  years  past,  the  subject  of  the  con- 
veyance of  the  disabled  as  an  important  part  of  early 
aid  in  accidents  and  emergencies,  has  been  a  popular 
one.  The  St.  .lohn's  Ambulance  Association  in  Eng- 
land, the  Samaritan  Societies  in  Germany,  and  still 
other  bodies  in  other  countries,  all  serving  under  the 
Red  Cross,  have  contributed  to  this  end.  Foreign 
armies  have  long  possessed  thoroughly  organized 
corps  devoted  to  this  work,  and  now  the  National 
Guard  of  many  of  our  States  is  provided  with  an  am- 
bulance corps,  while  the  regular  army,  with  its  hospi- 
tal corps  supplemented  by  four  "  company  bearers  " 
from  each  comjjanj',  troop,  and  battery,  has  a  founda- 
tion upon  which  is  being  erected  a  system  of  "  first 
aid  "  that  will  be  a  material  advance  upon  the  work 
already  done.  In  a  recent  lecture  before  the  Military 
Service  Institution,  the  writer  presented  some  of  the 
results  of  a  considerable  number  of  experiments  as  to 
the  best  methods  of  conveying  the  disabled  by  human 
bearers.  The  well-known  method  of  carrying  the  dis- 
abled upon  a  litter  extemporized  from  two  rifles  and 
their  gunslings  was  particularly  pleasing  to  many,  and 
a  strong  desire  has  since  been  expressed  for  a  system 
of  movements  by  which  such  a  litter  could  be  con- 
structed with  the  least  confusion  and  delay. 

In  deference  to  this  desire,  the  following  exercise 
has  been  devised.  Unless  otherwise  specified,  the 
movements  are  to  be  executed  in  accordance  with  the 
authorized  United  States  Infantry  tactics  : 

The  bearer  company  or  squad  being  formed  in  two 
ranks,  with  their  pieces  at  "  carry  arms,"  the  medical 
officer  commands,  (1)  Rear  open  order,  (2)  March, 
which  is  performed  in  the  usual  manner.     He  then 


•  Ewald.   Klinik  der  VerdanungskrankUeiteD,  1, 107, 1886. 
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continues,  (1)  Front  rank,  about,  (2)  Face.  After 
this  command  is  executed,  he  commauds,  (1)  Order, 
(2)  Arms.  The  company  is  now  prepared  to  construct 
the  litters.  Accordingly,  the  medical  officer  com- 
mands, (I)  Prepare,  (2)  Litter. 

At  Utter,  eacli  man  grasps  the  barrel  of  his  rifle  just 
below  the  muzzle,  and  lifts  it  directly  forward  until 
the  stock  rests  upon  a  point  midway  between  tlie  front 
and  rear  rank.  Each  rear  rank  man  lets  its  gunsling 
out  to  its  greatest  length  ;  at  the  same  time,  the  front 
rank  man  frees  the  upper  end  of  his  gunsling  entirely 
from  his  piece.  The  rear  rank  man  passes  his  gun- 
sling over  the  rifle  of  the  front  rank  man,  and  then, 
with  his  left  hand,  grasps  the  rifle  of  the  front  rank 
man,  just  below  ihe  muzzle  ;  the  front  rank  man  then 
passes  his  gunsling  about  the  ritie  of  the  rear  rank 
man,  and,  drawing  it  through  the  upper  ring  of  his 
own  rifle,  hooks  it  at  its  greatest  possible  length,  and 
then  faces  about  to  the  front. 

The  medical  officer  then  commands,  (1)  Garry,  (2) 
Litter. 

At  litter,  the  front  rank  man  stoops  and  grasps  the 
stocks  of  the  rifles,  and  he  arises  to  an  erect  posture 
holding  them  in  his  hands,  with  his  arms  extended  by 
his  side  ;  at  the  same  time  that  the  front  rank  man 
arises  with  the  stocks,  the  rear  rank  man  lowers  the 
muzzles  until  they  are  held  by  his^ide  also. 

It  is  now  seen  that  an  excellent  litter  has  been 
formed  with  the  rifles  as  the  side  poles,  and  the  inter- 
lacing guiislings  as  the  bed.  A  disabled  man  should 
be  carried  on  this  litter  in  a  sitting  posture,  leaning 
back  upon  the  chest  of  the  rear  bearer.  To  place  a 
patient  upon  this  litter,  it  should  be  lowered  to  the 
ground  in  obedience  to  the  command,  (1)  Lower,  (2) 
Litter,  and  the  patient  made  to  sit  upon  it,  facing  in 
the  direction  of  the  stocks.  It  should  then  be  lifted 
in  obedience  to  the  command,  (1)  Lift,  (2)  Litter. 

If  it  is  desired  to  separate  the  litter  again  into  its 
component  parts,  the  medical  officer  commands,  (1) 
Order,  (2)  Litter. 

At  litter,  the  front  rank  man  lowers  the  stocks  of 
the  rifles  to  the  ground,  and  faces  to  the  rear  ;  the 
rear  rank  man,  retaining  his  grasp  at  the  same  point 
upon  the  rifle-barrels,  draws  the  stocks  to  a  point  mid- 
way between  the  two  ranks,  raising  the  muzzles  to  the 
height  necessary  to  hold  them  easily  in  front  of  him. 

The  medical  officer  then  commands,  (1)  Break,  (2) 
Litter. 

At  litter,  the  front  rank  man  unhooks  his  gunsling 
and  removes  it  from  the  rifle  of  the  rear  rank  man, 
seizes  his  rifle  and  withdraws  it  from  the  gunsling  of 
the  rear  rank  man.  Both  bearers  fasten  their  gun- 
slings  in  the  original  position  and  bring  their  pieces  to 
"  order  arms."  The  medical  officer  then  commands, 
(1)  Carry,  (2)  Arms,  following  with  {\)  Front  rank, 
about,  (2)  Face,  and  bringing  the  company  back  to 
its  original  formation  by  the  command,  (1)  Close 
order,  (2)  March.  The  company  is  then  dismissed 
in  the  usual  way  by  the  commands,  (1)  Arms,  (2) 
Port,  and  (1)  Break  ranks.  (2)  March. 

A  litter  e.xtemjjorized  in  this  manner  has  been 
shown  by  experience  to  be  of  the  greatest  value  in  the 
field,  where  the  accessories  of  litter-bearing  are  very 
apt  to  be  deficient  or  entirely  absent.  Its  construc- 
tion is  equally  adapted  for  any  number  of  men  from 
two  to  a  hundred.  A  bearer  company  carrying  this 
variet}'  of  extemporized  litter  may  be  manfcuvred  in 
exactly  the  same  manner  as  an  infantry  company  in 


double  rank  formation.  The  evolutions  are  exceed- 
ingly effective,  and,  while  not  the  less  useful  in  actual 
service,  are  particularly  adapted  to  exliibilion  occa- 
sions. 


REPORT  OF  PROGRESS  IN  ORTHOPiEllIC  SUR- 
GERY.i 

BY  E.   H.   BRADFORD.  M.D.,  AND  K.   W.  LOVETT,   M.ll. 

THE      MECHANICAL     PRODUCTION     OF     KNOCK-KNEE, 
FLAT-FOOT,    ETC. 

It  is  impossible,  in  the  short  space  available  here  to 
do  justice  to  Mr.  Arbuthnot  Lane's  very  admirable 
paper''"  on  the  pathology  aiid  physiology  of  the  deform- 
ities of  young  life.  One  line  of  argument  runs  through 
it  all,  that  the  cause  of  all  these  deformities  (knock- 
knee,  flat-foot,  lateral  curvature,  etc.),  is  mechanical, 
and  brought  about  by  the  child's  habitually  assuming 
what  he  calls  "attitudes  of  rest."  Take  knock-knee 
for  example,  in  the  erect  position  when  the  heels  are 
together  the  femur  and  tibia  form  an  angle  open  out- 
ward, and  the  external  condyle  transmits  the  body 
weight  more  than  the  inner  one.  A  persistent  assum- 
ing of  this  position,  or  even  a  more  extreme  one,  with 
the  feet  apart,  by  even  a  healthy  child,  would  be  apt 
to  lead  to  atrophy  of  the  cartilage  of  the  external  con- 
dyle where  the  pressure  comes,  and  hypertrophy  of 
the  inner  one  (in  a  former  paper  Mr.  Lane  has  dem- 
onstrated these  pressure  results  in  healthy  adults),  and 
knock-knee  results.  If  the  assumption  is  correct,  the 
wonder  is,  as  the  writer  says,  that  so  few  children 
h.ave  knock-knee.  The  treatment  of  early  cases 
should  be  to  raise  the  inner  side  of  the  sole.  Flat-foot 
often  coexists  with  knock-knee,  not  that  one  is  the  re- 
sult of  the  other,  but  that  both  are  the  results  of  this 
assumption  of  attitudes  of  rest.  Partial  adduction  of 
the  foot  is  the  position  of  activity.  Abduction,  the 
position  of  rest  assumed  in  the  easj-  erect  posture.  Ab- 
duction habitually  assumed,  leads  to  rotation  of  the 
OS  calcis,  and  displacement  of  the  astragalus  anJ  yield- 
ing of  the  ligaments  come  secondarily.  Treatment 
should  be  directed  to  repairing  the  loss  of  tone  and 
vigor,  low-heeled  boots  should  be  worn,  exercises 
should  be  adopted  to  strengthen  the  adductor  muscles 
of  the  foot,  and  if  necessary,  some  of  the  numerous 
mechanical  devices  should  be  resorted  to.  Hound 
shoulders  and  lateral  curvature  in  tin;  same  way  are 
traced  to  static  causes.  One  statement  with  regard  to 
the  latter  might  be  questioned  ;  "  You  can  get  no  lat- 
eral flexion  of  the  dorsal  spine  unassociated  with  what 
is  called  a  rotation  of  the  bodies  of  the  vertebr;e  around 
a  vertical  axis.'' 

With  regard  to  rachitic  deformities  of  the  legs  the 
ordinary  cause  is  asserted  to  be  a  rotation  of  the  sacrum, 
apparently  in  consequence  of  the  flexed  spine.  The 
pelvis  rotates  secondarily,  the  ileo  femoral  ligaments 
arc  consequently  strained  upon  and  the  child  stands 
with  thighs  necessarily  flexed.  In  this  position  the 
weight  of  the  bodj*  falls  inside  of  the  knees  and  a  ten- 
dency to  bow-legs  results.  The  treatment  should  be 
extension  of  the  thighs  and  pelvis  in  the  recumbent 
l)osition. 

LOOSE    BODIES    IN    THE   .JOINTS. 

Kijnig'*  writes  opposing  the  theory  that  loose  car- 

'  Contiinied  from  page  522. 

"  Guy's  Hospital  K«i)orts.    IS87.  p.  241. 

"  Dentsch.  z.  t.  Clin.,  Bd.  xxvil.  Heft.  I  find  2,  p.  90. 
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tilages  are  so  frequently  produced  by  actual  tearing 
oft"  of  the  articular  cartilages  by  a  wrench  or  a  strain, 
as  Hueter,  for  example,  supposes.  Kather,  he  says, 
consider  them  the  result  of  a  local  necrosis,  produced 
by  the  injury  and  consequent  inflammation  which  has 
lead  to  their  separation.  He  does  not  attempt  to  deny 
that  an  actual  tearing  off  does  occur,  but  he  thinks 
it  very  uncommon  and  only  to  be  produced  by  very 
great  violence.  The  process  which  sets  free  the  ne- 
crotic pieces,  he  classifies  as  an  osteochondritis  of 
spontaneous  origin.  He  alludes  to  the  frequeut  occur- 
rence of  these  free  bodies  in  the  elbow,  as  well  as  in 
the  knee. 

Professor  Humphrey  "^  went  so  far  as  to  deny  the 
possibility  of  the  formation  of  these  loose  bodies  by 
the  detachment  of  pieces  of  the  articular  cartilages, 
and  he  adds :  "  I  can  scarcely  suppose  that  any  one 
really  believes  that  a  portion  of  bone  detached  by  the 
process  of  necrosis,  can  be  converted  into  one  of  these 
bodies." 

Mr.  Howard  Marsh  "^  replies  to  him  and  mentions 
a  specimen  in  St.  Thomas'  Hospital  Museum  where 
Mr.  Simon  removed  a  loose  body  from  the  knee-joint, 
consisting  of  a  piece  of  cartilage  with  adherent  bone, 
evidently  freshly  chipped  off  of  the  end  of  the  femur.-" 
With  regard  to  a  piece  of  bone  becoming  converted  to 
one  of  these  bodies,  a  case  of  Mr.  Teale's  showed  a 
loose  body  which  fitted  exactly  into  a  breach  made  in 
the  inner  condyle  of  the  femur,  and  Mr.  Marsh  quotes 
four  other  cases  in  support  of  the  view  that  these 
bodies  are  certainlj-  sometimes  clsarly  caused  by  tear- 
ing off  small  pieces  of  cartilage  and  bone. 

WRY-NECK. 

Mr.  Keetley  ^*  would  confine  the  term  "  wry-neck  " 
to  contraction  of  the  sterno-mastoid  muscle  and  to  that 
alone,  and  he  advocates  the  operative  treatment  as 
soon  as  ever  the  wry-neck  has  actually  developed. 
Mechanical  treatment,  without  operation,  except  in 
very  rare  cases,  he  condemns.  The  methods  are  of 
course  two,  subcutaneous  and  open  division  of  the 
muscle.  He  first  does  the  subcutaneous  operation,  and 
if  rectification  is  not  possible  after  that,  he  at  once 
passes  on  to  the  open  method  and  cuts  the  bands  still 
resisting.  Extension  and  counter-extension  are  then 
made  '•  by  weights  attached  by  adhesive  strapping  to 
the  head  and  upper  arm  respectively,"  commencing 
with  two  weights  of  four  pounds  each,  and  extension 
should  be  kept  up  a  month  and  followed  by  daily 
manipulations  to  keep  the  head  in  place. 

Dr.  .1.  .7.  S.  Davis '-^  in  writing  of  congenital  torti- 
collis, gives  a  very  complete  bibliography  of  the  sub- 
ject and  sums  up  a  somewhat  long  article  as  follows : 

(1)  '"That  it  is  rare  and  doubtful  if  ever  congenital 
torticollis  is  produced  through  the  act  of  delivery  .  .  . 
but  that  the  cause  may  often  be  found  in  the  low 
vitality  of  the  fcetusof  scrofulous  parentage;  (2)  that 
complete  resection  of  all  the  contracted  tissues  is  nec- 
essary before  attempting  to  restore  the  head  to  its 
normal  position  ; "  and  (3)  that  it  should  be  kept  in 
the  normal  position  ten  or  fifteen  days. 

DISEASE     OP    THE    ELBOW-JOINT. 

Kummier  *"  in  a  most  thorough  article  on  disease  of 

«  Brit.  Med.  Jour..  March  17, 1888,  p.  613. 

2«Brit.  Med.  Jour.,  April  14,  1888,  p.  786. 

"Path.  Soc.  Trans.,  xv.,  p  206. 

«  Annals  of  Surgery,  April,  1888.  p.  252. 

-->'S.  T.  Med.  Journal,  February  4,  1888,  p.  114. 

J»Deutach  Zeitschritt  f .  Chirurgie,  27  Bd.,  1  and  2  Heft.  1887. 


the  elbow-joint  has  found,  in  a  large  number  of  cases, 
no  instance  of  general  miliary  tuberculosis  caused  by 
operative  interference,  as  claimed  by  Konig ;  and 
operative  treatment  is  especially  advocated  in  severe 
forms  of  the  disease,  either  complete  or  partial  resec- 
tfon,  arthrectomy,  or  evidement.  In  complete  excis- 
ion, Ollier's  Z-iucision  is  to  be  preferred,  and  no  at- 
tempt should  be  made  for  first  intention  in  fungous 
disease,  to  the  sacrifice  of  thorough  drainage.  Excision 
for  tlie  cure  of  anchylosis  has  not,  in  the  hands  of  the 
writer,  given  satisfactory  results,  as  a  rule.  The  con- 
servative treatment,  fixation,  etc.,  through  of  use  in 
the  lighter  cases,  is  not  satisfactory  in  the  severe 
tuberculous  cases. 

Mr.  Thomas  ^^  under  the  heading  of  "  Contributions 
to  Surgery  and  Medicine,"  gives  first,  some  valuable 
hints  about  the  diagnosis  of  early  Pott's  disease,  and 
mentions  brown  paper  wet  and  bound  on  as  a  suflicient 
treatment  for  early  cervical  disease  in  infants.  When 
deformity  has  occurred  in  the  spine  anywhere  he  ad- 
vises against  ?,11  treatment  which  is  calculated  to  lessen 
the  angular  deformity,  and  he  says  that  he  uses  him- 
self the  '•  dorsal  cuirass,"  advocated  by  Dr.  Bauer. *- 
Of  plaster-of -Paris  jackets  Mr.  Thomas  speaks  as 
follows  :  '■  I  am  equally  convinced  that  the  i)laster-of- 
Paris  casing,  now  so  popular,  is  tlie  most  inefficient 
and  irrational  of  all  forms  in  use."  With  regard  to 
disease  of  the  elbow-joint  he  insists  that  the  joint 
should  be  put  up  at  the  angle  of  45°  as  giving  better 
rest  to  the  muscles,  and  if  anchylosis  does  take  place, 
as  affording  a  more  useful  arm.  The  remainder  of  the 
book  is  devoted  to  questions  of  general  surgery. 

ORTHOPEDIC  TREATMENT  OF  PARALYSIS   OF  THE 
ANTERIOR  MUSCLES  OF  THE  THIGH.'* 

The  disability  of  patients  affected  with  paralysis  of 
the  extensor  muscles  of  the  thigh  is  well-known  to  be 
very  great,  and  .Judson  calls  attention  to  the  occasional 
amputation  of  such  limbs  on  this  account.  The  treat- 
ment which  he  proposes  is  very  simple;  by  means  of 
a  steel  upright  running  up  the  inside  or  outside  of  the 
leg  terminating  below  in  a  club-foot  retentive  shoe, 
with  a  joint  at  the  ankle  ;  an  anterior  steel  arm  em- 
braces the  limb  above  the  knee,  and  high  up  on  the 
thigh  a  posterior  arm  half  encircles  the  leg.  In  this 
way  the  knee  is  kept  from  bending,  and  the  whole 
leg  is  supported. 

OPERATIVE     TREATMENT     OF     PARALYTIC     JOINTS. 

Zinsmeister  '^  writes  of  the  procedure  of  making  an 
artificial  anchylosis  in  joints  which  are  useless  from  par- 
alysis. Albert  was  the  first  to  suggest  and  perform 
an  operation  in  a  case  of  infantile  paralysis  resecting 
the  knee.  Winiwarter  has  repeated  the  operation, 
Wolff  has  done  the  same  thing  for  the  shoulder,  and 
Lesser  and  Rydigier  on  paralytic  varus.  The  result 
in  all  these  cases  wereexcelleot.  Albert  has  recently 
operated  on  10  patients  ;  14  operations,  5  in  the  knee, 
and  0  in  the  foot.  In  8  of  the  cases  the  paralysis 
was  due  to  acute  poliomyelitis,  and  in  2  this  followed 
apparently  an  acute  infectious  disease.  The  results 
were  satisfactory  in  all.  Six  weeks  after  the  opera- 
tion, as  a  rule,  the  patients  were  able  to  go  about.  The 
operation  is  especially  indicated  for  the  poor  who  are 

SI  Hugh  Owen  Thomas.  London,  1887.  Fractures,  dislocations, 
diseases  and  deformities  of  the  bones  of  the  trunk  and  upper  extrem- 
ities. 

32  Orthopaedic  Surgery.    N.  T.,  1868,  p.  138. 

5»  Med.  Rec.  Feb.  4, 1888. 

"Deutsche  Zeitschrift  fiir  Chirurgie.    Bd.  xxvi,  p. 498. 


568 


BOSTON  MEDICAL  AND  SUBGIOAL  JOURNAL. 


[June  7,  1888. 


unable  to  procure  appliances  for  locomotion.  Albert 
does  not  advise  a  typical  resection,  but  a  simpler 
procedure  ;  namely,  the  removal  of  the  cartilaginous 
surface  of  the  joint.  This  is  sufficient  for  anchylosis, 
and  wiring  of  the  bones  is  not  necessary.  It  is  not 
necessary  to  remove  the  synovial  membrane.  It  is 
reported  by  the  writer  that  a  typical  aseptic  first 
intention  without  suppuration  does  not  give  as  firm  an 
anchvlosis  as  if  there  is  some  suppuration,  and  he  ad- 
vises keeping  a  small  layer  of  iodoform  gauze  in  the 
wound  until  slight  suppuration  takes  place.  In  par- 
alytic club-foot  it  is  better  to  remove  the  astragalus. 

Roser  ^  reports  a  case  of  absorption  of  the  head  of 
the  hun;prus,  the  formation  of  a  loose  joint  somewhat 
similar  to  that  seen  following  tabes  dorsalis,  where  no 
disease  of  the  chord  existed. 

The  affection  was  chronic  and  painless.  It  devel- 
oped in  an  adult  secondarily  to  a  plegmon  of  the 
hand,  but  no  pain,  stiffness,  or  loss  of  function  of  the 
affected  shoulder  existed.  On  examination  an  ab- 
normally loose  shoulder-joint  was  found,  with  friction 
on  moving  the  shoulder  forcibly.  A  cold  abscess  had 
formed  around  the  shoulder.  Excision  of  the  shoul- 
der was  performed,  and  the  head  of  the  humerus  and 
the  opposing  surface  of  the  acromion  was  found  ab- 
sorbed, as  was  also  the  long  head  of  the  biceps  and 
the  tendons  of  the  supra  and  infra  spinatus. 

SECONDARY    SYPHILITIC    AFFECTION    OF    THE    JOINTS. 

C'ayla'^  reports  two  cases  with  a  syphilitic  affection 
of  the  synovial  membrane  of  the  knee-joint,  occurring 
during  the  secondary  stage  of  syphilis,  which  disap- 
peared under  anti-syphilitic  treatment  and  immobiliza- 
tion. The  pain  was  not  severe,  and  the  effusion  was 
not  great.  There  was  no  redness  or  symptom  sug- 
gesting articular  rheumatism.  Cases  of  the  sort  are 
quite  uncommon,  but  have  been  observed  in  Fournier's 
clinic. 

THE    RELATION    OF    SYPHILIS    TO    RICKETS. 

MM.  Cuzin  and  Iscorrsco,*'  after  an  extended 
studv  of  this  subject,  arrive,  among  others,  at  the  fol- 
lowing conclusions :  The  bony  lesions  in  the  two 
conditions  are  either  quite  different,  or  are  common 
to  other  diseases.  Syphilitic  bones  never  present  the 
spongy  tissue  peculiar  to  rickets.  Rachitic  bones 
never  show  the  characteristic  multiple  osteophytes  of 
syphilis.  Anatomically  the  two  processes  are  en- 
tirely distinct.  Syphilis  may  precede,  but  cannot  be 
viewed  as  giving  rise  to  rickets,  though  it  sometimes 
produces  osseous  deformities,  which  may  be  in- 
cluded within  the  general  title  of  pseudo-rachitis. 

Moncorvo,''  writing  of  his  experience  in  Rio 
Janiero,  allows  that  hereditary  syphilis  furnishes 
60%  of  the  cases  of  infantile  disease.  These  and 
richets  he  finds  present  in  4.5%  of  the  child- 
ren coming  under  his  observation.  More  than  two- 
thirds  of  the  racliitic  children  in  his  practice  show 
signs  of  syphilis,  and  it  is  rare  to  find  a  child  with 
hereditary  syphilis  whose  bones  are  not  rachitic. 

SPINA    BIFIDA. 

Recklinghausen  "^  has  investigated  thirty-one  cases 
of  congenital  deformity  of  this  sort  with  a  view  to  es- 

"Ccntralblatt  f.  Chirurgic,  March  31.  1888. 
w  Centralblalt  f.  Chlrurgle.  March  3. 1888,  p.  171. 
"  Am.  .lour.  Meil.  Sol..  Feb..  1888,  p.  192. 
"  N.  Y.  Med.  Record,  Sept.  10, 1887. 

"  Auk.  f.  Kliu.,  Bd.  8,  U.  C.  Review  In  Arch  of  Pcd.,  Feb., 
1888, 123. 


tablishing  the  pathology  of  the  affection,  and  they 
confirmed  the  Daresti-Koch  theory  that  the  cord  in 
such  cases  remained  in  the  stage  of  the  medullary 
plate,  and  not  that  the  medullary  canal  was  primarily 
closed  and  then  opened  by  what  was  called  hydro- 
myelia.  It  was  found  that  the  exterior  of  the  cyst 
wall  was  not  dura  but  pia  mater.  Pressure  is  asserted 
to  be  the  fundamental  cause  in  all  the  varieties,  and 
not,  as  in  the  old  view,  an  embryonal  liydromyelos. 

Sutton  *"  reports  a  case  of  spina  bifida  occulta,  where 
there  were  also  present  lateral  curvature,  talipes 
equinus  of  the  left  foot,  atresia  ani,  imperforate 
pharynx  and  single  kidney. 

CLUB-FOOT. 

Shaffer,"  speaking  of  Phelps's  method  of  treating 
club-foot  by  open  incision,  says  that  many  cases  ap- 
parently to  be  classed  as  '■  inveterate  "  yield  readily 
to  simple  mechanical  treatment,  while  on  the  other 
hand,  apparently  simple  cases  oft'er  much  ditliculty. 
His  own  experience  leads  him  to  divide  congenital  club- 
foot into  three  varieties:  (1)  muscular  ;  (2)  ligament- 
ous ;  (3)  osseous;  but  a  clinical  distinction  is  not  al- 
ways to  be  made  between  them.  The  method  of  treat- 
ment which  he  advocates  is,  to  start  with  an  efficient 
traction  apparatus,  and  if,  after  a  sufficient  length  of 
time,  the  deformity  does  not  yield  to  this,  to  proceed 
to  tenotomy  and  subcutaneous  division  of  the  liga- 
ments, and  then  to  go  on  with  traction  as  before.  Un- 
der these  circumstances  open  incision  and  osteotomy 
will  be  rarely  called  for. 

CONGENITAL    TALIPES    EQUINO    VARUS. 

A  very  valuable  article  is  contributed  by  Mr.  C.  L. 
Scudder,^^  of  the  Harvard  Medical  School,  embodying 
the  results  of  many  original  dissections  of  cases  of 
talipes,  as  well  as  of  the  foetal  foot,  and  his  conclusions 
are: 

(1)  The  obliquity  of  the  neck  of  the  astragalus  is 
greatest  in  cases  of  varus,  less  in  normal,  and  least  in 
adult  feet. 

(2)  A  change  in  the  obliquity  of  the  neck  of 
the  astragalus  is  a  part  of  the  development  of 
that  bone,  whether  it  be  in  a  normal  or  varus  foot. 

(3)  In  all  probability  this  obliijuity  of  the  neck 
the  astragalus  offers  greater  resistance  to  the  reduc- 
tion of  the  deformity  in  cases  of  congenital  varus  or 
equino  varus  past  the  first  few  years  of  life  than  has 
hitherto  been  supposed. 

With  regard  to  Berg's  theory  of  retarded  inward 
rotation  of  the  thigh  as  the  cause  of  the  deformity, 
Mr.  Scudder  concludes  from  an  examination  of  sixty- 
nine  fictuses,  "  that  the  position  of  varus  or  varo- 
equinus  with  rotation  outward  of  the  thigh  is  present 
in  all  twelve  fretuses  of  the  average  age  of  six  weeks." 
That  for  the  same  age  beyond  six  weeks  neither  the 
position  of  the  feet  nor  the  degree  of  the  rotation  of  the 
thigh  inward  is  constant.  That  rotation  of  the  thighs 
outward  is  quite  a  constant  phenomenon,  occurring  in 
fifty-one  out  of  the  sixty-nine  cases;  and  the  cases 
which  showed  no  rotation  were,  as  a  rule,  older  than 
the  cases  presenting  outward  rotation.  That  there  is 
probably  no  necessary  connection  after  the  sixth  week 
of  fecial  life,  between  the  age  of  the  fcetus,  the  rotation 
of  the  thighs,  and  the  position  of  the  feet.     As  to  the 

<»  Lancet,  Nov.  ,5, 1888. 
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feet  aloue,  "  as  the  age  increases  the  varosity,  if  1  may 
be  allowed  the  expressiou,  decreases."  And  from  aii 
examiiiatiou  of  hospital  cases  in  very  young  children, 
he  coucludes  that  Berg's  statement  "  that  the  leg  is 
rotated  outward  in  all  cases  born  with  this  deformity  " 
is  incorrect. 

CLUB-FOOT. 

At  the  beginning  of  his  article,  Dr.  Hawes  *^  remarks 
that  "  to  the  average  practitioner,  distant  five  hundred 
miles  from  the  nearest  instrument  maker,  the  treat- 
ment of  talipes  by  the  aid  of  an  ill-fitting  clubfoot 
shoe  is  annoying  and  unsatisfactory,"  and  he  advocates 
the  use  of  a  simple  home-made  apparatus,  which  he 
has  found  of  much  use.  Two  pieces  of  thin  board  are 
hinged  together,  one  piece  to  go  back  of  the  legs  and 
one  under  the  feet.  Each  leg  is  secured  by  straps  to 
the  larger  piece  of  board  passed  about  the  calves  and 
ankles.  On  the  smaller  piece  of  board  are  screwed 
two  strips  of  metal,  which  are  applied  to  the  inner 
side  of  the  foot  from  the  instep  to  the  base  of  the  toe, 
in  such  a  place  that  the  foot  is  held  in  the  normal 
position.  The  equinus  can  be  corrected  by  tightening 
a  cord  which  connects  the  free  edges  of  the  two  pieces 
of  board.  From  the  cut  it  would  appear  that  the  ap- 
paratus would  produce  eversion  rather  than  correction 
of  the  deformity.  However,  in  using  it  Dr.  Hawes 
finds  "  that  in  the  majority  of  cases,  by  its  use,  aided 
by  local  stimulation,  the  child  is  ready  to  dispense  with 
all  appliances  when  old  enough  to  walk." 

ANEURISM    AFTER    TENOTOMY    FOR    CLUB-FOOT. 

Walsham  "  reports  the  appearance  of  an  aneurism 
as  large  as  a  marble  two  weeks  after  a  subcutaneous 
division  of  the  plantar  fascia  in  a  boy  seven  years  old. 
There  was  a  smart  haemorrhage  from  the  wound  at  the 
time  of  operation,  but  it  was  easily  controlled,  and  the 
usual  plaster-of-Paris  bandage  was  applied.  Mr.  Wals- 
ham thinks  that  a  wound  of  the  artery  is  not  uncommon, 
but  the  subsequent  development  of  an  aneurism  is  cer- 
tainly very  rare,  and  in  this  case,  perhaps,  to  be  at- 
tributed to  the  fact  that  the  mother  allowed  the  child 
to  walk  too  soon.  In  this  case  the  aneurism  was 
cured  by  pressure  over  the  posterior  tibial  artery, 
which  was  maintained  for  two  months. 

DISTORTION  OF  PELVIS  CONSEQUENT    ON  CLUB-FOOT. 

Meyer  '^  reports  that  the  rotation  of  the  limb  con- 
sequent on  club-foot  necessarily  alters  the  flexion- 
plane  of  the  knee,  bending  the  knee  forward  with 
some  rotation  ;  also  throwing  the  pelvis  forward,  nec- 
essarily causing  an  alteration  of  the  shape  of  the  ace- 
tabulum and  of  the  head  of  the  femur.  A  slight  nar- 
rowing of  the  pelvis  (cross  diameter)  also  occurs,  as 
well  as  an  increased  lordosis  of  the  spine. 

TREATMENT    OF    CLUB-FOOT. 

Krauss  *^  advises  the  use  of  simple  appliances  in  the 
treatment  of  club-foot,  making  the  surgeon  independ- 
ent of  the  instrument-maker.  He  makes  use  of  a 
simple  appliance,  consisting  of  a  wooden  sole-plate 
with  a  steel  upright  on  the  outer  side  of  the  leg,  and 
an  arrangement  for  increasing  pressure  (by  means  of 
a  screw)  for  the  inner  sides  of  the  metatarsal  and 
great  toe.  The  appliance  is  covered  with  thick  felt, 
and  the  foot  and  ankle  secured  to  the  wooden  sole- 

"  Trans.  Col.  State  Med.  Sec,  1887,  69. 

**  Lancet,  .January  28,  18S8. 

«  Cantralblatt  f .  Chirurgie,  February  1,  1888.  p.  18. 

«°  Dautsehe  ZeitscUrlft  f .  Chirurgie,  Bd.  25,  Heft.  3  and  4, 1888. 


plate  by  means  of  plaster-of-Paris  bandages  applied 
over  the  stocking,  and  without  much  cotton  applied  to 
the  foot.  Correcting-screw  pressure  is  exerted  upon 
the  foot  secured  by  the  plaster  bandages. 

Tenotomy  of  the  teudo-Achillis  is  not  needed  in 
young  children,  but  in  older  cases  the  tendons  and 
fascia  should  be  divided.  This  has  to  be  repeated  in 
the  severest  cases.  The  results  reported  are  most  ex- 
cellent, and  are  quite  numerous. 
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Clinical    Sl^cmorantia. 


TYPHOID  FEVER  IN  A  CHILD  THREE  YEARS 
OF  AGE. 

BY  EDWIN  FAKNHAM,   M.D.,   CAMBRIDGE,  MASS. 

As  records  of  the  temperature  curve  of  typhoid 
fever  occurring  in  young  children  are,  according  to  my 
experience,  comparatively  rare,  the  following  case 
may  be  of  interest. 

October  3,  1887,  this  child's  father  who  had  been 
feeling  poorly  for  some  days  went  to  bed  and  devel- 
oped an  attack  of  typhoid  fever  of  medium  severity. 
November  1st  he  was  convalescent,  and  about  this 
time  the  daughter  complained  of  being  tired  after  go- 
ing out,  was  fretful,  and  indifferent  to  what  usually 
interested  her,  and  in  the  afternoon  was  hot  and 
flushed. 
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She  was  put  to  bed  November  7th.  Duriug  the 
continuance  of  her  illness  there  were  diarrhoea,  scanty 
urine,  slight  tympanites,  complete  anorexia,  so  that  at 
times  food  had  to  be  poured  down  her  throat,  thirst, 
nausea,  vomiting  once  or  twice,  mild  delirium  on  a 
few  nights,  slight  bronchitis  throughout  the  entire 
fever,  enlarged  spleen,  rose  spots  coming  out  once, 
and  few  in  number. 

Until  the  evening  of  November  9th  the  temperature 
was  taken  iu  the  rectum,  after  that  in  the  axilla  on 
account  of  the  nervous  disturbance  caused  by  the  first 
method.  The  thermometers  used  were  self-register- 
ing ones  made  by  Hicks,  of  London  for  Leach  & 
Green,  of  Boston.  On  the  morning  of  November  11th, 
the  thermometer  was  broken  before  the  temperature 
had  been  taken,  and  another  could  not  be  got  till  the 
evening. 
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From  this  time  the  temperature  did  not  drop  below 
normal. 

Through  the  period  of  low  range  of  the  thermome- 
ter beyond  a  slight  irregularity  of  the  heart's  rhythm, 
the  child  developed  no  unfavorable  symptoms,  but 
gained  steadily  in  strength,  slept  well,  and  eat  in  a 
satisfactory  manner. 

Is  a  period  of  thermometrical  depression  after 
typhoid  fever  common  in  young  children,  and  un- 
noted because  not  looked  for,  or  is  its  occurrence  ex- 
ceptional ? 


A  CASE  OF  PELVIC    ABSCESS.    DEATH   FROM 
HEMORRHAGE. 

BY  B.  T.  HCTBBABD,  M.D.,  KOCHESTER,  N.  H. 

A.  W.,  aged  thirty-four,  married,  had  had  several 
miscarriages ;  had  been  treated  by  a  homoeopathic 
gentleman  for  neuralgia  of  left  hip,  for  two  months 
previous  to  my  seeing  her.  Saw  her  for  first  time 
November  11,  1887,  found  her  suffering  from  severe 
pain  in  left  hip,  and  lower  part  of  abdomen.  Pulse 
120,  temperature  103°,  having  night  sweats,  appetite 
poor,  bowels  constipated,  urine  normal  iu  color,  but 
scanty.  Could  get  no  history  of  abortion  or  injury. 
Upon  examination  found  quite  a  large  tumor  in  left 
inguinal  region  above  Poupart's  ligament,  with  ob- 
scure fluctuation.  The  vagina  presented  a  hard  in- 
durated appearance  and  was  bathed  with  a  thick 
creamy  pus  which  came  from  a  fistulous  opening  in 
the  posterior  wall  of  the  vagina  just  below  the  cervix 
uteri.  I  ordered  hot  poultices  to  be  applied  over  lowei- 
part  of  abdomen  and  gave  quinine  and  iron.  At  my 
next  visit  I  found  the  patient  more  comfortable,  tem- 
perature 102'"',  pulse  120;  continued  treatment  for  one 
week  with  the  result  of  relieving  her  of  all  pain,  tem- 
perature 100°,  pulse  110;  less  swelling  at  night,  but 
tumor  increasing  in  size. 

November  17th.  Aspirated,  and  got  about  three 
ounces  of  thick  yellow  liquid,  of  the  consistency  of 
linseed  oil.     She  got  along  fairly  well  with  less  pain 


and  a  general  amelioration  of  symptoms  until  Decem- 
ber 18th,  when  the  fistulous  opening  into  vagina  be- 
came closed,  and  pain  began  to  be  more  severe. 

Aspirated  December  18th,  and  drew  away  about 
sixteen  ounces  of  horribly  offensive  pus. 

December  19th.  She  complained  of  pain  in  lower 
part  of  bowels,  loss  of  appetite,  and  great  wakefulness. 

December  22d.  Assisted  by  Drs.  Daniel  and  Vir- 
gin, gave  ether,  and  made  incision  just  above  Foupart's 
ligature  in  the  middle  of  its  course,  as  there  was  at 
this  time  a  sense  of  fluctuation  to  be  felt  at  this  spot. 
After  dissecting  carefully,  and  separating  the  tissues 
by  my  finger  more  than  the  knife,  keeping  close  to  the 
inner  aspect  of  the  pubic  arch,  I  reached  the  anterior 
wall  of  the  abscess  under  the  peritoneum.  After 
making  sure  I  had  the  abscess  to  deal  with,  by  aspirat- 
ing a  little  pus  from  it,  I  nicked  it  with  the  knife,  and 
enlarged  the  opening  with  my  finger.  The  pus 
gushed  out  in  a  horribly  offensive  stream  to  the  amount 
of  at  least  one  quart,  followed  b3'  a  copious  venous 
hemorrhage  from  the  interior  of  pus  cavity.  I  placed 
compress  above  and  applied  a  tight  bandage  which 
immediately  controlled  it.  She  rallied  partially  from 
the  operation,  but  was  taken  with  a  chill  which  lasted 
one  hour,  being  pulseless  the  most  of  the  time,  but 
under  stimulants  and  external  warmth,  she  rallied  and 
passed  a  comfortable  night.  The  next  morning  I  re- 
moved the  compress  and  washed  out  cavity  with  a  so- 
lution of  mercury  bichloride,  1-2000.  A  few  blood- 
clots  came  out  at  this  time.  I  inserted  a  drainage- 
tube  one-fifth  of  an  inch  in  diameter  by  eight  inches  in 
length,  and  applied  a  pad  of  oakum  to  absorb  pus. 

I  continued  to  wash  it  out  daily  with  antiseptic  so- 
lutions, the  patient  gaining  strength,  the  temperature 
coming  down  to  98^°,  pulse  100.  Appetite  good, 
slept  well,  and  free  from  pain.  I  shortened  drainage- 
tube  until  it  was  only  three  inches  in  length.  On  the 
fourteenth  day  after  the  operation,  I  had  washed  out 
the  cavity  as  usual  and  found  it  growing  smaller,  and 
the  discharge  less  iu  amount,  and  had  flattering  hopes 
of  her  ultimate  recovery.  While  getting  ready  to  in- 
troduce the  drainage-tube  I  was  horrified  to  see  the 
blood  spurt  out  in  a  bright  red  stream  ;  I  was  sur- 
prised because  there  had  not  been  one  drop  of  haemor- 
rhage since  the  first  day  of  the  operation.  I  immedi- 
ately passed  my  finger  down  into  the  wound  which  by 
this  time  had  healed  up  to  the  size  of  the  drainage- 
tube,  and  could  feel  the  pulsations  of  the  external  iliac 
under  my  finger.  I  was  then  satisfied  I  had  ulceration 
of  this  artery  to  deal  with,  as  it  lay  close  to  the  ante- 
rior side  of  the  drainage-tube.  As  my  experience 
with  her  in  opening  the  abscess  was  anything  but 
flattering,  I  did  not  deem  it  expedient  to  try  to  liga- 
ture the  artery.  I  plugged  the  wound  with  absorbent 
cotton,  kuowing  full  well  it  was  not  a  surgical  proced- 
ure and  also  knowing  that  haemorrhage  would  again 
take  place,  but  I  did  not  wish  her  to  die  under  the 
knife,  as  1  was  almost  certain  she  would  if  I  attempted 
to  ligature  the  external  iliac  artery.  Ila'morrhage 
came  on  again  the  next  day,  and  she  finally  died  from 
exhaustion  January  9,  1888.  A  peculiar  feature  in 
this  case  was  to  me  that  a  patient  suffering  for  nearly 
three  months  from  pelvic  abscess,  should  survive  the 
operation  for  two  weeks,  and  then  die  from  ha!mor- 
rhage  from  ulceration  of  external  iliac  artery.  This 
was  the  probable  cause  of  death,  though  no  autopsy 
was  allowed.  Possibly  if  the  case  had  been  taken  in 
season  it  might  have  terminated  more  favorably. 
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MASSACHUSETTS   MEDICAL   SOCIETY. 
SUFFOLK   DISTRICT. 
SECTION  FOR  CLINICAL    5IEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALBERT  N.  BLODGETT,  M.D..  SECEETART. 

Regular  meeting,  Wednesday,  April  11,  1888. 
Dr.  p.  C.  Knapp  read  a  paper  on 


Dr.  E.  G.  Cctlek  said  :  I  am  very  much  interested 
in  this  subject,  and  am  only  sorry  that  I  was  called 
away  so  that  I  could  not  hear  the  whole  of  the  paper, 
but  the  few  concluding  remarks  that  I  heard  lead 
me  to  say  that  Dr.  Knapp  has  gone  over  the  ground  very 
thoroughly.  I  have  tried  for  some  little  time  these 
methods  of  examining  the  gastric  juice  in  patients 
that  have  complained  of  gastric  disturbance,  and  have 
been,  on  the  whole,  quite  satisfied  with  it.  It  does 
not  help  us  out  to  a  very  great  extent,  but  it  does 
somewhat,  and  the  difficulty  that  I  have  found,  and  I 
have  no  doubt  that  Dr.  Knapp  has  met  with  it  also, 
in  the  majority  of  cases  where  time  is  an  element  of 
consideration  ;  namely,  dispensary  cases,  it  is  rather 
difficult  to  get  patients  to  come  a  second  time  for  ex- 
amination, so  that  you  cannot  determine  very  readily 
about  the  character  of  the  gastric  juice  after  treat- 
ment. 

I  didn't  hear  what  he  said  about  the  tests.  The 
ones  which  I  have  used,  and  which  have  proved  of 
the  most  service  in  my  hands,  have  been  the  ones  for 
the  hydrochloric  acid  with  tropseoline,  and  the  methyl 
violet  test,  the  ferric  chloride  and  carbolic  acid  test, 
and  recently  I  have  been  using  the  vanillin-phloro- 
glucin  test.  1  don't  know  whether  Dr.  Knapp 
mentioned  that.  I  have  found  that  rather  bet- 
ter thus  far  than  the  others,  although,  with  the 
precautions,  and  looking  after  the  peptones,  one 
can  get  along  very  well  with  the  others.  What 
he  said  about  the  necessity  of  pepsine  I  thor- 
oughly agree  with.  It  is  quite  rarely  the  fact 
that  I  give  pepsin  as  we  formerl}'  used  to  do,  in  large 
quantities  so  many  times  a  day ;  and  I  do  turn  more 
to  hydrochloric  acid,  and,  as  he  said,  both  Boas  and 
Ewald  have  determined  for  us  that  the  dose  of 
hydrochloric  acid  is  not  usually  sufficiently  large. 

I  also  agree  to  the  fact  that  the  so-called  "  nervous 
dyspepsia,"  in  those  cases  which  I  have  seen,  have  not 
shown  any  neurotic  element  that  I  could  determine. 
My  experience,  of  course,  is  not  very  large,  but  I  have 
had  several  cases,  and,  as  Dr.  Knapp  says,  they  were 
better  treated  b^'  paying  a  little  attention  to  their  food 
and  building  them  up  generally.  They  always  get 
along  pretty  tolerably  well.  I  do  not  recall  any  case 
now  that  has  not  continued  well.  The  first  one  that 
I  saw  was  eight  years  ago,  shortly  after  the  disease 
was  first  written  about  by  Leube,  and  that  case 
has  remained  practically  well  ever  since.  She  was 
treated  almost  exclusively  without  electricity,  by  other 
means,  and  has  gotten  along  perfectly  well.  I  had 
another  case  shortly  afterward  which  has  had  several 
relapses,  and  is  by  no  means  well,  who  has  these 
symptoms  quite  frequently.  Another  case  that  I  had 
has  passed  out  of  my  hands,  and  into  the  hands  of  an- 
>  See  page  661  of  tlie  Journal. 


other  physician.  I  understand,  hov^.ever,  that  it  was 
for  some  other  complaint  that  she  was  treated,  and  she 
appeared  to  be  pretty  well  of  the  other  trouble  ;  at 
least  it  was  not  mentioned  as  a  prominent  symptom. 

As  far  as  the  presence  or  absence  of  hydrochloric 
acid  is  concerned  in  cases  of  carcinoma,  I  have  found 
it  absent  in  cases  which  I  believed  to  be  carcinoma, 
but  I  have  never  had  a  case  of  autopsy,  so  as  to  prove 
it.  I  have  found  a  very  small  amount  in  one  or  two 
cases  which  were  believed  to  be  chronic  catarrh.  In 
regard  to  the  hyperacidity  which  Dr.  Knapp  speaks 
of,  in  cases  where  there  is  ulcer  of  the  stomach,  that 
has  never  come  to  my  observation  thus  far.  I  have 
not  seen  a  case  of  ulcer  of  the  stomach  for  quite  a  long 
time,  so  far  as  I  remember  now.  Certainly,  I  have 
no  test  of  the  juice  in  a  case  where  1  believed  such  a 
condition  to  exist.  But  I  believe  with  him  that  it  is  an 
essential  thing  to  do  in  some  cases,  and  have  not  found 
great  difficulty  in  persuading  my  patients  to  try  it  once, 
but  I  have  met  with  difficulty  in  persuading  them  to 
tr}'  it  more  than  two  or  three  times,  although  1  have 
now  a  patient  whose  gastric  juice  has  been  examined 
every  week  for  some  little  time,  who  is  improving  con- 
stantly ;  but  men,  certainly  in  my  experience,  object 
to  it  less  than  women.  Women  do  not  seem  to  take 
to  it  very  kindly.  I  have  never  met  with  any  mishap 
in  passing  the  tube,  and  take  it.  Dr.  Knapp  advo- 
cates the  method  brought  forward  by  Ewald  and 
Boas  for  getting  the  gastric  juice. 

Dr.  Knapp:  For  getting  the  gastric  juice  itself,  I 
prefer  RiegeFs  method. 

Dr.  Cutler  :  That  has  the  disadvantage  of  being 
rather  dilute,  and  then,  too,  the  question  has  occurred 
to  me  whether  it  vrould  not  be  wiser  for  a  person  to 
use  for  the  simple  test  just  egg-albumen  and  little  else. 
In  that  way,  one  eliminates  the  disturbing  element 
of  lactic  acid  which  is  usually  found  after  Ewald's 
test  breakfast.  That  is  what  I  am  doing  now,  using 
albumen  as  a  food,  and  not  the  original  test  break- 
fast that  thej'  speak  of. 

Dr.  Folsom  :  There  is  one  accident  in  using  the 
stomach-tube  which  Dr.  Knapp  spoke  of,  and  although 
the  risk  is  not  a  great  one,  I  think  it  is  enough  to  be 
considered,  so  that  some  of  the  French  physicians 
have  devised  various  mechanical  means  to  prevent  it, 
one  of  which  is  to  have  a  portion  of  the  outside  of  the 
tube  so  made  as  to  completely  fill  the  oesophagus. 
That  danger  is  this  :  occasionally,  at  very  rare  inter- 
vals, the  presence  of  the  tube  in  the  stomach  causes 
very  sudden  and  very  vioienC  vomiting,  without  very 
much  warning.  The  food  is  regurgitated  at  once  and 
without  any  apparent  cause,  and  sometimes,  after  the 
patient  has  used  the  same  tube  a  number  of  times, 
even  without  difficulty,  and  without  the  tube  obstructing 
the  natural  movement  of  the  epiglottis,  it  is  very  easy 
for  some  food  to  get  into  the  larynx  and  cause  inhala- 
tion-pneumonia. That  has  occurred  a  number  of 
times.  I  don't  know  that  it  ought  to  prevent  us  from 
performing  this  test  wlifen  it  is  necessary,  but  I  can 
hardly  believe  that  it  is  necessary  so  often  as  Dr. 
Knapp  seems  to  think  desirable  ;  that  is  to  say,  1 
think,  by  paying  very  close  attention  to  the  clinical 
symptoms,  we  can  relieve  the  symptoms  without  this 
danger. 

There  is  another  point,  of  which  1  have  seen  a 
number  of  cases,  which  is  rather  interesting,  and  that 
is  dyspepsia,  very  obstinate  and  very  painful,  some- 
times  keeping   the    patient  awake    the  whole  night, 
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without  any  very  definite  or  ascertainable  cause,  and 
generally  referred  to  some  neurotic  group  of  symp- 
toms. I  have  seen  quite  a  large  number  of  these 
cases  who  have  been  through  the  hands  of  a  large 
number  of  the  profession,  and  who  have  had  almost 
everything  tried,  and  I  have  tried  tonics  of  all  sorts, 
and  gymnastics,  without  relief  of  the  trouble,  and 
yet  who  are  relieved  by  taking  a  very  moderate  dose 
of  bromide  of  ammonium  three  times  a  day.  It  was  a 
very  great  surprise  to  me  to  see  the  first  case  I  treated. 
Since  then  I  have  used  it  in  a  number  of  cases, 
and  I  am  convinced  that  there  is  a  certain  group  of 
these  neurotic  cases  which  are  not  reached  without 
something  of  the  sort. 

Dr.  Cctler  :  I  would  like  to  ask  Dr.  Folsom  if,  in 
these  cases  of  vomiting,  the  tube  was  not  passed  too 
far  down. 

Dr.  Folsom  :  I  think  not.  One  case  occurred 
under  my  own  eyes,  where  I  was  sure  the  tube  was 
not  in  the  stomach.  I  don't  think  it  is  a  great  danger, 
or  can  occur  in  a  great  number  of  cases,  but  it  seems 
to  me  it  is  a  thing  to  be  thought  of. 

Dr.  Cutler  :  I  agree  with  Dr.  Folsom,  but  it 
seems  to  me  if  a  person  is  a  little  careful  in  the  ma- 
nipulation it  would  be  very  unlikely  to  occur.  Of 
course,  the  fact  that  it  has  occurred  would  render  it 
liable  to  occur  again. 

Dr.  Knapp  :  In  regard  to  that  point  which  Dr. 
Folsom  has  brought  up,  I  would  say  that  it  has  always 
been  my  custom  to  pass  the  tube  into  the  stomach. 

Dr.  Cotler  :  This  for  getting  the  gastric  juice  ; 
but  for  feeding  ? 

Dr.  Knapp  :  Yes,  for  feeding  I  have  always  passed 
it  completely  into  the  stomach.  I  recall  one  case  of 
very  obstinate  vomiting,  where  everything  else  had 
been  tried.  There  had  been  some  suspicion  of  malin- 
gering, but  careful  observation  had  convinced  me  that 
the  man  could  not  control  his  vomiting ;  he  vomited 
everything  that  he  was  given,  and  nothing  had  any 
effect,  except  when  we  stood  over  him.  Then  he  would 
not  vomit  for  perhaps  half  an  hour  or  an  hour  after 
taking  the  food,  but  during  all  that  time  there  would 
be  the  constant  retching  and  constant  nausea,  which 
was  apparently  very  distressing  ;  and  he  was  finally 
fed  by  the  stomach-tube  —  1  didn't  do  it  myself ;  it  was 
after  I  went  off  duty  —  and  after  that  there  was  no 
more  vomiting. 

Dr.  Cutler  :  I  think  that  is  not  a  very  uncommon  oc- 
currence for  obstinate  vomiting  to  be  cured  by  the  stom- 
ach tube.  I  have  had  it  within  a  month  in  a  case  not 
80  obstinate,  where  the  person  rejected  food  con- 
stantly. I  would  merely  pass  the  tube  down  so  as  to 
be  sure  that  it  went  into  the  oesophagus,  and  the  food 
would  stay.  I  have  had  a  very  few  other  cases.  I 
don't  say  tliat  it  is  not  quite  as  well  to  pass  the  tube 
into  the  stomach,  but  it  is  not  always  necessary.  That 
is  what  I  mean   to  say. 

Dr.  Knapp:  It  is  a  way  I  got  into  in  feeding  by 
the  stomach.  I  don't  say  that  it  is  best,  or  that  it  is 
necessary. 

Dr.  Cutler  :  I  have  sometimes  tried  to  have  them 
stop,  or  swallow  slowly,  so  that  I  could  hear  the  food 
go  in  at  the  back  of  the  stomach.  I  have  tried  all 
sorts  of  ways  to  do  this,  but  I  have  never  succeeded 
yet  in  making  it  slow  in  that  way. 

Dr.  Folsom  :  It  is  not  necessary,  Mr.  Chairman, 
to  pass  anything  into  the  stomach  through  the  tube, 
because  this  violent  vomiting  is  sometimes  produced 


by  the  simple  presence  of  the  tube  itself,  without  pass- 
ing anything  into  the  stomacli.  If  the  tube  is  put  in 
for  experimental  purposes,  it  will  sometimes  cause 
very  violent  vomiting,  and  with  the  tube  near  the 
epiglottis,  it  is  very  easy  for  food  to  get  into  the 
larynx. 

Dr.  Cutler  :  I  agree  that  this  may  occur,  but  it 
should  not  deter  a  man  from  doing  what  is  apparently 
necessary. 

Dr.  Folsom  :  I  don't  think  it  should  ;  but  it  seems 
to  me  that  it  should  be  used  only  after  other  means 
have  been  tried. 

Dr.  Vickery  :  I  would  like  to  say,  as  Dr.  Folsom 
has,  that  I  usually  get  out  of  gastric  cases  by  a  care- 
ful consideration  of  the  symptoms,  and  such  physical 
examination  as  I  can  ol)tain  without  these  minute, 
careful,  chemical  tests.  I  believe  that  the  stomach- 
tube  is  of  great  use  in  washing  out  the  stomach  in  gas- 
tric catarrh,  where  it  is  very  obstinate,  particularly  in 
drunkards,  and  a  source  of  great  relief  to  cases  of  can- 
cer of  the  stomach,  but  I  don't  see  how  treatment  has 
been  revolutionized  hy  the  tests  as  to  the  fermentation 
or  the  nervous  or  muscular  action,  to  be  decided  upon 
by  taking  out  the  gastric  juice.  I  merelj'  like  to  say 
this  because,  if  we  say  that  all  these  things  are  so  nec- 
essary, it  may  discourage  men  in  treatment,  and  I  do 
see  a  great  many  stomach  cases,  and  I  think  they  get 
along  very  well.  I  am  anxious  to  have  chances  to 
use  the  treatment ;  I  have  only  one  patient  who  uses 
it  at  present,  and  I  think  it  does  him  a  great  deal  of 
good.  He  was  a  drunkard.  I  have  a  case  of  cancer 
that  I  would  like  to  try  it  in,  but  the  lady  objects. 
Dr.  Gannett  advises  that  if  you  once  obtain  consent, 
be  sure  to  get  the  tube  into  the  stomach  that  time,  be- 
cause you  will  never  have  another  chance  in  the  same 
person. 

Dr.  J.  A.  Jeffries  :  It  seems  to  me  that  one  diffi- 
culty that  has  been  made  is  that  the  tube  is  put  too 
low  down.  Then  the  stomach  walls  may  shut  up  on 
it,  and  you  don't  get  anything.  I  have  seen  it  tried, 
and  thought  the  stomach  was  empty,  and  then,  taking 
the  tube  out  a  little,  have  got  plenty  of  juice.  I  think 
it  is  a  point  of  some  practical  importance.  There  is 
one  thing  that  comes  in  in  speaking  of  diagnosis  :  if 
we  don't  wash  the  stomach  out,  and  there  is  much  mu- 
cus, the  bacteria  which  cause  fermentation  are  pro- 
tected by  the  mucus  and  last  over,  but  the  normal 
amount  of  hydrochloric  acid  kills  most  of  the  bacteria, 
so  that  in  animals  or  man,  three  or  four  hours  after 
meals,  the  stomach  is  for  practical  purposes  germ-free. 
In  that  way,  I  think  washing  out  the  stomach  is  a 
great  thing  in  getting  rid  of  these  ferments,  such  as 
butyric  and  lactic  acid.  Of  course,  they  do  cause  a 
good  deal  of  distress.  The  easiest  way  to  kill  the 
bacteria  is    to  wash  the  stomach  out. 

Dr.  Cutler:  From  what  I  said,  I  did  not  mean 
that  in  every  person  who  came  to  me  with  gastric 
symptoms  I  immediately  introduced  the  tube  and  got 
the  gastric  juice.  I  try  to  get  rid  of  the  trouble  in 
some  other  way,  and  if  I  cannot  do  that  I  may  use 
these  methods.  lam  unfortunate  in  not  having  heard 
what  limitations  the  reader  said ;  I  heard  him  speak 
of  the  tube,  and  I  took  that.  I  should  not  wish  to 
be  understood  as  starting  right  off  iu  this  manner, 
because  I  don't  do  it.  In  fact,  while  I  was  on  service 
at  the  Massachusetts  General  Hospital,  this  last  four 
months,  [  think  there  were  not  more  than  four  cases 
where  the  tube  was  systematically  used.     There  was 
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one  man,  whom  I  think  Dr.  Vickerj  has  now. 
Another  fellow  came  in  who  had  catarrh  ;  I  don't 
think  that  any  of  the  others  came  in  a  second 
time.  That  is  usually  the  case.  I  will  say  that  I 
sometimes  use  it  in  the  Hospital  for  my  own  experi- 
ence, when  I  might  not  advocate  it  outside.  The 
cases  which  need  it  are  limited,  but  if  a  man  once 
starts  where  it  is  really  needed,  it  seems  to  me  that 
there  is  nothing  else  that  will  supply  its  place. 

Dr.  Knapp  :  I  would  like  to  make  practically  the 
same  statement  that  Dr.  Cutler  has.  It  certainly  is  a 
very  disagreeable  and  rather  laborious  process  to 
make  a  complete  test  of  the  gastric  juice  and  the  ac- 
tion of  the  stomach,  and  it  is  a  thing  that  I  admit  in  one 
or  two  cases  I  persuaded  the  hospital  patient  to  allow 
me  to  do  for  the  sake  of  my  own  curiosity  :  but  certainly, 
in  a  great  many  cases  of  digestive  disturbance  it  can  be 
avoided,  the  patient  may  get  on  perfectly  well,  and 
you  can  treat  them  fairly  satisfactorily.  At  the  same 
time,  there  are  a  good  many  doubtful  cases  where  it  is 
an  immense  help,  I  think,  and  where  the  therapeutic 
use  of  the  tube,  which  I  did  not  lay  any  stress  on,  is 
one  of  our  main  resources. 

{To  be  continued,) 


CONNECTICUT  MEDICAL  SOCIETY. 

This  Society  held  its  Ninety-seventh  Annual  Con- 
vention this  year  at  New  Haven,  May  23d  and  24th. 
There  has  been  a  growing  feeling  for  some  time  past 
that  the  plan  adopted  for  many  years  of  having  the 
Society  meet  alternate  years  at  Hartford  and  New 
Haven  should  be  so  far  modified  as  to  admit  Bridge- 
port as  a  third  meeting-place,  for  there  is  no  doubt 
but  that  the  rapid  increase  of  Bridgeport  brings  it 
close  to  Hartford  in  point  of  numbers,  and,  though 
not  so  central  in  location,  it  is  only  about  thirty 
minutes  from  New  Haven  by  rail.  So  confident  were 
the  Bridgeport  members  that  a  change  would  be  made 
in  this  respect  that  they  had  a  subscription  paper 
numerously  and  generously  signed,  pledging  a  hand- 
some sum  to  aid  in  the  entertainment  of  the  Society 
if  its  next  meeting  should  be  held  there.  But  owing 
to  the  fact  that  a  By-law  stood  in  the  way,  which  could 
only  bo  altered  by  proposing  the  alterations  one  year 
and  acting  on  them  them  the  next  year,  it  could  only 
be  done  by  a  suspension  of  said  By-law  by  unanimous 
consent,  and  one  negative  vote  settled  the  matter  and 
left  the  status  in  quo  ante.  Consequently  the  meet- 
ing next  year  will  be  at  Hartford. 

The  meeting  was  called  to  order  at  3  p.m.,  by  the  Presi- 
dent, Dr.  Francis  Bacon  of  New  Haven.  This  meet- 
ing is  of  the  president  and  fellows,  corresponding  to 
the  councillors  of  the  Massachusetts  Medical  Society, 
only  with  the  difference  that  any  member  of  the 
Society  may  speak  or  introduce  motions,  or  do  any- 
thing but  vote. 

The  committee  on  honorary  degrees  and  member- 
ship reported  for  action  the  name  of  Prof.  John  C. 
Dalton,  of  New  York,  who  was  unanimously  elected, 
and  to  lie  over  for  one  year  under  the  rule,  the  name 
of  Dr.  E.  M.  Moore,  of  Rochester. 

After  some  routine  business  the  nominating  com- 
mittee brought  in  the  following  list,  who  were  unani- 
mously chosen. 

President,  Dr.  G.  L.  Porter,  of  Bridgeport;  Vice- 


President,  O.  Brown,  of  Washington  ;  Secretary,  N. 
E.  Worden,  of  Bridgeport ;  Treasurer,  W.  W. 
Knight. 

Committee  on  matters  of  professional  interest,  Drs. 
L.  B.  Almy,  L.  T.  Day,  W.  L.  Ford;  committee  to 
nominate  physicians  to  the  retreat  for  the  insane,  Drs. 
M.  Storrs  and  S.  F.  Risley  ;  committee  on  publication, 
N.  E.  Worden  and  Dr.  Almy  ;  committee  on  arrange- 
ments, W.  A.  Wainwright,  W.  Bacon,  E.  R.  Root. 

Dissertator,  P.  H.  Ingalls.  Alternate,  W.  G. 
Brownson. 

Delegates  to  American  Medical  Association,  Dr.  J. 

B.  Kent,  of  Putnam,  E.  C.  Kinney,  of  Norwich,  C. 
H.  Bill,  of  Bridgeport.  H.  B.  Buel",  of  Litchfield,  Dr. 

C.  B.  Newton,  of  Stafford,  W.  W.  Welch,  of  Ansonia, 
S.  B.  St.  John,  F.  D.  Edgerton,  of  Middletown,  B.  W. 
Munson,  of  Noroton,F.  E.  Beckwith,  of  New  Haven; 
to  Maine,  F.  A.  Merrill,  and  Ralph  Goodwin  ;  to  New 
Hampshire,  N.  W.  B.  Dunham,  and  A.  F.  Douglas  ; 
to  Vermont,  H.  G.  Howe  and  S.  G.  Hubbard  ;  to 
Massachusetts,  F.  M.  Wilson  and  William  Deming  ; 
to  Rhode  Island,  F.  L.  Smith  and  E.  S.  Davis  ;  to 
New  Jersey,  C.  A.  Lindsley  and  C.  J.  Fox  ;  to  New 
York,  P.  M.  Hastings  and  H.  P.  Geib. 

The  so-called  "  New  Charter  Question,"  which  ap- 
pears now  every  year  and  is  promptly  voted  down, 
was  again  brought  forward,  a  committee  appointed 
last  year  making  a  majority  report  recommending  a 
slight  increase  in  the  number  of  fellows  in  the  larger 
counties,  and  a  minority  report  (supported  by  4  out  of 
16  members)  recommending  tfie  so-called  new 
charter,  sweeping  away  our  present  representative 
governing  board.  The  minority  report  was  suppressed 
by  a  vote  of  24  to  1 2,  and  the  majority  report  was 
also  lost  by  I  6  to  18.  So  we  go  on  under  the  old 
dispensation  for  another  year. 

The  Annual  Convention  began  at  9.30  A.  M.  on 
Thursday.  The  evening  before  had  been  pleasantly 
spent  at  a  microscopical  soiree,  held  at  the  Yale  Medi- 
cal School,  under  the  direction  of  the  faculty,  and  at 
a  reception  later  at  the  house  of  President  Bacon. 

The  Secretary's  Report  showed  an  accession  of  34 
new  names,  and  a  falling  off  by  death  and  removals 
from  the  State  so  as  to  leave  a  total  membership  of 
494.  A  brief  valedictory  address  was  appended,  as 
the  secretary's  resignation  was  handed  in  this  year, 
after  a  service  of  five  years. 

The  feature  of  the  day  was  the  President's  Address 
to  the  Society,  by  Dr.  Francis  Bacon.  After  a 
brief  survey  of  the  field  of  interesting  topics  which 
offered  for  a  subject  on  such  an  occasion,  such  as  re- 
cent improvements  in  the  technique  of  surgery,  local 
ana;sthesia,  advances  in  neurology,  etc.,  the  speaker 
announced  his  subject  as 

THE    RELATION  OF    THE    INSANE  TO    THE    LAW  IN  THE 
STATE    OF    CONNECTICUT. 

He  made  a  powerful  arraignment  of  the  law  as  be- 
ing meagre  and  insuflScient.  Here  any  ''  reputable 
physician  certified  to  by  any  notary  public  or  justice 
of  the  peace  may  certify  his  neighbor  into  confinement 
as  being  insane.  In  most  other  States  this  power 
is  limited  and  restricted,  requiring  two  physicians, 
graduates  of  some  lawful  school  of  medicine,  having 
practised  so  many  years,  etc.,  not  connected  with  each 
other  in  business,  not  connected  by  consanguinity 
with  the  person  in  question,  not  connected  officially 
with  any  insane  asylum,  etc. 
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In  this  arraignment  of  the  meagreness  of  the  law, 
Dr.  Bacon  spoke  as  follows  : 

"  •  A  reputalile  physician  !  '  What  is  a  '  reputable 
physician'  in  tlie  eyes  of  those  august  expounders  and 
administrators  of  the  law,  the  average  notaries-public 
anil  justices  of  the  peace  ?  Perhaps  some  callow 
youth  with  the  ink  scarcely  dry  on  the  parchment 
which,  with  small  outlay  of  time,  labor,  or  cash,  he 
Las  joyfully  borne  away  from  some  diploma-mill,  and 
eager  to  requite  the  low  opinion  that  society  has  of 
him  by  condemning  to  confinement  and  civil  disability 
some  person  with  a  clearer  and  steadier  brain  than  his 
own  ;  perhaps  a  chiropodist,  perhaps  a  bone-setter,  a 
'  magnetic  healer,"  a  '  Christian  scientist,'  a  '  faith 
curist,'  a  '  metaphysician,'  a  '  clairvoyant,'  a  '  theoso- 
phist,'  any  one  of  a  hundred  avatars  of  Belial  or 
Moloch  may  be  a  '  reputable  physician  '  before  the  all- 
embracing  charity  of  our  mother  State.  For  my  own 
part,  when  I  reflect  upon  the  extreme  readiness  of 
our  laws  to  lend  themselves  to  proceedings  of  this 
sort,  and  upon  the  momentous  and  far-reaching  conse- 
quences of  an  act  which  is  sometimes  rather  lightly 
performed,  I  respond  to  the  not  uncommon  call  for  a 
certificate  of  insanity  with  more  reluctance  than 
attaches  to  most  duties  of  the  profession. 

"  If  it  is  true,  as  I  believe  it  is,  that  this  dangerous 
power  is  but  rarely  abused  to  the  detriment  of  citizens 
of  Connecticut,  it  is  so  because,  in  this  particular  at 
least,  our  lives  are  better  than  our  laws.  The  public, 
knowing  the  potentiality  of  many  and  various  mis- 
chiefs that  abide  with  the  profession  of  medicine,  is 
shrewd  and  quick  to  suspect  misconduct  in  this  busi- 
ness. The  amendment  of  our  law  in  this  matter 
should  be  speedy  ;  it  is  needed  for  the  convenience 
and  dignity  of  our  profession  to  protect  us  from 
groundless  accusations,  even  if  it  is  not  required  for 
the  safety  of  the  citizen." 

The  speaker  regretted  the  want  of  provision  for  a 
permanent  commissioner  in  lunacy,  and  continued  : 

"  I  do  not  tiiink  that  the  State  of  Connecticut  has 
acquired  or  deserved  any  special  ill  fame,  as  compared 
with  other  States  of  the  Union,  by  reason  of  the  abuse 
in  her  courts  of  the  plea  of  insanity  as  a  defence  in 
criminal  trials. 

"  Indeed,  if  such  an  accusation  were  brought 
against  her,  it  might  be  repelled  by  quoting  numerous 
cases  of  preeminent  infamy  from  the  judicial  records 
of  one  of  our  nearest  neighboring  commonwealths, 
and  a  deplorably  long  array  of  others  of  similar  char- 
acter from  some  of  the  remoter  States. 

"  Not  yet  in  a  Connecticut  court  have  we  seen  the 
triumpiiant  appearance  of  that  illogical  chimera  of 
medical  jurisprudence  —  'transitory  frenzy,'  or  'acute 
moral  insanity.' 

"  Not  yet  have  we  heard  a  judge  charge  the  jury  all 
tremulous  with  compassion  and  stifling  their  sobs  that 
they  might  listen  to  the  words  of  wisdom,  speaking 
with  judicial  authority,  that  tiie  accused  may  have 
been  of  sound  mind  up  to  the  moment  of  his  aiming 
his  deadly  pistol,  an  irresponsible  maniac  when  he 
jiulied  tlie  trigger,  and  to  have  returned  to  sanity  and 
mental  fitness  for  good  citizenship  while  the  bullet 
was  speeding  to  its  mark. 

'•  That  appalling  malady  which  seizes  upon  a  man 
just  before  engaged  in  the  ordinary  quiet  pursuits  of 
some  peaceful  vocation,  and  in  an  instant  reduces  him 
to  sue!)  a  mental  wreck  that  he  may  commit  the  high- 
est crime  known  to    the  law   without  responsibility 


therefor,  and  then  as  suddenly  leaves  him  without  any 
change  in  his  normal  condition  except  such  as  the  un- 
scientific might  suppose  to  be  the  result  of  gratified 
vengeance,  is  as  yet  unknown  to  us  here  in  Connec- 
ticut, save  as  we  hear  of  by  cases  reported  from  other 
States  illuminated  by  the  latest  discoveries  in  practical 
psychology." 

The  speaker  then  made  running  comments  on  the 
principal  "  somatic  indicia  "  of  insanity,  some  of  which 
were  quite  sarcastic,  and  indeed  there  was  a  vein  of 
humor  running  through  the  entire  paper.  He  touched 
upon  cranial  lateral  asymmetry,  the  unpleasant  smell 
of  the  insane,  bromidrosis  and  osmidrosis,  the  fibrillar 
tremor  of  the  tongue,  etc.,  and  the  so-called  ophthal- 
moscopic signs,  and  in  connection  with  the  latter  he 
gave  an  instance  of  a  trial  for  murder  where  two  phy- 
sicians, one  an  expert  neurologist,  who  relied  largely 
on  the  ophthalmoscopic  signs,  had  testified  to  the 
homicide's  insanity.  The  plea  of  insanity  did  not 
avail,  the  man  was  sentenced  to  a  term  of  imprison- 
ment which  he  served  out,  and  so  far  as  heard  from 
showed  no  insanity,  while  each  of  the  two  doctors  cer- 
tifying to  his  insanity,  became  an  inmate  of  a  lunatic 
asylum  within  a  few  months,  one  with  violent  mania, 
the  other  with  a  form  of  paranoia.     Said  he — 

"  As  for  the  '  somatic  indicia  '  at  large,  we  may 
safely  declare  that  the  theorist  who  attempts  to  build 
up  a  case  of  lunacy  out  of  any  combination  of  them 
will  find  himself  confronting  from  a  different  di- 
rection the  conclusion  which  Polonius  and  many  a 
philosopher  since  him,  reached  in  his  attempt. 

'  To  define  true  madness 
What  is' t,  but  to  be  uothiug  else  but  mad.' 

"  The  end  of  the  matter  is  that  the  most  expert  of 
clinicians  forms  his  opinion  in  any  given  case  just  as 
the  unlearned  do,  on  the  basis  of  common  sense,  by 
considering  the  acts  of  the  patient.  If  the  ophthalmo- 
scope and  the  sphymograph  come  in  to  confirm  the 
opiniou  based  upon  the  mental  condition,  well  and 
good.  Even  such  corroboration  as  may  be  had  from 
those  instruments  of  piecision,  the  dynamometer  and 
aisthesiometer,  which  falsely  pretend  to  convert  sub- 
jective symptoms  into  objective  ones,  may  not  be  des- 
titute of  interest.  The  ankle-clonus,  the  knee-reflex, 
the  cremasteric-reflex,  the  fibrillar  tremors,  the  host 
of  peripheral  nerve  phenomena  that  may  be  present 
or  absent,  will  not  be  neglected  by  the  careful  student, 
and  yet  the  fact  remains  that  these  somatic  indicia 
may  be  present  in  abundance  and  variety  and  j'et  the 
subject  of  them  ma}'  be  of  undoubted  and  active  intel- 
lect,—  they  may  be  all  absent  and  yet  we  may  have 
to  (leal  with  a  dangerous  and  incurable  lunatic. 

"  1  will  go  a  step  further  and  say  :  The  physician 
on  the  witness-stand,  who  permits  himself,  under  the 
manipulation  it  may  be,  of  some  wily  and  unscrupu- 
lous lawyer,  to  convey  to  a  jury  the  idea  that  his 
means  of  determining  the  mental  condition  of  any 
person  in  question,  are  different  in  kind,  however 
su|>erior  they  may  be  in  degree,  to  those  of  the  ordi- 
nary observer,  jiuts  himself  in  a  false  and  untenable 
l)osition,  and  fosters  a  fallacy  already  too  prevalent. 
.  .  .  It  is  beyond  doubt  or  cavil  that  most  of  these 
frequent  verdicts  of  not  guilty  by  reason  of  insanity, 
are  the  expression,  not  of  the  judgment,  but  of  the 
emotion  of  juries.  The  are  due  to  a  reluctance  to 
award  the  full  penalty  prescribed  by  the  law  in  cases 
where  the  crime  is  felt  to  have  been  to  some  extent 
an  excusable,  if  not  a  justifiable  act,  of  vengeance. 
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The  jury,  which  is  rarely  logical  but  often  sympa- 
thetic, feels  a  thrill  of  gratitude  to  the  doctor  who  will 
say  that  his  infallible  ophthalmoscope  or  aisthesiome- 
ter  shows  the  prisoner  at  the  bar  to  be  the  hapless 
victim  of  irresistible  cerebral  disturbance.  But  is  it 
right,  is  it  even  politic,  for  our  profession  to  be  carry- 
ing the  opprobrium  of  what  clear-headed  and  thought- 
ful men  everywhere  feel  to  be  a  trifiiug  with  tiie  law 
and  a  setting  at  naught  of  evidence  ?  In  countries 
where,  as  in  France  for  instance,  it  is  permitted  to 
juries  to  find  that  'extenuating  circumstances'  miti- 
gate the  crime,  the  shameful  absurdities  of  transitory 
frenzy  and  of  insanity  which  is  insanity  pro  hoc  vice, 
for  this  occasion  only,  are  unknown  in  the  courts  and 
conviction  of  high  felonies  and  punishment,  at  least 
some  substantial  degree  of  punishment,  are  reasonably 
sure  and  speedy.  But  so  long  as  our  laws  and  our 
juries  continue  as  they  are,  society  will  from  time  to 
time  be  exposed  to  the  demoralizing  spectacle  of  jus- 
tice thwarted  and  crime  shielded  by  the  combined  ef- 
forts of  unscrupulous  lawyers  and  of  doctors  whose 
lightest  condemnation  must  be  that  they  are  ignorant 
or  unreflecting." 

In  the  following  sentence  the  Massachusetts  Statute 
is  commended  ;  but  its  effect  is  nullified  by  the  power 
to  pardon  bestowed  upon  the  Governor,  of  which  he 
says : 

"  Pretty  infallible,  let  us  hope,  the  Massachusetts 
governor  is,  because  under  the  provision  of  this  last 
section,  two  years  ago,  to  speak  of  only  a  single  case, 
a  man  was  turned  loose  upon  society,  who  about  six 
years  previously  had,  not  in  a  maniacal  fury,  but  most 
deliberately,  slain  his  own  child  in  a  way  that  curdled 
the  blood  of  any  one  '  made  of  penetrable  stuff  '  that 
heard  of  it.  He  had  recovered  his  sanity,  it  was 
found  upon  inquiry,  and  accordingly  was  discharged. 
His  insanity  had  l)een  of  that  type  which  character- 
izes the  truly  sincere  and  devoted  among  the  faith- 
curist,  and  which  more  commonly  impels  them  to 
homicide  by  negation  than  to  positive  acts  of  violence. 
Admit  that  he  had  returned  to  a  state  of  mental  sound- 
ness, and  still  the  question  arises,  what  use  lias  society 
for  such  a  man  ?  What  better  place  can  be  found  for 
him,  taking  his  own  view  of  it,  than  that  where  a  hu- 
mane and  skilful  custody  has  prevented  his  being  a 
constant  danger  to  himself  and  others  ? 

"  What  lapse  of  years,  what  painful  assiduity  in 
works  of  atonement,  can  ever  make  him  less  than 
an  object  of  horror  and  suspicion  to  those  about  him  ?  " 

The  paper  concludes  as  follows  :  "  Is  it  too  much, 
then,  to  ask  that  every  person  acquitted  of  homicide 
upon  the  ground  of  insanity  be  declared  permanently 
insane,  and  that  he  be  for  the  term  of  his  natural  life 
subjected  to  such  humane  but  efficient  restraint  as  may 
be  required  to  ensure  both  his  own  safety  and  welfare 
and  that  of  society  at  large  ?  I  sincerely  believe  that  a 
law  to  that  effect  would  work  no  undue  hardship  to 
any  one,  but  would  be  a  substantial  advance  in  the 
direction  of  practical  justice  and  social  safety." 

The  Society  decided  to  raise  a  committee  to  go  be- 
fore the  next  legislature  and  advocate  a  law  as  recom- 
mended in  the  address.  President  Bacon  appointed 
this  committee  as  follows  :  Dr.  Lewis,  of  Collinsville, 
Dr.  Stearns,  of  Hartford,  and  Dr.  Lindsley,  of  New 
Haven. 

Resolutions  of  thanks  to  the  retiring  secretary, 
S.  B.  St.  John,  and  treasurer,  E.  P.  Swasey,  were 
adopted. 


George  R.  Shepherd,  chairman  of  the  committee 
on  matters  of  professional  interest  in  the  State  made 
an  extended  report.     The  subject  treated  was 

ALBUMINURIA. 

Extensive  statistics  had  been  compiled  by  the  com- 
mittee, from  examinations  made  upon  supposed  healthy 
men.  Some  3.5,000  examinations  were  collected  from 
Life  Insurance  Companies,  and  some  cases  through 
the  officials  at  Washington,  when  examinations  were 
made  before  and  after  exercise,  etc.,  and  the  follow- 
ing general  conclusions  were  drawn  : 

(1)  Albuminuria  is  much  less  frequent  in  the  United 
States  than  in  England,  Stewart  giving  oXc/p  as  the 
general  average,  while  ours,  conducted  upon  a  much 
larger  scale,  show  but  2%. 

(2)  The  brain-workers  rather  than  the  muscle- 
workers  show  the  largest  percentage  of  albuminuria. 

(3)  The  urine  of  perfectly  healthy  people  raiely 
shows  albumen  after  food,  while  those  who  suffer  from 
dyspepsia  and  oxaluria,  are  very  liable  to  show  it. 

(4)  Privation,  scanty  food  and  clothing  with  unsan- 
itary surroundings,  increase  the  liability  to  albumi- 
nuria. 

(5)  Cold  bathing  does  increase  the  liability  to  albu- 
minuria, though  more  notably  so  in  case  of  dyspep- 
tic. 

(6)  Severe  exercise  increases  this  liability  in  a  very 
moderate  degree. 

(7)  In  the  large  majority  of  cases  albuminuria  is 
not  associated  with  kidney  disease. 

(8)  In  the  matter  of  Life  Insurance,  albuminuria 
should  be  looked  on  as  a  symptom  only,  and  accept- 
ance or  rejection  of  the  risk  should  depend  on  the 
gravity  of  the  cause. 

(9)  The  existence  of  any  such  condition  as  physio- 
logical albuminuria  is  extremelj'  improbable. 

This  report,  which  was  extremely  elaborate,  reflects 
great  credit  upon  the  committee,  and  especially  on  its 
chairman,  who  was  peculiarly  qualified  to  investigate 
this  question,  not  only  by  reason  of  his  experience  as 
medical  examiner  for  a  great  Life  Insurance  Company, 
but  from  the  unusual  facilities  which  his  official  posi- 
tion gave  him  for  collating  statistics.  It  is  a  report 
which  will  be  extensively  quoted  in  coming  literature. 

A  paper  on 

PARALDEHYDE, 

by  Dr.  Keniston,  one  of  the  physicians  to  the  State 
Insane  Asylum,  gave  the  results  of  the  trial  of  this 
comparatively  new  hypnotic.  He  gave  it  in  drachm 
doses,  sometimes  repeating  three  times,  and  found  it  a 
reliable  hypnotic  in  most  cases  of  excitement  and 
restlessness  without  pain,  while  free  from  the  objec- 
tions attaching  to  opium  and  chloral,  leaving  the  pa- 
tient bright  and  cheerful,  not  heavy  and  stupid. 

Dr.  R.  M.  Griswold,  the  Dissertator,  read  a 
paper  advocating 

CHLOROFORM    AND    EARLY  USE  OE  FORCEPS  IN  CASES 
OF    LABOR, 

as  soon  as  the  pains  began  to  flag,  or  the  patient  to 
become  in  the  least  exhausted. 

Dr.  C.  W.  Ray,  of  Vermont,  Drs.  A.  M.  Smith  and 
MOLONY,  of  Massachusetts,  Drs.  Palmer,  and 
O'Leary,  of  Rhode  Island,  were  introduced  as  dele- 
gates from  sister  societies  and  spoke  words  of  greet- 
ing. 

Delegates  to  other  Societies  made  short  reports. 
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One  of  the  most  emphatic  addresses  of  the  day  was 
that  of  Dr.  Parsons,  on 

ALCOHOL     IN    THEKAPEfTICS, 

being  a  vigorous  onslaught  on  those  who  would  banish 
this  article  from  our  armeutitrium  because  once  in  a 
wliile  a  latent  appetite  is  awakened  bv  alcohol  medic- 
inally advised. 

Dk.  Nkwtox's  paper  on 

PNEUMONIA 

dwelt  especially  upon  the  sharp  contrasts  to  which  we 
were  exposed  by  keeping  our  dwelling-houses  so  hot 
in  winter,  as  a  cause  for  this  dread  disease.  He  also 
intimated  that  the  formation  of  ptomaines  might  play 
an  important  part  in  the  effects  of  this  disease. 

THE   RELATIONS   OK   CARDIAC   HYPERTROPHY   TO 
NEPHRITIS, 

was  the  title  of  a  paper  by  Dr.  J.  K.  Thacher,  Pro- 
fessor of  Physiology  at  the  Yale  Medical  School,  a 
peculiarly  able,  though  at  first  hearing,  much-involved 
paper. 

A     CASE    OF    TYPHOID    FEVER 

with  chart,  showing  the  effect  of  antipyriue  in  lowering 
the  temperature,  was  read  by  Dr.  G.  C.  Segur,  and 
the  time  of  adjournment  was  reached,  leaving  four- 
teen papers  on  the  bulletin.  Nothing  could  more 
clearly  demonstrate  the  necessity  for  another  session 
of  the  Society  to  hear  and  discuss  papers.  This  we 
hope  to  have  when  the  Charter  agitation  allows  a 
chance  for  action  in  some  other  channels. 

The  Society  adjourned  and  met  at  the  New  Haven 
House,  where  the  annual  dinner,  and  a  very  good  one 
too,  was  served,  Dr.  "W.  H.  Carjialt,  Anniversary 
Chairman,  acting  as  master  of  ceremonies  during  the 
post- prandial  exercises. 


AMERICAN    MEDICAL    ASSOCIATION.' 
Cincinnati,  Ohio. 

section  of   practical    medicine,  materia   med- 
ica,  and  physiology. 

SECOND    DAY. WEDNESDAY,    MAY    9th. 

H.  C.  Van  Bibbeb,  M.D.,  Chairman. 

Election  of  officers  for  the  ensuing  year  resulted  as 
follows  :  Dr.  F.  C.  Shattuck,  of  Boston,  Chairman  ; 
Dr.  G.  A.  Fackler,  of  Cincinnati,  Secretary. 

Topic  for  discussion 

DIAGNOSIS     AND     TREATMENT    OP     DISEASES     OF    THE 
STOMACH. 

Dr.  William  Pepper,  of  Philadelphia,  opened  the 
discussion  with  some  practical  remarks  on  the  diagno- 
sis of  diseases  of  the  stomach.  To  illustrate  his  points 
he  cited  a  number  of  cases. 

Case  I.  A  man  had  been  losing  two  pounds  in 
weight  per  week,  for  a  period  of  sixteen  weeks.  No 
disease  could  be  detected,  blood  and  urine  normal. 
No  affection  of  heart  and  lungs.  No  enlargement  of 
the  spleen  or  glands.  Eye  ground  presented  no  data 
of  significance.  No  pain,  vomiting  and  constipation. 
Teeth  had  failed  and  were  hence  an  element  of  imper- 
fect mastication.  Careful  diet  with  small  doses  of 
arsenic  brought  about  a  temporary  cessation  of  flesh. 

■  Continaed  from  page  SU. 


But  emaciation  in  time  resumed  its  progress.  Only 
by  excluding  every  affection  demonstrable  did  the 
speaker  arrive  at  a  diagnosis  of  developing  cancer  in 
the  walls  of  the  stomach.  The  case  resulted  fatally 
three  or  four  months  after  it  was  first  observed  by  the 
speaker,  and  the  walls  of  the  stomach  were  found  to 
be  the  seat  of  general  carcinomatous  infiltration. 

Such  cases  demonstrate  the  want  of  something  nec- 
essary to  render  a  diagnosis  accurate.  Not  only  in 
cases  so  rare  as  this,  but  many  cases  will  be  met  with 
in  which  one  or  two  .symptoms  may  be  present,  and 
3'et  the  group  is  too  inadequate  to  make  a  definite 
diagnosis. 

The  speaker  had  but  recently  seen  a  business  man 
sixty-four  years  of  age,  who  had  previously  enjoyed 
perfect  health,  but  was  suddenlj-  attacked  with  some 
pain  in  the  pit  of  the  stomach,  coming  on  when  that 
organ  was  empty  and  at  night.  It  recurred  every 
night  and  extended  from  the  pit  of  the  stomach  to  the 
back.  Bowels  quiet  or  a  little  costive.  He  has  lost 
thirty  to  forty  pounds,  pale  but  not  cachetic.  Most 
careful  search  of  the  epigastrium  revealed  nothing. 
Radials  hard,  arcus  senilis  present,  abdominal  aorta 
strong  and  appeared  somewhat  enlarged.  No  evidence 
of  pancreatic  disease.  Under  the  use  of  careful  diet, 
hydrocyanic  acid,  the  application  of  the  thermo-cau- 
tery  to  the  region  over  the  stomach  and  back  a  most 
remarkable  improvement  was  noted.  But  it  was  only 
transient.  Months  passed  and  emaciation  advanced, 
and  a  hardness  could  be  detected  close  up  to  the  crura 
of  the  diaphragm.  Patient  died  and  an  autopsy  re- 
vealed a  fungus  epithelioma  in  the  superior  and  pos- 
terior walls  of  the  stomach,  doubtlessly  involving  ner- 
vous filaments  in  the  dense  adhesions.  We  recognize 
then,  the  need  of  something,  outside  of  the  clinical 
data  as  pain,  vomiting,  emaciation,  etc.,  which  although 
they  usually  suffice  to  establish  a  diagnosis,  still  fail 
when  they  are  most  needed  for  differential  diagnostic 
points. 

The  speaker  wished  to  allude  to  a  field  which  seemed 
to  offer  us  assistance  in  this  regard  ;  namely,  the  appli- 
cation of  organic  chemistry  in  the  examination  of  the 
contents  of  the  stomach  removed  in  a  systematic  man- 
ner. Vomiting  occurs  so  frequently,  and  the  vomited 
matter  is  so  mixed  with  portions  of  previous  meal  or 
with  mucus,  etc.,  that  the  study  of  the  ejected  sub- 
stances is  inadequate. 

The  contents  of  the  stomach  should  be  removed  by 
aspiration.  It  should  be  done  at  a  definite  time  after 
the  ingestion  of  a  definite  meal,  which  shall  consist  of 
a  certain  amount  of  mixed  food,  starchy  and  nitrogen- 
ous. The  matter  obtained  should  be  tested  for  free 
hydrochloric  acid,  lactic  acid  and  pei)tic  strength  ;  that 
is,  the  power  it  possesses  still  further  to  digest  albu- 
men. The  methyl  violet  is  the  best  test  for  hydro- 
chloric acid. 

It  is  asserted  by  Riegel  that  in  consequence  of 
thousands  of  investigations,  he  has  found  that  when 
cancer  is  present,  no  free  hydrochloric  acid  will  be 
found  in  the  contents  of  the  stomach  six  hours  after  a 
test  meal.  Here,  then,  we  have  a  point  of  enormous 
importance,  if  it  be  established. 

The  secretion  of  the  stomach  is  just  as  accessible  as 
the  urine.  The  statements  have  been  confirmed  by 
most  excellent  observers.  The  ability  to  diagnose 
accurately  has  distinct  limitations.  In  our  efforts  to 
diagnosticate  a  certain  case  some,  or  all,  the  classical 
symptoms  may  be  absent.     Here,  then,  a   field  has 
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been  opened  that  appears  to  pronaise  large  results. 
AVhat  has  been  presented  to  us  may  be  accepted  as 
possessing  coutirmed  value,  although  not  regarded  as 
infallible. 

Dr.  F.  C.  SriATTUCK,  of  Boston,  congratulated  Dr. 
Pepper  on  the  conservative  position  taken  by  him 
with  regard  to  the  inferences  to  be  drawn  to-day  from 
the  absence  of  free  hydrochloric  acid  in  the  gastric 
secretion.  Ewald  has  found  that  in  some  persons,  ap- 
parently perfectly  healthy,  this  acid  is  absent,  and  it 
Dinst  be  kept  clearly  in  mind  that  no  diagnostic  infer- 
ence is  to  be  drawn  from  one  or  two  examinations. 
Such  conclusions,  if  drawn  at  all  at  present,  are  to  be 
bised  on  the  persistent  presence  or  absence  of  the  free 
acid.  The  phloro  glucin  vanillin  test  is  probably  the 
best;  it  is  not  only  very  delicate  but  apparently  abso- 
lutely distinctive  of  hydrochloric  acid. 

Unfortunately,  the  quantitative  tests  are  not  so 
easy  of  application.  The  color  tests  are  for  this  pur- 
pose entirely  unreliable,  and  the  method  of  Cahu  and 
V.  Mering,  demands  in  skilled  hands  one  to  two  hours, 
a  fact  which  puts  its  extended  clinical  use  quite  out 
of  the  question. 

Dr.  Shattuck  then  spoke  briefly  on  hyper-secretion 
and  hyper-acidity,  with  the  relation  of  the  latter  to 
gastric  ulcer,  and  of  the  great  value  of  auscultatory 
percussion  in  defining  the  area  of  gastric  resonance. 
The  introduction  of  the  soft  stomach  tube  is  rendered 
less  disagreeable  to  the  patient,  if  it  is  carefully 
washed  from  mucus,  etc.,  after  using.  It  is  then  per- 
fectly smooth  and  requires  only  to  be  wet  with  water 
before  being  swallowed. 

In  closing,  Ewald's  salol  test  for  the  motor  suffi- 
ciency of  the  stomach  was  alluded  to.  The  speaker's 
experience  with  tliis  test  in  about  fifty  cases  of  health 
and  disease,  led  him  to  think  that  the  nutnber  of 
healthy  persons  in  whom  upwards  of  an  hour  is  needed 
after  taking  salol,  before  salicylic  acid  can  be  detected 
in  the  urine,  with  the  solution  of  the  perchloride  of 
iron,  is  not  very  small. 

Dr.  Octerlont  had  for  several  years  made  use  of 
chemical  analysis  in  the  diagnosis  of  gastric  disease. 
In  no  single  case  did  the  examination  fail  to  corrobo- 
rate the  diagnosis.  In  malignant  disease,  free  hydro- 
chloric acid  was  always  absent.  Speaker  referred  to 
some  symptoms  which  we  are  likely  to  meet  with  in 
malignant  disease  of  the  stomach  ;  that  is,  haemor- 
rhage is  of  frequent  occurrence,  perversion  of  appetite 
is  an  early  symptom,  and  a  habitually  lower  than  nor- 
mal temperature  comparatively  early. 

Dr.  WniTTAKER  confined  his  remarks  to  the  con- 
sideration of  the  presence  or  absence  of  free  hydro- 
chloric acid : 

(1)  Does  the  presence  or  absence  of  free  hydro- 
chloric acid  indicate  the  presence  or  absence  of  carci- 
noma? 

(2)  Is  the  test  easy  of  execution  ? 

The  general  practitioner  is  not  content  with  a 
method  that  demands  execution  by  a  chemist,  but 
there  can  be  no  doubt  that  the  test  is  easy  of  execu- 
tion. A  piece  of  Congo  paper  dipped  into  a  solution 
of  gastric  juice  is  turned  blue  by  free  hydrochloric 
acid.  It  is  a  very  sensitive  test.  Should  there  be 
any  doubt,  then  apply  the  methyl-violet  test.  The 
patient  should  furnish  the  physician  with  the  contents 
of  the  stomach.  These  are  easily  obtaintd.  It  is 
rarely  necessary  to  employ  the  pump.  The  contents 
should  be  obtained  seven  hours  after  the  ingestion  of 


a  meal.  Lactic  acid  is  sought  for  by  means  of  the 
carbolate-of-irou  test. 

Does  the  absence  of  free  hydrochloric  acid  indicate 
cancer  ?  On  this  point  all  seem  unanimous  that  the 
persistent  absence  of  hydrochloric  acid,  day  after  day, 
uniformly  indicates  cancer.  The  speaker  did  not 
mean  universally,  just  as  albuminuria  does  not  univer- 
sally indicate  Briglit's  disease.  The  speaker  was  able 
to  say  conscientiously  that  in  a  period  of  five  years  he 
had  never  been  deceived.  The  vomited  matter  is  of 
no  avail.  The  food  which  has  undergone  digestion 
for  about  seven  hours  should  be  withdrawn.  If  the 
symptom,  absence  of  free  hydrochloric  acid,  be  estab- 
lished, and  the  patient  be  of  the  required  age,  no  mis- 
take can  be  made.  AVhat  practitioner  has  not  met 
with  cases  in  which  all  symptoms  were  present,  except 
the  tumor  ?  The  absence  of  the  latter  rendered  the 
diagnosis  doubtful,  but  now  the  symptom  under  discus- 
sion clears  up  the  case.  Hyperacidity  indicates  ulcer. 
It  is  no  more  necessary  to  send  the  material  to  the 
chemist  than  to  send  urine  for  the  detection  of  sugar 
or  albumen.  The  intensity  with  which  the  Congo 
paper  is  colored  points  to  the  degree  of  acidity.  An 
interesting  point  in  this  connection  is  that  hyperacidity 
maj'  cause  ulcer,  and  also  be  the  factor  which  prevents 
the  healing  of  the  ulcer. 

A  paper  entitled 

FOOD    IN    NERVOUS    AFFECTIONS 

was  read  by  Dr.  Ephraim  Cutter,  of  New  York. 

THIRD    DAY.  THURSDAY,    MAY    lOXH. 

The  session  of  May  10th  was  opened  by  the  read- 
ing of  a  paper,  subject : 

SYRUP    OF    HYDRIODIC    ACID    IN    GENERAL    PRACTICE. 

by  W.  C.  Wile,  of  Danbury,  Conn. 

The  form  of  remedy  employed  is  the  unalterable 
syrup  presented  to  the  profession  in  1878.  It  has 
been  the  favorite  remedy  of  the  author  in  all  asth- 
matic troubles,  and  has  never  been  exhibited  without 
unmistakable  evidences  of  relief  and  comfort.  Excel- 
lent results  have  been  obtained  in  chronic  bronchitis 
of  long  standing,  chronic  lead  poisoning,  scrofulous 
diseases,  obesity,  and  in  all  the  latest  stages  and  mani- 
festations of  syphilis. 

Dr.  J.  McFadden  Gaston  read  a  paper  on 

CEREBRO-SPINAL    MENINGITIS. 

His  object  in  preparing  the  paper  has  been  to  em- 
phasize the  great  importance  of  recognizing  the  grav- 
ity of  the  situation  at  an  early  period  by  the  general 
symptoms  indicative  of  congestion,  without  waiting 
for  indications  of  inflammation  to  determine  the  na- 
ture of  the  disease. 

The  author  cited  forty  five  cases  of  meningitis,  thir- 
ty-five of  which  were  cerebro-spinal  meningitis,  and 
the  balance  spinal  meningitis,  with  the  following  re- 
sults: 80%  of  the  latter  and  40%  of  the  former 
died. 

As  to  treatment,  the  speaker  thought  that  while  the 
recourse  to  opiates  has,  in  some  cases,  seemed  to  afford 
relief,  it  is  evident  that  in  most  cases  it  only  soothes 
the  passage  to  the  grave.  There  is  an  urgent  demand 
for  restoring  the  functions  of  the  vital  organs,  and 
arousing  the  nerve-centres  to  action  by  revulsive  ap- 
plications externally,  and  revolutionary  measui-es  in- 
ternally.    Relying  upon  the  special   properties   of  a 
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mixture  of  caloaiel  and  quinine,  he  had  employed  it 
for  the  purpose  of  jusiulatiug  the  progressive  develop- 
meut  of  tiie  congestive  stage  of  this  disease.  Hot 
mustard  balhs  were  applied  to  the  lower  extremities, 
and  cold  to  the  head.  Mustard  ])laster8  ma>'  also 
be  placed  along  the  spine,  arresting  or  restor- 
ing the  eiierg)'  of  the  nervous  system,  and  mustard  ap- 
plications to  the  inner  portion  of  arms  and  legs. 

The  speaker  cited  cases  in  illustration  aud  proof  of 
the  efficacy  of  this  treatment,  followed  by  salicylate  of 
sodium  and  fluid  extract  of  jaborandi. 

Dr.  Didama,  of  Syracuse,  gave  in  detail 

FIVE    VERY    OBSTINATE    CASES    OF    HEMATURIA, 

which,  after  resisting  ordinary  and  extraordinary 
treatment  for  periods  of  from  six  weeks  to  three 
months,  finally  yielded  in  the  course  of  a  week  or  so 
to  large  doses  of  alum,  twenty  grains  three  times 
daily,  or  smaller  quantities  every  three  hours. 
He  called  attention  to  the  importance  of  hav- 
ing the  alum  dissolved  in  a  large  quantity  of  water, 
and  claimed  that  when  so  diluted  — twenty  grains  to 
a  goblet  of  water — it  found  ready  access  to  the  blood 
aud  urinary  passages,  and  never  produced  constipa- 
tion. Some  of  his  cases  had,  under  the  care  of  the 
most  eminent  physicians,  received  the  best  known 
treatment  without  the  slightest  benefit.  Alum  had 
been  used  in  some  instances,  but  never  in  the  large 
doses  which  he  had  employed  with  invariable  success 
up  to  the  present. 

Dr.  N.  S.  Davis  had  met  with  cases  of  persistent 
hematuria  so  severe  as  to  greatly  impoverish  the  pa- 
tient and  endanger  life.  He  reported  a  case  of  such 
character  which  could  not  otherwise  be  explained  than 
upon  the  theory  that  there  existed  a  defect  in  the  in- 
fluence of  the  vaso-uiotor  nerves  over  the  vessels  of 
the  kidney.  Acting  upon  this  theory,  the  speaker  had 
found  the  only  remedies  under  which  the  patient  re- 
covered—  ergotine  on  the  one  hand  in  moderately 
full  doses,  and,  at  the  same  time,  the  fluid  extract 
of  hamamelis  virginicus.  He  disregarded  largely 
astringent  principles.  It  is  probable  that  alum  (ad- 
vised in  the  paper),  well  diluted  so  as  not  to  create 
gastric  disturbances,  will  pass  through  the  kidneys  in 
sullicient  quantity  to  increase  the  tonicity  of  the  kid- 
ney vessels. 

Dr.  G.  W.  McCaskev  thought  that  the  majority  of 
cases  of  persistent  hematuria  are  due  to  an  efl'usion  of 
blood  from  the  parenchyma  of  the  kidney,  otherwise 
to  local  lesions  of  the  urethra,  bladder,  ureters  or  pel- 
vis of  the  kidney.  He  thought  that  Dr.  Davis's  view 
was  probably  the  correct  one  in  many  cases. 

Dr.  H.  Graule,  of  Chicago,  read  a  paper  en- 
titled 

headaches    from    overlooked    causes    in    the 
naso-pharinx  and  ears. 

He  divided  his  cases  into  three  classes,  presented  a 
full  review  of  symptoms,  and  advised  the  appropriate 
treatment. 

Dr.  John  V.  Shoemaker,  of  Philadelphia,  read  a 
paper,  in  wliich  he  took  ground  against  the  imputa- 
tions that  had  been  cast  upon  ji  naphthol. 

Dr.  V.  C.  Vaughan,  of  Ann  Arbor,  discoursed 
upon  the 

ETIOLOGY    of    TYPHOID    FEVF.R, 

presenting  in  detail  his  experiments  with  the  Kberth 


bacillus   obtained   from  drinking  water,  and  the  suc- 
cessful inoculation  of  dogs  with  the  germ. 

Dr.  John  North,  of  Keokuk,  Iowa,  read  a  paper 
on 

sympathetic  nervous  system  IN  disease. 


SURGICAL    section. 
THIRD    DAY,  THURSDAY,  MAY  IOtH. 

the  SURGICAL  ADVANTAGES  OF  THE  BURIED  ANI- 
MAL SUTURE,  AND  ITS  ADAPTABILITY  TO  Sl'KClAL 
PURPOSES, 

by  Henry  O.  Makcy,  Boston. 

The  introduction  of  antiseptic  wound  treatment  has 
modified  the  use  of  the  ligature  to  a  degree  which 
renders  possible  results  hitherto  never  attained.  Sir 
.Joseph  Lister's  admirable  researches  on  the  animal 
ligature  and  the  ligation  of  arteries,  justly  entitle  him 
to  the  fame  he  has  reached.  The  reader  went  on  to 
say  that  these  demonstrations  and  researches  of  Lis- 
ter, although  confirmed  by  other  observers,  were  not 
applied  to  sutures  until  in  1871,  when  the  essayist 
himself,  in  a  case  of  strangulated  hernia,  freshened 
the  edges  of  the  ring  and  united  them  with  catgut. 
Union  speedily  followed,  and  the  cure  was  complete. 
From  this  experience  aud  experiments  conducted 
afterwards  he  established  the  operation  for  cure  of 
hernia  by  aseptic  suturing  of  the  refreshed  parts  in 
open  wounds.  In  this  opeiation  by  means  of  the 
shoemaker  stitch,  devised  by  himself,  the  sac  is 
stitched  across  and  returned  to  the  abdominal  cavit\'. 
If  it  is  too  large  a  i)art  of  it  is  removed. 

He  has  gradually  extended  the  ajiplication  of  buried 
suturing,  until  he  has  treated  wounds  in  nearly  every 
part  of  the  body  by  this  method.  In  1881  he  applied 
successfully  the  same  method  to  the  stump  of  the 
uterus  in  hysterectomy.  About  the  same  time  he 
used  the  animal  ligature  on  the  pedicle  of  an  ovarian 
tumor,  and  reported  the  same  at  the  International 
Congress  in  London,  1881. 

Perineorraphy,  laparotomy,  plastic  operations,  etc., 
are  all  cases  in  which  the  animal  suture  is  adaptable. 
In  wounds  that  do  not  require  drainage  he  is  in  the 
habit  of  burying  even  thesuperflcial  sutures  by  sealing 
them  and  the  whole  wound  with  an  iodoform  solution 
of  collodion.  The  material  used  in  burifd  sutures 
should  be  reliable  and  thoroughly  aseptic.  He  pre- 
pares his  own  sutures  from  the  tendons  of  the  kanga- 
roo.    The  ordinary  catgut  is  not  reliable. 

There  is  no  better  test  of  the  aseptic  skill  of  the 
operator  than  in  the  introduction  of  apimal  suture. 
Septic  material  will  easily  be  carried  into  the  wound 
on  the  suture  unless  the  surgeon  follows  strictly  anti- 
septic precautions. 

SARCO.MA    OF    THE    SCALP, 

by  P.  S.  Connor,  Cincinnati. 

In  October,  1885,  was  consulted  by  Mrs.  S.,  aged 
twenty-five,  who  stated  that  fifteen  years  before  she 
had  noticed  a  lump  of  the  "  size  of  a  bean,"  not 
painful  on  |)ressure.  At  the  end  of  thirteen  years 
it  began  to  enlarge,  and  continued  to  do  so  until 
the  time  of  her  confinement,  five  months  before  he 
saw  her,  when  it  was  as  "  large  as  a  goose  egg." 
Since  that  time  the  growth  had  been  rapid  and 
attended  at  times  with  severe  pain.  The  tumor,  occu- 
pying the  occipital  region,  was,  at  time  of  consultation. 
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movable  and  apparently  fluctuating.  It  was  ellip- 
soidal ill  shape,  its  greatest  circumference  measuring 
twentv-one  inches,  and  the  least,  at  its  junction  with 
the  head,  fifteen  inches.  The  mass  was  completely 
removed  on  the  ■23d  of  October,  18.S>"),  the  rather  pro- 
fuse hifimorrhage  being  easily  controlled  by  the  appli- 
cation of  hot  water.  The  wound  was  dressed  with 
iodoform.  At  the  end  of  four  days  the  drainage-tube 
was  removed,  and  in  eight  days  union  was  complete. 
The  mass  removed  weighed  live  pounds,  and  was 
found  to  be  a  spindle-celled  sarcoma.  She  continued 
well  for  eighteen  months,  when  a  small  tender  spot 
and  soon  after  a  liard  lump  was  noticed.  This  con- 
tinued to  grow,  until  in  March  of  this  year  it  had 
reached  larger  dimensions  than  before,  its  greatest  cir- 
cumference being  twenty-live  inches.  On  the  3d  of 
March,  1888,  the  tumor,  together  with  portions  of 
the  pericranum,  were  removed,  and  the  whole  denuded 
surface  touched  with  the  Pacqueliu  cautery.  A  mild 
erysipelas  somewhat  retarded  healing,  but  in  five 
weeks  she  was  practically  well.  AVeight  of  tumor, 
seven  and  one-half  pounds.  Patient  was  one  month 
advanced  in  pregnancy  when  the  recurrence  was  first 
noticed,  and  until  tiie  time  of  confinement  the  growth 
was  very  slow,  this  constituting  one  of  the  points  of 
especial  interest.  The  great  size  of  the  tumor,  and 
the  fact  that  primary  sarcomata  of  the  scalp  are  ex- 
ceedingly rare,  make  this  case  of  especial  interest. 

A  recurrence  of  such  growths  may  be  expected,  but 
an  early  operation  when  the  tumor  is  first  noticed  as  a 
hard  lump  iu  the  scalp,  will  give  to  the  patient  the 
best  chance  for  life. 

INTRA-PERITOSEAL    RDPTURE    OF    THE    BLADDER, 

by  H.  H.  Grant,  of  Louisville,  Ky. 

Although  indefinite  reference  to  the  propriety  of 
attempting  suture  of  the  bladder  after  rupture  is  made 
by  Gross,  Larrey,  Cussack,  and  others,  and  although 
Holmes,  in  his  •'  Principles  and  Practice  of  Surgery," 
makes  practical  suggestions  regarding  this  operation, 
yet  up  to  1880,  Mr.  liivington  declares  in  Heath's 
Dictionary,  intra-peritoneal  rupture,  however  treated, 
was  almost  uniformly  fatal^ 

It  appears  that  to  Mr.  VVillett  is  due  the  credit  of 
priority,  and  also  of  proposing  the  best  stjle  of  suture 
for  such  injuries.  la  1878,  Mr.  C.  Heath,  forty 
hours  after  tlie  accident,  closed  an  intra-peritoneal 
rent  of  the  bladder  with  catgut  sutures.  Death,  on 
account  of  extravasation,  occurred  on  the  sixth  day. 

An  operation  described  by  Pilcher  in  1883,  and 
snccessfully  performed  by  MacCormac  in  1886,  is 
now  recognized  as  possessing  the  best  technique. 

In  a  case  which  the  essayist  treated  successfully, 
the  patient,  aged  nineteen  years,  was  run  over  by  a 
cart,  the  wheel  passing  over  the  pelvis.  By  the  use 
of  the  catheter,  several  ounces  of  bloody  urine  were 
withdrawn  ;  this,  together  with  the  severe  pain  iu  the 
hypogastric  region  and  the  existence  of  shock,  indi- 
cated intra-peritoneal  rupture  of  the  bladder,  and 
laparotomy  was  advised. 

The  operation,  antiseptic  throughout,  was  performed 
about  five  hours  after  the  occurrence  of  the  accident. 
On  opening  tiie  peritoneal  cavity  in  the  median  line, 
a  considerable  quantity  of  bloody  urine  escaped.  A 
loose  fragment  of  bone,  apparently  from  the  horizon- 
tal ramus  of  the  pubic  bone,  was  found  in  the  wound. 
A  rent,  two  and  a  half  inches  long,  was  found  in  the 
fundus  of  the  bladder,  and  this  was  carefully  closed 


with  eleven  sutures  of  carbolized  silk,  after  the 
method  of  Lonibert.  The  toilette  of  the  abdominal 
cavity  having  been  made,  the  wound  was  closed  with 
deep  silk  and  superficial  catgut  sutures.  A  rubber 
drainage-tube  was  introduced  behind  the  bladder. 
Iodoform  and  dry  antiseptic  dressings  were  employed. 
At  no  time  did  the  temperature  rise  above  100°  F.  ; 
on  the  sixth  day  the  tube  was  removed,  and  the  con- 
valescence was  established  on  the  fourteenth  day. 

The  essayist  presented  a  table  of  fourteen  recorded 
cases  of  laparotomy  performed  for  intra-peritoneal 
rupture  of  the  bladder  (including  his  own).  Five  of 
these  recovered,  and  nine  died.  In  a  majority  of 
these  cases,  abdominal  drainage  was  practised  after 
the  operation. 

The  method  of  treating  these  intra-peritoneal  lacer- 
ations by  the  plan  of  inaction  will  result  in  death  in 
the  large  majority  of  cases,  and  he  believes  that  a 
laparotomy,  done  with  every  antiseptic  precaution, 
and  a  closure  of  the  wound  of  the  bladder  by  antisep- 
tic suturing  promises  the  best  possible  chance  of  re- 
covery to  the  patient.  When  the  wound  in  the 
bladder  wall  is  irregular,  much  lacerated,  and  the  gen- 
eral conditions  of  the  patient  are  unfavorable,  the 
method  of  stitching  the  edges  of  the  vesical  wound  to 
those  of  the  wound  in  the  abdominal  wall  may  be 
adopted.  The  wound  in  such  a  case  could  be  stuffed 
with  iodoform  gauze,  and  drainage  could  be  effected 
through  a  tube  and  also  a  catheter. 

The  importance  of  an  early  diagnosis  and  an  early 
laparotomy  shoidd  be  recognized.  The  history  is 
usually  clear,  and  the  symptoms  prominent.  Severe 
pain,  accompanied  b\'  great  desire,  but  fruitless  efforts 
to  urinate,  are  symptoms  that  are  suggestive.  The 
urine  that  is  withdrawn  is  bloody.  As  to  the  after- 
treatment,  he  thinks  that  the  advantages  to  be  gained 
by  catheterization,  thus  preventing  any  distension  of 
the  bladder  from  an  over-accumulation  of  urine,  far 
outweigh  the  dangers  of  its  careful  use.  The  viscus 
should  not  be  allowed  to  fill,  but  after  four  or  five 
days  the  patient  may  be  allowed  to  pass  urine  in  the 
natural  way,  avoiding  all  straining. 

DRir    MEDICATION    IN    THE    TREATJIENT    OF     URETHRA 
AND    BLADDER, 

by  Elmer  Lee,  St.  Louis. 

By  the  use  of  granules  of  cane  sugar,  in  which  may 
be  incorporated  any  medicament,  such  as  an  alkaloid, 
and  which  are  introduced  into  the  inflamed  urethra, 
bladder,  or  uterus,  he  claims  that  the  treatment  of 
diseases  of  these  organs  ma}'  be  much  more  successful 
than  hitherto.  The  granules,  which  vary  in  size  and 
dose  to  suit  individual  requirements,  when  placed  in 
the  urethra,  dissolve  in  the  mucus  of  the  part,  allow- 
ing the  medicament  to  come  in  contact  with  the  in- 
flamed area.  The  instrument  for  introduction  of  the 
granules  consists  of  a  tube  or  catheter,  with  the  eye 
at  the  end.  Through  this  the  granules  are  pushed  by 
means  of  a  probe.  The  claim  is  made  that  these 
pellets  are  not  so  irritating  as  gelatine  bougies  or 
other  urethral  remedies. 

AN    ANTISEPTIC    SURGICAL    CABINET, 

by  H.  Landin  Getz,  or  Marshalltown,  Iowa. 

The  expense  of  preparing  a  special  room  in  which 
to  perform  laparotomies,  ovariotomies,  etc.,  and  the 
time  required  to  put  such  a  room  in  an  aseptic  condi- 
tion, prompted  him   to  devise  the  cheap  and  efficient 
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substitute  which  he  exhibited  to  the  Section.  It  con- 
sists of  a  framework  of  li«lit  wooden  poles,  which  sup- 
port a  covering  of  clieese-clotli,  which  falls  to  the 
floor  on  every  side.  This  cloth,  before  being  placed 
over  the  frame,  is  wrung  out  of  a  strong  bichloride 
solution,  aud  is  presumed  to  intercept  all  germs  from 
entrance  to  the  operating  cabinet.  The  gauze  on  one 
side  is  fastened  to  the  wall  around  a  window,  so  that 
the  latter  forms  one  wall  of  the  little  apartment,  and 
admits  light.  An  antiseptic  spray  can  be  kept  plav- 
,ing  on  the  gauze  to  keep  it  moist  all  the  time  during 
the  operation.  The  operating  table  is  so  placed  that 
the  head  of  the  patient  may  be  on  the  outside  of  the 
cabinet,  wliile  the  cloth  forming  that  side  falls  to 
each  side  of  the  table  like  a  curtain.  The  instru- 
ments may  be  handed  to  the  operator  through  the 
flap  door  at  one  side. 

His  claims  for  the  device  are  that  it  is  simple,  inex- 
pensive, and  easily  constructed.  The  air  within  it 
may  be  readily  purified  by  the  antiseptic  spray,  while 
the  air  that  enters  from  without  is  rendered  aseptic  by 
coming  in  contact  with  the  bichloride  solution  in  the 
gauze  walls.  The  patient's  head  being  outside  the 
tent,  the  attention  of  the  assistant  administering  the 
aniesthetic  cannot  be  distracted  from  his  work,  for  he 
cannot  see  the  field  of  operation. 

Dr.  Van  Hooic,  of  Chicago,  wished  to  call  atten- 
tion to  the  fact  that  Dr.  Prince,  of  Illinois,  has  used 
for  his  abdominal  operations  a  room  supplied  with  air 
which  has  been  rendered  thoroughly  aseptic  l)y  pass- 
ing through  some  disinfecting  process.  But  it  is  not 
possible  to  keep  the  atmosphere  of  an  apartment  aseptic, 
foreiioughgerms,  morbific  and  non-morbific,  are  exhaled 
by  the  operator  and  all  in  the  room  to  thoroughly 
contaminate  it.  As  to  the  cabinet  of  Dr.  Getz,  he 
feared  that  the  meshes  of  the  cloth  were  too  large  to 
prevent  the  entrance  of  germs. 

■WOOD-FIBRE    AS    A    SURGICAL    DRESSING, 

by  .J.  W.  Brown,  Mattville,  N.  J. 

Dr.  Brown  was  not  present ;  his  paper  was  read  by 
title. 

iTo  he  continued.) 


I^eccnt  Hitcrafurr. 


Pulmonary  Consumption  ;  Its  Etiology,  Pathology  and 
I'realment.  By  C.  J.  B.  Williams,  M.D.,  etc., 
and  Charles  Theodore  Williajis,  M.I).  Second 
edition,  enlarged  and  rewritten  by  Dr.  C.  Theodore 
Williams.  Piiiladelphia:  P.  Blakiston,  Son  & 
Co.     1887.     pp.  434. 

The  appearance  of  a  new  edition  of  this  well-known 
work  affords  a  good  opportunity  for  a  review  of  the 
advances  in  our  knowledge  of  consumption  since  1871, 
the  date  of  publication  of  the  first  edition.  To  pass 
over  minor  points,  the  two  directions  in  whicli  prog- 
ress has  been  made  are  in  pathology  and  in  climatic 
treatment.  The  experiments  of  Villemin  in  1864 
first  gave  a  scientific  basis  to  tlie  idea  that  consump- 
tion is  an  infectious  disease,  and  the  work  to  which 
these  experiments  gave  rise  culminated  in  Koch's 
great  discovery  which  has  so  cleared  up  the  vexed 
question  of  the  pathology  of  tuberculosis  that  the 
ninety  pages  of  conflicting  views  in  the  first  edition 


shrink  to  fifty,  mostly  of  established  fact,  in  the 
second.  A  comparison  of  the  chapters  given  to  path- 
ology impresses  strongly  upon  the  reader  the  magni- 
tude aud  importance  of  the  revolution  which  has  been 
worked. 

Secondly,  the  high  altitude  treatment  of  consump- 
tion may  be  said  to  have  been  born,  and  even  come  of 
age  in  the  years  since  the  first  edition  was  printed. 
At  present  the  remarks  of  the  author  on  this  subject 
are  general  in  character,  though  he  discusses  briefly 
the  indications  for  and  against  the  choice  of  a  climate 
by  this  class  for  individual  cases,  but  he  strongly  hints 
on  page  369  that  we  shall  ere  long  have  the  benefit  of 
detailed  results  of  his  large  experience  w  ith  mountain 
stations. 

On  page  59  the  author  seems  to  maintain  the  view 
that  tuberculosis  itself,  like  sy])hilis,  is  inherited,  and 
cites  as  disproving  the  position  of  Virchow  and  others  a 
passage  from  Scvdaniore,  who  examined  the  body  of  a 
child  dying  greatly  emaciated  at  four  months,  and  found 
a  general  tuberculosis.  The  mother  was  advanced  in 
phthisis  when  the  child  was  born.  We  cannot  see 
that  this  case  proves  anything.  It  seems  vastly 
more  probable  that  the  child  was  congenitally  predis- 
posed to  entertain  and  breed  the  bacillus,  which,  how- 
ever, entered  the  system  after  birth,  coming  from  the 
air  passages  of  the  mother.  While  we  are  not  in  a 
position  absolutely  to  deny  the  possibility  of  the  her- 
editary transmission  of  the  disease  itself,  the  weight 
of  evidence  at  present  is  certainly  against  such  a  pos- 
sibility. It  will  be  interesting  and  instructive  to  see 
whether  Jani's  observations  are  confirmed.  He  claims 
to  have  found  isolated  tubercles  in  the  otherwise 
healthy  vesicular  seminales  and  prostates  of  consump- 
tive males,  and  also  in  the  folds  of  the  mucous  mem- 
brane of  the  tubes  in  females. 

We  regret  that  the  autiior  has  not  thrown  the  light 
of  his  experience  on  the  question  of  the  existence  and 
frequency  of  simple  pleurisy  due  to  exposure  to  cold  ; 
it  is  held  by  many  authorities  now  that  such  an  af- 
fection is  very  rare,  if  it  occurs  at  all,  these  pleurisies 
being  really  tubercular  from  tiie  start. 

To  show  the  position  of  the  author  toward  prog- 
nosis and  treatment,  the  following  passage  from  the 
preface  may  be  quoted  :  "  The  outlook  of  the  future 
of  consumption  is  decidedly  hopeful,  for  there  is  little 
doubt  that  much  of  the  disease  is  due  to  preventable 
causes,  wiiich  the  coming  reign  of  hygiene  will  sweep 
awav,  and  that  in  many  cases  the  disease  will  be 
nipped  in  the  bud  by  a  combination  of  anti-phthisical  and 
bacillicide  treatment,  while,  in  more  advanced  cases, 
life  will  be  prolonged  even  beyond  its  present  leugth- 
ened  duration." 

Of  course  a  direct  bacillicide  treatment  is  not  at 
present  known  to  us. 

We  are  somewhat  surprised  at  a  statement  on  page 
341  with  regard  to  milk,  which  "is  of  such  vital  im- 
j)ortance  to  the  consuni|)tive  that  some  form  of  it 
must  always  be  insisted  on.  But  two  cautions  are 
necessary  ;  one,  that  it  must  never  exceed  one  (juart  a 
day,  and  that  if  cod-liver  oil  is  taken  the  quan- 
tity shall  be  limited  to  a  pint."  Our  experi- 
ence here  in  America  does  not  at  all  coincide  with  the 
above.  We  find  that  patients  can  take  and  digest, 
without  impairment  of  ajqietite  for  other  things,  larger 
(pianlities  of  milk  than  Dr.  Williams  thinks  desirable 
to  admiinster. 

There  are  many  other  points  which  we   should  like 
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to  note,  and  very  many  which  we  should  like  to  com- 
mend, did  space  permit.  If  the  profession  does  not 
keep  abreast  of  the  advances  in  our  knowledge  of  con- 
sumption it  is  not  the  fault  of  Jaccoud,  SiJe,  Powell 
and  Williams,  new  works,  or  new  editions  of  works  by 
whom,  on  consumption,  have  appeared,  and  been 
noticed  in  these  columns  within  the  last  few  years. 

F.  C.  S. 

Abdominal  Surgery.  By  J.  Greio  Smith,  M.A.,  F. 
R.S.E.,  Surgeon  to  the  Bristol  Royal  Infirmary, 
etc.    Philadelphia  :  P.  Blakiston,  Son  &  Co.   1887. 

This  book  of  six  hundred  pages  is  an  attempt  to  de- 
scribe in  a  systematic  manner  surgical  operations  of 
the  abdomen.  The  recent  rapid  advance  in  this  de- 
partment of  surgery,  and  the  immense  collection  of 
data,  the  result  not  only  of  increased  clinical  experi- 
ence, but  also  of  valuable  experimental  research, 
which  is  now  scattered  haphazard  in  a  wilderness  of 
periodicals  and  monographs,  necessitates  a  concise  re- 
view of  the  subject.  There  is  no  other  work  in  Eng- 
lish in  which  detailed  descriptions  of  the  various  pro- 
cedures authorized  by  modern  surgery  are  collected  ; 
hence  a  systematic  rearrangement  of  these  facts  and 
methods,  which  have  been  proved  by  experience  to  be 
the  best  in  this  most  trying  class  of  cases,  is  especially 
valuable  and  useful,  and  any  one  who  has  been  com- 
pelled to  search  through  the  mass  of  current  literature 
now  at  hand  to  learn  the  most  approved  technique  for 
some  abdominal  operation,  or  the  most  successful 
method  of  treatment,  will  appreciate  at  once  the  true 
value  of  Mr.  Smith's  work.  The  volume  is  clearly 
written,  and  is  the  presentation  not  only  of  the  results 
of  bibliographical  research,  but  also  an  exposition  of 
knowledge  gained  from  actual  experience.  The 
author  can  be  said  to  a  certain  extent  to  have  prac- 
tised what  he  preaches,  and  states  what  he  himself  be- 
lieves, instead  of  giving,  as  is  so  often  done,  merely  a 
compilation  of  tlie  opinions  of  others. 

"  Treatment  by  operation  "  has  been  his  motto. 
Normal  and  pathological  anatomy,  histology,  and 
clinical  history  are  introduced  only  so  far  as  they 
have  a  direct  bearing  on  diagnosis  or  treatment. 
Thorough  and  complete  asepsis  is  conspicuous.  The 
description  of  operative  technique  is  the  chief  feature 
of  the  book,  and  all  the  principal  operations  involving 
the  stomach,  intestines,  liver,  gall-bladder,  kidney, 
spleen,  pancreas,  ovaries,  broad  ligaments,  and  the 
gravid  or  unimpregnated  uterus,  are  here  given  in  de- 
tail. The  remarks  relating  to  the  treatment  of  pa- 
tients subsequent  to  operation  contain  many  valuable 
suggestions.  The  author's  views  are  usually  clearly 
stated,  and  although,  perhaps,  not  in  every  instance 
in  accordance  with  those  held  by  the  most  prominent 
surgeons,  still  are  seldom  without  some  good  reason 
for  their  adoption.  As  a  rule,  the  book  seems  a  re- 
liable one,  but  at  times  an  incongruity  of  statements 
show  a  rather  careless  style.'  This  is  apt  to  induce  a 
certain  amount  of  caution  in  accepting  the  author's 
statements  as  always  absolutely  accurate.  The  book 
is  a  compendium,  not  a  complete  work  on  abdominal 
surgery.  This  is  what  the  author  intended,  and  he 
deserves  the  credit  of  having  made  a  valuable  contri- 
bution to  surgical  literature. 

'  Page  131  :  "  Primary  cancer  of  the  ovary  is  rare."  Ibid  :  "  Pri- 
mary cancer  also  frequently  attacks  both  OTaries."  Page  191  :  "  On 
the  operating  table  the  proceeding"  (vaginal  hysterectomy,  an  op- 
eration at  times  a  most  trying  and  difticnlt  one)  "ought  not  to  oc- 
cupy more  than  a  quarter  of  an  hour/' 
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THE  ONE  HUNDREDTH  AND  SEVENTH  AN- 
NUAL MEETING  OF  THE  MASSACHUSETTS 
MEDICAL  SOCIETY. 

The  approaching  annual  meeting  of  the  Massachu- 
setts Medical  Society  will  present  some  rather  unusual 
features.  The  papers  give  promise  of  unusual 
merit  and  the  subjects  are  for  the  most  part  of  general 
interest. 

Among  the  items  of  business  a  report  will  be  ex- 
pected from  thecommittee  appointed  at  the  last  annual 
meeting  to  investigate  the  subject  of  Physical  Culture 
in  the  Schools,  and  the  matter  of  amending  the  condi- 
tions of  admission  into  the  Society,  already  acted  upon 
by  the  Council,  will  be  brought  up.  This  latter  item  is 
of  the  greatest  importance.  The  proposition  is  to  per- 
mit the  examination  for  admission  to  the  Society  by 
the  Censors  of  the  graduates  of  certain  irregular 
schools.  At  the  present  moment  a  man  who  has 
taken  a  degree  from  a  school  not  classed  as  regular 
can  find  no  means  of  admission  to  the  society  save  by 
the  acquisition  of  a  degree  of  one  of  the  accepted 
schools.  Occasionally  a  man  presents  himself  who  is 
fully  qualified  for  membership  and  is  desirous  of  ad- 
mission but  does  not  care  to  go  back  to  school  again 
in  his  advanced  years.  The  proposed  change  is  to 
meet  such  individual  cases.  The  measure  so  far 
recommended  itself  to  the  Council  as  to  pass  that  body 
without  a  dissenting  vote. 

The  usual  banquet  will  loose  many  of  the  features 
which  have  become  inseparable  from  it  in  the  minds 
of  the  members.  The  impossibility  of  securing  a 
proper  hall  for  the  dinner  has  obliged  the  change  to  a 
less  formal,  but  probably  equally  enjoyable  meeting 
at  which  no  one  need  lose  his  dinner  but  which  will 
permit  free  circulation  and  the  interchange  of  ideas 
with  friends  and  acquaintances. 

How  popular  such  a  gathering  will  prove  in  com- 
parison with  the  formal  tables  and  set  speeches  of 
previous  years  it  is  impossible  to  foretell.  Certainly 
it  will  for  once  prove  a  novelty  and  we  trust  a  pleas- 
ing one. 
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THE  PHYSICAL  EXAMINATION  OF  THE 
STOMACH,  AND  THE  VALUE  OF  THE  AB- 
SENCE OF  FREE  HYDROCHLORIC  ACID  AS 
A   SIGN  OF   CANCER. 

In  the  present  number  of  the  Jouhnal  we  publish 
a  report  of  two  interesting  discussions  upon  the  diag- 
nosis and  treatment  of  diseases  of  the  stomach,  one  of 
which  took  place  before  the  Section  on  Practical 
Medicine  of  the  American  Medical  Association,  and 
the  other  before  the  Section  on  Clinical  Medicine  of 
the  Suffolk  District  Medical  Society.  It  is  hardly  an 
exaggeration,  we  believe,  to  say  that  no  subject  pre- 
sented at  the  meeting  of  the  American  Medical  Asso- 
ciation exceeds  in  importance  this  of  the  physical  ex- 
amination of  the  stomach  as  a  means  of  diagnosis  and' 
treatment.  The  methods  by  which  we  can  now  deter- 
mine the  chemical  composition  of  the  gastric  juice  and 
the  functional  activity  of  the  stomach  give  us,  at  last, 
objective  data  in  regard  to  gastric  diseases  which  be- 
fore were  lacking.  Of  the  value  of  such  data  in  diag- 
nosis there  is,  of  course,  no  question,  and  these  new 
methods  of  examination  of  the  stomach,  which  we  owe 
entirely  to  the  Germans,  are  of  as  much  importance 
for  the  diagnosis  of  gastric  disease  as  is  the  examination 
of  the  urine  for  the  diagnosis  of  renal  disease,  or 
the  use  of  the  stethoscope  for  thoracic  affections. 
The  disagreeable  features  attendant  upon  such  an 
examination  will  naturally  act  as  a  check  to  its  gen- 
eral adoption,  and  many  physicians  will  content  them- 
selves with  making  a  diagnosis  without  a  resort  to  the 
stomach-tube.  In  certain  cases  of  phthisis,  or  Bright's 
disease,  or  tabes  dorsalis,  we  may  feel  reasonably  sure 
of  the  diagnosis  without  resorting  to  a  careful  physi- 
cal examination,  and  the  same  may  be  said  of  many 
cases  of  gastric  disease ;  but  there  are  many  other 
cases,  like  those  reported  by  Dr.  Pepper,  where,  we 
gladly  welcome  anything  that  will  give  us  new  light. 
Such  light  will,  we  believe,  be  furnished  by  the  Ger- 
man methods  of  investigation,  and  the  men  who  have 
used  them  the  most  are  the  firmest  believers  in  their 
value.  Certainly,  in  the  short  time  they  have  been  in 
use,  our  knowledge  of  the  diseases  of  the  stomach  has 
been  so  much  increased,  that  in  no  other  subject  in 
medicine,  except  in  bacteriology,  have  so  great  advances 
been  made. 

The  most  important  question  which  is  to  be  deter- 
mined by  the  chemical  examination  of  the  gastric  juice 
—  but  by  no  means  the  only  one,  as  some  seem  to 
think  —  is  in  regard  to  the  presence  or  absence  of  free 
hydrochloric  acid,  and  the  chief  point  in  dispute  at  the 
present  time  is  in  regard  to  the  absence  of  hydrochloric 
acid  in  cancer  of  the  stomach.  Dr.  Shattuck  has  done 
well  in  calling  attention  to  the  fact  that  we  must  not 
rely  upon  one  or  two  observations.  Only  the  con- 
stant absence  of  the  acid  is  of  value.  The  question  of 
the  absence  of  free  hydrochloric  acid  in  cancer  is  still 
in  dispute,  but  in  the  great  majority  of  cases  thus  far 
reported  the  ordinary  tests  —  methyl-violet  and  phloro- 
glucin-vanillin — fail  to  give  the  reactions.  Certain 
observers,  among  them  llosenbach  and  Germain-See, 


have  found  the  acid  by  the  ordinary  tests  in  a  few 
cases  of  cancer,  and  more  elaborate  tests  performed  by 
Cahn  and  Von  Mering  have  shown  that  there  is  hy- 
drochloric acid,  either  free  or  in  unstable  combination, 
in  cases  of  cancer  examined  by  them.  Nevertheless, 
the  absence  of  free  hydrochloric  acid,  although  not  ab- 
solute evidence,  is  a  sign  of  great  value  in  diagnosis. 
Dr.  Whittaker's  comparison  of  this  sign  with  albumi- 
nuria is  suggestive.  Albuminuria  is  certainly  a  sign 
of  great  value  in  the  diagnosis  of  renal  disease,  but  it 
is  not  pathognomonic  of  such  a  disease,  nor  is  it  al- 
ways present.  In  the  same  way,  it  is  probably  true 
that  free  hydrochloric  acid  is  not  always  absent  in 
cancer  of  the  stomach,  although  it  is  absent  in  the  ma- 
jority of  cases,  and,  furthermore,  when  hydrochloric 
acid  is  absent,  it  is  not  pathognomonic  of  malignant 
disease.  This  latter  point  has  been  overlooked  by 
some  of  the  recent  writers  on  the  subject,  but  the 
pioneers  in  the  field,  notably  Riegel,  have  repeatedly 
called  attention  to  the  fact  that  there  were  various  af- 
fections of  the  stomach  in  which  free  acid  may  be  per- 
sistently absent,  and  Ewald  has  noted  its  absence  even 
in  health.  It  is,  therefore,  assuming  too  much  to 
claim  that  its  absence  is  pathognomonic  of  any  one 
affection. 

We  must  still  hold  a  judicial  position  with  regard 
to  these  new  methods  of  examining  the  stomach. 
They  have  already  done  much  to  advance  our  knowl- 
edge, and  will  undoubtedly  do  much  more,  but  it  is  the 
part  of  ignorance  to  rely  upon  single  examinations,  or 
to  claim  a  decisive  value  for  any  single  test.  Re- 
peated examinations,  not  only  of  the  chemical  compo- 
sition of  the  gastric  juice,  but  also  of  the  various  func- 
tions of  the  stomach,  added  to  the  methods  already 
employed,  will  give  us  most  valuable  information  both 
in  the  way  of  diagnosis  and  treatment.  Single  tests 
for  this  or  that  sign  will  in  this,  as  in  all  other  classes 
of  disease,  lead  to  unbalanced  and  erroneous  judg- 
ments. 


ON  THE  TREATMENT  OF  PHTHISIS  PULMO- 
NALIS  BY  SOJOURN  IN  ELEVATED  CLI- 
MATIC   STATIONS. 

At  the  recent  meeting  of  the  Royal  Society  of 
Medicine  and  Surgery  (May  8th),  Dr.  Theodore  Wil- 
liams read  a  paper  on  the  above  subject,  and  indicated 
the  results  which  he  had  obtained  in  a  series  of  141 
cases. 

These  141  patients,  all  of  whom  had  been  under  ob- 
servation during  the  last  nine  years,  were  sent  to  va- 
rious stations  of  the  Alps,  of  the  Rocky  Mountains, 
and  Soutli  Africa.  The  altitude  of  the  stations  varied 
between  1,500  and  1,700  meters.  The  average  length 
of  time  during  wiiich  the  disease  had  been  progressing 
before  the  beginning  of  the  treatment  was  about  two 
years  ;  sixty-one  patients  had  had  haemoptysis,  and 
four  of  these  were  cases  of  true  haimorrhagic  phthisis. 
The  mean  age  of  the  men  was  twenty-seven  years,  and 
of  the  women,  twenty-four  years.  Ten  patients  had 
fever  at  the  time  of  their  departure  ;  uiuety-one  were 
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in  the  first  stage,  and  fifty  iu  the  second  or  third ; 
seventeen  per  cent,  only  of  the  cases  could  be  classed 
as  incipient  phthisis. 

In  fifty-three  cases  both  lungs  were  affected,  iu 
eighty-eight  only  one.  and  the  left  oftener  than  the 
right.  The  presence  of  the  tubercle  bacillus  was  de- 
tected in  the  sputa  of  fifty-four  patients,  but  it  is  only 
recently  that  such  examination  has  become  the  rule. 
These  patients  had  all  been  previously  treated  by 
'.onics,  cod-liver  oil,  etc. 

When  once  the  patient  had  arrived  at  the  station 
where  he  was  to  reside,  he  was  required  to  take  daily 
walks  on  level  ground  ;  later  on,  skating,  toboggan- 
ing, and  mountain  climbing  was  allowed.  During  the 
spring  thaws,  the  patient  was  advised  as  a  general 
rule  to  quit  the  Engadine,  while,  if  in  Colorado  and 
South  Africa,  he  might  sojourn  the  year  round  in  the 
mountains  or  on  the  elevated  plateaux. 

These  are  the  results  which  Dr.  Williams  claims  to 
have  obtained  :  the  proportion  of  complete  recoveries 
has  been  41.13  %.  In  29.78  %  there  was  consider- 
able improvement,  in  13.47  %  slight  improvement; 
17.02  %  were  made  worse  by  the  change  ;  there  was 
a  mortality  of  13.47  %. 

From  the  point  of  view  of  the  local  symptoms,  an 
amelioration  was  noted  in  74.82  %  of  the  cases  ;  in 
3.59  %  the  condition  remained  unchanged;  in  21.5  % 
there  was  an  aggravation.  As  for  the  cases  in  the 
first  stage  of  the  disease,  the  proportion  of  ameliora- 
tions to  cures  was  91  %  ;  in  the  later  stages,  this  pro- 
portion was  46  %. 

From  these  statistics,  the  writer  draws  the  follow- 
ing conclusions  : 

(1)  A  prolonged  sojourn  in  elevated  climatic  sta- 
tions produces  an  amelioration  in  the  majority  of  cases 
of  phthisis  pulmonalis  ;  it  may  arrest  the  disease  tem- 
porarily or  permanently  in  many  cases. 

(2)  It  is  useless  to  expect  a  favorable  result  unless 
the  patient  be  free  from  fever  and  acute  symptoms, 
and  unless  there  is  sufficient  healthy  pulmonary  sur- 
surface  to  enable  respiration  to  be  well  performed  in 
a  purified  atmosphere. 

(3)  It  is  seldom  that  the  state  of  patients  remains 
stationary  during  the  sojourn  in  elevated  regions ;  you 
note  sometimes  an  improvement,  sometimes  an  aggra- 
vation. 

(4j  The  circumferential  chest  measurement  aug- 
ments from  two  to  ten  centimeters  during  the  treat- 
ment. There  is  produced  a  considerable  hypertrophy 
of  the  healthy  pulmonary  tissue,  and  more  or  less  em- 
physema around  the  tuberculous  lesions  ;  the  expan- 
sion of  the  thorax  is  accompanied  by  a  diminution  in 
the  frequency  of  the  pulse  and  of  the  respiration. 

(5)  The  arrest  of  the  disease  is  probably  due,  in 
part,  to  the  compression  exercised  on  the  tuberculous 
lesions  by  the  augmentation  of  volume  of  the  surround- 
ing tissues. 

(6)  In  proportion  as  the  local  symptoms  disappear, 
there  is  an  amelioration  in  the  general  condition  ;  the 
patient  increases  iu  weight,  has  a  better  color. 


(7)  Phthisical  patients  of  both  sexes  equally  profit 
by  sojourn  in  elevated  stations  ;  as  far  as  age  is  con- 
cerned, the  results  are  less  satisfactory  in  women 
before  the  twentieth  year,  and  in  men  before  the 
fortieth. 

(8)  The  results  are  especially  favorable  iu  cases 
where  there  exists  a  hereditary  predisposition. 

(9)  Mountain  climates  are  useful  in  hsemorrhagic 
phthisis,  and  diminish  the  tendency  to  hiemoptysis. 

(10)  The  arrest  of  the  disease  is  the  more  probable 
the  more  recent  the  lesions,  but  an  improvement  is 
often  noticed  in  old  cases. 

(11)  The  special  influence  of  sojourn  in  elevated 
regions  is  observed  at  all  altitudes  above  1,500  meters. 

(12)  In  the  majority  of  cases,  the  duration  of  this 
sojourn  should  be  six  months,  at  least. 

(13)  Mountain  climates  are  useful  not  only  in 
phthisis,  but  in  other  affections,  such  as  incomplete 
development  of  the  lungs  and  of  the  thorax,  chronic 
bronchitis  without  bronchiectasis,  pulmonary  retrac- 
tion after  chronic  pleurisy,  spasmodic  asthma  not  ac- 
companied with  notable  emphysema,  and  in  anajmia. 

(14)  Mountain  climate  is  contraindicated  in  the 
following  cases  :  (a)  tuberculosis  with  bilateral  cavi- 
ties, with  or  without  fever  ;  (5)  phthisis  with  consider- 
able diminution  of  the  respiratory  surface  ;  (c)  catar- 
rhal phthisis ;  (d)  phthisis  with  considerable  irrita- 
bility of  the  nervous  system ;  (e)  emphysema ;  {f) 
chronic  bronchitis  with  bronchiectasis  ;  (g)  affections 
of  the  heart,  of  the  large  bloodvessels,  or  of  the  cen- 
tral nervous  system  ;  {h)  advanced  age,  or  a  state  of 
feebleness  too  great  to  allow  exercise  in  the  open  air. 

In  the  discussion  which  followed,  Dr.  Hermann 
Weber  stated  that  he  had  notes  of  106  cases  similar 
to  those  of  Dr.  Williams,  and  he  had  arrived  at  almost 
identical  results  ;  namely,  40  %  of  cures,  and  about 
40  of  amelioration.  Of  the  106  patients,  70  were  iu 
the  first  stage.  In  response  to  a  question  of  Dr.  Havi- 
land  Hall,  Dr.  Williams  said  that  laryngeal  phthisis 
was  unfavorably  influenced  by  mountain  climates. 

Dr.  Pollock  said  that  he  had  treated  more  than  13,- 
500  cases  of  phthisis  in  the  Brompton  Hospital,  and 
his  impression  was  that  Dr.  Williams's  cases  were  pre- 
cisely those  that  might  get  well  or  improve  in  London, 
as  elsewhere.  If  you  send  to  the  mountains  onl}'  pa- 
tients who  have  no  acute  symptoms,  no  fever,  it  is  not 
astonishing  that  you  get  good  results  ;  the  absence  of 
fever  in  phthisis  pulmonalis  is  always  a  favorable 
sign.  Chronic  tuberculous  patients  who  have  not 
passed  the  first  stage  often  get  well  in  London,  and  as 
for  cases  where  there  is  only  one  cavity  in  one  lung, 
these  often  remain  stationary,  even  in  England,  for 
twenty-five  or  thirty  years.  We  have  heard  of  the 
gout  of  the  rich  and  the  gout  of  the  poor  ;  there  is 
also  a  phthisis  of  the  rich  and  a  phthisis  of  the  poor, 
and  it  is  to  the  first  only  that  the  remarks  and  statis- 
tics of  Dr.  Williams  apply. 

Dr.  Jucker  Wesi,  of  Maloja,  Engadine,  remarked 
that  the  air  of  the  Alps  produces,  in  a  very  short  time, 
a  favorable  effect  on  the  appetite.     The  cold,  aseptic 
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air  exercises  a  sedative  action  in  the  bronchial  mucous 
membrane,  and  diminishes  the  cough.  It  is  probable 
that  the  ozone  contained  in  the  air  plays  an  important 
part,  and  that  the  solar  rays,  to  which  the  patient  is 
almost  daily  exposed,  favor  the  transformation  of  leu- 
cocytes into  red  globules.  It  is  interesting  to  note 
that  patients  who  sweat  easily  do  not  experience  the 
dyspncea  which  often  appears  at  the  commencement 
of  a  sojourn  in  high  regions. 

The  facts  and  conclusions  above  given  by  Dr. 
Theodore  Williams,  and  confirmed  by  the  experience 
of  Dr.  Hermann  Weber,  strikingly  coincide  with 
those  of  Dr.  F.  I.  Knight  in  his  paper  lately  read  be- 
fore the  Boston  Society  for  Medical  Improvement, 
and  published  in  this  Journal,  April  5,  1888. 


MEDICAL  NOTES. 

—  The  health-ofticer  of  San  Francisco  wrote  to  the 
health-officer  of  New  York  under  date  of  March  20th, 
as  follows  :  "  Yesterday  Anton  Anderson,  aged  twen- 
ty-one, a  native  of  Norway,  was  sent  to  the  small-pox 
hospital.  He  stated  that  he  came  from  Glasgow  by 
the  steamship  Circassian.  Immediately  on  landing  at 
New  York  he  left  for  this  place,  arriving  here  on  the 
17th  instant  by  the  Southern  Pacific  railroad.  Ac- 
cording to  his  account  he  was  taken  sick  on  the  11th, 
the  eruption  appearing  on  the  14th.  It  is  a  bad  case 
of  confluent  small-pox." 

A  San  Francisco  paper  says:  "  The  steamship  Main, 
from  Bremen,  which  had  been  detained  at  quarantine 
for  two  days  on  account  of  a  case  of  small-pox  being 
discovered  on  board,  reached  Pier  8,  Locust  Point, 
Baltimore,  yesterday.  Her  1,147  emigrants  were  dis- 
charged and  sent  west  by  the  Baltimore  and  Ohio 
Railroad.  That  is  the  way  they  do  it  in  the  east.  On 
this  coast  she  would  have  been  kept  in  quarantine 
about  a  month." 

—  Dr.  Paul  F.  Mundi',  at  the  request  of  the  Fac- 
ulty of  Dartmouth  Medical  College,  has  consented  to 
deliver  the  course  of  lectures  on  Gyniccology  at  that 
institution  this  year,  beginning  .luly  13th,  it  being 
found  im|)racticable  otherwise  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  Dunster.  Dr.  William  H. 
Parish,  of  Philadelphia,  will  give  the  course  of  lec- 
tures on  Obstetrics  this  year. 

—  Prague,  with  a  quarter  million  of  population, 
treats  7,000  in-patients  in  her  hospital  and  .50,000  out- 
door patients,  wiiile  the  incomes  of  the  medical  prac- 
titioners are  growing  very  small,  according  to  a  letter 
in  a  foreign  contemporary,  whicii  says  that  "a  large 
number  of  Bohemian  practitioners  are  now  making 
less  than  £100  a  year,  with  a  prospect  of  a  still  further 
diminution  of  their  income  in  the  near  future. 

—  The  very  rare  phenomenon  of  six  at  a  birth  oc- 
curred in  the  first  week  of  May  last  says,  the  Lancet, 
at  Castagnola,  a  village  in  the  neighborhood  of  Lu- 
gano, on  the  Italian-Swiss  frontier.     The  wife  of  the 


Syndic  (Mayor,  as  we  should  call  him)  brought  forth 
at  a  birth  six  children,  four  males  and  two  females,  all 
of  whom  died  shortly  after,  while  the  mother  made  a 
good  recovery.  Her  name  is  Filomena  Rezzonico  ;  she 
is  thirty-eight  years  of  age,  and  has  already  given 
birth  to  seven  children  after  only  two  confinements, 
four  being  born  at  one  delivery  and  three  at  another. 
Her  husband,  the  Syndic,  by  his  former  wife  had  ten 
children,  of  whom  seven  survive.  A  note  with  com- 
ments on  the  case,  will  shortly  be  published  by  a  well- 
known  gynaacologist  of  Milan. 

BOSTON    AND    NEW    ENGLAND. 

—  At  the  annual  meeting  of  the  Massachusetts 
Medical  Society  next  week,  the  usual  formal  dinner 
is  to  be  replaced  by  a  reception  at  the  Vendome, 
which  will  afford  an  abundant  scope  for  the  social 
instincts  of  the  members.  We  advise  the  members, 
instead  of  overloading  stomachs  and  carpet-bags 
with  the  appetizing  dietetic  and  pharmaceutical 
preparations  which  are  so  freelj'  offered,  to  enter  the 
hall  and  listen  to  the  papers.  The  general  list  of 
papers  is  far  too  attractive  to  be  read  to  empty  seats. 
Come  in,  gentlemen,  and  encourage  by  your  presence 
those  who  have  spent  time  and  care  in  working  up 
their  articles. 

—  The  house  recently  occupied  by  Mrs.  Robinson, 
of  Somerville,  who  was  convicted  a  few  months  ago  on 
circumstantial  evidence,  of  the  murder  by  arsenical 
poison  of  one  of  her  relatives,  and  who  is  supposed  to 
have  been  guilty  of  other  similar  murders,  has  lately 
been  occupied  by  a  new  tenant,  who,  in  making  re- 
pairs, discovered  in  the  cellar  a  jiackage  of  "  Rough  on 
Rats."  An  occupant  intermediate  between  Mrs. 
Robinson  and  the  present  tenant  avows  that  he  never 
had  any  of  the  poison,  and  while  it  is  possible  that  it  was 
there  before  Mrs.  Robinson's  occupancy  of  the  house, 
it  is  believed  by  the  police  that  she  used  it  in  accom- 
plishing the  murders. 

—  Mrs.  Kate  Gannett  Wells,  chairman  of  the  ex- 
ecutive committee,  and  Miss  Ellen  M.  Tower,  Secre- 
tary, of  the  Massachusetts  Emergency  and  Hygiene 
Association,  gave  a  reception  last  week  in  honor  of 
Miss  Clara  Burton,  President  of-  tiie  "American 
National  Red  Cross,"  from  whom  tlie  Emergency  So- 
ciety derives  permission  to  use  the  insignia  of  the  Red 
Cross.  That  cross,  enclosed  in  a  triangle,  the  triangle 
symbolizing  the  Esmarch  handkerchief  bandage,  is 
used  on  all  the  documents  and  certificates  of  tlie  so- 
ciety. The  reception  was  largely  attended  by  mem- 
bers of  the  association,  and  by  others  interested  in  the 
work,  and  was  a  pleasant  occasion. 

NEW    YORK. 

—  At  a  meeting  of  the  Medical  .Societj'  of  tlie 
County  of  New  York,  held  May  28th,  Dr.  John  C. 
Peters  read  a  paper  on  "  The  Water-Supply  from 
the  Croton  Lake  System,"  in  which  he  stated  that  the 
sewage  created  by  25,000  people,  the  largest  con- 
densed milk  factory  in  the  world,  10,000  cows,  1,200 
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horses,  1,500  hogs,  and  40  factories,  was  all  being  run 
into  that  bod^'  of  water  from  wliich  the  city  of  New 
t  York  draws  its  water-supply.  While  in  former  years 
the  Thames  water  used  by  London  contained  five 
times  as  much  bacteria  as  Croton  water,  recent  inves- 
tigations showed  that  in  one  cubic  centimeter  New  York 
water  contained  526  bacteria,  against  44  contained  by 
London  water.  Wliile,  of  course,  the  greater  part  of 
these  were  the  common,  harmless  bacteria,  still  there 
was  a  large  proportion  capable  of  producing  disease, 
and  he  expressed  the  opinion  that  a  great  deal  of  the 
scarlet  fever,  diphtheria,  and  other  infectious  disease 
which  prevailed  in  New  York  might  be  traceable  to 
germs  derived  from  the  water-supply. 

A  resolution  was  offered  by  Dr.  Peters,  and  unani- 
mously passed,  calling  for  an  official  examination  of 
the  present  condition  of  the  waters  of  Croton  Lake, 
and  urging  that  such  steps  should  be  taken  by  the  au- 
thorities as  should  be  deemed  advisable  to  ascertain  if 
the  works  now  being  constructed  will  deliver  to  the 
city  the  "  pure  and  wholesome  water  "  referred  to  in 
the  terms  of  the  act  creating  the  present  Aqueduct 
Commission.  Copies  of  the  resolution  were  ordered 
to  be  sent  to  the  Board  of  Health  and  the  Department 
of  Public  Works,  and  when  the  resolution  was  re- 
ceived by  the  latter,  the  matter  was  at  once  referred 
to  the  Chief  Engineer  for  a  report.  While  it  is  prob- 
able ihat  the  efforts  of  Dr.  Peters  may  excite  unnec- 
essary alarm  in  the  public  mind,  it  is,  of  course,  of  the 
utmost  importance  that  the  condition  of  the  water- 
supply  should  at  all  times  be  the  subject  of  the  great- 
est possible  care,  and  such  concerted  action  on  the 
part  of  the  medical  profession  will  no  doubt  have  a 
good  effect  in  stirring  up  the  public  authorities  to  a 
proper  state  of  vigilance. 

—  Among  the  bills  recently  signed  by  the  Gover- 
nor, is  one  which  provides  for  matrons  in  the  police 
stations  in  the  cities  of  the  State,  and  also  for  a  suffi- 
cient accommodation  for  women  under  arrest,  separate 
from  the  apartments  for  males. 


MYOSITIS  OSSIFICANS. 

Dr.  Lendon,  of  Adelaide,  has  recorded  in  the 
Transactions  of  the  First  Intercolonial  Medical  Con- 
gress, August  and  September,  1887,  says  the  Lancet, 
the  particulars  of  a  case  of  this  very  rare  disease. 

The  man  died  at  the  age  of  forty-six,  having  first 
shown  signs  of  the  affection  when  only  eight  j'ears 
old  ;  but  he  had  always  been  clumsy  with  his  right 
arm  and  forearm  and,  as  during  boyhood  the  stiffness 
increased,  it  was  attributed  to  injuries  received  at  va- 
rious times.  He  became  greatly  deformed,  with  bent 
rigid  back  and  limbs,  and  before  his  death  he  suffered 
from  numerous  bed-sores,  and  was  reduced  to  a  piti- 
able state.  Many  muscles  were  partially  or  wholly 
converted  into  bone,  notably  both  latissimi,  which 
caused  the  scapulas  to  be  firmly  fixed  to  the  thoracic 
cage.     In    the   limbs  the  joint  surfaces  were  fairly 


normal,  or  the  cartilages  in  fibroid  degeneration,  al- 
though the  joitits  were  greatly  surrounded  by  irregu- 
lar masses  of  bone  due  to  ossification  of  muscles  and 
ligaments.  The  spinal  and  costal  ligaments  were  all 
ossified,  making  the  back  quite  rigid.  Dr.  Lendon 
also  quotes  an  interesting  description  of  a  similar  case 
from  a  work  on  the  city  of  Cork,  by  Charles  Smith, 
published  in  1750,  and  reproduces  the  engravings 
that  represent  the  skeleton  of  this  case.  Reference  is 
made  to  Mr.  Sympsou's  paper  on  the  subject,  to  the 
case  described  by  Mr.  Ciesar  Hawkins,  to  the  speci- 
men in  the  Hunterian  Museum,  and  to  some  recently 
recorded  cases,  which,  liowever,  lack  the  post-mortem 
evidence  tliat  renders  Dr.  Lendon's  essay  so  import- 
ant to  the  pathologist. 


RELIGIO  MEDICI. 

The  Union  League  Club  resolutions  on  the  death 
of  Dr.  Agnew,  prepared  by  Chauucey  M.  Depew  and 
presented  by  Sigourney  W.  Fay,  contain  tlie  follow- 
ing :  "  If  all  Christians  were  like  Dr.  Agnew  all  men 
would  become  Christians.  With  him  religion  was 
not  a  cloak,  but  a  career.  It  was  not  a  formula,  but 
a  faith.  It  was  not  alone  a  liturgy  or  a  creed,  but  the 
practice  during  every  working  hour  of  the  comn)and- 
ment,  '  Thou  shalt  love  thy  neighbor  as  thj'self.'  The 
profession  was  not  only  enriched  by  his  genius  and 
science,  but  thousands  of  young  men  owe  to  him  the 
opportunities  and  examples  which  will  enable  them  to 
take  up  liis  work  and  follow  in  his  steps.  The  loss  of 
such  a  man  in  the  prime  of  life  and  usefulness  is  a 
public  calamity,  only  mitigated  by  his  good  works 
while  living  and  his  glorious  memory  after  death." 


ALBUMINURIA      IN       THE      APPARENTLY 
HEALTHY. 

This  subject  was  recently  discussed  in  a  short 
paper  at  the  Islington  Medical  Society,  by  Mr.  F.  H. 
Stokes,  as  reported  in  the  Lancet,  March  10,  1888. 
He  related  a  case  in  which  a  patient  of  his  had  been 
found,  four  years  since,  to  have  albuminuria  by  a  con- 
sultant, who  immediately  took  a  very  gloomy  view  of 
his  case,  and  informed  his  wife  that  he  would  not  live 
more  than  three  months  —  a  prognosis  refuted  by  the 
gentleman  continuing  in  good  health  to  the  present  time, 
in  spite  of  the  persistence  of  albuminuria.  There  are 
no  casts  in  the  urine,  and  no  other  renal  symptom. 
The  urine  is  lithiacal,  but  this  fault  is  largely  in- 
fluenced by  the  habits  of  the  patient,  especially  in  the 
matter  of  beer,  which  he  used  to  take  freely.  When 
the  beer  is  discontinued  the  lithiasis  abates,  and  with 
it  the  albuminuria.  In  a  happy  interval  of  this  sort 
the  patient's  urine  was  found  free  of  albumen,  and  he 
was  accepted  for  life  insurance.  Mr.  Stokes  men- 
tioned two  or  three  cases  in  which  albuminuria  existed 
for  a  long  time  in  his  experience  without  apparent 
harm,  notably  one  of  a  gentleman  still  living,  about 
sixty,  in  whose  urine,  twenty  years  ago,  he  detected  a 
considerable  quantity  of  albumen,  which  still  continues. 
This  patient  has  been  a  great  athlete,  and  has  climbed 
every  considerable  mountain  that  can  be  climbed  in 
Europe.  He  is  now  infirm  with  prostatic  and  cystitic 
troubles. 

Mr.  Keele   related  a  case   of  acute  nephritis,  with 
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hajmorrhage,  partial  suppression  of  uriue,  convul- 
sions, anasarca,  etc.,  which  did  not  prove  fatal,  as  ex- 
pected. All  the  symptoms  disappeared,  but  the  albu- 
minuria persists. 

Dr.  Glover  gave  some  particulars  of  two  cases 
of  temporary  albuminuria,  one  in  a  lady  about 
sixtj'-five,  with  severe  vomiting,  distressing  head- 
ache, full  pulse,  and  hot  skin.  There  was,  for  one 
day,  about  a  fourth  of  albumen.  It  was  found  that 
the  diet  had  been  too  free,  especially  with  regard  to 
eggs,  rive  of  which  had  been  taken  in  one  day.  A 
little  starvation  and  purgation  sufficed  to  remove  the 
albuminuria  and  all  the  symptoms.  In  another  case, 
that  of  a  little  girl  about  six,  with  "  cold-water  "  feel- 
ing down  the  back,  followed  by  fever,  sickness,  and 
coughing,  there  was  slight  hicmaturia,  with  corre- 
sponding albuminuria.  The  albuminuria  lasted  only 
one  day,  and  the  other  symptoms  gradually  abated 
with  rest  in  bed  and  other  treatment. 

The  disposition  of  the  meeting  was  to  believe,  with 
Prof.  Grainger  Stewart,  that  the  gravity  of  mere  al- 
buminuria had  been  overrated. 


OBITUARY.    DR.  EDWARD  GREELY  LORING. 

Mk.  Editor, —  Immediately  after  the  death  of  Dr.  Edward 
G.  Loriug,  the  New  York  Ophthalmological  Society  called  a 
special  meeting  aud  the  report  of  the  committee  then  appointed 
was  read  and  accepted  at  the  last  regular  meeting  of  the  Soci- 
ety. At  the  request  of  the  Society  I  send  you  a  copy  of  this  re- 
port, hoping  that  you  will  kindly  publish  it  in  your  Joornal. 
Very  respectfully  yours, 

Wm.  S.  Dennktt,  Secretai'y. 

Dr.  Loring  joined  the  New  Y'ork  Ophthalmological  Society, 
January  13,  1869.  He  was  elected  the  President  of  the  Society 
January  12,  1874.  He  died  suddenly  in  this  city  April  23,  1888. 
During  the  twenty  years  in  which  he  was  a  member  of  this  So- 
ciety he  was  a  constant  attendant  at  its  meetings,  no  one  was 
more  beloved  than  he  for  his  many  social  qualities  and  in  the 
scientific  work  of  the  Society  his  word  was  listened  to  with  a 
respect  accorded  to  but  few.  It  is  fitting  that  a  brief  sketch  of 
his  life  should  be  entered  upon  our  minutes. 

Dr.  Loring  was  born  in  Boston,  September  28,  1837.  He  was 
a  son  of  Judge  Edward  Greely  Loring.  For  a  short  term  a  mem- 
ber of  the  classof  18(51  at  Harvard  College;  he  went  abroad  and 
began  the  study  of  medicine  in  Italy.  For  three  years  lie  was 
enrolled  as  a  student  at  Florence  and  Pisa,  and  at  the  Univer- 
sity of  the  latter  place  he  was  a  devoted  student  in  anatomy  of 
Professor  Duranti.  In  1862  he  returned  to  America,  and  in 
186i  graduated  at  the  Harvard  Medical  School,  winning  the 
Boylston  Prize  Essay. 

Upon  receiving  his  degree  in  medicine.  Dr.  Loring  devoted 
himself  to  the  study  of  ophthalmology  under  the  direction  of 
Dr.  Hasket  Derby,  of  Boston.  He  was  appointed  Ophthalmic 
externe  by  Dr.  H.  W.  Williams,  at  the  City  Hospital,  aud  sub- 
sequently served  for  a  short  term  at  the  Massachusetts  Chari- 
table Eye  and  Ear  Infirmary.  In  I860,  he  established  himself 
in  practice  in  Baltimore,  remaining  there  but  little  over  a  year 
when  lie  came  to  New  York  to  become  associated  with  the  late 
Dr.  C.  R.  Agnew.  Four  years  later  this  partnership  was  dis- 
solved, and  until  his  death  Dr.  Loriug  has  practiced  medicine 
in  New  York  city. 

He  was  a  surgeon  of  the  Manhattan  and  Brooklyn  Eye  and 
Ear  Hospitals  and  subsequently  a  consulting  surgeon  of  the 
latter  institution.  He  was  in  1874  appointed  an  oi)hthalmic 
surgeon  of  the  New  York  Eye  and  Ear  Infirmary,  and  held  a 
similar  position  at  St.  Luke's  Hospital. 

Original  in  thought,  scientific  in  method,  bold  in  execution, 
Dr.  Loring  was  a  skilful  surgeon,  a  thoroughly-trained  physi- 
cian ;  as  an  author  he  was  conspicuously  known  both  in  this 
country  and  abroad  for  bis  original  contributions  to  medical 
literature.  In  this  brief  memoir  it  would  not  be  in  place  to  dis- 
cuss the  value  and  extent  of  his  literary  work.  His  writings 
were  upon  nearly  every  subject  embraced  in  the  science  of  oph- 
thalmology. His  text-book  of  Ophthalmoscopy,  the  completion 
of  the  second  volume  of  which  occupied  the  last  days  of  his  life, 
will  remain  for  all  time  bis  most  lasting  memorial. 

Dr.  Loring  made  the  Itetraction  Opiitlialmo.scope  a  working 
instrnment,  to  which  nothing  of  any  importance,  except  the 
tilting  mirror,  ha.s  been  added  since.  By  whatever  name  the 
latest  inannfactnrc  is  known,  this  instrument  isstill  the  Loring 
Ophthalmoscope,  vastly  better  than  all  its  predecessors. 


In  the  discussions  of  this  Society  he  was  frank  and  straight- 
forward in  his  action  and  speech,  scholarly  in  his  address ;  the 
type  of  a  brilliant,  honest  and  independent  man. 

A  keen  observer,  unfettered  by  the  traditions  of  the  schools, 
his  opinions  based  on  sound  anatomical  and  physiological 
knowledge,  he  was  a  hater  of  sham,  a  follower  of  truth  for  the 
truth's  sake. 


OVARIOTOMY  IN  AGE. 

London,  Eng.,  May  23,  1888. 
Mr.  Editor,  —  In  the  Journal  of  May  3d  I  find  an  in- 
teresting case  of  "  Ovariotomy  in  a  Patient  Eighty-two 
Years  and  Four  Months  of  Age,"  by  Dr.  Homans.  This 
patient  ceri^ainly  appears  to  be  the  oldest  who  has  ever  re- 
covered from  ovariotomy.  But  I  am  surprised  to  find 
that  the  author,  as  well  as  Dr.  Lorini,  who  has  made  some 
wide  literary  investigations  at  the  behest  of  Drs.  Homans 
and  J.  S.  Billings,  failed  to  find  "  any  case  recorded  older 
than  sevenly-eight  years  of  age."  In  the  Buffalo  Malical 
and  Surijical  Journal  for  September,  1866,  and  in  the 
American  Journal  of  the  MiJical  Science.i,  Vol.  LIII,  1867, 
page  284,  a  record  will  be  found  of  Dr.  Miner's  case  of 
ovariotomy  in  a  woman  aged  eighty-two.  The  tumor  was 
multilocular,  and  weighed  nineteen  and  a  half  pounds.  The 
extremities  of  the  pedicle-ligature  were  passed  through  the 
vaginal  septum.  The  patient  died  fourteen  days  after  the 
operation.  Schroder  operated  successfully  on  a  patient 
aged  seventy-nine,  and  on  another  agid  eighty.  Sliner's 
and  Schroder's  cases  are  noted  both  in  the  second  edition 
of  Olshausen's  "  Krankheiten  der  Warien,"  and  in  my 
"  Handbook  of  Gynecological  Operations." 

I  remain,  dear  sir,  yours  truly, 

Alban  Doran. 


THE  IMPORTATION  OF  LEPROSY. 

Mr.  Editor,  —  It  may  be  a  matter  of  interest  to  your 
readers,  in  connection  with  your  remarks  u]ion  "  the  im- 
portation of  leprosy  "  in  the  last  number  of  the  Journal, 
to  learn  that  within  two  years  I  have  been  consulted  by 
two  former  residents  of  the  Hawaiian  I.slands  in  relation 
to  cutaneous  manifestations,  which,  they  feared,  might  be 
the  early  symptoms  of  that  disease.  If  their  fears  had 
been  well  founded,  what  should  have  been  done  by  their 
medical  adviser  for  the  protection  of  the  communities  in 
which  they  live,  which  should  not  as  well  be  required  in  a 
case  of  syphilis  ?  The  spread  of  the  latter  through  non- 
venereal  channels  is  of  not  uncommon  occurrence  amongst 
us,  and  the  chief  difference  between  the  two  diseases  is 
that  the  latter  is  more  or  less  under  the  control  of  treat- 
ment, while  the  other  is  scarcely  at  all  so.  Not  until  com- 
plete isolation  is  enforced  by  national  governments  over 
the  whole  earth  simultaneously  against  syphilis  and 
leprosy,  will  these  great  and  kindred  historic  destroyers 
of  mankind  become  exterminated. 

James  C.  White,  M.D. 


TREATMENT  OF  FRACTURES  OF  THE  CON- 
DYLES OF  THE  HUMERUS.  A  CORRECTION. 

BosTO.N,  May  28,  1888. 

.Mr.  Editor,  —  The  remarks  of  Dr.  David  W.  Cheever, 
as  published  in  your  issue  of  May  17,  1888,  in  the  report 
of  the  Suffolk  District  Medical  Society,  are  so  entirely 
misleading  that  it  seems  improper  to  let  them  stand  with- 
out correction. 

That  lever  practiced  or  taught  that  fractures  of  the  exter- 
nal condyle  of  the  humerus  should  be  treated  in  a  straight 
position,  is  an  absurd  mistake.  What  I  taught  and  advo- 
cated was  that  fractures  of  the  internal  condyle  were  to  be 
treated  in  the  straight  position,  while  fractures  of  the  ex- 
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ternal  condyle  was  best  treated  by  maintaining  the  arm 
flexed  at  an  acute  angle,  for  which  purpose  any  splint  is 
a  dangerous  nuisance.  It  is  enough  to  place  the  hand  on 
the  opposite  nipple  and  maintain  it  there  by  adhesive 
plaster  a  sufficient  time. 

Dr.  Cheever  says  that  I  became  convinced  that  although 
it  was  philosophically  correct,  it  was  not  practical  in  its 
results.  I  taught  that  it  was  philosophically  wrong  and 
therefore  impractical.  Had  it  been  philosophically  cor- 
rect it  must  have  been  practically  correct.  To  reason 
otherwise  is  folly. 

The  slurring  remark  that  I  had  picked  up  the  idea  from 
jome  French  author  is  silly.  No  author  ever  advanced  such 
an  idea.  .\  most  origin.al  and  excellent  article  was  published, 
with  plates,  in  the  earlier  numbers  of  the  ^«(K(/so/6«n/(T)/, 
advocating  the  plan  of  treating  fractures  of  the  internal 
condyle  of  the  humerus  in  the  straight  position,  and  those 
of  the  external  condyle  in  the  flexed  position  at  nearly  a 


right  angle.  It  was  written  by  Oscar  H.  AUis,  M.D.,  of 
Philadelphia,  a  renowned  anatomist  and  surgeon.  He  may 
be  a  Frenchman,  but  if  he  is,  he  is  an  honor  to  his  native 
country,  and  to  that  of  his  adoption. 

It  is  curious  to  remark  that  many  years  ago  the  same 
argument  brought  forward  by  Dr.  Cheever  was  used  by 
Pezcrat  in  favor  of  treating  fracture  of  the  inner,  nol 
outer,  condyle  straiglit,  but  Malgaigne  declared  it  non- 
sense because  the  flexors  arising  from  the  inner  condyle 
were  thus  made  tense.  In  truth,  the  muscles  have  little  or 
nothing  to  do  with  the  question.  It  is  the  opposition  of 
bone  against  bone  that  does  the  business. 

Dr.  Ga3''s  remarks  in  the  same  number  of  the  Journal 
are  sounder.  It  is  evident  he  remembers  the  case  of  the 
child  treated  without  splints  in  the  wards  of  the  City  Hos- 
pital, the  result  of  which  was  satisfactory  in  eveiy  respect, 
as  I  have  ever  found  it  to  be. 

W.  C.  B.  FiFiELD,  M.D. 


REPORTED 

MORTALITY  FOR  THE  WEEK  ENDING   MAY  26,  1888. 

Percentage  of  Deaths  from 

Reported 

Cities. 

for  1888. 

Infectious 

Consump- 

Diarrhoeal 

Dipb .  & 

Scarlet 

Diseases. 

tion. 

Diseases. 

Croup. 

Fever. 

New  York 

1,526,081 

703 

270 

21.42 

11.42 

1.68 

9.C6 

4.34 

Philadelphia      .... 

l,01li,758 

370 

121 

11.88 

16.74 

2.16 

2.16 

.54 

Brooklyn 
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— 

— 

— 

— 

— 

— 

— 

Chicago 
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— 

— 

— 

— 

— 

— 

— 

St.  Louis        
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— 

~ 

— 

— 

— 

— 

— 

Baltimore 

437,155 

128 

19 

8.58 

17.16 

3.12 

— 

— 

Boston 

407,024 

164 

46 

9.78 

J  5.86 

2.44 

G.09 

.61 

New  Orleans     .... 

248,000 

142 

71 

32.38 

8.15 

23.23 

4.93 

— 
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— 

— 

— 

— 

— 

— 

District  of  Columbia  .     . 
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— 

— 

— 

— 

— 

1.61 

Pittsburgh 

.      210,000 

62 

31 

12.88 

C.44 

3.22 

3.22 

— 

Milwaukee 

200,000 

77 

39 

3.87 

10.32 

— 

1.29 

— 
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— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

NashviUe 

65,153 

19 

6 

26.30 
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10.52 

— 

— 

Charleston 

60,145 

35 

IS 

20.00 

2.86 

2.86 

— 

— 

Portland 

40,000 

16 

3 

— 

6.25 

— 

— 

— 

Worcester 
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24 

14 
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— 

20.80 

— 
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— 

— 

— 

— 

— 

— 

— 

Cambridge 

64,079 

15 

4 

— 

20.00 

— 

— 

— 

Fall  River 

61,203 

27 

4 

14.80 

22.20 

— 

3.70 

— 

Lynn 

51,467 

21 

— 

— 

33.33 

_ 

_ 

7.40 

Lawrence 

40,175 

11 

3 
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9.09 

— 

— 

— 
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New  Bedford     .... 
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— 

— 

— 

— 

_ 

— 
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11 

3 

18.18 

— 

— 

18.18 

— 

Somerville    .... 

33,307 

— 

— 

— 

— 

— 

— 

_ 

Holyoke 

32,887 

16 

6 

18.75 

37.50 

0.25 

6.25 

— 

Salem 

28,781 

11 

0 

18.18 

9.09 

— 

9.09 

— 

Chelsea 

27,552 

— 

— 

— 

— 

_ 

— 

__ 

Haverhill 

24,979 

— 

— 

— 

— 

— 

— 

— 

Taunton 

24,796 

9 

2 

_ 

11. U 



— 

— 

Brockton  

24,784 

— 

— 

_ 

_ 

_ 

— 

— 

Gloucester     

23,187 

10 

2 

20.00 

40.00 

10.00 

— 

— 

Newton 

21,105 

5 

1 

_ 

— 

_ 

— 

— 

Maiden 

18,932 

7 

0 

— 

28.56 

— 

_ 

— 

Fitchburg 

17,534 

6 

0 

_ 

50.00 

— 

— 

— 

Waltham 

16,651 

1 

0 

— 

— 

— 

— 

— 

Newburyport     .... 

13,839 

6 

0 

33.33 

16.66 

_ 

_ 

— 

Northampton     .... 

13,419 

7 

2 

Deaths  reported  1,893:  under  five  years  of  age  594;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  320, 
consumption  283,  acute  lung  diseases  232,  diarrhoeal  diseases  70, 
scarlet  fever  37,  typhoid  fever  22,  whooping-cough  18,  measles 
16,  malarial  fever  13,  cerebro-spinal  meningitis  10,  erysipelas  10, 
puerperal  fever  10,  small-poz  seven.  From  typhoid  fever, 
Philadelphia  13,  New  York  three,  Baltimore,  Boston,  New  Or- 
leans, Pittsburgh,  Milwaukee  and  Lawrence  one  each.  From 
whooping-cough,  Charleston  six.  New  York  five,  Philadelphia 
four,  Baltimore,  New  Orleans  and  Gloucester  one  each.  From 
measles.  New  York  eight,  Baltimore  three,  Philadelphia,  Pitts- 
burgh and  Milwaukee  one  each.  From  malarial  fever.  New 
York  five,  New  Oileans  four,  Philadelphia  and  Baltimore  two 
each.  From  cerebro-spinal  meningitis.  New  York  three,  Nash- 
ville two,  Pittsburgh,  Milwaukee,  Worcester,  Salem  and  Hol- 
yoke one  each.  From  erysipelas,  New  York  six,  Philadelphia 
two,  Nashville  and  Lawrence  one  each.    From  puerperal  fever, 


New  York  seven,  Philadelphia,  Milwaukee  and  Fall  River  one 
each.    From  small-pox,  New  York  four,  Philadelphia  three. 

In  the  19  cities  and  larger  towns  of  Massachusetts,  with  an 
estimated  population  of  974,035,  the  total  death-rate  for  the 
week  was  19.22  against  20.51  for  the  previous  two  weeks. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  the  week  ending  May 
12th,  the  death-rate  was  17.6.  Deaths  reported  3,174:  infants 
under  one  year  of  age  738;  whooping-cough,  109,  scarlet  fever 
45,  measles  40,  diarrhoea  32,  levers  29,  diphtheria  26,  measles 
(Sheffield  three,  Manchester,  Preston  and  Leeds  one  each)  six. 

The  death-rates  ranged  from  12.5  in  Cardiff  to  26.7  in  Bolton ; 
Birkenhead  18.8;  Birmingham  15.7;  Bradford  17.0;  Hull  19.1 ; 
Leeds  19.6;  Leicester  18.5;  Liverpool  17.2;  London  IB. 6;  Man- 
chester 21.9;  Newcastle-on-Tyue  21.7;  Nottingham  19.2 ;  Shef- 
field 14.8. 

In  Edinburgh  21.3;  Glasgow  24.4;  Dublin  23.1. 
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The  meteorological  record  (or  the  week  ending  May  26,  in  Boston,  was  as  follows,  according  to  observations  furnished 
h;  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 
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'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  log ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAI>  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  JUNE  2,  1S88. 

Craig,  F.  C,  passed  assistant  surgeon.  Detached  from  Na- 
val Hospital  at  Norfolk  and  to  the  Naval  Hospital  at  New 
York. 

Wbntwoeth,  A.  R.,  assistant  surgeon.  Detached  from  the 
United  States  Steamship  "  Galena,"  and  to  the  Naval  Hospital 
at  Norfolk. 

OFFICIAL  LIST~DF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MKUICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  FOUR  WEEKS 
ENDING   .lUNE   2.    1888. 

Wyman,  Walter,  surgeon.  Leave  of  absence  extended 
fourteen  days.    May  22, 1888. 

Magriider,  G.  M.,  assistant  surgeon.  Relieved  from  duty  at 
Marine  Hospital,  Chicago,  Illinois,  detailed  as  medical  officer 
Revenue  Bark  "Chase,"  during  summer  crui.se.     May  IP,  1888. 

Deva.v,  S.  C,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days.    May  29,  1888 

Cakrixoto.v,  p.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  five  days.    Jlay  29,  1888. 


SOCIETY  NOTICES. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  fob  Clinical  Medicine,  Pathology  and  Hy- 
giene will  meet  at  Huntington  Hall,  Massachusetts  Institute 
of  Technology,  Tuesday  .June  12,  1888,  at  7.45  o'clock.  Busi- 
ness: Dr.  Thomas  Dwight,  "  Demonstration  of  Models  of  Fro- 
zen Sections  of  Anatomy."  Dr.  T.  M.  Rotch,  "Exhibition  of 
Aseptic  Appliances  for  Infant-Feeding."  Dr.  S.  G.  Webber, 
"  Cases  of 'i'umor  of  the  Brain."  Drs.  C.  F.  Folsom,  J.  J.  Put- 
nam, W.  N.  Bullard  and  others  will  take  part  in  the  discussion. 
Dr.  E.  W.  Cushing,  "  Studies  in  Malignant  Disease  of  the  Body 
of  the  Uterus,  with  Stereopticon  Views."  Dr.  George  M.Gar- 
land, "  U[)on  the  Use  of  Gelsiminum  Sempervircns."  Members 
of  the  profession  arc  cordiallj'  invited  to  attend. 

Albert  N.  Blodoett,  M.D.,  Secretary. 

A.  L.  Mason,  M.D.,  Chairman. 

Rhode  Island  Medical  Society.  —  The  Seventy-Seventh 
annual  nieetingwill  be  held  in  Lyceum  Hall,  G2  Westminster 
Street,  Providence,  at  10  o'clock,  a.  m.,  on  Thursday,  .June  14, 
1888.  The  Annual  Address  will  be  delivered  by  Charles  V. 
Chapin,  M.D.  .Subject:  "  The  Nature  and  Prevention  of  Scar- 
let Fever."  Tile  Annual  Dinner  will  be  served  in  Blackstone 
Hall,  Wanhington  Street,  corner  Snow.  Dr.  William  H.  Palmer, 
Anniversary  Chairman. 

W.  R.  White,  Recording  Secretary. 

H.  G.  MiLLF.R,  President. 

New  Hampshire  Medical  Society. -The  Ninety-eighth  an- 
nual meeting  will  occur  in  the  Hall  of  the  G  A.  R.,  jr>  Warren 
Street,  Concord,  N.  H.,  Tuesday,  June  19,  1888,  at  11  o'clock, 
a.  m.  The  annual  dinner  will  be  served  Tuesday,  at  the  Eagle 
Hotel,  at  1  I'.  M.  Tickets  will  he  for  sale  by  the  Committee  of 
Arrangements  .it  the  opening  of  the  morning  scission.  The  An- 
niversary Chairman,  Dr.  (ieorge  Cook,  of  Concoid,  will  pre- 
side. The  Society  will  meet  at  8  o'clock  a.m.,  Wednesday 
June  20,  1888,  ami  any  papers  or  discussions  laid  over  from  the 
programme  of  Tuesday  will  be  in  order. 


APPOINTMENTS. 

NEW  YORK  POST-GRADUATE   MEDICAL  SCHOOL  AND 

HOSPITAL. 

At  the  meeting  of  the  Board  of  Trustees  of  the  New  York 
Post-Graduate  Medical  School,  held  on  Monday,  May  28,  1888, 
the  following  appointments  were  made  in  the  Faculty:  Abra- 
ham Jacobi,  M.D.,  Professor  of  Diseases  of  Children ;  Robert  F. 
Weir,  M.D.,  Professor  of  Clinical  Surgery;  Peter  A.  Callau, 
M.D.,  Professor  of  Diseases  of  the  Eye;  L.  Bolton  Bangs,  M.D., 
Professor  of  Diseases  of  the  Geuito-Urinary  Organs  and  of 
Venereal  Diseases;  Joseph  E.  Winters,  M.D.,  Profes.sor  of  Dis- 
eases of  Children  ;  O.  B.  Douglass,  M.D.,  Professor  of  Diseases 
of  the  Nose  and  Throat.  Dr  William  A.  Hammond  being  about 
to  remove  from  New  Y'ork  to  Washington,  has  resigned  his  po- 
sition as  Professor  of  Mental  .ind  Nervous  Diseases.  Dr.  Ham- 
mond was  one  of  the  founders  of  the  School. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Report  of  the  Mitchell  Library,  Glasgow.    1887. 

On  Exercise  for  Prevention  and  Cure  of  Deformities.  By  A. 
H.  P.  Leuf,  M.D.,  Philadelphia.    Repriut.     1888. 

Infantile  Feeding,  especially  with  Reference  to  Subjects  with 
Infantile  Eczema.  By  L.  Duncan  Buckley,  A.M.,  M.D.,  Physi- 
cian to  the  New  York  Skin  and  Cancer  Hospital,  etc.  Reprint. 
1887. 

An  Aseptic  Atmosphere;  Club-Foot;  A  Rectal  Obturator; 
Palatoplasty.    By  David  Piiuce,  M.D.,  J.aeksonville,  111.     1888. 

Atlas  of  Venereal  and  Skin  Diseases;  Fasciculus  IV.  By 
Prince  A.  Morrow,  M.D.     New  York:  Wm.  Wood  &  Co.     1888. 

Inebriety :  its  Etiology,  Pathology,  Treatment,  and  Jurispru- 
dence. By  Norman  Kerr,  M.D. ,  F.L.S.,  etc.  Philadelphia:  P. 
Blakistou,  Son  &  Co.     1888. 

The  Physician's  Leisure  Library,  No.  7;  issued  monthly. 
The  Modern  Treatment  of  Pleurisy  and  Pneumonia.  By  G.  M. 
Garland,  M.D.     Detroit:  Geo.  S.  Davis.     1887. 

University  of  Nebr.aska ;  First  Report  from  the  Patho-Biologi- 
cal  Laboratory;  Southern  Cattle  Plague  and  Yellow  Fever. 
By  Frank  S.  Billings,  Director,  Lincoln,  Nebraska.  Author's 
edition. 

Sulla  Natura  Parassitaria  dei  Tumori  Cancerosi.  Comnni- 
cazione  Preventiva  del  dottore  Ignazio  Lampiasi-Rubino,Direc- 
toire  del  Gabinetto<li  Batteriologia  dell'OspedaleS.  Antonio  di 
Trapaui.    Reprint.     1888. 

Guide  to  Health  Resorts  in  Australia,  Tasmania  and  New 
Zealand.  Edited  and  compiled  by  Ludwig  Brocli,  author  of  the 
Australasian  Medical  Directory  and  Handbook.  Centennial 
edition.  Published  at  the  Australian  Medical  Gazette  Office. 
Sydney,  1888. 

Dissolution  and  Evolution  and  the  Science  of  Medicine.  An 
Attempt  to  Co-ordinate  the  Necessary  Facts  of  Pathology  and 
to  estiiulish  the  First  Principles  of  Treatment.  By  C.  Pitlield 
Mitchell,  Member  of  the  Royal  College  of  Surgeons,  England. 
London:  Longman,  Green  &  Co.     1888. 

An  Address  on  the  Treatment  of  the  Gouty  Constitution.  By 
I.  Burncy  Veo,  M  D.,  F.R.C.P.,  Professor  of  Clinical  Thera- 
peutics in  King's  College,  London  ;  and  Physician  to  King's 
College  Hospital.    Reprint.     1888. 

The  Physiological  Argument  in  Obstetric  Studies  and  Prac- 
tice. By  A.  F.  A.  King,  A.M..  M.D.,  Washington,  D.  C.  Re- 
priut.    1888. 
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KE-ESTABLISIIMENT  OF   THE  MEDICAL  PRO- 
FESSION.! 

BV   B.   JOT  .TEFFKIES,  A.M.,   M.D.,   OF   BOSTON. 

Mr.  President  and  Fellows  of  the  Massachusetts 
Medical  Society  :  It  is  very  generally  agreed  that  the 
lawyer,  the  minister,  the  squire,  and  the  physician  do 
not  hold  the  same  relation  to  the  community  as  they 
formerly  did.  As  that  position  was  one  of  trust  and 
confidence,  it  well  behooves  us  to  carefully  study  the 
causes  that  have  broken  it  down,  and  correct,  if  pos- 
sible, any  fault  lying  at  our  door.  On  the  other  hand, 
it  is  equally  our  duty  to  right  ourselves  before  the 
communitj',  if  our  efforts  have  again  placed  us  in  a 
position  to  be  trusted  and  confided  in.  Moreover,  if 
the  community  misjudge  the  whole  from  a  part  of  the 
profession,  it  is  the  duty  of  those  truthfully  striving 
not  to  have  their  labors  misjudged  and  injured  by  any 
false  sentiment  towards  others  not  so  acting. 

There  are,  of  course,  many  natural  causes  for  the 
three  professions  not  holding  their  ancient  position. 
They  are  now  but  three  of  many  existing  in  the  world. 
Science  and  art  and  technology  have  introduced  dis- 
tinctly professional  fields  of  study  and  occupation. 

In  the  older  compact  and  more  isolated  communi- 
ties the  diffusion  of  knowledge  was  less.  The  three 
professions  represented  nearly  the  whole  of  it.  More- 
over, the  diffusion  of  falsehood  was  less,  though  cre- 
dulity remained.  All  forms  of  medical  chicanery 
have  increased  and  widened  with  the  means  of  reach- 
ing by  the  public  press  and  the  post  office  a  larger 
circle  of  the  ignorant  and  credulous,  poor  and  rich. 
Wealth  does  not  now,  as  formerly,  include  knowledge 
and  common-sense.  Money  is  more  easily  gathered 
than  knowledge,  and  its  accumulation  does  not  pre- 
clude the  continuance  of  its  owner's  previous  credulity 
or  gullibility.  Moreover,  money  renders  its  sudden 
possessor  more  dogmatic  in  his  superstition  and  infalli- 
bility. The  poor  man  is  open  to  teaching  and  advice, 
the  rich  man  thinks  that  his  wealth  places  him  above 
both  of  these. 

In  the  village  life  of  former  days,  any  question  of 
medicine,  natural  science,  or  natural  philosophy  was 
referred  to  the  physician,  and  his  decision  taken. 
The  common-sense  imbibed  in  medical  education  and 
practice  enabled  him  to  e.xpose  the  falsehood  started 
by  cupidity  and  kept  aliye  by  credulity.  The  same 
confidence  was  reposed  in  the  minister  as  to  all  mat- 
ters of  morality  or  theology,  and  in  the  lawyer  as  to 
property  and  legislation.  But  we  are  not  concerned 
with  them.  Our  own  position  alone  should  occupy 
our  thoughts  and  efforts. 

Why  have  the  profession  as  a  whole  lost  their  hold 
on  the  community  and  the  respect  naturally  theirs  ? 
In  this  country  democracy  has  brushed  away  any 
glamor  of  office,  all  that  which  hedges  in  a  class  or  an 
organization.  PLven  that  which  clings  longest,  namely, 
iiny  peculiarity  of  manner  or  dress  which  separated  us 
from  others,  has  melted  away  before  the  sun  of  com- 
mon-sense and  general  intelligence.  When  the  phy- 
sician possessed  more  knowledge,  more  education, 
than  those  about  him  in  his  community,  he  was  re- 
spected for  these  as  he  should  have  been.  But  now- 
a-days  those  about  him  have  in   the  general  advance 

•  The  annual  address  to  the  Massachusetts  Medical  Society,  June 
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of  education  gained  upon,  and  only  too  often  out- 
stripped him.  In  the  struggle  for  existence,  the 
doctor  goes  to  the  level  that  he  is  entitled  to  by  his 
education  and  the  refinement  this  gives  him.  If  the 
ranks  are  filled  with  men  without  education,  except 
that  which  they  are  supposed  to  have  medically,  then 
the  laity,  finding  that  such  are  destitute  of  the  former, 
very  fairly  doubt  the  existence  of  the  latter.  Good 
breeding  and  a  good  education  are  not  now,  as  for- 
merly, the  natural  attributes  of  those  legalized  by  a 
diploma.  Cheap  and  charity  medical  schools  have 
multiplied  over  our  country  to  a  greater  extent  even 
than  seminaries,  colleges,  and  so-called  universities. 
The  profession  well  know  that  these  medical  schools 
are  but  local  advertisements,  and  that  in  their  struggle 
for  existence  they  underbid  each  other,  not  only  as  to 
medical  education,  but  also  receive  as  students  and 
give  medical  degrees  to  men  comparatively  destitute 
of  even  a  common  education.  The  various  State  leg- 
islatures grant  these  medical  schools  the  power  to 
issue  such  degrees,  which  the  laity  ignoi^ntly  accept 
as  a  proof  of  education,  and  that  is  what  they  are  sold 
and  bought  for. 

Now,  in  course  of  time  the  laity  have  found  out  that 
the  holding  of  a  medical  degree,  being  a  doctor,  does 
not  preclude  ill-breeding  and  lack  of  education.  And 
they  have  naturally  arrived  at  the  conclusion  that  a 
medical  man  may  be  pretty  low  in  the  social  scale 
gauged  by  education ;  hence  that  the  study  and  prac- 
tice of  medicine  mean  but  little. 

To  give  every  individual  in  the  community,  without 
respect  to  color  or  sex,  an  opportunity  for  the  best 
education  he  can  attain  to  and  his  ability  deserves,  is 
a  noble  charity  on  the  part  of  the  State  or  the  private 
citizen.  For  the  public  or  private  institution  to  sanc- 
tion by  its  seal  ignorance  and  quackerv  in  any  form, 
is  simply  cheating  the  community  for  the  moneyed 
benefit  of  the  few  and  unworthy.  The  poor  and  un- 
learned are  deluded  by  the  title  of  doctor,  and  the  de- 
lusion has  the  sanction  of  the  State  by  the  judge  on 
the  bench  deciding  that  one  medical  degree  is  as  good 
legally  as  another.  The  laity  know  nothing  of  and 
cannot  judge  medical  matters,  and  hence  are  easily 
duped  in  giving  State  sanction  to  any  and  every  form 
of  rascality  under  the  guise  of  medical  teaching,  from 
a  Druid  college  to  a  Christian  scientist's  bucket-shop, 
thus  helping  to  fill  our  graveyards  and  insane  asylums. 
The  community  demands  protection  in  everything  ex- 
cept precisely  where  it  needs  it ;  namely,  from  igno- 
rance, prejudice,  and  superstition. 

It  is  from  such  causes,  it  seems  to  me,  that  the  medi- 
cal profession  as  a  whole  has  dropped  in  the  social  and 
educational  scale,  lost  power  and  lost  influence.  The 
public  recognize  that  it  is  largely  entered  into  as  a 
trade  or  business,  and  that  many  of  its  members  hold 
degrees  and  diplomas  purchased  of  the  mills,  legalized 
it  is  true.  But  so  are  the  dramshop  and  saloon  legal- 
ized. The  professors  in  our  law  schools  well  impress 
on  their  students  that  law  has  nothing  to  do  with  jus- 
tice. One  doctor  is  the  same  as  another  to  the  public, 
to  such  an  extent  that  even  men  of  attainment  and 
culture  fail  to  distinguish  the  honorable  and  well-edu- 
cated physician  from  the  quack  and  the  charlatan. 

I  have  found  manj'  truly  scientific  men  treating  us 
most  unfairly  in  this  respect.  They  tolerate  licensed 
or  unlicensed  pretenders  in  medicine  without  separat- 
ing them  from  those  of  the  profession  whose  knowledge 
and  proved  ability  really  place  them  on  an  equality 
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with  themselves.  They  give  credence  to  and  put  faith 
in,  associate  with,  men  whose  ignorance,  charlatanism 
and  want  of  breeding  are  such  as  they  never  would 
admit  them  in  their  own  field  of  study.  Men  of 
science  in  other  branches  receive  from  no  class 
greater  recognition  and  respect  than  from  the  best  men 
in  our  profession,  who  know  enough  to  appreciate 
knowledge  and  its  attainment.  It  is  but  fair  that  we 
ask  of  them  such  discrimination  as  they  employ 
towards  each  other,  and  not  attribute  any  protest  on 
our  part  to  narrowness,  professional  jealousy,  etc.  It 
can  only  be  that  they  as  members  of  the  laity  imbibe 
prejudice  from  inability  to  discern  and  judge  of  medi- 
cal matters. 

The  teachers  and  the  examiners  in  the  best  Medi- 
cal Schools  all  over  the  world  are  demanding  greater 
educational  requirements  of  men  desiring  to  study 
medicine.  And  this  most  rightly,  because  it  is  impos- 
sible to  teach  medicine  to  those  without  thorough 
foundation.  They  cannot  learn,  and  to  give  them  di- 
plomas ha\f -earned,  but  adds  to  the  load  the  educated 
portion  of  the  profession  have  to  carry.  The  refine- 
ment which  education  gives  is  needed  in  the  practice 
of  medicine.  Education  of  a  high  standard  is  needed 
for  the  doctor  to  hold  his  proper  relations  to  the  com- 
munity, besides  a  thorough  knowledge  in  his  call- 
ing- 
Medicine  can  only  recover  its  former  just  position 
when  the  world  is  forced  by  its  existence  to  recognize 
that  to  be  a  graduate  of  a  good  medical  school  means 
to  have  the  education  of  our  best  universities  in  addi- 
tion. The  world  will  not  now  believe  and  trust  in  a 
man's  medical  knowledge  unless  they  have  proof  of 
other  education  besides,  which  adds  force  and  power 
and  refinement.  The  doctor  must  be,  can  be,  and  will 
be,  a  man  of  science.  As  such  we  can  ally  ourselves 
with  the  great  body  of  men  striving  for  knowledge 
and  seeking  truth.  From  the  lack  of  this,  a  large 
part  of  our  profession  is  not  distinguishable  from  the 
man  of  business  or  the  tradesman,  perhaps  perfectly 
respectable,  but  perfectly  commonplace,  and  worthy 
only  of  the  position  trade  and  business  take  in  the 
community. 

The  avenues  to  wealth  or  official  power  are  quite 
outside  our  calling.  As  physicians  we  cannot  compete 
with  trade  or  business.  But  this  is  our  common  lot 
with  other  scientific  men.  Wealth  is  a  mighty  power 
but  it  falls  palsied  before  knowledge.  Slowly  but 
surely,  I  believe,  is  the  former  yielding  place  and 
respect  to  the  latter.  Certainly  Croesus  is  never  more 
flattered  than  when  treated  as  possessing  knowledge, 
education  and  the  refinement  it  brings. 

Are  we  not  in  honor  bound  to  do  all  in  our  power 
to  bring  up  the  standard  of  education  and  the  stand- 
ard of  professional  requirements  incur  callings?  Edu- 
cators tell  us  that  it  would  be  a  good  thing  for  tlie 
world  if  nine-tenths  of  our  so-called  academies  and 
little  colleges  were  swept  away  and  merged  in  large 
and  strong  institutions.  Certainly  it  would  be  a  good 
thing  for  tlie  world  and  for  our  profession  if  nine- 
tentlis  of  the  medical  colleges  were  swept  away  and 
what  was  good  in  them  gathered  into  a  few  great  medi- 
cal universities,  placed  where  teaching  and  study 
could  best  be  carried  out. 

Why  should  not  this  Society  quickly  raise  its  stand- 
ard of  reijuirement  for  admittance,  such  as  would 
render  membership  a  proof  of  educational  refinement 
and  professional  knowledge  ?     I  grant  you  that  moral 


courage  and  backbone  are  needed  to  do  this.  But  I 
insist  that  the  possessors  of  these  exist  among  us,  and 
await  only  support  from  the  majority.  Let  them  have 
it,  and  this  at  once,  or  else  the  best  men  in  the  profes- 
sion must  separate  and  form  themselves  into  a  body 
known  and  respected  for  possessing  what  the  others 
do  not.  May  this  necessity  never  come  in  my  day. 
But  we  must  sympathize  with  the  man  of  scientific 
attainment  and  educational  refinement  forced  to  recog- 
nize another  who  is  ill-bred  and  half  educated,  simply 
because  the  latter  holds  also  a  medical  degree  which 
insures  nothing  of  these.     That  is  trades  union. 

I  hear  expediency,  desire  to  conciliate  for  ultimate 
purposes,  compromise,  saying,  perhaps  with  bated 
breath,  we  cannot  be  so  high-toned,  we  cannot  expect 
doctors  to  have  the  refinement  of  education,  or  more 
professional  knowledge  than  enough  to  get  along  in 
practice.  I  answer  at  once,  with  no  hesitation  or  re- 
servation, that  there  is  an  increasing  number  of  men 
in  our  ranks  who  have  educational  refinement  and 
high  professional  attainments. 

Again,  I  hear  it  said  that  the  requirements  of  a  phy- 
sician's vocation  tend  to  break  down  his  literary  life 
and  hinder  any  advance  in  his  medical  study.  This 
is  but  an  attempted  defence  of  the  ignorant  wlio  never 
should  have  been  allowed  to  enter  our  ranks,  and  who 
have  done  so  for  trade  through  chicanery.  No  one 
of  the  laity  has  to  descend  to  the  low  offices  the 
sacred  duty  of  a  physician  calls  upon  him  to  perform 
for  his  patient.  Such  never  detract  from  his  refine- 
ment or  his  dignity.  Circumstances  may  call  upon  us 
at  times  to  do  any  manual  or  menial  work.  We  elevate 
it,  not  degrade  ourselves,  by  performing  it  as  a  part 
of  the  burden  we  assume  with  our  title.  There  is 
nothing  demeaning  in  taking  care  of  your  horse,  your 
furnace  or  your  boots  ;  there  is  in  saying  "  I  be,"  and 
in  calling  yourself  an  "allopath." 

A  knowledge  of  the  formation  and  working  of  the 
human  frame,  so-called  anatomy  and  physiology,  the 
recognition  of  the  diseases  incident  to  humanity,  the 
control  of  these  latter  by  hygienic  methods,  drugs  or 
surgical  interference,  are  what  separate  our  profession 
from  the  rest  of  the  community.  We  are  a  very  dis- 
tinct class,  wholly  apart  from  the  rest  of  our  fellow- 
men  who  have  gained  or  who  are  pursuing  knowledge. 
Any  intelligent  person  in  proportion  to  his  intelli- 
gence or  capacity,  may  have  some  ideas  of  justice  or 
injustice  which  we  call  law,  of  right  or  wrong  which 
we  call  moralitj'  or  theology,  or  of  the  great  princi- 
ples of  the  other  professions  now  recognized.  But  no 
man  or  woman,  no  matter  how  intelligent,  can  make 
any  truthful  decision  as  to  our  bodies  in  health  or  dis- 
ease, or  how  the  latter  may  be  prevented  or  mitigated 
by  any  human  means.  It  is  only  the  very  shrewd 
among  the  laity  who  recognize  and  act  on  this.  I  do 
not  mean  the  blind  trust  of  the  ignorant  and  credulous 
or  superstitious. 

The  great  mass  of  the  laity  feel  perfectly  competent 
to  judge  of  medical  matters  as  they  do  of  other  things, 
where  there  is  seeming  cause  and  effect.  They  feel 
as  if  it  was  an  insult  to  their  common-sense  and  dis- 
cernment, not  to  be  able  to  instantlj'  judge,  where  we 
with  all  our  knowledge  and  experience,  feel  still  in- 
competent to  decide  the  present  or  the  future.  They 
regard  the  cautious  safety  in  which  we  feel  our  way, 
as  only  a  proof  of  ignorance  or  incapacity,  referring 
to  the  glib  answer  they  get  from  the  charlatan  in  sup- 
port  of   their   opinion.      Nothing   irritates    men    or 
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women  of  the  laity  more  than  to  have  their  medical 
judgment  shown  up  to  them  as  silly  credulities.  They 
stand  by  these,  and  the  quack  who  has  induced  them, 
the  firmer,  tlie  more  they  have  been  deceived.  The 
greater  the  knowledge  and  education  or  even  the  sci- 
entific attainments,  the  more  firmly  will  the  laity  feel 
assured  of  their  capacity  of  judging  things  medical, 
and  resent  exposure  of  their  special  fad.  In  tlieir  own 
department  of  learning  or  research  they  would  deri- 
sively laugh  at  any  one  arguing  from  such  evidence 
aa  they  have  accepted  without  challenge  in  matters 
medical. 

1  have  often  shown  a  business  man  to  what  silly 
credulity  he  has  yielded  in  what  concerned  his  own 
life  and  health,  or  that  of  those  he  loved  best.  And  I 
have  asked  him  what  wouKi  be  his  position  if  he 
yielded  to  such  charlatanism  in  his  business  and  every- 
day life,  acted  on  such  evidence,  and  adhered  to  such 
falsehood.  Many  such  a  man  has  afterwards  thanked 
me  for  the  new  thoughts  I  had  given  him,  and  the 
warnings  to  balance  evidence  with  common-sense  and 
applied  intelligence. 

Human  nature  is  such  that  you  often  cannot  argue 
with  or  convince  it.  But  human  nature  is  very  sensi- 
tive to  being  proved  silly,  or  even  credulous.  Nothing 
is  more  powerful  than  the  exciting  a  smile  at  an  oppo- 
nent's expense.  Now  when  physicians  meet  in  social 
intercourse  with  each  other,  what  for  them  is  more 
entertaining  or  affords  greater  amusement,  than  the 
relation  of  their  individual  personal  daily  experience 
of  the  laity's  medical  ignorance  and  hence  medical 
credulity?  No  matter  how  great  the  rascality  of  the 
special  quack  or  charlatan  in  question,  he  will  not  be 
inveighed  against,  the  laugh  is  always  at  the  expense 
of  the  dupe,  the  greater  whose  intelligence,  the 
greater  his  silliness  of  action.  There  is  no  more  com- 
plete satire  on  humanity  than  just  this  never-ceasing 
fund  of  entertainment  the  laity  of  all  classes  afford  us. 
Could  the  public  hear  and  understand  our  collected 
knowledge  of  this  folly,  their  ears  would  tingle,  and 
if  shrewd  enough,  they  might  profit  by  it.  But  the 
tailless  fox,  even  with  an  unhealed  stump,  will  recom- 
mend the  trap  to  his  friends.  None  know  this  better 
than  the  quacks  and  charlatans.  The  laughter  we 
enjoy  at  the  laity's  expense  is  a  bitter  medicine  for 
them,  but  when  judiciously  administered  may  often  be 
of  great  benefit.  Its  exhibition  requires  tact  and 
moral  courage.  The  "  paths  "  who  fatten  on  the  laity's 
medical  credulity,  never  offend  the  laity's  belief  in  the 
infallibility  of  its  judgment,  for  this  would  soon  affect 
their  pockets.  The  "  paths  "  pretend  to  be  doctors  ; 
the  pretence  satisfies  the  laity. 

Our  profession  know  only  too  well  that  there  is  no 
limit  to  human  gullibility  in  all  matters  medical.  High 
and  low,  "-icii  and  poor,  ignorant  and  learned  alike, 
are  human  in  all  that  relates  to  their  bodies,  and  hence 
gullible,  credulous  and  superstitious.  Now  it  requires 
very  little  brain-power  to  fool  those  who  know  noth- 
ing of  the  subject  concerning  which  they  are  being 
fooled,  and  who  are  toilling  dupes.  The  ignorant 
laity  ^\;ll  swallow  anything  mentally  and  physically, 
and  80  will  the  intelligent  and  the  learned,  if  you  only 
favor  their  conceit  of  knowing  more  of  our  profession 
than  we  do  ourselves.  This  is  the  secret  of  the  vari- 
ous pathicquack's  success. 

The  community  never  challenges  the  charlatan's 
knowledge  or  ability  whilst  accepting  his  statements. 
To  be  a    quack    doctor    is    the    easiest  thing   in    the 


world  ;  requires  but  little  sharpness.  The  most  suc- 
cessful medical  pretenders  could  not  earn  their  salt  in 
any  business  pursued  by  their  clients. 

All  this  proves  that  the  whole  laity  are  but  a  parcel 
of  children  in  their  relation  to  us,  destitute  of  discern- 
ment, ability  to  discriminate,  power  of  observation 
and  deduction.  A  man  or  woman  in  bodily  pain  or 
fear,  or  seeing  those  they  love  so,  is  wholly  without 
mental  balance  and  seems  to  lack  at  times  even  com- 
mon-sense. Very  little  sharpness  is  then  needed  to 
prey  upon  human  weakness.  The  subsequent  shame 
of  having  been  preyed  upon  when  the  quack  is  exposed, 
but  renders  the  latter's  dupe  his  strongest  defender. 
The  laity  alwiiys  have  resented  and  always  will  furi- 
ously resent  being  considered  what  the  intelligent  and 
educated  physician  knows  they  are,  from  that  knowl- 
edge which  he  has  and  they  have  not. 

Shall  we  simply  avail  ourselves  for  gain  of  the 
laity's  ignorance  of  the  subjects  we  are  familiar  with, 
their  passions,  prejudices,  superstitions  and  unfathom- 
able credulity  ?  Is  it  not  dishonest  to  do  so,  what  in 
business  is  called  sharpness  ?  We  may  have  to  bow 
before  our  patient's  knowledge  or  scientific  standing, 
but  real  or  unreal  pain  or  fear  will  readily  make  him 
bend  the  knee  to  our  true  or  supposed  superior  posi- 
tion. Shall  we  take  advantage  of  his  condition  ?  Why 
not,  says  the  doctor  whose  profession  is  a  trade  ;  why 
not,  says  the  sharp  business  man,  it  is  perfectly  legal. 
But  law  is  not  honor  or  justice.  It  is  our  duty,  a  part 
of  the  work  of  our  life,  to  protect  the  community,  to 
resist  quackery,  by  always  and  at  all  times  unmasking 
it,  firmly,  fearlessly,  earnestly. 

Men  and  women  are  attracted  to  this  or  that  quack 
by  the  special  "  pathy  "  he  pretends,  and  in  belief 
that  the  quack  applies  the  special  pathy  to  his  or  her 
case.  A  man  goes  to  a  gambling  hell  in  the  belief 
that  he  is  to  play  at  a  game  of  chance,  and  will  excuse 
himself  on  this.  The  societies  who  are  fighting  these 
dens  show  up  their  methods,  and  prove  to  their  patrons 
that  it  is  not  a  game  of  chance,  but  a  game  of  cheat, 
—  not  the  accidental  turning  of  a  card  or  rolling  of  a 
ball,  but  that  these  are  turned  or  rolled  by  the 
gambler  to  fleece  his  victim.  Now  why  not  be  per- 
fectly straightforward  and  honest,  and  have  moral 
courage  enough  to  plainly  tell  the  community  the 
truth,  namely,  that  there  is  no  such  thing  as  a 
"  pathy,"  that  there  is  no  true  homoeopath,  that  men 
merely  call  themselves  that  or  other  things  simply  for 
gain  ?  If  you,  as  can  so  readily  be  done,  show  your 
client  that  the  quack  to  whom  he  is  attracted  by  any 
special  pretence  does  not  even  practice  that,  you  will 
help  save  him  and  the  community  from  fraud. 

We  know  that  this  is  perfectly  true,  and  we  are  in 
a  position  to  know  whilst  the  laity  are  not.  Do  we 
not  fail  in  our  duty  in  letting  them  be  deceived  ?  Does 
not  aur  silence  and  hence  seeming  acquiescence  arise 
from  motives  which  will  not  always  bear  the  light?  I 
am  afraid  that  our  so-called  desire  not  to  make 
martyrs  of  them  does  not  always  arise  from  simple 
prudence.  Is  it  not  rather  a  shrinking  from  offending 
our  patrons  and  wounding  their  self-conceit  and  their 
misjudgment  of  things  medical  ?  We  know  all  about 
the  quack  and  pretender,  licensed  or  unlicensed,  and 
we  simply  assist  his  cheating  the  community,  become 
particeps  criminis,  by  in  any  way  seeming  even  to  re- 
cognize him  professionally  or  sociallj'. 

One  has  heard  in  the  past  a  great  deal  about  phy- 
sicians  by  their   exposing   and  opposing  quacks  only 
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iuduciug  the  laity  to  protect  and  patronize  them  as  in- 
jured beings.  Time  has  wholly  convinced  me  that 
the  laity  only  regard  our  tolerance  and  forbearance  as 
proofs  of  our  ignorance  and  wrong  position,  and  when- 
ever, as  is  not  infrequently  the  case,  they  learn  of 
the  triil  condition  of  affairs,  simply  despise  us  for 
want  of  courage  and  ability  to  hold  our  own.  Pro- 
fessional intercourse  with  quacks  of  any  kind  is  fool- 
ish, and  is  sure  to  react  upon  the  one  who  attempts  it, 
whatever  his  motives.  Indeed  such  professional  or 
social  intercourse  is  worse  than  folly.  It  is  of  no 
use  to  beat  about  the  bush.  We  know  perfectly  well 
that  these  men,  no  matter  what  their  so-called  stand- 
ing in  the  community  or  number  of  dupes  as  patients, 
are  cheating  those  confiding  in  them,  not  even  follow- 
ing their  pathy,  as  their  clients  believe,  but  simply  do- 
ing what  will  draw  from  the  pockets  of  the  latter.  How 
can  you  socially  or  professionally  recognize  such  men 
and  women  without  helping  them  defraud  the  laity, 
whilst  you  finally  but  receive  the  latter's  contempt  as 
your  reward. 

Next  to  honesty,  moral  courage  pays  best  in  this 
world  in  the  long  run.  I  am  sore  afraid  that  th,e 
community  loses  and  the  quack  gains  by  the  lack  of  it 
in  our  profession,  where,  if  anywhere,  it  ought  to  be 
found,  and  where  most  certain  final  failure  follows  its 
absence.  I  mean  true  moral  courage,  and  not  an  as- 
sumed bluntuess  or  brass  too  often  found  in  imitation 
of  it.  Shrinking  from  one's  duty  in  exposing  pre- 
tence to  defend  our  patients  and  their  surroundings 
from  chicanery,  is  timidly  called  necessary  expediency. 
The  charlatan  laughs  at  us  for  it,  and  the  laity,  when 
they  sooner  or  later  find  it  out,  join  in  the  laugh. 

We  do  no  good  in  demeaning  our  profession.  Even 
if  our  motives  were  good  in  semi-recognition  profes- 
sionally or  socially  of  quack  pathies,  the  community 
would  not  give  us  the  credit  of  such  motives.  When 
a  quack's  dupe  has  unearthed  the  rascality,  his  reac- 
tion is  pretty  violent ;  and  if  the  physician,  by  action 
or  inaction,  has  seemingly  helped  the  rascality,  he  will 
come  in  for  his  share  of  the  blame  and  be  heartily  de- 
spised. 

I  have  heard  it  argued  in  the  past  that  the  various 
pathies  in  medicine,  which  follow  one  another  in  turn, 
have  from  the  ignorance  of  the  laity  gained  such  a  hold 
that  it  is  better  policy  to  compromise  with  them,  and 
seemingly  recognize  them,  although  they  are  pursued 
simply  and  solely  because  they  are  an  easy  means  of 
getting  money  from  dupes.  Moreover,  that  these 
dupes  are  often  the  highest  and  most  talented  in  the 
land,  hence  those  who  cheat  them  must  be  re- 
spected by  us.  Why  not  respect  the  gambler  and 
Dunco-steerer,  because  his  dupes  are  often  the  highest 
and  supposed  best  in  the  land?  No,  our  study  of  medi- 
cine teaches  us  the  truth,  which  the  laity  cannot  un- 
derstand without  the  same  study.  To  deny  or  act 
contrary  to  this  truth  is  a  falsehood,  whether  you  call 
it  expediency,  compromise,  or  a  pharisaical  desire  to 
live  at  peace  with  all. 

One  of  the  worst  features  and  most  dangerous  ten- 
dencies of  this  very  community  is  the  desire  to  com- 
promise, which  is  generally  the  combining  the  wrong 
of  both  sides,  each  party  giving  up  what  it  knows  is 
right  and  true.  I  have  often  received  friendly  hints 
and  chides  for  uncompromising  opposition  to  medical 
quackery  in  the  licensed  and  unlicensed.  I  can  now 
look  back  with  pleasure  to  not  having  yielded  to  these, 
but  followed  my  own  instincts  and  belief  in  my  posi- 


tion of  hatred  for  and  determined  fighting  against 
everj'  pretender,  and  in  never  hesitating  to  express  to 
his  dupes  the  exact  truth,  whether  pleasant  or  unpleas- 
ant for  me  or  them.  I  have  lived  to  see,  my  enthusi- 
asm if  you  will,  honesty  and  fidelity  to  the  profession 
surely,  recognized  by  and  respect  wrung  from  these 
very  pretenders  themselves,  as  proved  by  their  send- 
ing their  clients  to  me. 

Certainly  honesty  is  the  best  policy,  however  low 
that  is  as  a  reason  for  right  action.  If  we  make 
quacks  respect  us,  the  community  certainly  will  also, 
and  we  shall  thus  raise  our  profession  to  where  it  be- 
longs before  the  world. 

I  am  sorry  to  see  a  desire  and  willingness  to  meet 
quacks  and  argue  about  quackery,  as  if  this  was  ab- 
sence of  supposed  professional  jealousy,  and  showed  a 
broader  and  more  catholic  spirit.  Do  the  physicians 
who  would  do  this  know  how  the  quacks  laugh  at 
them  and  despise  them  for  it?  A  quack  doctor  knows 
he  is  such,  and  counts  you  a  fool  if  3'ou  don't  know 
and  can't  detect  it,  but  he  will  be  sharp  enough  to 
take  advantage  in  any  recognition  of  him  as  helping 
him  dupe  his  victims.  He  laughs  at  and  uses  you 
whilst  you  help  him  cheat  the  community.  Touching 
pitch  detileth  the  fingers,  and,  if  the  pitch  is  hot,  burns 
them  also.  Stop  all  social,  as  well  as  professional,  in- 
tercourse with  every  pretender,  and  you  will  get  his 
and  the  world's  respect. 

Our  social  position  is  a  delicate  one  to  touch  on,  as 
are  all  social  questions  in  public,  but  our  relations  to 
the  family  and  the  individual  are  peculiar  and  often 
very  close.  Whilst  in  the  community  at  large  a  per- 
son gravitates  to  his  social  level,  it  should  not  and 
cannot  be  so  with  us  physicians.  Our  professional 
calling  should  render  us  the  social  equal  of  any. 
Where  rank  and  caste  prevailed,  the  physician  started 
with  but  little  tolerated  social  position.  As  the  pro- 
fession has  risen  in  scientific  attainment,  it  has  gradu- 
ally claimed  and  received  social  recognition  for  itself, 
through  itself.  It  has  to  contend  with  all  powerful 
rank  and  title  and  office.  It  speaks  well  for  our  call- 
ing that  it  has  wrung  even  toleration  from  them.  But 
this  it  has  done  only  by  showing  superiority  in  scien- 
tific attainment,  hard  work  in  seeking  and  accumulat- 
ing knowledge,  which  is  power. 

In  our  country  the  social  lines  are  as  strongly 
drawn  as  where  rank  and  caste  prevail,  but  we  do  not 
have  these  latter  to  contend  with  in  taking  or  main- 
taining our  social  status.  What  position  we  occupy 
depends  upon  ourselves.  In  this  a  physician  estab- 
lishes his  own  status.  The  force  of  position  and 
family,  inherited  from  former  times,  has  been  since 
our  Civil  War  pretty  thoroughly  broken  down.  Our 
communities  are  in  a  transition  stage.  What  for- 
merly existed  can  never  prevail  again  among  us. 
Social  force  and  power  alwa3's  have  been  and  will  be 
influenced  by  wealth,  which  now  seems  to  govern 
above  its  legitimate  authority.  Of  course,  social  re- 
finement and  cultivation  must  greatly  depend  on  ac- 
cumulated wealth  in  the  community,  and  if  the  latter 
is  used  to  promote  the  former,  then  civilization  is  ad- 
vancing among  us. 

Already,  however,  the  accumulation  of  money  has 
reached  its  limit  of  effect  and  power.  One  Croisus  is 
very  much  like  another.  Midas,  whilst  at  first  he  is 
most  lavish  to  obtain  social  recognition,  soon  becomes 
more  eager  to  help  his  descendants  to  a  cultivation 
wholly  dependent  on  knowledge  and  its  pursuit. 
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If  now  the  cultivation  and  refinement  which  family 
gives,  is  to  be  brushed  away  by  democracy,  and  if 
democracy  is  not  to  bow  down  to  accumulated  wealth, 
then  where  shall  social  power  and  recognition  come 
from  ?  What  shall  constitute  it  ?  To  me  it  is  very 
plain  that  it  can  only  come  from  and  really  exist  in 
those  who  become  refined  by  learning,  the  pursuit  of 
knowledge,  and  the  search  of  truth  for  truth's  sake. 
Cultivation  makes  refinement.  An  uncultivated  com- 
munity cannot  be  a  refined  one  in  our  country.  1  think 
1  see  the  signs  of  culture  becoming  a  social  force,  of 
a  society  based  on  the  power  of  knowledge  and  the 
amenities  of  life  this  brings  with  it. 

In  such  society  our  profession  should  be,  and  duly 
recognized  there.  Can  we  as  a  body  claim  such  so- 
cial recognition  ?  Where  are  we  to-day  in  the  science 
and  literature  of  our  countrj'  as  a  body  ?  When  social 
distinction  depends  on  the  successful  pursuit  and  accu- 
mulation of  knowledge,  and  the  character  and  refine- 
ment this  gives,  where  shall  the  physician  be  placed  ? 
Is  it  not  plain  that  he  must  gravitate  socially  to  the 
level  his  ignorance  drags  him  ?  Is  it  not  plain  that 
the  lack  of  educational  refinement  holds  tlie  profession 
from  the  social  position  it  would  naturally  have  ?  Has 
not  the  prof,s§j>ion  lost  its  force  in  the  community  from 
lack  of  the  power  of  knowledge  ?  Is  not  even  now 
the  individual  physician's  social  position  dependent 
on  his  individual  educational  refinement? 

The  community  is  forced  to  grant  us  a  knowledge 
of  things  affecting  the  public  health.  Hygienic  medi- 
cine is  perhaps  more  respected  than  any  other  branch. 
Those  pursuing  it  have  gained  their  position  by  prov- 
ing their  knowledge.  In  time  of  panic  we  are  always 
looked  up  to  for  advice,  freely  given  by  us,  but  rarely 
followed  if  it  affects  the  individual  pocket  or  the 
pockets  of  a  class.  Against  human  greed  we  are  com- 
paratively powerless.  When  to  this  greed  is  added 
lack  of  every  moral  restraint  up  to  absolute  criminal- 
ity, then  we  can  hope  for  but  little  good  effect  from 
our  efforts.  Should  we  not  for  that  very  reason  more 
strongly  put  them  forth. 

iTo  be  continued.) 
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A  CASE  OF  NEPHRORRAPHY  FOR  MOVABLE 
KIDNEY;  COMPLETE  RELIEF  OF  SYMP- 
TOMS. REMARKS  UPON  THE  SUBJECT  OF 
MOVABLE  KIDNEY.i 


BY  MAURICE   n.   RICH. 

Surgeon  to  the  Massachusetts  General  Hospital ;  Assistant  Professor 
of  Anatomy.  Harvard  Medical  School. 

A  GREAT  deal  of  attention  has  been  paid  to  this 
subject  during  the  last  ten  years.  Before  1878  much 
had  been  written,  but  little  had  been  done  to  relieve 
the  symptoms  caused  by  movable  kidney  beyond  the 
adjustment  of  various  pads  and  appliances  to  keep  the 
organ  in  its  proper  position. 

Dr.  Grenville  Dowell '"  in  1879  published  a  case  in 
which  he  passed  a  seton  through  a  movable  tumor  of 
kidney  and  out  of  abdominal  wall.  There  was  some 
hematuria.     The    seton    remained    in    place    three 

'  Bead  before  the  Suffolk  District  Medical  Society,  Surgical  Sec- 
tion, April  -1, 1888. 

-  Loudon  Med.  Kecord,  1879,  p.  445,  from  theNew  Orleans  Med.  and 
Surg.  Journal  for  August,  1879.  Also,  Am.  Jour.  Med.  Sciences,  Vol. 
xe.  p.  84. 


months,  and  gave  some  relief.  At  the  end  of  that 
time  the  tape  broke  and  came  away.  The  seton 
caused  persistent  and  offensive  discharge.  Later 
Dowell  introduced  the  seton  again  without  giving  as 
great  relief  as  before.  The  patient  finally  went  crazy 
and  was  taken  to  an  asylum.  Dr.  Smyth  removed  the 
kidney,  which  was  found  to  have  a  scar  two  and  a 
half  inches  long  upon  it  from  the  cutting  out  of  the 
seton.     The  patient  recovered. 

In  1881,  Hahn  ^  published  his  method  of  fixing 
a  movable  kidney  by  lumbar  incision.  Of  this  opera- 
tion the  London  Medical  Record  said  (1882,  p.  57)  : 

"  Considering  that  the  extirpation  of  the  kidney  is 
an  exceedingly  serious  operation,  and  that,  moreover, 
by  the  removal  of  one  kidney  an  increased  function 
is  thrown  on  the  other  possibly  defective  kidney,  the 
surgeon  will  welcome  the  new  method  recommended 
by  Hahn.  He  has  operated  twice  already,  compkii  ly 
relieving  the  patient  in  one  case,  and  greatly  alleviat- 
ing the  other. 

'•  Patient  is  put  on  the  left  side.  Long  cut  from 
the  ribs  to  the  pelvis  on  the  outer  border  of  the 
erector  spincB.  Catgut  sutures,  etc.  He  says  that 
in  both  cases  the  kidney  became  movable  again  after 
a  time,  and  he  recommended  that  the  fatty  capsule  be 
opened  and  separated  from  t!ie  kidney,  and  stitched 
to  the  wound,  and  the  kidney  fixed  low  down." 

Since  the  publication  of  this  article,  the  operation 
of  fixation,  called  by  Hahn  "nephrorraphy,"  has  been 
done  a  considerable  number  of  times  by  various 
surgeons.  Some  are  opposed  to  this  operation  be- 
cause it  is  not,  as  yet,  sufiiciently  tested,  and  prefer 
the  more  dangerous  operation  of  nephrectomy,  but  it 
seems  more  conservative  to  follow  the  opinion  ex- 
pressed by  Wagner  in  his  review  of  an  article  by 
Linder  in  the  Centralblatt  filr  Chirurgie  for  1888, 
that  "  while  it  will  take  3'ears  to  estimate  the  value  of 
this  operation,  yet  on  the  other  hand  a  series  of  very 
good  and  lasting  results  have  been  gained  by  the 
harmless  nephrorraphy  so  that  we  can  never  agree  to 
extirpation  of  a  healthy  movable  kidney  till  nephror- 
raphy has  been  tried."  » 

In  1879,  Keppler*  called  attention  to  the  fact  that 
movable  kidney  without  any  other  complication  (such 
as  twisting  on  its  axis,  etc.)  can  have  great  effect  on 
ability  to  work,  can  disturb  the  functions  of  the  organ- 
ism, and  give  cause  to  constantly  developing  disturb- 
ances of  nutrition,  so  that  on  this  account  simply  an 
operation  is  justifiable.  He  reported  eleven  cases,  all 
of  the  right  kidney,  five  men  and  six  women,  in  whom 
the  symptoms  were  digestive  disturbances,  chronic 
constipation,  neuralgia,  etc.,  and  upon  two  of  whom 
Martin  performed  nephrectomy,  with  complete  recov- 
ery. Previous  to  this  time  this  condition  of  the  kid- 
ney was  treated  entirely  by  appliances  to  keep  it  in 
position.  The  first  of  these  two  cases  of  nephrectomy 
was  in  a  woman  forty-nine  years  of  age,  who  had  had 
the  symptoms  eight  years.  The  kidney  was  removed 
by  incision  in  the  linea  alba.  She  made  a  good  recov- 
ery without  fever.  The  second  case  was  a  patient 
thirty  years  of  age.  Recovery  as  before,  with  only 
slight  rise  of  temperature.  Dr.  Carl  Lauerstein  ^re- 
ported a  successful  case  (since  dead)  of  removal  of  a 
healthy  movable  kidney  by  Martin. 

Four  later  cases  reported  by  Martin.''      The  first 

>Ceutr.alblatt  fiir  Chirurgie,  1881,  No.  29. 
«  Archiv.  fur  KliD.  Chir.,xxiii,820tori60. 
'  Archiv.  f.  Klin.  Chir.,  xxvi,  2,  p.  513,  18R1 . 
'  Berlin.  Klin.  Wochenschr.,  xix,  1882,  p.  10. 
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died  from  iuanitiun,  the  second  from  sepsis,  the  third 
in  six  weeks  from  chronic  peritonitis,  and  the  fourth 
made  a  complete  recovery. 

The  number  of  operations  in  this  line  has  dimin- 
ished of  late  years,  thanks  to  Landau,  who  siiowed  iu 
his  monograph  that  a  movable  kidney  was  not  in  itself 
dangerous  to  life,  and  that  there  was  no  case  cited  iu 
literature  of  death  due  to  movable  kidney.  Especial- 
ly have  Billroth  and  Czeruy  upheld  the  position  that 
the  indication  of  nephrectomy  on  movable  kidney 
should  be  limited  as  much  as  possible,  and  that  it 
will  be  the  w'ork  of  the  future  to  fix  the  offending 
movable  kidney  by  surgical  means,  and  not  to  destroy 
an  organ  whose  function  is  normal." 

Gross  has  collected  seventeen  cases  of  nephrorraphy, 
with  death  in  one  case,  relapse  in  four,  and  partial  suc- 
cess in  three.  Performed  by  Kiister,  Esmaich,  Lau- 
enstein,  Schede,  Kiimmell,  and  others.  In  most  cases 
the  trouble  was  lessened  or  disappeared  entirely. 
Brodeur  gives  the  following  figures  of  kidney  opera- 
tions :  327  operations.  212  women,  94  men,  15  child- 
ren, and  6  not  given.  Of  these,  235  were  nephrec- 
tomies, 125  by  lumbar  incision,  with  78  recoveries  62 
4-10  %,  110  by  abdominal  incision,  55  recoveries, 
50  %,43  nephrotomies,  34  by  lumbar  incision,  23  recov- 
eries, 67  6-10  %,  9  by  abdominal  incision,  7  recover- 
ies, 77%."      ((4ross,   1885,  93  cases,    71  recoveries.) 

10  nephrorraphies,  all  lumbar,  with  one  death.  (Gross 
17  cases,  one  death.)' 

The  treatment  recommended  for  movable  kidney  by 
different  surgeons  ranges  from  operations  of  consider- 
able severity  where  the  mortality  is  high,  as  above,  to 
the  application  of  contrivances  for  holding  the  kidney 
in  place.  In  selecting  the  operation  suitable  for  a 
given  case,  we  must  first  carefully  consider  the  symp- 
toms present,  the  possible  danger  to  life  if  they  are 
left  unrelieved,  and  how  far  we  are  justified  in  sub- 
jecting the  patient  to  the  risk  of  a  dangerous  opera- 
tion to  relieve  symptoms  of  pain  and  discomfort. 

It  is  certainly  very  seldom  that  a  movable  kidney 
endangers  life  ;  some  writers  deny  that  this  condition 
i»  ever  a  dangerous  one.  A  very  large  number  of 
cases  of  movable  kidney  have  been  recorded  by  vari- 
ous writers  up  to  the  present  time.  A  great  many 
different  causes  are  given  for  this  condition  of  the  kid- 
ney. Prominent  among  these  causes  is  the  absorption 
of  the  perinephritic  fat.  Yet  it  is  as  common  for  men 
to  lose  fat  as  for  women,  while  they  suffer  much  less 
from  the  affection.  Many  claim  that  women  who  have 
borne  children  are  especially  liable  to  dislocation  of 
tlie  kidney,  but  Linder,*  on  the  contrary,  has  observed 
a  number  of  his  cases  in  nullipara?,  where  there  could 
be  uo  question  of  any  laxity  of  the  abdominal  wall. 
He  considers  the  condition  a  congenital  one. 

Landau  °  in  his  monograjjh  on  wandering  kidney, 
gives  as  the  most  important  and  prominent  cause  the 
disappearance  of  fat  from  the  fat-capsule,  looseness  of 
peritoneum,  where  the  fat  which  has  been  present  in 
large  quantity  is  suddenly  used  up,  as  it  is  iu  severe, 
acute  affections.  An  important  role  in  women  is 
played  by  laxity  of  abdominal  wall,  especially  its  fre- 
quent consequence,  a  pendulous  belly.  The  intestines 
exert  a  dragging  influence.  Me  shows  that  affections 
of  the  genital  organs  cause  movable  kidney,  as  by 
causing  hydro-nephrosis ;  also,  it  may  be  caused  by 
pressure  of   the  pregnant  uterus  on    the   ureter,  by 

V  .Scbmid««g  Jabrbuch,  1S8T,  p.  283. 

■  Loo.  dt. 

•Die  Wandemiereder  Franen,  Berlin,  1881. 


tumors,  etc.  Other  causes  are  trauma,  constant  and 
severe  coughing,  labor,  lifting  of  heavy  burdens, 
straining  at  stool.  All  these  exert  a  loosening  influ- 
ence upon  the  capsule.  He  cau  find  no  cause  for 
movable  kidney  in  corsets  or  lacing.  Cause  of  the 
mol)ility  of  right  kidney  rather  than  the  left  is  due  to 
unequal  means  of  fastening  the  two  kidneys.  In  178 
cases  151  were  right,  13  left  and  14  double." 

Ellinger"  shows  that  in  many  women  who  have 
been  treated  gyna^cologically  in  vain,  the  cause  of  their 
trouble  lay  in  a  movable  kidney,  and  cites  four  cases 
of  his  own  where  this  was  so.  He  did  not  consider 
this  a  sufficient  cause  to  demand  extirpation,  in  spite 
of  many  favorable  experiences  of  Martin  with  neph- 
rectomy, and  held  that  a  bandage  is  indicated.  Landau 
cites  314  cases,  S73  women  and  41  men.  A  great 
many  symptoms  are  described  resulting  from  movable 
kidney.  Landau  speaks  of  laceration  and  compression 
of  nerve-roots,  bloodvessels,  and  functional  disturb- 
ances; he  considers  symptoms  of  the  strangulation  of 
the  kidney  important,  and  finds  the  cause  of  local  dis- 
turbances due  to  interference  of  local  circulation  in 
the  movable  kidney,  caused  by  torsion  of  the  kidney 
vessels  as  shown  by  experiments  on  animals. 

Stiller,  in  a  synopsis  of  a  paper  by  J^r.  Muller,"^ 
quotes  "  Many  cases  of  dilatation  of  the  stomach  and 
of  dyspepsia,  were  observed  in  connection  with  mov- 
able right  kidney,  which  was  evidently  the  cause  of 
them,  as  no  other  could  be  found.  The  casefe  were 
observed  mostly  in  young  girls  who  laced  tightly  and 
performed  severe  work." 

Bartels  gives  the  following  explanation  :  "  The  kid- 
ney is  pushed  forward  and  inwards,  pressing  on  the 
pars  descendens  duodeni,  which  cannot  move  owing 
to  lack  of  mesentery,  conseijuently  easy  emptying  of 
the  stomach  is  hindered,  the  muscular  layer  is  strained 
and  finally  becomes  lax.  The  stomach  becomes  di- 
lated, and  severe  chronic  gastritis  is  set  up."  The 
writer,  from  observations  of  two  cases,  thinks  that 
the  sphincter  pylori  must  be  dilated,  and  also  that 
part  of  the  duodenum  between  the  stomach  and  the 
place  where  the  kidney  presses. 

Linder  ^'  speaks  at  length  of  the  subjective  symp- 
toms of  movable  kidney,  some  of  which  are  almost 
pathognomonic  signs,  (contrary  to  Landau).  Vomit- 
ing, loss  of  appetite,  foetor  ex  ore,  etc.,  and  intestinal 
troubles,  especially  after  constipation.  Foetor  ex  ore, 
the  most  diagnostic  sign  :  "  several  cases  diagnosed 
from  this  alone,"  yet  no  cause  for  odor  given,  unfor- 
tunately. The  climax  is  reached  when  the  writer 
asserts  that  the  greatest  part  of  stomach  disturbances 
and  a  very  great  part  of  the  habitual  constipation  of 
women  of  young  and  middle  age,  is  due  to  mobility  of 
the  right  kidnej'." 

Prognosis.  In  an  uncomplicated  case  of  movable  kid- 
ney it  is  probably  true  that  there  is  no  danger  to  life. 
Linder  denies,  as  does  Landau,  that  any  "direct,  acute 
danger  to  life  is  imminent."  Leaving  out  of  consid- 
eration those  cases  of  movable  kidney  where  there  is 
a  hydro-nephrosis,  or  other  conditions  where  the  opin- 
ion is  unanimous  that  either  nephrectomy  or  nephrot- 
omy is  imperative,  we  are  brought  to  the  question  of 
selecting  in  a  given  case  that  method  of  treatment 
which  promises  the  greatest  relief  to  the  patient  with 

'»Keview  of  Landau's  article  by  Deahna,  in  Sclimidt's  Jabrbucb, 
IS82,  Vol.  19C,  Page  161. 
"  Wien.  Med.  Wocbenscbr.,  xxxi,  1.31C,  1317. 
•2  Wlen.  Med.  Wocbenscbr.,  1879,  xxlx,  73-70,  108-110. 
"  Loo.  cit. 
'«  Review  in  Centralblatt  f .  Cbir.,  1888. 
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the  least  risk  to  life.  Many  authorities  assert  that  in 
the  most,  if  not  all  cases,  nothing  is  necessary  beyond 
a  suitable  pad.  to  make  the  life  of  the  patient  one  of 
tolerable  comfurt.  Linder  recommends  first  a  band- 
age. Landau  maintains  that  in  fresh  cases,  horizontal 
position  long  maintained,  will  effect  a  cure.  He  says 
it  is  impossible  to  restore  a  kidney  to  its  original  posi- 
tion and  sew  it  there.  He  finds  the  best  thing  to  do 
is  to  immobilize  the  kidne}',  and  that  this  is  best  ac- 
(•mplished  by  the  modern  long  corset,  which  covers 
ihe  whole  abdomen  and  supports  it.  Ellinger,  after 
many  unfavorable  attempts,  had  a  bandage  made 
which  fitted  his  case. 

Niehans '"  favors  the  bandage,  and  proposes  one 
used  in  a  case  of  his  own,  with  immediate  and  benefi- 
cial effect.  Various  other  writers  report  cases  where 
the  application  of  a  bandage  has  been  followed  by 
complete  relief  from  symptoms. 

Hahn  '^  in  his  original  article,  reviews  cases  of 
nephrectomy  for  various  causes  and  speaks  of  its  dan- 
gers. It  is  justifiable  only  when  the  life  and  happiness 
of  the  patient  are  threatened  and  the  disease  can  be  re- 
moved in  no  other  way.  He  then  pro|)Osed  a  new 
operation  "  Die  0(^erative  Fixation  der  Beweglichen 
Niere."  He  had  two  patients,  one  probably  with 
stone  in  well  kidney,  and  in  the  other  both  kidneys 
were  movable.  Extirpation  was  not  to  be  thought 
of.  Lumbar  incision  along  the  sacro-lumbar  muscles 
from  the  twelfth  rib  to  the  crest  of  ilium,  etc.  The 
kidney  still  in  its  fatty  capsule  was  then  drawn  forci- 
bly back  into  the  wound  and  sewed  to  it  by  six  or 
eight  catgut  sutures.  Then  the  whole  wound  was 
stuffed  with  carbolic  gauze.  The  first  bandage  was 
changed  the  fifteenth  day,  the  wounds  were  closed  in 
about  four  weeks,  aud  the  kidneys  lay  immovable  and 
firm  in  the  sewed  condition,  as  immediately  after  the 
operation.  In  the  first  case,  the  troubles  disappeared 
after  the  operation.  In  the  second  case,  the  troubles 
were  diminished,  but  not  entirely  removed.  Later, 
the  kidneys  became  somewhat  movable  owing  to 
standing  up  and  moving  about.  The  adhesion  did  not 
seem  to  be  great  enough  to  bear  permanently  the 
weight  of  the  kidney  when  standing.  It  seems  advis- 
able in  order  to  gain  greater  security,  to  open  the  fat 
capsule  on  the  convex  edge  of  the  kidney,  remove  it 
from  the  posterior  surface,  and  sew  this  loosened  part 
into  the  wound.  In  this  wav  a  firmer  adhesion  would 
be  secured.  An  indication  to  extirpation  of  a  mov- 
able kidney,  Habn  sees  only  when  it  is  diseased,  which 
of  itself  demands  removal.  Hahn  performs  this  oper- 
ation, which  he  considers  perfectly  harmless,  only 
when  great  disturbance  caused  by  the  movable  kidney 
cannot  be  gotten  rid  of  by  the  ordinary  means."  He 
considers  that  the  extirpation  of  a  liealthy  kidney  is 
justifiable  in  the  present  state  of  the  question,  only 
when  fixation  is  without  success. 

In  the  discussion  of  Hahn's  paper  before  the  Ger- 
man Congress,  Landau  maintained  that  the  sewing  of 
the  dislocated  kidney  is  as  ineffective  as  it  is  danger- 
ous, as  in  this  way  the  gland  is  not  fixed  in  its  normal 
condition.  The  vessels  and  ureter  suffer  from  the 
faulty  arrangement,  and  if  pregnancy  should  take 
place,  the  latter  might  be  easily  compressed,  and  hy- 
dro-uephrosis  might  result  in  consequence.  In  double, 
especially  congenital  movable  kidneys,  no  attempt  at 

'"Centralblatt  f.  Chirurgie,  1888, 12. 
"Centralblatt  Chir.,  No.  29, 1881. 

'^Centralblattf.  Chirurgie,  9,  1882;  Bericht  liber  den  xi,  Deut- 
8chen,  Chir.  Congress. 


operation  should  be  made,  If  the  dislocation  were 
due  to  trauma  one  should  give,  beside  the  application 
of  a  bandage,  a  fat-forming  diet. 

Kuster  and  Esmarch  have  each  fixed  a  movable 
kidney  once  after  Hahn's  method.  In  both  cases, 
the  disturbances  of  the  patient  were  diminished,  but 
did  not  disappear  entirely.  A  third  report  gave  the 
same  result. 

SYNOPSES    OF    OTHER    CASES. 

Bassini.'*  Woman  twenty-seven  years  of  age,  mov- 
able kidney  right  side,  cause  unknown.  Hahn's 
operation,  four  stitches,  wound  healed  ninth  day,  dis- 
charged on   twentieth  day  ;    cessation  of  disturbance. 

Robert  F.  Weir.^"  Hahn's  operation,  patient 
crushed  between  two  wagons  six  years  before  ;  since 
then  had  suffered  disturbances  of  extraordinary  sever- 
ity ;  two  months  after  the  operation  the  patient  had 
evidently  recovered,  and  the  pains  had  decidedly  de- 
creased. 

Ceccherelli.^"  Woman  twenty-eight,  left  movable 
kidney  ;  severe  disturbances  for  years  ;  to  make  the 
kidney  more  secure,  passed  the  stitches  round  the 
twelfth  rib.  In  spite  of  perfect  asepsis  the  patient 
died  in  forty-five  hours  after  the  operation.  This  is 
the  only  fatal  case. 

De  Paoli.'^^  Woman  thirty  years  of  age  ;  right 
sided  lumbar  pains  with  increasing  digestive  distur- 
bances ;  bed  position  unendurable  in  anyway.  Stand- 
ing was  endurable.  Walking  soon  followed  by  pain 
and  vomiting.  Abdomen  pendulous ;  dilatation  of 
stomach  ;  movable  kidney  on  right  side,  easily  replaced 
but  causes  pain.  Nephrorraphy  performed  ;  twelfth 
rib  cut  through  to  gain  room  ;  kidney  fixed  with 
numerous  stitches  ;  discharged  at  the  end  of  seven 
weeks  cured  completely  of  disturbances. 

Agnew.^-  Man,  thirty-two  years  old.  Seven 
years  before'while  exerting  himself  greatly,  sudden 
pain  in  right  lumbar  region  ;  constant  pain  thereafter ; 
right  movable  kidney.  After  many  unsuccessful  at- 
tempts to  retain  kidney  in  normal  position  by  mechani- 
cal means  operation  decided  on  ;  lumbar  cut.  Kidney 
drawn  into  abdominal  walls.  Catgut  sutures  through 
capsule  ;  drainage  ;  antiseptic  bandage  ;  healing  in  six 
weeks;  in  one  month  return  of  movable  kidney.  Some 
months  later  kidney  extirpated  from  lumbar  region. 
Recovery  in  four  weeks. 

In  the  discussion  of  this  case,  Gross  remarked  that 
in  17  cases  of  sewing  of  the  dislocated  kidney  in  its 
original  position  one  was  fatal,  three  were  only  parti- 
ally successful  and  four  returned.  In  spite  of  this  he 
would  always  recommend  the  less  dangerous  opera- 
tion before  deciding  on  extirpation.  For  the  latter 
would  recommend  the  lumbar  cut  with  a  mortality  of 
33%  to  theabdominal  with  mortality  of  41%. 

Svennson.-^  Constant  pain  ;  incapable  of  the  light- 
est work  ;  insisted  on  operation.  Usual  lumbar  cut; 
fourteen  silk  stitches  through  substance  of  kidney. 
Stitches  remained  in  and  wound  closed  without  dis- 
turbance. Complete  disappearance  of  the  trouble 
without  return.  Kidney  has  remained  firm,  fixed  in 
its  position. 

In  spite  of  less  favorable  reports  elsewhere  about 
the  operation,  the  writer  justly  considers  his  case  one 

i»  Centralblatt  fur  Chir.,  1883,  4,  p.  03. 
"  N.  Y.  Medical  Record,  1883,  Nov.  24th. 
!"  Centralblatt  fur  Chir.,  44,  p.  743,  1884. 
21  Centralblatt  Chir..  61.  p.  910, 1885. 
!!Phila.  Med.  Times,  June  13. 1885. 

Centralblatt  f.  CMr.,  1836,  No.  51,  p.  911. 
•■'  Centralblatt  fijr  Chir.,  1886,  No.  47,  824. 
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of  interest,  and  sees  the  cause  of  failure  in  the  em- 
ployment of  catgut  aud  avoidance  of  the  kidney  paren- 
chyma in  putting  in  the  stitches. 

Lloyd."  Fixed  a  movable  kidney  permanently  by 
the  lumbar  cut,  stripping  the  capsule  back  for  one- 
fourth  inch,  and  fastening  the  freshened  part  in  the 
wound  by  very  deep  sutures. 

Newman  (Glasgow).^*  Capsule  cut  into  and  sewed 
into  wound.  Two  stitches  passing  into  the  substance 
of  the  wound. 

Warfvinge.-*  Right  side  ;  recovery  ;  cut  parallel 
to  the  vertebral  column ;  kidney  fastened  to  the  mus- 
cles and  fascia  surrounding  the  operation-wound  by  a 
silk  thread  passing  through  the  kidnev. 

Smith,  J.  G."'  Woman,  thirtj-uine  ;  tumor  diag- 
nosed as  movable  kidney  or  ovarian  tumor.  Ab- 
dominal incision,  found  movable  kidney.  Tried  to 
stitch  it  subcutaneously,  but  surface  of  kidney  tore,' so 
scratched  it  several  times  with  needle  and  left  it  in 
situ.  The  tumor  has  remained  in  place,  but  the  pa- 
tient does  not  seem  much  benefited. 

Dunning,  L.  11.^  Woman,  forty-four  years ;  lum- 
bar incision  ;  four  stitches  along  each  border  of  the 
incision,  passing  through  renal  capsule  and  perirenal 
adipose  tissue.  Result :  kidney  movable  about  one 
inch  laterally ;  symptoms  much  relieved  ;  would  ad- 
vise silk  for  at  least  half  of  the  stitches. 

Other  cases  are  reported  by  various  surgeons  (see 
Bibliography).  Slight  modifications  of  Hahn's  metliod 
have  been  recommended. 

Lucas  '^  recommends  for  movable  kidney  a  simple 
incision  to  the  kidney  by  a  lumbar  cut,  a  perfectly 
harmless  operation.  The  following  cicatricial  process 
will  pretty  surely  lead  to  fixity  of  the  kidney.  If  not 
sufficient,  then  perform  Hahn's  nephrorraphy  of  the 
kidnej'. 

The  following  case  first  came  to  me  in  the  spring 
of  1887.  The  patient  was  very  anxious  to  have  an 
operation,  and  urged  it  so  strongly  that  it  was  with 
difficulty  that  she  was  persuaded  to  try,  first,  some 
palliative  measures  for  her  relief.  I  mad?  a  careful 
study  of  the  case,  and  had  various  pads  made  and  ap- 
plied, all  of  which  she  faithfully  tried  without  the 
slightest  benefit.  Finally,  I  decided  to  perform 
Hahn's  operation,  after  a  consultation,  at  which  the 
views  already  presented  were  urged  for  aud  against  by 
the  physicians  and  surgeons  present,  some  favoring 
further  employment  of  mechanics,  probably  under- 
rating the  woman's  suffering,  and  others  advocating 
an  operation  for  fixation.  No  one  thought  nejjhrec- 
tomy  justifiable  as  a  first  measure. 

S.  E.  C,  aged  thirty-six,  married.  Entered  the 
.Massachusetts  General  Hospital,  September  19,  1887. 
Always  strong  and  healthy  woman.  No  history  of 
previous  illness.  About  eighteen  months  ago,  after 
working,  began  to  have  pain  in  right  lumbar  region, 
which  she  attributed  to  a  strain.  Very  soon  after  she 
became  conscious  of  something  moving  about  in  right 
side  of  abdomen,  every  movement  of  which  was  ac- 
companied by  severe  pain.  All  sorts  of  apparatus 
and  supports  were  tried  without  relief.  The  pain  has 
been  almost  constant.  Every  time  she  turns  over  in 
bed  or  changes   her  position  at  all,  she  can  feel  this 

M  Practitioner,  September,  IffS.    Also,  Centralblatt  f.  Chlr.,  No. 
3,  IW8. 
"  Brit.  Meil.  .Journal,  April  28,  lgS3,  p.  Ml. 
"Schmidt's  Jabrbuch.,  206, 1886,  p.  108. 
'7  London  Lancet,  1884,  ii,10. 
M  J.  Am.  M.  A88.,  Chicago,  1886,  It,  199-201. 
"  Brit.  Med.  Journal,  September  29, 1883,  p.  611. 


thing  move,  and  its  movement  causes  intense  pain. 
She  saj's  that  siie  is  entirely  incapacitated  for  work, 
and  that  her  suffering  is  so  great  that  she  will  gladly 
undergo  anything  that  offers  prospect  of  relief.  Be- 
sides the  pain,  she  complains  of  some  numbness  and 
loss  of  power  in  right  arm  and  leg.  Otherwise,  her 
health  is  excellent.  There  is  no  history  of  loss  of 
flesh.     Is  the  mother  of  several  children. 

Strong  and  robust-looking  woman.  No  appearance 
of  impaired  health.  On  examination  with  patent 
on  left  side,  there  can  be  felt  on  deep  pressure  in 
right  lumbar  region  a  movable  body,  the  size  aud  shape 
of  the  kidney.  Tumor  not  painful  to  touch,  but 
freely  movable  aud  painful  on  movement.  The  tumor 
can  be  displaced  very  far  to  the  left  of  the  umbili- 
cus and  down  into  the  pelvis.     Urine  normal.*' 


D,  Qu.'idratus  lum- 


Operation,  September  22,  1887,  under  ether.  Pa- 
tient on  left  side.  An  incision  about  six  inches  long 
along  the  margin  of  the  quadratus  lumhorum  muscle. 
The  edge  of  the  muscle  having  been  found,  was  drawn 
to  one  side  and  the  peri-nephritic  fat  exposed.  This 
was  cut  through  and  separated,  exposing  posterior 
surface  of  kidney.  The  organ  moved  up  and  down 
freely  with  inspiration  and  expiration,  undergoing  a 
displacement  of  about  two  inches,  making  it  very  diffi- 
cult to  apply  the  sutures.  Sutures  of  silk  were  passed 
through  the  capsule  of  the  kidney  by  means  of  round 
needle,  without  entering  the  kidney  substance.  Four 
of  these  stitches  were  taken  and  the  edges  of  the 
wound  drawn  together,  with  surface  of  kidney  approxi- 
mated to  their  inner  surface.  Wound  then  closed 
tightly  with  superficial  stitches.  Iodoform  g!iuze  aud 
salicylic  cotton  dressings  (see  cut).  Rapid  convales- 
cence, with  no  rise  of  temperature.  The  stitches 
which  were  passed  through  the  capsule  were  removed 
October  7th.  During  the  convalescence  there  was 
some  pain  in  the  region  of  the  kidney  and  in  the 
wound.  There  was  from  the  first  relief  of  her  symp- 
toms, which  has  continued  up  to  the  present  time 
(May  20,  1888).  She  wae  kept  in  bed  till  Messrs. 
Leach  &  Greene  had  made  a  special  pad.  With  this 
she  was  allowed  to  get  up,  October  30th.  She  re- 
turned home,  and  has  been  perfectly  well  ever  since. 

June  1,  1887,  she  wrote  to  me:  "I  came  home 
from  St.  Margaret's  altogether  discouraged.  .  .  . 
I  am  miserable  and  good  for  nothing  in  the  world, 
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and  have  so  much  to  do  that  I  have  not  strength 
to  accomplish  that  I  am  anxious  to  risk  any  peril  for 
the  hope  of  getting  well." 

February  29,  1888.  she  wrote:  "1  am  splendidly 
well." 

In  this  case,  mechanical  treatment  was  tried  pa- 
tiently and  thoroughly  till  the  fact  was  clearly  demon- 
strated that  there  was  nothing  to  be  gained  by  it. 
The  operation  of  fixation  has  been  far  more  success- 
ful than  I  dared  hope.  I  believe  that  the  kidney  has 
leen  permanently  fastened  in  place  by  cicatricial- 
tissue  adhesions,  and  that  by  this  time  it  has  been 
firmly  and  permanently  fixed  in  its  new  position. 

The  kidney  was  not  fastened  into  its  normal  posi- 
tion, for  it  was  impossible  to  fix  it  high  enough,  but  it 
is  about  two  inches  lower  down.  I  believe,  with 
Landau,  that  it  is  extremely  dilV.cult,  if  not  impossible, 
to  bring  the  kidney,  especially  the  right,  into  its  nor- 
mal position,  but  I  do  not  see  that  it  is  any  disadvan- 
tage to  have  it  brought,  conveniently  low  down. 

It  seems  to  me  that  the  opinions  expressed  bj*  the 
authorities  already  quoted  present  most  fairly  the 
present  aspect  of  the  best  treatment  in  these  cases  ; 
namely,  that  in  many  cases,  if  not  in  most,  no  inter- 
ference is  demanded  or  justified,  beyond  the  applica- 
tion of  a  pad.  In  some  cases,  even  this  is  not  neces- 
sary, as  there  are  no  symptoms.  If  the  symptoms  are 
unendurable,  then  nephrorraphy  can  be  done  with 
little  danger  to  life,  and  with,  as  it  seems  to  me,  a 
very  good  chance  of  permanent  recovery,  or,  at  least, 
enough  lasting  benefit  to  justify  the  operation.  Fi- 
nally, if  fixation  has  not  followed,  we  can,  as  a  last 
remedy  for  unbearable  pain  and  distress,  resort  to  re- 
moval of  the  offending  viscus. 
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OBSERVATIONS  ON  FORTY-FIVE  CASES  OF 
FLAT-FOOT  WITH  PARTICULAR  REFER- 
ENCE TO  ETIOLOGY  AND  TREATMENT.i 


I  AM  inclined  to  think  that  the  frequency  of  troubles 
caused  by  overstraining  the  arch  of  tlie  foot  is  not  ap- 
preciated, and  that  the  condition  is  not  generally 
recognized,  because  nearly  every  patient  whom  I 
have  treated  for  this  affection,  many  of  whom  pre- 
sented the  typical  appearances  of  flat-foot,  sometimes 
to  an  extreme  degree,  were  taking,  or  had  taken  for 
long  periods,  internal  remedies  on  the  supposition 
that  the  symptoms  were  caused  by  rheumatism.  Some 
observations  on  the  etiology  of  the  affection,  with  a 
more  detailed  account  of  its  treatment  than  can  be 
found  in  surgical  or  orthopedic  works,  may  prove  of 
interest  to  those  who  may  be  called  upon  to  treat  it. 

The  gross  appearances  and  symptoms  in  acquired 
flat-foot  have  been  sufficiently  well  described  by  vari- 
ous writers.  In  a  typical  case  they  are  as  follows  : 
The  arch  of  the  foot  is  lowered  ;  or  completely  broken 
down,  so  that  the  entire  sole  rests  upon  the  floor ;  on 
the  inside  of  the  foot  the  slight  normal  outward  curve 
from  the  heel  to  the  head  of  the  first  metatarsal  is  re- 
placed by  a  bulging  inwards,  most  prominent  below 
and  in  front  of  the  internal  m.alleolus.  The  foot 
seems  broader  than  usual,  and  the  internal  malleolus 
is  abnormally  prominent;  when  the  patient  stands  the 
entire  foot  seems  displaced  outwards  on  the  leg,  this 
being  especially  marked  when  looking  at  it  from  be- 
hind ;  the  tissues  on  the  inside  of  the  arch  and  ankle 
seem  thickened  and  congested  ;  prominent  veins  and 
increased  moisture  of  the  foot  are  often  noticed  ;  in 
walking  the  feet  are  turned  out  more  than  usual,  and 
a  short  awkward  step  is  sometimes  observed  (see  plates 
1  and  2)  ;  the  subjective  symptoms  are  various,  the 
most  constant  being  pain  especially  after  long  standing 
or  walking,  most  often  about  the  inside  of  the  ankle, 
sometimes  shooting  up  the  inside  of  the  leg,  or  in  the 
outside  of  the  ankle,  the  ball  of  the  foot,  the  heel,  or 
middle  of  the  sole  ;    as  patients  express  it,  the  foot 

»  Read  at  the  meeting  of  the  Surgical  Section  of  the  Suffolk  District 
Medical  Society,  April  4, 188s. 


seems  heavy,  and  to  have  lost  its  spring ;  a  symptom 
which  I  have  not  seen  described  is  often  complained 
of,  a  stiffness  in  the  foot ;  for  example,  after  sitting 
for  any  length  of  time,  or  on  rising  in  the  morning, 
the  feet  seem  stiff  and  unmanageable  when  attempt- 
ing to  walk,  the  sensation  lasting  several  minutes. 

On  manipulation  —  pressure  over  the  astragalo-sca- 
phoid  articulation  is  painful  —  forcibly  turning  the 
fore-foot  out  or  in.  causes  pain  here,  sometimes  also 
just  in  front  of  the  external  and  internal  malleoli ; 
forced  flexion  or  extension  of  the  medio-tarsal  joint  is 
often  attended  with  pain.  These  symptoms  may,  and 
most  often  do,  come  on  slowly,  and  are  of  long  dura- 
tion, aggravated  by  overwork,  relieved  by  rest  ;  but 
they  may  appear  suddenly,  as  in  cases  where  there 
has  been  a  gradual  breaking  dovpn  of  the  arch,  a  slight 
unnoticed  injury  may  result  in  great  pain,  accom- 
panied by  redness  and  swelling;  really,  a  sprain  occur- 
ring in  a  weakened  foot. 


Drawn  from  a  cast  of  the  flat-foot,  showing  the  outward  displace- 
ment of  the  foot  on  the  lo^. 

A.  the  woight-beariug  centre  of  the  astragalus,  which  should  nor- 
niallv  be  in  the  lino  of  traetion  of  the  Tendo-Achillls  ;  K,  internal 
malleolus  ;  F,  hea.l  of  the  astragalus  ;  G,  external  malleolus. 

It  must  be  remembered  that  in  old  flat  feet  the  dis- 
placed bones  constantly  rubbing  on  each  other,  pres- 
sing on  their  overstretched  ligaments,  may  induce  a 
low  grade  of  inflammation,  as  shown  at  autopsies  by 
eroded  cartilages,  ligaments  and  porosities  of  the 
bones.  Such  cases  might  easily  be  mistaken  for  chronic 
rheumatism,  if  tlie  deformity  were  slight,  especially 
if,  as  sometimes  happens,  but  one  foot  were  affected 
in  a  person  subject  to  rheumatic  inflammation  in  other 
joints.  The  symptoms,  too,  do  not  at  all  correspond 
with  the  degree  of  deformity.  Many  persons  with 
complete  fiat-foot  have  no  trouble,  while  others  who 
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are  practically  disabled  by  it  show  but  a  slight  flatten- 
ing of  the  arch. 

Many  flat  feet  can,  by  manipulation,  be  nearly  or 
quite  replaced  in  their  normal  position,  others  only 
partially. 

Ill  order  to  understand  the  etiology  of  the  affection, 
and  that  the  reasons  for  the  treatment  which  will  be 
recommended  may  be  made  clear,  it  will  be  necessary 
to  describe  some  of  the  anatomical  peculiarities  of  the 
foot. 


Anterior  view,  showing  the  eversion  of  the  fore-foot.  The  line 
A  B,  drawn  through  the  axis  of  the  leg,  should  nonnally  fall  through 
A.  CD. 

E,  internal  malleolus  ;  P,  head  of  the  astragalus  ;  G,  external  mal- 
leolus. 

The  astragalus,  when  the  foot  rests  upon  the 
ground,  is  usually  held  firmly  between  the  tibia  and 
fibula,  permitting  almost  no  movement  except  as  a 
hinge-joint,  the  lateral  movements  taking  place  in  the 
joint  btween  it  and  the  os  calcis,  to  which  it  is  attached 
principally  by  the  interosseous  ligament.  When  the 
foot  bears  weight  the  tendency  is  to  abduction,  that  is, 
a  slight  flattening  out  of  the  arch,  a  turning  out  of 
the  toes,  and  a  tilting  of  the  os  calcis  over  towards  the 
inner  side,  its  anterior  extremity  turning  slightly  in- 
wards and  downwards,  while  the  point  of  the  heel 
turns  slightly  outwards. 

There  is  a  slight  rotation  of  the  astragalus  forwards, 
downwards,  and  inwards,  so  that  its  anterior  extremity, 
or  head,  articulating  with  the  scaphoid,  becomes  more 
prominent :  also  a  broadening  and  slight  length- 
ening of  the  foot.  These  movements,  which  nor- 
mally take  place  to  an  appreciable  extent,  are  ex- 
aggerated in  a  foot  whose  muscles  are  weakened 
and  ligaments  stretched  from  overwork  ;  thus  the 
anterior  extremity  of  the  os  calcis  falls  inwards 
and     downwards,  the    bone    tilts    over    so    that    its  | 


external  tubercle  is  raised  to  a  considerable  angle  with 
the  floor.  This  change  would  affect  the  level  of  the 
astragalus  in  its  relation  to  the  leg  bones,  were  it  not 
for  the  fact  that  its  increased  rotation  allows  its  outer 
margin  to  sink  down  into  the  interosseous  fossa,  pres- 
sing before  it  the  interosseous  ligament,  a  movement 
which  depresses  its  external  and  raises  its  internal 
border.  The  head  of  the  astragalus,  in  its  exagger- 
ated rotation,  presses  inwards  on  the  internal  lateral, 
and  inwards  and  downwards  on  the  calcaneo-scaphoid 
ligaments,  while  its  axis  which  should  be  in  a  line 
with  the  second  toe,  may  point  inside  the  great  toe. 
The  distance  between  the  internal  malleolus  and  the 
sustentaculum  tali  is  increased,  and  the  external 
malleolus  comes  in  close  proximity  to  the  os  calcis, 
pressing  on  the  external  ligaments.  At  the  same  time 
the  flattening  and  abduction  of  the  foot  strain,  to  a 
certain  extent,  all  its  minor  ligaments.  After  a  time 
the  displacement  may  become  permanent.  Then  may 
follow  changes  in  muscles,  ligaments,  cartilages  and 
bones." 

In  order  to  ascertain  the  amount  of  rotation  of  the 
astragalus,  and  the  expansion  of  the  heads  of  the 
metatarsals  under  weight,  a  series  of  comparative 
measurements,  of  normal  and  flat  feet,  in  children  and 
adult  males  and  females,  were  made,  with  the  follow- 
ing results: 

A,  Length  of  foot. 

B,  Distance  between  the  externa]  malleolus  and  the  head  of  the 

astragalus,  the  foot  resting  easily  on  the  floor  at  a  right  angle 
with  the  leg. 

C,  The  same  measurement  when  the  foot  sustains  the  entire  weight 

of  the  body. 

D,  Distance  between  the  head  of  the  first  and  fifth  metatarsals. 

E,  Same  measurement  under  weight. 
Measurement  in  Millimetres. 

Children. 


1  »  184  54  66  71 

2  10  190  64  59  72 

3  11  190  63  69  79 

4  11  194  62  64  74 

5  12  197  65  69  79 

6  9  200  61  61  72 

7  11  203  57  63  70 

8  13  210  61  66  75 

9  13  21U  62  67  76 
10  13  228  62  69  83 


7  184  55  59  62 
12  209  57  63  67 

8  210  69  61  70 

9  21S  61  64  76 

12  222  61  64  78 

13  222  72  75  76 


64.3       75    80.2    Avge.    210.3    60.8    64.3      71.3    78.6 


1  36  203  67  61 

2  18  209  62  67       89 

3  38  209  61  64       78 

4  38  209  61  62 

5  38  209  61  62 

6  36  216  76  80       92 

7  20  222  64  69 

8  50  229  67  73       99 

9  30  248  69  70       92 
10  34  248  71  It 


Avge.     220.2   64.4   68.3 


236       69       70       92 


i       89 
9    97 

1 

60 
45 

229 
229 

70 
70 

72 
76 

89 
77 

99 

86 

!   89 

3 

26 

235 

67 

71 

91 

97 

9    96 

4 

no 

241 

69 

71 

100 

113 

4   91 

5 

24 

241 

64 

69 

89 

94 

2   165 

6 

29 

254 

69 

71 

99 

116 

>    94 

9   107 

2   95 

2    95 

.3  95.7 

Avge. 

238.1  68.1 

71.5 

90.8 

100.6 

241       69       75 


3    36        241       67 


244       61       70       91 


5  30        248       69 

6  28        251       69       71 


267  75  76  92  100 
260  78  83  97  105 
262       71       76       97       100 


10  30    262   71   75 


Men. 

1  28  254  75  81  101  104 

2  26  261  82  85  106  107 

3  18  264  81  91  93  94 
1  50  266  83  87  103  107 

5  45  267  78  83  99  102 

6  20  268  83  84  94  102 

7  18  268  72  78  102  110 

8  17  268  78  83  95  107 

9  25  279  80  82  95  101 
100     10  40  292  73  76  98  109 


Avge.    260.4    69.9   73.6    92.6    97.3    Avge.     268.7    78.6    83 


Vide  Autopsies. 

Symington.    Journal  of  Anat.  and  Phys.,  Oct.,  1884. 
Stokes.    Annals  of  Surgery,  Oct.,  1885. 
Humphrey.    Lancet,  March  20, 1886. 
Hueter.    Grundriss  der  Chirurgie,  2  Hiilfte,  1882. 
Von  Meyer.    Ursache  und  Mechanismus  der  Entstehung  des  er. 
worbenen  Plattfusses.  1883. 
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Recapitui^tios. 
Chitdrm. 

Length  of  foot  in  normal  cases 200.6 

"       "     flat  oases 210.3 

Distance  from  external  malleolus  to  bead  of  astragalus,  normal   59.7 

"           "           ■•              "              "           "              "         flat  60.S 

Rotation  of  astragalus  in  normal  cases 4.6 

'*         **              "            flat  cases 3.5 

Expansion  of  head  of  metatarsals  in  normal  cases          .       .  5.2 

"         "       "    "              "           "  flat  cases         ...  7.3 

Women. 

Length  of  foot  in  normal  cases     ...*...  220.2 

"       "    "     "  flat  cases 238.1 

Distance  from  external  malleolus  to  head  of  astragalus,  normal   64.4 

"           "           "                 "         "      •'       "          ^'           flat  6S.1 

Rotation  of  astragalus  in  normal  cases 3.9 

"         "           '*         "    flat  cases 3.6 

Expansion  of  heads  of  matatarsals  in  normal  ....  7.4 

"            "       "      "            "           "flat        ....  9.7 

Men. 

Length  of  foot  in  normal  cases     .       , 250.4 

"    "    "    flat  cases           268.7 

Distance  from  external  malleolus  to  head  of  astragalus,  normal   69.9 

"              "              "         "       "    "         "            flat  78.6 

Rotation  of  astragalus  in  normal  cases 3.7 

"       "           "           "    flat  cases 4.5 

Expansion  of  metatarsals  in  normal  cases         ....  4.7 

"           "           "              "    flat  cases 5.8 

These  measurements  would  seem  to  show  that  the 
flat-foot  is  loDger  than  the  normal ;  that  the  distance 
between  the  external  malleolus  and  the  head  of  the 
astragalus  is  greater,  showing  a  certain  amount  6f 
permanent  rotation  and  displacement  of  this  bone  ; 
that  the  fore-foot  in  flat  cases  is  broader,  and  the  ex- 
pansion of  the  metatarsals  is  greater  than  in  normal 
cases. 

The  area  of  rotation  of  the  astragalus  in  women  and 
children  was  restricted  in  the  flat  cases,  because  of  the 
certain  amount  of  permanent  rotation  which  already 
existed,  while  in  men  it  was  increased.  This  varia- 
tion may  be  explained  by  the  fact  that  there  are  two 
classes  of  flat-foot,  the  most  exaggerated  types  being 
met  with  in  men,  as  might  be  expected,  from  their 
more  laborious  occupations. 

(1)  In  well-marked  cases,  characterized  by  ex- 
treme laxity  of  ligaments,  with  very  great  deformity, 
as  shown  in  Figures  1  and  2.  Yet  the  symptoms  are 
usually  slight,  and  often  no  discomfort,  other  than  the 
■<ie:vy  apparent  deformity,  is  experienced.  The  foot  in 
young  subjects  can  by  manipulation  be  almost  en- 
tirely replaced  to  its  normal  shape.  In  this  class,  the 
area  of  rotation  of  the  astragalus  is  increased.  As  an 
example.  Case  No.  3  of  the  flat  feet  in  men  may  be 
cited.  Here  measurement  b.  is  81  mm.,  compared 
with  a  normal  of  69.9,  the  rotation  of  the  astragalus 
10  mm.,  compared  with  a  normal  of  3.7.  The  fore- 
foot in  this  case  was  so  everted  as  to  be  almost  nseless 
in  walking,  the  waist  of  the  foot  undei'  weiglit  meas- 
uring 91  mm.,  and  the  heads  of  the  metatarsals  94 
mm.,  compared  with  the  normal  of  73.6  and  97.3. 
Lesser  grades  of  this  type  are  usually  classed  as  weak 
ankles. 

(2)  The  cloddy  type,  characterized  by  flatness  of 
the  sole,  with  much  less  deformity.  The  foot  seems 
thick  and  unyielding.  The  shape  can  be  but  slightly 
changed  by  manipulation.  The  pain  is  often  severe, 
with  tenderness  of  the  joint  on  pressure  and  conges- 
tion of  the  foot.  In  this  class,  tlie  rotation  of  the  as- 
tragalus is  restricted.  It  may  be  that  the  greater  se- 
verity of  symptoms  in  this  class  is  due  to  more 
unyielding  ligaments,  which,  allowing  a  certain  amount 
of  displacement,  then  hold  the  bones  closely  against 
each  other  in  their  abnormal  positions,  so  that  the 
effect  of  pressure  in  inflammation  and  other  changes 
may  be  more  apparent. 

The  early  recognition  of  the  affection  is  of  consid- 


erable importance  to  the  future  comfort  of  the  patient, 
and  it  may  be  stated  that  pain  in  the  feet,  aggravated 
by  standing  or  walking,  with  pain  on  pressure  over 
the  astragalo-scaphoid  joint,  or  pain  on  motion  at  the 
medio-tarsal  joint,  are  symptoms  much  more  likely  to 
be  caused  by  an  over-strained  arch,  even  though  no  de- 
formity exists,  than  by  ill-fitting  boots  or  subacute 
rheumatism,  and  that  "  sprained  ankles  "  are  often  in 
reality  sprained  feet. 

As  to  the  etiology  of  acquired  flat-foot,  various 
theories  have  been  advanced. 

THE    MDSCULAR    THEORY. 

(1)  Paralysis  or  atrophy  of  the  tibialis  anticus.' 

(2)  Paralysis  of  the  peroueus  lougus.' 

It  is  interesting  to  note  that  Sayre,  finding  in  his 
cases  the  changes  in  the  tibialis  anticus,  did  not  dis- 
cover the  affection  of  the  peroneus  longus,  while 
Duchenne  not  only  found  no  weakening  of  the  tibialis 
anticus  but  sa3's  :  ''  I  have  demonstrated  that  every  flat- 
foot  of  which  the  etiology  or  genesis  is  in  muscular 
action,  is  produced  by  preponderance  of  the  tonic 
force  of  the  tibialis  anticus,  which,  as  will  later  be  de- 
monstrated, destroys  the  plantar  arch"  (p.  467). 

Mr.  Goldiug-Bird,  in  fifty  cases  of  flat  foot,  found 
no  atrophy  or  paralysis  of  the  tibialis  anticus.' 

In  the  forty-five  cases  examined  by  me,  uo  paralysis 
was  found,  or  muscular  changes  that  might  not  better 
be  classed  as  results  than  causes  ;  for  example,  in 
some  cases  where  there  is  a  considerable  displacement 
of  the  astragalus  to  the  inside,  as  in  Figure  1,  it  is 
difficult  or  impossible  for  the  patient  to  flex  the  foot 
in  an  adducted  position,  as  is  the  ordinary  action  of 
the  tibialis  anticus  ;  this  might  be  thought  due  to 
atrophy  of  that  muscle,  but  it  may  be  more  easily  ex- 
plained by  this  displacement  of  the  astragalus,  which 
necessitates  a  wide  movement  of  the  fore-foot  about 
its  head  :  if  the  displacement  be  so  great  as  to  render 
this  impossible,  the  foot  must  be  flexed  and  abducted 
as  though  it  were  moved  by  the  long  extensor  of  the 
toes.  I  have  noticed,  too,  in  some  of  these  cases, 
when  attempting  manually  to  flex  and  abduct  the  foot, 
that  there  seemed  to  be  an  abnormal  resistance  in  the 
calf  muscle,  which  had  been  acting  so  long  with  its 
tendon  displaced  outwardly  in  its  relation  to  the  foot. 

LAX    LIGAMENTS. 

By  some,  flat-foot  has  been  ascribed  to  lax  liga- 
ments. As  to  this,  it  may  be  said  that  some  persons 
have  strong  muscles,  and  others  weak  ones.  So,  too, 
there  is  a  great  difference  in  ligaments.  One  has  only 
to  examine  a  certain  number  of  normal  joints  to  con- 
vince himself  of  this.  It  seems  reasonable  that  a 
person  whose  muscles  are  weak  and  whose  joints  are 
loose,  will,  under  favoring  conditions,  develop  flat- 
foot,  while  another  with  strong  muscles  and  closer 
joints  would  not.  It  does  not  follow,  however,  that  a 
primary  relaxation  of  ligaments  is  tlie  ordinary  cause 
of  this  affection.  It  is  impossible  to  say  how  much 
hereditary  influences  have  to  do  with  the  causa- 
tion of  flat-foot.  No.  1,  of  "  flat  feet  in  men,"  a  case 
of  extreme  deformity,  informed  me  that  he  was  one 
of  eight  brothers,  all  of  whom  had  feet  as  flat  as  his 
own.  No.  3,  already  cited,  the  most  extreme  case  of 
all,  said  he  had  inherited  the  affection  from  his  father, 
yet  lie  had  three  brothers  with  perfect  feet.     The  oc- 

2  Sayrc.    Orthopedic  Surgery,  p.  62. 

*  Duchenne.    Physlologie  des  Movements. 

«  Guy's  HoBp.  Reports,  Vol.  xll,  1883. 
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cupation,  in  which  he  had  been  engaged  for  five  years, 
bell-boy  in  a  hotel,  a  most  trying  one  for  the  feet, 
ma_v  have  been  in  his  case  a  more  important  factor 
tliau  inheritance. 

I  am  not  now  speaking  of  the  negro  type  of  foot, 
long,  tiat,  with  projecting  heels,  but  of  cases  that 
would  be  cousidei'ed  typical  illustrations  of  the  de- 
formity. In  one  family  I  found  three  generations  of 
flat  feet.  The  child,  however,  showed  marked  evi- 
dence of  rachitis,  an  aflfection  in  which  it  is  usually 
present. 

HIGH    HEELS. 

Mayo-Collier  ^  contends  that  the  wearing  of  high 
heels  is  the  cause  of  flat  feet,  quoting  Little  :  "  a 
slight  degree  of  atonic  valgus  is  common  in  girls,  espe- 
cially in  those  of  the  upper  and  middle  classes." 
"  Why  not  in  the  less  fortunate  and  badly-nourished 
females  of  the  lower  classes  ?  Because  the  high  heels 
are  less  prevalent  with  them."  My  experience  leads  me 
to  consider  ''  atonic"  flat-foot  as  especially  the  affection 
of  servaut-girls,  often  badly  nourished,  and  obliged  to 
be  almost  constantly  on  their  feet.  This  class  do  not 
wear  especially  high  heels  ;  they  do  wear  ill-fitting 
boots,  with  narrow  soles,  which  compress  and  deform 
the  toes,  and  rest  their  feet  with  cloth  boots  and  slip- 
pers, which  give  no  support  to  the  arch  ;  and  in  this 
class  the  tired  feeling  and  dull  ache  in  the  feet,  so 
characteristic  of  an  over-strained  arch,  is  very  common. 

Again,  raising  the  heel  in  one  of  these  cases  does 
not  increase  the  deformity.  On  the  contrarj',  if  the 
barefoot  be  placed  squarely  on  the  fioor,  and  the  body 
be  inclined  forward  so  that  more  weight  is  brought  on 
the  "  waist  "  of  the  foot,  it  will  be  increased. 

CONGENITAL    OSSEUS    MALFORMATION. 

It  has  been  suggested,  because  flat-foot  occurs  in 
robust  persons,  and  because  changes  in  the  bone  have 
been  found,  too  great  to  be  accounted  for  by  mechani- 
cal causes,  that  an  original  osseous  malformation 
would  best  explain  the  origin  of  the  affection.'  The 
affection  does,  it  is  true,  occur  in  robust  persons,  but 
if  one  of  these  patients  be  questioned,  it  will  be 
found  that  he  dates  his  symptoms  from  some  strain  or 
from  some  peculiarity  in  his  occupation.  As  an  illus- 
tration, a  healthy,  well-develped  young  man  was  sent 
to  me  last  week,  presenting  a  very  considerable  flat- 
tening of  the  arch  of  one  foot,  accompanied  by  pain, 
swelling,  and  muscular  spasm.  I  found  that  his  occu- 
pation as  a  bookbinder  compelled  him  to  stand  all  day 
on  the  affected  foot,  while  he  worked  a  treadle  with 
the  other.  Again,  I  should  not  admit  that  the  defor- 
mities of  the  bones,  as  described  in  the  published  au- 
topsies, were  too  great  for  explanation  on  mechanical 
grounds.  They  are  no  greater  than  those  found  in 
other  bones  under  similar  conditions. 

Lastly,  the  number  of  autopsies  on  flat-foot  is  too 

small  to  support  any  peculiar  and  improbable  theory 

as  a  general  explanation  of  the  affection.     It  may  be 

that    these    different    theories    have  resulted  from    a 

failure  to  recognize  the  varying  types  of  the  affection. 

One  observer  sees  cases  or  makes  a  dissection  of  a  foot 

showing  great  relaxation  of  ligaments,  and  concludes 

that  all    cases  result   from  lax   ligaments.      Another 

meeting  acute   cases  where,  as  in   acute  affection   of 

other   joints,  muscular    spasm    and    contraction    are 

prominent  features,   considers   muscular   spasm,   con- 

■=  Flat-Fcot,  by  M.  P.  Mayo-Collier.    Lancet,  September  4,  1886. 
'  Stokea.    Anuals  of  Surgery,  Oct.,  1885. 


traction,  atrophy  or  paralysis  as  exciting  causes. 
While  another  accounts  high  heels  responsible  for  the 
symptoms  which  he  notices. 

THE    OVERWORK    THEORY. 

It  seems  to  me  that  the  most  reasonable  explana- 
tion of  its  cause  is  that  of  a  disproportion  between 
the  weight  the  foot  is  called  upon  to  bear  and  the 
ability  of  its  muscles  and  ligaments  to  sustain  it,  a 
simple  breaking  down  from  overwork. 
{To  he  continued.) 


I^eii)  S'njatritmcntjBJ. 

AN    INSTRUMENT    FOR     TAPPING     OVARI\N 

CYSTS. 

DEVISED  BY  H.   R.   HEYDECKER,   HARVARD  MEDICAL  SCHOOL. 

The  accompanying  cut  repre- 
sents an  instrument  for  tapping 
ovarian  cysts,  which  was  shown 
at  the  last  meeting  of  the  Suf- 
folk District  Medical  Society." 
It  is  a  modification  of  Sir 
Spencer  Wells's  abdominal 
trocar,  and  was  especially  de- 
signed for  the  use  of  Dr.  John 
Homaus  in  his  operations  for 
the  removal  of  ovarian  tumors 
by  laparotomy. 

The  instrument  consists  of  a 
canula  (o),  at  one  end  of  which 
is  a  cutting  edge  (b)  ;  at  the 
other  end  (c)  a  curved  tube  is 
attached,  which  communicates 
with  a  long  rubber  delivery 
pipe. 

Inside  the  canula  is  a  close- 
P  fitting  tube  (rf),  which  is  moved 
"by  the  lock  knob  (e),  and  which 
acts  as  a  guard  to  the  cutting 
point  {b).  Outside  the  canula 
is  another  tube  (/),  which  slides 
upon  the  canula  and  is  clamped 
in  position  by  the  thumb-screw 
to- 

To  this  tube  is  attached  a 
shoulder  (A),  which,  sliding 
down  upon  the  ends  of  the 
springs  («),  holds  the  cyst-wall 
firmly. 

The  springs  (i),  when  de- 
pressed, fit  into  grooves  on  the  side  of  the  canula,  and 
are  held  in  position  by  the  end  of  the  sliding  tube 
(JT).  When  thus  depressed,  these  springs  are  flush 
with  the  surface  of  the  canula.  The  method  of  using 
the  trocar  is  as  follows  : 

The  cyst  being  exposed  by  an  incision  through  the 
abdominal  walls  and  the  peritoneum,  the  cutting  end 
of  the  canula  is  plunged  into  the  cyst-wall  until  the 
end  of  the  sliding  tube  {ff)  reaches  the  cyst  and  is 
stopped.  The  canula  is  then  pushed  on  until  the 
springs  are  set  free  inside  the  cyst. 

The  guard  (d)  is  now  slid  forward,  to  prevent  the 
cutting  point  injuring  the  abdominal  viscera. 

'The  cut  represents  ILe  iiistruii.ent  iwo-tliirdstlie  actual  size. 
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The  shoulder  {h)  is  then  pressed  down  agaiust  the 
ends  of  the  springs  (i),  thereby  engaging  the  cyst- 
wall  between  the  ends  of  the  springs  and  the  shoulder, 
and  is  clamped  in  tliat  position  by  the  thumb-screw 
{g).  By  tliis  means  all  tiuid  is  prevented  from  escap- 
ing between  tiie  cyst-wall  and  the  sides  of  the  canula. 

The  fluid  in  the  meantime  is  running  out  of  the  cyst 
througii  the  delivery  tube,  and  the  cyst-walls  being 
firmly  held  by  the  springs,  the  emptying  sac  is  gradu- 
ally drawn  out  from  the  abdominal  cavitj'  through  a 
small  opening. 

The  advantages  claimed  for  this  instrument  are : 

(1)  That  through  the  almost  automatic  action  of 
the  springs,  the  cyst-wall  is  firmly  held  as  soon  as  the 
trocar  is  introduced,  and  no  time  is  lost  in  drawing 
the  cyst-walls  up  on  tlie  sides  of  the  tube  with  a  pair 
of  forceps  (which  is  necessary  in  order  to  fasten  them 
when  using  the  old  form  of  trocar). 

By  this  means  the  danger  of  the  cyst  slipping  back 
into  the  abdominal  cavity  and  discharging  its  contents 
into  the  peritoneum  is  also  avoided. 

(2)  That  through  the  intervention  of  tHe  shoulder 
(A),  fluid  is  prevented  from  escaping  between  the  cyst- 
wall  and  the  canula,  and  flowing  back  into  the  open- 
ing in  the  abdomen. 

(3)  That  it  affords  a  better  and  more  easily  obtain- 
able hold  upon  tiie  cyst  than  can  be  secured  by  cyst- 
forceps. 

The  instrument  was  made  by  Codman  and  Shurt- 
leff,  and  is  now  being  used  by  Dr.  John  Romans. 


l^eportjSE  of  ^txtitiit^. 

AMERICAN   MEDICAL    ASSOCIATION.i 
Cincinnati,  Ohio. 

sdrgical  section. 

FOURTH    DAY. —  FRIDAY,  MAY  llTH. 
GRADUAL   DILATATION  OF  (ESOPHAGEAL  STRICTURES, 

by  Thomas  P.  Davis,  Pittsburgh. 

Qisophageal  strictures  are  so  serious  in  their  nature 
that  onlv  witliiu  a  few  years  has  any  method  for  pro- 
curing permanent  relief  been  attempted  ;  and  now  he 
desires  to  call  attention  to  a  more  conservative  treat- 
ment than  that  in  use.  Cicatricial  stricture  may  be 
caused  by  direct  injuries  or  by  foreign  bodies  passing 
tiirougli  the  oesopliagus ;  syphilis  lias  also  been  as- 
signed as  a  cause,  but  the  most  common  etiological 
factor  of  destruction  of  the  tissues  is  the  swallowing 
of  caustic  substances.  Many  such  cases  have  been 
reported  since  these  articles  have  been  introduced 
more  generally  into  domestic  use.  lie  reported  three 
cases  of  his  own  : 

Case  I.  A  boy  had  swallowed  some  corrosive  sub- 
stance unknown  to  his  nurse.  When  seen,  four  hours 
afterwards,  lie  had  been  "  vomiting  and  slavering 
thick  saliva,  tinged  with  blood,  and  his  mouth  was 
fiery-red."  Oil  and  demulcents  were  freely  given  and 
retained,  and  his  mouth  rapidly  healed.  After  five 
weeks  he  was  emaciated,  was  having  attacks  of  vomit- 
ing, and  ri-jecting  the  smallest  quantities  of  food. 
Qisophageal  stricture  was  diagnosed  on  this  visit,  and 
a    No.    2    flexible    catheter    was  introduced   into   the 

■  CoDclnded  from  page  580. 


stomach  with  much  difficulty,  owing  to  a  dilatation 
above  the  stricture,  making  the  opening  diflicult  to 
find. 

Immediately  after  the  operation  the  child  could 
swallow  a  little  milk.  These  tubes  were  inserted 
frequently,  the  size  being  gradually  increased,  to  avoid 
giving  pain.  After  six  weeks  the  improvement  was 
so  great  that  the  parents  were  allowed  to  use  the 
bougies,  and  in  five  mouths  a  No.  2  rectal  bougie  was 
used.  This  has  been  used  at  intervals  since,  till  all 
marked  symptoms  of  stricture  have  disappeared. 

Case  II  was  seen  a  few  moments  after  drinking 
from  a  can  of  concentrated  lye.  Her  tongue,  cheeks, 
and  fauces  were  white,  and  there  was  bleeding  from 
the  mouth.  Vinegar  was  given,  followed  by  table 
oil,  which,  being  rejected,  milk  was  given.  After  a 
week,  the  largest-sized  English  catheter  was  intro- 
duced, but  it  was  necessary  to  decrease  the  size,  till, 
in  the  course  of  a  month,  only  the  smallest  could  be 
used.  The  treatment  was  aiterward  continued  more 
successfully  until  a  grape-seed  was  lodged  in  the 
stricture,  which  was  very  difficult  to  remove.  Again, 
a  too  rapid  dilatation  caused  the  formation  of  an  ab- 
scess, but,  six  months  after  the  accident,  a  rectal 
bougie  could  be  introduced.  Now,  after  seven  years, 
deglutition  is  not  impaired,  though  the  size  of  the 
oesophagus  is  not  normal. 

Case  III  differed  from  the  others  in  showing  evi- 
dences of  ulcers  in  the  stomach.  These  healed  in 
time,  the  child  recovered  in  six  months,  and,  after 
three  years,  is  in  good  health. 

He  prefers  the  use  of  the  common  English  cathe- 
ters, straightened  out,  as  they  are  more  easily  obtained 
and  are  more  suitable  for  a  gradual  dilatation  than 
anything  else  on  the  market. 

The  writer  remarked  (1)  that  he  could  concur  in 
the  opinion  that  stricture  is  produced  by  a  tonic 
spasm,  continuing  for  several  days,  theclogging  of  the 
passage  by  mucus  or  food  explaining,  to  his  mind,  the 
ditticulty  in  inserting  the  bougie. 

(2)  Dilatation  of  the  oesophagus  above  the  stricture 
is  prevented  by  promptly  introducing  the  bougie. 

(3)  The  second  case  shows  the  contrast  between 
the  rapid  and  gradual  modes  of  treatment. 

Dr.  Pancoast,  of  Philadelphia,  observed  that  no 
method  but  gradual  dilatation  should  ever  be  used. 
This  principle  holds  in  stricture  of  the  urethra,  as 
well  as  in  that  of  other  mucous  ducts;  and  in  stricture 
of  the  urethra  dilatation  should  be  exhausted  before 
the  performance  of  urethrotomy.  In  a  case  of  his 
own,  the  patient  swallowed  a  wineglassful  of  sul|)liuric 
acid,  and  suffered  from  an  extensive  and  serious 
stricture.  He  feels  sure  that  spasmodic  stricture  does 
exist,  as  he  has  observed  it  himself,  in  which  case  the 
food  was  retained  in  the  cesophagus  until  the  spasm 
ceased.  The  secret  of  the  success  of  the  rat-tail 
bougie  exists  in  the  fact  that  the  larger  portion,  being 
held  above  the  point,  is  more  readily  directed  into  the 
proper  channel. 

sacro-iliac  tuberculosis, 

by  Weller  Van  Hook,  Chicago. 

Sacro-iliac  disease,  which  is  essentially  a  strumous 
or  tuberculous  affection,  and  whose  pathology  is  iden- 
tical with  that  of  tuberculosis  of  other  joint  surfaces, 
is  treated  according  to  the  same  general  principles 
that  govern  the  treatment  of  the  same  disease  else- 
where. 
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Absolute  rest  should  be  enforced,  and  to  obtain  this 
the  patient  should  lie  on  the  back,  and  not  on  the 
side,  for  the  latter  posture  causes  a  considerable  strain 
on  the  joint  surfaces  of  the  sacro-iliac  articulation, 
and  thus  to  a  certain  extent  defeats  the  purpose  of  the 
treatment.  This,  together  with  suitable  supporting 
and  nourishing  measures,  may  efEect  a  cure  in  recent 
cases  ;  but  when  the  inflammation  has  proceeded  to 
suppuration  and  abscesses  form,  operative  interference 
will  be  necessary. 

An  abscess  may  point  and  break  externally,  or  if  it 
is  situated  more  deeply,  and  the  anterior  surface  of 
the  joint  is  involved,  it  may  open  into  the  pelvic 
cavity,  and  thence  pass  into  the  thigh  or  to  the  peri- 
neum. 

If  abscess  is  on  the  outside,  an  incision  directly  over 
it  may  give  exit  to  the  pus  ;  it  may  be  necessary'  to 
remove  the  diseased  portion  of  bone  with  a  gouge. 
But  when  the  trouble  is  situated  further  forward,  an 
incision  about  two  inches  long  should  be  made  over 
and  just  above  the  posterior  inferior  spinous  process 
of  the  ilium,  and  the  tendinous  attachments  pushed 
aside  with  a  blunt  instrument.  The  diseased  bone 
can  be  completely  removed  through  this  wound  with  a 
chisel  and  a  gouge. 

It  should  have  been  mentioned  that  counter-irrita- 
tion and  extension  should  be  practised  in  recent  cases, 
as  well  as  complete  rest. 

GENEEAL    SESSIONS. 
FODRTH    DAT,    FRIDAY,    MAT    lllH. 

Meeting  opened  by  Dr.  A.  Y.  P.  Garnbtt,  Presi- 
dent.    The  address  on 

STATE    MEDICINE, 

was  delivered  by  Dr.  H.  P.  Walcott,  of  Boston,  who 
urged  the  necessity  of  States,  General  Government, 
and  Municipalities  taking  additional  precautions  for 
the  prevention  of  disease,  and  demonstrated  how  by 
measures  such  as  are  adopted  by  the  Massachusetts 
State  Board  of  Health,  the  spread  of  contagious  dis- 
ease could  be  diminished  or  reduced  to  a  minimum. 

In  the  report  of  the  standing  committee  on  Meteor- 
ological Conditions.  Dr.  N.  S.  Davis,  Chairman, 
there  were  presented  : — 

(1)  A  summary  of  facts  gathered,  concerning  all 
appreciable  meteorological  conditions,  coincidently  ob- 
served and  recorded  in  different  parts  of  the  country. 

(2)  The  efforts  made  to  determine  how  far  these 
facts  show  any  constant  relation  of  one  series  of  facts 
to  another. 

(3)  A  summary  concerning  the  prevalence  of  a 
limited  number  of  acute  general  diseases,  more  par- 
ticularly typhoid  fever. 

(4)  A  critical  examination  instituted  to  determine 
what  uniform  coincidence,  if  any,  can  be  traced  be- 
tween the  more  important  meteorological  conditions 
and  the  prevalence  of  disease. 

The  following  questions  were  submitted  :— 
(1)  Is  it  probable  that  the  free  and  albuminoid  am- 
monia, when  existing  in  the  atmosphere  in  excess, 
compared  with  the  amount  of  ozone  and  hydrogen 
peroxide,  can  constitute  the  pabulum  for  the  rapid  de- 
velopment of  either  pathogenic  germs  or  ptomaines, 
and  thereby  afford  an  explanation  of  apparently  simul- 
taneous attacks  of  some  epidemic  diseases  in  several 
persons  in  the  same  city  or  district,  yet  without  any 
other  traceable  connection  with  each  other  ? 


(2)  Do  the  well-established  facts  attending  the  de- 
velopment or  propagation  of  typhoid  fever  and  cholera 
justify  the  inference  that  the  specific  causes  require 
active  propagating  pathogenic  force,  only  exterior  to 
the  body  and  in  connection  with  soil  water? 

(3)  May  such  specific  causes  continue  to  propagate 
and  retain  their  pathogenic  force  indefinitel}',  exterior 
to  the  body,  or  do  they  pass  one  stage  of  develop- 
ment in  the  living  body  and  another  exterior  to  it? 

On  motion,  the  committee  was  continued. 

Dr.  Quimbt  read  the  report  of  the  special  commit- 
tee on  Criminalit}'  of  Foeticide  and  Measures  for  its 
Prevention.  The  adoption  of  the  report  was  opposed 
by  a  number  of  members  and  on  motion,  laid  on  the 
table.  The  report  of  the  special  committee  on  Duties 
commonly  Exercised  by  Coroners,  read  by  Dr. 
Marcv,  was  adopted. 

On  motion,  a  resolution  was  adopted,  urging  upon 
Congress  the  necessity  of  immediate  passage  of  Senate 
bill  No.  2,493,  to  perfect  the  quarantine  service  of  the 
United  States,  which  bill  has  passed  the  Senate  and  is 
now  pending  in  the  House  of  Representatives,  in  or- 
der to  make  provisions  for  protection  against  the  in- 
troduction of  contagious  diseases  before  the  approach- 
ing summer. 

A  motion  was  made  to  take  from  the  table  an 
amendment  to  the  By-Laws,  which  had  been  so  placed 
at  the  last  annual  meeting,  and  adopt  it.  The  amend- 
ment had  been  proposed  at  the  last  meeting  by  Dr. 
Seller,  and  divided  the  Section  of  Ophthalmology,  Otol- 
ogy and  Laryngology  into  two  sections,  one  on  Oph- 
thalmology and  the  other  on  Otology  and  Laryngol- 
ogy.    The  motion  was  carried. 

Dr.  Love  moved  that  the  report  made  by  the  com- 
mittee on  Foeticide,  etc.,  be  taken  from  the  table  and 
referred  back  to  the  committee.  After  considerable 
discussion  Dr.  Love  accepted  an  amendment  to  refer 
the  report  to  the  committe  on  State  medicine,  in  which 
form  the  motion  prevailed. 

Dr.  Quimby  presented  a  resolution  recommending 
the  appointment  of  a  committee,  to  consist  of  one 
member  from  each  State,  whose  duty  it  shall  be  to 
devise  the  best  means  to  secure  adequate  legislation 
to  provide  for  examination,  charter  colleges,  and  pro- 
vide for  higher  medical  education.  On  motion,  the 
resolution  was  tabled. 

The  following  resolution  was  adopted:  "That  the 
American  Medical  Association  approves  of  the  move- 
ment looking  to  the  celebration  in  Washington,  in 
1892,  of  the  four  hundredth  anniversary  of  the  discov- 
ery of  America  by  Columbus,  and  the  establishment 
there  of  a  museum  of  the  arts,  industries  and  antiqui- 
ties of  the  three  Americas  ;  and  the  Association  here- 
by requests  Congress  to  pass  the  necessary  legislation 
appropriate  to  this  end."     Carried. 

The  Secretary  read  the  reports  of  secretaries  of 
the  various  Sections  and  announced  the  foreign  dele- 
gates. 

After  a  vote  of  thanks  to  the  Chairman  and  the 
profession  of  Cincinnati,  the  Association  adjourned. 


—  A  prisoner  in  an  English  jail  recently  committed 
suicide  by  the  novel  manner  of  cramming  a  piece  of 
cloth  down  his  throat  with  a  wooden  spoon.  The 
medical  evidence,  however,  showed  that  the  spoon 
could  not  have  been  pressed  so  far  down  with  the 
hand,  and  that  the  man  lay  face  downward  and  pressed 
the  bowl  of  the  spoon  against  the  floor. 
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THE    NEW   YORK    ACADEMY   OF     :^IEDIC1NE. 
SECTION  OX  NEUROLOGY. 

Stated    Meeting,  May  11,  1888. 
Dr.  W.  H.  Thomson  read  a  paper  on 

DIPHTHERITIC  PARALYSIS. 

In  coiuQiencing  he  referred  to  what  he  termed  the 
post-l:iteiit  stage  of  tlie  acute  infectious  diseases.  Upon 
the  antecedent  latent  stage,  or  period  of  incubation 
followed  the  stage  of  development,  the  termination  of 
which  was  taken  for  granted  by  the  text-books  to  coin- 
cide witli  the  subsidence  and  disappearance  of  all  the 
characteristic  signs  of  the  disease  itself,  and  with  the 
restoration  of  the  disordered  functions  of  the  body  to 
their  normal  state.  He  had  long  been  of  the  opinion 
however,  that  in  this  class  of  afTections  there  followed 
a  latent  stage,  specific  to  each  disease  in  its  charac- 
ters and  of  equally  specific  processes  and  duration,  so 
that  not  only  must  a  post-latent  period  be  predicated 
of  them  as  necessary  to  their  real  course,  and  always 
preceding  final  recovery,  but  the  fact  be  also  taken 
into  consideration  that  in  each  the  specific  latent 
processes  are  often  of  as  much  practical  importance  as 
regards  the  matter  of  treatment  as  any  of  the  outward 
manifestations  of  the  stage  of  development  itself.  If 
this  was  true,  when  certain  disorders  arose  during  the 
so-called  convalescence  of  the  patient,  instead  of  regard- 
ing them  as  sequela?,  and  therefore  of  a  more  or  less 
accidental  character,  we  should  look  upon  them  as  as 
much  parts  of  the  original  disease  as  the  eruption  of 
an  exanthema.  Thus,  scarlatinous  nephritis  ought  not 
to  be  called  a  sequel  of  scarlet  fever,  for  we  had  no  right 
to  forget  tiiat  the  child  still  has  scarlatina  and  the 
kidneys  are  yet  to  be  heard  from,  though  the  patient 
may  have  returned  to  play  for  two  weeks  after  his 
apparently  mild  and  temporary  illness. 

The  frequent  severity  of  many  of  these  so-called 
sequela",  in  comparison  with  the  light  symptoms  of 
the  stage  of  development,  ought  also  to  suggest,  he 
said,  that  instead  of  having  only  traces  or  after-effects 
to  deal  with,  we  had  the  original  complaint  still  in  all 
its  power,  and  that  in  these  cases  its  most  active 
workings  were  during  this  third  period  of  the  disease. 
Having  spoken  of  what  he  regarded  as  the  post-latent 
stage  of  scarlatina,  typhoid  fever,  measles,  and  ague, 
he  stated  that  what  he  wished  to  maintain  was  that 
all  diseases  which  depend  upon  an  infection  of  the 
system  by  a  self-multiplying  agent  are  divisible  in  their 
life-history  into  three  stages  ;narael3-,  (1)  the  pre-latent 
or  incubation  period  ;  (2)  the  development  or  manifes- 
tation period,  and  (3)  the  post-latent  period,  which 
latter  is  not  a  sequel  of  the  preceding  two,  but  a  neces- 
sary and  integral  stage  of  the  whole  [jrocess,  with  its 
own  specific  characters,  and  therefore,  its  own  specific 
dangers,  and  probably  dependent  in  some  cases  upon 
the  addition  of  new  special  elements  in  the  morbid 
process.  Diphtheritic  paralysis  was,  therefore,  by  no 
means  exceptional  in  affording  us  an  instance  of  an 
infective  disease  apparently,  but  only  apparently,  get- 
ting well,  and  then  being  followed,  perhaps  after  a 
period  of  some  weeks,  by  the  development  of  very 
formidable  symptoms.  The  intensity  of  these  Rymj)- 
toms  in  many  cases  so  much  exceeds  the  preceding 
signs  of  diphtheria  that  he  had  several  patients  brought 
to  him  in  whom  no  such  antecedent  was  suspected. 
Hence  it  was  clearly  a  post-latent  stage  development, 
for  it  rarely  manifested  itself   till    the   second   week 


after  the  ordinary  course  of  the  disease  ;  in  most  cases 
not  coming  on  till  the  third  week,  and  in  many  not 
till  the  fourth  week,  or  were  longer.  At  first  sight 
diphtheritic  jjar.alysis  appeared  somewhat  analogous  to 
hysterical.  Thus,  it  often  happened  that  while  it  was 
invading  new  tracts  of  nervous  distribution  it  was 
leaving  those  first  attacked.  This  superficial  resemb- 
lance with  hysteria,  however,  ended  here,  for  no 
disease  had  in  reality  less  of  the  characters  of  func- 
I  lional  and  more  of  those  of  the  organic  paralysis  than 
it  manifested.  On  the  other  hand,  in  contrast  with 
organic  paralyses,  it  began  generality  with  just  the 
signs  with  which  the  worst  organic  forms  ended; 
namely,  with  apparently  bulbar  symptoms.  For  a 
long  time  the  early  implication  of  the  palate  was  uni- 
versally ascribed  to  the  local  influence  of  the  anteced- 
ent exudation  in  the  throat;  but  this  view  was  nega- 
tived not  only  by  the  fact  that  the  paralysis  bears  no 
special  relation  to  the  extent  or  duration  of  the  pre- 
vious angina,  but  also  by  the  fact  that  paralysis  of  the 
palate  and  dysphagia  are  the  most  common  paretic 
symptoms  in  those  patients  in  whom  the  original  seat 
of  the  disease  was  not  in  the  throat  at  all,  but  in  some 
other  parts  of  the  body. 

Having  stated  that  his  object  was  rather  to  discuss 
the  nature  of  diphtheritic  paralysis  than  to  enumerate 
its  various  clinical  manifestations,  he  went  on  to  re- 
mark that  the  coincidence  of  motor  and  sensor  paraly- 
sis in  limited  localities  which  were  yet  supplied 
from  both  sides  of  the  braiu  and  cord  would  indicate 
that  the  lesion  was  peripheric  and  not  central.  It  was 
true  that  we  often  had  only  a  motor  or  only  a  sensory 
local  paralysis  in  diphtheria,  but  in  the  palate  it  was 
frequently  the  reverse,  both  arches  being  equally  re- 
laxed and  equally  insensitive.  On  the  other  hand, 
some  of  the  patients  of  the  next  most  common  mani- 
festation of  diphtheritic  paralysis,  namely,  that  of 
the  power  of  accommodation  in  the  eye  were  rather 
puzzling  to  explain  on  the  hypothesis  of  peripheric 
rather  tiian  centric  origin.  As  in  other  examples  of 
ophthalmoplegia  interna  the  .slight  loss  of  accommo- 
dation with  preservation  of  the  light  reflex  was  a  sign 
of  a  central  lesion,  it  seemed  to  be  difticult  to  attribute 
diphtheritic  cycloplegia  to  a  local  affection  of  the 
ciliary  muscle,  except  that  in  other  paralyses  of  the 
third  nerve  not  diphtheritic  it  was  rare  to  see  one  limited 
to  the  ciliarv  branch  alone.  It  vvas  curious,  also,  that 
the  power  of  contracting  the  pupil  in  efforts  at  accom- 
modation was  sometimes  preserved  and  sometimes  ab- 
sent after  diphtheria. 

In  about  half  the  cases  of  palatine  palsy  the  limbs 
became  in  time  involved,  and  the  legs  both  before  and 
more  extensively  than  the  arms.  The  leg  movements 
were  quite  unlike  those  of  spinal  paraplegia,  and,  in- 
stead of  being  stiff  and  spreading,  were  more  like 
those  of  hj'sterical  paralysis  in  dropping  heavily  to 
the  floor.  Dr.  Thomson  referred  briefly  to  other 
seats  of  paralytic  trouble,  and  then  stated  that  the  ex- 
emptions of  diphtheritic  paralysis  were  quite  notice- 
able and  peculiar.  Besides  the  nerves  of  hearing  and 
of  sight  we  had  a  striking  exemption  of  the  vaso- 
motor and  trophic  nerves.  The  skin  of  the  paralyzed 
parts  wiis  neither  glossy,  ocdematous,  or  mottled,  nor 
the  seat  of  ulcerations  or  erosions ;  though  occasion- 
ally there  was  a  more  or  less  transient  atrophy  of 
some  muscles.  The  electrical  relations  were  some- 
times unchanged.  Oftener,  however,  when  the  motor 
disturbances  had  been  prolonged,  faradic  excitability 
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was  much  diminished  or  lost,  and  the  muscle  phen- 
omenon of  the  reaction  of  degeneration  was  present. 
It  was  in  tliese  cases  that  we  came  the  nearest  to  signs 
of  centric  implication  in  slight  weakness  of  the  sphinc- 
ters of  the  bladder  and  rectum,  especially  of  the 
former. 

The  most  characteristic,  that  is  to  say  invariable, 
change  of  diphtheritic  paralysis  was  absence  of  the 
knee-jerk.  This  phenomenon  not  only  accompanied 
the  paralysis,  but  it  belonged  to  diphtheria  by  itself ; 
for,  according  to  Bernhardt,  it  occurred  in  about  two- 
thirds  of  all  cases  of  diphtheria  which  have  no  paraly- 
sis of  any  kind.  The  existence  of  a  post-latent  stage 
in  this  disease  was  thus  demonstrated,  even  if  we  did 
not  have  paralysis;  for,  according  to  Bernhardt's  ob- 
servations, its  most  usual  time  of  development  in  non- 
paralytic cases  was  in  the  second  week,  although  it 
sometimes  begins  at  the  end  of  the  first.  Dr.  R.  L. 
McDonnell,  of  Montreal  General  Hospital,  however, 
had  published  records  of  eighteen  cases  of  diphtheria 
admitted  to  his  wards,  in  ten  of  which  the  knee-jerk 
was  absent  at  the  time  of  admission,  and  while  they 
were  sulTering  from  the  first  symptoms  of  the  disease. 
From  his  observations  on  these  cases  he  arrived  at 
the  following  conclusions:  (1)  In  a  considerable 
number  of  cases  the  knee-jerk  is  lost  from  the  begin- 
ning of  the  disease,  and  this  affords  a  valuable  means 
of  diagnosis  of  the  nature  of  the  throat  affection  ; 
(2)  absent  knee-jerk  at  the  beginning  has  no  influence 
on  the  prognosis. 

While  Dr.  McDonnell's  experience  was  probably 
exceptional,  the  fact  remained  that  this  symptom  was 
of  such  constant  occurrence  in  diphtheria,  and  was  so 
significant  in  itself  from  its  relation  to  other  nervous 
diseases  of  the  nature  of  the  morbid  process  in  diph- 
theritic paralysis,  that  it  took  the  first  rank  in  the 
consideration  of  the  true  pathology  of  the  affec- 
tion. 

Before  going  further  Dr.  Thomson  summed  up  his 
conclusions  as  to  the  pathology  of  diphtheritic  paraly- 
sis from  its  clinical  features  alone,  as  follows  : 

(1)  That  it  is  due  to  a  peripheric  and  not  centric 
nervous  disorder,  because  it  is  so  difficult  to  conceive 
of  the  central  nuclei  being  primarily  affected  in  many 
cases  of  diphtheria  without  their  closely  contiguous  or 
associated  nerve-centres  becoming  also  involved,  as 
they  are  in  all  other  nervous  affections  where  the  cen- 
tres in  question  are  affected. 

(2)  That  it  is  not  due  to  any  inflammatory  infec- 
tion of  the  peripheric  nerves.  The  great  clinical  fea- 
ture of  neuritis  is  pain,  and  absence  of  pain  is  the  dis- 
tinctive feature  of  diphtheritic  paralysis. 

(3)  That  from  the  start  it  is  characterized  by  par- 
alysis of  reflex  impressions.  This,  of  itself,  is  conclu- 
sive against  a  primary  inflammatory  element,  and  it  is 
further  supported  by  the  absence  of  signs  of  im])lica- 
tion  of  the  vaso-motor  nerves,  which  are  so  sensitive 
to  inflammatory  irritation.  This  early  abolition  of 
reflex  movements  is  not  only  shown  in  the  patellar  re- 
flex, but  elsewhere  even  more  strikingly.  Often  not 
the  slightest  attempt  at  gagging  will  follow  the  most 
prolonged  tiltilation  of  the  palsied  palate,  and  the 
epiglottis,  when  affected,  may  be  fingered  without  the 
least  protest. 

As  to  the  pathological  anatomy  of  diphtheritic  par- 
alysis, we  owe  to  Dejerine  the  first  conclusive 
demonstration  that  this  affection  has  for  its  anatomi- 
cal  basis  a  chauge  similar  in  all  its  essential  features 


to  the  changes  found  in  multiple  neuritis  from  any 
cause.  Dr.  Thomson  said  that  he  did  not  regard  that 
anatomical  change  in  nerve-fibres  to  which  the  term 
parenchymatous  neuritis  is  applied  as  a  neuritis  at  all 
in  the  sense  that  it  is  caused  by  a  true  inflammatory 
process,  but  rather  as  a  primary  degeneration  of  the 
nerve-elements  quite  distinct  from  inflammation.  In- 
terstitial neuritis  was  the  only  true  neuritis,  as  it  is 
accompanied  by  a  cell  infiltration  and  the  other  char- 
acteristics of  all  inflammatory  processes.  In  a  recent 
publication  Dejerine  had  described  the  typical  micro- 
scopic appearances  of  descending  Wallerian  degenera- 
tion, without  any  signs  of  interstitial  inflammation,  in 
a  case  of  diphtheritic  paralysis.  Muscular  degenera- 
tions, as  might  be  expected,  accompanied,  although  in 
varying  degrees,  the  nerve-lesions  of  diptheria.  Such 
alterations  liad  been  demonstrated  most  in  the  palate, 
but  also  in  other  regions,  and  especially  in  the  heart. 
This  organ,  however,  suffered  from  more  than  one 
condition  in  diphtheria,  both  in  the  early  and  in  the 
post-latent  stages  of  the  disease. 

Finally,  the  interesting  question  presented  itself. 
What  is  the  special  agent  present  in  the  system  which 
causes  diphtheritic  paralysis?  In  the  first  place,  it 
could  hardly  be  the  original  infective  material  which 
was  the  cause  of  diphtheria,  because  that  belonged 
plainly  to  the  class  of  agents  which  occasion  communi- 
cable diseases  ;  in  other  words,  it  was  a  living  self- 
multiplying  organism.  Diphtheritic  paralysis  only 
came  after  there  was  nothing  more  to  catch  from  the  pa- 
tient (generally  weeks  after  the  infective  agent  had 
done  its  work),  and  was  no  more  catching  than  any 
other  paralysis.  On  the  other  hand,  our  knowledge 
of  the  action  of  micro-organisms  was  sufficiently  ad- 
vanced now  for  us  to  know  that  some  of  them  evi- 
dently cause  disease  by  generating  definite  poisons  or 
ptomaines,  which  are  absorbable  into  the  blood,  and 
then  act  there  just  as  other  poisons  act ;  some  of  them 
as  even  arsenic  does,  causing  multiple  neuritis  of  a 
disconnected  and  yet  selective  kind.  This  rendered 
it  quite  conceivable  that  a  ptomaine  might  follow  upon 
the  changes  which  the  diphtheritic  process  set  up  in 
the  organism,  and  thus  produce  all  of  its  characteristic 
symptoms.  The  special  tendency  of  diphtheritic  in- 
flammation to  cause  necrotic  and  gangrenous  lesions 
lent  a  further  support  to  this  surmise. 

As  the  processes  of  Nature  were  never  wholly  excep- 
tional, but  often  were  reproduced  in  different  yet 
analogous  forms,  it  was  possible  to  suppose  that  the 
working  of  the  diphtheritic  organism  might  in  certain 
cases  prepare  the  way  for  some  subsequent  process  in 
the  body  by  another  organism,  when  the  conditions  for 
its  growth  had  been  fulfilled  by  the  antecedent  pres- 
ence of  the  diphtheritic  agent,  and  that  it  was  during 
this  subsequent  process  that  the  poison  which  works 
such  mischief  in  the  venous  system  was  produced. 
Tills  surmise  was  rendered  more  probable  by  the  re- 
markable account  of  Boissarie,  cited  by  Gowers,  of 
an  epidemic  in  a  certain  district  of  Paris,  where  there 
were  observed  a  series  of  cases  of  severe  diphtheria 
and  at  the  same  time  a  series  of  cases  of  paralysis  of 
the  palate,  eyes,  limbs,  etc.,  exactly  like  that  which 
occurs  after  diphtheria,  and  accompanied  by  albumin- 
uria. Yet  in  these  cases  of  primary  palsy  there  was 
no  history  of  preceding  sore  throat,  and,  strange  to 
say,  in  several  of  them  distinct  diphtheria  followed 
the  paralysis,  which  diminished  during  the  throat  af- 
fection ;  indicating  that  the  poison  of  the  paralytic 
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disease  was  of  a  different  origin  from  the  virus  of  tlie 
diphtheria.  Hence  it  seemed  likely  that  under  certain 
circumstances  its  producer  could  exist  and  form  its  spe- 
cific ptomaine  without  having  the  diphtheritic  agent 
to  prepare  the  way  for  it.  The  late  researches  of 
Pitres  and  Villiard,  on  peripheral  neuritis  occurring 
after  typhoid  fever,  with  instances  of  the  same  paraly- 
sis of  the  palate  and  of  accommodation  occurring  after 
that  disease  as  after  diphtheria,  further  lent  color  to 
the  surmise  that  we  may  have  an  independent  origin 
from  some  successive  organism  of  the  paralyzing  poi- 
son, which  develops  generally  after  diphtheria,  but 
may  also  do  so  after  typhoid,  and  perhaps  after  other 
forms,  or  occur  independently,  as  in  Boissarie's  cases. 

DISCUSSION. 

Dr.  a.  Jacobi  said  that  there  were  undoubted 
cases  of  central  origin  on  record,  and  a  few  cases  of 
ataxia  even  had  been  observed.  He  believed  that  Dr. 
Thomson  was  right  in  assuming  that  the  paralysis 
was  not  to  be  taken  as  merely  a  sequelteof  diphtheria, 
but  rather  as  really  part  and  parcel  of  the  disease.  If 
there  was  any  ali'ection  which  ran  an  indefinite  course, 
it  certainly  was  diphtheria  ;  this  course  sometimes  ex- 
tending over  many  months.  One  difference  between 
this  and  the  other  contagious  diseases  was  that,  once 
having  had  it,  the  subject  was  all  the  more  liable  to 
subsequent  attacks.  In  many  instances  it  seemed  to 
him  that  these  repeated  attacks  simply  showed  the 
continuous  presence  in  the  system  of  the  disease, 
which  might  be  hidden  away  in  the  tonsils  or  the 
lymph-bodies,  and  likely  at  any  time  to  break  out 
afresh. 

As  a  rule,  the  paralysis  first  appeared  in  the  fauces, 
affecting  deglutition,  and  then  successively  in  the 
muscles  of  ocular  accommodation  and  of  the  extrem- 
ities. Finally,  there  might  be  respiratory  paralysis, 
which  often  proved  fatal.  This  order  could  never  be 
relied  upon,  however,  and  in  making  a  diagnosis  in 
cases  where  there  had  been  no  throat  symptoms,  one 
of  the  main  points  to  be  depended  on  was  the  fact  that 
in  diphtheritic  paralysis  only  a  comparatively  small 
number  of  muscles  were  usually  affected  at  the  same 
time.  Another  point  was  the  fact  that  the  sphincter 
was  never,  or  almost  never,  involved. 

lie  then  went  on  to  say  that  paralysis  not  infre- 
quently came  on  during  the  acute  stage  of  diphtheria. 
In  heart-failure,  which  was  so  common  an  occurrence 
in  this  disease,  there  was  no  doubt  a  failure  of  the 
heart-nerves,  either  the  sympathetic  or  the  pneumo- 
gastric.  This  was  an  accident  liable  to  occur  in  any 
case  of  diphtheria,  and  he  had  therefore  always  insisted 
on  the  free  administration  of  alcoholic  stimulus,  and 
cardiac  tonics  from  the  very  first.  After  symptoms  of 
heart-trouble  had  once  appeared,  it  was  usually  too 
late  for  such  remedies  to  be  of  much  service.  Kespi- 
ratory  paralysis  was  about  as  fatal  as  heart-failure, 
hence  the  most  energetic  measures  were  called  for  to 
combat  it,  and  strychnia  and  electricity  should  be 
pushed  to  the  utmost  possible  extent  in  such  cases. 

Dr.  Andrew  H.  Smith  said  that  it  seemed  to  him 
very  remarkable  that  we  should  so  frequently  have  re- 
covery from  diphtheritic  paralysis  when  the  anatomi- 
cal lesions  of  the  condition  were  so  marked.  The 
paralysis  had  also  always  been  somewhat  of  a  stumb- 
ling block  to  him  in  trying  to  accept  the  hypothesis 
that  diphtheria  is  originally  a  merely  local  disease.  Ue 
bad  no  doubt  that  there  were  cases  of  diphtheria  in 


which  no  membranes  ever  appeared,  and  the  fact  that 
instances  were  on  record  in  which  diphtheritic  paraly- 
sis occurred  without  any  previous  throat  symptoms 
certainly  went  to  sustain  the  idea  that  diphtheria  is 
essentially  a  general  disease  ;  while  the  membrane 
was  only  an  indication  of  it,  just  as  the  erythema  of 
scarlatina  was  the  outward  manifestation  of  that  dis- 
ease. In  scarlatina  and  the  other  exanthemata  the 
eruption  did  not  constitute  the  disease. 

Dr.  Smith  then  referred  to  the  case  of  a  child  whose 
mother  had  diphtheria,  in  which  the  diphtheritic  mem- 
brane appeared,  not  in  the  throat,  but  in  the  groin, 
where  the  skin  had  become  chafed.  It  was  also  re- 
markable, he  went  on  to  say,  that  in  cases  of  dijjhther- 
itic  paralysis  not  preceded  by  the  appearance  of  mem- 
branes in  the  throat  the  paresis  usually  began  in  the 
fauces.  Tliis  would  seem  to  indicate  a  peculiar  predi- 
lection of  diphtheria  for  this  region,  aside  from  the 
simple  deposit  of  membranes  there. 

Dr.  L.  Putzel  said  that  he  did  not  understand  ex- 
actly what  Dr.  Thomson  meant  by  the  post-latent 
stage  of  diphtheria.  This  disease  was  different  from 
scarlatina  because  in  scarlatinal  nephritis  the  bacterium 
which  was  the  exciting  cause  of  the  acute  affection  still 
remained  in  the  system.  It  seemed  to  him  more 
probable  that  the  acute  attack  of  diphtheria  left  the 
nervous  system  in  a  weakened  condition,  in  which  any 
slight  cause  might  bring  on  paralysis.  As  regards  the 
fact  that  paralysis  usually  made  its  first  appearance 
in  the  fauces,  the  reason  for  this  seemed  to  be  because 
the  throat  was  so  much  affected  in  the  acute  attack. 
As  to  those  rare  cases  in  which  paralysis  occurred 
without  any  previous  local  trouble,  he  was  not  aware 
that  a  sufficient  number  of  such  instances  had  been 
observed  to  base  any  conclusions  upon. 

Dr.  Malcolm  McLean  described  a  very  severe 
and  prolonged  attack  of  diphtheritic  paralysis  occur- 
ring in  his  own  person  a  few  years  ago,  in  which,  he 
said,  more  muscles  and  a  greater  extent  of  cutaneous 
surface  were  affected  than  was  usual  in  cases  which 
recover.  It  lasted  for  four  and  a  half  months,  and 
involved  the  muscles  of  respiration  as  well  as  those  of 
the  throat,  and  of  both  the  upper  and  lower  extremi- 
ties, but  did  not  aft'ect  the  sphincters.  With  the  par- 
alysis there  was  marked  hypera^sthesia.  On  the  fourth 
day  of  the  acute  attack  of  diphtheria  which  preceded 
the  paralysis,  symptoms  of  heart-failure  appeared,  and 
the  heart  continued  weak  throughout  the  course  of 
the  subsequent  paralysis.  On  one  occasion  the  pulse, 
the  ordinary  rate  of  which  was  52,  fell  to  32,  after- 
wards suddenly  rising  for  a  time  to  160,  and  this  was 
accompanied  bj'  a  most  violent  attack  of  angina  pec- 
toris, which  nearly  proved  fatal.  The  practical  point, 
which  Dr.  McLean  said  he  wished  to  impress,  was  the 
necessity  in  such  cases  of  the  most  absolute  rest.  In 
his  own  case  the  treatment  consisted  for  a  long  time  of 
faradization  and  galvanism,  and  in  order  to  receive 
the  electricity  he  was  taken  in  a  carriage  to  the  office 
of  the  physician  who  applied  it.  Although  this  was 
done  with  the  greatest  skill,  however,  he  only  grew 
worse  instead  of  better,  except  as  regards  the  or- 
iginal paralysis  of  the  fauces,  which  had  greatly  di- 
minished. At  length  so  great  was  the  pain  and  dis- 
tress which  ho  suffered  that  he  determined  to  take  ab- 
solute rest  in  bed  ;  and  as  soon  as^  he  adopted  this 
course  he  bi^gan  to  improve.  He  remained  in  bed  for 
a  month,  and  the  result  was  so  satisfactory  that  he  be- 
came convinced  that  in  these  severe  cases  unless  this 
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absolute  rest  was  insisted  on,  no  other  treatment  would 
be  of  any  avail. 

Dr.  S.  Seabdry  Jones  mentioned  a  case  of  tabes 
dorsalis,  which  occurred  in  a  druggist  who  had  re- 
ceived a  wound  in  the  hand  while  assisting  at  a  trache- 
otomy performed  on  a  diphtheritic  patient,  the  paraly- 
sis comuieucing  in  the  injured  hand.  In  such  cases, 
according  to  Trousseau,  the  paralysis  sometimes, 
however,  attacked  the  throat  first.  He  then  referred 
to  a  case  resembling  bulbar  paralysis,  which  occurred 
in  a  woman  whose  child  had  diphtheria,  but  who  did 
not,  so  far  as  could  be  ascertained,  have  any  mem- 
branes herself,  although  she  complained  of  sore  throat. 
It  was  wonderful  with  what  clearness  and  minuteness 
Trousseau  had  described  all  the  characteristics  and 
varieties  of  diphtheritic  paralysis,  and  there  was  no 
question  in  his  own  mind  that  the  lesion  might  be 
either  central  or  peripheral. 

The  chairman  of  the  Section,  Dr.  W.  E.  Birdsall, 
said  that  as  regards  the  pathology  of  diphtheritic  par- 
alysis, he  also  believed  that,  while  in  many  instances 
there  was  simply  a  neuritis,  cases  of  undoubted  cen- 
tral origin  sometimes  occurred.  In  the  latter,  how- 
ever, the  central  lesion  was  apt  to  give  rise  also  to 
peripheral  degeneration.  In  adults  diphtheritic  par- 
alysis was  relatively  more  frequent  than  in  children, 
and  it  very  often  occurred  in  cases  in  which  the  orig- 
inal attack  of  diphtheria  was  very  slight.  As  to  the 
matter  of  heart-failure,  it  was  a  question  whether  the 
trouble  was  of  the  same  nature  as  the  paralysis  ob- 
served after  the  acute  attack,  or  whether  it  was  merely 
functional  in  character.  A  point  against  its  paralytic 
origin  was  the  early  stage  at  which  it  occurred.  As 
to  the  etiology  of  diphtheritic  paralysis,  it  seemed  to 
him  entirely  possible  that  it  might  be  due  to  the  orig- 
inal poison  causing  the  disease,  the  delay  in  its  appear- 
ance being,  perhaps,  attributable  to  the  comparatively 
long  time  which  it  takes  for  such  toxic  agents  to  act 
upon  the  nervous  system. 

In  concluding  the  discussion.  Dr.  Thomson  said 
that  he  had  purposely  refrained  from  taking  up  the 
subject  of  heart-failure  in  the  paper  because  it  was 
one  presenting  so  many  complications.  He  doubted 
very  much,  however,  whether  it  were  due  to  the  same 
cause  as  the  late  paralyses.  In  many  cases  he  be- 
lieved that  myo-cardilis  was  present,  and  it  seemed  to 
be  altogether  probable  that  this  was  the  fact  in  Dr.  Mc- 
Lean's case.  He  had  not  touched  upon  the  matter  of 
therapeutics  in  the  paper,  but  he  quite  agreed  with 
Dr.  McLean  that  electricity  was  of  no  value.  It  was 
highly  desirable  to  stimulate  the  peripheral  extremi- 
ties of  the  nerves,  and  this  could  be  best  accomplished 
by  applying  to  the  throat  iu  palatine  and  pharyngeal 
paralysis  a  paste  made  of  equal  parts  of  honey  and 
black  pepper.  In  paralysis  of  the  extremities  or 
trunk,  an  infusion  of  red  pepper  (a  drachm  to  the 
pint)  was  also  a  useful  local  application,  the  parts  to 
be  enveloped  in  a  pack  of  this  kind  twice  a  day.  As 
to  Dr.  Putzel's  criticism  in  regard  to  the  post-latent 
period  of  diphtheria,  it  seemed  to  him  that  the  paraly- 
sis was  an  indication  of  processes  going  on  subse- 
quently to  the  acute  stage,  aud  that  this  post-latent 
stage  was  a  general  characteristic  of  all  the  acute 
fevers.  The  post-latent  stage  varied  in  its  manifesta- 
tions in  the  different  diseases,  and,  as  he  had  stated  in 
the  paper,  it  was  highly  probable  that  the  phenomena 
noted  in  diphtheritic  paralysis  at  least  were  due  to 
the  agency  of  a  ptomaine. 
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THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

As  we  go  to  press  the  annual  meeting  of  the  Mas- 
sachusetts Medical  Society  is  still  in  progress,  and 
appears  to  be  a  meeting  of  more  than  average  interest. 
It  is  somewhat  remarkable  that  two  attacks  should  be 
made  at  the  same  moment  upon  the  condition  of  per- 
fect freedom  in  the  practice  of  medicine  which  exists 
in  Massachusetts.  The  annual  address  is  outspoken 
in  its  words  in  regard  to  the  tolerance  in  this  commun- 
ity of  men  of  pretensions  to  knowledge  in  medicine 
derived  from  other  sources  than  education,  a  tolerance 
which  exists  to  a  certain  extent  among  men  who  are 
far  from  trusting  to  humbug  of  any  sort  in  any  other 
matters.  The  Journal  is  happy  in  being  able  to  as- 
sist the  daily  papers  in  their  efforts  to  give  the  address 
a  publicity  amoug  an  audience  of  non-medical  readers, 
because  it  will  assist  undoubtedly  some  of  those  who 
may  read  it  to  a  better  understanding  of  the  way  in 
which  the  profession  regards  the  uneducated  practi- 
tioner. 

The  Society  is  fortunate  in  its  choice  for  president 
of  Dr.  D.  W.  Cheever,  the  esteemed  professor  of  surg- 
ery of  the  Harvard  Medical  School. 


ALCOHOLIC  PARALYSIS. 
In  the  American  Journal  of  Medical  Sciences  for 
June,  1888,  are  two  articles  on  alcoholic  paralysis, 
one  by  Dr.  C.  W.  Suckling,  of  Loudon,  the  other  hy 
Dr.  Byron  Bramwell,  of  Edinburgh.  Both  agree  as 
to  the  pathology  ;  the  lesion  of  the  nervous  system 
associated  with  this  paralysis  being  a  multiple  periph- 
eral neuritis.  Sensory  disturbances  such  as  myalgic 
pains,  muscular  tenderness  and  hypera3Sthesia  of  the 
skin  are  marked  symptoms  in  the  majority  of  cases. 
Some  cases  are  characterized  by  a  wide-spread  distri- 
bution of  the  paralysis,  and  the  presence  of  well-marked 
nystagmus  and  paralytic  weakness  of  the  muscles  of 
the  eye-balls.     The  paralyzed  parts  are  always  flaccid 
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and  atrophied ;  contracture  may  occur,  but  it  is  rare. 
The  bladder  and  rectum  are  rarely  implicated.  The 
faradic  irritability  is  usually  diminished,  and  in  severe 
cases  it  is  entirely  abolished,  while  the  galvanic  irri- 
tability is  increased,  and  the  contractions  sluggish  and 
prolonged,  the  reaction  of  degeneration  being  well- 
marked  in  bad  cases.  Vaso-motor  changes  are  usually 
present,  the  extremities  being  red  and  sometimes 
ojdematous,  and  occasionally  presenting  purpuric 
spots.  The  skin  of  the  hands  and  feet  is  sometimes 
glossy,  at  others  harsh  and  dry.  The  nails  are  fre- 
quently affected,  being  curved,  rigid,  opaque  and 
brittle. 

Mental  symptoms  are  generally  present ;  the  mem- 
ory is  impaired,  the  patient  is  emotional,  suffers  from 
insomnia,  dreams,  restlessness,  delirium  and  hebetude, 
together  with  digestive  disturbances,  such  as  morning 
sickness  and  retching.  Such  symptoms,  says  Suck- 
ling, occurring  with  ataxy  or  paralysis,  render  the 
diacrnosis  of  the  nature  of  these  two  symptoms  toler- 
ably certain. 

The  diagnosis  is  usually  easy.  The  patient  com- 
plains of  pains,  and  loss  of  power  in  the  legs,  the  feet 
are  dropped  and  flaccid,  and  the  toes  cannot  be  pointed 
upwards.  The  grasp  is  feeble,  but  the  upper  extrem- 
ities are  often  exempt  from  marked  paralysis.  Great 
pain  is  elicited  if  the  calf-muscles  are  grasped,  and 
there  is  tenderness  along  the  nerve-trunks,  and  fre- 
quent cramps  in  the  calf-muscles.  The  knee-jerk  is 
absent ;  this  might  lead  to  a  confounding  of  this  dis- 
ease with  tabes,  for  loss  of  the  knee  jerk,  pains  and 
ataxy  are  present  in  both  diseases,  but  the  pupil- 
symptoms  of  tabes  are  not  present  in  peripheral  neu- 
ritis. 

The  prognosis  is  usually  favorable,  if  the  nature  of 
the  disease  be  detected  early,  and  the  cause  removed. 
As  for  treatment,  rest  in  bed  is  necessary;  if  there  is 
much  pain,  hot  fomentations  and  anodyne  liniments 
are  useful.  Opium  must  be  given  with  care.  Cocaine 
may  be  injected  subcutaueously.  Rubbing  is  of  great 
value.  Strychnia  is  regarded  by  Suckling  as  an  inval- 
uable remedy.  But  in  all  cases,  the  absolute  with- 
drawal of  alcohol  must  be  insisted  upon,  or  the  case 
will  end  fatally. 

Bramwell's  article  is  of  especial  value  as  embodying 
personal  researches  in  the  pathological  anatomy  of 
this  affection,  as  well  as  numerous  cuts  giving  the 
microscopical  appearances  which  sections  of  the  degen- 
erated nerves  in  a  typical  case  presented.  In  many 
instances  the  nerve-tubes  are  seen  to  be  shrunken  and 
atrophied  (their  axis  cylinders  and  white  substance  of 
Schwann  having  completely  disappeared),  and  are 
either  completely  empty,  or  contain  a  granular  and 
molecular  debris.  The  degenerative  changes  affected 
principally  the  posterior  tibial  and  plantar  nerves  ; 
the  posterior  tibial  artery  was  also  atheromatous. 
Bramwell  was  disposed  to  think  that  the  nerve- 
changes  were  due  to  a  peri-neuritis,  and  the  pres- 
sure of  the  inflammatory  products  on  the  nerve- 
trunk. 


ON  THE  USE  OF  CONCENTRATED  LACTIC  ACID 
AS  A  CAUSTIC. 

In  the  Ceniralblatt  fur  Ghirurgie,  No.  12,  1885, 
Prof.  Mosetig-Moorhof  announced  the  discovery  that 
of  all  caustics,  lactic  acid  was  the  best  for  morbid 
growths,  inasmuch  as  it  had  the  pro])erty  of  selecting 
out  diseased,  and  sparing  healthy,  tissue.  Mosetig- 
Moorhof  used  this  caustic  in  lupus,  epitheliomata, 
fungous  processes,  papillomatous  growths,  etc.,  and 
recommended  its  employment  in  preference  to  curet- 
ting. 

For  superficial  application  to  ulcerating  or  carious 
surfaces,  the  pure,  concentrated  acid  was  used,  being 
applied  to  the  diseased  part  on  absorbent  cotton,  and 
left  on  from  six  to  twenty-four  hours.  After  remov- 
ing and  washing,  the  part  was  allowed  to  rest  a  day  or 
so,  and   then  the  application  was  renewed. 

Since  the  publication  of  Mosetig-Moorhof's  results 
with  this  agent,  Joseph '  has  reported  a  case  of 
leucoplakia  buccalis  cured  with  eighty  per  cent,  diluted 
lactic  acid,  and  Jellinck  has  given  it  a  thorough  trial 
in  tuberculosis  of  the  l.irynx.  For  tliis  purpose  he 
employs  a  twenty  to  eighty  per  cent,  solution.  The 
healthy  mucous  membrane,  he  says,  is  but  slightly 
affected,  while  infiltrated  portions  are  thoroughly  de- 
stroyed. The  more  succulent  the  infiltration,  the 
more  vigorous  the  action  ;  oedematous  parts  shrink  in 
three  or  four  days,  and  troubles  in  deglutition  are 
rapidly  relieved.  In  ulcerous,  granular  and  hyper- 
trophic pharyngitis,  he  has  had  good  results.  Jellinck 
believes  that  in  laryngeal  phthisis,  by  daily  applica- 
tions, more  can  be  accomplished  with  this  than  with 
any  other  remedy,  and  that  in  its  earlier  stages  this 
disease  can  thus  be  cured.'' 

Brun  afterwards  made  trial  of  lactic  acid  in  fungus, 
that  is,  tubercular  disease  of  soft  parts,  and  reports 
nineteen  cases  in  patients  from  one  to  fifty-two  years 
of  age.'  The  average  number  of  acid  dressings  was 
three,  and  the  average  time  of  cure,  twenty-five  days. 
There  were  no  failures,  and  up  to  date,  six  weeks  to 
live  months  later,  no  relapses.  He  affirms  that  lactic 
acid  will  attack  healthy  as  well  as  unhealthy  epider- 
mis, but  in  the  subdermal  tissue  it  seeks  out  fungous 
nests  and  destroys  them. 

Since  these  experiments  were  made,  this  caustic 
agent  has  been  much  used  by  practitioners  the  world 
over,  and  despite  the  favorable  results  often  obtained 
in  epithelioma  and  lupus,  it  is  probable  that  the  judg- 
ment of  Spitzer  and  Hermann,  formulated  after  a 
careful  trial  in  eight  cases,  may  be  regarded  as  the 
judgment  of  the  profession: 

(1)  The  pain  produced  by  the  cauterization  with 
lactic  acid  is  at  least  as  great  as  that  caused  by  any 
other  caustic.  (2)  The  patients  prefer  invariably  any 
caustic  to  lactic  acid.  (3)  The  action  of  lactic  acid 
resembles  that  of  other  caustics,  but  is  less  energetic. 
(4)  Healthy  tissues  are  not  spared  by  this  any  more 

'  Deut.  Med.  Woch.,  No.  43, 1885. 
'  Therapeutic  Gazette.  1886,  p.323. 
"Therapeutic  Gazette,  lo«.  clt. 
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than  by  any  other  caustic.  (5)  Lactic  acid  has  to  be 
employed  for  a  much  longer  time  than  chloride  of 
zinc  and  other  energetic  caustics. 


MEDICAL  NOTES. 

The  annual  meeting  of  the  Councillors  of  the  Mas- 
sachusetts Medical  Society  took  place  Tuesday  evening 
June  12th,  at  19  Boylston  Place,  and  resulted  in  the 
election  of  these  officers  for  the  .Society  for  the  ensuing 
year  :  President,  David  W.  Cheever,  Boston  ;  Vice- 
President,  George  Jewett,  Fitchburg ;  Corresponding 
Secretary,  C.  W.  Swan,  Boston  ;  Eecording  Secretary, 
F.  W.  Goss,  Boston ;  Treasurer,  F.  W.  Draper,  Boston ; 
Librarian,  E.  H.  Brigham,  Boston ;  Orator,  H.  P. 
Walcott,  Cambridge ;  Anniversary  Chairman,  J.  R. 
Chadwick,  Boston. 

At  the  annual  meeting  of  the  Massachusetts  Medico- 
legal Society,  which  took  place  .June  12th,  the  fol- 
lowing officers  were  elected.  President,  Dr.  J.  G. 
Piukham,  of  Lynn  ;  Vice  President,  Dr.  A.  F.  Holt, 
Cambridge ;  Corresponding  Secretary,  Dr.  B.  H. 
Hartwell,  Ayer ;  Treasurer,  Dr.  C.  C.  Tower, 
South  Weymouth  ;  Recording  Secretary,  Dr.  W.  H. 
Taylor,  New  Bedford  ;  Standing  Committee,  F.  W. 
Draper,  M.D.,  Boston  ;  S.  D.  Presbrey,  M.D.,  Taun- 
ton ;  F.  Winsor,  M.D.,  Winchester. 

—  In  accordance  with  a  resolution  adopted  by  the 
Faculty  of  Medicine  of  the  University  of  Pennsyl- 
vania, the  first  number  of  Tlie  University  Medical 
Magazine  will  be  issued  October  1,  1888,  to  be  edited 
under  the  auspices  of  the  Alumni  and  Faculty  of 
Medicine  of  the  University  of  Pennsylvania.  It  will 
contain  original  articles  and  clinical  lectures  by  mem- 
bers of  the  Faculty,  clinical  professors,  demonstrators, 
and  instructors,  and  will  represent  their  teaching  and 
practice  in  the  various  hospitals  with  which  they  are 
associated. 

—  The  Medical  Record  quotes  from  a  publication  by 
the  Gotha  Life  Assurance  Bank,  some  statistics  of  the 
mortality  among  its  policy-holders  during  1887.  From 
these  it  appears  that  the  mortality  of  the  medical 
members  was  ll.o.'i  per  cent,  above  the  average  of 
that  of  all  the  members  taken  together.  The  classes 
of  disease  to  which  this  higher  rate  of  mortality  was 
due,  were  diseases  of  the  respiratory  organs,  phthisis, 
and  infectious  diseases  —  '-typlius"  having  proved 
especially  fatal  to  the  younger  members  of  the  pro- 
fession. There  was  only  one  case  of  post-mortem 
poisoning,  out  of  1,052  deaths,  and  that  was  of  a  dis- 
trict physician.  Cerebral  apoplexy  was  remarkably 
frequent,  beginning  as  early  as  thirty-six  years  of 
age.  There  were  fourteen  cases  of  suicide,  and  four 
of  accidental  death.  These  are,  however,  below  the 
general  average. 

NEW    TORK. 

The  first  International  Congress  of  Anthropology 
to  meet  in  this  country  held  its  sessions  during  the 


past  week  at  Columbia  College,  under  the  auspices  of 
the  New  York  Academy  of  Anthropology,  with  Dr. 
Edward  C.  Mann,  President,  and  Dr.  H.  S.  Drayton, 
Secretary.  Among  the  visitors  from  abroad  who 
took  part  in  the  proceedings  was  Prince  Roland  Bona- 
parte, who  was  the  recipient  of  much  attention.  Dr. 
Henry  Maudsley,  of  London,  sent  a  paper,  which  was 
read  by  the  Secretary,  on  "Criminal  Anthropology, 
Criminal  Biology  and  Sociology',  Crime  and  Crimi- 
nals," in  which  he  protests  against  the  growing  dispo- 
sition in  some  quarters  to  look  upon  every  criminal  as 
of  unsound  mind,  and  to  discover  distinct  evidences  of 
criminal  nature  in  the  conformation  of  the  head  and 
face,  and  in  the  defective  structure  of  the  brain.  "  A 
cursory  survey  of  criminals,"  he  said,  "  suffices  to 
show  that  they  fall  at  once  into  two  very  distinct 
classes,  the  one  comprising  what  may  be  called  the 
occasional  or  accidental  criminals,  and  the  other  what 
may  be  termed  the  natural  and  essential  criminals. 
The  occasional  criminal  will  not  present  in  form, 
feature,  or  cerebral  structure  anything  characteristic 
to  distinguish  him  from  persons  who  have  not  been 
convicted  of  crime.  Some  men  fall  deeper  and  deeper 
into  crime,  while  others  remain  honest  because  of  the 
absence  of  similar  temptations  under  similar  circum- 
stances. .  .  .  The  essential  criminal  is  one  who  is  so 
by  reason  of  defective  mental  organization.  Most 
often  the  defect  is  of  the  nature  of  intellectual  and 
moral  weakness,  which,  being  irremediable,  lands  its 
victims  in  the  class  of  habitual  criminals.  A  third 
very  distinct  group  of  offenders  against  criminal  law 
comprises  those  who  break  it  while  laboring  under 
positive  disease.  To  this  class  belong  such  law- 
breakers as  the  general  paralytic,  the  epileptic,  the 
maniac,  and  those  suffering  from  melancholia.  There 
is  no  general  criminal  constitution,  predisposing  to 
and  excusing  crime,  and  there  are  no  theories  of  crim- 
inal anthropology  so  well  grounded  and  exact  as  to 
justify  their  introduction  into  revised  criminal  laws. 
The  time  has  come  when  we  ought  to  use  our  prisons 
as  we  do  our  hospitals,  not  for  the  care  and  treatment 
of  the  inmates  only,  but  for  the  advancement  of 
knowledge  and  the  improvement  of  man's  state.  So 
doing,  we  may  hope  to  make  a  useful  contribution  to 
the  building  up  of  an  individual  psychology,  which,  al- 
though of  humble  origin  and  modest  pretensions,  shall 
grow  vigorously,  and  eventually  displace  the  barren 
disquisitions  and  speculative  theories  that,  usurping 
the  name  of  psychology,  have  not  been,  nor  ever  can 
be,  of  the  least  practical  use  to  mankind,  either  in  the 
breeding  of  children,  the  guidance  of  education,  or  in 
the  conduct  of  life." 

Among  the  other  papers  read  were  the  following  : 
"  Mental  Automatism,"  by  Prof.  E.  P.  Thwing,  of 
Brooklyn,  in  which  be  gave  an  exposition  of  hypnot- 
ism, and  argued  in  favor  of  its  practical  uses  ;  "  The 
Transmission  of  Deformities  through  Three  Genera- 
I  tions,"  by  Dr.  M.  L.  Holbrook,  of  New  York  ;  "  The 
Etimography  of  the  Hawaiians,"  by  Dr.  Titus  Mun- 
son  Coan,  formerly   of  the   Sandwich  Islands ;  "  The 
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Coming  Man  :  a  Dietetic  Problem,"  by  Dr.  Frank 
AVoodbury,  of  Philadelphia  ;  "  Psychological  Hered- 
ity," by  Dr.  T.  D.  Crothers,  of  Hartford  ;  and  "  Path- 
ological Inebriate  Heredity,"  by  Dr.  Norman  Kerr, 
President  of  the  Society  for  the  Study  of  Inebriety  in 
London,  and  Chairman  of  the  Legislative  Committee 
of  the  British  Medical  Association.  In  his  paper, 
which  was  read  by  Dr.  Lewis  D.  Mason,  of  Brooklyn, 
Dr.  Kerr  states  that  no  inconsiderable  proportion  of 
criminal  deeds,  committed  by  individuals  under  the  in- 
fluence of  stimulants  or  narcotics,  is  the  outcome  of 
physical  disease,  as  shown  by  modern  scientific  stud}'. 
If  this  prior  diseased  condition  had  been  treated  and 
rectified,  many  acts  of  inebriate  folly,  vice,  and  vio- 
lence would  never  have  been  perpetrated.  The  crav- 
ing for  narcotics,  "  narcomania,"  he  said,  was  a  disease 
which  might  be  either  acquired  or  inherited,  and  he- 
redity, he  claimed,  was  the  most  potent  of  the  causes 
predisposing  to  inebriety.  The  results  of  investiga- 
tion had  been  such  that,  while  he  could  not  go  so  far 
as  to  agree  with  the  claims  tiiat  from  sixty  to  eighty 
per  cent,  of  all  inebriates  inherited  their  craving  for 
intoxicants,  he  was  convinced  that  fully  one-half  suf- 
fered from  the  hereditary  taint.  These  might  be  di- 
vided into  direct  and  indirect  inheritors.  In  the  latter 
there  might  be  an  innate  tendency  to  excess,  so  that 
such  handicapped  inheritors  of  the  inebriate  diathesis 
were  utterly  unable  to  indulge  in  moderation.  In 
such  cases  there  might  be  no  craving  for  liijuor  — 
there  might  even  I)e  a  distaste  for  it  —  but  there  was, 
nevertheless,  a  resistless  impulse  toward  it  from  birth, 
a  proclivity  so  strong  that  the  slightest  indulgence 
precipitated  the  subject  into  a  paroxjsm  of  inebriate 
excess.  In  other  cases  there  seemed  to  be  an  actual 
parental  craving  for  intoxicants,  inherited  from  con- 
ception, and  the  subject  indulged  with  avidity.  In 
both  the  direct  and  indirect  forms  he  had  known  the 
traits  of  drunkenness  to  be  exhibited  as  early  as  from 
the  third  to  the  sixth  year.  The  pathology  of  the  in- 
herited drink  impulse  consisted  in  maternal  nutrient 
perversions  of  the  foetus  during  pregnancy. 

Among  the  papers  read  on  the  last  day  of  the  Con- 
gress was  one  by  the  President,  Dr.  Edward  C.  Mann, 
on  "  The  Physiological  Action  of  Alcohol  "  ;  and  one 
by  Dr.  Nelson  Sizer,  of  New  York,  on  "  The  African  : 
His  Face  and  Cranium  Considered  in  Relation  to  In- 
dustry, Skill  and  Economy  in  his  Normal  State,  and 
the  Effect  of  Caucasian  Influence  on  his  Facial  and 
Cranial  Development." 

—  At  a  meeting  of  the  Academy  of  Medicine,  held 
June  7th,  Dr.  T.  Gaillard  Thomas  read  a  memorial 
paper  on  the  late  Dr.  Cornelius  R.  Agnew,  and  the 
Building  Fund  Committee  presented  its  report.  This 
was  read  by  Dr.  Alfred  L.  Loomk,  who  stated  that  in 
addition  to  the  SI  00,000  received  from  Mrs.  Woeris- 
liofTer,  and  the  estates  of  the  late  Drs.  Hosack  and 
Beadle,  SlljOO.'J  had  been  received  in  response  to  the 
circulara  sent  out  by  the  committee  asking  for  sub- 
scriptions to  the  fund. 


—  The  governor  has  signed,  the  bill  substituting 
death  by  electricity  for  hanging  in  the  case  of  all 
criminals  condemned  to  death,  which  was  passed  by 
the  recent  Legislature  ;  and  New  York  will  thus  have 
the  honor  of  being  the  first  State  to  abolish  hanging  in 
cases  where  the  death  penalty  is  ordered  by  law.  It 
will  be  remembered  that  this  bill  consists  of  a  num- 
ber of  carefully  prepared  amendments  to  the  code  of 
criminal  procedure  which  provide  that  the  prisoner 
sentenced  to  death  shall  be  immediately  conveyed  by 
the  sheriff  to  one  of  the  State  prisons,  and  there  kept 
in  solitary  confinement  until  the  day  of  execution,  in 
the  meanwhile  to  be  visited  only  by  officers  or  by  his 
physician,  clergyman  or  counsel  ;  that  the  court  im- 
posing sentence  shall  name  merely  the  week  within 
which  the  execution  is  to  take  place,  the  particular 
day  in  such  week  being  left  to  the  discretion  of  the 
principal  officer  of  the  prison,  and  that  the  execution 
shall  be  practically  private,  only  officials,  clergymen, 
physicians,  and  a  limited  number  of  citizens  being  al- 
lowed to  be  present.  The  revolting  scenes  which 
have  characterized  so  many  public  executions  in  the 
past  can,  therefore,  be  no  longer  repeated  ;  and  the 
doing  away  of  the  publicity  which  has  hitherto  at- 
tended executions  will,  it  is  believed,  constitute  a  very 
salutary  reform. 

—  Dr.  Peters  has  explained  that  while  the  action 
taken  at  its  last  meeting  by  the  County  Medical  So- 
ciety in  reference  to  the  condition  of  the  Croton  water 
supply  was  in  some  respects  sudden,  it  was  not  in- 
tended to  arouse  any  sensation  or  scare  in  the  public 
mind.  The  Society,  he  said,  simply  desired  to  start 
necessary  steps  for  securing  the  purity  of  the  water  in 
the  future.  The  meeting  was  the  last  one  before  Sep- 
tember, and  the  Society  decided  to  apply  to  the  Sen- 
ate investigating  committee,  apjiointed  this  session  of 
the  Legislature,  to  inquire  into  the  whole  subject  of 
Croton  water  and  the  building  of  the  new  aqueduct. 
The  Board  of  Health,  Dr.  Peters  thinks,  should  adopt 
the  system  of  microscopical  examination  of  suspected 
water,  as  being  more  thorough  and  satisfactory  than 
the  system  of  merely  chemical  analysis  at  present  em- 
ployed. 

—  The  coroner's  jury  which  was  for  more  than  two 
weeks  engaged  in  investigating  the  killing  of  a  lineman 
of  the  Brush  Electric  Illuminating  Company,  has  ren- 
dered a  verdict,  founded  on  the  testimony  of  many  ex- 
pert witnesses,  which  hold  the  company  resjwnsible  for 
the  man's  death.  It  finds  that  his  death  was  caused  by 
an  electric  shock  received  from  an  improperly  insulated 
electric-light  wire,  while  he  was  in  the  discharge  of 
duty  as  a  lineman,  and  strongly  condemns  the  parsi- 
monious spirit  of  the  electric-light  companies  in  main- 
taining a  constant  menace  to  life  and  property  by  not 
keeping  their  wires  in  repair  with  proper  methods  of 
insulation.  The  jury  also  recommends  that  the  cor- 
oner shall  immediately  call  the  attention  of  the  district 
attorney  to  the  illegal  maintenance  of  wires  above 
ground  in  the  city  of  New  York. 
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RESOLUTIONS   ON    THE    DEATH  OF   DR.    EDWARD    S. 
DUNSTER. 

Resolutions  p.issed  by  the  Wayne  County  Medical  Society, 
Detroit,  May  4,  1888. 

Whereas,  it  h.as  pleased  .\lmighty  God  to  remove  from  this 
earthly  sphere  our  worthy  companion  and  professional  brother. 
Dr.  Edward  S.  Dunster,  of  Ann  Arbor,  Mich.,  therefore,  be  it 

Resolved,  that  we  as  a  Society,  tender  to  his  grief-stricken 
family  our  heart-felt  sympathies. 

To  the  profession  before  whom  he  has  appeared  so  eloquent 
in  address,  logical  in  his  reasoning,  honest  in  his  opinions  which 
he  maintained  with  his  utmost  power,  and  above  all,  his  loyal- 
ty' to  his  profession  he  so  dearly  loved,  and  for  whose  best  in- 


terests he  so  long  and  sedulously  labored,  we  can  only  say  that 
the  loss  of  one  so  eminent  can  illy  be  told  in  resolutions  or 
words;  in  this  the  heart  alone  can  speak. 

Is  obedience  to  the  Almighty  ix)wer  tliat  rules  the  destinies 
of  men,  that  can  build  up  or  cast  down,  that  can  give  or  take 
away,  we  bow  in  humble  submission  about  the  bier  of  our  de- 
parted friend,  fellow-member  and  professional  brother.  Be  it 
further 

Resolved,  That  our  Secretary  transmit  a  copy  of  these  resohi- 
tions  to  the  press  and  to  the  family. 

Wm.  Brodie,  M.D.  ) 

Hal  C.  Wyman,  M.D.         >  Committee. 

C.  Henri  Leonard,  M.D.  ) 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  2, 1888. 


New  York  .  .  .  . 
Philadelphia      .    .     . 

Brooklyn 

Chicago 

St.  Louis        .     .     .     . 

Baltimore 

Boston 

New  Orleans     .     .     . 

Buffalo 

District  of  Columbia  . 
Pittsburgh  .  .  .  . 
Milwaukee  .  .  .  . 
Providence  .  .  .  . 
New  Haven  .  .  .  . 
Nashville  .  .  .  . 
Charleston    .     . 

Portland 

Worcester     .     .     .     . 

Lowell 

Cambridge  .  .  .  . 
Fall  River     .     .     .     . 

Lynn 

Lawrence 

Springfield    .     .     .     . 
New  Bedford     .     .     . 
Somerville    .     . 
Holyoke    .... 

Salem 

Chelsea 

Haverhill 

Taunton 

Brockton  

Gloucester     .     .    .    . 

Newton 

Maiden 

Fitchbnrg      .    .     .     . 

Waltham 

Newburyport  .  .  . 
Northampton     .     .     . 


Estimated 

Population 

for  1888. 


1,526,081 
1,016,758 
751,432 
760,000 
449,160 
437,135 
407,024 
243,000 
230,000 
225,000 
210,000 
200,000 
123,000 
80,000 
65,153 
60,  U5 
40,000 
76,328 
69,530 
64,079 
01,203 
51,467 
40,175 
39,952 
36,298 
33,307 
32,887 
28,781 
27,552 
24,979 
24,796 
24,784 
23,187 
21,105 
18,932 
17,534 
16,651 
13,839 
13,419 


Reported 

Deaths  in 

each. 


130 
18J 
124 


Deaths 

under  Five 

Years. 


289 
110 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


21.00 
9.28 


10.01 
16.50 
20.73 


40.00 
23.52 

17.64 

10.52 
22.20 
8.33 
5.55 
37.60 
25.00 

10.00 
15.00 


14.28 
9.09 
20.00 
20.00 
14.28 


Consump- 
tion. 


11.76 
15.95 


23.87 
15.95 
6.48 

18.02 
5.80 


11.76 

28.56 


26.30 
29.60 
16.66 
16.66 
25.00 
25.00 

30.00 

7.14 

33.33 


9.09 
20.00 


Diarrhoeal 
Diseases. 


3.08 
1.10 
6.48 

1.06 
1.45 


20.00 
20.58 


5.55 
25.00 
10.00 


Diph .  i 
Croup. 


8.12 
1.15 


2.31 
8.80 
11.34 


5.26 
11.10 


Scaiiet 
Fever. 


4.48 
1.16 


14.28 
20.00 


Deaths  reported  1,896:  under  five  years  of  age  736;  principal 
iiifectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
'tiiarrhoealdiseases,  whooping-cough,  erysipelas  and  fevers)  320, 
consumption  266,  acute  lung  diseases  217,  diphtheria  and  croup 
206,  diarrhoeal  diseases  55,  scarlet  fever  41,  measles  30,  typhoid 
fever  25,  cerebro-spinal  meningitis  13,  whooping-cough  13,  ery- 
sipelas 12,  malarial  fever  10,  puerperal  fever  eight,  small-pox 
seven.  From  measles.  New  York  19,  Pittsburgh  three,  Boston, 
District  of  Columbia  aud  Springfield  two  each,  Baltimore  and 
Newburyport  one  ^ch.  From  typhoid  fever,  Philadelphia  11, 
New  York  six,  Baltimore,  Boston,  District  of  Columbia,  Pitts- 
burgh, Worcester,  Cambridge,  Fall  River  and  Lynn  one  each. 
From  cerebro-spinal  meningitis.  New  York,  N.ashville,  Fall 
River  and  Salem  two  each,  Philadelphia,  Baltimore,  Boston, 
District  of  Columbia  and  Maiden  one  each.  From  whooping- 
cough.  New  Orleans  six.  New  York  five,  Boston  and  Pittsburgh 
one  each.  From  erysipelas.  New  York  four,  Boston  three. 
Philadelphia  two,  New  Orleans,  Nashville  ami  Worcester  one 
each.  From  malarial  fever.  District  of  Columbia  lour.  New 
York  and  Baltimore  two  each,  Philadelphia  and  Charleston  one 
each.  From  puerperal  fever.  New  Orleans  four,  Milwaukee 
two,  Boston  and  Springfield  one  each.  From  small-pox.  New 
York  and  Philadelphia  three  each,  Boston  one. 


OFFICLAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  JUNE  9,  1888. 

Detached  from  the  "  Yautic  " 


Ordered  to  the  "  Rich- 


Magruder,  a.  F.,  surgeon, 
and  granted  sick  leave. 

Bates,  N.   L.,   medical  inspector, 
mond." 

Kidder,  B.  F.,  medical  inspector.  Detached  from  the  "Rich- 
mond "  and  waitorders. 

Mackie,  B.  F.,  surgeon.  Detached  from  Naval  Examining 
Board,  preparatory  to  sea  service. 

Hetl,  T.  C,  surgeon.  Ordered  to  the  Receiving-ship  "  St. 
Louis." 

Street.s,  T.  H  ,  surgeon.  From  "  St  Louis  "  and  to  Medi- 
cal Examining  Board  as  recorder. 

Debevose,  W.  R.,  passed  assistant  surgeon.  From  Naval 
Hospital,  Norfolk,  and  to  the  "  Jamestown." 

Wells,  Howard,  passed  assistant  surgeon.  From  the 
"  Jamestown"  and  to  Naval  Hospital,  Chelsea. 
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The  meteorological  record  for  the  week    ending  June  2,  in  Boston,  was  as  follows,  according  to  observations  furnished 
hy  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Kelative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

Of 

State  of 
Weather.' 

Rainfall. 

We«k  ending 

Saturday, 
June  2,  J8««. 

1 

i 

S 

s 
1 

S 

a 

S 

1 

s 

S 

a 

a 

a 

a 

a 

a 

a 

d 
eg 

.2  jj 

1 

>> 

I 

< 

o 
o 

s 

g 

b^ 

o 

d 

is 
•< 

Sunda;,...2T 

29.97 

49.0 

57.0 

60.0 

97.0 

81.0 

93.0 

91.0 

N.E. 

E. 

E. 

9 

8 

7 

0. 

o. 

O. 

0 

.0 

Monday,  .28 

29.98 

51.0 

59.0 

49.0 

93.0 

94.0 

97.0 

95.0 

E. 

S.E. 

V. 

10 

6 

7 

o. 

R. 

0. 

6 

.21 

Tuesday, .29 

29.86 

57.0 

68.0 

61.0 

94.0 

89.0 

84.0 

89.0 

S. 

E, 

s. 

8 

8 

2 

(). 

(1, 

0. 

■I 

.40 

Wednes,...30 

29.90 

67.0 

77.0 

66.0 

94.0 

68.0 

60.0 

74.0 

N.W. 

K 

w. 

2 

n 

10 

E. 

0. 

o. 

3 

.16 

Thursday,  31 

29.82 

69.0 

70.0 

60.0 

95.0 

74.(1 

87.0 

85.0 

N.W. 

K. 

s. 

10 

7 

6 

0. 

o, 

0. 

3 

.06 

Friday,  ...  1 

29.70 

62.0 

74.0 

54.0 

97.0 

47.0 

60.0 

65.0 

.S.K. 

W. 

w. 

2 

20 

12 

G. 

(). 

0. 

1 

.06 

Saturday,.  2 

29.85 

61.0 

70.0 

49.0 

67.0 

36.0 

51.0 

48.0 

W. 

S.E. 

s. 

9 

9 

12 

C. 

0. 

c. 

0 

.0 

Mean,  the 
Week. 

29.869 

66.6 

66.0 

53.0 

78.1 

15 

.87 

'  O.,  cloudy  J  C,  clear ;  F.,  fair ;  G.,  log ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  JIEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL   SERVICE,  FOR  THE  WEEK  ENDING 
.JUNE  !1.    1888. 
Bailhache,  p.  H.,  surgeon.    Detailed  as  Chairman,  Board  of 

E.xaniiners,  to  meet  in  Washington,  .June  25,  1888.  June  8,  1888. 
Fessknden,  C.  S.  D.,  surgeon.     Detailed  as  member.  Board 

of  Examiners,  to  meet  iu   Washington.  June  25,   1888.    June  8, 

1888. 
PuRviANCB,  George,  surgeon.    Detailed  as  recorder.  Board 

of  Examiners,  to  meet  in  Washington,   June   25,  1888.    June  8, 

1888. 


SOCIETY   NOTICES. 

The  Congress  of  American  Physicians  and  Surgeons.— 
Preliminary  Programme  of  the  Fifth  Annual  Meeting  of  the 
American  Climatological  Association,  Washington,  D.  C,  Sep- 
tember 18, 19,  and  20,  1888.  The  following  papers  and  discus- 
sions have  beeu  arranged  for,  and  others  may  be  added  to  the 
list: 

The  President's  Address,  Dr.  A.  L.  Loomis,  New  York.  The 
Relation  of  High  iVltitudes  to  Germ  Disease,  Dr.  S.  A.  Fisk, 
Colorado.  Is  Climate  an  Etiological  Factor  in  Graves'  Disease, 
Dr.  R.  G.  Curtin,  Philadelphia.  An  Environment  Experiment 
Reported,  Dr.  E.  L.  Trudeau,  Saranac  Lake.  Definite  Results 
Obtained  by  the  Climatic  Treatment  of  Disease,  Dr.  A.  Y.  P. 
Garuett,  Washington.  luvalidsISuited  for  Treatment  at  Colo- 
rado Springs,  Dr.  S.  E.  Solly,  Colorado.  Influence  of  Semi- 
Tropical  Latitudes  on  Types  of  Dise.ise,  Dr.  Jno.  Guiteras, 
Charleston.  Discussion  of  The  Relative  Importance  of  Differ- 
ent Climatic  Elements  iu  Treatment  of  Phthisis:  ifc/erec.  Dr. 
E.T.  Bruen,  Philadelphia;  Cu-Hnjiiree ,  Dr.  V.  Y.  Bowditch. 
Boston.  Observations  on  the  Use  of  Terebene,  Dr.  D.  M.  Cam- 
mann.  New  York.  Climate  and  Bright's  Disease,  Dr.  J.  C. 
Wilson,  Philadelphia,  Discussion  of  The  Mineral  Waters  of 
the  United  States;  Thenapeutic  Value  as  Suggested  hy  their 
Chemical  Composition,  Dr.  A  C.  Peale,  Washington;  Their 
Therapeutic  Value  in  Gastro-Hepatic  Diseases,  Dr.  William 
Pepper,  Philadelphia;  Their  Therapeutic  Value  in  Urinary  and 
Arthritic  Diseases,  Dr.  A.  H.  Smith,  New  York;  Their  Thera- 
peutic Value  in  Malarial  Diseases,  Dr.  J.  C.  Van  Bibber,  Balti- 
more. Report  on  .Mineral  Springs,  Dr.  C.  C.  Rice,  Chairman, 
New  York.  Interpleural  Pathological  Products;  tlieir  Cause, 
Significance,  ami  Special  Relationship  to  Pulmonary  Phthisis, 
Dr.  J.  R.  Leaming,  New  York.  Conditions  which  ^end  to  Ren- 
der the  Atmosphere  of  a  Locality  Aseptic,  J.  T.  Whitt<aker,  Cin- 
cinnati. Discussion  of  the  Influence  of  Altitude  on  Cardiac 
and  Pulmonary  Diseases:  lifftree.  Dr.  F.  Donaldson,  Sr.,  Bal- 
timore; C'l-Referiic,  Dr.  J.  j!  I,evick,  Philadelphia.  Climatic 
Characteristics  of  Texas,  Dr.  Morse  K.  T:iylor.  U.  S.  .■V.,  San 
Antonio.  Therapeutic  Differences  of  Mountain  and  Sea  Air, 
Dr.  W.  H.  Gediiings,  Aiken.  Indications  and  Contra-Indica- 
tions  for  Altitude  in  Treatment  of  Plitliisis,  Dr.  F.  I.  Knight, 
Boston.  Discussion  of  the  Nasal  and  Neurotic  Factors  in  Eti- 
ology of  Asthma :  Rcferi-K,  Dr.  F.  H.  Bosworth,  New  York; 
Co-Rfferet.  Dr.  E.  L  Shurly,  Detroit,  Therapy  of  Climate, 
Dr.  I.  H.  Piatt,  Lakewood.  Therapy  of  Ocean  Climate,  Dr.  A. 
L.  Gihon,  U.  S.  N.  Climatic  Characteristics  of  Roan  Mountain, 
Ea.stern  Tennessee,  C.  J.  Kenworthy,  Florida.  Notes  of  Sum- 
mer in  Switzerland,  Dr.  D.  B.  St.  .John  Koosa,  New  York.  An 
Epidemic  of  Cerebro-Spinal  Meningitis  in  Central  New  York. 
Dr.  W.  T.  Ford,  Utica.  Further  Contribution  to  the  Study  of 
Consumption  among  the  Indians,  Dr.  W.  Matthews.  U.  S.  A. 
A.  L.  IxjOMis,  M.D.,  LL.D.,  President. 

J.  B.  Walker,  M.D,,  Secretary. 


American  Laryngological  AssocivVtion.  —  The  Prelimi- 
n.ary  Programme  of  the  Tenth  Annual  Congress  which  will  be 
held  in  Washington,  D.  C,  September  18,  ly,  and  20,  1888,  is  as 
follows: 

Ten  Years  of  Laryngology,  Rufus  P.  Lincoln,  M.D.,  New 
York.  Congenital  Bony  Occlusion  of  the  Posterior  Nares, 
Chas.  H.  Knight,  M  D.,  New  Y'ork.  The  Effects  of  varying 
rates  of  Stimulation  on  the  Action  of  the  Recurrent  Laryngeal 
Nerves,  Franklin  H.  Hooper,  M.D.,  Boston.  Subglottic  Laryn- 
geal Enchondroma,  E.  Fletcher  lugals,  M.D.,  Chicago.  A  Pho- 
tographic Study  of  the  Laryngeal  Image  during  the  Formation 
of  the  Registers,  and  Production  of  Variations  in  the  Pitch  of 
the  Singing  Voice,  Thomas  R.  French,  M.D. ,  Brooklyn.  Lupus 
of  the  Nose,  Pharynx  and  L,arynx,  Samuel  Johnston,  M.D., 
Baltimore.  Imaginary  Lingual  Uloeration.  George  M.  Lef- 
ferts,  M.D.,  New  York.  A  Possible  Substitute  for  Tracheot- 
omy and  Intubation  in  certain  cases,  Edgar  Holden,  M.D. ,  New- 
ark. Antiseptic  Nasal  Surgery,  Clarence  C.  Rice,  M.D.,  New 
York.  A  Case  of  Sarcoma  of  the  Tonsil,  Alexander  W.  Mac- 
Coy,  M.D. ,  Philadelphia.  ACase  of  Subglottic  Chronic  Steno- 
sis of  the  Larynx  cured  by  Dilatation,  Fnank  Donaldson,  M.D., 
Baltimore.  Internal  CEsophagotomy,  John  O.  Roe,  M.D., 
Rochester.  The  Treatment  of  Atrophic  Rhinitis  by  the  Gal- 
vanic Current,  J.  H.  Hartman,  M.D.,  Baltimore.  The  Anatomy 
of  the  Nas.al  Chambers,  Harrison  Allen,  M.D..  Philadelphia. 
Notes  on  a  Case  of  Nas.tl  Caries,  complicated  with  Meningitis; 
successfully  treated  by  means  of  the  Surgical  Drill,  Wm.  C. 
Jarvi8,M.D.,  New  York.  On  Fixation  of  one  or  l>inh  Vocal 
Bands  in  the  Phon<atory  Position.  (So-Called  ,\l)ducior  Paraly- 
sis), F.  Donaldson,  Jr.,  M  D.,  Baltimore.  Residence  at  Certam 
High  Altitudes  as  a  Means  of  Cure  for  Laryngeal  Phthisis, 
Clinton  Wagner,  M.D. ,  New  York.  Further  Investigations  as 
to  the  Existence  of  a  Cortical  Motor  Centre  for  the  Human 
Larynx,  D.  Bry.son  Delavan,  M.D.,  New  York. 

Besides  the  above  titles  which  have  been  received  to  date, 
papers  have  been  promised  by  Drs.  Morris  J.  Asli,  J.  SoliB- 
(.lohn,  John  N.  M.ickenzie,  and  Beverly  Robinson  ;  and  by  Dr. 
A.  Gouguenheim,  of  Paris.  A  number  have  yet  to  be  heard 
from.  D.  Bryson  Delavan,  Secretary. 

1  East  u3d  Street,  N.  Y. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Vesico- Vaginal  Fistula.  By  Reuben  A.  Vance,  M.D.  Cleve- 
land, 0.     Reprint.     1888. 

The  Neural  and  Psycho-Neural  Factor  in  Gynseciac  Disease. 
By  C.  H.  Hughes,  M.D.,  St.  Louis,  late  Superintendent  Missouri 
State  Lunatic  Asylum;  Honorary  Member  British  Medico-Psy- 
chological Association,  etc.     St.  Louis.     Reprint.     1888. 

Litotrissia  e  Litoliipassia.  Per  il  Dr.  Gust.avo  Usiglio,  giil 
Operatore  nella  Clinica  del  Prof.  Billroth  a  Vienna,  I.  Chirur- 
goassistente  nell'Ospedale  Civico  di  Trieste.  II  Edizione. 
Trieste.     1888. 

Annual  Report  of  the  Provost  of  the  University  of  Pennsyl- 
vania, incluiling  Reports  of  Departments  and  Abstract  of  the 
Treasurer's  Report,  for  the  Year  ending  October  1,  1887.     1888. 

.Station-List  of  Officers  of  the  Medical  Department  and  Hos- 
pital Stewards  of  the  Hospital  Corps,  United  States  Army, 
April  1,  1888,  or  at  date  of  last  report  received  at  this  ofiRce. 
Wasliington. 

The  Intra-Utcrine  Stem  in  the  Treatment  of  Flexions.  By  A. 
Reeves  Jaakson,  A.M.,  M.D.,  Professor  of  Gyna-cology  in  the 
College  of  Physicians  and  Surgeons  of  Chicago ;  Fellow  of  the 
American  Gynaecological  Society,  etc.    Reprint.    1887. 
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KE-ESTABLISHMENT  OF   THE  MEDICAL  PRO- 

FESSION.i 

ur   B.  JOY  JEFFRIES.  A.M.,   M.D.,  OF  BOSTON. 

Our  profession  cannot  contend  with  what  is  called 
business  in  the  accumulation  of  wealth.  No  man 
ever  made  a  fortune  as  a  physician.  I  mean  no 
one  ever  paid  his  expenses  and  laid  by  at  interest 
enough  to  live  on,  through  the  practice  of  medicine. 
I  do  not,  of  course,  refer  to  those  who  have  entered 
into  business  with  their  gains,  by  speculation  or 
speculative  investments.  Such  may  have  gained  or 
lost  as  other  so-called  business  men  do.  This  we 
have  in  common  with  the  other  professions,  though 
we  are  not  so  well  positioned  as  they  as  we  advance 
in  life.  Even  with  continued  health  and  strength, 
and  the  largest  possible  amount  of  practice,  a  physi- 
cian in  this  country  can  never  acquire  by  his  toil  the 
incomes  re.adily  made  in  other  occupations  now  recog- 
nized as  professions.  Moreover,  many  of  these  place 
a  man  in  direct  opportunity  to  become  profitably  inter- 
ested in  business  enterprises,  more  or  less  associated 
with  his  special  work. 

It  is  therefore  useless  for  us  to  contend  with  trade 
or  business  either  in  earning  a  living  or  in  the  accumu- 
lation of  money.  Our  profession  is  most  essentiajlj' 
not  a  trade.  Those  in  it  who  attempt  to  make  it  so 
but  lower  themselves  to  the  level  of  trade,  or  simply 
money-making.  Our  calling  belongs  to  that  depart- 
ment of  man's  work  recognized  as  scientific  or  knowl- 
edge seeking.  We  are  simply  men  of  science,  that  is, 
men  of  knowledge  and  its  pursuit,  the  attainment  of 
which  is  to  benefit  other  people  primarily.  Now  the 
world  over,  men  who  give  themselves  up  to  the  pur- 
suit of  knowledge  have  been  considered  as  worthy  of 
only  80  much  of  this  world's  goods  as  will  simply  keep 
them  bodily  in  a  condition  to  work  with  their  brains 
and  iiands  in  science  seeking. 

When  these  other  professional  men  apply  science, 
knowledge,  to  the  useful  arts,  that  is,  render  money- 
making  possible,  then  their  recompense  may  be  very 
large.  But  the  physician's  science  or  knowledge  is 
applicable  only  to  relief  of  pain,  the  saving  of  life,  or 
the  increased  healthfulness  and  bodily  comfort  of 
mankind.  This  the  world  does  not  similarly  recom- 
pense. The  world  at  large  values  knowledge  only  as 
a  means  of  making  money.  I  say  the  world  at  large  ; 
fortunately  for  mankind  there  is  a  body  of  truth  seek- 
ers for  truth's  sake.  To  this  class  our  profession 
should  belong.  And  we  deserve  recognition  in  it  be- 
cause we  do  not  keep  what  we  learn,  but  disseminate 
our  knowledge  as  quickly  as  possible  for  the  benefit 
of  humanity.  True,  this  humanity  or  the  world  at 
large  simply  regard  us  as  fools  for  so  doing.  But  the 
diligent  study  and  the  honest  practice  of  medicine 
gives  a  man  a  power,  and  a  self-respect,  and  a  con- 
suming interest,  a  love  of  his  profession  which  lifts 
him  above  the  assaults  of  the  world.  The  physician 
has  a  contentment  which  aggravates  as  well  as  sur- 
prises those  he  comes  in  contact  with.  In  this  con- 
tentment we  understand  and  hold  by  each  other  as 
kindred  spirits. 

No  class  in  the  community  know  better  than  phy- 

'  The  annual  addi-ess  to  the  Hrassacli«?ett8  Medical  Society,  June 
13, 1888.    Concluded  from  page  603. 


sicians  the  baneful  effect  of  what  in  general  terms 
is  called  "  filthy  literature."  Here  our  knowledge 
is  of  value,  and  our  opinions  will  be  received 
by  the  community.  Have  we  not  dreaded  giving 
them  from  disgust  at  cant,  pseudo-morality  and  false 
sentiment? 

But  there  are  associated  together  for  the  suppres- 
sion of  vice,  good,  honest,  mentally  strong,  shrewd 
and  prudent  men  and  women,  who  have  in  their  work 
to  contend  with  the  best  paying  criminal  rascality  and 
foulness  existing  among  us.  Money  will  flow  like 
water  to  prevent  legislative  control.  Are  we  as  phy- 
sicians, knowing  and  seeing  all,  doing  our  share  in 
helping  those  properly  at  work  for  the  suppression  of 
vice  ?  There  can  be  no  false  stigma  attached  to  any 
professional  efforts  of  the  kind. 

Certainly  one  thing  we  should  do  ;  namely,  by 
united  action  and  condemnation,  prevent  medical 
book  notices  from  being  distributed,  containing  wood 
cuts,  often  perhaps  totally  unnecessary  in  the 
books  themselves,  and  which  in  the  pamphlet  adver- 
tisements never  induced  the  rightful  sale  of  a  single 
copy. 

The  respect  of  the  old  due  to  the  young  —  I  do 
not  think  anywhere  in  life  this  applies  more  strongly 
than  in  our  profession.  The  young  have  first  what 
time  and  the  wear  and  tear  of  life  slowly  but  surely 
eat  away,  namely,  enthusiasm.  Without  this  but 
little  can  be  accomplished,  and  that  little  only  as  a 
burden.  The  young  have  that  power  of  adapting 
themselves  to  new  or  changing  circumstances  which 
old  men  have  not,  and  progress  in  our  profession 
means  just  this.  Capacity  for  work,  both  physical 
and  mental,  exists  in  the  young  that  the  old  no  longer 
possess,  or  but  very  exceptionalh^  and  only  to  prove 
the  rule. 

A  man  has  had  thorough  preliminary  instruction  in 
youth,  and  subsequent  professional  education  of  the 
best.  He  has  talent  and  ability,  and  knows  how  to  use 
these.  He  is  urged  for  some  place  of  trust  and  influ- 
ence for  which  he  is  well  qualified.  "  Don't  you  think 
he  is  rather  young  ?  "  is  heard  from  some  over-prudent 
objector.  No,  I  want  to  reply,  but  your  saying  so 
proves  that  you  are  already  too  old  to  retain  your 
place.  Respect  for  the  young  is  prudence  as  well  as 
justice. 

How  many  years  ago  would  it  have  been  rank 
heresy  to  have  urged  any  one  under  sixty  years  of  age 
for  the  presidency  of  the  then  Harvard  College,  but  the 
university  has  been  built  up  by  such  an  one,  and  not 
least  the  department  we  are  interested  in.  Our  Soci- 
ety should  reverse  the  maxim,  young  men  for  action, 
old  men  for  councillors. 

What!  would  you  throw  away  the  value  and  weight 
of  experience  ?  Certainly  not,  if  the  latter  had  any 
knowledge  to  start  with,  and  the  power  and  ability  to 
constantly  accumulate  further,  and  to  impart  it. 
Merely  having  lived  or  practiced  so  long  does  not  ne- 
cessitate the  increase  of  knowledge  or  a  greater 
power  of  its  application.  Quite  the  reverse,  —  it  may 
have  simply  frittered  away  originality  by  dullr  outine. 
Inexperience  is  often  of  real  value,  because  it  dares  to 
do  and  try  what  experience  has  shown  some  one  else 
he  cannot  do.  Years  of  accumulated  sameness  is  only 
worthy  of  the  respect  which  age  alone  gives.  Mere 
time  does  not  make  valuable  experience  ;  the  latter 
comes  from -constant  and  progressive  thought  and  study, 
and   their   intelligent  application   to   professional  life 
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aud  work.  Experience  may  or  maj'  not  come  with 
age  ;  the  latter  does  not  of  itself  make  it.  This  is  one 
of  the  greatest  fallacies  of  the  present  age  in  all  de- 
partments of  life. 

Old  age  is  to  be  respected  for  itself,  but  when  it 
would  guide  our  actions  by  its  experience  we  demand 
to  know  what  that  has  been,  and  of  how  great  value. 
Age  as  well  as  youth  must  prove  its  ability  to  have 
observed  aud  drawn  truthful  conclusions  ;  that  is,  to 
have  advanced  by  intelligent  study.  Time  does  not 
make  solid  ignorance  knowledge.  But  how  eagerly 
the  world  seeks  the  experience  of  those  who 
have  proved  themselves  capable  of  having  profited 
by  it.  The  fancied  accumulation  of  knowledge  from 
the  mere  lapse  of  time  is  a  dangerous  mistake. 

I  often  recall  the  following  instance.  In  the  Di- 
rector's room  of  a  railroad  corporation  I  had  shown 
the  officials  the  practical  results  of  defective  color- 
sense  by  instances  from  among  their  employes. 
They  could  not  or  would  not  understand  or  admit  it. 
One  otherwise  pleasant  old  gentleman  sank  back  in 
his  arm-chair,  aud  with  almost  a  snarl  of  doubt  and 
derision  exclaimed,  "  Why,  Dr.  .Jeffries,  I  have  been 
railroading  more  than  forty  years,  now  if  any  Such 
thing  as  color-blindness  existed,  I  must  know  all 
about  it."  And  how  far  is  the  community  from  this 
now'? 

Education  is  the  teaching  the  hands  to  work  at 
advantage  and  the  brain  to  think  rightly.  Certainly 
this  applies  to  medical  education.  Proper  medical 
education  cannot  be  given  the  ignorant  young  man, 
and  only  young  men  should  be  made  doctors.  If  the 
hands  and  brain  have  not  been  trained  how  to  work, 
they  cannot  be  properly  employed  in  the  higher  field 
of  human  activity  occupied  by  the  physician.  The 
advance  in  modern  education  comes  not  from  addi- 
tional amount  of  facts  poured  into  the  school  boy  or 
student,  but  from  applying  improved  systems  by  which 
brain  work  tells  better. 

It  is  possible  to  teach  the  power  of  observation, 
deduction,  the  application  of  principles,  and  sharpen 
the  brain,  the  wits,  to  seize  the  time  for  action. 
The  medical  schools  admitting  young  men  without 
such  preparation,  even  if  they  attempt  to  teach  well 
and  thoroughly,  never  can  turn  out  the  best  physi- 
cians. 

The  young  man  in  this  country  who  wants  to  go 
into  medical  trade  thinks  he  has  only  to  learn  a  little 
and  get  his  diploma  as  he  would  fit  up  a  grocery  shop. 
The  community  thinks  so  too.  The  so-called  medical 
colleges  scattered  over  the  country  are  ready  to  help 
him  for  the  fees  he  can  scrape  together  to  pay  them. 
This  tradesman  opens  his  shop  for  custom,  and  the 
world  looks  upon  and  patronizes  it  like  any  other  sho]). 
But  in  medicine  as  in  all  the  true  professions,  work 
but  commences  with  the  responsibility  of  occupation, 
and  never  ceases  while  that  lasts.  Better  for  a  man 
if  it  lasts  tlirough  his  life. 

Now  these  medical  colleges,  backed  by  the  com- 
munity, want  the  profession  to  foster  such  trade 
doctors,  and  have  us  accept  them  as  colleagues. 
These  men  themselves  claim  our  support  and  recog- 
nition, and  would  pull  us  down  to  their  level  to  help 
their  trade.  The  time  has  amply  come  for  this  to 
stop.  The  physician  must  rest  on  his  individual- 
ity, on  his  learning  and  his  power  of  using  his  knowl- 
edge. 

If  you   carefully  observe   the   men    teaching  and 


learning  in  this  and  the  two  adjacent  buildings,"  and 
then  compare  them  with  the  men  teaching  and  learning 
in  the  building  farther  on,  in  which  we  are  or  should 
be  all  interested,  there  will  be  found  a  differ- 
ence of  a  peculiar  and  subtle  character,  the  difference 
between  the  medical  and  the  technical  man.  Perhaps 
only  our  profession  can  understand  this.  I  have  found 
very  shrewd  men  in  the  other  professions,  even  the  al- 
lied ones,  much  puzzled  by  it. 

Here  in  technology,  arts,  sciences  aside  from  us,  the 
students  learu  facts,  physical  laws,  principles,  and 
their  adaptation  to  physical  conditions,  and  relics  on 
set  and  fixed  laws  and  rules  for  action.  His  work  in 
life  is  a  continuation  of  this.  Here  two  and  two  make 
four,  aud  can  always  be  depended  on  as  making  four, 
mathematically  deducible  and  proved  as  we  say. 

Now  in  the  other  building  the  medical  student 
learns  also  facts,  physical  laws  and  natural  principles. 
But  in  practice  he  has  to  apply  them  to  unnatural 
conditions,  disease.  And  he  learns  that  the  conditions 
of  disease  render  mathematical  application  of  seem- 
ingly fixed  principles  impossible.  Two  and  two  may 
not  make  four,  and  he  must  be  able  to  grasp  this  fact. 
The  study  of  medicine  is  for  this,  and  four  years  is 
little  time  enough  to  learn  the  needed  facts,  their  ap- 
plication, and  so  to  speak  misapplication.  This  it  is 
which  besides  all  else  separates  us  from  other  profes- 
sions, and  but  puzzles  them.  They  see  us  arriving  at 
results  from  data  that  their  knowledge  and  experience 
prove  mathematically  can  not  come.  This  elusive 
something  is  the  spirit  of  medicine  ;  he  who  has  it 
most  will  most  successfully  be  able  to  detect  and  cope 
with  disease,  be  the  most  successful  physician.  I  do 
not  mean  as  to  the  number  of  his  clients.  That  is  no 
proof  of  medical  talent.  It  is,  in  fact,  in  this  country, 
more  generally  a  proof  of  its  absence.  The  pretender 
and  the  quack  have  the  largest  number  of  applicants 
for  a  time,  till  the  next  quack  comes. 

Since  the  slavery  rebellion  our  nation  has  settled 
down  to  its  civilization.  Has  our  profession  advanced 
with  increasing  education  ?  Not  the  whole  of  it,  for 
the  reasons  I  have  given.  But  there  are  many  more 
men  than  ever  before  giving  their  strength  and  lives 
to  the  accumulation  of  knowledge  in  our  calling,  aud 
its  diffusion.  Never  before  have  there  been  so  many 
men  so  highly  educated  in  medicine  as  now.  I  cite  as 
proof,  the  papers  and  discussions  at  our  Society  meet- 
ings, the  articles  published  in  our  journals,  the  respect 
our  best  men  are  gaining  from  the  thorough  medical 
scholars  and  teachers  of  England  and  the  Continent. 
J  cite  further  the  greatly  increasing  number  of  physi- 
cians in  the  various  branches  of  medicine  who  are  be- 
coming good  and  valuable  teachers  among  us.  Never 
before  have  we  had  such  competent  and  thoroughly 
taught  practitioners  under  thirty  years  of  age.  Never 
before  have  we  had  so  much  true  scientific  work  going 
on  in  our  profession.  The  graduates  of  even  our  best 
schools  are  not  content  to  stop  their  work,  but  seek  in 
Europe  the  best  teachers  to  compare  their  acquire- 
ments, and  bring  back  to  us  tiie  highest  medical  cul- 
ture of  the  old  centres  of  learning. 

Should  these  men  be  classed  with  the  ill-bred  and 
half-educated  graduates  of  the  remaining  nine-tenths 
of  the  medical  schools  of  this  country  ?  Because  they 
have  the  same  title,  must  they  be  put  on  the  same 
plane  as  the  business  and  trade  doctors  our  coiiimuni- 
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ties  are  overrun  with  ?  Yet  this  is  precisely  the  way 
they  are  at  present  treated  and  regarded  by  the  hiity, 
who  make  no  distinction  between  one  physician  and 
another.  And  this  by  all  classes  of  the  laity,  high 
and  low,  rich  and  poor,  learned  and  unlearned. 

The  scientific  man  is  often  now  startled  by  finding 
"a  doctor"  familiar  with  his  own  department.  It  is 
quite  a  revelation  to  him.  Why,  nearly  all  the  work 
in  the  various  sciences  outside  ours,  now  followed  as 
professions,  was  formerly  done  by  men  graduates  in 
medicine ! 

Among  us  and  in  our  Society,  this  advance  in  med- 
ical education  has  been  brought  about  by  the  thorough 
and  complete  change  in  the  plan  of  teaching  and  in- 
struction of  our  University  School,  the  raising  the 
standard  of  requirement,  and  the  absolute  refusal  to 
grant  a  diploma  of  Harvard  to  any  graduate  who  falls 
below  such  standard.  Moreover,  this  elevation  of  the 
profession  has  been  helped  by  the  Massachusetts  Med- 
ical Society  also  raising  its  standard  of  requirement. 
This  is  by  no  means  so  easy  a  thing  to  accomplish. 
The  School  is  strong  enough  to  be  independent  and 
insist  on  a  proved  preparatory  education  before  enter- 
ing on  its  curriculum.  Our  Society  can  at  present 
only  insist,  by  increased  severity  of  examination,  on 
greater  medical  attainments. 

But  it  can  do  much  to  support  our  School  and  its 
teachers  in  their  position  by  letting  it  be  understood, 
and  acting  on  the  declaration,  that  to  enter  our  ranks, 
the  applicant  must  equal  the  Harvard  graduate.  The 
laity  have  no  conception  of  the  character  of  the  teach- 
ing of  our  School.  Have  all  the  profession,  all  the 
members  of  this  Society,  a  knowledge  of  its  work  and 
standing  ? 

The  most  learned  and  scientific  men  in  other  de- 
partments have,  I  believe,  but  little  if  any  knowledge 
of  what  this  branch  of  the  University  and  the  very  few 
other  schools  of  similar  standing  in  the  United  States 
are  doing  for  the  world.  I  regret  that  there  are  those, 
to  whom  to  give  this  my  Judgment  and  words  force  and 
truth,  I  must  say,  as  did  the  first  president  of  the  Suf- 
folk District  Medical  Society,'  when  in  his  annual  ad- 
dress eight-and-thirty  years  ago  he  praised  the  "  Bos- 
ton Medical  School,"  "  I  do  not  utter  this  under  the 
pressure  of  the  official  toga  which  I  have  never  worn  ; 
but  I  record  it  as  the  tribute  of  a  grateful  pupil." 

Having  said  this,  I  am  free  to  ask,  is  our  School 
and  others  like  it  doing  all  needed  to  fit  men  to  prac- 
tise medicine,  to  use  their  hands  and  brains  profes- 
sionally ?  The  success  and  the  growing  number  of 
polyclinics  and  post-graduate  courses,  right  among 
our  best  schools,  seem  to  me  to  positively  prove  that 
the  student  and  the  graduate  find  there  is  something 
more  to  be  learned,  and  something  worth  giving  time 
and  money  for.  What  better  argument  for  the  need 
of  an  additional  year's  study,  however  this  may  have 
to  be  arranged  in  reference  to  the  undergraduate  de- 
partment of  our  universities  and  colleges  ? 

If  there  are  men  who  can  as  teachers  attract  earnest 
students  outside  of  the  regular  courses,  I  do  not  see 
why  they  cannot  be  employed  as  teachers  in  the 
schools  of  four  years'  curriculum.  This  extra  outside 
teaching  I  think  has  hindered  the  adoption  of  a  four 
years'  course  as  compulsory.  It  has  fostered,  unfor- 
tunately, the  worst  form  of  trade  doctors  among  us  ; 
namely,  the  "  two  to  six  weeks'  "  fully-fledged  special- 
ist with  any  "  scope." 
=  The  author'3  father,  Dr.  John  Jeffries. 


I  disregard  the  objection  to  four  years  on  the  score 
of  cost.  The  men  who  built  our  present  medical 
school  did  not  stop  for  this  sort  of  objection,  and 
time  has  proved  them  right.  I  record  here  my  con- 
viction, and  I  wish  I  could  record  the  conviction  of 
this  Society,  in  the  support  of  the  teachers  and 
workers  trying  to  elevate  the  standard  of  the  profes- 
sion, and  thus,  for  only  thus  can  it  be  done,  replac- 
ing our  calling  in  the  respect  of  the  laity,  at  the 
same  time  completely  separating  us  in  their  judg- 
ment from  the  bands  of  quacks,  trade  doctors  et  id 
genus  omne. 

There  is  not  in  medicine  the  some  danger  of  the 
teacher  becoming  the  pedagogue  as  in  general  educa- 
tion. But  I  have  suffered  and  seen  others  suffer  so 
much  from  the  latter  that  I  cannot  help  giving  a 
warning  word.  Medical  teachers  hold  the  same  sort 
of  relation  as  do  other  educators.  They  must  not  be 
too  sensitive  to  the  push  and  prod  of  the  students  and 
assistants  in  the  struggle  for  existence.  This  should 
but  keep  them  up  to  their  work,  as  do  the  whole 
corps  of  young  assistants  the  professors  in  Europe, 
whose  places  some  of  the  former  mxist  finally 
fill.  A  man  must  wear  his  spurs  after  he  has  won 
them.  Remember  the  respect  of  the  old  due  to  the 
young. 

It  is  perhaps  naturally  expected  of  me  here  to  say 
something  in  favor  of  those  much  used  and  much 
abused  physicians  called  specialists.  Whatever  may 
be  said  against  them,  it  must  be  admitted  in  candor 
that  to  stop  the  work  they  are  doing  vv'ould  check  the 
scientific  advancement  of  the  profession  as  a  whole. 
Specialism  means  work,  seeking  science,  knowledge, 
truth.  It  cannot  be  said  that  they  keep  from  the 
profession  or  the  world  the  results  or  benefits  of  their 
labors. 

The  same  is  now  unfortunately  true  of  the  sjjecial- 
ties  as  of  the  general  profession.  All  I  have  said 
as  to  the  laitj''s  inability  to  distinguish  between  the 
true  and  the  false  applies  with  ten-fold  force  as  to 
specialists.  Physicians  recognize  this  even  in  their 
own  inability  to  decide  between  pretence  and  talent, 
knowledge  and  ignorance,  experienced  training  and 
assumed. 

I  greatly  respect  other  specialties,  and  cannot  see 
how  we  can  get  along  without  them.  I  have  to  thank 
the  men  of  talent  and  standing  practising  them,  and 
have  always  found  them  as  willing  to  help  me  as  I 
them.  They  can  defend  themseves  better  than  I  can. 
Of  my  own  I  will  say  but  a  word.  A  foreign  body  in 
the  cornea  cannot  be  prayed  out  or  pried  out.  The 
first  our  patient's  wife  has  probably  urged,  the  second 
been  tried  by  a  fellow  workman,  or  the  nearest  doctor. 
But  a  drop  of  cocaine,  a  lens,  a  rightly  shaped  and 
sharp  needle  in  a  steady  hand,  directed  b}'  an  experi- 
enced eye,  quickly  relieves  our  patient  of  his  foe  and 
fee.  This  is  specialism,  and  as  such  is  likely  to  re- 
main among  us. 

It  was  said  in  praise  of  a  physician  who  died  some 
years  ago  that  he  was  never  seen  in  any  place  his 
profession  did  not  call  him.  It  was  a  proof  of  de- 
votedncss  to  his  calling.  In  the  then  relations  of 
the  doctor  to  the  community  perhaps  it  was  wise  and 
necessary.  All  that  has  certainly  passed  away  never 
to  return.  We  are  now  forced  to  be  en  rapport  with 
the  world,  its  people  and  affairs,  and,  I  believe,  with  a 
gain  thereby  to  our  usefulness  in  the  practice  of  our 
profession.     The  more  a  man  knows  outside  of  and  in 
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addition  to  his  medical  work,  tlie  better  phj-sician  will 
he  be.  Such  knowledge  will  never  hurt  his  profes- 
sional judgment,  and  will  very  often  give  him  thereby 
a  better  opportunity  to  enforce  what  he  knows  to  be 
necessary. 

When  a  patient  finds  that  we  are  by  no  means  ig- 
norant of  his  special  work  or  business,  can  express  an 
intelligent  opinion  thereon  and  have  some  interest  in 
it,  then  that  patient  is  nowadays  much  more  likely  to 
respect  our  professional  advice  and  follow  it.  We  have 
to  guide  and  govern  men  and  women,  and  we  cannot 
without  respect  from  the  governed. 

The  community  somehow  still  have  an  idea  that 
physicians  as  a  class  are  not  capable  of  anything  else 
than  their  own  work,  without  business  capacity,  not 
practical.  This  certainly  is  not  now  the  case.  Well 
educated  men  in  the  profession  are  most  practical,  most 
prudent  tinanciall}-  from  necessity  and  experience,  al- 
ways recognizing  and  deploring  waste  and  extrava- 
gance. In  the  expenditure  of  money  for  public  and 
private  charities  they  are  now  recognized  as  conserva- 
tive and  shrewd.  Physicians,  and  most  busy  ones,  had 
greatly  to  do  with  the  collecting  money  for  and  its  ex- 
penditure in  the  building  of  the  great  educational  in- 
stitutions on  this  street,  including  the  one  in  which  we 
are  now  assembled. 

Not  only  is  a  physician  nowadays  allowed,  if  I 
may  so  say,  to  have  some  knowledge  of  the  world 
of  affairs,  but  he  is  beginning  to  be  granted  some  fa- 
miliarity with  literature  or  with  scientific  pursuits, 
even  when  the  latter  are  not  directly  connected  with 
medicine.  The  profession  at  large  and  a  part  of 
the  laity  now  begin  to  recognize  the  value  of  scien- 
tific thought  and  scientific  study  in  our  calling.  It 
does  not  now  hurt  a  man  to  be  known  as  scientific, 
that  is,  seeking  knowledge  by  mental  labor.  There 
was  a  time  when  this  was  a  positive  detriment,  and 
militated  against  a  man's  opportunity  to  gain  a  liveli- 
hood. 

When  you  ask  an  ignorant  man  to  sign  his  name  or 
read  a  sentence,  he  rarely  with  shame,  more  often 
with  a  certain  brutal  indignation,  announces  that  he  is 
no  "  scollard."  This  is  but  a  relic  of  the  time  when  a 
feudal  lord  would  have  spurned  the  ability  to  write  as 
his  scrivener  did.  I  see  the  same  in  the  uneducated 
doctor  when  he  declares,  with  a  touch  of  resisting 
pride,  that  he  "  doesn't  pretend  to  be  scientific,"  as  if 
all  he  did  know  was  but  the  first  step  of  science,  in 
the  path  of  which  he  has  trod  or  has  lost  his  way.  It 
is  a  dangerous  thing  for  the  profession  to  attempt  to 
decry  or  belittle  any  scientific  work  its  members  are 
engaged  in. 

In  the  great  world  of  scientific  work  our  profession 
is  needed  and  has  its  place.  Its  labor  is  special  and 
separate,  but  calls  strongly  for  thinkers,  observers, 
truth  seekers.  This  is  the  study  of  medicine,  whilst 
the  practice  calls  for  the  greatest  endurance,  patience, 
forbearance,  toleration,  and  courage  physical  perhaps 
as  well  as  moral.  A  thoroughly  educated  physician 
is  a  man  of  no  mean  parts,  and  will  be  able  to  hold  his 
own  with  others  in  the  world's  affairs.  His  training 
makes  him  a  good  "  all  round  man  "  and  a  gentle-mau. 

We  should  not  resent  but  welcome  the  coming  into 
the  profession  of  young  men  with  wealth  and  means 
that  render  them  independent  of  work.  Even  if  they 
practice  they  have  the  right.  It  was  once  said  with 
.some  truth  that  the  possession  of  thirty  thousand 
dollars  would  kill  any  man's  advance  and  work  in  our 


calling.  That  is  not  true  now.  But  the  young  men 
I  speak  of  are  most  valuable  in  softening  the  spirit  of 
gain  and  strife.  There  is  work  in  abundance  for 
them,  and  to  advantage  of  us  who  must  delve  for  our 
living.  Their  position  enables  then  to  do  for  us  what 
we  most  need  but  cannot  accomplish.  They  have 
hours  for  work  without  anxiety. 

To  study  medicine  and  take  a  degree  in  a  first  class 
medical  school  after  a  collegiate  course  is  a  training 
most  valuable.  The  knowledge  gained  is  aside  and 
besides  all  other,  placing  the  graduated  physician  at 
very  great  advantage  over  his  literary,  artistic,  and 
other  professional  friends.  Moreover,  the  study  of 
medicine  is  earnest,  serious,  mentally  stimulating,  and 
gives  a  man  breadth  of  character.  It  teaches  him  the 
value  of  work.  One  of  the  class  of  young  men  I  am 
speaking  of  whom  I  had  advised  to  follow  our  profes- 
sion, said  tome  with  great  satisfaction  and  self-respect: 
"  To  graduate  here  at  our  school  sickens  one  for  loaf- 
ing and  idleness." 

The  student  learns  that  life  and  happiness  mean 
work,  work  for  others  or  self,  but  work,  without 
which  life  at  last  is  found  not  having  been  worth  the 
living.  The  graduate  learns  also  that  thereis  no  place 
in  medicine  for  the  Bohemian  or  the  dude,  that  all 
attempts  to  act  or  imitate  the  one  or  the  other  are 
wholly  out  of  place,  as  any  of  the  peculiarities  which 
were  the  marks  of  a  physician  in  gone-by  days.  Even 
the  white  cravat  worn  at  other  times  than  when 
sociall}'  demanded,  is  now  pretty  well  recognized  as  a 
medical  hypocrisy,  Chinese  mourning  for  departed 
patients.  The  true  physician  does  and  should  dress 
as  any  other  quiet  gentleman. 

Fortunately  for  us  in  this  present  day,  and  for 
the  communities  in  which  we  live,  the  absence  of 
means  does  not  preclude  the  possibility  of  preparatory 
and  medical  education,  and  that  of  the  highest  grade. 
The  State  and  the  individual  citizen  has  now  given 
every  man  a  chance  who  has  brains  to  use  and  is  wUl- 
iug  to  use  them.  It  is  the  State's  and  individual's 
charity.  Harvard  University  is  an  endowed  educa- 
tional charity  of  which  every  graduate  is  a  recipient. 

But  absence  of  means  must  be  an  incentive  to 
action,  to  labor,  to  study.  For  myself  I  know  that 
any  good  which  I  have  done  for  the  community  or 
for  myself,  has  been  done  from  the  pressure  of  com- 
plete dependency  on  my  own  action.  I  believe  every 
man  finds  this  the  case  In  life,  hard  as  it  may  seem  to 
him.  Necessity  is  the  mother  of  invention  and  the 
father  of  success. 

In  the  Kavvpf  um  Dasein  let  us  join  hearts  and 
hands  and  brains  for  the  re-establishment  of  our  be- 
loved profession. 


(Original  %ttic]e0, 

OBSERVATIONS  ON  FORTY-FIVE  CASES  OF 
FLAT-FOOT  WITH  PARTICULAR  REFER- 
ENCE TO  ETIOLOGY  AND  TREATMENT.' 


In  lateral  curvature  of  the  spine,  as  in  flat-foot,  the 
same  theories  of  muscular  spasm,  contraction  and 
atrophy  have  been  advocated,  also  original  deformi- 
ties and  primary  changes  in  bones.  As  in  lateral 
curvature,  flat-foot  is   most  common  in  adolescence, 

*  Concluded  from  pfigcCOl. 
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wliKU  changes  in  bones  and  soft  parts  are  most  rapidlj' 
taking  place.  The  most  reasonable  explanation  of  the 
usual  cause  of  lateral  curvature,  that  is,  overweight 
ou  a  spine  held  out  of  the  middle  line*  applies  to  the  foot 
where  overweight  by  exaggerating  the  normal  move- 
ments already  described,  causes  it  to  give  way  ou  its 
weakest  side  :  its  first  effect  being  on  the  os  calcis, 
causing  its  anterior  extremity  to  turn  inwards  and 
downwards,  at  the  same  time  depressing  its  internal 
border,  thus  presenting  an  inclined  plane  on  which  the 
astragalus  rotates  more  decidedly  inwards  and  slips 
downwards  and  inwards  until  in  time,  we  have  the 
appearance  already  mentioned,  of  outward  displace- 
ment of  the  foot  upon  the  leg.' 

The  natural  weakness  of  the  inner  side  of  the  foot 
may,  in  a  certain  class  of  cases,  be  increased,  as  fol- 
lows :  If  von  Meyer's  tripod  be  drawn  on  the  sole  of 
a  normal  foot,  that  is,  a  triangle  connecting  the  outer 
extremities  of  the  first  and  fifth  metatarsals  with  the 
middle  of  the  heel,  it  will  comprise  within  it  the 
greater  part  of  the  weight-bearing  surface  of  the  foot, 
the  weight-bearing  centre  of  the  astragalus  falling 
within  it,  that  is,  outside  the  line  connecting  the  first 
metatarsal  with  the  heel.  In  certain  cases,  however, 
it  does  lie  to  the  inner  side,  such  cases  being  classed 
by  Symington  as  having  a  mechanical  tendency  to  val- 
gus,'" for  in  a  normal  foot  the  inner  overhanging  half 
of  the  astragalus  is  supported  by  the  lateral  projection 
of  the  OS  calcis,  the  sustentaculum  tali,  and  if,  as  in 
these  cases,  it  is  so  placed  that  its  weight-bearing 
centre  rests  on  this  projection,  it  will  readily  be  seen 
what  an  increased  source  of  weakness  this  becomes, 
the  weight  of  the  body  constantly  tending  to  depress 
this  support  and  evert  the  foot.    . 

I  have  spoken  of  the  overweight  theory  as  the  most 
reasonable  general  explanation  of  the  affection.  It 
will,  of  course,  be  understood  that  predisposing  causes 
exist,  either  general,  as  rachitis,  orspecial,  as  disease  or 
injury  of  the  ankle.  _ 

Flat-foot  may  be  the  direct  result  of  violence,  as  in 
falling  from  a  height,  may  be  induced  by  a  sprain, 
which  may  cause  a  permanent  weakening  of  the 
ligaments,  though  a  sprain  is  more  likely  to  occur  in 
a  foot  already  weakened  than  to  be  of  itself  a  cause  of 
permanent  trouble.  Flat-foot  as  a  result  of  cerebral 
or  spinal  paralysis  need  not  be  considered  as  an  espe- 
cial affection. 

As  to  the  weight-bearing  surface  of  the  fore-foot,  its 
points  that  sustain  the  most  weight  have  been  vari- 
ously stated,  as,  for  example,  the  first  metatarsal,  the 
first  and  fifth  metatarsals.  Beely  "  concludes,  from 
observation  on  plaster  casts,  that  when  the  feet  ai'e  in 
use  the  head  of  the  second  and  third  metatarsals  bear 
the  most  weight ;  when  standing  on  one  foot  the  fifth 
assists. 

I  have  found  accurate  estimation  by  plaster  casts 
difficult,  because  the  various  muscles  of  the  foot  are  so 
constantly  acting,  changing  the  weight-bearing  sur- 
faces to  maintain  the  equilibrium  ;  for  example,  if  the 
body  be  inclined  forwards  the  toes  are  instinctively 
pressed  down,  if  backward  they  are  raised.  These 
changes  are,  of  course,  exaggerated,  if  the  body 
be  supported  on  one  foot  while  the  plaster  is  harden- 
ing. 

»  Bradford,  Mass.  Medical  Society  Reports,  1886. 

'Vide  The  Mechanism  of  Fiat-Foot,  by  Prof  Humphrey,  Lancet, 
March  20, 1886. 

'"  The  Anatomy  of  Acquired  Fiat-Foot,  -J.  Symington,  Journal  of 
Anat.  and  Phys..  Oct.,  1884. 

"  ArcUiv.  fiir  Klin.  Chir.,  1882,  Bd.  xxTii,  p.  181. 


In  standing,  the  greater  part  of  the  weight  is  borne 
by  the  heels,  the  metatarsals  acting  rather  to  steady  the 
foot  than  to  bear  weight.  What  weight  they  do  bear 
seems  to  be  proportionately  distributed  to  them  all. 
If,  however,  the  weight  is  borne  ou  one  leg,  the  body 
being  inclined  forwards  so  that  more  weight  is 
brought  on  the  front  of  the  foot,  it  will  be  found  that 
the  three  middle  metatarsals  rest  quite  steadily  ou  the 
floor,  while  the  first  and  fifth  are  constantly  moving 
under  the  influence  of  their  especial  muscles  to  main- 
tain equilibrium,  the  first  bearing  the  greater  part  of 
the  weight  when  the  body  is  inclined  inwards,  the  fifth 
when  it  is  inclined  outwards.  The  second  and  third  are 
the  weakest  of  the  metatarsals,  and  are  acted  ou  by  less 
muscular  force  than  the  others,  so  that  the  theory  that 
they  habitually  sustain  the  most  weight  in  standing 
seems  improbable. 

It  will  be  remembered  that  the  anterior  part  of  the 
arch  is  formed  almost  exclusively  by  the  three  inner 
metatarsals,  the  two  outer  articulating  with  the  cuboid 
bone  practically  resting  on  the  floor  when  weight  is 
borne. 

This  outer  portion  of  the  toot,  firmly  held  to  the 
OS  calcis  by  strong  ligaments,  forms  with  it  one  lever 
acted  on  by  the  tendons  of  the  calf  muscle.  The 
three  inner  metatarsals  being  less  under  its  influence, 
because  it  must  act  on  them  through  yielding  joints, 
while  the  first  metatarsal  depends  for  its  flexion  al- 
most entirely  on  other  muscles,  principally  the  pero- 
neus  longus. 

In  walking,  the  weight  of  the  body  is  first  borne  by 
the  heel,  then  by  the  outer  border  of  the  foot ;  then 
follows  a  flattening,  when  all  the  metatarsals  bear 
their  share  of  weight ;  then  the  contraction  of  the 
peroneus  longus  and  the  tibialis  posticus  bring  the 
strong  first  metatarsal  down  with  force  for  a  final  im- 
pulse to  the  step,  the  foot  being  now  slightly  adducted. 
At  the  same  time,  the  transverse  pedis  tends  to  bring 
the  spread-out  heads  of  the  metatarsals  together, 
while  the  flexors  of  the  toes  and  the  short  muscles 
attached  in  this  region  contract  to  assist  in  the  final 
impulse. 

The  free  action  of  the  toes  and  room  for  the  spread- 
ing of  the  heads  of  the  metatarsals  is  of  great  impor- 
tance, and  when  one  examines  the  shoes  that  are 
worn,  especially  by  women,  and  their  effect  upon  the 
feet,  the  distorted  and  useless  toes,  with  consequent 
corns  and  bunions,  it  seems  extraordinary  that  the 
foot  can  perform  its  functions  with  so  little  discom- 
fort. The  normal  angle  of  divergence  of  the  foot 
from  the  line  of  the  walk  is  about  sixteen  degrees  ;  '^ 
this  turning  out  is  principally  dependent  on  the  out- 
ward twist  of  the  tibia,  the  weight  line  being  thus 
brought  over  the  second  toe.  In  the  valgus  con- 
dition of  abduction,  this  angle  of  divergence  is  in- 
creased by  the  inward  displacement  of  the  bones  of 
the  arch,  so  that  the  line  of  veeight  may  fall  inside  the 
great  toe,  a  constantly  increasing  strain  thus  falling 
on  the  waist  of  the  foot.  In  this  connection,  it  may 
be  said  that  a  person  with  bow-legs,  whose  weight 
falls  principally  on  the  outside  of  the  foot,  whose 
angle  of  divergence  is  small,  or  whose  toes  turn  in 
from  the  inverse  spiral  twisting  of  the  tibia  which  so 
often  accompanies  it,  is  practically  assured  against 
flat-foot,  while  the  opposite  condition  of  iu-knee  pre- 
disposes to  it. 

Whatever  the  cause  of  flat-foot  may  be,  the  re- 
•2  Viernrdt.    Oelu-n  des  Menschen. 
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suit  consists  in  a  partial  dislocation  of  the  bones  of 
the  foot,  with  the  usual  accompauimeuts  of  a  disloca- 
tion to  a  greater  or  less  degree,  overstretched  and 
partiallj'  ruptured  ligaments,  misplaced  tendons, 
changes  in  the  cartilages  and  bones.  The  treatment, 
therefore,  should  be  an  endeavor  to  replace,  partially, 
at  least,  the  displaced  bones,  to  retain  them  in  this 
position,  that  tiie  ligaments  may  regain  their  normal 
tonicity,  and  to  increase  the  muscular  power. 

Gymnastic  exercise  faithfully  and  persistently  fol- 
lowed will  accomplish  much,  and  a  well-fitting  appli- 
ance will  usually  relieve  the  symptoms,  but  a  com- 
bination of  these  two  agents  will  be  productive  of 
the  best  result. 

The  object  of  an  appliance  is  to  prevent  the  sca- 
phoid, astragalus,  and  os  calcis  from  sinking  down,  and 
the  latter  from  rolling  over.  Anything  that  will  prop 
up  the  arch  will  usually  relieve  the  pain,  and  various 
means  have  been  devised  to  this  end.  For  example,  pads 
of  horsehair,  India  rubber  or  felt  placed  under  the 
arch  have  been  used.  The  objections  to  these  are 
that  it  is  difficult  to  keep  them  in  place,  and  that  they 
change  their  shape  constantly,  so  that  they  only  par- 
tiall}'  accomplish  their  purpose  and  are  uncomforta- 
ble and  often  painful.  A  band  of  rubber,  to  which 
a  pad  is  attached,  sewed  to  the  uppers  inside 
the  shoe,  along  the  outer  border  of  the  sole,  running 
beneath  the  sunken  arch  up  the  inside  of  the  leg  to  a 
calf  band,'^  or  a  band  of  webbing  similarly  arranged, 
attached  by  an  elastic  cord  to  the  corset  or  waist- 
band." 

The  element  of  uncertainty  in  regulating  the  ten- 
sion would  here,  also,  be  an  objection.  It  seems  to 
me  that  elastic  pressure  is  not  tiie  thing  required,  for 
too  great  tension  would  be  uncomfortable,  while  it 
would  be  difficult  to  so  adjust  it  as  to  prevent  the 
bones  from  sinking  below  their  normal  level. 

Mr.  Mayo-Collier,  being  convinced  that  high  heels 
cause  the  deformity,  advocates  a  shoe  with  a  sole  one 
inch  in  thickness  at  the  toes,  and  a  line  at  the  heel ; 
he  does  not  state  that  he  has  employed  it.  I  should 
doubt  its  efficacy,  even  in  a  mild  case,  and  it  must  be 
so  unsightly  that  few  patients  could  be  induced  to  use 
it. 

Dr.  Morton,  of  Philadelphia,  advocates  the  use  of 
a  plantar  spring  with  an  inner  flange,  which,  expand- 
ing under  weight,  will  allow  of  the  natural  movements 
of  the  foot  during  walking  or  standing  —  an  advantage 
which  is  claimed  for  the  elastic  bands  which  have 
been  described.  I  think  the  necessity  for  such  expan- 
sion of  the  support  under  weight  has  been  exaggerated 
for  the  following  reasons  : 

If  an  imprint  of  a  normal  foot  which  rests  without 
weight  upon  the  floor  be  compared  with  one  of  a  foot 
supporting  the  entire  weight  of  the  body,  it  will  be 
found  in  the  latter  that  the  free  space  showing  the 
arch  is  considerably  constricted  on  all  sides.  A  con- 
siderable portion  of  this  reduction  is  due  to  a  pressing 
away  of  the  soft  parts  from  the  bones,  which  rest  with 
an  increased  weight  on  the  base.  If  the  arch  be 
looked  at  from  the  side,  it  will  appear  diminished 
from  this  encroachment  of  the  soft  parts,  especially  by 
the  belly  of  the  abductor  policis,  which,  when  ex- 
tended, shows  its  mass  on  the  inside  of  the  foot ;  but 
the  actual  fall  of  the  head  of  the  astragalus  and  the 
scaphoid  is  slight.  If,  however,  a  foot  with  a  weakened 

»  W.  J.  Walsham.    Lancet,  Janunry  26, 1884. 
"  F.  King  Green.     I.aucct,  December  26,  1385. 


arch  be  submitted  to  the  same  test,  there  is  an  actual 
falling  of  the  bones,  which  may  rest  on  the  floor. 

The  state  of  things  in  a  normal  foot  seems  to  be 
this :  that  when  the  foot  rests  easily  on  the  floor 
without  muscular  tension,  the  bones  fall  to  about  their 
normal  level  under  weight ;  that  is,  the  ligaments  are 
slightly  extended. 

Now,  in  standing,  the  ligaments  are  put  on  a  ten- 
sion, but  their  normal  elasticity  is  slight,  and  at  the 
same  time  the  muscles  come  to  their  relief  to  prevent 
strain.  When,  however,  the  heel  is  raised  or  the  foot 
lifted,  there  is  a  very  considerable  flexion  at  the  medio- 
tarsal  joint,  which  is  permitted  because  the  dorsal  liga- 
ments are  loose  and  weak.  Thus,  the  natural  move- 
ments of  the  foot  would  seem  to  consist  in  a  very  consid- 
erable flexion,  but  in  very  slight  extension  from  the  posi- 
tion which  it  assumes  when  resting  easily  on  the  floor. 

In  a  flat-foot,  however,  we  do,  under  weight,  have 
the  fl.attening  and  abduction  which  elastic  bands  and 
springs  allow.  These  are  not  natural ;  they  are  abnor- 
mal movements,  which  should  be  prevented  in  order 
that  the  ligaments  and  muscles  may  regain  their  former 
tonicity.  This  restraint  is  especially  desirable  because, 
ordinarily,  we  cannot  replace  the  bones  of  the  sunken 
arch  in  exactly  their  former  normal  position,  and  often 
can  do  so  only  partially,  even  by  the  use  of  force. 

Of  the  unj-ielding  supports,  there  are  two  advo- 
cated :  first,  the  steel  support,  corresponding  to  the 
sole  of  the  shoe,  to  which  it  is  firmly  attached ; 
second,  the  long  steel  plate,  reaching  from  the  ex- 
tremity of  the  heel  to  beyond  the  balls  of  the  toes, 
with  a  flange  to  prevent  the  internal  displacement  of 
the  foot.  This  latter  appliance  though  much  more 
efficacious  than  the  former,  is  open  to  the  objections  of 
being  rather  heavy,  and  interfering  to  a  certain  extent 
with  the  normal  flexion  of  the  foot  when  walking, 
making  it  move  as  a  whole,  causing  an  awkward 
clumping  gait.  The  apparatus  which  I  should  suggest 
seems  to  me  to  possess  certain  advantages.  It  is  light, 
comfortable,  provides  pressure  where  it  is  required,  and 
does  not  interfere  with  the  movements  of  the  foot.  It 
can  be  changed  from  one  shoe  to  another,  and  its  pres- 
ence cannot  be  detected.  A  plaster  cast  of  the  foot  is 
taken,  not  as  is  ordinarily  done,  by  pressing  the  sole 
in  plaster,  as  this  tends  to  increase  the  deformity,  but 
the  foot  is  first  replaced  in  its  normal  position  as  far 
as  possible  by  manipulation :  the  patient  being  seated, 
the  cast  is  taken  in  lateral  halves,  the  foot  in  each 
case  lying  upon  its  outer  border  on  another  chair,  so 
that  the  weight  of  the  leg  tends  to  invert  it  while  the 
plaster  is  hardening.  If  the  foot  is  at  a  right  angle, 
care  must  be  taken  to  bring  the  ball  of  the  great  toe 
down  to  a  level  with  the  others,  as  the  tibialis  anticus 
drawing  from  its  point  of  attachment  at  the  internal 
cuneiform  and  base  of  the  first  metatarsal,  tends  to 
draw  it  up  and  lessen  the  concavity  of  the  arch  which 
we  are  endeavoring  to  deepen.  The  cast  having  been 
completed,  the  lines  of  the  plate  are  drawn  as  follows  : 
the  point  A  is  made  beneath  the  ball  of  the  great 
toe,  just  short  of  its  bearing  centre,  a  point,  B,  just 
short  of  the  bearing  centre  of  the  heel  bone,  beneath 
its  inner  tuberosity,  C,  just  above  the  head  of  the 
astragalus,  a  little  in  front  and  below  the  internal 
malleolus.  These  three  points  are  now  connected  by 
a  gradually  ascending  line  from  A,  rising  above  the 
inner  border  of  the  foot,  a  little  in  front  of  the  inter- 
nal cuneiform  bone,  curving  upward  above  the  scap- 
hoid, meeting  at  C,  the  line  drawn  upward  from  H. 
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A  curved  line  is  drawn,  three-quarters  of  an  inch  in 
length,  whose  centre  corresponds  to  a  point.  D,  on 
the  outer  aspect  of  the  foot,  just  above  and  behind 
the  tuberosity  of  the  fifth  metatarsal.  The  extremi- 
ties of  this  line  are  now  connected  with  A  and  B,  and 
the  shape  of  the  plate  is  completed.  (See  Figures  3 
and  4.)  It  should  be  made  of  thin-tempered  steel  ac- 
curately moulded  on  the  cast.  This  plate  presents 
the  following  peculiarities  :  It  has  the  two  bearing 
points,  A  and  B  ;  from  them  run  the  lever,  D,  leav- 
ing the  balls  of  the  toes  free.  This  lever  is  caused  by 
the  slight  flexion  of  the  foot  during  the  taking  of  the 
cast,  for  although  in  standing  the  entire  outer  border 
of  the  foot  rests  upon  the  floor,  as  may  be  seen  in  the 
imprint  of  a  wet  foot  on  paper,  when  it  lies  on  its 
side,  the  medio-tarsal  joint  being  flexed,  this  outer 
border  is  slightly  r.aised,  an  interval  of  from  one  third 
to  one-half  an  inch  intervening  between  it  and  a  line 
drawn  from  the  heel  to  the  head  of  the  first  metatar 
sal.  The  phite  being  fitted  to  the  cast  in  this  position, 
it  results  that  the   foot  in  standing  and  walking  will 


Fig.  3. 
rrcctfd  flat-foot,  showing  the  plato  i 


press  this  external  arm  solidly  against  the  sole  of  the 
shoe  ;  consequently,  the  tendency  will  be  to  press  the 
internal  flange  more  firmly  against  the  weak  portion 
of  the  foot,  and  upward  and  outward  beneath  it  and 
the  sustentaculum-tali  at  the  moment  when  the  ten- 
dency of  the  foot  is  to  slide  away  from  it.  This  pres- 
sure during  the  step  has  a  tendency  to  throw  the 
weight  more  on  the  outside  of  the  foot,  and  to  turn 
the  toes  in,  resisting  the  exaggerated  abduction.  This 
tendency  the  patient  should  voluntarily  assist,  trying 
to  reduce  the  angle  of  divergence,  thus  relieving  the 
inside  of  the  foot  of  a  portion  of  the  strain  by  bring- 
ing the  line  of  weight  back  to  its  normal  position. 
Well-fitting,  laced  boots  of  the  Waukenphast  pattern, 
with  broad  soles  and  low  heels,  should  be  worn.  In 
some  cases  the  weak  ankle  may  be  favored  by  raising 
the  pinner  side  of  the  heel  and  sole  with  a  strip  of 
leather.  It  should  not,  however,  be  carried  beyond  a 
point  just  behind  the  ball  of  the  great  toe.  It  might 
be  supposed  that  the  pressure  of  the  plate  against  the 
prominent  scaphoid  would  cause  pain,  but  this  does 
not  seem  to  be  the  case.  The  scaphoid  does  not  rotate 


inwards,  as  does  the  astragalus,  and,  being  held  up  by 
the  plate,  it  does  not  greatlj'  change  its  position.  It  is 
sometimes  so  prominent  in  the  cast  that  a  depression 
is  found  in  the  plate  to  accommodate  it. 

The  statement  that  a  firm  support  under  the  arch  is 
painful,  because  it  will  press  on  inflamed  and  sensitive 
tissues,  or  that  it  will  press  the  internal  plantar  nerve 
against  the  astragalus  is  disproved  by  practice.  If  the 
extremities  of  the  bones  are  sensitive  and  inflamed 
it  is  because  they  are  out  of  place.  If  they  can  be 
even  partially  replaced  the  inflammation  speedily  dis- 
appears. In  this  connection  I  may  mention  one  case, 
that  of  a  robust  young  man  who  had  been  obliged  to 
give  up  various  positions  on  account  of  his  feet,  be- 
coming finally  almost  entirely  disabled.  Two  weeks 
after  plates  were  fitted  to  him  he  obtained  a  position 
as  porter  in  a  hotel,  where  he  has  ever  since  carried 
trunks  up  and  down  stairs  without  pain  or  discomfort. 
It  will,  of  course,  be  understood  that  if  an  overstrained 
arch  be  seen  before  permanent  change  has  taken  place 
it  might,  by  rest,  and  a  removal  of  the  cause  which 
produced  it,  be  entirely  relieved  without  the  aid  of  an 
apparatus,  but,  unfortunately,  in  the  class  most  sub- 
ject to  this  affection  daily  labor  is  a  necessity. 

In  an  acute  case,  accompanied  bj'  pain,  redness  and 
swelling,  the  foot  should  be  placed  for  a  few  days  in  a 
plaster  bandage  in  an  adducted  and  inverted  position  ; 
afterwards  rubbing  and  bandaging  will  bring  it  into 
condition  for  the  plate.  In  old  cases  a  forcible  break- 
ing up  of  adhesions  and  reposition  under  ether 
is  sometimes  necessary,  I  have  not  as  yet  seen  a 
case  where  an  operation  seemed  advisable,  because  I 
have  found  that  the  plate  relieves  the  symptoms, 
and  one  would  hardly  be  justified  in  operating 
solely  on  account  of  the  deformity.  The  condi- 
tion of  the  joints  in  old  cases  is  not  favorable  to  cure 
by  operation,  and  if  such  laxity  of  ligaments  existed  as 
in  an  autopsy  reported  by  Symington,  where  a  finger 
could  be  placed  between  the  astragalus  and  tibia,  an 
ankylosis  of  the  astragalus  and  scaphoid  would 
scarcely  relieve  the  deformity  or  symptoms. 

It  is  evident  that  the  hope  of  permanent  cure  must 
depend  upon  an  increase  of  muscular  power,  the  age 
of  the  patient,  and  the  amount  of  permanent  change 
in  the  foot  being  taken  into  consideration.  The 
muscles  which  support  the  arch  are  principally  those 
which  run  beneath  the  inner  malleolus,  the  most  im- 
portant being  the  tibialis-posticus.  The  flexor  longus 
policis  from  the  position  of  its  tendon,  which  runs  in  a 
groove  on  the  posterior  internal  corner  of  the  astraga- 
lus, and  beneath  the  sustentaculum  tali  is  of  especial 
service  in  resisting  the  movements  of  the  foot  under 
weight.  The  calf  muscle,  which  adducts  as  well  as 
extends  the  foot,  the  tibialis  anticus,  which  braces  the 
arch,  and  the  peroneus  longus,  which  deepens  it, 
should  also  be  mentioned.  As  to  gymnastics,  the  ex- 
ercises recommended  by  Mr.  Ellis  can  scarcely  be  im- 
proved upon.'^     They  are  as  follows  : 

"The  patient  when  sitting,  or  better  when  lying 
down,  should  be  directed  to  forcibly  invert  the  foot, 
and  flex  the  toes  as  much  and  as  often  as  can  be  done ; 
should  learn  as  soon  as  possible  to  spring  on  tip-toe, 
sustaining  the  position  a  while,  and  then  gradually 
sinking  on  to  the  heel  ;  and  in  standing  should  bear 
part  of  the  weight  on  the  toes.  The  best  exercise  is 
to  raise  a  weight  by  a  cord  running  over  a  pulley,  as 
one  must  grip  the  floor  with  the  toes  when  pulling  the 
"T.  S.  Ellis.    Lancet,  Sept.  26, 1886. 
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weight  down;  or  he  may  turn  a  wheel  whose  handle  is 
too  high  for  the  body.  The  patient  should  walk  with 
a  springy  gait.  The  toes  should  reach  the  ground  a 
moment  before  the  heel.  This  can  only  be  done 
properly  in  boots  without  heels." 

1  should  add  that  prolonged  soaking  in  hot  water, 
followed  by  massage  with  manual  flexion  and  inver- 
sion of  the  foot  is  often  of  service. 


THE  SUBSIDEN^CE  OF  DOUBTFUL  TUMORS 
UNDER  THE  USE  OF  ALTERATIVE  MEDI- 
CIXE.i 

BV    DAVID  W.   CHEEVER,   M.D., 

Professor  of  Surgery  at  the  Harvard  Medical  School. 

Cases  of  tumor  are  frequent  where  an  operation  is 
not  indicated,  either  on  account  of  poor  health,  of  a^e, 
or  of  the  extent  of  the  disease. 

The  eleven  cases  which  I  shall  briefly  detail  were 
all  in  patients  of  middle  age,  or  older. 

Case  I.  An  elderly  lady  of  spare  habit.  Came 
from  the  western  part  of  the  State.  She  had  had  a 
small  hard  nodule  near  the  nipple  for  some  months. 
She  came  to  me  to  have  it  removed  ;  but  when  she  ar- 
rived I  found  her  almost  demented  from  the  use  of 
large  doses  of  bromide  of  potash.  Her  memory  and 
mind  were  confused,  and  she  was  quite  feeble  physi- 
cally. The  medicine  was  discontinued,  and  she  soon 
began  to  improve.  Meanwhile  the  tumor  had  dimin- 
ished and  nearly  disappeared,  and  no  subsequent  op- 
eration was  required. 

Case  II.     Mrs. ,  aged  forty-two,  florid  and 

strong,  was  much  disturbed  mentally  on  discovering  a 
lump  in  the  breast.  It  was  oval,  movable,  nearly 
painless,  and  about  as  large  as  an  English  walnut.  It 
became  tender,  and  apparently  enlarged  at  her  mens- 
trual periods.  The  diagnosis  of  probable  adenoma 
was  made,  and  an  operation  was  discouraged.  The 
iodides  of  potash,  of  iron,  and  bromide  of  potash  were 
taken  for  four  months,  and  the  lump  slowly  disap- 
peared. Tlie  following  year  a  lump  quite  similar  to 
the  other  appeared,  and  she  was  encouraged  to  pursue 
the  same  treatment,  and  a  disappearance  slowly  took 
place.  Several  years  have  elapsed,  and  she  remains 
well.  When  she  first  sought  my  advice  she  was  ex- 
pecting an  immediate  operation. 

Case  III.     Mrs. ,  agedsixty.  Was  operated 

on  by  excising  tlie  mamma  for  a  small  scirrhus  tumor. 
After  two  years  and  a  half  of  exemption,  recurrence 
of  an  indurated  lump  in  the  cicatrix  took  place.  She 
was  put  on  the  use  of  arsenic  and  iron  for  six  months. 
At  the  end  of  that  time  she  writes  me  that  the  dis- 
ease makes  no  progress,  and  she  continues  the  treat- 
ment. 

Cask  IV.  A  middle-aged  man  from  the  Provinces 
has  a  large  mass  of  lobulated,  and  apparently  glandu- 
lar tumors  in  the  neck,  running  down  beneath  the  clavi- 
cle. There  is  no  enlargement  of  the  spleen  or  altera- 
tion of  the  blood.  Operation  would  seem  to  be  unjus- 
tifiable, as  it  would  be  impossible  to  remove  all  the 
disease.  Treatment  by  the  iodides  and  bromide  was 
pursued  for  six  months,  with  success.  The  glands 
subsided,  and  he  remained  well  a  year.  Now  they 
are  recurring,  and  he  comes  again  to  resume  treat- 
ment. 

■  Read  at  the  meetine  of  tlio  Surgical  Section  of  tUc  Suffolk  Dis- 
trict Medical  Society,  April  4, 1888. 


Case  V.  Active,  nervous  business  man,  aged  fifty 
years.  A  chain  of  glands,  hard,  but  small,  under  the 
nipple,  along  the  axillary  border,  and  in  the  neck,  also 
a  few  glands  in  the  neck  on  the  other  side.  No  en- 
largement of  spleen,  no  anfemia.  Patient  very  anxi- 
ous and  restless.  Thinks  he  is  a  doomed  man.  Opera- 
tion not  to  be  thought  of.  Bromides,  iodides  and  iron 
largely.  At  the  end  of  one  month  no  increase  ;  at 
end  of  two  months  decided  decrease  of  glands.  Still 
under  treatment. 

Case  VI.  Stout  hearty  man  of  forty-five  years, 
always  well,  a  chlorine  bleacher  by  profession.  Six 
months  before  had  swelling  of  cheek  begin,  with  stiff- 
ness of  lower  jaw,  pushing  out  of  ear,  some  deafness, 
much  ear  and  neck  ache,  tenderness  jaw  bone,  and  some 
of  gums  ;  teeth  extracted  without  relief.  Tried  a  great 
variety  of  treatment  for  months  without  effect.  Now 
whole  of  mouth  and  gums  healthy.  Parotid  largely 
swollen,  jaw  set,  great  pain  ;  shining  spots  and  small 
tubercular-looking  abscesses,  and  many  lumps  over  sur- 
face of  parotid  region  ;  ear  everted,  neck  somewhat 
(Edematous,  no  deep  sinuses,  no  bone  to  be  felt ;  sero- 
puruleut  discharge,  but  of  small  amount.  Cou^  from 
another  State  to  seek  surgery,  and  is  all  ready  to  have 
his  jaw  cut  out.  Operation  discouraged.  Treatment, 
bichloride  of  mecury  and  iron,  constant  application  of 
ung.  hyd.  nitratis  to  parotid,  occasionally  iodide  of 
potash,  iodide  of  iron,  and  bromide  of  potash.  Mer- 
curial treatment  long  continued  and  carefully  watched. 
Patient  comes  to  me  from  Rhode  Island  regularly 
once  a  week  for  a  year.  Entire  cure  of  all  the  symp- 
toms. 

Case  VII.  An  active  and  energetic  middle-aged 
lawyer,  with  a  bronchocele  as  large  as  a  lemon,  cov- 
ered with  vessels,  causing  asthma  and  hoarseness,  and 
interfering  with  active  walking  and  speaking.  Treat- 
ment, the  iodides  very  largely  for  six  months,  with 
iron  and  some  bromide.  Subsidence  of  tumor,  relief 
of  voice  and  of  breathing  ;  able  to  go  into  court,  etc. 
Relief,  but  not  cure. 

Case  VIII.  At  the  age  of  seventy-two  a  lady  who 
had  noticed  an  enlargement  of  the  lower  abdomen, 
strained  herself  over  a  trunk  in  packing,  took  a 
fatiguing  journey,  and  came  to  nie  with  incipient  and 
localized  peritonitis. 

Rest,  fomentations  and  opium  relieved  the  acute 
symptoms.  An  examination  then  made  revealed  a 
moderate-sized  cyst  in  the  lower  part  of  the  abdomen, 
which  was  thought  to  be  ovarian.  She  remained  in 
bed  some  months  by  my  advice,  as  she  was  quite  fee- 
ble, and  was  treated  with  iron,  the  iodides,  and  brom- 
ide, and  careful  feeding  and  nursing.  The  tumor  di- 
minished very  positively,  and  she  then  got  up  and  wore 
a  swathe.  Was  easy  and  comfortable,  and  went  home 
to  Nantucket,  and  continued  treatment.  At  this  date, 
six  years  later,  she  considers  herself  well;  and  at  the 
age  of  seventy-eight  is  quite  active,  and  believes  that 
her  tumor  is  gone.  I  have  not  had  an  occasion  to 
verify  this  by  examination. 

Case  IX.  A  man  about  forty  years.  An  indura- 
tion on  the  dorsum  of  the  penis, "in  the  corpus  caver- 
uosum,  flat,  fixed,  not  tender.  No  glandular  enlarge- 
ments. Complains  of  painful  erections.  No  gonorr- 
hnoa,  stricture,  or  syphilis.  Induration  of  very 
gradual  and  insensible  formation,  and  of  several  years' 
duration.  Six  months  of  treatment  by  bichloride 
mercury  and  iron.     Induration  almost  gone. 

Case  X.     An  old  gentleman,  a  college  professor, 
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married,  of  blameless  life,  began  to  notice  at  sixty- 
eight  to  seventy  years  of  age,  an  induration  on  the 
dorsum  of  the  penis  in  the  corpus  caveruosum.  fiat, 
fixed,  painless.  Only  complaint  is  of  persistent  and 
painful  erections,  in  the  night.  No  enlarged  glands. 
Onlj-  partial  relief  by  treatment,  which  was  by  colchi- 
cum  and  iodide  of  potash. 

I  sent  the  patient  to  see  Dr.  Van  Buren,  who  con- 
sidered the  disease  to  be  gout. 

(•ASE  XI.  A  parallel  case  in  every  respect ;  same 
diagnosis  and  same  result.  It  is  fair  to  say  that  cases 
ten  and  eleven  did  not  satisfy  me  by  persisting  a  long 
time  with   the  treatment. 

By  the  courtesy  of  Dr.  S.  W.  Torrey,  of  Beverly, 
I  am  permitted  to  add  the  following  case  : 

Case  XII.  "  The  patient  had  an  abdominal  growth 
in  right  hypochondrium,  which  appeared  shortly  after 
a  croupous  pneumonia  of  right  lung,  and  which  was 
attended  by  loss  of  strength,  emaciation,  very  quick 
pulse,  and  a  moderate  amount  of  pain,  especially  on 
pressure,  and  on  the  patient's  lying  on  the  right  side. 
The  tumor  increased  in  size  after  I  tirst  noticed  it  quite 
rapidly,  and  was  a  source  of  much  discomfort.  I  think 
it  must  have  been  as  large  as  a  moderate-sized  cocoa- 
uut  when  I  sent  patient  to  you.  I  had  proved  by  free 
purging  that  it  was  not  frecal  impaction,  it  evidently 
was  not  a  cyst  or  an  abscess,  and  I  was  inclined  to 
think  it  was  a  malignant  growth.  You  wrote  me  that 
you  thought  it  "  either  sarcoma  or  carcinoma,"  and 
gave  an  unfavorable  prognosis,  and  I  feared  you  were 
right ;  but  I  put  the  patient  upon  iodide  of  potassium. 
beginning  with  doses  of  ten  grains  three  times  a  day, 
and  rapidly  increasing  it  until  she  took  3iss  at  a  dose. 
When  she  became  very  uncomfortable  from  the  effects 
of  such  large  doses  I  changed  to  correspondingly  large 
doses  of  Fowler's  solution,  but  marked  diminution  of 
the  size  of  the  growth  took  place  under  the  use  of  the 
iodide  only,  so  I  finally  kept  her  entirely  upon  that, 
until  the  tumor  disappeared  altogether,  which  happy 
event  took  place  in  about  three  months.  The  growth 
was  not  to  be  found  again  for,  I  think,  about  three 
years,  when  it  appeared  in  the  same  location,  and  was 
about  as  large  as  a  billiard  ball  when  my  attention  was 
called  to  it.  This  time  the  general  condition  of  pa- 
tient was  much  better,  and  the  tumor  disappeared  more 
rapidly  under  the  use  solely  of  large  doses  of  iodide. 
At  this  time  I  found  a  small  hard  round  growth  just 
under  and  adherent  to  the  skin  of  the  right  side  of  the 
neck,  which  looked  like  the  nodules  found  in  cases  of 
multiple  sarcoma,  about  as  large  as  a  good-sized  pea. 
This  growth  became  somewhat  smaller  while  the  ab- 
dominal growth  was  disappearing. 

"  Since  then  there  has  been  no  reappearance  of  the 
abdominal  growth,  as  I  was  assured  to-day  by  the 
patient  herself,  and  the  general  health  is  excellent. 
The  growth  on  the  neck  is  twice  as  large  as  it  was 
three  years  ago,  but  is  the  source  of  no  discomfort. 
If  ever  I  am  allowed  to  remove  it  I  shall  feel  greatly 
interested  to  learn  its  histological  characteristics  as 
possibly  furnishing  information  as  to  the  nature  of  the 
abdominal  growth." 

There  were  neither  the  history  nor  the  other  appear- 
ances of  syphilis  in  any  of  these  cases.  In  most  of 
them  an  operation  would  have  been  unjudicious.  The 
remedies  were  given  in  the  following  doses  : 

Bichloride  of  mercury,  ^j  to  ^^  of  a  gr.,  daily ; 
tiuct.  ferri  muriatis,  gtts.  xxx,  daily ;  iodide  of  iron, 
iii  to  vi  grs.,  daily  ;  iodide  of   potash,  grs.  xv  to  xxx. 


daily  ;  bromide  of  potash,  grs.  xx,  daily  ;  liq.  potassse 
arsenitis,  gtts.  ix  to  xv,  daily,  omitting  one  week  in 
each  month. 

In  the  course  of  my  practice  I  have  once  seen  a  case 
where  no  arsenic  could  be  tolerated,  and  twice  where 
the  iodides  could  not  be  borne.  I  have  had  no  suc- 
cess with  chian  turpentine.  I  am  now  trying  chlor- 
ide of  lime  (an  old  remedy)  for  glandular  enlarge- 
ments. 


Clinical    Si^emoranDuni. 


A    CASE   OF    CANCER  OF    THE   PROSTATE 
GLAND.i 


The  rarity  of  this  disease  and  the  absence  of  symp- 
toms usually  associated  with  it  make  the  case  from 
which  the  specimen  was  taken  an  unusually  interesting 
one.  Especially  so  in  connection  with  the  question  of 
prognosis  in  cases  of  senile  hypertrophy.  In  its  early 
history  there  is  nothing  inconsistent  with  the  usual 
course  of  chronic  prostatic  enlargement,  and  at  no 
time  from  the  first  has  the  patient  presented  symptoms 
that  are  not  commonly  exceeded  by  simple  prostatic 
enlargement ;  while,  on  the  other  hand,  extreme  pain, 
haemorrhage,  and  serious  obstruction  to  the  flow  of 
urine  have  been  absent.  The  diagnosis  of  malignancy 
was  based  on  the  rapid  growth  of  so  large  a  tumor 
and  its  location,  independent  of  the  absence  of  the 
more  serious  and  usual   symptoms. 

The  subject  was  sixty  years  old,  and  had  always 
enjoyed  good  health.  About  two  years  ago  he  began 
to  pass  water  more  frequently  than  usual,  and  to  have 
some  pain  at  the  end  of  micturition.  Both  symptoms 
have  increased,  until  now  the  patient  passes  urine 
every  hour.  For  the  past  six  weeks  he  has  taken  no 
solid  food,  as  it  caused  almost  constant  retching.  He 
was  emaciated  and  anwmic. 

Upon  examination  there  is  seen  just  above  the 
pubes  a  rounded,  firm  tumor  the  size  of  an  orange 
projecting  above  the  level  of  the  abdomen,  and  sug- 
gesting a  full  bladder.  By  the  rectum  a  large  non- 
lobulated  swelling  occupies  the  usual  situation  of  the 
prostate  gland,  bulges  forward  into  the  rectum,  and 
extends  laterally  from  the  tuberosity  of  one  ischion 
across  the  pelvis  to  the  one  of  the  opposite  side.  By 
palpation  the  growth  seems  to  be  continuous  with  the 
tumor  over  the  pubes. 

Urine,  color  pale;  specific  gravity,  1007;  alkaline 
reaction ;  slight  trace  of  albumen.  The  sulphates 
were  increased  slightly  ;  other  urinary  salts  dimin- 
ished. No  sugar  or  bile  pigments.  The  sediment  con- 
tained much  free  oil,  and  epithelium  like  that  from  the 
mouth  or  bladder  ;  little  blood. 

During  the  patient's  stay  in  the  hospital  he  was 
given  such  diet  as  the  stomach  would  tolerate,  and  his 
bladder  allowed  to  rest  undisturbed  by  operative  inter- 
ference of  any  kind. 

Dr.  li.  H.  Fitz,  who  performed  the  autopsy  has 
kindly  consented  to  describe  the  post-mortem  appear- 
ances. 

REMARKS    BY    DR.    FITZ. 

The  specimen  is  certainly  one  of  the  largest  pros- 
tates that  one  has  the  opportunity  to  see.     The  mass 

'  Case  related  and  specimen  shown  at  the  meeting  of  the  Surgical 
Section  of  the  Suffolk  District  Medical  Society,  April  4. 
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wliich  is  liere,  aud  whicli  represents  the  bladder  and 
prostate,  when  it  was  removed  was  rather  larger  than 
the  two  fists. 

The  enlargement  is  situated  more  especially  in  the 
anterior  wall  of  the  bladder,  as  well  as  at  the  fundus. 
The  extension  of  the  disease  has  been  mainlj'  in  the 
sub-mucous,  muscular  and  sub-peritoneal  coat,  as  well 
as  iu  the  para-cystic  tissue  between  the  symphysis  and 
bladder,  so  that  the  anterior  wall  of  the  bladder,  after 
it  was  taken  away  from  the  pubes,  was,  in  its  fresh 
condition,  more  than  an  inch  in  tliickness.  Tlie  cavity 
of  the  bladder,  which  is  represented  here  in  the  pos- 
terior portion  of  the  specimen,  would  hold  about  two 
ounces  at  the  time  the  specimen  was  removed.  The 
growth  extends  in  the  form  of  nodules,  immediately 
above  the  posterior  portion  of  the  prostate,  but  the  ex- 
tension of  the  disease  had  been  rather  in  the  posterior 
than  in  the  anterior  portion  of  the  gland.  It  has  in- 
volved the  seminal  vesicles.  These  lie  flattened  in 
the  mass  of  cancerous  tissue.  The  disease,  has  ex- 
tended out  into  Douglas's  fossa,  and  covers  the  peri- 
toneal coat  of  the  bladder,  over  a  considerable  space, 
with  a  series  of  nodules.  The  right  ureter  was  dilated 
to  the  size  of  the  fore-finger  ;  the  left  was  also  dilated, 
but  to  a  less  degree.  Both  pelves  were  dilated  con- 
siderably, and  the  kidneys  were  contracted,  with  a 
certain  increase  of  interstitial  tissue.  The  disease  is 
a  cylindrical-cell  cancer. 

It  extended,  as  in  the  case  of  rectal  cancer  reported 
by  Dr.  Warren,  along  the  lymph  glands,  but  was  also 
continued  into  the  chest.  There  was  a  patch  upon 
the  peritoneal  surface  of  the  stomach  ;  there  were 
several  patches  on  the  pleural  surfaces  ;  the  disease  of 
the  latter  evidently  having  extended  rather  through  the 
diaphram  than  by  embolism  of  the  lungs,  since  it  was 
seated  upon  the  parietal  layer.  There  were  also  evi- 
dences, to  a  greater  extent  than  in  Dr.  Warren's  case, 
of  transfer  through  the  portal  vessels,  there  being  sev- 
eral nodules  in  the  liver,  some  of  them  as  large  as 
English  walnuts.  It  certainly  seems  extraordinary,  in 
the  light  of  the  obstruction  that  was  occasioned,  that 
there  should  have  been  no  evidence  of  any  considera- 
ble diminution  in  the  quantity  of  urine,  and  no  evi- 
dence of  an  urxmic  condition. 


lS.eportjef  of  ^amtit^. 

THE  ONE  HUNDRED  AND  SEVENTH  ANNUAL 
MEETING  OF  THE  MASSACHUSETTS  MEDI- 
CAL SOCIETY,  June  12th  and  13th,  1888. 

So  far,  at  least,  as  weather  went,  there  were  never, 
in  the  histor_v  of  the  Society,  two  more  enjoyable  days 
than  those  on  which  occurred  the  one  hundred  and 
seventh  anniversary  of  the  State  Society.  The  at- 
tendance was  larger  than  usual,  possibly  on  account  of 
interest  in  the  change  in  the  methods  of  conducting 
the  dinner,  but  it  was  also  larger  than  common  when 
it  had  no  other  object  in  view  than  to  make  an  audi- 
ence for  the  essa^'ist  of  the  preliminary  day,  and  was 
a  welcome  increase  in  that  direction.  The  business 
and  literary  exercises  were  held  as  usual,  in  the  large 
hall  of  the  Institute  of  Technology  building,  while  the 
dinner  was  served  in  the  Hotel  Vendome  on  Common- 
wealth Avenue. 

The  nsaal  invitation  had  been  extended  to  the  mem- 


bers of  the  Society  to  avail  themselves  of  the  clinics 
and  operations  of  the  Boston  hospitals,  and  the  wards 
and  amphitheatres  presented  the  sight  which  is  seen 
but  once  a  year.     At  the 

CITY    HOSPITAL 

tlie  following  operations  were  performed :  Double 
cataract  (small-flap  operation),  by  Dr.  II.  W.  Wil- 
liams ;  intubation  for  diphtheria,  excision  of  hip  in 
boy  of  seven  years  for  hip-disease,  operation  for  ex- 
tensive hare-lip,  and  operation  for  iliac  abscess,  by 
Dr.  George  W.  Gay;  hygroma  of  neck  in  a  young 
child,  by  Dr.  W.  P.  Bolles  ;  amputation  of  thigh  at 
junction  of  middle  and  lower  thirds  for  chronic  disease 
of  knee,  by  Dr.  H.  L.  Burrell.     At  the 

MASSACHUSETTS    GENERAL    HOSPITAL 

a  large  number  of  cases  were  shown  aud  operations 
performed.  Dr.  H.  H.  A.  Beach  operated  upon  a 
tumor  of  the  upper  jaw  of  three  years'  duration,  which 
formed  a  swelling  the  size  of  a  lemon,  evidently  the 
expanded  wall  of  the  antrum.  There  was  no  protru- 
sion in  the  mouth  or  pharynx  aud  no  nasal  obstruc- 
tion. Firm  pressure  over  the  tumor  gave  the  sensation 
of  egg-shell  crackling.  From  an  exploratory  puncture 
and  from  a  free  opening  into  the  cyst  between  the  lip 
and  gum  a  thin,  chocolate-colored  fluid  escaped,  con- 
taining glistening  crystals  of  cholesterine.  The  tumor 
wall  collapsed,  and  the  cyst  cavity  was  packed  with 
iodoform  gauze.  Dr.  Beach  then  showed  a  patient 
with  an  unusually  good  result  following  fracture  of 
the  patella,  due  to  the  method  of  using  coaptation 
splint,  which  he  has  used  in  all  cases  of  fractured  pa- 
tella for  the  past  eight  years  with  most  satisfactory 
results.  He  also  showed  a  case  of  gun-shot  wound  of 
abdomen,  where-there  had  been  emphysema  at  the  en- 
trance wound,  anaisthesia  of  surface  of  thigh  from  in- 
jury to  the  anterior  crural  nerve,  and  probable  pene- 
tration of  the  peritouaial  cavity,  which  had  recovered 
without  a  symptom  under  purely  expectant  treatment. 
He  also  showed  a  case  of  recovery  after  removal  of 
very  extensive  cancerous  disease  of  lower  lip,  the 
wound  having  been  dressed  with  a  solution  of  iodo- 
form in  collodion.  Dr.  Beach  also  commended  quills 
for  drainage,  as  they  avoid  the  collapse  of  rubber  and 
the  holes  they  leave  close  more  quickly. 

Dr.  John  Homans  removed  a  cancer  of  the  breast 
from  a  woman  of  sixty-five  by  the  usual  elliptical  in- 
cision, leaving  the  axilla  untouched,  and  also  a  cancer 
of  the  breast  from  a  woman  of  thirty-nine,  the  sixth  of 
her  family  to  develop  mammary  cancer.  Dr.  Homans 
also  operated  for  the  cure  of  a  left-sided  hydrocele  and 
a  right-sided  hiomatocele  in  a  man  of  forty,  by  laying 
open  the  sac  and  stitching  the  walls  of  the  sac  to  the 
edges  of  the  wound,  which  were  iu  turn  approximated 
with  catgut.  He  also  removed  a  fatty  tumor  of  the 
buttock  of  seven  years'  duration.  Befoie  all  of  these 
operations  the  parts  to  be  operated  on  were  thoroughly 
scrubbed  with  a  bath  mitten  put  upon  the  hand  and 
dipped  in  a  solution  of  mercuric  bichloride.  This  in- 
sures a  thorough  cleansing  of  the  parts  that  an  ordi- 
nary brush  fails  to  give. 

Dr.  Charles  B.  Porter  operated  for  the  relief  of 
a  hip  dislocated  in  wrestling  seven  months  ago.  The 
patient  kept  the  thigh  Hexed  on  the  pelvis  almost  to  a 
right  angle,  the  knee  bent,  and  got  about  with  crutches. 
Under  ether  Dr.  Porter  broke  down  the  old  adhesions, 
and  after  gome  difficulty  succeeded  in  reducing  the  dis- 
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location.  Dr.  Porter  also  operated,  by  amputation  at 
the  point  of  election,  with  anterior  and  posterior 
flaps,  for  relief  of  repeated  ulceration  and  pain  in 
stumps  of  toes  removed  thirteen  years  ago  for  gan- 
grene. 

Dr.  John  C.  Wakren  showed  results  of  operation 
in  cases  as  follows  :  Excision  of  upper  jaw  for  sar- 
coma, the  scar  being  hardl}'  perceptible  and  the  pa- 
tient's voice  entirely  restored  by  an  ingenious  dental 
apparatus  replacing  the  teeth  and  filling  the  molar 
cavity.  Inguinal  colotomy  for  rectal  cancer,  done 
three  months  before,  with  great  gain  in  flesh  and 
strength  and  no  apparent  extension  of  the  rectal  neo- 
plasm. Radical  cure  of  umbilical  hernia,  the  size  of  a 
cocoanut,  and  of  many  years'  duration,  with  recurring 
symptoms  of  incarceration,  followed  by  complete  re- 
lief and  no  apparent  sign  of  return.  Radical  cure  of 
double  inguinal  hernia  of  large  size,  in  child  eleven 
years  old. 

Dr.  Beach  showed  cases  as  follows  :  Cancer  of  the 
palate  destroyed  by  the  thermo-cautery  under  co- 
caine; chronic  appendicitis  with  large  abscess,  recov 
ered  after  incision ;  removal  of  testicle  for  sloughing 
sarcoma  succeeding  injury  ;  case  of  popliteal  aneurism 
rapidly  decreasing  in  size  and  solidifying  under  Teuf- 
nael's  treatment ;  case  of  compound  depressed  fracture 
of  skull  without  symptoms,  where  trephining  had  not 
been  done,  the  wound  being  left  open  and  packed  with 
iodoform  gauze ;  two  cases  of  caries  of  tarsus  where 
the  diseased  bone  had  been  removed  by  the  burr  drill 
as  the  dentist  treats  a  carious  tooth,  thus  avoiding  in- 
jury to  tendons  and  vessels  ;  case  of  fracture  of  in- 
ternal condyle  of  femur  into  the  joint  (with  backward 
dislocation  of  tibia,  smashing  of  patella,  and  marked 
swelling  of  thigh),  treated  by  a  modified  Desault's  ap- 
paratus, with  resulting  disappearance  of  swelling  and 
some  motion ;  case  of  compound  forward  dislocation 
of  ankle  reduced  and  treated  antiseptically. 

Dr.  M.  H.  Richardson  amputated  a  finger  with- 
out pain  under  cocaine  anaesthesia,  ten  minims  of  a 
four  per  cent,  solution  being  injected  and  a  ligature 
applied.  He  showed  a  case  of  sarcoma  of  shoulder- 
joint,  and  of  ununited  fracture  of  the  humerus,  where 
the  wound  had  healed  by  first  intention  and  bony 
union  was  apparent. 

A  patient  was  seen  from  whom  Dr.  F.  B.  Harring- 
ton had  removed  a  few  weeks  before  a  large  portion 
of  the  frontal  bone  for  compound  comminuted  frac- 
ture. The  man  was  delirious  immediately  after  the 
injury  but  all  mental  symptoms  have  disappeared.  A 
marked  depression  exists  in  the  frontal  region,  where 
there  is  decided  pulsation. 

Photographs  were  exhibited  of  cases  before  and 
after  operation,  which  are  preserved  with  the  hospi- 
tal records.     At  the 

children's  hospital, 

the  following  operations  were  done :  osteotomy  for 
rachitic  curve  of  tibia  and  fibula ;  manual  osteo- 
clasis for  curvature  of  forearm  ;  and  an  operation  for 
caries  of  temporal  bone.  Several  orthopedic  cases 
were  shown,  and  a  case  of  laparotomy  for  tubercular 
peritonitis. 

first  session. 

Soon  after  two  o'clock  on  Tuesday  afternoon,  the 
President  of  the  Society,  Dr.  Thomas  H.  Gage,  of 
Worcester,  called  to  order  a  larger  number  of  Fellows 
than  are  wont  to  assemble  for  the  exercises  of  the  first 


day,  and  the  audience  multiplied  during  the  afternoon. 
Dr.  Gage  began  the  exercises  at  once  by  calling  for 
the  first  paper  on  the  programme, 

PRIVATE    mental    SANITARIA    AND  THE    INEBRIETIES, 

by  Austin  W.  Thompson,  M.D.,  of  Northampton. 

Dr.  Thompson  stated  that  his  proposition  was  that 
the  inebrieties,  so-called,  could  be  well  and  properly 
treated  in  private  lunatic  hospitals.  It  was  now  the 
custom  to  say  that  inebriates  should  not  be  taken  to 
State  or  public  insane  hospitals,  but  that  they  should 
be  kept  in  separate  institutions  designed  for  the  pur- 
pose. No  doubt  it  would  be  well  to  have  one  or  more 
special  receptacles  for  certain  classes  of  inebriates,  on 
account  of  their  bad  effect  upon  other  insane ;  while,  on 
the  other  hand,  certain  classes  of  inebriates  need,  them- 
selves, to  be  protected  from  contact  with  the  insane. 
Inebriate  asylums  are  not  new.  Dr.  S.  B.  Woodward, 
of  Worcester,  long  ago  claimed  that  inebriety  was  a 
disease,  and  that  it  should  be  treated  in  special  hos- 
pitals ;  and  there  are  now  some  signs  of  this  com- 
ing to  pass.  The  ideal  place  for  inebriates  would 
be  the  private,  rather  than  the  public  asylum,  when 
ideally  superintended.  There  is  needed  the  golden 
mean  between  the  somewhat  sterile  distance  of  the 
public  superintendent  from  his  patients,  aud  the  some- 
times weakening  contact  of  the  private  superintendent 
with  his  patients.  Honesty  is  the  best  policy  in  deal- 
ing with  inebriates,  as  with  other  insane.  It  is  best 
to  tell  the  inebriate  plainly  that  he  is  insane  and  is 
under  restraint. 

Dr.  Edward  Cowles,  Superintendent  of  the  Mc- 
Lean Insane  Asylum  at  Somerville,  said  that  the 
treatment  of  inebriety  was  a  burning  question  of  to- 
d.ay.  Experience  continues  to  affirm  the  objections  to 
its  treatment  in  public  asylums,  there  being  conditions 
in  the  relations  of  inebriates  to  other  insane  that  make 
it  undesirable.  The  rule  at  the  McLean  Asvlum  is 
to  refuse  them,  though  they  are  occasionally  taken. 
They  are  unable,  when  recovered  from  the  early 
efi'ects  of  the  disease,  to  accommodate  themselves  to 
the  genius  loci.  While  it  was  his  opinion  that  the 
State  and  public  hospitals  are  not  the  places  for  in- 
ebriates, he  was  doubtful  whether  private  asylums 
were  suitable  either.  The  proportion  of  inebriates 
who  can  command  such  treatment  is  small,  and  few 
have  mental  force  enough  to  subject  themselves  long 
enough  to  treatment.  For  the  generality  of  inebriates, 
the  best  place  is  a  special  hospital  under  the  care  of 
the  State,  with  commitment  for  definite  periods. 
While  the  tendency  of  the  time  is  toward  private  re- 
treats, it  is  true  that  in  some  ways  public  hospitals 
are  better. 

Dr.  Walter  Channing,  of  Brookline,  agreed  with 
the  previous  speakers  that  the  treatment  of  inebriates 
in  public  hospitals  was  a  failure  ever  since  the  passage 
of  the  recent  law.  The  latter  is  a  slight  gain  to  the 
friends,  but  not  to  the  patient.  The  effort,  last  year, 
to  get  a  special  institution  established  by  the  State 
failed,  but  it  is  the  best  plan.  The  value  of  the  pri- 
vate hospitals  is  only  in  degree.  The  increased  de- 
mand for  private  insane  asylums  is  due  to  the  increase 
of  the  insane.  There  are  needed  for  the  treatment  of 
inebriates  a  definite  plan  and  system,  which  cannot  be 
obtained  in  private  hospitals.  Some  patients  can  be 
well  treated  only  in  the  large  institutions. 

Dit.  C.  P.  Bancroft,  of  Concord,  N.  H.,  Superin- 
tendent of  the  New  Hampshire  Asylum  for  the  In- 


624 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Jdnk  21,  1888. 


sane,  agreed  with  the  previous  speakers  that  public 
asylums  were  unfitted  for  inebriates.  Those  taken  at 
Concord  were  invariably  difficult  to  classify,  and  de- 
moralizing. Special  legislation  and  institutions  were 
needed  for  them.  Inebriates  were  naturally  lazy,  and 
the  enforced  idleness'  of  large  asylums  was  bad  for 
them. 

The  next  paper  was  entitled 

THERAPEUTIC    NIHILISM, 

by  Maurice  D.  Clarke,  M.D.,  of  Haverhill. 

Dr.  Clarke  began  by  saying  that  it  was  charged  by 
some  that  the  tendency  of  modern  medical  thought  in 
this  region,  at  least,  was  toward  a  do-nothingism  in 
the  treatment  of  disease,  for  which  they  had  coined 
the  phrase  therapeutic  nihilism.  It  was  doubtless 
true  that  the  vast  majority  of  people,  laity  and  physi- 
cians alike,  believed  in  energetic  medication.  Hap- 
hazard therapeutics  was  favored  also  by  the  zeal 
which  characterized  physicians,  and  which  led  them  to 
endeavor  to  use  all  the  newly  found  drugs  for  the  treat- 
ment of  all  known  diseases.  The  tremendous  increase 
in  the  number  of  physicians  annually  turned  out  by  the 
medical  schools,  too  many  of  whom  offered  easy  pas- 
sage to  a  degree,  also  tended  in  the  same  direction, 
since  it  was  inevitable  that  men  of  small  general  edu- 
cation and  without  scholarly  instincts  should  handle 
drugs  and  treat  diseases  like  mechanics  and  tradesmen. 
In  the  encouragement  of  this  state  of  things,  it  was 
well  known  that  the  Harvard  Medical  School  had  no 
share,  though  it  might  possibly  lack  in  teaching  the 
practical  side  of  medicine.  The  treatment  of  disease 
being  very  largely  a  matter  of  temperament,  it  was 
natural  that  men  should  differ  in  their  attitude  toward 
therapeutics.  Those  who  are  not  enthusiasts  in  active 
medication  would  deny  the  charge  of  nihilism  if  it 
meant  an  idle  fatalism,  but  would  admit  that  they 
held  at  once  to  a  reasonable  faith  and  an  honest  scep- 
ticism, and  to  an  endeavor  to  "prove  all  things,  and 
hold  fast  that  which  is  good." 

Dr.  Francis  II.  AVilliams,  of  Boston,  Assistant 
Professor  of  Therapeutics  in  the  Harvard  Medical 
School,  said  that  the  phrase,  experimental  thera- 
peutics, which  had  been  used  by  the  essayist,  was  sus- 
ceptible of  different  interpretations.  To  its  proper 
study  more  attention  should  be  given,  as  it  was  in  the 
large  laboratories  of  Germany.  One  new  drug  sug- 
gests the  usefulness  of  others,  and  careful  experiment 
determines  their  value.  Drugs  recommended  by  the 
experiments  of  large  pharmaceutical  institutious  are 
worthy  of  trial  by  the  profession.  We  should  not  ex- 
pect too  much  of  drugs,  or  expect  tliat  one  drug  will 
prove  of  value  in  too  many  diseases.  Prescriptions 
should  be  made  much  simpler  in  order  to  obtain  the 
distinct  effect  of  one  drug. 

Dk.  ¥j.  p.  Huru,  of  Newbury  port,  thought  it  was  the 
tendency  of  tlie  younger  physicians  to  have  unbounded 
confidence  in  drugs,  while,  as  they  grew  older,  they 
were  more  inclined  to  follow  the  advice  one  of  his  eld- 
ers gave  him  in  a  ciise  he  iiad  unsuccessfully  dosed,  and 
"give  nature  a  chance."  He  thouglit  there  was  not 
80  much  polypliarmacy  as  formerly.  He  was  in  sym- 
pathy with  most  of  the  views  of  the  paper,  but  would 
substitute  for  nihilism  the  phrase  "intelligent  ex- 
pectancy." There  will  always  be  symptoms  demand- 
ing treatment.  As  regards  the  future  of  therapeutics, 
much  might  be  expected  from  the  germ  theory  of  dis- 
ease when  we  know  more  about  it. 


Then  followed  a  paper  upon 
uterine  displacements  and  their  influence  on 

THE    general    nervous    SYSTEM, 

by  Francis  H.  Davenport,  M.D.,  of  Boston. 

Dr.  Davenport  was  inclined  to  believe  that  the  ten- 
dency of  the  times  was  towards  a  surgical  treatment  of 
displacements.  There  was  undoubtedly  a  normal 
position  of  the  uterus,  though  not  a  fixed  one  like  that 
of  the  spleen  and  kidneys.  A  respectable  minority  of 
physicians  say  that  displacements  do  not  cause  symp- 
toms. In  a  given  case  there  co-exist  uterine  displace- 
ment and  neurasthenia,  and  the  question  is  which  is 
antecedent,  and  whether  constitutional  or  local  treat- 
ment is  demanded.  There  are  bigoted  adherents  of 
both  views.  The  general  practitioner  is  likely  to  err 
in  one  and  the  specialist  in  the  other.  Neither  extreme 
is  correct.  It  is  quite  likely,  however,  that  nervous 
symptoms  are  more  likely  to  follow  affections  of  the 
female  genitals  than  other  disorders.  Neurasthenia 
occurs  more  often  between  puberty  and  the  mono- 
pause.  Of  the  displacements,  the  backward  are  the 
more  serious.  Anterior  displacement,  pure  and  sim- 
ple, is  rare.  Retroversion  is  more  common,  and  may 
exist,  if  less  then  ninety  degrees,  without  many  symp- 
toms. Retrortexion  is  the  most  serious.  Prolapse 
and  procidentia  are  very  common  and  serious.  The 
milder  forms  are  not  given  so  much  attention,  and 
often  go  undetected  on  account  of  examination  in  the 
dorsal  position.  Prolapse,  adhesions,  and  llexions  are 
three  important  conditions  in  displacements.  Adhe- 
sions impair  mobility  and  cause  pain.  Flexions  inter- 
ferfere  with  the  uterine  circulation  and  displace  the 
tubes  and  ovaries.  Many  displacements  are  hard  to 
cure.  Those  without  adhesions  or  complications  may 
often  be  reduced  in  one  sitting  under  ether.  Others 
will  need  the  slower  treatment  of  packing.  Obstinate 
retroflexions  may  need  operation. 

Dr.  G.  H.  Lyman,  of  Boston,  had  been  struck  by 
the  change  of  opinion  in  the  last  ten  years  as  to  the 
general  importance  of  uterine  lesions.  Forty  years 
ago  the  uterine  specialist  had  no  thought  of  general 
treatment.  Then  the  reverse  opinion  got  ground,  and 
now  we  are  swinging  back  to  a  mean.  There  oc- 
curred now  and  then  cases  of  long  standing  disease 
cured  at  once  by  uterine  treatment.  He  cited  a  casB 
of  chorea  of  three  and  a-half  years  standing  cured  at 
once  by  replacement  of  a  retroverted  uterus.  The 
dependence  of  nervous  disease  upon  uterine  lesions 
was  too  often  lost  sight  of.  Many  cases  of  displace- 
ment get  no  benefit  from  local  treatment,  and  many 
none  from  general. 

The  next  paper  was  entitled 

THE    MODERN    PRACTICE    OF    SUROEUV, 

by  Otis  K.  Newell,  M.D.,  of  Boston. 

Dr.  Newell  began  by  saying  that  it  had  been  thought 
in  other  days  that  surgery  had  reached  its  height, 
and  it  was  natural  to  have  the  same  feeling  to-day. 
The  age  was  one  of  wonderful  progress,  of  enormouB 
facilities  for  investigation,  and  rapid  means  of  inter- 
communication, and  it  required  much  study  and  time 
to  keep  up  with  the  advance  of  knowledge.  Progress 
in  medicine  was  due  to  the  special  worker,  and  not  to 
tlie  jack-at-all-trades.  General  medicine  and  surgory 
should  be  separated,  and  none  should  be  surgecns 
without  special  experience.  It  ma}'  be  said  that  so- 
called  country  practice  demands  the   general    practi- 
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tioner,  but  he  should  treat  surgical  emergencies  only, 
and  leave  surgery  in  general  to  others.  It  is  better 
to  separate  them,  as  a  successful  combination  of  ph}'- 
sician  and  surgeon  is  not  possible.  How  would  we  do 
if  we  did  as  we  would  wish  to  be  done  by  ?  Would  we 
want  a  man  without  special  experience  to  care  for  us 
if  we  were  suffering  from  strangulated  hernia  or  per- 
forated intestine  ?  As  to  antisepticism,  the  grand  work 
of  Lister  is  now  so  well  established  that  no  more  note 
ought  to  be  made  of  its  use  in  an  operation  than  of 
the  use  of  an  anassthetic.  It  is  indisputabl}-  proven  that 
he  who  operates  without  asepticism  should  be  held  re- 
sponsible for  the  results  of  his  neglect.  Its  use  has 
made  possible  a  vast  number  of  operations,  and  has 
also  had  the  disadvantage  of  creating  a  tendency  to 
operate.  The  speaker  then  passed  on  to  consider  the 
relation  of  legitimate  medical  practice  to  quackerv. 
By  a  strange  perversion  of  things  this  State  is  pro- 
verbially known  as  a  "  hot-bed  of  quackery."  In 
medicine,  unlike  any  other  science,  the  quack  is  only 
readily  detected  by  him  who  is  well  versed  in  the  art 
itself,  and  it,  therefore,  devolves  upon  the  physician 
more  than  any  one  else  to  aid  in  his  exposure  and 
extermination.  Boston  is  full  of  well-known  quacks 
legalized  by  the  State.  If  the  united  effort  of  this  so- 
ciety cannot  soon  succeed  in  establishing  the  most  ef- 
fective laws  for  the  quick  suppression  of  such  vice, 
there  is  one  way  in  which  it  can  be  done,  and  that  is  by 
the  education  of  the  public  in  general  medical,  hy- 
gienic, and  sanitary  affairs.  In  other  communities 
this  is  already  beiug  done  with  great  effect,  and  here, 
in  spite  of  the  insulting  lack  of  legal  support,  the 
medical  profession  is  doing  much  in  the  same  direc- 
tion. In  the  course  of  time  we  might  hold  our  meet- 
ing during  several  days  in  the  Mechanics'  Association 
building,  and,  in  addition  to  the  regular  business,  which 
promises  now  sectional  work,  have  a  large  educational 
exhibit  corresponding  to  such  as  the  London  "  Health- 
eries  "  and  the  Vienna  cooking  exhibition,  to  which 
the  public  could  be  admitted,  and  there  be  taught  to 
realize  just  what  the  regular  study  of  medicine  is,  and 
the  relation  which  homoeopathy,  electropathy,  psycho- 
therapy, and  every  other  medical  parasite  bears  to  the 
great  body  of  modern  medicine.  Such  an  exhibit 
where  hygienic  systems,  methods  of  food  preparation, 
cooking  apparatus,  sanitary  appliances,  and  all  the 
various  surgical  and  medical  apparatus,  with  all  the 
rest  that  bears  upon  the  subject  might  be  found,  could 
be  seen  with  great  interest  and  profit. 

The  Society  then  listened  to  a  paper,  entitled 

A   STCDT    OF   PHTHISIS    AND    PNEUMONIA     IN    MASSA- 
CHDSETTS  ;    STATISTICAL  AND    CH5IAT0L0GICAL, 

by  W.  Everett  Smith,  M.D.,  of  Boston. 

This  paper  dealt  with  a  mass  of  statistics,  and  was 
illustrated  by  charts,  and  embodied  certain  conclusions. 
Consumption  is  less  prevalent  in  the  hilly  districts  of 
Massachusetts  than  on  the  sea-coast.  The  average 
deaih-rate  from  phthisis  was  less  in  the  whole  State. 
Comparing  towns,  phthisis  is  regularly,  but,  compar- 
ing counties,  irregularly  distributed. 

Adjoining  towns  vary  widely  as  regards  the  death- 
rate  from  both  pneumonia  and  consumption.  Near  the 
coast  and  in  the  eastern  counties  the  rate  of  mortality 
from  pneumonia  is  less,  while  towards  the  western 
part  of  the  .State  it  is  greater,  in  some  parts  even 
greater  than  that  of  phthisis.  The  fatality  from  pneu- 
monia appears  to  be  increasing,  and   that  of  phthisis 


lessening.  The  distribution  of  pneumonia  is  in  direct 
opposition  to  that  of  phthisis.  The  impression  that 
the  fatal  period  in  phthisis  is  from  twenty  to  thirty  ap- 
pears to  be  erroneous.  Females  are  slightly  more 
liable  than  men  to  die  from  phthisis,  and  slightly  less 
liable  to  die  from  pneumonia.  As  regards  climate, 
the  absolute  amount  of  humidity  does  not  appear  to  be 
as  important  as  the  relation  of  the  amount  of  humidity 
to  the  saturation  point.  The  greatest  mortality  from 
pneumonia  and  phthisis  both  occurs  in  the  months  of 
the  greatest  variability.  Massachusetts  has  a  remark- 
able diversity  of  contour  and  soil.  There  are  localities 
in  it  as  favorable  to  the  cure  of  phthisis  as  the  so- 
called  health  resorts.  The  prevailing  wind  is  not  the 
east,  but  west  and  north-west,  according  to  the  signal 
office.  The  northern  and  southern  shores  of  Cape 
Cod  differ  markedly  in  climate  on  account  of  tidal  cur- 
rents. No  conclusions  can  be  drawn  as  to  the  relation 
of  phthisis  to  soil  moisture,  because,  according  to  Pro- 
fessor Shaler,  no  exact  statement  can  be  made  as  to 
the  soil  structure  of  the  State. 
The  last  paper  of  the  day  was  entitled 

THE  treatment  OF  HYPERTROPHY  OF  THE  I'ltOSTATE 
WITH  ESPECIAL  REFERENCE  TO  OPERATIVE  MEAS- 
URES, 

by  Francis  S.  Watson,  M.D.,  of  Boston. 

Dr.  Watson  said  that  when  palliative  measures  of 
the  ordinary  sort  failed  to  give  relief,  it  was  time  to 
operate,  and  the  operation  might  be  palliative  (drain- 
age by  the  perinieum  or  above  by  pubes)  or  radical, 
which  included,  according  to  the  location,  and  whether 
it  was  mere  cutting  or  removal  of  tissue,  urethral  peri- 
meal,  or  supra-pubic  prostatotomy  or  prostatectomy. 
The  question  of  where  to  operate  depended  on  the 
perineal  distance  (the  distance  fi'om  the  incision  in 
the  periuirum  to  the  farther  part  of  the  obstruction), 
whether  the  hypertrophy  was  medium  or  lateral,  and  the 
size  of  the  bladder.  The  most  dangerous  thing  is  to 
merely  puncture  and  drain,  because  urine  escapes  down 
the  sides  of  the  tube.  In  two  thirds  of  the  cases  the 
perinseal  operation  is  possible  and  safest,  but  no  one 
method  is  to  be  preferred  to  the  exclusion  of  all.  The 
results  are  not  brilliant,  but  have  a  fair  measure  of 
success  and  justify  the  attempt. 

Dr.  Watson's  paper  was  illustrated  by  stereopticon 
pictures  of  thirty  cases  of  all  varieties  of  hypertro- 
phied  prostate.  They  were  made  from  specimens  by 
the  photogravure  process  and  were  remarkably  clear 
and  natural. 

EXHIBIT. 

In  the  adjacent  building  belonging  to  the  Institute 
was  held  under  the  supervision  of  the  committee  of 
arrangements  a  very  large  and  varied  exhibit  of  phar- 
maceutical wares,  medical  books  and  instruments, 
electrical  appliances,  foods,  drinks,  operating  chairs, 
etc.  Dr.  William  L.  Richardson  loaned  to  the  com- 
niittee  a  collection  of  aged  and  well-worn  obstetrical 
instruments  of  varied  shapes  and  patterns.  The 
Harvard  Medical  School  also  allowed  part  of  its  instru- 
mental collection  to  be  taken  from  its  shelves,  includ- 
ed in  which  was  an  operating  case  which  belonged  to 
Gen.  Warren  of  the  Revolution.  Dr.  Thomas  Dwight 
exhibited  a  large  model  of  the  arm  done  in  plaster, 
at  his  suggestion  and  under  his  direction,  by  Dr.  John 
C.  Munro,  cut  in  slices  to  represent  frozen  sections, 
made  and  painted  from  nature,  and  also  some  large 
models  of  bones,  all  finely  conceived   and  executed. 
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censors'  conference. 

The  annual  conference  of  Censors  was  held  Tuesday 
afternoon  at  the  medical  library,  there  being  five  con- 
scientious censors  who  shut  themselves  out  of  the 
general  meeting,  for  the  purpose, —  three  from  Essex 
North,  one  from  Norfolk,  and  one  from  Suffolk.  Dr. 
R.  C.  Iluse,  of  Georgetown,  was  chosen  Chairman  and 
Dr.  II.  F.  Adams,  of  Newburyport,  Secretary.  Those 
present  talked  over  methods  of  examination  of  candi- 
dates. 

{To  be  continued.) 


SUFFOLK    DISTRICT   MEDICAL    SOCIETY. 
SURGICAL  SECTION. 

G.  n.  MONKS.  M.U..  SECRETARY. 

Mekting,  Wednesday,  April  4th,  the  Chairman, 
Dr.  J.  C.  Warren,  presiding. 

Dr.  H.  W.  Cushing  showed  a  specimen  of  a 

FOOT  crushed  by  a  locomotive, 

which  well  illustrated  the  severity  of  these  injui;ies. 

In  reference  to  a  specimen  which  Dr.  R.  H.  Fitz 
subse(iuently  demonstrated,  Dr.  J.  C.  Warren,  who 
had  operated  upon  the  case,  said  :  The  patient  came 
to  the  hospital  a  few  weeks  ago,  with  cancer  of  the 
rectum,  forming  a  rather  close  stricture,  about  two- 
thirds  of  a  finger's  length  above  the  anus.  The  oper- 
ation that  was  performed  for  relief  was  inguinal  colot- 
omy.  I  have  done  this  operation  twice  this  winter  in 
preference  to  lumbar  colotomy  ;  first,  on  account  of 
its  greater  facility,  and  secondly,  with  the  idea  of 
bringing  forward  the  posterior  wall  of  the  bowel  as 
far  as  possible  to  simulate  the  spur  which  is  found 
after  sphacelus  of  the  gut  in  strangulated  liernia,  and 
in  that  way  forming  a  valve  which  will  prevent  the 
passage  of  fa>ces  below  the  point  of  the  artificial  anus. 

This  was  successful  in  the  first  case  iu  which  1  per- 
formed the  operation.  The  patient  is  now  alive  and 
well,  and  has  gained  flesh  since  the  operation.  He 
is  quite  a  young  man,  twenty-five  years  of  age,  and 
when  he  presented  himself  at  the  Hospital  a  few  weeks 
ago,  seemed  much  better  than  when  he  left. 

The  case  from  which  this  specimen  was  taken  was 
a  woman  advanced  in  years.  She  lived  but  a  few 
weeks  after  the  operation,  and  died  from  exhaustion 
as  much  as  from  any  other  cause.  As  far  as  the  arti- 
ficial anus  goes,  the  spur  was  not  successful  in  acting 
as  a  valve ;  as  considerable  ftecal  matter  was  found 
below  the  point  of  the  anus,  as  well  as  above.  The 
plan  was  to  unite  the  skin  and  peritoneal  edges  of 
tlie  wound  with  the  posterior  wall  of  the  gut  instead 
of  the  anterior  wall  of  the  gut.  That  leaves  the  an- 
terior wall,  and  the  gut  generally,  well  out  of  the 
wound,  and  exposes  a  considerable  surface,  but  that 
appears  to  be  no  disadvantage,  for,  as  the  wound 
cicatrizes,  the  surface  is  gradually  covered,  and  we 
have  no  inconvenient  hernia  resulting. 

Dr.  R.  H.  Fitz  :  The  two  specimens  which  I  have 
here  are  the  rectum  and  that  portion  of  the  colon 
which  shows  the  artificial  anus.  The  interest  in  the 
rectum  lies  in  the  fact  that  the  ulcer  is  a  broad  flat 
ulcer,  and  in  the  present  condition  of  the  specimen 
shows  very  little  deformity.  There  is  evidence  of 
scarcely  any  stenosis  in  connection  with  these  ulcers, 
which  extend  down  to  within   nearly  an  inch  of  the 


anus.  But,  though  there  is  so  little  alteration  in  thei 
mucous  membrane,  the  disease  extends  into  the  tissues] 
around  the  rectum,  and  involves  the  peritoneum. 
There  was  also  extension  of  the  disease  into  the  va- 
gina, where  there  was  a  large  cancerous  ulcer  of  the 
posterior  wall  just  below  the  cervix.  Extension  of: 
the  disease  upward  took  place  mainly  through  the  j 
lumbar  lymph  glands,  which  were  very  much  enlarged 
and  indurated  along  the  course  of  the  s|)ine.  There 
was  also  an  extension  into  the  liver  to  a  certain 
extent. 

A  peculiarity  of  the  specimen  is  the  fact  that  tin 
distended  portion  of  intestine  is  below  the  artificial 
anus,  between  that  and  the  anus.  The  portion  which 
lies  above  the  artificial  anus  is  not  particularly  en- 
larged, but  in  both  tracts,  above  and  below  the  arti- 
ficial opening,  there  was  a  large  number  of  scybala, 
quite  large  and  hard,  showing  that  incomplete  empty- 
ing of  the  intestine  occurred  through  both  the  open- 
ings. So  far  as  the  appearance  of  the  wound  is  con- 
cerned, it  is  apparently  in  a  satisfactory  condition. 
The  skin  and  mucous  membrane  are  not  entirely 
united  ;  there  is  a  granulating'  surface  between  the 
two ;  at  the  same  time  the  adherence  is  a  very  strong 
one.  I  would  like  to  ask  what  the  symptoms  w'ere 
that  called  for  the  operation. 

Dr.  Warren  :  The  stricture  was  a  very  narrow 
one,  and  it  was  evident  that  obstruction  would  very 
soon  take  place.  The  patient  came  into  the  Hospital 
to  have  something  done  for  her  relief,  and  it  seemed 
to  me  that  that  was  the  only  operation  to  relieve  her. 

Dr.  Fitz  :  The  appearance  of  the  specimen  would 
suggest  that  the  stricture  was  rather  due  to  causes  out- 
side the  rectum  than  to  any  constriction,  properly 
speaking,  of  the  canal.  It  was  rather  a  compression 
from  disease  outside  than  a  contraction  of  the  wall. 

Dr.  Maurice  Richardson:  In  my  experience  the 
inguinal  is  very  much  better  than  the  lumbar  opera- 
tion, and  I  do  not  tiiink  I  shall  ever  make  the  lumbar 
opening  again.  The  inguinal  operation  is  much  less 
difficult,  the  bov/el  more  easily  and  surely  found,  and 
the  artificial  anus  much  more  easily  cared  tor  by  the 
patient.  At  the  autopsy  in  Dr.  Warren's  case  I  was 
interested  in  observing  that  below  the  artificial  open- 
ing the  rectum  and  sigmoid  (lexuro  were  greatly  dis- 
tended with  fiBces,  and  that  apparently  there  was  no 
longer  any  stricture  caused  by  the  disease.  There  was 
certainly  not  complete  obstruction  of  the  rectum  al- 
though at  the  time  of  the  operation  such  a  condition 
had  existed.  I  had  a  similar  experience  during  the 
last  summer,  after  Littre's  operation.  In  this  case 
there  was  complete  obstruction  of  the  rectum  from 
malignant  disease,  for  which  I  made  an  opening 
through  the  inguinal  region  on  the  left  side.  When 
the  bowel  was  opened  the  patient  was  in  extremis,  suf- 
fering most  intense  pain,  with  abdomen  very  much 
distended,  and  the  usual  symptoms  of  complete  ob- 
struction. Relief  followed  immediately.  Later  the 
impediment  in  the  rectum  disappeared  and  she  had 
quite  free  passages  from  the  natural  opening.  Mean- 
while the  artificial  anus  became  almost  entirely  closed, 
there  being  but  a  very  minute  opening  left.  In  the 
course  of  the  winter  the  rectum  became  again  ob- 
structed and  I  was  obliged  to  reopen  the  groin,  which 
1  did  with  a  scalpel  through  the  cicatricial  tissue  by 
which  the  opening  had  become  closed.  She  was 
again  immediately  and  entirely  relieved. 

Now,  there  is  no  doubt,  1  think,   in   Dr.   Warren's 
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case,  which  I  had  an  opportunity  of  examining,  that 
there  was  a  very  extensive  stricture,  which  1  think 
obstructed  decidedly  the  passage  of  f;Bces,  and  which 
made  the  operation  necessary.  In  my  case  the  same 
thin"  was  true,  only  the  symptoms  were  more  severe. 
In  both  cases  the  stricture  apparently  disappeared 
only  to  return  again.  I  don't  think  that  one  who  has 
done  inguinal  colotomy  will  ever  do  the  lumbar  oper- 
ation again. 

Dr.  Cheever  :  Was  this  done  through  the  periton- 
euDi,  or  behind ': 

Dr.  Warren  :  In  the  groin,  through  the  periton- 
eum. A  very  simple  operation.  The  bowel  is  easily 
recognized  by  its  longitudinal  fibres  and  by  the  little 
tabs  of  fatty  tissue  which  are  hanging  from  it.  It  was 
also  recognized  in  this  case  by  the  large  masses  of 
hardened  fajces  which  were  there.  There  is  danger 
in  lumbar  colotomy  of  mistaking  the  duodenum  and 
jejunum  for  the  descending  colon.  Of  course,  the 
opening  was  not  cut  until  two  or  three  days  after  the 
primary  operation.  I  was  present  at  the  time  the 
bowel  was  examined  —  Dr.  Fitz  was  not  there,  I  be- 
lieve —  and  I  noticed  one  peculiarity  about  the  con- 1 
tents.  There  was  considerable  fiecal  matter  just  be- 
low the  artificial  anus,  which  had  passed  over  from 
time  to  time  probably,  and  had  not  been  able  to  find 
aa  outlet  through  the  rectum.  Above,  as  far  as  the 
transverse  colon  at  its  middle  point,  there  were  no 
faces  and  the  bowel  had  contracted  to  the  size  of  the 
small  intestine.  Very  small  indeed,  it  seemed  to  be. 
At  the  middle  of  the  transverse  colon  was  a  large 
hardened  ball  of  faeces,  and  the  ascending  colon  was 
enormously  distended,  but  not  the  small  intestine.  That 
had  been  characteristic  of  the  woman's  condition  from 
the  time  of  her  entrance,  masses  of  hardened  freces 
coming  down  at  intervals,  and  lodging,  apparently, 
here  and  there,  and  gradually  moving  onward. 

Dr.  Fitz  :  I  would  like  to  put  in  one  word  about  a 
result  of  Mr.  Treves'  investigations.  He  finds  the 
name  of  the  person  connected  with  the  operation  of 
ingninal  colotomy  should  be  spelled  Littre,  with  two 
"t's"and  with  no  accent.  Most  of  us  have  been 
brought  up  with  the  idea  that  it  is  Littre. 

Dr.  H.  H.  a.  Beach  related  a  case  of 

CANCER  OF  THE  PROSTATE  GLAND  ;  ' 

and  Dr.  Fitz,  who  had  made  the  autopsy,  demonstrated 
the  specimen. 

Dr.  Watson  :  It  may  be  interesting  to  mention  two 
cases  that  I  recently  came  across  in  the  literature  of 
the  snbject ;  for  the  moment  I  forget  where  they  are 
quoted.  In  each  there  was  a  very  large  tumor  of  the 
prostate,  one  the  size  of  a  foetus'  head.  An  attempt 
to  excise  it  was  made  with  the  successful  result  of  re- 
moving the  tumor,  and  also  the  patient.  Neither  of 
these  patients  had  urinary  symptoms  in  consequence 
of  the  growth,  and  it  is  the  rule  that  in  all  hypertro- 
phies 01  the  prostate  the  lateral  lobes  may  be  hyper- 
trophied  to  a  very  great  extent  without  creating  any 
very  marked  urinary  symptoms,  whereas  a  very  small 
enlargement  of  the  so-called  middle  lobe  will  pro- 
dace  very  decide  symptoms. 

Dr.  Fitz  :  It  might  be  said,  in  relation  to  hyper- 
trophy of  the  lateral  lobes  of  the  prostate,  that  al- 
most invariably  there  is  a  very  marked  degree  of 
hypertrophy  of  the  muscular  wall  of  the  bladder.  In 
this  case  in  spite  of  the  size  of  the  tumor,  the 
•  See  page  621  ol  the  Journal. 


bladder  was  able  to  empty  itself,  there  being  no  es- 
pecial obstruction  to  call  for  hypertrophy. 

Dr.  Watson  :  I  would  like  to  ask  Dr.  Fitz  if  it 
has  not  been  his  common  experience  that  people  with 
a  very  small  middle  lobe  enlargement  are  apt  to  have 
as  great  thickening  and  trabeculation  of  the  bladder, 
as  where  a  much  greater  lateral  hypertrophy  has  oc- 
curred. 

Dr.  Fitz  :  Certainly  —  decidedly. 

Dr.  Maurice  H.  Richardson  reported 

A    CASE    OF    NEPHRORRAPHY.- 

Dr.  D.  W.  Cheever  said :  I  would  like  to  ask 
whether  the  sewing  up  of  the  kidney  interfered  with 
its  function  at  all. 

Dr.  Richardson  :  Not  at  all.  There  was  no 
change  in  the  urine.  The  stitches  were  through 
the  capsule,  and  care  was  taken  not  to  harm  the  kid- 
ney. 

Dr.  Beach  :  I  would  like  to  ask  Dr.  Richardson 
whether  he  sewed  the  edge  or  the  flat  surface  to  the 
wound. 

Du.  Richardson  :  The  flat  surface.  It  was  a  very 
difficult  operation  indeed.  The  kidney  was  very 
movable,  and  it  was  almost  impossible  to  get  the  nee- 
dles through  without  tearing  the  kidney. 

Dr.  Beach  :  In  reference  to  the  kidney  with  the 
haemorrhage,  I  remember  seeing  a  case  a  number  of 
years  ago,  and  just  as  I  was  making  arrangements  for 
the  operation  the  patient  had  a  haemorrhage  and  died. 
She  was  in  a  very  weak  antemic  state  at  the  time. 
At  the  autopsy  the  kidney  was  found  to  be  malignant, 
and  completely  enclosed  by  the  capsule.  It  would 
have  been  a  first-rate  case  for  removal. 

Dr.  Richardson  :  I  would  like  very  much  to 
hear  the  opinion  of  the  gentlemen  upon  this  second 
case. 

Dr.  Watson  :  I  would  like  to  ask  why  Dr.  Richard- 
son included  all  the  tissues  with  his  sutures.  Would 
it  not  be  quite  as  well  to  sew  the  kidney  and  muscular 
tissues  together,  and  then  close  the  wound  with  a  sep- 
arate suture  ? 

Dr.  Richardson  :  I  think  it  would  be  so.  I  would 
do  that  the  next  time.  I  didn't  follow  the  usual  rule 
for  the  operation,  which  is  to  stitch  the  kidney  and 
then  stuff  with  iodoform  gauze  and  let  it  heal  up  by 
granulation.  Some  men  say  that  all  that  is  necessary 
is  to  cut  down  to  the  kidney,  and  not  sew  at  all,  but 
let  it  become  adherent.  1  forgot  to  say  that  in  this 
case  it  seemed  to  me  that  the  kidney  was  covered 
with  peritoneum ;  that  we  went  into  the  peritoneal 
cavity. 

Dr.  Cheever:  If  you  went  into  the  peritoneal 
cavity,  you  might  as  well  have  gone  in  front,  I  sup- 
pose. 

Dr.  Richardson:  It  is  impossible  to  fix  the  kid- 
ney in  its  proper  position  by  the  anterior  incision. 

I  should  say  that  there  is  no  question  that  the 
proper  incision  for  sewing  is  behind  ;  for  removal,  the 
anterior  operation  is  better. 

Dr.  Cheever:  Did  I  understand  that  the  gentle- 
man in  New  Orleans  put  a  tape  through  the  kidney  ? 

Dr.  Richardson:  Dr.  Greenville  Dowell  put  a 
needle  and  seton  through  the  movable  kidney.  The 
seton  was  retained  three  months,  and  gave  some  re- 
lief, but  it  caused  a  persistent  discharge.  He  intro- 
duced the  seton  a  second  time,  without  giving  as  much 

^  .See  page  C93  of  the  Journal. 
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relief  as  before.  The  patient  afterwards  became 
crazy,  and  went  to  an  asylum.  At  the  autopsy  tiie 
kiiluey  was  found  to  have  a  scar  in  it  two  and  a  half 
inches  long.  This  report  is  from  a  copy,  in  an  Eng- 
lish journal,  of  a  report  of  the  case  in  the  New  Or- 
leans  Medical  and  Surgical  Journal,  for  August,  1879. 
Dr.  D.  W.  Cueever  read  a  paper  on 

THE    SUBSIDENCE    OF  DOUBTFUL  TUMORS    UNDER  THE 
USE    OF    ALTERATIVE     MEDICINES.' 

Dr.  E.  O.  Otis  said :  I  would  say,  in  regard  to  tlie 
chloride  of  lime,  that  I  constantly  and  persistently 
used  it  for  three  or  four  mouths,  two  winters  ago  for 
large  glands  of  the  neck,  and  I  could  see  no  results. 

Dr.  Richardson  :  Dr.  Beach  will  remember  a  case 
that  he  transferred  last  summer  to  me,  of  a  woman 
with  a  tumor  of  the  right  breast,  which  he  had  been 
treating,  I  think  with  iodide  of  potassium,  under  which 
treatment  the  tumor  disappeared  entirely.  She  came 
back  in  a  few  weeks  with  a  tumor  of  the  left  breast. 
We  tried  the  same  medicine,  but  the  tumor  continued 
to  grow.  Finally,  I  excised  it,  and  the  microscope 
showed  it  to  be  malignant. 

Dr.  Beach  :  She  had  the  appearance  of  chronic  in- 
flammation in  both  breasts,  if  1  remember  aright.  It 
disappeared  in  both,  and  this  growth  then  appeared 
on  one  side  and  was  removed. 

Dr.  Richardson:  I  think  that  was  an  extreme 
case,  because  there  seemed  every  reason  to  believe 
that  the  processes  of  the  two  breasts  were  alike.  One 
disappeared  under  treatment,  and  the  other  did  not, 
and  it  was  found  under  the  microscope  to  be  cancer. 

Dr.  Thompson  :  The  following  case  occurred  to 
me  a  dozen  years  ago :  The  patient  was  a  German 
woman,  some  forty-five  years  of  age.  There  were 
four  tumors,  which  distended  the  abdomen  very  much, 
and  there  was  a  good  deal  of  disturbance  in  the  diges- 
tive function  and  a  very  sallow  complexion.  The 
case  was  one  that  promised  very  little  prospect  of  re- 
lief under  treatment.  I  pursued  a  course  very  similar 
to  that  which  has  been  suggested  by  Dr.  Cheever.  I 
resorted  to  alteratives.  Bromide  of  potassium  was 
one  of  the  remedies  that  1  used  considerably,  and  also 
some  preparation  of  calomel  and  tonics. 

The  tumors,  after  the  course  of  a  month,  began  to 
diminish  in  size,  and  in  a  year  they  had  disappeared. 
The  patient  had  always  had  poor  health,  had  never 
liad  any  children,  and  there  was  a  good  deal  of 
disturbance  from  that  time  onward,  and  as  long  as  she 
lived,  which  was  about  a  dozen  years.  The  tumors 
never  returned,  and  she  never  complained  of  any 
serious  trouble  with  the  abdomen  subsequently,  al- 
tliough  there  was  a  morbid  state  of  the  secretions  of 
the  liver,  and  the  digestive  function  was  very  imper- 
fect and  irregular  while  she  lived. 

Dr.  Beach  :  I  would  like  to  ask  Dr.  Cheever  if  he 
attributes  the  actions  of  the  iodides  and  bromides  to 
the  fact  that  some  of  the  cases  were  syphilitic,  and 
others  were  of  chronic  inflammation. 

Dr.  Cheever  :  1  did  not  tliink  that  they  were  sy- 
l)hilitic  ;  I  have  no  reason  to  think  so.  1  suppose 
liiat  the  results  would  go  to  prove  that  all  of  these 
troubles  were  those  of  the  glandular  system,  either 
glandular  purely,  or  else  the  result  of  some  chronic  in- 
Hammatory  process,  which  was  absorbed.  1  should 
not  be  rash  enougii  to  expect  a  cure  from  drugs  in 
positive  new-celled  growths,     i   wish  only  to  bring  to 

'  See  page  C20  of  the  Journal. 


notice  the  fact  that  there  are  a  good  many  doubtful 
cases  which  are  benefited  by  prolonged  and  persistent 
treatment  with  a  certain  class  of  drugs.  It  will  be 
noticed  that  none  of  these  cases  took  medicine  for  less 
than  six  months  or  a  year  :  it  is  only  a  limited  class 
of  patients  who  will  do  that,  and  whose  confidence  you 
can  retain. 

Certainly,  in  these  cases,  I  think  perseverance  in 
treatment  was  well  rewarded.  The  iodides,  as  has 
long  been  known,  have  a  marked  action  upon  the 
glandular  system.  About  the  bromides,  as  much  has 
not  been  said.  My  attention  was  called  to  the  bro- 
mides by  my  first  case.  The  lady  had  taken  immense 
doses  of  bromide  to  drown  her  grief,  supposing  that 
she  had  cancer  of  the  breast.  On  leaving  off  the  medi- 
cine, she  improved,  and  finally  the  lump  went  away 
—  whatever    it  was.     I  suppose  it  was  an  adenoma. 

The  most  remarkable  case,  I  think,  is  the  one  of 
the  man  who  had  the  parotid  swelling ;  probably  it  was 
a  diffuse  parotiditis  with  multiple  abscess.  There 
never  had  been  any  bone  aifectiou.  It  yielded  very 
slowly.  It  was  a  long  while  before  he  could  open  his 
teeth  at  all.  He  had  to  feed  himself  with  great  care, 
and  suffered  great  pain.  In  his  case  I  ascribed  the  re- 
lief to  long-continued  use  of  mercury.  That  seemed  to 
cause  the  final  absorption,  and  he  eventually  got 
perfectly  well,  and  every  trace  of  the  disease  disap- 
peared ;  he  could  open  his  jaws,  and  went  about  his 
business. 

Dr.  Warren  :  These  cases  are  certainly  valuable, 
as  showing  the  possibilities  of  internal  medication 
upon  the  growth  of  tumors,  and  it  seems  to  me  impor- 
tant that  all  such  cases  should  be  recorded,  in  order 
that  we  may  encourage  one  another  to  attempt  treat- 
ment where  an  operation  is  impracticable,  and  also, 
perhaps,  to  let  the  profession,  as  well  as  the  public, 
see  that  tumors  can  be  cured  by  regular  internal  medi- 
cation as  well  as  by  some  nostrum,  the  benefits  of 
which  are  vaunted  loudly.  1  think  that  there  is  a 
feeling  among  physicians  generally  that  there  are  only 
a  limited  number  of  growths  or  new  formations  amen- 
able to  medical  treatment ;  yet  undoubtedly  there  are 
a  large  number  of  cases  that  are  so. 

I  remember  a  very  extreme  case  in  the  person  of  a 
man  who  was  under  the  care  of  a  neighbor  of  mine, 
who  was  ill  with  some  internal  growth.  The  case 
was  seen  by  a  surgeon,  with  my  friend  in  consultation. 
An  examination  of  the  rectum  was  made,  and  a  large 
tumor  was  felt  in  the  pelvis,  which  was  pronounced 
sarcoma.  Under  treatment  by  the  iodide  of  potas- 
sium, however,  the  patient  got  well  and  the  growth 
disappeared  entirely.  There  are  a  considerable  num- 
ber of  doubtful  swellings  about  the  breast,  the  nature 
of  which  it  is  difiicult  to  determine  as  to  whether  they 
are,  for  instance,  inflammatory  or  malignant.  I  think 
undoubtedly  a  certain  number  of  these  might  be  bene- 
fited by  the  treatment  which  Dr.  Cheever  has  men- 
tioned, although  I  have  not,  myself,  attempted  any 
internal  treatment  for  these  cases,  but  have  generally 
contented  myself  with  watching  their  progress. 

Dr.  Cheever  :  I  would  like  to  say  one  thing  more, 
Mr.  Chairman,  that  I  have  confined  myself  entirely, 
in  these  cases,  to  patients  of  an  age  when  severe  dis- 
ease generally  comes,  and  that  I  have  not  spoken  of 
any  of  the  young  subjects,  because  we  are  familiar 
with  the  fact  that  rapid  hyperplasia?  of  all  sorts  occur 
in  young  subjects,  and  go  away  without  treatment. 
Glandular  swellings  do  the  same.     Every  one  sees  oc- 
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casioiiallv  a  youug  girl  at  the  age  when  growth  and 
change  are  going  on  rapidly,  with  tumors  of  tlie  breast ; 
and  if  they  can  safely  be  diagnosticated  as  simple  en- 
largements of  the  glands,  they  can  be  left  alone  be- 
cause they  go  away.  I  have  seen  it  many  times, 
and  I  dare  say  others  have  also.  If  the  fears  of  the 
patient  can  be  allayed  and  the  patient  let  alone,  the 
so-called  tumors  will  disappear  in  a  short  time. 

But  such  is  not  often  the  case  with  swellings  which 
start  after  forty  or  forty-Hve  years  of  age,  and  at  that 
period  in  the  male,  as  well  as  in  the  female,  they  are 
very  apt,  as  we  say,  to  mean  business.  I  think  that 
these  hypertrophies  of  the  glands,  as  in  one  of  the 
cases  that  I  mentioned,  where  the  patient  had  a 
large  chain,  are  extremely  suspicious.  Jt  is  possible 
in  this  case  they  may  turn  out  to  be  malignant,  but  at 
the  present  time  the  swellings  are  subsiding,  which  is 
a  cheerful  indication. 

The  moral,  I  think,  of  the  paper  is  this  :  that  when 
we  think  it  is  not  proper  to  operate,  we  should  never 
leave  a  case  without  treatment.  The  mind  and  body 
both  must  be  treated,  and  if  we  fail  to  give  treatment 
they  will  not  only  be  very  unhai)py,  but  will  go  oif  to 
some  irregular  practitioner,  and  either  get  an  unex- 
pected relief,  to  the  damage  of  the  medical  profession  ; 
or  else  be  very  much  injured  by  injudicious  and  harsh 
medication.  I  would  like  to  ask  whether  any  of  the 
gentlemen  have  seen  any  of  the  indurations  of  which 
1  have  spoken  on  the  dorsum  of  the  penis  in  old  people. 
I  think,  from  what  I  have  read  of  the  matter,  that  they 
areipiite  rare,  and  they  are  extremely  annoying.  They 
are  alarming  to  the  patient ;  they  suggest  at  once  some 
form  of  cancer,  coming  on  at  that  late  period  of  life. 
But  you  would  hardly  look  for  a  new  growth  in  an 
organ  which  is  at  that  period  of  life  wasting,  I  would 
like  to  ask  whether  any  one  has  seen  any  of  these 
cases.  Dr.  Van  Bureu  wrote  me  that  he  had  seen 
three  or  four. 

Dk.  Fitz  ;  I  would  like  to  state  that,  apart  from 
there  being  some  acute  condition,  there  is  the  possi- 
bility of  there  being  a  thrombosis  of  the  corpus  caver- 
nosum.  That  is  a  condition  that  I  have  seen  at  times, 
and  it  is  quite  supposable  that  such  a  thrombosis 
should  eventually  become  replaced  by  fibrous  tissue, 
and  the  prominent  induration  remain.  Such  a  condi- 
tion is  to  be  found  in  its  various  stages,  not  infre- 
quently, in  the  placenta,  where,  in  the  recent  and 
older  thrombi,  are  found  the  patches  of  dense  fibrous 
tissue,  the  associated  stages  in  direct  relation  with 
each  other.  Certainly,  the  age  of  the  individual 
would  favor  the  occurrence  of  such  conditions,  as 
would  the  anatomical  structure  of  the  part. 

Dr.  Beach  :  This  last  case  recalls  one  that  I  had 
some  years  ago.  It  was  an  acute  swelling  of  the 
glans  penis.  The  man  came  to  me  complaining  of  it 
as  being  painful,  and  it  certainly  had  all  the  appear- 
ance of  a  case  ot  clap,  and  1  expected  to  see  a  profuse 
discharge.  The  swelling  had  come  on  suddenly,  three 
days  before,  accompanied  by  a  chill.  The  glans  ap- 
peared to  be  somewhat  oedematous,  almost  transparent, 
but  there  was  not  the  slightest  possible  discharge 
from  the  urethra.  I  put  him  on  five  grains  of  quinine, 
three  times  a  day,  and  inside  of  a  week  the  swelling 
had  disappeared.  It  occurred  to  me  at  the  time 
whether  this  was  not  on  a  par  with  the  transitory 
swelling  of  the  lips  that  we  sometimes  see. 

Dr.  Cheeveu  :  These  swellings  of  the  lips  are  cer- 
tainly most  curious  and  annoying  things.    They  alarm 


the  patient  immensely,  and  you  have  difficulty,  some- 
times, in  persuading  the  patient  to  hold  on  three  or 
four  days,  when  tlie  cure  comes  of  itself. 

Dr.  Rotal  Whitman  read  a  paper  entitled 

OBSERVATIONS  ON  FORTT-FIVE  CASES  OF  FLAT- 
FOOT,  WITH  PARTICULAR  REFERENCE  TO  ETI- 
OLOGY   ANP    TREATMENT.* 

Dr.  Cheever:  I  would  like  to  ask  how  the  bare- 
footed people  get  along  ?  Do  they  tend  to  have  good 
feet? 

Dr.  Whitman  :  I  should  say  that  they  do. 

Dk.  Cheever:  In  regard  to  flat-foot  being  so 
common  in  servant-girls,  I  suppose  that  one  reason 
for  it  is  that  they  go  about  the  house  during  the  day 
in  soft  non-supporting  shoes  ;  but  I  would  like  to  ask 
Dr.  Whitman  whether  the  fact  that  they  have  almost 
no  heels  at  all  has  any  bad  effect.  AVhen  they  go 
around,  if  they  are  not  light  steppers,  you  hear  them 
pounding  on  the  heel. 

Dr.  ^Vhitman  :  I  don't  know  about  that.  I  have 
made  an  examination  of  feet,  by  raising  the  heel  and 
measuring  the  rotation  of  the  astragalus,  and  find  that 
less  rotation  takes  place  than  when  the  foot  is  resting 
on  the  floor. 

High  heels  do  not  cause  flat-foot ;  they  may  cause 
deformities  of  the  toes  by  pressing  them  with  increased 
force  into  the  toe  of  the  shoe,  wliich  is  almost  always 
too  narrow  for  the  foot. 

Dr.  Cheever  :  It  would  be  good  advice,  I  suppose, 
to  tell  a  child  not  to  toe  out. 

Dr.  Whitman  :  Yes,  especially  if  there  was  any 
tendency  to  weak  ankles  or  flat-foot. 

Dr.  Cheever  :  All  the  records  of  the  native  tribes 
in  North  America  say  that  they  walked  directly  ahead. 

Dk.  Whitman  :  The  reason  is,  I  suppose,  that  in 
walkingover  soft  ground  one  needs  the  additional  grip 
of  the  toes,  thus  the  Indian  wearing  moccasins, 
turned  the  feet  in  so  that  all  the  toes  might  be  utilized 
for  this  purpose. 

Dr.  Cheever:  I  had  always  supposed  that  the 
projection  you  speak  of  was  the  scaphoid  bone.  I 
suppose  you  mean  the  joint  of  the  scaplioid  and  astra- 
galus. 

Dr.  Whitman  :  Yes,  though  ordinarily  the  head  of 
the  astragalus  is  more  prominent  than  the  scaphoid. 

Dr.  Beach:  I  would  like  to  ask  Dr.  Whitman 
what  his  experience  is  in  building  up  the  shank  of  the 
shoe. 

Dr.  Whitman  :  It  is  often  a  great  help.  There 
is  a  tendency  to  a  giving  away  of  the  ankle  on  the 
inside.  You  will  notice  this  in  people  on  the  street. 
Their  feet  turn  out,  and  their  shoes  turn  over  on  the 
inside.  They  say  that  they  have  weak  ankles.  It 
will  be  found  that  raising  the  inside  of  the  shoe  will 
have  a  tendency  to  aid  this  weak  inner  ankle,  l)y 
throwing  the  weight  more  on  the  outside  of  the  foot, 
and  in  a  mild  case  may  be  all  the  mechanical  assis- 
tance that  is  necessary.  In  the  more  severe  cases  it 
is  not  sufficient,  for  it  does  not  prevent  the  displace- 
ment of  the  bones  of  the  foot,  which  it  seems  to  me 
is  necessary  if  we  are  to  expect  a  cure. 

Dr.  Green:  I  would  like  to  ask  Dr.  Whitman  if 
he  finds  this  steel  arch,  for  such  extreme  cases  strong 
enough.  You  have  the  line  of  weight  thrown  inside 
the  foot.  Does  that  restore  the  line  of  weight  to  the 
middle  of  the  foot  in  these  severe  cases  ? 
*  See  page  598  of  the  Journal. 
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Dr.  Whitman  :  No.  In  an  old  case  with  extreme 
deformity,  if  one  can  relieve  tiie  pain,  that  is  all  that 
can  be  expected.  In  a  less  severe  case,  where  a  re- 
position of  the  foot  is  possible,  the  plate  accurately 
titted  to  tlie  foot  will  prevent  any  considerable  return 
of  the  deformity.  In  walking,  its  upward  and  in- 
ward pressure  on  the  inside  of  the  foot  throws  the 
weight  more  to  the  outside  and  at  the  same  time  has 
a  tendency  to  swing  the  everted  toes  in.  This  tend- 
ency the  patient  should  assist  voluntarily,  walking 
with  the  feet  straight  ahead.  Meanwhile,  if  suitable 
exercise  for  straightening  the  muscles  be  faithfully 
continued,  after  a  lime  the  plates  may  be  dispensed 
with.  The  long  support  ordinarily  used  comes  out 
beyond  the  balls  of  the  toes,  and  the  disadvantage  of 
this  is,  I  think,  that  the  person  must  walk  with  a 
clamping  step  as  it  prevents  the  natural  flexion  of  the 
foot. 

Dr.  Greex:  The  difficulty  that  I  have  usually 
found  where  the  flat-foot  was  extreme,  is  that  the 
weiglit  of  the  bodj'  is  thrown  entirely  inside,  and  have 
been  able  to  meet  the  difficulty  best  by  bringing  up  an 
ankle  support  attached  to  the  boot,  and  then  strapping 
around  the  ankle. 

Dk.  Whitman  :  Usually  the  patients  dislike  any- 
thing of  that  kind. 

Dr.  Gkeex  :  They  dislike  it,  of  course.  If  the 
same  result  can  be  accomplished  with  this  plate  of 
your's,  it  is  a  great  gain. 

Dr.  Monks:  A  patient  came  to  me  some  weeks 
ago  with  extreme  fiat-foot.  He  had  been  wearing  for 
months  an  apparatus,  such  as  Dr.  Green  has  just 
spoken  of.  There  was  a  steel  upright  on  the  outside, 
strapped  to  the  leg  just  above  the  ankle,  and  a  broad 
leather  strap  passed  from  its  lower  extremity  beneath 
the  sole  of  the  foot  to  the  inside  and  was  then  carried 
over  the  instep  and  fastened  firmly  to  the  steel  support. 
The  patient  was  thoroughly  dissatisfied  with  the  appar- 
atus. It  was  clumsy  and  uncomfortable,  and  altered 
his  gait  appreciably.  Moreover,  the  leather  strap 
became  soon  so  stretched  that  it  gave  no  support  what- 
ever to  the  inner  arch  of  the  foot. 

I  had  already  seen  some  of  Dr.  Whitman's  cases,  and 
realized  the  immense  advantage  gained  by  his  small, 
thin  steel  sole. 

At  his  suggestion  I  took  a  cast  of  the  patient's  foot, 
and  he  kindly  had  a  sole  made  for  me.  The  patient 
was  greatly  pleased,  and  has  worn  the  sole  with  com- 
fort and  satisfaction  ever  since. 

Dr.  Beach  :  1  would  like  to  ask  if  this  is  Dr. 
AThitman's  own  invention? 

Dr.  Whitman:  I  don't  know  that  I  would  call  it 
an  invention.  1  suppose  that  any  steel  support  is  a 
modification  of  a  previous  steel  support. 

Dr.  Warren  :  I  think  the  essential  modification  is 
the  shortening  of  the  sole,  and  the  lifting  upward  of 
the  inner  side,  which  is  not  an  element  in  the  other 
support. 

Dr.  Monks  :  A  steel  sole  has  been  long  used  in  the 
Treatment  of  flat-foot,  but  these  soles  have  always 
been  made,  so  far  as  I  know,  very  long  and  very 
tiiick.  The  thickness  has  the  objection  of  extra 
weight,  and  the  length  is  bad  in  that  it  does  not  allow 
full  action  of  the  metatarso-phalangeal  joint  of  the 
great  toe,  thus  necessitating  a  clumping,  awkward 
gait.  The  old  plate  was  also  difficult  to  keep  in  a 
jjroper  position,  and  it  was  frequently  necessary  to 
screw  it  to  the  sole  of  the  boot. 


Now,  Dr.  Whitman's  steel  sole  is  so  thin  that  its 
weight  is  not  perceptible  to  the  [latient.  and  so  short 
that  the  fool  rests  upon  its  own  heel  behind  and  the 
head  of  the  metatarsal  bone  in  front,  while  the  raised 
outer  side  of  the  sole  prevents  the  foot  from  sliding 
oft'.  I  look  on  this  sole  as  a  very  distinct  improve- 
ment over  the  old  one. 

Dr.  Cheever:   Is  it  worn  next  the  stocking? 

Dr.  Whitman:  Yes. 

Dr.  Wakren  :  I  think  we  have  need  of  some  such 
thing  as  this.  It  seems,  according  to  Dr.  Whitman's 
experience,  to  be  as  efl'ective  as  the  most  powerful 
apparatus  hitherto  used  for  the  purpose. 
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afternoon  session. 

DISCUSSION  ON  surgical  aid  in   the   treatment 

OF  pulmonary  disease. 

The  discussion  was  opened  by  a  paper  by  Dr.  N. 
i  L.  North,  of  Brooklyn.  He  said  that  as  compara- 
tively few  clinical  data  could  be  produced  upon  which 
to  base  an  argument,  the  discussion  must,  of  necessity, 
be  somewhat  speculative.  It  was  as  yet  a  matter  in 
contemplation,  though  perhaps  an  event  to  come,  for 
the  surgeon  to  have  the  temerity  to  amputate  ihe 
tuberculous  larynx,  or  to  make  a  door  in  the  chest- 
cavity  and  rid  a  lung  of  its  tuberculous  or  diseased 
portion,  and  then,  having  by  careful  antiseptic  or 
aseptic  dressing,  obtained  union  of  the  remaining 
parts,  transfer  the  patient  to  the  physician  for  medical 
upbuilding  and  convalescence.  Since  the  promulga- 
tion of  the  germ-theory  of  disease,  and  the  discovery 
by  Koch  of  the  bacillus  tuberculosis,  medical  thought 
and  action  had  been  preternaturally  quickened,  and 
remedy  after  remedy  had  been  suggested  and  brought 
forward  to  destroy  the  micro-orgauism  and  efface  its 
supposed  or  real  results.  The  fact  remained,  how- 
ever, that  notwithstanding  the  better  knowledge  of 
the  pathological  conditions  and  the  hygienic  needs  in 
diseases  of  the  lungs,  the  treatment  pursued  was  alto- 
gether unsettled  and  unsatisfactorj',  and  without 
marked  results ;  so  that  a  recent  writer,  Dr.  S.  J. 
Kadslipp,  of  Washington,  summed  up  an  exhaustive 
review  on  antiseptic  inhalations  in  pulmonary  dis- 
eases with  the  followini;  propositions: 

(1)  We  have  not  yei  discovered  the  ways  or 
means  to  destroy  micro-organisms  in  the  lungs  in 
phthisical  diseases. 

(2)  C)ur  studies  have  probably  not  been  in  accord- 
ance with  the  teachings  of  physical  or  vital  laws  in 
order  to  fulfil  this  indication. 

(3)  Our  failures  in  inhalation  therapeutics  may  be 
due  to  misapprehension  of  the  relationship  of  micro- 
organisms to  disease. 

(4)  It  would  be  strange  that  iu  the  end  we  should 
discover  that  micro-organisms  are  not  causes  of  dis- 
ease, bul  only  the  result  of  putrefaction,  whether  we 
find  them  on  the  jilains  or  iu  the  lungs  of  the  refined 
in  luxurious  habitations. 

(b)  The  object  of  our  treatment  should  be  rather 
to  preserve  structures  iu  health  than  to  seek  to  destroy 
organisms  which  are  not  amenable  to  treatment. 
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Pulmonary  plitliisis,  Dr.  Kortli  went  on  to  say,  at- 
tacked its  niultituiles  now,  as  in  ages  past,  and  multi- 
tudes succumbed  to  it  in  spite  of  medicine,  hygiene, 
change  ol  climate,  and  a  largely  increasing  list  of  new 
remedies;  and  even  the  acute  affections  of  the  organs 
of  the  chest  proved  fatal  in  nearly,  if  not  quite,  as 
large  a  percentage  now  as  formerl}'.  Pneumonia, 
particularly,  was  jioiiularly  supposed,  to  be  the  cause 
of  even  more  deaths  at  present  than  in  former  times. 
At  this  juncture,  with  the  thought  arising  of  what  sur- 
gery —  modern  antiseptic  surgery  —  has  accomplished 
in  other  parts  of  the  body,  in  alleviating  and  curing 
diseases  and  injuries  heretofore  believed  to  be  fatal, 
and  only  fatal,  in  their  tendencies  and  results,  it 
would  seem  reasonable  to  turn  our  attention  to  the 
subject  of  surgical  aid  in  chest  diseases.  If  we  should 
so  far  advance  in  the  treatment  of  lung  complaints 
that  the  physician  should  have  the  etlicient  co-opera- 
tiou  of  the  surgeon,  further  and  greater  good  than  had 
as  yet  been  attained  would,  it  was  fair  to  suppose,  be 
the  outcome. 

To  some  it  might  appear  as  a  retrogression  to  con- 
sider at  this  time  the  feasibility  or  appropriateness  of 
the  old  minor  operation  of  plilebotomy  as  connected 
with  the  treatment  of  pneumonia  :  and  those  present 
whose  professional  life  dated  tiiirty-five  or  forty  years 
would  doubtless  recall  the  remarkable  relief  blood- 
letting often  afforded  when  promptly  resorted  to  in 
the  first,  or  congestive  stage.  In  this  condition  of  en- 
gorgement, when  the  lung  was  literally  blocked  up,  and 
the  right  side  of  the  heart  filled  to  overflowing  with 
blood,  was  it  not  more  rational,  he  asked,  to  abstract 
the  blood  by  venesection,  if  need  be,  or  even  by  direct 
aspiration,  from  the  right  side  of  the  heart,  and  thus 
afford  relief  to  the  obstructed  organs,  than  to  attempt 
to  force  the  organs  to  accomplish  an  impossibility  by 
the  stimulating  plan  so  common  in  what  was  now 
called  the  supporting  treatment.  The  fear  of  produc- 
ing prostration  by  prompt  radical  treatment,  as  well  in 
this  disease  as  in  some  others,  sometimes  promotes, 
through  improper  attempts  at  stimulation,  the  very 
engorgement  and  consequent  prostration  it  was  desired 
to  avoid. 

But  in  pneumonia,  again,  the  patient  having  passed 
the  dangerous  point  of  engorgement,  and  the  changes 
of  the  second  and  third  stages  usually  tending  to  resolu- 
tion and  health  having  failed  to  occur,  so  that  a  con- 
dition of  suppuration  and  breaking  down  of  the  lung, 
or  perhaps  gangrene,  has  supervened,  it  would  seem 
eminently  proper  that  surgery  should  be  called  in  to 
assist  in  the  treatment,  and  an  attempt,  at  least,  be 
made  to  arrest  the  almost  certain  progress  of  the  dis- 
ease to  a-  fatal  termination.  To  make  an  opening 
through  the  chest  walls  at  the  most  appropriate  point, 
with  the  view  of  draining  the  pus  cavities,  or  boldly 
removing,  if  need  be,  the  diseased  or  gangrenous  por- 
tion of  the  lung  itself,  would,  with  proper  precautions, 
antiseptic  and  otherwise,  appear  feasible,  and  afford 
promise  of  good  results. 

Chronic  abscess  of  the  lung  had  already  been  re- 
lieved by  surgical  procedure.  The  question  remain- 
ing for  decision  relative  to  chronic  abscess  was  how 
best  to  supply  thib  relief,  whether  by  resection  of  one 
or  more  ribs,  and  a  large,  free  opening,  or  by  valvular 
outlet.  It  had  occurred  to  him  that  with  a  device 
containing  a  ball-valve  the  passage  of  fluid  might  be 
made  comparatively  free,  while  the  passage  of  air  in- 
wards could  be  practically  prevented. 


The  central  thought  in  this  discussion,  however, 
would  seem  to  bearupon  the  relief  or  aid  surgery  might 
affoi'd  in  the  treatment  of  tuberculous  diseases  of  the 
respiratory  organs.  Laryngeal  phthisis  certainly 
offered  to  the  surgeon  opportunities  for  testing  the  re- 
sources of  his  art  with  good  hopes  of  favorable  results, 
since  operative  procedures  for  the  arrest,  and  in  some 
cases  apparently  permanent  cure  of  epitheliomatous, 
carcinomatous,  and  other  malignant  diseases  of  the 
larynx  had  already  been  reported.  The  probabilities 
would  encourage  a  resort  to  either  partial  or  entire 
laryngectomy,  and  especially  in  view  of  the  fact  that 
laryngeal  tuberculosis  often  proceeded  to  almost  a 
fatal  termination  with  few  indications  of  the  lungs 
themselves  having  been  invaded  by  the  disease. 

It  was  a  matter  of  serious  import  to  even  suggest 
surgical  wounds  of  the  chest,  especially  such  as  must 
involve  the  pleura  and  lungs ;  and  yet  recoveries 
from  accidental  wounds  of  the  chest,  involving  both 
pleura  and  lungs  are  not  uncommon.  Very  possibly 
the  old  fears  of  wounding  the  pleura  and  of  collapse 
of  the  lung  from  penetrating  wounds  of  the  thorax 
were  less  to  be  considered  because  such  wounds  were 
less  dangerous  than  was  formerly  supposed.  This 
danger,  as  was  the  case  in  wounds  of  the  peritoneum 
might  perha])S  be  rendered  much  less  also  by  the  adop- 
tion of  antiseptic  precautions.  Collapse  of  the  lung 
from  chest  wounds  he  thought  was  not  seriously  to  be 
feared  except  the  chest  cavity  should  be  allowed  to 
fill  up  with  blood,  serum  or  pus,  which  might  crowd 
the  lung  into  .collapse.  It  was  certainly  within  the 
scope  of  this  discussion  to  consider  the  propriety  of 
freelv  opening  into  the  chest  cavity  at  the  point  of 
usual  selection  for  drainage  of  the  pleural  sac,  between 
the  axillary  folds  or  elsewhere,  as  might  seem  best 
adapted  to  the  circumstances  of  any  particular  case. 
Probably  a  free  opening,  such  as  could  only  be  made 
by  resecting  a  portion  of  two  or  three  ribs,  and  turn- 
ing back  the  flaps,  including  the pletira  costalis,  would 
be  no  more  harmful  than  a  timid  incision,  which  for 
the  purposes  desired  could  do  but  little,  if  any,  good. 
The  desire  was  to  procure  such  a  space  in  the  thoracic 
wall  as  to  enable  the  operator  to  examine  thoroughly 
the  tuberculous  lung  with  view  of  opening  and  drain- 
ing the  pus  cavities,  or  (if  possible,  and  the  condition 
of  the  case  warranted  it),  to  clamp  or  ligate  and  re- 
move the  diseased  portion  with  the  knife,  electricity, 
or  the  actual  cautery.  If  it  should  be  thought  that, 
in  case  the  lung  was  so  far  involved  as  that  it  now 
contained  tuberculous  nodules  and  cavities,  it  was 
probable  that  the  whole  lung  was  nearly  or  quite  use- 
less, and  the  operation  could  afford  little  or  no  benefit 
except  for  purposes  of  drainage,  even  so,  a  trial  only 
could  decide  how  much  improvement  such  complete 
drainage  might  afford. 

One  more  operative  suggestion,  Dr.  North  said, 
had  occupied  his  mind  largely  of  late  ;  one  which  was 
in  line  with  the  recent  practice  of  removing  tubercu- 
lous glands  and  joints,  suspicious  bones,  etc.  The 
suggestion  was  a  bold,  free  removal  of  the  apex  of 
the  diseased  lung  —  early  —  before  the  disease  had 
spread  to  other  portions  of  the  same  lung  or  to  the 
other  lung.  The  details  of  an  operation  to  reach  and 
remove  a  lung  apex,  would  be  slightly  different  in  the 
two  lungs,  owing  to  the  difference  in  the  origin  and 
course  of  the  right  and  left  subclavian  artery.  In 
this  connection.  Dr.  North  stated  his  conviction  that 
the  usual  statement  of  the  older  writers,  as  well  as 
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some  of  the  more  recent  ones,  that  "  the  left  lung  is 
more  obnoxious  to  tuberculous  disease  than  the  riglit,' 
was  not  a  fact.  Tlie  operation  suggested  for  the  re- 
moval of  the  apex  of  a  lung,  he  went  on  to  say,  would 
be  almost  identical  in  all  its  main  features  with  that 
for  tying  the  subclavian  artery  in  its  middle  portion, 
except  that  after  tiie  result  was  reached,  it,  with  its 
accompanying  vein  and  nerves,  would  be  lifted  back 
with  a  blunt  hook,  when  the  pleura,  with  the  enclosed 
lung  apex  just  beneath  and  behind,  should  be  carefully 
grasped,  loosened,  aud  lifted  up  or  withdrawn  from 
the  upper  thoracic  cavity,  if  possible.  After  the  ap- 
plication of  suitable  clamps  to  prevent  haemorrhage  or 
the  egress  or  ingress  of  air  would  follow  the  deliberate 
ablation,  with  the  knife  or  scissors,  of  the  diseased  or 
tuberculous  portion  of  the  lung.  Then  the  lung  and 
pleural  wound  should  be  closed  with  the  continuous  cat- 
gut suture,  and  the  whole  allowed  to  drop  back  into 
the  chest-cavity  ;  after  which,  with  the  utmost  care  as  to 
drainage,  etc.,  the  external  excision  would  be  closed. 
The  whole  procedure,  of  course,  would  have  to  be  un- 
dertaken and  carried  forward  from  the  commencement 
to  the  close  under  the  most  approved  and  careful  anti- 
septic precautions.  Very  possibly  in  some  cases  the 
clavicle  would  have  to  be  sawn  in  two  (in  which  case^ 
it  would  be  necessary  to  wire  it  on  its  return),  and 
turned  back  ;  while  in  others,  the  first  rib  might  have 
to  be  exsected  in  order  to  get  room  to  reach  and 
manipulate  the  lung  apex.  Again,  perhaps  in  some 
cases  a  posterior  operation,  involving  the  exsection  of 
a  portion  of  the  first  and  second  ribs  .posteriorly  and 
the  pushing  aside  and  downward  of  the  scapula,  might 
prove  the  most  feasible  method.  In  either  case  the 
object  of  the  radical  procedure  referred  to  would  be 
the  cure  of  the  disease  or  the  prevention  of  general 
tuberculosis  by  an  early  removal  of  the  original  nidus 
of  the  tubercle  bacilli. 

He  then  propounded  the  following  questions  for 
discussion  : 

First.  Can  surgery  be  made  available  in  the  treat- 
ment of  pneumonia  or  other  acute  affections  of  the 
lungs,  and  if  so,  how? 

Second.  Can  surgery  assist  in  the  treatment  of  ab- 
scess of  the  lung  ;  and  what  is  the  safest  and  most  ef- 
fectual mode  of  reaching,  evacuating  and  draining  the 
abscess  ? 

Third.  What  surgical  process,  if  any,  can  help  in 
the  treatment  of  laryngeal  phthisis? 

Fourth.  Can  surgery  be  made  effectual  in  draining 
tubercular  cavities,  and  if  so,  how  ? 

Fifth.  Is  it  possible  by  surgical  process  to  reach  and 
destroy  by  antiseptics,  germicides,  or  otherwise,  the 
baeillus  tuberculosis,  or  whatever  is  the  cause  of 
phthisis  i)ulmonalis? 

Dr.  Joseph  D.  Huyant,  of  New  York,  read  the 
next  paper  in  the  discussion.  He  said  that  the  fact 
should  be  recognized  that  many  of  the  so-called  new 
ideas  of  the  profession  bore,  in  reality,  the  evidences 
of  remote  age,  and  that  the  present  established  sur- 
gical treatment  of  certain  pulmonary  diseases  was 
considered  and  recommended  by  Hippocrates.  How- 
ever, it  frequently  ha])pened  that  recommendations 
from  an  acceptabi}'  authentic  source  and  their  adop- 
tion by  those  who  looked  to  the  same  source  for  in- 
spiration and  enlightenment  were  not  always  to  be 
found  associated  with  each  other;  and  long  intervals 
of  time  often  elapsed  after  an  inspired  suggestion  be- 
fore it   was   followed  by  a  practical   response  from 


those  who  came  after.  The  seed  which  was  sown  by 
Hippocrates,  although  it  had  been  practically  dormant 
for  so  many  centuries,  bade  fair  now,  in  our  time,  to 
take  firm  root,  and  bear  fruit  that  should  commemo- 
rate the  wisdom  of  the  past  and  the  enterprise  and 
skill  of  the  present  age. 

Passing  on  to  a  consideration  of  the  first  question 
propounded,  he  said  the  foundation  of  rational  medi- 
cine and  surgery  in  the  treatment  of  disease,  rested  on 
the  detection  and  removal  of  the  causes  of  disease. 
Hence,  before  inquiring  what  surgery  can  do  for  the 
relief  of  these  conditions,  it  seemed  proper  to  inquire 
first,  how  can  surgical  skill  prevent  them  ?  The  exact 
nature  of  acute  pneumonia,  whether  it  be  a  local  dis- 
ease or  a  local  manifestation  of  a  constitutional  disease, 
was  not  yet  determined.  Surgery  could  not,  therefore, 
exercise  a  rational  preventive  influence  against  this 
disease;  nor  could  he  comprehend  how  operative  sur- 
gery could  exercise  a  practical  influence  in  relieving 
i  a  patient  from  the  full  effects  of  an  attack  of  the  dis- 
ease. As  to  traumatic  pneumonia,  he  did  not  feel 
that  he  could  add  anything  to  what  was  already  before 
the  profession  in  the  various  standard  works  on  surgery. 
i  In  regard  to  the  surgical  treatment  of  absci  ss  of 
the  lung  he  said  that  Hippocrates  himself  laid  down 
the  surgical  principles  of  treatment  in  a  clear  and  un- 
mistakable manner.  He  described  with  conciseness  the 
proper  situation  at  which  to  open  these  abscesses,  and 
the  suitable  instruments  for  the  purpose,  and  recom- 
mended a  method  of  drainage  and  cleansing  the  cavi- 
ties. If  the  pleural  surfaces  were  adherent  to  each 
I  other,  the  operation  of  reaching  and  evacuating  an  ab- 
scess of  the  lung  was  both  simple  and  safe  ;  but  if 
they  were  not  adherent  the  operation,  though  simple, 
was  fraught  with  danger  to  the  patient  from  the  es- 
cape of  purulent  products  into  the  pleural  cavity. 
j  It  therefore  followed  that  the  existence  or  non-exist- 
]  ence  of  adhesions  should  be  determined  before  opera- 
tive interference  was  attempted.  It  might  be  inferred 
that  adhesions  existed  if  the  i)atient  had  had  pleuritic 
pains  at  the  seat  of  the  abscess,  if  tumor  was  present, 
I  if  fluctuation  existed,  if  the  surface  were  discolored, 
or  if  impulse  occurred  in  the  tumor  with  coughing 
with  any  physical  effort.  If,  however,  the  abscess 
,  were  situated  deeply,  or  were  suspected  rather  than 
recognized,  and  no  pleuritic  pains  had  occurred,  it  then 
[became  necessary  (1)  to  locate  the  abscess;  (2)  to 
I  ascertain  if  pleuritic  adhesions  were  present ;  {.i)  to 
I  evacuate  and  cleanse  the  cavity. 

An  abscess  could  be  located  safely  and  surely,  (1) 
!  by  a  proper  interpretation  of  the  physical  signs,  aided 
;  by  the  char.acter  of  the  constitutional  symptoms  ; 
j  (2)  by  exploration  with  a  hypodermic  or  an  aspirator. 
In  connection  with  the  introduction  of  the  needle  of 
I  either  at  the  suspected  site  the  barrel  of  the  instrument 
I  should  be  exhausted  immediately  after  the  point  of 
j  the  needle  has  penetrated  the  skin  sutliciently  to  per- 
!  mit  a  careful  suction  influence.  The  needle  ought  to 
j  be  introduced  into  the  lung  slowly,  while  the  barrel  of 
the  instrument  is  carefully  watched  to  detect  the  first 
entrance  into  it  of  fiui<l.  By  exercising,  this  care  the 
first  few  "drops  of  pus  that  are  withdrawn  will  be 
noticed,  and  the  distance  of  the  abscess  from  the  sur- 
face can  then  be  accurately  determined  by  measurement 
of  the  portion  of  the  needle  remaining  without  the  body. 
If  the  needle  fail  to  reach  pus  with  the  first  insertion, 
it  can  be  carefully  inserted,  without  danger,  in  other 
directions  until  pus  is  detected. 
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2.  Are  pleuritic  adhesions  present?  Observation 
of  the  inserted  needle  will  determine  also  if  adhesions 
are  between  the  pleural  surfaces.  If  these  surfaces  be 
not  adherent,  the  outer  extremity  of  the  needle  will 
describe  the  arc  of  a  small  circle,  the  radius  of  which 
will  correspond  in  length  with  the  external  portion  of 
the  needle.  This  movement  is  caused  by  the  inner 
end  of  the  needle  being  pushed  downward  by  the 
descent  of  the  lung  in  inspiration,  while  the  chest-wall 
moves  in  the  opposite  direction  at  the  same  time. 
These  reverse  movements  cause  the  outer  end  of  the 
needle  to  describe  the  arc  mentioned.  If  the  surfaces 
are  adherent  to  each  other  the  needle  will  move  only 
in  a  direction  corresponding  with  that  of  the  chest- 
wall  during  the  act  of  breathing,  and  in  this  case  the 
evacuation  of  the  abscess  can  easily  be  accomplished 
b}'  either  a  cutting  instrument  or  by  cautery,  directed 
in  the  course  taken  b_y  the  needle.  The  needle  may 
be  permitted  to  remain  inserted  in  the  abscess  to 
serve  as  a  guide.  The  abscess  ought  always  to  be 
opened  at  the  lowest  portion,  even  though  it  be  neces- 
sary to  remove  a  part  of  a  rib  to  accomplish  this  pur- 
pose. 

If  the  pleural  surfaces  are  not  adherent  to  each 
other,  and  the  immediate  evacuation  of  the  abscess  is 
deemed  necessar\,  the  operation  must  then  be  con- 
ducted with  great  care  ;  otherwise,  the  purulent  fluid 
will  enter  the  pleural  cavity,  and  cause  a  general  pleur- 
itis  of  that  side.  Under  these  circumstances  it  is  ad- 
vised to  map  out  on  the  chest-wall  with  some  coloring 
substance  the  area  of  the  pus  accumulation.  All  the 
tissues  comprising  the  chest-wall  of  this  area  to  the 
extent  of  at  least  one  inch  in  diameter  can  then  be  re- 
moved down  to  the  parietal  pleura,  which  should  be 
permitted  to  remain  intact.  The  portions  of  ribs  that 
fall  in  the  line  of  this  seat  of  the  operation  should  be 
sawed  through  or  trephined,  and  be  raised  carefully 
from  the  periosteum  beneath  them.  The  parietal 
pleura  and  the  pulmonary  tissue  should  then  be  sewn 
to  each  other  firmly  with  catgut  around  the  point  of 
the  proposed  opening.  If  permissible,  the  movements 
of  the  chest  wall  may  be  limited  during  and 
for  several  hours  following  this  step  of  the 
operation  by  surrounding  the  thorax  at  the 
lower  portion  with  a  strip  of  adhesive  plaster, 
drawn  tightly.  This  measure  will  restrict  the  move- 
ments upon  each  other  of  the  parts  to  be  sewn  to- 
gether, and  if  it  can  be  continued  for  a  sufficient  length 
of  time  will  permit  fibrous  union  between  them.  If 
time  will  permit,  the  surfaces  may  be  caused  to  unite 
by  the  use  of  counter-irritation  or  punctures  before  or 
after  the  removal  of  the  portion  of  the  chest  wall. 

The  cleansing  of  the  cavit}',  Dr.  Bryant  said,  must 
be  conducted  with  great  care,  lest  the  patient  may  be 
suddenly  suffocated  by  fluid  introduced  into  the  lungs 
through  the  abscess  cavity.  Fluids  should  not  be  in- 
troduced into  the  cavity  if  air  enters  it  by  way  of  the 
lungs  ;  but  if  the  walls  of  the  cavity  are  impervious 
to  the  pulmonary  air-current,  a  mild  antiseptic  fluid 
can  be  introduced  with  caution.  On  the  whole  he 
thought  it  safer  to  wipe  or  cautiously  scrape  out  a 
cavity,  ratlier  than  incur  the  risk  of  the  introduction 
of  fluids  into  it.  In  the  after-treatment  antiseptic 
non-fluid  applications  to  the  walls  of  the  cavity,  with 
perfect  and  continuous  drainage  by  means  of  suitable 
drainage-tubes,  supplemented  by  dependent  decubitus 
must  be  zealously  observed.  Professor  Roswell  Parke 
had  reported  46  cases  in  which  the  lung  was  incised 


(pneumotomy)  for  the  relief  of  bronchiectatic  and 
tuberculous  abscesses,  with  the  following  results  :  23 
bronchiectatic  abscesses,  with  9  deaths  ;  13  tuberculous 
abscesses,  with  6  deaths.  In  82  cases  of  hydatid  cyst 
treated  in  a  similar  manner,  there  were  4  deaths. 

3.  What  surgical  process,  if  any,  can  help  in  the 
treatment  of  laryngeal  phthisis?  In  an  advanced 
stage  of  the  disease  obstructed  breathing  and  expec- 
toration not  infrequently  occurred  ;  and  he  said  he 
had  in  mind  a  case  of  this  kind  at  Bellevue  Hospital 
which  Professor  Janeway  transferred  to  his  care  for 
relief  from  these  symptoms  by  tracheotomy.  The 
operation  relieved  the  patient  not  only  of  obstructed 
breathing,  but  also  afforded  at  once  a  free  escape 
through  the  tube  of  purulent  matter  from  the  lungs  by 
aid  of  coughing  and  other  forcible  expirations.  In 
this  case  the  upper  extremity  of  the  trachea 
was  nearly  occluded  by  ulcerating  granular 
growths,  and  he  afterwards  regretted  tha;t  he  had  not 
split  the  larynx  in  the  median  line  anteriorly,  and  re- 
moved the  diseased  contents  :  which  would  have  ren- 
dered the  patient  a  more  complete  and  lasting  service 
than  was  possible  by  tracheotomy.  A  step  of  this 
kind  could  not  be  taken  consistently,  however,  except 
the  prognosis  of  the  case  were  bad  in  all  respects. 
The  surgical  measures  that  were  now  employed  in 
other  conditions  of  a  phthisical  larynx  belonged  more 
properly  to  the  domain  of  specialists  in  laryngology. 

As  to  the  draining  of  tubercular  cavities  referred  to 
in  the  fourth  question,  such  cavities  could  be  opened 
in  a  manner  similar  to  that  already  described  for 
abscess  of  the  lung.  The  precautions  enjoined  in  the 
latter  instance  should  be  sedulously  observed  in  the 
opening  of  tuberculous  cavities.  It  was  undoubtedly 
true  that  the  disinfection  and  drainage  of  the  tubercu- 
lar cavities  would  in  many  instances  cause  a  marked 
alleviation  of  the  symptoms ;  but  it  was  hardly  to  be 
expected  that  a  cure  of  the  local  tuberculous  conditions 
could  be  effected,  since  the  specific  growths  were  too 
far  disseminated  from  the  abscess  wall,  and  often  made 
of  such  a  large  proportion  of  its  structure  that  little, 
if  any,  direct  curative  influence  could  be  exerted.  A 
tuberculous  ulcer  of  the  integument,  one  that  could  be 
treated  with  vigor,  exhibited  a  degree  of  perverseness 
to  the  effect  of  both  mtdical  and  surgical  measures  that 
portended  illy  for  the  successful  treatment  of  a  simi- 
lar disease  of  the  pulmonary  tissue. 

The  fifth  question,  he  said,  had  already  been 
answered  under  the  fourth.  The  injection  into  pul- 
monary tissue  and  pulmonary  cavities  of  substances 
destructive  of  tubercle  bacillus  could  be  indulged  in  if 
one  felt  inclined  to  make  the  attempt ;  but  to  consider 
it  possible  to  cure  in  any  appreciable  degree  the  tuber- 
culous condition  itself  by  any  such  measure  seemed  to 
require  a  large  increase  of  faith,  with  a  corresponding 
loss  of  judgment.  He  did  not  think  it  proven  to  the 
satisfaction  of  competent  physicians  that  the  injection 
of  antiseptic  fluids  into  tubercular  lung  cavities  has 
been  productive  of  practical  good,  while  the  dangers 
attendant  on  the  general  acceptance  of  such  a  measure 
would  be  certain  to  constitute  a  great  evil. 

Dr.  C.  A.  Leale,  of  New  York,  spoke  in  favor  of 
phlebotomy  in  the  first  stage  of  pneumonia,  and  related 
the  case  of  a  lady  weighing  240  pounds  suffering  from 
double  pneumonia,  whose  life  he  thought  was  saved 
by  the  abstraction  of  a  quart  of  blood.  In  simple 
abscess  of  the  lung  he  advocated  the  evacuation  of 
the  abscess  and  thorough  cleansing  of  the  walls  of  the 
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cavity.  In  tuberculjfr  abscess,  however,  the  surround- 
ing tissue  was  filled  with  micro-orgauisms.  If  gangrene 
were  present  it  was  necessary  to  eradicate  the  gan- 
grenous portion  of  tissue  if  possible. 

Dr.  Avekt  Segck,  of  Brooklyn,  referred  to  the 
results  obtained  in  cases  of  bronchiectasis,  by  Dr. 
Theodore  Williams  and  Mr.  R.  J.  Godlee,  and  gave 
the  conclusions  of  the  latter  in  regard  to  the  surgery 
of  the  lungs  as  follows :  gangrenous  cavities  should 
always  be  sought,  and  if  possible  opened ;  and  the 
prognosis,  if  the  operation  has  been  successful,  is  not 
bad.  The  same  may  be  said  in  regard  to  abscesses 
caused  by  the  rupture  of  purulent  collections  from 
other  parts  into  the  lungs ;  at  least,  as  regards  the 
pulmonary  complication. 

Abscesses  connected  with  foreign  bodies  must  be 
opened,  and  if  the  body  be  not  readily  found  it  must 
be  remembered  that  if  of  any  considerable  size  it  prob- 
ably lies  near  the  middle  line. 

Bronchiectatic  cavities  are  rarely  single  ;  therefore 
operations  seldom  afford  relief. 

With  our  present  surgical  knowledge,  tubercular 
cavities  should  only  be  opened  in  cases  where  the 
cough  is  severe  and  the  cavity  single.  Injections  may 
be  used  to  relieve  symptoms,  but  cannot  be  expected 
to  be  curative. 

Dr.  C.  S.  Wood,  of  New  York,  gave  a  resume  of 
the  results  obtained  by  Runeberg,  Lepine  and  Godlee, 
and  the  statistics  of  80  pneumatomies  collected  by 
Troubert,  of  Paris,  and  then  referred  to  the  plan  pro- 
posed by  A.  Riva,  an  Italian  surgeon,  for  treating 
tuberculosis  by  injecting  antiseptic  fluids  into  the 
pleural  cavity,  and  completely  flooding  the  diseased 
lung.  In  summing  up  the  observations  and  reports 
thus  far  made,  he  said  that  we  might  safely  draw  the 
following  conclusions :  In  abscess  of  the  lung, 
whether  gangrenous  or  not,  it  is  advisable  to  first 
aspirate  the  cavity  and  then  inject,  at  the  same  time 
and  through  the  same  puncture,  an  antiseptic  fluid. 
If  the  abscess  refills  the  operation  must  be  repeated. 
Where  a  foreign  body  is  supposed  to  be  lodged  in  a 
bronchus  an  opening  should  be  made  into  the  lung  by 
the  resection  of  a  portion  of  one  or  more  ribs,  under 
strictly  antiseptic  precautions,  and  the  foreign  sub- 
stance removed.  That  the  latter  operation  was 
fraught  with  but  little  danger  Dr.  Wood  said  was 
abundantly  demonstrated  by  the  results  of  many  simi- 
lar operations  during  the  late  war.  But  with  our 
present  knowledge  there  was  but  little  encouragement 
in  any  surgical  operations  upon  the  lungs  for  phthisis  ; 
and  the  reason  why  surgery  was  so  important  in  this 
field  was  not  dillicult  of  comprehension.  Tubercles 
were  not  confined  to  any  one  portion  of  the  lung,  al- 
though the  aggregation  was  usually  greater  at  the 
apex  than  elsewhere  ;  and  before  a  cavity  requiring 
surgical  treatment  had  been  formed,  other  portions  of 
the  lung,  as  well  as  other  organs,  are  usually  involved. 

Dr.  Truax,  of  New  York,  said  that  in  one  case  of 
abscess  of  the  lung,  in  which  he  had  aspirated  and  re- 
moved six  ounces  of  pus,  the  patient  did  well  for 
a  time,  and  then  made  no  further  progress.  Sus- 
pecting the  presence  of  another  cavity,  he  punctured 
the  lung  in  a  number  of  different  places,  but  was  un- 
able to  find  any.  The  patient  continued  to  grow 
worse,  and  then  one  night  discharged  about  an  ounce 
of  pus  by  the  mouth,  showing  that  this  second  abscess 
had  discharged  through  the  bronchial  tubes.  After 
this  he  made  a  rapid  recovery. 


Dr.  Truax  did  not  believe  that  germicidal  fluids 
could  be  injected  in  phthisis  in  such  a  manner  as  to 
reach  all  the  bacilli  that  might  be  present. 

Dk.  Wm.  McCdli.om,  of  Brooklyn,  thought  that 
the  results  thus  far  obtained  from  surgery  were  not, 
as  a  rule,  very  gratifying.  As  good  results  could 
generally  be  obtained  without  surgical  interference,  as 
with  it,  in  non-tubercular  cases,  and  in  tubercular 
cases,  surgery  as  yet  offered  no  hope  of  success  what- 
ever. 

Dr.  Segur  said  that  Dr.  Theodore  Williams,  who 
was  constantly  employing  this  method  of  treatment  at 
the  Brompton  Hospital  for  Consumptives,  had  found 
the  injection  of  cavities  perfectly  feasible  and  attended 
with  great  amelioration  of  the  symptoms  ;  and  a  num- 
ber of  American  physicians  were  in  the  habit  of  re- 
sorting to  it. 

Dr.  Bailt  spoke  of  the  benefit  which  he  had  seen 
derived  from  injections  in  five  old  hospital  cases  of 
phthisis  with  cavities ;  these  being  attended  with 
diminution  of  the  cough,  expectoration  and  night- 
sweats.  Half  a  drachm  of  a  five  per  cent,  solution 
of  carbolic  acid  in  glycerine  was  injected  every  day  or 
every  second  day,  and  the  injection  was  entirely  pain- 
less. 

In  closing  the  discussion,  Dr.  North  spoke  of  the 
probable  local  character  of  tubercular  disease,  in  the 
early  stage,  just  as  in  the  case  of  cancer.  He  thought 
that  we  need  not  feel  discouraged  because  the  reports 
of  the  surgical  procedures  referred  to  were  not  as  yet 
very  favorable.  If  there  was  any  hope  of  success 
whatever  we  must  still  persevere,  as  the  alternative 
was  death.  When  the  surgeon  stepped  in,  the  work 
of  the  physician  should  not  stop,  but  they  should  co- 
operate, and  each  strive  to  help  the  other. 


RHODE  ISLAND  MEDICAL  SOCIETY. 

The  seventy-seventh  annual  meeting  of  the  Rhode 
Island  Medical  Society  was  held  in  Providence,  June 
14,  1888,  the  President,  Dr.  Horace  G.  Miller,  in 
the  chair. 

The  Secretary  reported  that  six  Fellows  had  died 
during  the  year,  and  that  the  present  membership  of 
the  Society  is  193. 

The  annual  report  of  the  Treasurer,  Dr.  C.  H. 
Leonard,  was  presented.  The  total  income  during 
the  year  was  $089.62 ;  outgo,  $668.82  ;  balance  to 
new  account,  $20.80.  The  printing  fund  now  amounts 
to  $2,170,  and  the  building  fund,  $1,51.5. 

The  Trustees  of  the  Fiskc  Fund  announced  the 
award  of  a  premium  of  two  hundred  dollars  to  Charles 
V.  Chapin,  M.D.,  of  Providence,  for  the  best  essay  on 
the  subject  proposed  last  year,  "  What  Changes  has 
the  Acceptance  of  the  Germ-Theory  made  in  Meas- 
ures for  the  Prevention  and  Treatment  of  Consump- 
tion ?  " 

The  following  subjects  are  proposed  for  1889  :  (1) 
"  The  Surgical  Treatment  of  Wounds  and  Obstruc- 
tions of  the  Intestine."  (2)  "Asepsis  versus  Anti- 
sepsis in  Surgery  and  Jlidwifery."  (3)  ^' The  Role 
of  Ptomaines  in  Infectious  Diseases."  (4)  "  The 
Pathological  Effects  of  Chronic  Alcoholism."  For 
the  best  essay  on  either  subject,  worthy  of  a  premium, 
the  Trustees  offer  a  prize  of  two  hundred  and  fifty 
dollars,  on  the  usual  conditions.  Comjjeting  essays 
must  be  sent  to  Dr.  George  L.  Collins,  Secretary  of 
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the  Trustees  of  the  Fiske  Fund,  Providence,  R.  I., 
before  May  1,  1889. 

The  annual  report  of  the  Committee  on  the  Library 
showed  an  increase  of  556  volumes,  making  a  total 
now  in  the  Society's  collection  of  7,200  volumes. 

Officers  for  1888-9  were  elected  as  follows  :  Albert 
Potter,  President ;  .J.  W.  Mitchell  and  W.  H.  Palmer, 
Vice-Presidents  ;  W.  R.  AVhite,  Recording  Secretary  ; 
G.  D.  Hersey,  Corresponding  Secretary  ;  G.  L.  Col- 
lins, Treasurer ;  F.  H.  Peckham,  Auditor ;  J.  H. 
Eldredge,  J.  W.  C.  Ely,  G.  P.  Baker,  Benjamin 
Greene,  Eugene  Kingman,  Job  Kenyon,  J.  H.  Mor- 
gan, G.  W.  Jenckes,  Censors.  Dr.  James  R.  Morgan 
was  appointed  to  serve  on  the  Board  of  Eiaminers 
for  a  term  of  five  years. 

As  recommended  by  the  Board  of  Censors,  the  fol- 
lowing physicians  were  admitted  to  Fellowship : 
Emma  F.  Sutton,  Edmund  Abbott,  Joseph  H.  Akers, 
James  H.  Davenport,  Edward  C.  Davis,  John  T.  Far- 
rell,  William  F.  Gleason,  William  A.  Gorton,  M. 
William  Kelliher,  Harold  Metcalf,  John  A.  O'Keefe, 
Clement  D.  O'Leary,  George  L.  Richards,  Herbert 
O.  True. 

A  communication  was  received  from  the  Georgia 
Medical  Society,  accompanied  by  a  resolution,  urging 
Congress  to  remove  the  import  duty  from  all  medical 
and  surgical  supplies,  instruments,  and  appliances. 
The  resolution  was  adopted. 

The  annual  address  was  delivered  by  Dr.  Charles 
V.  CiiAPiN,  on  the  subject,  "  The  Nature  and  Preven- 
tion of  Scarlet  Fever." 

Following  adjournment,  the  Fellows  sat  down  to 
the  annual  dinner,  which  was  served  in  Blackstone 
Hall,  Dr.  William  H.  Palmer  officiating  as  Anni- 
versary Chairman. 


—  An  old  correspondent  writes  :  — 

"  I  early  received  a  cautionary  lesson  not  to  con- 
demn too  hastily  the  indiscretions  of  friends  in  their 
care  of  the  sick.  In  a  desperate  case  of  typhoid  fever 
—  in  the  midst  of  its  stupid  delirium  and  apparently 
impending  dissolution  —  having  given  very  precise 
directions,  and  encouraged  the  attendants  that  the 
symptoms  were  better  than  at  the  previous  visit,  1 
was  called  back  when  leaving  by  a  bystander  with  the 
rather  rude  question,  •  Doctor !  say  !  will  a  hard 
b'iled  egg  hurt  this  man  ? '  On  my  discouraging  such 
an  experiment,  I  was  cut  short  with  the  emphatic  as- 
sertion, '  But,  doctor,  he's  taken  two,  and  they  haven't 
hurt  him ! ' 

"  'The  man  recovered  from  the  bite  ; 
The  doctor  'twas  that  caved.'  " 

—  While  travelling  in  Oran,  Algeria,  M.  Bousquet 
had  an  opportunity,  according  to  the  London  Medical 
Recorder,  of  examining  some  ergot  from  oats.  It  is  an 
elongated  body  of  a  black  color,  measuring  from  ten 
to  twelve  millimetres  in  length  and  three  to  four  in 
thickness.  Its  therepeutical  effects  are  as  prompt  and 
as  lasting  as  the  ergot  of  rye,  but  there  is  in  addition 
a  general  stimulating  elfect  which  is  useful  in  the  cases 
of  exhaustion  following  uterine  ha;morrhage.  It  was 
extensively  used  in  Algeria  last  year  on  account  of 
the  rye  famine. 
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THE  LATE  EMPEROR  OF  GERMANY. 

Emperor  Frederick  III  ended  his  reign  of  suf- 
fering on  Friday  last,  June  15th.  He  lived  about 
fourteen  months  from  the  time  when  his  German  phy- 
sician first  pronounced  his  affection  to  be  a  malignant 
disease  of  the  larynx.  Notwithstanding  the  wrang- 
lings  and  discussions  that  have  taken  place  over  this 
celebrated  case,  the  exasperating  and  conflicting  ac- 
counts of  it  in  the  lay  papers,  and  the  silly  talk  in 
some  of  the  best  American  and  English  medical  jour- 
nals, about  chronic  laryngitis,  perichondritis,  pachy- 
dermia verrucosa,  and  what  not,  there  has  been  for  a 
long  time  but  one  opinion  in  regard  to  it  among  most 
individual  members  of  the  profession  who  were  best 
capable  of  judging.  We  have  previously  expressed 
the  opinion  in  this  Jodrnal,  that  the  early  diagnosis 
of  the  Germans  was  undoubtedly  correct,  and  foretold 
the  inevitable  course  of  the  disease  which  has  now 
ended  as  all  simOar  cases  inevitably  must  end. 

Whether  the  Emperor's  life  would  have  been  pro- 
longed if  he  had  followed  the  advice  of  his  Berlin  phy- 
sicians and  submitted  to  a  partial  excision  of  his  larynx 
when  the  disease  was  in  its  earliest  stage,  can  never 
be  determined.  But  this  advice  of  the  German  sur- 
geons cost  them  their  patient.  They  unanimously 
called  Dr.  Morell  Mackenzie,  of  London,  in  consulta- 
tion, who  immediately  doubted  the  malignant  nature 
of  the  malady  :  advised  against  partial  extirpation  of 
the  larynx,  and  removed  by  intra-laryngeal  methods  a 
portion  of  the  growth,  which  he  submitted  for  micro- 
scopic examination.  Professor  Virchow  reported  that 
he  found  no  evidence  of  cancer  in  the  specimens  ex- 
amined. From  that  time  Dr.  Mackenzie  has  had  ex- 
clusive charge  of  the  Emperor,  and  has  enjoyed  the 
undivided  confidence  of  his  Imperial  patient,  and  of 
the  Empress.  His  treatment,  in  our  judgment,  pro- 
longed the  patient's  life.  The  Crown  Prince  lived  to 
be  crowned  Kingof  Prussia  and  Emperor  of  Germany 
—  in  the  face  of  which  a  false  diagnosis  is  of  little 
moment'.      Dr.  Mackenzie  has  been  knighted  for  his 
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distiuguished  and  valued  services,  and  received  a  high 
German  decoration  from  the  Emperor's  hands.  Mean- 
while the  disease  rapidly  progressed.  Cancer  of  the 
larynx  defies  the  microscope  and  the  skill  of  the  most 
experienced.  For  whatever  the  microscope  may  have 
revealed,  clinically,  the  disease  has  been  cancer  of  the 
larynx,  and  all  the  stages  of  this  terrible  affection 
have  been  passed  through  and  borne  by  the  Emperor 
with  noble  fortitude.  The  cabled  reports  of  the  au- 
topsy confirm  the  malignant  nature  of  the  disease,  so 
far,  at  least,  as  gross  appearances  are  concerned.  "We 
may  expect  now  to  hear  a  word  from  our  German 
confreres  concerning  the  ethics  of  this  world-renowned 
case.  Although  we  are  too  far  away  in  this  country 
to  take  a  very  lively  interest  in  personal  grievances, 
we  feel  that  the  sympathies  of  right-minded  gen- 
tlemen will  be  apt  to  turn  in  but  one  direction. 


THE  SOCIAL  SIDE  OF  THE  RECENT  MEETING 
OF  THE  MASSACHUSETTS  MEDICAL  SO- 
CIETY. 

It  is  generally  conceded  that  the  medical  papers 
read  at  this  meeting  were  of  an  unusually  high  order, 
as  our  readers  will  have  an  opportunity  to  see  for 
themselves. 

The  attendance  at  the  meetings  was  good  ;  the  su- 
perb weather  of  both  days  enabled  an  unusually 
large  number  to  be  present. 

In  the  opinion  of  many  —  and  it  is  because  of  this 
opinion  that  we  allude  to  the  matter  —  it  was  unfor- 
tunate that  the  committee  of  arrangements  were  un- 
able to  find  a  suitable  building  for  the  banquet  and 
usual  after-dinner  speeches,  and  not  a  little  complaint 
has  been  heard  from  persons  dissatisfied  with  the  ar- 
rangements as  actually  carried  out.  This  was  to  have 
been  expected.  There  was  the  discomfort  of  standing 
and  being  jostled  in  a  crowd,  and,  although  the  spread 
was  profuse  and  all  that  could  be  desired,  some  mod- 
est men,  as  always  happens  on  such  occasions,  from 
want  of  self-assertion,  were  unable  to  satisfy  their  ap- 
petites. Moreover,  the  omission  of  the  post-])randium 
speeches  was  too  marked  an  innovation  on  established 
custom  not  to  arouse  criticism,  if  not  complaint. 

On  the  other  hand,  the  change  was  to  a  great  many 
an  extremely  agreeable  one.  Those  who  find  the 
chief  pleasure  of  the  annual  meetings  in  the  opportun- 
ity to  renew  old  friendships  enjoyed  the  reunion,  and 
there  are  those  who  have  listened  to  after-dinner 
speeches  for  so  many  years  tliat  they  were  perfectly 
willing  to  dispense  with  them  for  once. 

The  duties  of  those  upon  wliom  devolves  the  pro- 
vision for  social  entertainment  are  certainly  arduous. 
To  provide  two  halls,  in  close  proximity  to  each  other 
and  not  too  far  from  the  hospitals,  large  enough  to 
contain  the  Massachusetts  Medical  Society  was  this 
year  impossible.  A  plan  for  next  year  is  already  un- 
der consideration  that  will  meet  all  requirements,  and 
the  restoration  of  the  old  order  will,  it  is  to  be  hoped, 
remove  anj'  possible  ground  of  complaint. 


MEDICAL  NOTES. 

—  In  a  County  Court,  of  England,  according  to  the 
Lancet,  a  tenant  has  lost  his  claim  for  damages  against 
a  landlord  who  had  let  him  an  insanitary  house  under 
circumstances  that  should  serve  as  a  warning  to  others. 
According  to  the  evidence,  the  house  was  let  on  an 
assurance  that  it  was  healthy  as  regards  its  sanitary 
arrangements ;  but  when  the  tenant  entered  he  soon 
found  sewer  air  pervading  it,  and  he  complained  to 
his  landlord  without  effect.  Then  followed  the  death 
of  two  of  his  children  from  diphtheria,  and  it  trans- 
pired that  a  previous  tenant  had  left  the  house  because 
of  the  offensive  odors  in  it,  as  having  also  brought  the 
matter  under  the  notice  of  the  landlord.  Two  medi- 
cal men  testified  to  the  deaths  having  been  caused  by 
sewer  air  through  defective  drains  ;  but  it  turned  out 
that  the  contract  of  tenancy  was  not  stamped,  and 
under  the  circumstances  it  was  held  that  the  plaintiff 
being  unable  to  prove  his  tenancy,  could  not  prove 
his  damage. 

NEW    YOUK. 

—  The  last  meeting  of  the  Society  of  Medical  Jur- 
isprudence and  State  Medicine  before  the  summer  re- 
cess was  held  June  14th,  when  papers  were  read  by 
Dr.  J.  B.  Mathisou,  of  Brooklyn,  on  "  The  Ethics  of 
Opium  Habitues,"  and  W.  A.  Purrington,  Esq.,  of 
New  York,  on  "  The  Desirable  and  Practical  in 
Legislation  Regulating  the  Practice  of  Medicine  and 
Surgery."  The  view  taken  by  Dr.  Mattisou  that  the 
opium  habitue  was  trustworthy,  and  that  his  moral 
sense  was  not  necessarily  warped,  evoked  a  decidedly 
contrary  expression  of  opinion  on  the  part  of  sev- 
eral of  the  physicians  present.  It  was  asserted  that 
the  victim  of  the  opium  habit  was  always  a  liar,  par- 
ticularly in  regard  to  the  amount  of  the  drug  that  he 
indulged  in,  and  that  its  use  had  a  sure  tendency  to 
lower  the  whole  moral  tone  of  the  individual. 

—  The  organization  of  a  new  hospital  in  Brooklyn 
for  the  treatment  of  diseases  of  the  nose,  throat  and 
lungs  has  been  effected.  A  suitable  building  will  be 
secured  at  once,  and  the  cousulting  staff  is  to  consist 
of  Drs.  George  R.  Fowler,  Thomas  R.  French  and 
Benjamin  F.  Westbrook. 

—  Mr.  Chauncy  M.  Depew,  while  on  his  way  to  the 
Republican  convention  at  Chicago,  stopped  over  a  few 
hours  at  Syracuse,  and  while  there  delivered  the  ad- 
dress to  the  graduating  class  at  the  medical  department 
of  the  University.  "  It  is  an  anomalous  situation,"  he 
remarked  at  the  outset,  "for  a  man  who  is  rushing  by 
express  trains  to  the  political  convention  which  is  to 
name  the  next  president  of  the  United  States  to  be 
diverted  from  his  course  into  a  quiet  by-way  of  studj' 
and  literature  ;  but,  having  in  mind  the  dangers  and 
accidents  of  politics,  it  may  be  wise  for  him  to  make 
friends  with  the  medical  profession."  In  the  course 
of  the  address  he  said:  "The  conditions  of  health, 
happiness,  development,  mental,  moral  and  physical 
vigor,  and  unimpaired  faculties  for  old  age,  are  found 
only  in  the  full  exercise  of  all  our  powers  to  the  limit 
of  their  capacity.   .  .  .  Sir  Henry  Holland  when  past 
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eighty,  returning  from  his  annual  vacation  to  find  his 
carriage  awaiting  him  at  the  station,  and  completing 
his  round  of  calls  upon  his  patients  before  reaching 
his  house ;  Mr.  Gladstone,  at  seventy-eight,  more 
diligent  in  public  duty  than  any  member  of  his  party, 
and  yet  finding  time  for  excursions  in  the  classics, 
modern  languages  and  sciences,  and  to  maintain  a 
controversy  in  defence  of  the  Bible  and  Christianity, 
furnish  unanswerable  testimony  to  the  sustaining  and 
regenerating  power  of  work." 


A  CASE  OF  SPLENECTOMY. 

In  the  Annali  Clinici  dell'  Ospedale  degV  Incurabili 
in  Napoli  iov  May  and  June,  1887,  Professor  Agos- 
tino  Casini  has  recorded  a  case  in  which  he  success- 
fully excised  a  "  wandering "  and  hypertrophied 
spleen,  of  which  the  essential  points  are  given  in  the 
British  Medical  Journal,  for  May  12th.  The  patient 
was  a  woman,  aged  twenty-two,  who  for  four  years 
had  suffered  from  frequent  attacks  of  malarial  fever, 
sometimes  accompanied  by  jaundice.  Three  years 
before  she  came  under  the  care  of  Dr.  Casini,  she  be- 
came i;onscious  of  uneasy  dragging  sensations  in  the 
abdomen,  and  noticed  a  tumor  in  that  region  which 
steadily  increased  in  size,  whilst  her  general  health 
became  gradually  worse.  On  examination  the  belly 
was  seen  to  be  enlarged,  especially  on  the  left  side.  A 
smooth,  rounded,  rather  hard  swelling  was  felt  occu- 
pying the  fore  part  of  the  cavity  ;  it  extended  upwards 
nearly  to  the  margin  of  the  ribs,  downwards  to  the 
pelvis,  and  laterally  to  a  line  passing  downwards  from 
the  anterior  axillar}'  border.  The  tumor  was  freely 
movable,  and  was  not  adherent  to  the  abdominal  pari- 
etes.  It  could  be  rotated  so  that  its  upper  edge  was 
directed  forwards  perpendicularly  to  the  wall  of  the 
belly,  the  anterior  surface  thus  becoming  the  inferior, 
and  the  posterior  the  upper.  On  the  rounded  margin 
a  notch  could  be  distinctly  felt.  The  mass  could  be 
moved  upwards  and  to  the  left,  so  as  to  be  almost 
covered  by  the  ribs;  displacement  towards  the  right, 
on  the  other  hand,  caused  a  feeling  of  dragging  and 
stretching  on  tlie  left  side.  There  was  some  fluid  in 
the  abdominal  cavity.  On  April  20th,  Professor 
Casini  opened  the  abdomen  in  the  middle  line,  and  re- 
moved the  spleen.  There  were  some  adhesions  to  the 
kidney,  and  especially  to  the  pancreas,  which  formed 
part  of  the  pedicle.  The  latter  gave  a  good  deal  of 
trouble,  and  had  to  be  tied  in  a  number  of  separate 
pieces,  a  portion  of  the  pancreas,  which  could  not  be 
detached,  being  seized  between  the  blades  of  a  pair  of 
forceps,  and  crushed  off  ;  the  stump  of  the  pancreas 
was  then  stitched  up,  and,  after  careful  cleansing  of 
the  peritoneum,  the  abdomen  was  closed.  Very  little 
blood  was  lost  in  spite  of  the  difficulty  which  had  been 
felt  in  securing  the  vessels  of  the  pedicle.  The  spleen 
weighed  three  kilogrammes  and  one  hundred  grammes 
(six  and  three-quarters  pounds).  The  temperature  on 
the  first  and  second  day  was  100.4°  F.,  after  which  it 
fell  to  a  point  little  above  normal.  On  the  seventh 
day  the  sutures  were  removed  from  the  abdominal 
wound,  which  had  healed  by  first  intention.  A  few 
days  later  a  small  abscess  formed  in  the  abdomen  on 


the  left  side  above  the  level  of  the  umbilicus ;  the  pa- 
tient, however,  soon  afterwards  passed  a  quantity  of 
pus  in  her  urine,  and  continued  to  do  so  for  some  little 
time,  the  swelling  meanwhile  gradu.ally  disappearing. 
Towards  the  end  of  May  she  was  discharged,  cured, 
and  six  months  later  she  was  still  in  perfect  health. 
This  makes  the  ninth  splenectomy  that  has  been  per- 
formed in  Italy,  the  first  having  been  done  in  1874. 
Of  these  operations,  five  had  a  fatal  result ;  the  re- 
maining four,  which  have  all  been  performed  since 
1881,  have  been  successful. 


THE  FREE   ADVERTISING  OF  NEW  FOREIGN 
DRUGS. 

F.  L.  James,  medical  editor  of  the  National  Drug- 
gist writes  as  follows  :  "  American  medical,  pharma- 
ceutical, and  trade  journals,  usually  keen  to  detect  a 
hidden  advertisement  in  communications  recommend- 
ing new  drugs  and  preparations  when  the  same  eman- 
ate from  home  sources,  throw  caution  and  ordinary 
business  sense  to  the  winds  when  it  comes  to  recom- 
mending and  puffing  the  very  same  class  of  merchan- 
dise, bearing  a  foreign  name  and  recommended  by 
foreign  authority.  The  success  of  one  or  two  German 
chemicals,  the  products  of  synthesis,  opened  the  doors 
for  a  flood  of  antiseptins,  antifebrins,  antipyrins,  and 
other  '  antis,'  ending  in  '  ol  '  or  '  in.'  They  come  to 
us  covered  all  over  with  patents  —  patents  covering 
the  names,  the  process  of  manufacture,  the  ingredi- 
ents (save  those  which  are  kept  absolutely  secret),  the 
modes  of  dispensing,  the  package,  the  label  —  in  short, 
everything  that  a  patent  can  be  made  to  cover.  In  a 
word,  they  are  patent  medicines  in  the  very  widest 
and  strictest  sense  of  the  term  ;  and  yet  they  are  re- 
ceived with  enthusiastic  welcome  by  press  and  practi- 
tioner, and  are  given,  gratis  and  gladly,  advertise- 
ments that  money  could  not  purchase  for  a  home 
product,  even  though  ten  times  more  valuable,  and 
not  one-tenth  so  much  patented. 

"  One  of  the  proprietors  of  a  drug  of  this  sort,  re- 
cently established  in  America,  on  being  approached 
by  the  solicitor  of  advertising  for  an  American  medi- 
cal journal,  answered  very  curtly  that  'They  didn't 
have  to  advertise  their  article.  They  got  all  the  ad- 
vertising they  wanted,  for  nothing,  in  the  shape  of 
laudatory  communications  in  the  reading  matter  of 
the  medical  journals.'  Which  was  true,  every  word 
of  it,  and  that  in  spite  of  the  fact  that  it  was  a  patent 
medicine.  The  very  journal  for  which  the  agent  was 
soliciting,  and  in  the  very  copy  which  he  carried  as  a 
specimen,  contained  no  less  than  six  laudatory  notices 
of  the  drug  in  question  —  one  of  them  a  communica- 
tion covering  several  pages,  and  heralding  its  viitues 
in  almost  every  known  form  of  disease. 

"  Per  contra,  the  same  journal  had  enjoyed  for 
years  a  handsome  revenue  from  the  advertisement  of 
a  reputable  proprietary  medicine  iiouse  of  this  city, 
but  liad  persistently  refused  to  admit  within  its  read- 
ing matter  a  little  notice  commendatory  of  one  of  its 
specialties,  the  formula  for  which  was  printed  on 
every  bottle. 

''  It  is  useless  to  plead  that  these  imported  patents 
are  so  valuable  that  the  profession  must  have  them 
and  must  use  them,  secret  nostrums  though  they  be. 
This  is  not  true,  nor  is  it  true  that  the  manufacturers 
over  there  are  any  more  honest  or  frank  as  to  the  na- 
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ture  and  origiu  of  their  wares  than  are  the  American 
manufacturers  of  similar  drugs.  In  proof  of  this 
assertion  we  call  the  attention  of  our  readers  to 
Gawalowski's  merciless  exposure  of  a  new  compound 
which  is  getting  ready  in  German)'  to  make  a  descent 
on  Euro|)e  and  America  in  the  style  of  its  predeces- 
sors,—  the  antiseptic  kreolin,  of  the  wondrous  value 
of  which  the  advance  guard  of  certificates  have  al- 
ready commenced  to  appear  in  our  journals.  Will  the 
latter  be  warned  in  time,  or  will  they  swindle  them- 
selves out  of  thousands  of  dollars  by  giving  it  the 
usual  American  welcome  and  gratis  advertising." 


MEDICAL  STUDENTS'  MANNERS. 

A  Mrs.  Rees,  writes,  in  the  New  York  Epoch,  on 
a  subject  of  interest  to  hospital  physicians  and  indeed 
to  all  who  are  brought  in  contact  with  public  charit- 
able institutions.  That  the  criticisms  are  not  offered 
at  random  will  perhaps  have  to  be  admitted.  The 
writer  says  : 

••  It  has  been  my  lot  on  three  several  occasions  to 
experience  the  hospitality  of  public  institutions,  twice 
as  patient  for  many  months  in  ])aying  wards,  once  in 
close  attendance  upon  a  dying  child.  In  each  one  of 
these  cases  my  personal  experience  has  been  the  same 
—  devoted  attention  by  nurses  and  attendants,  experi- 
enced skill,  more  or  less  valuable,  on  the  part  of  the 
physicians,  unutterable  discomfort  from  details  owing 
to  careless  or  wilful  mismanagement  by  the  hospital 
warden,  matron  or  superintendent.  For  the  guidance 
of  those  interested  in  the  question  as  to  why  constant 
complaints  arise  against  public  institutions,  I  will  cite 
one  instance  in  my  own  experience.  Its  value  for  the 
public  lies  in  its  absolute  truth. 

"  I  spent  fifteen  hours  in  the  accident  ward  of  one 
of  New  York's  best  hospitals,  by  the  bedside  of  a  child 
who  had  been  run  over.  The  greatest  sj'mpathy  was 
felt  in  the  case,  and  all  the  resources  of  the  hospital 
were  called  into  requisition. 

'■  The  sufferer  was  placed  upon  the  only  vacant  bed 
in  the  sudden  accident  ward,  and  surrounded  by  some 
six  or  eight  young  students,  tiie  house-surgeon  appar- 
ently in  command.  By  the  light  of  a  tallow  candle 
they  made  the  e-xamination,  and  squabbled  a  good 
deal  over  it.  One  of  them  plumped  himself  down 
several  times  upon  the  bed,  but  desisted  upon  my 
remarking  that  had  he  ever  suffered  he  would  prob- 
ably be  more  careful. 

"  After  the  examination  had  been  conducted  to  their 
satisfaction  (their  comments  having  been  made  with- 
out the  slightest  regard  to  the  fact  that  the  patient 
was  perfectly  conscious  and  that  his  mother  was  in 
attendance)  they  withdrew,  first  laughing  and  then 
8(ipabbling,  but  principally  interested  in  a  jocular 
conversation  with  a  bright-looking  nurse.  I  suppose 
my  looks  betrayed  a  little  astonishment,  as  when  they 
had  left  the  ward  the  house-surgeon  (a  refined  and 
intelligent  young  man,  to  whom  I  owe  a  deep  debt  of 
acknowledgment  for  unvarying  courtesy  during  the 
night  that  followed)  came  to  me  and  said,  'I  hope 
you  will  excuse  our  roughness  here  ;  the  fact  is,  we 
are  not  accustomed  to  patients  of  your  class.  I  have 
spoken  to  the  nurse,  and  she  will  be  quieter  in  the 
future.'  I  replied  to  the  effect  that  I  imagined 
patients  of  all  classes  felt  much  alike. 


"  We  settled  down  to  a  night  of  anxiety,  in  antici- 
pation of  amputation  on  the  morrow.  The  patient 
was  perfectly  conscious ;  mj'  own  concern  was  to 
shield  him  as  much  as  possible  from  the  distressing 
sights  and  sounds  inseparable  from  a  crowded  ward. 
One  instance  of  my  care  will  suffice.  I  spent  my 
time  in  picking  bed-bugs  off  the  pillow  and  mattress 
before  he  should  see  them.  The  night  orderly  stood 
for  some  minutes  watching  me.  Then  he  said  apolo- 
getically — 

'"  'This  'ere  bed  ain't  been  slept  in  a  great  while. 
'T  is  the  hot  bricks  brings  'em  out  (it  was  a  frosty 
night  in  November) ;  but,  you  see,  we  don't  often 
have  gentlefolks  here  I ' 

"  Even  in  that  hour  of  anxiety  I  could  not  suppress 
a  smile.  Are  only  gentlefolks  worthy  of  quiet  and 
the  absence  of  vermin?  At  six  o'clock  the  night 
nurse,  leaving  the  ward,  withdrew  the  hot  bricks,  and 
no  others  were  brought  until  after  eight  o'clock,  when 
the  visiting  surgeon  made  his  rounds.  It  was  a  very 
cold  morning  and  the  patient  was  chilly. 

"These  are  very  simple  facts.  The  question  is,  who 
was  to  blame  for  them  ?  I  could  multiply  them,  but 
it  is  not  necessary.  They  suflice  to  point  the  moral : 
It  is  the  things  for  which  no  one  is  responsible  that 
render  our  institutions  a  reproach  to  our  intelligence." 


Corrcjeiponbence. 

OVARIOTOMY  IN  AGE. 

Washington,  D.C,  June  15,  1888. 

I\Ir.  Editor,  —  The  letter  of  Mr.  Alban  Doran,  pub- 
lished in  your  journal  of  June  7,  page  586,  has  led  to  an 
examination  of  the  original  records  of  the  cases  to  which 
he  refers,  and  the  result  is  a  fresh  illustration  of  the  rule 
that  second-hand  quotations  should  never  be  made  unless 
they  are  distinctly  stated  to  be  such.  Mr.  Doran  says 
that  "in  the  Buffalo  Medical  and  Surgictd  ,/uurii<d  for 
September,  1886,  XXX,  a  record  will  be  found  of  Dr. 
Miner's  case  of  ovariotomy  in  a  woman  aged  eighty-two." 
Turning  to  this  reference,  we  Cud  that  the  woman  was 
"  aged  thirty-two.  .  .  .  Menstruation  regular,  etc." 

Turning  to  Mr.  Doran's  Handbook  of  Gynsecological 
Operations,  to  which  he  refers  in  his  letter,  we  find  that  in 
addition  lo  the  statement  about  Dr.  Miner's  ease,  he  says 
that  Atlee  operated  successfully  on  a  patient  aged  seventy- 
eight,  lie  does  not  give  his  authority  for  this  and  he  does 
not  refer  to  it  in  his  letter,  but  he  probably  took  it  from 
R.  Olshausen,  "  Die  Krankhciten  der  Ovarien,"  Stuttgart, 
1886,  page  394,  who  refers  to  the  Aymricdn  .J(mrn<d  of 
Mecliciil  Sciences,  .\pril,  1885,  for  Atlee's  case.  Referring 
to  this,  we  find  that  the  patient  was  sixty-eight,  and  not 
seventy-eight,  years  of  age.  Probably  Olshausen  copied 
from  E.  R.  Peaslee's  work  "  Ovarian  Tumors  and  Ovariot- 
omy," New  York,  1872,  page  354,  where  the  error  of  sub- 
stituting seventy-eight  for  sixty-eight  occurs. 

With  regard  to  the  statement  that  "  Schroder  operated 
successfully  on  a  patient  aged  seventy-nine,  and  on  another 
aged  eighty,"  no  references  are  given  either  by  Mr.  Doran 
or  by  Olshausen.  Probably  these  cases  have  never  been 
published,  and  the  authority  is  merely  a  footnote  by  Schro- 
der in  his  "  Krankheiten  der  Weiblichen  (Jeschlochls," 
Leipzig,  1887,  page  420,  as  follows:  "  Ich  selbst  habe 
Kranke  im  79  und  80  Jahre  mit  Gliick  operirt."  These 
data,  furnished  me  by  Dr.  Lorini,  I  have  personally  veri- 
fied, and  they  show  both  that  his  search  was  fairly  com- 
jilete,  and  that  the  library  inde.x  of  cases  which  he 
used  is  not  so  imperfect  as  Mr.  Doran's  letter  at  first  caused 
me  to  fear  that  it  might  be.  Very  respectfully, 

John  S.  Billings,  Svrgeon  U.  S.  Ai~my. 
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KEPORTED  MORTALITY  FOR  THE  WEEK   ENDING  JUNE  9, 1888. 


New  York  .... 
Philadelphi.a      .     .     . 

Brooklyn 

Chicago 

St.  Louis        .... 

Baltimore 

Boston 

New  Orleans     .     .     . 

Buffalo 

District  of  Columbia  . 
Pittsburgh  .... 
Milwaukee  .... 
Providence  .... 
New  Haven  .... 
Nashville  .... 
Charleston     .... 

Portland 

Worcester      .... 

Lowell 

Cambridge  .... 
Fall  River     .     .     .     . 

Lynn 

Lavrreuce 

Springfield     .... 
New  Bedford     .     .     . 
Somerville     .     . 
Holyoke    .... 

Salem 

Chelsea 

Haverhill 

Taunton 

Brockton  

Gloucester     .... 

Newton 

Maiden 

Fitchburg      .... 

Waltham 

Newburyport  .  .  . 
Northampton     .    .    . 


Estimated 

Population 

for  1888. 


1,526,081 

1,016,758 

751,432 

760,000 

449,160 

437,155 

407,024 

248,000 

230,000 

225,000 

210,000 

200,000 

123,000 

80,000 

65,153 

60,145 

40,000 

76,328 

69,530 

64,079 

61,203 

51,467 

40,175 

39,952 

36,298 

33,307 

32,887 

28,781 

27,552 

24,979 

24,796 

24,784 

23,187 

21,105 

18,932 

17,534 

16,651 

13,839 

13,419 


Reported 

Deaths  in 

each. 


720 
320 


141 
180 
133 


Deaths 

under  Five 

Years. 


292 
111 


Percentage  of  Deaths  from 


Infectious       Consump-     Diarrhceal 
Diseases.  tion. 


10.54 
13.44 
30.00 

11.17 
29.90 


30.72 
27.04 

8.10 

13.33 
32.00 
12.50 
5.88 
18.76 
14.28 
11.11 


27.27 
7.14 


20.00 
33.33 


12.63 
13.33 


12.76 
7.28 
13.50 

9.81 
12.98 


7.68 
10.40 
15.38 
16.20 

13.33 
17.00 

29.40 
6.25 
7.14 

11.11 


27.27 
16.66 
7.14 
33..33 


3.80 
1.24 


2.13 
1.68 
19.50 

5.45 
18.20 


15.36 
10.40 


Dipb.  & 
Croup. 

Scarlet 
Fever. 

7.70 
3.41 

4.48 
.62 

.71 

7.28 
3.75 

.56 

2.60 

- 

8.00 
12.50 

13.33 
20.00 

18.75 
7.14 

11.11 

9.09 

- 

33.33 

^ 

- 

— 

Deaths  reported  1,954 ;  under  five  years  of  age  731 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  300, 
consumption  250,  acute  lung  dise.-vses  204.  diphtheria  and  croup 
97,  scarlet  fever  43,  diarrhoeal  diseases  36,  measles  27,  whooping- 
cough  22,  typhoid  fever  22,  malarial  fever  19,  cerebro-spina! 
meningitis  13,  erysipelas  10,  puerperal  fever  six,  small-pox  five. 
From  mea.sles,  New  York  16,  Baltimore  five,  Charleston  two, 
Boston,  Washington,  New  Orleans  and  Pittsburgh  one  each. 
From  whooping-cough.  New  York  nine,  Philadelphia  five, 
Charleston  three,  Pittsburgh  two,  Boston,  New  Orleans  and 
Nashville  one  each.  From  typhoid  fever,  Philadelphia  10, 
New  York,  Baltimore,  Boston  and  Washington  two  each, 
Charleston,  Fall  River,  Lawrence  and  Newton  one  each.  From 
malarial  fever,  New  Orleans  seven.  New  York  six,  Baltimore 
and  Charleston  two  each,  Philadelphia  and  Nashville,  one  each. 
From  cerebro-spinal  meningitis,  New  York,  Nashville,  and 
Worcester  two  each,  Baltimore,  Boston,  Washington,  Pitts- 
burgh, Chelsea  and  Taunton  one  each.  From  erysipelas.  New 
York  five,  Boston  and  Pittsburgh  two  each,  Baltimore  one.  From 
puerperal  fever,  Washington  four,  Pittsburgh  one.  From  small- 
pox, Philadelphia  three.  New  York  two. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  the  week  ending  May 
26th,  the  death-rate  was  17.8.  Deaths  reported  3,201:  infants 
under  one  year  of  age  764;  acute  diseases  of  the  respiratory 
organs  (London)  228,  whooping-cough  1 13,  diarrhcea  38,  measles 
36,  scarlet  fever  36,  diphtheria  29,<levers  25,  small-pox  (Hull 
three,  Huddersfield  two,  Bri.stol  and  Oldham  one  each)  seven. 

The  death-rates  ranged  from  10.9  in  Birkenhead  to  27.8  in 
Preston;  Birmingham  17.1;  Blackburn  19.7;  Bradford  19.1; 
Hull  17.0;  Leeds  21.2;  Leicester  16.4;  Liverpool  16.6;  London 
16.6;  Manchester  24.8;  Nottingham  13.3;  Shefiield  17.2. 

In  Edinburgh  17.9;  Glasgow  25.5;  Dublin  24.4. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  MAY  26,  1888,  TO 
JUNE  15,  1888. 

White,  Robert  A.,  major  and  surgeon.  Will  report  to  reg- 
imental commander  1st  Infantry  to  accompany  Headquarters, 
Field,  Staff,  Band  and  Battalion  of  1st  Infantry  to  Santa  Bar- 
bara, Cal.,  on  or  about  June  15,  1888,  to  remain  until  about 
Sept.  1, 1888.    S.  O.  25,  Division  of  the  Pacific,  May  28,  1888. 


CowDRET,  S.  G.,  captain  and  assistant  surgeon.  Ordered  to 
accompany  the  troops  of  the  16th  Infantry,  from  Fort  Bliss, 
Texas,  to  Fort  Dougliis,  U.  T.,  as  medical  officer.  Will  return 
to  his  station  upon  the  completion  of  said  duty.  S.  O.  54,  De- 
partment of  Texas,  May  19,  1888. 

Afpel,  D.  M.,  captain  and  assistant  surgeon.  Upon  arrival 
of  Capt.  J.  V.  Lauderdale,  assistant  surgeon,  at  Fort  Davis, 
will  proceed  to  Camp  Pena  Colorado,  Texas,  for  temporary  duty 
at  that  Cami) ;  and  upon  return  of  first  lieutenant  H.  S.  T. 
Harris,  assistant  surgeon,  to  Camp  Pena  Colorado,  Assistant 
Surgeon  Appel  will  return  to  Fort  Davis.  S.  O.  57,  Department 
of  Texas,  May  28,  1888. 

Kean,  J.  R.,  first  lieutenant  and  assistant  surgeon.  Will 
accompany  Troop  C,  9th  Cavalry,  from  Fort  Robinson,  Keb.,  to 
Fort  Du  Chesne,  Utah,  and  return  with  Troop  B,  9th  Cavalry, 
to  Fort  Robinson.  S.  O.  39,  Department  of  the  Platte,  May  19, 
1888. 

Morris,  E.  R.,  first  lieutenant  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month,  with  permission  to  apply  for  an 
extension  of  one  month.  S.  O.  61,  Department  of  Arizona, 
May  28,  1888. 

FiNLEY,  James  A.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  six  months  on  surgeon's  certificate  of  dis- 
ability, with  permission  to  leave  the  division  of  the  Missouri. 
S.  O.  129,  A.  G.  0.,  June  5,  1888. 

Benham,  Robert  B.,  captain  and  assistant  surgeon.  Is  re- 
lieved from  duty  at  FortDu  Chesne,  Utah,  to  take  eflfect  upon 
completion  of  the  duty  assigned  him  in  Paragraph  2,  S.  O.  33, 
c.  s.,  Department  of  the  Platte,  and  will  then  proceed  to  Fort 
Laramie,  Wyo.,  reporting  to  the  commanding  officer  for  duty 
at  that  post.     S.  O.  44,  Department  of  the  Platte,  June  4,  1888. 

PiLCHER,  James  E.,  first  lieutenant  and  assistant  surgeon. 
Detailed  as  member  of  board  of  medical  officers  appointed  by 
S.  O.  108,  A.  G.  O.,  M.ay  10, 1888,  to  meet  at  United  States  Mil- 
itary Academy,  West  Point,  N.  Y.,  to  examine  candidates  for 
admission  to  the  Academy,  etc.,  vice  Major  Robert  M.  O'Reilly, 
surgeon,  relieved.    S.  O.  128,  A.  G.  O.,  June  4,  1888. 

Birmingham,  Henry  P.,  captain  and  assistant  surgeon. 
Granted  leave  of  absence  for  one  month.  S.  O.  117,  Division  of 
the  Atlantic,  June  11,  1888. 

CiiEKBoNNiER,  A.  V.,  captaiu  and  medical  storekeeper. 
Granted  leave  of  absence  for  four  months  on  surgeon's  certifi- 
cate of  disability.    S.  O.  133,  A.  G.  O.,  June  9,  1888. 
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The   meteorolojjical   record   for  the  week    ending  June   9,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


Week  ending 

Barom- 
eter. 

Thermometer. 

Belative 
Humidity. 

Direction  of 
Wind. 

Velocity 
Wind. 

Of 

State  of 
Weather.' 

Rainfall. 

Saturday, 
June  9,  1888. 

1 

a 

1 
>* 

I 

S 
1 

1 

a 

i 

< 
8 

a 

a 

8 

o 

i 

Q 

a 

■i 

8 

a' 

a' 
1 

a' 

•i 
8 

a 

o 

a 
8 

a 

■i 

8 

a 

o 

a 

o 

Sunday,...  3 
•Monday, . .  4 
Tuewlav,..  6 
Wedues,...  6 
Thursday,    7 
Friday,  ...  8 
Saturday,.  9 

29.92 
30.01 
30.13 
29.97 
29.96 
30.14 
30.03 

60.0 
64.0 
72.0 
75.0 
68.0 
58.0 
71.0 

69.0 
73.0 
84.0 
88.0 
81.0 
65.0 
84.0 

54.0 
S7.0 
52.0 
62.0 
56.0 
64.0 
55.0 

66.0 
62.0 
54.0 
53.0 
81.0 
80.0 
70.0 

56.0 
30.0 
29.0 
47.0 
49.0 
70.0 
49.0 

67.0 
64.0 
60.0 
68.0 
88.0 
65.0 
71.0 

63.0 
49.0 
48.0 
66.0 
73.0 
72.0 
63.0 

w. 

N.W. 
W. 

s.w. 
s.w. 

N.E. 
W. 

N.W. 
W. 
W. 

s. 

W. 

E. 

S.W. 

N.W. 

W. 
S.W. 

W. 

N.E. 
S.E. 
S.W. 

9 
6 
14 
18 
12 
12 
8 

12 
12 
13 
22 
3 
14 
12 

6 

9 

17 
9 

20 
2 

22 

c. 
c. 
c. 
c. 

0. 
0. 

c. 

F. 
F. 
F. 
0. 
0. 
C. 
C. 

C. 

c. 
c. 

c. 

0. 

c. 
c. 

2 

.23 

Mean,  the 
Week. 

30.02T 

66.9 

80.0 

64 

60.6 

2 

.23 

'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  tog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  j  T.,  threatening ;  N.,  Snowj  'T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  TliE  WEEK 
ENDING  JUNE  1(3,  1888. 

McMuKTRiE,  Daniel,  surgeon.  Detached  from  Naval  Hos- 
pital, Yokohama,  Japan,  and  return  home. 

Geavatt,  C.  U.,  surgeon.  Detached  from  United  States 
Steamship  "  Michigan  "  and  to  Hospital,  Yokohama. 

EDG.iR,  John  M.,  passed  assistant  surgeon.  Ordered  to  the 
United  States  Steamship  "  Michigan." 

Mackie,  B.  S.,  surgeon.  Ordered  to  the  United  States  Steam- 
ship "  Ossipee." 

Parkeb,  J.  B.,  surgeon.  Detached  from  United  States  Steam- 
ship "  Ossipee  "  and  wait  orders. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  xMEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  WEEK  ENDING 
JUNE    16,    1888. 

Wtman,  Walter,  surgeon.  Detailed  as  member  Board  of 
Examiners,  vicu  Surgeon  Fessenden,  excused  on  account  of 
physical  disability.    June  15,  1888. 

Fessenden,  C.  S.  D.,  surgeon.  Granted  leave  of  absence  for 
thirty  days  on  account  of  sickness.     June  15,  1888. 

SOCIETY  NOTICES. 

American  Neurological  Association.-  Preliminary  Pro- 
gramme of  Papers  to  be  read  at  the  Special  Meeting,  to  be  held 
in  Washington,  D.  C,  September  18,  19,  and  20,  1888.  Dr. 
Robert  T.  Edes,  of  Washington,  will  read  a  paper  on  The  Rela- 
tions of  Renal  Diseases  to  Diseases  of  the  Nervous  System. 
This  subject  will  be  discussed  by  Dr.  F.  X.  Dercum,  Dr.  Leon- 
ard Weber,  Dr.  E.  C.  Seguin,  and  Dr.  L.  C.  Gray.  Dr.  B.  Sachs, 
of  New  York,  will  read  a  paper  on  Muscular  Dystrophies.  This 
subject  will  be  discussed  by  Dr.  P.  C.  Knapp,  Dr.  G.  W.  Jacoby, 
Dr.  W.  R.  Birdsall,  Dr.  L.  C.  Gray  and  Dr.  C.  K.  Mills.  The 
following  papers  will  also  be  re.id:  Post-Hcmiplegic  Disturb- 
ances of  Motion  in  Children,  Philip  C.  Knapp,  M.D.,  Boston. 
Heat  Centres  in  Man,  Isaac  Ott,  M.D.,  Easton.  The  "Ape- 
Fissure"  so-called,  in  Man,  liurt  G.  Wilder,  M.D.,  Itli.ica. 
Clinical  Report  of  Cases  of  Epilejisy  following  Cerebral  Hemi- 
plegia, E.  D.  Fisher,  M.D.,  New  York.  The  Relation  of  Uri- 
nary changes  to  Functional  NervousDiseases,  C.  L.  Dana,  M.D., 
New  York.  The  differential  Diagnosis  between  General  Pare- 
sis, certain  forms  of  Intra-Cranial  Syphilis,  and  the  Cerebral 
Type  of  Dis.seminated  Sclerosis,  Landou  Carter  (xray,  M.D., 
New  York.  Report  of  a  (,'ase  of  Primary  Lateral  Sclerosis  witli 
late  Cerebral  Symptoms  due  to  Cyst  of  the  Floor  of  the  Lateral 
Ventricle,  with  microscopic  report,  Wharton  Sinkler,  M.D., 
Philadelphia.  A  c:iue  of  an  unusual  form  of  Myxoedema,  illus- 
trated by  photographs  and  sections  of  excised  tissues,  F.  X, 
Dercum,  M.D.,  Philadelphia.  A  Case  of  Alcoholic  Multijile 
Neuritis  with  Sections,  James  Hendrie  Lloyd,  M.U.,  Philadel- 
phia. Observations  and  Experiments  respecting  the  Pathology 
of  Neuritis,  James  J.  Putnam,  M.D.,  Boston.  Myositis  Sulia- 
cuta  Progressiva,  George  W.  Jacoby,  M.D.,  New  York.  The 
Differential  Diagnosis  between  Peripheral  Neuritis  and  those 
Cerebral  Affections  with  which  it  is  most  likely  to  be  con- 
founded, E.  C.  Spitzka,  M.I).,  New  York.  Nervous  Affections 
Following  Injury,  Philip  C.  Knapji,  M.D.,  Boston.  Hereditary 
Cliorea,  VVhartou  Sinkler,  M.D.,  Philadelphia.  Aneurysm  of 
an  anomalous  artery  causing  Antcro-Postcrior  division  of  the 
Optic  Chiasm  and  Bitemporal  Hymiaiiopsia,  8.  Weir  Mitchell.  ] 


M.D.,  Philadelphia;  to  be  read  by  F.  X.  Dercum,  M.D.,  Phila- 
delphia. A  case  of  Focal  Epilepsy  with  Observations  on  Tre- 
phining, James  Hendrie  Lloyd,  M.D.,  of  Philadelphia.  Cases 
of  Trauma  with  well-defined  lesions  of  the  Central  Nervous 
System,  G.  L.  Walton,  M.D.,  Boston.  The  Preliminary  Report 
of  the  Committee  on  Encephalic  Nomenclature,  will  be  read  by 
Burt  G.  Wilder,  M.D.,  Chairman,  Ithaca.  Dr.  C.  K.  Mills,  and 
■others,  will  demonstrate  specimens. 

GRiEMEM.  Hammond,  M.D.,  Secretary, 
.James  J.  Putnam,  M.D.,  President, 

American  Physiological  Society. — Preliminary  List  of 
papers  to  be  read  at  the  Special  Meeting,  to  be  held  in  Wash- 
ington, D.  C,  September  18,  19,  and  20,  1888.  Dr.  G.  Stanley 
Hall,  On  the  Therapeutic  and  Forensic  Aspects  of  Hypnotism. 
Dr.  G.  L.  Goodiile,  On  Enzymes  Comparable  with  Papain,  found 
in  certain  fruits  of  temperate  climates.  Dr.  H.  P.  Bowditch, 
On  the  Knee-jerk  Phenomena.  Dr.  W.  P.  Lombard,  On  the 
Nature  of  the  Knee-Jerk.  Dr.  H.  P.  Bowditch,  On  the  Effects 
of  Varying  Rates  of  Nerve  Stimulation  upon  the  Character  of 
Muscular  Movements.  Dr.  C.  S.  Minot,  Growth  and  Death; 
The  Cells  of  the  Cortex  Cerebri ;  The  Uterus  during  Gestation. 
Dr.  H.  N.  Martin,  On  the  Temperature  Limits  of  the  Vitality  of 
the  MammaUivn  Heart.  Dr.  H.  H.  Donaldson,  Histological 
Chan.ges  Produced  in  Ganglion  Cells  by  Stimulation.  Dr.  Isaac 
Ott,  On  Fever.  Dr.  W.  T  Sedgwick,  On  the  Distribution  of 
Bacteria  in  Drinking  Waters  and  Public  Buildings.  Dr.  M.  H. 
Howell,  The  Origin  and  Regeneration  of  Blood  Corpuscles.  Dr. 
V.  C.  Vaughan,  On  Certain  Ptomaines.  Dr.  R.  H.  Chittenden, 
On  the  Physiological -Action  of  Uranium  Salts;  On  Myosin  and 
Certain  of  its  Decomposition  Products;  The  Influence  of  Anti- 
febrin  on  Proteid  Metabolism. 

H.  Newell  Martin,  Secretary. 

Vermont  State  Medical  Society.  —  The  Semi-Annual 
Meeting  will  be  held  at  the  Welden  House,  St.  Albans,  Vt., 
June  2Sth  and  2i)th.  The  Scientific  Programme  is  as  follows: 
Thursday,  June  28th,  10  o'clock,  a.m.  Obituary  of  O.F.  fassett, 
M.D.,  by  S.  S.  Clark,  St.  Albans.  Obituary  of  Samuel  Nichols, 
M.D.,  by  Daniel  Campbell,  Saxtons  River.  Shock  after  Surgical 
Ojieratious  and  Injuries,  J.  N.  Jenne,  St.  Albans.  Voluntary 
ITipers  or  Reports  of  Cases.  Two  o'clock,  i-.M.  Pui'i].(r:iir(iiivul- 
sions.  Prof.  A  F.  A.  King,  A.M., M.D.,W.ashiri,ui"ii,  IM'.  Iiipli- 
theria.  Its  History,  Cause  and  Prevention,  J.  H  II  ami  It  (in,  liich- 
ford.  Pneumonia  as  an  Epidemic,  H.  R.  Wilder,  Swantoii.  ,\  Case 
of  Hydrocephalus,  J.  S.  Richmond,  Windsor.  Voluntary  Papers 
or  Reports  of  Cases.  Eight  o'clock,  p.m.  Vice-President's  Ad- 
dress, The  Use  of  Alcohol  in  Disease,  S.  L.  Wiswell,  Cabot, 
Friday,  June  29th,  Morning  Session.  Megrim,  F.  R.  Stoddard, 
Shelburne.  A  Case  of  Acute  Briglit's  Disease,  F.  H.  Cilley, 
Jericho.  Acute  Chorea,  F.  W.  Goodall,  Bennington,  The 
Medicinal  Treatment  of  J^rous  Tumors  of  the  Uterus,  C.  J. 
Russell,  Hinesburgh.    VoWutary  Papers  or  Reports  of  Cases. 

APPOINTMENTS. 

The  Overseers  of  Harvard  University  have  confirmed  the  fol- 
lowing appointments:  F  C.  Shattuck,  M.D  ,  Professor  of  Clin- 
ical Medicine  ;  J.O.Green,  M.D.,  Clinical  Professor  of  Otol- 
ogy; C.  J.  Blake,  M.D. ,  Professor  of  Otology;  F.  I.  Knight, 
M.D.,  Clinical  Profes.sor  of  Laryngology;  W.  H.Baker,  M.D., 
Professor  of  Gynaicology. 

RESIGNATION. 
Dr.  E.  N.  Whittier  has  resigned  .as  Assistant  Professor  of 
Clinical  Medicine. 
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Original  SHrticleitf. 

A  CLINICAL  CONSIDERATION  OF  SIXTY  CASES 
OF  CEREBRAL  PARALYSIS  IN  CHILDREN.i 

BY  ROBERT  W.  LOVETT,  M.D.,  BOSTON. 

In  some  2200  cases  of  disease  in  children  observed 
and  treated  at  the  Surgical  Out-Patient  Department 
of  the  Children's  Hospital,  in  the  four  years  ending  last 
January,  there  presented  themselves  among  the  cases 
of  motor  disturbance,  some  60  patients  where  there 
seemed  reason  to  believe  that  the  disability  was  of 
cerebral  origin.  Cases  of  anterior  poliomyelitis,  or 
common  infantile  paralysis  outnumbered  the  cerebral 
cases  three  to  one  at  least,  but  these  cases  of  infantile 
paralysis  are  left  out  of  consideration  here. 

It  has  been  possible  to  obtain  a  recent  examination 
and  a  careful  history  of  the  great  majority  of  these 
60  cases,  the  practical  out-come  of  which  it  is  desired 
very  brief!}'  to  present,  not  from  the  standpoint  of  the 
neurologist,  but  considering  simply  the  gross  clinical 
characteristics  of  these  cases  as  they  were  observed. 
And  first,  they  must  be  grouped,  and  they  fell  naturally 
enough  as  a  rule,  into  one  of  three  classes.  Hemiple- 
gia, Spastic  Paralysis  of  both  legs,  and  a  class  of  non- 
descript cases,  perhaps  best  called  Incoordination  or 
Idiocy.  But  this  arrangement  follows  no  authority, 
and  represents  merely  an  arbitrary  clinical  division 
for  convenience  in  presenting  them.  Unfortunate,  as 
the  statistical  method  is,  it  seems  the  only  available 
way  of  handling  so  large  a  group  of  cases. 

Among  these  60  cases  there  were  26  cases  of  Hemi- 
plegia, half  of  the  right  side  and  half  of  the  left,  and 
about  equally  divided  between  the  two  sexes,  and 
most  of  the  children  at  the  time  of  observation  were 
between  4  and  8  years  old  (although  they  range  from 
a  year  and  a  half  to  14). 

Two-thirds  of  these  cases  were  hemiplegia  of  prac- 
tically the  adult  type  of  distribution  ;  while  the 
remainder  represented  a  combination  of  hemiplegia, 
and  beginning  or  advanced  spastic  paralysis  of  both 
legs  as  well,  the  significance  of  which  must  be  consid- 
ered later. 

There  was  in  every  case  of  hemiplegia  at  the  time 
of  observation  a  certain  amount  of  impairment  of 
motion  of  the  diseased  side,  with  more  or  less  muscu- 
lar atrophy  and  bone  shortening  in  some  cases  where 
the  paralysis  had  existed  for  some  years.  One  case 
showeda  shortening  of  2  inches  in  the  length  of  the  arm 
after  a  paralysis  of  seven  years  standing.  Three  other 
cases  of  4,  7  and  8  years  standing  showed  an  inch  short- 
ening in  the  leg  or  arm.  The  muscular  atrophy,  w.as  as 
a  rule,  slight  and  not  at  all  comparable  in  severity  to 
the  muscular  atrophy  of  Infantile  Spinal  Paralysis  of 
the  same  duration  ;  it  was  ordinarily  a  difference 
of  less  than  an  inch  in  the  circumference  of  the  arm 
or  leg,  but  in  some  cases  the  limb  had  wasted  to  al- 
most nothing  but  skin  and  bone.  The  arm  and  hand 
were  useless  on  account  of  atrophy  or  ataxia,  in  only 
7  of  these  cases,  while  in  14  they  were  fairly  useful, 
and  5  were  not  noted.  The  arm  was  in  all  cases 
affected  more  severely  than  the  leg,  and  recovered 
more  slowly.  As  to  the  use  of  the  legs,  -5  children 
walked  perfectly  well,  4  rather  poorly,  7  with  a  bad 
limp,  7  not  at  all. 

'  Read,  and  patients  exhibited,  before  the  Section  lor  Clinical 
Medicine,  Pathology  and  Hygiene  of  the  Suffolk  District  Medical 
Society,  April  11,  1888. 


It  is  interesting  to  note  that  where  the  parents 
were  careful  people  and  had  kept  the  affected  limb 
well  rubbed  and  bent,  the  limbs  were  always  in  a  con- 
dition of  at  least  partial  usefulness.  Facial  paralysis 
had  been  present  in  at  least  half  the  cases  and  strabis- 
mus was  present  at  the  time  of  observation  in  more 
than  half,  adding  to  the  already  stupid  look  of  the 
patients. 

Athetosis  was  noted  in  only  two  cases,  an  unusually 
small  proportion. 

The  prevalence  of  mental  impairment  in  these 
cases  of  hemiplegia  is  most  striking,  and  probably 
exceptionally  large;  at  the  same  time,  the  series  repre- 
sents everj'  case  of  hemiplegia  that  was  seen,  however 
slight  the  affection.  Of  these  26  cases  there  were 
only  6  that  could  be  accounted  of  average  intelligence, 
under  a  most  charitable  interpretation,  and  of  these 
one  was  aphasic  and  another  stuttered  most  markedly. 
All  the  6  could  read.  Seven  were  idiotic  ;  that  is,  they 
were  unable  to  talk  or  care  for  themselves  or  under- 
stand very  much  of  what  was  said  to  them,  and  their 
expression  was  characteristic  of  the  low  grade  idiot ; 
8  might  perhaps  be  classed  as  feebleminded.  All  but 
two  could  talk  imperfectly,  but  they  were  all  easily 
excitable,  passionate  and  violent.  They  could  not 
seem  to  learn  and  would  not  mind  what  was  said. 
Their  faces  had  a  stupid  or  epileptic  look,  and  all  but 
one  were  subject  to  convulsions,  4  were  of  a  still  higher 
grade  and  were  presentable,  but  by  no  means  up  to  the 
average,  1  could  go  to  school,  but  2  of  the  others, 
five  years  old,  did  not  know  their  letters  :  they 
might  be  classed  as  backward  ;  and  1  was  one  and  a 
half  years  old,  too  young  to  be  classed. 

Of  the  26,  7  were  aphasic,  and  four  times  this  was 
with  left-sided  hemiplegia  and  three  times  with  right- 
sided.  When  larger  groups  of  cases  are  considered 
right-sided  hemiplegia  shows  47  per  cent,  of  accom- 
panying aphasia  while  left-sided  only  26  per  cent.  I 
quote  from  160  cases  analysed  by  Waltenburg.^ 

The  first  point  of  interest  in  the  discussion  of  the 
etiology  of  these  cases  lies  in  the  question  of  whether 
they  were  born  after  a  hard  or  an  easy  labor.  Mr.  Little 
of  London  was  the  first  to  call  attention  to  the  associ- 
ations of  difficult  labor  and  spastic  paralysis,  and  in 
1862^  appeared  his  paper  which  has  become  classical, 
"  On  the  Influence  of  Abnormal  Parturition,  etc.,  upon 
the  future  mental  and  physical  condition  of  the  child," 
in  which  he  tabulated  some  6.3  cases  of  spastic  paraly- 
sis and  hemiplegia,  in  all  of  which  he  found  that  it 
was  due  to  difficult  labor.  Ross*  twenty  years  later 
elaborated  the  point  somewhat  more  fully,  and  quoted 
authorities  to  show  the  liability  of  the  new-born  to 
meningeal  hoemorrhage.  Weber*  made  161  autopsies 
of  new-born  children,  and  in  81  cases  where  the  spinal 
canal  and  head  were  opened,  33  times  there  was 
extrav.asation  of  blood  from  the  spinal  and  cerebral 
meninges.  Of  64  cases  of  foot  extractions  examined 
by  Ruge  *  there  was  rupture  of  the  vertebral  column 
iii  8. 

There  was  no  such  universal  difficulty  of  labor  in 
these  26  cases  of  hemiplegia,  there  were  5  where  it 
were  not  possible  to  obtain  a  reliable  account  of  the 
labor.  In  the  remaining  21  cases,  8  children  were 
born  by  an  easy,  normal  labor,  on  the  testimony  of  the 
mother.     In  4  cases    the  labor  was  described  by  the 

2  Jahrbuoh  f .  Elide.    1886.    IN .  F. ,  xxiv,  p.  384. 
'Obstet.  Trans.    London,  1862. 
1  Brain,  Vol.  3«. 
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mother  as  "  very  hard."  lu  7  cases  instruments  were 
used ;  iu  the  7  instrumental  cases,  once  version  was 
done  and  once  the  cliild  was  born  asphyxiated,  and  once 
prematurely  at  7  months.  Two  of  the  children  have,  at 
the  age  of  4  and  8  years  a  depression  in  the  skull,  on 
the  side  opposite  to  the  paralysis,  left  from  the  use  of 
the  forceps.  In  the  kindred  class  of  spastic  paralysis 
considered  here  for  comparison,  of  12  cases,  9  were 
born  by  an  easy  and  normal  labor,  1  was  a  breech 
presentation,  and  2  were  born  before  term  at  8  mouths. 
Since  then  17  of  these  33  cases  of  cerebral  paraly- 
sis (more  than  50  per  cent.)  were  born  by  normal 
labor  which  the  mothers  described  as  easy ;  it  seems 
reasonable  to  conclude  that  the  influence  of  difficult 
labor  in  producing  cerebral  paralysis  must  have  beeu 
very  much  overestimated.  Probably,  accounts  of  the 
labors  from  unprejudiced  persons  would  show  a  much 
higher  percentage  of  normal  labors.  In  speaking  of 
the  class  of  feeble-minded  children  in  general,  Dr. 
Lanofdon  Down  ^  says  :  "  I  found  that  among  the  great 
number  of  feeble-minded  children  about  whom  I  could 
get  thoroughly  reliable  accounts,  in  only  3  per  cent. 
had  the  forceps  or  any  other  instrument  been  used," 
and  he  also  quotes  the  late  Dr.  Ramsbotham  as  tell- 
ing him  ••  that  the  cases  were  very  few  in  which  he 
could  trace  any  cerebral  lesion  as  resulting  from  the 
employment  of  the  forceps." 

Of  these  26  hemiplegia  cases,  7  were  noted  immedi- 
ately after  birth,  5  cases  in  the  first  year,  12  cases  in 
the  second  year,  and  over  two  years  only  two  cases, 
both  at  the  age  of  five  years  ;  once  after  an  attack  of 
diphtheria,  and  once  it  developed  without  warn- 
ing or  sickness  of  any  sort.  It  is  interesting  to 
note  how  evenly  distributed  the  liability  to  cerebral 
paralysis  is  for  the  first  six  or  seven  years  of  life. 

Of  Walleuburg's  160  cases,  19  showed  paralysis  at 
birth  or  immediately  after,  in  the  first  year,  35,  second 
year,  29,  third  year,  17,  fourth  year,  9, fifth  year,  9,  sixth 
vear,  3,  seventh  year,  6,  eighth  year,  3.  Some  150 
cases  of  anterior  polio-myelitis,  however,  considered  by 
Sinkler,"  showed  a  different  distribution,  and  were 
sharply  limited  to  the  first  three  years  of  life,  six- 
sevenths  of  all  cases  occurring  in  that  time.  The  num- 
ber of  cases  of  cerebral  paralysis  increases  at  the  time 
of  the  second  dentition. 

An  illness  of  some  sort  marked  the  onset  of  the  dis- 
ease almost  always  ;  sometimes  only  a  severe  crying 
spell,  or  what  was  considered  bowel  irritation,  or  indi- 
gestion, often  convulsions,  ushered  in  the  paralysis  ; 
having  beeu  present  in  12  of  the  26  cases.  This  is 
not  far  from  tlie  usual  proportion  ;  but  only  eight  times 
did  they  mark  the  beginning  of  the  paralysis ;  once 
the}'  preceded  the  paralysis  by  one  year,  and  three 
times  they  followed  its  establishment  at  intervals  of 
from  four  months  to  five  years.  But  as  only  one  of 
the  children  under  consideration  has  reached  puberty, 
it  is  hardly  time  perhaps  to  expect  the  full  development 
of  the  epileptic  convulsions  said  to  appear  at  that  time. 
Cases  are  recorded  where  twelve  and  thirty  years  have 
elapsed  before  the  appearance  of  convulsions.'  In 
only  one  case  could  I  associate  the  beginning  of  the 
paralysis  with  any  acute  infectious  disease,  and  that 
was  the  di|)htberia  noted  above,  but  the  exanthemata 
are  often  the  cause,  no  less  than  28  cases  having  been 
reported  as  due  to  scarlet  fever,  and  measles,  and  ty- 

•  Mental  alloctlona  of  childhood  and  youth.    London,  1887,  p.  44. 

•  Sinkler.    Am.  Jour.  Mod.  Sciences,  April,  1880. 
'  Gowcrs.    Epilepsy,  London,  1880. 


phoid,  mumps,  whooping  cough,  and  even  vaccination 
are  accountable  for  11  more  reported  cases.*  The 
pathology  of  these  hemiplegic  cases  can  best  be  con- 
sidered after  speaking  of  the  cases  of  pure  spastic  par- 
alysis. 

"  Spastic  paralysis"  is  perhaps  the  commonest  name 
for  the  condition  also  known  as  "Little's  disease," 
"tetanoid  pseudo  paraplegia,"'  "spastic  spinal  paraly- 
sis," '"  "  permanent  tetanus  of  the  extremities,"  "  and 
so  on.  It  is  only  of  late  years  that  the  affection  has 
been  clearly  recognized,  and  since  the  work  of  Char- 
cot and  Erb  it  has,  of  course,  been  known  to  be  asso- 
ciated with  degeneration  of  the  lateral  columns  of  the 
cord.  Very  briefly,  the  condition  is  characterized  by 
a  persistent  stiffness  and  constant  spasm  of  the 
muscles  of  the  legs  and  sometimes  of  the  arms  ;  the  legs 
are  straight  and  rigid,  and  the  feet  are  extended,  and 
when  an  attempt  is  made  to  walk  the  child  stands  on 
tiptoe,  and  often  the  adductor  spasm  is  so  great  that 
the  legs  are  crossed.  There  is  no  marked  wasting  of 
the  muscles,  and  the  deep  reflexes  are  much  increased. 
The  walk  is  almost  characteristic,  a  clinging  gait,  in 
which  the  feet  are  scraped  along  the  floor  with  much 
effort  and  straining  at  every  step,  if  indeed  the  spasm 
is  not  so  great  that  walking  at  all  is  out  of  the  ques- 
tion. 

There  were  16  cases  of  this  bilateral  spastic  paraly- 
sis in  the  60  cases,  not  counting  the  7  cases  where  it 
was  combined  with  hemiplegia  ;  and  the  age  of  the 
patients  ranged  from  two  to  twelve  years  at  the  time  of 
observation.  In  4  cases  the  notes  were  imperfect,  and 
the  paralysis  was  noted  immediately  after  birth  iu 
eight  of  the  remaining  twelve,  but  in  only  three  was 
it  associated  with  abnormality  of  labor,  as  we  have  al- 
ready seen.  In  the  other  5  cases  where  it  was  noted 
at  birth  no  more  definite  causes  could  be  assigned 
than  a  fall  during  pregnancy,  worry  during  preg- 
nancy, except  in  one  case  where  the  child  had  a  long 
and  severe  crying  spell  immediately  after  birth,  which 
of  course  suggests  the  occurrence  of  meningeal  hajm- 
orrhage.  The  family  history  in  all  these  cases  was 
good. 

Of  the  four  cases  in  which  paralysis  was  not  noted  im- 
mediately after  birth,  one  was  clearly  traumatic,  com- 
ing on  in  a  girl  eighteen  months  old,  after  a  fall  of 
some  thirty-six  feet ;  and  in  another  case  it  gradually 
developed  about  the  age  of  six  years.  The  other  two 
children  were  brother  and  sister,  and  the  affection  de- 
veloped after  an  acute  sickness  called  by  the  attend- 
ant "slow  fever,"  which  they  both  had  at  about  the 
same  time,  when  one  was  two  years  old  and  the  other 
only  a  few  months,  but  the  fact  that  one  of  the 
children  showed  congenital  absence  of  the  uvula  does 
not  lend  much  strength  to  the  parents'  theory.  One 
of  the  congenital  cases  was  very  likely  syphilitic  iu 
origin,  as  the  father  had  the  disease  at  the  time  of  the 
child's  birth,  but  the  notes  were  not  definite  on  the 
point. 

Here  the  mental  impairment  was  even  more  general 
than  in  ha;miplegia,  for  no  one  of  the  12  cases  where 
the  records  are  complete  could  be  classed  as  intelli- 
gent.    6  were  low  grade  idiots,  3  were  very  stupid, 

8  Wallenburp  and  Cowers.    Loc  cit. 

Marie.    Prog.  Med.,  No.  36. 

KlcUardiere.  Ktude  surleB8cleroscBenceph.pricre.de  I'unfan^, 
Glienede  Paris. 

Jeudeassik  and  Marie.    Auk  de  Pliys.  non  el  Potte,  V.  51, 1886. 

"Seguin.    Opera  minora. 

">  Erb  and  .Seeligmuller.  Jahrbuch.  t.  Klide,  N.P.  xiii,  1879,  226  and 
315. 

■'  Stoomyer.    Hdboh  du  Chlr.,  1867, 17  and  174. 
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but  could  understand  nearly  all  that  was  said  to 
them,  two  were  backward  and  mischievous,  while  one 
appeared  almost  bright,  but  was  said  by  his  mother  to 
have  "  no  sense  ;  "  7  were  completely  aphasic,  while 
5  could  talk  more  or  less. 

In  9  of  the  12  there  was  a  stabismus,  and  in  every 
case  a  stupid  or  idiotic  countenance.  Of  the  16  cases 
12  were  unable  to  walk  at  all,  either  from  the  persist- 
ent muscular  rigidity  of  the  legs,  or  from  the  mental 
deficiency  also.  Two  could  walk  alone,  one  with  a 
chair  and  one  with  crutches.  Of  the  16  cases,  in  5 
the  cross-legged  deformity  was  noted,  the  legs  being 
crossed  by  the  adductor  spasm  on  trying  to  walk ;  pro- 
gression in  this  method  is,  of  course,  impossible.  In 
7  cases  the  hands  were  noted  as  also  impaired,  and  one 
child  was  said  by  the  mother  to  have  taken  hold  of 
things  with  crossed  hands  ;  that  is,  he  used  his  left 
hand  to  take  hold  of  things  on  bis  right,  and  the  right 
hand  for  things  on  his  left,  but  that,  of  course,  is 
very  doubtful. 

The  patella  reflexes  were  in  all  cases  much  increased 
when  the  muscles  were  not  too  rigid  to  prevent  it 
from  being  seen,  and  the  muscles  offered  always  a 
tetanic  resistai;ce  to  attempted  manipulation.  When 
the  rigidity  of  the  legs  was  not  too  great,  ankle-clonus 
was  also  present,  but  this  was  found  in  proportion- 
ately few  cases. 

There  were  certain  vices  of  malformation  ■ —  the 
uvula  was  abseut  in  one  case,  and  in  one  there  was  a 
co-existent  inguinal  hernia,  a  high  arch  to  the  roof 
of  the  mouth  was  present  in  a  certain  number  of  both 
these  and  the  ha^raiplegic  cases,  but  in  by  no  means  so 
large  a  proportion  as  Down  found  it,  who  analyzed 
200  cases,  and  found  an  abnormally  high  palate  in 
41%.  The  children  were  much  given  to  drooling, 
and  one  case  of  this  sort  was  sent  to  Dr.  F.  H. 
Hooper,  who  found  an  adenoid  growth  in  the  naso- 
pharynx, and  removed  it,  with  much  relief  to  the 
patient ;  and  one  case  of  hemiplegia,  with  beginning 
spastic  symptoms,  had  the  same  trouble,  and  was  re- 
lieved in  the  same  way,  both  with  some  improvement 
of  the  mental  condition. 

The  question  of  whether  spastic  paralysis  in  child- 
ren is  a  spinal  or  cerebral  affection  has  always  excited 
much  discussion.  Little  thought  it  in  many  cases 
spinal,  Charcot  and  Erb  in  their  description  of  primary 
lateral  sclerosis  in  the  adult,  seemed  still  further  to 
confirm  this  view  although  Erb  '^  expressly  avoided 
committing  himself  to  any  such  views,  and  suggested  a 
lack  of  development  in  the  nervous  centres  as  the 
cause.  As  Catsaras  '*  puts  it,  "  Is  the  cord-lesion 
primary,  or  is  it  secondary  and  descending,  due  to  a 
bilateral  cerebral  lesion  ?  Recent  opinion  is  perhaps 
well  formulated  by  Ross,  "  who  says,  "  The  opinion 
that  a  large  number,  if  not  all  cases  of  the  spastic 
paraplegia;  of  infancy  are  caused  by  porencephalous 
defect  of  the  motor  centres,  along  with  an  arrest  of 
development  of  the  corresponding  parts  of  the  pyrami- 
dal tract,  is  here  advanced  with  due  reserve."  Spas- 
tic spinal  paralysis,  then  becomes  a  "  double  spastic 
hemiplegia  "  as  Mr.  Nutt ''  called  it,  and  the  existence 
of  primary  spinal  spastic  paralysis  becomes  a  question 
of  doubt.  ° 

In  this  series  of  cases  there  was  no  patient  who 
was  free   from   cerebral   symptoms,   no  case  of  pure 

"Erb.    Memorabilienaus  au  Praxis  Heilbroun,  1887.    12  Heft. 
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spinal  spastic  paralysis.  One  case  seemed  to  be  spinal 
in  origin  and  to  have  but  little  cerebral  trouble 
beyond  a  certain  backwardness,  and  he  was  sent  to 
Dr.  J.  J.  Putnam  for  diagnosis,  who  wrote  back  that 
it  seemed  to  him  to  be  of  cerebral  origin,  and  he  sus- 
pected as  the  cause  of  it  a  meningeal  haemorrhage 
soon  after  birth,  when  the  child  had  a  violent  crying 
spell  which  lasted  for  some  time.  He  added  that  he 
thought  there  was  undoubtedly  some  general  cerebral 
atrophy  beside  the  affection  of  the  motor  tract. 

Naef, "'  who  wrote  a  very  exhaustive  paper  upon  the 
subject,  thought  that  there  was  not  more  than  one 
case  of  pure  spinal  spastic  paralysis  in  1,000  children 
sick  with  various  ailments,  and  admitted  that  the  ex- 
istence of  primarily  spinal  spastic  paralysis  in  the 
child,  lacked  anatomical  proof,  and  Ross,  although  he 
thinks  that  spinal  spastic  paralysis  exists  in  children, 
speaks  of  its  rarity. 

All  that  can  be  said  is  that  in  2,200  cases  of  surgi- 
cal disease,  representing  really  a  much  larger  number 
of  sick  children  in  general,  if  one  is  to  reckon  by  that 
method,  no  case  of  spastic  spinal  paralysis  has  present- 
ed itself. 

Before  speaking  of  the  great  amount  of  theorizing 
as  to  the  pathological  process  causing  hemiplegia  and 
spastic  paralysis  in  children,  it  will  be  best  to  see  what 
the  recorded  autopsies  show  as  the  pathological  ap- 
pearances, and  I  am  able  to  give  a  summarized 
account  of  77  autopsies  upon  cases  of  this  sort."  There 
were  among  these  cases  37  times  a  right  hemiplegia ; 
29  times  a  left  hemiplegia  ;  3  times  a  single  hemiple- 
gia, the  side  not  noted ;  8  times  paralysis  of  both 
sides  (spastic  paralysis  or  double  hemiplegia). 

From  the  nature  of  the  disease,  autopsies,  when 
the  disease  is  of  short  standing,  are  very  rare.  Most 
of  these  recorded,  are  months  or  years  afterward.     Of 

12  recent  cases  where  the  autopsy  occurred  within  a 
few  weeks  or  months  after  the  onset  of  the  paralysis, 
7  cases  showed  clearly  embolism  of  the  artery  of  the 
fissure  of  Sylvius,  45  showed  a  haemorrhage  in  the 
hemispheres  or  ventricle  of  practically  the  adult  type, 
and  microscopic  examination  could  show  no  difference 
between  the  local  condition  found  there,  and  in  adult 
hemiplegia  ;  one  of  these  cases  (that  of  Reimer  '*) 
was  examined  within  six  days  of  the  onset  of  the 
paralysis.  Apart  from  these  12  cases  the  others  are 
all  of  longer  standing  than  a  year,  most  of  them  as 
many  as  40  or  50  years  after  the  beginning  of  the 
paralysis  and  showed  changes  much  less  definite  ;  but 

13  of  the  more  recent  cases  showed  very  clearly  a 
local  lesion  like  a  cyst,  or  apoplectic  scar,  an  atrophy 
and  sclerosis  clearly  localized  in  the  motor  region,  and 
from  this  condition  to  a  general  atrophy  of  a  whole 
hemisphere,  every  graduation  was  represented.  They 
all  show,  with  a  few  exceptions,  a  gross  defect  of  tissue 
in  the  cortex  near  the  fissure  of  Rolando.  It  used  to 
be  called  atrophy  of  the  hemisphere  and  as  such  the 
older  cases  stand  recorded.  In  some  of  these  cases 
the  meninges  showed  signs  of  having  been  involved 
as  well  as  the  brain,  but  in  most  of  them  it  is  impos- 
sible to  say  whether  the  process  began  in  the  brain  or 
its  membranes.  Sixty-three  of  the  cases  showed  this 
local    or    general  destruction  or    non-development  of 

"Naef.   Die  spast.  spin.    Paralyse  in  Ivindesaiter  Inaug.  Diss., 
Zurich,  1885. 
"  Wallenburg  and  Mr.  Worth.    Loc.  Cit. 
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tissue  in  the  motor  region.  Heschl  "  gave  it  the  name 
porencephalus,  and  Kuudrat  ^  wrote  a  most  extensive 
paper  about  it,  and  now  it  is  known  as  poreucephalon 
or  porencephalous  defect,  which,  as  I  understand  it, 
means  only  a  lack  of  tissue  in  the  brain  substance 
from  any  cause.  The  name  originally  arose  from  the 
fact  that  the  convolutions  converge  toward  these  pits 
at  the  bottom  of  which  there  is  apt  to  be  a  communi- 
cation with  the  lateral  ventricle. 

Two  cases  remain  out  of  the  77  to  be  accounted  for  ; 
one  ^  showed  a  diffuse  sclerosis  of  the  cortex  due 
to  a  diffuse,  chronic  encephalitis  and  the  last  (the  case 
of  Seeligmiiller)  ^  was  a  case  of  brain  tuberculosis 
with  several  foci  distributed  through  the  brain  ;  where 
the  paralysis  is  of  both  legs,  sometimes  the  brain  les- 
ion is  uulateral  and  sometimes  it  involves  both  sides,  as 
in  the  well-known  case  of  Mr.  Nutt. 

This  is  very  briefly  all  that  is  known  of  the  pathol- 
ogy of  the  condition,  a  lesion  of  the  motor  tract, 
atrophy  and  retarded  developgient  of  the  brain,  and 
descending  degeneration  of  the  pyramidal  tracts  and 
lateral  columns  of  the  cord ;  and  from  the  extensive 
atrophy  found  in  young  children  at  autopsy,  it  seems 
that  unquestionably  sometimes  the  disease  originates 
in  defective  development  of  the  nervous  centres, 
especially  the  pyramidal  tracts.  Flechsig^^  found 
these  absent  in  some  anencephalic  children  and  in  one 
of  Kundrat's  cases    they  were  imperfectly  developed. 

Having  then  seen  that  hemiplegia  and  spastic  par- 
alysis differ  but  little  in  the  original  lesion  causing  the 
paralysis,  it  is  not  surprising  that  9  of  the  twenty-six 
hemiplegia  cases  here  reported  showed  spastic  paraly- 
sis of  both  legs  as  well ;  and  the  interest  of  the  matter 
comes  in  the  question  of  whether  hemiplegia  in 
children  is  apt  to  go  on  to  spastic  paraplegia  later,  a 
matter  of  the  greatest  practical  importance,  of  course, 
in  the  prognosis.  In  the  17  cases  where  hemiplegia 
alone  existed,  the  average  duration  of  the  paralysis  at 
the  time  of  observation  had  been  3.8  years  ;  but  in  the 
9  cases  where  spastic  paralysis  was  also  present  the 
average  duration  had  been  5.9  years,  or  more  than 
two  years  longer.  It  would  seem  from  this  that 
spastic  paralysis  co-existed  with  ha;miplegia  in  cases 
of  longer  standing  than  when  hemiplegia  was  found 
alone.  Moreover,  what  appear  to  be  transition  cases 
from  simple  hemiplegia  to  severe  spastic  paralysis 
were  present.  Two  of  the  children,  aged  4  and  14 
respectively,  had  hemiplegia  which  presented  the 
usual  signs,  but  they  had  also  exaggerated  tendon  re- 
flexes, they  walked  with  something  of  the  clinging 
gait  that  distinguishes  spastic  paralysis,  and  they 
were  unsteady  on  their  feet,  and  one  of  them  has 
lately  become  worse.  Possibly  they  will  never  go  on 
to  any  more  serious  condition  than  this,  but  the  other 
7  cases  present  fully  marked  signs  of  spastic  paralysis 
with  those  of  hemiplegia. 

The  co-existence  of  spastic  paraplegia  and  hemi- 
plegia in  the  adult  has  not  escaped  attention.  Ilad- 
den  ^*  has  written  about  it,  and  accounts  for  its  occur- 
rence by  the  presence  of  an  unusual  decussation  of  the 
pyramidal  tract  fibres.  Charcot,  on  the  other  hand, 
thinks  it  due  to  a  second  decussation  of  the  motor 
fibres  in  the  dorsal  region. 
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With  regard  to  the  theory  of  Striimpell,  ^'  that  a 
large  proportion  of  cases  of  cerebral  paralysis  in 
children  are  due  to  a  primary  local  inflammation  of 
the  brain-cortex  cells,  analogous  to  the  inflammation 
of  the  cells  in  the  anterior  cornua  of  the  cord  in  in- 
fantile paralysis,  it  can  only  be  said  that  the  theory, 
however  plausible,  lacks  anatomical  proof ;  even 
Kast,  its  latest  advocate,  admits  that.  Unless  the 
recent  case  of  Uuemaiin  be  accepted  as  poliencephalitis, 
there  is  nothing  resembling  a  primary  local  encepha- 
litis in  any  of  the  autopsies  made  earlj'  in  the  disease, 
and  the  atrophy  found  in  the  later  ones  is  perfectly 
well  explained  by  the  occurrence  of  such  well  known 
processes  as  embolism,  haemorrhage,  thrombosis,  as 
Gowers-"  suggests,  and  defective  development.  Ruhe- 
mann  "  recently  published  the  autopsy  in  the  case  of 
a  child  eleven  years  old,  who  died  in  the  midst  of  con- 
vulsions. Death  came  on  six  hours  after  the  begin- 
ning of  convulsions,  and  examination  showed  in  the 
gray  substance  near  the  fissure  of  Rolando  on  the  riglit 
side  a  small  spot  of  a  more  translucent  color  than  the 
rest.  No  microscopical  examination  was  made.  No 
other  lesions  were  present. 

With  regard  to  the  diagnosis  between  infantile 
and  spinal  paralysis,  there  is  ordinarily  little  likelihood 
of  confusing  the  two  in  the  later  stages.  At  the  be- 
ginning, unless  facial  paralysis  or  distinctly  hiemiplegic 
convulsions  are  present  to  show  a  cerebral  origin,  it  is 
practically  impossible.  Cerebral  paralysis  ordinarily 
begins  with  a  convulsion  or  illness,  its  distribution  is 
oftenest  hemiplegic,  which  is  very  rare  in  infantile 
paralysis  and  the  tendon  reflexes  are  increased  on  one 
or  both  sides.  Wasting  of  the  limb  is  slight  for  some 
time,  but  ultimately  bone-shortening  may  come  on, 
and,  most  important  of  all,  the  paralyzed  muscles  show 
no  qualitative  change  in  their  reaction  to  the  galvanic 
current.  Infantile  paralysis  begins  oftenest,  also, 
with  a  convulsion  or  illness.  It  affects  oftenest  one 
limb.  Facial  paralysis  is  never  present.  Wasting  be- 
gins at  once  and  is  very  rapid,  and  the  limb  is  cold 
and  blue.  The  reflexes  are  diminished  and  ultimately 
lost.  The  paralyzed,  muscles  show  to  the  galvanic  cur- 
rent the  qualitative  changes  known  as  the  reaction  of 
degeneration. 

The  prognosis  of  these  cases  of  hemiplegia  is  not 
very  brilliant;  the  chances  are  that  mental  enfeeble- 
meut  will  come  on,  and  possibly  spastic  paralysis. 
With  good  care  the  paralyzed  side  can  probably  be 
kept  from  extreme  atrophy  and  those  contractions 
that  render  the  limb  useless,  and  after  the  shock, 
nearly  all  the  cases  here  analyzed  improved  somewhat 
in  the  use  of  the  limb.  Epilepsy  is  very  apt  to  de- 
velop at  puberty  or  before. 

In  spastic  paralysis  it  is  safe  to  assert  that  the  child 
will  probably  ultimately  be  able  to  walk  somewhat  if 
the  case  is  not  very  severe,  and  it  will  probably  learn 
to  talk  at  the  age  of  five  or  six  or  seven.  Almost  all 
of  the  cases  here  recorded  have  improved  in  the  last 
three  or  four  years.  There  is,  of  course,  no  outlook 
of  recovery,  but  their  tendency  has  been  to  walk  bet- 
ter, to  talk  a  little  more  clearly  and  in  every  way  to 
improve.  Two  of  the  forty-two  cases  have  died  in  the 
last  three  years,  both  apparently  of  meningitis. 

The  treatment  of  these  cases  can  be  discussed  in 
very  few  words,  in  view  of  the  character  of  the  brain 
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lesion.  Inasmuch  as  it  is  a  defect  of  tissue,  but  little  is 
to  be  expected  from  operative  interference,  for  there 
is  no  pressure  to  be  relieved,  nothing  to  be  removed, 
unless  at  the  time  of  the  occurrence  of  the  paralysis 
it  might  be  possible  to  open  the  skull  and  turn  out  a 
meningeal  clot,  as  Mr.  Nutt  suggests,  if  any  one  felt 
disposed  to  undertake  so  great  a  risk.  After  paraly- 
sis has.  occurred,  of  course  the  harm  has  been  done, 
and  the  aim  should  be  to  keep  the  muscles  from 
atrophy,  and  in  as  good  condition  as  possible  by  mas- 
sage and  manipulation,  and  most  important  of  all,  the 
use  of  the  faradic  current  to  the  affected  muscles. 
Galvanization  of  the  head  has  been  proposed,  but  is 
denounced  by  such  men  as  Gaudard  •'*  and  Bernhardt.^ 
The  child  should  receive,  it  is  said,  not  more  than  four 
or  five  applications  of  the  faradic  current  each  week, 
and  each  sitting  should  be  from  five  to  fifteen  minutes 
at  the  most.  The  mental  training  forms  a  most  im- 
portant part  of  the  treatment,  but  that  must  be  passed 
over  here.  No  form  of  apparatus  can,  of  course,  bene- 
fit the  children,  unless  the  heels  are  so  persistently 
drawn  up  by  the  tendo-Achillis  that  walking  is  imped- 
ed in  which  case  it  is  easy  to  do  a  tenotomy,  and,  bring- 
ing the  foot  down,  retain  it  by  a  club-foot  shoe.  One 
of  the  cases  of  spastic  paralysis  had  received  some  lit- 
tle benefit  in  this  way. 

It  will  be  necessary  to  pass  over  very  briefly  the 
last  of  the  three  classes  into  which  the  cases  were 
divided.  It  represents  at  best  a  miscellaneous  collec- 
tion which  were  classed  as  incoordination  or  idiocy. 
Their  only  excuse  for  appearing  here  is  the  very  close 
outward  resemblance  that  they  present  on  superficial 
examination  to  the  hemiplegic  and  spastic  cases  al- 
ready considered  ;  but  definite  paralysis  and  spastic 
rigidity  of  the  muscles  are  absent,  and  idiocy  obscures 
everything.  If  one  sees  them  sitting  down,  the  stupid 
cross-eyed  look,  the  drooping  head,  the  drooling  and 
all,  are  exactly  what  one  sees  in  the  severe  mental  en- 
feeblemeut  of  spastic  paralysis  of  hemiplegia,  but  put 
the  child  on  his  feet  and  the  difference  is  at  once  evi- 
dent. Either  he  is  so  limp  that  he  will  be  unable  to 
bear  his  weight  at  all,  or  he  will  stand  holding  his 
parent's  hands  with  his  feet  wide  apart,  his  knees 
bent,  and  his  trunk  leaning  forward.  The  whole  body 
sways  to  and  fro  with  an  oscillating  movement,  and 
the  sense  of  equilibrium  seems  almost  wanting  ;  if  he 
is  let  alone,  he  walks  in  a  staggering  uncertain  way, 
with  many  falls.  This  describes  the  state  of  the  best 
of  the  13  children  of  this  sort  that  I  saw,  and  from 
this  the  condition  grades  off  to  a  disability  so  great 
that  the  chUd  cannot  even  sit  up  ;  when  it  is  propped  up 
the  head  lops  on  to  one  shoulder,  the  vertebral  column 
fails  to  support  the  trunk  and  bends  to  a  marked  de- 
gree, and  every  muscle  seems  limp  and  useless.  There 
is  no  suspicion  of  muscular  rigidity  or  localized  paraly- 
sis. 

Tiiere  were  13  of  these  unfortunate  children,  5  boys 
and  8  girls,  and  the  ages  were  from  one  to  eleven. 
Nine  appear  to  have  been  congenital,  and  in  two  the 
notes  are  indefinite.  The  labor  was  normal  and  easy 
on  the  testimony  of  the  mother  in  7  of  the  9  cases, 
and  the  other  two  were  premature  deliveries.  It  was 
very  hard  to  find  any  assignable  cause  for  these  cases, 
the  family  history  was  good  in  5  cases,  twice  phthisis 
was  present,  and  in  one  case  the  mother  had  an  anen- 

»  E.  Gandard.  Cont.  a  I'^tude  de  I'hemipl.  cer.  iirf.  These,  Geneya, 
1884. 
«»  Bernhardt.    Virch.  Arch.    Bd.  102,  Heftl,  S.26. 


cephalic  foetus  born  previously  ;  one  attributed  it  to  a 
fright  in  pregnancy,  and  the  tendency  is  to  assign  it 
to  any  cause  rather  than  inheritance.  Dr.  Down  says 
of  this  tendency,  "  Parents  always  prefer  to  refer  the 
cause  to  a  post-uterine  or  non-congenital  origin,  partly 
because  they  think  it  frees  them  from  a  suspicion  of 
hereditary  influence,  and  partly  from  a  notion  that  the 
child  is  more  likely  to  be  restored  to  its  pristine 
state,"  and  so  this  tendency  of  referring  it  to  frights, 
etc.,  in  pregnancy,  arises. 

Mitchell  ^  tabulated  the  cases  of  44.3  idiots  that  he 
saw  consecutively,  with  regard  to  this,  and  found  only 
28  cases  where  there  was  any  likelihood  of  its  having 
been  due  to  a  fright  or  strong  mental  emotion  during 
pregnancy,  and  in  general  he  found  this  to  be  his  ex- 
perience in  the  examination  of  some  1500  idiots  and 
imbeciles.  As  to  convulsions,  these  were  present  in 
four  cases,  having  begun  before  the  child  was  a  }  i  .ir 
old,  and  absent  in  five. 

In  the  matter  of  intelligence,  11  of  the  13  cases 
were  low  grade  idiots,  one  could  understand  what  was 
said  to  him,  and  one  began  at  the  age  of  four  and  a 
half  to  talk  very  imperfectly.  Three  could  walk  very 
unsteadily  and  one  with  the  aid  of  a  chair.  All  but 
one  of  the  children  had  strabismus,  and  he  was  a  child 
five  years  old  with  a  head  measuring  22  inches,  which 
corresponds  to  a  No.  7  hat,  and  large  heads  in  this 
class  were  not  uncommon  ;  two  children  two  years 
old,  had  heads  of  19  and  20  inches,  and  one  four  years 
old  measured  21  inches.  This,  of  course,  points  to 
hydrocephalus  as  a  common  cause.  The  patellar  re- 
flexes were  sometimes  normal  and  sometimes  increased, 
the  legs  were  flabby,  cool,  and  the  hands  and  feet  apt 
to  be  undeveloped.  Disturbances  of  sensation  were 
common,  and  one  or  two  paid  no  attention  when  a 
pin  was  thrust  into  the  leg.  There  was  absence  of  the 
uvula  in  one  of  these  cases  also. 

To  enter  upon  the  pathology  of  these  cases  would 
be  to  introduce  the  very  extensive  subject  of  the 
pathology  of  idiocy.  Suffice  it  to  say  that  all  sorts  of 
malformations  of  the  skull  and  brain  have  been  re- 
corded, hypertrophy  and  atrophy**^  of  the  brain  tissue 
have  been  described,*'-  localized  and  disseminated 
sclerosis,**  chronic  hydrocephalus  **  and  pressure  from 
meningitis  *^  are  among  the  others. 

Unlike  the  cases  of  spastic  paralysis  these  children 
do  not  seem  to  have  shown  much  of  any  tendency  to 
improve  in  the  time  that  they  have  been  under  obser- 
vation, and  of  course  any  treatment  further  than  mental 
training  offers  but  little  hope. 

There  are  five  miscellaneous  cases  which  are  un- 
classified. Two  backward  and  rather  feeble  minded 
boys  four  and  seven  years  old  respectively,  whose  only 
disturbance  is  a  tendency  to  hold  the  head  over  the 
right  shoulder.  There  is  beginning  torticollis  in  one 
and  no  muscular  alteration  in  the  other ;  one  was  born 
by  a  forceps  and  the  other  by  a  natural  labor.  Both 
talk  thickly  and  imperfectly.  Little  ***  called  attention 
to  the  connection  of  cerebral  injury  and  wry-neck. 

The  third  was  a  girl  who  had  slightly  increased  re- 
flex excitability  of  the  legs  and  a  tendency  to  fall,  the 
result,  apparently,  of  long-continued  epilepsy. 

3"  ohstet.  Transactions,  London,  Vol.  xxvi. 

31  (Jotard.    There  de  Paris,  186S.     Seibert.    Arch  t.  Pediatrics, 
March,  1888,  168. 
s!  Beach.    Am.  Jom-.  Ment.  Sci.,  June,  1883,  and  April,  1881. 
8»  Bunhuer.    Arch.  t.  Psych.,  xii,  3. 
"  Tambarini.    Kevist  Sperim,  vi,  2.85. 
86  Seibert.    Loc.  cit. 
"Little.    Obstet. Trans.,  London,  18G2. 
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The  other  two  were  children  who  were  very  back- 
ward about  walking,  but  who  ultimately  recovered  the 
full  use  of  their  limbs,  and  as  the)'  were  in  both  cases 
suffering  from  rachitis,  their  disability  was  probably 
due  to  the  condition  known  as  rachitic  paralysis,  and,  as 
they  were  originally  considered  cases  of  cerebral  ori- 
gin they  have  been  included  here.  As  this  paper  is 
only  a  resume  at  best,  no  summary  need  be  given  more 
than  to  call  attention  to  two  or  three  practical  points 
tliat  seem  to  be  evident. 

First,  the  great  gravity  of  the  prognosis  of  hemi- 
plegia in  childhood  as  regards  mental  enfeeblement, 
epilepsy  and  possibly  the  transition  to  spastic  paraly- 
sis. Again,  that  the  influence  of  the  difficulty  of 
labor  in  the  production  of  these  cases  has  been  very 
much  overestimated.  That  the  tendency  of  cases  of 
spastic  hemiplegia  is  to  improve,  with  or  without 
treatment.  And  lastly,  that  the  existence  of  primarily 
spinal  spastic  paralysis  in  the  child  has  yet  to  be 
proved  anatomically,  as  well  as  the  existence  of  the 
polyencephalitis  of  Striimpell. 

Note.—  Further  bibliography  can  be  found  in  the  papers  of 
Mr.  Nutt,  Am.  Joiirn.  Med.  Sciences,  January,  1885.  Knapp, 
■lourn.  of  Nervous  and  Mental  Disease.  Wallenburg,  Jahrbuch 
f.  Kliile,  1885. 


ON  MOTOR  PARALYSIS  AND  OTHER  SYMP- 
TOMS OF  POISONING  FROM  MEDICINAL 
DOSES  OF  ARSENIC.i 

BY  .lAMES  J.  PUTNAM,   M.  I>. 

The  following  notes  give  the  result  of  an  inquiry 
into  the  possibility  of  the  occurrence  of  serious  symp- 
toms of  poisoning  from  arsenic  taken  in  medicinal 
doses,  and  the  report  of  a  case  which  may  have  been 
one  of  that  kind. 

A  diagnosis  which  contradicts  the  usual  clinical  ex- 
perience should,  of  course,  be  made  and  received  with 
hesitation.  All  that  I  shall  maintain  is  that  the 
symptoms  which  this  patient  presented  are  character- 
istic of  neuritis,  and  rather  more  so  of  arsenical 
neuritis  than  of  other  forms,  and  that  similar  results 
liave  followed  an  equally  slight  exposure  to  the 
poison. 

The  history  of  poisoning  from  lead  and  the  other 
metals  furnishes  collateral  evidence  of  a  similar  kind, 
showing  that  certain  persons  are  severely  affected  by 
doses  that  others  find  harmless.  It  is  customary  to 
speak  of  these  cases  as  instances  of  special  idiosyn- 
crasy. It  is,  however,  fair  to  hope  that  this  phrase 
may  some  day  be  translated  into  more  scientific 
terms,  and  the  first  step  towards  this  end  is  the  ac- 
cumulation of  clinical  evidence. 

In  this  list  wliich  I  give  below,  I  have  not  included 
the  cases  occurring  in  the  practice  of  i)hysicians  of 
several  years  ago,  when  arsenic  was  so  much  in  vogue 
in  the  treatment  of  intermittent  fever,  partly  because 
it  is  difficult  to  find  exact  reports  of  such  cases,  partly 
because  the  doses  given  were  such  as  we  should  now 
recognize  as  being  hardly  justifiable. 

Neither  have  I  included  the  cases  of  paralysis  re- 
sulting from  carpets,  wall  papers  and  paint,  although 
a  number  have  been  reported,  because,  although  un- 
doubtedly small,  the  doses  of  the  poison  absorbed  in 
this  way  cannot  be  determined  with  accuracy. 

The  most  characteristic  and  easily  recognizable 
types  of  arsenical  paralysis  are  induced  by  large  single 

>  Read  before  the  Suffolk  District  Medical  Society,  A|jril  2«,  1888. 


doses,  or  repeated  doses  of  moderate  size,  and  it  will, 
therefore,  be  worth  our  while  to  cast  a  glance  at  these 
before  examining  the  effects  of  small  doses,  for  the 
latter,  although  they  probably  do  not  introduce  any 
distinctly  new  type  of  disease,  yet  sometimes  give  rise 
to  modified  and  abortive  forms  which  might  easily 
elude  diagnosis. 

The  acute  arsenical  paralyses  are  to  be  known,  in 
the  first  place,  by  the  typographical  distribution  of  the 
symptoms.  All  four  extremities  are  usually  attacked 
almost  simultaneous!}',  and  the  muscles  of  the 
trunk  often  become  more  or  less  weakened.  The  legs 
usually  suffer  more  than  the  arms,  although  the  re- 
verse is  true  in  lead-poisoning.  Both  flexor  and  ex- 
tensor muscles  are  involved,  but  the  extensors  usually 
the  most  severely.  The  paralysis  is  generally  more 
severe  in  the  distal  than  in  the  proximal  muscle-groups 
of  the  limb,  so  much  so  that  Schafer,''  while  distinctly 
admitting  that  paralysis  of  other  distribution  also  oc- 
cur, says  (page  274)  that  it  is  in  cases  of  arsenic 
poisoning  alone  that  we  meet  with  a  simultaneous  and 
equal  paralysis  of  the  extensors  and  flexors  of  the 
hands  and  feet,  while  the  movements  at  the  other 
joints  are  intact,  and  the  rest  of  the  muscular  system 
is  not  involved. 

Isolated  instances  are  reported  of  localized  paraly- 
sis, confined,  for  example,  to  one  arm,  or  to  the  arm 
and  leg  of  the  same  side,  but  these  cases  are  rare. 

A  second  characteristic  of  the  arsenic  paralj'sis  is 
that  they  are  usually  preceded  and  accompanied  by 
disorders  of  sensibility,  and  often  by  severe  pains, 
such  as  we  are  now  in  the  habit  of  attributing  to  neu- 
ritis. These  pains  are,  in  a  considerable  proportion  of 
the  cases  reported  as  affecting  the  joints  and  being  of 
a  rheumatoid  character.  They  are  by  no  means  nec- 
essarily associated  with  distinct  tenderness  along  the 
nerve-trunks,  or  even  in  the  muscular  masses,  though 
in  acute  cases  these  symptoms  are  common  as  they 
are  in  neuritis  from  alcohol  and  other  causes.  Anes- 
thesia and  analgesia  may  or  may  not  be  present.  In 
certain  well-reported  cases  by  Gerhardt,  (I.  c.)  marked 
objective  disorders  of  sensibility  have  been  wanting, 
or  have  been  present  only  temporarily  or  in  limited 
areas,  although  the  patients  may  have  complained  of 
subjective  feelings  of  prickling  and  numbness.  I  shall 
have  occasion  to  revert  again  to  the  fact  that  such 
symptoms  as  these  —  so  characteristic  of  neuritis  when 
they  are  present  —  are  often  conspicuously  and  pro- 
vokingly  .absent,  even  though  the  other  signs  may 
positively  indicate  the  presence  of  the  disease. 

Arsenical  paralyses  from  large  single  doses  usually 
appear  as  relatively  late  symptoms,  often  not  coming 
on  until  after  several  days,  or  even  during  the  con- 
valescence from  the  first  acute  symptoms  of  poisoning. 
Occasionallj',  however,  the>'  occur  early,  and  may  be 
of  brief  duration.  It  is  a  remarkable  fact,  but  one 
apparently  well  authenticated,  that  these  paralyses 
may  improve  and  then  again  become  worse  at  a  time 
when  it  would  iiave  been  supposed  that  tiie  poison  it- 
self must  have  been  entirely  eliminated, —  after,  for 
example,  weeks  and  months,  and,  it  is  said,  even  a 
year,  (Gourbeyre,  1.  c,  p.  57)  —  and  it  often  happens 
that  the  symptoms  increase  for  a  time  after  the  poison 
is  no  longer  being  taken.  Sometimes  they  are  of  ex- 
tremely long  duration,  lasting  for  months  and  years, 
and  they  may  even  be,  to  a  greater  or  less  extent  per- 
manent.    Unless  the  paralyses  are  of  brief  duration 

3  Boitrligc  zudcr  l.^hor  von  dcr  Arsoiiik  Versiftiog,  Berlin,  184G. 
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they  are  attended  by  muscular  atrophy,  often  of  a  high 
degree,  and  sometimes  by  trophic  changes  in  the  other 
tissues. 

The  electrical  irritability  of  the  affected  muscles 
follows  the  rule  of  the  reaction  iu  similar  grades  of 
neuritis  from  all  causes  ;  that  is  to  say,  the  reaction  of 
the  nerves  is  usually  more  or  less  diminished  to  both 
currents,  but  may  be  normal  and  may  be  somewhat 
increased.^  Sometimes  the  electrical  reactions  suffer 
before  any  notable  loss  of  voluntary  power  occurs. 

The  mechanical  irritability  of  the  muscles  has  been 
reported  in  at  least  one  case  by  Jaeschke  to  be  exag- 
gerated, and  it  was  so  in  the  case  which  I  shall  later 
report.  The  patellar  reflex,  or  knee-jerk  is  usually 
absent,  but  occasionally  present,  and,  rarely,  even 
exaggerated.* 

A  third  characteristic  is  that  the  arsenical  paralyses 
are  apt  to  be  accompanied,  more  so,  for  example,  than 
those  from  lead  and  alcohol,  with  marked  debility,  de- 
pression of  nervous  force,  and  drowsiness,  or  heavi- 
ness, alternating  with  restlessness,  especially  at 
night. 

Neither  these  general  symptoms  nor  the  gastro- 
intestinal irritation  which  is  so  common,  are  invariably 
present. 

With  regard  to  the  pathology  of  the  arsenical  par- 
alyses, it  is  now  generally  believed  that  they  are 
largely  due  to  neuritis,  and  this  may  be  produced 
partly  by  the  direct  action  of  the  poison  on  the 
nervous  tissues,  and  partly,  perhaps,  through  the  oc- 
currence of  small  haemorrhages  and  vascular  conges- 
tions, like  those  found  in  the  gastrointestinal  tract. 
These  vascular  changes  are  by  no  means  always  due 
to  direct  irritation,  since  they  occur  also  when  the 
poison  has  not  been  in  contact  with  the  mucous 
surfaces. 

The  first  writer,  so  far  as  I  kuovv,  who  called 
special  attention  to  the  action  of  arsenic  in  inducing 
neuritis  was  Jaeschke  (I.e.)  Since  then  this  has  been 
confirmed  by  several  autopsies.^  Most  of  the  older 
observers  leaned,  on  theoretical  grounds,  to  the  view 
that,  in  the  production  of  the  paralyses,  whether  of 
sensation  or  motion,  the  spinal  cord  was  chiefly  at 
fault,  and  Dr.  E.  C.  Seguin,  in  an  interesting  clinical 
study  "  published  in  1882  endorses  this  opinion,  largely 
basing  his  conclusions  on  the  experimental  investiga- 
tions of  Popard. 

It  may  be  here  remarked,  however,  that  a  doubt  has 
been  thrown  on  the  significance  of  Popard's  ob- 
servations, and  although  it  is  highly  probable  that  ar- 
senic causes  a  greater  or  less  amount  of  change  in 
the  central  nervous  system  as  well  as  in  so  many  other 
parts  of  tlie  body,  the  exact  nature  and  significance 
of  this  change  is  still  a  matter  of  question.  It  should 
be  said  that  Dr.  Seguin  himself  does  not  be  any  means 
exclude,  in  the  paper  referred  to,  the  influence  of 
neuritis  in  causing  a  portion  of  the  symptoms. 

The  case  which  I  have  to  report  to-night  is  that 
of  a  gentleman,  sixty-three  years  of  age ;  with  no 
previous  constitutional  disease  or  other  antecedents 
that  would  seem  to  bear  upon  his  present  sickness 
except  as  hereafter  stated.  He  had  been  a  great 
sufferer  from  asthma  for   many  years,  and  on  this  ac- 

=  Seeligmliller,  Deut.  Med.  Woschr.,  1881,  p.  18f . 

'  Seeligmuller,  I.e..  201. 

5  See  the  interesting  Middleton-Goldsmith  lectures  on  multiple 
neuritis,  by  Dr.  M.  Allan  Starr  ;  also  Brissaud.  D«s  Paralysies  Toxi- 
ques  Paris,  1886  ;  also,  the  Canada  M.  and  S.  Jr.,  Vol.  xv,  p.  716. 
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count  began  to  take,  May  5th  and  10th,  1887,  four  or 
five  drops  of  Fowler's  Solution,  three  times  daily,  by 
the  advice  of  his  physician,  and  continued  this  treat- 
ment until  about  the  middle  of  June,  taking  in  all 
perhaps  40  grammes,  equal  to  f  3  i  to  f  3  i  ss.  Just 
before  giving  up  the  medicine  he  began  to  suffer  from 
pain  on  the  under  surface  of  the  thighs,  on  exertion, 
and  found  some  difficulty  in  rising  from  his  chair.  The 
same  pain  was  felt  during  and  after  taking  a  drive.  A 
little  later  his  shoulders  began  to  be  painful  under 
similar  circumstances,  and  he  had  difficulty  in  getting 
on  his  overcoat  without  aid.  The  pain  appeared  to  be 
in  the  neighborhood  of  the  joints,  but  was  rather  dif- 
ficult to  localize  exactly.  Movements  requiring  rota- 
tion of  the  arm  outward,  were  especially  painful,  and 
a  slight  wrench  would  cause  excessive  suffering.  At 
one  period  he  had  slight  pain  about  the  hand  which 
troubled  him  in  writing,  but  this  soon  passed 
away. 

Through  the  summer  these  symptoms  continued 
without  much  change,  except  that  he  became  e.\ces- 
sively  drowsy,  and  lost  some  strength.  There  was 
also  considerable  nervous  distress  and  restlessness, 
especially  at  night,  so  that  he  would  be  up  and  down, 
changing  from  bed  to  lounge  and  back  to  bed 
again.  The  upper  part  of  the  arms  soon  became  pain- 
ful, so  that,  for  example,  it  hurt  him  so  much  to  hold 
a  book  as  to  make  it  difficult  to  attend  to  the  reading. 
He  had  also  pain  in  the  joints  of  the  hands  on  trying 
to    lift  any  heavy  object. 

About  September  10th,  he  went  on  a  jourue}'  to 
Canada  for  his  health.  He  was  at  this  period  depressed 
and  silent,  and  at  times  during  the  journey  was  so 
drowsy  that  this  wa  noticed  and  commented  on  by 
his  fellow  travellers.  He  also  felt  weak  and  sick,  and 
suffered  from  a  sense  of  fatigue  apart  from  his  drow- 
siness. 

On  his  return,  about  October  1st,  he  found  himself 
unable  to  raise  his  hand  enough  to  wind  his  hall  clock 
and  could  hardly  get  his  foot  on  to  the  step  of  his  car- 
riage or  mount  a  railway  train. 

I  saw  him  first  towards  the  end  of  November,  and 
found  his  condition  as  follows  :  He  says  that  since 
October  his  nights  have  been  better.  He  cannot  lie 
in  one  position  long,  but  has  none  of  the  excessive  ner- 
vous distress  felt  in  the  summer.  He  cannot  dress  him- 
self without  help,  or  put  on  his  boots  alone,  cannot  put 
his  hand  into  the  tail-pocket  of  his  coat  and  only  with 
great  difficulty  into  the  side-pocket  of  his  trowsers.  The 
most  marked  loss  of  power  was  seen  in  the  motions 
of  the  arm  at  the  shoulder-joint,  and  the  thigh  at  the 
hip.  Thus  he  could  not  put  on  his  coat  alone,  or  raise 
the  knee  wliiie  sitting  in  a  chair,  and  he  had  great 
difficulty  in  getting  up  stairs.  In  trying  to  do  this  he 
plants  his  right  foot  fully  upon  each  step  and  brings 
up  the  left  after  it.  In  standing  or  walking  the  feet 
were  placed  far  apart  to  secure  a  larger  base ;  the 
back  was  rounded,  the  arms  hung  limp  from  the 
shoulders  and  the  body  slumped  together.  There  was 
no  increased  swaying  with  closed  eyes.  He  could 
with  difficulty  raise  himself  upon  the  ball  of  either 
foot  alone,  and  only  moderately  well  with  the  two  feet 
together. 

There  was  much  less  loss  of  power  in  the  hands 
than  at  the  shoulders,  yet  these  also  were  weak,  espe- 
cially the  left.  At  the  same  time  it  was  distinctly 
noticeable  that  no  movement  was  absolutely  lost. 
Contrary  to  what  is   seen  iu    most   cases  of   multiple 
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neuritis,  the  motions  of  the  hands  and  feet  were  best 
preserved  ;  those  of  the  limbs  on  the  trunk  the  most 
severely  affected. 

lie  was  still  rather  drowsy,  but  less  so  than  before. 
It  is  especially  noteworthy  that  when  this  sickness 
came  on  his  asthmatic  symptoms  almost  entirely 
disappeared. 

The  dynamometer  showed  a  grasp  of  26  with  the 
ritrht  hand  and  6  with  the  left,  the  normal  grasp  being 
GO  to  80. 

Examination  of  the  muscles  showed  no  distinct 
change  in  their  outline,  except  as  regards  the  deltoid 
and  some  of  the  scapula  muscles,  which  were 
slightly  wasted.  The  muscles  of  the  forearms  up- 
appeared  somewhat  flabby,  and  those  of  the  upper 
arms  and  shoulders  even  more  so.  The  muscles  of 
the  thighs  were  also  flabby,  while  those  below  the  knee 
felt  ([Uite  firm.  The  motions  of  flexion  and  extension 
at  the  elbow  were  free  but  not  strong.  [Nothing  abnor- 
mal was  noticed  at  that  time  as  regards  the  intrinsic 
muscles  of  the  hands,  but  a  careful  examination  made 
recently,  showed  a  slight,  well-marked  atrophy  of 
both  the  thenar  and  hypo-thenar  eminences,  with  a 
corresponding  diminution  of  the  electrical  response. 
This  was  probably  present  at  the  first  examination, 
but  was  overlooked  because  not  sufficient  to  impair 
the  motions  of  the  fingers  and  thumb.]  The  foot 
was  capable  of  being  freely  flexed  and  extended,  as 
well  as  adducted  and  abducted,  and  the  motions  at 
the  ankle,  as  well  as  at  the  knee  were  fairly  strong. 

The  flexion  of  the  leg  on  the  thigh  seemed  to  be 
rather  weak ;  the  extension  relatively  strong.  Ad- 
duction and  abduction  of  the  thigh  was  rather  weak  ; 
flexion  of  thigh  on  the  body  greatly  impaired.  No 
fibrillary  twitching  was  seen  anywhere,  but  the  irri- 
tability of  the  muscles  to  a  blow  was  much  increased, 
so  that  a  smart  tap  with  the  fingers  caused  a  contrac- 
tion both  of  the  fibres  in  the  immediate  neighborhood 
and  sometimes  of  a  greater  part  or  the  whole  of  the 
muscle. 

By  an  oversight,  I  omitted  to  record  in  my  notes  of 
this  examination  whether  the  knee-jerk  was  present 
or  absent;  but  at  an  examination  made  four  months 
later  it  was  found  to  be  present,  but  not  lively,  and  it 
is  the  patient's  impression  that  it  was  found  to  be 
present  at  the  earlier  periods  as  well.  This  would 
harmonize  sufficiently  well  with  the  fact  that  the  mus- 
cles moving  the  leg  at  the  knee  were  relatively 
sound. 

A  careful  electrical  examination  showed  that  the 
faradic  irritability  of  the  larger  and  smaller  nerves  was 
slightly  diminished.  The  contractions  of  all  the  mus- 
cles most  affected  were,  however,  feeble  and  somewhat 
sluggish,  and  unless  the  electrode  was  placed  carefully 
on  the  motor  point,  the  reaction  was  diminished  and 
perhaps  delayed.  The  galvanic  irritability  of  the 
nerve-trunks  and  branches  was  nearly  normal,  but 
sligiitly  dimiinshed  (2  to  3  M.  A.  for  the  median  and 
ulnar  nerves,  and  deltoid  muscles  at  the  motor  point). 
There  as  no  reaction  of  degeneration. 

There  was  no  tenderness  on  pressure  in  the  large 
muscular  masses,  as  a  rule,  or  along  the  nerve-trunks, 
but  pressure  about  some  of  the  joints,  especially  the 
hips  and  shoulder,  and  the  joints  of  the  left  thumb, 
gave  pain,  and  certain  motions  were  still  more  painful. 
There  were  also  one  or  two  spots  not  in  the  immediate 
neighborhood  of  the  joints  which  were  painful  to  deep 
pressure.     The  patient  could  not  notice  any  loss  of 


sensibility  of  the  skin  to  touch  whatever,  and  he  did 
not  complain  of  tingling  or  numbness  in  the  extremities 
or  elsewhere.  The  sphincters  were  reported  unaffected. 
It  may  be  remarked  here,  also,  that  there  had  been  no 
complaint  of  gastro-intestinal  irritation,  even  at  the 
outset. 

The  diagnosis  of  progressive  muscular  atrophy  of 
rapid  course  had  been  suggested  by  a  careful  and  ex- 
perienced observer  before  I  saw  the  patient,  and, 
while  not  fully  satisfied  with  it,  I  could  not  with  confi- 
dence uphold  a  less  serious  alternative.  The  severe 
pain  and  rapid  onset  suggested  multiple  neuritis,  but 
several  characteristic  symptoms,  such  as  para'sthesia 
and  anaesthesia,  were  wanting,  and  the  relative  im- 
munity of  the  muscles  moving  the  hands  and  feet 
showed  that,  at  least,  it  was  not  an  ordinary  case  of 
that  kind.  The  urine  had,  however,  been  examined 
for  lead  by  Dr.  Fitz's  advice,  though  with  a  negative 
result,  and  in  order  to  cover  every  possibility,  I  re- 
quested that  it  should  be  examined  also  for  arsenic, 
and  receive  1  shortly  afterwards  from  Prof.  E.  S. 
Wood  the  report  that  a  comparatively  large  amount 
of  arsenic  had  been  found. 

On  learning  this  f.act,  I  took  for  granted,  rather 
hastily,  that  the  arsenic  found  in  the  urine  must  have 
come  from  the  medicine  which  he  had  used  five  months 
before.  When  this  paper  was  read,  however,  a  mem- 
ber '  of  the  Society  asked  whether  the  patient's  wall- 
papers had  been  examined.  I  asked  the  same  ques- 
tion of  my  patient,  and  he  at  once  sent  samples  of  all 
his  papers  to  Professor  Wood,  who  found  them  all 
free  from  arsenic,  or  containing  only  an  insignificant 
trace,  except  one,  and  that  contained  a  large  amount. 
This  paper  came  from  the  patient's  guest-chamber, 
and  he  had  slept  there  during  the  greater  part  of  the 
two  mouths  (October  and  November)  previous  to  the 
analysis  of  the  urine,  but  at  no  other  time,  and  he  was 
never  in  the  room  except  at  night.  The  symptoms 
had  already  been  present  for  nearly  four  months,  and, 
in  fact,  he  was  led  to  occupy  the  room  only  on  account 
of  his  sickness.  The  severity  of  the  symptoms  culmi- 
nated at  about  that  same  period,  but  they  had  been, 
on  the  whole,  increasing  pretty  steadily  through  the 
summer. 

Although  obviously  not  the  cause  of  the  illness,  the 
exposure  to  this  paper  may  very  likely  account  for 
the  arsenic  found  in  the  urine,  and  this  deprives  that 
piece  of  evidence  of  its  value,  and  makes  it  improper 
to  rank  this  case  with  those  of  unusually  delayed 
elimination.  I  leave  unchanged,  however,  what  I  first 
wrote  down  on  this  latter  point,  because  of  the  general 
interest  of  this  question.  It  should  be  said  that  the 
paper  referred  to  had  been  on  the  walls  for  twenty- 
eight  years,  and  that  many  guests  had  occupied  the 
room  for  various  periods,  varying  up  to  about  a 
month,  without  injury  to  health  so  far  as  was 
known. 

Since  about  the  first  of  January,  the  patient  has 
been  improving  steadily  in  all  respects,  so  that  he  now 
stands  erect  and  walks  without  waddling ;  can  raise 
his  arm  to  light  an  overhead  chandelier,  goes  upstairs 
in  a  natural  manner,  and  retains  but  a  trace  of  the 
difficulty  in  rising  from  a  chair.  All  the  movements 
are  still  somewhat  weak,  but  he  can  easily  raise  him- 
self on  either  foot  alone,  and  the  grasp  of  the  dynamo- 
meter is  34,  right ;  25,  left. 

The   electrical   examination    gives   essentially    the 

'  Dr.  W.  N.  BuUarU. 
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same  results  as  at  first,  but  the  reaction  of  the  exten- 
sor com.  dig.,  of  which  I  have  no  record  in  the  early 
examination,  is  now  found  to  be  markedl}'  diminished, 
although  there  is  uo  apparent  ditficulty  in  voluntary 
extension  of  the  fingers  or  hand. 

{To  be  coiitinued.) 


I^tpott0  of  ^ocictic^. 

THE  ONE  HUNDRED  AND  SEVENTH  ANNUAL 
MEETING  OF  THE  MASSACHUSETTS  MEDI- 
CAL SOCIETY,  June  12th  and  13th,  1888.1 

SECOND    SESSION. 

The  exercises  of  the  annual  meeting  proper  were 
begun  at  nine  o'clock,  Wednesday  morning,  when  the 
President,  Dr.  Gage,  called  the  assembled  Fellows 
to  order. 

The  records  of  the  last  annual  meeting  were  read 
by  the  Secretary,  Dr.  Francis  W.  Goss,  of  Roxbury, 
and  the  annual  reports  of  the  Secretary,  and  of  the 
Treasurer,  Dr.  Frank  W.  Draper,  of  Boston,  were 
presented  and  accepted.  From  these  it  appears  that 
there  was  at  the  beginning  of  last  year  in  the  treasury 
an  uuexpended  balance  of  $2,315.31  ;  receipts  during 
the  year,  $8,989.65;  a  total  of  $11,314.86;  expendi- 
tures, $8,799.15  ;  leaving  a  balance  of  $2,515.71  ;  and 
there  are  invested  funds  to  the  amount  of  $33,420.17. 
Dues  to  the  amount  of  $190  have  been  remitted. 
During  the  year  82  new  members  have  been  admitted  ; 
33  have  died ;  12  have  lost  their  membership  by  re- 
moval from  the  State  ;  2  have  been  dropped  from  the 
roll  for  non-payment  of  dues;  16  have  resigned,  and 
4  re-iustated,  making  a  total  of  1690,  a  net  gain  of  23 
over  last  year. 

recognition   of    diplomas    as  prekequisite  to 
examination  of   candidates. 

The  question  of  concurring  with  the  Council  in  vot- 
ing to  repeal  certain  resolutions  being  then  brought 
before  the  Society,  Dr.  W.  L.  Richardson,  of  Bos- 
ton, from  the  Committee  on  Medical  Diplomas,  made 
the  following  explanation  of  the  action  of  the  Council : 
A  physician  who  had  been  educated  in  a  good  homoeo- 
pathic school  desired  to  renounce  homoeopathy  and 
applied  to  the  Suffolk  Censors  for  admission  to  the 
Massachusetts  Medical  Society,  but  could  not  be  ex- 
amined because  he  did  not  have  a  diploma  from  a 
school  now  recognized  by  the  Society.  The  Commit- 
tee on  Diplomas  recommended  therefore  the  repeal  of 
the  joint  resolution  which  forbade  examination  in  such 
cases,  and  such  action  had  been  taken  by  the  Council. 

Dr.  F.  I.  Knight,  of  Boston,  moved  to  concur  with 
the  action  of  the  Council.  Dr.  A.  B.  Morong,  of 
Boston,  seconded  the  motion,  saying  that  he  believed 
the  rule  of  the  Society  which  attempted  to  prescribe 
the  school  where  a  man  should  be  educated,  was  ab- 
surd, unjust,  and  illegal.  The  same  spirit  of  injustice 
refused  to  recognize  the  diplomas  of  the  College  of 
Physicians  and  Surgeons  of  Boston.  He  had  no  in- 
terest in  that  school,  but  he  wanted  it  fairly  dealt 
with.  He  would  make  the  examination  for  admission 
more  rigid  and  practical  than  now,  but  he  would  not 
dictate  where  a  man  should  study.  The  motion  was 
carried  unanimously. 

On  motion  of  Dr.  W.  L.  Richardson,  of  Boston, 
it  was  voted  to  indefinitely  postpone  a  communication 
from  the  Georgia  State  Medical  Society  in  regard  to 

'  Concluded  from  page  626. 


admitting  surgical  instruments,  etc.,  to  this  country 
free  of  duty,  and  another  from  the  Arkansas  State 
Medical  Society  protesting  against  the  custom  of  re- 
ligious journals  to  print  quack  advertisements  and 
against  clergymen's  endorsement  of  quacks. 

Dr.  W.  Everett  Smith,  of  Boston,  moved  the  ap- 
pointment of  a  committee  of  three  to  cooperate  with 
Prof.  N.  S.  Shaler  and  Gen.  A.  W.  Greely  of  the  Sig- 
nal Service  in  the  investigation  of 

THE  relation  of  disease  to  the  soil  and 
climate  of  Massachusetts. 
The  motion  was  seconded  by  Dr.  H.  I.  Bowditch,  of 
Boston,  but  amended  so  as  to  make  the  committee 
consist  of  one,  on  motion  of  Dr.  F.  I.  Knight,  who 
said  that  Dr.  Smith  would  have  all  the  work  to  do, 
and  ought  to  have  all  the  credit.  The  motion  was 
carried  and  Dr.  Smith  appointed. 

The  committee  appointed  at  the  last  annual  meeting 
to  consider  the  subject  of 

physical  culture  in  the  public  schools, 
made  a  report  which  was  read  by  Dr.  C.  F. 
Withington,  of  Roxbury.  It  called  the  attention  of 
the  Society,  first,  to  the  need  of  some  method  of  phys- 
ical culture,  particularly  for  the  children  of  large  cities 
and  towns;  second,  to  what  has  already  been  done  in 
some  quarters  toward  providing  this  need  ;  third,  to  a 
consideration  of  what  seems  to  be  practicable  for 
schools,  and  particularly  the  public  schools,  to  under- 
take for  the  physical  training  of  their  pupils.  In  the 
latter  direction  it  outlined  a  method  by  which  classes 
of  from  twenty  to  fifty  might  march  and  go  through 
free  exercises  and  light  gymnastics.  Apparatus  could 
be  purchased  for  a  small  sum,  the  school  piano  could 
furnish  music  for  regulating  the  rhythm.  No  partic- 
ular system  of  exercises  was  advocated,  but  those 
adopted  must  be  interesting  and  demand  alertness  and 
promptness.  Persons  qualified  by  study  and  experi- 
ence for  the  work  would  have  to  be  employed,  yet,  if 
the  regular  teachers  in  the  schools  were  put  under  the 
general  oversight  of  a  supervisor  of  physical  culture, 
these  exercises  might  be  successfully  conducted  and 
that,  too,  at  a  very  sMght  cost.  The  committee  finally 
recommended  "  that  this  Society,  approving  the  spirit 
of  the  above  resolutions,  present  them  with  the  fore- 
going report  to  the  Massachusetts  State  Board  of 
Education,  and  respectfully  but  earnestly  urge  upon 
that  body  such  action  as  will  bring  this  important  sub- 
ject to  the  favorable  attention  of  local  school  boards 
in  the  towns  and  cities  of  the  Commonwealth."  The 
report  was  signed  by  the  three  members  of  the  com- 
mittee, Dr.  Z.  B.  Adams,  of  Framingham,  PI  H. 
Bradford,  of  Boston,  and  C.  F.  Withington,  of  Rox- 
bury. 

On  motion  of  Dr.  E.  H.  Bradford,  of  Boston,  the 
recommendation  was  adopted. 

The  first  paper  of  the  morning  was  entitled 
postural  treatment  of  constipation, 
by  Edward  T.  Williams,  M.D.,  of  Roxbury. 

The  speaker  believed  a  faulty  posture  at  stool  was 
a  common  cause  of  constipation.  The  act  of  defajca- 
tion  resembled  the  expulsive  stage  of  labor,  bringing 
into  play  the  diaphragm  and  abdominal  muscles.  The 
same  disposition  to  muscular  effort  aids  both.  While 
the  ordinary  occupant  of  the  modern  water-closet  takes 
tilings  easy  with  newspaper  and  cigar  and  obtains  an 
imperfect  evacuation,  the  traveller  in  the  woods 
assumes  a  physiological  attitude  and  squats.   The  dog. 
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cat,  and  pig  approach  the  same  attitude.  A  proper 
posture  is  a  sufficient  cause  for  passive  constipation. 
Water-closets  should  be  so  altered  as  to  allow  a  stoop- 
ing and  not  a  sitting  posture,  and  a  change  in  this  di- 
rection would  do  awa_v  with  tuuch  medicine. 
The  next  paper  was  upon 

THE  SURGICAL  TREATMENT  OF  MALIGNANT  GROWTHS, 

by  Maurice  H.  Richardson,  M.D.,  of  Boston. 

Dr.  Richardson's  paper  was  based  upon  an  analysis 
of  all  the  cases  of  easily  accessible  tumors  treated  by  ex- 
cision in  the  Massachusetts  General  Hospital  from  No- 
vember 1,  1877,  when  antiseptics  began,  to  January  1, 
1887.  These  probably  included  some  growths  not  malig- 
nant, and  to  a  certain  degree  the  statistics  are  not  accu- 
rate, but  some  justitiable  inference  can  be  drawn  from 
them.  It  was  intended  to  investigate  the  subsequent 
history  of  all  the  cases  so  far  as  possible.  Of  the  833 
cases,  498  had  been  heard  from;  and  of  these  251 
were  living  and  247  were  dead.  Dr.  Richardson 
took  issue  with  Dr.  Hodges'  recent  statement  that 
operation  for  cancer  of  the  breast  is  exceptional  or 
soon  will  be.  From  the  tables  he  had  compiled  he 
was  led  to  believe  that  early  diagnosis  and  excision  in 
malignant  growths  were  advisable.  Two  prominent 
causes  of  failure  were  lack  of  thoroughness  and  in- 
sufficient attention  to  glandular  infection.  Operation 
for  cure  should  not  be  done  unless  all  the  growth  can 
be  removed,  but  of  course  operations  for  mere  pallia- 
tion do  not  demand  this  condition.  The  best  time  is 
the  earliest  possible,  and  removal  should  be  complete 
without  reference  to  scar  or  mutilation.  The  infection 
of  lymph-glands  was  almost  a  contra-iudication  for 
operation.  The  speaker  would,  in  operating  for 
mammary  cancer,  dissect  out  the  axilla  and  remove 
all  its  fat.  This  method  adds  to  the  danger  of  the 
operation  and  impairs  the  mobility  of  the  arm. 

Dr.  H.  H.  a.  Beach,  of  Boston,  spoke  as  follows: 
I  wish  to  record  my  vote  of  appreciation  for  the  time 
and  patience  which  Dr.  Richardson  has  expended  in 
preparing  the  valuable  and  interesting  paper  which  he 
has  just  read.  His  statistics,  if  somewhat  disappoint- 
ing at  lirst  sight,  are  a  verification  of  the  traditions 
and  experience  of  the  hospital  surgeons  in  operations 
for  the  removal  of  malignant  disease.  The  appar- 
ently slight  increase  in  mortality  in  breast-cancer  may 
be  fairly  accounted  for  by  the  fact  that  cases  which 
were  not  considered  appropriate  ones  for  operation  some 
years  since,  because  of  glandular  infection,  are  now, 
with  the  aid  of  modern  antisepsis,  made  less  dangerous 
undertakings  to  the  patient  in  so  far  as  septic  disease 
is  concerned,  but  the  mortality  from  a  more  rapid  re- 
currence of  the  cancer  is  inevitably  greater  in  many 
of  the  cases,  from  the  fact  that  a  majority  of  the  pa- 
tients report  to  the  hospital  too  late  to  ensure  a  radi- 
cal removal  of  the  disease. 

What  constitutes  a  radical  removal,  is  the  question 
naturally  suggested  by  the  foregoing,  and  that,  in  turn, 
brings  to  the  front  the  old  question  of  the  local  or 
constitutional  origin  of  cancer. 

From  one  hundred  years  ago,  in  the  time  of  Benja- 
min Bell,  when  he  advocated  the  doctrine  of  "a  can- 
cerous diathesis,  produced  not  by  any  original  affection 
in  the  consiitution,  but  by  a  local  ulcer,"  to  the  present 
time,  which  has  developed  a  revival  of    Bell's   idea,'^ 

'See  the  papers  of  Mr.  Henry  Aruott,  St.  I'liomaj)  Hosp.  Rep., 
1872;  "  .Antecedents  of  Cancer,"  by  Mr.  Do  Morgun  and  the  late  Mr. 
C.  H.  Moore,  and  the  more  recent  ones  by  Dr.  S.  W.  Gross  In  this 
country. 


a  radical  removal  of  cancer  means  an  incision  far 
enough  into  the  sound  ])eriphery  of  the  growth  and  in- 
fected glands  to  be  sure  that  nothing  is  left  but  sound 
tissue.  Gross  goes  so  far  as  to  state  that  9.0.T  per 
cent,  result  in  permanent  recovery,  and  that  a  radical 
cure  may  be  assumed  if  three  years  pass  without  re- 
currence. The  localist  must  assume  that  enlarged 
glands  furnish  the  sole  evidence  of  infection  ;  other- 
wise, how  is  he  to  judge  of  infected  and  non-infected 
tissue  ? 

How  can  he  be  sure  that,  having  removed  enlarged 
glands  because  of  their  infection,  there  are  not  left 
beyond  his  reach  infected  tissue  or  glands  not  yet  en- 
larged ? 

The  recurrence  or  non-recurrence  of  the  disease 
after  such  removals  is  the  only  fact  that  can  settle  the 
still  disputed  question  of  constitutional  tendency. 
That  a  diversity  of  opinion  upon  the  subject  prevails 
among  the  most  eminent  observers,  including  patholo- 
gists and  surgeons,  is  the  best  evidence  that  surgeons 
holding  the  idea  of  a  local  origin  of  cancer  have  not 
yet  by  their  results  demonstrated  the  infallibility  of 
the  theory. 

Sir  Benjamin  Brodie,  who  must  have  occasionally 
made  a  clean  sweep  of  the  disease  before  it  had 
reached  the  axilla,  in  a  series  of  five  or  six  hundred 
operations,  concluded  that  the  removal  of  the  cancer- 
ous breast  tended  to  shorten  life. 

On  the  other  hand,  there  can  be  no  question,  to 
quote  Mr.  T.  W.  Nunn,  of  the  Middlesex  Hospital, 
the  operation  "  may  be  undertaken  on  principles 
which  do  not  involve  a  belief  in  its  local  nature." 

I  cannot  conclude  without  urging  the  expediency 
of  removing  the  iirst  growth  of  cancer  in  select  cases. 
I  do  so  upon  the  firm  conviction,  based  upon  experi- 
ence, that  by  so  acting  life  may  be  prolonged,  a  cer- 
tain amount  of  immunity  from  bodily  suffering  and 
mental  stress  may  be  ensured,  the  chance  of  freedom 
from  all  local  suffering  is  given,  and  that  when,  un- 
happily, the  recurrence  of  the  disease  gives  rise  to  ul- 
ceration, the  duration  of  that  distressing  state  is  short- 
ened. The  conservative  principle  that  underlies  Dr. 
Richardson's  essay  provides  for  the  greatest  service  to 
the  patient  with  the  least  expenditure  of  life  and 
vitality. 

It  is  as  equitably  employed  in  the  removal  of  an 
ovarian  tumor  endangering  life  as  in  the  preservation 
of  the  tip  of  a  finger  at  the  expense  of  a  routine  am- 
putation. 

It  provides  excisions  for  amputations,  and  is  none  the 
less  conservative  when  surgeons  who  sacrifice  their 
surgery  to  their  knives  fail  of  its  comprehension. 
Dr.  Richardson  will  doubtless  recall  that  many  cases 
seeking  hospital  treatment  do  so  after  malignant  dis- 
ease has  become  well  advanced,  the  glands  of  the  imme- 
diate vicinity  infected,  and  the  patient's  general  condi- 
tion bad  through  pain,  haimorrhage,  and  other  causes. 

In  such  a  class  of  cases,  where  it  is  impossible  to 
make  a  wide  sweep  into  the  healthy  tissues,  or  one 
sufficient  to  insure  a  long  immunity  from  recurrence, 
the  relief  from  pain  and  ha;morrhage  resulting  from 
the  removal  of  a  mass  of  disgusting  disease,  with  strict 
antiseptic  precautions  to  insure  the  patient  from  a. 
worse  set  of  symptoms  through  septic  poisoning,  justi 
fies  operations  that  otherwise  should  not  be  under 
taken. 

Many  operations  of  this  character  are  done  in  all 
large  hospitals,  where  proper  after-care  and  attention 
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is  practicable.  Such  cases  show  a  rapid  return  of  the 
disease,  and  so  unfavorably  impress  statistics.  They 
are  none  the  less  justifiable  if  they  furnish  a  reason- 
able amount  of  relief.  While  it  has  been  claimed  by 
an  eminent  authority,  on  the  one  hand,  that  the  time 
would  come  when  cancer  of  the  breast  would  not  be 
operated  upon,  strong  arguments  are  presented,  on  the 
other,  in  favor  of  its  local  character  and  of  operations 
calculated  to  radically  remove  the  disease  by  excision 
of  the  breast  aud  clearing  out  the  axilla. 

Surgeons  of  large  experience  will  readily  recall 
cases  where  to  have  followed  the  first  dicta  would 
have  consigned  their  patients  to  a  premature  grave,  in 
place  of  years  of  comfort  aud  happiness.  To  have  ac- 
cepted the  second  would  have  put  them  in  the  position 
of  attempting  an  anatomical  impossibility :  that  of 
completely  removing  the  glandular,  lymphatic,  aud 
fatty  structures  of  the  axilla,  excepting  in  the  cadaver. 
Either  of  the  tissues  named  may  be  infected  by  the 
disease,  and  the  only  excuse  for  clearing  the  axilla 
that  can  be  reasonably  offered  is  that  it  is  in  the  usual 
line  of  the  extension  of  the  disease,  and  provides  for 
the  removal  of  a  wider  periphery  of  sound  tissue  from 
the  centre  of  infection.  This  procedure  may  offer  a 
longer  immunity  from  recurrence,  if  done  sutiiciently 
early,  the  gland  having  been  enlarged  by  irritation  in 
place  of  infection,  aud  time  may  prove  it  to  be  a  cure, 
but  for  the  present  the  question  is  yet  undecided  for 
want  of  sufficient  evidence. 

The  last  paper  of  the  session  was  the  following: 

THE  VALUE  OF  CORROSIVE    SUBLIMATE  AS  A  PRACTI- 
CAL   DISINFECTANT, 

by  William  B.  Hills,  M.D.,  of  Cambridge. 

Dr.  Hills  said  that  we  had  been  obliged  to  revise 
our  beliefs  as  to  disinfectants  iu  the  light  of  the  germ 
theory  of  disease.  Corrosive  sublimate  had  a  wide 
endorsement,  but  it  was  really  of  limited  application. 
It  was  an  efficient  practical  disinfectant  for  certain 
things,  such  as  surfaces  which  will  not  themselves  be 
injured,  aud  which  are  not  covered  with  material  that 
will  destroy  the  power  of  the  disinfectant.  It  is  un- 
reliable for  sputa,  excreta,  soiled  bedclothing,  etc. 
Coagulated  albumen  interferes  with  its  efficiency.  In 
chloride  of  lime  we  have  a  far  better  disinfectant  for 
excreta.  The  report  of  the  American  Health  Asso- 
ciation, endorsing  the  general  use  of  corrosive  subli- 
mate, was  very  defective.  It  had  seemed  to  the 
speaker  dangerous  to  use  a  solution  of  corrosive  subli- 
mate in  watering  the  streets,  as  the  street-beds  would 
some  time  become  saturated  with  mercurial  compounds 
whose  dust  would  be  coustantly  inhaled. 

Dr.  S.  H  Durgin,  chairman  of  the  Board  of 
Health  of  Boston,  said  that  the  streets  were  sprinkled 
with  a  dilute  solution  of  corrosive  sublimate,  but  that 
they  were  soon  after  swept  up,  aud  he  did  not  think 
there  was  any  danger  of  it  becoming  dried  into  the 
street-beds. 

The  following  delegates  were  then  invited  to  ad- 
dress the  Society,  of  whom  the  first  two  responded 
with  brief  speeches  :  Dr.  Albert  Potter,  Rhode  Island 
Medical  Society  ;  Dr.  Frank  Woodbury,  Pennsylvania 
Medical  Societj' ;  Dr.  O.  W.  Phelps,  Connecticut 
Valley  Medical  Association  ;  Dr.  0.  W.  Stone,  Maine 
Medical  Society  ;  Dr.  John  B.  Wheeler,  Vermont  Medi- 
cal Society ;  Dr.  Henry  M.  Fenno,  New  York 
Medical  Society ;  Dr.  W.  L.  Stevens,  Rhode  Island 
Medical  Society. 


THE    ANNUAL    DISCOURSE. 

After  a  brief  recess  the  Fellows  were  called  again  to 
order  to  listen  to  the  annual  address,  by  Dr.  B.  Joy 
Jeffries,  of  Boston,  upon 

RE-ESTABLISHMENT    OF    THE    MEDICAL     PROFESSION, 

which  has  been  published  in  the  Journal. 

At  the  conclusion  of  Dr.  Jeffries'  address,  the  retir- 
ing president  of  the  Society,  Dr.  Gage,  in  a  brief 
speech,  introduced  his  successor,  Dr.  David  W. 
Cheever,  of  Boston,  who  addressed  the  Society  as 
follows  : 

Fellows  of  the  Massachusetts  Medical  Society,  —  I 
assume  with  diffidence  the  honorable  position  to  which 
your  good  will  has  called  me.  The  Massachusetts 
Medical  Society  is  the  central,  conservative  power  of 
our  Medical  system.  It  masters  all  the  specialties 
revolving  in  erratic  orbits,  and  re-attracts  them  to  it- 
self. It  resists  the  centrifugal  forces  of  quackery  and 
delusion,  and  binds  the  honest  physician  to  itself  by  the 
cohesive  power  of  truth. 

A  common  scientific  training,  a  love  of  our  profes- 
sion, aud  sincerity  in  promoting  the  welfare  of  the 
sick  constitute  the  freemasonry  of  medicine.  Such  an 
union  can  never  be  dissolved.  It  is  organic,  vital. 
To  promote  harmony,  and  to  cement  the  union  of 
our  lionorable  Society  will  be  my  earnest  endeavor. 

May  I  be  as  successful  in  conducting  your  affairs 
as  he  who  now  yields  the  helm  into  my  hands,  your 
retiring  president. 

reception    and    BANQUET. 

Shortly  after  one  o'clock  the  usual  procession  was 
formed,  aud  the  Fellows  of  the  Society,  in  the  order 
of  seniority,  walked,  two  by  two,  to  the  Hotel  Ven- 
dome,  the  procession  reaching  from  the  institute  to 
the  hotel,  aud  containing  not  far  from  a  thousand  mem- 
bers. Soon  after  entering  the  hotel  their  hats  were 
checked  and  their  tickets  taken,  and  they  passed  on  to 
be  received  by  the  anniversary  chairman,  Dr. 
Charles  B.  Porter,  together  with  Governor  Ames, 
the  retiring  president,  Dr.  Gage,  and  the  president- 
elect, Dr.  Cheever.  From  the  rotunda  they  pro- 
ceeded on  towards  the  dining-room,  meeting  on  the 
way  members  of  the  reception  committee  aud  guests 
of  the  Society.  In  the  dining-room  an  elaborate  lunch 
was  served.  There  were  no  formal  exercises  what- 
ever, the  afternoon  being  wholly  given  over  to  the 
pleasures  of  the  table  and  social  eujoymeut. 

Among  those  present;  besides  the  Society's  officers 
were  some  of  its  older  members — Drs.  Oliver  Wen- 
dell Holmes,  H.  I.  Bowditch,  George  C.  Shattuck, 
Henry  W.  Williams,  B.  E.  Cotting,  Francis  Miuot, 
George  H.  Lyman,  William  Cogswell,  Alfred  Hosnier, 
B.  Joy  Jeffries,  ajid  William  Ingalls.  There  were 
also  present,  among  the  guests  of  the  Society,  Rev. 
Phillips  Brooks,  Rev.  E.  E.  Hale,  Rev.  G.  A.  Gor- 
don, Rev.  Stopford  Brooke,  Hon.  G.  S.  Hale,  Causten 
Browne,  William  Endicott,  Jr.,  Prof.  C.  S.  Miuot,  Past 
Assistant  Surgeon  F.  B.  Stephenson,  U.  S.  N.,  Medical 
Director  R.  C.  Dean,  of  the  Chelsea  Naval  Hospital, 
F.  L.  Ames,  Solomon  Lincoln,  Dr.  B.  A.  Gould,  Surg. 
Thomas  N.  Penrose,  U.  S.  N.,  E.  F.  Bowditch. 

The  lower  floor  of  the  hotel  had  been  reserved  for 
the  use  of  the  Society,  and  its  decorations  were  re- 
markably handsome,  large  palm  trees,  potted  plants 
and  bunches  of  roses  and  other  flowers  being  disposed 
iu    the  parlors  and  halls  in  rich  profusion.     From  be- 
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hind  a  hedge  of  evergreens  a  detachment  of  Baldwin's 
orchestra  sent  forth  their  usual  music.  Another  de- 
tachment was  stationed  in  the  banquet-room,  and  with 
these  thirty  skilled  musicians  the  reception  did  not 
lack  for  harmony. 


MASSACHUSETTS   MEDICAL   SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL   MEDICINE,  PATHOL- 
OGY AND  Hl'GIENE.i 

AX^BERT  S.   BLODGETT,   M.D..   SECRETARy. 

Dr.  R.  W.  Lovett  read  a  paper  on 

A    CLINICAL     CONSIDERATION     OF     SIXTT     CASES     OF 
CEREBRAL    PARALYSIS    IN    CHILDREN.' 

Dr.  S.  G.  Webber,  in  opening  the  discussion,  said : 
Dr.  Lovett's  paper  is  so  complete  that  there  is  very 
little  to  say  in  regard  to  the  paper  and  the  points  he 
has  made.  I  have  seen  a  good  many  of  these  patients, 
but  I  have  not  had  time  to  look  over  my  notes  and 
make  any  sort  of  a  summary  of  those  that  I  have 
seen.  They  would  correspond  in  general  with  Dr. 
Lovett's  description.  I  think  Dr.  Lovett  gives  to  the 
profession  in  general,  a  little  too  much  credit  as  to  the 
knowledge  of  diagnosis  between  such  cases  and  infan- 
tile paralysis  of  spinal  origin.  From  what  I  have  read 
of  cases  reported,  and  from  what  I  have  seen  of  cases 
that  have  been  sent  to  me,  I  do  not  think  the 
distinction  is  widely  made.  The  students  who  are 
taught  now,  or  have  been  taught  within  the  past  few 
years,  would  probably  make  the  distinction,  but  the 
doctors  who  were  taught  twenty  or  thirty  years 
ago,  1  think,  a  good  many  have  not  kept  them- 
selves posted  in  regard  to  the  distinction  between 
these  two  classes.  I  have  had  man}'  patients 
sent  me  with  the  idea  that  the  paralysis  was  of 
spinal  origin  when  it  has  been  of  cerebral  origin.  They 
were  sent  with  the  idea  that  electricity  would  be  of 
benefit,  or  some  other  treatment,  and  it  has  been  nec- 
essary to  simplj'  state  that  nothing  could  be  done 
for  them.  I  think  when  he  publishes  the  paper  that 
a  little  more  space  given  to  diagnosis  between  the 
two  affections  would  increase  the  value  of  the  paper. 

My  impression,  (of  course  it  is  rather  a  rough  im- 
pression, not  supported  by  looking  over  my  notes),  is 
that  in  the  cases  that  I  have  seen,  which  have  existed 
long  enough,  epilepsy  is  rather  more  frequent  than 
in  Dr.  Lovett's  cases.  As  his  cases  have  been  among 
young  children,  there  may  not  have  been  time  enough 
for  epilepsy  to  develop,  for  sometimes  it  does  not  ap- 
pear until  quite  late.  In  many  cases  of  epilepsy 
there  is  a  history  of  very  slight  paralysis  in  infancy, 
a  paralysis  which  was  almost  entirely  recovered  from, 
so  that  there  was  scarcely  any  trace  of  it ;  perhaps  the 
injury  to  the  brain  was  not  very  near  the  motor  tract, 
or  did  not  implicate  the  motor  tract  to  a  very  great  ex- 
tent. Of  course,  it  is  necessary  to  speak  to  parents 
about  the  possible  occurrence  of  epilepsy,  letting  them 
understand  that  it  is  to  be  expected,  and  they  are  to 
be  on  the  watch  for  it.  I  think,  if  the  parents  are 
thus  on  the  watch,  the  severity  of  the  epilepsy  can  be 
modified,  that  it  will  not  progress  quite  so  rapidly 
if  the  child  is  under  treatment. 

Some  years  ago  I  was  interested  in  the  athetosic 
movements,   sometimes   occurring   after  cerebral  dis- 
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turbances  and  looked  up  the  literature  of  the  sub- 
ject, and  found  that  in  almost  every  case  that  was 
fully  reported,  there  was  a  history  of  trouble  in  in- 
fancy ;  generally,  paralysis  of  the  hemiplegic  form, 
and  all  the  autopsies  tended  to  locate  the  lesion  in 
such  cases  in  the  neighborhood  of  the  optic  thalamus 
and  the  posterior  limb  of  the  internal  capsule.  Possibly 
in  Dr.  Lovett's  cases  there  had  not  been  time  enough 
for  this  movement  to  develop,  but  I  am  rather  sur- 
prised that  he  didn't  find  more  athetosis. 

I  agree  fully  with  Dr.  Lovett  with  regard  to  the 
treatment  and  its  comparative  little  advantage.  1  think 
time  and  mental  training,  that  he  has  referred  to,  does 
perhaps,  more  than  anything  else.  1  have  had  a  num- 
ber of  children  brought  to  me,  where  I  have  advised 
the  parents  to  wait  and  see  how  they  would  do,  and 
have  heard  from  them  some  years  afterward,  as  very 
much  improved ;  but  they  have  not  reached,  as  Dr. 
Lovett  says,  the  average  intelligence  of  the  community. 
I  have  reference  now  to  the  severer  cases. 

I  don't  know  whether  Dr.  Lovett  has  made  any 
comparative  examination,  but  I  think  it  would  be  an 
interesting  point  in  regard  to  the  retarded  develop- 
ment, whether  there  is  a  greater  retardation  in  growth 
in  these  cases  of  cerebral  paralysis  than  in  cases  of 
spinal  infantile  paralysis ;  whether  the  limbs  are 
shorter,  that  is.  whether  the  bones  are  retarded  in 
growth  more  in  these  cases  than  where  the  spinal  cord 
is  affected.  Speaking  from  memory,  1  think  I  have  seen 
more  extensive  disturbance  in  that  direction,  and 
greater  shortening  of  the  limbs  in  cases  of  cerebral 
paralysis  than  spinal,  and  I  think  it  would  be  inter- 
esting to  learn  whether  it  is  habitually  so.  The  mus- 
cles are  comparatively  less  affected ;  the  bones  more 
so. 

Dr.  J.  J.  Putnam  said :  I  think  Dr.  Lovett  has 
given  us  a  first-rate  paper,  and  of  the  many  points  of 
interest  which  it  suggests,  I  will  only  say  a  few  words 
where  my  own  experiences  touches  the  matter.  Know- 
ing that  the  paper  was  coming  on,  I  rather  hurriedly 
ran  over  the  out-patient  records  of  the  Massachusetts 
General  Hospital,  and  found  that  in  the  last  two 
years,  we  had  had  there  for  treatment,  seventeen 
cases  such  as  he  describes.  Of  these,  twelve  were 
cases  of  hemiplegia,  and  five  of  spastic  paralysis. 
In  the  cases  where  the  spastic  paralysis  was  present, 
the  disease  had  practically  been  congenital ;  it  had 
come  on  apparently  in  connection  with  labor  or 
else  with  some  influence  preceding  the  confinement 
of  the  mother. 

The  youngest  of  the  hemiplegic  patients  was  six 
months  old  when  attacked,  and  from  that  they  have 
gone  up  to  seven  years,  which  was  the  oldest. 
In  one  of  the  cases  of  hemiplegia  there  had  been  three 
slight  attacks. 

Some  of  the  lesser  points  also  seemed  to  me  very 
interesting;  first,  in  regard  to  the  spastic  gait  and 
the  increased  tendon  reflexes,  especially  the  knee- 
jerk.  In  one  of  these  spastic  cases,  where  the 
child  walked  with  very  great  difficulty,  and  where 
there  was  considerable  rigidity  of  the  muscles,  which, 
however,  the  child  could  apparently  relax,  or  prevent 
in  a  measure  by  a  strong  effort  of  the  will,  the  knee- 
jerk  seemed  to  me  to  be  absent,  and  at  the  same  time 
a  blow  upon  the  muscular  substance,  as  for  instance, 
upon  the  quadriceps  extensor  cruris,  would  cause  a 
marked  contraction  which  would  throw  the  logout. 

The  fact  that  these  spastic  cases  are  of  cerehral  ori- 
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gin,  is  shown  by  the  further  fact  that  the  arms  were 
affected  in  almost  all  of  them,  if  not  all,  as  well  as 
the  legs  ;  and  although  not  affected  in  both  arms  to  the 
same  degree,  the  cases  were  not  like  those  of  Dr. 
Lovett,  who  said  that  some  of  his  cases  were  cases  of 
hemiplegia  which  afterward  developed  into  spastic 
paralysis.  In  one  of  them  the  statement  of  the 
mother  was  that  the  arms  had  been  affected  later  than 
the  legs,  but  that,  I  take  it,  was  an  error  in  observa- 
tion. 

I  will  mention  one  case  also  which  I  saw  in  private 
practice.  The  child  at  birth  showed  the  sj'mptoms 
which  I  have  rather  been  in  the  habit  of  attributing 
to  meningeal  hemorrhage,  although  it  has  been 
suggested  that  they  may  be  due  to  anasmia  of  the  brain  ; 
namely,  difficult  breathing  and  other  severe  symptoms 
with  great  prostration  ;  and  developed  later  into  a 
case  of  spastic  paralysis,  with  one  arm  involved  more 
than  the  other.  The  interesting  fact  is  that  a  number 
of  years  later  an  acute  typical  spinal  infantile  paraly- 
sis developed  itself,  and  it  was  for  that  he  was  sent 
to  me.  I  did  not  suppose  that  there  was  any  connec- 
tion between  the  two  diseases,  but  it  seems  worth  put- 
ting on  record  that  they  occurred   in  the  same  person. 

There  is  one  class  of  cases  Dr.  Lovett  did  not  speak 
of  that  seems  interesting  in  the  same  connection, 
although  the  pathology  is  obscure  and  the  cases 
rare,  and  that  is  the  class  that  has  been  called 
double  athetosis.  There  are  most  extreme  disorders 
of  movement  of  the  athetosic  variety,  associated  with 
very  marked  ataxic  movements,  affecting  usually, 
both  sides  of  the  body,  the  arms,  legs  and  face,  the 
muscles  of  articulation,  as  well  as  the  extremities. 

I  have  in  my  mind  very  distinctly  three  cases  of 
this  kind,  each  of  which  was  almost  an  exact  copy  of 
the  other.  I  have  thought  that  they  might  be  those 
to  which  Dr.  Lovett  referred  when  he  spoke  of  the 
fact  that  the  intelligence  of  some  of  these  patients  is 
so  low,  because  these  patients  have  all  the  appearance 
of  very  impaired  intelligence  and  yet  the  condi- 
tion is  by  no  means  incompatible,  with  very  fair  in- 
telligence. Two  of  these  cliildren  were  very  docile,  and 
one  of  them  has  in  many  respects  shown  evidences 
of  brilliancy,  although  not  of  a  well-balanced  mind. 
The  third  case  of  this  sort  was  one  whose  father  was 
syphilitic.  He  was  unable  to  feed  himself,  and  was 
idiotic.  He  died,  and  I  made  an  autopsy,  with  the  aid 
of  Dr.  Walton,  but  we  had  to  do  it  very  hurriedly. 
The  brain,  to  all  appearance,  was  perfectly  normal.  I 
dare  say  that  with  greater  knowledge  and  further  re- 
search something  would  have  been  found.  There  was 
certainly  no  gross  lesion  ;  and  no  change  in  consis- 
tency suggesting  diffuse  sclerosis.  I  have,  to-day,  ex- 
amined a  part  of  the  spinal  cord  without  finding  any 
trace  of  descending  degeneration,  which  one  would  ex- 
pect to  be  probably  present  if  there  had  been  a  dis- 
tinct lesion  in  the  motor  tract. 

As  regards  the  pathology  in  these  cases,  and  espe- 
cially the  pathology  in  polioencephalitis  of  Striimpel, 
a  case  has  been  recorded  quite  recently,  which  I  saw 
an  account  of  the  other  day,  by  Ruhemann,  where  the 
patient  died,  after  six  hours,  of  convulsions,  with  high 
fever,  which  had  been  preceded  during  the  previous 
week  by  fever  and  symptoms  of  malaise.  An  autopsy 
was  made  and  a  condition  was  found,  which  he  con- 
sidered to  be  the  first  stage  of  polioencephalitis. 
There  was  a  change  of  color  in  the  gray  mat- 
ter of  the    convolutions,    and    flattening  of  the   con- 


volutions on  one  side  of  the  brain,  and  cloudy  swell- 
ing of  the  gray  matter,  and  there  was  entire  absence 
of  haemorrhage,  or  embolism,  or  tumor,  or  any  gross 
lesion. 

One  other  point  I  would  like  to  refer  to,  and  that  is, 
in  one  of  the  cases  that  I  saw  to-day,  that  I  believe  Dr. 
Lovett  has  seen  also,  the  arm  which  was  least  affected 
by  this  disordered  movement  in  one  of  these  spastic 
cases  appeared  to  be  the  one  which  was  most  atrophied. 
I  don't  know  of  any  explanation,  unless  the  one  which 
was  in  motion  had  the  muscles  kept  in  good  condition 
by  the  very  fact  that  they  were  the  subject  of  atheto- 
sic movement. 

I  will  only  say  further  that  in  one  of  the  hemiplegic 
cases  that  I  have  notes  of,  there  was  an  exaggerated 
knee-jerk  on  each  side,  which  seemed  very  likely  to 
indicate  a  transition  to  the  spastic  paralysis.  I  think 
this  paper  is  of  great  interest,  and  I  offer  these  ix- 
marks  to  show  my  respect  for  it,  rather  than  for  any 
other  reason. 

Dr.  T.  M.  Rotch  :  I  think  that  Dr.  Lovett's  paper 
deserves  a  great  deal  of  praise.  We  all  need  to  be 
taught  about  these  cases,  and  it  is  important  that  we 
should  learn  to  make  some  sort  of  a  general  diagnosis. 

I  think  the  points  of  diagnosis  are  stated  very  clearly, 
and  it  would,  as  Dr.  Webber  has  said,  add  to  the 
paper  when  it  is  printed,  if  a  still  more  general 
diagnosis  were  made  between  poliomyelitis  and  what 
I  have  been  in  the  habit  of  calling  polioencephalitis. 
It  can  be  done  very  easily  indeed,  I  think,  where 
the  two  diseases  are  brought  together  as  illustrative 
cases.  They  show  very  well  in  the  difference  of  the 
tendon  reflexes,  and  also  the  elbow  reflexes  Points 
of  this  kind,  will  help  the  general  practitioner  in 
making  a  diagnosis.  It  is  certainly  important  to  make 
a  differential  diagnosis  because  we  all  should  be  able 
to  make  the  distinction  between  these  diseases  of  the 
cord  and  brain, in  order  to  refer  them  to  the  specialist, 
that  they  may  have  proper  treatment. 

In  regard  to  polioencephalitis,  I  am  rather  sorry 
that  Dr.  Lovett  thought  that  it  was  necessary'  to  drop 
the  name  ;  I  have  been  in  the  habit  of  covering  my 
ignorance  by  using  that  as  a  general  term.  I  found 
that  it  made  a  rather  obscure  disease  somewhat  more 
simple  in  comparing  it  with  the  cases  of  poliomyelitis. 
At  the  same  time,  in  speaking  of  spastic  paraplegia,  I 
was  very  glad  to  have  that  brought  into  the  general 
class  of  cerebral  paralysis  ;  I  think  that  will  make  it 
easier  for  us,  rather  than  having  it  in  a  separate 
class. 

In  regard  to  the  diagnosis,  it  is  important,  of  course, 
to  make  a  diagnosis  between  the  cases  of  spinal  origin 
and  those  of  cerebral  origin  ;  I  would  be  glad  if  more 
could  be  said  about  the  early  diagnosis.  In  the  first 
week  or  ten  days,  it  is,  it  seems  to  me,  difficult  to 
make  the  differential  diagnosis  between  the  cases 
of  poliomyelitis  where  there  are  convulsions,  uncon- 
sciousness, and  the  child  in  a  state  of  stupor, 
perhaps  for  a  great  number  of  days,  and  the  early 
stage  of  acute  cerebral  paralysis,  which  corre- 
sponds, very  closely  to  and  may  simulate  certain 
cases  of  tubercular  meningitis  in  the  young  infant, 
in  which  the  type  of  the  tubercular  meningitis  dif- 
fers from  that  of  the  older  child,  in  that  it  takes 
a  more  acute  form,  and  corresponds,  perhaps  more 
to  the  type  of  the  simple  meningitis  in  the  older 
child.  Points  of  this  kind  would  be  very  interesting, 
I  think,  to  the   profession    in  general,  if  Dr.  Lovett 
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would  bring  them  out  in  his  paper.  I  think  he  has 
made  everything  so  clear  b_v  not  attempting  too  much, 
that  it  has  taught  us  all  a  great  deal.  1  am  sure 
that  1  feel  very  much  indebted  to  him  for  what  he  has 
taught  me  this  eveuiug,  although  I  suppose  that  I 
must  get  rid  of  the  term  polioencephalitis.  I  am  very 
glad  to  adopt  some  general  term  for  these  cases. 

It  seems  to  me  from  seeing  a  large  number  of  cases 
of  nervous  disorders  that  the  cases  of  athetosis  must 
he  very  rare.  1  have  endeavored,  whenever  there  were 
auy  cases  of  the  kind,  to  get  them  together,  to  show  them 
to  the  students,  but  I  Knd  that  it  is  hard  to  get  these 
cases,  while  the  other  class  of  cases  can  be  had  at  al- 
most auy  time.  I  thought  it  would  be  interesting  for 
me  to  report  a  case  which  I  supposed  to  be  one  of 
cerebral  paralysis  with  this  athetosic  condition,  which 
was  presented  at  my  clinic  by  Dr.  Townseud,  who 
brought  it  as  an  illustrative  oue  for  the  students  to 
see. 

May  B..  thirteen  years  old.  Family  history  good ; 
was  a  healthy,  breast-fed  baby.  When  six  months 
old,  it  was  noticed  that  she  could  not  move  right  arm 
or  leg,  and  she  was  unable  to  walk  till  eighteen 
months  old.  At  first  the  right  leg  dragged  in  walk- 
inw,  but  the  power  in  the  arm  and  leg  was  gradually  re- 
gained. For  the  last  four  or  five  years  there  have 
been  constant  irregular  muscular  movements  in  right 
hand  and  arm,  hyper-extension,  and  spreading  of  the 
finders,  and  occasionally  and  to  a  less  degree,  irregu- 
lar movements  of  the  right  foot.  When  thirteen  months 
old  had  a  convulsion,  another  when  two  years  old  and 
four  years  old.  Since  then  has  had  convulsive  attacks 
at  frequent  intervals  several  times  a  week,  and  even 
two  or  three  daily.  Up  to  a  year  ago  the  convulsive 
movements  were  limited  to  the  right  arm  and  leg,  the 
foot  drawn  into  the  position  of  varus,  and  partial  or 
complete  loss  of  consciousness.  For  the  last  year  the 
convulsions  involve  both  sides  of  the  body.  Intellect 
fairly  good.  Circumference  of  right  upper  arm,  8  in- 
ches'; left  upper  arm,  7J  inches  ;  right  forearm,  8^ 
inches  ;   left  forearm,  7^  inches. 

A  case  also  occurred  at  the  City  Hospital  which 
mifht  be  called  a  case  of  post-hemiplegic  chorea, 
where  the  girl,  fourteen  or  fifteen  years  old,  had  these 
movements,  with  distortions  of  the  fingers,  and  where 
the  movements  could  be  controlled  by  the  will.  Dr. 
Folsom  and  Dr.  Kuapp  saw  the  case,  and  will  be  able 
to  tell  more  of  the  particulars.  In  addition  to  what 
I  have  said  in  reference  to  Dr.  Lovett's  paper,  I  wish 
to  speak  of  Dr.  Knapp's  paper,  which,  1  think,  has 
been  of  the  greatest  use  to  the  general  practitioner  in 
making  a  differential  diagnosis  and  in  getting  at  a 
clearer  idea  of  these  cases  than  most  of  us  are  fortu- 
nate enough  to  have. 

Dr.  liKADFOKij :  Most  of  the  cases  of  this  class 
that  I  have  seen  have  been  lighter  cases,  where  the 
question  has  been  one  of  locomotion.  In  regard  to 
the  treatment,  it  is  well  known,  as  Dr.  Lovett  has 
said,  tenotomy  has,  for  some  reason  or  another,  a 
great  benefit ;  and  it  is  a  permanent  benefit.  In  cases 
of  contracted  tendo-Achillis,  where  the  operation  is 
done,    the    tendo-Achillis    does    not    re-contract. 

The  benefit  is  so  marked  that  I  have  thought 
that  if  we  could  divide  all  the  muscles  that  are 
affected  we  might  have  a  cure.  Of  course  that  is 
theoretical  rather  than  practical.  I  have,  however, 
divided  the  hamstring  muscles  by  an  open  division  with 
success  —  I  made  an  open  division   in  order  that  it 


might  be  thorough  — and  I  think,  when  locomotion  is 
the  question,  that  section  will  afford  a  help  that  has 
not  been  procured,  and  which  is  not  afforded  in  any 
other  way.  I  have  attempted,  in  some  cases,  to 
stretch  the  muscles  without  division,  and  in  oue  case 
of  double  spastic  paralysis  I  was  able  to  assist  the 
patient  quite  materially.  By  apparatus  we  can  cor- 
rect the  contraction  of  the  hamstrings,  and  can  also 
correct  the  adduction  in  a  measure. 

There  is  another  way  where  we  sometimes  see  an 
advantage  from  treatment  in  the  hands,  and  thaj  is  in 
careful  and  thorough  training.  In  one  instance  of  a 
boy  of  fourteen  with  a  cerebral  paralysis  which  mani- 
fested itself  in  his  right  hand,  and  in  the  muscles  of 
the  tongue,  the  boy  was  practically  made  speechless, 
and  was  unable  to  feed  himself  or  use  his  right  hand 
although  he  had  sufficient  intelligence.  I  put  him 
under  the  care  of  a  teacher  of  visible  speech  in  the 
Horace  Maun  School.  He  lived  in  the  family  of  the 
teacher,  and,  to  my  surprise,  at  the  end  of  a  year, 
he  was  able  not  only  to  speak  quite  distinctly  and  in- 
telligently, but  he  was  able  to  feed  himself  and  use 
the  right  hand.  There  was  some  impairment  of  intel- 
ligence, but  not  great. 

There  was  one  point  that  Dr.  Lovett  did  not  men- 
tion, although  I  dare  saj'  he  did  not  consider  it  neces- 
sar}'  to  mention,  in  regard  to  the  pathology  of  these 
cases,  the  case  reported  by  Dr.  Bullard  recently,  of 
idiocy  with  a  spastic  hemiplegia,  where  Dr.  Bullard 
was  able  to  locate  the  seat  of  the  spastic  trouble,  and 
where  operation  proved  his  diagnosis  was  correct,  and 
showed  quite  conclusively  the  existence  of  polioence- 
plialus  as  a  cause  in  that  instance  —  probabl}'  polioen- 
cephalus  due  to  an  injury  at  birth.  I  have  made  in- 
quiries in  all  the  cases  that  I  have  seen  —  I  think 
twenty  or  twenty-five,  I  cannot  recall  the  exact  num- 
ber —  in  regard  to  the  difficulty  of  birth,  and  in  no 
instance  have  I  found  auj-  case  where  it  occurred. 

In  regard  to  the  case  which  Dr.  Webber  spoke 
of,  as  to  the  shortening  of  the  bone,  my  experience 
has  not  agreed  with  his  in  that  matter.  I  have 
seen,  I  think,  some  twenty-five  cases,  of  spastic  par- 
alysis, some  of  them  being  unilateral,  and  in  no  case 
have  I  found  anj'  shortening  of  the  bones.  Of  course, 
in  an  equal  number  of  cases  of  infantile  paralysis  it  is 
not  uncommon.  I  will  say  that  the  cases  that  I  have 
seen  have  all  been  children,  and  but  oue  in  an  adult, 
and  that  was  double. 

Dk.  Edward  Reynolds  said:  The  obstetrical 
question  that  Dr.  Lovett's  paper  suggests  is  a  decid- 
edly interesting  one,  and  one  on  which,  curiously 
enough,  little  has  been  written,  perhaps  on  account  of 
its  rarity,  and  its  entering  into  another  specialty.  So 
far  as  I  know  the  evidence  for  and  against  the  ques- 
tion rests  chieffy  upon  two  sets  of  papers,  a  number 
of  papers  written  from  the  standpoint  of  the  pathol" 
ogist,  and  in  addition  this  paper  of  Dr.  Lovett,  prac- 
tically the  only  one  which  reports  any  large  number 
of  cases  besides  the  paper  of  Mr.  Little,  whose  cases 
Dr.  Lovett  refers  to. 

The  evidence  of  the  pathologist  is  of  some  interest. 
The  pathologists  find  in  these  cases,  as  Dr.  Lovett  has 
told  us,  lesions  of  one  sort  or  another  in  the  cerebral 
tissue,  very  much  such  as  are  well  known  to  occur 
after  some  cases  of  difficult  labor.  After  extremely 
long  and  powerful  compression  of  the  head  in  head- 
presentations  it  is  not  at  all  uncommon  to  find,  on  the 
examination    of    the   still-born    child,  that  there  hag 
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been  actual  laceration  of  the  brain  tissue,  and  lacera- 
tion of  the  minute  vessels  of  the  brain.  In  direct  con- 
nection with  these  cases,  but  of  less  severity,  are  cer- 
tain not  very  common  cases,  in  which  the  child  is  born 
healthy,  but  unconscious,  which  cases  terminate 
either  by  death  after  a  few  days  of  lingering  uncon- 
sciousness, or  by  a  gradual  return  to  the  normal  state. 
It  seems  very  possible  that  some  of  these  may 
be  cases  where  the  injury  to  the  brain  was  not  suffi- 
cient to  kill  the  child,  but  still  enough  to  create  un- 
consciousness. And  the  argument,  as  I  understand  it, 
is,  that  it  is  possible  that  some  of  these  cases  recover 
after  injury  to  the  cerebral  tissue  or  vessels,  but  in 
time  go  on  to  develop  cases  of  cerebral  hemiplegia  or 
spastic  paralysis. 

I  think  it  is  especially  important  and  interesting 
that  in  these  cases  of  Mr.  Little  and  Dr.  Lovett,  the 
proportion  of  cases  delivered  by  breecli  presentation 
or  version,  that  is,  with  extraction  of  the  after-coming 
head,  is  extremely  large,  and  it  is  in  just  those  cases 
that  lesions  at  the  base  of  the  brain  or  in  the  medulla 
are  especially  frequent.  The  chief  interest  to  me, 
however,  lies  in  the  character  of  cases  reported.  Mr. 
Little  reported  in  1862  seventy-one  cases  in  which 
he  had  obtained  a  report  of  the  labors,  and  in  almost 
every  instance  from  the  physician  who  attended  the 
case.  He  states  that  in  every  one  of  these  cases  there 
was  "  some  difficulty  or  abnormality  in  the  labor." 

I  quote  his  words  because  he  seems  to  use  them  as 
interchangeable  terms.  He  says  that  there  was  "  some 
difficulty  or  abnormality  in  the  labor."  In  simply 
reading  over  Mr.  Little's  paper,  Ijis  inference  that 
obstetrics  take  a  prominent  part  seems  to  be  well 
borne  out,  but  on  closer  consideration  it  appears 
that  Mr.  Little's  detinition  of  abnormal  labor  is 
a  very  peculiar  one,  and  I  think  an  attempt  to 
classify  the  specimens  of  labor  which  he  includes 
in  the  term  "abnormal  or  difficult  labor"  leads 
to  rather  interesting  results.  In  the  first  place,  a 
very  large  proportion  of  his  seventy-three  cases  are 
abnormal  only  in  the  occurrence  of  phenomena 
which  are  of  little  interest.  He  reports  three  cases  of 
abnormal  labor,  because  the  cord  was  twisted  around 
the  neck  of  the  child,  an  occurrence  which  happens  once 
in  every  three  cases  of  normal  labor.  There  were  also 
several  cases  of  asphyxia  after  an  easy  labor.  Adding 
together  Mr.  Little's  sixty-three  cases  and  the 
thirty-three  which  Dr.  Lovett  reports,  we  have 
ninety-six  cases.  In  thirty-two  of  these,  or 
just  one-third,  there  was  no  abnormality  -of 
labor  which  could  fairly  be  called  such,  and  I  should 
define  my  own  meaning  by  saying  that  there  were 
no  cases  of  excessive  pressure  reported,  no  exces- 
sively long  duration  of  labor,  no  instrumental  inter- 
ference, no  distinct  pathological  factor  in  the  labor. 

In  one-third  of  these  cases,  then,  including  the 
cases  of  Mr.  Little,  the  labor  was  normal.  In  one- 
third  more  the  labor  was  what  must  be  called  a  diffi- 
cult labor.  In  the  remaining  third,  almost  all  of 
which  were  from  Mr.  Little's  cases,  the  case  was  one 
of  a  short  and  rapid  delivery  of  a  premature  child.  These 
are  quoted  in  Mr.  Little's  classical  paper  as  cases  in 
which  cerebral  trouble  was  due  to  difficult  labor.  It 
seems  to  me  that  the  argument  should  be  that  they 
were  cases  in  which  the  cerebral  trouble  was  due  to  the 
imperfect  cerebral  development  of  the  child.  We  know 
the  disadvantages  under  which  the  seven  months'  child 
goes  on  to  the  completement  of  his  nervous  system. 


He  has  to  carry  on  that  development  by  the  aid  of  a  sys- 
tem of  themselves  imperfectly  developed  organs,  which 
were  intended  to  be  developed  by  the  mother,  with  al- 
most complete  rest  of  the  child.  In  place  of  that,  these 
imperfect  organs  have  to  support  the  child,  and  in  ad- 
dition have  to  develop  themselves.  It  seems  to  me,  in 
spite  of  the  well-known  belief  that  premature  children 
which  live  what  would  have  been  term  do  well,  that  the 
occurrence  of  so  very  large  a  proportion  of  premature 
children  in  a  series  of  such  cases  points  strongly  to 
the  theory  of  imperfect  development  as  the  cause  of 
these  troubles.  Of  the  cases  in  which  difficult  labor 
occurred,  nine  were  breech  or  version  cases  —  a  very 
large  proportion.  Of  the  remaining  twenty-three, 
eleven  were  terminated  by  forceps;  twelve  delivered 
spontaneously.  Out  of  these  eleven,  seven  were 
for  mechanical  causes,  and  there  is  no  criticism  to  be 
made.  Some  of  them  may  have  been  easy  forceps 
cases  done  for  inertia. 

But  of  Mr.  Little's  cases  I  think  a  very  strong  criti- 
cism can  be  made.  They  illustrate  well  the  fact 
that  difficult  labor  may  exert  some  influence  upon 
these  cases. 

We  must  remember  what  the  British  practice  of  ob- 
stetrics was  twenty  years  ago.  The  cases  ranged  from 
eight  hours  to  ten  or  twenty  or  more  hours  of  difficult 
second-stage  labor,  followed,  with  most  of  them,  by 
delivery  by  natural  efforts.  It  certainly  would  not 
surprise  any  obstetrician  to-day  to  be  told  that  such 
labors  as  those,  even  if  the  child  survived,  might  pro- 
duce serious  intra-crauial  trouble.  And  I  think  we 
must  admit  that  among  the  remote  consequences  of 
excessive  pressure  or  the  extrication  of  the  after-com- 
ing head  we  should  reckon  the  possibility  of  a  lesion  of 
the  brain  which  may  result  in  the  future  in  some 
form  of  cerebral  trouble.  We  might  be  taught,  too, 
that  this  possibility  of  the  supervention  of  cerebral 
trouble  in  later  life  is  only  another  plea  for  the  use 
of  the  forceps,  rather  than  for  suffering  the  case  to 
go  on  until  the  mother  or  child  show  so  much  exhaus- 
tion as  to  risk  the  life  of  one  or  the  other. 

Mr.  Little  makes  a  great  deal  of  asphyxia,  and  re- 
ports as  such,  cases  which  I  cannot  help  thinking  were 
not  such. 

He  reports  one  case  in  which  the  child  was  born 
somewhat  cyanosed,  began  to  breathe  slightly  very 
shortly  after  birth,  and  remained  in  a  condition  of 
very  slight  respiration,  but  total  unconsciousness  for 
two  days.  Certainly  such  cases  of  asphyxia  neona- 
torum are  very  rare,  and  I  think  that  in  that  case 
there  was  already  intra-cranial  injury.  There  are 
other  cases  of  extreme  length,  and  these  are  rather 
cases  of  unconsciousness  than  cessation  of  respiration. 
Thus  I  should  be  inclined  to  think  that  asphyxia  is  of 
rather  less  importance  than  he  makes  it. 

Dr.  Kotch  also  said,  I  would  like  to  ask  about 
cases  of  cerebral  atrophy.  I  believe  that  such  cases 
are  now  acknowledged  to  exist,  and  I  should  think 
that  it  would  be  well  to  bring  in  that  class  of  cases. 
I  should  like  to  know  whether  such  a  disease  really 
exists  and  is  separated  from  these  other  cases.  There 
has  been  quite  a  discussion  on  the  subject  before  the 
New  York  Academy  of  Medicine  lately,  in  which 
they  seemed  inclined  to  separate  these  cases  from 
cases  of  haemorrhage,  etc. 

Dr.  Webber  :  Simple  atrophy  of  the  brain  ? 

Dr.  Rotch  :  Yes. 

Dr.  Webber:  I  have  not  looked  up  the  matter. 
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Db.  Rotch  :  It  has  been  discussed  lately  in  New 
York,  in  the  Section  on  Pediatrics,  and  it  seems  to  me 
that  if  there  is  such  a  disease  it  would  be  well  to  separ- 
ate. 

Dr.  Lovett  :  It  seems  to  me  that  these  cases 
would  come  in  the  class  of  idiocy,  because  chronic  hy- 
drocephalus causes  cerebral  atrophj',  and  that  is  one 
of  the  well-known  causes  of  idiocy,  and  the  idiopatliic 
atrophy  that  resulted  in  idiocy  I  would  put  in  tlie 
miscellaneous  class. 

Dk.  Rotcu  :  This  seemed  to  be  something  more  — 
a  general  muscular  weakness. 

Dr.  Lovett  :  A  number  of  the  children  that  I  saw 
undoubtedly  had  cerebral  atrophy.  There  seemed 
nothing  positive  about  them  at  all. 

I  think  it  was  Siebert  who  wrote  an  article  upon 
this  subject,  especially  in  reference  to  a  child  who  was 
presented  at  Dr.  Jacobi's  house.  Various  diagnoses 
were  made,  but  the  autopsy  later  showed  simple 
atrophy  ;  and  the  symptoms  were  characterized  by 
general  muscular  weakness.  I  would  like  to  ask  Dr. 
Putnam  whether  he  would  separate  them. 

Dr.  Putnam  :  I  don't  know  any  disease  where 
there  is  atrophy  without  presoure  of  some  kind. 

Dr.  Rotch  :  It  is  supposed  to  be  simply  a  lack  of 
development. 

Dr.  Putnam  :  Of  course  there  are  different  degrees 
of  lack  of  development,  just  as  one  finds  in  the  anen- 
cephalous  foetus.  I  suppose  you  mean  witii  well- 
formed  head. 

Dr.  Rotch  :  They  are  not  anencephalic,  I  think 
the)'  have  a  well-formed  head. 

Dr.  Putnam:  There  is  a  condition  described  as 
diffuse  sclerosis  of  the  brain,  associated  with  atrophy 
of  some  of  its  nervous  parts  as  found  in  the  child,  but 
I  do  not  know  anything  beyond  that. 

Dk.  Lovett  :  I  would  be  very  glad  to  accept  the 
suggestion  of  Dr.  Webber  and  Dr.  Rotch  about  the 
diagnosis.  I  simply  left  it  out  because  the  paper  was 
so  long.     1  should  be  very  glad  to  put  it  in. 


MAIXK  MEDICAL  ASSOCIATION. 

The  thirty-sixth  annual  meeting  was  held  as  Port- 
laud,  June  12th,  13th,  14th,  1888. 

TUESDAY,  JDNE   12th. —  FIRST  DAV. 

The  Association  was  called  to  order  at  ten  o'clock, 
A.  M.,  by  the  President,  Dr.  F.  C.  Thayer,  of  Water- 
ville.  After  prayer  by  Ri;v.  Henry  Blanchard, 
of  the  Congress  Square  Universalist  Church,  and  the 
disposal  of  the  records.  Dr.  W.  F.  Hutchinson,  of 
Providence,  was  received  and  welcomed  as  a  delegate 
from, the  Rhode  Island  Medical  Societj'. 

The  report  of  the  Treasurer  Dr.  A.  Thayer,  of 
Portland,  was  read  and  accej)ted.  This  report  shows  a 
cash  balance  of  S948.56. 

After  the  transaction  of  some  minor  business  and 
the  election  of  several  new  members,  Dr.  Vj.  L.  Nba- 
LEY,  of  Bangor,  read  a  paper  on  the 

"  USE  AND    ABUSE  01'    THE    MICROSCOPE," 

containing  valuable  suggestions  to  the  general  practi- 
tioner on  the  selection,  care  and  manipulation  of  that 
useful  instrument,  and  the  best  methods  of  preparation 
and  examination  of  clinical   material. 

Dr.  William  Osgood,  of  North  Yarmouth,  visitor 
to  the  Portland  School  for  Medical  Instruction,  re- 


ported as  to  his  visit  during  the  year  past  and  the  ex- 
cellent condition  and  continued  high  standing  of  the 
school. 

The  special  committee  appointed  at  the  last  annual 
meeting  to  ascertain  the  exact  status  of  the 

medical  registration  law,  op  1887, 
made  an  exhaustive  report  reviewing  the  circumstan- 
ces attending  the  passage  and  subsequent  vetoing  of 
the  bill  and  containing  opinions  from  eminent  legal 
counsel.  The  report  recommended  the  prosecution 
of  proceedings  already  prepared,  to  be  instituted 
against  the  Secretary  of  State  by  mandamus  in 
the  Supreme  Court.  Consideration  of  this  report 
and  its  recommendation  was  deferred  until  Wednes- 
day at  11. oO  A.  M. 

Drs.  A.  .1.  Fuller,  of  Bath,  S.  C.  Gordon,  of  Port- 
land, T.  L.  Estabrook,  of  Rockland,  were  appointed 
visitors  to  the  Maine  Insane  Hospital. 

Dr.  J.  A.  Spalding,  of  Portland,  read  a  p»per  in 
which  he  advocated  the  division  of  the  ocular  muscles 
as  a  factor  in  the  cure  of  epilepsy  and  other  nervous 
diseases,  dependent  upon  or  aggravated  b)'  disordered 
vision. 

afternoon  session. 

Dr.  John  0.  Marble,  of  Worcester,  was  presented 
and  welcomed  as  a  delegate  from  the  Massachusetts 
Medical  Society. 

The  President  then  delivered  his  address,  suggest- 
ing remedies  for  some  of  the  ditficulties  now  attending 
reform  in  medical  education  ;  among  these  wore  the 
abolition  of  the  present  system  of  private  medical  tute- 
lage and  the  endowment  of  medical  schools  with  a  four 
years'  graded  course.  Private  preceptorship  was  de- 
fined as  a  snare  and  a  delusion  ;  the  preceptor  is  de- 
luded in  thinking  he  is  giving  valuable  instruction,  and 
the  student  is  entrapped  into  the  idea  that  he  is  doing 
the  best  he  can  for  himself  when  he  registers  with 
some  prominent  physician. 

Of  the  much-discussed  Medical  Registration  Law, 
the  speaker  said,  "that  it  was  a  law  there  can  be  no 
doubt  in  the  minds  of  impartial  men,  and  why  it  does 
not  stand  to-day  on  the  statutes  of  this  Commonwealth 
you  all  very  well  know.  Your  committee  of  investi- 
gation as  to  the  status  of  that  law,  has  already  filed  its 
report  and  its  contents  you  are  fully  acquainted  with. 
The  Judge  of  all  the  earth,  has  already  passed  upon 
the  act  which  prevents  that  law  from  being  enforced, 
and  it  is  not  for  us  now  to  sit  in  judgment  upon  it. 
It  is  for  us,  however,  to  see  that  a  proper  bill  is 
framed,  and  that  all  proper  means  be  used  to  secure  its 
passage  at  the  next  session  of  the  general  court  of 
this  State." 

The  address  was  referred  to  a  special  committee, 
for  report  upon  the  suggestions  therein  contained. 

Dr.  F.  II.  Gekrish,  of  Portland,  offered  the  fol- 
lowing resolution  which  was  given  a  unanimous  pas- 
sage : 

Resolved,  That  the  Association  deprecates  the  inclusion  in 
the  reports  of  its  meetings  in  the  non-medical  press  of  all  de- 
tailed mention  "f  papers,  verbal  reports  and  remarks  on  medi- 
cal subjects. 

Dr.  D.  a.  Robinson,  of  Bangor,  read  a  paper  on 

difficulties    of   diagnosis,    with    illustrative 

cases. 

In  the  three  cases  cited,  symptoms  closely  resem- 
bling those  of  acute  rheumatism  suddenly  presented 
themselves,  but  eventually  terminated  in  collections  of 
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pus  in  the  left  lower  extremities.  From  one  patient 
necrotic  bone  was  chiselled  from  the  left  tibia  and  left 
scapula. 

Anv  history  of  injury  or  heart  disease  was  absent 
as  well  as  disease  of  the  vessels.  Embolism  was  fixed 
upon  to  explain  the  peculiar  train  of  symptoms  with- 
out appreciate  cause.  The  writer's  view  was  to  the 
effect  that  the  blood  sometimes  deteriorates  to  a  con- 
dition just  verging  on  coagulation,  and  needing  only 
some  point  of  obstruction  to  form  a  clot,  just  as  liquids 
on  the  point  of  crystallization  need  only  a  slight  jar, 
or  the  agitation  of  some  foreign  body  placed  in  them. 

Dr.  S.  p.  Warren,  of  Portland,  read  a  paper  on 

ACCIDENTAL    HEMORRHAGE    IN  LABOR, 

limiting  his  discussion  of  the  subject  to  those  cases 
caused  by  premature  separation  of  the  placenta  during 
the  last  two  months  of  gestation  or  at  time  of  delivery, 
excluding  true  placenta  previa. 

The  treatment  recommended  was  to  complete  deliv- 
ery as  soon  as  possible,  by  dilating  the  cervix,  prefer- 
ably with  the  finger,  and  completing  delivery  by  for- 
ceps or  version. 

Dr.  Geo.  H.  Shedd,  of  Fryeburg,  read  a  paper  on 

PUERPERAL     ECLAMPSIA, 

leaning  strongly  to  renal  lesions  as  the"  prime  cause, 
notably  desquamative  nephritis  or  commencing  fatty 
degeneration  :  rarely  atrophy.  Doubt  was  expressed 
as  to  the  true  nature  of  certain  post-mortem  phenom- 
ena, whether  they  were  to  be  regarded  as  causes,  or 
results,  or  whether  only  coincident  affections.  The 
greatest  mortality  always  accompanies  advanced  dis- 
ease of  the  kidney.  Preventive  treatment  has  for  its 
object  to  restore  normal  function  of  kidney  and  allay 
undue  nervous  excitement.  Induction  of  premature 
labor  was  advised,  to  be  attempted  as  soon  as  grave 
cerebral  symptoms  present,  inasmuch  as  premature 
delivery  usually  occurs  sooner  or  later,  and  danger  to 
the  mother  increases  with  the  number  of  convulsions. 

Dr.  S.  H.  Weeks,  of  Portland,  exhibited  a  case  of 
hip-joint  disease,  first  seen  in  July  last,  when  there 
was  intense  pain,  flexion,  abduction  and  obliteration  of 
gluteal  crease.  Treatment  had  been  confinement  in 
bed,  Buck's  extension  until  symptoms  of  inflammation 
disappeared,  and  then  Say  re's  splint.  Now  walks  on 
crutches,  without  splint.  The  patient  was  presented 
to  show  that  we  may  hope  to  effect  a  cure  in  these 
cases  without  anchylosis,  since  she  now  has  excellent 
motion  in  the  joint  and  is  rapidly  regaining  weight, 
and  showing  steady  improvement. 

evening  session. 

Dr.  H.  H.  Hunt  read  a  paper  on 

the  treatment  of  diphtheria. 

Rest  in  bed  from  the  inception,  whether  the  case  be 
mild  or  grave,  must  be  insisted  upon  to  reserve  for 
emergencies  every  fraction  of  bodily  strength.  The 
chief  contagion  is  to  be  looked  for  from  the  specific 
exudate  upon  the  mucous  surfaces.  Local  treatment 
has  for  its  prime  object  to  hasten  the  removal  of  mem- 
brane, at  the  same  time  rendering  it  aseptic,  and  pre- 
vent the  disease  from  propagating  itself. 

Lactic  acid,  pepsin,  trypsin  and  papayotin,  in  five 
to  ten  per  cent,  solutions,  are  excellent  solvents,  best 
applied  in  spray.  Lime  water  is  preferable  from  its 
activity  and  astringency  ;  besides  its  solvent  action,  it 
checks  inflammation  and  retards  capillary  absorption 
of  septic  material. 


Valuable  local  disinfectants  are  sublimed-sulphur, 
sulphurous,  carbolic,  boric  and  salicylic  acids,  iodoform, 
resorcin,  bichloride  of  mercury,  and  chloral. 

Bichloride  in  .1  to  2000  solution,  in  spray  form,  is 
the  most  efficient.  Not  the  least  of  its  advantages  is 
its  auajsthetic  effect  upon  the  mucous  membranes. 
All  local  treatment  must  be  pursued  with  non-relent 
persistence. 

By  internal  medication  we  strive  to  hasten  the  sep- 
aration of  false  membrane,  check  diffusion  of  the 
germs  of  the  disease,  control  the  tendency  to  death  by 
asthenia.  Diphtheria  being  a  disease  which  kills  by 
prostration  or  septicemia,  the  indications  are  obvious. 
Chlorate  of  potassium  should  never  exceed  in  daily 
amount  one-half  drachm  to  a  child  of  five  years.    ._ 

Tincture  of  chloride  of  iron,  given  in  sufficient 
quantity  to  counteract  the  usual  rapid  destruction  of 
the  red  blood  corpuscles  is  as  much  a  food  as  milk. 
Feed  the  white  corpuscles  with  iron  and  their  work 
will  soon  show  by  repairing  the  diphtheritic  ravages 
upon  the  red  corpuscles. 

The  better  oxygenated  the  blood  the  better  it  will 
resist  septic  infection.  Therefore,  the  doses  of  iron 
must  be  as  large  as  the  stomach  will  tolerate.  To  a 
child  ten  years  old  one  drachm  hourly  of  the  follow- 
ing : 

R    Tr.  Ferri  Chloridi 3   i 

Glycerine 3   iu 

An  adult  may  take  hourly  from  two  to  four 
drachms  of  the  same  mixture. 

In  providing  alimentation  we  must  not  forget  the 
diminished  secretion  of  the  gastric  juices,  and  assist 
nature  by  preparing  food  accordingly. 

Alcohol  must  no  longer  be  regarded  as  a  mere 
stimulant  or  excitant  to  cerebral  action.  Within  its 
sphere  it  is  as  much  a  food  as  the  proteids  or  carbo- 
hydrates. In  every  case  of  more  than  moderate  se- 
verity from  four  to  six  ounces  of  whiskey  or  brandy, 
and  proportionately  smaller  quantities  for  younger 
patients  should  be  daily  given,  largely  diluted. 

Dr.  F.  H.  Gerrish,  in  opening  discussion,  intro- 
duced the  subject  of  tracheotomy,  and  presented  data 
of  ten  operations,  with  three  recoveries. 

De.  S.  H.  Weeks  advocated  early  operation  as  in- 
dicated by  recession  of  soft  parts  of  chest  during  in- 
spiration, aphonia,  diiBcult  or  impaired  expiration. 

Dr.  Alfred  Mitchell,  of  Brunswick,  emphasized 
the  necessity  of  careful  attention  to  details  and  prompt 
institution  of  active  treatment.  He  believed  in  and 
taught  thorough  prophylaxis  and  isolation.  He  re- 
gretted that  even  now  it  was  not  uncommon  to  hear 
the  laity  quote  professional  opinion  to  demonstrate 
the  non-contagious  character  of  this  disease. 

Dr.  O.  a.  Horr,  of  Lewiston,  believed  that  three 
deaths  from  sepsis,  or  heart-failure,  occurred  to  one 
from  tracheotomy.  He  believed  diphtheria  to  be  self- 
propagating,  as  shown  by  frequent  relapses. 

Dr.  Nealey,  of  Bangor,  reported  a  case  of  success- 
ful intubation  by  Dr.  Simmons,  of  that  city.  From 
the  discussion  it  appears  that  this  procedure  had  been 
attempted  very  little  in  Maine,  the  drift  of  opinion 
favoring  tracheotomy. 

SECOND    DAY,  —  WEDNESDAY,    JUNE  13tH. 
MORNING    SESSION. 

Dr.  II.  H.  Johnson,  of  Belfast,  read  a  paper  on 

LEUCEMIC    LYMPHONIA, 

confining  himself  to   the  splenic  form  of  the  disease, 
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and  discussing  some  mooted  points  of  the  anatomy  and 
physiology  of  that  complicated  organ,  as  well  as  the 
etiology,  symptoms  and  treatment  of  the  pathological 
condition  under  consideration.  Early  surgical  inter- 
ference was  advocated,  and  the  clinical  history  of 
three  fatal  cases  in  the  reader's  practice  detailed. 
Dr.  C  a.  PEASLEE,of  Wiscassett,  read  a  paper  on 

PERIOSTITIS, 

with  a  report  of  cases. 

One  boy  of  eighteen  has  had.  from  the  age  of  four- 
teen months,  repeated  attacks,  until  all  the  long  bones 
have  been  affected.  The  bones  have  grown  in  length, 
but  very  little  in  diameter,  and  both  femurs  are  curved 
anteriorly  to  a  marked  degree. 

Three  other  children  have  been  born  since,  the  old- 
est and  youngest  having  the  same  sad  experience,  the 
other  having  escaped.  This  one  and  the  younger  of 
the  others  were  not  nursed.  All  the  children  from  an 
early  age  have  been  subjected  to  persistent  alterative 
treatment.  In  one  of  them  the  attacks  of  inflamma- 
tion of  one  or  other  of  the  long  bones  have  supervened 
upon  very  slight  exertion,  as  when  creeping,  or  reach- 
ing for  some  desired  article.  In  each  case  the  inflam- 
matory exudate  has  been  absorbed,  but  after  each  at- 
tack the  bone  has  been  left  more  curved.  Was  un- 
able to  find  history  of  struma  or  syphilis. 

Dr.  E.  Holt,  of  Portland,  made  some  remarks 
upon  the 

DIFFERENTIAL       DIAGNOSIS      BETWEEN      IRITIS      AND 
CONJUNCTIVITIS. 

Final  action  was  taken  upon  the  report  on  Status  of 
the  Medical  Registration  Bill  by  the  passage  of  a 
resolution  directing  the  committee  to  take  such  steps 
through  counsel  as  would  obtain,  if  possible,  from  the 
Supreme  Court  an  opinion  as  to  the  validity  of  the  law 
and  its  present  standing. 

AFTERNOON    SESSION. 

Ur.  a.  J.  Fuller,  of  Bath,  presented  the  report  of 
visitors  to  the  Maine  Insane  Hospital  The  manage- 
ment is  in  excellent  hands,  but  the  work  is  hampered 
for  adequate  space,  and  new  and  larger  buildings  are 
needed.  The  committee  suggested  the  desirability  of 
establishing  in  connection  with  the  hospital  a  training 
school  for  nurses. 

The  necrologist.  Dr.  A.  K.  P.  Meserve,  of  Port- 
land, presented  obituarj'  notices  of  Dr.  J.  15.  Walker,  of 
Thomaston,  the  president  of  last  year.  Dr.  E.  M. 
Field,  of  Bangor,  Dr.  Geo.  11.  Chadwick,  of  Portland, 
and  Prof.  A.  B.  Palmer,  of  Ann  Arbor,  an  honorary 
member. 

Dr.  F.  E.  Hitchcock,  of  Rockland,  made  verbal 
report  of  the 

PECULIARITIES     OF     WOUNDS    CAUSED     BY      GIANT- 
POWDER,    DYNAMITE   AND    REND-ROCK. 

the  especial  feature  of  these  wounds  being  the  diffused 
necrotic  effect  of  the  explosive,  and  the  need  of 
stimulating  dressings. 

ELECTION     of    officers. 

Dr.  S.  C.  Gordon  presented  the  name  of  Dr.  S.  H. 
Weeks  for  President,  and  he  received  a  unanimous 
election. 

Other  officers  are  :  First  Vice-President,  Dr.  W.  P. 
Giddings,  Gardiner ;  Second  Vice-President,  Dr.  D. 
A.  liobinson.  Bangor;  Permanent  Secretary,  Dr.  C. 
D.    Smith,  Portland ;   Corresponding   Secretary,  Dr. 


J.  M.  Wakefield,  Warren  ;  Treasurer,  Dr.  A.  S. 
Thayer,  Portland. 

Board  of  Censors  :  Drs.  F.  C.  Thayer,  Watery  ille  ; 
H.  H.  Johnson,  Belfast;  B.  F.  Sturgis,  Auburn; 
J.  O.  Webster,  Augusta  ;   H.  P.  Merrill,  Portland. 

Publication  Committee :  Drs.  Charles  D.  Smith, 
Portland  (ex-officio)  ;  F.  H.  Gerrish,  Portland ;  A. 
K.  P.  Meserve,  Portland  ;  W.  K.  Oakes,  Auburn  ; 
A.  S.  Young,  Augusta. 

Business  Committee  :  Drs.  I.  E.  Kimball,  Portland  ; 
C.  A.  Ring,  Portland. 

Dr.  S.  C.  Gordon,  of  Portland,  read  a  paper  on 

A     REVIEW     of     gynaecology     IN      MAINE     FOR     THE 
PAST    YEAR. 

Among  the  deductions  drawn  by  the  author,  was 
emphasized  the  fact  that  so-called  local  treatment,  the 
introduction  of  caustics  and  strong  applications  of  all 
kinds,  and  the  indiscriminate  use  of  the  sound,  are 
fast  becoming  obsolete  methods  of  treatment. 

With  reference  to  laparotomy  as  a  last  resort,  the 
writer  said  he  had  operated  forty  times  for  removal  of 
the  uterine  appendages,  and  could  say  with  sincerity 
that  he  should  not  in  every  case  hesitate  to  again  ad- 
vise the  same  treatment  under  similar  circumstances. 
Of  these  patients  five  have  died,  three  are  as  yet  un 
improved,  and  the  others  are  thoroughly  well  women. 
Cancer  of  the  uterus  was  regarded  as  primarily  a  local 
disease,  and  early  removal  of  suspected  growths  by 
vaginal  hysterectomy  was  urged. 

Dr.  Gordon  also  reported  an  operation  for  extra- 
uterine (tubal)  pregnancy  fifteen  hours  after  rupture, 
saving  the  patient,  the  first  case  of  such  operation  in 
the  State,  and  the  second  recorded  case  of  successful 
laparotomy  for  this  purpose  in  the  United  States. 

The  uterine  appendages,  sac,  and  fcEtus  were  shown 
by  Dr.  Gordon.  The  speaker  said  that,  again,  he 
would  operate  at  once  on  making  the  diagnosis,  with- 
out waiting  for  rupture,  believing  the  patient  had  a 
better  chance  for  recovery.  Speaking  of  ovariotomy, 
he  cautioned  the  profession  to  refrain  from  tapping, 
and  insist  upon  operation  at  the  earliest  moment. 

Dr.  S.  H.  Weeks  detailed  an  operation  for  tubal 
pregnancy  after  rupture  of  cyst,  but  too  late  to  save 
the  patient. 

Dr.  a.  p.  Dudley  said  the  operation,  before  rup- 
ture, had  already  been  made  once  in  Philadelphia, 
twice  in  New  York. 

Dr.  Dudley  reported  a  case  of  successful  laparotomy 
for  varicocele  of  the  left  broad  ligament  of  eleven 
years'  duration,  as  large  as  one's  thumb.  The  veins 
were  greatly  dilated,  and  the  arteries  and  the  ovary 
atrophied. 

Dk.  S.  H.  Weeks,  of  Portland,  read  a  paper  on 

PENETRATING    WOUNDS    OF    THE    ABDOMEN. 

For  purposes  of  diagnosis,  the  insufflation  of  the  in- 
testinal tract  by  hydrogen  gas,  as  proposed  by  Dr. 
Senn,  of  Milwaukee,  was  advocated,  and,  as  a  method 
of  treatment,  laparotomy  and  closure  of  intestinal 
wounds  under  all  antiseptic  precautious. 

Du.  L.  W.  Pendleton,  of  Portland,  read  a  paper, 

STATISTICS      AND      CASES      FROM      SERVICE      AT       THE 
MAINE    GENERAL    HOSPITAL, 

exhibiting  a  large  number  of  interesting  morbid  speci- 
mens. Among  tliese  was  an  elbow-joint  completely 
saturated  and  discolored  by  the  absorption  of  lead 
from  a  bullet  lodged  there  several  years  before,  the 
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patient  having  suffered  for  a  long  time  from  extreme 
lead-poisoning.  The  bullet  found  imbedded  weighed 
106  grains,  having  suffered  a  loss  of  41  grains  during 
its  sojourn  iu  the  joint. 

THE    EVENING    SESSION 

was  devoted  to  the  Annual  Oration,  by  Dr.  W.  K. 
Oakes,  of  Auburn,  upon  the 

PAST   AND    FCTDRE  OF   THE    MEDICAL    PROFESSION. 

The  history  of  medicine  was  briefly  outlined,  and 
the  experiences  of  the  physician  of  to-day  and  his  re- 
lations to  the  community  and  his  professional  brethren 
touched  upon.  The  speaker  urged  that  rational  medi- 
cine should  be  in  the  widest  sense  eclectic,  and  that  all 
sectarianism  in  medicine  should  be  abolished.  The 
greatest  advantages  to  be  derived  from  preventive 
medicine,  yet  in  its  infancy,  were  confidently  predicted. 

The  final  report  of  the  Board  of  Censors  was  pre- 
sented and  accepted.  It  provides  that  the  next  annual 
meeting  of  the  Association  shall  be  held  at  Portland, 
on  the  second  Tuesday  in  .June,  1889. 

Dr.  F.  E.  Hitchcock,  of  Rockland,  was  appointed 
Orator. 

Delegates  were  appointed  to  the  State  Societies  of 
New  Hampshire,  Massachusetts,  Vermont,  Connecti- 
cut, Rhode  Island,  and  New  York,  and  to  the  Ameri- 
can Medical  Association  and  the  New  Brunswick 
Society. 

Visitors  were  appointed  to  the  Medical  School  of 
Maine  and  the  Portland  School  for  Medical  Instruc- 
tion. 

Dr.  A.  K.  P.  Meserve,  of  Portland,  was  appointed 
necrologist. 

Following  the  oration,  members,  and  visiting  dele- 
gates and  their  ladies,  were  entertained  by  a  reception 
at  the  Falmouth  Hotel,  extended  by  the  Portland 
members  of  the  Association. 

third    day. THURSDAY. CLOSING    SESSION. 

Dr.  L.  W.  Pendleton,  of  Portland,  exhibited  a 
specimen  of  an  oesophagus  perforated  by  forcible  at- 
tempts to  pass  a  home-made  bougie.  The  unfortunate 
victim  had  long  suffered  from  a  constriction  of  the 
oesophagus,  and  had  made  for  himself  a  smooth  wooden 
bougie,  by  means  of  which  it  was  his  practice  to  push 
offending  bits  of  food  into  his  stomach.  This  practice 
he  had  pursued  for  some  time  until  this  unfortunate 
occurrence.  At  the  autopsy,  the  left  pleural  cavity 
contained  a  large  quantity  of  milk  and  solid  food. 

This  session  has  been  of  unusual  interest.  The  at- 
tendance has  been  large  and  the  time  fully  occupied. 
Fifteen  names  were  added  to  the  roll  of  membership. 
In  all  probability  the  vexed  question  of  the  Registra- 
tion Law  and  the  relation  of  the  Association  to  it  will 
soon  be  settled  by  action  or  refusal  to  act  by  the  Su- 
preme Court.  It  is  perhaps  well  to  have  it  understood 
that  from  the  time  of  the  Governor's  veto,  the  Associ- 
ation has  been  contending  for  a  principle,  and  not  to 
save  the  bill  itself,  which  was  in  effect  practically  as 
passed,  a  notice  to  all  quacks  wherever  dispersed,  to 
come  into  Maine  and  be  legalized  on  or  before  Janu- 
ary 1,  1889.  The  question  whether  a  law  can  be  ab- 
stracted with  impunity  from  the  statutes  of  the  State 
is  ({uite  another  matter,  and  the  Association,  having  a 
better  acquaintance  with  the  facts  in  the  case  than 
any  other  class  of  citizens,  has  felt  it  to  be  its  duty  to 
push  the  question  to  a  settlement. 
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FATIGUE  AS  A  CAUSE  OF  DISEASE. 

Attention  has  of  late  years  been  directed  to  the 
role  of  fatigue  in  the  production  of  disease,  and  numer- 
ous monographs  have  appeared,  taking  up  various  as- 
pects of  the  subject.  Much  has  been  written  on 
fatigue  of  the  heart  (heart-strain)  and  the  dilatation 
and  enfeeblement  thereby  resulting.  The  existing 
knowledge  on  this  subject  is  well  summed  up  by  Ger- 
main See  in  a  paper  on  "  Forced  Heart,"  which  was 
published  in  this  journal  in  the  earlier  part  of  1883. 
In  1878  appeared  a  very  instructive  monograph  by 
Carrieu,  "  On  Fatigue  and  its  Pathogenic  Influences," 
in  which  the  author  treats  of  fatigue  of  the  different 
systems,  muscular,  nervous,  glandular,  of  the  organs 
of  special  sense,  and  of  the  cerebrum.  Then  he 
studies  its  pathogenic  role,  establishing  the  fact  that 
fatigue  may  be  the  exclusive  cause  of  disease.  About 
the  same  time  Bouley  and  Fournol  made  a  careful 
study  of  the  effects  of  fatigue  and  overwork  in  animals, 
in  which  they  showed  that  in  such  animals  a  typhoid 
state  rapidly  supervenes,  followed  frequently  by  death 
with  rapid  cadaveric  rigidity  and  putrefaction,  subcu- 
taneous and  muscular  suggillations,  etc.  Peter,  in  his 
clinical  lectures,  has  made  it  apparent  that  similar  phe- 
nomena may  occur  in  the  human  subject,  and  has  ad- 
vanced his  brilliant  doctrine  of  autotyphization.^ 

In  a  memoir  read  in  1880  before  the  Medical  So- 
ciety of  Geneva,  and  entitled  "  Fatigue,"  ^  Revilliod 
shows  that  the  symptomatology  of  morbid  states 
brought  on  by  overwork  (surmenage)  assumes  two 
principal  forms  —  a  typhoid  form  (of tenest  observed), 
and  a  cardiac  form.  The  latter  is  the  "  irritable 
heart,"  or  "  forced  heart,"  concerning  which  so 
much  has  been  written  of  late  years.  The  typhoid 
form  is  sometimes  febrile  and  sometimes  afebrile, 
the  febrile  cases  generally  yielding  speedily  to  rest 
and  becoming  afebrile.  Multitudes  of  cases  of  spor- 
adic  fever,  says  Revilliod,  occurring  in  the  jiractice  of 

'  Peter.  Legons  Cliniques  4  I'hopital  Necker,I886-]f8T. 
'  Revilliod.    La  Fatigue,  Geneva,  1880, 
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the  ordinary  ph_vsician  might  be  properly  classed 
amoug  the  fevers  due  to  fatigue  or  overwork.  These, 
lasting  from  two  or  three  days  to  a  fortnight,  and 
lacking  all  the  distinctive  features  of  typhoid,  are  gen- 
erally entered  as  •'  abortive  typhoid,"  "  ephemeral," 
"  gastro-enteric,"  or  "  bilious  "  fevers. 

The  recent  thesis  of  Victor  Rendon,  "  Les  Ficvres 
de  Surmenage,"  (the  fevers  of  overwork),  is  probably 
the  most  complete  work  that  has  yet  appeared  on  the 
subject.  According  to  this  writer,  the  pathological 
states  which  have  fatigue  for  their  cause  all  have  a 
common  character,  the  typhoidal condition.  He  adopts 
three  divisions  :  (1 )  typhoid  state  without  fever  ;  (2) 
typhoid  state  with  fever,  but  without  lesions ;  (3)  ty- 
phoid state  with  transient  or  permanent  lesions. 

(1)  The  first,  or  lighter  form  is  due  to  a  slight  de- 
gree of  fatigue.  It  is  a  purely  dynamic  trouble.  The 
organism  soon  rights  itself  by  rest. 

(2)  If  the  excess  of  toil  is  sufficiently  prolonged, 
and  without  regular  periods  of  rest,  the  second  form 
makes  its  appearance,  the  acute  form,  the  iv\xe  fever  of 
overwork.  Thus  far  only  the  liquids  of  the  organism 
are  altered. 

(3)  The  third  form  is  the  result  of  still  more  ardu- 
ous, or  more  prolonged  overwork,  (long,  fatiguing 
marches,  toil  by  day,  with  night-watching,  overcrowd- 
ing the  brain  at  school,  etc.)  Here  there  is  alteration 
of  the  solids  as  well  as  the  fluids.  The  organs  which 
are  the  most  likely  to  be  affected  are  the  heart  and 
bloodvessels,  the  kidneys  (as  is  also  the  case  with  in- 
fectious diseases)  and  the  spinal  cord.  This  form  is 
called  by  Rendon  the  grave  form.  The  denomination 
sub-actUe  form  is  reserved  for  cases  where  death  super- 
venes from  exhaustion  before  any  of  the  morbid 
phenomena  alluded  to  have  had  time  to  be  produced. 
This  last  form  has  been  noticed  in  over-driven  animals, 
and  in  soldiers  after  prolonged  and  forced  marches. 

To  explain  the  morbid  effects  of  fatigue,  appeal  is 
made  to  the  facts  of  physiological  chemistry.  Work 
engenders  waste  products.  The  function  or  muscle  is 
the  production  and  movement  of  animal  heat.  The 
material  result  of  muscular  life  in  action  is  creatine, 
creatinine,  lactic  acid,  and  certain  azotized  uncrystal- 
izable  extractives.  The  working  brain  produces 
leucine,  cholesterine,  etc.  These  products  of  disas- 
simulatiou,  when  retained  in  the  organism,  are  preju- 
dicial to  function  and  to  life.  Gautier  has  considera- 
bly augmented  the  list  by  his  discovery  of  ptomaines 
and  leucomaines.  All  these  effete  elements  are  the 
ashes  by  which  the  animal  machine  is  clogged  when 
the  emunctories  are  oppressed  and  fatigued.  Physi- 
ologists have  given  to  these  anto-intoxications  various 
names,  which  often  only  serve  to  conceal  our  ignor- 
ance of  the  true  cause  :  uraemia,  cholajmia,  cholester- 
semia,  creatina:raia,  etc.  The  latter  denomination  is 
applied  by  .Jaccoud  to  symbolize  the  toxic  action  of 
the  entire  group  of  extractive  matters  by  one  of 
its  elements.  To  Revilliod  we  are  indebted  for  the 
rather  awkward  name  extractihsemia.  "  Here,"  says 
this  writer,  "  in  the  impregnation  of  the  organism  with 


these  waste  extractives  is  the  real  lesion  for  which  we 
are  seeking,  for  common  experience  and  physiological 
experimentation  prove  them  to  be  eminently  toxic. 
This  is  the  explanation  of  the  symptoms  engendered 
by  their  excess  in  the  economy,  which  are,  in  fact, 
those  of  fatigue  :  languor,  prostration,  myalgia,  the 
'  typhoid  state,'  fever.  We  have  a  right  to  suppose 
that  according  to  the  predominance  of  certain  extrac- 
tives, according  to  the  tissue  which  is  the  principal 
sufferer,  according  to  the  degree  of  oxidation,  these 
effete  principles  provoke  hemorrhages,  as  in  three  of 
my  clinical  cases  (viii,  xxix,  xxx)  thromboses  (case 
xxvi)  purpura,  irritation  and  thickening,  or  rarefaction 
and  destruction  of  the  endothelium  of  the  vessels  and 
valves  of  the  heart,  vices  of  nutrition  and  degeneration 
of  the  heart-muscle,  of  the  muscular  coat  of  the  arter- 
ies, whence  arise  disturbances  of  the  local  circulation, 
spasm  and  consecutive  paralysis  of  the  capillaries. 
Then,  under  the  influence  of  an  altered  blood,  there 
supervene  oedema,  congestions,  infarctus,  gangrenes 
(case  xxvii.)  The  entire  nutrition  suffers,  the  intel- 
lect is  weakened  and  oppressed,  for  the  accumulated 
extractives  rob  the  brain  and  the  blood  of  its  oxygen, 
element  necessary  for  the  normal  exercise  of  the  vege- 
tative, locomotor  and  intellectual  functions." 

The  following  are  some  of  the  facts  on  which  these 
theories  rest : 

(1)  Good  authorities,  as  Gubler  and  Revilliod,  have 
noticed  after  the  subsidence  of  fevers  from  overwork, 
and  coincident  with  the  amendment,  copious  discharges 
of  urea  (''  une  veritable  debacle  d'uree).  Rendon  re- 
ports several  cases  in  which  the  same  fact  was  noticed. 
Now  experiments  (W.  A.  Hammond  and  others)  have 
proved  that  under  the  influence  of  hard  work  urea- 
production  notably  augments  (33  grammes  in  a  state 
of  rest,  ]  20  grammes  after  excessive  muscular  work). 

(2)  Chalvet  in  certain  cases  has  proved  the  augmen- 
tation of  extractive  matters  in  the  blood,  while  Ranke 
has  shown  that  the  muscle  which  is  alkaline  in  a  state 
of  rest  becomes  acid  by  exercise,  and  that  this  acidity 
results  from  the  presence  of  lactic  acid  ;  that  this  acid 
in  excess  has  a  deleterious  action  on  the  organism 
which  manifests  itself  subjectively  by  the  sensation  of 
fatigue,  followed  by  sleep.  Ranke  also  ailirms  that 
the  injection  of  the  blood  of  an  overworked  animal 
produces  the  phenomenon  of  fatigue  in  the  member 
which  receives  the  injection. 

(3)  Liebig,  from  experiments  of  his  own,  finds 
reason  to  ascribe  especially  noxious  properties  to 
creatine  (also  a  product  of  muscular  waste,)  and  he  al- 
lies creatinajmia  to  ura;mia.  He  has  found  creatine 
ten  times  as  abundant  in  the  blood  of  an  overdriven 
fox  as  in  that  of  a  fox  killed  while  in  a  state  of  rest. 
Since  then  Cuffer  has  produced  dyspnoea  strikingly 
like  the  so-called  urasmic  dyspnoea  by  injections  of 
creatine. 

AVe  have  not  space  to  enter  into  the  details  of  the 
experiments  of  Preyer  and  Keim,  in  which,  by  subcu- 
t?.neou8  injections  of  lactate  of  soda  in  guinea  pigs  they 
succeeded  in  producing  in  them  the  symptoms  of  acute 
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oeer-fatigue  ;  nor  into  the  profound  studies  of  Profes- 
sor Bouchard  on  the  toxicity  of  the  elements  of  the 
organism.  Enougli  has  been  said  to  indicate  what  a 
fruitful  field  of  inquiry  is  here  opened  up,  aud  the  pos- 
sibility of  ricli  acquisitions  to  our  knowledge  of  the 
causes  of  disease  in  the  future.  In  their  search  after 
the  microbes,  pathologists  have  made  too  little  account 
of  the  effects  on  the  economy  of  poisons  which  the 
economy  itself  generates. 


ELECTRICITY  vs.  HANGING. 

The  New  York  act  substituting  death  by  electricity 
for  the  time-honored  deatli  by  hanging,  does  not  meet 
with  universal  approval. 

So  loug  ago  as  April,  Dr.  William  A.  Hammond 
read  a  paper  in  New  York  on  the  "  Superiority  of 
Hanging  as  a  Method  of  Execution,"  in  which  he 
maintained  that  death  by  strangulation  was  practically 
painless.  If  a  criminal  with  a  rope  properly  adjusted 
about  the  neck  were  simply  hauled  up  by  a  pulley, 
painless  death  would  occur  in  seven  or  eight  minutes, 
according  to  Dr.  Hammond's  view.  A  gentleman 
present  doubted  the  assertion,  and  submitted  to  com- 
pression of  the  carotids  to  test  the  point  whether  sen- 
sation was  thus  destroyed,  but  apparently  was  not 
convinced.  The  Society  of  Medical  .Turisprudence  and 
State  Medicine,  after  discussing  Dr.  Hammond's  jjaper, 
passed  a  resolution  protesting  against  electricity  as  a 
means  of  inflicting  the  death  penalty,  while  some  of 
the  members  protested  against  the  continuance  of  cap- 
ital punishment  in  any  form. 

In  the  last  number  of  his  Asclepiad,  Dr.  B.  W. 
Richardson  criticises  the  change  very  severel}'.  "  In 
disgust  at  the  foolish  barbarism  of  the  time  which 
keeps  up  the  crime  of  capital  murder,  the  humanita- 
rian fraternity,  afraid  to  support  the  sound  and  logical 
policy  of  abolition  of  the  extreme  offence,  tries  to 
dally  with  reason  and  conscience  by  the  attempt  to 
divest  execution  of  all  pain  and  all  terrors.  Euthan- 
asia for  the  worst  of  criminals,  by  the  side  of  so-called 
natural  but  often  most  cruel,  death  for  the  rest  of  man- 
kind, is  practically  the  proposition ;  a  proposition 
which  carries  with  it  its  own  condemnation." 

Dr.  Richardson  then  proceeds  to  express  a  belief 
similar  to  that  of  Dr.  Hammond,  that  death  by  stran- 
gulation or  suspension  is  practically  painless  so  that 
the  "  process  of  hanging  looks  brutal  without  actually 
being  so."  But  Dr.  Richardson  brings  a  more  import- 
ant charge  agaiust  the  newly  adopted  method.  In 
some  experiments  on  the  application  of  the  electric 
discharge  for  the  painless  extinction  of  the  lives  of 
animals  to  be  used  as  food,  by  Dr.  Richardson,  this 
mode  of  death  was  found  to  be  anything  but  certain. 
Sheep  stricken  apparently  into  instant  and  irrevocable 
death  by  electricity,  after  a  few  minutes  showed  signs 
of  life  and  were  dispatched  in  the  ordinary  way  by 
the  knife,  and  a  large  dog  perfectly  unconscious,  and 
to  all  appearance  dead,  from  the  stroke  of  a  powerful 


battery,  was  submitted  to  a  surgical  operation  during 
unconsciousness  and  afterwards  made  a  sound  aud 
easy  recovery.  In  most  cases  the  electric  shock  will 
kill  at  one  discharge  but  exceptionally  it  will  simply 
stun  and  may  induce  the  semblance  of  death  instead 
of  the  real  event.  Dr.  Richardson  thinks  that  it  will 
be  real  humanity  therefore,  for  the  authorities  of  New 
York  to  supplement  death  by  electricity  by  a  post- 
mortem examination  of  the  victims,  so  that  the  exe- 
cution may  not  be  crowned  by  burying  the  victims 
alive. 


MEDICAL  NOTES. 

—  A  newspaper  report  contains  an  "interview" 
with  Dr.  Morell  Mackenzie  at  the  Hague,  in  which 
he  admitted  having  concealed  his  knowledge  of  the 
late  emperor's  malady,  in  order  to  prevent  a  regency. 
It  is  hard  to  have  to  mix  medicine  with  politics. 

—  At  the  last  meeting  of  the  Ophthalmological  aud 
Otological  Section  of  the  New  York  Academy  of 
Medicine,  the  following  motion  was  made  and  carried  : 

"  That  a  Committee  be  appointed,  of  which  the 
Chairman  of  the  Section,  Dr.  David  Webster,  be  a 
member,  whose  duty  it  shall  be  to  obtain  a  good 
photograph  of  the  late  Dr.  Cornelius  R.  Agnew,  for  the 
purpose  of  having  engravings  suitable  for  framing 
made  from  this.  The  right  of  issue  and  sale  of  such 
engravings  shall  be  given  to  some  first-class  publisher, 
if  practicable  ;  if  not,  the  Committee  shall  offer  them 
to  the  profession  at  cost." 

In  accordance  with  the  above,  a  Committee  has 
been  appointed.  Members  of  the  profession  who  de- 
sire such  an  engraving,  accompanied  by  an  autograph 
signature,  should  send  their  names  and  addresses  to 
the  Secretary  of  the  Committee,  Dr.  Charles  II.  May, 
640  Madison  Avenue,  New  York  City,  at  once.  When 
all  such  names  shall  have  been  recorded,  those  who 
have  requested  a  copy  of  the  engraving  will  be 
notified  of  the  cost  of  the  same,  either  by  the  pub- 
lisher or  by  the  Committee  having  the  matter  in  charge. 

—  The  Medical  Record  quotes  the  following  curi- 
ous items  from  the  Cincinnati  Enquirer,  under  the 
head  of  births  : 

FLAMIN.  —  Saturday,  the  9th  iust. ,  at  8.15  a.m.,  to  the  wife 
of  D.  W.  Flamin,  of  College  Hill,  a  ten-pound  boy.  Thanks  to 
Dr.  Wallingford,  of  Cinciunati. 

GALLION.  —  June  5th,  to  Mrs.  Nona  Gallion,  of  Liberty 
Street,  a  nine-pound  girl.    Thanks  to  Dr.  Wallingford. 

It  strikes  our  contemporary  that  Messrs.  Flamin  aud 
Gallion  might  claim  some  thanks. 

—  The-Western  Druggist  says  :  "  On  account  of  the 
serious  inconveniences  from  the  use  of  the  copyrighted 
term  antipyrin,  which  only  describes  one  property  of 
the  drug  so  designated,  it  will  hereafter  be  denomin- 
ated '  methozin  '  in  the  columns  of  the  Western  Drug- 
gist. The  term  is  simply  a  diminutive  of  its  chemi- 
cal title.  For  the  same  reason  we  have  hitherto  used 
the  term  acetanilid  in  lieu  of  '  antefebrin.'  Medical 
and  pharmacal  journals  would  do  the  interests  of  medi- 
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cine  a  service  by  using  these  scientific  terms  in  place 
of  the  misleading  antipyrine  and  antefebrin. 

—  Three  enterprising  French  gentlemen,  says  the 
British  Medical  Journals  went  last  summer  to  the  top 
of  Mount  Blanc  for  the  purpose  of  making  a  series  of 
meteorological  and  physiological  observations,  and  re- 
mained there  for  two  or  three  days,  in  order  to  obviate 
the  errors  which,  so  far  as  physiological  observations 
are  concerned,  would  be  inevitable  if  made  while  still 
suffering  from  the  extreme  fatigue  incidental  to  so 
laborious  an  ascent.  As  it  was,  none  of  them  had  the 
courage,  on  attaining  the  goal,  to  put  up  the  tent,  etc., 
which  with  great  difficulty  had  been  brought  up,  and 
they  fell  asleep  with  their  heads  on  the  boxes  of  in- 
struments. The  thermometer,  when  placed  on  the 
snow,  registered  19°  C.  below  zero.  M.  Richard  and 
one  of  the  guides  suffered  from  severe  headache,  with 
feverish  symptoms.  The  least  effort  —  even  ordinary 
movement  —  caused  such  fatigue  that  they  were  com- 
pelled to  lie  down  during  the  greater  part  of  the  day. 
They  had  masks  to  preserve  the  skin  of  the  face  from 
the  biting  cold,  and  the  usual  spectacles  to  avoid 
snow-blindness.  The  travellers  suffered  from  almost 
complete  anorexia,  and  they  noticed  that  tea  immedi- 
ately made  them  ill.  The  second  day,  tracings  were 
taken  of  the  pulsation  of  the  carotid  and  radial  arte- 
ries. One  of  the  guides  was  quite  prostrated  with 
headache  and  high  fever,  and  was  only  got  down  with 
great  difficulty.  Once  down,  a  good  meal,  a  denser 
air,  and  a  milder  temperature  soon  restored  them  to 
their  normal  condition  of  health. 

BOSTON. 

—  The  famous  "  Christian  Science  "  case  at  Med- 
ford,  with  the  facts  of  which  our  readers  are  familiar, 
has  readied  the  end  which  we  believe  lawyers  pre- 
dicted, and  the  woman  Corner,  who  permitted  the 
death  of  her  daughter  and  grandchild  by  neglect,  is 
released.  It  will  be  remembered  that  the  woman  was 
arrested  on  a  charge  of  manslaughter  in  causing  the 
death  of  her  daughter,  Mrs.  Lottie  A.  James,  of  West 
Medford,  by  neglecting  to  provide  proper  medical 
assistance  at  the  time  of  her  confinement,  on  the  18th 
of  April.  The  case  was  hoard  before  Judge  Pettingill, 
of  Maiden,  who  decided  that  Mrs.  Corner  was  "  prob- 
ably "  guilty,  and  he  held  her  in  $5,000  for  trial  in 
the  Superior  Court  at  Cambridge.  Judge  Pettingill's 
decision  was  not  maintained,  however,  by  the  grand 
jury,  which  has  reported  "  no  bill"  against  Mrs.  Cor- 
ner. This  ends  the  celebrated  case.  District  Attor- 
ney Stevens,  in  speaking  of  the  matter,  is  reported  to 
have  said  he  was  not  surprised  at  the  report  of  the 
grand  jury,  as  there  was  no  case  in  law  against  Mrs. 
Corner. 

—  The  question  of  tiie  suppression  of  athletic  sports 
at  Harvard  College,  upon  which,  as  we  have  already 
informed  our  readers,  the  Board  of  Overseers  set  aside 
the  majority  report  of  its  committee,  and  ailopted  the 
minority  report  of  Dr.  Walcott,  which  allowed  much 
more  freedom  for  athletic  contests  than  the  majority's 


report,  has  again  been  opened,  this  time  by  action  of 
the  Faculty  on  a  report  of  a  committee  of  its  own. 
This  report,  while  admitting  some  abuses,  holds  that 
the  general  effect,  physical  and  moral,  of  intercollegiate 
sports  is  good.  The  committee  recommend  that  in 
view  of  the  inadequacy  to  the  needs  of  the  University 
of  the  grounds  now  set  apart  for  exercise,  steps  be 
immediately  taken  to  raise  funds  for  putting  in  proper 
condition  the  land  on  the  south  side  of  the  Charles 
River,  already  in  the  possession  of  the  University  ; 
second,  that  an  addition  to  Hemenway  Gymnasium, 
to  contain  bathrooms,  dressing-rooms  and  lockers,  and 
a  swimming-bath,  be  built  at  once;  and  third,  that 
there  be  such  a  change  iu  the  constitution,  powers  and 
responsibilities  of  the  athletic  committee  as  they  out- 
line. At  the  faculty  meeting  the  first  two  of  these 
recommendations  were  adopted,  and  on  the  third  a 
vote  was  passed : 

"  That  the  committee  on  the  regulation  of  athletic 
sports  shall  hereafter  be  constituted  as  follows :  of 
three  graduates  of  the  college ;  of  three  members  of 
the  college  faculty  —  these  six  members  to  be  ap- 
pointed by  the  corporation  ;  and  of  three  undergradu- 
ates, who  shall  be  chosen  during  the  first  week  of  the 
college  year  by  the  majority  vote  of  the  following 
students  —  the  presidents  of  the  senior,  junior  and 
sophomore  classes,  and  a  representative  from  each  of 
the  following  athletic  organizations,  the  boat  club,  the 
cricket  club,  and  the  athletic,  baseball,  football,  la- 
crosse and  tennis  associations,  who  shall  be  called  to- 
gether for  the  purpose  of  making  this  choice,  by  the 
president  of  the  University. 

"  That  this  committee  shall  have  full  power  over  all 
matters  relating  to  athletics  and  athletic  contests,  sub- 
ject to  such  general  regulations  as  the  college  faculty 
may  from  time  to  time  adopt.  It  shall  present  two 
written   reports   each  year  to   the   faculty." 

It  is  expected  that  this  disposition  of  the  matter, 
which  meets  with  the  approval  of  the  faculty,  will  be 
endorsed  by  the  Overseers.  The  report  reaffirms  the 
existing  regulations  as  to  times  and  places  of  intercol- 
legiate games. 


PROFESSOR  SEEGEN  ON  DIABETES  MELLITUS. 

Thk  British  Medical  Journal  contains  the  following 
resume  of  Professor  Seegen's  paper,  "  On  Diabetes 
Mellitus  in  regard  to  recently  acquired  knowledge 
regarding  sugar-formation  in  animals,"  which  appeared 
in  the  Zeitschrift  fur  Klin.  Medicin.,  Bd.  xii.  The 
chief  results  of  his  investigations  are  formulated  in 
the  following  theses:  (1)  The  formation  of  sugar  is  a 
normal  process,  going  on  iu  the  liver  uninterruptedly. 
(2)  The  daily  amount  of  sugar  formed  in  the  liver  is 
very  considerable.  (3)  The  sugar  is  continually  con- 
verted in  the  body  ;  but  where  and  in  what  way 
this  occurs  has  not  hitherto  been  explained.  (4)  Sugar 
or  carbo-hydrates  taken  as  nourishment,  do  not  partic- 
ipate in  the  formation  of  sugar  within  the  liver.  (5) 
Albumen  and  fat  are  the  materials  from  which  the 


Vol.  CXVIIL,  No.  26.J     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


663 


liver  forms  sugar.  (6)  The  formation  of  glycogen  in 
contrast  to  liver-sugar,  is  intimately  related  to  the 
kind  of  nourishment  taken,  and  is  greatest  when  cane- 
sugar  is  taken.  How  do  these  facts  agree  with  those 
derived  from  clinical  observation  of  diabetes  mellitus  ? 
The  latter  occurs  in  two  forms ;  in  the  first  of  these 
(the  light  form),  the  patients  are  usually  well-nour- 
ished, belong  to  the  middle  period  of  life,  and  vorac- 
ity, thirst,  and  polyuria  are  only  seldom  excessive ;  in 
the  second,  or  severe,  form,  the  patients  are  usually 
young,  lose  flesh  rapidly,  and  have  great  voracity  and 
thirst,  with  an  excessive  amount  of  urine.  The  main 
distinction  between  these  two  forms  lies  in  this,  that 
patients  of  the  first  class  only  excrete  sugar  when  they 
take  sugar  or  carbo-hydrates  in  their  food  ;  the  symp- 
toms of  diabetes  cease   when   these   are  discontinued. 


In  the  second  class  of  patients,  the  sugar  excretion  is 
scarcely  influenced  by  the  avoidance  of  carbo-hydrates 
in  the  food.  Seegen  is  of  opinion  that  these  two  dif- 
ferent forms  represent  two  distinct  pathological  pro- 
cesses. In  the  first,  the  excreted  sugar  is-derived  un- 
doubtedly from  the  sugar  ingested,  and  the  diabetes 
must  be  regarded  as  the  result  of  incapacity  of  the 
liver  cells  to  dispose  of  the  carbo-hydrates  in  the  nor- 
mal manner.  In  the  second  form  it  must  be  assumed 
that  the  normally  formed  liver-sugar  is  excreted.  The 
whole  body,  or  more  or  less  of  its  elements,  has  not 
the  capacity  to  "convert"  the  sugar  conveyed  in  the 
blood  :  hence  the  graver  prognosis  in  this  form  than 
in  the  other.  The  ultimate  cause  of  diabetes  is  still 
unknown,  but  the  author  is  of  opinion  that  nervous 
derangements  very  frequently  underlie  this  disease. 


REPORTED 

MORTALITY  FOR  THE  WEEK  ENDING  JUNE  16, 1888. 

Percentage  of  Deaths  from 

Estimated 
Population 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Cities. 

Infectious 

Consump- 

Diarrhoea! 

Diph .  & 

Scarlet 

Diseases. 

tion. 

Diseases. 

Croup. 

Fever. 

New  York 

1,526,081 

680 

300 

22.65 

12.00 

4.05 

7.65 

4.80 

Philadelphia     .... 

1,016,758 

353 

114 

9.24 

13.72 

2.56 

.56 

1.12 

Brooklyn 

751,432 

306 

125 

18.81 

13.53 

2.97 

8.51 

5.61 

Chicago 

760,000 

261 

112 

17.86 

9.88 

3.04 

6.08 

.76 

St.  Louis        

449,160 

153 

78 

16.90 

7.80 

10.40 

2.80 

— 

Baltimore 

437,155 

160 

59 

16.38 

18.90 

11.34 

.63 

.63 

407,024 

165 

46 

10.37 

12.81 

1.83 

4.88 

— 

Cincinnati 

325,000 

108 

— 

11.12 

11.96 

3.68 

4.60 

—    " 

New  Orleans     .... 

248,000 

142 

60 

30.10 

10.50 

18.90 

4.20 

— 

Buffalo 

230,000 

— 





— 

— 



— 

225,000 

80 

37 

20.00 

13.75 

12.00 

3.75 

— 

Pittsburgh 

210,000 

90 

54 

23.31 

11.11 

14.43 

— 

— 

Milwaukee 

200,000 

— 

— 

— 

— 

— 

— 

— 

Providence    

123,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

65,153 

26 

17 

42.35 

11,55 

38.46 

— 

— 

Charleston 

60,145 

34 

18 

24.46 

5.68 

17.64 

— 

— 

Portland 

40,000 

12 

1 

33.33 

16.66 

— 

25.00 

— 

Worcester 

76,328 

19 

6 

5.26 

26.30 

— 

6.2G 

— 

Lowell 

69,530 

26 

7 

15.40 

3.85 

— 

11.55 

— 

Cambridge 

64,079 

19 

4 

10.62 

10.52 

5.26 

5.2G 

— 

Fall  River 

61,203 

28 

o 

17.85 

11.71 

— 

3.57 

Lynn 

51,467 

10 

0 

— 

50.00 

— 

— 

— 

Lawrence 

40,175 

17 

3 

— 

— 

— 

— 

Springfield 

39,952 

14 

3 

7.14 

14.28 

— 

7.14 

— 

New  Bedford     .... 

36,298 

10 

1 

10.00 

20.00 

— 

10.00 

— 

Somerville     .     .         .     . 

33,307 

— 

— 

— 

— 

— 

— 

— 

Holyoke 

32,887 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,781 

7 

1 

— 

— 

— 

— 

~- 

Chelsea 

27,552 

10 

0 

— 

10.00 

— 

— 

— 

Haverhill 

24,97a 

12 

0 

8.33 

25.00 

— 

8.33 

— 

Taunton 

24,796 

— 

— 

— 

— 

— 

— 

— 

Brockton  

24,784 

4 

0 

— 

75.00 

— 

— 

— 

Gloucester 

23,187 

— 

— 

— 

— 

— 

— 

— 

Newton 

21,105 

5 

2 

— 

— 

— 

— 

— 

Maiden 

18,932 

7 

3 

— 

28.56 

— 

— 

— 

Fitchburg 

17,534 

8 

2 

— 

— 

— 

— 

— 

Waltham 

16,651 

4 

0 

— 

— 

— 

— 

— 

Newburyport     .... 

13,839 

2 

0 

— 

50.00 

— 

— 

— 

Northampton     .... 

13,419 

— 

— 

Quincy 

13,336 

3 

1 

Deaths  reported  2,774:  under  five  years  of  age  1,063;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  466, 
consumption  334,  acute  lung  diseases  248,  diarrhoeal  diseases 
161,  diphtheria  and  croup  113,  scarlet  fever  57,  typhoid  fever 
35,  measles  32,  cerebro-spinal  meningitis  19,  whooping-cough  16, 
malarial  fever  16,  erysipelas  eight,  small-pox  seven,  puerperal 
fever  one,  typhus  fever  one.  From  typhoid  fever,  Philadelphia 
14.  Chicago  five,  Boston  four,  Pittsburgh  and  New  York  three 
each,  St.  Louis  two,  Baltimore,  Washington,  Portland,  Charles- 
ton and  Fall  River  one  each.  From  measles.  New  York  18, 
Chicago  four,  Pittsburgh  three,  Baltimore  and  Washington  two 
each,  Philadelphia,  Brooklyn  and  Lowell  one  each.  From  cere- 
bro-spinal  meningitis,  Chicago  seven.  New  York  four,  Boston, 
Cincinnati  and  Washington  two  each,  Baltimore  and  Nashville 
one  each.  From  whooping-cough,  New  York  five,  Chicago  four, 
Brooklyn  and  New  Orleans  two  each,  Philadelphia,  Pittsburgh 
and  Charleston  one  each.    From  malarial  fever.  New  Orleans 


eight.  New  York,  Brooklyn  and  St.  Louis  two  each,  Baltimore 
and  Charleston  one  each.  From  erysipelas.  New  York  lour, 
Chicago,  ^t.  Louis,  Baltimore  and  Pittsburgh  one  each.  From 
small-pox.  New  York  four,  Philadelphia  three.  From  puerperal 
fever,  St.  Louis  one.    From  typhus  lever.  New  York  one. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  the  week  ending  June 
2d,  the  death-rate  was  17,6.  Deaths  reported  3,172:  infants 
under  one  year  of  age  711;  acute  diseases  of  the  respiratory 
organs  (London)  237,  whooping-cough  101,  diarrhceal  diseases 
46,  diphtheria  39,  measles  34,  scarlet  fever  31,  small-pox  (Shef- 
field four,  Bristol,  Nottingham,  Birkenhead,  Oldham,  Preston 
and  Hull  one  each)  10. 

The  death-rates  ranged  from  13  0  in  Derby  to  25.7  in  Man- 
chester: Birmingham  17.9;  Bradford  14.3;  Hull  19.1;  Leeds 
20  1 ;  Leicester  16.0 ;  Liverpool  19.2 ;  London  16.1 ;  Nottingham 
18.3;  Sheffield  21.4;  Sunderland  15.8. 

In  Edinburgh  18.5 ;  Glasgow  23.3;  Dublin  23.5. 
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The   meteorological   record   for   the   week  ending  June    IG,  in  Boston,  was  as  follows,  according  to  observations  furnished 
hy  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


Barom- 
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Thermometer. 
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Sunday, ...10 

29.83 

66.0 

77.0 

G9.0 

71.0 

67.0 

90.0 

76.0 

s.w. 

S.W. 

S.w. 

13 

24 

16 

0. 

0. 

0. 

.Monday,  ..11 

29.69 

68.0 

81.0 

61.0 

87.0 

62.0 

68.0 

66.0 

s.w. 

w. 

N. 

12 

18 

16 

0. 

0. 

<!. 

+ 

M 

Tuesday, .12 

30.07 

65.0 

74.0 

64.0 
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Meau,  the 
Week. 

29.920 

663 

76.0 

57. 

69.0 

9J 

1.17 

'  O.,  cloudy ;  C,  clear ;  P.,  fair ;  G.,  log ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening ;  N.,  Snow;  "T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  LN  THE  JIEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JUNE  16,  1888,  TO 
JUNE  22,  1888. 

Waters,  Wm.  E.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  twenty  days  to  take  effect  about  June  15,  1888.  S.  O. 
64,  Department  of  Columbia,  June  8,  1888. 

DeWitt,  Calvin,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  an  extension 
of  one  month.    S.  O,  52,  Department  of  Dakota.    June  9,  1888. 

White,  Robert  H.,  major  and  surgeon.  Ordered  from  An- 
gel Island,  California,  to  Fort  Myer,  Va.  S.  0.  142,  A.  G.  O., 
June  20,  1888. 

MuNN,  CuKTis  E.,  captain  and  assistant  surgeon.  Ordered 
from  Fort  KLimath,  Oregon,  to  Angel  Island,  California.  S.  O. 
142,  A.  G.  O.,  June  20,  1888. 

ToRNEV,  Geo.  H.,  captain  and  assistant  surgeon.  Relieved 
from  duty  at  Fort  Monroe,  Va.,  and  ordered  to  Fort  Randall, 
D.  T.     S.  O.  142,  A.  G.  O.,  June  20,  1888. 

McCreery,  Geo.  M.,  captain  and  assistant  surgeon.  Re- 
lieved from  duty  at  Fort  Meade,  D.  T.,  and  ordered  to  Fort 
Monroe,  Va.,  for  duty.     S.  O.  142,  A.  G.  O.,  June  20,  1888. 

GoROAS,  Wm.  C,  captain  and  assistant  surgeon.  Relieved 
from  duty  at  Fort  Randall,  D.  T.,  and  ordered  to  Fort  Barran- 
cas, Fla.,  S.  O.  142,  A.  G.  O.,  June  20,  1888. 

Morris,  Edward  R. ,  first  lieutenant  and  assistant  surgeon. 
Leave  of  ab.sence  granted  in  S.  O.  61,  May  28,  1888,  Department 
of  the  Arizona,  extended  one  month.  S.  O.  142,  A.  G.  O.,  June 
20,  1888. 

Swift,  Eugene  L.,  first  lieutenant  and  assistant  surgeon. 
Ordered  from  Fort  Spokane,  W.  T.,  to  Fort  Klamath,  Oregon, 
for  temporary  duty.    S.  O.  142,  A.  G.  O.,  June  20,  1888. 


OFFICLAL  LIST  OF  CHANGES  IN  THE  MEDICAl  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  JUNE  23,  1888. 

Ckandall,  R.  p.,  assistant  surgeon.  From  "Minnesota" 
and  to  the  "  Saratoga." 

Shippen,  Edward,  medical  director.  Placed  on  retired  list 
June  18,  1888. 

Say  UK,  J.  S. ,  assistant  surgeon.  To  the  Navy  Yard,  New  York. 

Bradley,  Michael,  medical  inspector.  Ordered  to  exami- 
nation fur  promotion. 

Kkrshnek,  Edward,  surgeon.  Ordered  to  Marine  Rendez- 
vous, New  York. 

White,  C.  H.,  surgeon.  Detached  from  Museum  oi  Hygiene, 
and  wait  orders. 

Tryon,  J.  RuKus,  surgeon.  From  Marine  Rendezvous,  New 
York,  and  to  special  duty.  New  York. 

M<<yARTV,  RuKus,  passed  a.ssistaut  surgeon.  From  Naval 
Hospital,  Chelsea,  Mass.,  and  to  the  "  Yautic." 

Henneueruer,  L.  G  ,  passed  assistant  surgeon.  From  spec- 
ial duty.  New  York,  and  to  the  *' Minnesota. 

Kite,  J.  W.,  assistant  surgeon.  From  "  Yantic  "  and  to  the 
"  Richmond." 

Woolverto.v,  White,  Woods  and  DuBois,  surgeons.  Or- 
dered for  examination,  preliminary  to  promotion  to  the  grade 
of  medical  inspector. 


APPOINTMENT. 

At  the   Massachusetts  Charitable  Eye  and   Ear  Infirmary, 
Assistant  Ophthalmic  Surgeon,  Dr.  Fred  E.  Cheney. 


BOOKS   AND  PAMPHLETS   RECEIVED. 

Thirtieth  Annual  Report  of  the  Washiugtonian  Home.  Bos- 
ton.    1888. 

Fifth  Annual  Report  of  the  West  End  Nursery  and  Infant's 
Hospital,  37  Blossom  Street,  Boston. 

The  Orthopedic  Treatment  of  Paralysis  of  the  Anterior  Mus- 
cles of  the  Thigh.  By  A.  B.  Judson,  M.D.,  New  York.  Re- 
print.    1888. 

The  Ischi.atic  Crutch.  By  A.  B.  Judson,  M.D.,  New  York. 
Reprint.     1887. 

Second  Annual  Report  of  the  Children's  Island  Sanitarium, 
Boston,  1888. 

Heart  and  Blood  Vessels  in  the  Young.  By  A.  Jacohi,  M.D., 
New  York.    Reprint.     1888. 

The  Nutrition  of  Infants  and  Invalids.  Wells,  Richardsou  & 
Co.,  Burlington,  Vt. 

Sixth  Annual  Announcement  of  the  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine.    Sessions  1888- 1S8B. 

The  Trituation  of  Alkaloids.  By  Edwin  Pynchon,  M.D. 
Chicago:  Reprint.     1888. 

The  Sixty-Fourtli  Annual  Report  of  the  OflScers  of  the  Re- 
treat for  the  Insane,  at  Hartford,  Conn.,  April,  1888. 

Report  of  Proceedings  of  the  Illinois  State  Board  of  Health. 
Quarterly  Meeting,  Chicago,  April  19,  20,  1888.  Small-Pox, 
Cholera,  Water-Supplies,  Wear  and  Tear  of  the  Medical  Profes- 
sion. 

The  Physician's  Leisure  Library,  No.  5.  The  Infectious  Dis- 
eiises;  Volume  Second.  By  Karl  Liebermeister,  translated  by 
E.  P.  Hurd,  M.D.     Detroit:  1888. 

Water:  Its  Impurities,  Gathered  from  the  Air  and  Earth. 
The  Organisms  that  Grow  in  it,  and  the  Modern  Methods  of 
Purification.  By  C.  W.  Moore,  M.D. ,  San  Francisco.  Reprint. 
1888. 

Memorial  Address  delivered  before  the  Faculty  and  Students 
of  the  College  of  Physicians  and  Surgeons  on  the  first  anniver- 
sary of  the  death  of  Prof.  A.  F.  Erich.  By  George  H.  Roh^, 
M.D.     Baltimore:  1888. 

The  Results  of  Laparotomy  for  Acute  Intestinal  Obstrnction. 
By  B.  Farquahar  Curtis,  M.D.,  Atteuding  Surgeon  to  St.  Luke's 
Hospital ;  Assistant  Surgeon  to  the  New  York  Cancer  Hospital. 
Reprint.     1888. 

A  New  Method  in  the  Treatment  of  the  Vegetable  Parasitic 
Diseases  of  the  Skin.  By  Henry  J.  Reynolds,  M.D.,  Professor 
of  Dermatology,  College  of  Physicians  and  Surgeons,  Chicago; 
Professor  of  Skin  and  Genito-Urinary  Diseases,  Chicago  Poly- 
clinic, etc. 

Hi'in.uks  on  the  Vesico-Urethral  Erethism  Peculiar  to  Loco- 
HKiiiv.- ICiiKin.cr.s.  By  John  Blake  White,  M.D.,  Physician  to 
Charily  llo.sjiiuU ;  Consulting  Physician  to  House  of  Refuge. 
Reprint.  1KS8. 

Proceedings  of  the  State  Sanitary  Convention  held  at  Phila- 
delphia, May  12,  13,  and  14,  1886,  under  the  auspices  of  the 
State  Board  of  Health  and  Vital  Statistics  of  the  Commonwealth 
of  Pennsylvania.     Harrisburg,  1888. 
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ON  MOTOR  PARALYSIS  AND  OTHER  SYMP- 
TOMS OF  POISONING  FROJI  MEDICINAL 
DOSES  OF  ARSE^IC.i 

Br  JAMES  J.  ri'TXAM,   M.  D. 

The  figures  for  a  portion  of  the  Faradic  reactions 
are  as  follows  :  — 

Thenarem.  riglit 115  mm. 

Ttien.\r  em.  left l"o  mm. 

HvpolUenar  em.  right tl.'i  mnl. 

Hvpotheiiar  em.  left, 103  mm. 

Ksten.  com.  dig 'M  mm. 

Kxicn.  carpi,  nid.             100  ram. 

j>eltoi»l  (contractions  excessively  feeble) 100  mm. 

Biceps  (cODtractious  also  excessively  feeble).    .        ,    100  to  120  mm. 

The  examination  with  the  galvanic  current  gives  for 
the  deltoid  and  biceps  K  Cl.C.  at  2.5  to  3  m.  a.,  with 
the  small  electrode  placed  upon  the  motor  point ;  for 
tlie  exten.  com.  dig.  about  4  ra.  a.  (K  Cl.C  greater 
than  An  Cl.C).  Tliere  is  no  reaction  of  degeneration 
any  where. 

To  sum  up,  therefore,  we  have  here  a  patient,  past 
middle  life,  attacked  with  widespread  muscular  pare- 
sis, attended  bv  moderate  atrophy,  affecting  maiiil}' 
the  muscles  which  move  the  extremities  on  the 
trunk,  but  also,  to  some  extent,  those  of  the  distal 
portions  of  the  limbs ;  rapidly  progressive  for  five 
months,  then  retrogressive;  characterized  by  moder- 
ate diminution  of  electrical  irritability  to  both  currents, 
and  by  increased  mechanical  irritability ;  preceded 
and  accompanied  by  severe  rheumatoid  pains  about 
the  joints,  but  without  other  marked  disorders  of  the 
sensory  system;  and  associated  with  sym|)toms  of 
considerable  and  persistent  drowsiness,  and  general 
depression  of  the  nervous  energy;  an<l  we  rind  also 
the  urine  containing  an  unmistakeable  trace  of  arsenic, 
which  must  have  come,  so  far  as  i^  known,  either  from 
the  wall-paper  during  October  and  November,  or  from 
the  therapeutic  doses  of  Fowler's  solution  which  had 
been  taken  five  months  before. 

It  should  also  be  stated  that  the  patient  has  of  late, 
during  his  recovery,  been  using  for  his  asthma,  a  se- 
j^ret  remedy,  which  has  been  found  on  analysis  to 
contain  arsenic,  together  with  an  iodine  preparation 
probably  hydriodic  acid,  and  other  substances,  and 
that  under  this  treatment  he  has  done  well.  In  esti- 
mating the  importance  of  this  fact,  it  should  be  re- 
membered that  we  are  now  dealing,  presumably,  not 
with  a  case  of  arsenic  poisoning,  but  with  a  neuritis 
which  the  arsenic  left  behind  it,  and  that  for  neuritis, 
arsenic  in  the  proper  dose  is  of  admitted  value. 

The  danger  of  poisoning  is  only  present  when  the 
dose  is  too  large,  or  the  elimination,  including  the  me- 
tabolic processes  by  which  the  tissues  react  to  the 
poison,  is  slow  or  imperfect. 

At  the  present  time  the  arsenic  (the  exact  dose  of 
which  is  unknown),  is  being  passed  off  rapidly,  as  a 
recent  examination  of  the  urine  has  demonstrated. 
Possibly  the  presence  in  the  mixture  of  potassic  iodide 
and  other  diuretic  substances,  is  hastening  the  elimi- 
oatiou. 

Fortunately,  the  favorable  turn  of  the  disease  ren- 
ders it  now  almost  unnecessary  for  us,  in  deciding 
upon  the  diagnosis,  to  eliminate  progressive  muscular 
atrophy  and   the  other  myopathies  of  spinal  origin  ; 

'  Read  before  the  Suffolk  District  Medical  Society.  Concluded 
from  Vol.  cxviii,  page  64'J. 

Ekuata.  In  the  lirst  part  of  this  article,  on  page  647  of  the  pre- 
vious number,  for  Popard,  read  Popow  ;  tor  May  5ih  and  lOlh,  read 
May  5th. 


and  the  absence  of  sensory  symptoms  other  than  pain, 
practically  excludes  diffuse  myelitis. 

There  remain,  as  possible  diagnoses,  acute  multiple 
neuritis  and  acute  primary  myositis,  different  forms  of 
which  have  been  described  by  Wagner,*  Henry  Jack- 
son,^ and  other  observers  to  whom  these  writers  refer. 
Acute  myositis  is  a  rare  affection,  and  is  usually 
rapidly  fatal,  or  runs  a  progressive  course.  It  is 
ushered  in  by  rheumatoid  paius,  usually  following  ex- 
posure to  cold  and  wet,  or  severe  muscular  strain. 
'i'he  attack  is  usually  attended  by  fever,  often  by 
swelling  of  the  muscles  and  cedema  of  the  skin.  The 
distribution  of  the  symptoms  varies,  but  it  is  more 
common  in  this  disease  than  in  neuritis,  to  see  the 
larger  muscles  principally  affected.  Only  a  few  cases 
of  this  clinical  type,  and  ending  in  recovery,  have 
been  reported,  and  there  is  some  doubt  whether  part 
of  these  were  not  cases  of  neuritis. 

The  case  reported  to-night  seems  to  me  to  belong 
with  this  obscure  class.  The  evidence  in  favor  of  the 
arsenical  origin  has  been  materially  weakened,  as 
stated  above,  by  the  discovery  of  arsenic  in  the  wall- 
paper. Nevertheless,  for  the  sake  of  calling  attention 
to  this  possibility,  I  allow  what  I  had  written  to  stand 
unchanged. 

The  principal  causes  of  neuritis,  leaving  out  the 
traumatic  forms,  are  exposure  to  cold  and  wet,  certain 
infectious  diseases,  alcohol,  lead,  arsenic,  and  a  few 
other  poisons  which  need  not  be  considered  here.  Fi- 
nally, some  cases  are  of  unknown  origin,  and,  very 
rarely,  even  in  Northern  climates,  a  case  is  met  with 
that  seems  referable  with  some  probability  to  specific 
infectious  infiuences.  Of  these  causes,  the  first  four 
can  be  set  aside  as  out  of  the  question  or  improbable. 
The  symptoms  came  on  in  the  pleasant  season  of  June 
and  no  exposuie  had  preceded  them.  We  cannot, 
however,  positively  exclude  the  causes  of  unknown 
character,  nor  specific  infection.  The  question  re- 
mains :  What  degree  of  probability  is  to  be  attached 
to  the  diagnosis  of  poisoning  from  arsenic? 

The  clinical  picture  presented  by  this  case  differs  in 
several  respects  from  the  group  of  symptoms  usually 
met  with  in  arsenical  poisoning  from  large  single 
doses,  but  it  should  be  remembered  that  we  probably 
have  to  deal  here,  not  with  a  typical,  but  with  a  modi- 
fied or  abortive  form  of  the  disease,  such  as  occurs 
from  the  long-continued  action  of  the  poison  taken  in 
very  small  quantities.  These  forms  vary  widely,  but 
they  present  similar  features,  such  as  neuralgic  pains, 
drowsiness,  loss  of  strength  and  energy,  and  some- 
times serious  paralyses."* 

It  has  been  pointed  out  above  that  the  distribution 
of  the  muscular  paral^'ses  from  arsenic  poisoning  is 
usually  such  that  the  muscles  moving  the  hands  and 
feet  are  the  most  affected,  but,  also,  that  it  is  not  very 
unusual  to  find  the  larger  muscles  of  the  trunk  and 
limbs  more  or  less  weakened.  The  distribution  met 
with  in  the  present  case,  where  the  larger  muscles  are 
the  ones  most  severely  affected,  is  not  noted  as  marking 
a  special  type  of  arsenical  neuritis,  but  we  find,  at  least, 
cases  in  which  the  larger  muscles  are  involved  equally 
with  the  smaller."     In  certain  cases  of  paralysis  from 

8  DeutscLes  Arch,  fiir  Klin.  Med.,  Vol.  xl.,  18S7,  p.  241. 

"This  Journal,  1SS7,  p.  241. 

See,  also,  a  discussion  on  myositis  and  neuritis  by  Senator  and 
others,  before  the  Verein  fUr  Klin.  Med.;  Berl.  Kl.  Wschr.,  Isss. 

"^  See  the  report  of  Prof.  Wood  to  the  Massachusetts  State  Board  of 
Health,  1885  (Arsenic  as  a  Domestic  Poison). 

"(Jorap.  Uourbeyre;  Gazette  Med.  1S6».  Obs.  xxiv ;  Gerhardt : 
Sitzungsber.  der  Phys.  Med.  Gesellschaft  zu  Wurzburg,  1862,  p.  9B  : 
Jaeschke  ;  Inaugural  Dissertation,  Breslau.    Case  1. 
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Jead-poisoning,  the  deltoids  are  very  prone  to  suffer, 
and  they  may  even  be  attacked  before  the  other 
muscles,  as  in  a  case  wliicii  I  have  recently  had  the 
opportunity  of  observing.  Possibly  a  wider  acquaint- 
ance with  cases  of  arsenical  paralysis  will  show  us  that 
similar  differences  in  type  are  to  be  found  also  among 
them. 

The  very  fact  that  such  widely  different  agents  as 
lead,  arsenic,  alcohol,  sulphide  of  carbon,  and  the 
poison  of  the  tubercular,  and  other  bacteria,  induce, 
on  the  H  hole,  such  similar  types  of  neuritis,  suggests  that 
there  is  a  common  factor  at  work  which  is  independent 
of  the  particular  agent,  and  must  consist  in  some  peculi- 
arity of  the  affected  tissues.  If  this  is  so,  then  a  vari- 
ation in  the  symptoms  which  is  often  met  with  in  one 
of  these  forms  of  poisoning,  such  as  that  from  lead, 
will  be  likely  to  occur  to  a  greater  or  less  extent  in 
the  rest,  when  the  conditions  are  favorable. 

In  a  case  of  acute,  fatal,  infectious  neuritis,  which  1 
have  recently  observed  with  Dr.  M.  A.  Morris,  of 
Charlestown,  the  left  deltoid  was  the  first  muscle  to  be 
attacked  with  severe  paralysis. 

A  second  set  of  facts,  pointing  in  the  same  direc- 
tion has  recently  been  brougiit  forward  by  Chittenden, 
in  a  paper  read  before  tlie  Medico-Legal  Society  of  Kew 
York  on  June  11,  1 884, 'Mvliere  it  was  shown  that 
lead,  arsenic  and  similar  poisons  do  not  always  accu- 
mulate in  the  same  organ  of  the  body,  as  the  liver  or 
the  kidneys,  but  that  the  position  of  greater  accumula- 
tion varies  according  to  the  .  rajjidity  of  absorption 
(solubility)  of  the  special  preparation  iugested,  the 
rapidity  of  elimination,  and  similar  factors.  Thus,  in 
some  instances,  the  brain,  or  the  muscles,  and  even 
special  groups  of  muscles,  contain  a  relatively  large 
amount  of  the  poison,  and  although,  to  be  sure,  it  is 
mainly  in  cases  of  acute  poisoning,  where  death  oc- 
curred before  the  arsenic  had  had  time  to  distribute 
itself  evenly,  that  this  irregularity  of  disiribution  oc- 
curs, yet  the  author  admits  (reprint,  p.  2G)  that  our 
information  as  to  the  cause  of  these  facts  is  not  yet 
sufficiently  exact.  These  peculiarities  in  the  local 
accumulation  of  the  poisonous  agent  must  certainly  af- 
fect the  symptoms,  even  if  it  be  true  that  it  is  the  de- 
gree of  vulnerability  of  the  special  tissues,  and  not 
the  amount  of  poison  present,  that  chiefly  determines 
whether  or  not  paralysis  will  result. 

As  regards  the  bearing  of  the  fact  that  para;st!iesia 
and  anaisthesia  were  wanting,  in  the  case  which  I  have 
reported,  upon  the  diagnosis  of  neuritis  from  arseni- 
cal poisoning,  it  is  to  be  borne  in  mind  that  this  fact 
militates  no  more  strongly  against  the  diagnosis  of 
neuritis  from  arsenic,  than  against  the  other  forms 
of  neuritis.  It  is  certain,  as  a  matter  of  clinical  ob- 
servation, that  these  symptoms  are  sometimes  wanting 
in  each  one  of  the  forms  of  toxic  neuritis,  notably 
those  from  lead,  as  well  as  in  some  cases  of  local 
neuritis.  It  is  also  certain  that  in  such  cases  severe 
and  persistent  rheumatoid  pains  may  be  present  in 
the  neighborhood  of  the  joints,"  and  it  is  etpially  true 
that  the  nutiition  of  the  muscles  may  be  seriously  im- 
paired, even  in  arsenical  cases,  without  tenderness  or 
marked  or  persistent  numbness  being  present ;  as,  for 
example,  in  a  case  reported  by  Jaeschke(l.  c). 

P'inally,  the  important  question  remains  to  be 
answered,  whether  it  is  possible  that  such  serious 
symptoms  as  those  described  could  be  induced  by  such 

'»  Medico- lyCgal  Jourri.il. 

"  See  Still"!',  MaterlaMedica,  Art,  Arsenic. 


small  quantities  of  arsenic  as  five  drops  of  Fowler's 
solution  taken  three  times  daily  for  six  weeks.  Such 
a  result  as  this  is,  doubtless,  rare,  but  an  examination 
of  the  cases  given  below  will  show  tliat  it  is  possible. 
When  it  does  occur  the  question  naturally  arises 
whether  an  unusual  susceptibility  on  the  part  of  the 
patient,  or  an  unusually  slow  elimination,  leading  to 
accumulation  of  the  poison  in  the  tissues,  is  the 
cause. 

Most  writers  say  that  arsenic  does  not  accumulate, 
but  is  rajiidly  eliminated.  By  this  is,  of  course, 
meant  that  the  accumulation  does  not  go  beyond  a  cer- 
tain limit,  for  it  is  evident  that  a  drug  which  is  not 
wholly  eliminated  until  from  one  to  six  weeks  after 
being  taken,  as  is  the  case  with  arsenic,  must,  for  a 
certain  time,  have  been  absorbed  faster  than  it  could  be 
eliminated. 

Moreover,  certain  writers  believe  that  arsenic  re.ally 
is  stored  up  in  the  body.  Rayer  '*  quotes  IJardeley 
to  this  effect,  and  Taylor  cites  Mr.  Hunt,  a  writer  on 
skin  diseases,  as  holding  the  same  view,  but  says  that, 
in  his  own  opinion,  the  facts  adduced  to  show  accumu- 
lation really  show  defective  elimination,  due  to  some 
particular  cause,  such  as  impaired  action  of  the  kid- 
neys. 

In  the  case  under  discussion  to-night  the  kidneys 
seemed  to  be  healthy,  but  the  urine  constaiitly  con- 
tained a  considerable  amount  of  crystals  of  oxalate  of 
lime,  on  rejieated  examinations  during  October  and 
Kovember.  It  is  also  to  be  remembered  that  the  ]ia- 
tient  had  been  for  a  long  time  asthmatic,  and  was  sub- 
ject to  chronic  bronchitis,  so  that  the  process  of  oxi- 
dation may  have  been  impaired. 

It  is  also  very  important,  in  investigating  tl  e  ques- 
tion of  size  of  dose,  to  remember  that  it  makes  a  vast 
difference  in  the  result  what  preparation  of  arsenic  has 
been  taken,  and  that*  the  common  practice  of  express- 
ing all  doses  in  terms  of  the  arsenious  acid  contained 
in  them  is  clinically  objectionable.  Thus,  as  Dever- 
gie  long  ago  pointed  out"*  ten  minims  of  Fowler's 
solution  contains  only  one-tenth  grains  of  ar- 
senious  acid,  but  is,  in  its  poisoning  action,  equivalent 
to  several  times  that  quantity.  The  same  writer  ex- 
presses the  opinion,  though  without  stating  his  evidence, 
thatthesodium  arseniate,  as  foundiu  Pear  o  I's  solution 
is  relatively  less  active  than  the  potassium  arseniate  of 
Fowler's  solution.  Devergie  cites  Boudin  as  having 
given  up.  to  0.16  (two  and  one-half  grains)  of  arseni- 
ous  acid  in  intermittent  fever  ;  whereas.  Fowler  him- 
self gave  only  from  one  to  thirty  minims  (gr.  one- 
third)  of  his  solution  and  occasionally  with  more  or 
less  serious  results. 

Under  the  general  heading  oi  unusual  susceptibility, 
the  fact  should  be  considered,  that  whereas  most  per- 
sons taking  small  and  repeated  doses  of  arsenic  for  a 
long  time  become  habituated  and  indifferent  to  its 
presence,  in  others  this  indifference  is  not  established, 
or  else  ceases  after  a  time,  so  much  so  that  there  is  a 
general  feeling  that  it  is  unsafe  to  continue  the  use  of 
arsenic  as  a  medicine  too  long. 

But  have  we  any  gauge  of  the  length  of  time  tha\. 
it  may  be  given  with  safety  in  a  given  case  ?  So 
far  as  I  know,  there  is  none,  and  an  examination 
of  the  cases  cited  below  will  show  that  the  interval 
which  may  elapse  before  symptoms  of  chronic  jioison- 
ing  show  themselves  varies  widely. 

'<  Diet,  de  Med.etde  Chir.  Prat. 
'°  liull.  UC'ii.  Tbcraji.,  Ixxli,  p.  49. 
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The  peasants  of  Steieruiark  learn,  b_v  grailual  liabit- 
uatiou,  to  take  up  to  two  or  tliree,  possibly  four, 
grains  a  day,  without  tiie  least  iacouvenience,  a  dose 
which  is  beyond  the  border  line  of  danger,  but  it  is 
stated  by  several  writers  that  they  become  occasion- 
ally the  victims  of  paralysis  and  other  serious  symp- 
toms as  a  result  of  this  habit. 

i  have  recently  seen  a  patient  with  rheumatic  ar- 
thritis who  has  used  J.y  gr.  of  arsenious  acid  three 
times  daih',  with  regular  intermissions,  for  a  year  or 
more  without  discomfort.  This  winter,  she  found 
that  even  a  few  doses  caused  abdominal  pain  and 
swelling  of  the  eyelids. 

Possibly,  the  occasional  bad  results  may  sometimes 
be  due  to  a  temporarily  impaired  secreting  power  on 
the  part  of  the  kidney,  induced  by  the  arsenic,  which  is 
known  to  cause,  at  times,  albuminuria. 

Taking  the  reports  as  we  find  them,  we  learn  such 
facts  as  the  following  about  the  occasional  effects  of 
small  and  moderate  doses  : 

(1)  Gourberye  "  treated  a  female  patient  for  a  cuta- 
neous affection  with  gtt.  ij  of  Fowler's  solution  (pre- 
sumably 3  t.  d.)  for  fifteen  da3"s,  but  violent  rheumatoid 
pains  came  on,  which  obliged  her  to  keep  her  bed,  and 
ceased  when  the  medicine  was  suspended.  The  same 
thing  happened  again  the  following  year,  under  the 
same  circumstances. 

(2)  IIuss  "  saw  convulsions,  pains  in  the  back,  and 
generalized  muscular  weakness  and  tremor,  and  form- 
ication follow  the  use  of  arsenious  acid  in  dose  of  gr. 
tV-  2  t.  d. 

(3)  Gaillard  '^  reports  the  case  of  a  woman  who 
was  advised  to  take  (ifteen  drops  of  Fowler's  solution 
twice  a  day  for  two  weeks  ;  then  three  times  a  day 
fur  two  weeks;  then  four  times  a  day  for  the  same 
period.  The  treatment  was  continued  up  to  the  fifth 
week,  in  spite  of  some  unpleasant  effects.  Then  a 
whole  train  of  poisonous  symptoms  appeared,  ending 
in  paresis  of  all  four  extremities,  which  continued  to 
grow  worse  for  some  weeks  after  the  medicine  had 
been  given  up.  In  the  five  weeks,  she  may  have 
taken  upwards  of  two  ounces  and  a  half. 

(4)  Dr.  Turnstile,^^  of  Bath,  Eng.,  reports  the  case 
of  a  3'oung  woman  who  took  fl  iij  of  liqnor  arseuicalis 
for  seven  days,  at  the  end  of  which  time  she  became 
for  a  time  seriously  prostated.     Also, 

(5)  A  similar  condition  in  a  young  man. 

(6)  In  the  Canada  Medical  and  Surgical  Journal, 
Montreal  (1886-87,  Vol.  15,  p.  716),  a  case  is  reported 
where  Fowler's  solution,  in  doses  of  "L  xx  to  xxx 
caused  acute  symptoms  of  poisoning,  with  paresis,  end- 
ing in  death.  At  the  autopsy,  signs  of  active  multiple 
neuritis  were  found,  with  lesser  changes  in  the  spinal 
cold. 

(7)  Dr.  Cummings®'  reports  the  case  of  a  man 
who  took  gtt.  iij  to  vi  of  Fowler's  solution  three 
times  daily  for  two  months  ;  then  a  smaller  doise  for 
another  month.  This  produced  what  was  called  "irri- 
tation of  the  lower  extremities  and  symptoms  of  in- 
flammation of  the  stomach." 

(8)  Dr.  .Jno.  Barry  ^'  reports  the  case  of  a  lady, 
who,  while  taking  a  course  of  arsenic  (dose  not  given) 

"  Loc.  cit.,p.  92. 

"  Ale.  Chr.,  cited  by  Gourbeyre,  Gaz.  Jled.,  1.S5?,  Obs.  xxviii. 
"•  .Soc.  lie  m<Sd.  leg.  de  Frauce,  T.  3,  1874;  cited  by  Gourberye,  L'em- 
poissem,  ars.,  p.  39. 
'»  Provincial  Med.  .Jour.,  1848. 
=0  Dublin  Quart.  Jour..  Vol.  18,  p.  423. 
-'  Ilublin  .Med.  Press,  May  C,  1^03  ;  Dublin  Quart.  .Jonr.,  Vol.  35,  p. 


under  the  observation  of  a  London  practitioner  of 
great  experience  with  the  drug,  was  suddenly  attacked 
with  paralysis  of  both  hands  and  feet.  There  is,  how- 
ever, some  reason  to  think,  to  judge  by  the  report,  that 
an  external  use  of  arsenic  may  have  pl.ayed  a  part  in 
the  result. 

(9)  Dr.  Hastings  ^^  reports  the  Viistory  of  a  patient 
who,  after  taking  gtt.  iij  to  v  of  Fowler's  solution  for 
some  weeks,  suffered  from  great  weakness  and  partial 
paralysis  of  both  arms  and  legs,  with  burning  pains  in 
the  feet. 

(10)  Gibb"'  gives  the  history  of  a  woman  who  for 
3'ears  had  used  arsenic  as  a  medicine.  She  was  finally 
attacked  (November  18th)  with  severe  neuralgic  pains, 
successively  iu  both  groins,  and  the  left  hip,  shoulder, 
and  side,  and  a  few  months  later  with  a  numbness, 
and  eventually  complete  paralysis  of  the  legs,  which 
are  said,  by  the  way,  to  have  "felt  quite  numb, 
although  sensibility  (to  objective  tests?)  was  per- 
fect." 

The  patient  died  on  April  23d  of  the  following  year, 
and,  on  examination  of  the  tissues,  a  trace  of  arsenic  was 
found  in  the  bones  and  liver.  This  is  an  important 
observation,  because,  if  we  may  assume  that  she 
ceased  taking  arsenic  at  the  time  the  severe  neuralgic 
symptoms  set  in,  we  find  that  elimination  was  not 
complete  at  the  end  of  six  months. 

(11)  In  the  Dublin  Quarterly  Journal,  Vol.  36,  p. 
474,  the  case  is  recorded  of  a  man  who  took  ^  iij  of 
Fowler's  solution  three  times  daily  for  ten  or  twelve 
months,  at  the  end  of  which  time  symptoms  of  arsenic- 
poisoning  came  on  suddenly,  terminating  iu  death  at 
the  end  of  thirty-six  hours.  If  Taylor's  "*  opinion  is 
to  be  taken,  this  would  prove  that  a  dose  sufficient  to 
cause  poisoning  must  have  been  recently  taken,  but 
the  history  gives  no  hint  that  this  occurred. 

(12)  Another  instance  of  poisoning  from  medicinal 
doses  is  recorded  by  Dr.  C.  L.  Dana  in  Drain,  1887, 
and  forms  one  of  his  interesting  cases  of  pseudo-tabes, 
with  paralysis.  The  patient  had  been  taking  Fowler's 
solution  in  gradually  increasing  doses,  and  had  finally 
reached  f  3ss"^  (whether  more  than  once  daily  is  not 
stated),  when  the  paralytic  symptoms  came  on. 

(13)  Dr.  Hooper -'*  reports  the  following  case,  which 
is  of  special  interest : 

The  patient,  an  adult  male,  took  five  drops  of  Fow- 
ler's solution  three  times  daily,  from  the  month  of  Oc- 
tober until  the  24th  of  June  of  the  following  year. 
At  that  time  he  came  to  Dr.  Hooper  for  an  ophthal- 
mia, and  by  his  advice  the  arsenic  was  immediately 
discontinued.  Nevertheless,  the  following  symptoms 
soon  made  their  appearance :  headache,  drowsiness, 
nausea,  excessive  sense  of  weakness  and  prostration, 
rapid  pulse,  progressive  paralysis,  widespread  muscu- 
lar tremor,  conjunctivitis  with  oedema,  insomnia,  irri- 
tation of  the  larynx  and  trachea,  and  increasing  debility, 
ending  finally  iu  death  on  the  13th  of  September, 
three  mouths  after  the  cessation  of  the  arsenical  treat- 
ment. 

(14)  Dr.  Jones  ^'  gives  the  case  of  a  lady,  who,  for 
a  cutaneous  disease,  was  given  gtt.  v  to  xv  of  liquor 
arsenicalis,  3  t.  d.  After  taking  these  doses  for  about 
a  month,  she  was  found  presenting  the  symptoms  of 

'-  Provincial  Med.  .Tour.,  August,  1848. 
M  Trans,  of  the  Path.  Soc.  oJ  Loudon,  Vol.  9,  I860,  p.  442. 
"  Poisons,  p.  294. 

^oprinted  erroneously  as  oz.  ss  in  the  original ;  as  Dr.  D.ana  author- 
izes me  to  state. 
=0  <;ited  by  'J'aylnr. 
='  Provincial  Journal,  NoTenibLT  Is,  1843,  p.  127  ;  cited  by  Taylor. 
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intense  gastrointestiual  irritation,  scanty  urine,  serious 
tropliic  changes  in  tbe  legs,  associated  witli  crani|)y 
sensations  and  '•  jmrtial  loss  of  motion  and  sensation." 

If,  instead  of  contining  ourselves  to  the  paralytic 
cases,  we  sliould  ask  how  often  general  symptoms  of 
poisoning  result  from  small  doses  of  arsenic,  it  would 
be  au  easy  matter  to  extend  this  list. 

Thus,  to  go  no  further  than  Taylor,  a  careful  and 
apparently  conservative  writer,  we  find  in  his 
"Treatise  on  Poisons  "  (2d  Am.  ed.,  p.  339),  tlie  fol- 
lowing cases  cited : 

(15)  Dr.  Burne.  A  young  female  took  gr.  J„  of 
asseuious  acid  [=  about  "l  vi  of  Fowler's  solution] 
daily  for  four  days.  She  then  suffered  from  inflam- 
mation of  the  stomach,  delirium,  palsied  shaking  of 
the  head,  and  such  a  degree  of  debility  and  exhaustion 
as  to  place  her  in  imminent  danger. 

(16)  Taylor  (p.  340).  Gr.  ^'j,  taken  once  or  twice 
a  day  for  seven  days,  apparently  caused  "  sickness,  ir- 
ritation of  the  skin,  and  eczema  over  the  whole  body." 

(17)  Taylor  (p.  395).  An  adult  female  took  in 
three  doses  ^  .\xx  of  liquor  arseuici  chloridi  (said  to 
be  a  very  poisonous  preparation)  in  the  course  of 
twenty-four  hours.  The  quantity  of  arsenic  thus 
taken  was  not  more  than  the  tenth  part  of  a  grain, 
and  yet  the  symptoms  which  followed  were  of  a  severe 
kind,  resembling  those  of  chronic  poisoning.  There 
was  constriction  of  the  throat,  pain  and  irritation  of 
the  stomach  and  bowels,  tingling  and  numbness  of  the 
hands  and  feet,  loss  of  muscular  power,  and  a  feelTng 
of  extreme  depression.  The  medicine  was  withdrawn, 
and  the  patient  slowly  recovered.  Taylor  gives  the 
usual  medicinal  dose  of  this  preparation  as  from  three 
to  ten  minims. 

Finally,  I  would  suggest  that  some  of  the  lighter 
symptoms  of  poisoning  from  arsenic  in  small  doses 
may  be  overlooked  or  referred  to  other  causes. 

I  have  recently  had  in  my  own  practice  the  follow- 
ing case  :  I  ordered  for  an  adult  female,  with  Graves's 
disease,  the  following  mixture  : 


'Sc    Fowler'8  sol. 

Pyrophosphate  of  iron 
Klix.  calieaya 


6.00 

."i.OO 

500.00 


Dose,  two  teaspooiifuls,  t.  i.  d. 
Within,  literally,  a  day  or  two  after  beginning  to 
take  it,  the  patient  felt  symptoms  of  severe  gastro-iu- 
testinal  irritation,  from  which  she  had  never  suli'ered 
before  —  great  ))ain,  nausea,  vomiting,  and  for  a  time 
diarrhoea.  The  medicine  was  discontinued,  but  it  was 
a  month  before  she  was  able  to  retain  solid  food,  and 
during  the  convalescence,  as  she  expressed  it,  "  the 
whole  skin  of  her  mouth  came  off." 

These  instances  of  serious  poisoning  from  small 
doses  of  arsenic  are,  no  doubt,  very  rare,  as  compared 
with  the  vast  mass  of  cases  where  the  drug  has  been 
given  for  long  periods  witliout  harm.  Still,  probably 
more  such  cases  exist  than  have  been  reported,  and,  at 
any  rate,  there  are  enough  to  show  that  the  danger  of 
poisoning  from  medicinal  dos<  s.  though  slight,  yet  is 
real,  and  1  cannot  but  sympathize  with  the  following 
sentiment,  expressed  by  Jaesohke  in  his  inaugural  (li.s- 
sertation  :  "Arsenic  is  at  once  a  dangerous  and  a 
treacherous  |)oison.  Let  the  limits  of  safety  once  he 
overstepped,  and  there  is  risk,  not  only  that  serious 
temporary  results  may  follow,  but  also  that,  afii-r 
these  have  passed  away,  painful  and  disabling  affec- 
tions may  be  left  behind." 

That  it  is  an  agent  of  the  greatest  value  is  also  true, 


and  we  need  to  study  its  action  with  great  care,  in  or- 
der to  extract  its  good  effects  and  avoid  its  dangers. 
To  this  end  1  think  the  following  facts  should  be  borne 
in  mind  : 

(1)  The  temporary  tolerance  of  a  given  dose  of  ar- 
senic, wheiher  large  or  small,  is  not  a  sntlicient  proof 
that  it  is  being  disposed  of  so  that  it  will  not  cause 
symptoms  of  jioisoning  after  an  indeterminate  time. 

(2)  It  is  not  always  enough  to  withdraw  the  medi- 
cine when  the  first  symptoms  of  poisoning  show  them- 
selves, partly  because  several  weeks  at  least  may  still 
elapse  l)efore  the  remaining  arsenic  can  be  wholly  elimi- 
nated, and  partly  because  the  symptoms  are  apt  to  go  ou 
increasing  in  severity  without  renewed  ingestion. 

When  this  paper  was  read.  Dr.  ¥.  C.  Shattuck  re- 
ported in  connection  with  it  a  very  interesting  case, 
which  will  be  found  described  in  the  recoids  of  the 
meeting.  The  patient  was  a  young  married  lady,  and 
her  symptoms  consisted  in  rheumatoid  pains  in  all 
four  limbs,  of  long  duration,  and  accompanied  with  some 
general  debility,  and  with  tenderness  in  the  muscular 
masses  and  along  some  of  the  nerve-tiuuks.  Arsenic 
had  been  found  in  the  wall-paper,  and  an  analysis  just 
made  by  Professor  Wood  had  shown  the  presence  of  a 
small  quantity  also  in  the  urine.  This  case  acquires  a 
special  interest  from  the  fact  that  tlie  lady  is  niece  to 
my  patient,  and  that  both  of  them  belong  to  a  family 
in  which  marked  ability  and  grave  neuroses  have  been 
common.  1  had  ])urposely  avoided  dwelling,  in  my 
paper,  on  the  possible  influence  of  a  neuropathic  con- 
stitution in  predisposing  to  an  organic  nervous  affec- 
tion such  as  this,  feeling  that  my  diagnosis  ought  to  be 
based  on  more  detinile  clinical  grounds.  That  such  a 
predisposition  may  exist  is,  however,  almost  beyond 
a  question,  and  I  gladly  lake  the  opportunity  offered 
by  Dr.  Shattuck's  interesting  communication,  to  call 
attention  to  the  fact. 


A  CASE  OF  TUBEKCULOSIS  OF  THE  BLADDER, 
rKOSl'ATE  AND  KIDNEYS,  ORIGINATUNG  IN 
TUliEKCULOUS  EWDIDYMITIS.—  AUTOPSY." 

BV  F.   S.  WATSON,  M.D. 

The  specimens  I  show  here  to-night  come  from  a 
patient  aged  thirty-live  years,  who  died  to-day,  and 
who  has  been  under  my  observation  for  the  past  four- 
teen months. 

1  offer  the  history  of  the  case  to  the  Society  some- 
what in  detail,  as  serving  to  illustrate  the  course  of  a 
disease  which  is  often  obscure  and  difficult  of  diag- 
nosis. 

V.  M.,  aged  thirty-three  years,  married  eight  years 
since.  Consultid  me  February  10,  1887.  Twelve 
years  |)revious  he  had  his  first  gonorrhcea,  a  gleet 
persisting  for  three  years  afterward.  A  fresh 
attack  occurred  soon  after  recovery,  which  only  lasted 
a  few  weeks.  About  eight  years  ago  noticed  a  small 
nodule  in  either  epididymis,  about  the  size  of  a  pea. 
These  nodules  «ere  hard  and  painless,  and,  I  may 
say  at  once,  nevtn-  changed  their  character  during  the 
patient's  life.  Four  years  ago  he  began  to  suffer  from 
fre(pient  urination. 

Coincident  with  the  appearance  of  frciiuent  urina- 
tion the  stream  grew  smaller. 

These  symptotns   rein;iined   unchanged  during  the 

next  two  and  a-half  years,  when  he  sought  surgical  ad- 

<  Head  before  tbv  Snllulk  Distiiol  Mrtlical  Soclt^ty,  at  the  Annual 
Mvi'ting,  .'^tii'il  2S,  ttst. 
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vice.  The  iliagjiosis  of  sliictiire  was  made,  uiid  the 
]>atieut  was  operated  upon  bj'  dieuielhod  of  divulsion. 
The  previous  svniptoiirs  were  at.  once  aggravated. 
The  operation  was  I'oUowed  hy  cliills  and  fever,  and 
lie  lost  iu  a  few  weeks  thiriv  pounds  weight.  On  re- 
cover}' from  the  acute  attack,  however,  a  Xo.  1 6  English 
steel  sound  could  be  passed  readily  into  the  bladder. 

Eight  months  before  I  saw  hini  he  had  measles,  and 
ou  recovery  noticed  that  his  urine  contained  a  dirty 
gray  sediment  and  snndl  clots  of  blood  from  time  to 
time.  Two  months  later  ho  entered  the  Massachu- 
tetts  General  Hospital,  where  he  was  treated  by  the 
introduction  of  large  sounds,  32  (French),  and  wash- 
ing of  the  bladder  with  boracic  acid  solutioiis.  The 
symptoms  were  aggravated  by  whatever  local  treat- 
ment was  employed.  When  I  first  saw  him  he  had 
been  out  of  the  hospital  for  two  months.  He  was 
thin  and  haggard,  had  an  anxious  expression  of  coun- 
tenance, was  very  weak,  and  walked  bent  over,  and 
feebly.  The  desire  to  urinate  was  almost  constant, 
and  every  fifteen  minutes  the  bladder  voided  an  ounce 
or  a  few  drops  of  urine,  thick  with  pus.  The  urine 
was  neutral.  (Specific  gravity,  1005.)  Contained  a 
large  trace  of  albumen.  The  sediment  consisted  of 
pus  corpuscles,  blood  corpuscles,  epithelial  cells  of  a 
great  variety  of  shapes.  He  complained  of  a  con 
staut  dull  pain  in  the  perineum.  The  prostate,  by 
rectal  examination  was  slightly  enlarged.  There  was 
no  tenderness  on  pressure  over  the  pubes. 

Microscopic  examination  of  the  urine  for  tubercle 
bacilli  was  negative. 

During  the  next  month  internal  medication  for  the 
relief  of  the  painful  cystitis  failed  to  give  the  least  re- 
lief. I>lood  in  small  quantities  appeared  in  the  urine 
occasionally,  independent  of  exertion. 

He  was  then  sent  to  the  City  Hospital,  where,  ow- 
ing to  the  kindness  of  Dr.  E.  H.  Bradford,  iu  whose 
service  he  entered,  I  made  a  digital  exploration  of  the 
bladder  through  the  perineum. 

The  inner  surface  of  the  bladder  was  roughened, 
as  though  occupied  by  very  superficial  ulcerations. 
Beyond  this  the  examination  was  negative. 

The  operation  was  not  followed  by  any  constitu- 
tional disturbance,  nor,  on  the  other  hand,  was  any 
mitigation  of  the  symptoms  obtained  by  it.  The  pa- 
tient made  a  rapid  recovery,  and  the  perineal  wound 
was  healed,  at  the  end  of  three  weeks.  He  left  the 
hospital,  however,  in  an  exceedingly  poor  condition. 
The  nodules  in  each  epididymis,  the  marked  con- 
stitutional disturbance  of  the  patient,  wasting  and  loss 
of  strength,  the  unvarying  presence  of  pus,  and  the 
occasional  appearance  of  blood,  the  aggravation  of  the 
syrajitoms  on  every  local  interference,  the  total  inetfi- 
cacy  of  local  and  medicinal  remedies  in  mitigating  the 
symptoms,  and  the  feeling  of  the  mucous  membrane  of 
the  bladder  led  me  to  the  conclusion  that  I  was  deal- 
ing with  a  case  of  tuberculous  disease  of  the  genito- 
urinary tract.  The  patient  was  now  put  upon  cod- 
liver  oil,  nourishing  food,  and  sent  to  the  country.  I 
did  not  see  him  again  for  three  months,  when  he 
walked  strongly  into  my  office,  told  me  that  he  had 
gained  thirty  pounds  in  weight,  and  could  hold  his 
water  for  an  hour  at  a  time  without  difficulty.  He 
then  returned  to  the  city.  Shortly  afterward,  that  is, 
about  six  months  before  his  death,  the  amelioration  in 
his  symptoms  ceased,  and  they  returned  in  their  full 
severity,  pain  being  now  a  prominent  symptom,  re- 
ferred chiefly  to  rectum   and    perineum.     Eectal    ex- 


amination now  showed  a  greatl_v  enlarged  pi'ostate. 
Defecation  became  exceedingly  painful.  About  one 
month  later  the  rectal  symptoms  suddenly  disappeared, 
and  rectal  examination  showed  a  prostate  of  normal 
size,  the  inference  from  these  facts  being  that  the 
prostate  had  been  the  seat  of  a  tuberculous  abscess, 
which  had  finally  ruptured  into  the  urethra,  causing  a 
disappearance  of  the  swelling.  The  specimens  confirm, 
as  you  will  see,  this  view. 

The  patient  now  gained  again,  and  a  surprising  de- 
gree of  strength  and  energy  returned.  Two  months 
later,  however,  a  new  accession  of  bladder  pain,  with 
great  prostration,  supervened,  and  to-day,  after  as 
suffering  an  illness  as  I  have  ever  watched,  he 
died. 

No  clinical  evidence  of  tuberculous  disease  of  parts 
of  the  body  other  than  of  the  genito-urinary  tract  ex- 
isted during  life.  A  ])artial  autopsy  only  was  possi- 
ble. The  kidneys,  bladder,  prostate,  membranous, 
urethra,  rectum  and  testicles  were  obtained. 

In  the  epididymis  of  this  testicle  I  have  laid  o])eu 
the  nodule  which  was  the  earliest  manifestation  of  the 
disease,  and  apparently  its  point  of  origin.  It  consists 
of  a  sac,  with  a  cheesy  contents  entirely  broken  down, 
a  process  of  long  standing.  Both  lobes  of  the  pros- 
tate are  occupied  by  the  now  somewhat  shrunken 
cavjties  of  tuberculous  abscesses,  containing  cheesy 
material,  and  communicating  by  several  openings  into 
the  prostatic  urethra,  some  of  which  would  admit  a 
No.  12  French  bougie. 

The  whole  organ,  however,  was  not  enlarged.  The 
bladder-wall  was  irregularly  thickened,  the  capacity 
of  the  viscus  small,  the  mouths  of  the  ureters  stood 
open,  and  were  of  a  size  to  admit  a  goose  quill.  The 
mucous  membrane  was  occupied  throughout  its  entire 
extent  by  superficial  ulcerations.  Both  kidneys  are 
the  seat  of  a  tuberculous  pyelo  nephritis,  the  pyramids 
and  cortical  portions  being  occupied  by  cavities  in 
various  stages  of  development.  The  case  throws  no 
new  light  of  importance  on  the  class  of  disease  of 
which  it  is  an  example,  but  emphasizes  several  facts 
already  dwelt  on  by  various  writers,  amongst  which 
may  again  be  pointed  out  as  assisting  in  the  diagnosis, 
the  slow  development  of  the  symptoms,  marked  re- 
missions iu  their  severity,  which  are  apt  to  arouse  false 
hopes  of  the  patient's  recovery,  and  prove  very  decep- 
tive, the  constant  presence  of  large  quantities  of  pus  of 
a  dirty  grayish-white  color,  the  occasional  appearance 
of  blood,  generally  in  small  clots  or  mixed  with  shreds 
of  pus,  without  exciting  cause.  The  pus  in  this  case 
was  unlike  that  seen  in  cases  of  ordinary  cystitis,  in  that 
it  lacked  the  mucous  and  the  ropy  consistency  so  often 
noted  in  cases  of  ordinary  cystitis  of  so  severe  a  grade. 
The  alkaline  decom|)osition  and  foul  smell  were  but 
slight.  The  presence  of  the  nodules  in  either  epidi- 
dymis independent  of  gonorrhoeal  process.  The  evi- 
dent seriousness  of  the  lesion  in  a  previously  strong, 
healthy  man,  as  shown  by  the  great  loss  of  fiesh  and 
strength.  The  aggravation  of  the  symptoms  by  all 
local  interference.  The  total  inefficacy  of  internal 
medication.  The  improvement  following  removal  to 
better  hygienic  surroundings,  and  the  employment  of 
cod-liver  oil  and  good  food.  Tubercle  bacilli  would  no 
doubt  have  been  found  had  the  urine  been  more  fre- 
quently examined  for  them. 

The  case  furnishes  another  example  of  the  local 
limitation  of  the  disease  in  some  instances  to  the  gen- 
ito-urinary tract. 
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Two  of  the  questioDS  I  asked  myself  while  the  pa- 
tient was  under  inv  care,  were  :  Was  tliere  a  time  wlien 
surgical  interference  inijfht  Jiave  prevented  the  general 
eruption  of  the  disease  along  the  genito-urinary  tract  ': 
Tliere  was  an  interval  of  several  months  after  the  ap- 
pearance of  the  nodules  in  the  epididyines  before  uri- 
nary symptoms  came  on.  An  excision  of  these 
nodules  might  have  ])revented  further  progie.-s. 
and  should  always,  I  think,  be  urged  at  an  early 
period,  when  they  cannot  be  delinitely  traced  to  a 
venereal  or  traumatic  source.  The  second  question  is  : 
Could  any  operation  have  been  performed  for  the 
relief  of  the  patient's  sufferings  after  ihe  disease  was 
well  established  ? 

In  another  case  which  presented  such  suffering  as 
this  patient  had,  I  should  certainly  advise  the  supra- 
pubic opening  of  the  blailder  and  the  stretching  of  the 
vesical  neck,  in  the  hope  of  affording  relief  to  pain. 
The  perineal  opening  which  I  made  in  this  patient  did 
not  relieve  pain.  It  is  interesting  in  this  connection 
to  note  two  cases  of  Professor  Guyon's,  published  in 
tiie  Revue  de  Clilrurgle,  April  10,  1888,  p.ige  314, 
in  which  he  recommends  that  the  high  cut  be  per- 
formed in  cases  vvhere  the  disease  be  limited  to  the 
bladder  only,  with  a  view  to  radical  cure.  It  will  be 
doubted  by  some  if  the  disease  ever  occurs  in  this 
limited  form.  . 

His  tirst  case  was  that  of  a  young  man  of  twenty- 
four  years.  Cystitis  for  eighteen  months,  great  pain, 
tubercle  bacilli  in  the  urine.  Supra  pubic  opening  of 
the  bladder,  and  swabbing  out  of  the  bladder  with  sat- 
urated iodoform  oil,  drainage.  The  tubes  were  removed 
on  the  seventeenth  day.  Forty-five  days  later  pain  was 
greatly  diminished.  Two  years  and  a-lialf  later  [»a- 
tient  was  in  excellent  health,  and  the  uiiiie  was  clear, 
free  from  pus  and  bacilli. 

Second  case.  Man  of  forty  years.  Vesical  pain  for 
four  months.  Numerous  bacilli.  Palliative  treatment 
for  four  months.  Had  no  effect.  Operation  as  be- 
fore. Curretted  the  inner  surface  of  the  bladder,  and 
touched  it  with  cautery.  Tubes  removed  on  the  fif- 
teenth day.  Bacilli  tlisappeared  six  months  later. 
This  patient,  however,  has  still  a  cystitis. 


A  METHOD  OF  DETERMINING  THE  ANCLE  OK 
FLEXION  OF  THE  DISEASED  LEG  IN  HIP 
DISEASE. 

IIV   GEOB«E   L.   KI.NGSLEV,  A.B.,   nABVABD  MEDICAL  SCUOOI.. 

Tliii  estimation  of  the  amount  of  flexion  of  the  leg 
upon  the  pelvis,  in  the  acute  stage  of  hip-disease,  is  of 
much  importance  as  a  matter  of  record  and  as  an  indi- 
cation of  the  progress  of  the  case.  The  estimation  of 
this  angle  is  commonly  made  by  the  use  of  tlic  goni- 
ometer. As  one  seldom  has  this  instrument  at  hand, 
and  as  its  use  is  attended  with  many  disadvantages, 
the  following  method  is  offered  : 

The  object  of  this  article  is  to  furnish  a  ready  and 
accurate  method  of  estimating  with  a  common  tajii!- 
nieasurle  the  angle  of  flexion  of  the  h  g,  and  is  intended 
to  be  supplementary  to  the  article  by  Dr.  I>ovett,'  on 
the  estimation  of  adduction  and  abduction  by  a  similar 
method.  Lay  the  patient  on  his  buck  on  a  table  or 
any  flat  surface,  ami  then  raise  the  diseased  leg  by  the 
heel  until  the  lumbar  vertebra:  touch   the   table;   this 

'  liosloii  Mel.  an.l  Surf.  .Jt.urn.,  Mui  .li  c,  IfSs. 


shows  that  the  pelvis  is  in  the  normal  position  and  the 
anijle  which  the  lei;  makes  with   the  table,   the  aniile 


C  A  B,  is  the  angle  of  flexion  of  the  thigh,  from  the 
normal  position.  It  is  this  angle  which  it  is  desired  to 
measure.  Having  placed  the  cliiltl  in  this  position, 
measure  off  two  feet  on  the  external  aspect  of  the 
leg  with  a  tape  measure  with  the  zero  of  the  tape  on 
the  table  at  (A),  and  note  the  point  (B),  from  here 
measure  the  [lerpendicular  distance  in  inches  to  the 
table  (C),  consult  Tal)le  I  and  opposite  the  number  of 
inches  found  by  measuring  B  C,  will  be  found  the 
number  of  degrees  representing  the  flexion  of  the 
diseased  leg  from  the  normal  position. 

Now  we  liave  a  riijlit-anslcd  ti'iangle  A  B  C,  of  wfiicfi   tfie 
sides  A  B  (2-t  iachcs)   and  BO  (by  measurement)  are  linown. 

~  =  sine  BAG  (tlie  angle  of  flexion),  or  B  C  =  A  B  sine  B  A  C. 
Tlieretore,  if  we  eompute  by  tliis  formula  a  table  wliieli  sliall 
Rive  the  angles  correspondins  to  the  various  lengths  of  B  C, 
having  measured  this  perpendicular  distance  (B  C)  wo  ean  by 
glancing  down  the  table  until  we  find  the  number  correspond- 
ing to  the  distance  measured,  ascertain  the  number  of  degrees 
in  the  desired  angle. 
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If  the  leg  is  so  short  that  it  is  impracticablo  to  measure  off 
twenty-four  inches  we  can  measure  to  a  point  on  the  leg  distant 
twelve  inches  from  the  table ,  ascertain  the  distance  to  the 
table  in  a  perpendicular  line  just  as  before,  douhle  this  distance 
and  look  in  the  table  as  before. 


KEI'OUr  ON   I'KOGUESS  IN   DERM Al'OLOGY. 
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THKAT.MKNT  OP  LUPUS  ERVTHE.MATOSUS.' 

Tun  treatment  of  this  disease  being  an  uncertain 
and  often  thankless  task,  the  following  lecture  upon 
the  subject  by  an  eminent  authority  is  of  interest. 
The  treatment  of  lupus  erythematosus  is  essentially 
different  both  in  ways  and  means,  from  that  of  lupus 
vulgaris.  In  the  case  of  lupus  vulgaris  it  is  possible 
by  chemical  or  mechanical  means  to  destroy  and  get 
rid  of  the  pathological  infiltration  which  constitutes 
the  disease,     \^'hen  this  has  been  done  and  the  loss  of 
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tissue  tlius  occasioned,  has  been  replaced  by  healthy 
graiiulatiou  tissue,  then  somethiug  liefiuite  has  been 
acconiiilished.  ]t  is  beyond  our  power  to  prevent  the 
occurrence  of  new  nodules  of  infiltration,  but  those 
which  exist  can  be  entirely  removed,  the  difficulties  in 
the  way  consisting  in  the  localization,  distribution  and 
amount  of  pathological  tissue  which  may  be  present. 
With  regard  to  lupus  erythematosus  the  affair  is  in 
certain  respects  more  ditiicult,  in  others  more  promis- 
ing than  is  the  case  in  lupus  vulgaris.  In  lupus  ery- 
tliematosus  we  have  to  deal  with  an  inflammatory 
process,  which  is  peculiar  in  the  fact  that  the  inflam- 
matorj'  infiltration  eventually  undergoes  a  change 
which  is  probably  fatty  metamorphosis,  and  from  its 
absorption  there  results  an  atrophy  and  shrinking  of 
tlie  cutaneous  tissue.  This  inflammatory  process  is 
not  confined  to  the  sebaceous  glands  and  their  neigh- 
borhood (as  suggested  by  the  name  seborrhica  conges- 
tiva),  but  may  occur  anywhere  in  the  skin  where 
there  are  bloodvessels,  and  if  the  disease  has  advanced 
to  the  stage  of  atrophy  of  tissue,  it  is  impossible  to 
remedy  the  defect  which  has  taken  place. 

The  primary  object  in  the  treatment  of  lupus  ery- 
thematosus is  to  iuduce  in  some  way  a  cessation  of 
the  inflammatory  process  before  fatty  degeneration 
and  atrophy  of  tissue  have  occurred.  If  this  result  be 
obtained  then  the  disease  disappears  without  leaving 
behind  any  trace  of  its  existence.  Such  an  arrest  and 
disappearance  of  inflammator}'  infiltration  can  in  no 
case  be  induced  by  the  use  of  caustics,  but  it  may  and 
does  occur  without  any  treatment  whatever,  and  in  the 
worst  instance,  lupus  erythematosus  if  left  to  itself, 
never  results  in  the  formation  of  ulcers  and  deep- 
seated  cicatrization  such  as  are  met  with  in  lupus  vul- 
garis. It  is  all  important,  therefore,  in  the  treatment 
of  lupus  erythematosus  never  to  employ  means  which 
will  do  more  damage  than  the  disease  itself  will  occa- 
sion. The  outlook,  however,  is  unsatisfactory,  inas- 
much as  it  is  impossible  in  any  given  case  to  state 
beforehand  what  sort  of  treatment  is  going  to  produce 
a  good  result  or  whether  the  treatment  employed  may 
not  by  reason  of  the  irritation  it  causes,  induce  an  ex- 
tension of  the  disease,  which  otherwise  might  not 
have  taken  place.  It  is  this  uncertainty  of  result  and 
prognosis  which  renders  the  treatment  of  lupus  ery- 
tiieraatosus  so  eminently  unsatisfactory,  and  in  no  in- 
Ptauce  is  it  possible  to  give  any  definite  opinion  as  to 
how  long  the  disease  will  last  or  as  to  the  result  of 
treatment. 

The  corollary  of  all  this  is  that  treatment  should 
always  be  begun  with  the  application  of  remedies 
which  are  mild  in  their  action.  Often  more  will  be 
accomplished  in  this  way  than  by  the  use  of  more  ac- 
tive measures.  The  first  thing  to  be  tried  is  rubbing 
the  diseased  regions  of  skin  with  various  kinds  ot 
soap,  toilet  soap,  soda  and  potash  soaps,  soft  soap  and 
spiritus  saponatus  kalinus.  '  The  soap  should  be  ap- 
plied to  the  skin  with  energetic  friction  every  day,  and 
it  is  noticeable  that  the  spots  of  lupus  erythematosus 
do  not  readily  become  excoriated.  Often  the  healthy 
skin  in  the  neighborhood  will  be  deprived  of  epider- 
mis n-.uch  sooner  than  a  spot  of  lupus  erythematosus. 
This  is  the  case  whether  soap,  or  other  and  more  active 
remedies  are  employed,  and  is  due  to  the  fact  that  one 
of  the  essential  features  of  the  disease  is,  that  the  se- 
baceous glands  involved,  produce  a  thick,  overlying 
layer  of  accumulated  and  fatty  epidermis,  which  is 
more  reeistent  to  the  action  of  soap  or  caustics  than  is 


normal  epidermis.  After  a  spot  of  lupus  erythemato- 
sus has  been  rubbed  with  strong  soap,  there  oozes 
from  the  lesion  a  small  amount  of  serum  which  should 
be  allowed  to  dry,  forming  a  small  yellowish  crust 
which  falls  off  in  four  or  five  days.  If,  after  this, 
the  edge  of  the  inflammatory  patch  remains  flat  and 
does  not  extend  periphericaliy,  it  signifies  that  the 
treatment  has  been  beneficial.  If  signs  of  irritation 
appear,  the  border  of  the  infiltrated  patch  becoming 
elevated  and  the  redness  increasing  in  extent  as  well 
as  in  degree,  tlien  indifferent  and  soothing  substances 
should  be  applied  until  the  inflammatory  exacerbation 
subsides.  In  the  same  way  may  be  used  in  various 
strengths  caustic  potash  and  pure  ammonia  water, 
also  mild  acid  applications  of  acetic,  muriatic  or  car- 
bolic acids.  The  strong  acids,  especially  mineral 
acids,  such  as  sulphuric,  nitric  and  chromic  acids 
should  never  be  used.  Whenever  the  stronger  appli- 
cations have  been  used  and  iiave  effected  nothing, 
one  should  go  back  again  to  the  milder  remedies, 
for  what  is  ineflicient  at  one  time  may  be  bene- 
ficial at  another.  Tar,  in  combination  with  various 
soa|is.  such  as  sulphur  and  napthol  soap,  or  in  the 
ointment  known  as  Wilkinson's  ointment,  sometimes 
produces  good  results.  Occasionally  applications  of 
ice,  lead  water  or  of  liquor  Burovvi  are  beneficial,  and 
of  the  regular  caustics  the  best  are  pyrogallic  acid, 
salicylic  acid,  chloride  of  zinc  and  arsenic  paste.  Bril- 
liant results  are  sometimes  seen  from  the  application 
of  mercurial  plaster.  In  cases  where  the  disease  is 
extensive  the  best  treatment  consists  in  the  use  of  tar 
and  mercurial  plaster,  applied  to  small  regions  of  the 
disease  at  a  time.  Patients  with  lupus  erythematosus 
have  a  certain  tendency  towards  ana?mia  and  phthisis, 
and  in  most  cases,  good  diet  and  pure  air,  are  needful, 
together  with  arsenic,  iron  and  cod-liver  oil. 

PATHOLOGY    OF    LICHEN   EUBER." 

Since  the  year  1880  the  writer  has  collected  fifty- 
two  cases  of  lichen  ruber,  of  which  number  thirty-five 
occurred  in  men  and  seventeen  in  women.  Seven  of 
these  cases  exhibited  also  lichen  affecting  the  mucous 
membrane  of  the  mouth  and  tongue.  In  only  two  in- 
stances did  the  disease  take  the  form  of  universal 
lichen  ruber  acuminatus,  and  this  variety  of  the  mal- 
ady was  found  to  be  much  more  intractable  to  treat- 
ment by  tlie  administration  of  arsenic  both  by  the 
mouth  and  by  subcutaneous  injection,  than  lichen 
planus.  Tlie  mixed  form  occasionally  met  with  was 
not  found  to  be  especially  obstinate  as  regards  treat- 
ment, however. 

The  possibility  of  a  neuropathic  origin  of  lichen 
ruber  was  first  suggested  to  Kobner  by  the  case  of  a 
woman  forty-five  years  of  age,  who  was  affected  simul- 
taneously with  widespread  lichen  ruber  acuminatus 
and  with  the  early  symptoms  of  progressive  bulbar 
paralysis.  In  this  instance  the  skin  of  the  whole  body 
was  red,  the  color  of  a  raspberry,  and  the  woman  was 
covered  from  head  to  foot  with  elevations  of  the  skin, 
rough,  like  a  file,  between  which  there  existed  islands 
of  normal  skin,  which  appeared  as  depressions  of  the 
general  surface.  Besides  the  paralytic  symptoms,  the 
patient  suffered  from  intolerable  itching,  and  presented 
a  high  degree  of  emaciation. 

In  another  instance  the  localization  of  the  cutaneous 
eruption  followed  closely  the  distribution  of  certain 
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cutaneous  nerves,  and  iu  the  same  case  a  recurrence 
of  the  eruption  was  contined  in  its  distribution  to  ex- 
actlv  one  side  of  <lie  [lenis.  As  further  evidence  of 
the  neurotic  origin  of  lichen  ruber,  Kobner  mentions 
tlie  intense  itching  which  deprives  the  patients  of 
sleep,  and  which  may  long  precede,  as  well  as  accom- 
pany the  cutaneous  eruption.  The  majority  of  pa- 
tients, also,  who  suffer  from  this  malady,  are  af  the 
neurotic  type,  and  the  affection  often  follows  mental 
shock,  worry  and  anxiety.  It  is  worthy  of  notice, 
also,  iu  this  connection,  that  in  many  cases  the  out- 
break of  lichen  was  preceded  by  attacks  of  urticaria, 
which  in  one  instance  outlasted  the  lichen  by  one  year 
and  a  half.  In  many  instances  the  patients  exhibited 
a  sensitive  condition  of  the  vaso-motor  system,  which 
manifested  itself  by  the  ready  formation  of  the  so- 
called  •'  taches  cerebrales  "  upon  irritation  of  the  skin. 
Occasionally,  also,  the  eruption  seemed  to  be  produced 
by  scratching,  or  by  the  irritation  due  to  the  pressure 
of  some  article  of  clothing.  Contrary  to  Lassar's 
experience,  no  connection  could  be  made  out  between 
the  occurrence  of  the  disease  and  the  occupation  of 
the  patient,  aud  in  no  instance  could  any  form  of 
micro-organism  be  detected  in  microscopic  preparations 
made  froiii  the  cutaneous  nodules  peculiar  to  the  dis- 
ease. 

A  FOUM  OF  CHRONIC  INFL AM.MATIOS  OF  THE  LIPS 
AND  MOUTH,  WHICH  SO.METIMF.S  ENDS  FATALLY 
AND  IS  USUALLY  ATTENDED  BY  DISEASE  OF  THE 
SKIN    AND    NAILS.' 

The  author's  attention  lias  been  drawn  during  the 
past  ten  years  to  certain  cases  of  a  peculiar  variety 
of  disease,  in  which  a  severe  form  of  ulcerative  stoma- 
titis was  followed  by  ilisease  of  the  skin,  and  which 
sometimes,  after  a  duialiou  of  several  months,  ended 
fatally.  These  cases  are  important  by  reason  of  their 
severity,  from  their  close  resemblance,  in  some  in- 
stances to  syphilis,  and  from  the  fact  that-  they  are 
curable,  for  the  most  part,  by  one  remedy  only.  On 
this  latter  point  the  author  speaks  with  caution,  be- 
cause the  evidence  with  regard  to  it  is  not  complete. 
There  appears,  however,  reason  for  believing  that 
small  doses  of  opium,  frequently  repeated,  will  usually 
cure  the  malady,  which  resists  all  other  drugs,  and 
tends  slowly  but  surely  to  end  in  death.  The  author 
is  not  prepared  to  offer  any  suggestions  as  to  the  path- 
ogenesis of  this  disease,  but  merely  describes  its  clini- 
cal features.  In  all  of  the  best  marked  examples  of 
the  affection  seen  by  Hutchinson,  the  patients  have 
been  men,  generally  past  middle  life,  living  in  the 
country,  enjoying  until  the  beginning  of  the  attack, 
excellent  health,  and  in  positions  which  enabled  them 
to  secure  all  the  comforts  of  life.  In  some  less  well 
marked  cases  the  patients  were  residents  of  London. 
The  writer  considers  it  not  improbable  that  the  patho- 
logical condition  of  the  system  which  gives  rise  to  this 
form  of  stomatitis  may  be  allied  with  that  which  is  at 
the  root  of  certain  forms  of  skin  disease,  notabiv  pem- 
phigus, in  which  the  constitutional  symptoms  are  se- 
vere, and  in  which  the>mouth  is  occasionally  affected. 
In  pemphigus,  however,  the  cutaneous  manifestations 
always  precede  the  affection  of  the  mouth,  whereas,  in 
the  form  of  disease  under  consideration  the  reverse  is 
the  case. 

The  first  instance  of  the  malady  seen  by  the  author 
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occurred  in  a  master  currier  of  fifty-eight  years  of 
age,  who  began  to  be  ill  during  the  end  of  December, 
l.ST'J,  .and  died  iu  about  four  iiionlhs.  His  illness 
commenced  with  soreness  of  the  mouth,  which  was 
quickly  followed  by  swollen  hands  and  feet  "like  chil- 
blains." Later  on  a  vesicular  eruption  appeared  on  his 
hand,  with  inflainraation  of  the  nails,  and  there  was 
spontaneous  ptyalism  with  sore  throat  and  lips.  Then 
a  bullous  eruption  extended  over  the  whole  body,  and 
the  nails  fell  off".  Lastly  large  masses  of  granulation 
tissue  developed  on  the  excoriated  surfaces  left  by  the 
buihe  and  some  of  these  masses  became  peduncu- 
lated. The  man  died  from  exhaustion,  and  the  au- 
topsy showed  some  recent  broncho-pneumonia  with 
pleurisy,  on  the  left  side,  and  also  the  existence  of  a 
large  lympho-sarcomatous  tuiuor  situated  in  front  of 
the  spine,  aud  embedding  the  pancreas  and  large  ves- 
sels. The  existence  of  this  tumor  was  not  suspected 
during  life,  and  the  writer  is  inclined  to  regard  it 
merely  as  an  accidental  concomitant  of  the  disease. 
The  next  case  occurred  in  a  gentleman  whose  age  is 
not  given,  and  began  with  a  "  very  severe  form  of 
inriainmatiou  of  the  mucous  membrane  of  the  mouth, 
the  vvhule  interior  of  the  mouth  being  intensely  red- 
dened, and  exhibiting  on  the  arch  of  the  palate,  on  the 
tonsils  aud  pharynx,  patches  of  very  delicate  pellicular 
whiteness,  which  looked  as  if  they  had  been  produced 
by  the  application  of  caustic."  In  a  few  weeks  there 
was  developed  ptyalism  which  became  constant,  then 
appeared  in  the  flexures  of  the  joints,  moist  and  warty 
growths,  followed  by  suppurating  inflammation  of  the 
nails,  and  by  the  development  of  a  pemphigoid  eruii- 
tion  over  the  whole  body.  After  the  illness  had 
lasted  five  months  the  patient,  who  had  become 
emaciated  and  weak,  died  from  exhaustion.  The  post- 
mortem examination  revealed  no  structural  disease  ex- 
cept recent  hepatization  of  the  lower  lobe  of  the  right 
lung.  These  two  are  the  only  fatal  cases  of  the  dis- 
ease which  have  come  under  the  author's  own  care, 
and  in  neither  of  them  did  treatment,  principally  by 
arsenic  and  quinine  internally,  have  any  effect  what- 
ever. In  the  second  case,  opium  was  given,  but  not 
until  the  very  last  stages  of  the  malady.  Two  other 
cases,  in  which  the  stomatitis  was  severe,  but  in 
which  the  cutaneous  symptoms  never  became  formida- 
ble, have  been  also  seen  by  Hutchinson.  They  both 
occurred  iu  males,  forty-six  and  fifty  years  of  age  re- 
spectively. They  began  with  superficial  ulcerations  of 
the  mucous  membrane  of  the  mouth,  the  margins  of 
which  were  reddened,  and  the  bases  of  whicli  were 
covered  by  a  distinct  pellicle  of  a  grayish  color,  the 
removal  of  which  caused  bleeding.  In  one  case,  after 
the  affection  of  the  mouth  had  lasted  some  three 
months,  there  appeared  some  patches  of  a  sort  of  pa- 
pillary psoriasis  on  the  backs  of  the  hands,  his  toenails 
became  inHamed,  and  several  of  them  were  lost.  In 
the  other  instance  there  was  no  affection  of  the  skin 
except  a  lichenoid  eczema  of  the  left  side  of  the  abdo- 
men, which  had  existed  for  some  years.  In  both  cases 
there  was  much  weakness  and  loss  of  tlesli,  and  in 
neither  did  the  treatment  by  arsenic,  quinine,  iodide  of 
potassium,  the  use  of  various  mouth  washes,  and  the 
application  of  caustics  to  the  ulcers,  have  any  effect 
wliatever.  Both  cases  recovered  permanently  un- 
der the  use  of  small  and  often-repeated  doses  of 
opium.  Another  and  ver)'  similar  case,  occurring  in  a 
farmer,  sixty-six  years  of  age,  and  who  became  very 
weak  and  much  emaciated,  recovered  permanently  un- 
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der  the  administration  of  opium  for  several  months. 
A  sixth  instance  of  the  malady,  tlie  patient  being  un- 
der the  care  of  another  physician,  was  also  seen  by 
Hutchinson,  but  the  treatment  by  opium  was  not  re- 
sorted to  until  a  late  pariod  in  the  disease,  and  the  pa- 
tient died.  In  this  last  case  the  affection  of  the  mouth 
was  coincident  with  an  eruption  of  the  skin,  the  exact 
nature  of  which  is   not  stated. 

These  six  cases  are  regarded  by  the  writer  as  ex- 
amples of  the  .severer  form  of  the  disea.^e.  In  three 
iii.stances  death  resulted.  In  two  the  patient  is  known 
to  have  recovered  under  the  opium  treatiTicnt,  and,  to 
have  remained  well.  All  the  patients  were  men,  and 
none  of  them  were  under  forty-live  years  of  age.  All 
had  been  in  good  health  until  the  first  symptoms  of 
soreness  of  the  mouth  occurred.  In  all  the  three 
fatal  cases,  the  iiiHammatioii  of  tlie  skin  which  fol- 
lowed the  affection  of  the  mouth  was  extensive  and 
severe,  while  in  the  three  wliicli  recovered  it  was  but 
slight,  in  two,  indeed,  being  ahno.st  absent.  In  one  of 
these  three,  although  the  eruption  was  but  very  limited 
in  extent,  affecting  only  the  hands  and  feet,  there  was 
the  peculiar  feature  of  iiiHammatioii  of  the  toenails, 
and  from  four  of  the  toes  the  nails  were  shed.  In 
none  of  the  fatal  cases  had  the  opiate  treatment  been 
tried  until  within  a  very  short  period  of  death. 

lu  the  next  group  of  similar,  but  less  severe  cases, 
the  author  mentions  instances  in  which  are  still  en- 
countered the  combination  of  sore  month  and  an  erup- 
tion on  the  skin,  the  soreness  of  the  mouth  taking  pre- 
cedence in  point  of  time  over  the  skin  disease.  Jn 
these  cases,  however,  the  disease  showed  itself  much 
more  amenable  to  treatment,  and,  indeed,  the  patients 
occasionally  recovered  without  any  definite  treatment. 
The  disease  also  showed  a  tendency  to  recurrence 
after  a  few  years'  interval.  One  of  the  patients  in 
this  group  was  a  woman  thirty-five  years  of  age,  and 
the  other  two  were  men,  aged,  respectively,  thirty-six 
asul  forty-six  years.  In  one  of  these,  arsenic  effected 
a  definite,  but  temporary,  cure  on  more  than  one  occa- 
sion. In  two  of  them  the  beneficial  effect  of  opium 
was  very  marked,  in  one  a  rapid  cure  taking  place 
under  its  infiueiice.  In  none  of  these  three  cases  was 
there  any  approach  to  the  failure  of  health  which  took 
place  in  the  cases  included  in  the  first  group.  The 
patients  in  this  group  being  younger  than  the  others, 
suggests  to  the  writer  that  the  age  of  the  patient  may 
have  something  to  do  with  determining  the  severity  of 
the  affection.  The  cutaneous  eruptions  in  these  cases 
were  of  various  kinds,  in  one  instance  consisting  of 
dry  and  scaly  superficial  patches  on  the  body,  com- 
bined subsequently,  with  an  abund.mt  eruption  of 
erythema  multifurnie  upon  the  hands  ;  in  another,  of 
patches  of  erythema  upon  the  hands  and  feet,  which 
vesicated,  but  without  producing  bullie.  In  all  of 
these  the  affection  of  the  mouth  consisted  in  an  acute 
stomatitis,  attended  with  the  formation  of  superficial 
excoriated  patches,  which  were  covered  with  a  whitish, 
pellicular  membrane,  the  removal  of  which  caused 
bleeding. 

In  conclusion,  the  author  remarks  that  none  of 
these  cases  seem  to  throw  any  light  upon  the  real 
cause  of  the  disease.  It  may,  hoTever,  be  conjectured 
that  it  is  allied  to  some  of  the  severe  forms  of  skin 
disease  which  are  attended  by  failure  of  the  general 
health,  and  which  tend  to  a  fatal  issue.  Examples  of 
this  are  seen  in  pemphigus,  of  which  the  natural  ter- 
mination   is    death    in    six    months,  unless    cured   bv 


arsenic,  and  in  which,  as  a  further  feature  of  resem- 
blance, the  mouth  is  in  some  cases  affected,  as  well  as 
the  skin.  Nor  is  pemphigus  the  only  instance,  for 
pityriasis  rubra  and  certain  rare  forms  of  psoriasis  and 
lichen  ruber  and  planus,  especially  when  occurring  in 
the  aged,  show  a  tendency  to  end  in  death  by  exhaus- 
tion. The  precise  form  of  the  skin  eruption  does  not 
seem  to  be  of  much  consequence,  for  whatever  it  is, 
if  it  become  very  extensive,  the  patient's  strength  may 
fail  and  death  result.  It  is  a  very  remarkable  fact  that 
these  diseases,  like  the  one  described,  almost  always 
begin  in  those  who,  up  to  the  time  of  the  attack,  have 
been  in  excellent  health.  The  failure  of  health 
always  appears  to  be  due  to  the  extension  of  the  local 
disease.  The  features  in  which  the  cases  described 
differ  from  those  just  referred  to,  is  that  the  mouth 
became  inflamed  before  the  skin  was  affected,  and  suf- 
fered throughout  with  preponderating  severity.  The 
disease  of  the  skin  differed  much  in  the  several  cases. 
In  one  it  appeared  to  be  a  direct  extension  from  the 
lips  to  the  skin  of  the  chin,  which  became  greatly 
thickened  and  covered  with  papillary  outgrowths.  In 
others  there  was  developed  a  bullous  eruption,  resem- 
bling pemphigus  in  appearance.  In  several  instances, 
warty  excresences  occurred  in  great  abundance  in  the 
flexures  of  the  joints,  while  in  two  instances  a  few 
eczematous  patches  on  the  hands  and  abdomen  consti- 
tuted all  the  skin  affection  that  ever  showed  itself. 
In  all  the  severe  cases  the  nails  became  inflamed.  It 
is  impossible  not  to  be  struck  with  the  apparently 
specific  efficacy  of  opium  and  the  uselessness  of  other 
drugs.  The  writer  thinks  it  may  be  fairly  asserted 
that  in  all  the  cases  where  opium  was  given  early 
enough,  it  cured  the  patient,  not  only  removing  the 
local  symptoms,  but  restoring  perfect  health,  and  he 
does  not  doubt  but  that  this  obervation  of  the  useful- 
ness of  opium  may  with  advantage  be  extended  to 
many  chronic  maladies  affecting  the  skin  in  elderly 
pei*sons. 

A  striking  example  of  the  beneficial  effect  of  opium 
in  this  direction  is  given  by  Hutchinson  at  the  close  of 
the  article.  The  patient  was  a  woman  sixty-one 
years  of  age,  who  had  been  in  good  health  until  her 
hands  began  to  inflame.  The  disease  took  on  the  form 
of  a  sort  of  exfoliative  dermatitis,  which  developed 
with  exact  symmetry  on  hands  and  feet,  and  gradually 
spread.  All  the  nails  were  inflamed,  and  when  the 
process  invaded  the  scalp  all  the  hair  fell  out.  No 
treatment  had  any  effect  in  arresting  the  progress  of 
the  malady.  She  was  treated  by  Hutchinson  for  four 
months  with  arsenic,  phosphorus,  and  other  remedies 
internally,  and  various  local  applications,  but  with  no 
better  result.  Things  kept  growing  worse  and  worse, 
and  her  general  health  became  visibly  affected,  the  pa- 
tient being  bald,  emaciated,  and  with  hands  and  feet 
rendered  quite  useless  by  the  malady.  Opium  was 
then  prescribed.  Improvement  began  iminediately, 
and  after  about  four  months'  continual  use  of  this 
remedy  the  patient  was  in  excellent  health,  her  hands 
were  quite  well,  and  all  her  hair  and  nails  had  grown 
again.  At  the  time  the  paper  «as  read  the  opium  had 
been  laid  aside  for  three  months,  and  there  was  no  re- 
currence of  the  malady,  but  subsequently  there  ap- 
peared some  slight  symptoms  of  a  relapse. 


—  A  training  school  for  colored  nurses  is  connected 
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KcportiEf  of  sSocictic^. 

SUFFOLK   DISTRICT  MEDICAL    SOCIETY. 

II.   L.  BUItBELL,  ».]>.,  SECULTAltV. 

Annual  meeting,  Saturday  evening,  April  28th,  at 
ly  Boylsioi)  Place,  8  r.  ji.,  Du.  John  Hosiaks, 
President,  in  the  Chair. 

Records  of  the  previous  meeting  read  and  approved. 

A  list  of  llie  deaths  and  removals  was  then  read. 

The  Secretary  read  a  communication  relative  to  the 
establishment  of  a  hospital  for  the  treatment  of  in- 
ebriates. 

There  was  then  read  a  communication  from  the 
Georgia  Medical  Society,  in  reference  to  the  furnish- 
ing of  medical  and  surgical  supplies  free  of  duty. 

On  motion  of  Du.  ,1.  .].  Putnaji,  the  matter  was  re- 
ferred to  a  Comriiittee,  and  the  President  referred  it 
to  the  Committee  on  Supervision. 

Dr.  J.  .1.  Putnam  read  tlie  paper  of  the  evening,  on 

DISEASE  CAUSISU  BY  MKDICINAT.  DOSKS  OF  ARSENIC, 
WITH  UEMARKS  ON  THE  DIAGNOSIS  OF  MUL- 
TIPLE   NEURITIS.' 

Dk.  C.  F.  F'olso.m  said  :  I  do  not  know  that  I  have 
anything  to  add  to  the  pa|)er.  I  have  been  extremely 
interested  in  it,  and  certainly  can  second  everything 
that  Dr.  Putnam  has  said  iu  regard  to  the  diagnosis 
of  multiple  neuritis.  If  I  recollect  correctly,  the  first 
case  that  1  recognized  as  such  was  iu  IbSl.  It  was 
tiien  an  extremely  uncommon  disease.  There  iiad 
been  very  few  cases  in  the  wards  of  the  City  Hospital, 
and  scarcely  any  cases  reported  as  such  in  the  out- 
patient department.  At  the  jjresent  time  it  is  a  very 
I'reiiuent  disease,  or  else  we  are  very  often  making  tiie 
diagnosis  where  it  does  not  belong.  I  think  that  it  is 
undoubtedly  frecpient,  but  it  is  (piite  possible  that  we 
may  be  swinging  the  pendulum  a  little  too  far  in  that 
direction.  A  great  many  cases,  as  Dr.  Putnam  says, 
are  obscure  aud  difficult  of  diagnosis  because  the  usual 
symptoms  do  not  occur.  In  many  cases,  also,  the 
etiology  is  extremely  difFicult,  so  that  it  seems  to 
me,  before  settling  on  any  one  factor,  especially  an 
unusual  factor,  one  should  be  extremely  careful  to  ex- 
clude all  other  possible  causes. 

I  remember  a  case,  for  instance,  which  Dr.  Lyman 
was  kind  enough  to  send  me  some  time  ago,  a  thor- 
oughly well-mai  ked  case  of  multiple  neuritis,  in  which 
it  was  for  some  time  (juite  dillicult  to  get  at  the  cause, 
but  it  finally  appeared  that  the  lady  had  had  two  small 
children  with  diphtheria,  and  that  she  had  been  present 
iu  the  sick-room  for  a  great  part  of  the  time.  She  did 
not  know  that  she  had  dijilitheria  at  that  time,  but, 
considering  tiie  peculiar  character  of  the  multiple 
neuritis,  1  have  no  doubt  that  it  was  post-diphtheritic. 
Iu  the  same  way,  we  have  cases  which  are  diagnosed 
as  locomotor  ataxia,  in  which,  if  you  give  iodide  of 
potassium,  the  symptoms  ilisappear;  thai  is  to  say  the 
case    was  one  ol  multiple   neuritis  of  sy)diilitic  origin. 

Sometimes,  foi-  instance,  patients  deny  syphilis,  and 
you  learn  from  the  ^lysician  who  has  seen  them 
before  that  they  had  some  signs  of  syphilis,  and  got 
well  under  syphilitic  treatment.  I  don't  say  this  to 
throw  doubt  upon  the  diagnosis  in  this  case,  but  to 
make  prominent  the  necessity  of  being  \^:\■\•  careful  to 
exclude  all  ])OSbible  sources  of  error  in  diagnosis.  The 
(juestiou  arises  in  this  case  whether  the  multiple  neuritis, 
>  .See  VuL  cxvlli,  p.  610,  of  tbo  Joariml. 


granting  the  diagnosis,  of  course,  is  due  to  arsenic 
given  in  the  prescribed  quantity,  namely,  five  minims, 
t.  i.  d.,  so  long  ago  and  for  so  short  a  time.  If  so.  I 
should  stop  prescribing  arsenic  altogether,  valuable  i>s 
1  consider  it.  In  this  case,  it  seems  to  me,  there  is 
doubt  whether  the  arsenic  given  is  the  real  cause  of 
the  disease,  if,  as  I  understand,  the  gentleman  im- 
proved while  taking  an  asthma  remedy  containing 
arsenic. 

Dr.  Putnam  :  He  was  not  taking  that  at  that  time. 

Dr.  Foi-SOM:  Even  then,  tiiere  are  a  great  many 
other  sources  of  arsenic.  I  recall  a  patient  who  has 
been  under  my  care  for  between  two  and  three  years  ; 
that  is  to  say,  1  am  the  only  person  who  has  pre- 
sciibed  for  her  during  that  tjme.  During  this  jiast 
winter  she  had  evident  symptoms  of  arsenic-poisoning. 
Dr.  Ilasket  Derby  was  kind  enough  to  see  her  in  con- 
sultation with  me.  We  have  never  found  the  source' 
of  tiie  arsenic.  There  was  no  question  whatever  what 
it  was,  and  the  lady  got  quite  well  by  leaving  the  suite 
of  rooms  in  which  she  was  living.  There  was  no 
question  of  its  being  arsenic-poisoning.  There  was  no 
arsenic  in  the  wall-papers,  but  we  did  not  examine 
everything  in  the  suite,  carpets,  etc.  That  case  illus- 
trates the  difficulty  of  making  a  diagnosis,  aud  in  my 
mind  it  would  throw  doubt  on  the  diagnosis  of  mul- 
tiple neuritis  from  arsenic  given  iu  medicinal  doses, 
unless  all  other  sources  ol  arsenic  are  excluded.  It  is 
one  which,  of  course,  would  be  followed  with  a  good 
deal  of  interest.  I  have  seen  something  like  ten  cases 
of  arsenical  neuritis  reported  iu  the  medical  journals 
in  the  last  three  or  four  years,  most  of  them  from 
large  poisonous  doses  ;  a  few  of  them  were  from 
smaller  quantities  taken  into  the  system  over  a  very 
consideraljle  period  of  time.  The  fact  that,  iu  the 
case  reported  this  evening,  arsenic  was  found  in  the 
urine  five  months  alter  it  was  given  up  as  a  prescrip 
tion,  I  should  think  would  throw  doubt  on  its  origin. 

Dr.  p.  C.  Knai'p  said  that  he  had  listened  with 
great  interest  to  Dr.  Putnam's  paper,  for  he  had 
under  his  care  at  the  present  time  a  case  of  mild 
arsenical  paralysis  from  poisoning  from  wall-paper. 
He  could  add  nothing  to  Dr.  Putnam's  account  of 
paralysis  from  medicinal  doses  of  arsenic;  certainly, 
as  Dr.  Folsom  said,  five  minims  three  times  a  day  for 
six  weeks  was  a  remarkably  small  dose  to  produce 
neuritis.  He  had  never  given  very  large  doses  of 
arsenic,  rarely  exceeding  eight  minims  of  Fowler's 
solution,  aud  in  those  doses  he  had  never  seen  paraly- 
sis, although  he  had,  of  course,  seen  the  ordinary 
symptoms  of  gastro-intestinal  irritation  and  swelling 
of  the  eyes. 

Dr.  F.  C.  Shattuck  spoke  of  a  patient  now  under 
his  care  and  suilering  from  an  unquestionable  neuritis, 
thus  far  at  least,  of  only  moderate  intensity.  This 
patient  is  a  young  married  lady,  a  niece  of  Dr.  Put- 
nam's patient,  and  has  this  winter  been  much  shut  up 
in  the  house.  The  neuritic  symptoms  first  appeari'd 
about  three  weeks  ago,  and  consist  in  constant  dull  pain 
j  in  the  arms  and  legs,  with  stiffness  of  the  joints,  par- 
ticularly the  knees,  and  well-marked  tenderness  on 
!  pressure,  not  only  over  the  main  nerve  trunks  of  the 
I  extremities,  but  also  over  the  muscles  themselves.  A 
I  week  ago  samples  of  wall  pajier  were  sent  Professor 
Wood,  who  found  the  jiaper  of  the  library,  the  room 
in  which,  next  to  her  bedroom,  the  lady  passes  most 
time,  to  contain  a  dangerous  amount  of  arsenic.  A 
sample  of  urine  was  then  sent,  and  Professor  Wood 
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has  been  so  kind  as  to  hasten  the  analysis  that  its  re- 
sult miitht  be  reported  this  evening.  He  finds  a  trace 
of  arsenic  in  the  urine.  Have  we  here  the  cause  of 
the  neuritis  ?  There  is  no  other  apparent  causative 
a^ent  operative  in  the  case.  The  near  relationship 
between  the  two  patients  is  of  interest,  and  sujrgests 
the  question  whether  there  is  any  constitutional  sensi- 
tiveness to  the  uietai  common  to  tliem  botli.  We  are 
everv<iav  struck  by  the  remarkable  dili'erence  be- 
tween individuals  in  the  toleration  of,  or  resistarice  to, 
toxic  iiitluences  of  various  kinds. 

This  difference  in  resisting  power  is  shown,  perhaps 
as  well  as  bv  anything  else,  by  the  wide  differences  in 
the  toleration  of  alcohol.  Can  we  not  explain  in  a 
similar  wav  the  fact  — for  Or.  Putnam  certainly  seems 
to  give  us  grounds  for  holding  it  to  be  a  fact  —  that 
in  certain  persons  a  comparatively  small  amount 
of  arsenic  produces  marked  changes  in  the  peripheral 
nerves  ? 

Dr.  Wkbbkr  said  :  I  have  been  very  much  inter- 
ested in  Dr.  Putnam's  paper,  and  think  he  has  brought 
up  a  subject  which  it  is  well  for  us  to  keep  in  mind, 
that  there  is  a  possibility  of  persons  being  jioisoned 
with  arsenic  when  it  is  given  in  medicinal  doses  long 
continued.  Whether  six  weeks  is  long  enough  to  be 
poisoned  I  think  is  very  doubtful,  but  1  have  iiad  pa- 1 
tients  sent  to  me,  children  with  chorea,  who  had  been 
taking  small  doses  of  arsenic  for  what  seemed  to  me 
an  tinreasonable  length  of  time,  much  longer  thnn 
seemed  to  me  was  safe;  taking  doses  which  were  en- 
tirely insufficient  to  relieve  the  disease  —  three  or  four 
•irops  of  Fowlers  solution  —  instead  of  running  the 
(lose  up  to  as  much  as  the  patient  will  bear.  Dr. 
Putnam  has  mentioned  one  case  from  a  journal  in 
Canada  where  twenty  or  thirty  drops  vrere  given. 
That  seems  to  me  a  large  dose,  and  could  hardly  be 
called  a  moderate  or  small  dose.  The  fact  that  the 
pains  are  about  the  joints,  and  that  the  joints  are 
chiefly  affected,  might  lead  to  the  question  whether  or 
not  the  muscles  which  are  affected  are  not  affected 
secondarily  to  the  disturbance  of  the  joint,  as  Charcot 
has  shown  that  the  joint  affections  are  followed  by  a 
disturbance  in  the  nutrition  of  the  muscles  ;  and  in 
some  of  the  cases  where  the  electrical  reaction  is  not 
very  much  disturbed,  whether  it  may  not  be  secondary 
to  the  pain  in  the  joints,  and  not  due  to  the  direct  dis- 
turbance through  the  nerves. 

It  is  interesting  to  notice,  as  Dr.  Folsom  has  men- 
tioned, how  neuritis  has  come  forward  prominently, 
and  so  many  different  cause's  giving  rise  to  it,  and  the 
variety  in  the  symptoms.  It  seems  to  me  it  is  a  sub- 
ject still  requiring  investigation  how  these  various 
remedies  affect  the  nerves,  what  portion  of  the  nerve 
structure  is  affected.  It  is  a  subject  open  to  experi- 
mental investigation,  I  think,  and  might  lead  to  im- 
portant results.  The  neuritis  from  lead,  from  alcohol, 
from  arsenic  and  sul[)hide  of  carbon,  and  other  causes, 
the  neuritis  which  follows  disease,  such  as  the  various 
fevers.  It  would,  [  think,  lead  possibly'  to  very  im- 
portant results  if  we  could  have  that  investigation. 

I  think  that  Dr.  Putnam,  in  closing  his  paper,  has 
made  some  very  important  statements  as  to  the  cau- 
tion and  care  necessary  in  using  arsenic,  in  the  fact 
that  arsenic  may  be  cumulative.  That  we  should 
bear  in  mind  that  if  it  is  not  eliminated,  there  is  a 
chance  for  such  an  explosion  as  he  has  mentioned. 

Du.  BfLLAUD:  I  would  like  to  ask  Dr.  Putnam  one 
question,  and   that  is  whether  every  other   possible 


source  of  the  arsenic  was  examined  in  this  case,  and 
whether  it  was  sim|]ly  supposetf  to  have  been  the 
medicine. 

Dk.  Putnam  :  I  cannot  say  whether  it  might  not 
have  been  so.  The  otily  thing  there  could  have 
been  suggested  was  the  wall-paper  and  the  carpets, 
and  this  was  a  house  where  he  had  lived  many  years. 
Still,  that  inquiry  ought,  of  course,  to  be  made. 

Dr.  Buckingham:  1  would  like  to  ask  the  question 
whether,  when  the  multiple  neuritis  follows,  we  are  to 
have  any  warning  before  the  explosion  occurs  ;  any 
warning  to  enable  us  to  stop  the  arsenic. 

Dr.  Putnam  :  I  only  want  to  say  a  few  words.  It 
seems  to  me  that  1  entirely  agree  with  Dr.  Folsom 
that  it  is  nnadvisable  to  make  extraordinarily  apparent 
the  consequences  of  a  familiar  process  unless  they  can 
be  well  proved.  At  the  same  time,  I  think  it  is  fair, 
at  least,  to  inquire  from  time  to  time  whether  there 
are  a  number  of  facts  that  come  together  and  support 
a  rather  unfamiliar  fact;  and  that  is  what  I  attempted 
to  do  here.  Of  course,  we  all  know  that  we  give  live 
drops  of  arsenic,  and  many  people  are  capable  of  tak- 
ing more  than  that,  not  only  for  six  months,  but  for 
an  indefinite  time  without  injury.  What  one  can  take 
indefinitely,  another  person  cannot  take  even  for  a 
very  short  time.  The  peculiarities  of  the  patient  and 
the  conditions  of  elimination  may  entirely  alter  the 
circumstances  of  the  case. 

Now,  in  regard  to  the  question  whether  that  dose  is 
too  small  to  cause  paralysis.  I  maintain  that,  as  a 
matter  of  fact,  if  we  can  believe  the  reports  —  of 
course  they  are  open  to  doui)t  also  —  but  there  are 
pretty  straight  reports  which  tend  to  show  that  the 
small  doses  do  cause  serious  symptoms.  I  refer  again 
to  the  young  woman  who  took  three  minims  in  seven 
days  and  became  prostrated.  Another  patient  had 
serious  rheumatoid  pains  by  taking  two  drops  of 
Fowler's  solution,  and  had  to  take  to  the  bed.  There 
was  the  man  who  took  six  drops  for  two  months,  and 
then  a  smaller  dose  for  another  month,  in  whom  it 
produced  symptoms  of  irritation  of  the  stomach. 

With  regard  to  the  question  that  Dr.  Buckingham 
asked,  we  have  the  report  of  the  case  of  a  lady  who 
took  a  course  of  arsenic  under  the  observation  of  a 
London  practitioner  who  had  had  great  experience  in 
the  use  of  the  drug,  although  it  was  in  1863,  and  he 
may  have  given  very  large  doses.  After  a  time  she 
was  suddenly  attacked  with  paralysis  of  the  hands  and 
feet.  In  another  case  a  patient  took  from  three  to  five 
minims,  and  suffered  paralysis  of  both  arms  and  legs, 
and  great  weakness. 

Another  patient  took  arsenic  for  a  time  without  any 
symptoms,  and  then  suddenly  the  symptoms  came  on. 
'riiese  seem  to  indicate  that  we  do  not  know  all  about 
the  matter  yet.  It  is  perfectly  fair  to  throw  open  the 
possibility,  at  any  rate,  that  such  results  as  I  record 
to-night  may  occur.  It  is  ver}'  well  known  that  seri- 
ous paralyses  result  from  the  action  of  arsenic  in  wall 
papers,  and'3et  the  amount  taken  in  that  way  is  gener- 
ally considered  pretty  small.  The  person  is  breathing 
the  air  of  the  room  only  a  certain  time,  and  it  may  be 
that' the  arsenic  becomes  changed  into  vaporous  form  so 
that  it  may  be  absorbed,  yet  the  quantitj'  must  be  very 
small  or  more  serious  consequences  would  occur.  As  a 
matter  of  fact,  the  results  are  not  severe. 

With  regard  to  the  matter  of  elimination,  it  is  per- 
fectly true,  as  Dr.  Folsom  has  said,  that  elimination  is 
generally  considered  complete  in  six  weeks,  but  it  evi- 
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deiitly  is  not  the  case.  Tliis  woman  wlioni  1  speiik  of  than  one-half  tlie  meetings.  Now,  in  tlie  absence  of 
stopped  taking  arsfnic  six  nionlhs  before  she  died.  I  I  any  rule  wliich  foihids  any  one  from  serving  more 
say   slie   sto))j>ed,  for  tlie  symptoms   came  on  at  tliat  i  than  a  certain  leiigtli  of  time,  it  seems  a  fair  basis  to 


time.  At  least,  we  may  say  that  she  is  not  likely  to 
have  taken  it;  and  yet,  after  death,  traces  of  arsenic 
were  found  in  the  viscera,  the  liver  and  bones.  With 
regard  to  the  matter  of  rheumatic  neuritis,  of  course  it 
is  perfectly  possible  that  the  person  may  have  tliat  dis- 
ease, but  I  should  be  inclined  to  say  that  the  rheu- 
matic neuritis  is  about  as  rare  as  the  arsenical  neuritis, 
if  we  compare  the  number  of  persons  who  have  the 
rheumatic  neuritis  in  reference  to  the  exposure.  The 
rheun'atic  neuritis  is  an  excessively  rare  thing  in  my 
experience.  Moreover,  this  neuritis  came  on  in  the 
summer  weather  of  June.  So  that,  while  1  agree  that 
the  case  is  not  by  any  means  proved  to  be  an  arsenical 
neuritis,  or  that  the  arsenic  found  in  the  urine  six 
months  after  the  last  therapeutic  dose  was  taken  is  the 
remains  of  that  therapeutic  dose,  still  it  seems  to  n)e 
that  both  of  these  hypotheses  are  admissible  as  such, 
as  a  basis  for  further  investigation. 

Dk.  F.  S.  Watson  then  showed  the  specimens 
from 

A  CASE  OF  TUBERCtjLOSIS  OF  THE  BLADUKR,  PROS- 
TATE AND  KIDNEYS,  OKIGINATING  IN  Tl/'BERCCT- 
LOUS     EPIDIDYMITIS.^ 

Dr.  John  Homans  showed  a  piece  of  omentum, 
weighing  some  two  pounds,  removed  during  a  Mc- 
Eweu  operation  for  the  radical  cure  of  hernia. 

Mr.  H.  R.  Heydecker  showed  a  new  trocar  which 
he  had  invented,  for  tapping  ovarian  cysts.' 

The  report  of  the  treasurer,  Dr.  Buckingham,  was 
then  received,  and  an  auditing  committee  appointed  by 
the  chairman.  It  was  voted  that  an  additional  assess- 
ment of  one  dollar  be  made  for  the  coming  year. 

Dr.  David  W.  Cheever  presented  the  report  of 
the  majority  of  the  nominating  committee. 

Du.  A.  B.  WoKONG  presented  a  minority  report. 
He  said:  I  make  this  minority  report  with  a  little  ex- 
planation. I  differ  from  the  majority  of  the  nomina- 
tion committee  with  reference  to  the  nominations  of 
the  council  only.  I  agree  with  them  entirely  in  the 
nominations  for  the  other  officers.  The  re:isoiis  for 
my  dissenting  from  the  nominations  that  tln-y  have 
made  are  as  follows:  In  the  list  passed  round  the  So- 
ciety will  notice  that  only  two  changes  have  been 
made  in  the  council  over  last  year.  One  was  an  addi- 
tion, necessitated  by  the  increase  in  numbers,  and  the 
other  was  due  to  resignation  on  the  part  of  tlie  last 
year's  incumbent.  It  will  be  remembered  that  in  the 
October  meeting  of  1886,  there  was  a  discussion  about 
more  frequent  changes.  There  was  brought  before 
the  Society  an  amendment  to  the  By- f^aws  in  reference 
to  the  changing  of  the  entire  council  every  five  years. 
After  lying  over  six  months  until  the  April  meeting, 
it  came  up  again,  and  at  a  very  full  meeting  of  tlie 
Society  a  vote  was  had  upon  the  amendment.  It 
failed  of  adoption  by  a  two-thirds  majority  l>y  only  five 
or  six,  a  very  large  majority  of  tiiose  |)reseiit  voting 
for  it. 

Such  being  the  case,  I  felt  it  my  duty  to  urge 
changes  which  I  deemed  the  majiirity  of  the  Societv 
desire.  It  came  out  in  the  course  of  the  meeting  that 
there  were  seven  or  eight  menil)er8  of  the  council  of 
the  previous  year   who  had   stayed  away  from   more 
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work  upon,  if  changes  were  to  be  made  without  prej- 
udice, to  base  our  eiianges  on  the  attendance.  It  was 
found  that  there  was  one  member  who  liad  not  been 
present  through  KSfio.  another  person  had  been  present 
at  only  sixteen  meetings  during  his  time  of  service ; 
another,  twenty-seven;  another,  fort \ -one;  another, 
forty-five;  another,  forty-seven.  There  were  seven  or 
eight  persons  who  stayed  away,  whatever  the  reasoik 
may  have  lieeii  ;  and  it  seemed  to  me,  in  view  of  the 
expression  of  the  wish  of  llie  majority  of  the  Society, 
that  there  slionld  have  been  more  changes,  that  we 
might  at  least  have  made  seven  or  eight  changes;  and 
1  have  cast  my  vote  in  favor  of  what  1  deem  to  be  the 
desire  of  the  majority  of  the  Society. 

Dii.  Cukever:  May  I  be  allowed  to  say  one  word 
in  exjdanation  of  the  committee's  action  ;  1  have  had 
the  honor  to  \ie  the  chairman  of  the  committee  1  think 
for  three  years.  During  that  time  twenty-five  per 
cent,  of  the  councillors  have  been  changed.  That  is, 
one-fourth  in  three  years.  It  seemed  to  the  majority 
of  the  committee,  after  a  full  discussion  the  other 
evening,  that  it  was  time  to  call  a  halt  for  a  short 
time,  fur  this  year  at  any  rate,  because,  on  looking 
over  carefully  the  list  of  available  candidates  and  of 
suitable  persons,  it  seemed  that  if  we  went  on  the 
basis  of  changing  as  we  have  been  doing,  that  very 
main'  of  those  gentlemen  who  have  had  experience  in 
the  Society,  and  who  have  been  us(ful,  would  be  left 
out ;  and  tliat,  moreover,  the  younger  graduates,  who 
have  to  take  their  i>laces,  would,  in  the  course  of  five 
or  ten  yeais,  have  exhaiistetl  the  list  down  to  the  very 
youngest  graduates;  so  that,  if  the  clntnge  were  going 
on  so  rapidly  as  that,  the  council  would  hardly  be  con- 
sidered the  representative  of  the  more  mature  mem- 
bers of  the  Society. 

I  admit,  we  all  ailmit,  tliat  attendance  at  the  meet- 
ings is  very  desirable.  These  councillors  are  dele- 
gates ;  they  are  elected  to  come  here  and  attend  to  the 
business  of  the  Socisty,  and  certainly  they  ought  to 
come  ;  and  I  am  hap|)y  to  say  that  out  of  the  fifty-two 
only  six  or  seven  can  be  found  who  have  not  attended 
somewhere  from  sixty  to  seventy  per  cent,  of  the 
meetings.  Some  of  the  gentlemen,  1  think,  are  kept 
away  from  the  meetings  by  their  engagements,  and 
occasionally,  of  course,  cases  of  absence  occur  from 
sickness.  Still,  the  percentage  of  attendance  is  very 
fair,  and  it  seemed  to  the  committee,  tliat,  in:ismuch  as 
they  had  made  some  (U'etty  sweeping  changes  since 
they  have  come  upon  the  field,  it  was  best  to  pause 
for  one  year,  and  make  only  those  changes  which 
circumstances  renderrd  necessary  in  the  council 
this  year,  namely,  one  by  resignation  and  one  by 
death;  and  1  tiiink,  perhaps,  we  were  entitled  to  the 
additional  member  hy  the  growth  of  the  Society.  This 
is  an  explanation,  only,  of  our  action,  anil  should  the 
Society,  at  any  future  time,  order  differently,  of 
course  the  committee  who  may  be  appointed  tlien, 
may  feel  at  liberty  to  make  any  change  which  may  be 
proper. 

There  is  anotlier  point  whicii  I  would  like  to  speak 
of.  There  are  some  three  or  four  gentleuoen  in  the 
list  of  councillors,  who  have  given  a  great  part  of 
their  lives  to  the  use  of  the  Society.  They  are  grow- 
ing old  and  infirm.  Unless  there  are  especial  reasons 
to  the  contrary,  it  gceius  rather  inappropriate  to  dis- 
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tiii'b  tlieni  ill  their  relation,  unless  tliey  wish  to  be  left 
olf.  There  were  several  iiistanees  of  tiiis  kind  which 
were  considered  iu  tlie  committee  .and  it  was  thoiigiit 
best  to  allow  time,  which  very  soon  will  make  changes, 
•to  make  theiu  itself  for  the  coming  twelve  months. 

For  President,  .John  lloinans  ;  For  Vice-President, 
George  W.  Gay  ;  For  Secretary.  H.  ¥.  Vickery  ;  For 
Treasurer.  Edward  RI.  Hiickinghani. 

For  Librarian,  B.  Joy  Jeffries  ;  For  Commissioner 
of  Trials.  Charles  W.  fSwan  ;  Bhr  District  Nomina- 
titiff  Committee.  George  !1.  Lyman:  For  Committee  of 
Supervision.  F.  INJinot,  II.  M.  Hodges;  For  Commit- 
tee on  Social  Meetinys.  Vincent  Y.  Bowditch,  Frank 
B.  Harrington,  Harold  Williams,  G.  A.  Leiand  ;  For 
Censors.  Klbridge  G.  Cutler,  Charles  M.  Green,  J.  H. 
IMcColiom.  G.JI.  Garland,  H.  L.  Burrell. 

For  Counci/lors.  S.  L.  Abliott,  J.  Ayer,  H.  J. 
Barnes.  H.  J.  Bigelow,  C.  J.  Blake,  H.   I.    Bowditch. 

E.  n.  Bradford.  F.  E.  Bundy,  J.  S.  F.  Bush,  A.  T. 
Cabot,  .r.  R.  Chadwick,  D.  W.  Cheever,  J.  W.  Cush- 
ii.g,  0.  W.  Doe,  F.  W.  Draper,  S.  H.  Durgin,  T. 
Dwisht.  T.  W.  Fisher,  R.  H.  Fitz,  C.  F.  Folsoni,   M. 

F.  G^ivin,  J.  O.  Green.  F.  B.  Greenough,  W.  II.  II. 
Hastings,  W,  C.  Holvoke.  J.  Ilomans.  W.  Insalls,  G. 
F.   Jellv.   B.  J.  Jeffries,  F.  I.  Knight,  G.  H.^Lyman, 

A.  F..  McDonald.  F.  Minot,  A.  Post,  C.  B.  Porter, 
J.  P.  Reynolds,  W.  L.   Richardson,  T.   M.  Rotch,  G. 

B.  Shattiick,  G.  C.  .Shattnck,  B.  S.  Shaw,  A.  D.  Sin 
clair,  A.  M.  Sumner,  C.  W.  Swan,  G.  G.  Tarbell,  O 
F.  Wadsworth,  J.  C.  Warren,  A.  P.  Weeks,  J.  C 
White,  E.  N.  Whittier,  E.  Wigglesworth,  H.  W, 
AVilliams. 

The  Society  then  proceeded  to  ballot,  and  i^  was 
announced  that  the  foregoing  list  of  candidates  was 
elected. 


MASSACHUSETTS   MEDICAL  SOCIETY. 
councillors'  meeting. 

The  annua]  meeting  of  the  Council  was  held  at  the 
Medical  I^ibrary,  Boston,  on  the  evening  of  Tuesday, 
June  12,  188S.  One  hundred  aid  nine  Councillors 
were  present.  The  meeting  was  called  to  order  l)y 
Phesipent  Gage,  at  seveu  o'clock. 

Tlie  Secretary  announced  the  names  of  eighty-seven 
Fellows  wlio  had  been  admitted  during  the  year,  and 
of  thirtv-liiree  who  liad  died. 


The  Treasurer's  report  showed  the  year's  receipts 
—  including  a  balance  of  $"2,.j  15.21  from  the  previous 
year's  accounts  —  to  be  $11,314,86.  The  disburse- 
ments amounted  to  88,799.15,  leaving  a  ♦alance  of 
S2.515.7I.  The  invested  funds  of  the  Society 
amount,  to  $33,420.17.  The  Society  now  bears  upon 
its  catalogue  the  names  of   1.690  members. 

The  report  further  stated  that  assessment  dues  to 
the  amount  of  SI 90.00  have  been  remitted  by  vote  of 
the  Councillors,  upon  the  recommendation  of  the  Com- 
mittee on  Membership  and  Finances.  Twelve  mem- 
bers of  the  Society  have  lost  their  raerabersliip  by  re- 
moval from  the  Slate,  and  neglect  of  their  assessment 
obligations.  Since  the  last  annual  meeting  the  names 
of  two  Fellows  have  been  dropped  from  the  roll,  with 
the  approval  of  the  Council,  in  accordance  with  tlie 
By-Laws,  for  Hve  years'  delinquency  in  assessments. 
Sixteen    members    have    rcbigned    their   membership. 


and  four  have  been  reinstated  by  vote  of  the  Coun- 
cil. 

In  accordance  with  the  recommendation  of  the  com- 
mitteeson  Membership  and  Finances,  reporting  through 
Dr.  Minot,  it  was  voted  that  one-half  of  the  balance 
remaining  in  the  treasury,  amounting  to  $1,257.85,  be 
distributed  among  the  District  Societies. 

On  recommendation  of  the  same  Committee,  dues 
were  remitted  to  several  Fellows,  others  were  allowed 
to  resign,  and  still  others  were  permitted  to  become 
retired  members. 

Dr.  Shattuck  reported  for  the  Committee  on  Pub- 
lication as  follows  : 

The  late  Dr.  George  C.  Shattuck,  by  his  last  will 
and  testament,  gave  a  fund  to  the  Society,  directing 
that  the  net  income  of  the  same  shall  be  applied  from 
time  to  time,  iu  the  discretion  of  said  Societv,  or  of  its 
government,  to  the  collection  and  publication  annually 
by  some  suitable  person,  of  historical  or  other  essays 
on  the  climate  of  the  Commonwealth,  or  on  the  dis- 
eases of  its  inhabitants,  and  on  such  other  subjects  as 
the  said  Society  or  its  government  may  select. 

In  1877  the  Council  directed  the  committee  to  offer 
prizes  for  essays  from  this  fund  ;  and  the  first  year 
four  essays  were  handed  in,  three  of  them  of  such 
merit  that  it  was  very  difficult  to  select  the  one  to  the 
writer  of  which  the  prize  should  be  assigned.  Subse- 
quently no  essays  worthy  of  a  prize  were  offered, 
'i'hree  years  and  a  half  .ago  the  Council  authorized  the 
Committee  on  Publications  to  offer  a  prize  of  one 
thousand  dollars  for  an  essay  worthy  of  a  prize,  on 
the  climate  and  its  modifications  as  influencing  health 
and  disease,  or  on  any  of  the  diseases  of  the  inhabitants 
of  New  England,  or  on  any  kindred  subject ;  all  es- 
says to  be  handed  in  on  or  before  March  1,  1888. 
Only  three  essays  were  received,  and  no  one  of  them 
was  deemed  worthy  of  a  prize.' 

From  this  experience,  and  from  the  experience  of 
members  serving  on  other  committees  for  awarding 
prizes,  the  committee  unanimously  voted  to  submit  the 
following  resolutions  to  the  Councillors: 

Resolved,  That  the  Committee  on  Publications  be 
instructed  to  provide  for  a  lecture,  to  be  called  the 
Shattuck  Lecture,  on  some  subject  in  accordance  with 
what  is  specified  in  the  will  of  the  late  Dr.  Shattuck, 
the  lecture  to  be  delivered  at  the  anuual  meeting  of 
the  Society,  the  hoiioraium  for  it  and  the  publication 
of  it  to  be  defrayed  from  the  income  of  the  Shattuck 
fund. 

Resolved,  That  the  income  of  the  Shattuck  fund  not 
re(juired  for  the  expenses  of  the  lecturesliiji  shall  be 
used  for  the  printing  of  the  Medical  Communications 
of  the  Society. 

It  was  voted  that  the  report  of  the  committee 
be  accepted,  and  that  the  :ippended  resolutions  be 
adopted. 

It  was  also  voted  that  the  committee  be  not  restricted 
to  members  of  the  Society,  but  have  full  powers  to  se- 
lect such  lecturers  as  they  see  fit. 

Reports  were  received  from  the  Committee  on  By- 
Laws  of  the  District  Societies,  and  from  the  librarian, 
Dk.  E.  II.  Brigiiam. 

The  following  communication  in  behalf  of  the 
Committee  of  Arrangements  was  received  from  Du. 
J.  B.  Swil-T  : 

The  writer  of  either  of  these  essays  can  have  his  pai^er  ri'turm-,1 
to  him  by  .applying  to  Dr.  G.  C.  SliaUuck,  0  Newburv  St.,  liostoii, 
iiid  givina  the  mono  atlaclied  Uiereio. 
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■•  Your  ComuiitU'e  of  Anaiigtiiiients  has  lui-l  with  coii- 
fidiTijble  diflioulty  in  |>iovidiiig  for  tliu  social  eiitiriaiii 
nient  of  the  Fellows  of  the  tiouiely  at  the  anuual  iiiet-iiiig 
this  year,  and  have  been  compidled  to  disjiense  with  tlie 
annual  dinner. 

"The  reason  for  this  action  was  caused  liy  their  inability 
to  procure  a  hall  large  enough  to  accommodate  the  Soci- 
ety; Wiuslow's  Skating  liink,  in  which  the  annual  dinner 
has  bi-«n  served  for  several  years,  having  been  taken  by 
the  City  of  Boston  for  an  armory,  could  not  be  obtained, 
and  the  only  remaining  hall  where  a  caterer  would  consent 
to  serve  dinner  to  so  large  a  number  is  in  the  Mechanics' 
Building  on  Huntington  Avenue.  The  committee,  how- 
ever, did  not  feel  warranted  in  assuming  the  expense  which 
would  be  necessary  for  this. 

"  After  considerable  discussion  it  was  decided  to  hold  a 
reception  at  the  Hotel  Vendonie,  hoping  that  by  this  means 
a  suitable  substitute  would  be  provided  for  the  din- 
ner, and  that  the  social  element  of  the  meeting  would 
be  given  more  prominence  than  has  been  possible  in  former 
years  where  so  large  a  number  sat  down  at  the  tables. 

"Should  the  Society  continue  to  grow,  and  the  number 
of  members  attending  the  annual  meeting  increase  at  the 
present  rate,  some  other  arrangement  will  soon  be  neces- 
sary in  order  to  accommodate  the  increased  number. 

"  A  proposition  came  before  the  committee  this  year 
which,  should  you  decide  to  have  ihe  annual  meeting  here- 
after devoted  to  sectional  work,  might  well  be  carried  out, 
to  wit :  Have  the  meeting  held  in  the  Mechanics'  Build- 
ing, using  the  smaller  rooms  there  for  the  meetings  of  the 
Sections,  and  have  the  exhibit  take  the  form  of  a  health  or 
saniiary  exibition,  which  would  be  open  to  the  general 
public  on  the  payment  of  an  admission  fee.  In  this  way  an 
immense  amount  of  useful  information  might  be  dissemin- 
ated, and  a  vktv  interesting  exhibition  be  made. 

"  The  social  lealure  of  the  meeting  would  in  nowise  be 
interfered  with,  for  there  would  siill  remain  the  large  hall 
for  a  dinner  or  reception  as  might  seem  best. 

"  Owing  to  the  large  number  of  Fellows  who  attend  the 
annual  meetings,  and  the  diiliculties  which  ihe  committee 
encounter  in  arranging  for  the  meeting,  it  was  deemed  ad- 
visable to  bring  the  subject  to  your  attention." 

It  was  voted  to  refer  the  subject  to  the  Coiu- 
mitlee  of  Arraiigemuulb  for  next  year,  with  full 
powers. 

THE    NICXT    ANNUAL    MKIiTING. 

It  was  voted  that  the  next  annual  meeting  of  the 
Society  be  held  iu  lioston,  on  the  sccoud  ^\'ednebday 
of  Juue,  1889. 

ELECTION    OF    OFKICIiUS. 

The  Committee  on  Noniinatious  reported  the  fol- 
lowing list  of  candidates  for  the  offices  of  the  Society 
for  the  ensuing  year,  and  the  same  were  elected  by 
ballot:  Dr.  David  \X.  C'heever,  of  Boston,  President; 
Dr.  George  Jewett,  of  Fitchburg,  Vice-President ; 
Dr.  Frank  W.  Draper,  of  Hostou,  Treasurer;  Dr. 
Charles  W.  Swan,  of  Boston,  Corresponding  Secre- 
tary ;  Dr.  Francis  W.  Goss,  of  Roxlmry,  liecording 
Secretary  ;  Dr.  lidwin  II.  Biigham,  of  Boston,  Li- 
brarian. 

Dr.  Ileiiry  1'.  Walcott,  of  Cambridge,  was  chosen 
Orator,  and  Dr.  .James  R.  Chadwick,  of  Boston,  Anni- 
versary Chairman,  for  llie  next  annual  meeting  of  the 
Society. 

Afl'OISTMKNT    Of    CO.MMITTKICS. 

The  President  nominated  and  the  following  were 
appointed  to  constitute  the  .Standing  Committees  : 

Of  Arrangements.  —  H.  C.  Ernst,  O.  K.  Newell, 
V.  Y.  Bowditch,  F.  B.  Harrington,  II.  L.  Burrell, 
l;.  \V.  Lovetl. 


On  Publications.  —  G.  C.  .Sliattuck,  Iv.  M.  Hodges, 

B.  K.  Cotting. 

On  Membership  and  Finances.  —  F.  Minot,  B.  S. 
Shaw,  ,1.  Steilniaii,  E.  G.  Cutler,  L.  U.  Stone. 

To    Procure  .Scieiititic    Pa|>ers. —  II.    P.    Walcott, 

C.  W.  Cooper.  E.  II.  Bradford,  S.  B.  Woodward,  C. 
M.  Green.  L.  Wheeler. 

On  Ethics  and  Discipline.  —  (i.  .1.  Townsend,  G.  E. 
Francis.  A.  II.  Jolnison,  C.  lloue,  F.  C.  Shattuck. 

On  Metlical  Diplom.-.s.  —  W.  L.  Richardson,  A.  II. 
Cowilrey,  E.  J.  Foisler. 

The    President   inlioiluoed  the  Presi<lent-clect,  Dr. 

D.  W.  Clieever.  wlio  made  a  fitting  response. 
At  b.tJO  1".  .M.  the  Council  adjourned. 


THE    NEW    YORK    ACADEMY   OF     MEUICIAK. 
SECTION    ON   P.EU1ATKICS. 

Statiid  ftlEKTiNG,  May  23,  1888. 
Prop.  V.  C.  VAU<iHAN,  of  the  University  of  INlidi- 
igan,  Ann  Arbor,  read  a  paper  on 

t;XPi;KI.Mi;NTAL  studies  on  some  I'OINTS  CONCEKN- 
IN<;  THE  CAUSATION  AND  TREATMENT  Of  THE 
SUMMER    DIARRUCEA    OF    INI'ANTS. 

The  subject  of  suuiiuer  diarrlia>a,  he  said,  he  had 
studied  rather  from  the  standpoint  of  the  chemist  ami 
physiologist,  than  from  that  of  the  practitionei-,  ami 
without  altem|iting  any  exhaustive  consideration  of  it, 
he  would  express  the  views  which  his  investigations 
had  led  him  to  adopt  iir  a  series  of  propositions. 

The  first  piopositiou  was,  that  the  factor  most  fre- 
quently ojierative  in  summer  diarrhoea  is  found  in  the 
lood  of  the  infant.  Heat  operated  iu  two  ways:  In 
the  first  [ilace,  a  certain  degree  of  heat  was  required 
for  the  preparation  of  food  before  it  is  taken  into  the 
body  ;  this  facilitating  marketl  and  rapid  changes  sub- 
seijueiitly.  In  the  second  place  it  depressed  the  nerve- 
centres,  so  that  the  tissues  lost  their  tone,  and  the 
uornial  power  of  resistance  to  toxic  influences  was  im- 
paired. 

The  second  proposition  was,  that  the  changes  in  the 
food  which  prove  harmful  are  fermentative  in  charac- 
ter, or.  in  other  woriis,  due  to  the  presence  of'micro- 
orgunisms.  It  was  a  universally  accepted  fact  that  in- 
fauts  nursed  at  the  breast  were  very  much  less  liable 
to  suniiner  diarrhoea  than  those  fed  upon  the  bottle. 
In  examining  the  reasons  for  this,  it  was  found  that 
there  weie  certain  dill'erences  in  the  chemical  compo- 
sition of  mother's  and  cow's  milk  ;  but  this  was  not 
the  most  potent  cause.  .  It  had  been  ascertaini'(i  that 
milk  taken  directly  from  the  healthy  animal,  whether 
the  liuin;il#being  or  the  cow,  contained  no  germs  what- 
ever, while  after  it  had  been  allowed  to  stand  for  any 
length  oftjme  it  invariably  contained  g«M'ms.  Thus, 
he  had  found  that  milk  taken  fresh  from  the  cow  could 
be  preserved  indelinitely  in  a  sterilized  tube,  while 
good  market  milk,  pui  chased  from  a  reliable  dairyman, 
soon  underwent  coagulation  when  kept  in  the  same 
way. 

I'.iit  if  this  was  the  case,  why  was  it  that  Infants 
nursed  at  the  breast  ever  had  cholera  infantum  or 
other  diairlneal  disease  at  all?  This  might  be  ex- 
plained iu  several  ways.  In  the  iirtt  place,  while  a 
healthy  woman's  milk  contains  no  germs,  an  unhealthy 
one's  does;  so  that  if  the  tuother  was  not  in  a  sound 
condition,  her  milk  might  be  aifected  in  the  same  way 
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as  cow's  milk  after  standing  for  a  greater  or  less  period 
of  time.  There  were,  in  addition,  many  other  ways 
in  which  germs  might  find  their  way  into  the  infant's 
system;  as,  for  instance,  from  tlie  lireast  of  a  woman 
who  was  not  cleanly  in  lier  habits  or  who  was  suffer- 
ing from  sore  nipples  or  diseased  breast.  Again,  few 
ot  the  articles  which  infants  in  tenement  houses  were 
liable  to  come  in  contact  with,  were  free  from  germs, 
and  dirty  tioors  weie  a  common  source  of  infection. 
Lastly,  there  was  always  the  possibility  tliat  harmful 
germs  might  be  inhaled  from  the  air. 

Jt  was  true,  iiowever,  that  when  germs  were  con- 
tained iu  the  food  they  were  taken  into  the  system  in 
greater  quantities  than  in  any  other  way,  and  it  was 
remarkable  how  quickly  a  few  germs  would  render  a 
large  quantity  of  milk  unfit  for  use.  Thus,  if  half  an 
ounce  of  contaminated  milk  were  introduced  into  a 
gallon  of  pure  niiik,  and  the  whole  ke]it  in  sterilized 
vessels  at  the  temperature  of  the  body,  in  a  short  time 
tlie  entire  quantity  of  milk  would  be  contaminated  and 
filled  with  germs.  Dr.  Vaughan  said  that  he  had 
never  seen  anything  to  lead  liim  to  suppose  that  the 
germs  of  summer  diarrhoea  of  infants  were  given  off 
by  the  lungs  and  skin.  There  was  abundant  evidence, 
Iiowever,  that  they  were  excreted  from  the  intestines 
and  kidneys  ;  the  frequency  of  albuminuria  offering 
confirmatory  proof  of  their  renal  excretion,  it  was, 
therefore,  highly  important  that  the  discharges  of 
such  infants  suffering  from  diarrlioea,  should  always  be 
promptly  disinfected.  Physiological  investigations, 
he  Went  on  to  s.a\',  showed  that  the  digestion  of  milk 
was  almost  entirely  carried  on  in  the  small  intestines, 
the  stomach  having  little  to  do  with  the  process;  and 
clinical  observations  confirmed  the  truth  of  this. 

The  third  proposition  was  that  the  micro-organisms 
which  produce  simple  catarrhal  or  mucus  diarrhoja, 
are  only  putrefactive  in  character;  but  those  which 
give  rise  to  choleriform  or  serous  diarrhoea  are  more 
than  putrefactive,  being  essentially  pathogenic.  He 
did  not  believe  in  the  unity  of  the  microbic  agents 
met  with  in  all  the  forms  of  summer  diarrhoea.  The 
choleriform  disease  differed  from  the  catarrhal  in  its 
symptoms  and  its  patholog}',  and  there  was  also  good 
ground  for  regarding  it  as  differing  in  its  etiology. 
The  poison  of  choleriform  diarrhosa  acted  directly  on 
the  nervous  system,  probably  more  particularly  on  the 
sj'rapathetic  centres  ;  while  in  catarrhal  diarrhoea  there 
was  merely  a  local  irritation.  A  study  of  the  bacte- 
ria met  with  went  to  show,  therefore,  that  there  was 
more  than  one  affection  comprehended  in  the  general 
designation,  summer  diarrhrea  of  infants. 

The  fourth  proposition  was  that  the  bacteria  prove 
harmful  by  splitting  up  complex  compounds  and  elab- 
orating chemical  poisons.  With  our  present  knowledge 
ot  bacteriology  we  expected  to  find  the  germ  of  each 
infectious  disease  capable  of  producing  its  character- 
istic ptomaines ;  and  he  was  convinced  that  the  pto- 
maine of  cholera  infantum  is  tyrotoxicon.  While  the 
germ  producing  this  ptomaine  had  not  as  yet  been 
identified,  however,  we  know  something  of  its  charac- 
teristics. Thus,  it  did  not  act  below  a  temperature  of 
•)0°  Fahrenheit,  and  it  was  anaerobic.  That  the  tyro- 
toxicon was  the  ptomaine  of  cholera  infantum  was  ren- 
dered highly  probable  by  the  symptoms  and  anatomi- 
cal lesions  produced  on  aiiimab  by  this  agent.  The 
following  were  among  the  reasons,  then,  for  regarding 
it  as  the  ptomaine  of  this  disease  : 

(I)  Tyroio.xicon  results   from    the  putrefaction   of 


milk,  and  cholera  infantum  is  almost  entirelv  confined 
to  milk-fed  children  and  those  subject  to  conditions 
favorable  to  the  development  of  this  ptomaine. 

(2)  Tyroroxicon  has  been  found  iu  milk  taken  by 
children  just  before  an  attack  of  cholera  infantum. 

(o)  The  symptoms  of  the  disease  continue  to  in- 
crease as  long  as  the  administration  of  milk  is  kept  up. 

(4)  The  symptoms  of  the  disease  are  identical  with 
those  produced  in  animals  by  tyrotoxicon. 

(5)  The  post-mortem  results  are  also  identical. 

The  fifth  proposition  was  that  the  most  efficient  pre- 
ventive treatment  will  consist  in  giving  attention  to 
the  preparation  of  food,  the  methods  of  feeding,  and 
the  sanitary  surroundings  of  children  under  the  age  of 
two  years.  There  could  be  no  doubt  of  the  fact  that 
the  infant  digests  the  milk  of  the  mother  or  wet-nurse 
better  than  cow's  milk.  It  was  also  a  fact  that  mo- 
ther's milk  contains  more  fat  than  the  child  can  utilize. 
Artilicially-fed  infants  were  more  likely  to  be  over- 
fed than  those  which  were  nursed,  because  in  the  case 
of  the  latter  the  supply  of  nourishment  was  limited 
and  not  so  easily  obtained.  This  overfeeding  ren- 
dered the  child  more  subject  to  harmful  influences, 
and  the  proteids  taken  into  the  system  which  could 
not  be  assimulated  were  constantly  liable  to  contamina- 
tion by  bacteria.  Dr.  Vaughan  then  went  on  to  say 
tiiat  he  objected  to  complete  artificial  digestion  of 
food  (1 ),  because,  it  this  were  continued  for  any  length 
of  time,  the  digestive  organs  would  become  perma- 
nently enfeebled  ;  and  {'!)  because  the  too  rapid  ab- 
sorption of  peptones  was  harmful.  The  long-con- 
tinued use  of  artificially-digested  food  was,  therefore, 
irrational  and  unscientific.  In  order  to  protect  chil- 
<lren  as  tar  as  possible  from  the  danger  of  cholera  in- 
fantum, great  care  was  necessary  in  the  preparation  of 
their  food,  and  he  had  elsewhere  laid  down  certain 
rules  for  the  preservation  of  milk  which  seemed  to 
him  of  service  towards  this  end.  As  to  the  need  of 
attention  to  the  sanitary  surroundings  of  such  subjects, 
it. was  scarcely  requisite  to  say  anything  on  this  occa- 
sion, as  all  were  so  fully  alive  to  its  importance.  The 
sixth  proposition  was  that,  in  the  curative  treatment, 
the  destruction  of  the  bacteria  which  are  causing  the 
abnormal  fermentation  is  essential.  How,  then,  could 
this  destruction  be  accomplished  ?  One  of  the  surest 
methods  of  destroying  the  life  of  any  plant  or  animal 
was  to  completely  withhold  its  food-supply.  A  radi- 
cal change  of  diet,  consisting  of  the  entire  withdrawal 
of  milk,  and  the  substitution  for  it  of  a  meat  diet,  was, 
therefore,  one  of  the  most  certain  methods  of  reliev- 
ing the  system  of  these  deleterious  bacteria  and  cur- 
ing the  disease  due  to  their  presence.  The  struggle 
for  existence  was  probably  not  without  its  effect  even 
on  micro-organisms.  He  had  found  that  if  contami- 
nated milk  was  added  to  beef-tea  or  to  egg-albumen, 
and  the  liquid  then  kept  in  sterilized  vessels  at  the 
temperature  of  the  body,  the  number  of  bacteria  was 
not  increased,  thus  showing  that  they  could  no  longer 
produce  their  chemical  poison,  tyrotoxicon.  Jn  milk, 
iiowever,  these  bacteria  found  the  most  favorable  con- 
ditions for  their  development  and  the  production  of 
their  ptomaine.  In  summer  diarrhrea.  and  especially 
cholera  infantum,  the  withdrawal  of  all  milk  from  the 
child  was,  therefore,  of  the  greatest  importance. 

J 11  addition  to  this  change  of  diet,  various  antiseptic 
agents  might  be  employed  in  the  treatment,  and,  in 
order  to  discover  which  were  the  most  etlicient,  Dr. 
Vaughan   had    made  a  series  of  experiments  for  the 
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j>urpose  of  testing  the  action  of  different  germicides 
or  supposed  gerinicides  on  tyrotoxicon ;  the  drug 
under  experiment  being  introduced  into  a  bottle  con- 
taiuiug  milk  and  the  poisonous  ferment.  In  this  way 
he  ascertained  that  one  part  of  bichloride  of  mercury 
to  2,400  parts  of  water  was  efficient  in  neutralizing 
the  poison.  One  part  of  uaphthaliue  to  200  of  water 
was  wholly  without  effect,  while  one  part  of  sodium 
salicylate  to  200  of  water  was  efficient.  It  seemed 
probable  iu  the  latter  case  that  the  constituents  of  the 
salt  became  separated,  and  that  salicylic  acid  was,  in 
reality,  the  active  agent.  Resorciu  in  the  proportion 
of  one  part  to  200  of  water  was,  likewise,  efficient,  but 
it  was  inefficient  when  used  iu  a  weaker  solutiou  than 
this. 

I)k.  W.  D.  Booker,  of  the  Johns  Hopkins  Univer- 
sity, Baltimore,  read  a  paper  on 

A  STLDY  0I--  Tilt-,  MICIiO-OROANlSMS  IX  THE  STOMACH 
AM)  I.NTKSTINES  IN  THE  SUMMEll  DIARUlKJiA  Ol" 
INFANTS. 

He  said  that  it  had  been  found  that  in  the  faeces  of 
all  milk-fed  infants  iu  health  there  were  constantly 
present, and  in  large  numbers,  two  species  of  bacteria; 
namely,  lUe  bacterium  lactis  arogenes  and  the  bacterium 
coli  commune.  They  were  designated  as  ihe  obliga- 
tory milk  ficces  bacteria,  as  distinguished  from  the  in- 
constant bacteria  which  were  found  under  various  cir- 
cumstances. These  were  ajrobic  for  the  most  part, 
and,  as  a  rule,  were  somewhat  more  numerous  in  the 
fa:ces  of  infants  fed  on  cow's  milk  tliau  in  the  Ireces 
of  sucklings. 

VVheJi  diarrhueal  disease  was  present,  a  number  of 
new  species  of  bacteria  appeared  iu  the  stools,  and  in 
a  paper  which  he  had  reail  before  the  Section  of  Dis- 
eases of  Children  of  the  Ninth  International  Medical 
Congress,  Dr.  Booker  said  he  had  flescribed  eighteen 
varieties  which  he  had  ol)served  in  the  fieces  of  seven- 
teen children,  some  of  whom  were  suffering  from 
cholera  infantum,  some  from  dysentery,  and  some 
from  catarrhal  diarrhoea,  while  one  was  in  good  health. 
Duiiug  the  past  winter  he  had  investigated  the  fjeces 
of  two  additional  cases  of  catarrhal  diarrhoea,  and  he 
had  now  to  state  that  he  had  separated  no  less  than 
twenty-three  varieties  of  bacteria  from  the  dejecta  of 
nineteen  children  suffering,  with  one  exception,  from 
diarrlioeal  disease.  Many  of  the  varieties,  however, 
bore  a  close  resemblance  to  each  other,  both  mor- 
phologically and  biologically.  The  faeces  of  two  of 
the  children  who  had  cholera  infaulum  each  coutaiued 
eight  varieties. 

Having  described  the  microscopical  changes  and  the 
changes  in  color  produceil  by  the  introduction  of  the 
various  bacteria  into  pure  milk  and  milk  mixed  with 
small  and  large  (juanlities  of  bile.  Dr.  Booker  stated 
that  none  of  the  varieties  produced  diai-rli(ca  iu 
animals,  whether  introduced  into  the  system  by  the 
mouth  or  rectum,  or  by  intra-venous  injection. 

Dk.  L.  Emwett  Hoi.r  read  a  paper  on 

.MICItOSCOl'IC  EXAMINATION  OF  THE  STOMACH  AND 
INTESTINES  IN  THE  SUMMER  DIARKIKEA  OK  IN- 
FANTS. 

Ills  observations,  he  said,  included  eighty-two  cases, 
which  he  divided  into  three  classes;  namely,  those 
in  which  the  disease  lasted  four  days  or  less  ;  those  iu 
which  it  lasted  from  four  to  ten  days  ;  and  those 
ill  which  it  lasted  over  ten  days.     The  last  class  com- 


prised fully  one-half  of  the  cases,  and  the  average 
duration  was  about  three  weeks.  He  then  went  on  to 
describe  in  detail  the  microscopical  appearances  iu 
the  three  classes  of  cases,  which  were  illustrated  by  a 
number  of  carefully  prejiared  plates,  aud  which  went 
to  show  that  the  longer  the  disease  lasted,  the  more 
profound  were  the  pathological  changes  iu  the  tissues. 

In  summing  up  the  results  of  his  researches,  he  said 
that  in  the  first  class  of  cases  the  microscopical  exam- 
ination was  very  unsatisfactory,  and  threw  no  light  ou 
the  pathological  nature  of  the  disease,  the  a|)pearaucfs 
differing  but  little  from  the  post-mortem  changes  of- 
ten observed,  especially  iu  warm  weather.  Iu  the 
second  class  of  cases  theie  were  extensive  enlarge- 
ineut  and  iiirtltration  of  the  solitary  follicles  and  some- 
times of  I'eyer's  patches,  with  marked  degenerative 
changes.  In  the  third  class  the  lesions  were  still 
more  marked,  there  often  being  deep  ulcerations,  and 
the  character  of  the  pathological  changes  clearly 
showed  why  it  was  that  in  protracted  cases  relapses 
were  so  apt  to  occur,  and  how  necessary  local  treat- 
ment was  for  the  cure  of  the  intestinal  ulcerations. 
He  had  not  as  yet  made  a  careful  study  of  the  micro- 
organisms found  in  the  iuHamed  intestines. 

The  Chaii-man  of  the  Section,  Dn.  J.  Lewis  S.mitii, 
read  the  report  of  the  microscopical  a{)pearances  noted 
bv  Dr.  Win.  H.  Welch,  now  of  the  Johns  Hopkins 
University,  Baltimore,  in  a  case  of  brief  duration 
which  had  occurred  in  his  service  at  the  New  York 
Infant  Asylum.  He  then  gave  the  results  of  au  inves- 
tigation, made  at  his  request  by  a  well-kuown  chemist, 
of  the  relative  digestive  power  of  thfe  various  brands 
of  pepsin  now  in  the  market.  The  same  chemist  had 
also  made  a  series  of  experiments,  he  said,  for  the 
purpose  of  ascertaining  what  effect,  if  any,  the  differ- 
ent germicidal  agents  now  coiuing  into  vogue  iu  the 
treatment  of  summer  diarrhoea  had  on  the  process  of 
digestion,  and  it  was  a  poiut  of  some  practical  import- 
ance to  know  that  these  agents  do  not  appear  to  re- 
tard digestion  to  any  extent  that  would  lead  us  to 
hesitate  on  this  account  to  employ  them. 

Dr.  George  B.  Fowler  referred  to  the  myriads 
of  bacteria  found  in  the  intestines,  and  said  that  the 
pathological  ferments  were  all  organized,  while  the 
physiological  ferments  were  all  unorganized.  Still,  the 
latter  were  lully  capable  of  developing  active  poisons 
as  shown  in  the  cases  of  xanthin,  etc.  He  had  always 
regarded  the  gastric  juice  as  possessed  of  valuable  an- 
tiseptic properties,  so  that  it  stood  on  guard,  as  it  were, 
to  render  uiore  or  less  inert  such  poisonous  organisms 
as  entered  the  system  by  the  mouth.  Many  authori- 
ties also  taught  that  the  bile  had  an  antiseptic  value. 

Dk.  a.  Caille  said  that  the  practical  outcome  of 
the  evening's  discussion  was  about  as  follows  :  If  we 
admit  the  bacterial  origiu  of  the  summer  diarrluea  of 
infants,  we  must  admit  that  its  principal  cause  is  to  be 
fouud  iu  milk  ;  aud  if  this  is  acknowledged,  we  are 
forced  to  the  conclusion  tliat  the  ordinary  methods  of 
preparing  and  preserving  milk  are  altogether  faulty. 
At  the  I'ebruary  meeting  of  the  Section  on  Pa;diatric8 
he  liad  called  attention  to  the  apparatus  devised  by 
Dr.  Soxhlet,  of  Munich,  by  means  of  which  the  prepar- 
ing and  feeding  of  sterilized  milk  can  be  readily  car- 
ried out  in  every  family. 

Since  the  February  meeting  a  New  York  firm,  at 
his  suggestion,  had  prepared  an  apparatus  (which 
they  were  now  ready  to  supply  in  any  desired  quan- 
tity) similar  to  that  of  Soxhlet,  consisting  of  a  tray 
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holdiug  ten  feediiio;  bottles  with  combination  stoppers, 
and  a  pot  to  boil  tliem  in.  These,  together  with 
extra  bottles,  rubber  nipples,  a  cleaning  bcush,  and  a 
tin  di])per  for  warming  the  millv  ininiLMiiately  before 
fee<ling,  were  all  packed  in  a  box  iiandy  for  transpor- 
tation. In  using  the  apparatus  each  bottle  is  filled  to 
one-half  inch  of  its  necii  witli  the  food,  properly  pre- 
pared in  accordance  with  the  age  and  condition  of  the 
infant,  and  a  perforated  rubb-T  stopper  pressed  well 
into  the  necis  of  tlie  bottle.  The  bottles  are  then  set 
in  the  tray,  and  the  tray  in  the  pot  containing  water 
up  to  the  neck  of  the  bottles,  and  the  water 
is  brought  to  the  boiling  point.  After  the 
water  has  boiled  for  ten  uiinutes  each  bottle  is  her- 
ineticallv  closed  by  pressing  a  glass  stopper  down 
through  the  perforated  rubber  stopper.  After  the 
boiling  has  continued  for  ten  minutes  longer  the  tray 
is  lifted  out  anil  set  aside  to  cool,  after  which  it  should 
be  kept  on  ice  or  in  a  cool  place  until  all  the  milk  has 
been  used.  Milk  prepared  in  this  way  can  be  kept 
sweet  and  pure  for  any  length  of  time  required. 

The  apparatus.  Dr.  Caille  went  on  to  say,  could  be 
purchased  for  four  dollars,  but  as  this  was  probably 
too  expensive  for  the  poor,  he  would  recommend  that 
a  mother  who  was  unable  to  buy  one  should  get  six  or 
eight  Ijottles  provided  with  the  combination  stoppor, 
and  boil  the  milk  for  her  infant  (as  prepared  for  use) 
in  them. 

Du.  A.  Seibert  said  that  he  had  no  doubt  that  the 
proceedings  of  this  evening  would  constitute  a  step- 
ping-stone towards  the  attainment  of  a  really  scientific 
knowledge  of  the  origin  of  summer  diarrhoea.  He 
was  gratified  to  find  that  Professor  V^aughan  had  ar- 
rived at  the  same  conclusion  as  himself,  that  60° 
Fahrenlieit  was  the  boundary-line  beyond  which  the 
fermentation  of  milk  commenced. 

Dr.  J.  E.  Weeks  said  that  a  year  ago  he  had  made 
a  series  of  experiments  in  regard  to  the  action  of  dif- 
ferent agents  on  the  pus  germ.  He  found  that  salicy- 
late of  sodium  was  inert,  while  salicylic  acid  was  ac- 
tively germicidal  ;  and  he  believed,  therefore,  that 
Professor  Vaughan  was  right  in  concluding  that  in 
liis  own  experiments  the  salts  became  changed,  and 
that  its  germicidal  value  was  really  due  to  the  salicylic 
acid  that  was  liberated.  Naphthalin  he  found  germici- 
dal iu  rather  strong  solutions,  while  bichloride  of  mer- 
cury stood  very  high.  Nitrate  of  silver  also  stood  high. 

Dk.  Vauguan,  in  bringing  thediscussion  to  a  close, 
said  that  in  his  own  experiments  it  was  probable  that 
the  lactic  acid  present  set  some  of  the  salicylic  acid 
free  from  the  sodium  salicylate.  In  Dr.  Weeks's  ex- 
periments, there  being  no  such  agent  present,  the 
salt  would  naturally  remain  unchanged.  As  to  the 
practical  use  of  germicides  in  the  treatment  of  summer 
diarrliuea,  the  dose  of  the  bichloride  of  mercury  re- 
quired would  be  about  one  twenty-fifth  of  a  grain,  and 
as  this  seemed  rather  large  for  young  infants,  it  would, 
no  doubt,  be  safer  to  give  five  grains  of  salicylate  of 
sodium,  which,  according  to  his  tests,  was  the  dose  of 
this  agent  required  for  the  purpose  desired. 

Dk.  Smith  having  inquired  whether  it  was  a  fact, 
as  supposed  by  some,  that  calomel  was  changed  into 
the  bichloride  of  mercury  after  being  taken  into  the 
system,  Dr.  Vaughan  replied  that  this  was  un<loubtedly 
the  case  with  a  certain  proportion  of  the  amount 
taken,  and  it  seemed  probable  to  him  that  the  change 
was  especially  likely  to  take  place  when  the  calomel 
was  given  in  small  doses. 


^tttvA  Hitcrarure. 


Atlas  of  Venereal  and  Skin  Diseases.  Edited  by 
Prixce  a.  Morrow,  A.M.,  M.D.  Fasciculi  I, 
II  and  III.  New  York:  William  Wood  &  Co., 
1888. 

The  scheme  of  this  work,  which  is  to  be  published 
in  fifteen  parts,  each  part  containing  five  plates,  with 
accompanying  text,  is  an  excellent  one;  namely,  the 
selection  of  plates  from  different  atlases,  their  repro- 
duction and  collection  in  an  American  edition.  The 
principal  sources  of  supply  will  be  the  well-known 
and  standard  atlas  of  Ka[)Osi  and  Neumann.  Addi- 
tional specimens  are  to  be  contributed  from  their  col- 
lection of  original  drawings  by  other  distinguished 
dermatologists  in  this  country  as  well  as  abroad.  The 
conception  of  the  work  is  good,  since  it  means  selec- 
tion and  comliiuation  of  the  best,  and  its  execution,  as 
represented  by  the  first  three  numbers,  is  deserving 
of  high  praise.  In  these  numbers  are  shown  varieties 
of  the  local  venereal  ulcer,  and  of  the  initial  lesion  of 
syphilis,  together  with  some  of  the  earlier  cutaneous 
manifestations  of  the  disease.  The  plates  are  taken, 
for  the  most  part,  from  Kaposi,  a  few  figures  being 
supplied  by  Hutchinson's  collection.  A  careful  com- 
parison of  the  originals,  so  far  as  Kaposi's  plates  are 
concerned,  with  their  reproductions,  shows  the  latter 
to  be  faithful  copies,  and,  if  anything,  better  litho- 
graphs. The  lithographic  work  also  iu  the  copies  of 
Hutchinson's  figures  is  particularly  fine.  The  diffi- 
culty of  doing  this  sort  of  work  well  is  great, demand- 
ing time  and  attention  to  detail,  and  if  the  standard 
set  by  the  first  three  immbers  is  maintained,  an  excel- 
lent atlas  of  cutaneous  and  venereal  disease  will  be  the 
result.  G.  H.  T. 

Diseases  of  the  Heart  and  Circulation  in  Infancy  and 
Adolescence.     By  John  M.  Keating,  M.D.,   etc., 
and  WiLi.iAM  A.  Edwards,  M.D.,  etc.     pp.  211. 
Philadelphia  :   P.  Blakistou,  Son  &  Co. 
This  book  is  made  up  of  a  series  of  articles  which 
appeared  iu  recent  numbers  of  t\\Q  Archives  of  Pedia- 
trics,   and    are    now    collected.      The    first    question 
which   naturally   presents    itself  to    the  mind  of  the 
reader    is  :   what    special    peculiarities,    physiological 
and  pathological,  of   the  circulatory   apparatus  do  in- 
fancy and  adolescence  present  ?     The  answer  to  this 
question   is   obvious.     The  chief  and  only  important 
difference  between  children  and  adults  in  this  respect 
lies  in    malformation   of  the  heart  and  great  vessels, 
and  the  consequences  which  this  entails.     Endocardi- 
tis and  pericarditis  are  much  the  same  clinically  and 
pathologically  at  all  ages,  while  primary  degenerative 
changes  of  the  heart  walls  are  extremely,  secondary 
com[)aratively,  rare  in  the  young  subject. 

Of  the  211  pages  in  the  book,  twenty-seven,  includ- 
ing three  of  a  valuable  bibliography,  are  devoted  to 
the  fojtal  circulation,  congenital  disease,  and  malfor- 
mation ;  while  thirty -two  pages  are  given  to  dis- 
eases of  the  blood,  comparatively  rare  in  early  life, 
and  during  that  period  in  no  wise  peculiar,  llajnio- 
philia  is  an  excepiion.  The  authors  Lay  stress  on  the 
frequency  with  which  this  remarkable  proneness  to 
hiemorrliage,  with  regard  to  the  intimate  nature  of 
which  we  are  so  ignorant,  is  hereditary,  and  also  on 
its  rarity  in  females,  but  have  forgotten  to  mention 
the  very  interesting  peculiarity  of  hereditary  trans- 
mission shared  by  hajmophilia  with  color-blindness 
and  pseudo-hyperlrophic  paralysis,  that  while   the  fe- 
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male  members  of  a  family  escape  in  their  own  persons, 
they  transmit  the  constitutional  vice. 

As  far  as  the  chapter  on  congenital  disease  goes,  it 
is  in  the  main  clear  and  accnrate  enough.  The  au- 
thorities are  not  unanimous  as  to  the  relative  value  of 
the  two  factors  —  inllamniation  and  malformation  — 
in  the  production  of  congenital  cardiac  disease,  but 
there  certainlj'  seems  good  reason  to  think  that  foetal 
endocarditis  is  especially  apt  to  attack  a  valve  which 
is  malformed  ;  that  is,  is  often  secondary. 

The  situation  of  the  apex-beat  higher  and  farther 
to  the  left  in  children  than  in  adults,  the  heart  being 
placed  more  transversely  on  account  of  the  high  stand 
of  the  diaphragm,  is  well  brought  out,  aud  should  be 
known  by  all. 

The  chapter  on  treatment  strikes  us  as  vague  aud 
unsatisfactory.  The  paper  and  print  are  good,  but 
the  printer  has  been  allowed  to  take  liberties  with  the 
names  of  coutiueutal  writers.  The  photographs  bound 
into  the  book  do  not  seem  to  us  to  enhance  its  value. 
They  are  in  marked  contrast  with  the  simple  colored 
cut  of  the  fcetal  circulation  borrowed  from  Cazeau's 
and  Tarnier's  obstetrics. 

A  Manual  of  Medical  Jurisprudence,  with  special 
reference  to  Diseases  and  Jnjuries  of  the  Nervous 
System.  Br  Allan  McLane  Hamilton,  M.D. 
New  York  :  E.  B.  Treat,  pp.  390. 
This  book  is  the  work  of  an  author  of  wide  experi- 
ence as  an  alienist.  He  sets  before  his  readers  his 
views  upon  a  series  of  subjects  having  most  import- 
ant medico-legal  relations.  Insanity,  hysteria  and 
"hysteroid"  conditions,  epilepsy,  alcoholii-m,  cranial 
and  spinal  injuries  are  discussed  in  a  way  to  serve 
fairly  the  purpose  announced  in  the  preface — that 
the  volume  is  "an  elementary  treatise  and  book  of  refer- 
ence for  lawyers  and  doctors."  But  the  work,  though 
interesting,  seems  to  us  to  be  lacking  in  those  quali- 
ties which,  if  present,  would  give  it  permanent  value. 
It  is  crude  and  unfinished.  The  effect  of  the  various 
chapters  aud  sections  is  that  of  patchwork.  There  is 
a  want  of  symmetry  and  deliberation  in  the  workman- 
ship. The  volume  is  a  scrap-book  rather  than  a 
treatise;  its  parts  lack  cohesion.  The  subjects  pertin- 
ent to  the  scope  of  the  author's  design,  as  set  forth  in 
the  preface  and  title,  are  not  elaborated  in  such  a  way 
as  to  satisfy  the  discriminating  reader,  and  matters 
not  germane  are  interpolated  without  good  reason. 
Many  pages  are  devoted  to  malingering  and  feigned 
diseases,  and  a  chapter  is  given  to  a  discussion  of 
the  methods  and  post-mortem  diagnosis  of  suicide  ;  it 
is  difficult  to  see  the  relation  of  these  tojiics  to  diseases 
and  injuries  of  the  nervous  system,  or  to  comprehend 
the  kinship  of  these  latter  matters  to  the  (juestion 
(page  194),  "can  persons  be  robbed  while  under  the 
influence  of  chloroform !'" 

The  work,  too,  shows  considerable  evidence  of  hasty 
and  careless  preparation.  Besides  the  absence  of  proper 
method  and  arrangement  in  rhetorical  construction,  the 
pages  are  marred  by  numerous  grammatical  errors  and 
heedless  omissions,  which  are  a  serious  and  inexcusable 
blemish  in  a  composition  of  this  kind.  The  volume 
shows  a  stamp  upon  its  cover  to  indicate  that  it  is  one 
of  a  series  of  "  medical  classics."  The  critical  reader, 
however,  will  hardly  fail  to  observe  that  much  pains- 
taking revision  and  reconstruction  are  required  to 
bring  the  text  up  to  a  level  that  truly  deserves  the  de- 
scriptive title  "  classical." 
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ANNUAL  REPORT  OF  THE  BOSTON  CITY  HOS- 
PITAL FOR  1887. 

The  annual  report  of  this  Hospital  shows  a  con- 
tinued increase  in  the  numT)er  of  patients  treated. 
The  whole  number  under  treatment  in  the  Hospital 
during  the  year  was  5,937,  being  5G9  more  than  were 
treated  during  the  preceding  year.  The  largest  num- 
ber in  the  Hospital  on  any  one  day  was  392,  the  daily 
average  being  354.  The  average  cost  to  the  city  for 
the  board  of  each  patient  was  $7.41  per  week. 

Of  these  patients,  790  were  accidentally  injured, 
and  the  severity  of  the  accident  cases  is  shown  by  the 
fact  that  185  patients  died  within  forty-eight  hours 
after  admission.  The  growth  of  the  Hospital  work  is 
illustrated  by  a  comparison  with  the  accidents  of  the 
first  full  year  of  the  Hospital's  existence — 1865  — 
when  the  admissions  for  accidents  were  242.  In  addi- 
tion, 14,318  were  treated  in  the  out-patient  depart- 
ment. The  statistics  show  a  high  death-rate,  10,*y 
per  cent.  If  from  the  total  number  of  deaths  we  de- 
duct those  brought  to  the  Hospital  in  a  dying  condi- 
tion, the  annual  mortality  is  reduced  to  7^-'^  per  cent., 
which  is  still  high  enough  to  provoke  inquiry.  The 
greatest  mortality  was  due  to  diphtheria.  Accordhig  to 
the  tables,  there  were  on  the  medical  side  of  the  Hos- 
pital 105  cases  of  diphtheria,  with  31  deaths  ;  and  on 
the  surgical  side  77  cases,  with  57  deaths,  a  graml 
total  of  81  deaths  from  that  dread  disease.  The  ratio 
of  deaths  to  cases  admitted  is  probably  greater  even 
than  these  figures  show,  as  cases  are  occasionally  ad- 
mitted to  the  medical  side  and  afterwards  transferred 
to  the  surgical  department  for  tracheotomy,  and  in 
such  cases  would  be  likely  to  figure  twice  among  ad- 
missions and  but  once  among  deaths.  These  cases  of 
diphtheria  arc  undoubtedly  the  worst  that  the  city 
affords,  many  of  them  being  admitted  simply  because 
the  hospital  gives  them  a  "  last  chance,"  and  occasion- 
ally we  believe  a  case  is  very  properly  forced  into  the  ■ 
hos|)ital  by  the  Board  of  Health,  for  the  safety  of  its 
neighbors. 
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Where  active  interference  lias  been  ueoessary, 
traclieotomv  and  intubation  have  been  the  resort  about 
an  equal  number  of  times.  Intubation  was  done  30 
times,  with  22  deaths ;  tracheotomy  was  done  for 
diphtheria  37  times,  with  30  deaths,  showing  a  little 
more  favorably  for  intubation,  but  the  figures  are  too 
small  to  give  any  reliable  comparisons. 

Phthisis  pulmonum  is  credited  with  55  deaths. 
These  were  probably  hopeless,  or  nearly  so  ou  admis- 
sion, many  of  thera  being  admitted  with  a  view  simply 
to  iootiiing  their  last  days. 

There  were  25G  cases  of  typhoid  fever,  and  43  deaths. 
During  the  last  season  the  summer  tent  service  was 
enlarged  by  additional  tents,  and  medical  cases,  espe- 
cial!)' typiioid  fever,  were  treated  in  them,  but  no  exact 
data  exist  to  show  whether  such  cases  did  better  than 
in  the  wards. 

The  tables  of  surgical  operations  have  recorded 
against  many  of  the  deaths  a  word  of  explanation  giv- 
ing some  facts  as  to  the  cause,  and  the  absence  of 
septiciEmia  and  pyaimia  is  quite  striking.  The  table 
of  surgical  diseases  shows  that  a  few  such  cases  were 
admitted  but  as  a  sequence  of  operations  the  disease 
was  practically  unknown  during  the  year. 

The  Hospital  has  added  to  its  capacity  by  two  nevF 
buildings  for  contagious  diseases,  which  were  not 
Ojiened  at  the  time  the  report  was  written.  The  two 
buildings ^are  practically  alike,  diifering  only  in  a  few 
details.  They  occupy  space  formerly  vacant,  on  the 
medical  side.  Each  building  is  133  feet  long  by  42 
feet  wide,  is  one-storied  in  centre  for  75  feet;  the  end 
portions  (31  feet  each)  having  two  stories.  In  planning 
these  buildings  for  the  special  use  of  contagious  cases, 
it  was  intended  to  so  arrange  the  wards  that  in  each 
building  there  might  be  accommodations  for  each  sex 
in  open  wards,  and  also  in  isolating  or  private  rooms. 
Any  satisfactory  plan  to  meet  this  requirement  in- 
volved a  radical  change  in  arrangement  from  any  in 
the  buildings  now  erected. 

The  buildings  are  entered  on  the  main  floor  by  three 
doors  upon  the  side,  instead  of  by  one  end  door,  as  in 
the  other  one-story  buildings.  Each  building  may  be 
said  to  be  divided  into  five  sections:  the  centre  section 
contains  the  service  or  duty  rooms  ;  on  either  side  is 
an  open  ward,  25  feet  by  35  feet,  intended  one  for 
either  sex,  and  accommodating  eight  adult  patients  or 
ten  children.  At  each  end  is  a  group  of  three  isolat- 
ing rooms  on  the  ground  floor. 

At  either  end  of  eacli  building  in  the  second  story 
is  a  small  group  of  rooms,  42  feet  by  31  feet,  accessible 
by  stairway,  and  so  arranged  as  to  be  used  as  an 
annex  to  the  ward,  or  they  may  be  shut  off  from 
the  ward,  and  be  entered  by  an  outer  door  lead- 
ing to  the  lateral  corridor.  The  arrangement  is 
such  that  it  mav  be  used  for  private  patients,  to  give  in- 
creased accommodations  in  time  of  epidemics  for  con- 
valescent patients  from  the  main  ward,  or  for  cases  of 
mixed  contagious  diseases.  This  group  consists  of 
three  rooms,  capable  of  accommodating  six  patients, 
having  serving,  toilet,  and  bath  rooms,  and   the  com- 


plete outfit  of  a  small  isolating  ward.  These  conta- 
gious wards  were  greatly  needed. 

The  Trustees  express  the  hope  that  the  Hospital 
may  be  at  some  time  in  the  near  future  endowed  by 
the  city  with  a  much  needed  convalescent  home. 

The  list  of  bequests  to  the  Hospital  shows  that  the 
last  bequest  was  dated  1875. 


HISTORY  OF  A  MEDICAMENT. 

Under  this  title,  Jules  Cyr,  in  a  recent  spirited  and 
humorous  publication  ("  Scenes  de  la  Vie  Medicate  ") 
takes  off  one  of  the  medical  fashions  of  the  times. 
Many  old  medicines  have  gone  out  of  use  and  the  con- 
fidence in  others  is  shaken,  but  while  in  some  quarters 
the  materia  medica  is  undergoing  (as  it  deserves)  a 
careful  weeding,  in  others  there  is  a  rage  for  thera- 
peutic novelties  which  often  redounds  more  to  the 
profit  of  the  pharmacist  (who  knows  how  to  turn  to 
the  best  account  the  fleeting  reputation  of  a  new  drug), 
than  to  that  of  the  physician  or  his  clientele. 

Ganivet  and  Lapozeme  had  been  fellow-students  at 
the  Ecole  de  Medecine.  Both  were  located  in  the 
metro|)olis  ;  the  one  was  hospital  externe,  the  other, 
interne  in  pharmacy  ;  both  were  ambitious  and  impe- 
cunious. Ganivet  had  no  notion  of  seeking  for  for- 
tune and  influence  by  patient  waiting,  or  by  the  ordi- 
nary routine  of  dull  toil ;  he  aimed  to  find  a  "  spec- 
ialty "  that  would  at  once  bring  him  fame  and  fortune. 
A  happy  inspiration  seized  him  ;  he  would  discover  a 
new  medicament,  have  it  duly  tested  physiologically 
and  clinically,  get  the  medical  journals  to  trumpet  it 
and  thereby  create  a  demand,  patent  it  and  thereby 
enjoy  the  monopoly  of  a  lucrative  and  useful  product, 
and  the  consciousness  of  having  done  something  to 
lessen  the  sum  of  human  ills.  Where  was  he  to  look 
for  the  new  pharmaceutical  agent  that  was  to  so  inter- 
est and  arouse  the  medical  profession  in  the  old  world 
and  the  new  ?  Naturally  in  the  "  aromatic  series  " 
that  "  mine  of  specialties  "  from  which  so  many  new 
antiseptics  and  antipyretics  had  been  derived,  and 
which  was  doubtless  yet  far  from  being  exhausted. 
His  friend  Lapozeme,  the  chemist,  could  here  render 
him  valuable  service.  To  him  he  communicated  his 
plan.  By  a  subtle  combination  of  analytical  and 
synthetical  processes,  all  belonging  to  the  domain  of 
the  laboratory,  the  new  pharmaceutical  wonder  was  to 
be  teased  out  of  the  arcana  of  nature.  There  must  be 
some  physiological  experiments  by  gentlemen  holding 
an  oHicial  position,  to  test  its  properties.  Then  would 
come  the  usual  "notes"  to  the  Society  of  Biology, 
"  notes "  to  the  Institute,  experiments  on  hospital 
patients,  experiments  in  private  practice.  Liberal 
trial  samples  would  be  sent  to  medical  celebrities  in 
different  parts  of  the  country,  with  printed  circulars, 
containing  the  endorsement  of  the  renowned  clinical 
chief  of  the  great  Hopital  des  Malades,  etc. 

To  shorten  the  story,  the  "mine"  of  the  aromatic 
series  was  "  explored"  with  diligence,  and  by  the  skil- 
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ful  combination  of  several  rather  complex  organic 
radicals,  the  sought-for  product  was  obtained.  Gani- 
vet,  by  a  little  clever  wire  pulling,  got  the  appoint- 
ment of  deputy  prcparator  to  the  Laboratory  of  New 
Medicament?,  where  he  had  at  his  disposal  a  sufficient 
number  of  dogs,  hares,  guine.vpigs,  and  frogs  for  ex- 
perimentation. The  new  dnig  was  duly  tested  and 
found  to  have  a  marked  action  on  the  heart,  in  small 
doses  increasing  the  vital  properties  of  that  organ  ;  in 
large  doses  tetanizing  it.  It  therefore  received  the 
appropriate  name  Cardiosthenine.  "  Notes  "  and 
"  Communications  "  were  at  once  sent  to  the  learned 
societies.  In  the  opinion  of  those  who  had  experi- 
mented with  the  new  chemical  agent,  it  was  far  supe- 
rior to  digitalis,  which  it  must  eventually  replace  in 
the  practice  of  progressive  physicians. 

Cardiosthenine  was  received  with  favor,  and  even 
with  enthusiasm  and  furor,  by  the  medical  profession. 
The  wary  proprietors,  who  were  careful  to  protect 
their  own  interests  by  patenting  the  name,  were  able 
without  much  difficulty  to  obtain  the  re(juisite  clinical 
experimentation  and  a  goodly  number  of  emphatjc 
testimonials.  The  celebrated  Dr.  Simon  Levi,  clinical 
chief  of  the  Hopital  des  Malades,  w'ho  had  had  the 

honor  of  attending  the  late  General  B- in  his  last 

illness,  gave  the  weight  of  his  influence  in  favor  of 
the  new  medicament.  He  caused  it  to  be  thorouglily 
tested  in  five  thousand  cases,  and  with  unil'oiinlv 
favorable  results  :  elaborate  reports  of  these  trials 
were  published  under  his  own  name,  or  embodied  in 
theses  by  his  pupils.  Communications  by  other  au 
thorities  were  presented  to  the  "  Institute "  and 
"  Academy,"  and  these  were  reproduced  by  all  great 
medical  journals,  at  home  and  abroad.  In  short,  as 
has  been  the  case  with  many  other  new  medicaments 
whose  dehit  has  been  suitably  trumpeted,  the  results 
noted  were  always  favorable  atjirst.  It  is  needless  to 
say  that  the  demand  for  their  product  more  than  satis- 
lied  the  most  sanguine  expectations  of  the  proprietors, 
the  sales  being  for  some  time  unprecedented,  and  the 
profits  accruing  therefrom  (all  competition  being 
rigidly  excluded)  being  necessarily  liberal. 

To  be  sure,  the  ultimate  results,  it  must  be  con- 
fessed, were  somewhat  disappointing,  as  the  i)roprie- 
tors  found  after  tliey  had  exploited  their  "  cardiosthe- 
nine "  for  all  that  it  was  worth;  and  another  melan- 
choly fact  was  added  to  that  long  chapter  of  human 
history  which  tells  how  easily  the  best  of  men  are 
sometimes  imposed  upon. 


EXPKRl.AIENTAL  RESEARCHKS  KKLATIVE  TO 
THE  ACTIOK  OK  MEDICAMEXT.S  ON  IIIE 
BrLlAKY  SECRETION,  AND  THE  ELIMINA- 
TION  BY  THIS  .SECREI'ION. 

Dks.  Puevost  and  Binet  have  communicated  a  note 
to  the  Academy  of  Sciences  relative  to  thecholagogue 
action  of  medicaments,  and  their  elimination  by  the 
bile.  These  experiments  were  made  on  two  dogs  on 
which  they  had  ])roduced  a  biliary  fistula:,  uud  which 


were  kept  several  months  under  observation.     The 
following  is  a  resume  of  their  studies  : 

(1)  "  In  confirmation  of  the  experiments  of  Roh- 
mann,  our  animals  with  the  biliary  fistula^  have  been 
kept  in  good  health  by  excluding  from  their  food  fats 
which  )iass  out  almost  in  their  entirety  in  the  stools, 
where  their  jjresence  is  easily  detected. 

(2)  "The  fpiantity  of  bile  augments  somewhat  with 
food,  especially  after  the  ingestion  of  peptones.  Fats, 
on  the  other  hand,  do  not  produce  any  augmentation 
in  the  flow  of  bile.  Cold  or  warm  water  only  produce 
slight  increase  in  quantities  of  150  cc.  to  200  cc. 
Copious  lavements  of  cold  water,  recently  recom- 
mended in  jaundice,  do  not  modify  the  biliary  secre- 
tion. 

(3)  "  As  for  the  elimination  by  the  bile  of  medica- 
ments introduced  into  the  organism  ;  this  is  always  in- 
considerable. 

(4)  "There  is  no  constant  relation  between  the 
elimination  of  a  substance  by  the  bile  and  the  effect 
which  it  may  have  in  increasing  the  biliary  secretion." 


MEDICAL  NOTES. 

—  The  thirty-seventh  meeting  of  the  American  As- 
sociation for  the  Advancement  of  Science  will  be  held 
at  Cleveland,  Ohio,  from  Wednesday  morning,  August 
lo,  until  Tuesday  evening,  August  21,  1888. 

—  Dr.  Srjuibb  gives  the  following  list  of  the  antipy- 
retic drugs  in  common  use,  with  the  price  per  ounce, 
and  the  statement  as  to  whether  or  not  it  is  patented 

Sulphate  of  qniiiiiie  (best  makers)  about       .        .  $0  40 

Tarli-Hte  of  cliiuolino 70 

Kesorcin 30 

Salicylic  acid,  patented 20 

Kairiii,  pHteiited 2  im 

Antipyrine,  patenteil 1  25 

Sul|>liale  of  tlialUii,  patented 1  75 

Aiitifebriii,  3('c.  per  oz.,  or  as  acetanilide     .       .  15 

Salol,  patented 40 

—  A  writer  in  the  Indian  Medical  Gazette,  of  Cal- 
cutta, is  publishing  a  medical  history  of  our  War  of 
the  Kebclliou,  in  which  occurs  the  following :  "With 
reference  to  the  disease  called  '  cholera  morbus,'  of 
which  2(;,347  cases,  with  only  305  deaths,  are  said  to 
have  occurred,  it  is  doubtful  whether  they  would  not 
have  been  more  appropriately  placed  under  some  other 
head  of  disease.  I  find  numerous  non-fatal  cases  of 
'cholera  morbus'  recorded  in  the  returns  from  the 
comniencement  of  the  war  some  years  before  the 
fourth  '  invasion  '  of  the  disease  occurred  in  America. 
It  is  hardly  credible  that  the  dise;*sc  known  to  us  as 
cholera  would  have  occasioned  so  few  deaths  in  so 
many  cases." 

—  The  son  of  a  prominent  citizen  of  Dublin  con- 
sulteil  an  eminent  throat  specialist  for  an  affection  of 
the  larynx.  A  tumor  was  discovered,  and  portions 
excised  for  microscopic  examination,  the  physician 
meantime  assuring  the  patient  that  appearances  pointed 
to  the  growth  being  entirely  benign.  But  the  patient 
had  become  so  thoroughly  demoralized  by  reading  the 
newspaper  literature   of  the  late  German   Emperor's 
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ca«e  antl  bv  other  quasi-medical  reading,  that  he  com- 
milted  suicide  in  a  tit  of  depression.  Another  instance 
of  the  possible  ill  effects  of  scattering  detailed  bulletins 
of  the  illness  of  the  great,  where  ill-balanced  minds 
cannot  avoid  seeing  them. 

—  Recent  explorations  at  the  Island,  of  Cos  have 
as  we  learn  from  the  Mudical  News,  unearthed  the 
site  of  the  renowned  temple  of  iEsculapius,  the  third 
in  prominence  in  the  mind  of  the  Greek  world.  The 
only  ones  that  were  held  in  higher  esteem  were  the 
temples  at  Epidauros  and  Athens.  An  altar  has  been 
found,  and  a  marble  serpent,  the  well-known  attribute 
of  the  god  of  medicine.  The  description  that  .Strabo 
gives  of  the  temple  at  Cos  would  indicate  the  possi- 
bility of  a  rich  harvest  if  systematic  excavations  are 
carried  on  at  this  site.  He  says  that  its  shrines  were 
full  of  votive  offerings,  including  priceless  works  of 
art,  aud  its  walls  abounded  in  inscriptions  recording 
the  cures  wrought  there,  which  Hippocrates  is  said  to 
have  studied,  and  from  which  he  learned  much  of  his 
medical  lore.  The  e.xcavations  at  the  Asclepeion  of 
Athens  have  yielded  valuable  results,  but  much  re- 
mains to  be  learned  concerning  the  cult  and  ritual  of 
Greek  medicine,  which  can  be  discovered  ouly  by 
the  bright  spade  of  the  scholarly  explorer. 

—  The  Medical  News  chronicles  the  intended  erec- 
tion by  the  .Jefferson  County  (N.  Y.)  Historical  Society 
of  a  monument  to  the  discoverer  of  chloroform.  Dr. 
Samuel  Guthrie.  Dr.  Guthrie  was  born  in  1782,  his 
father  having  been  a  physician  of  Brimfield,  Mass. ; 
he  died  in  1848.  During  the  War  of  1812  he  was 
examining  surgeon,  and  did  chemical  work  for  the 
militarv  posts  in  northern  New  York.  In  1817  he 
took  up  his  residence  at  .Sackett's  Harbor.  He  pub- 
lished in  Siltiman's  Journal  for  October,  1831,  an  arti- 
cle describing  the  preparation  and  properties  of  a 
"  Spirituous  Solution  of  Chloric  Ether."  The  ether  was 
made  by  distilling  chloride  of  lime  with  alcohol.  His 
paper  was  in  the  hands  of  the  publisher  as  early  as 
May  8,  1831,  and  was  completed  some  months  before 
that  date.  These  data  conclusively  establish  the 
priority  of  the  American  discovery  of  the  world's 
great  annssthetic,  since  Liebig  had  not  published  his 
account  until  November,  1831,  and  Soubeiran's  did 
not  appear  until  Januar}',  1832.  The  race  between 
these  three  independent  discoverers  is  a  close  one.  but 
to  Guthrie  our  contemporary  awards  the  honor  of  first 
making  and  describing  the  substance  which  we  now 
know  as  chloroform — a  name  originated  by  Dumas 
in  1835.  It  is  a  curious  fact  that  Guihrie,  during 
forty  years  of  his  life,  devoted  much  time  and  thought 
to  the  improvement  of  gunpowder,  and  it  is  quite  pos- 
sible that  both  that  destructive  compound  and  the 
auKsthetic  that  was  to  be,  were  in  hand  at  one  and  the 
same  time. 

BOSTON    AND    VICINIXr. 

—  By  a  will  lately  made  the  Boston  Medical 
Library  Association  will  receive  a  bequest  of  $10,000 
at  some  future  time. 


—  Mrs.  Sarah  .Jane  Robinson,  the  Somerville,  Mass. 
poisoner,  has,  after  the  rejection  of  her  motion  for  a 
new  trial,  been  sentenced  to  be  hanged  in  November 
next. 

NEW    YORK. 

—  On  the  28th  of  June,  Mr.  D.  O.  Mills  formally 
transferred  to  the  city  the  new  training  school  for 
male  nurses  which  he  has  erected  at  his  own  expens-e 
in  the  grounds  of  Bellevue  Hospital.  The  building, 
which  is  of  Carlisle  stone  and  red  brick,  with  terra 
cotta  trimmings,  is  in  the  form  of  an  L,  five  stories 
and  a  basement  in  height,  and  has  a  frontage  of  75  feet 
on  Twenty  sixth  Street,  aud  80  feet  on  the  East 
River.  The  two  upper  floors  are  to  be  devoted  to 
the  hospital  museum.  On  the  occasion  referred  to 
the  principal  address  vcas  delivered  by  the  Hon. 
Chauncy  M.  Depew,  and  at  its  conclusion  he  read  a 
letter  from  Mr.  Mills  to  Mayor  Hewitt,  making  over 
the  building  and  its  appliances  to  the  ownership  of  the 
city,  in  which  the  donor  said  :  "  In  the  great  develop- 
ment of  means  for  caring  for  the  helpless  sick  which 
marks  the  present  century  no  want  has  been  more  felt 
than  that  for  trained  nurses.  .  .  .  The  Training 
School  for  Female  Nurses  was  a  great  gain.  Personal 
observation  of  the  good  it  had  done  led  me  to  think 
that  an  equal  service  might  be  rendered  by  an  institu- 
tion for  the  training  of  male  nurses.  The  humane  work 
of  the  physicians  in  charge  of  Bellevue  aud  other 
city  hospitals  could  thus  be  efficiently  supplemented, 
and  the  sufferings  of  the  poor  under  their  care  allevi- 
ated, while  the  community  would  gladly  employ  all 
the  male  nurses  the  hospitals  can  spare,  and  so  enable 
the  students  thus  trained  to  make  the  vocation  of 
nursing  their  life-work."  The  total  cost  of  the  build- 
ing as  completely  equipped  and  furnished  by  Mr.  Mills 
was  about  $100,000. 

CONTINUED  AND  REMITTENT  FEVERS. 

The  following  circular  has  been  issued  from  the 
office  of  Supervising  Surgeon-General,  Marine  Hospi- 
tal Service : 

To  Medical  Officers  and  Acting  Assislanl  Surgeons  :  With 
a  view  of  formulating  a  more  precise  symptomatology  of 
the  "  continued  "  and  "  remittent  "  fevers  ;  fi  oni  and  afier 
July  1,  18.S8,  you  are  directed  to  take  full  and  accurate 
notes  of  all  cases  of  ••  continued  and  "remittent"  fevers 
treated  by  you  among  patients  of  the  Marine-Hospital 
Service,  and  to  make  special  semi-annual  reports  of  all 
such  cases  to  this  office. 

The  cases  of  fever  sliould  be  classified,  as  far  as  practi- 
cable, according  to  the  symptoms  in  each  case,  into  simple 
continued,  enteric,  remittent,  etc.,  and  every  symptom 
noted. 

The  presence  or  absence  of  the  following  symptoms  re- 
lative to  enteric  fever  should  be  carefully  noted,  together 
with  the  dates  of  their  respective  appearance  :  eruptions  ; 
diarrhoea  ;  tympanites  ;  intestinal  haemorrhage  ;  perfora- 
tion of  intestines ;  peritonitis ;  necropsy  ;  temperature 
range ;  enlargement  of  spleen ;  delirium  (character)  ; 
mode  of  onset  (gradual  or  sudden,)  presence  or  absence  of 
initial  chill ;  presence  or  absence  of  intestinal  lesions,  and 
if  present,  give  exact  location. 
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CASCARA  SAGRADA   IN   RHEUMATISM. 

H.  T.  Goodwin,  M.D.,  Assistant  Surgeon,  United 
States  Marine  Hospital  Service,  writes  as  follows  in 
the  New  Fork  Medical  Journal,  under  date  of  June 
9,  1888. 

The  effect  of  cascara  sajjrada  in  rheumalism  I  dis- 
covered by  accident.  About  three  mouths  ujio,  I  was 
attacked  with  severe  rheumatic  pains  in  my  shoulder, 
the  slightest  motion  causing  intense  pain.  The  third 
day  of  the  attack,  I  commenced  taking  as  a  laxative 
ten  drops  of  the  cascara,  t.  i.  d.  The  first  morning 
after  takiug  it  the  pains  were  so  much  less  severe  that 
I  could  move  my  arm  freely.  The  day  following  I 
was  entirely  free  of  all  discomfort. 

Although,  as  I  have  intimated,  I  had  not  taken  tlie 
cascara  with  any  idea  of  relieving  the  rheumatism,  it 
occurred  to  me  a  few  days  later  tiiat  possibly  the 
sudden  subsidence  of  pain  might  have  been  due  to  the 
drug.  There  being  a  few  cases  of  rheumatism  in  the 
wards,  I  determined  to  try  to  verify  my  suspicions. 
Discontinuing  the  salicylates,  iodides,  etc.,  which  these 
|)atients  were  taking,  1  substituted  ext.  carcara;  sa- 
gradiE  fl.,  i.  c.  c,  t.  i.  d.  The  result  astouished  me. 
Within  twenty-four  hours  there  was  marked  improve- 
ment in  every  case.  One  case  is  especially  worthy  of 
notice  :  The  patient  was  a  Swedish  sailor,  who  had 
been  admitted  three  months  previously'.  He  suffered 
intensely,  and  although  almost  everything  had  been 
given  from  which  relief  might  be  expected,  his  suffer- 
ing was  not  allayed.  For  a  day  or  two  after  admis- 
sion he  improved  on  large  doses  of  salicylate  of  sodium, 
but  subsequently  the  pains  returned  as  badly  as  ever, 
and  the  salicylate  had  no  further  beneficial  effect. 
Iodide  of  potassium  was  given  several  different  times, 
but,  owing  to  an  idiosyncrasy,  could  be  continued 
only  two  days  at  a  lime,  a  profuse  rash  making  its  ap- 
pearance over  the  patient's  entii-e  body,  the  |)ains  re- 
maining as  acute  as  ever.  They  were  not  confined  to 
any  two  or  three  joints,  but  felt  in  all,  being  more 
severe,  however,  iu  the  wrists,  finger-joints,  and 
ankles,  ail  of  which  sometimes  became  oedematous. 
On  the  evening  of  February  5ih,  I  commenced  the  ex- 
hibition of  lifteen-drop  doses  of  cascara  sagrada  three 
times  daily.  The  following  morning  he  was  about 
the  same;  the  second  day  he  was  much  better  ;  on  the 
seventh  he  was  so  far  recovered  that  he  asked  and  ol)- 
tained  permission  to  walk  out.  From  this  on  he  con- 
tinued to  improve  steadily,  and  on  the  17th  of  Febru- 
ary was  discharged,  recovered. 

I  have  since  used  the  cascara  in  fully  thirty  cases, 
some  ten  of  which  were  in  out-patients,  and,  with  the 
exception  of  three  or  four  in  which  there  was  a  sy- 
philitic taint,  I  have  obtained  the  most  satisfactory  re- 
sults. I  commenced  with  1  c.  c,  t.  i.  d.,  and  liave 
never  had  to  increase  it  beyond  1.5  c.  c,  and  even  to 
this  extent  in  but  two  cases.  I  have  seldom  hail  to. 
wait  beyond  twenty-four  hours  for  beneficial  effects. 
In  two  cases  I  had  to  sto|)  it  temporarily,  owing  to  its 
opening  the  bowels  too  freely.  In  such  cases  1  would 
suggest  tliat  one  of  the  preparations  of  iron  be  giviMi 
(separately)  at  the  same  lime.  I  usually  combine  it 
with  .syrup  of  glyceiiiie  in  eijual  jiarts,  and  instruct 
the  patient  to  take  from  thirty  to  forty  drops  in  water. 
In  one  case  in  which  neither  it  or  the  salicylate  of 
sodium  appeared  to  give  much  benefit,  I  combined  the 
two  with  good  effect. 

It  is  but  seldom  the  bowels  are  ojieneil  loo  freely  by 


it,  the  cases  above  referred  to  being   the  only  ones  I 
have  so  far  observed. 

I  am  not  able  to  explain  the  action  of  the  drug  in 
relieving  rheumatism  ;  I  leave  that  to  other  ob- 
servers. I  write  this  in  the  hope  of  inducing  other 
medical  men  to  use  the  cascara,  report  their  ex))eri- 
ence,  and  imlicate,  more  particularly,  in  what  class  of 
cases  they  have  found  it  of  most  benefit. 


EARLY    RUPTURE    OF    A   TUBAL   UE.STATION 
SAC  :  OPEKATIOX. 

An  interesting  case  is  described  by  Dr.  J.  Zucker, 
of  Berlin  (Centralblaltfur  Gi/ncik,  No.  15,  1888,  and 
London  Medical  Recorder,  May  21,  1888).  Dr. 
Zucker  was  called  in  on  February  17,  1888,  to  an  in- 
digent woman,  ageii  32.  She  was  suffering  from  se- 
vere pains  in  the  loins  and  hypogastrium.  She  had 
borne  two  children,  and  had  had  one  miscarriage;  but 
the  date  of  her  last  confinement  was  not  stated.  Tiie 
last  period  was  "  in  December  or  in  January."  On 
February  12th  severe  abdominal  pains  set  in  and  lasted 
for  two  hours,  passing  off  after  purgation  by  drugs. 
The  patient  resumed  work,  but  the  pains  returned  on 
the  17th.  The  pulse  was  weak,  the  tongue  dry.  'I'he 
abdominal  walls  wer?  very  tense,  but  an  indistinctly 
circumscribed  soft  mass  could  be  felt  to  the  left  of  the 
cervix.  The  parts  were  very  tender.  Symptoms  of 
severe  intraperitoneal  hicmorrhage  set  in  during  the 
night,  and  much  time  was  lost  in  transferring  her  to 
Dr.  Veit's  wards.  At  2  v.u.  on  February  18th  Dr. 
Veit  operated.  The  patient  was  pulseless  and  sliglit- 
ly  delirious.  Even  under  chloroform  no  circum- 
scribed tumor  could  be  felt.  On  opening  the  |)eriton- 
eum  blood  spurted  out  freely.  Nearly  four  litres  of 
fiuid  blood  had  to  be  rapidly  cleared  away.  The  left 
appendages  were  carefully  ex[)lored  but  found  normal, 
and  the  right  fimbriie  fioated  freely  in  the  i)eritoneal 
cavity.  On  prolonged  scrutiny  the  bleeding  was  at 
last  found  to  proceed  from  a  rent,  two  inches  long  and 
three-fifths  of  an  inch  wide,  at  the  junction  of  the 
inner  and  middle  third  of  the  right  tube.  Fortun- 
ately, iu  clearing  away  the  mass  of  clots  around  the 
rent,  an  entire  minute  ovum  was  discovered.  The 
tube  was  speedily  ligatured  on  each  side  of  the  rent, 
and  the  pedicle  encircled  by  a  transfixing  suture 
{rings  umniikt').  The  abdominal  wound  was  then 
closed,  and  about  a  litre  of  bloody  fluid  was  left  in  the 
peritoneum,  the  operator  hoping  that  it  would  be  ab- 
soibed.  A  compress  was  applied  to  the  abdomen,  the 
patient  rallied  for  awhile,  but  died  rather  su<ldenly 
twenty-one  hours  after  the  operation.  The  ovum  was 
found  to  be  p  rfectly  fresh,  and  could  not  have  ex- 
ceeded tlie  third  week  of  its  development.  The  tubal 
sac  was  "at  the  most"  not  larger  than  a  hazel-nul. 
No  disease  of  the  adjacent  tubal  mucous  nuMnbrane 
could  be  found,  The  very  early  rupture  and  tlie  pro- 
fuse haemorrhage  from  so  small  a  rent  were  remarka- 
ble features  in  this  case.  Dr.  Veit  has  operated  in  ten 
cases  of  tubal  pregnancy.  In  three  rupture  had  taken 
place,  only  one  of  these;  recovcnul  ;  all  the  seven  cases 
uncomplicated  by  rupture  recovered.  That  abdom- 
inal section  should  be  undertaken  as  speedily  as  possi- 
ble when  acute  symptoms  of  intraperitoneal  hiemori- 
hage  occur  after  a  distinct  history  of  sudden  cessation 
of  tiie  catamenia  for  two  or  more  months,  there  can  be 
little  doubt. 
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Corrc^efponDencc. 

POSTURAL  TREATMENT  OF  CONSTIPATION. 

Pawtucket,  R.  T.,  June  30,  1888. 
^Ik.  Editok,  —  The  essayist  on  ■' Postural  Treatment 
of  Constipation"  did  not,  I  think,  exhaust  his  theme.  The 
seat  of  the  water-closet  should  be  low,  and  made  to  fit  the 
parts  anatomically.  Through  a  board  of  pro]ier  thickness 
make  a  circular  aperture  of  suitable  dimen.siuns,  and  then 
thin  down  laterally  for  some  two  inches,  and  scarf  off  on 
the  under  side,  in  front  and  rear,  leaving  the  hole,  when 
seen  in  profile,  circular.  That  plan  of  a  seat  is  comforta- 
ble, and  it  will  give  all  the  advantages  of  the  "  squat."  In 
regard  to  a  woman  in  travail,  more  than  thirty  years  ago 
an  "  obstetrical  chair  "  was  offered  in  this  market,  which 
had  all  the  aids  to  expedite  labor  claimed  for  the  device 
brought  to  notice  at  the  late  medical  meeting  of  the  Massa- 
chusetts Medical  Society.     No  one  piece  of  carpentery  is 


more  .awkwardly  done  than  making  water-closet  seats. 
Why,  within  a  short  time,  in  a  first-class  house  in  Provi- 
dence, the  aperture  I  noticed  is  like  the  section  of  a  goose- 
egg,  and  it  must  be  very  uncomfortable  to  defecate  sitting 
upon  it.  Yours  truly, 

J.  O.  Whitney,  M.  D. 

—  The  Board  of  Health  of  New  South  Wales  has 
reported  adversely  upon  the  proposition  to  rid  Aus- 
tralia of  its  pest  of  rabbits  by  the  iutrodiiction  of  the 
fowl-cholera,  according  to  the  proposition  of  M.  Pas- 
teur. They  fear  that  the  remedy  might  "  get  away  " 
from  them,  and,  like  a  prairie  (ire,  prove  to  be  entirely 
beyond  the  control  of  its  originators.  As  far  as  con- 
cerns such  remedies,  they  prefer  to  bear  the  ills  they 
have  than  fly  to  others  that  they  know  not  of. 


REPORTED 

MORTAUTY   FOR  THE  WEEK   ENDING  JUNE  23,  18S8. 

Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population 
for  18S». 

under  Five 

Infectious 

Consump- 

Diarrliceal 

Diph .  & 

Scarlet 

Diseases. 

tion. 

Diseases. 

Croup. 

Fever. 

Kew  York 

1,526,081 

801 

389 

30.55 

11.70 

13.26 

6.63 

4.29 

Philadelphia      .... 

l,01(i,T58 

389 

156 

17.16 

13.52 

7.80 

2.60 

.26 

Brooklyn 

751,432 

— 

— 

— 

— 

— 

— 

— 

Chicago 

71)0,000 

338 

— 

19.14 

10.44 

6.09 

5.80 

.87 

St.  Louis        

WiMbO 

222 

122 

39.35 

9.90 

28.35 

2.70 

— 

baltimoi-e 

437,155 

195 

104 

30.09 

26.01 

24.48 

1.02 

— 

Boston 

407,024 

164 

50 

8.54 

18.81                      .61 

4.27 

— 

New  Orleans     .... 

248,000 

135 

53 

29.60 

11.10 

21.46 

— 

— 

Ciuchinati 

325,000 

178 

_ 

19.04 

8.40 

14.00 

1.12 

.56 

W.ishinsjtou        .... 

225,000 

144 

86 

37.95 

5.52 

26.22 

2.07 

— 

Pittsburgh 

210,000 

166 

100 

33.00 

6.60 

30.00 

.60 

— 

Milwaukee 

200,000 

— 

— 

— 

— 

— 

— 

— 

Providence 

123,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

-_ 

— 

— 

— 

— 

— 

— 

Nashville 

65,153 

26 

15 

40.20 

7.70 

30.00 

— 

— 

Charleston 

bO.145 

48 

25 

■   16.84 

8  32 

14.56 

— 

— 

Portland 

40,000 

10 

3 

— 

10.00 

— 

— 

— 

Worcester 

76,328 

24 

8 

12.48 

12.18 

4.16 

8.32 

— 

Lowell 

60,530 

— 

— 

— 

— 

— 

— 

— 

Cambridge 

64,079 

16 

0 

12.50 

12.50 

6.25 

0.25 

— 

Fall  Kiver     ..... 

61,203 



— 









— 

Lynu 

51,467 

10 

0 

20.09 

10.00 

10.00 

10.00 

— 

Lawrence 

40,175 

10 

7 

20.00 

10.00 

— 

— 

S'jriugtield 

30,952 

14 

3 

14.28 

14.28 

— 

U.28 

— 

New  Bedford      .... 

36,298 

16 

3 

6.25 

18.75 

— 

6.25 

— 

Somerville    .... 

33,307 

8 

2 

12.50 

25.00 

— 

12.50 

— 

Holyoke 

32,887 

14 

9 

28.56 

7.14 

14.28 

7.14 

— 

Salem 

28,781 

6 

0 

— 

16.66 

— 

— 

— 

Clielsea     ...... 

27,552 

12 

3 

— 

8.33 

— 

— 

— 

Haverhill 

24,979 

10 

1 

— 

20.00 

— 

— 

— 

'laimtou 

24,796 

— 

— 

— 

— 

— 

— 

— 

Brockton  

24,784 

7 

3 

— 

— 

— 

■ — 

— 

Gloucester 

23,187 

— 

— 

— 

— 

— 

— 

— 

Newton 

21,105 

2 

1 

— 

— 

— 

— 

— 

Maiden 

18,932 

6 

1 

- 

10.66 

— 

— 

— 

Fitchburg 

17,534 

4 

1 

— 

— 

— 

— 

— 

^altham 

10,051 

4 

2 

— 

25,00 

— 

— 

— 

Newburyport     .... 

13,839 

9 

I 

— 

33.33 

— 

— 

— 

Northampton     .... 

13,419 

Deaths  reported  2,998:  under  five  yearsof  age  1,154;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whooping-cough,  erysipelas  and  fevers)  — 
consumption  321,  acute  lung  diseases  238,  diarrhceal  diseases 
427,  diphtheria  and  croup  112,  scarlet  fever  38,  measles  34, 
typhoid  fever  28,  whooping-cough  25,  malarial  fever  24,  cerebro- 
spinal meningitis  20,  erysipelas  five,  puerperal  fever  five,  small- 
pox two.  From  measles,  New  Y^ork  25,  Chicago,  St.  Louis. 
and  Washington  two  each,  Baltimore,  New  Orleans  and  Law- 
rence one  each.  From  typhoid  fever,  Chicago  five,  Cincinnati 
four,  St.  Louis,  Boston  and  New  Oileaiis  three  each,  Baltimore 
and  Washington  two  each,  Pittsburgh,  Nashville  and  Lawrence 
one  each.  From  whooping-cough.  New  York  10,  Chicago  five. 
AVashington  four,  Boston  three,  Baltimore,  Cincinnati,  and 
Pittsburgh  one  each.  From  malarial  fever.  New  Orleans  seven, 
St.  Louis  six,  Baltimore  four.  New  Y'ork  three,  Washington 
two,  Nashville  and  Charleston  one  each.  From  cerebro-spiual 
meningitis,  Chicago  five.  New  York  and  Washington  four  each. 


Pittsburgh  and  Nashville  two  each,  St.  Louis,  Cincinnati  and 
Holyoke  one  each.  From  erysipelas.  New  York  three,  Chicago 
and  Baltimore  one  each.  Fnim  puerperal  fever,  Chicago  four, 
St.  Louis  one.  From  small-pox.  New  Y'ork  and  St.  Louis  one 
each. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  the  week  ending  June 
9th,  the  death-rate  was  16.2.  Deaths  reported  2,915:  infants 
under  one  year  of  age  648;  acute  diseases  of  the  respiratory 
organs  (London)  185,  whooping-cough  81,  diarrhuja  42,  measles 
40,  scarlet  fever  36,  diphtheria  31,  fevers  24,  small-pox  (Shef- 
field six,  Preston  four,  Bristol  one)  11 

The  death-rates  ranged  from  12.5  in  Birkenhead  to  25.0  in 
Manchester:  Birmingham  19.5;  Bradford  14.3;  Brighton  15  7; 
Hull  14.7;  Leeds  15.5;  Leicester  16.4 ;  Liverpool  14.8;  London 
14.9 ;  Neweastle-on-Tyne  12.8 ;  Nottingham  12.9 ;  Portsmouth 
15.0;  Sheffield  18.0;  Sunderland  18.2. 

In  Edinburgh  17.7;  Glasgow  20.9;  Dublin  21.7. 
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The  meteorological  record  for  the  week  ending  June  23,  in  Boston,  was  as  XoUows,  according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 
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'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  log ;  H.,  Lazy ;  S.,  smoky  ;  K.,  rain  ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICI.\L  UST  OF  CHANGES  IN  THE  STATIONS  AND 
DCTIES  OF  OFFICERS  SERVING  IN  THE  JIEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JUNE  22,  1888,  TO 
JUNE  29,  1888. 

McPap.lin,  T.  A.,  colonel  and  surgeon,  U.  S.  Army.  Granted 
leave  of  absence  for  one  month  with  permission  to  apply  for  an 
extension  of  one  month.  S.  O.  52,  Department  of  the  Platte, 
June  20,  1888. 

Brown,  J.  M.,  major  and  surgeon.  Will  take  charge  of  the 
office  and  duties  of  the  Medical  Director,  Department  of  the 
Platte,  during  temporary  absence  of  Col.  llcParliu.  S.  O.  52, 
Departmeut  of  the  Platte,  June  20, 1888. 

Owen,  Wm.  R.,  Jr.,  captain  aud  assistant  surgeon.  Ordered 
to  Fort  Leavenworth,  Kansas,  for  duty.  S.  O.  148,  A.  G.  O., 
June  27,  1888. 

WooDHULL,  A.  A.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  three  mouths  to  take  effect  about  July  10,  1888.  S.  O. 
148,  A.  G.  O.,  June  27,  1888. 

AVooD,  Marshall  W.,  captain  and  assistant  surgeon.  Or- 
dered to  Fort  Raudall,  D.  T.,  for  duty.  S.  O.  147,  A.  G.  O., 
June  2(j,  1888. 

Sh.a^'non,  Wm.  C,  captain  and  assistant  surgeon.  Ordered 
to  Fort  Meade,  D.  T.,  for  duty.  S.  O.  147,  A.  G.  O.,  June  2B, 
1888. 

McCreery,  Geo.,  captain  and  assistant  surgeon.  Ordered 
to  Fort  Warren,  Mass.,  for  duty.  S.  O.  147,  A.  G.  O.,  June  2U, 
1888. 

So  much  of  Paragraph  .3,  S.  0.  142.  A.  G.  O.,  .June  20, 1888,  as 
relates  to  Captains  (leorge  H.  Torney  and  George  McCreery, 
assistant  surgeons,  is  revoked.  S.  O.  147,  A.  U.  O.,  June  2(i, 
1888. 

Gandy,  Chas.  M.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  three  months  to  take  effect  on  or 
after  July  5,  1888.    S.  0.  145,  A.  G.  O.,  June  23,  1888. 

PoixDEXTER,  J.  D.,  first  lieutenant  and  assistant  surgeon. 
Granted  leave  of  absence  for  oue  month.  S.  O.  55,  Department 
of  Dakota,  June  18,  1888. 


OFFICIAL  LI.ST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  .STATES  NAVY  DURING  TUE  WEEK 
ENDING  .JUNE  30,  1888. 

MooKE,  A.  M.,  surgeon.  Ordered  to  Naval  Station,  New 
London. 

Au.sriN,  A  A.,  passed  assistant  surgeon.  Detached  from 
"Gedney  "  and  wait  orders. 

OwE.vs,  Tuumas,  assistant  surgeon.  Detacbed  from  Naval 
Station,  New  Loudon,  and  to  Coast  Survey  Steamer  "  Gedney." 


OFKICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
UF  MKUK.AL  OFFICERS  OF  TUE  UNITED  STATES  MA- 
RIXE-IIOSPITAL  SERVICE,  FOR  THE  TWO  WEEKS 
ENDING  .JUNE  30,  1888. 

Vaksant,  .John,  surgeon     Granted  leave  of  absence  for  ten 
days,  June  25, 1388. 

Mead,  F.  W.,  passed  assistant  surgeon.     Granted  leave  of 
absence  for  thirty  days,  June  28,  1888. 


APPOINTMENTS. 
BOSTON  CITY  HOSPITAL. 
The  trustees  of  the  Boston  City  Hospital  have  made  the  fol- 
lowing appointments:  J.  Orne  Greeu.  M.D.,  Visiting  Aural 
Surgeon;  E.  D.  Spear,  M.D.,  and  George  .■V.  Leland,  M.D., 
Aural  Surgeons  to  Out-Patients;  Henry  W.  Kilburn,  M.D., 
Assistant  to  tlie  Ophthalmic  Surgeon. 


BOOKS    AND   PAMPHLETS  RECEIVED. 

Nineteenth  Annual  Report  of  the  State  Board  of  Health  of 
Massachusetts.    Boston,  1SS8. 

Food  Laws.    By  Henry  Leffmann,  M.D.    Philadelphia,  1888. 

Medical  Publications ;  Harvard  Medical  School.     1887. 

Merrow's  Atlas  of  Venereal  and  Skin  Diseases,*  No.  5.  New 
York:  William  Wood  &  Co. 

Massachusetts  College  of  Pharmacy.  Twenty-first  Annual 
Catalogue.     1887-88. 

The  Relation  of  Alimentation  and  Disease.  By  J.  H.  Salis- 
bury, A  M.,  M  D.,  LL.D.,  Member  of  the  Philosophical  Society 
of  Great  Britain,  etc.    New  York :  J.  H.  Vail  &  Co.     1888. 

Contributions  to  Clinical  and  Practical  Medicine.  ByA.  T. 
H.  Waters,  M.D.,  Fellow  of  the  Royal  College  of  Physicians  of 
London,  etc.    London:  J.  &  A.  Churchill.     1887. 

The  Electric  Illumination  of  the  Bl.adder  and  Urethra  as  a 
Means  of  Diagnosis  of  Obscure  Vesico-Uretliral  Diseases.  By 
E.  Harry  Fenwick,  F.R.C.S.,  etc.  With  thirty  illustratioi  s. 
Loudon :  J.  &  A.  Churchill.     1888. 

The  Physician's  Leisure  Libraiy,  No.  XL  The  Disorders  of 
Menstruation.  By  Edward  W.  Jenks,  M.D.  Detroit:  George 
S.  Davis.  1887. 

A  System  of  American  Obstetrics.  By  American  Authors. 
Edited  by  Barton  Cooke  Hirst,  M.D.,  Associate  Professor  of 
Obstetrics  in  the  University  of  Pennsylvania,  etc.  Volume  I. 
Illustrated  with  a  colored  plate  and  3UU  engravings  on  wooil. 
Philadelphia:  Lea  Brothers  &  Co.     1888. 

The  Alcohol  Habit.  By  L.  W.  Baker,  M.D.,  Member  Ameri- 
can Association  for  the  Cure  of  Inebriates^  Corresponding 
Member  Medico-Legal  Society,  New  York,  etc.  Baldwinville, 
Mass.    Reprint.     St.  Louis:  1888. 

Stricture  of  the  Urethra;  Urethrotomy  under  Cocaine  Anies- 
thcsia.  By  Henry  J.  Reynolds,  M.D.,  Professorof  Dermatology 
in  the  College  of  Physicians  and  Surgeons;  Protcs.sor  of  Skin 
and  Genito-Urinary  Diseases,  Chicago  Polyclinic,  etc,  Chicago. 
Reprint.     1888. 

A  New  Way  of  Traiuing  Nurses.  By  A.  Worcester.  A.M., 
M.D.,  Fellow  of  the  Massachusetts  Medical  Society,  etc.  Bos- 
ton: Cupples  &  Hurd.     1888. 

Dissolution  and  Evolution  and  the  Science  of  Medicine:  an 
attempt  to  coiirdinale  the  summary  facts  of  pathology,  and  to 
establish  Ihc  first  principles  of  treatment.  By  C.  Pitlield  Mit- 
chell, .M  R.C.S  England,  etc.  London:  Longmans,  Green  & 
Co.     New  York,  1888. 

A  Manual  for  Hospital  Nurses  and  Others  engaged  in  Attend- 
ing on  the  Sick.  By  Edward  J.  Domville,  L.K.C.P.  London, 
M.R.C.S.,  England,  etc.  Sixth  edition.  Philadelphia:  P.  Blak- 
iston,  Son  &  Co.     18.s8. 

Tlie  Language  of  Medicine:  A  Manual  giving  the  Origin, 
Etymology,  Pronounciation  and  Meaning  of  the  Technical 
Terms  found  in  Medical  Literature.  By  F.  R.  Campbgll,  A.JI., 
M.D.,etc.    New  York :  D.  Appleton  &  Co.    1888. 
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A  CASE  OF  GENERAL  PARALYSIS  OF  TEN 
YEARS'  DURATION;  DEATH  FROM  HEART 
DISEASE.! 

BY   G.    F.  JELLY,   M.D. 

FoR-MERLY  the  duration  of  general  paralysis  of  the 
insane  was  stated  to  be  from  two  to  three  years,  and  the 
average  residence  of  cases  in  an  insane  hospital  was 
nearer  two  than  three  years,  as  the  hospital  rarely  re- 
ceived them  till  the  disease  was  quite  advanced.  An 
earlier  recognition  of  the  symptoms  has  extended  the 
average  time,  as  has  been  clearly  shown  by  Dr.  C.  F. 
Folsom  in  a  recent  paper.  Much  depends  upon  the 
acuteness  of  the  observer,  and  much  upon  the  sur- 
roundings of  the  patient  and  the  care  which  he  re- 
ceives, nothing  being  so  favorable  as  a  quiet  and  well- 
regulated  life,  and  nothing  so  unfavorable  as  excite- 
ment and  confusion.  Probably  the  average  duration 
of  the  disease  in  the  better  class  of  patients  is  from 
four  to  five  years.  Cases  of  much  longer  duration  are 
known  to  have  existed,  but  those  which  have  lived 
nine  or  ten  years  are  very  rare. 

The  following  case  is  interesting,  as  showing  a  fair 
degree  of  intelligence  after,  at  least,  ten  years'  dura- 
tion, through  nine  of  which  he  was  more  or  less  under 
my  observation.  For  portions  of  the  history  of  this 
patient  I  am  indebted  to  the  records  of  McLean 
Asylum : 

A.  G.  B.  was  admitted  to  the  McLean  Asylum, 
May  22,  1875.  He  was  forty-five  years  of  age,  a 
graduate  of  Harvard  College,  and  a  lawyer  by  profession, 
whose  chief  business  had  been  the  care  of  estates  and 
investment  of  funds  for  other  people,  in  which  he  had 
shown  good  ability,  and  had  been  considered  reliable 
and  honest.  He  had  made  for  himself  a  competency, 
and  lived  freely  and  rather  luxuriously.  In  early  life 
he  had  been  a  private  secretary  to  the  historian,  Pres- 
cott,  and  was  a  man  of  literary  tastes,  and  also  well 
versed  in  the  modern  languages.  After  coming  to 
the  Asylum  and  being  put  under  guardianship,  it  was 
found  that  he  had  lost  much  of  his  property  through 
unwarranted  extravagance  and  foolish  purchases,  espe- 
cially through  the  payment  of  exorbitant  sums  of 
money  for  land  adjoining  his  home  estate,  which  was 
in  the  countrj',  and  that  his  trust  accounts  were  in  a 
state  of  chaos  for  a  period  of  from  one  to  two  years 
previous  to  his  commitment.  Indeed,  could  it  not 
have  been  clearly  proved  that  he  had  been  mentally 
unsound  during  that  time,  he  would  probably  have 
been  arrested  by  those  whose  property  had  sufi^ered. 
His  friends  stated  that  one  of  his  brothers  died  insane, 
and  that  for  six  years  he  himself  was  quite  intem- 
perate, but  for  the  six  years  just  previous  to  1875  he 
was  temperate,  though  fond  of  wine  and  champagne. 
They  had  recognized  no  disease  till  about  ten  weeks 
prior  to  his  admission  to  the  Asylum,  when,  while  in 
Boston  and  very  busy,  he  had  some  kind  of  an  ill  turn, 
in  which  he  complained  of  severe  pain  in  the  back  of 
his  neck,  and  seemed  dazed.  He  was  very  restless 
that  night,  and  the  next  day  was  excited  and  forgetful 
of  the  names  of  his  family,  and  able  to  see  only  one- 
half  of  an  object.  Two  davs  afterwards  they  noticed 
a  staggering  gait,  thickness  of  speech,  tremor  of  the 
hands,  and  a  tendency  to  talk  continually.  He  im- 
proved somewhat  for  a  week,  but,  finding  himself  un- 


able to  sign  a  check,  became  very  much  excited,  was 
extravagant,  talked  of  his  great  wealth,  wanted  every- 
thing, and,  if  refused,  was  very  angry.  He  finally  be- 
came abusive  and  uncontrollable,  and  was  brought  to 
the  Asylum.  When  admitted,  he  walked  with  an  un- 
steady and  feeble  gait,  was  excited,  and  there  was  con- 
siderable difficulty  in  articulating  words.  He  was 
very  angry  when  lie  found  where  he  was  (his  friends 
had  not  told  him),  and  made  many  threats. 

May  26th,  four  days  after  admission,  the  record 
states,  he  is  in  a  very  chaotic  state,  does  not  remem- 
ber the  names  of  people  which  he  has  been  told  within 
ten  minutes,  and  does  not  know  his  own  room. 

June  1st.  Continues  about  the  same,  with  slight 
increase  of  his  unfavorable  symptoms.  Thinks  that 
he  goes  to  walk  and  sleeps  in  various  rooms,  is  ex- 
travagant, and  offers  large  sums  of  money  for  his  dis- 
charge. 

June  20th.  There  is  no  improvement.  Is  becom- 
ing filthy. 

July  iSth.  He  has  had  several  congestive  attacks 
from  vaso-motor  disturbance,  one  of  which  was  very 
severe,  confining  him  to  his  bed  for  several  days,  and 
rendering  him  utterly  incoherent  and  oblivious  of  pass- 
ing events.  When  he  rallied,  it  was  found  that  his 
memorj  was  much  more  impaired  than  it  had  been. 

August  6th.  He  is  somewhat  clearer  mentally,  and 
there  is  some  physical  gain.  He  is  more  quiet,  though 
always  exhilarated. 

August  30th.  His  ideas  of  great  wealth  continue, 
and  he  still  confuses  persons,  talks  all  the  time  when 
he  can  find  an  audience. 

He  has  four  children,  but  insists  that  he  has  six, 
giving  names  to  the  two  extra  ones,  and  describing 
their  appearance.  He  says  that  he  is  going  home  to 
make  their  number  an  even  dozen.  He  is  now  easily 
controlled,  and  his  wife  removed  him  from  the  As_\lum 
a  little  more  than  three  months  after  his  admission. 

He  was  taken  at  once  to  his  home.  He  made 
search  for  the  two  imaginary  children,  but  was  soon 
convinced  of  their  unreality.  He  gradually  became 
more  quiet,  and  before  the  end  of  a  year  his  extrava- 
gant delusions  concerning  his  wealth  left  him,  but  his 
exhilaration,  his  difficulty  in  articulation,  the  tremor 
of  his  tongue  and  lips,  and  his  ataxic  gait  continued. 
Owing  to  the  ravages  he  had  made  in  his  ))roperty,  he 
lost  his  home,  which  had  been  one  of  affluence,  and 
was  reduced  to  comparative  povert}'.  He  moved  to 
Cambridge  a  year  or  two  after  leaving  the  Asylum, 
and  spent  much  time  in  the  College  library.  His 
memory  for  past  events  and  for  what  he  read  was 
comparatively  good,  but  for  the  minor  matters  of  ordi- 
nary life  it  was  unreliable.  He  could,  for  instance, 
never  do  the  marketing  unless  his  wife  wrote  down 
for  him  every  article  needed.  He  passed  much  time 
in  translating  Italian  and  Spanish,  I  understand,  with 
accuracy,  and  prepared  a  book  of  Proverbs  which  he 
had  translated  from  the  Spanish.  During  this  whole 
time  he  became  poorer  and  poorer,  but  this  gave  him 
little  or  no  anxiety.  His  wife  was  at  work,  and  he 
had  enough  to  eat  and  drink,  and  could  continue  his 
reading  and  translating.  All  other  things  seemed  of 
no  importance.  He  was  almost  uniformly  good- 
natured  and  tractable,  recognizing  in  a  degree  his  con- 
dition, but  hopeful  and  full  of  schemes  for  the  future. 
He  was  subject  to  periods  of  confusion  and  partial  un- 
consciousness, after  which  he  would  be  less  clear  for  a 
time. 
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In  1881,  after  living  in  Cambridge  three  years,  he 
moved  to  Boston  to  a  poorer  home  and  greater 
poverty.  He  and  his  family  would  have  actually  suf- 
fered had  they  not  been  helped  by  richer  relatives. 
His  children  were  poorly  clothed,  his  quarters  were 
small,  his  wife  hard  at  work,  but  he  was  complacent 
and  comfortable.  He  still  continued  his  translations, 
and  some  time  in  1881  was  asked  to  translate  for  a 
lawyer  friend  a  paper  relating  to  an  Italian  patent. 
The  validity  of  the  patent,  as  I  understand  it,  turned 
upon  tiie  rendering  of  a  certain  word.  With  his 
usual  self-confidence,  he  allowed  himself  to  be  put 
upon  the  witness-stand  in  the  United  States  Court, 
bore  himself  well,  and  his  opinion  was  sustained.  For 
this  service  he  received  ten  dollars,  which  he  spoke  of 
to  me  with  great  glee,  and  immediately  made  many 
plans  to  increase  his  wealth  by  similar  work. 

It  was  then  over  six  years  since  he  had  left  the 
Asylum,  one  year  of  which  he  had  been  very  much 
impaired,  and  the  other  five  comparatively  clear  and 
comfortable.  In  the  early  part  of  1882  his  mental 
condition  became  worse.  He  was  more  forgetful,  less 
attentive  to  reading,  and  more  careless  in  his  appear- 
ance. He  was  more  subject  to  periods  of  dulness  and 
confusion.  He  now  conceived  an  animosity  to  his 
oldest  son,  a  quiet  and  well-behaved  boy  of  sixteen,  and 
abused  him  roundly.  He  began  to  drink  occasionally,  a 
small  amount  of  liquor  making  him  very  irritable  and 
quite  drunk.  He  was  very  penitent  after  these  indul- 
gences, but  they  were  often  repeated. 

In  September,  1882,  he  came  to  me  and  asked  to  be 
sent  to  the  Danvers  Hospital,  giving  as  his  reasons 
that  he  was  not  so  well  as  he  had  been,  that  he  could 
not  resist  drinking,  and  that  his  cliildren  disturbed 
him.  It  was  very  evident  that  he  was  losing  mental 
strength.  lie  seemed  to  enjoy  the  process  of  being 
committed,  especially  an  interview  with  the  judge  of 
probate,  very  much.  He  remained  at  Danvers  two 
months.  On  his  return,  though  he  was  more 
quiet,  his  memory  had  failed,  he  was  often  dazed, 
and  frequently  lost  his  way  in  the  street.  He  had  a 
good  deal  of  difficulty  in  going  down  stairs.  It  was 
arranged,  soon  after  his  discharge  from  Danvers,  that 
he  should  go  to  McLean  again,  and  he  was  readmitted 
there  November  9,  1882.  The  certificate  of  the  phy- 
sicians at  this  time  was  : 

"  He  has  never  been  well  since  he  was  first  dis- 
charged. He  is  in  a  state  of  almost  constant  exhilara- 
tion, is  sometimes  irritable,  and  easily  excited.  There 
is  tremor  of  the  lips  and  tongue,  and  his  gait  is  im- 
paired.'' 

He  remained  willingly  at  the  Asylum,  spending 
most  of  his  time  in  reading,  and  as  was  the  case  while  at 
Danvers,  became  more  quiet  under  the  influence  of  a 
regulated  life  and  proper  food.  He  was  allowed  a 
good  deal  of  freedom,  made  several  visits  home,  and 
was  discharged  much  improved  May  1st,  after  a  resi- 
dence of  about  six  months.  From  that  time  till  the 
autumn  he  continued  quiet  and  comfortable,  but  there 
was  a  deterioration  in  his  mental  j)0wer  and  physical 
strength.  He  could  write  very  little,  his  handwriting 
was  sometimes  almost  illegible,  and  he  read  mostly 
works  of  a  lighter  character  than  formerly. 

In  October,  188;i,  he  again  came  to  me  and  wanted 
to  go  to  the  McLean  as  a  place  of  refuge  and  quiet, 
realizing  fully  that  he  was  losing  ground.  He  was 
suHicieutly  clear  to  be  admitted  as  a  voluntary  patient, 
and  it  was  thought  best  not  to  go  through  the  for- 


mality of  a  regular  commitment.  He  was  received 
October  2.'>d.  1  again  (juote  from  the  Asylum  records: 
''It  is  thought  that  he  has  failed  mentally  since  he 
was  here  before,  as  well  as  physically.  Now  he  fre- 
quently asks  his  way  to  his  room,  and  could  not  go 
about  town  alone.  He  has  an  idea  that  he  can  go 
into  a  law  office  and  do  clerical  work,  or  may  go  into  a 
partnership  with  some  one."  At  the  same  time,  his 
memory  was  a  good  deal  impaired  and  his  handwriting 
was  tremulous,  and  in  his  letters,  the  words  weie  mis- 
spelled or  omitted. 

These  periods  of  hospital  life  were  always  of  benefit 
to  him,  and  he  always  came  away  less  excitable  and 
in  better  physical  condition. 

After  leaving  the  Asylum  in  December,  1883,  he 
continued  to  fail  mentally  and  physically.  His  gait 
was  more  enfeebled,  his  steps  were  of  unequal  length, 
his  articulation  worse,  but  he  never  lost  his  hope  or 
his  confidence  in  his  future  prospects.  He  became 
less  cleanly  and  moi'e  irritable.  He  could  converse 
intelligently  and  continued  his  reading,  but  in  a  desul- 
tory fashion.  It  was  no  longer  safe  to  permit  him  to 
go  any  distance  from  his  home  alone. 

While  in  this  condition,  in  the  spring  of  1884,  he 
suddenly  died  with  symptoms  of  angina  [lectoris.  He 
was  not  in  Boston,  and  I  did  not  see  him  at  the  time. 
The  physician  who  was  called  detected  valvular  dis- 
ease of  the  heart.  Nothing  had  called  my  attention 
to  his  chest,  and  I  had  not  examined  it  for  a  long 
time.  He  had  no  disease  of  the  kidneys.  He  had,  to 
my  certain  knowledge,  suffered  from  general  jiaralysis 
of  the  insane  for  more  than  ten  years. 

With  the  exception  of  the  case  of  another  gentle- 
man, who  is  still  living  and  in  pretty  good  mental  and 
physical  condition,  who  is  also  suffering  from  general 
paralysis,  I  have  never  been  able  to  follow  a  patient 
with  this  disease  for  so  long  a  time. 

The  case  which  I  have  related  seems  to  me  remark- 
able, not  only  from  the  fact  that  the  patient  lived  so 
long,  but,  also,  that  after  a  period  of  utter  incoherence 
and  great  prostration,  he  rallied  so  far  that  there  were 
four  years  when  the  disease  was  apparently  stationary, 
during  which  he  lived  very  much  as  sane  and  well 
people  do,  and  that  he  preserved  such  a  good  amount 
of  intelligence  and  physical  strength  to  the  end.  I 
think  there  is  every  reason  to  believe  that  he  would 
not  have  died  from  the  effects  of  general  paralysis  for 
some  time  longer. 

During  all  the  years  of  my  acquaintance  with  him 
the  diagnosis  of  his  disease  was  unmistakable,  and 
there  was  no  difference  of  opinion  among  all  the  phy- 
sicians who  saw  him,  who  were  accustomed  to  observe 
similar  cases.  There  was  no  reason  to  suspect  that 
he  had  ever  had  specific  disease.  The  knee-jerk  was 
always  diminished,  and  latterly,  entirely  lost.  The 
pupils  were  sluggish  and  small,  but  equal  in  size. 

From  the  time  that  I  first  saw  him  there  was  loss  of 
mental  power,  difficulty  in  articulation,  an  unsteady 
gait,  either  excitement,  extravagance,  or  a  comfortable 
sense  of  well-being,  even  under  the  most  trying  cir- 
cumstances, and,  with  the  exception  of  the  four  years 
in  which  there  was  little  apparent  change,  his  progress 
was  steadily  downwards,  with  occasional  short  im- 
provements. 


—  The  International  Ophthalmological  Congress 
will  be  held  at  Heidelberg,  from  the  9th  to  the  12th 
of  August  next. 
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ONE,  POSSIBLY  TWO,  CASES  OF  GRAVES'S 
DISEASE.! 


BT   FRANK   E.   BUNDY,   M.D. 


I  TRiiST  that  you  will  pardon  me  if  before  reporting 
the  two  cases  which  have  come  under  my  observation 
r  recall  briefly  to  your  minds  the  sj-mptoms  and  some- 
what of  the  history  of  a  disease  which,  by  some,  has 
been  styled  Graves's  disease,  by  others  Biisedow's  dis- 
ease, according  as  the  writers  have  regarded  the  Eng- 
lishman or  the  German,  the  first  to  group  and  call  at- 
tention to  these  cases,  and  by  others  exophthalmic 
goitre. 

The  three  cardinal  symptoms  of  this  disease  are 
palpitation  of  the  heart,  enlarged  thyroid,  and  protru- 
sion of  the  eyeballs,  and  these  occur  usually  in  the  order 
named.  A  fourth  symptom,  first  pointed  out  by  von 
Graefe,  and  regarded  by  some  as  almost  an  essential 
feature,  but  which,  if  I  am  not  mistaken,  does  not  oc- 
cur in  a  majority  of  the  cases  reported,  is  a  want  of 
harmony  between  the  movements  of  the  eyelids  and 
the  eyeballs,  by  which,  on  looking  downward,  the  eye- 
lid, instead  of  following  the  movements  of  the  eyeball, 
stops  half-way,  or  on  a  line  with  the  horizon.  Asso- 
ciated with  these  is  a  long  list  of  other  symptoms,  not 
all  occurring  in  the  same  subject,  but  made  up  from 
the  various  cases  reported,  such  as  a  small,  rapid,  and 
often  weak  pulse,  ranging  from  80  to  160,  sometimes 
uncountable,  strong  pulsation  of  the  carotids  in  the 
neck,  an  aneurismal  thrill  and  a  bellows-murmur  in 
one,  sometimes  in  both  lobes  of  the  thyroid,  occasion- 
ally organic  disease  of  the  heart,  tenderness  over  the 
region  of  the  cervical  sympathetic,  emotional  disturban- 
ces, great  irritability  of  temper,  sudden  changes  from 
excitement  to  depression,  a  mild  form  of  mania,  in- 
somnia, loss  of  appetite,  diarrhoea,  increased  body-heat, 
elevation  of  temperature,  profuse  perspiration,  tremor 
of  the  hands,  partial  loss  of  motility,  alteration  in  the 
color  of  the  skin,  cutaneous  eruptions,  and,  in  women, 
disturbed  menstruation. 

To  fairly  come  under  the  head  of  Graves's  disease, 
a  case  should  show,  at  least,  two  of  the  cardinal  symp- 
toms, one  of  which  should  be  palpitation  of  the  heart. 
Cases  are  reported  in  which  the  exophthalmos  was 
wanting,  others  with  no  enlargement  of  the  thyroid, 
but  none,  so  far  as  I  know,  where  the  heart  was  unaf- 
fected. One  eyeball  only  may  protrude,  one  lobe  of 
the  thyroid  be  enlarged,  and  these  deformities  may  oc- 
cur on  the  same  or  on  opposite  sides. 

Of  the  etiology  of  the  disease  not  much  can  be 
said  that  is  satisfactory.  Sex,  age,  a  neurotic  disposi- 
tion and  heredity  are  regarded  as  predisposing  causes. 
Twice  as  many  women  as  men  have  the  disease. 

The  age  at  which  the  disease  is  most  common  is  be- 
tween fifteen  and  forty.  The  cases  of  a  boy  at  eight 
and  a  woman  at  sixty  are  on  record.  In  quite  a  num- 
ber of  cases  a  history  of  insanity  or  nervous  disease 
has  been  detected  in  the  family.  The  immediate  cause 
may  be  some  great  mental  emotion,  or  overtaxing  of 
the  brain,  and  one  case  is  reported  in  which  the  dis- 
ease developed  rapidly,  after  a  severe  blow  on  the 
head.  There  seems  to  be  a  great  diversity  of  opinion 
as  to  the  seat  of  the  lesion  (if,  indeed,  there  be  a 
lesion)  wiiich  is  the  cause  of  these  symptoms. 

The  number  of  autopsies  is  small.  Aside  from  the 
abnormal  conditions  found  in  the  orbit  and  the  thyroid 


gland,  the  cervical  sympathetic  and  its  ganglia  seem  to 
be  the  tissues  most  frequently  found  diseased.  Dr.  Ham- 
mond and  others  claim  that  it  is  a  disease  not  of 
the  sympathetic,  but  of  the  brain  and  medulla  oblon- 
gata. 

Just  twenty  years  ago  a  case  was  reported  to  this 
Society  by  Dr.  Knight,  in  which  an  autopsy,  made  by 
Dr.  Webber,  disclosed  the  sympathetic,  with  its  gang- 
lia more  or  less  altered  in  appearance,  and  this  corres- 
ponds with  the  results  of  a  majority  of  the  post-mort- 
ems made. 

The  prognosis  should  be  extremely  guarded.  Some 
recover,  a  few  are  rapidly  fatal,  others  linger  on  for 
years,  to  die  of  some  intercurrent  disease. 

Of  the  treatment  I  shall  speak  later  on.  The  list 
of  remedies  is  long,  varied,  and  even  contradictory. 

My  first  case  is  as  follows : 

On  May  16,  1887,  I  saw  at  my  office,  Miss  A.  E., 
who  called  with  her  mother  to  consult  me  with  regard 
to  her  condition.  She  was  nineteen  years  old,  five 
feet  four  inches  tall,  and  weighed  about  one  hundred 
and  forty  pounds.  In  complexion  she  was  brunette, 
with  brown  hair  and  eyes,  and  was  fairly  well  nour- 
ished. She  had  graduated  from  the  high  school  in 
the  town  where  she  lived,  in  June,  1886,  and  the 
following  September  entered  Bryant  and  Stratton's 
Commercial  College  in  Boston.  The  school  rooms 
were  in  an  upper  story,  and  reached  by  four  flights  of 
stairs.  It  was  her  custom  to  run  up  the  first  three 
and  take  the  fourth  leisurely.  She  continued  in  this 
school  six  weeks,  and  was  then  obliged  to  give  up  on 
account  of  what  her  physician  called  nervous  prostra- 
tion, a  prominent  symptom  of  which  was  palpitation. 
Later  she  made  two  unsuccessful  attempts  to  resume 
her  studies. 

From  Mrs.  E.  I  learned  the  following  facts.  The 
daughter  is  an  only  child,  two  children  having  died  in 
early  childhood,  one  from  measles,  the  other  from  scar- 
let fever.  Both  she  and  her  husband  are  strong  and 
well.  Her  own  father  and  one  sister  died  with 
phthisis,  also  her  husband's  mother  and  one  sister.  In 
neither  her  own  family  nor  her  husband's  is  there  any 
record  of  insanity  or  nervous  disease.  She  has  never 
regarded  A.  as  a  strong  girl,  and  yet  never  as  sickly. 
She  was  always  of  a  nervous  temperament,  easily  ex- 
cited, and  subject  to  severe  attacks  of  palpitation.  She 
began  to  menstruate  when  thirteen  years  old.  Until 
her  present  illness  she  had  always  been  regular  as  to 
time  and  quantity  of  discharge,  but  with  more  or  less 
pain.  For  the  last  eighteen  months  the  quantity  has 
been  diminishing.     She  was  unwell  two  weeks  ago. 

There  was  no  perceptible  change  in  A.'s  health  un- 
til some  time  after  she  began  her  school  work  in  Bos- 
ton. Then  her  mother  noticed  that  she  was  becoming 
restless  and  unhappy.  She  could  not  sleep,  and  was 
losing  her  appetite  and  strength,  and  suffering  from 
palpitation  and  rapid  breathing.  In  December,  1886, 
about  five  months  before  I  saw  her,  the  swelling  in  the 
neck  was  detected,  and  four  months  later  the  promin- 
ence of  the  eyeballs  was  first  noticeable.  The  great- 
est change  was  apparent  in  her  disposition.  From  be- 
ing pleasant,  amiable,  easy  to  influence,  she  became 
nervous,  exceedingly  irritable,  hard  to  manage,  and  on 
the  slightest  provocation  very  lachrymose.  "  I  know 
that  I  am  very  ugly,  mother,  but  I  cannot  help  it,"  was 
an  expression  she  frequently  used." 

For  several  weeks  she  has  been  having  diarrhoea, 
from  three  to  five  discharges  daily,  small  and  generally 
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natural  in  appearance,  but  occasionally  clay  colored. 
Urine  normal,  except  wlien  excessive  in  quantity  and 
pale.  Sleeps  badly  ;  is  very  restless,  constantly  turn- 
ing from  side  to  side  and  throwing  off  the  bed  clothes. 
She  complains  at  times,  of  great  heat  and  sweating 
of  different  parts  of  the  body,  especially  the  hands. 

Physical  examination  :  the  action  of  the  heart  was 
very  rapid  and  its  force  much  augmented.  The  im- 
pulse could  be  seen  and  felt  over  an  increased  area  of 
the  chest  wall.  The  organ  was  not  enlarged,  nor  was 
its  rythm  irregular  ;  there  were  no  abnormal  sounds. 
The  pulse  was  140,  weak,  soft  and  difficult  to  count. 
Both  lobes  of  the  thyroid  glands  were  equally  enlarged 
to  about  an  inch  in  diameter,  were  soft  and  yielding 
and  over  the  right  could  be  distinctly  felt  the  aueuris- 
uial  thrill,  and  heard  with  each  systole  of  the  heart 
the  loud  bellows-murmur  peculiar  to  this  condition. 
The  size  of  the  neck  over  the  thyroid  body  was  1  4 
inches.  The  eyes  were  large  and  somewhat  promin- 
ent, the  pupils  normal  ;  there  was  no  defect  of  vision. 
The  lids  completely  covered  the  eyeballs  and  the 
movements  of  the  eyeballs  and  the  eyelids  were  prop- 
erly associated.  The  skin  was  hot  and  moist,  the 
temperature  was  99rJ.  A  tremor  of  the  hands  was 
quite  noticeable  as  was  also  the  loss  of  grasp  power. 
She  was  unsteady  on  her  feet,  and  walked  as  if  she 
had  just    recovered  from  a  severe  sickness. 

She  was  neither  anaemic  nor  chlorotic.  She  had  a 
severe  cough,  the  result  of  a  cold.  She  was  greatly 
agitated  by  the  examination  and  often  a  flood  of  tears 
was  the  only  answer  I  could  get  to  a  very  simple 
question. 

I  visited  A.  E.  for  the  second  time  at  her  home 
about  twenty-five  miles  from  Boston,  June,  18th,  and 
recorded  the  following:  She  cannot  walk  as  well  as 
four  weeks  ago  :  prominence  of  the  eyeballs  is  more 
noticeable ;  the  cough  is  better  ;  she  takes  more 
nourishment ;  the  measure  of  the  neck  over  the 
thyroid  is  13i  inches,  instead  of  14  inches;  sleeps 
more  but  is  still  very  restless  ;  three  dejections  each 
day,  small  and  of  better  color;  pulbe,  150;  tempera- 
ture above  normal. 

Under  date  .July  2d,  my  notes  read  :  There  is  a 
decided  improvement  in  general  appearance  ;  is  more 
quiet ;  her  mother  says,  "  She  is  better  in  her  mind." 
She  sleeps  well  and  has  no  cough;  size  of  neck  l-'J 
inches  ;  eyes  less  prominent. 

.July  21st.  Looks  better,  less  anxious,  more 
cheerful  and  (juiet ;  size  of  neck  121  inches.  Since 
my  last  visit,  three  weeks  ago,  she  has  lost  the  power 
of  walking ;  cannot  take  a  step  alone.  When  lying 
in  bed,  she  can  draw  her  limbs  up  or  push  with  them 
quite  forcibly,  but  cannot  lift  them  perpendicularly  from 
the  bed.  Sensation  but  slightly  if  at  all  impaired  ; 
there  is  tenderness  of  the  cervical  sympathetic  at  both 
angles  of  the  jaw.  The  color  of  the  skin  especially 
of  the  limbs  is  a  dark  brown,  almost  a  bronze.  The 
knee-jerk  is  absent  in  both  limbs  and  tickling  the 
soles  of  the  feet  elicits  no  response.  The  legs  and 
feet  are  large  and  heavy  ;  there  is  some  ncdema  of  legs. 

From  this  date,  July  21,  1887,  to  my  last  visit, 
February  1 1,  1888,  I  saw  Miss  E.  on  an  average  once 
in  three  weeks,  and  in  December,  1887,  she  spent  two 
weeks  in  town,  when  I  saw  her  every  day,  and  once 
in  consultation  with   Dr.  Webber. 

There  has  been  a  slow  but  steady  improvement  in  all 
respects  except  the  rapidity  of  the  heart's  action.  The 
ability  to  walk  returned  gradually.      For  a  long  time 


after  she  could  walk  without  assistance,  she  could 
not  get  up  from  the  side  of  the  bed  or  a  common  chair 
without  help.  She  now  uses  a  high  chair  from  which 
she  can  get  to  her  feet  unaided.  At  the  time  of  my 
last  visit  I  made  the  following  entry  in  my  note-book: 
Has  gained  flesh,  eats  well,  sleeps  quietly,  ocular 
prominence  hardly  noticeable.  I  And  that  the  size  of 
the  thyroid  is  subject  to  frequent  change.  The  thrill 
and  bellows-murmur  in  right  lobe  of  the  glands  is  less 
marked  ;  pulse  140,  temperature  1021,  increase  of 
temperature  due  to  a  severe  cold,  from  which  she  is 
suffering.  She  is  less  annoyed  by  heat  of  skjn  and 
sweat ;  has  walked  to  a  neighbors  (about  thirty  rods 
away)  and  back  without  help.  She  is  decidedly  more 
cheerful,  hopeful  and  amiable  ;  knee-jerk  in  both  limbs 
preceptible  and  she  responds  quickly  to  the  least  irri- 
tation of  the  soles  of  her  feet.  The  color  of  the  skin 
and  the  shape  of  the  legs  has  improved  and  the  little 
it'dema  that  has  existed  from  time  to  time  has  entirely 
disappeared.  She  has  menstruated  twice  since  last 
May,  the  last  time  ten  days  ago.  With  regard  to  the 
treatment  I  would  say,  that  almost  every  remedy  that 
has  been  recommended  in  this  disease  has  been  tried 
faithfully  or  otherwise.  I  began  with  ergot  and  the 
bromides,  and  followed  with  aconite,  belladonna,  nux 
vomica,  veratria,  several  forms  of  iron,  wine  of  cocoa, 
and  arsenic.  Quinine  she  has  taken  almost  constantly 
and  for  the  last  six  mouths  electricity  by  the  faradic 
or  the  primary  galvanic  currents  together  with  mas- 
sage has  been  used.  The  battery  employed  was  the 
Barrett  chloride  of  zinc  battery,  one  pole  placed  at 
the  nape  of  the  neck  or  the  angle  of  the  jaw,  the 
other  at  the  epigastrium.  It  was  also  applied  to  the 
spine  and  limbs.  The  strength  of  the  current  was 
what  she  could  bear  without  great  inconvenience. 

As  I  review  this  case  I  am  persuaded  that  there  is 
at  present  no  specific  for  this  formidable  disease  and 
that  benefit  has  been  derived  only  from  those  remedies 
which  tend  to  quiet  the  nervous  system  and  to  aid 
nature  in  restoring  the  general  health,  and  that  if 
Miss  P2.  ever  fully  recovers,  it  will  be  by  treatment 
along  this  line,  and  that  it  will  take  more  than  one 
summer.  The  moral  treatment  is  as  important  as  the 
medical.  Confidence  should  be  established  between 
patient  and  physician,  all  formsof  excitement  banished, 
a  proper  diet,  and  much  out-<loor  exercise  prescribed, 
everything  done  to  inspire  hope,  and  then  there 
should  be  a  patient  waiting  for  the  glad  fruition.  I 
presume  that  no  one  will  question  the  genuineness  of 
the  above  case. 

My  possible  case  of  Graves's  disease  is  as  follows  : 

Mrs.  Lizzie  M.,  age  forty,  has  been  mai-ried  five 
years  ;  no  children  ;  has  never  had  any  uterine  dis- 
ease ;  is  five  feet  three  inches  tall,  and  weighs  about 
one  hundred  and  thirty  pounds  ;  complexion  fair ; 
father  living  and  well,  at  seventy  years  of  age ; 
mother  died  at  thirty  in  childbirth.  She  has  one 
brother  and  two  sisters  living  and  in  good  health.  Sev- 
eral brothers  and  sisters  died  in  infancy.  One  of  her 
father's  brothers  died  insane,  and  a  cousin  of  her 
mother  is  now  an  inmate  of  an  insane  asylum. 

Until  she  was  twenty-lour  she  had  no  sickness  ex- 
cept the  diseases  incident  to  childhood.  At  that  age 
she  had  a  severe  attack  of  urticaria,  the  result,  her 
doctor  told  her,  of  eating  "moonstruck  fish,"  although 
two  others,  who  partook  more  freely  of  the  fish,  es- 
caped. For  eight  years  after  this  attack  she  frequently 
noticed   in    the  morning  a  patch  of  swollen    skin,  of 
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uatural  color,  about  the  size  of  a  half-dollar,  ou  her 
forehead  or  face,  and  what  seemed  strange  to  her  was 
that  invariably  on  the  arm,  hand,  leg  or  foot,  of  the 
opposite  side  was  a  patch  of  skin  of  the  same  charac- 
ter. This  would  last  for  a  few  hours  and  then  disap- 
pear. With  this  exception  she  was  well  up  to  1879, 
wlien  she  became  my  patient  at  St.  Elizabeth's  Hos- 
pital, first  with  tjphoid  fever,  then  with  pneumonia. 

In  tiie  fall  of  1878  she  was  engaged  in  doing  general 
housework  in  a  large  city  house,  and  feeling  well,  was 
in  the  habit  of  going  from  the  bottom  to  tlie  top  of  the 
fttairs  on  the  run  half  a  dozen  times  a  day.  It  was  at 
this  time  that  she  began  to  suffer  from  severe  attacks 
of  palpitation,  and  tiiat  her  friends  noticed  tliat  her 
eyeballs  were  bulging  out.  The  ocular  prominence 
continued  to  increase  gradually  for  about  four  years, 
since  which  time  it  has  remained  stationary'. 

Jn  tlie  winter  of  1882-83  she  had  an  attack  of 
erythema  of  both  legs.  In  August  and  October,  and 
again  in  March,  1887,  she  had  attacks  of  erysipelas  of 
the  face. 

In  the  early  part  of  September,  1887,  I  was  called, 
and  found  her  recovering  from  what  proved  to  have 
been  pemphigus.  It  began  in  her  face,  and  then  ap- 
peared in  the  left  hand,  which  was  still  red,  stiff  and 
painful.  Before  the  left  liand  was  well  the  disease 
broke  out  afresh  in  the  right,  and  from  that  time  un- 
til the  last  of  December,  nearly  four  mouths,  she  was 
a  great  sufferer,  and  was  confined  a  greater  part  of  the 
time  to  her  bed.  She  has  not  yet  fully  recovered  the  use 
of  her  right  hand,  but  is  slowly  improving  in  her  gen- 
eral health.  Her  eyes  are  very  prominent,  so  much 
so  as  to  attract  attention  on  the  street.  The  eyelids 
fail  to  cover  the  eyeballs  by  at  least  the  eighth  of  an 
inch.  By  gentle  pressure  the  globes  can  be  pushed 
back,  but  immediately  return  when  the  pressure  is  re- 
moved. There  is  no  want  of  agreement  between  the 
movements  of  the  eyelids  and  the  eyeballs.  While 
there  are  no  physical  signs  of  heart  disease,  she  has 
frequent  attacks  of  distressing  palpitation. 

The  question,  why  I  regard  this  case  as  one  of 
Graves's  disease  may  be  very  properly  asked,  and  I 
must  confess,  that  I  did  not  so  regard  it  until  the  case 
of  Miss  E.  came  under  my  observation.  The  immedi- 
ate cause  of  the  disease  seems  to  have  been  the  same 
in  both  cases,  and  in  each  the  first  symptom  was  palpi- 
tation. With  Miss  E.  the  other  two  cardinal  symp- 
toms followed  in  their  regular  order,  but  with  Mrs. 
M.  the  enlarged  thyroid  was  absent,  an  omission  by  no 
means  rare.  During  Mrs.  M.'s  more  recent  illness 
from  pemphigus  there  was  a  peculiar  nervousness,  a 
tremor  of  the  hands,  freijuent  palpitation  of  the  heart, 
and  an  unsteady  gait,  which,  to  a  greater  degree, 
existed  in  the  case  of  Miss  V,. 

Two  cases  of  undoubted  Graves's  disease,  associated 
with  urticaria,  have  been  reported  by  Dr.  Bulkley,  of 
New  York. 

Erythema,  pemphigus,  and  urticaria  are  now  classed 
under  skin  diseases  which  may  have  a  neurotic  origin. 

After  preparing  this  paper  I  heard  incidentally  of 
two  other  cases  of  Graves's  disease  which  had  never 
been  reported,  and  wrote  to  the  gentlemen  who  had 
them  in  charge  for  such  information  as  they  could  fur- 
nish. 

The  facts  are  not  as  complete  as  I  could  wish,  but 
are,  I  think,  of  sufficient  interest  to  warrant  my  giving 
them.  Dr.  Milton  Jay,  of  Chicago,  very  kindly  sent 
me  what  he  could  recall  of  the  history  in  the  case  of 


Miss  R.,  who  died  about  eleven  years  ago.  His  notes, 
taken  at  the  time,  were  accidentally  destroyed. 

She  was  a  school  teacher,  twenty-four  years  old,  of 
dark  complexion  and  nervous  temperament.  Her 
father  died  by  suicide,  insane.  One  sister  was  very 
eccentric. 

The  immediate  cause  of  the  disease  was  great  sor- 
row, followed  by  nervous  prostration.  The  symptoms 
were  palpitation,  enlarged  thyroid,  marked  protrusion 
of  the  eyeballs,  the  eyelids  failing  to  cover  them,  a 
want  of  harmony  between  movements  of  eyeballs  and 
eyelids,  increased  heat  and  high  temperature,  colliqua- 
tive sweats,  great  nervous  and  mental  irritability  and 
diarrhoea.  During  the  last  two  weeks  of  her  life  she 
had  peritonitis  and  metritis,  and  she  died  with  infiam- 
mation  of  the  brain  and  spinal  cord.     No  autopsy. 

I  am  indebted  to  the  courtesy  of  Dr.  W.  Scott  Hill, 
of  Augusta,  Me.,  for  the  following  facts  in  the  case  of 
Miss  S.,  who  came  to  him  in  1885  as  an  office  patient : 
She  is  twenty-nine  years  old,  has  brown  hair  and  eyes, 
nervous  temperament,  and  belongs  to  a  family  in 
which  there  is  no  history  of  insanity,  but  of  which 
several  members  have  been  regarded  as  extremely 
nervous.  The  only  known  cause  of  the  disease  was 
insomnia,  the  result  of  hard  study  and  the  excitements 
incident  to  social  life,  her  father  being  United  States 
Consul  at  a  foreign  port. 

The  disease  appeared  in  1881.  She  had  the  best 
advice  that  could  be  obtained  abroad,  but  came  home 
in  1885  with  all  the  principal  symptoms  well  marked. 
She  had  palpitation,  enlarged  thyroid,  very  large  and 
prominent  eyeballs,  over  which  the  lids  would  not 
meet,  and  a  decided  want  of  agreement  in  the  move- 
ments of  the  eyelids  and  eyeballs.  The  pulse  ranged 
from  140  to  150,  and  she  complained  of  excessive 
heat,  a  constant  feeling  of  extreme  nervous  tension, 
great  restlessness,  and  loss  of  sleep.  In  walking,  she 
had  an  unsteady,  wriggling  gait.  I  know  from  an- 
other source  that,  as  the  disease  developed.  Miss  S. 
experienced  that  remarkable  change  of  disposition 
which  is  almost  pathognomonic,  and  was  so  prominent 
a  .symptom  in  the  case  of  Miss  E.  Dr.  Hill  writes 
that,  after  a  year's  treatment,  the  thyroid  enlargement 
has  entirely  disappeared,  except  what  is  due  to  thick- 
ening of  the  tissues,  and  that  his  patient  regards  her- 
self as  perfectly  well.  He  attributes  the  cure  to  the 
use  of  the  third  decimal  tincture  trituration  of  nux 
vomica.  I  know  that  he  will  pardon  me  if  I  suggest 
that,  from  my  standpoint,  more  credit  should  be  given 
to  the  moral  treatment,  which  I  do  not  doubt  he 
enjoined,  than  to  the  much  attenuated  drug. 

Since  the  meeting  of  the  Society,  at  which  this 
paper  was  read,  Dr.  Frederick  W.  Johnson  has  at  my 
request  very  kindly  sent  me  the  following  notes  of  a 
case  in  which  he  was  professionally  interested  :  Mrs. 
E.  K.,  aged  forty-seven  at  time  of  death,  had  been 
married  twenty-four  years  ;  of  dark  complexion  and 
nervous  temperament.  She  had  been  sick  ten  years. 
So  far  as  known  no  history  of  insanity  or  neurotic 
disease  in  either  branch  of  the  family.  At  the  age  of 
twelve  she  had  acute  articular  rheumatism  ;  never 
well  afterwards,  and  suffered  severely  from  chronic 
rheumatic  arthritis.  The  cause  in  this  case  is  supposed 
to  be  heart  disease,  the  result  of  rheumatism. 

The  cardinal  symptoms  were  present.  The  action 
of  the  heart  was  exceedingly  violent  and  the  pulse 
rapid,  ranging  from  normal  to  120.  There  was  mi- 
tral  regurgitation.     The  thyroid  gradually   increased 
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iu  size,  for  seven  years,  and  then  remained  stationary. 
Tiie  protrusion  of  tlie  eyeballs  was  very  marked  for 
eight  years.  At  times,  the  lids  failed  to  cover  the 
globes.  For  some  time  before  deatli,  the  lids  did  not 
follow  the  eyeballs  on  a  downward  glance.  The 
patient  had  hysterical  paralysis  of  the  uesophagus, 
numbness  of  right  baud  and  arm,  with  inability  to  uue 
them.  She  was  very  irritable,  liad  sudden  attacks  of 
dyspncea,  was  unable  to  sleep,  on  account  of  restless- 
ness, and  at  times  talked  as  if  greatly  confused. 

There  was  increase  in  the  secretion  of  sweat  with 
cold  hands  and  feet.  There  was  great  tremor  of  the 
hands  and  lips.  The  cause  of  death  was  cedema  of  the 
lungs,  the  result  of  heart  disease. 

Twice  in  the  course  of  the  disease,  when  the  life  of 
the  patient  seemed  threatened,  great  benefit  was 
derived  from  Dr.  Weir  Mitchell's  plan  of  treatment,  a 
month's  rest  in  bed,  frequent  feeding,  massage  and 
electricity.  At  one  time  the  action  of  the  heart  was 
reduced  from  a  pulse  of  120  to  90  by  the  use  of 
aconite. 


A  CASE  OF  LABOR  WITH  THREATENING 

SYMPTOMS.! 

1!V   EDWARD   KKVNOLDS,   M.D. 

JMrs.  15.,  a  large  and  strong  woman,  with  a  previous 
history  of  exceptionally  good  health,  placed  herself 
under  my  charge  iu  the  sixth  month  of  her  second 
pregnancy.  She  was  at  that  time  very  little  troubled 
by  the  disorders  usual  to  her  condition,  and  a  routine 
examination  of  the  urine  detected  nothing  abnormal. 
.She  remained  comfortable  iu  every  way  until  about 
the  middle  of  the  eighlli  month,  when  she  began  to 
complain  of  a  constant  pain  in  the  lower  abdomen,  re- 
ferred, for  the  most  part,  to  the  symphisis  pubis,  and 
due  probably  to  distension  from  the  rapid  increase  of 
the  uterus,  which  was  already  of  the  size  usual  at 
term.  Abdominal  palpation,  made  at  this  time  and 
frecjuently  repeated,  established  the  probable  presence 
of  a  single,  rather  large  foetus,  and  an  excess  of  liquor 
ainnii.  Two  weeks  later  (at  about  eight  months)  her 
feet,  hands,  and  eyelids  became  decidedly  cedematous, 
and  remained  swollen,  though  to  a  varying  amount, 
during  the  whole  of  the  remainder  of  her  pregnancy. 

During  the  last  six  weeks  she  was  troubled  at  differ- 
ent times  by  frontal  headache,  disturbed  vision,  a 
slight  recurrence  of  the  nausea  of  pregnancy,  and  by 
a  constant  ringing  in  the  ears.  The  urine,  which  was 
examined  repeatedly,  was  light-colored,  of  low  specific 
gravity  (1010-15),  and  was  always  passed  iu  very 
large  amount,  usually  three  quarts  iu  the  twenty- 
four  hours.  It  contained  a  very  slight  trace  of  albu- 
men, but  no  casts  were  ever  found.  The  patient 
slated  that  from  early  girlhood  she  had  passed  liabitu- 
ally  a  very  large  amount  of  urine,  and  that  she 
thought  the  present  amount  was  no  more  than  was 
usual  with  her. 

Treatment  consisted  of  tr.  ferri  chlor.,  gtt.  xx,  t.  i. 
d.,  regulation  of  the  diet,  and  general  hygienic  precau- 
tious. The  distension  steadily  increased,  and  by  the 
end  of  pregnancy  amounted  to  a  distinct,  though  not 
excessive  hydranmios,  but  she  kept  about  the  house, 
and  was,  under  tiie  circumstances,  very  active. 

During  the  ninth  month  she  was  twice  threatened 
with   premature    labor,   and   ou   both    occasions    the 
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cervix  was  much  shortened  and  the  os  dilated  to  the 
size  of  a  ten-cent  piece,  by  regular  and  intermittent 
uterine  contractions,  but  with  each  attack,  rest  in  bed 
and  the  moderate  use  of  opiates  resulted  in  the  disaj)- 
pearance  of  the  pains. 

True  labor  set  iu  at  1  a.  m.,  October  26,  1887,  and 
the  patient  reports  that  at  4  a.  m.  the  membranes  rup- 
tured and  a  large  quantity  of  water  escaped.  Ou  my 
arrival,  at  5  a.  m.,  I  found  her  in  a  state  of  intense, 
unintermitteut  pain,  with  apparently  but  slight  exacer- 
bations, although  examination  proved  that  the  uterine 
contractions  were  strong  and  regular  and  fairly  inter- 
mittent. The  head  was  high  and  movable,  O.  L.  A., 
well  flexed.  The  os  was  of  the  size  of  a  dollar,  the 
caput  already  fairly  large.  The  fujtal  heart  distant,  but 
regular.  The  woman,  who  was  usually  calm  and  easy- 
tempered,  was  in  a  state  of  great  excitement  and  irri- 
tability, alternately  caressing  and  scolding  her  husband 
and  nurse,  throwing  herself  about  the  bed,  screaming, 
and  demanding  instant  relief.  After  watching  her  for 
a  few  minutes,  I  pushed  up  tlie  head  and  allowed  the 
gradual  escape  of  about  a  quart  of  liquor  amnii.  The 
pain  almost  at  once  became  intermittent,  and  the  pa- 
tient gradually  returned  to  a  more  rational  mental 
state. 

During  the  next  two  hours  she  behaved  well,  and 
the  pains  were  very  strong  and  regular,  with  good  in- 
termissions. Under  their  influence  the  head  became 
firmly  engaged  at  the  superior  strait,  but  was  delayed 
by  bony  resistance,  and  did  not  as  yet  bear  against 
the  OS,  which  hung  away  from  it,  thick  and  rigid,  and 
still  no  larger  than  a  dollar.  By  8  a.  m.  the  patient 
was  again  becoming  tired  and  irritable,  and  the  mod- 
erate administration  of  ether  was  tried,  but  as  this 
only  increased  the  excitement,  it  was  carried  to  the 
point  of  surgical  anresthesia  for  rest.  Under  ether, 
the  OS  was  soft  and  dilatable.  On  recovery  from  the 
ether  the  patient  was  somewhat  more  quiet,  and  at 
8.30  A.  M.  the  head  made  a  slight  advance  anil  rested 
against  the  os,  apparently  with  its  greatest  diameter 
just  through  the  superior  strait,  but  in  spite  of  magnifi- 
cent pains  the  os  remained  rigid,  and  no  further  ad- 
vance occurred,  while  the  patient's  irritability  steadily 
increased,  until  she  reached  a  state  of  almost  maniacal 
excitement,  and  at  10.30  A.  M.,  during  the  acme  of  a 
pain,  a  marked  twitching  of  the  hands  and  eyelids  was 
observed. 

Ether  was  at  once  administered  and  forceps  ap- 
plied. The  extraction  of  the  head  was  slow  and 
rather  difficult,  and  the  size  of  the  shoulders  caused  a 
somewhat  long  delay.  The  child  was  a  girl,  living, 
10^',.  pounds  in  weight,  naked.  Its  delivery  was  fol- 
lowed by  the  escape  of  about  a  quart  and  a  half  of 
liquor  amnii. 

The  uterus,  though  firm,  was  very  large,  and  a  mod- 
erate liasmorrhage  at  once  started  up.  The  placenta 
was  extracted  manually,  and  the  uterus  was  found  to 
be  in  a  condition  of  firm  contraction,  with  but  little 
retraction ;  that  is,  the  uterine  walls  were  lirui 
and  thick,  the  anterior  and  posterior  walls  lying  in 
contact,  but  the  intrauterine  apace  was  more  than 
large  enough  to  contain  the  expanded  hand.  Mod- 
erate hiemorrhage  continued,  and  a  piece  of  ice  was 
passed  into  the  uterus  ;  but,  as  this  was  not  expelled, 
a  corrosive  douche  at  about  110°  F.  was  substituted 
for  it,  with  an  equal  absence  of  effect.  The  uterus 
was  then  freely  massaged  between  the  hands,  one 
being    applied    to    the    abdomen    externally,  and    the 
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other  inserted  into  the  posterior  cul-de-sac.  Under 
this  treatment  the  uterus  slowly  and  gradually  shut 
down  and  tlie  ha-morrhage  ceased,  after  lasting  about 
teu  nainutes,  the  loss  of  blood  being  considerable 
(perhaps  from  twelve  to  fifteen  ounces).  This  condi- 
tion' is  rare,  and  was,  I  think,  undescribed  until 
Matthews  Duncan  reported  a  case  in  the  London 
Lancet  for  C>ctober  15,  1887.  It  is  probably  asso- 
ciated, as  a  rule,  with  previous  extreme  distension. 

The  patient  recovered  from  the  ether  in  fair  condi- 
tion, and  did  thoroughly  well  till  the  fourth  day,  when 
siie  became  rapidly  oedematous,  the  swelling  of  the 
eyelids  in  especial  being  so  great  as  to  almost  close 
the  eyes.  She  complained  of  intense  frontal  head- 
ache, and  the  amount  of  urine  had  suddenly  fallen 
from  three,  to  one  and  one-half  quarts  in  the  twenty- 
four  hours.  It  was  rather  dark,  specific  gravity  1020, 
albumen  a  trace,  no  casts  detected.  The  skin  was 
moist  and  the  thirst  great. 

She  was  ordered  to  drink  large  quantities  of  water, 
to  take  an  ounce  of  Epsom  salts  in  divided  doses  dur- 
ing the  evening,  and  to  promote  sweating  by  warm 
coverings,  and,  if  necessary,  by  heaters.  During  the 
night  she  sweat  profusely,  had  ten  watery  dejections, 
drank  two  quarts  of  water,  and  passed  about  a  quart 
of  much  lighter  colored  urine,  and  by  morning  the 
headache  had  disappeared,  the  oedema  was  greatly 
diminished,  and  she  said  that  she  felt  well.  Free  in- 
gestion of  water  was  kept  up,  and  a  saliuc;  was  occa- 
sionally administered,  and  by  the  seventh  day  of  the 
puerperium  the  «dema  had  disappeared,  and  the  urine 
h.vl  returned  to  its  usual  quantity  of  three  quarts,  and 
to  its  usual  light  color  and  low  specific  gravit}'. 

The  remainder  of  her  convalescence  was  rather 
slow,  and  was  marked  by  several  slight  and  transient 
attacks  of  oedema,  which  yielded  readily  to  mild  treat- 
ment, but  at  the  end  of  six  weeks  she  appeared  per- 
fectly well,  and  has  enjoyed  really  perfect  health  from 
that  day  to  this. 

The  case  seems  to  me  to  possess  several  features  of 
considerable  interest.  The  constant  and  almost  un- 
bearable pain,  evidently  due  to  over-distension,  and 
promptly  relieved  by  the  escape  of  a  moderate  quan- 
tity of  liquor  amnii  ;  the  rare  and  peculiar  condition 
of  the  uterus  post-partum  ;  an!  finally,  the  occurrence 
of  marked  uraamic  symptoms  in  the  presence  of  a  nor- 
ma! and  even  rather  large  amount  of  urine,  and  this 
in  the  case  of  a  woman  who  is  the  subject  of  a 
habitual  and  apparently  physiological  polyuria,  with 
the  ready  relief  afforded  by  mild  treatment,  all  seem 
to  me  to  be  points  well  worthy  of  record. 


REPORT  ON  OBSTETRICS. 

15V     C.   M.   GBEEX,  M.D. 
LAPAROTOMV      IN    EXTRA-UTERINE    PREGNANCY. 

Breiskt  '  (Vienna)  reported  a  case  iu  November, 
1887,  which  is  of  great  interest  as  being  the  only  one 
so  far  as  known,  in  which,  with  the  child  living,  the 
entire  foetal  envelopes  were  successfully  removed. 
The  child  was  asphyxiated,  but  was  resuscitated.  The 
sac  was  found  to  proceed  from  the  right  broad  ligament, 
from  which  it  was  separated  by  numerous  ligatures 
and  removed ;  it  was  also  attached  to  the  mesocoecum, 

'  Centralbl.  fur  Gyiiakologie,  1888,  No.  20. 


from  which  it  was  peeled  off.  In  extra-uterine  preg- 
nancy, the  foetus  being  dead,  Breisky  advises  against 
too  long  postponement  of  operation,  lest  the  fa:tal  sac 
becomes  too  firmly  attached  and  therefore  more  diffi- 
cult to  remove. 

TRIPLET-LABOR. 

Among  11000  deliveries  in  the  Lying-in  Hospital 
of  Brussels  there  have  been  three  cases  of  triplets. 
All  three  children  of  the  first  case  remain  alive:  in  the 
second  case  the  delivery  was  premature  (.J  months), 
and  the  foetuses  macerated.  Moerloose  ^  now  reports 
a  third  case,  in  which  the  children  were  born  alive, 
nursed,  and  were  discharged  in  very  satisfactory  con- 
dition. The  diagnosis  of  triplet-pregnancy  was  not 
made.  After  rupture  of  the  membranes  of  the  first 
child,  the  size  of  the  presenting  head  seeming  smaller 
than  would  be  expected  from  the  size  of  the  uterine 
tumor,  the  presence  of  twins  was  suspected,  and  the 
detection  of  several  large  parts  confirmed  that  suspi- 
cion. After  the  birth  of  the  first  child,  two  others 
were  found  in  the  uterus.  The  first  child  weighed 
nearly  three  pounds,  the  second  four  pounds  and  the 
third  three  and  one-sixth  pounds. 

MORPHIA    IN    PUERPERAL    ECLAMPSIA. 

G.  Veit  ^  (Bonn)  recommends  the  exclusive  use  of 
morphia  (by  subcutaneous  injection)  in  the  eclampsia 
of  labor,  and  ascribes  the  hitherto  inefficiency  of  the 
drug  to  the  much  too  small  doses  in  which  it  has  been 
given.  Beginning  with  half  a  grain,  one  should 
boldly  increase  in  twenty-four  hours  up  to  a  grain  and. 
a  half  or  even  three  grains.  The  apparent  success  of 
this  treatment,  by  which  during  a  series  of  years  Veit 
lost  no  cases  of  eclampsia,  made  him  so  confident  that 
he  announced  in  his  lectures  that  no  one  should  ever 
allow  a  patient  to  die  in  eclampsia.  But  in  the  last 
year  Veit  lost  two  cases,  and  he  therefore  advises  in 
severe  cases  to  make  use  of  hot  baths  (110°  F.)  with 
subsequent  wrapping  in  blankets.  Speedy  delivery, 
so  far  as  can  be  practiced  without  undue  injury  to 
soft  parts  is  always  indicated. 

[The  experience  of  Veit  is  interesting,  and  shows 
that  the  morphia  treatment,  to  be  successful,  must  be 
pursued  heroically.  It  is  a  fair  question,  however, 
how  far  Veit's  success  was  due  to  morphia  and  how 
far  to  the  "  speedy  delivery  "  which  he  says  is  always 
indicated.  Certainly  speedy  delivery  under  antesthe- 
sia,  with  subsequent  treatment  directed  to  the  skin 
and  kidneys,  is  almost  invariably  successful  ;  audit  is 
difficult  to  see  how  morphia  can  save  a  case  which 
does  not  respond  to  the  above  treatment. —  Rep.] 

THE  RELATION  BETWEEN  THE  PUERPERAL  PSTCHOSES 
AND    PUERPERAL    INFECTION. 

Hansen  *  (Copenhagen)  has  written  a  monograph 
on  this  subject  for  the  purpose  of  showing  that  puer- 
peral infection,  to  which  most  modern  authors  ascribe 
only  an  occasionally  predisposing  significance  in  com- 
mon with  other  causes  of  the  puerperal  psychoses,  i^ot- 
sesses  a  far  greater  causal  importance.  During  his 
service  as  hospital-assistant,  partly  in  the  psychiatric, 
and  partly  in  the  obstetric,  departments,  Hansen  col- 
lected -19  cases  of  puerperal  psychosis,  of  which  num- 

2,Journal  d'Accouchments,  18S7,  No.  11. 
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*  Volkmann'B  Sammlung  Klin,  Vortriige,  No.  304. 
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ber  he  himself  observed  21.  Tii  these  49  cases  there 
was  evidence  of  puerperal  infection  in  not  less  than 
42  ;  and  of  these  42  cases  not  less  liian  1 2  terminated 
fatally.  Among  the  seven  cases  in  which  the  exist- 
ence of  infection  could  not  be  proved,  there  were  two 
cases  of  eclampsia  with  hallucinations  of  short  dura- 
tion :  the  remaining  five  cases  were  of  another  nature, 
pure  melancholia,  hysterical  mania,  etc.  Witli  the  ex- 
ception of  eclampsia  the  author  ascribes  to  otiier 
a'tiological  factors  no  great  significance,  and  lays  the 
greatest  stress  on  puerperal  infection.  The  impor- 
tance of  the  subject  with  respect  to  prophylaxis  is 
evident. 

THE    EFFECT    OF    ERGOTIN    ON     THE     INVOLUTION     OF 
THE    UTERUS. 

Blanc  ^  (Lyon),  to  test  the  effect  of  ergotiu  in  pro- 
motiiig  the  involution  of  the  uterus  post  pnrtum,  took 
a  iiundred  cases  of  spontaneously  delivered  women, 
and  divided  tliem  into  three  groups.  To  one  group 
lie  gave  ergotin  for  five  days,  to  another  group  for 
ten  days,  and  to  the  third  group  he  gave  no  ergotin  at 
all  :  in  all  cases  the  uterus  was  accurately  measured 
every  day.  As  the  result  of  his  observations  Blanc 
concludes  that  the  use  of  ergotin  does  not  accelerate 
the  involution  of  the  puerperal  uterus. 

THE  CESAREAN  OPERATION  AND  ITS  RELATION  TO 
INDUCED  PREMATURE  LABOR,  VERSION  AND  PER- 
FORATION   IN    CONTRACTED    PELVES. 

Leopold  (Dresden)  and  his  assistants  have  pub- 
lished a  monograph  on  this  subject,"  based  ou  tiie  rich 
material  of  the  Dresden  clinic. 

In  Part  1,  Korn  treats  of  the  induction  of  labor, 
and  gives  the  statistics  of  45  cases  in  which  labor  was 
induced  ou  account  of  pelvic  contraction.  lu  35 
cases  the  mothers  convalesced  without  fever  ;  in  9, 
there  was  fever  for  from  one  to  three  days  ;  there 
wixs  one  death  from  sepsis.  Korn  is  of  tiie  opinion 
that  in  tlie  generally-contracted  flat  pelvis  down  to  3 
inches  in  the  true  conjugate,  and  in  pelves  without 
transverse  contraction  down  to  2.8  inches  c.  v.,  the  in- 
dication is  to  induce  labor,  and  that  in  the  32-36  week  : 
if  this  time  has  passed,  the  case  is  to  be  left  to  nature, 
and,  if  the  natural  forces  are  ineffectual,  resort  should 
be  had  to  podalic  version  and  extraction  (by  forceps 
if  necessary,  and  failing  thus  by  craniotomy  to  the 
after-coming  head). 

Ou  this  last  point  Lijhmann  writes  at  length,  from 
a  material  of  5,91 6  cases,  in  which  internal  version 
was  performeil  107  times.  In  cases  wherein  the  con- 
jugala  vera  of  the  brim  does  not  fall  below  the  meas- 
ures above  given,  that  is,  3  inclies  in  the  justo  minor, 
and  '2.H  inches  in  the  simple  Hat  pelvis,  Liihmanii  ad- 
vises leaving  the  case  to  the  natural  forces,  if  the 
child  is  of  only  medium  size.  If  operative  interfer- 
ence is  found  to  be  necessary,  then  version,  manual 
extraction,  forceps  or  craniotomy,  as  n)ay  be  neces- 
sary. If  the  cliilil  is  lost  by  this  method  of  procedure, 
the  next  time  he  would  induce  premature  labor. 

Pr.'ujer  reports  71  craniotomies  performed  in  the 
Dresden  clinic  within  the  last  four  years,  and  is  per- 
suaded that  craniotomy  performed  under  rigid  asepsis 
lias  shown  far  better  results  than  the  antiseptic  Cesa- 
rean section. 

»  Lyon  Mcdlcale,  1877,  August  7.    Centralblatt  fUr  Gyiiiikologio, 
ISS8,  No.  17. 
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Leoi'Old  contributes  the  section  on  the  Caisarean 
operation,  and  critically  describes  the  23  cases  per- 
formed in  his  clinic  in  the  last  four  years.  He  then 
raises  the  question  whether  we  are  to-day  justilied  in 
putting  this  operation  before  and  in  place  of  perfora- 
tion of  the  living  child,  or  in  what  cases  this  is  neces- 
sary. He  would  have  it  believed  that  laparotomy  is, 
and  must  remain,  a  serious  operation,  even  in  the 
most  practised  hands:  and  while  it  is  a  great  thing  to 
save  both  mother  and  child,  still  if  all  the  conditions 
of  success  are  not  fulfilled,  one  ought  to  resort  to 
early  perforation.  The  following  table  shows  the  re- 
sults in  Leopold's  clinic  of  each  of  the  methods  under 
consideration  : 

Operation.  Mnternaf  Murtnlify. 

Induced  premature  labor 2.2  percent. 

\'ersioD  and  extraction 4.8        " 

Craniotomy 2.8        '* 

Ca^sarean  operation 8.6        " 

The  mortality  from  sepsis  alone  was : 

After  induced  labor 2.2  per  cent. 

"    version  and  perforation    ....  0.0       " 

"    perforation 0.0        " 

*'    C:esarean  section 4.3        " 

The  percentage  of  living  children  dischargeil  from 
the  clinic  was, — 

After  induced  premature  labor      .       .       .       66. G  per  cent. 
"      version  and  extraction  ....       dd.         '* 
"      Ca?sarean  section ST.  *' 

[Leopold's  teaching  is  eminently  conservative  ami 
will  tend  to  check,  it  is  hoped,  a  gvowlng  furor  opera- 
tivus  in  favor  of  the  Ca^sarean  operation.  Leopold 
has  done  much  to  bring  this  operation  to  its  present  high 
state  of  success,  and  reports  a  maternal  mortality  of 
only  8.6  per  cent. ;  as  4.3  per  cent,  of  fatality  is  at- 
tributable to  sepsis,  it  is  probable  that  this  per  cent, 
will  be  considerably  reduced.  It  should  be  remem- 
bered, however,  that  Leopold's  cases  were  carefully 
selected,  and  operated  on  in  a  well-equipped  ho-sjiital, 
with  all  the  conditions  of  success  fulfilled.  To  undci- 
take  the  operation  after  long  delay,  and  after  futile  at- 
tempts at  delivery  by  other  means  is  reprehensible, 
does  not  deserve  success,  and  seldom  attains  it.  It  is 
the  duty  of  the  obstetrician  to  acquire  the  art  of  ac- 
curate pelvimetry,  and  thereby  establish  the  proba- 
bilities of  success  by  different  operative  measures. 
When  cases  are  seen  sufficiently  early,  the  induction 
of  premature  labor  (with  the  modern  improved 
methods  for  the  care  anil  feeding  of  premature  infants) 
holils  out  gradually  increasing  prospects  of  success. 
In  cases  not  seen  until  full  term,  while  version  and 
extraction  succeed  in  very  many  cases  of  moderate 
pelvic  contraction,  the  operator  occasionally  has  to 
choose  between  the  C'a;sarean  operation  and  the  perfo- 
ration of  a  living  child.  It  is  proper  in  such  cases  to 
let  th(!  patient  and  her  friends  decide;  but  the  impera- 
tive tluty  of  the  medical  attendant  is  tiot  to  lose  lime; 
to  recognize  early  the  probabilities  of  the  case  and  to 
perform  early  the  elected  operation  before  cotiilitions 
arise  that  jeopardize  success  by  any  operation.  Cicsa- 
rean  section  is  not  a  difficult  operation,  and  if  per- 
formetl  early,  with  rigid  asepsis,  and  with  accurate 
uterine  suture,  it  ought  to  be  successful  in  careful 
hanils  in  a  large  per  cent,  of  cases  ;  but,  as  Leopold 
points  out,  it  is  a  serious  operation,  and  should  not  be 
undertaken,  even  by  practised  hands,  unless  the  pa- 
tient elect  to  run  a  greater  risk  herself  rather  than  to 
acquiesce  in  the  destruction  of  foetal  life.  —  Rep.] 
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A  CASE  OF  PURULENT,  PUERPERAL  PERITO- 
NITIS, SUCCESSFULLY  TREATED  BY  INCIS- 
ION AND  DRAINAGE. 

BV   SAMDKL  B.   WOODWARD,   M.TJ.,   WOECESTEK,   MASS. 

Mrs.  M.,  a  young  Americau  woman,  had  a  short 
and  easy  labor  with  her  second  child  early  in  Novem- 
ber, 1887.  A  chill,  four  or  five  days  later,  was  the 
first  sign  of  impending  trouble.  For  several  weeks 
i.here  was  continual  fever,  profuse  sweating  followed 
by  dryness  of  the  skin  and  progressive  emaciation,  j 
and  towards  the  end  of  that  time,  abscesses  appeared 
in  tlie  lower  left  arm,  all  nourishment  was  vomited, 
and  the  general  condition  became  desperate. 

Late  in  the  evening  of  December  7ili,  she  com- 
plained of  sudden  sharp  pain  in  the  abdomen,  and 
showed  signs  of  collapse.  Dr.  T.  H.  Gage  was  called 
in  consultation  by  the  attending  physician,  and  on  ex- 
amination found  a  largely  distended  abdomen,  which 
was  flat  on  percussion  with  the  exception  of  narrow 
spaces  in  each  flank  and  below  the  ensiform  cartilage. 
The  left  side  of  the  abdomen  was  much  larger  than 
the  right.  Fluctuation  was  marked,  the  wave  reach- 
ing entirely  across  the  belly.  Near,  and  to  the  left  of 
the  umbilicus,  was  an  irregular  prominence  which 
suggested  the  pointing  of  an  abscess. 

The  lateness  of  the  hour,  and  the  condition  of  the 
patient,  prevented  action  at  that  time,  and  as  Dr.  Gage 
could  not  attend  to  the  case  the  next  day,  he  advised 
that  I  should  be  called  in  to  aspirate  the  abdomen.  I 
therefore  saw  the  woman  for  the  Hrst  time  the  next 
afternoon. 

She  was  extremely  emaciated.  The  tongue  and 
teeth  were  covered  with  sordes.  The  skin  was  dry  and 
harsh,  and  peeling  from  the  body  in  large  sheets  (I 
was  shown  almost  complete  casts  of  the  fingers  and 
palm).  The  odor  in  the  room  was  something  to  re- 
member. The  pulse  was  130,  and  very  weak;  the 
temperature,  103°.  The  bowels  were  constipated;  a 
■mall  amount  of  bloody  discharge  flowed  from  the  va- 
gina. The  uterus  was  with  difficulty  reached  by  the 
vagina  being  pushed  far  forward.  Its  size  could  not 
be  determined.  There  was  no  marked  bulging  in  the 
.posterior  cul-de-sac.  The  abdomen  was  irregularly 
distended,  the  left  side  being  much  more  prominent 
than  the  right.  Flatness  on  percussion  extended  over 
the  entire  left  side,  reaching  to  an  imaginary  line 
drawn  from  the  pubes  to  the  ensiform  cartilage,  about 
an  inch  and  a-half  to  the  right  of  the  median  line. 
There  was  no  diminution  of  dulness  in  the  flanks. 
Fluctuation  was  marked  over  the  dull  area.  The  right 
side  of  the  abdomen  was  abnormally  tympanitic  with 
the  exception  of  the  flat  area  above  noted  near  the 
median  line,  and  another  in  the  right  flank.  In  the 
region  of  the  cascum,  and  along  the  descending  colon 
could  be  felt  several  of  the  so-called  "  lymph  cakes." 
There  was  little  or  no  abdominal  tenderness.  No 
nourisiiment  had  been  retained  since  the  previous  day, 
the  patient  vomiting  at  frequent  intervals. 

Little  or  nothing  was  to  be  gained  by  aspiration  in 
this  state  of  affairs,  and  laparotomy  was  advised.  I 
was  obliged  to  wait  until  the  next  day  when  Dr.  Gage 
could  be  with  me.  December  9th,  he  examined  the 
patient  with  us,  noted  the  changes  that  had  taken 
place,  and  agreed  to  a  moderate  incision,  to  be  en- 
larged if  it  should  seem  advisable. 


Accordingly,  an  incision  two  inches  long  was  made, 
some  four  inches  above  the  middle  of  Poupart's  liga- 
ment, on  the  left  side,  and  over  three  (juarts  of  ex- 
tremely offensive  pus  evacuated.  As  far  as  possible 
the  operation  was  made  aseptic.  The  abdomen  was 
scrubbed  and  disinfected,  as  were  the  operator's  hands 
and  instruments.  All  haemorrhage  (which  was  rather 
free),  was  checked  before  the  peritoneum  was  opened, 
and  the  abdominal  cavity  was  washed  out  with  large 
quantities  of  a  saturated  solution  (1-1100)  of  hydro- 
napthol,  after  which  a  rubber  drainage-tube  was  car- 
ried down,  as  far  as  possible,  behind  the  uterus,  and 
the  abdoaien  dressed  with  bichloride  gauze  and  absor- 
bent cotton. 

I  was,  however,  obliged  to  operate  with  the  patient 
in  bed,  where  she  had  been,  almost  without  change, 
for  several  weeks,  and  in  a  room  throughly  saturated 
with  septic  matter,  and  was  also  obliged  by  her  condi- 
tion to  suspend  the  washing  out  of  the  abdomeu,  while 
the  wash-water  was  still  turbid  with  pus.  That  night 
the  temperature  was  102.2°,  the  pulse  120.  The 
dressings,  which  were  saturated  with  pus,  were 
changed.  The  patient  was  too  weak  to  be  further 
disturbed. 

December  10th.  The  temperature  was,  in  the  morn- 
ing, 99. .5°.  The  abdomen  was  thoroughly  washed  out 
with  several  quarts  of  boiled  water.  Estimated  amount 
of  pus  one  pint.  The  patient  had  slept  well.  There 
had  been  neither  nausea  nor  vomiting.  The  evening 
temperature  was  100°;  pulse  104.  P^verything  was 
soaked  with  purulent  fluid.  The  abdominal  cavity  was 
washed  out  as  before. 

December  11th.  There  was  a  very  slight  discharge 
at  the  morning  washing,  and  about  two  ounces  at 
night. 

For  the  next  five  days  the  abdomen  was  washed 
out  once  daily,  the  amount  of  discharge  being  at  the 
end  of  that  time  insignificant.  During  this  time  the 
temperature  was  normal  ;  the  patient  began  to  take 
nourishment  and  to  gain  in  strength  ;  Constipation, 
which  had  been  obstinate  was  relieved,  to  be  followed 
by  relaxation  of  the  sphincters  and  involuntary  move- 
ments. 

December  18th.  The  temperature  rose  to  100°,  and 
a  small  abscess  was  found  in  the  left  labium  majus, 
and  another  in  the  left  lower  arm.  After  these  were 
opened,  the  temperature  fell  to  normal,  and  was  not 
again  elevated.  The  tube  was  retained  in  place  seven- 
teen days,  perhaps  several  days  longer  than  was  neces- 
sary. The  patient  is  now,  five  months  later,  in  good 
health. 

Circumscribed  collections  of  pus  in  the  peritoneal 
cavity  after  confinement,  have  been  frequently  found 
and  successfully  evacuated,  but  rarely  after  attaining 
the  size  here  noted,  and  still  more  rarely  after  inva- 
sion of  the  general  cavity  of  the  abdomen.  This  in- 
vasion undoubtedly  dated  from  the  sudden  collapse  of 
Wednesday,  and  it  was  not  until  thirty-six  houi-s  later 
that  the  operation  was  performed.  Abdominal  exam- 
ination showed  so  much  diminution  in  the  size  of  the 
abscess  that  much  purulent  matter  had  evidently 
escaped  into  the  general  cavity,  but  in  the  patient's 
almost  moribund  condition  had  probably  started  up 
but  a  subacute  inflammation  there. 

The  patient's  condition  at  the  time  of  the  operation 
was  so  poor,  that  systematic  laparotomy  was  rejected, 
and  it  was  only  as  a  last  desperate  resort  that  any- 
thing was  attempted. 
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AN    APPLIANCE    TO    PREVENT    MASTURBA- 
TION. 

nV  KVKHKTT  FLOOD,  M.D.,  BALDWISVILLE,  MASS. 

One  patient,  a  bright  youth  of  seventeen,  turned  up 
this  3-ear  at  our  Hospital  Cottages,  who  kept  himself 
from  masturbation  when  not  asleep,  but  often  awoke 
to  lind  himself  accomplishing  the  act,  much  to  his 
chagrin.  He  was  an  epileptic,  presumably  from  this 
excess,  which  had  become  fastened  upon  him  four  years 
liefore.  There  was  no  other  cause  known.  He  was 
having  thirty  or  forty  seizures  some  days,  the  most  of 
them  being  an  ectasia  of  from  ten  to  forty  seconds' 
duration.  He  clinched  his  hands  tightly,  sometimes 
raising  them  above  his  head,  and  again  pressing  them 
tightly  into  the  bed  on  which  he  sat,  assumed  a  broadly 
smiling  expression,  but  with  mouth  closed  and  eyes 
open,  trembled  a  little  just  as  a  person  often  does  as 
as  he  finishes  a  gape  raised  his  feet  from  the  floor  a  few 
inches  both  together,  and  suddenly  resumed  conscious- 
ness and  his  natural  position. 

Under  treatment,  dietetic  and  medicinal,  he  im- 
proved ;  and  after  his  masturbating  was  entirely 
ended,  the  spasms  did  not  recur,  and  have  been  ab- 
sent for  nearly  three  months. 

The  mechanical  appliance  used  to  assist  his  resolu- 
tion was  a  plaster  bandage  applied  as  follows :  A 
sheath  of  oil-silk  was  tirst  made,  to  cover  the  peois  and 
project  an  inch  beyond,  the  limp  organ  hanging  down 
straight  between  the  thighs  ;  then  a  layer  of  cotton 
wadding  covered  in  the  scrotum  and  buttocks,  leaving 
a  triangular  opening,  three  inches  on  each  side,  for 
defecation.  The  plaster  bandage  then  covered  all, 
and  went  down  around  the  penis  and  up  about  the 
waist,  making,  when  hard,  a  complete  casing,  so  that 
the  boy's  genitals  might  have  been  in  the  next  county 
for  all  the  sensation  his  hands  could  communicate. 

He  managed  very  well  at  stool,  suffered  no  chafing 
from  the  edges  between  the  thighs,  walked  freely 
enough  (though  he  could  not  take  full-length  steps), 
and  urinated  while  standing  and  holding  the  vessel 
under  the  projecting  oil-silk.  He  surely  did  not  mas- 
turbate. 

He  soon  acquired  a  confidence  that  was  comforting, 
and  his  self-respect  began  to  improve.  After  a  few 
weeks  he  felt  tolerably  safe;  and,  as  the  bandage  had 
become  soiled  in  places,  and  was  rather  disagreeable 
in  consequence,  it  was  removed,  and  has  not  yet  been 
reapplied. 

There  seems  to  be  no  reason  why  such  cases  may 
not  wear  a  similar  appliance  any  length  of  time  and 
with  perfect  protection.  The  writer  trusts  that  this 
method,  if  not  already  in  use  or  condemned  as  useless, 
may  prove  of  service  to  others. 


i2rt)crapcutical  !3@cmoraiitiuni. 


ANTIPYRINK  AS  AN   ANALGESIC. 

IIV    EUHTArE   I..    KiSKK,   M.l>. 

For  the  past  six  months,  observations  upon  the  use 
of  antipyrine  have  been  made  at  the  Adams  Nervine 
Asylum. 

lu  twenty-six  cases  its  value  as  an  analgesic  or 
hypnotic  has  been  more  or  less  fully  demonstrated. 
Headaches  of  a  purely  neuralgic  character  have  been 


wholly  or  in  part  relieved.  Those  dependent  on  di- 
gestive disturbances  have  failed  of  any  noticeable  im- 
provement from  its  use. 

Patients  with  sensation  of  heat  and  fulness  in  the 
head,  flushing  of  the  face,  and  headaches  preceding  or 
attending  catamenia,  have  been  benefited. 

Of  twenty-two  cases  of  headache,  eleven  were  re- 
lieved, seven  partially,  an<l  four  not  relieved,  three  of 
the  latter  class  having  but  one  exhibition  of  the  drug. 

Intercostal  neuralgias,  pain  about  the  joints  and 
heart,  have  also  been  relieved.  In  some  patients,  an- 
tipyrine, by  diminishing  the  intensity  of  the  pain  or 
relieving  it,  allowed  them  to  sleep,  while  in  others  it 
seemed  to  directly  induce  sleep. 

One  patient,  having  used  morphine  before  admission 
for  headache,  received  considerable  benefit  from 
antipyrine  as  a  substitute,  so  that  the  use  of  the  mor- 
phine was  wholly  given  up.  Unlike  morphine  in  its 
after-effects,  antipyrine  also  does  not  require  increas- 
ing doses,  and  in  many  cases  of  headache  or  moder- 
ately severe  pain  nearly  as  satisfactory  results  can  be 
obtained,  but  in  extreme  cases  it  is  less  reliable.  No 
unpleasant  effects,  like  cardiac  depression  or  col- 
lapse, have  occurred  in  any  case. 

Some  patients  prefer  antipyrine  to  any  other  remedy, 
partly  because  of  relief  from  pain,  and  partly  because 
of  its  agreeable  effect,  one  patient  enjoying  the  slight 
sweating  which  followed  its  use. 

When  first  used,  ten  to  fifteen  grains  in  solution 
were  given,  and  occasionally  repeated  in  a  few  hours, 
if  needed.  Later,  fully  as  good  results  have  been  ob- 
tained from  four  or  five  grains  every  half-hour  till 
three  to  five  doses  are  taken,  as  required.  A  few  pa- 
tients take  it  at  evening  when  needed,  one  in  particu- 
lar every  night.  Another  obtained  immunity  from 
pain  on  two  grains,  t.  i.  d.,  and  preferred  it  to  any 
thing  else.     No  hypodermics  were  given. 

Thus,  from  the  above,  we  seem  to  have  in  antipy- 
rine a  partial  substitute  for  morphine  in  relieving  pain 
without  deleterious  effects,  anil  one  whose  action  is 
moi'e  or  less  certain. 


^epotrtjBS  o(  «S>ocietiejee. 


PROCEEDINGS  OF  THE  OBSTETRICAL  SOCIETY 
OF   BOSTON. 

C.   M.  QREKN,   M.  D.,   SKCKKTAUV. 

April  14,  1888,  the  President,  Dr.  William  L. 
Richardson,  in  the  chair. 

Dr.  Edward  Reynolds  reported 

A  CASE  OK  labor  with  thkkatening  symptoms.' 

Dr.  Boardman  pointed  out  the  distinction  between 
contraction  and  retraction,  believing  it  to  be  imper- 
fectly understood  and  appreciated.  The  patient  is  not 
safe  from  haemorrhage  until  the  uterus  has  been  re- 
duced to  its  proper  size  by  retraction  of  its  muscula- 
ture. 

Dr.  J.  C.  MuNRO,  a  guest,  raised  the  query 
whether  the  process  of  retraction  may  not  have  been 
interfered  with  by  an  hydraimic  infiltration  of  th<j 
uterine  muscle.  May  not  a  serous  infiltration  of  the 
uterus  exist  to  such  a  degree  that  retraction  cannot 
take  place  until  many  contractions  of  the  uterus,  iu- 

<  See  page  3U  o(  the  Journal. 
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duced  bv  massage  or  otherwise,  have  expressed  the 
Huid  ? 

Dr.  J.  P.  Reynolds  did  uotsee  why  aiiy  distention 
of  the  uterus  might  not  make  it  difficult  for  retraction 
to  take  [ilace,  even  without  any  infiltration.  He  is  always 
impressed  by  the  alarm  felt  by  some  men  at  the  rythmi- 
cal contractions  and  relaxations  of  the  uterus  post 
partum :  such  phenomena  are  quite  normal  and  es- 
sential to  the  process  of  retraction. 

Dk.  C.  p.  Putnam,  a  guest,  asked  the  reader  if  in 
this  case  the  uterine  wall  felt  cedematous.  The  reply 
was  in  the  negative :  the  walls  felt  firm,  and  the 
uterus  ultimately  became  hard  and  globular,  and  was 
below  the  symphysis  on  the  tenth  day. 

The  President  asked  what  symptoms  there  were 
of  u^a^mia.  The  reader  replied  that  oedema  of  hands 
and  eyelids,  frontal  headache,  return  of  nausea,  changed 
temperament  and  vision,  and  twitching  of  the  eyes  and 
hands  when  the  pains  came  on  certainly  suggested 
that  condition. 

The  President  did  not  recognize  oedema  as  in  any 
way  pointing  to  uraemia.  He  would  not  have  been 
concerned  at  that  semblance  of  symptoms,  if  the  urine 
was  abundant.  He  had  seen  cases  of  convulsions  in 
which  the  urine  was  said  to  be  abundant,  but  had 
found  on  catheterizing  only  a  slight  amount.  He  had 
never  seen  eclampsia  occur  when  there  was  any 
amount  of  recently  secreted  urine  in  the  bladder;  but 
it  should  be  remembered  when  in  an  eclamptic  urine 
is  found  in  the  bladder,  that  the  patient  may  not  have 
passed  water  for  some  time,  and  that  no  urine  may 
have  been  secreted  for  some  hours.  Hydramnios  is 
not  an  uncommon  cause  of  eclampsia  from  pressure  ; 
but  the  urine  always  shows  some  disturbance  of  the 
kidney. 

Dr.  Blake  queried  whether  convulsions  might  not 
occur  from  intensity  of  pain,  with  no  concomitant 
ur.Tjmic  symptoms. 

Dr.  .J.  P.  Reynolds  quoted  a  case  in  which  the 
patient  had  eight  convulsions,  and  yet  her  urine  had 
been  ample.  He  would  not  feel  easy  with  such  an 
array  of  symptoms  as  the  reader's  case  presented,  as 
the  amount  of  urine  might  suddenly  fail.  Moreover, 
with  eclampsia  threatening,  any  sudden  shock,  even  a 
sharp  word,  may  serve  to  induce  the  convulsive  seiz- 
ure. 

Dh.  Rotch  reported 

A  CASE  OF  noma, 

and  presented  for  the  inspection  of  the  Society  a 
photograph  of  the  disease  taken  on  the  last  day  of  the 
patient's  life. 

A  girl,  aged  four  yeai's,  entered  Dr.  Rotch's  service 
at  the  City  Hospital,  July  5,  1887,  with  measles.  Up 
to  within  two  weeks  of  entering  the  hospital  the  pa- 
tient had  had  an  attack  of  pertussis  of  rather  long 
duration.  When  convalescent  from  the  measles,  about 
July  7th,  the  child  began  to  lose  her  appetite  and  to 
have  a  cough,  which  soon  developed  into  an  acute 
catarrhal  pneumonia.  The  urine  was  reported  as 
normal  at  this  time. 

.July  24th  there  was  found  to  be  very  little  improve- 
ment in  the  pneumonia,  and  the  child  was  very  weak 
and  emaciated. 

July  2.5th  the  right  cheek  began  to  swell,  and  a  bad 
odor  to  come  from  the  mouth,  but  nothing  especial 
could  be  found  in  the  mucous  membrane  of  the  buccal 
cavity. 


July  29th  the  swelling  of  the  cheek  had  increased, 
there  was  oedema  of  the  lips  and  eyelids,  so  that  the 
right  eye  was  partially  closed  :  the  swelling  was 
semi-Huctuating :  the  right  nostril  was  apparently 
closed.  The  temperature  at  this  time  varied  from  102 
to  103.     The  cough  was  much  lessened. 

July  30th,  a  bluish-black  patch  the  size  of  a  cent 
was  found  at  the  right  corner  of  the  mouth,  and  this 
rapidly  increased  during  the  day. 

August  1st,  the  dark-colored  area  had  increased 
considerably  in  size,  and  presented  a  circular  outline, 
with  a  clearly  marked  line  of  demarcation  :  the 
child  was  stupid,  and  had  a  profuse  greenish  diarr- 
hcea. 

August  2d.  Extreme  emaciation  and  rapid  exten- 
sion of  the  colored  area,  which  involved  the  whole  of 
the  right  cheek,  right  side  of  mouth,  and  right  nostril, 
but  no  loss  of  tissue.     Died  suddenly. 
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Radical  treatment  of  the  case  was  deemed  inadvisa- 
ble on  account  of  the  hopeless  condition  of  the  patient 
at  the  time  when  it  was  possible  to  make  a  diag- 
nosis. 

In  answer  to  questions  from  the  members.  Dr. 
Rotch  stated  that  the  disease  was  very  rare,  that  it 
occurred  in  girls  much  more  frequently  than  in  boys, 
and  was  most  apt  to  develop  in  a  moist  climate  :  that 
it  is  not  known  to  occur  in  nurslings  :  and  most  fre- 
quently is  found  between  the  ages  of  two  and  twelve  : 
that  it  was  essentially  a  disease  which  developed  in 
children  reduced  by,  or  convalescent  from,  severe  dis- 
eases :  that  mercury  probably  had  nothing  to  do  with 
the  etiology  of  true  noma:  that  the  disease  was  al- 
most always  unilateral,  and  was  apt  to  start  at  the 
corner  of  the  mouth  :  finally,  that  purulent  and  even 
gangrenous  infiltration  of  the  lungs  and  a  catarrhal 
condition  of  the  intestines,  apparently  caused  by  the 
offensive  discharge  in  the  mouth,  and  posterior  nares, 
are  frequently  found. 

Dr.  Rotch  also  spoke  of  the  difficulty  of  making  an 
early  differential  diagnosis  from  cases  of  gangrenous 
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stomatitis,  where,  if  the  case  was  one  of  real  noma, 
the  actual  cautery  was  indicated  at  once. 

Dr.  C.  p.  Putnam,  a  guest,  expressed  his  interest 
in  so  rare  a  case,  he  never  having  seen  a  case  in 
America,  nor  heard  of  one  in  this  vicinity.  He  saw 
one  case  in  Vieuna :  in  that  case  the  slough  dropped 
out  and  left  a  hole  in  the  cheek. 

Dr.  SiNCf.AiR  remembered  a  case  that  Dr.  Perry 
had  reported  thirty  years  ago,  following  scarlet  fever. 

Dr.  Elliot  had  recently  seen  a  case  at  the  Massa- 
chusetts General  Hospital  :  there  was  a  greenish 
patch  on  the  side  of  the  child's  mouth.  The  patient 
was  in  fairlv  good  condition,  and  was  to  be  operated 
on.  He  believed  that  Dr.  R.  H.  Fitz  regarded  noma 
as  of  parasitic  origin. 

Dr.  Henry  Jackson,  a  guest,  had  found  reported 
in  Dr.  J.  B.  S.  Jackson's  cases  two  cases  of  noma, 
both  following  acute  exanthemata. 

Dr.  Abbot  had  had  one  case  of  noma  following 
measles,  in  a  child  under  two  years  of  age.  The  dig 
ease  began  on  the  gum  on  the  right  side,  and  the 
child  died  in  a  week.  It  had  been  thought  at  the  time 
that  the  disease  was  consequent  upon  mercurial  treat- 
ment ;  but  there  was  no  other  evidence  of  mercurial 
poisoning,  and  he  could  not  believe  in  such  an  origin 
of  the  affection. 

Dr.  Green  reported  the  following  case  of  a 

FOREIGN    BOOT    IN    THE    FEMALE    BLADDER    SIMULAT- 
ING   STONE. 

The  patient  was  a  young  woman  of  previous  good 
health,  who  for  some  time  past  had  suffered  with  fre- 
quent and  painful  micturition.  There  was  almost  con- 
stant pain  through  the  bladder,  which  was  increased  by 
motion,  especially  in  riding,  or  in  walking  on  uneven 
surfaces,  as  in  stepping  from  the  sidewalk  to  a  street- 
crossing.  Occasionally  particles  of  gravel  were 
voided,  and  rarely,  minute  clots  of  blood.  Examina- 
tion of  the  bladder  proved  very  difTicult,  as  the  urethra 
was  exquisitely  sensitive  ;  but  a  silver  female  catheter 
was  passed,  and  the  urine  thus  obtained  found  to  be 
alkaline  and  of  strongly  ammonical  odor.  On  manip- 
ulation the  catheter  was  felt  to  pass  over  a  gritty 
mass,  which  on  subsequent  bimanual  examination  ap- 
)>eared  to  be  about  the  size  of  a  hen's  egg.  No  clink 
was  elicited  by  the  impact  of  the  catheter;  but  from 
the  symptoms  and  other  facts  mentioned,  a  diagnosis 
was  made  of  vesical  calculus.  Aftersome  preliminary 
treatment  the  patient  was  etherized  and  a  lithotrite 
passed  into  the  bladder  to  crush  the  suspected  stone  ; 
but  repeated  attempts  failed  to  enable  the  operator  to 
grasp  the  stone,  for  on  closing  the  lithotrite  it  seemed 
to  grasp  only  the  bladder  wall,  and  finally  the  operation 
was  abandoned.  Thorough  washing  of  the  bladder, 
however,  brought  away  much  sand  and  several  small 
pieces  of  calcareous  substance,  and  it  was  decided  to 
wash  the  bladder  daily  with  a  solution  of  boracic  acid 
and  await  further  developments,  in  the  belief  that 
what  had  been  taken  for  a  stone  must  be  one  or  more 
masses  of  calcareous  matter  adhering  to  the  bladder 
wall. 

For  four  days  the  patient  was  much  better,  and 
daily  washings  continued  to  bring  away  gritty  parti- 
cles. The  next  day,  however,  the  urine  was  very 
offensive  and  contained  blood  and  mucus  :  the  patient 
was  unable  to  sleep  on  account  of  pain  and  vesical 
tenesmus.  It  was  then  decided  to  dilate  the  urethra 
and  explore  the  bladder  with    the  (ingor:   this  being] 


done,  the  originally  suspected  stone  was  found  to 
consist  of  a  soft  rubber  catheter,  coiled  nj)  to  the  size 
of  a  hen's  egg,  and  thickly  coated  with  calcareous 
deposit.  This  it  was  which  was  caught  in  the  litho- 
trite and  gave  the  sensation  of  catching  the  bladder 
wall.  No  incontinence  followed  the  dilatation  of  the 
urethra,  and  the  patient  made  a  very  satisfactory 
recovery.  She  denied  all  knowledge  as  to  how  the 
catheter  came  to  have  been  left  in  her  bladder,  and 
expressed  great  indignation  that  some  doctor  should 
have  been  so  unskilful  ;  but  from  my  observation 
and  subsequent  knowledge  of  the  patient  I  have  no 
doubt  that  the  catheter  had  been  used  either  by  her- 
self or  by  an  abortionist  for  the  purpose  of  interrupt- 
ing a  supposed  pregnancy,  and  had  been  ignorantly 
passed  into  the  bladder  and  lost  there. 

Dr.  Elliot  spoke  of  a  case  in  which,  having  dila- 
ted the  urethra,  he  had  found  calcareous  masses 
plastered  over  the  bladder  wall,  and  which  he  was 
unable  to  remove  with  the  finger.  He  therefore 
crushed  off  the  masses  with  the  lithotrite,  but  had 
great  difficulty  in  washing  out  the  bladder  :  he  finally 
found  that  the  evacuator  was  clogged  with  pieces  of 
twisted  paper  which  proved  to  be  fragments  of  a  paper 
lamplighter.  The  lamplighter  had  evidently  been 
passed  into  the  bladder  by  the  patient  and  had  become 
the  seat  of  calcareous  deposit  and  subsoquently 
adhered  to  the  bladder  wall. 

Dr.  P^lliot  suggested  that  for  purposes  of  digital  ex- 
amination the  female  bladder  should  be  empty  of 
urine,  the  finger  can  then  palpate  the  whole  surface. 
In  regard  to  the  use  of  the  lithotrite  in  such  cases, 
the  instrument  should  be  held  in  a  perpendicular 
position,  otherwise  it  hits  the  uterus. 

In  the  case  alluded  to,  recovery  was  speedy,  and 
there  was  no  incontinence  :  he  had  used  for  dilating 
the  urethra,  first,  Hank's  dilators  and  then  the  finger. 


BOSTON    SOCIETY   FOR    MEDICAL  OBSERVA- 
TION. 

CHAllLEB  P.  STKONG,  M.D.,  SECBETARY. 

Meeting,  April  2,  1888,  Dr.  ¥.  C.  Shattuck  in 
the  Chair. 

Du.  BuNDY  presented  a  paper  upon 

TWO    CASES    OF    GRAVEs's    DISEASE.' 

Dk.  Vickery  expressed  his  pleasure  at  hearing  the 
favorable  result  of  these  cases  as  in  his  experience  the 
prognosis  was  very  unfavorable. 

Dr.  G.  L.  Walton  said  that  he  quite  agreed  with 
Dr.  \  ickery  as  to  the  ultimate  prognosis  of  these  cases  ; 
they  recur  in  all  their  severity  and  at  short  notice, 
even  when  improvement  has  been  continuous  and 
steady.  Excitement,  or  any  cause  such  as  tends  to 
bring  on  neurasthenia  and  other  neuroses,  will  often 
overweigh  the  most  painstaking  and  temporarily  suc- 
cessful therapeutic  efforts.  Still,  even  temporary  im- 
provement in  the  .symptoms  is  grateful,  and  some- 
times the  improvement  is  persistent  enough  to  almost 
give  promise  of  permanent  relief.  We  are  therefore 
impelled  to  make  every  effort.  He  was  pleased  that 
Dr.  Buudy  had  mentioned  electricity  as  one  of  the  ap- 
parently effective  means  among  those  employed,  for 
its  application  had  seemed  to  him  very  valuable.    The 

'  Seo  page  27  of  the  Journiil. 
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galvanic  current,  not  very  strong,  nor  with  long-con- 
tinued sittings,  but  regularly  and  continuously  applied, 
he  had  found  most  effective.  Rapid  changes  in  the 
current  were  to  be  especially  avoided,  since  these  pa- 
tients were  even  more  susceptible  to  disagreeable  cere- 
bral effects  of  sudden  galvanic  shocks  than  the  aver- 
age patient,  resembling  in  this  respect  the  neurasthe- 
nic, who  is  liable  to  become  dizzy  and  to  suffer  from 
headache  after  comparative]}'  small  doses  of  galvanism, 
when  applied  to  the  head  or  sympathetic.  In  this  con- 
nection he  was  glad  to  notice  that  Dr.  Bundy  had  laid 
stress  on  the  neuropathic  history,  and  nervous  ten- 
dency of  these  patients.  This  is  a  feature  of  Base- 
dow's disease,  liable  to  be  overlooked  in  making  the 
diagnosis  ;  we  look  for  the  rapid  pulse,  the  exophthal- 
mos, and  the  enlargement  of  the  tliyroid,  of  which  not 
all  are  in  every  case  present,  while  the  nervous  irri- 
tability is  often,  at  least,  as  well-marked  a  symptom  as 
either  of  the  other  three,  He  remembered  a  case 
which  he  had  at  first  mistaken  for  neurasthenia  :  the 
I)atient  was  a  thin  spare  man  with  an  anxious  expres- 
sion, and  with  quick,  almost  choreic  movements  ;  he 
complained  of  sleeplessness,  inability  to  work  or 
think,  loss  of  memory,  and  general  mental  irritability 
and  depression.  The  eyes  were  not  noticeablv  prom- 
inent; the  pulse  was  rapid,  120  to  130,  but  this  did 
not  attract  especial  attention,  as  it  is  not  infrequent  in 
neurasthenia,  to  find  such  a  pulse  during  the  excite- 
ment of  an  examination  b_v  a  new  physician.  The 
enlarged  thyroid  was  discovered  later,  which  changed 
the  diagnosis  and  modified  the  treatment  materially. 
This  patient  showed  marked  improvement  under  the 
use  of  galvanism.  The  coincidence  of  mental  irrita- 
bility and  other  cerebral  symptoms  with  the  thyroid 
enlargement  may  throw  some  light  on  the  pathology 
of  neurasthenia,  inasmuch  as  the  thyroid  enlargement 
is  manifestly  due  to  vasomotor  disturbance.  It  seems 
therefore,  that  the  neurasthenic  symptoms  may,  per- 
haps, depend  on  similar  disturbances  in  the  brain.  It 
is  true  that  the  terms  cerebral  hypersemia  and  ansmia 
have  fallen  justly  into  comparative  disuse,  but  it  seems 
uot  unreasonable  to  suppose  that  a  weak  and  irritable 
sympathetic  may  cause  functional  cerebral  disorder  by 
impairing  the  regularity  of  blood-supply  to  the  nerve- 
centres. 

Dk.  F.  C.  Shattuck  alluded  to  a  case  of  complete 
recovery  spoken  of  by  Flint,  in  his  "  Practice  of  Medi- 
cine," and  said  that  though  he  had  never  been  so  fortu- 
nate as  to  encounter  such  a  favorable  result  he  had  seen 
marked  and  very  gratifying  improvement.  The  con- 
stant current  applied  to  the  cerebral  sympathetic  he 
has  seen  exert  marked  effect  on  the  exophthalmos, 
but  of  no  service  for  the  cardiac  symptoms. 

Oflate,  ithas  been  stated  by  Vigouroux,  tiiat  an 
earlv  symptom  of  Graves's  disease  is  a  marked  diminu- 
tion of  the  resistance  of  the  body  to  the  electrical  cur- 
rent; if  this  observation  prove  to  be  correct  we  shall 
thus  acquire  a  valuable  diagnostic  sign  of  early  and 
improperly-developed  cases. 

The  theory  that  the  pathology  of  the  disease  con- 
sists in  an  irritation  of  the  sympathetic,  does  not  seem 
tenable;  while  this  theory  may  explain  the  rapid  action 
of  the  heart  and  the  prominence  of  the  eyeballs,  the 
(Klated  vessels  of  the  thyroid  gland  are  indications  of 
a  paralysis  rather  than  an  irritation  by  the  sympa- 
thetic. 

The  reader  spoke  of  the  bruit  heard  in  his  case  over 
the  thyroid,  as  systolic  at  times ;  in  those  cases  which 


have  come  under  the  observation  of  the  speaker,  the 
murmur  has  been  continuous.  It  seems  probable  that 
a  number  of  cases  in  which  only  two  of  the  three  car- 
dinal symptoms  are  present,  and  those  not  very 
strongly  marked,  escape  recognition.  A  patient  re- 
cently under  observation  had  suffered  for  years  from 
recurrent  attacks  of  acute  and  subacute  articular 
rheumatism,  resulting  in  disease  of  both  the  aortic  and 
mitral  valves.  About  a  year  ago  she  had  an  hemi- 
plegic  attack,  presumably  due  to  embolism,  and  since 
then  has  presented  a  variety  of  vaso-motor  symptoms. 
The  eye  balls  are  prominent  and  the  innervation  of 
the  heart  is  much  more  seriously  impaired  than  the 
condition  of  the  valves  and  cardiac  wall  would  seem  to 
warrant. 

Dr.  .Ielly  referred  to  the  case  of  a  lady  of  twentv- 
tive,  coming  from  an  insane  family,  who  presented 
typical  symptoms,  but  for  the  last  eight  years  she  has 
been  well  ;  the  eyes  are  still  slightly  prominent,  but 
the  heart  gives  no  trouble  and  the  thyroid  is  all  gone. 

Dk.  Jelly  reported 

A  CASE  OF  TETANY;  A  CASE  Of  GENERAL  I'ARALY- 
SIS  OF  TEN  years'  I'URATION  ;  DEATH  FROM 
HEART  DISEASE.- 

Dr.  Walton  said  that  he  was  especially  interested 
in  the  case  of  tetany  as  it  showed  an  analogy  between 
this  disease  and  hysteria.  That  such  an  analogy  ex- 
isted was  already  evident  from  the  character  of  the 
convulsions,  their  approach  on  mental  excitement, 
their  complete  disappearance  without  further  sequela' 
than  the  lameness  of  the  muscles  affected,  and  by  the 
manifest  absence  of  organic  disease  of  the  central  ner- 
vous system.  The  allied  nature  of  the  hysterical  con- 
vulsions and  those  of  tetany,  was  brought  out  with 
striking  force,  however,  in  Dr.  .lelly's  case,  by  the 
appearance  later,  in  the  same  patient,  of  typical  hys- 
terical seizures.  The  spasms,  which  were  the  princi- 
pal feature  in  the  case,  could  certainly  not,  however, 
be  named  hysterical,  the  biting  of  the  tongue  alone 
would  almost  preclude  that  diagnosis,  to  say  nothing 
of  the  typical  contractures,  which  corresponded  per- 
fectly with  those  of  tetany. 


PROCEEDINGS     OF     THE    GERMAN     MEDICAL 
SOCIETY   OF   PHILADELPHIA. 


LHABLES   L.   WEED,  SECKETAEV 


May  14,  1888,  Vice-President  Lawrence 
Wolff  in  the  Chair. 

Dr.  Carl  Seiler  read  a  paper  on 

HYPERTROPHY    OF    THE    TO.NSILS. 

He  opened  his  remarks  by  stating  that  as  yet  we 
did  not  know  whether  the  tonsils  performed  any  physi- 
ological function  or  not,  but  that  the  view  was  preva- 
lent that  these  organs  were  residuary,  and  of  no  use  in 
the  economy.  He  stated,  further,  that  in  the  normal 
condition  they  were  invisible,  and  became  visible  only 
by  a  hypertrophy  of  their  tissue.  This  view  had 
lately  been  forcibly  expressed  by  Dr.  Daly,  of  Pitts- 
burgh, and  found  a  proof  in  the  fact  that  even  when 
slightly  hypertrophied  in  youth,  they  usually  disap- 
peared at  the  age  of  twenty-five  or  thirty  years.  They 
had  no  connection  whatsoever  with  the  genito-urinary 
apparatus,  as  had  recently  been  asserted. 


'  See  page  25  of  the  Journal. 
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After  briefly  describing  the  minute  auatomy  of  tlie 
tonsil,  the  lecturer  entered  upon  tlie  subject  proper, 
and  said  that  we  could  recognize  three  distinct  varie- 
ties of  h\  pertrophied  tonsils  :  first,  tiie  ordinary  soft 
hypertropiiied  tonsil,  most  commonly  met  with  in 
childhood  and  early  youth,  and  rarely  found  in  adult 
age.  This  variety  is  characterized  by  simple  enlarge- 
ment of  the  tonsillar  tissue,  vpith  a  corresponding  in- 
crease in  the  size  of  the  crypts,  which  latter  mostly 
contain  plugs  of  white,  cheesy  secretion.  This  secre- 
tion in  some  cases  becomes  putrid,  and  emits  an  ex- 
tremely disagreeable  odor.  This  simple  hypertro- 
piiied tonsil  is  frequently  the  seat  of  periodical,  acuie 
inflammation,  which  may  or  maj'  not  produce  paren- 
chymatous suppuration.  Coexisting  with  this  chronic 
tonsillar  liypertrophy,  we  usually  find  a  chronic  uaso- 
|)haryngeal  catarrh,  and  more  or  less  hypertrophy  of 
the  pharyngeal  tonsil.  These  conditions  give  rise  to 
a  variety  of  symptoms,  the  most  prominent  of  which 
are  intHifereuce  with  proper  vocalization  and  articul.a- 
tion,  insufficient  aeration  of  the  blood,  gastric  disturb- 
ances, and  frequently,  catarrh  of  the  middle  ear. 

The  second  variet}'  is  the  so  called  scirrhous  tonsil, 
first  mentioned  by  Dr.  Jarvis,  of  New  York,  which  is 
characterized  by  a  smooth,  exterior  surface  and  a 
hard,  cartilaginous  feel  to  the  touch  of  the  finger  or 
probe.  The  crypts  are  usually  not  enlarged,  and,  if 
so.  rarely  contain  the  cheesy  secretion.  This  variety 
of  liypertrophied  tonsil  is  met  with  usually  in  young 
aflults,  and  is  rarely,  if  ever,  the  seat  of  acute  periodi- 
cal inflammation.  The  hardness  is  imparted  to  it  by 
a  deposit  of  connective  tissue  between  the  cellular  ele- 
ments, and  particularly  around  the  bloodvessels,  canal- 
iculizing  them  and  thus  depriving  them  of  their  con- 
tractility. They  interfere  by  their  presence  with 
vocalization  and  articulation,  and  naso-pharyugeal 
catarrh,  as  well  as  chronic  laryngeal  inflammation,  fre- 
quently coexist  with  them. 

The  third  variety  may  be  called  the  ragged,  liyper- 
tro]»hied  tonsil,  and  is  nothing  but  the  result  of  the  first 
variety  having  been  the  seat  of  frequent  tonsillar  ab- 
scesses, which  have  caused  parts  of  the  tissue  to  slough 
away,  leaving  a  ragged  mass  of  tonsillar  tissue  between 
the  faucial  pillars.  It  is  usually  found  in  young 
strumous  adults,  and  is,  perhaps,  the  most  dangerous 
to  the  general  health,  inasmuch  as  it  gives  lodgment 
to  septic  material,  and  thus  in  many  cases  produces 
chronic  septicwmia. 

Or.  .Seller  then  entered  into  the  consideration  of 
the  treatment  of  liypertrophied  tonsils,  and  said  that 
in  all  cases  the  offending  masses  should  be  removed, 
but  that  the  method  by  which  this  was  to  be  accom- 
plished sliould  be  carefidly  considered  and  adapted  to 
the  requirements  of  each  individual  case.  All  chemi- 
cal caustics  applied  to  the  surface  of  the  tonsil  were 
worse  than  useless,  as  their  application  gave  rise  to  a 
great  deal  of  pain,  and  had  to  be  kept  uji  for  a  consid- 
erable length  of  time  to  produce  any  results  at  all.  In 
the  ordinaiy  soft  variety,  the  tonsil  was  best  removeil 
by  ablation  with  the  tonsillotome.  Care  should,  how- 
ever, be  taken  not  to  wound  the  edge  of  the  anterior 
jiillar,  because  a  small  branch  of  the  tonsillar  artery 
runs  close  to  this  erlge,  and,  when  cut,  gives  rise  to 
luemorrliage  dillicult  to  control.  If  the  anterior  pillar 
is  adherent  to  the  tonsil  it  should  be  loosened,  and  if 
this  is  not  possible,  owing  to  the  bands  of  Hbrous  tissue 
connecting  the  pillar  with  tlie  tonsil  being  too  strong 
to  be  torn,  the  tonsillotome  cannot  be  used  with  any 


degree  of  safety,  and  the  galvano-cautery  knife  should 
be  used.  After  the  projecting  portion  of  the  tonsil 
had  been  ablated,  the  cut  surface  should  be  brushed 
over  with  a  sixty-grain  solution  of  nitrate  of  silver  to 
cause  contraction  of  the  ca|>illaries  and  to  cover  the 
wound ;  and  auy  secondary  ha>morrhage,  which,  how- 
ever, rarely  occurred,  should  be  controlled  with  a 
strong  solution  of  tannic  and  gallic  acid  used  as  a 
gargle.  The  old  method  of  removing  the  tonsils  with 
the  volcellum  and  bistoury,  the  lecturer  said,  was  un- 
safe, as  the  edge  of  the  anterior  pillar,  even  when  not 
adherent,  was  too  easily  wounded  by  the  heel  of  the 
knife.  Total  extirpation  and  enucleation  was  also 
dangerous,  besides  being  unnecessary,  except  in  the 
extremely  rare  cases  of  cancerous  growth  in  the  tonsil. 

The  safest  and  only  applicable  method  of  removing 
hypertropiiied  tonsils  in  cases  of  ragged  tonsil  was  the 
galvano-caustic.  In  applying  this  method,  the  galvano- 
cautery  knife  should  be  healed  to  a  bright-red  heat, 
and  should  then  be  pressed  into  the  tissue  of  the  tonsil 
by  entering  one  of  the  crypts  and  cutting  with  it  from 
within  outward,  so  that  the  eschar  resulting  from  the 
burn  can  easily  fall  off,  and  does  not  become  impacted 
in  the  tissue  of  the  tonsil.  This  procedure.  Dr.  Seller 
said,  did  not  give  rise  to  any  pain,  and  should  be  re- 
peated at  intervals  of  a  week  or  ten  days,  and  from 
four  to  six  applications  usually  sufficed  to  reduce  the 
tonsils  to  a  size  compatible  with  health  and  comfort  of 
the  patient.  Under  no  circumstances  should  any  op- 
eration for  the  removal  or  reduction  of  liypertrophied 
tonsils  be  undertaken  while  the  organ  was  in  a  state 
of  acute  inflammation.  In  the  case  of  the  ragged 
tonsil,  scraping  the  tonsillar  tissue  from  the  capsule 
with  a  sharp  curette  had  been  recommended,  but  this 
method  was  not  only  very  bloody,  but  also  painful, 
and  on  that  account  the  galvano-cautery  was  to  be  pre- 
ferred. 

For  the  removal  of  the  scirrhous  tonsil,  Dr.  Seller 
recommended  the  Jarvis  snare  as  the  best  and  safest 
instrument.  The  steel-wire  loop  should-be  laid  around 
the  enlarged  tonsil,  and  by  turning  the  screw,  should  be 
gradually  decreased  in  size  until  the  portion  encircled 
by  the  wire  was  cut  off.  If  done  slowly,  the  operation 
occasioned  very  little  pain,  and  time  was  given  for  the 
edges  of  the  rigid  vessels  to  become  agglutinated,  so 
that  little  or  no  luemorrhage  resulted.  The  best  way, 
he  said,  was  to  start  the  snaring  process  and  then  let 
the  patient  turn  the  screw  himself,  trusting  to  hini 
that  it  was  not  done  too  quickly ;  for  the  patient 
would  tighten  the  loop  until  he  felt  the  pain,  and 
would  thi'U  stop,  to  begin  again  when  the  pain  had 
ceased.  The  time  occupied  in  thus  removing  a  scir- 
rhous tonsil  was  from  two  to  three  hours. 

DISCUSSION. 

Du.  Mlkiii.eck  suggested  that  many  of  the  sup- 
posed cases  of  ha-mophilia  were  cases  of  scirrhous  ton- 
sil, in  which  the  canaliculization  of  the  vessels  cause<l 
profuse  and  persistent  haemorrhage  after  ablation.  l'"or 
this  reason  he  asked  the  lecturer  to  deflnitely  state  (lie 
diagnostic  difl'erentiation  between  the  soft  and  fibrous 
forms. 

Dk.  Vansant  desired  the  judgment  of  Dr.  Seiler 
upon  the  use  of  alkalies  in  acute  tonsillitis,  especially 
of  sodium  bicarbonate  and  borax.  He  iiKpiired  fur- 
thermore whether,  after  repeated  attacks  of  inflamma- 
tion, the  resulting  hypertrophy  ever  spontaneously 
disappears.     In  the  matter  of  diagnosis,  it  should  bo 
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borne  in  mind,  that  other  tissue  changes  than  simple 
inflammation  and  hypertrophy  may  have  their  seat  in 
the  tonsils.  It  is  a  question  whether  the  initial  lesion 
of  syphilis  would  be  likely  to  lead  to  such  error.  The 
cases  he  had  observed  presented  a  mere  superficial 
ulceration  without  induration.  In  none  of  the  cases 
reported  by  Tchisbriakoff,  Peterson,  Tomasheosky  and 
Seveki  within  the  past  year,  was  the  fact  of  induration 
mentioned.  He  would  like  to  know  whether  this 
peculiarity  is  constant  in  a  lesion  in  this  location. 

Dk.  Wolf  had  had  considerable  success  in  aborting 
acute  tonsillitis  by  Dr.  Seller's  method ;  namely,  by 
pencilling  with  a  twenty-five  per  cent,  solution  of  sil- 
ver nitrate.  The  attacks  were,  however,  aborted  only 
when  the  application  was  made  within  the  tirst  twen- 
ty-four hours.  Nevertheless,  even  a  later  application 
was  generally  successful  in  preventing  suppuration, 
besides  giving  great  comfort  to  the  patient  by  reducing 
the  tension  and  pain. 

Dr.  Friebis  noted  the  frequent  association  of  ton- 
sillar hypertrophy  and  otitis  media,  but  was  not  clear 
in  his  mind  whether  the  same  is  to  be  attributed  to 
impeded  nasal  respiration  (mouth  breathing),  or  to  the 
septic  influences  from  the  crypts,  or  to  mechanical  ob- 
struction of  the  mouth  of  the  Eustachian  tube  by  the 
swollen  gland. 

Dr.  Miller,  in  using  the  cautery  knife,  had  fre- 
quently had  it  stick  in  the  tonsillar  tissue,  and  had 
caused  pain  and  haemorrhage  by  its  violent  removal. 
This  difficulty  was  due  to  a  too  early  shutting  off  of 
the  current  and  could  easily  be  avoided.  The  knife 
should  be  hot  when  applied  and  removed.  He  had 
used  the  galvano-cautery  more  often  than  the  guillo- 
tine, even  in  the  soft  variety,  owing  to  an  unconquer- 
able prejudice  on  the  part  of  the  patient  against  any 
cutting  operation.  For  the  same  reason  the  blade 
must  be  heated  after  it  is  in  the  mouth  so  that  the 
patient  may  not  see  it.  If  both  tonsils  were  treated 
at  one  sitting,  deglutition  would  be  rendered  unneces- 
sarily painful.  He  treats  them,  therefore,  in  alterna- 
tion, with  two  sittings  per  week.  He  reduces  them 
svj  that  they  do  not  project  beyond  the  pillars,  and 
leaves  the  rest  to  cicatricial  contraction.  A  most  use- 
ful battery  for  the  purpose  is  that  of  Dr.  Seiler.  The 
method  of  gouging  out  the  growth  with  the  finger  is 
not  only  barbarous  but  dangerous.  He  would  not 
agree  with  the  lecturer  that  the  tonsils  are  necessarily 
in  a  pathological  state  when  they  till  the  space  between 
the  anterior  and  posterior  pillars,  and  do  not  extend 
beyond  them. 

Dr.  Weku  quoted  the  two  cases  reported  by  C'roly, 
of  primary  sarcoma  of  the  tonsil,  in  both  of  which,  in- 
cisions were  made  to  evacuate  the  supposed  abscess. 
Such  an  affection  might  be  mistaken  for  a  hypertrophy 
even  more  easily  than  for  quinsy,  and  the  guillotine 
might  evoke  a  dangerous  hcemorrhage.  In  cases  of 
acute  tonsillitis  the  diagnosis  is  rendered  difficult  by 
the  fact  that  a  variety  of  affections  have  here  their 
local  manifestations.  Le  Gendre  considers  the  tonsil 
the  site  of  the  initial  lesions  of  scarlatina  and  diphthe- 
ria, and  Fraeukel  calls  attention  to  other  varieties  of 
septic  infection  from  this  gland.  Le  Brun  looks  upon 
all  tonsillitis  as  infectious,  and  regulates  his  therapeu- 
sis  accordingly.  On  the  other  hand,  Froelich  reports 
a  group  of  cases  in  some  of  which  the  tonsil  seems  to 
have  been  the  seat  of  .local  lesion,  although  not  the 
point  of  original  inoculation.  The  first  case  was  one 
of  so-called    follicular  tonsillitis   followed   by   a   fatal 


suppurative  peritonitis.  At  the  autopsy,  Froelich  and 
his  assistant  sustained  slight  wounds  with  a  resulting 
follicular  tonsillitis.  A  number  of  the  household  de- 
veloped similar  symptoms.  In  addition  to  the  cases 
quoted  by  Dr.  Vansant,  of  syphilitic  inoculation,  are  a 
number  collected  by  Dr.  Delavan  in  the  "  Annual  of  the 
Universal  Medical  Sciences,"  just  published.  There  be- 
ing, therefore,  so  many  varieties  of  acute  tonsillar  in- 
flammation, it  is  idle  to  vaunt  any  one  remedy  as  being 
suited  to  all  cases.  The  strong  solution  of  nitrate  of 
silver  had  in  the  speaker's  hands  seemed  to  abort  the 
attacks  of  recurrent  quinsy,  or  had  at  least  modified  the 
process,  but  had  failed  in  other  forms  of  inflammation. 
He  was  unable  to  state  whether  the  virtue  of  the  sil- 
ver salt  was  in  its  astringency  or  in  its  germicide 
power.  In  tonsillotomy  for  hypertrophy,  it  is,  accord- 
ing to  the  experiments  of  Zuckerkandl,  impossible  to 
wound  the  internal  carotid  without  cutting  the  wall 
of  the  pharynx. 

Dr.  Seilkr,  in  closing  the  discussion,  said  that  the 
differentiation  between  the  soft  and  scirrhous  varieties 
of  hypertrophy  was  easily  made  by  the  sense  of  touch, 
the  former  being  soft  and  doughy,  while  the  latter 
was  hard  and  cartilaginous  and  never  occurs  before 
the  age  of  puberty.  He  believed  that  an  initial  lesion 
of  syphilis  upon  the  tonsil  was  never  indurated.  This 
was  owing  to  a  poverty  of  submucous  connective  tis- 
sue. An  early  diagnostic  sign  is  glandular  involve- 
ment at  the  angle  of  the  jaws.  The  much  vaunted 
alkaline  treatment  of  acute  tonsillitis  with  bicarbonate 
of  soda  or  borax,  had  in  his  experience  given  no  re- 
sults greater  than  a  ten'.porary  alleviation  of  the  pain. 
The  only  abortive  treatment  with  which  he  had  had 
success,  was  that  mentioned  by  Dr.  Wolff.  There  is 
no  doubt  that  hypertrophy  of  the  tonsil  does  sometimes 
disappear  with  the  advancing  age  of  the  patient.  This 
is  due  to  a  physiological  atrophy  of  the  glands.  The 
periodical  attacks  of  acute  inflammation  may  be  pre- 
vented by  a  proper  tonic  treatment,  attention  to  hy- 
giene, and  particularly  by  ablutions  of  the  neck  and 
chesfmorning  and  night. 


iS^eccnt  Eitccature. 


Organic  Analysis:  A  Manual  of  the  Descriptive  and 
Analytical  (Jhemistry  of  Certain  Carbon  Compounds 
in  Common  Use.  By  Albert  B.  Pkescott,  Ph. 
D.,  M.D.,  Director  of  the  Chemical  Laboratory  in 
the  University  of  Michigan.  New  York:  I).  Van 
Nostrand.     1887. 

This  volume  fully  maintains  the  high  standard  char- 
acteristic of  Dr.  Prescott's  works.  The  statement  in 
the  preface  that  "  for  certain  common  carbon  com- 
pounds, it  has  beenunder  taken  to  furnish  first,  syste- 
matic chemical  description,  and  thereupon  the  methods 
of  analytical  procedure,  qualitative,  quantitative,  and 
for  proofs  of  purity,  all  with  liberal  citations  of  the 
authorities  for  convenience  of  further  reading,"  gives 
but  an  inadequate  idea  of  the  large  amount  of  valuable 
material  which  has  been  brought  together  in  this  vol- 
ume. The  following  is  a  partial  list  of  the  subjects 
and  compounds  treated  by  the  author: 

Alkaloids  (general  article)  ;  Alkaloids  of  Aconite, 
Cinchona,  Coca  ;  The  Midriatic,  Opium  and  Strych- 
nos  Alkaloids  ;   Ptomaines  ;  Coloring  Materials  ;  Ele- 
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mentary  Orgiiuic  Analysis  ;  Glycerine  ;  Fats  and  Oils  ; 
Plant  Analysis;  Phenol;  Teas  of  Commerce;  and 
several  ini|)ortant  Organic  Acids,  as  Acetic  (including 
vinegar),  TarUiric  (including  baking  powders),  Salicy- 
lic, Tannic  Acids,  etc.  All  the  subjects  are  treated 
at  considerable  length  and  in  tlie  most  thorough  man- 
ner. The  sections  on  fats  and  oils,  and  those  on  the 
various  alkaloids,  are  worthy  of  mention  in  these  re- 
spects. 

To  give  some  idea  of  the  method  of  treatment 
adopted  by  the  author,  we  insert  the  following  table 
of  contents,  taken  from  the  article  "  Opium  Alka- 
loids." List  of  alkaloids,  with  description  of  those  of 
minor  importance  ;  chemical  constitution.  Morphine, 
yield  in  opium  ;  crystalline  form  and  heat  reactions  of 
the  alkaloid  anil  its  salts  ;  physiological  effects  ;  solu- 
bility of  the  alkaloid  and  its  salts ;  color  tests  and 
limits  of  each,  precipitations  ;  separation  from  tissues 
in  cases  of  poisoning,  with  limits  of  recovery  and  or- 
gans of  deposition ;  estimation,  gravimetric  and  volu- 
metric, in  opium  by  the  several  pharmacopceial  and 
other  methods,  and  in  tincture  of  opium  by  authorized 
standards  ;  impurities  by  the  pharmacopceial  standards 
in  different  countries.  Narcotiue  ;  Codeine ;  Apomor- 
phine ;  description,  analysis  and  tests  for  purity. 

Subjects  which  have  not  received  such  thorough 
treatment  in  the  text  are  supplemented  b)'  references 
to  the  most  valuable  literature  on  the  subject,  for  con- 
venience of  further  reading.  The  bibliography  is  in 
fact  a  characteristic  feature,  and  is  so  extensive  as  to 
add  much  to  the  value  of  the  book.  The  book  is  not 
entirely  a  compilation,  however.  There  is  much  in  it 
which  is  the  result  of  the  author's  own  researches  and 
of  his  many  years  of  experience. 

We  realize  the  ditliculty  in  doing  justice  to  a  work 
of  this  kind  in  a  brief  review.  The  volume  certainly 
represents  a  vast  amount  of  labor  on  the  part  of  the 
author,  and  is  very  creditable  to  him  and  a  distinctly 
valuable  addition  to  chemical  literature.  An  excep- 
tionally complete  index  covering  thirteen  pages  accom- 
panies the  book.  The  publishers  deserve  a  word  of 
commendation.  The  book  is  well  printed,  in  large 
type,  and  on  paper  of  good  quality.  w.  b.  h. 

The  Pathology,  Diagnosis  and  Treatment  of  the  Dis- 
eases  of    Women.     By   Graii-ly   Hewitt,    M.D., 
London.     Edited  with  notes  and  additions  by  H. 
Marion  Sims,   M.D.,  New  York.     New  York:  E. 
B.  Treat,  771  Broadway.     1887. 
This  is  the  same  book  which  was  published  in   1883 
by  Bermingham  &  Co.     The  only  changes  which  can 
be  discovered   are  tliat   it   now  appears  in   three   vol- 
umes, and   has   two   short   additions  to  the  appendix, 
one  describing  a  pessary,  the  other  a  tube  for  drainage 
after  laparotomy.     Even   the  American   editor's   pre- 
face is  identically  the  same,   except   that  it  is   dated 
April,    1X86,    instead   of    April,    1883.     The    reader 
must,  therefore,  not  expect  anything  new;  but  as  the 
book   is  a  standard  one,  its  purchase   may  be  safely 
recommended.     It  was  noticed  in  detail  at  its  first  ap- 
pearance, so  that  nothing  need  be  added  now. 

Quiz  Compends,  No.  4.     A  C'ompend  of  Human  Physi- 
ology.     By  Aliikkt   p.   Buur.AKKK,  'A.M.,  M.D. 
Fourth   edition,   revised   and   enlarged.       Philadel- 
phia:  P.  Blakiston,  Son  &.  Co.     1888.     pp.  174. 
A  ''quiz  "  book  which  has  reached  a.  fourth  edition 

doubtless   meets   a  demand   auioiig   students  at   hast 


equal  to  its  merits.  This  particular  compend,  despite 
its  brevity,  is  in  general  fairly  exact,  and  will  not 
seriously  mislead  those  who  have  drunk  freely  from 
some  larger  and  fuller  spring  of  knowledge.  We 
must,  however,  express  the  hope  that,  at  no  distant 
day,  a  newer  edition  will  revise  the  description  of 
deglutition  (p.  '27)  ;  drop  or  explain  the  "  pneuniic 
acid  "  theory  of  respiration  (p.  60),  which  has  long 
since  disappeared  from  most  text-books  on  physiology 
outside  of  Philadelphia;  put  the  formation  of  urea  (p. 
75)  in  its  true  light,  and  state  more  accurately  the 
nervous  relations  of  the  sweat  secretion.  KatheXec- 
trotonic  (p.  90)  appears  to  have  escaped  the  keen  eye 
of  the  proof-reader. 

Druett's  Surgeon's  Vade-Mecum:  A  Manual  of  Mod- 
ern Surgery.  Edited  by  Stanley  Boyd.  F.R.C.S., 
Kug.  Twelfth  edition  with  three  hundred  and 
seventy-three  wood  engravings.  Philadelphia  : 
Lea  Bros.  &  Co.     1887. 

In  its  new  form  this  well-known  work  is  enlarged 
to  985  pages.  It  has  been  changed  from  the  last  edi- 
tion so  extensively  that  "scarcely  a  paragraph  of  the 
latter  remains  unaltered."  The  chapter  on  the  Ivye 
has  been  replaced  by  a  short  description  of  the  injuries 
of  that  organ,  by  Silcock  of  ''  Moorfields."  Pathology 
is  more  conspicious  than  in  previous  editions  and  a 
copious  index  is  appended.  The  chapter  on  Arteries 
is  more  comjilete  than  is  usual  in  works  of  this  class, 
and  is  quite  satisfactory.  Seventy-three  new  cuts 
have  been  added,  forming  an  almost  complete  series 
illustrating  the  subject  of  arterial  ligation  and  repre- 
senting the  wound  of  operation.  Aseptic  surgery  is 
advocated  but  no  especial  attention  is  paid  to  its 
details  except  at  time  of  operation.  The  book  is  an 
excellent  text-book  on  general  surgery  and  will  i)rove 
a  valuable  one  to  the  student  or  general  practitioner, 
but  a  careful  perusal  fails  to  show  that  it  possesses 
any  greater  value  than  the  best  works  on  this  subject 
now  at  the  dis]>osal  of  the  profession. 

The  Modern  Treatment  of  Pleurisy  and  Pneumonia. 
By  G.  M.  Garland,  M.D.  Being  No.  7  of  the 
Physicians'  Leisure  Library.  Detroit :  George  S. 
Davis.     103  pp. 

The  authorship  of  this  brochure  is  a  guarantee  that 
it  is  well  written  and  doctrinally  sound.  F'or  the  por- 
tion which  treats  of  pleurisy  we  have  no  word  of  criti- 
cism. Of  the  forty  pages  given  to  pneumonia,  only 
twenty  deal  with  treatment.  On  page  85  we  find  : 
"  Cold  baths  are  unquestionably  a  thing  of  the  past. 
Even  in  typhoid  fever  .  .  .  they  have  fallen  into  des- 
uetude.'' We  cannot  agree  with  Dr.  Garland  here  ; 
certainly,  as  far  as  typhoid  fever  is  concerned,  and  if 
the  term  cold  is  inclusive  of  cool,  whole  baths  have 
never  been  very  generally  used  in  this  country  in  the 
treatment  of  acute  febrile  disease,  and  even  this  lim- 
ited use  was  curtailed.  We  believe  that  now,  however, 
a  slow  revival  of  their  use  is  going  on,  and  that  they 
will  be  more  used  in  the  future.  In  Europe  they  have 
held  their  place  much  more  firmly  than  with  us.  For- 
merly, they  were  employed  too  exclusively  with  refer- 
ence to  the  reduction  of  febrile  temperature,  at  the 
door  of  which  all  evils  were  laid. 

In  so  small  a  book,  it  would  seem  to  us  better  not 
to  refer  to  so  many  writers,  some  of  whom  are  by  no 
means  authorities.  ^'•  tj.  s. 
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Guide  to  the  Health-Resorts  in   Australia,  Tasmania, 
and  New  Zealand.     Edited  and  compiled  by  Luu- 
wiG   Bruck.     Centennial   edition.     The  Australa- 
sian   Medical     Gazette    Office,     Sidney.      London : 
Bailliere,  Tindall  &  Cox.     1888.     pp."l83. 
This  canuot  fail  to  be  a  very  useful  work  to  Austra- 
lasians and  to  travellers  from  without.     Of  course,  its 
practical  usefulness  to  us  in  tiiis  country  is  small,  but 
it    is    of    considerable    interest,     nevertheless.      We 
Americans    are    inclined    to    think    that    ours    is    the 
cjuntry,   par   excellence,  of    material    prosperity  and 
rapid  growth.     Such  a  book  as  this  is  a  reminder  of 
what  the  Anglo-.Saxon  race  is  doing  to  advance  civili- 
zation at  the  antipodes.  f.  c.  s. 

A  Guide  to  the  Practical  Examination  of  Urine.    For 
the  Use   of  Physicians  and   Students.     By  James 
Tyson,  M.D.     Sixth  edition,  revised  and  corrected, 
with  a  colored  plate  and   wood  engravings.     Phila- 
delphia:   P.  Blakiston  Son  &  Co.    1888. 
This  admirable  manual  is  too  well  known  to  require 
an  extensive    notice.     The    present  edition  has  been 
carefully  revised   and  has    received    a    few    additions 
rendered  necessary  by  recent  advances  in  the  chemis- 
try of  the  urine.     Previous  editions   of  Prof.  Tyson's 
book  have  been  very  favorably  received,  and  we  pre 
diet  for  the  present  one  an  equally  cordial  reception. 
It  is  without  exception  the  best    work  of  the  kind  in 
the  English  language. 

Chemical  Analysis  of  Healthy  and  Diseased  Urine, 
Qualitative  and  Quantitative.  By  T.  C.  Van  Nuts, 
Professor  of  Chemistry,  Indiana  University,  with 
39  Wood  Engravings.  Philadelphia  :  P.  Blakis- 
ton, Son  &  Co.     1888. 

This  book  is  devoted  especially  to  the  chemistry  of 
the  urine,  including  sediment  and  calculi.  The  quan- 
titative part  is  exceptionally  complete  for  a  small 
manual.  The  preparation  of  the  standard  solutions 
required  for  quantitative  work  and  the  methods  for  the 
estimation  of  the  various  constituents  of  the  urine  are 
explained  very  clearly  and  with  unusual  attention  to 
detail.  The  book  is  in  all  respects  an  excellent  one, 
and  as  a  guide  to  quantitative  urinary  analysis  has  no 
superior  among  the  smaller  works  on  the  urine. 

The    Student's    Guide  to    Diseases    of  the    Eye.     By 
Edwaud  Nettleship,  F.R.C.S.     Third  American 
from  the  fourth  English  Edition,  with  a  chapter  on 
Examination  for  Color  Perception.     By  William 
Thomson,  M.D.,  Professor  of  Ophthalmology   in 
the  Jefferson  Medical  College  of  Philadelphia,     pp. 
475.     Philadelphia  :  Lea  Bros.  &  Co.     1887. 
This  treatise  has  passed    through  three  editions  in 
this  country  and  four    in   England  and    is  familiar  to 
most    medical  students  of   recent  years.     It  is  a  most 
excellent  work  for  the  purpose  for  which  it  is  designed, 
but  in  the  process  of  the  compression  of  a  large  sub- 
ject into  a  small  space  has   suffered  somewhat,  as  for 
instance,  when  the  author    entirely    omits    from    his 
description  of  Blepharitis  any    mention  of   the    causa- 
tive influences  of  errors  of  refraction  in  this  disease. 

The  Refraction  of  the  Eye :  A    Manual  for  Students. 
By  Glstavls  Hautridge,  F.R.C.S.,  with  ninety- 
six  illustrations.     Third  edition,     pp.  240.     Phila- 
delphia :  P.  Blakiston,  Son  &  Co.     1887. 
Perhaps  the    beat    criticism    we    can  make  on   this 

work  is  that  the  third  edition  has  been  called  for  with- 


in three  years  of  its  original  publication.  For  a  prac- 
tical hand-book  of  refraction  for  students  it  is  a  most 
excellent  work.  Some  chapters  have  been  partly  re- 
written for  this  edition  and  the  chapter  on  Retinoscopy 
has  been  notably  improved. 

A  Practical  Treatise  on  Diseases  of  the  Eye.  By  Dr. 
Edodaru  Meter,  Prof  a  Licole  Pratique  de  la 
Faculte  de  Medicine  de  Paris,  etc.  Translated  by 
Freeland  Fergus,  M.B.,  Ophthalmic  Surgeon, 
Glasgow  Royal  Infirmary,  etc.,  with  two  hundred 
and  sixty-seven  illustrations  and  three  colored  plates, 
pp.  647.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1887. 

This  well-known  hand-book  of  ophthalmology  which 
was  first  published  fifteen  years  ago,  has  now  for  the 
first  time  been    translated  into    English.     The   work 
has    passed    through   three  French   and  four  German 
editions  and  has  besides  been   translated  into  Italian, 
Spanish,  Polish,    Russian,  and  Japanese.     This    book 
adds  another  to  the  already  large  number  of  excellent 
manuals  in  the  treatment  of  diseases  of  the  eye.    The 
chapters   to    be   especially    commended    are   perhaps 
those  treating   of    plastic    operations    about    the    lids 
which  are  carefully  and  clearly  written  and  profusely 
illustrated.       The    colored    plates    are    reproductions 
from  Liebreich's  well-known  atlas. 
Handbook  for  Young  and   Old  Opticians.     A  concise 
and  comprehensive  treatise  on  the  theory  of  the  op- 
tical trade  and   its   mechanical   manipulations.     By 
W.   BoHNE,  Optician,  with   illustrations.      108  pp. 
New  Orleans,  La.     1888. 

This  book  strives  to  teach  the  optician  the  theory 
and  practise  of  his  trade :  how  to  test  lenses,  cut 
them,  and  set  them  in  the  frames  ;  how  to  fit  the 
frames  to  the  face,  and  to  modify  the  frames  according 
to  the  use  to  which  they  are  to  be  put ;  how  to  centre 
and  decentre  lenses,  etc.  Unfortunately,  the  majority 
of  opticians  are  sadly  in  need  of  just  this  information. 
The  book  is  judiciously  written  and  covers  its  subject 
very  well,  and  deserves  a  wide  reading  among  the  op- 
ticians, as  it  is  the  only  work  of  the  kind  that  we  have 
seen.  There  are  several  appendices  on  various  topics 
that  could  have  been  omitted  without  injury  to  the 
main  work.  In  one  of  these  the  author's  picturesque 
style  comes  prominently  to  the  front,  and  affords  some 
diversion  after  the  more  serious  topics  preceding,  as 
the  following  quotation  will  show  : 

"  A  close  observer  of  the  facial  expressions  of  dif- 
ferent individuals  will  find  the  greatest  variety  in 
their  delineation,  based  upon  the  direction  of  the  axis 
of  vision.  In  children,  this  axis  is  almost  constantly 
parallel,  producing  the  impression  of  thoughtlessness 
or  of  the  childish,  innocent  look.  With  increasing  in- 
telligence, the  eyes  lose  their  parallelism  by  being 
fixed  upon  objects  of  investigation.  All  the  affections 
of  the  mind  are  now  manifested  by  certain  motions 
and  positions  of  the  eyes,  which  become  more  conver- 
gent. The  lurking  look  of  the  convict  on  trial,  the 
watchful  scrutiny  of  the  over-suspicious,  the  piercing 
gaze  of  anger,  the  lustful  look  of  the  libertine,  the 
rude  gaze  of  the  ruffian,  and  the  fearful  glare  of  the 
maniac,  are  all  modifications  of  the  same  act,  produced 
by  an  increasing  convergency  of  the  axis  of  the  eyes." 


—  An  International  Congress  of  Dermatology  is  to 
be  held  in  Paris  in  August,  1889,  with  Ricord  as 
Honorary  President. 
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VISCERAL  DISEASE  AND  INSANITY. 

According  to  Spitzka  in  a  recent  communication 
on  the  subject,'  diseases  of  the  gastro-intestinal  tract 
and  the  appended  glands  bear  a  far  more  important 
part  in  the  causation  of  insanity  than  is  usually  ad- 
mitted in  text  books  on  the  subject.  The  existence  of 
a  so-called  "  sympathetic  insanity  "  was  acknowledged 
by  the  ancients  ;  some  modern  authorities  have  denied 
it.  Spitzka  thinks  that  the  reaction  against  the  view 
held  by  the  ancients  has  overstepped  the  bounds  of 
truth.  He  cites  cases  where  the  visceral  disorder  and 
the  mental  state  have  clearly  had  the  relation  of  cause 
and  effect.  The  stomach  is  responsible  for  no  little 
mental  depression  and  alienation.  There  are,  says 
Spitzka,  patients  in  the  practice  of  every  physician, 
who  are  as  bright  and  cheerful  on  peptonized  milk  as 
they  are  unhappy,  wretched  and  tired  of  life,  on  fried 
potatoes  and  pork  cutlets.  Many  a  testy  hypochron- 
driac  has  no  other  discoverable  cause  for  his  mental 
disorder  than  a  protracted  gastric  catarrh,  and  his 
mental  state  is  a  veritable  barometer  of  the  better  or 
worse  condition  of  his  stomach. 

The  liver,  erroneously  regarded  as  related  to  mel- 
ancholia by  the  ancients,  sometimes  appears  to  occupy 
an  etiological  relation  to  mental  disorder.  In  a  case 
referred  to  by  De  la  Mettrie,  the  only  lesion  found 
after  death  was  an  hepatic  abscess.  Cyr,  (as  quoted 
by  Spitzka),  has  reported  a  number  of  cases  where  at- 
tacks of  hepatic  colic  were  followed  by  a  stupor  which 
almost  approached  a  coma  in  degree,  and  acute  yellow 
atrophy  of  the  liver  is  often  accompanied  by  furious 
delirium. 

Diseases  of  the  peritoneum  are  exceptionally  enum- 
erated among  the  causes  of  mental  disease,  and  Berg- 
luann  and  Barry  have  published  cases  where  such  eti- 
ological connection  seems  to  have  existed. 

Instances  have  been  reported  in  which  rectal  dis- 
ease (as  ha-morrhoids,  cancer,  prolapsus),  or  rectal 
combined  witli  gastric  disease,  has  produced   severe 
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mental  symptoms.  "  In  one  such  case,"  says  Spitzka, 
"  there  was  abnormal  narrowness  of  the  rectum,  and 
a  radical  cure  followed  dilatation  of  both  sphincters." 
"  In  another,  where  the  ingestion  of  hard  meat  infalli- 
bly provoked  the  attacks  (of  terror  with  impulsions  to 
suicide),  it  was  observed  that  very  severe  seizures  were 
followed  by  a  diarrh<»a  which  the  patient  had  come  to 
regard  as  critical." 

Cases  of  hysterical  anorexia  are  cited  as  instances 
of  a  peculiar,  perverted,  mental  condition,  coming  on 
about  puberty,  which,  if  not  caused,  is,  at  least,  iuten- 
silied  and  moditied  by  the  state  of  the  stomach.  "A 
patient  of  this  class  develops  a  slight  dyspepsia,  and 
rendered  morbidly  sensitive  by  the  existing  predispo- 
sition to  nervous  disease  usually  present  in  the  fami- 
lies of  such  patients,  and  doubly  so  by  pubescence, 
she  contracts  a  positive  dislike  for  food.  Improper 
food  causes  distress,  the  tonics,  appetizing  cordials, 
and  chalybeates  with  which  a  mistaken  therapeusis 
drenches  her,  aggravate  the  trouble,  and  dislike  is 
metamorphosed  into  a  belief  that  food  is  injurious. 
All  the  patient's  energies  are  devoted  to  the  end  of 
resisting  the  introduction  of  food,  and  the  morbid  con- 
centration on  self  ultimately  leads  to  the  development 
of  a  fullblown  delusion  that  God  has  forbidden  her 
to  eat.  Meanwhile,  the  stomach,  originally,  perhaps, 
but  very  slightly  diseased,  ceases  to  present  any  signs 
of  gastric  catarrh,  yet  the  patient  does  not  resume 
eating,  but  goes  on  living  for  months  and  months  on 
an  occasional  sip  of  water,  tea,  or  broth,  and  is 
visited  by  crowds  of  the  marvel-loving  majority  as  a 
so-called  '  fasting  girl.'  " 

Much  interest  attaches  to  the  iufluenco  of  intestinal 
parasites  on  insanity.  "  That  these,"  says  Spitzka, 
"  are  competent  to  provoke  a  variety  of  nervous 
troubles,  such  as  chorea,  eclampsia,  and  epilepsy,  is 
well  known  ;  but  that  there  are  well-established  cases 
in  which  actual  insanity  ensued,  is  ignored  by  the  ma- 
jority of  recent  writers.  The  rapid  cure  of  the  men- 
tal disorder  following  the  expulsion  of  the  parasites  is 
the  significant  proof  that  the  etiological  assignment 
was  correct." 

The  clinical  characteristic  of  insanity  due  to  chronic 
disease  of  the  digestive  tract  is  depression,  but  this 
depression  has  rarely  the  emotional  depth  of  typical 
melancholia.  The  true  melancholic,  says  Spitzka, 
is  horrified  at  life,  the  dyspeptic  melancholic  is  dis- 
gusted with  it. 

Another  characteristic  of  the  mental  disturbance  due 
to  visceral  disease  is  its  rapid  change  in  remarkable 
parallelism  with  the  somatic  state. 

Bat  the  operation  of  visceral  disease  in  the  produc- 
tion of  mental  disease,  Spitzka  thinks,  is  extremely 
limited  if  not  nearly  nil,  in  persons  of  previously 
sound  mental  health  and  sound  antecedents.  But  it 
plays  an  important  role  as  an  exciting  cause  in  many 
neurasthenic  and  hereditarily  predisposed  patients. 
Proper  attention  to  the  somatic  disturbance  is-^ofteu, 
therefore,  attended  by  results  which  strike  the  patient 
as  magical.     The  relief  of  a  gasliic  catarrh  causes  the 
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disnppeai-ance  of  anxious  terrors  ;  a  constipation,  of 
morbid  fears  ;  the  expulsion  of  worms,  of  a  distressing 
convulsive  or  maniacal  disaster. 


TREATMENT  OF  CHRONIC  DIARRHCEA. 

Debove  in  a  recent  communication  to  the  Medical 
Society  of  the  Hospitals,  claims  great  success  in  the 
treatment  of  chronic  diarrhoea,  especially  the  tubercu- 
lous form,  generally  so  little  amenable  to  therapeutic 
agents,  b}'  silicate  of  magnesia.  This  remedy  he  ad- 
ministers in  massive  doses,  half  an  ounce  to  an  ounce 
and  a  half  a  day  suspended  in  a  quart  of  milk.  As  a 
result  of  this  treatment  the  diarrhoea  disappears  com- 
pletely, and  give  place  to  an  obstinate  constipation. 

The  silicate  of  magnesia  is  known  under  the  name  of 
laic  or  steatite.  The  powder  of  talc  is  insoluble,  inert, 
and  has  not  heretofore  been  supposed  to  have  any 
medicinal  properties  whatever.  According  to  Debove, 
it  has  sedative  properties  on  the  digestive  tube  simi- 
lar to  those  of  bismuth,  than  which  it  is  safer  —  it 
promotes  the  healing  of  intestinal  ulcerations,  but 
seems  only  to  be  etHcacious  by  its  presence  in  massive 
quantities.  This  substance,  Debove  says,  is  readily 
and  rapidlj'  eliminated  from  the  intestines. 


MEDICAL  NOTES. 

—  The  United  States  Marine  Hospital  Service  in  a 
bulletin,  under  date  of  July  6th,  announces,  that 
about  the  middle  of  June  yellow  fever  reappeared  at 
Plant  City,  Horida,  and  there  was  one  death  there- 
from, June  22d.  Another  case  in  the  vicinity,  four 
miles  and  a  half  from  Plant  City,  died  on  the  26th. 
There  have  been  several  mild  cases  in  the  village, 
which  contains  less  than  300  inhabitants,  but  for  the 
present  trains  will  not  stop  at  Plant  City,  and  it  is 
understood  that  mails  will  be  delivered  at  Cork  Post 
OfRce,  five  miles  west  of  Plant  City.  In  the  mean- 
time, by  direction  of  the  Governor,  the  most  active 
measures  are  being  taken  by  the  president  of  the 
county  board  of  health,  Dr.  J.  P.  Wall. 

—  A  correspondent  writes  feelingly  to  the  New 
England  Medical  Journal  of  the  difference  in  the 
facilities  for  performing  operations  in  city  and  country. 
He  says  :  "  These  men,  teaching  in  the  great  hospitals 
here,  are  great  men  and  great  teachers,  and  far  be  it 
from  me  to  take  one  jot  or  tittle  from  their  merited 
honor,  but  oh,  how  great  are  their  opportunities!  If 
a  big  operation  is  to  be  done  in  Mew  York,  the  sui- 
geou  can  familiarize  himself  with  the  parts  by  imme- 
diate dissection.  He  is  supported  by  able  counsel, 
aided  by  trained  assistants,  and  last,  but  by  no  means 
least,  he  goes  into  the  operation  without  feeling,  if  his 
patient  die.  he  will  be  looked  upon  as  a  sort  of  semi- 
murderer ;  for,  if  an  unfortunate  result  follow,  it  is 
quickly  forgotten  in  the  hurry  and  innumerable  death- 
rate  of  the  great  city.     But  with  us,  how  different! 


A  great  emergency  arises  —  a  serious  operation  must 
be  done  immediatel}',  and,  at  best,  one  can  rarely  ob- 
tain more  than  one  professional  assistant.  Oft-times 
the  assistant  will  be  a  common  laborer,  the  best  light 
obtainable  a  pine-torch  or  a  kerosene  lamp  minus 
a  chimney,  and  with  a  paucity  of  instruments,  because 
too  poor  to  buy  a  complete  outfit,  the  surgeon  gropes 
his  way  through  delicate  tissues  till  the  work  is  done 
and  the  life  of  his  patient  is  saved.  I  recall  to  mind 
now  a  case  of  successful  laparotomy  done  for  gun- 
shot wound  of  the  abdomen,  and  reported  at  the  last 
meeting  of  our  medical  society,  in  which  I  am  reliably 
informed  the  operator  had  only  the  assistance  of  a 
negro  field-hand,  and  worked  solely  by  the  light  of  a 
pine-torch." 

NEW    YORK. 

—  The  Board  of  Health  on  the  2fltli  of  June,  ap- 
pointed forty-one  physicians  on  the  special  summer 
service  of  the  Department,  which  went  into  operation 
on  the  5th  of  July.  They  are  engaged  for  two  months 
at  a  salary  of  SI 00  per  month,  and  each  physician  is 
expected  to  spend  at  least  eight  hours  a  day  in  visit- 
ing the  tenement-houses  of  his  district.  This  work 
is  under  the  direction  and  supervision  of  Dr.  Moreau 
Morris. 

—  On  the  5th  of  July,  Sanitary  Superintendent  Day, 
sent  to  the  Board  of  Health  a  list  of  twelve  tenement 
and  lodging-houses  on  Mulberry  Street,  which  are  over- 
crowded in  violation  of  law  requiring  that  there  shall 
be  at  least  600  cubic  feet  for  each  occupant ;  and  the 
Board  decided  to  at  once  notify  the  lessees  of  the 
tenements  mentioned  to  make  the  requisite  reduction 
of  inmates  within  five  days.  It  is  a  misdemeanor  to 
violate  the  provisions  of  the  law  against  overcrowd- 
ing, and  the  offenders  may  be  punished  by  both  fine 
and  imprisonment.  The  lessees  are  also  liable,  in  a 
civil  suit,  to  a  fine  of  $10  per  day  for  each  day  that 
the  overcrowding  continues. 

—  The  fifteenth  National  Conference  of  Charities 
and  Corrections  commenced  its  Sessions  at  Buffalo,  on 
July  5th,  when  the  President's  address  was  delivered 
by  Dr.  Charles  S.  Hoyt,  Secretary  of  the  New  York 
State  Board  of  Charities.  In  it  the  subject  of  insanity 
as  related  to  pauperism  received  extended  attention, 
under  the  heads  of  dependence  induced  by  insanity, 
the  elimination  of  certain  insane  poor  institutions, 
and  immigration  and  intemperance  as  sources  of 
pauperism  and  crime.  He  expressed  the  opinion  that 
European  countries  had  been  systematically  sending 
paupers  and  criminals  to  America,  and  as  a  preventive, 
recommended  the  examination  of  immigrants  by  our 
counsels  and  commercial  agents  abroad,  the  revision 
of  the  Federal  immigration  law,  and  its  enforcement 
to  prevent  the  landing  of  all  such  paupers  and  criminals. 

—  The  faculty  of  the  New  York  Polyclinic  have 
decided  to  increase  the  clinical  facilities  of  this  insti- 
tution by  establishing  a  spacious  hospital,  immediately 
connected  with  the  College  building.  It  will  be 
opened  for  the  reception  of  patients  in  October  next. 


44 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July  12,  If 


PETTENKOFER  AND   CHOLERA. 

TiiK  Sanitary  Engineer  for  July  7th,  contains  the 
following  excellent  criticism  on  Pettenkofer's  last 
cholera  report : 

"  Under  certain  conditions  of  disease,  or  under  the 
influence  of  certain  drugs,  all  objects  appear  to  the 
eye  as  if  seen  through  yellow  or  green  spectacles. 
Usually  this  abnormal  vision  is  only  a  temporary 
matter,  and  soon  passes  off,  but  there  are  cases  in 
which  the  person  never  sees  colors  as  others  do,  and 
is,  therefore,  said  to  be  color-blind.  It  is,  of  course, 
not  easy  to  convince  a  color  blind  person  that  it  is  his 
vision  that  is  abnormal,  and  not  other  people.  The 
same  is  the  case  with  regard  to  other  modes  of  action 
of  nerve-tissue,  and  especially  in  mental  operations. 

"  No  more  striking  illustration  of  this  can  probably 
be  found  than  the  teachings  during  the  last  ten  years 
of  Professor  von  Pettenkofer,  of  Munich,  with  regard 
to  the  modes  of  propagation  of  cholera.  Here  is  a 
man  who  has  done  excellent  scientific  work,  has  made 
elaborate  investigations,  devised  new  apparatus,  per- 
formed complicated  and  difficult  experiments,  and  is 
everywhere  recognized  as  a  leader  in  sanitary  science, 
but  whose  praises,  even  from  his  own  pupils,  are 
always  qualified  by  the  remark  :  '  But  he  is  cranky 
about  cholera.'  He  has  just  published  an  elaborate 
review  of  the  epidemiological  part  of  the  report  of  the 
German  Commission  on  Cholera,  from  which  it  ap- 
pears that  his  view  is  the  same  that  it  was  twenty 
years  ago,  that  he  does  not  believe  that  cholera  is  due 
to  a  micro-organism,  nor  that  it  is  spread  by  drinking- 
water,  nor  that  it  is  any  way  contagious.  His  review 
makes  a  handsome,  large,  octavo  volume,  it  is  ingen- 
ious and  interesting,  but  it  is  the  brief  of  an  advocate 
who  is  on  the  wrong  side.  ...  It  is  still  best  to 
assume  that  cholera  is  spread  by  a  living  organism 
through  the  discharges  of  the  sick  ;  that  when  it  is 
epidemic  it  is  usuall}'  through  an  infected  water-supply, 
and  that  it  may  be  prevented,  or  its  spread  in  a  place 
stopped,  by  attending  to  the  prevention  of  the  entrance 
into  a  country  of  persons  suffering  from  the  disease, 
by  disinfection  of  baggage,  bedding,  excreta,  etc.,  and 
by  special  attention  to  the  purity  of  the  water-supply." 


PRACTICAL  HINTS  ABOUT  CHILDREN. 

Dr.  .Iacoui  gives  in  the  Archives  of  Pediatrics  the 
following  suggestive  hints  about  the  managenient  of 
children.  "  Always  teach  a  nurse  that  a  child  cannot 
swallow  as  long  as  the  spoon  is  between  the  teeth  ; 
that  it. is  advisable  to  depress  the  tongue  a  brief 
moment,  and  withdraw  the  spoon  at  once,  and  that 
now  and  then  a  momentary  compression  of  the  nose  is 
a  good  adjuvant.  Syrup  will  turn  sour  in  warm 
weather,  glycerine  and  saccharine  keep.  The  taste  of 
quinine  is  corrected  by  coffee,  chocolate  and  'elixir 
simplex.'  Powders  must  be  thoroughly  moistened; 
unless  they  he  so,  the  powder  adhering  to  the  fauces 
is  apt  to  produce  vomiting.  Inunctions  require  a 
clean  surface,  and  are  best  m.ade  where  the  epidermis 
is  thin  and  the  net  of  lymph-ducts  very  extensive  on 
the  inner  aspect  of  the  forearm  and  the  thigh.  ISabies 
after  haviug  taken  opiates  for  some  time,  demand 
larger,  and  sometimes  quite  large  doses  to  yield  a  suf- 


ficient effect.  Febrifuges  and  cardiac  tonics,  such  as 
quinia,  antipyrin,  digitalis,  strophanthus,  sparteine, 
convallaria,  etc.,  are  tolerated  and  demanded  by 
infants  and  children  in  larger  doses  than  the  ages  of  the 
patients  would  appear  to  justify.  Mercurials  effect  the 
gums  very  much  less  in  young  than  in  advanced  age. 
The  rectum  of  the  young  is  straight,  the  sacrum  but 
little  concave,  the  sphincter  ani  feeble,  and  self-con- 
trol gets  developed  but  gradually  ;  for  these  reasons  a 
rectal  injection  is  either  allowed  to  flow  out  or  is 
vehemently  expelled.  Therefore  one  which  is  ex- 
pected to  be  retained  must  not  irritate.  The  bland- 
est and  mildest  is  a  solution  of  six  or  seven  parts  of 
chloride  of  sodium  in  a  thousand  parts  of  water,  which 
serves  as  a  good  vehicle  for  medicine  unless  incompat- 
ible with  the  latter.  The  injection  must  be  made 
while  the  child  is  lying  on  its  side  (preferably  the  left 
side)  not  on  the  belly  over  the  lap  of  the  nurse,  for  in 
this  position  the  space  inside  the  narrow  infantile  pel- 
vis is  reduced  almost  to  nothing.  In  many  cases  of 
intense  intestinal  catarrh,  large  and  hot  (104°  to  108° 
F.)  eneinata  will  relieive  the  irritability  of  the  bowels 
and  contribute  to  recovery.  They  must  be  repeated 
several  times  daily.  When  there  are  many  stools, 
and  these  complicated  with  tenesmus,  an  injection, 
tepid  or  hot.  must  or  may  be  made  after  every  defalca- 
tion, and  will  speedily  relieve  the  tenesmus." 


ECTOCARDIA  CURJ;D  BY    A    PLASTIC    OPERA- 
TION. 

Professor  Lannelongce,  of  Paris,  recently  pre- 
sented to  the  Academic  des  Sciences  a  very  remark- 
able case  of  deformity  of  the  chest-wall,  with  ectopia 
of  the  heart,  which  he  had  dealt  with  successfully  by 
operation,  and  which  we  find  described  in  the  British 
Medical  Journal,  May  26th  :  The  patient  was  a 
female  child,  six  days  old,  well  formed  in  every  part, 
except  the  thorax.  On  the  front  of  the  chest,  over 
the  middle  of  the  sternum,  there  was  a  circular  ulcer, 
rather  larger  than  a  franc-piece,  the  base  being 
formed  by  a  yellowish  membrane,  which  appeared  to 
be  becoming  gangrenous.  It  was  already  detached 
from  the  edges  of  the  ulcer  at  several  points,  and  thus 
only  imperfectly  closed  the  aperture  into  the  chest. 
Each  beat  of  the  heart  pushed  it  forwards,  and  on 
applying  the  finger  during  systole,  the  hardening  of 
the  ventricular  walls  as  they  contracted  could  be  dis- 
tinctly felt.  The  inner  ends  of  the  clavicle  articu- 
lated below  with  the  first  rib,  and  appeared  to  be  free 
internally  and  above  :  the  sternum  was  entirely  want- 
ing between  them.  This  gap  in  the  osseous  wall  of 
the  chest  extended  downwards  in  the  middle  line,  the 
sternum  appearing  to  be  represented  on  each  side  only 
by  a  narrow  strip  of  bone  running  downwards  and 
obliquely  inwards,  and  finally  joining  the  correspond- 
ing piece  below  the  median  ulcer  already  referred  to. 
The  deficiency  in  the  bony  chest- wall  was,  therefore, 
of  the  shape  of  an  isoceles  triangle,  the  apex  being 
below  at  the  ensiform  cartilage,  and  the  base  above  at 
a  line  joining  the  inner  ends  of  the  two  clavicles. 
The  side  of  the  triangle  measured  four,  and  the  base 
three  centimeters.  The  circular  ulcer  was,  as  it 
were,  inscribed  in  this  triangle.  On  inspiration,  the 
chest-wall  corresponding  to  the  malformed  i)art  of  the 
skeleton  was  drawn  in,  so  that  a  hollow  half-an-inch 
deej)  was  formed  at  the  upper  part ;  in  expiration,  on 
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the  other  band,  it  bulged  markedly  forward.  A  few 
davs  after  the  little  patient  was  first  seen,  the  remains 
of  the  ■•  obturator  "  membrane  at  the  bottom  of  the 
ulcer  disappeared  ;  the  pericardium  was  seen  to  be  en- 
tirely wanting;  the  apex  of  the  heart  projected  out- 
side tlie  chest,  and  the  whole  anterior  surface  of  the 
ventricles  was  exposed.  The  hole  in  the  skin  became 
gradually  smaller,  owing  to  the  formation  of  large, 
fleshy  granulations,  which  pressed  on  the  apex  and 
ventricles  of  the  heart,  and  it  was  obvious  that  imme- 
diate surgical  interference  was  necessary  to  prevent 
.most  serious  disturbances  of  the  circulation.  M.  Lan- 
nelongue,  therefore,  made  two  vertical  incisions  on 
each  side,  one  and  one-half  centimeter  to  the  outer 
side  of  the  ulcer ;  the  flaps  thus  formed  were  sufli- 
cientlj'  loosened  to  allow  of  their  internal  edges  being 
brought  together  over  the  opening  in  the  chest-wall, 
where  they  were  fixed  by  three  hair  sutures.  Only  a 
few  drops  of  blood  were  lost ;  the  operation  was  not 
followed  by  any  constitutional  disturbance,  and  the 
wound  was  entirely  healed  in  twenty  days.  Two 
months  after  the  operation  the  child  was  in  perfect 
health.  M.  Lannelongue  points  out  that  in  this  way 
he  transformed  the  case  from  one  of  "  ectocardia  " 
into  one  of  "  subcutaneous  ectopia."  He  thinks  it 
possible  that  the  ectopia,  whicli  is  at  present  extra- 
thoracic,  may  in  time,  as  the  heart  develops,  become 
intra  thoracic.  Professor  Verneuil,  in  presenting  M. 
Launelongue's  communication  to  the  Academy,  re- 
marked that  this  was  the  first  time  such  a  procedure 
had  ever  been  attempted. 


OVARIOTOMY  AND  MARRIAGE. 

At  a  recent  meeting  of  the  British  Gynaecological 
Society  the  question  was  discussed  by  Mr.  Lawson 
Tail  and  others  of  the  effect  on  the  sexual  instinct  of 
the  removal  of  the  ovaries  and  testicles,  and  of  the 
nubility  of  persons  who  have  lost  those  organs,  con- 
trary to  what  might  be  supposed,  that  question  seems 
to  be  not  perfectly  clear.  The  Medical  Press  and 
Circular,  commenting  on  the  discussion,  says  that  it 
has  always  been  assumed  in  the  case  both  of  women 
and  of  men  —  and  especially  in  the  latter  —  that  the 
removal  of  organs  so  essential  to  the  carrying  out  of 
the  sexual  act  in  its  integrity,  is  attended  with  loss  of 
the  desire  for  a  function  which  no  longer  admits  of 
being  performed  properly.  The  belief,  however,  is 
one  of  those  which  has  been  handed  down  as  a  tradi- 
tion and  re-edited  without  being-  put  to  the  test  of 
experience,  an  experience  which  for  many  reasons  is 
best  carried  out  on  a  third  party.  This  lapsus  Mr. 
Tait  has  done  something  towards  rectifying.  After 
diligent  search,  however,  he  has  onl}'  been  enabled  to 
discover  one  adult  man  whose  testicles  had  both  been 
removed,  and  in  this  particular  case,  it  is  satisfactory 
to  learn  that  after  a  period  of  depression,  both  the 
desire  and  the  ability  for  sexual  intercourse  have  re- 
turned in  their  plenitude,  although  even  Mr.  Tait, 
probably,  would  not  expect  such  intercourse  to  be 
fertile.  As  regards  women,  the  prevalence  of  opera- 
tion for  removal  of  the  ovaries  permits  of  the  fullest 
and  most  conclusive  information.  Not  only  does  re- 
moval of  the  appendages  not  destroy  the  appetite,  but 
in  certain  cases  it  even  seemed  to  increase  it,  a  result 
possibly  less  desirable  than  its  abolition.  Even  when 
the  uterus,  as  well  as  the  appendages,  were  removed 


from  virgins,  married  life  does  not  appear  to  have 
been  other  than  satisfactory.  The  inquiries,  however, 
suggest  another  (juestion,  possibly  of  more  practical 
interest,  and  that  is  as  to  the  legal  status,  as  regards 
marriage,  of  women  without  ovaries  and  men  with- 
out testicles.  As  concerns  the  latter,  the  deficiency 
is  one  which  it  would  not  be  easy  to  conceal  or  explain, 
but  women  ni.iy  and  do  marry  without  the  husband 
being  necessarily  aware  of  the  hiatus  in  the  anatomical 
arrangements  of  his  better  half.  A  marriage  con- 
tracted under  such  circumstances  would  from  any 
point  of  view  be  immoral,  and  contrary  to  public 
policy,  and  when  one  of  the  parties  to  the  contract  is 
left  in  ignorance  of  the  facts  of  the  case  it  becomes  a 
fraud  of  the  most  cruel  description.  Moreover,  except 
with  the  assistance  of  the  surgeon  who  was  instrn- 
meutal  in  removing  the  superfluous  organs,  it  would  be 
diflficult  for  the  outraged  husband  to  prove  his  case, 
should  he  be  tempted  to  resort  to  the  law  to  relieve 
him  of  a  mutilated  and  infertile  conjoint.  In  years 
gone  by  the  question  was  one  which  might  well  be 
left  to  the  debating  societies  to  discuss,  but  in  view  of 
the  extension  which  the  practice  of  extirpating  ovaries 
has  taken  of  late  years,  it  becomes  one  of  practical 
interest.  If  it  be  hard  on  the  man  to  give  him  a 
wife  minus  her  appendages,  it  is  adding  insult  to  injury 
to  give  him  for  a  wife  a  woman  who  has  not  even  a 
uterus  to  call  her  own.  Yet  Mr.  Tait  was  enabled  to 
record  the  cases  of  three  .young  women,  wombless  and 
appendagcless,  who  had  subsequently  reported  favor- 
ably on  the  matrimonial  condition.  Where  the  opera- 
tion in  the  case  of  either  conjoint  has  been  performed 
subsequently  to  marriage,  no  difficulty  occurs,  since 
each  party  to  the  contract  has  solemnly  consented  to 
accept  the  other  for  better  or  worse,  but  just  as  lepers 
are  only  permitted  to  marry  inter  se,  so  the  only  tit 
spouse  for  the  woman  without  ovaries  would  be  the 
man  without  testicles. 


THE    WEAR    AND    TEAR    OF     THE    MEDICAL 
PROFESSION. 

An  interesting  abstract  of  the  recent  report  by  Dr. 
.1.  H.  Rauch  of  Illinois,  on  "  the  Wear  and  Tear  of 
the  Medical  Profession  "  is  given  in  Science. 

The  author  finds  that  the  previously  reported  favor- 
able statistics  on  this  point  have  been  largely  based  on 
obituaries  of  the  more  eminent  men  who  achieved 
marked  professional  success,  and  had  reference  verv 
largely  to  city  physicians,  and  of  the  men  who,  in  the 
smaller  towns,  are  in  a  position  to  select  their  practice 
and  adjust  their  labors  with  some  regard  to  regular 
hours  of  sleep,  meals  and  relaxation.  Comfortably 
housed  at  home,  properly  protected  from  the  weather 
when  making  visits,  free  from  the  harrassing  cares  of 
the  res  angustce  domi,  and  beyond  the  torturing  anxiet}' 
which  too  often  besets  the  struggle  for  practice,  — 
the  conditions  of  life  in  these  cases  are  undoubtedly 
favorable  to  longevity.  But  these  are  the  fortunate 
few,  who  bear  no  more  numerical  relation  to  the  rank 
and  file  of  the  profession  than  the  general  officers  do 
to  the  rank  and  file  of  an  army. 

Compared  with  these  biograpical  subjects,  upon 
whose  length  of  honorable  and  successful  years  is  pred- 
icated the  assertion  that  the  wear  and  tear  of  the 
profession  does  not  prevent  its  members  from  attain- 
ing a  high  average  longevity — compared  with   these. 
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Dr.  Rauch  has,  as  the  result  of  an  extensive  corre- 
spoiuleuoe  and  systematic  record,  obtained  data  which 
show  tliat  the  average  age  at  death  (in  Illinois,  at 
least)  is  not  much  over  Hfty-two  3'ears ;  and  that  only 
about  eleven  instead  of  thirty-five  in  every  one  hundred 
attain  the  scriptural  limit  of  threescore  years  and  ten. 

An  examination  of  the  tables  shows,  that  while  the 
death-rate  of  pliysicians  in  Illinois  for  the  first  few 
years  after  entering  upon  the  practice  of  medicine  is 
lower  than  that  of  all  males  in  Illinois,  and  greatly 
less  than  that  of  the  whole  population  of  the  country 
at  large,  it  increases  beyond  that  of  the  former  class 
during  the  decade  from  forty  to  fifty,  and  is  greater 
than  that  of  the  latter  class  in  the  next  decade. 

The  obvious  inference  is,  that  physicians,  on  enter- 
ing practice,  form  a  class  of  selected  lives,  since  they 
have  an  advantage  of  nearly  3  per  cent,  as  compared 
with  all  males  at  the  same  ages,  —  that  is,  from  24  to 
40,  —  and  of  over  50  per  cent,  as  compared  with  tlie 
total  popuh»tion,  both  sexes,  at  the  same  ages;  this 
latter  great  disparity  being  no  doubt  largely  due  to  the 
casualties  among  women  during  tlie  child-bearing 
period.  As  the  wear  and  tear  of  practice  begins  to 
tell,  tliis  advantage  is  soon  lost;  so  that  during  the 
period  from  30  to  70  the  death-rate  of  physicians 
is  8  per  cent,  greater  than  that  of  all  males,  and  dur- 
ing tlie  period  from  40  to  70  it  is  more  than  1 1  per 
cent,  greater  tlian  that  of  both  sexes. 

An  examination  of  the  causes  of  death  reveals 
the  result  of  the  exposure,  irregular  hours,  broken 
rest,  and  mental  anxiety  which  are  the  lot  of  the 
average  practitioner. 

In  the  grouped  causes  of  death  it  is  seen  that  con- 
sumption, diseases  of  the  respiratory  organs  (includ- 
ing 91  from  pneumonia),  and  Bright's  disease  caused 
"268  deaths,  or  more  than  one-fourth  of  the  total.  If 
to  these  be  added  a  share  of  the  deaths  from  diseases 
of  tlie  heart,  —  tlie  sequela  of  rheumatism,  —  a  fair 
estimate  may  be  made  of  the  effect  of  exposure  to 
the  vicissitudes  of  weather  upon  the  wear  and  tear  of 
medical  life.  As  a  result  of  mental  strain  and  anxiety, 
of  insufficient,  irregular,  and  interrupted  sleep,  and 
similar  causes,  is  the  total  of  deaths  from  diseases  of 
the  brain  and  nervous  system,  embracing  43  from 
various  forms  of  paralysis.  In  the  group  of  zymotic 
diseases  (enteric  fever  given  sejiarately)  there  were  5 
deaths  from  diptheria,  1  each  from  mall-pox  and 
yellow-fever,  and  8  from  traumatic  infection  (sepli 
ca;mia,  etc.),  all  contracted  from  attendance  u|)on 
patients. 

Less  creditable  to  the  morale  of  the  profession  are 
the  18  deaths  from  over-doses  of  opiates  and  narcotics, 
the  7  admitted  suicides,  and  the  deaths  from  alcholism, 
direct  and  indirect, —  12  of  the  former,  and  at  least  8 
of  the  latter.  There  is  this  to  be  said,  however,  in 
tliis  connection:  that  the  proportion  of  mortality  from 
these  causes  is  steadily  diminishing;  and  observation 
shows  that  tiiis  diminution  is  largely  the  result  of  an 
arnelioratiou  of  the  conditions,  especially  of  country 
practice,  due  to  better  roads  and  methods  of  locomo- 
tion, increased  comfort  in  living,  and  less  physical 
strain  upon  the  practitioner.  Ten  years  ago  the  le- 
Bort  to  stimulants  upon  exposure  to  the  weather,  and 
under  the  haislier  conditions  of  practice  which  then 
obtained,  was  much  more  common  than  it  is  to-day. 
And  this  is  also  true  of  the  use  of  opiates  and  hypnotics. 
The  practitioner,  familiar  with  their  power  to  tempo- 
rarily stimulate  to  further  endurance,  or  to  produce 


sleep  when  nervous  and  exhausted,  had  formerly 
greater  temptation  to  resort  to  the  use  of  these  agents, 
always  ready  to  hand. 


ON    THORACIC    DEFORMITY    PRODUCKl)      BY 
ADENOID  GROWTHS  IN  UPPKR  PHARYNX. 

Paris,  June  \o,  18S8. 

Ml!.  Editok, —  In  my  book  on  "Adenoid  Growths  of 
the  Nasal  Pharynx,"  '  I  described  a  peculiar  deformity  of 
the  chest  originating  in  early  childhood,  and  I  attributed 
its  origin  to  the  existence  of  these  tumors.  In  such  cases 
the  thorax  is  flattened  and  the  sternal  ribs,  as  well  as  the 
inferior  part  of  the  sternum,  are  sunken  in,  whilst  their 
cartilages  on  the  contrary  are  bulged  outwards.  As  long 
ago  as  in  1828,  Dupuytren,  and  in  1843,  Robert,  another 
great  French  surgeon  — had  mentioned  a  very  similar  de- 
formity of  the  chest,  which  both  ascribed  to  hypertrophy 
of  the  tonsils,  thus  committing  a  very  excusable  mistake 
indeed,  as  these  authors  have  not  h.\d  any  knowledge  of 
tfie  existence  of  adenoid  pharyngeal  vegetations.  These 
have  indeed  been  discovered  much  later,  and  one  of  the 
first  cases  of  growths  of  this  nature  has  been  given  in  a 
paper  of  mine,  published  in  1865  as  well  as  in  the  well 
known  publications  of  Czermak  and  of  Voltalini.  A  cir 
cumstance  which  renders  this  error  the  most  comprehen 
sible  is  the  one  of  adenoid  growths  generally  coexisting 
with  hypertrophical  tonsils.  Notwithstanding  his  ignor- 
ing the  said  facts,  Dupuytren,  with  great  sagacity,  had 
already  noticed  a  gap  in  the  connection  between  enlarged 
tonsils  and  deformity  of  the  thorax,  for  he  had  observed 
that  this  and  other  consequences  attributed  to  the  hyper- 
trophy of  these  glands  did  not  disappear  in  certain  cases 
after  tonsillotomy. 

In  nil/  iitioce-ijuoteil  book,  I,  the  ^/irsl,  revealed  the.  rail 
on'i/in  of  llie  said  l/io;ucir  deforniily  and  I  explained  it  by  a 
theory  which  may  be  summed  up  briefly  in  the  following 
manner  :  Adenoid  growths  begin  to  form  in  early  child- 
hood. When  arrived  at  a  certain  size,  they  fill  up  the 
nasal  pharynx,  close  the  nose  from  behind  and  intercept 
the  passage  of  air  through  it.  Thus  the  patient  finds  him- 
self comjjelled  to  change  the  natural  nasal  resjjiration  for 
that  through  the  mouth.  However,  the  children  do  not 
adopt  the  latter  mode  at  once,  but  take  to  breathing  occa- 
sionally through  the  nose,  especially  when  asleep,  and 
when,  therefore,  the  control  of  will  is  wanting.  Air  under 
those  circumstances  not  arriving  through  the  nose  at  all 
or  at  least  not  in  sufficient  quantity,  the  action  of  the  dia 
phra;4m  and  of  the  intercostal  muscles  during  inspiration 
causes  the  thorax  to  sink  in,  for  the  atmospheric  pressun^ 
on  its  outer  walls  is  then  superior  to  the  interior  one,  and 
besides  the  lungs  are  known  to  have  a  natural  tendency  to 
contract.  It  is  easy  to  understand  that,  under  these  cir- 
cumstances, the  ribs  and  tlie  intercostal  spaces  sink  in,  but 
it  is  more  difficult  to  comprehend  thr  l)ulging  of  the  costal 
cartilages.  I  have  explained  this  phenomenon  in  the  fol- 
lowing manner."  By  the  giving  way  of  their  two  points  of 
inseition,  namely,  the  ribs  and  ihe  sternum,  Ihcxe  cwli- 
/iii/ix  are  co/n/trexxcd  lalrriilly  and  therefore  compelled  to 
vault  outwards.  Now  as  the  skeleton  easily  undergoes 
deformity  in  early  childhood,  these  alterations  finally  be- 
come lasting. 

These  remarks  cannot  well  have  failed  to  attract  the 
iiotice  of  the  profession  in  England  and  in  America,  as 
my  book  has  been  twice  translated  into  English.  First  a 
full  translation  by  Dr.  Macnaughlon  .lones  (then  Professor 
in  tireen's  "University,  Ireland,  now  in  Ijondon)  has  ap- 
peared in  1879  in  the  Medical  Presx  and  Circuliir.  Then 
my  late  lamented  friend.  Dr.  James  G.  Cassells,  from  Glas- 

'  H.  LiitwoiiberB.  Les  tumeurs  adinoidi-s  du  IMiarynx  niiHal,  et<:.. 
l"!iri»,  1878.  Publlslied  first  in  the  Gazette  des  Hopitaux.  ami  printed 
separately  In  1879. 

'.Sec  transactions  of  tlie  International  Medical  Congress,  III,  '-'^6. 
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"ow,  has  published  an  abridged  translation  in  the  Edin- 
liurgh  Medifal  Journal  in  1879  (April  to  August)  and  he 
treats  this  special  point  (ibidem  pp.  1100  and  1101). 
Furthermore,  an  exhaustive  abstract  has  appeared  in  the 
Am(ricai(  Ololoyical  Journal    (Vol.  I,  No.  2,  April,  1879). 

On  a  later  occasion,  I  again  took  up  tlie  same  subject 
and  entered  into  further  particulars  in  my  introductory 
address  on  "  .Vdenoid  Growths,"  delivered  at  the  Seventh 
International  Medical  Congress  (London,  1881)  and  re- 
produced in  exlenso  in  the  transactions  of  this  meeting  (Vol. 
Ill,  p]).  283-290.  Sep  this  especial  point  on  pp.  285  and 
28(j). 

Considering  all  the  preceding  facts,  I  have  been  rather 
surprised  to  find  the  disco\ery  of  the  real  origin  of  this 
deformity  attributed  to  51.  Chatellier  by  Dr.  Hooper  in  a 
paper  "  On  Adenoid  Vegetations  in  Children,"  published 
in  this  periodical  (March  15,  1888).  In  liis  inaugural 
dissertation,  "  l)es  tumeurs  adenoides  du  Pharynx,"  (Paris, 
1886),  Dr.  Chatellier  when  coming  to  this  subject,  precisely 


quotes  my  remarks  on  the  etiology  of  the  deformity  which 
are  anterior  by  eight  years  to  his  jiamphlet  (see  his  paper, 
p.  571). 

I  am  fully  convinced  that  the  above-quoted  remarks, 
which  largely  prove  my  anterior  claims,  have  been  merely 
overlooked  by  Dr.  Hooper  whom  I  wish  to  thank,  particu- 
larly for  liis  kindly  sending  me  his  paper.  In  setting 
right  this  point  I  therefore  claim  my  priority  before  the 
profession  of  the  United  States  where  I  count  so  many 
distinguished  friends. 

I  finally  wish  to  avail  myself  of  this  opportunity  and 
just  mention  that  the  cutting  forceps  figured  in  Dr.  Hoop- 
er's paper  (page  12  of  the  pamphlet)  is,  in  fact,  only  a  slight 
modification  of  the  one  I  have  described  and  drawn  in 
1878  in  the  Gazette  Jes  lldpitaux  and  in  my  book  in  1879 
(page  67).  The  difference  consists  merely  in  the  prolon- 
gation of  the  cutting  ends,  modified  first  by  my  learned 
I  friend  Dr.  Woakes,  from  London,  and  successfully  by 
I  others.     Respectfully  yours,  Dr.  B.  Loewenberg. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  30,  1888. 
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— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

65,153 

21 

10 

23.80 

14  28 

14.28 

— 

— 

Charleston 

60,145 

34 

12 

14.70 

"•12 

5.88 

— 

— 

Portland 

40,000 

6 

1 

— 

50.00 

— 

— 

— 

Worcester 

76,328 

27 

12 

25.90 

18.50 

— 

22.20 

— 

I>owell 

69,530 



— 





— 



— 

Cambridge 

64,079 

22 

0 

9.10 

27.30 

— 

— 

Fall  River 

61,203 

35 

24 

34.32 

— 

20.02 



11.44 

Lynn 

51,467 

7 

0 

28.56 

57.12 

14.28 



— 

Lawrence 

40,175 

12 

5 

16.66 

— 

— 

— 

8.33 

Springfield 

39,952 

19 

5 

36.82 

5.26 

22.04 

5.26 

— 

New  Bedford     .... 

36,298 

15 

6 

20.00 

— 

— 

— 

Somerville    .... 

33,307 

— 

— 

— 

— 

— 

— 

— 

Holyoke 

32,887 

11 

3 

27.27 

9.09 

— 

9.09 

— 

Salem 

28,781 

3 

1 

— 

33.33 

— 

— 

— 

Chelsea 

27,552 

5 

1 

— 

20.00 

— 

— 

— 

Haverhill 

24,979 

6 

0 

10.66 

33.33 

— 

— 

— 

Taunton 

24,796 

— 

— 

— 

— 

— 

— 

— 

Brockton  

24,784 

4 

0 

— 

— 

— 

— 

— 

Gloucester 

23,187 



— 

— 

— 

— 

— 

— 

Newton 

21,105 

5 

1 

— 

20.00 

— 

— 

— 

Maiden 

18,932 



— 

— 



— 

— 

— 

Fitchburg 

17,534 

11 

3 

— 

9.09 

— 

— 

— 

Waltham 

16,651 

1 

0 

— 

— 

— 

— 

— 

Newburyport     .... 

13,839 

4 

0 

— 

25.00 

— 

— 

— 

Northampton     .... 

13,419 

3 

0 

Deaths  reported  3,051 :  under  five  years  of  age  1,408 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases, whooping-cough,  erysipelas  and  fevers)  963, 
consumption  245,  acute  lung  diseases  141,  diarrhoeal  diseases 
668,  diphtheria  and  croup  105,  scarlet  lever  40,  meiisles  33, 
typhoid  fever  32,  whooping-cough  27,  malarial  fever  25,  cerebro- 
spinal meningitis  21,  puerperal  fever  five,  erysipelas  four,  small- 
pox three.  From  measles,  New  York  23,  Baltimore  three, 
Philadelphia,  St,  Louis,  Boston,  Pittsburgh,  Ch,arleston,  Fall 
Kiver  and  Lawrence  one  each.  From  typhoid  fever,  Philadel- 
pliia  12,  Baltimore  and  Washington  four  each,  New  York  three, 
Boston,  Pittsburgh  and  Holyoke  two  each,  Cincinnati,  New  Or- 
leans and  Lawrence  one  each.  From  whooping-cough,  New 
York  15,  Philadelphia  and  Boston  three  each,  Baltimore,  Cin- 
cinnati, New  Orleans,  Washington,  Pittsburgh  and  Nashville 
one  each.  From  malarial  fever,  New  York  seven.  New  Orleans 
tive,  St.  Louis  four,  Philadelphia  three,  Baltimore  and  Charles- 
ton two  each,  Cincinnati  and  Nashville  one  each.     From  cere- 


1  bro-spinal  meuingitis.  New  York  six,  St.  Louis  and  Washingteu  ' 
three  each,  Boston,  Pittsburgh  and  Springfield  two  each,  Cincin- 

'  nati,  Worcester  and  Lynn  one  each.  From  puerperal  fever,  St. 
Louis  and  Washington  two  each,  Cincinnati  one.  From  erysip- 
elas, New  York  two,  Boston  and  Haverhill  one  each.  From 
small-pox,  Philadelphia  two,  New  York  one. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  the  week  ending  June 
lUth,  the  death-rate  was  16.2.  Deaths  reported  2,923:  infants 
under  one  year  of  age  1)12;  whooping-cough  89,  diarrhfea  45, 
scarlet  lever  38,  measles  30,  diphtheria  25,  fevers  19,  small-pox 

j  (Preston  six,  Sheffield  and  Hull  two  each,  Bristol,  Manchester 
and  Leeds  one  each),  13. 

The  death-rates  ranged  from  9.9  in  Birkenhead  to  27.9  in 
Manchester:  Birmingham  14.0;  Bradford  17.5;  Halifax  23.4; 
Hull  17.0;  Leeds  18.0;  Leicester  10.7  ;  Liverpool  15.7;  Loudon 
1L2;  Nottingham  19.4;    Portsmouth  16.8;  Sheflield  15.6, 

i      In  Edinburgh  19.7;  Glasgow  24.0;  Dublin  21.7. 
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The  meteorological   record  for  the  week  ending  June  30,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thenitometer. 

Relative 
Humidity. 

Direction  of 
Wiud. 

Velocity 
Wind. 

of 

State  of 
Weather.' 

Rail 

fall. 

Wcekeudiiig 

Saturday, 
June  SO,  lg«8. 

1 

S 

g 

i 

S 

•s 

a 

1 

S 

B 

a 

S 

S 

S 

a 

a 

S 

B 

eg 

\i 

>« 

s 

>% 

< 

h 

Ai 

,     '3 

I 

a 

i 

d 

I 

8 

t- 

d 

8 

8 

o 

§ 

§ 

d 

a« 

i; 

Suiul«y,...24 

20.79 

66.0 

78.0 

67.0 

82.(1 

85.0 

9J.0 

88.0 

w. 

N.K. 

E. 

2 

12 

8 

0. 

0. 

0. 

Monday,  ,.25 

29.75 

«3.0 

70.0 

56.0 

94.0 

S7.0 

86.0 

*.9.0 

N.K. 

E. 

S.W. 

6 

» 

10 

0. 

c. 

(;. 

Tuesday,,  a; 

29.7B 

68.0 

81.0 

65.0 

68.0 

85.0  :    92.0 

S2.0 

W. 

N. 

s.vv, 

6 

6 

6 

o. 

K. 

0. 

.01 

\Vediies,...27 

29.98 

69.0 

77.0 

62.0 

6.1.0 

40.0  1    .W.O 

53.0 

N.W. 

N.W 

N. 

18 

22 

9 

c. 

C. 

<!. 

.53 

Thursday,  28 

30.23 

56.0 

68.0 

54.0 

67.0 

74.0  '    76.0 

■  2.0 

K. 

E. 

E. 

24 

18 

16 

0. 

0. 

0. 

Friday,  ...2!i 

30.10 

57.0 

60.0 

63.0 

79.0 

72.0  1    75.0 

7.5.0 

N.K. 

E. 

,S. 

12 

10 

6 

o. 

<i. 

0. 

.02 

SHturday,.30 

29S1 

68.0 

80.0 

65.0 

63.0 

65.0      611.0 

62.0 

W. 

W. 

N.W. 

12 

18 

29 

c. 

F. 

K. 

.39 

Mean,  the 
Week. 

29.92 

73.0 

58. 

74.0 

.96 

>  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  log ;  U.,  hazy ;  S.,  smoky  ;  K.,  rain ;  T.,  threatening  ;  K.,  Snow;  "T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTJIENT,  U.  S.  ARMY,  FROM  JUNE  :30,  1888,  TO 
JULY  6,  1888. 

Baxter,  J.  H.,  colonel  and  chief  medical  purveyor.  Will 
proceed  to  New  York  City  on  public  business  connected  with 
the  Medical  Department,  aud  on  completion  thereof  will  return 
to  his  station  in  Washington  City.  S.  O.  150,  A.  G.  O.,  June 
29,  1888. 

Bentley,  Edwin,  major  and  surgeon.  Retired  from  active 
service  July  3,  1888,  by  operation  of  law.  S.  0.  153,  A.  G.  O., 
July  3, 1888. 

Johnson,  Richard  W.,  captain  and  assistant  surgeon.  Des- 
ignated as  medical  officer  for  a  camp  of  instruction  in  rifle  prac- 
tice to  be  establislied  at  Fisher's  Island,  N.  Y'. ,  (near  New  Lon- 
don, Conn.),  on  the  2d  of  July,  1888,  and  to  continue  during  the 
months  of  July,  August  and  September ;  and  ordered  to  proceed 
to  Fisher's  Island  in  proper  season  and  report  to  the  command- 
ing officer  for  duty.  S.  O.  131,  Division  of  the  Atlantic,  June 
28, 1888. 

Crosby,  Wm.  D.,  first  lieutenant  and  assistant  surgeon. 
Leave  of  absence  extended  one  month.  Paragraph  8,  S.  O.  151, 
A.  G.  O.,  June  30,  1888. 

Clendenin,  Paul,  first  lieutenant  and  assistant  surgeon. 
Leave  of  absence  granted  in  S.  O.  5&,  Department  of  Texas, 
June  4,  1888,  extended  one  month.  S.  0. 149,  A.  G.  0.,  June  28, 
1888. 


OFFICLAJ,  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  JULY  7,  1888. 

Crandall,  R.  p.,  assistant  surgeon.  Detached  from  the 
United  States  Steamship  "  Saratoga  "  and  to  the  United  States 
Steamship  "  Galena." 

Feck,  George,  medical  director.  Placed  on  retireil  list,  SHli 
inst. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

Fifteenth  Annual  Report  of  the  Board  of  Health  of  tlie  city  of 
New  Haven,  1887. 

McGill  University,  Annual  Calendar.  Faculty  of  Medicine. 
Fifty-Sixth  Session,  1888-8!).     Montreal,  1888. 

Effects  of  Food  Preservatives  on  the  Action  of  Diastase  Pan- 
creatic Extract  and  Pepsin.  By  Henry  I^ffmaun,  M.D.,  and 
William  Beam,  M.A. 

The  Medico-Legal  Treatment  of  Common  Inebriates.  By  L. 
W.  Baker,  M.D.,  Superintendent  Family  Home  for  Nervous  In- 
valids, Baldwinville,  Mass.     Rei>rint. 

Annual  Catalogue  of  Roger  Williams  University,  Nashville, 
Teun.     1887-88. 

Partial  Syllabic  Lists  of  the  Cliniiral  Morjiliologies  of  the 
Blood,  Sputum,  Feces,  Skin,  Urine,  Voniitus,  Foods,  including 
Potable  Waters,  Ice  and  the  Air,  and  the  Clothing  (after  Salis- 
bury). By  Ephraim  Cutter,  M.D.  Harvard  and  University  of 
Pennsylvania,  A.M.  Yale,  LL.D.  Iowa,  Hon.  K.  S.  Sc.  (I-on- 
don).  etc.     New  York,  1888. 


The  Annual  Report  of  the  Department  for  the  Insane  of  the 
Pennsylvania  Hospital,  for  the  year  ending  fourth  month  2l3t, 
1888.     Philadelphia,  1888. 

Catalogue  of  the  Albany  Medical  College,  Medical  Depart- 
ment of  Union  University.  Fifty-Seventh  Session,  1887-88,  and 
Announcement  for  Session,  1888-89. 

Woman's  Medical  College  of  the  New  York  Infirmary.  Twen- 
tieth Annual  Catalogue  and  Announcement.     June,  1888. 

Forty-Second  Annual  Announcement  of  Starling  Medical 
College,  together  with  Catalogue  and  Order  of  College  and  Hos- 
pital Exercises  for  the  Session  of  1888-89.     Columbus,  Ohio. 

Enquete  sur  les  Habitations  Ouvrieres  de  la  Province  de  Bra- 
bant.    Papport  de  M.  Le  Docteur  E.  Janssens.  Bruxelles,  1888. 

Cocaine  Dosage  and  Cocaine  Addiction :  also  Cocaine  ToxiE- 
mia.  By  J.  B.  Mattison,  M.D.,  Brooklyn,  New  York.  Reprint. 
1888. 

Catalogue  of  the  Alumni,  from  1834  to  1889,  of  the  Medical 
Department  of  the  Tulane  University  of  Louisiana,  with  an  In- 
troductory Historical  Sketch,  etc.    New  Orleans,  1888. 

Aua'sthetics ;  Their  Uses  and  Administration.  By  Dudley 
Wilmot  Buxton,  M.D.,  B.S.,  Administrator  of  An.'esthetics  in 
University  College  Hospital.  Philadelphia:  P.  Blakiston,  Son 
&Co. 

The  Principles  of  Cancer  aud  Tumor  Formation.  By  W. 
Roger  Williams,  F.R.C.S.,  Surgical  Registrar  to  the  Middlesex 
Hospital,  Surgeon  to  the  Western  General  Dispensary.  London : 
John  Bale  &  Sous.     1888. 

The  Applied  Anatomy  of  the  Nervous  System.  Being  a 
Study  of  this  Portion  of  the  Human  Body  from  a  Standpoint  of 
its  General  Interest  and  Practical  Utility  in  Diagnosis;  De- 
signed for  use  as  a  text-book  and  a  book  of  general  reference. 
By  Ambrose  L.  Ranuey,  A.M.,  M.D.,  Professor  of  the  Anatomy 
and  Physiology  of  the  Nervous  System  in  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  etc.  Second  edition. 
Rewritten,  enlarged  aud  profusely  illustrated.  New  York;  D. 
Appleton  &  Co.     1888. 

The  Milray  Lectures:  On  Epidemic  Influences:  On  the  As- 
pects of  Yellow  Fever;  On  the  Epidemiological  Aspects  of 
Cholera.  By  Robert  Lawson,  I.L.D.,  Inspector  General  of 
Hospitals,  etc.    London:  J.  &  A.  Churchill.     1888. 

The  Intubation  of  the  Larynx.  By  F.  E.  Waxhara,  M.D., 
Professor  of  Otology,  Rhiuology  and  Laryngology,  College  of 
Physicians  and  Surgeons,  Chicago;  Clinical  I'rofessorof  Laryn- 
gology and  Rhmology,  Chicago  Ophthalmic  (college.  Illustrated 
with  forty-five  engravings,  including  plate.s  fully  describing  the 
operation.    Chicago;  Chas.  Truax  &  Co. 

A  Manual  of  the  Operations  of  Surgery  for  the  Use  of  Senior 
Students,  House  Surgeons  and  Junior  Practiliouers.  Illustrated 
by  Joseph  Bell,  M.D.,  F.R.C.S.,  Edinburgh,  Consulting  Sur- 
geon to  tlie  Royal  Infirmary,  etc.  Sixth  edition.  Revised  and 
enlarged.    Edinburgh;  Oliver  &  Boyd.     1888. 

The  Pathology,  Diagnosis  and  Trealnuiit  of  the  Di.scases  of 
Women.  By  Graily  Hewitt,  M.D.,  F.IMM',,  I'rolV-.s.sor  of  Mid- 
wifery and  Diseases  of  Women,  Univcisily  Ciilli'^c  :incl(>b8tet- 
ric  Physician  to  the  College,  etc.  A  new  American  from  the 
fourth  revised  aud  enlarged  London  edition,  with  23G  illustra- 
tions. Edited  with  notes  and  additions  by  H,  Marion  Sims, 
MD.,  New  York.     Three  volumes.    New  York  :  E.  B.  Treat. 
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AN    EPIDEMIC   OF    TYPHOID  FEVER  DUE    TO 
INFECTED    MILK. 

BV  CHARLES   HARRINGTON,  M.    D. 

Iiistnt'^tor  in  Hygiene  and  Assistant  in  Chemistrt/  in  the  Harvard 
Medicai  School. 

The  epidemic  about  to  be  described  occurred  iu 
November  and  December,  1886,  in  the  city  of  Cam- 
bridge, Mass.,  and  was  investigated  by  Dr.  Alfred  F. 
H)lt,  for  the  Board  of  Health  of  that  city,  and  by 
Dr.  Heurv  .Jackson  and  myself,  on  behalf  of  the  State 
Board  of  Health,  shortly  after  the  outbreak.  The  re- 
sults of  our  investigations  at  that  time  were  reported 
to  the  State  Board,  and  an  account  of  the  epidemic 
was  read  by  me  at  the  February  meeting  of  the 
Boston  Society  of  Medical  Sciences,  but  publication 
in  this  form  has  been  deferred  until  now  with  the  hope 
that  furtlier  escamination  might  yield  additional  facts 
regarding  the  cause.  For  the  account  of  the  epidemic 
as  it  occurred,  I  wish  to  acknowledge  my  indebtedness 
CO  Dr.  Holt,  who  made  the  preliminary  inquiry. 

Up  to  the  middle  of  November,  there  was  no  more 
than  the  usual  amount  of  typhoid  in  the  city ;  but, 
beginning  on  the  18th,  the  number  of  cases  reported 
to  the  local  Board  of  Health  was  so  large  as  to  occa- 
sion considerable  surprise.  Between  November  18th 
and  December  2d,  sixty-three  cases  were  reported,  an 
average  of  more  than  four  per  day  ;  between  December 
2d  and  3Ist,  ten  more  were  reported,  making  seventy- 
three  in  all.  These  cases  were  not  confined  to  a  limi- 
ted area,  but  were  widely  scattered  here  and  there 
throughout  that  portion  of  the  city  known  as  the  Port. 
It  was  naturally  supposed  that  the  unusual  number  of 
cases  must  have  to  a  certain  extent  a  common  cause, 
but  a  consideration  of  the  various  supposed  causes  of 
such  outbreaks  failed  at  first  to  throw  any  light  upon 
the  subject.  The  water-supply  being  the  same  for  the 
wiiole  city,  it  could  hardly  be  looked  upon  as  the 
cause  of  an  epidemic  confined  chiefly  to  one  section. 
The  sewerage  also  was  manifestly  not  at  fault.  The 
probability  of  infected  milk  as  a  carrier  of  the  disease 
was  regarded  as  very  small  owing  to  the  fact  that  the 
territory  invaded  was  much  larger  than  is  usually  sup- 
plied by  a  single  milk-route. 

On  making  a  house-to-house  inquiry,  however,  it 
was  learned  that  in  spite  of  the  wideness  of  the  affec- 
ted area  most  of  the  cases  occurred  among  the  patrons 
ot  a  particular  milk-man.  Fifty-eight  of  the  seventy- 
three  cases  occurred  in  thirty-six  families  who  ob- 
tained their  milk  from  this  source.  It  was  also 
learned  that  most  of  these  cases  were  of  persons  who 
were  in  the  habit  of  drinking  uncooked  milk.  The 
cases  which  occurred  outside  this  milk-route  were  not 
much  in  excess  of  the  number  usually  occurring  at 
that  time  of  the  year. 

It  was  learned  on  inquiry  as  to  the  source  of  the 
milk  supplied  by  this  man,  that  it  came  through  one 
uf  the  large  contractors  from  five  farms  in  Suncook 
ard  Hooksett,  N.  H.  Samples  of  the  milk  from  each 
of  these  farms  were  taken  from  the  milk-car  on  its 
arrival,  and  were  examined  chemically  for  adulteration 
by  addition  of  water.  The  analyses  made  by  the  writer 
showed  no  adulteration,  but,  of  course,  this  examina- 
tion could  throw  no  light  on  the  character  of  previous 
consignments,  though  it  is  fair  to  suppose  that  as  the 
farmers  were  in  ignorance  of  the  intended  examina- 


tions of  that  particular  day,  the  quality  of  the  milk 
was  about  as  usual.  It  was  then  thought  advisable 
that  the  five  farms  should  be  inspected,  and  on  behalf 
of  the  State  Board  of  Health,  Dr.  .Jackson  and  my- 
self, accompanied  by  Inspector  Terry,  visited  them  on 
January  4th,  to  make  the  necessary  examinations. 
Samples  of  the  milk  and  of  the  water-supply  of  each 
farm  were  taken  for  chemical  and  biological  examina- 
tion ;  the  results  of  these  examinations  will  be  found 
tabulated  below. 

The  first  farm  visited  was  that  of  a  Mr.  Howe.  Here 
were  found  sixteen  cows  in  good  condition,  housed  in 
a  fairly  good  barn,  which,  with  the  other  outbuildings, 
were  in  good  order.  The  water-supply  was  running 
water  conducted  through  an  iron  pipe  from  a  spring 
seventy-five  rods  away.  There  was  no  history  of  sick- 
ness among  the  family  or  help.  At  the  Morgan  farm 
the  stock  and  buildings  were  in  good  condition.  The 
pump  was  in  the  barn  cellar,  which  was  to  a  consider- 
able extent  covered  with  cow-manure.  Several  head 
of  stock  were  loosely  confined  in  this  cellar.  There 
was  no  history  of  sickness.  At  the  Sullivan  farm 
everything  was  found  to  be  clean  and  carefully  kept. 
The  water  comes  from  a  spring  in  the  woods  a  hundred 
rods  distant,  through  an  iron  pipe.  At  the  Whitte- 
more  farm  the  cows  looked  thin  and  in  poor  condi- 
tion. The  cow-stable  and  other  outbuildings  did  not 
appear  well-kept,  and  there  was  a  general  air  of  sloven- 
liness about  the  whole  place.  The  water-supply  comes 
from  a  well,  situated  between  the  house  and  a  grave- 
yard, about  eighty  feet  from  the  latter,  from  which 
there  is  a  slight  downward  slope. 

At  the  Mann  farm  the  livestock  and  buildings  were 
found  in  excellent  condition.  The  water  for  barn  and 
dwelling  was  derived  from  a  well  twenty-six  feet  deep, 
well  bricked  and  curbed,  and  was  conveyed  by  a  lead 
pipe  to  a  pump  in  the  barn  about  six  feet  from  the  privy 
vault.  The  latter  was  well  built  of  brick  and  cement 
seemed  quite  tight,  and  there  was  no  odor  or  percepti- 
ble leakage.  The  lead  pipe  passed  from  the  pump 
directly  by  the  vault  a  few  feet  below  the  surface  of 
the  cellar  floor,  to  the  bottom  of  the  well.  The  dis- 
tance between  the  vault  and  the  well  was  not  more 
than  eighteen  feet,  but  the  vault  was  built  up  from  the 
cellar-floor  and  not  sunk  below  the  surface. 

Our  incjuiries  as  to  present  or  past  sickness  at  the 
farm  were  answered  in  the  negative.  On  leaving  the 
farm,  however,  we  received  an  intimation  from  a  neigh- 
boring farmer  of  whom  we  made  inquiries,  that  there 
had  been  some  sickness  there  in  the  autumn.  The 
farm  was  therefore  revisited,  and  the  investigation  re- 
newed. 

On  re-examination,  Mr.  Mann  recollected  that  his 
son  had  not  felt  well  in  the  early  autumn,  and  that  on 
September  13th,  he  went  to  bed  with  typhoid  fever. 
The  description  of  the  symptoms  was  sufficiently  con- 
vincing that  the  diagnosis  of  the  attending  physician 
was  correct.  The  father  took  entire  charge  of  the 
nursing,  and  emptied  the  excreta  every  day  into  the 
vault,  and  with  each  addition  threw  in  a  quantity  of 
ashes  or  ordinary  soil.  At  the  same  time  he  per- 
formed his  usual  duties  about  the  farm,  superintended 
the  milking,  and  prepared  the  milk  for  the  market. 
The  sickness  lasted  several  weeks,  and  convalescence 
was  rapid.  The  boy  was  up  and  about  after  the  first 
of  November,  after  a  sickness  of  about  seven  weeks. 
He  had  been  living  at  the  farm  only  a  mouth  before 
taking  to  his  bed.     On  or  about  November  Ist,  a  man 
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MvLo  had  been  employed  about  the  farm  went  away, 
and  about  three  weeks  later  was  taken  with  the  same 
disease.  A  few  davs  after  his  departure,  Mr.  Maun 
assisted  bj'  his  younger  sou  cleared  out  the  vault,  the 
contents  of  which  were  thrown  out  on  liie  ground 
near  by  and  covered  with  earth.  On  November  18th, 
that  is  to  say,  within  three  weeks,  the  epidemic  broke 
out  in  Cambridge. 

The  results  of  the  chemical  analysis  of  the  samples 
of   water   from  the   five    farms  are  tabulated  below. 

[Figures  express  parts  per  100,000.] 


,    Free   j  Alb'd  ] 
JAmmo-  Ammo-  Cnlo-. 

nia.     !    nia.      '">«•  iFixed  Vol*.  Total 


Howe  {^'■^"J'J^f}:  0.0006  [  0.0U8 


Sullivan,       **  Dono, 

Slorgan  (well) O.O044 

Whittemore  (well)  j  0.0001 
Maun,  "        none. 


0.0034 
0.0020 
0.0026 
0.0046 


All  five  samples  were  clear,  colorless,  and  odorless, 
and  by  the  ferrous-sulphate  test  showed  no  nitrates. 

The  chemical  examination  of  the  samples  showed 
them  to  be  with  one  exception  waters  of  unusual 
purity.  The  exception  was  the  water  of  the  Howe 
farm,  which  showed  a  rather  large  amount  of  albumi- 
noid ammonia,  doubtless  due  to  vegetable  matter. 

There  was  no  chemical  evidence  of  soakage  into 
the  Mann  well.  At  the  time  the  vault  was  cleaned 
the  ground  was  frozen,  and  the  excreta  would  there- 
fore have  had  some  difficulty  in  penetrating  through 
the  soil  into  the  well.  Any  serious  pollution  in  Novem- 
ber would  probably  have  left  some  traces  at  this  time. 
It  seemed  advisable  to  take  samples  from  this  well 
later  on,  after  the  frost  should  have  left  the  ground, 
and  this  was  done  as  will  be  shown. 

The  biological  examination  of  the  samples  of  water 
and  of  milk  from  the  five  farms  was  made  by  Dr. 
Henry  Jackson,  on  January  5th,  with  the  following 
results,  which  I  have  beeu  kindly  permitted  to  take 
from  his  report  to  the  Board  of  Health. 

HOWE    I'AR.M. 

Water.  250  to  .300  colonies  in  one  cubic  centimeter. 
The  following  varieties  were  distinguished  :  (a)  Eleva- 
ted brown  colonies  of  vigorous  growth,  microscopi- 
cally, round  cocci.  (J)  Rapidly  growing  colonies, 
causing  liquefaction  of  the  gelatine,  and  formation  of 
a  white  Hocculent  sediment ;  microscopically,  thick, 
very  short  rods,  (c)  Elevated  fine  white  colonies 
causing  no  liquefaction  of  gelatine ;  thick  rods  about 
twice  as  long  as  they  are  broad. 

Milk.  In  one  cubic  centimeter  of  sample  taken 
from  a  cool  room  in  the  house  were  found  by  estima- 
tion 2,000  colonies,  (a)  Raised  brown  colonies  ;  cocci. 
(b)  White  colonies  liquifying  gelatine;  microscopically, 
short  rods. 

Remarks.  Bacteria  in  water  more  numerous  than 
they  should  be  in  good  potable  water.  Before  con- 
demning the  water,  however,  two  facts  must  be  con- 
sidered:  (1)  The  water  in  the  trough  is  constantly 
open  to  contamination  from  outside  sources  (cows 
drinking,  etc.).  (2)  Twenty-four  hours  elapsed  before 
the  cultures  were  made. 

WHITTEMORE    FARM. 

Water.     In   one   cubic    centimeter   nine   colonies : 


(a)  Brown,  elevated ;   cocci.     (6)    White,    not  much 
elevated,  non-liquifying ;  short,  thick  rods. 

Milk.  In  one  cubic  centimeter  100  colonies,  mostly 
the  same  variety.  Microscopic  examination  of  several 
showed  small,  round  cocci ;  a  few  brown  colonies  ; 
microscopically,  cocci. 

MORGAN    FARM. 

Water.  In  one  cubic  centimeter,  fourteen  small 
colonies:  (a)  Several  pure  white  colonies  ;  microscopi- 
cally, small,  perfectly  round  cocci,  (i)  Yellowish- 
white  colonies;  microscopically,  thick  rods  about  twice 
as  long  as  broad  ;  after  a  week,  slow  liquefaction  of 
gelatine. 

Milk.  In  one  cubic  centimeter,  many  hundred 
small,  white  colonies,  and  a  few  brown  colonies,  (a) 
White  colonies,  minute  round  cocci.  (4)  Brown 
colonies,  rather  large,  oval  cocci. 

Water  contains  a  small  number  of  bacteria,  and  in 
winter  at  any  rate  is  not  contaminated  by  the  over- 
lying excrement. 

SULLIVAN    FARM. 

Water.  In  one  cubic  centimeter,  forty  colonies, 
(o)  Chiefly,  raised  brown  colonies ;  microscopically, 
short,  thick  rods,  (b)  A  few  small,  white  colonies  ; 
cocci.  Considering  the  exposure  of  the  water  to  exter- 
nal contamination,  the  specimen  contained  very  few 
bacteria. 

Milk.  In  one  cubic  centimeter  thirty  non-liqtiefy- 
ing  white  colonies  ;  cocci. 

MANN    FARM. 

Water.  In  one  cubic  centimeter  forty-eight  colonics. 
(a)  Nine  small  colonies  liijuefying  the  gelatine,  and 
making  a  white  flocculent  sediment;  microscopically, 
short,  thick  rods,  (h)  Thirteen  small,  white  colonics 
with  slight  depression  of  surrounding  gelatine ;  micro- 
scopically, short,  thick  rods.  The  water  cannot  be 
considered  as  bad. 

Milk.  In  one  cubic  centimeter  about  one  thousand 
small,  white  colonies ;  microscopically,  cocci,  many 
arranged  in  pairs  as  diplococci. 

Dr.  Jackson  sums  up  as  follows  :  "  (o)  No  bacteria 
have  been  found  that  can  be  considered  as  pathogene- 
tic, (b)  So  far  as  the  number  of  bacteria  determines 
the  quality  of  the  water — that  from  the  Whittemore 
and  Morgan  farms  is  good,  being  practically  free  from 
bacteria  ;  that  from  the  Mann  and  Sullivan  farms  con- 
not  be  considered  to  contain  an  undue  number  of 
bacteria;  that  from  the  Howe  farm  is  probably  con- 
taminated, from  some  source,  with  organic  matter. 
The  milk  from  the  Sullivan  and  Whittemore  farms 
contained  comparatively  few  bacteria;  that  from  the 
other  farms  a  large  number,  but  the  examination 
gives  no  ground  for  the  supposition  that  pathogenetic 
forms  are  present." 

It  will  be  noticed  that  the  biological  analysis  yielded 
results  in  close  agreement  with  those  of  the  chemical 
examination,  and  that  the  only  specimen  of  water  lo 
which  any  exception  could  be  taken  was  shown  by 
both  processes  to  be  probably  contaminated  by  vege- 
table matter.  As  indicating  any  connection  between 
the  water-supply  and  the  outbreak  at  Cambridge,  the 
analyses  were  perfectly  negative.  Had  the  water  on 
the  Mann  farm,  where  the  sickness  had  occurred, 
proved  chemically  or  biologically  bad,  it  might  have 
been  looked  upon  as  a  valuable  piece  of  evidence  in 
support  of  the  drinking-water  theory  of  the  origin  or 


Vol.  CXIX.,  No.  3.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


51 


dissemination  of  typhoid,  and  the  evidence  would  have 
been  so  much  the  stronger  from  the  fact  that  the 
excreta  had  been  thrown  out  on  the  ground  some  time 
before  the  outbreak  occurred.  At  the  same  time  it 
is  to  be  remembered  that  the  ground  was  frozen, 
that  the  excreta  soon  became  so,  and  that  the 
well  is  protected  by  a  curbing  from  surface- 
washing.  It  is  possible  that  the  character  of  the 
water  may  have  been  very  different  in  November  from 
what  it  was  on  January  4th,  but  even  a  moderate  con- 
tami[iation  at  that  time  would  probably  not  have  dis- 
appeared so  completely  in  so  short  an  interval.  It  is 
very  unfortunate  that  we  have  no  means  of  knowing 
anything  about  its  quality  before  the  outbreak.  But 
assuming  that  there  was  a  serious  contamination  in 
November,  how  could  it  have  been  brought  about? 
Soakage  from  the  vault  directly  through  the  soil  seems 
highly  improbable  on  several  grounds.  The  vault 
was  evidently  built  with  great  care;  the  walls  are 
very  thick,  the  tloor  of  brick  with  eighteen  inches  of 
cement;  there  was  no  visible  evidence  of  soakage 
anywhere  about  the  vault,  which,  being  built  directly 
up  from  the  floor  of  the  cellar,  was  open  to  ready  in- 
spection ;  moreover,  the  contents  of  the  vault  were  at 
no  time  in  a  fluid  condition  since  enough  soil  and  ashes 
iiad  been  thrown  in  to  render  the  contents  at  best  only 
semi-fluid.  Contamination  by  the  excreta  after  their 
removal  from  the  vault  and  deposition  on  the  ground 
seems  more  probable,  though  as  already  stated  there 
were  some  obstacles  in  the  way  of  that  process. 

Moreover,  the  farm-hand  who  was  taken  sick  at 
or  about  the  same  time  that  the  outbreak  occurred  in 
Cambridge,  left  the  farm  several  days  before  the  vault 
was  cleaned,  so  that  if  his  case  and  those  at  Cam- 
bridge had  a  common  origin,  that  influence  was  at 
work  before  the  soil  about  the  well  was  polluted  by 
the  vault  contents.  That  the  cause  of  the  outbreak 
in  Cambridge  was  in  the  milk  supplied  from  Suncook 
there  can  be  little  doubt,  and  that  the  milk  derived  its 
infection  from  the  case  of  sickness  at  the  farm  or 
from  the  cause  of  that  sickness,  seems  extremely  prob- 
able. But  the  manner  of  infection  is  unknown  ;  it 
may  have  been  through  the  water,  but  there  is  noth- 
ing to  prove  such  a  condition,  and  there  are  reasons 
already  mentioned  against  it;  it  may  have  been 
through  the  air,  or  communicated  by  the  hands  of  the 
milkers  ;  or  it  may  have  been  from  the  cattle  them- 
selves. The  theory  of  cattle  origin  of  typhoid  is  one 
not  yet  fully  developed,  but  very  worthy  of  serious 
consideration. 

As  the  analysis  of  the  water  had  given  only  nega- 
tive results,  and  as  we  had  no  previous  analysis  with 
which  to  make  comparisons,  it  was  deemed  advisable 
to  obtain  a  second  sample  of  the  Mann  water  later  on 
in  the  season  when  the  frost  should  have  left  the 
ground.  It  was  reasonably  supposed  that  if  the  well 
had  been  seriously  contaminated  in  November,  the 
amount  of  chlorine  at  least  would  be  not  materially 
greater  in  the  following  May  than  in  January,  for  had 
the  ground  become  saturated  with  the  contents  of  the 
vault  to  such  an  extent  that  the  water  in  the  well  could 
be  contaminated,  the  pollution  would  under  the  usual 
conditions  be  a  continuous  one,  with  after  a  time,  a  pro- 
gressive diminution  in  amount  until  the  veater  should 
again  be  in  its  natural  condition,  provided  no  new  ele- 
ment of  contamination  were  introduced.  On  the  other 
hand  if,  as  seemed  probable,  the  soil  surrounding  the 
well    had  not   become  impregnated  by  the   filth,  the 


ground  being  frozen  at  the  time  the  deposit  of  fiscal 
matter  occurred,  and  the  filth  itself  being  frozen, 
the  character  of  the  water  ought  to  undergo  con- 
siderable change  before  the  end  of  spring.  On 
May  9th,  Inspector  Terry  again  visited  the  Mann 
farm,  and  obtained  another  sample  of  water,  which  he 
delivered  to  me  immediately  on  his  return.  A  sample 
was  taken  also  for  biological  analysis,  and  delivered 
to  Dr.  Gardner  T.  Swarts.  By  chemical  analysis  I 
found  the  organic  matter  not  materially  changed  in 
amount,  as  shown  by  the  albuminoid  ammonia.  The 
chlorine  and  residue,  however,  were  found  to  have 
increased  very  largely,  as  may  be  seen  from  the  follow- 
ing figures  of  the  examinations  in  January  and  May. 


Free 
Ammo- 
nia. 

Alb'd 
Ammo- 
nia. 

Chlo- 
rine. 

Kesidue. 

Hard- 
ness. 

Ni- 
trates. 

Fixed 

Vola. 

Total 

8.7 
24.1 

Jan.  4.... 
May9.... 

none. 

0.0046 
0.0026 

1.60 
5.80 

6.5 
18.0 

2.2 
6.1 

4.5° 

absent, 
trace. 

From  these  it  will  be  seen  that  while  the  organic 
matter  shows  no  increase  in  amount,  probably  because 
of  oxidation,  the  chlorine  and  residue  are  increased ; 
the  former  to  more  than  three  times  its  former  amount, 
the  latter  to  a  somewhat  less  extent.  In  the  January 
sample  no  nitrates  were  found  by  the  ferrous-sulphate 
test,  while  in  the  May  sample,  the  reaction  was  marked. 
The  biological  examination  by  Dr.  Swarts,  to  whom 
I  am  indebted  for  the  report,  yielded  the  following  re- 
sults : 

(1)  One  cubic  centimeter  gave  1040  colonies. 

(2)  One-sixth  cubic  centimeter  gave  325,  1950  for 
the  whole  cubic  centimeter. 

(3)  and  (4)   Both  plates  liquefied. 

Isolation  analysis :  Large,  white  non-liquefying, 
irregular  ;  small,  white  non-liquefying,  regular.  Fluor- 
escent green  liquefying,  regular.  Growth  of  white  on 
potato,  negative. 

In  November  I  communicated  with  Mr.  Mann  and 
requested  him  to  send  me  a  third  sample  for  further 
comparison,  which  for  some  reason  he  failed  to  do. 
Later  on,  in  May  of  the  present  year,  I  sent  a  man  to 
the  farm  and  obtained  a  sample,  which,  compared  with 
the  specimen  of  the  previous  May,  showed  a  marked 
diminution  in  the  amounts  of  chlorine  and  residue, 
but  yet  by  no  means  as  great  a  diminution  as  was  to  be 
expected  if  no  new  source  of  soil  pollution  had  been 
introduced.     No  biological  analysis  was  made. 


Free 
Ammo- 
nia. 

Alb'd 
Ammo- 
nia. 

Cblo- 
rine. 

Residue. 

Nitrates  by 
Ferrous 

Fixed 

Vola. 

Total 

Sulphates. 

May,  1887... 
May,  1888... 

none. 
0.0024 

0.0026 
0.0038 

5.80 
4.14 

18.0 
11.5 

6.1 
4.1 

24.1 
15.6 

trace, 
trace. 

The  chemical  analyses  indicated  first,  that  the  water 
six  weeks  after  the  outbreak  showed  no  evidence  of 
pollution  by  the  material  thrown  out  from  the  vault 
on  to  the  ground  near  the  well ;  second,  that  later 
when  the  ground  was  open,  a  considerable  pollution 
was  manifest ;  and  third,  that  at  a  corresponding  time 
of  the  next  year,  and  under  the  same  conditions,  the 
evidence  of  contamination  was  not  so  great,  showing 
an  improvement  in  the  character  of  the  surrounding 
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soil  in  spite  of  a  possible  removal  of  the  cause  of  pol- 
liitiou. 

The  possibility  of  the  iufection  of  milk  by  organ- 
isms floating  in  the  air  is  one  which  has  been  long 
recognized.  Direct  contamination  by  the  bands  of  the 
milkers  has  been  in  several  investigations  of  this 
nature  regarded  as  more  tliaii  a  possible  cause.  The 
possibility  of  animal  origin  of  typhoid  fever  has  been 
within  a  few  years  the  subject  of  careful  inquiry,  and 
several  investigations  of  milk  typhoid  epidemics  have 
given  important  evidence  bearing  on  this  point,  which 
it  seems  to  me  is  worthy  of  the  most  careful  research. 

The  manner  of  the  iufection  of  this  particular  milk- 
supply  can  of  course  never  be  known,  but  in  view  of 
the  evidence  yielded  by  the  examinations  of  the  water, 
it  seems  not  improbable  that  contamination  was  brought 
about  ill  one  of  the  other  ways  above  mentioned. 


EXDEAIIC  CEREBKO-SPINAL  MENINGITIS.^ 

BYCHAllLKS   W.   TO'n'>"SKKD,  M.D. 

Medical  literature  abounds  in  records  of  epidem- 
ics of  cerebro-spinal  meningitis,  which,  first  definitely 
recognized  and  described  in  1805,  in  Europe,  gained  a 
foothold  in  this  country  in  1806,  under  the  name  of 
spotted  fever,  appearing  first  in  Medfield,  Mass.  Since 
then  there  have  been  numerous  epidemics  of  this  dis- 
ease in  widely  separated  regions  of  this  country,  one 
occurring  in  Boston,  in  1873.  But  like  diphtheria, 
besides  coming  at  intervals  in  epidemics,  cerebro-spinal 
meningitis  occurs  with  more  or  less  frequency  in  cer- 
tain places  at  all  times,  that  is  to  say.  it  has  in  these 
places  become  naturalized  or  endemic. 

According  to  J.  Lewis  Smith,^  cerebro-spinal  menin- 
gitis is  becoming  more  rapidly  naturalized  in  the 
northern  than  in  the  southern  cities,  especially  in 
Chicago,  New  York,  Philadelphia  and  Jersey  City, 
and  that  it  also  occurs,  but  to  a  less  extent,  in  Cincin- 
nati, Boston,  Worcester,  New  Haven,  Albany,  Mil- 
waukee, Baltimore,  St.  Louis,  Minneapolis,  San  Fran- 
cisco and  other  cities.  Since  the  great  epidemic  in 
New  York  of  1872,  cerebro-spinal  meningitis  has  not 
been  absent  from  that  city.  Smith  '  says  that  it  is 
fully  established  there  and  that  "  it  has  become  one  of 
the  scourges  of  childhood,  destroying  many  lives  each 
year  and  injuring  irreparably  by  deafness  or  in  other 
ways,  many  who  recover."  The  deaths  from  this  dis- 
ease in  New  York  in  1883,  were  two  hundred  and 
liveuty-three  in  number,  averaging  eighteen  a  month, 
and  very  evenly  distributed  throughout  the  year,  and 
the  fatality  has  been  almost  the  same  for  tiie  last  few 
years,  the  cases  all  being  endemic. 

In  Boston  a  few  cases  are  said  to  have  occurred  in 
1810,  at  the  time  of  the  epidemic  in  Worcester  County. 
From  an  examination  of  the  city  registrar's  reports, 
first  iiublislied  in  1«41),  I  can  find  no  record  of  a  death 
by  this  disease  prior  to  1865,  in  which  year  two  deaths 
are  reported  under  the  name  of  spotted  fever.  In  1866 
there  were  no  deaths,  while  in  1867,  seven  deaths  are 
recorded  from  cerebro-spinal  fever.  The  following 
table  shows  the  number  of  deaths  in  Boston  from  that 
date  to  the  present  time  : 

'  H«a(l  before  the  Section  fgr  Clinical  MciJiciiK',  Pathology  and 
Hygiene,  of  the  SulTulk  DiBtrict  .Medical  Society,  Miiy  9, 188S. 

'(Jontribiitlou  to  the  Study  of  Cerebro-Splnnl  Meningitis,  N.  Y. 
Med.  Rec,  .May  14, 1887,  p.  542. 

>  New  Vork  Med.  Ucc.,  November  24, 188.1. 


1S6S  . 

.  .  .  2 

1S71   . 

.  .   3 

1877   . 

.  .  21  1883 

1866  . 

...  0 

1872   . 

.  .  liO 

1878   . 

.  .  19 !  1884 

1867  . 

.  .  .  7 

1873   . 

.  .  216 

1879   . 

,  .  15 1 1885 

1868  . 

.  .  .  8 

1874   . 

.  .  36 

1880   . 

.  .   9  1886 

1SG9  . 

...  7 

1875   . 

.  .  41 

1881   . 

.  .  16 1  1887 

1870  . 

.  .  .  B 

1876   . 

.  .  13 

1882   . 

.  .  24 

Total  .... 

....  GO 

An  examination  of  the  monthly  records  since  1879 
shows  that  the  deaths  are  fairly  evenly  distributed 
throughout  the  year,  as  is  shown  in  the  following  table 
of  one  hundred  and  sixty-two  cases : 

January Vi\  .July 13 

February 13    .Vugust 12 

March 26   -September 9 

April 17  I  October 10 

May 14  I  November 8 

June 13  1  December 12 

Of  these  cases  ninety-two  were  males,  seventy  fe- 
males, and  ninety-two  were  children  under  five  years 
of  age. 

The  United  States  mortality  statistics  for  the  year 
1880,  show  2,898  deaths  from  cerebro-spinal  menin- 
gitis, of  which  the  larger  number  1,537  were  male,  the 
smaller,  1,361,  female.  Nearly  one-fourth  part  of  the 
whole  number,  or  619,  were  under  one  year  of  age, 
and  1,567  or  more  than  a  half,  were  under  five  years. 
Of  the  remainder,  761,  or  over  a  quarter  of  the  whole 
number,  were  between  the  ages  of  five  and  twenty 
years,  leaving  less  than  one-quarter  of  the  whole  num- 
ber of  deaths  from  the  disease  in  individuals  over 
twenty  years  of  age. 

The  following  t.ab]e  obtained  at  the  office  of  the 
Boston  Board  of  Health  gives  the  number  of  deaths 
from  cerebro-spinal  meningitis  in  some  of  the  cities  of 
the  world  during  the  year  1885,  and  is  of  interest  as 
showing  the  wide  distribution  of  the  disease. 


New  York 202 

Philadelphia 87 

Chicago 142 

Baltimore 24 

St.  Louis 30 

Boston 19 

San  Fra)ici8co 38 

New  Orleans 5 

Cincinnati 32 

Milwaukee 27 

Pittsburg 14 

Providence 3 

Alleghany 22 

Kicbinond 10 

New  Haven 5 

Lowell 31 

Toledo 10 

Cambridge 1 

Syracuse 17 

Knoxville,  Tenn 6 

Kichmond,  Ind 2 


London  

Scotland 

Dublin  and  Cork 

Stockholm 2 

Belgium 

France   

The  Hague 183 

Rome 

Bologna 9 

Berlin 14 

Dresden      4 

Leipzig 10 

Nuremburg 8 

Chemnitz 47 

Brunswick 4 

Strassburg 185 

Danzig H 

Prague  3 

Calcutta 

Melbourne 

Halifax 


Cerebro-spinal  meningitis,  therefore,  although  but 
recently  recognized,  has  spread  throughout  the  north- 
ern civilized  world,  and  has  liccome  thoroughly  estab- 
lished, naturalized  or  endemic,  in  many  of  the  cities, 
and  we  may  reasonably  conclude  that  since  the  disease 
has  been  increasing  in  pastyears,  it  may  continue  to  do 
so  in  the  future.  It  is  certainly  important,  therefore, 
to  be  able  to  recognize  the  disease,  and  if  possible,  to 
prevent  its  spread. 

That  cerebro-spinal  meningitis  is  an  infectious  dis- 
ease, is  evident  from  its  course,  and  from  its  epidemic 
and  endemic  character  ;  that  it  is  not  contagious  in  the 
ordinary  sense  of  the  term  is  also  a  well-recognized 
fact.  As  is  the  case  with  all  infectious  diseases  micro- 
organisms are  generally  admitted  to  be  the  cause. 
There  are  numerous  investigations  on   this  point  by 
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Klebs,*  Fraenkel,^  Eberth,"  Leyden,'  8eiiger,*  Weich- 
selbaum,'  Goldschmidt,^"  and  others,  even  a  brief  re- 
view of  which  would  far  exceed  the  bounds  and  pur- 
pose of  this  paper.  Sultice  it  to  say,  however,  tliat 
there  is  toler.ible  agreement  among  these  investigators, 
in  admitting  the  presence  of  a  micro-coccus  in  the  pur- 
ulent fluid  of  the  cerebral  and  spinal  meninges  found 
in  cases  of  cerebro-spiual  meningitis.  Fraenkel  found 
that  this  micro-coccus  was  identical  with  that  previ- 
ously found  by  him  in  cases  of  acute  lobar  or  croup- 
ous pneumonia,  and  this  has  been  confirmed  by 
other  observers.  Weichselbaum,  by  injecting  pure 
cultivations  of  these  organisms  produced  apparently 
croupous  pneumonia  or  cerebro-spinal  meningitis  de- 
pendent on  the  place  of  injection.  He  also  described 
a  second  distinct  species  of  micro-organism  present  in 
six  uncomplicated  cases  of  cerebro-spinal  meningitis, 
named  bv  him  Diplococcus  intracellularis  meningitidis, 
a  diplococcus  found  partly  in  the  pus  cells  and  partly 
free.  Goldschmidt,'^  in  a  recent  elaborate  paper,  con- 
firmed these  observations  of  Weichselbaum,  and  with 
him  agreed  that  in  certain  cases  of  cerebro-spinal  men- 
ingitis, this  organism  bears  a  causative  relation  to  the 
disease.  Between  croupous  pneumonia  and  cerebro- 
spinal meningitis  there  certainly  seems  to  be  some  re- 
lation from  clinical  observations  alone,  for  the  coinci- 
dence of  the  two  diseases  in  the  same  patient  is  not 
uncommon.  Dr.  Webber,'-  in  bis  Boylston  Prize 
Essay  on  "  Cerebro-Spinal  Meningitis,"  makes  a  special 
division  for  this  class  of  cases  where  the  "  force,"  as 
he  expresses  it,  "falls  upon  the  lungs  "  (vide  also 
Wilcox.i") 

The  micro-coccus  in  producing  the  disease  is  sup- 
posed to  obtain  access  to  the  meninges  of  the  brain 
through  tlie  ethmoid  plate  from  the  nose  in  some  cases, 
and  from  tlie  tympanitic  cavity  in  others,  and,  as  proof 
of  this  theory,  the  organisms  have  been  found  by  sev- 
eral observers  in  both  of  these  regions.  Although 
undoubtedly  the  same  organism  bears  a  close  relation  to 
both  croupous  pneumonia  and  cerebro-spinal  meningi- 
tis in  some  cases,  yet  it  seems  hardly  creditable  that 
ordinary  croupous  pneumonia,  universally  common, 
should  be  caused  by  the  same  microbe  as  the  latter 
disease,  which,  unknown  in  some  places,  is  every- 
where rare  in  comparison  with  pneumonia.  It  has 
been  said,  however,  that  pneumonia  is  much  more  fre- 
quent simply  because  the  micro-cocci  have  much  more 
easy  access  to  the  lungs  than  to  the  brain.  If  that  be 
the  fact,  then,  there  should  be  a  tolerably  constant  re- 
lation between  the  numbers  of  the  two  diseases,  and, 
therefore,  when  pneumonia  is  very  common  we  should 
expect  more  cases  of  cerebro-spinal  meningitis  than 
usual,  and  on  the  other  hand  in  epidemics  of  cerebro- 
spiual  meningitis,  pneumonia  would  rage  still  more. 
J.  Lewis  Smith  "  says  that  in  New  York  City,  during 
the  cerebro-spinal  meningitis  epidemic  of  1872,  pneu- 
monia was  also  unusually  prevalent,  and  the  symptoms 
were  of  greater  gravity  than  usual.  Muscular  pains, 
restlessness,  and  delirium  often  preceded  for  hours  or 
even  days  the  pneumonia  symptoms,  and  in  some  cases 

•Archiv.f.Exper.  Pathol.    Bd.  4. 

«  Deutsch.  Med.  Wochensclir.,  No.  13.  1S8C. 

« Deutsch.  Archiv.  f .  Klin.  Med.    Bd.  29. 

'  Centralbl.  f .  Klin.  Med.    1883. 

»  Archiv.  f .  Exper.  Pathol.    Bd.  20. 

«  Fortschritte  der  Medicin,    September  15  and  October  1. 1887. 

"Centr.ilb.  f.  Bacterid,  u.  Parasit.,  I8C7,ii,649. 

"  Loc.  cit. 

"  Cerebro-Spin,il  Meningitis.    The  Boylston  Prize  Essay  for  18G6. 

"  Pulmonic  form  of  Cer.-Sp.  Menin.    N.  Y.  Med.  Jour.,  1887,  xlvi. 

"  Sew  York  Medical  Record,  Not.  24, 1883. 


both  diseases  were  developed.  In  Boston,  however, 
the  mortality  statistics  show  no  increase  of  pneumonia 
during  the  years  of  the  cerebro-spinal  epidemic,  as 
will  be  seen  by  a  glance  at  this  table. 


Ye.ar. 

Deaths  from 

Cerebro-Spinal 

Meningitis. 

Deaths 

from 

Pneumonia. 

Percentage  of 

deaths  from 

Pneumonia  to 

total  mortality. 

18T0 

5 

336 

o..*;! 

1871 

3 

345 

5.86 

1872 

CO 

517 

6.39 

1873 

216 

463 

5.83 

1874 

33 

571 

7.31 

1875 

41 

632 

7.06 

1876 

13 

323 

6.38 

1877 

24 

484 

6.64 

1878 

19 

.581 

7.57 

The  yearly  average  ratio  "  of  the  deaths  from  pneu- 
monia in  Boston  to  the  total  mortality  from  the  year 

18.36  to  1877,  is  6.11. 

J.  Lewis  vSmith  ^"^  says  that  from  February  1st  to 
June  1st,  1872,  when  the  epidemic  of  cerebro-spinal 
meningitis  was  at  its  height  in  New  York,  1,707  deaths 
were  recorded  from  diseases  of  the  respiratory  organs 
exclusive  of  phthisis,  while  only  1,336  deaths  from  the 
same  causes  occurred  during  the  remaining  eight 
months. 

To  show  the  relations  by  months  of  these  two 
diseases  in  Boston,  I  have  constructed  the  following 
charts. 
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Monthly  Mortality  from  Pneumonia  (S17  cases)  and  Cerehro-Spinal 
Meningitis  (611  cases)  in  Boston  in  1872. 
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I  (463  cases)  and  Cerehro-Spinal 


In  1872  there  is    no   correspondence   between    the 
charts   of  the  two  diseases,  while  in   1873  the  greater 
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number  of  cases  of  both  diseases  occurred  between 
February  and  June,  thus  agreeing  with  the  results 
found  by  Smith  in  New  York.  This  correspondence 
in  1S72  seems,  however,  to  have  been  accidental  as 
far  as  the  cerebro-spinal  meningitis  is  concerned,  as 
will  be  seen  by  reference  to  Chart  3.  Here  the  pneu- 
monia montlily  line  represents  412  cases  occurring  at 
the  Massacliusetts  General  Hospital  ''  from  1870  to 
18.S.5  inclusive,  and  it  is  interesting  to  see  how  closely 
it  corresponds  with  the  pneumonia  lines  on  the  other 
two  charts.  The  cerebro-spinal  meningitis  line  repre- 
sents 162  cases  of  deaths  from  that  disease  in  Boston, 
from  1879  to  1887  inclusive. 
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Monthly  Chart  of  Cases  of  rueuinoiiia  at  the  Massachusetts  Gen- 
eral Hospital  (413  cases)  from  IsTO  to  1885  inclusive,  and  Monthly 
Mortality  from  Cerebro-Spinal  Meningitis  (162  (\ises)  in  Boston  from 
1S79  to  1887  inclusive. 

A  consideration  of  these  fScts  tends  to  the  conclu- 
sion either  that  ordinary  croupous  pneumonia  has  a 
different  origin  from  the  pneumonia  which  is  produced 
by  the  same  organism  as  cerebro-spinal  meningitis,  or 
that  certain  uncomplicated  cases  of  cerebro-spinal 
meningitis  are  caused  by  a  different  organism  from 
tlie  one  that  is  thought  to  jjroduce  both  diseases.  The 
investigations  of  Weichselbaum  and  Goldschmidt 
already  referred  to  would  tend"  to  confirm  this  latter 
view. 

With  acute  ulcerative  endocarditis  on  the  one  hand 
and  acute  rheumatism  on  the  other,  cerebro-spinal 
meningitis  also  seems  to  have  some  relation  as  show^i 
by  bacteriological  as  well  as  clinical  studies.  Much 
however,  remains  to  be  done  to  clear  up  this  interest- 
ing and  perplexing  subject. 

The  diagnosis  of  cerebro-spinal  meningitis,  is  very 
simple  in  many  cases  where  the  disease  appears  in  its 
fully  developed  form,  with  characters  so  distinct  tliat 
they  cannot  be  mistake*  ;  particularly  is  this  the  case 
in  epidemics.  Sporadic  cases,  however,  although 
often  very  characteristic  are  sometimes  very  obscure 
to  the  physician,  particularly  from  the  fact  that  he 
may  not  be  on  the  look-out  for  this  disease,  and  does 
not  consider  it  in  making  his  diagnosis.  A  typical 
case  includes  the  following  symptoms  :  rapid  onset, 
vomiting,  chill,  intense  hcadiiche,  stiffness  and  con- 
traction of  tlie  muscles  of  tlie  neck,  pulling  the  occiput 
back  towards  the  spine ;  opisthotonos,  pain  in  tlie 
neck  and  back,  which  with  the  headache  comes  and 
goes  abruptly  ;  contraction  of  muscles  of  extremities, 
delirium,  convulsions,  coma;  hypera:stliesia  of  the 
skin,  herpes  of  face  or  elsewliere,  and  occasionally 
other  lesions  of  the  skin  in  the  form  uf  jietechial  and 
larger    ecchymoses,    roseola     or   erythema,    together 

<'C.  W.  Townsenil.  AoalyaU  of  412  casesof  Pneuuiunla.  Boatuii 
Medical  and  Surgical  .Tonrna),  March  2S,  188C. 


with  an  irregular,  elevated  temperature.  The  symp- 
toms of  Keruig,  that  is  to  say,  the  spasmodic  contrac- 
tion of  the  flexors  of  the  legs  on  flexing  the  thigh  on 
the  pelvis,  can  nearly  always  be  obtained  in  cases  of 
cerebro-spinal  meningitis.  It  is  not,  however,  diag- 
nostic of  this  disease  as  it  has  been  found  in  purulent 
or  tubercular  meningitis  or  other  diseases  of  the  brain 
and  its  meninges. 

It  is  a  disease  which,  both  in  times  of  epidemics,  and 
when  occurring  sporadically,  may  run  a  violent  course, 
ending  in  death  within  twenty-four  hours,  the  short- 
est case  on  record  being  one  of  death  in  three  and  one- 
half  hours,  reported  by  Jewell.'*  This  is  fulminant 
cerebro-spinal  meningitis,  the  foudroyante  form  of  the 
French.  Secondly,  it  may  appear  as  the  abortive 
form,  with  slight  or  moderately  severe  headache,  stiff- 
ness of  the  neck,  and  perhaps  a  few  herpes  vesicles, 
and  end  in  recovery  in  a  few  days.  Tliirdly,  the 
so-called  intermittent  form.  This  latter  form,  a 
a  form  recently  described  by  Henoch  "  as  occurring 
in  Berlin,  is  characterized  by  intermissions  at  irregu- 
lar intervals,  when  not  only  is  the  temperature  nor- 
mal, but  the  other  symptoms  may  almost  entirel}'  dis- 
appear. Thus  a  child  in  good  health  is  suddenly 
seized  with  vomiting,  pain  in  the  head,  fever,  and 
rigid  drawing  back  of  the  head,  so  that  in  some  cases 
the  occiput  may  even  touch  the  back.  Tlie  pain  in 
the  head  is  often  severe,  spoken  of  by  older  patients 
as  boring  and  intense  beyond  description,  and  the 
child  constantly  screams  and  tosses  about  the  bed. 
Pain  in  the  neck  and  back  may  also  be  present,  and 
the  pain  is  occasionally  referred  to  the  epigastric  re- 
gion, as  in  cases  of  dorsal  caries.  Cutaneous  hyper- 
assthesia  ni.ay  or  may  not  exist,  and  is  difficult  to  de- 
termine in  children.  The  other  symptoms  previously 
mentioned  may  also  be  present.  In  the  course  of  one 
or  two  weeks  the  fever  abates,  and  with  it  the  other 
symptoms,  and  the  prospect  of  speedy  convalescence 
brings  joy  to  the  family.  The  temperature  remains 
normal,  the  appetite  returns,  but  usually  a  slight  stiff- 
ness of  the  neck  muscles  exists.  After  an  interval  of 
one  or  several  days,  an  attack  similar  to  the  initial 
one  takes  place,  with  elevation  of  the  temperature, 
which  again  lasts  for  a  longer  or  shorter  period.  In 
this  way,  with  exacerbations  and  remissions  or  inter- 
missions, the  disease  may  last  for  weeks.  Sometimes 
the  patient  sinks  into  a  typhoidal  condition,  and 
Hirsch  makes  a  fourth  group  of  typhoid  cerebro-spinal 
meningitis. 

All  these  forms  are  found  both  in  epidemics  and  in 
the  naturalized  cases,  but,  according  to  J.  Lewis 
Smith, ^^  the  latter  are  accompanied  by  less  profound 
blood  changes;  out  of  a  considerable  number  of  en- 
demic cases  observed  by  him  in  the  last  ten  years,  lie 
has  not  seen  any  with  ecchymoses,  which  are  so  com- 
mon in  some  epidemics,  and  from  which  the  name  of 
"  spotted  fever  "  is  derived. 

In  making  the  differential  diagnosis  of  this  disease 
from  others,  fulminant  cases  are  generally  easily 
recognized  by  their  characteristic  symptoms  and  their 
intensity;  but  in  those  that  terminate  within  a  few 
hours  in  death  the  diagnosis  may  be  very  uncertain. 
Cases  of  cerebral  or  meningeal  hiemorrhage,  with  con- 
vulsions, rapidly  ending  in  death,  may  simulate  cere- 
bro-spinal   meningitis,    and,    according    to    .F.    Lewis 

'"  Quoted  by  Whittaker.    Kef.  Handb.  of  Med.  Sc,  Vol.  1,  p.  37. 
"  Pathology  of  Cerebro-Spiual  Meningitis.    Cliariti-  Annaleu.XI, 
1886,  p.  575. 
'»  N.  Y.  Med.  Rec,  Nov.  24,  ISS.I. 
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Smith,  cases  are  sometimes  called  infantile  cerebral 
paralysis.  In  both  these  cases  the  absence  of  much 
elevation  of  the  temperature  and  the  evidence  of  local- 
ized cerebral  disturbance  would  be  of  help  in  making 
the  diagnosis. 

From  tubercular  meningitis  the  diagnosis  can  gener- 
ally be  made,  although  this  is  sometimes  difficult,  or 
eveu  impossible.  The  gradual  onset  of  tubercular 
meningitis,  as  distinguished  from  the  abrupt  onset  of 
cerebro-spinal  meningitis,  the  family  history  of  tuber- 
culosis, and  the  evidence  of  a  deposit  of  tubercles  else- 
where in  the  body,  are  of  importance  in  making  the 
diagnosis.  It  is  necessary  to  remark  here  that  prodro- 
mal symptoms  of  chilliness,  fever,  headache,  and  vom- 
iting may  sometimes  precede  for  several  days  the 
onset  of  cerebro-spinal  meningitis.  Retraction  of  the 
head  is  seen  in  some  cases  of  basilar  tubercular  menin- 
gitis, but  is  rarely  as  marked  and  persistent  as  in 
cerebro-spinal  meningitis.  If,  however,  the  tubercles 
have,  also,  a  spinal  distribution,  as  well  as  cerebral, 
the  symptoms  of  cerebro-spinal  meningitis  are  neces- 
sarily exactly  reproduced.  In  the  tuberculous  forms, 
however,  herpes  or  the  other  skin  lesions  described 
above  do  not  occur. 

In  simple  meningitis  we  have  the  history  of  trauma- 
tism or  of  disease  of  the  middle  ear  to  aid  us  in  making 
the  diagnosis.  True  cases  of  cerebro-spinal  meningitis 
have,  however,  been  said  to  follow  a  blow  on  the 
head,  or  where  the  brain  has  been  disturbed  by  strong 
emotions,  as  grief  or  anxiety.  Jaffe -*  relates  a  case 
where,  after  fracture  of  the  skull  from  a  fall,  vomit- 
ing, stiffness  of  the  neck,  and  convulsions  occurred, 
with  death  on  the  third  day.  The  autopsy  showed 
cerebro-spinal  meningitis. 

The  onset  of  an  acute  disease  in  children,  like 
scarlet  fever  or  lobar  pneumonia,  may  be  marked  by 
severe  cerebral  symptoms,  vomiting,  retraction  of  the 
head,  convulsions,  stupor,  together  with  high  tempera- 
ture, and  may  lead  one  to  suspect  cerebro-spinal 
meningitis,  and  it  is  necessary  to  reserve  the  diagnosis 
and  watch  the  progress  of  the  case.  In  scarlet  fever, 
the  redness  of  the  throat,  the  existence  of  an  epidemic 
of  the  disease,  the  history  of  exposure,  and  later,  the 
appearance  of  the  characteristic  rash,  makes  the  diag- 
nosis plain.  There  are  cases  of  scarlet  fever,  how- 
ever, where  death  occurs  within  twenty-four  hours 
without  the  appearance  of  the  rash,  and  with  symp- 
toms very  similar  to  fulminant  cerebro-spinal  menin- 
gitis. In  these  cases,  Dr.  Mason  "^  remarks  that  even 
an  autopsy  might  not  settle  the  diagnosis. 

In  lobar  pneumonia,  the  frequent  absence  in  chil- 
dren of  the  cardinal  symptoms  found  in  the  adult  — 
chill,  rusty  expectoration,  pain  near  the  nipple,  and 
even,  in  some  cases,  of  cough,  with  often  a  delay  of 
several  days  in  the  appearance  of  the  signs  in  the 
lung  —  makes  the  diagnosis  obscure.  Although  vomit- 
ing, delirium,  drowsiness,  and  one  or  two  convulsions 
often  occur  in  these  cases  of  simple  pneumonia,  if  we 
find  persistent  retraction  of  the  head,  arching  of  the 
fontanelle,  severe  headache,  and  retardation  of  the 
respiration,  with  frequently  recurring  convulsions  and 
coma,  together  with  the  signs  in  the  lungs,  the  exist- 
ence of  both  cerebro-spinal  meningitis  and  pneumonia 
is  probable.  An  irregular  and  intermittent  rapid  pulse 
in  the  pneumonia  of  children,  as  well  as  in  other 
febrile  diseases  of  children,  is  not  uncommon,  but,  ac- 

"  Deutsch.  ArchiT.  f.  Klin.  Med.,  1882,  xxx,  p.  332. 
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cording  to  Holt,'^  a  slow,  irregular,  or  intermittent 
pulse  may  be  found  in  meningitis,  but  not  in  pneu- 
monia. The  persistent  high  temperature,  with  little 
difference  between  morning  and  evening,  is  character- 
istic of  pneumonia,  but  not  of  meningitis.  Ziemssen,"* 
however,  says  that  the  temperature  and  respirations 
of  pneumonia  may  continue  unchanged,  notwithstand- 
ing the  presence  of  cerebro-spinal  meningitis. 

From  typhus  fever,  with  which  cerebro-spinal  men- 
ingitis was  formerly  confused,  it  can  be  distinguished 
by  several  marked  features.  Typhus  fever  is  highly 
contagious  ;  the  patient  does  not,  as  a  rule,  take  to 
the  bed  until  the  second  or  third  day.  A  copious 
macular  eruption  appears  generally  on  the  fourth  or 
fifth  day.  Intense  headache  and  pain  in  the  back, 
with  retraction  of  the  head  and  opisthotonos,  are 
rarely  found  in  typhus  fever.  Tiie  gradual  onset  of 
typhoid  fever,  together  with  the  abdominal  symptoms, 
make  the  differential  diagnosis  in  this  case  clear.  .1. 
Lewis  Smith  relates  the  case  of  an  infant  with  a  tem- 
perature of  104°,  stiffness  of  the  neck,  and  some  re- 
traction of  the  head,  which  led  him  to  consider  cere- 
bro-spinal meningitis,  but  a  more  careful  examination 
showed  a  retro-pharyngeal  abscess  and  beginning  cer- 
vical caries. 

The  diagnosis  of  abortive  cases  is  often  only  con- 
jectural. Thus,  during  the  prevalence  of  the  disease, 
cases  are  frequently  observed  of  lassitude,  pafn  in  the 
nape  of  neck  and  in  the  head,  with  slight  retraction  of 
the  head  in  some  cases,  and  recovery  in  a  few  days. 
Such  cases  are  occasionally  seen  when  no  epidemic 
prevails,  but  one  would  hardl}'  be  justified  in  making 
the  diagnosis  of  cerebro-spinal  meningitis  unless  un- 
doubted cases  existed  in  the  same  place  at  the  same 
time.  Thus  a  breast-fed  child  five  months  old  was 
seen  by  me  November  29,  1886,  who  for  three  days 
vomited  occasionally,  nursed  but  little,  cried  as  if  in 
pain,  and  drew  the  head  back  rigidly,  so  that  the  occi- 
put at  times  touched  the  spine.  The  head  was  kept  in 
this  position  only  part  of  the  time.  The  fontanelle 
was  arched  and  the  temperature  moderately  elevated. 
Complete  recovery  followed.  In  a  second  case,  aged 
fifteen  months,  %vhere  the  parents  had  already  made 
the  diagnosis  of  "  water  on  the  brain,"  similar  symp- 
toms lasted  five  days,  and  were  followed  by  complete 
recovery.  During  an  epidemic,  these  cases  might  be 
called  abortive  cases  of  cerebro-spinal  meningitis;  at 
other  times,  simple  examples  of  the  great  reflex  ner- 
vous irritability  in  children  resulting  from  insignifi- 
cant causes. 

A  temporary  pain  and  stiffness  of  the  neck  muscles 
ma}'  be  caused  by  muscular  rheumatism.  In  these 
cases,  which  West  speaks  of,  there  is  an  absence  of 
headache,  and  recovery  takes  place  in  a  few  days,  and 
is  aided  by  warm  or  counter-irritant  apiilications. 

The  prognosis  in  cerebro-spinal  meningitis  varies 
extremely,  and  the  mortality  is  stated  at  from  twenty 
to  seventy-five  per  cent,  but  many  very  severe  cases 
recover.  Smith  says  that  "  patients  who  live  till  the 
close  of  the  second  week  without  serious  complications 
will  probably  recover,"  the  danger  after  this  period 
being  mostly  from  malnutrition  and  exhaustion. 
Henoch^*  states  that  the  prognosis  is  very  favorable 
in  the  naturalized,  intermittent  cases  observed  by  him 
in  Berlin  ;  he  has  never  seen  a  death  during  an  exac- 
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erbation  or  relapse.  Keniig°*  reports  a  case  that 
lasted  two  and  a  half  mouths,  and  finally  died  of 
marasmus,  and  Larrabie  "  oue  that  died  in  a  similar 
way  at  the  end  of  sixteen  weeks.  Smitli  reports  one 
that  died  in  eighteen  weeks,  and  another,  a  boy  four 
and  a  half  years  old,  whose  head  was  retracted  for 
four  and  a  half  mouths,  who  became  greatly  emaciated, 
and  who  was  unable  to  get  out  of  bed  for  five  and  a 
half  months,  but  finally  completely  recovered. 

For  treatment,  opiuiu,  often  in  large  doses,  is  neces- 
sary to  relieve  the  agonizing  and  exhausting  pain  ; 
bromides  are  occasionally  sufficient ;  cold  applications 
to  the  head  and  spine  and  a  careful  sustaining  diet, 
with  the  use  of  stimulants  in  protracted  cases,  are  in- 
dicated. 

The  following  two  cases  illustrate  very  well  two 
forms  of  the  disease,  the  fulminant  and  the  intermit- 
tent. The  (irst  I  saw  with  Dr.  F.  M.  Briggs,  to  whom 
I  am  indebted  for  allowing  me  to  report  the  case. 
The  diagnosis  in  the  second  case  was  confirmed  by  Ur. 
Rotch  and  Dr.  Buckingham,  who  saw  the  case  with 
me  : 

Case  I.  Male,  aged  two  months,  breast-fed  ;  pre- 
viously well.  After  three  days  of  fever  and  great 
fretfulness,  the  head  was  drawn  back  so  that  the  occi- 
put nearly  touched  the  spine,  and  the  infant  had  sev- 
eral slight  general  convulsions.  When  seen  at  this 
time,  tiie  head  was  rigidly  retracted,  the  eyes  open 
and  staring,  the  pupils  reacting  sluggishly  to  light. 
Fontanelle  arched.  Redness  and  swelling  of  the 
joints  of  fingers  and  toes,  which  was,  marked  at  first, 
had  nearly  disappeared.  No  eruption  on  the  skin. 
Abdomen  distended  and  tympanitic;  legs  rigidly  drawn 
up.  Child  died  two  days  later  without  developing 
any  other  symptoms.  The  swelling  of  the  joints  is 
especially  interesting,  and  has  been  noted  by  several 
observers  in  epidemic  eases  of  cerebro-spinal  menin- 
gitis.^ 

Case  II.  .Joseph  X.,  aged  four  and  one-half  years, 
first  seen  May  1*1,  1887,  and  the  following  history  ob- 
tained from  the  mother.  Family  history  good  ;  pre- 
viously well  with  the  exception  of  measles  when  one 
year  old.  He  began  suddenly  to  vomit  on  May  9th, 
at  5  p.  M.,  the  vomiting  continuing  at  intervals  for 
two  days.  From  the  first  he  complained  of  severe 
pain  in  the  head  and  abdomen.  From  the  second  day 
the  head  was  rigidly  drawn  back,  and  although  ra- 
tional most  of  the  time  he  had  occasionally  been  mildly 
delirious.  From  the  first  had  been  feverish  ;  no 
cough  ;  no  convulsions  ;  bowels  moved  to-day  for  the 
first  time  for  a  week.  Hot  applications  to  the  abdo- 
men had  given  no  relief  from  the  pain. 

Examination  showed  a  pale,  fairly  nourished  boy, 
with  brown-coated  tongue;  |)ulse  124,  regular;  tem]i- 
erature  102°  ;  respirations  20,  regular.  Head  drawn 
back  .so  as  nearly  to  touch  the  spine,  the  muscles  of 
the  neck  being  rigidly  contracted.  Slight  opisthoto- 
nos. No  contractions  of  muscles  of  limbs.  The 
symptom  of  Kernig  was  present  markedly.  No  tender- 
ness along  the  sjiine  ;  cutaneous  sensibility  everywhere 
normal  ;  no  cutaneous  eruptions  or  eccliymoses. 
Pupils  regular,  react  equally   to  light;  no  strabismus 

»Berlin  Kiln.  WoclienKclir.,  IWH,  X<>.  52. 

"  Kicbinoud  .Jour,  of  Mod.,  Dec,  XnTi,  p.  TTli. 

^Siuce  this  paper  was  written,  1  have  bud  ,-l  fulminiint  case  of 
cerebro-splual  iiicningitiH  in  a  fem;ilo  infant  of  four  and  onc-Lalf 
moutUs,  fatal  in  lw«nt>-four  hours,  buginDlu);  stnldenly  with  vomit- 
ing ami  high  fever,  which  reached  10»°.  In  llio  last  twelve  hours 
the  skin  was  spott<:(l  with  eccliyuioses,  and  frequent,  irregular,  con- 
vulaive  luovomenls  occurred. 


or  photophobia.  Nothing  abnormal  on  thoracic  or 
abdominal  examination.  Patient  tossing  about  the 
bed  moaning  and  crying  out ;  expression  that  of  great 
pain. 

He  was  put  on  a  milk  diet 
and  pot.  bromide  ordered  every 
two  hours.  As  this  gave  no  re- 
lief to  the  intense  suffering,  mor- 
phia, in  doses  of  oue-thirty-second 
of  a  grain  was  given.  This  was 
repeated  by  the  mother  so  fre- 
quently that  the  child  had  one- 
fourth  of  a  grain  in  three  hours, 
at  the  end  of  which  time  he 
fell  asleep  to  awake  in  eight 
hours  crying  out  with  pain  in 
his  head.  Jce  to  head  and  spine 
gave  no  relief,  but  morphia,  to 
the  amount  of  one-sixth  to  one- 
third  of  a  grain  during  the  twenty - 
four  hours,  controlled  the  pain 
and  quieted  the  restlessness 
which  was  fast  wearing  out  the 
nurse  as  well  as  the  patient.  On 
the  24lh  day  of  the  disease  the 
temperature,  which  had  varied 
between  100°  and  lO;)"  {vide 
chart),  sank  to  normal,  where 
it  remained  till  the  forty-seventh 
day.  During  this  interval  the 
head  was  buf  slightly  retracted 
and  the  patient  seemed  to  be 
generally  fi'ee  from  pain,  but 
remained  in  a  very  listless  con- 
dition, not  speaking,  taking  but 
little  nourishment  and  stimulant, 
becoming  emaciated,  passing 
urine  and  fa;ces  involuntarily, 
and  vomiting  occasionally  Nu- 
tritive enemata  were  not  retained 
after  a  few  days'  trial,  buton  the 
41st  day  peptonized  milk  was 
retained  by  the  stomach,  and  on 
the  4Gth  (lay  he  improved  so 
much  as  to  take  yruel  with 
readiness,  and  talki  d  and  laugh- 
ed. On  the  47th  day,  .June  22d, 
a  relapse  occurred,  the  tempera- 
ture going  up  to  ]0;>.6°,  the 
head  was  rigidly  drawn  back, 
the  eyes  were  staring,  and  pain 
was  present.  The  symptoms  of 
Kernig  which  had  never  entirely 
disappeared,  again  bt-canie  well- 
marked.  On  the  6Gth  day  con- 
vulsive movements  of  left  arm 
and  leg  with  turning  in  of  left 
eye  occurred.  Several  days  pre- 
vious to  this  relapse,  a  numerous 
ci()|>  of  sudamina  appealed  on 
neck  and  trunk,  and  a  fugitive 
erythema  and  macular  eruption 
on  neck  and  face,  lasting  only  a 
few  hours.  From  the  Gist  to 
the  GGth  day  his  body  was  cover- 
ed with  a  macular  eruption,  the  macules  varying  ii 
size  from  a  pin-head  to  a  pea.  At  no  time  were  ecchy 
moses  to  be  seen. 
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Repeated  examinations  of  chest  and  abdomen  showed 
nothing  abnormal. 

From  the  71st  to  the  73d  day  the  temperature  was 
again  normal,  nourishment  was  taken  well,  the  neck 
was  straight,  and  general  appearances  were  encourag- 
ing, but  on  the  74th  day  he  again  had  convulsive 
movements,  most  marked  on  the  left  side  of  the  body, 
the  head  was  again  drawn  back,  and  at  noon  the  next 
day  his  temperature  was  103°.  The  pulse,  which 
during  the  entire  illness  ranged  from  120  to  140,  and 
had  previously  been  regular,  was  now  at  times  irregu- 
lar and  intermittent.  The  bowels  were  generally  con- 
stipated. After  this,  although  the  temperature  came 
down  to  normal,  he  failed  rapidly,  and  on  August  1st, 
the  end  of  the  third  month  or  the  87th  day  of  the  dis- 
ease, when  he  was  so  emaciated  that  the  finger  and 
thumb  could  easily  encircle  his  thigh,  he  quietly  died. 


A  CASE    OF    CEREBRO-SPINAL    MENINGITIS.i 

BV  HEXKY  B.  JACOBS,   M.D.,   BOSTON. 

In  connection  with  the  subject  under  discussion, 
perhaps  this  case  may  prove  interesting.  I  am  able 
to  report  it  throngh  the  kindness  of  Dr.  Whittier, 
into  whose  service  it  came  at  the  Massachusetts  Gen- 
eral Hospital,  January  last,  during  my  term  as  house- 
pupil. 

Tbe  patient,  living  near  the  junction  of  Joy 
and  Cambridge  Streets,  thirty-eight  years  old.  mother 
of  two  children,  aged  eighteen  and  twenty  re- 
spectively, was  a  strong,  well  woman  till  six  days  be- 
fore entrance,  without  history  of  previous  sickness  or 
traumatism.  One  week  before  coming  to  Hospital,  on 
a  damp,  cold  day,  she  had  worked  unusually  hard, 
most  of  the  time  out-of-doors.  The  next  day  she  had 
a  slight  cough,  some  headache  and  backache,  and  felt 
tired  and  without  appetite.  She  assumed  she  had 
taken  cold,  and  thought  little  of  it ;  her  catamenial 
period  was  due,  and  to  this,  also,  her  symptoms  were 
partly  attributed. 

In  the  next  day  or  two,  however,  her  headache  in- 
creased in  severity.  She  became  feverish  and  weak, 
and  had  to  take  to  bed.  On  the  fourth  day  of  her  ill- 
ness she  was  noticed  to  be  somewhat  irrational,  and 
on  the  fifth  and  sixth  days  was  in  violent  delirium, 
and  only  with  great  difficulty  kept  in  bed. 

She  entered  on  the  seventh  day  of  her  sickness,  and 
the  following  record  was  made  by  the  house-pupil  : 
Patient  a  well-nourished  woman  of  medium  stature,  in 
state  of  rather  violent  delirium,  noisy  and  incoherent, 
extremely  restless,  struggling  almost  incessantly  to 
get  out  of  bed.  Pupils  alike,  somewhat  contracted, 
reacting  but  slightly  to  light.  External  examination 
of  ears  negative  ;  teeth  covered  with  sordes ;  tongue 
dry,  brown  ;  hands  and  feet  cold  and  cyanosed.  Noth- 
ing abnormal  found  on  examination  of  lungs  and 
heart,  except  slight  feebleness  and  irregularity  in  ac- 
tion of  the  latter.  Abdomen  soft,  not  distended,  gen- 
erally resonant.  No  rose-spots.  No  apparent  increase 
in  hepatic  or  splenic  dulness.  Irritation  of  the  skin 
produced  the  taches  cerebrales.  Knee-jerk  present 
and  perhaps  slightly  exaggerated.  No  ankle  clonus. 
No  apparent  hypersesth^sia,  except  on  posterior  sur- 
face of  head  and  neck,  where  pressure  causes  facial 
contortions    and   groans  indicative  of  pain.     Further 
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examination  shows  marked  rigidity  of  posterior  cervi- 
cal muscles,  though  not  sufficient  to  produce  opisthot- 
onos, yet  sufficient  to  hold  head  in  line  of  vertebral 
column,  in  opposition  to  considerable  force.  Cata- 
menia  present.  Temperature  100.2°,  pulse  81,  respi- 
ration 40. 

Urine  by  catheter:  high-colored,  acid,  1024,  slight 
trace  albumen,  heavy  sediment,  excess  of  urates,  occa- 
sional hyaline  and  granular  casts. 

In  the  following  days  she  steadily  failed.  Though 
somewhat  quieted  by  anodynes,  there  was  almost  con- 
stant movement  of  the  arms  and  legs,  constant  inco- 
herent delirium,  which  became  less  violent  in  the  last 
day  or  two,  and  gave  way  to  deep  coma  in  the  last  six 
hours. 

The  hyperajsthesia  of  the  cervical  region  continued, 
while  the  rigidity  of  the  cervical  and  dorsal  muscles 
became  so  marked  that  the  position  in  bed  was  one  of 
semi-opisthotonos  ;  the  trunk,  as  low  as  the  hips,  could 
be  raised  with  the  hand  under  the  back  of  the  head. 
The  taches  cerebrales  and  the  lividity  of  the  extremi- 
ties persisted,  and  large,  irregularly-shaped  blotches 
of  a  bluish  hue  appeared  upon  certain  parts  of  the 
body.  The  knee-jerk  was  constant  and  somewhat  ex- 
aggerated. Loss  of  voluntary  control  of  the  sphinc- 
ters came  on.  Toward  the  end  there  was  consider- 
able convulsive  fibrillaiy  twitching,  or  perhaps  better, 
quivering  of  muscles  of  trunk  and  extremities. 

Temperature  was  never  extreme.  Highest  on  morn- 
ing of  death,  when  it  was  103°. 

Pulse  increased  in  rapidity  and  failed  in  strength 
from  the  first.     Last  time  counted  was  190. 

Died  on  the  fourth  day  after  entering  the  Hospital, 
in  the  tenth  day  of  her  illness. 

Dr.  Fitz,  who  made  the  autopsy  twentj'-seven  hours 
after  death,  reported  : 

Rigor  mortis  present ;  no  abnormal  external  appear- 
ances. 

Caharia  unusually  thick  and  dense. 

Dura  mater  tense.  Sinuses  free  from  abnormal  a|)- 
pearances.  On  removal  of  dura  mater,  the  pia  mater 
over  the  convexities,  especially  over  the  vertex,  exten- 
sively infiltrated  with  opaque,  yellow  material,  soft 
and  friable,  most  abundant  in  furrows,  but  continued 
over  convolutions.  Pia  mater  at  base  showed  nothing 
abnormal.  More  careful  examination  of  brain  showed 
small  patches  of  sclerosis  on  the  vertex,  just  below 
the  gray  matter.  Behind  the  posterior  cornu  in 
left  lateral  ventricle  was. a  cyst,  the  size  of  a  cherry. 
Dura  mater  torn  from  base  of  skull  :  no  abnormal  ap- 
pearances in  bones  of  base.  Roofs  of  middle  ears 
crushed  without  disclosing  abnormal  appearances. 

Pericardium  showed  no  abnormal  appearances,  with 
exception  of  a  fibrous  thickening,  warty  in  character, 
near  the  base. 

Heart.  Right  side  distended  with  clotted  blood. 
Valves,  cavities,  and  muscular  substance  showed  noth- 
ing abnormal. 

Lungs  both  collapsed,  injected  posteriorly  ;  other- 
wise not  remarkable. 

Spleen  slightly  increased  in  size,  of  diminished  con- 
sistency. On  section,  paler  than  normal  from  increase 
in  pulp. 

Kidney  not  remarkable  in  shape  or  consistency. 
On  section,  cortex  paler  than  normal  and  more  opaque. 

Bladder  distended  with  some  ten  ounces  of  urine, 
which  was  opaque  and  contained  numerous  slimy 
shreds  ;  odor  somewhat  ofiensive.    Mucous  membrane 
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of  bladder  swolleu,  injected,  and  somewhat  opaque, 
witli  iiutDerous  slimy  shreds  and  flakes. 

Uterus.  The  interior  showed  injection  of  mucous 
membrane,  which  was  besmeared  with  bloody  fluid. 
A  dark,  corpus  ha?morrhagicum  in  ovary  as  large  as 
pea. 

Stomach,  intestines,  and  liver  showed  no  abnormal 
appearances. 

Diagnosis:  Acute  leptomeningitis,  hyperplastic 
spleen,  granular  degeneration  of  kidneys,  acute  cys- 
titis,   recent  menstruation,  hyperostosis  of  cranium. 

Is  this  a  case  of  endemic  cerebral  meningitis  ?  If 
so,  it  is  an  interesting  one  in  that  it  is  an  isolated, 
sporadic  case,  and  in  that  the  pathological  lesion  was 
limited  to  the  convexities,  the  basilar  and  spinal 
meninges  showing  no  evidence  of  an  inflammatory 
condition.  The  granular  degeneration  of  the  kidneys 
and  the  hyperplastic  spleen  point  toward  an  infection. 
If  not  endemic,  then  it  must  be  either  tubercular 
meningitis  or  meningitis  secondary  to  some  other 
purulent  inflammation  elsewhere.  The  woman's  gen- 
eral condition,  her  heredity,  and  the  post-mortem  ap- 
pearances fail  to  reveal  anything  of  a  tuberculous 
nature  ;  and  a  most  thorough  search,  both  ante-  and 
post-mortem,  did  not  disclose  a  purulent  inflammatory 
process  to  which  the  meningitis  could  have  been  secon- 
dary either  by  extension  or  by  metastasis. 


TWO  CASES  OF  SPINAL   MENINGITIS.^ 

BY  HENKY  JACKSON.  M.D.,  BOSTON. 

Case  I.  Ellen  Ritchie,  five  years  old.  Patient 
first  seen  December  26,  1887.  Father  and  mother 
well :  two  sisters,  both  well.     Previous  health  good. 

Two  days  ago,  suddenly  taken  sick;  vomited  fre- 
quently; constipation;  complained  of  headache.  The 
mother  noticed  that  the  head  was  thrown  backwards. 
Child  cried  a  good  deal,  especially  when  moved. 
Head  retracted  ;  muscles  at  the  nape  of  the  neck  are 
stiff;  legs  are  flexed,  and  the  child  cries  when  any 
attempt  is  made  to  straighten  them  ;  when  the  thigh 
is  flexed,  the  lower  leg  is  flexed  upon  the  thigh  ; 
pupils  normal  ;  no  photophobia;  no  opisthotonos. 

December  2flth.  No  return  of  the  vomiting.  Per- 
fectly conscious,  and  does  not  cry  unless  she  is  moved, 
especially  if  lifted  by  the  shoulders.  No  change  in 
neck. 

January  1st.  Temperature  normal;  pulse  rapid  and 
irregular.  Appears  weaker ;  does  not  complain  of 
headache.     Takes  food  fairly  well. 

January  5th.  Very  weak;  pulse  IGO,  irregular; 
temperature  105°  ;  no  chill,  and  no  apparent  cause  for 
the  sudden  rise  of  temperature. 

January  7th.     Better  ;  pulse  rapid,  but  regular. 

January  11th.  Patient  seen  by  Dr.  Rotch ;  no 
change  in  physical  condition.  Dr.  Rotch  thought 
the  symptoms  pointed  to  spinal  rather  than  cerebro- 
spinal  meningitis. 

After  this  time  gradual  improvement  in  all  symp- 
toms, and  on  January  25th  was  able  to  walk  about 
the  room  without  assistance.  In  latter  part  of  Feb- 
ruary, child  seemed  to  be  perfectly  well. 

Case  II.  John  Philip  Irvin,  fifteen  months.  Child 
seen  first  on   February  Stli :  father  and  mother  both 

1  Koa<l  htifore  tlie  Section  for  Cliiiiuul  Mudicinu,  Pathology,  au<l 
Hygiene  of  the  Suffolk  District  Medical  Society,  May  9, 1868. 


well.  It  was  an  only  child,  and  previous  health  had 
been  good. 

February  4th.  The  mother  noticed  that  he  stag- 
gered as  he  walked;  his  head  was  retracted;  vomited 
several  times;  constipation. 

When  seen,  child  cried  if  touched  ;  head  retracted ; 
marked  pallor;  pupils  normal;  no  photophobia;  no 
opisthotonos ;  when  thigh  was  Hexed  upon  the  abdo- 
men, the  lower  leg  was  flexed  upon  the  thigh;  dysp- 
noea ;  examination  of  heart  and  lungs  negative ;  tem- 
perature 103.5°,  pulse  140,  respiration  45. 

February  9th.  Less  dyspnoea ;  nurses  well  ;  no 
change  in  physical  condition. 

February  13th.  Gradual  fall  in  temperature  and 
pulse  during  lust  few  days  ;  sleeps  fairly  ;  no  change 
in  the  head  ;  nurses  well. 

February  17th.  After  the  temperature  had  been 
normal  for  a  few  days  it  again  rose  to  103°;  pulse 
rapid,  but  of  fair  strength  and  regular.  In  a  consul- 
tation, the  suggestion  was  made  that  the  symptoms 
might  be  due  to  rheumatism  in  the  muscles  of  the 
back  of  the  neck.  In  consequence,  the  treatment  was 
changed.  Massage  and  hot  applications  were  made 
to  the  back  of  the  neck,  instead  of  cold  applications. 
Internally,  salicylate  of  sodium  was  substituted  for 
iodide  of  potassium  and  bromide  of  sodium. 

February  22d.  Has  vomited  occasionally  ;  tongue 
coated. 

February  27th.  Salicylate  of  sodium  omitted,  on 
account  of  vomiting.  Child  seemed  weaker,  though 
temperature  was  normal  and  pulse  less  rapid.  No 
change  in  the  condition  of  the  head. 

March  4th.  For  several  days  there  has  been  occa- 
sional vomiting ;  for  last  twenty-four  hours  the  child 
has  vomited  every  time  he  nursed.  Temperature  08°, 
pulse  200  ;  emaciation  maiked  ;  pupils  normal ;  head 
retracted  as  since  the  beginning. 

March  6th.  Sudden  drop  in  the  pulse  to '120; 
head  more  retracted ;  subsultus  tendinum ;  appeared 
to  be  failing  fast. 

March  7th.  Very  weak ;  opisthotonos  for  first 
time ;  when  quickly  moved,  general  clonic  convul- 
sions ;  conscious. 

March  8th.  Opisthotonos  excessive  ;  the  heels  and 
head  made  almost  a  semicircle.     Pulse  200. 

March  9th.     Died  at  6.30  a.  m.     No  autopsy. 

In  both  these  cases  the  diseases  to  be  considered 
were : 

(1)  Tubercular  meningitis,  rendered  improbable 
by  the  acute  onset  in  each  case,  by  the  absence  of  any 
evidence  of  iutercranial  pressure,  and  the  family  his- 
tory. This  disease  is  eliminated  in  one  case  by  the 
recovery,  and  rendered  very  improbable  by  the  whole 
course  of  the  other. 

(2)  Caries  of  cervical  vertebra  eliminated  by  his- 
tory and  absence  of  any  local  sign  of  inflammation. 

(3)  Rheumatism  of  muscles  of  neck.  I  considered 
this  improbable,  on  account  of  the  marked  constitu- 
tional disturbance,  high  fever,  rapid  pulse,  and  by  the 
existence  of  Kienig's  j)henomenon  ;  that  is,  flexion  of 
the  leg  on  the  thigh  when  the  thigh  is  flexed  on  the 
abdomen,  which  seems  to  indicate  spinal  irritation,  or, 
at  least,  peripheral  irritation  in  the  sciatic  nerve. 

Acute  cerebrospinal  meningitis.  On  account  of  the 
absence  of  any  8yrai)tom  of  marked  cerebral  disturb- 
ance in  these  cases,  I  preferred  the  diagnosis  of  aculo 
spinal  meningitis,  as  being  anatomically  more  cor- 
rect. 
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PROGRESS  IN  DENTISTRY. 

BV  W.   H.   ROLLINS,  M.D.,   BOSTON. 
NEW    FORMATION    OF    DENTINE.' 

There  are  two  kinds  of  cells  which  form  the  den- 
tine :  The  odontoblasts,  which  are  present  as  a  peri- 
pheral Layer  of  closely-pressed  cells,  with  flat  ends 
toward  the  forming  tooth ;  the  fibre-cells,  which 
are  pear-shaped,  and  lie  between  the  odontoblasts. 
The  flbre-cells  have  two  processes,  one  extending  into 
the  pulp,  the  other  into  the  forming  dentine.  Unlike 
the  odontoblasts,  the  fibre-cells  never  rest  with  flat 
ends  toward  the  dentine.  The  odontoblasts  form  the 
basis  substance  of  the  dentine,  and  the  tibre-cells  the 
dentinal  fibres. 

FORMATION    OF    dentin E.- 

Denline  is  formed  from  connective  tissue,  first 
visible  as  a  papilla,  composed  of  medullary  tissue, 
holding  an  irregular,  myxomatous  network.  Shortly 
before  calcification  there  appear  at  the  periphery  of 
the  papilla  elongated  corpuscles,  which  are  the  odon- 
toblasts. These  do  not  change  directly  into  the  den- 
tine, but  break  up  into  medullary  tissue  corpuscles, 
which  are  then  directly  transformed  into  dentine  basis 
substance  by  calcification.  The  dentinal  fibres  are 
direct  offshoots  of  the  odontoblasts. 

FORMATION    OF    OEMENTDM.' 

The  cement  of  the  teeth  arises  from  medullary 
tissue,  which  becomes  the  seat  of  a  deposition  of  lime 
salts,  before  any  cement  corpuscles  are  visible.  In  the 
next  stage  of  development,  these  medullary  corpuscles 
are  arranged  irregularly  around  the  cement  corpuscles, 
which  have  now  made  their  appearance,  and  remain 
permanently  free  from  deposits  of  lime  salts  during 
the  process  of  calcification.  The  cement  corpuscles 
send  soft  filaments  from  their  surfaces  in  radiating 
lines  between  the  medullary  corpuscles.  The  cement 
corpuscles  and  their  filaments  originate  from  the 
bridges  traversing  the  interspaces  in  the  medullary 
substance. 

TEETH    OF    RABBITS.* 

The  writer  denies  the  presence  of  a  layer  of  cemen- 
tum  over  the  enamel.  He  also  points  out  the  marked 
difference  in  the  direction  of  the  dental  tubes.  In  the 
portion  of  the  tooth  anterior  to  the  pulp-chamber  the 
tubes  are  arranged  with  great  regularity,  running  in 
oblique  courses  either  downward  or  upward,  and  be- 
coming nearly  horizontal  as  they  approach  the  border 
of  the  dentine.  In  that  part  of  the  tooth  posterior  to 
the  pulp-chamber  the  tubes  are  arranged  very  irregu- 
larly, and  not  at  such  acute  angles. 

RIGHT    UPPER    (JANINE    IN    LEFT    ORBIT.^ 

From  the  left  orbit  of  a  child  two  years  old,  a  tumor 
was  removed  which  contained  a  right  upper  canine 
tooth.  An  examination  of  the  child's  mouth  showed 
the  usual  number  of  teeth,  and  the  jaws  were  large 
and  perfectly  developed.  The  author  of  the  paper 
considers  the  case  unique  and  interesting  in  its  bear- 
ing on  the  development  of  the  jaws,  and  supposes  that 
the  transposition  must  have  taken  place  in  the  early 
embryo,  the  germ  developing  into  the  perfect  tooth  in 
its  new  position. 

'  Andrews  in  Dental  Cosmos,  November,  1887. 

=  Boedecker  and  Heitzman  in  Independent  Practioner,  p.  .'MS,  1887. 

'  Boedecker  and  Heitzman  in  Dental  Cosmos,  p.  3U7.  1887. 

*  Abbot  in  Dental  Cosmos,  p.  60S,  1^87. 

'  Cousins  in  Dental  Register,  p.  342, 1887. 


THE    FIRST    PERMANENT    MOLARS." 

Much  has  been  said  in  support  of  the  usual  practice 
of  extracting  these  teeth,  but  their  title  to  longevity 
can  only  be  questioned  under  neglect.  They  are  the 
keystone  molars,  by  means  of  which  the  integrity  of 
the  arch  is  maintained,  and  without  which  the  jaw  con- 
tracts abnormally.  The  extraction  of  these  teeth  at 
an  early  age  is  detrimental  to  health,  for  it  leaves  too 
little  masticating  surface,  and  later  in  life  they  are  es- 
sential to  a  proper  poise  in  the  distribution  of  the  va- 
rious strains  to  which  the  teeth  are  subjected  in  masti- 
cation. Their  extraction  leads  to  a  tipping  out  of  line 
of  the  other  grinding  teeth,  so  that  their  surfaces  do 
not  meet  fairly,  and  on  this  account  mastication  is  im- 
perfect. 

EXTRACTION    AND    FILING.' 

Extraction  for  the  relief  of  crowding  is  not  wise,  as 
it  leads  to  worse  evils  than  the  original  one.  Among 
these  evils  are  a  tipping  out  of  line  of  the  teeth,  so 
that  their  masticating  surfaces  do  not  come  in  contact, 
and  also  spaces  are  formed  which  are  difficult  to  keep 
clean,  so  leading  to  early  decay.  Filing,  as  a  means 
of  preventing  decay,  or  to  enable  the  teeth  to  be  filled 
without  wedging,  cannot  be  too  strongly  condemned, 
for  the  teeth  come  together  again  after  a  few  years, 
and  then  are  more  crowded  than  before,  and  more  dif- 
ficult to  keep  clean,  as  they  are  in  contact  over  a 
greater  extent  of  surface.  Filing,  like  extraction,  also 
leads  in  time  to  the  same  evils  of  tipping  out  of  line, 
with  its  attendant  results. 

ATTACHMENT  OF  IMl'LANTED  TEETH.' 

As  a  result  of  the  microscopical  examination  of  a 
tooth  implanted  by  Younger's  method,  the  writer  con- 
cludes that  the  inflammation  consequent  to  the  forma- 
tion of  the  new  socket  produces  an  infiltration  of  os- 
teoblasts into  the  cementum  of  the  implanted  tooth, 
which  results  in  bony  anchylosis,  thus  fixing  the  tooth 
firmly  in  place.  He  believes  that  not  only  the  cemen- 
tum recovers  its  life,  but  also  the  dentine  of  the  root, 
his  sections  showing  that  the  dental  fibres  were  not 
shrunken,  and  that  the  peripheral  cells  of  the  pulp, 
the  odontoblasts,  wtre  alive. 

He  suggests  that  the  method  of  implantation  may  be 
used  to  furnish  attachments  for  artificial  teeth  in  eden- 
tulous mouths,  and  presents  a  case  in  which  this  treat- 
ment was  successful. 

ATTACHMENT  OF  IMl'LANTED  TEETH." 

This  writer  has  examined  microscopically  a  tooth 
which  had  been  implanted  in  the  mouth  of  Dr. 
Y'ouuger,  who  had  purposely  tried  to  prevent  anything 
but  a  soft  tissue  union  of  the  tooth  by  working  it  with 
the  tongue,  and  occasionally  with  his  fingers,  his  object 
being  to  show  that  the  soft  tissues  of  the  new  socket 
united  with  the  dried  membrane  of  the  root,  and  that 
the  latter  regained  its  normal  condition.  Heitzman 
found  no  living  tissue  between  this  tooth  and  the 
socket,  nor  were  any  of  the  tissues  of  the  tooth  alive. 
The  only  attachment  was  by  granulation  tissue,  which 
had  arisen  from  the  new  socket  and  entered  the  bay- 
like indentations  of  the  root,  thus  forming  a  fairly  firm 
attachment.  He  states  that  these  bay-like  indenta- 
tions found  in  the  root  were  produced  by  a  process  of 

«  Weld  in  Independent  Practitioner,  p.  80. 
'  Davenport  in  Dental  Cosmos,  p.  413,  1887. 
»  Curtis  in  Dental  Cosmos,  p.  3II3, 1888. 
•  Heitzman  in  Dental  Cosmos,  p.  334,  1888. 
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absorption  that  took  iilace  after  the  tooth  was  planted. 
In  this  respect  the  tooth  presented  the  same  appear- 
ances which  were  first  pointed  out  in  this  Journal  in 
1877,  as  occurring  in  the  unsuccessful  cases  of  trans- 
planted teeth.  This  investigation  of  Heitzman's  can- 
not be  considered  as  proving  that  there  may  not  be  a 
perfect  union  in  the  case  of  an  implanted  tooth.  It 
simply  shows  the  condition  of  a  tooth  in  which  the  op- 
eration has  not  been  entirely  successful.  Even  after 
the  root  has  been  partly  absorbed,  there  may  be  a  new 
formation  of  bone  on  the  surface,  filling  up  the  irregu- 
lar cavities  produced  by  absorption  and  rounding  out 
the  root,  so  that  it  is  not  a  source  of  irritation.  That 
this  takes  place  in  transplanted  teeth,  I  showed  in  this 
JouKNAL  some  years  ago,  and  the  circumstances  are 
so  similar  I  have  no  doubt  that  it  takes  place  in  a  cer- 
tain per  cent,  of  successful  cases  of  implanted  teeth, 
when,  after  a  period  of  doubtful  utility,  the  implanted 
tooth  becomes  iirm  again. 

DERMOID    CTST. 

One  of  the  most  remarkable  of  dermoid  cysts  is 
figured  by  Homans  in  this  Journal,  page  252,  1888. 
It  contains  a  great  number  of  beautiful  teeth. 

MICROSCOPICAL     APrEARANOES     OF     ENAMEL     IN 
ERODED    TEETH.'" 

The  granularity  of  the  enamel  is  much  increased  in 
the  transverse  striations  of  the  prisms  and  in  the 
brown  lines  of  Retzius.  The  interspaces  of  the 
enamel  are  either  widened  or  obliterated.  In  the 
latter  case  the  whole  tissue  appears  in  confusion,  look- 
ing like  drops  of  rain  on  a  window-pane.  He  regards 
erosion  as  a  disease  of  tlie  enamel,  as  the  dentine, 
when  attacked,  shows  only  a  widening  of  the  tubes 
which  open  with  funnel-shaped  mouths  on  the  eroded 
surface. 

THE    BLACK    FILM    OF    EROSION." 

In  all  cases  of  erosion  of  the  teeth  there  is  present, 
as  a  covering  to  the  eroded  surface,  a  thin  film  of 
epithelial-like  scales,  circular  in  outline,  black  in 
color,  and  firmly  attached  to  the  surface  of  the  tooth. 

Strong  friction  with  a  tooth-brush  and  powder  daily 
does  not  remove  the  film,  on  account  of  its  firm  attach- 
ment. Hutchinson  is  of  the  opinion  that  this  film  is 
an  essential  factor  in  erosion,  but  is  at  present  unable 
to  explain  its  significance. 

EFFECT     OF     THE     SUPPRESSION     OF     THE     SALIVARY 
SECRETIONS    ON    THE    TONGUE.'" 

A  case  is  reported  in  which  there  had  been  no  sa- 
liva for  ten  years.  The  tongue  was  bright  red,  per- 
fectly smooth  and  dry.  He  explains  the  perfect 
smoothness  by  saying  that  the  epithelium  not  being 
kept  moist  by  the  saliva  cannot  assimulate  the  nourish- 
ment furnished  it  by  the  blood  and  so  remains  stunted. 
Several  other  cases  of  a  similar  nature  are  mentioned 
in  the  Lancet,  and  on  page  257  Ilarkin  reports  the 
successful  use  of  chlorate  of  potash  in  such  cases. 

MULTIPLE    SALIVAKV    CALCULI.'" 

Three  salivary  calculi,  weighing  thirty-eight  grains, 
were  removed  from  Bartolin's  duct  in  a  man  aged 
seventy.  They  had  given  rise  to  salivation  and  to 
pain  in  swallowing. 

"»  Underwood  in  British  .Journal  of  Dental  Science,  p.  213,  1S88. 
>>  Uutcliinson  in  British  -lourn:!!  of  Dnnt.-tl  Science,  p.  203,  1886. 
'»  Dickinson  in  Lonilon  Lancet,  p.  fil3,  1888. 
IS  Boston  Medical  and  Surgical  .Journal,  p.  380, 1888. 


DRYNESS  OF  THE  TONGUE  IN  GLYCOSURIA." 

This  writer  states  that  the  dryness  of  the  mouth 
which  is  such  a  distressing  symptom  in  this  disease  is 
due  to  the  strong  osmotic  action  of  the  sugar  in  the 
blood. 

SPASMUS    NUTANS    IN    DENTITION.'^ 

The  patient  a  girl  ten  months  old,  when  first  seen, 
had  a  rotatory  motion  of  the  head  ;  when  the  head  was 
held  the  eyes  rolled  from  side  to  side.  A  fortnight 
later,  under  treatment  with  bromide  of  potash,  there 
was  no  improvement;  but  after  six  weeks  the  child 
was  well,  and  had  cut  two  teeth.  There  seems  to  be 
little  doubt  of  the  teeth  acting  as  an  exciting  cause 
in  this  case. 

TALKING    WITHOUT    A    TONGUE.""' 

The  whole  of  the  tongue  was  removed  for  flat-celled 
cancer.  When  the  wound  had  healed,  the  woman  had 
no  difficulty  in  speaking  plainly.  This  case  is  inter- 
esting when  taken  in  connection  with  others  of  a 
similar  kind,  as  it  explains  in  a  very  natural  way  the 
case  of  the  African  confessors,  which  is  the  most 
authentic  of  the  various  miracles  of  the  Roman  church. 

About  the  year  466,  by  order  of  Hnneric,  certain 
Catholics,  who  were  assembled  for  religious  purposes, 
in  the  town  of  Tipasa,  had  their  tongues  torn  out 
by  the  roots.  They  recovered  however,  and  spoke  as 
well  as  before.  This  is  the  only  one  of  the  nine 
miracles  specified  by  Newman,  which  does  not  rest  on 
merely  indirect  evidence. 

PAIN    IN    THE    TEMPERO    MAXILLARY    ARTICULATIONS 
CAUSED    BY    IRREGULARITY    OF    THE    TEETH." 

The  patient  complained  of  severe  pain  in  mastica- 
tion. The  teeth  were  sound  and  all  erupted.  None 
of  them  were  tender.  When  the  patient  closed  his 
mouth,  the  incisors  met  at  the  cutting  edges,  no  other 
teeth  touching.  The  molars  were  separated  by  a 
sixteenth  of  an  inch.  It  was  therefore  thought  prob- 
able that  the  pain  came  from  the  long-continued  strain 
and  pressure  of  the  muscles  and  articulations  as  the 
result  of  attempts  at  mastication.  A  regulating  plate 
was  therefore  ai)plied  with  the  result  of  bringing  the 
under  front  teeth  inside  of  the  upper  ones.  When 
this  result  had  been  brought  about,  the  molars  articu- 
lated, and  there  was  no  more  pain. 

UNDUE    PROMINENCE    OF    THE    UPPER   .lAW.'* 

One  of  the  most  difficult  cases  for  regulating  is  that  • 
of  projecting  upper  front  teeth,  the  lower  incisors 
striking  the  gum  far  behind  the  upper ;  the  usual 
treatment  has  been  to  extract  a  tooth  on  each  side, 
either  a  first  molar  or  a  second  bicuspid,  and  then  with 
appliances  draw  back  the  incisors  into  the  space  thus 
gained.  Coligan  simply  spread  the  upper  arch  about 
a  centimetre  in  its  transverse  diameter,  and  this  allowed 
the  front  teeth  to  fall  back  of  their  own  accord.  This 
case  illustrates  a  tendency  to  which  in  a  former  report 
I  gave  the  name.  Progression  in  Teeth.  It  shows  that 
the  cause  of  the  forward  projection  of  the  incisors 
and  canines  was  pressure  from  behind.  When  this 
was  removed,  the  pressure  of  the  lips  was  enough  to 
force  back  the  front  teeth. 

'•  Dickinson  in  London  Lancet,  p.  CBO,  1888. 

"■'  Tordens  in  London  Lancet,  p.  228, 1888. 

'»  Beach  in  Boston  Medical  and  Surgical  Journ.al,  p.  370, 1888. 

"  Goildard  in  Dental  Kegistor,  p.  690,  1887. 

!•  Coligan  in  Dental  Gosnion,  p.  318, 1888. 
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TREATMENT     OF     ALVEOLAR    ABSCESS     BY    INJECTING 
GUTTA-PERCHA.'' 

Chronic  alveolar  abscess  is  a  difficult  disease  to 
treat.  Almost  everything  has  been  recommeuded  for 
it,  and  in  many  cases  every  remedy  mentioned  short 
of  e.xtiaction  may  be  tried  without  success.  In  one 
such  case  I  have  tried  Jennings's  method  with  success. 
He  dissolves  gutta-percha  base-plate  in  chloroform  to 
a  thick  cream,  and  injects  the  solution  into  the  abscess 
cavity  with  a  syringe. 

DENTAL    IRRITATION    AND    EPILEPSY.'^'' 

It  is  assumed  that  in  persons  subject  to  epilepsy, 
the  higher  nerve  centres  are  in  a  state  of  high  tension, 
of  unstable  equilibrium,  so  that  it  only  takes  a  stimu- 
lus of  definite  quantity  or  intensity  to  excite  the  ex- 
plosive discharge.  To  prove  that  the  teeth,  when  dis- 
eased, may  furnish  the  necessary  stimulus,  he  gives 
sixteen  cases  in  which  they  seem  to  have  brought  on 
the  attacks. 

ACTINOMYCOSIS.^' 

In  enumerating  the  channels  through  which  the 
fungus  that  produces  this  disease  may  enter  the  system. 
Eve  mentions  carious  teeth  as  being  of  great  import- 
ance. The  germs  may  find  their  way  not  only  directly 
through  the  medium  of  exposed  or  dead  pulps  in  teeth 
with  open  cavities,  but  also  through  abrasions  of  the 
tongue  produced  and  kept  up  by  the  sharp  edges  of 
the  carious  teeth.  He  believes  the  disease  to  be  not 
uncommon,  and  thinks  it  has  frequently  been  mistaken 
for  some  other  form  of  tumor. 

HEADACHE    FROM    WEARING     ARTIFICIAL     TEETH." 

The  patient,  a  man  in  good  health,  had  his  upper 
teeth  out  and  began  to  wear  a  plate.  A  few  days 
after  he  felt  a  burning  sensation  in  the  roof  of  his 
mouth,  which  was  followed  by  headache.  On  the  re- 
moval of  the  plate  the  symptoms  disappeared,  return- 
ing whenever  the  plate  was  worn.  The  plate  was  of 
red  vulcanite,  and  to  be  sure  that  the  symptoms  were 
not  due  to  the  vermilliou  with  which  it  was  colored  a 
plate  of  black  rubber  was  substituted,  but  as  there  was 
no  improvement,  at  last  a  metal  plate  was  made.  This 
obviated  the  difficulty. 

THE    BAROMETER     AND     TEETH. ^^ 

In  the  majority  of  cases  of  pulp  inflammation,  the 
patients  present  themselves  for  treatment  while  the 
barometer  is  falling.  It  seems  probable,  therefore, 
that  the  diminished  atmospheric  pressure  on  the  sur- 
face-of  the  body  leads  to  a  distention  of  the  superficial 
bloodvessels.  When,  as  in  the  case  of  the  pulps  of 
teeth,  these  vessels  are  contained  in  unyielding  cavities 
with  hard  walls,  the  distention  of  the  vessels  pro- 
duces undue  pressure  on  the  nerves  and  so  severe  pain. 

CHRONIC    DIARRHffiA    FROM    WEARING    A    PLATE.^* 

For  six  years  the  patient  had  worn  a  red  vulcanite 
plate.  During  this  lime  he  had  suffered  from  chronic 
diarrhcea.  On  learning  that  the  affection  had  begun 
within  three  months  after  the  plate  was  inserted, 
Byrant  decided  this  was  the  cause  of  the  diarrhcea, 
and  recommended  that  the  patient  should  get  on  with- 

'»  Jennings  in  Items  of  Interest,  p.  318,  1888. 

MUrubaker  in  Therapeutic  Gazette,  p.  9, 1888. 

"  Eve  in  London  Dental  Record,  p.  159,  1888. 

*'  Bryant  in  Arcliives  of  Dentistry,  page  98,  1888. 

"  Cliisholm  in  SoatUern  L'ental  Journal,  page  477,  1887. 

"  Bryant  in  Archives  of  Dentistry,  page  248,  1*87. 


out  teeth.    He  followed  this  advice  and  in  two  months 
was  well. 

ANTISEPTIC    MOLTH-AVASHES.'^ 

An  efficient  mouth-wash  cannot  be  constructed 
without  the  use  of  bichloride  of  mercury.  There  is 
no  danger  in  using  this,  for  in  the  proportion  required, 
one  part  in  two  thousand  of  water,  it  vvould  take 
one  hundred  days  to  swallow  the  maximum  daily 
dose,  while  in  point  of  fact  there  is  no  reason  why 
any  should  be  swallowed  in  rinsing  the  mouth.  No 
doubt  Miller  is  correct  in  saying  that  the  mouth  can- 
not be  sterilized  witliout  the  use  of  bichloride,  but  if 
we  use  this  in  a  mouth-wash  we  must  give  up  another 
equally  important  ingredient.  I  refer  to  an  alkali  in 
some  form.  Patients  will  not  use  any  form  of  mouth- 
wash with  sufficient  regularity  or  thoroughness  to  keep 
the  mouth  thoroughly  free  from  germs,  and  so  there 
is  always  fermentation  going  on,  and  in  most  mouths 
the  saliva  is  not  sufficiently  alkaline  to  neutralize  the 
acids  which  result  from  fermentation,  hence  the  need 
of  an  alkali  in  any  form  of  mouth-wash  which  is  in- 
tended to  diminish  decay.  As  bichloride  and  alkalies 
do  not  agree,  I  consider  it  best  to  use  some  other 
germicide  rather  than  to  give  up  the  alkalies  as  ingre- 
dients of  mouth-washes.  After  all,  however,  attention 
to  the  saliva  is  of  prime  importance,  for  as  I  have 
shown  in  this  Journal,  if  this  is  normally  alkaline  the 
teeth  do  not  decay  much,  though  in  these  mouths 
there  is  no  reason  to  doubt  the  presence  of  germs 
with  the  attendent  consequences  of  fermentation  and 
generation  of  lactic  acid.  Where  teeth  are  decaying 
rapidly  the  saliva  is  always  at  fault,  and  any  treatment 
which  does  not  take  this  into  consideration  will  fail. 
It  may  be  well  to  point  out  that  a  sterilized  mouth  is 
a  mouth  in  an  abnormal  condition,  and  that  the  germs 
which  are  normally  present  in  the  mouth  may  be  of 
some  value  in  the  economy. 

KILLING    TOOTH-PULPS.-' 

The  ordinary  way  to  kill  a  tooth-pulp  is  to  apply  a 
mixture  of  arsenic  and  creosote.  This  treatment  is 
always  attended  with  pain  ;  severe  and  lasting  some 
hours.  Truman  finds  that  this  pain  may  be  avoided 
by  preparing  a  mixture  of  equal  parts  of  arsenic  and 
iodoform,  and  then  after  adding  live  per  cent,  of  car- 
bolic acid,  applj'ing  a  minute  quantity  to  the  pulp 
which  is  to  be  killed. 

BLEACHING  TEETH  BY  ELECTROLYSIS.^' 

The  tooth  to  be  bleached  is  to  be  flooded  with  acid- 
ulated water.  An  electrode  is  to  be  placed  in  the  cav- 
ity and  connected  with  the  negative  pole  of  a  battery. 
Connect  a  platinum  needle  with  the  other  pole  and 
rub  the  needle  over  the  surface  of  the  tooth. 

COMBINED    FILLINGS. ^^ 

The  advantages  of  combining  amalgam  and  gold  in 
the  same  cavity  are  the  therapeutic  effects  which  re- 
sult, teeth  which  were  soft  becoming  harder  in  a  few 
months.  This  is  due  to  the  diminution  in  the  inten- 
sity of  thermal  shocks,  and  to  the  electric  relations 
which  are  the  result  of  this  combination  of  metals. 
These  electric  currents  act  as  germicides,  thus  keeping 
a  sterilized  zone  about  the  fillings.  In  the  case  of 
combining  tin  and  gold  in  the  same  cavity,  the  oxida- 

'5  Miller  in  Independent  Practitioner,  page  175. 
«  Truman  in  Dental  Cosmos,  November,  1887. 
21  Ames  in  Ohio  State  Journal,  p.  221,  1888. 
»•  Stockwell  in  Dental  Cosmos,  p.  737,  1887. 
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tion  which  results  is  supposed  by  tliis  writer  and 
others  to  render  the  dentine  less  liable  to  the  attacks 
of  germs. 

Various  improvements  and  methods  have  been 
worked  out  during  the  year  in  connection  with  the 
operating-room  and  the  laborator}-.  Among  these  may 
be  mentioned  a  new  way  of  casting  aluminum  for  tlie 
plates  for  artificial  teeth.  This  metal  shrinks  so  much 
that  it  has  not  been  available  and  is  so  light  that  it  is 
difficult  to  make  it  till  the  mold  in  casting.  To  over- 
come these  difficulties  it  is  now  alloyed  with  a  small 
per  cent,  of  gold  and  forced  into  the  mold  by  means  of 
air  pressure. 

Melotte  has  introduced  a  compound  of  clay  and 
glycerine  which  is  used  to  take  an  impression  of  a 
broken-down  root  or  for  similar  purposes.  Then  a 
rubber  ring  is  fastened  around  this  and  a  special  fusi 
ble  metal  cast  onto  the  impression.  It  thus  becomes 
possible  in  five  minutes,  without  leaving  the  operating 
room,  to  get  a  metal  cast  of  the  root,  and  by  again 
casting  on  this  die,  to  obtain  a  counter-die,  which  can 
be  used  to  strike  up  a  plate  or  any  part  of  a  gold 
crown.  With  the  new  compound  blowpipe  of  Knapp's 
which  occupies  little  room  in  the  instrument  case,  it  is 
a  simple  matter  to  make  and  fit  a  gold  crown  in  an 
hour.  These  inventions  of  Melotte  are  of  great 
value  in  filling  teeth  in  which  the  walls  are  so  thin 
that  a  metal  filling  is  sure  to  be  short-lived.  By  fill- 
ing the  cavity  with  gutta-percha  and  then  striking  up 
a  piece  of  gold  to  cover  it,  we  get  a  filling  that  can  be 
inserted  in  a  few  minutes  and  which  under  the  cir- 
cumstances is  the  most  durable  known. 

Copper  amalgam  made  by  electricity,  as  described 
in  this  Journal,  is  now  in  extensive  use  in  soft  teeth, 
where  its  color  is  not  objectionable.  Miller  has  re- 
peated his  statement  of  last  year,  and  claims  that 
there  is  no  filling  so  durable  as  one  made  by  folding 
layers  of  gold  and  tin  together  and  then  wedging 
them  into  the  cavity,  which  must  not  be  dry,  if  the 
best  results  are  to  be  obtained. 

It  is  now  claimed  that  the  method  of  vulcanizing 
rubber  plates  for  artificial  teeth  under  steam  heat  at 
a  temperature  of  320°,  in  a  copper  vulcanizer,  is  en- 
tirely unnecessary,  that  as  good  a  result  can  be  ob- 
tained by  placing  the  plate  in  a  common  sauce-pan, 
covering  it  with  glycerine  and  heating  to  the  requis- 
ite temperature.  Vulcanizers  have  been  in  use  ever 
since  the  introduction  of  rubber  in  dentistry.  They 
are  expensive  and  dangerous,  a  number  of  lives  having 
been  lost  by  their  explosion,  it  is  therefore  fortunate 
that  they  are  to  be  things  of  the  past,  and  Dr.  Auju- 
bault  deserves  the  thanks  of  the  profession  for  not  fol- 
lowing the  ordinary  fashion  in  dentistry  of  patenting 
his  invention. 


Clinical    lul^cmoranDum. 


A  CASE  OF  CKKKBKO-SIMNAL  .MENINGITIS 
OF  THE  I'NEU.MONIC  TYPE,  WITH  PAINFUL 
JOINTS   AND    WOHMS. 


»Y   A.    L.    MASON,   M.II.,    hOSTON 


Thp;  following  case  is  reported  on  account  of  the 
complications  which  attended  it ;  namely,  lobar  pneu- 
monia, painful  joints,  and  worms.  It  is  hard  to  see 
how  the  presence  of  worms  can  be  anything  more 
than  an  accidental  coincidence.     Dr.  S.  G.  Webber, 


however,  in  his  valuable  history  of  the  epidemics  of 
cerebro-spinal  meningitis,  says  that  lumbricoids  were 
found  in  many  instances  during  certain  epidemics  id 
France  and  Italy,  and  were  thought  to  be  a  character- 
istic symptom  of  the  disease  ;  also  that  the  pneumonic 
type  was  especially  prevalent  in  this  country  among 
the  soldiers  at  the  time  of  the  War  of  1812. 

The  patient,  a  delicate-looking  school-boy,  five 
years  old,  came  to  the  City  Hospital,  October  23, 
188S.  Three  days  before,  he  had  been  attacked  by 
abdominal  pain,  vomiting,  chills,  headache  and  nose- 
bleed, thirst,  marked  dyspnoea,  and  mild  delirium. 

On  admission,  his  tongue  was  dry,  the  head  was 
drawn  far  back,  the  cervical  spines  were  tender,  the 
left  wrist  was  very  painful,  not  swollen.  Over  the 
left  lower  lobe  were  dulness,  broncho-vesicular  breath- 
ing, and  moist  rales.  There  was  an  eruption  of  herpes 
about  the  mouth.  The  bowels  we/e  costive.  Tem- 
perature 106°  F.,  pulse  120,  respiration  60. 

During  the  next  ten  days  the  disease  was  at  its 
height.  Signs  of  pulmonary  consolidation  became 
more  marked,  with  bronchial  breathing,  increased 
voice-sounds,  and  abundance  of  moist  rales.  There 
was  retention  of  urine,  and  the  cerebro-spinal  symp- 
toms, vomiting,  retraction  of  the  head,  and  great  pain 
in  the  spine,  continued. 

There  were  no  petechias,  and  the  mind  was  gener- 
ally clear.  The  wrist  was  a  source  of  great  pain, 
and  was  kept  in  a  splint.     Priapism  was  observed. 

Toward  the  end  of  the  second  week  of  the  disease, 
the  temperature  rose  daily  to  104°,  and  the  pulse 
ranged  from  115  to  125;  but  on  the  sixteenth  day 
the  thermometer  showed  no  fever,  and  the  pulse  was 
1 00.  On  this  day  the  patient  passed  a  lumbricoid 
worm  seven  inches  long,  but  two  or  three  anthelmin- 
tic doses  failed  to  bring  away  others.  The  [lainful 
symptoms  did  not  abate  entirely,  although  from  the 
sixteenth  to  the  twenty-fifth  day  the  temperature  was 
normal,  the  pulse  100,  and  the  respiration  25.  The 
head  ached  and  remained  still  thrown  far  back,  with 
tender  cervix.  The  chest-dulness,  bronchial  breath- 
ing, and  moist  n'des  continued.  Constipation  was 
marked,  and  there  was  vomiting.  The  patient  was 
now  considerably  emaciated,  but  the  condition  of  the 
lung  continued  slowly  to  improve. 

On  the  twenty-sixth  day,  however,  there  was  a  re- 
lapse of  the  cerebro-spinal  symptoms,  which  lasted 
until  the  fortieth  day.  More  severe  pain  was  noted, 
accompanied  by  screaming.  A  fresh  eruption  of 
herpes  about  the  mouth  occurred.  The  temperature 
ranged  between  'J6.5°  and  103°,  the  pulse  between 
110  and  130. 

At  the  end  of  six  weeks  it  was  noted  that  the  child 
began  to  take  considerable  milk  and  had  a  bright  ex- 
pression. Retraction  of  the  head  was  less  marked, 
and  he  slept  well. 

A  week  later,  although  greatly  emaciated,  he  was 
calling  for  food,  had  no  more  pain,  and  the  head  was 
freely  movable.  After  nine  weeks  he  was  up,  gaining 
in  fiesh,  strength,  and  color.  The  legs  were  weak, 
and  there  was  slight  want  of  control.  A  little  dul- 
ness remained  in  the  left  back. 

January  3d.  The  record  says  :  He  plays  about  the 
ward  all  day.  Rapid  gain  in  flesh,  strength,  and  color. 
Howels  move  daily.  Appetite  good,  sleeps  well,  no 
cough. 

A  week  later  he  was  discharged,  well,  after  eleven 
weeks   in    the   Hospital.     The  only  drug   which  ap- 
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peared  to  be  of  service  was  morphine,  which  was 
frequent!}'  given  in  doses  of  ten  to  twenty  minims  of 
the  officinal  solution.  Brandy,  also,  was  freely  ad- 
ministered. 

Two  months  later  the  child  was  brought  back  to 
the  Hospital  with  a  recurrence  of  the  cerebro  spinal 
inflammation,  which  resulted  fatally  in  three  days. 
Headache,  marked  retraction,  and  opisthotonos  were 
observed.  These  symptoms  were  said  to  have  fol- 
lowed a  fall  upon  the  head.  No  autopsy  was  per- 
mitted. 


MASSACHUSETTS   MEDICAL   SOCIETY. 
SUFFOLK   DISTRICT. 
SECTION  FOR  CLINICAL    MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALBERT  N.  BLODGETT,  M.D.,  SECRETARY. 

Rkgular  meeting,  Wednesday,  May  9,  1888. 

Dr.  T.  M.  Eotch  exhibited  the  wood-cut  of  a  slate 
pencil  which  was  brought  to  him  by  Dr.  Morrison, 
of  Providence.  The  case  came  under  the  hitter's  care 
and  was  briefly  as  follows  :  a  boy  seven  and  one-half 
years  old,  fell,  as  he  was  going  to  school,  on  a  new  slate 
pencil  which  had  been  sharpened.  The  pencil  entered 
the  thorax  in  the  fourth  left  intercostal  space,  and 
went  into  the  chest  to  the  point  whei-e  it  was  broken  off, 
a  length  of  about  four  and  one-half  inches.  From  the 
position,  and  the  length  of  the  pencil,  it  was  considered 
that  it  must  have  entered  the  heart.  The  child 
presented  symptoms  such  as  one  would  get  in  perfora- 
tion of  the  heart,  according  to  the  recorded  cases. 
The  pencil  was  extracted,  and  the  boy  at  once  fell 
into  a  state  of  collapse  with  cessation  of  pulse  and 
respiration,  and  it  was  thought  that  he  was  dead  ;  but 
after  somewhat  protracted  efl'orts  at  artificial  respir- 
ation, reaction  ensued,  and  the  child  after  passing 
through  an  acute  attack  of  pericarditis  with  eHusiou, 
recovered. 

Dk.  C.  W.  Town  send  read  a  paper  on 

ENDEMIC    CEREBRO-SPINAL    MENINGITIS.' 

Dr.  Henry  Jackson  reported 

TWO    CASES    OF    SPINAL    MENINGITIS. " 

Dr.  Henry  B.  Jacobs  reported 

A  case  OF  cerebral  meningitis.^ 

Dr.  T.  M.  Rotch  said :  I  think  the  ground  has 
been  very  thoroughly  gone  over  by  Dr.  Townseud  in 
his  paper.  The  cases  were  of  a  great  deal  of  interest 
to  me ;  I  had  an  opportunity  of  seeing  them  with 
Dr.  Townsend  and  Dr.  Jackson.  The  temperature 
in  cerebro-spinal  meningitis,  I  think  in  many  cases  of 
children  at  some  time  of  the  day  or  on  certain  days  will 
be  found  to  be  markedly  high  and  the  pulse  quick. 
In  that  way  we  will  have  valuable  aids  in  making 
the  diagnosis  between  tubercular  and  cerebro-spinal 
meningitis.  The  other  points  of  diagnosis,  as  to 
to  the  slow  onset  and  the  heretlitary  taint,  are,  I  think 
very  fallacious.  We  have  to  take  into  consideration 
at  the  same  time  the  age  of  the  patient ;  especially 
when  the  spinal  or  the  tubercular  meningitis  occurs  in 
the  infant.     The  younger   the  infant,  the  more  does 

'  See  page  52  of  the  Journal. 
'  See  page  5»  ol  the  .Jourual. 
'  See  page  57  of  the  Journal. 


the  tubercular  meningitis  approach  the  form  of 
ordinary  meningitis,  and  in  the  beginning  it  is  almost 
impossible  to  differentiate  them.  That  is,  the  type  dif- 
fers somewhat,  according  to  the  age,  and  very  often 
we  do  not  have  a  slow  onset  in  the  young  child.  The 
temperature  as  a  rule,  is  not  so  high  in  the  tubercular 
as  in  the  cerebro-spinal  form.  The  latter  disease  prob- 
ably represents  at  times  as  high  a  temperature  as  al- 
most any  disease  where  recovery  takes  place. 

I  am  sorry  that  1  was  not  able  to  bring  the  chart 
of  a  case  where  the  temperature  ranged  from  107  to 
108  for  a  long  period  of  time,  with  tlie  final  recovery 
of  the  child,  but  with  lesions,  apparently,  of  the  brain, 
which  kept  the  child  from  developing  as  rapidly  as 
other  children  do  ;  but  finally,  I  believe,  he  came  out 
a  bright  boy.  There  were  some  motor  disturbances, 
remains  of  which  are  still  to  be  found  in  this  case. 
The  second  case  of  Dr.  Townsend,  which  I  think  I  also 
saw  with  him  — the  one  that  extended  over  a  period 
of  months  —  is  interesting  to  me  in  relation  to 
Henoch's  idea  that  there  is  a  separate  spinal  meningi- 
tis, differing  from  the  epidemic  infections  meningitis, 
and  that  the  cases  all  recover.  I  followed,  with  Dr. 
Townsend.  this  case  with  a  good  deal  of  interest,  but 
it  finally  died,  although  it  seemed  to  follow  out  the 
typical  symptoms  described  by  Henoch.  And  I  very 
much  doubt  whether  there  is  really  a  different 
disease.  I  think  rather  it  is  a  separate  phase  of  the 
general  disease. 

In  speaking  to  Dr.  Jacobi  a  few  weeks  ago,  when 
he  was  here,  he  said  that  he  had  seen  these  cases 
where  there  was  an  epidemic,  and  he  also  doubts 
whether  there  is  any  separate  disease. 

Dr.  Jackson's  second  case  was  also  interesting.  I 
very  kindly  did  not  speak  of  my  having  seen  it.  I 
have  seen  cases  where  I  have  often  made  mistakes 
in  children,  in  the  first  two  ^ears,  where  it  seemed 
as  if  they  did  have  meningitis,  and  yet  where  they 
were  favorably  affected  by  salicylate  of  sodium  and 
turned  out  to  be  rheumatism;  that  is,  the  extremely 
hyper^sthetic  condition  which  is  very  likely  to  be  pres- 
ent in  cerebro-spinal  meningitis  is  exceedingly  difficult 
to  differentiate  from  the  by permsthetic condition  of  mus- 
cular rheumatism,  in  young  babies.  When  young  babies 
have  rheumatism,  it  affects  them  much  more  violently 
than  the  older  child.  Even  a  slight  rite  of  tempera- 
ture will  cause  nervous  sym|'toms  which  very  closely 
simulate  the  symptoms  of  meningitis.  There  is  at  times 
retraction  of  the  head  and  of  the  legs,  and  in  this  case 
of  Dr.  Jackson's,  it  was  not  at  all  certain  that  we  had 
Kernig's  symptom.  As  the  case  turned  out,  I  think 
it  was  probably  cerebral  meningitis.  I  think  it  is 
right,  however,  to  recognize  that  it  is  at  times  difficult 
to  ditlerentiate  these  cases. 

Dr.  Folsom  :  I  have  little  to  say,  Mr.  Chairman. 
1  had  oue  of  the  largest  dispensary  districts  at  the 
time  of  the  epidemic  of  cerebro-spinal  meningitis,  six- 
teen years  ago,  and  I  saw  quite  a  number  of  cases. 
There  are  two  or  three  points  regarding  diagnosis,  to 
which  no  allusion  has  been  made  this  evening,  which 
seem  to  me  to  be  very  interesting  if  we  are  to  be  on 
the  lookout  for  these  cases  now,  for  it  may  be  coming 
around  again.  In  the  early  stage  of  the  disease  the 
persistent  retraction  of  the  head,  the  opisthotones.  is 
not  always  to  be  found.  In  fact,  it  is  sometimes 
quite  a  late  symptom.  If  I  remember  correctly, 
whenever  autopsies  were  made  the  lesions  were  found 
at  the  base  of   the  brain,  and  in  the   cervical   region. 
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and  in  the  lower  dorsal  and  lumbar  region,  a  great 
portion  of  the  dorsal  region  sometimes  being  quite 
free,  and  never  being  involved  to  the  same  extent  as 
the  other  portions.  In  all  the  cases  which  I  saw 
there  was  very  great  pain  on  motion  in  the  lower 
dorsal  and  lumbar  region.  In  the  earlier  stage  of 
the  disease,  and  in  a  great  manj'  cases  throughout  the 
disease,  where  there  was  no  opisthotonos,  and  where 
there  was  no  marked  retraction  of  the  head,  I  found 
that  in  attemptiug  to  move  the  head  from  one  side  to 
the  other,  without  moving  the  shoulders  with  the  head, 
very  great  pain  was  caused.  In  the  same  way,  in 
trying  to  twist  the  trunk  on  the  pelvis,  great  pain 
was  caused. 

My  experience  about  the  temperature  has  not  been 
the  same  as  Dr.  Rotch's.  Fiom  102°  to  103°  has  been 
the  most  common  highest  temperature.  If  1  remember 
correctly,  none  of  my  cases  went  beyond  1 04.°  At  all 
events,  the  temperature  was  very  much  lower  than 
the  temperature  in  typhoid  fever.  It  is  possible  all 
do  not  know  that  during  the  war  this  disease  was 
very  troublesome,  and  was  very  often  diagnosed  as 
typhoid  fever,  and  one  of  the  points  in  diagnosis 
was  that  the  temperature  was  not  so  high  as  in 
typhoid.  There  is  another  symptom  which  I  remem- 
ber occurred  very  frequentlj;  in  tlie  early  stage  of 
many  of  my  cases,  and  that  was  very  severe  violent 
pain  in  the  epigastrium.  I  do  not  remember  w'hether 
it  is  mentioned  in  the  text-books  as  one  of  the  symp- 
toms or  not,  but  it  is  mentioned  in  some  of  the  mono- 
graphs on  the  subject.  The  pain  may  come  on  very  sud- 
denly, and  with  the  very  greatest  degree  of  violence, 
the  individual  having  appeared  so  well  within  a  short 
time  that  it  is  very  difficult  to  account  for  it.  I 
remember  one  case  of  a  gentleman  whom  I  saw,  who, 
before  I  saw  him,  had  been  supposed  to  have  been 
poisoned  by  corrosive  sublimate.  He  was  at  a  bar- 
ber's, and  had  been  shaved,  and  the  barber  so  far  as 
he  saw  noticed  absolutely  nothing  about  the  gentle- 
man. He  went  immediately  to  the  water-closet,  from 
the  barber's,  and  failed  to  appear'a  half  an  hour  after- 
ward, when  a  gentleman  came  to  the  hotel  to  keep  an 
appointment  tiiat  he  had  made  with  him.  It  was 
found  that  he  was  last  seen  going  to  the  water-closet. 
The  door  was  locked,  and  there  was  a  confused  sound 
within.  The  gentleman  was  found  partially  conscious 
with  a  severe  pain  in  the  stomach.  It  had  been  sup- 
posed to  be  poisoning  of  some  kind,  au<l  he  had  been 
treated  with  white  of  egg,  etc.  It  was  a  typical  case, 
throughout,  and  the  gentleman  finally  got  well. 

It  seems  to  me  that  it  is  a  matter  of  very  great  dif- 
liculty  to  differentiate  the  disease  from  tubercular 
meningitis  in  some  cases,  and  it  seems  to  me  that  the 
most  constant  point  of  variation  is  the  fact  whether  or 
not  the  lower  dorsal  and  lumbar  region  is  involved. 
As  I  say,  of  ni)'  cases  that  was  a  constant  symptom. 
Whether  it  is  always  othe'rwise  in  tubercular  men- 
ingitis or  not  1  do  not  know,  but  in  the  only 
case  where  1  have  had  any  very  great  doubt,  there 
was  no  pain  in  the  lumbar  region  until  after  a 
week  of  the  disease  ;  but  there  was  tenderness  and  it 
amounts  probably,  I  think,  to  a  diagnosis  of  cerebro- 
spinal meningitis.  So  it  seems  to  me,  but  still  the 
case  is  in  doubt.  As  I  say,  in  my  experience  there 
has  not  been  that  marked  difference  in  the  tempera- 
ture which  Dr.  liotcli  has  observed.  So  far  as  I  have 
seen,  the  temperature  may  go  on  very  nearly  alike, 
with  no  more  than  a  degree  or  so  of  difference. 


Dr.  Rotch  :  It  was  in  reference  to  children  that  I 
was  speaking.  The  temperature  does  not  run  so  high 
in  adults,  but  in  young  children  it  is  often,  as  I  said 
before,  remarkably  high  at  certain  times  and  by  its 
variation  is  valuable  for  differential  diagnosis,  from 
typhoid  which  presents  a  more  uniformly  moderate 
temperature,  and  is  a  mild   type  of  the  adult  typhoid. 

Dk.  Vickert  :  There  is  one  question  that  I  would 
like  to  ask  :  In  Henoch's  intermittent  form,  do  the 
cases  all  recover  ? 

Dr.  Townsend  :  In  the  cases  that  occurred  in 
Berlin  they  all  recovered.  In  some  of  the  cases  re- 
ported by  Smith  and  one  or  two  others,  recovery  did 
not  take  place. 

Dk.  ViCKERY  :  Take  such  a  case  as  your  own  ; 
would  it  not  be  very  hard  to  exclude  tubercular  men- 
ingitis ? 

Dr.  Townsend  :  I  think  tliat,  with  sucli  a  long 
continuance  of  the  disease,  tliree  months,  there  would 
have  been  signs  of  tuberculosis  elsewhere. 

Dr.  Vickery  :  That  is  the  point  on  which  the 
diagnosis  rests. 

Dr.  Townsend  :  That,  with  the  exact  correspond- 
ence with  the  cases  reported  by  Henoch  and  others, 
in  the  characteristic  symptoms;  and  also  the  presence, 
in  my  case,  of  an  eiuption,  which  you  would  not  find 
in  the  cases  of  tubercular  meningitis. 

Dr.  Putnam  :  I  would  like  to  say  a  single  word. 
Dr.  Mills,  of  Philadelphia,  who  is  au  accurate  ob- 
server, has  recently'  called  attention  to  observations 
that  he  has  made  in  one  or  moro  cases  of  cerebro- 
spinal meningitis,  that  the  symptoms  showed  appar- 
ently the  presence  of  multiple  neuritis,  as  it  has  been 
described  of  late,  apparently  complicated  with  them; 
that  is,  a  portion  of  the  symptoms  were  identical  with 
multiple  neuritis,  and  that  seems  to  me  of  interest,  in 
view  of  the  fact  which  has  been  alluded  to,  that  the  signs 
which  have  been  considered  characteristic,  the  contrac- 
tion of  the  head  and  opisthotonos,  sometimes  scarcely 
occur  at  all,  and  often  not  until  quite  late,  so  that  a 
mistake  in  diagnosis  from  this  cause  might  arise;  and 
it  is  also,  I  think,  interesting  from  the  fact  that,  even 
in  the  Noi  thern  climates,  multiple  neuritis  is  occasion- 
ally an  infectious  disease. 

Dr.  Jackson  :  1  would  like  to  ask  Dr.  Folsom  it 
you  often  find  in  cerebro-spiual  meningitis  the  symp- 
toms of  intra-cranial  pressure  which  are  quite  common 
in  tubercular  meningitis,  the  strabismus  and  the  change 
in  the  rhythm  of  respiration,  due  to  pressure  'i 

Dr.  Folsom  :  There  was  not  strabismus  except  in 
late  cases,  but  there  was  a  change  in  the  rhythm  in 
the  severer  cases.  With  regard  to  the  temperature, 
the  majority  of  my  cases  were  children. 

Dr.  Mason  :  I  had  occasion  to  look  up  this  subject 
a  little,  four  or  live  years  ago,  aftei-  seeing  a  few  cases, 
and  reported  five  cases  in  the  Medical  Journal;  and  in 
these  cases,  which  were  all  in  adults,  the  temperature 
did  not  rise  to  any  great  height;  103°,  1  think,  was 
the  highest.  One  or  two  of  them  were  very  little 
above  the  normal.  The  pulse,  also,  was  low,  from  60 
to  100,  rising  in  no  case  above  100,  except  near  death 
in  one  or  two  cases  which  were  fatal.  It  became  very 
rapid,  of  course,  before  death.  Probably,  in  infants, 
tlie  symptoms  are  more  acute.  When  effusion  has 
taken  place,  after  a  few  days,  I  presume  that  the 
marked  physical  depression  which  follows  is  due  to 
pressure  on  the  brain  and  spinal  cord,  and  in  one  in- 
stance which  I  recall,  in  a  man,  the  temperature  fell 
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to  96.2°,  and  remained  below  normal  for  some  time, 
the  pulse  rising  gradually  until  death  ;  and  in  one  case, 
also.  I  noticed  symptoms  which  led  to  the  supposition, 
as  Dr.  Folsom  remarks,  that  there  might  have  been 
mineral-poisoning,  so  that  a  stomach-pump  was  thought 
desirable.     It  was  not  used,  however. 

In  the  case  reported,  where  there  was  no  inflamma- 
tion of  the  cervical  meninges,  I  think  it  would  be  dif- 
ficult to  make  a  positive  diagnosis  of  cerebro-spinal 
meningitis.  Last  fall  we  had  a  case  at  the  City  Hos- 
pital, one  of  the  four  or  five  which  have  occurred  there 
in  Hie  last  four  years  of  this  disease,  in  which  the  af- 
fection assumed  the  pulmonic  form  ;  that  is,  there  was 
an  acute  lobar  pneumonia  of  the  left  lower  lobe,  with 
retracted  head  and  all  the  characteristic  symptoms  of 
cerebro-spinal  meningitis.  There  was  herpes  on  the 
lips,  and,  in  fact,  the  child  presented  the  typical  appear- 
ance of  cerebro-spinal  meningitis,  and  got  well  after 
ten  weeks.  He  went  out  of  the  Hospital  apparently 
perfectly  well,  and  in  a  few  weeks  more  came  back 
with  a  relapse,  and  died  with  opisthotonos  and  all  the 
characteristic  symptoms  renewed.  Unfortunately,  there 
was  no  autopsy.  These  few  cases  are  the  onlj'  ones 
that  I  have  seen  for  several  years;  and  out  of  some 
thirty  or  forty  cases  of  cerebral  meningitis  at  the  Hos- 
pital, I  think  there  were  but  four  or  five  of  this  dis- 
ease. I  have  nothing  more  to  say,  except  in  relation 
to  the  epigastric  pain.  In  my  second  case  I  spoke  of 
that  pain  ;  but  the  child  had  been  treated  for  abdomi- 
nal disease  before  I  saw  it,  and  applications  had  been 
made  to  the  abdomen. 

{To  be  continued,) 

MASSACHUSETTS  MEDICO-LEGAL  SOCIETY. 

\V.   H.   TATLOB.   M.D.   SECRETAKV. 

The  eleventh  annual  meeting  was  called  to  order  at 
12.15  F.  M.,  by  President  Winsor,  at  the  rooms  of 
Boston  Medical  Library  Association,  June  12,  1888. 
Present,  sixteen  members. 

The  Treasurer  made  his  report,  showing  a  balance 
of  S26.85  in  the  treasury  at  date.  The  report  was 
accepted,  and  an  assessment  of  three  dollars  for  the 
current  year  was  declared. 

The  President  appointed  a  committee  of  three  to 
nominate  a  list  of  officers  for  the  ensuing  year.  The 
committee  reported  the  following  list  which  was 
unanimously  adopted  : 

President,  Med.  Exr.  J.  G.  Pinkham,  Lynn  ;  Vice- 
President, -Med.  Ext.  a.  F.  Holt,  Cambridge;  Oorre- 
sponding  Secretary,  Med.  Exr.  B.  H.  Hartvvell,  Ayer  ; 
Treasurer,  Med.  Exr.  C.  C.  Tower,  South  Weymouth, 
Recording  Secretary,  Med.  Exr.  W.  H.  Taylor,  New 
Bedford. 

Pkesident  Pinkham  thanked  the  Society  for  the 
honor  conferred  on  him,  and  made  a  few  remarks 
concerning  the  best  ways  of  forwarding  tjie  Society's 
interests.  The  President  appointed  the  following 
gentlemen  Standing  Committee  for  the  ensuing  year : 
Med.  Exrs.  Draper,  Presbrey,  and  Winsor. 

Voted,  On  motion  of  Med.  Exr.  Draper,  to  em- 
power the  Standing  Committee  to  bind  the  Transac- 
tions of  the  Society  in  a  suitable  manner. 

Med.  Exr.  Holt  deplored  the  inactivity  of  mem- 
bers ill  the  matter  of  presenting  papers,  and  hoped 
that  members  will  feel  it  their  duty  to  the  Society  to 
make  efforts  to  increase  the  interest  of  the  meetings. 

Voted,  On  motion  of  Med.  Exr.  Winsor,  that  the 


subject  for  discussion  at  the  October  meeting  be  Poi- 
soning by  Arsenic,  and  that  members  be  notified  of 
this  vote  as  early  as  convenient. 

Med.  Exr.  Winsor  made  some  remarks  regarding 
his  term  of  office  as  President,  and  read  an  interesting 
account  of 

A  disputed  case  of  accidental  drovtning. 

The  death  was  probably  due  to  an  epileptic  attack 
while  bathing.  Certain  questions  of  violence  arose 
in  the  minds  of  the  public,  and  an  autopsy  was  held 
by  private  parties,  without  definite  result  as  to  deter- 
mination of  cause  of  death.  A  prominent  question  in 
Dr.  Winsor's  mind  was,  whether  he  should  have  made 
an  autopsy  to  satisfy  public  sentiment,  believing  as  he 
did,  that  the  case  was  purely  one  of  accidental  drown- 
ing. 

In  the  discussion  which  ensued,  Med.  Exr.  Morse 
reported  a  case  of  an  epileptic  who  met  his  death  by 
drowning  while  in  an  attack. 

Med.  Exr.  Holmes  reported  a  case  of  drowning 
in  a  tub,  the  subject  being  a  child  of  twenty-one 
months,  and  the  water  but  one  and  three-quarters 
inches  deep. 

Med.  Exr.  Presbret  reported  a  case  of  drowning 
iu  a  little  rill  of  water  from  melting  snow,  the  locality 
being  dry  when  the  body  was  discovered. 

Med.  ICxR.  Taylor  reported  a  case  of  drowning  in 
a  little  water  contained  in  the  imprint  of  a  horse's  hoof 
in  mud,  which  subsequently  became  frozen. 

Med.  Exr.  Wright  reported  a  case  of  a  man  who 
vomited  the  contents  of  his  stomach,  and,  lying  face 
downward,  was  literally  drowned  in  the  fluid. 

Med.  Exr.  Holt  believed  that  the  office  of  medi- 
cal examiner  was  created  in  the  interest  of  the  public 
and  not  that  of  the  official,  and  would  make  autopsy 
in  any  case  where  public  sentiment  demanded  it. 

Med.  Exr.  Paine  reported  a  case  of  drowning 
showing  necessity  of  an  autopsy. 

The  subject  was  further  discussed  by  members 
Holmes  and  Morse. 


Kecent  Hitcrature. 


Intuhation  of  the  Larynx.     By  F.  E.  Waxham,  Pro- 
fessor   of    Otology,    Rhinology    and    Laryngology, 
College     of    Physicians     and    -Surgeons,    Chicago. 
Pages  110.     Published  by  Charles   Truax,  75  and 
77  Wabash  Ave.,   Chicago,  1888.  •  Price  $1.25. 
This  small  volume,  upon  a  most  important  subject, 
should  be  read  by  all  who  are  likely  to  be  called  upon 
to  treat  laryngeal  stenosis    in  children.     It    should  be 
read  especially  by    those  surgeons  who  are  still  scep- 
tical regarding  the    merits  of  intubation.     The  whole 
subject,  as  it  is  understood    to-day,  is  in  this  volume, 
presented  clearly,  concisely  and  with  authority,  by  Dr. 
Waxham.     In  speaking  of  the  comparative    merits  of 
intubation  and  tracheotomy  the  author  says  that  "  by 
reference  to  the  comparative  statistics  of  these  opera- 
tions, it  will  be  seen  that  intubation  is  not  secondary 
in  importance  to  tracheotomy,    for    not  only    are  we 
permitted  to  operate  where  tracheotomy  would  not  be 
allowed,  but  after  operating  we  can  then  save  as  large 
a  percentage  of  cases  at  all    ages,  and  a  much  larger 
proportion  under  the  age  of  three  years."     There  can 
jje  no  stronger  argument  in  favor   of  intubation  than 
this.     The  book  is  well  printed  and  illustrated. 
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THE  MASSACHUSETTS  HEALTH  REPORT. 

The  nineteenth  annual  report  of  the  State  Board  of 
Health  of  Massachusetts  falls  nothing  short  of  the 
highest  standard  of  the  Board's  work  during  the  many 
years  of  its  usefulness.  It  is  so  compact  with  inform- 
ation on  matters  pertaining  to  the  public  health,  that 
no  abstract  or  review  can  do  justice  to  it. 

Of  recent  legislation  the  most  important  is  the  Act 
of  1886,  to  protect  the  purity  of  inland  waters,  by 
which  the  general  oversight  and  care  of  such  waters 
was  committed  to  the  State  Board  of  Health.  Under 
this  act  the  Board  was  authorized  to  employ  such  ex- 
perts as  were  necessary  for  carrying  out  its  provis- 
ions, to  recommend  legislation  and  suitable  plans  for 
main  sewers,  to  report  its  proceedings  under  the  act, 
and  to  submit  estimates  of  expenses.  It  was  also  re- 
quired to  make  examinations  of  such  waters  with  ref- 
erence to  their  domestic  use,  and  authority  was  granted 
to  conduct  experiments  for  determining  the  best  prac- 
ticable methods  of  sewage  purification  and  disposal. 
The  Board  was  also  required  to  consult  with  and  ad- 
vise the  authorities  of  cities  and  towns,  and  also  corpo- 
rations, firms  and  individuals,  with  reference  to  exist- 
ing or  proposed  systems  of  water-supply  and  sewerage. 
To  these  ends  the  Board  has  organized  :  (1)  A  series 
of  chemical  analyses  of  all  the  domestic  water-supplies 
of  the  State  ;  (2)  Examinations  with  reference  to  the 
presence  of  the  various  forms  of  vegetable  life  ;  (3) 
Bacteriological  investigations ;  and  (4)  Experiments 
to  ascertain  the  comparative  value  of  various  soils  for 
sewage  irrigation.  The  work  already  done,  both 
scientitic  and  practical,  under  this  law,  occupies 
over  a  hundred  pages  of  the  report  and  prepares  the 
way  to  a  solution  of  some  of  our  most  dillicult  sanitary 
problems. 

During  the  year  there  were  examined  4,870  samples 
of  food,  of  which  S.'t.Oo  per  cent,  were  found  to  be 
adulterated  or  not  conforming  to  the  statutes,  includ- 
ing 3,0«0  samples  of  milk,  of  which  Sd.-'JS  per  cent, 
was  below  the  standard  or  adulterated.     Of  5.50  sam- 


ples of  drugs,  400  were  of  good  quality.  In  the  five 
years,  1883  to  1888,  of  the  operation  of  the  act,  the 
percentage  of  adulteration  found  has  been  reduced 
very  materially,  and  in  milk  from  83.9  to  38.33. 

An  extended  report  on  oleo-margarine  shows  that  it 
is  probably  not  quite  so  digestible  as  butter,  very 
nearly  as  nutritious  and  not  so  readily  becoming  ran- 
cid ;  that  it  is  wholesome  if  properly  made  of  good 
material,  but  that  if  sold  as  butter  there  is  a  commer- 
cial fraud,  by  virtue  of  which  the  purchaser  pays  for 
what  he  does  not  get — a  not  uncommon  deception.  No 
evidence  was  found  of  adulteration  or  of  use  of  un- 
cleanly or  unwholesome  material,  coloring  matters  only 
causing  deception  as  to  quality. 

Weekly  mortality  reports  are  sent  to  the  Board 
from  the  larger  cities  and  towns  representing  a  popu- 
lation of  1,100,000,  or  a  little  more  than  one-halt  the 
population  of  the  State.  They  have  been  of  exceed- 
ing value  as  stimulating  local  authority  to  accurate 
registration.  In  his  summary  of  them,  'Dr.  Abbott 
has  been  enabled  to  present  some  comparisons  of  mor- 
tality by  weeks,  not  possible  in  his  resume,  in  the 
health  report,  of  the  salient  points  of  the  registration 
report  of  vital  statistics. 

Dr.  Pinkham's  excellent  article  on  the  ventilation 
of  school-rooms  heated  by  stoves,  shows  such  excellent 
results,  that  we  suspect  much  of  its  success  to  be  due 
to  the  supervision  of  so  expert  a  sanitarian.  But  it 
might  do  much  less  well  and  be  well  worthy  of  imita- 
tion. 

An  unusual  immunity  from  infectious  and  contag- 
ious diseases  is  reported  for  the  year,  and  although 
the  Board  made  several  investigations  with  reference 
to  special  outbreaks,  the  results  went  chiefly  to  show 
carelessness  in  disposal  of  filth  or  in  allowing  too  free 
communication  between  the  well  and  the  sick,  and  to 
repeat  the  often-learned  lesson  of  the  need  of  vaccina- 
tion. 

A  further  investigation  which  is  being  made  into  the 
subject  of  trichinosis  in  swine,  and  tuberculosis  in 
cows,  is  referred  to  in  connection  with  a  proposed  in- 
vestigation by  the  Massachusetts  Society  for  the  Pro- 
motion of  Agriculture. 


HYPERTENSION   OF  THE  ARTERIES:  THERA- 
PEUTIC INDICATIONS.     I. 

An  a<lrairable  study  of  the  subject  of  arterial  hyper- 
tension, by  Henri  Huchard,  of  Bichfit  Hospital,  has 
recently  appeared.  It  is  now  a  well-recognized  fact 
that  in  diseases  of  the  cardiac  and  blood  vascular  sys- 
tem there  exists  an  important  distinction  between 
the  valvular  cardiopathies  and  the  vascular  or  arterial 
cardiopathies  :  — the  first  beginning  at  the  orifices  of 
the  heart  and  being  characterized  by  a  tendency  to 
lowering  of  the  arterial  tension  ;  the  second  having  the 
arteries  for  their  origin,  and  being  characterized  by  a 
tendency  to  hypertension  of  those  vessels. 

Huchard  establishes  two  divisions  of  hypertension  : 
(1)  temporary,    (2)  permanent.     To    the  first   head, 
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cases  like  this  belong  :  A  woman,  aged  sixty  years, 
affected  with  arterial  cardiopathy  (arterio-sclerosis  of 
the  heart),  of  arythmical  form  and  without  any  souffle, 
entered  the  hospital  for  violent  attacks  of  pseudo- 
cardiac  asthma.  Crises  of  dyspnoea  came  on  paroxys- 
mally  everj'  evening,  lasting  nearly  all  night,  there 
were  no  signs  of  pulmonary  osdema  or  congestion. 
Sphygmo-manometric  observations  showed  a  consider- 
able augmentation  of  the  arterial  tension  ;  and  aus- 
cultation discloses  a  marked  diastolic  resonance  of  tke 
atrca,  a  sign  to  which  Huchard  attaches  much  im- 
portance. The  precordial  shock  was  energetic;  the 
heart  beats  were  strong,  though  arythmic ;  the  pulse 
was  close,  concentrated  (that  is,  not  easily  felt  under 
the  finger),  almost  vibrating,  and  a  little  irregular. 
The  urine  was  normal.  This  patient  had  been  dosed 
with  digitalis,  to  the  great  aggravation  of  her  symp- 
toms. Under  a  treatment  calculated  to  reduce  vascu- 
lar pressure  (blood-letting  and  an  exclusive  milk  diet) 
she  became  better,  and  left  the  hospital  in  a  fair  state 
of  recovery. 

Huchaid  contrasts  this  case  with  another  which 
came  before  the  hospital  clinic,  about  the  same  time, 
and  which  was  diagnosticated  as  valvular  cardiopathy, 
and  in  which  there  was  marked  mitral  constriction 
and  insufficiency.  The  pulse  was  "feeble,  compress- 
ible, unequal,  irregular,  intermittent  and  rapid  ;  "  the 
lungs  were  congested  at  both  bases  ;  the  right  cavities 
of  the  heart  were  dilated  ;  and  there  was  a  dyspnoea 
which  was  constant,  though  paroxysmally  worse  at 
times.  Here  the  sphygmomanometer  revealed  de- 
pressed arterial  tension.  The  indication  was  clear  — 
the  cardio-vascular  tonus  was  to  be  raised,  and  digi- 
talis proved  as  beneficial  in  this  case  as  it  was  detri- 
mental in  the  foregoing. 

"Everybody  knows"  adds  Huchard,  "that  not  all 
palpitations  are  tributary  to  digitalis;  "  and  the  same 
may  be  said  of  cardiac  dyspncea,  which  is  sometimes 
relieved  by  nitro-glycerine  when  the  so-called  heart- 
tonics  fail.  The  same  general  truth  applied  to  some 
cases  of  metrorrhagia  or  hiemoptysis  where  there  is 
iiigh  arterial  tension,  and  where  ergot  and  digitalis,  by 
aggravating  this  tension,  favor  the  haemorrhage  rather 
than  check  it.  There  we  witness  the  triumph  of 
sedatives  and  calmatives  (such  as  opium  and  ipecac), 
of  tri-nitrine,  of  nitrite  of  amy],  of  aconite,  of  the 
iodides,  all  of  which  lessen  arterial  tension.  We  get, 
moreover,  a  hint  in  explanation  of  the  want  of  success 
which  sometimes  attends  the  treatment  of  epistaxis  in 
young  people  and  in  arthritic  persons  by  perchloride 
of  iron  and  ergot.  We  see  also  why  the  palpitation 
of  the  anaemic  and  chlorotic  are  aggravated  by  digitalis 
and  the  usual  tonic  treatment  of  these  cases.  Here 
there  is  the  element  of  vascular  spasm  to  combat,  and 
thu  immediate  consequence  of  vascular  spasm,  hyper- 
arterial  tension. 

Huchard  has  some  good  remarks,  in  connection 
with  the  subject  of  chloro-aneemia,  respecting  the  ex- 
aggerated excitability  of  the  vaso-moter  system  in 
these  patients,  as  evinced  by  the  coldness  of  the   ex- 


tremities, the  localized  attacks  of  algidity  and  isch;v- 
mia,  the  frequent  alternations  of  pallor  and  redness  of 
the  face,  the  emission  of  clear,  limpid,  and  abundant 
urine,  etc.  The  functional  murmurs  at  the  mitral  and 
tricuspid  orifices  are  of  great  interest,  and  are  due 
(according  to  Huchard's  explanation)  to  arterio-capil- 
lary  spasms  and  consequent  temporary  dilatation  of  the 
heart's  cavities  and  orifices. 

Into  the  subject  of  true  angina  pectoris  (in  which 
arterial  tension  is  permanently  exaggerated)  and  the 
pathogeny  of  this  disease,  as  well  as  other  conditions 
characterized  by  permanent  hypertension,  we  have 
not  space  to  enter  in  this  number. 


ON  THE  VALUE  OF  SALOL  IN  THE  TREAT- 
MENT OF  ACUTE  RHEUMATISM. 

Dii.  .7.  Rose  Bradford,  of  University  College 
Hospital,  publishes  the  results  of  sixteen  cases  of 
rheumatic  fever  treated  with  salol. 

The  cases  were  all  of  average  severity ;  temper- 
ature from  101°  to  103°.  In  two  of  the  cases,  peri- 
carditis and  endocarditis  resulted ;  in  one  of  them 
there  was  an  attack  of  hyperpyrexia  (temperature 
reaching  110°)  before  the  pericarditis.  The  jalol  was 
given  in  the  most  severe  cases  in  doses  of  ten  grains 
every  hour  till  the  temperature  came  down  ;  in  cases 
of  moderate  severity,  the  dose  was  ten  grains  every 
two,  three  or  four  hours.  It  was  sometimes  given  in 
milk,  sometimes  in  plain  watei',  sometimes  in  soda- 
water. 

Dr.  Bradford's  conclusions  are  as  follows:  (1)  As 
an  antipyretic,  salol  is  decidedly  ellicacious  in  rheu- 
matic fever,  its  use  being  followed  by  a  rapid  fall  of 
temperature  within  twentj-four  hours  from  the  com- 
mencement of  its  administration.  To  produce  this 
rapid  fall,  as  much  as  ten  grains  every  hour  should  be 
given.  It  does  not,  however,  prove  to  be  quite  as  re- 
liable, as  an  antipyretic,  as  salicylate  of  soda.  (2) 
It  is  inferior  to  salicylate  of  soda  in  relieving  the  joint 
pains.  (3)  Cases  of  relapse  are  just  as  likely  to 
occur  after  salol,  as  after  salicylate  of  soda.  (4)  Salol 
is  superior  to  salicylate  of  soda  in  not  producing,  to  as 
great  an  extent,  the  deafness,  noises  in  the  head, 
etc.,  so  common  with  the  latter  drug.  Salol  is  better 
tolerated  by  the  stomach  than  salicylate  of  soda,  nor 
is  it  so  likely  as  the  latter  to  produce  unpleasant  toxic 
symptoms.  Its  administration  is  sometimes  attended 
with  carboluria  :  this  is  explained  by  its  chemical  com- 
position, salol  being  a  compound  of  salicylic  acid  and 
phenyl. 

Dr.  Bradford  adds,  in  conclusion,  that  the  results 
obtained  with  salol  are  simply  those  that  would  be 
expected  on  the  supposition  that  it  owes  its  activity 
solely  to  the  salicylic  acid  it  contains.  The  fact  that 
deafness,  noises  in  the  head,  etc.,  are  not  so  common 
after  its  use,  is  simply  because  less  salicylic  acid  is 
given.  Its  one  advantage  appears  to  be  that  its  taste  is 
more  pleasant ;  but  this  is  of  comparatively  small 
moment,  as  the  taste  of  sodium  salicylate  can  be  effec- 
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lively  covered.  The  latter,  moreover,  has  been  success- 
ful iti  'cases  where  salol  has  failed,  aud  has  proved 
more  effective  in  relieving  the  joint  pains. 

MEDICAL    NOTES. 

—  The  alarming  complications  which  may  attend 
even  the  mitigated  form  of  the  duello  which  prevails 
in  France,  is  illustrated  by  the  following  paragraph 
which  was  thought  worthy  of  being  telegraphed  under 
the  Atlantic  to  a  morning  paper: 

"  There  seems  no  reasonable  doubt  of  Boulanger's 
recovery  within  a  fortnight  or  so,  although  his  wound 
appears  to  threaten  him  with  all  sorts  of  unpleasant 
complications,  such  as  lockjaw  or  the  less  familiar 
complaint  of  embolic,  caused  by  clots  of  blood  in  the 
bronchia]  tubes,  or,  what  is  still  rarer,  suffocation  by 
haimaturia  in  the  respiratory  channels." 

—  At  the  Commencement  Exercises  of  Union  Col- 
lege, June,  1888,  the  honorary  degree  of  LL.D.,  was 
conferred  upon  Mr.  Lawson  Tait,  F.K.C.S.,  Profes- 
sor of  Gjnecolog}',  Queen's  College,  Hirmingham, 
England. 

—  Cases  have  lately  been  reported  in  the /ownia/ 
of  the  American  Medical  Association  of  acute  rheuma- 
tism in  infants  of  eleven  days  and  two  months  of  age, 
respectivel)'. 

—  We  learn  from  the  Lancet  of  the  use  of  a  new 
material  for  absorbing  and  deodorizing  liecal  matter 
and  urine,  namely,  common  slag,  for  the  efficiency  of 
which  strong  claims  are  made.  Its  cost  is  small  (five 
to  ten  shillings  per  ton,  including  crushing  and  car- 
riage), and  it  is  said  the  quantity  necessary  for  accom- 
plishing the  defecation  of  sewage  is  a  third  less  than 
of  ordinary  dry-earth.  Its  method  of  use  is  like  that 
in  the  common  earth-closets,  and  a  sample  which  had 
been  in  use  for  five  weeks,  gave  no  smell  whatever 

—  Dr.  Austin  Flint,  of  New  York,  has  recently 
written  on  the  natural  history  of  the  medical  student. 
He  classifies  the  specimen  thus:  (1)  Good  students, 
forming  2.'/  per  cent,  of  the  graduates,  and  marked  80 
per  cent,  or  upwards  on  their  examination  ;  (2)  The 
average,  being  4.5  per  cent,  of  the  graduates,  and  at- 
taining marks  of  70  to  80  per  cent. ;  (.3)  The  poor, 
forming  the  other  30  per  cent.,  some  of  them  approx- 
imating very  closely  in  scholarship  to  the  plucked. 
Such,  he  says,  seldom  do  any  credit  to  themselves  or 
their  profession. 

—  It  will  be  remembered  that  the  late  Mr.  Roscoe 
Conkliiig  developed  his  fatal  mastoid  disease  soon 
after  protracted  exposure  in  the  "  blizzard  "  of  March 
last.  Dr.  Frank  Allport,  of  Minneapolis,  Minn., 
writing  in  the  Northwestern  Lancet,  says  that  during  a 
practice  of  five  and  one-half  years  in  that  city,  and 
with  a  total  number  of  seven  hundred  and  sixty-two 
ear  cases,  he  has  opened  the  mastoid  twenty-five  times, 
always  finding  pus.  Comparing  this  proportion  with 
that  observed  in  other  cities,  Dr.  Allport  concludes 
that  the  climate  of  Minneapolis,  with  its  enormous 
extremes  of  temperature  from  winter  to  summer,  has 


a  special  tendency  to  produce  mastoid  disease  as  it  has 
towards  catarrhal  affections  generally. 

—  A  London  correspondent  of  the  Journal  of  the 
American  Medical  Association  quotes  Sir  Andrew 
Clark  as  having  made  the  remark  :  "  I  worked  twelve 
years  for  bread,  twelve  years  for  butter,  and  twelve 
more  for  the  luxuries  of  life."  Sir  Andrew,  the  other 
day,  received  a  fee  of  £.5,000  for  going  to  Italy.  Sir^ 
Andrew  Clark's  first  acquaintance  with  Mr.  Gladstone 
ai'ose  in  connection  with  his  visits  as  Mr.  Clark  to 
Mr.  Gladstone's  Convalescent  Home,  since  when  they 
have  been  great  personal  friends.  He  is  stated  to 
have  been  one  of  the  first  to  adopt  the  plan  now  gen- 
eral in  London,  of  writing  out  elaborate  dietaries  for 
his  patients. 

—  The  London  Medical  Recorder  gives  the  sub- 
stance of  a  parliamentary  paper,  issued  by  the  Home 
Office,  containing  a  report  showing  the  number  of  ex- 
periments performed  on  living  animals  during  the  year 
1887,  under  license,  distinguishing  painless  from  pain- 
ful experiments.  The  total  number  of  persons 
licensed  to  perform  such  operations  in  England  and 
Scotland  was  82,  all  (save  one  foreign  graduate)  grad- 
uates of  a  British  university  or  fellows  or  members  of 
royal  colleges.  Of  these  6-1  exercised  their  right. 
The  buildings  where  such  experiments  are  allowed  to 
be  made  are  twenty-six  in  number  —  nine  in  London, 
nine  in  the  provinces,  eight  in  Scotland.  The  number 
of  experiments  was  1,220,  of  which  582  were  per- 
formed without  anfesthetics.  These  were,  with  very 
few  exceptions,  simple  inoculation  experiments,  and 
were  consequently  painless.  The  experiments  were  — 
physiological,  237  ;  pathological,  703  ;  or  thera|)euti- 
cal,  380.  The  number  of  cases  in  which  pain  has 
been  unavoidably  inflicted  during  experiments  con- 
ducted under  certificates  dispensing  with  anaisthetics, 
or  with  the  killing  of  the  animal  on  recovery,  was  71 
—  2  being  physiological,  21  pathological,  aud  48  thera- 
peutical. Comparatively  few  vivisections,  properly  so 
called  —  that  is,  involving  a  distinct  surgical  operation 
on  a  living  animal  —  were  practised  during  the  year. 
In  all  cases  iu  which  such  experiments  have  been  per- 
formed under  the  certificate  dispensing  with  the  slaugh- 
ter of  the  animal  before  recovering  consciousness,  it 
has  been  made  a  condition  that  the  wound  should  be 
rendered  painless  by  antiseptic  treatment,  and,  that 
failing,  that  the  animal  should  be  destroyed.  This 
condition  has,  the  inspector  believes,  been  faithfully 
fulfilled.  The  animals  on  which  pain  was  infiicted 
were  two  cows,  12  calves,  1  cat,  32  rabbits,  and  24 
frogs.  In  Ireland  there  are  only  four  persons  licensed 
and  the  experiments  (11  iu  number)  were  all  painless. 

NEW    YOIIK. 

—  The  first  trip  of  tlie  St.  John's  Guild  Floating 
Hospital  this  season  was  made  July  9th,  and  it  is 
announced  that  four  trips  will  be  made  each  week, 
instead  of  three,  as  heretofore.  Since  la«t  year  $7,000 
has  been  expended  by  the  Guilil  on  improvements,  a 
large  bath-room,  with  seven  tubs  haviug  been  fitted  up 
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on  the  hospital  boat,  and  a  new  wing  having  been  added 
to  the  Seaside  Hospital. 

—  A  dispensary  for  the  treatment  of  diseases  of  the 
nose,  throat  and  lungs,  has  been  organized  in  Brook- 
lyn. The  medical  staff  is  to  consist  of  Dr.  Sidney  A. 
Fox,  physician  in  charge  ;  Dr.  Thomas  R.  French, 
physician  for  diseases  of  the  throat  and  nose ;  Dr. 
Benjamin  F.  Westbrook,  physician  for  diseases  of 
the  lungs;  and  Dr.  George  R.  Fowler,  consulting  sur- 
geon. 

—  Dr.  T.  Matlach  Cheesman,  a  prominent  New 
York  physician,  died  at  his  country-seat  at  Ridgefield, 
Conn.,  on  the  7th  of  July,  in  the  sixty-fourth  year  of 
his  .<ige.  He  was  for  many  years  connected  with  the 
7th  Regiment,  and  during  the  late  war  he  served  with 
distinction  in  the  medical  corps  of  the  army. 


METHODS  OF  DISINFECTION  AS  TESTED  AT 
THE  QUARANTINE  STATION  BELOW  NEW 
ORLEANS. 

No  scientific  report  published  by  the  government 
this  year  has  been  more  important  than  that  just  made 
by  Dr.  J.  J.  Kinyown,  assistant  surgeon  at  the  Marine 
Hospital  Service,  upon  the  germicidal  powers  of  the 
different  methods  of  disinfection  practised  under  the 
direction  of  the  Louisiana  Board  of  Health  at  the 
quarantine  station  below  New  Orleans,  of  which  we 
find  a  summary  in  Science  for  July  1 3th.  The  report 
is  important,  not  only  because  it  shows  the  degree  of 
protection  against  the  importation  of  infectious  dis- 
eases through  the  important  port  of  New  Orleans  ;  but 
also,  since  the  methods  of  disinfection  practised  at  other 
quarantine  stations  are  similar  to  those  in  use  there,  the 
experiments  show  approximately  the  etlicacy  of  each 
mode  of  disinfection,  and  suggest  changes  that  should 
be  made  in  their  use.  The  three  methods  of  disin- 
fection tested  were  by  the  use  of  bichloride-of-mercury 
solution,  the  application  of  drj'  and  moist  heat,  and 
fumigation  with  sulphur  dioxide.  Dr.  Kinyown  finds 
the  first  of  these  methods  defective,  because  of 
the  difficulty  of  getting  the  disinf^ting-agent  into 
cracks  and  corners,  carpets,  rubber  goods,  the  under 
sides  of  decks,  and  into  lockers,  etc.  He  discovered 
in  all  these  localities  and  articles  that  the  micro-organ- 
isms existing  before  the  disinfection  iiad  not  been  de- 
stroyed, and  he  found  them  as  -  plentiful  on  the 
floor  of  the  forecastle  of  one  ship,  that  was  ex- 
ceptionally filthy,  after  it  had  been  drenched  with 
bichloride  of  mercury  for  an  hour,  as  before.  Dr. 
Kinyowu  recommends,  that,  in  order  to  make  this 
mode  of  disinfection  more  effectual,  the  bichloride  of 
mercury  be  applied  with  a  spray  produced  by  a  con- 
nection with  a  steam-boiler,  and  that  it  be  applied  after 
fumigation  by  sulphur.  The  results  from  the  applica- 
tion of  dry  and  moist  heat  were  the  most  satisfactory 
of  all.  Cultivations  of  various  disease-germs  exposed 
to  a  dry  heat  of  80°  C,  and  afterwards  to  steam  at  a 
temperature  of  100°  C,  were,  with  few  exceptions, 
destroyed.  Dr.  Kinyown  thinks,  that,  in  order  to 
secure  absolute  protection,  the  heat  should  be  made 
greater  and  the  time  of  exposure  increased.     In  eleven 


experiments  seventy-four  disease-germs  were  placed 
in  vessels  among  articles  to  be  disinfected  by  the  use 
of  sulphur  dioxide,  but  only  sixteen  of  the  whole 
were  destroyed,  or  less  than  twenty-two  percent.  Dr. 
Kinyown  has  very  little  to  say  about  this  method  of 
alleged  disinfection,  except  to  recommend  that  the 
sulphuious  fumes  be  applied  in  larger  quantities,  and 
confined  in  tlie  apartments  to  be  disinfected  a  longer 
time.  But  he  reports  his  experiments  in  full,  and 
lets  them  speak  for  themselves.  The  net  result  of 
these  tests  is  to  show  that  some  disease-germs  escape 
even  when  the  most  effectual  modes  of  disinfection 
practised  at  quarantine  below  New  Orleans  are  re- 
sorted to,  and  that  less  than  one-fourth  of  them  are 
killed  when  the  least  effective  method  is  used.  It  may 
be  assumed  that  quarantine  and  city  health  officers 
everywhere  will  profit  by  tiie  suggestions  of  this  re- 
port, and  that  the  public  will  be  better  protected  in 
the  future  than  in  the  past. 


TUBERCULOSIS  TRANSMITTED  BY  THE  MILK 
OF    A   PHTHISICAL   COW. 

A  KEMAKivABLE  case  has  been  recorded  by  Denuue, 
of  Berne,  in  which  an  infant  became  infected  with 
tuberculosis  through  the  milk  which  had  been  obtained 
from  a  phthisical  cow.  The  details  of  the  case  are  as 
follows:  An  infant,  aged  four  months,  belonging  to 
a  family  whose  history  was  absolutely  negative  in  re- 
gard to  tubercular  affections,  died  of  tuberculosis  of 
the  mesenteric  glands,  a  fact  which  was  confirmed  at 
the  post-mortem  examination.  The  glands  alone  con- 
tained the  characteristic  bacilli ;  the  latter  were  not 
even  to  be  detected  in  the  intestinal  mucous  membrane, 
and  no  bacilli  were  found  in  any  other  part  of  the 
body.  The  child  was  fed  with  the  milk  of  a  cow 
which  was  especially  kept  for  the  purpose.  The  cow 
for  the  purposes  of  examination  and  inquiry  was 
slaughtered,  and  a  careful  post-mortem  made  of  its 
carcase.  The  left  lung  and  pleura  of  the  animal  were 
found  to  be  studded  with  tubercle,  and  in  the  tuber- 
cular nodules,  bacilli  were  easily  found.  The  milk 
was  then  submitted  to  a  minute  investigation,  but 
bacteriological  examination  at  first  yielded  negative 
results.  Finally,  however,  tubercle  bacilli  were  de- 
tected in  portions  of  the  licjuiJ  expressed  from  the 
deepest  parts  of  the  mammary  gland.  The  case  is  an 
important  one  from  several  points  of  view,  and  claims 
attention  by  reason  of  its  bearing  upon  the  so-called 
hereditary  transmission  of  tuberculosis.  H,  instead 
of  a  human  infant,  a  calf  had  in  a  natural  manner  fed 
itself,  with  milk  from  its  mother's  udders,  we  can 
hardly  conceive  otherwise  than  that  the  calf  would 
have  similarly  become  infected  with  tubercle.  Assum- 
ing such  to  have  occurred,  the  case  would  obviously 
have  been  regarded  as  one  of  the  hereditary  trans- 
mission of  tubercle.  But  taking  the  supposition 
that  a  woman  suffering  from  phthisis  suckles  an  infant, 
there  seems  to  be  no  reason  wlTy  the  same  result  should 
not  occur,  and  why,  like  the  infant  and  tjie  cow,  to 
which  reference  has  been  made,  the  mother  should  not 
transmit  the  bacilli  by  means  of  her  milk  to  her  off- 
spring. All  this  appears  to  be  possible  enough,  and 
has,  perhaps,  even  occurred  in  some  cases  without  the 
fact  having  been  proved  by  demonstration.  —  Medical 
Press  and  Circular,  June  27th,  1888. 
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THE  INEQUALITIES  OF  MEN. 

M.  Lai'Ougk  of  Montpellier,  has  recentlj-  delivererl 
before  the  Facultv  of  National  Scieuces  iu  that  town 
a  series  of  lectures  on  iuequalities  amoug  men,  in  the 
course  of  whicli  lie  said  that  the  political  dogma  of 
equality  rests  on  hypotheses  which  are  utterly  false. 
He  distiuguished  four  social  types  among  mankind, 
which  are  thus  summarized  it  the  London  Medical  Re 
carder:  (1)  The  initiators,  who  show  mankind  the 
wav  into  the  region  of  the  unknown,  and  who  go  iu 
front.  Restless  and  daring,  with  an  intelligence  which 
is  at  least  equal  to  the  average,  men  of  this  type  do 
not  travel  readily  along  beaten  tracks.  New  ideas  are 
the  breath  of  life  to  them.  They  spend  their  lives  in 
new  creations ;  they  are  often  wrecked,  but  the  true 
genius  represents  the  most  perfect  form  of  this  type. 
(2)  Men  of  spirit,  of  intelligence,  who,  possessing  no 
creative  power  themselves,  yet  carry  out  and  perfect 
the  ideas  and  discoveries  of  the  first  type,  to  which 
they  are  really  the  complement.  (.3)  Men  who,  with 
much  or  little  intelligence,  can  work  only  with  others, 
who  mistrust  every  new  idea  not  accepted  by  all  the 
others,  but  who  seize  it  with  avidity  when  their  neigh- 
bors adopt  it.  If  intelligent,  these  men  are  docile, 
but  tliey  dislike  every  change  in  routine,  and  they 
represent  the  duliiess  of  tlie  mass  in  the  face  of  every 
reform.  (4)  Men  of  this  type  are  not  fit  to  attain 
even  the  smallest  step  iu  culture.  Evidently  every 
man  cannot  be  classed  under  one  or  other  of  these 
divisions.  In  human  societies  clear  lines  of  demarca- 
tion do  not  exist,  but  for  general  purposes  the  distinc 
tion  is  sufficiently  evident.  The  superiority  of  a  race 
or  nation  depends  on  the  greater  or  smaller  number  of 
men  of  the  first  two  classes.  The  race  which  is  rich- 
est in  the  first  type  is  the  blonde  dolichocephalic,  and 
this  has  been  the  case  even  when  the  people  among 
whom  they  lived  were  not  of  this  kind.  In  Egypt, 
Chaldea,  Assyria,  Persia,  and  India,  and  even  in  Cliina 
men  of  this  type  ruled.  In  the  Greek  and  Roman 
world  it  was  the  same,  and  it  is  so  still.  In  our  own 
day  the  rank  of  a  nation  corresponds  witii  the  strength 
of  tiie  blonde  dolichocephalic  element.  The  Gallic 
and  Frank  elements  which  made  France  great  were  of 
this  type,  and  it  plays  the  same  part  in  England,  Ger- 
manv.  and  America.  Near  these  came  the  Semitic 
and  Mediterranean  races,  who  had  reached  a  high 
grade  of  civilization  when  the  blonde  dolichocephalic 
peoples  were  still  savages.  The  remainder  of  mankijid 
must  be  reckoneil  the  passive  races.  The  brachycepha- 
lic  races  of  Europe,  the  Celto-Slavs,  rarely  produce 
men  of  the  first  intellectual  type.  In  the  social 
changes  of  recent  years  brachycephalic  men,  who  form 
the  lower  classes,  have  been  elevated  and  brought  for- 
ward, and  herein,  the  lecturer  thought,  lies  the  great 
danger  of  the  future  deterioration  of  the  French  na- 
tion. The  existence  of  the  superior  blonde  dolicho- 
cepiialic  type  is  threatened  by  amalgamation  with  the 
dark  l)racliyceplialic  and  inferior  races. 


ARSENIC  I'OISONING  THROUGH  THE  MATER- 
NAL MH>K. 

Die.  Hr<ji;aki>ki-,  Professor  of  Medical  .lurispru- 
dence  at  the  Paris  Faeulty  of  Medicine,  was  lately 
consulted  by  the  Tribunal  Court  on  tlie  question  as  to 
whether  an  infant  of  twelve  months  could  have  been 


poisoned  by  the  milk  of  its  mother  in  the  case  where 
the  latter  had  absorbed  arsenic.  The  following  account 
of  the  circumstances  which  cause  this  inquiry  is  given 
bv  the  Paris  Correspondent  of  the  Lancet.  A  man, 
having  been  accused  of  forgery  with  the  intention  of 
appropriating  to  himself  the  fortune  of  his  wife  and 
that  of  his  mother-in-law,  was  at  the  same  time  sus- 
pected of  trying  to  poison  his  wife,  and  having  thus 
caused  the  death  of  his  child,  which  the  mother  was 
suckling  at  that  time.  The  child  died  with  symptoms 
of  cholerine  a  few  days  after  the  mother  hud  herself 
presented  analogous  symptoms,  such  as  diarrhcea,  vom- 
iting, etc.  As  it  was  during  the  hot  season,  these  ac- 
cidents did  not  e.xcite  attention.  It  was  only  after  the 
the  second  choleriform  attack,  which  occurred  in 
November  last,  at  the  same  time  in  the  mother  and 
grandmother  of  the  child,  that  the  husband  was  sus- 
pected. On  the  other  hand,  the  wife  declared  that 
she  had  found  in  her  husband's  pocket,  a  white  powder 
which  was  nothing  else  than  arsenious  acid.  To  re- 
solve the  question.  Dr.  Brouardel  caused  the  coHin 
containing  the  body  of  the  child,  which  had  been 
buried  about  six  months,  to  be  brought  to  Paris. 
This  body  was  completely  transformed  into  cadaveric 
fat,  and  it  was  impossible  to  isolate  the  viscera  from 
the  other  parts,  so  that  it  was  submitted  to  analysis  in 
its  entirety.  It  weighed  about  two  and  a  half  kilo- 
grammes, and  contained  five  milligrammes  of  arsenic 
whicli  did  not  proceed  from  the  linen  enveloping  the 
corpse,  or  from  the  earth  surrounding  the  coffin.  It 
was  necessary,  in  the  second  place,  to  know  whether 
arsenic  was  eliminated  by  the  milk.  M.  Gabriel 
Pouchet,  an  eminent  biologist,  had  performed  ceitain 
e.\perinients  in  this  direction,  which  was  very  conclu- 
sive, lie  caused  a  certain  number  of  wet  nurses,  who 
were  patients  at  the  St.  Louis  Hospital,  who  were 
affected  with  skin  diseases,  to  take  a  certain  quantity 
of  Fowler's  solution  (from  two  to  twelve  drops  per 
day),  and  he  was  able  to  ascertain  that  under  tliese 
conditions  the  milk  of  these  nurses  always  contained 
a  relatively  considerable  quantity  of  arsenic  ;  thus  the 
milk  of  one  nurse  who  took  in  six  days  eight  milli- 
grammes of  arsenic  containing  one  milligraiunie  of 
that  substance  to  100  grammes  of  milk.  It  must  he 
added  that  with  these  doses  the  nurses  and  their  in- 
fants do  not  appear  to  be  affected  by  any  accidents. 
But  this  does  not  prove  that  this  would  have  been  the 
case  if  the  arsenic  had  been  given  at  once  iu  a  single 
dose.  In  order  to  clear  up  this  last  point,  recourse 
was  had  to  experiments  on  female  animals.  This  last 
series  of  experiments  did  not  give  conclusive  results, 
because  the  animals  presented  a  very  variable  suscep- 
tibility to  arsenic,  and  the  experimenter  found  it  im- 
possible to  come  to  any  conclusion  concerning  these  ex- 
periments as  compared  with  those  performed  on  human 
beings.  It  is,  however,  evident,  from  these  researches, 
that  the  lactic  secretion  is  a  means  of  elimination  by 
preililection  for  arsenic,  and  that  it  is  prudent  not  to 
administer  this  agent  to  suckling  mothers.  In  the 
particular  ease  under  notice,  in  res|)onding  to  the 
.Jugi'  d'Instruction,  Dr.  Brouardel  stated  that  tlie 
body  of  the  infant  contained  a  suffcient  quantity  of 
arsenic  to  cause  the  death  of  a  child  of  one  year,  and 
that  this  arsenic  may  possibly  have  had  for  vehicle 
the  milk  of  the  mother.  This  qualified  conclusion  did 
not  seem  to  affect  the  defence  or  the  accusation,  and 
the  husband  was  condemned  to  twenty  years'  hard 
labor. 
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ConrejBfponbfnce. 


A  REMEDY  FOR  SICK  HEADACHE. 

MiLFORD.  Mass.,  July  16,  1888. 
Mr.  Editok, —  I  take  for  granted  that  many  physicians 
in  active  practice  would  hail  with  pleasure  a  remedy  that 
would  meet  and  effectually  relieve  a  majority  of  the  cases 
of  sick  headache. 

During  the  past  five  or  six  years  I  have  used  the  follow- 
lowing  combination  with  good  success. 

E      Podophyllin t  grain. 

Citrate  Catfeine 1  grain. 

Sub-Nitrate  Bismuth  .        .        .        .      3i  grains. 

M.    One  dose  to  be  used  ^^ben  the  heaiiache  is  approaching.    Re- 
peat in  two  hoiirs  if  needed. 

Messrs.  John  Wyeth  &  Bro.,  of  Philadelphia  made  com- 
pressed pills  for  me  from  this   formula    (making  the  pills 


half  weight),  of  whom  any  physician  can  get  a  supply  by 
ordering. 

This  combination  has  served  me  in  practice  so  well  that 
I  desire  to  give  others  the  benefit  of  it.     Yours  truly 

Jerome  Wilmarth,  M.D. 


—  Fliegende  Blatter  has  a  comment  on  the  so-called 
"  Study  of  Objects  "  which  is  not  without  its  applica- 
tion in  the  medical  profession.  Professor:  "How 
many  legs  have  insects  ?  " — Candidate:  ''65  per  cent. 
of  insects  have  no  legs  at  all,  11  per  cent,  have  one, 
14  per  cent,  two  or  three,  10  per  cent,  four  or  five, 
but  none  six." — Professor:  "How  in  the  world  did 
you  get  this  answer  ?  " —  Candidate  :  "  By  carefully 
examining  the  collection  belonging  to  the  University." 


REPORTED 

MORTALITY  FOR  THE  WEEK  ENDING   JULY  7,  1888. 

Peroentage  of  Deaths  from 

Reported 

Cities. 

for  1888. 

Infectious 

Consump- 

Diarrhoea] 

Dipb .  & 

Scarlet 

Diseases. 

tion. 

Diseases. 

Croup. 

Fever. 

New  York 

1,526,081 

905 

538 

42.35 

10.31 

30.02 

4.29 

2.20 

Philadelphia      .... 

1,016,758 

423 

189 

25.68 

9.84 

18.72 

1.68 

.72 

Brooklyn 

751,432 

— 

— 

— 

— 

— 

— 

— 

Chicago 

760,000 

273 

159 

27.72 

8.28 

17.64 

3.64 

1.08 

St.  Louis        

449,160 

243 

106 

28.70 

6.56 

20.91 

2.87 

.82 

Baltimore 

437,155 

241 

161 

46.20 

6.88 

42.42 

— 

.42 

Boston 

407,024 

164 

50 

10.98 

13.42 

4.88 

3.66 



Cincinnati 

325,000 

140 



21.30 

9.23 

16.33 

.71 



New  Orleans     .... 

243,000 

140 

60 

29.11 

12.07 

12.78 

4.97 

_ 

Buffalo 

230,000 

— 

_ 

— 

— 

— 



Washington        .... 

225,000 

■      128 

77 

35.10 

9.36 

31.60 

1.56 

1.56 

Pittshurgh 

210,000 

109 

74 

31.28 

5.56 

26.68 

— 

.1.'Z 

Milwaukee 

200,000 

— 

— 

— 

— 

— 

— 

Providence    

123,000 

— 



— 

— 

_ 

— 



New  Haven 

80,000 

— 



— 

— 



— 



Nashville 

65,153 

20 

10 

45.00 

20.00 

30.00 

_ 

_ 

Charleston     .     .          .     . 

60,145 

53 

22 

24.57 

7.56 

15.12 

1.89 

1.89 

Portland 

40,000 

14 

4 

35.70 

_ 

_ 

Worcester 

76,328 

24 

8 

16.66 

20.80 

8.33 

— 

4.16 

Lowell 

69,530 

— 

_ 

— 

— 

_ 

— 

Cambridge 

64,079 

18 

7 

11.11 

22.22 

— 

6.55 

5.55 

Fall  River 

61,203 

37 

21 

29.72 

5.40 

27.02 

2.70 

Lynn 

51,467 

12 

0 

33.33 

33.33 

— 

8.33 



Lawrence 

40,175 

18 

8 

27.77 

11.11 

5.55 

_ 

5.55 

Spiingfield 

39,952 

9 

1 

33.33 

— 

11.11 

_ 

New  Bedford     .... 

36,298 

10 

5 

30.00 

— 

— 



Somerville    .     .         .     . 

33,307 

— 



-_ 

— 







Holyoke 

32,887 

18 

12 

33.33 

— 

22.22 

5.55 

555 

Salem 

28,781 

11 

5 

— 

9.09 





— 

Chelsea 

27,552 

8 

0 

— 

12.50 





Haverhill 

24,979 

7 

_ 



_ 



I'auuton 

24,796 

— 

_ 

_ 

— 

_ 

_ 

_ 

Brockton 

24,784 

2 

0 



— 







Gloucester     

23,187 

_ 

_ 

_ 

_ 

_ 

_ 

Newton 

21,105 

— 



_ 





:_ 



Maiden 

18,932 

1 

0 

_ 









Fitcliburg 

17,534 

1 

0 

_ 

_ 





_ 

Waltham 

16,651 

0 









_ 

Newburyport     .... 

13,839 

1 

0 

— 

_ 

_ 

_ 



Northampton     .... 

13,419 

~ 

"" 

Deaths  reported  3,022:  under  five  years  of  age  1,519;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea!  diseases, whooping-cough,  erysipelas  and  fevers)  964. 
consumption  298,  acute  lung  diseases  1.37,  diarrhoea!  diseases 
711,  diphtheria  and  croup  84,  measles  27,  scarlet  fever  34, 
whooping-cough  32,  typhoid  fever  28,  cerebro-spinal  meningitis 
19,  malarial  fever  15,  small-pox  five,  puerperal  fever  three. 
From  scarlet  fever  New  York  23,  Philadelphia  four,  Chicago 
two,  St.  Louis,  Boston,  Cincinnati,  Pittsburgh  and  Lawrence 
one  each.  From  whooping-cough,  New  York  eight,  New  Or- 
leans seven,  Chicago  and  Baltimore  four  each,  Philadelphia, 
Boston  and  Charleston  two  each,  St.  Louis,  Washington  and 
Haverhill  one  each.  From  typhoid  fever,  Philadelphia  nine, 
Chicago  six,  New  York  four,  Cincinnati  and  New  Orleans  two 
each,  St.  Louis,  Baltimore,  Pittshurgh  and  Lawrence  one  each. 
From  cerebro-spinal  meningitis.  New  York  four,  Baltimore 
three,  Chicago,  St.  Louis  and  Cincinnati  two  each,  Pittsburgh, 
Nashville,  Worcester  and  Lynu  on*  each.  '  From  malarial  fever. 


New  Orleans  six,  St.  Louis  five,  New  York  two,  Philadelphia 
one.  From  small-pox,  Philadelphia  three,  New  York  and  Nash- 
ville one  each.  From  puerperal  fever,  Boston,  New  Orleans 
and  Pittsburgh  one  each. 

In  the  28  greater  towns  of  England  and  Wales  with  an  e.'sti- 
mated  population  of  9,39H,273,  for  the  week  ending  June 
SW,  the  death-rate  was  15.5.  Deaths  reported  2,794:  infants 
under  one  year  of  age  636;  acute  diseases  of  the  respiratory 
organs  (Loudon)  184 ;  whooping-cough  SO,  diarrhceal diseases  4*>, 
fevers  33,  diphtheria  29,  measles  25,  scarlet  fever  24,  small-pox 
(Sheffield  five,  Preston  two,  Manchester  and  Leeds  one  each) ,  9. 

The  death-rates  ranged  from  9.9  in  Nottingham  to  24.3  in 
Preston:  Birmingham  14.3:  Bradford  12.5;  Halifax  16.3;  Hull 
15.0;  Leeds  15.0;  Leicester  17.8;  Liverpool  16.0;  London  11.5; 
Manchester  22.5;  Newcastle-on-Tyne  19.7;  Oldham  18.1;  Shef- 
field 15.7;  Sunderland  16.2. 

In  Edinburgh  11.9;  Glasgow  22.8;  Dublin  20.7. 
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The  meteorological  record   for  the  week  ending  July  7,    in  Boston,  was  as  follows,  according  to  observations  furnished 
liy  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


'   "eteT"        Thermometer. 
Week  enilius                   ' 

RelaUve 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

.Saturday,            S        i     § 
.luly  -,  1888.  ;        ^            S 

s 
E 

1 

i 

"5 

g         g 

S 
d 

1 

■i 
o 

g 

o 

a 
< 

a 
1 

a' 

e 

a 
< 

a' 

o 

a' 

d 

a 

is 

1" 

Sinulay,...  1  \    29.90      I  57.0 
.Moiidav,  ..2  1    30.15      1   60.0 
Tuesday,..  3       30.18           68.0 
Wedlies,...  4       30.03           72.0 
Thursday,    5      29.76      ,   74.0 
Friday,  ...  e!    29.89      ,   74.0 
Saturday,.  7      29.75         76.0 
1                  1 

64.0 
G3.0 
74.0 
86.0 
S8.0 
80.0 
89.0 

61.0 
63.0 
56.0 
60.0 
63.0 
63.0 
05.0 

97.0 
68.0 
07.0 
58.0 
71.0 
52.0 
66.0 

83.0 
68.0 
55.0 
61.0 
78.0 
41.0 
42.0 

90.0 
68.0 
56.0 
59.0 
73.0 
47.0 
48.0 

NE. 

N.E. 

W. 

s.w. 
w. 

N.W. 

w. 

N.F. 

E. 

S. 
S.W. 

W. 
.W. 

N. 

19 

18 
6 
12 
12 
20 
18 

12 

1 
10 
16 

? 
26 

K. 
0. 
C. 
C. 
F. 
C. 
C. 

0. 

c. 

c. 

0. 

c. 
c. 
c. 

3 

.11 

Mean,  the    I 
Week.       ] 

'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  log ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  •!.,  trace  of  rainfall. 


OFFICIAL   LIST    OF  CHANGES  IN    THK  STATIONS   AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT,   U.    S.    ARMY,    FROM    JULY  7,    1888,    TO 
JULY  13,  1888. 
DeWitt,  Calvin,  major  and  surgeon,  United  States  Army. 

Leave  of  absence  extended  one  mouth.    S.  O.  59,  A.  G.  O.,  July 

11,  1888. 
Banister,  William  B.,  lieutenant  and  assistant  surgeon. 

I^ave  of  absence  extended  twenty-seven  days.   S.  O.  l.W,  A.  G. 

O.,  July  9,  1888. 

OFFICLLL  LIST   OF   CHANGES  IN  THE  JIEDICAL  CORPS 
OF  THE  UNITED  STATES   NAVY  DURING  THE  WEEK 
•  ENDING  JULY  14.  1888. 

Maktin,  Wm.,  assistant  surgeou.  Ordered  to  Marine  Ren- 
dezvous, San  Francisco,  Cal.,  and  to  attend  officersof  the  Navy 
and  Marine  Corps  not  otherwise  provided  with  medical  aid. 

Auzal,  E.  W.,  assistant  surgeon.  Detached  from  duty  at 
Marine  Rendezvous.  San  Francisco,  Cal.,  and  special  duty 
there  and  ordered  to  the  Naval  Academy. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MKUICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL SERVICE,  FOR  THE  TWO  WEEKS 
ENDING  JULY  IG,  1888. 

BAiLHAf'HE,  B.  H.,  surgeon.    To  proceed  to  Delaware  Break- 
water Quarantine  Station  as  inspector.    July  (i,  1888. 

Fessenden,  C.  S.  D.,  surgeon.     Leave  of  absence  extended 
thirty  days  on  account  of  sickness.    July  14,  1888. 

PuKViANCK,  George,  surgeou.     To  proceed  to  Chattanooga, 
Tenn.,  as  inspector.    July  (i,  1888. 

Sawtelle,  H.  W.,  surgeon.    Granted   leave  of  absence  for 
twenty-three  days.    July  9,  1888. 

McIntosh,  W.  p.,  assistant  surgeon.    To  proceed  to  Galves- 
ton, Texas,  for  temporary  duty.    July  14,  1888. 

Pettus,  W.  J.,  assistant  surgeou.     Granted  leave  of  .absence 
for  thirty  days.    July  16,  1888. 

OBITUARY.    DR.  J.  MILNER  FOTHERGILL. 

Dr.  J.  Milner  Fothergill,  the  well-known  English  author  of 
numerous  and  pojjular  medical  works,  died  suddenly  the  latter 
part  of  June.  lie  was  born  on  April  11,  1841,  at  Morelaud,  in 
Westmoreland.  At  au  early  age  he  was  apprenticed  to  his 
father,  w^ho  was  also  a  medical  man.  He  (jualified  in  18ti.')  at 
Ediniiurgh,  and  for  a  while  practised  in  his  native  village. 
Some  years  later  he  look  the  post  of  senior  resident  medical 
oJticer  of  the  Leeds  Public  Dispensary.  It  was  at  about  that 
time  that  he  wrote  his  well-known  es.say  upon  "  Digitalis,  its 
Mode  of  Action  and  its  Use,"  which  gained  for  him  the  Hust- 
ings Gold  Medal  of  the  British  Medical  Association  in  1870  He 
Hubse"iuently  spent  some  time  in  Vienna  and  lii-rlin,  studying  I 
Ills  profession,  and  it  was  at  the  latur  jilacc  lli:il  he  wrote  lii.s 
work  which  passed  into  a  secuml  e.lition  in  IHTli.  "The  Heart 
and  its  Diseases,  with  their  Treatment,,  including  the  (itjiuy 
Heart."  On  his  return  to  England  in  167;;,  he  look  the  member- 
ship of  the  Royal  College  of  Physicians  of  I>ondou  and  settled 
down  as  a  consultant.  Sometime  later  he  was  elected  junior  i 
physician  to  the  West  London  Hospital,  a  post  he  resigued  in  ' 
1881.  In  1875  he  was  elected  on  the  Staff  of  the  City  of  I.<mdon  ' 
Hospital  for  Diseases  of  the  Chesl,  at  \'ictoria  Park,  a  post  lie 


retained  up  to  the  last.  In  1876  he  brought  out  his  best-known 
work,  the  "  Practitioner's  Hand-book  of  Treatment,"  a  second 
edition  of  which  was  called  for  in  1880.  After  this  date  he  car- 
ried out  some  original  researches  on  the  antagonism  of  drugs 
which  paved  the  way  to  the  employment  of  atropin  as  a  remedy 
in  cases  of  opium  poisoning.  His  essay  on  the  result  of  his  ob- 
servations gained  for  him  the  Fothergillian  Gold  Medal  of  the 
Medical  Society.  He  was  also  elected  an  Associate  Fellow  of 
the  College  of  Physicians  of  Philadelphia  in  1879,  aud  later,  was 
made  an  honorary  M.D.  of  Rush  College,  Chicago.  More  re- 
cently he  wrote  a  very  entertaining  and  instructive  work  on 
"  Vaso-Renal  Change  versus  Bright's  Dise.ase  " 

An  English  contemporary,  from  which  we  have  derived  the 
above  facts,  says  of  him:  "The  deceased  was  at  all  periods 
of  his  life  an  indefatigable  worker.  He  was,  at  the  same 
time,  a  practical  physician  and  an  .accomplished  litlerateiir. 
Bluff  in  his  manners,  his  taste  for  sarcasm  sometimes  of- 
fended those  who*  did  not  know  him  well  enough  to  rec- 
ognize the  hearty  good-nature  that  underlay  the  rough  out- 
side envelope.  He  was  hospitable  to  a  degree,  and  visitors 
from  across  the  Atlantic  knew  no  greater  treat  than  to  pass  an 
evening  with  him  enjoying  the  brilliancy  of  his  conversational 
powers  and  the  frank  laughter  with  which  he  greeted  the  witti- 
cisms of  others.  His  books  were  characterized  by  the  same 
sound  common-sense  and  bonlwmie  as  bis  observations,  and 
were  unusually  light  reading  for  technical  works.  He  was  at 
least  as  much  appreciated  in  America  as  at  home,  aud  his  arti- 
cles and  books  always  commanded  a  favorable  reception.  Prob- 
ably his  last  '  outing  '  was  his  trip  to  Bournemouth  on  the 
occasion  of  the  opening  of  the  new  piece  of  railway.  He  was 
then  far  from  well,  but  managed  to  make  a  very  telling  speech 
at  the  luncheon.  Dr.  Fothergill  was  a  martyr  to  gout,  aud  was 
enabled  to  treat  of  it  en  coniiaisiuncc  de  cuvsc.  His  burly  fig- 
ure will  be  missed  by  a  large  circle  of  friends  both  inside  and 
outside  the  profession." 


OBITUARY.     DR.  A.  Y.  P.  GARNETT. 

Dr.  A.  Y.  P.  Garnett,  of  Washington,  D.  C,  dropped  suddenly 
dead  at  Rehoboth  Beach,  Del.,  on  Wednesd.ay  the  11th  inst.,  in 
the  sixty-eighth  year  of  his  age.  He  was  born  in  Essex  County, 
Va.,  and  was  graduateil  from  the  University  of  Pennsylvania, 
Department  id  Medicine,  in  1841,  in  which  year  he  was  ap- 
pointed an  as.sislaiit  surgeon  in  the  United  States  Navy,  in 
which  be  .served  until  1848,  when  he  settled  in  Washington.  At 
the  outbreak  of  the  eivil  war  lie  entered  the  Siiutberu  army  as 
surgeon,  returning  to  Wasliinutc.ii  at  the  close  of  the  war, 
where,  having  been  the  physician  nl  tlie  late  W.  W.  Corcoran, 
he  acquired  a  large  praetiee,  esineially  among  the  Southern  res- 
idents of  that  city.  His  marked  Southern  symiiathies  are  shown 
by  a  recent  r(!mark  made  not  altogether  in  jest,  that  the  only 
two  unreeonstructed  rebels  now  left  in  the  country  were  Jeffer- 
son Davis  and  himself.     From  WrM-M  and  I.SOC-TO  he  wa.^  pro- 


lessor 
Wash 


tlie   Nal 


.1  Me. Ileal    C. 


(d' 


In  1S711  he  was  ai.iM.inle,ienieiitiis|irolessor,  which 
jiosition  beheld  at  tlii'  lime  of  his  deatli.  HelijoU  an  active  part 
in  organizing  the  Ninth  International  Medical  Congress,  and 
was  elected  president  of  the  American  Medical  Association  in 
1887. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

The  National  Formulary  of  Unofficial  Preparations.  First 
issue.  By  authority  of  tlie  Arncrica'u  Pharmaceutical  Assueia- 
liou.     1888. 
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IXQUIRY  INTO  THE  INFLUENCE  OF  THE  TEM- 
PERATURE OF  THE  AIR  ON  THE  DEATH  OF 
INFANTS  FROM  DIARRHCEAL  DISEASES.^ 

BY   UR.  MEIXERT,  OF  DRESDEN. 

Gentlemen  :  It  is  a  universally  acknowledged  fact 
proved  by  statistics,  that  the  mortality  of  infants  is 
chiefly  due  to  diseases  of  the  intestinal  canal,  and  it  is 
also  universally  acknowledged  that  the  increase  of 
mortality  of  infants  owing  to  diarrhoea  is  connected 
with  the  elevation  of  the  temperature  during  the 
summer  months. 

It  is  known,  that  epidemic  summer  diarrhtea  of  in- 
fancy appears  only  in  those  places  where,  in  the  sum- 
mer months,  the  average  temperature  by  day  rises 
above  16°  C.  (59°  F.),  that  large  cities  chiefly  suffer 
from  it,  that  infants  at  the  breast  of  mother  or  wet- 
nurse  are  less  subject  to  it  than  those  fed  artificially. 
A  certain  uniform  correspondence  between  the  temper- 
ature of  the  air  and  mortality  from  diarrhoeal  diseases 
has  been  observed  in  certain  places.  There  is  no  lack 
of  hypotheses  as  to  the  origin  of  the  summer  diarrhcea 
of  infants,  but  there  are  no  personal  observations 
which  can  enlighten  us  as  to  the  real  nature  of  this 
disease,  which  has  increased  to  such  an  extraordinary 
degree. 

Statistics,  which  have  often  proved  successful  in 
deciding  medical  problems,  are  no  guide  in  these  cases. 
The  causes  of  death  assigned  in  the  public  records, 
during  the  summer  months,  in  referring  to  children 
under  one  year  of  age,  are  most  unreliable;  for  not 
only  is  a  medical  certificate  utterly  wanting  in  the 
majority  of  cases ;  but  even  when  such  a  certificate 
exists,  there  is  a  want  of  unanimity  as  to  the  name 
of  the  disease. 

One  special  cause  of  the  prevailing  confusion,  is  the 
universal  application  of  the  term  "  convulsions,"  which 
we  find  most  frequenth'  in  official  reports,  not  only  to 
such  cases  as  were  without  medical  assistance,  but  to 
those  numerous  cases  where  diarrhoea  of  infancy  was 
complicated  with  convulsions. 

The  diagram  laid  before  you,  which  gives  a  clear 
idea  of  the  cause  of  death  among  infants  in  Dresden 
during  the  different  months  of  the  years  beginning  in 
1881,  shows  how  the  increase  of  deaths  in  the  height 
of  summer,  is  every  year  attributable  to  the  great 
frequency  of  convulsions  and  diarrhoea. 

If  we  now  undertake  to  examine  etiologically  the 
influence  of  certain  causes  on  the  disease,  we  shall  be 
compelled  not  only  in  cases  of  death  from  diarrhoea 
(cholera  infantum,  cholera  morbus),  but  also  in  cases 
of  supposed  "convulsions,"  to  inquire  exactly  into  the 
character  of  the  disease  in  question.  This  is  only 
possible  by  direct  inquiry  in  the  families  where  such 
deaths  have  taken  place. 

According  to  the  data  I  have  been  able  to  procure 
from  the  Registration  Reports  concerning  single  cases 
of  death  in  Dresden  during  a  period  of  eleven  weeks, 
July  11,  to  September  25,  1886,  in  796  cases  of  in- 
fant mortality'  (under  one  year  of  age),  281  were  at- 
tributed to  convulsions,  and  382  to  diarrhoeal  diseases 
under  various  names.  Of  these  663  cases  69%  were 
testified  by  a  physician.  In  90^%  of  the  cases  the 
efforts  to  determine  the  causes  of  death  were  success- 

'  Lecture  delivered  in  the  Hygienic  Section,  at  the  sixtieth  meet- 
ing of  German  naturalists  and  physicians. 


ful  mainly  owing  to  the  cooperation  of  my  colleagues 
Drs.  Hecker,  Schottinir  and  Gilbert,  and  almost  all  the 
medical  men  under  whose  treatment  the  deceased 
children  had  been,  encouraged  me  by  their  permission 
to  anamnestic  researches. 

Further  research  proves  that  36  cases  of  genuine 
convulsions,  and  580  of  diarrhceal  diseases,  had  occurred. 
Five  hundred  and  nineteen  papers,  each  containing  30 
questions  were  returned  to  me,  with  the  chief  points  well 
filled,  the  object  being  by  this  means  to  make  a  definite 
statement  as  to  the  clinical  features.  The  diarrhoea 
was  sometimes  unaccompanied  by  vomiting,  very  fre- 
quently with  convulsions ;  of  these  latter  it  was,  of 
course,  only  possible  to  obtain  exact  information  con- 
cerning those  of  the  clonic  form,  about  20%  of  the 
cases.  We  counted  35  cases  of  chronic  (gastro)  in- 
testinal catarrh,  and  444  of  acute  diarrhcea  (cholera 
infantum)  ;  of  the  children  carried  off  by  these  dis- 
eases, 71%  had  till  then  preserved  healthy  digestive 
organs,  and  54%  were  healthy  in  every  respect. 

On  this  chart  I  have  noted  each  case  with  its  num- 
ber ;  in  the  lower  diagram,  the  day  the  illness  com- 
menced, in  the  upper,  the  day  of  its  fatal  termination. 
Homonymous  numbers  (those  referring  to  the  same 
case)  are  joined  by  a  line,  so  that  the  duration  of  each 
separate  illness  can  be  easily  observed.  The  curved 
lines  over  the  diagrams  gives  the  mean  daily  tempera- 
ture in  the  open  air,  the  height  of  the  barometer,  and 
the  average  relative  humidity  of  the  air,  above  these 
are  noted  the  velocity  and  direction  of  the  wind,  the 
rainfall  and  thunderstorms. 

You  see,  gentlemen,  to  what  extent  a  rise  of 
temperature  augments  the  number  of  cases  of  sickness 
as  well  as  the  number  of  deaths.  Pressure  and  hu- 
midity of  the  atmosphere,  rainfall  and  the  direction  of 
the  winds,  have  less  power  to  disturb  the  parallelism 
between  increased  illness  and  the  temperature  of  the 
air,  than  has  been  hitherto  supposed  ;  and  the  velocity 
of  the  wind  modifies  it  to  a  great  extent. 

A  higher  degree  of  temperature  combined  with 
high  wind,  is  not  dangerous,  but  moderate  temperature 
without  wind,  produces  a  considerable  increase  of  sick- 
ness and  death.  Most  of  these  cases  occur  on  hot  days 
with  little  wind,  and  most  cases  of  sickness  are  found 
together  with  these  unfavorable  conditions  of  the 
weather,  or  they  follow  immediateh'  upon  it.  There 
are  days,  when  the  numerous  cases  of  death  coincide 
with  the  most  unfavorable  condition  of  the  weather, 
but  often  they  follow  also  with  longer  intervals  (of  a 
week  or  so).  This  circumstance  is  described  by  the 
lines  representing  the  illness.  In  the  average,  the 
infants  died  7^  days  after  the  day  on  which  they  were 
taken  ill  with  diarrhcea;  26  under  24  hours  of  sick- 
ness, 49  on  the  second  day,  54  on  the  the  third  day  of 
illness.  Of  444  infants,  only  27  lived  longer  than  a 
fortnight  from  the  time  oi  being  taken  ill. 

The  greater  the  heat,  and  the  stiller  the  wind,  the 
quicker  the  development  of  the  sickness,  and  its  fatal 
termination  will  be. 

You  will  see  that  the  vertical  lines  which  denote  the 
cases,  which  terminated  fatally  the  same  day  the  illness 
commenced,  occur  only  in  the  hottest  and  most  sultry 
days. 

If  the  weather  is  the  same  at  the  end  as  it  was  in 
the  beginning  of  the  eleven  weeks,  the  mortalit}'  is, 
notwithstanding  different ;  namely,  lower  in  the  begin- 
ning, and  higher  at  the  end.  This  is  to  be  explained 
partly  by  the   larger   amount  of   accumulated   heat, 
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stored  up  in  the  walls  of  the  houses  during  the  height 
of  the  summer,  and  partly  by  the  greater  number  of 
sick  childreu,  which  increased  from  week  to  week  — 
as  my  diagram  shows.  The  3d,  14th  and  16th  of 
September,  were  the  days  on  which  the  greatest  num- 
ber of  deaths  from  diarrhoea  occurred  during  the  whole 
course  of  the  epidemic  (19,  18  and  21  cases);  these 
however,  include  cases  of  illness  which  occurred  dur- 
ing the  previous  weeks.  I  refer  to  those  infants  of 
whom,  as  our  anamnestic  researches  show,  one  part 
were  already  on  the  way  to  recovery,  and  probably 
would  have  recovered,  if  the  intense  heat  of  July, 
which  produced  diarrhoea  had  not  returned  in  Septem- 
ber. 

The  results  of  the  census  of  December  1,  1885, 
enabled  me  to  make  inquiries  into  the  conditions  under 
which  the  infants  in  Dresden  died  of  diarrhoea  during 
the  eleven  weeks  recorded. 

Among  246,088  inhabitants  of  Dresden,  (includ- 
ing the  military  establishments)  there  were  5,893  (23.- 
88%)  childreu,  less  than  twelve  months  old,  accord- 
ing to  the  census  of  December  1,  1885  ;  of  this  number 
(not  including  doubtful  cases)  580  died  of  diarrhoea 
(cholera  infantum),  with  or  without  convulsions,  be- 
tween the  11th  of  July,  and  the  25th  of  September, 
that  is  to  say,  of  the  girls  9.18%  ;  of  the  boys  10.15% 
(about  the  same  percentage  of  both  sexes,  as  in  the  other 
months  of  the  year).  Of  these  children,  15.7%  were 
illegitimate  ;  60.8%  belonged  to  the  working  classes, 
23%  to  the  middle  classes,  ^%  to  the  higher,  and  more 
educated  classes.  In  Dresden,  10.22%  of  the  children 
living  on  the  right  bank  of  the  Elbe  died,  while  on 
the  left  bank  (notwithstanding  that  the  mean  temper- 
ature was  2.13%C.  [17.46°  F.]  higher  during  the 
weeks  recorded  than  on  the  right  bank)  only  9.59% 
died.  In  the  eleven  districts,  the  percentage  of  deaths 
fluctuated  between  4.6%  and  13%  among  infants 
under  twelve  months  old  ;  the  relative  number  of  in- 
fants was  not  always  in  proportion  to  these  deaths ;  there 
were  districts,  with  a  considerable  population  of  chil- 
dren, where  there  were  many  deaths,  and  again  other 
districts,  containing  the  same  population,  where  com- 
paratively few  deaths  occurred.  Illegitimate  infants, 
among  whom  the  mortality  is  greater  in  Dresden  as 
well  as  in  most  other  places  (judging  by  the  year's 
record)  were  attacked  by  fatal  diarrhoea  less  than 
legitimate  childreu.  The  percentage  of  deaths  at 
different  times  during  the  first  year  of  infancy,  and 
the  number  of  deaths  from  gastro-intestinal  diseases, 
differed  in  the  cooler  seasons  from  that  in  the  hot  sum- 
mer-montlis.  Tliere  is  also  a  difference  in  the  num- 
ber of  deaths  in  the  various  stories  of  the  houses. 

All  these  peculiarities,  paradoxical  as  they  appear 
at  first,  were  confirmed  by  the  observations  renewed 
in  the  four  abnormally  hot  weeks  in  1887.  (We 
speak  of  the  deaths  occurring  in  Dresden  on  the  left 
bank  of  the  Elbe,  among  children  in  their  first  and 
second  years.)  But  in  1887  (in  141  cases),  the  aver- 
age duration  of  the  illness  was  shorter  (three  and  one- 
half  days),  the  number  of  the  rapid  cases  larger,  (for 
instance,  death  taking  place  on  the  first  day  in  14% 
of  all  cases,  against  6%  the  preceding  year).  In  tiie 
qiiddle  classes  the  average  number  (32%)  was  larger; 
amon"  the  working  classes  far  less  than  in  the  year 
1886  (only  53.19%).  For  1887  the  cases  complicated 
hy  convulsions  were  far  more  frequent. 

The  direction  in  whicli  I  had  to  continue  my  inves- 
tigations was  thus  clearly  indicated.     First  of  all   the 


dwellings  in  which  deaths  had  occurred,  had  to  be 
examined. 

I  found  that  generally  deaths  hy  summer  diarrhoea 
occurred  only  in  those  dwellings  in  which,  by  the  injlii- 
ence  of  a  high  atmospheric  temperature,  a  still  higher 
temperature  indoors  had  developed,  in  consequence  of 
insufficient  natural  ventilation.  I  observed  that  deaths 
occurred  more  frequently  in  dwellings  exposed  to  the 
heat  of  the  sun  to  which  winds  had  scarcely  any 
access.  The  greatest  relative  number  of  deaths  oc- 
curred in  the  parterres  and  first  floors.  (These  were 
exposed  not  merely  to  the  direct  heat  of  the  sun,  but 
also  to  the  heat  produced  by  the  reflection  of  the  rays 
of  the  sun  from  the  soil.)  In  the  underground  dwel- 
lings (souterrains)  which  are  very  little  exposed  to 
the  rays  of  the  sun,  there  was  the  smallest  number  of 
deaths. 

Compared  with  the  total  number  of  children  under 
one  year  of  age,  living  the  first  of  December,  1885,  in 
each  of  the  various  stories  of  dwellings,  there  died  of 
diarrhoea  during  the  weeks  above  mentioned  : 

1886  (580  cases).  1887  (134  cases). 

tJnderground        ....       3.98  per  cent.  2.44  per  cent. 

Ground  Floor        ....  12.78       "  4.48       " 

First  Floor 10.70        "  3.03       " 

Second  Floor         .        ,      .        .        9.13        "  2.36        " 

TLird  Floor 8.18        "  2.70        " 

Fourth  Floor         ....        9.18        "  3.69        " 

Fifth  Floor 11.27        "  1.61        " 

To  gain  an  exact  insight  into  the  influence  of  dwell- 
ings on  the  diarrhceal  diseases  of  infants,  the  first 
floors  where  deaths  had  occurred  in  1886,  were  ex- 
amined. The  dwellings  on  the  first  floor,  being  inhab- 
ited by  the  better  classes,  where  poverty  could  have 
no  influence,  were  the  most  suitable  for  the  purpose. 

The  temperature  of  these  dwellings,  which  were 
examined  in  July  and  August,  1887  (one  meter  from 
the  floor),  was  found  higher  than  the  outside  tempera- 
ture in  tlie  shade  by  3.60°  C.  (29.52°  F.),  to  14.40°  C, 
(56.64°  F.),  on  an  average  of  8.59°  C,  (42.95°  F.). 
Evidently  great  obstacles  existed  which  prevented  the 
proper  entrance  of  atmospheric  air  to  these  dwellings. 

Only  one  child  died  in  a  detached  house,  the  other 
houses  where  deaths  occurred  were  in  broken  rows  or 
surrounded  by  buildings.  It  was  only  in  ten  houses 
that  it  was  possible  to  have  a  thorough  draught  from 
one  side  to  the  other.  The  fact  of  living  in  close 
proximity  proved  to  be  of  importance  only  in  those 
cases  where  there  was  a  lack  of  ventilation.  In  the 
dwellings  of  the  first  floor,  where  deaths  occurred,  we 
found  on  an  average,  in  the  bedrooms  12.72  cubic 
meters  of  air  for  each  person.  In  the  houses  of  the 
Johann  Meyer-Strasse,  which  have  been  built  for 
workmen  by  the  City  Board,  and  which  escaped  the 
disease,  a  cliild  has,  on  an  average,  to  be  satisfied  with 
4.57  cubic  meters  of  air  in  the  bed-rooms.  But  these 
houses  are  not  enclosed  by  other  buildings,  and  the 
rooms  can  be  exposed  to  strong,  beneficial  currents  of 
air. 

In  that  part  of  Antonstadt  which  consists  chiefly 
of  villas,  only  three  deaths  occurred,  although  there 
are  11  streets  and  2,921  inhabitants,  among  them  be- 
ing fifty  children  under  a  year  of  age.  These  deaths 
occurred  only  in  one  house  (Schillerstrasse  63),  a 
house  which  by  its  wings  and  backbuildings  forming 
narrow  courts,  is  the  most  unhealthy  of  all  the  dwell- 
ings in  that  quarter. 

Indwellings  of  equal  cubic  measurement  —  ceteris 
paribus  —  there  were  the    greatest  number  of  deaths 
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iu  those  with  low  rooms.  (Rooms  with  higher  ceii- 
incs  allow  better  ventilation  through  the  walls.)  In 
the  dwellings  where  deaths  occurred,  the  rooms  on  the 
tirst  floors  were  2.78  meters  high,  against  a  height  of 
3.23  meters  in  the  workmen's  houses  before  men- 
tioned. 

Gentlemen,  the  plan  of  the  city  which  I  here  lay 
before  you  shows  by  different  colors  the  average  pro- 
portion of  deaths  in  each  single  street  (compared  to  the 
total  number  of  infants  under  twelvemonths  who  were 
living  on  these  streets).  You  will  never  find  propor- 
tions which  cannot  be  explained  by  the  condition  of 
the  dwellings  and  the  density  of  the  population. 

Sometimes  I  doubted  whether  the  relations  I  found 
existed  in  every  case.  But  I  found  again  that  the 
observed  dependence  existed  everywhere.  The  great 
mortality,  for  instance  (15.78%),  in  Schillerstrasse, 
which  is  a  superior  part  of  the  town  and  like  a  garden, 
was  solely  due  to  the  three  cases  in  the  house  No.  63. 
In  the  Oppel-Suburb  you  see  three  streets  close  to- 
gether, in  which  the  deaths  differ  greatly  in  number. 
In  Hechtstrasse  there  were  18.49%,  in  Kieterustrasse 
2.50%,  in  Johaun  Meyer-Strasse  0.00%,  although  the 
population  of  all  these  three  streets  consists  of  the 
same  class  of  workmen.  But  Hechtstrasse  is  built  on 
very  low  ground  in  close  terraces  with  lateral  and 
back-buildings  ;  the  Kieterustrasse  lies  high  with  semi- 
detached houses,  and  in  Johann  Meyer-Strasse  (al- 
though the  drainage  is  indifferent),  we  find  only  de- 
tached houses  of  the  working  classes,  consequently 
surrounded  on  all  sides  by  the  open  air. 

The  next  question  was,  whether  among  the  whole 
number  of  children,  living  in  unhealthy  houses,  we 
could  discover  a  reason  for  individual  causes,  which 
might  explain  the  fact  that  one  portion  of  the  com- 
munity should  be  attacked  by  fatal  diarrhoea  while 
the  rest  escaped. 

Physicians  are  accustomed  in  such  researches  to 
make  a  distinction  between  legitimate  and  illegitimate 
children,  and  they  are  right,  because  by  the  unfavor- 
able conditions  of  their  nourishment  illegitimate  chil- 
d:on  are  more  likely  to  be  subject  to  affections  of  the 
stomach  and  intestines. 

It  is  a  remarkable  fact  that,  as  I  have  mentioned 
before,  in  the  year  1886,  duriyig  the  eleven  weeks,  be- 
ginning July  11th,  a  relatively  smaller  number  of  ille- 
gitimate children  died  than  legitimate  (namely,  6.82% 
illegitimate  out  of  1,334:  living  illegitimates,  and  8.82% 
out  of  5,534  living  legitimates),  against  21%  deaths 
of  illegitimate  and  16%  of  legitimate  children  in  <Ae 
whole  year.  This  may  have  been  mere  chance  ;  but, 
as  the  reports  proved,  the  case  was  the  same  in  the 
year  1887.  If  we  go  back  ten  years  and  compare  the 
relative  proportions  of  the  third  quarter  of  every 
year  with  the  other  quarters,  we  find,  as  you  may 
learn  by  this  diagram,  that  this  strange  fact  was  not 
observed  until  the  year  1883,  and  then  somewhat  sud- 
denly. At  that  time  people  began  to  take  more  inter- 
est in  the  matter  than  had  been  the  case  formerly.  Up 
io  that  period  illegitimate  children  had  been  under  the 
control  of  the  government  police.  According  to  an 
order  issued  by  the  Saxon  parliament  the  town  was 
now  charged  with  the  inspection  of  these  ciiildren, 
and  this  duty  is  since  then  performed  in  the  best  man- 
ner possible.  Only  such  women  are  permitted  to  take 
charge  of  illegitimate  children  (and  then  only  of  two 
at  a  time),  whose  dwellings  have  been  declared  by  the 
inspector  of  the  local  Board  of  Health  to  be  healthy. 


By  this  reason  we  recognize  the  cause  of  lower  mor- 
tality among  illegitimate  children ;  it  is  the  more 
favorable  condition  of  dwellings  which  in  Dresden  are 
selected  for  illegitimate  children,  whilst  legitimate 
children  of  workmen  are  condemned  to  live  in  the 
worst  imaginable  dwellings. 

The  greatest  contrast,  however,  consists  between 
children  fed  in  a  natural  manner  and  such  as  are 
brought  up  artificially  ;  this  has  been  observed  where- 
ever  unusual  mortality  from  summer  diarrhoea  pre- 
vails. 

There  were  in  Dresden,  out  of  479  children  in  1886, 
mentioned  above,  only  19  nursed  at  the  breast,  none 
of  them  more  than  three  months  old.  In  1887,  of  123 
children,  of  our  report,  nursed  at  the  breast  only  5, 
and  not  one  more  than  four  months  old.  The  only 
nourishment,  or  at  least  the  principal  food,  of  almost  all 
the  other  children  had  been  cow's  milk.  (According 
to  researches  made  ad  hoc —  among  some  hundreds  of 
families  of  workmen,  in  reference  to  their  children  of 
one,  two,  three,  four,  five,  etc.,  months,  65.07,  60.26, 
49.78,  38.94,  35.75,  etc.  per  cent,  were  nursed  by  their 
mothers.) 

The  fact  of  the  existence  of  a  noxious  influence 
which  explains  the  dangerous  condition  of  certain 
dwellings,  as  well  as  the  little  chance  to  escape  for 
children  brought  up  by  hand,  is  a  fact  of  the  highest 
importance  for  the  etiology  of  cholera  infantum. 
Hitherto,  there  has  been  a  lack  of  authentic  criterions 
for  the  different  hypothetic  arguments  which  treat  of 
the  origin  of  our  disease. 

Why  do  infants  at  the  breast  have  an  advantage  even 
in  the  most  unhealthy  dwellings,  and  why  do  children 
brought  up  by  hand  very  seldom  die  of  the  summer 
diarrhoea,  in  favorable  dwellings,  although  at  other 
times  disposed  to  it  to  so  great  a  degree  ? 

If  I  were  to  indicate  the  noxious  qu.alities,  which 
give  a  special  characteristic  to  the  dwellings  in  which 
the  infant  died,  I  should  say,  there  was  partly  an  im- 
pure air  by  the  exhalation  from  human  beings.  How- 
ever, too  great  a  stress  must  not  be  laid  on  this, 
because  similar  conditions  and  circumstances  are  found 
in  winter  without  producing  the  characteristic  sum- 
mer disease. 

F'ar  more  important  appears  to  me  the  considera- 
tion that  the  climate  in  the  dwellings  where  the  child- 
ren died,  even  when  the  temperature  was  moderate, 
was,  by  an  exceedingly  low  measure  of  ventilation, 
such  as  to  hinder  the  functions  regulating  the  heat  of  the 
body. 

Flugge,  in  his  valuable  researches  on  "Das  Wohn- 
ungsklima  fur  Zeit  des  Hochsommers  "  '•'  has  already 
drawn  attention  to  this  danger. 

If  all  the  remedies  are  at  hand  which  the  regulation 
of  heat  affords  at  the  time  of  its  greatest  requirements, 
no  very  serious  danger  for  the  balance  of  heat  is 
threatened  by  the  sun  of  our  latitudes,  not  even  in  the 
worst  conjunctures  which  are  possible  in  our  dwellings. 
The  most  important  of  these  remedies  is  the  increased 
consumption  of  water.  This  consumption  of  water  by 
the  infant  at  the  mother's  breast  is  regulated  in  the 
most  practical  manner  possible,  by  an  increased  con- 
sumption of  water  by  its  nurse.  (I  have  made  this 
self-regulation  the  object  of  a  special  series  of  examin- 
ations.) But  it  is  different  with  an  infant  brought  up 
by  hand.  In  hot  weather  it  will  drink  —  if  the  intel- 
ligence of  the    mother  does  not  put   a  stop  to  it  —  in- 

«  Beitrage  fur  Hygiene.     Leipzig,  1879. 
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creasiug  quautities  of  milk,  aud  as  the  milk  is  of  the 
same  couceiitratiou  as  usual,  the  infant  takes  an 
excess  of  substantial  food. 

B}-  this  the  production  of  heat  of  the  body  will  be 
increased,  instead  of,  as  is  the  case  witli  au  infant  at 
the  breast  —  of  being  diminished  in  tiie  warm  season. 

This  happens  the  sooner,  as  the  digestive  organs  of 
the  infants  are  the  more  normal.  (Indeed  there  were 
among  those  4-14  children,  mentioned  in  the  first 
part  of  my  lecture,  that  died  from  summer  complaint 
71  per  cent,  with  previously  healthy  digestive  organs.) 
Other  children  will  catch  dyspepsia  by  an  over-filling 
of  the  stomach,  and  will  then  take  in  less  water  than 
the  high  temperature  of  the  summer  requires. 

In  the  one  case  as  well  as  in  the  other,  there  is  an 
increase  of  the  temperature  of  the  body  under  certain 
external  conditions  preventing  the  discharge  of  heat  of 
the  body. 

As  a  matter  of  fact  thermometrical  observations 
which  we  made  on  the  months  of  July  and  August, 
1887,  in  presumably  unfavorable  dwellings,  on  a  great 
number  of  infants,  proved  that  a  feverish  increase  of 
temperature  of  the  body  very  frequently  occurred. 

Here  in  my  chart  you  see  some  curves  referring  to 
infants  whose  temperature  was  taken  (in  ano)  three 
times  daily  for  weeks  together.  By  these  curves  you 
can  recognize  the  increase  and  decrease  of  tempera- 
ture out  of  doors,  and  that  of  the  essentially  higher 
temperature  in  the  dwellings.  Two  of  the  graphic 
charts  are  especially  interesting.  In  both  cases,  the 
indoor  temperature  of  the  air  increasing  rapidly  after 
a  prodromical  fever  of  a  few  days,  together  with  a 
temperature  (in  ano)  of  38.8°  C  (102.84°  F.)  a  typi- 
cal cholera  infantum  sets  in,  complicated  in  the  one 
case  by  convulsions  and  ending  with  death. 

Gentlemen,  we  have  now  arrived  at  the  point 
where,  according  to  my  opinion,  the  problem  lies. 

Is  the  prodromal  fever  of  the  children's  sick- 
ness only  produced  by  accumulation  of  heat  of  the 
body,  and  in  this  case,  what  is  the  relation  between 
this  fever  and  the  tjpical  affections  of  the  digestive 
organs  ?  or  have  we,  from  the  very  beginning,  to  deal 
with  the  invasive  fever  of  a  zymotic  disease,  the  pro- 
ducer of  which  is  only  developed,  when  just  these 
dangers  of  dwellings  and  foods  are  united,  which  we 
recognized  as  the  genetic  conditions  for  producing 
cholera  infantum  ? 

My  modest  contributions  in  solving  these  questions 
range  naturally  with  my  clinical  statements  in  the 
cases  referred  by  me.  But  this  appears  to  me  to  be- 
long less  to  the  province  of  the  hygienic  section  of  this 
Congress  and  therefore  I  intend  to  conclude  my  rej)ort 
on  this  subject  in  the  section  for  diseases  of  children. 

The  influence  of  the  above  mentioned  conditions  of 
dwellings  in  the  hottest  days  of  summer  shows  itself 
by  the  different  degrees  of  danger  for  the  different  ages 
of  the  children.*  The  highest  mortality  prevailed 
among  the  children  under  six  mouths.  Their  greater 
danger  is  partly  explained  by  the  special  nature  of 
their  digestive  organs  which  disagree  with  artificial 
food;  partly  by  the  perspiration  which  is  so  very  im- 
portant to  the  regulation  of  heat  and  which  is  only 
developed  after  the  first  three  months  of  life  ;  partly 
by  the  bad  habit, — customary  in  Saxony — of  keeping 

».See  short  report  in  Jahrbuch  fiir  Kinderbvilkundc,  1^.  F.  xxvii.S. 

♦Coiiipftred  with  the  total  number  of  ciiildrcii  nving  July  1,  1S80 
In  the  l»t,  2fl,rtil,4th,Bth,  Cth,7th.8tli,!)th,  IDth,  11th,  I2tb  nioiitlis 
of  their  afc'e,  the  percentage  of  de.'iths  from  diarrbwal  diBeuBes  was 
14.40,  13.10, 13.07, 12.-)1, 12.42,  8,03,  6.06,  0.09,  4.05,  3.52,  3.32,  4.12. 


children  of  this  age  under  thick  covers  even  in  the 
greatest  heat,  thus  forcibly  preventing  the  movements 
of  the  limbs  by  tight  clothes.  From  the  sixth  mouth 
the  mortality  decreases  rapidly  so  as  almost  to  disap- 
pear in  the  second  year,  when  children  acquire  the 
most  important  faculties  of  free  movement  and  of 
speech,  as  a  preventive  against  suffering  from  exces- 
sive heat. 

Now,  gentlemen,  I  request  you  to  glance  at  my 
graphic  chart,  which  shows  the  monthly  rate  of  mor- 
tality amongst  children  in  the  larger  towns  of  the 
European  continent  and  the  United  States  of  North 
America  (the  percentage  being  taken  from  100  in- 
fants born  alive),  as  far  as  serviceable  reports  were  at 
my  disposal.  You  see,  iu  looking  at  the  map  of 
Europe,  how  the  mortality  of  infants  in  the  summer 
months  constantly  decreases  towards  the  south  from 
Berlin  to  Home,  in  spite  of  the  increasing  temperature 
towards  the  south.  Without  doubt  one  chief  cause  is, 
that  towards  the  south  of  Europe  you  find  more 
mothers  suckling  their  infants.  The  houses  which  in 
our  own  country  are  more  adapted  to  shelter  us  from 
the  inclemency  of  a  cold  climate,  as  well  as  the  treat- 
ment of  children,  are  in  the  South  in  better  accordance 
with  the  requirement  of  a  warm  climate. 

I  hope,  gentlemen,  soon  to  be  able  to  supply  the 
omissions  3'ou  will  have  noticed  in  my  statement  of 
to-day,  by  a  complete  publication  of  my  material  and 
my  researches.  Until  then,  I  will  permit  myself  to 
postpone  my  thanks  to  those  colleagues  and  oflicials 
in  government  aud  municipal  service  by  whose  kind 
cooperation  I  have  been  enabled  to  work  thus  far. 


(Original  5ilrticlejes. 

INVETERATE  HEADACHE,  WITH  CASES.' 


BY   HAMILTON  OSGOOD,  M.l). 


To  write  upon  persistent  and  oft-recurring  head- 
ache, is  nearly  as  discouraging  as  the  attempt  to  over- 
come it  by  treatment.  It  is  an  afi^ection  which  either 
yields  to  no  remedy  whatever,  or,  if  it  be  relieved,  is 
sure  to  return  as  soon  as  the  effect  of  the  panacea  has 
disappeared.  If  not  of  this  inveterate  character  it  is 
very  frequent,  is  intractable  while  it  lasts,  and  so 
capricious,  that  although  it  may  yield  to  a  given 
method  of  relief  upon  one  occasion,  upon  another  the 
treatment  is  not  of  the  slightest  avail.  This  discour- 
ages the  patient  and  annoys  the  physician.  If  the 
latter  be  a  routinist  ho  is  embarrassed.  He  plies  his 
anti-neuralgics.  They  achieve  little  or  nothing.  Some- 
times he  feels  encouraged  ;  generally  he  is  baflled. 
Strange  as  it  may  seem  he  makes  no  effort  to  discover 
a  hidden  cause  for  the  pain.  To  him  headache  means 
neuralgia,  and  tlic  remedies  he  applies  are  simply 
those  which  report  .says  are  efficient  in  such  cases. 

Occasionally,  among  wiser  and  more  thoughtful 
physicians,  there  is  a  degree  of  indifference,  a  careless 
resort  to  a  well-thumbed  prescription  which  generally 
fails.  The  case  is  uninteresting.  It  presents  no 
stimulus  to  the  physician's  mind.  In  short,  he  neglects 
the  patient  and  wins  what  he  may  deserve,  but  which 
is  not  true  of  him,  a  reputation  for  ignorance. 

The  common,  the  non-perilous  ailments  of  our  pa-i 

'  Read  before  the  Section  for  Clinical  Medicine,  Pathology  and) 
Hygiene  of  the  Sulfolk  DiBtrict  Medical  Society,  Maj  !l,  18SC.  i 
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tients  are  apt  to  be  superficially  treated.  Headache 
is  a  plague  to  au  indolent  medical  man.  He  regards 
it  as  of  little  moment,  and  treats  it  accordingl}-.  To 
the  patient,  however,  the  ailment  is  a  serious  matter, 
depriving  him  as  it  does  of  power  in  practical  life,  of 
enjoyment  of  vacation,  of  comfort  at  home.  It  entails 
annoyance  to  others,  for  it  renders  the  sufferer  irri- 
table, unjust  and  uncompanionable.  If  he  be  not  re- 
lieved when  he  might  be,  the  physician  naturally  de- 
serves blame  for  an  evil  of  wide  extent. 

In  the  nerve-tissue  concerned  in  the  form  of  pain  in 
question,  there  seems  to  be  almost  intelligence  and 
reasoning  power.  Unfortunately,  this  is  shown  by  the 
incessant  endeavor  of  this  tissue  to  reassert  itself. 
Pathologically  sensitive  nerves  seem  never  to  forget 
their  capability  of  creating  suffering.  One  might  say 
they  were  ever  on  the  alert  for  lack  of  vigilance  on 
the  part  of  the  patient ;  that  they  constantly  lurk  for 
opportunity,  for,  no  sooner  are  they  quieted  by  the 
physician's  skill  than  they  start  up  armed  with  new 
vigor  in  their  diabolical  ability  to  torture  humanity. 
Their  arts  are  hydra-headed  and  woe  betide  the  object 
of  their  wiles  if  he  for  a  moment  relax  his  self-de- 
fence. He  may  forget  but  they  never  do ;  on  the 
contrary,  the  more  careless  he,  the  more  active  and 
energetic  are  they. 

It  is  no  wonder  then  that  chronic  headache  is  indif- 
ferently treated  by  so  many  physicians.  The  very 
persistence  of  the  pain  too  often  destroys  the  interest 
of  the  medical  attendant. 

Inveterate  headache  may  be  relieved  by  one  or  more 
of  the  scores  of  internal  and  external  remedies,  but 
these  merely  wither  the  fruit  without  touching  the 
root  of  the  evil.  Indeed,  the  management  of  this  af- 
fection is  so  empirical  that  it  recalls  Voltaire's  reflec- 
tion upon  the  practice  of  medicine,  which  he  said  con- 
sisted in :  "  Putting  medicines,  of  which  we  know 
little,  into  a  body  of  which  we  know  nothing."  No 
sooner  does  a  form  of  treatment  promise  success  in  a 
patient,  whose  look  and  daily  history  indicate  that  at 
last  the  headaches  have  yielded,  when  like  a  thunder- 
clap, a  new  series  of  attack  appears,  and  the  course 
adopted  and  heretofore  efficient,  becomes  inert. 

As  an  illustration  :  A  lady,  single,  aged  fifty-five, 
has  suffered  from  intense  headache  since  her  youth. 
She  has  had  every  variety  of  treatment;  has  consulted 
many  physicians.  Remedies  which  on  one  occasion 
relieved  her  failed  utterly  on  another.  Change  of 
climate  was  extremely  beneficial  during  one  year.  On 
returning  to  the  same  locality  the  following  year  her 
headache  was  incessant.  She  is  known  among  her 
friends  as  a  victim  of  pain  and  has  had  every  reason 
to  feel  profound  discouragement.  My  first  profes- 
sional interview  with  her  was  during  an  attack  of 
headache,  in  which,  as  is  usual  with  her  at  such  times, 
she  seemed  nearly  unconscious  from  suffering.  I  was 
merely  asked  to  relieve  her  by  a  subcutaneous  injec- 
tion of  morphia,  which  I  did,  using  one-half  grain. 
Subsequently,  I  was  requested  to  take  charge  of  the 
case.  A  careful  examination  gave  me  the  following 
information :  The  patient  was  well-nourished ;  appe- 
tite generally  good ;  bowels  in  normal  condition  ;  her 
face  showed  the  exhaustion  caused  by  chronic  pain  ; 
the  menstrual  periods  (now  passed)  had  always  been 
regular,  and,  save  that  a  headache  was  apt  to  follow 
them,  free  from  annoyance  of  any  nature.  Her  head- 
ache occasionally  extended  to  the  left  side  of  the  cra- 
nium, but  was  almost  wholly  confined  to  the  right  side 


and  never  took  the  form  of  clavus.  The  onset  of  pain, 
however,  was  not  peculiar  to  the  menstrual  epoch,  but 
occurred  irregularly  at  other  times,  and  so  frequently 
that  the  patient  was  never  sure  of  being  able  to  keep 
any  engagement  whatever.  "  Pain  is  the  prayer  of 
the  nerve  for  healthy  blood,"  says  Romberg.^  During 
the  thirty  years  of  her  experience  of  paiu,  this  lady 
has  taken  every  sort  of  tonic  and  every  variety  of 
blood-making  food.  The  wise  adage,  "  Eat  when  you 
are  hungry  but  not  so  long  as  you  are  hungry,"  has 
been  carefully  observed,  as  have  also  the  ordinary  laws 
of  health. 

Sudden  changes  of  weather  have  always  given  her 
great  discomfort.  This  may  be  explained  by  Wright's^ 
computation  to  the  effect  that  a  change  of  one  inch  in 
the  barometer  increases  or  decreases  the  atmospheric 
weight  which  the  body  of  an  average  man  sustains — 
by  1,080  pounds.  "  The  results  in  periods  of  i:ii  at 
weather  fluctuations  are  headaches  and  even  apo- 
plexy." In  my  patient  it  is  easy  to  imagine  the  pain- 
ful effect  of  the  abrupt  oscillations  in  the  circulation, 
which  would  occur  under  such  conditions. 

The  headaches  I  found  to  be  invariably  preceded  by 
flushing  of  the  right  ear,  the  color  deepening,  as  the 
pain  appeared,  to  a  livid  hue.  A  little  later  the  left 
ear  became  flushed  but  never  took  on  the  darker  color 
of  the  right. 

This  anomaly  in  the  circulation  led  me  to  examine 
the  heart.  I  found  it  free  from  organic  lesion,  but 
the  first  sound  was  weaker  than  the  second,  and 
both  sounds  as  well  as  the  character  of  the  heart's  im- 
pulse indicated  lack  of  power  in  the  cardiac  muscle. 
This  explained  the  temperature  of  the  hands,  which 
were  invariably  cold,  and  caused  me  to  suspect  that 
the  lividity  of  the  right  ear  during  an  attack  of  pain 
and  the  deeper  co-existing  color  of  the  right  face,  as 
compared  with  that  of  the  left,  were  due  to  weak 
heart  and  habitual  lack  of  vaso-motor  energy  in  the 
bloodvessels  of  the  right  side  of  the  head.  This,  I 
argued,  was  a  logical  accompaniment  of  the  persistence 
of  paiu  in  this  side,  and  probably  showed  a  chronic 
dilatation,  or  at  any  rate  weakness  in  the  walls,  of  the 
vessels  of  the  right  side,  and  which  became  apparent 
whenever  the  irritation  of  paiu  reflexively  lessened 
the  energy  of  the  heart.  During  au  attack,  I  further 
argued,  these  vessels  probably  dilated  and  since  "ves- 
sels of  the  brain  are  not  supported  by  pressure  of  sur- 
rounding elastic  muscles,  and  have,  moreover,  a  less 
powerful  construction,  than  have  bloodvessels  else- 
where,"'' this  temporary  dilatation  of  weakened  vessels 
created  a  local  obstacle  to  the  onward  flow  of  the  blood, 
and  hence  the  increasing  deeper  hue  of  the  visible 
tissues  of  this  as  compared  with  the  left  side  of  the 
head  and  face. 

The  stagnation  of  the  blood-current  is  naturally 
followed  by  an  accumulation  of  carbonic  acid,  and  in 
consequence  by  an  exacerbation  of  pain.  A  good  illus- 
tration of  this  local  condition  of  the  circulation  may 
be  seen  in  the  purple  outlines  of  the  blood-vessels  of 
a  drunkard's  nose.  Here  the  vaso-motor  energy  is 
permanently  deadened  by  alcohol,  and  we  see  the  con- 
stant presence  of  carbonic  acid.  In  the  patient  in 
question,  however,  the  local  impurity  of  blood  dis- 
appears so  soon  as  the  pain  and  its  reflex  effects  upon 
the  heart  cease. 

^Nerven  Krankbeiten. 

»  On  Headache. 

*  Wright  on  Head.iclie. 
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In  behalf  of  my  theory  allow  me  to  digress  for  a 
moment  in  order  to  relate  the  most  striking  instance 
of  neurotic  reflex  which  has  ever  come  to  my  notice. 
Some  years  ago  I  w.as  called  to  a  lady  who  was  suffer- 
ing from  severe  pain  in  the  right  ear.  I  had  frequently 
relieved  this  ear  of  large  masses  of  wax,  and  the 
patient  rightly  suspecting  the  cause  of  the  pain,  had 
vainly  tried  to  clear  the  ear- in  the  usual  way.  Wlien 
I  reached  her  house  the  lady  told  me  she  was  also  in 
great  discomfort  from  a  delayed  menstrual  period,  now 
eight  days  overdue.  It  required  fifteen  minutes  of 
time  and  copious  injections  of  warm  water  to  free  the 
patient's  ear  from  a  very  large  mass  of  cerumen. 
The  relief  was  immense,  and,  moreover,  before  I  left 
the  house  the  period  had  appeared. 

It  is  not  strange  then  that  great  pain  in  the  head  re- 
flexively  will  lessen  the  power  of  the  heart,  and  I  feel 
very  confident  of  the  correctness  of  my  argument  in 
the  case  in  question.  After  writing  the  foregoing,  I 
happened  to  find  in  Anstie's  clever  book  on  neuralgia, 
the  following  remark :  "  muscular  viscera  which  are 
composed  of  unstriped  fibre,  like  the  intestines,  or  of 
a  mixture  of  striped  and  unstriped,  like  the  heart,  are 
probably  very  liable  to  a  secondary  paralytic  influence 
from  certain  special  neuralgias." 

Still  I  was  no  nearer  to  a  discovery  of  the  original 
cause  of  the  headaches.  As  to  the  quality  of  the  pain 
I  may  safely  repeat  Begbie's  words  in  relation  to  a 
similar  case  quoted  by  Day,  in  his  book  on  headache: 
"It  was  not  nervous,  nor  hysterical;  it  was  not  in- 
flammatory, nor  congestive  ;  it  was  not  anaemic  ;  it  was 
not  dyspeptic;  it  was  not  of  a  rheumatic,  nor  of  neu- 
ralgic character;  it  was  not  periostitic;  it  was  not 
periodic."  Finally,  something  in  the  general  look  of 
the  patient,  nothing  positive,  there  being  no  especial 
symptom  which  could  be  named,  suggested  gout.  The 
patient  denied  all  knowledge  of  any  case  of  this  ail- 
ment in  her  family,  but  a  careful  inquiry  into  the 
family  history  revealed  the  fact  that  in  several  of  her 
ancestors  gout  had  existed.  1  at  once  determined  to 
test  this  possibility,  and  took  with  me  a  quantity  of 
the  patient's  urine  for  examination. 

Previously,  however,  I  ordered  tincture  of  stro- 
phanthus  in  doses  of  four  drops  which  I  subsequently 
increased  to  eight  drops,  three  times  daily.  I  may  say 
here  tliat  even  before  I  adopted  any  other  form  of 
treatment,  so  soon  as  the  cardiac  tonic  began  to  show 
its  effect  in  a  relatively  stronger  first  sound  of  the 
heart,  the  headaches  became  less  intense  in  character 
the -discoloration  of  the  right  ear  appeared  less  fre- 
quently, and  when  it  did  appear,  was  far  lighter  in 
hue.  This  was  the  first  proof  that  the  headaches 
were  partially  due  to  weak  heart. 

In  examining  the  urine,  1  did  not  make  a  quantita- 
tive analysis  for  the  uric  acid  present,  but  did  find  the 
fluid  intensely  and  unusually  acid,  and  that  the  speci- 
fic gravity  was  1,034.  This,  in  the  absence  of  albu- 
men and  sugar,  confirmed  me  in  my  suspicion  of  the 
existence  in  the  patient  of  a  gouty  tendency. 

[In  a  lecture  upon  gout,  Trousseau  relates  a  case  of 
headache  which  puzzled  him  extremely.  This  was  in 
the  early  days  of  his  practice.  After  a  long  period  of 
doubt  and  insuHlcient  treatment,  the  case  was  cleared 
up  by  a  frank  onset  of  gout,  in  reference  to  which 
Trousseau  makes  the  interesting  remark.  "  I  did  not 
then  know  that  gout  and  migraine  are  sisters. —  Clini- 
que  Medicale,  Vol.  III.] 

Prescribing   the   bi-carbonate   of   soda    in   scruple 


doses,  three  times  daily,  the  urine  soon  became  moder- 
ately acid,  the  specific  gravity  fell  to  1,02-1  and  during 
the  following  six  months,  not  only  did  the  headaches 
become  very  infrequent  but  when  they  appeared  the 
pain,  save  in  two  instances,  was  not  acute. 

Meanwhile,  under  alternate  use  of  the  tinctures  of 
strophanthus  and  digitalis,  the  circulation  of  my  patient 
had  improved  to  such  a  degree  that  the  hands  and  feet 
became  habitually  warm,  her  face  lost  its  expression 
of  exhaustion,  her  eyes  brightened  and  she  looked 
years  younger  than  when  I  first  saw  her.  This  change 
corresponded  with  a  steadily  increasing  power  in  the 
first  sound  of  the  heart  which  was  now  stronger 
than  the  second  sound.  During  this  interval,  I  sub- 
stituted Buffalo  lithia  water  (spring  No.  2)  for  the 
soda,  and  the  patient  became  more  comfortable  than 
she  had  been  for  several  years,  only  two  headaches  of 
moment  occurring  duiing  these  six  mouths. 

This  period  of  truce  was  then  suddenly  interrupted 
by  onset  after  onset  of  intense  headache,  which,  how- 
ever, to  my  great  relief,  1  soon  found  had  their  origin 
in  the  suppurating  pulp  of  a  molar  tooth,  so  that  they 
did  not  disturb  my  diagnosis  of  gouty  headache.  The 
tooth  was  soon  relieved  but  the  cranial  pain  held  on. 
Antipyrine  quieted  the  headache  but  caused  unbearable 
nausea. 

Just  then  appeared  in  La  Semaine  Medicale,  Get- 
maine  See's  recommendation  to  give  with  antipyrine, 
an  equal  bulk  of  the  bi-carbonate  of  soda  as  a  cer- 
tain means  of  avoiding  nausea.  This  proved  a  suc- 
cess, and  disposed  of  all  tendency  to  nausea  in  this 
case  and  several  other  cases.  In  the  patient  in  ques- 
tion, however,  the  drug  soon  became  inert.  The  caf- 
feine, bromo-caffeine,  likewise  guarana  of  which  caf- 
feine is  the  active  principle,  were  never  of  any  use  to 
her.  Cannabis  indica  is  perfectly  negative  and  the 
patient  is  so  annoyingly  familiar  with  every  other 
known  remedy  for  headache  and  the  inefiScacy  of  all 
of  these,  that  in  her  paroxysms  of  pain  you  will  not 
wonder,  notwithstanding  I  have  a  strong  prejudice 
against  the  drug,  that  I  have  occasionally  resorted  to 
morphia,  which  of  course,  relieves  the  pain,  yet  is  in- 
variably followed  by  severe  vomiting.  I  did  not  try 
antifebrin  because  by  this  time  I  had  lost  faith  in 
remedies  of  that  sort  for  this  patient. 

When  she  came  out  of  this  storm  I  found  that  the 
former  effectual  treatment  by  cardiac  tonics  and  alka- 
lies had  utterly  lost  its  power.  This  fact  together 
with  absence  of  relief  from  medicines  which  benefit 
other  forms  of  headache,  still  farther  convinced  me 
that  gout  and  not  neuralgia  was  the  root  of  the  ail- 
ment and  I  finally  resorted  to  absolutely  anti-arthritic 
treatment — wine  of  colchicum  and  iodide  of  potas- 
sium —  the  diet  being  carefully  regulated.  That  I  did 
not  do  so  before,  in  view  of  my  diagnosis,  was  due  to 
my  hope  that  the  cardiac  tonic  and  alkalies  would 
prove  effectual,  as  indeed  they  decidedly  did  for  six 
months.  Almost  at  once  after  beginning  to  take  the 
remedies  for  gout  the  patient  experienced  a  hereto- 
fore unknown  sense  of  relief.  Time  is  needed  to 
prove  that  she  has  been  wholly  relieved  of  her  suffer- 
ing, but  she  is  already  in  a  condition  of  comfort  to 
which  she  has  long  been  a  stranger,  and  although  at 
times  she  is  conscious  of  pain,  it  is  so  mild  in  character 
she  does  not  consider  it  of  moment  and  I  hope  it  is 
due  to  nothing  more  than  nerve-memory.  Twice 
weekly,  I  give  her  a  strong  secondary  galvanic 
current.     This  is  acting  well  as  a  nerve  tonic  and  tlie 
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patient  is  more  vigorous  in  every  sense.  She  is  tak- 
ing eighteen  drops  of  the  wine  of  colchicura  root 
and  eight  grains  of  the  potash,  three  times  daily .^ 

A  prominent  feature  in  the  symptoms  of  this  case 
has  been  the  wealv  heart ;  careful  stimulation  of  which 
contributed  largely  to  the  well-being  of  my  patient, 
during  the  six  months  of  almost  entire  freedom  from 
severe  pain. 

This  point  merits  especial  mention.  I  believe  we 
neglect  the  heart  in  many  cases  in  which  if  this  organ 
were  stimulated,  patients  would  sooner  reach  a  condi- 
tion of  comfort.  In  the  patient  in  question,  notwith- 
standing she  has  been  a  victim  of  pain  for  thirty  years 
during  which  she  has  received  such  a  variety  of  treat- 
ment, that  it  is  difficult  to  name  a  remedy  with  which 
she  is  not  familiar,  and  in  spite  of  having  passed 
through  the  hands  of  very  many  physicians,  her  heart 
has  never  before  been  carefully  examined  nor  directly 
treated. 

The  heart  being  the  active  agent  in  the  general  cir- 
culation, distant  localities  suffer  when  this  organ 
becomes  feeble,  in  the  same  sense  as  would  the  outly- 
ing beds  of  a  garden,  the  source  of  whose  supply  of 
water  we  may  suppose  to  be  a  centrally  located  pump, 
if  the  pump  lost  power  and  became  unable  to  give 
the  distant  beds  their  needed  supply.  In  short, 
the  necessity  of  aiding  the  heart  in  every  case  of 
chronic  headache,  is  the  one  point  which  I  would 
especially  emphasize,  particularly  because  I  find  it 
universally  neglected  in  the  books.  Indeed,  there  are 
few  ailments  of  any  nature,  in  treating  which  it 
would  be  unwise  to  aid  the  heart.  But,  it  is,  I  believe, 
too  apt  to  be  the  case,  if  the  physician  find  a  regular 
cardiac  beat  and  no  murmur,  that  he  pronounces,  or 
deems,  the  organ  in  a  normal  condition,  when  there 
may  be  a  lack  of  cardiac  energy  as  shown  by  the 
radial  pulse  and  by  the  existing  relation  of  the  heart- 
sounds  to  each  other. 

It  is  but  recently  that  I  treated  a  case  of  chronic 
hyperaemia  and  catarrh  of  the  pharynx,  with  dis- 
tended veins  and  hypertrophy  of  the  follicles,  in  which 
case  I  also  found  a  weak  heart  and  a  gentle  systolic 
murmur.  Until  I  resorted  to  cardiac  stimulation  I 
made  but  slow  progress  in  relieving  the  catarrhal  ail- 
ment, which,  however,  decreased  rapidly  so  soon  as  I 
began  to  aid  the  heart,  the  condition  of  which  undoubt- 
edly had  much  to  do  with  the  pharyngitis.  This  sug- 
gests a  second  case  of  headache  of  long  duration  in 
which  the  pain  was  located  strictly  over  the  occiput. 
The  anti-neuralgic  gamut  of  remedies,  the  patient 
told  me,  had  been  used  in  vain.  He  was  frequently 
unfitted  for  his  work  which  was  wholly  intellectual. 
His  sleep  had  long  been  irregular  and  insufficient. 
His  moods  became  despondent.  He  was  never  free 
from  pain,  which,  however,  varied  in  degree.  This  is 
the  brief  history  of  many  years. 

I  foubd  cold  hands,  injected  conjunctiva;,  a  muddy 
skin.  Examining  the  heart,  though  it  was  free  from 
murmur  and  pulsated  with  regularity,  its  tones  and 
impulse  were  not  sufficiently  strong  for  a  well- 
developed  man,  and  the  first  sound  was  decidedly 
weaker  than  the  second.  I  at  once  prescribed  the 
tincture  of  strophanthus  four  times  daily,  the  fourth 
dose  being  larger  than  the  other  three  and  to  be  taken 
at  bedtime.  Very  soon  the  chronic  occipital  pain 
was  relieved  and  up  to  this  time  the  remedy  has  been 

^  Four  weeks  later :  Tbe  slight  pain  which  persisted  after  the 
Disgiaaiug  ol  the  anti-arthrltic  treatment  has  now  disappeared. 


efficient.  According  to  various  writers  occipital  head- 
ache is  not  understood.  Nevertheless,  it  seems  to 
me  when  cause  and  effect  are  as  clearly  shown  and 
as  easily  relieved  as  in  the  case  1  have  just  cited, 
that  we  do  get  some  idea  of  the  conditions  whose 
united  result  is  headache.  Still,  even  here,  why  the 
pain  should  confine  itself  strictly  to  the  occiput,  is,  I 
must  admit,  a  quid  ignotum.  I  have,  however,  some- 
times questioned  whether  the  sudden  and  almost  right- 
angled  curves  in  the  vertebral  arteries  just  before  they 
unite  to  form  the  basilar  artery,  are  not  a  factor  in 
occipital  pain  when  the  heart  is  weak  or  tired.  At 
any  rate  the  pain  is  almost  wholly  in  the  zone  of  these 
four  abrupt  turns  in  the  two  vertebral  arteries. 

Could  it  be  vaso-motor  pain  due  to  pressure  caused 
in  these  arteries  by  the  resistance  offered  to  the  circu- 
lation by  the  arterial  curves,  plus  the  local  accumula- 
tion of  blood  due  to  the  weakened  vis  a  tergo  resulting 
from  a  feeble  heart?  There  is  much  to  learn  here 
and  I  advance  these  theories  with  great  diffidence.  Erb  ^ 
says  :  "  In  regard  to  the  etiology  of  this  form  of 
headache  but  little  is  known  ;  "  and  I  have  at  present  a 
case  under  treatment  which  is  very  puzzling. 

The  patient  dates  his  neuralgia  as  far  back  as  his  stu- 
dent days  when  he  worked  incessantly  and  neglected 
general  care  of  his  health.  His  daily  life  is  spent  in 
severe  brain  work.  He  passes  at  least  eight  hours  daily 
in  a  chemical  laboratory,  which  might  lead  one  to  sup- 
pose gases  and  odors  to  be  one  element  in  his  headache 
from  which  he  says  he  has  not  once  been  free  for 
sixteen  years.  But,  inasmuch,  as  during  the  long  vaca- 
tion, which  is  lived  largely  in  the  open  air  in  a  very 
high  locality,  the  pain  continues  without  intermittence, 
the  natural  inference  is  that  laboratory  work  has 
little  or  no  influence  in  the  causation  of  it.  More- 
over, the  headaches  began  years  before  the  patient 
became  a  chemist. 

This  seems  one  of  those  cases  in  which,  as  Erb  says, 
no  anatomical  cause  of  pain  can  be  shown  to  exist, 
and  thus  far  it  has  defeated  me.  It  need  not  be  said 
that  medicines,  electricity,  regimen,  gymnastics,  etc., 
have  been  vainly  tried.  Cannabis  indica,  antipyrine, 
antifebrin,  galvanism  have  no  effect  whatever.  I 
found  that  friction  over  the  occiput  and  upper  portion 
of  the  nape  of  the  neck  afforded  decided  relief.  The 
patient  continued  the  procedure  but  finally  thought 
that  so  much  movement  increased  the  pain  and  it  was 
abandoned. 

lie  cannot  sleep  upon  the  back  without  causing  in- 
tense exacerbation  of  the  pain,  and  is  obliged  to  use 
an  extremely  thin  pillow,  for,  when  lying  upon  his 
side  the  slightest  bend  of  the  neck  aggravates  the  pain. 
The  increase  of  pain  in  the  dorsal  decubitus  and  by  a 
bend  in  the  neck  is  the  possible  result  of  retarding  the 
circulation.  Temporary  relief  from  friction  was  the 
probable  consequence  of  lessening  the  pressure  in  sub- 
jacent bloodvessels.  These  are  points  which  seem  to 
support  mv  theor)'  in  relation  to  the  outcome  of  the 
sudden  slowing  of  the  blood-current  by  the  curves  in 
the  vertebral  arteries. 

Cardiac  tonics  have  as  yet  produced  no  result,  but 
have  not  been  used  long  enough  to  prove  their  lack  of 
benefit. 

Blisters    so    highly    recommended    by   Anstie    and 

others,  have  not  been  tried,  because  the  patient  said 

he  preferred  the  disease.     The  cannabis  indica  cure 

of  this  form  of  headar'lie,  so  vaiinted  by  Stephen  Mac- 

oZiemsseu's Cyclop.  Vol.  XI. 


80 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[July  26,  1888. 


kenzie  in  Brai'lhwaite's  Retrospect  for  July  last,  aud 
before  him  by  Austie,  Reynolds  aud  other  writers,  has 
beeu  pushed  to  intoxicating  doses,  and,  excepting 
exhilaration,  without  apparent  effect  of  any  nature. 
This  is  the  most  obstinate  case  of  headache  in  all  my 
experience.  During  his  youth  the  patient  was  favored 
with  intervals  of  relief;  but,  let  me  recall  his  state- 
ment, that  for  sixteen  years  there  has  not  been  a  single 
intermission  in  the  pain  which,  in  short,  has  now  been 
so  long  a  habit  with  him  that  he  is  quite  able  to  be 
natural  aud  normal  in  manner  and  daily  life.  He  has 
an  irritable  and  therefore  a  sensitive  heart,  otherwise 
his  general  functions  are  undisturbed.  His  appetite  is 
always  good,  but  he  has  a  look  of  chronic  fatigue. 

One  thing  that  should  not  be  forgotten  is,  that  he 
is  a  smoker,  but  smokes  moderately.  1  found  that 
early  in  the  day  he  was  very  dependent  upon  his 
tobacco,  so  much  so  that  unless  he  had  previously 
smoked,  he  could  not  deliver  a  morning  lecture  with- 
out dizziness.  For  that  reason  I  requested  him  to 
delay  his  first  smoke  by  half-hours  until  it  became 
noon.  The  patient,  meanwhile,  being  obliged  to  fight 
a  battle  in  which  he  finally  conquered,  to  his  benefit. 
I  cannot  believe  this  a  tobacco  hoadache,  for  it  began 
long  before  the  patient  smoked  at  all,  and  used  to  be 
more  iutense  than  it  now  is.  The  patient's  eyes  have 
been  often  aud  carefully  examined  by  able  occulists, 
and  every  defect  corrected  by  the  proper  glasses. 

He  is  not  in  any  sense  a  hypochondriac,  and  I  be- 
lieve the  case  to  be  perfectly  honest,  so  much  so, 
indeed,  as  to  give  me  the  uncomfortable  suspicion  that 
this  headache  is  mj'  master  —  thus  far  at  any  rate.  It 
can,  however,  be  said  that  the  pain  although  persistent, 
seems  to  be  wearing  away,  for  it  is  less  intense  than  it 
formerly  was. 

One  imi)ortant  feature  in  this  case  should  be  men- 
tioned :  I  have  quite  recently  been  led  to  surmise  that 
mental  worry  has  been  an  influence  in  this  prolonged 
headache,  for  it  has  become  apparent  that  a  decrease 
in  the  intensity  of  the  pain  has  coincided  with  a  gradu- 
ally increasiug  relief  from  the  cause  of  the  worry. 

The  cases  1  have  chosen  in  illustration  of  my  sub- 
ject do  not  seem  to  belong  to  the  class  of  merely  peri- 
pheral neuralgias,  aud  for  that  reason  are  the  more 
baffling. 

I  should  have  been  glad  to  have  quoted  largely  from 
writers  on  nervous  affections,  but,  so  far  as  my  experi- 
ence goes,  in  the  domain  of  inveterate  headache  the 
books  are  well-nigh  useless.  I  hope,  however,  to  learn 
something  from  those  who  speak  on  my  paper.  Some- 
thing more  useful,  at  all  events,  than  Strunipel's'  final 
remark  on  headaches  which  defy  everv  remedy. 

He  calmly  says:  "Still  the  patient  has  the  comfort 
of  knowing  that  after  years  and  decades,  the  affection, 
when  old  age  is  reached,  not  rarely  ceases  of  itself." 


A     CASE    OF    ATHETOSIS.! 

BY   C.    P.    PKSOKA,   M.D.,    BOSTON. 

Atiiktosis  is  the  name  of  a  disease  that  was  first 
recognized  and  named  by  Dr.  W.  A.  Hammond,  of 
New  York,  in  1871.  It  is  characterized  by  an  inabil- 
ity to  retain  the  lingers  and  toes  in  any  position  in 
which  they  are  placed,  and  by  continual  motion. 

■  liead  before  the  Section  for  Clinical  Medicine,  Pathology   and 
Hyglena  of  the  Suttolk  District  Medical  Society,  May  9, 18«8. 

'  Specielle  Path.  n.  Therapie. 


Since  his  first  paper  in  1871,  there  have  been  thirty- 
eight  cases  reported  from  Europe  and  eight  from  the 
United  States;  and  it  is  this  rarity  of  its  occurrence 
that  has  induced  me  to  present  this  case  to  the  So- 
ciety, with  the  hope  that  it  may  aid  in  clearing  up  the 
obscurity  that  surrounds  its  etiology,  pathology,  treat- 
ment and  claims  as  a  definite  disease. 

In  all  of  his  writings  Dr.  W.  A.  Hammond  claims 
that  athetosis  is  a  distinct  disease,  aud,  while  admitting 
its  analogy  to  chorea  aud  cerebro-spiual  sclerosis,  does 
maintain  that  it  is  independent,  aud  can  be  so  diag- 
nosed. In  this  he  is  supported  by  Dreidenberg,  in 
'•  Vratch,"  who  goes  even  further,  admitting  that  it  is 
not  necessarily  a  result  of  hemiplegia,  but  may  eveu 
be  idiopathic. 

Opposed  to  this  view  are  Putzel,'-  Sturges,'  Leube,* 
G.  A.  Hammond  and  Birdsall,*  and  others. 

In  all  cases  reported,  there  has  been  noted,  at  some 
previous  period,  a  history  of  epilepsy,  chorea,  hemi- 
plegia, or  other  cerebral  disturbance ;  while  the  case 
of  Leube,  after  having  had  athetoid  movements  for 
four  years,  actually  developed  into,  and  continued  as, 
ordinary  severe  chorea.  The  history  of  the  present 
case  is  no  exception  to  the  rule  ;  and,  considering  the 
lesions  most  often  found  in  post-mortem  examiuations, 
it  seems  that  we  are  forced  to  believe  that  athetosis  is 
too  intimately  allied  to  chorea,  hemichorea,  aud  the 
like,  to  merit  its  claim  of  being  distinct.  The  lesions 
found  are  in  the  corpus  striatum,  optic  thalmus,  or 
both,  and  the  cortex  cerebri,  and  are  the  same  as  occur 
in  the  allied  troubles.  My  diagnosis  depends  upon  the 
facts,  that,  in  this  case,  the  spasms  are  limited  to  the 
right  hand  only;  that  they  are  uniform,  slow  aud 
quiet ;  that  the  muscles  contract  or  extend  together, 
and  are  firm  and  tense ;  that  there  is  no  trembling  in 
any  position  of  the  hand  or  body  ;  that  the  muscles  of 
that  arm  are  well  developed ;  aud  that  there  is  no 
scanning  in  speech.  Hysteria  is  eliminated  by  the  age 
at  which  it  began  and  by  the  present  condition  of  the 
patient,  Mrs.  Anna  B.  Grover,  age  twenty-two,  born  in 
Marshalltown,  Pa.  Her  family  history  is  very  good, 
excepting  slight  rheumatic  attacks  in  the  father's  later 
life,  aud  paralysis  agitans  in  one  aunt. 

Her  own  health  has  been  exceptionally  good,  with 
the  following  exceptions  received  from  her  father  :  — 

"  Anna  was  healthy,  and  perfect  as  could  be  until 
about  two  aud  one-half  years  of  age,  when  a  servant 
girl  caught  her  by  the  arm,  aud  tried  to  pull  her  up 
stairs.  A  physician  was  called,  aud  pronounced  it  a 
bad  sprain.  After  the  usual  bandaging,  and  carrying 
in  a  sling  for  two  weeks,  it  seemed  as  well  as  ever. 
About  three  mouths  afterwards,  having  eaten  heartily 
of  green  Lima  beans,  pods,  etc.,  in  the  garden,  she  was 
taken  at  night  with  violent  spasms,  purging  aud  vomit- 
ing, followed  by  great  prostration,  emaciation,  uncon- 
sciousness, and  paralysis  of  said  arm,  aud  also  of 
speech,  that  continued  for  three  months.  During  this 
sickness  she  was  almost  continually  iu  motion,  even 
after  getting  uj).  Her  voice  was  entirely  gone,  and 
the  arm  now  affected  was  useless.  Many  different 
doctors  aud  treatments  were  employed.  The  voice 
gradually  returned,  and  the  arm  improved.  At  first 
the  hand  was  strongly  contracted  and  painful.  The 
arm  was  carried  behind  her  back,  through  shame,  till 
about  the  thirteenth  year,  which   produced   a   lateral 

■  op.  Functions  N<!rvous  Diseases. 

'  Lancet  March  15, 1879. 

'  Deutsch.  Arch,  fur  Klin.  Med.  p.  242,  1880. 

»  New  York  Academy  of  Medicine  (Neurol.),  October  8, 1886. 
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curvature,  for  which  a  brace  was  worn  eighteen 
mouths.  All  improvement  has  been  from  the  shoul- 
der towards  the  hand.  Electricity  seems  to  have  done 
the  most  good." 

Present  Condition.  —  Her  general  health  is  of  the 
best,  since  the  foregoing.  "The  hand,"  as  she  calls 
it,  is  not  at  all  painful :  there  is  no  movement  at  night, 
or  unless  her  attention  is  called  to  it,  or  she  is  excited. 
A  decided  effort  of  the  will  has  only  the  slightest 
effect  upon  its  movements.  At  times  it  contracts  pow- 
erfully enough  to  tear  a  glove  :  to  open  it,  she  must 
ute  her  left  hand,  and  forcibly  extend  the  fingers  to 
their  utmost.  When  left  alone,  the  contracted  fingers 
will  return  to  normal  in  from  two  to  five  minutes. 

In  most  of  the  reported  cases  the  movements  have 
beeu  most  marked  in  the  thumb  and  little  finger.  In 
her  case  the  thumb  and  first  finger  are  most  affected. 
The  first  finger  is  often  forcibly  extended,  while  the 
others  are  as  strongly  contracted.  The  hand  is  of 
little  use,  as  there  is  no  telling  when  it  will  take  hold 
or  let  go.  At  present  she'  is  under  no  treatment,  and 
is  impressed  that  it  is  slowly  improving. 

In  all  cases  the  most  improvement  has  been  from 
electricity  ;  and,  contrary  to  theory,  the  faradic  cur- 
rent has  proved  the  more  useful.  No  cure  has  been 
reported ;  and,  while  the  trouble  is  regarded  as  in- 
curable, it  has  never  been  known  to  prove  fatal. 


KejJortiEf  of  ^ocictieiff. 

MASSACHUSETTS   MEDICAL   SOCIETY. 
SUFFOLK   DISTRICT. 
SECTION  FOR  CLINICAL   MEDICINE,  PATHOL- 
OGY AND  HYGIENE.i 

ALBERT  N.  BLODGETT.  M.D.,  SECRETARY. 

Dr.  C.  p.  Pengra  presented 

A    CASE    OF    ATHETOSIS.'^ 

Dk.  J.  .1.  Putnam  asked:  Are  the  reflexes  of  the 
lower  extremity  altered  ? 

Dk.  Pengra  :  Not  at  all.  There  seems  to  have 
been  no  trouble  with  any  part  of  the  body  except  the 
arm  and  the  vocal  organs.  The  lima  beans  were 
regarded  as  a  poison  by  her  parents,  but  from  her  his- 
tory she  undoubtedly  had  an  attack  of  gastro-enteritis. 

Dr.  Putnam  :  Are  the  muscles  of  the  right  arm 
hypertrophied  ? 

Dr.  Pengra:  There  is  no  enlargement  that  I  know. 
The  muscles  seem  stronger.     They  are  set  and  tense. 

Dr.  Hamilton  Osgood  :  What  is  the  condition  of 
the  hand  in  the  night  ? 

Dr.  Pengra  :  Quiet.  She  has  never  had  a  con- 
traction in  the  night.  There  was  a  time,  a  considerable 
time  ago,  when  she  had  slight  contractions,  I  believe, 
but  at  no  time  has  she  had  contractions  since  she  has 
known  anything  about  it. 

Dr.  Putnam  :  I  would  like  to  say  only  a  few 
words  about  the  case  ;  it  is  an  interesting  one.  I 
suppose  that  it  is  very  difficult,  almost  impossible,  to 
draw  any  sharp  dividing  line  between  these  disorders  of 
movement.  Dr.  Gowers  wrote,  so  far  as  I  know,  the 
most  satisfactory  paper  on  the  subject  a  few  years 
ago,  and  showed  how  one  could  trace  gradual  degrees 
of  difference  in  these  cases  through  the  whole  scale 

1  Concluded  from  page  63. 
'  Seo  page  80  of  the  Journal. 


from  the  typical  athetosis  even,  he  thought,  as  far 
as  the  late  rigidity  of  hemiplegia ;  but  without  going 
so  far  as  that,  it  seems  very  certain  that  there  is  only 
a  sliding  scale  between  the  typical  cases  of  athetosis 
and  what  has  been  known  under  the  name  of  post- 
hemiplegic chorea  ;  the  difference  consisting  partly  in 
the  character  of  the  movements,  and  partly  in  the 
fact  of  the  greater  or  less  amount  of  paralysis  asso- 
ciated with  them. 

I  was  rather  surprised  to  hear  the  Doctor  say  that 
so  few  cases  have  been  reported,  for  I  should  not  say 
that  it  is  very  rare  to  find  cases  that  are  as  typical  as 
this  case.  I  would  not  speak  of  this  as  an  absolutely 
typical  case,  because,  as  a  rule,  the  movements  would 
not  stop  in  the  typical  cases  when  the  patient  was 
holding  the  arm  at  rest  with  the  hand  supported  with 
the  other  hand,  as  at  present ;  and  then  the  move- 
ments are  usually  much  more  varied  in  character, 
involving  extension  quite  as  much  as  flexion  so  that 
the  fingers  are  thrown  about  in  a  worm-like  action  all 
the  time,  while  here  the  flexion  predominates,  and  the 
flexor  spasm  is  certainly  much  more  marked,  I  should 
say,  than  in  typical  cases  of  this  disease.  However, 
I  do  not  see  how  it  can  come  in  any  other  catagory 
than  that  of  one  of  the  involuntary  disorders  of 
motion  of  that  type. 

Dr.  Pengra  :  In  regard  to  the  number  of  cases,  I 
referred  merely  to  the  number  of  cases  recorded.  I 
have  no  doubt  that  there  are  plenty  of  cases,  as  we 
are  quite  aware,  in  most  any  line  of  disease,  that, 
while  not  being  recorded,  have  existed.  We  must 
realize  that  only  in  1871  the  disease  was  recognized  as 
such.  From  the  literature  that  I  can  read  —  of  course 
my  experience  has  not  been  sufficient  to  warrant  my 
statement  —  but,  from  what  I  can  read  I  am  inclined 
to  think  that  athetosis  is  an  organic  disease.  I  think 
I  so  stated  in  my  paper.  The  disease  I  do  not  think 
I  stated  as  a  typical  one,  from  the  peculiarity  of  the 
motion. 

The  definition  that  Hammond  gives  is  "  a  disease 
characterized  by  an  inability  to  control  the  fingers  or 
toes,  and  a  continual  motion."  And  in  his  reports  of 
the  cases,  and  he  is  the  father  of  the  disease,  you 
might  say,  so  far  as  the  diagnosis  is  concerned  —  in  the 
reports  of  his  own  cases  there  has  beeu  such  a  marked 
remission  that  almost  the  first  thing  that  I  thought 
of  in  connection  with  the  definition,  was  the  super- 
fiuousuess  of  the  word,  "continual."  During  the  greater 
part  of  the  time  that  my  patient  was  suffering  from 
the  trouble,  and  the  paralysis,  which  seemed  to  have 
been  the  precursor  of  the  disease,  she  was  in  constant 
motion  that  included  a  large  portion  of  the  body,  I 
believe  mostly  on  the  right  side,  but  the  paralysis 
was  limited  to  the  right  arm.  The  motions  of  the 
arm  did  include  movements  toward  the  back  to  such 
an  extent  that  she  finally  put  it  on  the  back  and  left 
it  there. 

I  do  not  think  I  referred  to  the  case  as  being 
exactly  typical ;  so  far  as  I  can  see  there  is  no  typi- 
cal athetosis. 

My  statement  suggested  as  strongly  as  I  could 
state  from  my  knowledge  of  the  cases,  that  it  is  an 
organic  cerebral  disease.  The  statement  of  Dreiden- 
berg  is  the  one  statement  that  counteracts  all 
others  so  far  as  it  goes,  to  the  effect  that  it  may  be 
idiopathic,  but  his  own  case  does  not  sustain  that,  in- 
asmuch as  one  of  his  cases  were  preceded  by  hydro- 
cephalus and  another  case  by  epilepsy  ;  and  as  to  the 
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matter  of  the  word  "  continued,"  it  is  certainly  not 
riglit,  becivuse  there  have  been  no  cases  recorded  where 
remissions  have  not  occurred. 

Dr.  C.  F.  Folsom:  It  seems  to  me,  Mr.  Chairman, 
that  it  is  a  very  interesting  case,  and  that  we  want  to 
understand  in  regard  to  a  good  many  points  what  we 
cannot  make  out  to-night,  before  calling  it  clearly  a 
case  of  athetosis.  If  it  is  athetosis  it  differs  in  a  great 
many  essential  respects  from  what  is  called  typical 
athetosis.  It  is  a  question,  of  course,  how  far  "move- 
ment of  this  sort  can  be  considered  as  belonging 
to  that  group,  and  due  to  organic  trouble.  There 
doesn't  seem  to  me  any  marked  hypertrophy  of  the 
hand,  and  the  movements  seem  very  different  from  the 
movements  of  athetosis;  the  flexor  muscles  contract 
almost  instantly,  as  soon  as  the  resistance  is  taken 
away.  It  is  quite  possible  that  there  may  be  a  little 
difference  in  the  knee-jerks.  The  whole  group  of 
cases  is  certainly  a  very  interesting  one.  1  suppose 
that  nobody  is  satisfied  iu  his  own  mind  just  what  to 
call  athetosis,  and  what  not,  but  the  fact  of  the  hand 
being  quiet  during  sleep,  and  perfectly  quiet  so 
long  iu  the  position  that  the  patient  has  it  now,  seems 
to  me  to  make  it  very  unlike  what  is  described  as 
athetosis. 

Dr.  Pengra:  Would  the  Doctor  suggest  some 
name  for  it? 

Dr.  Folsom  :  As  I  say,  I  would  not  wish  to  ex- 
press an  opinion  without  having  it  under  obervation 
some  time.  It  reminds  me  of  a  case  that  was  in  Dr. 
George  B.  Shattuck's  ward  in  the  City  Hospital, 
which  suggested  athetosis.  Strangely  enough  a  case 
of  real  athetosis  was  in  the  ward  at  the  same  time. 
The  former  had  these  features  of  being  quiescent  dur- 
ing sleep  with  no  hypertrophy  of  the  muscles,  and  the 
contractions  of  the  muscles  were  sudden  and  violent 
and  quick,  instead  of  slow  and  gradual,  and  there  was 
the  feature  of  quietude  for  a  long  time.  It  was 
finally  thought  to  be  a  functional  trouble,  and  iu  the 
course  of  time,  by  rest  and  cod-liver  oil  and  tonic 
treatment,  it  almost  entirely  disappeared.  It  seems 
to  me  it  is  a  difficult  matter,  sometimes,  to  make  a 
diagnosis  between  the  various  forms  of  anomalous 
chorea  and  hysteria  and  athetosis. 

Dr.  Pengra  :  I  would  say  that  according  to  the 
best  authorities  that  I  can  find  on  the  subject  of  diag- 
nosis —  that  is,  in  print  —  this  is  the  essential  feature, 
which  I  quote  from  Dreideuburg,  "  that  tliere  is  no 
trembling  in  any  position  of  the  hand  or  body,  that 
the  muscles  of  the  arm  are  well  developed,  and  there 
is  no  scanning  in  speech;  that  the  movements  are 
uniform  and  slow  and  quiet,  that  the  muscles  contract 
and  extend  together,  and  are  firm  and  tense." 

Dk.  Folsom:  lie  evidently  has  in  mind,  I  think, 
disseminated  sclerosis,  in  his  diagnosis ;  iu  regard  to 
the  scanning  of  speech,  etc. 

Dr.  Pengra:  I  don't  pretend  to  be  au  authority 
on  the  subject  at  all.  1  brought  it  before  the  Society 
to  hear  some  opinions  beside  my  own.  Experience, 
of  course,  would  be  a  teacher  that  a  young  man 
could  not  get  from  books.  In  regard  to  the  treatment 
of  the  true  athetosis,  there  was  one  writer,  in  fact 
this  same  Dreideuburg,  who  stretched  the  median 
nerve,  but  he  finally  had  oue  case  where  he  stretched 
the  nerve  and  the  nerve  remained  stretched,  and  as  in 
no  previous  case  he  got  any  result  that  lasted  more 
than  eight  days,  he  finally  gave  that  up,  and  resorted 
to  electricity  entirely. 


Dr.  Hamilton  Osgood  read  a  paper  on 

INVETERATE    HEADACHE. 

Dr.  Whittier  :  I  heartily  concur  in  all  that  Dr. 
Osgood  has  said  with  reference  to  the  ditliculty  of 
dealing  with  the  subject  of  inveterate  headaches, — 
that  it  is  quite  as  diflicult  as  dealing  with  the  disease 
itself.  A  difficulty  which  we  a'.I  appreciate,  with 
which  all  have  had  an  experience  more  or  less  aggra- 
vating. The  general  practioner,  into  whose  care  mo:t 
cases  of  this  disease  come,  early  and  late  in  life,  gen- 
erally concludes,  from  his  reading  and  from  his  per- 
sonal experience  that  but  little  can  be  done  other 
than  by  palliative  measures ;  that  entered  upon  in 
puberty,  the  disease  pursues  in  the  great  majority  of 
cases  a  course  more  or  less  p.aroxysmal,  of  varying 
degrees  in  intensity  and  of  frequency,  until  the  grand 
climacteric  ;  by  which  I  wish  to  be  understood  as  inti- 
mating that  the  disease  is,  by  the  influence  of  sex,  in 
the  proportion  of  five  females  to  one  male,  and  that 
the  causative  influence  of  sex,  age,  heredition  and 
temperament,  exceed  all  other  predisposing,  in  fact  all 
other  causes  combined. 

The  difficulty  of  dealing  with  the  subject  of  inveter- 
ate headache,  so  far  as  the  literature  of  the  subject  is 
concsrned,  seems  to  me  to  be  two-fold  ;  first,  in  the 
diffusive  character  of  the  articles  written  by  men  in 
general  practice,  and  secondly,  in  the  technical  charac- 
ter of  the  contributions  made  by  neurologists. 

Hughliugs-Jackson,  writes  of  a  discharging  lesion 
of  the  cerebral  cortex  in  the  sensory  area.  P^lse- 
where  I  find  that  the  causative  influence  of  head- 
ache is  divided  into  two  parts,  "  hemicrauia-sympatico- 
tonica  and  hemicrania  angio-paralytica,"  rather  dis- 
couraging terms  to  the  average  student  of  general 
medicine,  for  whose  instruction  I  may  venture  to  as- 
sume that  such  writings  were  intended.  We  must, 
however,  admit  that  a  great  advance  has  been  made  in 
the  desirable  direction  of  definition  and  of  eliminating 
uncertain  and  undemonstrated  causes  of  this  most  for- 
midable malady. 

Having  had  the  customary  and  somewhat  extended 
notification  of  an  invitation  to  speak  on  this  subject 
this  evening,  I  quickly  came  to  a  realizing  sense  of  the 
difficulties  of  the  subject,  and  found  it  needful  to  apply 
to  the  subject  the  method  which  foi-  many  years  1  have 
applied,  with  results  generally  very  satisfactory  to 
myself,  in  examining  any  difficult  subject ;  namely,  a 
method  of  analysis  and  tabulation.  I,  therefore,  liave 
the  pleasure  of  submitting  for  your  examination, 

A    SYNOPTICAL    TABULAR    VIEW 

arranged  and  grouped  according  to  a  system  which  has 
always  been  of  the  greatest  assistance  to  me  in  fixing 
the  essential  elements  of  diflicult  subjects. 

I  offer  this  as  my  contribution  to  the  topic  under 
discussion. 

Dr.  E.  G.  Cutler  said  :  I  was  ranch  interested, 
Mr.  President,  in  the  first  case  that  Dr.  Osgood  read. 
After  he  spoke  to  me  about  the  case,  in  looking  for 
some  cases  I  found  that  I  had  nothing  of  my  own,  but 
I  found  in  the  lilirary,  in  the  last  report  of  St. 
Bartholomew's  Hospital  a  collection  of  fourteen  cases 
not  unlike  those  of  Dr.  Osgood.  It  is  a  paper  written 
subsequent  to  another  published  several  years  ago,  of 
cases  in  which  was  found  a  large  increase  in  the  uric 
acid  in  the  urine,  the  chief  symptom  being  that  of 
headache.     The  history  of  these  cases  always  showed 
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I  Frontal  headache  (abdominal  disorders) 
Vertical  headache  (cerebral  disorders) 
Occipital  headache  (circulatory  disorders) 

Pathology  of  "Inveterate"  Headache. 
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the  existeuce  of  gout  or  some  such  affection  in  some 
member  of  the  family,  and  the  headache  usually  was 
periodical,  either  la&tiug  for  a  long  time,  or  coming  on 
at  irregular  intervals,  perhaps  of  hours  or  days  or 
weeks  or  months,  and  lasting  for  years. 

The  treatment  which  was  found  most  successful,  I 
believe,  was  that  of  a  diet  in  which  there  was  a  great 
diminution  in  the  nitrogenous  matter,  a  diet  largely 
liquid-farinacious  ;  and  also  the  treatment  by  hydro- 
chloric acid.  It  was  found  by  experiments  which 
have  apparentl}'  not  been  disproved,  that  under  the 
treatment  with  hydrochloric  acid  the  amount  of  uric 
acid  diminished,  and  with  alkalies  it  increased,  and  it 
was  found  that  at  the  same  time  this  symptom  of 
headache  would  be  done  away  with  more  effectually 
than  by  any  other  means.  This  article  is  a  very  in- 
teresting one,  and  I  have  not  seen  that  it  has  been 
contradicted. 

Also,  .an  interesting  point  in  this  first  case  that  Dr. 
Osgood  spoke  of,  w.<is  the  matter  of  the  tooth.  I  not 
do  remember  whether  he  said  that  it  was  a  molar 
tooth  that  was  affected.  In  looking  over  the  litera- 
ture of  the  subject  I  think  it  is  claimed  that  those  head- 
aches which  depend  on  the  teeth  are  apt  to  be  in  the 
back  part  of  the  head;  I  think,  in  his  "  Disorders  of 
Nutrition  and  Digestion,"  Lauder  Brunton  speaks  of 
several  cases  where  caries  of  the  molar  teeth  either  in 
the  upper  jaw  or  lower  jaw  was  .accompanied  by  a 
headache  in  a  certain  region.  I  think  in  the  upper 
jaw  he  claims  that  the  temporal  region  and  the  oc- 
cipital region  are  the  two  seats  of  the  pain,  and  the 
first  thing  that  he  does,  when  a  man  has  a  headache 
there,  is  to  examine  his  teeth,  or  to  send  him  to  the 
dentist. 

This  regional  method  of  diagnosis  in  headache  and 
the  treatment  that  is  laid  down  for  it  I  have  had  little 
experience  in,  so  that  I  cannot  judge  as  to  how  good 
it  is.  In  my  practice  I  have  had  very  little  of  the 
sort.  It  is  only  in  the  Hospital  and  Dispensary  that 
I  have  seen  very  much  of  the  kind,  and  it  is  rather 
difficult  to  locate  the  headache  there,  I  find,  because 
^  you  cannot  always  get  the  patients  to  locate  it  iu  the 
same  place.  I  have,  however,  seen  headaches  which 
depended  upon  some  disease  of  the  teeth,  which 
having  been  relieved,  would  subsequently  disappear  ;  or 
where  there  was  tenderness  which  would  be  localized  in 
the  region  of  the  trifacial,  where  it  has  seemed  to  me 
that  gelsemium  has  worked  well.  I  have  also  seen 
cases  where  some  trouble  in  the  nose  was  apparently 
the  cause  of  it,  and  when  they  have  been  sent  to  the 
throat^room  iu  the  Hospital  the  pain  has  disappeared 
without  further  treatment.  I  remember  also  a  case  of 
frontal  headache,  such  as  Lauder  Brunton  savs  is 
relieved  by  acids ;  at  first  it  seemed  to  illustrate 
that,  but  subsequent  examination  seemed  to  show  that 
it  was  not  so. 

Dr  Putnam  :  Dr  Osgood's  paper  calls  to  one's 
mind  a  large  number  of  very  interesting  points,  and 
of  course  it  would  be  impossible  to  do  anything  like 
discuss  them  all.  That  there  is  such  a  thing  as  gouty 
headache  in  the  sense  that  the  word  "  gouty  "  is  com- 
monly used  in  this  country,  as  indicating  in  the  most 
general  way  a  disorder  of  the  assimilation  and  nutri- 
tion, 1  suppose  there  can  be  little  doubt.  That  is  to 
say,  that  this  is  one  of  the  many  neurotic  symptoms 
which  are  met  with  under  these  circumstances  in  what 
is  called  lithxmia,  which  is  the  nearest  approach 
to  gout  which   we  have  except  iu  special  cases.     I 


think  it  is  difficult  however,  to  determine  that 
the  lithsemic  condition  acts  as  a  cause  of  the 
nervous  symptoms.  In  the  regard  to  the  relation 
of  the  heart  to  headache,  I  suppose  that  we  might 
do  a  good  deal  more  than  many  of  us  do  iu  the  thera- 
peutics of  general  diseases  by  stimulating  the  heart; 
although  I  think  it  is  very  hard  to  say  many  times 
whether  the  heart-sounds  are  a  little  weak  or  not,  and 
that  unless  one  examines  with  great  care  and  many 
times,  and  both  before  and  after  treatment,  it  would 
be  very  easy  to  attribute  to  the  cardiac  remedy  a  result 
which  really  belonged  to  something  else. 

So  far  as  the  occipital  headaches  are  concerned,  I 
feel  pretty  sure  with  regard  to  some  varieties  of  them, 
that  they  do  not  arise  from  the  heart.  I  have  seen  a 
large  number  of  these  headaches,  as  every  one  must 
have  who  has  to  do  with  nervous  diseases,  because 
they  seem  to  be  extremely  common,  in  connection, 
largely,  with  over-work,  in  persons  otherwise  in  good 
health.  I  have,  indeed,  under  my  care  at  present, 
a  lady  who  suffers  greatly  from  this  headache,  which 
continues  in  spite  of  an  improvement  in  her  general 
health,  and  she  has  heart  disease.  On  the  other  hand, 
I  have  treated  for  a  long  time  a  gentleman  who  prides 
himself  on  his  vigor  and  his  muscle,  and  he  has  had 
this  headache  for  a  very  long  time  also,  though  not  in 
a  severe  form  ;  but  in  his  case  it  has  disappeared, 
apparently  without  any  one  being  able  to  say  why. 
At  one  time  he  thought  that  massage  helped  him,  and 
at  another  time  electricity.  He  has  never  presented 
any  signs  of  weakness  of  the  heart.  Of  course,  I  do 
not  mean  to  imply  that  Dr.  Osgood  claims  that  all 
cases  are  due  to  that  cause. 

Another  cause  of  occipital  headache  which  should 
be  borne  in  mind,  is  one  which  Dr.  Seguin  called 
attention  to  some  time  ago,  and  that  is  uraemia.  I 
have  recently  had  a  patient,  a  lady  with  chronic 
Bright's  disease,  in  whose  case  this  sympton  has  been 
present.  In  regard  to  the  flushing  of  the  ears  as 
occurring  in  these  headaches,  as  a  sign  of  cardiac  dis- 
eiise,  I  must  say  that  I  cannot  agree  with  Dr.  Osgood. 
I  think  it  is  well  known  that  flushing  or  paleness  of 
ears  or  face  is  a  very  common  one  in  migraine. 
Writers  have  been  divided  as  to  how  much  influence 
is  to  be  attributed  to  alterations  in  the  vascular  supply 
of  sensitive  membranes  as  a  cause  of  the  pain,  or 
whether  the  pain  may  be  due  to  spasm  or  dilatation  of 
the  vessel  itself  ;  and  for  my  part  I  am  of  the  opinion 
that  it  is  only  a  concomitant  symptom  as  a  rule ;  it  is 
common  to  see  cases  of  typical  migraine  without  any 
such  apparent  changes  and  again,  vascular  changes 
occur  so  often  iu  other  neuralgias,  that  it  seems 
to  me  on  the  whole  that  the  fairest  way  of  look- 
ing at  it  is  as  a  concomitant  symptom,  and  not  as  a 
rule,  a  cause  of  the  pain. 

And  that  leads  me  to  say  that  the  patient  whom 
Dr.  Osgood  first  spoke  of,  is  one  whose  case  I  have 
known  of  for  a  number  of  years.  I  have  cross- 
questioned  her  with  great  care  in  regard  to  the  con- 
gestion of  the  ears,  and  she  has  assured  me  that 
although  the  flushing  of  the  ears  is  almost  always 
associated  with  the  headache,  the  two  conditions  are 
not  entirely  parallel,  and  that  occasionally,  sometimes 
in  the  course  of  a  long  headache  the  pain  may  be  on 
one  side,  and  the  flushing  on  the  other.  As  regards 
the  gouty  tendency  of  this  patient,  it  is  a  very  interest- 
ing question,  and  I  did  my  best,  as  I  thought  at  the 
time,  to  treat  her  from  that  point  of  view,  a  year  ago. 
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It  is  an  interesting  and  important  matter,  and  I  am 
glad  Dr.  Osgood  brought  it  up. 

I  advised  ber  to  give  up  sugar  aud  starch.  She  did 
that,  and  got  better.  She  took,  also  iodide  of  potash, 
and  lithia  for  a  considerable  time.  Then,  after  a 
time  that  diet  failed,  aud  we  tried  an  opposite  course, 
giving  up  the  meat,  and  confining  herself  to  a  non-nitro- 
genous diet,  and  for  a  time  that  also  worked  very  well, 
so  that  1  became  quite  convinced,  especially  as  I  had 
seen  something  similar  in  another  patient  with  mi- 
graine, about  tiie  same  time,  that  it  was  the  change  in 
treatment,  and  not  the  specific  diet  that  had  produced 
the  effect. 

In  a  large  number  of  these  cases  almost  any  change 
of  the  conditions  under  which  the  patient  is  living 
will  be  of  service,  and  I  will  say  in  regard  to  this 
patient,  that  she  was  very  free  from  headache  at  one 
time,  as  a  result  of  a  visit  to  another  climate,  but  a 
second  visit  to  the  same  place  did  no  good. 

Dr  Mvlf.s  Standish  :  1  want  to  refer  to  the  head- 
aches caused  by  errors  of  refraction,  as  we  have  heard 
very  little  about  them  here  this  evening.  A  very  large 
proportion  of  the  headaches  in  young  children,  children 
going  to  school,  are  due  to  errors  of  refraction,  and 
are  cured  b}'  correction  of  that  error.  In  older  per- 
sons very  often  error  of  refraction  is  the  cause.  I 
have  seen  very  striking,  almost  marvellous  cases.  I 
remember  one  young  lady  who  had  been  an  invalid 
for  a  number  of  years,  never  going  out  on  account  of 
her  constant  headache ;  a  pair  of  glasses  enabled  her 
to  go  where  she  pleased,  to  go  to  picture-galleries,  and 
a  year  later  she  came  back,  and  said  she  had  never 
had  a  headache  since.  It  is  not  a  single  case,  but  we 
see  it  very  often.  I  see  many  such  cases  every  year. 
I  perhaps  have  had  this  thing  forced  upon  me  from 
my  own  experience  in  the  matter.  From  my  bo}'- 
hood  I  have  had  very  severe  headaches  every  two 
or  three  weeks.  When  I  came  to  the  medical  school 
I  took  everything  that  I  could  find  in  the  form  of 
drug,  without  any  result  whatever ;  but  correction  of 
my  error  of  refraction  has  reduced  my  headaches. 
I  still  have  them  occasionally,  perhaps  once  in  two  or 
three  months,  where  as  formerly  I  had  them  every  two 
or  three  weeks ;  and  I  have  gone  a  year  with  only  one 
or  two  headaches.  When  a  headache  lasts  all  the 
time,  of  course  it  is  not  so  likely  to  be  due  to  error  of 
refraction  as  to  some  other  cause,  but  when  it  follows 
close  application  of  the  eyes,  especially  near  work,  I 
think  error  of  refraction  should  always  be  ruled  out 
before  going  any  further. 

Dr.  Putnam:  I  simply  want  to  say  that  I  most 
sincerely  agree  with  what  Dr.  Standish  has  said,  and  I 
did  not  speak  of  it  because  I  did  not  think  of  it  at  the 
moment,  and  this  lady  had  been  to  Dr.  Wadsworth  to 
have  the  refraction  tested. 

Dr.  Folsom:  I  wish  to  speak  of  a  case  in  connec- 
tion with  Dr.  Putnam's  allusion  to  the  analogy  be- 
tween these  cases  and  epilepsy.  Of  course,  a  sensory 
discharge  may  take  the  place  of  a  motor  discharge.  I 
was  reminded  of  a  patient  who  was  a  type  of  health 
in  every  other  respect,  who  had  a  very  persistent 
headache  for  a  number  of  years.  She  had  her  eyes 
examined  for  astigmatism  by  a  number  of  ophthalmic 
surgeons  and  almost  every  remedy  tried,  until  it  oc- 
curred to  me  that  it  might  be  similar  to  epilepsy  in 
type.  The  continuous  use  of  bromide,  as  it  is  used  in 
epilepsy,  relieved  her  entirely.  I  wish  that  Dr. 
Standish  would  speak    of    the  difficulty  of  detecting 


this  astigmatism,  and  the  very  minute  amount,  requir- 
ing most  careful  examination,  which  may  cause  head- 
ache, an  anrount  that  would  be  overlooked  by  the  or- 
dinary examination.  It  seems  to  me  it  is  a  matter 
which  physicians  in  general  practice  should  know,  and 
it  is  a  point  which  has  embarrassed  me  a  number  of 
times.  As  an  interesting  point  in  regard  to  that,  a 
person  maj'  have  considerable  amount  of  astigmatism, 
and  yet  have  no  headache  except  under  certain  physi- 
ological conditions.  That  is  to  say,  if  in  perfect  health 
he  has  no  headache  at  all;  he  can  read  and  write,  and 
do  it  late  at  night;  but  as  soon  as  he  begins  to  run 
down,  a  very  moderate  amount  of  reading  and  writing 
will  cause  headaches.  I  have  one  patient  who,  when 
he  finds  that  he  needs  glasses,  goes  on  a  vacation. 

Dr.  Standish:  It  seems  to  me  very  rational  that 
when  the  man's  condition  gets  run  down,  his  ciliary 
muscle,  which  is  very  delicate,  might  be  affected. 

Dr.  Knapp:  I  agree  with  Dr.  Standish  on  the  im- 
portance and  dangers  of  refractive  headaches.  In 
every  case  of  severe  persistent  headache  that  I  see  I 
try  to  get  a  thorough  examination  of  the  eyes  for  any 
error  of  refraction.  I  may  say  that  it  is  about  the 
only  form  of  reflex  headache  that  I  have  been  led  to 
take  very  seriously.  I  have  looked  for  the  other 
forms  of  headache  which  are  said  to  be  due  to  dis- 
placed uteri,  cerumen,  and  this,  that  and  the  other, 
and  as  a  rule  I  have  not  been  able  to  find  them.  But 
I  do  find  them  in  errors  of  refraction. 

Dr.  Osgood  said  he  did  not  understand  the  ra- 
tionale of  the  hydrochloric  acid  treatment  of  a  uric 
acid  condition,  and  the  proof  that  alkalies  were  bene- 
ficial in  that  condition  was  that  his  patient  steadily 
improved  under  the  use  of  them. 

In  reply  to  Dr.  Putnam,  he  said  that  the  color  of 
the  ear  in  this  case  could  not  be  merely  a  ■'  concomi- 
tant "  for,  that  it  held  a  direct  relation  with  the  state 
of  the  heart,  was  shown  by  the  fact  that  during  attacks 
of  pain  the  ear  became  less  and  less  livid  in  strict  co- 
incidence with  an  actual  increase  of  power  in  the  first 
sound  of  the  heart.  Dr.  Putnam  virtually  admits  that 
in  his  cases  of  occipital  headache,  fatigue  or  debility 
always  coexisted.  Inasmuch,  then,  as  the  heart  never 
rests,  is  always  at  work,  and  has  less  repose  even  than 
the  lungs,  it  must  partake  of  the  general  debility  or 
fatigue  of  the  body,  and  consequently  has  less  than  its 
normal  power  to  send  the  blood  through  such  sudden 
arterial  curves  as  exist  in  the  vertebral  arteries. 

In  regard  to  the  eyes  of  the  patients  he  had  cited, 
Dr.  Osgood  said  that  in  his  paper  he  had  remarked 
that  all  possible  care  was  given  to  the  eyes  of  one  of 
them.  He  had  also  made  himself  certain  that  every- 
thing had  already  been  done  to  assure  the  proper  con- 
dition of  the  eyes  of  the  other  two  patients.  He 
thought  there  would  be  no  disagreement  in  relation  to 
his  assertion  that  inveterate  headache  was  one  of  the 
most  troublesome  and  discouraging  ailments  with 
which  the  physican  has  to  deal. 


AMERICAN  OTOLOGICAL   SOCIETY. 

Twenty-First  Annual  Meeting,  held  at  Pequot 
House,  New  London,  Conn.,  July  17,  1888. 

MORNING    SESSION. 

The  Society  was  called  to  order  by  the  President, 
Dr.  J.  S.  Prout,  Brooklyn,  who  alluded  in  his  open- 
ing address  to  that  loss  sustained  by  the  Society  in  the 
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death  of  Dr.  C.  R.  Agnew  of  New  York,  and  sug- 
gested that  action  be  taken.  Ou  motion,  Dr.  Gorham 
Bacon  and  Dr.  W.  H.  Caruialt  were  appointed  to 
prepare  an  appropriate  minute  ou  the  subject. 

Drs.  Green,  Theobald  and  Carmalt  were  appointed 
as  the  Business  Committee. 

Dr.  E.  Williams,  of  Cincinnati,  on  account  of 
failing  health,  presented  his  resignation.  This  was 
accepted  and  on  motion  of  Dr.  Carmalt  the  by-laws 
were  suspended,  and  Dr.  E.  Williams  were  elected  an 
honorary  member  of  the  Society. 

Dr.  W.  H.  Cakmalt  presented  the  report  of  the 
Committee  of  Conference  on  the  Congress  of  Ameri- 
can Physicians  and  Surgeons.  The  report  was 
accepted,  and  it  was  decided  that  when  the  Society 
adjourns,  it  adjourns  to  meet  at  the  Arlington  Hotel, 
Washington,  D.  C,  September  18th,  1888,  at  11  a.m. 

On  motion  of  Dr.  Grken,  it  was  decided  that  the 
meeting  should  be  strictly  for  scientific  matters,  and 
should  not  be  regarded  as  a  business  meeting;  that  is, 
should  not  take  the  place  of  the  annual   meeting. 

The  reading  of  papers  was  then  taken  up. 

Two  papers  bj'  Dr.  S.  Sexton,  of  New  York,  en- 
titled 

PERIOSTITIS    EXTERNA    OF    THE    MASTOID, 

and 

SOME    OF     THE      INDICATIONS     FOR     EXCISION     OK 
THE    DRDM-HEAD    AND    MALLEUS, 

were  read  by  title. 

A  CASE  OF  AURAL  VERTIGO  (MENIERE'S  DISEASE), 
RELIEVED  Br  EXCISION  OF  THE.  MEMBRANE  TYM 
PANI    AND    MALLEUS. 

by  Dr.  C.  H.  Burnett  of  Philadelphia, 

The  patient  was  a  young,  unmarried  woman,  thirty- 
seven  years  of  age,  who  six  years  previously  had 
been  under  treatment  for  chronic  naso-pharyngeal 
catarrh,  and  chronic  catarrh  of  the  left  middle  ear, 
accompanied  with  hardness  of  hearing,  tinnitus  aurium, 
and  a  sense  of  fulness  in  the  affected  organ.  Treat- 
ment of  the  catarrhal  disease  of  the  ear  produced  no 
benefit.  After  the  lapse  of  six  years,  the  symptoms 
already  named  grew  worse,  and  there  was  superadded 
marked  aural  vertigo.  The  membrana  tympani  in  the 
line  of  the  malleus  handle  was  found  adherent  to  the 
promontory,  and  the  consequent  retraction  of  the  en- 
tire chain  of  bones  was  held  to  be  the  cause  of  the 
aural  vertigo  and  the  sense  of  fulness  and  of  the 
tinnitus. 

The  operation  of  excision  of  the  membrana  tym- 
pani and  the  malleus  was  performed  under  ether. 
May  21st  last,  with  entire  and  immediate  relief 
to  the  aural  vertigo  (which  before  had  often  been 
sufiicient  to  cause  the  patient  to  hold  to  a  lamp- 
post for  support)  and  to  the  sense  of  pressure  and 
tinnitus,  which  good  result  has  been  maintained  to  the 
present  time.  The  hearing  was  practically  unaffected 
by  the  operation.  The  incus  was  detached  from  the 
stapes  but  could  not  be  removed  as  it  slipped  into  the 
attic  and  grappling  for  it  is  not  advisible  on  account 
of  the  risk  of  irritation.  Its  removal,  furthermore, 
would  have  no  effect  in  the  result  of  the  operation. 

^  DISCUSSION. 

Dr.  J.  O.  Tanslet,  New  York.  I  have  now  under 
my  observation  a  girl  on  whom  this  operation  was  per- 
formed some  eighteen  months  ago.  When  she  came 
to  me  the  whole  internal  canal  was  filled  with  polypi 


and  she  presented  serious  brain  symptoms.  I  took  out 
all  the  polypi  and  found  a  portion  of  the  drum  remain- 
ing and  above  a  localized  necrosis  into  which  a  probe 
passed  at  least  one-fourth  of  an  inch.  The  patient 
has  been  under  observation  every  day  for  two  months, 
the  local  necrosis  is  healed  and  she  is  doing  well. 
There  are  still  some  brain  symptoms.  It  seems  to  me 
that  this  is  a  very  serious  operation  and  I  should  hesi- 
tate sometime  before  performing  it  on  account  of  the 
results  that  might  occur.  In  this  case  the  result 
seems  directly  traceable  to  the  operation. 

Dr.  C.  II.  Burnett,  Philadelphia.  My  patient  did 
not  remain  in  Philadelphia  but  I  was  informed  that 
two  or  three  weeks  after  I  saw  her  a  discharge  ap- 
peared. I  think  that  there  is  still  a  slight  discharge 
but  the  membrane  is  forming.  In  another  case,  a 
slight  discharge  appeared  soon  after  the  operation 
but  ceased  after  the  membrane  had  re-formed.  The 
case  reported  by  the  last  speaker  was  not  one  of  the 
class  to  which  I  have  alluded.  The  operation  was 
evidently  not  properly  performed  if  there  remained  a 
portion  of  the  membrane  and  there  was  necrosis.  I 
have  not  found  this  a  dangerous  operation.  No  one 
has  reported  bad  results  from  this  operation  properly 
performed. 

Dr.  Chas.  J.  Kipp,  Newark.  This  operation  has 
been  performed  a  number  of  times  by  a  foreign  opera- 
tor for  the  relief  of  tinnitus  and  vertigo,  but  he  has 
given  it  up  because  it  did  not  relieve  these  symptoms 
satisfactorily.  He,  however,  did  not  have  any  bad  re- 
sults. 

Dr.  S.  Sexton,  New  York.  I  have  performed  this 
operation  between  fifty  and  one  hundred  times  in  the 
past  few  years,  and  have  obtained  decided  benefit  in  a 
number  of  cases  of  tinnitus  and  other  subjective 
symptoms.  I  have  known  of  no  case  in  which  there 
was  aggravation.  In  many  cases  where  there  has  been 
no  marked  tinnitus  the  distressing  sense  of  pressure 
has  been  overcome.  The  tinnitus  is  not  always  re- 
lieved by  the  operation. 

Dr.  Burnett  has  referred  to  the  closure  of  the 
drum-head.  My  principal  endeavor  has  been  to  avoid 
re-formation  of  the  drum-membrane.  In  a  number  of 
cases  where  this  occurs  the  good  hearing  is  lost. 
I  have  prevented  this  by  the  application  of  a  solu- 
tion of  salicylic  acid  in  ether  to  the  margin  of  the 
closing  membrane.  This  has  succeeded  even  where 
the  membrane  has  closed  down  to  a  minute  opening. 
In  regard  to  the  purulent  cases  to  which  allusion  has 
been  made,  I  have  operated  on  a  number,  and  on  the 
whole  they  are  the  more  satisfactory  cases. 

Dr.  B.  Alex.  Randall,  Philadelphia,  was  invi- 
ted to  take  part  in  the  discussion  of  the  Society.  He 
said:  It  may  be  that  in  Dr.  Tansley's  case  the  oper- 
tioii  was  done  for  the  necrosis.  The  presence  of 
polypi  of  the  size  referred  indicates  too  great  neglect, 
and  the  results  are  more  probably  attributable  to  this 
neglect  than  to  the  operation. 

Dr.  Sexton,  New  York,  then  exhibited  a  new  port- 
able battery  for  the  storage  of  electro-motor  force, 
and  a  new  head-lantern  for  the  employment  of  electric 
light  in  surgery. 

The  battery  was  made  at  his  suggestion  by  the 
River  &  Rail  Electric  Light  Co.,  of  New  York.  It  con- 
sists of  three  cells,  and  will  light  a  six-candle  electric 
light.  The  lantern  is  a  modification  of  that  of  Trouve, 
but  much  lighter,  and  having  a  non-conducting  base. 
Such  a  light  is  almost  necessary  in  operations  on  the 
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ear  where  ether  is  used  as  aa  anesthetic.  The  hattery 
will  work  continuously  for  twenty-four  hours,  and  will 
retain  its  power  for  several  weeks  or  months.  It  may 
he  charged  by  a  dynamo  or  by  twelve  gravity  cells. 
When  not  in  use,  the  storage  battery  may  be  kept  in 
connection  with  the  gravity  cells. 

REFLEX  INFLUENCES  IN  THE  PRODUCTION  OF  NASO- 
PHARTNGEAL  CATARRH, 

by    Dk.  a.  H.  Buck,  New  York. 

The  object  of  the  paper  was  to  call  attention  to  those 
comparatively  remote  exciting  causes  of  naso-pharn- 
geal  catarrh,  which  act,  so  far  as  it  is  possible  to  ex- 
plain their  mechanism,  through  the  intervention  of  the 
vaso-raotor  fibres  of  the  sympathetic  nerve.  We  know 
little  of  the  direct  exciting  causes  of  naso-pharyngeal 
catarrh.  The  most  common  indirect  cause  is  chilling 
of  the  surface  of  the  body.  According  to  certain 
authorities,  affections  of  the  teeth  should  rank  next  in 
order  of  frequency.  The  author  had,  however,  seen 
very  few  cases  in  which  dental  disturbances  played  the 
part  of  a  promoter  of  naso-pharyngeal  catarrh,  or  of 
aural  disturbances.  Some  of  those  indirect  causes 
which  he  had  observed  were  then  enumerated.  Irrita- 
tion of  the  gastro-iutestinal  canal  is,  in  not  a  few  in- 
stances, a  strong  exciting  cause  of  naso-pharyngeal 
catarrh  and  of  all  the  aural  disturbances  growing  out 
of  such  a  catarrh.  A  male,  forty-five  years  of  age, 
had  for  ^ears  been  more  or  less  a  sufferer  from  naso- 
pharyngeal catarrh,  with  tinnitus  aurium,  and  slight 
impairment  of  hearing,  and  more  recently  had  begun 
to  suffer  from  feeble  digestion.  He  noticed  that  after 
indulgence  in  certain  articles,  there  would  be  abdomi- 
nal discomfort,  and  at  the  same  time  marked  exacerba- 
tion of  the  naso-pharyngeal  catarrh.  So  long  as  the 
offending  substance  was  in  the  stomach  there  was  only 
a  slight  sense  of  discomfort,  but  in  the  course  of  three 
or  four  hours,  a  slightly  painful  peristaltic  movement 
would  set  up  in  the  bowels,  and  simultaneously  the 
secretion  from  the  vault  of  the  pharynx  would  become 
unpleasantly  active,  and  the  tinnitus  would  increase. 
This  condition  would  last  for  an  hour,  and  then  the 
naso-pharyngeal  cararrh  would  return  to  its  usual  state. 
These  attacks  were  accompanied  with  the  escape  of 
large  quantities  of  gas  by  eructation.  In  many  pa- 
tients, usually  men,  between  forty  and  sixty  years  of 
age,  where  we  have  reason  to  believe  that  the  gastro- 
intestinal tract  is  habitually  in  a  state  of  greater  or 
less  irritation,  we  find  the  faucial  mucous  membrane 
red  and  swollen.  In  these  cases  the  disease  which 
claims  chief  attention  is  the  gastro-intestinal  affec- 
tion. 

Keflex  influences  involving  the  vault  of  the  pharynx 
and  the  ear  may  emanate  from  more  distant  sources. 
A  lady  of  forty  years  of  age  complained  of  distress- 
ing tinnitus  involving  both  ears.  There  had  been 
mild  naso-pharyngeal  catarrh  from  time  to  time  for 
many  years.  At  times  she  was  almost  entirely  free 
from  tinnitus.  I  always  succeeded  in  giving  prompt 
relief  by  applying  a  moderately  strong  solution  of 
silver  nitrate  with  a  mop  of  absorbent  cotton  to  the 
vault  of  the  pharynx.  After  a  time  this  failed  to 
give  relief.  It  was  then  learned  that  for  many  years, 
she  had  suffered  with  pain  in  the  pelvic  regions  and 
back,  and  at  this  particular  time  she  was  sulVering  in 
a  more  marked  degree.  A  specialist  was  then  consul- 
ted, and  it  was  found  that  there  was  retroversion  of 
the  uterus,  and  subacute  parametritis.     These  condi- 


tions were  removed,  aad  the  tinnitus  disappeared  with- 
out treatment  to  the  vault  of  the  pharynx. 

The  author  states  that  he  had  spoken  of  these  as 
indirect  causes,  that  is,  as  factors  competent  to  aggra- 
vate a  preijxisting,  but  perhaps  latent  catarrhal  disease, 
but  he  saw  no  reason  why  these  reflex  influences  may 
not  in  certain  cases  play  the  part  of  direct  exciting 
causes.  He  considered  it  impossible  to  demonstrate 
the  correctness  of  this  belief,  and  therefore  preferred 
to  adopt  the  view  which  assigns  to  them  a  less  inde- 
pendent role. 

DISCUSSION. 

Dr.  J.  G.  Tansley,  New  York.  I  meet  with  many 
cases  of  naso-pharyngeal  catarrh  in  young  girls,  fifteen 
to  twenty  years  of  age,  who  are  decidedly  aniemic  and 
chlorotic,  and  who  suffer  with  constipation ;  and  I 
have  found  that  this  was  the  cause  of  the  catarrhal 
symptoms. 

Dr.  S.  O.  Risley,  Philadelphia.  It  is  pretty 
generally  admitted  that  nasal  and  pharyngeal  diseases 
are  especially  liable  to  occur  in  persons  of  a  gouty 
diathesis.  Naso-phar}  ngeal  disease  is  one  of  the 
most  uniform  manifestations  of  litha;mia;  from  the 
symptoms  detailed  in  regard  to  the  first  case  of  Dr. 
Buck,  I  should  suggest  that  the  digestive  disturbances 
was  probably  associated  with  a  lithoemic  condition. 

Dr.  C.  H.  Burnett,  Philadelphia.  I  have  seen  a 
number  of  cases  without  deafness,  due  entirely  to 
dyspepsia.  The  use  of  nitrate  of  silver  has  been  re- 
ferred to.  While  this  may  be  of  service  in  other  loca- 
tions, I  think  that  it  is  the  worst  application  that  can 
be  made  to  the  nose  or  the  naso-pharynx.  Its  use 
will  be  followed  sooner  or  later  by  sclerosis  and  atro- 
phy. It  will  apparently  cure  a  hypertrophic  catarrh, 
but  the  case  comes  to  the  rhinologist  later  with  a 
marked  atrophic  process  in  the  mucous  membrane.  I 
have  entirely  abandoned  the  use  of  nitrate  of  silver  in 
affections  of  the  nares. 

Dr.  S.  Sexton,  New  York.  I  have  seen  many 
cases  in  which  irritation  in  the  mouth  has  been  the 
cause  of  naso-pharyngeal  catarrh  and  aural  symptoms. 
A  lady  was  brought  to  me  with  intense  pain  in  the 
ear  and  the  head.  There  was  nothing  in  the  condition 
of  the  ear  to  account  for  these  symptoms.  Examina- 
tion of  the  mouth  showed  that  she  was  wearing  a 
plate  to  bring  the  teeth  closer  together.  The  gum  was 
intensely  inflamed  although  the  patient  complained  of 
no  discomfort.  The  removal  of  the  plate  caused  a 
disappearance  of  the  pain  in  the  ear  and  head.  I  have 
seen  many  such  cases. 

Dr.  .1.  O.  Tansley,  New  York.  I  have  seen  many 
cases  in  which  irritation  of  the  teeth  caused  aural 
symptoms.  I  agree  with  Dr.  Burnett  that  nitrate  of 
silver  should  not  be  used  in  the  nasal  cavity.  I  have 
not  made  such  an  application  for  a  number  of  years. 
There  is  in  catarrh  an  increased  thickening  of  the 
basement  membrane  ;  this  tends  to  contraction,  and 
the  tendency  to  contraction  is  increased  by  the  use  of 
nitrate  of  silver.  1  employ  such  agents  as  induce  an 
exosmosis. 

Dr.  J.  F.  NoYES,  Detroit.  This  paper  brings  up 
the  fact  that  it  is  important  that  in  our  special  prac- 
tice we  should  consider  general  practice.  I  have  al- 
ways i-ecognized  these  so-called  reflex  causes,  and 
have  treated  cases  by  searching  out  these  causes.  A 
remarkable  case  came  under  my  notice  of  a  lady  who 
after  confinement  dcvL-loped  naso-pharyngeal  catarrh. 
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There  was  profuse  secretion  ;  the  trouble  continued 
for  a  year  in  spite  of  treatment.  Finally  she  passed 
into  the  hands  of  a  gyniccologist  and  the  cause  was 
then  discovered,  and  treatment  of  the  uterine  disease 
cured  the  naso-pharyngeal  disease. 

Dr.  Samukl  Theobald,  Baltimore.  I  think  that 
where  atrophy  follows  hypertrophic  catarrh  it  is  the 
result,  not  of  the  application  of  nitrate  of  silver  but 
of  the  continuance  of  the  catarrh.  I  question  whether 
a  solution  of  nitrate  of  silver,  ten  to  fifteen  grains  to 
the  ounce,  will  produce  sloughing.  I  regard  this 
agent  as  a  valuable  application  in  disease  of  tlie  nasal 
membrane. 

De.  Ciias.  ,I.  Kipp,  Newark.  I  agree  with  Dr. 
Theobald  as  to  the  value  of  nitrate  of  silver.  I  rarely 
use  it  in  a  stronger  solution  than  twenty  grains  to  the 
ounce  and  neutralize  it  afterwards  by  salt  water. 

Dr.  Henry  D.  Noyes,  New  York.  I  have  fre- 
quently noticed  the  connection  between  the  lithfemic 
condition  and  certain  affections  not  only  of  the  naso- 
pharynx but  also  of  the  external  auditory  canal.  There 
are  certain  eczematous  conditions  associated  with  the 
gouty  diathesis. 

Dr.  F.  p.  Capron,  Providence.  I  have  seen  a 
number  of  cases  of  so-called  hay-fever  in  which  the 
premonitory  symptoms  were  those  of  indigestion  ;  for 
two  or  three  weeks  before  the  time  of  the  onset  of  the 
regular  attack,  the  patient  would  complain  of  digestive 
disturbance. 

(.To  be  continued.) 


AMERICAN  OPHTHALMOLOGICAL  SOCIETY. 

Twenty-fourth  Annual  Meeting,  held  at  the 
Pequot  House,  New  London,  Conn.,  Julv  18  and  19, 

1888. 

WEDNESDAY,  FIRST  DAY.       MORNING  SESSION. 

The  Society  was  called  to  order  by  the  President, 
Dr.  W.  F.  Norris,  of  Philadelphia.  The  deaths  of 
Dr.  C.  R.  Agnew,  Dr.  E.  G.  Loriug  and  Dr.  Joseph 
Aub,  were  reported. 

Dr.  H.  P.  NoYES,  New  York,  read  a  memorial  of 
the  late  Dr.  C.  R.  Agnew. 

Drs.  W.  H.  Caswell  and  C.  S.  Bull  were  appointed 
a  committee  to  preface  an  appropriate  minute  in  regard 
to  the  death  of  Dr.  E.  G.  Loring,  and  Dr.  Charles  .J. 
Kipp  was  appointed  to  preface  a  similar  minute  in  re- 
gard to  the  death  of  Dr.  .Joseph  Aub. 

The  members  of  the  American  Otological  Society 
were  invited  to  take  seats  with  the  Society.  The 
following  gentlemen  were  invited  to  take  part  in  the 
discussion.  Dr.  Koler  (Vienna),  Dr.  Skinner  and  Dr. 
Nodiue. 

A  contribution    to    the    treatment    OF  MEMBRAN- 
OUS   opacities     in     the    VITREOUS, 

by  Dr.  C.  S.  Bum.,  New  York. 

These  opacities  in  the  form  of  membranes  or  shreds 
are  rarely  freely  movable,  and  usually  resist  internal 
treatment.  Operation  by  incision  with  a  needle  was 
first  performed  by  Von  Graefe.  In  the  experience  of 
the  writer  the  operation  had  been  found  useful.  Some 
opacities  as  a  result  of  haemorrhage  or  indamniation 
of  the  choroid  sometimes  respond  to  internal  remedies, 
but  as  a  rule  these  failed.  By  incision  of  tlie  mem- 
brane a  direct  improvement  of  vision  may  be  obtained 
and    the   process   of   absorption   may   be   stimulated. 


Posterior  opacities  are  more  easily  reached,  with  less 
danger  to  the  lens  and  with  more  favorable  results, 
than  in  the  case  of  anterior  opacities.  The  author 
has  done  this  operation  in  seventeen  cases  of  chronic 
membranous  deposits  in  the  vitreous.  In  some  cases 
the  ordinary  decision  needle  was  used  ;  in  others  a 
broader  needle  and  in  a  few  a  slender  cataract  knife. 
Cocaine  was  employed  in  all  cases.  The  point  selected 
by  preference  for  the  introduction  of  the  needle  was 
just  in  front  of  the  equator  of  the  eye  and  below  the 
insertion  of  the  external  rectus  muscle.  There  seems 
in  this  operation  to  be  no  danger  of  loss  of  vitreous 
through  the  small  opening,  nor  is,  there  danger  of  ha;- 
morrhage.  The  puncture  should  be  posterior  to  the 
ciliary  process  and  pressure  with  the  forceps  should  be 
avoided.  Little  or  no  reaction  follows  the  operation 
as  a  rule.  A  protective  bandage  is  required  only  a 
few  days.     Antiseptics  were  employed  in  all  cases. 

The  details  of  the  seventeen  operations  on  fifteen 
patients  were  given.  Fourteen  showed  deci<led  im- 
provement in  vision.  Three  were  failures.  There 
was  no  loss  of  vision  from  the  operation  in  any  case. 
The  operation  is  appropriate  in  certain  cases,  but  it  is 
wise  to  wait  until  all  inflammatory  symptoms  have 
subsided  before  attempting  any  operative  procedure. 
The  eye  should  be  absolutely  free  from  all  irritation 
before  surgical  interference  is  attempted. 

DISCUSSION. 

Dr.  W.  F.  Mittendorf,  New  York.  I  think  that 
vascularity  of  the  vitreous  membrane  should  always 
speak  against  operations  of  this  kind.  Vascularity 
even  if  all  inflammatory  signs  have  subsided,  points  to 
a  fatal  prognosis. 

A  CASE   OF  pulsating    exophthalmus    cured  by 

LIGATION    OP    THE    COMMON    CAROTID, 

by  Dr.  F.  Buller,  Montreal. 

Pulsating  exophthalmus  occurring  spontaneously  or 
as  a  result  of  traumatism  is  rarely  met  with.  The  pa- 
thology is  so  well  understood  that  little  remains  to  be 
done  in  this  direction  at  the  present  time.  In  the 
matter  of  treatment,  there  is  no  rule  so  firmly  estab- 
lished but  that  much  must  be  left  to  the  judgment  and 
discretion  of  the  surgeon. 

The  author  had  seen  four  cases  of  this  affection.  In 
tlie  first  the  condition  followed  a  blow  upon  the  head. 
Some  months  after  the  appearance  of  the  pulsating 
exophthalmos,  ligation  of  the  carotid  was  performed, 
liiit  the  patient  died  in  the  course  of  a  few  weeks  from 
repealed  attacks  of  epistaxis. 

The  second  case  has  already  been  reported. 

In  the  third  case  the  aft'ection  followed  a  blow  on 
the  brow  from  a  piece  of  iron.  The  patient  was 
seized  with  severe  epistaxis  and  died  in  a  few  minutes. 
There  was  found  a  depressed  fracture  of  frontal  bone 
with  a  fissure  extending  across  the  orbital  roof  and 
body  of  the  sphenoid  bone  directly  beneath  the  cav- 
ernous sinus.  As  a  result  of  caries  of  the  bone  there 
was  a  direct  communication  between  the  nasal  cavity 
and  the  internal  carotid  artery. 

The  fourth  case,  the  subject  of  the  paper,  came 
under  observation  May  24,  1888.  A  young  man  aged 
twenty-eight,  fell  a  distance  of  twenty  feet,  striking 
lilt:  right  side  of  head,  rendering  him  unconscious  for 
twenty-four  hours.  After  the  swelling  had  subsided 
the  patient  noticed  diplopia,  one  image  being  higher 
and  less  distinct  than  the  other.     There    was   also  a 
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loud  beating  soiiml  iu  the  right  ear.  Two  weeks 
before  coming  under  observation,  prominence  of  the 
eve  was  noticed.  There  was  still  diplopia,  the  higher 
image  moving  up  and  down  with  eacli  lie.irt-beat. 
Four  days  before  coming  under  notice,  tiie  pain  be- 
came intense.  Ou  examination  tliere  was  at  the  inner 
extreraitv  of  the  right  brow  aswelliug  which  imparted 
a  distinct  thrill  to  the  finger.  There  was  also  a  harsh 
bruit.  Pressure  over  the  common  carotid  diminished 
the  intensity  of  the  thrill  and  lessened  the  pulsation. 
It  was  decided  to  ligate  the  common  carotid  in  the 
upper  part  of  its  course,  and  tiiis  was  done  May  25th, 
two  ligatures  being  applied  and  the  vessel  divided 
between  them.  The  immediate  effect  was  softening 
of  the  swelling,  partial  reposition  of  the  eye-ball, 
great  diminution  in  the  pulsation  and  disappearance 
of  the  bruit.  The  patient  made  a  good  recovery  and 
left  the  hospital  with  very  little  prominence  of  the 
ball.     V  :=  3g  :  movements  normal. 

PULSATING    EXOPnXHALMUS, 

by  Dr.  Charles  J.  Kipp,  Newark. 

A  lady,  seventy-six  years  of  age,  presented  herself 
with  the  history  that  shortly  after  striking  the  head  in 
a  fall  she  noticed  noise  iu  both  ears,  followed  by  pro- 
trusion of  both  eye-balls,  the  right  -j*f  inch  ;  the  left 
,-,•,  inch.  There  was  no  marked  pulsation,  but  there 
was  a  thrill  and  a  bruit  could  be  heard  over  the  ante- 
rior half  of  the  head.  This  could  be  arrested  by  com- 
pression of  the  right  carotid  and  partially  so  by  com- 
pression of  the  left  carotid.  In  view  of  the  age  of  the 
patieut,  no  radical  measures  were  recommended,  but 
it  was  suggested  that  pressure  be  made  on  the  right 
carotid  as  often  as  convenient.  Iodide  of  potassium 
was  also  given.  Three  months  later  the  patient 
stated  that  the  noise  had  suddenly  disappeared.  This 
was  followed  by  disappearance  of  the  exophthalmus 
first  in  the  left  eye  and  subsequently  in  the  right. 
The  external  appearance  of  the  eyes  are  now  normal. 
There  is,  however,  a  marked  pulsation  of  tlie  right 
subclavian  artery,  but  no  aneurism  can  be  discovered. 

DISCUSSION. 

Dr.  S.  D.  Risley,  Philadelphia.  I  would  call  at^ 
tention  of  the  Society  to  the  fact  that  Dr.  Harlan 
reported  a  case  of  this  kind  cured  by  compression, 
and  that  I  also  reported  a  case  in  which  compression 
of  the  vessel  for  a  short  time  was  followed  by  disap- 
pearance of  the  symptoms  and  subsidence  of  the  ex- 
ophthalmus. 

AN  ANALYSIS  OK  576  CASES  OF  THE  KEKI!  ACTION 
OF  HEALTHY  HUMAN  CORNE.E,  EXAMINED  WITH 
THE    OPHTHALMOMETER    OF    JAVAL    AND    SCIllOTZ, 

by  Du.  Swan  M.  Burnett,  Washington. 

These  576  corneal  belonged  to  301  persons  exam- 
ined within  a  little  over  a  year  by  Dr.  IJurnelt. 
Pathological  states  of  the  cornea  were  excluded  for 
consideration  at  another  time.  The  corneal  refraction 
was  found  to  be  the  same  in  both  eyes  to  within  0.25 
D  in  110  persons.  The  horizontal  meridian  (lo  with- 
in L'^)  was  the  least  refractive  (astigmatism  according 
to  the  rule)  in  420  eyes.  The  vertical  meridian  was 
the  least  refractive  (astigmatism  against  the  rule)  in  20 
eyes.  In  88  eyes  the  meridians  were  oblique.  In  58 
eyes,  the  difference  in  the  refraction  of  the  two  meri- 
dians was  less  than  .25  D.  In  101  eyes  there  was 
cmmdropia.  The  largest  number  has  a  corneal  refrac- 


tion of  from  44  D.  to  45  D.  ;  the  next  largest  from  43 
D.  to  44  D.  The  strongest  corneal  refraction  was  47 
D.,  the  weakest  39  D.  In  55  eyes,  there  was  simple 
myopia.  The  strongest  refraction  in  the  weakest 
meridian  was  47.25  D. ;  the  weakest  39  D.  The 
corneal  refraction  did  not  in  any  considerable  number 
of  cases  bear  any  close  relation  to  the  degree  of  the 
myopia.  Simple  hypermelropia  was  present  in  59  eyes. 
Weakest  refraction  in  the  weakest  meridian  was  40.5 
D.  :  the  strongest  4G  D.  As  in  myopia,  the  corneal 
refraction  was  no  indication  as  to  the  degree  of 
general  hypermetropia,  myopic  astigmatism  was  found 
in  140  eyes.  In  4  eyes,  the  general  astigmatism  was 
greater  and  in  11  it  was  less  than  the  corneal.  In 
14  eyes,  the  difference  iu  the  axes  of  the  corneal  mem- 
brane and  that  of  the  prescribed  glasses  was  greater 
than  5°.  Hypermetropic  astigmatism  was  present  in  96 
eyes.  In  4  eyes,  the  corneal  astigmatism  was  greater 
and  in  2  eyes  it  was  less  than  the  general.  The  axes 
corresponded  in  all  but  9  eyes.  Compound  myopic 
astigmatism  existed  in  63  eyes.  In  all  but  7  eyes 
the  corneal  and  general  astigmatism  corresponded  and 
in  44  eyes  the  axes  corresponded.  Compound  hyper- 
metropic astigmatism  was  found  in  55  eyes.  In  31 
corneal  and  general  astigmatic  meridians  corre- 
sponded. The  corneal  aud  general  astigmatism  was 
the  same  in  all  but  4  eyes,  mixed  astigmatism  was 
present  in  8  eyes.  In  4  the  corneal  and  general 
astigmatism  was  the  same.  In  2  the  corneal  was  less 
and  in  1  greater  than  the  general.  The  corneal  aud 
general  astigmatic  meridians  were  the  same  in  5 
e^'es. 

In  42  eyes  the  general  astigmatism  was  against  the 
rule,  while  in  only  18  of  these  eyes  was  the  corneal 
astigmatism  against  the  rule.  From  examinations 
under  a  mydriatic  the  author  felt  himself  warranted  in 
thinking  that  many  cases  of  lenticular  astigmatism 
are  due  to  an  oblique  position  of  the  lens. 

Corneal  astigmatism  is,  with  very  few  exceptions, 
according  to  the  rule  (vertical  meridian,  the  stronger). 
From  a  study  of  these  statistics  the  author  feels  war- 
ranted in  conclurling  that  while  the  corneal  refraction 
gives  no  indication  of  the  general  refraction  of  the 
eye,  its  astigmatism  in  the  vast  majority  of  cases,  ex- 
presses the  general  astigmatism  both  as  to  degree  and 
direction  of  its  axis,  and  considers,  therefore,  the  in- 
strument of  .Taval  and  Schiotz  one  of,  if  not  the  most 
important  instrumental  means  for  the  diagnosis  of  the 
anomaly.  He  does  not  think  astigmatism  more  pro- 
ductive of  progressive  myopia  than  other  forms  of 
ametrojjia. 

DISCUSSION. 

Du.  II.  D.  NoYES,  New  York.  I  have  used  the 
ophthalmometer  of  Javal  and  Schiotz  with  great  satis- 
faction. In  the  immense  majority  of  cases  the  evi- 
dences of  the  ophthalmometer  without  the  use  of 
atropine  have  corresponded  with  the  evidences  of  the 
trial  case.  The  amount  of  astigmatism  and  in  a  gen- 
eral way  the  axis  of  the  astigmatism  is  obtained.  The 
use  of  this  instrument  has  led  me  to  believe  that 
mixed  astigmatism  is  more  common  than  we  usually 
imagine.  I  have  also  noted  the  influence  of  the  eye- 
lids in  altering  the  curvature  of  the  cornea.  I  have 
also  satisfied  myself  that  the  tension  of  the  eye-mus- 
cle modifies  the  curvature  of  the  cornea.  I  have  also 
noticed  in  some  cases  a  pulsation  of  the  corneal  reflex 
due  to  the  fact   that  the  cornea  was  so   thin   that  tho 
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circulation  of  the  eye  impressed  itself  upon  it.  Tliis 
I  have  seen  particularly  in  conical  cornea.  'Jhe  use 
of  this  instrument  does  away  to  a  larpe  extent  with 
the  necessity  for  the  employment  of  atropine. 

Dr.  Samuel  Thkobai.d.  Baltimore.  1  infer  that 
the  author  thinks  that  when  a  midriatic  is  employed, 
the  lenticular  astiumatism  is  done  awaj-  with.  My 
experience  leads  me  to  believe  that  the  a?}  metrical 
condition  in  the  lens,  does  not  at  once  disa|)pear  on 
paralysis  of  the  ciliary  muscle.  I  think  that  the  dis- 
crepancy between  the  total  and  general  astigmati.'.m 
may  often  be  accounted  for  by  this  persistent  as_\  met- 
rical condition  of  the  lens.  This  condition  gradually 
disappears  after  suitable  glasses  are  worn. 

Dk.  B.  Alex  Randall,  Philadelphia.  I  cannot 
agree  with  the  author  that  simple  astigmatism  is  so 
common  and  predominates  over  other  forms.  Taking 
the  records  of  the  Hospital  of  the  University  of  Penn- 
sylvania for  the  last  ten  years,  I  find  4.000  refraction 
cases  determined  almost  without  exception  under  a 
midriatic.  Compound  hypermetrophic  astigmatism 
constituted  about  40%  ;  compound  myopic  astigmatism 
constituted  30%  ;  simple  myopia  and  hypermetrophia 
about  8%  and  12%  respectively  ;  mixed  astigmatism 
only  about  1  or  2%  ;  compound  astigmatism  consti- 
tuted at  least  70%  of  the  total  number  of  cases. 

PROGKE3SIVE    HTPERMETROPIC    ASTIGMATISM, 

was  the  title  of  a  paper  read  by  Du.  J.  B.  Emerson, 
of  New  York. 

Dr.  Edward  Jackson,  Philadelphia,  ejthibited  a 
new  form  of  Cataract  Knife.  It  was  designed  to  com- 
bine the  advantages  of  the  Grajfe  and  15eer  knives. 
The  point,  resembling  thatof  the  Grafe  knife,  allowed 
the  puncture  and  counter-puncture  to  be  made  in  the 
same  way  as  with  the  Grsefe  knife  ;  while  the  rest  of 
the  blade  having  the  shape  of  Beer's  knife  enabled  one 
to  complete  the  incision  as  with  that  instrument.  With 
it  the  puncture  and  counter-puncture  are  completely 
under  control,  tlie  flap  is  completed  at  a  single  thrust, 
the  aqueous  is  not  lost  until  the  incision  is  nearly  fin- 
ished and  the  counter-pressure  by  the  back  of  the 
knife  assists  in  steadying  the  eye. 

Dr.  J.  O.  Tanslev  exhibited  the  following  instru- 
ments: An  improved  Lachrymal  .Syringe,  in  which 
the  nozzle  ends  in  a  closed  bulb,  the  opening  being  on 
the  sides  of  the  tube ;  a  Clamp  to  jirevent  the  passage 
of  atropine  solutions  through  the  lachrymal  duct  into 
the  nose  in  cases  where  the  free  use  of  atropine  is 
called  for ;  an  improved  Lachrymal  Probe,  and  im- 
proved Style. 

Dr.  Samuel  Theobald  exhibited  Probes  made  of 
aluminium. 

tEI>EMA    OF    THE    CHOROID    AND    RETINA, 

by  Dr.  Edward  Joii.nson,  Philadeljihia. 

The  author  reported  the  case  of  a  young  man 
struck  in  the  eye  with  a  marble  or  small  stone  causing 
a  bruise  of  the  eye-ball.  The  ophthalmosco|)e  showed 
localized  swellings  of  the  choroid  and  retina,  at  the 
posterior  jiole  of  the  eye  ;  the  choroidal  spots  having 
the  usual  grouping  of  ruptures  of  the  choroid  in  that 
region.  These  spots  disappeared  in  altout  a  week. 
There  was  also  at  first  some  0.75  D.  myopia  astigma- 
tism which  gradually  diminished,  and  in  three  weeks 
entirely  disappeared,  leaving  the  sight  perfect. 

SYMI'TOMATIO    MYOflA, 

bv  Dk.  \W.  F.  Mittendoki',  of  New  York. 


Bnt  little  attintion  has  been  called  to  myopia  as  a 
symptom  of  various  affections  ef  the  eye.  Three 
forms  of  m\(ipia  may  he  Fpoktn  of.  axillary,  refractive, 
and  s^mpl<.m:^Iie.  The  latter  form  may  li)e  caused  by 
tranmalisni,  l.Jit  more  (oninionly  by  diseased  condi- 
tions. It  may  be  predneed  by  displaeeuu nt  of  the 
lensfoiward.  More  fnqutntly  it  is  due  to  swelling 
of  the  lens  accompaii\  ing  beginning  cataract.  This  is 
srmetinies  relieved  by  the  use  of  concave  glasses; 
very  strong  glass-es  being  occasionally  required. 
I'hislic  exudations  may  also  cause  myopia,  but  these 
usually  so  interfere  with  vision  that  it  is  impossible  to 
demonstrate  the  existence  of  myopia.  Glaucoma,  se- 
rous choroiditis  and  iritis  are  frequently  accompanied 
with  myo))ia  as  a  sunplom.  A  number  of  illustrative 
cases  were  cited.  In  these  cases  the  myopia  is  not 
permanent  but  as  the  disease  disappears,  the  myopia 
passes  away,  leaving  the  refractive  condition  of  the 
eye  the  same  as  before  the  attack. 

DISCCSSION. 

Dk.  J.  O.  Tansley,  New  York.  Some  years  ago, 
I  reported  a  case  of  localized  exudative  choroiditis 
just  beneath  the  macula,  with  myopia.  The  myopia 
gradually  increased  as  the  attack  reached  its  height 
and  as  the  inflammation  subsided,  the  myopia  passed 
away. 

Dk.  Cakl  Koler,  Vienna.  I  think  that  in  these 
cases  of  myopia  in  iritis,  the  condition  may  be  due  to 
the  irritation  of  the  ciliary  muscle.  There  is  hyper- 
a.'mia  of  the  ciliary  body,  and  as  the  irides  are  con- 
tracted, it  is  to  be  supposed  that  the  ciliary  muscle  is 
also  contracted.  Although  atropine  may  be  used 
there  is  not  full  dilatation  of  the  irides.  It  is,  there- 
fore, reasonable  to  su|)pose  that  the  myopia  is  a  result 
of  spastic  contraction  due  to  inflammation. 

Dr.  S.  D.  Risley,  Philadelphia.  In  a  few  instances 
it  has  seemed  to  me  that  in  these  cases  of  iritis  and 
choroiditis  the  myopia  was  due  to  the  dread  of  light 
and  the  cramp  of  the  lids. 

Dr.  John  Gheen,  St.  Louis.  In  two  attacks  of 
iritis  of  which  I  was  myself  the  subject,  I  carefully 
studied  this  myopia.  In  my  case  the  eyes  were  com- 
pletely under  the  influence  of  atropia.  The  pupils 
were  dilated  and  the  ciliary  muscles  paralyzed. 

Adjourned  until  8  p.  m. 

(To  ht  eontinued.y 


—  The  annual  meeting  of  the  Rhode  Island  Medico- 
Legal  Society  was  held  July  19,  1888.  The  follow- 
ing officers  were  elected  :  President,  Dr.  G.  D.  Wil- 
cox;  Viee-Pregident,  Dr.  J.  H.  Morgan;  Secretary 
and  Treasurer,  Dr.  F.  B.  Fuller.  A  paper  entitled 
"Belgium  and  her  Insane  Institutions,"  was  read  be- 
fore the  .Society,  by  Claik  Bell,  Esq.,  of  New  York. 

—  The  St.  Louis  Medical  Journal  is  also  among  the 
[>ro}>hets.  Among  its  aphoristic  maxims  are  the  fol- 
lowing: The  physician  who  values  his  time  and  advice 
is  the  man  who  is  appreciated.  He  who  sells  himself 
for  nothing  generally  gets  all  he  is  worth.  He  who 
goes  for  half-])rice,  when  patients  are  able  to  pay  a 
reasonable  fee,  goes  for  more  than  he  would  bring  on 
the  market.  A  community  never  values  a  physician 
higher  than  he  values  himself.  He  who  works  for 
love  may  gain  the  reputation  of  a  good  Samaritan,  but 
good  Samaritans  arc  not  all  good  doctors. 
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THE    FOURTH    YEAR   AT    THE    HARVARD 
MEDICAL    SCHOOL. 

It  has  been  an  interesting  question  among  those 
an.xioiis  for  the  welfare  of  the  Harvard  School,  but 
not  informed  as  to  its  plans,  what,  course  would  be 
adopted  as  to  its  fourth  year.  The  recommendation 
by  the  faculty  of  a  four  years'  course  has  not  hithtrto 
met  with  an  encouraging  response  on  the  part  of  the 
students.  Some  few  have  seen  the  advantage  of  the 
more  extended  course  of  study,  but  the  fourth-year 
class  has  not  increase*!  in  numbers  nor  in  scholarship, 
and  no  great  progress  has  been  made  tovvards  the 
establishment  of  a  compulsory  four  years'  course.  Cer- 
tain changes  in  the  curriculum  are  already  announced 
which  seem  calculated  to  make  a  ver}'  desirable  change. 
The  faculty  retain  the  recommendation  of  four  full 
years  of  study,  and  still  expect  that  the  time  may  not 
be  very  far  distant  when  four  years  shall  be  compulsory. 
The  changes  are  mainly  in  accord  with  the  dominat- 
ing idea  at  Harvard,  of  allowing  the  student  an  elec- 
tion in  his  courses  of  studies,  though  fortunately  the 
existing  three  years'  curriculum  is  not  disturbed. 

In  addition  to  the  existing  requirements  for  the  third- 
year  degree,  each  candidate  will  be  obliged  to  take 
examinations  from  a  list  of  elective  studies,  to  be 
chosen  at  the  commencement  of  the  year.  He  may 
choose  to  pass  an  examination  of  two  hours  in  either 
of  the  following  subjects,  —  Dermatology,  Diseases  of 
the  Nervous  System,  Diseases  of  Children,  or  Gynasco- 
logy :  or  he  may  pass  two  examinations,  of  one  hour 
each,  in  any  two  of  the  following  subjects,  —  Ojilithal- 
molog\',  Otology,  Mental  Diseases  or  Legal  Medicine. 

The  course  of  study  for  the  fourth  year  will  be 
entirely  elective.  To  obtain  the  fourth-year  degree 
each  candidate  must  pass  examinations  amounting  to 
ten  hours  chosen  from  the  following  list  of  studies,  the 
choice  to  be  made  at  the  commencement  of  the  year 
and  to  be  regarded  as  final  — 

Examinations  of  two  hours  each  in  Ophthalmogy, 
Dermatology,  Otology,  Clinical  Obstetrics,  Gynaeco- 
logy, Diseases  of  Children,  Diseases  of  Nervous 
System ;    of    one    hour    each    in    Mental    Diseases, 


Laryngology,  Operative  Obstetrics,  Operative  Surgery, 
Legal  Medicine,  Hygiene,  Bacteriology.  The  above 
are  entirely  distinct  from  the  third-year  courses  of  the 
same  title,  and  in  addition  there  will  be  given  clinical 
and  laboratory  courses  in  Orthopajdic  Surgery,  Genito- 
urinary' Diseases,  Syphilis,  Ovarian  Tumors,  Clinical 
Microscopy,  Preparation  of  Food  for  Infants  and  In- 
valids;  in  these  courses  no  examination  is  required. 

The  hospital  service  in  Boston  differs  from  that  of 
many  cities  in  that  candidates  for  hospital  positions  are 
required  not  to  have  received  their  medical  degree. 
Such  positions  are  awarded  after  a  competitive  exami- 
nation, for  the  most  part,  and  are  usually  taken  at  the 
close  of  three  years  of  study.  The  successful  candi- 
dates for  these  positions  have  usually  taken  later  the 
degree  of  the  three  years'  course,  though  evidently 
among  the  best  of  the  students  :  a  condition  which 
has  without  doubt  done  something  to  render  the  fourth 
degree  less  popular.  For  the  future  the  fourth-year 
degree  is  attainable  by  hospital  internes  under  the 
following  conditions  : 

House-officers  in  the  Massachusetts  General  Hospital,  Boston 
City  Hospital,  Carney  Hospital,  McLean  Asylum,  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary,  Boston  Children's  Hos- 
pital, and  Free  Hospital  for  Women,  may  obtain  the  fourth- 
year  degree  by  entering  the  fourth  class,  passing  an  examina- 
tion iu  tlie  elective  amoimtiug  to  five  hours,  and  presenting  a 
certificate  of  satisfactory  performance  of  duty  in  the  hospital 
for  a  period  equivalent  to  the  school  year,  and  an  acceptable  the- 
sis or  clinical  report  based  upon  observations  made  during  their 
service.  On  account  of  the  shorter  services  in  the  Lying-in 
Hospital  and  Adams  Nervine  Asylum,  internes  of  these  institu- 
tions will  be  required  to  pass  an  aggregate  of  seven  hours  ex- 
amination, and  present  a  certificate  and  thesis  as  above. 

Provision  is  also  made  for  students  who  desire  to 
devote  their  fourth  year  to  special  Laboratory  Work, 
and  the  fees  of  the  fourth  year  are  diminished  by  one- 
half  to  men  who  complete  four  years  in  the  school  and 
to  a  nominal  sum  for  hospital  house-oflicers. 

This  course  has  not  been  elaborated  without  the 
careful  consideration  of  other  plans.  It  will  doubtless 
prove  attractive  to  many  who  failed  to  be  attracted  by 
the  very  laborious  courses  previously  presented.  It 
is  to  be  expected  that  its  numbers  will  be  recruited 
from  the  start  from  the  hospital  internes,  and  it  cer- 
tainly presents  on  paper  a  plan  which  bids  fair  to  be 
successful.  The  elective  system  is  given  a  sufficient 
representation  in  the  new  plan  ;  to  allow  it  to  inter- 
fere with  the  studies  hitherto  required  in  the  first 
three  years  would  certainly  be  a  mistake. 


HYPERTENSION   OF  THE  ARTERIES:  THERA- 
PEUTIC INDICATIONS.    II. 

In  angina  pectoris,  there  is  exaggerated  and  per- 
manent arterial  tension,  and  here,  as  in  instances 
cited  in  the  former  paper,  the  beneficial  influence  of 
cardio  vascular  depressants,  such  as  nitrite  of  amyl, 
glenoine,  morphine,  which  open  up  the  capillary  sluice- 
ways of  the  organism,  is  seen,  while  digitalis  which 
raises  arterial  pressure,  but  aggravates  the  condition. 

Permanent  hypertension  has  been  supposed  by 
some  excellent   authorities    to   belong  exclusively  to 
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Biiglit's  disease  or  to  that  form  of  the  latter  known 
as  interstitial  nephritis.  As  the  older  theory  puts  it, 
the  heart  is  overworked,  owing  to  the  obstruction  in 
the  renal  circulation,  and  hypertrophies ;  more 
work  is  also  imposed  on  the  arterio-capillary  system, 
and  changes  in  the  arteries  and  minute  vessels  take 
place  (increase  of  muscular  tissue,  fibroid  thickening). 
This  tlieory  was  eventually  abandoned  for  what  is 
now  known  as  the  "  stop-cock  theorj'.''  which  makes 
both  heart  and  arteries  hypertrophied  in  a  constant 
antagonistic  struggle,  the  heart  laboring  to  force  into 
the  tissues  blood  poisoned  by  waste  elements  which 
the  kidneys,  being  diseased,  have  failed  to  eliminate,  the 
arteries  contracting  preternaturally  in  the  endeavor  to 
shut  the  blood  out  of  the  tissues.  A  third  theory 
which  has  had  many  advocates,  notably  Mahomed, 
who  defends  it  in  his  treatise  on  "  Chronic  Bright's 
Disease  without  Albuminuria,"  and  other  papers, 
regards  certain  generalized  circulatory  changes,  a 
condition  known  as  arterio-capillary  fibrosis,  as  pri- 
mary, and  Bright's  disease  only  as  one  expression  of 
this  alteration  of  the  bloodvessels.  Without  dou.bt 
this  is  an  extreme  view  ;  there  is  too  much  evidence 
that  in  very  many  instances  the  renal  disease  comes 
first,  and  the  arterial  lesions  are  secondary  to  blood 
changes  therefrom  ensuing.  The  existence,  however, 
of  a  general  arterio-capillary  fibrosis,  apart  from  any 
renal  affection,  or  at  least,  anterior  to  such  affection, 
is  very  probable,  and  Ilucliard  in  the  jiaper  referred 
to  last  week,  and  to  which  we  have  again  to  call  at- 
tention, presents  some  weighty  considerations  in  sup- 
port of  his  proposition  tliat  "  arterial  hypertension  is 
the  cause  of  the  arterio-sclerosis,  preceding  for  a  con- 
siderable time  the  evolution  of  divers  maladies  (car- 
diopathies and  arterial  nephritis)  which  are  them- 
selves dependent  on  the  vascular  sclerosis."  The 
order  of  facts  is  this  :  arterio-capillary  spasm,  arterial 
hypertension,  arterial  sclerosis,  visceral  sclerosis. 
Huchard  cites  instances  where  the  long  precedence  of 
the  arterial  condition  seemed  clear  to  him  ;  where  for 
years  there  were  the  signs  of  exaggerated  arterial 
tension  (the  sphygmographic  tracings,  the  diastolic 
resonance  of  the  aorta,  the  dyspnoea  of  exertion,  etc.), 
then  finally  all  the  symptoms  of  interstitial  nephritis 
manifested  themselves.  Such  cases  are  often  attended 
with  considerable  nedema  of  the  lower  extremities 
long  before  there  is  a  -trace  of  albumen  in  the 
urine.  Here  are  witnessed  the  benefits  of  an  exclu- 
sive milk  diet,  of  iodide  of  sodium,  of  trinitrine,  which 
often  bring  down  arterial  tension  from  27-30  to  20, 
or  even  below  this  figure,  as  is  shown  by  the  sphygmo- 
manometer. By  such  treatment  the  worst  issues  are 
often  staved  off  for  years,  or  kept  i)ernianently  in 
abeyance. 

The  pathogeny  of  arterial  liypertension  is  to  be 
nought  in  the  state  of  the  heart,  of  the  blood,  or  of 
the  vessels.  As  for  the  influence  of  the  heart,  this 
would  seem  to  be  very  limited,  as,  in  this  writer's  es- 
timation, it  is  doubtful  if  cardiac  hypertrophy  ever 
precedes  a  condition  of  arteriO'Capillary  fibrosis. 


The  quantity  and  quality  of  the  blood,  Huchard 
thinks,  have  a  restricted  but  real  influence.  If  the 
water  of  the  blood  is  augmented  (serous  plethora), 
arterial  hypertension  must  ensue.  The  quality  of  the 
blood  has  a  certain  role.  It  is  known  that  saturnism 
causes  arterial  hypertension  ;  and  this  is  undoubtedly 
the  case  with  toxic  products  generally,  which  are  re- 
tained in  the  blood  through  failure  of  the  emunctories 
to  eliminate  them.  But  the  most  efficient  cause  of 
liypertension  is  spasm  of  the  arterioles  and  capillaries. 
This  may  be  brought  about  by  various  agencies :  gout, 
"  which  is  to  the  arteries  what  rheumatism  is  to  the 
heart ;  "  rheumatibm  ;  the  influence  of  tobacco  ;  the 
abuse  of  alcoholic  stimulants.  Heredity  has  an  impor- 
tant predisposing  influence.  Overwork  has  undoubt- 
edly an  etiological  part ;  and  so  have  mental  emotions, 
which,  Huchard  says,  often  determine  attacks  of  vas- 
cular spasm,  and  contribute  to  produce  temporary  or 
permanent  hypertension.  Huchard  finds  arterio-scle- 
rosis to  be  especially  frequent  among  members  of  the 
medical  profession  :  this  he  attributes  largely  to  the 
hurry,  anxiety  and  overwork  incident  to  this  profes- 
sion. 

Among  the  symptoms  of  hypertension  may  be  men- 
tioned the  oppression,  the  dyspnoea  on  exertion,  palpi- 
tations, which  are  often  of  a  distressing  character,  lo- 
cal accessions  of  algidity,  of  pallor,  etc.  Broadbent 
mentions  besides,  a  tendency  to  somnolence,  headache, 
vertigo,  certain  neuralgias,  in  a  word,  all  the  morbid 
incidents  peculiar  to  arterial  spasm.  Acute  dilatation 
of  the  heart  and  aorta  often  accompany  this  condition 
of  vascular  hypertension  ;  this  is  revealed  by  peculiar 
signs,  such  as  the  diastolic  aortic  resonance  alluded  to 
in  the  previous  paper.  At  the  same  time,  the  precor- 
dial shock  is  increased,  giving  to  the  organ  the  char- 
acter of  the  "  impulsive  heart."  The  beatings  of  the 
arteries  are  exaggerated,  the  radial  pulse  is  "  strong, 
vibrating,  concentrated,  tense,"  corded,  as  the  old 
writers  called  it. 

The  therapeutic  indications  are  clearly  deducible 
from  the  foregoing  considerations.  The  heart  must 
be  sustained,  and  the  peripheral  obstacles  diminished: 
everything  capable  of  bringing  about  vasoconstriction 
and  arterial  hypertension  must  be  avoided,  all  medi- 
cines, for  instance,  such  as  chloral,  ergot,  lead,  bella- 
donna ;  beverages,  such  as  tea,  coffee,  alcoholic  stimu- 
lants;  tobacco,  excesses  of  the  table,  too  aniraalized  a 
diet ;  finally,  excessive  or  depressing  emotions,  and 
overwork  of  mind  or  body. 

Among  medicines,  such  as  are  known  to  be  vaso- 
dilators or  depressors,  are  indicated,  such  as  opium, 
aconite,  triniline,  nitrite  of  amyl,  the  iodides.  A  mixed 
diet  is  to  be  recommended,  such  as  white  meats,  fresh 
vegetables  and  salads,  bread  and  fruits  and  milk.  In 
some  cases  of  great  vascular  fulness,  abstinence  from 
Ii(iuid8,  the  "  dry  diet"  of  Cliomel  is  to  be  advised. 
The  functions  of  the  skin  and  other  emunctories  should 
be  piomoted,  the  hours  of  sleep  regulated,  and  exer- 
cise should  be  just  sufficient:  in  fact,  the  most  effective 
treatment  is  the  prophylactic. 
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MEDICAL  NOTES. 
—  The  medical  otlicer  in  charge  of  the  Marine- 
Hospital  Service  reports  from  the  Ship  Island  Quaran- 
tine Station,  Miss.,  that  the  captain  and  four  men  died 
of  3'ellow  fever,  on  the  Norwegian  bark  '■'Magnolia" 
on  the  vovage  from  Rio  Janeiro.  The  vessel  was 
bound  for  Pensacola,  Fla.,  and  is  now  undergoing 
quarantine  at  Ship  Island,  having  been  sent  to  that 
station  by  the  Pensacola  health  authorities. 

Two  cases  of  yellow  fever  were  reported  at  Tampa, 
Fla.,  July  16th,  one  convalescent,  and  the  other  prob- 
ably fatal.  There  are  several  cases  at  Manatee.  On 
July  19th,  the  governor  of  Florida  made  application 
to  the  Secretary  of  the  Treasury  for  aid  to  the  local 
health  authorities  in  suppressing  the  disease,  and  the 
Secretary  informed  the  Governor,  that  aid  would  be 
furnished  through  the  Marine-Hospital  Bureau.  A 
house  inspection  at  the  villages  named  will  be  immedi- 
ately commenced. 

Seventeen  deaths  from  yellow  fever  were  report- 
ed at  Havana,  Cuba,  for  the  week  ending  July  7, 
1888. 

The  health  officer  at  San  Francisco,  Cal.,  tele- 
graphed under  the  date  of  July  18th:  "Cholera 
reported  epidemic  at  Hong-Kong."  The  State  Depart- 
ment has  cabled  the  consul  at  Hong-Kong  to  report 
the  facts. 

—  We  learn  from  an  English  exchange  of  the  sad 
death  of  Mr.  Edmund  Gurney,  Secretary  of  the  Psy- 
chical Society,  and  autlior  of  '•  The  Power  of  Sound  " 
and  other  works.  The  deceased  gentleman  suffered 
from  obstinate  sleeplessness  and  occasional  neuralgia, 
andsuccumbedtoanoverdoseof  chloroform  which  he  in- 
cautiously took  one  evening  when  alone  at  the  Albion 
Hotel,  Brighton,  whither  he  had  gone  for  a  night  on 
business.  This  emphasizes  the  danger  of  the  reckless 
habit  of  the  self-inhalation  of  anaesthetics. 

—  Dr.  Thomas  Wood  recently  showed  before  the 
Obstetrical  Society  of  Edinburgh  an  experiment  show- 
ing that  the  caudal  extremity  of  the  firtus  is  specific- 
ally heavier  than  the  cephalic.  (^Edinburgh  Medical 
Journal,  July,  1888.)  In  a  glass  vessel  was  put  a  Huid 
composed  of  salt  water  and  spirit  of  such  a  density 
that  the  fcetus  which  it  contained  neither  rose  to  the 
top  nor  fell  to  the  bottom,  but  was  suspended  in  the 
ceutre  —  iu  fact,  the  specific  gravities  of  the  fluid  and 
of  the  fcEtus,  were  almost  if  not  entirely  equal.  The 
position  which  the  foetus  assumed,  therefore,  showed 
which  is  the  specifically  heavier  end,  and  this,  as  was 
seen,  is  the  caudal  extremity.  The  fa'tus  floats  in  the 
fluid  almost  in  a  vertical  position  with  the  head  upper- 
most. 

—  Dr.  Thomas  Linn,  writing  from  Paris  to  the 
Philadelphia  Medical  Times,  says,  that  some  attention 
has  been  paid  to  the  recent  treatment  by  which  the  old 
Emperor  of  Brazil  was  brought  out  of  his  illness  at 
Milan,  and  he  is  now  fast  recovering  at  Aix  les  Bains. 
It  was  hypodermic  injections  of  caffeine  that  saved 
him,  and  in  this  connection  it  should  be  remembered 


that  caffeine  is  an  uncertain  drug,  that  has  to  be  given 
in  sufiicient  quantity  in  heart  failure,  and  yet  if  too 
much  is  given  it  may  prove  fatal.  It  is  also  very  in- 
soluble in  most  of  its  salts,  such  as  the  citrate,  etc.,  and 
it  may  be  well  in  this  conuection  to  give  Dr.  Huchard's 
formula : 

Jl    Caffeine.  2  grammes 

Benzo.ate  of  soda 3         *' 

Distilled  nater 6 

M    (Make  the  solution  while  it  is  warm.) 

From  four  to  six  injections  per  day,  the  usual  syringe- 
ful  used  each  time  of  this  solution,  is  the  proper  dose. 
It  will  be  found  to  act  as  a  general  tonic,  a  cardiac 
tonic,  and  above  all  as  a  diuretic,  being  perhaps  the 
best  of  all  for  this  purpose.  The  salts  of  caffeine  are 
not  used  here  now  at  all  but  the  drug  itself  combined 
with  benzoate  of  soda  to  make  it  soluble. 

—  Dr.  Richard  J.  Levis  in  his  presidential  address 
on  the  "  Traditional  Errors  of  Surgery,"  {Philadelphia 
Medical  Times,  July  21st,)  before  the  Medical  society 
of  Pennsylvania,  tells  some  truths  which  are  not  grati- 
fying about  professional  prejudice,  especially  in  con- 
nection with  the  subject  of  ether  anajsthesia,  and 
ovariotomy.  As  to  the  former,  he  quotes  from  the 
Philadelphia  Medical  Examiner,  1846: 

'•  We  should  not  consider  it  entitled  to  the  least  no- 
tice but  that  we  perceive,  by  the  Boston  Medical  and 
Surgical  Journal,  that  prominent  members  of  the  pro- 
fession in  that  city  have  been  caught  in  its  meshes. 
We  are  persuaded  that  the  surgeons  of  Philadelphia 
will  not  be  seduced  from  the  high  professional  path  of 
dutj-  into  the  quagmire  of  quackery  by  this  will-o'-the 
wisp.  We  cannot  close  these  remarks  without  again 
expressing  our  deep  mortification  and  regret  that  the 
eminent  men  who  have  so  long  adorned  the  profession 
in  Boston  should  have  consented  for  a  moment  to  set 
so  bad  an  example  to  their  younger  brethren,  as  we 
conceive  them  to  have  done  in  this  instance.  If  such 
things  are  to  be  sanctioned  by  the  profession,  there 
is  little  need  of  reform-conventions  or  any  other 
efforts  to  elevate  the  professional  character.  Physi- 
cians and  quacks  will  soou  constitute  one  fraternity." 

Regarding  the  infant  operation  of  ovariotomy, 
Professor  Charles  D.  Meigs  thus  emphatically  ex- 
pressed himself:  '•  I  detest  all  abdominal  surgery." 
"  I  am  free  to  say  that  I  look  upon  all  operations  for 
the  extirpation  of  the  diseased  ovary  as  not  to  be 
justified  by  the  most  fortunate  issue  in  any  ratio  what- 
ever of  the  cases."  "  Dr.  Alice's  coolness  in  cutting 
open  a  woman's  belly  does  not,  I  think,  entitle  him  to 
judge  more  clearly  than  I,  as  to  the  morals  of  such 
surgery.  .  .  Dr.  Atlee  likes  ovarian  operations  ;  on 
the  contrary  I  detest  them,  and  should  be  glad  to  see 
them  prevented  by  statute." 

.  .  .  "I  should  be  glad  if  j'ou  would  look  over  the 
statistics  of  ovariotomy  to  discover  how  many  bellies 
have  been  ripped  up  by  the  surgeons  in  the  expecta- 
tion of  having  the  blessed  satisfaction  and  praise  of 
curing  a  tumor.  Suppose  a  surgeon  to  open  a  woman's 
belly  to  extirpate  an  ovary  ;  that  he  finds  no  ovary 
there;  that  he  then  sews  up  the  gash  ;  and  next,  that 
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she  dies  !  AVIiat  should  tlic  attornej-geueral  say  ?  It 
would  scarcely  be  unfair  to  say,  of  all  the  fatal  results 
of  operation  for  extirpation  of  the  ovary,  that  the 
patient  is  compelled  to  render  her  soul  to  God,  and 
her  carcass  to  the  surgeon." 

NEW    YORK. 

—  Some  alarm  was  recently  caused  by  the  appearance 
of  small-pox  among  the  patients  iu  the  city  insane 
asylum  on  Ward's  Island  ;  but  the  most  vigorous  meas- 
ures were  at  once  taken  to  preveut  the  spread  of  the 
disease,  including  a  general  vaccination  of  the  inmates. 
Five  cases  in  all  were  removed  to  the  small-pox  hospi- 
tal on  North  Brothers  Island,  and  it  is  probable  that 
no  additional  cases  will  now  develop.  The  disease 
appears  to  have  been  carried  from  the  city  by  some  of 
the  attendeuts  in  the  asylum. 

—  The  Health  Department  has  issued  a  notice  call- 
ing attention  to  the  fact  that  a  large  proportion  of  the 
records  of  births,  marriages  and  deaths  received  for 
filing  in  the  Bureau  of  Vital  Statistics  are  written  in 
aniline  inks,  which  will  be  illegible  in  a  few  years. 
The  Board  therefore  requests  that  in  documents  sent 
them,  only  good  and  permanent  black  ink  be  used. 


THE  HARMLESSNESS  OF  CERVICAL  LACERA- 
TIONS. 

Dr.  Emil  NoEGfiERATH  has  attacked  an  article  of 
the  gynaecologists'  creed  iu  the  following  radical  utter- 
ances :  — 

(1)  Women  with  uterine  disease  conceive  more 
easily  if  the  cervix  is  lacerated  than  if  it  is  intact. 
They  abort  less  often  in  tiie  lirst  condition  than  in  the 
second. 

(2)  The  position  of  the  uterus  is  not  influenced  by 
cervical  laceration. 

(.J)  The  uterine  axis  is  not  lengthened  by  cervical 
laceration. 

(4)  Erosions  and  ulcerations  are  equally  frequent 
in  lacerated  and  iu  intact  cervices. 

(5)  Erosions  of  the  lips  are  never  the  direct  result 
of  cervical  laceration. 

(6)  Disease  of  the  tissues  of  the  cervix  are  not 
more  frequent  in  lacerated  than  in  uninjured  cervices. 

(7)  Cervical  tears  have  no  influence  on  the  develop- 
ment of  uterine  disease  either  as  to  intensity  or  fre- 
quency. 

Iu  his  concluding  remarks  he  recommends  that 
lacerations  and  tears  be  left  alone. 


LABORATORIES  AND  MUSEUMS  OF   HYGIENE 
FOR  TEACHIXU  PURPOSES. 

Dr.  PuotsT,  the  Professor  of  Hygiene  in  the  Fac- 
ulty of  Medicine,  Paris,  recently  gave  a  lecture  con- 
gratulating the  students  that  this  school  is  at  last  to 
have  a  laboratory  and  museum  specially  designed  for 
use  in  the  teaching  of  practical  hvgiene. 

The  model  for  buililings  of  this  kind  has  been  the 
instiiiite    built    and    equipped    by   the    University    of 


Munich  for  the  use  of  Professor  Von  Pettenkofer. 
Laboratories  specially  devoted  to  giving  instruction  in 
hygiene  now  exist  in  Berlin,  Leipzig,  Gottingen, 
Buda-Pesth,  Amsterdam,  and  in  connection  with  the 
medical  faculties  of  most  of  the  great  universities.  Of 
these  the  largest  and  most  completely  equipped  is  that 
at  Berlin,  under  the  direction  of  Dr.  Koch,  which  has 
in  connection  with  it  a  large  museum  containing  most 
of  the  exhibits  which  were  iu  the  Berlin  Exposition 
of  Hygiene  in  1883. 

In  France  the  organization  of  such  an  institution  is 
just  beginning,  Dr.  Proust  stating  that  thus  far  he  has 
had  at  his  disposal  neither  laboratory  nor  museum  nor 
assistance  or  material  of  any  kind  in   teaching. 

In  this  country  the  first  steps  towards  the  organiza- 
tion of  a  laboratory  ami  museum  of  hygiene  have 
been  taken  at  the  School  of  Mines  of  Columbia  Col- 
lege in  connection  with  the  departments  of  chemistry, 
engineering,  aud  biology,  and  similar  materials  exist 
and  are  used  in  the  Massachusetts  Institute  of  Tech- 
nology. 

The  amount  and  variety  of  apparatus,  models,  etc., 
required  for  effective  teaching  in  practical  hygiene, 
whether  this  instruction  is  to  be  given  to  medical 
students  or  to  architects  and  engineers,  is  very  con- 
siderable, but  it  is  in  every  way  worth  its  cost,  and  the 
institution  which  is  best  provided  with  such  material  is 
the  one  which,  in  the  long  run,  will  succeed  the  best. 
For  the  last  few  years  the  tendency  has  been  to  con- 
sider a  laboratory  of  hygiene  as  synonymous  with  a 
bacteriological  laboratory,  and  for  this  there  was  good 
reason.  There  are,  however,  many  problems  to  be 
worked  out  in  the  former  which  find  no  place  in  the 
latter,  and  while  the  hygienic  laboratory  must  include 
all  the  means  of  bacteriological  research,  it  should 
also  contain  many  things  whose  relations  to  bacteria 
are  very  remote. 

The  only  museum  specially  devoted  to  hygiene  which 
we  have  iu  this  country  is  the  one  under  the  direction 
of  the  Medical  Department  of  the  United  States  Navy 
in  Washington.  This  contains  a  large  amount  of  in- 
teresting material  brought  together  by  the  lirst  direc- 
tor of  the  museum,  Dr.  J.  M.  Browne,  who  is  now 
Surgeon  General  of  the  Navy,  but  it  is  not  well 
housed,  being  overcrowded,  and  is  not  located  where 
it  would  be  of  the  most  interest.  It  is  not  at  present 
Used  for  teaching  purposes. 

It  seems  not  improbable  that  a  well-equipped  labo- 
ratory and  good  museum  for  instruction  in  practical 
sanitation  will  be  soon  formed  at  the  School  of  Mines 
in  New  York  where  it  is  neeled  anil  will  be  most  use- 
ful, and  it  is  probable  that  in  all  our  technological 
schools  such  institutions  will  soon  be  developed. 

To  what  extent  practical  instruction  iu  hygiene  is 
given  in  medical  schools  in  this  country  we  do  not  pre- 
cisely know.  Many  of  them  have  courses  of  lectures 
on  hygiene  given  to  the  students  ;  we  believe  that  in 
the  course  of  these  lectures  a  few  specimens  of  filurab- 
ing  fixtures,  good  and  bad,  arc  occasionally  shown, 
and  bacteriological  instruction  is  now  given  in  the 
better  class  of  medical  colleges,  but  no  one  of  our 
medical  schools  has  anything  comparable  with  Petten- 
koftr's  Institute  at  Munich. 

It  is  safe  to  predict  that  there  will  soon  be  a  change 
for  the  better  in  this  respect,  and  that  the  larger  and 
more  reputal)le  schools  will  find  that  they  cannot  afford 
lo  neglect  this  branch  of  study  as  they  have  done  in 
the  past. —  The  Sanifary  Engineer,  July  14. 
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THE  ELBIINATION  OF  MERCURY. 

31.  F.  Balzer  and  Jllle.  A.  Klunipke  fluring  the 
past  year  have  made  a  lorig  series  of  observations  at 
the  Loiircine  Hospital,  in  Paris,  on  the  amount  and 
rapidity  of  tlie  elimination  of  mercurj-  by  the  urine 
during  a  treatment  of  long  standing.  (Bevue  de 
Med..  April  1888,  nnd  Practitioner,  June  1888.)  The 
condition  of  the  mercury  in  the  system,  in  whatever 
form  it  is  administered,  is  according  to  some  authors 
the  bichloride  held  in  solution  by  albumen  or  sodium 
chloride,  or  perhaps  moie  accurately  an  albuminate  of 
the  oxide  of  mercury  united  with  sodium  chloride. 
Others,  again,  show  some  cause  for  thinking  that  metal- 
lic mercury  in  a  state  of  extreme  division  is  precipita- 
ted by  hismoglobin  and  circulates  in  the  blood.  The 
point  cannot  be  considered  settled.  It  accumnhites  in 
all  tissues,  but  moie  especially  in  the  liver  and  kid- 
neys. It  is  eliminated  almost  entirely  in  the  urine, 
but  is  also  found  in  the  saliva,  sweat,  fieces,  and,  which 
is  an  important  point,  the  milk.  There  are  many 
methods  for  the  estimation  of  mercury  in  organic 
fluids  ;  M.  Balzer  and  Mile.  Klumpke  have  throughout 
adopted  that  of  Witz,  as  modified  by  Souchow  and 
Michaelovvsky,  which  permits  of  the  easy  detection  of 
a  thousandth  of  a  grain  in  an  ounce.  After  a  single 
dose  of  mercury  its  elimination  is  rapid  and  seems 
complete  in  twenty-four  hours.  If  a  continuous  treat- 
ment is  interrupted  its  excretion  continues  for  some 


time  after  the  interruption,  and  it  has  been  found  in 
the  liver  as  much  as  a  year  after  its  administration  has 
been  stopped  (Kussmaul,  Gorup-Besanez).  During  a 
continuous  treatment  by  equal  daily  quantities  of 
mercurial  ointment,  Michaelowsky  found  from  1,.500 
analyses  of  the  urine  in  seventy-four  cases,  that  the 
amount  eliminated  gradually  incieased  along  with  the 
length  of  time  the  treatment  had  been  used,  but 
became  nearly  constant  after  about  a  mouth.  Souchow 
showed  the  same  thing  during  a  treatment  by  injec- 
tions. After  either  treatment  had  been  continued  for 
some  months  and  then  been  stopped,  slow  elimination 
went  on  for  fron-.  six  to  nine  months.  It  is  sometimes 
desirable  to  hasten  this  final  elimination,  and  potas- 
sium iodide  has  been  thought  to  be  of  use.  But  this 
is  at  least  doubtful,  and  hot  air  baths  producing  much 
diaphoresis  have  been  found  of  more  service.  The 
amount  of  mercury  that  can  be  steadilj'  eliminated  for 
many  weeks  from  the  kidneys  when  the  body  is  satu- 
rated is  about  a  sixteenth  of  a  grain  (0.06  gramme). 
Less  than  half  this  quantity  is  excreted  by  the  salivia  ; 
and  the  remainder,  if  there  is  any,  passes  with  the 
intestinal  excreta  and  may  give  rise  to  diarrhoea.  The 
practical  conclusion  to  be  drawn  from  these  minute 
researches  is  that  it  is  well  to  stop  the  administration 
of  mercury  when  the  amount  eliminated  by  the  urine 
has  reached  its  normal  maximum,  for  neither  abnormal 
polyuria  can  be  counted  upon  to  carry  it  off,  nor  is  its 
passages  by  other  channels  likely  to  be  innocuous. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING   JULY  14,  18S8. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 
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under  Five 

Infectious 

Consump- 

Diarrhoeal 

Diph .  & 

Whoop'g 
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tion. 
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Croup. 

Cough. 

New  York 

1,52H,081 

1037 

661 

42.94 

9.12 

34.96 

4.46 

1.06 

Pbiladelpliia      .... 

l,01ti,758 

449 

235 

20.18 

12.10 

18.92 

14.62 

1.32 

Brooklyn  

751,432 

■ — 

— 

— 

— 

— 

— 

— 

Chicago 

71)0,000 

— 

— 

— 

— 

— 

— 

— 

St.  Louis        
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79 
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6.40 

22.00 

2.00 

— 
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437, 13  j 
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6.08 
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.81 

1.22 

Koolnn 
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«5 

24. .iO 

13.77 
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2.43 
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14.1.0 

1.56 
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— 

— 

— 

— 

— 

— 

— 
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— 

— 

— 

- 

— 

-^ 

— 
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67 

31.54 

5.81 

22.1)2 

.78 

3.12 
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91 

52 
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9.81 
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1 .09 

3.27 

-Milwaukee 
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— 

— 

— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 

— 

— 
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— 

— 

— 

— 

— 

— 

— 
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35 

17 

28.67 

17  16 

25.94 

— 

_ 

Charleston    .    .     ,     .     . 

00,145 

50 

23 

3ti.0U 

12.00 

20.00 

— 

4.C0 

Portland 

40,000 

17 

1 

— 

lh.66 

— 

— 

— 

Worcester 
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25 

9 

20.00 

lli.OO 

12.00 

— 



Lowell 
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■- 

— 

— 

— 

_ 

Cambridge 

{;4,079 

22 

10 

27.24 

— 

13.62 

— 

S'.IO 

Kail  River 

til  ,203 

29 

17 

41.40 

6  90 

37.95 

— 

_ 

Lynn     .    • 

51,407 

9 

3 

11.11 

33.33 

11.11 

— 



Lawrence 

40,175 

— 

— 

— 

— 

_ 

Springtield 
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— 

— 

— 

— 

— 

— 

— 

New  Bedford      .... 
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15 

3 

2(i.fl6 

20.00 

13.33 

— 

— 

Somerville    ..... 

33,307 

IB 

0 

37.50 

18.75 

12.50 

12.50 

— 

Holyoke 

32,887 

14 

11 

85.08 

7.14 

71.40 
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_ 

Salem 

28,781 

U 

4 

27.27 

9.09 

9.09 

— 

— 

Chelsea 
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5 

2 

20.00 

20.00 

— 

20.00 

— 

Haverhill 

24,i»7a 

4 

0 

— 

— 

— 

— 

_ 

reunion    

24,7!« 

_ 



— 

— 

— 

— 

— 

Bro<-.ktou 

24,784 

3 

0 

33.33 

33.33 

33.33 

— 

— 

Gloucct.ler 

23,187 

— 

— 

— 

— 

— 

— 

— 

Newton 

21,105 

3 

0 

— 

— 

— 

— 

— 

Maiden 

18,932 

4 

2 

- 

25.00 

— 

— 

— 

Fitchburg 

17,534 

2 
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Deaths  reported  2,T(W:  uuJer  five  yearsof  age  1,399;  principal 
infectious  diseases  (small-pox,  uieasles,  diphtheria  aud  croup, 
diarrhoeal  diseases, whoopiiiy-oough,  erysipelas  and  fevers)  960. 
consumptiou  2G3,  acute  luiif;  disc;ises  VIA,  diarrhoeal  dise.ises 
744.  diphtheria  aud  croup  79,  whooi>in5;-ci)Ugli  ;i3,  typhoid 
fever  'Jll,  measles  24,  scarlet  fever  IS.  puerperal  fever  15,  cere- 
hrivspiual  meuinjiitis  12,  malarial  fever  U,  erysipelas  eiglit, 
sma!I-pox  (Philadelphia)  seveu.  From  typhoid  fever,  Phila- 
delphia 13,  St.  Louis  four.  New  York  three,  Boston  aud  Salem 
two  each,  Baltimore,  \Va.sliington,  Pittshiirfrli,  Oiarleston  and 
New  Bedford  one  each.  From  measles  New  York  19,  Philadel- 
phia, St.  Louis,  Baltimore,  Oiucinnati,  aud  Washington  one 
each.  From  Scarlet  fever  New  York  1^,  Baltimore  anil  Cam- 
bridge oue  e.tch.  From  puerperal  fever.  New  York  eight,  St. 
Louis  five,  Charleston  and  New  Bedford  one  each.  From  cere- 
bro-spiual  meningitis,  New  York,  St.  Louis,  Washiugton,  Wor- 
cester and  Somerville  two  each,  Cincinnati  and  Nashville  oue 
each.  From  malarial  fever.  New  York  and  St.  Louis  three 
each,   Baltimore  two,   Ciucinnati,  Charlestou  aud  Fall  River 


one  each.    From  fevers,  New  York  six,  Boston  aud  Pittsburgh 
one  each. 

In  the  28  greater  towns  of  England  and  Wales  with  an  e.»ti- 
maied    population    of    9,39S,27.i,     for  the    week  eniiing   June 

oOth,  the  death-rate  was  15.9.     Peaths  reported  :  infauts 

under  one  year  of  age  2,htJ4 ;  .leute  iliseases  of  the  respiratory 
organs  (London)  15();  whooping-cough  85,  diarrhuMi73,  scarlet 
fever  43,  diphtheria  34,   measles  32,  fevers  22,  small-pox  (I'res-  ' 
ton  11,  Sheffield  three,  Hull  one,)  15. 

The  death-rates  ranged  from  10.4  in  Brighton  to  27.8  in 
Preston:  Birmingham  14.2:  Blackburn  14.5;  Bradford  15.0; 
Hull  14.7;  Leeds  15.3;  Leicester  15.3;  Liverpool  lli.l;  London 
15.1;  Manchester  21.2 ;  Nottingham  15.1;  Sheffield  17.0;  Sun- 
derland 1.3.4. 

In  Edinburgh  10.9 ;  Glasgow  21.7 ;  Dublin  24.8. 

The  meteorological  record  for  the  week  ending  July  14,  in 
Boston,  was  as  follows,  according  to  observations  furnished 
hy  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps ;  — 
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29.61 
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'  O.,  cloudy  ;  C,  clear  j  F.,  fair  ;  G.,  tog ;  U.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  *T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERNTNG  IX  THE  MEDICAL  1)E- 
PAKTiMENT,  U.  S.  ARMY,  FROM  JULY  21,  1888,  TO 
JULY  27,  1888. 

McParlin,  Thomas  H.,  surgeon  United  States  Army.  Leave 
of  absence  extended  one  month.  Paragraph  10,  S.  O.  IGO,  De- 
partment of  the  Platte. 

WoLvERTOK,  William  D.,  surgeon  United  States  Army. 
Leave  of  absence  extended  twenty  days.  S.  O.  142,  Headquar- 
ters Division  of  the  Atlantic. 

CoRsojJ,  Joseph  K.,  assistiint  surgeon  United  States  Army. 
I^ave  of  absence  for  one  month  with  permission  to  iij)ply  for 
an  extension  of  one  month.  S.  O.  78,  Headquarters  Depart- 
ment of  the  Columbia,  Vancouver  Barracks,  W.  T.,  July  13, 
1888. 

Davis,  William  B.,  captain  and  assistant  surgeon  United 
States  Army.  Will  proceed  to  Fort  Niagara,  N.  Y.,  for  the  pur- 
jK>se  of  completing  his  target  practice  for  this  year  with  Co.  C, 
23d  Infantry.  Upon  completion  of  this  duty  Capt.  Davis  will 
return  to  Fort  Porter,  New  York.  S.  O.  145,  Headquarters 
Division  of  the  Atlantic,  Governor's  Island,  New  York  City, 
July  17,  18S8. 

Wood,  Lkonard,  first  lieutenant  and  assistant  surgeon 
United  States  Army,  is  relieved  from  duly  at  Fort  Huaehnca, 
.■\riz.  T.,  to  take  effect  at  the  expiration  of  his  present  leave  of 
absence,  and  will  report  to  the  ciuumanding  ofiicer  at  Fort  Mc- 
Dowell, Ariz.  T.,  Paragraph  14,  S.  0.  1(>2.  A.  G.  O.,  July  14, 
1888.  

APPOINTMENT.     HARVARD  UNIVERSITY. 

The  appointment  of  Dr.  T.  M.  Rolch  as  Assisiant  Profe.ssor  of 
Children's  Diseases  was  inadvertently  omitted  from  the  list  of 
appoiutments  published  a  few  weeks  ago. 

ERRATUM. 

In  the  la.st  JouK.N'AL,  on  page  52,  first  line,  "in  S|)itc  of  a 
possible  removal  "  Bhoilld  have  read  "  in  spite  of  a  possible  re- 
ticwal." 


Died  at  Uxbridge,  Mass.,  July  19,  1888,   Alouzo   White  Bcu- 
nett,  M.D.,  M.M.S.S.,  aged  sixty-seven  years. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

Biennial  Report  of  the  President  of  the  Board  of  Health  to 
the  Legislature  of  the  Hawaiian  Kingdom.    Session  of  1888. 

Fourteenth  Annual  Announcement  of  the  Medical  Depart- 
ment, University  of  Tennessee,  Nashville  Medical  College. 
1S8S. 

Fifteenth  Annual  Report  of  the  State  Charities  Aid  Associa- 
tion to  the  State  Board  of  Charities  of  the  State  of  New  York. 
December,  1887. 

Conservatism  in  Gynipcology.  By  A.  Reeves  Jackson,  A.M., 
M  D.,  Professor  of  Gyuaicology  in  theColIegeof  Physicians  and 
Surgeons,  Chicago.    Reprint. 

The  Treatment  of  Hicmorrhoids.  By  Hunter  P.  Cooper,  M. 
D.,  Atlanta,  Georgia.  Professor  of  Chemistry,  Atlanta  Medical 
College,  Atlanta,  Georgia.     1888. 

The  Early  Diagnosis  of  Spinal  Caries  with  remarks  on  Treat- 
ment. By  Hunter  P.  Cooper,  M.D  ,  Professor  of  General  and 
Medical  Chemistry  in  the  Atlanta  Medical  College.    Reprint. 

Thirteenth  Annual  Announcement  and  Catalogue  of  Meharry 
Medical  Department  of  Central  Tennessee  College,  Nashville, 
Tcnn.    1887-88. 

Transactions  of  the  Medical  Society  of  the  State  of  West  Vir- 
ginia. Twenty-first  Annual  Session,  held  at  Huntington,  May 
K;  and  17,  1888. 

Fever;  A  Clinical  Study.  By  T.  J.  Maclagan,  M.D.  London: 
J.  &  .\.  Churchill.     1888. 

Ptomaines  aud  Leucomaines,  or  the  Putrefactive  and  Physi- 
ological Alkaloids.  By  Victor  C.  Vaughan,  Ph.D.,  M.D  ,  Pro- 
fessor of  Hygiene  and  Physiological  Chemistry,  in  the  Univer- 
sity of  Michigan  ;  and  Fredeiick  G.  Novy,  M.S.,  Instructor  in 
Hygiene  and  Physiological  Chemistry  in  the  University  ot 
Michigan.    Philadelphia:  Lea  Bi others  &  Co.     1888. 
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<©riginal  %nit\t^, 

MASSACHUSETTS  LUNACY  LAWS.» 

BY  WALTER  CHANNINQ,  M.D. 

The  subject  of  this  .paper  may  not  seem  a  very 
appropriate  one  to  introduce  at  one  of  our  meetings  ; 
but  it  is  one  which  has  been  on  my  mind  for  several 
years,  and  I  shall  not  feel  satisfied  until  I  have  done 
everything  in  my  power  to  at  least  bring  it  forward 
for  discussion. 

"tVe  can  hardly  hope  in  this  world  to  find  laws 
which  will  satisfy  every  one,  as  they  owe  their  origin 
to  human  weaknesses,  which  require  guidance  and  con- 
trol, and  the  subjects  of  these  defects  do  not  care  par- 
ticularly to  be  guided  and  led,  because  they  are  incapa- 
ble of  managing  themselves.  None  the  less  society 
must  be  maintained  by  rules  and  regulations  which 
will  be  found  to  produce  the  greatest  amount  of  good 
to  the  greatest  number  of  persons. 

More  than  any  persons  requiring  laws  for  their  pro- 
tection are  the  insane,  who  especially  appeal  to  our 
sympath}'  as  a  class,  helpless  through  no  voluntary 
transgression  of  social  restraints,  but  through  disease, 
the  result  of  the  age  in  which  we  all  live  and  form  a 
part.  We  are  responsible  for  this  disease,  we  our- 
selves may  at  any  time  succumb  to  it,  and  be  thrown 
on  the  tender  mercies  of  these  very  laws.  Let  us 
keep  this  idea  then  constantly  in  mind,  and  in  consid- 
ering the  question,  see  if  we  should  be  willing  to 
personally  subject  ourselves  to  the  restraint  and  con- 
trol liable  to  be  forced  upon  us  against  our  will,  dis- 
eased and  weakened  though  it  may  be. 

As  a  starting-point,  I  wish  to  give  it  as  my  opinion, 
that  our  own  State  laws  on  lunacy,  and  those  of  many 
other  States,  are  founded  on  a  mistaken  theory,  as  to 
the  nature  of  insanity.  This  theory  had  its  origin  in 
the  crude  ideas  of  many  years  ago  which  regarded 
insanity  as  a  loss  of  moral  control,  resulting  in  the 
free  and  unchecked  play  of  the  most  vicious  elements 
of  human  nature.  The  natural  treatment  of  an  insane 
person  was  in  consequence  similar  to  that  which  would 
be  adapted  to  a  person  of  criminal  instincts,  who  had 
committed  no  overt  act,  but  would  be  liable  to  commit 
such  an  act  if  not  forcibly  held  in  restraint.  It  was 
justifiable  to  confine  and  securely  bind  persons  who 
were  dangerous  to  society  if  at  large.  The  safety  of 
society  was  the  first  consideration.  The  suffering  of 
the  individual  was  of  little  importance,  especially  as 
it  was  due  to  his  own  wicked  disposition. 

During  the  present  century,  starting  at  its  beginning 
and  continuing  to  the  present  time,  constant  progress 
has  been  made,  the  details  of  which  are  familiar  to 
yon  all,  in  the  knowledge  of  insanity,  and  the  treat- 
ment of  the  insane.  One  of  the  most  striking  tenden- 
cies in  this  progress  has  been  toward  the  full  recognition 
of  insanity  as  a  disease,  in  the  pure  sense  of  the  word, 
and  not  as  a  moral  weakness.  And  this  simple  and 
scientific  doctrine  of  disease  has  revolutionized  the 
intelligent  treatment  of  insanity,  and  made,  or  is 
making  institutions  for  the  insane,  hospitals  instead  of 
prisons. 

That  the  public,  though  constantly  growing  more 
enlighted,  do  not  yet  fully  comprehend  the  disease 
explanation  of  insanity  is  illustrated  by  the  frequent 
details  of  brutal  treatment  of  the  insane  at  their  own 

'  Kead  before  the  Boston  Medico-Psjchological  Society,  April  19, 


homes.  The  manner  in  which  patients  are  carried  to 
asylums  is  also  another  illustration  of  the  same  thing. 
Last  year  (1887)  for  instance,  sixteen  patients  were 
carried  to  the  State  Asylum  at  Utica  in  restraint, 
which  was  immediately  removed  on  admission.  Six- 
teen patients  was  also  admitted  the  same  year  into  the 
State  Asylum  at  Buffalo  in  restraint.  Of  these  eleven 
wore  haud-cuffs  ;  three  had  in  addition,  shackles,  one 
was  brought  in  a  muff,  and  one  woman  had  her  hands 
and  feet  tied  with  bandages.  Almost  any  asylum  could 
easil}'  give  deplorable  details  of  the  inhuman  manner 
in  which  excited,  but  notdangerous  patients  have  been 
treated  before  admission,  and  are  brought  to  the  insti- 
tution. 

But  public  opinion  must  be  largely  moulded  by  those 
having  the  direct  care  and  treatment  of  the  insane  in 
their  hands,  and  at  the  best  can  be  expected  to  ad- 
vance slowly  and  some  distance  behind  its  instructors. 

The  important  and  practical  lesson  we  have  been 
learning  the  last  few  years  is  —  that  the  insane  can  be 
allowed  a  very  large  degree  of  liberty,  and  require  little 
and  probably  no  mechanical  restraint  while  inmates  of 
institutions.  Unconsciously,  almost,  as  to  the  influence 
at  work  to  produce  these  results,  we  have  rapidly  in- 
creased the  former  and  dimished  the  latter,  until  many 
of  the  tenets  of  ten  years  ago  as  to  the  asylum  archi- 
tecture, and  management  are  already  obsolete. 

Ten  years  ago  the  rectilinear  building,  congregate 
treatment,  and  mechanical  restraint  were  sacredly 
cherished,  and  strongly  defended  by  nearly  the  entire 
body  of  American  insane  hospital  authorities.  Abroad 
they  were  striving  after  better  things,  and  accomplish- 
ing them  to  some  extent.  In  this  countr}'  they  were 
tabooed,  or  at  least  frowned  upon  and  discounten- 
anced. 

Look  at  the  transformation  to-day  !  New  York  the 
head  and  front  of  conservatism  in  some  directions 
in  the  care  of  the  insane,  not  in  all  be  it  under- 
stood, is  about  to  erect  a  new  institution  with 
twenty-two  different  buildings,  many  of  them  on  the 
cottage  plan,  with  congregate  dining-rooms,  diversified 
architecture,  and  every  arrangement  to  carry  the 
patient  from  a  perfect  hospital  to  a  nearly  ordinary 
dwelling-house. 

The  State  Insane  Asylum  at  Utica  where  for  many 
years  mechanical  restraint  was  freely  and  openly 
applied  and  as  openly  advocated,  has  during  the  last 
vear  abolished  restraint  and  given  away  the  last  "  crib- 
bed " !  ! 

Certainly  no  more  striking  proofs  of  change  and 
progress  could  be  given  than  these. 

During  the  ten  years  it  will  also  be  found  that 
many  small  private  institutions  have  been  started, 
some  of  them  being  highly  successful  in  every  sense 
of  the  word.  It  is  no  accident  that  has  given  birth  to 
these  places.  They  come  to  fill  a  demand  for  greater 
freedom,  more  home-like  surroundings,  more  pri- 
vacy, more  comfort  than  were  formally  to  be  found 
in  large  asylums.  The  improved  condition  of  the  in- 
sane required  something  more  like  the  homes  they 
had  been  accustomed  to,  and  less  institution-like,  to 
fulfil  the  necessities  of  treatment. 

With  all  these  changes  in  the  character  of  the  in- 
sane and  the  consequent  requirements  of  their  treat- 
ment, it  is  well  to  examine  our  laws  and  see  if  the 
time  has  not  arrived  when  they,  too,  may  be  i-evised 
with  benefit.  Are  they  not  too  narrow,  too  stringent, 
too  inelastic  ?    Is  it  necessary  still  to  assume  that  the 
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mauagers  of  insane  institutions  are  not  to  be  trusted  ? 
Are  committing  physicians  still  to  be  held  as  corrupt 
and  willing  to  aid  in  schemes  to  incarcerate  insane 
persons  in  lunatic  prisons?  Are  hospitals  for  the  in- 
sane to  be  surrounded  with  so  many  safeguards,  that 
the  persons  requiring  their  treatment  must  be  fright- 
ened away?  Is  it  not  au  outrage  to  make  an  insaue 
hospital  difficult  of  ingress  ?  Should  it  not  be  made 
easy  instead? 

I  cannot  help  feeling  that  the  elaborate  laws  con- 
cerning insane  hospitals  help  to  keep  alive  the  spirit 
of  distrust  at  times  more  or  less  noticeable  throughout 
the  community.  They  constantly  say  to  the  public, 
"  these  institutions  are  dangerous  places,  they  are 
full  of  temptations  to  lure  the  feeble,  sick,  and  im- 
poverished inside  their  gates,  and  when  once  within,  to 
abuse  and  maltreat  them." 

It  is  always  urged  by  the  friends  of  these  cast-iron 
laws,  that  the  liberty  of  the  person  is  sacred,  and 
should  only  be  controlled  by  law.  This  is  true  enough 
as  long  as  the  person  is  in  his  right  mind,  but  once  he 
loses  his  power  of  reason,  he  forfeits  the  right  to  use 
what  he  cannot  be  held  to  be  responsible  for.  If  he  loses 
this  controlling  power  by  means  of  disease,  no  court 
can  restore  it  to  him.  This,  medical  treatment  alone 
can  do.  And  medical  knowledge  only  can  determine 
when  the  power  is  lost,  and  when  it  is  regained. 

It  is  just  here  that  the  element  of  trust  comes  in. 
The  sick  and  insane  man  must  be  absolutely  trusted  in 
the  hands  of  the  physician,  and  no  court,  or  law  must 
interfere  to  say  where,  or  how  he  shall  be  treated,  any 
more  than  if  lie  has  a  fractured  leg,  or  typhoid  fever. 
The  law  may  manage  his  property,  and  guard  his 
interests,  and  keep  any  rights  for  him,  or  restore  them 
to  him,  but  his  medical  treatment  it  has  no  concern 
with. 

We  seek  by  our  lunacy  laws  to  do  away  with  this  ele- 
ment of  trust,  but  after  all  they  only  divide  the  trust, 
or  throw  it  into  incompetent  hands.  Let  us  for  a 
moment,  for  instance,  consider  the  final  order  of  com- 
mitment which  sends  the  certified  insane  person  to  the 
asylum.  This  may  be  signed  by  "a  judge  of  the 
supreme  judicial  court,  or  superior  court,  in  any 
county  where  he  may  be,  and  a  judge  of  a  probate 
court,  or  of  a  police  district,  or  municipal  court."  As 
we  all  know  the  majority  of  commitments  are  signed 
by  judges  of  the  probate  court.  "These  judges  shall 
see  and  examine  the  persons  alleged  to  be  insane,  or 
state  in  their  final  order  why  it  was  not  deemed  neces- 
sary or  advisable  to  do  so."'' 

Now  these  judges  often  do  not  see  the  alleged  in- 
sane persons ;  and  it  is  not  necessary  for  two  reasons. 

(1)  They  can  trust  in  the  certifying    physician,  and 

(2)  They  know  very  little  about  insanity,  and  cannot 
be  expected  to  judge  what  form  of  treatment  the  in- 
sane person  may  require. 

The  law  should  not  have  been  optional,  for  it  leaves 
a  loop-hole  open  for  the  judge  to  shirk  the  responsi- 
bility, and  further  offers  an  opportunity  for  dishonest 
persons  to  so  deceive  the  judge  that  he  shall  not  deem 
a  personal  interview  necessary.  It  is  one  of  those 
laws  that  is  more  honored  in  its  breach,  than  in  its 
observance.  As  far  as  1  can  see  there  is  nothing  in 
this  law  which  can  prevent  the  possibility  of  a  sane 
person  being  committed  to  an  asylum,  and  the  mistake 
would  be  a  worse  one  if  done  with  the  approval  of  the 
judge,  and  harder  to  rectify. 

'  Sec.  34,  Laws  MiissacbusettB. 


As  a  matter  of  fact  I  do  not  believe  any  respectable 
physician  is  guilty  of  conspiring  to  falsely  restrain  an 
insane  person.  It  would  be  too  dangerous,  and  risky, 
too  easily  found  out,  and  apart  from  moral  considera- 
tions, no  man  of  ordinary  sense  would  be  tempted  to 
do  such  a  thing. 

Consequently  it  is  my  opinion  that  as  far  as  corrupt 
practice  on  the  part  of  the  physicians  is  concerned, 
the  order  of  the  judge  could  be  dispensed  with. 

The  procedure  under  the  laws  of  New  York  for 
committing  insane  persons  to  insane  institutions  is 
more  reasonable  and  practicable  both  from  the  point 
of  view  of  the  judge  and  the  physician.  These  laws' 
specify  that  "  no  person  shall  be  committed  .  .  .  ex- 
cept upon  the  certificate  of  two  physicians,  under 
oath,  setting  forth  the  insanity  of  such  person.  But 
no  person  shall  be  held  in  confinement  in  any  such 
asylum  for  more  than  five  days,  unless  within  that 
time  such  certificate  be  approved  by  a  judge,  or  jus- 
tice of  a  Court  of  Records  .  .  .  and  such  judge,  or 
justice  may  institute  inquiry,  and  take  proof  as  to  any 
alleged  lunacy  before  approving,  or  disapproving  of 
such  certificate." 

It  will  be  noticed  that  the  function  of  the  judge  is 
here  simply  that  of  approval  that  the  medical  certifi- 
cate is  properly  executed  according  to  law.  The  re- 
sponsibility of  deciding  as  to  the  mental  condition  of 
the  lunatic  is  not  thrown  upon  him.  But  he  has  the 
authority  to  make  a  judicial  investigation  if  for  any 
reason  he  may  think  it  necessary.  And  certainly  no 
one  would  wish  to  take  away  this  power  from  him,  as 
his  hands  are  the  proper  ones  to  place  it  in. 

Contrast  the  Massachusetts  law  which  places  on  the 
judge's  shoulders  the  responsibility  of  saying  "  that 
the  person  committed  is  insane,  and  is  a  fit  person  for 
treatment  in  an  insane  asylum.  And  said  judge  shall 
see  and  examine  the  person  said  to  be  insane,  or  state 
in  his  final  order  the  reason  why  it  was  not  deemed 
necessary  or  advisable  to  do  so."* 

Even  the  laws  of  Pennsylvania  of  1883  are  much 
more  reasonable  in  regard  to  commitments,  than  are 
the  Massachusetts  laws.  The  section  of  the  laws 
on  this  subject  is  as  follows  :  "  No  person  shall  be  re- 
ceived as  a  patient  for  treatment,  or  for  detention 
into  any  house,  or  place  where  more  than  one  insane 
persons  are  detained  for  compensation  without  a  certi- 
ficate signed  by  at  least  two  physicians  resident  in  this 
Commonwealth,  who  have  been  actually  in  the  prac- 
tice of  medicine  for  at  least  five  years ;  both  of  whom 
shall  certify  that  they  have  examined  separately  the 
person  alleged  to  be  insane,  and  after  such  examina- 
tion had  do  verily  believe  that  the  person  is  insane, 
and  that  the  disease  is  of  a  character,  which  in  their 
opinion,  requires  that  the  person  should  be  placed  in 
a  hospital,  or  other  establishment  where  the  insane  are 
detained  for  care,  or  treatment,  and  that  they  are  not 
nearly  related  by  blood,  or  marriage  to  the  person 
alleged  to  be  insaue,  nor  in  any  way  connected  as  a  medi- 
cal attendant,  or  otherwise,  with  the  hospital,  or  other 
establishment,  in  which  it  is  proposed  to  place  such 
person.  The  certificate  above  provided  for  shall  have 
been  made  within  one  week  of  the  examination  of  the 
patient,  and  within  two  weeks  of  the  time  of  the  ad- 
mission of  the  patient,  and  shall  be  duly  sworn  to,  or 
affirmed  before  a  judge  or  magistrate  of  this  Common- 
wealth, and  the  county  where  such  person  has  been 

»  L.  1874,  chap.  446,  title  1,  art.  1,  sec.  1. 
« Section  12. 
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examined  who  shall  certify  to  the  genuineness  of  the 
signature,  and  to  the  standing  and  good  reports  of  the 
signer." 

The  next  section  of  the  Massachusetts  law,'  which 
provides  for  the  physician's  certificates  is  well  enough 
as  far  as  it  goes,  with  one  exception,  and  that  is  the 
absurd  clause  which  specifies  that  neither  of  the  certi- 
fying physicians  shall  be  connected  with  any  hospital, 
or  other  establishment  for  the  treatment  of  the  insane. 

Nothing  could  be  less  necessary,  or  more  unreason- 
able than  this  provision,  and  further  than  this,  it  works 
retil  injury  to  the  lunatic,  for  he  loses  the  services  of 
asyhim  specialists  who  are  certainly  more  competent 
to  certify  intelligently  than  most  physicians  as  to  his 
mental  state. 

The  apparent  animus  of  this  law  is  to  guard  against 
the  asylum  physician  certifying,  and  helping  to  com- 
mit a  patient  to  an  institution  in  which  he  may  have 
an  interest,  but  supposing  he  has  an  interest  in  one 
institution  only,  what  possible  reason  can  there  be  in 
preventing  his  signing  certificates  for  other  places  ? 
Both  the  English  and  New  York  and  Pennsylvania 
laws  adequately  and  properly  cover  this  point.  The 
laws  of  the  latter  State  say  :  ^  "It  shall  not  be  lawful  for 
any  physician  to  certify  to  the  insanity  of  any  person 
for  the  purpose  of  committing  him  to  an  asylum  of 
which  the  said  physician  is  either  the  superintendent, 
proprietor  and  officer,  or  a  regular  attendant  therein." 

Just  this  should  be  the  law.  When  carried  further 
and  made  to  include  every  physician  connected  with  a 
lunatic  asylum,  it  is  unjustifiable  from  every  point  of 
view. 

The  New  York  laws  contain  a  very  good  provision 
in  regard  to  the  physician's  qualifications  which  might 
be  incorporated  into  our  own  laws  with  advantage. 
This  is  —  that  his  qualifications  shall  be  certi- 
tified  to  by  a  judge  of  any  court  of  record.  Such  a 
provision  as  this  is  a  guaranty  that  as  far  as  ordinary 
requirements  and  reputation  go,  the  certifying  physi- 
cian is  competent.  It  strengthens  the  hands  of  the 
physician,  and  gives  more  value  and  weight  to  his  cer- 
tificate. 

The  sections  of  our  laws,  numbers  26  and  27,  which 
relate  to  emergency  certificates,  or  commitments, 
have  never  seemed  to  me  entirely  satisfactory,  as 
they  either  put  into  motion  a  good  deal  of  cumber- 
some machinery,  or  are  not  strictly  adhered  to. 
Their  object  is  to  bring  the  alleged  insane  person 
under  treatment  within  the  shortest  possible  time, 
but  if  literally  adhered  to,  the  attainment  of  this 
object  is  under  some  circumstances  extremely  difficult, 
if  not  impossible.  In  the  first  place  the  applicant 
must  answer  the  numerous  list  of  questions  given  in 
section  1.5;  the  physicians' certificates  must  be  sep- 
arately made  and  signed,  and  in  addition  the  appli- 
cation must  be  signed  by  one  of  the  selectmen  of  the 
town,  or  the  mayor,  or  one  of  the  aldermen  of  the 
city  in  which  the  person  to  be  committed  resides. 

It  takes  time  to  answer  the  questions,  and  a  portion 
of  them  might  be  easily  omitted,  still  they  can  usually 
be  answered  and  perhaps  the  time  required  may  not 
be  ill-spent.  There  is  certainly  no  need  that  the  phy- 
sicians'certificates  shall  be  separately  made  and  signed. 
If  a  provision  is  made  that  both  physicians  have  exam- 
ined the  patient  personally,  one  certificate  with  both 
signatures  is  sufficient. 


The  most  troublesome  feature  of  all  is  that  providing 
for  the  signing  of  the  application.  In  each  individual 
instance,  of  course,  the  official  specified  should  be 
found,  and  he  should  first  investigate  the  case  before 
signing  his  name.  It  is  often,  however,  no  easy  mat- 
ter so  find  any  of  these  persons,  at  night,  in  midsum- 
mer and  at  other  odd  times,  out  of  business  hours.  If 
the  law  is  observed  to  its  letter,  nearly,  if  not 
quite  as  much  time  will  be  required  to  make  out  the 
emergency  commitment  as  the  ordinary  commitment. 
There  is  a  little  more  red  tape  about  the  latter,  but 
where  it  is  regularly  and  systematically  tied  up  every 
day,  the  difference  is  insignificant. 

Then,  too,  the  emergency  commitment  requires  a 
bond  to  the  amount  of  one  hundred  dollars,  to  be  given 
by  the  party  committing  the  insane  person.  I  must 
say  I  see  no  reason  for  this  section  of  the  law.  The 
bond  is  to  be  given  to  the  treasurer  of  the  asylum,  or 
hospital,  which  would  lead  one  to  suppose  that  it  was 
to  secure  payment  for  the  board  of  the  insane  person 
for  the  five  days  allowed  by  the  emergency  law.  But 
I  can  see  no  more  reason  why  a  bond  providing  for 
payment  of  board  should  be  necessary  in  the  emer- 
gency case,  which  is  for  five  days  only,  and  in  the 
exceptional  case,  than  in  the  ordinary  case.  If  there 
is  any  other  or  better  reason  for  this  bond,  why  should 
it  be  given  to  the  treasurer  of  the  hospital  ?  Is  it  a 
guaranty  of  good  faith  ?  If  so,  it  is  a  very  unusual  pro- 
ceeding to  make  money  the  basis  of  such  a  guaranty. 
The  other  provisions  of  the  law  should  make  such  a 
guaranty  unnecessary.  We  may  further  question  who 
is  going  to  give  the  bond  in  the  case  of  the  ordinary  pau- 
per. The  law  says  the  "  person  committing."  Who  is 
the  person  committing?  An  application  is  to  be  signed, 
but  the  maker  is  not  mentioned.  Is  the  ph3'sician  ? 
Has  he  any  right  to  make  both  the  application,  and 
the  certificates  ?  It  may  be  held  that  the  signer  is  the 
applicant.  The  next  question  is,  shall  the  signer,  be 
he  mayor,  alderman,  or  selectman,  give  the  bond  ?  If 
he  does  this,  additional  time  will  be  required  to  con- 
sider this  question. 

I  know  now  that  physicians  often  go  on  this  bond, 
but  it  is  jjlacing  an  unnecessary  burden  on  them,  and 
one  not  intended  by  the  law. 

The  next  section  to  be  considered  is  that  relating  to 
voluntary  commitments,  a  recent  and  important  addition 
to  our  laws.  A  similar  law  is  now  in  force  in  Scot- 
land, and  the  Commissioners  in  Lunacy  say  of  it  in 
their  last  report  for  1886  :  "  Forty-nine  voluntary 
patients  were  admitted  into  asylums,"  (the  total  num- 
ber of  registered  lunatics  being  11,025).  "We  have 
for  some  years  been  able  to  state  that  nothing  has  oc- 
curred to  indicate  any  difficulty  or  disadvantage  trace- 
able to  this  class  of  patients  in  asylums ;  and  we  con- 
tinue to  be  of  opinion  that  this  is  a  useful  provision  of 
the  law  which  permits  persons  who  desire  to  place 
themselves  under  care  in  an  asylum  to  do  so  in  a  way 
which  is  not  attended  with  troublesome  forms,  but 
which,  nevertheless,  affords  sufficient  guarantee  against 
abuse." 

I  am  glad  to  see  this  testimony  in  favor  of  the 
Scotch  law,  though  the  number  of  voluntary  commit- 
ments is  small.  I  have  not  at  hand  the  Scotch  law 
and  do  not  know  whether  it  is  essentially  like  our  own. 

Perhaps  evidence  from  our  own  hospitals  and  asy- 
lums would  be  somewhat  similar.  But  the  whole 
number  of  voluntary  commitments  is  small,  which 
may  mean  that  the  institutions  do  not  generally  favor 
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them,  or  that  few  persons  among  the  public  under- 
stand, or  care  to  avail  themselves  of  the  law. 

We  find  from  the  Report  of  the  Board  of  Lunacy 
and  Charity,  for  1887,  that  during  the  six  years  the 
voluntary  commitment  act  has  been  in  operation,  only 
two  hundred  and  siit}'  persons  have  availed  themselves 
of  it.  and  most  of  these  have  gone  to  the  McLean 
Asylum.  During  these  six  years  the  whole  number 
of  commitments  from  the  general  community  was 
eighty-five  hundred,  and  the  number  of  voluntary  com- 
mitments was  scarcely  four  per  cent,  of  the  whole 
number.  During  the  year  1887  there  was  less  than 
fifty  voluntary  commitments,  thirty  of  these  being  to 
the  McLean  Asylum.  The  balance  was  scattered 
about  among  the  public  lunatic  hospitals.  At  Danvers 
there  were  but  three  voluntary  commitments  in  1887, 
which  seems  a  very  small  number  out  of  so  large  a 
total  number  of  admissions,  four  hundred  and  forty-six 
in  all.  The  deduction  from  this  fact  might  seem  to  be 
that  among  the  poorer  classes  in  the  community  there 
are  none,  or  nearly  none  of  those  persons  "  whose 
mental  condition  is  not  such  as  to  render  it  legal  to 
grant  a  certificate  of  insanity."  Otherwise  how  can 
we  explain  the  large  number  of  voluntary  admissions 
at  the  McLean  Asylum,  twenty-nine  persons  out  of  a 
total  of  seventy-four  persons  ? 

There  is  undoubtedly  another  explanation,  which  is 
something  like  this :  The  ignorance  of  the  lower 
classes  is  always  an  obstacle  in  the  way  of  early  treat- 
ment, and  the  poverty  of  the  middle  classes,  or  those 
persons  a  grade  above  the  lower  classes,  prevents 
them  from  seeking  those  surroundings  which  would 
be  agreeable  to  them  while  still  retaining  their  reason. 
Both  of  these  classes,  when  once  unable  to  care  for 
themselves,  must  be  sent  away  to  those  institutions 
provided  to  take  them  at  the  lowest  cost.  It  is  no 
longer  a  voluntary  question  with  them,  or  their  friends, 
but  rather  a  necessity,  and  this  settles  the  question  of 
commitment. 

With  the  upper  classes  the  question  is  the  exact 
opposite.  They  can  be  influenced  at  an  earlier  period 
in  their  disease  to  seek  treatment  and  they  further 
have  the  requisite  means  to  pay  for  surroundings  in 
keeping  with  those  at  home,  to  which  they  are  willing 
to  go,  and  their  friends  are  willing  to  send  them,  at 
an  early  period. 

I  suppose  the  provision  laid  down  in  section  28  of 
the  law  is,  however,  rarely  adhered  to  as  to  whether 
the  mental  condition  of  the  alleged  insane  person  is 
"  not  such  as  to  render  it  legal  to  grant  a  certificate  of 
insanity."  If  the  person  is  undoubtedly  insane,  then 
the  institution  has  no  legal  right  to  admit  him,  no  matter 
how  willing  he  may  be  to  voluntarily  commit  himself, 
but  as  far  as  my  observation  goes,  the  admission  has 
usually  turned  on  the  latter  point.  We  all  know  that 
many  insane  persons  are  quite  able  to  sign  voluntary 
agreements,  but  no  such  person  can  be  admitted  under 
the  law.  If  the  mental  condition  of  the  person  is  ob- 
vious, then  of  course  a  certificate  can  be  made  out, 
and  he  must  be  committed  in  the  ordinary  manner. 

The  voluntary  law  from  its  language,  is  intended 
for  the  sane  and  not  for  the  insane^  and  should  not  be 
used  to  commit  the  latter.  Of  what  use  otherwise  are 
complicated  lunacy  laws,  if  persons  deprived  of  the 
natural  use  of  their  ordinary  reasoning  and  will  power 
can  shut  themselves  up  in  insane  asylums  under  the 
pressure  usually  of  their  friends  and  relatives  ?  And 
further,  supposing  the  voluntary  patient  becomes  vio- 


lently insane,  what  is  his  legal  status  then  in  the  asy- 
lum ?  If  he  entered  the  institution  of  his  own  accord, 
in  a  semi-insane  condition,  he  certainly  passes  when 
violently  insane  into  a  perfectlj'  defenseless  condition, 
and  could  under  no  circumstances  more  need  any  pro- 
tection the  law  may  grant  than  at  such  a  time.  Is  he 
still  to  be  regarded  as  a  voluntary  inmate,  able  to 
leave  after  three  day's  notice  ?  This  is  m.anifestly  ab- 
surd, and  leads  to  the  inevitable  conclusion  that  if  the 
voluntary  patient  admitted  sane,  becomes  insane,  he 
should  be  regularly  committed. 

Section  29  provides  for  immediate  notice  to  the 
Board  of  Lunacy  and  Charity  of  the  voluntary  admis- 
siois,  and  the  Board  is  required  to  immediately  inves- 
tigate such  cases.  What  this  investigation  may  be, 
I  do  not  know,  but  it  should  be  made  at  once  by  a 
medical  man  capable  of  judging  of  the  various  degrees 
of  mental  disease,  and  the  Board  of  Lunacy  and  Char- 
ity should  from  time  to  time  make  a  special  examina- 
tion of  the  voluntary  cases.  In  my  opinion  there 
should  be  some  legal  provision  whereby  the  person 
desiring  to  enter  an  insane  asylum  voluntarily,  may 
so  commit  himself  independently  of  the  asylum  author- 
ities. For  instance,  one  or  two  physicians  should  cer- 
tify to  his  mental  disease  partial  or  developed,  and 
to  the  asylum  being  an  appropriate  place  for  his  treats 
ment.  This  certificate  then  to  be  approved  by  a  judge 
of  probate,  or  some  other  official. 

As  the  insane  asylum  is  primarily,  and  strictly 
should  be  for  the  insane  alone,  the  sane  should  be  ex- 
cluded, rather  than  invited  to  seek  its  treatment,  but 
cases  of  partially-developed  disease  for  the  time  prac- 
tically insane,  should  gain  easy  admittance.  The  cer- 
tificates of  one  or  more  physicians  need  only  certify 
to  the  facts,  and  to  the  desirability  of  treatment.  The 
approval  of  a  judge  would  be  the  only  bit  of  red  tape, 
which  could  be  easily  managed,  and  the  voluntary 
cases  would  then  be  placed  on  record  and  have  some 
legal  standing. 

The  small  private  institutions  are  at  present  discrimi- 
nated against  so  far  as  the  voluntary  law  is  concerned. 
The  law  says  (sec.  26),  "  The  superintendent,  or  keeper 
of  any  lunatic  hospital,  .  .  .  may  receive  into  his  cus- 
tody, etc."  It  has  been  held  by  the  Board  of  Lunacy 
and"  Charity  that  the  small  private  institutions  were 
not  included  in  the  meaning  of  this  law.  Such  may, 
or  may  not  be  the  correct  interpretation  of  the  law, 
the  Board  has,  at  any  rate,  the  power  to  enforce  this 
interpretation,  and  we  now  find  that  no  small  places 
receive  voluntary  cases. 

As  they,  more  than  any  other  institutions  are  especi- 
ally adapted  to  receive  just  such  cases,  there  is  mani- 
fest injustice  somewhere.  If  they  are  not  properly 
organized  and  managed,  they  should  be  brought  up  to 
the  requisite  standard.  If  the  law  is  not  full  enough 
to  take  them  in,  it  should  be  enlarged. 

There  are  probably  defects  in  both  these  directions 
in  consequence  of  the  possibility  of  which  the  Board 
ruled  against  them.  The  remedy  is  to  include  them 
clearly  in  the  law  admitting  voluntary  cases,  and  then 
to  provide  for  adequate  supervision.  The  latter  is 
both  necessary  and  just,  as  thtjy  have  no  trustees,  are 
proprietary,  and  are  growing  steadily  in  number. 

Another  unnecessary  provision  in  our  law  is  section 
.30,  which  provides  that  "  Any  physician  who  wilfully 
conspires  with  any  person  unlawfully,  or  improperly 
to  commit  to  any  lunatic  hospital,  or  asylum  .  .  .  any 
[lerson  who  is  not  insane,  shall  be  punished  by  fine,  or 
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imprisoument  at  the  discretion  of  the  court."  This 
section  may  have  been  suggested  by  the  English  law, 
16  and  17  Victoria,  chap.  96,  sec.  13,  which  says, 
"  Any  physician,  surgeon  or  apothecary,  who  shall 
sign  any  certificate,  or  do  any  other  act  (not  declared 
to  be  a  misdemeanor),  contrary  to  any  of  the  pro- 
visions herein  contained,  shall  for  every  offence 
forfeit  a  sum  not  exceeding  twenty  pounds." 

It  must  be  remembered  that  the  history  of  institu- 
tions for  lunatics  in  England  is  entirely  unlike  that  in 
this  country.  The  English  laws  have  been  made  from 
tiuie  to  time  to  meet  the  special  requirements  of  the 
circumstances,  and  often  stringent  laws  were  at  the 
time  necessary. 

With  us  the  case  is  different.  Our  lunatic  asylums 
are  well-managed.  The  public  has  confidence  in  them, 
and  is  satisfied  with  them.  The  small  private  asylums 
are  strictly  medical  in  character,  and  up  to  the  present 
time  have  received  few  patients. 

We  do  not  require  stringent  laws  to  regulate  admis- 
sions, but  rather  the  doors  of  lunatic  asylums  should  be 
easily  opened  to  encourage  earl}'  treatment.  Neither 
do  we  require  elaborate  laws  regulating  the  care  and 
treatment  of  the  patients  while  in  the  asylum.  The  mis- 
management and  abuse  formerly  somewhat  prevalent 
in  the  English  proprietary  asylums  are  hardly  possible 
in  this  country. 

What  we  do  need,  however,  is  careful  medical 
supervision  of  our  whole  system  of  provision  for  the 
insane.  Every  year  this  need  becomes  more  apparent 
and  urgent.  A  medical  commissioner  in  lunacy,  of 
ability  and  experience,  is  the  person  to  whom  this  work 
should  be  confided.  No  other  person,  however  com- 
petent, would  in  my  opinion,  be  able  to  satisfactorily 
supervise  the  details  of  work,  which  must  never  be 
allowed  to  lose  its  medical  character. 

In  Massachusetts  the  institutions  for  the  insane  are 
so  compact  that  they  can  be  easily  visited,  and  the 
details  of  a  practical  system  could  be  put  into  opera- 
tion somewhat  after  the  manner  of  New  York.  But 
here  the  result  would  be  of  a  very  different  character ; 
for  while  no  one  man  can  elficiently  supervise  the 
system  of  provision  for  the  insane  covering  such  an 
immense  territory  as  in  New  York,  here,  one  man 
could  do  it  thoroughly. 

The  theory  under  which  the  New  York  commissioner 
in  lunacy  acts  is  excellent,  but  he  is  expected  to  do 
the  work  of  three  men,  as  a  consequence  of  which 
his  work  loses  very  much  in  value,  and  the  theory  is 
never  carried  into  practice  as  far  as  it  should  be. 

I  have  merely  outlined  a  few  of  the  defects  of  our 
Massachusetts  lunacy-laws.  There  are  others  which 
might  be  referred  to  perhaps  rather  as  blemishes  than 
defects.  Our  laws  are  in  many  ways  excellent,  and 
have  worked  pretty  well,  partly,  I  fear,  because  they 
have  not  been  strictly  followed.  They  would  have 
been  less  satisfactory  if  followed  to  the  letter.  The 
time  is  coming,  however,  when  some  revision  of  these 
laws  will  be  necessary,  both  for  the  purpose  of  improv- 
ing on  those  in  existence,  and  adding  on  others  to 
cover  the  need  of  medical  supervision,  the  wisdom  of 
which  I  think  no  one  will  question. 

The  time  for  this  revision  may  not  have  arrived  as 
yet;  but  thinking  that  it  is  not  far  off,  I  have  pre- 
pared this  paper  for  the  purpose  of  introducing  a  dis- 
cussion on  the  three  following  points: 

(1)  Do  our  Massachusetts  lunacy  laws  need  revis- 
ing ? 


(2)  Has  the  time  arrived  for  this  revision  ? 

(3)  Shall  a  committee  of  this  Society  be  appointed 
to  prepare  a  revision  of  the  existing  laws,  and  a  draft 
of  new  laws  establishing  a  medical  State  commissioner 
in  lunacy,  to  serve  as  the  basis  of  future  legislation? 


KATALYTIC  ACTION  OF  ELECTRICITY;  ITS 
PRACTICAL  VALUE  IN  RHEUMATIC  AFFEC- 
TIONS. 

BV   a.   L.   WALTON,  M.D., 

Clinical  Instructor  in  Diseases  of  the  Nervous  System,  Harvard  Uni- 
versity. 

It  has  been  long  recognized  that  the  effect  of  the 
electrical  current  on  animal  tissues  comprises  some- 
thing more  than  the  stimulation  of  nerves  and  muscles. 
Remak  first  called  attention  to  the  alteration  prodiicrd 
in  living  tissues  by  the  passage  of  the  galvanic  current, 
and  applied  the  name  "  kataiytic  "  to  this  function. 
Experiment  has  shown  also  that  fluids  maj'  be  made 
to  pass  into  the  body  by  means  of  special  electrodes 
adapted  to  the  purpose,  a  property  of  the  electrical 
current  which  has  been  termed  its  "  kataphoric " 
action.  Whether  the  latter  is  an  element  in  the  pro- 
duction of  the  kataiytic  action,  or  whether  vaso-motor 
changes,  improved  nutrition  by  stimulation  of  the  tro- 
phic mechanism,  increased  tissue-metamorphosis,  osmo- 
sis, or  molecular  changes,  each  or  all,  are  important 
factors,  cannot  as  yet  be  accurately  determined  ;  the 
conditions  are  too  complicated  for  satisfactory  experi- 
ment and  analysis.  The  prac'tical  bearing  of  the  ques- 
tion lies  in  the  fact  that  therapeutic  experiment  has 
demonstrated  beyond  a  doubt  that  such  changes  may 
be  produced  in  the  tissues  as  to  cause  improvement 
and  even  recovery  in  certain  disorders  not  yielding  to 
other  treatment.  Prominent  among  these  disorders 
are  subacute  changes  in  or  about  the  joints,  of  rheu- 
matic origin. 

Erb  '  quotes  the  observations  of  Remak,  Rosenthal, 
Meyer,  Cahen,  Cheron,  Weisflog,  Benedikt,  Onimus, 
Legros  and  Erdmann,  as  well  as  citing  his  own  per- 
sonal experience,  to  illustrate  the  practical  benefit  of 
electricity  as  a  therapeutic  agent  in  various  forms  of 
arthritis,  including  acute  and  chronic  rheumatic  and 
traumatic  affections.  It  appears  proved  that  exudar 
tion  and  pain  may  be  made  to  disappear,  and  the  nor- 
mal mobility  of  the  joints  restored,  in  cases  where 
other  remedies  have  failed.  Rosenthal  and  Bernhardt  '^ 
allude  to  the  effects  of  the  galvanic  current  on  rheu- 
matic affections  of  muscles  and  joints,  choosing  the 
subacute  and  monarticular  joint  affections  as  the  most 
promising  objects  of  experiment.  They  recommend 
especially  the  galvanic  current,  considering  faradism 
also  valuable  as  a  counter-irritant,  as  well  as  faradiza- 
tion of  neighboring  muscles.  They  state  that  even  in 
acute  rheumatism  the  faradic  current  and  the  wire 
brush  have  been  found  to  lessen  pain  and  shorten 
the  disease,  but  throw  doubt  on  its  supplanting  salicy- 
lic acid  and  other  remedies.  They  allude  to  the  pas- 
sage of  galvanism  or  faradism  as  promoting  absorption 
of  joint  exudation  and  lessening  the  pathological  pro- 
cesses in  the  neighborhood  of  the  joint  (fascias,  ten- 
dons, periosteum  and  muscles).  Beard  and  Rockwell  ^ 

1  Handbuch  der  Elektrotherapie.     Leipzig,  1882,  p.  251. 

3  Elektrizitatalehre  fUr  Medlziuer  nnd  Elektrotherapie.  Berlin, 
1884,  p.  4.S9. 

8  Practical  Treatise  on  the  Medical  and  Surgical  uses  of  Electric- 
ity.    New  York,  1878,  p.  641. 
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state  that  electricity  has  been  employed  with  more  or 
less  success  iu  rheumatism  from  the  early  periods  of 
the  history  of  electrotherapeutics,  and  add  that  this  is 
the  disorder  against  which  (next  to  paralysis),  the 
original  experiments  of  electrotherapeuticians  were 
most  frequently  directed.  They  lay  stress  on  the  im- 
portance of  the  general  application  of  electricity,  inas- 
much as  the  disease  is  constitutional,  and  recommend 
general  faradization  quite  as  strongly  as  local  applica- 
tion. They  find  subacute  and  acute  cases  far  more 
amenable  to  treatment  than  chronic.  For  the  local 
treatment  galvanism  and  faradism  are  recommended 
alternately.  The  general  application  is  said  to  in- 
crease the  flow  of  urine,  to  cause  generally  more  or 
less  exhilaration,  and  to  relieve  pain ;  the  local  appli- 
cation relieves  pain,  reduces  inflammation,  and  when 
effusion  has  taken  place,  causes  absorption  ;  the  latter 
being  affected  by  both  currents,  in  some  cases  more 
powerfully  by  the  galvanic.  The  caution  is  added  that 
if  the  currents  are  used  too  strong  or  too  long,  the 
pain  and  inflammation  may  be  increased.  In  the 
cases  quoted  by  these  authors,  general  faradization 
seems  to  iiave  been  the  chief  agent,  although  in  one 
case  the  application  was  made  with  special  reference 
to  the  diseased  parts.  In  myalgia,  or  muscular  rheu- 
matism (characterized  by  pain  on  movement  diffused 
through  the  muscles,  and  caused  usually  by  exposure 
to  cold  and  dampness),  local  faradization  with  the 
mild  current  either  stabile  or  labile,  usually  causes  re- 
lief iu  a  short  time.  Stabile  galvanism  may  relieve 
at  once  ;  severe  applications  may  increase  the  pain. 
They  add:  "  Of  the  large  number  of  cases  that  we 
have  treated,  nearly  all  have  been  relieved  by  one, 
two,  or  more  applications.  A  single  application  with 
a  mild  current,  prolonged  for  one  or  more  hours,  may 
sometimes  dissipate  an  attack  of  myalgia."  In  one  of 
the  two  cases  cited,  general  faradization  was  used  in  a 
case  of  several  years'  standing,  cure  resulting  in  three 
weeks.  In  another  case,  muscular  rheumatism  exist- 
ing in  the  hips  and  limbs  for  a  month,  recovered  in  a 
fortnight  undi-r  daily  faradization  of  the  affected 
parts.  Uuchenne  *  reports  cases  of  muscular  rheuma- 
tism, rheumatic  paralysis,  and  rheumatic  contracture, 
cured  by  the  use  of  faradism. 

Other  authorities  could  be  cited  to  confirm  these 
observations,  but  enough  have  been  mentioned  to  show 
that  the  subject  is  one  which  has  attracted  universal 
attention  among  electrotherapeuticians  from  the  first. 
It  seems,  therefore,  somewhat  remarkable  that  the 
profession  in  general  have  made  so  little  of  this  branch 
of  electrotherapeutics,  even  while  the  application  of 
electricity  has  been  greatly  in  vogue  for  all  forms  of 
paralysis,  for  which  it  has  for  a  long  time  been  applied 
indiscriminately,  sometimes  in  accordance  with,  but 
ofteuer  in  defiance  of  scientific  principles.  The  ex- 
perience of  the  writer  has  been  most  satisfactory  in 
the  treatment  both  of  muscular  and  articular  rheuma- 
tism ;  successful  results  have  followed,  almost  without 
exception,  in  the  cases  where  it  has  been  tried ;  a 
careful  selection  of  subjects  having  contributed  largely 
to  this  result.  Long  standing,  clironic  cases,  such  as 
deforming  arthritis,  have  not  been  operated  upon,  for 
in  no  such  case  has  the  prospect  of  recovery  seemed 
sufhcient  to  warrant  the  trial.  Cases  of  acute  rheu- 
matism, again,  have  hardly  seemed  to  me  appropriate 
subjects  for  this  form  of  treatment,  iu  which  opinion 
I  coincide  fully  with  Rosenthal  and  IJernhardt, 
<  De  I'^lectritatloD  Localis(hi,  \>.  883. 


quoted  above.  Indeed,  far  from  electricity  replacing 
internal  remedies  in  the  treatment  of  acute  rheuma- 
tism, it  is  to  be  feared  that  more  harm  than  good 
would  be  brought  about  by  its  use. 

The  cases  selected  have  been  limited  to  subacute, 
monarticular  rheumatism,  to  muscular  rheumatism  of 
not  too  long  standing,  and  to  allied  conditions.  In 
every  case  the  electricity  has  been  applied  locally.  I 
would  not  underrate  the  value  of  general  faradization 
for  cases  of  general  debility  resulting  either  from  per- 
sistent rheumatism  or  from  other  causes.  I  do  not, 
however,  feel  convinced  that  the  root  of  the  disease, 
as  such,  is  directly  attacked  by  general  faradization 
as  implied  by  Beard  and  Rockwell.  My  experience 
leads  me  to  emphatically  endorse  the  caution  of  Beard 
and  Rockwell  regarding  excessive  length  and  strength 
of  application,  especially  in  acute  cases.  A  medical 
friend,  suffering  from  subacute  rheumatism,  having 
found  the  faradic  current  extremely  efficacious  in  re- 
ducing the  swelling  of  the  finger-joints,  gave  him- 
self a  sitting  of  forty-five  minutes  with  a  strong  cur- 
rent, and  produced  thereby  a  decided  accession  of  pain, 
stiffness  and  swelling.  In  one  case  of  muscular  rheu- 
matism, again,  quite  acute,  the  galvanic  current  was 
given  by  my  advice,  and  ten  cells  of  the  chloride  of 
silver  battery,  applied  ten  minutes,  aggravated  the 
trouble  so  greatly  as  to  cause  its  discontinuance.  The 
exact  amount  of  electricitj'  received  iu  the  case  cannot 
be  accurately  determined,  since  no  galvanometer  was 
used.  The  following  will  serve  as  illustrations  of 
more  favorable  cases. 

C'ase  I.  J.  R.,  janitor,  thirty  years  of  age,  treated 
in  conjunction  with  Dr.  W.  J.  Otis.  Two  months 
previous  to  the  commencement  of  treatment,  had 
rheumatic  fever  with  pain  and  swelling,  involving 
principally  the  right  fingers  and  wrist,  the  right 
shoulder  and  ankle  being  also  affected.  Tiie  symp- 
toms rapidly  disappeared,  excepting  in  the  right  wrist, 
where  considerable  pain,  and  marked  swelling  and 
stiffness  persisted. 

Examination  shows  the  wrist  red  and  swollen  :  it 
can  be  flexed  fairly  well,  but  neither  extended  nor 
adducted  without  great  pain,  and  not  to  a  great  degree 
even  with  pain.  He  cannot  double  the  fist,  nor  ap- 
proach the  thumb  to  the  little  finger :  flexion  of  the 
fingers,  both  active  and  passive,  is  impossible,  and 
spreading  of  the  fingers  is  difficult.  The  grasp  with 
the  dynamometer  is  zero.  Massage  is  painful.  The 
muscles  of  the  extensor  group  are  wasted, —  the  right 
forearm  measuring  9  inches,  the  left  10^  inches;  the 
right  wrist  measuring  7^  inches,  the  left  7^  inches. 
The  reaction  of  the  extensor  muscles,  both  to  the  gal- 
vanic and  faradic  currents,  is  decidedly  lessened  in 
degree,  though  not  altered  in  quality  (that  is,  no  de- 
generation reaction).  Lead-poisoning,  poliomyelitis 
and  neuritis  were  carefullj*  eliminated. 

Treatment.  —  A  moderate  galvanic  current  passed 
through  the  wrist  and  fingers  (medium-sized  electrodes 
of  metal  covered  with  chamois-leather);  faradism  and 
galvanism  to  the  muscles.  The  electrodes  were 
placed  opposite  each  other,  at  different  points  about 
the  wrist,  and  held  quietly,  so  as  to  allow  the  current 
to  pass  directly  through,  the  current  being  occasion- 
ally reversed.  Each  sitting  lasted  about  twenty  min- 
utes, and  was  repeated  daily. 

Improvement  was  apparent  after  the  first  sitting. 
On  the  third  day  the  patient  could  flex  the  fingers,  and 
reach  the  last  phalanx   of   the  little  finger   with   the 
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thumb:  slight  adduction  of  the  wrist  was  possible, 
and  the  grasp  was  improved.  At  the  end  of  the  first 
week  the  dynamometer  registered  six  :  there  was  no 
pain  on  movement,  little  on  massage.  At  the  end  of 
the  second  week  the  dynamometer  registered  ten ; 
there  was  no  pain  on  movement  or  massage ;  the  fin- 
gers were  easily  spread,  and  the  thumb  could  be  ap- 
proximated to  the  base  of  the  little  finger ;  adduction 
fair ;  extension  possible  to  the  straight  line  ;  swelling 
lessening,  and  forearm  increasing  in  size.  A  splint 
was  applied  to  assist  extension.  At  the  end  of  the 
third  week  the  right  forearm  had  increased  from  9  to 
9f  inches,  and  the  right  wrist  had  decreased  from  7^ 
to  7^  inches  ;  the  dynamometer  registered  fifteen.  At 
the  end  of  the  fifth  week  no  swelling  was  perceptible 
at  the  wrist ;  all  movements  of  the  wrist  and  fingers 
were  free,  excepting  a  very  slight  restriction  in  exten- 
sion ;  the  grasp  was  good,  although  the  fist  could  not 
be  clenched  quite  as  firmly  on  the  right  as  on  the  left. 
Treatment  discontinued. 

Case  II,  kindly  referred  to  me  by  Dr.  .J.  R. 
Chadwick.  A  prominent  lawyer,  beyond  middle  age, 
a  rather  heavy  man,  had  suffered  during  the  previous 
winter  from  a  severe  attack  of  sciatica,  which  entirely 
disabled  him,  and  required  the  use  of  opiates.  This 
wore  off,  and  by  spring  he  was  able  to  get  about 
easily.  Early  in  the  summer  the  ankles  began  to 
show  a  tendency  to  swell,  more  especially  the  left. 
The  trouble  increased  until  it  caused  the  patient  con- 
siderable annoyance.  The  swelling  was  unaccompan- 
ied by  noticeable  pain  or  redness,  but  was  in- 
creased by  exercise,  being  particularly  marked  at 
night. 

Treatment  was  commenced  in  the  middle  of  October, 
DO  promise  of  benefit  being  held  out.  The  faradic 
current  (every  other  day)  was  first  applied,  and  the 
result  was  so  gratifying  that  this  form  of  electricity 
was  used  throughout.  The  swelling  could  be  seen  to 
lessen,  and  the  movements  of  the  feet  to  become  more 
free  during  each  application.  The  return  of  the 
swelling  between  the  applications  became  gradually 
less  marked,  and  iu  two  months  and  a  half  the  ankle 
was  virtually  normal,  and  the  treatment  was  discon- 
tinued. Recurrence  of  the  trouble  one  month  later 
caused  the  treatment  to  be  recommenced,  with  similar 
result,  two  weeks  proving  sufticieut  for  recovery.  Dur- 
ing the  two  years  succeeding  there  have  been  occa- 
sional intervals  of  moderate  swelling,  accompanied  by 
slight  pain  and  stiffness,  not  sufficiently  marked  to 
require  treatment.  There  has  been,  also,  one  attack 
of  sciatica. 

I  have  treated  a  number  of  cases  of  muscular  rheu- 
matism, notably  of  the  neck  and  back,  with  results  co 
incidiug  with  those  of  Beard  and  Rockwell  and  other 
writers.  No  case,  however,  oft'ers  sufficiently  marked 
or  unusual  characteristics  to  justify  especial  mention 
The  rapidity  with  which  pain  and  stiffness  sometimes 
disappear  under  the  treatment  certainly  warrants  the 
assumption  that  the  current  produces  some  definite 
change  in  the  tissues,  and  acts  as  something  more  than 
a  stimulant  to  nerves  and  muscles.  It  seems  not  im 
probable  that  here,  too,  we  have  to  do  with  the  ab 
sorption  of  a  moderate  degree  of  exudation.  Cases  of 
the  ordinary  form  of  stiff  neck  from  exposure  to  cold 
have  shown  marked  results  from  the  use  of  galvanism 
to  the  affected  side  and  faradism  to  the  opposing  mus- 
cles. 

Swelling  of  the  ankles  like  that  seen  iu  the  second 


case  quoted  above  is  not  an  uncommon  symptom  in 
corpulent  people,  without  cardiac  or  reual  troubles, 
and  even  without  the  rheumatic  tendency  evident  in 
his  case.  In  several  cases  of  this  nature,  as  well  as  in 
the  troublesome  cases  of  paiu  in  the  heels  and  soles  of 
the  feet  caused  by  overuse,  and  which  can  hardly  be 
classed  either  under  rheumatism  or  neuritis,  but 
which  tax  severely  the  patience  of  both  physician  and 
sufferer,  I  have  been  surprised  at  the  degree  of  bene- 
fit obtained  from  the  use  of  electricity,  and  in  place  of 
suggesting  it  as  a  last  resort  have  become  encouraged 
to  recommend  it  in  many  of  these  cases  with  consider- 
able confidence.  In  this  class  of  cases  the  faradic 
seems  fully  as  efficacious  as  the  galvanic  current,  the 
explanation  of  which  it  would  be  premature  to  attempt 
in  the  present  unsettled  state  of  our  knowledge  re- 
garding the  effect  of  either  current  upon  the  organ- 
ism. The  thought  would  suggest  itself,  however,  that 
counter-irritation  and  the  modification  of  the  super- 
ficial circulation  play  a  great  part  in  the  cures  effected 
by  faradism,  inscoutradistinction  to  the  katalytic  action 
of  galvanism.  Further  investigation  is  desirable  to  aid 
in  the  classification  of  cases,  and  to  permit  more 
definite  indications  for  the  choice  of  currents,  the  ob- 
ject of  this  paper  being  rather  to  emphasize  the  prac- 
tical advantages  to  be  gained  by  this  form  of  treat- 
ment than  to  discuss  the  theory  of  its  action. 


REPORT    ON    FOOD    AND    DRUGS,    THEIR  SO- 
PHISTICATION AND  ANALYSES. 

BY   B.   1-.   DAVEKPORT,  M.D. 

FRANCO-SWISS    MILK   FOOD.' 

COUPOSITIOIf. 

Water 4.16  per  cent. 

Fats 1.94  " 

Milk  sugar  and  grape  sugar  .       .       .  9.70  *' 

Cane  sugar 84.62  *' 

Starch 33.02  " 

Soluble  carbo-hydrates  ....  46.85  " 

Ash 1.43  " 

Its  agreeable  flavor  resembling  cake  is  due  to  the 
milk  solids,  and  the  mode  of  preparing  the  cracker 
before  powdering. 

losflund's  cream  emulsion.' 

COMPOSITION. 

Water 24.33  per  cent. 

Fats 15.32  " 

Soluble  albumiuoids      ....  2.24  *' 

Insoluble        "                  ....  4.99  " 

Mftitose  and  lactose       ....  43.1fi  *' 

De.\trine 6.27  " 

Ash 2.60 

Similar  in  appearance,  smell  and  taste  to  butter- 
taffy,  the  advertised  analysis  agrees  reasonably  well 
with  the  above,  which  is  unusual  for  any  proprietary 
food.  But  what  is  more  remarkable  it  has  over  twice 
as  much  butter  fat  as  is  claimed  for  it,  while  usually 
such  preparations  contain  less  than  a  fair  whole  milk 
would  naturally  yield.  It  does  not  dissolve  readily  in 
water,  white  curds  separating  and  coming  to  the  top. 
It  is  much  too  sweet  to  resemble  cow's  milk.  Such 
an  excess  of  saccharine  matter  is  highly  objectionable. 

wells  and  Richardson's  lactated  food.' 

The  name  of  this  food  conveys  a  false  impression 
for  it  does  not  contain  any  milk. 

The  claim  that  it  contains  fifteen  per  cent,  of  malt 
diastase,  retaining  its  full  activity,  is  not  sustained  by 
the  analysis,  where  no  diastasic  action  upon  the  over 

'  Report  of  N.  J.  State  Dairy  Commissioners  for  1887. 
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oue-third  part  starcli  was  found  when  the  food  was 
brought  into  sohition.  In  the  presence  of  so  large  an 
excess  of  alkali  no  such  action  is  to  be  expected.  Its 
albuminoids  are  derived  from  the  gluten,  etc.,  of  the 
cereal,  and  not  from  milk. 


COM  PC 

SIT  I  ox. 

As  advertised. 

As  found. 

Water 

7.76  per  ct. 

Fat 

1.64       ■' 

Milk-sugar 

25.00  per  ct 

29.65       " 

ifalto-Uiiistase     .... 

IS.IX)      •• 

Soluble  carbo-livdrates      . 

41.67      " 

39.00       " 

Starch  

" 

36.43       " 

Gluten  anil  soluble  albuminoids 

16.35       " 

Albuminoids        .... 

11.S5       " 

Potassium  bicarbonate      . 

1.25       " 

Phosphates 

0.25       " 

Sodium  chloride  and  other  salts 

0.48       " 

Ash 

2.61       " 

MALTED    MII.K.- 

COMPOSlrlON. 

Water 2.18  per  cent. 

Fat 5.30  " 

Albuminoid 16.88  " 

Soluble  carbo-hydrates  ....  <S.99  " 

Stnrch 6.5T  " 

Malt-sugar  and  milk-sugar    .       .        .  50.40  " 

Ash 3.13  " 

This  food  differs  from  Nestle's  and  others  like  it  in 
that  most  of  the  starch  has  been  converted  by  malt 
diastase  into  maltose.  The  malt  extract  in  the  food 
as  sold,  has  no  diastatic  activitj'.  The  claim  that  the 
caseine  has  been  predigested  by  the  diastase,  that  is 
converted  into  a  soluble  form,  is  not  found  to  be  true. 
The  caseine  in  the  "  Malted  Milk,"  is  present  with  its 
properties  no  more  changed  than  thay  are  in  Nestle's, 
the  Auglo-Swiss,  Carnrick's  Soluble  Food,  or  other 
similar  milk  foods,  prepared  by  evaporating  down 
baked  wheat  powder  with  condensed  milk.  In  all  of 
these  it  is  left  behind  as  separate,  hard,  unchanged 
particles  of  caseine. 

REED    AND    CARNRlClc's    LIQUID    PEPTONOIDS.° 

COMPOSITION. 

Water 64.694  per  cent. 

Alcohol     .        , 15.136       " 

Albuminoids 2.021       " 

Fat 0.031       " 

Carbo-hj'drates,  mostly  sugars     .       .  17.666       " 

Ash 0.350       " 

This  claims  to  be  "concentrated  beef  and  milk  with 
gluten  perfectly  digested."  It  is  a  strongly  alcoholic 
liquid  of  a  light  yellow  color,  with  an  alcoholic  burn- 
ing taste,  and  with  a  smell  similar  to  that  of  many 
preparations  of  hair  oil.  It  appears  that  the  insidious 
introduction  into  the  bed-room  of  an  invalid,  of  a  prep- 
aration claiming,  as  this  does,  to  be  of  a  highly  nutri- 
tious character,  and  yet  which  is  principally  composed 
of  alcohol,  is  a  criminal  act.  There  is  nothing  on  the 
label  to  make  him  suppose  that  he  is  drinking  some- 
thing which  is  almost  entirely  sweetened  alcohol.  In 
communities  where  the  sale  of  spirituous  liquor  is 
prohibited,  this  liquid  peptonoids  could  supply  in 
secret,  a  morning  dram  to  every  toper,  under  the  guise 
of  medicine. 

RHUBAKI!.' 

Chinese  rhubarb  may,  according  to  I>r.  IJoni,  be 
distinguished  from  the  European  by  the  amount  of 
lime  occurring  in  the  ash.  The  former  yields  20  to 
25%  ash,  while  the  latter  8  to  9%.  This  difference 
being  due  to  the  amounts  of  calcium  oxalate  which 
they  contained. 


>  Report  of  N.  .1.  State  Dairy  Co 

>  Pharm.  Post,  Jan.  'i'i,  p.  SI. 


nissluncrs  for  1887. 


UNFERMENTED    WINES.* 

Mr.  Millard  reports  ou  his  examination  of  unfer- 
meuted  wines  sold  for  sacramental  pur|)Oses  as  free 
from  alcohol,  that  where  he  found  the  alcohol  absent, 
some  preservative,  such  as  salicylic  acid  was  present. 
None  of  these  were  genuine,  but  rather  merely  acidu- 
lated and  colored  S3'rups.  Cochineal  or  some  other 
coloring  was  present  in  all. 


Of  late  years,  grain  of  paradise  has  become  a  fre- 
quent form  of  adulteration  in  powdered  pepper.  This 
may  be  detected  not  only  with  the  aid  of  the  micro- 
scope, but  also  from  the  presence  of  tannin  which  is 
not  to  be  found  in  the  genuine  pepper.  The  powder 
treated  with  a  mixture  of  alcohol  and  ether  yields  the 
tannin,  which  is  shown  byNts  reaction  with  tincture 
chloride  of  iron. 

SWEET    WINES. ° 

Considering  the  extensive  use  of  such  for  medicinal 
purposes,  the  results  of  the  analysis  of  American  sam- 
ples by  the  United  States  Agricultural  Department, 
are  of  interest  to  physicians.  They  were,  that  but 
little  of  the  pure  juice  of  the  grape  entered  into  their 
composition,  but  that  they  were  chiefly  composed  of 
alcohol,  sugar  and  water,  and  partook  more  of  the  na- 
ture of  a  liquor  than  of  a  natural  wine.  The  samples 
were  of  California,  Sherry,  Port,  Burgundy,  Muscatel 
and  Angelica. 

COGNAC  PRODUCTION  AND  TRADE  OV    FRANCE.' 

According  to  "  Weiulaube,"  France  yearly  exports 
about  300,000  hectolitres  of  alcohol,  while  it  imports 
200,000  to  330,000.  There  is  distilled  from  wine 
about'  20,000  to  25,000  hectolitres  of  cognac,  and 
about  6,000  more  is  imported,  making  altogether  2(),- 
000  to  31,000.  There  is,  however,  150,000  to  160,000 
hectolitres  of  so-called  cognac  exported  annually,  over 
100,000,  to  England  alone.  One  can  judge  from 
these  figures  what  an  immense  quantity  of  artificial 
brandy  is  exported  annually  from  France  under  the 
name  of  cognac. 

PRIZE    FOB    THE    DETECTION    OF    ADULTERATION.* 

The  Minister  of  Commerce  in  France  has  informed 
the  Academy  of  Science  that  he  is  authorized  to  offer 
a  prize  of  60,000  francs  to  any  one  for  the  discovery 
of  a  simple  and  useful  instrument  for  the  detection  of 
adulterations  in  wine  and  spirits. 

CHAMPAGNE    ADULTERATIONS.' 

The  perfection  of  adulteration  is  shown  in  the  follow- 
ing circular  sent  out  by  a  German  wine  dealer.  "Our 
very  large  trade  in  champagne,  enables  us  to  offer  you 
our  cheap  quality  of  champagne  at  15,60  francs  per 
<lozen,  inclusive  of  packing  and  shipping  by  way  of 
Rotterdam  or  Antwerp.  We  wish  to  call  your  atten 
lion  that  we  leave  to  you  the  selection  of  any  labeling 
you  desire,  and  beg  that  you  allow  us  to  send  you  a 
sample  " —  to  leave  thus  to  the  purchaser  the  selection 
of  the  label,  is  to  attain  to  the  inimitable. 

'  Pharm.  Journ.  and  Trans.,  April,  1888. 
^'.lourn.  der  Pharm.,  Klass-Lothig.  1888. 

»  U.  S.  Agricultural  Dopartmeut  Bulletin,  No.  13,  part  lii,  p.  368. 
'  ZeitBchrift  f.  Nahrungs-untersucb,  and  Hygiene,  Mai,  18^8. 
"  Revue  liiteniatiouale  des  falsitication  des  Denices  Aliment,  Mai, 
1*88. 
•  Revue  Intern,  des  falsiflcatioii,  etc.,  Mai,  1888. 
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THE    NATIONAL    FORSICLART. 

A  collection  of  unofficiual  preparatious  issued  by 
authority  of  the  American  Pharmaceutical  Association, 
1888.  This  work  is  intended  to  include  the  more  im- 
portant of  the  large  number  of  medicinal  preparations 
which  are  more  or  less  frequently  prescribed  by  phy- 
sicians, or  demanded  by  the  public,  but  which  are  not 
recognized  in  the  United  (States  Pharmacopoeia,  either 
because  they  were  not  deemed  by  the  revisers  to  be  of 
sufficient  importance  to  be  included  in  this  official  work 
or  because  they  originated  subsequently  to  the  appear- 
ance of  that  work,  or  for  other  reasons.  Owing  to 
the  absence  of  an  authoritative  standard,  many  of  these 
unofficial  preparations  have  been,  and  are  being  made 
after  different  formulae,  and  in  varying  strength,  so 
that  pharmacists,  particularly  in  the  larger  cities,  are 
compelled  to  procure  and  keep  on  hand  a  variety  of 
brands  of  what  is  intended  to  be  one  and  the  same 
preparation,  to  satisfy  the  demands  of  their  patrons, 
professional  or  otherwise.  In  compiling  the  work,  the 
needs  of  all  sections  of  our  country  have  been  consul- 
ted. The  list  even  includes  a  small  number  of  formu- 
las in  imitation  of  some  of  the  popular  nostrums  of  the 
present  day,  but  constructed  on  rational  principles  for 
uniform  composition  and  reliable  effect,  rather  than 
for  mere  external  appearance  and  taste.  It  is  hoped 
that  these  will  be  used  as  directed  to  be  used  in  place 
of  the  proprietary  articles,  the  composition  of  which 
is  generally  kept  secret. 

As  the  mission  the  work  is  to  fulfil  can  only  be  prop- 
erly accomplished  by  the  cooperation  of  the  physicians, 
it  is  of  the  greatest  importance  that  they  make  them- 
selves acquainted  with  its  object  and  contents,  and 
that  then  they  will  consent  to  accept  the  preparations 
made  in  accordance  with  the  formuliE  contained  in  it, 
instead  of  designating  any  special  maker's  product. 

The  list  of  formulse  given  in  the  work  numbers  435, 
and  includes  86  elixirs,  54  extracts,  41  liquors,  19 
mixtures,  21  pills,  35  syrups,  33  tinctures,  and  12 
wines,  besides  the  many  lesser  groups,  and  single 
members.  In  constructing  the  formal*  of  the  com- 
pound preparations,  it  has  been  endeavored  to  make 
them  as  independent  from  each  other  as  possible,  so 
that  only  a  comparative  small  number  of  what  may  be 
called  basic  preparations  are  needed.  If  these,  num- 
bering about  a  dozen,  are  kept  in  stock  by  the  apothe- 
cary in  reasonable  qusutities,  most  of  the  compound 
preparations  contained  in  the  formulary  may  be  pre- 
pared in  a  short  time. 


Clinical    a^emoranDum. 


HALLUCINATIONS  OF  HEARING. 

BY  J.   ALBAN  KITE,  M.D.,  NAUTUCKET,  MASS. 

A  CASE  recently  came  under  my  care,  presenting 
hallucinations  so  peculiar  as  to  warrant  their  being 
recorded.  Mr.  E.,  the  subject,  is  over  eighty  years  of 
age,  and,  with  the  exception  of  deafness  has  retained 
his  faculties  to  a  remarkable  extent  (deafness  Jf,). 
Until  the  last  few  years  he  has  lead  an  active  public 
life.  Has  been  temperate  in  all  things  save  mental 
activity.  A  few  days  prior  to  my  seeing  him,  he  was 
one  evening  startled  by  a  loud  rapping  on  the  window. 
He  arose  to  ascertain  the  cause,  when  the  sound  was 
repeated  on  the  opposite  window,  and  followed  by  a 
shrill,  derisive  laugh.  His  wife,  on  being  questioned, 
assured  him  there  had  been  no  noise.     On  returning. 


the  same  performance  was  repeated,  save  that  there 
were  two  actors,  a  deep  bass  voice  having  come  upon 
the  scene,  and  a  lively  discussion  was  carried  on 
between  the  two.  The  fourth  night  two  female 
characters,  or  rather  voices,  presented  themselves. 
The  various  events  of  the  day  were  discussed  in  which 
all  seemed  to  take  a  lively  interest ;  but  what  seemed 
strange,  their  conversation  was  flavored  with  such 
laxity  of  speech,  that  Mr.  H,  although  assured  the 
condition  was  purely  subjective,  felt  very  uncomfort- 
able with  his  wife  sitting  beside  him. 

These  debates  lasted  for  several  evenings,  and  in- 
terested Mr.  E.  not  a  little.  About  9  p.  m.,  they 
adjourned,  and  did  not  again  appear  until  the  next 
evening,  when  reinforced  by  other  members  of  the 
same  troupe,  they  announced  their  presence  by  singing 
"  Home,  Sweet  Home,"  without  an  error.  This  was 
followed  by  several  solos;  and  the  concert  was  kept 
up  until  after  midnight.  The  number  of  these  litfle 
creatures  of  his  imagination  increased  from  day  to  day 
as  did  the  variety  of  their  antics.  They  visited  him 
in  daylight;  followed  him  in  his  walks  ;  called  to  him 
from  doorsteps,  windows,  and  from  behind  trees. 

Mr.  E.  never  saw  these  creatures,  but  knew  each 
by  his  or  her  voice.  Those  who  first  appeared  never 
failed  to  pay  him  a  visit  during  the  day.  Not  one, 
however,  assumed  the  voice  of  a  friend.  Under  what, 
I  trust,  was  appropriate  treatment,  although  the  num- 
ber of  voices  remained  the  same,  they  had  less  and 
less  to  say,  and  more  time  elapsed  between  the  visits, 
until  I  think  the  sixth  day  of  treatment,  all  met  in 
the  evening,  and  after  a  quiet  and  peaceable  gather- 
ing, dispersed,  their  exit  being  accompanied  by  a 
drum-corps  :  the  latter,  in  Mr.  E.'s  own  words, 
•'  seemed  to  beat  a  retreat." 

Three  weeks  have  elapsed  with  no  return. 

Mr.  E.  is  perfectly  sane.  Has,  so  far  as  I  have  as- 
certained, no  organic  disease,  save  a  slight  cardiac 
valvular  insufficiency,  and  the  deafness  which  is  due  to 
lesions  in  both  internal  ears.  He  is  in  the  best  of 
spirits,  but  occasionally  suffers  from  epistaxis,  and,  at 
night  finds  his  ankle  slightly  swollen.  Whether  these 
hallucinations  are  the  resultant  of  abnormal  cerebral 
circulation  and  of  irritation  of  already  diseased  aural 
ganglia  or  sensory  nerves,  I  am  ignorant.  The  treat- 
ment was  with  the  bromides.  Mr.  E.  has  told  me 
the  substance  if  not  the  exact  words,  of  conversations  he 
has  had  with  Daniel  Webster,  and  can  give  last  week's 
stock  quotations  as  accurately  as  any  financier.  His 
opinion  is  often  asked  on  various  subjects,  and  results 
have  shown  his  good  judgment.  I  know  of  no  one 
whose  calm  reasonableness  is  more  to  be  depended 
upon,  nor  have  I  seen  this  latter  condition  departed 
from. 


BOSTON    MEDICO-PSYCHOLOGICAL    SOCIETY. 

PHILIP  COOMBS  KNAPP,  M.D.,  SECBETABY. 

April  19,  1888.     Dr.  C.  F.  Folsom  in  the  chair. 
Dr.  Walter  Channing  read  a  paper  j 

MASSACHUSETTS    LUNACY    LAWS.' 

Dr.  George  F.  Jelly  said  that  he  saw  as  much  of 
the  workings  of  the  present  lunacy  laws  as  any  mem- 
»  See  page  97  of  the  Journal. 
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her  of  the  society,  aud  he  admitted  that  the  laws  liad 
their  defects.  Commitment  by  the  judge  was  less 
objectionable  than  if  the  judge  had  to  see  every  case. 
He  thought  that  that  provision  of  the  law  protected  the 
physician  and  the  asylum  superintendent,  and  that 
it  was  better  that  the  judge  should  have  the  right 
to  use  his  own  discretion  in  the  matter  of  seeing  the 
patient,  as  thus  there  was  less  likelihood  of  abuse. 
Outside  of  Boston  the  judge  sees  most  of  the  cases, 
but  in  Boston  he  sees  only  one-third  to  one-half.  In 
some  ways  the  New  York  laws  are  better,  but  while 
this  provision  is  discretionary  there  is  no  special  objec- 
tion to  it.  The  emergency  law  was  probably  intended 
to  apply  to  those  cases  where  no  judge  could  be  found, 
and  it  is  a  question  whether  it  is  legal  to  commit 
patients  under  it  when  the  judge  is  accessible.  He 
regarded  the  bond  as  a  penalty,  to  be  forfeited  if  the 
fiye-days'  provision  was  not  complied  with. 

Dr.  Channing  said  that  the  wording  of  the  law 
was  obscure  on  this  point. 

Dr.  Jelly  said  that  in  emergency  commitments 
he  signed  the  bond  himself,  regarding  it  as  a  pen- 
alty, and  he  thought  that  the  physician  could 
sign  it.  The  clause  requiring  the  signature  of  the 
mayor,  alderman,  or  selectman,  to  an  emergeiicy 
application  was  too  severe,  but  it  was  evaded  in 
Boston  by  giving  the  Board  of  Public  Institutions 
power  to  sign  it  by  their  clerk,  who  signed  blank  ap- 
plications ahead  for  emergency  use.  These  were  ac- 
cepted as  legal  by  the  Board  of  Lunacy  and  Charity 
He  thought  that  in  ordinary  commitments  some  judi- 
cial approval  should  be  required,  but  there  was  no 
great  danger  of  harm.  Jt  was  unjust  that  no  man 
connected  with  an  asylum  could  sign.  The  reason 
why  the  public  asylums  have  so  few  voluntary  patients 
was  not  because  patients  refused  to  go  on  that  basis, 
but  because,  in  pauper  cases,  the  towns  objected  to 
paying  for  board  unless  the  patients  were  legally  com- 
mitted. He  did  not  use  to  think  that  a  lunacy  com- 
mission was  necessary,  but  he  had  now  come  to  regard 
it  as  very  important;  a  commissioner  would  revise 
the  laws  and  report  as  to  the  necessity  for  changes. 

Dr.  George  T.  Tuttle  said  that  he  had  supposed 
that  the  law  intended  that  the  judge  should  see  every 
case,  but  that  discretion  was  allowed  in  case  it  were 
likely  to  be  injurious  to  the  patient  to  have  the  judge 
see  him.  The  judges  who  commit  the  fewest  patients 
hold  most  strictly  to  the  law.  As  papers  from  physi- 
cians out  of  the  State  are  worthless,  a  number  of  the 
patients  at  the  McLean  Asylum  have  to  be  recom- 
mitted after  they  are  brought  there,  so  the  judge  holds 
court  at  the  Asylum.  If  a  patient  is  once  there,  how- 
ever, the  judge  never  has  any  scruples  about  commit- 
ting him.  The  judge  is  very  strict  about  not  permit- 
ting any  employee  of  the  asylum  to  sign  the  ajjplica- 
tion  in  such  cases,  but  the  signature  of  a  saloon-keeper 
in  Somerville  will  be  accepted  without  question.  He 
cited  several  absurd  and  questionable  methods  in  which 
the  emergency  law  was  stretched  in  particular  cases. 
He  felt  a  security  in  commitment  by  a  judge,  and  he 
regarded  it  as  a  protection  to  the  asylum,  especially  in 
the  case  of  a  private  asylum  like  the  McLean.  He 
liked  the  idea  of  regarding  an  asylum  as  a  hospital 
and  not  as  a  prison.  He  agreed  with  Dr.  Channing 
in  regard  to  voluntary  patients.  They  got  many  vol- 
untary patients  at  Somerville,  but  only  by  a  most 
liberal  interpretation  of  the  law.  Many  of  these  cases 
could  be  legally  committed,  so  that  their  admission  on 


a  voluntary  basis  is  illegal.  Before  the  patient  signs 
the  request,  Dr.  Tuttle  always  explains  to  him  the 
workings  of  the  law,  pointing  out  that  the  three-days' 
notice  is  merely  to  give  time  for  a  legal  commitment,  so 
that,  if  he  gives^otice  of  a  desire  to  leave  before  it  is 
advisable,  he  will  be  legally  committed  and  be  obliged 
to  stay.  If  the  patient  knows  this  it  often  settles  the 
matter,  and  the  subject  of  leaving  is  never  broached. 
Patients  who  know  that  an  attack  of  acute  mania  is 
impending  often  came  in  as  voluntary  patients,  to  be 
cared  for  during  their  attack,  which  is  also  illegal. 
The  Board  of  Lunacy  and  Charity  are  notified  when 
a  voluntary  patient  is  received,  but  they  do  not  inves- 
tigate for  some  time.  They  may  read  the  statement 
sent  with  the  notice,  but  they  never  make  any  medical 
investigation.  The  voluntary  basis  is  a  good  one  for 
the  patient,  but  the  letter  of  the  law  is  not  strictly 
followed. 

Dr.  J.  H.  Denny  commended  the  appointment  of 
a  lunacy  commission  most  heartily,  especially  with 
reference  to  the  importance  of  its  having  the  responsi- 
bility devolved  upon  it,  of  making  the  initial  inquiries 
and  determining  what  should  be  done,  in  cases  report- 
ed to  it,  where  no  one  is  willing,  or  in  position  to 
take  the  requisite  steps.  In  this  way  the  numerous 
homicides  due  to  insanity  might  be  checked,  in  all 
probability,  as  to  frequency,  if  some  central  authority 
should  assume  the  responsibility  that  individuals  shrink 
from  in  making  due  inquiry  and  taking  prompt  action. 

Dr.  T.  W.  Fisher  said  that  the  laws  in  the  different 
States  varied  greatly,  from  a  jury  trial  in  every  casein 
Illinois  to  the  unsworn  certificate  of  two  physicians  in 
Rhode  Island.  He  gave  an  instance  of  the  laxity  of 
laws  in  the  latter  State,  in  a  case  which  occurred  in 
his  own  practice.  The  Massachusetts  laws  were 
better,  but  still  they  were  faulty,  and  were  more 
severe  than  the  English  laws  in  forbidding  asylum 
superintendents  to  sign  certificates.  He  thought  that 
the  judge  should  decide  in  every  case  of  commitment, 
but  it  was  too  much  to  ask  him  to  see  every  case.  The 
emergency  law  as  modified  works  well,  but  it  is  little 
used  except  in  Boston  and  at  the  Boston  Lunatic  Hos- 
pital. It  should  be  retained  with  modifications.  The 
bond  and  extra  certificate  are  needless,  and  the  mayor 
and  alderman  clause  is  a  farce,  for  blank  signed  appli- 
cations are  always  kept  on  file.  The  voluntary  law  as 
practiced  is  a  good  thing,  and  beneficial  for  the  patient, 
but,  if  strictly  construed,  the  asylums  could  hardly 
take  a  case  under  it.  Poor  patieuts  are  often  commit- 
ted because  if  they  went  as  voluntary  patients,  the 
physician  would  get  no  fee.  The  Board  of  Lunacy 
and  Charity  are  sticklers  for  the  letter  of  the  law,  but 
if  the  papers  are  correct  they  take  no  further  interest 
aud  they  never  make  any  proper  medical  inquiry  into 
the  condition  of  the  patient.  It  was  none  too  soon  to 
discuss  these  laws,  and  he  believed  fully  in  the  neces- 
sitj'  of  having  a  commissioner  in  insanity. 

Dr.  J.  B.  Ayer  liked  the  present  method  of  com- 
mitment, but  the  law  could  notexjiect  the  judge  to  see 
every  case  ;  still  it  was  well  for  him  to  do  so  if  the 
physician  were  unknown.  It  was  wise  to  require  three 
years'  practice,  although  it  was  unfair  in  some  few 
cases. 

Dr.  H.  R.  Stedman  thought  that  the  paper  threw 
light  on  the  flagrant  deficiencies  of  the  laws,  but  there 
were  many  minor  defects.  One  was  the  narrow  limit 
allowed  for  a  patient's  visit  at  home.  It  would  be  wise, 
if  the  physician  saw  the  patient  in  the  meantime,  to 
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permit  the  patient  to  be  returned  to  the  asylum  at  any 
time  within  a  year  without  a  new  commitment.  Thus 
the  patient  could  have  the  advantages  of  home  life  for 
a  longer  period,  and  would  be  spared  the  expense  of 
a  new  commitment.  The  boarding-out  laws  were  also 
defective.  All  hinged,  however,  upon  the  lack  of  a 
medical  commissioner. 

Dr.  W.  M.  Knowlton  thought  it  time  to  discuss 
the  laws,  although  the  Massachusetts  laws  are  better 
than  those  of  Connecticut,  where  the  judge  appoints 
oulv  one  man  to  examine  the  patient  and  sign  the 
ceraticate. 

Dr.  p.  C.  Knapp  believed  fully  in  a  revision  of  the 
laws  and  of  the  State  and  city  boards.  He  had  had 
occasion  early  in  the  winter  to  criticise  the  provisions 
of  oue  of  the  recent  enactments,  but  the  only 
result  was  to  call  out  a  discourteous  and  irrelevant 
answer  from  an  employee  of  the  Board  of  Lunacy 
and  Charity.  He  remembered  that  when  he  first  com- 
mitted a  patient,  although  he  was  unknown  to  the 
judge,  the  commitment  was  made  in  the  usual  manner 
and  the  judge  evinced  no  desire  to  see  the  patient. 
He  saw  no  advantage  and  felt  no  relief  from  respon- 
sibility in  a  commitment  by  a  judge.  When  he  ad- 
vised removal  to  an  asylum  he  felt  morally  if  not 
legally  responsible  for  it,  and  the  signature  of  a  man 
who  had  never  seen  the  patient  and  who  knew  nothing 
at  all  about  insanity  could  do  little  to  relieve  that 
responsibility.  In  his  brief  asylum  experience  his 
method  of  informing  the  Board  of  Lunacj'  and  Char- 
ity of  the  reception  of  a  voluntary  patient  was  by  the 
bare  formula,  "  A.  B.  has  been  admitted  this  day  as  a 
voluntary  patient,"'  without  any  statement  as  to  the 
patient's  condition.  This  was  apparently  accepted  by 
the  board,  and  no  medical  investigation  was  ever  made. 
He  believed  fully  in  a  commissioner  or  a  board  of 
commissioners  in  lunacy,  or  at  least,  that  one  or  more 
alienists  should  be  placed  upon  the  present  board.  The 
present  state  of  things  —  a  State  Board  of  Lunacy  and 
Charity,  without  a  single  man  on  it  or  connected  with 
it  who  was  an  expert  alienist  —  was  absurd  and  dis- 
graceful. 

Dr.  Fisher  said  that  the  judge  is  really  responsi- 
ble for  the  commitment,  and  he  is  the  only  person  con- 
nected with  the  commitment  who  cannot  be  sued  for 
infringement  of  the  law. 

Dr.  Jelly,  in  answer  to  Dr.  Ayer,  said  that  prac- 
tically no  one  was  ever  sued  in  this  State,  but  the 
physician  might  be  sued  for  malpractice. 

Dk.  C.  F.  Folsoji  said  that  laws  were  not  the 
rules  which  were  best  for  '  the  community,  but  what 
the  community  demanded,  and  this  was  true  of  the 
lunacy  laws.  There  was  even  now  in  the  community 
a  distrust  of  insane  asylums.  The  clause  forbidding 
asylum  superintendents  to  sign  certificates,  was  ob- 
jected to  at  the  hearing,  but  it  was  carried  almost 
unanimously  in  the  legislative  committee.  The  laws 
can  be  criticised,  but  he  knew  of  no  respect  in  which 
by  stretching  them,  they  worked  badly.  The  judge's 
share  in  the  commitment  he  thought  was  a  protection. 
If  an  attempt  is  made  to  revise  the  laws,  may  it  not 
do  harm  by  causing  the  passage  of  still  more  stringent 
laws  ?  The  voluntary  law  was  of  later  origin,  and  was 
not  passed  as  it  was  originally  drawn.  It  included 
any  one  whether  insane  or  not,  but  this  provision  was 
objected  to  and  was  stricken  out.  He  doubted 
whether  we  could  get  the  laws  changed  without  get- 
ting more  restrictions  added.     A^^lunacy  commission 


was  very  desirable,  but  it  was  impracticable,  for  the 
whole  Board  of  Lunacy  and  Charity  and  the  State  offi- 
cials objected  ;  furthermore,  if  it  were  established,  it 
would  not  be  possible  to  get  provision  for  over  $2,500 
a  year  for  the  commissioner's  salary,  which  was  not 
enough  to  get  a  suitable  man.  In  answer  to  Dr. 
Usher  he  said  that,  for  political  reasons  chiefly,  very 
strong  objections  had  been  made  to  appointing  an  ex- 
pert in  insanity  on  the  present  Board  of  Lunacy  and 
Charitj'. 

Dr.  Channing,  in  answer  to  Dr.  Folsom's  criticism, 
said  that  he  was  of  the  opinion  that  there  were  serious 
defects  in  our  laws,  as  had  been  generally  testified  to 
by  those  present,  and  he  did  not  feel  that  because  it 
might  be  difficult  to  change  the  laws  on  account  of 
public  opinion  we  should  give  up  trying  to  improve 
them.  No  reform  came  without  effort.  He  therefore 
moved  that  a  committee  be  appointed  to  consider  the 
advisability  of  preparing  a  revision  of  the  existing 
laws,  and  of  drawing  up  new  laws  establishing  a  com- 
missioner in  lunacy,  to  serve  as  a  basis  for  future 
legislation. 

This  motion  was  carried  and  the  following  commit- 
tee was  appointed  :  Dr.  T.  W.  Fisher,  chairman,  Dr. 
Walter  Channing,  Dr.  George  F.  Jelly,  Dr.  C.  F. 
Folsom,  Dr.  P.  C.  Knapp. 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

F.   B.   IIARRLNOTON.  M.D.,   SECKETARY. 

March  26,  1888,  Dr.  C.  F.  Folsom,  President 
pro.  tern. 

Dr.  J.  J.  Pltnam  showed  a  case  of 

PERIPHERAL     PARALYSIS     FOLLOWING    THE     USE    OF 
THE    RUBBER    TOURNIQUET. 

He  said  :  I  asked  this  patient  to  come  around  prin- 
cipally because  he  exhibits  in  quite  a  marked  way  an 
interesting  electrical  reaction.  It  is  not  anything  new 
to  those  who  are  accustomed  to  making  electrical  ex- 
aminations, but  it  is  rarely  seen  so  well.  He  is  one 
of  two  patients  that  I  have  seen  within  a  comparatively 
short  time,  where  a  paralysis  of  considerable  severity 
of  the  nerves  of  the  arm  has  been  caused  by  a  rubber 
tourniquet ;  although  the  tourniquet  was  applied  with 
every  care  and  with  great  precaution.  He  is  a  patient 
of  Dr.  Porter,  who,  in  operating  on  his  hand,  had 
occasion  to  use  this  apparatus.  He  had  particularly 
in  mind  this  accident,  which  had  happened  to  another 
patient,  and  took  especial  care  that  it  should  not  hap- 
pen in  this  Ciise.  The  injurious  compression  of  nerves 
by  a  tourniquet  is  of  course  not  unknown.  It  occurs 
from  time  to  time,  but  as  a  matter  of  fact,  I  have 
rarely  happened  to  see  it  with  the  old-fashioned  tourn- 
iquet. 

The  point  for  which  I  asked  the  patient  to  come 
down  is  this  :  The  tourniquet  was  applied  at  about  the 
middle  of  the  upper  arm,  and  as  a  consequence  he  has 
complete  paralysis  of  all  the  muscles  below  that  point. 
When  I  say  he  has,  I  mean  he  had  two  or  three  days 
ago.  For  both  these  patients'  improvement  was  so 
rapid  that  I  will  have  to  ask  you  to  take  on  my  au- 
thority the  symptoms  which  they  ought  to  show.  He 
can  slightly  move  the  thumb,  and  very  slightly  the 
ends  of  the  fingers.  But  he  is  practically  paralyzed. 
In  spite  of  this,  the  sensation  is  preserved  over  the 
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skill  except  to  a  very  limited  degree  in  the  parts  sup- 
plied by  the  radial  nerve  along  the  radial  border  of 
the  index  finger.  Otherwise  he  is  well.  The  nutri- 
tion of  the  muscles  and  nerves  is  also  very  well  pre- 
served. The  muscles  of  the  thumb  show  to  a  very 
slight  degree  the  familiar  degenerative  reaction,  indi- 
cating that  the  degenerative  process  has  travelled  down 
the  nerve-fibre  to  the  muscle,  and  that  the  latter  has 
become  the  seat  of  a  subacute  inflammation. 

The  flexor  muscles,  however,  do  not  show  that,  and 
they  feel  tolerably  firm ;  so  that  a  portion  of  the  influ- 
ences which  are  necessary  for  the  life  of  the  nerve 
are  still  permitted  to  travel  through  the  injured  por- 
tion. On  the  other  hand,  the  voluntary  impulse  is 
not  able  to  make  its  way  through  the  part.  Not  only 
that,  but  the  electrical  stimulation  is  not  able  to  make 
its  way  through.  This  is  shown  strikingly,  and  it  is 
not  often  that  one  has  an  opportunity  to  examine  so 
easily  an  arm  in  tliis  condition.  I  will  put  the  electrode 
in  the  right  hand,  and  with  the  other  follow  up  the 
course  of  the  median  nerve.  The  muscles  contract 
until  the  point  of  injury  is  reached,  and  at  that  point 
and  above  it  they  fail  to  respond.  At  the  point  where 
the  injury  occurred  the  reaction  ceases  entirely. 

I  think  the  fact  that  sensation  can  travel  throiigh 
this  injured  part,  and  that  the  nerve  can  carry  the  in- 
fluences for  the  preservation  of  the  muscle,  suggests 
some  interesting  speculations.  It  has  seemed  to  me 
that  it  is  perhaps  a  question  of  degree  of  impression, 
and  that  a  very  strong  voluntary  impulse  could  get 
through  this  part.  A  case  occurred  to  me  a  few  years 
ago  which  I  think  lends  a  certain  support  to  that 
view.  The  patient  had  got  his  arm  injured  by  sleef)- 
ing  on  it,  and  had  been  treated  a  long  time  without 
gain.  He  belonged  to  a  fire  company,  and  at  the  time 
of  the  great  fire  in  1872,  went  out  to  serve  with  the 
engine,  using  all  his  force  without  thinking  about  it, 
and  the  result  was  that  from  that  moment  his  arm  be- 
gan to  improve,  and  recovered  rapidly.  It  has  occurred 
to  me  that  it  might  be  a  good  policy  to  advise  patients 
to  make  strong  efforts  within  certain  limits,  in  the 
treatment  of  such  paralyses. 

CORTICAL    APHASIA. 

The  other  patient  is  one  whose  main  symptom  has 
to  a  great  extent  passed  away.  He  is  the  subject  of 
aphasia,  and  at  the  time  when  I  first  saw  him,  which 
was  two  or  three  weeks  ago,  it  was  a  sensory  aphasia  to 
a  considerable  degree.  At  that  time  he  spoke  but  very 
few  words,  but  those  he  used  correctly,  but  he  did  not 
understand  what  was  said.  When  I  asked  him  to  shut 
his  eyes  or  show  his  tongue,  he  did  not  do  it.  Now 
he  understands  almost  everything.  The  case  is  com- 
plicated by  the  fact  that  the  patient  is  a  foreigner,  and 
speaks  only  broken  English,  still,  he  used  to  talk 
with  his  fellow-workmen  with  ease,  and  must  under- 
stand a  good  deal.  He  can  read  English,  and  speak 
English  with  comparative  facility.  He  says  that  two 
weeks  before  New  Years,  while  he  was  working,  he 
had  a  sensation  of  a  peculiar  kind  in  the  finger  and 
thumb  of  the  left  hand,  a  kind  of  pricking  sensation. 
This  travelled  like  a  sort  of  aura  up  the  arm,  and 
reached  the  face  and  went  down  the  leg.  It  followed 
the  regular  course  of  the  aur®  in  certain  epileptic 
cases.  This  happened  four  or  five  times.  Then  the 
same  thing  occurred  in  the  right  arm,  and  then  he 
lost  his  speech.  There  was  a  slight  degree  of  right 
hemiplegia.     Even  at  the  present  time  the  lines  upon 


the  right  side  of  the  face  are  relatively  obliterated. 
When  he  talks  a  very  slight  degree  of  facial  paralysis 
is  seen.  The  hemiplegia  is  now  gone.  He  can  walk 
about  as  well  as  ever. 

He  shows  also  a  peculiar  change  in  vision  of  the  right 
eye.  I  wanted  to  discover  whether  he  had  any  hemi- 
anopsia, and  so  I  tried  a  method  which  was  suggested 
to  me  by  Dr.  Gowers  in  London,  and  that  was  to  see 
whether  he  would  wink  when  the  hand  was  moved 
before  the  eye  one  side,  and  not  when  moved  in  the 
field  of  the  other  side.  I  thought  I  found  that  he  had 
hemianopsia,  but  Dr.  Wadsworth  examined  him  and 
found  that  the  whole  right  eye  was  more  or  less  insen- 
sitive. He  had  a  sort  of  crossed  amblyopia,  and  thai 
I  think  still  persists  to  a  certain  degree.  The  inter- 
esting thing  is  that  although  the  sensory  aphasias  are 
by  no  means  uncommon,  forming  a  part  of  almost  any 
aphasia,  still  sensory  aphasia  to  the  extent  which  this 
patient  shows,  I  think  is  uncommon  when  combined 
with  a  motor  aphasia,  and  yet  not  associated  with 
more  paralysis  than  in  this  case. 

Here  is  another  patient,  who,  a  few  days  ago,  pre? 
sented  a  marked  facial  paralysis,  which  is  undoubtedly 
cortical.  It  seems  that  this  came  on  in  the  night. 
She  felt  a  chill  and  pain  in  the  right  arm.  Then  this 
paralysis  of  the  face  came  on.  She  could  not  at  first 
speak  a  word.  In  a  few  hours  she  spoke  a  few  words, 
and  then  she  gradually  improved,  and  is  still  improv- 
ing. When  I  saw  her  first  the  lower  facial  muscles 
were  entirely  paralyzed  on  this  side.  Even  now  the 
masseter  muscles  contract  with  very  different  degrees 
of  force.  The  left  hand  is  not  paralyzed,  although 
she  drops  very  heavj'  objects. 

What  she  evidently  had  was  the  blockage  of  a  little 
vessel  not  going  to  the  aphasic  region,  but  supplying, 
probably,  the  lower  end  of  the  ascending  convolutions, 
where  the  ordinary  motions  of  the  mouth  are  repre- 
sented. In  the  beginning,  either  from  the  effect  of 
shock  upon  the  neighboring  parts,  or  oedema,  or  be- 
cause the  circulation  in  them,  too,  was  in  a  measure 
impaired,  there  was  first  aphasia,  which  faded  away, 
and  the  symptoms  are  now  reduced  to  the  facial  paraly- 
sis ;  and  even  that  is  now  fading  awaj'  by  reason  of 
the  re-establishmeut  of  the  circulation  on  account  of 
the  anastomoses  in  the  pia  mater. 

Dr.  E.  H.  Bradford  showed  by  card  a  specimen  of 

OSTEO-CHONDRO-SARCOMA    OF    THE    LEG, 

which  he  had  removed  from  a  young  man  twenty 
years  of  age.  The  tumor  had  existed  for  three  years, 
and  had  grown  to  immense  size.  Dr.  Whitney,  who 
examined  the  specimen,  had  stated  that  it  was  of  peri- 
osteal growth. 

Dr.  John  Homans  said :  It  reminds  me  of  a  case 
I  had  of  the  thigh  a  year  ago,  where  I  amputated. 
The  young  man  did  well  for  about  four  months,  then 
he  had  a  recurrence  inside  the  pelvis. 

Dr.  Bradford  :  I  had  a  similar  experience  in  an 
amputation  of  the  hip  for  a  sarcoma  of  the  thigh.  It 
was  well  for  two  months  and  then  came  back  again. 
The  disease  in  the  specimen  shown  is  below  the  knee 
and  I  amputated  above  the  knee.  I  am  in  hopes  that 
he  will  get  on  without  recurrence.  There  is  no  en- 
largement of  the  glands. 

(TV)  be  continued.) 


—  Talc  has  been  found  by  Paris  physicians  effective 
in  infantile  diarrhrea,  in  doses  of  20  to  30  grammes 
dailv,  in  milk. 
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AMERICAN  OPHTHALMOLOGICAL  SOCIETY.i 

EVENING    SESSION. 
HVSTEIUCAL    BLINDNESS    IN    THE    MALE,  WITH    A    RE- 
FORT    OF    THREE    CASES, 

by  l^R  WiLLiAJi  Oliver  Moore,  New  York. 

The  average  proportion  of  cases  of  hysteria  in  the 
male  to  hysteria  in  the  female  is  one  to  fifteen. 

Case  I.  Male,  aged  twenty-five,  farmer ;  family 
history  good.  During  past  two  years  had  suffered 
with  nervous  symptoms.  Did  not  smoke  or  drink.  In 
June,  1886,  complained  of  failing  vision  in  left  eye. 
When  seen  June  16th,  according  to  patient's  statement 
vision  in  left  eye  =  0  ;  in  right  eye  normal.  Ophthal- 
moscope showed  normal  fundus  except  a  slight  patch 
of  opaque  nerve-fibre  near  the  papilla.  Testing  with 
prism  and  candle  gave  double  vision  as  did  pressure 
on  one  eye-ball.  The  patient  was  informed  that  treat- 
ment by  electricity  would  cure  him  in  a  few  days.  A 
severe  faradic  current  was  applied,  causing  the  pa- 
tient to  jump  from  his  chair  exclaiming  that  there 
already  was  improvement.  In  ten  days  V  =  -  em- 
metropic. 

Case  II.  Male,  aged  twenty-two,  student  and  far- 
mer, fine  looking  ;  history  of  insanity  in  the  family. 
Eighteen  months  previous  to  coming  under  observa- 
tion atropia  had  been  instilled  by  a  physician  to  deter- 
mine wiiether  or  not  glasses  were  required.  He 
thought  from  the  effect  of  the  atropine  that  he  was 
going  blind.  He  then  put  on  smoked  glasses,  subse- 
quently bandages  and  kept  in  a  dark  room.  He  would 
not  open  the  lids  and  declared  that  he  was  blind.  For 
ten  months  he  kept  in  a  dark  room  with  covering  over 
the  eyes.  On  examination  the  lids  were  closed  but 
not  by  spasm ;  the  corns  clear.  V  =  0.  Ophthal- 
moscopic examination  under  ether,  normal  fundus. 
Hysterical  blindness  was  diagnosed,  and  a  favorable 
prognosis  given.  Cantboplastis  was  then  performed. 
Coming  from  the  ether  the  patient  opened  his  eyes 
and  evidently  saw  clearly.  He  was  told  that  the 
cause  of  the  disease  had  been  discovered  and  that  he 
would  be  well  in  a  few  days.  In  two  days  he  was 
walking  around  without  glasses.  Has  remained  well 
since. 

Case  III.  Boy,  aged  fifteen.  Developed  blindness 
in  right  eye  after  a  disappointment  at  school.  Nor- 
mal appearance  of  eyes.  Tests  with  prisms  and  col- 
ored glasses  showed  that  vision  was  present.  Ether 
was  administered  and  patient  assured  that  he  would 
be  well,  and  under  electricity  recovery  was  rapid. 

description  of  a  series  of  tests  for  the  de- 
tection AND  determination  OF  SDB-NORMAL 
COLOR-PERCEPTION,  (  COLOR-BLINDNESS  ),  DE- 
SIGNED   FOR    USE    IN    RAILWAY    SERVICE, 

by  Dr.  Charles  A.  Oliver,  Philadelphia. 

It  is  a  well-known  fact,  both  from  theoretical  and 
practical  stand-points,  that  many  "  color-blinds,"  espec- 
ially those  of  medium  grades,  have  the  power  of  dif- 
ferentiation even  by  day-light,  of  the  most  difficult 
colors  when  placed  at  ordinary  metre  distance  of  wool 
selection  employed  in  the  detection  and  determination 
of  color-blindness.  The  writer  has  been  induced 
through  a  hope  to  overcome  the  dangers  that  might 
arise  from  this  power  in  situations  such  as  railways, 
marine  and  naval  service,  where  the  safety  of  lives 
and  the  protection  of  property  is  oft-times  solely  de- 
'  Concloded  from  page  90. 


pendent  upon  proper  recognition  of  color  at  great 
distances  and  frequently  through  the  intervention  of 
more  or  less  translucent  media,  to  combine  two  modi- 
fications of  his  method  of  color  selection  to  a  simplified 
plan  of  the  former  procedure  by  which  the  candidate 
is  placed  in  the  actual  position  of  after-work  and  under 
exactly  similar  circumstances  as  during  employment. 
The  method  is  divided  into  three  parts. 

First,  the  selection  and  registry  of  a  definite  number 
of  loose  wools  from  twenty-three  pure  and  confusion 
match  skeins  thrown  upon  a  dead  black  surface  at  one 
metre  distance. 

Second,  the  selection  and  registry  of  the  same  num- 
ber of  similar  reflected  colors  under  various  intensities 
of  diffuse  day-light  stimulus,  placed  at  distances  requi- 
site for  safety. 

Third,  the  selection  and  registry  of  transmitted 
colors  under  various  intensities  of  artificial  light  stim- 
ulus placed  at  distances  requisite  for  safety. 

In  addition  to  the  advantages  shown  to  refer  to  the 
first  test  alone,  this  method  has  the  following  addi- 
tional ones  : 

(1)  Much  faster  in  time  than  any  other  method. 
(2)  The  selection  of  loose  wools  at  a  distance.  (3) 
No  necessity  for  an  expert  except  in  doubtful  cases. 
(4)  Employment  of  the  same  character  of  signals  for 
testing  as  is  used  in  daily  routine.  (5)  Placing  the 
eye  during  testing  at  a  distance  necessary  for  future 
safety.  (6)  Bringing  the  eye  during  testing  directly 
before  the  true  condition  of  weather  experienced  as  it 
is  upon  duty.  (7)  Test  and  match  colors  all  gradu- 
ated in  proportionate  size. 

CASE      OF      EMBOLISM      OF      THE      CENTRAL      RETINAL 
ARTERY, 

by  Dr.  Charles  A.  Oliver,  Philadelphia. 

The  patient,  a  young  man,  was  seen  October  5, 
1887.  Twenty -six  hours  previously,  while  slowly 
walking  in  the  shade,  he  was  suddenly  seized  with 
blindness  in  the  left  eye.  There  were  no  other  symp- 
toms, and  there  had  beeii  no  previous  illness.  The 
right  eye  was  normal.  Ophthalmoscopic  examination 
of  left  eye  showed  clear  media ;  nerve  substance  of  a 
grey  tint  and  swelling  of  the  retina.  All  the  retinal 
vessels  were  reduced  in  size.  The  veins  were  some- 
what contracted,  especially  toward  the  nerve  entrance. 
The  characteristic  cherry  spot  in  the  macular  region 
was  distinct.  There  was  a  small  haemorrhage  out 
from  the  disk.  Careful  physical  examination  failed 
to  reveal  any  lesion  in  other  parts  of  the  body.  The 
case  was  kept  under  observation  for  some  time,  but 
there  was  no  return  of  vision,  the  patient  remaining 
completely  blind  in  the  left  eye. 

DISCUSSION. 

Dr.  H.  D.  Notes,  New  York.  The  result  of  au- 
topsies shows  that  the  great  majority  of  these  cases 
are  really  due  to  thrombosis  and  not  to  embolism. 

Adjourned  until  Thursday  morning. 

THURSDAY,   SECOND  DAY.       MORNING   SESSION. 
A    CASE    OF    DOUBLE    CONGENITAL     IRIDERE.MIA    IN    A 
CHILD    WHOSE    MOTHER   EXHIBITED  A  CONGENITAL 
COLOBOMA    OF    EACH    IRIS, 

by  Dr.  Sam  del  Theobald,  Baltimore. 

James  O.,  aged  eighteen  mouths,  was  seen  Decem- 
ber 9,  1887.  His  mot"lier  brought  him  on  account  of 
the  red  appearance  which  the  pupils  presented.    Upon 
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examination,  besides  a  congenital  squint  of  the  left 
eye,  complete  absence  of  each  iris  was  discovered.  The 
lenses  were  clear,  and  there  seemed  to  be  at  least  in 
the  right  eye,  fairly  good  vision.  The  interest  of  the 
case  lies  in  the  fact,  accidentally  discovered,  that  there 
existed  in  the  mother  a  congenital  coloboma  of  each 
iris.  In  her  right  eye  the  coloboma  was  large,  its  di- 
rection being  directly  upwards  ;  in  the  left  eye  it  was 
somewhat  smaller  and  was  in  an  upward  and  outward 
direction.  In  neither  eye  was  the  choroid  involved  in 
the  congenital  effect.  The  mother  volunteered  tlie 
statement  that  an  older  child  had  had  a  similar  ap- 
pearance of  the  eyes,  so  that  it  is  probable  that  to  this 
mother  with  congenital  coloboma,  there  was  born  not 
only  one,  but  two  children,  with  absence  of  the  irides. 

DISCUSSION. 

Dr.  David  Webster,  New  York.  1  think  that 
the  direction  of  the  coloboma  in  the  mother's  eyes 
was  unusual.  I  have  seen  a  number  of  cases  of  con- 
genital coloboma  of  the  irides,  but  I  do  not  recall  an 
instance  in  which  the  coloboma  was  upwards.  It  is 
almost  always  downwards. 

Dr.  B.  Alex.  Randall,  Philadelphia.  Having 
had  occasion  to  look  up  the  literature  of  this  subject, 
I  can  say  that  there  are  a  number  of  cases  re- 
ported of  coloboma  inwards  or  outwards,  but  not 
upwards.     This  case  seems  to  be  unique  in  this  respect. 

PUNCTURE  OF  THE  RETINA  FOR  DETACHMENT, 

by  Dr.  T.  Y.  Sutphen,  of  Newark,  N.  .J. 

The  results  of  the  three  operations  were 'reported. 

A  male,  sixty-two  years  of  age  sought  treatment, 
April  1,  1887,  for  a  cloudy  appearance  before  the 
right  eye.  This  he  had  noticed  only  a  few  days.  He 
was  near-sighted  but  had  never  used  glasses.  Exam- 
ination R.  S.  =  V„>,.  i-aised  to  iff  by  —  tV-  Field  of 
vision  defective  downwards  and  towards  the  median 
line.  Tension  slightly  diminished.  L.  S.  =  ^^jV. 
raised  to  iJ-|-by  —  iV-  Ophthalmoscope  showed 
myopia  with  choroiditis  in  both  eyes.  In  the  right  eye 
the  retina  was  found  detached  in  its  upper  and  tempo- 
ral portion.  The  patient  refused  to  undergo  vigorous 
treatment  in  bed.  He  was  given  iodide  of  potassium 
in  gradually  increasing  doses,  rest  being  enjoined. 

Five  months  later  the  patient  returned  with  com- 
mencing detachment  in  the  upper  and  temporal  por- 
tion of  the  left  retina.  He  was  then  kept  in  bed  for 
two  weeks  with  the  eyes  bandaged,  while  profuse 
diaphoresis  was  frequently  induced,  but  without  bene- 
fit. He  was  then  sent  to  the  country,  the  iodide 
bein<'  continued.  By  December  1st  there  was  in  the 
right  only  perception  of  light ;  in  the  left  there  was 
vision  confined  to  the  outer  and  lower  field.  On  this 
date  puncture  of  the  retina  from  beneath  the  detach- 
ment was  made.  Thorough  antisepsis  was  employed; 
cocaine  was  instilled,  a  sickle-shaped  needle  was 
thrust  into  the  globe  between  the  insertion  of  the 
external  and  inferior  recti  muscles,  on  the  eijuator 
and  on  a  plane  with  the  lens,  it  was  pushed  onward 
until  it  was  thought  that  the  retina  had  been  pierced. 
It  was  then  withdrawn  with  a  sweeping  motion,  the 
object  being  to  enlarge  the  opening  in  the  retina.  Atro- 
pine was  instilled,  the  eyes  bandaged  and  the  patient 
ordered  to  keep  quiet.  The  following  day,  the  sub- 
retinal  fluid  had  disappeared,  field  of  vision  was  normal, 
a  red  reflex  was  obtained  from"  the  fundus  in  every 
direction  and  the  patient  could  distinguish  large  objects. 


Bandage  reapplied.  Two  days  later  patient  could  count 
finger  at  twelve  feet,  the  retina  appeared  in  the  normal 
position  but  the  vitreous  was  quite  cloudy.  The  vision 
continued  steadily  to  improve.  December  10th,  a  similar 
operation  was  performed  on  the  left  eye.  Two  days 
later  there  was  marked  enlargement  of  the  field  of  vision, 
but  some  detachment  was  still  to  be  seen  on  the  tem- 
poral side.  December  16,  field  of  vision  in  both  eyes 
normal.  No  detachment  of  retina  in  either.  The  pa- 
tient remained  in  bed  twenty-eight  days.  February 
10th,  detachment  began  to  reappear  in  the  left  eye. 
By  March  3d  it  was  as  great  as  before.  Needling  was 
again  performed,  with  the  escape  of  very  little  subre- 
tiual  fluid.  March  5th,  field  again  normal.  April  1st, 
partial  return  of  detachment  in  left  eye.  July  6th, 
seven  months  after  first  operation,  S.  R.  ("jyv,,  raised  to 
]  1^  by  — i.ijy.  No  return  of  detachment.  Field  of  vision 
normal.  Blindness  for  red.  In  the  left  eye  almost 
complete  detachment  of  the  retina. 

After  referring  to  the  history  of  the  operation  the 
speaker  said  that  the  interesting  facts  were  these :  The 
apparently  perfect  safety  of  the  operation  under  mod- 
ern antisepsis ;  one  success  and  two  failures  under  ex- 
actly similar  conditions,  barring  the  escape  of  the  fluid 
outwards  in  the  successful  case ;  encouragement  to  try 
this  operation  in  otherwise  incurable  cases  ;  the  abso- 
lute freedom  from  all  reaction.  The  best  results  will 
probably  follow  where  the  operation  follows  closely 
upon  the  subsidence  of  the  acute  affection  causing  the 
detachment.  The  chances  of  success  are  increased  by 
a  free  flow  of  fluid  outwards.  It  was  suggested  that  a 
narrow  Graefe  knife  might  be  used  after  accurately 
measuring  the  depth  of  the  detachment,  provided  the 
point  be  so  directed  that  the  wound  in  the  retina 
shall  be  directly  opposite  the  scleral  puncture. 

DISCUSSION. 

Dr.  J.  F.  NoYES,  Detroit:  I  have  tried  operative 
procedure  in  only  one  case.  I  drew  off  the  fluid  with 
a  hypodermic  syringe.  After  drawing  off  the  fluid  the 
retina  returned  to  its  normal  position,  and  in  it  the 
outline  of  a  small  tumor  was  discovered.  The  detach- 
ment soon  returned.  The  ball  was  enucleated  one  year 
later. 

A    CASE    OF    GLIOMA, 

by  Dr.  E.  P.  Capron,  of  Providence. 

The  patient  was  a  child  three  and-a-half  years  of 
age.  The  growth  was  removed,  but  has  since  involved 
the  submaxillary  glands  and  the  glands  in  the  neighbor- 
hood of  the  ear. 

Photographs  showing  the  appearances  were  pre- 
sented. 

DISCUSSION. 

Dk.  D.  B.  St.  John,  Hartford :  I  would  ask 
whether  aid  in  the  diagnosis  between  glioma  and 
other  affections  is  obtained  by  attention  to  the  state  of 
the  tension. 

Dr.  David  Webster,  New  York  :  I  think  that  I 
have  never  been  able  to  detect  any  increase  of  tension 
until  the  second  or  inflammatory  stage  has  been 
reached.  Then  there  is  always,  I  think,  increase  of 
tension.  In  at  least  two  cases  I  have  diagnosed  gli- 
oma from  the  history  with  the  existence  of  increased 
tension,  when  no  tumor  could  be  discovered.  There  is 
M(jw  on  record  a  case  in  which  Dr.  C.  R.  Agnew  re- 
moved both  eyes  of  a  child  one  year  of  age  for 
glioma.     This  was   fifteen  years  ago,  and  the  Individ- 
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ual  is  still  living.  In  this  case  the  diagnosis  was  veri- 
fied by  microscopical  examination.  In  some  cases 
where  the  diagnosis  was  made  but  enucleation  refused, 
the  patients  are  still  alive,  and  the  disease  has  not  pro- 
gressed, retrograde  metamorphosis  having,  it  is  said, 
taken  place. 

The  President,  Dr.  W.  F.  Norris  :  My  impression 
is  that  in  true  glioma,  retrogressive  metamorphosis 
does  not  take  place.  Fatty  degeneration  may  occirr 
in  parts  of  the  growth,  but  I  am  not  aware  of  a  case 
in  which  the  growth  entirely  disappeared.  Such  cases 
ari ,  I  think,  instances  of  mistaken  diagnoses.  The 
diagnosis  is  difficult  unless  the  growth  has  reached 
such  a  size  that  the  vessels  may  be  seen  in  it. 

MOUELS    EXHIBITING    REFRACTION   BY    CYLINDERS, 

by  Dr.  Svcan  M.  Burnett,  Washington. 

It  was  shown  how  the  refraction  and  focal  line 
change  with  the  variation  in  the  shape  of  the  lens,  and 
with  the  alteration  of  the  angle  of  crossing  of  their 
axes.  The  models  were  made  at  his  suggestion  by 
Mr.  C.  E.  Prentice,  of  New  York.  Diagrams  were 
exhibited  showing  by  geometrical  construction  how  it 
was  possible  to  tell  the  course  of  an}'  given  ray  after 
its  refraction  by  any  two  cylinders  of  differing  power, 
and  at  any  angle  of  crossing  of  their  axes.  A  formula 
applicable  to  any  axis  of  crossed  cylinders,  calculated 
by  Mr.  Prentice,  was  also  shown. 

Dr.  B.  Alex.  Randall,  Philadelphia,  exhibited 
some  drawings  showing 

anomalous  outgrowths  upon  the  optic  disc, 

and  also  drawings  of 

anomalies  of  the  retinal  vessels. 

designation    of    prisms    by    their    refractive 

POWER, 

by  Dr.  Edward  Jackson,  Philadelphia. 

The  author  pointed  out  the  inconveniences  and 
errors  arising  under  the  present  method  of  designating 
the  strength  of  prisms,  and  recommended  their  desig- 
nation by  their  refractive  power  as  much  more  accu- 
rate. A  Committee  consisting  of  Dr.  H.  D.  Noyes, 
Dr.  Edward  Jackson,  and  Dr.  Swan  M.  Burnett  was 
appointed  to  take  the  matter  into  consideration  and 
report  at  the  next  meeting. 

extraction   op  a   partially   absorbed    calca- 
reous LENS, 
by  Dr.  David  Webster,  of  New  York. 

March  15,  1888,  C.  C,  aged  twenty-three,  consulted 
Dr.  Agnew  and  the  author  at  the  Manhattan  Eye  and 
Ear  Hospital.  She  had  phthisis  bulbi,  left,  and  in  the 
right  eye  were  the  calcified  remains  of  a  mostly  ab- 
sorbed lens,  with  a  discolored,  atrophic-looking  iris 
attaciied  to  the  membranous  mass  by  numerous  adhe- 
sions. Visual  field  good.  V  =  fingers  at  two  feet. 
The  vision  of  the  left  eye  had  been  lost  through  a 
blow  with  a  whip  at  the  age  of  two  years.  A  catarrh 
developed  in  the  right  eye  some  time  afterwards. 
Seven  years  ago  (1881),  her  sight  having  been  lost 
four  months,  both  eyes  were  operated  on  by  a  surgeon 
in  another  city  several  times.  Violent  inflammation 
followed  one  or  more  operations  on  each  of  the  eyes. 
Eighteen  months  ago  another  needling  was  done  by 
another  surgeon,  by  which  sight  was  somewhat  im- 
proved. The  atrophic  eye,  of  late,  has  been  painful 
and  tender  on  pressure. 


March  16th.  Dr.  Agnew  enucleated  the  atrophic 
eyeball.  A  calcific  plate  was  found  in  the  choroid, 
and  a  small  calcareous  lens.  While  the  patient  was 
still  under  ether,  he  did  an  iridectomy  on  the  right 
eye. 

April  27th.  Dr.  Webster  divided  with  Knapp's 
knife-needle  two  or  three  of  the  adhesions  which  were 
on  the  stretch.  At  least,  one  could  be  heard  to  snap 
when  cut.  An  attempt  to  penetrate  the  thinnest- 
looking  portion  of  the  membranous  mass  failed. 
There  was  considerable  effusion  of  blood,  which  was 
soon  absorbed. 

May  14th.  An  attempt  to  remove  the  pupillary 
obstruction  with  a  sharp  hook  failed.  Very  little  re- 
action. 

June  6th.  With  a  keratome  bent  on  the  flat,  a 
wound  was  made  as  for  iridectomy  on  the  superior 
nasal  corneal  border.  The  pupillary  obstruction  \\  as 
drawn  out  and  cut  off  close  to  the  cornea.  Not  a  di  op 
of  vitreous  escaped.  There  was  some  pain  in  the  eye 
for  three  or  four  hours,  probably  the  reaction  from 
cocaine.  Four  days  later  pain  again  appeared,  and 
was  relieved  by  iced  cloths. 

June  18th.  Fundus  normal;  no  floating  bodies  in 
the  vitreous,  but  the  remaining  portion  of  the  pupil- 
lary membrane,  which,  by  the  way,  was  very  thick 
and  so  tough  that  the  iris-scissors  would  scarcely  cut 
it,  extends  backward  horizontally  and  flaps  up  and 
down  with  the  movements  of  the  eye. 

June  22d.  V  =  g-g,  with  —  ^.  Reads  Jaeger 
No.  1  with  -\-  ^,\-g. 

June  26th.  Discharged,  wearing  the  above  spec- 
tacles. 

Dr.  Samuel  Theobald,  of  Baltimore,  exhibited 
an  unusually  long  cilium.  The  hair  was  over  an  inch 
in  length,  and  was  removed  from  the  eyelid  of  a 
young  l.ady  suffering  with  some  conjunctival  irritation. 
The  other  cilia  were  of  the  usual  length. 

The  officers  for  the  ensuing  year  are  :  President, 
Dr.  W.  F.  Norris,  Philadelphia ;  Vice-President,  Dr. 
Hasket  Derby,  Boston ;  Corresponding  Treasurer, 
Dr.  J.  S.  Front,  Brooklyn  ;  Recording  Secretary,  Dr. 
Samuel  B.  St.  John,  Hartford. 

It  was  decided  to  hold  a  special  meeting  for  the  con- 
sideration of  scientific  matters  only,  September  19, 
1888,  at  the  Arlington  Hotel,  Washington,  D.  C. 

The  regular  meeting  will  be  held  the  third  Wednes- 
day in  July,  at  the  Pequot  House,  New  London,  Conn. 

Adjourned. 
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A  CONTRIBUTION  TO   THE  ANATOMY  OF  THE   ELE- 
PHANT'S EAR, 

by  Dr.  A.  H.  Buck,  of  New  York, 

The  ear  was  exhibited,  and  the  interesting  points 
indicated.  The  external  auditory  canal  is  imbedded 
in  air-containing  cells,  and  is  six  and  one-half  inches 
long.  The  canal  at  the  time  of  examination,  was 
filled  with  desquamated  material.  In  the  middle  ear, 
the  handle  of  the  hammer  seems  to  lie  in  a  horizontal 
plane.  It  is  not  vertical,  as  in  the  human  being.  The 
anterior  part  of  the  drum  cavity  is  completely  cut  off 
from  the  posterior  part.  The  eustachian  tube  comes 
up  through  a  system  of  air-cells,  and  opens  through 
one  of  them  close  to  the  drum  membrane.     Under  the 

1  Concluded  from  page  88. 
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rioor   of  tlie   tympanic  cavity,  there   are    three  septa 

inakiug    stall-like    spaces.     Two    of  these    are  quite 

long,  six  or  seven  inches.     The  labyrinth  and  other 
parts  were  not  examined. 

A    CASE    OF    POLVrOID    ANGIOMA    OK    THE    EAR, 

by  Dr.  Huntingdon  Richards,  of  New  York. 

The  patient,  a  girl  six  years  of  age,  came  under 
observation  May  4,  1888,  with  profuse  and  badly 
smelling  otorrhoea,  unaccompanied  by  paiu  and  dating 
only  from  the  preceding  February.  Hearing  seemed 
good  ;  no  bleeding  from  the  ear  had  ever  been  ob- 
served. The  general  health  was  excellent.  Examina- 
tion of  the  affected  ear  revealed  a  polypoid  mass 
almost  occluding  the  canal.  The  color  was  deep  pur- 
plish red.  A  considerable  portion  of  the  tumor  was 
at  once  removed  with  the  snare,  and  the  remainder  of 
the  growth  was  extracted  on  the  following  day,  hav- 
ing a  small  pedicle  attached,  seemingly  to  the  outer 
surface  of  the  drum  membrane  close  to  the  promi- 
nence formed  by  the  short  process  of  the  hammer. 
This  stump  was  cauterized  with  chromic  acid.  Hicmor- 
rhage  from  the  cut  surface  of  the  growth  was  unusually 
profuse  at  both  operations.  The  child's  hearing  is 
now  excellent,  although  both  membranes  are  depressed 
and  of  a  dark  grajish-red  color.  The  removed 
growth  was  pronounced  to  be  an  angioma.  Three 
micro-photographs  showing  the  appearance  of  the 
growth  were  shown. 

A    CASE    OF    FALSE    DRUM    MEMBRANE. 

by  Dr.  Huntington  Richards  of  New  York. 

The  patient,  a  man  twenty-one  j'ears  of  age,  was 
totally  deaf  in  the  affected  ear.  There  was  a  vague 
history  of  an  attack  of  otitis  media  in  early  childhood. 
.  The  other  ear  presented  the  common  appearance  of 
otitis  media  purulenta  chronica.  Examination  of  the 
ear  that  was  not  discharging  showed  a  membrane  oc- 
cluding the  canal.  It  differed  from  the  normal  drum 
membrane  in  color,  shape,  relation  of  its  plane  to  the 
long  axis  of  the  canal,  and  apparent  thickness.  It 
varied  little  in  color  from  the  skin  lining  the  canal. 
The  surface  \fas  perfectly  smooth. 

A  triangular  opening  was  made  through  this  mem- 
brane ;  This  caused  no  paiu.  Through  this  opening 
it  was  seen  that  there  was  no  drum  membrane,  but 
the  inner  wall  of  the  tympanic  cavity  came  into  view. 
The  hearing  was  only  slightly  improved.  When  seen 
a  few  days  later,  no  discharge  had  appeared !  Since 
that  time  he  has  not  returned  to  the  infirmary. 

DISCUSSION. 

Dr.  S.  Sexton,  New  York.  I  have  seen  several 
such  cases  as  that  described  in  the  last  paper.  In  a 
case  seen  last  year,  I  removed  the  membrane,  and 
then  took  out  the  malleus  and  incus.  This  case  made 
a  good  recovery.  The  improvement  in  hearing  was 
decided.  I  would  suggest  this  operation,  in  such  cases, 
as  a  possible  means  of  improving  the  hearing,  for  it 
opens  up  the  tympanic  cavity  which  is  a  good  con- 
denser of  sound  ;  and  in  the  second  place  to  prevent 
the  accidental  occurrence  of  imilammation  in  these 
parts  when  it  might  be  difficult  to  obtain  relief. 

Dr.  T.  Y.  Sirri'HEN,  Newark.  I  have  seen  one  or 
two  cases  of  this  trouble,  which  seems  to  me  to  be 
due  to  cicatricial  closure  of  the  external  canal.  It 
seems  to  me  that  the  condition  would  be  best  spoken 
of  as  cicatricial  closure  of  this  canal. 


Dr.  Ciias.  J.  Kipp,  Newark.  These  cases  re.sult 
from  granulations  and  1  have  watched  the  formation 
of  these  membranes.  In  treating  this  condition,  I 
have  incised  the  membrane  and  put  in  lamiuaria  bou- 
gies, and  it  has  disappeared. 

Dr.  a.  Matthewson,  Brooklyn.  A  lady  was  under 
my  care  for  some  time  with  an  eczematous  condition 
of  the  external  meatus.  She  then  passed  from  obser- 
vation. Some  time  later  she  presented  herself 
with  a  dish-like  closure  of  the  external  canal.  This 
was  not  complete,  as  there  was  a  small  opening  in  the 
centre.  I  dilated  this  opening  with  laminaria  bou- 
gies, and  the  ear  was  left  in  perfect  condition. 

Dr.  Samuel  Theobald,  Baltimore.  The  mem- 
bers may  recall  a  case  which  1  reported,  in  which  there 
was  occlusion  of  both  external  canals.  There  was  a 
history  of  suppuration,  and  no  doubt  there  was  ulcera- 
tion and  gradual  closure. 

Dr.  Charles  H.  Burnett,  Philadelphia.  I  have 
seen  several  of  these  cases  of  dermoid  diaphragms  in 
the  canal.  Three  of  these  were  in  private  practice. 
One  was  in  an  old  man,  and  it  remained  imperforate 
during  the  whole  time  he  was  under  observation.  The 
other  cases  were  perforate  when  they  came  to  me. 
There  was  slight  discharge,  which  1  checked,  and  the 
perforation  healed.  In  one  case  the  discharge  returned 
after  a  short  time,  and  the  perforation  reappeared. 
Under  treatment,  it  healed ;  and  I  have  reason  to  be- 
lieve has  remained  closed  since,  a  period  of  four  or 
five  years.  In  the  other  case  it  remained  closed  for  a 
year,  when  the  opening  returned  with  slight  discharge. 
The  discharge  ceased  under  treatment,  the  opening 
closed,  and  has  remained  closed. 

Dr.  B.  Alex.  Randall,  Philadelphia.  In  the 
case  of  a  boy  twelve  years  old,  in  which  there  was 
closure  of  the  meatus  as  a  result  of  injury  with  for- 
ceps during  labor,  I  excised  the  diaphragm  ;  the 
cavity  was  thoroughly  washed  out ;  the  case  was  then 
treated  in  the  ordinary  vva}'.  The  hearing  obtained 
was  certainly  one-fourth  of  the  normal. 

evening  session, 
the   flexible    catheter   as   a    drainage-tube, 

WITH    cases, 

by  Dr.  J.  B.  Emerson,  of  New  York. 

The  author  cited  several  cases  exhibiting  the  use  of 
the  flexible  catheter  as  a  drainage-tube.  With  deeply- 
seated  inflammation  of  the  auditory  canal  or  mastoid 
cells,  maintainance  of  drainage  through  a  fistula  is  a 
necessity ;  and  to  prevent  closure  of  the  fistula  either 
by  granular  growth  or  natural  healing  is  important. 

Dr.  Emerson  recommends  the  use  of  the  flexible 
catheter  as  generally  the  best  means  to  employ,  and 
states  his  reasons  to  be  the  comparative  comfort  and 
safety,  together  with  convenience  of  control  by  both 
surgeon  and  patient.  The  efficiency  observed  in  the 
use  of  the  flexible  catheter  was  also  referred  to. 

discussion. 
Dr.  O.  D.  Po.meroy,  New  York.  Some  years  ago 
I  recommended  the  use  of  a  soft  rubber  lube  in  sup- 
purative otitis  in  little  children  with  closure  of  the 
canal,  with  no  changes  excei)t  swelling.  The  canals 
are  so  small  that  the  tube  cannot  be  pushed  in  in  the 
ordinary  manner.  A  piece  of  small  tubing  was  hooked 
to  the  extremity  of  a  metal  j)robe  which  passed  through 
it.  The  tube  was  then  drawn  tight  thus  reducing  its 
size.     In   this    way    it   could   be    readily    introduced. 
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When  the  tube  was  released,  it  tended  to  resume  its 
proper  size,  and  the  probe  was  withdrawn.  Almost 
all  these  cases  did  well. 

THREE  CASES  OF  TRANSIENT  BILATERAL  HORIZON- 
TAL NYSTAGJIUS  IN  CONNECTION  WITH  PURULENT 
INFLAMMATION  OF  THE  MIDDLE  EAR, 

bv  Dr.  Charles  J.  Kipp,  Newark. 

Case  I.  A  3'oung  man,  twenty-one  jears  of  age, 
had  had  otorrhoea  seven  or  eight  jears  previously. 
Three  months  before  coming  under  observation  he 
had  an  acute  exacerbation  and  suffered  intensely  with 
pain  in  the  ear  and  head.  The  otorrha^a  much  dimin- 
ished. Two  or  three  weeks  later  he  came  stating  that 
he  saw  objects  double,  was  dizzy  and  could  not  walk. 
There  was  marked  nystagmus  in  a  horizontal  direc- 
tion. The  vertigo  and  nystagmus  continued  four 
days.  With  the  cessation  of  the  nystagmus  the  ver- 
tigo disappeared. 

Case  II.  A  young  man  treated  six  years  previously 
for  acute  otitis  media  purulenta,  ending  in  recovery, 
appeared  in  March  with  an  acute  attack.  Paracente- 
sis was  performed.  The  pain,  however,  continued  for 
a  long  time.  Finallv,  swelling  developed  behind  the 
mastoid,  and  this  was  accompanied  with  several  epi- 
leptiform attacks.  One  day,  pressing  on  the  swelling 
pus  poured  from  the  canal.  With  this  there  was  a 
sudden  jerk  of  the  head  and  nystagmus.  The  latter 
continued  for  about  ten  minutes;  this  was  produced 
every  time  pressure  was  made  on  the  mastoid.  The 
mastoid  was  subsequently  opened ;  since  then  there 
has  been  improvement. 

Case  HI.  A  young  man,  after  exposure,  was  seized 
with  intense  pain  in  the  ear  followed  by  otorrhoea. 
When  he  came  under  observation  there  was  great 
pain.  This  was  not  relieved  by  treatment  but  con- 
tinued two  or  three  weeks.  Then  a  swelling  appeared 
below  the  ear.  This  was  incised  and  a  large  quantity 
of  pus  evacuated  with  relief  to  the  pain.  Some  days 
later  while  washing  out  the  cavity,  the  fluid  came 
through  the  ear  when  considerable  force  was  used. 
At  the  same  time  there  was  a  jerk  of  the  head  and 
nystagmus  continuing  several  minutes.  This  could 
always  be  produced  by  making  a  forcible  injection. 

discussion. 

Dr.  0.  D.  Pomeroy,  New  York.  Reference  has 
been  made  to  epileptic  symptoms  in  one  of  the  cases. 
1  have  recently  seen  a  case  of  epilepsy  in  which  the 
exciting  cause  was  suppuration  of  the  middle  ear.  With 
recovery  from  the  ear  disease  the  convulsions  ceased 
and  have  not  returned. 

an  improved  aural  snare, 

was  exhibited  by  I)u.  J.  0.  Tansley,  of  New  York. 

The  snare  was  devised  to  overcome  an  objection  to 
the  ordinary  Wild  snare,  that  is,  the  little  jerk  and 
rebound  of  the  instrument  when  the  growth  is  cut 
through.  The  instrument  exhibited  consists  of  a 
small  tube,  through  which  the  wire  passes  to  be  con- 
cected  with  a  small  bobbin  by  the  turning  of  which  it 
is  gradually  shortened. 

A  paper  by  Dr.  S.  Sexton,  New  York,  on 

foreign  bodies  in  the  external  auditory  canal, 
was  read  by  title. 

executive  session. 
The  following  officers  were  elected:  President,  Dr. 


J.  S.  Prout,  Brooklyn  ;  Vice-President.  Dr.  Gorham 
Bicon,  New  York  ;  S-cretari/  and  Treasurer,  Dr.  J. 
J.  B.  Veimyue,  New  Bedford,  ftlass.  Committee  on 
Membership.  Drs.  A.  Matthewson,  D.  B.  St.  John 
Roosa,  and  John  Green.  Delegate  to  the  Congress  of 
American  Physicians  and  Surgeons,  Dr.  W".  H.  Car- 
malt,  New  Haven ;  Alternate,  Dr.  G.  Bacon,  New 
York. 

The  Society  then  adjourned,  to  meet  at  the  Arling- 
ton Hotel,  Washington,  D.  C,  Tuesday,  September 
18,  1883. 


liieccnt  ititcrarurc. 


The  Applied  Anatomy  of  the  Nervous  System.  By 
Ambrose  L.  Rannev,  A.M.,  M.D.  Second  edition, 
rewritten,  enlarged  and  profusely  illustrated.  New 
York  :  D.  Appleton  &  Co.  1888. 
As  the  author  states  in  his  preface,  the  success  of 
the  first  edition  of  this  book  has  induced  him  to  pre- 
pare another  which  is  practically  a  new  work.  The 
difficulties  of  the  nervous  system  make  its  applied 
anatomy  very  welcome.  The  author  brings  much 
learning  to  his  work  and  gives  an  excellent  account 
of  the  central  nervous  system  in  what  we  may  call 
the  diagramatic  style.  We  are  best  pleased  with  the 
chapters  on  the  brain.  It  is  as  clearly  and  simply 
treated  as  its  complexity  permits.  We  think  there  is 
but  little  of  it  that  a  good  student  with  a  fair  knowl- 
edge of  the  coarser  anatomy  of  the  organ  could  not 
grasp.  The  author  shows  commendable  prudence  iu 
the  matter  of  accepting  theories,  but  he  may  appear  to 
some  rather  too  free  in  giving  the  discordant  views  of 
different  authorities.  This  is  confusing  to  the  student, 
but  in  the  uncertainty  that  hangs  over  so  much  of  this 
subject,  it  can  hanlly  be  avoided.  The  treatment  of 
the  nerves,  especially  the  spinal  nerves,  is  to  our 
mind,  rather  less  satisfactory.  We  will  not  say  that 
there  is  too  much  of  Hilton,  whose  views,  if  at  times 
fantastic,  are  still  fascinating  and  valuable,  but  there 
is  too  little  of  recent  observations.  The  causes  of  the 
curious  diversities  of  paralysis  occasionally  following 
division  of  some  of  the  nerves  of  the  forearm,  require 
more  extended  discussion. 

The  book  is  profusely  illustrated  with  figures  of 
very  unequal  merit  and  appropriateness.  There  are 
beautiful  plates  showing  cerebral  localizations  accord- 
ing to  Horsley  and  Beevor.  The  diagrams  are  well- 
conceived  and  well-executed.  Illustrations  of  minute 
anatomy  seem  out  of  place  in  a  work  of  this  kind.  We 
can  see  no  advantage  in  representing  nerve-fibres,  but 
if  the  author  thinks  otherwise  he  should  at  least  give 
us  something  better  than  Kolliker's  figure  of  thirty 
vears  ago,  more  or  less,  representing  what  we  now 
know  to  be  changed  and  distorted  elements.  The  de- 
scription of  the  figure  of  the  separated  brachial  ])lexus 
from  Sappey  (p.  666),  is  incorrect.  The  musculo-cu- 
taneous  nerve  is  called  the  niusculo-spiral,  and  the 
latter,  from  too  close  a  following  of  the  French  idiom, 
is  called  the  radial.  This,  however,  is  nothing  to  the 
blunders  in  the  description  of  the  i)late  on  the  next 
pawe.  The  median  nerve  is  called  llie  niusculo-cutan- 
eous,  the  ulnar  the  median,  the  musculo-cutaneous  the 
musculospiral.  The  introduction  of  tests  for  astig- 
matism is,  we  think,  irrelevant.  The  text  is  not  free 
from  error  that  moderate  care  would  prevent.     In  the 
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cliapler  on  tbe  nieuibrnnes  of  tlie  brain  the  arachnoid 
is  correctly  described  as  a  membrane  between  the 
dura  and  pia,  and  liaviiig  the  subdural  and  subarach- 
noid spaces  on  either  side  of  it.  AVe  are  told  that  "  it 
is  continuous  with  the  membrane  filling  the  same  rela- 
tive position  in  the  spinal  canal,  known  as  the  'spinal 
arachnoid,'  "  but  when  we  turn  to  the  description  of 
the  latter  we  find,  to  our  confusion,  that  it,  "like  all 
other  serous  membranes,  consists  of  a  closed  sac  with 
a  cavity  between  its  two  layers."  We  regret  these 
defects  the  more  because  we  can  heartily  commend 
the  book  as  a  whole.  It  will,  we  are  sure,  be  useful 
to  both  teachers  and  students.  t.  d. 

The  Massage  Case.  By  Cvrii,  Bennett.  London  : 
S.  Fisher  Unwin.  Boston  :  Cupples  &  Ilurd. 
This  is  the  first  novel  that  has  come  to  our  notice 
in  which  massage  takes  a  prominent  part.  It  is  a  very 
good  story  told  with  the  simplicity  and  earnestness  of 
truth,  and  probably  part,  if  not  all  of  it,  is  founded 
on  fact.  It  is  about  a  young  lady  worn  out  and  sad 
from  the  illness  and  death  of  her  mother,  who,  simply 
needed  rest  and  change;  but  instead  was  sent  by  a 
managing  auut  to  a  Nursing  Home  for  imprisonment, 
in  order  to  break  up  an  injudicious  love  match.  The 
patient  quickly  discovered  that  she  was  the  only  lady 
in  the  Home,  and  that  she  was  being  regaled  with 
rather  too  much  tobacco  smoke,  which  proceeded  from 
the  rooms  of  other  guests.  The  nurse  was  ordered  to 
give  her  massage  for  two  hours  daily  at  first,  and  this 
was  to  be  gradually  increased  to  three  hours  dail\. 
"It  consisted  of  violent  jjinching  from  head  to  foot, 
and  was  a  torture  worthy  only  of  the  Spanish  Inquisi- 
tion." The  administration  of  the  electricity  was  no 
better.  We  need  not  go  from  home  to  find  Nursing 
Homes  and  Private  Hospitals  of  this  kind. 

There  are  some  keen  delineations  of  character  in 
the  book.  The  eminently  successful  practitioner,  who 
overwhelms  people  with  his  powerful  individuality, 
and  compels  them  into  saying  and  doing  what  he 
means  them  to  say  and  do,  is  well  described.  So  also 
is  the  highly  appreciated  old-fashioned  nurse,  who  has 
become  a  little  too  knowing,  and  who  freely  expresses 
her  opinion  about  massage,  thus:  "To  begin  with,  it's 
very  seldom  done  quite  right.  The  doctors  don't  know 
how  it  ought  to  be  done,  and  they  depend  on  the 
nurses;  and  in  nine  cases  out  of  ten  the  nurses  have 
been  taught  badly,  and  it's  the  blind  leading  the  blind." 
But  what  became  of  the  patient?  That  is  just  how 
our  readers  can  while  away  a  few  hours  very  pleasantly 
in  finding  out  for  themselves,  during  which  they  will 
not  be  bored  with  massage.  j>.  g. 


—  The  increase  of  medical  men  in  England  from 
1881  to  1886  was  1,908,  being  more  than  twice  as 
many  as  the  proportionate  increase  in  population  re- 
quired. Yet  in  this  increase,  which  is  properly  deplored 
by  the  profession,  leaves  our  English  brethren  con- 
siderably better  off  than  us.  In  1881  there  were  1,747 
persons  (that  is  possible  patients)  to  each  practitioner; 
in  1886,  1,662.  In  ShcHield  there  now  are  2,.i93  per- 
sons to  each  practitioner;  in  Liverpool,  1,564;  in 
Bristol,  1,2.32;  in  London,  939 ;  while  in  Brighton, 
which  is  spoken  of  as  a  most  unhapi>y  place  for  a 
doctor,  there  726  persons  to  each  practitioner;  about 
the  same  ratio,  we  believe,  which  obtains  on  the  aver- 
age thro\ighout  the  United  States. 
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THE  SURGICAL  TREATMENT  OF  IKTESTINAL 
OBSTRUCTION. 

The  recent  publication  in  full  of  Senn's  experimen- 
tal work  ^  arouses  anew  the  interest  in  this  most 
serious  class  of  cases.  Encouraged  by  the  success 
due  to  the  modern  method  of  dealing  with  gunshot 
wounds  of  the  intestine,  the  writer  detei mined  to  in- 
vestigate the  operative  treatment  of  intestinal  obstruc- 
tion which  constitutes,  as  he  justly  says,  one  of  the 
darkest  and  most  unsatisfactory  chapters  in  the  wide 
domain  of  abdominal  surger}-.  His  aim  has  been  to 
devise  if'  possible  a  method  which  should  not  only 
remove  or  render  harmless  the  cause  of  the  obstruction, 
but  also  by  the  same  operation  restore  at  once  the 
continuity  of  the  intestine. 

For  this  purpose  he  has  studied  the  subject  in  a 
most  thorough  manner.  One  hundred  and  fifty  oper- 
ations were  performed  on  animals  requiring  a  period 
of  one  and  one-half  3ears  for  their  completion  and 
the  observation  of  their  results.  Not  only  were  new 
operative  jjrocedures  for  the  relief  of  intestinal  ob- 
struction thoroughly  tested,  but  also  the  conditions 
resulting  from  the  principal  varieties  of  such  affections. 
In  this  manner  some  very  valuable  data  have  been 
obtained,  which  in  part  confirm  results  of  other  ob- 
servers, in  part  introduces  methods  and  technique 
greatly  increasing  the  possibility  for  relief  af  these 
cases.  Most  conspicuous  among  these  results  are : 
First:  An  improved  method  of  uniting  a  resected  in- 
testine, which  is  a  modification  of  the  "  Jobert " 
suture,  if  such  a  marked  modification  may  be  so 
described.  Second  :  A  method  of  relieving  obstruction 
by  forming  anastomoses  by  means  of  "  approximating 
plates."  Third:  The  transplantation  of  omental  (laps 
to  render  more  certain  the  immediate  union  of  intestinal 
wounds.  These  methods,  according  to  Senn's  experi- 
mental work,  certainly  do  have  decided  advantages 
over  the  present  method  of  uniting  intestinal  wounds 
by  suture  only,  since  they  materially  shorten  the  time 
required  for  such  operations,  a  factor  of   the  greatest 
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iaiportanoe,  aud  apparently  increase  the  chauces  of 
immediate  union,  the  failure  to  obtain  which,  usually 
costs  tlie  patient  his  life.  Tliey  alsoavoidiu  a  major- 
ity of  cases  the  necessity  of  colotomy. 

The  interesting  question  of  how  extensively  the 
intestine  can  be  resected  with  safety,  wliich  Hahn  ^ 
discussed  some  time  since,  and  to  the  answer  of  which 
tlie  cases  of  Kocberle,  Kocher  and  Baum  contribute 
valuable  data,  has  been  investigated.  In  cases  of 
multiple  strictures,  ulcerations,  gunshot  wounds  or 
j;angrene,  where  the  lesions  are  large  or  in  close  prox- 
imity, excessive  resection  is  unavoidable,  and  an  accu- 
rate knowledge  of  the  extent  of  intestine  which  can  be 
removed  with  impunity,  becomes  of  vital  importance. 
It  is  not  so  much  in  regard  to  the  immediate  danger 
from  so  severe  an  operation,  which  is  proportionate  to 
the  extent  excised,  but  with  reference  to  the  remote 
risks  from  inanition  resulting  from  the  consequent  im- 
pairment of  digestion  and  absorption.  In  cats  and 
dogs  removal  of  more  than  one-half  of  the  small  in- 
testine is  dangerous  to  life.  Excision  of  the  entire 
colon  invariably  caused  the  death  of  the  animal  by 
shock  due  to  the  operation,  and  is,  therefore,  impracti- 
cable. These  results  coincide  with  Hahn's  statement 
that  loss  of  a  large  extent  of  small  intestine  is  better 
tolerated  than  the  resection  of  an  equal  amount  of 
ileum  and  colon.  It  leaves  unanswered  the  question 
as  to  whether  the  resection  of  a  portion  of  the  colon  is 
more  fatal  than  an  equal  amount  of  small  intestine, 
except  when  the  amount  equals  the  entire  colon,  the 
removal  of  which  was  found  to  be  invariable  fatal. 

The  physiological  exclusion  of  a  certain  portion  of 
the  intestinal  tract  is  demonstrated  to  be  a  less  danger- 
ous operation  than  excision.  This,  in  addition  to  the 
rapidity  with  which  this  can  be  accomplished,  urge  its 
employment  rather  than  resection.  It  is  especially  of 
value  where  resection  is  impracticable,  or  where  the 
pathological  conditions  which  have  caused  the  obstruc- 
tion do  not  constitute  per  se  an  immediate  or  remote 
danger  to  life.  An  interesting  and  important  fact  in 
connection  with  these  anastomoses  is  that  the  excluded 
portion  of  the  intestine  including  the  obstruction,  does 
not  become  the  seat  of  faecal  accumulation,  and  Senn 
claims  that  peristaltic  or  anti-peristaltic  action  is  ef- 
fective in  forcing  back  into  the  active  current  of 
intestinal  circulation  whatever  portion  of  the  intestinal 
contents  may  have  entered  this  isolated  tract.  As 
soon  as  a  free  communication  is  established  through 
the  artilicial  opening  a  progressive  atrophy  of  this 
occluded  portion  occurs. 

The  value  and  importance  of  Senn's  method  of 
anastomoses,  which  permits  the  restoration  of  the 
continuity  of  the  intestine  and  enables  the  surgeon  to 
Rvoid  colotomy,  an  operation  often  attended  by  such 
deplorable  results  that  many  patients  becoming  objects 
of  disgust  to  themselves  and  unendurable  to  their 
friends  prefer  death  to  such  an  existence,  can  be 
readily  appreciated  by  one  who  has  had  to  operate 
when    the    nature    of    the    obstruction     rendered    its 
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removal  impossible.  Intestinal  anastomoses  furnish  a 
means  of  escape  from  this  distressing  alternative,  and 
only  in  inoperable  cases  of  rectal  cancer  is  immediate 
restoration  of  the  continuity  of  the  intestine  contrain- 
dicated.  It  is  especially  desirable  when  an  artificial 
anus  for  relief  of  obstruction  in  the  upper  part  of  the 
ileum  or  jejunum  isolates  so  large  an  absorbing  surface 
that  the  unfortunate  victim  dies  from  starvation. 
Gastro-enterostomy,  jejuno-ileostomy,  ileo-ileo?tom_y, 
ileo-colostomy,  ileo-rectostomy,  colo-rectostomy,  are 
terms  which  give  some  idea  of  the  operations  which 
this  method  of  anastamoses  by  lateral  apposition  and 
approximation-plates  renders  possible. 

Among  the  many  facts  obtained  by  Senn  from  his 
experimental  work,  the  following  are  of  especial  im- 
portance : 

Operations  which  reduce  the  lumen  of  the  intestine 
to  less  than  one-half  its  normal  size  cause  danger  from 
obstruction  and  perforation.  Gangrene  and  perfora- 
tion due  to  defective  blood-supply  invariably  occur 
when  the  integrity  of  the  mesenteric  attachment  is  de- 
stroyed. Fajcal  accumulation  above  the  seat  of  an 
invagination  is  one  of  the  most  important  factors  pre- 
venting spontaneous  reduction,  and  causing  gangrene 
with  perforation.  This  gives,  perhaps,  an  additional 
importance  to  gastric  lavage  as  a  means  of  removing 
such  accumulations,  and  thus  aiding  reduction. 

Ileo-ca!cal  invagination,  when  recent,  is  often  re- 
ducible by  distension  of  the  colon  with  water,  but  the 
greatest  gentleness  should  be  used,  since  over-disten- 
sion causes  multiple  longitudinal  lacerations  of  the 
peritoneal  coat,  an  accident  from  which  the  gravest 
consequences  may  ensue. 

The  omental  "flap"  or  "graft"  is  a  procedure 
which  furnishes  an  additional  protection  against  per- 
foration in  all  cases  of  circular  resections. 

Intestinal  anastomosis  is  preferable  to  resection  or 
circular  enterorrhaphy  in  all  cases  when  it  is  impossi- 
ble or  impraetioable  to  remove  the  cause  of  the  ob- 
struction ;  or  where  the  obstruction,  from  its  patho- 
logical character,  is  not  an  intrinsic  source  of  danger. 
The  method  of  lateral  apposition  with  bone-plates 
should  always  be  used  in  gastro-enterostomy,  jejuno- 
ileostom}',  and  ileo-iliostomy.  Obstruction  in  the 
colon  and  cajcum,  and  all  cases  of  irreducible  ileo- 
ca!cal  invagination,  when  gangrene  or  impending  per- 
foration does  not  contraiiidicate  the  procedure,  should 
be  relieved  by  the  proposed  method  of  anastomoses. 
or  b_v  lateral  implantation  of  the  ileum  into  the  colon 
or  rectum.  Gangrene  or  perforation  requires  excision 
of  the  invaginated  portion,  followed  by  immediate 
closure  of  the  resected  ends  with  ileo-colostomy  or 
ileo-rectostomy. 

Lateral  "appo-ition,"  or  "implantation,"  permits 
the  restoration  of  the  canal  where  circular  enteror- 
rhaphy is  impossible  on  account  of  the  difference  in 
size  of  the  resected  ends. 

Scarification  of  approximated  peritoneal  surfaces 
hastens  the  formation  of  adhesions  and  the  healing  of 
intestinal   wounds. 
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THE  MIND-CURE  AND  FAITH-CURE  DELU- 
SION. 

Rev.  Leoxard  Woolset  Bacom,  in  a  recent 
number  of  the  Forum,  di.scusses  the  "  Mind-Cure  " 
and  the  "  Faitli-Cure,"  and  says  some  sensible  things, 
for  which  he  deserves  the  respect  of  ail  doctors. 

The  mind-cure,  which,  according  to  its  leading  rep- 
resentatives, is  only  a  synonym  for  what  is  also  called 
"  Christian  science,"  is,  says  Mr.  Bacon,  '•  an  artless 
application  to  the  subject  of  pain  and  disease  of  the 
well-known  Berkelian  argument  for  the  non-existence 
of  the  material  universe,  or  the  argument  which 
admits  no  refutation  and  produces  no  conviction." 
Since  sickness  and  pain  are  only  forms  of  conscious- 
ness, having  no  objective  reality,  what  more  obvious 
than  that  they  should  be  treated  as  such  ?  The  seat 
of  disease  being  the  mind,  let  the  mind  be  treated  with 
mental  influences,  and  not  the  body  with  drugs — ad- 
mitting for  a  moment  the  popular  prejudice  that  there 
are  such  things  as  drugs  and  bodies.  This  method  of 
dealing  with  illusive  diseases  by  an  illusive  treatment 
at  the  hands  of  an  illusive  practitioner  has  much  to 
recommend  it,  if  only  it  can  be  consistently 
carried  out.  But  at  one  critical  point  it  has  con- 
stantly and  conspicuously  failed.  The  fee  of  the  phy- 
sician (or  "  metaphysician."  as  he  delights  to  call  him- 
self), remains  up  to  the  present  date  a  hard,  metallic, 
refractory,  and  objective  fact,  which  obstinately  re- 
fuses to  imraaterialize  itself."  "  Until  the  mind-cure 
makes  this  final  and  splendid  advance,  by  which  the 
doctor's  bill  shall  be  satisfied  through  his  inward  con- 
templation of  ideal  gold  and  greenbacks,  its  chief 
value  must  continue  to  lie  in  the  popular  protest 
which  it  makes  against  materialism  by  means  of  its 
funny  books  and  its  considerable  number  of  devotees." 

Concerning  the  "  faith-cure,"  Rev.  Mr.  Bacon, 
from  the  standpoint  of  its  advocates,  presents  a  cogent 
argument  to  show  that  a  flagrant  error  in  exegesis  has 
been  committed,  which  vitiates  the  inferences  which 
have  legitimatized  this  system  of  supernatural  thera- 
peutics. "  It  relies  upon  an  alleged  divine  promise, 
which  it  claims  to  find  in  the  epistle  of  James  (Chap, 
v  :  14),  and  consists  in  abstaining  from  medical  advice 
and  treatment  of  every  sort,  and  in  sending,  instead, 
for  the  male  and  female  practitioners  of  the  '  cure,' 
who  apply,  instead,  a  sacramental  '  anointing  with  oil,' 
together  with  prayer.  It  is  claimed  that  the  divine 
])romise  is  express,  clear,  and  unmistakable  that  the 
anointing  and  prayer  shall  be  followed  by  the  healing 
of  the  sick,  although  when  this  fails  to  follow,  there  is 
always  some  adequate  explanation  at  hand  to  save  the 
credit  of  the  divine  word.  And  it  is  further  claimed 
that  in  the  devotees  of  this  system  we  have  a  shining 
example  of  primitive  and  apostolic  piety,  a  childlike 
faith,  an  obedient  following  of  the  letter  of  the  divine 
word,  which  puts  the  rationalizing  half-belief  of  ordi- 
nary mo<lern  Christians  to  shame." 

Mr.  Bacon  discusses  this  latter  claim  and  the 
Scripture  exegesis.  The  claim,  he  .says,  is  not  to  be 
tolerated.     Jt  is  fjuite  without  foundation.     "  Amonj; 


these  high  livers  and  '  faith-curers  '  there  are  some 
more  or  less  intelligent  jieople,  and  some  not  so  good. 
As  we  meet  them  casually,  we  commonly  find  them 
)Mtiably  bloated  with  spiritual  self-conceit.  Their 
childlike  following  of  Scripture  is  apt  to  stand  in  a 
huge  delight  in  their  favorite  scraps  of  the  sacred 
text  and  their  favorite  blunders  of  interpretation.  As 
a  class,  they  are  not  one  whit  better  than  the  plain, 
ordinary  Christian  who  loves  God  and  his  neighbor, 
does  his  daily  work  faithfully,  pays  his  debts  a  hun- 
dred cents  to  the  dollar  ;  and  in  point  of  humility  and 
meekness  and  intelligent  understanding  of  the  Scrip- 
tures, they  are  decidedly  worse." 

In  considering  the  interpretation  of  the  famous  text 
of  the  Epistle  of  James,  Mr.  Bacon  shows  :  (1)  That 
this  verse  does  not  inculcate  or  imply  the  instituting 
of  a  sacrament  of  religious  unction  for  healing  to  be 
observed  by  all  Christians  ;  nor  is  there  any  allusion 
in  the  other  apostolic  writings  to  the  practice  of  such 
a  sacrament,  nor  is  it  recognized  in  the  early  Church 
after  the  Apostle's  days.  (2)  The  word  anointing  is 
sometimes  spoken  of  in  the  New  Testament  in  a  secu- 
lar sense,  with  reference  to  its  cosmetic,  antiseptic, 
hygienic,  and  medicinal  uses.  For  this  sense,  a 
wholly  secular  word  is  used,  which  is  never  employed 
in  a  religious  application  ;  it  is,  says  Mr.  Bacon,  a 
significant  fact  that  this  secular  word  is  the  one  which 
we  find  in  the  text.  The  medicinal  use  of  oil  as  an 
embrocation  "  was  very  common  and  important  in  the 
therapeutics  of  that  age  and  region."  The  Gooil 
Samaritan,  practicing  the  surgery  of  the  period,  poured 
oil  and  wine  into  his  patient's  wounds.  Celsus,  Pliny, 
Josephus,  etc.,  mention  oil  baths  and  oil  rubbings  as 
an  important  part  of  the  therapeutic  ajiplications  of 
the  times.  (3)  Having  shown  that  the  "  anointing 
with  oil,"  means  simply  resorting  to  the  ordinary 
curative  means  of  the  day,  Mr.  Bacon  discusses  the 
meaning  of  "  sending  for  the  elders  of  the  Church." 
This  body  of  gifted  men,  he  says,  the  leaders  of  the 
Christian  brotherhood,  included  men  endowed  with 
talents  fitting  them  to  serve  their  fellow-believers, 
not  only  as  leaders  in  worship  and  teaching,  but  also 
in  more  secular  needs.  These  "  gifts  "  were  not  nec- 
essarily miraculous.  The  catalogue  of  them  in  Co- 
rinthians (I  Cor.,  xii :  8-10),  makes  separate  mention 
of  the  gift  of  miracles  among  other  gifts  which  clearly 
were  not  miraculous.  And  a  notable  fact  it  is  that 
the  gift  of  healing  is  not  included  in  the  gift  of  mira- 
cle-working, but  is  mentioned  separately  with  gifts  of 
another  kind.  Ampng  the  talents  bestowed  for  the 
good  of  the  Church,  was  a  talent  for  teaching,  a  talent 
for  exhorting,  a  talent  for  managing  affairs,  a  talent  for 
comforting  the  sick  and  sorrowful,  and  a  talent  for 
treating  <iiseases.  There  is  not  a  particle  of  evidence 
that  this  last  gift  was  any  more  miraculous  than  the 
others,  and  there  is  distinct  evidence  to  the  contrary." 
By  considerations  such  as  the  above,  Mr.  Bacon  shows 
that  the  text  in  James  "begins  to  grow  lucid  in  the 
lifiht  of  the  other  Scriptures,"  and  "congruous  with  the 
plain,  hearty,  divine-human,  common-sense  that  is  the 
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preeminent  characteristic  of  this  Epistle."  Eightly 
understood,  then,  the  text,  instead  of  giving  any  en- 
couragement for  the  founding  of  a  "  faith  hospital,"  or 
tlie  establisbnicnt  of  camp-meetings  for  "faith  cures," 
is  "  the  counsel  of  a  wise  spiritual  leader,  given  appar- 
ently iu  a  time  of  some  prevailing  epidemic,  to  the 
Church,  that  at  the  first  outbreak  of  sickness  in  a 
family,  instead  of  beginning  on  the  case  vpith  a  little 
amateur  domestic  practice,  or  with  some  simple  pre- 
scription from  the  neighbors,  or  with  the  incantations 
of  ,^ome  heathen  quack  or  'medicine  man,'  they  should 
at  once  send  for  the  gifted  and  experienced  profes- 
sional physicians  of  the  community,  as  well  as  lor  the 
spiritual  counsellors  and  comforters." 

The  above  interpretation  of  a  much  misunderstood 
and  much  perverted  text,  will  pass  for  good  Nine- 
teenth Century  Scripture. 


LEPROSY  IN  TIIK  SAXDWICII  ISLANDS. 

The  leprosy  of  the  Sandwich  Islands  is  of  especial 
interest  to  us  in  the  United  States  because  of  our 
proximity  to  the  Islands,  and  especially  because  the 
efforts  of  the  Government  to  control  the  spread  of  the 
disease  have  a  certain  tendency  to  drive  lepers 
to  us  to  escape  the  isolation  to  which  they  would  be 
condemned  if  they  remained.  The  report  of  the 
Hawaiian  Board  of  Health,  just  received,  is  devoted 
largely  to  questions  connected  with  leprosy,  and  con- 
tains many  interesting  tables  and  statements  concerning 
the  disease  and  its  progress.  In  the  first  place,  the 
President  of  the  Board  states  his  conviction  that  the 
medical  profession  of  the  Islands  are  unanimous  in  the 
belief  that  leprosy  is  a  communicable  disease,  and  that 
every  leper  is  a  possible  source  of  contagion  to  all  who 
may  come  into  more  or  less  intimate  contact  with  him. 
Lepros)'  was  first  clearly  made  out  iu  the  Islands 
about  18-10.  In  18G8,  the  number  of  lepers  was  sup- 
posed to  be  274.  On  March  31,  1888,  the  number  of 
lepers  at  the  leper  settlement  on  Molokai  was  741), 
495  males  and  254  females.  The  number  of  lepers 
still  at  large  cannot  be  given  with  accuracy,  but  it  is 
not  over-estimating  their  number  to  put  it  at  644. 
No  person  is  consigned  to  the  leper  settlement  without 
his  being  declared  to  be  a  confirmed  leper  by,  at  least 
three  competent  physicians. 

The  greatest  obstacle  to  be  overcome  in  carrying 
out  the  law  of  segregation  lies  in  the  fact  that  the 
Hawaiians  themselves  refuse  to  believe  that  leprosy  is 
a  communicable  disease.  Marriages  between  leprous 
and  non-leprous  individuals  are  freely  contracted,  and 
the  most  reprehensible  iutimac'es  are  not  prevented 
by  patent  evidences  of  the  disease,  and  public  senti- 
ment does  not  support  the  executive  in  carrying  out 
existing  laws.  One  of  the  most  embarrassing  ques- 
tions that  the  Board  of  Health  is  called  upon  to  settle 
is  who  anil  how  man)'  of  the  relatives  of  the  afflicted 
shall  be  allowed  to  accompany  them  to  the  leper  set 
tiement.     It  is  necessary  to  retain  at  the  leper  settle 


ment  a  certain  number  of  non-leprous  individuals  for 
various  services  as  helpers,  and  the  number  of  appli- 
cants for  such  positions  is  largely  in  excess  of  the  de- 
mand. In  April  last,  a  Commission  visited  the  leper 
settlement  and  examined  those  on  the  list  of  lepers 
who  thought  themselves  wrongly  classified,  and  also 
those  not  on  the  list  who  were  thought  by  themselves 
or  others  to  be  lepers.  Of  66  helpers  (kokuis)  ex- 
imiued  by  the  Commission  who  had  resided  witli  the 
lepers  for  various  lengths  of  time,  and  who,  presum- 
ably, entered  the  settlement  without  the  suspicion  of 
leprosy  in  their  bodies,  23  were  found  to  present  unmis- 
takable signs  of  leprosy,  and  1 1  more  were  designated 
as  suspected  lepers  —  a  strong  argument  in  the  eyes 
of  the  Commission  of  the  contagiousness  of  the  disease. 

Of  the  newspaper  report  as  to  the  appearance  of 
eprosy  in  a  condemned  criminal  pardoned  for  the 
sake  of  experiment,  no  mention  is  made  in  the  report. 

The  Board  of  Health  is  not  satisfied  with  attempts 
to  stamp  out  the  disease  by  segregation,  but  is  active 
in  efforts  to  improve  the  condition  of  the  lepers  them- 
selves. The  methods  of  Unna  are  already  in  use  in  a 
special  leper  hospital,  and  the  Board  publishes  a  letter 
to  Unna,  in  which  they  a|)peal  to  him  for  suggestions 
and  assistance,  asking  him  to  receive  patients  to  be 
sent  to  him  at  Hamburgh,  or  to  suggest  some  one  in 
his  confidence  who  will  put  his  services  at  the  disposal 
of  the  Hawaiian  Government. 


MEDICAL   NOTES. 

—  A  new  position  at  the  Boston  City  Hospital  has 
been  created  ;  namely,  that  of  ophthalmic  and  aural 
interne.  An  examination  of  candidates  for  the  term 
from  September  1st  next  to  January  1,  1889,  is  soon  to 
be  held.  Candidates  must  send  their  names  to  Dr.  Vj. 
J.  Forster,  at  the  Hospital,  secretary  of  the  staff,  be- 
fore August  8th. 

—  A  full  report  of  a  lecture  on  personal  identifica- 
tion, by  Mr.  Francis  Galton,  appears  in  Nature  for 
June  21st  and  June  28th.  Mr.  Galton  here  presents  a 
practical  application  of  his  favorite  pursuit,  the  accur- 
ate description  of  physical  and  mental  peculiarities. 
He  proposes  a  very  ingenious  scale  of  divergencies 
from  the  normal  for  any  one  feature,  and  has  even  in- 
vented a  mechanical  device  by  which  tiie  tedious  lab!>r 
of  arranging  a  large  number  of  such  observations  can 
be  much  abbreviated.  The  anthropometrical  labora- 
tory, at  which  any  one  can,  under  proper  restrictions, 
have  a  record  made  of  his  chief  physical  m#asure- 
ments,  is  now  open  in  London,  and  promises  to  yield 
valuable  material  for  this  line  of  study.  In  connection 
with  this  work,  Mr.  Galton  has  studied  the  striations 
of  the  human  fingers,  and  is  able  to  corroborate  tiie 
value  attributed  to  them  as  a  means  of  identification. 
These  markings  are  easily  obtained,  and  the  variety  of 
them  is  larger  than  one  would  a  priori  imagine.  The 
markings  of  a  finger  of  Sir  William  Ilerschell  made  in 
1800  and  1888  respectively  are  figured,  and  show  a 
striking  similarity.     The  difference  in  age  of  the  two 
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prints  testifies  to  the  wearing  of  the  epidermis.  The 
study  is  siill  in  its  infancy  ;  but  ilie  success  of  such 
nieasurements  for  identifying  criminals,  as  exhibited 
iu  France,  promises  to  draw  more  general  notice  to 
the  subject.  —  Science.  July  27. 

NEW    VOKK. 

—  The  Hudson  County  Medical  Association  of 
New  Jersey,  which  was  recently  formed  to  prevent 
the  swindling  of  members  of  the  profession  by 
patients  who  are  able  to  pay  for  attendance,  but  refuse 
to  do  so,  met  at  Taylor's  Hotel,  Jersey  City,  on  July 
25th,  and  adopted  a  constitution.  It  provides  for  the 
employment  of  a  collector,  in  whose  hands  all  riues- 
tionable  bills  are  to  be  placed,  and  who  will  be 
allowed  twenty-five  per  cent,  on  all  such  bills  collected. 
He  is  to  report  those  from  whom  collections  cannot  be 
made  to  the  Board  of  Governors,  and  the  members  of 
the  Association  are  to  be  warned  by  circular  against 
trusting  them. 

—  A  young  man,  twenty-two  years  of  age,  recently 
died  at  the  Presbyterian  Hospital  from  hajmorrhage 
resulting  from  the  extraction  of  a  molar  iu  the  v\g\\l 
lower  jaw. 

—  A  special  meeting  of  the  Fifth  District  Branch 
of  the  Xew  York  State  Medical  Association  was  held 
at  the  Sherman  House,  Babylon,  Long  Island,  on  the 
31st  of  July,  when  papers  were  read  by  Drs.  J.  G. 
Truax,  of  New  York,  William  Govau,  of  IJockhind 
County,  and  others. 

€orrcj6fpon&cnce. 

OVARIOTOMY  IN  AGE. 

London,  Exg.,  July  9,  1888. 

Mu.  Editor,  —  I  have  read  Dr.  Billings's  letter  on  this 
subject  with  great  interest.  It  will  clear  up  a  very  old 
text-book  error,  and  I  will  do  my  best  to  make  known  the 
results  of  his  "examination  of  the  orujiiuil  records"  of  the 
cases  to  which  I  referred.  I  must  note,  however,  that,  had 
I  not  written  the  letter  which  you  kindly  inserted  in  yoin- 
journal  of  June  7th,  the  error  would  have  been  overlooked. 

I  entirely  agree  with  Dr.  Billings's  remarks  on  the 
danger  of  second-hanil  quotations  ;  yut  a  second-hand  quo- 
tation is  surely  a  record  when  it  is  to  be  found  in  the  works 
of  standard  authors  like  Olshausen  and  I'easlec.  In  Dr. 
llomans's  valuable  contribution,  published  in  your  journal 
of  May  3d,  I  find  the  words :  "  Dr.  Lorini  made  a  l/tormu/h 
search  without  finding  any  case  reconlc/  older  than  seven- 
ty-eiglit  years  of  age."  This  sentence,  written  by  Dr. 
Honians,  is  iuimodiately  followed  by  Dr.  Lorini's  letter, 
which  refers  to  "  the  subject  of  ovariiitoniy  in  women  of 
eighty  years  and  over."  The  writer  has  "  failed  to  find  a 
single  case  recorilf.d  in  anj'  journal,  pamphlet  or  book." 
Thus,*in  the  above  (juotations  there  is  nothing  about 
orirjinat  records,  of  which  Dr.  Billings  speaks.  In<leed, 
that  distinguished  surgeon  admits  that  it  was  my  letter 
which  led  to  the  "  examination  of  the  iiri//hial  records  "  of 
the  cases  to  which  I  referred.  Again,  a/'nhi'  record  is  still 
a  record  ;  lience  it  is  incorrect  to  imply  that  "  not  a  single 
case"  of  ovariotomy  in  women  of  eighty  years  and  over  is 
"  recordi-.il  in  any  journal,  ])ani])hlet  or  book."  Hence,  had 
I  not  written  my  letter,  several  important  falUcies  wouM 
have  escaped  detection.  It  led  to  "  the  examination  of 
orif/inal  records,"  and  to  a  specific  declaration  from  Dr. 
Billings  as  to  the  originality  of  the  said  records.  Dr. 
Lorini's  letter,  as  I  liave  above  shown,  said  nothing  about 
originality. 


Thus,  there  are  records  of  ovariotomy  in  j)atients  of 
eighty  years  and  over,  but  these  records  arc  mostly  second- 
hand and  in.aocurate.  Drs.  Billings  and  Lorini,  however, 
undoubtedly  overlooked  Schroder's  cases  until  my  letter 
led  to  the  examination  of  "  original  records."  Why  does 
Dr.  Billings  say  "the  authoricy  is  mereli/  a  footnote  by 
Schroder  in  his  '  Krankheite  der  Weiblischen  Geschlechts' 
(Lfipziij.  1S87,  page  GIO),  as  follows:  '  Icli  selbst  liabe 
Kranke  im  79  und  80  jalire  mit  Gltick  operirt?  '  "  AVIiy 
)iierely'i  Surely  we  have  here  an  "  original  record  V  "  Is  a 
footnote  of  this  kind  in  an  original  work  to  be  distrusted? 
'I'bere  can  be  no  suspicion  of  misprinted  figures  (such  as 
led  me  into  error  in  respect  to  Miner's  case),  for  the  note 
refers  to  this  passage  in  the  text:  "  llohcs  Alter  und 
Mangelhafter  Kriiftezustand  contraindiciren  einfachere 
Operationen  nicht." 

I  admit  my  oversight  regarding  Atlce,  and  am  much  in- 
debted to  Drs.  Billings  and  Lorini  for  correction  as  to  the 
remarkable  mistake  "eighty -two  "  for  "thirty-two,"  which 
I  copied  from  a  widely-read  American  i>ublication.  The 
credit  due  to  Di'.  Ilomansfor  his  successful  ovariotomy  in 
a  patient  a^ed  eighty-two,  and  to  yonr  journal  for  the 
"original  record  "  of  the  case  is  incontestable. 

I  remain,  dear  sir,  yours  truly, 

Alban  Doran. 


PRIVATE  MENTAL  SANITARIA  AND  THE   IN- 
EBRIETIES. 

To  TiiR  Editor,  —  The  officers  of  the  Massachusetts 
Medical  Society,  in  whose  hands  the  paper  was  bv  their  re- 
((uirement.  caused  or  permitted  to  be  published  in  your  is- 
sue of  the  21st  ult.  an  abstract  of  a  paper  entitled  "  Private 
Mental  Sanitaria  and  the  Inebrieties,"  which  paper  was 
read  and  "discussed"  before  the  recent  anniversary  meet- 
ing of  that  Society  in  Boston.  The  abstract  was  not 
shown  to  tlie  author  of  the  paper,  nor  was  he  informed  that 
it  was  to  be  made  or  printed.  Whether  it  was  made  by 
the  known  officers  of  the  Society,  b_v  its  "experts,"  or  by 
this  journal,  does  not  appear.  But  the  writer  is  unwilling 
that  his  views,  as  given  in  the  paper  in  question,  should  be 
left  with  the  medical  public  iu  the  form  of  the  incomplete 
skeleton  that  has  been  given  out  as  above  described  — 
minus  a  vertebra  or  so  and  the  phalanges  indicis.  The 
question  really  considered  is  one  of  some  importance.  The 
members  wlio,  by  invitation  of  Society  officers,  spoke  in 
the  meeting  just  after  the  paper  was  read,  have  edited 
their  (as  delivered)  unwritten  remarks,  while  the  author  of 
the  paper  was  not  invited  by  the  managers  to  close  the  dis- 
cussion. It  is  probable,  therefore,  that  the  writer  whose 
paper  has  had  so  ample  an  obliipie  li;;ht  cast  or  thrust 
upon  it,  will  not  come  into  the  court  of  this  journal's  equity 
cpiite  outlawed  when  he  solicits  a  little  space.  Your 
readers,  it  may  for  your  sake  be  hoped,  are  a  larger  audi- 
ence than  that  to  which  the  |)aper  was  read. 

The  position  taken  by  the  i)apcr  regarded  the  following 
suggestion  or  claim:  That  in  the  coming  legislation  of 
.Massachusetts,  when  it  is  expected  and  hoped  by  nil  that 
a  special  institution  for  inebriates  will  be  decreed,  and 
hoped  that  inebriates  will  be  commitible  by  judicial  ijro- 
cess  to  such,  very  desirable  institution,  that  then  the  exist- 
ing law  which  allows  the  commitment  of  the  inebriate  to 
the  public  and  private  lunatic  hospitals  of  the  state  shall 
not  be  abrogated.  If  all  our  lunatic  hospitals  should  not 
treat  more  than  a  dozen  such  patients  in  a  twelvemonth, 
after  the  new  provision  is  made,  let  that  dozen  be  com- 
mitted by  law.  It  is  comparatively  easy  to  manage, 
to  treat,  sometimes  to  cure,  such  cases,  when  rriiii- 
milled.  If  not  committed,  and  thus  restrained  under 
jirojier  authority,  system  and  method,  they  a'-e  i)erliapslhe 
most  dillicnlt  sort  one  has  to  control,  and  as  hard  to  cure 
as  a  broken  bone  without  a  splint.  The  power,  aid  and 
sanction  conferre<l  by  the  commitment  procedure  ought 
not  to  be  withdrawn  from  any  who  shall  be  entrusted  witli 
the  duty,  or  given  the  permission,  to  treat  the  inebrieties. 
It  may  fairly  be  assumed  that  the  public  and  jirivatc  su- 
perintendents in  lunacy  are  compctenl  and  trustworthy  for 
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the  responsibility  in  question,  or,  if  not,  can  be  jut  out  of 
the  way  for  cause.  Let  tliem  not  be  emasculated  while 
locum  icDfiiKf. 

The  iini)ortance  of  this  simple  and  narrow  contention 
■will  not  be  the  loss  appreciated  when  it  is  known,  what  the 
writer  is  in  a  position  to  stale,  that  those  who  drew  the 
law  now  in  force,  whose  continuance  is  herein  con- 
tended for,  did  not  intend  b_v  means  of  it  to  ordain  the 
commitment  of  inebriates  to  the  prirale  lunatic  hospitals  of 
the  State,  but  to  prevent  such  commitment.  The  failure 
of  this  part  of  their  purpose,  through  overruling  judicial 
coDstruclion  of  their  words  has  been  the  fortuitous  means 
of  g'eat  good  to  a  number  of  sufferers  from  addictions  al- 
ready. 

The  paper  narrated  that  cures  of  inebriety  in  its  vari- 
ous forms  liad  been  attained  in  the  lunatic  institutions  un- 
der the  charge,  respectively,  of  our  illustrious  fellow.  Dr. 
Pliny  Earle,  and  of  the  writer,  one  a  state,  and  the  other 
a  private  hospital.  And  it  would  seem  that,  if  under  aus- 
pices of  personal  eminence  and  skill,  and  other  conditions 
so  diverse  and  separated  as  these  —  like  alpha  and  omega, 
top  and  bottom  —  success  had  been  reached,  then,  through 
the  whole  alphabet  of  varying  abilities  in  superintendents 
much  good  work  might  confidently  be  e.Npeoted. 

Institutions  of  all  names  and  functions  are  but  servants 
of  the  public  weal.  They  do  not  exist  for  the  sake  of 
pleasing  certain  specialists,  or  to  exploit  their  ideas.  It 
does  not  follow  that  an  inebriate  should  not  be  sent  to  a 
lunatic  hos|>ital  because  some  one's  views  of  classification 
will  be  offended,  nor  because  the  patient  may  tax  the  hos- 
pital officers.  It  may  be  that  he  prefers  the  lunatic  insti- 
tution of  the  two,  and  that  he  will  behave  better  and  gain 
faster  there.     If  so,  and  if  the  superintendent  is  willing  to 


admit  him,  why  should  not  the  courts  have  discretion  to 
commit  him  to  a  lunatic  hospital,  even  after  wo  have  the 
institution  for  inebriates? 

But  it  would  be  a  signal  injustice  and  burden  to  the 
private  hospitals  to  deprive  them  of  their  right  to  treat  in- 
ebriates as  committed  patients.  To  them  are  likely  to  go 
in  the  future,  as  have  gone  in  the  past,  the  superior  grade 
of  habituates,  more  or  less  willingly,  who  would  not,  short 
of  sheer  compulsion,  enter  the  pan-Massachusetts  inebriate 
pound.  Indeed,  the  writer  must  admit  that,  if  he  were  in 
need  of  succor  from  any  addiction,  he  would,  for  all  the  in- 
ebriate a.sylum,  prefer  to  be  committed,  for  example,  to  the 
care  of  that  veteran  and  able  alienist.  Dr.  Merrick  Bemis, 
if  he  would  accept  the  duty  ;  and  like  sentiments  are  very 
common,  as  shown  by  inquiry.  These  patients  have  some 
right  of  choice. 

The  private  hospitals  are  entitled  to  a  fair  chance  to  sup- 
port themselves,  for  they  have  no  manner  of  aid  in  that 
direction  ;  and,  as  said  already,  commitment  is  a  powerful 
adjuvant  to  the  treatment  anywhere.  Nor  should  it  be 
quite  forgotten  that  the  inebriate  clientele  of  the  private 
hos[)ilals  includes  patients  from  other  States  and  countries 
in  considerable  pro]]ortiou.  The  laws  of  iMassachusetts 
should  enable  its  guest-receiving  institutions  to  take  the 
best  possible  care  of  its  ailing  commorant  population,  who 
have  come  within  our  borders  for  the  sole  purpose  of  re- 
covering their  health. 

Shady  Lawn  Hospital, 
17,  July,  1888. 

[The  brief  mention  of  Dr.  Thompson's  paper  in  the 
Report  of  the  Society  Meeting  to  which  reference  is  made, 
was,  of  course,  the  work  of  the  Jouhxal's  reporter.  —  Ed.] 
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Percentage  of  Deaths  from 

Reported 
Deaths  in 

Cities. 

Population 
for  18S«. 

under  Five 

Infections 

Consump- 

Diarrhceal 

Typhoid 

Diph.& 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

New  York 

1,526,081 

963 

594 

45.98 

0.13 

32.56 

.88 

4.51 

Philadelphia     .... 

1,01(),758 

456 

242 

20.84 

10.78 

19.14 

3.74 

1.32 

Brooklyn 

701,432 

— 

— 

— 

— 

— 

— 

— 

Chicago    ...... 

760,000 

— 

— 

— 

— 

— 

— 

— 

St.  Louis        

4iy,160 

163 

125 

26.23 

6.71 

19.52 

3.66 

1.22 

BaltiEiore 

437,155 

261 

152 

42.18 

8.74 

39.14 

— 

.76 

Boston 

407,024 

178 

81 

25.20 

l'.U8 

18.48 

1.08 

3.92 

Cincinnati 

325,000 

117 



26.35 

9.35 

23.80 

.85 

— 

New  Orleans     .... 

248,000 

133 

51 

25.90 

11.10 

10.36 

— 

2.22 

Buffalo 

2J0,000 



— 

— 

— 

— 



Washington       .... 

225,000 

118 

69 

35.28 

10.08 

28.56 

2.52 

— 

Pittsburgh 

210,000 

86 

53 

48.72 

3.48 

37.12 

1.10 

4.64 

Milwaukee 

200,000 

— 

— 

— 

— 

— 

— 

_ 

Providence    

123,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

_ 

— 

— 

— 

— 

— 

Nashville 

65,153 

23 

13 

39.15 

17  40 

30.45 

— 

— 

Charleston 

60,U5 

34 

12 

23.52 

11.76 

11.76 

2.94 

— 

Portland 

40,000 

8 

5 

12.50 

— 

— 

— 

Worcester 

76,328 

29 

16 

34.18 

3.45 

31.05 

— 

— 

Lowell 

69,5:50 







— 



— 

— 

Cambridge 

64,07'J 

2d 

19 

46.':0 

— 

38.46 

— 

7.70 

Fall  River 

61,203 

52 

35 

53.76 

7.68 

50.00 

3.94 

— 

Lynn 

51,467 

19 

0 

— 

3.23 

— 

— 

— 

Lawrence 

40,175 

26 

15 

46.20 

11.55 

38.46 

— 

— 

Springfield 

39,952 

31 

15 

48  45 

B.69 

35.53 

— 

12.62 

New  Bedford     .... 

36,298 

9 

7 

i'Ai 

11.11 

44.44 

— 

— 

Somerville    .    .         .     . 

33,307 

0 

3 

50.00 

10.66 

33.33 

— 

— 

Holyoke 

32,887 





— 

— 

— 

— 

— 

Salem 

28,781 

11 

•2 

36.-36 

27.27 

18.18 

9.09 

9.09 

Chelsea 

27,552 

5 

3 

20.00 

60.00 

20.00 

— 

— 

Haverhill 

24,97a 

8 

5 

12.50 

12.50 

12.50 

— 

— 

TaontoD 

24,796 





— 



— 

— 

— 

Brockton 

24,784 

7 

1 

14.28 

14.23 

— 

— 

— 

Gloucester 

23,187 



— 

— 

— 

— 

— 

Newton     .... 

21,105 

11 

3 

9.09 

18.18 

— 

— 

9.09 

Maiden      .    . 

18,932 

3 

il 

33.33 

— 

— 

— 

33.33 

Pitch  burg 

17,534 

5 

40.00 

— 

— 

— 

— 

Waltham  .... 

16,651 

5 

1 

20.00 

20.00 

20.00 

— 

— 

Newburyport     .... 

13,839 

4 

3 

25.00 

— 

25.00 

— 

— 

Morthampton    .... 

13,419 

6 

3 

16.66 

16.66 

16.66 

~ 
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Deaths  reported  2,703:  under  five  years  of  age  1,532;  principal 
infectious  dise.ifses  (sniall-pox,  measles,  diplitberia  and  croup, 
diarrlioeal  diseases, wljoopiiig-cough,  erysipelas  and  fevers)  1,005, 
consumption  'Jiiy.  acute  lung  di.seases  127,  diarrliceal  di.scascs 
757,  diphtheria  and  croup  74,  typhoid  fever  42,  whooping-cou^li 
.'ill.  scarlet  fever  2l>,  n)alarial  fever  23,  measles  21,  puerperal 
fever  ei.i;ht,  cerebr<»-spiiial  meningitis  seven,  snuiU-pox  three. 
From  whoopingcongli.  New  York  21,  New  Orleans  and  \V;\,sli- 
ingtou  four  each.  lialtiniore  three,  Thiladeliiliia  and  Pittsliurjjli 
two  each.  M.  Louis,  Boston  and  Fitchhur^  one  each.  From  sear- 
let  fever  New  York  21,  Pittsburgh  two,  Philadelphia,  Portland 
and  Fitchburg  one  each.  From  malarial  fever,  New  Orleans 
eight,  New  York  five,  Philadelphia  three,  St.  I^)uis  and  Nash- 
ville two  each,  Baltimore,  Cincinnati  .and  Charleston  one  each. 
From  measles  New  Y'ork  lli,  Baltimore  and  Lawrence  two  each, 
Pittsburgh  one.  From  puerperal  fever,  New  York  five,  Phila- 
delphia two,  Washington  one.  From  cerebro-spinal  meningitis. 
New  Y'ork  two,  Philadelphia,  New  Orleans,  Worcester,  Somer- 
ville  and  Brockton  one  each.  From  small-pox  Philadelphia 
three. 


In  23  cities  and  greater  towns  of  Massachusetts  with  an  esti- 
nuited  population  of  l,0.i5,3'Jlj,  the  total  death-rate  for  the 
week  w.as  21.33  against  la.S'J  and  18.20  for  the  previous  two 
weeks. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  ii,.'5!)H,273,  for  the  week  ending  July 
Till,  the  death-rate  was  15.0.  Deaths  reported  2,710  ;  infants 
uniler  one  year  of  age  (iSii;  diarrhea  !I4,  whooping-cough  (>3, 
liiiihtheria  33,  measles  32,  scarlet  fever  25,  fevers  21,  sniall-pox 
(I'leston seven,  Bradford  one,)  eight. 

The  death-rates  ranged  from  ii.l  in  Brighton  to  22.2  in 
Preston:  Birkenhead  11.5;  Birmingham  15.4;  Bradford  13.*; 
Hull  1.3.7;  Leeds  15.3;  Leicester  11.4;  Liverpool  15.H:  London 
14. S;  Manchester  21.0;  Nottingham  Sl.'J;  Oldham  17.4;  Sheffield 
14.3;  Sunderland  1S.2. 

In  Edinburgh  lO.ii;  Glasgow  18.9;  Dublin  20.2. 

The  meteorological  record  for  the  week  ending  July  21,  in 
Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 
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'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  log ;  H.,  hazy ;  S.,  smoky ;  K.,  rain ;  T.,  threatening  j  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  ARMY,  FROM  JULY  27,  IbSS,  TO 
AUGUSTS,  1888. 

MAGKimER,  L.  L.,  surgeon  United  States  Army.  Is  granted 
one  month  leave  of  absence  to  take  effect  on  or  about  August 
13,  1888.    Paragraph  11,  S.  O.  171,  .\.  G.  O.,  July  25,  1888. 

VicKKity,  Richard  S.,  major  and  surgeon.  United  States 
Army.  Leave  of  absence  extended  two  months.  S.  O.  lUti,  A. 
G.  O.,  July  ly,  1888. 

Waitk,  Robert  H.,  surgeon  United  States  Army.  Is  re- 
lieved from  duty  with  Battalion  1st  Infantry,  at  Santa  Barbara, 
Cal.,  and  wUl  proceed  to  Angel  Island,  Cal.,  on  public  busi- 
ness; on  the  completion  of  which  he  will  stand  relieved  from 
duty  in  this  department.  Paragraph  4,  S  O.  43,  Headquarters 
Department  of  California,  July  17,  1888. 

Mr.NN,  Curtis  E.,  assistant  surgeon  United  States  Army. 
Will  proceed  to  Santa  Barbara,  Cal  ,  and  report  to  commanding 
ofticer  of  the  1st  Battalion  of  Infantry,  for  duty.  Paragraph 
3,  S.  O.  43,  Headquarters  Department  of  California,  July  17, 
1888. 

Johnson.  Henry,  captain  and  medical  store-keeper  United 
States  Army,  l^eave  of  absence  granted  for  one  month  and 
fourteen  days,  from  August  1,  1888.  S.  0.  170,  Headquarters 
oftho  Army,  A.  G.  O.,  July  24,  1888. 

Jarvis,  N.  S.,  assistant  surgeon  United  States  Army.  Is 
granted  one  mouth  leave  of  absence  on  surgeon's  certificate  of 
disability,  with  permission  to  go  beyond  the  limits  of  the  De- 
partment. By  Paragraph  1,  S.  O.  90,  Headquarters  Department 
of  the  Missouri. 

Cochran,  John  J.,  assistant  surgeon  United  States  Army. 
Will  proceed  to  Benicia  Barracks,  Cal.,  on  public  duty,  on  com- 
pletion of  which  hi- will  return  to  these  Headquarters.  Para- 
grapli  1,  S.  O.  44,  lli-ad<juarters  Department  of  California.  San 
Francisco,  Cal.,  July  20..  1888. 

Robertson,  Reuben  L  ,  assistant  surgeon  United  States 
Army.  Is  relieved  from  duty  at  Fort  Keogh,  Mont.  Ty.,  and 
will  report  to  the  commanding  officer  at  Fort  Buford,  Dak., 
for  duty  at  that  post,  and  by  letter  to  the  commanding  general, 
Department  of  Dakota,  S.  O.  1G7,A.G.  0„  July  20,  1888. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  JULY  28,  1888. 


Penrose,  Thomas  N.,  surgeon. 
Boston. 


Detached  from  Navy  Yard, 


Parker,  J.  B.,  surgeon.   Ordered  to  the  Navy  Yard,  Boston. 
McCormick,  Albeet  McD.  Commissioned  assistant  snrgcou 
in  the  Navy. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIF.S 

OF  MKDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 

RINE-HO.SPITAL    SERVICE,    FOR  THE    TWO    WEEKS 

ENDING  JULY  28.  1888. 

Murk.vv,  R.  D.,  surgeon.  To  proceed  to  Manatee,  Fla.,  on 
special  duty.    July  21,  1888. 

Wasdin,  Eugene, p.-issed  assistant  surgeon.  To  proceed  to 
Key  West,  Fla.,  for  temporary  duty.    July  21,  1888. 

Fattic,  J.  B.,  assistant  surgeon.  To  proceed  to  Memphis, 
Tenn.,  for  temporary  duty.    July  28,  1888. 

Woodward,  R.  M.,  assistant  surgeon.  When  relieved,  to 
proceed  to  Boston,  Mass.,  for  duty.    July  24,  1888. 

Goodwin,  H.T.,  assistant  surgeon.  When  relieved,  to  pro- 
ceed to  Cincinnati,  Ohio,  for  duty.    July  24, 1888. 

GuiTERAs,  G.  M.,  assistant  surgeon.  Appointed  an  assistant 
surgeon  July  23, 1888.  Assigned  to  duty  at  Marino  Hospital, 
New  Orleans,  La.,  July  24,  1888. 

HusSEY,  S.  H.,  assistant  surgeon.  Appointed  an  assistant 
surgeon  July  23,  1888.  Assigned  to  duty  at  Marine  Hospital, 
Baltimore,  Md.,  July  24,  1888. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Report  of  the  Committee  upon  Courses  of  Reading  and  Study 
on  Works  on  Civil  Government.  Massachusetts  Society  for 
Promoting  Good  Citizenship.     1888. 

Fourteenth  Annual  Announcement  of  the  Medical  Depart- 
ment,  University  of  Tennessee,  Nashville  Medical  Colliu^v 
1888. 
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CASES   OF   LAPAROTOMY   FOR    TUBERCULAR 
PERITONITIS.! 

BY  A.  T.   CABOT,  A.M.,   M.D. 

Surgeon  to  the  Mttssachusetts  General  and  to  the  Boston   Children's 
Sospital. 

L.\p.\ROTOMT  for  the  cure  of  tubercular  peritonitis 
is  an  operation  the  usefulness  of  which  was  discovered 
by  accident,  and  it  is  one  of  the  benefits  for  which  we 
have  to  thank  the  ovariotomist. 

In  the  year  1862,  Spencer  Wells,  the  Nestor  of  ab- 
dominal surgery,  operating  for  what  he  believed  to  be 
an  ovarian  tumor,  opened  an  encysted  peritoneal  ef- 
fusion, and  found  the  walls  of  the  cavity  and  the  sur- 
rounding peritoneum  thickly  studded  with  tubercles. 
Recognizing  his  mistake,  he  closed  the  abdomen  after 
thoroughly  removing  the  fluid,  and  the  patient  not 
only  recovered  from  the  operation,  but  was  speedily 
relieved  of  all  symptoms  and  evidences  of  tuberculosis, 
and  lived  for  more  than  twenty  years  afterwards.  The 
significance  of  this  success  was  not  understood  at  the 
time,  but  gradually  there  accumulated  a  series  of  simi- 
lar accidental  cases  scattered  through  the  literature  of 
ovariotomy  which  finally  arrested  the  attention  of  ab- 
dominal surgeons,  and  seemed  to  show  that  peritoneal 
tuberculosis  is  often,  if  not  usually,  a  local  process 
which,  if  taken  in  time,  may  frequently  be  arrested  by 
an  incision  into  the  abdomen. 

Besides  the  array  of  patients  that  demonstrate  this 
fact  clinically,  Hirschfeld  has  observed  a  case  thus 
operated  upon  which  subsequently  came  to  autopsy, 
and  it  was  found  that  the  tubercles  had  disappeared 
from  the  serous  coat  of  the  bowels  where  they  had 
been  seen  to  exist  at  the  previous  operation. 

The  following  cases  are  reported  as  a  contribution 
to  the^statistics  of  this  operation,  and  the  second  of  the 
two  is  interesting  as  being  one  of  the  first  cases  in 
which  the  diagnosis  of  tuberculosis  was  made  before 
operation,  and  the  incision  was  made  in  the  hope  of 
bringing  the  tuberculous  process  to  a  standstill.  This 
child  was  the  youngest  patient  upon  whom  the  opera- 
tion has  as  yet  been  done. 

Case  I.  Minnie  B.,  colored,  aged  sixteen.  En- 
tered the  Massachusetts  General  Hospital  June  15, 
1886.  She  was  well  as  far  as  she  knew  till  two  weeks 
before  entrance,  when  she  noticed  swelling  of  the  legs. 
One  week  later  the  abdomen  was  perceptibly  swollen, 
and  she  began  to  be  troubled  with  dyspnoea.  Exam- 
ination of  the  heart  showed  a  soft  systolic  souffle  at  the 
apex.     The  urine  examination  was  negative. 

June  16th.  The  patient  complained  of  much  pain 
in  the  upper  part  of  the  abdomen,  shooting  up  into  the 
chest.  She  was  greatly  prostrated.  From  this  ttme 
the  abdomen  swelled  rapidly,  and  soon  became  very 
tense. 

June  21st  (three  weeks  from  the  appearance  of  the 
first  symptoms  of  ill-health),  Dr.  W.  L.  Richarc^on 
tapped  her  to  relieve  the  distension,  and  drew  oil 
something  over  three  quarts  of  dark  yellow  fiuid.  At 
this  time  the  abdomen  when  emptied  was  felt  to  con- 
tain some  ill-defined  irregular  lumps.  After  this  tap- 
ping a  circumscribed  tumor  slowly  made  its  appearance 
in  the  middle  line  below  the  umbilicus. 

September  8th.  I  saw  her  for  the  first  time  in  con- 
sultation with   Dr.  F.  C.  Shattuck,  and  found  a   uni- 

'  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  March  7, 1888. 


Jocular  collection  of  fluid  rising  out  of  the  pelvic 
cavity  into  the  abdomen  as  high  as  the  umbilicus. 
Vaginal  examination  showed  the  pelvis  pretty  well 
filled  by  a  mass  pressing  down  into  the  posterior  cul- 
de-sac,  in  which  fluctuation  could  not  be  well  made 
out. 

Dr.  Shattuck,  from  previous  examinations,  had 
thought  the  case  to  be  one  of  tubercular  peritonitis, 
but  the  development  of  a  single  cystic  tumor,  aad  the 
absence  of  any  hardening  in  any  other  part  of  the 
abdomen  made  the  appearance  of  things  strongly  sug- 
gest an  ovarian  cyst  which  had,  in  its  early  growth, 
been  accompanied  by  ascites.  I  inclined  to  this  view, 
and  advised  an   exploratory  operation. 

The  patient  was  transferred  to  my  ward,  and  on 
September  17th,  I  operated  with  the  usual  incision 
midway  between  the  pubes  and  umbilicus.  It  was 
found  impossible  to  separate  the  peritoneum  from  the 
cyst  wall,  and  an  opening  was  made  into  the  sac.  The 
wall  was  fully  three-quarters  of  an  inch  in  thickness, 
and  was  found  to  be  the  greatly  thickened  peritoneum. 
A  free  opening  was  made,  and  three  quarts  of  fluid  and 
of  a  jelly-like  material  were  removed.  The  cyst  did 
not  collapse  when  emptied,  as  its  walls  were  every- 
where attached  to  the  surrounding  parietes.  The 
cavity  was  packed  with  iodoform  gauze,  and  a  tube 
was  introduced  into  Douglas's  pouch.  Over  this  an 
antiseptic  dressing  was  applied. 

A  considerable  portion  of  the  cyst  wall  which  was 
removed  was  sent  to  Dr.  W.  W.  Gannett  for  examina- 
tion, and  he  found  it  filled  with  typical  miliary  tuber- 
cles. 

The  subsequent  history  of  this  case  was  that  she 
promptly  recovered  from  the  operation,  and  slowly  but 
surely  gained  health  and  strength.  The  interior  of 
the  sac  suppurated,  and  for  a  long  time  the  discharge 
was  considerable.  It  slowly  diminished,  however,  and 
on  March  23,  1887  (six  months  after  the  operation), 
she  left  the  hospital  with  still  a  discharging  sinus,  but 
otherwise  in  good  condition.  She  went  to  friends  in 
the  Southern  States,  and  was  lost  sight  of. 

Case  II.  Clara  T.,  three  years  old,  entered  the 
Children's  Hospital  July  25,  1887.  Th^e  was  no 
history  of  syphilis.  Her  mother  died  of  phthisis  when 
she  was  ten  months  old.  A  maternal  aunt  had  also 
died  of  the  same  disease.  The  child  was  in  the  hos- 
pital in  the  winter  of  1886  for  debility  from  want  of 
care  since  her  mother's  death,  and  was  discharged  well 
in  six  or  eight  weeks. 

'  Six  months  before  her  second  appearance  at  the  hos- 
pital a  difPused  swelling  of  the  abdomen  was  noticed, 
which  increased  slowly  but  steadily.  Her  bowels  had 
been  loose  for  about  five  months,  and  she  had  been 
troubled  somewhat  with  otorrhcea  and  coryza.  At 
the  time  of  her  entrance  she  was  cojisiderably  emaci- 
ated. 

Dr.  H.  C.  Haven,  in  whose  wards  she  then  was, 
made  a  careful  examination  of  the  heart  and  lungs, 
with  negative  result.  The  urine  showed  nothing  ab- 
normal. The  abdomen  was  much  distended  and  very 
tense.  It  was  dull  upon  percussion  everywhere  ex- 
cept over  the  highest  point,  where  it  was  tympanitic. 
The  cutaneous  veins  were  not  distended,  and  the  liver 
was  not  appreciably  enlarged.  The  circumference  at 
the  umbilicus  was  at  this  time  tvventy-three  and  one- 
half  inches. 

August  5th.  I  saw  her  with  Dr.  Haven,  and  coin- 
cided   with    his  diagnosis   of   a   probably    tubercular 
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peritonitis.  We  tapped  ber  and  witlidrew  three  piuts 
of  greenish-vellow  fluid,  thereby  reducuig  her  girth  to 
twenty-one  and  one-half  inches. 

The  fluid  slowly  reaccumulated,  and  on  September 
21st  her  abdomen  measured  twenty-four  and  one-half 
inches.  Dr.  T.  M.  Rotch  ^ow  tapped  her  again,  and 
withdrew  three  and  a  half  pints  of  greenish  and  ropy 
fluid. 

This  time  the  reaccumulation  was  even  more  rapid 
than  before,  and  it  seemed  proper  to  resort  to  the 
more  decided  measure  of  an  incision  into  the  periton- 
eal cavity. 

She  was,  therefore,  transferred  to  my  care,  and  on 
October  loth  1  opened  the  abdomen  by  an  incision  one 
inch  and  a  half  in  length.  The  confirmation  of  the 
diagnosis  was  immediate  and  complete.  Every  por- 
tion of  the  peritoneum  which  could  be  reached  was 
thickly  studded  with  little  round  firm  bodies  projecting 
everywhere  from  its  surface,  and  often  hanging  off 
with  a  slender  pedicle.  So  abundant  were  these  that 
the  finger,  when  introduced  into  the  abdomen,  felt  as 
if  it  were  lying  in  a  bag  of  small  shot.  The  fluid, 
amounting  to  a  little  more  than  two  quarts,  was  re- 
moved as  thoroughly  as  possible,  and  a  small  bit  of 
omentum  with  several  tubercles  attached  was  removed 
for  examination.  A  little  piece  of  rubber  drainage- 
tube  was  introduced  through  the  abdominal  wall  to 
provide  for  the  escape  of  any  fluid  that  might  form  in 
the  next  day  or  two,  and  the  wound  was  closed  about 
it.     An  antiseptic  dressing  was  applied. 

At  the  end  of  twenty-four  hours  it  was  found  that 
no  fluid  was  escaping  through  the  tube,  although  a  lit- 
tle leaked  away  around  it.  The  tube  was  removed. 
Everything  went  well,  and  at  the  end  of  ten  days  the 
stitches  were  all  removed,  the  wound  being  closed 
down  to  a  granulating  spot  where  the  tube  had  lain. 

November  .3d  (sixteen  days  after  the  operation), 
the  child  developed  a  sharp  attack  of  bronchitis,  which 
ran  into  broncho-pneumonia,  and  for  a  number  of  days 
she  was  dangerously  ill,  but  slowly  she  got  better,  and 
in  the  course  of  tlae  next  month  the  lungs  entirely 
cleared  up,  relieving  us  of  the  fear  that  tuberculosis 
might  be  developing  itself  there. 

November  22d  the  wound  broke  down  slightly,  and 
presently  discharged  a  small  silk  ligature,  the  one  we 
had  tied  about  the  pedicle  of  the  bit  of  omentum  that 
was  removed. 

From  this  time  the  child  steadily  improved  in  flesh 
and  strength,  and  regained  the  ruddy  appearance  of  a 
healthy  girl  of  her  age.  There  was  never  any  ten- 
dency to  a  return  of  the  ascites,  nor  was  there  any 
hardness  or  tenderness  to  be  detected  in  the  abdo- 
men. 

The  question  as  to  how  a  simple  incision  into  a 
peritoneal  cavity  filled  with  ascitic  fluid,  and  studded 
with  tubercles,  works  an  arrest  and  apparent  disap- 
pearance of  the  tubercular  process  is  one  of  the 
hitherto  unexplained  enigmas  of  surgery.  The  ob- 
served facts  are  as  yet  too  few  to  serve  as  the  basis  of 
any  well-grounded  theory  on  the  subject. 

Hirschfeld's  observations  show  that  the  tubercles  ac- 
tually disappear  from  surfaces  where  they  had  been 
shown  to  exist,  but  we  have  not  yet  had  the  oppor- 
tunit}'  of  suiliciently  examining  the  conditions  which 
accompany  the  cure  of  tubercular  peritonitis. 

In  our  endeavor  to  understand  it,  however,  we 
should  bear  in  mind  certain  characteristics  of  the  tu- 
bercular   piocess    which    are   well    observed   in   other 


places.  In  local  tuberculosis  of  the  joints  or  bones  we 
know  that  in  certain  cases  the  disease  undergoes  a 
spontaneous  cure,  or,  at  least,  becomes  quiescent,  and 
does  not  again  appear  during  the  life  of  the  individual. 
This  process  of  retrogression  is  greatly  favored  by 
securing  for  the  diseased  part  absolute  rest  and  free- 
dom from  irritation,  and  by  improving  the  nutrition  of 
the  patient  through  general  measures,  hygienic  and 
medicinal. 

When  we  get  an  opportunity  to  examine  a  joint 
which  has  suffered  from  tuberculosis  and  has  re- 
covered, we  find  the  parts  thickened  and  changed  into 
fibrous  tissue,  with  here  and  there  cheesy  or  calcare- 
ous masses  surrounded  by  a  firm  capsule.  The  pro- 
cess which  has  brought  the  tuberculosis  to  a  standstill 
is  analogous  to  that  which  we  are  familiar  with  around 
a  cancerous  growth.  In  each  case  the  connective  tis- 
sue about  the  morbid  new  growth  is  stimulated  to  in- 
creased activity,  as  is  shown  by  the  zone  of  new  cells 
which  surrounds  both  the  tubercle  and  the  cancer. 
These  cells  ma}-  finally  develop  into  connective  tissue 
fibres  which  surround  and  encapsulate  the  morbid 
new  formation,  and  this  fibrous  tissue  may  finally,  by 
its  contraction,  so  press  upon  and  interfere  with  the 
nutrition  of  the  new  growth  as  to  lead  to  its  death  and 
disappearance  by  a  process  of  fatty  degeneration. 
This  is  the  course  of  events  so  commonly  observed  in 
the  scirrhous  or  hardening  cancers,  and  also  well  illus- 
trated in  a  tuberculous  process  developing  in  the  midst 
of  connective  tissue. 

It  rarely  happens  that  the  vigorous  growth  of  a  can- 
cer is  definitively  arrested  by  this  effort  of  the  sur- 
rounding tissues  ;  for  while  it  is  held  in  check  in  one 
direction,  it  extends  itself  in  many  others,  and  breaks 
through  the  comparatively  feeble  barriers  thus  opposed 
to  its  progress.  In  tuberculosis,  however,  we  have  a 
process  of  much  less  vitality,  and  which,  occurring  in 
younger  subjects,  is  often  successfully  hemmed«u  and 
destroyed  by  the  healthy  tissues  about  it. 

Now,  in  the  case  of  a  tuberculosis  of  a  serous  mem- 
brane, the  morbid  growth  takes  place  under  some- 
what different  conditions,  especially  when  an  effusion 
has  distended  the  cavity.  Here  the  tubercles  form 
upon  a  surface  from  which  they  project.  They  are  in 
contact  with  the  healthy  tissues  on  but  one  side.  On 
the  other  they  are  bathed  in  a  serous  fluid  which 
favors  rather  than  hinders  their  growth.  They 
often  become  pediculated,  and  hang  off'  into  the  serum, 
almost  detaching  themselves  from  the  membrane  in 
which  they  originated.  Under  these  circumstances  it 
is  easily  seen  that  the  tissues  have  but  little  chance  to 
surround  the  tubercles  by  a  zone  of  fibrous  tissue,  and 
so  bring  about  their  destruction. 

Turning  now  to  a  consideration  of  the  conditions 
under  which  a  cure  has  been  brought  about  by  surgi- 
cal interference,  we  find  reports  of  cases  in  which  sim- 
ple tapping  and  drawing  off  the  fluid  has  been  followed 
b^^n  apparent  arrest  of  the  disease.  These  cases  are, 
however,  very  exceptional,  and  leave  us  in  some  doubt 
as  to  the  correctness  of  the  diagnosis.  The  more 
radical  procedure  of  making  an  opening  into  the  abdo- 
men and  thoroughly  evacuating  the  ascitic  fluid  has 
been  followed  by  a  very  much  greater  degree  of  suc- 
cess. 

Some  operators  have  sprinkled  the  abdominal  cavity 
with  iodoform  ;  others  have  washeil  it  out  with  cor- 
rosive sublimate  solution,  or  with  simjjle  water; 
others  again  have  used'  carbolic  acid  in  an  antiseptic 
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wash.  All  of  these  measures  have  been  followed  by 
about  the  same  degree  of  success,  and  we  are  led  to 
conclude  that  the  special  method  of  operating  or  of 
subsequent  treatment  of  the  wound  or  peritoneum  is 
of  no  special  importance,  but  that  the  one  thing  which 
is  of  importance  is  the  thorough  evacuation  of  the 
fluid,  and  it  does  not  much  matter  how  it  is  done,  pro- 
vided it  is  complete. 

The  difficulty  of  entirely  removing  an  ascitic  fluid 
through  a  canula  seems  sufficient  to  explain  the  rare 
occurrence  of  a  cure  after  the  imperfect  evacuation  of 
a  simple  tapping. 

Dr.  Van  de  Warker,  in  an  interesting  article  in  the 
American  Journal  of  Obstetrics  for  September,  1887, 
points  out  two  ways  in  which  the  accumulation  of 
ascitic  fluid  may,  perhaps,  act  to  intensify  the  morbid 
process :  first,  through  its  mechanical  irritation  by 
pressure,  or  by  some  unexplained  irritating  quality  in 
its  constituents;  and,  secondly,  by  acting  as  a  medium 
for  the  propagation  and  distribution  of  the  tubercular 
germs. 

Granting  the  effect  that  the  efifusion  may  have  in 
assisting  the  spread  of  the  process  in  either  or  both  of 
these  ways,  we  can  see  how  the  removal  of  the  fluid 
might  somewhat  hinder  the  extension  of  the  disease, 
but  we  still  have  to  explain  the  effect  that  removing 
the  effusion  has  in  causing  an  actual  disappearance  of 
tubercles  already  existing. 

Upon  this  point  Dr.  Van  de  Warker  says:  "The 
irritated  peritoneum  is  given  a  rest  and  allows  of  a 
process  that  belongs  per  se  to  tuberculosis,  namely,  the 
thickening  and  induration  of  the  surfaces  —  an  incap- 
sulation  —  and  which,  Hegar  suggests,  may  be  a  stage 
in  spontaneous  cure." 

It  seems  to  me  that  this  suggestion  of  Hegar's  is  of 
the  greatest  interest,  and  that  it  is  probable  that  the 
rest  afforded  to  the  peritoneum  is  of  importance  in  al- 
lowing it  to  set  up  its  process  of  induration,  and  so  to 
resist  the  advance  of  the  tubercles,  but  we  may  go  a 
step  farther  and  appreciate  another  effect  of  the  re- 
moval of  the  effusion  which  must,  I  think,  play  a  very 
great  part  in  bringing  about  the  disappearance  of  the 
tubercular  process. 

As  has  been  said,  the  tubercles  upon  the  peritoneum 
are  free  upon  one  side,  and  frequently  even  hang  off 
from  the  surface  so  as  to  be  almost  detached  from  it. 
Now,  under  these  circumstances,  the  tissues  have  no 
opportunity  to  surround  them  with  a  zone  of  young 
cells,  which  shall  become  fibres,  and  so  shut  them  in, 
encapsulate  and  destroy  them.  This  condition  exists 
as  long  as  the  abdomen  is  filled  with  fluid  and  the  peri- 
tonial  surfaces  are  separated. 

When,  however,  the  fluid  is  wholly  removed,  and 
the  peritoneal  surfaces  fall  together  and  acquire  ad- 
hesions, the  tubercles  are  then  shut  in  between  the 
coils  of  intestine,  the  omentum  and  the  abdominal  wall. 
They  are  thus  surrounded  by  tissues  in  a  high  degree 
of  activity,  which  can  now  throw  around  them  the 
limiting  zone  of  young  cells,  and  eventually  fibrous 
tissue,  which,  if  the  tubercular  process  is  not  too  far 
advanced,  may  effectually  resist  it,  and  cause  it  to  retro- 
grade. 

Lastly,  in  regard  to  the  method  of  operating.  As 
lias  been  said,  the  simple  evacuation  of  the  fluid  is  all 
that  we  have  to  accomplish,  and  the  wound  may  then 
be  closed  as  after  any  laparotomy. 

In  both  of  my  cases  I  used  a  drainage-tube,  but  I 
shall  not  do  so  again.     According  to  reported  obser- 


vations, even  so  large  and  thick-walled  a  cavity  as 
existed  in  my  first  case  may  be  safely  sewed  up,  with 
good  hopes  of  arresting  the  tubercular  process,  and  by 
discarding  the  drainage-tube  we  avoid  the  formation 
of  a  fistula  with  the  long  suppuration,  which  was  a 
troublesome  feature  in  this  case. 


In  the  discussion  which  followed  the  reading  of  the 
above  paper.  Dr.  Rotch  made  the  following  remarks 
regarding  Dr.  Cabot's  second  case : 

On  taking  charge  of  the  medical  wards  of  the  hos- 
pital in  September,  I  found  in  one  of  the  beds  this 
child,  three  years  old,  who  has  been  presented  to  the 
inspection  of  the  Society  to-night,  apparently  well,  and 
with  no  remains  of  the  disease  from  which  she  was  then 
suffering. 

On  physical  examination,  I  could  detect  nothing  ab- 
normal in  the  chest :  the  abdomen  was  found  to  be 
uniformly  distended  with  fluid.  The  child  was  losing 
in  weight  and  appetite.  There  seemed  to  be  no  doubt 
but  that  it  was  a  case  of  tubercular  [leritonitis  ;  and, 
after  observing  the  child  for  several  days,  I  aspirated 
the  abdomen,  but  did  not  succeed  in  completely 
emptying  the  abdominal  cavity.  The  fluid  quickly 
reaccumulated,  and,  from  my  experience  with  similar 
cases,  I  considered  that  the  child  would  gradually 
grow  weaker  and  die  unless  some  radical  jirocedure 
should  be  adopted.  I,  therefore,  transferred  the  case 
to  Dr.  Cabot  for  operation. 

I  have  nothing  to  add  to  Dr.  Cabot's  excellent  re- 
view of  the  subject  and  his  practical,  common-sense 
remarks  and  suggestions  as  to  the  process  of  repair 
which  takes  place  in  the  cases  of  recovery  ;  but  I 
wish  to  bear  testimony  to  the  confidence  in  antiseptic 
surgery  displayed  by  Dr.  Cabot  in  operating  on  this 
young  child,  the  youngest  laparotomy,  as  far  as  I  can 
learn,  which  has  been  done  for  tubercular  peritonitis, 
and  which  will  mark  a  decided  era  in  the  treatment  of 
the  disease,  for  it  hands  it  over  from  the  domain  of 
medicine  to  that  of  surgery.  Any  one  who  will  recall 
the  usual  picture  of  children  with  tubercular  peritoni- 
tis as  they  sit  in  our  wards,  treated  with  various  drugs 
according  to  the  fancy  of  the  attending  physician,  and 
occasionally  tapped  for  temporary  relief  from  urgent 
mechanical  symptoms,  —  in  the  large  majority  of 
cases,  however,  only  waiting  for  the  fatal  issue,  —  will, 
I  think,  acknowledge  that  a  great  advance  has  been 
made  towards  saving  life,  and  that  great  credit  should 
be  given  to  the  surgeon  who  accomplishes  such  favor- 
able results. 

We  may  hear  of  occasional  cases  w^iere  tapping  has 
produced  a  cure,  but  they  are  exceptional,  as  are  the 
cases  of  empyema  which  are  at  times  reported  as  being 
cured  by  one  or  two  aspirations,  the  rule  being  that  a 
free  incision  is  the  alternative  to  a  fatal  issue.  And 
since  the  abdominal  incision,  under  antiseptic  precau- 
tions, is  being  more  and  more  proved  to  be  a  harmless 
procedure,  we  certainly  should  not  wait  for  further  de- 
velopments when  our  diagnosis  is  once  made,  and  in 
waiting  run  the  risk  of  the  morbid  process  arriving  at 
that  period  of  growth  where  no  treatment  will  be  of 
any  avail. 

If  the  gentlemen  here  present  could  have  seen  this 
now  healthy  child  as  it  appeared  in  my  wards,  losing, 
ground  every  day,  looked  upon  by  me  as  a  hopeless 
case,  and,  as  I  said  before,  merely  waiting  for  death, 
they  certainly  would  agree  with  me  in  at  least  desig- 
uating  the  operation  and  its  result  as  brilliant. 
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THE      DETECTION     OF    MORPHINE    IN    THE 
URINE  AS   A  IklEANS  OE  DIAGNOSIS." 

BY    BENSKTT  F.   DAVEXPOET,  M.T).,  BOSTON. 

It  has  continued  to  this  day  a  disputed  question,  in 
spite  of  tlie  many  exact  accounts  of  instances  when  it 
had  been  done,  whether  the  presence  of  morphine  could 
actually  be  determined  in  the  animal  organism,  and 
how  far  it  could  accurately  be  done.  There  has  been 
two  opposite  opinions  held  upon  the  subject.  Accord- 
ing to  the  one,  morphia,  when  once  absorbed  into 
the  tissues,  became  decomposed,  and  could,  therefore, 
no  longer  be  determined  as  such,  while  the  others 
held  that  it  was  excreted  in  the  urine  still  uudecom- 
posed. 

The  first  method  for  the  determination  of  the  mor- 
phine originated  with  Lassaigne  in  1824.  He,  how- 
ever, was  enabled  to  detect  but  traces  of  it  in  the 
blood  of  horses  into  whose  jugular  vein  he  had  injected 
it  in  large  doses.  Christison,  in  1831,  and  Taylor  in 
1862,  sought  in  vain  to  detect  morphine.  Clocka,  in 
1866,  could  detect  no  trace  of  morphine  in  the  blood 
of  one  with  the  opium  habit.  Erdman,  in  1862,  failed 
to  detect  morphine  in  the  urine  of  several  rabbits  that 
he  had  poisoned  with  morphia.  Instances  of  such 
negative  results  could  be  very  numerously  mentioned. 
They  are,  however,  opposed  by  the  positive  results  ob- 
tained by  Orfila  in  1839,  Gscheidler  in  1869,  and 
notably  by  Kauzmann  and  Dragendorff  in  1868.' 
These  last  two  were  enabled  by  their  method  of  ex- 
amination to  detect  the  presence  of  morphine  in  the 
urine  of  those  who  had  been  poisoned  by  it,  every 
time,  without  exception.  Landsberg,  however,  who 
reviewed  their  method,  was  not  able  to  confirm  their 
results,  for  he  failed  in  the  most  of  his  cases,  and  Wis- 
licenus  was  not  more  fortunate. 

Burkart,  who  investigated  this  subject  still  later, 
]  882,  made  use  of  a  method  combining  those  of  Drag- 
endorff, Kauzmann,  Landsberg,  and  Wislicenus.  His 
results,  obtained  from  excreted  morjihine  and  mixtures 
of  urine  and  morphine  of  like  amount,  and  both  in- 
jected into  rabbits,  made  it  to  appear  probable  that  the 
uncertain  results  obtained  by  the  last  two  were  best  to 
be  explained  by  the  theory  that  either  but  a  part  of 
the  morphine  absorbed  was  excreted  unchanged,  or 
else  that,  wliiie  it  was  not  changed  as  to  its  character, 
its  intensity  of  action  as  a  poison  was.  He  in  many 
cases  found  that  none  of  the  alkaloid  was  excreted  un- 
changed into  the  urine.  In  other  cases  but  a  trace, 
all  the  rest  being  so  changed  as  to  prevent  the  usual 
modes  of  detection. 

Later,  Marme,  who  was  confirmed  by  Warnecke, 
showed  that  some  morphine  did  pass  unchanged  into 
the  urine,  and  he  later  devised  elaborate  methods  for 
demonstrating  the  presence  of  morphine  in  the  various 
fluids  and  tissues  of  the  body  under  all  possible  cir- 
cumstances. In  1884,  Dragendorff,  assisted  by 
Schneider,  published  his  investigations  concerning  the 
correctness  of  Burkart's  morphine  decomposition 
product  being  contained  in  the  urine,  and  as  to  how 
large  a  portion  of  the  morphine  consumed  by  one  hav- 
ing tlie  opium  liabit  was  again  excreted  in  the  urine. 

Dragendorll's  method  of  separating  morphine  from 
the  urine  was  as  follows :  The  urine,  without  any  con- 
centration, is  made  slightly  acid  by  a  few  drops  of 
dilute  sulphuric  acid,  and  then  shaken  out  with  one- 
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fifth  one-third  its  volume  of  amylic  alcohol  during  five 
minutes.  It  is  then  set  one  side  to  separate  as  clear 
as  possible.  This  way  of  shaking  out  with  fresh 
amylic  alcohol  is  repeated  four  to  five  times  to  remove 
as  much  of  the  urea  as  possible.  The  fiuid  is  then 
made  slightly  alkaline  with  ammonia,  and  the  mor- 
phine itself  separated  by  being  shaken  out  in  hot 
amylic  alcohol.  This  solution  in  the  alcohol  must  be 
most  carefully  freed  from  any  of  the  adhering  urine 
by  settling  and  filtration,  so  that  upon  its  evaporation 
no  ilroplets  of  watery  fluid  may  be  formed.  Repeated 
washings  of  the  alcoholic  morphine  with  water  cannot 
be  used  when  there  is  but  a  trace  of  morphine  present. 
By  his  method,  he  claims  that  0.01  grm.  morphine  in 
300  cc.  urine  can  be  well  recovered. 

Of  the  reactions  for  the  determining  of  the  presence 
of  morphine  in  this  urine  extraction,  the  Frijhde,  that 
is,  concent,  sulphuric  acid  containing  molybdium  is 
the  best,  but  it  is  not  alone  sufficient,  as  other  alka- 
loidal  substances  give  a  similar  red-violet  coloration. 
Dragendorff  denies  the  assertion  of  Burkart  that  pure 
morphine  must  give  a  blue-violet  color  with  this 
reagent.  Although  pure  morphine  muriate  does  give 
the  blue-violet  color,  yet  this  same  salt,  when  recov- 
ered as  a  free  alkaloid  by  the  Dragendorff  method 
out  of  a  urine,  will  give  a  red-violet  color.  There- 
fore, Burkart,  when  from  the  urine  of  a  morphine- 
eater  he  obtained  an  alkaloid  that  gave  a  blue-violet 
with  Frohde's  reagent,  ought  to  have  doubted  its  being 
pure  morphine,  but  he  ought  to  have  considered  it  as 
an  unaltered  morphine  when  it  gave  the  red-violet  re- 
action. 

To  Burkart's  claim  that  the  red-violet  coloring  ma- 
terial which  he  obtained  from  the  urine  of  a  morjihine- 
eater  was  neither  a  decomposition  product  nor  a  urine 
compound  of  morphine,  but  an  independent  constitu- 
ent of  urine,  and  to  his  argument  in  support  of  this 
that  he  had  obtained  a  beautiful  red-violet  color  from 
the  urine  of  a  morphine-eater  who  had  been  taking  it 
for  ten  days,  Dragendorff  replies  that  he  has  never 
been  able  to  obtain  from  the  urine  of  one  who  had  not 
been  taking  morphine  a  constituent  which  either  had 
an  alkaloidal  reaction  or  shared  in  the  F'rohde's  reac- 
tion of  morphine.  The  blue  reaction  of  iron  chloride 
with  morphine  is  of  importance  because  that  it  sepa- 
rates morphine  from  all  the  other  alkaloids  which  give 
a  reaction  with  Frohde's  reagent  similar  to  morphine. 
It  is  well  known  that  the  iron  test  requires  certain 
special  conditions  :  considerable  purity  of  alkaloid,  no 
excess  of  acid  or  reagent,  and  the  alkaloid  to  be 
present  in  considerable  quantity. 

The  experiments  of  Schneider  confirmed  the  opinion 
of  Hangmann  and  Marmi5,  that  with  doses  of  from 
0.01  to  0.03  grm.,  morphine  taken  either  by  the 
mouth  or  under  the  skin,  it  could  with  certainty  be 
discovered  in  the  urine.  His  cases  were  those  of  an 
old  woman,  who  had  for  fifteen  years  been  a  mor- 
phine-eater. At  this  time  her  doses  were  0.24  to  0.36 
acetate  daily  by  the  mouth.  A  student  who  was  tak- 
ing 0.48  grm.  muriate  daily,  and  a  woman  who  was 
taking  0.024  grm.  of  the  same  daily  subcutaneously. 
In  all  these  cases  positive  results  were  obtained  by 
the  last-mentioned ;  that  is,  Frohde's,  the  iron 
chloride,  and  also  by  the  Iluseman's  reaction.  A 
further  evidence  that  the  urine,  after  the  use  of  mor- 
phine, contained  that  actual  alkaloid,  is  the  experiment 
of  Burkart,  who  obtained  from  the  twenty-four  hours' 
urine  of  one   using   1.3  to   1.55  grms.    of  morphine 
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muriate  a  day  an  alkaloid  which,  injected  subcutane- 
ously  into  dogs  and  rabbits,  developed  the  symptoms 
of  severe  morphine-poisoniug.  It  has  now  been  deter- 
mined that  from  tiie  urine  of  men  and  animals  who 
have  taken  morphine  either  by  the  mouth  or  subcuta- 
neously,  an  alkaloid  can  be  obtained  which  has  a  crys- 
talline form,  a  solubility  of  chemical  reactions,  and  a 
physiological  working  like  to  morphine.  The  ques- 
tion whether  it  is  actually  unaltered  morphine,  or  a  de- 
composition product  of  the  same,  can  only  be  answered 
when  it  has  been  obtained  in  a  sufficient  quantity  and 
purity  to  make  an  ultimate  elemental  analysis  of  it 
possible,  and  for  the  determination  of  its  other  proper- 
ties. 

Among  others,  Scheibe  and  Eliassor,  in  1882,  have 
each  proposed,  as  they  claim,  improvements  in  the 
DragendorfF  method  of  separation,  the  former  using 
an  ethereal  alcohol  as  his  last  solvent,  and  the  latter 
acetic  ether,  with  a  previous  precipitation  of  some  of 
the  constituents  of  the  urine  with  lead  acetate.  In 
this  last  method,  an  intense  gray  or  green-blue  color 
is  sometimes  produced  by  the  Frohde's  reagent,  which 
he  held  to  be  a  decomposition  product  of  the  morphine. 
Notta  and  Lugan  have  proposed  a  method  similar  to 
that  of  Eliassor,  and  he  finds  that  the  kidneys,  when 
in  their  normal  condition,  excrete  a  portion  of  the 
morphine  unchanged.  Oxydi  morphine  is  the  name 
which  Marme  and  others  have  given  to  the  form  of 
morphine  formed,  as  he  claims,  in  the  system  in  cases 
of  chronic  morphine-poisoning,  and  its  reactions  differ 
from  morphine  in  certain  particulars  with  the  more 
generally  used  morphine  reagents,  all  which  he  has 
set  forth  in  his  article,  published  in  1885,  with  most 
minute  details.  In  this  couuection,  it  is  of  interest  to 
note  that  a  simple  water  solution  of  morphine  seems 
to  change  partially  in  time  into  apomorpliia,  thus  ex- 
plaining, may  be,  the  nausea,  said  to  be  more  marked 
when  such  an  old  solution  has  been  used.  Further- 
more, the  possible  influence  of  ptomaines  upon  the 
chemical  reactions  of  morphine  are  to  be  considered  in 
a  medico-legal  case  where  the  sample  of  the  alkaloid 
to  be  identified  is  obtained  from  the  liver,  for  instance, 
and  also  from  the  urine  after  death.  According  to 
the  researches  of  Hilger  and  Tamba,  which  were  pub- 
lished in  1886,  morjjhiue  in  presence  of  ptomaines  can 
be  identified  through  its  sugar  and  sulphuric  acid  re- 
actions, whereby  tlie  violet  color  is  sharply  induced; 
further,  also,  by  its  like  reaction  with  concentrated 
sulphuric  acid  on  evaporation  in  the  water-bath,  with 
the  later  addition  of  hydrochloric  acid,  etc.  Iodic 
acid  may  not  be  reduced  by  the  morphine  itself  in  the 
presence  of  more  than  a  trace  of  ptomaine,  for  many 
ptomaines  have  of  themselves  a  strong  reducing  action. 
All  the  other  usual  tests  for  morphine  are  not  service- 
able in  the  presence  of  ptomaines.  They  found,  how- 
ever, that  boiling  ether  dissolved  out  the  ptomaines 
from  slightly  acid  solutions,  especially  if  it  had  been 
evaporated  upon  gypsum.  In  this  the  morphine 
would  remain  undissolved.  Also  that  in  ethereal  so- 
lutions of  alkaloids  and  ptomaines,  the  addition  of 
ether  saturated  with  oxalic  acid  would,  on  long  stand- 
ing, precipitate  out  the  alkaloid  as  a  crystalline  oxa- 
late, while  the  ptomaine  remained  wholly  in  solution. 
Furthermore,  Bouchard  has  determined  that  a  healthy 
adult  man  produces  upon  an  average  in  twenty-four 
hours  enough  urine  poison  to  cause  death  in  an  animal 
weighing  46. .5  %  .as  much  as  himself,  if  it  be  injected 
into  its  circulation. 


Dr.  Harley,  iu  his  "  Old  Vegetable  Neurotics," 
says  that  during  the  action  of  opium,  so  long  as  any 
hypnotic  and  anajsthetic  influence  remain,  the  excre- 
tions are  retarded ;  but  when  simply  hypnotic  and 
stimulant,  or  when  the  person  becomes  habituated  to 
its  use,  the  secretions  and  excretions  are  abundant 
and  free.  Dr.  Anstie,  in  his  "  Stimulants  and  Nar- 
cotics," conjectures  that  in  fatal  cases  there  may  be  a 
condition  of  hasty  and  profuse  shedding  of  the  epithe- 
lial cells,  such  as  occurs  iu  some  forms  of  fever,  and 
which  is  usually  associated  with  diminished  secretion. 
Dr.  Edes,  in  his  "  Therapeutic  Handbook,"  mentions 
the  fact  that  in  severe  opium-poisoniug  the  urine  may 
contain  albumen  and  casts.  Professor  Huseman,  in 
his  "  Toxikologie,"  however,  claims  that  there  is  simply 
a  retention  of  urine  in  the  bladder,  due  to  diminished 
sensibility,  rather  than  any  diminished  secretion,  for 
the  bladder  is  usually  found  to  be  distended  in  fatal 
cases  ;  that  a  desire  to  void  it  has  usually  been  felt, 
which  could  not  be  satisfied.  Headland,  in  his  "Ac- 
tion of  Medicines,"  also  asserts  that  opium  scarcely, 
if  at  all,  lessens  the  secretion  of  the  urine. 

The  experiments  of  Dragendorff  and  Kaufman 
showed  the  following  :  In  a  cat  which  received  into 
its  stomach  a  dose  of  0.183  grm.  morph.  sulpli.  dissolved 
in  water,  the  urine  passed  ten  minutes  later  did  not 
yet  contain  any  morphine.  In  a  kitten,  two  hours 
after  a  subcutaneous  injection  of  0.03  grm.,  it  was 
found  in  abundance.  In  a  medium-size  dog,  four  and  a 
half  hours  after  a  stomach  dose  of  0.31,  it  was  found  in 
large  quantities.  After  an  injection  of  0.135  iu  the 
thigh  of  a  cat,  the  elimination  was  not  yet  completed 
after  thirty-six  hours.  In  a  cat  which  received  0.03  in 
a  gelatine  capsule,  it  was  fully  complete  in  fifty-two 
hours.  A  large  shepherd  dog,  after  several  large 
daily  doses  in  capsules,  iu  fifty-four  hours  after  its  last 
dose  of  2.007,  had  no  longer  any  in  its  urine.  Later, 
after  a  dose  of  2.48,  it  still  had  some  at  the  end  of 
eighty-four  hours,  but  not  at  the  end  of  ninety-four. 
A  medium-size  dog  taking  0.31  in  solution  iu  stomach 
had  it  still  in  the  urine  at  the  end  of  forty  hours,  but 
that  passed  three  times  during  the  next  twelve  hours 
had  none.  The  same  dog,  after  a  like  dose,  but  sub- 
cutaneous, had  no  alkaloid  in  the  urine  at  the  end  of 
fifty  hours.  A  man  who  took  one-sixth  grm.  had  it  in 
his  urine  during  twelve  hours,  but  not  after  that.  Dr. 
Dragendorff  found  that  the  Frohde's  reagent  would 
show  its  reaction  in  the  presence  of  only  0.000,005 
grm.  alkaloid,  the  Huseman  test  with  only  0.000,01, 
while  the  iron  chloride  test  required  not  less  than  one 
part  morphine  in  five  thousand  of  the  solution  tested. 

The  possibility  of  being  able  to  detect  with  cer- 
tainty the  presence  of  morphine  in  the  urine  of  one 
who  has  taken  the  alkaloid  in  but  the  ordinary  medi- 
cinal dose  is  of  great  practical  utility  in  the  detection 
of  the  opium  habit,  since,  as  is  well  known,  the  word 
of  those  addicted  is  not  well  to  be  relied  upon  in  this 
particular;  also  in  hospital  practice  for  the  detection 
of  relapses  in  those  who  have  been  under  treatment, 
but  have  so  far  recovered  as  to  be  trusted  with  some 
outside  liberty. 

1  have  recently  had  occasion  to  examine  five 
samples  of  urine  for  Dr.  Goldsmith,  the  Superintend- 
ent of  the  Butler  Hospital  at  Providence.  Two  were 
from  patients  who  were  thouglit  to  be  cured,  and  had 
been  allowed  to  go  outside  before  their  final  discharge. 
As  morphine  was  found  in  neither  of  them,  they  were, 
therefore,    discharged    from     the    hospital.     Another 
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was  from  a  case  which  had  been  known  to  take  one- 
half  to  one  and  one-half  grains  morphine  daily  for 
some  time,  but  had  omitted  it  for  two  days,  liad  tlien 
taken  one-half  grain.  Beginning  thirty-six  hours 
after  this  last  dose,  the  next  twenty-four  hours'  urine 
gave  no  reaction  for  morphine.  The  next  two 
samples  were  from  patients  taking  one-eighth  of  a 
grain  three  times  daily.  In  each  of  these  morphine 
was  found.  It  is,  of  course,  needless  to  say  that  the 
|MobabiIity  of  the  presence  or  .absence  of  morphine 
was  unknown  before  it  was  reported  upon.  These 
are  simply  examples  of  within  what  limits  of  time  and 
dose  I  have  been  able  to  detect  its  presence  in  the 
urine  secreted. 


CLINICAL  NOTES  OF  A  CASE  OF  PERITY- 
PHLITIS; LAPAROTO.MY  THIRTY-TWO 
HOURS  AFTER  THE  BEGINNING  OF  THE 
ATTACK  ;  DEATH  ON  THE  THIRTY-EIGHTH 
UAY.i 

BV  S.   E.   WYMAN,   M.D.   CAMBRIDGE,   MASS. 

It  has  seemed  to  me  to  be  desirable  to  place  upon 
record  the  following  notes,  as  a  contribution  to  the 
study  of  operative  interference  in  cases  of  perityphlitis. 

It  need  not  be  said  that  it  is  a  matter  of  deep  re- 
gret that  the  result  should  have  been  unfavorable, 
when  everything  seemed  so  auspicious  at  the  time  of 
the  operation,  which  was  not  deferred  until  the  pa- 
tient's strength  had  been  exhausted  by  protracted  suf- 
fering. I  have  never  answered  to  my  own  satisfaction 
the  question,  "  Why  must  he  have  died  ?  " 

.July  21,  1887.  C.  I\L  R.,  male,a  native  American, 
has  never  been  strong ;  is  fourteen  years  old.  From 
tlie  second  to  the  eighth  day  of  life  "  he  vomited  black 
stuff,  as  nearly  like  blood  as  could  be."  He  began  to 
grow  fleshy  when  nine  years  old,  and  is  now  a  pale, 
anaemic,  fat  boy,  weighing  at  present  145  pounds. 
He  has  never  cared  to  do  as  much  running  as  his 
sclioolfellows  did  ;  has  suffered  considerably  from  indi- 
gestion, and,  during  the  past  two  years,  has  had  sev- 
eral attacks  very  similar  to  the  present  one,  having 
had  three  within  the  past  four  weeks.  Yesterday  ate 
watermelon  and  blackberries,  and,  at  three  o'clock, 
morning,  was  awakened  with  severe  abdominal  pain 
in  umbilical  and  right  iliac  region.  Present  attack  of 
pain  very  severe,  causing  him  to  scream  and  toss 
about ;  was  treated  by  his  parents  by  hot  local  applica- 
tions until  7  A»  M.,  at  which  time  I  saw  him  and  ob- 
tained his  history.  The  patient  has  vomited  twice, 
t^niall  quantity,  liquid  contents  of  the  stomach.  Ex- 
pression is  anxious  ;  abdominal  tendernes.i  great,  es- 
jiecially  in  umbilical  and  right  iliac  region.  No  tym- 
jianites.  Considerable  dulness  on  percussion  in  right 
iliac  region.  Decubitus  dorsal,  with  knees  drawn  uj). 
Pulse,  96,  temperature  !)8.4°  (mouth).  He  was  or- 
dered moqihia  with  belladonna  sufficient  to  control 
pain,  hot  applications  to  the  bowels,  and  liquid  diet. 
Was  seen  at  10.4.5  a.m.,  when  it  was  learned  that  the 
abdominal  pain  was  greater  and  more  general,  and 
tympanites  had  begun  to  show  itself.  Has  vomited 
once.  Peristalsis  not  so  active,  and  abdominal  walls 
kept  motionless  during  respiration.  Pulse  90,  tem- 
perature 98.6°.  3.15  1'.  M.  Has  been  kept  quiet, 
with  almost  no  complaint  of  pain,  and  much  less  ten- 
derness, by  the  morphia.     His  face  is  flushed.     Pulse, 

■  Read  before  tbe  Miilillesex  Soulli  District  Medical  Society,  Jan- 
uary 18, 1S«8. 


90-120,  temperature  100°  (month).  Pupils  not  con- 
tracted. 7.12  p.  M.  Hourly  administration  of  mor- 
phia has  kept  him  free  from  pain  and  vomiting. 
Urine,  scanty  in  amount,  passed  with  some  difficulty. 
No  change  in  local  symptoms.  He  has  been  inclined 
all  day  to  lie  on  his  right  side,  and  twice  has  been 
found  sleeping  in  this  position,  although  he  thinks  it 
causes  more  tenderness  in  right  iliac  region.  Pulse, 
112,  temperature,  100.8°. 

July  22  ;  6.45  a.  m.  Passed  a  fairly  comfortable 
night,  and  complained  less  of  pain.  There  has  been 
no  vomiting;  no  dejection  ;  urine  rather  scanty;  less 
abdominal  tenderness  generally,  as  well  as  in  right 
ili.ac  fossa.  Pulse  108,  temperature  99.6°  (month). 
10.45  A.M.  Was  seen  in  consultation  by  Drs.  Marcy 
and  Nelson,  who  concurred  in  the  diagnosis,  and  ad- 
vised operative  interference.  Ether  was  administered 
and  laparotomy  was  performed  by  Dr.  II.  0.  Marcy, 
whose  notes  I  take  the  liberty  of  copying.  The  oper- 
ation lasted  more  than  ninety  minutes. 

"  When  under  ether  there  was  to  be  clearly  out- 
lined under  the  thick  abdominal  wall  a  firm  resisting 
thickening  in  the  right  iliac  quarter.  An  incision  was 
made  five  inches  long,  through  an  inch  or  more  of  fat, 
and  the  muscles  divided.  The  peritoneum  was  adher- 
ent over  a  space  of  about  two  inches  to  the  omentum 
and  surrounding  parts,  and  the  adhesions  were  separ- 
ated with  some  difficulty  and  haemorrhage.  The  head 
of  the  colon,  with  the  appendix,  was  imbedded  in  a 
thick,  organized  mass,  and  firmly  adhereht  to  the  ab- 
dominal wall.  The  adhesions  were  broken  up  with 
much  difficulty,  and  the  haemorrhage  was  quite  trouble- 
some. The  bleeding,  adherent  omentum  was  sewed 
through  by  the  double  stitch  with  catgut,  and  excised. 
The  intestine  above  and  below  was  found  healthy.  It 
was  clearly  determined  that  there  was  no  suppuration 
about  the  appendix.  The  plastic  mass  was  too  firmly 
adherent  and  vascular  to  be  safely  removed  except  a 
small  portion  between  the  head  of  the  colon  and  the 
abdominal  wall.  The  bleeding  points  were  secured 
and  the  wound  closed,  the  peritoneum  with  a  line  con- 
tinuous animal  suture,  and  the  external  wound  under 
the  mercuric  bichloride  solution  irrigation." 

He  came  out  of  his  ether  well,  vomited  at  2.,')0  p.m. 
Pulse,  1.32,  temperature  98.4°  (ax.). 

K     Is  to  h.ave  morpliia  by  suppository,  p.  r.  u. 

9. .30  1'.  M.  Has  vomited  once  or  twice,  and  been 
made  comfortable  by  morphia  suppositories.  Is  fed  by 
euemata  of 

MuriiocU's  Liquid  Food J  ss. 

WhisliL'y 3ss. 

Water,  q.  s oiico  in  lour  bours. 

Pulse  126-133,  temperature  98.4°  (ax.),  respiration 
18.    No  urine  passed. 

July  23  ;  7  a.  m.  Good  night.  Urine  passed  twice. 
Moderate  amount  of  morphia  given.  Tongue  moist 
and  clean.  Pulse  128,  regular,  temperature  98.4°, 
respiration  18.  9.45  p.m.  Has  vomited  four  times. 
Urine  passed  once.  Has  complained  of  soreness  in 
region  of  wound.  No  pain.  Has  been  very  thirsty. 
Pulse  126,  temperature  101°  (ra.),  respiration  20. 

July  24th  ;  7.30  a.  m.  Required  morphia  once  in 
three  hours.  Vomited  three  times  during  night. 
Passed  quite  a  large  amount  of  urine.  Flatus  per 
anum  first  time  this  morning.  Decubitus  dorsal,  knees 
erect  in  the  form  of  a  tent.  Hands  and  arms  over  his 
head.     Pulse  120,  temperature  99.2°,  respiration  20. 
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3.30  p.  M.  Has  vomited  four  times.  Great  thirst. 
Little  complaint  of  pain.  Passes  much  flatus.  Has 
beguu  to  take  soda  water  3ii  at  a  time.  Seen  by  Dr. 
Marcy  at  4.30  p.  m.  The  dressing  of  the  wound  was 
removed  down  to  the  protective.  Wound  looks  well. 
No  redness.  No  discoloration.  The  veins  at  one  and 
a  half  and  two  inches  distant  from  the  edges  seem 
more  prominent  than  elsewhere.  No  tenderness  on 
moderate  pressure  in  the  vicinity  of  the  wound. 

B:    Seidlitz  powder     ....    one  eighth,  hourly. 

9.30  P.  M.  Desire  for  a  stool,  and  was  on  bed-pan 
at  visit  without  accomplishing  anything. 

.luly  25th  ;  fifth  day  ;  7  a.  ii.  Comfortable  night. 
More  sleep.  Several  ineffectual  attempts  at  a  stool. 
Flatus  passed  freely.  Pulse  113-116.  temperature 
99.2°.  9.30  P.M.  Has  taken  a  small  quantity  of  ice 
cream  three  times  ;  vomited  the  last.  Pulse  114,  tem- 
perature 100°,  respiration   18. 

July  26th  ;  sixth  day ;  7  a.  m.  Excellent  night's 
sleep.  Vomited  once.  Pulse  98,  respiration  16, 
temperature  99°.  9.30  p.  m.  Has  had  a  comfortable 
day.  Vomited  once.  Pulse  95,  respiration  18,  tem- 
perature 99°. 

July  27th  ;  seventh  day.     Slept  well. 

Ji     Elaterii  pil.,  one-thirtietb  grain  once  in  tiio  hours. 

Vomited  twice.  Complains  of  fulness  in  the  whole 
alimentary  track.  Pulse  90,  respiration  16,  tempera- 
ture 98.4°.  Afternoon.  Moves  from  side  to  side  as 
if  in  health.  No  dejection.  Vomited  four  times.  Less 
discomfort  in  every  way.  Has  required  less  morphia. 
Pulse  88,  respiration  16,  temperature  98.4°. 

July  28th  ;  eighth  day  ;  7  a.  ii.  Good  night's 
sleep.  Vomited  once.  Face  flushed.  Pulse  90,  res- 
piration 18,  temperature  99°.  Afternoon.  Pill  elate- 
rii has  been  increased  to  gr.  -^^  without  procuring 
any  stool.  Dr.  Marcy  saw  him  this  afternoon,  and 
removed  suture  from  the  external  wound,  whose  edges, 
with  the  exception  of  a  short  space  at  the  inner  and 
lower  angle,  were  firmly  united.  Iodoform  with  wool 
externally.  Pulse  105,  respiration  J  6.  temperature 
99.5°. 

July  29th; -ninth  day;  10  a.m.  Vomited  five 
times.  No  dejection.  Two  enemata  of  soap  suds 
were  returned  discolored  by  Murdock's  food.  Pulse 
103,  temperature,  98.4°.  Afternoon.  No  dejection. 
Pulse  104,  temperature  98.4°. 

July  30th;  tenth  day;  1.30  p.m.  Pulie  66,  tem- 
perature 98.4.  7.30  p'.  M.  Pulse  78,  temperature 
98.4°.     Vomited  once. 

July  31st ;  eleventh  day  ;  morning.  Slept  well.  No 
dejection.  Vomited  once.  Has  taken  spoonful  doses 
of  beef  tea  by  mouth.  Bowels  flat.  No  pain.  No 
tenderness.  Pulse  76,  temperature  99.6°.  5  p.m. 
Comfortable  day.  Enjoys  small  doses  of  blanc  mange 
with  milk  and  sugar  by  mouth.  Vomited  three  times. 
Slight  f»cal  dejection  after  enema.  Pulse  90,  tem- 
perature 99.2°. 

August  1st;  twelfth  day;  morning.  Excellent 
night's  sleep,  without  any  suppository.  No  pain.  No 
vomiting.  Pulse  78,  temperature  98.2°.  Afternoon. 
Comfortable.  Had  a  large,  well-formed,  natural  de- 
jection at  noon.     Pulse  72,  temperature  99°. 

August  2d;  thirteenth  day;  morning.  Good 
night's  sleep,  without  pain  or  vomiting.  Has  eaten 
some  blanc  mange  and  a  little  soft-boiled  egg.  Nat- 
ural dejection.     Pulse  84,  temperature  98.6°.     After- 


noon. Vomited  four  times  contents  of  stomach. 
Pulse  84,  temperature  98.4°. 

August  3d;  fourteenth  day;  morning.  Good 
night's  sleep,  without  pain.  One  suppository  at  6  p.  m. 
Pulse  70,  temperature  98.3°.  Afternoon.  Perfectly 
comfortable.  Dejection  after  enema  at  2.30  p.  m. 
Pulse  70,  temperature  98.3°. 

August  4th  ;  fifteenth  day.  Comfortable.  Wound 
is  healing.  Some  thin  bloody  discharge  flows  from 
upper  end  of  wound.  Etherial  solution  of  iodoform 
and  collodion  applied.  Pulse  76,  temperature  98.5°. 
Afternoon.  Doing  well,  with  the  exception  of  a  little 
fulness.     Pulse  76,  temperature  98.4°. 

August  5th;  sixteenth  day;  10.30  a.m.  Had  a 
comfortable  night's  sleep.  Pulse  82,  temperature 
ys.4°.  Afternoon.  During  the  day  some  pain  in  the 
wound  from  which  there  has  been  quite  a  free  dis- 
charge. Vomited  once.  Some  headache.  Some 
tympanites.     Pulse  80,  temperature  98.2°. 

August  6th ;  seventeenth  day  ;  morning.  Com- 
fortable night.  Complains  of  some  fulness.  Pulse 
82,  temperature  98°.  Afternoon.  Comfortable  day. 
No  pain.     No  dejection. 

R    Nuc.  Vomic \  grain. 

Hungry  to-night.     Pulse  72,  temperature  99.2°. 

August  7th ;  eighteenth  day ;  morning.  .Slept 
well.  No  pain.  No  vomiting.  Dejection  at  time  of 
visit.  Ate  some  soft  oatmeal  this  morning.  Pulse 
80,  temperature  98.4°. 

August  8th  ;  nineteenth  day  ;  morning.  Best  day 
since  his  illness.  Three  dejections,  one  at  4  p.  m.  and 
two  this  morning.  Has  good  appetite.  Pulse  70, 
temperature  98°. 

August  9th  ;  twentieth  day  ;  morning.  Perfectly 
comfortable,  without  vomiting.  Dejection  yesterda}- 
afternoon.  Marked  appetite.  Pulse  68,  temperature 
98.4°. 

August  10th  ;  twenty-first  day ;  morning.  Com- 
fortable. Ate  lamb  with  broth,  baked  potato,  bread 
and  oatmeal.     Pulse  72,  temperature  98.4°. 

August  11th;  twentv-second  day;  morning.  Per- 
fectly comfortable.  Two  large  and  well-formed  de- 
jections yesterday.  Wound  dry.  Pulse  72,  tempera- 
ture 98.7°. 

August  12th;  twenty-third  day  ;  afternoon.  Com- 
fortable. Has  been  sitting  up  in  bed  nearly  all  the 
morning.     Pulse  80,  temperature  98.2°. 

August  13th  ;  twenty-fourth  day.  Goodnight.  Ap- 
petite excellent.  Sitting  up  eating  his  breakfast  at 
time  of  visit.  Wound  is  practically  closed.  No  dis- 
charge.    Pulse  96,  temperature  98.4°. 

August  14th;  twenty-fifth  day;  afternoon.  Has 
had  a  serious  set  back.  Sat  up  nearly  half  the  after- 
noon. At  about  4  p.  M.,  after  enema,  had  a  good  de- 
jection, and  between  10-11  p.  m.  and  2-3  a.  m.  Com- 
plained of  some  pain  in  his  bowels  at  10  P.  m.,  which 
grew  very  severe,  and  was  located  in  epigastric  and 
left  iliac  region.  Vomited  at  about  12  o'clock,  be- 
came quiet  at  about  2  o'clock,  but  vomited  again  at  3 
A.  M.  Has  taken  suppositories,  p.  r.  n.  Vomited 
again  this  morning.  Now  has  only  soreness  in  left 
iliac  and  epigastric  regions.  No  tympanites.  Peris- 
talsis not  heard.  Slight  coating  on  the  tongue.  Was 
seen  by  Dr.  Nichols,  who  reported,  pulse  144,  tem- 
perature 100.6°.  Now,  pulse  136,  temperature  100.4°. 
Urine  examined  and  found  to  be  normal.  5.30  p.  m. 
Has  slept  some.     Vomited  large   quantity   of  bilious 
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matter,  causing  him  to  cough,  and  giving  pain  in  left 
iliac  region.  Pulse  132-137,  temperature  100.8°.  9.30 
p.  M.  Slept  for  some  time.  No  paiu.  No  vomiting. 
Pulse  135,  temperature  100.1°. 

August  15th  ;  twenty-sixth  day ;  morning.  Slept 
quite  well.  No  vomiting.  No  dejection.  Less  sore- 
ness of  the  bowels.  Some  tenderness  in  left  iliac 
region ;  none  elsewhere.  No  tympanites.  Peristal- 
sis heatd  slightly.  Pulse  132,  temperature  100.2°. 
Afternoon.  Has  vomited  four  times  during  day.  Less 
tenderness.  Color  good.  Thirst  less.  Abdomen 
moves  with  respiration.  Pulse  132,  temperature 
99.8°. 

August  16th;  twenty-seventh  day  ;  morning.  Com- 
fortable night,  witbout  vomiting  or  dejection.  Com- 
plains of  soreness  in  left  iliac  region  only  when  he 
moves.  Pulse  112,  temperature  98.8°.  Afternoon. 
Comfortable,  but  has  a  full  feeling.  Pulse  109,  tem- 
perature 99.4°. 

August  17th;  twenty-eighth  day;  morning.  Com 
fortable.  No  pain.  Vomited  twice.  Feels  hungry. 
Face  bright.  Tongue  clean.  No  tenderness.  No 
tympanites.  Pulse  99,  temperature  99.1°.  Afternoon 
Comfortable  in  every  way.  Pulse  100,  temperature 
98.8°. 

August  18th;  twenty-niuth  day;  morning.  Has 
vomited  eight  to  ten  times.  Has  slept  since  12  o 
clock.  No  pain.  No  dejection.  Bowels  soft.  No 
tenderness  except  in  right  iliac  fossa  on  deep  pressure, 
wliere  there  is  a  little  dulness  ou  percussion.  Pulse 
99,  temperature  98.6°.  Afternoon.  Has  had  an 
enema  of  epsom  salts  without  any  dejection.  Looks 
pale  and  sick.     Pulse  108,  temperature  98.6°. 

August  19th;  thirtieth  day;  moruing.  No  im- 
provement. No  dejection.  Has  vomited  several  times, 
and  gagged  many  times  without  raising  anything. 
Hiccoughed  last  night  after  vomiting.  Pulse,  106, 
temperature  98°.  Afternoon.  Had  a  dejection  after 
an  enema  at  11  a.  m.,  and  a  small  natural  dejection  at 
3  P.  51.     Pulse  96,  temperature  98.3°. 

August  20th;  tliirty-first  day;  morning.  Good 
night.  Vomited  a  little  several  times.  No  pain.  No 
dejection.  There  is  still  a  little  tumor  in  the  right 
iliac  region.  Pulse  89,  temperature  98.2°.  After- 
noon. Good  dejection  after  an  enema.  Vomited  a 
little.     Has  been  sleeping  for  three  hours. 

August  23d ;  thirty-fourth  day ;  morning.  Has 
grown  much  worse  since  the  21st,  when  vomiting  be- 
gan at  1 1  A.  M.,  and  has  continued  ever  since. 

Owing  to  my  own  illness  he  was  attended  during 
the  remaining  days  of  his  life  by  Drs.  Nichols  and 
Driver.  The  same  symptoms  continued  until  the 
close  of  the  scene,  the  stomach  refusing  to  retain  any 
nourishment,  notwithstanding  all  sorts  of  medication 
were  tried. 

He  died  on  August  27th,  the  thirty-eighth  day  of 
liis  illness. 

The  autopsy  was  made  by  Drs.  Driver,  Whittemore 
and  C.  B.  Wellington  within  twenty-four  hours  after 
death.  Only  the  abdomen  was  opened.  The  peri- 
toneum was  normal  everywhere,  except  for  a  little 
blush  directly  over  the  site  of  the  wound  made  by  the 
operation.  There  were  a  few  very  delicate  adhesions 
of  recent  date  passing  from  the  wound  to  the  caecum, 
and  the  corner  of  the  omentum  bound  the  cajcum  to  a 
slight  extent  to  the  iliac  fossa.  On  careful  examina- 
tion only  a  very  rudimentary  appendix  vermiformis 
could  be  found.    On  opening  the  intestines  the  rectum 


was  found  empty,  the  signoid  flexure  well  marked, 
having  almost  a  supplementary  curve.  At  the  junction 
of  the  transverse  and  ascending  colon  a  small  amount 
of  ficcal  matter  was  found.  In  the  ciecum  itself  a 
roundish  mass  of  fteces  %vas  found  about  the  size  of  a 
pullet's  egg  ;  otherwise,  everything  was  normal. 


REPORT  OF  PROGRESS  IN  GYNECOLOGY, 


BICHLOKIDE    OF     MERCDRr     IN      CIKCUMUTKUINK    IN- 
FLAMMATIONS. 

Dr.  H.  N.  Vineberg  '  in  a  paper  on  this  subject 
describes  that  class  of  cases  where  we  find  ou  examina- 
tion some  loss  of  mobility  of  the  uterus,  and  to  one  or 
other  side  or  behind  a  fulness  or  induration  which  is 
moderately  sensitive.  The  ovaries  are  found  appar- 
ently enlarged  and  extremely  tender.  On  one  side  of 
the  uterus,  usually  the  left,  an  oblong  irregular  mass 
is  not  infrequently  detected,  which  is  commonly 
looked  upon  as  a  dilated  tube,  but  which  the  author 
thinks  is  as  often  the  sigmoid  flexure.  Among  the 
many  complaints  the  most  prominent  and  constant  is 
pelvic  pain. 

As  regards  the  diagnosis  of  these  cases,  the  author 
does  not  enter  into  the  vexed  question  of  the  pathology 
but  calls  them  chronic  circumuterine  inflammations, 
the  root  of  the  affection  consisting  of  a  diffuse  or  cir- 
cumscribed effusion  of  inflammatory  products  into  the 
various  structures  surrounding  the  uterus. 

In  not  a  few  of  these  cases  the  ordinary  methods  of 
treatment,  hot  water  and  local  applications  are  power- 
less to  effect  improvement.  The  author's  attention 
was  called  to  the  value  of  the  bichloride,  by  marked 
improvement  following  its  administration  in  an  aggra- 
vated case  of  this  character,  where  the  attending  sur- 
geon thought  he  detected  evidence  of  syphilis.  The 
evidence  for  its  existence  was  very  doubtful.  It  was 
therefore  tried  in  over  thirty  cases  of  circumuterine  in- 
flammation of  this  character,  the  details  of  several  of 
which  are  given  in  full.  Most  of  them  improve  faster 
than  similar  cases  treated  under  the  old  method.  In 
those  cases  of  pain  in  the  pelvis  where  the  cause  was 
doubtful,  the  obscurity  was  to  a  certain  extent  cleared 
up  by  the  use  of  this  drug,  as  it  usually  failed  to 
relieve  it,*unless  dependent  upon  inflammatory  exuda- 
tion. 

The  following  mixture  was  usually  given  : 

Bichloride  of  mercury 1  grain. 

Tincture  of  gentian 1  ounce. 

Water  to  tliree  ounces. 
Dose,  a  teaspoonf ul  in  water,  three  times  a  day  after  meals. 

The  following  are  the  conclusions  : 

(1)  The  use  of  the  bichloride  of  mercury  internally 
forms  a  valuable  aid  to  the  local  treatment  of  circum- 
uterine inflammations. 

(2)  In  the  doses  necessary  for  its  resolvent  effect, 
the  drug  may  be  given  for  several  weeks  without  any 
untoward  constitutional   manifestations. 

(3)  In  some  cases  where  the  inflammatory  products 
are  deeply  situated  within  the  pelvis,  the  internal  use 
of  the  drug  seems  to  be  more  ellicacious  than  the  most 
approved  local  treatment. 

(4)  A  short  course  of  the  drug  often  serves  as  an 
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important  means  for  the  differential  diagnosis  of  the 
various  obscure  conditions  which  give  rise  to  pelvic 
paiu. 

ELECTROLYSIS       AND      RAPID      DILATATION      IN      THE 
TREATMENT  OP  STERILITY  AND  DYSMENORRHCEA. 

Try  "  claims  for  electricity  a  superiority'  over  other 
methods  of  treating  contractions  of  the  cervical  canal, 
which  have  as  their  prominent  symptoms,  sterility  and 
dysmonorrhoea,  on  the  following  grounds  :  First.  Its 
simplicity.  No  antesthetics  and  no  assistants  are 
necessary.  The  treatment  can  be  carried  out  at  the 
physician's  office.  Second.  Its  safety.  The  electrode 
is  made  to  travel  the  cervical  canal  slowly  ;  it  is  ar- 
rested at  the  contracted  portion  until  electrolytic 
action  permits  it  to  pass  without  the  use  of  force. 
Third.  The  result  is  better.  The  immediate  effect  is 
favorable  because  the  galvanic  current  is  iu  itself  a 
valuable  therapeutic  agent,  and  often  suffices  to  cure 
attendant  morbid  states  of  the  uterus.  The  ultimate 
result  has  been  better  in  a  few  cases  in  which  other 
methods  had  been  previously  tried.  Time,  however, 
is  needed  to  establish  this  point. 

The  method  of  application  is  as  follows  :  —  With 
the  patient  in  either  the  dorsal  or  semi-prone  position, 
the  cervix  is  steadied  with  a  tenaculum.  The  direc- 
tion of  the  cervical  canal  is  explored  with  the  sound. 
The  positive  electrode,  consisting  of  a  flat  sponge 
about  the  size  of  the  palm,  is  placed  either  over  the 
fundus  uteri,  or  over  the  lumbar  region.  The  nega- 
tive electrode  is  an  insulated  copper  wire,  with  olive 
shaped  tips  of  different  sizes.  One  of  these  somewhat 
larger  than  the  lumen  of  the  strictured  passage  is 
passed  gently  into  the  canal,  until  it  meets  with  the 
constriction  when  it  is  held  iu  contact  with  it  a  few 
minutes  until  absorption  removes  the  obstruction,  and 
the  electrode  passes  without  forcible  pressure.  It  is 
so  carried  slowly  along  the  canal,  and  through  the 
internal  os.  At  the  next  treatment  a  larger  olive  is 
passed.  The  sittings  should  last  from  eight  to  fifteen 
or  twenty  minutes,  and  be  repeated  every  five  or  seven 
days. 

TREATMENT  OF  UTERINE  FIBROIDS  BY  ELECTROLYSIS. 

Dr.  J.  Knowsley  Thornton,  ^  in  a  letter  to  the 
British  Medical  Journal,  formulates  his  views  on  this 
subject.  In  substance  they  are  as  follows  :  He  says 
the  discussion  is  premature  because  fibro-myomata  are 
uncertain  in  their  habits  of  growth,  and  retrogression, 
the  most  surprising  changes  taking  place  in  the  course 
of  a  few  months  if  left  to  themselves ;  still  more 
commonly  if  the  patients  are  carefully  handled  as  to  diet, 
alcohol,  rest  at  the  periods,  and  special  medicines.  He 
thinks  that  nothing  which  has  yet  been  published  by 
Apostoli  or  his  followers  is  inconsistent  with  such 
natural  changes,  aided  by  the  effect  on  the  nervous 
system  of  confident  hope  of  cure.  An  interval  of 
health  for  at  least  twelve  months  after  treatment  is 
necessary  to  prove  a  cure.  He  says  we  do  not  yet 
appreciate  the  dangers  of  the  method  and  urges  the 
profession  to  wait  patiently  for  definite  results.  [As 
Dr.  Thornton  prefaces  these  criticisms  by  saying  that 
he  has  never  tried  the  method,  and  being  a  surgeon 
(!)  does  not  intend  to,  as  he  thinks  it  may  more  prop- 
erly be  left  to  the  obstetric  physician,  their  value  is 
distinctly  impaired. —  Rep.] 

'American  Journal  of  Obstetrics. 

>  British  Med.  Journal,  March  24, 1888. 


TREATMENT    OF  PROLAPSE  OF    THE    UTERUS    BY    GYM- 
NASTICS   OF    THE    PELVIC    MUSCLES. 

Prof.  F.  von  Preusschen  ^  describes  a  case  in  which 
he  accomplished  the  cure  of  a  severe  case  of  prociden- 
tia solely  by  means  of  the  method  proposed  by  Brandt, 
of  Stockholm,  in  1868.  This  method  consists  in  the 
following  manipulations  :  First,  the  patient  is  placed 
in  the  lithotomy  position  ;  the  operator  standing  on 
the  left  side  of  the  patient,  presses  both  hands  deeply 
into  the  lower  part  of  the  abdomen  while  an  assistant 
with  his  finger  in  the  vagina  holds  the  uterus  in  a 
position  of  anteversion.  The  uterus  and  its  apenda- 
ges  are  seized  as  well  as  possible  by  the  operator  who 
forcibly  pushes  the  organ  towards  the  umbilicus.  It 
is  then  allowed  to  slowly  fall  back.  The  finger  of 
the  assistant  follows  these  movements,  and  by  pressure 
on  the  cervix  prevents  the  uterus  from  becoming  retro- 
verted.  This  manipulation  is  repeated  three  times  iu 
each  sitting.  Second,  with  the  patient  in  the  same 
position  the  knees  and  ankles  are  brought  close 
together,  and  the  patient  is  directed  to  resist  an  at- 
tempt to  separate  them.  When  they  are  separated, 
the  reverse  is  done  :  namely,  the  patient  tries  to  keep 
them  apart,  while  the  operator  presses  them  together. 
This  exercises  the  adductors.  Third,  a  series  of  tap- 
ping movements  is  carried  out  on  the  lumbar  and 
sacral  regions. 

The  patient  whose  history  is  given  had  suffered 
from  procidentia  for  thirty-one  years.  The  only  re- 
lief had  been  from  the  use  of  pessaries  with  external 
attachment.  From  the  first  day  of  treatment  the 
uterus  remained  in  the  pelvis,  and  at  the  time  of  the 
report  of  the  case  there  had  been  no  prolapse  for  three 
months  and  a  half. 

The  author  is  of  the  opinion  that  the  second  pro- 
cedure, the  exercise  of  the  adductors  is  the  most  im- 
portant factor  in  the  treatment,  though  Brandt  at- 
taches but  secondary  importance  to  that  and  to  the 
third.  Preusschen  considers  the  raising  of  the  uterus 
of  value  in  correcting  the  retroversion,  and  in  separat- 
ing adhesions  between  uterus  and  bladder,  but  not  in 
strengthening  the  pelvic  muscles.  The  forced  move- 
ments of  the  thighs  however,  cause  the  whole  muscu- 
lar lloor  of  the  pelvis,  especially  the  levator  ani,  to 
contract.  This  contraction  can  be  made  more  pro- 
nounced by  telling  the  patient  at  the  same  time  to 
raise  the  buttocks  from  the  table.  In  this  way  the 
lax  muscles  regain  their  tone,  they  restore  the  proper 
support  to  the  cervix,  and  narrow  the  opening  for  the 
vagina  in  the  pelvic  floor. 

TREATMENT  OF  INOPERABLE  CANCER  OF  THE  UTERUS. 

J.  Schramm  ^  declares  himself  dissatisfied  with  any 
of  the  usual  methods.  These  are :  (1)  Curetting  the 
diseased  portions,  and  the  application  of  the  cautery. 
(2)  The  dry  method  of  Siinger,  curetting  followed  by 
the  use  of  iodoform  gauze.  (.3)  Alcohol  treatment 
with  or  without  bromine.  (4)  Painting  the  ulcerated 
surface  witli  strong  carbolic  acid.  (5)  Washing  out 
with  condurango,  or  use  of  condurango  salve. 

Schramm  recommends  the  injection  of  antiseptic 
fluids  into  the  diseased  tissues.  He  uses  the  following 
formula : 

Sc    Hydrarg.  Bichloridi  Corros.         ....         0.2.^ 

Natril.  Chlorati --SO 

Aquas 60.00 

About  two  grammes  of  this  is  injected  into  the  can- 

*  Centralblatt  fUrGyn.,  No.  13, 1888. 
eCent.  fur  Gyn.  No.  13, 1888. 
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cerous  mass  two  or  three  times  a  week.  The  results 
are  a  cleariug  of  the  ulcerated  surface,  cessation  of  the 
foul  discharge,  and  a  marked  retardation  of  the  pro- 
cess. The  general  health  improves,  audliajmorrhages 
are  less  frequent. 

CHRONIC    PTELITIS. 

Dr.  N.  Bozeman"  describes  a  most  interesting  case 
of  chronic  pyelitis  treated  in  an  entirely  novel  man- 
ner. The  patient,  thirty-four  years  old,"had  for  three 
years  been  suHering  with  a  constantly  increasing  pain 
in  the  right  lumbar  region.  This  pain  was  variable 
in  character,  and  aggravated  by  exercise.  It  was 
sometimes  acute  and  sometimes  dull.  For  two  and  a 
half  years  there  had  been  blood  present  in  the  urine 
in  varying  amounts.  Her  general  health  was  much 
depreciated,  and  she  had  lost  flesh  and  strength. 
Within  a  few  months  she  had  had  a  severe  illness 
confining  her  to  bed  for  six  weeks,  during  which  she 
suffered  from  partial  suppression  of  urine,  severe  par- 
oxysms of  pain,  nausea,  vomiting  and  high  fever,  and 
had  found  two  calculi  in  the  urine.  Examination  of 
the  urine  showed  an  acid  reaction,  albumen,  and  a 
sediment  of  blood  and  pus.  The  uterus  was  large, 
retroverted,  and  slightly  prolapsed. 

Two  attempts  to  catheterize  the  ureter  through  the 
urethra  failed.  An  opening  was  therefore  made  into 
the  bladder,  under  ether,  an  inch  and  a  quarter  below 
the  cervix  uteri,  and  three-quarters  of  an  inch  to  the 
right  of  the  median  line,  sufficiently  large  to  admit  the 
index  finger.  The  edges  were  stitched  with  a  contin- 
uous catgut  suture.  A  No.  8  French,  olive-tipped 
catheter  was  then  passed  into  the  ureter,  and  entered 
the  pelvis  of  the  kidney  without  meeting  any  obstruc- 
tion. Injections  of  warm  water  were  then  made,  a 
drachm  at  a  time  being  forced  in,  and  then  allowed  to 
escape.  The  next  day  a  drainage  instrument  devised 
by  Dr.  Bozeman,  was  introduced  into  the  vagina  to 
conduct  the  urine  away  as  it  came  from  the  fistula, 
thus  preventing  its  running  over  the  mucous  membrane 
and  external  genitals.  This  instrument  is  essentially 
a  hollow,  hard-rubber  drain,  which  is  shaped  to  fit  the 
vagina  and  is  connected  by  a  soft  rubber  tube,  with  a 
bag  or  urinal  attached  to  the  thigh,  near  the  knee.  Its 
upper  surface  is  grooved  and  perforated  with  a  number 
of  small  openings  into  the  hollow  interior,  one  or 
more  of  which  come  in  apposition  with  the  fistula. 
The  vaginal  mucous  membrane  clings  so  closely  to  it, 
that  the  urine  finds  no  other  channel  of  escape.  With 
this  instrument  all  the  urine  was  collected  when  the 
patient  was  sitting  or  standing ;  a  little  was  lost  when 
she  was  lying  down,  but  not  enough  to  cause  discom- 
fort. It  also  acted  as  a  pessary  to  raise  and  autevert 
the  uterus. 

Ten  days  after  the  formation  of  the  fistula,  syste- 
matic treatment  of  the  pyelitis  was  begun.  Every 
day  a  flexible  olive-ti|)ped  catheter  was  passed  into 
the  ureter,  and  the  pelvis  of  the  kidney  was  irrigated 
with  a  warm  solution  of  bichloride  of  mercury,  1  to 
20,000.  The  patient's  sensations  were  the  guide  to 
the  quantity,  a  dull  and  characteristic  pain  being  felt 
when  the  pelvis  was  distended.  At  first  the  capacity 
of  the  pelvis  was  twenty-one  drachms,  but  was  at  last 
reduced  to  five  drachms,  which  Dr.  Bozeman  believes 
to  be  about  normal. 

Under  this  treatment,  the  pus  and  blood  diminished 
and  at  the  end  of  three  weeks  the  urine  was  clear,  and 

'Ain.  .lour,  of  Med.  ScicnccH,  M.-irch  and  April,  1888. 


deposited  no  sediment.  At  the  end  of  six  weeks 
urine  collected  from  each  kidney  separately,  showed 
that  the  pelvis  of  the  diseased  kidney  had  returned  to 
its  norma!  condition,  and  treatment  was  discontinued. 
She  returned  in  five  months  for  the  closure  of  the 
fistula,  having  been  entirely  free  from  pain,  gained 
twenty-five  pounds,  and  become  strong  and  well.  The 
operation  was  performed,  and  perfect  union  resulted. 
Believing  that  the  backward  displacement  of  the  uterus 
might  possibly  have  caused  some  obstruction  to  the 
ureter,  the  use  of  the  drainage  instrument  was  con- 
tinued as  an  uterine  support. 

The  author  then  analyzes  this  case,  and  oTie  previ- 
ously treated  by  the  same  method,  as  regards  etiology, 
symptoms,  course  and  termination,  differential  diagno- 
sis and  treatment  in  an  exhaustive  manner,  for  the 
details  of  which  the  reader  is  referrea  to  the  original 
article. 

The  following  are  the  most  important  results  which 
follow  the  employment  of  this  new  method  of  treat- 
ment: 

(1)  An  artificial  fistula  furnishes  an  opportunity  for 
the  observation  and  clinical  study  of  disease  of  the 
bladder,  ureters,  pelvis  and  kidneys,  afforded  by  no 
other  means.  This  is  particularly  true  of  catheteriza- 
tion of  the  ureters. 

(2)  The  opportunities  for  treatment,  especially  for 
irrigation  of  the  pelvis,  are  much  greater  by  this 
method  than  by  any  other. 

(3)  This  method  of  treatment  of  diseases  of  the 
pelvis  of  the  kidney  is  much  less  dangerous  than  the 
grave  operations  of  nephrotomy  and  nephrectomy. 

(4)  Intra-vaginal  drainage  prevents  the  evil  conse- 
quences of  incontinence  of  urine,  and  perfects  the 
method  by  removing  the  chief  objection  to  its  employ- 
ment. 

A  NEW  METHOD  OF  RADICAL  CURE  OF  RETROFLEXION. 

Dr.  Schticking '  recommends  for  the  radical  treat- 
ment of  non-adherent  retroflexed  uteri,  the  fixation  of 
the  anterior  wall  to  the  deepest  part  of  the  vesico- 
uterine peritoneal  fold,  in  other  words,  the  keeping 
the  organ  permanently  anteflexed.  This  is  accom- 
plished by  dilating  the  uterus,  passing  a  long,  curved 
needle,  fixed'  to  a  handle,  through  the  anterior  wall 
near  the  fundus,  and  bringing  it  out  through  the  ante- 
rior cul-de-sac,  which  has  been  pushed  up  as  far  as 
possible  on  the  body  of  the  uterus.  The  two  ends  of 
the  suture  are  then  tied,  and  the  vagina  packed.  The 
histories  of  two  cases  are  given.  In  one  the  suture 
was  removed  on  the  sixth  day,  the  tampon  omitted  on 
the  ninth,  and  on  the  fourteenth  the  uterus  was  back 
in  its  old  position.  The  second  case,  in  which  the  lig- 
ature was  left  in  fourteen  days,  resulted  favorably, 
four  mouths  later  the  uterus  was  strongly  anteflexed. 

USE    OP    THE    VA(UNAL    TAMPON. 

Dr.  Emmet  *  in  discussing  the  subject,  first  refers  to 
his  views  on  ])elvic  inflammations,  and  says  that  while 
his  advocacy  of  the  use  of  hot  water  vaginal  injections 
was  a  great  advance  in  the  treatment  of  these  troubles, 
yet  it  is  not  infrequently  the  case  that  no  permanent 
benefit  follows  the  prolonged  use  of  this  .agent.  This 
led  him  to  study  the  pelvic  circulation  in  disease,  and 
to  arrive  at  the  conclusion  that  the  important  patho- 
logical change  in  cases  of  prolapse  was  traction  on  the 
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pelvic  bloodvessels  resulting  in  a  varicose  condition  of 
the  veins  due  to  a  loss  of  elasticity  in  the  tissues  sur- 
rounding them.  The  same  condition  would  result 
from  local  peritonitis  with  adhesions. 

Hot-water  injections  have  their  greatest  effect  in 
the  acute  stage  of  pelvic  inflammation  but  when  these 
tissue  changes,  and  the  varicose  condition  of  the  blood- 
vessels have  occurred,  thev  ma}' accomplish  little  more 
than  exercise  a  soothing  effect.  In  these  cases  the 
use  of  the  vaginal  tampon,  compressing  the  dilated 
veins,  and  lifting  the  uterus  to  its  natural  position  in 
the  pelvis,  will  often  be  followed  by  good  results. 
Dr.  Emmet  then  gives  the  history  of  an  interesting  il- 
lustrative case,  and  describes  in  detail  his  method  of 
applying  the  tampon. 


Clinical    a^cmoranDuni. 


TWO     CASES    OF 


CEREBRO-SPINAL    MENIN- 
GITIS. 

BV  GEOKGE  G.   SEAKS,  M.D. 

The  following  two  cases  are  of  interest  not  only  as 
occurring  in  one  famil}'  at  a  time  when  cerebro-spinal 
meningitis  occurred  only  in  rare  sporadic  cases,  but 
also  because  they  present  a  number  of  the  rarer  symp- 
toms. 

On  September  17,  1887,  Charles  W.,  a  well-built 
little  fellow  of  two  years,  who  had  always  been  pre- 
viously healthy,  was  taken  with  headache,  occasional 
vomiting,  and  sore  throat.  The  pharynx  was  found  to 
be  considerably  reddened,  but  otherwise  physical  ex- 
amination was  negative.     There  was  constipation. 

On  the  20th  there  was  considerable  stift'ness  of  the 
neck,  and  efforts  to  move  the  head  caused  pain. 
Both  feet  and  ankles  were  somewhat  tender  and  were 
much  swollen,  the  swelling  extending  half-way  to  the 
knee  and  pitting  on  pressure.  The  pulse  was  small 
and  rather  weak.  During  the  night  he  had  two  slight 
convulsions. 

2"2d.  The  patient  was  drowsy  and  weaker,  but 
otherwise  his  condition  remained  about  the  same. 
During  the  night  he  had  a  severe  general  convulsion, 
in  which  he  died.  The  febrile  movement  was  slight. 
A  specimen  of  urine  could  not  be  obtained. 

Obviously,  without  the  evidence  furnished  by  an 
autopsy,  the  diagnosis  must  be  considered  very  doubt- 
ful, yet  the  record  corresponds  fairly  well  with  a  num- 
ber of  anomalous  cases  which  are  frequently  reported 
as  occurring  during  the  prevalence  of  an  epidemic, 
and  offers  many  points  of  comparison  with  the  early 
history  o£  the  second  case,  where  the  diagnosis  seemed 
clear  to  others  who  saw  the  case  with  me,  as  well  as 
to  myself. 

On  the  19th,  two  days  after  Charlie  was  attacked, 
his  sister  Mary,  eight  years  of  age,  who  had  been  well 
up  to  this  time,  became  slightly  feverish  and  com- 
plained of  sore  throat.  The  pharynx  was  somewhat 
congested,  but  beyond  that  physical  examination  re- 
vealed nothing  abnormal.  The  tongue  was  slightly 
coated ;  the  pulse  was  full  and  strong. 

On  the  20th  she  began  to  complain  a  little  of 
headache  and  had  diarrhoea.  The  abdomen  was  dis- 
tended and  tympanitic,  Jjut  nowhere  tender. 

23d.  The  headache  has  become  much  more  severe 
during  the  past  three  days.  It  was  noticed,  yesterday, 
that  the  feet  were  somewhat  swollen  and  oedematous, 


and  to-day  the  swelling  has  increased.  Both  ankles 
are  very  red  and  tender,  the  slightest  touch  causing 
her  to  shriek  with  pain.  The  wrists  and  elbows  are 
also  painful  and  tender,  but  there  is  very  little  altera- 
tion in  their  appearance.  She  complains  now  for  the 
hrst  time  of  a  "  stiff  neck,"  and  pressure  over  the  cer- 
vical vertebra;  is  extremely  painful.  Instead  of  toss- 
ing restlessly  about  the  bed,  she  now  lies  very  quiet, 
occasionally  moaning,  with  the  head  thrown  back  and 
held  rigidly. 

26th.  The  patient  has  scarcely  slept  at  all  during 
the  past  three  nights,  owing  to  intense  headache,  in 
spite  of  bromide  of  potash  and  morphia.  She  lies 
quietly  on  her  back,  with  eyes  half-closed,  occasion- 
ally uttering  a  short,  sharp  cry,  or  screaming  "  Papa  " 
or  '•  Mamma,"  but  she  replies  intelligently  to  ques- 
tions, giving  her  answers  in  quick,  explosive  mono- 
syllables. There  is  no  photophobia,  the  pupils  are 
equal  and  react  well  to  light.  Constipation  has  now 
become  the  rule,  and  from  this  time  on  an  evacuation 
could  be  obtained  only  with  the  use  of  cathartics. 
For  the  past  day  or  two  the  amount  of  urine  has  been 
diminishing,  and  during  the  last  twentj-four  hours  but 
five  or  six  ounces  have  been  passed,  which  was  high- 
colored,  smoky,  and  loaded  with  albumen.  The  skin 
is  dry. 

30th.  Under  the  use  of  acetate  of  potash  and  seid- 
litz  powders,  the  urine  has  risen  to  the  normal 
amount.  She  complains  less  of  headache,  and  the 
swelling  of  the  feet  has  diminished  and  the  redness  of 
the  ankles  has  disappeared. 

During  the  following  two  weeks  there  was  a 
gradual  change  for  the  worse.  An  erythematous 
eruption  appeared  for  a  day  or  two  upon  the  face  and 
chest.  There  was  more  complaint  of  stiffness  of  the 
neck  and  tenderness  over  the  cervical  spines,  and  the 
skin  over  the  limbs  became  markedly  hypencsthetic. 
She  lost  greatly  in  weight  and  was  more  drowsy,  but 
still  answered  questions  with  intelligence.  There  was 
slight  delirium  at  night.  The  pupils  were  equal,  but 
dilated,  and  she  became  somewhat  deaf. 

On  October  21st,  the  temperature,  which  had  been 
normal  or  subnormal  for  the  four  previous  days, 
though  without  any  amelioration  of  the  symptoms, 
rose  to  103.5°,  and  the  patient  became  much  more 
stupid.  The  right  pupil  is  now  considerably  larger 
than  the  left.  On  the  following  day,  the  thirty- 
seventh  day  of  the  disease,  she  had  a  left-sided  con- 
vulsion, after  which  she  became  comatose,  and  died  a 
few  hours  later.  The  temperature,  with  the  exception 
of  the  few  days  before  death  noted  in  the  historj',  and 
the  three  days  following  the  onset  of  the  severe  symp- 
toms, when  the  thermometer  registered  103.6°,  105°, 
and  104°,  respectively,  the  morning  temperature  being 
given  in  each  instance  as  the  higher,  rose  but  once  to 
103°.  The  rest  of  the  time  it  varied  between  100° 
and  102.5°,  only  occasionally  reaching  the  latter 
point.  The  curve  was  erratic,  and  the  morning  tem- 
peratures were  quite  frequently  the  higher.  The 
pulse-rate  varied  considerably  from  day  to  day  with- 
out apparent  cause.  The  greatest  variation  noticed 
on  two  cousecutife  days  was  from  82  to  116.  No 
autopsy  could  be  obtained. 

The  treatment  consisted  in  local  applications  of  ice, 
bromide  and  iodide  of  potash,  and  occasional  doses  of 
morphia.  Salicylate  of  soda  and  oil  of  gaultheria 
were  tried  for  the  relief  of  the  joint  symptoms,  but 
without  apparent  results. 
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The  diarrhoea,  the  distended  abdomen,  and  the  gen- 
eral iudefiniteness  of  the  symptoms,  taken  in  connec- 
tion with  the  season  of  the  year,  suggested  typhoid 
fever  for  a  day  or  two,  but  the  later  progress  of  the 
disease  soon  settled  the  question.  As  between  tuber- 
cular meningitis  and  cerebro-spinal  fever,  I  based  my 
diagnosis  on  a  good  family  history,  the  marked  stiff- 
ness of  the  neck,  and  retraction  of  the  head,  the  hyper- 
assthetic  condition  of  the  skin,  the  cutaneous  eruption, 
the  arthritic  symptoms,  and  the  absence  on  repeated 
examination  of  any  evidence  of  tubercular  deposits 
elsewhere. 

A  point  of  special  interest  was  the  occurrence  of 
pharvngitis,  which,  with  pneumonia,  seems  to  be 
closely  related  to  cerebro-spinal  meningitis.  In  the 
epidemics  in  this  country  from  1811  to  1815,  pharyn- 
geal inflammations  were  unusually  frequent,  aud  dur- 
ing the  epidemic  in  New  York  City  in  1872,  Lewis 
Smith  says  that,  in  his  opinion,  an  unusually  large 
number  of  cases  of  pharyngitis  occurred.  Any  figures 
which  I  am  able  to  present  are  too  small  to  be  of 
much  statistical  interest,  but  it  is,  at  least,  a  striking 
coincidence,  if  accidental,  that  of  thirty-two  cases  which 
I  was  called  upon  to  treat  as  district  physician  between 
the  loth  and  20th  of  September,  the  two  cases  re- 
ported above  not  being  included,  there  were  three 
cases  of  pneumonia  and  nine  of  inflammation  of  the 
pharynx,  as  against  nine  cases  of  the  latter  affection 
occurring  during  the  rest  of  the  month,  these  eighteen 
cases  being  11.6  %  of  all  cases  treated.  During  the 
eleven  months  from  June,  1887,  to  May,  1888,  in 
which  I  was  connected  with  the  district,  the  nearest 
percentages  to  this  in  an  average  monthly  clinic  of 
over  160  new  cases  were  furnished  by  the  following: 
October  with  9%,  November  with  8.4%,  and  Decem- 
ber with  9.6%  ;  but  as  scarlatina  became  epidemic  in 
the  middle  of  October,  and  continued  till  the  middle  of 
December,  many  of  these  cases  probably  owed  their 
origin  to  scarlatinal  infection.  As  compared  with  the 
Septembers  of  the  preceding  four  years,  the  differ- 
ence is  quite  striking,  the  highest  percentage  being 
3.7  iu  1883. 


BOSTON    SOCIETY    iOR    MEDICAL   OBSEKVA- 
TION. 

T.    F.   SHEKMAN,  M.D.,.SECKBTARY. 

Regolak  meeting,  Monday,  May  7th,  at  the  Medi- 
cal Library,  19  lioylstou  Place,  Dr.  F.  II.  Daven- 
port in  the  chair. 

Dr.  F.  W.  Johnson  read  a  paper  on 

A    FEW    CASES    OF    ABDOJIINAL    SECTION.' 

Dr.  B.  F.  Davenport  read  a  paper  on 

THE    DETECTION    OF    MORPHINE    IN    THE    URINE    AS    A 
MEANS   OF    DIAGNOSIS. ° 

Dr.  J.  B.  Ayer  said  that  he  was  much  interested 
in  tiie  paper,  and  that  in  many  cases  the  detection  of 
morphine  in  the  urine  would  prove  of  much  value  in 
the  diagnosis  of  the  disease. 

OREOLINE. 

Dr.  E.  O.  Otis  said  :   Mr.    Chairman  :  I  want  to 

•  Publicilion  dcfiirreil. 

3  Seo  page  Vi\  of  thu  Journal. 


call  the  attention  of  the  Society  to  two  preparations 
vihich  T  have  been  using  of  late  in  the  surgeon's  room 
at  the  JJoston  Dispensary  with  much  satisfaction.  The 
first  is  creoliiie,  whose  chemical  composition,  1  believe, 
has  not  liccn  determined,  but  it  comes  from  the  aromatic 
cl;is8  of  hj'dro-carbons.  It  is  not  poisonous,  and  com- 
bines the  favorable  workings  of  iodoform  with  those 
of  corrosive  sublimate.  Esmarch "  found  that  its 
anti  parasitic  quality  was  greater  than  that  of  carbolic 
acid,  but  its  disinfecting  quality  less.  Kortiim  ■*  has 
used  it  with  advantage  in  surgical  cases,  and  also  in 
puerperal  fever.  He  says  it  cleans  up  wounds,  dimin- 
ishes suppuration,  and  induces  a  speedy  cure.  Neu- 
dorfer,  of  Vienna,  uses  creoline  only  as  an  antiseptic, 
and  has  found  one-half  to  two  per  cent,  solution  effi- 
cient, using  two  per  cent,  solution  for  instruments  and 
preparing  the  skin  at  the  seat  of  operation.  He  says 
it  relieves  pain,  checks  hai'morrhage,  and  limits  sup- 
puration. He  prepares  a  fresh  solution  each  day  by 
adding  two  drops  of  creoline  to  six  ounces  of  water. 

He  uses  it  undiluted  for  erysipelas.  It  has  also 
been  used  in  a  one-half  per  cent,  solution  to  wash  out 
the  bladder,  and  besides  being  a  deodorizer  and  haemo- 
static, is  said  to  improve  the  condition  of  the  mucous 
membrane.  I  should  think  it  might  be  of  service  as 
an  injection  for  gonorrhoea,  although  I  have  never 
tried  it.  I  have  found  it  very  serviceable  for  all  the 
cases  in  which  one  uses  an  antiseptic,  and  especially 
for  poultices,  so  that  I  have  almost  entirely  discarded 
the  ordinarj'  flaxseed  poultice.  I  wring  out  a  wad  of 
absorbent  cotton  in  a  solution  of  it,  applying  it  to  the 
suppurating  wound,  cover  it  with  dry  cotton,  and 
apply  a  bandage.  I  give  the  patient  a  small  bottle  of 
the  creoline,  tell  him  to  add  two  drops  to  a  cup  of 
warm  water,  and  with  this  solution  make  a  poultice  in 
the  way  I  have  described.  Pure,  it  is  a  black-looking 
fluid  of  much  consistence,  and  with  water  makes  a 
milky  solution  with  a  tarry  odor.  I  use  two  solutions, 
one-half  and  two  per  cent.  The  price  is  about  the 
same  as  that  of  carbolic  acid. 

The  second  preparation  is 

PHOTOXTLINE, 

called  to  my  attention  by  Dr.  Louis,  who  assists  me  at 
the  Dispensary.  I  use  it  as  Von  Wahl  directed''  alive 
per  cent,  solution  in  equal  parts  of  ether  and  alcohol.  It 
looks  like  collodion,  but  its  advantages  over  it  are  said  to 
be  (a)  its  i)orsistent.  firm  adhesiveness  ;  {h)  its  absolute 
imperviousness  ;  (c)  its  uniform  compression  of  tissues. 
I  use  it  in  many  minor  operations  and  injuries.  It  is 
said  to  be  especially  suitable  for  plastic  operations 
upon  the  face  and  in  the  neighborhood  of  the  male 
genitals.  Over  wounds  closed  with  sutures  a  thin 
layer  of  absorbent  cotton  saturated  with  it  is  placed, 
and  serves  as  an  antiseptic  protective.  In  children, 
where  the  soaking  of  the  dressing  is  not  to  be  avoided, 
it  is  of  service.  It  is  also  recommended  for  the  su- 
tured wounds  of  laparotomies. 


—  The  newspapers  are  reprinting  one  of  the  best  of 
the  late  Mr.  Travers's  bon-mots,  which  was  inspired 
by  the  sight  of  the  Siamese  twins.  After  carefully 
examining  the  mysterious  ligature  that  had  bound  them 
together  from  birth,  he  looked  blankly  at  them  and 
said,  "  B-b-br-brotliers,  I  presume." 

'Coiilrall)l:itt  fiir  H:icti'Tiologie  uiid  Parasitenkunde.  1887, 10. 
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BOSTON    SOCIETY   FOR    MEDICAL   IMPROVE- 
MENT.i 

F.   B.   HARRrSGTOS.  M.D..   SECRETARY. 

Dr.  Philip  Coombs  Knapp  read  a  paper  on 

NERVOUS    AFFECTIONS     FOLLOWING     INJURY  ;    "  CON- 


CUSSION   OF  SPINE. 
WAT     BRAIN."  ^ 


"  RAILWAY    SPINE.       "  RAIL- 


Dk.  J.  J.  Putnam  said  :  I  have  listened,  as  I  am 
sure  we  all  have,  with  the  very  greatest  interest  to  Dr. 
Knapp's  thoughtful  and  thorough  paper,  and  the  very 
few  words  I  have  to  say  will  be  mainly  in  confirma- 
tion of  what  he  has  already  told  us.  In  the  first  place 
I  would  like  to  say  one  word  in  regard  to  his  refer- 
ence to  me  in  connection  with  the  subject  of  hemian- 
esthesia which  was  spoken  of  as  indicating  Iiysteria 
I  certainly  did  not  intend  to  make  the  cases  out  as 
cases  of  typical  hysteria,  in  the  sense  in  which  he  uses 
that  term.  I  would  retract  that  statement  if  I  made 
it.  The  hysterica]  state  is  the  expression  I  would  use 
and  one  could  hardly  avoid  using  that  term,  for  very 
■lack  of  a  better. 

It  certainly  seems  to  me  unfortunate  that  most  of 
these  cases  are  of  that  class  where  the  medical  man  is 
under  a  good  deal  of  social  or  moral  pressure  to  con- 
sider other  things  besides  his  medical  duty,  and  must 
almost  of  necessity  do  so. 

I  think  the  railroad  surgeon,  and  even  the  railroad 
physician  is  not  in  a  position  to  judge  fairly  about 
these  cases,  unless  he  follows  them  a  very  long  time. 
They  may  recover  so  as  to  walk  about  and  even  to 
work,  and  vet  they  may  be  wholly  unable  to  bear  anv 
considerable  strain.  Thus,  to  speak  of  but  one  case,  I 
have  in  mind  a  patient  who  was  injured  during  the  war 
by  a  spent  ball  which  struck  him  in  the  back.  He  also  is 
in  a  condition  in  which  it  is  difficult  to  diagnosticate 
any  local  lesion,  but  he  has  been  good  for  nothing 
ever  since  the  event. 

In  regard  to  the  hemianassthesia,  it  seems  to  me 
an  important  matter  because  it  enables  us  at  least  of- 
ten to  satisfy  the  jury,  or,  at  least,  to  satisfy  ourselves, 
that  simulation  is  not  present ;  and  the  immediate 
question  arises,  may  not  a  person  who  is  not  injured 
simulate  hemianassthesia  ;  and  the  value  of  the  sign 
turns  upon  the  answer  to  that  question.  I  don't 
think  they  all  appreciate  loss  of  sensation.  I  have 
seen  several  cases,  and  one  in  particular,  where  this 
condition  was  present  without  having  been  recognized 
by  the  patient  at  all.  In  one  such  case  a  burning 
match  could  be  brought  suddenly  against  the  skin 
without  his  expressing  pain,  and  yet  he  was  walking 
about  and  doing  business.  It  would  not  be  easv  to 
simulate  the  typical  form  of  hemianaesthesia,  I  think, 
because  that  would  mean  too  great  knowledge  on  the 
part  of  the  patient.  This  is  especially  true  of  the  retrac- 
tion of  the  field  of  vision,  as  tested  at  the  blackboard  on 
different  occasions,  with  the  patient's  eye  at  different 
distances  from  the  board.  It  would  take  an  accom- 
plished simulator  to  meet  this  test  with  success.  I 
must,  however,  admit  that  I  have  once  been  deceived, 
and  that  the  examination  should  be  made  with  gieat 
care,  and  if  necessary  should  be  repeated.  With 
regard  to  the  line  of  anaesthesia  on  the  skin,  I  tliiuk 
under  most  circumstances  it  is  so  accurately  marked 
that  simulation  is  almost  out  of  the  question ;  of 
course,  not  absolutely.     Moreover,  it  seems  to  rae  that 

*  Concladed  from  page  108. 

*  Reserved  for  publication. 


these  cases  do  not  furnish  a  large  number  of  simulators. 
I  have  seen  one  or  two  men  who  were  evidentlv  sim- 
ulating, and  these  were  the  only  ones,  with  one  excep- 
tion, that  I  have  had  much  reason  to  suspect,  even 
afterwards. 

Dr.  .7.  Collins  Warren.  I  think  it  is  interesting 
to  one  who  sees  many  of  these  cases  to  studj'  the 
nature  of  the  affection.  The  question  is  generally 
raised  in  court  what  would  you  call  hysteria.  Is  it 
simply  a  functional  disturbance  of  the  nervous  system, 
or  not  ?  Hysteria  implies  an  impairment  of  the  will- 
power rather  than  functional  disturbance  of  the  nerves. 
Such  functional  impairment  of  the  nerves  as  accom- 
panies this  class  of  cases  is  more  appropriately  named 
nervous  prostration,  or  neurasthenia. 

The  word  shock  has  been  used  largely  hy  Page 
("  hysteria  from  nervous  shock"  ).  The  question 
arises  as  to  what  he  means  exactly  by  nervous  shock. 
Tiie  term  shock  is  so  varied  in  its  application  in  the 
English  language  ;  it  means  fright,  and  it  means  that 
subtle  condition  which  accompanies  injuries  or  severe 
surgical  operations  ;  it  means  a  moral  injury,  so  to 
speak,  a  shock  to  our  ideas  of  morality.  It  means  a 
great  variety  of  things  ;  therefore,  when  the  term  shock 
is  used,  it  is  a  little  difficult  always  to  tell  what  idea  the 
writer  means  to  convey. 

A  very  excellent  monograph  has  been  written  by 
Groeningen,  a  Prussian  military  surgeon,  on  shock.  He 
shows  how  diverse  are  the  views  of  surgeons  on  this 
condition  that  we  see  after  severe  injuries.  He  thinks 
there  is  no  organic  change  in  the  individual  affected. 
He  undertakes  to  explain  it,  in  this  way:  There  are 
four  degrees  of  irritation  which  we  may  conceive  as 
being  produced  in  a  sensitive  nerve.  First,  the  form 
which  produces  no  appreciable  change.  Second,  there 
is  a  severer  form  which  produces  impairment  of  func- 
tion, like  impairment  of  the  vision  or  impairment  of 
taste,  impairment  of  hearing,  etc.  Frequently  tasting 
of  different  strong  substances,  of  course,  will  confuse 
and  impair  the  sense  of  taste.  Then  comes  the  third 
degree  of  irritation,  which  will  produce  not  only  im- 
pairment of  function  but  produce  the  sensation  of 
pain  ;  and  finally,  there  is  a  fourth  and  one  which 
covers  all  the  other  degrees,  a  severer  form,  which 
will  destroy  all  function.  It  is  this  latter  form  which 
he  conceives  applied  to  the  general  nervous  system 
which  produces  the  grave  phenomena  which  we 
recognize  as  the  symptoms  of  shock.  He  considers 
shock  as  fatigue  or  exhaustion  of  the  cord  and  the 
medulla — not  so  much  the  brain  as  the  nervous  cen- 
tres in  the  medulla  —  which  preside  over  the  various 
functions  of  the  body,  and  for  the  time  being  impair 
their  action  to  such  a  degree  that  the  condition  is  re- 
garded as  one  analogous  to  death  ;  in  fact,  shock  has 
been  described  as  "  a  momentary  pause  in  the  action 
of  death." 

Now,  it  has  been  said  that  we  may  get  milder  forms 
of  irritation,  and  as  a  result  of  these  milder  forms  of 
irritation  we  may  have  milder  forms  of  exhaustion. 
So  we  may  have  an  acute  condition  which  may  ter- 
minate fatally,  or  one  from  which  the  patient  may  re- 
cover, or  we  may  have  a  chronic  condition  following, 
which  may  last  for  a  considerable  length  of  time,  and 
be  followed  by  the  general  symptoms  which  we  recog- 
nize as  those  of  neurasthenia,  with  perhaps  local  par- 
alysis besides.  Cases  of  railway  shock  may  no  doubt 
be  genuine,  still  they  are  often  so  masked  by  the  sur- 
roundings that  it  is  difficult  for  us  to  draw  conclusions 
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from  them.  I  do  not  mean  to  imply  that  such  patients 
are  malingerers,  or  that  they  are  simply  hj'sterical, 
but  the  surrounding  mental  and  social  disturbances 
are  such  as  to  mask  the  conditions  greatly.  I  think 
we  can  study  with  much  advantage  cases  which  have 
nothing  to  do  with  litigation  whatever.  I  have  seen 
one  or  two  such  cases  which  seem  to  carry  out  the 
idea  that  there  are  examples  of  chronic  exhaustion,  due, 
perhaps,  to  sliglit  injury  at  the  time  in  a  neurotic  sub- 
ject, and  which  are  followed  by  some  form  of  paraly- 
sis. And  I  think  it  highly  probable  that  such  a  c;ise 
as  Dr.  Putnam  referred  to  would  belong  to  that  class 
—  a  slight  injury,  with  a  good  deal  of  mental  disturb- 
ance at  the  time,  with  a  long  continued  functional  pro- 
cess afterward,  paralysis,  loss  of  sexual  power,  etc. 

I  call  to  miud  a  case  of  a  young  lady  who  fell  and 
hurt  her  kuee.  Partial  weakening  of  the  muscles  of 
the  injured  extremity  obliged  her  to  use  a  crutch.  The 
paresis  lasted  for  many  months,  but  was  entirely  cured 
by  rest,  with  the  usual  treatment  which  accompanies 
the  rest  cure.  The  rest  had  relieved  the  exhaustion 
which  had  existed  in  the  nervous  centre,  and  the  mo- 
tions of  the  legs  have  been  perfect  ever  since.  It 
seems  to  me  that  we  are  not  to  apply  the  diagnosis  of 
hysteria  to  these  cases  in  a  loose  way,  such  as  reading, 
Dr.  Page's  book  would  incline  us  to  do. 

Dr.  E.  H.  Bkadford  :  in  view  of  the  importance 
of  this  matter,  and  the  difficulty  of  getting  at  the  facts, 
I  would  like  to  make  a  motion  that  a  committee  of 
four  and  the  secretary  be  appointed  by  this  Society  to 
make  an  investigation  in  the  course  of  the  coming  year 
in  regard  to  the  late  Eussey  bridge  disaster.  The 
conditions  for  such  an  investigation  are  peculiarly 
favorable  :  We  have  an  accident  occurring  very  near 
Boston  ;  the  victims  have  been  observed  carefully  by 
a  number  of  very  skilful  physicians  ;  we  have  a  num- 
ber of  experts  who  have  carefully  examined  the  cases, 
and  we  have  a  railroad  corporation  which  is  particu- 
larly fair.  In  the  course  of  the  next  year  nearly  all 
of  these  cases  will  have  been  settled,  and  I  am  quite 
sure,  from  what  I  have  heard,  that  the  railroad  will 
give  any  assistance  they  can.  We  shall  then  learn 
what  has  been  the  result  after  litigation,  how  many 
have  recovered  and  how  many  have  not  recovered.  1 
think  it  will  be  of  substantial  value.  [The  motion 
was  carried.] 

Dr.  Morton  Prince  :  It  has  seemed  to  me  that 
under  this  term,  spinal  concussion,  there  have  always 
been  included  a  very  large  number  of  different  affec- 
tions, and  in  particular  among  them  have  been  in- 
cluded cases  which  are  really  cases  of  gross  lesions  of 
the  cord.  And  the  worst  of  it  is  that  it  was  upon 
these  last  that  the  original  doctrine  of  spinal  concus- 
sion was  founded,  in  consequence  of  which  a  taint  has 
been  given  to  the  whole  subject.  These  cases  have 
been  and  are  constantly  overlooked  because  a  thor- 
ough neurological  investigation  is  not  made.  But 
aside  from  these  cases  of  gross  lesions  1  think  that  all 
cases  of  spinal  concussion  may  be  classed  under  at 
least  four  different  heads. 

First,  we  have  cases  which  1  think  can  be  called 
traumatic  hysteria,  including  under  this  term  most 
cases  of  functional  paralysis.  I  don't  know  that  we 
can  draw  any  sharp  line  of  distinction  defining  the 
purely  liysterical  cases,  and  1  prefer,  for  the  sake  of 
simplicity,  to  class  them  together.  It  does  not  seem 
to  me,  in  the  present  state  of  our  knowledge,  that  we 
can  rigidly  apply  the  name  hysteria  to  anything  more 


than  a  class  of  fuuctioual  diseases.  If  we  limit  the 
term  to  the  "  grande  hysteric"  of  Charcot,!  don't 
know  what  we  are  to  do  with  the  large  classes  of  par- 
alyses which  constantly  occur,  and  in  which  we  have 
no  reason  to  suspect  any  organic  lesion.  These  cases 
frequently  occur,  and,  I  think,  comprise  a  certain  por- 
tion of  the  cases  of  so-called  spinal  concussion.  I 
have  seen  many  of  them,  and  have  here  the  histor}'  of 
one  which  is  striking  in  many  points.  It  is  the  case 
of  a  soldier  who  was  struck  in  the  left  side  in  1862  by 
a  piece  of  shell,  or  some  other  large  missile.  Being 
protected  by  his  blanket,  which  was  wound  up  and 
slung  around  him,  the  blow  left  no  traces.  He  was 
taken  to  the  hospital.  The  left  side  was  paralyzed 
immediately  after  the  accident,  and  has  remained  so 
ever  since.  On  physical  examination,  made  last  May, 
I  found  :  Paresis  of  left  arm  and  leg  ;  no  atrophy  or 
rigidity  of  muscles  ;  nearly  complete  amcsthesia  and 
analgesia  of  the  leg  as  high  as  the  middle  of  the  thigh, 
and  of  the  left  arm  as  high  as  the  middle  of  the  upper 
arm  ;  no  sign  of  auj'  injury  to  the  side  where  he  was 
struck ;  left  knee-jerk  more  pronounced  than  the 
right ;  right  feeble.  This  seems  to  me  a  case  of 
purely  functional  disease :  and  iu  the  light  of  our 
present  knowledge  best  classed  as  hysteria.  A  similar, 
though  a  much  simpler  case,  I  saw  the  other  day.  It 
was  that  of  a  man  who  had  fallen  from  a  table  or 
something  of  that  sort  and  struck  on  his  back  against 
a  brick.  At  the  time  I  saw  him,  a  month  later, 
there  was  partial  paralysis  of  the  light  arm,  and  he 
complained  of  pain  between  the  shoulder-blades  where 
he  was  struck,  and  round  about  the  shoulders.  1  put  a 
blister  over  the  fourth  dorsal  vertebra,  and  he  re- 
turned iu  high  spirits,  feeling  perfectly  well,  and  was 
able  to  go  to  work.  This  seems  to  me  to  be  an  exam- 
ple of  a  certain  number  of  cases. 

It  seems  to  me  that  rather  too  much  stress  has  been 
laid  upon  the  fact  as  to  whether  the  patient  gets  well 
or  not  after  litigation  to  determine  whether  it  is 
functional  or  not.  I  don't  know  why  hysterical  dis- 
eases after  trauma  should  not  exist  as  long  as  those 
occurring  under  other  conditions.  The  first  case  has 
already  lasted  twenty-five  years,  and  1  have  seen  sev- 
eral such  cases  of  greater  or  less  severity. 

And  in  this  connection  I  may  say  that  I  am  inclined 
to  agree  with  Dr.  Knapp  iu  regarding  a  considerable 
proportion  of  the  non-railway  cases  as  incurable,  or  at 
least  presenting  an  unfavorable  prognosis.  It  is  not 
very  uncommon  to  meet  such  cases  lasting  for  very 
long  periods.  I  say  non-railway  cases,  because  in  the 
cases  following  railway  accidents  there  is  an  element 
of  mental  shock  that  does  not  enter  at  all,  or  only  to 
a  slight  extent  in  the  other  cases.  Hence  it  is  that  iu 
"  railway  spine  "  or  "  brain  "  we  have  a  mental  factor 
playing  such  an  important  part.  Conclusions  drawn 
from  the  one  class  caunot  incautiously  be  applied  to 
the  other.  But  because  paralysis  and  other  symptoms 
following  concussion  do  not  get  well,  it  does  not  seem 
to  me  that  we  are  justified  iu  assuming  an  organic 
gross  lesion,  such  as  capillary  hu'morrhages.  They 
may  still  be  functional,  using  tliat  term  as  ordinarily 
applied  to  other  affections.  How  many  of  the  incura- 
ble cases  arc  due  to  comparatively  gross  lesions  can  be 
settled  only  by  future  research.  Further,  it  is  possi- 
ble that,  as  in  other  prolonged  functional  diseases,  sec- 
ondary changes  may  occur  rendering  recovery  difficult. 

Another  large  class  should  be  regarded  as  traumatic 
neurasthenia.     Many  of  them  present  symptoms  simi- 
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lar  to  those  we  see  every  day  in  patients  suffering 
from  tlie  wear  and  tear  of  life.  I  have,  to-day,  under 
my  care  a  case  of  neurasthenia  which,  if  there  had 
been  a  traumatic  history,  would  be  typical  of  one  of 
these  cases  of  spinal  concussion.  If  left  to  herself  I 
think  she  would  not  get  well  for  a  long  time,  perhaps 
some  years.  In  that  case  one  might  as  fairly  argue 
that  there  was  organic  disease  at  the  bottom  of  it,  as 
to  claim  it  for  traumatic  neurasthenia.  Under  this 
class  (of  traumatic  neurasthenia)  I  think  the  largest 
proportion  of  cases  of  spinal  concussion  may  be 
placed. 

A  third  group  of  cases  may  be  classed  as  paralysis 
from  idea.  I  maj'  cite,  as  enabling  us  partially  to  un- 
derstand this  group,  the  case  of  a  boy  who  ran  across 
a  railroad  track  with  some  other  boys.  He  tripjied 
and  fell  in  front  of  an  engine  moving  towards  him. 
He  tried  to  get  up,  but  found  it  absolutely  impossible 
to  do  so.  His  companions  called  to  him  to  jump  and 
?iin,  but  he  could  not  do  it,  and  told  them  to  go  on 
and  leave  him  to  his  fate.  Just  before  the  engine 
reached  him  it  was  fortunately  switched  off,  and  at 
once  he  got  up  and  ran  away.  There  was  complete 
paralysis  from  idea,  though,  I  must  admit,  it  may  be 
fairly  questioned  whether  it  is  not  better  explained  by 
a  reflex  paralysis  originating  in  the  emotion  of  fear. 
Some  of  the  so-called  hysterical  knees  are  better  ex- 
plained as  paralyses  from  idea,  as  well  as  many 
common  forms  of  local  paralyses  following  local  in- 
juries. 

In  this  connection  I  may  parenthetically  remark 
that  drowning  from  so-called  cramp  mav  be  better 
explained  as  due  to  a  sudden  paralysis  of  this  nature. 

But  eliminating  these  three  groups,  does  there  still 
remain  a  fourth  group  of  cases  in  which  the  symp- 
toms can  only  be  explained  by  a  molecular  derange- 
ment brought  about  by  the  physical  concussion.  While 
I  do  not  think  we  can  deny  the  existence  of  such 
cases,  they  must  be  few  and  far  between.  We  may 
even  give  the  Scotch  verdict  of  "  not  proven."  I 
have  here  a  patient  whom  I  desire  to  show  to-night, 
who  seems  to  me  to  have  originally  answered  the  re- 
quirements of  the  molecular  theory  as  well  as  most 
of  the  recorded  cases.  This  young  man,  while  swing- 
ing on  the  parallel  bars  in  a  gymnasium,  fell  to  the 
floor,  striking  on  his  neck.  His  feet  at  the  time 
were  high  above  his  head.  He  did  not  lose  conscious- 
ness ;  but  he  states,  that,  when  asked  by  the  instruc- 
tor shortly  after  he  fell,  if  he  could  move  his  legs,  he 
tried  and  found  he  could  not  move  either  legs  or 
arms.  He  had  the  feeling  of  "  needles  and  pins"  all 
over  him.  In  the  course  of  a  few  hours,  he  regained 
the  use  of  his  legs,  but  his  arms  remained  paralyzed. 
The  first  night  it  was  necessary  to  catheterize  him. 
and  he  was  constipated  for  some  days.  At  the  end  of 
a  few  days,  when  I  saw  him,  there  remained  only 
paresis  of  both  arms  ;  legs  were  normal  ;  sensation 
unaffected ;  tenderness  over  fifth  cervical  vertebra, 
and  he  carried  his  head  forward  in  a  stiff  constrained 
manner.  The  paresis  of  the  arms  persisted  for 
about  two  and  a  half  months  and  then  disappeared. 
During  this  time  there  was  no  wasting  of  the  muscles, 
and  the  electrical  reactions  were  normal.  At  first  1 
thought  this  a  case  of  bona-fide  spinal  concussion  ;  but 
I  now  think  I  was  wrong,  and  that  the  lesion  was  pro- 
bably a  hemorrhage  upon  the  anterior  surface  of  the 
cord  pressing  upon  the  anterior  motor  nerve  roots 
before  they  joined  the  posterior  sensory  roots.     The 


first  ^general  paralysis  was  probably  due  to  shock. 
You  see  he  has  now  completely  recovered,  and  has 
perfect  use  of  his  arms,  though  he  still  carries  his 
head  forward  from  habit. 

It  seems  to  me,  that  in  many  cases,  the  psychical 
element  plays  a  very  important  part.  It  seems  to  me 
that  we  must  assume  that  it  is  the  psychical  shock, 
and  not  the  physical  shock  that  does  the  mischief. 
Patients  have  experienced  almost  every  one  of  the 
customary  symptoms,  when  they  supposed  they  had 
been  injured,  although  it  was  found  afterward  that  no 
injury  at  all  had  occurred  to  them.  Therefore  it 
seems  to  me  that  it  is  the  psychical  influence  that  plays 
the  dominant  part,  and  not  the  physical.  I  think  we 
must  be  very  cautious  how  we  accept  the  statements  of 
patients  in  regard  to  their  previous  history,  because 
anyone  who  is  at  all  conversant  with  the  legal  investi- 
gation of  cases  knows  how  almost  impossible  it  is  to  get 
a  correct  history  of  cases  previous  to  the  accident ;  the 
patients  themselves  being  unable  to  give  a  straight 
account  of  their  previous  condition,  and  when  thor- 
oughly known  it  is  often  found  that  there  have  been 
points  in  the  history  which  were  not  known  before, 
and  which  play  an  important  part.  This  young  man 
to-day  is  unable  to  state  with  anything  like  accuracy 
the  history  of  his  case,  but  luckily  I  have  a  record 
which  was  made  at  the  time.  In  one  of  the  cases  re- 
ported by  Dr.  Knapp,  my  history,  as  told  to  me,  dif- 
fers from  his  in  one  respect.  My  notes  show  that  the 
paralysis  did  not  come  on  for  two  months  after  the 
wound,  and  as  we  know  very  little  about  what  took 
place  during  those  two  months,  it  seems  me  a  doubt- 
ful case  from  which  to  draw  conclusions. 

Dr.  Knapp  :  During  that  time  he  was  sick  with 
peritonitis. 

Dr.  Prince  :  He  says  that  he  was  in  the  hospital. 

Dr.  Knapp  :  No  ;  the  medical  and  surgical  history 
of  the  rebellion  tells  that. 

Dr.  Prince  :  There  still  remains  the  possibility  of 
syphilis. 

Dr.  Bullard  :  I  will  only  say  a  few  words.  First, 
in  regard  to  simulation  of  serious  symptoms  by  pa- 
tients ;  it  has  been  my  fortune  to  meet  with  compara- 
tively few  cases  where  I  believe  this  to  have  occurred. 
The  more  I  have  seen  of  the  class  of  cases  under  dis- 
cussion, the  more  I  am  inclined  to  doubt  that  much 
simulation  exists.  There  is  no  question  that  there 
are  many  patients  who  complain  of  symptoms  which 
are  entirely  subjective  ;  but  certainly,  in  a  large  pro- 
portion of  cases,  these  symptoms  occur,  and  persist  in 
a  way  altogether  inexplicable  on  the  simple  ground 
that  they  are  simulated. 

There  is  another  point  of  great  importance  in  con- 
sidering cases  of  this  character,  and  that  is  the  pre- 
vious history.  In  persons  predisposed  to  hysteria  or 
of  specially  excitable  nervous  temperament,  hysteria 
and  other  functional  nervous  disorders  are  more  easily 
induced  than  in  others  of  more  healthy  constitutions. 
This  is  a  very  important  point  to  be  considered  in  any 
case.  An  accident  which  will  cause  no  serious  injury 
to  a  person  of  healthy  and  vigorous  health  with  no 
abnormal  predispositions  may  produce  very  serious 
and  lasting  effects  upon  one  with  a  tendency,  whether 
active  or  latent,  to  functional  nervous  disorders  (hy- 
steria, neurasthenia,  etc.). 

It  is  therefore  extremely  important  that  we  should 
ascertain  as  far  as  possible  the  previous  history  of  the 
patient.     This  is  often  very  difficult  but  it  should  be 
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soughi  for  thoroughly,  not  simply  ou  the  ground  men- 
tioned, but  also  and  even  more  because  many  of  the 
symptoms  which  most  frequently  occur  iu  these  cases 
are  liable  to  be  produced  by  other  causes,  as  syphilis, 
alcohol,  lead,  etc.,  and  may  or  may  not  have  existed 
previous  to  the  injury.  In  all  cases  these  possible 
causes  should  be  as  nearly  as  possible  eliminated. 

There  is  no  doubt  that  under  the  term  ''railway 
spine  "  there  are  included  a  variett/  of  pathological 
conditions.  Some  are  no  doubt  functional  iu  the 
sense  that  if  we  should  examine  the  nervous  system, 
we  should  with  our  present  methods  of  examination, 
liud  nothing  wrong;  others  are  unquestionably  organic. 

There  seems  to  me  to  be  no  safe  course  open  iu  tlie 
present  state  of  our  knowledge  on  this  subject,  but 
that  each  case  should  be  studied  carefully  ht/  itself, 
and  decided  on  its  own  merits. 

Dk.  Knai*p  ;  J  would  like  to  make  one  or  two 
more  remarks.  1  did  not  mention  the  statement  made 
by  Page  that  all  of  these  disturbances  occur  iu  patients 
who  have  a  pecuniary  interest  iu  the  case,  and  he 
questions  if  such  cases  are  ever  seen  in  hospitals  or 
out-patient  clinics,  when  there  is  no  pecuniary  interest 
involved.  I  think  that  is  characteristic  of  tlie  state- 
ments that  Mr.  Page  makes  in  his  work ;  and  it 
seemed  to  me,  as  I  have  said,  that  most  of  the  cases 
that  I  have  reported  had  no  pecuniary  interest  what- 
ever, which  answers  Mr,  Page's  criticism. 

1  think  Dr.  Prince  is  disposed  to  be  a  little  too  vague 
in  what  he  calls  hysteria.  It  must  mean  something  or 
nothing.  Hysterical,  however,  does  not  mean  func- 
tional, the  less  cannot  be  properly  used  to  meau  the 
greater.  If  it  is  to  be  used  as  a  general  term,  that  is 
one  thing ;  limiting  hysteria  to  the  sense  in  which  I 
have  employed  it,  I  think  we  see  very  few  cases  of 
traumatic  hysteria.  Paralysis  depending  upon  idea, 
is  of  course  hysterical  paralysis.  As  I  intended  to 
bring  out  in  my  paper,  some  of  the  cases  that  I  have 
seen  are  neurasthenia,  pure  and  simple. 

Many  of  their  symptoms  were  symptoms  of  un- 
doubted organic  disease  ;  incontinence  of  urine,  nystag- 
mus, exaggeration  of  retlexes.  These  symptoms  are  not 
those  of  functional  nervous  disease.  While  1  believe 
a  part  are  neurasthenic,  and  another  part  functional, 
I  do  not  wish  to  say  that  all  cases  that  are  functional 
are  hysterical  or  neurasthenic.  There  are  a  good 
many  functional  diseases  beside  these,  and  it  is  a  good 
idea  to  keep  the  boundaries  as  nearly  fixed  as  we  can. 
I  think  there  are  a  good  many  cases  where  vve  Hud 
signs  of  some  organic  nervous  disease,  and  the  expla- 
nation of  Westphal  seems  to  me  the  most  plausible  for 
such  cases. 


Heccnt  %itttatntt. 


A  Practical  Treatise  on  Diseases  of  the  SIcin.  By 
John  V.  Shokmaker,  A.M.,  M.l).  New  York: 
D.  Appleton  ^  Co.     1888. 

'*  All  at  once  a  conviction  flashes  through  us  that 
we  have  been  in  the  same  pj'ecise  circumstances  as  at 
the  present  instance  once  or  many  times  before." 
This  quotation  from  "  The  Autocrat  of  the  Breakfast 
Table  "  indicates  with  sufhcieut  accuracy  the  domin- 
ant mental  sensations  derived  from  reading  this  trea- 
tise upon  diseases  of  the  skin  by  any  one  who  is  famil- 
iar with  I)uhring*8  work  nj)on  the  same  subject.     The 


arrangement  of  the  chapters  and  their  various  subdi- 
visous  is  almost  a  replica  of  Duhring.  Much  of  the 
text  also  bears  a  striking  resemblance  to  that  of  the 
same  author.  There  is  some  shifting  about  of  sen- 
tences and  ideas  as  well  as  alteration  of  individual 
words,  but  the  framework  is  the  same  and  to  be  recog- 
nized in  spite  of  the  altered  verbal  drapery  with  which 
it  is  hung.  The  following  parallel  columns  will  serve 
as  pieces  justijicatives  of  this  assertion.  That  the 
resemblance  is  not  merely  due  to  identity  of  subject, 
may  be  demonstrated  by  taking  any  treatise  upon 
diseases  of  the  skin  other  than  that  of  Duhring  — 
Hyde's  or  Robinson's  for  example  —  and  making  a 
like  comparison. 


Duhring.    (3d  Edition.) 

"  pirectly  the  reverse  of  hyper- 
a^mia  is  the  condition  termed 
aiiajniia  in  which  there  is  a  defi> 
cieucy  in  the  amount  of  blood  in 
the  cutaneous  capillaries.  This 
state  ma.y  result  from  an  absolute 
want  of  blood  in  the  general  sys- 
tem, in  cousequence  of  haemor- 
rhage, or  it  may  follow  disease, 
as  iu  chlorosis.  It  is  character- 
ized by  loss  of  the  natural  color  of 
the  skin,  succeeded  by  a  blauched 
whitish  or  yellowish  hue,  affect- 
ing according  to  its  course  and 
nature,  either  the  whole  surface 
or  certain  regions,  as  the  extremi- 
ties. It  is  also  attended  by  a 
decrease  in  the  temperature  of 
the  surface,  and  at  times  by  cold 
sweating."    [Page  80.] 

"  Seborrhoea  is  a  disease  of  the 
sebaceous  glands,  characterized 
by  an  excessive  and  abnormal 
secretion  of  sebaceous  matter, 
forming  upon  the  skin  an  oily 
coating,  crusts,  or  scales."  [P^g^ 
115.] 

"  Ordinarily  they  consist  of  torn 
points,  lines  or  streaks  more  or 
less  furrowed  with  shreds  of  epi- 
dermis variously  sized  and  shaped 
for  the  most  part  irregular,  show- 
ing reddish  moist  surfaces,  oozing 
minute  quantities  of  serum  and 
blood  which  have  a  tendency  to 
dry  into  crusts."    [Page  62.] 

'•  Kpitheliomamay  be  confound- 
ed with  syphilitic  tubercles  and 
ulcerations,  accuminated  warts, 
lupus  and  the  rare  alfection, 
rbinoscloroma.  The  papule  or 
ulcer  of  epithelial  cancer  espe- 
cially if  about  the  genitalia,  may 
also  resemble  the  chancre,  but 
attention  to  the  history  to  the 
duration  of  the  lesion,  and  to 
other  points  of  diagnostic  value 
will  aid  in  arriving  at  a  correct 
opinion.  The  evolution  of  late 
syphilitic  formations  is  always 
much  more  rapid  than  that  of 
cancerous,  only  rarely  in  malig- 
nant cases  does  epithelioma  run  a 
rapid  course.  The  characters, 
moreover,  of  the  ulrorntiv  pro- 
cess due  to  syphilis  \-  v.-v  .Irff.-r- 
ent  from  that  "f  i  ■  ■  i-  ■  i '  ■  :tii- 
cer.  In  tuberciil:i  r  i  h  ,  i\m., 
three  or  more  j-m  n  i  ■  i  m  ■  ^  <  i  h-h 
are  apt  to  exist,  in  ciin-.i,  u^^nally 
only  one.  In  syphilis  Ihe  secre- 
tion is  generally  abundant,  yel- 
lowish and  cFeamy,  in  cancer  it  is 
scanty,  streaked  with  blood,  vis- 
cid ami  stringy.  The  condition 
of  the  tissues  surrounding  the 
ulcers,  is  also  dilt'erent,  In  the 
infiltrating  variety  of  cancer 
there  is  moroor  less  Induration, 
in  syphilis  there  is  none,  the 
deposit  generally  terminating 
abruptly  against  the  SQund  skin. 
In  cancer  Uierc  is  apt  to  bi;  pain 
of  a  lancinating  character,  in  I 
syphilis  the  ulcer  Is  usually  with- 
out pain."    [Page  r>S5.]  I 


Shokmaker. 

"  Anaemia  of  the  skin  is  symp" 
tomatic  of  a  deficient  amount  of 
blood  in  the  cutaneous  capilla- 
ries. It  may  be  the  result  of 
disease  or  may  be  duo  to  exces- 
sive loss  of  blood  from  the  genei^l 
system  by  hiemorrhage.  }t  is 
characterized  by  unatural  pallor 
which  may  be  succeeded  by  a 
yellowish  or  greenish  hue  involv- 
ing all  or  a  great  portion  of  the 
skin.  It  is  usually  attended  by  a 
decrease  in  iho  surface  tempera- 
ture, and  may  be  acconipaiiied  by 
profuse  perspiration."    [Page  47. J 


"  Seborrhoea  is  a  functional 
disease  of  the  sebaceous  glands, 
characterized  by  an  excessive  and 
altered  condition  of  the  sebaceous 
secretion,  forming  an  oily  coating, 
crusts  or  scales  upon  the  skin." 
[Page  92.] 

"They  vary  in  size  and  shape, 
but  generally  consist  of  torn 
points  or  linear  furrows,  from 
which  minute  particles  of  blood 
or  serum  are  oozing,  or  which 
have  dried  up  and  formed  a  crust 
over  the  lesions."    [Page  40.] 


"  The  diagnosis  of  epithelioma 
is  easy  in  advanced  stages  of  the 
disease,  but  the  disease  might  in 
the  beginning  of  an  attack  be  con- 
foundeii  wilh  the  lesions  of  syphi- 
lis and  lupus  vui;;arisor  with  or- 
dinary warts,  simple  condylomata 
or  seborrh<i-a  sicca.  The  papule 
or  nodule  of  epithelioma  may  at 
first  resemble  a  hard  chancre, 
but  the  history  of  the  ease  and 
the  course  and  duration  of  the 
lesion  will  soon  point  to  the  cor- 
rect diagnosis.  The  epithelioma- 
tous  ulcer  might  at  first  sight  be 
confounded  with  a  tertiary  sy- 
philitic ulcer,  but  syphilitic 
ulcers  are  usually  multiple,  while 
epithelioma  is  almost  invariably 
single.  The  secretion  in  syphilis 
is  fetid,  yellow  and  abundant, 
while  in  epithelioma  it  is  usu- 
ally blood-streaked,  viscid  and 
scanty.  Epithelioma  is  usually 
surrounded  by  a  well-marked 
zone  of  infiltration,  which  is 
either  absent  or  insignificant  in 
syphilis.  Finally,  epithelioma  is 
a  disease  of  long  duration  accom- 
panied by  severe  lancinating  pain 
while  the  ulceration  of  syphilis 
runs  a  comparatively  swift.  c<mrse 
and  is  not  attended  with  any 
pain."    [Page  463.] 


This  resemblance  is  diffused  throughout  the  book. 
In  those  portions  which   relate  to  therapeutics,   where 
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the  author  exhibits  more  iudepenlence,  the  defect 
which  is  most  conspicuous  in  Duhring's  work  is  ap- 
parent also  in  this  ;  namely,  a  want  of  perspective  in 
handling  the  subject,  a  discursiveness  of  recommenda- 
tion and  vagueness  of  direction  which  render  it  diffi- 
cult for  the  student  always  to  make  up  his  mind  exact- 
ly what  is  the  best  thing  to  do.  A  long  list  of  formu- 
l;e  ends  the  book  which  is  not  without  decided  merit, 
but  which  to  all  intents  and  purposes  may  be  regarded 
as  a  later  and  improved  edition  of  Duhring.     G.  h.  t. 

The   Throat  and  its  Diseases,    including   Associated 
Affections  of  the  Nose  arid  Ear.     With  one  hundred 
and  twenty  illustrations  in  colors  and  two  hundred 
engravings,  designed  and   executed  by  the  author, 
Lennox  Browne,  F.R.C.S.E.,  Senior  Surgeon  to 
the  Central  London  Throat  and  Ear  Hospital,  etc. 
Second  edition.     Rewritten   and  enlarged.     Phila- 
delphia :  Lea  Brothers  &  Co.     1887. 
This  is  a  very  practical  and  original  work.     It  is  in- 
tended especially  for  general  practitioners,  and  can  be 
cordially  recommended  to  them.     To  the  specialist  it 
will   be   of  interest,  as  it  is  a  mirror   of  the  author's 
own  practice  and  ideas  concerning  a  class  of  diseases 
which  for  manj-  years  he  has  had  rare  clinical  oppor- 
tunities for  observing. 

As  Mr.  Browne  tells  us  that  his  work  has  no  preten- 
sions' to  be  considered  exhaustive,  we  need  not  find 
fault  with  him  for  the  incomplete  manner  with  which 
he  has  disposed  of  some  of  the  important  affections  of 
the  nose  and  naso-pharynx.  He  has  evidently  written 
his  book  con  amore,  and  those  subjects  of  special  interest 
to  himself  are  thoroughly  treated.  The  chapters,  for 
instance,  on  inflammation  of  the  submucous  tissue  of 
the  larynx — oedema  —  syphilitic  laryngitis,  and  espe- 
cially those  on  tuberculous  laryngitis,  and  lupus  of 
the  mouth,  pharynx,  and  larynx,  are  worthy  of  all 
praise. 

In  Chapter  I,  in  speaking  of  the  action  of  the  crico- 
thyroid muscle,  the  author  erroneously  states  that  its 
oflice  is  to  draw  the  thyroid  cartilage  downwards.  Its 
action,  however,  which  is  to  pull  the  cricoid  upwards, 
is  also  given  ;  but  then  the  author  adds  that,  "  practi- 
cally, the  point  is  not  one  of  great  importance,  since 
the  effect  of  the  muscular  movement  is,  in  either  case, 
equally  to  stretch  the  vocal  cords."  It  is  quite  true 
that  the  cords  would,  in  either  case,  be  stretched.  It 
seems  to  us,  however,  that  those  who  like  to  know  the 
right  from  the  wrong  must  consider  it  important  to 
have  a  correct  idea  of  how  this  muscle  acts,  since  per- 
fect vocalization  is  impossible  without  tension  of  the 
vocal  cords,  and  this  tension  is  controlled  by  the  crico- 
thyroid muscles  and  the  expiratory  blast  of  air  carry- 
ing the  cricoid  cartilage  upwards  on  to  the  thyroid. 
The  thyroid  cartilage,  owing  to  the  powerful  muscles 
attached  to  it,  is  the  fixed  point. 

In  the  chapter  on  ''  Therapeutics  of  Throat  Dis- 
eases," the  use  of  sprays  to  the  larynx  aud  the  admin- 
istration of  snuffs  in  nasal  diseases  is  condemned  as 
being  uuph3-siological,  seldom  beneficial,  and  often 
deleterious.  The  only  conditions  in  which  the  author 
has  fouud  powders  of  benefit  are  tuberculous  thicken- 
ing and  ulceration  of  the  epiglottis,  and  in  malignant 
diseases.  Considerable  stress  is  laid  upon  the  value 
of  "  Leiter's  Temperature  Regulators "  in  cases  of 
tonsillitis  and  other  acute  inflammatory  troubles  of 
the  fauces  and  larynx. 

The  subjects  of   acute   laryngitis,  exudative   inflam- 


mation of  the  larynx,  and  diphtheria  are  ably  dis- 
cussed. Acute  laryngitis  in  children  and  in  adults  is 
considered  to  be  one  and  the  same  affection ;  the 
features  of  distinction  being  due  to  the  age  at  which 
the  attack  occurs,  and  not  to  any  differeuce  in  its 
morbid  anatomy.  Mr.  Browne  insists  that  the  severity 
of  inflammations  of  the  larynx  in  the  young  is  due  to 
the  greater  tendency  in  children  to  plastic  exudation, 
as  a  result  of  simple  mucous  inflammations.  The 
small  size  of  the  larynx  in  the  child  may  also  influence 
the  severity  of  infantile  laryngitis.  By  exudative 
laryngitis  or  croup  the  author  means  a  pseudo-mem- 
branous inflammation  of  the  air-passages  of  an  essen- 
tially non-infectious  and  non-contagious  nature,  which 
exhibits  local,  rather  than  constitutional  symptoms. 
This  disease  is  considered  to  be  altogether  distinct  and 
different  from  diphtheria. 

In  the  chapter  on  malignant  neoplasms,  some  points 
on  the  lymphatic  system  in  relation  to  isolation  of 
cancer  in  the  larynx  are  brought  out  which  are  inter- 
esting, aud  which  are  not  generally  recognized.  It  is 
shown  that  the  lymphatics  of  the  larynx  are  not  iso- 
lated, and  that  it  is  by  no  means  true  that  that  portion 
of  the  larynx  which  is  usually  attacked  by  carcinoma 
is  ill  supplied  with  lymphatics.  Two  beautiful  illus- 
trations from  Sappey's  "  Atlas  of  the  Lymphatic 
System  "  are  given,  as  well  as  full  quotations  from  his 
writings  on  this  subject.  .  In  speaking  of  abnormal 
sensations  in  the  pharynx,  such  as  heat,  pricking, 
swelling,  weight,  some  foreign  body,  or  the  globus 
hystericus,  Mr.  Browne  expresses  the  opinion  that 
such  feelings  are  always  symptomatic  of  some  objec- 
tive cause ;  the  principal  condition  which  gives  rise 
to  them  being  a  varicose  condition  of  the  veins  at  the 
base  of  the  tongue.  A  sensation  to  taste,  and  some- 
times the  actual  presence  of  blood  in  the  mouth  on 
rising  from  sleep,  is  believed  to  be  characteristic  of 
varix  of  the  tongue,  of  the  mouth,  or  of  the  phapynx. 
Neuroses  of  the  larynx  are  disposed  of  in  a  very  few 
pages.  "  Abductor "  paralysis  receives  but  brief 
notice,  as  Mr.  Browne  does  not  consider  it  a  subject 
of  any  practical  importance.  We  may  here,  in  pass- 
ing, call  attention  to  Figures  96  and  97  (Plate  x), 
where  the  author  pictures  what  he  calls  paralysis  of 
the  left  abductor.  We  see  no  evidence  whatever  that 
the  left  abductor  is  alone  paralyzed.  To  us,  the  ap- 
pearances in  inspiration  and  in  phonation  are  typical 
of  complete  paralysis  of  the  recurrent  nerve,  and,  con- 
sequently, of  the  whole  group  of  muscles  attached  to 
the  left  cord.  When  a  vocal  cord  is  observed  to  be 
completely  immovable,  we  have  never  been  able  to 
understand  what  justifies  the  assertion  that  only  one  par- 
ticular muscle  is  paralyzed,  and  not  two  or  more  mus- 
cles of  the  laryngeal  group.  The  position  which  the 
par.al3'zed  cord  assumes  is  no  criterion,  since  we  see  it 
in  different  positions,  according  to  individual  peculiari- 
ties, when  the  recurrent  nerve  is  wholly  destroyed. 
Most  of  the  illustrations  in  this  work  are  from  Mr. 
Browne's  own  brush  or  pencil.  They  are  very  nu- 
merous, beautifully  drawn,  and  are  an  important 
feature  of  this  excellent  book,  which  will  meet  the 
needs  of  the  general  practitioner,  and  which  no  laryn- 
gologist  ought  to  be  without. 


—  The  last  International  Medical  Congress  cost 
$17  per  member,  against  $10  per  member  at  the 
London  and  Copenhagen  Congresses. 
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SANITATION  SOCIOLOGICALLY  CONSIDERED.i 

The  city  of  Glasgow  is  fortunate  in  having  as  its 
health  officer,  a  physician  of  keen  perception,  and  one 
who  is  alive  to  the  sanitary  welfare,  not  only  of  the 
people  of  his  charge,  but  of  mankind  in  general. 

A  recent  address  by  Dr.  Russell  is  especially  worthy 
of  the  perusal  of  all  sanitarians.  In  this  address, 
entitled  "  Some  Sociological  Aspects  of  Sanitation," 
he  discusses  some  of  the  arguments  offered  by  Her- 
bert Spencer,  wherein  the  latter  states  the  law  of 
"  right  social  relationships,  that  every  man  has  free- 
dom to  do  all  that  he  wills,  provided  that  he  infringes 
not  the  equal  freedom  of  any  other  man."  Dr.  Russell 
does  not  question  this  principle,  but  rather  its  appli- 
cation to  sanitation.  "  It  is  only  when  we  follow  Mr. 
Spencer  into  the  details  of  his  method  of  dealing  with 
j>ublic  health  that  we  can  discover  whither  he  would 
lead  us.  He  maintains  that  it  is  not  the  duty  of 
the  State  to  protect  the  health  of  its  subjects,  and 
that  sanitary  administration  by  State  and  munici- 
pal authorities  is  wrong.  All  taxation  for  sanitary 
administration  being  the  abstraction  from  the  citizens 
of  more  property  than  is  needful  for  the  sufficient  de- 
fence of  his  rights,  is  to  be  condemned.  ...  It  follows 
that  neither  the  past,  present  nor  proposed  methods  of 
securing  the  health  of  towns,  are  equitable."  Mr. 
Spencer  goes  on  to  sketch  a  model  method  of  sanita- 
tion of  his  own  proposal.  "  Respecting  sewerage 
there  would  be  no  difliculty.  Houses  might  readily 
be  drained  on  the  same  mercantile  principle,  that  they 
are  now  sujjplied  with  water.  It  is  highly  probable 
that,  in  the  hands  of  a  private  company,  the  resulting 
manure  would  not  only  pay  the  cost  of  collection,  but 
would  yield  a  considerable  profit.  .  .  .  Paving  and 
lighting  would  properly  fall  to  the  management  of 
house-owners.  Were  there  no  public  provision  for 
such  conveniences,  house-owners  would  quickly  find  it 
their  convenience  to  furnish  them. 

"If  this  is  said  to  be  impracticable,  Mr.  Spencer  re- 

'  "  On  Some  Sociological  A»iicct8  of  Sanitation,"  by  James  li. 
i:ii«»ill,  It.A.,  M.I).,  I.L.I).,  President  of  tlio  Pliilosoiihicil  Society, 
of  Glai<gow.    'I'lio  Presidoiil'fl  Adilrctts,  November  2,  n<S7. 


plies  tliat  therein  lies  the  virtue  of  the  scheme';  for 
tlie  impracticability  arises  fi-om  the  imperfect  morality 
of  mankind,  and  perseverance  in  these  impracticable 
methods  will  elevate  the  general  morality  until  it  be- 
comes practicable.  If,  out  of  the  intermediate  chaos 
will  arise  disease,  which  will  involve  good  and  bad, 
he  welcomes  disease,  especially  epidemic  disease  as 
one  of  the  saviors  of  society.  Partly  by  weeding  out 
those  of  lowest  development,  and  partly  by  subjecting 
those  who  remain  to  the  never-ceasing  discipline  of 
experience,  nature  secures  the  growth  of  a  race  who 
shall  both  understand  the  conditions  of  existence,  and 
be  able  to  act  up  to  them."  And  thus  we  are  intro- 
duced by  Spencer  to  the  doctrines  of  "  natural  selec- 
tion "  as  applied  to  sanitary  laws.  He  regards  the 
methods  of  sanitation  now  in  vogue  as  calculated  to 
further  the  "  survival  of  the  unfittest." 

Dr.  Russell  in  commenting  upon  these  paragraphs 
from  Spencer  ^  considers  the  comparative  value  of  dis- 
ease as  a  factor  in  natural  selection  in  civilized  man 
and  in  the  lower  animals.  "  AVe  must  not  think  of 
disease,"  he  says,  "or  rather  its  causes,  merely  as 
producing  death,  as  we  are  apt  to  do,  when  the  eleva- 
tion of  the  race,  by  the  extinction  of  the  individual 
fills  up  our  field  of  vision.  Disease  is  not  like  the 
deer-stalker's  bullet  when  his  aim  has  been  true,  and 
one  falls  while  all  the  rest  of  the  herd  gallop  away 
unharmed.  It  resembles  the  discharge  of  '  buck-shot ' 
or  '  sparrow-hail  '  which  scatters,  and  for  every  one 
killed  there  are  a  number  maimed.  Granting,  then, 
that  the  most  unfit  dies,  round  every  deceased  unfit 
there  are  a  number  of  surviving  more  or  less  unfit, 
because  of  the  effects  of  disease.  This  is  the  invari- 
able result  of  the  action  of  disease  or  disease-produc- 
ing agencies  on  life.  But  in  the  lower  animals  the 
predatory  instincts  of  one  order  promote  the  develop- 
ment of  another  by  killing  and  devouring  its  weak- 
lings, and  within  the  order  itself  sexual  selection  tends 
to  isolate  the  individual  from  posterity.  In  civilized 
man  the  weaklings  survive,  and  sexual  selection  does 
not  effectively  prevail.  The  analogy  is  perfect  be- 
tween the  effects,  immediate  and  remote,  of  a  cartridge 
fired  at  a  large  covey  and  a  volley  on  the  battle-field, 
and  the  comparative  value  of  disease  as  a  factor  in 
natural  selection  in  these  cases.  In  the  former  there 
are  the  dead  which  are  bagged  by  the  sportsman,  and 
the  wounded  who  are  eaten  before  nightfall  by  hawks, 
weasels,  cats,  etc. ;  in  the  latter  there  are  the  dead 
wiio  are  buried,  and  the  wounded  who  are  carried  away 
and  survive  with  various  deformities  and  injuries.  If 
you  want  full  evolutional  value  out  of  disease  in  man, 
regarded  merely  as  an  animal,  you  must  kill  or  seclude 
from  society  ;  but  killing  is  murder,  and  sexual  selec- 
tion can  only  be  promoted  by  the  diffusion  of  knowl- 
edge and  the  elevation  of  morality  to  such  a  sublime 
pitch  that  the  individual  will  limit  his  happiness,  sub- 
due his  desires,  and  in  sliort,  extinguish  himself  for 
the  benefit  of  posterity." 

Dr.  Russell  concludes,  that,  urxler  existing  cii'cum- 

'  Social  Statics.    18C8. 
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stances  the  most  efficacious  and  direct  method  of  pro- 
moting the  survival  of  the  fittest  in  civilized  man  is  to 
prevent  disease  of  all  kinds  by  the  removal  of  its 
causes.  But  different  diseases  present  different  socio- 
logical aspects,  some  begin  and  end  in  the  individual, 
and  do  not  descend  vertically,  or  spread  laterally  as 
morbid  entities.  Their  value  in  the  process  of  selection 
is  confined  to  the  extinction  or  the  weakening  of  the 
staying-power  of  the  individual.  Simple  inflammations 
like  pleurisy  and  pneumonia,  are  examples  of  this  class. 

Other  diseases,  as  gout,  insanity,  etc.,  descend  or 
tend  to  descend,  vertically.  They  are  distinctly  he- 
reditary. Others,  again,  are  remarkable  for  lateral 
extension  from  person  to  person,  from  town  to  town, 
from  conntrj'  to  country.  These  do  not  descend  verti 
cally,  and  influence  posteritj'  only  indirectly  in  the 
same  ways  as  the  first  class.  But  they  stand  out  as 
the  most  potent  sociological  disease  factors  in  virtue 
of  their  power  of  lateral  extension  or  infectivity. 

Dr.  Farr  says  of  the  diseases  of  this  class  :  "  They 
distinguish  one  country  from  another,  one  year  from 
another  ;  they  have  formed  epochs  in  chronologj' ;  and, 
as  Niebuhr  has  shown,  have  influenced  the  fate,  not 
only  of  cities  such  as  Athens  and  Florence,  but  of 
empires ;  they  decimate  armies,  disable  fleets  ;  they 
take  the  lives  of  criminals  that  justice  has  not  con- 
demned ;  they  redouble  the  dangers  of  crowded  hos- 
pitals ;  they  infest  the  habitations  of  the  poor,  and 
strike  the  artisan  in  his  strength  down  from  comfort 
into  helpless  poverty  ;  they  carry  away  the  infant  from 
its  mother's  breast,  and  the  old  men  at  the  end  of  life  ; 
but  their  direst  eruptions  are  excessively  fatal  to  men 
in  the  prime  and  vigor  of  age."  This  last  statement 
is  not  exactly  in  harmony  with  Spencer's  "  sweeping 
away  by  pestilence  tens  of  thousands  of  unhealthy 
livers ;  "  or  the  "  weeding  out  those  of  lowest  develop- 
ment." 

Dr.  Russell  then  proceeds  to  sketch  with  a  masterly 
hand  the  most  important  communicable  diseases,  and 
finally  sums  up  their  common  characteristics  as  fol- 
lows: 

(1)  The  property  of  lateral  extension. 

(2)  The  habit  of  endemicity,  or  of  lurking  in  the  in- 
tervals between  epidemics  in  places  where  the  condi- 
tions are  peculiarly  favorable  to  the  maintenance  of 
the  disease. 

(3)  The  artificial  and  therefore  remediable  nature  of 
the  local  conditions  which  foster  endemicity.  These 
conditions  are  essentially  of  the  nature  of  uncleanli- 
uess. 

(4)  Even  those  communicable  diseases,  such  as 
small-pox,  measles,  scarlet-fever  and  whooping-cough, 
which  can  scarcely  he  said  to  live  upon  uncleanliness, 
but  attack  man  as  man,  are  all  aggravated  thereby. 

(5)  The  soil  which  sustains  the  communicable  dis- 
ease in  the  epidemic  condition,  and  promotes  the  epi- 
demic expansion  is  the  same  which  produces  general 
unwholesomeness.  In  short,  the  adoption  of  radical 
measures  for  preventing  epidemics  covers  the  whole 
field  of  sanitation. 


(6)  Whoever  persists  in  a  manner  of  life  calculated 
to  produce  or  promote  communicable  disease  injures 
himself  first,  but  next,  and  with  certainty,  his  neighbor. 
Carlyle,  in  quoting  Alison's  story  of  the  poor  Irish 
widow,  answers  the  question,  ■'  Who  is  my  neighbor  ?  " 
as  used  in  this  connection.  Her  husband  died  of  ty- 
phus "  in  one  of  the  lanes  of  Edinburgh,"  and  she 
wandered  about  the  town  with  her  three  children, 
seeking  help,  and  finding  none  returned  to  her  lane, 
and  died  there,  and  set  a-going  a  local  epidemic  which 
ended  in  the  death  of  "seventeen  other  persons."  "  Very 
curious,"  says  Carlyle.  "  The  forlorn  Irish  widow  ap- 
plies to  her  fellow-creatures,  as  if  saying,  ■  Behold,  I 
am  sinking,  bare  of  help ;  ye  must  help  me !  I  am 
your  sister,  bone  of  jour  bone,  one  God  made  us ;  ye 
must  help  me.'  They  answer,  '  No,  impossible  ;  thou 
art  no  sister  of  ours.'  But  she  proves  her  sisterhood  ; 
her  t3'phus  fever  kills  them.  They  actually  were  her 
brothers,  though  denying  it !  Had  human  nature  ever 
to  go  lower  for  a  proof  ?  " 

"It  certainly  was  low  enough,"  says  Dr.  Russell, 
"  but  human  nature  requires  such  arguments,  and  the 
ultimate  cause  of  the  existence  of  communicability  in 
disease  is,  I  believe,  to  enforce  the  golden  rule  upon  us 
in  reference  to  the  physical  well-being  of  mankind.  For 
'  who  is  my  neighbor '  in  this  aspect  ?  Not  only  is  the 
Irishman  in  his  miserable  hut  neighbor  to  Dives  in 
Belgravia,  but  the  Polish  .Jew  in  his  filthy  '  quarter '; 
not  only  the  unvaccinated  children  of  Leicester,  but 
the  unvaccinated  French-Canadian  ;  the  Mahommedan 
pilgrim,  who  drinks  at  Mecca  the  waters  of  the  sacred 
well  of  Zem-Zem,  which  the  profane  chemist  tells  us  is 
polluted  with  sewage  and  a  main  factor  in  the  dissem- 
ination of  the  cholera  which  he  carries  a  long  stage  on 
its  journey  to  Europe.  Indeed,  in  these  days  rapid 
transit  has  so  shrivelled  up  space,  and  commerce  so 
intermingles  and  distributes  articles  of  trade  which 
may  carry  disease,  that  it  is  hard  to  say  who  in  the 
wide  world  may  not  prove  their  aflinity  to  me  as  forci- 
bly as  my  next-door  neighbor. 

"  The  practical  question  is,  '  What  am  I  to  do  with 
my  dirty  neighbor?'  and  we  must  bring  to  the  solu- 
tion of  it  a  little  common-sense  and  ordinary  business 
principles  as  well  as  philosophy.  The  first  thing  to 
be  done  is  to  make  him  a  voting  unit  in  some  conven- 
ient area  of  local  government.  Impose  upon  local  ad- 
ministrative bodies  the  duty  of  providing  the  physical 
conditions  and  appliances  of  health,  sucli  as  water-sup- 
ply, sewerage,  drainage,  infectious  hospitals,  disinfect- 
ing apparatus,  and  of  carrying  out  the  daily  operations, 
such  as  scavenging  and  sanitary  supervention,  neces- 
sary to  keep  the  district  clean  outside  and  inside  the 
houses  of  the  inhabitants.  To  provide  against  the 
contingency  of  my  dirty  neighbor  having  a  local  ma- 
jority, as  well  as  to  maintain  a  staff  of  higher  capacity 
to  advise  in  special  emergencies  and  hold  local  inquir- 
ies, let  there  be  at  the  head  of  the  sanitary  admin- 
istration of  the  country  a  local  government  board, 
armed  with  power  to  enforce  the  performance  of  such 
duties  as,  being  neglected,  first  injure  the  locality,  but 
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next  involve  a  risk  to  the  general  well-being  of  the 
couiitry.  The  local  administrative  must,  of  course, 
have  ])arallel  power  of  prosecuting  and  punishing  the 
dirty  neighbor  for  overcrowding  and  other  nuisances 
which  affect  the  well-being  of  the  neighborhood. 

"  The  solidarity  of  human  interest  in  the  face  of 
communicable  disease  has  in  recent  times  asserted  it- 
self far  beyond  the  submerging  of  the  individual.  Na- 
tions are  now  learning  that  organization,  to  be  equal 
to  the  task  of  successfully  resisting  the  inroads  of  such 
diseases  as  cholera,  yellow  fever,  and  small-pox,  must 
embrace  not  only  local  authorities  within  nations,  but 
nations  themselves.  Even  the  United  States,  with  all 
its  jealousy  of  central  interference  with  the  doings  of 
individual  States,  learned  from  the  ravages  of  yellow 
fever  in  the  Mississippi  Valley  in  1878  that  some  gen- 
eral coordination  and  direction  was  necessary  for  the 
national  good,  and  hence  the  act  establishing  a 
National  Board  of  Health  passed  by  Congress  in  the 
following  year.  In  Europe  the  same  powerful  agency 
has  brought  governments  into  negotiation.  Step  by 
step  the  final  end  of  the  existence  of  communicable 
disease  is  being  worked  out.  Self-interest  enlists  the 
most  enlightened  nations  in  the  promotion  of  the  phy- 
sical welfare  of  the  poorest  and  most  wretched  inhabit- 
ants of  the  remotest  corners  of  the  earth." 


AN  ILLUSTRATION  OF  MEDICAL  BULLETINS. 

The  catalogue  of  ills  in  the  last  bulletin  of  General 
Sheridan's  physicians,  as  published  in  Boston  daily 
papers,  is  a  good  illustration  of  the  difficulties  and 
annoyances  to  which  the  physicians  of  public  men 
are  subjected.  The  bulletin  read  as  follows,  in  a 
paper  of  wide  circulation,  which  has  done  much  to 
popularize  medical  knowledge  : 

"  The  immediate  cause  of  deatli  was  heart  failure.  There- 
mote  cause  was  disease  of  the  mitral  and  aortic  valves,  the  ex- 
istence of  which  was  known  to  his  physicians,  to  himself  and  to 
his  family  in  November  of  last  year.  The  complications  which 
have  occurred  have  been  nervous  exhaustion,  pulmonary  insarc- 
tions,  pneumonia,  pulmonary  fcsjcria,  anasarca  and  hemor- 
rhages." 

The  complications  varied  somewhat  in  other  papers, 
thus : 

"Nervous  exhaustion,  pulmonary  insarctions,  pneumonia, 
jiulmonary  cct;eria,  anasaca  and  hemorrhages." 

"  Nervous  exhaustion,  pulmonary  insarctions,  pneumonia, 
pulmonary,  icgeria,  anasaca  and  hemorrhages." 

"  Nervous  exliaustiou,  pulmonary  anasarctions,  pneumonia, 
pulmonary  legeria,  anasarca  and  hemorrhages." 

The  physician  must  be  brave  even  to  rashness  who 
confides  a  delicate  diagnosis  to  the  telegraph  and  the 
daily  press. 


ARMY  MEDICAL  EXAMINATION. 

Thk  .Journal  publishes  to-day  a  notice  of  the  or- 
ganization of  au  Army  Medical  Board,  which  will 
meet  in  New  York  City  on  the  Ist  of  October,  for  the 
examination  of  candidates    for  the    Medical  Corps  of 


the  Army,  a  notice  for  which  we  doubt  not  many 
young  medical  men  look  with  interest.  The  army  ser- 
vice is  in  one  respect,  certainly,  an  attractive  one.  It 
has  room  for  men  with  special  tastes  for  literary  and 
scientific  work,  and  knows  how  to  utilize  such  men 
for  their  own  and  the  general  welfare. 


MEDICAL   NOTES. 

—  Another  man  jumped  from  the  Brooklyn  bridge 
August  3d.  His  name  is  Matthew  Byrnes,  and  his 
age  twenty-one.  He  was  picked  up  by  the  tug 
Cheney,  which  was  towing  the  floating  hospital  of  St. 
John's  Guild  down  the  bay.  AVhen  off  Governor's 
Island  he  was  transferred  to  another  tug,  which  carried 
him  to  the  Hamilton  ferry  slip.  He  was  subsequently 
taken  to  the  Long  Island  College  Hospital,  where  he 
was  examined.  His  back,  the  calves  of  his  legs  and 
the  back  of  his  arms  were  marked  with  black-and-blue 
ridges.  He  said  he  felt  no  pain  internally,  but  com- 
plained bitterly  of  the  cold.  Whiskey  and  hypoder- 
mic injections  were  freely  administered  to  him,  and  he 
was  enveloped  in  several  blankets.  When  asked  how 
he  felt,  he  replied,  "  All  right  every  way,  but  I'm 
cold."  A  few  minutes  later,  after  a  second  hypoder- 
mic injection  had  been  administered,  he  shouted  "  Stop 
that;  this  is  the  tenth  time  you  have  stuck  me  with 
that  needle."  Soon  after  he  fell  asleep.  He  will 
probably  recover,  and  if  so,  will  be  arraigned  in  the 
court.     He  is  unmarried. 

BOSTON    AND    NEW    ENGLAND. 

—  Boston  papers  have  recently  contained  the  story 
of  the  refusal  of  the  police  to  permit  the  use  of  a 
police  ambulance  to  transfer  a  sick  man  to  the  hospi- 
tal. It  may  be  interesting  to  physicians  of  the  city  to 
know  that  the  use  of  the  police  ambulances  is  restrict- 
ed to  accidents. 

—  The  amount  of  patent  medicines  received  at 
General  Sheridan's  cottage  at  Nonquitt,  from  well- 
meaning  admirers,  would,  it  is  said,  fill  a  small  apothe- 
cary shop.  The  doctors,  also,  were  deluged  with  ad- 
vice by  mail,  about  the  treatment  the  patient  needed. 
It  came  from  all  over  the  country,  like  the  patent 
medicines. 

—  Judge  Aldrich,  of  the  Suj)erior  Court,  granted 
an  injunction,  August  2d,  restraining  Dr.  Frank  L. 
Weir  from  practising  as  a  physician  in  Taunton, 
Mass.,  or  within  ten  miles  of  Taunton  Green  for  five 
years,  under  an  agreement  made  with  the  plaintiff  in 
tills  case  in  July,  1887.  The  plaintiff",  who  went 
abroad,  leaving  his  patients  in  the  care  of  the  defend- 
ant, alleged  tluit  in  violation  of  the  contract,  the  de- 
fendant had  oi)ened  an  office  in  Taunton. 

—  We  learn  from  the  daily  papers  that  the  thirty- 
five  cases  against  the  Boston  &  Providence  Railroad 
Company,  which  arose  from  the  "  Bussey  Bridge  " 
accident,  ami  were  placed  iu  the  charge  of  one  Boston 
lawyer,  have  been  settled  without  a  trial,  two  of  the 
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cases  being  referred  to  arbitrators.  In  the  case  of 
Oscar  H.  Norman,  the  arbitrators  awarded  the  plain- 
tiff $18,000.  The  highest  amount  received  for  any 
one  injured  in  the  accideut  was  $25,000,  and  it  is 
understood  that  the  whole  cost  to  the  company  was 
SI 00,00(1.  The  bills  of  physicians  paid  by  the  com- 
pany are  said  to  have  been  about  $100,000.  It  is 
stated  that  the  fees  of  Mr.  Winslow  Warren,  who 
acted  for  the  company  in  settling  claims,  exceeded 
$50,000. 

NEW    YORK. 

—  An  ordinance  has  been  adopted  by  the  Board  of 
Healtli  requiring  that  at  every  hospital  and  dispensary 
in  the  city  one  or  more  rooms  shall  be  provided  for  the 
reception  and  isolation  of  persons  suffering  from  con- 
tagious disease. 

—  The  attention  of  the  Board  having  been  called  to 
the  practice  of  undertakers  carelessly  throwing  ice 
which  has  been  used  about  dead  bodies  into  the  streets, 
where  it  is  apt  to  be  picked  up  by  children  and  car- 
ried to  their  homes,  the  Secretary  of  the  Board  has 
been  directed  to  notify  all  undertakers  that  the  prac- 
tice must  be  discontinued. 


A  NEW  QUARANTINE  ACT. 

The  following  is  the  quarantine  act  which  passed 
the  Senate  May  3,  1888,  passed  the  House  July  23, 
1888,  and  was  approved  by  the  President  August  2, 
1888.  Its  provisions  go  into  immediate  effect,  and 
the  quarantine  buildings  will  be  erected  as  soon  as 
practicable.  Steps  will  be  immediately  taken  to  se- 
cure sites  for  the  quarantines  not  now  on  Government 
laud  : 

AS  ACT  TO  PERFECT  THE    QUARANTINE    SERVICE   OF  THE 
UNITED    STATES. 

Be  it  enacted  by  the  Senate  and  House  of  Represen- 
tatives of  the  United  States  of  America  in  Congress 
assemhled,  That  whenever  any  person  shall  trespass 
upon  the  grounds  belonging  to  any  quarantine  reser- 
vation, or  whenever  any  person,  master,  pilot,  or 
owner  of  a  vessel  entering  any  port  of  the  United 
States,  shall  so  enter  in  violation  of  section  one  of  the 
act  entitled  "  An  act  to  prevent  the  introduction  of 
contagious  or  infectious  diseases  into  the  United 
States,"  approved  April  twenty-ninth,  eighteen  hun- 
dred and  seventy-eight,  or  in  violation  of  the  quaran- 
tine regulations  framed  under  said  act,  such  person, 
trespassing,  or  such  master,  pilot,  or  other  person  in 
command  of  a  vessel  shall,  upon  conviction  thereof, 
pay  a  fine  of  not  more  than  three  hundred  dollars,  or 
be  sentenced  to  imprisonment  for  a  period  of  not 
more  than  thirty  days,  or  shall  be  punished  by  both 
fine  and  imprisonment  at  the  discretion  of  the  court. 
And  it  shall  be  the  duty  of  the  United  States  attorney 
ui  the  district  where  the  misdemeanor  shall  have 
been  committed  to  take  immediate  cognizance  of  the 
offense,  upon  report  made  to  him  by  any  medical  offi- 
cer of  the  Marine-Hospital  Service,  or  by  any  officer 
of  the  customs  service,  or  by  any  State  officer  acting 
under  authority  of  section  five  of  said  act. 


Sec.  2.  That  as  soon  after  the  passage  of  this  act 
as  practicable,  the  Secretary  of  the  Treasury  shall 
cause  to  be  established,  in  addition  to  the  quarantine 
established  by  the  act  approved  March  fifth,  eighteen 
hundred  and  eighty-eight,  quarantine  stations,  as  fol- 
lows :  One  at  the  mouth  of  the  Delaware  Bay  ;  one 
near  Cape  Charles,  at  the  entrance  of  the  Chesapeake 
Bay  ;  one  on  the  Georgia  coast  ;  one  at  or  near  Key 
West ;  one  in  San  Diego  Harbor ;  one  in  San  Fran- 
cisco Harbor ;  and  one  at  or  near  Port  Townsend,  at 
the  entrance  to  Puget  Sound  ;  and  the  said  quarantine 
stations  when  so  established  shall  be  conducted  by  the 
Marine-Hospital  Service  under  regulations  framed  in 
accordance  with  the  act  of  April  twenty-ninth,  eighteen 
hundred  and  seventy-eight. 

Sec.  3.  That  there  are  appropriated  for  the  purposes 
of  this  act  the  following  sums,  out  of  any  money  in 
the  Treasury  not  otherwise  appropriated,  for  the  con- 
struction, equipment,  and  necessary  expenses  of 
maintaining  the  same  for  the  fiscal  year  ending  June 
thirtieth,  eighteen  hundred  and  eightj'-nine. 

[Here  follow  the  specific  appropriations  for  1889, 
which  are  substantially  as  follows: 

For  the  Delaware  Breakwater  quarantine,  $75,000  ; 
for  the  quarantine  station  near  Cape  Charles,  Virginia, 
$112,000;  for  the  South  Atlantic  Station  (Sapelo 
Sound),  $38,500  ;  for  the  quarantine  near  Key  West, 
$88,000 ;  for  the  Gulf  quarantine  (formerly  Ship  Is- 
land), provided  for  by  the  act  of  March  fifth,  1888, 
$15,000;  for  the  quarantine  station,  San  Diego  Har- 
bor, California,  $55,500  ;  for  the  quarantine  station 
at  San  Francisco,  California,  $103,000  ;  for  the  quar- 
antine station  at  Fort  Townsend,  $55,500.] 


CONGRESS    OF   AMERICAN    PHYSICIANS   AND 
SURGEONS. 

Circular    No.    III. 

Washington;  D.  C,  July,  1888. 

The  Committee  of  Arrangements  takes  pleasure  in 
announcing  to  the  members  and  invited  guests  of  the 
special  societies  taking  part  in  the  Congress  that  the 
arrangements  are  sufficiently  advanced  to  assure  the 
success  of  the  First  Triennial  Session  of  the  Congress 
of  American  Physicians  and  Surgeons,  which  will  be 
held  in  the  city  of  Washington  during  the  18th,  19th, 
and  20th  of  September  next. 

A  number  of  distinguished  physicians  and  surgeons 
have  signified  their  acceptance  of  the  invitation  to 
attend,  among  whom  may  be  named  Sir  Spencer 
Wells,  Sir  Andrew  Clark,  Sir  William  McCormac, 
Drs.  W.  O.  Priestley,  William  Ord,  and  Grainger 
Stewart,  Mr.  Lawson  Tait,  Mr.  Victor  Horsley,  Mr. 
Thomas  Bryant,  Mr.  Thomas  Annandale,  Professors 
Ferrier,  Esmarch,  and  Gerhardt,  Drs.  Rafael  Lavista, 
of  Mexico,  J.  L.  Reverdin,  of  Geneva,  O.  W.  Holmes 
and  II.  I.  Bowditch,  of  Boston,  Joseph  Leidy,  of 
Philadelphia,  W.  Kingston  and  Eccles,  of  Canada. 

The  preliminary  programmes  of  the  participating 
societies  have  been  published.  It  is  hoped  the  classi- 
fied and  final  programmes  will  be  forwarded  without 
further  delay.  Several  are  already  in  possession  of 
the  Committee.  As  soon  as  all  are  received,  the  final 
programme  of  the  Congress  will  be  printed  and  dis- 
tributed. 

Places  of  meeting  for  the  Congress  and  each  of  the 
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societies  have  been  secured,  conveniently  located,  so 
that  members  may  interchange  attendance  without  :in- 
uoyance. 

The  meetings  of  the  Congress  will  be  held  during 
the  evenings,  beginning  at  8  o'clock  p.  m  ;  on  tiie 
evenings  of  the  18th  and  19th  the  meetings  will  be 
held  in  the  main  hall  of  the  Grand  Army  Building, 
1412  and  1114  Pennsylvania  Avenue,  and  on  the  last 
(Thursday  evening)  in  the  hall  of  the  National  Mu- 
seum. During  this  evening  the  Army  Medical 
Museum  and  Library  Uuilding,  alongside  of  the  Mu- 
seum Building,  will  be  lighted  and  opened  for  the  in- 
spection of  the  members  and  invited  guests.  The 
meetings  of  the  societies  will  be  held  during  the  day, 
according  to  the  programme  each  may  respectively 
provide.     The  sessions  will  be  open  to  the  profession. 

On  Jlonday  evening,  Septemb'ir  17th,  a  dinner  will 
be  given  by  members  of  the  Congress  to  the  guests  of 
the  participating  societies.  Invitations  to  this  dinner 
will  be  sent  only  to  the  speciallj'  invited  guests  who 
have  indicated  their  acceptance.  The  contributing 
members  will  receive  cards  of  admission.  It  will  be 
limited  exclusively  to  members  of  the  Congress  and 
invited  guests. 

An  informal  collation  will  be  served  at  Willard's 
Hotel  on  Tuesday  evening,  after  the  adjournment  of 
the  meeting  of  the  Congress,  to  the  guests  and  those 
members  who  may  choose  to  attend.  A  similar  enter- 
tainment will  be  served  in  the  National  Museum 
Building  on  Thursday  night,  after  the  final  adjourn- 
ment of  the  Congress. 

Guests  are  requested  to  notify  the  Chairman  imme- 
diately after  their  arrival  in  Washington,  giving  their 
address,  and  stating  whether  they  have  ladies  with 
them.  Special  arrangements  will  be  made  for  the  en- 
tertainment of  the  wives  and  daughters  of  the  guests. 

Hotel  accommodations  are  ample,  and  conveniently 
located  to  the  places  of  meeting. 

The  Secretaries  of  the  special  societies  are  requested 
to  forward  to  the  Chairman  the  names  and  addresses 
of  their  foreign  guests. 

Members  of  the  Congress  and  their  guests  are  ex- 
pected to  register.  A  parlor  in  Willard's  Hotel  will 
be  provided  for  that  purpose,  from  which  the  mail  of 
the  members  and  guests  will  be  distributed,  and  at 
which  the  city  residence  of  each  member  or  guest  can 
be  ascertained. 

All  communications  should  be  addressed  to  the 
Chairman  of  tlie  Committee. 

Samukl  C.  Busky,  M.D., 
1545  I  St.  N.   W.,  Washington  CUy, 
Chairman  Committee  of  Arrangements. 


EXAMINATION  FOR  THE  ARMY  MEDICAL  CORPS. 

All  Army  Medical  Board  will  be  convened  in  New  York  City, 
New  York,  October  1,  1888,  for  the  exaininatious  of  such  pei- 
sous  as  may  be  properly  invited  to  present  themselves  before  it 
as  candidates  for  appointment  in  the  Medical  Corps  of  the 
Army. 

Application  for  an  invitation  sliould  be  addressed  to  the  Sec- 
retary (>f  War,  statinjj  date  and  place  of  birtli ;  place  and  State 
of  permancnl  residence,  and  accompanied  by  certificates,  based 
on  personal  itcquaintauce,  from  at  least  two  persons  of  repute, 
as  to  citizenship,  character  and  moral  habits;  testimonials  as 
to  professional  slaiidiiif;,  from  the  Professors  of  the  Medical 
College  from  whieh  llie  :ii)plicant  ^'raduiiti-d,  are  al.sii  desir.ihle. 
Thccandidate  nmsl  hi'  between  twenty-en''  ;uiil  t weMty-ei;;]il 
years  of  asje,  and  .-i  j;r:idii;ite  from  a  RoKiihii-  lI.Mi<-ul  Onlli-;,'.', 
evidence  of  which,  hisdijiloma,  mnstbesnljniilted  to  the  Board. 

Further  information  re;;ardinf;  the  examinations  and  their 
nature,  may  be  obtained  by  addressing  the  Surgeon  General, 
United  States  Army,  Washington,  D.  0. 


Correierpontience. 

ABSCESS  OF  THE  BRAIN. 

V.VLl'AUAlso,  May  14,  1888. 

I\Ii!.  Enrroit,  —  In  the  report  of  the  meeting  of  the  Suf- 
folk District  of  the  Massachusetts  Medical  Society,  held 
January  lltli,  the  discussion  following  the  reading  of  \ir. 
BuUard's  jiaper  on  "  A  Case  of  Cerebral  Localization  " 
was  interesting ;  but  what  most  forcibly  called  my  atten- 
tion was  Dr.  Bradford's  statement  that  the  sense  of  the 
meeting  seemed,  in  reference  to  cerebral  surgery,  to  be  one 
of  disparagement. 

During  my  service  as  house-surgeon  in  the  Boston  City 
Hospital  under  the  late  Dr.  Thorndike,  it  was  my  good 
fortune  to  see  him  trephine  in  a  case  of  old  injury  to  the 
skull,  where  years  later  cerebral  symptoms  developed, 
showing  such  persistent  and  progressive  character  that 
operative  interference  seemed  demanded.  Trephining 
was  done,  and  I  have  never  forgotten  the  look  of  that 
bulging,  pulseless  brain.  Dr.  Thorndike,  with  a  narrow- 
pointed  bistoury,  boldly  made  a  plunge  into  the  brain,  but 
failed  to  locate  the  abscess.  He  was  then  requested  to 
make  another  attempt  in  a  forward  direction,  but  replied, 
"  I  do  not  feel  warranted  in  doing  more."  The  stupor  in- 
creased, and  the  patient  died  that  night ;  and  at  7  A.  M., 
when  we  went  to  the  morgue  to  continue  the  search  for  the 
cause  of  the  compression,  it  was  a  disap])ointment  to  find 
that  the  friends  had  removed  the  body  immediately  after 
death. 

The  case,  however,  impressed  me  deeply ;  and  owing  to 
the  confirmatory  tenseness  and  pulselessness  of  the  brain,  I 
always  felt  there  was  an  abscess,  and  determined  that 
should  another  such  case  present  I  would  not  fail  to  urge 
or  continue  the  search. 

The  experience  thus  gained  proved  useful  in  the  case  of 
an  United  States  sailor,  whom,  through  the  courtesy  of  Dr. 
Clark,  Surgeon  U.  S.  frigate  HarlfonI,  1  was  asked  to  see 
in  consultation,  in  company  with  Olof  Page,  M.D.,  (Uni- 
versity of  Pennsylvania). 

While  on  shore  the  sailor  had  received  a  scalp-wound, 
he  knew  not  how.  This  was  seen  by  the  assistant  surgeon, 
who  cleansed  and  closed  it  by  sutures.  Suppuration,  how- 
ever, set  in,  and  the  wound  had  to  be  reopened.  Two 
months  later  he  had  an  epileptiform  seizure,  followed  by 
headache,  increasing  drowsiness,  stupor,  and  a  falling 
pulse,  which,  when  seen,  was  46.  Ether  was  administered, 
and  Dr.  Clark  operated,  making  a  crucial  incision  ov(t 
the  seat  of  injury,  thereby  disclosing  a  fracture,  and 
with  a  trephine  one  inch  in  diameter,  removed  a  section  of 
bone.  The  membranes  appeared  healthy  and  natural,  but 
attention  was  called  to  the  bulging,  pulseless  brain,  as  indi- 
cating deeper  trouble.  A  hollow  needle  was  pushed  into 
the  central  portion  without  result,  and  a  second  plunge 
made  was  followed  by  a  like  result.  The  aspect  of  the 
case  was  such  that,  on  consultation,  it  was  urged  that  an- 
other opening  be  made  following  the  course  of  the  line  of 
fracture.  This  was  done,  and  disclosed  the  brain  mem- 
branes, as  before,  apparently  healthy,  but  still  unduly 
tense  and  full.  Here,  again,  the  aspirating  needle  did  not 
reveal  anything ;  though  sanguine  still  of  ultimately  find- 
ing the  seat  of  trouble,  at  my  solicitation  Dr.  Clark  con- 
sented to  once  more  make  an  attempt,  using  a  pointed 
grooved  director  which  1  had  carried.  This  he  employed, 
and  pus  welled  up  along  the  director.  Over  an  ounce  of 
pus  (lowed  out  through  the  crucial  incision  which  the  doc- 
tor then  made  through  the  intervening  brain  substance. 
The  cavity  was  washed  out  with  ,  Jj  carbolic  solution,  and 
a  drainage-tube  inserted.  The  effect  on  the  pulse  was  in- 
stantaneous, as  it  rose  at  once  to  78.  Recovery  followed 
without  interruption,  and  within  a  few  weeks  the  patient 
walked  to  my  ollice  to  report,  the  cavity  filled  and  wound 
closed. 

The  report  of  sucli  cases  as  this  of  Drs.  Bullard  and 
Bradford  are  instructive  as  establishing  the  localization  of 
lesions;  and  such  cases  strengthen  the  confidence  and  as- 
surance  of   both    the  ojierators  and    their   assistants   for 
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future  work.  I  feel  sure  that  they  would  in  future  be  more 
ready  to  operate  ;  and  certainly,  but  for  the  experience 
with  the  case  in  the  Boston  City  Hospital,  it  is  not  proba- 
ble that  the  search  for  the  abscess  in  the  case  related 
would  have  been  continued. 

Only  ivcently  the  boldness  engendered  bore  fruit  in  an 
unexpected  way.  The  writer  was  asked  by  Dr.  O.  Page 
to  a  considtation  over  a  case  under  his  charge  in  the  Ger- 
man Hospital  of  this  city.  The  patient  was  a  lad,  twelve 
years  of  age,  who  for  three  or  four  days  had  been  off  his 
food,  moody,  complaining  of  headache,  photophobia,  with 
constipation,  vomiting  and  fever.  The  evening  previous 
he  fell  out  of  bed  in  a  convulsion,  and  when  seen  had  been 
for  twenty  hours  in  an  unconscious  state,  breathing  stertor- 
ously,  .and  with  a  slow  pulse.  Meningitis  was  the  diagnosis 
made,  tuberculosis  excluded,  from  the  history  and  previ- 
ous knowledge  of  the  boy.     He  was  a  wild  chap,  and  the 


question  arose,  Could  it  be  of  traumatic  origin?  though 
previous  to  the  convulsion  he  had  denied  any  blow  or  fall 
on  the  head.  However,  on  examining  the  shaved  head,  a 
marked  irregularity  was  detected  at  one  spot  over  the  left 
parietal  bone,  as  though  there  were  a  distinct  depression. 
In  view  of  his  condition,  we  determined  to  cut  down  to  the 
bone,  and,  if  there  were  the  slightest  indication  of  injury, 
proceed  to  trephine.  No  attempt  to  check  the  bleciling 
was  made ;  but  having  denuded  the  bone,  we  could  find 
nothing  to  warrant  further  procedure.  The  following  day 
the  lad  was  perfectly  conscious,  continued  to  improve,  and 
made  a  good  recovery.  No  trephining  was  done,  but  the 
intention  to  proceed  with  it,  even  onU  mere  chance  of 
benefit,  led  to  the  local  bleeding,  which  did  undoubted 
good,  and  changed  the  aspect  of  the  case  from  one  of  fatal 
prognosis  to  recovery.        Yours  respectfully, 

John  Trumbull,  M.D. 


REPORTED  MORTALITY  FOR  THE  WEEK   ENDING  JULY  28, 


Percentage  of  Deaths  from 

Estimated 

Population 

for  1888. 

Reported 
Deaths  in 

Deaths 
under  Five 

Cities. 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Diph. & 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

New  York 

1,526,081 

1002 

539 

35.28 

8.73 

23.78 

1.17 

4.06 

Philadelphia      .... 

l,01tj,758 

459 

239 

27.72 

9.02 

20.02 

5.06 

.44 

Krooklyn 

751,432 

404 

250 

38.50 

7.25 

30.00 

.25 

3.25 

Chicago 

TCO.OOO 

399 

255 

50.50 

7.26 

40.52 

1.76 

1.50 

St.  Louis        

449,160 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

437,155 

219 

123 

39.69 

8.74 

33.58 

.92 

.92 

Boston 

407,024 

240 

129 

35.70 

13.86 

30.24 

1.68 

2.94 

Cincinnati 

325,000 

. 













New  Orleans     .... 

243,000 

125 

45 

23.20 

9.6U 

10.40 

.80 

.32 

Buffalo 

230,000 



_ 

— 

— 

— 

— 

— 

Washington        .... 

225,000 

103 

49 

46.69 

7.76 

26.16 

2.91 

1.94 

Pittsburgh 

210,000 

101 

58 

42.57 

8.91 

28.71 

iUK) 

— 

Milwaukee 

200,000 

— 

— 

— 

— 

— 

— 

— 

Providence    

123,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

65,153 

— 

— 

— 

— 

— 

— 

— 

Charleston 

60,145 

40 

17 

22.60 

15.00 

17.50 

— 

2.50 

Portland 

40,000 

4 

42.84 

14  28 

14.28 

— 

28.56 

Worcester 

76,328 

29 

20 

65.55 

— 

44.85 

(;.i)0 

— 

Lowell 

69,530 

— 

— 

— 

— 

— 

— 

— 

Cambridge 

64,079 

40 

23 

42.50 

7.50 

37.50 

— 

2.50 

Fall  River 

61,203 

56 

34 

59.07 

8.95 

63.70 

— 

1.79 

Lynn 

51,467 

9 

0 

22.22 

9.09 

— 

— 

22.22 

Lawrence 

40,175 

27 

10 

37.03 

11.11 

29.60 

3.70 

— 

Spriugfleld 

39,952 

26 

19 

69.30 

— 

53.90 

— 

7.70 

New  Bedford      .... 

36,298 

18 

15 

61.05 

— 

61.05 

— 

— 

Somerville    ..... 

33,307 

20 

9 

35.00 

25.00 

30.00 

5.00 

— 

Holyoke 

32,887 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,781 

9 

3 

— 

— 

— 

— 

— 

Chelsea 

27,552 

8 

0 

50.00 

12.50 

50.00 

— 

— 

Haverhill 

24,979 

U 

8 

27.26 

9.09 

27.27 

— 

— 

Taunton 

24,796 



— 

— 

— 

~~ 

— 

— 

Brockton  

24,784 

0 

3 

40.00 

— 

— 

— 

20.00 

Gloucester 

23,187 

— 

— 

_ 

— 

— 

_ 

Newton 

21,105 

6 

2 

50.00 

16.66 

16.66 

16.06 

10.60 

Maiden 

18,932 

7 

4 

14.28 

28.56 

14.28 

— 

— 

Fitchhurg 

17,534 

9 

3 

— 

11.11 

— 

— 

— 

Waltham 

16,651 

7 

3 

28.56 

42.81 

28..'J6 

— 

— 

Newburyport     .... 

13,8.39 

6 

2 

— 

16.66 

— 

- 

— 

Northampton     .... 

13,419 

— 

— 

"~ 

~ 

Deaths  reported  3,392:  under  five  years  of  age  1,872;  principal 
infectious  diseases  (small-jiox,  me.asles,  diphtheria  and  croup, 
diarrhoeal  diseases, whoopiiiu-ci.imli,  erysipelas  and  fevers)  1,309, 
consumption  309,  acute  liiim  iiisi.i-.i-  149,  diarrhoeal  diseases 
967,  diphtheria  and  croup 'JJ,  ijiiImih]  lever  68,  whooping-cough 
49,  me.asles  44,  scarlet  fever  iu,  lu^iUirial  fever  29,  cerebro-spinal 
meningitis  13,  erysipelas  two,  puerperal  fever  two,  small-pox 
three.  From  whooping-cough.  New  York  20,  Washiugton  eight, 
Chicago  seven,  Brooklyn  five,  Philadelphia,  Boston  and  New 
Orleans  two  each,  Baltimore,  Pittsburgh  and  Cambridge  one 
each.  From  measles  New  York  23,  Chicago  eight,  Pittsburgh 
and  Worcester  three  each,  Brooklyn  and  Baltimore  two  each, 
Philadelphia,  Fall  River  and  Lawrence  one  each.  From  scarlet 
fever  New  York  19,  Brooklyn  and  Chicago  seven  each,  Phila- 
delphia .and  Baltimore  two  each,  Washiugton,  Fall  River  and 
Brockton  one  each.  From  malarial  fever,  New  Orleans  nine. 
New  York  six,  Brooklyn,  Baltimore  and  Washington  tour  each. 


Philadelphia  one.  From  cerebro-spinal  meningitis,  Chicago 
five.  New  York  three,  Springfield  two,  Philadelphia,  Baltimore 
and  Worcester  one  each.  From  small-pox  Philadelphia  three, 
From  erysipelas  Brooklyn  and  Newton  one  each.  From  puer- 
peral fever,  Chicago  and  Washington  one  each. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273,  for  the  week  ending  July 
14th,  the  death-rate  was  15.7.  Deaths  reported  2,835  :  infants 
under  one  year  of  age  755 ;  acute  diseases  of  the  respiratory 
organs  (Lomlon)  164,  iliarrhcea  130,  whooping-cough  68,  measles 
45,  (liiilitlicriM,  :;ii,  scarli.-t  fever  34,  fevers  30,  small-pox  (Preston 
six,  .Sliiliic'ld  two,  London,  Bolton  and  Leeds  one  each,)  11. 

The  dtath-rates  ranged  from  10.6  in  Bristol  to  28.5  in  Bolton : 
Birmingham  14.8;  Blackburn  11.4;  Bradford  16.1;  Hull  12.4; 
Leeds  17.5 ;  Leicester  16.6 ;  Liverpool  16.8 :  London  15.7 ;  Man- 
chester 23.7;  Nottingham  13.:t;  Sheftield  13.1 ;  Sunderland  19.0. 

In  Edinburgh  16.3 ;  Glasgow  1G.4  ;  Dublin  22.C. 
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OKKICIAL  If ;r   OF  CHANGES  m  J.H?|jf  A™NS^AND 

FSK!-,''" '^"-^iv  fIjr^t^  ^veek  ending 

AUGUST  4,  1888. 

Walla  Walla,  Wash.  Ty.     l-aragrapu  j, 

July  30,  IfS;  •   ^^^^i„  a„d  assistant  surgeon  U.  S.  A 

Hauvey,  Philip  r-,  ''■"■I'>';'''      .      , ,  „  attending  surgeon  at 

Fara^rapu  o,  eaptain  and  assistant  surgeon  U.  S.  A 

IT'?   A   G.  O.,  July  27,  1888.  tt    «    A 

17d,  A.  w.  .  J  „antain  and  assistant  surgeon,  U.  S.  A. 
^  ^"r^'A'.'.ve  ol  absencl  or  one  month,  to  take  elTect  on  l.emg 
^e^ved  t^rdutfafFort  Randall,  Dak.     Paragraph  4.  S.  O. 

li-^.^  at^SKpX.^:^"B.i--g.aphl.  S.  O. 

tit  I'^^^ttAT^-  0-.  ^>»'  ^0.  i«^«- 

..  ^r.  r^ri K^nva.  TN  THE  MEDICAL  COKPS 
«^r;^%^  {jS,?.Ts?l^-Ef''NAVY"uKING  THE  WEEK 
ENDING  AUGUST  4.  1888. 
HUDSON.  A.,  medical  inspector.    Detached  from  the      Len- 

""w^t^ra  tTr^eon.    Ordered  to  the  -Trento....   via 

"""uXjohk  F.,  assistant  surgeon.    Ordered  to  the  Keceiving 

"B^:^TL:me.Hcannspector.     Detached  from  the  "Rich- 

"7:^::^Tr::^7^^  -v--  t^^-  -^-"^^ 
''H^;±Tr::;r^r^t^^^^^  - 1. 

"5^:;;;r:^:r^^:^-mthe..Pen.acoh.. 

'"Z^ii:  p!'— t  surgeon.   Detached  from  the  "  Pensa- 
cola"  ami  to  the  "Richmond. 


SOCIETY   NOTICES. 

SO„THEBKSt;KG:CA.A.I,G--C°J.O«^ 

Pielim  nary  Anuouucement  ot  tne  rtiiiiii." 

at  Snglam,  Ala.,  Septemh-ai  l'M3  ^|8 

The  President's  Annual  Address,  WU.  nag,  .j^^^j^y 
ville,  Tenn.  The  Annual  Oration,  W^^i.^ye  J^  j^^^tion, 
Springs,  Miss     ^1°^  \f  "y ,  wUh  A  .can^^^^  ^ 

DeSaussure  Ford    M.D.,  Aug'stA.^^a  j  Treatment  of 

Rogers,   M.D.,   Mempius    Tenn.     Ihe  Memc  ^^^ 

Fibroid  Tumors  oi.lhe  Ut^™^'  ^f  '  °  infeXVnce  in  Cerebral 

S:;l:^:iTlal^;^fr'Af^s^^f^ennvol.io^ 

U.  Electrolysis  in  Gynecology  ndSui5,e^^^  ^^  L.Nichol.M. 
Fort  Worth,  Texas.  A  exander  «  OPf;;**'°°^„,  „{  the  Uterus, 
D  ,  Nashville,  Tenn.  Hysterectomy  m  ^f "^<-'  ^^^^  ^„^,^,  ^nd 
W:  H.  Wathen   M.D.,  Lou.svil  e  Ky     The  Exl^^.^  U  ^^ 

Impracticable  Requirements  of  Modern  A,up   ^   ^  ,^^ 
far  as  the  Country  Pr,=i«*'Vrnt  ol  Fiaclures  with  Plaster;Of- 
M.D.,  Corinth,  Miss.    ^^  ,       "i-.nd     Ir     M  D.,   Atlanta,  Ga. 

Gynecology,  F- T- Meriwether  M.D.AshevU  ,^^  ^^^  ^ure  of 
titude  of  Removal  of  the  Uterine   A^penn  g         gij„,in„ham, 

Methods  of  Treatment  oM.;ur.,u  Ml  ._.    j^,  „  _  Meridian, 

tocele,  with  a  Report  of  (aM-s  ■  ;  ''■, .  ;,.„^;|,,„  ,i„o.  R.  Page, 
Miss.    Report  of  a  Case  "'■;''';'',.   ,„,  Forrarm,  Jno.  Brown- 

the  Treatment  of  Urethral  p}"^',"".,  .,.,,:„,,  ,,|  ].;,.arotoniy. 
Union  Springs,  Ala  The  Field  ="''  ; !  : ,''  ;',',:;,:.,|,;,!,.s  in  Hy- 
I.  S.Stone,  M.D.,  Linco  ,  Va-  "^^  ;^  j  j,  Ki,„,i„gham, 
pertrophy  ol  the  ^^  ''';,';'  .^Surgery.  Drs.  J.  Herbert  Clai- 
Xla.  Discussion:  -^''"'""l,!''',!.^*"^^ 'l'  Briggs  and  others  wiU 
borne,  Diiiiea.i  '••y'f.  ^ ''"  , '  .'  '(,t  stated  their  subjects, 
present  paper.s,  but  .isjtt  "^'^^j^'^jj^qoaiu.,  M.D.,  I'reKulerit. 

Wm.  E.  B.  Davis,  M.D.,  Secretary. 
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PEDUNCULATED  PAPILLOMA  OF  THE  BLAD- 
DER; SUCCESSFUL  REMOVAL  BY  PERINEAL 
OPERATION.i 

BV   F.   S.   WATSOX,  M.D. 

E.  B.,  aged  thirty-seveu,  was  alarmed  three  years 
since  by  a  very  profuse  hremorrhage  into  the  bladder. 
The  urine,  he  said,  was  black  with  blood.  This  con- 
dition came  on  without  any  apparent  cause.  Ever 
since  he  has  had  intermittent  attacks  of  hasmaturia. 
The  urine  sometimes  has  remained  free  from  blood  for 
several  weeks  at  a  time.  Until  very  recently  urina- 
tion has  been  painless  and  natural  as  to  frequency. 
He  has  had  two  or  three  attacks  of  retention  due  to  the 
presence  of  clots  in  the  bladder.  Has  often  passed 
large  clots,  but  never  any  fleshy  bits  until  within  a 
fortnight.  He  has  lost  about  seventeen  pounds  weight 
during  the  last  three  years,  but  is  still  strong  and  in 
verj-  good  condition. 

The  urine  at  the  time  of  his  first  visit  contained 
bright  blood  in  moderate  quantity.  Some  pus,  two  or 
three  small  phosphatic  concretions,  which  he  had 
noticed  for  the  first  time  in  the  preceding  day  or  two, 
and  a  good  many  small  shreds,  which,  microscopically, 
were  seen  to  be  the  most  typical  examples  of  a  benign 
papillomatous  growth. 

Rectal  examination  gave  a  slightly  greater  sense  of 
resistance  of  the  bladder  wall  to  the  finger  over  a  small 
area  just  above  the  right  lobe  of  the  prostate.  There 
was  also  tenderness  on  pressure  at  the  same  point. 
This  was  interesting  to  me,  as  it  has  been  generally 
stated  that  unless  cancerous  these  growths  could  not 
be  detected  by  touch  in  the  rectum.  Nevertheless.  I 
have  been  able  to  locate  the  growth  exactly,  previous 
to  operation,  in  this  case,  and  in  one  which  I  operated 
upon  by  the  supra  pubic  method  last  summer  by  rec- 
tal touch.  In  the  former  case  the  growth  was  small 
and  delicate.  Dr.  Cabot  confirmed  the  observation 
in  that  instance.    Bimanual  examination  was  negative. 

On  April  23d,  with  the  assistance  of  Drs.  J.  W.  El- 
liot, H.  W.  Gushing  and  R.  Lovett,  I  performed 
the  perineal  operation.  Opening  the  membranous 
urethra  on  a  grooved  staff,  the  prostatic  urethra  and 
vesical  orifice  were  rapidly  dilated  to  admit  the  fore- 
finger, which,  upon  entering  the  bladder,  came  at  once 
upon  a  villous  tumor,  whose  free  surface  was  about 
the  size  of  a  small  tangerine  orange.  It  was  attached 
to  the  bladder  by  a  pedicle  about  one-quarter  inch  in 
length,  and  oi  the  breadth  of  the  forefinger,  just  above 
the  right  lobe  of  the  prostate  as  per  diagram.  After 
some  difficulty  the  pedicle  was  seized  with  a  strong  pair 
of  curved  forceps  and  twisted  and  chewed  off,  the  larger 
portion  of  the  tumor,  which  I  show  here,  coming  away 
in  one  piece.  The  stump  of  the  pedicle  and  a  smaller 
part  of  the  tumor  which  remained  behind  were  removed 
with  curettes.  Haemorrhage  was  free  during  the  op- 
eration. The  bladder  was  washed  out  with  a  hot  solu- 
tion of  boracic  acid  four  per  cent.  ;  and  this  perineal 
drainage-tube  (of  which  I  will  speak  in  a  moment) 
was  tied  into  the  bladder.  The  operation  was  long 
and  tedious.  The  patient  had  delayed  reaction,  the 
pulse  being  very  weak  and  120  for  twenty-four  hours 
afterward.  Bleeding  continued  to  be  steady  and  free 
for    twenty-four    hours,  then    gradually    diminished, 

'  Read  at  the  meeting  of  the  Surgical  Section  of  the  Suffolk  Dis- 
trict Medical  Society,  May  8, 1888. 


ceasing  entirely  on  the  third  day.  Vesical  tenesmus 
was  frequent  and  severe  for  twenty-four  hours,  due 
to  large  clots  plugging  the  orifice  of  the  tube.  Throw- 
ing an  ounce  or  two  of  boracic  solution  into  the  blad- 
der dislodged  them,  and  relieved  the  patient  at  once 
until  another  one  came  into  the  tube. 

Since  the  first  twenty-four  hours  this  patient  has  de- 
clared that  he  never  felt  better  in  his  life.  Tliere  was 
no  rise  of  temperature,  except  for  a  few  hours  one 
week  from  the  date  of  operation,  due  to  a  slight  epi- 
dydimitis.  I  removed  the  perineal  drain  on  the  fourth 
day.  He  was  moved  from  bed  to  couch  on  the  fifth 
da\'.  The  urine  is  entirel}'  free  from  blood,  and  only 
contains  a  very  little  pus,  which  comes  from  the  pros- 
tatic urethra.  Frequency  of  urination,  once  in  four  or 
five  hours  ;  and  he  can  hold  it  all  night.  The  perineal 
wound  is  nearly  healed,  and  recovery  may  be  said  to 
have  practically  taken  place  in  ten  days  from  the  date 
of  operation. 


Three  months  have  elapsed  since  reporting  this 
case,  and  at  this  date  of  publication  the  patient  is  en- 
tirely free  from  all  symptoms,  and  perfectly  well. 

In  the  last  patient  from  whom  I  removed  a  tumor 
of  the  bladder  I  chose  the  supra-pubic  route.  The  pa- 
tient made  an  excellent  recovery  in  nine  weeks.  I  con- 
trasted, then,  the  two  operations,  and  pointed  out  their 
relative  advantages  and  disadvantages,  which  I  will 
not  repeat  now,  but  would  only  add  that  the  operation 
should  be  selected  according  to  the  nature  of  the  tumor 
as  seen  by  the  cystoscope,  or  felt  by  digital  exploration 
through  the  perineum. 

In  those  cases  in  which  the  growths  can  be  removed 
by  the  perineal  route  I  believe  it  is  best  to  do  so,  as 
being  less  dangerous,  and  securing  a  shorter  convales- 
cence. If  they  are  found  to  be  too  difficult  to  re- 
move thus,  the  supra-pubic  operation  should  be  pro- 
ceeded to  at  once. 
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The  perineal  operation  I  consider  much  the  more 
delicate  and  difficult. 

In  connection  with  the  diagnosis  of  these  cases,  it  is 
of  interest  to  refer  to  a  series  of  fifteen  published  in 
the  Lancet  of  April  21,  1888,  by  Dr.  Nitze. 

The  diagnosis  was  very  accurately  established  in  all 
by  the  cystoscope  of  Nitze.  which  Dr.  Newell  showed 
to  this  Society  earlier  in  the  year.  In  two  of  the 
cases  haemorrhage,  although  considerable,  did  not  pre- 
vent a  good  view  of  the  growths.  The  use  of  this  iu- 
strument  will,  in  all  probability,  render  the  employ- 
ment of  the  other  means  of  diagnosis  which  we  have 
hitherto  relied  upon,  unnecessary  in  many  instances. 

In  eight  of  these  cases  the  tumor  was  extirpated. 
In  five  the  operation  resulted  in  cure.  One  died 
from  extension  of  malignant  disease.  In  seven  the 
suprapubic  method  was  employed.  In  one  (a  female) 
the  tumor  was  removed  through  the  dilated  urethra. 
The  operations  were  performed  by  different  surgeons. 
This  is  the  latest  contribution  to  the  subject. 

It  is  in  connection  with  this  case  that  I  wish  to 
show  a  new  form  of  drainage-tube  to  be  used  to  drain 
the  bladder  after  perineal  section. 

With  a  view  to  establish  the  distance  from  the 
outer  perineal  wound  to  the  bottom  of  the  bladder, 
and  the  curve  of  an  instrument  which  should  most 
easily  fit  the  posterior  urethra,  and  whose  end  should 
lie  in  and  drain  the  bottom  of  the  viscus,  I  took 
measurements  upon  twenty  cadavers.  The  length 
in  those  measured  varied  from  three  and  one-half 
inches  to  four  and  five-eighth  inches.  This  distance, 
however,  became  unimportant,  as  you  will  see,  because 
the  construction  of  the  instru- 
ment is  such  that  its  length  lying 
within  the  urethra  can  be  adjusted 

r'  5  \  y  C5\\  '°  *''  cases.  The  curve  of  the  in- 
^v — J  )))  strument  is  its  important  element 
j->'C---^r^>  ''/  The  measurements  were  made 
with  soft  metal.  The  result  of 
the  measurements  gave  the  curve 
which  is  represented  in  this  drain- 
age-tube. The  outer  end  projects 
horizontally  from  the  wound  when 
Fig.  2.  ^he  patient  lies  on  his  back,  the 

inner  end  occupies  the  lowest  point  of  the  bladder,  the 
intermediate  shaft  fitting  the  urethra. 


To  complete  the  instrument  it  was  necessary  to  have 
a  plate  attached  to  the  tube  by  which  to  fasten  it  to 
the  body,  which  could  be  pushed  forward  or  backward 
on  the  tube  according  as  the  distance  from  the  wound's 
surface  to  the  bladder  should  vary  in  each  case.  This, 
ae  I  have  said,  makes  the  difference  in  this  distance  in 
each  case  unimportant,  and  accommodates  itself,  also, 
to  the  e.\tra  length  in  cases  of  hypertrophied  jiros- 
tates.  Accordingly,  I  had  a  plate  fitting  theperinuum 
placed  on  the  tube.  Tiie  chief  point  in  the  successful 
construction  of  the  instrument  lies  in  a  collar  (a)  of 
the  depth  of  one-quarter  inch,  which  projects  from  the 
front  surface  of  the  plate  and  embraces  the  tube,  so 
that  ordinary    pressure  will  not  force  the  plate  back- 


ward or  forward  along  the  tube,  but  it  can  be  adjusted 
at  a  longer  or  shorter  distance  from  the  end  of  the 
instrument  by  firm  pressure,  and  will  remain  wherever 
placed.  In  this  way  the  varying  lengths  of  the  canal 
to  be  traversed  by  the  tube  can  be  met  at  once  by  the 
instrument,  the  placing  of  the  plate  at  any  given  point 
in  the  course  of  the  tube  being  all  that  is  necessary  to 
make  a  longer  or  shorter  drainage-tube,  the  flow  of 
water  from  the  tube  on  its  being  passed  into  the  blad- 
der being  the  guide  as  to  the  point  on  the  tube  at 
which  to  fix  the  plate.  Tapes  led  through  slots  cutln 
the  four  corners  of  the  plate  (Fig.  2)  attach  it  to  a 
band  going  round  the  waist,  and  hold  it  in  place.  A 
rubber  tube  attached  to  the  outer  end  of  the  gutta- 
percha drain  leads  the  urine  into  a  urinal. 

The  tubes  are  designed  to  be  of  various  calibres  to 
meet  different  indications.  The  one  used  in  this 
instance  was  34  (French).  In  case  of  haemorrhage 
some  of  the  tubes  are  supplied  with  a  raised  flange 
just  above  the  eye  (i)  so  that  they  can  be  converted 
into  a  canula  li  chemise. 

The  question  as  to  the  employment  or  non-employ- 
ment of  drainage-tubes  after  perineal  section  is  often 
discussed  and  contrary  views  expressed.  My  own  be- 
lief is  that  they  are  soiuetimes  useful  and  sometimes  not. 
Previous  to  this  I  have  watched  two  cases  after  remov- 
ing tumors  of  the  bladder.  No  perineal  drainage  was 
supplied  in  one,  and  insufficient  drainage  in  the  second. 
The  vesical  tenesmus  in  both  was  excessive  and  pain- 
ful to  watch,  and  was  entirely  referable  to  the  pres- 
ence of  blood-clots.  In  this  last  case  I  was  enabled  to 
relieve  the  tenesmus  almost  immediately  by  washing 
the  clots  out  of  the  tube,  and  keeping  the  bladder 
empty. 

I  feel  no  doubt  as  to  the  desirability  of  using  a  large 
drainage-tube  in  cases  where  free  haimorrhage  is  to 
continue  (as  it  almost  always  does  after  the  removal 
of  vesical  growths)  for,  at  any  rate,  twenty-four  or 
thirty-six  hours,  or  until  the  bleeding  decidedly  les- 
sens ;  then  it  may  be  removed  with  advantage.  The 
employment  of  such  drainage-tubes  are  also  indicated 
generally  for  a  longer  period  after  perineal  prostato- 
tomies,  where  it  is  desired  to  keep  the  wound  open, 
a  fact  demonstrated  and  emphasized  by  Mr.  Reginald 
Harrison.  After  operations  for  deep  stricture  the  use  of 
a  drain  through  the  perineal  wound  for  a  day  or  two  has 
seemed  to  me  to  diminish  the  chances  of  constitutional 
disturbance,  but  here  the  tubes  ot  smaller  diameter 
will  answer  better.  It  is  haemorrhage  into  the  bladder 
that  calls  for  the  larger  sizes,  and  that,  of  course,  is 
especially  liable  to  occur  after  removal  of  new  growths, 
or  in  rupture  of  the  viscus.  The  tubes  are,  as  you 
see,  made  of  polished  hard  rubber,  with  rounded  ends 
and  very  large  eyes,  and  ensure  the  largest  interior 
calibre,  together  with  the  thinnest  possible  walls. 


—  The  editor  of  a  Western  journal  made  a  pathetic 
appeal  on  behalf  of  the  condemned  murderer  Maxwell. 
Among  other  things  he  said:  "God  knows  that  the 
picture  of  that  mother  and  sister  hovering  like  angles 
about  the  prison  bars  is  enough  to  move  a  heart  of 
stone,  but  more  particularly  considering  the  medical 
aspects  of  the  afi'air  1  think  the  governor  should  inter- 
fere in  behalf  of  the  condemned  Maxwell."  IIow 
do  Prellar's  relations  view  this  angular  move- 
ment? 
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TWO  CASES  OF  INCISION  INTO  THE  HIP- 
JOINT,  WITH  OBSERVATIONS  AS  TO  "  DIS- 
TRACTION "  IN  HIP-DISEASE.i 

BY   E.    H.   BRADFORD,   M.D. 

The  writer  wishes  to  place  upon  record  two  cases 
of  direct  incision  into  the  hip-joint  at  an  early  stage  of 
hip-disease,  done  for  the  purpose  of  checking  the 
uigiit  cries,  which  were  exceptionally  severe  (fourteen 
and  fifteen  times  during  the  night),  and  which  other 
measures  had  failed  to  control.  In  both  of  the  cases 
it  was  supposed  that  Ihe  joint  contained  pus  within  a 
resistant  joint  cavit}'.  In  one  of  the  cases,  a  girl  of 
six,  the  incision  was  not  perfectly  done,  and  gave  in- 
complete drainage,  and  no  benefit  was  obtained  by  the 
procedure.  The  ■'  night  cries  "  gradually  subsided, 
and  the  patient  eventually  made  a  good  recovery, 
which  was  not  retarded  though  not  aided  by  the  in- 
cision. 

In  the  second  case,  a  boy  of  four,  a  small  quantity  of 
thick  pus  was  evacuated  and  the  patient's  symptoms  de- 
cidedly relieved,  but  not  until  a  short  time  alter  the  op- 
eration. Two  weeks  after  the  operation  the  night  cries 
had  diminished  so  that  they  were  not  present,  or  only  oc- 
casional, while  before  they  had  persisted  for  weeks  at 
a  rate  of  fourteen  and  fifteen  cries  a  night.  The  im- 
mediate effect  of  the  operative  interference  appeared 
not  to  be  beneficial,  and  the  sensitiveness  of  the  joint 
was  increased  for  a  few  days  ;  but  as  soon  as  drainage 
from  the  joint  became  well  established,  and  compresses 
and  pads  and  bandages  incidental  to  aseptic  dressings 
were  discontinued,  the  night  cries  diminished 
noticeably.  No  difficulty  was  encountered  in  opening 
the  joint.  A  straight  incision  was  made  behind  the 
trochanter  major,  extending  above  it.  After  the  skin 
and  muscles  were  divided  and  separated,  the  forefinger 
was  thrust  down  to  the  joint  and  used  as  a-  director, 
the  capsule  was  reached  at  the  upper  and  back  part  of 
the  joint.  This  was  opened  and  the  opening  dilated. 
No  distension  of  the  capsule  of  the  joint  couid  be  felt, 
and  but  a  small  quantity  of  thick  pus  was  evacuated. 
The  capsule  wall,  however,  was  found  to  be  compara- 
tively soft.  After  a  slight  pull  upon  the  limb  the  fe- 
mur was  pulled  away  from  the  acetabulum  and  the 
finger  could  be  inserted  between  the  acetabulum  and  the 
head  of  the  femur  ;  both  were  found  to  be  covered  with 
granulations.  No  explanation  could  be  found  for 
the  persistent  night  cries.  The  incision,  etc.,  were 
done  under  aseptic  precautions.  The  treatment  after 
the  operation  was  the  same  as  before  ;  namely,  fixa- 
tion by  means  of  a  fixation  frame,  and  extension  by 
an  extension  splint,  and  at  the  end  of  three  weeks  the 
boy  was  allowed  to  walk  about  on  his  crutches,  ele- 
vated shoe,  and  wearing  his  extension  splint. 

It  cannot  be  claimed  that  the  amount  of  benefit  ob- 
tained in  these  cases  warranted  the  operative  interfer- 
ence. For  even  in  the  second  case  perforation  of  the 
capsule  and  relief  of  the  intra-capsular  tension,  and 
consequent  extreme  sensitiveness  would  have  taken 
place  spontaneously,  and  in  all  probability  the  drain- 
age from  the  joint  would  have  been  better  than  that  at 
first  afforded  by  the  incision.  In  the  second  case, 
however,  relief  of  the  symptoms  was  obtained  some- 
what more  speedily  after  the  incision  than  if  left  to  a 
natural  course. 

In  a  large  majority  of  cases  the  night  cries  are 
readily  checked  by  extension  and  fixation.     It  seems 

'  Read  at  the  meeting  of  the  Surgical  Section  of  the  Suffolk  District 
Medical  Society,  May  8, 1888. 


reasonable  to  explain  the  exceptional  cases  where  re- 
lief is  not  obtained  in  this  way  on  the  supposition  that 
the  joint,  as  in  Case  II,  contained  pus  within  a  firm  and 
resistant  capsular  wall,  and  that  the  bone  of  the  femur 
and  acetabulum  are  sensitive  on  undue  pressure  caused 
by  reflex  muscular  spasm,  secondary  to  the  increased 
tension  in  the  joint  cavity. 

In  some  instanses  the  hyperseusitiveness  may  be 
due  to  an  abscess  of  the  epiphysis  of  the  head  of  the 
femur,  and  relief  obtained,  as  has  been  shown  by  Mac- 
namara,  by  perforating  the  head  of  the  femur.  Such 
cases,  however,  must  be  exceptional  in  children.  It  is 
possible  that  stretching  the  sciatic,  as  recommended  by 
Macnamara,  thus  temporarilj^  paralyzing  the  muscles 
and  preventing  spasm,  may  afford  relief  in  extreme 
cases.  But  it  would  appear  that  less  radical  proced- 
ures were  more  practicable,  and  that  we  are  to  look  to 
a  perfection  of  "distraction,"  that  is,  mechanical  sep- 
aration of  opposing  bone  surfaces  of  the  joint  as  the 
most  practicable  method  of  relief.  It  has  been  denied 
that  this,  that  is,  distraction,  is  possible,  but  the  frozen 
section  of  the  case  of  hip  disease  reported  by  Lanne- 
longue  (the  subject  having  been  frozen  with  the 
affected  limb  pulled  upon)  demonstrates  that  distrac- 
tion actually  takes  place. 

If  in  an  adult  cadaver  with  normal  a  hip-joint,  the 
muscles  having  been  divided,  the  limb  be  pulled  upon 
in  a  direction  parallel  to  the  axis  of  the  body,  it  will 
be  found  that  distraction  does  not  take  place.  If  in  a 
fcetus  of  full  term  it  will  be  found  that  it  does.  In 
Case  II  here  reported,  the  fact  of  "  distraction  "  could 
be  readily  determined.  When  the  finger  was  placed 
upon  the  head  of  the  femur  it  was  found  to  be  impos- 
sible to  push  it  between  the  head  of  the  femur  and  the 
acetabulum,  the  two  bone  surfaces  being  in  contact. 
If,  however,  the  limb  was  pulled  upon  by  a  force  esti- 
mated at  five  pounds,  the  bones  separated,  and  the 
finger  could  be  readily  inserted  between  the  rim  of  the 
acetabulum  and  the  head  of  the  femur,  the  separation 
being  about  one-quarter  inch.  If  the  pull  was  discon- 
tinued the  finger  was  caught  by  the  opposing  bones, 
and  pressed  upon  with  noticeable  pressure. 

In  another  case,  a  boy  of  nine,  with  hip  disease, 
where  a  periarticular  abscess  was  incised,  the  same  ob- 
servation was  made,  and  the  femur  readily  distracted 
from  the  acetabulum. 

Through  the  kindness  of  Professor  Dwight  and  Dr. 
Couant,  of  the  Harvard  Medical  School,  a  number  of 
normal  adult  hip  joints  were  examined  to  determine 
the  causes  of  the  resistance  to  a  distracting  force. 

It  would  appear  that  the  chief  cause  of  resistance 
was  the  cotyloid  ligament,  which  in  a  normal  adult 
hip  is  practically  a  cartilagiueous  collar  holding  the 
head  of  the  femur  in  a  tight  socket.  Direct  pull  on 
the  femur  in  the  line  of  the  axis  of  the  body  causes 
the  head  of  the  femur  to  come  in  contact  vpith  the  re- 
sistance of  this  non-elastic  collar,  and  also  encounter- 
ing the  resistance  of  the  Y  ligament.  If  the  limb  is 
slightly  flexed  and  abducted,  the  femur  can  be  pulled 
away  from  the  socket  if  a  fair  amount  of  force  be  em- 
ployed, showing  that  the  influence  of  atmospheric 
pressure  is  not  as  great  as  has  been  supposed.  If  the 
limb  is  adducted  it  will  be  found  that  a  pull  in  the  line 
of  adduction  will  bring  the  femur  against  the  lower 
rim  of  the  acetabulum.^ 

2  The  experiments  were  made  on  dissected  alcoholic  specimens, 
where  the  knee-joint  had  not  been  opened,  and  with  the  capsule  in- 
tact. 
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In  young  children,  (it  is  to  be  borue  in  mind),  the  co- 
tyloid ligament  is  not  as  strong  or  as  developed  as  in 
adults,  and  the  acetabulum  is  much  smaller,  the  bony 
rim  of  adults  being  cartiiagineous  in  children.  It  is 
also  true  that  in  tuberculous  osteitis  in  the  hip,  as  in 
other  joints,  the  cartilages  and  ligaments  at  an  early 
stage  become  softened  and  incapable  of  resisting  a  dis- 
tracting force.  Where  the  head  of  the  femur  has  been 
absorbed  and  no  anchylosis  takes  place,  distraction  oc- 
curs from  a  slight  force.  The  direction  of  force  in 
which  distraction  encounters  the  least  resistance  in  a 
normal  limb  is  with  the  limb  slightly  flexed  and  ad- 
ducted. 


FIVE    CASES    OF    PERINEAL    SECTION    WITH 
EXCEPTIONAL  COMPLICATIONS.! 


EEPOBTED  BV  DR.  A.  K.  STONE. 

Case  I.  —  curetting  the  bladder  for  chronic 

CYSTITIS. 

J.  A.  W.,  aged  forty-seven. 

November  5,  1887.  For  the  past  seven  mouths 
the  patient  has  been  extremely  troubled  with  fre- 
quency of  micturition.  During  the  day  he  passed 
urine  every  fifteen  to  twenty  minutes,  and  at  night  the 
intervals  were  never  longer  than  one  hour.  At  times 
he  has  severe  vesical  tenesmus,  when  he  is  obliged  to 
keep  his  penis  in  a  urinal  for  hours  at  a  time,  on  ac- 
count of  the  constant  drizzle  of  urine.  Before  mictu- 
rition there  is  pain,  referred  to  the  end  of  the  penis. 
At  times  this  pain  runs  backwards  along  the  course  of 
the  entire  urethra.  Blood-clots  have  been  frequently 
passed,  and  the  urine  contains  abundant  sediment, 
with  shreds  of  so-called  mucus. 

Urine  is  pale ;  slightly  alkaline ;  specific  gravity, 
1013;  albumen,  trace;  sediment  considerable;  nor- 
mal blood ;  little  pus  ;  numerous  small  round  cells  ; 
crystals  of  ammonic  urate. 

Examination  by  Dr.  Porter  under  ether.  No  strict- 
ure ;  no  enlargement  of  the  prostate ;  no  stone  in  the 
bladder. 

For  the  next  three  weeks  the  patient's  bladder  was 
washed  out  from  time  to  time  with  boracic  acid  solu- 
tion, 1  to  150.  The  bladder  was  extremely  intolerant, 
and  the  introduction  of  the  catheter  always  set  up  vio- 
lent tenesmus  and  caused  great  i)ain.  Only  about  one 
ounce  of  the  solution  could  be  injected  before  still 
more  severe  contractions  would  be  excited,  and  the 
wash  fluid  expelled  with  violence.  The  tenesmus 
would  continue  several  hours  after  the  catheter  had 
been  withdrawn.  Urine  still  contains  pus  and  mucus 
and  a  trace  of  albumen. 

As  the  patient  had  made  no  perceptible  gain  during 
his  three  weeks'  stay  in  the  Hospital,  Dr.  Porter  de- 
cided to  drain  the  bladder,  and  for  this  purpose,  on  the 
26th  of  November,  performed  perineal  section  in  the 
usual  manner.  After  the  bladder  had  been  opened, 
the  surgeon's  finger  was  introduced  into  the  bladder, 
which  was  found  to  be  firmly  contracted,  even  under 
ether.  The  walls  were  velvety,  .as  if  covered  with 
exuberant  granulations.  The  entire  surface  of  the 
bladder  was  then  thoroughly  curetted  and  washed  out, 
first,  with  corrosive  sublimate  (l-.0O()O),  then  with  hot 

■  Rca<l  at  the  in«otingof  tlic  Surgical  Section  of  the  Siillolk  District 
Meilical  .Society,  May  6, 1888. 


phenyl  (sulpho-napthol).  A  chemise  canula  was  tied 
iu.  In  the  afternoon  the  patient  had  intense  pain, 
which  was  relieved  by  washing  out  the  bladder  and  re- 
moving a  number  of  blood-clots.  A  rubber  tube  was 
substituted  for  the  canula. 

Five  d.iys  later,  the  record  says  that  the  patient  has 
been  very  comfortable  and  has  slept  well.  His  urine 
contains  no  blood.  The  drainage-tube  was  removed 
from  the  bladder  twenty-five  d.ays  after  the  operation. 
The  urine  came  about  equally  by  the  penis  and 
through  the  perineal  wound.  The  patient  at  once  re- 
gained control  of  the  sphincters  of  the  bladder, 
and,  instead,  passing  urine  every  fifteen  or  twenty 
minutes,  as  he  did  before  the  operation,  the  intervals 
were  about  one  hour's  duration.  Three  days  after 
the  tube  had  been  withdrawn,  there  came  an  increase 
in  frequency  of  micturition,  accompanied  by  pain  and 
tenesmus  in  the  rectum,  which  was  not  relieved  by 
free  catharsis.  Examinatiou  of  the  rectum  showed  an 
abscess  of  the  prostate,  which  was  opened  and  drained 
into  the  rectum.  The  rectum  was  packed  with  iodo- 
form gauze,  which  was  removed  two  days  later.  The 
rectum  was  then  washed  with  hot  phenyl  twice  a  day. 

From  that  time  on  the  patient  steadily  gained  iu 
flesh  and  strength.  For  a  few  weeks  the  bladder  was 
washed  out  every  day,  but  now  with  very  little  pain 
or  discomfort.  Almost  all  the  urine  is  passed  by 
the  penis.  For  a  day  or  two  all  will  be  passed  by  the 
penis  :  then,  for  a  few  days,  a  little  will  come  by  the 
perineum.  The  urine  is  clear  and  contains  no  pus. 
The  intervals  between  micturition  are  now  two  hours 
to  two  and  one-half  hours  during  the  day  ;  while  the 
patient  sleeps  nearly  all  night,  passing  his  urine  but 
once  or  twice.  There  is  a  slight  stinging  sensation 
after  each  micturition.  On  the  6th  of  February,  four- 
teen weeks  after  entrance,  no  urine  having  come  by 
the  perineum  for  six  days,  he  was  discharged. 

Remarks.  This  case  shows  how  tolerant  the  blad- 
der may  be  of  even  severe  operative  interference. 
The  idea  of  curetting  the  walls  of  the  bladder  was 
forced  upon  the  surgeon  by  the  nature  of  the  case.  It 
was  an  emergency  of  the  operation,  and  had  to  be  met 
and  settled  at  once  ;  and  the  wisdom  of  the  decision 
is  clearly  shown  by  the  after-history.  I  have  been 
able  to  find  no  similar  case  recorded  in  the  "  Index 
Medicus." 

Note.—  Patient  reported  July  3,  1888.  Has  gained  twenty 
pounds  in  weight.  Is  able  to  do  a  full  days  work  without  any 
discomfort  from  frequency  of  micturition.  Never  ha.s  to  get 
up  more  than  once  during  the  night  to  pass  urine  .and  usually 
holds  it  .ill  night  long.     No  perineal  fistula. 

Case  II.  tuberculosis  of  the  membranous 
roRTiON  of  the  urethra,  resulting  in  strict- 
ure   AND    URINARY   INFILTRATION. 

0.  C,  aged  thirty-two,  box-maker.  New  Hampshire. 

Patient  has  a  good  family  history,  and  his  previous 
history,  up  to  six  or  seven  years  ago,  has  been  good. 
He  denies  ever  having  a  gonorrhoea  or  other  venereal 
disease,  and  he  never  received  any  blow  or  injury  in 
the  perineum.  Six  years  ago  he  began  to  have  pain, 
starting  in  the  small  of  the  back  and  passing  down- 
wards and  forwards  towards  the  bladder.  This  pain 
was  described  as  being  like  a  pleuritic  pain.  The  pain 
finally  settled  in  the  bladder  and  was  very  severe,  and 
increased  by  any  sudden  movement  or  jar.  Four 
years  ago  he  had  a  swelled  testis,  and  about  the  same 
time  he  began  to  be  troubled  with  dilhculty  of  mictu- 
rition.    The  urine  contained  blood  and  considerable 
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sedimeut.  At  times  he  has  passed  small  particles, 
possibly  of  phosphatic  nature.  None,  however,  have 
been  passed  lately. 

Such  has  been  the  condition  up  to  four  months  ago, 
when  he  was  taken  one  night  with  partial  retention, 
being  able  to  pass  urine  only  in  drops.  Later,  there 
was  complete  retention,  and  the  urine  had  to  be 
withdrawn  with  a  small  silk  catheter,  which  he  was 
taught  to  pass  himself.  Passage  of  this  instrument 
caused  considerable  irritation  to  the  urethra,  so  that 
for  days  he  could  pass  his  urine  only  in  drops. 

About  eight  or  nine  days  ago  a  swelling  appeared 
in  the  perineum.  This  tumor  was  finally  opened  by 
his  physician  and  pus  evacuated,  and  soon  after  urine 
began  to  escape  by  this  opening.  Since  that  time 
urine  has  come  both  by  penis  and  perineum. 

Patient  is  pale,  emaciated,  and  very  weak.  Heart 
and  lungs  negative.  Micturition  about  every  hour. 
Urine  of  normal  color  ;  specific  gravity,  1010  ;  albu- 
men, ^  %  ;  much  sediment  ;  much  mucus  and  pus  ; 
bladder-cells  in  excess. 

January  9th.  Operation  by  Dr.  Porter,  under  ether. 
Strictures,  one  three  inches  from  the  meatus,  and  one 
in  the  deep  urethra,  divulsed.  A  grooved  staff  was 
then  passed,  and  the  urethra  opened  through  the  peri- 
neum. The  old  fistulous  tract  was  curetted.  Deep 
down  in  the  perineum  a  large  amount  of  cheesy  mate- 
rial was  found  ;  also  a  tract  running  off  towards  the 
left  buttock,  which  discharged  a  thin,  watery  pus. 
The  entire  fistulous  tract  was  laid  open  and  thoroughly 
curetted.  A  catheter  was  tied  in,  and  the  wounds 
packed  with  iodoform  gauze.  The  cheesy  material 
was  examined  by  Dr.  W.  W.  Gannett,  and  the  giant 
cells  of  tuberculosis  found. 

Eighteen  days  after  the  operation  the  catheter  was 
permanently  removed.  It  had  worked  perfectly  dur- 
iug  this  time,  and  given  the  patient  very  little  incon- 
venience. Urine  then  came  entirely  by  the  perineal 
wound.  The  patient  has  suffered  but  little  pain,  but 
is  weak  and  miserable,  and  has  a  very  poor  appetite. 
He  was  given  cod-liver  oil  and  iron. 

Ten  days  later  the  patient  sat  up  for  a  short  time 
in  a  wheel-chair.  General  condition  is  about  the  same. 
The  urine  is  all  passed  by  the  perineal  wound. 

Two  weeks  later  the  patient  was  discharged  at 
his  own  request.  The  patient  has  been  up  each  day 
in  a  wheel-chair,  and  has  grown  decidedly  stronger ; 
eats  and  sleeps  much  better.  The  wound  is  still  indo- 
lent, and  shows  little  inclination  to  close.  Sounds 
have  been  passed  from  time  to  time,  but  the  urine  is 
still  passed  by  the  perineum. 

Remarks.  The  only  gain  for  this  patient  was 
ability  to  evacuate  his  bladder  without  pain.  It  is  of 
interest  on  account  of  the  non-venereal  history  and 
the  discovery  of  the  giant  cells  of  tuberculosis  which 
iu  all  probability  were  the  source  of  all  the  trouble. 

Case   III.      extravasation    from  stricture  at 

THE    MEATUS. 

January  5,  1888.  J.  C.  S.,  machinist,  aged  sixty- 
two. 

The  patient  has  had  a  stricture  for  twenty  years. 
Several  times  in  the  last  few  years  he  has  had  reten- 
tion, which  would  last  for  several  hours.  At  the  end 
of  this  time  a  plug  of  mucus  would  be  passed,  and  the 
urine  would  then  flow  freely.  No  instruments  have 
ever  been  passed.  For  the  past  few  months  the  size 
of  the  stream  has  been  gradually  growing  smaller  and 


smaller.  There  has  been  some  cystitis.  Tiie  meatus 
has  been  very  small,  and  at  times  has  had  to  be 
probed  with  a  needle  to  enable  the  patient  to  start  his 
urine. 

Last  night  the  patient  found  himself  unable  to  pass 
any  urine.  However,  he  suffered  no  special  discom- 
fort, passed  an  easy  night,  and  kept  about  his  work 
until  noon  to-day.  At  tliis  time  he  noticed  that  his 
scrotum  was  beginning  to  swell,  and  he  began  to  suffer 
both  from  the  distension  of  his  bladder  and  of  the  in- 
filtrated tissue. 

Patient  entered  the  Hospital  at  8  P.  m.  in  great 
pain  and  distress.  Temperature  103°,  pulse  112  and 
intermittent.  The  bladder  was  as  high  as  the  umbili- 
cus. The  scrotum  was  as  large  as  a  child's  head  and 
very  tense.  The  penis  was  much  swollen  and  dis- 
torted. The  glans  was  not  visible,  and  the  urine 
dribbled  through  the  long,  oedematous  foreskin. 

Operation  by  Dr.  Porter,  under  ether.  The  scro- 
tum was  divided  along  the  median  raphe,  and  consid- 
erable bloody  urine  was  evacuated  from  the  tissue. 
The  foreskin  was  then  split  upon  the  dorsum.  The 
meatus  was  found  to  be  practically  closed,  and  would 
not  admit  even  the  finest  filiform  bougie.  With  some 
difficulty,  a  meatus  was  made.  Then  a  filiform  bougie 
was  passed  as  a  guide  to  the  divulsor.  Strictures 
were  shown  to  exist  both  in  the  penile  and  deep 
urethra.  After  the  divulsor  had  been  passed,  it  was 
found  impossible  to  introduce  a  No.  12  gum-elastic 
catheter.  A  Gouley  staff"  was  passed  upon  a  filiform 
guide,  and  upon  this  staff  perineal  section  was  per- 
formed. A  large  quantity  of  ammoniacal  urine  was 
then  drawn  from  the  bladder.  The  bladder  was 
washed  with  corrosive  sublimate  (1-5000),  a  catheter 
was  tied  in,  and  the  wounds  packed  with  iodoform 
gauze. 

The  patient  reacted  quickly  after  the  operation. 
His  pulse  steadily  improved,  and  he  suffered  practi- 
cally no  pain  or  discomfort.  The  wounds  soon  cleared 
and  then  began  to  granulate  rapidly. 

Three  weeks  after  the  operation  the  catheter  was 
left  out.  The  patient  then  passed  all  his  urine  by  the 
penis.  Four  days  later  sounds  were  passed.  These 
caused  the  patient  considerable  pain.  That  night  he 
had  a  chill,  and  was  very  miserable  for  two  or  three 
days. 

Four  weeks  and  a  half  after  the  operation  he  sat  up, 
and  on  February  13th,  thirty-eight  days  after  entrance, 
he  was  discharged.  The  only  difficulty  remaining  was 
a  granulating  cleft  in  the  scrotum.  There  was  no 
pain  or  scalding  on  micturition,  and  no  urine  was 
passed  by  the  perineal  wound. 

Remarks.  Though  there  were  other  strictures  be- 
sides the  one  at  the  meatus,  yet  this  seemed  from  the 
history  to  be  the  one  which  was  the  cause  of  the 
trouble.  The  extravasation  probably  took  place  in 
the  deep  urethra  at  the  weakest  portion,  and  it  was 
probably  this  spot  that  caused  the  inability  to  pass  a 
catheter  during  the  operation. 

Case  IV.  traumatic  rupture  of  the  urethra: 

HEMORRHAGE    EIGHTEEN    DAYS    LATER. 

G.  D.,  aged  nineteen,  mechanic,  Haverhill,  Mass. 
January  23,  1888. 

Five  days  before  entrance  the  patient  fell  down  an 
elevator-well,  striking  astride  a  beam.  For  two  or 
three  days  he  was  able  to  pass  his  urine  in  small 
amounts,    but    only    with    great    difliculty    and    pain. 
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For  the  first  day  after  the  accident  there  was  blood  in 
the  urine.  Two  da_ys  ago  his  urine  stopped.  An  at- 
tempt was  made  to  introduce  a  catheter,  but  without 
success.  However,  upon  the  withdrawal  of  the  cath- 
eter, the  urine  came  freely.  Last  evening  it  be- 
came necessary  to  aspirate  the  bladder.  The  patient 
entered  with  his  bladder  dilated  to  the  umbilicus,  and 
liaving  passed  no  urine  since  the  aspiration.  His 
scrotum  and  perineum  and  buttocks  were  much 
bruised  and  ecchymosed. 

Under  ether.  Dr.  Porter,  first  having  cut  the 
meatus  and  keeping  the  beak  of  the  catheter  against 
the  roof  of  the  urethra,  was  able  to  introduce  a  gum- 
elastic  catheter  with  ease.  The  catheter  was  kept  in 
place  for  a  week,  and  during  this  time  the  patient  suf- 
fered no  special  inconvenience.  On  removal  of  the 
catheter,  there  was  no  difficulty  of  micturition,  except 
a  slight  scalding. 

Three  days  later  sounds  were  passed.  These  gave 
no  inconvenience,  and  the  patient  was  up  and  about 
the  ward  and  expecting  to  go  home  the  following  day, 
when  he  complained  of  general  "  bad  feeling  "  on  the 
morning  of  the  third  day  after  the  passage  of  the 
sounds.  In  the  afternoon  he  had  a  slight  urethral 
haemorrhage,  wliich  was  controlled  by  ice.  The  next 
morning  a  catheter  was  again  lied  in.  This  caused 
considerable  discomfort,  and  was  removed  on  the  fol- 
lowing morning,  and  the  bladder  washed  out  with 
boracic  solution.  During  the  next  half-hour  the  pa- 
tient passed  about  a  pint  and  one-half  of  blood  by  the 
urethra.  He  became  quite  blanched.  There  was  a 
tumor  in  the  perineum.  Dr.  Porter  at  once  decided 
to  do  perineal  section.  After  etherizing  the  patient, 
a  staff  was  passed  into  the  bladder  and  perineal  section 
performed.  A  large  clot  was  turned  out  from  the 
perineal  tissues,  and  in  the  midst  of  this  infiltrated 
mass  three  spurting  arteries  were  found  and  tied.  A 
number  of  other  small  bleeding  jwints  were  also  se- 
cured. A  catheter  was  tied  in  and  the  wound  packed 
with  iodoform  gauze. 

There  was  considerable  difficulty  in  keeping  the 
catheter  in  place  and  in  running  order,  and  from  time 
to  time  the  urine  would  break  through  the  perineum, 
escaping  from  the  bladder  around  the  catheter.  The 
catheter  was  roraoved  in  twelve  days.  The  urine  was 
then  passed  by  the  perineum.  Ten  days  later  sounds 
were  passed,  and  after  this  the  urine  was  passed  partly 
by  the  penis  and  partly  by  the  perineum. 

Two  weeks  later  only  a  few  drops  of  urine  escaped 
by  the  perineal  wound.  Bougies  have  been  passed 
several  times.  There  is  still  considerable  tenderness 
in  the  anterior  urethra. 

Fifty-one  days  after  admission  patient  discharged. 

Remarks.  The  interest  in  this  case  lies  in  the  fact 
that  the  secondary  h;emorrhage  took  place  eighteen 
days  from  the  injury,  and  three  days  from  any  opera- 
tive interference.  In  the  meantime  there  had  been 
no  special  pain  or  tenderness.  There  was  no  haemor- 
rhage after  the  vessels  were  once  tied. 

Cask   V.     kxtravasation    shortly   aitkr   pas- 

SAGK    OF    an    INSTUUMKNT. 

Longshoreman,  colored,  aged  forty-five. 

Patient  had  his  first  attack  of  gonorrhoea  about 
twenty  years  ago,  and  has  had  some  urethral  discharge 
nearly  ever  since.  Several  times  he  has  had  fresh 
attacks,  and  several  times  chancroidal  sores.  For 
some  years  past  lie  lias  noticed  a  gradual  diminution  { 


in  his  stream  of  urine.  Two  years  ago  he  had  reten- 
tion, which  was  relieved  by  catheterization.  He  was 
then  given  a  catheter  by  his  physician,  and  told  to 
pass  it  every  few  weeks.  For  the  past  six  months  he 
neglected  to  do  so,  and  during  the  latter  part  of  this 
time  his  stream  has  been  rapidly  growing  smaller  and 
smaller.  Night  before  last,  he  determined  to  try  to 
pass  his  catheter.  The  catheter  entered  the  stricture, 
which  was  about  two  inches  from  the  meatus,  and  he 
tried  to  force  it  through,  but  was  obliged  to  withdraw 
the  catheter  on  account  of  pain.  Some  blood  followed 
the  catheter.  The  patient  went  to  work  the  next 
morning.  During  the  day  his  penis  and  scrotum 
began  to  swell,  but  he  still  kept  at  work.  Next  morn- 
ing, after  passing  an  uncomfortable  night,  things  were 
still  worse,  and  he  sent  for  his  physician,  who  advised  his 
coming  to  the  Hospital.  This  he  refused  to  do  until 
evening,  when  he  entered  at  8.30  p.  m.  Both  penis 
and  scrotum  were  extremely  swollen,  the  penis  meas- 
uring twelve  inches  in  circumference. 

Operation  by  Dr.  Porter,  under  ether.  The  pre- 
puce, which  was  nearly  three  inches  in  length,  was 
laid  open  upon  the  dorsum.  A  filiform  guide  was 
then  introduced  with  considerable  difficulty  through  a 
stricture  situated  about  two  inches  from  the  meatus. 
The  divulsor  staff  was  then  passed,  but  the  smallest- 
sized  divulsor  could  not  be  forced  through  the  tough, 
cartilaginous  stricture.  The  staff  and  guide  were 
withdrawn,  and  the  scrotum  and  perineum  were  split 
in  the  median  line  and  the  urethra  opened  in  the  peri- 
neum. Through  this  opening  a  large  amount  of  foul 
ammoniacal  urine  was  withdrawn  from  the  bladder. 
The  divulsor  staff  was  then  passed  from  the  perineal 
opening  forwards,  and  the  divulsor  forced  with  great 
difficulty  through  the  anterior  stricture.  The  catheter 
was  then  passed  and  tied  in.  The  skin  of  the  penis 
was  freely  scored  to  allow  the  escape  of  urine  from 
the  infiltrated  tissues. 

The  patient  was  comfortable  on  the  next  day,  but 
on  the  second  day  had  a  chill  in  the  afternoon,  and 
the  catheter  was  removed.  Four  days  after  the  op- 
eration, the  penis,  which  was  still  very  large,  began 
to  slough.  This  was  a  decided  surprise,  as  the  dark 
skin  had  prevented  any  discoloration  from  showing, 
and  everything  appeared  to  be  progressing  favorably. 
The  penis  and  scrotum  were  kept  in  phenyl  poultices 
for  the  next  two  weeks.  During  this  time  large  and 
very  foul-smelling  sloughs  separated  from  the  penis, 
leaving  only  strips  of  healthy  tissue  along  the  sides 
and  underneath,  and  also  the  under  part  of  the  fore- 
skin. 

At  the  end  of  the  two  weeks  the  sloughs  had  all 
cleared  off,  and  large  granulating  surfaces  appeared 
between  the  strips  of  healthy  skin.  These  strips  were 
then  turned  upon  the  dorsum  of  the  penis,  so  as  to 
cover  in  as  much  granulating  surfac(;  as  possible. 
The  long  portion  of  the  prepuce  was  turned  down- 
wards and  backwards.  The  dressing  is  now  done 
with  ung.  acidi  boraci.  The  prepuce  did  not  hold  in 
place,  but  the  strips  materially  aided  in  closing  the 
granulating  surfaces.  The  prepuce  w;is  then  bound 
down  with  a  strip  of  gauze,  and  after  some  time  was 
made  to  adhere  to  the  under  side  of  the  penis. 

During  the  time  that  the  sloughing  and  granulating 
process  was  going  on  the  patient  suffered  intensely 
from  erections.  He  would  have  them  repeatedly  the 
sara(^  night,  and  their  frequency  was  unaffected  by 
bromide  or  opiates. 
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The  patient  never  passed  urine  by  tlie  perineal 
wound,  but  through  an  opening  into  the  urethra  at 
about  the  point  of  stricture,  two  inches  from  the 
meatus.  After  the  passage  of  a  bougie  part  of  the 
urine  would  come  by  the  meatus  and  part  by  the 
urethral  fistula.  The  wound  in  tiie  perineum  had  en- 
tirely healed  ;  the  cleft  of  the  scrotum  was  granulat- 
ing rapidly.  The  upper  portion  and  sides  of  the 
penis  iiad  closed  entirely,  and  the  under  portion  was 
closing  in. 

At  the  end  of  eight  weeks  the  patient  was  dis- 
charged, to  return  at  some  future  time  for  operation 
upon  the  urethral  fistula. 

Remarks.  In  this  case  the  anterior  stricture  was 
the  only  one  present,  and  the  urethra  was  ruptured 
just  behind  it.  This  accounts  for  the  enormous  infil- 
tration of  the  penis. 

The  medical  after-treatment  of  these  cases  was 
practically  nothing.  There  was  no  call  for  diuretics, 
as  the  presence  of  the  catheter  in  the  bladder,  or  the 
relief  caused  by  divulsion  of  the  stricture,  in  some 
"  reflex  "  manner  seems  to  increase  the  fiow  of  urine. 

All  the  patients  reacted  quickly  after  the  opera- 
tions, and  there  was  little  or  no  call  for  stimulants. 
In  only  one  case  was  there  a  chill  soon  after  the  op- 
eration. Here  the  catheter  was  promptlj'  removed, 
and  the  patient  given  quinine.  In  three  of  the  cases 
the  catheter  was  retained  for  considerable  time. 
There  was  no  trouble  from  urethritis,  and,  indeed,  so 
long  as  a  catheter  is  in  good  running  condition,  pa- 
tients at  the  Hospital  seldom  suffer  any  special  incon- 
venience from  its  use.  The  catheter  is  held  in  place 
by  a  ligature  tied  about  the  catheter,  and  the  ends  are 
brought  down  along  the  side  of  the  penis  and  held  in 
place  by  a  strip  of  plaster  about  an  inch  in  width.  A 
rubber  tube,  with  a  glass  joint  to  enable  one  to  tell  at 
a  glance  whether  or  not  the  urine  is  running,  is  at- 
taciieil  to  the  catheter  and  carried  into  a  bottle  which 
is  suspended  at  the  side  of  the  bed.  By  this  means 
all  the  urine  is  removed  from  the  bladder  by  siphon. 
All  wounds  of  this  nature  are  packed  after  the  opera- 
tion with  iodoform  gauze.  In  a  few  days  the  gray 
sloughing  condition  disappears,  and  a  dry,  red  surface 
remains.  This  condition  will  tend  to  remain  if  iodo- 
form dressing  is  continued.  If,  however,  the  dressing 
is  changed  to  a  charpie  dressing,  soaked  in  balsam  of 
copaiba,  the  granulations  spring  up  almost  immedi- 
ately, and  the  granulation  progresses  much  more 
rapidly  than  under  any  other  dressing. 

The  only  exception  to  be  noted  to  this  statement  is 
in  wounds  in  tuberculous  subjects,  and  of  this  Case  II 
is  a  good  example. 


TWO  FORMS  OF   SKIN  TUBERCULOSIS. 

BY   JOHX  T.   BOWEN,   M.D. 

A.s  a  result  of  the  discovery  of  the  tubercle  bacil- 
lus, and  of  the  greater  precision  offered  to  the  diagno- 
sis of  tubercle  by  the  histological  advances  of  the  last 
few  years,  attention  has  frequently  been  called  to  cer- 
tain lesions  of  the  skin,  often  obscure  in  their  clinical 
appearances,  which  on  pathological  examination  have 
proved  to  be  examples  of  tuberculosis.  Of  late  the 
examples  have  rapidly  multiplied  and  a  source  of  ex- 
ternal infection  has  been  demonstrated  in  many  in- 
stances. Of  especial  interest  as  illustrating  possible 
modes  of  infection,  may  be  mentioned  four  cases  ob- 


served in  Billroth's  clinic,  and  reported  by  v.  Eisels- 
berg.'  In  the  first  case  the  patient,  a  girl  of  sixteen, 
presented  on  the  lobe  of  the  ear,  a  hard,  reddish-blue, 
non-ulcerated  nodule,  which  appeared  after  wearing  a 
piece  of  yarn,  passed  through  the  hole  made  for  ear- 
rings. The  second  case  is  of  an  ulcer  of  the  upper 
arm  developing  from  a  stab  wound.  In  the  third  case 
a  woman,  aged  fifty,  after  scratching  an  acne  pustule 
on  the  face,  developed  at  this  spot  an  ulcer  with  thin 
jagged  border.  At  the  time  this  lesion  appeared  the 
patient  had  been  washing  the  clothing  of  a  woman  ill 
with  tuberculosis.  In  the  fourth  case  there  appeared 
a  fistula  on  the  arm,  with  a  bluish  appearance  of  the 
surrounding  skin,  at  the  site  of  a  subcutaneous  injec- 
tion of  morphia.  Patient  was  a  girl  of  twenty.  In 
all  of  these  cases  the  lesion  was  excised,  and  the 
characteristic  appearances  of  tubercle  found,  as  well 
as  the  tubercle  bacillus.  Other  cases  could  be  enum- 
erated where  the  infection  was  derived  from  animals, 
for  example,  that  of  a  veterinary  surgeon  who  received 
a  wound  while  opening  the  bodj'  of  a  tubercular  cow, 
from  which  followed  a  tuberculosis  of  the  skin,  tuber- 
culosis of  the  lungs,  and  death.' 

Most  of  these  observations  unfortunately  offer  us 
but  little  light  to  guide  us  to  a  clinical  diagnosis  ;  in- 
deed, the  diagnosis  has  not  usually  been  correctly 
made  before  the  microscopical  examination,  and  the 
whole  subject  is  at  present  surrounded  with  great  un- 
certainty and  confusion.  Two  forms  have,  however, 
been  extricated  from  this  confusion,  which  are  be- 
lieved by  some  to  represent  distinct  clinical  types  of 
tuberculosis;  namely,  a  miliary  form,  and  secondly  the 
verrucous  tuberculosis,  tuberculosis  verrucosa  cutis  of 
Riehl  and  Paltauf.  (Lupus,  which  in  the  present 
state  of  our  knowledge  must  also  be  regarded  as  a 
form  of  tuberculosis,  offers  us  in  most  instances  well- 
defined  points  of  difference  from  these  two  types.) 

I.  Miliary  Tuberculosis.  This  form  has  been  met 
with  only  in  subjects  affected  with  rapidly-pro- 
gressive tuberculosis  of  internal  organs.  Chiari  * 
reported  the  first  case  of  this  type,  and  was  followed 
by  Jarisch  *  with  the  report  of  a  case  wliere  the  prob- 
able diagnosis  was  made  intra  vitam.  Since  then  cases 
have  been  reported  by  Riehl,  Schvvimmer,  Finger, 
and  by  several  French  writers.  Chiari  examined  7,000 
bodies,  (of  which  about  sixty  per  cent,  were  tubercu- 
lar), with  reference  to  these  lesions,  with  the  result  of 
finding  them  in  five  cases  only,  all  on  the  lower  lip. 
These  lesions  are  described  as  shallow  ulcers,  situated 
at  the  juncture  of  the  mucous  membrane  with  the 
skin  at  the  entrance  to  the  mouth,  nose,  anus  and 
vagina,  and  also  upon  the  ear.  The  edges  of  the 
ulcer  are  said  to  be  characteristic,  being  moderately 
firm  and  made  up  of  a  succession  of  small,  jagged  in- 
dentations, having  an  appearance  as  if  "  gnawed," 
(ausgeuagt).  Miliary  tubercles,  in  the  form  of  yel- 
lowish-white, transparent  nodules,  can  be  seen  in 
parts  of  the  ulcer.  These  lesions  are  rapidly  pro- 
gressive, all  changes  occurring  by  a  degeneration  of 
the  miliary  tubercles,  and  by  the  confluence  of  the 
small  ulcers.  This  form  has  been  often  referred  to  as 
representing  a  true  tuberculosis  of  the  skin,  and  has 
been  cited  as  an  argument  against  the  tubercular  na- 
ture of  lupus. 

A  case  undoubtedly   belonging   to   this  class   came 

I  Wiener  Med.  Wochenschrift.     1S87.    No.  S3. 
-  L.  Pfeiffer.    Zeitsclirt.  f.  Hvgieno.    Ill  Bd.  s.  189. 
•>  Wiener  Med.  JahrbUcher,  1877.  3  Heft,  s.  328. 
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under  the  writer's  notice  in  Vienna.  The  patient, 
who  was  far  advanced  in  tuberculosis  of  the  lungs, 
presented  a  shallow  ulcer  at  the  edge  of  the  ala  of  the 
nose,  and  a  similar  one  along  the  lower  edge  of  the 
septum.  These  ulcers  were  very  sensitive  to  the 
touch,  having  a  jagged  edge,  considerably  infiltrated. 
Antispecific  remedies  were  tried,  although  tuberculosis 
was  suspected,  but  with  no  influence  on  the  lesion. 
Some  time  afterward,  while  studying  in  the  patholog- 
ical department,  I  discovered  this  patient  on  the  au- 
topsy table,  and  was  able  to  obtain  the  lesions  of  the 
nose  for  microscopical  study.  The  ulcers  were  un- 
questionably tubercular.  Besides  the  usual  appear- 
ances of  a  granulation  tissue  containing  large  epithe- 
lioid and  giant  cells,  much  cheesy  degeneration  was 
found,  offering  a  marked  contrast  in  this  respect  to 
the  ordinary  lupus.  Examination  by  Ehrlich's  method 
revealed  the  tubercle  bacillus  in  abundance,  a  consid- 
erable number  being  found  in  every  section  examined. 

II.  Verrucous  Tuberculosis.  This  includes  the  so- 
called  anatomical  wart,  verruca  necrogenica.  That 
th^e  anatomical  warts,  so  frequently  seen  on  the 
hands  of  persons  working  in  dissecting-rooms  and  at 
the  autops^'-table,  were  in  reality  produced  by  a  local 
inoculation  from  tubercular  virus,  had  been  considered 
probable  for  a  number  of  years,  and  was  asserted  by 
Besnier  in  1883.  Since  then  numerous  observations, 
especially  by  the  French,  have  shown  the  presence  of 
tubercle  bacilli  in  these  lesions.  In  1886,  Riehl  and 
Paltauf  ^  described  a  form  that  they  named  tubercu- 
losis verrucosa  cutis,  which  was  similar  to  the  verruca 
necrogenica.  Eleven  cases  had  been  observed  up  to 
that  time,  all  of  which  occurred  in  persons  having  to 
do  with  animals  or  with  animal  products.  Five  of 
these  patients  were  butchers,  two  cab-drivers,  one  wheel- 
wright, one  farmer,  and  two  cooks.  The  affection 
occurs  in  patciies  on  the  back  of  the  hands  and  fingers, 
and  in  both  clinical  and  histological  appearances  is 
similar  to  the  verruca  necrogenica.  The  affection  has 
been  very  carefully  studied  by  Riehl  and  Paltauf,  to 
whose  article  reference  should  be  made  for  an  accurate 
description.  The  following  case  presents  so  many 
points  in  common  with  this  form,  that  it  may,  I  think, 
be  properly  reported  here. 

I  am  indebted  to  Dr.  W.  F.  Whitney  for  the  mate- 
rial for  microscopical  examination,  and  to  Dr.  O.  K. 
Newell,  in  whose  practice  the  case  occurred,  for  per- 
mission to  report  it.  The  patient  was  a  carpenter, 
fifty-two  years  of  age,  who  had  had  for  about  nine  years 
a  lesion  of  the  back  of  the  left  hand,  two  centimeters 
long  and  one  and  one-half  centimeters  wide,  situated 
over  the  lower  end  of  the  fourth  and  fifth  metacarpal 
bones.  It  was  described  as  a  raised  patch,  of  a  bluish- 
red  color,  moderately  firm,  and  of  a  slightly  papilloma- 
tous appearance.  Occasionally  pustules  would  occur 
over  limited  areas  of  the  affected  region,  breaking 
down  into  small  ulcers.  The  lesion  had  been  treated 
with  caustics  and  in  other  ways,  but  without  perma- 
nent effect.  Its  progress  was  very  slow.  No  history 
of  any  |)reviou8  affection  could  be  ascertained  which 
would  throw  light  on  this  manifestation.  The  patient 
had  been  for  a  number  of  years,  engaged  in  the  carpen- 
tering work  required  for  the  shipment  of  cattle  by 
tran.satlantic  steamships,  and  was  often  employed  in 
repairing  quarters  that  had  been  occupied  by  cattle 
during  transportation,  although  it  is  by  no  means  certain 
that  the  lesion  had  not  made  its  appearance   before 

•  Viertfljaliresschrift  t.  Derm,  und  Syph.,  1886, 1  Heft. 


this  period.  The  lesion  was  excised  by  Dr.  Newell  in 
1885,  the  wound  healed  rapidly,  and  inquiry  a  short 
time  since  revealed  the  fact  that  there  had  been  no 
recurrence,  and  that  the  man  was  enjoying  his  usual 
good  health. 

The  diseased  tissue  that  had  been  hardened  in  alco- 
hol presented  the  appearance  of  a  raised  patch,  of  a 
more  or  less  papillomatous  character.  Microscopi- 
cally, the  papilla;  were  found  greatly  elongated  and 
covered  with  layers  of  horny  epidermis,  and  at  the 
same  time  there  seemed  to  be  a  growth  of  the  rete 
downward  into  the  corium  in  many  places.  In  the 
papilla;  and  upper  portion  of  the  corium  lay  nests  of 
round  and  epithelioid  cells,  together  with  large  bodies 
with  nuclei  at  the  periphery,  corresponding  exactly  to 
the  giant  cells.  In  places  a  cheesy  degeneration  could 
be  distinguished,  although  this  was  never  pronounced. 
Beside  this  granulation  tissue,  purely  inflammatory 
foci  were  present,  seldom  having  reached  the  stage  of 
suppuration.  Sections  stained  by  Ehrlich's  method 
revealed  the  tubercle  bacillus  in  the  nodules  of  granu- 
lation tissue,  in  far  less  numbers  than  in  the  case  of 
miliary  tuberculosis  mentioned  above,  but  more  nu- 
merous than  in  ordinary  lupus. 

This  case,  in  its  history  and  pathological  appear- 
ances, corresponds  prettj'  accurately  with  the  tubercu- 
losis verrucosa  cutis  of  Riehl  and  Paltauf.  In  favor 
of  this  view  may  be  urged  the  appearance  of  the 
lesion  at  an  age  when  a  first  outbreak  of  lupus  belongs 
to  the  greatest  rarities ;  its  clinical  appearances 
and  course;  and  the  result  of  the  microscopic  ex- 
amination, which  shows  a  tissue  undeniably  tuber- 
cular, and  which  differs  from  that  of  lupus  in  the 
presence  of  bacilli  in  greater  numbers,  in  the 
more  superficial  seat  of  the  nodules  in  the  upper  layers 
of  the  corium,  in  the  presence  of  cheesy  degeneration, 
and  in  the  appearance  of  foci  of  acute  inflammation. 

A  case  of  this  form  of  tuberculosis  was  reported 
last  year  by  Finger,  where  the  patient  subsequently 
died  from  tuberculosis  of  the  lungs,  and  Riehl  exhib- 
ited this  year  a  patient  in  whom  gommes  scrophuleuses 
and  signs  of  internal  tuberculosis  had  developed  conse- 
cutively to  this  skin  lesion. 

As  to  treatment  in  these  two  forms,  but  little  is  to 
be  said.  In  the  miliary  form,  remedies  have  thus  far 
proved  of  little  avail.  The  patients  are,  as  a  rule,  so 
far  advanced  in  tuberculosis  of  internal  organs  that  the 
skin  lesion,  although  progressive  and  sometimes  pain- 
ful, becomes  of  secondary  importance.  For  the  ver- 
rucous form,  radical  treatment,  either  with  the  knife 
or  cautery,  is  recommended.  The  usual  practice  in 
Vienna,  for  the  last  few  years,  has  been  thorough  cu- 
retting, followed  by  cauterization  with  the  solid  stick 
of  caustic  potash.  Less  active  agents,  as  salicylic  acid, 
cause  a  diminution  of  the  growth. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

IIV   MVLBS  STANDISn,   M.D.,  UO.STON. 

conver(;knt  strabismus. 

LAN<i  and  Barrett  ^  report  the  results  of  the  obser- 
vations and  treatment  of  102  cases  of  convergent  stra- 
bismus who  were  kept  under  observation  for  some  con- 
siderable periods  of  time.  The  method  of  observation 
was  as  follows  : 
'  The  Koyal  London  Ophthalmic  Hospital  Reports,  Vol.  xil,  part  I. 
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(1)  The  distant  vision  of  each  eye  was  tested  with 
and  without  glasses.  j 

(2)  The  power  of  fixation  of  each  eye  was  tested. 

(3)  The  movements  of  the  eyes  were  examined, 
particular  attention  being  given  to  the  extent  of  the 
excursion  outwards  of  the  squinting  eye. 

(4)  The  angle  of  convergence  was  measured  by  a 
modification  of  Landolt's  methods. 

(5)  The  iris  and  ciliary  muscles  were  completely 
paralyzed  by  atropine,  or  by  homatropine  with  cocaine. 

(6)  The  angle  of  convergence  was  again  measured. 

(7)  The  refraction  was  estimated  by  retinoscopy 
and  the  vision  with  the  correcting  glasses  determined 
when  practicable. 

(8)  The  full  correction  was  ordered  for  each  eye, 
the  glasses  were  obtained  and  worn,  and  then,  and 
not  till  then,  was  the  use  of  mydriatics  discontinued. 

(9)  The  patients  returned  at  intervals  of  three  to 
six  months.  At  these  visits  they  were  examined  with 
respect  to  —  (a)  The  angle  of  convergence  whilst  the 
glasses  were  worn.  (6)  The  angle  of  convergence 
when  the  glasses  were  removed,  (c)  The  vision  in 
each  eye.  (d)  The  presence  of  binocular  or  monocu- 
lar vision  as  ascertained  b_v  the  colored  letter  test. 

(10)  In  those  cases  in  which  this  treatment  did 
not  produce  satisfactory  results,  the  internal  rectus 
was  divided.  The  angle  of  convergence  was  measured 
immediately  before  and  after  the  operation,  and  at  the 
usual  intervals  of  from  three  to  six  months.  In  no 
case  were  the  two  internal  recti  divided  at  the  same 
time,  and  in  a  very  few  was  it  necessary  to  divide 
both.  No  other  operative  procedure  was  ever  re- 
sorted to. 

These  102  cases  included  no  case  of  convergent  stra- 
bismus from  congenital  or  other  paralysis  of  the  sixth 
nerve.  Their  ages  varied  from  four  to  thirty  years, 
and  there  were  included  a  few  stiuinting  myopic  eyes, 
and  eyes  with  corneal  nebuhv.  The  spectacles  ordered 
were  usuallj-  large  circular  ones,  the  centres  being 
adjusted  for  distant  vision. 

IMPROVEMENT    BY    GLASSES. 

The  cases  under  ten  years  of  age  were  61,  in  53  of 
whom  some  improvement  was  effected  and  in  8  there 
was  no  improvement.  The  cases  over  ten  years  of 
age  were  41,  in  34  of  whom  some  improvement  was 
effected  and  in  7  there  was  no  improvement.  Of  the 
cases  under  ten  years  of  age  the  improvement  was 
noticeable  only  while  the  glasses  were  worn  in  15 
cases,  and  in  10  cases  over  that  age  the  improvement 
was  not  present  when  the  glasses  were  removed. 
Taking  all  the  cases  together  the  improvement  only 
existed  whilst  the  glasses  were  worn  in  25  cases,  or 
29.4  per  cent.,  whilst  improvement  after  removal  of 
glasses  existed  in  60  cases  or  70.6  per  cent. 

Of  the  87  cases  in  which  there  was  improvement, 
the  average  original  convergence  was  23.2°  the  aver- 
age amount  remaining  whilst  the  glasses  were  worn 
9.1°  and  the  average  amount  of  improvement  14.1°. 
Of  the  60  cases  in  which  there  was  improvement  after 
removal  of  glasses,  the  average  convergence  was 
23.8°,  the  average  amount  remaining  without  glasses 
13.5°,  and  average  amount  of  improvement  10.3°. 
The  glasses  were  worn  usually  from  six  to  twenty- 
four  months.  As  a  general  rule  the  longer  they  were 
worn  the  greater  was  the  beneficial  result.  This  re- 
mark applies  with  greater  force  to  those  under  than 
to  those  over  ten  years  of  age. 


Gases  of  Cure. —  Cases  of  cure  whilst  the  glasses 
were  worn,  under  ten  years  of  age,  were  27,  over  ten 
years  of  age  were  10.  Cases  of  cure  when  the 
glasses  were  removed,  under  ten  years  of  age  were  8, 
over  ten  years  of  age  3.  Thus,  out  of  102  cases,  37 
or  36.3  per  cent,  were  cured  so  long  as  glasses  were 
worn,  and  11  or  10.8  per  cent,  were  permanently 
cured.  In  most  cases  even  of  cure,  monocular  vision 
alone  was  obtained,  when  binocular  vision  was  ob- 
tained it  was  usually  only  whilst  the  glasses  were 
worn  ;  on  their  removal  it  became  monocular.  Their 
conclusions  are  as  follows  : 

(1)  The  spectacle  treatment  of  convergent  strabis- 
mus produces  a  rapid  and  complete  cure  in  about  10 
per  cent,  of  cases. 

(2)  In  a  larger  number  (33  per  cent.)  the  cure  con- 
tinues so  long  as  the  glasses  are  worn.  In  these 
cases  it  would  probably  become  permanent  in  course 
of  time. 

(3)  The  effect  of  this  treatment  is  in  direct  ratio  to 
the  youth  of  the  patient. 

(4)  Spectacle  treatment  should  therefore  in  the 
great  majority  of  cases  be  adopted  as  an  indispensa- 
ble preliminary  adjunct  to  any  operative  treatment. 
By  this  treatment  there  is  no  chance  of  producing  the 
absolute  divergence  which  occurs  sometimes  after 
tenotomv.  Exceptional  cases  occur  in  which  the 
treatment  is  inapplicable  on  account  of  the  occupation 
of  the  patients. 

(5)  If  the  spectacle  treatment  fails  to  produce  ab- 
solute cure,  a  division  of  the  internal  recti  generally 
suffices,  together  with  the  use  of  glasses,  to  remedy 
the  deformity.  In  some  few  cases  the  opposite  inter- 
nal rectus  must  be  subsequently  divided. 

Professor  Landolt's  -  method  of  proceeding  in  a 
case  of  strabismus  is  as  follows  :  —  The  nature  of  the 
squint  paralvtic  or  concomitant,  is  determined;  its 
degree  is  ascertained  by  angular  measurement ;  the 
field  of  fixation  is  mapped  out,  at  least  in  the  plane  of 
deviation  ;  the  amplitude  of  convergence  and  accommo- 
dation, as  well  as  the  refraction  and  the  visual  acuity 
are  determined.  If  possible  the  date  at  which  binoc- 
ular vision  was  lost,  should  be  ascertained,  and  also 
whether  diplopia  can  still  be  produced  by  prisms,  the 
deviating  eye  should  be  placed  in  as  favorable  a 
condition  as  possible  by  correction  of  the  ametropia, 
the  use  of  a  colored  glass  before  the  other  eye,  etc. 
If  the  patient  be  young,  every  means  at  command 
which  may  diminish  the  squint  should  be  used  before 
proceeding  to  operate.  In  convergent  strabismus,  all 
work  requiring  accommodation  for  a  near  point  should 
be  stopped,  the  eyes  atrophinized,  the  total  amount  of 
hypermetropia  corrected,  and,  if  possible,  stereoscopic 
exercise  regularly  practiced. 

Our  means  of  remedying  divergent  strabismus  with- 
out operation  are  less  efficacious.  Nevertheless,  if  the 
condition  be  due  to  general  or  local  muscular  weakness, 
tonic  and  gymnastic  treatment  may  render  good  ser- 
vice. Professor  Landolt  continues  :  I  never  operate 
for  strabismus  until  I  am  convinced  that  I  have  ob- 
tained all  possible  help  from  these  methods  of  "  paci- 
fic "  treatment  ;  and  having  done  so,  and  having  by 
their  use  reduced  the  degree  of  deviation,  the  opera- 
tion most  suitable  to  the  remaining  squint  must  be  per- 
formed. Our  operative  procedures,  no  matter  how 
skilfully  we  perform  them,  are  so  clumsy  in  compari- 

« Archives  d'  Ophthalniologie,  Sept.-Oct.,  1S87.  Ophthalmic  Be- 
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son  with  the  delicacy  of  the  functions  of  the  ocular 
muscles,  that  if  we  trust  to  them  alone  we  shall  cer- 
tainly meet  with  failure. 

Simple  tenotomy  will  not  correct  a  convergent  strab- 
ismus of  20°  ;  and  in  such  an  instance  there  is  a  choice  of 
two  methods  of  treatment:  (1)  division  of  both  in- 
ternal recti  ;  (2)  division  of  the  internal  and  advance- 
ment of  the  external  rectus  of  the  same  eye.  Landolt 
advises  recourse  to  the  former  method  if  the  squint  be 
alternating,  to  the  latter  if  it  be  constant.  If,  a  few 
days  after  the  operation  some  divergence  be  present, 
atropine  should  be  relinquished  and  the  patient  allowed 
to  use  the  eyes.  The  natural  tendency  to  converge 
will  then  aid  in  restraining  the  outward  deviation. 
When,  in  spite  of  this,  the  eye  still  deviates,  a  slight 
advancement  of  the  tenotomized  muscle  is  preferable 
to  division  of  the  tendon  which  has  been  readjusted. 
2)i;Wrjren< strabismus  is  much  less  easily  dealt  with,  and 
more  care  should  be  taken  not  to  produce  an  over-cor- 
rection by  operative  means.  Before  deciding  on  the 
mode  of  treatment,  not  only  must  the  degree  of  devia- 
tion be  ascertained,  but  also  the  power  of  the  abductor 
and  adductor  muscles.  Examination  of  the  field  of 
fixation  will  often  reveal  a  considerable  limitation  of 
the  inward  movement,  and  this  not  alone  in  the  squint- 
ing eye.  If  the  divergence  be  of  low  degree,  for  ex- 
ample, 10°,  and  the  field  of  fixation  reach  at  least  47° 
inward,  a  single  tenotomy  may  sutiice ;  if  not,  tenot- 
omy of  the  external  rectus  of  tlie  second  eye  should  be 
performed.  In  cases  in  which  the  divergence  is  of 
long  standing  and  high  degree,  and  the  field  of  fixation 
is  greatly  limited  inwards,  tenotomy  of  the  external, 
with  advancement  of  the  internal  rectus  is  urgently 
called  for  ;  and  it  may  be  necessary,  in  order  to  com- 
plete the  cure,  to  perform  a  similar  operation  on  the 
second  eye.  Before  having  recourse  to  this  second 
operation,  the  means  at  our  disposal  to  increase  or  in- 
duce convergence  should  be  tried.  No  atropine  should 
be  used  ;  only  the  eye  operated  on  should  be  bandaged 
if  tenotomy  have  to  be  performed,  and  both  eyes 
(when  advancement  of  the  muscle  has  been  done)  only 
for  two  days.  The  uncovered  eye  will  then,  during  its 
movements,  have  the  effect  of  inducing  similar  action 
in  the  muscles  of  its  fellow. 

THE  RETURN  TO  THE  FI.AI"  OPERATION. 

Schweigger,^  in  an  article  under  the  above  caption 
after  a  review  of  the  origin  and  history  of  Von 
Graefe's  linear  peripheric  extraction  with  iridectomy, 
says :  The  tendency  from  the  beginning  was  to  make 
a  larger  incision.  This  was  only  possible  by  a  return 
to  the  flap  operation,  and  so  sailing  under  false  colors 
of  linear  incision,  a  gradually  growing  flap  was  used. 
Having  been  obliged  i)y  force  of  circumstances  to  re- 
turn to  the  flap  incision,  the  next  question  was  whether 
the  small  knife  was  suitable  for  it.  It  was  excellent 
where  a  small  flap  was  needed,  with  a  small  anterior 
chamber,  as  in  many  cases  of  iridectomy  for  glaucoma, 
etc.  If,  however,  it  was  necessary  to  make  the  flap 
larger  than  the  width  of  the  knife  the  incision  could 
only  be  finished  by  a  sawing  movement.  The  most 
appropriate  instrument,  as  demonstrated  by  G.  A. 
Uichter  over  one  hundred  years  ago,  is  one  where  the 
mere  passing  forward  of  the  knife  finishes  the  incision, 
with  the  exception  of  a  small  bridge  of  tissue  which  is 
divided  when  the  knife  is  withdrawn.  The  incision  is 
no   larger   than   that   made  with   the  small   knife.      It 
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may,  indeed,  be  made  any  size  desired,  while  the  ad- 
vantage of  a  regular  clean  cut  favoring  cicatrization 
and  the  preservation  of  the  curvature  of  the  cornea 
quite  is  evident.  For  this  reason  he  gave  up  the  use  of 
the  small  knife  for  cataract  operations  about  a  year 
ago,  and  commenced  using  a  knife  which  was  5  mm. 
wide  at  a  distance  of  30  mm.  from  the  point.  He  soon, 
however,  recognized  the  advantages  of  the  old  cataract 
knifo,  and  used  first  one  6  mm.,  and  finally  one  7  mm. 
Since  then  he  has  done  all  extractions  of  cataract 
senilis  with  the  triangular  knife,  with  a  flap  about  4 
mm.  high,  gradually  omitting  iridectomy,  at  first  in 
well-chosen  cases,  and  later  more  often.  With  a  flap 
4  to  4.5  mm.  high  there  was  not  the  slightest  difficulty 
with  the  iris.  If  a  few  pigmented  points  are  brought 
away  with  the  cataract  it  is  not  of  much  conse- 
quence. 

Then  the  important  question  arose  as  to  whether  the 
danger  of  prolapsus  iridis  in  the  classical  operation 
was  really  so  black  as  it  was  painted,  and  the  more  he 
studied  this  point  the  more  it  seemed  to  him  that  its 
dangers  had  been  exaggerated.  In  sixty  cases  of  ex- 
traction, as  described  above,  five  only  resulted  in  pro- 
lapse of  the  iris.  Too  large  an  incision  is  one  of  the 
causes  to  be  avoided.  It  is  desirable  to  have  a  clean 
cut;  not  too  peripheral,  but  in  the  transparent  cornea, 
on  the  anterior  edge  of  the  limbus.  Conjunctival  flaps 
may  be  omitted  without  disadvantage.  With  the  es- 
cape of  the  lens  there  is  almost  always  some  prolapse 
of  the  iris,  but  it  can  easily  be  stroked  back  with  a 
curette.  Should,  however,  the  iris  be  pushed  into  the 
wound  by  the  pressure  of  the  vitreous  body,  it  is  much 
better  to  do  iridectomy  at  once.  In  sixty-two  cases 
without  iridectomy,  prolapse  of  the  vitreous  happened 
but  twice.  Prolapse  of  the  iris  is  not  necessarily 
caused  by  this,  for  the  vitreous  body  presses  it  back- 
wards, especially  if  the  hyaloidea  does  not  tear  directly 
behind  the  incision.  Eserine  should  be  dropped  into 
the  eye  directly  after  the  operation,  and  at  the  first 
change  of  the  bandage  perhaps.  If  used  too  long  it 
favors  iritis.  The  main  point  of  the  after-treatment  is 
that  any  opening  of  the  lid  should  be  avoided.  Eser- 
ine, atropine,  etc.,  may  be  used  without  opening  the 
eye.  A  contracted  pupil  it  desirable  for  the  first  two 
days  ;  after  this  mydriatics  are  necessary,  as  more  than 
fifty  per  cent,  of  all  cases  heal  with  posterior  senechia.  If 
the  first  three  days  are  safely  passed  over,  there  is  no 
danger  of  prolapsus  iridis,  unless  some  unforeseen  ac- 
cident should  take  place.  It  is  a  remarkable  fact  that 
the  forms  of  incomplete  opacity  of  the  lens,  in  which 
extraction  is  permissible  at  all,  give  just  as  good  re- 
sults if  the  extraction  is  done  without  as  with  iridec- 
tomy. The  flap  operation  without  iridectomy  will  re- 
gain its  proper  position,  and  for  this  we  have  to  thank 
solely  the  introduction  of  cocaine. 

Knapp  *  in  an  article  upon  the  extraction  of  cataract 
without  iridectomy  emphasizes  the  following  points. 
It  is  of  importance  thai  the  flap  be  of  sufficient  size  : 
for  a  hard,  ripe  cataract  fully  two-fifths  of  the  corneal 
edge  of  the  limbus  conjunctival.  A  conjunctival  flap 
is  somewhat  in  the  way  during  the  operation,  but  it 
acts  favorably  upon  the  closure  of  the  wound,  and  is  a 
jjrotection  from  secondary  infection.  The  peripheric 
location  of  the  corneal  section  does  not  in  itself  favor 
the  occurrence  of  prolapse  of  the  iris.  The  mode  of 
expelling  the  lens  differs  from  that  used  in  the  com- 
bined  extraction.      The     pressure   should    be    made 
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through  the  coruea  on  the  lower  portion  of  the  lens 
directly  towards  the  centre  of  the  globe.  In  this  way 
the  flap  rises,  tilts  forward,  and  the  lens  passes  through 
the  pupil  with  the  least  bruising  of  the  iris.  The  re- 
moval of  the  cortex  is  done  in  the  first  place,  by  fol- 
lowing up  the  escaping  cataract  with  the  spoon,  con- 
tinuing the  pressure,  so  that,  if  possible,  the  whole 
cortex  may  come  forth  with  the  lens.  The  moment 
the  lens  is  out,  the  speculum  should  be  removed,  and 
in  case  any  remuauts  lag  behind,  they  should  be  wiped 
out  with  the  edge  of  the  lower  lid,  care  being  taken 
that  neither  the  edge  of  the  upper  lid  or  any  other 
organic  part,  be  passed  through  the  wound.  These 
pressing  movements  with  the  lower  lid  can  be  done 
boldly  and  without  injur}',  are  very  efficient,  and 
when  they  fail  other  means  are  not  likely  to  succeed. 
During  the  operation  the  eye  should  be  irrigated  fre- 
quently with  Panas'  solution.  In  this  series  of  one 
hundred  cases  operated  upon  in  this  manner,  prolapse 
of  vitreous  occurred  live  times.  In  four  of  them  the 
iris  was  pressed  back.  All  got  well  without  incarcera- 
tion, and  obtained  good  vision.  Prolapse  of  the  iris 
occurred  in  twelve  cases  ;  in  four  the  prolapse  disap- 
peared spontaneously  in  the  course  of  some  mouths. 
In  four  others  it  was  removed  with  scissors.  In  one, 
produced  by  a  hurt,  it  was  reduced  two  hours  after  its 
occurrence.  No  reaction  followed  and  the  pupil  was 
clear  and  central.  In  two  cases  the  prolapse  remained. 
In  eight  cases  the  iris  did  not  protrude  but  w^s  more 
or  less  extensively  united  to  the  scar.  Twenty  times 
the  presence  of  iritis  or  posterior  senechire  is  noted. 
Cyclitis  has  not  occurred  at  all.  After  secondary 
operations  in  necessary  cases  the  results  were  96  per 
cent,  good,  3  per  cent,  moderate,  1   per  cent,  failure. 

A    NEW    METHOD    OF    CORNEAL    TRANSPLANTATION. 

Von  Hippel  ^  in  an  article  with  the  above  title  review- 
ing at  length  tlie  history  of  corneal  transplantation, 
concludes  that  the  subsequent  opacity  of  the  trans- 
planted portion  of  the  cornea  is  due  to  the  fact  dis- 
covered by  Leber  that  the  transparency  of  the  cornea 
depends  upon  the  integrity  of  the  epithelium  lining 
Descemet's  membrane,  as  the  edges  of  that  membrane 
-fter  a  transplantation  are  always  found  to  have  curled 
back  from  the  cut  edge  and  thus  allow  the  entrance 
of  the  aqueous,  and  from  this  cause  the  graft  swells 
and  so  becomes  opaque. 

The  essential  factor  of  our  author's  new  method  is 
that  in  trephining  the  leucomatous  cornea  he  does  not 
perforate  but  leaves  Descemet's  membrane  intact,  and 
upon  this  plants  his  graft. 

In  his  first  cases,  which  were  failures,  he  attributes 
the  cause  to  the  fact  that  the  graft  taken  from  the 
cornea  of  a  dog  was  cut  in  the  same  manner  as  the 
original  piece  removed  from  the  leucomatous  cornea 
and  the  difficulties  of  removal  of  the  piece  injured  his 
graft.  In  his  subsequent  and  successful  operation, 
he  chose  a  rabbit  to  take  the  graft  from  and  tre- 
phined the  whole  thickness  of  the  cornea  and  planted 
this  on  Descemet's  membrane  as  before.  In  his  suc- 
cessful case  the  vision  was  improved  from  counting 
fingers  at  two  metres  to  r,^j%.  His  methods  of  opera- 
tion are  as  follows  : 

(1)  The  lids  being  opened  by  an  elevator  he  sets 
the  trephine  vertically  upon  the  cornea  and  fixes  the 
globe  by  two  pairs  of  forceps.  One  to  the  inner  and 
one  to  the  outer  side  of  the  globe.     Although  cocaine 
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is  used  for  the  anaesthetic  there  is  always  more  or  less 
bleeding  from  the  cut  in  the  leucoma. 

(2)  The  removal  of  the  trephined  portion  of  the 
cornea  is  the  most  difficult  portion  of  the  operation, 
and  is  done  in  the  following  manner.  The  trephined 
portion  is  seized  with  a  pair  of  strong,  straight,  iris 
forceps  with  sharp  teeth,  and  dissected  off  with  a 
Graefe  cataract  knife.  The  aim  being  to  remove  a 
piece  of  equal  thickness  and  to  leave  the  cut  margins 
vertical.  This  step  of  the  operation  is  much  compli- 
cated by  the  haemorrhage,  and  when  done,  a  solution 
of  bichloride  is  instilled,  and  the  lid  closed  with  gentle 
pressure  to  arrest  the  bleeding. 

(3)  With  the  same  trephine  a  portion  of  the  cornea 
of  a  rabbit,  ansesthetized  by  cocaine  is  removed.  A 
young  rabbit  is  preferable  on  account  of  the  thinness  of 
the  cornea.  The  fixation  of  the  eye  of  the  rabbit  is  a 
somewhat  difficult  operation  and  is  best  done  by  insert- 
ing a  strabismus  hook  behind  the  eye  around  the  nerve 
and  drawing  the  eye  as  far  out  of  the  orbit  as  possible 
so  as  to  press  firmly  against  the  lids. 

(4)  The  graft  is  then  laid  upon  the  cornea  near  to 
the  defect  caused  by  the  trephine  and  then  slid  with 
a  spatula  into  the  area  of  the  wound.  The  trans- 
planted portion  must  not  project  above  the  surround- 
ing tissue  or  it  is  liable  to  be  dislodged.  As  soon  as 
the  graft  is  in  the  proper  position  the  whole  cornea  is 
dusted  with  a  thin  layer  of  iodoform,  the  lids  closed, 
a  bandage  applied  over  both  eyes,  which  is  allowed  to 
remain  undisturbed  for  two  or  three  days,  and  on  the 
eighth  or  tenth  day  the  eyes  can  be  left  opened,  if  all 
injection  has  disappeared. 

Von  Hippel's  conclusions  are  as  follows  : 

(1)  The  possibilit}'  of  corneal  transplantation  by 
my  method  with  the  permanent  transparency  of  the 
flap  with  a  material  improvement  of  the  vision  is  un- 
doubtedly demonstrated. 

(2)  Even  in  the  case  of  leucomata  which  extend 
through  whole  thickness  of  cornea. 

(3)  It  is  impracticable  in  adherent  and  bulging 
leucomata. 

(4)  The  operation  is  without  danger  and  with  very 
little  pain  to  the  patient,  and  so  can  be  undertaken  in 
all  cases  in  which  there  is  the  least  probability  of  a 
good  result. 


I^eportiee  of  ^omtit^, 

SUFFOLK   DISTRICT   MEDICAL    SOCIETY. 
SURGICAL  SECTION. 

G.  H.  MONKS.  M.D.,  SECRETARY. 

Meeting  Wednesday  evening.  May  8th,  the  Chair- 
man, Dr.  J.  Collins  Warren,  presiding. 

On  motion  of  the  Secretary,  it  was  voted  that  a 
Committee  of  two  be  appointed  by  the  Chair,  who 
should  assist  the  Secretary  in  selecting  subjects  for 
the  meetings  of  next  year,  and  in  securing  the  services 
of  those  members  who,  in  their  judgment,  should  be 
best  suited  for  the  presentation  of  such  subjects. 

Dr.  E.  H.  Bradford  read  a  paper  on 

two    cases    of   direct    incision    into    the    Hir- 

JOINT,     with      observations     AS     TO     "DISTRAC- 
TION "    IN    HIP    DISEASE.' 

Dr.    W.    M.    Conant    said :     At    the    re(|uest    of 

*  See  page  147  of  the  JouniaK 
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Dr.  Bradford,  I  have  brought  before  the  Section 
:i  nimiber  of  ligamentous  preparations  of  tlie  hip- 
joiut,  and  will  demonstrate  them  with  special  refer- 
ence to  the  function  of  the  cotjloid  ligament  as  a 
means  of  holding  the  head  of  the  femur  in  the 
acetabulum.  It  is  hardly  necessary  to  mention  the 
ligaments  of  the  hip,  yet  it  may  recall  some  forgotten 
points  if  I  do  so.  The  ligament  teres  connects  the 
head  of  the  femur  to  the  acetabulum. 

The  cotyloid  ligament  surrounds  the  rim  of  the  ace- 
tabulum and  deepens  it.  Below  the  notch  there  is 
the  transverse  ligament,  and  over  this  the  cotjloid  ex- 
tends, so  that  there  is  a  complete  circle  of  cotyloid 
ligament.  This  specimen  shows  that  the  outer  edge 
of  cotyloid  extends  beyond  the  head  of  the  femur,  so 
that  its  outer  margin  grips  the  constricted  portion  of 
the  femur  just  below  the  head,  when  it  is  pushed  into 
the  bottom  of  the  acetabulum.  Then  there  is  the  cap- 
sular ligament,  which  surrounds  the  joint,  and  this  is 
strengthened  in  front  by  the  ileo-femoral  or  Y  liga- 
ment. This  ligament  extends  from  the  inferior  ante- 
rior spine  of  the  ilium  to  the  anterior  trochanteric 
line,  and  is  put  on  the  stretch  when  the  body  is  in  the 
erect  position.  This  ligament  is  very  strong,  and 
serves  as  a  check  to  hold  the  femur  in  position  when 
the  body  is  erect. 

It  will  be  noticed  that  the  head  of  the  femur  is  not 
a  perfect  circle,  and  that  the  longest  diameter  is  from 
superior  portion  of  the  head  to  the  inferior  portion  at 
the  neck.  This  makes  evident  the  fact  that  in  certain 
positions  the  longest  diameter  of  the  head  might  im- 
pinge upon  the  cotyloid  ligament,  so  that  the  amount 
of  distraction  on  separation  of  the  head  would  be  very 
slight. 

This  specimen  shows  that  with  the  femur  extended 
the  longest  diameter  of  the  head  impinges  on  the  coty- 
loid. It  may  be  said  that  the  Y  ligament  holds  the 
head  because  it  is  on  the  stretch  ;  if,  however,  this  is 
cut,  there  is  still  very  little  distraction.  But  if  you 
flex  the  femur,  the  shorter  diameter  of  the  head  now 
impinges  on  the  cotyloid,  and  on  pulling  there  is  more 
distraction.  If,  now,  1  abduct  the  femur,  as  well  as 
flex,  you  have  the  shortest  possible  diameter  against 
the  cotyloid,  and  on  using  force  it  is  possible  to  get 
very  considerable  distraction. 

If  you  pull  down  with  the  femur  in  the  line  of  the 
body  you  get  almost  no  distraction,  but  as  soon  as  you 
flex  and  abduct  the  head  of  the  femur  comes  out  with 
very  little  dilliculty,  and  can  as  easilj'  be  put  back  into 
the  acetabulum. 

Dr.  Cheever  :  The  difficulty  of  draining  the  hip- 
socket,  I  should  think,  would  be  very  great.  In 
former  times  I  frequently  excised  the  diseased  head  of 
the  bone,  and  even  then  was  so  struck  with  the  diffi- 
culty of  draining  and  washing  out  the  cavity,  that  I 
adopted  the  practice  of  cutting  a  large  triangular  flap 
of  skin  and  muscles,  and  sewing  it  or  pinning  it  back, 
thereby  converting  the  cavity  of  the  acetabulum  into 
an  open  crater  or  saucer,  which  could  not  close  up. 
The  depth  of  the  parts,  the  thickness  of  the  fascia;, 
and  the  contractions  of  the  muscles,  1  should  think, 
would  render  drainage  into  the  hip,  which  was  incised 
by  any  ordinary  incision,  almost  impossible.  I  had  an 
idea  that  the  benefit  derived  from  extension  was  not 
so  entirely  by  drawing  the  diseased  surfaces  apart,  but 
was  also  by  holding  the  muscles  absolutely  still,  so 
that,  being  tired  out,  they  did  not  give  spasmodic  con- 
tractions on  the  sliglitest  nervous  provocations.    How- 


ever it  may  be,  the  fact  remains  that  in  the  majority 
of  cases  of  hip  disease,  unless  acute  abscess  is  form- 
ing, extension  almost  always  gives  relief. 

Du.  Whitman  :  I  understand,  then,  that  Dr.  Brad- 
ford recommends  extension  with  abduction  in  those 
cases,  considering  the  fact  that  the  leg  can  be  more 
easily  extended  when  abducted. 

Dk.  Bradford  :  Yes,  in  certain  cases.  In  adults 
it  is  evident  that  extension  in  the  line  of  the  body 
does  not  cause  distraction  ;  that  is,  si^paratiou  of  the 
bones.  In  children,  of  course,  that  is  not  as  true,  be- 
cause the  cotyloid  ligament  is  not  so  firm  and  the  ace- 
tabulum not  so  large  as  in  adults.  In  all  probability 
it  is  not  necessary  to  abduct  the  leg,  but  in  extreme 
cases,  such  as  I  referred  to  to-night,  I  should  say  that 
extension  in  the  line  of  flexion  and  abduction  would 
give  better  distraction  than  the  ordinary  way. 

Dr.  Bradford  :  In  regard  to  the  drainage  of  the 
hip-joint,  I  think  that  Dr.  Cheever  is  certainly  right 
that  it  would  be  practically  impossible  to  drain  the 
hip-joint  thoroughly  by  a  simple  incision.  In  the 
case  that  I  reported,  the  second  case,  I  did  not  expect 
to  entirely  drain  the  joint.  What  I  did  expect,  how- 
ever, was  to  cut  down  upon  the  joint  that  was  dis- 
tended by  pus,  and  allow  the  escape  of  that  pus  by  in- 
cising the  resisting  wall  of  the  capsule.  I  accom- 
plished it  in  a  measure,  but  I  don't  think  I  accom- 
plished it  as  thoroughly  as  it  could  have  been  done, 
and  I  did  not  find  the  joint  as  distended  as  I  expected 
to.  There  was  not  more  than  half  an  ounce  of  pus  in 
the  joint.  I  think  that  Dr.  Cheever  has  expressed 
the  object  of  extension  exactly  :  that  it  is  not  only  to 
cause  distr.action,  but  also  to  counteract  the  spasm  of 
the  muscles.  I  laid  stress  upon  the  subject  of  distrac- 
tion because  it  is  a  matter  which  is  to  a  certain  extent 
under  discussion,  and  it  seemed  to  me  important  to 
show  that  distraction  could  be  carried  out. 

Dr.  J.  W.  Elliot  showed  Bozeman's  apparatus 
for 

DRAINAGE  OF  THE  BLADDER  THROUGH  THE  VAGINA, 

and  explained  its  construction  and  action. 
Dr.  a.  K.  Stone  reported 

FIVE    OASES     OF    PERINEAL     SECTION     WITH     EXCEP- 
TIONAL   COMPLICATIONS  "^ 

occurring  in  the  practice  of  Dr.  C.  B.  Porter. 

Dr.  Porter  said :  It  is  not  my  custom  to  report 
my  cases  at  a  medical  meeting  by  proxy,  but  these 
cases  had  been  carefully  prepared  for  publication  in 
the  Journal  by  Dr.  Stone,  and  at  the  request  of  the 
Secretary  of  the  Section  he  consented  to  read 
them  here  to-night.  The  case  of  curetting  the  blad- 
<ler  interested  me  very  much  on  account  of  the  pecu- 
liar condition  of  the  mucous  membrane,  which  felt 
like  exuberant  granulations,  covering  the  whole  sur- 
face, the  bladder  being  firmly  contracted,  and  I  said 
at  the  time  of  examination  :  "  If  this  were  anything 
else,  I  would  curette  it."  And  then  I  thought  at 
once  :  "  Why  should  I  not  do  it,  under  the  circum- 
stances ?"  By  a  pressure  above  tlie  pubes  the  whole 
bladder  was  readily  brought  into  relation  with  the 
curette,  and  its  whole  internal  surface  was  cleaned 
just  as  an  epithelial  ulcer  on  the  face  would  be  scraped. 
The  after-progress  of  the  case  certainly  proved  that 
the  treatment  used  was  the  best  thing  that  could  have 
been  done.     From  passing  urine  every  fifteen  minutes, 

"  .S«u  page  148  of  the  Journal, 
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and  from  its  being  nasty  ami  bloody,  it  very  soon 
came  away  clean,  and  the  patient  went  from  the  hos- 
pital holding  the  urine  very  much  better,  and  rising 
but  once  or  twice  in  the  night. 

The  case  that  proved  to  be  tuberculosis  was  exceed- 
ingl)'  interesting  to  me,  because  it  was  a  complication 
which  1  did  not  expect.  The  man  was  in  a  pasty, 
waxy  condition,  but  I  did  not  think  that  he  looked 
worse  than  a  great  many  cases  that  present  themselves 
with  stricture,  with  an  abscess  in  the  perineum  or 
perineal  fistula,  and  I  think  that  it  was  not  so  much 
the  stricture  produced  by  gonorrhoea  which  caused  the 
obstruction,  as  it  was  the  swelling  of  the  parts  about 
the  urethra,  and  the  involvement  of  the  urethra  by  the 
deeper  deposit.  I  did  not  suspect  the  tuberculosis 
until  I  saw  the  cheesy  deposit  as  it  appeared  under 
the  knife. 

The  case,  where  there  was  a  traumatic  rupture  of 
the  urethra,  was  interesting  to  me  from  the  fact  that 
the  man  had  very  little  hEemorrhage,  if  any,  from  the 
urethra,  until  the  eighteenth  day.  And  that  was  after 
he  had  been  free  from  his  catheter  for  a  number  of 
days,  and  sounds  were  passed  merely  to  insure  the 
patency  of  the  urethra,  in  order  that  he  might  be  dis- 
charged, he  being  practically  well,  and  there  being  no 
swelling  and  no  soreness.  The  ecchymosis  had  almost 
entirely  disappeared.  Then,  supervening  on  that  was 
this  very  sudden  haemorrhage,  so  that  while  I  was 
making  the  visit  in  the  morning,  being  absent  from  the 
room  perhaps  half  an  hour,  the  patieut  bled  a  pint  and 
a  half  from  the  urethra  ;  and  that  without  any  previ- 
ous manipulation,  with  the  exception  of  a  catheter  in 
the  urethra.  Then  on  cutting  down  and  turning  out 
the  clot,  it  was  surprising  to  find  that  there  were  three 
separate  spurting  vessels  in  the  tissue  which  had  not 
been  cut  with  the  knife.  They  had  probably  been 
plugged,  and  for  some  reason  had  been  opened  afresh, 
and  given  rise  to  this  very  marked  haemorrhage. 

I  think  the  case  in  which  the  penis  was  so  enor- 
mously swollen,  interesting  from  that  fact,  and  also 
from  the  fact  that  so  much  skin  from  the  penis  was 
lost.     The  patient  certainly  did  remarkably  well. 

Dr.  F.  S.  Watson  :  The  first  case  seems  to  me  a 
very  valuable  contribution  to  bladder  surgery.  It  is, 
so  far  as  I  know,  a  unique  case,  as  Dr.  Stone  has 
pointed  out,  and  illustrates  the  advantages  of  a  keen 
surgical  intuition.  The  only  case  that  1  can  recollect, 
in  which  recourse  was  had  to  the  same  procedures,  is 
one  which  Guyon  publishes.  That  was  in  a  case  of 
tuberculosis,  the  disease  being  limited  to  the  bladder, 
in  which  the  bladder  was  curetted  and  touched  with 
the  Pacquelin  cautery.  That  patient  recovered  from 
the  tuberculosis,  the  bacilli  disappearing  after  that 
had  been  done.  He  did  it  in  a  second  case,  in  which 
the  bacilli  disappeared,  but  the  patient  continued  to 
have  cystitis.  So  far  as  I  know,  these  are  the  only 
two  cases  in  which  this  procedure  has  been  done. 

The  second  case,  of  tuberculosis,  was  interesting  to 
me  more  especially  in  regard  to  one  point  which  1 
have  had  my  attention  called  to  lately,  and  which  I 
expressed  Saturday  night  in  reporting  a  case  of  tuber- 
culosis. Two  years  ago  that  patient  came  to  me  with 
small  swellings  in  both  epididymes.  These  preceded 
the  appearance  of  urinary  symptoms  by  a  short  time. 
The  question  came  up  again  a  lew  days  ago,  in  a  case 
where  there  was  a  chronic  swelling  of  the  testicle  with- 
out suppuration  or  urinary  symptoms,  as  to  the  desir- 
ability of  removing  the  testes  in  such  cases.    It  seems 


to  me  a  very  important  one.  Certainly  1  never 
watched  such  suffering  as  that  which  the  first  patient 
underwent  after  developing  tuberculous  disease  of  the 
bladder  and  kidneys  which  had  its  origin  in  the 
cheesy  masses  in  the  epididymis.  If  anything  could 
be  done  to  relieve  these  cases  I  think  it  would  be  of 
the  greatest  possible  importance.  In  my  opinion  these 
chronically  inflamed  testes  should  be  removed  as  soon 
as  possible.  I  would  also  like  to  call  attention  to  the 
inefficacy  of  divulsion  in  the  fourth  or  fifth  case,  and 
point  out  the  fact  that  it  would  seem  to  have  been  a 
case  well  suited  to  the  cutting  operation  with  the 
Maisonneuve,  using  the  small  knife  first,  and  later  the 
larger  one  of  Otis.  It  is  in  these  cases  that  this  oper- 
ation is  most  appropriate  and  efficient. 

Dr.  Cheever  :  I  would  not  be  willing  to  let  so  in- 
teresting a  series  of  cases  pass  without  adding  a  little 
to  it  from  my  own  experience.  In  the  first  place,  in 
regard  to  the  permanent  opening.  My  experieiar  is 
very  small  ;  I  have  seen  but  one  case.  I  did  the 
operation  upon  a  brother  physician  at  his  own  request, 
lie  had  been  a  patient  of  the  late  Dr.  Curtis.  He 
suffered  very  much  from  irritability'  of  the  bladder, 
and  desired  an  outlet  to  be  made.  The  operation  was 
done  but  afforded  no  permanent  relief,  although  the 
opening  was  not  allowed  to  close  for  a  good  while. 
With  regard  to  the  tuberculosis,  I  believe  that  I  have 
a  case  at  the  present  moment,  in  which  an  indolent 
abscess  has  formed  between  the  perineum  and  bulb, 
and  side  of  the  sacrum.  At  first  it  was  thought  to  be 
a  fistula,  but  later  it  was  found  to  be  not  urinary,  but 
a  sinus,  discharging  small  cheesy  masses  which  came 
from  the  deep  tissues  about  the  nates  and  perineum. 
The  patient  was  a  young  man  of  very  feeble  habit,  and 
of  a  strongly  tuberculous  family. 

In  regard  to  operations  for  extravasations,  I  would 
like  to  say  that  1  can  recall  no  case  which  has  failed 
to  do  well  where  I  made  a  direct  opening  so  as  to  give 
exit  to  the  extravasated  urine  through  the  perineum 
except  in  a  few  cases  where  it  was  afterward  found  as 
shown  at  the  autopsy,  that  disease  of  the  kidney  ex- 
isted. I  think  that  every  one  will  agree  that  these 
cases  are  very  appalling  and  threatening  ;  that  they 
often  occur  in  very  dissipated  individuals ;  and  fre- 
quently in  consequence  of  a  debauch  or  something  of 
that  sort,  and  the  extravasation  is  very  large  and  very 
destructive,  and  the  patient  appears  to  be  reduced  by 
them  to  a  low  ebb  ;  that  the  relief  by  the  direct  outlet 
through  the  perineum  is  immediate  and  very  great, 
and  almost  all  cases  recover  unless  there  proves  to 
have  been  some  disease  of  the  kidney.  In  that  case 
I  think  cases  almost  all  die. 

The  only  other  point  is  in  regard  to  the  fifth  case. 
I  have  had  in  the  course  of  a  number  of  years  two 
cases  of  great  destruction  of  the  penis.  One  case  was 
rather  unusual,  in  which  the  patient  got  drunk  and 
lay  out  in  the  snow,  with  his  genitals  exposed.  Frost- 
bite of  the  genitals  must  be  very  rare,  of  course.  In 
this  case  the  penis  froze,  and  subsequently  sloughed, 
with  great  loss  of  tissue.  In  the  other  case  the  pa- 
tient was  about  some  machinery  and  incautiously 
straddled  over  a  revolving  arm,  which  caught  his 
trousers  and  rolled  him  up  rapidly,  caught  the  scrotum, 
and  stripped  off  pretty  much  all  the  skin  from  the 
penis.  Both  these  cases  survived.  Both  were  patched 
up  in  various  ways  by  plastic  operations,  and  had  re- 
sulting organs  through  which  they  could  pass  water, 
etc.,  pretty  well.     In  both  of  them  there  were  these 
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painful  erections,  which  I  first  looked  at  as  evils,  but 
which  on  more  mature  consideration  I  came  to  regard 
as  really  benelicial  to  the  individual,  in  spite  of  the 
suffering,  for  if  they  had  not  occurred  the  subsequent 
contractions  would  have  been  very  much  greater. 
They  kept  the  organ  more  or  less  distended  through  a 
certain  part  of  the  twenty-four  hours,  and  in  spite  of 
the  patient's  sufferings,  1  have  no  doubt  they  were 
beneficial  in  the  subsequent  history  of  the  case,  for 
the  parts,  especially  about  the  urethra,  were  not  bound 
down  by  adhesion. 

Dr.  Porter  :  I  would  like  to  make  one  more  sug- 
gestion. It  is  a  question,  in  the  light  of  what  Dr. 
Cheever  has  just  said,  whether  some  of  these  cases  in 
which  a  free  opening  through  the  perineum  has  been 
made  for  cystitis  —  those  cases  that  do  not  recover  — 
would  not  be  benefited  by  curetting  the  bladder. 
Whether  it  is  not  due  to  the  fact  that  the  mucous 
membrane  is  in  such  a  flabby  granulating  condition 
that  there  is  no  chance  for  recover}'.  I  only  throw 
out  the  suggestion  as  a  question  to  be  considered  in 
these  operations,  in  reference  to  making  a  much  more 
careful  exploration  of  the  bladder  with  the  finger  to 
determine  that,  in  cases  that  may  present  themselves 
hereafter. 

Dr.  .T.  C.  Warren  :  In  the  after-treatment  of 
cases  of  perineal  section,  I  have  of  late  been  in  the 
habit  of  introducing  the  catheter  through  the  perineum, 
and  not  through  the  penis.  I  was  led  to  that  custom 
by  an  experience  of  mine  in  one  case,  where  the 
catheter  had  been  retained  for  a  couple  of  days,  the 
wound  was  healing  nicely  in  the  perineum,  and  had  cov- 
ered over  the  catheter,  when  a  gush  of  urine  took 
place  outside  the  catheter,  and  an  extensive  extravasa- 
tion into  the  scrotum  was  the  result,  with  sloughing  of 
the  scrotum.  It  always  seems  to  me,  best  therefore, 
to  drain  the  bladder  just  as  you  would  drain  an 
abscess  cavity  with  a  drainage-tube,  until  a  period  has 
arrived  when  such  a  disaster  as  that  spoken  of  would 
have  been  impossible  ;  that  is,  when  a  fistulous  open- 
ing had  been  made  through  the  perineum,  surrounded 
by  granulations.  •  After  that,  this  fistulous  opening 
might  be  allowed  to  contract,  just  as  the  fistulous 
opening  in  the  trachea  would  close  in  after  the  removal 
of  the  canula,  and  the  urethra  can  be  kept  open  by 
sounds.  That  is  a  very  convenient  way  of  draining 
the  bladder,  also,  because  the  English  rubber  catheter 
can  be  kept  between  the  patient's  legs,  andean  emerge 
through  an  antiseptic  dressing.  I  have  had  no  bad 
results  from  that  mode  of  treatment. 
Dk.  M.  H.  Uichardson  reported  a 

CASE    OF     SLl'RA-PUBIC      CYSTOTOMY      I'OR     TUMOR    IN 
THE    BLADDER. 

and  Dr.  F.  S.  Watson  followed  with  a 

CASE  OF  pedunculated  papilloma  OF  THE  liLAD- 
DER,  SUCCESSFULLY  REMOVED  BY  PERINEAL  OPER- 
ATION ;  ' 

and  showed 

A    NEW    FORSI    OK    PERINEAL    DRAINAGE-TUBE. 

Dr.  Richardson  :  Of  course  it  is  impossible  to 
.come  to  any  conclusion  in  one  case,  but  I  have  felt 
ever  since  this  operation  that  if  we  had  done  the 
perineal  operation  this  patient  would  perhaps  have 
gotten  well.     In  going  over  the  operation  in  my  mind 

'  See  page  145  of  tbe  Jouroal, 


since,  there  is  nothing  that  I  would  have  done  differ- 
ently in  doing  it  a  second  time,  unless  it  were  the  pro- 
viding for  drainage  through  the  outer  wound.  The 
bladder  was  sewn  up,  leaving  a  small  opening,  then 
the  wound  was  sewn  together  in  the  upper  part,  leav- 
ing sufficient  si)ace,  as  it  seemed,  for  the  drainage  of 
the  bladder,  so  that,  in  case  of  extraviisation  of  urine 
outside  the  tube,  which  I  don't  see  how  you  can  pre- 
vent, it  would  not  be  forced  down  in  the  cellular 
tissue  outside  the  bladder.  1  have  not  in  mind  the 
statistics  of  recovery  after  cystotomy,  but  my  impres- 
sion is  that  they  are  very  favorable  indeed  ;  that  some 
men  have  done  a  very  large  number  of  supra-pubic 
operations  for  stone  without  a  death.  Dr.  Watson  has 
put  it  exactly  as  it  seems  to  nie.  The  operation  to  be 
selected  would  vary  according  to  the  position  of  the 
tumor.  If  it  is  easily  in  reach  of  the  finger,  then  the 
perineal  operation  would  be  sufficient.  I  do  not  see 
any  way  in  which  you  are  going  to  avoid  the  risk  of 
extravasation  of  urine  into  the  cellular  tissue  around 
the  bladder. 

Dr.  Watson  :  The  way  in  which  the  Frenchmen 
overcome  that  difficulty,  and  they  have  been  very 
successful  in  doing  so,  is  in  the  enjoyment  of  a  double 
drainage-tube.  The  wounds  are  left  opened,  then 
whatever  urine  is  extravasated  beside  the  tube  is  not 
forced  into  the  tissues  under  jjressure,  but  runs  out 
over  the  wound  without  harm  resulting.  Guyon's 
cases  show  that  very  decidedlj'.  The  Germans  almost 
always  sew  up  the  bladder  wound,  on  the  contrary. 

I  was  very  much  impressed  with  the  f.act  when  last 
summer  I  did  supra-pubic  cystotomy  for  tumor  of  the 
bladder,  that  it  was  not  good  surgery  to  sew  the  blad- 
der wound  tight  where  there  was  much  bleeding  in 
the  bladder  unless  there  is  a  very  large  opening  in  the 
perineum,  for  the  pain  from  tenesmus  was  very  severe 
and  the  strain  on  the  suture  was  great.  I  do  not 
think  that  any  stitches  would  have    stood    the    strain. 

Dr.  Abner  Post  showed  a 

CALCULUS  FORMED  ABOUT  A  PIECE  OF  CATHETER. 

Dr.  Mixter  showed  a 

MODIFIED    UTERINE    ECRASEUR 

of  his  own  invention,  and  Dr.  C.  B.  Porter,  who  had 
used  the  instrument  in  a  case  of  hysterectomy,  spoke 
highly  in  its  favor. 


PHILADELPHIA   COUNTY  MEDICAL   SOCIETY. 

Stated  Meeting,  June  12,  1888,  C.  B.  Nancrede, 
M.D.,  in  the  chair. 

Dr.  .Iohn  S.  Miller  read  the  following  paper: 

A    contribution    TO    THE    STUDY    OF     BONE     REPAIR. 

The  recent  observations  of  Macewen  '  have  done 
much  to  stimulate  the  study  of  bone  repair,  and  have 
thrown  not  a  little  light  upon  the  function  of  the  me- 
dullary cells  in  osteogenesis. 

The  resort  to  mechanical  irritation  of  the  medullary 
tissues  as  a  means  of  accelerating  bone  repair,  is  an 
old  procedure.  Nancrede  °  claims  a  priority  in  this  for 
America.  As  far  back  as  17  93  Eve'  relates  that  the 
lay  surgeons  of  the  frontier  were  wont  to  make  multi- 
ple perforation  of  the  external  table  of  the  skull  where 

I  AmiiilB  of  Surgery,  vol.  vi,  p.  289  et  eeq.,  389  et  seq. 
'  luleriial.  ICiiuycl.  of  Surg.,  by  Aehhurst,  vol.  v,  p.  8. 
■  Roniarkuble  Cases  of  Surgery,  p.  35.    PLilailelpbia,  1867. 
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necrosis  had  followed  the  ludiaii  mutilation  of  scalp- 
ing. And  twent\'  years  ago  Agnew  ^  resorted  to  the 
same  procedure  in  a  case  of  injury  to  the  head.  A 
fatal  termination  of  the  case,  however,  by  encephalic 
complication,  rendered  the  experiment  incomplete.  Re- 
ports of  success  by  this  procedure  have  been  recently 
multiplied  to  an  extent  which  will  excuse  us  from  re- 
peating them  in  detail. 

That,  furthermore,  medullary  proliferation  is  not 
only  an  element  in  osteogenesis,  but  is  of  itself  suffi- 
cient to  that  end  without  peritoneal  cooperation,  is  evi- 
denced by  the  case  of  Macewen,^  in  which  a  consider- 
able restoration  of  the  humerus  was  secured  "  by  bone- 
transplantation,"  after  a  suppurative  inflammation  had 
destroyed  both  the  shaft  and  its  periosteum.  The  date 
ol  this  observation  is  1878. 

Whether  the  introduction  of  proliferating  medullary 
cells  into  ordinary  connective  tissue  granulations  may 
convert  the  whole  into  osseous  tissue,  or  that  a  few 
osteoblasts  will,  so  to  speak,  leaven  the  whole  mass, 
is  a  question  involving  grave  doubt,  but  the  affirmative 
would  seem  to  receive  some  support  from  the  case 
which  Nancrede*  relates  in  188o.  An  extensive  lac- 
eration had  caused  denudation  and  necrosis  of  the  ulna 
in  two-thirds  of  its  extent.  The  process  of  repair  had 
been  delayed,  he  drilled  numerous  holes  through  the 
sequestrum  into  the  medullary  canal,  and,  to  quote  his 
own  words,  "  in  a  few  days  granulations  sprang  up 
from  the  ulna  and  fused  with  the  granulations  of  the 
soft  parts,  and,  in  course  of  time,  the  fragment  was 
separated." 

That  the  procedure  in  this  case  had  the  effect  of 
stimulating  osteogenesis  from  within,  we  can  readily 
believe  ;  but  concerning  the  fusion  with  granulation 
tissues  without,  a  more  accurate  observation  than 
is  recorded  by  Nancrede  is  desired.  Although  by  an- 
alogy we  migtit  conceive  it  possible,  inasmuch  as  repair 
within  the  bone  is  by  ossification  of  an  embryonic  tis- 
sue derived  from  the  connective  tissue  around  the 
bloodvessels  of  the  medullary  spaces.  A  similar  case 
is  reported  by  Macewen,^  in  which  granulations  ap- 
peared upon  a  surface  of  bone  completely  denuded  of 
its  periosteum,  and  gradually  spread  until  they  became 
united  with  the  granulation  tissue  at  the  periphery  of 
the  wound.  Macewen,  however,  infers  from  this  ob- 
servation that : 

"  The  periosteum  covering  a  bone  may  be  completely 
destroyed  or  permanently  removed,  yet  the  denuded 
bone  may  not  only  retain  its  vitality,  but  may  throw 
out  cells  which  will  cover  it  and  form  a  new  perios- 
teum." 

These  cases  would  seem  to  confirm  Macewen's  dic- 
tum that  the  periosteum  has  no  part  whatever  in  the 
regeneration  of  bone.  But  the  first  case  I  shall  pre- 
sent 10  your  notice  this  evening  demands  a  different  hy- 
pothesis for  its  explanation. 

The  patient,  D.  M.,  aged  fourteen  years,  suffered 
from  an  osteomyelitis  of  the  right  tibia,  resulting  in 
total  necrosis  of  its  diaphysis.  A  complete  involucrum 
had  formed  around  the  sequestrum  and  afforded  an 
unsteady  support  to  the  body  weight.  It  was  covered 
with  the  thickened  periosteum.  A  number  of  frag- 
ments had  been  removed  from  time  to  time,  and  the 
parents  had  refused  to  entertain  for  him  the  proposal 
of   amputation.     The  case,  however,   when    it    came 

*  Loc  cit.,  p.  301. 

»  Trausactlons  o(  the  Philadelphia  Academy  of  Surgery,  1S88. 

"Loo cit.,  p.  293. 


into  my  hands,  had  become  from  septic  infection  so 
desperate  that  I  was  compelled  to  do  something  radi- 
cal at  once. 

Exposing  the  shaft,  or  rather  the  involucrum, 
through  its  whole  length,  I  made  with  trephine  and 
saw  a  fenestrum  large  enough  to  permit  the  removal 
of  the  remaining  sequestra,  and  cleared  out  the  whole 
canal.  Both  epiphyses  were  found  carious  upon  their 
exposed  surfaces,  and  were  scraped  to  the  limit  of 
safety.  In  a  few  days  a  superficial  necrosis  took  place 
upon  the  inner  surface  of  the  tube. 

Demarcation  was,  however,  promptly  effected  by  the 
free  use  of  aluminum  acetate  ' —  that  sheet-anchor  in  all 
sloughing  wounds  —  and  a  fine  layer  of  minute  granu- 
lations became  the  field  for  any  osteogenesis  which  we 
might  hope  to  witness.  During  the  long  process  of 
repair  with  the  carious  epiphysis  as  a  never-failing 
source  of  bacterial  supply,  it  was  no  trifiing  task  to 
keep  this  extensive  opening  dry  and  sterilized.  Fur- 
thermore, neither  the  patient,  the  household,  nor  the 
neighborhood  could  endure  frequent  dressings  without 
great  nervous  prostration. 

The  requirements  of  the  case  were  successfully  met 
by  a  mi.xture  of  iodoform  and  starch,  in  proportions 
which  varied  with  the  changing  conditions.  The  cav- 
ity of  the  wound  was  filled  with  this  dry  powder,  and 
to  the  whole  was  applied  a  closed  dressing  of  gutta- 
percha tissue.  The  purpose  of  the  starch  was  to  ab- 
sorb the  excess  of  moisture  incident  to  a  closed  dress- 
ing as  well  as  to  dilute  the  iodoform.  As  soon  as  the 
powder  became  saturated  it  was  removed  by  a  stream 
of  sterilized  water,  and  the  wound  was  filled  and  closed 
as  before.  The  periods  of  dressing  were  gradually  in- 
creased from  three  to  ten  days.  1  mention  these  de- 
tails, because  without  them,  or  similar  ones,  we  can 
wait  in  vain  for  the  desired  repair.  In  process  of  time 
the  hollow  of  the  involucrum  became  completely  filled 
with  granulation  tissue,  which  continued  to  extend  un- 
til it  fused  with  the  granulations  from  the  soft  parts, 
and  finally  the  whole  became  covered  with  a  new  epi- 
thelium which  had  gradually  spread  from  the  edges  of 
the  wound.  The  tissues  became  now  denser,  and  of- 
fered more  and  more  support  to  the  body  weight  until, 
as  you  see,  he  has  acquired  a  very  useful  limb,  and  can 
walk  without  discomfort. 

We  must,  therefore,  infer  that  a  metamorphosis 
into  bone  has  taken  place,  and  as  the  original  diaphy- 
sis was  gone  with  its  medullary  structure,  we  can  find  no 
osteogenic  agent  in  the  result  other  than  the  periosteum. 

We  must  draw  a  similar  conclusion  from  the  recent 
case  reported  by  Ceci : 

The  patient,  a  young  man,  developed  an  acute  osteo- 
myelitis of  the  left  scapula  five  days  after  circumcision 
for  inflamed  phimosis.  One  month  later,  Ceci  *  extir- 
pated the  bone,  making  the  usual  L-flap.  The  peri- 
osteum was  left  intact  as  far  as  possible,  and  the  arm 
was  preserved.  The  patient  recovered  rapidly,  and 
there  was  a  subsequent  regeneration  of  the  bone. 

The  only  possible  explanation  of  this  result  is  by  the 
hypothesis  of  periosteal  agency  or  cooperation. 

The  second  case  which  1  present  is  in  confirmation 
of  Macewen's  proposition  that,  "  a  portion  of  bone 
which  has  its  continuity  severed  on  all  sides,  and  has 
had  all  its  periosteum  removed,  is  capable  of  living  and 
growing. 


'  R.— Pol.  etalum.  sulph.,  1  part  :  plu: 
hull.,  100  parts.    M.    Filtra. 
»  Ceutralbl.  f.  Chirurgie,  Deo.  17, 18S7. 


et..  6  parts  ;  aqua 
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This  is  iu  contradiction  to  our  inference  in  the  case 
of  the  tibia,  and  can  be  reconciled  only  by  the  assump- 
tion that  the  discovered  laws  of  osteogenesis  are  of  a 
lower  order,  subject  to  some  general  law  of  which  wo 
are  as  yet  ignorant.    But  to  the  case : 


Mrs.  L.,  aged  forty-seven  years,  had  suffered  with  a 
neuralgia  of  the  masillaris  inferior,  for  the  relief  of 
which  all  medical  means  had  been  exhausted  in  vain, 
and  which,  therefore,  left  to  my  option  only  the  der- 
nier ressort  of  neurectomy.  The  mode  of  operating 
was  the  usual  one.  The  ramus  was  trephined  near  the 
angle  of  the  jaw,  the  canal  was  exposed,  and  about 
two  inches  of  the  nerve  trunk  were  drawn  out  and  ex- 
sected.  The  button  was,  however,  returned  after  hav- 
ing been  sterilized  in  a  1  to  1,000  solution  of  corrosive 
sublimate,  but  it  was  not  returned  to  its  old  position. 
With  a  view  of  imposing  a  barrier  to  the  reproduction 
of  the  nerve,  it  was  so  rotated  around  its  vertical  axis 
that  the  groove  upon  its  lower  surface  stood  at  right 
angles  to  the  axis  of  the  canal.  Not  only  did  the 
wound  close  by  first  intention,  but  the  button  grew 
solidly  in  its  position.  Now,  the  curious  thing  iu  the 
case  is,  that  before  trephining  I  had  carefully  removed 
the  periosteum,  so  that  the  latter  can  claim  no  part  in 
the  subsequent  bone-repair.  After  seven  months  there 
has  been  no  return  of  the  disease. 

DISCUSSION. 

Du.  .Joii.v  B.  Roberts  :  It  is  a  curious  fact  that 
the  medical  mind  has  not  appreciated  the  possibility 
of  bone-production,  despite  the  frequent  instances  that 
must  always  have  come  under  notice.  I  was  taught 
in  cases  of  comminuted  fracture  to  take  out  the 
spicules  of  bone  that  were  entirely  separated  from  the 
larger  fragments,  lest  they  should  necrose  and  give 
rise  to  trouble.  Now  it  is  the  practice  of  the  best  sur- 
geons to  leave  the  spicules,  and  we  find  that  often  they 
do  not  die,  and  that  they  assist  in  the  process  of  unioii 
and  solidification.  This  experience  is  iu  the  same  line 
as  tile  facts  given  by  Dr.  Miller  in  connection  with  his 
interesting  cases.  If  these  spicules  of  bone  can  reunite, 
why  not  the  button  removed  by  trephining  r  Why  is  it 
not  good  practice  to  insert,  when  necessary,  a  portion  of 
dog  bone  or  chicken  bone,  as,  indeed,  has  been  done  'f 
We  must  not  forget,  however,  the  importance  of  aseji- 
sis,  and  that  it  is  antiseptic  surgery  that  has  made 
these  procedures  possible. 

In  a  case  which  Dr.  Miller  reports  to-night,  where 
he  rotated  the  button  of  bone,  turning  the  groove  in 
which  the  inferior  dental  n<;rve  ha<l  run  at  right  angles 
to  its  former  direction,  1  should  be  inclineil  to  go  still 
further  and  turn  it  upside  down.  The  bottom  of  the 
pit  in  which  it  is  to  be  placed,  and  the  periosteal  sur- 
face of  the  button  being  scraped,  the  ungrooved,  fresh- 
ened surface,  formerly  external,  would  then  be  placed 


inward,  and  a  bony  plug  would  be  interposed  between 
the  divided  ends  of  the  nerve,  probably  preventing  the 
reunion  and  return  of  pain  which  so  often  occur. 

The  case  of  tibial  resection  has  been  very  interest- 
ing to  me,  as  I  have  recently  operated  upon  a  similar 
one  ;  the  patient  being,  however,  a  woman  of  about 
lifty  years,  so  that  I  cannot  hope  for  as  complete  a 
closure  of  the  cavity  in  the  bone  as  in  this  growing 
child,  exhibited  by  Dr.  Miller.  In  that  case  I  re- 
moved the  whole  front  of  the  tibia,  going  as  near  the 
articular  cartilages  above  and  below  as  I  dared.  The 
process  of  repair  is  like  that  we  see  in  a  tree.  We 
know  that  if  a  foreign  body  is  inserted  into  a  wound 
made  in  the  trunk  of  a  young  tree  the  process  of  cell- 
growth  will  go  on  about  it,  and  finally  it  will  be  com- 
pletely covered  in,  and  its  presence  be  unsuspected, 
until,  perhaps,  the  saw  strikes  it,  as  the  tree  is  being 
converted  into  lumber. 

Dr.  Keen,  in  his  recent  case  of  trephining  for  brain 
tumor,  returned  the  button  of  a  skull  removed,  and 
the  patient  was  able  in  a  few  days  to  walk  around  with 
a  perfectly  healed  and  reunited  cranium.  Then  we 
know  what  the  dentists  do  in  the  way  of  transplanta- 
tion of  teeth,  or  return  of  teeth  to  their  original 
sockets  after  removal  of  diseased  portions.  More  re- 
markable still  is  the  implanting  of  old,  dried  teeth  into 
new  sockets,  bored  in  jaws  from  which  even  the  alve- 
olar process  had  disappeared,  and  becoming  fixed  there. 

Dr.  George  E.  Stubbs  :  In  reflecting  upon  these 
cases  and  similar  ones,  it  occurs  to  me  that  perhaps  in 
the  numerous  resections  we  have  done  in  army  and  in 
civil  practice,  we  have  made  mistakes.  Surgery  has 
advanced  immensely  since  the  war-time,  and  antiseptic 
surgery  has  opened  new  possibilities.  Often,  in  my 
army  practice,  we  removed  all  the  bone  when  there 
had  been  a  comminution.  I  should  now,  with  our  new 
light,  try  to  save  more  of  the  broken  bone,  and  so 
shorten  the  period  of  recovery. 

In  regard  to  operative  treatment  of  neuralgia,  I  be- 
lieve that  we  are  entering  upon  a  stage  of  work  that 
will  be  much  enlarged  iu  the  near  future.  I  had  a 
case  recently  in  which  neuralgia  of  the  interior  dental 
nerve  had  existed  for  nearly  seven  years.  1  removed 
one  and  three-fourths  inches  of  bone  with  the  dental 
engine,  took  out  as  much  of  the  nerve  as  I  had  access 
to,  and  dressed  and  treated  the  wound  antiseptically. 
The  wound  healed  by  first  intention,  and  as  yet  there 
has  been  no  return  of  pain,  so  that  I  consider  I  have 
obtained  a  very  good  result. 

The  Chairman,  Dr.  Nancrede  :  The  first  question 
to  be  answered  in  a  discussion  of  this  kind  is  :  what 
constitutes  the  periosteum!'  If  we  mean  a  fibrous 
membrane,  the  inner  layer  of  which  consists  princi- 
pally of  yellow,  elastic  tissue,  then  we  must  agree  with 
Macewen's  extreme  views,  and  admit  that  it  has  noth- 
ing to  do  with  bone-repair.  But,  if  we  study  the  nor- 
mal procesi  of  bone-development,  I,  at  least,  must 
arrive  at  a  different  conclusion.  The  long  bones  are 
laid  down  in  cartilage,  a  temporary  structure.  How 
do  the}'  ossify  ?  By  means  of  this  very  periosteum, 
which  Maceweu  treats  with  such  contempt,  and  which 
Oilier  exalted  too  highlj'.  There  is  a  third  layer  of 
the  periosteum  in  direct  contact  with  the  bone,  and 
this  layer  is  composed  entirely  of  those  elements 
which,  wherever  we  see  them,  we  recognize  as  the 
agents  of  ossification — the  osteoblasts.  The  tempo- 
rary cartilage  is  invaded  by  connective  tissue,  in- 
growths from  the  periosteum,  covered  with  osteoblasts, 
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and  is  eaten  up  by  them  ;  and  we  tiud  it  permeated, 
and  finally  replaced  by  a  network  of  fibrous  tissue 
covered  with  osteoblasts.  A  certain  number  always 
remain  beneath  the  periosteum.  A  certain  number, 
very  small,  remain  in  the  Haversian  canals,  a  still 
larger  number  in  the  medulla. 

It  is  clear  to  me  why  compact  tissue  dies  ;  it  has  so 
few  osteogenetic  cells.  The  medullary  tissue  lives 
because  it  is  comparatively  rich  in  osteogenetic  ele- 
ments. Why  does  bone  die  when  the  periosteum  is 
stripped  off?  because  the  resulting  inflammation  is  so 
severe  that  the  inflammatory  tissue  strangulated  the 
osteoblasts  in  the  Haversian  canals.  With  antiseptic 
means  we  now  control  the  inflammation,  and  the  os- 
teoblasts are  not  killed  and  the  bone  is  saved. 

We  are  very  hard,  now.idays,  on  the  periosteum.  The 
fibrous  layer  has  nothing  to  do  with  bone-repair,  but 
its  osteoblastic  layer  is  in  direct  communication 
through  the  lining  of  the  Haversian  canals  with  the 
medulla  ;  it  is  practically  one  structure,  and  thus,  if 
we  look  at  this  matter  from  the  standpoint  of  a  correct 
histology,  we  find  that  both  views  are  correct,  provided 
only  that  we  have  a  distinct  understanding  what  is 
meant  by  the  word  periosteum  in  each  case. 

As  to  Dr.  Miller's  cases,  I  cannot  quite  agree  with 
him  as  to  what  formed  the  bone  in  the  case  of  total 
excision  of  the  diaphysis  of  the  tibia.  While  the 
shaft  was  dying,  new  bone  was  formed  by  the  deep 
layer  of  periosteum,  but  after  that  the  medullary 
spaces  of  the  involucrum  completed  the  bone. 

I  would  also  take  exception  to  Dr.  Roberts's  propo- 
sition to  scrape  the  button  of  bone  and  turn  it  inside 
out  in  the  case  of  trephining  the  jaw  for  neuralgia. 
By  this  process  he  would  remove  all  the  osteoblastic 
cells,  and  the  compact  tissue  would  have  a  very  good 
chance  of  dying.  One  reason  for  failures  in  opera- 
tions about  the  lower  jaw  is  that  it  contains  so  little 
true  medullary  tissue,  while,  on  the  contrary,  we  can 
replace  trephine  buttons  in  the  skull  and  have  union, 
because  the  skull  contains  a  large  amount  of  such 
tissue. 

I  think  Dr.  Stubbs  need  not  blame  himself  for  his 
practice  in  resecting  in  military  surgery.  The  neces- 
sary condition  to  bone-repair  is  that  absence  of  sup- 
puration afforded  by  antiseptic  methods,  and  under 
the  conditions  present  in  the  operation  he  speaks  of 
he  did  right.  And,  to-day,  he  does  right  in  trying  to 
save  the  bone.  In  each  case  he  takes  the  proper 
course  in  relation  to  the  circumstances,  and  that  is  all 
that  any  one  can  do. 

The  case  of  Dr.  Agnew,  referred  to  in  the  paper, 
occurred  some  twenty  odd  years  ago.  I  saw  the  op- 
eration. The  wound  was  completely  covered  by  gran- 
ulations. The  fact  that  a  denuded  external  table  did 
not  always  necrose  was  known  to  Potts  and  to  all  the 
older,  as  well  as  modern  surgeons,  and  if  Oilier  had 
not  led  us  astray  by  grafting,  by  insisting  upon  the 
periosteum  being  the  sole  osteogenetic  agent,  ignoring 
the  fact  that  in  removing  it  a  layer  of  cells  identical 
with  those  of  the  medulla  are  torn  off,  I  think  we 
would  have  arrived  at  a  correct  practice  sooner.  But 
surgeons  went  wrong  by  authority  of  Oilier,  as  they 
are  now  going  wrong  in  the  other  direction  by  au- 
thority of  Macewen. 

In  regard  to  the  implantation  of  dead  teeth,  which 
Dr.  Roberts  refers  to,  the  principle  is  probalaly  the 
same  as  in  the  bony  pegs  we  used  to  employ  for  un- 
united fractures.     They  are  hollowed  out  by  the  gran- 


ulation tissue  which  develops  into  a  fibrous  or  even 
osseous  tissue,  and  so  holds  the  tooth  in  place  by  these 
newly  formed  digitations. 

About  twelve  years  ago  I  exhibited  to  this  Society 
a  case  in  which  I  resected  four  and  a  half  inches  of 
the  humerus,  and  about  two  and  a  half  inches  were  re- 
produced from  the  sawn  end.  This  was  without  anti- 
sepsis. In  the  case  referred  to  by  Dr.  Miller,  where 
I  drilled  the  ulna,  I  am  sure  that  the  bone  granulations 
fused  with  those  of  the  soft  parts  for  these  reasons  : 
the  shell  of  bone,  when  detached,  was  not  more  than 
one-fourth  the  thickness  drilled  through,  while  the  new 
bone  was  nearly  as  thick  as  the  ulna  of  the  other  side, 
as  the  cicatrix  was  not  materially  depressed.  A  recent 
experience  in  a  case  of  knee-joint  excision  induces  me 
to  recommend  that,  instead  of  wiring  fragments  of 
bone,  we  nail  them  together,  after  having  previously 
drilled,  or  not,  according  to  circumstances,  allowing 
the  heads  of  the  nails  to  project  through  the  skin. 
We  thus  save  trouble,  and  avoid  damage  in  the  re- 
moval. 

Dr.  Roberts  :  Dr.  Nancrede  misunderstood  me  in 
regard  to  scraping  away  the  cancellated  tissue  in  re- 
versing the  plug  in  the  case  of  trephining  the  lower 
jaw.  I  would  scrape  only  what  he  calls  the  fibrous 
periosteum  from  the  button,  and  from  the  bottom  of 
the  pit  in  the  jaw  I  would  take  away  the  cancellated 
structure  sufficiently  to  remove  all  trace  of  the  nerve 
canal.  The  two  raw  surfaces  would  be  placed  to- 
gether, and,  by  the  sinking  of  the  button,  would  be  a 
solid,  bony  plug,  interposed  between  the  nerve  ends. 

Dk.  Miller  :  I  do  not  see  any  advantage  in  revers- 
ing the  plug  over  rotating  it.  The  groove  being  at 
right  angles  to  the  course  of  the  nerve,  the  part  in 
contact  with  the  nerve  is  still  solid  bone,  and  the 
groove  does  not  matter  at  all.  In  relation  to  the  tibia 
case,  the  reason  I  emphasize  the  fact  that  the  repair 
took  place  from  the  periosteum  is  because  there  was 
entire  death  of  the  old  bone  with  the  involucrum,  and 
the  periosteum  did  not  die. 

iS^eccnt  literature. 


Surgery:  its  Theory  and  Practice.  By  William 
Johnson  Walshahi,  F.R.C.S.,  etc.  236  illustra- 
tions, 655  pages.  Philadelphia  :  P.  Blakiston,  Son 
&  Co.     1887. 

The  object  of  the  writer  of  this  little  volume  has 
been  to  furnish  a  work  giving  in  as  concise  a  manner 
as  possible  those  facts  which  give  to  the  student  a  gen- 
eral insight  into  the  theory  and  practice  of  surgery,  and 
which  is  not  intended  to  take  the  place  of  the  standard 
works  and  exhaustive  treatises  on  this  subject.  For 
this  purpose  it  is  well  written,  and  presents  the  subject 
in  a  manner  which  makes  the  volume  a  student's  useful 
handbook.  It  is  issued  in  a  convenient  form  in  clear 
type,  is  neatly  bound,  and  contains  many  instructive 
illustrations.  For  a  jjractitioner,  the  style  is  too  con- 
cise, and  the  omission  of  many  important  details  make 
it  in  many  instances  a  mere  compendium  of  fundamen- 
tal principles  and  pathological  or  clinical  facts. 


—  There  has  recently  been  presented  to  the  Paris 
Anthropological  Society  a  "  Catalogue  of  Prehistoric 
Crania  contained  in  the  Broca  Museum."  It  refers 
to  653  specimens  representative  of  time  from  the 
earliest  epoch  to  the  Merovingian,  inclusive. 
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THE  TOPOGRAPHY  OF  THE  BRAIN. 

In  the  Forum  for  August,  Professor  Charcot,  in 
reply  to  the  article  of  Brown-Si'ipard  in  the  April 
number,  states  a  series  of  propositions,  which  he  re- 
gards as  summing  up  the  existing  knowledge  of  cere- 
bi'al  localizations,  and  gives  weighty  reasons  therefor, 
based  on  auatomico-cliuical  facts. 

In  the  endeavor  to  ascertain  the  function  of  definite 
portions  of  the  cortex,  Charcot  sets  aside,  as  of  only 
secondary  or  subsidiary  value,  the  results  of  experi- 
ments on  animals,  of  which  Ferrier  has  presented  such 
a  complete  embodiment  in  his  "  Functions  of  the 
Brain."  He  emphasizes  the  differences  which  exist 
between  the  human  cerebrum  and  that  of  animals. 
The  brain  attains  in  man  a  degree  of  development  and 
perfection  not  reached  in  any  other  species.  Its  func- 
tions become  complex,  while  at  the  same  time  its  mor- 
phology undergoes  important  modifications.  Now,  as 
regards  localization,  morphological  details  are  of  the 
first  importance.  As  for  functions,  even  if  we  take 
account  only  of  those  common  to  men  and  animals, 
they  are  not  performed  in  all  in  the  same  way.  The 
higher  an  organism  stands  in  the  animal  scale,  the 
more  strictly  are  the  purely  reflex  functions  subordi- 
nated to  the  functions  of  the  higher  centres.  A  de- 
capitated frog  performs  with  its  legs  coordinated  auto- 
matic movements  ;  not  so  a  decapitated  dog.  In  the 
dog,  brain  lesions,  even  of  considerable  extent,  pro- 
duce only  incomplete  paralysis,  often  passing  away, 
while  in  man  the  like  lesions  cause  incurable  func- 
tional troubles.  These  examples  are  enough  to  show 
how  much  reserve  is  necessary  in  drawing  inferences, 
as  regards  brain  functions,  from  animals  to  man. 
The  results  of  experimentation  can  give  only  presump- 
tions more  or  less  strong,  but  never  absolute  demon- 
stration. Hence,  the  only  really  decisive  data  touch- 
ing the  cerebral  physiology  of  man  are  those  developed 
according  to  the  principles  of  the  anatonio-clinical 
method.  This  method  consists  in  ever  confronting 
the  functional  disorders  observed  during  life  with  the 
lesions  discovered   and  carefully   located  after  death. 


This  is  the  method  that  enabled  Laennec  to  throw 
light  on  the  difficult  subject  of  diagnosing  pulmonary 
aifections,  and  it  has  also  materially  helped  the  diag- 
nosis of  diseases  of  the  liver,  kidney,  and  spinal  cord. 
Taking,  then,  his  stand  on  the  rigorously  ascer- 
tained data  of  the  anatomo-clinical  method,  Charcot 
proceeds  to  formulate  certain  propositions  which  he 
thinks  may  now  be  regarded  as  established  : 

(1)  When  a  brain  lesion,  whether  cortical  or  of 
any  other  sort,  is  accompanied  by  motor  paralysis,  the 
seat  of  the  paralysis  is  always  on  the  side  opposite  to 
that  of  the  lesion.  This  proposition  is  universally  ac- 
cepted by  physicians,  and  in  clinics  it  may  be  said  to 
have  the  force  of  a  law.  Granting,  Charcot  says,  that 
this  law  is  subject  to  exceptions,  these  exceptions  are 
so  rare  that,  as  far  as  clinical  diagnosis  is  concerned, 
we  may  leave  them  out  of  account  and  hold  it  for  a 
well-established  truth  that  a  paralysis  of  cerebral 
origin  presupposes  a  lesion  of  the  hemisphere  of  the 
opposite  side.  If,  now,  we  turn  to  the  study  of  disor- 
ders consequent  on  lesions  of  the  cortex,  we  find  that 
hemiplegia  is  often  the  consequence  of  these  lesions. 
But  not  all  lesions  of  the  cortex  are  accompanied  by 
hemiplegia  ;  they  are  so  only  when  certain  conditions 
as  to  the  extent  of  the  lesion  and  its  seat  are  present. 

(2)  Anatomo-clinical  research  shows  that  even  con- 
siderable alterations  in  the  gray  matter  of  the  brain 
cause  no  motor  disturbance  when  they  are  localized  in 
certain  regions  ;  for  example,  the  sphenoidal,  occipi- 
tal, and  inferior  parietal  lobes  of  the  pli  courhe  and  of 
the  insula,  the  orbital  lobule,  and  the  anterior  portion 
of  the  first,  second,  and  third  frontal  convolutions. 
These  portions  of  the  brain  may  be  destroyed  by  soft- 
ening, may  be  compressed  or  irritated  by  tumors,  by 
bony  splinters,  or  by  effusion  of  blood,  without  in  the 
least  affecting  motility. 

(3)  The  case  is  totally  different  if  the  region  de- 
stroyed is  that  corresponding  to  the  two  ascending 
frontal  and  parietal  convolutions  and  the  adjoining 
replis,  namely,  the  paracentral  lobule,  the  foot  of  the 
first  three  frontal  convolutions,  and  of  the  superior  and 
inferior  parietal  lobules.  In  such  cases  we  always  find 
hemiplegia  of  the  side  opposite  to  that  of  the  lesion.  It  is 
from  such  considerations  as  this  that  we  formulate  the 
existence  of  a  well-defined  motor  zone  in  the  cortex. 
This  zone  occupies  pretty  nearly  the  middle  portion 
of  the  external  surface  of  each  hemisphere. 

(4)  The  above  conclusion  is  confirmed  by  anatomo- 
clinical  observations  of  another  order.  It  lias  been 
clearly  proved  that  among  the  cerebral  lesions  en  foyer, 
there  are  some,  that  is,  those  of  the  motor  zone,  which 
are  sure  to  produce  secondary  degeneration  of  nerve- 
fibres  proceeding  from  the  cortex  ;  descending  sclero- 
sis, in  fact,  regularly  appears  when  the  foyer  com- 
prises the  two  ascending  convolutions  (ascending 
parietal  and  ascending  frontal)  and  the  contiguous 
parts  of  the  frontal  and  parietal  lobes. 

(.5)  The  so-called  motor  zone  in  itself,  shown  by 
clinical  facts  —  supported  by  the  findings  of  the  au- 
topsy—  to    bo    resolvable  into   distinct  centres,  each 
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concerned  with  the  movements  of  some  special  part  of 
the  bod}-.  There  is,  for  instance,  a  monoplegia  due  to 
lesion  of  the  cortex.  In  1883,  Charcot  was  led  to 
conclude  from  researches  made  with  Pitres  that  "  the 
cortical  motor  centres  for  the  two  members  of  the  op- 
posite side  are  situate  in  the  paracentral  lobule  and 
in  the  superior  two-thirds  of  the  ascending  convolutions ; 
that  the  centres  for  the  movements  of  the  lower  part  of 
the  face  are  situate  in  the  upper  third  of  the  ascending 
convolutions  ;  that  the  centre  for  the  isolated  movements 
of  the  arm  lies  in  the  middle  third  of  the  ascending 
parietal  convolution  of  the  opposite  side."  Nothnagel 
reached  the  same  conclusion  through  a  close  analysis 
of  a  multitude  of  facts,  and  these  have  been  confirmed 
by  observations  published  since  1883.  Some  recent 
facts,  moreover,  go  to  show  "  that  the  paracentral 
lobule  with  the  uppermost  part  of  the  ascending 
frontal  and  parietal  convolutions  has  especially  to  do 
with  the  motility  of  the  femur  and  leg." 

Charcot  concludes  his  article  by  reference  to  the 
facts  of  what  is  called  "  Jacksonian  epilepsy,"  and  its 
relations  to  certain  irritative  lesions  of  the  motor  zone. 
He  considers  it  as  established  that  in  the  great 
majority  of  cases  partial  epilepsy  results  from  lesions 
of  the  cortex,  limited  affections  with  quick  and  pro- 
gressive evolution  (neoplasm,  superficial  encephalitis, 
meningitis,  whether  acute  or  chronic).  The  lesions 
which  produce  it  are  usually  ou  the  motor  zone  itself, 
but  they  may  lie  outside  of  it,  provided  the  affection 
is  capable  of  irritating  the  elements  of  the  motor  con- 
volutions. He  alludes  to  the  impregnability  of  Broca's 
doctrine  of  the  speech  centre  in  the  left  hemisphere, 
and  regards  it  as  sufficiently  settled  that  the  region  of 
the  cortex,  lesion  of  which  produces  "  word-deafness," 
is  in  the  first  frontal  convolution.  As  to  agraphia  and 
word-blindness,  we  are  not  yet  absolutely  settled  as  to 
the  seat  of  the  lesion  which  produces  them. 

The  propositions  which  he  has  stated,  no  longer,  he 
says,  meet  with  any  serious  contradiction  among 
clinicians  ;  the  apparently  contradictory  facts  brought 
forward  by  the  few  opponents  will  not  bear  methodi- 
cal and  rigorous  criticism. 


EFFECT  OF  ERGOT  ON  THE  INVOLUTION  OF 
THE  UTERUS. 

Some  experiments  have  recently  been  made  by  Drs. 
Herman  and  0.  C.  Fowler,  and  reported  to  the  Obstet- 
rical Society  of  London,  by  which  the  authors  sought 
to  ascertain  the  effect  of  prolonged  administra- 
tion of  ergot  on  the  involution  of  the  puerperal  uterus.' 
To  determine  whether  the  medicine  had  any  action  or 
not,  they  gave  an  ergot  mixture  to  one  set  of  patients, 
fifty-eight  in  number,  in  repeated  doses  daily  for  a 
fortnight  after  labor.  To  another  set,  sixty-eight  in 
number,  only  a  single  dose  of  ergot  was  given  after 
labor,  and  no  more.  In  both  sets  of  patients  they 
measured  the  height  of  the  uterus  above  the  pubes  on 
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successive  days  of  the  lying-in  period.  They  found 
that  in  the  cases  treated  by  the  continuous  administra- 
tion of  ergot  the  uterus  diminished  in  size  more 
rapidly  than  in  those  in  which  one  dose  only  was 
given.  They  compared  the  two  sets  of  cases  as  to  the 
duration  of  the  lochial  discharge,  but  ou  this  they  did 
not  find  that  the  ergot  treatment  produced  any  appre- 
ciable effect. 

At  the  same  meeting  Dr.  Bloxall  referred  to  two 
sets  of  cases  occurring  in  his  Lying-in  Hospital,  each 
having  to  do  with  one  hundred  patients.  Every  al- 
ternate patient  admitted  to  the  hospital  was  given  a 
mixture  three  times  a  day  containing  fifteen  minims  of 
liquid  extract  of  ergot.  This  was  kept  up  during  the 
first  three  days  of  the  lying-in.  The  two  series  of  ob- 
servations were  carried  on  simultaneously.  In  the 
second  series  the  routine  administration  of  the 
ergot  was  omitted.  By  contrasting  the  two  series  of 
cases.  Dr.  Bloxall  concludes  that  the  practice  of  giv- 
ing ergot  during  the  three  days  following  delivery 
tends  to  prevent  the  formation  of  clots,  and  to  hasten 
their  expulsion,  and  to  diminish  the  frequency,  inten- 
sity and  duration  of  after-pains.  That  if  omitted  at 
first,  but  given  afterwards,  the  ergot  mixture  tends  to 
promote  the  expulsion  of  the  clots  and  relieve  after- 
pains. 

Dr.  Dakin  at  the  same  meeting  reported  some  ob- 
servations which  seemed  contradictory  to  the  conclu- 
sions at  which  Drs.  Herman,  Fowler  and  Bloxall  had 
arrived,  and  claimed  that  the  results  of  his  studies 
went  to  show  that  the  continuous  use  of  ergot,  by 
keeping  up  a  tonic  state  of  contraction  instead  of  al- 
lowing normal  alternate  contraction  and  relaxation, 
would  favor  retention  of  clots,  and  hinder  rather  than 
help  the  normal  process  of  involution. 


THE  YALE  THERMOMETRIC  BUREAU. 

The  Thermometric  Bureau  established  in  1880  in 
connection  with  the  Observatory  of  Yale  University  is 
accomplishing  a  work  which  physicians  ought  to  ap- 
preciate. It  has  examined  a  gradually  increasing 
number  of  thermometers  during  the  years  of  its  exist- 
ence, but  its  usefulness  is  not  measured  by  the  num- 
ber of  instruments  that  pass  through  its  hands.  There 
is  from  year  to  year  an  improvement  in  the  quality  of 
instruments  of  American  manufacture  submitted  for 
verification,  both  actual  and  relative  to  foreign  manu- 
factures, and  the  Observatory  claims  a  share  of  the 
credit  for  this  improvement. 

"  It  may  now  be  fairly  said  —  as  it  could  not  have 
been  said  before  the  institution  of  this  Bureau — that  the 
best  clinical  thermometers  of  American  manufacture 
compare  favorably  with  the  best  foreign  manufactures, 
both  in  the  smallness  of  the  amount  of  the  required 
corrections  and  in  their  uniformity  throughout  the 
scale."  Such  was  the  statement  of  the  managers  of 
the  Observatory  in  their  last  year's  re|)ort,  and  this 
year  they  find  occasion  to  say  that  their  good  work  is 
still  progressing. 
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MEDICAL  NOTES. 

—  The  British  Medical  Journal  quotes  from  the 
Archives  de  Medecine  et  de  Pharmacie  Militaire  for 
last  year,  an  account  of  the  seventeen  patients  who 
were  killed  or  wounded  by  the  explosion  of  a  shell 
charged  with  the  new  explosive,  melinite,  in  the  arse- 
nal at  Belfort,  in  March,  1887.  Only  six  recovered 
from  their  injuries,  the  remainder  succumbing  either 
to  severe  damage  to  the  head,  trunk,  bones  or  blood- 
vessels, or  to  septic  changes.  The  authorities  believed 
that  the  explosion  was  due  to  chemical  change  in  the 
compound  with  which  the  shell  was  charged.  In  the 
field  during  a  campaign,  freshly-laden  shells  would  be 
expected  to  produce  yet  more  violent  efFects.  The 
patients  mostly  presented  characteristic  appearances. 
There  were  multiple,  deep,  very  narrow  wounds  of 
the  soft  parts,  caused  by  the  entry  of  minute  cubical 
fragments  of  shell,  and  in  the  depths  of  the  wound  the 
raw  surface  appeared  as  though  tattoed  with  minute 
particles  of  foreign  matter,  as  in  gunpowder  explo- 
sions. The  injuries  to  bones  were  markedly  localized, 
epiphyses  being  in  some  cases  shattered  without  fissure 
of  the  shaft.  The  chief  peculiarity  was  the  presence  of 
an  intense  yellow  discoloration  of  the  skin  in  every 
case,  communicated  to  the  patient's  linen.  The  frag- 
ments extracted  from  the  wounds  appeared  to  be  metal- 
lic splinters  from  the  shell,  no  melinite  nor  any  other 
chemical  compound  could  be  detected,  nor  did  the  pa- 
tients who  recovered  exhibit  any  symptoms  of  the  ab- 
sorption of  a  chemical  poison. 

—  The  Medical  Press  and  Circular  quotes  from  a 
report  of  Dr.  Keegan,  Presidency  Surgeon  of  Lahore, 
remarks  showing  some  estimate  of  the  immense  boon 
conferred  upon  the  women  of  India  by  Lady  Duffer- 
in's  movement  to  supply  them  with  medical  aid  in 
childbirth.  The  method  of  conducting  labors  through- 
out Central  India  only  a  year  or  two  ago  was  as  fol- 
lows: The  native  midwives,  or  dhaies,  on  being  called 
to  a  woman  in  labor,  hasten  delivery  as  much  as  they 
possible  can  by  exerting  pressure  on  the  abdomen  ; 
they  have  no  idea  of  waiting  upon  nature.  The  child 
being  born,  the  mother  is  made  to  stand  up,  and  pres- 
sure is  again  applied  to  the  woman's  abdomen,  by 
means  of  the  head  or  bent  knee  of  the  dhaie.  A 
bandage  is  then  passed  round  the  woman's  abdomen, 
and  she  is  then  allowed  to  lie  down  on  a  charpoy  un- 
der which  a  charcoal  fire  is  placed,  which  causes  the 
room  to  become  excessively  warm.  The  room  selected 
for  the  confinement  is  usually  in  the  very  interior  of 
the  house,  and  may  be  described  almost  as  a  hermeti- 
cally sealed  chamber.  The  day  succeeding  the  birth 
of  the  child  the  mother  is  subjected  to  fumigation, 
which  is  continued  for  about  twelve  days,  and  at  the 
same  time  indigenous  stimulating  condiments  are 
given,  which  are  supposed  to  give  milk  in  abundance. 
These  condiments  are  used  four  or  .nix  weeks.  The 
mother  is  allowed  to  drink  notliing  but  warm  water 
for  the  first  ten  days.  In  the  hot  season  of  the  year 
the  charcoal  fire  is  used  both  day  and  night  for  the 
first  twelve   days   succeeding  the  birth  of    the    ciiild. 


Subsequently  it  is  used  from  evening  till  early  morn- 
ing, and  is  not  discontinued  in  toto  until  the  expiration 
of  a  month  or  six  weeks.  During  these  six  weeks  the 
child  is  subjected  to  the  same  atmospheric  conditions 
as  the  mother,  and  whenever  it  cries  more  fuel  is 
added  to  the  fire,  and  the  child  soon  ceases  to  cry,  ow- 
ing to  the  effects  of  the  carbonic  acid  gas.  Dr. 
Keegan  adds  that  this  method  of  conducting  confine- 
ments is,  with  some  slight  modifications,  more  or 
less  prevalent  throughout  the  greater  portion  of  In- 
dia. 

NEW    TORK. 

—  Dr.  Henry  Raphael,  of  New  York,  died  at  Sara- 
toga, August  ith,  in  the  forty-eighth  year  of  his  age. 
Ho  was  born  in  Russia,  but  came  with  liis  parents  to 
this  country  at  an  early  age.  After  a  public  school 
education,  he  studied  medicine  and  was  graduated 
from  Bellevue  Hospital  Medical  College  ;  subsequently 
serving  as  house-surgeon  in  Bellevue  Hospital.  Up 
to  a  few  years  ago,  he  had  a  large  private  practice, 
but  failing  health  compelled  him  to  relinquish  it.  Dr. 
Raphael  is  well-known  to  the  profession  by  his  excel- 
lent translations  of  Vogel's  "Diseases  of  Children  "  and 
Von  Zeissel's  "  Syphilis,"  published  by  the  Appletons. 
He  also  translated  several  works  of  German  fiction, 
and  for  several  years  contributed  largely  to  current 
medical  literature. 

—  The  coroner's  jury  in  the  case  of  Mrs.  Levy,  who 
was  run  over  and  killed  by  a  23d  Street  "  bobtail "  car 
finds  that  her  death  was  directly  due  to  the  system  of 
running  such  cars  without  conductors,  and  condemns  the 
system  as  especially  pernicious  in  a  large  and  popu- 
lous city.  It  then  recommends  the  State  Legislature 
to  take  such  action  as  will  require  the  New  York 
horse-car  companies  to  provide  conductors  as  well  as 
drivers  for  everv  car. 


THE  USE  OF  COLD  IN  DIARHH(EAS  OF  CHILD- 
KEN  DURING  THE  HOT  WEATHER. 

The  Therapeutic  Gazette  speaks  thus,  editorially, 
regarding  tlie  value  of  the  treatment  of  summer  diar- 
rhoea in  children  by  cold  baths  : 

"  As  the  heated  term  is  upon  us,  we  take  the 
liberty  of  calling  the  attention  of  our  readers 
to  a  practice  concerning  which  we  have  fre- 
quently written,  but  which  we  do  not  think  obtains 
upon  the  profession  as  largely  as  it  ought  to.  Any  one 
who  watches  the  mortality-lists  of  our  large  cities  knows 
that  any  marked  ascent  of  the  average  iieat-record  of 
the  thermometer  is  accompanied  by  a  corresponding 
rise  in  the  mortality-list ;  also  that  the  rise  is  chiefly 
made  up  of  infantile  deaths,  such  deaths  in  turn  being 
in  great  part  the  result  of  some  form  of  diarrhoea. 
Wiiether  these  cases  are  called  cholera  infantum,  or 
summer  diarrhoea,  or  enteritis,  or  colitis,  we  believe 
that  they  are  in  great  part  the  direct  result  of  over- 
heating of  the  body,  an<l  that  they  are  to  be  best  com- 
batted  by  the  use  of  the  cold  bath.  In  all  such  cases 
the  physician  should  take  the  temperature  of  the  little 
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patient,  and  if,  as  is  generally  the  case,  the  bodily 
heat  is  distinctly  above  normal,  systematic  cold  bath- 
ing should  be  enforced.  It  may  be  necessary  to  give 
tlie  cold  bath  every  two  hours  ;  it  may  only  be  re- 
(|iiired  three  times  in  the  twenty-four  hours.  At  first 
the  child  usually  resists  the  bath  violently,  and  the 
prejudices  of  the  mother  are  often  like  the  wall  of  a 
fortification;  but,  whenever  we  have  persevered,  the 
results  have  been  so  marked  as  not  only  to  rapidly 
overcome  the  prejudice  of  the  mother,  but  also  to 
teach  the  child  itself  the  value  of  the  bath,  and  cause 
the  outcries  and  resistance  on  its  part  to  cease  entirely. 
We  wish  that  this  treatment  would  be  fairly  tried  by 
our  readers,  and  reports  made  thereon  through  our 
columns." 


ANTISEPSIS  IN  TYPHOID. 

Intestinal  antisepsia  in  typhoid  fever  cases  seems 
to  be  in  a  good  way  of  becoming  of  the  highest  im- 
portance, says  the  Paris  correspondent  of  the  Phila- 
delphia Medical  Times  (^\x\y  16th).  In  the  treatment 
of  such  patients,  Professor  Bouchard  first  introduced 
naphthol,  and  Dr.  Legroux  is  at  present  applying  it  in 
his  service  at  the  children's  hospital  with  great  suc- 
cess. As  soon  as  a  child  is  brought  in  suffering  with 
symptoms  of  typhoid,  the  intestines  are  at  once  cleaned 
out  with  calomel,  given  in  doses  of  0.30  to  0.60  centi- 
grammes, depending  on  the  child's  age.  The  next 
day  the  intestinal  antiseptic  treatment  is  commenced 
as  follows  : 

B;        Naphthol  beta    .    .    1  -- o  „..o.„.  ,„=  en 
Bismuth  salicylate   \  ^^  ^  grammes,  60 
M.    Divide  ill  10  powders,  and  give  one  every  hour  iu  a  wafer,  or 
mixed  with  a  little  milk  or  brandy. 

If  the  diarrhoea  is  not  important,  the  bismuth    may 

may  be  left  out  and  only  the  naphthol  given,  and  if  on 

the  contrary  there  is  constipation,  then   the  following 

is  used  : 

K    Maphthol  beta 2  grammes,  50 

Magnesia  salicylate    .    ,    ,    .    2  grammes,  50  too  grms 
I\I.  Divide  in  10  powders,  and  give  one  every  h<jur  until  the  bowels 
are  free,  and  then  continue  with  the  naphthol  only,  as  before. 

It  will  be  found  that  there  will  be  a  diminution  or 
entire  suppression  of  intestinal  meteorism,  and  that  the 
stools  are  disinfected,  no  longer  giving  the  fetid  smell 
of  typhoid,  and  also  the  mouth  and  tongue  will  clear 
up,  the  general  state  will  improve,  the  disease  will 
evolute  quietly,  and  the  convalescence  will  be  short- 
ened under  this  treatment.  Naphthaline  was  tried, 
but  it  was  found  so  disagreeable  to  the  patients  — 
most  of  them  refused  to  take  it  —  that  it  had  to  be 
stopped.     It  also  presents  some  danger  of  absorption. 


STATISTICS  AND  TREATMENT  OF  PLACENTA 
PREVIA. 

Ti\¥.  American  Journal  for  Obstetrics  inmma.v\ze&  a 
paper  by  Nordman  on  the  above  subject  from  Archives 
f.  Gyn,  (XXXII.,  I.)  The  aim  of  the  paper  is  to 
solve  the  question  as  to  whether  the  preferable  method 
of  treatment  is  by  combined  version  and  slow  extrac- 
tion. Forty-five  cases  occurring  at  the  Dresden  clinic, 
iu  a  total  of  .5,779  labors,  are  utilized.  Twelve  cases 
were  treated  by  tampon  or  colpeuryuter,  with  or  with- 
out rupture  of  the  membranes,  delivery  being  allowed 
to  take  place  spontaneously,  with  a  maternal  mortality 
of  0  per  cent,  and  an   infantile   of   16.6   per  cent,  ex- 


cluding the  cases  where  the  fcetus  was  dead  when  first 
seen.  In  twenty-three  cases,  version  was  performed 
followed  by  immediate  extraction,  the  maternal  mortal- 
ity being  17. .3  per  cent,  and  the  infantile  .5.8  per  cent, 
excluding  cases  where  the  foetal  heart  was  never  heard. 
In  six  cases,  version  and  slow  extraction  was  the 
method  of  treatment,  one  mother  dying  of  sepsis  and 
all  the  children  being  delivered  dead.  Although  these 
data  decidedly  speak  in  favor  of  the  first  methed  of 
treatment,  it  should  be  noted  that,  in  all  the  cases  so 
treated,  there  was  marginal  insertion  of  the  placenta, 
which  does  not  expose  the  mother  to  the  same  risk 
as  the  total  insertion.  By  the  second  method  the 
greatest  number  of  children  were  saved.  Nordman 
concludes  that  this  method  is  preferable  in  hospital 
practice,  whilst  in  private  practice  version  and  slow 
extraction  should  be  the  rule,  notwithstanding  the  ex- 
cessive infantile  mortality.  Incase  of  placenta  previa 
marginalis,  the  tampon  will  answer  well  both  from  the 
standpoint  of  the  mother  and  of  the  child. 


EVE   ON    ACTINOMYCOSIS. 

Mr.  Frederic  Eve  gives  some  interesting  exam- 
ples of  cases  of  actinomycosis  in  the  Practitioner,  May, 
1888.  This  disease  belongs  to  the  large  group  known  to 
pathologists  as  the  infective  granulomata,  the  infective 
element  being  a  peculiar  vegetable  fungus,  the  growth 
and  distribution  of  which  are  associated  with  tumors 
formed  of  granulation-tissue.  The  fungus  gains  access 
to  the  body  by  means  of  a  lesion  of  some  mucous  mem- 
brane or  of  the  skin.  A  primary  tumor  is  thus  estab- 
lished, from  which  general  dissemination  may  take 
place  by  means  of  the  blood  and  lymphatic  vessels. 
Clinically,  this  disease  in  man  presents  itself  under 
somewhat  varying  aspects.  When  attacking  the  max- 
illary region,  it  generally  commences  with  pain  in  one 
or  more  teeth  ;  a  swelling  soon  appears,  and.  after  the 
lapse  of  weeks  or  months,  the  disease  culminates  iu  a 
diffuse  general  enlargement  of  one  side  of  the  neck  or 
face.  The  swelling  becomes  soft  and  fluctuating,  but, 
on  opening  the  softened  areas,  only  a  few  drops  of  pus 
escaped,  and  the  tissues  are  found  infiltrated  with  a 
soft,  spongy  granulation-tissue.  The  progress  of  the 
malady  is  extremely  chronic,  as  a  rule.  In  actinomy- 
cosis of  the  lung  and  thorax,  pain  in  the  side,  with 
pleurisy  or  pleuro-pneumonia,  are  commonly  the  first  ♦ 
symptoms.  The  duration  of  the  disease  in  fatal  cases 
varies  from  ten  weeks  to  a  year  and  a  half  or  more. 
Secondary  formations  have  been  found  in  the  liver, 
lung,  kidney,  spleen,  intestines,  brain,  ovary,  heart- 
muscle,  and  in  the  muscles  and  skin.  Up  to  1886,  an 
analysis  of  seventy-five  recorded  cases  was  drawn  up 
by  Moosbrugger.  In  twenty-nine  the  disease  was  iu  the 
neighborhood  of  the  lower  jaw,  in  the  mouth  and 
neck ;  in  nine  in  the  upper  jaw  and  cheek ;  in  one 
case  in  the  tongue,  and  in  two  involving  the  pharynx 
and  oesophagus ;  eleven  in  the  intestines  and  abdomi- 
nal viscera;  fourteen  in  the  bronchial  tubes  or  lung. 
In  seven  the  seat  of  the  disease  could  not  be  ascer- 
tained. As  to  the  prognosis  of  this  disease,  there  is 
little  chance  in  man  of  a  spontaneous  cure,  as  some- 
times happens  iu  cattle  similarly  affected ;  operative 
measures  are  successful  if  the  affected  part  be  com- 
pletely removed,  and  the  patient  may  be  free  from  a 
return  for  years;  cases  of  visceral  actinomycosis  are 
necessarily  fatal.    In  cases  beyond  the  reach  of  opera- 
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live  measures,  it  has  been  recommended  to  inject  a 
solution  of  percliloride  of  mercury  ;  but  unless  the 
disease  can  be  eradicated  by  the  knife  in  its  earliest 
stage,  there  is  little  hope  of  a  cure.  —  London  Medi- 
cal Recorder,  Juue  20,  1888. 


FOREIGN  BODIES  IN  THE  RECTUM. 

Mr.  D.  H.  Goodsall,  Assistant  Surgeon  to  St. 
Mark's  Hospital,  has  published  "  The  Notes  of  Twen- 
ty Cases  of  Foreign  Bodies  in  the  Rectum,"'  in  the 
twenty-third  volume  of  the  St.  Bartholomew's  Hospital 
Reports,  recently  issued.  From  a  consideration  of 
these  notes,  the  British  Medical  Journal  gives  the  au- 
thor's conclusions  as  follows  :  (1)  That  this  form  of 
accident  is  more  commonly  met  with  after  thirty-five 
years  of  age,  the  average  age  in  the  twenty  cases  being 
upwards  of  forty-two  years.  (2)  That  a  bone  takes 
from  one  to  nine  days  to  pass  from  the  mouth  to  the 
rectum.  (3)  That  the  pain  in  the  rectum  comes  on 
suddenly  while  the  motion  is  being  passed.  (4)  That 
there  is  constant  pain  and  discomfort  in  the  rectum, 
and  sometimes  also  in  the  adjacent  parts,  from  the 
time  of  puncture  until  the  foreign  body  has  been  re 
moved.  (5)  That  the  site  of  the  puncture  is  within 
the  last  inch  or  three-quarters  of  an  inch  of  the  rec- 
tum. (6)  That  when  an  abscess  follows  the  puncture 
it  begins  to  form  within  two  or  three  days  of  the 
puncture.  That  when  the  case  is  seen  early  and  the 
bone  promptly  removed,  no  ill  effects  follow  the  punc- 
ture. (8)  That  when  a  fistula  has  formed,  the  pa- 
tient may,  unless  the  internal  opening  is  large,  be 
cured  by  making  only  a  free  external  opening.  (9) 
That  wiien  it  is  necessary  to  lay  open  the  fistula  the 
wound  made  (the  foreign  body  having  been  removed), 
heals  much  more  rapidly  than  the  wound  does  in  non- 
traumatic cases  of  fistula.  The  cause  of  fistula  is  very 
important  in  cases  of  candidates  for  life-insurance,  for 
if  the  fistula  be  of  traumatic  origin,  no  increase  should 
be  made  in  the  rate  of  premium  because  of  such  a  fis- 
tula. An  ischio-rectal  abscess,  caused  by  a  foreign 
body,  should  be  opened  as  soon  as  possible.  When 
the  case  is  seen  soon  after  the  foreign  body  has  punc- 
tured the  rectum  and  before  abscess  has  formed,  the 
patient  should  be  put  under  chloroform  and  the  sphinc- 
ter forcibly  stretched.  The  foreign  body  should  then 
be  removed,  either  from  the  rectum  or  by  an  external 
incision.  Then  about  two  drachms  of  unguentum 
cetacei  should  be  introduced  into  the  rectum.  The 
bowels  must  be  kept  confined  for  three  or  four  days 
and  then  relieved  by  olive  oil,  not  by  aperients. 


UEUT.SCH-MEDICINISCHE-SCIIRIFT-SUCHT; 
Oil,  THE  GKR.MAN  .MEDICAL-JOURNAL  HABIT. 

Dit.  .John  S.  IIawi.ev  closed  an  address  on  the 
above  subject  before  the  Hospital  Graduates  Club 
with  ihe  following  "song,"  which  we  copy  from  the 
Medical  Analectic  : 

If  we  write  so  that  nouns  with  their  verbs  don't  agree, 

That  'b  German,  you  know,  quite  German,  you  know. 

If  our  meaninfj  oh.scure  and  involved  seems  to  be, 

It  "8  German,  not  Kn){lish,  you  know. 

But  that  kinil  of  writing  yon  re.id  in  Berlin, 

In  Heidclliery,  Wien,  where  we've  frequently  been, 

Don't  mind  how  you  cud,  if  you  only  begin,— 

Is  German,  quite  German,  you  know. 


O  the  queer  things  we  do,  and  the  queer  things  we  see 
Are  German,  you  know,  all  German,  you  know. 
No  man  in  this  wide  world  a  surgeon  can  be 
Till  he  's  German,  all  German,  you  know. 

We  spend  all  our  money  to  emulate  Koch, 

He  's  (jermau  you  know,  horn  a  German,  you  know. 

We  cultivate  germs  the'  our  raiment  we  "hook" 

With  our  uncle,  who  's  German,  you  know. 

We  bully  our  confreres  with  Volkmaun  and  Braun, 

With  Virchow  and  Schroeder  their  arguments  down. 

And  we  knock  them  all  out  with  Esmarch's  renown, 

They  're  Germans,  native  Germans,  you  know. 

O  the  queer  names  we  hear,  and  the  queer  names  wo  quote. 

Are  German,  you  know,  all  German,  you  know. 

We  speak  them,  tho'  each  gives  us  a  pain  in  the  throat. 

For  they're  German,  true  German,  you  know. 

We  take  out  the  stomach  and  resect  the  gut. 

That's  German,  you  know,  quite  German,  you  know. 

The  le.aves  of  the  journals  in  public  we  cut, 

When  they  're  German,  true  German,  you  know. 

Our  talk  has  a  bacteriological  drift, 

We  pay  "  twenty  marks  "  for  a  pipe,  for  a  gift, 

And  we  quote  from  the  Berliner  klin.  Woijli.rn!iehri/t, 

Which  is  published  in  German,  you  know. 

O  the  marvelous  statements  that  come  from  af.ar. 

Are  German,  you  know,  all  German,  you  know. 

But  of  course  it 's  all  right  if  it 's  German  —  nichl  loahr .' 

That 's  the  German  for  "  aint  if?  "  you  know. 

We  think  it  improper  to  poultice  a  boil, 

No  German  you  know,  would  do  so,  you  know. 

And  we  make  salad  dressing  with  carbolized  oil, 

That 's  the  custom  with  Germans,  you  know. 

With  carbolic  inhalers  we  muzzle  our  jaws, 

We  wear  underclothes  of  iodoform  gauze, 

We  ignore  the  effect,  and  talk  big  about  cause, 

Which  the  Germans  do  always,  you  know. 

O  the  queer  things  we  do  and  the  queer  ways  we  live. 

Are  German,  you  know,  all  German,  you  know. 

Of  scjuaring  tlie  circle  the  method  we  '11  give. 

Or  some  German  will  give  it,  you  know. 

We  consider  a  coccus  the  cause  of  a  gleet. 

That  's  German,  you  know,  quite  German  you  know. 

We  dress  a  cut  finger  in  a  haystack  of  peat. 

That 's  (ierman,  true  German,  you  know. 

We  put  in  a  gum  larynx  and  a  celluloid  tongvie, 

We  exsect  the  spleen,  and  we  resect  the  lung, 

We  save  at  the  spigot,  and  leak  at  the  bung, — 

O  we  're  German,  we  're  German,  you  know. 

But  the  queer  way  we  feel  when  we  count  up  the  slain. 

Is  not  German,  you  know,  no,  not  German,  you  know. 

And  we  've  not  enough  nerve  yet,  to  exsect  the  brain. 

As  the  Germans  will  soon  do,  you  know. 

We  write  in  the  journals  a  great  deal  of  rot. 

As  do  Germans  you  know,  tho'  they  're  Germans,  you  know, 

And  we  seek  a  small  pin  in  a  ten-acre  lot, 

For  the  Germans  can  find  one,  you  know. 

We  discard  the  choice  meat  and  chew  on  the  bone, 

We  refuse  the  good  bread  and  grasp  at  a  stone, 

We  hoard  oyster  shells  and  the  pearls  leave  alone, 

That 's  German,  true  German,  you  know. 

O  the  queer  things  we  do,  and  the  queer  things  wo  write, 

Are  German,  you  know,  all  German,  you  know. 

We  will  swear  that  the  ace  of  the  spade  suit  is  white, 

If  some  Gerniiiu  but  siiys  so,  you  know. 

On  sterilized  pap  our  young  infants  we  feed, 

That 's  German,  you  know,  quite  German,  you  know, 

And  we  hope  by  such  means  to  improve  on  tho  breed, 

For  the  Germans  advise  it,  you  know. 

In  training  a  puppy,  or  raising  a  foal. 

In  the  search  for  an  office,  or  the  seat  of  the  soul, 

Or  how  to  fit  a  square  stick  to  a  circular  hole. 

We  get  points  from  the  Germans,  you  know. 

O  the  queer  tricks  we  play  with  our  young  babies'  milk. 

Are  German,  you  know,  all  German,  you  know, 

Of  sow's  ears  we  make  purses  of  superfine  silk, 

By  a  process  that 's  German,  you  know. 

We  pour  down  the  beer  as  tho'  filling  a  tank. 

That 's  German,  you  know,  true  German,  you  know. 

And  we  eat  Sweitzer  Kase  and  Limburger  rank. 

That 's  Germ.aii  cheese  with  the  gangrene,  you  know. 

Frankfurters  we  love,  and  saner  kraut,  too. 

And  we  make  no  mistake  when  the  spring  Bock  we  brew, 

But  we  bite  off  more  science  th.au  we  ever  can  chew, 

When  we  follow  the  Germans,  you  know. 

O  for  the  queer  things  we  eat,  and  the  good  things  we  drink, 

Thank  the  Germans,  you  know,  bless  the  Germans  vou  know, 

But  we  ball  up  our  science,  and  our  good  sense  we  kink. 

When  we  try  German  methods,  you  know. 
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REPORTED  MORTALITY   FOR  THE   WEEK   ENDING  AUGUST  4, 1888. 


Percentage  of  Deaths  from 

Reported 
Deaths  in 

Deaths 
under  Five 

Cities. 

Population 

Infectious 

Consump- 

Diarrhoea! 

Typhoid 

Diph. & 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

New  York 

1,526,081 

814 

428 

37.66 

11.19 

26.13 

1.32 

3.84 

Philadelphia      .... 

1,016,758 

471 

233 

31.92 

9.03 

18.06 

9.45 

.84 

Brooklyn 

751,432 

409 

247 

9.11 

9.11 

.72 

.24 

3.60 

Chicago 

760,000 

441 

— 

39.55 

3.91 

33.12 

2.26 

2.26 

St.  Louis        

449,160 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

437,155 

235 

114 

35.26 

— ■ 

27.95 

3.01 

.43 

Boston 

407,024 

244 

127 

31.57 

11.48 

26.65 

.82 

.82 

Cincinnati 

325,000 

144 

— 

28.29 

6.94 

21.39 

2.07 

2.07 

Xew  Orleans     .... 

248,000 

145 

49 

21.38 

13.79 

4.04 

1.36 

Buffalo 

230,000 









— 

— 

— 

Washington        .... 

225,000 

130 

65 

47.74 

10.01 

26.95 

2.31 

Pittsburgh 

210,000 

122 

,    69 

39.36 

7.38 

26.24 

Milwaukee 

200,000 

— 

— 

— 

— 

— 

— 

— 

Providence    

123,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

65,153 

28 

7 

21.42 

21.42 

— 

— 

Charleston 

60,145 

45 

20 

4.44 

24.42 

4.44 

— 

— 

Portland 

40,000 

9 

2 

11.11 

33.33       ■ 

11.11 

— 

— 

Worcester 

76,328 

62 

42 

43.47 

1.61 

37.03 

— 

— 

Lowell 

69,530 

— 

— 

— 

— 

— 

— 

— 

Cambridge 

64,079 

30 

18 

50.00 

6.66 

46.62 

— 

3.33 

Fall  River 

61,203 

41 

30 

51.24 

9.76 

51.24 

— 

— 

Lynn 

51,467 

20 

— 

5.00 

10.00 

— 

5.00 

— 

Lawrence 

40,175 

22 

13 

40.86 

9.00 

40.86 

— 

— 

Springfield 

39,952 

14 

9 

64.26 

— 

64.26 

— 

— 

New  Bedford     .... 

36,298 

16 

9 

46.62 

— 

46.62 

— 

— 

Somerville     .... 

33,307 

— 

— 

— 

— 

— 

— 

— 

Holyoke 

32,887 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,781 

9 

2 

22.22 

22.22 

11.11 

— 

— 

Chelsea 

27,552 

9 

5 

22.22 

— 

22.22 

— 

— 

Haverhill 

24,979 

13 

8 

46.14 

15.38 

38.45 

— 

— 

Taunton 

24,796 

— 

— 

— 

— 

— 

—  * 

— 

Brockton  

24,784 

5 

3 

— 

— 

— 

— 

— 

Gloucester 

23,187 

— 

— 

— 

— 

— 

— 

— 

Newton 

21,105 

9 

6 

33.33 

— 

11.11 

— 

11.11 

Maiden 

18,932 

6 

3 

60.00 

— 

16.66 

— 

Iti.OG 

Fitchburg 

17,534 

10 

7 

20.00 

— 

10.00 

— 

— 

Waltham 

16,651 

4 

2 

50.00 

— 

50.00 

— 

— 

Newburyport     .... 

13,839 

9 

2 

— 

— 

— 

— 

— ^ 

Northampton     .... 

13,419 

9 

4 

55.55 

22.22 

55.55 

~ 

~ 

Deaths  reported  3,514 :  under  five  years  of  age  1,524 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoealdiseases, whooping-cough,  erysipelas  and  fevers)  1,151, 
consumption  308.  acute  lung  diseases  162,  diarrhoea!  diseases 
779,  typhoid  fever  97,  diphtheria  and  croup  87,  whooping-cough 
57,  malarial  fever  33,  scarlet  fever  32,  measles  28,  eerebro-spina! 
meningitis  12,  puerperal  fever  seven,  small-pox  five,  erysipelas 
four.  From  whooping-cougli.  New  York  19,  Washington  10, 
Philadelphia  nine,  Brooklyn  seven,  Chicago  six,  Cinciunati  and 
Pittsburgli  four  each,  Bcston  and  New  Orleans  two  each,  Bal- 
timore, Haverhill,  Newton  and  Fitchburg  one  each.  From 
malarial  fevers  New  Orleans  11,  New  York  and  Baltimore  six 
each,  Brooklyn  and  Washington  four  each,  Philadelphia  two. 
From  scarlet  fever  New  York  22,  Brooklyn  six,  Pittsburgh 
three,  Philadelphia  one.  From  measles  New  York  17,  Chicago 
five,  I5rooklynand  Baltimore  two  each,  Pittsburgh  and  Worces- 
ter one  each.  From  cerebro-spinal  meningitis,  Chicago  four, 
Worcester  three.  New  York  and  Washington  two  each,  Nash- 
ville one.  From  puerperal  fever  Chicago  four,  New  York  two, 
Baltimore  one.  From  small-pox,  Philadelphia  five.  From  ery- 
sipelas. New  York,  Brooklyn,  Chicago,  and  Pittsburgh  one  each. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,39S,273,  for  the  week  ending  July 
2l8t,  the  death-rate  was  16.0.  Deaths  reported  2,884  :  infants 
under  one  year  of  age  777 ;  acute  diseases  of  the  respiratory 
organs  (London)  166,  diarrhoea  105,  whooping-cough  68,  measles 
50,  scarlet  fever  31,  fevers  27,  diphtheria  23,  small-pox  (Shefiield 
two,  London,  Bristol,  Preston,  and  Hull  one  each)  six. 

The  death-rates  ranged  from  12.2  in  Brighton  to  21.1  in  Man- 
chester: Birmingham  16.1;  Blackburn  13.2;  Bradford  16.1; 
Leeds  18.9;  Leicester  14.9;  Liverpool  15.3;  London  15.8;  Not- 
tingham 12.7  ;  Sheffield  15.9 ;  Sunderland  14.2. 

In  Edinburgh  16.3 ;  Glasgow  23.1 ;  Dublin  19.4. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Announcement  of  Gross  Medical  College  of  Denver.  Medical 
Department  of  the  Rocky  Mountain  University.  Session  1888- 
1889. 


Eclectic  Medical  College  of  the  City  of  New  York.  Twenty- 
Eighth  Announcement  and  Catalogue  for  Session  of  1888-89. 

Intestinal  Obstruction.  When  should  Operative  Measures  be 
Resorted  to  in  Intestinal  Obstruction  ?  By  Albert  Vauder  Veer, 
A.M.,  M.D.,  Albany,  N.  Y.,  Professor  of  Surgery  in  the  Albany 
Medical  College,  Fellow  of  the  British  Gynecological  Society, 
etc. 

The  History  of  Abdominal  Section  in  Albany,  with  a  Report 
of  Seventy-Five  Cases.  By  Albert  Vander  Veer,  M.D.,  Profes- 
sor of  Surgery  in  the  Albany  Medical  College,  Fellow  of  the 
British  Gynecological  Society,  etc.    Reprint.     1888. 

The  Formation  and  Excretion  of  Uric  Acid  considered  with 
Reference  to  Gout  and  Allied  Diseases.  By  A.  Haig,  M.A., 
M.D.,  Oxon,  M.R.C.P.,  Physician,  Royal  Hospital  for  Children 
and  Women,  Waterloo  Road;  Assistant  Physician,  Metropoli- 
tan Hospital.     London:  John  Bale  &  Sons.    1888. 

A  Case  of  Multiple  Neuritis. in  a  Woman,  of  Combined  Syphil- 
itic and  Alcoholic  Origin;  Treatment  by  Electro-Massage; 
Complete  Recovery.  By  Andrew  Smart,  M.D.,  F.R.C.P.E. 
Reprint.     1888. 

The  Medical  and  Surgical  History  of  the  War  of  the  Rebel- 
lion. Part  III,  Vol.  I;  Medical  History.  Being  the  third  medi- 
cal volume.  Prepared  under  the  direction  of  the  Surgeon-Gen- 
eral U.  S.  A.,  by  Charles  Smart,  Major  and  Surgeon  U.  S.  A. 
Washington :  Government  Printing  Office.     1888. 

Annual  Catalogue  and  Announcement  of  the  College  of  Phy- 
sicians and  Surgeons  in  the  City  of  New  York,  Medical  De- 
partment of  Columbia  College.  With  an  account  of  the  new 
buildings.     1888. 

Intracranial  Tumors.  By  ByromBramwell,M.D..  F.R.C.P.E., 
F  R.S.E.,  Lecturer  on  the  Principles  and  Practice  of  Medicine 
in  the  Extra-Academical  School  of  Medicine,  Edinburgh,  etc. 
With  116 illustrations.  Philadelphia:  J.  B.  Lippiucott  &  Co. 
1888. 

Some  Retrospective  and  Prospective  Thoughts  on  Surgery. 
By  Donald  Maclean,  M.D.,  of  Detroit,  Chairman  of  the  Section 
on  Anatomy  and  Surgery,  Professor  of  Surgery  and  Clinical 
Surgery  in  the  University  of  Michigan.    Reprint.     1888. 
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The   meteorological  record   tor  the  week  ending  August  4,  in 
by  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


Boston,  was  as  follows,  according  to  observations  furnished 


Barom- 
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Thermometer. 
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Wind. 
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Sunday,... 29 

30.06 

63.0 

70.0 

66.0 

74.0 

74.0 

w. 

R.W. 

8 

8 

0. 

O. 

.10 

•T 

Monday,  ..30 

29.8« 

72.0 

84.0 

60.0 

72.0 

70.0 

N.E. 

S.W. 

6 

12 

c. 

c. 

0 

.0 

Tuesday, ..31 

29.75 

73.0 

82.0 

65.0 

100.0 

87.0 

W. 

S.W. 

18 

19 

c. 

E. 

2. 

•T 

Wednes,...  1 

29.93 

07.0 

77.0 

64.0 

Gi.n 

66.0 

N. 

W. 

14 

13 

2. 

.26 

Thursday,    2 

29.97 

74.0 

87.0 

61.0 

59.0 

68.0 

W, 

N.W. 

6 

6 

c. 

C. 

.0 

Friday,  ...  3 

29.98 

72.0 

82.0 

65.0 

62.0 

61(0 

N. 

S.W. 
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c. 
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.0 

Saturday,.  4 

30.18 

74.0 

88.0 

G6.0 

09.0 

68.0 

S.W. 

w. 

16 

20 

0. 

F. 

.10 
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Mean,  the 
Week. 

29.910 

70.7 

81.0 

62.00 

67.3 

'  O.,  cloudy ;  C,  clear  j  P.,  fair  j  G.,  fog ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  j  N.,  Snow;  •!.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  A.,  FOR  WEEK  ENDING  AUG.  11,  1888. 
Lauderdale,  J.  W.,  major  and  surgeon  U.  S.  A.    July  28th, 

promoted  to  surgeon  U.  S.  A.,   with   rank  of  major,   to   rank 

from  July  3,  1888. 
CoRso.N,  Joseph  H.,  assistant   surgeon   U.   S.  A.     Leave  of 

absence  extended  one  month.     Paragraph  17,   S.  O.  178,  A.  G. 

O.,  August  -1,  1888. 
Mason,  Charles  F.,  first  lieutenant  and  assistant  surgeon 

U.  S.  A.    Reappointed  July  28,  1888,  to  rauk  from  July  2,  1888. 

Reported  for  duty  at  Fort  Washakie,  Wyo.,  August  2,  1888. 
Merrill,  James  C,  assistant  surgeon  U.  S.  A.    Granted  one 

month's  leave  of  absence  from  August  3,  1888.     Paragraph  7,  S. 

O.  178,  A.  G.  O.,  August  2,  1888. 
Gardiner^  John  De  B.  W.,  assistant  surgeon  U.  S.  A.   Will 

on  the  expiration  of  his  present  sick  leave  of  absence,  report  in 

person  to  the  commanding  officer  at  Fort  Leavenworth,  Kan., 

for  duty.    Paragraph  4,  S.  O.  178,  A.  G.  O.,  August  2,  1888. 

SOCIETY  NOTICES. 

American  Orthopedic  Association.  —  Preliminary  Pro- 
gramme of  the  meeting  to  be  held  in  Washington,  September 
18,  IS),  and  20,  1888. 

(1)  Newton  M.  Shaffer,  New  York :  The  Modern  Treatment 
of  Chronic  Joint  and  Spinal  Disease.  (2)  V.  P.  Gidney,  New 
York:  Immobilization  in  Articular  Disease.  Report  on  the 
Treatment  of  CIub-Foot  by  means  of  the  Thomas  Wrench,  or 
the  "T.  T."  (3)  Henry  L.  Taylor,  New  York:  Mechanical 
Treatment  of  Senile  Coxitis.  (4)  A.  B.  Judson,  New  York:  A 
Practical  Point  in  the  Treatment  of  Pott's  Disease  of  the 
Spine.  (.'))  C.  F.  Stillman,  New  York :  An  Efficient  and  Inex- 
pensive Method  for  the  Meclianical  Treatment  of  Pott's  Dis- 
ease, (li)  John  Ridlou,  New  York :  Rest,  in  the  Treatment  of 
Chronic  .loint  Diseases.  (7)  Dillon  Brown,  New  York  :  Acute 
Epiphysitis  in  Infants.  (8)  Samuel  Ketch,  New  York:  Re- 
marks on  Lateral  Curvature  and  its  Early  Treatment.  (H)  De 
Forrest  Willard,  Philadelphia:  Osteotomy  for  Anterior  Tibial 
Curves.  (10)  T.  G.  Morton,  Philadelphia:  Description  of  an 
Apparatus  for  Measuring  any  Inequality  in  the  Lengths  of  the 
Lower  Extremity.  (11)  Beuj.  Lee,  Philadelphia:  Iliematoma 
Oris,  .as  a  Sign  of  Injury  to  the  Spine  in  the  Superior  Cervical 
Region.  (12)  J.  A.  Steele,  St.  Louis,  Mo.:  Two  Knee-Joint 
Excisions.  (1.3)  II.  Hodgen,  St.  Louis,  Mo.:  Report  on  Mor- 
ton's Operation    for  the   Immediate  Reduction   of  CIub-Foot. 

(14)  Ap.  Morgan  Vance,  Louisville,  Ky. :  Femoral  Osteotomy. 

(15)  George  W.  Ryan,  Cincinnati,  Ohio:  A  Case  of  Reflex  (?) 
Valgus.  (16)  W  R.  Whitehead,  Denver,  Col.:  Remarks  on 
the  Operative  and  Mechanical  Treatment  of  some  Joint  Dis- 
eases and  Injuries;  witli  Especial  Reference  to  the  Hip,  Knee 
.and  Elbow  Joints,  with  Illustrative  Cases.  (17)  E.  H.  Bradford, 
Boston,  Mass  :  Analysis  of  TrBatment  of  Seventy  Cases  of 
Cluh-Foot.  Lewis  Hall  Sayee,  Secretary. 

285  B'ifth  Avenue,  New  York. 

Thk  Congress  of  American  Physicians  and  Surgeons.— 
Programme  of  the  Second  Annual  Meeting  of  the  American 
Association  of  Gknito-Urinahv  Surgeons,  to  be  held  at 
Washington,  D.  C,  September  18,  19,  and  20,  1888. 

Officers  for  1888.  President,  Dr.  Edward  h.  Keyes,  of  New 
York.  Vice-President,  Dr.  George  Chismore.of  San  Francisco, 
Cal.  Secretary,  Dr.  liobcrt  W.  T.iylor,  of  New  York.  Mem- 
bers of  tlie  Council,  Dr.  John  H.  Brinton,  of  Philadelphia,  Pa., 
and  Dr.  Francis  B.  Grcenough,  of  Boston,  Mass.,  together  with 
the  ofliccrs  of  the  Association. 

firxt  Day.  Tuesday,  September  18th.—  Business  Meeting  at 
1)  A.  M.  Morning  Session  at  10  a.  m.  Address  of  Welcome,  by 
the  President,  Dr.  Edward  L.  Keyes.  I'ya;mia  as  a  Direct  Se- 
quel of  Gonorrhoia,  by  Dr.   Rf)8well  Park,  of  Buflalo,  N.  Y.  I 


Clinical  Observations  on  Gonorrhoea,  with  Special  Reference  to 
Etiology,  Duration  and  Treatment,  by  Drs.  John  P.  Bryson  and 
Edwin  C.  Burnett,  of  St.  Louis,  Mo.  Retrojections  in  Gouor- 
rhoea,  by  Dr.  Edward  R.  Palmer,  of  Louisville.  Ky.  Local 
Tieatment  of  Chronic  Urethral  Discharges,  by  Dr.  Frederick 
R.  Sturgis,  of  New  York.  On  the  Relation  of  the  Prostate  to 
Chronic  Urethral  Discharges,  by  Dr.  J.  Willi.am  White,  of  Phil- 
adelphia, Pa.  The  Diagnosis  and  Treatment  of  Chronic  Ure- 
thritis, with  Demonstrations  of  Instruments,  by  Dr.  Oberlander 
of  Dresden,  Germany.  To  be  read  by  Dr.  John  A.  Fordyce, 
(by  invitation).  Adjournment  at  1.30  p.  m.  Afternoon  session 
at  3  p.  M.  Connection  between  Masturbation  and  Stricture  of 
the  Urethra,  by  Dr.  S.amuel  W.  Gross,  of  Philadelphia,  Pa.  The 
Curability  of  Urethral  Stricture  by  Electricity :  An  Investiga- 
tion, by  Dr.  Edward  L.  Keyes,  of  New  York.  On  the  Radical 
Cure  of  Stricture  of  the  Urethra  by  Dilating  Urethrotomy,  by 
Dr.  Fessenden  N.  Otis,  of  New  York.  The  Prognosis  of  Stric- 
ture Based  on  Thirty  Years'  Death  Record  at  the  London  Hos- 
pitiil  .and  the  Practice  at  St.  Peter's  Hospital,  byE.  Hurry  Fen- 
wick,  F.R.C  S.,  of  London,  England.  (By  invitation.)  Some 
Points  on  the  Etiology  of  Stricture  of  the  Urethra,  by  Dr. 
Robert  W.  Taylor,  of  Njw  York.    Adjournment  at  6  p.  m. 

■Second  Day.  Wednesday,  September  19th.  -  Business  Meet- 
ing at  9  A.  M.  The  Operative  Treatment  of  Hypertrophy  of  the 
Prostate,  with  Stereopticon  Demonstrations  of  Specimens,  etc.. 
by  Dr.  Francis  S.  Watson,  of  Boston,  Mass.  Prostatotomy  for 
Enlarged  Prostate  at  the  Age  of  Forty-Two  Years,  by  Dr. 
Abner  Post,  of  Boston,  Mass.  The  History  of  the  Filaria  San- 
guinis Hominis:  Its  Discovery  in  the  United  States,  and  Espec- 
ially the  Relationship  of  the  Parasite  to  Chylocele  of  the  Tuni- 
ca Vaginalis  Testis,  Dr.  William  M.  Mastin,  of  Mobile,  Ala. 
Clinical  Observations  on  Diseases  of  the  Testicle,  by  Dr.  L. 
Bolton  Bangs,  of  New  York.  Case  of  Removal  of  Both  Testi- 
cles for  Recurrent  Carcinoma,  by  Dr.  Frank  W.  Rockwell,  of 
Brooklyn,  N.  Y.  Adjournment  .at  l.;!0 p.  M.  Afternoon  session 
at  3  p.  M.  Some  Points  in  the  Differential  Diiignosis  of  Blad- 
der and  Kidney  Affections,  with  Demonstrations  of  the  Cysto- 
scope  .and  Other  Instruments,  by  Dr.  Alexander  W.  Stein,  of 
New  York.  Demonstration  of  a  Perfected  Evacuator  and  an 
Improvement  in  the  Method  of  Removal  of  De'bris  from  the 
Bladder,  by  Dr.  Fessenden  N.  Otis,  of  New  York.  Stone  in  the 
Bladder  in  Connection  with  Splenic  Leuchfemia,  by  Charles 
Williams,  F.R.C. S.,  of  Norwich,  Eng.  (By  invitation.)  Lithol- 
apaxy  in  Male  Children,  by  Surgeon-Major  Keegan,  of  Indore, 
Central  India.  (By  invitation.)  Case  of  Perineal  Section  for 
Traumatic  Retention  —  Unusual  Condition  of  the  Bladder,  by 
Dr.  J.  E.  Michael,  of  Baltimore,  Md.  Adjournment  at  6  p.  M. 
Third  Day .  Tbursd.ay,  September  20th.  Business  Meeting 
at  9  A.  M.  Operations  on  the  Kidney,  by  Dr.  William  II.  Hing- 
stou,  of  Montreal,  Canada.  On  the  Effects  ol  K;ipiii  Changes  of 
Altitude  in  an  Advanced  Case  of  Interstiti:il  N'(^i)liriti.s,  by  Dr. 
George  Chismore,  of  San  Francisco,  Cal.  Case  tif  Ncphro- 
Litliiasis,  Complicated  with  Hydro-Nepbrosis,  in  which  Lum- 
bar Nephrotomy  was  Performed,  by  Dr.  Frank  W.  Rockwell, 
of  Brooklyn,  N.  Y.  Malignant  Tumors  of  the  Seminal  Vesicles ; 
TwB  Cases  with  Si>ecinKiis,  by  Dr.  John  B.  Bryson,  of  St. 
Louis,  Mo.  Adjnuiiinicnl  al  1.30  P.  M,  Afternoon  session  at  3 
p.  M.  Case  of  Bowel  ICnciing  in  the  Urethra  of  a  Child  Four 
Wei'ks  Old- Relief  by  Operation,  by  Dr.  Arthur  T.  Cabot,  of 
Boston,  Mass.  Unusual  Case  of  Urethral  Calculus,  by  Dr. 
Harvey  G.  Mudd,  of  St.  Louis,  Mo.  Tlie  Congenital  Anoma- 
lies of  the  External  Urethral  Orifice,  by  Dr.  B.  Kaufnuinn,  of 
Ziirich,  Swit/.erliind.  (By  invitation.)  The  Prophylaxis  of 
Syphilis,  by  Dr.  Prince  A.  Morrow,  of  New  York.  Syphiloma 
of  the  Vulva,  by  Dr.  J.  Nevins  Hyde,  of  Chicago,  111.  The  Value 
of  the  Tolerance  of  the  Iodides  as  a  Diagnostic  of  Syphilis,  by 
Dr.  J.   William  White,  of    I'liilml(I|.l]i:i,    Ta.     And   piipors  liy 

Dr.  Felix  Guy( f  Paris,  Iiariee,  Dr.   l''i-.iiii.i,  of   SI  nisburg. 

Germany,    and    otlw^rs.     Relirenienl.   i,f  OM   :iiiil   Inducti(m  of 
Newly  Elected  Officers.     Adjournuieut  ;it  i;  p.  m. 
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THE    VALUE   OF    CORROSIVE  SUBLIMATE    AS 
A  PRACTICAL  DISINFECTANT.i 

BY  WILLIAM   B.   HILLS,   M.D..  OF  CASIBRIDGE. 

It  is  only  within  a  comparatively  few  years  that  the 
exact  nature  of  infectious  material  has  been  deter- 
mined with  any  approach  to  certainty.  Previous  to 
this  time,  our  knowledge  of  the  relative  value  of  disin- 
fectants was  necessarily  very  inexact,  and  their  mode 
of  action,  although  the  occasion  for  numerous  theories, 
entirely  unknown.  It  was  assumed,  however,  that  in- 
fection had  its  origin  in  putrefactive  processes.  Any 
substance,  therefore,  which  arrested  such  processes,  or 
destroyed  their  chemical  products,  was  considered  to 
possess  more  or  less  value  as  a  disinfectant.  The 
only  known  test  of  the  efficiency  of  these  was  their 
power  to  arrest  decomposition,  and  this  was  determined 
by  the  presence  or  absence  of  odor. 

Investigations  of  recent  years,  however,  have  proved 
as  exclusively,  perhaps,  as  is  possible  that  certain  in- 
fectious diseases  are  caused  by  micro-organisms.  Con- 
sequently, all  processes  of  disinfection  are  now  based 
on  the  view  that  all  su«h  diseases  are  caused  by  micro- 
organisms, or  by  poisons  which  are  produced  by  the 
vitality  of  such  micro-organisms.  In  the  present  state 
of  our  knowledge,  therefore,  we  consider  as  disinfect- 
ants those  substances  only  which  have  the  power  of 
destroying  the  vitality  of  micro-organisms. 

When  the  various  substances  formerly  employed  as 
disinfectants  were  measured  by  this  test,  it  was  found 
that  nearly  all  of  them  are  much  less  valuable  than 
was  formerly  supposed  ;  while  some,  including  ferrous 
sulphate  and  the  salts  of  zinc,  which  had  for  some 
years  been  considered  of  inestimable  value,  are  abso- 
lutely worthless.  The  hypochlorites,  which  have  al- 
ways occupied  a  prominent  place  in  the  list  of  disin- 
fectants because  of  their  power  to  destroy  organic 
matter  and  the  chemical  products  of  putrefaction,  were 
found  to  be  in  fact  very  efficient ;  though  it  is  proba- 
ble that,  as  they  had  been  hitherto  employed,  they 
were  more  often  inefficient  than  otherwise,  owing  to  a 
lack  of  any  definite  knowledge  regarding  the  proper 
amount  to  be  employed.  With  this  exception,  how- 
ever, the  only  metallic  salt  found  to  have  distinct  value 
for  practical  disinfection  was  corrosive  sublimate. 
This  salt  had  been  recognized  for  many  years  as  an  ef- 
ficient antiseptic,  and  had  also  been  included  in  the 
list  of  supposed  disinfectants  ;  but  it  had  not  been 
shown,  by  the  tests  employed  previous  to  1880  or 
thereabout,  to  have  a  superiority  over  other  metal- 
lic salts  of  its  class,  sufficient  to  compensate  for  its  ex- 
pense and  poisonous  properties. 

Our  knowledge  regarding  the  relative  value  of  dis- 
infectants as  measured  by  their  power  to  destroy 
micro-organisms  dates  from  the  researches  of  Robert 
Koch,  published  in  1881.  Koch  found  that  most 
micro-organisms  are  destroyed  by  a  solution  of  corro- 
sive sublimate  of  the  strength  of  1:5000  ;  while  a  solu- 
tion of  the  strength  of  1:1000  is  fatal  to  all.  He  also 
found  that  corrosive  sublimate  has  a  decided  superior- 
ity over  all  other  substances  as  an  antiseptic.  A  solu- 
tion of  the  strength  of  1:1000000  had  a  marked  re- 
straining power  on  the  germination  of  the  spores  of 
the  B.  anthracis,  for  example,  while  a  solution  of  the 

'  Bead  before  the  Massachusetts  Medical  Society,  June  13, 1888,  and 
recommended  for  pnblication  by  tbe  Society, 


Strength  of  of  1:300000  prevented  their  development. 
The  results  of  other  investigators,  while  showing  that 
its  antiseptic  and  disinfecting  powers  are  possibly  not 
quite  so  great  as  claimed  for  it  by  Koch,  still  confirm 
the  latter  so  far  as  to  show  that  they  are  considerably 
greater  than  those  of  any  other  known  substance, 
with  the  possible  exception  of  one  or  two  other  salts 
of  mercury,  which  for  one  reason  or  another  are  not 
so  available. 

As  a  result  of  these  investigations,  and  more  directly 
following  the  recommendations  of  the  Committee  on 
Disinfectants  of  the  American  Public  Health  Associa- 
tion, published  in  188.5,  corrosive  sublimate  has  taken 
the  place,  to  a  large  extent,  of  all  other  disinfectants, 
for  nearly  every  purpose  excepting  aerial  disinfection. 
Every  State  Board  of  Health,  to  whose  reports,  for 
the  past  four  or  five  years,  I  have  been  able  to  obtain 
access,  has  published  the  recommendations  of  this 
committee,  thus  giving  them  a  wide  circulation,  and 
nearly  every  one  has  distinctly  endorsed  them  as 
representing  the  best  methods  of  disinfection  known  to 
us.  The  Board  of  Health  of  Maine  alone  objects  to 
corrosive  sublimate,  on  account  of  its  poisonous  prop- 
erties, and  because  it  forms  an  insoluble  compound 
with  albumen.  Figures  showing  the  exact  extent  to 
which  it  is  used,  can  be  obtained,  if  at  all,  only  through 
local  Boards  of  Health,  and  the  reports  of  these  are 
not  easily  accessible.  There  were  used,  however,  in 
the  city  of  Boston,  according  to  the  reports  of  the 
Board  of  Health,  in  1884,  850  pounds  ;  in  1885,  1,550 
pounds;  in  1886,  1,400  pounds;  and  in  1887,  2,250 
pounds  of  corrosive  sublimate  for  purposes  of  disinfec- 
tion. 

The  value  of  corrosive  sublimate,  as  measured  by 
its  power  to  destroy  micro-organisms  in  aqueous  solu- 
tions, is  not  denied.  But  the  efficiency  of  a  disinfect- 
ant, and  the  amount  required  for  certain  disinfection, 
vary  with  the  nature  of  the  material  to  be  disinfected. 
The  disinfecting  power  of  corrosive  sublimate  for 
instance,  is  greater  in  an  aqueous  solution  than  it  is  in 
an  albuminous  solution  ;  for  in  the  latter^ase  a  part 
or  the  whole  of  the  disinfectant  unites  wmi  the  albu- 
men, forming  a  compound  which  has  little  or  no  disin- 
fecting power.  Thus  Klein  ^  found  that  one  and  the 
same  kind  of  blood  bacillus  was  completely  killed  by 
an  aqueous  solution  of  corrosive  sublimate  of  the 
strength  of  1:25000,  whereas  it  remained  unaffected 
by  a  solution  in  nutrient  gelatine  of  the  strength  of 
1:20000  of  fluid,  —  or  even  by  a  solution  in  broth  of 
the  strength  of  1:10000.  In  all  processes  of  disinfec- 
tion with  chemical  disinfectants,  we  should  therefore 
take  into  consideration  the  chemical  changes  which 
the  disinfectiint  undergoes  when  it  is  added  to  the  ma- 
terial to  be  disinfected.  If  we  act  upon  germs  in  the 
presence  of  material  which  is  capable  of  forming,  with 
the  disinfectant  employed,  inert  compounds,  it  is  clear 
that  the  germs  are  likely  to  escape  unharmed,  unless 
we  add  such  a  quantity  of  the  disinfectant  that  it  shall 
be  in  sufficient  excess  after  the  chemical  change  is 
complete.  Even  then  we  do  not  attain  perfect  disin- 
fection, if  the  inert  compounds  are  such  as  are  able  to 
protect  the  germs  in  any  way  from  the  action  of  such 
excess.  This  is  the  case  when  we  employ  corrosive 
sublimate,  or  any  other  substance  which  coagulates 
albumen,  for  the  disinfection  of  albuminous  material. 
Under  these  conditions  a  coagulum  is  formed,  and 
germs  included  within  such  solid  masses  may  escape 
'  Keport  of  tbe  Ijocal  Government  Board,  London,  1885-6,  page  155. 
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destruction  and  develop  later  when  the  material  is 
tlirown  into  the  vault  or  other  similar  receptacle  ;  for 
the  excess,  if  any.  is  in  turn  converted  to  inert  com- 
pounds by  the  albuminous  material,  ammonia,  sulphur- 
etted hydrogen  or  other  substances  with  which  it  there 
comes  iu  contact,  or  it  is  so  far  diluted  as  to  become 
inefficient. 

Considering  corrosive  sublimate  in  connection  with 
these  facts,  we  see  no  reason  for  denying  that  it  is  an 
efficient  practical  disinfectant  for  certain  of  the  pur- 
poses for  which  it  is  recommended  by  the  committee  on 
disinfectants,  and  employed  in  this  and  other  countries  ; 
bearing  carefully  in  mind,  however,  that  its  use  is  for 
obvious  reasons  unjustifiable  unless  we  can  dispose  of 
it  in  some  other  manner  than  through  lead  pipes.  But 
for  the  disinfection  of  the  excreta,  vomited  matters, 
sputum,  etc.,  of  persons  sick  with  diseases  known  or 
suspected  to  be  infectious,  or  for  the  disinfection  of 
clothing  or  bed-linen  soiled  with  such  material,  it  is 
wholly  unreliable,  and  is  so  recognized  by  sanitarians 
abroad.  Yet  a  solution  of  the  strength  of  1:500  is 
recommended  for  these  purposes  by  the  committee  on 
disinfectants,  and  following  them,  by  most  of  the  Boards 
of  Health  in  this  country. 

An  examination  of  the  report  of  this  Committee 
fails,  however,  to  bring  to  light  the  slightest  particle 
of  evidence  upon  which  such  a  recommendation  could 
have  been  based.  The  statements  made  relative  to 
corrosive  sublimate  are  very  contradictory  and  confus- 
ing ;  the  biological  tests  recorded  are  few  in  number 
and  very  unsatisfactory  ;  and  the  report,  as  a  whole, 
shows  evidence  of  hasty  preparation,  and  is  not  at  all 
creditable  to  the  Committee.  A  brief  review  of  the 
alleged  evidence  presented  by  this  Committee  in  favor 
of  corrosive  sublimate  will,  I  think,  prove  the  correct- 
ness of  this  criticism. 

It  is  to  be  observed,  first,  that  the  Committee  recog- 
nize the  fact  that  the  quantity  of  disinfectant  required 
for  perfect  disinfection  depends  upon  the  nature  of 
the  material  in  which  the  germs  are  contained  —  pro- 
vided, honker,  the  disinfectant  is  an  oxidizing  disin- 
fectant. On  page  19  of  the  report  the  apparently 
contradictory  results  obtained  in  two  series  of  experi- 
ments with  potassium  permanganate  are  thus  ex- 
plained :  "  The  wide  difference  as  to  the  quantity  of 
the  disinfecting  agent  required  in  two  series  of  experi- 
ments depends  upon  an  essential  difference  in  the 
nature  of  the  fluid  in  which  the  germs  to  be  destroyed 
were  contained.  The  large  amount  of  organic  mate- 
rial present  in  the  blood,  as  compared  with  that  in  the 
culture  fluid  used  iu  the  second  series  of  experiments, 
fully  accounts  for  the  difference,  for  the  disinfecting 
agent  is,  itself,  destroyed  by  contact  with  organic 
matter." 

Also,  on  page  14,  we  find  the  following  :  "  The  fact 
that  the  oxidizing  disinfectants  are  destroyed  in  the  re- 
action to  which  their  disinfecting  power  is  due,  makes 
it  necessary  to  use  them  in  excess  of  the  amount  of  or- 
ganic material  to  be  destroyed  ;  otherwise  germs  in- 
cluded in  masses  of  material  not  acted  upon  would  be 
left  intact  in  a  fluid  which  is  no  longer  of  any  value 
for  their  destruction,  and,  as  a  few  germs  may  be  as 
potent  for  mischief  as  a  large  number,  there  would 
be  a  complete  failure  to  accomplish  the  object-  in 
view."  The  Committee  make  essentially  the  same 
statement  on  page  1 1 7,  and  thus  conclude :  "  The  only 
eafe  rule  in  the  practical  use  of  oxidizing  disinfectants 
is  to  use  such  It  quantity  of  the  disinfecting  agent  that 


it  shall  be  in  excess  after  the  reaction  has  taken  place." 
But,  if  it  is  necessary  to  take  into  consideration  the 
chemical  changes  which  take  place  in  the  use  of  oxi- 
dizing disinfectants,  why  is  not  the  same  precaution 
necessary  in  the  use  of  all  disinfectants?  For  there  is 
scarcely  a  substance  which  has  been  suggested  as  a 
disinfectant  which  may  not  undergo  some  chemical 
change  when  brought  into  contact  with  such  organic 
mixtures  as  require  disinfection,  and  there  is  none 
which  is  more  liable  to  change  than  corrosive  subli- 
mate. The  Committee,  however,  either  ignorant  of 
this  fact,  or  forgetting  it  in  their  haste,  actually  use 
the  oxidizing  property  of  the  hypochlorites,  which 
makes  them  the  most  valuable  chemical  disinfectants 
at  our  disposal  (since,  if  we  use  an  excess,  we  destroy 
organic  matter  and  germs  at  the  same  time),  as  an  ar- 
gument against  them  and  iu  favor  of  corrosive  subli- 
mate, which  not  only  may  undergo  more  changes  than 
do  the  hypochlorites,  but  such  changes  as  may  render 
it  absolutely  worthless. 

"For  this  reason,"  they  say  (page  14),  "the  metal- 
lic salts,  such  as  corrosive  sublimate,  which  are  not 
destroyed  by  contact  with  organic  matter  have  a  supe- 
rior value  for  the  disinfection  of  masses  of  material 
left  in  situ,  such  as  the  contents  of  privy-vaults  and 
cess-pools.  In  this  case,  even  if  germs  enclosed  in  an 
envelope  of  albuminate  of  mercury  escape  destruction, 
the}'  will  be  prevented  from  doing  mischief  so  long  as 
they  are  included  in  such  an  envelope,  and  the  won- 
derful antiseptic  power  of  the  reagent  used  will  pre- 
vent their  development  for  a  sufficient  length  of  time 
to  ensure  the  complete  loss  of  vitality  of  any  patho- 
genic organisms  present."  It  is,  however,  a  well- 
known  chemical  fact  that  corrosive  sublimate  is  de- 
stroyed, or,  at  least,  undergoes  chemical  changes  when 
brought  into  contact  with  organic  matter.  It  is  imme- 
diately converted  by  albumen  to  the  insoluble  albumi- 
nate of  mercury.  For  this  reason,  albumen  is  recog- 
nized as  the  most  efficient  antidote  in  cases  of  ])oison- 
ing  by  corrosive  sublimate.  Corrosive  sublimate  in 
solution  is  further  decomposed  by  a  very  large  number 
of  other  compounds,  organic  and  inorganic,  and  by  un- 
known constituents  of  most  organic  mixtures.  There 
are  but  few  substances  whose  range  of  incompatibilities 
is  so  wide.  The  Committee  apparently  admit  the  possi- 
bility of  its  uniting  with  albumen,  but  think  we  shall, 
even  then,  attain  perfect  disinfection,  because  the 
germs  will  be  imprisoned  within  the  envelope  of  albu- 
minate of  mercury,  and  will  probably  be  prevented 
from  developing.  But  this  is  not  disinfection.  Disin- 
fection consists  in  the  destruction  of  disease  germs. 

Later,  the  Committee  realize  their  error,  and  admit 
the  inefficiency  of  corrosive  sublimate  for  the  disinfec- 
tion of  e.\preta.  Sternberg  thus  writes  (page  59),  re- 
ferring to  some  experiments  which  show  that  this  sub- 
stance is  not  efficient  for  the  disinfection  of  fresh 
tuberculous  sputum  :  "  The  experiments  of  Schill  and 
Fischer,  which  I  had  not  read  when  the  recommenda- 
tion was  made  (referring  to  the  use  of  corrosive  subli- 
mate for  the  disinfection  of  sputum  and  faical  dis- 
charges), indicate  that  it  will  be  necessary  to  use  some 
other  agent  when  the  object  in  view  is  to  destroy  the 
infective  virulence  of  tuberculous  sputum.  And  iu 
general  it  will  no  doubt  be  better  to  use  an  oxidizing 
disinfectant,  such  as  the  hypochlorite  of  soda,  when 
the  germs  to  be  destroyed  are  imbedded  in  masses  of 
albuminous  material  ;  for  such  masses  are  disintegrated 
and  destroyed  by  oxidizing  agents,  whereas  corrosive 
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sublimate  has  the  opposite  effect  in  consequence  of  its 
power  of  combining  with  and  coagulating  albuminous 
material."  And  yet  the  Committee  has  recommended 
a  solution  of  corrosive  sublimate  of  the  strength  of 
two  drachms  to  a  gallon  of  water  as  equally  efficient 
with  chloride  of  lime  for  the  disinfection  of  excreta, 
vomited  matters,  and  sputum.  Sternberg  himself,  in 
his  Lomb  prize  essay,  recommends  chloride  of  lime  as 
tlie  most  efficient  agent  for  the  disinfection  of  excreta, 
and  recommends  corrosive  sublimate  as  efficient  for 
liquid  discharges  only.  But  its  value  for  this  purpose 
must  necessarily  depend  on  the  character  of  the  dis- 
charges. If  they  contain  albuminous  matter  in  quan- 
tity sufficient  to  form  with  the  disinfectant  a  coagulum, 
they  cannot  be  disinfected  by  it  with  any  more  cer- 
tainty than  can  solid  discharges.  The  experimental 
evidence  upon  which  this  recommendation  is  based 
will  be  presented  later. 

The  employment  of  corrosive  sublimate  for  the  dis- 
infection of  large  masses  of  material,  such  as  the  con- 
tents of  vaults,  cess-pools,  etc.,  is  absurd,  and  would 
not  deserve  serious  notice  were  it  not  for  the  fact  that 
the  report  of  the  Committee  on  Disinfectants,  recom- 
mending it  for  this  purpose,  has  been  so  widely  ac- 
cepted. But  the  Committee,  in  a  note  inserted  after 
their  recommendations  were  printed,  admit  that  the 
complete  disinfection  of  such  masses  is  difficult  and 
expensive,  and  probably  impracticable,  and  insist  upon 
the  necessity  of  destroying  infectious  material  before 
it  is  thrown  into  receptacles  of  this  kind.  This  ad- 
mission, however,  appears  to  be  based  upon  impracti- 
cability due  solely  to  expense  and  obvious  mechanical 
difficulties,  and  not  to  changes  tending  to  render  the 
disinfectant  inefficient.  But,  if  a  disinfectant  is  for 
any  reason  inefficient  for  the  disinfection  of  small 
quantities  of  excreta,  it  is  for  the  same  reason  ineffi- 
cient for  the  disinfection  of  large  quantities.  The  ac- 
tion of  corrosive  sublimate  upon  albumen  is,  therefore, 
a  fatal  objection  to  its  use  for  this  purpose.  But  such 
decomposing  masses  are  constantly  disengaging  am- 
monia and  sulphuretted  hydrogen,  both  of  which  con- 
vert corrosive  sublimate  into  insoluble  compounds,  and, 
owing  to  the  high  atomic  weight  of  mercury,  these 
gases  fix  comparatively  large  amounts  of  this  metal. 

Decomposing  excreta  also  contain  alkaline  carbo- 
nates, phosphates,  urea,  and  doubtless  many  other  sub- 
stances which  react  with  corrosive  sublimate  and  de- 
stroy its  efficacy,  for  there  is  no  reason  for  believing 
that  any  of  the  resulting  compounds  have  any  disin- 
fecting power. 

It  has  been  suggested,  however,  that  the  albuminate 
of  mercury,  which  is  slightly  soluble,  has  germicide 
and  antiseptic  powers  sufficient  to  make  it  superior  to 
all  other  disinfectants  for  this  purpose,  and  that  this 
can  be  relied  upon  to  prevent  the  development  of  such 
germs  as  are  imprisoned  within  the  coagulum  of  albu- 
minate of  mercury.  Professor  Vaughan,  for  instance, 
considers  it  probable  that  the  value  of  corrosive  subli- 
mate as  a  disinfectant  is  due  to  the  formation  of  this 
albuminate ;  and  Sternberg,  in  the  Medical  Record 
for  August  1,  188.5,  affirms  positively  that  the  albumi- 
nate is  a  potent  germicide,  but  gives  no  facts  in  sup- 
port of  this  statement.  Klein's  experiments,  however, 
suggest  that  its  germicide  power  is  very  slight  at  the 
most.  Admitting,  however,  that  it  has  such  power, 
the  amount  re-dissolved  is  very  small,  and  this  is 
likely  to  be  converted  at  once  to  the  inert  sulphide  by 
the  sulphuretted  hydrogen  present. 


Used  as  recommended  by  the  Committee,  corrosive 
sublimate  is  a  good  deodorizer  so  far  as  it  goes  ;  but 
has  no  more  value  probably'  than  the  ferrous  sulphate 
which  it  has  to  a  great  extent  superseded. 

If  we  examine  the  experimental  evidence  upon 
which  corrosive  sublimate  is  recommended  as  an  effi- 
cient agent  for  the  disinfection  of  solid  excreta,  we 
find  that  it  comprises  ten  or  twelve  biological  tests 
made  with  pure  cultures  of  micro-organisms,  or  with 
broken-down  beef-tea,  or  with  semi-solid  faeces.  Some 
of  these  were  successful,  others  were  failures.  It  does 
not  appear  to  have  occurred  to  the  Committee  that  the 
nature  of  the  material  acted  upon  had  any  influence 
on  the  result  in  the  unsuccessful  experiments,  or  that 
any  further  investigation  was  desirable  for  the  purpose 
of  discovering  the  cause  of  the  failures.  But  it  was 
assumed  that  the  quantity  of  material  was  too  great 
for  the  amount  of  disinfectant  employed,  and  that,  if 
the  latter  had  been  added  in  larger  quantity,  or  if  the 
time  of  exposure  had  been  longer,  the  experiment 
would  have  been  successful.  A  liberal  allowance  was, 
therefore,  made  on  the  side  of  safety,  and  a  recom- 
mendation made  accordingly.  The  evidence  upon 
which  corrosive  sublimate  is  recommended  for  the  dis- 
infection of  liquid  discharges  is  the  following:  "The 
liquid  discharges  from  the  bowels  of  patients  with 
cholera,  typhoid  fever,  advanced  tuberculosis,  septic 
diarrhoea,  etc.,  may  be  fairly  compared  with  our 
broken-down  beef-tea  as  regards  physical  and  biologi- 
cal characters."  The  amount  required  to  sterilize  a 
certain  quantity  of  broken-down  beef-tea  was,  there- 
fore, determined,  multiplied  by  two,  and  the  product 
recommended  as  efficient  for  the  sterilization  of  an  . 
equal  amount  of  liquid  fjecal  discharge.  A  recom- 
mendation based  upon  experimental  work  of  this 
amount  and  character  is  not  creditable  to  a  Committee 
of  the  leading  Sanitary  Association  of  this  country, 
and  is  not  entitled  to  the  favor  with  which  the  one  in 
question  has  been  received.  • 

The  importance  of  the  disinfection  of  excreta,  etc., 
cannot  be  over-estimated.  It  is  conceded  that  sucli 
material  must  be  disinfected  before  it  is  thrown  into 
the  vault  or  similar  receptacle,  because  of  the  imprac- 
ticability of  disinfecting  large  masses  of  matter.  A  dis- 
infectant, to  be  effective,  must  have  penetrating  power 
sufficient  to  bring  it  into  intimate  contact  with  every 
portion  of  the  material  to  be  disinfected.  Corrosive 
sublimate  does  not  have  this  power,  owing  to  its  prop- 
erty of  coagulating  albumen.  It  should,  therefore,  be 
replaced,  if  possible,  by  some  agent  to  which  this  ob- 
jection cannot  be  made.  We  have  such  an  agent  in 
chloride  of  lime.  It  has  the  power  of  penetration  ;  it 
oxidizes  and  destroys  organic  matter,  and  it  is,  in  ad- 
dition, an  efficient  germicide,  bearing  in  mind  the  fact 
that  it  must  be  used  in  such  quantity  that  it  shall  be 
in  sufficient  excess  after  the  reaction  between  it  and 
the  organic  material  is  complete. 

Corrosive  sublimate,  in  a  word,  though  a  very  effi- 
cient disinfectant,  as  measured  by  its  power  to  destroy 
germs,  is  limited  in  its  applications.  It  can  be  used 
for  the  disinfection  of  furniture  and  other  articles 
made  of  wood  or  porcelain,  or  even  metal,  if  varnished, 
the  floors  and  walls  of  rooms,  such  parts  of  ships  as 
can  be  reached  with  solutions,  the  hands  and  the  sur- 
face of  the  body,  and  clothing  and  bed-linen,  if  not 
soiled  with  discharges  ;  in  other  words,  for  the  disin- 
fection of  surfaces  which  are  not  themselves  injured 
by  contact  with  it,  or  surfaces   which  do   not  contain 
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material  of  such  a  character  as  to  destroy  its  efficiency. 
Its  use  for  these  purposes  is,  however,  very  much  re- 
stricted, because  we  liave  no  means  of  disposing  of  it, 
except  through  lead  pipes. 

Objections  have  been  made  to  it  because  of  its  poi- 
sonous character.  The  danger  of  poisoning,  however, 
is  very  slight.  The  solutions  employed  are  very 
dilute,  and  its  taste  is  sufficiently  disagreeable  to 
attract  attention  before  an  amount  sufficient  to  do  any 
injury  has  been  taken.  If  the  solutions  are  colored, 
the  danger  of  mistakes  is  much  lessened.  The  same 
objection  may  be  made  with  equal  reason  against  all 
substances  which  we  now  recognize  as  disinfectants. 
Care  is  necessary  in  the  employment  of  all  of  them, 
and  those  entrusted  with  their  use  should  be  informed 
of  their  properties,  that  all  necessarj-  precautions  may 
be  taken. 

There  is,  however,  one  process  of  disinfection  with 
corrosive  sublimate  to  which  this  objection  may  with 
some  reason  be  made.  I  refer  to  its  use  for  the  disin- 
fection of  streets,  for  which  purpose  it  has  been  em- 
ployed by  the  Board  of  Health  of  Boston  for  the  past 
two  years  or  more.  If  its  use  for  this  purpose  is  con- 
tinued, the  time  cannot  be  far  distant  when  the  beds 
of  the  streets  will  become  saturated  with  various  com- 
pounds of  mercury.  All  of  these,  so  far  as  we  have 
any  knowledge  of  them,  are  violent  poisons.  Is 
any  danger  to  be  apprehended  from  continually  inhal- 
ing or  swallowing,  month  after  month,  dust  loaded 
with  compounds  of  mercury  ?  This  is  a  question  de- 
serving serious  consideration  at  the  hands  of  the 
Board  of  Health.  While  not  claiming  that  the  process 
is  positively  a  dangerous  one,  I  believe  it  is  one  which 
involves  some  risks,  and  one  which  it  is  advisable, 
therefore,  to  discontinue. 


UTERINE  DISPLACEMENTS  AND  THEIR  IN- 
FLUENCE ON  THE  GENERAL  NERVOUS 
SYSTElSLi 

BY   FltANClS  H.   DAVENPOKT,   M.D. 

Uterine  displacements  have  from  the  earliest  times 
about  which  we  have  any  medical  knowledge  been 
recognized  as  existing,  and  as  giving  rise  to  disturb- 
ances both  general  and  local.  It  is  probable  that  pro- 
lapse and  procidentia,  as  being  malpositions  which 
would  most  quickly  and  surely  be  seen,  were  the  first 
to  be  diagnosticated  and  treated.  Later,  as  the  vaginal 
examination  became  perfected,  would  follow  the  for- 
ward and  backward  displacements,  reserving  for  these 
days  of  gyna;cological  enlightenment  the  recognition 
of  the  more  refined  shades  of  departure  from  the 
normal,  which  have  filled  our  text  books  with  subva- 
rieties,  and  for  whose  relief  a  legion  of  pessaries  has 
been  invented. 

The  impetus  which  has  been  given  to  the  study  of 
this  branch  of  medicine  in  the  last  twenty-five  or 
thirty  years  has  resulted  in  ])lacing  a  great  deal  that  is 
of  value  on  a  sound  basis.  With  regard  to  the  special 
branch  of  uterine  disease  which  is  the  subject  of  this 
paper,  the  following  may  be  said  :  We  have  learned 
to  diagnosticate  the  various  malpositions  to  which  the 
uterus  is  liable,  and  the  tactus  eruditus  is  now  seeking 
new  worlds  to  conquer.  Tubes  and  ovaries  whose 
recognition  by  a  large  proportion  of  practising  physi- 
cians is  still  a  matter  of  considerable  difficulty  are  pal- 

'  ICeml  before  the  ManBaoliuHcttH  Meillcal  Sociity,  Juno  12, 1888,  nnil 
recoiniiiendetl  for  imblicatlrtn  by  the  Society. 


pated  by  the  trained  gymecologist.  and  their  pathologi- 
cal changes  diagnosticated  with  wonderful  ease.  The 
more  remote  and  insignificant  structures  of  the  pelvis 
are  now  trying  in  vain  to  elude  the  searching  finger  of 
the  specialist ;  and  in  one  of  the  latest  text  books 
minute  and  lengthy  rules  are  given  for  finding  not 
only  the  round  ligament  and  ureter,  but  even  for  dif- 
ferentiating the  various  muscles  of  the  pelvic  floor,  and 
palpating  tlie  pelvic  arteries  and  nerves. 

The  chapter  on  the  diagnosis  of  displacements  may 
in  a  certain  sense  be  said  to  be  closed.  So,  too,  with 
the  mechanical  treatment  of  these  disorders.  Neces- 
sity is  the  mother  of  invention,  and  the  skill  and  per- 
severance of  the  gyntecologist  in  overcoming  the  diffi- 
culties he  has  had  to  contend  with,  have  resulted  in  the 
multiplication  of  pessaries  of  all  forms  from  the 
external  to  the  intra-uterine,  and  of  substances  as  vari- 
ous as  ingenious,  to  meet  all  possible  varieties.  Slight 
modifications  will  continue  to  appear,  b\it  they  will  be 
on  the  lines  already  marked  out,  and  will  in  all  prob- 
ability embody  no  new  principle.  It  is  to  my  mind  a 
fair  indication  of  the  feeling  which  may  be  supposed  to 
govern  the  question  of  treatment  in  the  small  pro- 
portion of  cases  which  do  not  show  themselves  amena- 
ble to  the  mechanical  devices  alluded  to,  that  progress 
is  in  the  direction  of  operative  measures,  and  that  too 
of  a  bolder  character  than  would  have  been  dreamed 
of  twenty  or  even  ten  years  ago.  Who,  for  instance, 
twenty  years  ago  would  have  thought  in  his  wildest 
moments  of  performing  laparotomy  and  suturing  the 
fundus  uteri  to  the  abdominal  wall  to  cure  an  obstin- 
ate retroflexion  ?  Yet  that  has  been  repeatedly  done. 
It  is  an  outcome  to  be  sure  of  the  feeling  of  security 
with  regard  to  opening  the  abdominal  cavity  which  the 
splendid  results  of  our  leading  specialists  have  devel- 
oped. Yet  still  other  indications,  less  striking  per- 
haps, but  showing  the  same  tendency,  are  the  Alex- 
ander operation  of  shortening  the  round  ligaments, 
Sanger's  bold  procedure  of  forcibly  separating  adhe- 
sions of  the  uterus  to  adjacent  parts  under  ether,  or 
Byford's  proposition  to  shorten  the  sacra-uterine  liga- 
ments by  an  operation  from  the  vagina. 

While  such  questions  as  these  are,  as  I  have  said, 
practically  settled,  it  is  a  beneficent  law  which  holds 
good  in  any  department  of  human  knowledge  that  it 
cannot  be  exhausted.  Certain  outposts  are  taken  and 
occupied,  and  the  scene  of  the  conflict  shifts  to  new 
ground.  We  know  the  course  which  the  blood  takes 
in  its  rapid  circulation  through  the  body.  We  busy 
ourselves  now  with  counting  the  millions  and  billions  of 
white  and  red  blood  corpuscles,  and  noting  their  vary- 
ing proportions  in  disease,  or  discussing  the  microscopi- 
cal character  of  the  membrane  which  forms  the  coat 
of  the  capillaries.  So  the  question  concerning  dis- 
placements, about  which  doubt  exists  to-day,  and  which 
are  the  subjects  of  discussion,  are  on  entirely  different 
lines  from  those  we  have  mentioned  above. 

Curiously  enough,  one  question  which  it  would  seem 
would  naturally  be  the  first  to  be  settled,  is  only  recently 
being  met  with  any  unanimity  of  sentiment.  I  refer 
to  the  normal  position  of  the  uterus.  It  is  begging  the 
question  to  affirm,  as  some  writers  do,  that  an  organ, 
suspended  in  the  pelvis  between  other  organs  liable  to 
such  temporary  variations  of  size  as  the  bladder  and 
rectum,  can  have  no  normal  position.  On  the  other 
hand,  it  is  manifestly  absurd  to  judge  a  freely  movable 
organ  by  the  same  rules  as  we  would  a  spleen  or  kid- 
ney, and  make  any  deviation  from  an  arbitrary  fixed 
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standard  a  malposition.  The  truth  seems  to  lie  be- 
tween, and  the  most  accurate  observers  now  recognize 
a  normal  position  of  the  uterus  which  varies  within 
certain  bounds  according  to  the  condition  of  the  adja- 
cent pelvic  viscera. 

I  have  said  that  the  question  of  the  mechanical 
treatment  of  displacements  was  practically  settled, 
meaning  by  that  that  where  such  treatment  was  indi- 
cated, the  principles  on  which  it  would  be  carried  out 
were  essentially  known.  There  still  exists,  however, 
great  difference  of  opinion  as  to  the  advisability  or 
necessity  of  such  treatment  at  all.  Some  writers,  a 
respectable  minority  at  least,  maintain  that  displace- 
ments of  the  uterus  very  seldom  give  rise  to  symptoms, 
and  that  when  they  do  general  treatment  is  preferable 
to  local.  Still  others  claim  that  they  are  much  more 
often  the  cause  than  the  result  of  general  conditions, 
and  that  not  only  is  it  useless  to  ignore  mechanical 
treatment,  but  that  the  best  results  are  obtained  by  such 
local  treatment  either  alone  or  primarily. 

These  differences  of  opinion  are  based  upon  the 
different  views  which  are  held  with  regard  to  the  de- 
pendence of  one  upon  the  other  in  the  question  of 
causation,  and  their  subsequent  reaction  upon  each 
other.  Let  me  make  this  clearer  by  illustration.  We 
find  in  a  given  case  a  malposition  of  the  womb.  With 
it  is  associated  a  debilitated  state  of  the  nervjaus  sys- 
tem, which  shows  itself  in  the  protean  ways  that  are 
so  familiar  to  us  under  the  convenient  but  vague  term 
of  neurasthenia.  There  is  now  a  problem  to  be  solved 
in  order  to  arrive  at  such  a  correct  understanding  of 
the  case,  that  we  shall  be  able  to  treat  it  successfully. 
What  has  been  the  sequence  of  events  in  this  particu- 
lar instance  ?  Has  the  general  health  begun  to  suffer, 
the  nutrition  become  impaired,  the  muscular  system 
weakened,  fat  absorbed,  and  as  a  result  the  natural 
supports  of  the  uterus  become  relaxed,  and  thus  al- 
lowed of  a  version  or  flexion  ?  Or,  on  the  other  hand, 
has  the  uterus  become  displaced,  has  congestion  re- 
sulted, followed  by  a  low  grade  of  inflammation,  has 
this  begun  to  react  upon  the  nervous  system,  and 
finally  resulted  in  the  more  or  less  complete  loss  of 
tone  which  we  find  in  these  cases  ?  If  we  claim  that 
the  first  hypothesis  is  correct,  our  course  is  plain. 
Build  up  the  nervous  system  by  rest  and  tonics,  make 
fat  and  blood  by  forced  feeding,  and  as  the  body  be- 
comes better  nourished,  and  the  muscular  system  grows 
stronger,  the  uterus  will  right  itself. 

On  the  other  hand,  if  we  take  the  starting-point  to 
be  the  displacement,  our  rational  plan  is  to  restore  the 
uterus  to  its  normal  position,  relieve  the  congestion, 
diminish  the  nervous  strain,  and  our  patient  is  cured. 

There  are  to-day  firm,  I  had  almost  said  bigoted,  ad- 
herents of  both  these  opinions.  There  are  men  who 
make  light  of  the  local  symptoms  of  their  neurasthenic 
patients,  who  claim  that  treatment  of  the  genital  or- 
gans rarely  does  good,  and  often  does  harm,  and  who 
concentrate  all  their  attention  on  general  treatment. 
So,  too,  there  are  others  who  refer  all  these  complex 
and  remote  symptoms  to  some  lesion  of  the  pelvic 
viscera,  and  are  content  to  treat  those  exclusively 
As  a  natural  and  almost  inevitable  result  of  circum 
stances,  it  follows  that  those  who  devote  themselves 
largely  to  gynajcological  practice  should  more  often 
err  in  the  last-named  direction,  while  those  who  from 
the  character  of  their  practice  or  from  preference  see 
few  such  cases  should  fail  to  give  these  symptoms 
their  proper  significance. 


That  neither  of  these  extreme  views  is  correct  is 
self-evident.  It  is,  however,  insufficient  to  state  in  a 
general  way  that  the  advocates  of  both  systems  go  too 
far.  Little  has  been  done  unless  such  practical  con- 
siderations are  urged  and  demonstrated,  as  will  set 
forth  in  a  clear  light  the  true  relations  which  prevail 
between  disorders  in  the  genital  sphere,  and  general 
nervous  symptoms.  It  will  be  the  object  of  this  paper, 
if  possible,  to  do  this. 

There  ai-e  several  questions  to  be  discussed.  In  the 
first  place  we  are  met  at  the  outset  by  the  inquiry 
which  suggests  itself  always  in  considering  this  sub- 
ject, is  the  relation  between  the  genital  organs  and  the 
whole  nervous  system  so  peculiar,  that  disorders  of 
the  latter  more  often  follow  disease  of  the  former, 
than  is  the  case  with  other  organs  of  the  body  ?  Tlie 
ancients  believed  it  to  be  so  when  they  attributi  d  to 
the  influence  of  the  womb  those  nervous  manifc^ta- 
tious  which  under  the  name  of  hysteria  we  recognize 
as  a  common  symptom  of  a  debilitated  nervous  condi- 
tion. We  now  know  that  hysteria  is  not  necessarily 
associated  with  uterine  disease,  that  in  fact  it  occurs 
in  men,  yet  its  preponderance  in  woman  is  a  suggest- 
ive fact.  Granted  that  a  woman's  nervous  system  is 
naturally  weaker  than  a  man's,  may  the  cause  not  lie 
in  the  fact  that  her  generative  organs  during  their 
period  of  functional  activity  call  for  a  greater  expen- 
diture of  nervous  force  even  when  in  health  than  any 
other  organ  or  set  of  organs  ?  If  this  is  so  in  health, 
how  much  more  potent  must  be  their  influence  when 
diseased.  That  such  nervous  phenomena  as  we  gen- 
erally call  hysteria  or  the  more  pronounced  condition 
of  nervous  debility  known  as  neurasthenia  almost  ex- 
clusively occur  between  the  years  of  puberty  and  the 
menopause,  confirms  the  opinion  that  there  is  in  the 
majority  of  cases  a  more  than  chance  relation  between 
the  disorders  of  the  genital  functions  and  the  general 
nervous  disturbance. 

The  clinical  experience  of  those  who  have  had  the 
largest  opportunities  for  observing  these  cases,  will,  I 
am  confident,  be  confirmatory  of  this  opinion. 

There  are,  undoubtedly,  certain  classes  of  pelvic  dis- 
ease which  more  than  others  predispose  to  coincident 
nervous  wear  and  tear.  The  amount  of  pain  which 
accompanies  the  lesion  is  one  of  the  criteria  by  which 
we  judge  of  the  probable  effect  upon  the  nervous  sys- 
tem. We,  therefore,  find  certain  forms  of  ovarian  dis- 
ease accompanied  by  dysmenorrhoea  very  frequently 
associated  with  nervous  debility.  This  rule  is  not  ab- 
solute, however,  for  cancer  with  its  gnawing  pain  does 
not  affect  the  nervous  system  in  the  way  that  I  am  de- 
scribing. It  saps  the  strength  and  diminishes  the 
vital  powers,  but  it  does  not  make  the  whole  nervous 
organization  hyperajsthetic,  if  I  may  so  express  it. 
Under  this  latter  condition  the  nerves  respond  to  the 
slightest  stimulus,  even  that  of  a  lively  imagination, 
until  it  needs  but  a  suggestion  of  discomfort  in  one 
part  of  the  body  to  start  reflex  symptoms  of  the  most 
acute  type  in  another.  There  are  certain  affections 
of  the  female  genitals  which  seem  particularly  liable 
to  exert  this  baleful  effect  upon  the  whole  nervous 
economy.  Some  of  these  have  been  recognized. 
Emmet  long  ago,  and  many  others  since  then  have 
pointed  out  the  marked  results  in  this  direction  of  a 
neglected  laceration  of  the  cervix.  After  the  primary 
symptoms  of  leucorrhoea,  backache,  dyspareuuia,  and 
a  feeling  of  weight  in  the  pelvis  have  persisted  for  a 
longer  or  shorter  time,   there  are   very   apt  to  follow 
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those  phenomena  whicli  begin  as  nervous  debility  and 
end  as  nervous  prostration,  and  these  latter  symptoms 
may  soon  entirely  predominate  over  the  former. 

This  result  is  more  apt  to  follow  if  in  addition  to 
the  cervix  tiie  perineum  is  also  lacerated. 

Chronic  pelvic  cellulitis,  of  which  we  are  hearing 
less  and  less,  inasmuch  as  many  cases  which  we  for- 
merly classed  under  this  head,  are  now  known  to  be 
affections  of  the  tubes  and  ovaries,  chronic  metritis, 
and  its  result  areolar  hyperplasia,  and  even  chronic 
endometritis,  all  furnish  their  contingent  of  neuras- 
thenic cases. 

Less,  however,  has  been  said  about  displacements 
as  a  cause,  and  yet  I  conceive  that  they  not  infre- 
quently are  the  starting-point  of  grave  nervous  troubles 
and  serve  to  keeji  it  up.  This  cannot  be  said  of  all 
forms  of  displacement  alike,  and  some  consideration 
of  the  various  malpositions  of  the  uterus  with  reference 
to  their  significance  in  this  respect,  is  of  importance 
here. 

Backward  displacements  of  the  uterus  are  by  all 
means  more  serious  than  forward  ones.  The  retro- 
flexions and  versions  occur  oftener,  admit  of  a  much 
greater  degree  of  malposition,  and  with  themselves 
dislocate  other  organs  more  than  do  the  auteversions 
and  flexions.  The  resulting  disturbance  to  the  blood 
and  nerve  supply  is  much  more  profound.  Autever- 
sions pure  and  simple  are  in  my  experience  rare,  and 
do  not  as  a  rule  give  rise  to  symptoms.  When,  how- 
ever, with  the  anteversion  there  is  some  descent  of  the 
uterus  as  a  whole,  a  combination  which  is  by  no  means 
rare,  the  resulting  effect  upon  the  whole  system  is 
much  more  marked.  The  same  may  be  said  of  ante- 
flexion, though  here  symptoms  referable  to  the  blad- 
der and  back,  and  disorders  of  menstruation  are  much 
more  common. 

Retroversion  of  the  uterus  is  the  most  common 
form  of  malposition  that  we  meet  with,  and  when  of 
tlie  first  or  second  degree,  that  is,  if  the  version  is  not 
more  than  one  of  90°,  it  may  often  exist  without 
symptoms.  If  tlie  organ,  however,  is  deflected  from 
its  normal  position  in  which  the  long  axis  of  the  uter- 
ine body  makes  a  right  angle  with  the  axis  of  the 
vagina,  more  than  90°,  we  have  symptoms  arising 
from  pressure  on  the  rectum,  and  are  apt  to  have  dis- 
location of  other  organs.  The  danger  of  neglecting 
the  treatment  of  even  the  slighter  degrees  of  this  dis- 
placement lies,  as  I  conceive  it,  in  the  fact  that  as  the 
axis  of  the  uterus  ajiproaches  that  of  the  vagina,  the 
weight  of  the  abdominal  viscera  comes  directly  upon 
the  fundus,  and  the  resistance  to  descent  of  the  uterus 
being  lessened,  slight  degrees  of  prolapse  are  likely 
to  follow. 

Retroflexion  adds  to  the  symptoms  which  it  causes 
in  common  with  the  version,  those  due  to  the  uterus 
itself  being  bent,  either  from  a  loss  of  tone  of  the 
muscular  structure  of  the  organ,  or  from  being  drawn 
over  by  adhesions.  This  flexion  of  the  uterus  is  an 
exceedingly  grave  symptom,  and  productive  of  the 
most  marked  general  disturbance.  Both  for  this  rea- 
son, and  because  its  treatment  is  often  diilicuit,  requir- 
ing even  severe  operative  measures  for  its  relief,  it  is 
commonly  regarded  as  perhaps  the  most  serious  dis- 
placement in  the  category. 

Prolapse  and  procidentia  follow  closely  on  retro- 
version in  frequency,  and  equal  if  not  exceed  it  in  im- 
portance. The  severer  forms  of  falling,  especially 
when  complicated  with  a   rolling  out  of  the  anterior 


and  posterior  vaginal  walls,  cystocele  and  rectocele, 
are  so  easily  recognized  by  both  patient  and  physician 
that  their  true  value  as  a  cause  of  local  and  general 
symptoms  is  accorded  them.  Not  so,  however,  with 
the  milder  forms,  where  either  from  increased  weight, 
or  a  slight  giving  way  of  the  natural  supports,  the 
uterus  sinks  a  little  lower  in  the  pelvis.  These  rela- 
tively minor  grades  of  displacements  are  very  often 
passed  by  unheeded,  when  they  in  reality  are  a  cause 
of  constant  and  distressing  symptoms.  They  are  not 
recognized  for  the  reason  that  in  the  ordinary  method 
of  examination  they  cannot  be  detected.  With  the 
patient  in  the  dorsal  position,  the  uterus,  unless  fixed, 
recedes  from  the  vulvar  oriHce,  and  the  examining 
finger  fails  to  detect  its  abnormal  mobility.  Even  if 
the  patient  is  requested  to  strain,  the  action  of  the 
abdominal  muscles  is  not  sufficient  to  force  the  uterus 
as  low  as  it  descends  when  the  patient  is  standing,  and 
the  force  of  gravity  is  added.  The  proper  method  of 
examining  in  these  cases  is  with  the  patient  standing 
in  the  erect  position.  Then  if  she  is  requested  to  con- 
tract the  abdominal  muscles  as  if  to  relieve  the  bowels, 
the  finger  in  the  vagina  will  appreciate  the  full  amount 
of  descent. 

In  the  same  category,  though  of  less  relative  im- 
portance, are  the  displacements  of  the  vaginal  wall 
which  may  occur  without  any  prolapse  of  the  uterus, 
though  their  tendency  is  to  produce  such  in  time. 
They  have  only  recently  begun  to  receive  the  atten- 
tion which  they  deserve. 

Lateral  displacements  are  merely  subvarieties  and 
minor  complications  of  the  forward  and  backward  mal- 
positions which  we  have  spoken  of,  and  do  not  need 
any  special  mention. 

From  the  foregoing  it  will  be  seen  that  the  displace- 
ments, which  most  often  give  rise  to  serious  symptoms 
and  demand  treatment,  are  of  the  third  degree  or  of 
lesser  degrees  when  complicated  with  prolapse,  retro- 
flexion especially  when  bound  down  by  adhesions  and 
prolapse ;  less  frequently  anteflexion,  anteversion 
with  prolapse,  and  least  frequently  of  all  simple  ante- 
version, and  retroversion  of  the  first  two  degrees. 

If  we  study  this  order  of  relative  frequency  closely, 
it  will  be  seen  that  there  are  three  conditions  upon 
which  the  gravity  of  the  symptoms  depends.  First,  pro- 
lapse ;  second,  adhesions  ;  and  third,  flexion.  I  have 
named  them  in  this  order  because  it  seems  to  me  that 
both  as  regards  severity  of  local  symptoms,  and  sec- 
ondary effect  upon  the  whole  system,  especially  the 
nerves,  that  ig  the  proper  order  of  relative  frequency 
and  importance. 

I  am  convinced  that  prolapse  of  the  uterus,  espec- 
ially in  its  minor  forms,  has  been  much  neglected  or 
underestimated  as  a  factor  in  the  pathological  signifi- 
cance of  uterine  displacements.  A  large  proportion 
of  auteversions  give  rise  to  no  symptoms  unless  com- 
plicated with  prolapse ;  the  same  is  true  of  many 
cases  of  retroversion,  and  the  symptoms  complained 
of  in  these  cases  are  those  characteristic  of  a  descent 
of  the  womb,  and  are  relieved  by  the  treatment  appro- 
priate to  that  mal|)osition.  A  slight  amount  of  pro- 
lapse will  cause  more  disturbance  with  the  circulation 
than  a  very  marked  version,  and  the  constant  dragging 
and  bearing  down,  which  is  the  almost  universal  com- 
plaint, is  excessively  wearing  upon  the  nerves. 

The  detrimental  effects  of  the  presence  of  adhesions 
are  shown  in  two  ways:  first,  from  the  impairment  of 
the  mobility  of  the  uterus  which  ensues;  and  second. 
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the  production  of  pain  due  primarily  to  the  inflamma- 
tion of  the  peritoneum,  and  secondarily  to  the  impli- 
cation of  nerve  Klaments  in  the  contracting  bands  of 
adhesions. 

A  bending  of  Ihe  uterus  upon  itself  is  of  importance 
pathologically  for  several  reasons.  The  two  chief 
causes,  however,  to  which  its  eifects  upon  the  general 
health  are  due,  are  the  interference  with  the  circula- 
tion in  the  organ  itself,  as  a  result  of  which  alterations 
of  tissue  occur  in  time,  and  the  displacement  of  other 
organs,  notably  the  tubes  and  ovaries. 

Having  thus  considered  in  a  general  way  the  vari- 
ous maljjositions  to  which  the  uterus  is  liable,  and  the 
special  circumstances  connected  with  the  different 
forms  to  which  their  pathological  imporiauce  is  due, 
it  remains  briefly  to  refer  to  their  effect  upon  the  sys- 
tem at  large,  and  to  insist  upon  the  necessity  of  treat- 
ing them. 

I  do  not  by  any  means  claim  that  uterine  displace- 
ments are  always  the  primary  occurrence,  and  that 
they  invariably  cause  grave  nervous  symptoms.  On 
the  contrary,  there  is  that  large  class  of  cases  of  dis- 
placement from  loss  of  tone  of  the  uterine  supports, 
where  muscular  debility  is  the  first  factor,  and  the 
uterine  condition  is  merely  one  mode  of  expression  of 
it.  But,  even  in  these  cases,  the  continued  presence 
of  the  pelvic  trouble  tends  to  keep  up  the  condition  of 
nervous  debility,  of  which  it  may  be  originally  only  a 
symptom. 

Of  the  three  principal  factors  in  these  cases  of  dis- 
placement to  which  I  have  referred  —  flexions,  adhe- 
sions, and  prolapse  —  the  importance  of  the  first  two 
is,  I  think,  sufficiently  recognized  by  the  profession. 
The  role  they  play  in  inducing  and  keeping  up  a  state 
of  nervous  exhaustion  is  well  known.  The  difficulty 
here  is  not  that  the  necessity  of  treatment  is  not  fully 
appreciated,  but  that  they  rank  among  the  affections 
of  the  genital  organs  which  are  the  most  obstinate  to 
yield  to  the  ordinary  methods. 

Cases  of  flexions  with  adhesions  were  for  a  long 
time,  and  still  are  by  some  authorities,  considered  in- 
curable, and  it  is  the  exceedingly  unsatisfactory  re- 
sults of  the  methods  of  treatment  which  have  been 
hitherto  tried  in  a  class  of  cases  which  entails  so  much 
local  suffering  and  exercises  such  a  deleterious  effect 
upon  the  whole  nervous  system  which  has  led  to  such 
severe  operative  measures  being  proposed  and  tried  for 
their  relief,  as  laparotomy,  forcibly  breaking  >ip  the 
adhesions,  and  stitching  the  fundus  to  the  abdominal 
wall. 

It  is,  however,  different  with  prolapse,  especially  in 
the  earlier  stages.  The  importance  of  this  has,  I  am 
confident,  been  under-estimated.  I  claim  that  is  the 
one  element  which  makes  versions,  which  would  other- 
wise give  rise  to  no  symptoms  of  any  pathological  sig- 
nificance. The  constant  feeling  of  weight  in  the  pelvis, 
to  which  is  soon  added  weakness  of  the  muscles  of  the 
back  and  thighs,  making  locomotion  painful,  and  stand- 
ing even  more  difficult,  is  generally  due  either  to  the 
yielding  of  the  muscular  and  ligamentous  supports  of 
the  uterus,  or  the  loss  of  the  integrity  of  the  pelvic 
floor  as  a  result  of  parturition. 

I  would,  therefore,  urge  in  all  cases  where  the  loss 
of  nervous  tone  is  a  prominent  symptom,  where  head- 
ache, dyspepsia,  inability  to  walk,  8lee])lessness  follow- 
ing the  least  excitement,  loss  of  mental  power,  as 
shown  by  the  inability  to  concentrate  the  mind  on  any 
subject,  loss  of  ability  to  control  the  eiuotiouB,  eviuced 


by  fits  of  crying,  depression,  or  temporary  exaltation 
of  spirits,  followed  by  a  corresponding  reaction,  where 
some  or  all  of  these  symptoms  are  found,  the  careful 
consideration  of  the  accompanying  pelvic  symptoms, 
and,  if  such  exist,  even  though  to  a  mild  degree,  would 
recommend  a  vaginal  examination. 

If  any  of  the  various  malpositions  be  found  which 
have  been  described  in  this  paper,  the  important  ques- 
tion has  to  be  decided  whether  it  should  be  treated, 
and  when.  If  the  history  of  the  case  makes  it  clear 
that  it  is  the  primary  factor  in  the  case,  the  first  step 
should  be  the  attempt  to  cure  the  pelvic  trouble  by 
treatment.  The  only  exception  to  this  rule  is  in 
those  cases  where  the  general  health  is  so  much  re- 
duced that  the  strain  necessary  to  undergo  local  treat- 
ment would  be  too  great.  Here  attempts  must  first 
be  made  to  so  improve  the  nervous  condition  by  rest, 
food,  and  tonics,  that  treatment  may  be  begun.  The 
Weir  Mitchell  treatment,  either  thoroughly  carried 
out  or  modified  to  suit  the  individual  case,  will  serve  as 
a  model.  In  cases  of  this  sort,  if  local  treatment  is 
entirely  neglected,  there  may  be  improvement  up  to  a 
certain  point,  but  beyond  that  it  will  not  advance  if 
the  special  treatment  of  the  genital  complication  is 
neglected. 

Where  the  malposition  is  secondary,  if  taken  in 
lime,  local  treatment  may  sometimes  be  avoided. 
With  the  improvement  in  the  condition  of  the  general 
system,  the  uterus  may  recover  itself.  If  it  has  per- 
sisted for  some  time,  however,  it  in  turn  becomes  one 
of  the  causes  which  keep  up  the  depreciated  state  of 
the  general  health,  and  must  be  rectified  before  perfect 
health  is  restored.  In  these  cases  of  profound  nervous 
debility,  every  organ  and  function  must  be  interro- 
gated, and  the  ability  to  correctly  estimate  the  patho- 
logical significance  of  the  various  departures  from  the 
normal  conditions  which  are  found,  and  the  choice  of 
the  order  and  methods  of  treatment,  is  a  matter  re- 
quiring extreme  delicacy  and  skill,  and  upon  it  de- 
pends the  success  of  the  physician. 

As  to  the  methods  of  treatment  to  be  pursued,  it  is 
not  the  purpose  of  this  pajjer  to  go  into  details.  A 
few  general  considerations  may  be  urged.  Malposi- 
tions uncomplicated  by  adhesions  or  by  inflammatory 
conditions  in  the  pelvis,  especially  in  unmarried 
women,  may  frequently  be  restored  to  their  normal 
position  and  a  pessary  adjusted  with  a  minimum  of 
nervous  strain  to  the  patient  at  one  sitting  under 
ether.  Where  there  are  adhesions,  or  even  in  cases 
where  there  are  not,  but  the  vagina  is  narrow,  the  ab- 
dominal walls  rigid,  and  the  bimanual  method  of  re- 
position difficult  or  impossible,  the  slower  method,  by 
packing  the  vagina,  is  to  be  recommended. 

Where  the  uterus,  on  examination  in  the  dorsal 
position,  seems  normal,  but  yet  the  patient  complains 
of  symptoms  which  suggest  some  displacement,  the 
examination  in  the  erect  posture  for  the  slighter  de- 
grees of  prolapse  should  not  be  neglected. 

Of  especial  importance  to  my  mind  in  tliis  connec- 
tion are  slight  tears  of  the  perineum,  impairing  the  in- 
tegrity of  the  pelvic  floor.  These  are  often  overlooked 
because  they  not  infrequently  occur  either  at  the  sides 
where  they  loosen  the  attachments  of  the  pelvic  fascia, 
or  beneath  the  mucous  membrane  in  the  muscular 
structure  of  the  perineal  body,  and  the  almost  intact 
external  perineum  gives  no  evidence  of  the  damage 
done.  These  changes,  the  result  of  parturition,  are  a 
fruitful  source  of  prolapse  of  both  uterus  and  vaginal 
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walls,  aud  tlieir  repair  by  a  plastic  operation  will  do 
luiich  toward  restoriiii;  the  general  health. 

In  tlie  obstinate  cases  of  retroflexion,  where  a  pes- 
sary will  not  hold  the  nterus  forward,  the  Alexander 
operation  of  shortening  the  round  ligaments,  or  one  of 
the  other  more  serious  operations,  may  be  considered. 


HEBREW  PHYSICIANS  IN  THE  MIDDLE  AGES. 


From  recently  issued  publications  (Miiuz,  Hosmer) 
it  appears  that  inmates  of  monasteries  were  not  the 
only  scholars  that  made  the  higher  education  of  Greek 
and  Arab  the  heritage  of  modern  life.  The  work  of 
the  Jews  in  this  direction  is  the  more  striking  because 
of  their  political  and  social  ostracism.  Their  personal 
worth,  however,  the  value  of  their  minds,  could  not 
be  ignored  by  the  intelligent ;  and  in  no  field  of  thought 
have  they  won  more  fame,  and  thankful  recognition 
among  the  Gentiles  than  in  medicine.  Theological 
views  disappeared  when  human  needs  were  felt. 
Pope  and  prince  did  not  hesitate  to  follow  the  advice 
of  Israelitish  doctors.  The  poor  were  not  neglected 
by  them.  They  served  as  instructors  to  those  about 
them.  Both  Orient  aud  Occident  honored  them  as  men 
and  as  practitioners.  Not  only  did  these  people  produce 
an  unusual  proportion  of  good  surgeons  to  practice  cur- 
rent methods,  but  through  them,  at  the  Renaissance, 
medicine  was  revived,  to  become  the  parent  of  physi- 
cal science  iu  general.  In  the  composite  picture  pre- 
sented, we  notice  a  few  prominent  traits. 

Isaac  Israeli  (obit  950),  was  a  renowned  practitioner, 
and  his  work  "  De  Diatetica,"  published  among  the 
Arabs,  may  claim  to  be  of  decided  value  even  now. 
lie  lived  to  be  110  years  of  age,  and  when  asked 
why  he  had  never  married,  replied  "  I  have  written 
four  books,  which  will  preserve  remembrance  of  me 
better  than  children." 

Maimonides,'  in  his  epistle  to  the  luxurious  Sultan, 
in  Egypt,  while  prescribing  for  the  body,  dared  to 
direct  the  mind  toward  a  rational  living. 

One  ambitious  son  of  Israel,  however,  a  famous 
doctor,  turned  Mahommedan  ;  but  this  change  did  not 
bring  the  desired  reputation  in  a  community  hostile  to 
those  of  his  original  faith  ;  his  last  days  were  not 
peaceful.  Another  learned  one  became  prime  minister 
of  the  Great  Klian,  at  Bagdad,  and  used  his  power  to 
advance  all  branches  of  knowledge ;  yet  envy  and  ill- 
will  worked  his  fall.  The  popular  hate  toward  this 
race  was  then  (1291  a.  d.)  the  cause  of  death  to  many 
thousands,  jealousy,  as  in  our  day,  being  the  apparent 
motive.  Moslem  physicians  generally  understood 
more  of  astrology  and  magic  then  of  the  noble  art  of 
healing,  although  the  .Jews,  also  tried  to  guide  human 
conduct  by  stellar  positions. 

The  Hebrew  court  physicians  among  the  Spanish 
Arabs  did  much  to  preserve  and  transmit  to  modern 
central  and  western  Europe  the  medical  lore  of 
ancient  Greece  and  Rome,  though  little  actual  pro- 
gress in  natural  or  morbid  physiology  appears  to  have 
been  made  and  recorded  by  them.  The  contempo- 
rary Christian  rulers  in  the  peninsula,  despite  their 
catholicity,  prized  the  wise  sons  of  David  not  less  than 

>  Dr.  Miiii!E,  affirnilMR  that  the  indnstry  of  Mnimonides,  as  a  practi- 
tioner and  writer  of  authority  in  profcBsional  mattcrii.  has  not  been 
justly  shown,  states  his  intention  to  publish  a  paper  thereon. 


did  their  Moorish  cousins.  At  the  same  time,  the 
common  folk,  similarly  to  the  Islamitic  masses,  perse- 
cuted the  "peculiar  people,"  for  both  religious  and 
economic  reasons.  A  Hebrew  surgeon  persuaded 
.John  II,  of  Portugal,  to  refuse  aid  to  Columbus  when 
he  asked  ships  for  his  voyage  of  discovery.  Cohen 
and  Halevi  are  names  famous  for  learning  and  virtue. 

Toward  the  end  of  the  15th  century,  a  most  sad 
tragedy  drove  the  Judaic  people,  and  with  them  the 
physicians,  from  Spain  and  Portugal  ;  so  that  those 
who,  about  that  time  needed  a  surgeon,  were  left  to 
the  care  of  quacks  and  impostors,  or  found  themselves 
forced  to  send,  at  great  cost,  to  distant  lands. 

Touching  central  Europe,  it  is  well-known  (says 
Livius  Fiirst)  that,  from  Charlemagne  to  Francis 
First  (who  requested  Charles  the  Fifth  to  send  him 
an  Israelitish  doctor)  every  ruling  prince  had  a  Hebrew 
as  personal  physician.  The  one  with  Charles  the 
Bald  had  such  a  name  for  magic  and  witchcraft,  that 
common  report  credited  him  with  having  swallowed 
up  a  wagon  laden  with  hay,  together  with  team  and 
driver.  Although  less  advanced  and  progressive  than 
those  of  .Spain,  yet  Jewish  physicians  throughout 
Germany  vtere  tit  to  be  called  learned  when  compared 
with  their  Christian  colleagues,  who  knew  little  of 
remedial  science,  and  were  sunk  in  ignorance  and 
superstition. 

In  Ratisbon  the  inimical  citizens  complained  that 
almost  everybody  allowed  Israelites  to  attend  them. 
In  various  parts  of  central  Europe,  from  Konisberg 
(where  in  1538,  it  was  unlawful  for  such  to  practice) 
to  Strassburg,  Hebrew  doctors  were  among  those 
who  were  first  excused  from  onerous  taxes.  Import 
duties  on  medical  books  and  surgical  instruments  do 
not  appear  as  exceptions  from  such  franchise.  Will 
the  United  States  be  flattered  by  comparison  ? 

In  Vienna  they  could  not,  at  one  time,  be  practi- 
tioners because  of  their  inability  to  subscribe  to  the 
customary  oath,  "  de  immaculata  conceptione : "  in 
1517,  however,  the  emperor  abrogated  this  rule.  At 
diff'erent  times  (1373-1567),  and  in  various  places 
throughout  (jermany,  city  physicians  were  employed 
with  definite  honoraria.  During  the  15th  century, 
Jewish  women  were  successful  in  medicine.  In  1419, 
one  received  official  recognition  from  the  government : 
about  1430,  another  was  a  skilful  oculist.  Similar 
instances  were  not  rare,  among  the  Teutons.  The 
renowned  John  Reuchlin  had  two  Hebrew  scholars 
and  physicians  as  friends  aud  instructors. 

In  France  we  find  a  comparatively  larger  and  more 
brilliant  series  of  medical  men,  some  of  whom  pos- 
sessed the  favor  and  protection  of  sovereigns,  from 
Hugh  Capet  to  Maria  di  Medici.  Numbers  of  them 
were  eminent  scholars  in  science,  and  the  ancient 
literature  of  physic  (translating  from  Arabic),  as  well 
as  instructors  in  medicine  to  many  pujiils  of  the 
Christian  faith,  together  with  those  of  their  own  racial 
descendance. 

The  Montpellier  school,  so  flourishing  in  the  first 
half  of  the  thirteenth  century,  was  in  great  part 
founded  and  sustained  by  them.  Nevertheless,  one 
illustrious  son  of  Abraham,  in  1288,  became  a  victim 
of  the  aulo  de  fe,  and  several  were  tortured  to  death 
on  false  charges  of  poisoning. 

When,  in  1453,  the  crescent  rose  above  the  ci-oss  in 
Constantiiio])le,  skill  and  prudence  caused  the  Hebrew 
doctors  to  be  trusted  and  honored  by  those  in  power. 
The  influence  thus  gained  was  often   used  to  lighten 
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burdens  which  discriminating  laws  put  upon  their  co- 
religionists. In  the  latter  part  of  the  sixteenth  cen- 
tury, the  widow  of  a  famous  practitioner  attended 
Sultan  Mahomet  II,  sick  with  small-pox.  It  is  stated 
that,  with  her  medicaments,  she  restored  him  to 
health,  and  the  grateful  patient  richly  rewarded  her. 
The  record  does  not  say  that  diseases  were  self-limited 
in  those  days. 

In  Poland,  a  place  of  refuge  when  the  Jews  were 
driven  from  Southwestern  JIurope,  intellectual  supe- 
riority and  medical  skill  procured  for  them,  in  many 
instances,  the  favor  of  kings  and  nobles,  and  release 
from  the  burdens  especially  imposed  upon  their  people. 

It  is  remarkable  that  while  in  outlying  territories 
subject  to  the  hierarchy  of  Rome  the  Jews  were  gen- 
erally persecuted  with  vigor,  in  Italy  they  lived  under 
more  satisfactory  relations  with  the  church  authorities. 
In  nearly  all  the  larger  cities  they  were  active  in 
scientific  research,  practised  medicine,  and  stood  well 
in  the  opinion  of  the  Christian  communities  where 
they  lived.  From  which  we  may  learn  that  the  laws  of 
physiology  (laws  of  nature,  of  science,  of  God)  do 
not  show  special  deference  for  any  particular  form 
of  theology.  One  of  these,  Leo,  had  such  a  good 
reputation,  that,  in  1331,  he  was  excused  from  the 
Venetian  govermeutal  examination  usually  required.  A 
Mantuan,  in  1376,  was  the  first  Israelite  who  printed 
and  published  Hebrew  books.  In  his  medical  works 
we  find  ideas  that  seem  quite  wonderful,  even  in  the 
midst  of  our  latest  discoveries.  Emmanuel,  a  friend 
of  Dante,  like  him,  wrote  an  "  Inferno,"  which,  in 
spirit  and  humor,  was  equal  to  that  now  classic,  and  in 
elevation  and  nobleness  of  vigor  surpassed  it.  He  put 
the  unskilful  doctors  and  quacks  in  Plutonian  regions 
because  they  did  onlj'  harm  to  human  society,  and  has- 
tened the  passage  of  credulous  sick  persons  to  the  final 
sleep.  Hippocrates  was  given  a  station  among  the 
sinners  because  he  held  his  great  wisdom  secret,  and 
narrow  heartedly  kept  his  medical  books  from  his 
fellow-men.  In  the  treatment  of  exigent  patients, 
Emmanuel  was  witty  and  original,  often  successful ; 
but  details  are  too  long  for  quoting  here.  A  Jew  was 
among  the  foremost  men  of  the  celebrated  Medical 
School  of  Salerno,  which  also  was  indebted  to  Hebrew 
scholars  for  much  of  the  translations  from  Arabic  into 
Latin  there  used.  At  the  instance  of  Charles  I,  King 
of  Naples,  a  Jew  translated  from  Hippocrates  a  treat- 
ise on  diseases  of  the  horse.  One  of  these  doctors  is 
praised  by  a  Christian  prince,  not  only  for  his  profes- 
sional skill,  but  because  he  helped  the  poor  and  needy, 
and  was  not  stern  in  demanding  payment  for  his  ser- 
vices. 

Amatus  Lusitanus  (obit  1592),  had  a  great  name  as 
physician.  He  studied  to  know  the  nature  or  natural 
history  of  disease.  At  the  close  of  a  long  and  busy 
life  he  could  say  that  he  had  never  accepted  rich  gifts, 
had  attended  the  poor  without  regard  to  pay,  made  no 
ilifference  between  Jew,  Christian,  or  Turk  ;  that 
neither  family  reasons,  hard  journeys,  nor  anathemas 
ever  kept  him  from  duty.  In  numerous  instances, 
medicine  seemed  to  be  the  heritage  of  families. 

Paracelsus  is  mentioned  as  one  who  attempted  to 
reform  medicine,  which,  in  his  day,  was  grievously 
burdened  with  ignorance  and  fraud. 

One  of  the  recommendations  of  the  erudite  Isaac 
Israeli  is  that  the  practitioner  should  not  try  to  do 
more  than  his  own  health  will  warrant,  because  duty 
requires  that  he   should  be   well  in  body  and  mind  in 


order  to  properly  care  for  the  sick  under  his  charge. 
Other  dicta  of  this  master  remind  one  of  the  rational 
practice  taught  by  Hippocrates,  Sydenham  and  Bige- 
low. 

A  professor  at  Montpellier  recently  wrote  that,  dur- 
ing the  Middle  Ages,  the  practice  of  medicine  was  so 
universally  in  the  hands  of  the  Jews,  one  might  almost 
think  it  necessary  to  be  of  that  race  in  order  to  have 
experience  in  the  healing  art.  Among  them  the  study 
of  medicine  was  part  of  a  complete  education,  often 
without  intention  to  practice.  Their  wideness  of 
thought  and  heartsome  sympathy^ were  more  conspic- 
uous because  of  the  narrowness  of  view  and  fanatic 
selfishness  characterizing  the  majority  of  physicians 
(monks  and  nuns)  in  European  lands  belonging  to 
other  cults.  No  creed  or  race  was  debarred  from 
their  service.  It  appears  that  the  very  general  study 
of  medicine  by  the  Jews  of  the  Middle  Ages  was  due 
not  merely  to  a  desire  for  knowledge  of  the  truth  in 
nature,  but  also  to  a  vivid  appreciation  of  its  value  in 
religion  or  ethics,  as  shown  in  various  codices  and 
pedagogic  writings  :  soundness  of  body  was  considered 
necessary  to  the  manifestation  of  a  virtuous  soul. 
Maintenance  of  health  was  regarded  a  sacred  duty  by 
those  firm  in  the  faith.  They  recognized  that  the  per- 
fecting and  ennobling  of  human  faculties  could  be 
brought  about  only  by  the  continual  application  of  hy- 
gienic principles  to  the  conduct  of  individual  life. 
The  unpardonable  sins  are  those  which  the  laws  of 
nature  fail  not  to  punish.  At  the  same  time,  the  prac- 
tice of  physic  w.as  one  of  the  few  modes  of  life  open  to 
them,  and  the  course  that  gave  access  to  sources 
of  power  (kings  and  princes)  for  good  or  ill  to  their 
people. 

While  personal  relations  with  the  Jews  were  often 
maintained  by  high  functionaries  of  the  Romish 
Church,  canonical  censures  were  repeatedly  issued 
against  them  ;  and  Christians  were  threatened  with  ex- 
communication for  calling  them  to  attend  the  sick, 
•'  because,"  says  the  edict,  "  it  is  better  to  die  than 
owe  one's  life  to  a  Jew."  Although  this  sufliced  to 
cause  much  unnecessary  suffering  (miscalled  martyr- 
dom) and  possible  death,  such  logic  failed  to  convince 
many  of  those  who  had  need  of  a  physician  :  the 
most  devout  sons  and  officials  of  the  Church,  and 
zealous  preachers  frequently  complained  that  the  at- 
tending medical  men  in  monasteries  and  convents  were 
generally  Hebrews.  Sometimes,  however,  the  law 
was  put  into  effect;  for  example,  in  Sicily,  during 
1293,  where  the  penalty  was,  for  the  patient,  three 
months'  imprisonment  on  bread  and  water  ;  whereas 
the  doctor  was  given  twelve  months,  his  fee  going  to 
the  poor. 

The  generalizing  of  education  in  modern  times  has 
deprived  the  Jewish  scholars  and  physician  of  the 
eminent  position  held  during  the  Middle  Ages.  No 
monuments  of  brass  or  marble  preserve  these  heroes' 
names  ;  no  poet  sings  their  fame.  The  treasures 
they  wrought  out  lie  'neath  the  dust  of  centuries  on 
the  forgotten  shelves  of  many  an  ancient  library. 


—  "  Ah,  Clara,"  said  a  young  surgeon  (after  hospi- 
tal hours),  as  he  sank  upon  his  knees,  "  would  that  I 
could  gain  possession  of  your  heart !  "  —  "  You  can, 
Mr.  Sawbones,"  replied  Clara,  promptly  but  blushing- 
ly  ;  "  and  without  giving  me  ether  either."  —  New 
York  Sun. 
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rOSTDRAL  TREATMENT   OF   CONSTIPATION.' 

BY    EDWARD  T.    WILLIAUS,  M.D. 

A  UECENT  paper  on  constipation  by  an  eminent 
surgeon  of  this  city,  and  its  discussion  before  the  Bos- 
ton Society  for  Medical  Improvement,'-  embolden  me 
to  speak  of  a  source  of  trouble  unnoticed,  so  far  as  I 
know,  by  formal  writers.  I  allude  to  a  faulty  and  un- 
natural posture  at  stool. 

The  act  of  defaacatiou  strongly  resembles  the  ex- 
pulsive stage  of  labor.  The  main  propelling  force  in 
both  cases  is  the  contraction  of  the  diaphragm  and  ab- 
dominal muscles,  mere  uterine  action  and  intestinal 
peristalsis  playing  a  subordinate  role  in  both  acts  when 
physiologically  performed. 

The  importance  of  posture  and  other  aids  in  bring- 
ing out  this  natural  action  of  the  abdominal  muscles  in 
labor  is  tolerably  well  recognized  by  modern  writers 
on  midwifery.  One  often  sees  women  in  confinement 
quit  the  bed  and  take  up  a  crouching  attitude  on  the 
floor,  instinctively  feeling  that  they  can  bear  down 
better  in  this  position.  The  pulling  and  pushing 
movements  with  hands  and  feet  so  universally  witr 
nessed  are  directed  to  the  same  end. 

Sixteen  years  ago  I  had  myself  the  fortune  to  hit 
upon  a  simple  and  effective  contrivance  for  this  pur- 
pose which  has  proved  of  vast  use  in  my  hands.  A 
description  of  it  may  be  found  in  the  Boston  Medical 
and  Surgical  Journal  of  June  11,  1874.  It  consists 
simply  of  a  twisted  sheet  with  the  ends  tied  together 
in  the  form  of  a  ring  or  loop,  in  the  lower  part  of 
which  the  feet  are  placed  and  pushed  downwards, 
while  the  upper  end  is  pulled  upwards  with  the  hands 
or  wrists.  It  calls  the  whole  set  of  waist  muscles 
into  powerful  action,  and  secures,  where  the  way  is 
clear,  a  prompt  and  natural  delivery.' 

But  to  return  to  constipation.  I  feel  sure  I  cannot 
be  mistaken  after  twenty  years'  practice,  and,  I  may 
say,  almost  daily  study  of  the  subject,  in  thinking  that 
a  faulty  posture  at  stool  and  consequent  inertia  of  the 
abdominal  muscles  have  been  among  the  commonest 
causes  of  the  disease  in  the  patients  under  mv  care. 
A  gentleman,  having  finished  his  breakfast  and  lighted 
his  cigar,  retires,  with  the  morning  paper  in  his  hand, 
to  a  cosy  and  well-heated  apartment,  takes  a  comfort- 
able seat,  and  between  reading  and  smoking  passively 
awaits  the  tardy  operation  of  nature.  He  either  takes 
no  active  part  at  all,  or  at  most  inflates  his  lungs  a  lit- 
tle and  holds  his  breath,  thereby  depressing  the  dia- 
phragm, but  having  no  marked  action  on  the  other  ex- 
pulsive muscles  —  the  straight  and  oblique  abdominal, 
the  psoae  and  quadrati  lumborum.  As  a  result  the 
bowels  are  imperfectly  emptied,  a  residual  mass  is  left 
behind  in  the  colon,  which,  accumulating  day  by  day, 
must  finally  be  evacuated  by  artificial  means. 

Put  the  same  man  into  the  woods,  say  the  Adiron- 
dacks.  At  the  call  of  nature  he  seeks  the  nearest 
thicket,  and  there  assumes  a  strictly  physiological  atti- 
tude. He  neither  sits  nor  stands,  he  squats.  Every 
nmscle  of  the  back  and  abdomen  is  brought  into  play, 

'  Written  April  20,  1888,  and  read  before  the  Massachusetts  Medi- 
cal Society,  June  13, 188*. 

•  See  Boston  Med.  and  Surg.  Journal,  April  12, 1888,  pji.  376-378. 

•Thedescrlptlouof  what  I  call  my  ••  birth-sheet"  was  printed  under 
the  niUleftding  title  of  "  A  .Substitute  for  the  Binder,"  a  title  iire- 
flxed  by  editorial  oversight  to  a  brief  note  without  title.  Doubtless 
I  was  to  blame  myself  for  not  giving  the  note  a  title  descriptive  of  its 
content-s,  but  the  tlie  error  was  peculiarly  unfortunate  as  tending  to 
divert  rather  than  attract  attention  to  a  contrivance  which  in  my 
own  experience  has  saved  a  deal  of  operative  interference  and  a 
goodly  number  of  human  lives. 


the  bowel  is  rapidly  and  completely  emptied ;  and,  vaca- 
tion ended,  he  returns  to  his  home  a  new  man. 

Watch  any  of  the  lower  animals,  the  dog,  the  cat, 
the  pig,  the  ape  at  the  menagerie,  even  the  horse  aud 
cow  when  hard  bound  —  always  an  approach  to  the 
same  attitude.  I  suppose  every  one  has  noticed  the 
same  thing  in  young  children. 

I  believe  I  need  offer  no  apology  for  these  observa- 
tions. 

We  ought,  then,  to  expect,  what  I  have  found  to  be 
the  case,  that  the  assumption  of  a  correct  posture  at 
stool  would  prove  a  sufficient  cure  for  what  may  be 
called  passive  constipation.  The  sitting  posture  should 
be  interdicted,  aud  a  stooping  one  substituted.  If  the 
construction  of  the  water-closet  does  not  admit  this 
it  should  be  altered.  The  margins  of  the  basin  should 
be  leaded,  and  wide  enough  to  afford  room  for  the  feet 
on  each  side.  Above  this  on  hinges  should  be  two 
covers,  the  lower  one  perforated,  the  upper  not.  One 
of  the  best  arrangements,  for  men  at  any  rate,  would 
be  to  abolish  the  seat  altogether,  and  have  merely  a 
stone  or  marble  slab,  with  a  hole  in  it,  as  is  often  seen 
in  Europe,  at  or  near  the  level  of  the  floor. 

For  ladies  the  matter  is  less  easily  managed.  I 
have  often  recommended  the  use  of  the  chamber  uten- 
sil instead  of  the  ordinary  seat.  One  lady  of  most 
distinguished  famUy  and  position  assured  me  that  this 
was  one  of  the  most  valuable  suggestions  she  had  ever 
received.  I  have  found  it  equally  beneficial  in  other 
cases. 

I  have  now  been  using  and  recommending  this  posture 
treatment  for  twenty  years.  I  hardly  know  any  person 
of  sense  who  ever  properly  tried  it  who  did  not  find  it  of 
advantage.  With  proper  diet  and  exercise  it  will 
surely  cure  the  majority  of  cases  with  comparatively 
little  aid  from  medicine.  Still  drugs  aud  clysters  are 
needful  at  times,  and  in  certain  cases  must  be  regularly 
used  :  though  I  believe  the  greater  part  of  those  who 
require  continuous  dosing  are  persons  too  ignorant  or 
too  indifferent  to  try  and  cure  themselves  by  natural 
and  simple  means.  The  abused  motto,  natura  duce, 
too  often  made  a  mere  cloak  for  professional  ignor- 
ance, here  finds  a  wise  and  wholesome  application.* 


—  Mr.  W.  J.  Clapp  gives  in  the  Lancet  for  July 
21st,  details  of  a  case  of  tetanus  successfully  treated 
by  him  with  the  tincture  of  strophanthus,  aud  admin- 
istered in  the  form  of  tabloids  containing  two  minims 
each,  given  every  three  hours.  In  a  fortnight  the 
man  was  able  to  walk  and  eat  as  usual,  and  subse- 
quently returned  to  his  work,  quite  well. 

*  Since  writing  the  foregoing  paper,  in  fact  since  the  printed  pro- 
grammes of  this  meeting  were  issued,  my  attention  has  been  called 
to  two  articles  on  the  same  subject,  one  by  Dr.  A.  \V.  Abbott,  of 
Minneapolis,  in  the  Nnrthtoesteni  Lancet  of  March  1,  1888,  the  other 
an  editorial  review  of  Dr.  Abbot's  paper  in  the  New  York  Medical 
liecord  of  May  12, 1888. 

I  have  decided,  notwithstanding,  to  read  my  own  paper  as  I  wrote 
it.  without  entering  into  any  question  of  priority  with  Dr.  Abbott. 
While  he  certainly  h:is  the  nonor  of  being  the  hrst  In  print,  I  can 
positively  prove  that  my  practice  antedates  his  paper  by  an  even 
score  of  years,  and  has  been  liberally  reconmiended  to  patients  and 
I>liysicians  ever  since.  It  was  my  experience  of  the  benetits  of  this 
I)ractice  which  first  suggested  to  my  mind  the  conception  of  the 
"  birth-sheet"  previously  described,  which  1  commenced  using  in 
1872,  and  published  in  June,  1874.  On  May  23,  1878,  I  explained  in 
full  detail  my  notions  on  the  posture  treatment  of  constipation  be- 
fore the  Iloxbury  Medical  Improvement  Society,  as  can  be  clearly 
substantlate<l  by  the  official  records,  and  the  recoUecHon  of  members 
present  at  the  meeting.  The  present  paper  was  inspired  by  the  one 
of  Dr.  K.  M.  Hodges  previously  alluded  to,  at  a  time  when  I  was  as 
yet  totally  ignorant  of  the  already  published  article  of  Dr.  Abbott. 
Vet  there  can  be  little  doubt  that  the  posture  here  advocate<l  on 
scientlHc  ground  is  habitually  used  by  great  numbers  for  conveni- 
ence' sake,  and  has  been  used  by  the  majority  of  the  race  from  the 
earliest  period  of  its  existence  on  earth. 
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REPORT  ON  PHYSICAL  CULTURE  IN  SCHOOLS.^ 


The  Special  Committee  of  the  Massachusetts  Med- 
ical Society  appointed  at  the  auiiual  meeting,  June  8, 
1887,  "  to  investigate  the  subject  of  Physical  Culture 
in  Schools,  and  to  report  on  the  same  at  a  future 
meetiug,"  beg  leave  to  present  the  following  report,  in 
which  they  would  call  the  attention  of  the  Society  : 

(1)  To  the  need  of  some  method  of  Physical  Cul- 
ture, particularly  for  the  childreu  of  our  cities  and 
larger  towns : 

(2)  To  what  has  already  been  accomplished  in  some 
quarters  in  the  direction  of  supplying  this  need  ;  and 

(3)  To  a  brief  consideration  of  what  seems  to  be 
practicable  for  schools  (and  particularly  the  public 
schools)  to  undertake  for  the  physical  training  of  their 
pupils. 

I.       THE    NEED    OF     PHYSICAL      CULTURE      IN      PUBLIC 
EDUCATION. 

Were  intellectual  achievement  the  sole  legitimate 
aim  of  education,  a  position  which  we  protest  against 
as  partial  and  false,  it  would  still  be  true  that  in  the 
interest  of  purely  mental  development,  physical  well- 
being  is  indispensable.  The  brain  is  composed  of 
material  tissues,  and  its  functions  cannot  be.  long  or 
successfully  maintained,  unless  those  tissues,  together 
with  the  body  of  which  they  form  a  part,  are  in  a  state 
of  physiological  health.  Despite  sporadic  cases  of  an 
active  mind  in  a  feeble  body,  it  is  true  that  sustained 
and  successful  brain-work  can  be  done  only  by  a  well- 
conditioned  organism.  The  world  is  awaking  to  the 
fact  that  as  mortification  of  the  flesh  does  not  conduce 
to  moral  health,  neither  will  an  overworked  and  ill- 
nourished  body  sustain  a  valid  mind. 

But  it  is  not  alone  mental  strength  which  is  needed 
for  successfully  wrestling  with  the  world.  For  the 
more  highly  educated,  and  still  more  emphatically  for 
the  children  who  receive  their  only  preparation  for 
life  in  the  public  schools,  it  is  true  that  much  besides 
what  is  learned  from  books  is  necessary  for  success  in 
life.  It  is  here  that  the  current  systems  of  education 
most  seriously  fail.  They  have  occupied  themselves 
solely  with  the  mind,  and  have  left  other  fields,  equally 
or  moi'e  important  in  their  possible  fruition,  to  lie  fal- 
low. No  child  will  achieve  his  best  usefulness  whose 
moral  and  physical  powers  are  left  uncultivated. 
"Teach  my  boy  three  things,"  said  an  old-time  father, 
"  to  ride  a  horse,  to  shoot  a  gun,  and  to  tell  the  truth." 
Such  acquirements  as  these  made  the  fathers  of  the 
State,  and  while  we  can  to  advantage  add  to  them  in 
our  modern  education,  we  cannot  dispense  with  them. 
Manual  training  has  only  of  late  begun  to  find  a  place 
in  our  school-rooms.  It  should  be  welcomed  by  phy- 
sicians as  well  as  by  sociologists.  Apart  from  the 
direct  utility  of  sewing  and  cooking  for  girls  or  of  the 
use  of  tools  for  boys,  there  is  a  physical  advantage  in 
the  training  of  groups  of  muscles  to  coordinated  ac- 
tion ;  and  disciplined  muscular  action  is  itself  no 
slight  stimulus  to  the  brain. 

The  time  has  come,  in  our  judgment,  for  a  further 
extension  of  this  principle.  Not  only  the  brain,  but 
the  eye  and  hand,  and  not  only  these   but   the   whole 

1  Report  presented  to  the  Massachusetts  Medical  Society  at  its  an- 
nual meetine,  June  13,  1888,  accepted  by  the  Society,  and  ordered  to 
be  presented,  with  its  endorsement,  to  the  Maseachusetts  State  Board 
of  Education. 


muscular  system  should  receive  a  training,  which  will 
make  the  individual  eflicient  in  whatever  field  he  elects 
to  work. 

The  splendid  results  attained  by  those  nations 
which  have  paid  especial  attention  to  the  cultivation  of 
the  body  are  too  well-known  to  require  extended  ref- 
erence. It  needs  no  medical  eye  to  see  in  the  pale 
skins,  narrow  chests,  thin  and  nervous  frames  of  the 
great  mass  of  public-school  children  in  our  cities  a  sad 
contrast  to  that  physical  perfection  which  gave  to 
ancient  Greece  her  leadership  in  arms  and  in  art.  A 
competent  authority  on  the  subject,  and  an  American 
as  well,  says  that  one  can  enter  the  public  schools  of 
New  York  city  and  easily  separati-  the  German  chil- 
dren from  the  American,  simply  by  the  dili'erence  in 
physique,  the  former  class  having  had  the  advantage 
of  the  training  of  the  Turners'  societies,  and  the  latter 
having  grown  up  without  any  physical  culture  what- 
ever. 

We  are  in  danger  of  forgetting  the  great  changes  in 
the  condition  of  American  life  which  have  taken  place 
in  the  last  forty  or  fifty  years,  changes  which  require 
a  general  re-shaping  of  our  habits.  In  former  years 
a  much  greater  proportion  of  the-  population  lived  in 
the  country  ;  boys  and  girls  had  an  abundance  of  out- 
door life.  The  open  air  was  their  gymnasium  and  the 
apparatus  was  whatever  implement  of  labor  they  were 
required  to  wield.  The  apprentice  system  had  not 
died  out  and  the  native-born  population  did  not  think 
it  beneath  them  to  learn  trades,  which  were  in  them- 
selves an  education  to  body  and  to  mind.  Now  it  is 
estimated  that  one-fourth  of  all  our  children  are  living 
in  the  large  cities  of  the  country.  While  many  of  the 
cities  are  growing  with  marvellous  rapidity,  the 
country  districts,  at  least  throughout  New  England, 
are  not  holding  their  own.  It  is  said  that  while  a 
half  century  ago  85%  of  our  male  population  w^re 
engaged  in  farming  or  other  out-door  work,  not  more 
than  40%  are  so  engaged  at  the  present  time.  Town- 
bred  boys  have  no  wood  to  chop,  and  except  as  they 
have  access  to  public  parks,  no  fields  to  play  in.  Out- 
of-door  play  for  girls  is  quite  obsolete.  Brick  side- 
walks and  brick  school-yards  are  discouragers  of  run- 
ning and  romping,  and  the  child  of  the  period,  especi- 
ally if  a  girl,  settles  down  early  to  the  staid  gait  of  its 
elders. 

"  The  first  requisite  to  success  in  life,"  says  Herbert 
Spencer,  "  is  to  be  a  good  animal.  The  best  brain  is 
found  of  little  service  if  there  be  not  enough  vital 
energy  to  work  it."  Preventive  medicine,  public  hy- 
giene and  orthopaedic  surgery,  while  they  have  ren- 
dered inestimable  benefits  to  the  State,  have  yet  kept 
alive  many  of  those  weaklings,  who  under  the  opera- 
tion of  the  law  of  the  survival  of  the  fittest,  would 
have  perished.  These  defective  individuals,  added  to 
the  general  sum  of  the  adolescent  population,  tend  to 
lower  the  average  of  physical  excellence,  and  while 
merciful  science  has  saved  many  a  life  otherwise 
doomed,  she  must  see  to  it  that  her  kindness  to  the 
individual  do  not  carry  with  it  a  peril  to  the  vigor  of 
the  species.  Physical  culture  is  necessary  as  never 
before,  to  meet  the  artificial  conditions  of  urban  life, 
and  to  prevent  the  feeble  organizations  from  perpetu- 
ating their  own  type  in  their  descendants. 

II.   WHAT  HAS  ALREADY  BEEN  ACCOMPLISHED  FOR 
THE  PHYSICAL  CULTURE  OF  THE  YOUNG. 

In  Studying  how  to  inaugurate  any  needed  reform  it 
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is  of  value  to  know  what  results  have  beeu  arrived  at 
by  others  working  at  substantially  the  same  problem. 
The  success  of  physical  training  as  an  integral  part 
of  public  education  in  Germany  is  too  well  known 
to  require  extended  mention.  We  would  remark, 
however,  that  it  was  advocated  in  .June,  1842,-'  by 
Frederick  William  IV,  and  with  considerable  prompt- 
ness carried  into  partial  efifect.  In  1860  it  was  in- 
troduced into  the  elementary  schools  for  boys.  In 
1862  it  was  made  compulsory,  and  more  recently  has 
beeu  introduced  generally  into  girls'  schools.  It  is 
now  required  of  each  scholar  for  two  hours  per  week. 
The  exercises  are  graded  in  difficulty  according  to  the 
age  of  the  pupils  from  six  years  upward.  Berlin  in 
1885  contained  ninety-eight  turnhallen,  used  for  edu- 
cational purposes.  Frankfort  expends  yearly  $27,000 
for  the  physical  culture  of  her  18,000  public  school 
children,  and  Vienna  for  her  schools  about  $35,000,  or 
one-twenty-ninth  as  much  as  her  total  educational  out- 
lay. 

The  German  Turners'  Association,  which  have  been 
80  closely  identified  with  the  cause  of  physical  culture 
in  the  mother  country,  are  continuing  their  good  work 
in  the  land  of  their  adoption.  Last  year  the  North 
American  Turnerbund  had  under  gymnastic  training 
nearly  19,000  boys  and  girls,  the  children  of  its  mem- 
bers. 

In  the  observation  which  your  committee  has  been 
able  to  make  of  these  gymnastic  classes,  they  have 
been  impressed  with  the  usefulness  of  the  work  done. 
The  drill  is  for  the  most  part  conducted  in  the  turn- 
hallen, of  which  there  are  in  the  country  14-1,  costing 
some  $3,000,000,  belonging  to  the  local  societies,  and 
the  children  have  the  opportunity  of  using  such  of  the 
"  heavier  "  apparatus  as  is  adapted  to  their  years  ;  as, 
for  instance,  rings,  ladders,  and,  to  a  moderate  extent, 
high  bars.  But  the  latter  appliances  your  committee 
does  not  consider  essential  to  the  training  of  young 
children,  when  the  free  movements  and  light  gymnast- 
ics are  so  easily  attainable.  The  German  system  has 
brought  into  our  land  an  impulse  in  the  right  direc- 
tion, physical  results  which  form  an  impressive  object- 
lesson  in  comparison  with  our  present  generally  do- 
nothing  policy,  and  the  Turners'  Normal  School  for 
training  gymnastic  teachers  may  possibly  be  made  use 
of  in  securing  instruction  to  our  public-school  teachers 
for  the  work  which  should  be  made  a  part  of  their 
pedagogic  duties. 

But  the  Germans  are  by  no  means  the  only  ones 
who  are  alive  to  the  needs  of  bodily  training.  The 
physical  renaissance  has  begun  in  good  earnest  in  most 
of  our  American  colleges,  while  athletic  clubs  and 
gymnasia  include  many  of  the  young  men  in  the  well- 
to-do  classes  of  our  city  populations.  But  the  move- 
ment which  has  well  begun  at  the  top  of  our  educa- 
tional system,  needs  to  be  extended  downwards 
through  all  its  ramilications.  The  great  mass  of  chil- 
dren never  reach  the  upper  grades  even  of  the  public 
schools.  If  such  children  are  to  receive  any  physical 
culture  whatever,  it  must  be  in  the  grammar,  the  in- 
termediate, and  even  the  primary  schools. 

In  the  "  preliminary  "  schools,  those  having  pupils 
from  sixteen  to  seventeen  years  of  age  and  under,  is 
the  present  need  of  pioneer  work.  And  here,  we  are 
happy  to  note,  already  pioneers  are  not  wanting.     As 

'  FortUiflHTiiI  i/tlKT  fiicU  regardiii($the  Bcbool  gyinaasticB  of  Ger- 
many, BOB  I'hjau-  .1  rjiiiiiiiig  hi  Aiiiciicaii  (J^jlleges  !ii]<l  LnivernitiBH, 
by  E.  M.  Harm  1)11,  I'll.  1<.,M.I}., of  JoliiiD Hopkins  Uuiversity.  Circu- 
lars of  Information  of  the  Bureau  of  Education.    No.  5, 18S5. 


might  be  expected,  the  private  schools  and  endowed 
academies  have  been  among  the  first  to  secure  the 
rei|uisite  funds  for  such  instruction.  The  report  of  the 
New  Hampshire  State  Board  of  Health  for  1887  con- 
tains an  article  by  K.  H.  F'allows,  reviewing  the  pres- 
ent status  of  physical  education  in  public  and  prepara- 
tory schools.  It  is,  unfortunately,  incomplete  in  its 
data,  but,  so  far  as  it  goes,  its  information  is  valuable 
and  interesting.  In  60  out  of  1 18  schools  of  this  char- 
acter which  have  answered  the  queries  of  this  investi- 
gator, a  gymnastic  drill  of  some  sort  or  other  is  re- 
quired, but  in  half  of  them  it  is  pursued  at  such  long 
and  irregular  intervals  as  to  be  of  little  use.  Among 
the  118  schools  there  are  27  gymnasia,  and  28  rooms 
more  or  less  extensively  fitted  up  with  a])paratus.  The 
total  outlay  for  gymnasia  and  rooms  was  about 
$115,000,  and  $65,000  of  this  amount  is  represented 
in  the  gymnasia  of  three  academies,  namely,  Phillips 
(Andover),  Willistou  and  Phillips  (Exeter).  These 
118  schools  are,  of  course,  but  a  small  part  of  all  the 
schools  of  their  kind,  though  they  include  many  of  the 
best  known  public  and  private  institutions  in  the 
country,  and  doubtless  represent  an  amount  of  atten- 
tion to  physical  culture  much  greater  than  would  be 
found  in  all  the  schools  taken  together. 

We  know  of  some  schools  not  included  in  this  list 
which  are  doing  excellent  work,  and,  on  the  other 
hand,  some  of  the  gymnasia  reported  in  this  list  we 
have  reason  to  know  are  rendered  worthless  or  even 
worse  to  the  pupils  through  lack  of  any  skilled  super- 
vision in  their  use.  The  amount  laid  out  for  a  gym- 
nastic "  plant  "  is  no  criterion  of  the  usefulness  of  the 
work  accomplished,  a  simple  room  with  a  very  slight 
apparatus,  or  even  none  at  all,  having,  under  intelli- 
gent direction,  greater  capacity  for  good  than  the  most 
elaborate  appliances  without  it. 

In  only  five  of  the  schools  referred  to  are  physical 
examinations  and  anthropometric  measurements  of  the 
scholars  made  the  basis  of  the  training.  These  are 
the  Adelphi  Academy,  of  Brooklyn,  N.  Y.,  the  Pre- 
paratory School,  at  Princeton,  N.  J.,  the  Wesleyan 
Academy,  at  Wilbraham,  Mass.,  the  Hill  School,  at 
Pottsdam,  Penn.,  and  the  Phillips  Exeter  Academy, 
at  Exeter,  N.  H.  Each  student  is  examined  physi- 
cally and  measured  once  a  year,  the  measurements  be- 
ing in  accordance  with  the  system  used  by  Dr.  Sargent 
in  the  Hemenway  Gymnasium  at  Harvard,  and  Dr. 
Hitchcock,  at  the  Pratt  Gymnasium,  Amherst,  and 
adopted  by  the  Association  for  the  Advancement  of 
Physical  Education.  A  handbook  of  developing  ex- 
ercises is  made  out  in  accordance  with  the  needs  of  the 
individual  and  given  to  each  student.  It  contains,  also, 
special  instruction  regarding  air,  hygiene,  food,  bath- 
ing, clothing   and  sleep. 

It  may  be  said  that  the  responsibility  of  a  boarding- 
school  for  the  physical  welfare  of  the  pupils  is  gieater 
than  that  of  a  day-school  in  which  the  pujiils  dwell  un- 
der the  parents'  roof.  But  obviously  the  parent's  re- 
sponsibility is  limited  by  his  ability,  and  if  the  circum- 
stances of  his  life  in  a  narrow  city  quarter  render  it 
impossible  for  him  to  give  his  child  any  chance  for  a 
sound  physical  development,  the  municipality  must 
look  to  remedying  the  defect  or  it  will  not  be  remed- 
ied. Certainly  as  a  measure  of  public  policy  the  State 
can  as  ill  afford  to  neglect  the  bodies  of  her  future 
citizens  as  theii'  minds.  It  is,  of  course,  not  to  be  ex- 
pected that  the  public  schools  can  so  far  individualize 
its  work   in  this  direction  as  the  private  schools.     In 
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the  former  the  pupils  must  be  exercised  in  classes ; 
and  anthropometric  measurements,  if  made,  will  be 
more  useful  in  showing  the  adaptation  of  the  system 
to  the  needs  of  the  average  pupil  than  in  aifording  a 
treatment  for  the  special  abnormalities  or  deficiencies 
of  the  iudividual. 

In  28  of  the  118  schools  above  referred  to,  a  mili- 
tary drill  is  used.  In  15  this  is  accompanied  by  light 
gymnastic  work,  but  iu  the  other  13,  as  the  report 
says,  with  perhaps  unnecessary  severity,  "  nothing  is 
done  for  the  physical  welfare  of  the  pupils."  A  much 
larger  number  of  schools  iu  reality  are  depending  upon 
military  drill  as  the  only  means  for  physical  culture  of 
their  pupils.  It  is  probably  better  than  nothing  for 
this  purpose,  and  if  practiced  without  guns,  or  with  a 
wooden  gun  of  weight  adapted  to  the  strength  of  the 
pupils,  would  be  much  more  useful  than  it  generally  is 
at  present.'  Tlie  system,  as  it  exists,  liowever,  in 
many  of  our  large  towns,  we  consider  productive  of 
little  good  for  the  outlay  involved,  which  is  considera- 
ble, both  to  the  public  treasury  for  the  guns,  and  to  the 
private  pocket  for  the  uniforms,  while  it  is  applicable 
to  only  a  small  portion  of  the  children  needing  physi- 
cal training. 

A  word  in  passing  regarding  the  results  attained  by 
systematic  training  in  calisthenics  and  light  gymnast- 
ics in  a  private  academy,  the  Adelphi,  of  Brooklyn. 
The  director  of  physical  culture,  Dr.  W.  G.  Ander- 
son, iu  his  report  for  1886  gives  the  measurements, 
height,  weight,  etc.,  of  his  pupils,  and,  for  comparison, 
those  of  average  Boston  boys  and  girls  in  the  jiublic 
schools,  taken  from  Dr.  Bovvditch's  report,  and  also 
the  measurements  of  selected  bo3's  from  the  Boston 
Latin  School  and  the  Massachusetts  Institute  of  Tech- 
nology. The  tables  show  a  considerable  difference  in 
favor  of  the  former,  which,  while  it  may  be  in  part 
due  to  more  favorable  social  circumstances,  is  yet,  in 
the  opinion  of  the  director,  chiefly  due  to  the  daily 
drill  iu  light  gymnastics  which  is  carried  on  with  much 
thoroughness. 

But  while  endowed  schools  are  often  in  position  to 
afford  gymnastic  outfit  which  is  not  attainable  for  pub- 
lic schools,  your  committee  are  glad  to  observe  that 
the  latter  class  have  already,  in  several  instances, 
demonstrated  their  capacity  for  doing  this  work,  which 
must  be  done  for  the  great  mass  of  our  city  children,  if 
at  all,  by  the  public  schools. 

Kansas  City  has  taken  a  most  advanced  position  in 
the  line  of  public  physical  training.  The  work  has 
been,  since  its  inception  in  October,  1885,  under  the 
charge  of  Mr.  Carl  Betz,  who  has  published  a  series 
of  manuals  of  free  gymnastics,  of  gymnastic  tactics, 
and  of  light  gymnastics  (with  poles,  dumb-bells,  rings, 
wands  and  clubs),  with  which  he  has  kindly  furnished 
your  committee.  The  method  is  based  on  the  German 
system  (Turnkuust),  with  special  adaptation  for  use  in 
the  common-school  system  of  America.  This  system 
was,  in  September,  1886,  adopted  by  Chicago  for  her 
public  schools.  The  work  there  is  under  the  direction 
of  Mr.  Heury  Suder.  Eight  teachers  are  employed, 
who  visit  each  grammar  grade  twice  a  week.  On  the 
other  days  the  regular  teachers  give  instruction  in  the 
exercises.     A   pamphlet   containing  lessons  for    each 

'In  the  Berkeley  School,  in  New  York,  where  the  military  drill 
exists  at  its  best,  the  "  Martini  tactics  "  are  eniployeil,  thereby 
aToiding  the  unphysiological  and  largely  one-sided  manoeuvres  of  the 
common,  or  Upton's  tactics,  and  the  guns  for  boys  from  Hfteen  to 
eighteen  years  weigh  not  exceeding  four  and  one-half  pounds  ;  for 
agea  under  fifteen  from  two  to  three  pounds. 


week  of  the  school  year  has  been  printed  for  the  use 
of  the  teachers.  The  same  system  has  also  been  intro- 
duced into  the publicschoolsof  Yankton,  Dakota,  Slater, 
Mo.,  and  Davenport,  Iowa,  while  we  learn  that  a  be- 
ginning was  also  made  last  year  iu  Louisville,  Cleve- 
land, Omaha  and  Denver. 

Mr.  Betz's  report  on  this  method  of  his  work  in 
Kansas  City  after  it  had  been  fifteen  months  in  suc- 
cessful operation,  is  as  follows  : 

"  On  every  Saturday  the  director  of  physical  train- 
ing drills  the  principals  of  the  different  ward  schools. 
These  in  turn  drill  their  assistants,  the  regular  teachers, 
on  every  Monday.  The  assistants  take  up  the  new  drill 
for  the  week  on  every  Tuesday.  The  drill  is  obligatory, 
and  is  taken  as  any  of  the  other  studies.  At  10  o'clock 
A.M.  all  principals  strike  a  gong,  and  at  this  signal  all 
teachers  take  up  the  drill  at  once  (daily).  Thus  at 
the  same  time  all  school-children  throughout  the  city 
have  the  same  exercise.  Each  teacher  is  furnished 
with  a  manual  of  instruction,  which  clearly  marks  the 
work  to  be  accomplished.  The  scholars,  of  course,  do 
not  leave  the  schoolroom.  The  assistant  teachers  are 
required  to  make  a  daily  report  of  the  work,  and  at 
the  end  of  each  school  week  hand  them  to  their  re- 
spective principals.  The  principals  make  a  monthly 
report  to  the  director,  who  reports  on  the  eutire  work  to 
the  board.  As  yet  we  have  only  free  gymnastics,  but 
as  soon  as  possible  dumb-bells,  wands,  poles,  rings  and 
clubs  will  follow.  Then  gymnastic  games  and  popular 
gymnastics  will  be  taken  up,  and  lastly  heavy  gym- 
nastics on  apparatus," 

While  the  western  cities  as  above  mentioned  have, 
perhaps  through  the  prominence  of  the  German  ele- 
ment in  their  population,  been  the  first  to  provide  sys- 
tematic physical  training  for  the  public  schools,  your 
committee  recognize  with  satisfaction  the  work  which 
is  being  quietly  done  in  isolated  instances  by  public 
school  teachers  nearer  home.  The  school  committee 
of  Boston  have  for  many  years  past  in  their  schedule 
of  studies  for  grammar  and  primary  schools,  appropri- 
ated ten  minutes  a  day  for  "  physical  exercise,"  but 
without  any  definite  instruction  as  to  how  that  exer- 
cise shall  be  taken.  Deprived  of  any  active  interest 
or  encouragement  from  the  authorities,  the  work  can- 
not be  said  to  have  amounted  to  much  in  the  schools 
at  large,  but  in  a  few  instances,  where  teachers  them- 
selves have  been  interested  in  the  subject,  the  per- 
missive attitude  of  the  authorities  has  been  made  use 
of  to  good  purpose. 

Scholars  and  teachers  have,  in  some  instances,  by 
their  own  coutributions,  purchased  light  apparatus, 
such  as  dumb  bells,  wands  and  rings  (for  the  city  has 
never  made  any  outlay  for  such  purposes),  and  the  ap- 
paratus has  been  virtually  presented  to  the  city  by 
these  enthusiastic  workers  for  the  benefit  of  future 
users. 

With  no  intention  of  reflecting  upon  the  work  done 
elsewhere,  we  wish  to  speak  with  special  approval  of 
the  exercises  as  conducted  at  the  Prince  School  in 
Boston,  the  Dillaway  School  iu  Roxbury,  and  the 
Chapman  School  in  East  Boston,  The  plan  pursued 
differs  in  each  of  these  schools,  being  in  each  case  the 
product  of  the  intelligence  of  some  one  enthusiastic 
teacher,  working  upon  the  ju'oblem  as  it  presented 
itself  to  his  or  her  mind.  In  one  of  these  schools  the 
drill  now  in  vogue  was  planned  by  Miss  Allen,  at  that 
time  a  teacher  iu  the  school,  and  now  in  charge  of  ihe 
successful  gymnasium  for  women  in  Boston,     The  en- 
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thtisiasm  aroused  by  au  earnest  teacher  in  a  school  is 
most  remarkable,  ami  outlasts  the  personal  presence 
of  its  iiispirer.  In  all  the  schools  referred  to,  the 
work  is  heartily  sustained  by  the  teachers  as  a  body, 
who,  so  far  as  is  known,  are  unanimous  in  their  praise 
of  the  good  results  obtained.  Inquiry  shows  that  where 
thus  practised,  it  is  popular  with  scholars  and  parents 
alike.  Of  course,  in  schools  where  there  happens  to 
be  no  teacher  who  takes  much  interost  iu  the  subject, 
there  being  no  general  and  uniform  plan  prescribed 
by  the  central  authority,  the  pupils  receive  no  physi- 
cal culture  worth  speaking  of.  In  saying  that  the  city 
of  Boston  has  expended  no  money  for  apparatus  for 
Gramnjar  schools,  we  do  not,  of  course,  forget  that  it 
has  laid  out  some  $1,500,  chiefly  upon  heavy  appara- 
tus for  a  gymnasium  in  the  English  High  School 
building,  an  expenditure  rendered  nugatory  by  the 
lack  of  au  instructor  in  the  safe  and  proper  use  of  the 
apparatus,  nor  that  it  has  spent  for  guns  for  the  use 
of  the  High  School  boys  a  sum  much  larger  than 
would  be  needed  to  supply  enough  light  apparatus  for 
all  the  school-children  of  both  sexes. 

HI.       WHAT    IS    FEASIBLE    IN    A    SYSTEM    OF     PUBLIC 
INSTRUCTION. 

It  is  to  be  borne  in  mind  first  and  always  that  what 
is  aimed  at  by  physical  education  is  not  the  produc- 
tion of  athletes,  but  such  a  development  and  training 
of  the  body  as  shall  make  it  a  healthy  organism,  able 
to  accomplish  all  that  may  be  reasonably  required  of 
it. 

Most  of  our  modern  school-houses  in  the  large 
cities  and  towns,  have  a  general  "  hall  "  in  which  the 
seats  are  movable,  and  which  can  be  cleared  so  as  to 
give  room  for  the  requisite  manoeuvres.  Some  of  the 
buildings  have  specially  designed  drill-halls.  These 
rooms  are  large  enough  for  classes  of  twenty  to  fifty 
to  march,  and  to  go  through  free  exercises  and  light 
gymnastics  without  collision.  For  a  very  small  sum, 
a  few  sorts  of  apparatus  could  be  provided,  in  quan- 
tity sufficient  for  the  use  of  one  class  at  a  time,  and 
capable,  of  course,  of  being  consecutively  used  by 
many  different  pupils  daily.  The  music,  which  is  so 
important  a  factor  in  regulating  the  rhythm  of  con- 
certed movements,  can  be  readily  supplied  by  the 
piano,  which  every  city  school  possesses. 

As  to  the  particular  system  of  exercises  to  be  fol- 
lowed, we  need  not  go  into  detail.  Whether  the  Ger- 
man or  the  Swedish  method  is  to  be  preferred,  is  per- 
haps a  matter  for  further  investigation.  But  the  sys- 
tem must  be  one  that  is  simple,  and  not  dependent  on 
expensive  ap])liances.  It  must  be  interesting.  It 
must  call  for  alertness  of  attention  and  promptness  to 
ob(!y  command.  It  must  involve  movements  in  unison 
with  other  persons,  both  stationary  and  in  marching. 
It  must  combine  these  good  points  of  the  military 
drill  with  bilateral  and  free,  instead  of  unilateral  and 
cramped  movements.  It  must  be  equally  available 
for  both  sexes,  and  with  modifications  for  all  ages. 

The  matter  of  instruction  in  jjliysical  culture  is  one 
of  great  importance,  and  this  will  require  the  employ- 
ment of  persons  who  are  qualilicd  by  study  and  expe- 
rience to  adapt  the  work  to  the  needs  of  the  pupils. 
But  there  is  no  reason  why  the  regular  teachers  in 
the  scliool  cannot,  after  being  instructed  in  the  princi- 
ples and  practice  of  the  science,  carry  on  the  work  of 
their  own  classes  under  the  oversight  of  a  general 
supervisor  of  physical  culture,  in  much  the  same  way 


that  some  of  the  teaching  of  music  in  our  schools  is 
now  carried  on.  This  will  make  the  expense  of  the 
movement,  after  the  first,  comparatively  light.  We 
understand  even,  that  the  cost  of  establishing  the  sys- 
tem in  Kansas  City  was  only  $1,300  a  year  and  in 
Cleveland  $1,600." 

In  conclusion,  we  beg  leave  to  mention  that  action 
looking  towards  supplying  the  needs  above  referred 
to,  has  already  been  taken  by  three  of  the  district  so- 
cieties represented  in  this  parent  organization  ;  namely, 
the  Suffolk,  the  Middlesex,  the  South,  and  the  Nor- 
folk District  Societies,  by  the  appointment  in  each 
case  of  a  committee  on  the  subject.  That  the  Ameri- 
can Association  for  the  Advancement  of  Physical  Ed- 
ucation, at  its  annual  meeting,  held  at  Brooklyn  in 
November  last,  unanimously  adopted  resolutions  as 
follows : 

Whereas,  A  rational,  barmonious  system  of  education  affords 
tlie  best  and  surest  guaranty  for  the  welfare  and  stability  of  a 
republic ; 

Whereas,  The  present  system  takes  into  consideration  the 
training  of  the  mind  only,  almost  totally  neglecting  that  of  the 
body ; 

Whereas,  It  is  now  universally  conceded  that  physical  train- 
ing is  a  most  essential  factor  in  the  education  of  the  child  with 
reference  to  his  intellectual,  moral  and  physical  nature;  and 

Whereas,  Physical  training  has  been  introduced  into  a  great 
many  schools  of  our  country,  and  wherever  introduced  has 
given  the  utmost  satisfaction  ;  be  it 

Resolved,  That  the  Association  for  the  Advancement  of  Pliy- 
sical  Culture,  recommend  to  all  the  Boards  of  Education  in  this 
country,  to  embody  Pliysical  Culture  in  the  course  of  study  of 
the  schools  under  control. 

We  recommend  that  this  Society,  approving  the 
spirit  of  the  above  resolutions,  present  them  with  the 
foregoing  report,  to  the  Massachusetts  State  Board  of 
Education,  and  respectfully,  but  earnestly  urge  upon 
that  body  such  action  as  will  bring  this  important 
subject  to  the  favorable  attention  of  local  school- 
boards  in  the  towns  and  cities  of  the  Commonwealth. 


^epott0  of  ^otietie0. 


CONGRESS     FOll    THE     STUDY    OF     TUBER- 
CULOSIS. 

Held  at  Paris,  France,  July  25-81,  1888. 

Thk  first  session  of  this  important  gathering  whose 
recent  organization,  with  Chauveau  for  President, 
Verneuil  and  Villemin  for  Vice  Presidents,  is  one  of 
the  indices  of  the  progress  of  the  age  in  experimental 
pathology,  was  held  in  the  amphitheatre  of  the  Ecole 
de  Medicine,  Paris,  July  2.5th  to  the  31st  ult.  There 
was  a  fitness  in  the  (Section  to  the  highest  office  in 
this  Congress,  of  two  men  who  have  done  so  much  to 
advance  our  knowledge  of  the  true  nature  of  tubercu- 
losis ;  Villemin,  who  may  be  said  to  have  been  the 
pioneer  in  researches  of  this  kind,  having  been  the  first 
to  prove  the  infectiousness  of  tubercle  ;  and  Chauveau 
who  was  the  first  to  confirm  Villemin's  discovery, 
to  demonstrate  the  transmission  of  tubercle  by  the  di- 
gestive passages,  and  show  the  difference  which  exist 
between  true  and  false  tubercle. 

The  work  of  the  first  day  consisted  in  the  opening 
address  by  Chauveau,  in  which  he  gave  a  history  of 
the  recent  researches  which  have  led  to  the  present  doc- 
trine of  the  infectiousness  and  microhic  nature  of 
tubercle.  The  identity  of  human  and  bovine  tuber- 
culosis, and  that  of  other  animal  species  is  now  every- 
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where  admitted,  and  the  notion,  now  proved  true  by 
innumerable  experiments  of  the  transmissibility  of  this 
disease  from  one  species  to  another,  has  been  fruitful 
in  practical  consequences.  Jt  is  on  this  account  that 
veterinaries  and  physicians  are  forming  associations  to 
tind  out  what  measures  may  be  adopted  to  preserve 
society  from  this  dire  scourge. 

M.  CoRNiL,  whose  labors  in  pathological  histology 
are  so  well-known,  read  a  paper 

ON    THE    TRANSMISSION    OF  TUBERCULOUS  INFECTION 
BY    THK    MUCOUS    MEMBRANES. 

in  order  that  the  tubercle  bacilli  may  penetrate  the 
tissues  by  the  mucous  surfaces,  it  is  not  necessary  that 
the  latter  should  be  the  seat  of  lesions,  excoriations, 
or  fissures.  Chauveau,  Villemin  and  Bollinger  had 
determined  tuberculous  intestinal  lesions  in  animals 
which  had  ingested  milk  containing  bacilli,  and  even 
the  cultures  of  these  bacilli.  Tappenier,  Schottelin 
and  Theon  have  also  caused  the  production  of  tuber- 
cles in  the  lungs,  by  making  animals  inhale  liquids 
holding  tuberculous  matters  in  suspension.  Cornil 
has  witnessed  the  development  of  tubercles  in  the 
uteri  of  hares,  in  which  he  had  introduced  a  few  drops 
of  the  culture  of  tubercle  bacilli.  These  were  visible 
after  twelve  days,  and  after  thirty-two  days  the  lesions 
had  spread  to  the  neighboring  tissues.  This  inocula- 
tion was  produced  without  the  least  abrasion  of  the 
epithelial  covering,  which  often  remained  intact,  des- 
pite the  continuous  development  of  tubercle  granula. 

Cornil  has  seen  tuberculosis  in  the  human  female 
localized  in  the  cervix  uteri,  with  the  lesions  of  chronic 
catarrh,  and  tubercle  granules  with  giant  cells  below 
the  intact  epithelium. 

M.  NocARU,  of  Alfort,  read  a  paper  on 

THE     DANGERS     ARISING    FROM     THE     USE    OF      MEAT 
AND    MILK    FROM    TUBERCULOUS    ANIMALS. 

There  is  no  doubt  as  to  the  possible  contamination 
by  bacilli  of  milk.  As  a  certain  percentage  of  milch 
cows  are  tuberculous,  it  is  expected  always  to  boil  be- 
fore using  it,  the  milk  served  in  cities.  The  sale  of 
milk  from  cows  known  to  be  tuberculous,  should  be 
absolutely  interdicted. 

The  same  may  be  said  of  meat,  though  the  juice  of 
flesh  of  tuberculous  animals,  is  rarely  capable  of  determ- 
ining tuberculosis.  Out  of  forty  guinea  pigs  which 
Nocard  had  inoculated  with  one  cubic  centremetre 
of  the  juice  of  meat  from  tuberculous  cows,  only  one 
became  tuberculous  (succumbing  fifty-seven  days  after 
the  injection).  It  seems,  then,  that  in  some  rare  cases 
tuberculosis  is  a  disease  tolius  substcuitice,  but  this  gen- 
eralization of  the  malady  is  but  transient,  the  blood 
and  muscular  juice  very  rapidly  ceasing  to  be  virulent. 
Experiment  on  cats  (an  animal  known  to  be  suscepti- 
ble to  tuberculosis)  which  were  made  to  ingest  tuber- 
culous meat,  and  not  one  of  which  became  tuberculous, 
have  shown  the  comparatively  little  danger  there  is 
from  this  source.  Cooking,  moreover,  of  course  ren- 
ders such  meat  much  less  virulent. 

The  greater  part  of  the  following  day  (July  26th), 
was  devoted  to  the  discussion  of  the  paper  of  M. 
Nocard.  During  this  discussion  many  important  facts 
were  brought  out.  Baillet,  of  Bordeaux,  thought  that 
the  meat  of  tuberculous  animals  played  but  a  trifling 
role  in  the  transmission  of  tuberculosis  to  man  :  thus, 
at  the  slaughter-houses  of  Bordeaux,  out  of  22,000 
head  of  cattle  only  40  were   found  which   were  tuber- 


culous ;  by  the  side  of  this  small  number  of  sick  ani- 
mals, the  otficial  statistics  give  1,000  phthisical  per- 
sons to  a  population  of  250,000.  It  would  seem  from 
this  that  the  influence  of  diseased  meat  on  the  propa- 
gation of  tuberculosis  in  the  human  race  plays  a  de- 
cidedly secondary  role.  M.  Spellmann,  of  Nancy, 
said  that  tuberculosis  was  very  fieipient  in  the  stables 
of  Hautes-Vosges,  the  mortality  of  cows  from  phthisis 
being  thirty  to  forty  per  cent.  The  meat  of  these  an- 
imals, bought  at  a  low  price  and  offered  for  sale  in  the 
neighboring  towns,  constitutes  a  permanent  danger  of 
infection. 

Guiraud,  of  Montanban,  stated  that  at  Montanban 
it  had  been  found  that  there  was  one  phthisical  animal 
to  every  245  head  of  cattle  ;  while  Villain,  of  Paris, 
said  that  in  the  metropolis  of  France  the  proportion  of 
phthisical  animals  is  6  per  1,000,  at  least,  for  the 
abattoirs  of  Villette  and  of  Grenelle.  Thomasseii,  of 
Utrecht,  (Holland),  gave  some  statistics  as  to  the  prev- 
alence of  tuberculosis  among  cattle  in  Holland ;  this 
is  one-half  per  cent.  With  respect  to  swine,  the  per- 
centage is  somewhat  higher.  Liegen,  of  Luxemburg, 
had  succeeded  in  tuberculizing  four  hogs  by  giving 
them  meat  to  eat  from  a  tuberculous  cow.  Robinson, 
of  Grenock,  Scotland,  spoke  in  favor  of  a  total  inter- 
diction of  tuberculous  meat.  Guinard,  of  Dijon,  allu- 
ded in  severe  terms  of  condemnation  to  a  custom  prev- 
alent in  some  localities  among  anaemic  patients,  of  re- 
sorting to  the  abattoirs  to  follow  out  a  line  of  treat- 
ment which  consists  in  drinking  the  blood  of  an 
animal  just  killed. 

The  Congress  voted  a  resolution  condemnatory  of 
the  use  of  all  meats  from  tuberculous  animals  and  rec- 
ommending the  seizure  and  destruction  of  such  ani- 
mals, but  a  principle  of  indemnity  to  the  owners  was 
also  recommended. 

At  the  evening  session,  July  27th,  M.  De  Brun,  of 
Beirut,  gave  an  address  on 

PULMONARY   TUBERCULOSIS     IN    STRIA. 

Formerly  phthisis  was  rare  in  Beirut  when  malaria 
was  rife.  Latterly,  the  marshes  have  been  drained 
and  rendered  salubrious,  the  land  cleared  and  culti- 
vated ;  the  result  has  been  a  comparative  disappear- 
ance of  the  malaria,  but  at  the  same  time  phthisis  has 
appeared  and  is  now  making  ravages  among  the  popu- 
lation. The  often  alleged  antagonism  between  tuber- 
culosis and  malaria  thus  seems  to  find  exemplification. 
Observations  made  in  other  parts  of  the  East  and  in 
Egypt,  agree  perfectly  with  the  facts  noted  by  Dr.  De 
Brun  in  Beirut.  The  climate  of  Syria,  on  the  whole, 
seems  particularly  favorable  to  the  development  of 
phthisis,  which  prevails  in  an  especially  rapid  form 
wherever  malaria  has  not  already  had  the  ascendency. 

MM.  Chautemesse  and  Widal,  of  Paris,  made  a 
communication  on 

the    persistence    of    the  germs  OF  TUBERCULOSIS 
IN    river    WATER. 

The  results  of  an  elaborate  series  of  experiments 
were  these  :  that  the  germs  of  tuberculosis  remain 
alive  for  fifty  days  in  Seine  water  sterilized  and  kept 
at  a  temperature  between  8"  and  12°  C,  and  seventy 
days  in  Seine  water  kept  at  15°  to  18°  C.  This  is 
one  aspect  of  the  question ;  another  series  of  experi- 
ments show  that  they  do  not  preserve  their  virulence 
or,  if  at  all,  to  a  very  feeble  degree,  the  result  of  in- 
oculation of  this  water  in  animals  being  nil. 
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Ou  the  otlier  hauJ,  Galtur  and  Cedeac  have  been 
more  successful  witli  their  inocuhitious  of  tuberculous 
matter  kept  in  stjinding  and  in  ruuniug  water.  They 
placed  fragments  of  tubercle  in  water  that  was  inces- 
santly renewed,  and  other  fragments  in  standing 
water,  then  cultures  were  attempted  with  these  liquids. 
The  running  water  gave  positive  results  from  inocula- 
tions a  mouth  and  a  half  after  the  beginning  of  the  ex- 
periment, while  the  stagnant  water  was  inoculated 
with  success  one  hundred  and  twenty  days  afterwards. 

M.  Ahloing  made  a  report 

ON  THE  LOCAL  AND  GENERAL  MEANS  CAPABLE  OF 
ARRESTING  THE  EXTENSION  OF  EXPERIMENTAL 
TUBERCULOSIS. 

He  first  endeavored  to  arrest  the  march  of  tuberculo- 
sis in  the  same  way  as  some  have  proposed  to  stay  the 
progress  of  syphilis,  by  the  extirpation  of  the  local 
lesion  and  the  neighboring  glands.  This  is  an  exper- 
iment which  is  quite  easy  of  execution  in  guinea 
pigs,  where  the  inoculation  is  made  in  the  mammary 
gland.  All  the  animals  that  were  the  subjects  of  this 
early  extirpation  of  lesion  and  glands  were  found,  on 
killing  them  after  a  certain  number  of  weeks,  to  be 
tuberculized  to  the  same  degree  as  an  equal  number 
of  animals,  which  were  inoculated  at  the  same  time, 
but  without  subsequent  extirpation  of  the  primary 
centres  of  infection.  In  a  second  series  of  experiments 
he  practised  the  excision  at  the  point  of  inoculation 
on  the  sixth  day,  when  there  was  no  swelling  to  indi- 
cate the  success  of  the  inoculation,  but  the  tuberculo- 
sis none  the  less  pursued  its  course  and  became  gen- 
eral. He  also  tried  the  inoculation  of  what  he  sup- 
posed might  be  attenuated  virus,  that  is,  scrofulous 
matter  ;  but  "  alongside  of  a  positive  scrofulous  inoc- 
ulation," he  found  that  he  could  succeed  perfectly  with 
"  an  inoculation  of  true  tuberculous  virus,  capable  of 
producing  the  disorders  of  tuberculosis."  Cornil  and 
Babes  had  previously  published  results  of  this  kind. 
Finally,  thinking  that  the  action  of  certain  antagonistic 
microbes  might  neutralize  the  morbid  eii'ects  of  the 
tuberculous  virus,  he  attempted  in  guinea  pigs  the  in- 
oculation of  typhoid  fever  virus,  but  found  "  that  the 
animals  the  most  saturated  with  typhoid  virus  were 
still  perfectly  susceptible  of  contracting  tuberculosis," 
and  were  in  no  degree  exempt  by  being  victims  of 
another  infection. 

THE  BACTERIAL  ASSOCIATIONS  OF  THE  TUBERCLE 
BACILLUS. 

M.  Babes,  of  Bucharest,  read  a  paper  with  the 
above  title.  In  certain  diseases,  and  especially  in 
locali/ced  affections,  such  us  tuberculous  arthritis  or 
osteitis,  there  exists  an  intimate  association  between 
the  specific  microbes  of  tuberculous  and  other  microbes. 
The  tuberculous  lesions  open  the  way  for  other  bacte- 
ria which  remain  distinct  from  Koch's  bacillus  or  form 
with  it  special  products.  In  these  cases  this  composite 
microbe  is  found  in  more  or  less  intimate  relation  to 
the  tuberculous  products.  These  foreign  microbes 
are  often  instrumental  in  awaking  to  activity  a  lateral 
tuberculosis. 

M.  DuRET,  of  Lille,  spoke  of 

GLANDULAR    TUBERCULOSIS. 

Tuberculosis  of  the  glands  comprehends  three  clini- 
cal   forms,  each  demanding  different    treatment:   (1) 


The    fibro-caseous    form;     (2)    the    caseo-tuberculous 
form  ;   Qi)  the  ulcerative  or  fistulous  form. 

In  the  fibrous  fortn,  the  only  rational  method  is  ex- 
tirpation. The  second  form  demands  igni-puncture  or 
crucial  cauterizations.  The  third  form  is  best  treated 
by  the  thermo-cautery,  which  should  be  pressi'd  down 
to  the  bottom  of  the  suppurating  cavities,  with  thorough 
destruction  of  the  fistulous  tracts. 

ON    PSEUDO-TUBERCULOSIS     IN     MEN     AND     ANIMALS, 

This  was  the  subject  of  a  communication  by  MM. 
CoitNiL  and  Todpet.  The  pseudo-tubercle  may  be 
anatomically  undistinguishable  from  the  true  tubercle, 
and  may  contain  giant  cells,  but  it  is  free  from  the 
bacilli  of  Koch,  and  does  not  produce  tuberculosis  in 
animals. 

M.  HuKEAN,  of  Villeneuve,  spoke  of  the 

USE    OF    RAW    MEAT, 

but  in  condemnation  of  this  kind  of  aliment. 
M.  Redard,  of  Paris,  spoke  of 

SURGICAL  intervention  IN  TUBERCULOUS  OSTEO- 
ARTHRITIS OF  THE  TIBIO-TARSAL  .TOINTS  AND  OF 
THE    FEET    IN    CHILDREN. 

These  can  often  be  cured  by  free  opening  of  the 
joints,  followed  by  curetting  or  scraping,  and  cauteri- 
zation with  the  thermo-cautery.  The  tuberculous  foci 
must  be  carefully  disinfected  before  and  after  the  op- 
eration ;  there  must  be  thorough  cauterization  of  all 
the  tuberculous  yb^^ers  and  fistula;,  good  drainage,  pro- 
longed antiseptic  baths,  and  immobilization  by  plaster 
or  silicate  splints.  The  results  of  such  operative  sur- 
gical interference  have  been  almost  invariably  good. 

The  third  day  was  largely  taken  up  by  a  discussion 
of  the  question  of 

THE  HUMAN  RACES,  THE  ANIMAL  SPECIES,  AND  OR- 
GANIC ENVIRONMENTS,  CONSIDERED  FROM  THE 
POINT  OF  VIEW  OF  THEIR  APTITUDE  FOR  TUBER- 
CULOSIS. 

The  subjects  of 

HEREDITY   OF    TUBERCULOSIS    IN    ANIMALS 

and  of 

TUBERCULOUS    CIRRHOSIS 

were  taken  up  in  their  order. 

At  the  evening  session  there  was  an  interesting  dis- 
cussion on  the  third  question  : 

THE  WAYS  OF  INTRODUCTION  AND  PROPAGATION  OF 
THE  TUBERCULOUS  VIRUS  IN  THE  ECONOMY  ;  PRO- 
PHYLACTIC   MEASURES. 

Tuberculosis  is  rarely  transmitted  by  subcutaneous 
inoculation.  A  dissection  wound  has  rarely,  if  ever, 
caused  tuberculosis,  and  the  same  may  be  said  of 
wounds  received  at  the  autopsies  of  phthisical  per- 
sons. There  may  be  a  painful  tumefaction  at  the 
point  of  the  lesion,  followed  by  abscess,  but  the  local 
tuberculosis  gets  well  without  becoming  generalized. 
There,  however,  are  exceptions  to  this  rule,  and  in- 
stances were  cited  where  generalized  infection  and 
death  have  followed  a  wound  received  at  the  autopsy 
of  a  tuberculous  person.  Some  interesting  facts  were 
given  to  show  tlie  resistance  that  ceitain  fowls  (as 
hens,  pheasants)  show  to  the  reception  of  tuberculosis 
by  ingestion  of  tuberculous  matter,  as  the  sputa  of 
))hthisical  patients.      .Soin(!   of   these  fowls,  which  had 
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been  fed  for  more  than  a  year  on  phthisical  sputa 
mixed  with  bread-crumbs,  meal,  etc.,  were  shown  to 
the  Congress.  They  seemed  to  be  perfectly  healthy, 
and,  on  being  killed,  every  one  of  them  was  found 
exempt  from  tuberculosis.  The  fowl  is,  however,  not 
absolutely  refractory  to  tuberculosis,  as  this  dise.ase 
has  been  known  to  prevail  epidemically  among  hens. 

MM.  Stkaoss  and  Wurtz  presented  a  valuable 
communication  : 

ON  THE  ACTION  OF   GASTRIC    JUICE    ON    THE    BACILLI 
OF    TUBERCULOSIS. 

It  has  been  experimentally  proved  that  the  gastric 
juice  has  little  power  in  destroying  tubercle-bacilli, 
and  the  experiments  of  Chauveau,  Gerlach,  Klebs, 
Toussaint,  etc.,  have  shown  that  tuberculosis  may  be 
engendered  by  the  ingestion  of  tuberculous  products. 
If  it  were  otherwise,  tliere  would,  of  course,  be  im- 
munity from  danger  in  eating  tuberculous  meat. 
Gastric  juice  in  vitro  only  imperfectly  destroys  the 
spores  of  the  bacilli,  and  its  effect  is  very  much  les- 
sened when  dilated  by  food  and  drink. 

Many  other  subjects  were  introduced  and  discussed 
during  this  long  session,  which  lasted  four  days  :  such 
as  "  The  Disinfection  of  Sputa  "  (regarded  as  very  im- 
portant by  some  of  the  speakers,  patients  being  made 
to  expectorate  into  strong  sublimate  solutions);  "The 
Hygiene  of  Infants  of  Tuberculous  Patients  "  (goat's 
milk  is  preferable  to  cow's,  if  for  no  other  reason  than 
that  the  goat  is  never  tuberculous)  ;  "  The  Surgical 
Treatment  of  Certain  Tuberculous  Affections "  (bj' 
curetting,  the  injection  of  iodoform  in  ether,  etc.)  ; 
"  The  Early  Di,»gnosis  of  Tuberculosis  in  the  Human 
Subject "  (by  inoculation  of  animals  with  suspected 
products,  etc.). 

The  Congress  adjourned,  to  meet  two  years  hence 
under  the  presidency  of  M.  Villemin. 


Accent  Hiterafure. 

Physical  Development ;  or,  the  Laws  Governing  the 
Human  System.  By  Nathan  Allen,  M.D.,  LL.D., 
member  of  the  American  Medical  Association,  etc. 
Boston  :  Lee  &  Shepard.  New  York  :  Charles  T. 
Dillingham.      1888. 

This  volume  of  some  350  pages  represents  a  consid- 
erable number  of  the  previously  published  brochures 
of  Dr.  Allen,  some  of  which  the  author  tells  us  in  his 
preface  are  out  of  print  while  the  demand  for  them 
still  continues.  He  has,  therefore,  in  part  rewritten 
them  and  added  some  new  papers,  introduced  only  the 
better  part  of  some  long  articles,  and  so  has  virtually 
made  a  new  book.  Among  the  subjects  treated  are 
Physical  Education  in  Amherst  College.  Remarks  on 
Early  Education  and  the  Education  of  Girls.  The 
Law  of  Longevity.  Duties  of  Medical  Men.  Sani- 
tary Science.  Prevention  of  Crime.  Ciianges  in 
New  England  Population.  Hereditary  Influences. 
Prevention  of  Insanity.  The  Law  of  Human  Increase. 
Heredity,  a  Source  of  Pauperism.  Physical  Degen- 
eracy. College  Sports.  One  of  the  longest  chapters 
is  the  closing  one,  on  the  Normal  Standard  for  Mother- 
hood, in  which  the  abnormalities  connected  with  preg- 
nancy, parturition,  lactation  and  offspring  are  treated 
at  some  length,  with  suggestions  of  value,  to  the  medi- 
cal as  well  as  to  the  non-professional  public,  to  which 
this  book  as  a  whole  is  appai-ently  chiefly  addressed. 
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GEGENBAUER  ON   C^NOGENESIS. 

A  RECENT  address  by  this  distinguished  anatomist 
calls  our  attention  to  a  less  pleasant  aspect  of  the 
science  of  the  day  than  that  usually  presented  in  the 
congratulatory  speeches  of  anniversary  orators.  To- 
gether with  the  wonderful  progress  of  the  physical 
sciences,  there  has  appeared,  also,  a  vast  amount  of 
what  we  must  call  cheap,  or  rather,  spurious  science. 
Various  causes  combined  to  bring  this  about.  Within 
the  last  thirty  years  the  number  of  men  devoted  to 
science  (not  to  count  women  and  children)  has  in- 
creased almost  beyond  computation,  and,  inevitably, 
the  quality  has  fallen  far  behind  the  quantity.  The 
number  of  notable  leaders  in  science,  of  men  of  abso- 
lutely first-class  attainments  and  of  universal  reputa- 
tion, has  shown  no  great  increase.  To  compare  the 
followers  of  science  to  an  army,  we  may  say  that 
within  the  last  generation  we  have  gained  few  more 
generals,  but  that  trained  soldiers,  both  officers  and 
privates,  have  multiplied,  and  camp  followers  and 
"  bummers "  increased  by  geometrical  progression. 
Among  these  last  we  include  men  of  little  general  edu- 
cation, of  no  philosophical  training,  and,  unfortunately, 
now  and  theu,  of  no  principle,  who  sometimes  igno- 
rantly,  sometimes  recklessly,  teach  as  ceriain  what  is 
doubtful  and  as  fact  what  is  theory,  or  it  may  be 
guess-work.  The  fact  that  many  of  the  consequences 
of  the  evolutionary  hypothesis  are  or  appear  subver- 
sive of  the  established  order  alike  in  religion  and  so- 
ciety, make  the  doctrine  more  attractive  to  minds  of  a 
certain  class.  A  natural  result  of  this  state  of  affairs 
is  the  prevalence  of  the  most  vague  terms.  What,  for 
instance,  is  less  definite  than  the  term  evolution  itself, 
as  used  in  popular  science  ?  To  some  it  is  synony- 
mous with  Darwinism,  to  others  to  progress  by  sudden 
transformations  ;  to  some  with  one  system,  to  others 
with  another  ;  and  although  the  systems  agree  in 
admitting  change,  they  differ  radically  in  the  modus 
operandi  they  imply,  and  are  quite  impossible  to  recon- 
cile one  with  another.  We  find,  every  day,  in  tiie 
writings  of  those  of  whom  better  8hoi4d  be  expected, 
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the  statement  that  such  aud  such  appearances  are  ex- 
plained bv  evolution,  without  a  hint  as  to  the  system 
the  author  believes  in.  As  an  instance  of  how  diverse 
views  are  held  on  minor  points,  let  us  take  the  history 
of  the  mammalia.  Many,  perhaps  most,  believe  that 
the  higher  orders  come  from  the  marsupials  ;  Albrecht 
maintains  that  the  promammalia  were  nearly  allied  to 
the  cetacea,  aud  Mivart  suggests  a  double  origin. 
Now,  when  we  are  told  that  some  anomaly  in  the 
human  body  is  easily  explained  by  a  glance  at  its  an- 
cestry, we  certainly  should  be  told  also  whether  we 
are  to  look  to  the  whales  or  to  the  kangaroos,  to  both 
or  to  neither. 

Great  honor  is  due  to  some  of  the  leading  anato- 
mists of  Germany  for  their  courage  in  standing  firm 
for  true  science  in  the  place  of  guess-work.  Virchow, 
KoUiker,  Gegenbauer,  and  others  are  of  this  class. 
We  have  already  alluded  to  the  first  two,  and  now  we 
wish  to  call  attention  to  the  address  of  the  last  named 
at  the  recent  meeting  of  the  Auatomische  Gesellschaft 
at  Wiirzburg. 

As  is  well  kuown,  one  of  the  most  striking  generali- 
zations that  has  been  made  on  the  basis  of  evolution  is 
that  in  the  development  of  the  individual  (ontogene- 
sis) there  are  seen  as  transitory  states  what  are  perma- 
nent conditions  in  lower  forms,  aud  that  thus,  in  onto- 
genesis, we  have  a  recapitulation  of  the  history  of  the 
development  of  the  species  (phylogeuesis).  The  cen- 
tral idea  of  this  hypothesis  has  met  with  much  favor, 
and  it  needed  no  prophet  to  foretell  that  so  attractive 
and  so  vague  a  theory  would  be  greatly  abused.  Pro- 
fessor Gegenbauer  points  out  that  in  ontogenesis,  be- 
sides the  transitory  api)earances  of  ancestral,  or,  pre- 
sumably, ancestral  forms  (palingenesis),  we  must  not 
overlook  the  appearance  of  others  that  can  bear  no 
such  interpretation  (cajnogeiiesis).  This,  of  course,  is 
no  new  discovery,  but,  from  the  way  the  matter  is 
sometimes  treated,  one  would  imagine  that  the  stages 
of  development  of  the  embryo  each  and  all  represent 
in  regular  order  the  ancestry  of  the  species.  It  is 
against  this  crude  aud  incorrect  teaching  that  Gegen- 
bauer protests.  We  know,  for  instance,  that  in  the 
embryo  the  cavity  of  the  mouth  is  for  a  long  time 
separated  from  that  of  the  digestive  canal,  but  there  is 
no  animal  in  which  this  is  the  permanent  condition. 
There  is  no  ancestral  form  with  a  neuro-enteric  canal 
Connecting  the  central  nervous  system  and  the  intesti- 
nal tract. 

Again,  there  are  discrepancies  in  the  order  of  ap- 
pearance of  structures.  Thus,  in  the  animal  series, 
teeth  are  far  older  organs  than  lungs,  but  in  the  em- 
bryo we  see  the  beginning  of  the  lungs  before  that  of 
the  teeth.  Many  of  these  ca;nogeuetic  structures  are 
distinctly  teleological  for  the  nourishment  or  protec- 
tion of  the  individual  embryo,  as,  for  example,  the 
amnion.  Gegenbauer  insists  that  it  is  most  important 
for  the  proper  study  of  the  questions  at  issue  to  recog- 
nize distinctly  which  structures  have  any  phylogenetic 
significance,  aud  which  have  none.  Nothing  but  error 
and  confusion  can  result  from  regarding  everything  in- 


discriminately as  representing  earlier  forms.  If  any 
of  our  readers  have  thought  our  remarks  too  severe, 
let  them  ponder  the  words  of  Gegenbauer  himself : 
"  As  these  cainogenetic  conditions  do  not  exist  in  adult 
organisms,  they  are  assumed  to  exist  in  them,  aud  so 
one  goes  on  to  construct  fictitious  conditions  —  nay, 
more,  entirely  fictitious  orgauisms." 

Having  thus  evolved,  let  us  say,  for  example,  a 
sham  ancestor  of  a  camel  from  one's  inner  conscious- 
ness, one  compares  it  with  a  true  camel,  and  draws 
conclusions  from  the  points  of  resemblance  or  differ- 
ence between  the  two  species,  one  of  which  is  wholly 
imaginary.  One  more  quotation  from  Gegenbauer  : 
"  The  uncritical  use  of  the  results  of  ontogenesis 
leaves  the  solid  ground  of  experience  and  falls  into 
baseless  speculation.  Pictures  of  the  imagination 
take  the  place  of  real  objects,  and  thus  research  is 
drawn  aside  from  the  only  path  by  which  the  knowledge 
of  the  truth,  and,  consequently,  lasting  results  can  be 
reached."  These  are  both  bold  and  needed  words, 
for  which  the  great  anatomist  deserves  the  thanks  of 
lovers  of  science.  At  the  end  of  the  address,  Professor 
His  expressed  his  gratification  at  what  he  had  heard. 
He  declared  that  it  was  disturbing  to  every  branch  of 
science  to  have  its  results  drawn  to  the  service  of  an 
engrossing  theory  before  these  results  are  yet  firmly 
established.  "  Let  research,"  said  he,  in  conclusion, 
"  go  undisturbed  on  its  way,  and  then  no  one  need  be 
anxious  as  to  the  final  application  of  its  results." 


SACCHARINE   CONSIDERED   AS  AN    ANTISEP- 
TIC  OF    THE   DIGESTIVE    PASSAGES. 

According  to  Constantine  Paul,'  saccharine  is  an 
excellent  antiseptic  for  the  digestive  passages,  not 
being  toxic,  and  having  an  agreeable  odor  and  savor. 

In  doses  which  do  not  exceed  three  or  four  grains, 
it  causes  uo  disturbance  of  nutrition  ;  urea,  phosphoric 
acid,  the  urinary  salts,  still  continue  normal  in  quan- 
tity. In  Dr.  Paul's  experience  with  saccharine  in 
diabetes  it  has  seldom  troubled  the  digestion,  and  he 
has  seen  patients  who  have  taken  it  for  more  than  five 
months  without  any  evil  results  whatever.  In  other 
cases,  however,  it  has  seemed  to  arrest  the  digestive 
fermentations,  causing  pain  in  the  stomach,  diarrhoea, 
etc. 

Dr.  Paul  insists  especially  on  the  antiseptic  proper- 
ties of  saccharine.  One  part  to  two  hundred  prevents 
the  ammoniacal  fermentation  of  urine  and  arrests  the 
development  of  the  bacterium  terme  ,^},i,;  that  of 
staphylococcus  pyogenes,  gj,),  perceptibly  antagonizes 
the  growth  of  the  streptococcus  of  puerperal  fever. 

Saccharine  is,  therefore,  au  excellent  dentifrice  or 
antiseptic  of  the  mouth.  A  six  per  cent,  alkaline  so- 
lution is  prepared  :  of  this  a  teaspoonful  is  put  in  half 
a  teacupful  of  water,  which  may  be  aromatized.  You 
thus  have  an  admirable  antiseptic  mouth-wash.  A 
solution  of  this  kind  would  be  useful  for  washing  out 
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the  stomach  in  putrid  dyspepsia  and  gastriectasis,  or 
as  a  vesical  injection  in  cystitis  with  ammoniacal  urine. 
According  to  a  Paris  letter  in  the  Therapeutic 
Gazette,  the  use  of  saccharine  has  been  prohibited  in 
I  all  substances  intended  for  food,  both  in  England  and 
in  France.  It  has  been,  so  far,  chiefly  employed  for 
adulterating  purposes,  champagne  wines  of  German 
make,  syrups,  chocolates,  etc.,  having  been  seized  in 
which  sugar  was  partly  replaced  by  glucose  seasoned 
with  the  new  sweetening  principle.  The  authorities 
have  wiseh'  decided  that  while  saccharine  may  be  very 
good  for  diabetics,  or  as  an  antiseptic  medicament,  its 
u  e  in  common  articles  of  food  is  a  rank  adulteration 
that  should  not  be  tolerated.  Its  place  is  on  the  phar- 
macist's shelf,  to  be  prescribed  by  the  physician,  and 
not  CD  the  breakfast-table. 


MEDICAL   NOTES. 

—  In  view  of  a  late  unfortunate  error  whereby  a 
physician  called  to  see  a  woman  ill  in  a  police  station, 
failed  to  recognize  symptoms  of  narcotic  poisoning  and 
treated  the  case  as  one  of  alcoholic  intoxication,  with 
the  result  of  the  patient's  death,  a  daily  paper  makes 
the  suggestion  that  in  every  case  of  arrest  for  supposed 
drunkenness,  an  emetic  be  at  once  administered  by  the 
police  authorities  as  soon  as  the  patient  is  brought  in. 
This  addition  of  medical  attendance  to  already  multi- 
form duties  which  so  severely  tax  the  capacities  of 
many  members  of  the  force,  seems  hardly  to  promise 
success,  though  so  far  as  the  drunkard  is  concerned, 
such  a  course  might  conduce  to  temperance  through 
the  addition  of  one  more  to  the  hard  things  in  the  way 
of  the  transgressor.  But  the  voice  of  the  homoeopath 
and  the  mind-curer  would  at  once  be  raised  in  protest 
against  so  positive  a  treatment.  We  are  regretfully 
obliged  to  conclude  that  despite  "  emergency  lectures  " 
and  other  kindred  instruction  t»  which  the  police  have 
been  introduced,  the  only  really  safe  ground  is  for 
them  to  be  ordered  in  all  cases  where  unconscious 
persons  come  under  their  care,  and  the  evidence  of 
intoxication  is  not  absolutely  clear,  to  call  for  medical 
aid,  not  necessarily  from  the  nearest  "  doctor  "  but 
from  some  one  who  has  had  experience  in  the  some- 
times not  easy  diagnosis  of  the  different  causes  of  un- 
consciousness. 

—  The  Detroit  Free  Press  thus  lets  open  the  flood- 
gates upon  a  sweltering  medical  and  pharmaceutical 
public  : — 

"  '  I  want  some  consecrated  lye,'  he  slowly  an- 
nounced as  he  entered  the  store.  'You  mean  concen- 
trated lye,'  suggested  the  druggist  as  he  suppressed  a 
smile.  '  Well,  maybe  I  do.  It  does  nutmeg  any  dif- 
ference. It's  what  I  camphor,  anyhow.  What  does 
it  sulphur  ? '  —  '  Eighteen  cents  a  can.'  —  '  Then  you 
can  give  me  a  can.'  —  '  I  never  cinnamon  who  thought 
himself  so  witty  as  you  do,'  said  the  druggist  in  a 
gingerly  manner,  feeling  called  upon  to  do  a  little 
punning  himself.     '  Well,  that's  not  bad,  either,'  re- 


plied the  customer,  with  a  syruptitious  glance.  '  I 
ammonia  a  novice  at  the  business,  though  I've  soda 
good  many  puns  that  other  punsters  reaped  the  credit 
of.  However,  I  don't  care  a  copperas  far  as  I  am 
concerned,  though  they  ought  to  be  handled  without 
cloves  till  they  wouldn't  know  what  was  the  madder 
with  them.  Perhaps  I  shouldn't  myrrh-myrrh.  We 
had  a  pleasant  time,  and  I  shall  caraway.'  It  was  too 
much  for  the  druggist.     He  had  collapsed." 


MACTE   LISTER   TRIUMPH ATOR! 

A  MOIST-MEBRY,  HdMID-HILAEIOUS  ANTISEPTIC   VaDE-MECUM 

OF  Internal  Surgery,  for  the  Ambitious 
Modern  Physician. 

BY  DR.  RisoRius  SANTOBiNi.    Translated  by  "■  famulus." 

All  Rights  Reserved.    1888. 

INTRODUCTION. 

There  was  a  time,  long  years  ago. 
When  all  our  colleagues  flourished ; 

When  Therapeutics,  grand,  sublime, 
With  tenderest  care  was  nourished. 

Before  the  bistoury  and   trocar 

Had  entered  sick-room  and  boudoir, 
In  visceral  disorders. 

The  doctor  of  those  good  old  days. 

In  bonnet  or  in  hat. 
Gave  man  and  woman,  right  and  left, 

Prescriptions  "  quantam  sat." 
His  instruments,  in  scant  array. 
Scarce  bulged  the  pocket  where  they  lay. 

Corrupt  with  tilth  and  oxide. 

He  was  withall  a  surgeon  true, 

See  "  quoniam  —  vir  ingenio." 
But  timid  operations  few 

Comprised  him  "  ab  initio." 
He,  forceps  now  and  then  applied. 
With  trembling  midwife  for  a  guide  ; 

"  Three  perineal  sutures." 

At  times  a  fracture  might  occur, 

And,  rarely,  dislocations ; 
But  then,  the  shepherds  cared  for  these, 

As  in  all  Christian  nations. 
The  barber  bled,  and  made  the  blisters; 
The  midwife  filled  and  gave  the  clysters. 

Leeched,  poulticed  and  anointed. 

So,  to  the  doctor  there  remained 

The  visceral  diseases ; 
But  even   these  cases  will  not  come 

As  often  as  he  pleases. 
But,  called,  the  treatment  he  prepares, 
By  quarts  and  pounds  and  ample  jars, 

The  malady  to  conquer. 

Those  were  the  days  of  golden  gains 

For  each  apothecary  ; 
His  friendship  for  the  doctor  grew 

Like  that  of  Tom  for  Jerry. 
The  ]J  and  the  prescriber  too 
Were  lauded  to  the  azure  blue. 

By  the  devout  pill-vendor. 
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But.  ah !   for  ideal  therapy 

Is  now  no  occupation. 
The  world  is  changed ;    new  modes  prevail, 

And  always  new  vexation. 
Internal  Surgery  claims  the  field 
Where  we  the  power  were  wont  to  wield, 

And  Lister  is  its  champion. 

The  gathered  wealth  of  roots  and  herbs 

Is  daily  more  neglected ; 
And  only  opium 's  alkaloid 

As  sedative  respected. 
Practitioners  of  code  correct 
Even  find  cocaine  derelict 

As  local  ansBsthetic. 

The  Pharmacopoeia  is  thrust  aside, 

A  relic  of  past  folly  ; 
With  "  Seven  Specifics  "  all  is  done  ; 

It's  true,  but  it's  not  jolly. 
Iodoform  is  everywhere, 
From  end  of  toe  to  cranial  hair, 

With  acid,  sal.,  et  cetera. 

Dear  Doctor,  if  you  wish  to  perch 

On  topmost  twig  of  science. 
Practice  but  surgery,  instead 

Of  drugs,  upon  your  clients. 
My  counsel  will  earn  many  a  fee ; 
Gird  up  your  loins  and  follow  me  — 

To  operative  glory. 


CHAP  PER  I. 

PLEURITIC    EXUDATION. 

With  scarce  a  chance  of  variation 
Death  follows  pleural  exudation. — 
But  if  it 's  serous,  it  may  be 
Removed  b}'  Nature  perfectly  ; 
Because  absorption  may  take  place, 
And  thus  recovery  end  the  case. 

If  the  disease  is  still  acute, 
Blood-letting  may  exactly  suit ; 
Followed  by  a  depleting  diet, 
Emetics,  purges,  sweats  and  quiet. 

But  if  at  once  we  see  the  sign 
Of  quick  increase,  and  course  malign. 
If  apnoea  the  patient  quails. 
And  visceral  compensation  fails. 
This  should  suffice  as  ample  warning 
Not  to  delay  till  coming  morning; 
But   tap  the  chest  in  time  to  save 
The  case  from  a  prognosis  grave. 

But  in  a  moderate  exudation 

No  man  would  counsel   exploration. 

For  it  is  clear  that  aspiration 

Can  never  briug  amelioration. 

That 's  why  our  brethren  in   France 

No  longer  trust  unequal  chance. 

Who  earlier  counselled  costal   puncture. 

But  selrlom   now  approach   that  juncture  ; 

Because  the  death-rate's  rapid   rise 

Disclosed  its  perils  to  their  eyes. 

Therefore,  dear  doctor,  be  not  rash, 

The  trocar  all  your  hopes  may  dash. 


But  if  the  exudation  grows. 

Or  stationary  aspect  shows. 

If  the  effusion  should  compress 

The  lung,  and  thus  produce  distress, — 

With  atrophy  of  parenchyma, — 

Which  oft  induces  emphysema. 

With  hypertrophia  cardi*, 

And  frequently  bronchiectasie. 

In  short,  if  three  weeks'  medication 

Have  not  produced  amelioration;  — 

And  if  by  means  of  Kojrner's  method 

The  status  prcBsens  is  not  bettered  ; 

Then  you  should  puncture  instantly 

And  set  the  lung  from  pressure  free. 

Is  the  effusion  purulent. 

It  should  be  given  instant  vent, 

For  if  you  leave  the  suppuration 

To  be  removed  by  cell-migration  — 

Because  this  now  and  then  may  happen  ■ 

And  hesitate  until  cachexia 

Appears  with  constant  anorexia  — 

No.   thank  you.     But  be  not  afraid ; 

Seize  boldly  your  aseptic  blade ; 

Thoracoclasis  must  be  done  — 

(Vide  "  Estlander,"  Vol.  I.) 

That  is,  the  empyasma-sac 

Must  be  incised  from  front  to  back. 

If  decomposed  the  liquid  be, 
It  adds  much  to  the  gravity 
Of  the  prognosis.     This  is  very 
Oft  but  a  process  secondary  ; 
It  follows  on  gangreua  simplex, 
E.  g.,  from  abscess  near  the  apex  ; 
Cases  of  bronchiectasie. 
As  part  of  their  pathology. 

Sometimes  indeed  to  our  surprise, 
A  putrid  focus  hidden  lies. 
This  to  relieve  you  should  endeavor ; 
But  don  't  transfix  the  spleen  or  liver. 
Resound  the  praise  of  our  vocation  I  — 
Some  have  survived  this  operation. 

The  case  pursues  a  course  most  tragic 

If  the  effusion's  hasmorrhagic ; 
Although  this  oft  is  secondary 
To  some  disease  preliminary. 
Like  cancer  or  tuberculosis. 
Scorbutus,  also  trichinosis, 
Alcoholismus,  Bright's,  et  cetera. 

We  cannot  hope  by  operation 
To  gain  the  least  amelioration  ; 
Because  the  effusion,  though  reduced. 
Is  instantly  again  produced. 

We  should  advise  thoracentesis 
Only   when   fluid  quick  increases 
Without  a  known -diathesis. 
Tlierefore,  if  by  aspiration 
We  find  a  sanguine  exudation. 
Even   if  the   fluid  be  tinged  but  bloody. 
The  Anamnesia  we  would  studj' ; — 
But  therapy  can  naught  avail. 

Conclusio :    When  the  fluid  content 
Within  the  chest  is  subsequent 
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To  a  primary    process  causal 
Which  a  priori,  is  lethal. 
All  hope  is  vain,  we  must  agree, 
From  pulmonary  surgery. 

But  empyema,  he  it  noted. 

Falls  not  icithin  the  rule  here  quoted. 


CHAPTER  II. 

PULMONARY    SURGERY. 

Of  all  the  viscera,  none  we  see 
Changed  by  disease  more  frequently 
Than  is  the  lung,   that  grand  creation, 
On  which  depends  the  respiration. 
Even  if  the  ambient  atmosphere 
Were  from  disease-bacilli  clear, 
Which  once  was  true  in  each  large  town, 
As  in  tradition   handed  down. 
Where  Public  Sanitation  wages 
To-day,  as  in  the  Middle  Ages, 
War  'gainst  disease  iu  all  gradation 
From  sausage  to  small-pox-invasion, 
Till,   without  fear  of  contradiction. 
Or  being  accused  of  speaking  fiction, 
We  see  the  prospect    indicated. 
Phthisis  will  be  exterminated  ; 
Still  there  remains  to  taunt  ambition 
Many  a  morbid  lung-condition, 
Which,  in  the  parenchyma  seated, 
With  zeal  and  vigor  must  be  treated. 

But  here,  again,  we  see  with  anguish 
That  although  science  does  not  languish, 
But  probes  the  etiology  — 
We  nothing  gain  in  therapy. 
For  with  resinfe  podoph}'!!! 
We  fail  to  drive  out  the  bacilli 
Which  swarm  with  reproductive  issue 
All  through  the  pulmonary  tissue. 

At  length,  when  we  so  long  have  waited 
To  see  our  science  vindicated. 
Pulmonary  Surgery  takes  its  rise  ! 
Let  loud  hosannas  reach  the  skies ! 

(a)  Parenchijmatous  Injection  of  Ihe  Lung. 

What  theor)'  have  we  to  guide  us 
In  understanding  what 's  inside  us  ? 
Does  Nature  act  with  clear  intention? 
Reveal  design  ?  Display  invention  ? 
What  could  on   Nature  else  prevail 
To  guard  our  lungs  with  coat  of  mail  ? 
Ah!  friend,  for  Lister's  army  brave 
There  is  no  barrier  but  the  grave. 

Deep  in  our  vitals  they  intrude 
And  saturate  with  certitude 
The  foci  where  the  germs  locate 
With  iodoform  and  sublimate. 
That  is,  they  speculate,  they  hope 
Thus  with  diseases  grave  to  cope  ; 
That  they  may  check  the  irritation 
And  modify  the  inflammation, 
And  by  repeated  deep  injection 
May  hinder  general  infection. 

Yes,  even  in  tuberculous  centres 
The  aspiration-needle  enters. 


And,  as  this  therapeutic  feature 
Is  still  advanced  by  each  new  teacher. 
We'  11  lock  each  bacillary   matrix 
Within  a  layer  of  cicatrix. 

Next  comes  a  matter  of  great  gravity, 
The  sterilization  of  the  cavity  ; 
But  —  nota  bene  —  the  physician 
Must  first  locate  it  with  precision. 
Determine  if  the  content  's  cheesy  — 
A  task  which  is   not  always  easy. 

In   Dorpat  dwelt  Herr  Dr.  Koch  ; 
Who  used  potass,  iod.  injection 
"  Almost  without  febrile  reaction  " 
(Take  care;  this  was  on  animals); 
And  found  the  adjacent  lymph-canals 
Closed  by  cicatrix.     Yes,  on  paper 
This  seems  a  very   proper  caper; 
But  such  results   within  the  lung 
Are  not  so  easy  made  as  sung. 
That  lung  must  in  a  bear's  chest  grow 
To  kindly  stop  in  statuo  quo 
When  filled  with  iodine  injection. 

"  Rational  "  treatment  now  is  able 
On  grave  disease  to  turn  the  table. 
Each  case  of  pulmouarj'   trouble 
(Especially  if  it  be  not  double) 
Must  be  attacked  b}'  surgery. 
If  brilliant  cures  we  wish  to  see. 

Mosler  brought  bronchiectasie 
Within  thoracic  surgery. 
And  sought  to  prove  to  every  sceptic 
The  need  of  treatment   antiseptic. 
He  made  an  opening  in   the  lesion, 
And  aspirated  the  secretion  ; 
Left  a  large  canula  within 
For  irrigation,  p.  r.  n. 

With  Koch's  and  Mosler's  theories  gifted 
(It  's  always  so),  our  colleagues  shifted. 
The  eager  group  which  sees  perfection 
In  each  new  method  tried  injection. 
Tiiey  thought  all  cases  thus  to  treat, 
Unmindful  of  the  cause  or  seat, 
Not  only  in  tuberculosis, 
Putrid  bronchitis,  lung-necrosis, 
Ecchinococcus  (several  cases). 
Infarcts  and  multiple  abscesses. 
Recent  disease,  as  well  as  chronic. 
Was  treated  by  this  mode  Teutonic. 
This  not  exactly  a  meme  chose  is 
In  gangrene  or  tuberculosis. 

Argentum  nit.  and  iodine. 

Carbolic  acid,  salicine, 

Potassii  permanganicum. 

With  extract  queucus  fluidum, 

Were  pumped   without  a  qualm  or  tremor 

Through  the  pulmonic  parenchyma. 

Pneumonia  due  to  germ-infection 
Lepine  then  treated  by  injection. 
Where  still  the  lung  was  hepatized 
With   hyd.  bi-chloride  vaporized. 
Whereby,  not  only  —  thank  the  Lord  !  — 
The  temperature  "at  once  was  lowered," 
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But  this  subdued  the  inliamniation, 
And  —  presto  —  stopped  the  crepitation  ! 
Then  vivat,  crescat,  floreat 
Renowned  corrosive  sublimate  ! 
And   may   the  great  name   of  Lepine 
Be  emblazoned  on  Apollo's  shrine  I 

But  I,  my  friend,  hold  strong  conviction 
Against  Lepine's  heroic  prescription. 
Tiie  lung,  with  sixty  hours'  duration 
Of  sharp  and  vivid  iuflammation 
Cannot  at  once  resume  its  function, 
Even  by  mercurial  inunction  ! 
Lepine,  with  zeal  and  tact  ambitious. 
Has  taught  a  doctrine  most  pernicious '. 

This  factum  note  :  —  Against  injection 

You  should  afford  the  lung  protection 

In  phthisis  and  pneumonia. 

Only  in  bronchiectasie 

With   well-determined  cavity; 

When  even  profuse  expectoration 

Does  not  reduce  the  exudation ; 

So  that  gangrene,  thrombosis,  dropsy, 

Suggest  the  patient's  near  autopsy, 

You  should  with  promptness  operate, 

And  flush  with  sodium  carbolate. 

(b)  Opening  and  Draining  of  Pulmonary  Cavities. 

In  diagnosis,  great  vexation 

Pertains  to  bronchial  dilatation. 

In  size  and  seat  it 's  most  erratic. 

Presents  no  features  symptomatic  ; 

May  be  in  front,  or  far  posterior. 

In  apex,  or  in  lobe  inferior  ; 

Sometimes  it 's  large,  with  capsule  dural  ; 

It  may  be  deep,  may  be  sub-pleural  ; 

Sometimes  a  single  tube  's  dilated  ; 

But  usually  it 's  disseminated. 

And  wakes  a  crepitation-chorus. 

Till   we  scarce  know  what  is  before  us. 

In  short,  you  '11  find  it,  I  may  state. 

Quite  hard  to  diagnosticate. 

But  if  kind  fate  should  grant  to  you 

To  localize  a  focus  true 

By  tympanitic  resonance, 

Our  therapy  claims  no  advance. 

Still  if  the  use  of  Abbe's  prism 

Reveals  no  septic  organism. 

Then  operate  both  deep  and  wide  — 

The  holy  Hosier  be  your  guide. 

He  cured  a  follower  of  St.  Dominic 

At  Greifswald,   [vide   Ilueter's  Clinic];  — 

Too  freely  (juoted  it  can  't  be, 

This  famous  case  of  bronchiectasie. 

Eh? — cured? — How  can  you  make  the  query  ? 

Such  a  suggestion  makes  me  weary 

Three  months  and  more  of  time  went  past 

Before  the  patient  breathed  his  last  I 

In  tlie  report  of  the  obduction  — 

Perhaps  through   wilful  misconstruction  — 

We  find,  as  total  diagnosis. 

The  single   word  "  tuberculosis !  " 

Therefore  — bacilli  being  detected. 
Trocar  and  drain  must  be  rejected  ! 
In  case  of  bronchial  dilatation 
'T  will  surely  prove  an  aggravation. 


Renounce  the  knife  —  bold  measures  cease, 
And  let  the  patient  die  in  peace. 

In  abscess  of  the  lung,  however. 
To  free  the  pus  you  should  endeavor. 
But  if  gangrene  is  on   the  docket, 
Then  put  your  lancet  in  your  pocket. 

Here  it 's  important  you  should  try 
To  trace  the  etiology ! 
If  it  is  primary,  make  no  parley  ;  — 
The  case  has  else  but  one  finale  ;  — 
Provide  immediate  path  of  drain  ; 
Let  not  a  drop  of  pus  remain. 

But  if  the  gangrene  is  a  sequel 
E.  g.,  of  abscess  or  its  equal. 
Pneumonia  interstitialis. 
Or  infarct  hfemorrhag.  centralis. 
Waste  no  more  time  in  medication. 
But  follow  Fenger's  innovation. 

You  may  in  this  be  justified 

By  previous  puncture  though   the  side  :  — 

Although  the  smell  is  quite  sufficient 

To  indicate  what  ails  the  patient ;  — 

Added  to  this  —  without  cessation 

A  grayish-red  expectoration  :  — 

Quickly  the  ribs  must  be  resected. 

The  cavity  throughout  inspected  — 

Then  by  the  aid  of  Paquelin's  cautery, 

Proceed  to  carbonize  the  cavity  ; 

And  follow  out  each  wandering  sinus 

Whate  'er  its  nature,  great  or  minus  ; 

Then  as  the  climax  of  devotion 

Wash  out  with  salicylic  lotion. 

Insufflate  well  with  iodoform. 

The  enemy  of  every  germ  ; 

Drain-tubes  a  couple,  gauze  and  peat 

Bandage,  and  India-rubber  sheet. — 

Then  should  the  patient  live  or  perish. 

You  've  none  but  pleasant  thoughts   to  cherish. 

You  've  followed  Lister's  full  direction. 

And  can  repose  in  his  protection. 

(7*0  6c  continued.) 


LINEiE  ALBICANTES  IN  TYPHOID  FEVER. 
The  Lancet  remarks  that  sometimes  atrophic  lines 
so  common  after  distension  of  the  skin  appear  with- 
out any  obvious  cause  of  stretching.  Manouvriez  and 
Bouchard  have  recorded  such  cases  occurring  in  the 
course  of  convalescence  from  typhoid  fever.  Troisier 
has  given  an  interesting  account  of  this  condition  in 
the  Bulletin  de  la  Societe  Medicale  des  Hopitaux,  No. 
12.  These  lines  have  been  noticed,  especially  in 
children  and  young  adults.  Bouchard  considered  that 
they  were  due  to  stretching  resulting  from  rapid 
growth  after  the  subsidence  of  the  fever.  Troisier 
and  Menetrier  have  noted  that  the  elastic  tissues  of 
the  skin  are  less  thick  at  the  level  of  the  "  atrophic" 
area,  but  they  failed  to  find  any  real  evidence  of  wast- 
ing of  tissue;  the  elastic  fibres  were  simply  torn 
through  and  curled  up  at  their  broken  ends.  M. 
Buccjuoy  said  that  in  boys  tlie  whitish  lines  have  no 
special  distribution,  but  in  girls  the  breasts  and  the  iliac 
crests  appear  to  be  chosen  sites.  M.  Bari(5  referred 
to  a  case  in  a  girl  aged  seventeen,  in  whom  the  lines 
were  situated  over  the  tibio-tarsal  articulation  on  each 
side. 
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MERCURIC      CHANGED      TO    MERCUROUS 
CHLORIDE. 

Dr.  Samuel  Kennedy  communicates  to  the  Phar- 
maceutic Record  the  results  of  his  experiments  with 
bichloride  of  mercury  in  solution. 

He  found  by  repeated  testing  that  compound  syrup 
of  sarsaparilla  reduces  mercuric  to  mercurous  chloride. 
If  a  little  common  salt  is  added  to  the  solution, 
the  buff-colored  precipitate  of  calomel  does  not  take 
place  for  at  least  two  or  three  weeks.  He  advises  to 
add  to  prescriptions  in  which  corrosive  sublimate 
enters  as  an  ingredient,  an  amount  of  common  salt 
equal  to  the  weight  of  the  corrosive  sublimate. 


€orrcj6fpontience. 


DINNER   TO    FOREIGN  GUESTS  OF  THE  CON- 
GRESS OF  PHYSICIANS  AND  SURGEONS. 

Washington,  August  21,  1888. 

Mr.  Editor,  —  Some  complaints    having  reached  the 

committee  in   regard  to  the  distribution  of  invitations  to 

the  dinner  to  be  given  to  the  foreign  guests  of  the  Congress 

of  Physicians  and  Surgeons,  to  be  held  in  this  city  next 


month,  I  must  beg  the  use  of  your  columns  to  say  that  this 
distribution  was  in  my  hands. 

The  council  of  the  Congress  having  expressed  themselves 
as  averse  to  any  elaborate  entertainment'  on  the  part  of  the 
Congress,  it  may  be  said,  in  the  first  ])lace,  that  this  dinner 
is  unofficial,  and  is  in  tlie  hands  of  the  iiionhers  of  the  com- 
mittee, and  not  of  the  committee.  .-Xs  it  was  necessary, 
after  the  matter  was  decided  upon,  to  act  (juickly  in  order 
that  proper  invitations  might  be  sent  to  Europe  and 
answered  in  time,  it  was  not  possible  to  arrange  this  dis- 
tribution so  methodically  as  might  have  been  done  had  the 
time  been  longer.  It  was  intended  that  every  member  of 
the  Congress,  that  is,  every  member  of  any  of  the  constitu- 
ent associations,  should  have  an  opportunity  to  subscribe. 

Some  circulars  were  sent  directly  by  me,  and  some  of 
them  by  such  representatives  of  the  associations  as  I  could 
most  readily  get  at.  It  is  possible  that  there  may  have 
been  some  accidental  omissions  ;  and  it  is  more  than  possi- 
ble that  at  this  season,  when  so  many  gentlemen  avr  ab- 
sent from  home,  some  invitations  may  have  gone  a>iray. 
Another  possibility,  which  we  know  to  have  been  in  some 
cases  an  absolute  fact,  is  that  they  have  been  placed  in  the 
waste-paper  basket. 

This  note  is  intended  as  an  invitation  to  every  member 
of  all  the  associations  composing  the  Congress  of  Ameri- 
can Physicians  and  Surgeons,  who  wishes  to  do  so,  to  send 
his  subscription  of  twenty  dollars  to  Dr.  S.  C.  Busey,  1545 
I  St.,  N.  W.,  Washington,  D.  C,  for  a  dinner  to  be  given 
at  Wiliard's  Hotel  in  this  city,  on  Monday,  September  17th, 
at  7.30  r.  m.  I  am,  very  respectfully, 

Robert  T.  Edes,  M.D. 


REPORTED  MORTALITY  FOE  THE  WEEK   ENDING   AUGUST  11, 18S8. 


Percentage  of  Deaths 

from 

Reported 
Deaths  in 

Cities. 

Population 

under  Five 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Diph. & 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

New  York 

l,52t),081 

846 

416 

33.72 

10.68 

23.16 

.48 

3.96 

Philadelphia      .... 

1,016,758 

508 

267 

28.50 

7.79 

18.43 

7.07 

1.14 

Brooklyn  

751,432 

366 

197 

32.76 

9.36 

24.18 

.78 

5.72 

Chicago 

760,000 

— 

— 

— 

— 

— 

— 

— 

St.  Louis        

449,160 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

437,155 

— 

— 

— 

— 

— 

— 

— 

Boston 

407,024 

239 

Ill 

40.12 

13.44 

28.14 

2.10 

4.62 

Cincinnati 

325,000 

— 

— 

— 

— 

— 

— 

— 

New  Orleans     .... 

248,000 

— 

— 

— 

— 

— 

— 

— 

Buffalo 

230,000 

— 

— 

— 

— 

— 

— 

— 

Washington        .... 

225,000 

154 

82 

36.40 

9.75 

26.00 

2.60 

— 

Pittsburgh 

210,000 

93 

55 

35.64 

9.72 

22.68 

3.24 

2.16 

Milwaukee 

200,000 

— 

— 

— 

— 

— 

— 

— 

Providence    

123,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nashville 

65,153 

26 

11 

46.20 

11.55 

19.25 

11.55 

— 

Charleston    .... 

60,145 

44 

19 

20.43 

6.81 

11.35 

6.81 

— 

Portland 

40,000 

— 

— 

— 

— 

— 

— 

— 

Worcester 

76,328 

39 

23 

46.08 

10.24 

16.08 

— 

— 

Lowell 

69,5S0 

— 



— 

— 



— 

— 

Cambridge 

64,079 

21 

12 

60.66 

14.28 

52.36 

4.76 

— 

Fall  River 

61,203 

36 

24 

91.52 

80.62 

5.56 

— 

Lynn 

51,467 

14 

— 

14.28 

28.56 

— 

— 

— 

l^wrenee 

40,175 

26 

20 

65.15 

— 

60.60 

— 

— 

Springfield 

39,952 

— 

— 

— 

— 

— 

— 

— 

New  Bedford     .... 

36,298 

16 

9 

49.00 

49.00 

— 

— 

Somerville    .     .         .     . 

33,307 

11 

5 

18.18 

9.09 

9.09 

— 

— 

Holyoke 

32,887 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,781 

15 

9 

6.66 

6.66 

— 

— 

Chelsea 

27,552 

19 

8 

31.66 

5.26 

31.56 

— 

— 

Haverhill 

24,979 

6 

2 

16.66 

— 

16.66 

— 

— 

Taimton 

24,796 

_ 

_ 

— 

— 

— 

— 

— 

Brockton 

24,784 

:l 

1 

60.00 

25.00 

25.00 

25.00 

— 

Gloucester 

23,187 

— 

— 

— 

— 

— 

— 

— 

Newton 

21,105 

7 

3 

28.56 

2S.56 

14.28 

— 

14.28 

Maiden 

18,932 

7 

5 

85.68 

— 

71.40 

— 

14.28 

Fitchburg 

17,534 

8 

2 

12.50 

25.00 

12.50 

— 

— 

Waltham 

16,651 

8 

3 

26.00 

25.00 

25.00 

— 

— 

Newbnryport     .... 

13,839 

12 

5 

41.65 

8.33 

41.65 

- 

— 

Northampton     .... 

13,419 

6 

2 

16.66 

~ 

16.66 

~ 

~ 
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Deaths  reported  2,5;>1 :  under  tive  yearsof  age  1,291 ;  principal 
lufectious  diseases  (sniall-jrex,  measles,  diphtheria  aud  croup, 
diarrhoeal diseases. whooping-cough,  erysipelas  and  fevers)  874, 
consumption  ;J53,  acute  lung  diseases  119,  diarrhoea!  diseases 
028,  diphtheria  and  croup  76,  typhoid  fever  66,  whooping-cough 
;18,  scarlet  fever  20,  me.isles  13,  malarial  fever  11,  cerehro-spinal 
meningitis  10,  puerperal  fever  eight,  small-pox  two,  erysipelas 
two.  From  whooping-cough,  New  York  15,  Washington  eight, 
Philadelphia  and  Brooklyn  four  each,  Boston,  Pittsburgh  and 
Cambridge  two  each.  Fall  River  one.  From  scarlet  fever  New 
York  14,  Philadelphia  four,  Brooklyn  and  Nashville  one  each. 


From  measles  New  York  11,  Pittsburgh  and  Lawrence  one 
each.  From  malarial  fevers  New  York  six,  Brooklyn  three, 
Nashville  and  Charleston  one  each.  From  cerebrospinal 
meningitis,  Washington  three.  New  York,  Nashville  ami  Lynn 
two  each,  Somerville  one.  From  puerperal  fever  Pittsburgh 
four.  Fall  River  two,  Boston  and  Washington  one  each.  From 
small-pox,  Philadelphia  two.     From  erysipelas.  New  York  two. 

The  meteorological  record  for  the  week  ending  August  II, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
liy  Sergeant  J.  W'.  Smith,  of  the  United  States  Signal  Corps:  — 
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1 ;  T.,  threatening  ;  N.,  Snow;  T.,  trace  of  rainfall. 


OFFICIAL   LIST   OF   CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  UNITED    STATES   NAVY    DURING   THE   TWO 

WEEKS  ENDING  AUGUST  18,  1888. 

WHIT.4KER,  H.  W.,  passed  assistant  surgeon.  Detached  from 
the  "  Mohican  "  proceed  home  and  await  orders. 

Febbbek,  N.  M.,  surgeon.  Detached  from  the  "Franklin" 
and  to  the  Naval  Hospital,  Norfolk,  Va. 

OFFICIAL  UST  OF  CHANGES  OF  STATIONS  AND  DUTIES 

OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL   SERVICE,    FOR  THE    TWO    WEEKS 

ENDING  AUGUST  13,  1888. 

PuRviANCE,  George,  surgeon.  Granted  leave  of  absence 
for  thirty  days.     August  13,  1888. 

Sawtelle,  H.  W.,  surgeon.  Detailed  as  member  of  Board 
to  select  site  for  quarantine  station  at  San  Diego,  Cal.  August 
6,  1888. 

GoLDSBOEOUGH,  C.  B.,  surgeon.  Granted  leave  of  absence 
for  thirty  days.     August  10,  1888. 

GuiTERAS,  John,  passed  assistant  surgeon.  To  proceed  to 
Sanford  and  Jacksonville,  Fla.,  and  Way  Cross  and  DnPont, 
Ga.,  on  special  duty.     August  1,  6,  9,  10,  1888. 

Banks,  C.  E.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  four  days.     August  6,  9,  1888. 

Peckham,  C.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.    August  10,  1888. 

Urqihakt,  F.  M.,  passed  assistant  surgeon.  To  proceed  to 
Way  Cross,  Ga.,  on  special  duty.     August  9,  1888. 

Glennan,  a.  H.,  passed  assistant  surgeon.  Detailed  as 
member  of  Board  to  select  site  for  quarantine  station  at  Port 
Townsend,  Wash.    August  6,  1888. 

Wasdin,  Eugenb,  passed  assistant  surgeon.  Detailed  as 
member  of  Board  to  select  site  for  quarantine  station  at  Key 
West.  Fla.     August  G,  1888 

Williams,  L.  L.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  fifteen  days  on  account  of  sickness.  August  10, 
1888. 

Stonkb,  J.  B.,  assistant  surgeon.  To  proceed  to  Norfolk, 
Va.,  for  temporary  duty.    August  9, 1888. 


SOCIETY   NOTICE. 

American  Dermatological  Association.—  Programme  of 
the  Twelfth  Annual  Meeting  to  be  held  at  Willard's  Hotel, 
Washington,  D.  C,  September  18,  19,  and  20,  1888.  Officers 
for  1888.  President,  Dr.  I.  E.  Atkinson,  of  Baltimore.  Vice- 
President,  Dr.  P.  A.  Morrow,  of  New  York.  Secretary  and 
Treasurer,  Dr.  G.  H.  Tilden,  of  Boston. 

First  Day.  Tuesday,  September  18th. — Business  Meeting 
(with  closed  doors),  at  9.30  A.  M.  Morning  Session  at  10.30  a.  m. 
Address  by  the  President,  Dr.  I.  E.  Atkinson.  (1)  The  Electro- 
lytic Decomposition  of  Organic  Tissues,  Dr.  G.  H.  Rohe.  (2) 
The  Value  of  Salicylic  Acid  in  Dermatology,  Dr.  Heitzmann. 
(3)  Hereditary  Dermatoses,  Dr.  J.  C.  AVhite.  Adjournment  at 
1.30  p.m.  Afternoon  Session  at  3.30  p.m.  (4)  A  Report  of 
Four  Cases  of  Dermatitis  Herpetiformis,  Dr.  J.  E.  Graham. 
(5)  Dermatitis  Herpetiformis,  with  Notes  of  Three  Cases,  Dr.  H. 
W.  Stelwagon.  (6)  Personal  Observations  on  Skin  Diseases  in 
the  Negro,  Dr.  R.  B.  Morison.  (7)  Note  of  a  Case  of  Filaria 
Medinensis,  Dr.  A.  Van  Harlingen.    Adjournment  at  5.30  p.  M. 

Second  Day.  Wednesday,  September  19th.- Business  Meet- 
ing (with  closed  doors),  at  9.30  A.  M.  Morning  Session  at  10.30 
A.  M.  Report  of  Committee  on  Statistics:  Report  of  Committee 
on  Nomenclature  (8)  So-Called  Acne  .Xnthracnide  lodopotas- 
sique.  Dr.  R.  W.Taylor.  (9)  Note  Relative  to  the  Vegetative 
Lesions  Induced  by  Ingestion  of  some  of  the  Ibdiue  Compounds, 
Dr.  J.  N.  Hyde.  (10)  Notes  on  Some  Unusual  Cases  of  Skin 
Disease,  Dr.  W.  A.  Hardaway.  (11)  A  Contribution  to  the 
Clinical  History  of  Alopecia  Areata,  Dr.  A.  Van  Harlingen. 
Adjournment  at  1.30  p.  m.  Afternoon  Session  at  3.30  P.  M.  (12) 
The  Non-Identity  of  Lichen  Planus  and  Lichen  Ruber,  Dr.  6. 
H.  Fox.  (13)  The  Question  of  Relationship  between  Lichen 
Ruber  (Hebra)  and  Lichen  Planus  (Wilsou),  Dr.  A.  R.  Robinson. 
(14)  Multiple  Pigmentary  Sarcoma,  Dr.  E.  B.  Bronson.  (15) 
Dermatitis  Plantaris  and  Palmaris,  Dr.  L.  Duncan  Bulkley. 
Adjournment  at  5.30  v.  M. 

Third  Day.  Thursday,  September  20th.—  Morning  Session 
at  10  A.  M.  (16)  Raynaud's  Disease  and  Symmetrical  Gangrene 
in  late  Syphilis,  Dr.  R.  W.  Taylor.  (17)  The  Relation  of  Fram- 
boesia  to  Syphilis  and  Tuberculosis  of  the  Skin,  witli  Report  of 
a  Case,  Dr.  P.  A.  Morrow.  (18)  Kraurosis  of  the  \'ulva  (Breis- 
ky),  Dr.  C.  Heitzmann.  (lii)  MoUuscum  Contagiiisnm,  a  Clini- 
cal Report,  Dr.  H.  W.  Stelwagon.  Retirement  of  old,  and  in- 
duction of  newly-elccteii  officers.     Adjournment  at  1  p.  M. 
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OBSERVATIONS    ON    THE   SURGICAL    TREAT- 
MENT  OF   MALIGNANT   GROWTHS.^ 

BY   MAURICE   H.   RICHARDSO>',   M.D.,  OF  BOSTON. 

At  the  annual  meeting  of  this  Society  in  June, 
1886,  Dr.  Hodges,  in  his  admirable  address,  made  the 
following  statement:  ''Therapeutics,  when  not  guided 
by  an  intelligent  and  definite  purpose,  are  superfluous 
and  meddlesome.  Surgical  operations  which,  from  the 
outset,  it  is  known  cannot  be  completed,  and  into 
which  every  surgeon  remembers  with  regret  that  he 
has  been  drawn  by  some  vague  expectation  of  benefit 

—  the  infiltrating  epitheliomata,  the  adherent  and 
fatally  located  tumors,  the  malignant  growths  sure  to 
return,  the  limbs  crushed  in  railroad  accidents  from 
which  he  has  not  withheld  his  hand  —  have  certainly 
contributed  nothing  to  the  self-satisfaction  of  the 
operator,  or  helped  to  advance  even  the  purely  me- 
chanical part  of  surgery.  .  .  .  The  operation  for 
cancer  of  the  breast  was  as  habitual  as  it  is  now  excep- 
tional—  or,  at  least,  as  it  soon  will  be." 

He  refers  to  the  Lancet,  March  21,  1885,  p.  527, 
and  January  9.  1886.  p.  72.  In  a  foot-note  quoting 
from  Vernueil  (.V.  Y.  Med.  Record,  January  9,  1886, 
p.  56)  :  "  Of  one  hundred  possible  operations,  twenty 
are  imperatively  necessary,  twenty  are  "absolutely  in- 
admissible, and  the  remaining  sixty  may  be  performed 
or  not,  according  to  circumstances,  and  surgeons  may 
and  do  err  in  each  of  these  classes  of  cases." 

Such  an  expression  of  opinion  from  so  eminent  an 
authority  in  surgery  as  Dr.  Hodges  deserves  the  greatest 
respect,  and  carries  great  weight.  I  certainly  agree  with 
him  in  most  of  the  opinions  quoted  above.  No  surgeon 
can  object  to  the  opinion  that  operations  should  not 
be  undertaken  where  the  malignant  growth  cannot  be 
completely  removed,  if  this  can  be  known  beforehand, 
unless  it  is  done  for  other  reasons  than  the  hope  of  a 
permanent  cure,  or  adding  materially  to  the  duration 
of  life. 

To  the  second  statement — that  the  operation  for 
cancer  of  the  breast  is  now  exceptional  or  soon  will  be 

—  I  take  exception,  and  I  have  ventured  to  present 
my  views  on  this  subject,  and  to  give  m}'  reasons,  in 
the  following  paper,  why  I  believe  that  the  excision 
of  tumors  of  the  breast,  as  well  as  of  other  parts  of 
the  body,  will  become  more  frequent,  as  well  as  more 
successful. 

The  work  necessary  for  the  preparation  of  a  paper 
based  upon  the  experience  of  the  JVIassachusetts  Gen- 
eral Hospital  is  very  great  indeed.  Last  year,  I  began 
the  work  of  collecting  all  the  cases  of  malignant  dis- 
ease treated  in  the  Hospital  by  excision  from  Novem- 
ber 1,  1S77,  to  January  1,  1887.  Thus  far  1  have 
collected  only  the  tumors  located  in  the  easily  acces- 
sible parts  of  the  body,  and  I  shall  consider  in  this 
paper  only  growths  located  on  the  face,  lips,  lids, 
scalp,  ear,  and  tongue,  the  neck  and  body,  the  breast, 
the  upper  and  lower  extremities,  and  the  external 
male  and  female  genitals. 

I  cannot  state  my  belief  as  to  the  best  treatment  of 
malignant  growths  better  than  by  quoting  from  the 
authority  referred  to  by  Dr.  Hodges  in  his  paper 
[Lancet,  January  9,  1886,  p.  72,  editorial):  "A  great 
risk  and  a  severe  operation  are  only  justifiable  when 

'  Read  before  the  JIassacbusetts  Medical  Society,  June  13,  1888, 
and  recommended  lor  publication  by  the  Society. 


the  advantage  is  also  great.  When,  for  example,  an 
operation  promises  complete  cure  or  long  immunity 
from  an  otherwise  certainly  fata)  malady,  it  is  obvi- 
ously right  to  undertake  it,  even  if  it  be  severe  and 
dangerous.  This  is  a  somewhat  self-evident  proposi- 
tion, and  yet  one  of  its  applications  to  practice  is  often 
lost  sight  of.  Experience  has  fully  shown  that,  other 
things  being  equal,  the  success  of  excision  of  malignant 
growths  is  largely  dependent  upon  the  period  at  which 
they  are  performed.  As,  therefore,  an  early  opera- 
tion for  cancer  offers  a  far  greater  prospect  of  long 
immunity  from  recurrence  than  a  later  one,  a  wide  and 
more  severe  operation  is  justified  in  the  earlier,  rather 
than  in  the  later  stage.  The  contrary  view  is  some- 
times acted  upon,  even  when  not  actually  stated.  Ex- 
cisions of  limited  extent  are  often  practised  when 
malignant  tumors  are  small,  and  because  they  are 
small  and  of  recent  origin,  while  in  tumors  of  greater 
age  and  more  extensive  growth  more  formidable  op- 
erations are  readily  undertaken,  in  spite  of  the  small 
prospect  of  success  they  hold  out.  The  converse 
should  be  the  rule.  When  the  surgeon  has  to  do  with 
a  case  in  which  a  free  excision  holds  out  a  strong  hope 
of  long  immunity,  or  even  a  cure,  a  very  thorough  op- 
eration should  be  performed,  even  although  it  cause 
some  deformity  or  mutilation,  or  expose  the  patient's 
life  to  danger.  The  great  advantage  to  be  expected 
from  such  an  operation  justifies  the  greater  severity 
and  the  extra  risk  of  such  a  procedure.  Where  the 
object  aimed  at  is  the  removal  of  a  malignant  tumor, 
with  a  view  of  interrupting  for  a  time  or  stopping  for- 
ever its  growth,  the  principle  should  be  kept  in  view, 
and,  if  it  were  fully  carried  out  in  the  early  opera- 
tions, we  believe  the  practice  would  be  attended  with 
most  favorable  results." 

Speaking  of  operations  of  great  severity,  where  it 
is  merely  a  question  of  prolonging  life :  "  In  all  the 
isolated  brilliant  achievements  of  surgeons  in  this 
region  of  practice,  it  is  doubtful  whether  some  of  these 
operations  have  resulted  in  adding  to  the  sum  total  of 
human  life  ;  the  prolongation  of  a  life  here  and  there 
does  not  compensate  for  the  cutting  short  of  that  of 
many  others." 

I  believe  that  the  immediate  future  will  see  a  great 
increase  in  the  number  of  these  operations,  and  very 
much  greater  success  will  follow  them  by  the  recogni- 
tion, on  the  part  of  the  general  practitioner,  of  the 
vital  importance  of  early  diagnosis  and  excision  of  all 
growths  situated  in  those  parts  of  the  body  especially 
liable  to  malignant  disease,  and  by  the  adoption  on 
the  part  of  the  operator  of  the  principle  quoted,  that 
it  is  in  the  early  stage  of  the  disease  that  the  most 
radical  operation  should  be  done. 

Jt  is  hardly  necessary  for  me  to  call  the  attention 
of  members  of  the  Society  to  the  dreadful  coodition  of 
body  and  mind  to  which  this  fearful  disease  sooner  or 
later  reduces  the  unfortunate  patient.  Every  physi- 
cian knows  that  malignant  disease,  especially  certain 
forms  of  carcinoma,  is  a  terrible  thing.  If  left  to  it- 
self there  is  a  period  of  life,  quite  definitely  shown  by 
statistical  tables,  during  which  the  life  of  the  patient 
is  one  of  dreadful  suffering,  and  he  may  become  an 
object  of  loathing  to  himself  and  his  friends.  It  is  a 
mercy  if  this  period  is  shortened  by  intercurrent  dis- 
ease or  by  the  early  invasion  of  the  internal  organs. 

From  a  great  mass  of  statistics,  we  can  easily  find 
the  average  duration  of  life  in  different  forms  of  malig- 
nant disease  where  no  operation  has  been  done.     We 


194 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[August  30,  1888. 


can  ascertain  in  the  same  way  the  duration  of  life  in 
all  the  great  classes  of  malignant  disease  where  ;iii 
operation  for  relief  or  cure  has  been  done,  and  it  must 
be  acknowledged  that  in  most  forms  the  prolongation 
of  life  and  the  alleviation  of  sntleriug  do  not  present  a 
very  favorable  outlook.  But,  nevertheless,  it  does 
not  seem  to  me  that  we  are  justified,  in  the  face  of 
these  statistics,  in  saying  that  all  attempts  at  cure  or 
relief  should,  therefore,  be  abandoned.  Probably 
every  physician  in  this  room  has  had  cases,  or  knows 
of  cases,  in  which  an  operation  for  the  cure  of  cancer 
has  been  perfectly  and  permanently  successful.  If  we 
can  show  that  there  is  even  a  small  percentage  of  com- 
plete recoveries,  are  we  not  justified,  and  is  it  not  our 
duty,  to  operate  in  all  cases  where  there  is  no  definite 
contraindication,  as  shown  below?  It  is  certain  that 
in  many  cases  life  is  prolonged  for  years.  It  is  no 
doubt  true,  also,  that  in  a  certain  number  of  cases  life 
is  shortened  ;  hut,  if  we  analyze  such  cases,  we  shall 
find,  I  think,  that  in  the  majority  of  them  the  disease 
was  attended  by  such  conditions  as  would,  in  my 
opinion,  now  render  an  operation  unadvisable. 

I  would  say  here,  once  for  all.  that  cases  evidently 
incurable  are  not  considered  at  all  in  this  paper.  Even 
in  hopeless  cases,  no  one  will  deny,  I  think,  that  oper- 
ations are  sometimes  demanded  for  the  relief  of  pain 
or  the  removal  of  an  offensive  mass. 

It  is  generally  admitted  that  malignant  disease  is  a 
local,  not  a  constitutional  affection.  We  must  look, 
then,  for  the  cause  of  failure  in  the  operation  itself, 
provided  we  can  show  that  in  a  given  case  there  was 
no  invasions  of  distant  organs  by  the  disease  which 
was  overlooked.  The  points  to  be  considered  in  the 
following  analysis  of  cases  are,  first,  the  thoroughness 
of  the  excision,  and  second,  the  evidence  by  which  we 
can  decide  that  an  operation  is  inadmissible. 

The  cause  of  the  ill-success  hitherto  met  with  in 
these  operations  is:  (1)  in  early  and  favorable  cases 
the  excision  is  not  thorough  ;  (2)  sufficient  attention 
is  not  given  to  the  existence  of  glandular  infec- 
tion and  metastasis  of  the  internal  organs  as  contrain- 
dications. 

It  is  the  imperative  duty  of  every  surgeon  and  every 
practitioner  of  medicine  to  investigate  at  once  every 
new  growth  which  comes  under  his  observation,  with 
a  view  to  perform  the  most  radical  excision  as  soon  as 
its  malignancy  has  become  established,  provided,  of 
course,  the  disease  can  be  thoroughly  removed,  and 
provided  there  are  no  contraindications  either  in  the 
disease  itself  or  in  the  general  condition  of  the  patient. 
The  most  favorable  time  for  operation  is  the  very 
earliest  possible  after  its  discovery,  and  then  is  the 
time  when  a  thorough  removal  promises  the  best 
chance  for  recovery.  I  am  perfectly  aware  that  all 
these  remarks  are  truisms,  but,  nevertheless,  it  seems 
to  me  worth  while  to  emphasize  them  again.  Noth- 
ing is  more  common  in  the  experience  of  every  sur- 
geon than  to  meet  with  cases  of  inoperable  malignant 
disease  which  have  been  treated  for  a  long  time  as  be- 
nign by  local  apj)lications.  constitutional  remedies  and 
other  methods,  while  the  favorable  opportunity  for 
surgical  interference  has  been  lost.  All  cases,  for  in- 
stance, of  ulceration  of  the  lip  after  the  age  of  thirty  ; 
all  slowly  growing  tumors  of  the  breast  after  the  age 
of  thirty  ;  the  rapidly  growing  tumors  of  childhood 
and  youth  ;  in  fact,  all  rapidly  growing  tumors  of  all 
times  of  life  are  of  sufficient  gravity  to  make  it  the  im- 
perative duty  of  the  attending  physician  to  take  meas- 


ures to  ascertain  their  nature.  It  is  not  right  to  allow 
a  crust  or  ulceration  of  the  lip  to  grow  unchecked,  or 
to  allow  a  tumor  of  the  breast  to  increase  until  the 
axillary  glands  become  involved,  in  the  hope  that  there 
is  nothing  malignant  in  these  cases,  when  we  know 
that  by  far  the  greater  number  of  them,  after  the  age 
of  thirty,  are  malignant,  and  that  a  most  fearful  death 
awaits  the  patient,  in  the  course  of  a  short  time,  if 
something  is  not  done  to  prevent  it.  It  is  of  the  greatest 
imporlance,  then,  to  recognize  at  the  earliest  possible 
moment  the  existence  and  nature  of  a  new  growth, 
no  matter  how  trivial,  in  any  part  of  the  body  which 
is  known  to  be  the  common  seat  of  malignant  disease. 
A  lady  of  forty-five  consults  the  physician  for  a 
small  lump  which  she  has  discovered  iit  her  breast. 
She  is  very  nervous  and  much  excited,  and  fears  that 
she  has  a  cancer  of  the  breast.  It  is  the  natural  wish 
of  the  physician  to  assure  her  that  it  is  probably  noth- 
ing, that  it  has  always  exi.-.ted,  and,  will  never  amount 
to  anything.  But  do  we  not  by  such  advice  allow  the 
opportune  moment  to  escape  ?  Is  not  this  the  time 
when  of  all  times  an  operation  should  be  advised  and 
done  ?  The  lady  presents  herself  again,  perhaps,  for 
examination  in  the  course  of  six  months  or  a  year. 
Resting  upon  the  assurance  of  the  physician,  nothing 
has  been  uone  ;  her  mind  has  been  at  rest,  and  the 
gradual  enlargement  of  the  growth  has  excited  no 
fresh  apprehension.  She  is  again  examined  and  the 
axillary  glands  are  found  involved.  An  operation  is 
now  advised  and  performed.  The  focus  of  infection 
which  at  first  was  limited  to  the  breast,  and  which 
might  have  been  removed  most  thoroughly,  has  al- 
ready extended  to  numerous  points  in  the  axilla.  A 
much  more  radical  operation  has  become  necessary, 
and  her  chance  for  recovery  has  been  diminished. 
The  same  experience  is  constantly  met  with  in  ulcera- 
tions of  the  lip.  I  would,  therefore,  emphasize  most 
strongly  the  importance  on  the  part  of  every  physi- 
cian of  early  recognition  of  the  nature  of  all  new 
growths. 

When  the  malignancy  of  the  growth  has  been  es- 
tablished by   microscopic  examination,  and  when    by 
the  most  searching  physical  examination  no  extension 
can  be  found   to  exist  in  the  thorax  or  abdomen,  and 
when   the  lymph-glands  are  unaffected,  or  if   involved 
they  are  within  reach  and  admit  of  complete  excision, 
then  the  operation  should  be  undertaken.     But  even 
then  the  patient  should  be  informed  of  the  serious  na- 
ture of  the   disease  and  the  probability  of  recurrence, 
before  excision  should  be  performed.     It  is  not  right 
I  to  subject  any  patient  to  an  operation  with   the  assur- 
I  ance   that   there  is   no  danger   of  return.     He  has  a 
right  to  know  the  facts  before  submitting  to  the  neces- 
sary suffering,  and  incurring  risk  of  immediate  death. 
In  this  way  the  surgeon  and  his  art  will    be   protected 
from  the  criticism,  too  ofti^n  true,  that  harm  has  been 
1  done  instead  of  good,  and  that  life  has  been  shortened 
rather  than  prolonged.     Such  criticisms,  no  doubt  of- 
ten  undeserved   and  unjust,  are  very  common   among 
the  laity,  and  many  have  come  to  me  among  the  re- 
)  sponses  to  my  letters.     By  caraful  attention   to  these 
I  suggestions,  in   every  case,  I   am   convinced   that   not 
only  will  many  fatal  results  be  avoided,  but  in  the  event 
of  recurrence  the  friends  and  the  patient  himself  will 
have  no  cause  to  complain. 

The  operation  of  excision  should  never  be  under- 
taken unless  it  is  certain  that  all  the  growth  can  be 
j  removed,  —  that  is,  as  an  operation  for  cure.     When 
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it  has  been  decided  that  complete  excision  is  possible, 
or  that  it  is  not  impossible,  then  the  growth  should  be 
removed  with  the  knife  in  such  a  manner  as  to  take 
with  the  tumor  a  broad  margin  of  skin  and  a  deep 
layer  of  healthy  subjacent  tissue,  regardless  of  deform- 
ity or  mutilation. 

The  existence  of  affected  lymph-glands,  while  it  is 
almost  a  contraindication  to  the  performance  of  an  op- 
eration, does  not  necessarily  remove  all  chances  of  cure. 
When  they  are  present  they  should  be  removed  in  the 
most  thorough  manner  as  far  as  they  can  be  felt,  with 
the  surrounding  tissues,  and  with  all  the  parts  between 
them  and  the  tumor  through  which  the  lymph  vessels 
are  known  to  run.  I  have  met  with  many  cases,  es- 
pecially in  cancer  of  the  breast,  where  there  has  been 
immunity  from  the  disease  for  several  years,  and  where 
the  reappearance  has  taken  place  in  the  breast  scar 
rather  than  in  the  axilla,  after  the  most  thorough  dis- 
section of  that  space. 

I  have  no  doubt  that  it  is  impracticable  to  perform 
as  thorough  excision  as  I  have  recommended,  especi- 
ally in  cases  of  mutilation  of  the  features,  yet  I  am 
fully  convinced  that  sucli  mutilations  in  the  first  oper- 
ation,—  in  epitheliomata  of  the  lip  and  lid  for  exam- 
ple, —  would  prevent  in  a  great  many  cases  the  horrid 
deformities  which  make  their  appearance  in  the  later 
stages  of  the  disease. 

From  November  1,  1877  to  January  1,  1887,  eight 
hundred  and  thirty-three  cases  of  new  growths  were 
treated  at  the  Massachusetts  General  Hospital  by  ex- 
cision. It  is  very  probable  that  some  of  these  were 
not  malignant,  but  by  far  the  greater  number  were. 
They  embrace  all  varieties  of  malignancy,  all  ages, 
and  all  occupations.  Of  these  eight  hundred  and 
thirty-three  cases  I  have  recent  information  in  four 
hundred  and  ninety-eight.  Of  the  four  hundred  and 
ninety-eight,  two  hundred  and  fifty-one  are  living  and 
two  hundred  and  forty-seven  are  dead. 

Of  those  operated  on  previous  to  1881,  tliere  are  now  living.  38.2%; 


dead,61.f.%. 

Operated 

upon 

in  1881 
1882 
1883 
1884 
1885 
1886 

Livi 

ig 

52.8% 

45.6 

49.2 

59.4 

61. 

71.4 

Dead,  47.2% 
"        54.4 

50.8 
"        40.6 

39. 

28.fi 

I  have  not  included  in  these  returns  those  cases 
where  I  have  obtaiued  information  not  accompanied 
with  that  of  their  present  condition.  There  are  many 
cases  where  the  patient  was  incurable  and  where  no 
second  operation  vv-as  done,  which  would  increase  the 
death  side  of  the  table  very  materially. 

Taken  as  a  whole  these  cases  present  very  hopeful 
results  and  encourage,  I  think,  the  performance  of 
excision  as  a  general  rule.  If  the  present  practice  of 
more  radical  excision  had  been  done  in  all  these  cases, 
and  if  fewer  attempts  had  been  made  in  the  now-con- 
sidered hopeless  cases,  I  have  no  doubt  the  showing 
would  have  been  much  better  than  it  is. 

First  in  importance  and  frequency  come  Tumors  of 
the  Breast,  with  274  operations.  I  have  received  163 
replies.     Of  the  163,  68  are  living  and  95  dead. 

Next  comes  Epitheliomata  of  Head,  Neck  and  Face, 
with  ]  14  cases,  from  whom  I  have  received  67  replies, 
with  34  living  and  33  dead. 

Tumors  of  the  Extremities,  all  varieties.  89  cases  ; 
56  replies,  37  living  and  19  dead. 

Cancer  of  Lip.  75  cases  (not  included  in  Epithe- 
liomata), with  51  replies,  26  living  and  25  dead. 


Tumors  of  the  Jaws.  40  cases;  20  replies,  11  liv- 
ing and  nine  dead.     (Not  including  Epulis.) 

P^pulis.  20  cases;  11  answers,  10  living  and  1 
dead. 

Penis.     22  cases  ;  10  answers,  6  living  and  4  dead. 
Female  Genitals.     14  cases  ;  3  answers,  2  living 
and  1  dead. 

Tongue.  20  cases  ;  13  answers,  11  dead,  2  living. 
Palate.  6  cases  ;  6  replies,  4  living  and  2  dead. 
Tonsil.     1  case,  living. 

Parotid.      11  cases;  5  replies,  all  living  and  well. 
Melanotic  Sarcomata.      10  cases;  8  replies,  1  living 
and  7  dead.     The  only  living  case  was  undoubtedly  a 
melanotic  sarcoma  shown  by  the  microscope. 

Lymphosarcomata.  Besides  those  cases  included  in 
the  parts  already  given,  4  cases  ;  3  replies,  all  dead. 

Excision  of  Tumors  of  the  Testicle.  15  cases;  re- 
plies 9,  living  2  and  dead  7.  The  2  living  cases  were 
sarcoma  and  tuberculosis. 

It  must  be  borne  in  mind  that  there  are  quite  a  num- 
ber of  cases  included  in  these  lists  which  are  probablv 
not  malignant.  It  is  very  unfortunate  that  there  has 
been  no  microscopic  examination  in  so  many  of  the 
older  cases.  Death  from  a  tumor  or  recurrence  is 
sufficient  evidence,  however,  of  the  malignancy  of  it. . 
It  has  been  impossible  for  me  to  go  over  all  the  cases 
and  make  the  proper  eliminations,  except  in  the  tu- 
mors of  the  breast,  so  that  the  figures  and  percentages 
are  not  as  yet  correct.  They  are  sufficiently  accurate, 
I  think,  for  me  to  draw  certain  conclusions  at  this 
time.  In  a  later  paper  I  hope  to  be  able  to  present 
the  evidence  in  a  more  satisfactory  form. 

First  in  malignancy  and  fatality  come  the  few  cases 
of  Lymphosarcomata, —  all  being  now  dead  that  have 
been  heard  from.     Next  come   the   Melanotic  Sarco- 
mata, with  7  dead  out  of  8.     87.5%. 
Cancer  of  the  Tongue,  84.6%  dead. 
Tumors  of  the  Testicle,  77%  dead. 
Tumors  of  the  Breast,  58%  dead. 
Epitheliomata  of  Face,  etc.,  49.2%  dead. 
Cancer  of  the  Lip,  49%  dead. 
Tumors  of  the  Jaws,  45%  dead. 
Cancer  of  the  Penis,  40%  dead. 
Tumors  of  the  Extremities,  34%  dead. 
Female  Genitals,  33.3%  dead. 
Tumors  of  the  Palate,  33.3%  dead. 
Tonsil  and  Parotid,  all  living. 

While  I  am  perfectly  aware  that  these  figures  are 
not  entirely  reliable  and  accurate,  as  showing  the  per- 
centage of  recurrence  and  death  after  operation  for 
malignant  disease,  and  are  open  to  criticism  because 
the  variety  of  growth  is  not  given  in  all  cases,  yet  in 
a  general  way  they  show  the  comparative  malignancy 
of  the  various  classes  and  situations,  and  enable  me  to 
emphasize  certain  facts  to  which  I  wish  to  call  atten- 
tion. We  can  say,  for  example,  that  operations  under- 
taken for  the  cure  of  cancer  of  the  tongue,  as  per- 
formed at  the  hospital  during  the  past  twelve  years, 
offer  very  little  chance  of  success,  and  the  same  may 
be  said  of  the  lympho-  and  melanotic-sarcomata. 
Tumors  of  the  testicle  and  jaws  also  present  a  fearful 
mortality  during  that  period.  Ou  the  other  hand, 
tumors  of  the  palate,  of  the  extremities  (especially 
where  amputation  has  been  done),  and  even  cancer  of 
the  lip  and  epitheliomta  of  the  face,  present  much 
more  favorable  showings. 

There  is  left  the  middle  and  much  more  important 
class  of  tumors  of  the  breast,  where  the  present  living 
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percentage  of  forty-two  per  cent,  is  encouraging 
enough  to  justify  renewed  efforts  in  that  direction. 

Lymphosarcomata. —  The  results  in  these  operations 
are  too  few  to  base  much  upon  them.  I  do  not  be- 
lieve, however,  that  excision  of  a  large  number  of 
these  glands  in  the  neck  will  long  continue  to  be  good 
practice.  I  have  done  the  operation  several  times,  and 
have  removed  at  one  operation  forty-five  glands  from 
the  neck,  and  within  a  month  as  many  more  from  the 
same  boy.  I  do  not  believe  that  it  is  possible  to  effect 
a  permanent  cure,  unless  it  can  Ije  reasonably  certain 
that  there  are  but  one  or  two  glands  affected,  and  those 
within  easy  reach.  I  would  apply  the  same  general 
rule  to  these  glands  that  I  would  to  the  secondary  in- 
filtration of  the  axillary  glands  in  carcinoma  of  the 
breast,  or  to  that  following  malignant  disease  of  the 
extremities,  namely,  that  no  operation  is  justifiable 
where  the  glands  are  beyond  easy  reach.  That  is  to 
say,  when  the  infected  gland  is  above  the  clavicle  in 
breast  and  arm  cases,  or  behind  it  in  neck  cases,  or 
above  Poupart's  ligament  behind  the  peritoneum  in 
cancer  of  the  genitals  or  of  the  lower  extremity.  In 
a  case  of  lymphosarcoma,  where  but  one  gland  is  in- 
volved, it  seems  to  me  that  operation  is  imperative; 
but  in  cases  where  a  great  mass  of  glands  fills  the 
neck  and  axilla,  I  believe  that  nothing  can  be  expected 
beyond  a  possible  prolongation  of  life  and  that  is  very 
uncertain. 

Melanotic  Sarcomata. — The  mortality  is  extremely 
discouraging  in  this  class  of  tumor.  Most  of  the  cases 
have  affected  the  lower  extremity.  In  these  cases  I 
believe  that  an  early  realization  of  the  nature  of  the 
case,  and  the  most  thorough  application  of  the  most 
radical  methods  of  excision  will  be  followed  by  more 
favorable  results.  Such  a  case,  a  melanotic-sarcoma 
of  the  foot  for  example,  if  discovered  before  any  glan- 
dular infiltration  has  taken  place,  demands  amputation 
at  once.  The  tendency  of  this  disease  to  glandular 
complications  and  internal  metastases  will  always  make 
the  failures  large.  In  this,  as  in  other  forms  of  malig- 
nant disease  to  be  considered,  the  ideal  operation  can- 
not be  performed  because  of  the  very  natural  objec- 
tion on  the  part  of  the  patient  to  a  sacrifice  so  out  of 
proportion  to  the  apparent  necessities  of  the  case. 
Yet  it  seems  to  me  that  the  facts  demand  that  the 
most  radical  measures  be  selected  to  meet  the  dangers 
of  early  internal  infection  in  the  melanotic  sarcomata. 

Cancer  of  the  Tongue.  —  This  is  equally  discourag- 
ing. Of  the  two  cases  now  living  out  of  a  possible 
thirteen,  one  was  probably  not  malignant,  and  the 
other  so  small  that  a  wide  margin  of  healthy  tissue 
was  left. 

No  attempt  at  removal  of  the  tongue  is  justifiable, 
judging  from  these  few  cases  alone,  unless  the  opera- 
tion is  so  radical  as  to  leave  a  wide  margin  of  unaf- 
fected parts.  I  believe  that  total  excision  is  the  only 
justifiable  practice  where  the  tumor  is  of  any  extent. 
The  rapidity  of  growth  of  this  disease  makes  it  very 
important  that  it  should  be  recognized  early.  It 
should  then  be  most  thoroughly  removed,  even  sacri- 
ficing the  whole  organ  if  necessary,  but  should  not  be 
done,  as  it  seems  to  me,  where  there  is  the  additional 
complication  of  invaded  cervical  glands.  That  adds,  I 
think,  the  deciding  element. 

Of  the  eleven  cases  heard  from,  nine  are  dead.  One 
of  the  living  should  be  excluded.  The  other  living 
case  wasoperated  upon  in  1>S)S-J,  and  the  tumor  was  very 
small  and  easily  excised.     One  of  the  deaths  followed 


the  operation,  one  occurred  at  the  end  of  three  months, 
one  at  four,  one  at  five,  one  at  six,  one  at  twelve,  one 
at  fourteen,  two  at  twenty,  and  one  uncertain.  The 
average  duration  of  life  was  ten  and  a  half  months.  It 
can  hardly  be  said  that  life  has  been  prolonged  in 
these  cases  to  any  considerable  degree,  certainly  not 
enough  to  justify  the  operation. 

In  such  cases  as  these  it  seems  to  me  that  true  con- 
servatism demands  that  very  few  of  them  be  touched, 
but  when  an  operation  is  done  it  should  be  of  the 
most  thorough  and  formirlable  character.  Removal  by 
any  other  means  than  the  knife,  or,  the  growth  being 
located  near  the  tip  of  the  tongue,  the  ecraseur  or  the 
ligature,  is  not  to  be  thought  of  for  the  purpose  of 
cure. 

{To  be  contitiued.'t 

REPORT  OF  CASES  CONFINED  AT  THE 
BOSTON  LYING-IN  HOSPITAL  DURING  THE 
THREE   MONTHS,   JANUARY    1    TO   APRIL   i 

1888.1 

SEKVICE  OF  UR.   W.   E.    BOARUMAN. 

It  is  my  privilege  to  inaugurate  the  custom  of  ren- 
dering to  this  Society  a  quarterly  summary  of  the  ser- 
vice at  the  Hospital.  From  this  and  succeeding  re- 
ports it  is  believed  that  some,  possibly  much,  informa- 
tion of  valuemay  be  derived.  You  are  quite  familiar  with 
the  class  of  patients  which  are  received  there,  and  the 
profession,  generally,  is  now  well  informed  as  to  the 
routine  methods  of  treatment  pursued,  which  have  been 
so  clearly  described  by  my  colleague,  Dr.  Richardson,  in 
a  paper  recently  read  before  this  Society,  which  shows 
conclusively  to  our  minds  the  value  —  indeed,  the  neces- 
sity— of  aseptic  and  antiseptic  precautions  in  midwifery, 
a  conclusion  which  the  experience  herewith  presented 
will  serve  to  emphasize,  comprising,  as  it  does,  the 
largest  number  of  patients  confined  at  the  Hospital  in 
any  quarter-year,  and  including  a  large  proportion  of 
complicated  and  serious  operative  cases,  all  of  which 
recovered  promptly  without  alarming  symptoms.  In- 
deed, the  only  case  of  evident  protracted  septicasmia 
was  that  of  Jessie  M.,  whose  labor  was  normal,  and 
whose  temperature  did  not  begin  to  rise  until  the 
eighth  day  of  convalescence,  when  it  was  determined 
that  the  disturbance  was  due  to  a  maljjosition  of  the 
uterus,  which  occasioned  an  obstruction  to  the  escape 
of  the  lochial  discharge  from  the  cervix. 

I  deem  it  proper  to  state  that  the  very  successful 
issue  of  all  the  cases  was  largely,  if  not  chiefly,  due  to 
the  intelligent,  efficient,  and  unremitting  care  of  the 
internes,  Urs.  Mead,  Paul,  and  Yage. 

Primipara;,  77;  multipanv,  35;  total,  112.    Marriod,  fiH;  single,  54; 
total,  112. 

S        M 

1    par;e 77       62       26 

II        "  16         2        14 

III  "  10        ..        10 

IV  "  3        ..  3 

V       "  

VI  "  2        ..  2 

VII  "  

vm  "  2        ..         2 

IX  "  2        ..  2 

Totals,      112        154        .W 

Average  age  of  primiparM',  23  i<-^  (oldest  :)6,  youngest  KJ.)    Average 
a«i-  of  multipar;!',  28  5-7  (oldest  42,  youngest  20.) 

Primipara!,  72  Head  (i)3.6  %),  4  Footling  (5.2  %),  1  Breech  (1.3%). 
Multipara!,     35      "      (1U0%). 

T>,i„i  (380.L.A.,  330.D.P.,  lO.n.A.,  DO.L.P.,  2S.1).P.,3S.L.A. 
1  rimip.,  J    jj,  ,_3  ^^     ^2  g.^  ly^       ,  3  ^^  „  g  ,y^      3  g..^^^ 

M-1,1,.    (26  0.L.A.,    9  0.D.P.,  lO.L.P., 

M01lip.,j    7,3.7%         28.7%  ..  2.8% 

'  Head  before  the  Obstetrical  Society  of  Boston,  May  12, 1888. 
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PREMATURE   LABOR. 

Primipar.-c  —  1  8  mo.    2  7  mo.    1  6  mo.    1  5  mo.     I  0.L..4.    1  O.D.P. 

2  Footling.    1  Breech. 
Mulliparie — 2  7  mo.     1  O.L.A.    1  unknown. 
Abortions  none. 

Labors:  natural,  94  ;   laborious,  8  ;  complex,  5. 

Forceps  were  applied  in  seven  cases  :  in  four  in- 
stances the  liigli  operation  was  done. 

A'^ersion  after  manual  dilatation  of  the  os  was  done 
in  two  cases,  and  attempted  in  a  third  case  where  the 
OS  was  fully  dilated.  Eclampsia  occurred  in  one  of 
these  cases. 

There  was  one  case  of  complete  placenta  prajvia. 

Craniotomy  was  done  upon  the  dead  fojtus,  once  on 
the  after-coming,  and  once  on  the  presenting  head. 

Twins  occurred  only  in  one  instance. 

These  cases  are  given  somewhat  in  detail  later  on. 

Average  duration  of  labor:  primiparte,  24  h.,  3 
min.  (first  stage,  22  h.,  45  min. ;  second  stage,  1  h., 
25  min.;  third  stage,  11  -j-  m.)  ;  multipara3,  28  h.,  7 
min.  (first  stage,  27  h.,  27  min  ;  second  stage,  22-5  m. 
third  stage,  10*  ra.) — one  case,  147  h.,  30  min.,  and 
another,   286    h.,  45    min. 

Urine  (taken  on  entrance)  :  albumen  found  in  29 
cases,  and  casts  in  one  (Case  III),  described  later. 

Maternal  pulse :  average  after  completion  of  second 
stage,  84;}  (highest,  144,  lowest  GO)  ;  average  after 
third  stage,  86*  (highest  144,  lowest  60).  The  high- 
est rate  was  in  Case  Y,  with  placenta  praevia. 

CHILDKEX. 

Whole  number,  113. 

Fcetal  heart  averaged  15(i-i- (highest,  a  girl,17S;  lowest,  a  boy,  110). 

Boys'  average,  136  +;  girls*  average,  135  -f. 
Sex  :  58  male  (43  primiparje,  15  multipara;);  55  female  (35  primiparae, 

20  multiparse). 
Length,  average  ;  male,  21.1  in.;  female,  21  .OG  in.    Longest  (female), 

24in.;  shortest  (inaleand  female)  17.5  in.  each. 
Weight,  average:    male,  T  2-16  lbs.:    female,  7  1-16  lbs.      Heaviest 

(male),  10  5-16  lbs. ;  lightest  (male),  5  lbs.   Average  gain  in  weight. 

.31  o2.:  greatest  gain,  19  oz.;  greatest  loss,  21  oz. 
Cord  :  average  length,  24.3  in.;  longest,  37  in. 
Placenta  :  average  weight,  21  oz.;  heaviest,  3G  oz. 
Cord  came  otf  :  average,  7  16-23  days  ;  longest  time,  14  4-  days  ;  short- 
est, 4  days. 
Ophthalmia  occurred  in  two  cases,  and  yielded  readily  to  treatment 

with  calomel  dusted  between  the  lids. 

Puerperium  :  there  was  a  mild  cystitis  in  one  case, 
relieved  by  catheterizing  in  a  few  days. 

The  catheter  was  required  to  relieve  retention  in  19 
cases.  The  breasts  were  supported  in  28  cases,  and 
7  cases  had  sore  nipples.  There  occurred  but  one 
case  of  septic  trouble  which  occasioned  any  anxiety, 
the  one  to  which  reference  has  alread}-  been  made. 

The  following  table  gives  a  summary  of  the  tem- 
peratures and  pulse,  and  in  connection  therewith  it 
should  be  stated  that  the  number  of  high  temperatures 
must  not  be  considered  as  indicating  an  equal  number 
of  septic  cases,  for  most  of  them  were  instances  of 
a  temporary  rise  from  emotional  or  other  neurotic  dis- 
turbances —  the  passage  of  large  fajcal  masses  and  like 
trivial  causes.  The  scope  of  this  paper  will  not  per- 
mit a  more  detailed  analysis  to  substantiate  this  state- 
ment. 

POLSE. 


Uterus.  Examination  made  before  discharge  from 
Hospital  (not  all  examined).  Position  :  left  lateral 
version,  2  ;  right  lateral  version,  1  ;  anteflexion,  27  ; 
anteversion,  51  ;  normal,  15.  Cervix:  right  lateral 
laceration,  31  ;  bilateral  laceration,  30;  stellate  lacer- 
ation, 3  ;  normal,  34.  Average  depth  of  uterus,  Z\ 
in. ;  greatest  depth,  5  in. 


CoNDiTio>'  OF  Perineum. 


Intact    Old  tear 


TEMPKBATOKE. 


I  I 


I  I  I 


Total        26  19 

Nicked  31,  uuited  17,  not  united  14. 

Lacerated    and    stitched    31,   united  18,  partially  united  Ifl,  not 
united  3. 

Average  stay  in  Hospital  after  confinement,  \i-\- 
days  ;  longest,  53  days. 

Mortality:  maternal,  0  ;  infantile,  1  (a  premature 
seven-months'  child,  which  was  born  asphyxiated,  but 
was  resuscitated  and  lived  three  hours). 

Stillbirths,  9.  Seven  of  them  were  premature ;  and 
one  of  these,  and  another  at  full  term,  died  in  the  pro- 
cess of  artificial  delivery,  and  craniotomy  was  done 
later.  The  ninth  case  was  the  child  of  Case  VIII, 
referred  to  later. 

The  mothers  were  all  discharged  well  except,  of 
course,  some  of  then;  were  debilitated.  The  children 
were  all  discharged  well. 

The  following  cases  are  referred  to  as  presenting 
points  of  interest : 

Case  I.  Elizabeth  B.,  I  para,  single.  Confined 
February  19th,  0.  D.  P.  First  stage,  8  h.,  50  min.; 
second  stage,  1  h.,  35  min.  Head  delayed  at  perineum, 
and  Largen witch  forceps  applied  by  Dr.  Boardman. 
Child  had  cephalha?matoma.  Mother  and  child  dis- 
charged, well,  March  3d. 

Case  IL  Elizabeth  G.,  I  para,  single.  Confined 
February  19th,  O.  L.  A.  First  stage,  32  h.  Largen- 
witch  forceps  applied  at  brim.  Mother  and  child  dis- 
charged, well,  March  3d. 

Case  III.  Sopliia  F.,  I  para,  single.  Confined 
February  22d,  O.  L.  A.  First  st.age,  25  h.,  45  min. 
(membranes  artificially  ruptured)  ;  second  stage,  1  h., 
15  m.  Head  delayed  at  perineum,  and  short  forceps 
applied  by  Dr.  Mead.  Mother  and  child  discharged, 
v.ell,  March  6th. 

Case  IV.  Marion  M.  K.,  married,  thirty-one  years 
old,  I  para.  Confined  .January  30th,  O.  D.  P.  First 
stage,  49  h.,  10  m.;  second  stage,  2  h.,  6  m.  Pelvis: 
external  conjugate  7^  in.  ;  crests  9^^  in. ;  anterior  supe- 
rior spines,  8  in.;  diagonal  conjugate,  3  in.  Mem- 
branes ruptured  before  entrance.  For  seventy-two 
hours  had  good  pains  ;  os  not  dilating,  cervix  taken 
up.  Then  had  convulsion.  Urine  smoky  ;  albumen, 
i  %.  Two  more  convulsions,  partially  controlled  by 
ether.  Etherized  seventy-eight  and  one-half  hours 
after  beginning  of  labor;  os  a  pin-hole.  Dilation 
begun  by  Dr.  Boardman  with  sponge-forceps  at  2.10 
p.  M.,  and  carried  on  with  bone-forceps.  Then  manual 
dilation  was  begun  :  the  hand  was  pushed  with  much 
difficulty  through  pelvis.  A  rest  of  fifteen  minutes 
became  necessary  to  recover  strength  and  control  in 
the  hand,  which  was  introduced  again  and  the  right 
foot  seized  and  brought  to  vulva  at  3.20  p.m.  Trac- 
tion on  child  and  pressure  over  uterus  were  employed. 
Hot  cloths  to  child  ;  the  foetal  heart  bealinj:  from  160 
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to  180.  Child  born  to  shoulders  easily,  but  the  head 
was  arrested  at  the  brim.  Traction  and  forceps 
proved  unavailing,  and  at  ;>..5">  the  skull  was  punctured 
with  Smellie's  scissors  just  behind  right  ear.  The 
crauioclast  could  not  be  applied  and  the  blunt  hook 
was  introduced,  and  by  traction  with  this  the  head  was 
born  at  4.16  r.  m.  A  hot  vinegar  douche  was  given 
to  prevent  ha'morrhage.  Retention  till  February  3d, 
requiring  catheterization.  Discharged,  well,  February 
20th. 

Cask  V.  Nellie  M.  K.,  VIII  para,  thirty-four 
years  old,  married.  Labor  began  February  14th,  at 
7  A.  M.,  at  her  home,  where  she  had,  as  stated,  a  very 
profuse  haemorrhage.  Physicians  were  summoned, 
and  the  vagina  was  tamponned  with  a  sponge  and  a 
colpeurynter.  Entered  the  hospital  at  6.40  p.  m,  when 
she  was  extremely  weak  and  blanched,  with  a  variable 
pulse  from  120  to  140.  Fcetal  heart  could  not  be 
heard.  The  tampons  were  removed  without  inducing 
haemorrhage,  and  the  os  found  dilated  to  size  of  seven- 
eighths-inch  and  dilatable.  Complete  placenta  pnevia 
was  determined.  Without  delay  1  commenced  manual 
dilatation  of  the  os.  As  the  vagina  was  very  capacious 
and  the  os  dilatable,  no  ether  was  administered,  as  I 
thought  the  patient's  chances  would  be  better  without 
it.  She  did  not  utter  a  word  ;  indeed,  scarcely  gaVe 
an  expression  of  distress  during  the  operation,  which 
was  readily  done.  The  right  foot  was  seized.  A  little 
delay  was  occasioned  by  the  obstruction  to  the  ver- 
sion by  the  hand  and  head.  Child  born  in  thirty- 
five  minutes  after  commencing  manual  dilation,  and 
found  to  be  macerated,  about  eight  months  old. 
Placenta  and  membranes  came  away  entire.  Mother 
discharged,  well,  March  12th. 

Case  VI.  Elmira  B.,  I  para,  i  wenty-five  years  old, 
married.  Confined  March  I3th,  0.  D.  P.  First  stage, 
20  h.,  50  rain.;  second  stage,  5  h..  26  min.  Head 
was  delayed  for  three  hours  on  perineum,  when  it  was 
delivered,  face  to  pubes,  by  Dr.  Paul.  Mother  and 
child  discharged,  well,  March  26th. 

Case  VII.  Lizzie  B.  (col.).  I  para,  thirty-five 
years  old,  married.  Had  multiple  fibroids.  No  his- 
tory of  menorrhagia  prior  to  pregnancy.  One  tumor, 
with  a  pedicle,  the  size  of  an  orange,  could  be  felt  in 
the  epigastrium.  Three  smaller  ones,  without  pedi- 
cles, projected  from  the  left  of  the  uterus.  None 
couhi  be  felt  per  vaginam.  Twins  were  diagnosticated 
by  the  sounds  of  the  fatal  hearts.  The  first  presented 
S.  L.  A.  Little  progress  having  been  made  for  eleven 
hours,  when  the  os  was  about  two-thirds  dilated  and 
the  membranes  ruptured,  while  the  patient  was  par- 
tially under  the  influence  of  etlier,  I  brought  down  the 
right  foot.  The  sacrum  rotated  posteriorly  to  left, 
and  left  foot  was  released.  The  body  continued  to 
rotate,  and  came  out  back  to  pubes.  The  child  was 
soon  born,  partially  asphyxiated,  but  was  readily  re- 
suscitated. The  uterus  remained  large,  and  the  mem- 
branes of  the  second  child  were  ruptured  artificially, 
when  it  presented  0.  I).  P.  Labor  continued  to  be 
slow,  with  inefficient  pains,  father  was  again"  adminis- 
tered, and  the  second  child  easily  extracted  with 
Lar"eiiwitch's  forceps.  A  slight  post-parlum  ha;mor- 
rhage  ensued.  The  patient  had  an  uninterrupted  con- 
valescence. The  uterus  remained  large,  measuring 
four  and  one-half  inches  in  depth  at  the  final  examina- 
tion, when  the  tumors  could  hardly  be  felt.  Mother 
and  children  discharged,  well,  March  26th. 

Case  VIII.    Mary  C.  S.,  twenty-eight  years  old,  1 


para.  Entered,  in  labor,  March  ]4th,  when  foetal 
heart  was  heard  beating  normally.  Patient  did  not 
have  severe  pain,  and  her  general  condition  presented 
nothing  unusual.  Two  hours,  forty-five  minutes,  after 
entrance,  upon  auscultation,  no  fretal  heart  could  be 
heard.  In  the  interest  of  the  child,  I  immediately 
proceeded  to  manual  dilatation  of  the  os,  which  was 
then  one  and  one-half  inches  wide,  and  ruptured  the 
membranes,  giving  escape  to  liquor,  mixed  with  meco- 
nium. Largenwitch's  forceps  were  apjilied  at  the 
brim,  and  the  child  was  extracted,  still-born.  There 
was  some  little  delay  in  getting  the  head  through  the 
superior  strait.  Possibly,  had  I  at  hand  an  axis-trac- 
tion appliance,  the  result  might  have  been  more  favor- 
able, though  the  mixture  of  meconium  with  the  am- 
niotic fluid  would  indicate  otherwise.  The  placenta 
was  normal  in  appearance.  An  autopsy  upon  the 
child  showed  no  cause  for  its  death,  but  tlu-  head  was 
not  opened. 

Case  IX.  Matild  R.,  I  para,  married,  thirty-two 
years  old.  Lubor  began  March  1.5th.  Membranes 
ruptured,  2  a.m.,  March  f6th.  Brought  to  Ho.spital 
from  East  Cambridge,  8.40  I'.M.,  March  LSlh,  when  I 
found  the  os  fully  dilated,  with  the  head  presenting, 
O.  D.  P.  Foetal  heart,  178  ;  mother  considerably  ex- 
hausted ;  pulse  108;  temperature,  100.2°.  Inspection 
of  abdomeu  showed  a  marked  prominence  above,  on 
left  side,  and  another  below  the  umbilicus,  on  right 
side,  suggesting  twins  ;  but  only  one  foetal  heart  could 
be  heard,  on  right  side,  below  the  umbilicus.  A  deep 
sulcus  could  be  plainly  defined  between  the  two  masses. 
Per  vaginam,  the  os  was  found  to  be  quite  fully  di- 
lated, the  anterior  lip  elongated  and  oedaniatous ;  head 
presenting,  O.  D.  P.,  and  just  entering  brim.  At  9.15, 
under  ether,  version  was  attempted  ;  but  I  was  unable 
to  get  my  lingers  beyond  the  line  of  the  sulcus  men- 
tioned, which  was  due  to  a  constriction  at  about  the 
junction  of  the  middle  and  lower  third  of  the  fundus. 
It  will  be  remembered  the  membranes  had  ruptured  at 
2  a.m.,  March  1 6th,  two  days  and  more  before.  After 
continuing  for  some  time,  without  effect,  my  efforts  to 
pass  this  constriction,  I  withdrew  my  hand,  and  applied 
the  Vienna  forceps  ;  but  these  slipped.  Then  1  en- 
deavored to  use  Reynolds's  axis-traction  rods  ;  but  the 
fenestra}  of  the  forceps  were  so  high  and  jammed  at 
the  brim,  that  I  could  not  introduce  them.  Largen- 
witch's and  Pajot's  forceps  were  then  tried  with  the 
same  results.  Meanwhile  the  patient's  pulse  had  risen 
steadily  to  160.  The  foetal  heart  could  no  longer  he 
heard,  and  craniotomy  was  begun.  Just  as  a  perfora- 
tion had  been  made,  the  patient  ceased  to  breathe,  her 
fuce  and  extremities  became  black,  and  the  pulse  ran 
up  to  170.  She  was  immediately  ])laced  with  head 
down  and  limbs  elevated  to  the  perpendicular,  and 
stimulants  were  given  subcutaneously.  Considerable 
liquirl  ran  from  the  mouth,  presumably,  too,  from  the 
trachea,  an<l  respiration  was  resumed.  She  was  then 
rei)laced  upon  her  back,  with  the  head  dependent,  and 
delivery  was  soon  accomplished  by  the  crauioclast. 
Pulse  120.  Ergotine  was  administered  subcutane- 
ously, and  hot  vinegar  was  injected  into  uterus.  The 
uii  ins  contracted  slowly.  There  was  but  slight  haem- 
orrhage after  removal  of  placenta.  She  rallied  well 
from  the  ether  and  convalesced  gradually,  and  was, 
discharged,  well,  April  7th. 

She  had  for  a  few  days  considerable  persistent 
and  distressing  cough,  with  coarse,  moist,  sibilant,  and 
sonorous  rales   in   lower  half  of  back  of  lungs  and 
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lower  half  of  left  front,  with  muco-purulent  expectora- 
tion. All  abscess  formed  in  right  forearm  at  the  seat 
of  the  subcutaneous  iujectiou  of  ergotine.  At  the 
time  of  her  discharge  the  uterus  was  still  large,  with  a 
depth  of  five  inches  and  a  right  lateral  laceration  of 
the  cervix.  Measurement  of  tlie  pelvis  gave  between 
anterior  superior  spines,  8f  in. ;  between  crests,  9f 
in. ;  external  conjugate,  6f  in.  ;  diagonal,  4  in. 

THER.^PEUTIC  NIHILISM.* 

liV   MAURICE  D.   CLARKE,  M.D..  OF   H.WERHILL. 

It  has  been  said,  and  perhaps  not  altogether  with- 
out reason,  that  what  Matthew  Arnold  would  call  the 
stream  of  tendency  of  modern  medical  thought  was 
toward  a  therapeutic  nihilism,  —  at  least  in  Boston. 
Xow,  if  by  nihilism  in  therapeutics  were  meant  any- 
thing lilie  the  chaos  the  word  implies,  the  charge  would 
carry  with  it  its  own  refutal.  But,  if  the  men  that 
are  fond  of  the  phrase  therapeutic  nihilism,  mean  by  it 
that  our  creed  is  that  of  laissez /aire,  that  our  attitude 
by  the  bedside  is  one  of  folded  hands,  that,  in  short, 
we  are  willing  waiters  and  not  workers,  we  may  well 
plead  to  the  indictment. 

Doubtless  there  is  something  captivating  in  the 
phrase  itself,  since  it  stands  out  in  evident  contrast  to 
the  general  instinct  of  humanity,  testified  to  no  less  by 
the  domestic  thoroughwort  and  saffron  than  by  the 
munificent  hospitals  and  dispensaries  of  a  larger  char- 
ity, to  do  something  for  the  sick.  AVhether  to  do 
something  is  necessary  or  not,  whether  it  is  wise  or 
not,  whether  it  may  not  be  even  harmful,  we  all  un- 
derstand that  it  is  expected  of  the  physician,  by  com- 
mon consent,  to  do  something.  How  often,  too,  after 
having  inquired  as  to  the  patient's  bodily  functions, 
regulated  the  diet,  m.ade  suggestions  as  to  bed  and 
bedding,  urged  the  importance  of  fresh  air,  and  care- 
fully attended  to  all  the  minute  details  for  the  pa- 
tient's comfort,  how  often  has  it  fallen  to  the  lot  of  all 
of  us  to  be  confronted  by  the  anxious  friends  with  the 
inquiry,  "  But  aren't  you  going  to  do  something  for 
him,  doctor  ?  "  It  is  equally  a  matter  of  common 
knowledge  that  this  widespread  sentiment  of  the  laity 
fiads  its  echo  among  physicians,  and  that  a  large  ma- 
jority of  them  share  the  opinion  that  he  fails  of  his 
duty  and  his  privilege  who  neglects  to  do  something. 
The  alleged  nihilist  in  therapeutics  antagonizes,  there- 
fore, a  rooted  prejudice,  not  alone  in  the  world  at  large, 
of  whom  nothing  else  need  be  expected,  but  among  his 
own  class,  who  might  be  presumed  to  exercise  an  in- 
telligent judgment. 

I  remember  very  well  that  the  somewhat  jejune 
proceedings  of  the  Section  of  General  Medicine  of  the 
International  Congress  at  Washington  last  fall  were 
refreshed  one  afternoon  by  a  discussion  on  therapeut- 
ics, in  which  varying  views  were  presented  with  an 
approach  to  animation.  No  speaker,  however,  met 
with  a  heartier  reception  or  provoked  louder  applause 
than  a  gentleman  from  Ohio,  who  announced  himself 
as  an  enthusiastic  believer  in  active  medication  and  in 
the  new  drugs,  and  who  pointed  his  remarks  by  the 
terse  statement  that,  whereas  rheumatic  fever  used  to 
mean  Dover's  powder  and  six  weeks,  it  now  meant 
salicylic  acid  and  six  days.  The  man  and  the  approval 
are  typical.  There  can  be  no  doubt  that  the  popular 
current  sets  this  way.    It  is  the  positive  dogmatist  that 
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catches  the  public  ear,  and  negations  fail  of  attractive- 
ness as  the}'  are  ditficult  of  proof. 

I  suppose  there  are  few  pursuits  whose  study  and 
practice  are  characterized  by  so  much  zeal  as  that  of 
the  physician.  The  zealous  medical  student  has  be- 
come a  proverb.  And  it  is  excess  of  zeal  that  has  ob- 
scured and  continues  to  obscure  the  exercise  of  a  reas- 
onable therapeutics.  Each  new  drug  that  the  botanist 
finds  in  the  fields,  the  chemist  in  the  retort,  becomes  to 
the  ardent  experimentalist  an  immediate  specific  for 
not  one  disease  but  many.  It  was  so  in  the  days  of 
our  fathers,  it  is  so  now,  it  is  very  likely  to  be  so  for 
some  time  to  come.  There  is  just  dying  from  our 
midst  the  last  of  a  generation  that  revered  the  lancet, 
and  many  of  whom  used  to  find  their  own  materia 
medica  in  their  neighboring  woods  and  fields.  The 
place  their  valued  remedies  held  was  usurped  yester- 
day by  antipyrin,  the  day  before  by  cocaine,  and  will 
be  to  morrow  by  I  know  not  what.  It  is  stated  in  the 
current  medical  literature,  with  every  appearance  of 
truth,  that  cocaine,  for  example,  is  "  good  in,"  to  use 
the  every-day  phrase,  gastralgia,  childbirth,  seasickness, 
nasal  hiemorrhage,  hay  fever,  rhinitis,  haemoptysis, 
etc. ;  while  antipyrin  is  very  fortunately  useful  in 
sperraotorrhoea,  pertussis,  enuresis,  locomotor  ataxia, 
rheumatism,  migraine,  neuralgia,  seasickness,  epilepsy, 
phthisis,  hay  fever,  hysteria,  lumbago,  sciatica,  dia- 
betes, chorea  and  herpes  zoster.  But,  alas,  last  week 
or  last  year  the  virtues  of  other  drugs  were  lauded 
with  equal  assurance  of  their  power.  It  is  gravely 
stated  in  a  dispensatory  of  the  last  century  that  "  ex- 
amples are  related  of  very  dangerous  phthisis  cured  by 
the  continued  use  "  of  a  conserve  of  red  roses ;  and 
the  tincture  of  amber  is  extolled  as  "  having  incredi- 
ble efScacy  in  all  those  distempers  which  proceed  from 
weakness  and  relaxation,  and  in  hypochondriacal,  hy- 
sterical, and  cold  languid  cases." 

But  there  are  other  causes  operative  to  favor  indis- 
criminate therapeutics  besides  the  popular  clamor  for 
dosage  and  the  professional  tendency  to  energetic 
medication.  Not  the  least  of  these  is  the  vast  number 
of  physicians  annually  sent  out  by  the  schools,  which, 
in  the  nature  of  things,  must  include  many  excellent 
blacksmiths  and  tradesmen.  "  In  this  country,"  says 
the  president  of  the  American  Medical  Association  in 
a  recent  address,  "  the  multitude  of  medical  schools, 
offering  to  the  educated  and  uneducated,  by  low  fees 
and  short  terms  of  study,  inducements  to  become  doc- 
tors, together  with  the  almost  universal  desire  among 
laborers  to  become  doctors,  has  worked  incalculable  mis- 
chief. We  have  waited  almost  half  a  century  for  the  de- 
sired reform  to  be  effected,  but  our  expectations  have  not 
been  realized.  Many  excuses  have  been  brought  for- 
ward, but  there  is  no  excuse  which  will  free  the  medical 
schools  of  this  country  from  the  responsibility  of  the  odi- 
ous defects  of  our  system  of  medical  education.  The 
ratio  of  professional  men  in  the  United  States  to  the 
population  exceeds  that  of  any  other  country  in  the 
civilized  world.  The  ratio  of  practitioners  of  medi- 
cine to  the  population  of  the  United  .States  at  present 
is  about  one  to  every  five  hundred  and  eighty,  and 
there  is  very  little  danger  that  this  ratio  will  be  les- 
sened. The  supply  will  always  equal  the  demand  in 
spite  of  all  difiSculties."  It  is  inevitable  that  the 
greater  the  rush  to  enter  the  profession  the  greater 
must  be  the  proportion  of  those  who,  having  but  a 
smattering  of  general  knowledge  before  matriculation 
and   looking  after   graduation    upon    the  practice    of 
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medicine  as  a  mere  trade  or  means  of  livelihood,  ap- 
ply to  it  the  same  instincts  and  rules  that  govern  the 
grocer's  clerk  and  the  carpenter's  apprentice.  It  is 
inevitable  that  quinine  and  calomel  sliould  represent 
to  them  to-day  the  saw  and  scales  they  dropped  yes- 
terday, and  tliat  tliey  should  bring  to  the  treatment  of 
that  complex  variation  from  the  normal  we  call 
disease  the  same  confident  energy  they  once 
employed  in  the  building  of  fences  and  the  weighing 
of  sugar. 

So  far,  indeed,  as  the  representative  school  of  New 
England,  in  which  some  of  us  have  a  personal  interest 
and  pride,  is  concerned,  it  is  well  understood  that  it  is 
not  open  to  criticism  of  this  sort.  I  am  not  disposed 
to  affirm,  nor  would  it  atflrni,  that  its  curriculum  is 
complete  or  its  methods  incapable  of  improvement.  I 
have  heard  the  complaint  in  years  past  that  its  gradu- 
ates had  learned  much  about  medicine,  but  had  failed 
to  learn  how  to  practise  it ;  that  they  had  been  taught 
the  science  and  not  the  art  of  therapeutics ;  and 
that,  when  they  were  brought  face  to  face  with  the 
every-day  exigencies  of  private  practice  they  found 
themselves  at  a  loss.  Now  it  may  easily  be  that  the 
student  of  the  earlier  days,  riding  his  rounds  with  the 
country  doctor,  found  something  in  the  ])ersonal  ac- 
quaintance with  his  instructor  and  his  instructor's 
methods,  in  the  daily  elbow-touch  with  his  parishion- 
ers, in  the  actual  sharing  of  the  interchanging  hard- 
ships and  rewards  of  a  physician's  life,  —  found  some- 
thing that  the  modern  medical  school,  even  with  the 
aid  of  hospital  and  dispensary,  fails  in  the  nature  of 
things  to  furnish  him.  And  it  may  well  be  that  the 
modern  medical  school  would  do  wisely  in  adding  to 
its  scheme  a  few  lectures  upon  the  practical  side  of 
medicine  before  turning  its  graduates  loose  upon  the 
community.  But  tliis  is  not  saying  that  tlie  modern 
medical  scliool  holds  a  wrong  altitude  toward  thera- 
peutics, if,  inclining  neither  to  the  rhapsodies  and  vag- 
aries of  the  enthusiast  on  the  one  hand  nor  to  tlie  idle 
fatalisms  of  tlie  sceptic  on  the  other,  it  aims  to  teach 
only  such  things  as  are  believed  to  be  truths  in  medi- 
cine, and  leaves  its  students  to  deduce  from  them  right 
conclusions. 

The  fact  is  that  the  treatment  of  the  sick  is  very 
largely  a  matter  of  temperament.  Some  men  are  nat- 
urally disposed  to  look  at  disease  from  the  standpoint 
of  preventive  medicine,  some  from  that  of  hygiene, 
some  with  a  reverence  for  the  vis  medicatrix  naturae. 
some  with  a  belief  in  active  medication.  And  the  lat- 
ter position    is    certainly    the    most   attractive   to  the 

/  average  medical  man,  and,  in   the  presence  of  any  se- 

'  rious  illness,  it  is  the  most  acceptable  to  the  laity,  in 
spite  of  the  popularity  of  that  therapeutic  opera  bouTIe, 

1  homu'opathy.  Again,  some  men  incline  to  run  after 
new  fashions,  treating  all  diseases  impartially  and  in- 
defaligably  with    the   newest  discoverable   drugs,  and 

I  endeavoring  to  keep  up  with  the  "  samples "  of  the 
manufacturing  chemists  ;    this  is  exjierimental  thera- 

'  peutics.  Others,  tor  inert,  perhaps,  to  shift  for  them- 
selves, leave  to  these  the  practice  of  experiment,  but 
borrow  from  them  the  suggestions  their  results  afford; 
this  may  be  called  vicarious  therapeutics.  Others, 
again,  settle  back  into  tlie  comfortable  habit  of  always 
giving  the  same  thing  for  the  same  disease,  and  thus, 
having  once  been  in  travail  and  delivered  of  a  diagno- 
sis, have  nothing  left  to  do  but  consult  their  books  or 
their  memories  for  the  indicated  remedy  ;  this  method 
of  practice,  I  suppose  by  far  the  most  common  and 


certainly  the  most  degrading  of  all,  is  routine  thera- 
peutics. There  are  a  few  physicians,  however,  who 
look  upon  each  case  as  to  a  certain  extent  sui  generis, 
and  who  bring  to  its  relief  not  only  the  results  of  the 
experience  of  the  past  and  the  experiments  of  the 
present,  but  also  a  personal  opinion  of  the  needs  of 
the  particular  case,  and  who,  so  far  as  they  are  let, 
endeavor  to  do  what  a  sound  training,  an  impartial 
judgment,  and  an  active  conscience  command  ;  and 
this  seems  to  me  rational  therapeutics. 

1  am  aware  that  what  1  have  said  has  been  said  be- 
fore, and  much  better  than  1  can  say  it.  In  fact, 
something  like  it  was  said  fifty  years  ago  before  this 
Society  by  Dr.  Jacob  Bigelow,  whose  later  writings 
repeat  and  emphasize  the  same  idea.  "It  is  the  part 
of  rational  medicine,"  said  he,  "  to  require  evidence 
for  what  it  admits  and  believes.  The  cumbrous  fabric 
now  called  therapeutic  science  is,  in  a  great  measure, 
built  up  on  the  imperfect  testimony  of  credulous,  hasty, 
prejudiced,  or  incompetent  witnesses.  .  .  .  The  enor- 
mous polypharmacy  of  modern  times  is  an  excrescence 
on  science,  unsupported  by  any  evidence  of  necessity 
or  fitness  ;  and  of  which  the  more  complicated  form- 
ulas are  so  arbitrary  and  useless,  that  if  by  any  chance 
they  should  be  forgotten,  not  one  in  a  hundred  of 
them  would  ever  be  re-invented.  And  as  to  the  chron- 
icles of  cure  of  diseases  that  are  not  yet  known  to  be 
curable,  they  are  written,  not  in  the  pages  of  philo- 
sophical observers,  but  in  the  tomes  of  compilers,  the 
crudities  of  journalists,  and  the  columns  of  advertisers. 
.  .  .  Tlie  exaggerated  impressions  now  prevalent  in 
the  world,  in  regard  to  the  powers  of  medicine,  serve 
only  to  keep  the  profession  and  the  public  in  a  false 
position,  to  encourage  imposture,  to  augment  the  num- 
ber of  candidates  struggling  for  employment,  to  bur- 
den and  disappoint  the  community  already  overtaxed, 
to  lower  the  standard  of  professional  character,  and 
raise  empirics  to  the  level  of  honest  and  enlightened 
physicians." 

There  existed,  indeed,  in  that  day  something  that 
has  fallen  into  disrepute  in  ours,  and  that  is  a  belief  in 
'•  heroic"  medication.  Active  drugging  does,  to  be 
sure,  exist  in  plenty,  but  "  heroism,"  in  the  sense  of 
the  exhibition  of  large  quantities  of  nauseous  medicine, 
no  longer  fetters  the  profession  or  frets  the  patient. 
Neither  form  of  error,  however,  was  spared  by  Dr. 
Bigelow's  incisive  pen.  But  this  paper  will  not  have 
altogether  failed  to  be  of  service  if  it  does  no  more 
than  call  attention,  in  these  days  of  polypharmacy  and 
.superpharmacy,  to  truths  which  may  have  gained  the- 
oretical acceptance  but  failed  of  practical  realization. 
The  lesson  cannot  be  said  too  often.  No  less  an  en- 
thusiasBJc  therapeutist  than  Iloberts  Bartholow  has 
.staled  within  three  months,  that  "  the  science  of  ther- 
a]ieulics  should  be  made  more  certain.  This  is  a 
branch  of  medical  study  which  is  not  cultivated  as  it 
sliould  be,  and  a  true  knowledge  of  drug  action  is  not 
widely  euougli  diffused.  The  acquisition  of  this  knowl- 
edge IS  greatly  hindered  by  the  mass  of  old  prejudices 
wliicli  still  cling  to  this  science  and  impede  its  progress, 
like  the  barnacles  on  the  hull  of  a  ship.  All  this  com- 
jilexity  and  superfluity  of  olden  times  must  be  wiped 
away  ;  at  least  two-thirds  of  the  pharmacopccial  prep- 
aiiiiious  could  be  dispensed  with,  and  scientitic  thera- 
peutics would  thereby  be  the  gainer." 

There  appeared  last  fall  a  series  of  delightful  remi- 
niscences, personal  and  professional,  from  the  pen  of 
an  honored  member  of  this  Society,  whose  ripe  years 
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included  .1  half-oentury  of  practice,  from  Laennec  and 
Louis  to  Koch  and  Pasteur,  who  had  seen  tlie  swift- 
lianded  surgery  he  was  taught  revolutionized  by  the 
discovery  of  ether,  and  who  might  have  heard  the  then 
novel  doctrine  of  the  self-limitation  of  disease  from  the 
lips  of  its  learned  propounder.  In  his  earlier  days,  to 
use  Iiis  own  words,  "a  doctor's  call  meant  something. 
An  emeto-cathartic  inevitably  followed  the  first  visit, 
no  matter  what  the  disease  might  be."  The  doctor 
•'  was  called  to  do  something  at  once,  and  he  gener- 
ally did  it."  His  "  course  was  simple  and  easy.  He 
had  to  be  '  heroic '  only  with  the  lancet  and  heavy 
doses,  and  his  responsibility  was  cancelled.  If  success- 
ful he  had  been  lucky  in  liitting  upon  the  right  medi- 
cine ;  if  unsuccessful,  it  was  the  patient's  misfortune. 
.  .  .  But,  alas  for  the  cautious  or  unheroic  practitioner. 
His  failures  were  accounted  no  better  than  homicides, 
if  not  indictable."  When  a  man  of  this  training  and 
experience,  at  the  close  of  fifty  years  of  practice,  pub- 
licly suggests  as  a  fitting  and  self-desired  inscription 
for  his  tombstone,  "  He  cured  the  sick  without  drugs," 
it  has  occurred  to  me  that  we  might  be  justified  in 
occasionally  neglecting  to  do  something. 

Yes,  I  repeat,  if  by  therapeutic  nihilism  is  meant 
that  we  are  mere  lookers-on  in  Vienna,  none  of  us  will 
admit  that  such  is  an  attitude  we  keep  or  desire.  But 
if  it  is  charged,  that  in  the  presence  of  disease  we 
maintain  at  once  a  reasonable  faith  and  an  honest 
scepticism  ;  that  we  decline  to  fire  at  random  and  with 
all  sorts  of  shot,  in  the  childlike  hope  that  Providence 
will  kindly  let  us  hit  something;  that,  in  short,  we 
intend,  as  St.  Paul  advised  the  Thessalonians,  to  prove 
all  thiugs  and  hold  fast  that  which  is  good, —  then 
there  are  those  among  us,  let  us  trust,  who  stand  just 
there,  unmoved  by  the  ebb  and  flow  of  the  tides  of 
ignorance  and  prejudice.  And  why  not?  For,  as 
Van  Swieten  said,  a  century  and  a  half  ago,  in  his 
Commentaries  on  the  Aphorisms  of  Boerhaave,  the 
learned  professor  of  Leyden  :  "  What  will  be  the  idea 
of  the  best  Physician  in  future  times  we  know  not  ; 
but  he  is  to  be  reckoned  a  good  Physician  now,  who 
makes  use  of  all  the  assistances  by  which,  through  the 
happiness  of  the  present  age,  the  art  of  Physick  has 
been  improved.'' 


Cltntcal    !at^emoranDum. 


UNUSUAL 


SUSCEPTIBILITY 
REMEDIES. 


HT   ALUF-RT   N.    BLODGETT,   M.D, 


The  following  case,  which  recently  came  under  my 
observation,  presented  some  features  of  peculiar  inter- 
est, and  I  venture  to  record  it : 

The  patient,  a  lady  of  twenty-four,  in  good  health 
and  free  from  any  unusual  tendencies,  consulted  me  in 
relation  to  an  acute  neuralgia  affecting  the  distribution 
of  the  facial  nerve  on  the  left  side.  (Quinine  in  con- 
siderable doses,  averaging  ten  grains  a  day  for  a  few 
days,  was  sufficient  to  entirely  relieve  the  distress,  and 
the  patient  was  for  a  time  free  from  all  disturbance. 

The  lady  was  in  the  fifth  month  of  pregnancy,  and 
again  consulted  me  on  account  of  a  burning  and  smart- 
ing sensation  following  urination,  which  was  very  fre- 
quent, and  occasioned  much  suffering  from  a  constant 


pain  in  the  back,  hips,  and  at  the  orifice  of  the  urethra. 
The  patient  stated  that  she  had  been  for  a  time  a 
guest  at  a  well-known  watering-place,  and  that  many 
of  the  ladies  there  were  affected  in  a  similar  manner, 
and  that  the  general  opinion  had  been  formed  that  this 
was  in  some  way  due  to  the  waters,  although  many  of 
the  guests  had  been  formerly  at  the  same  place,  and 
had  never  had  occasion  to  complain  of  the  action  of 
the  waters.  The  pain  and  distress  were  so  severe  that 
my  patient  left  the  place,  and  after  some  delay,  in  the 
hope  that  the  trouble  would  spontaneously  subside, 
consulted  me,  as  above  stated. 

I  made  no  local  examination,  but  prescribed  a  solu- 
tion of   bic.'u-bonate   of  soda,  containing  to   each  tea- 
spoonful  two  grains  of  potass,  brom.  sodii.  brom.  and 
cliloral    hydrate,  with   the  addition   of  oue-twentieth- 
gram  of  morphia.     This  solution   was  prepared  at  six 
o'clock  in  the  evening,  and  the  patient   took  one  tea- 
spoonful  at  half-past  six,  one  at  half-past  eight,  one  at  2 
A.  M.,  and  one  at  8  a.  m.    She  slept  in  the  intervals,  but 
awoke  at  the  times  stated,  and,  as  she  was  alone,  there  is 
no  other  probable  way  in  which  the  medicine  could  have 
been  administered,  except  by  her  own  hand.  At  eleven  of 
the  day,  she  rose  and  dressed  and  walked   about   her 
apartment,    but    feeling    very    drowsy    and  becoming 
rather  frightened,  she   telegraphed  for  her    husband, 
who  came  to  her  at  four  o'clock.    She  was  at  that  time 
sleepiug  soundly,  could   with  difficulty    be    wakened, 
and  had  no  idea  of  the  time,  of  her  surroundings,  or 
of  the  circumstances  attending  her   condition.     I  was 
quickly  summoned,  and  on  reaching  the  patient  found 
her  dressed,  seated  in  an  arm-chair,  and  sleeping,  with 
her  head  resting  upon  the  back  of  a  chair.     Her  color 
was  good,  there  was  no  lividity  of  the  skin,  the  breath- 
ing was  easy,  free,  and  natural,  the  pulse  72  and  free, 
the  skin  a  little  cool,  pupils  dilated  and  sensitive,  and 
the    patient's    condition    was    in     no    way    otherwise 
changed    from  the    appearances    of  ordinary    healthy 
sleep.     On  trying  to  arouse  her,  there  was  no  response 
to  gentle  measures,  but  by  more  vigorous  metiiods  she 
was  sufficiently  roused   to   open  her  eyes,   to  answer 
questions,  and  to  give   an  account  of  her  experiences. 
Two  drops  of  the  ordinary  tincture  of  nux  vomica  were 
prepared  in  a  little  water,  and  the  patient  made  to  swal- 
low it.    She  was  then  forced  to  walk,  and  after  a  little 
time  could  stand,  and  was  able  to  move  by  herself.   On 
being  left  alone,  she  at  once  sank  down  without  regard 
to  her  situation,  and  was  immediately  asleep,  and  had 
to  be  violently  roused.     About  five  minutes  after  tak- 
j  inn-  the  nux  vomica  there  was  a  distinct  tetanic  convul- 
ro      SEDATIVE  |sion  of  a  moderate  degree  of  intensity,  which  was  not, 
however,  repeated.     She  now  began  to  show  increased 
animation,  and  was   soon  able  to  go  about  unassisted, 
and  at  my  advice  was  taken  to  walk  in  the  open  air. 
She  had  eaten  nothing  during  the  entire  day,  and  after 
a  half-hour  was  able   to  take  a  good  dinner,  and  from 
this  time  was  entirely    free  from  any  soporific  influ- 
ence. 

The  patient  said  afterward  that  she  had  once  before 
been  similarly  affected  by  a  small  amount  of  medicine 
ffiven  by  a  physician  which  contained  bromides.  She 
did  not  know  the  composition  of  the  present  medicine, 
and  had  no  idea  that  it  contained  these  articles. 
There  was  no  appearance  of  hysteria,  and  the  case 
seems  to  be  one  of  unusual  susceptibility  to  the  action 
of  a  class  of  drugs  which  are  usually  supposed  to  be 
comparatively  mild  in  character,  and  to  be  safe  in 
large  doses. 
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KcportiflE  oC  dS>ocicticjS. 


PROCEEDINGS  OF  THE  OBSTETRICAL  SOCIETY 
OF   BOSTON. 

C.  M.   GREEN,   M.  D.,  SECRETAKY. 

M.\y    12,    1888,  the   Presideut,  Dr.    William    L. 
RiCHAKUsoN,  in  the  chair. 
Dr.  W.  E.  Boardman  read 

A  REPORT  OF  THE  CASES  DELIVERED  AT  THE  BOS- 
TON LYING-IN  HOSPITAL  DURING  THE  THREE 
MONTHS    .lANUARY    1  ST    TO    APRIL    IST,    1888.' 

Dr.  Lyman  remarked  that  a  large  proportion  of  tile 
cases  had  albuminuria,  and  asked  if  any  of  these  cases 
presented  serious  symptoms.  The  reader  replied  that 
there  were  no  symptoms  in  any  case  except  one :  that 
patient  had  eclampsia. 

The  President  said  that  fourteen  years  ago,  when 
he  supposed  that  albuminuria  meant  approaching 
eclampsia,  he  had  made  a  series  of  observations  bear- 
ing on  this  subject.  The  urine  of  every  patient  was 
drawn  by  catheter  before  labor,  when  time  permitted, 
and  examined:  in  the  first  thousand  cases  .albumen 
was  found  in  forty-three  per  cent.  ;  but  in  the  vast  ma- 
jority of  this  proportion  nothing  else  was  found,  and 
the  albumeu  disappeared  soon  after  labor. 

Dr.  Edward  Reynolds  said :  I  have  been  es- 
pecially interested  by  two  points  in  Dr.  Boardman's 
report.  He  finds,  if  I  understood  him  correctlj',  that 
in  seventy-seven  primipara;  the  average  duration  of  the 
Becoud  stage  of  labor  was  only  one  and  one-quarter 
hours.  This  is  somewhat  shorter  than  is  usually  re- 
ported, and  is  the  more  remarkable  from  the  fact  that 
in  a  hospital  where  the  house  physicians  do  not  apply 
forceps  unless  in  the  presence  of  the  visiting  physician, 
the  length  of  the  second  stage  is  always  prolonged  in 
operative  cases  by  the  time  consumed  in  sending  for 
him.  Should  further  statistics  support  this  average, 
it  would  lend  additional  emphasis  to  the  opinion  held, 
I  think,  by  most  of  us,  that  a  three-hour  second  stage 
is  long  enough  for  any  woman,  and  that  if  at  the  end 
of  two  hours  the  head  is  within  the  pelvis,  and  is  not 
advancing,  it  is  better  to  apply  forceps  at  once  in  ad- 
vance of  the  coming  exhaustion,  rather  than  to  delay 
until  mother  and  child  are  in  a  precarious  condition  ; 
and  1  think  it  is  evident  that  in  so  doing  we  are  fol- 
lowing rather  than  supplanting  nature,  for  if  the  pow- 
ers of  mother  and  child  have  been  arranged  for  resist- 
ing the  strain  of  the  normal  secciid  stage  of  from  one 
to  two  iiours,  it  is  plain  that  any  considerable  further 
delay  must  imply  a  drain  upon  that  surplus  strength, 
the  expenditure  of  which  results  always  iu  exhaus- 
tion. 

I  wish  further  to  suggest  a  remedy  for  the  difficulty 
which  Dr.'  Boardman  found  in  adjusting  my  axis- 
traction  rods  to  the  forceps  in  one  case.  As  a  rule 
nothing  is  easier  than  this  attachment,  but  in  a  few  of 
those  cases  in  which  the  head  is  free  above  the  brim 
of  a  transversely  contracted  pelvis  I  have  found  the 
fenestra;  so  high  and  the  blades  so  closely  approxi- 
mated to  the  pelvic  wall  that  there  was  not  sufficient 
space  for  the  passage  of  the  rods ;  but,  if  in  such  a 
case  the  forceps  be  unlocked,  the.    fenestne  are  found 

'  See  page  19C  of  cbe  Journal. 


to  be  then  within  reach,  and  the  attachment  of  the 
rods  again  becomes  a  perfectly  easy  matter.  I  have 
now  used  the  rods  in  five  such  cases,  and  have  seen 
them  used  in  equally  difficult  cases  by  two  other  phy- 
sicians, neither  of  whom  had  ever  applied  them  before, 
and  in  no  case  was  there  any  real  difficulty  in  attach- 
ing them.  1  cannot  help  thinking  that  by  this  ex- 
pedient they  can  be  applied  in  any  case  which  is  at  all 
suitable  for  forceps. 

Dk.  J.  P.  Reynolds  reported  some  cases  of  inter- 
est. 

Dr.  Sinclair  thought  the  reader  should  be  thanked 
for  his  teachings  of  early  delivery  in  placenta  prsevia 
and  eclampsia. 

Dr.  Fifield,  present  by  invitation,  asked  whether 
an}'  members  had  had  experience  with  veratrum  viride 
in  eclampsia.  Jewett,  of  Brooklyn,  had  lately  recom- 
mended the  drug,  and  had  found  that  subcutaneous  in- 
jections of  15,  25,  or  30  minims  had  a  wonderful  ef- 
fect in  quieting  the  convulsions.  Some  years  as;o  Dr. 
.lames  Sullivan,  of  San  Francisco,  recommended  vera- 
tum  viride  combined  with  grain  one-quarter  of  mor- 
phia :  Dr.  Fifield  himself  had  never  known  the  drug 
to  be  used  here. 

Dr.  IMiNOT  asked  if  venesection  had  disappeared 
from  among  our  various  methods  of  treating  eclamp- 
sia :  he  had  had  occasion  to  bleed  ou  several  occa- 
sions, and  thought  bleeding  a  valuable  expedient  in 
some  cases.  Certainly  a  large  amount  of  urea  might 
be  removed  by  the  bleeding;  and  if  the  blood  is  filled 
with  poison,  the  removal  of  much  of  it  must  be  a  de- 
sirable thing. 

Dr.  J.  P.  Reynolds  queried  whether  a  single 
bleeding  might  not  be  advisable  when  in  primiparae 
there  are  difficulties  of  dilatation  :  would  not  dilata- 
tion be  facilitated  thereby  ? 

Dr.  C.  E.  Sted.man  had,  in  early  years,  practised 
venesection  with  success,  even  iu  one  desperate  case  iu 
which  the  patient  was  already  ana;mic,  and  who,  he 
believed,  was  saved  by  free  bleeding.  The  indications 
he  had  followed  were  headache  and  a  full  bounding 
pulse :  he  bled  to  twelve  or  sixteen  ounces. 
Venesection  was  now  largely  superseded  by  anesthet- 
ics. 

Dr.  Fifield  remarked  that  if  done  at  all  bleeding 
should  be  done  freely.  The  rapidity  of  the  pulse  be- 
fore a  convulsion  had  probably  led  to  venesection,  and 
then  to  opium  ;  but  veratrum  viride  will  also  slow  the 
pulse,  and  ought  to  give  good  results. 

Dr.  Blake  suggested  that  in  successful  results  at- 
tributed to  bleeding  or  veratrum  viride  the  happy  issue 
was  in  great  measure  due  to  the  termination  of  the 
labor. 

The  President  said  that  those  who  bleed  iu 
eclampsia  use  other  treatment  at  th'e  same  time,  and 
he  believed  the  success  was  due  to  the  other  treatment  : 
the  same  was  true  of  veratrum  viride.  He  had  seen 
many  cases  of  eclampsia  in  consultation  practice  ;  but 
only  one  had  proved  fatal,  and  that  one  was  bled. 

I)i{.  Lyman  said  that  before  ether  was  known  opium 
was  looked  upon  as  a  bad  thing  in  eclampsia,  and  the 
convulsions  were  treated  by  bleeding:  then  came 
ether.  Then  the  profession,  in  New  York  especially, 
g;ive  morphia :  now  come  morphia  and  veratrum 
viride  in  combination.  All  these  remedies  are  probably 
good,  singly  or  in  combination  according  to  the  case  : 
there  is  no  one  remedy  for  all  forms  and  conditions  of 
eclampsia. 
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BRITISH  MEDICAL  ASSOCIATION. 

Glasgow  Meeting,  August  7-10,  1888. 

Dr.  .J.  T.  Banks,  of  Dublin,  the  retiring  president, 
occupied  the  Chair,  and  opened  the  56th  annual  meet- 
ing with  a  few  remarks.  He  congratulated  the  asso- 
ciation on  their  meeting  in  Glasgow,  now  become  the 
second  city  of  the  empire,  and  assured  them  a  hospita- 
ble reception  in  the  ancient  University.  The  past  year 
had  been  one  of  prosperity  in  the  association.  One 
year  ago  when  he  became  president  the  membership 
was  11,000;  now  it  is  12,000.  He  congratulated  the 
association  heartily  on  the  selection  of  Prof.  W.  T. 
Gairdner,  of  Glasgow,  as  president  for  the  present 
year,  and  introduced  that  gentleman  to  the  associa- 
tion. 

Professor  Gairdner,  on  taking  the  Chair,  said 
that  he  would  not  boast  on  putting  on  the  armor  ;  it 
was  not  the  time.  It  was  the  occasion,  however,  for 
Professor  Banks  to  boast,  for  his  work  had  been  ac- 
complished. Professor  Gairdner  said  that  though  it 
was  too  early  to  boast,  it  was  not  too  soon  to  be  thank- 
ful for  the  honor  conferred  on  him  bv  the  association 
in  electing  him  to  the  Chair. 

Council  reported  new  branches,  as  follows :  Perth- 
shire. Nova  Scotia,  and  Cape  Town,  South  Africa. 
Two  others  in  Tasmania  and  Malta  are  about  to  be 
formed.  The  number  of  members  on  the  register  last 
year  was  11,107.  During  the  year  359  resigned,  132 
died,  1649  new  members  were  elected.  Present 
number,  12,265.  Income  £28,680;  expenditure 
£26,060  17s  9rf.     Surplus  £1.619  is  Id. 

Inebriates  Legislative  Committee  made  a  lengthy 
and  encouraging  report,  which  was  adopted.  They 
had  changed  the  name  of  the  act  from  Habitual 
Drunkards'  Act  to  Inebriates'  Act.  Many  declined 
to  be  called  habitual  drunkards,  yet  acknowledging 
themselves  inebriates,  and  many  were  not  habitual  in 
their  dissipation,  but  periodic.  The  legislation  is  now 
permanent  in  place  of  the  temporary  act  for  ten  years 
which  has  just  expired.  In  Great  Britain,  as  well  as 
in  the  United  States  and  in  the  colonies  the  move 
towards  this  object  has  been  originated  among  medical 
men. 

Services  were  held  in  the  old  cathedral,  which  was 
crowded  to  its  utmost  with  doctors,  who  sang  the  One 
Hundredth  Psalm  with  a  will.  The  sermon,  bv  Prin- 
cipal Caird,  was  a  counterblast  to  modern  materialism. 
He  dwelt  at  some  length  on  the  arguments  to  be  de- 
duced from  death  and  the  loss  of  reason,  and  concluded 
by  two  objections  absolutely  fatal  to  the  materialistic 
theory  of  the  relation  of  matter  to  life.  First,  the 
theory  was  in  irreconcilable  opposition  to  the  very  law 
of  the  conservation  of  the  energy  on  which  it  professed 
to  rest.  Further,  the  fundamental  objection  to  all 
material  theories  was  that  they  begged  the  question  at 
issue. 

A  resolution,  stating  it  to  be  the  opinion  of  the  as- 
sociation that  Irish  and  Scotch  diplomas  should  pos- 
sess the  same  privileges  as  diiilomas  from  other 
divisions  of  the  United  Kingdom,  which  was  brought 
ap  at  the  Dublin  meeting  one  year  ago,  passed  unani- 
mously. 

Prof.  W.  T.  Gairdner,  of  Glasgow,  then  deliv- 
ered 

THE    president's    ADDRESS. 

He  took  for  his  subject  "  The  Physician  as  Natur- 


alist." In  no  other  language,  he  said,  besides  our 
own  has  the  title  physician  or  physicist  survived  and 
threatened  to  engulf  the  term  medicine,  the  art  of 
healing.  The  physician  is  regarded  as  a  student  of 
nature.  It  is  hard  to  find  where  this  idea  first  took 
shape. 

For  a  series  of  interminable  ages,  from  the  time, 
perhaps,  of  Hippocrates  downwards  to  what  we  call 
the  Dark  or  Middle  Ages,  the  tradition  has  continually 
existed  that  the  healer  or  physician  of  the  highest 
class  ought  to  be  in  every  sense  of  the  word  a  student 
of  nature,  a  naturalist,  or  perhaps  a  man  of 
science,  and  that  he  is  trustworthy  as  a  healer  or  phy- 
sician chiefly  in  proportion  to  the  confidence  reposed 
in  him  as  a  naturalist,  that  is  a  humble,  reverential 
and  exact  follower  or  student  of  nature.  That  mag- 
nificent opening  of  "  Novum  Organum  "  describes  man 
as  the  minister  and  interpreter  of  nature.  He  must 
be,  according  to  Hippocrates,  the  servant  of  na- 
ture. Hippocrates  was  the  first  to  observe  na- 
ture and  her  works.  This  term,  servant  of  nature, 
according  to  Galen,  will  only  apply  to  the  true  healer, 
and  not  to  the  mere  druggist,  who  might  be  called  the 
enemy  and  adversary  of  nature  and  the  sick. 

The  physician  of  the  middle  ages,  so  far  as  we  can 
judge  of  him  from  literature,  while  retaining  the 
name,  was  in  a  very  small  degree,  if  at  all,  cultivated 
according  to  the  type.  In  fact,  anything  like  original 
research  was  dangerous  on  his  part,  and  liable  to  be 
punished  by  imprisonment,  perhaps  the  faggot.  I  ap- 
prehend that  the  physician  of  the  middle  of  the  sev- 
enteenth century  in  France  unless  caricatured  out  of 
all  recognition  by  Moliere,  must  have  been  altogether 
the  most  stupid,  pompous  and  brainless  formalist  that 
ever  in  any  age  practiced  the  art  under  a  learned 
title.  Even  down  to  the  last  century  men  of  the  type 
of  Minacre  and  Cairns  in  the  Royal  College  of  Phy- 
sicians in  London,  greatly  predominated  over  the  men 
of  Science  as  exemplified  by  William  Harvey.  The 
physician  naturoe  sludiosus  was  in  danger  of  being 
wiped  out,  but  the  revival  came,  and  in  the  Scottish 
universities  chemistry  as  a  science,  and  perhaps  botany 
have  never  lost  a  distinctive  place  in  the  medical  cur- 
riculum from  that  day  to  this.  I  wish  I  could  say  the 
same  of  physics  proper,  natural  philosophy  as  we  call 
it,  which  has  been,  comparatively  speaking,  left  out  in 
the  cold.  During  the  one  hundred  years  past  Scottish 
universities  have  been,  with  more  or  less  success,  la- 
boring, on  the  whole,  to  build  up  again  the  great  and 
noble  idea  of  the  physician  as  natural  studiosus,  a  na- 
ture seeker,  nalur  forscher.  It  has  been  claimed  that 
the  spirit  of  modern  science  is  ungenial  and  hard,  even 
pitiless,  and  therefore  not  at  all  fitted  for  the  ministra- 
tions of  humanity,  that  it  tends  to  make  the  suffering 
man  a  mere  case,  a  thing  to  be  observed  and  noted 
rather  than  a  man  of  like  passions  with  ourselves,  and 
therefore  to  be  treated  with  consideration  and  sym- 
pathy. There  may  be  just  a  grain  of  truth  in  this, 
yet  all  the  evils  inflicted  on  suffering  humanity  by  the 
physician  as  scientist  have  been  but  a  drop  in  the 
bucket  as  compared  with  those  which  have  sprung 
from  the  too  lavish  adoption  of  traditions  in  which 
there  never  was  any  trace  of  the  scientific  spirit  at 
all. 

When  we  consider  that  the  most  of  the  great  ad- 
vances of  the  present  day,  stethoscope,  microscope, 
laryngoscope,  ophthalmoscope,  sphygmograph  and 
electricity  involve  applications  of  pure  physics,  which 
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are  neither  very  remote  from  practice  or  yet  very 
easily  mastered  by  the  beginner,  and  that  in  the  case 
of  electricity  and  other  physical  reagents,  even  heat 
and  cold,  we  are  every  day  extending  the  domain  of 
these  sciences  in  therapeutics,  and  still  more,  perhaps, 
in  preventive  medicine  and  sanitary  science,  their 
claim  for  an  extended  recognition  in  teaching  seems 
to  be  enormously  enhanced.  I  am  persuaded  that  the 
physical  laboratory  will  become  an  absolutely  essential 
preliminary  step  in  the  education  of  the  physician  of 
of  the  future,  and  that  those  who  have  not  under- 
gone this  training  will  be  hopelessly  distanced  in  the 
race. 

He  lamented  the  unprepared  state  in  which  most  boys 
and  young  men  leave  school  as  regards  the  most  ele- 
mentary truths  of  physical  science  and  the  observation 
of  nature.  Twelve  or  fifteen  hours  per  week  are  de- 
voted to  classics,  and  two  or  three  hours  are  consid- 
ered sufficient  for  science  in  most  schools.  This 
renders  more  than  ordinary  aire  necessary  to  insure  at 
the  very  beginning  of  the  medical  education  the  prep- 
aration iu  physics  which  will  shortly  become  all  and  in 
all  to  the  true  physician. 

No  child  is  too  young  to  take  in  the  a,  b,  c  of  science, 
the  manner  how  and  the  reason  why,  as  Kingsley  puts 
it.  Children  should  not  be  taken  from  the  age  of  six 
from  learning  of  nature  and  have  their  noses  poked 
into  books  and  papers  for  ten  long  years,  till  their  eyes 
become  myopic  and  their  brains  suffer  a  corresponding 
deformity. 

Religio  medici  was  next  considered.  Ubi  tres 
medici,  duo  athei,  is  a  proverb,  the  source  of  which  it 
is  impossible  to  trace,  but  which  is  evidently  the 
growth  of  the  mediaeval  periorl.  This  proverb  is  a 
calumny  and  a  reproach.  Yet  to  be  accused  of  atheism 
iu  the  Middle  Ages  might  be  the  reverse  of  a  real  re- 
proach to  any  man  or  set  of  men  ;  to  be  tabooed  for 
atheism  has  often  been  a  compliment  of  the  highest 
order. 

The  physician  of  the  future,  he  believed,  would  be 
much  more,  instead  of  less,  inclined  to  make  his  study 
of  the  Uible  than  hitherto,  lie  will  study  it  in  the 
spirit  of  modern  scientific  freedom  and  historical  re- 
search, and  thus  only,  it  seemed  to  the  speaker,  that 
the  reconciliation  of  science  and  religion  can  ever  be 
brought  about. 

PROGRESS      OF     SURGERY     DURING     THE     LAST    HALF 
CENTURY. 

Sir  George  H.  B.  MacLeod,  of  Glasgow,  Scot- 
land, took  for  his  text  in  his  address  on  Surgery  the 
advances  made  during  the  reign  of  Queen  Victoria. 
It  was  with  pardonable  pride  that  they  spoke  of  med- 
ical scii'uce  in  this  northern  land  and  with  no  depart- 
ment of  the  one  great  and  indivisible  art  have  the 
names  of  Scotchmen  been  more  honorably  associated 
than  with  that  which  he  re|)resented.  He  cited  the 
names  of  Lowe,  Cullen,  Black.  Hope,  Gregory,  Gra- 
ham, Granville,  Pattison,  Ure,  Hooker,  Balfour,  Lis- 
ter. The  immortal  Hunters  were  educated  here. 
While  in  England  1  in  5,00(J  altend  the  Universities, 
in  Scotland  1  in  500  avail  themselves  of  this  privilege. 
Of  the  1,6;J9  medical  students  registered  last  year  iu 
Great  Britain,  CGG  belonged  to  the  .Scottish  schools. 
After  briefly  sketching  the  works  of  the  great  masters 
in  anatomy  previous  to  1847,  .Sir  George  took  up  the 
subject  of  "  Ana;8thetics  and  Antiseptics,"  which  he 
considered  to  be  the  most  distinguishing  features   of 


the  period  under  review.  They  are  both  "epoch- 
making  "  discoveries.  Each  has  done  almost  as  much 
for  surgery  as  the  discovery  of  hemostatics,  and  when 
combined,  may,  I  think,  be  said  to  excel  even  steam 
and  electricity  in  their  gracious  benefits  to  mankind. 
Velpeau  said  in  1839,  "  All  research  for  any  agent 
to  destroy  pain  in  operations  is  a  mere  chimera  and 
unworthy  of  further  consideration."  This  was  seven- 
teen years  before  the  great  discovery.  Suddenly,  how- 
ever, the  riddle  was  solved,  and  by  one  who  rememl)er- 
ing  the  experiments  of  Humphrey  Davy  with  nitrous 
oxide  and  sulphuric  ether,  dimly  perceived  the  use 
they  might  be  put  to  in  surgery.  Many  of  us  can 
still  recall  the  enthusiasm  which  that  discovery 
evoked  and  the  uubounded  anticipations  which  it  sug- 
gested. Chloroform  was  soon  brought  into  use  by 
Sir  James  Simpson.  The  relative  merits  of  these  and 
of  other  ansesthetics  have  not  yet  been  determined. 
He  himself,  after  fairly  trying  most  of  the  agents  in 
use,  employs  chloroform.  He  gives  it  in  all  cases  and 
has  never  had  an  accident  but  once,  when  giving  it  to 
an  epileptic  he  took  a  fit  and  died.  It  is  unrivaled  for 
speed  and  ease  in  giving.  That  it  needs  no  apparatus 
but  a  towel  is  a  great  argument  in  its  favor.  He 
never  measures  the  quantity  used  but  exhibits  it  freely 
and  takes  the  color  of  the  lips  and  the  respiration  as 
his  chief  guides.  Making  the  patient  count  at  the  be- 
ginning of  the  administration  is  a  most  valuable  aid; 
and  Nelaton's  inversion  of  the  body  with  artificial  res- 
piration is  the  surest  mode  of  resuscitation  in  danger 
from  failure  of  the  heart.  Anaesthesia  has  changed 
the  whole  aspect  of  surgery.  "The  lion  heart"  is 
now  no  more  necessary  for  a  surgeon.  It  was  in  this 
school  that  antiseptic  surgery  was  first  practically  ap- 
plied, so  he  may  be  pardoned  if  he  speaks  warmly  and 
enthusiastically  of  that  invaluable  discovery.  The 
fundamental  principles  on  which  it  rests  remain  unas- 
sailable, and  it  has  lead  to  practical  results,  not  alone 
in  its  immediate  effects,  but  in  the  discussions  and 
and  studies  which  it  has  produced,  which  have  in  an 
extraordinary  degree,  widened  the  domain  of  our  art, 
diminished  the  sufferings,  and  saved  iMiuimerable 
human  beings. 

The  study  of  micro-organisms  which  a  quarter  of  a 
century  ago  were  mere  microscopic  curiosities,  has  be- 
come a  great  and  enthralling  pursuit  and  has  opened 
up  a  field  of  practical  application,  not  in  medicine  and 
surgery  alone,  but  hygiene  and  public  health,  though 
the  present  tendency  is  perhaps  to  exaggerate  the  in- 
fluence of  microbes.  What  was  lately  but  a  dream 
is  capable  of  realization  in  the  near  future ;  namely, 
that  every  zymotic  disease  and  all  those  which  owe 
their  origin  to  putrefaction  and  fermentation  will 
finally  be  stamped  out. 

Aseptic  surgery  in  its  practical  application  has 
amazingly  augmented  the  value  of  the  surgeon's  ser- 
vices. Pure  drainage  and  entire  rest,  both  physical 
and  physiological,  demand  the  attention  of  the  sur- 
geon. Of  the  many  germicides  he  prefers  the  bichlo- 
ride. Dry  and  elastic  dressings  have  been  most  valu- 
able improvements. 

Hospital  organization,  owing  to  the  misfortunes  of 
the  Crimean  War  and  the  cholera  epidemic  of  1862, 
have  received  more  attention  during  the  past  twenty- 
five  years  than  during  the  previous  seventy-five  years. 
That  intra  mural  hospitals  are  on  their  trial  cannot  be 
doubted.  The  smaller  establishments  in  the  rural  dis- 
tricts meet  the  modern  ideas  more  nearly   than    the 
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luife  piles  without  space  or  pure  air,  which  we  fiud  in    occasionally  hastened  the  fatal  issue,  encephalitis  rap 
the  cities.     Much    good    has    been    done    during  late 
years  by  the  use  of  the  ambulance  wagon,  after  the 
American  method,  for  the   care   of  the  sick  and  the 
instruction  of  the  many  in  the  care  of  the  wounded. 

To  further  abridge  his  address  would  be  but  to  men- 
tion a  long  list  of  improvements. 

An  address  before  the  general  sessions   which  at- 
tracted unusual  attention  was  that  on 


BRA.IN    SURGERY, 

by  William  MacEwen,  M.D.,  of  Glasgow. 
'  He  said  lesions  of  the  head  had  at  all  times  held  a 
prominent  place  in  the  annals  of  surgery.  The  oper- 
ations of  primitive  surgery  were  simple  and  chieHy 
directed  to  the  superficial  parts,  the  skull  and  its 
membranes.  The  brain  inspired  fear,  as  it  was  inti- 
mately associated  with  the  seat  of  life,  gave  lodgement 
in  its  recesses  to  the  soul  and  was  surrounded  with  all 
the  mysticism  which  speculative  philosophy  inculcated. 
From  the  day  of  Pott  to  our  own,  there  seemed  to  be 
a  growing  conviction  not  only  of  the  impotence  but  the 
positive  harmfulness  of  active  interference,  so  that  the 
trephine  was  regarded  as  an  almost  obsolete  instru- 
ment. Such  was  the  state  of  surgery  till  1870.  It 
was  necessary  first  to  adopt  means  whereby  immunity 
from  the  inflammation  which  so  constantly  attended 
brain  lesions  could  be  secured,  and  secondly,  to  en- 
deavor to  gain  a  better  physiological  knowledge  hoping 
that  light  might  be  shed  upon  the  localization  of  cere- 
bral lesions. 

The  extended  physiological  knowledge  obtained  by 
the  untiring  efforts  of  such  workers  as  Hughlings 
Jackson,  Fritscli,  Hitzig,  and  Ferrier,  enabled  cerebral 
lesions  to  be  more  accurately  localized,  while  exjjeri- 
ence  showed  that  by  preserving  aseptic  the  parts  oper- 
ated on,  surgical  interference  could  be  robbed  of  its 
chief  danger. 

Here  the  history  of  a  case  was  given  in  which  the 
symptoms  of  focal  cerebral  disease  led  to  diagnosis  of 
lesion  in  Broca's  lube.  This,  unfortunately,  had  a 
fatal  termination  owing  to  the  refusal  of  the  parents 
to  permit  the  operation,  which  was  demonstrated  after 
death,  would  have  saved  the  life  of  the  patient. 

Dr.  MacEwen  then  gave  details  of  other  cases, 
passing  from  the  consideration  of  the  Initial  History 
of  Cerebral  Surgery  to  the  Consideration  of  a  Few 
Points  regarding  the  Present  Aspect  of  Cerebral 
Surgery. 

His  answer  to  the  question  whether  the  localizing 
motor  phenomena  are  reliable  guides  to  the  diagnosis 
of  cerebral  lesions  situated  in  the  motor  cortex,  is  un- 
hesitatingly affirmative.  Each  case,  however,  must  be 
studied  upon  its  own  merits.  The  various  points  of 
reliance  should  be  tested  wherever  possible,  by  in- 
struments of  precision.  When  injury  has  been  in- 
flicted on  the  surface  of  the  cerebrum,  followed  by 
plastic  effusion  and  cicatricial  formation,  the  super- 
ficial substance  is  apt  to  become  soldered  to  the  mem- 
branes, which  in  turn  may  become  soldered  to  the 
gkull,  or  if  they  should  be  detached  the  brain  may  be- 
come directly  adherent  to  the  bone  by  means  of  cica- 
tricial adhesion.  Thus  the  surface  of  the  brain  be- 
comes anchored  to  its  rigid  walls.  The  gray  matter 
of  the  cortex  immediately  surrounding  the  cicatrix  is 
apt  to  become  unstable,  and  traumatic  epilepsy  has 
thus  resulted.  If  the  cortical  irritation  be  continued, 
encephalitis  is  sometimes  produced  and  operation  has 


idly  becoming  general. 

In  the  majority  of  instances  the  surgeon  makes  no 
effort  to  fill  the  gap  caused  by  osseous  defects  in  the 
cranial  wall.  Since  1873,  he  has  carefully  preserved 
the  portions  removed  from  the  skull,  rendered  them 
aseptic,  divided  into  minute  fragments,  and  re  im- 
planted. These  have  grown  wherever  there  has  been 
immunity  from  suppuration.  A  most  interesting  case 
operated  on  four  years  ago  was  shown  at  the  demon- 
stration in  the  Royal  Infirmary.  Nearly  one-half  the 
left  anterior  portion  of  the  skull  was  broken  into  frag- 
ments, which  were  mixed  with  brain-substance,  shreds 
of  membrane,  hair,  debris  of  lime  and  blood.  The 
pieces  of  bone  were  all  made  aseptic,  replaced,  and, 
with  the  exception  of  two  fragments,  grew  and  now 
form  a  firm,  osseous  wall. 

Briefly  alluding  to  another  portion  of  the  nervous 
system,  he  said  that  certain  sensory  and  motor  pheno- 
mena due  to  lesions  within  the  spinal  canal  are  amen- 
able to  operations  which  are  attended  by  a  measure  of 
success,  which  offers  a  prospect  of  relief  to  a  class  of 
sufferers  hitherto  regarded  as  hopeless.  The  spinal 
membranes  and  cord  itself  can  be  exposed,  and  neo- 
plasms and  encroachments  upon  the  lumen  of  the 
canal  may  be  removed  therefrom  without  unduly 
hazarding  life.  In  188.3,  he  first  successfully  operated 
thus  for  the  relief  of  paraplegia  due  to  angular  curva- 
ture of  the  spine. 

In  conclusion,  the  distinguished  speaker  called  atten- 
tion to  the  fact  that  the  same  phenomena  by  which  we 
are  now  able  to  recognize  and  locate  cerebral  lesions 
were  exhibited  by  patients  who  came  under  the  eye  of 
our  surgical  predecessors,  who  were  so  hampered  by 
the  inculcated  physiological  dogma  of  the  time  that 
the  facts  were  reflected  from  their  brain  as  objects 
from  a  mirror,  and  their  true  significance  never 
dawned  upon  them.  There  are  all  around  us  pheno- 
mena, each  with  its  hidden  truth  obtrusively  impressing 
our  senses,  and  how  do  we  fail  to  read  their  riddle? 

A  number  of  the  patients  operated  upon  by  Dr. 
MacEwen  were  in  attendance  for  examination  by  auy 
of  the  members.  All,  both  juveniles  and  adults,  were 
in  good  health,  the  latter  all  able  to  be  at  work. 

Du.  .James  C.  Howden,  of  the  Sunnyside  As\- 
lum,  Montrose,  the  President  of  the  Section  of 
Psychology,  in  his  address,  touched  on  the  lesson 
derived  from  the  few  cases  of  insanity  in  which 
surgical  interference  has  resulted  in  recovery,  and  pro- 
ceeded to  discuss  the  medical  and  mental  treatment  of 
insanity.  Insanity  was  a  group  of  diseases  of  the 
most  varied  kind.  Experimental  teaching  had  done 
much  good  in  showing  the  mischief  of  indiscriminate 
drugging,  but  it  was  apt  to  breed  a  fatalistic  turn  of 
mind.  The  importance  of  treating  bodily  diseases 
was  duly  recognized,  and  the  individualization  of  pa- 
tients and  special  medical  treatment  insisted  upon. 
The  training  of  attendants  and  nurses  was  now  being 
carefully  attended  to.  The  moral  treatment,  though 
somewhat  unfortunate  in  its  sound,  being  somewhat 
Pharasaical,  and  implying  the  possibility  of  other 
means  being  immoral,  was  of  much  benetit,  and  there 
were  few  cases  in  which  it  could  not,  some  time  or 
other,  be  made  use  of.  He  preferred  to  call  it  mental 
treatment,  as  it  was  the  effect  of  mental  influence.  It 
seeks  to  remove  the  patient  as  early  as  possible  from 
the  mental  environments  which  produce  or  aggravate 
the    disease.      It    seeks    to   distract    the    mind   from 
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morbid  feelings  and  tliougbts,  and  seeks  to  occiipj-  it 
witli  liealthy  eniploynieut  and  recreation.  Tiie  pre- 
vention of  insanity  in  its  relation  to  civilization  was  dis- 
cussed. The  survival  of  the  fittest  would  tend  to  elimi- 
nate insanity,  and  tlie  higliest  civilization  was  the  state 
which  encouraged  insanity  by  protecting  the  weak,  and, 
at  the  same  time,  causing  overpressure  and  injury  to 
the  brain.  If  the  gospel  of  health  could  reach  a  civil- 
ized people,  it  would  have  a  powerful  intlueuce  in  the 
prevention  of  insanity.  He  would  look  forward  to 
the  time  when  the  brain  would  be  so  highly  organized 
that  false  judgment  and  sophistical  reasoning  would 
be  impossible,  except  among  the  imbeciles  of  the  race, 
and  that,  perhaps,  a  perfect  state  of  health  would  be 
reached  when  men  would  be  unconscious  of  them- 
selves. He  then  recounted  the  changes  which  had 
occurred  in  the  Scottish  asylums  during  the  past  tbirty- 
tive  years. 

CLASSIFICATION     OF     DISEASE     BY     MEANS     OF      COM- 
PARATIVE   NOSOLOGY 

was  the  subject  of  the  address  in  medicine,  by  Du. 
Clifford  Allbutt,  of  Leeds.  He  thought  disease 
should  be  classified  by  affinity  which  should  supersede 
our  present  system  of  classification  by  clinical  features. 
The  advances  made  in  comparative  nosology,  a  term 
rarely  heard,  have  been  less  than  should  have  been 
the  case. 

As  the  nervous  system  developes  in  the  higher 
animals,  all  diseases  must  take  on  a  change  of  type, 
become  more  systematic,  more  complex,  more  sympa- 
thetic with  disorder  elsewhere  ;  must  tend,  in  a  word, 
to  primary  or  secondary  neuroses.  The  diseases  of 
the  lower  races  of  men  will  differ,  and,  as  a  matter  of 
fact,  do  differ  from  those  of  the  higher. 

In  classification  by  affinity  four  methods  of  iiujuiry 
must  be  followed  ;  namely,  the  hereditary,  historical, 
geographical,  and  experimental.  In  the  records  of 
hereditary  disease  we  find  that  observation  has  been 
almost  wholly  uirected  to  the  detection  of  the  recur- 
rence of  the  same  form  of  malady  in  one  family  tree; 
but  if  we  desire  a  scheme  of  all  the  fatal  and  non-fatal 
diseases  found  in  the  same  stock,  it  cannot  be  fur- 
nished. The  inherent  tendency  of  organisms  to  vary 
'•  Nature's  bent  for  inequality,"  in  the  words  of  Mat- 
thew Arnold,  is  well  known,  if  not  yet  explained. 

The  historical  method  leads  to  the  philosophical  in 
all  studies,  and  no  less  in  nosology  :  unhappily,  this 
study  has  not  yet  emerged  from  the  prehistoric  period. 
In  the  comparison  of  human  disease  as  it  now  exists, 
with  its  past  history,  we  must  remember  that  in  the 
ruder  stages  of  man  morbid  variations  were  constantly 
eliminated  in  the  struggle  lor  existence.  But  we 
begin  to  see  the  converse  of  this  condition  when 
liuman  society  attained  a  high  degree  of  development. 
Natural  selection  is  modified  by  deliberate  counter- 
plots :  had  strains  are  preserved,  which,  in  former 
times,  would  liave  died  out.  However,  bodily  im- 
provement may  be  sought  at  the  cost  of  the  higher 
mental  and  effective  organizations.  Dr.  AUbutt  gave 
an  interesting  rt'sumc  of  racial  characteristics  in  dis- 
ease. He  finds  the  Dutch  rarely  the  subjects  of  irri- 
tative neuroses  ;  the  Scotch,  likewise,  have  a  relative 
rarity  of  purely  nervous  diseases,  but  cancer  is  more 
common  in  Cumberland  than  in  any  other  of  the 
border  counties.  Apojilexy  and  palsy  are  more  com- 
mon among  white  than  colored  people,  and  among  the 
Germans  than  the  Irish.     Among  the  Indians,  diseases 


of  the  nervous  and  circulatory  systems  are  rare,  but 
scrofula  and  consumption  common.  The  Englishman 
is  patient  and  courageous  under  sickness,  the  Scotch- 
man lies  down  and  gives  way  under  the  same  condi- 
tions, while  the  Irish  Celt  is  fired  with  alarm,  and 
magnifies  by  his  vivid  imagination  both  his  sickness 
and  recoverv.  The  study  of  racial  peculiarities  is  in- 
tensely interesting,  but  the  variations  are  known  to  be 
manifold  :  the  Arab  is  not  liable  to  tetanus :  the 
poison  of  beri-beri  does  not  attack  Europeans  until 
they  have  lived  in  its  district  for  a  length  of  time  : 
the  resistance  of  negroes  to  yellow  fever  is  common, 
as  is  also  their  relative  immunity  from  sunstroke  and 
paludal  fevers. 

In  speaking  of  the  geographical  method.  Dr.  Allbutt 
queried  :  How  have  the  morbid  varieties  of  man 
arisen  ?  We  can  only  answer  in  general  terms  that 
we  must  have  es|)ecial  regard  to  areas  long  undis- 
turbed, and,  as  we  must  not  confound  nations  with 
races,  we  must  not  confound  kingdoms  with  physio- 
logical areas.  As  in  various  families,  so  in  various 
regions,  we  must  work  out  in  each  not  only  the  preva- 
lence of  disease  taken  sirigly,  but  more  especially  the 
schedules  of  its  diseases,  noting  both  coexistence  and 
respective  degrees  of  intensity. 

The  experimental  method  will  teach  us  that  drugs 
and  poisons  will  not  vary  in  their  clinical  effects  on 
living  beings  bv  gradual  augmentation  of  differences, 
but  by  leaps  and  bounds,  as  musical  scales  respond  to 
scales  of  vibration.  It  teaches  us  that  clinical  types 
can  be  no  basis  of  nosological  classification,  as  we  rise 
higher  and  higher  in  the  plains  of  function  we  enlarge 
the  office  of  inhibition. 

Sir  William  Aitken,  professor  of  pathology  in  tin; 
Army  Medical  School  at  Netly,  made  the  address  be- 
fore the  Section  on 

I'ATIIOLOGY. 

Sir  William  took  peculiar  gratification  in  being 
asked  to  fill  this  C'hair,  on  account  of  his  previous  con- 
nection with  Glasgow  University.  In  pathology  we 
have  a  link  which  connects  us  with  the  science  of 
medicine  as  distinguished  from  the  art  or  practice  of 
it;  but  pathology  must  be  studied  as  a  branch  of  biol- 
ogy in  the  widest  acceptation  of  the  term  ;  and  when 
medicine  was  thus  thought  of  as  a  pure  science  it  im- 
plied a  "pathology"  which  had  no  more  necessary 
subservience  to  practical  ends  than  zoology  or  botany. 
Research  is  essentially  the  method  of  working  in  path- 
ology. The  establishment  of  the  "  cell  theory  "  in 
physiology  was  swiftly  followed  by  a  "cellular  path- 
ology "  as  its  logical  counterpart.  It  is  unquestiona- 
Itly  to  \  irchow  that  is  owed  the  great  advance  by 
wliich  histology  came  to  take  first  place  as  aid  to  ele- 
mental pathology.  The  direction  in  which  the  great- 
est advances  had  been  made  in  this  section  during  the 
present  era  consisted,  (1)  in  a  better  appreciation  of 
the  "  processes  of  disease,"  (2)  in  an  increasing  im- 
jiorlance  attached  to  morbid  anatomy,  physiology  and 
etiology. 

He  referred  to  the  introduction  of  the  clinical  ther- 
ni(imete)-,  which  uj)  to  1864  had  no  home  in  England. 
Ev(Mi  now,  with  all  its  usefulness,  the  tlieometric  ob- 
seivation  of  disease  is  but  in  its  infancy,  or  at  least  in 
its  youth. 

The  doctrine  of  evolution  in  biology  had  acquired 
an  importance  which  he  believed  especially  capable  of 
illustrating    the  pathology  of  constitutional   diseases. 
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The  doctrine  in  patholo£;v  must  be  accepted  as  a  part   a  cortical  l.-sion  ;  and  we  have  no  knowledge  by  which 


of  biology  that  the  laws  of  variation  are  ever  operat- 
ive in  connection  with  the  origin  and  development  of 
disease.  There  are  good  grounds  for  believing  that 
new  diseases  as  well  as  old  are  in  constantly  pro- 
■rressive  stages  of  development,  although  the  slow- 
ness of  tlieir  evolution  may  make  us  unable  to  appre- 
ciate them. 

MASSACHUSETTS   MEDICAL   SOCIETY. 
SUFFOLK   DISTRICT. 

SECTION  FOR  CLINICAL    JIEDICINE,  PATHOL- 
OGY AND  HYGIENE.' 

ALBEET  N.  BLODGETT.  M.D,,  SECRETARV. 

Meeting,  February  8,  1888. 

Db.  Morton  Pkinck  read  a  paper  on 

OPHTHALMOPLEGIA     EXTERNA. 

Dr.  O.  F.  Wadsworth  said  :  I  listened  with  a 
crood  deal  of  interest  to  Dr.  Prince's  paper.  I  would 
like  to  say  that,  while  Hutchinson  was  the  first  to 
propose  the  name  of  "  ophthalmoplegia  externa,"  and 
was  the  first  to  publisli  a  case  in  which  the  nuclei 
were  shown  to  be  the  seat  of  the  affection,  Graefe  pre- 
sented a  series  of  these  cases  some  ten  years  earlier. 
He  was  at  first  disposed  to  consider  that  there  was  a 
tumor;  but  afterwards  gave  that  up,  and  supposed 
some  central  lesion,  although  he  did  not  know  what  it 
was.  I  think  there  have  been  a  number  of  cases  ob- 
served besides  those  which  Dr.  Prince  mentions.  The 
term  ''  ophthalmoplegia  externa "  was  proposed  by 
Hutchinson,  and  was  used  by  him  in  contradistinction 
to  another  class  of  cases  which  he  called  '•  ophthalmo- 
plegia interna,"  in  which  the  internal  muscles,  the 
sphincter  iridis,  and  ciliary  muscle,  and,  as  he  sup- 
posed, also  the  dilatator  iridis,  were  affected  only.  It 
is  doubtful,  perhaps,  whether  the  dilatator  was  affected 
in  his  cases.  He  referred  the  latter  affection  to  dis- 
ease of  the  ciliary  ganglion. 

It  is  interesting  to  note,  however,  that  although 
Hutchinson  made  this  distinction  in  a  large  propor- 
tion of  the  series  of  cases  that  he  reported  as  ophthal- 
moplegia externa,  and  in  the  one  case  that  came  to 
autopsy,  where  the  nuclear  affection  was  demonstrated, 
the  iris  and  ciliary  muscle  were  affected.  Although 
there  are  a  certain  number  of  cases  where  only  tlie 
external  muscles  are  affected  without  affection  of  the 
ciliary  muscle  and  iris,  and  that  condition  has  remained 
for  a  very  long  time  (Graefe  stated  that  he  had  seen 
one  where  for  the  greater  part  of  the  patient's  life 
that  condition  existed),  vet  in  the  large  proportion  of 
cases  the  iris  and  ciliary  muscles  become  affected,  or 
other  cerebral  nerves,  or  nerves  of  the  spinal  cord. 

Even  after  the  external  ophthalmoplegia  has  ex- 
isted for  a  long  time  without  change,  other  changes 
have  been  observed  to  take  place.  Then  there  are 
certain  cases  which  recover.  I  reported  a  case  a  year 
or  two  ago  where,  witli  not  complete,  but  partial 
paralysis  of  most  of  the  external  muscles  in  both 
eyes,  without  affection  of  the  iris  and  ciliary  muscle, 
aad  with  optic  neuritis,  the  muscles  recovered  their 
{miction  entirely.  That  was  a  case  apparently  due  to 
lead  poisoning. 

It  seems  to  me  that  the  less  complicated  cases  of 
ophthalmoplegia  externa  must  be  considered,  most  of 
them  at  least,  as  with  ver}-  little  doubt  nuclear  ;  un- 
less, as  Dr.  Prince  suggests,  we  consider  that  there  is 
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at  present,  we  can  make  cortical  localization  for  the 
movements  of  the  muscles  of  the  eye.  It  is  very  dif- 
ficult to  understand  how  complete  paralysis  of  those 
fibres  in  a  nerve-trunk  which  supply  most  of  the  mus- 
cles which  that  nerve  goes  to  can  occur,  and  other 
nerve  fibres,  going  to  other  muscles,  and  running  in 
that  trunk,  should  be  entirely  unaffected,  if  the  affec- 
tion is  one  involving  the  nerve-trunk  ;  and  such  cases 
are  those  of  pure  ophthalmoplegia  externa.  If  it  was 
only  the  oculo-motor  that  was  affected,  we  might  sup- 
pose with  some  probability,  that,  as  has  been  shown 
in  certain  cases,  the  fibres  of  the  ciliary  muscle  and 
iris  run  through  tlie  abducens  ;  but  when  the  abdu- 
cens  as  well  as  the  oculomotor,  or  the  muscle  supplied 
by  the  abducens  as  well  as  the  muscles  supplied  by  the 
oculo-motor  are  affected,  this  explanation  would  not 
be  valid. 

Some  of  the  cases  with  complete  paralysis  of  most 
of  the  ocular  muscles  show  immunity  of  other  mus- 
cles besides  those  of  the  iris  and  ciliary  body  which 
are  supplied  by  the  same  nerve.  For  instance,  I 
showed  at  the  Improvement  Society,  some  eight  or 
ten  years  ago,  a  man  with  locomotor  ataxia,  who  had 
complete  paralysis  of  all  the  muscles  supplied  by  the 
oculo-motor,  and  that  on  both  sides,  including  the  iris 
and  ciliary  muscle,  except  the  muscles  that  raised  the 
upper  lid.  These  latter  muscles  on  both  sides  were 
unimpaired,  apparently,  in  their  function.  At  that 
time  I  was  not  familiar  with  the  nuclear  affections, 
but  I  think  now  that  there  can  be  little  doubt  that 
there  was  in  that  case  an  affection  of  the  nuclei  ;  I 
cannot  understand  how  all  the  other  fibres  should 
have  been  completely  paralyzed  and  the  fibres  going 
to  the  levators  unaffected,  unless  the  trouble  were  at 
a  spot  behind  the  place  where  the  fibres  become 
joined. 

I  should  like  to  mention  one  other  case  where  the 
ophthalmoplegia  externa  was  complicated  with  other 
affections.  It  was  a  young  man  from  Keene,  N.  H., 
whom  I  saw  four  or  five  years  ago,  who  fell  while 
wetting  from  a  sleigh,  striking  on  the  back  of  his  head. 
He  went  home  witfiout  assistance.  He  soon  had 
double  vision  and  dizziness  (probably  in  consequence 
of  the  double  vision),  persistent  headache  and  vomit- 
iu".  He  was  somewhat  somnolent  and  there  was 
some  mental  impairment.  At  the  time  I  saw  him  there 
was  paralysis  of  a  number  of  the  muscles  of  both  eyes, 
muscles  supplied  by  different  nerves.  He  finally  died, 
and  Dr.  Bridgman  sent  me  a  report  of  the  autopsy,  in 
which  were  found  a  number  of  spots  of  softening, 
chieHy  in  the  region  of  the  pons  but  also  in  one  or 
two  other  places  in  the  brain.  My  probable  diagnosis 
had  been  tumor  in  the  region  of  the  pons,  and  it  is 
quite  possible,  I  think,  in  the  absence  of  microscopic 
examination,  that  the  spots  of  softening  were  due  to 
broken-down  glioma.  I  have  never  myself  seen  a 
case  of  pure  ophthalmoplegia  externa  that  lasted  for 
any  length  of  time  under  observation. 

I  cannot  give  all  the  references,  but  I  think  there 
have  been  a  number  of  cases  in  which  the  nuclei  or 
parts  in  their  immediate  neighborhood  were  shown  to 
be  diseased,  and  where  ophthalmoplegia  had  existed 
together  with  other  symptoms. 

Dr.  J.  J.  Putnam:  I  will  detain  the  Society  but  a 
moment.  I  think  this  class  of  cases  is  one  of  extreme 
interest.  We  find  that  the  third  nerve  is  not  a  single 
orcan,  but  that  many  nerve  cells  lie  side  by  side  which 
have  different  functions   and  different  susceptibilities. 
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Furthermore,  the  tibres  which  make  up  the  nerve  no 
not  all  come  from  the  same  nucleus.  Take,  for  exam- 
p'e,  those  fibres  of  the  third  pair,  which  raise  the 
upper  lid.  A  portion  of  them  seem  without  question 
to  come  from  groups  which  lie  lower  down  than  the 
primary  nucleus  to  which  Dr.  Prince  has  alluded. 

Jt  is  ditlicult  to  criticise  or  say  very  much  about  a 
paper  like  Dr.  Prince's,  which  one  would  need  to  ex- 
amine previously  i"  detail.  This  I  hope  we  shall 
have  the  opportunity  of  doing  in  print.  1  will  simply 
add  what  little  I  have  to  say  which  seems  to  throw 
any  light  upon  the  subject.  I  have  seen  a  number  of 
cases  of  this  sort,  none  of  them  perhaps  pure  cases.  It 
seems  to  me  sufficiently  evident  from  what  has  been 
said  that  the  pure  cases  of  paralysis  of  all  the  external 
muscles  of  the  eye,  without  implication  of  any  of  the 
internal  muscles,  and  without  any  symptoms  which 
would  indicate  that  other  portions  of  the  nervous  tis- 
sues were  affected,  are  very  rare,  although  they  cer- 
tainly do  seem  to  exist,  and  the  patients  carry  the 
.symptoms,  as  has  been  said,  through  life  occasionally, 
certiiuly  for  very  long  periods. 

One  point  of  etiology  seems  to  be  interesting  out  of 
many  interesting  points.  As  Dr.  Prince  said,  I  think 
the  original  cases  reported  by  Hutchinson  were  sup- 
posed to  be  of  syphilitic  origin,  and  this  group  of 
symptoms  has  rather  borne  the  stigma  of  syphilis  on 
it  that  seems  to  be  undeserved.  A  number  of  cases 
have  been  ri'ported  as  following  diphtheria,  and  that, 
it  seems  to  me,  opens  an  etiology  of  great  practical 
importance.  These  diphtheritic  cases  are  probably 
cases  of  multiple  neuritis,  of  which  we  have  heard  so 
much  of  late.  Of  that  same  origin,  as  I  believe,  was 
a  case  of  partial  oculo-paralysis  with  other  symptoms 
pointing  to  lead  poisoning,  which  I  have  had  an  oppor- 
tunity to  observe  during  the  past  year,  and  various 
other  cases  which  have  been  reported  from  time  to 
time.  In  fact,  in  quite  a  number  of  cases  of  multiple 
neuritis,  reference  has  been  made  to  paralysis,  partial 
or  complete,  of  various  ocular  muscles.  A  case  has 
been  recently  reported  also,  where  both  facial  nerves 
were  diseased. 

1  have  also  seen  within  the  past  year  a  patient  ex- 
hibiting partial  paralysis  of  all  the  external  muscles 
of  both  eyes,  with  almost  complete,  if  not  complete 
preservation  of  accommodation.  The  rest  of  the  mus- 
cular system  was  not  paralyzed,  but  became  very  weak, 
so  that  she  arose  from  her  chair  with  ililliculty  and 
came  to  my  office  attended  by  a  friend,  and  she  had 
sensory  symptoms  such  as  one  sees  in  cases  of  multi- 
ple neuritis  of  moderate  severity.  These  symptoms 
gradually  improved  I  think,  during  the  time  that  I 
had  an  opportunity  of  observing  the  case,  six  months 
or  more,  but  they  had  by  no  means  passed  away,  and 
the  case  had  already  lasted  some  months  before  I  saw 
it.  She  told  me,  moreover,  that  she  had  had  a  similar 
attack  some  two  or  three  years  before,  of  shorter  du- 
ration. It  seems  to  me  impossible  that  we  should 
assume,  in  such  a  case  as  this,  that  the  various  pro- 
cesses were  of  central  origin.  It  seems  to  me  more 
probable  tliat  the  whole  group  of  symptoms  were  due 
to  multiple  neuritis,  and  so  I  think  with  some  of  the 
other  cases. 

I  have  also  recently  had  an  opportunity  to  see  an 
exceedingly  interesting  case  which  may  have  beeu  one, 
possibly,  of  haimorrhage  into  the  pons ;  at  any  rate, 
where  the  muscles  of  the  eye,  external  and  internal, 
were  involved. 


There  is  one  other  point  in  reference  to  what  Dr. 
Wadsworth  has  said.  It  is  difficult  to  soe  ho\y  a  por- 
tion of  a  nerve  can  be  pressed  upon  without  the  rest 
of  the  nerve  being  involved.  Referring  again  to  the 
case  which  Dr.  Prince  mentioned  where  the  only  paraly- 
sis s[)oken  of  during  life,  1  think  absolutely  the  only 
one,  was  the  loss  of  movement  UDward,  and  where  a 
gummatous  tumor  was  found  destroying  both  of  the 
third  nerves  in  their  passage  from  the  crus  cerebri ;  it 
seems  to  me  that  this  paralysis  upward  is  observed 
much  more  often  and  much  more  fully  than  the  loss 
of  lateral  motion.  At  any  rate,  I  have  seen  recently 
two  cases,  one  of  them  in  a  patient  whom  I  saw  to-day 
at  the  hospital,  where  both  of  the  third  nerves  were 
affected  and  no  other  nerves  apparently,  but  in  both 
cases,  and  particularly  in  the  one  that  I  saw  to-day, 
although  the  lateral  motions  are  now  present  to  a  very 
considerable  degree,  there  is  entire  loss,  so  far  as  1 
could  see,  of  motion  either  upward  or  downward. 

Dr.  p.  C.  Knapp  said  :  I  have  listened  with  a  great 
deal  of  interest  to  the  paper  of  Dr.  Prince,  because  I 
think  that  the  whole  subject  of  ophthalmoplegia  ex- 
terna and  the  question  of  disease  of  the  nuclei  in  the 
bulb  is  of  very  great  interest,  as  filling  up  the  gap  in  our 
knowledge  of  the  diseases  of  the  motor  tract,  especially 
in  its  relations  to  the  other  diseases  of  the  motor  tract 
lower  down,  such  as  progressive  muscular  atrophy  and 
Ijulbar  paralysis  proper. 

It  seems  to  me,  too,  that  these  cases  can  be  brought 
into  more  or  less  relation  with  the  diseases  of  the  motor 
tract  lower  down.  We  know  that  in  affections  involv- 
ing the  limbs,  for  instance,  we  may  have  disease  in 
the  cortex  itself;  in  the  pyramidal  tract,  especially  the 
internal  capsule  ;  in  the  anterior  cells  of  the  cord  ; 
in  the  nerve-fibre  ;  or  in  the  muscle  itself.  Unfortu- 
nately, in  the  muscles  of  the  eye,  we  cannot  test  the 
electrical  reaction,  whereas  in  the  arm  we  can  say  defi- 
nitely by  the  change  in  the  reaction  whether  the  dis- 
ease is  on  one  side  or  the  other  of  the  motor  cells  in 
the  cord.  In  the  case  that  Dr.  Prince  has  spoken  of, 
where  there  was  no  disease  whatever  to  be  found  in 
the  bulb  or  in  the  oculo-motor  nerves,  it  is  possible,  as 
Oppenheim  and  Siemerling  have  suggested  in  a  paper 
ou  pseudo-bulbar  paralysis,"  that  there  is  a  lesion,  not 
in  the  capsule,  but  in  the  centre  tor  the  eye,  where- 
ever  that  may  be — possibly  in  the  angular  gyrus. 

We  know,  too,  that  disease  in  the  nuclei  will  cause 
this  paralysis,  and,  furthermore,  we  know  that  there  is 
in  all  probability  a  peripheral  disease — we  get  it  in 
certain  isolated  muscles  in  syphilitic  disease  —  where 
it  has  absolutely  been  found  that  there  is  a  lesion  of 
the  nerve  after  it  leaves  the  motor  cell,  just  as  we  get 
a  neuritis  elsewhere.  As  far  as  I  know,  however, 
tliere  is  not  a  definite  acute  inflammatory  affection  in 
the  bulb,  or,  at  least,  in  the  particular  nuclei  in  the 
l)ulb,  corresponding  precisely  to  the  acuti-  infiamma- 
tions  in  the  cord.  'I'here  are,  however,  a  good  many 
affections  which  may  produce  this  paralysis.  In  the 
first  place,  there  are  many  tumors  which  may  destroy 
these  cells  — just  as  in  the  cord  we  may  find  tumors 
and  other  processes  which  will  lead  to  the  same 
paralyses  which,  in  some  cases,  resemble  progres- 
sive muscular  atrophy  ;  and  so  these  nuclei  in  the 
bulb  may  be  destroyed  by  tumors  or  hiemorrhagic  en- 
cephalitis. Moreover,  disease  in  the  fioor  of  the 
fourth  ventricle  may  destroy  thera  by  extension.  Nor 
did  I  mean  to  imply  that  Krb's  scheme  was  to  be  re- 
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garded  as  absolute,  that  the  individual  nerves  could 
not  be  spared  in  the  case  of  such  a  lesion.  I  certainly 
intended  to  make  the  exception  that,  in  post-diphtheri- 
tic cases,  for  instance,  where  there  was  in  all  proba- 
bility a  neuritis,  and  in  many  other  cases,  you  could 
get  an  involvement  of  the  tissues  of  the  nerves  without 
involving  the  other  structures.  As  Dr.  Putnam  lias 
suggested  in  a  recent  paper  on  alcoholic  neuritis  by 
Witkowski,^  it  was  found  that  the  terminal  branches 
of  the  nerves  were  first  and  most  extensively  involved. 
It  would  be  explanatory  of  some  of  these  cases  where 
there  was  no  affection  of  the  internal  muscles  of  the 
eye.     They  maj'  be  due,  possibly,  to  the  neuritis. 

Dr.  Wadswortii  :  May  I  add  only  one  word  'i  If 
we  have  a  partial  paralysis  of  some  of  the  muscles  sup- 
plied by  the  third  pair,  while  the  iris  and  cLliary  muscle 
are  unaffected,  of  course  it  is  perfectly  possible  that 
that  should  be  peripheral.  In  a  considerable  propor- 
tion of  the  cases  of  paralysis  of  the  muscles  supplied 
by  the  third  pair  we  have  such  partial  cases,  and  it  is 
generally  agreed  to  consider  most  of  these  cases  as 
peripheral  ;  but  that  is  quite  different  from  the  case 
where  there  is  complete  paralysis  of  all  the  muscles, 
except  the  ciliary  muscle  and  iris. 

Dr.  Prince:  I  would  like,  in  conclusion,  to  say 
one  word,  especially  in  regard  to  paralysis  due  to  peri- 
pheral affections.  If  I  understand  Dr.  Wadsworth,  I 
think  experience  shows  the  opposite  from  what  he  con- 
tends. It  is  an  every-day  experience  to  see  paralysis 
of  some  of  the  fibres  of  nerves  without  the  remaining 
fibres  being  affected.  We  frequently  find  in  peripheral 
neuritis  some  of  the  muscles  supplied  by  the  nerve 
affected,  and  others  not.  We  find  it  frequently  the 
case  in  disease  of  the  i'acial  nerve.  It  is  common  ex- 
perience that,  even  with  intense  inflammatory  affec- 
tions, all  the  muscles  are  not  equally  affected. 

In  one  of  the  cases  referred  to  in  my  paper,  we 
have  a  demonstrated  case,  with  autopsy,  where  there 
was,  on  one  side,  almost  complete  degeneration  of  one 
of  the  nerves,  while  the  nerve  on  the  other  side  was 
only  partially  so,  and  yet  on  both  sides  nearly  the 
same  muscles  were  affected,  and  no  more  in  the  one 
side  than  in  the  otliei',  and  the  iris  and  sphincter  were 
Cut  affected.  Also,  we  have  cases  following  diph- 
theria, where  there  were  also  other  symptoms  pointing 
to  peripheral  disseminated  neuritis,  there  was  loss  of 
knee-jerk,  etc.,  ending  in  recovery.  Tliere  was  an- 
other case  with  no  paralysis,  but  only  anaesthesia,  fol- 
lowed by  recovery.  This  is  experience.  I  don't 
mean  to  argue  in  favor  of  the  peripheral  nature  of 
these  affections.  It  is  often  difficult  to  make  the  diag- 
nosis. In  my  case  I  cannot  make  a  diagnosis,  but  I 
think  that  the  view  must  be  given  up  that  the  disease 
necessarily  means  nuclear  affection.  In  regard  to  the 
inclusion  of  the  other  cases  in  this  category,  as  Hutch- 
inson did,  where  there  is  also  paralysis  of  the  ciliary 
muscle  and  the  iris,  of  course  every  one  knows  that 
you  can  have  that  lesion  with  paralysis  of  all  the 
muscles  of  the  third  nerve. 

There  is  another  case  where  there  was  only  right- 
sided  ophthalmoplegia  externa,  and  where  there  was  a 
softened  portion  extending  the  whole  length  of  the 
brain-stem  from  the  thalamus  to  the  pons. 

Dr.  Wadswortii  :  It  seems  to  me  that  we  ought 
to  distinguish  between  the  cases  of  pure  ophthalmo- 
plegia externa,  which  Hutchinson  departed  from  as 
soon  as  he  had  given  the  name,  and  cases  complicated 
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by  other  nerve  symptoms.  In  the  cases  of  pure  oph- 
thalmoplegia externa,  where  the  iris  and  ciliary  muscle 
are  not  affected,  and  there  are  affections  of  the  ocular 
muscles  belonging  to  both  eyes  and  more  than  one 
nerve,  in  such  cases  it  seems  to  me  we  have  a  right  to 
suppose  nuclear  lesion  without  going  farther.  If  the 
iris  and  ciliary  body  are  affected  also,  then  we  have  to 
consider  all  the  circumstances  of  the  case :  what 
muscles  are  affected,  what  other  symptoms  may  be 
present.  Of  course,  there  can  be  no  question  that  we 
may  have  multiple  paralysis  of  the  ocular  muscles 
from  peripheral  causes,  but  that  we  can  have  peri- 
pheral causes  which  shall  pick  out  all  the  fibres 
in  a  nerve-trunk  which  supply  certain  muscles, 
quench  their  function  entirely,  and  leave  the 
fibres  in  the  same  trunk  supplying  other  muscles  in- 
tact, I  doubt.  The  experiments  of  Heusen  and 
Voelckers  on  rabbits  show,  so  far  as  physiological  ex- 
periments can  be  relied  upon,  that,  in  them,  at  least, 
the  centres  for  iris  and  ciliary  muscle  are  farther  for- 
ward than  the  centres  of  the  other  muscles  supplied 
by  the  third  pair  ;  and  there  are  pathological  and  ana- 
tomical cases  which  point  in  the  same  direction  in  man. 
So  it  is  easy  to  understand  how  some  nuclei  are  affect- 
ed, and  not  others.  I  should  say  that  multiple  neuritis 
does  not  seem  to  present  the  pure  cases  of  this  disease. 

Dr.  Putnam  :  I  cannot  entirely  agree  with  Dr. 
Wadsworth.  It  seems  to  me  that  we  do  find  the  fibres 
of  a  single  nerve  picked  out,  as  in  cases  of  peripheral 
neuritis,  where  the  whole  system  of  motor  fibres  is 
sometimes  degenerated,  with  entire  destruction  of  the 
muscles  which  are  attached,  and  yet  the  sensory  fibres 
are  not  involved  to  any  very  considerable  degree. 
Furthermore,  any  one  who  has  examined  the  nerves 
of  the  acute  degenerative  cases  which  occasionally 
occur  will  have  been  struck  by  the  fact  that  side 
by  side  with  the  fibres  which  are  seriously  involved 
are  other  fibres  which  are  apparently  entirely  healthy. 
It  is  not  necessary  to  suppose  that  of  the  fibres  lying 
side  by  side  some  only  are  affected  ;  the  disease  some- 
times begins  at  the  periphery  and  spreads  inward.  It 
is  in  this  way  that  ataxia  is  sometimes  observed  with- 
out any  corresponding  degree  of  cutaneous  anajsthesia, 
the  fibres  coming  from  the  muscles  being  affected  out 
of  proportion  to  the  fibres  coming  from  the  skin. 
And  where  a  cranial  fossa  is  the  seat  of  exudation,  as 
I  understand  Dr.  Knapp  to  assume,  I  think  that  there, 
also,  it  is  admitted  that  the  nerves  may  be  involved  in 
the  most  singular  manner  ;  some  of  them  being  en- 
tirely unaffected,  and  others  partially  affected. 

Dk.  KNAPr:  I  am  afraid  that  I  did  not  make  my- 
self quite  as  clear  as  I  would  like  to  have  done  to  Dr. 
Putnam.  I  meant  that,  except  in  the  cases  of  peri- 
pheral neuritis,  where  the  nerve-fibres  could  be  affected 
independently  of  any  surrounding  tissue,  this  statement 
of  Erb  might  hold  true,  that  the  other  nerves  in  the 
neighborhood  might  be  affected.  I  do  not  mean  to 
imply  that  there  may  not  be  cases  where  the  individual 
nerves  are  involved  ;  again  fasciculated  sclerosis  or 
multiple  sclerosis  may  pass  up  into  the  nuclei ;  and, 
finally,  there  probably  may  be,  as  shown  by  autopsy 
in  Westphal's  case,  a  degeneration  of  these  special 
cells  precisely  similar  to  the  degeneration  of  the  cells 
in  progressive  muscular  atrophy  or  in  bulbar  paralysis. 
Tlieie  are  probably  two  classes  of  these  cases  of 
nuclear  disease  :  those  where  the  affection  is  accom- 
panied with  symptoms  of  tabes,  and  those  where  it  is 
an  isolated  disease,  or  with  other  degenerative  process 
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in  the  motor  tract,  the  true  progressive  bulbar  paralysis, 
and  progressive  muscular  atrophy. 

The  acute  form  of  polioeucephalitis  generally  comes 
on  in  apoplectiform  manner,  and  is  attended  with  a 
certain  amount  of  paralysis  of  the  limbs.  The  differ- 
ential diagnosis  between  the  cortical  and  nuclear  form 
and  the  form  from  peripheral  neuritis  is,  of  course, 
not  easy.  Neither  is  it  always  easy  to  differentiate  it 
from  some  possible  lesion  higher  up,  or  from  pseudo- 
bulbar paralysis  ;  at  the  same  time,  there  are  certain 
points  which  maj-  be  considered,  which  will,  at  any 
rate,  lielp  in  the  diagnosis  between  the  peripheral  and 
the  nuclear  forms. 

In  the  first  place,  where  only  a  single  one  of  the 
ocular  muscles  is  paralyzed,  it  is,  I  think,  rather  more 
likely  to  be  peripheral  than  to  be  nuclear.  Where  a 
good  many  muscles  are  paralyzed,  we  must  bear  in 
mind  another  point  brouglit  forward  by  Erb  :  In  the 
tirst  place,  to  produce  complete  ophthalmoplegia,  there, 
of  course,  must  be  a  paralysis  of  the  three  nerves, 
the  oculo-motor  itself,  the  trochlear,  and  the  abducens. 
Now,  a  peripheral  lesion  wliich  involves  all  these 
three  nerves,  excepting,  possibly,  tiie  postdiphtheritic 
neuritis,  which  may  pick  out  the  nerves  themselves, 
without  the  surrounding  tissue,  would  also  involve  the 
fibres  for  the  internal  muscles  of  the  eye  in  the  third 
nerve  ;  and,  if  it  were  in  tiie  orbit,  we  should  expect 
that  the  upper  branch  of  the  fifth  nerve,  and  also  the 
optic  nerve,  would  be  involved.  We  would  thus  get 
optic  neuritis,  neuralgia,  and  anaesthesia  of  the  upper 
portion  of  the  fifth,  etc. 

In  the  fossa  of  the  skull,  however,  we  have  a  differ- 
ent state  of  things.  Disease  wliich  would  be  suffi- 
ciently extensive  to  take  in  the  fifth,  sixth,  and  fourth 
nerves  in  the  middle  fossa  of  the  skull,  wliich  comes 
up  to  the  upper  portion  of  the  ])ons,  must  in  all  jiroba- 
bility  take  in  the  whole  of  the  fifth,  so  that  we  should 
find  affection  of  all  tiie  branches  of  tlie  fiftli  nerve  ; 
whereas  disease  farther  back,  suHicicnt  to  take  in  the 
sixth,  and  also  the  third  and  fourtii,  would  probably 
take  in  the  fiftli,  and  with  it  tlie  seventh  and  eighth, 
so  there  would  be  affection  of  tlie  other  motor  nerves. 

One  more  point,  in  regard  to  tlie  suggestion  of  sy- 
philis. I  would  say  that  the  first  case  that  Dr.  Prince 
leported  I  saw  a  good  many  times  last  winter,  when  I 
look  the  service,  and  she  liad  been  given  iodide  of 
potassium  tlien.  Jt  was  pushed  until  she  took  some 
where  between  two  or  three  drachms  tiiree  times  a 
day,  without  any  effect,  and  therefore,  it  must  have 
been  in  this  nucleus  that  I  speak  of,  and  from  a  nega 
live  point  must  iiave  considerable  bearing, 

Tliere  is  another  way  in  whicli  we  may  consider 
that  we  liave  a  peripheral  neuritis  in  whicli  we  may 
notice  oplithalnioplegia  externa.  Tlie  third  nerve 
first  divides,  sending  a  branch  to  tlie  external  rectus. 
This  branch  then  sends  a  short  branch  to  the  ciliary 
ganglion,  and  after  that  goes  on  and  supplies  the  other 
muscles  of  the  eye.  From  the  ciliary  ganglion  run 
the  ciliary  fibres  to  the  ciliary  muscle.  You  simply 
liave  to  suppose,  in  that  case,  a  neuritis  affecting  the 
terminal  filaments  either  before  or  after  the  fibres  go- 
ing to  the  ciliary  ganglion,  without  involving  the 
ciliary  muscle.  That  is  a  possibility  that  has  been 
considered  in  the  autopsies.  In  one  case,  I  believe,  it  was 
not  found. 

The  PKKStUENT  appointed  as  a  Committee  to  take 
into  consideration  the  address  from  the  College  of 
Physicians,  Drs.  Barnes,  Folsom,  and  Durgin. 
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THE  SCIENTIFIC  SPIRIT  OF  THE  AGE. 

Under  this  head,  Frances  Power  Cobbe,  a  strong- 
minded  English  lady  who  has  been  chiefly  noted  the 
past  few  years  for  her  ravings  against  vivisection  and 
experiments  on  animals,  which,  she  thinks,  exercise  a 
"demoralizing  influence  upon  any  person  who  may  be 
called  upon  to  make  them,"  writes  in  the  .luly  Con- 
temporary  Review.  She  deplores  the  "  materializing 
tendency  of  a  scientific  education,"  which,  among 
other  evils,  fosters  a  "  callous  and  irreverent  spirit." 
"  Disease,"  as  estimated  from  a  scientific  stai;d)ioint, 
"  is  the  most  important  of  facts  and  the  greatest  of 
evils.  Sin,  on  the  other  hand,  is  a  thing  on  which 
neither  microscope  nor  spectroscope,  nor  even  stetho- 
scope, can  afford  instruction."  The  Scientific  Spirit 
(the  capitals  are  hers)  is  at  war  with  religion,  which 
now  "  meekly  goes  to  church  by  a  path  over  which 
Science  has  notified:  'On  sufferance  only!'"  We 
are  in  danger  of  losing  the  pleasures  afforiled  by  Art 
and  Nature,  Poetry  and  Music,  as  fast  and  as  far  :i  - 
we  become  pervaded  by  the  Scientilic  Spirit,  and  tin 
question  is  pathetically  asked:  "  What  shall  it  |irofil  a 
man  if  he  find  the  origin  of  species,  and  know  exactly 
how  earth-worms  and  sun-dews  comport  themselves,  if 
all  the  while  he  grow  blind  to  tlie  loveliness  of 
Nature,  deaf  to  music,  insensible  to  poetry,  and  as  un- 
able to  lift  his  soul  to  the  Divine  and  Eternal  as  weri' 
the  primeval  apes  from  whom  he  has  descended." 

All  this  indictment  is  sufficiently  dreadful,  if  true, 
although  in  sulistantiation  of  it  the  writer  produces 
(inly  one  witness,  the  late  Mr.  Darwin,  who,  in  his  re- 
cent autobiography,  avows  that  the  ever-increasing  de- 
j  votion  to  the  special  scientific  studies  which  had  ab- 
sorbed the  energies  of  his  life  had  destroyed  his  relish 
for  poetry,  music,  and  art.  Mr.  Darwin  was  in  this 
respect  an  exemplification  of  what  every  man  experi- 
ences to  a  greater  or  less  degree  who  concentrates  his 
powers  on  any  one  study  for  which  he  has  a  special 
aptitude.  It  is  not  necessarily  scientific  men  who,  by 
devotion  to  their  particular  calling,  becoming  in  a 
measure   incapable   of   icsthetic   enjoyments,  are  ex- 
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amples  of  what  every  one  knows  to  be  a  physiological 
law,  and  of  which  Miss  Cobbe  might  have  found  an- 
other striking  instance  in  Sir  Isaac  Newton,  who  was, 
however,  a  very  religious  man  ;  it  is  just  as  true  that 
persons  with  an  extraordinary  penchant  for  music  are 
often  deficient  in  the  scientific  spirit,  or,  to  use  Miss 
Cobbe's  metaphors,  blind  to  the  beauties  of  science  and 
deaf  to  the  harmonies  of  nature.  The  same  may  be 
be  said  of  a  natural  fondness  for  any  of  the  arts  which 
may  produce  in  the  individual  a  one-sided  develop- 
ment. It  is,  moreover,  a  fact  that,  by  virtue  of  -the 
physiological  law,  true  greatness  in  any  specialty  be- 
comes possible  by  the  localization  and  concentration 
of  energy. 

That  earnest  and  eminent  workers  in  science  may, 
however,  have  a  cultivated  taste  for  and  take  a  genuine 
delight  in  aesthetics,  can  be  affirmed  with  thousands  of 
examples  to  support  the  assertion,  and  very  many  of 
the  scientific  readers  of  Miss  Cobbe's  article  will  in- 
dignantly resent  the  imputation  that  scientific  habits 
of  thought  are  in  any  way  inimical  to  or  destructive 
of  the  religious  sentiment.  It  might  even  be  con- 
tended, to  the  contrary,  that  an  intelligent  apprecia- 
tion of  the  order  of  nature  —  in  the  minutest  things, 
as  in  the  greatest  —  must  tend  to  foster  a  reverent 
and  devotional  spirit,  and  render  a  person  religious  in 
the  true  sense  of  the  word. 

It  cannot  be  too  much  insisted  on  that,  whatever 
apprehensions  may  be  entertained  as  to  the  possibili- 
ties of  harm  to  cherished  beliefs  from  the  prevalence 
of  the  scientific  method,  science  is  simply  the  knowledge 
and  application  of  facts  (in  the  moral,  as  well  as 
in  the  physical  universe),  and  that  any  system  or 
belief  which  can  be  shown  not  to  be  based  on  facts  is 
pernicious,  and  ought  to  be  destroyed.  Nor  can 
aught  but  good  result  from  the  diffusion  of  scientific 
facts  and  principles,  for  there  can  be  nothing  better 
or  more  worthy  of  pursuit  than  truth,  which  is  the 
subject-matter  of  science. 

There  is  one  point  in  connection  with  Miss  Cobbe's 
Contemporary  Revieiv  article  where  there  will  be 
more  sympathy  with  the  writer  among  the  readers  of 
medical  journals  ;  namely,  her  animadversion  of  a 
peculiarly  modern  custom  pertaining  to  the  publication 
by  secular  papers  of  details  respecting  the  sickness 
and  death  of  certain  distinguished  patients,  though  her 
apparent  hatred  for  doctors  leads  her  to  statements 
that  few  of  our  readers  will  exactly  endorse. 

"The  political  press  has  adopted  the  practice  of  re- 
porting the  details  of  illness  of  every  eminent  man 
who  falls  into  the  hands  of  the  doctors,  and  affords 
these  gentlemen  an  opportunity  of  advertising  them- 
selves as  his  advisers.  The  last  recollection  which 
the  present  generation  will  retain  of  many  an  illus- 
tiious  statesman,  poet,  or  soldier  will  not  be  that  he 
died  like  a  hero  or  saint,  bravely  and  piously,  but  that 
he  swallowed  such  and  such  a  medicine,  and,  perhaps, 
was  sick  in  his  stomach.  Death-beds  are  desecrated 
that  doctors  may  be  puffed  and  public  inquisitiveuess 
assuaged."     If   doctors   do    advertise    themselves   as 


Miss  Cobbe  boldly  asserts,  there  is  something  to  be 
said  on  the  other  side.  The  doctor  who  dares  refuse 
information  about  a  distinguished  patient,  has  before 
now  been  made  the  subject  of  criticisms,  almost  as  un- 
pleasant as  those  of  Miss  Cobbe  herself. 


THE  BREEDING  OF  PAUPERS  AND  CRIMINALS. 

At  the  recent  Prison  Congress,  Mr.  C.  H.  Reeve, 
of  Plymouth,  Ind.,  read  a  suggestive  paper  on  "  De- 
pendent Children,"  which  went  deeper  than  the 
very  obvious  (Question  of  their  support  and 
rearing.  In  regard  to  the  existing  conditions,  he 
said  that  the  origin  of  a  majority  of  the  most  undesir- 
able of  these  children  exists  in  an  erroneous  and  per- 
verted view,  by  both  State  and  Church,  of  what  con- 
stitutes a  true  marriage,  producing  a  vicious  civil  and 
canonical  legislation  that  encourages  and  sanctions 
their  production,  thereby  constantly  widening  the 
planes  of  pauperism  and  crime. 

"  The  mass  of  dependent  children  is  largely  made 
u|)  of  foundlings,  illegitimates,  children  abandoned  by 
worthless  parents,  orphans  of  the  very  poor,  with  a  few 
better  born  who  become  waifs  from  various  causes.  In 
the  cases  of  nearly  all  of  them  except  the  last  there  is 
more  or  less  mental  deficiency,  or  deformity  in  the  brain 
substance,  or  the  conformation  or  arrangement  of  brain 
ganglia. 

"  Statute  law  makes  marriage  a  civil  contract  —  a 
matter  of  dollars  and  cents.  No  matter  who  comes 
for  a  marriage  permit  —  the  strong  or  the  weak- 
minded,  the  sound  and  healthy  or  the  deformed  and 
constitntionally  diseased,  the  millionaire  or  the  hered- 
itary pauper,  the  moral  and  orderly  or  the  vicious  and 
confirmed  criminal,  the  progenitor  of  statesmen  or  of 
idiots,  the  sane,  or  the  hereditary  insane  if  favored 
with  a  lucid  interval,  the  temperate  or  the  besotted  — 
all  are  given  a  permit  alike.  The  revenue  is  collected, 
the  ceremony  authorized,  the  record  made,  and  this 
civil  contract  is  fully  completed  by  sanction  of 
law!  If  a  man  wants  to  run  a  locomotive  engine,  or 
practice  medicine  (elsewhere  than  in  the  United 
States)  or  plead  in  the  courts,  or  stand  in  the  sacred 
desk  and  talk  theology,  or  teach  a  school,  or  run  a 
pilot  boat,  or  even  to  secure  a  petty  clerkship  under 
Government,  he  must  submit  to  a  rigid  examination  as 
to  his  fitness  for  the  position  and  its  duties,  and  be 
able  to  pass  one.  But  one  comes  forward  to  get  a  per- 
mit to  enter  into  a  contract  that  places  him  under  obli- 
gations and  demands  of  him  duties  that  are  the  most 
important,  the  most  responsible,  the  most  sacred  that 
can  be  assumed  anywhere  between  the  cradle  and  the 
grave,  that  vitally  affect  the  bodies  social  and  politic 
as  well  as  corporal,  now  existing  and  hereafter  to 
exist,  directly  and  indirectly,  not  a  word  is  said.  All 
are  licensed." 

Not  very  long  ago  the  public  was  admonished  by  a 
consul  of  the  United  States  that  a  lawful  marriage  in 
the  United  States  was  not  necessarily  binding  in 
France  as  between  a  Frenchman  and  an  American.  It 
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seemed  shocking,  but  looking  at  our  marriage  system 
as  here  presented,  there  is  certainly  much  to  he  said 
for  the  French  views  of  the  subject. 

Mr.  Reeve  does  not  consider  the  church  blameless 
iu  the  matter.  "It  regards  marriage  as  a  holy,  sacra- 
mental covenant.  By  permission  of  law  its  ministers 
ceremonially  aid  the  parties  in  making  this  holy  cov- 
enant, which,  at  the  same  time  involves  the  statutory 
civil  contract.  It  makes  little  or  no  inquiry  as  to  the 
candidates.  (One  organization  may  as  to  belief  iu  a 
creed).  It  looks  only  for  a  license  and  the  fee  in 
prospect.  Even  in  the  shadow  of  the  prison  wall  and 
of  the  gallows  its  ministers,  iu  sacredotal  robes,  have 
united  criminals.  Thus  is  '\l  sanctioned  by  the  church! 
What  a  shocking  view  is  before  and  around  us  when 
we  see  the  public  opinion,  both  legal  and  social,  up- 
holding these  conditions !  Government  maintains  a 
bureau  and  employs  scientific  experts,  regardless  of 
expense,  to  hunt  out  and  kill  diseased  horses  and  cat- 
tle ;  invades  anybody's  premises  for  the  purpose,  and 
makes  it  a  crime  for  the  owner  to  resist.  But  when  a 
viciously  diseased  man  or  woman  applies  for  a  legal 
permission  to  taint  whole  generations  it  asks  no  ques- 
tions, extends  no  protection  for  individuals  or  the  pub- 
lic, but  grants  the  permit. 

"  What  must  follow  and  does  follow  this  universal 
misuse  and  abuse  of  knowledge  and  liberty  ?  Plainly, 
the  constant  and  rapid  peopling  of  the  planes  of  paup- 
erism, idiocy  and  crime,  and  the  steady  widening  of 
those  planes ;  physical  and  mental  disease  and  de- 
formity ;  the  evolution  of  new  forces  that  pervert  the 
correct  views  of  a  true  humanity,  and  tend  to  destroy' 
moral  perception." 

Mr.  Reeve  made  certain  suggestions  concerning  the 
care  of  these  little  unfortunates,  and  then  went  on  to 
say  that  "  with  the  statutes  providing  for  homes  and 
training  schools,  there  should  be  others  looking  to  the 
prevention  of  pauperism  and  crime  by  preventing  the 
production  of  paupers  and  criminals,  and  especially 
their  production  under  the  permission  and  sanction  of 
the  State  laws  and  social  usages. 

"  It  is  a  greater  evil  to  bring  into  life  a  child  on  the 
plane  of  hereditary  pauperism,  or  iu  the  line  of  succes- 
sive criminals,  than  it  would  be  to  adopt  the  tlieory  of 
Malthus,  confining  it  to  thosi^  planes.  There  is  as 
much  wrong  in  bringing  into  life  a  child  with  insane 
parentage  as  there  would  be  in  driving  a  sane  child  in- 
sane by  cruel  and  brutal  usage.  There  is  moru 
wrong  in  bringing  into  life  a  child  without  legitimate 
parentage  than  there  is  in  child-stealing  for  the  pur- 
pose of  professional  beggary. 

"  Let  us  hope  that,  slowly,  but  surely,  the  knowl- 
edge will  obtaiu  that  marriage  is  not  romance,  but  the 
very  highest  order  of  business,  requiring  more  delib- 
eration, more  care  and  forethought,  and  entailing 
more  responsibility  than  auy  other  act  known  to 
humanity.  That  Government  will  recognize  that  it 
has  no  greater  obligation  resting  upon  it  than  to  see 
that  none  have  its  license  to  enter  into  a  contract  of 
marriage  who  are  unfit  for  its  relations  and  duties,  as 


far  as  human  foresight  and  legal  provisions  can  pre- 
vent, and  proper  inquiry  can  prevent  in  most  cases,  if 
it  be  aided  by  sufficient  penalties." 

It  is  a  hopeful  view  of  the  power  of  law  to  suppose 
it  can  so  regulate  the  marriage  relation  as  to  put  an 
end  to  the  breeding  of  criminals,  paupers,  and  insane. 
Careful  regulation  of  marriage  has  not  been  so  suc- 
cessful in  countries  where  the  regulations  are  most 
strict  as  to  warrant  any  very  great  reliance  on  it ;  and 
surely  it  would  be  a  curious  condition  of  affairs  to 
forbid  the  rearing  of  criminals  at  home  while  we  im- 
port them  so  freely  from  the  old  world,  but  the  condi- 
tion described  in  the  article  vpe  have  so  freely  quoted 
is  one  that  deserves  recognition,  and  if  laws  can  but 
imperfectly  control  the  matter,  such  statements  will 
certainly  help  to  awaken  public  knowledge  upon  the 
subject.  Newspaper  reports  tend  to  show  that  Dr. 
Richardson's  chapter  on  the  "  Intermarriage  of  Dis- 
ease "  has  brought  him  a  considerable  amount  of  cor- 
respondence from  those  who  desire  to  apply  to  their 
own  cases  what  lie  has  to  say  on  the  subject. 


MEDICAL  NOTES. 

—  A  writer  in  the  Popular  Science  Monthly,  com- 
menting on  the  various  theories  advanced  for  the  prev- 
alence of  baldness,  says,  that  while  a  resident  of  India 
he  had  an  opportunity  of  extended  observation  of  the 
Parsees,  who  are  compelled  by  law  and  usage  always 
to  keep  the  head  covered.  Through  the  day  they 
wear  a  high  hat  without  a  brim,  which  is  always  made 
very  tight  to  keep  it  on,  creasing  the  scalp  and  he 
thinks  possibly  the  skull,  by  its  constricted  rim ;  when 
they  remove  this,  they  substitute  a  skull-cap.  But  he 
has  never  seen  a 'case  of  baldness  in  them,  nor  have 
they  themselves  been  able  to  report  one  to  him  among 
their  own  race.  This  fact  seems  to  have  a  rather 
a  damaging  effect  on  the  tight-hat-band  and  constant- 
liat-wearing  theories  of  baldness. 

NEW    YORK. 

—  Among  the  passengers  on  board  the  steamship 
Trave,  which  arrived  from  Bremen  on  the  24th  of 
August,  were  the  eminent  German  surgeon.  Prof.  F. 
E.  August  von  Esmarch  and  his  wife,  the  Princess 
Henrietta  of  Schleswig-IIolstein,  a  cousin  of  the 
present  Empress  of  Germany.  They  were  accompa- 
nied by  their  son.  Dr.  Erwin  von  Esmarch.  The  dis- 
tinguished visitors  were  met  by  friends  down  the  bay 
and  escorted  to  the  apartments  of  Dr.  F.  Lange,  on 
Lexington  Avenue.  It  is  their  intention  to  see  as 
much  as  possible  of  America  on  this,  their  first  visit 
to  the  country,  and  they  will  devote  their  time  princi- 
pally to  travel  and  pleasure,  though  Professor  von  Es- 
march will  attend  the  Medical  and  Surgical  Congress 
at  Washington  in  September.  He  is  now  in  his  sixty- 
fifth  year,  while  his  wife  is  lifty-five  years  old.  The 
Princess  is  the  daughter  of  Prince  Christian,  the 
brother  of  the  German  Empress's  father,  Duke  Ernst 
Gunther. 
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—  Mrs.  R.  H.  Townseud,  who,  last  year,  erected  at 
her  own  expense  at  Bellevue  Hospital  a  pavilion  for 
operative  procedures  on  female  patients,  has  now 
given  to  the  Hospital  a  brick  building,  two  stories  in 
height,  for  a  library  and  chapel.  It  is  located  on 
First  Avenue,  immediately  in  front  of  the  main  hospi- 
tal building,  and,  when  completed,  it  will  conform  in 
general  style  to  the  surgical  pavilion  referred  to, 
which  stands  on  the  Hospital  grounds  at  the  corner  of 
First  Avenue  and  26th  Street.  Heretofore  the  pa- 
tients' reading-room  has  been  the  office  of  the  Medical 
Board,  and  the  amphitheatre  where  the  general  clinics 
are  held  the  only  place  in  the  institution  that  could  be 
used  as  a  chapel. 

—  The  Quarantine  Commissioners  have  adopted  a 
resolution  in  which,  in  accordance  with  the  power 
vested  in  them  by  an  act  passed  by  the  last  State  Leg- 
islature, they  make  Cape  Henlopen,  instead  of  Cape 
Henry,  the  northern  point  for  quarantine  inspection. 


MACTE   LISTER   TRIUMPHATOR!  ' 

A  Moist-merry,  Humid-hilarious  Antiseptic  Vadb-mecum 

OF  Internal  Surgery,  for  the  Ambitious 

Modern  Physician. 

BV  DB.  BisoRius  SASTOBINI.    Translated  by  •■  famulus." 

AH  Rights  Reserved.    1888. 

(c)  Pulmonary  Resection. 

What  I  have  heretofore  recorded 

Of  treatment  in  conditions  morbid 

Is  prudence,  care,  conservatism  ; 

Is  surgical  asceticism, — 

Is  like  amcebic  protoplasm 

Compared  to  perfect  organism, —  ^ 

Is  modesty,  fear,  vacillation. 

Timidity,  procrastination, — 

Like  infant  birth  to  resurrection, — 

Has  with  true  courage  no  connection. 

When  we  consider  lung-resection. 

"  Experimentally  "  it 's  stated 

That  normal  lungs  when  amputated, 

"  Usually  "  bear  this  grave  proceeding 

With  little  shock  and  moderate  bleeding;  — 

But  even   with  this  full  explanation, 

I  would  not  risk  the  operation. 

It  must  be  that  some  detail  hitches. 
When,  of  eight  strong  and  healthy  bitches 
Subjected  to  this  mutilation. 
But  three  survived  the  operation. 

Herr  Dr.  Schmidt  calls  this  "  success  :  " 
I  might  esteem  it  something  less. 

But  Dr.  Block  is  my  example, 
Who  after  toils  and  trials  ample 
With  all  the  various  lung-insults. 
Reported  that  he  got  "  results," 
With  dogs  and  oxen,  cow  and   pig, 
Hares,  rabbits,  creatures  small  and  big ; 
A  large  and  pitiful  collection 
All  sacrificed  to  lung-resection. 

'  Continued  from  page  190. 


A  score  recovered  —  stop  !   I  pray  ! 
I  '11  put  a  question,  if  I  may 
[Correct  statistics  is  my  pride], 
How  many  of  the  creatures  died  ? 

Ah  !   would  some  fairy  realistic. 
Might  sometimes  alter  facts  statistic. 

Herr  Ruggi,  spite  of  diagnosis. 
Resected  even  tuberculosis. 
The  patient,  through  perversity. 
Died  the  same  day  quite  suddenly. 

Therefore,  observe  this  one  direction 
Whene  'er  you  meditate  resection  ; 
Tuberculous  lung,   where  'er  it  be, 
Is  not  subject  to  surgery. 

At  the  same  time — Kroenlein  has  proved  it - 

(Costal  sarcoma  —  he  removed  it  —  ) 

If  to  our  skilful  apprehension 

There  should  be  visceral  extension  ; 

If  the  disease  should  penetrate. 

And  in  the  lung  proliferate ; 

If  from  contact  there  be  a  nodule 

In  peripheric  lobe  or  lobule  ; 

Indulge  no  further  hesitation 

Resection  is  the  one  salvation. 

Therefore,  take  due  care  I  pray. 

Before  lung-surger}'  you  essay. 

These  points  you  strictly  should  observe  : 

Let  not  your  operative  "nerve" 

Deprive  each  case  of  careful  study 

Before  an  operation  bloody. 

Determine,  first,  if   there's  adhesion 
Between  the  pleura  and  the  lesion. 
For  this,  an  acupressure  stylet 
(Though  doctors  often  new  revile  it) 
Affords  the  means  of  information. 
If  in  the  act  of  respiration 
No  rhythmic-movement  is  detected, 
A  fatal  end  must  be  expected. 

This  is  pulmonic  surgery. 
If  you  employ  it  bold  and  free, 
'T  will  advertise  you  far  and  wide  ; 
You'll  be  extolled  on  every  side. 

But  I  entreat  you  earnestly 
To  hold  yourself  from  humbug  free  ; 
Which  Cayley  did  not  hesitate 
AVith  his  real   worth  to  associate  ; 
Who  maintained  in  a  "genial"  thesis 
The  ground  that  profuse  hiemoptysis 
May  be  relieved,  — yes,  cured,  perhaps 
If  we  the  bleeding  lung  collapse 
By  operative  pneumothorax  !  ! 
This  might  be  well  in  Corvus  corax. 
This  method  he,  in  fact    applied  ; — 
The  patient  very   promptly  died  ! 

CHAPTER    in. 
CARDIAC    SURGERY. 

(a)    Paracentesis  Pericardii. 

With  weird  and  superstitious  fears 
The  pericardium  appears 
For  ages  to  have  been  neglected 
Nor  once  in  vitam  well  inspected. 
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Few  had  the  courage  even  to  try 
Paraceutecis  pericardii. 
Surgery  slirank   with  terror  back 
When  near  tlie  pericardial  sac. 
But  nowadays  we  read  and  liear 
Of  various  cases  every  year. 
But  in  one  man  all  arts  combine, 
His  name  is  Dr.  Rosenstein. 

In  the  fourth  intercostal  space 
(Exact  percussion  shows  the  place), 
A  finger's  breadth  from  sternal  edge. 
He  punctured,  and  with  "  Ego  sum " 
Pumped  from  the  pericardium. 
By  means  of   Potain's  instrument, 
The  sero-purulent  content. 

But  he  received  no  recognition 
Till  later  he  made  free  incision  ; 
An  opening  wide  he  then  maintained, 
And  thus  the  pericardium  drained. 

Alas  !  it's  easier  in  our  day, 

This  to  describe  than   to  essay  ! 

Who  therefore  would  upbraid  a  fellow. 

Or  fancy  that  his  skull  were  callow. 

If  rarely   he  should  find  occasion 

For  such  a  doubtful  operation  ? 

Ah !  could  we  gather  information 

In  each  case  of  the  exudation, 

We  should  feel  much  more  certainty 

In  pericardial  surgery. 

But  as  the  symptoms  may  agree 

With  those  of  heart-hypertrophy  ; 

As  well  as  cardiac  dilatation 

Due  to  defective  compensation  — 

Not  to  allude  to  aneurism  — 

Alas !  This  is  no  solecism. 

If  any  case  in  judgment  tax   him. 

The  doctor  should  apply  this  maxim  ; 

To  advocate  no  operation 

Before  sub-dermic  exploration. 

Given,  that  to  a  great  degree 
And  permanentl}'  there's  dyspnoie. 
The  law  is :  Promptly  operate. 
The  heart  else  may  degenerate ; 
And   bacillary   immigration 
Occur  within  the  exudation. 

(b)    '  'iirdicentesh. 

Behold  to  what  sublime  degree 

Mow  towers  internal  surgery  ! 

And  possibly  your  lips  proclaim 

Of  German  intellect  the  fame. 

But  in  America  you'll   find 

We  leave  the  Germans  far  behind. 

Have  you  not  heard  of  Westbrook's  name  ? 

Do  you  not  know  of  Westbrook's  fame  ? 

Who,   when  heart-failure  with  aphonia 

Appeared   in  course  of  a  ))neunioiiia. 

The  right  auricle  aspirated. 

And  ninety  grammes  of  blood   vacated. 

The  next  day,  punctually  at  three, 

Was  held  the  patient's  autopsy. 

The  cavum  jjcricardii 

Was  filled  with  blood  and  ilocculi ; 


But   Roberts  hopes  "  with  certainty  " 
That  in  a  few  years  we  shall  see 
(lood  doctors  all   with  acclimation 
Adopting  Westbrook's  operation. 

My  friend,  you  should  not  feel  surprise 

At  anything  a  Yankee  tries. 

From   him  we  soon  expect  direction 

Not  only  for  cardiac  resection, 

But  for  aortic  ligature. 

{To  be  cmitimied.) 


THE  CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

Washington,  D.  C,  August  2ith,  188S. 

lu  view  of  the  fact  that  frequent  inquiries  are  made  of  the 
Committee  of  Arrangements  by  medical  meu  aud  otliers  in  re- 
gard to  the  character  of  the  organization  now  known  as  The 
Congress  of  American  Physicians  and  Surgeons,  which  will  hold 
its  first  triennial  session  in  Washington,  September  18,  19  and 
20,  it  may  be  proper  to  state  that  several  years  ago  the  Ameri- 
can Surgical  Association,  passed  a  series  of  resolutions  declar- 
ing it  expedient  that  the  special  medical  societies  in  this  coun- 
try should  adopt  some  plan  of  organization  by  which  they  should 
be  brought  together  at  certain  stated  periods,  and  invited  the 
other  societies,  to  co-operate  with  it  in  perfecting  such  a  scheme. 
This  invitation  was  accepted  by  the  several  societies,  and  in 
October,  1887,  a  committee  of  conference,  composed  of  dele- 
gates from  each  of  the  societies,  assembled  in  this  city  and 
agreed  upon  a  plan  of  association,  which  was  subsequently 
considered  and  accepted  by  the  societies  constituting  the  Con- 
gress as  now  organized.  This  plan  consists  simply  of  the  agree- 
ment that  the  medical  societies  named  shall  liold  their  usual 
annual  meetings  at  the  same  time  in  this  city  every  third  year, 
and  that  an  executive  committee,  composed  of  one  member  of 
each  society  accepting  the  agreement,  shall  arrange  for  one  or 
more  general  meetings  for  the  consideration  of  sucii  medical 
subjects,  by  such  physicians  and  surgeons  as  it  may  select,  to 
be  followed  by  such  general  discussion  as  time  may  permit. 
The  present  Executive  Committee  is  also  charged  with  the 
duty  of  devising  and  submitting  a  plan  of  permanent  organiza- 
tion, which  will  be  considered  at  a  preliminary  meeting  on 
Tuesday  morning,  September  18.  There  is  no  membership  in  the 
Congress  proper.  Membership  belongs  exclusively  to  the  sev- 
eral societies  constituting  the  Congress.  Each  society  pre- 
scribes it  rules  for  admission  of  candid,ites,  and  transacts  its 
business  according  to  its  own  method.  The  Congress,  as  such, 
does  not  in  any  manner  interfere  with  the  autonomy  of  the  sev- 
eral constituent  societies. 

The  guests  are  meu  of  distinction  in  some  special  department 
of  Medical  Science,  who  have  been  invited  by  some  one  of  the 
constituent  societies  to  attend  its  meetings,  and  perhaps  to  pre- 
sent a  paper  on  some  chosen  subject.  They  are  guests  of  a  so- 
ciety, not  of  individual  members.  The  Committee  of  Arrange- 
ments has  not  claimed  or  exercised  the  privilege  of  naming 
guests,  nor  has  it  conceded  the  privilege  to  individual  members. 
At  its  suggestion  the  Executive  Committee  has  mvited  the 
heads  of  the  government  bureaux  of  medicine,  the  president  of 
the  last  International  Congress,  and  several  citizens  to  whom 
it  was  indebted  for  courtesies.  In  the  event  there  should  be 
present  from  abroad  any  medical  man,  who  may  not  have  been 
specially  invited,  the  Committee  will  hold  itself  bound  by  ordi- 
nary courtesy  to  include  him  in  the  list  of  guests. 

The  meetings  of  the  Congress  and  of  the  Societies  will  be  open 
to  the  profession.  Any  medicil  man  who  may  choose  to  attend 
hiis  the  privilege  of  doing  so;  but  the  privilege  of  taking  part 
in  the  discussions  will  be  limited  to  the  members,  guests,  and 
tliiisc  wli"  ijKiy  hi-  invitcii  to  do  so  by  the  societies  respectively. 
Tlir  invit;itiiMi  In  iiitcnii  till'  meetings  and  engage  in  discussion 
will  not,  hiiwcvcr,  iMititIc  mie  to  the  privileges  of  a  guest. 

Members  and  visitors  must  avail  themselves  of  the  ordinary 
excursion  rates  of  railroad  fare. 

The  Postmaster  of  this  city  has  arranged  facilities  for  the  dis- 
tribution of  the  in.til  at  tlie  office  of  registration,  in  Willard's 
IIiilcl.  Letters  iiiiist  he-  aildressed  to  "  The  Congress  of  Ameri- 
can Physicians  ajitl  Siirgcnns." 

it  may  be  added  that  the  Committee  of  Arrangements  de- 
clines to  make  any  provision  for,  or  to  have  anything  to  do 
with,  any  exhibit  of  pharmaceutical  preparations  and  medical 
and  surgical  appliances. 

■  .issuirie  the  risponsibility  (.f  making  the  f"reg<iing.statement 

for  til.'  infornialinn  d  Ilinsc'i-ciicenicd,  :uid  I.,  avoiil  confu.sion 

iiiisiiiMliTstandiiig.     Anil  it  ^ivi's  mi-  gic.-it  pleasure  to  an- 

uce  that  the  meeting  in  every   iuipecl  promi.ses  to  be  a  con- 

iious  success.  Yours  truly, 

Samuel  C.  Bosky,  M.D., 
Chairman  Committee  of  Arranyementn. 
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REPORTED  MORTALITY  FOR  THE  WEEK   ENDING   AUGUST  18. 1888. 


New  York 
Fhiladelpliia 

Brooklyn  .  . 

Chicago  .  . 
St.  Louis 

Baltimore .  . 

Bostou  .     .  . 
Cincinnati 
New  Orleans 

Buffalo  .  . 
Washington 

Pittsburgh  . 

Milwaukee  . 

Providence  . 

New  Haven  . 
Nashville 

Charleston  . 

Portland  .  . 
Worcester 

Lowell .     .  . 

Cambridge  . 

Fall  River  . 

Lynn     .     .  . 

Lawrence .  . 

Springfield  . 
New  Bedford 

Somerville  . 

Holyoke    .  . 

Salem  .     ,  . 

Chelsea     .  . 

Haverhill .  . 

Taunton    .  . 

Brockton  .  . 

Gloucester  . 

Newton     .  . 

Maiden  .  . 
Fitchburg 

Waltham  .  . 
Newburyport 
Northampton 


Estimated 

Population 

for  1888. 


1,526,081 
1,016,758 
751,432 
760,000 
449,160 
437,155 
407,024 
325,000 
243,000 
230,000 
225,000 
210,000 
200,000 
123,000 
80,000 
65,153 
60,145 
40,000 
76,328 
69,530 
64,079 
61,203 
51,467 
40,175 
39,952 
36,298 
33,307 
32,887 
28,781 
27,552 
24,979 
24,796 
24,784 
23,187 
21,105 
18,932 
17,534 
16,651 
13,839 
13,419 


Reported 

Deaths  in 

each. 


224 
228 


Deaths 

under  Five 

Years. 


247 
189 
80 
134 
110 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


34.80 

44.54 
35,56 
27.27 
39.60 
40.04 
16.50 
28.96 

38.18 
40.56 


44.72 
37.44 
18.00 


53.90 
90.52 
8.70 


48.00 
61.52 


16.66 
18.18 


40.00 

35.70 
33.33 
37.50 
33.33 


Consump- 
tion. 


10.80 

9.90 
7.25 
4.24 
10.35 
12.32 
9.24 
17.12 

6.36 
8.32 


15.78 
12.38 

8.00 
16.66 

5.40 

7.70 
5.72 
8.70 


16  66 
9.09 


7.14 
16.66 


Diarrhoea! 
Diseases. 


22.92 

25.30 
25.!?1 
10.20 
33.75 
27.28 
13.80 
9.17 

25.45 
24.96 


34.19 
20.80 
10.00 


34.65 

90.52 


48.00 
53.83 


16.66 
18.18 


40.00 

35.70 
33.33 
37.50 
33.33 


Typhoid 
Fever. 


.96 

1.54 
2.61 
4.24 
.45 
.88 
1.32 


3.63 
6.24 


5.26 
8.32 
2.00 

5.40 

3.85 

4.35 


Diph. & 
Croup. 


5.76 

2.64 

2.90 

5.45 

.80 

1.76 

.66 

12.88 

4.14 


Deaths  reported  3,079:  under  five  years  of  age  1,527 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipel.asand  fevers)  1,067, 
consumption  295,  acute  lung  diseases  130,  diarrhoeal  diseases 
751,  diphtheria  and  croup  112,  whooping-cough  61,  typhoid  fever 
55,  malarial  fever  32,  measles  25,  scarlet  fever  16,  erysipelas 
eight,  cerebro-spinal  meningitis  seven.  From  whooping-cough. 
New  York  24,  Baltimore  and  Washington  five  each,  Brooklyn 
eight,  Chicago  and  St.  Louis  four  each,  Boston  and  Pittsburgh 
three  each.  New  Orleans  and  Cambridge  two  each,  Charleston 
one.  From  malarial  fevers  Brooklyn  eight,  St.  Louis  six,  B.al- 
timore  five,  New  York  and  Washington  four  each,  Cliarleston 
two.  New  Orle.ius,  New  Haven  and  Nashville  one  each.  From 
measles  New  York  13,  Chicago  eight,  Brooklyn  two,  Pittsburgh 
and  New  H,iven  one  each.  From  scarlet  fever  New  York  eight, 
Brooklyn  five,  Boston,  New  Orleans. and  Pittsburgh  one  each. 
From  erysipelas,  Boston  four,  New  York,  Chicago,  St.  Louis  and 
Worcester  one  each.  From  cerebro-spinal  meningitis.  New 
York  three,  Boston,  Nashville,  Worcester  Mnd  Lynn  one  each. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti 
mated  population  of  9,398,  273  tor  the  week  ending  .July  28th 
the  death-rate  was  15.8.  Deaths  reported  — :  Infants  under 
one  year  — :  acute  dise.ises  of  the  respiratory  organs  (Loudon) 
160,  diarrhoea  156,  whooping-cough  65,  measles  62,  scarlet  fever 
40,  diphtheria  35,  small-pox  (Preston)  3. 

The  death-rates  ranged  from  8.1  in  Derby  to  25.4  in  Halifax : 
Birmingham  13.2;  Bradford  12.7;  Hull  14.4;  Leeds  16.6;  Leices- 
ter 12.4;  Liverpool  17.1;  London  15.9;  Manchester  20  3;  Not- 
tmghaml2.0;  Sheffield  15.9;  Sunderland  15.8;  Wolverhampton 
160.  ^ 

In  Edinburgh  13.7;  Glasgow  17.0;  Dublin  18.0. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,.398,273,  for  the  week  ending  August  4th 
the  death-rate  was  16.0.  Deaths  reported  2,881 :  Infants  under 
one  year  898 ;  aaute  diseases  of  the  respiratory  organs  (London) 
167,  diarrhoea  215,  measles  04,  whooping-cough  61,  scarlet  fever 
•in.  diphtheria  27,  fever  21,  small-pox  (Preston  two,  Sheffield, 
Hull  and  Oldham  one  each,)  5. 

The  death-rates  ranged  from  21.9  in  Manchester  to  9.0  in 
Bnstol :  Birmingham  15.8 ;  Bradford  13.6 ;  Leeds  16,5 ;  Leices- 
ter 18  1;  Liverpool  18.6;  London  15.9;  Nottingham  12.7; 
Portemouth  14.6 ;  Sheffield  18.8 ;  Sunderl.and  13.4. 

In  Edinburgh  15.7 ;  Gl.asgow  18.2 ;  Dublin  21.1. 


OFFICUL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  UNITED  STATES   NAVY  DURING  THE  WEEK 

ENDING  AUGUST  25,   1888. 

Simons,  Manly  H  ,  surgeon.  Detached  from  "  Constella- 
tion "  and  to  the  Naval  Academy. 

Russell,  A.  C.  H.,  passed  assistant  surgeon.  Det.iched  from 
'•  Constellation  "  and  to  the  Naval  Academy. 

Dickson,  S.  H.,  passed  assistant  surgeon.  Detached  from 
Marine  Barracks,  Washington,  D.  C,  and  to  the  United  States 
Steamship  ■'  Richmond." 

CoRDKiRO,  F.  .J.  B.,  passed  assistant  surgeon.  Ordered  to 
the  United  States  Steamship  "  Mohican." 

Farwell,  W.  G.,  surgeon.  Detached  from  the  United 
States  Steamship  "  Saratoga"  and  ordered  home  to  wait  orders. 

Dickinson,  Dwight,  surgeon.  Detached  from  the  United 
States  Steamship  "  Portsmouth  "  ordered  home  to  wait  orders. 

OFFICIAL   LI-ST    OF   CHANGES  IN    THE  STATIONS   AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT,   U.     S.     A.,     FOR    THE     WEEK     ENDING 
AUGUST  24.  1888. 
Ma,son,  Charles  F.,  assistant  surgeon  U.  S.  A.     Ordered  to 

Fort  Washakie,  Wyo.  Ty.,   for  duty.    Paragraph  5,  S.  O.  190, 

A.  G.  O.,  August  17,  1888. 

VoLLUM,  Edward  P.,  lieutenant  colonel   and  surgeon  U.  S. 

A.     Leave  of  absence  extended  two  months.     Paragraph  17,  S. 

O.  192,  A.  G.  O.,  August  20, 1888. 
Appel,  Daniel  M.,  captain  and  assistant  surgeon.    O'de'efl 

to  Fort  Bliss,  for  temporary  duty.     S.   O.   77,   Department  of 

Texas,  July  25,   1888. 
CowDREY,    Stp;vens    G.,   caijtain    and    assistant    surgeon. 

Gr.anted  leave  of  absence  for  one  month.    S.  O.  77,  Department 

of  Texas,  July  25,  1888. 
WooDBULL,  A.  A.,  major  and   surgeon   U.   S.  A.    Relieved 

from  duty  with  Army  Retiring  Board,  Fort  Leavenworth,  Kan. 

Paragraph  10,  S.  0. 190,  A.  G.  O.,  August  17,  1888. 
AiNswoRTH,  Fked  C,  Captain  and  assistant  surgeon  U.  S.  A. 

To  proceed  to  Atlanta,  Ga..  and  inspect  the  new  Army  Hospital 

at  that  place.     Paragraph  18,  S.  O.  192,  A.  G.  O.,  August  20, 
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The  meteorological  record  for  the  week  ending  August  18,  in  Boston,  was  as  follows,  according  to  observations   furnished 
by  Serjeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 
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■  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  log ;  H.,  hazy ;  S.,  smoky ;  B.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


Owen,  W.  O,  Jr.,  capt.ain  and  assistant  surgeon  U.S.A., 
Fort  Leavenwortli,  to  report  for  temporary  duty  to  the  com- 
manding officer,  Fort  Gibson,  I.  T.  Paragraph  1,  S.  O.  104, 
Department  of  the  Missouri,  August  20,  1888. 

Uegrk,  Anthony,  surgeon  U.  S.  A.  In  addition  to  his  other 
duties  to  attend  to  the  duties  of  the  medical  director.  Division 
of  the  Atlantic  during  absence  of  Col.  Charles  Sutherland.  Par- 
agraph 4,  S.  0.  170,  Division  of  the  Atlantic,  August  18,  1888. 

Wood,  Leonard,  assistant  surgeon  U.  S.  A.  To  proceed 
from  Fort  McDowell  to  San  Carlos,  A.  T.,  and  carry  out  the  in- 
structions of  the  Department  Commander.  Upon  completion 
of  that  duty  to  return  to  proper  station.  S.  O.  89,  Department 
of  Arizona,  August  1,  1888. 

Janeway,  Jno.  H.,  major  and  surgeon  U.  S.  A.  Granted 
leave  of  absence  for  one  month  on  surgeon's  certificate  of  disa- 
bility. Paragraph  2,  S.  O.  41,  Division  of  the  Pacific,  August 
8,  1888. 

Mans,  Louis  M.,  captain  and  assistant  surgeon  U.  S.  A. 
Having  completed  rifle  practice  at  Camp  S  B.  Luce,  FLsher's 
Island,  N.  Y.,  to  return  to  his  proper  station  (Fort  Schuyler,  N. 
Y.  H.)  Paragraph  1,  S.  O.  171,  Division  of  the  Atlantic,  Au- 
gust 20,  1888. 

Wright,  .Joseph  P.,  major  and  surgeon  U.S.A.  Detailed 
as  member  of  Army  Retiring  Board,  Fort  Leavenworth,  Kan., 
vice  A.  A.  WoodhuU,  major  and  surgeon  U.  S.  A.,  relieved. 
Paragraph  10,  S.  O.  190,  A.  G.  O.,  August  17,  1888. 

Sutherland,  Charles,  colonel  and  medical  director.  Di- 
rected to  inspect  the  Medical  Department  at  Forts  Brady,  Mack- 
inac and  Wayne,  Mich  ,  Forts  Porter,  Niagara,  and  Ontario, 
New  York.  Madison  Barracks  and  I'lattsburg  Barracks,  New 
York,  Fort  Preble,  Me.,  Fort  Warren,  Mass.,  Fort  Adams,  R. 
I.,  Fort  Trumbull,  Conn.  Paragraph  7,  S.  O.  168,  Division  of 
the  Atlantic,  August  lei,  1888. 

GoRiiAs,  Wm.  C,  ciptain  and  a.ssistant  surgeon  U.  S.  A. 
Leave  of  absence  granted  in  S.  O.  177,  A.  G.  O.,  August  1,  1888, 
revoked  and  ordered  to  proceed  to  Camp  Monte  Seno,  Ilunts- 
ville,  Ala.,  and  report  in  person  to  the  commanding  officer 
thereof  for  duty,  relieving  M.ijor  Harvey  E.  Brown,  surgeon. 
Paragraph  8,  ,S.  O.  187,  A.  G.  O.,  August  14,  1888. 

ToRNEY,  (iEoRGK  H.,  captain  and  assistant  surgeon  U.  S.  A. 
To  proceed  to  St.  Augustine,  Fla.,  vin  Palatka,  acrompanyiug 
the  U.  S.  Troops  thereal  to  Ilniil.svillc,  Ala.,  as  nir, Ileal  ctlicer, 
and  thereafter  to  return  In  bis  proper  sliiliun  (Furl  Monroe, 
Va.)  Par.igraph  4,  ,S.  O.  KW,  Division  of  the  Atlantic,  .^^gust 
13,  1888. 

Smith,  Jos.  R.,  surgeon  and  medical  director.  Department  of 
Dakota.  To  inspect  Forts  Pembina,  Totton,  Buforrt,  Abraham 
Lincoln  and  Yates,  D.  T.  Paragraph  i,  S.  O.  77,  Department 
of  Dakota,  August  13,  18,S8. 


OBITUARY.     HENRY  F.  QUACKENBOS,  M.l). 

Dr.  Henry  F.  Quackenbos,  a  well-known  New  York  practi- 
tioner, died  at  his  residence  Augu.st  '.'Ist,  after  a  lingering  ill- 
ness. He  had  for  a  considerable  time  been  suffering  from 
chronic  Brigbt's  disease,  but  the  Immediate  cause  of  death  was 
pneumonia.  He  was  born  September  20.  1X19,  in  New  York,  of 
which  city  his  father.  Dr.  Nichola.s  I.  Quackenbos,  wa.s  al.so  a 
native.  Both  father  and  son  were  graduates  of  (nlunibia  Col- 
lege. In  1840  f)r.  H.  F  Quackenbos  was  graduated  from  the 
College  of  Physicians  an<l  .Surgeons,  New  York,  and  he  after- 
wards went  abroad  and  pursued  his  medical  studies  in  London 
Edinburgh  and  Paris.     While  residing  at  the  latter  capital  he 


was  appointed  surgeon  of  a  brigade  couinianded  by  General 
Pellisser,  afterward  Duke  of  Malakof,  and  with  it  he  served  in 
the  French  Campaign  in  Northern  Africa  against  the  Algerians. 
He  then  returned  to  New  York,  and  during  the  cholera  ei)i- 
demic  In  1849,  he  was  in  charge  of  F.ilUvue  ilospital,  where  bis 
devoted  and  energetic  services  weui  him  niarkeil  ilistinclion. 
Dr.  Quackenbos  had  a  very  extensive  private  practice,  particu- 
larly among  members  of  the  theatrical  profession,  and  from 
the  date  of  Its  organization  be  was  honorary  physician  of  the 
New  York  Dramatic  Fund  Association.  The  last  prescription 
he  ever  wrote  was  for  Mr.  Davldge,  the  genial  comedian  who 
recently  died  while  on  his  way  acro.ss  the  continent  to  Califor- 
nia. For  many  years  he  attended  the  late  Edwin  Forrest,  who. 
It  Is  said,  If  taken  111  while  travelling,  would  always  send  for 
him,  however  distant  from  New  York  he  might  be.  Dr.  Quack- 
enbos leaves  a  widow  and  one  son. 


HENRY  O.  STONE,  M.D. 

Dr.  Henry  Osgood  Stone,  who  died  August  23d,  at  the  age  of 
sixty-seven,  at  Salem,  in  the  very  house  where  he  was  born, 
was  one  of  a  large  family  of  brothers,  two  of  whom,  the  la- 
mented Dr  John  O.  Stone,  of  New  York,  and  the  subject  of 
this  notice,  became  distinguished  in  the  medical  profession. 
Dr.  Stone  graduiited  at  Harvard  in  1841,  and  as  M  D.,  at  the 
University  of  Pennsylvania  In  1844.  After  two  years  spent  in 
Europe,  he  established  himself  In  Boston,  where  bis  accurate 
knowledge,  excellent  judgment  and  self-s.acrlficing  devotion 
soon  made  him  conspicuous;  although  these  qualities  were 
united  with  a  modesty  which  shrank  from  praise.  Amply  qual- 
ified in  all  departments  of  the  profession,  he  had  a  special  apti- 
tude for  surgery.  But  his  health  was  nover  robust ;  and,  after 
the  death  of  his  father,  at  the  desire  of  his  family,  be  returned 
to  his  native  city,  and  became  a  welcome  j.Mitlon  to  the  list  of 
Essex  County  practitioners.  Frequent  intense  attacks  of  mi- 
graine, to  which  he  was  subject,  and  wlileh  were  especially  In- 
duced by  rallw.ay  travel,  compelled  him  to  decline  consultations 
out-of-town,  and  finally  led  him  to  withdraw  from  active  prac- 
tice ;  though  be  always  retained  a  keen  interest  In  whatever 
pertained  to  his  profession  ;  and  he  found  congenial  resources 
in  books  and  in  the  exercise  of  a  large  benevolence.  Highly 
cultured,  refined  in  word  and  deed,  cheerful,  dignified  and  in- 
dependent, but  of  great  sprlghtfulncss  and  wit  in  conversation, 
he  filled  a  place  not  to  be  supplied   in   his  family,  in  the  large 

circle  of  his   friends,  and  In  1 1 (uiiniunlty  In   which  he  lived. 

Many  of  us  can  say,  "  I  would  thai  Heaven  had  made  me  such  a 
man." 

Dr.  .Stone's  decease  was  sudden  :  A  strange  sensation  in  the 
head  on  Wednesday  was  followed  by  a  partial  paralysis  on 
Thursday;  but  he  continued  conscious,  able  to  talk,  and  fully 
aware  of  his  condition  ;  and  at  three  in  the  afternoon  of  that 
day  he  quietly  passed  away. 


THOMAS  :r.  SABINE,  M.D. 

Dr.  Thomas  T.  Sabine,  the  distinguished  surgeon,  son  of  Dr. 
Gnsiavus  A.  .Sabine,  who  survives  liim,  died  August  23d,  hav- 
ing been  111  for  some  time  with  a  complication  of  diseases.  He 
was  graduated  from  the  College  of  Phy.slclans  and  Surgeons, 
New  York,  In  lH(i4,  and  In  1879  was  apjioliited  Professor  of 
AriMli>niy  In  the  College.  For  a  iiiiiiiber  of  years  he  was  at- 
teriiling  surgeon  to  Bellevue  Hospital,  SI.  Luke's  Hospital,  the 
New  York  Orthopajdic  Dispensary  and  Hospital,  and  other  in- 
stitutions, and  he  was  highly  esteemed  for  his  m.any  genial 
qualities  no  less  than  for  his  marked  professional  ability  and 
rare  skill  as  an  operator. 
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THE  BACTERIA  OF  THE  ALIMENTARY  CANAL 
ESPECIALLY    IN   THE    DIARRHffiAS  OF  IN- 


FANCY. 


BY  JOHN  A.    JEFFRIES,    M.D. 


That  the  interest  lately  developed  in  the  study  of 
the  relation  of  bacteria  to  the  diarrhoeal  diseases  of 
infancy  is  justified  will  probably  be  acknowledged  by 
all.  On  the  other  hand,  owing  to  the  recent  develop- 
ment of  bacteriology  and  the  obscure  way  in  which 
some  of  the  most  important  articles  have  been  pub- 
lished, those  not  actively  studying  the  subject  have 
but  slight  ideas  of  the  advance  made,  advance  al- 
ready giving  results  in  practice. 

Both  treatment  and  prophylaxis  have  improved. 
An  infant  can  now  cross  the  ocean  provided  with  a 
supply  of  milk,  cream  mixture,  or  the  like,  sure  to 
keep  fresh,  and  identical  with  the  food  of  the  nursery. 
We  are  now  justified  in  looking  forward  to  another 
stride  in  the  difficult  subjects  of  artificial  feeding  of 
infants  and  the  intestinal  troubles  of  the  same.  The 
last  great  step  was  made  by  the  chemical  study  of 
foods  and  the  general  realization  of  the  fact  that  cows' 
milk  is  not  mothers'  milk,  and  a  growing  belief  that 
were  young  animals  fitted  to  feed  on  vegetable  food 
nature  would  not  have  taxed  the  parents  so  heavily  to 
provide  au  animal  food.  All  the  higher  forms  of  life 
conform  to  this  law,  the  helpless  young  are  fed  on 
animal  food.  We  see  this  not  only  in  the  milk  of 
mammals,  but  in  the  insect  food  of  the  helpless  young 
of  birds. 

Bacteriology  has  now  shown  that,  provided  we  start 
with  a  food  chemically  right,  care  must  be  taken  or 
our  worst  foes,  bacteria,  will  quickly  invade  the  field, 
and,  as  if  by  the  wave  of  a  wicked  fairy's  wand,  change 
the  whole  into  poisons.  Not  only  do  bacteria  work 
harm  from  without  and  within  the  body,  but  certain 
forms  appear  positively  beneficial,  inasmuch  as  by  pre- 
emption of  the  alimentary  canal  they  exclude  more 
noxious  forms. 

The  cavity  of  the  mouth  and  throat  offer  little  of 
importance  to  the  subject.  Many  forms  of  bacteria 
are  known  to  occur  and  to  pla}-  a  causative  part  in 
certain  local  diseases,  as  decaying  teeth,  thrush,  and 
the  like.  Again,  forms  pathogenic  to  animals  com- 
monly occur,  and  forms  known  to  be  so  to  man  are 
by  uo  means  rare.  Yet  on  the  whole  the  flora  of  the 
mouth  is  fairly  constant,  as  shown  by  Vignal,'  and 
Miller,^  and  chiefly  of  interest  not  for  the  harm  it 
does,  but  for  the  converse.  How  is  it  that  so  many 
noxious  forms  existing  in  the  mouth  and  being  swal- 
lowed with  the  food  and  saliva  disease  is  not  vastly 
more  rife  ?  This  is  an  interesting  question.  Unfor- 
tunately, as  yet  replies  can  only  be  made  in  general 
terms,  that  the  epithelium  of  the  mouth,  true  skin, 
is  thick  and  the  parts  beneath  very  vascular,  thus  of- 
fering decided  mechanical  difficulties  to  the  entrance 
of  bacteria,  and  a  prompt,  powerful  response  from  the 
system  to  any  threatened  invasion. 

Once  arrived  in  the  stomach  it  has,  until  recently, 
been  generally  held  that  the  bacteria  would  be  killed 
by  the  hydrochloric  acid,  perhaps  digested  by  the 
pepsin.     Like  other  mistaken  beliefs  it  is  difficult  to 

'  Vignal.    Archiv.  de  Physiologie,  1886,  p.  325. 
'Miller.    Dentsch.  Med.  Wochenschr,  1684,  p.  781,  1885,  p.  843; 
1886,  p.  in. 


trace  this  to  its  source,  or  to  collect  and  arrange  the 
arguments  in  its  favor. 

Bienstock  ^  seems  to  have  been  the  first  to  put  this 
idea  forward,  supported  by  experiments.  This  author 
held  that  only  four  or  five  kinds  of  bacteria  occurred 
in  the  intestines,  and  on  experimenting  with  those  in  a 
spore-free  condition  found  them  to  be  killed  by  a  2  % 
hydrochloric  acid  solution. 

Koch  first  showed  that  the  vegetative  form  of  the 
anthrax  bacillus  was  unable  to  resist  the  action  of  the 
hydrochloric  acid  during  the  normal  course  of  diges- 
tion of  vegetable  eaters,  but  that  the  spores  could  pass 
tiirough. 

Koch,  however,  also  pointed  out  in  relation  to  the 
cholera  bacillus  that  the  emjjty  stomach  is  not  acid, 
tliat  all  the  food  does  not  stay  there  for  hours,  and 
that  time  is  required  to  bring  the  hydrochloric  acid  up 
to  the  normal,  2  %. 

We  now  know,  thanks  to  the  studies  of  Miller,  De 
Barry  and  Escherich,  that  living  bacteria  are  to  be 
found  in  the  stoflaachs  of  man  and  the  animals,  while 
the  literature  on  sarcina  ventriculi,  a  special  form,  be- 
ginning with  the  note  by  Goodsir*  in  1842,  has 
grown  to  large  proportions  in  the  work  of  Falken- 
heim  '  and  others. 

Miller  '^  has  isolated  several  forms  from  the  digestive 
tract,  and  studied  the  efPect  of  artificial  digestion  on 
pure  cultures,  but  disregarded  the  question  of  spores. 
This  was  unfortunate,  as  it  has  always  been  granted 
that  spores  could  pass  through  the  stomach,  yet  it  is 
improbable  that  spores  existed  in  all  his  cultures,  such 
liot  usually  being  formed  under  the  conditions  with 
which  they  were  grown.  He  showed  that  the  full  period 
of  digestion  with  a  .16%  hydrochloric  acid  solution 
was  required  to  affect  the  forms  studied.  Also,  Mil- 
ler found  that,  contrary  to  the  statements  of  Bien 
stock,  eight  forms  found  in  the  mouth  occur  in  the 
otornach,  and  twelve  in  the  stools.  His  final  conclu- 
sions are  that  all  the  forms  studied  could  pass  through 
the  stomach  during  the  first  part  of  digestion.  Here 
it  is  of  importance  to  remember  that  the  food  begins  to 
pass  through  the  pylorus  in  from  fifteen  to  twenty 
minutes  after  eating. 

In  a  later  article  Miller  returned  to  the  subject  and 
showed  that  four  kinds  of  gas-producing  forms  iso- 
lated by  himself  from  the  stomach  of  a  man,  were  able 
to  pass  through  the  stomach  of  a  dog.  Miller  mixed 
pure  cultures  with  the  food  and  fed  four  dogs,  later 
killing  them  two  and  a-half,  six,  eight  and  nine  hours 
after  feeding.  In  the  first  two  the  stomach  and  intes- 
tines were  found  acid,  in  the  third  the  lower  part  was 
alkaline,  and  in  the  fourth  the  entire  digestive  tract. 
All  four  kinds  were  again  isolated  from  the  stomachs, 
small  intestines  and  rectums  of  the  fii'st  three  dogs. 
No  living  bacteria  were  found  in  the  stomach  of  the 
fourth  dog.  The  dogs  suffered  from  diarrhoja.  Lastly 
Miller  took  a  milk  culture  of  his  first  species  and  suf- 
fered sufficiently  to  forego  all  further  experiments  on 
himself. 

This  last  set  of  experiments  shows  clearly  that  bac- 
teria can  pass  through  the  stomach  into  the  intestines 
and  live  for  a  considerable  time,  but  is  open  to  the 
same  objection  as  his  first  set,  the  failure  to  exclude 
spores. 

3  Bienstock.  Fortschr.  d.  Medeciu,  18S3,  p.  C09  ;  Zeitsclir.  f.  Klin. 
Med.,  1884,  p.  1, 

*  Goodsir.    Edinborough  Medical  and  Surgical  Journal,  1842. 

s  Falkenheini.  Arcbiv.  f.  Experini.  Patbol.  u.  Pharmakol.,  1885, 
Vol.  XIX,  p.  339. 
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De  Barry'  studied  the  vomitus  ejected  by  a  man,  and 
found  seven  species  besides  the  mycelium  of  a  mould. 
His  work,  however,  was  not  done  in  strict  accord  with 
modern  methods. 

The  most  recent  and  conclusive  work  has  been  done 
by  Macfadyen,"  to  whose  very  able  article  all  students 
of  the  subject  are  much  indebted.  He  experi- 
mented with  pure  cultures  of  harmless  and  pathogenic 
forms  exposed  to  the  action  of  pepsin,  hydrochloric 
acid,  and  the  two  together  in  various  strengths.  As 
results  he  found  that  pepsin  had  no  effect,  while  it  re- 
quired the  action  of  a  .05%  to  a, 3%  solution  of  hy- 
drochloric acid  for  four  hours  at  37°  centigrade  to 
kill  the  various  species  used.  The  comma,  Finkler- 
Prior  and  bacillus  prodigiosus  were  killed  by  the  .05% 
solution,  while  .3%,  tifty  per  cent,  more  than  the 
normal  human  standard,  was  required  to  kill  the  or- 
dinary micrococcus  of  pus  or  the  bacillus  of  typhoid 
fever.  The  absence  of  spores  was  insured  in  every 
case. 

Next  Macfadyen  followed  up  his  test  experiments 
with  some  on  the  dog.  Dogs  fasting  for  twenty-four 
hours  were  fed  with  foods  containing  pure  cultures  of 
the  pus  micrococcus,  and  killed  after  five  hours.  All 
showed  large  numbers  of  the  aureus  throughout  the 
digestive  tract,  and  especially  numerous  in  the 
lower  parts.  Dogs  not  fasting  gave  the  same  re- 
sults. 

Lastly,  Macfadyen  tried  to  pass  the  more  perishable 
forms  through  the  stomach,  and  found  that  by  giving 
a  thirsty  dog  water,  containing  the  culture,  to  drink, 
any  form  could  be  introduced  into  the  intestines,  even 
the  cholera  bacillus.  Under  such  conditions,  common 
ones  among  men  during  hot  weather,  and  notoriously 
unhealthy,  the  water  scarcely  stops  in  the  stomach, 
but  passes  through  the  pylorus  almost  as  soon  as  swal- 
lowed. 

It  is  thus  clear  that  the  stomach  offers  but  an  inse- 
cure protection,  many  forms  outlasting  the  test  of  full 
digestion  in  the  dog,  and  any  form  being  able,  under 
natural  conditions,  to  pass  the  stomach.  The  dog's 
stomach  is  a  fair  test,  since  the  acid  is  the  active  prin- 
ciple, and  more  abundant  than  in  man. 

That  the  bacillus  of  tuberculosis  can  pass  tlie  stom- 
ach, as  shown  by  feeding  experiments,  is  well  known 
to  all. 

Of  the  morphology  and  biology  of  the  forms  found 
in  the  stomach  little  is  known.  The  field  is  a  new 
one,  and  the  species  have  not  been  sufficiently  de- 
scribed to  enable  others  to  recognize  them  with  cer- 
tainly. Miller  has  found  five  kinds  which  give  oft' 
carbonic  dioxide  and  hydrogen  gas,  lactic,  acetic  and 
butyric  acids  being  formed.  In  some  cases  an  inflam- 
mable gas  is  known  to  have  been  formed  in  the  stom- 
ach, probably  marsh  gas. 

Of  the  flora  of  the  intestines  much  more  is  known 
than  of  that  of  the  stomach,  thanks  to  the  work  of 
Bienstock.  Miller,  Brieger,  Vignal  and  Escherich,  not 
to  mention  the  facts  brought  out  in  the  study  of  ty- 
phoid fever  and  cholera. 

Bienstock "  was  tlie  first  to  attack  the  subject  by 
means  of  cultures.  Unfortunately  his  methods  were 
inexact,  and  he  shut  liis  eyes  to  facts  long  revealed  by 
the  microscope.     Tliis  led  him  to  claim  the  existence 

«  I)c  Barry.  ArclilT.  f.  Kxiicriiiieii.  Patliol.  u.  Ph.irmacbol.,  188G, 
Vol.  XX.  |i|i.  2t  and  270. 

:  Macfa<lv..'ii.  .Journal  of  Anat.  and  Physiol.,  1887,  Vol.  XXI,  pp. 
''27  anil  \\'^. 

'  •  Bienstock.    Fortaobr.  d.  Medicin,  1883,  p.  609;  Zaitschr.  f.  Klin. 
Med.,  1884,  p.  1. 


of  only  four  or  five  kinds  of  bacilli  in  the  fa!ces,  hence 
in  the  intestines,  and  to  deny  the  existence  of  micro- 
cocci. To  one  of  the  forms  he  attaclied  special  fer- 
mentative and  digestive  powers,  which  he  held  were  of 
decided  assistance  to  the  process  of  digestion  ;  thus 
from  experimental  grounds  advancing  Pasteur's  idea 
that,  were  it  not  for  the  action  of  the  bacteria  in  the 
intestines  our  digestion  would  fail,  and  human  life 
become  impossible, —  a  very  pretty  theory  which 
has  by  its  sensational  nature  recommended  itself 
to  many,  but  has  failed  to  find  support  in  facts, 
as  yet  discovered.  In  his  last  article  Bienstock 
entirely  dropped  this  subject,  and  it  is  only  men- 
tioned here  as  it  has  found  its  way  into  not  a  few 
books. 

The  last  form  described  by  Bienstock  is  his  drum- 
stick, a  very  powerful  decomposer  of  albumens,  and 
not  to  be  found  in  the  faeces  of  sucklings.  In  regard 
to  this  form  Bienstock  again  seems  to  be  in  error.  No 
one  else  has  found  it,  but  it  has  been  shown  to  be  a 
very  dangerous  source  of  contamination  of  the  various 
nutritive  media  employed,  being  very  hard  to  kill. 
Escherich  at  one  time  described  the  form  as  occurring, 
but  later  found  it  to  be  a  contamination. 

The  researches  of  Brieger,"  Vignal,'"  Stahl  "  and 
Escherich,"  have  now  proven  that  a  large  number  of 
species  may  occur  in  the  fa;ces.  Brieger  isolated  two 
new  kinds,  one  a  micrococcus,  which  turns  grape  or 
cane  sugar  into  ethylalcohol,  with  a  trace  of  acetic 
acid ;  the  other,  the  well  known  Brieger's  bacillus. 
This  species  occurs  in  vast  numbers  in  the  fieces,  fer- 
ments sugars  and  decomposes  albumens. 

Vignal  isolated  ten  species  from  the  fasces,  six  of 
these  being  also  found  in  the  mouth.  Of  these  some 
produced  acid  fermentations  and  gas.  Unfortunately 
they  were  not  studied  sufficiently  to  show  their  effects 
on  digestion. 

Miller  has  already  been  referred  to  in  treating  of 
the  stomach ;  the  inaugural  dissertation  of  Kuisl," 
has  not  been  seen. 

This  brings  us  to  the  work  done  by  Escherich,  am 
the  conclusions  to  be  drawn  from  the  same.  TI 
author  studied  the  faces  of  infants,  the  intestinal  coi 
tents  at  autopsies,  and  found  a  large  number  of  kind 
Among  them,  a  small  bacillus  capable  of  converti 
milk  sugar  into  lactic  acid,  carbonic  dioxide  and  hydn 
gen  gas  being  evolved,  either  in  the  presence  or  al 
seuce  of  air  —  iii  scientific  parlance,  a  falcultatif 
anaerobic  species,  his  bacillus  lactis  aerogenes.  Ei 
cherich  also  studied  and  described  at  length  the  action 
of  Brieger's  bacillus  under  the  name  of  bacillus  coli 
commune. 

Both  of  these  forms  are  fatal  to  guinea-pigs  and 
rabbits  when  introduced  into  the  venous  system. 
Post-mortem  examination,  showing  the  spleen  and 
kidneys  normal,  marked  injection  of  the  upper  part  of 
the  intestine,  mucous  membrane  swollen,  cliyme  thin, 
alkaline,  mixed  with  much  mucus,  Peyer's  patches 
appearing  as  swollen,  resistant,  bluish-red  spots  through 
the  serous  coat ;  in  places,  superficial  epithelial  loss. 
With  Brieger's  bacillus,  diarrhoea  also  occurred  at 
times. 

»  Brieger.    Zeitschrf.  f .  Physiol.  Cheiu.,  1884,  p.  3C6. 

'»  Vigoal.    Archiv.  de  Physlologie,  1884,  p.  VXl. 

"  Stahl.    Verhaiidl.  des  III  Congrcas  f.  iiinere  Mcdccin,  1884. 

"  Escherich.  Die  D.umbactcrien  des  Saugline  und  ihre  benlo- 
hungur  zur  Physlologie  der  Verdiumung,  18S6.  Alfo  for  shorter  notes 
see  Deutsch.  Med.  Wochenschrift.  June  14,  1^(^G, Tberap.  Monate- 
hefle,  \  ol,  1,  1887,  p.  380  ;  Centralbl.  f.  Bacleriologie,  Vol.  II.  18»8, 
p.  644  ;  Fortschrit.  d.  Median,  1880,  pp.  515  and  647. 
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lu  additiou  to  the  two  pathogeuic  forms  just  men- 
tioned, Escherich  found  proteus  vulgaris  in  meconium 
streptococcus  coli  gracilis,  bacillus  subtilis,  and  several 
other  forms  of  less  interest. 

The  great  point  is  that  by  the  examination  of  a 
large  series  of  cases  Escherich  has  been  able  to  estab- 
lish the  fact  that  the  kinds  occurring  in  the  faeces  vary 
with  the  food  ;   that  is,  the  intestinal  contents. 

Starting  at  birth  with  the  sterile  meconium,  consist- 
ing of  mucous,  epithelium  and  the  like,  infection  by 
the  mouth  and  rectum  quickly  occurs,  and  in  a  short 
time  most  any  form  may  be  found,  but  chiefly  putref}'- 
irg  forms,  as  proteus  vulgaris.  With  the  suckling  of 
the  child  and  the  substitution  of  the  refuse  of  the 
milk  and  secretion  of  the  digestive  tract  for  the  meco- 
nium, a  sharp  transition  occurs.  Instead  of  the  gener- 
ally distributed  forms  causing  decomposition,  ouly  two 
kinds  are  regularly  found :  B.  lactis  aerogenes  and 
Brieger's  bacillus  ;  the  first  chiefly  in  the  upper  parts 
of  the  intestine,  the  second  in  the  lower  parts.  Pass- 
ing on  to  the  period  of  mixed  diet,  quite  a  number  of 
forms  appear,  among  them  the  streptococcus  coli 
gracilis,  the  putrefying  green  fluorescing,  a  tetrad 
coccus,  and  several  kinds  of  yeasts.  This  brings  us  to 
the  pith  of  the  subject :  why  are  the  flora  so  limited  in 
the  milk-eating  infants  and  so  diverse  in  others  ?  What 
drives  the  forms  found  in  the  meconium  out  ?  That 
they  can  live  there  is  clear,  as  shown  by  their  presence 
the  day  before.  Again,  what  prevents  forms  so  common 
with  meat  diet  from  gaining  a  footing  ?  It  is  not  the 
milk  alone,  for  milk  is  an  almost  universal  food  for 
bacteria,  and  all  the  kinds  found  in  the  intestines 
thrive  in  it. 

Escherich  answers  as  follows :  the  bacillus  lactis 
aerogenes  and  the  milk  diet  keep  out  the  other  forms. 

Formerly,  even  before  the  nature  of  ferments  and 
putrefactive  processes  were  clearly  understood,  the 
significance  of  this  question  was  seen.  The  chyme  is 
a  mass  admirably  adapted  for  putrefaction  or  fermen- 
tation, yet,  ordinarily,  but  little  of  either  occurs.  It 
is  an  alkaline,  or,  as  in  the  milk-fed,  acid  mixture  rich 
in  albumens,  fats,  and  the  starch  group,  amply  pro- 
vided with  water  and  warmth.  Such  a  mixture  out- 
side the  body  at  an  equal  temperature  would  quickly 
decompose.  It  was  generally  held  that  some  preserva- 
tive action  was  exerted  by  the  digestive  juices;  Bid- 
der's and  Schmidt's  dogs  with  biliary  tistulaj  were  held 
to  explain  the  vphole.  These  dogs,  deprived  of  their 
bile,  became  emaciated,  and  suffered  from  diarrhoea 
and  decomposition  of  the  intestinal  contents.  Thus  it 
seemed  clear  that  in  the  absence  of  the  bile  decompo- 
tion  occurred  ;  that  is,  that  the  bile  was  a  powerful 
germicide  or  germ-inhibitor.  During  the  last  few 
years,  however,  different  results  have  beeu  obtained  in 
cases  of  biliary  fistula.  Rohmann's  '■*  dogs  did  not 
suffer  from  diarrhoea  or  putrefaction  in  the  intestines ; 
hence  it  is  clear  that  the  bile  is  not  the  cause  of  pre- 
vention. The  diarrhcea,  if  present,  is  due  to  the  large 
amount  of  fat  passed  on  to  the  lower  intestines. 

Maly  '^  and  Emich  '^  ascribed  value  to  the  bile  acids, 
especially  the  taurocholic,  basing  their  results  on  crude 
methods  ;  and  Lindenberger,"  really  leaving  the  sub- 
ject, attributed  the  action  to  the  organic  acids  in  com- 
bination with  the  bile. 


.  *'  Rdhniann,    Beobaclitungeii 
lau,  I8S2. 

■'  Maly.    Hermann's  Physiologic, 


Elunden  mit  Gallentistel.    Br 


Eniicli  Sitzberich.  d.  Akad.  d.  Wissenslift.  Wein.,  1882. 
Liudenberger.    Upsula  Forhaiidlingar,  1884. 


All  this  argument  and  belief  in  the  decided  germi- 
cidal action  of  the  bile  occurred  in  the  face  of  the  well- 
known  fact  that  bile  itself  will  decompose. 

From  a  bacteriological  standpoint.  Miller  has  shown 
that  a  ten  per  cent,  solution  of  bile,  if  anything, 
favors  growth.  Macfadyen  has  studied  bile,  bile 
salts,  and  bile  acids  in  varying  strengths.  The  only 
positive  results  were  got  with  the  acids,  these  arrest- 
ing development  of  bacteria  if  sufficiently  strong,  espe- 
cially taurocholic  acid.  Neither  acid  had  much  effect, 
and  least  of  all  on  the  forms  causing  putrefaction. 
Proteus  vulgaris  was  only  arrested  by  a  strength  of 
from  one  to  two  per  cent.  The  pathogenic  forms  were 
arrested  by  a  much  smaller  quantity,  from  one  to  one- 
half  per  mille. 

It  is  thus  clear  that  other  causes  must  be  sought  for. 
One  of  these  is  to  be  found  in  the  lack  of  oxygen  in 
the  intestines,  as  pointed  out  by  Escherich  and 
strangely  forgotten  by  others.  There  is  certainly 
very  little  free  oxygen  in  the  chyme,  if  any  ;  not  only 
is  it  scarce  in  the  food  at  the  start,  but  is  taken  up  by 
the  chemical  changes  during  digestion,  and  also  by  the 
intestines.  This  clearly  must  be  a  potent  factor,  for 
the  majority  of  bacteria  require  a  fair  supply.  Ac- 
cordingly, many  bacteria  are  found  in  the  fajces  which 
will  not  grow  in  the  air,  as  shortly  stated  by  Macfad- 
yen, and  the  mass  of  those  isolated  in  the  air  are  able 
to  grow  without  it. 

This  apparent  contradiction,  the  absence  of 
oxygen  in  the  intestines,  and  the  presence  of  both 
aerobic  and  anaerobic  bacteria  is  probably  explained 
by  the  ability  of  the  aerobic  kinds  to  drawn  oxygen 
from  oxyhajmaglobiu.  They  thus  breathe  through 
the  intestines,  as  it  were,  when  in  close  contact  with 
the  walls,  while  the  anaerobic  kinds  live  in  the  mass 
of  the  chyme,  and  do  not,  so  far  as  we  know,  reduce 
oxyhsemaglobin. 

Escherich,  though  he  points  out  the  absence  of 
oxygen,  does  not  seem  to  give  it  full  value,  or  rather 
forgets  the  subject  in  treating  of  the  action  of  his 
lactic  acid  bacillus.  As  before  stated,  this  form  is 
regularly  found  in  great  numbers  in  the  upper  part  of 
the  intestines  of  milk-fed  children.  Here  it  converts 
a  considerable  part  of  the  milk-sugar  into  lactic  acid 
(Baginsky  '*  says  acetic  acid,  but  has  given  no  proof), 
and  thus  prevents  the  other  forms  from  growing, 
most  forms  being  very  susceptible  to  an  acid  reaction, 
and  especially  to  the  organic  acids.  The  action  of 
salicylic  acid  is  known  to  all,  and  recent  experiments, 
of  which  Macfadyen's  (the  last  are  the  best)  show 
acetic,  butyric,  and  lactic  acid  to  be  efficient  germ-in- 
hibitors in  strengths  of  from  one  to  one-half  per  mille, 
according  to  the  species. 

In  milk-fed  infants  another  point  is  the  compara- 
tive inability  of  bacteria  to  attack  casein,  so  that  the 
bacteria  are  literally  starved. 

To  sum  up,  we  may  conclude  that  the  bile  acids, 
lack  of  oxygen,  lack  of  suitable  albumens,  and  the 
presence  of  organic  acids  are  the  causes  of  immunity 
from  the  putrefying  and  fermenting  kinds  of  bacteria 
to  which  we  are  exposed.  Certain  forms  are  prob- 
ably limited  by  the  lack  of  water,  that  is,  fluid  state, 
doing  poorly  if  unable  to  swim  freely  about.  It  must 
not,  however,  be  supposed  that  bacteria  are  scarce  in 
the  intestines,  on  the  contrary  they  form  a  large  part 
of  the  dry  substance  of  the  fieces. 

Brieger's  bacillus  has  been  passed  by  us  as  of  no  im- 

"  Baginsky.    Deutsch.  Jleil.  Woohensclir.,  1888,  Nos.  20  and  21. 
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portaiice  in  refereuce  to  the  above.  It  thrives  iu  the 
lower  part  of  the  ituestiue,  feeding  ou  the  refuse 
passed  ou  from  above,  and  secretions  and  excretions  of 
the  tract.  The  species  has  a  fermentative  action,  pro- 
ducing alcohol  and  a  trace  of  acetic  acid  (Brieger),  a 
powerful  action  on  proteids  and  breaks  up  fats 
(Escherich). 

Passing  from  the  normal  condition  of  the  intestines 
to  those  of  indigestion  and  diarrhoea,  more  especially 
of  infancy,  while  there  is  little  worked  out  to  a  con- 
clusion there  is  much  of  value  to  be  applied  in  treat- 
ment. It  is  known  that  in  the  cases  of  indigestion 
accompanied  by  the  eruction  of  gas  and  not  a  few 
cases  of  vomiting  bacteria  are  playing  an  important 
role,  often  are  the  causes.  Such  cases  of  indigestion 
are  usually  characterized  by  tlie  eructation  of  gas  after 
meals  and  a  sense  of  oppression  due  to  tlie  dis- 
turbed digestion  and  dilatation  of  tlie  stomach.  A 
certain  small  amount  of  lactic  acid  occurs  in  our 
food,  the  same  is  true  of  acetic  acid,  but  butyric  acid 
should  be  practically  absent.  In  normal  digestion  a 
small  amount  of  the  first  two  is  of  no  harm,  and  one 
of  them  seems  to  play  an  important  part  in  the  upper 
part  of  the  intestines.  Butyric  acid  is  an  offensive 
compound  and  acts  as  an  irritant  in  the  stomach.  Any 
of  these  acids  produced  in  quantity  in  the  stomach  ai-e 
injurious,  tend  to  cause  and  keep  up  catarrh.  The 
gas  given  off  during  the  production  of  the  acids  not 
only  oppresses  by  unduly  dilating  the  stomach,  but 
must  interfere  with  the  mechanical  action  of  that 
organ.  We  now  know  that  the  stomach  does  not  lie 
across  the  body  but  more  up  and  down,  the  pylorus 
being  below.  In  this  position  the  food  tends  to  fall 
to  the  pylorus  and  is  constantly  worked  up  towards 
the  cardiac  end  by  muscular  action,  the  more  fluid 
parts  running  back  and  down  into  the  duodenum. 
Gases,  easily  compressible  as  they  are,  must  interfere 
with  this  pumping  or  driving  motion  and  render  the 
mechanical  work  of  the  stomach  less  effective  imped- 
ing an  intimate  mixture  of  the  food  and  gastric  juices 
and  thus  hindering  proper  digestion. 

As  pointed  out  by  Taube,""  since  the  stomach  dilates 
chiefly  on  the  side  of  the  greater  curvature,  hyper-ex- 
tension brings  the  curvature  below  the  pylorus.  In 
this  case  all  fluids  will  gravitate  to  the  pocket  thus 
formed  instead  of  to  and  through  the  pylorus. 

Recently  Klemperer,™  in  studying  the  hydrochloric 
acid  in  the  stomach  has  developed  the  fact  that  much 
of  the  disagreement  as  to  the  hydrochloric  reaction  in 
cases  of  cancer  of  the  stomach,  and  dilatation  depends 
upon  the  bacteria  contained  in  the  juices.  The  bac- 
teria act  in  two  distinct  ways.  First,  according  to  the 
well  known  law  that  a  mixture  of  acids  combine  with 
a  base  in  quantities  according  with  the  strength  of  the 
acids,  the  various  organic  acids  produced  by  fermenta- 
tion drive  out  a  small  part  of  the  hydrochloric  acid. 
Second,  other  products  of  the  bacterial  growth  as  the 
ptomaines,  form  compounds  with  the  hydrochloric  acid 
Butlicieiitly  strong  to  prevent  the  bluing  of  methyl  vio- 
let, but  not  sutliciently  strong  to  resist  the  other  tests 
commonly  used.  The,  acid  thus  combined  is  taken 
away  from  the  digestive  process,  which  is  proportion- 
ately weakened.  In  normal  digestion  the  amount  of 
hydrochloric  acid  thus  taken  up  varies  from  .6  to  1  %, 
while  in  a  case  of  cancer  it  rose  to  2.5  %. 

Klemperer  worked  not  only  with  the  ptomaines  pro- 
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duced  by  the  growth  of  Brieger's  bacillus  in  milk,  but 
also  with  those  isolated  from  the  gastric  juice  in  a  case 
of  cancer  of  the  pylorus. 

The  diarrhccal  troubles  of  adults  have  not  been  suf- 
ficiently studied  bacteriologically,  and  little  is  known 
of  them.  In  a  few  cases  examined  by  myself  the  pro- 
portion of  Brieger's  bacillus  to  the  other  aerobic  forms 
has  been  reduced,  and  two  or  three  putrefying  forms 
decidedly  increased,  among  these  the  putrefying  green 
fiuorescing.  Pure  cultures  of  this  plant  give  off  an 
offensive  odor  closely  resembling  those  of  the  stools 
from  which  they  were  taken. 

In  this  connection  it  is  interesting  to  note  that  the 
period  of  raw  small  fruit,  salads  and  the  like,  is  the 
period  of  intestinal  troubles.  In  other  words,  the 
consumption  of  raw  —  that  is,  not  sterilized — foods, 
which  by  their  nature  and  surroundings  are  exposed 
to  all  sorts  of  bacteria,  goes  hand  in  nand  with  the 
prevalence  of  functional  intestinal  trouble.  The  small 
fruits  are  eaten  whole,  together  with  a  hoard  of  bac- 
teria, large  fruits  eaten  later  are  peeled,  that  is,  pre- 
pared, much  like  a  potato  for  a  pure  culture. 

On  the  whole,  bacterial  overgrowth  in  the  stomach 
tends  to  the  so-called  ferments  in  the  intestines  to 
putrefaction. 

Of  the  summer  diarrhoeas  of  infancy  we  really  as  yet 
know  nothing  specifically.  Bacteria  are  very  abund- 
ant, the  putrefying  group  coming  forward.  Lately 
Escherich,  in  an  article  of  which  I  have  only  been 
able  to  procure  a  notice,  reports  that  the  spiral  forms 
are  unusually  abundant  in  cases  of  diarrhoea,  but  re- 
gards them  as  a  result  rather  than  cause  of  the  trouble. 

The  only  claim  worthy  of  consideration  to  the  dis- 
covery of  a  specific  organism  has  been  put  forward  by 
Lesage.^'  This  author  describes  a  form  as  constantly 
occurring  in  great  numbers  in  the  stools  of  a  certain  class 
of  diarrhoeas,  the  clinical  aspect  of  which  corresponds 
with  an  ordinary  case  with  an  elevated  temperature. 
This  plant  produces  a  green  coloring  matter,  is  easily 
grown,  and,  according  to  the  author,  has  a  very  bi- 
zarre method  of  development.  Not  only  does  the 
plant  show  a  tendency  to  grow  into  threads,  later 
splitting  up  into  bacilli,  but  it  produces  endogenous 
spores,  which  in  turn  give  off  a  number  of  daughter 
spores  by  budding,  these  growing  into  bacilli  and 
threads.  So  far  as  known  to  me  this  is  an  utterly 
new  method  of  growth  among  bacteria,  indeed,  removes 
the  plant  entirely  from  the  class.  Another  peculiarity 
is  that  the  spores  are  more  rapidly  and  deeper  stained 
than  the  vegetative  cells.  This  plant,  Lesage  states, 
produces  green  diarrhoea  if  introduced  into  the  intes- 
tines or  stomach,  and  one  syringe  full  introduced  into 
the  ear  vein  of  a  rabbit  produced  a  slight  green  diarr- 
hoea. The  plant  was  recovered  in  the  intestines.  Pure 
cultures  were  found  to  be  quite  sensitive  to  lactic  acid, 
so  Lesage  adopted  a  lactic  acid  treatment  for  these 
cases,  giving  large  doses,  and  reports  extremely  favor- 
able results,  in  fact,  a  specific  action. 

As  yet  no  confirmation  of  Lesage's  observations 
have  come  to  hand.  My  own  search  for  the  plant  in 
the  few  suitable  cases  to  be  found  so  early  in  the  year 
have  failed.  The  nearest  thing  to  it  found  was  the 
putrefying  green  fiuorescing  bacillus.  This  has  a 
green  color,  but  lacks  all  the  other  characteristics  of 
Lesage's  ])lant.  Baginsky  has  discredited  Lesage's 
results,  and  considers  the  plant  to  be  the  green  fiuor- 
escing bacillus,  which  it*certainly  is  not,  for  the  plant 
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has  uo  such  mode  of  growth.  The  entire  thing  is  very 
strange,  and  needs  abundant  confirmation  before  being 
accepted.  At  the  present  time  there  seems  to  be  no 
re.ison  to  expect  a  specific,  but  rather  that  the  whole 
trouble  begins  as  a  reaction  to  noxious  products  of 
various  species  and  runs  on  in  the  course  of  time 
from  a  condition  of  pathological  physiology  to  one  of 
pathological  anatomy,  loss  of  substance  occurring  in  the 
epithelium. 

With  the  growth  of  our  knowledge  of  the  active 
part  played  by  bacteria  in  the  various  troubles  of  the 
alimentary  canal  a  decided  change  has  occurred  in  the 
treatment  of  the  same.  These  changes  have  for  the 
most  part  been  instituted  without  any  clear  idea  of 
tlieir  action,  survived  in  virtue  of  their  efficacy,  to  be 
later  modified,  perfected  and  guided  by  the  light  thrown 
upon  them  by  bacteriology. 

The  recent  changes  in  the  treatment  of  gastric 
catarrh  so  ably  presented  in  this  journal  by  Knapp,  at 
once  reveal  the  fact  that  an  efficient  anti-germ  treatment 
is  now  followed  ;  not  only  is  the  stomach  washed  out, 
that  is,  the  field  weeded,  but  the  soil  mucous  and 
refuse  of  food  is  removed,  and  a  weak  poison  left  in 
its  place  at  times.  The  well-known  use  of  creosote, 
sublimate  and  calomel  probably  owe  their  utility  to 
their  impairing  the  bacterial  growth.  Various  efforts 
have  been  made  to  kill  the  unwelcome  guests  in  the 
intestines  by  means  of  drugs.  In  the  diarrhceas  of  in- 
fancy this  subject  has  been  attacked  from  three  sides, 
by  the  use  of  drugs,  by  the  care  of  the  food,  and  by 
change  of  diet.  All  three  methods  are  rational  and 
worthy  of  use,  often  together.  Other  things  being 
equal,  modern  physicians  would  eschew  drugs,  and  the 
laity  rush  for  them.  They  would  rather  take  medicine 
than  trouble.  From  a  therapeutic  side  efforts  have 
been  made  to  find  something  to  kill  the  plants  and  not 
the  child.  These  drugs  may  be  classed  as  mild  anti- 
septics, as  organic  acids  and  antiseptics,  soluble 
and  insoluble.  Barring  Lesage,  there  does  not 
seem  to  be  any  strong  enthusiast  in  favor  of  the 
acids ;  though  the  curative  effect  of  sugar  has  been 
pointed  out  by  some.  Sugar  acts  by  being  changed  to 
acids  in  the  intestine.  With  the  germicides  there  is 
still  quite  a  rage,  due  in  large  part  to  the  assumed  de- 
struction of  the  germs.  As  a  fact  the  germs  are  only 
slightly  reduced  in  numbers  by  the  most  successful 
drugs.  A  drug  to  be  antiseptic  must  be  soluble,  if 
soluble  it  is  at  once  taken  up  by  the  intestines,  thus 
being  removed  from  where  it  is  wanted  and 
put  where  it  is  not  wanted  in  the  child's  sys- 
tem. If  insoluble,  or  rather  slowly  converted 
into  a  soluble  active  form,  the  action  is  weak, 
and  absorption  still  occurs,  only  in  small  quantities 
throughout  the  gut  instead  of  all  at  once  in  the  upper 
part.  Reasoning  gives  hope  of  but  slight  success  with 
germicides,  whUe  the  great  number  of  things  recom- 
mended strongly  suggests  insufficiency  of  all.  Were 
any  drug  markedly  successful  the  others  by  selec- 
tion would  quickly  be  excluded. 

Again,  if,  as  appears,  Escherich's  ideas  of  the  value 
of  his  lactic  acid  bacillus  are  correct,  we  would  by  the 
use  of  germicides  only  open  the  field  to  any  form  that 
might  chance  to  gain  access. 

Possibly  there  is  hope  of  better  results  to  be  obtained 
by  the  use  of  drugs  directed,  not  to  the  destruction  of 
the  germs,  but  to  the  alteration  of  their  poisonous 
products.  No  effort  seems  to  have  been  made  to  at- 
tain this  result,  except  by  the  administ^atiou  of  acids 


and  alkalies.  I  have  suggested  that  iodoform  -■  may 
have  this  effect.  It  certainly  removes  odor  from  pu- 
trid fluids  quickly,  though  it  does  not  kill  the  bacteria. 
This  may  be  a  simple  case  of  concealment,  but  as  the 
effect  is  a  half-hour  in  development  it  is  doubtful.  We 
know  that  the  administration  of  iodoform  removes  the 
aromatic  compounds  from  the  urine.  Unfortunately, 
iodoform  is  decidedly  poisonous,  causing  fatty  degen- 
eration, and  its  products  secreted  in  the  saliva  combine 
with  the  metals  of  our  eating  utensils  to  form  most  re- 
volting compounds  in  the  mouth. 

Naturally  it  has  long  been  the  custom  when  the  in- 
fant suffered  on  one  kind  of  food  to  change  to  another. 
Thus  peptone  solutions,  albumens,  and  various  starch 
and  dextrine  solutions  are  still  much  used ;  to  say 
nothing  of  the  various  patent  foods  consisting  when 
given,  of  cow's  milk,  starch  and  its  derivatives.  Wine 
whey,  a  very  old  preparation,  seems  to  have  dropped 
out  of  use  in  this  vicinity,  but  still  holds  its  own  in 
England  and  Ireland. 

All  these  efforts  to  find  a  more  satisfactory  food 
have  been  the  natural  result  of  failure,  and  directed 
purely  on  empirical  grounds ;  often  change  after 
change  being  made  until  a  successful  food  was  hit 
upon  or  tiie  child  died.  Escherich's  work  now  opens 
the  field  to  more  intelligent  work.  The  secret  of  the 
value  of  change  of  food  according  to  him  lies  in  the 
effect  upon  the  bacteria.  Some  of  these  attack  the 
starches,  others  sugars,  or  both  sugars  and  starches, 
while  at  the  opposite  end  of  the  series  albuminates  are 
attacked  and  putrefaction  results. 

Either  group,  ferments  or  putrifiers,  is  undesirable. 
The  ferments  act  by  the  production  of  various  acids, 
chiefly  from  the  milk  sugar.  In  small  amounts,  as  in 
the  case  of  bacillus  lactis  aerogenes,  the  acid  seems  to 
be  of  benefit,  certainly  does  no  harm  as  it  regularly 
occurs  in  healthy  breast-fed  infants.  In  larger 
amounts,  however,  it  must  tend  to  over-acidify  the 
contents  of  the  intestines  and  upset  the  action  of  the 
digestive  fluids. 

Bokai  ^  has  recently  shown  that  the  various  organic 
acids  have  a  very  decided  effect  on  the  motion  and 
blood-supply  of  the  intestines.  The  intestines  of  rab- 
bits were  exposed  in  a  warm  normal  salt  solution 
bath.  All  the  acids  were  found  to  increase  peristal- 
sis, lactic,  succinic  and  acetic  acid  with  constriction  of 
the  bloodvessels  ;  valerianic,  butyric,  formic,  propri- 
onic,  capric  and  caprylic  acids  with  dilatation  of  the 
same.  One  or  two  grammes  exhibited  by  the  mouth 
produced  diarrhoea,  smaller  doses  a  catarrhal  state, 
and  larger  a  positive  inflammatory  state. 

These  observations  pave  the  way  to  Baginsky's  the- 
ory, practically  an  acceptance  of  Escherich's  ideas, 
that  the  lactic  acid  bacillus  growing  in  superabundance 
irritates  the  digestive  tract,  causing  diarrhoea,  and  if 
continued,  brings  about  its  own  death  by  the  super- 
abundance of  acid  produced.  In  this  case  the  acid  is 
quickly  passed  on  and  the  gut  is  left  open  to  the  put- 
refying alkali  frequenting  forms. 

The  value  of  Escherich's  work  here  comes  in  ;  he 
suggests  that  the  change  of  food  should  be  governed 
so  as  to  starve  out  the  rampant  ferment.  If  the  fer- 
ment is  an  acid  one,  to  give  a  food  free  from  sugars 
and  starches,  if  an  alkaline  one,  free  from  albumens  and 
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calculated  to  encourage  the  lactic  acid  bacillus  to  a 
normal  growth.  In  the  first  case  PLschericli  suggests 
peptone  solutions,  in  the  second,  dextrine  solutions. 

Baginsky  accepts  Escherich's  principles,  but  claims 
that  he  has  forgotten  the  child  and  that  empirics  have 
their  place.  He  poiuts  out  that  peptones  are  known 
to  be  poisonous  if  introduced  into  the  system,  and 
often  cause  diarrhcea.  Unfortunately,  Baginsky  is 
not  clear  as  to  what  should  be  given.  Dextrine  is 
also  objected  to  on  account  of  the  impurities  contained 
and  milk  sugar  suggested  as  a  substitute. 

Lastly.  Escherich  has  refuted  Baginsky's  objections 
and  referred  to  the  favorable  results  obtained  by 
Ehring.  That  cane  sugar,  glycerine,  dextrine  and 
starch  stop  putrefactive  processes  in  the  intestines  is 
proved  by  Hirscliler's  experiments.  This  author 
showed  that  the  products  of  decomposition  were  absent 
in  urine  and  faeces  of  animals  treated  with  these  foods. 

Baginsky  attaches  great  value  to  calomel  in  the 
early  stages,  on  purely  empirical  grounds,  since  Morax 
has  shown  that  the  drug  does  not  affect  the  aromatic 
group. 

It  is  probable  that  kephir  will  prove  to  be  a  valu- 
able food  in  the  cases  of  acid  diarrhoea.  This  is  milk 
fermented  by  the  kephir  grains  composed  of  two  or 
more  kinds  of  bacteria.  By  the  growth  of  the  plants 
the  milk  sugar  is  broken  up  ;  alcohol,  lactic  acid,  car- 
bonic dioxide  and  hydrogen  being  formed.  The  inju- 
rious constituent  of  the  milk,  the  sugar,  is  removed, 
and  the  casein  is  curded  in  fine  flakes  and  so  cannot 
form  a  mass  in  the  stomach. 

Is  the  reaction  of  the  stool  a  sufficient  index  to  the 
ferment  in  the  intestine?  Escherich  thinks  it  is,  Ba- 
ginsky and  Vaughn  "*  doubt  it.  Here  the  study  of 
the  urine  by  Morax, ^'  Baumann,''^'  and  Hirschler  " 
come  into  play.  These  authors  have  shown  that  the 
sulphuric  ethers  and  aromatic  compounds  of  the  urines 
vary  with  the  amount  of  putrefaction  iu  the  intes- 
tines. Thus  by  a  quantitative  analysis  an  exact 
knowledge  of  the  ferment  is  to  be  obtained. 

Though  not  treating  of  bacteria  in  the  intestines, 
Vaughn's  work  on  tyrotoxicon  cannot  be  passed  by, 
and  leads  the  way  to  the  last  and  most  radical  part  of 
the  subject,  prophylaxis.  Vaughn  has  isolated  from 
milk,  ice-cream,  and  the  like  an  active  poisonous  com- 
pound, which  produces  symptoms  much  like  those  of 
cholera  infantum.  This  compound,  diazobenzol,  is 
I)roduced  iu  milk  excluded  from  the  air,  and  at  a  tem- 
perature of  at  least  60°.  The  bacterium  producing 
the  trouble  has  not  yet  been  found.  It  is  very  likely 
an  anaerobic  species. 

Vaughn's  article  suggests  that  the  tyrotoxicon  plant 
may  be  the  cause  of  cholera  infantum,  but  does  not 
frame  the  idea. 

Very  recently,  Behring  °*  has  announced  that  cada- 
variu,  pentamethylindiamin,  produces  death  in  guinea- 
pigs,  with  symptoms  and  post-mortem  resembling 
Koch's  artificial  cholera  in  the  same.  C'adavarin  is 
freely  formed  by  the  cholera  bacillus  iu  alkaline  solu- 
tions, commonly  occurs  in  decaying  bodies,  as  indi- 
cated by  its  name,  and  may  be,  therefore,  an  element 
in  the  diarrhoeas  of  infants  and  adults. 

Taking  up  the  subject  of  prophylaxis,  it  is  clear 
that  the  general  laws  of  health   must  be   attended  to, 
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that  mother's  milk  is  better  than  cow's  milk,  and,  as 
shown  by  Kotch,"  that  (juantity  and  quality  of  all 
foods  must  be  attended  to.  Over  and  above  this,  the 
feeling  that  the  summer  diarrhoeas  are  due  to  changes 
in  the  food,  that  is,  to  bacteria  in  the  same,  has  been 
steadily  gaining  ground  for  some  time. 

With  this  consideration  in  view,  great  care  has  been 
given  to  the  food-supply,  ice  employed,  and  the  like  ; 
also  cooked  food  given. 

In  1886,  Soxhlet'"  published  an  article  recommend- 
ing the  sterilization  of  milk  by  immersion  in  boiling 
watei'  for  forty-five  minutes,  the  flasks  containing  the 
milk  to  be  closed  after  being  heated.  Soxhlet  made 
no  bacteriological  study  of  the  subject,  and  simply 
took  the  curdling  of  the  milk  as  a  sign  of  infection. 
Measured  b}'  this  standard,  the  milk  kept  about  thre# 
weeks.  Unfortunately,  milk  becomes  full  of  bacteria 
and  seriously  altered  before  curdling  occurs,  and  cer- 
tain species  do  not  curdle  milk.  Soxhlet  kept  the 
deadly,  long  sucking-tube,  and  advocated  a  very  com- 
plex apparatus  of  bottles,  cages,  and  water-baths. 

In  the  summer  of  1884,  my  attention  was  first 
directed  to  steaming  the  milk  for  infants,  being  guided 
by  the  custom  of  housewives.  Receipts  are  to  be 
found  in  the  cook-books  for  preserving  milk  and 
cream  for  a  long  time,  the  principles  of  which  are  the 
addition  of  a  moderate  amount  of  sugar,  then  bottle, 
and  all  to  be  heated  in  boiling  water  for  some  time, 
the  cork,  also  scalded,  to  be  driven  home  while  the 
whole  was  hot.  In  short,  the  whole  of  Soxhlet's 
method  packed  in  a  nutshell. 

In  1887,  on  returning  from  Europe,  my  attention 
was  again  called  to  the  subject,  and  every  child  under 
my  care  put,  as  far  as  possible,  on  steamed  milk. 
Being  pleased  with  the  results,  and  learning  that  Dr. 
Ernst  had  used  a  similar  method  for  three  yeara,  1  de- 
termined to  work  the  subject  out  from  a  bacteriologi- 
cal point  of  view,  and  obtain  some  reliable,  simple 
method  capable  of  general  cheap  application.  The 
results  were  published  in  a  paper,"  from  which  I 
quote  :  '^ 

"  Stopper  the  flasks  (that  is,  those  from  which  the 
child  is  to  be  fed)  with  cotton-wool,  and  heat  them  in 
the  oven  for  thirty  minutes  at  a  mild  baking  heat,  or 
until  the  cotton  becomes  brown.  Pour  the  requisite 
quantity  of  food  into  the  flask,  and  then  place  iu  the 
heated  steamer  for  fifteen  minutes." 

If  this  method  is  followed,  the  milk  will  keep  for  a 
long  time  practically  free  from  bacteria  and  their  in- 
jurious products.  The  first  rule  is  a  refinement,  and, 
iu  view  of  the  work  of  Wolfhiigel  and  Beidel,''"  desir- 
able. These  authors  have  shown  that  pathogenic 
germs  iu  washing  water  could  cling  to  the  vessels  and 
infect  milk  put  in  them. 

The  steaming  must  be  thorough,  but  any  simi)le 
steamer  will  do,  provided  it  is  filled  with  live  steam. 
The  milk  should  be  steamed  at  once  on  receipt  from 
the  milk-man  ;  otherwise  the  child  will  get  a  sterile 
food  already  charged  with  the  poisons  of  decomposi- 
tion. 

No  expensive  and  complex  apparatus  is  needed,  and 
on  a  pinch  an  ordinary   medicine-bottle   placed  in  the 
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then  Icnow  of  it,  nor,  indeed,  have  I  been  able  to  rtnd  any  person 
present  at  tlie  time  it  was  read  who  had  seen  Soxhlet's  article. 

w  W.dfhiigel  u.  Uiedel.  Arbeit  a.  d.  kaiserl.  GeBUndheitsamt.,  1, 
ISSU. 
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tea-kettle  will  nearly  fill  the  requisites.  Cottou-wool 
is  the  proper  stopper ;  it  cannot  be  blown  out,  hence 
can  be  put  in  before  steaming,  and  is  germ-tight. 
Any  stopper  put  in  after  steaming  is  not  itself  disin- 
fected. When  the  child  is  to  be  fed,  take  out  the 
cotton  plug  and  put  on  a  short  rubber  nipple.  It  is 
absurd  to  struggle  with  a  sterile  mouth-piece  so  long  as 
the  infant's  mouth  is  swarming  with  bacteria:  the 
value  of  the  method  lies  in  the  integrity  of  the  milk. 

We  thus  see  that  a  good  start  has  been  made,  much 
knowledge  gained,  and  much  to  be  looked  for.  The 
very  gaps  in  our  knowledge  show  that  the  subject  is  a 
far-reaching  one.  Bacteria  form  a  part,  perhaps  large 
part,  in  the  balance  of  forces  in  the  intestines,  which 
results  in  normal  digestion.  Any  disturbance,  be  it 
from  the  food,  bacteria,  or  the  intestines,  throws  the 
balance  out  and  results  in  disease. 


OBSERVATIONS    ON   THE   SURGICAL    TREAT- 
MENT  OF   MALIGNANT   GROWTHS.i 

BY   MAURICE   H.   RICHARDSON,   M.D.,   OF  BOSTON. 

Tumors  of  the  Testicle.  —  Next  in  death-rate  come 
tumors  of  the  testicle.  Seven  out  of  nine  are  now 
dead.  Of  the  living,  one  was  probably  tuberculosis, 
and  the  other  a  large-celled  sarcoma.  One  died  from 
the  operation,  one  in  two  months,  one  in  four,  one  in 
five,  one  each  in  nine,  eleven  and  fifteen  months.  This 
is  a  very  unfavorable  showing,  yet  excision  seems  to 
be  the  duty  of  the  surgeon,  with  the  usual  care  in  the 
consideration  of  the  contraindications.  The  cord 
should  be  ligated  as  high  up  as  possible,  and  any 
glands  in  the  groin  removed.  The  presence  of  glands 
affected  beyond  Poupart's  ligament  of  course  contrain- 
dicates  the  attempt. 

Epitheliomata  of  Face  and  Scalp.  —Cases  heard 
from,  67  ;  not  heard  from,  47  ;  total,  1 1 4.  Living, 
•54;  without  recurrence,  22;  with  recurrence,  12. 


187S. 
1879. 
1880. 

1881. 


1884. 
1885. 
1886. 


Cases,  8.    Living,  1.    De.ad,  7  —  1  at  24  m.,T  at  84  m.,  1  .at  84  m., 

1  at  10  m.,  1  at  90  m.,  1  at  72  m.,  1  at  12  ra. 
Cases,  5.    Living,  3.    Dead,  2  — 1  at48  m.,  1  at  84  m.  (no  leour- 

currence). 
Cases,  14.    Living,  4.   Bead,  10  — 1  at  72  m.  (suicide),  1  at  16  m., 

1  at  12  m.,  1  at  36  m.,  1  at  41  m.,  1  at  84  m.  (suffocated  by  gas), 

1  at  7  m.,  1  at  7  m.,  1  at  30  m..  1  at  48  m. 
Cases,  4.    Living,  2.    Dead,  2  —  1  at  13  m.,  1  at  CO  m. 
Cases,  10.    Living,  4.    Dead  6  — 1  at  29  ra.,  1  at  5  m.,  1  at  12  m., 

1  at  31  m.,  1  at  T2  m.  (old  age),  1  at  13  m. 
Cases, 11.    Living,  7.    Dead,  4 —  1  at  11m.,  1  .at  18  m.,  1  at,  22m., 

1  at  9  m. 
Cases,  2.    Living,  2.    Dead,  0. 
Cases,  6.    Living,  5.    Dead,  1.    1  in  hospital. 
Cases,  7.    Living,  6.    Dead,  1  —  1  at  22  m. 

Cases,  67.    Living,  31.    Dead,  33.    Av.  37  m. 

I  consider  that  this  is  one  of  the  most  important 
classes  of  cases.  The  number  of  operations  on  these 
as  ou  many  of  the  other  classes  has  been  much  greater 
than  the  records  show,  because  the  milder  cases  have 
been  treated  as  out-patients.  The  high  death-rate  in 
my  list  is  due  to  this  fact  in  part.  I  have  no  doubt 
that  the  percentage  of  cures  among  the  out-patients 
has  been  very  high  indeed,  because  this  form  of  cancer 
is  one  of  the  least  malignant  at  the  .outset,  and  most 
easily  cured  by  proper  treatment. 

Of  one  hundred  and  fourteen  cases  I  have  heard 
from  sixty-seven,  of  which  thirty-four  are  living  and 
thirty-three  dead.      One   has   lived   ten   years ;  three, 

'  Concluded  from  page  196. 


nine  years  ;  four,  eight  years  ;  two,  seven  years  ;  four 
six  years  ;  seven,  five  years  ;  two,  four  years  ;  five, 
three  years  ;  six.  two  years. 

Of  the  thirty-three  dead,  there  was  no  recurrence  in 
four  ;  two  of  whom  died  of  old  age,  one  was  suffo- 
cated by  gas,  and  one  suicided.  The  average  dura- 
tion of  life  was  thirty-seven  months.  One  lived 
ninety-six  months,  four  lived  eighty-four,  three  sev- 
enty-two, one  sixty  months,  etc.,  etc.  One  died  from 
operation. 

The  replies  which  I  have  received  in  these  cases 
have  shown,  in  a  most  graphic  way,  the  terrible  end- 
ins  of  life  in  this  form  of  malignant  disease.  No  other 
class  of  cases  emphasizes  more  strongly  the  importance 
of  early  excision,  even  to  mutilation,  in  the  early 
stages.  Certainly  no  other  form  of  cancer  offers 
greater  hope  of  cure  than  this,  unless  it  be  epithelioma 
of  the  lip  when  radically  excised.  I  would  advocate 
most  strongly  the  earliest  possible  excision  in  all  cases ' 
where  the  disease  shows  a  tendency  to  penetrate  to 
the  deeper  parts,  or  to  invade  such  structures  as  the 
eye.  In  the  superficial  varieties  where  there  is  noth- 
ing but  a  scab  on  the  skin,  where  the  disease  is  hardly 
more  than  a  keratosis,  the  curette  or  the  cautery  may 
be  used,  and  in  many  of  these  cases  such  treatment 
has  been  followed  by  cure.  But  in  the  deeper  kinds, 
where,  for  example,  there  is  a  deep  ulceration  of  the 
inner  canthus,  I  would  advise  and  perform  excision  so 
deep  and  thorough  as  to  ensure  a  healthy  margin, 
regardless  of  any  other  parts  whatever,  even  to  enu- 
cleation of  the  eyeball.  Here  again  we  have  to  meet 
the  natural  objections  of  the  patient,  but  our  duty  is 
not  done  till  this  has  been  impressed  upon  his  mind. 
I  have  no  doubt  that  some  of  the  fatal  cases  in  this 
list  were  useless  operations.  One  at  least  was  my 
own,  which  I  should  not  for  a  moment  think  of  under- 
taking now,  where  the  cheek  was  extensively  infil- 
trated, but  no  glands  were  involved  as  far  as  I  could 
make  out.  Unless  a  wide  margin  is  sure  the  disease 
should  be  let  alone  as  far  as  any  operation  for  cure  is 
concerned. 

In  this  connection  I  would  like  to  say  a  word  in  re- 
gard to  the  use  of  the  curette  and  the  actual  cautery. 
In  the  superficial  cases  nothing  could  be  more  satis- 
factory than  the  curette,  or  perliaps  the  cautery. 
Where  the  deeper  layers  of  the  skin  have  become  in- 
volved or  the  subcutaneous  tissues,  I  believe  that  these 
methods  are  worse  than  useless, —  that  is,  as  a  means 
of  cure.  Both  methods  must  fail  of  complete  removal 
because  it  is  impossible  to  see  and  recognize  the  healthy 
tissues  when  they  are  reached. 

Cancer  of  the  Lip.  —  Probably  no  class  of  casts 
offers  a  better  outlook  than  this,  if  taken  early,  and  if 
thoroughly  treated.  Of  seventy-five  cases,  most  of 
them  severe,  I  have  heard  from  fifty-one,  with  twenty- 
six  living  and  twenty-five  dead. 

1878.  Cases,  4.    Living,  0.    Dead,  4  — 1  at  12  m.,  1  at  12  m.,  1  at  12  ra., 

1  at  108  ni. 

1879.  Cases,  6.    Living,  2.    Dead,  4  —  1  at  56  m.,  1  at  12  m.,  1  at  24  m., 

1  at  11  m. 

1880.  Cases,  3.    Living,  1.    DeaU,  2  —  1  at  29  m.,  1  at . 

1S81.    Cases,  7.    Living,  4.    Dead,  3  —  1  in  liospital,  1  in  60  m.,  1  in 

29  m. 
1882.    Cases.  5.    Living,  2,    Dead,  3  —  1  in  13  m.,  1  in  10  m.,  1  in  18  m. 
1.S83.    Cases, '6.    Living,  3.    Deiid,  3  —  1  in  5  m.,  1  in  23  m.,  1  in  15  m. 
1884.    Cases,  0.     Living,  3.    Dead,  2  — 1  in  9  m.,  1  in  29  m. 
18H5.    Cases,  4.    Living,  3.    Dead,  1  —  1  in  25  m. 

1886.    Cases,  11.   Living, 8.    Dead,  3  —  1  in  24  ni.,  1  in  12  m,  1  in  15  m. 
Cases,  51.    Living,  26;  dead,  25.    Av,  26^^.    Died  witliout  return, 
4.    Died  of  original  disease,  21, 
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1878— no  cases  live<l  10  years.  1879—2  lived  9  years.  1880— J 
lived  8  years.  18S1  —  4  lived  7  years.  1882  — 2  lived  (!  years.  1883  — 
3  lived  5  years.  1884  — 3  lived  »  years.  1885  — 3  lived  3  years.  1886  — 
8  lived  2  years.  Total,  28  Qjises  living.  With  recurrence,  2;  no  re- 
turn, 24. 

As  ill  the  previous  class,  but  one  died  from  the 
operation. 

The  recurrence  i>  very  much  more  likely  when  the 
submaxillary  lymphatics  have  been  involved.  I  would 
not  say  that  sucii  infection  is  a  contraindication,  unless 
there  is  a  large  and  adlierent  mass  in  the  neck.  The 
invasion  of  the  jaw,  also,  makes  the  outlook  very 
serious.  Where,  however,  the  cheek  is  infiltrated  to 
anv  extent,  and  the  lymphatics  below  the  jaw  are  in- 
vaded, as  well  as  the  jaw,  it  seems  to  me  that  the  case 
ofTers  so  little  liope  of  permanent  cure  as  hardly 
to  justify  an  operation. 

In  early  cases,  it  is  important  to  bear  in  mind  that 
the  wider  the  margin,  the  better  the  chances  of  cure, 
and  also  that  the  lip  is  a  very  elastic  thing.  One 
thinks  he  is  leaving  a  very  wide  margin  when  the  lip 
is  stretched,  but  examination  of  the  shrunken  part 
when  it  has  been  excised  often  shows  a  very  narrow 
one.  I  would  leave  at  least  half  an  inch  of  healthy 
lip  on  each  side  of  the  V.  It  is  a  good  rule  in  this 
operation,  as  in  all  others  for  malignant  growths, 
where  it  is  practicable,  to  excise  the  tumor  with  a 
wide  margin  in  every  direction,  and  then,  and  then 
only,  consider  the  question  of  closing  the  hole. 

Cancer  of  the  Penis.  —  Cases,  twenty.  Replies, 
ten.  Living,  six ;  dead,  four.  Two  are  living  at 
eight  years,  one  each  at  seven,  six,  five,  and  three 
years.  One  dead  in  twenty  months,  and  one  each  in 
seven,  seven,  and  eight  months.  One  of  the  dead  had 
circumcision,  one  curette,  and  two  were  amputated. 
In  one  of  the  amputations  the  inguinal  glands  were 
dissected  out.  In  one  of  the  living,  amputation  fol- 
lowed circumcision.  In  another,  circumcision  was 
done  seven  years  ago.  In  the  remaining  four,  ampu- 
tation was  done  at  first. 

I  believe  that  all  cases  of  cancer  of  the  penis  should 
be  treated  by  am|>utation  well  down  to  the  pubes,  ex- 
cept in  the  most  trivial  and  circumscribed  ones.  The 
adoption  of  so  radical  a  rule  in  all  cases  as  early  as 
possible  would,  in  the  absence  of  glandular  infection, 
bring  the  percentage  of  cures  very  high  indeed. 

As  a  method  of  cure,  I  think  the  curette  or  cautery 
a  waste  of  time. 

Malignant  Disease  of  the  Extremities.  —  Cases, 
eighty-nine.  Answers,  fifty-six.  Living,  thirty-seven.; 
dead,  nineteen. 


1  livei 

24  m. 

1  recurrence 

at  3  ni. 

.ICm. 

4  m. 

24  lu. 

2  m. 

84  in. 

2i  1)1. 

4  m. 

9  m. 

4  m. 

20  m. 

12  m. 

4  m. 

37  m. 

Im. 

u  ratio 

6  m. 
1  of  life,  25J  m.  in 

4  m. 
13  m. 

9  fatal  cases.  1  "  18  in 

l>ied  from  operation,  \!^  — 11.2%    |  Average  recurrence.  Hi  m. 
Total  (lead,  19.    In  hospiUl.  10.      1  Limine,  with  recur'nce,    1=   1.7% 


Jieil  snl>sei|uently.  9.  Uled  sub- 
sequently, without  recurrence,  | 
1.  IJiod  from  original  disease, 
8  =  14.2%  I 


Total  living 


It  is  in  this  class  of  cases  that  we  may  achieve  bril- 
liant results  by  early  and  radical  operation,  and  in  no 
other  may  the  failure  be  more  dismal  and  complete  by 
the  use  of  lialf-wa^'  measures.  The  same  rules  of 
treatment  apply  here  as  to  other  parts,  and  the  same 


contraindications.  What  I  would  urge  is  the  more 
frequent  resort  to  amputation  in  those  cases  which  do 
not  admit  of  satisfactory  removal  of  the  part  itself. 
In  infiltrating  epitheliomata  of  the  hand,  sarcoma  ad- 
herent to  the  bone,  invasion  of  the  lymph  glands  of 
the  elbow  or  the  popliteal  space,  without  infection  of 
the  groin  or  the  axilla,  all  forms  of  malignant  disease 
of  the  bones  —  in  all  these  amputation  well  above  the 
diseased  parts  should  be  advised  and  performed,  if  the 
patient  can  be  made  to  realize  the  necessities  of  the 
case.  An  .analysis  of  these  fifty-six  cases  will  show 
most  gratifying  results  of  amputations,  as  compared 
with  excisions  of  the  tumors  themselves.  I  have  not 
had  time  to  do  this,  but  reserve  it  for  a  future  paper. 

Cancer  of  the  Breast.  —  The  number  of  tumors  of 
the  breast  removed  from  November,  1877,  to  January. 
1886,  has  been  two  hundred  and  seventy-four.  1 
have  received  replies  from  one  hundred  and  sixty 
three.  Of  these,  ninety-five  are  dead  aud  sixty-eight 
living.  Of  the  sixty-eight  living,  seventeen  were  not 
malignant.  This  leaves  fifty-one  living  out  of  one 
hundred  aud  sixty-three,  36  %.  Of  the  living.  1  have 
found  that  eighteen  were  determined  to  be  malignant 
by  microscopic  examination.  In  nineteen  there  was 
recurrence,  twelve  of  which  had  not  been  examined 
by  microscope,  or,  at  least,  the  examination  I  have 
not  as  yet  found.  This  would  make  the  diagnosis  of 
malignancy  in  the  original  tumor  certain  in  thirty 
cases,  recurrence  being  even  more  certain  than  micro- 
scopic examination. 

There  were  twenty-three  cases  of  death  from  the 
operation  out  of  the  whole  number  of  two  hundred 
and  seventy-four,  or  8.3  %.  In  the  cases  of  cancer  of 
the  breast  from  the  foundation  of  the.  Hospital  to 
1871,  the  mortality  from  the  operation  was  twenty- 
three  in  two  hundred  and  ninety  cases,  or  7.9  %. 
This,  at  first  glance,  is  surprising,  for  the  cases  I  havr 
collected  have  all  been  done  since  the  introduction  of 
antiseptics.  But  the  increased  mortality  is  due  to  the 
greater  thoroughness  and  severity  of  the  operation. 

The  date  of  recurrence  in  sixty-two  cases  is  14.2 
months.  The  longest  immunity  has  been  sixty-three 
months,  aud  the  shortest  one  month. 

Cancer  of  the  breast  I  have  considered  first  in  im- 
|iortance  from  the  greater  number  of  cases.  From 
the  tables  it  will  be  seen  that  the  number  of  opera- 
tions has  not  diminished  during  the  past  ten  years. 
During  1887  and  1888,  the  number  has  been  larger 
than  ever  before,  and  I  venture  to  assert  that  the  re- 
sults will  be  more  favorable.  It  does  not  seem  to  me 
justifiable  to  say,  even  in  the  face  of  these  imperfect 
statistics  taken  from  the  Massachusetts  General  Hos- 
pital, many  of  them  in  Dr.  llodges's  own  service,  that 
the  operation  is  not  successful  enough  to  warrant  re- 
newed efforts,  or  that  the  operation  is  or  is  likely  tu 
be  a  thing  of  the  past. 

The  pi'rcentag<'  of  deaths  from  operation  is  not 
large.  Even  with  antiseptics,  it  seems  to  me  that 
some  must  necessarily  occur.  The  deaths  from  pre- 
ventable causes  have  been  surely  diminishing.  Tint 
operation,  as  it  ought  to  be  doiu;,  is  a  formidable  one, 
but  with  a  mortality  of  only  eight  per  cent,  it  is  not 
sufficiently  great  to  weigh  against  the  large  percentage 
of  [termanent  cures  which  is,  I  believe,  sure  to  result 
from  increased  thoroughness  of  removal. 

At  my  first  operations  on  cancer  of  the  breast  in 
1880,  I  determined  to  attempt  to  perform  this  opera- 
tion in   the  most  thorough  and  radical  manner,  espe- 
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cially  as  regards  the  axilla.  I  have  since  operated  in 
about  sixty  cases.  The  results  I  do  not  know,  except 
in  a  few  cases  done  at  the  Massachusetts  Hospital.  In 
these  the  percentage  of  living  has  been  large,  and  I 
think  it  is  due  to  the  method  of  dissecting  the  axilla, 
lu  all  the  cases  where  the  disease  has  returned,  it  has 
appeared  in  the  scar  of  the  breast,  and  not  in  the 
axilla. 


ill 
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dissection  with  the  scalpel  in  and  around  the  axillary 
structures.  The  fat  can  be  separated  from  the  vessels 
and  nerves  by  clean  incision  till  the  whole  is  removed. 
I  have  never  made  this  dissection  in  any  case  where  I 
have  not  found  some  of  the  glands  affected,  even  when 
nothing  could  be  felt  on  the  outside.  The  investiga- 
tions of  Dr.  Whitney  have  also  shown  that  this  mass 
of  fat  contains,  or  may  contain,  clusters  of  cancer  cells 
wholly  independent  of  the  glands,  even  when  the 
glands  themselves  are  not  visibly  affected.  Other  ob- 
servers have  found  the  lymphatics  affected  with  malig- 
nant disease,  even  when  not  perceptibly  enlarged. 


CANCER  OF  BREAST  • 


The  method  I  have  adopted,  though  there  is,  so  far 
as  I  know,  nothing  new  in  it,  is  to  make  such  a  dissec- 
tion of  the  axilla  as  I  have  made  in  the  dissecting 
room.  The  incision  is  carried  from  the  breast  along 
the  edge  of  the  pectoralis  major  across  the  axilla  and 
down  the  arm.  directly  over  the  axillary  vein.  All 
the  tissues  down  to  the  serralus  magnus  are  removed 
with  a  knife  bj'  a  clean  dissection,  so  as  to  take  out  all 
the  lymphatic  vessels.  The  axillary  fat  is  then  ex- 
cised, and  the  axillary  vein  found  and  fully  exposed 
as  a  landmark  for  future  dissections,  on  the  ground 
that  the  vessel  is  most  easilj'  avoided  when  its  posi- 
tion is  shown  in  full  view.  The  aponeurosis  which 
holds  in  the  axillary  fat  and  is  attached  to  the  cora- 
coid  process  is  next    incised  freely,  which  allows  free 
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..38  m. 

6  . 

..24  m. 

..  6  m. 
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..  5m. 

St.. 

..  7m. 
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..43  m. 
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These  investigations  alone  show  the  necessity  of 
dissecting  out  the  axilla  iu  all  cases.  There  is  no 
doubt  that  this  method  adds  to  the  danger,  as  well  as 
to  the  discomfort  and  impairment  of  the  arm.  Dr. 
Mixter  has  advocated  a  little  different  incision ; 
namely,  to  carry  the  axillary  cat  well  up  on  the  pecto- 
rail's  major,  so  as  to  close  the  axilla  by  untouched 
skin,  which  he  fastens  deeply  to  one  of  the  serrations 
of  the  serratus  magnus  b}'  means  of  a  deep  stitch.  I 
have  had  little  experience  with  this  method,  but  it  is 
claimed  for  it  that  there  is  little  or  no  impairment  of 
the  movements  of  the  arm  afterward. 

There  is  no  doubt  that  this  method,  which  ought  to 
be  followed  in  all  malignant  tumors  of  the  breast, 
makes  the  operation  a  most  formidable  one.  It  is  not 
an  easy  task  to  remove  all  the  fat  from  the  axilla 
without  wounding  any  of  the  important  structures  it 
contains.  Wounding  the  axillary  vein  is  the  greatest 
danger  as  regards  immediate  results,  and  is  generally 
fatal  in  a  short  time.  There  is  not  so  much  danger  of 
injury  to  either  artery  or  nerve.  There  is,  neverthe- 
less, little  excuse  to  be  offered  for  cutting  so  large  and 
prominent  a  vessel  as  the  axillary  vein,  if  the  operator 
has  ordinary  skill  and  experience  with  the  knife. 

I  do  not  agree  with  those  writers  who  say  that  dissec- 
tion of  the  axilla  does  not  add  to  the  dangers  of  the 
operation.  It  seems  to  me  as  absurd  as  to  say  that 
amputation  of  the  thigh  is  no  more  dangerous  than 
that  of  the  leg.  I  have  no  doubt  that  it  increases  the 
mortality  fully  fifty  per  cent. 

Another  point  in  the  operation  of  the  greatest  im- 
portance is  the  removal  of  plenty  of  skin  over  the 
tumor.  I  agree  with  Gross  {Am.  Jour.  Med.  Sciences) 
that  the  skin  over  the  whole  breast  should  be  removed. 
It  is  here  that  the  recurrences  have  taken  place  in  all 
my  cases,  where  any  has  appeared  at  all.  1  feel  the 
importance  of  this  method  so  much  that  1  am  almost 
inclined  to  say  that  in  cases  where  the  whole  breast  is 
involved,  and  where  enough  skin  has  been  left  to 
make  a  first  intention  possible,  the  operation  has  not 
been  radical  enough.  I  have  several  cases  iu  mind 
where  there  has  been  long  immunity,  iu  which  the 
wound  healed  by  granulations  entirely.  One  of  the 
last  cases  I  saw  was  found  to  have  cancer  infiltration 
in  the  skin  outside  the  cut  before  the  patient  left  the 
table,  shown  by  fresh  section  and  microscopic  exami- 
nation. 

I  would  not  operate  in  a  case  where  there  was  infil- 
tration of  the  skin  to  any  extent,  or  where  glandular 
infiltration  could  be  detected  above  the  clavicle,  or 
where  the  axilla  was  filled  with  a  large  adherent  mass 
of  glands.  Where  internal  organs  are  shown  to  be 
diseased,  or  the  general  condition  of  the  patient  is 
bad,  I  would  not,  of  course,  interfere. 

I  do  not  agree  with  Butlin  ("  The  Operative  Treat- 
ment of  Malignant  Disease ")  as  to  the  partial  re- 
moval of  the  breast.  Where  the  microscope  has 
shown  the  existence  of  cancer,  I  would  take  away  the 
whole  of  the  gland  and  the  skin  over  it,  as  well  as 
everything  below  it  down  to  the  pectoral,  and,  more- 
over, I  would  take  with  the  gland  the  tissues  about  it, 
especially  on  the  side  next  to  the  tumor. 

1  feel  certain  that  if  we  follow  this  method  of  select- 
ing the  cases,  especially,  as  I  said  iu  the  introduction, 
if  we  incise  every  lump  in  the  breast  as  soon  as  it  is 
discovered,  and  subject  it  to  tlie  microscope ;  and 
when  it  is  malignant,  if  we  follow  the  method  I  have 
been  advocating  during  the  past  eight  years,  we  shall 


be  able  to  effect  a  permanent  cure  in  a  much  larger 
percentage  than  hitherto. 

In  conclusion,  I  would  say  that  I  believe  we  are  go- 
ing to  operate  by  improved  methods  upon  cases  much 
earlier  discovered  and  recognized,  and  more  carefully 
studied,  with  very  much  better  results.  The  average 
operation  is  going  to  be  more  radical,  it  will  be  more 
thorough  and  more  formidable,  and  more  truly  con- 
servative, because  it  will  only  be  performed  wheu  its 
most  radical  performance  promises  the  greatest  good  ; 
namely,  at  the  beginning  of  the  disease,  and  not  when 
the  near  approach  of  dissolution  has  made  it,  as  too 
often  in  the  past,  the  most  forlorn  of  forlorn  hopes. 


REPORT    ON    PROGRESS    IN    THORACIC   DIS- 
EASE. 

BY   FKKDERICK  C.   SHATTUCK,   M.D. 

THE    TREATMENT    OF    CHRONIC  DISEASE  OF  THE    MUS- 
CULAR   TISSUE    OF    THE    HEART. 

At  the  recent  Congress  for  Internal  Medicine  a  ses- 
sion was  given  to  this  subject.' 

Oertel,'*  the  referee,  strongly  advocated  his  method 
of  treatment  of  these  conditions  by  limitation  of  the 
ingesta,  particularly  fluids,  and  systematic  exercise. 
Further  experience  has  simply  confirmed  his  first  pub- 
lished opinions.  The  results  claimed  by  him  are  sum- 
marized as  follows  : 

(1)  Invariable  success  in  the  later  stages  of  fat- 
heart,  uncomplicated  by  sclerosis  of  the  coronary  ar- 
teries, occurring  mostly  in  persons  advanced  in  years 
with  serous  plethora,  venous  stasis,  and  often  uedema. 

(2)  Restoration  of  ruptured  compensation  and  com- 
pensatory hypertrophy  in  cases  of  valvular  disease,  and 
impaired  pulmonary  circulation  due  to  vertebral  dis- 
ease. 

(3)  Disappearance  of  marked  dilatation  of  the 
heart-muscle  —  so  far  as  it  was  not  compensatory  — 
dependent  on  weakness  of  the  muscle,  and  increase  of 
the  intracardial  pressure  in  valvular  disease. 

(4)  As  far  as  may  be,  the  restoration  of  equilibrium 
between  the  arterial  and  venous  systems,  with  relief 
to  cyanosis,  serous  plethora,  and  an  unduly  watery 
or  even  oedematous  condition  of  the  tissues. 

(5)  Relief,  partial  or  complete  from  respiratory 
symptoms.  Further  experience  is  needed  to  deter- 
mine the  permanency  of  the  gains  which  result  from 
this  treatment.  The  first  case  reported  by  the  referee 
—  said,  by  the  way  to  be  his  own  —  proves  that  the 
duration  may  be  considerable.  It  is  now  thirteen 
years  since  treatment  was  begun,  the  loss  of  compen- 
sation with  serious  circulatory  disturbances  and  oedema 
having  existed  for  a  year  at  that  time,  and  the  gain  is 
perfectly  maintained  to-day.  The  prognostic  value  of 
this  case  is  undeniable. 

Lichtheim,  the  co-referee,  thinks  that  Oertel's  claims 
are  excessive.     His  paper  is  summarised  as  follows  : 

(1)  I  consider  Oertel's  method  eminently  suited  to 
those  forms  of  chronic  heart  disease  arising  from  im- 
moderate eating  and  drinking  aud  insufficient  bodily 
exercise. 

(2)  In  those  affections,  on  the  other  hand,  which 
are  traceable  to  the  distending  influence  of  excessive 
physical  exertion,  or  other  cause,  Oertel's  method  is  of 
no  avail. 

>  IJeilage  Zum  Centralblatt  fur  Klin.  Med.,  1888,  Mo.  20. 
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lu   these  exertion  is  only  to   be   allowed   when   tlie 
compensation    is    tolerable,    and    it    should     then     be 
'  graded.     Patients   of   this  sort  must  be  treated  much 
more  cautiously  than  those  with  valvular  disease. 

(3)  The  administration  of  digitalis,  strophanthus  and 
catTein  is  and  remains  the  proper  treatment  for  im- 
paired compensation  ;  where  it  fails  the  dieteticome- 
chauical  does  not  succeed.  Oertel's  method  may  aid 
the  drugs  in  removing  the  dropsy,  but  can  never  take 
their  place. 

(4)  As  long  as  the  compensation  is  intact  there  is 
no  reason  to  give  drugs,  except  as  now  and  then  a 
.symptom  calls  for  interference.  This  is  a  period  when 
diet  and  exercise  are  in  place,  and  the  principles  laid 
down  by  Oertel,  applied  with  judgment,  may  do  good 
service.  It  should  be  added  that  Lichtheim  is  at  vari- 
ance with  Oertel  also  as  regards  a  more  theoretical 
point.  The  latter  believes  that  the  blood  is  in  a 
watery,  dilute  condition,  in  cases  of  failure  of  the 
heart-wall  ;  but  the  former  holds  it  as  demonstrated 
that  in  uncompensated  heart  disease  the  concentration 
of  the  blood  is  not  diminished,  nay,  that  when  dropsy 
is  present  the  concentration  may  be  increased. 

Kisch  endorsed  this  observation  of  the  previous 
speaker,  and  added  that  experiments  of  his  own 
showed  that  the  blood  of  highly  obese  persons  con- 
tains an  increased  rather  than  a  diminished  amount  of 
red  corpuscles,  and  also  of  hemoglobin.  Oertel's  idea 
that  there  is  in  these  two  classes  of  cases  a  serous  ple- 
thora is,  therefore,  erroneous.  He  also  agreed  with 
Lichtheim  that  the  chief  danger  in  disease  of  the  mus- 
cular structure  of  the  heart  lies  in  stretching  the  mus- 
cle. Microscopic  study  of  the  hearts  of  fat  people 
and  of  overfed  geese  have  convinced  him  that  fatty  de- 
generation of  the  heart  muscle  is  long  delayed  in  these 
cases,  and  results  from  the  pressure  exerted  on  the 
bundles  of  muscular  fibres  by  the  growth  of  fat  be- 
tween them.  But,  before  any  degeneration  occurs, 
the  efficiency  of  the  cardiac  contractions  is  impaired 
by  the  load  of  fat  on  and  in  the  wall. 

In  short,  Oertel's  treatment  is  applicable  to  only  a 
very  limited  number  of  cases. 

Frsentzel  also  expressed  himself  as  in  agreement 
with  Lichtheim. 

Schott  (Nauheim)  has  convinced  himself  that 
Oertel's  theory  of  the  existence  of  hydrjemic  plethora 
in  cardiac  cases  as  the  result  of  increased  ingestion  of 
fluid  is  mistaken.  Hill-climbing  is  a  form  of  exercise 
much  better  adapted  to  the  end  than  the  beginning  of 
treatment;  for  the  reason  that  it  is  difficult  of  control 
and  accurate  dosage,  so  to  speak. 

Riegel  finds  it  incomprehensible  that  the  sweeping 
statement  should  be  made  • —  and  it  has  been  made  re- 
peatedly —  that  the  dietetico-mechanical  treatment  is 
indicated  in  valvular  disease  in  general.  The  differ- 
ent valvular  lesions  do  not  call  for  precisely  the  same 
treatment ;  more  discrimination  must  be  exercised 
than  is  common. 


FATTY    DEGENERATION    OF  THE  HEART    FROM    INTRA- 
ABDOMINAL   PRESSURE. 

Bedford  Fenwick  '  gives  a  more  detailed  analysis  of 
the  twenty-two  cases  coming  under  his  observation. 
The  average  duration  of  the  abdominal  distension  was 
22.7  months,  the  average  age  of  the  patients  forty- 
four  years.     Sixteen  of  the  cases  were  ovarian,  three 

'  Lancet,  1888, 1,  p,  106T,    Vi4e  Report  on  Progress,  Journal,  I.  p. 


fibro-cystic  of  the  uterus,  two  renal,  one  omental  cyst. 
The  diagnosis  of  the  cardiac* degeneration   rests   on  : 

(1)  -A  feeble  and  diffuse  impulse,  the  sounds  being 
dull  at  the  apex,  especially  over   the   right  ventricle. 

(2)  A  small,  feeble  and  compressible  pulse,  fast  or 
slow,  but  unduly  accelerated  by  the  slightest  exertion, 
periiaps  as  much  as   thirt}'   or  forty   beats  a  minute. 

(3)  A  tendency  to  local  anajmia?  and  local  conges- 
tions, pallor  of  the  skin,  a  tendency  to  faintuess,  even 
going  on  to  syncope,  and  a  constant  inclination  to  yawn 
or  sigh,  or  even  a  marked  condition  of  dyspnea,  the 
age  of  the  patient  and  the  duration  of  the  swelling  are 
also  to  be  taken  into  account. 

The  prognosis  in  advanced  cases  bad.  The  earlier 
the  affection  is  recognized,  and  the  sooner  the  deter- 
mining cause  can  be  removed,  tiie  better  the  patient's 
chances.  An  important  practical  lesson  is  not  to  de- 
lay operation  too  long.  If  the  tumor  cannot  be  re- 
moved, the  pressure  dangers  should  be  prevented  by 
early,  and  if  necessary,  by  repeated  tapping. 

MOVEABLE    HEART. 

Rumpf  *  reports  five  cases  in  which  the  heart,  as 
was  shown  by  the  seat  of  the  impulse  and  the  area  of 
duloess,  changed  its  positron  in  the  thorax  to  an  un- 
usual degree  in  accordance  with  the  position  of  the 
patient.  In  the  most  extreme  case,  the  impulse  in  the 
erect  posture  was  61  to  62  cm.  from  the  left  sternal  bor- 
der ;  in  the  right  lateral  position  it  was  just  to  the 
left  of  the  sternum  ;  in  the  left  lateral  in  mid-axilla ; 
the  distance  betxveen  these  two  extremes  was  13  to  14 
cm.  The  symptoms  were  inability  to  lie  on  either 
side  without  pain,  oppression,  and  increased  rapidity 
of  the  heart's  action,  with  weakness,  vertigo  and  par- 
tial disablement  as  regards  work.  Four  of  the  five 
patients  had  either  just  undergone  treatment  for  cor- 
pulence or  lost  much  tlesh,  a  fact  which  strikes  the 
author  as  very  significant.  He  propounds  the  theory 
that  the  undue  motility  is  dependent  on  the  loss  of 
fatty  tissue  from  about  the  organ. 

(This  explanation  seems  very  fanciful,  and  one  is 
more  inclined  to  believe  that  the  cardiac  symptoms 
which  were  present,  were  due  to  debility  resulting 
from  rapid  or  excessive  loss  of  weight,  than  to  the 
shifting  position  of  the  heart.  But  it  is  well  to  know 
that  the  heart  can  move  within  such  wide  limits. — Rep.) 

RESIDENCE      AT 


TREATMENT      OF      CONSUMPTION 

HIGH    ALTITUDES. 

Dr.  C.  Theodore  Williams  ^  offers  a  contribution 
from  his  own  practice,  of  one  hundred  and  forty-one 
cases  of  phthisis  treated  in  sanitaria  in  altitudes  from 
5,000  to  9,000  feet,  in  the  Alps,  the  Rocky  Moun- 
tains and  the  South  African  Highlands,  during  the 
last  nine  years,  in  order  to  deduce  certain  practical 
rules  therefrom.  The  one  hundred  and  forty-one 
cases  have  been  tabulated  for  statistical  purposes 
under  the  following  headings  :  Sex ;  age ;  length  of 
illness  before  the  commencement  of  mountain  resi- 
dence ;  hsemopytsis ;  history  and  nature  of  cases ; 
state  of  the  lungs  ;  medicine  and  diet ;  length  of  resi- 
dence at  high  altitudes.  The  Alpine  climate  is  then 
compared  with  that  of  Colorado  and  the  South  Afri- 
can Highlands.  The  results  of  this  treatment  have 
been  tabulated  under  the  heads  of  General ;  referring 
to  the  general  health,  vigor,  and  weight:  and  Local; 
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including  the  conclusions  arrived  at  from  the  examina- 
tion of  the  lungs.  The  general  results  are  divided 
into  (1)  cured,  41. Ki  percent.,  where  the  restoration 
to  health  was  complete  ;  (2)  greatly  improved,  29.78 
per  cent.  ;  (3)  improved,  11.34  percent.  ;  deteriorated, 
17.02  per  cent. :  thus  giving  a  total  of  82.25  per  cent, 
improved,  and  11.34  per  cent,  deteriorated,  including 
13.47  per  cent,  of  deaths.  The  local  results  of  the 
one  hundreil  and  forty-one  cases  yield  improvement, 
greater  or  less,  in  74.82  per  ceut.,  (including  arrest  in 
nearly  forty-four  per  cent.),  deterioration  in  nearly 
12^  per  cent.,  and  a  stationary  condition  in  3.59  per 
cent.  Among  the  first  stage  cases  there  was  improve- 
ment in  91  per  cent.,  and  arrest  of  disease  in  63  per 
cent.,  vpith  deterioration  in  nearly  7i  per  cent.  Cases 
of  unilateral  first  stage  give  92  per  cent,  improved, 
and  70J  per  cent,  of  arrests,  and  cases  of  bilateral 
affection  yield  87.09  per  cent,  of  improved,  and  48.58 
of  arrests,  and  in  the  second  and  third  stage  cases 
there  was  improvement  to  a  greater  or  less  extent  in 
46  per  cent.,  arrest  in  10  per  cent.,  and  deterioration 
in  46  per  cent.  Single  cavity  cases  gave  better  re- 
sults than  cavity  cases  with  the  opposite  lung  involved, 
and  left  lung  cavities  showed  a  less  tendency  to 
change,  either  for  better  or  worse,  than  the  right  lung 
ones.     The  following  conclusions  are  arrived  at: 

(1)  That  prolonged  residence  at  high  altitudes  pro- 
duces great  improvement  in  the  majority  of  consump- 
tive patients,  and  complete  arrest  of  the  disease  in  a 
considerable  proportion,  such  arrests  being  in  a  more 
or  less  degree  permanent.  (2)  That  in  order  to  secure 
these  advantages,  patients  must  be  free  from  pyrexia 
and  all  acute  symptoms,  and  must  possess  sufficient 
lung  surface  adequately  to  carry  on  the  process  of  res- 
piration in  the  rarified  atmosphere.  (3)  That  the  in- 
fluence of  the  climate  seems  to  promote  a  change  in 
the  lungs,  either  of  a  curative  or  destructive  character, 
and  to  oppose  quiesence.  (4)  That  residence  at  high 
altitudes  causes  enlargement  of  the  thorax,  hypertro- 
phy of  the  liealthy  lung  tissue,  and  the  development 
of  emphysema  around  the  tubercular  lesions,  and  that 
this  expansion  of  the  chest  is  accompanied  by  diminu- 
tion of  the  pulse  and  respiration  rate.  (5)  That  it  is 
probable  that  the  arrest  of  consumptive  disease  is 
partly  owing  to  the  pressure  exercised  on  the  tubercu- 
lar masses  by  the  increasing  bulk  of  the  surrounding 
tissue.  (G)  That  the  above  local  changes  are  accom- 
panied by  general  improvement,  shown  in  the  cessa- 
tion of  all  symptoms,  and  the  g.ain  of  weight,  color, 
and  of  muscular,  respiratory,  and  circulatory  power. 
(7)  That  consumptives  of  both  sexes  benefit  equally 
by  mountain  residence,  but  that  the  age  of  the  patient 
exercises  considerable  influence  on  the  result.  (8) 
That  the  high-altitude  treatment  seems  to  be  specially 
adapted  in  cases  where  heredity  and  family  predispo- 
sition are  present.  (9)  That  the  climate  is  useful  in 
cases  of  hicmorrhagic  phthisis,  and  that  haemoptysis  is 
of  rare  occurrence  at  the  mountain  stations.  (10) 
That  mountain  climates  are  most  effective  in  arresting 
phthisis  when  the  disease  is  of  recent  date,  but  that 
they  are  also  beneficial  in  cases  of  longer  standing. 
(11)  That  the  special  effect  of  high-altitude  residence 
on  the  healthy  and  sick  are  common  to  all  mountain 
ranges  of  elevations  of  .''•,000  fei't  and  upwards.  (12) 
That  to  ensure  the  full  advantages  of  high-altitude 
residence,  a  period  of  at  least  six  months  is  necessary 
in  the  majority  of  consumjitives.  In  cases  of  long 
standing  and    extensive  lesions,  one   or   two  years  are 


often  requisite  to  produce  arrest  of  the  disease.  (13) 
That  in  addition  to  the  above  examples,  mountain 
climates  are  beneficial  in  (1)  cases  of  imperfect  thora- 
cic and  pulnionar\  development;  (2)  chronic  pneu- 
monia without  bronchiectasis  ;  (3)  chronic  pleurisy 
where  the  lung  does  not  expand  after  removal  of  the 
fluid;  (4)  spasmodic  asthma,  without  much  emphy- 
sema; and  (5)  anaemia.  (14)  That  they  are  contra- 
indicated  in  the  following  conditions:  (1)  phthisis 
with  double  cavities,  with  or  without  pyrexia;  (2) 
cases  of  phthisis  where  the  pulmonary  area  at  low 
levels  hardly  suffices  for  respiratory  purposes  ;  (3) 
catarrhal  phthisis  ;  (4)  erethitic  phthisis,  or  phthisis 
where  there  is  great  irritability  of  the  nervous 
system;  (5)  emphysema;  (6)  chronic  bronchitis  and 
bronchiectasis  ;  (7)  diseases  of  the  heart  and  greater 
vessels  ;  (8)  affections  of  the  brain  and  spinal  cord, 
and  conditions  of  hypersensibility  of  the  nervous 
system ;  and  (9)  where  the  patients  are  of  advanced 
age,  and  where  they  are  too  feeble  to  take  exercise. 

Dr.  Hermann  Weber  gave  a  few  of  the  results  of 
his  own  statistics  of  106  cases  treated  at  high  altitudes. 
Of  these  38  were  cured.  28  improved,  16  stationary, 
and  10  deteriorated.  Of  70  in  the  first  stage,  36  were 
cured,  28  improved,  11  stationary,  and  6  grew  worse. 
Of  32  in  the  second  stage,  2  were  cured,  13  improved, 
11  stationary,  and  6  deteriorated.  Of  4  in  the  third 
stage,  1  was  improved,  1  remained  stationary,  and  2 
deteriorated.  Whilst  granting  that  high  altitudes  did 
thus  effect  great  good.  Dr.  Weber  pointed  out  that 
equally  good  results  might  be  obtained  at  lower  levels 
if  systematic  medical  and  dietetic  treatment  were  car- 
ried out  at  Falkenstein,  near  Frankfort.  From  this 
place,  which  is  only  about  two  thousand  feet  above  the 
sea  level,  Dettweiler's  statistics  (which  are  perfectly 
reliable)  prove  this  contention.  In  Dr.  Weber's  cases 
the  gain  in  weight  was  observed  in  58  cases  ;  weight 
remained  stationary  in  40,  and  8  lost  flesh.  It  was 
remarked,  however,  that  patients  could  be  well  nour- 
ished before  being  sent  to  high  altitudes,  so  that  a  gain 
in  weight  might  thus  be  anticipated  by  previous  treat- 
ment. 

Drs.  Pollock  and  Quain  criticised  Dr.  Williams's 
paper,  and  maintained  that  equally  good  results  could 
be,  and,  in  fact,  were  obtained  by  medical  and  hy- 
gienic treatment  in  London.  It  is  precisely  those 
cases  that  are  benefitted  at  high  altitudes  that  do  well 
at  home. 

Drs.  Tucker,  Wise,  Ewart,  and  Huggard  spoke 
in  favor  of  high  altitudes. 

Drs.  De  Haviland,  Hall,  and  Williams  agreed 
that  cases  of  laryngeal  phthisis  do  badly  in  the  moun- 
tains, and  the  latter  argued  that  at  home,  or  on  sea- 
voyages,  or  in  warm  places,  good  results  could  be  ob- 
tained, yet  that  high  altitudes  yield  far  better  re- 
sults. This  was  shown  in  the  actual  arrest  of  the 
disease,  which  did  not  happen,  or  very  rarely,  when 
cases  were  treated  elsewhere.  By  arrest  he  meant 
total  disappearance  of  all  physical  signs  of  lung  mis- 
chief, as  well  as  restoration  of  the  constitutional  state. 

PNEUMO-HYDRO-THORA.X      TREATED      BY      IN.IECTION 
OK    STERILIZED    AIR     INTO    THE    CHEST. 

Potain  °  reports  three  cases  of  pleural  effusion  con- 
secutive to  pneumothorax  of  tubercular  origin  success- 
fully treated  by  injection  of  sterilized  air  into  the 
pleural  cavity    by    the  following  method :    A  needle 

«  Hull,  do  TAcad.  <le  Med.,  1888,  No.  17. 
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similar  to  that  of  a  h3'podermic  syringe,  attached  by  a 
tine  rubber  tube  to  a  reservoir  of  air  which  has  been 
sterilized  by  being  passed  through  a  strong  carbolic 
solution  and  then  through  cotton,  is  introduced  into 
the  sixth  intercostal  space  while  the  trocar  of  an  aspi- 
rator is  plunged  into  the  seventh.  The  air  is  then 
allowed  to  flow  in  as  rapidly  as  the  fluid  escapes,  its 
flow  being  regulated  by  means  of  a  clip  on  the  tubing 
so  as  to  maintain  about  a  normal  intrapleural  pressure 
of  6  to  7  millimeters  of  mercury,  as  shown  by  the  small 
metallic  manometer  attached  to  the  aspirating  appara- 
tus. At  each  operation  all  the  fluid  was  withdrawn, 
iiud  it  was  repeated  as  often  as  the  chest  refilled,  in 
one  case  four,  in  another  five  times.  It  was  attended 
bv  110  discomfort  apart  from  the  introduction  of  the 
needles,  and  was  followed  by  great  relief  from  all 
urgent  symptoms.  The  final  results  were  eminently 
successful ;  in  all  three  cases  the  pneumothorax  was 
cured  without  retraction  of  the  chest,  and  in  two  the 
phthisical  process  was  arrested.  In  the  third  case 
both  lungs  were  affected,  and  the  disease,  which 
seemed  checked  for  a  time,  went  on  to  a  fatal  termina- 
tion. The  method  is  only  applicable  when  the  effu- 
sion is  serous  or  sero-purulent,  and  not  fetid,  and 
should  be  deferred  till  the  fluid  has  become  either 
iuconvenient  from  its  weight  or  dangerous  from  its 
volume.  It  is  contraindicated  when  there  is  a  large 
communication  with  a  bronchus,  or  the  effusion  is 
fetid.  The  advantages  of  the  operation  are  that  the 
dangers  from  a  large  quantity  of  fluid  in  the  pleural 
cavity  are  avoided,  as  well  as  those  arising  from  rapid 
evacuation  of  a  large  effusion  ;  that  the  serious  incon- 
veniences of  frequently  repeated  punctures  are  avoided, 
escaped,  and  the  lung  is  allowed  the  possibility  of 
slow  and  progressive  expansion.  Finally,  cicatriza- 
tion and  cure  of  tubercular  lesions  seem  to  be  favored 
by  keeping  the  affected  lung  for  a  long  time  at  rest. 

EMPYEMA    AbTER    FIBRINOUS    PNEUMONIA. 

Penzoldt '  is  led  to  believe  that  this  accident  is 
commoner  than  is  usually  supposed,  as  he  has  recently 
seen  seven  cases.  The  course  of  the  pneumonia  in  all 
the  cases  was  severe,  and  the  temperature  failed  to  re- 
turn to  normal  at  the  time  the  local  symptoms  indi- 
cated the  crisis.  This  sign,  however,  often  fails,  and 
no  other  symptom  indicates  the  presence  of  pus.  He, 
therefore,  urges  the  importance  of  exploratory  punc- 
ture in  all  cases  where  dulness  and  bronchial  respira- 
tion persist,  with  fever  and  diminution  of  strength. 
He  has,  by  neglect  of  this  in  the  past  few  years,  failed 
to  discover  the  existence  of  empyema  after  pneumonia, 
or  has  found  it  too  late  in  a  few  cases.  It  seems 
probable  to  him  that  in  these  cases  the  active  infec- 
tious germs  producing  pneumonia  and  those  causing 
pus  are  associated,  the  latter  finding  their  waj'  into 
the  pulmonary  pleura. 

Hood,'  in  order  to  emphasize  the  difficulty  of  distin- 
guishing between  pleuritic  effusion  and  solidified  lung 
by  physical  signs,  reports  four  cases  of  empyema  fol- 
lowing pneumonia,  together  with  a  fifth  case,  cause 
not  stated,  where  the  difi'erential  diagnosis  was  made 
by  puncture.  In  two  of  the  cases,  granting  the  pres- 
ence of  fluid,  there  was  no  evidence  of  its  purulent 
character.  Hectic,  sweats,  and  fluctuating  tempera- 
ture were  wanting.  In  one  case  the  temperature  was 
99°,  in  another  normal  at  the  time  of  aspiration. 

'  Miinoh.  Med.  Wocliensclirift,  1888,  p.  227.    Am.  Journal  of  the 
Metl.  Soieuces,  1888, 1,  p.  621. 
'  Uritish  Medical  Journal,  1888, 1,  p.  1051. 


i^o^pital  l^racticc  anb  Clinical 
iSl^emorantia. 

BOSTON    CITY    HOSPITAL. 

DISLOCATION  OF  HIP  OF  ELEVEN  MONTHS- 
STANDING;  REDUCTION  BY  MANIPULA- 
TION. 

SERVICE  OF    DK.  W.  H.  THOBNDIKE. 

REPORTED  BY  D.  E.  BAKER,  M.D.,  Former  House  Surf/eon. 

The  following  case  has  been  deemed  worthy  of  pub- 
lication on  account  of  the  circumstances  attending  the 
accident,  the  different  views  entertained  as  to  its  na- 
ture and  the  length  of  time  that  elapsed  before  relief 
was  obtained. 

Mrs.  M.,  a  widow,  nineteen  years  of  age,  entered 
the  hospital  September  14,  1883.  In  October  of  the 
previous  year  she  had  been  confined,  and  eight  days 
afterward  left  his  bed  and  moved  about  the  room. 
Three  weeks  after  labor  she  began  to  have  pain  in  the 
left  knee,  which  later  shifted  to  other  parts  of  the 
body.  In  the  course  of  another  fortnight  the  pain 
had  settled  in  the  left  thigh  and  increased  in  intensity. 
No  constitutional  symptoms  had  thus  far  appeared. 

While  lying  on  the  sofa  on  the  25th  of  October, 
1882,  she  felt  severe  pain  in  left  hip  and  down  the 
back  of  the  thigh,  which  was  far  more  acute  than  had 
been  previously  experienced.  On  attempting  to  get 
up  and  walk  the  left  leg  gave  way  under  her,  and  she 
fell  to  the  floor,  but  was  unable  to  tell  how  she  struck. 
She  was  lifted  into  a  chair,  and  from  the  chair  car- 
ried to  the  bed,  where  she  first  noticed  a  tendency  in 
the  left  knee  to  fall  in  and  overlap  its  fellow.  There 
was  great  pain  behind  and  above  the  hip  joint  of  that 
side  when  she  attempted  to  rest  on  the  left  natis.  The 
only  relief  obtained  was  by  keeping  the  leg  flexed 
and  supported  on  a  box  under  the  knee,  and  the  sub- 
cutaneous use  of  morphia  every  four  hours.  Chills, 
high  temperatures  and  profuse  perspirations  ensued. 
For  eleven  weeks  she  was  kept  under  the  influence  of 
morphia  much  of  the  time.  This  was  abandoned  on 
account  of  its  unpleasant  effects.  At  the  end  of  thir- 
teen weeks  she  began  to  sit  up,  and  a  month  later  to 
go  on  crutches,  with  the  limb  flexed  and  the  toe  far 
from  touching  the  floor.  When  she  was  beginning  to 
get  about  there  was  an  examination  made  under  ether, 
and  the  opinion  was  expressed  that  the  hip  was  out  of 
joint,  but  no  decided  efforts  were  made  to  restore  the 
bone  to  its  place.  For  three  weeks  imperfect  methods 
of  extension  were  employed,  such  as  suspending  a 
weight  from  the  foot  over  the  end  of  the  mattress 
when  she  was  in  bed,  and  allowing  a  weight  to  dangle 
from  the  left  foot  while  she  supported  herself  between 
two  chairs  in  the  erect  position.  One  of  her  medical 
attendants  had  treated  her  for  sciatica,  and  another 
for  possible  hip  disease.  The  foot  gradually  came 
down  so  that  at  length  the  great  toe  rested  on  the 
I'rouud,  and  the  limb  was  used  in  walking.  Two 
months  before  entering  the  hospital  she  dispensed  with 
one  crutch.  The  appetite  had  been  poor,  and  the 
strength  was  easily  exhausted,  until  the  last  three 
weeks  before  admission,  when  she  made  some  gain  in 
these  respects,  and  could  walk  three-fourths  of  a  mile 
with  but  one  crutch.  The  patient  stated  that  she 
realized  the  severity  of  the  operation  to  reduce  the  dis- 
location, but  could  not  feel  satisfied  until  the  attempt 
had  been  made. 
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III  the  exaniiiiation  that  followed  her  entrance  into 
the  hospital,  it  was  found  that  in  the  erect  posture  the 
toes  and  hall  of  the  left  foot  touched  the  floor.  When 
lying  on  her  back  the  left  knee  overlapped  the  right, 
and  the  left  foot  was  inverted,  the  great  toe  overriding 
the  opposite  instep.  The  thigh  could  be  slightly  flexed 
without  moving  the  pelvis,  but  flexion  beyond  a  cer- 
tain point  tilted  the  pelvis  and  caused  pain.  The 
distance  from  the  anterior  superior  iliac  spine  to  the 
patella  was  one  inch  shorter  on  the  left  than  on  the 
right  side.  A  straight  line  from  left  anterior  superior 
iliac  spine  to  left  internal  malleolus  passed  outside 
the  patella.  The  left  internal  malleolus  was  apparently 
two  and  one-half  inches  above  the  right.  The  tip  of 
great  trochanter  on  this  side  was  one  inch  above  Nela- 
ton's  line,  and  the  same  point  was  an  inch  farther 
from  the  anterior  superior  spina  ilii  on  the  left  than 
on  the  right  side.  The  head  of  the  femur  could  be 
plainly  felt  on  the  dorsum  ilii  far  back  of  the  acetabu- 
lum. Under  ether,  with  the  leg  fully  extended,  the 
line  from  the  left  anterior  superior  spine  of  the  ilium 
to  left  internal  malleolus  passed  over  the  patella,  and 
was  one  inch  shorter  than  the  corresponding  distance 
on  the  right.  The  muscles  were  smaller  on  the  left 
side  than  on  the  right.  Grating  was  felt  during  the 
flexion  of  the  thigh  under  ether. 

In  consultation,  the  surgical  staff  confirmed  the  di- 
agnosis and  advised  the  attempt  at  reduction.  Ac- 
cordingly, on  September  21st,  one  week  after  admis- 
sion, the  patient  was  etherized  for  this  purpose. 
While  the  pelvis  was  steadied  by  the  hands  of  the  as- 
sistants. Dr.  W.  II.  Thorndike  performed  the  manipu- 
lation. The  thigh  was  flexed,  adducted,  circumducted 
outward,  and  rotated,  and  the  manoeuvre  repeated 
twice,  when  a  marked  thug  was  perceived,  after  which 
the  leg  was  lowered  to  the  table.  On  raising  the  leg 
the  head  of  the  bone  appeared  to  be  somewhat  below 
the  joint,  whereupon  the  operator  placed  his  arm 
under  the  knee,  with  the  thigh  slightly  abducted,  and 
forcibly  jerked  the  latter  upward,  when  a  second  thug 
was  detected,  and  the  normal  movements  of  the  limb 
could  then  be  jierforraed  without  any  resistance. 

A  mass  of  indurated  tissue  was  found  behind  and 
above  the  acetabulum,  where  the  head  had  rested,  but 
the  marked  prominence  of  the  latter  had  disappeared. 
With  the  limbs  extended,  the  patell*  were  opposite, 
but  semiflexion  of  the  thighs  made  the  left  femur 
appear  about  one  inch  shorter  than  its  companion. 
This  might  be  accounted  for  by  the  smaller  glutei  of 
the  left  side,  an  original  difference  in  length  of  the 
femora,  or  by  absorption  of  the  left  cervix  femoris.  Li 
flexing  the  thigh  on  the  pelvis,  the  head  grated  some- 
what in  its  new,  but  old  position.  Measuring  from 
the  ilium  to  the  patella,  one-fourth  inch  shortening 
was  obtained,  but  between  the  ilium  and  malleolus  no 
disparity  was  demonstrated. 

■J'he  knees  of  the  patient  were  bound  together  and 
morphia  given  subcutaueously  during  a  paroxysm  of 
pain,  which  occurred  during  the  fii-st  night  after  the 
0])eralion.  She  slept  between  two  and  three  hours. 
In  tweuty-four  there  was  marked  ecchymosis,  swell- 
ing, and  tenflerness  of  the  thigh  and  intermittent  pain. 
For  the  next  few  days  laudanum  fomentations  were 
applied  about  the  hip  and  tliigh,  and  the  ankles  and 
knees  were  bound  together. 

The  temperature  fluctuateil  between  99°  F.  to  102° 
F.  for  three  days,  and  the  pulse  from  100  to  120,  tlien 
gradually  both  declined,    i^atient  slept  fairly  well,  but 


suffered  from  paro-xysmal  pain,  and  evinced  considerable 
nervousness,  with  twitching  of  eyelids  and  mouth.  A 
week  after  the  reduction  the  legs  could  be  flexed  to  au 
angle  of  45°  without  much  pain  to  the  patient.  The 
ankles  and  knees  were  then  unbound  and  a  lateral  de- 
cubitus allowed.  In  a  fortnight  there  was  but  little 
tenderness,  swelling  and  discoloration  had  disappeared, 
and  the  thickening  behind  the  acetabulum  was  not  so 
apparent.  Rotation  of  the  thighs  gave  a  sense  of  dif- 
ference in  the  length  of  the  two  femoral  necks.  The 
patient  sat  up  October  5th,  and  brought  a  part  of  her 
weight  on  the  left  foot,  the  heel  resting  on  the  floor. 
For  another  fortnight  more  or  less  pain  occurred, 
which  was  relieved  by  fomentations  and  a  blister,  two 
inches  square,  in  front  of  the  joint.  Walking  about 
on  crutches,  she  gathered  strength  daily,  and  the  gait 
was  even,  but  slightly  limping.  She  took  four  minims 
of  F'owler's  solution  and  three  grains  of  quinia  thrice 
daily.  At  the  expiration  of  a  month  she  could  walk 
without  crutches  by  taking  the  hani  of  her  nurse,  but 
this  gave  her  considerable  pain.  She  left  the  Hospi- 
tal November  9th,  able  to  hobble  about  without 
crutches,  or  to  walk  evenly  with  them,  and  in  good 
general  health.  The  subsequent  improvement  was 
rapid  and  recovery  complete. 

Three  years  after  the  operation  she  writes  that  her 
health  was  never  better,  and  that  the  hip  is  all  right. 
The  limb  is  a  trifle  short,  but  there  is  no  limping  to 
speak  of,  and  the  only  pain  is  a  slight  rheumatism 
if  she  gets  cold. 

♦ 

1S.eport|6f  oC  ^ocicticief. 

ESSKX  NORTH  DISTRICT   MEDICAL    SOCIETY. 

The  Annual  Meeting  was  held  at  Haverhill,  May 
2d,  the  president,  Dr.  E.  P.  Hurd,  in  the  chair. 

The  following  officers  were  elected  for  the  ensuing 
year : 

President,  Dr.  C.  G.  Carletou,  Lawrence.  Vice 
President,  Dr.  G.  W.  Snow,  Newburyport.  Secre- 
tary and  Treasurer,  Dr.  IMaurice  D.  Clarke,  Haver- 
hill. Corresponding  Secretary,  Dr.  Aug.  Stabler, 
Lawrence.  Censors,  Drs.  J.  F.  Young,  Neubuiy- 
port ;  R.  C.  Huse,  Georgetown;  F.  W.  Kennedy, 
Lawrence ;  J.  F.  Croston,  Haverhill ;  H.  F.  Adauis, 
Newburyport.  Councillors,  Drs.  John  Crowell, 
Haverhill;  George  Montgomery,  Newburyport;  F. 
A.  Howe,  Newburyport;  L.  .1.  Young,  Haverhill;  C. 
N.  Chamberlain,  Lawrence  ;  R.  B.  Root,  Georgetown  ; 
J.  A.  Douglass,  Amesbury  ;  O.  Warren,  West  New- 
bury ;  C.  P.  Morrill,  North  Andover.  Commissioner 
of  Trials,  Dr.  F.  A.  Howe,  Newburyport.  Nomin- 
atiny  Councillor,  Dr.  John  Crowell,  Haverhill. 

Dr.  Susan  H  Crocker,  of  Lawrence,  read  a  paper 
on 

FOOD    POISONING. 

After  introductory  remarks  on  the  methods  of  de- 
velopment of  poisonous  alkaloids  from  food  in  daily 
use,  the  following  case  was  cited  to  show  how  a  most 
potent  poison  was  developed  under  quite  ordinary  cir- 
cumstances : 

On  the  25th  of  last  July  I  was  called  to  see  a  fam- 
ily consisting  of  father,  mother  and  one  child.  On 
my  :irrival  I  found  that  Mr.  H.,  who  had  just  reached 
home,  was  sitting  on  the  sofa,  wrai)ped  in  blankets 
and  shivering  with  cold,  a  striking  picture  of  collapse. 


Vol.  CXIX.,  No.  10.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


231 


His  face  was  pale,  cyanotic,  eyes  and  cheeks  sunken, 
pulse  scarcely  perceptible.  The  wife  was  throwing 
lierself  about  in  paroxysms  of  pain  and  agony.  Retch- 
ing, vomiting  and  profuse  diarrhoea  were  marked 
symptoms.  The  daughter,  (ive  years  old,  presented  the 
same  symptoms  in  a  less  aggravated  form.  1  found 
that  all  were  attacked  about  two  hours  after  the  noon 
meal,  of  which  all  had  partaken  together.  Mr.  H. 
was  taken  with  gevere  gastric  and  abdominal  pains 
soon  after  leaving  Lawrence  for  Boston,  quickly  fol- 
lowed by  vomiting,  purging  and  great  prostration.  He 
was  so  weak  before  reaching  the  city  that  he  had  to  be 
assisted  from  the  car  to  the  wailing  room,  where  he 
remained  in  great  agony  until  the  next  train  for  Law- 
rence. 

Mrs.  H.  and  the  child  developed  similar  symptoms 
about  the  same  time,  but  in  a  less  alarming  degree, 
domestic  remedies  giving  temporary  alleviation,  only 
to  be  followed  by  a  renewal  of  the  symptoms  of  pois- 
oning. 

Mrs.  H.  and  the  little  girl  were  soon  made  comfort- 
able, but  Mr.  H.'s  symptoms  continued  to  be  alarm- 
ing for  several  days.  Chills,  vomiting,  and  copious 
intestinal  discharges  continued  until  the  next  morning, 
when  they  became  less  frequent.  These  discharges 
were  thin,  and  contained  blood,  mucous  and  mem- 
branous shreds.  During  the  day  Mr.  H.  rallied 
somewhat,  and  was  able  to  take  a  small  quantity  of 
champagne.  The  pulse,  which  had  been  feeble  and 
iutermiitent,  grew  stronger,  and  from  that  time  im- 
provemfint  took  place. 

The  treatment  presented  nothing  of  note,  being  di- 
rected mainly  to  a  treatment  of  symptoms,  and,  in  the 
case  of  Mr.  H.,  to  a  prevention  of  fatal  collapse,  which 
seemed  imminent. 

In  all  these  cases  blood  was  seen  in  the  discharges, 
being  least  in  that  of  the  child,  and  very  large  quan- 
tity in  Mr.  H.'s  case.  The  pain  and  vomiting  were 
greater  in  Mrs.  H.'s  case  than  in  that  of  her  husband, 
but  the  prostration  was  not  so  marked,  and  the  rallies 
much  sooner. 

As  soon  as  possible  after  making  the  family  com- 
fortable, I  proceeded  to  investigate  the  cause  of 
trouble.  I  inquired  particularly  about  every  article 
eaten  at  dinner.  This  meal  consisted  of  bread,  po- 
tatoes, salt  tish  and  cream  pie.  All  had  partaken  of 
these  articles.  In  addition  the  little  girl  had  eaten  a 
few  berries.  I  was  able,  very  soon,  to  eliminate  the 
bread,  potatoes  and  salt  tish.  For  obvious  reasons 
these  could  not  have  been  the  source  of  the  trouble. 
Neither  could  the  berries  have  been  at  fault,  as  only 
one  had  eaten  of  them.  The  cream  pie  alone  re- 
mained, and  of  this  all  had  eaten.  Inquiring  more 
particularly  about  this  pie,  I  found  that  it  was  cooked 
the  day  before,  and  formed  a  part  of  the  dinner  of  that 
day,  and  all  had  eaten  more  abundantly  of  it  than  the 
second  day,  as  less  than  a  fourth  remained  over  from 
the  tirst  dinner.  This  showed  conclusively  that  if 
there  was  poison  in  the  cream  pie  it  had  been  devel- 
oped in  the  twenty-four  hours  between  the  two  dinners. 
Noue  of  the  pie  remained  for  examination. 

I  found,  moreover,  that  the  father  had  eaten  the 
largest  portion,  the  mother  the  next  larger,  while  the 
child  had  barely  tasted  of  it,  hence  the  lightness  of  the 
attack  in  her  case. 

Cream  pie  is  a  compound  of  eggs,  milk,  corn-starch 
and  sugar.  To  these  ingredients  is  usually  added 
some   Havoriug.     Vanilla   is  the  favorite  extract  used. 


and  this  was  the  flavoring  used  on  this  occasion.  In 
some  similar  cases  of  poisoning  vanilla  has  been 
charged  with  being  the  toxic  agent,  but  in  this  case 
the  vanilla  had  been  in  the  house  for  some  time,  and 
had  been  proved  perfectly  harmless. 

The  next  question  was  where  and  how  was  the  pie 
kept?  The  family  had  been  out  of  town,  and  were 
intending  soon  to  go  out  of  town  again,  and  had  not 
thought  it  necessary  to  take  ice  for  the  short  time  that 
they  remained  at  home.  They  had,  therefore,  placed 
several  perishable  articles  in  the  cellarway  to  keep 
cool,  the  cream  pie  with  the  rest.  In  this  cellarway 
I  found  the  three  conditions  most  favorable  to  crypto- 
gamic  growth,  warmth,  moisture  and  darkness.  The 
air  in  the  cellar,  it  is  true,  was  cooler  than  the  ex- 
ternal air,  but  as  there  had  been  a  long  period  of  con- 
tinued high  temperature  the  cellar  air  was  of  a  much 
higher  temperature  than  usual. 

It  is  evident  that  some  chemical  change  took  placo 
in  the  pie,  whereby  an  irritant  poison  was  developed, 
and  in  view  of  the  part  which  microbes  are  known  to 
play  in  inducing  such  chemical  action,  we  may  conclude 
that  the  germs  living  in  the  close  air  of  the  cellar 
were  the  primary  cause  of  this  action.  The  stagnant 
air  of  the  cellar,  the  heat  developed  by  many  days  of 
continuous  high  temperature,  the  moisture  at  just  the 
right  point  to  favor  the  development  of  germs,  formed, 
indeed,  a  most  favorable  state  of  things  for  producing 
the  result  described. 

The  case  of  cream  pie  poisoning  cited  is  not  unique. 
At  least  one  other  case  occurred  in  Lawrence  last 
summer,  in  which  a  husband  and  wife  were  the  vic- 
tims, and  in  which  cream  pie,  kept  over  from  the  pre- 
vious day's  dinner,  was  the  toxic  agent.  In  the  latter 
case  the  pie  vras  shut  up  in  a  closet,  without  ice,  un- 
der somewhat  similar  conditions. 

After  speaking  of  some  varieties  of  microbes,  and 
their  agency  in  producing  ptomaines,  the  speaker  re- 
ferred to  the  many  cases  of  ice  cream  poisoning  pub- 
lished in  the  periodicals  of  the  day,  showing  that  the 
cause  was  undoubtedly  the  same  as  in  that  of  the 
cream  pie  cases  mentioned.  The  studies  and  experi- 
ments of  Professor  Vaughn,  and  his  discovery  of  tyro- 
toxicon  throw  much  light  on  the  modus  operandi  of 
the  cases  cited,  and  some  of  his  experiments  were  de- 
tailed at  some  length.  His  latest  report  was  especi- 
ally interesting,  describing  as  it  does  the  history  of 
four  cases  of  poisoning  in  one  family,  three  of  which 
proved  fatal.  The  poison  was,  by  careful  tests,  traced 
to  some  milk  kept  in  a  pantry  under  conditions  favor- 
able to  germ  growth,  and  the  ptomaine  was  found  to 
be  tyrotoxicon. 

In  view  of  the  many  cases  of  poisoning  occurring 
every  summer,  the  many  cases  of  cholera  morbus, 
which  might,  if  carefully  traced,  be  found  to  be  caused 
by  some  food  in  which  tyrotoxicon  or  other  ptomaine 
exists  ;  in  view  of  the  fact  that  cholera  infantum  is 
probably  caused  in  many  cases  by  the  presence  of 
poisonous  ptomaines  in  the  milk  given  to  the  child,  it 
is  urged  upon  physicians  to  carefully  investigate  such 
cases  occurring  in  their  practice,  to  the  end  that  the 
conditions  under  which  such  ptomaines  are  produced 
may  be  better  known. 

Dk.  Carleton  related  the  case  of  a  family  pois- 
oned by  cream  pie,  similar  to  Dr.  Crocker's  case. 

Dr.  A.  Howe,  of  Newburyport,  had  seen  a  family 
with  similar  symptoms  that  had  eaten  of  stale  cream 
pie. 
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Dr.  J.  J.  Healy,  of  Newburyport,  had  seen  a  fam- 
ily witli  like  symptoms,  and  had  traced  the  poisoning 
to  oatmeal  porridge  that  had  been  kept  over  twenty- 
four  hours. 

Dr.  C.  E.  Dl'Rant,  of  Haverhill,  read  a  paper  on 

ABORTION. 

He  advocated  active  interference  to  evacuate  the 
uterus  of  any  portion  of  the  placenta  or  membranes 
be  retained. 

Remarks  were  made  upon  the  paper  by  Drs.  Fland- 
ers, R.  C.  Huse  and  Stabler. 

Dk.  Stabler  advocated  the  use  of  opium  in  full 
doses  in  threatened  abortion  wherever  there  is  reason 
to  hope  that  a  child  may  be  saved.  It  quiets  the  con- 
tractions of  the  uterus,  and  for  this  purpose  he  thinks 
opium  a  better  drug  than  morphia. 

Dr.  Huse  agreed  with  Dr.  Stabler  with  regard  to 
the  value  of  opium.  He  has  seen  cases  where  morphia 
produced  more  vomiting  than  opium,  and  thinks  it 
may  be  due  to  the  presence  of  apomorphia  as  an  im- 
purity. 

Dr.  John  Crowell,  as  chairman  of  a  committee 
to  draw  up  a  memorial  of  Dr.  Nichols,  read  the  fol- 
lowing : 

IX    MEMOUIAM    JAMES    R.    NICHOLS,    M.D. 

James  Robinson  Nichols,  a  member  of  this  Society  since 
1857,  was  born  in  West  Amesbury  (now  Merrimac)  July 
18,  1819.  In  early  life  he  came  to  Haverhill  as  a  clerk  in 
a  dru"  store,  and,  being  of  an  inquisitive  turn  of  mind,  he 
became  interested  in  mechanical  invention,  and  his  spare 
hours  were  spent  in  the  construction  of  many  ingenious 
appliances.  He  commenced  the  study  of  medicine  under 
the  preceptorship  of  Dr.  Kendall  Flint,  and,  with  scanty 
pecuniary  means  but  with  a  persistent  purpose,  he  attended 
a  course  of  medical  lectures  at  Dartmouth  College  in  1842, 
but,  changing  hi?  j)urpose  in  the  choice  of  a  profession,  he 
did  not  graduate,  although  he  subsequently  received  the 
degree  of  M.D.,  and,  later,  that  of  A.M.,  from  that  insti- 
tute. 

In  1843  he  established  a  drug  store  in  Haverhill,  where 
he  did  a  thriving  business,  devoting  his  leisure  hours  to  the 
study  of  theoretical  and  practical  chemistry,  and  to  num- 
erous mechanical  inventions,  many  of  which  are  still  widely 
in  use.  In  1866  he  had  the  advantage  of  an  extended 
European  tour,  and  in  1857  he  established  in  Boston  the 
house  of  J.  R.  Nichols  &  Co.  for  the  manufacture  of  chemi- 
cal and  medicinal  preparations.  This  establishment  has 
had  a  large  pecuniary  success  and  an  honorable  reputa- 
tion. 

Dr.  Nichols  was  a  voluminous  writer  upon  subjects  re- 
lated to  his  favorite  work  ;  and  through  the  medium  of  the 
Journal  o/Cheinlstri/  (now  the  I'ojiidur  Sclmre  News)  estab- 
lished by  him,  his  articles  upon  popular  Scientific  topics  and 
psycological  speculation  and  investigation  have  attained  a 
wide  circulation.  Several  of  his  literiiry  works  have  found 
more  substantial  form  in  the  volumes  published  by  him 
upon  the  processes  of  cultivation  of  the  soil  and  the  opera- 
tion of  the  forces  of  nature  in  the  common  ways  of  life. 
The  book  entitled  "  Whence,  What,  Where  V"  written  in 
1882,  is  the  best  known  of  his  literary  publications.  This 
work,  written  in  an  attractive  style,  furnished  perhajis  the 
best  illustration  of  the  modes  of  thought  of  the  writer  in 
the  realm  of  material  and  psychical  investigation,  specula- 
tion and  reverie. 

In  social  life  Dr.  Nichols  had  the  elements  of  delightful 
companionship.  His  fertile  mind,  his  wide  observation  and 
extensive  reading  made  him  a  rare  conversationalist,  and  no 
one  could  long  be  in  his  comjiany  without  receiving  valuable 
information  and  suggestion.  His  abundant  wealth  enabled 
him  to  dispense  a  generous  hospitality,  and  the  members 
of  this  Society  have  often  enjoyed  a  social  hour  amid  the 
delightful  haunts  of  Kenoza  and  Winnikeni. 


Although  not  a  practicing  physician,  Dr.  Nichols  was 
deeply  interested  in  our  profession,  and  during  the  early 
years  of  his  membership  he  gave  many  valuable  lectures  to 
this  Society  upon  experimental  chemistry  and  other  sub- 
jects connected  with  medical  science. 

For  many  years  ho  was  an  invalid,  suffering  much  from 
indigestion  and  consequent  nervous  depression  and  insom- 
nia ;  and  finally,  on  January  2,  1888,  his  physical  forces 
succumbed  to  the  power  of  disease,  and  he  passed  peace- 
fully into  rest. 

.     .     .     .     "  And  when  the  stream 
Which  overflowed  the  soul  was  passed  away, 
A  consciousness  remained,  which  it  had  left 
Deposited  upon  the  silent  shore 
Of  memory,  images  and  precious  thoughts, 
Tliat  shall  not  die  and  cannot  be  destroyed." 


John  Ckowell, 
Oliver  S.  Lovejoy, 
Maurice  D.  Clarke, 


Commillee. 


The  Censors  reported  Dr.  Kate  Campbell  Hurd,  of 
Newburyport,  admitted  a  fellow  of  the  Society. 


I^eccnt  Eiterature. 


On  the  Operative  Surgery  of  Malignant  Disease.  By 
Henry  T.  Butlin,  F.R.C.S.,  Assistant  Surgeon 
and  Demonstrator  of  Surgery,  St.  Bartholomew's 
Hospital ;  Late  Erasmus  Wilson  Professor  of  Path- 
ology to  the  Royal  College  of  Surgeons.  Philadel- 
phia': P.  Blakiston,  Son  &  Co.,  1012  Walnut 
Street.     1887. 

Mr.  Butlin  has  in  this  work  really  conferred  a  favor 
on  the  practical  surgeon  of  to-day  in  that  he  has  con- 
cisely formulated  the  knowledge  on  this  subject  in  an 
admirable  manner.  He  has  written  the  work  hoping 
to  attain  one  or  all  of  the  following  ends  :  "  Indicate 
the  class  of  cases  and  the  parts  of  the  body  which  may 
be  treated  by  operative  means  with  the  best  prospects 
of  success.  Encourage  the  performance  of  operations 
in  suitable  cases  at  the  earliest  possible  period.  Dis- 
courage the  repetition  of  useless  and  dangerous  opera- 
tions. Raise  the  question  of  the  propriety  of  the  re- 
moval of  entire  organs  for  the  cure  of  cancer  of  lim- 
ited extent.''  All  of  the  foregoing  headings,^ire  care- 
fully considered.  The  book  is  an  admirable  one  for 
reference,  for  its  composition  is  largelj'  statistical. 
The  work  is  written  in  an  attractive  style,  the  author 
presenting  the  information  in  a  judicial  manner,  care- 
fully weighing  the  evidence  for  and  against  a  given 
operation,  and  giving  the  reader  the  result  of  his  con- 
clusions in  a  particularly  unbiassed  manner.  Particu- 
lar attention  is  called  to  the  practice,  so  much  in  vogue, 
of  removing  the  whole  of  an  organ,  as  for  instance  the 
breast,  regardless  of  the  extent  of  the  malignant  dis- 
ease ;  this  procedure  is  condemned  by  the  author  who 
advises  a  very  free  removal  of  only  the  diseased  struct- 
ures. It  is  an  excellent  work  and  fills  the  intended 
niche. 


—  The  name  of  the  Canada  Medical  and  Surgical 
Journal  has  been  changed  to  the  Montreal  Medical 
Journal.  It  has  been  enlarged  in  size  from  sixty-four  to 
eighty  pages,  at  the  same  time  reducing  the  subscrip- 
tion to  two  dollars  per  annum,  and  making  other  im- 
provements that,  it  is  hoped,  will  place  it  in  the  front 
rank  of  medical  publications.  - 
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DENSITY  OF  POPULATION  AS  A  SOCIAL  AND 
SANITARY  QUESTION. 

The  laborious  work  of  the  statistician  often  lies 
buried  for  years,  until  some  intelligent  thinker  brings 
it  to  light  and  makes  a  practical  application  of  the 
data  thus  collected.  John  Bright  once  said  in  a  public 
assembly,  ''  I  find  it  stated  that  in  Glasgow  alone  41 
families  out  of  every  100  live  in  houses  (tenements) 
having  only  one  room."  He  was  immediately  inter- 
rupted by  his  audience  with  shouts  of  incredulous 
laughter,  (vhereupon  he  replied,  '•  That  is  the  official 
statement  of  the  census."  This  was  said  with  refer- 
ence to  the  census  of  1871,  and  was  a  good  illustration 
of  the  proverb  that  one-half  of  the  world  does  not 
know  how  the  other  half  lives. 

In  the  United  States,  with  the  exception  of  a  few 
large  cities,  we  know  but  little  of  the  conditions  which 
prevail  in  European  cities  with  reference  to  the  amount 
of  space  occupied  by  the  population. 

lu  the  45th  Registration  Report  of  Massachusetts, 
(1886)  a  table  was  presented  in  which  was  given  the 
density  of  the  population  of  the  State  as  a  whole,  and 
that  of  the  manufacturing  counties,  as  compared  with 
that  of  the  agricultural  or  rural  counties.  With  the 
exception  of  Rhode  Island,  Massachusetts  is  the  most 
densely  populated  Stale  in  the  Union,  and  has  by  its 
last  census  a  population  of  233  to  the  square  mile.  In 
the  six  manufacturing  or  urban  counties  containing 
nineteen  of  the  twenty-three  cities  of  the  State,  the  den- 
sity amounted  to  442  persons  to  the  square  mile,  while  in 
the  eight  agricultural  counties  the  average  density  was 
scarcely  100  per  square  mile.  The  death-rate  of  the 
former  was  19.7  per  1000,  of  the  living  population, 
aud  of  the  latter  it  was  but  17.7  per  1000. 

This  slight  difference  in  percentage  appears  at  first 
sight  insignificant,  but  when  applied  to  the  two  mil- 
lion inhabitants  of  the  State,  a  difference  of  two  deaths 
only  per  1000  means  an  excess  of  almost  4000  deaths, 
for  tlie  higher  death-rate. 

If  different  periods  are  contrasted,  as  for  example, 
the  five  years  ending  with   1854,  with   the    five  years 


ending  with  1886,  in  which  time  the  population  had 
nearly  doubled,  and  the  density  increased  from  120  to 
233  to  the  square  mile,  the  death-rate  had  also  in- 
creased from  18.4  in  the  former  to  19.5  per  1000  in 
the  latter  period,  a  difference  of  1.1  per  1000.  These 
differences  are  chieflj'  manifested  in  the  cities,  since  it 
is  only  in  comparatively  crowded  populations  that  this 
principle  finds  application. 

Another  illustration  of  the  same  principle  having  a 
sanitary  bearing  is  found  in  the  adulteration  of  certain 
common  articles  of  food.  The  reports  of  the  State 
Board  of  Health  showed  that  in  the  four  western 
counties  of  Massachusetts,  having  a  population  with 
an  average  density  of  95  per  square  mile  (census  of 
1885)  milk  adulteration  is  practically  unknown,  while 
in  the  four  counties  of  Suffolk,  Middlesex,  Essex  and 
Norfolk  with  a  density  of  582  per  square  mile,  the 
greatest  vigilance  is  constantly  required  for  its  preven- 
tion. 

In  two  recent  essays  entitled  "  The  House  in  its 
relation  to  Public  Health  "  ^  and  Life  in  One  Room,"  " 
Dr.  J.  B.  Russell  has  given  some  instructive  statements 
as  to  the  crowded  condition  of  tenement-house  life  in 
Glasgow,  from  which  he  deduces  certain  propositions 
which  are  of  special  value  to  sanitarians,  in  conse- 
quence of  the  clearness  and  forcible  manner  in  which 
they  are  stated. 

By  the  census  of  1881  Glasgow  had  a  population  of 
511,520;  of  this  number  nearly  25  per  cent,  or  126,- 

000  lived  in  tenements  of  one  room  and  228,000  or  45 
per  cent,  in  two-roomed  houses.  In  commenting  upon 
this  fact,  Dr.  Russell  says  to  his  audience,  "  Percentages 
though  accurate,  are  but  a  feeble  mode  of  expression 
of  facts  regarding  men  and  women  like  ourselves.  I 
might  throw  down  that  statement  before  you,  and  ask 
you  to  imagine  yourselves  with  all  your  appetites  and 
passions,  your  bodily  necessities  and  functions,  your 
feelings  of  modesty,  your  sense  of  propriety,  your 
births,  your  sicknesses,  your  deaths,  your  children,  in 
short  your  lives  in  the  whole  round  of  their  relation- 
ship with  the  seen  and  the  unseen,  suddenly  shrivelled 
and  shrunk  into  such  conditions  of  space.     Where  can 

1  find  language  in  which  to  clothe  the  facts  of  these 
poor  people's  lives  and  yet  be  tolerable  ?" 

"  It  is  these  small  houses  which  produce  the  high 
death-rate  of  Glasgow,  it  is  these  small  houses  which 
give  to  that  death-rate  the  striking  characteristics  of 
an  enormous  proportion  of  deaths  in  childhood,  and  of 
deaths  from  diseases  of  the  lungs  at  all  ages.  Their 
exhausted  air  and  poor  and  perverse  feeding  fill  onr 
streets  with  bandy-legged  children.  There  you  will 
find  year  after  year  a  death-rate  of  38  per  1,000,  while 
in  the  districts  with  larger  houses  it  is  only  16  or  17. 
Of  all  the  children  who  die  in  Glasgow  before  they 
complete  their  fifth  year  thirty-two  per  cent,  die  in 
houses  of  one  apartment,  and  not  two  per  cent,  in 
houses  of  five  apartments  and  upward.  There  they 
die,  and  their  little  bodies  are  laid  on  a  table  or  on  the 

'  Glasgow,  1887.    From  transactions  of  the  Insurance  and   Actiirir- 
al  Society. 
2  Glasgow,  18?8.    Lecture  before  Park  Parish  Institute. 
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dresser,  so  as  to  be  somewhat  out  of  the  way  of  their 
brothers  and  sisters,  who  play  and  sleep  and  eat  in 
their  jfhastly  company.  From  beginning  to  rapid  end- 
ing the  lives  of  these  children  are  short  parts  in  a  con- 
tinuous tragedy.  A  large  proportion  enter  life  by  the 
wide  door  of  illegitimacy.  One  in  every  five  of  all 
who  are  born  there  never  see  the  end  of  their  first 
year.  Of  those  who  so  prematurely  die,  a  third  have 
never  been  seen  in  their  sickness  by  any  doctor." 

It  is  this  factor  of  space,  "in  which  we  live  and 
move  and  have  our  being,"  and  the  proportion  of  the 
numbers  in  which  we  live  in  it,  that  determine  the  pro- 
portion in  which  we  share  the  prime  physical  condi- 
tions of  health  :  air,  sunlight,  earth-space  sufficient  to 
give  free  play  to  those  operations  of  nature  which  will 
keep  our  environment  healthy,  if  they  are  not  over- 
taxed by  the  aggregation  of  men. 

From  the  data  furnished  by  the  vital  statistics  of 
England,  Dr.  Farr  constructed  a  physical  basis,  and 
proved  that  the  apparently  confused  local  phenomena 
of  mortality  were  subjected  to  certain  laws  capable  of 
exact  numerical  expression,  and  of  reduction  to  math- 
ematical formula?.  A  theoretical  standard  of  health 
was  established,  toward  which  the  practice  of  sanitary 
science  could  work  on  precise  lines. 

The  terminology  of  the  new  science  was  expressed 
in  the  terms  density,  areality  and  proximity.  Density 
refers  to  the  number  of  persons  per  unit  of  area  on 
which  they  live.  Areality  is  the  unit  of  area  per  per- 
son living  on  that  area,  and  is,  therefore,  the  recipro- 
cal of  the  density.  Proximity  is  a  function  of  the 
areality,  and  it  varies  as  the  square  root  of  the  areal- 
ity. And  all  these  are  based  on  the  hypothesis  of  an 
equal  distribution  of  the  population. 

In  seven  districts  in  England  in  1871  the  mortality- 
rates  were  respectively  17,  19,  22,  25,  28,  32  and  39 
per  1,000.  In  the  same  districts  the  number  of  per- 
sons to  a  square  mile  were  also  166,  186,  379,  1,718, 
4,499,  12,357  and  65,823. 

This  series  of  facts  may  be  stated  differently.  The 
nearer  people  live  to  each  other  the  shorter  their  lives 
are.  In  districts  where  the  proximity  averaged  147 
yards  the  mean  duration  of  life  was  fifty-one  years.  In 
districts  where  the  proximity  was  97  yards  the  mean 
duration  of  life  was  forty  years ;  where  it  was  28 
yards  the  mean  duration  was  thirty-two  years;  and  in 
Liverpool,  having  the  greatest  density  and  the  least 
proximity,  namely  7  yards,  the  mean  duration  of  life 
was  but  twenty-six  years. 

This  law,  however,  must  be  applied  with  a  clear 
understanding  of  the  conditions  in  which  the  popula- 
tion lives.  The  basement  of  the  law  is  this,  that  ani- 
mal life  contaminates  its  environments.  In  the  pro- 
cess of  living  man  defiles  air,  earth  and  water.  This 
defilement  only  becomes  dangerous  when  his  environ- 
ment cannot  cleanse  itself. 

The  disadvantage  of  close  proximity  finds  a  typical 
illustration  in  infectious  diseases.  Infection,  which 
means  the  passage  of  a  material  something  from  per- 
son to  person,  takes  place  in  jiroportion  to  the  average 


proximity  of  the  population.  If,  in  one  city,  the 
average  proximity  is  eight  yards,  and  in  another  ten 
yards,  then  the  chances  favorable  to  infection  in  the 
former  must  be  greater  than  those  in  the  latter,  unless 
by  greater  care  in  the  treatment  of  cases  of  infectious 
disease  such  chances  are  diminished. 

It  follows  (1)  that  |)roximity  does  not  begin  to  tell 
against  health  and  life  until  it  has  passed  a  certain 
point ;  (2)  that  the  same  degree  of  proximity  under 
different  circumstances  will  have  different  degrees  of 
injurious  influence. 

From  his  observations,  Dr.  Russell  deduces  the 
following  conclusions  : 

(1)  The  unit  room  in  large  houses  has  a  higher 
cubic  value  than  the  unit  room  in  small  houses. 

(2)  The  smaller  the  house,  as  measured  by  rooms, 
the  greater  the  number  of  inmates  per  room,  and,  vice 
versa,  the  larger  the  house  as  measured  by  rooms,  the 
fewer  the  number  of  inmates  per  room. 

(3)  The  smaller  the  house,  the  less  the  cubic  space 
per  inmate,  and,  vice  versa,  the  larger  the  house,  the 
greater  the  cubic  space  per  inmate. 

(4)  Space  is  a  commodity  which  is  used  only  as  a 
necessity  of  life  by  the  wage-earning  classes,  but  is  used 
as  a  luxury  by  the  wealthy. 

Some  of  the  conditions  requisite  to  secure  the 
wholesome  occupation  of  tenements  are  the  following  : 
They  must  be  carefully  planned  and  built.  They 
must  start  with  the  best  practicable  structural  arrange- 
ments and  sanitary  provisions.  Their  contained  air 
must  be  put  in  the  best  attainable  circumstances,  both 
as  to  renewal,  and  as  to  reducing  contamination  to  a 
minimum  by  efficient  drainage,  water-supply,  and  the 
removal  of  refuse.  When  originally  well  ordered,  the 
tenement-house  must,  when  occupied,  be  carefully 
maintained.  It  works  like  an  engine  driven  to  the 
full  extent  of  its  horse-power.  It  is  always  bursting 
with  life,  from  roof-tree  to  foundation.  Every  part  of 
its  movable  working  apparatus,  and  even  its  solid 
structure,  is  under  strain. 

Supposing  the  structure  and  maintenance  to  be  per- 
fect, the  mode  of  occupation  must  be  regulated.  The 
condition  of  wholesomeness  lies  essentially  in  the  due 
proportioning  of  inmates  to  cubic  space.  The  houses 
are  in  the  market,  but  health  is  at  stake  in  the  choice 
made  by  the  buyers.  Every  tenant,  in  making  his  se- 
lection, has  on  the  one  side  of  a  line  drawn  by  the 
laws  of  the  universe,  health,  and  on  the  other,  disease. 
Experience  proves  that  the  occupants  of  small  houses 
cannot  be  left  to  their  freedom  of  action  in  this 
matter.  There  is  a  moral  responsibility  on  the  land- 
lord in  the  first  place,  and,  failing  him,  upon  the 
authorities  somehow  to  direct  and  determine  their 
choice.  Supposing  this  difficulty  overcome,  the  tene- 
ment thus  properly  built,  maintained,  and  occupied, 
cannot  then  be  left  without  supervision  as  to  its  occu- 
pancy. Physical  and  moral  chaos  will  gradually  in- 
vade the  original  order,  if  an  eye,  either  that  of  the 
landlord  or  of  the  sanitary  inspector,  is  not  kept  upon 
the  householders  to  ])revent  overcrowding. 
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The  practical  application  of  these  puDgeiit  words 
froiu  Dr.  Russell  to  our  urbau  population  is  plain. 
The  laws  relating  to  tenement-houses  are  yearly  being 
made  more  and  more  stringent  and  definite  in  their 
provisions  as  to  the  important  questions  of  ventilation, 
air-space,  drainage,  and  fire-protection.  It  remains 
for  local  authorities  to  provide  efficient  means  for  the 
enforcement  of  the  statutes  for  the  protection  of  the 
lives  and  health  of  the  inhabiting  population. 


YELLOW  FEVER  IN  FLORIDA. 

Previous  to  the  present  year,  the  last  general  epi- 
demic of  yellow  fever  in  the  South  to  reach  serious 
proportions  was  in  1878  and  1879.  New  Orleans, 
the  key  to  the  whole  Mississippi  Valley,  was  in  former 
years  exposed  to  a  standing  menace  through  her  trade, 
especially  in  coffee,  with  Rio  de  Janeiro  and  other 
South  American  ports.  Quarantine  against  the  in- 
vader served  to  harass  her  commerce,  but  not  to  ex- 
clude the  disease.  Of  late,  maritime  sanitation  has 
been  substituted  for  quarantine  as  the  effective  agency 
for  warding  off  the  fever,  and  with  the  most  satisfac- 
tory results.  Memphis,  whose  growth  and  material 
prospects  were  so  nearly  ruined  by  the  epidemic  of 
1878,  losing  by  death,  as  she  did  in  that  year,  nearly 
one-third  of  her  whole  population,  took  to  heart  the 
terrible  lesson,  and  despite  the  demoralization,  both 
sanitary  and  financial,  in  which  she  was  left  by  the 
scourge,  so  energetically  applied  herself  to  sanitary 
reform  that,  when  the  disease  reappeared  the  nest  year, 
it  was  much  less  fatal,  and  there  has  been  no  consider- 
able outbreak  since. 

During  the  summer  of  1887  yellow  fever  prevailed 
quite  extensively  in  the  Gulf  ports  of  Florida,  having 
been  brought  into  Tampa  May  20th,  and  soon  after 
appearing  at  Plant  City  and  Manatee.  The  epidemic, 
during  all  these  months,  seems  to  have  been  treated 
almost  entirely  by  denying  its  existence.  With  the 
approach  of  cold  weather,  the  disease  dropped  out  of 
public  attention,  and  the  stream  of  Northern  travel 
was  larger  than  ever.  But  the  disease  was  continued 
throughout  the  winter  by  a  chain  of  sporadic  cases 
along  the  line  of  the  South  Florida  Railway,  and 
Plant  City,  Tampa,  and  even  Sanford  contained  un- 
doubted cases  of  yellow  fever  during  the  height  of  the 
influx  of  Northern  visitors  into  the  State.  The  hotel 
and  transportation  interest  was  strong  enough  to  con- 
ceal these  cases  for  awhile,  even  from  the  United 
States  Marine  Hospital  Service,  though  the  bulletins 
finally  published  by  that  Bureau  in  April  last  bore 
date,  some  of  them,  at  least  two  months  earlier  than 
that  time.  Since  the  hot  season  opened,  these  dor- 
mant foci  of  disease  have  broken  out  into  active  epi- 
demics, and  points  which  are  most  frequented  by 
winter  tourists  have  also  severely  suffered. 

The  city  of  Havana,  which  is  probably  never  free 
from  yellow  fever,  is  in  close  connection  with  Key 


West  and  Tampa,  a  line  of  steamers  to  those  points 
forming  by  far  the  shortest  and  most  direct  route  from 
Cuba  to  the  United  States.  There  is  no  ground  for 
present  hope  that  the  sanitary  condition  of  that  city  is 
likely  to  be  made  right.  President  Grant's  scheme 
for  the  acquisition  of  some  of  the  West  India  Islands 
may  or  may  not  have  been  good  statesmanship,  but 
there  is  little  doubt  that  United  States  control  of  Cuba 
would  enable  sanitary  measures  to  be  carried  out 
which  would  be  a  great  protection  to  the  ports  com- 
mercially in  close  relation  to  it.  But,  in  the  absence 
of  such  control  of  the  infecting  focus,  tlie  only  safe  re- 
liance is  upon  the  policy  which  has  been  so  effective 
in  Louisiana  and  Tennessee. 

That  policy,  unfortunately,  has  been  too  long  de- 
layed. Months  of  concealment,  prompted  by  greed  of 
gain,  have  allowed  the  disease  to  gain  a  terrible  im- 
petus, and,  even  after  it  had  fastened  upon  Jackson- 
ville with  a  violence  that  swept  away  all  attempts  at 
further  denial,  instead  of  employing  cleanliness  and 
disinfectants,  means  of  tested  efficiency,  time  was  lost 
in  resorting  to  such  things  as  cannon-firing,  in  the 
hope  of  killing  the  fever  germs  by  aerial  concus- 
sion !  Jacksonville  looks,  so  far  as  concerns  its 
streets,  at  least  to  the  casual  eye  of  the  winter  travel- 
ler, reasonably  clean  and  well  kept.  It  could  not 
have  been  nearly  the  undertaking  to  put  it  in  good 
sanitary  order  that  it  was  in  the  case  of  New  Orleans 
and  Memphis.  Corrosive  sublimate,  and  not  gun- 
powder, was  needed.  The  latter  savors  of  voodooism 
and  the  beating  of  the  tom-tom. 

Up  to  the  middle  of  last  week,  the  daily  list  of  new 
cases  in  Jacksonville  does  not  exceed  twelve  or  fifteen, 
but  the  disease  took  a  fresh  start  at  that  time,  and  the 
daily  average  since  then  has  more  than  doubled.  The 
type  thus  far  has  been  comparatively  mild,  there  being 
only  thirty-seven  deaths  out  of  a  total  (on  the  fourth 
inst.)  three  hundred  and  thirty-eight  cases.  This  lat- 
ter figure  probably  does  not  represent  the  actual  prev- 
alence of  the  disease,  as  some  physicians  even  now 
are  not  reporting  their  cases,  professing  to  fear  the 
disastrous  moral  effect  upon  their  patients  of  seeing 
tlie  yellow  flag  displayed.  We  regret  to  notice  that 
some  of  the  local  physicians  have  fallen  victims  to  the 
disease.  They,  as  well  as  the  clergymen  of  the  city, 
have,  for  the  most  part,  stood  manfully  in  their  places. 
The  board  of  health  will,  it  is  expected,  call  for 
further  medical  aid,  and  many  excellent  physicians 
from  outside  the  State  are  said  to  be  in  readiness  to 
respond.  Trained  nurses  are,  however,  greatly 
needed,  and  seem  to  be  difficult  to  obtain. 

.lacksonville  though  not  necessarily  the  gate-way  into 
Florida,  is  practically  so,  and  the  occurrence  of  the 
fever  this  autumn  will  doubtless  keep  away  many  of 
the  travellers  who  are  wont  to  turn  southward  as  the 
days  grow  shorter.  A  great  deal  of  money  is  invested 
in  hotel  property  and  villas  in  Florida,  and  some  of  this 
property,  we  fear,  will  not  yield  its  usual  returns  this 
year.  It  is  the  old  story  that  "  honesty  is  the  best 
policy.''     If  the  disease  had  been  acknowledged,  faced 
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and  fought  last  year,  tbe  coming  season  might  have 
been  as  fruitful  as  any,  to  railroad  and  real-estate  in- 
terests. 

Refugees  from  Florida  towns  have  been  mostly 
quarantined  from  places  on  the  railroad  line  north. 
Murphy,  N.  C,  is  the  only  place  which  has  formally 
opened  its  doors  to  the  fugitives.  Two  hundred  cheap 
barrack-huts  have  been  authorized  to  be  built  at 
Jacksonville  for  the  negroes  who  are  liable  to  propa- 
gate the  fever,  and  who  will  be  removed  thither.  The 
refugee  camp,  located  on  high  pine  land  on  the  south 
bend  of  the  St.  Mary's  River,  on  a  site  selected  by  Dr. 
Guiteras,  is  in  one  of  tbe  healthiest  parts  of  Florida, 
and  it  has  been  abundantly  supplied  with  tents  and  sup- 
plies by  government.  A  number  of  tents  have  been 
set  apart,  about  a  quarter  of  a  mile  from  the  rest,  for 
"  suspects."  Temporary  quarantine  stations  have  been 
established  by  the  Marine  Hospital  Service  near  Way 
Cross,  Ga.,  and  Live  Oak,  Fla.,  where  all  north- 
bound travellers  are  inspected,  and  unless  they  can 
show  that  they  come  from  a  point  known  to  be  free 
from  the  disease,  they  are  returned  at  their  option 
either  to  their  original  point  of  embarkation  or 
to  "  Camp  Perry,"  where  they  are  kept  for  ten  days 
before  being  allowed  to  go  to  their  destination. 
The  residents  of  Jacksonville  express  great  in- 
dignation that  they  are  not  allowed  to  go 
through  to  the  North,  but  they  are  kept  to  the  refugee 
camp,  except  such  as  go  to  Murphy  or  other  definite 
points  on  parole  not  to  go  to  the  seaboard  or  to  any 
quarantined  points  within  ten  days  after  leaving  Jack- 
sonville. Very  few  cases  of  disease  have  passed 
beyond  the  State  line.  Oae  case  of  yellow  fever  is 
reported  to  have  been  treated  in  one  of  the  Philadel- 
phia hospitals.  We  learn  that  since  1871  there  have 
been  but  four  deaths  from  the  disease  in  Boston,  all 
occurring  at  quarantine,  and  none  during  the  present 
epidemic. 


MEDICAL   NOTES. 

—  A  number  of  cases  have  been  reported  during  the 
last  few  years  of  diseases  having  been  communicated 
in  consequence  of  that  part  of  the  rite  of  circumcision 
as  practised  by  the  Jews  which  has  for  its  object  the 
arrest  of  the  haemorrhage.  So  serious  have  those  un- 
toward accidents  been  judged  that,  as  we  learn  from  the 
Medical  Press  and  Circular,  the  matter  was  recently 
brought  before  the  Israelite  Consistory  at  Paris.  A 
committee  of  investigation  was  appointed,  consisting 
exclusively  of  medical  men,  and  after  an  inquiry  ex- 
tending over  several  months,  they  have  reported  in 
favor  of  a  modification.  As  hitherto  practiced,  the 
religious  rite  of  circumcision  comprised  three  distinct 
operations,  first  the  Mildh,  then  the  Priah,  and  lastly 
the  act  of  suction,  Mezzizah,  for  the  purpose  of  pre- 
venting haimorrliage.  Notwithstanding  energetic  pro- 
tests from  the  more  conservative  members  of  the  Con- 
sistory, the  abolition  of  the  Mezzizah  was  decreed,  and 


Dr.  Duplay  was  requested  to  draw  up,  without  delay, 
a  new  manual  of  directions  for  the  guidance  of  heads 
of  families  in  so  far  as  this  part  of  the  rite  is  con- 
cerned. The  change  of  custom  is  one  which  would 
seem  to  be  a  great  gain,  both  to  the  operator  and  to 
the  child,  from  the  point  of  view  of  possible  infection, 
to  say  nothing  of  the  revolting  character  of  the  former 
custom. 

—  Dr.  F.  T.  Pasternatski,  according  to  the  Lancet, 
in  a  lecture  delivered  before  the  professors  of  the  Mil- 
itary Medico-Chirurgical  Academy  of  St.  Petersburg, 
for  the  purpose  of  showing  his  fitness  for  the  position 
of  privat  docent,  or  extra-mural  lecturer,  in  clinical 
medicine,  brought  together  a  number  of  statistics  cal- 
culated to  show  the  effect  of  different  methods  of 
treating  typhoid  fever  upon  the  frequency  of  relapses. 
According  to  his  figures,  relapses  occurred  more  fre- 
quently under  cold-water  treatment  than  when  indif- 
ferent or  inactive  drugs  only  were  employed.  Still 
more  frequently  did  relapses  seem  to  occur  when  large 
doses  of  quinine  —  thirty  grains  per  diem  —  were  com- 
bined with  the  cold-water  treatment.  When  large 
doses  of  antipyrin,  thallin,  and  acetanilide  were  sub- 
stituted for  those  of  quinine,  the  results,  as  far  as  re- 
lapses are  concerned,  were  even  worse.  There  is, 
however,  this  to  be  said,  that  in  Dr.  Pasternatski's 
experience,  none  of  the  relapses  proved  fatal,  or  indeed 
left  any  permanent  ill  effects. 

NEW    YORK. 

—  The  new  wing  of  the  Seaside  Hospital  of  St. 
John's  Guild  at  Cedar  Grove,  Staten  Island,  was  re- 
cently opened  with  appropriate  ceremonies.  It  meas- 
ures 100  by  25  feet,  and  contains  64  beds;  thus  in- 
creasing the  capacity  of  the  Hospital  one-half,  so  that 
it  now  accommodates  205  mothers  and  children. 


a^i^cellanp. 


MACTE   LISTER   TRIUMPHATOR!  i 

A  Moist-merry,  Humid-hilarious  Antiseptic  Vade-mecum 

OF  Internal  Surgert,  for  the  Ambitious 

Modern  Physician. 

BY  DR.  RisoBius  SANTOBiNi.    Translated  by  ••famulus." 

All  Rights  Reserved.     1888. 

CHAPTER    IV. 
GASTRIC    SDRGERY. 

Of  all  our  organs  there  is  none 
So  tolerant  as  the  stomach,  one 
Which   patiently  accommodates 
Much   which  our  frame  abominates. 
We  daily  tax  the  best  digestion 
By  most  injurious  refection. 
But  that  the  suffering  stomach  e'er 
Resection  should  be  called  to  bear. 
And  sutures  multiple  receive. 
Surely  nobody  could  believe  ! 

'  Concluded  from  page  214. 
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Loud  praises  let  my  song  awaken  I 

Billroth  this  task  has  undertaken  ! 

He  first  this  operation  planned 

And  took   Hein's  triumph  from  his  hand. 

No  herb  has  ever  been  secured 
By  which  a  cancer  can  be  cured! 
The  therapeutist,   helpless,  waited  — 
He  sometimes  pain  alleviated 
By  sedatives  —  but,   after  all, 
The  prognosis  remained  "  lethal." 

But  numerous  facts  this  truth  reveal. 

•'  What  drugs  can't  cure,  is  cured  by  steel. 

And  this  metallic  necromancer 

Soon  gave  a  better  fate  to  cancer. 

It  has  been  proved  by  Gussenbauer 
That  animals  possess  the  power 
To  undergo  normal  resection 
At  the  pyloric  intersection. 

Pean  the  same  idea  had  cherished, 
But  all  his  patients  quickly  perished. 
'T  was  in  Vienna  —  city   royal  — 
That,  after  years  of  eifort  loyal 
In  way  of  careful   preparation, 
A  case  was  cured  by  operation. 

But  Kracer's  classical  review 
States  that,  of  cases  seventy-two. 
Details  of  which  have  been  secured, 
But  seventeen  are  ranked  as  "cured." 

Better  results  we  hope  to  see 

From  gastro-enterotomie. 

This  was  by  Woelfler  first  invented, 

And  to  our  anxious  view  presented. 

He  sought  the  upper  jejunum  coil. 

And  sewed  it   to  the  gastric  wall. 

One  thing  seems  like  a  serious  poenam  — 

We  must  remove  the  duodenum 

And  the  pylorus  from  their  station. 

Before  we  make  the  new  relation. 

In  twenty-four  reported  cases. 

Ten  cures  the  careful  list  embraces. 

We  cannot  promise  full  relief, 
For  oft  there  is  a  recidiv. 
But  in  one  case,  six  years,  perhaps, 
Have  passed  away  without  relapse. 

With   this  in  view,   I  see  no  reason 
For  failure,  if  it  's  done  in  season  ; 
But,  first  of  all,  the  wise  clinician 
Must  occup3'  the  strong  position 
The  case  to  diagnosticate, 
And  its  attachments  indicate. 

But  when  we  have  the  diagnosis, 
And  also  learn  by  grave  stenosis 
The  cancer  sits  at  the  pylorus. 
Resection  promptly  comes  before  us ; 
But  with  cachexia  evident 
Naught  can  the  fatal  end  prevent. 

Even  when  there  's  cicatricial  stricture 
A  cure  is  not  beyond  conjecture ; 
But  surgery,  as  all  may  see. 
Now  forms  our  only  therapy. 


But  here  we  have  much  more  to  answer 
Than   when  the  malady  is  cancer  ; 
For  when   the  ulcer  's  perforated. 
Instant  resection  's  indicated. 

'T  is  said  that  oft  the  inclination 
Is  to  await  the  perforation 
As  casus  belli  in  the  case, 
And  then  to  operate  apace. 
Here,  "  indicatio  vitalis  " 
Means  also  "  exitus  lethalis." 


CHAPTER  V. 

ABDOMINAI,    SURGERY. 

As  in  the  chronicles  recorded. 
The  ages  past  have  oft  afforded 
Surgeons,  alas,  much  underrated. 
Who  abdominal  section  cultivated, 
With  art  and  technical  address. 
And  —  nota  bene  —  with  success. 

In   Knidos,  if  the  truth  is  stated, 
The  kidney  first  was  extirpated. 
In  India  we  still  earlier  see 
Records  of  laparatomy. 

But  in  our  present  century 

Our  colleagues  groped  most  helplessly. 

Therapy  reached  its   minimal 

In  lesions  intra-abdominal. 

From  poultices  in  combination 

With  leeches  and  with  sharp  purgation. 

You  win  but  little  comfort    real 

In  lesions  intra-peritoneal ; 

But  ilius  (or  appendicitis) 

Is  deemed  "  lethal  "  in  every  treatise. 


Surgical   Treatment  of  Peritonitis. 

Active  abdominal  inflammation. 

If  it  's  acute  with  suppuration 

And  cocco-bacterial  infection. 

You  '11  treat,   by  Kroenlein's   wise  direction, 

Hence  as  a  surgical  affection. 

In  any  case  the  patient  's  fated, 
By  doubt  death  's  but  accelerated. 
Excepting  when  the  morbid  action 
Is  checked  by   proper  disinfection 
And  by  intra-abdominal  irrigation. 

Yes  —  thus  is  cured  —  or  environs  — 
Peritonitis  perforans  I  I 

I   view  with  constant  admiration 

That  case  of  iliac  ulceration 

Which   (typhoid  origin)   perforated. 

And  peritonitis  instigated, 

As  through  the  newly-formed  hiatus 

Parts  of  potato  and  tomatoes  '^ 

Fell  into  the  peritoneal  space, — 

And  yet  recovery  took  place. 

Mikulicz's  name  is  known  afar 

For  surgical  presbyopia. 

He  made  abdominal  division. 

And  did  an  ileum-excision  ; 

With  Lembert's  sutures  closed  the  bowel. — 

Again  the  patient  wields  the  trowel, 
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With  antiseptic  regulation 
Cures  often  follow  operation. 

Another  case  —  this  is  not  bad: 
Herr  Kroeulein  saw  a  country  lad 
With  foul  and  purulent  effusion 
Who  had  indulged   with  great  profusion, 
In  cherries,   which,  like  Tommie  Jones, 
He  swallowed,  skin  and  pulp  and  stones. 
These  had  produced  a  perforation  ; 
liut  after  nine  long  days'  duration, 
Kroenlein  did  laparotomy ; — 
The  boy  recovered  perfectly. 

Conclusio  :  In  cases  all 

When  in  the  abdomen  we  find  gall, 

Gangrene  or  putrid  suppuration, 

Urine,  faecal  extravasation. 

We  trust  to  laparotomie  ;  — 

To  puncture  is  bad  surgery. 

In  empyaema  of  the  belly 

You  must  resort  eventually 

To  surgery  ;    but  only   then 

You  would  incise  the  belly   when 

The  place  of  bursting  you  can  see. 

Then  boldly  make  an  opening  free. 

(b)  LaparoUjiny  in  Ileus. 

Of  all  acute  diseased  conditions  — 
None  know  so  well  as  our  clinicians, — 
There 's  none  for  man  or  medicus 
•So  painful  as  is  ileus. 

With  clysters  and  narcotica 

We  do  not  aid   the  sufferer. 

(Quicksilver,  and  the  other  lumber 

Of  useless  drugs,  which  sometimes  cumber 

The  doctor's  brain,  are  still  employed  ; 

But  no  relief  is  thus  secured. 

Herr  Kussmaul  therefore  advocates 
Washing  the  stomach  out,  and  states 
That  it  succeeds  ;  but  1   assure  you 
That  this  idea  will  but  allure  you 
To  disappointment.     Dear  colleague, 
I   would  not  try   this  on  a  pig. 

Herr  Roser  proved  statistically, 
From  death-reports  in   Germany, 
Four  thousand  persons,  more  or  less, 
Die  annually  of  ileus  ! ! 

lie  adds  a  fact  quite  pertinent 
That  a  respectable  per  cint.. 
Might  be  reserved  to  other  fate 
If  boldly,  and   when  not  too  late, 
The  doctor  w^ith  incision  free 
Inspect  the  abdominal  cavity. 

This  is  Internal   Surgery  : 

If  you  employ  it  steadily, 

'T  will  spread  abroad  your  gory  fame, 

And  all  will  tremble  at  your  name! 

Behold  our  Science!     I've  outlined  it, 
If  there's  a  moral   vou  must  find  it. 


IODOFORM   IN   HEMOPTYSIS. 

The  difficulty  of  finding  any  successful  method  of 
checking  hajmoptysis  in  tuberculous  cases  has  led  to 
the  trial  of  many  remedies.  MM.  Cliauvin  and  .loris- 
senne,  of  Liege,  publish  a  short  account  of  the  results 
of  the  administration  of  iodoform,  at  first  along  with 
tannin,  afterwards  by  itself.  In  the  first  six  cases 
pills  were  given  containing  iodoform,  f  gr.,  and  tan- 
nin, 1^  gr.  Sometimes  the  hemoptysis  stopped  after 
two  of  these  had  been  taken  ;  in  one  severe  case  of 
advanced  phthisis,  as  many  as  five  were  given  jue?-  diem 
for  three  days  before  the  bleeding  ceased.  In  another 
patient,  who  had  been  in  the  habit  of  having  eight  or 
ten  attacks  of  haemoptysis  in  the  year,  which  had  been 
treated  by  large  amounts  of  ergotine  and  morphine, 
three  of  the  iodoform  and  tannin  pills  stopped  the 
haemoptysis  four  months  ago,  and  there  has  been  no 
recurrence  since.  In  the  three  cases  recorded  in  de- 
tail, in  which  the  iodoform  alone  was  used,  the  results 
were  very  similar.  The  authors  came  to  the  conclu- 
sion that  gr.  ij.  of  iodoform  per  diem  in  three  pills  was 
an  appropriate  dose  for  moderately  severe  cases,  and 
that  more  than  eight  or  nine  pills  was  not  required  in 
any  case  they  had  to  deal  with.  This  action  they  con- 
sider quicker  than  that  of  ergotine,  and,  therefore, 
more  useful.  In  all  the  cases  during  the  past  year  in 
which  they  had  given  it  there  has  been  no  relapse, 
and,  during  the  treatment,  no  disturbance  of  digestion. 
—  Progres  Med.,  May  19,  and  Practitioner,  Julv, 
1888. 


ANTIPYRINE   IN    SEA-SICKNESS. 

Denver,  August  27,  1888. 
IMr.  Editou,  —  The  following  communication  from  so 
well-known  a  man  as  the  sculptor-writer  may  be  of  inter- 
est to  your  readers  as  a  contribution  to  the  effects  of  anti- 
pyrine  in  averting  sea-sickness  :  — 

At  Sea,  Stk.  Trave,  6  Aug.,  1888. 

Dear  Doctor,  —  I  wish  to  send  you  a  few  lines  to  say  thai 
the  antipyrine  works  wonders.  X  have  never  been  to  sea  before 
witliout  beiug  more  or  less  uncomfortable,  tlie  first  day  or  two  at 
least,  even  in  as  smooth  a  sea  as  we  have  had  since  we  sailed 
from  New  York.  This  time,  far  from  not  enjoying  every  nii';il, 
I  cannot  get  enough  to  eat.  You  can  safely  recommend  it,  for 
though  it  may  not  be  the  cause  of  my  happiness,  fomcthinij  is, 
and  I  am  willing  to  give  it  the  benefit  of  a  doubt  in  the  other 
direction.  I  only  took  it  two  days,  —  the  day  before  sailing 
and  the  next.  The  ladies  with  me  would  none  of  them  take 
antipyrine,  and  have  all  been  more  or  less  sick,  -  the  youngest 
dreadfully  so,  and  is  no  better. 

Hoping  you  are  well,  and  with  kindest  regards. 
Yours  truly, 

Preston  Powers. 

'I'he  above  letter  was  written  when  six  days  out;  and 
the  dose  of  the  drug  was  ten  grains  taken  three  times  a 
day.  Samuel  A.  Fisk,  M.  I). 


"  FREEDOM  CURE  FOR  INSANITY." 

Brookline,  September  3,  1888. 

Mr.  Editor,  —  The  Boston  Evi'uinij  Transcript  of 
August  Slst  has  an  editorial  headed  "  The  Freedom  Cure 
for  Insanitv,"  to  wliich  I  wish  to  call  attention,  as  it  is  un- 
intentionally misleading. 

As  the  text  of  the  editorial  was  furnished  by  an  article 
in  the  Boston  Miiniini/  l/irald,  of  the  same  date,  on  the 
"  Boarding  out  of  the  Insane,"  which  is  a  system  of  care 
for    the  chronic  and   practically   incurable  class,   it  will 
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readily  be  soen  what  a  misnomer  tlie  title  of  the  Trnnscript 
article  is. 

The  object  of  this  excellent  experiment,  which  can  hardly 
be  called  a  substantial  success  until  it  has  had  a  ten  years' 
trial,  is  to  help  relieve  hospitals  of  their  surplus  of  old 
cases,  which  have  passed  the  period  of  ordinary  recovery. 
For  this  class,  if  carefully  managed,  it  may  to  a  certain  ex- 
tent be  of  use  in  connection  with  a  general  system  of  hos- 
pital provision  for  the  insane. 

However  intelligent  and  worthy  the  wives  of  the  lower 
class  of  farmers  and  mechanics  may  be,  I  doubt  whether 
the  Tranxcripl  writer  would  be  willing  to  place  an  insane 
friend  under  their  treatment,  in  spite  of  his  high  opinion  of 
the  "  freedom  cure  "  as  he  calls  the  boarding-out  system. 
Tie  would  select  rather  the  skilled  medical  treatment  and 
thorough  equi])ment  of  the  insane  hospital. 

The  words  "freedom  "  and  "liberty  "  are  often  wrongly 
applied  when  speaking  of   institution  care  of   the  insane. 


There  are  right  and  wrong  uses  of  freedom,  and  the  pa- 
tient is  often  cured  by  taking  away  the  opportunity  for  the 
wrong  uses.  Freedom  in  itself  may  be  the  worst  thing  pos- 
sible for  the  patient. 

Furthermore,  patients  in  our  best-managed  lunatic  hos- 
pitals have  great  freedom  of  action,  if  well  enough  to  bear 
it,  and  often  this  freedom  is  greater  than  it  would  be  at 
home. 

No  one  believes  more  strongly  in  individual  treat- 
ment of  the  insane  than  myself,  and  their  treatment  in- 
cludes as  much  responsibility  as  the  patient  is  equal  to, 
but  I  often  have  reason  to  regret  the  hasty  and  superficial 
judgments  expressed  on  this  subject  by  persons  who  have 
had  little  practical  experience  in  this  direction.  Writing 
as  they  do  in  the  newspapers,  they  help  to  keep  alive  a 
spirit  of  distrust  in  lunatic  hospital  management,  and  re- 
tard the  cause  of  hospital  development. 

Walter  Channing,  M.D. 
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Deaths  reported  3,180:  under  five  years  of  age  1,541 ;  principal  [ 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea!  diseases,whooping-cough,  erysipelas  and  fevers)  1,002, 
consumption  311,  acute  lung  diseases  111,  diarrhcEal  diseases 
624,  typhoid  fever  107,  diphtheria  and  croup  104,  whooping-cough 
50,  malarial  fever  36,  scarlet  fever  31,  cerebro-spinal  menin- 
gitis 17,  measles  13,  puerperal  fever  nine,  erysipelas  three, 
small-pox  two.  From  whooping-cough.  New  York  17,  Brook- 
lyn eight,  Pittsburg  six,  Philadelphia,  Chicago,  and  Washington 
each  five,  St.  Louis  three,  New  Orleans  two,  Boston,  Cincinnati, 
New  Haven,  Somerville,  and  Brockton  one  each.  From  mala- 
rial fevers,  St.  Louis  13,  Brooklyn  seven.  New  York  and  Phila- 
delphia four  each,  Charleston  three.  New  Orleans  two,  Balti- 
more, Boston,  and  Cincinnati  one  each.  From  .scarlet  fever. 
New  York  19,  Brooklyn  four,  Phil.adelphia  three,  Cincinnati 
and  Fall  River  two  each,  Chicago  one.  From  cerebro-spinal 
meningitis,  Chicago  six,  Worcester  three.  New  York  and  Boston 


two  each,  Philadelphia,  St.  Louis,  Cincinnati,  and  Washington 
one  each.  From  measles.  New  York  nine,  Philadelphia,  Brook- 
lyn, Chicago,  and  Pittsburg  one  each.  From  puerperal  fever, 
Chicago  four,  New  York  and  Washington  two  each,  Philadel- 
phia one.  From  erysipelas.  New  York,  Chicago,  and  Pittsburg 
one  each.    From  small-pox,  Philadelphia  two. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273  for  the  weekending  August  18th, 
the  death-rate  was  IK. 4.  Deaths  reported  2954 :  infants  under 
one  year  931 ;  acute  diseases  of  the  respiratory  organs  (Loudon) 
167,  diarrhoia  301,  whooping-cough  56,  measles  53,  scarlet  fever 
31,  diphtheria  23,  fever  21,  small-pox  (Oldham)  one. 

The  death-rates  r.inged  from  12.9  in  Bolton  to  22.8  in  Manches- 
ter: Birmingham  13.0;  Bradford  14.5;  Huddersfield  13.7;  Hull 
14.2;  Leicester  16.0;  Liverpool  18.1 ;  London  16.2;  Nottingham 
12.9;  Sheffield  C0.6;  Sunderland  13.4. 

Ill  Edinburgh  15.3;  Glasgow  20.1 ;  Dublin  18.2, 


J 
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The  metoorological  rcoord  for  tlie  week  ending  August  25,  in  Boston,  was  as  follows,  according  to  observations   furnished 
hy  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 
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'  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  tog ;  H.,  hazy  j  S.,  smoky  ;  E.,  rain ;  T.,  threatening  ;  N.,  Snow;  *T.,  trace  of  rainfall. 


OFFICIAL  UST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTAtENT,  U.  S.  A.,  FROM  AUGUST  25,  1888,  TO 
AUGUST  31.  1888. 

Alexander,  Richard  H.,  lieutenant-colonel  and  surgeon. 
Detailed  a  member  of  Board  to  meet  at  San  Carlos,  A.  T., 
August  28th,  to  select  a  site  for  a  new  post  at  that  place.  Pai'a- 
graph  1,  S.  O.  44,  Division  of  the  Pacific,  August  15,  1888. 

Alden,  Charles  H.,  major  and  surgeon.  Detailed  as  a 
member  of  the  Board  of  Medical  Officers  convened  at  United 
States  Military  Academy,  West  Point,  N.  Y.,  vice  Major  Chas. 
R.  Greenleaf,  surgeon,  relieved.  Paragraph  2,  S.  0. 199,  A.  G. 
O.,  August  28,  1888. 

Caldwell,  Daniel  G.,  major  and  surgeon.  To  report  to 
the  Recorder  of  the  Retiring  Board  in  session  at  Fort  Leaven- 
worth, Kausas,  as  a  witness  in  the  case  of  Capt.  Thomas  Sharp, 
17tli  Infantry.  Paragraph  2,  S.  O.  74,  Department  of  the 
Platte,  August  18,  1888. 

Caldwell,  Daxiel  G.,  major  and  surgeon.  Having  com- 
pleted his  duty  as  witness  before  Retiring  Board,  Fort  Leaven- 
worth, Kansas,  to  return  to  his  station,  Fort  D.  A.  Russell, 
Wyo.  Paragraph  4,  S.  O.  106,  Department  of  the  Missouri, 
August  24,  1888. 

LoRiN'G,  Leonard  Y.,  assistant  surgeon.  Granted  leave  of 
absence  for  one  month.  Paragraph  1,  S.  O.  97,  Department  of 
Arizona,  August  23,  1888. 

Taylor,  M.arcus  E.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months,  to  take  effect  about  October 
15,  1888.     Paragraph  8,  S.  O.  19(i,  A.  G.  O.,  August  24,  1888. 

Birmingham,  Henry  T.,  captain  and  assistant  surgeon. 
Relieved  from  duty  at  Fort  Myer,  Va.,  and  ordered  to  Fort 
Klamath,  Oregon,  for  duty.  Paragraph  18,  S.  0,  1!)G,  A.  G.  O., 
August  24,  1888. 

Ball,  R.  R.,  assistant  surgeon  U.  S.  A.,  Fort  Riley,  Kansas. 
Ordered  to  Fort  Servis,  Colorado,  for  temporary  duty.  Para- 
graph 5,  S.  O.  108,  Department  of  the  Missouri,  August  27, 1888. 

Swift,  Eugene  L.,  a.ssistant  surgeon.  Upon  being  relieved 
from  temporary  duty  at  Fort  Klamath,  Oregon,  to  return  to  his 
proper  station.  Fort  Spokane,  W.  T.  Paragraph  18,  S.  O.  196, 
A.  G.  O.,  August  24,  1888. 

Rafferty,  Ogden,  assistant  surgeon.  To  proceed  from 
Fort  Clark  to  the  camp  at  tlie  Department  Rifle  Range  near 
San  Antonia,  Tex.,  and  report  for  temporary  duty.  Paragraph 
3,  S.  O.  85.  Department  of  Texas,  August  15,  1SH8. 

Rafferty,  Ogden,  assistant  surgeon.  Upon  conclusion  of 
Department  Rifle  competition,  will  report  to  the  Inspector  of 
Rifle  Practice,  Division  of  the  Missouri,  for  assignment  to  duty 
in  connection  with  tlic  Division  Rifle  Competition  as  camp  sur- 
geon. Paragraph  4,  S.  O.  86,  Department  of  Texas,  August  17, 
1888. 


OFFICIAL  LI.ST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
KNDING  SEPIEMBER  1,   1888. 

Crandall.  R.  p.,  assistant  surgeon.  Detached  from  the 
"  Saratoga  "  and  wait  orders. 

IJu  BosE,  W.  R.,  passed  assistant  surgeon.  Detaclied  from 
the  "  .Jamestown  "  and  to  the  "  Constellation." 

Arnold,  W.  F.,  Nashville,  Tenn.  ('omniissidued  assistant 
surgeon  in  the  Navy,  August  18th. 


Lung,  George  A.,  Canandaigua,  N.  Y.    Commissioned  as- 
sistant surgeon  in  the  Navy,  August  18th. 


SOCIETY  NOTICE. 

Gyn.«;colooical  Society  of  Boston. —The  next  meeting 
of  the  Society  will  be  held  at  No.  19  Boylston  Place,  on  Thurs- 
day, September  13th,  at  4  o'clock,  p.  m.  Paper:  "  Antiseptics 
in  Gynajcological  and  Obstetric  Operations,"  by  Dr.  F.  L.  Burt. 
Drs.  E.  W.  dishing  and  F.  L.  Burt  will  show  interesting  patho- 
logical specimens. 

H.  J.  Harriman,  M.D.,  Secretary. 


OBITUARY.     GEORGE  D.  TOWNSHEND,  M.D. 

Dr.  George  D.  Townsheud,  a  prominent  physician  of  Roxbury, 
died  at  Norfolk,  Va.,  August  20th,  in  his  forty-seventh  year, 
after  a  protracted  and  painful  illness  which  culminated  somewhat 
suddenly.  Dr.  Townsheud  was  born  in  Providence,  R.  I.,  and 
was  a  paternal  great-grandson  of  General  Glover,  .and  a  mater- 
nal grandson  of  General  R.  E.  Lee.  He  graduated  at  the  Med- 
ical and  Surgical  College  in  Philadelphia,  where  for  six  years 
he  was  lecturer  and  demonstrator  of  au.atomy  and  surgery  under 
Dr.  Agnew.  During  the  late  war  he  was  a  surgeon  in  the  Army 
of  the  Potomac.  After  the  war  he  settled  in  Norfolk,  Va., 
where  he  secured  a  large  practice.  The  hostility  of  tlie  South 
against  Northerners  engendered  by  the  war,  induced  him  to 
ab.andon  this  field,  and  in  1877  he  removed  to  Massachusetts 
and  settled  in  Roxbury,  where  his  ability  and  industry  gained 
him  a  good  practice.  He  served  for  some  years  as  Secretary  of 
the  Norfolk  District  Medical  Society  and  later  as  its  vice-presi- 
dent. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Antipyrine.  By  Benjamin  Marshall,  M.D.,  San  Francisco, 
Cal.     Reprint.     1888. 

Tlie  Pliysiciau's  Leisure  Library.—  Abdominal  Surgery.  By 
Hal.  C.  Wyman,  M.S.,  M.D.,  Professor  of  Surgery  and  Opera- 
tive Surgery,  Michigan  College  of  Medicine  and  Surgery. 

Sanitary  Science  in  the  Home.  By  Mrs.  R.  H.  Richards. 
Philadelphia.     1888.    Reprint. 

Announcement  for  1888-1889  of  the  Medical  and  Dental  De- 
partments of  the  National  University,  Wa.shingtou,  D.  C. 

Sixtli  National  Convention  of  the  Bureaus  of  Statistics  of 
Labor  in  the  United  States,  Indianapolis,  Indiana,  May  22  and 
23,  1888. 

The  Electro-Magnet  in  Remov.Tl  of  Steel  from  the  Interior  of 
tlie  Eye.  By  Alvin  A.  Hubbell,  M.D.,  Buffalo,  N.  Y.,  Professor 
of  Diseases  of  tlic  Eye,  Ear,  and  Throat  in  the  Medical  Depiirt- 
mcnt  of  Niagara  University.     1888.    Reprint. 

Some  of  the  Advantages  of  the  Union  of  Medical  School  and 
University.  An  Address  delivered  at  Yale  University,  June 
26,  1888.  By  William  II.  Welch,  M.D.,  Professor  of  Pathology 
in  .Johns  Hopkins  University.     1887.    Reprint. 

University  of  Denver,  Col. :  Eiglith  Annual  Announcement 
of  the  Faculty  of  Medicine,  1888-89. 

The  American  Hip-Splint.  By  Dr.  A.  B.  Judson,  of  New 
York.    Reprint. 

Third  Annual  Report  of  the  State  Board  of  Health  of  the 
State  of  Maine  for  the  Fiscal  Year  ending  December  31,  1887. 
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(©riginal  Sllrticlejai. 

TWO   CASES   OF   APPENDICITIS,   ONE   FATAL. 

BY  C.  BLUIRT  STEDMAK,  M.D.,  DORCHESTER. 

A.  B.,  AGED  forty-one,  a  wool  merchant,  married, 
having  two  children,  spare,  abstemious,  sandy  com- 
plexion, travelled  a  good  deal  in  the  West  ou  business  ; 
called  himself  a  healthy  man.  But  I  attended  him  in 
1882  for  a  prolonged  attack  of  acute  rheumatism, 
which  left  him  much  weakened,  and  from  which  he 
convalesced  at  Richfield  Springs.  In  the  past  eleven 
years  he  has  had  several  attacks  of  dysentery,  and  he 
suffered  from  constipation  last  winter.  The  testicle 
on  the  right  side  had  never  descended,  and  he  always 
wore  a  truss,  for  what  reason  I  never  learned,  as 
there  were  no  symptoms  of  hernia.  His  parents  were 
consumptive,  and  a  sister  died  of  phthisis. 
•  On  the  morning  of  the  29th  of  March,  1888,  he 
began  to  feel  uncomfortable,  and  vomited  in  the  after- 
noon :  this  he  attributed  to  a  richer  breakfast  than 
usual.  The  vomiting  was  followed  by  abdominal  pain 
in  the  afternoon  of  no  great  severity  :  he  felt  a  little 
chilly,  but  had  nothing  like  a  rigor.  I  was  called 
early  in  the  morning  of  the  30th,  and  found  the  pa- 
tient suffering  from  the  usual  symptoms  of  colic.  He 
was  inclined  to  ascribe  his  distress  to  the  missing 
testis,  which  he  believed  would  "  kill  him  some  day." 
The  little  finger,  however,  passed  into  the  inguinal 
canal  easily,  and  far  enough  to  eliminate  the  possibility 
of  strangulated  hernia.  The  pulse  was  but  little 
quickened,  and  no  fever  was  noticed.  Towards  after- 
noon, the  pain,  which  had  been  quieted  by  a  quarter 
of  a  grain  of  morphia,  became  more  severe,  and  occu- 
pied the  loins  and  right  lower  part  of  the  abdomen, 
and  the  vomiting  of  bilious  matter  continued :  the 
belly,  which  was  naturally  full,  though  tender  on 
pressure,  was  little,  if  an}',  swollen  ;  there  had  been  no 
dejection. 

31st.  The  temperature  rose  to  102°,  and  the  pulse 
to  100  :  pain  occurred  as  soon  as  the  effect  of  morphia 
abated.  Late  in  the  afternoon  the  pain  was  intoler- 
able, in  the  groin  especially,  shooting  down  into  the 
penis :  vomiting  was  distressing,  and  the  countenance 
began  to  grow  pinched  :  there  was  no  escape  of  flatus 
nor  any  dejection.  These  conditions,  with  swelling 
and  tympanites,  were  maintained  till  the  3d  of  April, 
the  sixth  day  of  the  disease,  when  the  suspicions  of 
appendicitis  grew  stronger,  and  Dr.  Fitz  (who  has 
kindly  allowed  me  the  use  of  his  notes)  was  asked  to 
see  him. 

The  vomiting  continued  frequent,  without  offensive 
odor,  both  it  and  the  abdominal  pains  causing  sweat- 
ing. Last  night,  a  second  attack  of  intense  pain  oc- 
curred, like  that  of  yesterday.  An  enema  discharged 
some  scybala  for  the  first  time.  The  countenance  was 
anxious,  the  pupils  contracted,  the  skin  not  very  hot, 
though  he  complains  of  flushes  of  heat.  The  abdomen 
considerably  swollen  and  tympanitic,  more  marked  in 
the  right  iliac  fossa,  where  the  outline  of  the  coecum 
is  perceptible  :  slight  dulness  in  that  situation,  but  no 
tumor  was  recognized  :  the  tenderness  does  not  ex- 
tend into  the  right  loin.  The  severest  pain  is  over 
the  riglit  inguinal  canal,  where  there  is  a  circumscribed 
resistance,  and  along  Poupart's  ligament,  near  the 
iliac  spine  :  the  right  testis  has  never  descended,  and 
cannot  be  felt :  there  is  sensitiveness  on   palpation  in 


the  left  iliac  region  :  the  hypogastrium  resonant,  but 
not  painful.  On  rectal  examination,  there  is  felt  in 
the  pelvis  an  elastic,  rounded  tumor,  pressure  on 
which  causes  pain  locally  and  in  the  right  iliac  region. 
The  urine  passed  freely  during  the  day,  the  tumor  per- 
sisting after  micturition. 

The  gravity  of  the  situation  being  explained  to  the 
family.  Dr.  Bolles  was  consulted  with  a  view  to  imme- 
diate operation,  and  he  saw  the  patient  at  once.  But 
in  the  two  hours  which  had  passed  there  had  been  a 
remission  in  the  symptoms  :  less  pain,  less  swelling,  a 
fall  of  temperature  and  pulse.  The  patient  expressed 
himself  so  much  relieved  that  the  operation  was  not 
insisted  on  that  night. 

Next  morning,  the  seventh  of  the  disease,  Drs.  Fitz 
and  Bolles  saw  him  with  me,  and  found  him  calling 
for  something  to  eat.  The  vomiting  had  ceased  at  six 
o'clock  that  morning ;  the  abdomen  was  less  tense  ; 
there  was  no  increased  local  tenderness  ;  no  tumor 
could  be  felt  in  the  right  iliac  fossa.  Pulse  104,  tem- 
perature 99.4°.  The  operation  postponed  for  more 
decided  indications. 

On  the  tenth  day  of  the  illness  there  was  a  slight 
chill  at  3  o'clock,  a.  m.,  and  the  temperature  shot  up 
from  97°  to  100° :  loose  dejections  were  passed  ; 
gruel,  chicken-broth,  tea,  and  toast  allowed  in  suffi- 
cient amount. 

12th.  The  temperature  touched  the  normal  figure 
in  the  evening  :  twenty-five  drops  of  elixir  of  opium 
once  or  twice  a  day  makes  the  pain  bearable  :  abdomi- 
nal distension  less.  Micturition  frequent ;  urine  nor- 
mal in  quantity. 

16th.  Induration  detected  in  right  iliac  fossa ;  also 
a  tumor  discovered  in  the  right  inguinal  canal,  an  inch 
below  Poupart's  ligament :  it  has  the  same  size,  shape, 
and  density  of  the  left  testis,  is  not  affected  by  cough- 
ing, is  reddened,  and  is  the  source  of  much  discomfort. 
The  abdomen  moderately  distended  ;  generally  tym- 
panitic ;  somewhat  dull  iu  right  iliac  fossa,  specially 
so  in  right  lumbar  region  ;  right  rectus  indurated,  re- 
sisting deep  palpation.  Rectal  examination  shows  the 
pelvic  tumor  still  persistent,  moderately  tense,  rounded. 
The  temperature  ranged,  this  week,  from  99°  and 
a  fraction  in  the  morning  to  a  little  more  than  102° 
in  the  afternoon.  He  was  taking  one  or  two  pints  of 
champagne  during  the  day  ;  the  pulse  was  115  to  120, 
the  face  was  pinched,  and  the  patient  evidently  failing. 
The  operation  having  become  imperative,  was  done  in 
the  forenoon  of  the  twenty-first  day  of  the  disease  by 
Dr.  John  Homans. 

After  etherization,  an  incision  was  made  just  above 
Poupart's  ligament,  and  carefully  carried  down  to  the 
peritoneum,  which  was  torn  off  the  iliacus  muscle  by 
the  finger.  The  abscess  was  not  readily  reached,  but 
by  firm  pressure  on  a  point  towards  the  left  of  the 
median  line  the  finger  was  pushed  through  the  perito- 
neum into  a  pus-cavity  in  the  pelvis  :  out  of  this,  on 
the  withdrawal  of  the  finger,  spouted  fully  a  pint  of 
dirty,  brown,  highly  offensive  pus  :  following  this, 
some  yellow,  flocculent  fseces  and  gas. 

The  cavity  was  washed  out  with  hot  carbolized 
water,  and  a  drainage-tube  six  inches  long  thrust 
down  to  the  bottom  of  the  wound.  The  rectal  tumor 
disappeared  with  the  evacuation  of  the  matter.  The 
temperature  after  the  operation  fell  to  98.4°,  and  the 
pulse  to  110. 

In  the  afternoon,  a  chill  sent  the  temperature  to 
102°  and  the  pulse  to  140,  but  he  had  a   comfortable 
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night.  The  discharge  of  pus  was  verj-  little,  and 
luilk  nearly  digested  came  through  the  tube,  wliich 
was  Hushed  every  two  or  three  hours  with  carbolized 
water.  The  range  of  temperature  became  irregular, 
dropping  from  100.2°  on  the  twenty-fifth  day  to  97°: 
the  patient  gradually  failing,  though  he  took  milk  and 
champagne  in  good  amount.  Thirty  drops  of  tr.  opii 
deodoratis  would  secure  a  good  night. 

Twenty-third  daj'.  At  noon  he  complained  of  great 
pain  in  the  left  of  the  lower  abdomen,  which  was  re- 
peated on  following  days. 

Thirty-third  day.  The  incised  opening  discharges 
freely  fasces  and  gas.  The  borders  of  the  wound 
show  small  sloughs  :  the  rectal  tumor  no  longer  ap- 
parent. The  nourishment  is  chiefl}'  milk,  and  a  quart 
of  champagne  is  consumed  dailj'.  To-day  is  the  first 
dejection  per  auum  since  the  operation,  and  less  dis- 
charge by  the  drainage-tube.  FaBces  appeared  in  the 
urine,  with  pain  in  micturition,  and  urine  escaped  by 
the  wound,  with  little  or  none  passing  by  the  urethra. 

Thirty-fourth  day.  The  swelling  in  the  scrotum 
broke  to-day,  discharging  pus,  and  the  tumor  disap- 
peared. After  this  he  was  tolerably  comfortable, 
though  weaker. 

Thirty-fifth  day.  The  opening  into  the  scrotum 
was  enlarged  by  incision  by  Dr.  Homans.  The  n6xt 
day  he  had  a  dejection  per  auum,  and  on  the  thirty- 
ninth  day  of  his  illness  —  the  6th  of  May  —  he  died 
at  2.45  p.  M. 

The  autopsy  was  made  by  Dr.  Fitz.  The  abdomen 
only  was  examined.  Coils  of  small  intestine,  the  de- 
scending colon,  sigmoid  flexure,  ceecum,  and  anterior 
abdominal  wall  united  by  fibrous  adhesions  easily  torn. 
The  pelvic  portion  of  the  peritoneal  cavity  was  thus 
shut  oft',  and  held,  perhaps,  a  half  pint  of  yellowish- 
gray,  viscid  pus.  The  cavity  communicated  freely 
with  the  incised  wound  in  the  right  iliac  fossa.  The 
stump  of  the  vermiform  appendix,  about  half  an  inch 
long,  opened  directly  into  the  upper  part  of  the  cavity. 
Its  mucous  membrane  was  thickened,  reddened,  and 
the  surface  rough.  On  the  posterior  wall  of  the 
bladder,  about  an  inch  and  a  half  from  the  posterior 
border  of  the  prostate,  was  a  sharply-defined  wound 
opening,  quarter  of  an  inch  in  diameter,  through 
which  the  bladder  and  abscess-cavity  freely  communi- 
cated. The  mucous  membrane  of  the  bladder  was  in- 
jected. The  kidneys  were  normal.  The  right  testicle 
was  attached  to  the  right  abdominal  wall  at  the  brim 
of  the  pelvis :  it  was  small  and  soft.  On  isolating  the 
coils  of  small  intestine  forming  the  loop  of  the  abscess, 
the  walls  were  easily  torn  in  several  places.  The 
mucous  membrane  of  the  lower  part  of  the  ilium  and 
of  the  ccecum  were  normal.  The  peritoneal  coat  of 
the  ilium  showed  numerous  fibrous  shreds  and  patches. 

The  second  case  was  that  of  J.  H.,  a  large,  fair 
man,  thirty  years  old,  foreman  of  the  paint-shop  in  a 
large  smithy.  A  year  ago  last  fall  he  sustained  a  se 
vere  injury  in  one  hand.  He  said  that  he  was  subject 
to  constipation,  which  was  relieved  by  beer,  and  he 
was  thus  induced  to  take  a  full  allowance.  He  had 
had  several  attacks  of  colic,  one  or  two  of  which  I 
saw,  tlie  cause  of  which  seemed  to  me  to  be  gall-stones, 
having  the  symptoms  of  sudden  ))ain  just  to  the 
right  of  the  epigastrium,  and  vomiting,  yielding  to 
opiates,  so  that  on  the  third  day  lie  could  go  to  work 
again.  On  the  loth  of  April  (when  my  other  patient 
had  been  ill  eighteen  days),  Mr.  H.,  who  had  been 
com]>laiuing  for  several  days  with  dyspepsia  and  con- 


stipation, was  taken  in  the  night  with  acute  abdominal 
pain,  and  sent  to  my  house  for  an  opiate. 

On  the  18th  I  was  called  to  see  him,  and  found  that 
this  time  his  pain  was  referred  to  the  right  and  lower 
part  of  the  abdomen  :  there  had  been  no  chill :  he  did 
not  vomit  till  after  he  had  several  doses  of  opium. 
He  preferred  to  lie  with  his  knees  drawn  up :  there 
was  tenderness,  not  excessive,  all  over  abdomen,  but 
no  tumor  could  be  felt.  Sleeplessness  was  his  chief 
complaint,  though  he  had  had  full  opiates.  The  tem- 
perature was  normal,  and  the  pulse  about  80.  These 
conditions  held  for  two  days,  and  it  was  not  till  a  fort- 
night afterwards  that  I  learned  that  about  the  fifth 
day  of  his  illness,  being  a  little  light-headed  through 
opium,  he  dressed  in  ulster,  trousers,  and  slippers,  and 
crossed  the  street  to  his  father's  house,  despite  the 
eft'orts  of  his  wife  to  restrain  him.  On  the  seventh 
day  his  temperature  and  pulse  were  increased,  and,  for 
the  first  time,  a  tumor,  could  be  felt  along  and  above  the 
rightgroin,  while,  perrectum,  the  same  could  be  detected 
and  compressed  by  bimanual  palpation.  Dr.  Fitz 
kindly  saw  him  the  next  day  in  consultation,  and  pro- 
cured bis  admission  to  the  Massachusetts  General 
Hospital. 

Here,  I  understood,  on  the  tenth  day  after  his  ill- 
ness began,  an  operation  was  prepared  for,  but  the 
preliminary  examination  showed  a  decided  diminution 
in  the  size  of  the  tumor,  as  compared  with  the  day 
before ;  there  was  less  pain  and  free  defajcation,  and 
the  temperature  gradually  dropped  to  the  normal 
standard.  By  the  thirtj'-eighth  day  no  tumor  was  to 
be  felt  in  the  iliac  fossa  on  abdominal  palpation,  but  a 
slight  fulness  could  be  detected  on  rectal  examination. 
Discharged  24th  of  May. 

The  interest  of  these  two  cases  to  those  chiefly  con- 
cerned lay  in  the  diagnosis  and  in  the  question  of  op- 
eration. Abundant  information  on  these  points  in  gen- 
eral is  contained  in  the  treatise  of  Dr.  Fitz  on  this 
subject,  published  in  1886. 

In  a  second  paper  {N.  T.  Medical  Journal,  May  12, 
1888),  the  same  author  sums  up  in  these  words  :  "  It 
is  the  duty  of  every  physician  to  be  mindful  that,  for 
all  practical  purposes,  typhlitis,  peritj'phlitis,  peri- 
typhlitic  tumor,  and  peritj'phlitic  abscess  mean  inflam- 
mation of  the  vermiform  appendix ;  that  the  chief 
danger  of  this  affection  is  perforation  ;  that  perfora- 
tion, in  the  great  majority  of  cases,  produces  a  circum- 
scribed, suppurative  peritonitis,  tending  to  become 
generalized  ;  that,  in  the  light  of  our  present  knowl- 
edge, the  surgical  treatment  of  this  lesion  oilers  the 
best  chances  for  the  life  and  the  future  health  of  the 
patient;  and  that  the  progress  of  the  disease  needs  to 
be  watched  with  knife  in  hand." 

In  the  first  case  the  situation  was  complicated  by 
the  undescended  testis,  and  the  diagnosis  was  settled 
on  the  fifth  day,  the  determining  symptom  being  the 
resistance  and  dulness  felt  about  the  right  groin,  fol- 
lowing the  renewal  of  intense  pain,  the  tympanites, 
and  the  rise  of  temperature.  An  immediate  operation 
was  prepared  for,  and  would  have  been  done  at  once 
—  in  the  night — had  there  not  been  an  extraordinary 
remission  of  all  the  symptoms.  The  second  case  was 
not  seen  till  the  third  day,  as  the  patient  sujjposed 
that  the  attack  was  one  of  biliary  colic,  like  those  he 
had  been  subject  to.  He  afterwards  recognized  the 
difference  in  his  sensations  between  this  and  former 
attacks  of  colic.  It  was  not  till  the  seventh  day,  two 
days   after   his   excursion  across    the  street,  when   I 
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thought  him  snug  in  bed,  that  fever  came  on,  and  I 
could  feel  the  tumor  above  the  groin  and  in  the 
rectum,  although  I  had,  with  the  former  case  in  my 
mind,  been  watchful  of  the  symptoms.  This  patient 
also  missed  an  early  o[ieration  on  account  of  a  remis- 
sion in  the  symptoms.  Should  his  appendix  ever  see 
the  light,  it  wonld  be  instructive  to  know  whether  it 
contained  a  gall-stone  —  for  such  a  concretion  has 
been  infrequently  discovered  lurking  in  the  appendix 
—  and  I  consider  that  his  earlier  attacks  were  cor- 
rectly diagnosticated. 

Hospital  experience  early  drew  my  attention  to 
tliis  class  of  cases,  and  I  have  seen  a  few  in  private 
practice,  all  of  whom  did  well,  the  tumor  in  e.ach 
being  small  and  tiie  symptoms  not  alarming.  But  I 
do  not  always  find  it  e.asy  to  diagnosticate  them  as 
early  as  I  should  like,  and  I  have  found  the  tumor  de- 
veloped later  than  in  cases  described  by  others.  But 
if  the  physician  bears  in  mind  that  each  patient  who 
cries  out  with  colic  may  be  threatened  with  this  dis- 
ease, and  if  palpation  of  the  abdomen  is  carefully  em- 
ployed in  obscure  or  doubtful  cases,  he  is  not  likely  to 
be  found  often  astray. 

It  is  easy  to  be  wise  after  the  event,  and  to  wish 
that  the  first  patient  had  been  operated  on  when  the 
first  preparations  were  made.  But  it  was  by  no 
means  easy  to  reach  the  abscess,  large  as  it  was,  when 
laparotomy  was  done,  and  at  an  earlier  time  it  might 
have  been  missed  altogether,  for  I  have  heard  that 
this  operation  has  been  abandoned  from  inability  to 
find  the  source  of  disease.  The  marked  improvement 
was  no  greater  in  A.  B.  than  in  J.  H.,  who  escaped 
laparotomy  altogether  after  it  had  been  postponed,  as 
it  was  in  A.  B.'s  case. 


GELSEMIUM    SEMPERVIRENS.i 


The  virtues  of  gelsemium  have  long  been  known  to 
the  eclectics,  and  many  a  celebrated  eclectic  febri- 
fuge has  owed  its  efficiency  to  this  potent  remedy.  The 
gelsemium  plant  is  a  trailing  woodbine  which  is  famil- 
iarly known  as  Carolina  jasmine  or  yellow  jasmine  from 
the  color  of  its  blossom.  Flowering  during  March 
and  April,  it  is  a  beautiful  feature  of  the  southern 
landscape  as  it  hangs  from  the  branches  in  festoons 
of  bright  yellow  blossoms  which  fill  the  air  with  a 
fragrant  perfume.  Confined  in  a  close  room,  however, 
the  odor  of  these  flowers  is  depressing,  and  causes  head- 
ache. The  root  of  the  vine  is  the  part  endowed  with 
medicinal  properties  ;  and  the  ordinary  pharmaceutical 
preparations  are  a  powder,  an  extract,  and  a  tincture. 
It  is  well  to  say  at  the  outset  that  gelsemium  is  an  ex- 
tremely powerful  drug ;  and  as  its"  preparations  vary 
widely  in  strength,  it  is  wise  for  one  to  begin  cautiously 
with  those  which  are  unfamiliar  to  him. 

Potter  describes  the  physiological  action  of  the  drug 
as  follows  :  "  Gelsemium  is  a  powerful  motor  depres- 
sant, causing  paralysis  of  motility  and  depression  of 
sensibility  by  central  action  on  the  spinal  cord.  It  is 
also  antispasmodic  and  diaphoretic.  In  moderate 
dosea  it  produces  languor,  slowing  of  the  cardiac  rate, 
enfeebled  muscular  action,  impaired  sensibility,  droop- 
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ed  eyelids  and  dilated  pupils,  with  some  diaphoresis. 
In  toxic  doses,  as  a  teaspoonful  of  the  fluid  extract,  it 
produced  vertigo,  di|)lopia,  drooped  eyelids  and  dila- 
ted pupils,  (paralysis  of  third  nerve),  labored  respira- 
tion, slow  and  feeble  heart,  dropped  jaw,  staggering 
gait,  extreme  muscular  weakness  and  almost  complete 
anoesthesia,  profuse  diaphoresis,  loss  of  articulation, 
and  death  of  asphyxia  from  paralysis  of  the  muscles 
of  respiration,  consciousness  being  preserved  until  CO., 
narcosis  sets  in.  Convulsions  occur  in  animals  with 
backward  movements,  but  not  in  man.  Motion  is  af- 
fected before  sensibility  in  warm-blooded  animals, 
sensibility  before  motion  in  frogs.  Gelsemium  is  not 
an  arterial  depressant,  although  it  iowers  the  heart- 
rate,  and  is  not  irritant  to  the  gastro-intestinal  tract, 
but  it  produces  a  decided  lowering  of  the  body  tem- 
perature. The  effects  of  a  moderate  dose  pass  off  in 
about  three  hours." 

Phillips  says  it  affects  the  sixth  nerve  before  the 
third,  as  the.  external  rectus  is  the  first  muscle  weak- 
ened. Tweedy  states  that  it  impairs  the  power  of  ac- 
commodation of  the  eye  for  near  objects,  and  one  lady 
in  my  own  practice  complained  after  taking  a  moder- 
ate dose  of  gelsemium,  that  the  dishes  on  the  table  ap- 
peared a  long  way  off  to  her. 

At  the  time  I  began  to  use  gelsemium,  eight  years 
ago,  there  was  very  little  said  about  it  in  our  journals, 
and  I  was  obliged  to  feel  my  way  along  with  it.  I 
began  with  the  fluid  extract  and  soon  learned  that  it 
was  a  very  powerful  remedy,  and  I  also  learned  that  it 
is  advisable  to  forewarn  a  patient  of  its  peculiar  action 
upon  the  eyes  or  it  may  create  a  family  panic.  I  have 
been  summoned  several  times  to  allay  such  panics 
where  I  have  neglected  this  precaution. 

I  propose  to  specify  in  this  article  some  conditions 
in  which  I  have  found  gelsemium  useful  for  mitigating 
suffering  and  correcting  perverted  nervous  functions. 
Foremost  among  such  conditions  come  hysteria.  In 
those  crises  of  cerebral  excitement,  which  were  formerly 
combatted  by  assafoetida  and  valerian,  I  know  of  no 
drug  which  can  excel  gelsemium.  Inasmuch  as  it  af- 
fects the  motor  regions  of  the  nervous  system  before 
the  sensory,  it  is  usually  necessary  to  push  its  admin- 
istration until  diplopia  and  heaviness  of  the  lids  ap- 
pear, in  order  to  reach  satisfactory  results.  The  fol- 
lowing cases  will  illustrate  its  use  : 

A  lady,  subject  to  nervous  attacks  and  severe  neu- 
ralgia of  one  arm,  was  overcome  by  a  visit  of  sympa- 
thy to  some  of  the  sufferers  by  the  Bussey  bridge  disas- 
ter. She  returned  in  a  hysterical  condition,  talking 
excitedly  about  the  suffering  she  had  witnessed,  weep- 
ing profusely,  and  holding  on  to  her  arm  which  pained 
her  excessively.  Her  entire  body  was  twitching  and 
she  could  not  control  herself.  Gelsemium,  pushed 
to  heaviness  of  the  lids,  enabled  this  woman  to  pass 
a  comfortable  night  and  resume  her  domestic  duties  on 
the  next  day. 

A  dressmaker  called  at  my  office  at  noon,  complain- 
ing of  great  nervousness,  sleeplessness  of  several  days' 
standing,  a  feeling  of  a  bunch  in  her  throat  and  ina- 
bility to  eat  or  to  attend  longer  to  her  business.  I 
gave  her  a  few  drops  of  gelsemium,  and  ordered  the 
dose  repeated  every  hour  until  relief  was  obtained. 
She  reported  upon  the  following  day  that  the  second 
dose  compelled  her  to  close  her  eyes,  and  she  slept 
several  hours,  awakening  greatly  refreshed  and  re- 
lieved of  her  distress. 

Again,  as  a  remedy  for   certain  kinds  of  headache. 
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gelsemium  has  no  rival.  Catarrhal  headaches,  and 
those  which  accompany  dysmcuorrhea  and  nervous 
debility  from  overwork,  are  amenable  to  gelsemium. 
This  drug  will  also  conquer  neuralgias  of  the  superior 
branch  of  the  fifth  pair  when  they  are  not  referred 
from  neighboring  inflammatory  or  irritated  conditions 
which  should  of  course  be  sought  out  and  treated  if 
present.  The  headaches  of  Briglit's  disease  may  be 
mitigated  by  gelsemium,  but  I  have  had  no  success 
with  it  in  ordinary  bilious  or  sick-headaches. 

Case  1.  Catherine  Driscoll  entered  Carney  Hos- 
pital with  the  history  of  constant  pain  in  the  upper 
part  of  her  head  for  five  weeks.  She  had  tried  vari- 
ous remedies  without  relief,  and  finally  she  had  re- 
sorted to  morphine,  which  was  required  in  large  quan- 
tity to  stop  her  pain.  Upon  the  first  day  in  the  hos- 
pital she  was  given  guarana  and  bromides,  but  with- 
out producing  any  impression.  At  the  next  morning 
visit  she  was  ordered  one  pill  of  atropine  containing 
one  sixtieth  of  a  grain  and  five  drops  of  the  fluid  ex- 
tract of  gelsemium,  repeated  every  twenty  minutes 
until  she  had  received  twenty  drops.  The  pain  almost 
entirely  left  her  before  night.  A  similar  dosage  was 
repeated  on  the  following  day,  and  the  cure  was  com- 
plete in  four  days.  Her  general  condition  began  to 
improve  immediately.  I  will  add  that  the  morphine 
was  stopped  entirely  at  the  beginning  of  this  treat- 
ment. 

Case  II.  Joseph  O'Neil  entered  the  hospital  for 
severe  frontal  pain  of  several  weeks'  standing.  As 
there  were  specific  antecedents  in  his  history,  he  was 
given  Shaw's  mixture  for  a  few  days,  but  without  ef- 
fect. Then  he  was  ordered  three  drops  of  gelsemium 
every  twenty  minutes  until  twenty  drops  were  taken. 
This  treatment  produced  immediate  relief  from  the  se- 
verity of  his  pain,  but  was  continued  twenty-two  days 
before  the  cure  was  complete. 

Case  III.  Patrick  Foley,  forty-two  years  of  age, 
appeared  at  the  Boston  Dispensary  with  a  headache  of 
six  days'  standing.  "  Regular  racking  pain  in  the 
forehead."  Begins  at  9  a.  m.,  and  lasts  all  day.  Does 
not  ache  at  night.  Sleeps  well.  Appetite  is  good. 
Bowels  very  regular.  Has  no  idea  what  started  his 
headache.  Came  on  while  he  was  at  work  as  long- 
shoreman. He  has  a  slight  headcold,  but  he  has  that 
often.  Pulse  72.  Forehead  is  covered  with  blisters 
from  the  strong  ammonia  which  he  has  applied.  He 
was  ordered  one  pill  only  of  atropia,  one-hundredth  of 
a  grain,  and  three  doses  of  the  fluid  extract  of  gelsem- 
ium every  half  hour  until  physiological  effects  are  pro- 
duced or  relief  obtained. 

Upon  the  following  day  he  reported  great  improve- 
ment. He  took  three  drops  every  half-hour  until  he 
had  taken  forty-five  drops,  and  then  felt  as  if  he  were 
intoxicated.  "  Dizzy  and  flimsj'  like,"  but  not  sleepy. 
The  light  looked  hazy  about  him.  He  felt  slight 
headache  on  awaking  in  the  morning,  and  took  three 
drops  more,  which  aU'ected  him  immediately.  He  has 
a  slight  pain  now,  but  yesterday  morning  it  was  so 
great  that  his  hat  seemed  lifting  off  from  his  head. 

This  was  evidently  a  headache  associated  with  a 
slight  head-cold.  It  is  noticeable  that  one  dose  on  the 
second  day  produced  symptoms  which  required  forty- 
five  drops  on  the  previous  ilay.  Pain  seems  to  be  an 
antidote  to  gelsemium  as  it  is  to  morphine,  and  physio- 
logical effect*  appear  more  readily  after  the  pain  has 
abated.     The  next  case  also  illustrates  this  point. 

Case  IV.     J.  A.  M.,  merchant.     Appeared  at  my 


office  on  a  Friday.  He  had  contracted  a  head-cold  on 
the  previous  Monday,  and  this  quickly  developed  a 
severe  frontal  neuralgia,  which  was  coustiiut  during 
the  day,  although  it  did  not  prevent  sleep  at  night. 
His  nose  was  stopped  up,  his  eyes  were  swollen  and 
ached  badly.  I  gave  him  a  mixture  containing  two 
drachms  of  the  fluid  extract  of  gelsemium  in  four 
ounces  of  water,  and  told  him  to  take  a  spoonful  every 
two  hours.  His  headache  ceased  that  afternoon.  Next 
day  he  took  one  dose  upon  rising  and  one  more  about 
ten  o'clock,  when  he  found  that  he  could  not  see,  and  he 
staggered  against  people.  A  friend  thought  he  was 
intoxicated.  Four  hours'  sleep  restored  him  to  equili- 
brium and  he  had  no  more  trouble  from  his  headache 
or  his  cold. 

In  the  early  stage  of  acute  bronchitis  when  the 
cough  is  disturbing,  tubes  are  dry,  and  there  is  pain 
across  the  chest,  gelsemium  will  relieve  this  distress, 
start  up  the  bronchial  secretions,  thereby  furnishing 
material  for  expectoration  and  diminution  of  the  in- 
flammatory tension.  The  bronchial  glands  are  not  the 
only  ones  influenced  by  gelsemium.  The  sweat  glands 
are  also  subject  to  its  action,  and,  given  under  proper 
conditions,  this  drug  is  an  unfailing  diaphoretic.  Fol- 
licular tonsillitis  is  usually  accompanied  by  soreness  of 
the  throaty  high  fever,  neuralgic  pains  in  the  head,  back 
and  legs,  all  of  which  discomforts  abate  rapidly  with 
the  diaphoresis  induced  by  gelsemium.  In  such  cases 
I  cover  the  patient  with  plenty  of  blankets,  order  him 
to  keep  his  arms  and  hands  under  the  clothing,  and 
give  him  three  to  five  drops  of  gelsemium  every  hour 
until  be  sweats  or  has  taken  fifteen  to  twenty  drops. 

The  relief  to  the  suft'ering  is  rapid,  and  the  patient 
usually  sleeps  while  he  sweats.  Acute  muscular  rheu- 
matism is  also  amenable  to  this  kind  of  sweat.  Gel- 
semium will  allay  excitable  reflexes,  and  diminish  the 
nervousness  of  passive  cerebral  congestion,  and  some 
writers  claim  good  results  from  its  use  in  acute  men- 
ingitis. 

Dr.  McKay,  of  St.  Louis,  recommends  gelsemium 
to  replace  quinine  for  malarial  chills.  He  gives  one- 
quarter  to  one-half  drop  doses  of  the  fluid  extract 
every  twenty  minutes,  beginning  three  hours  before 
the  expected  chill,  and  he  has  had  excellent  results 
from  this  treatment.  Dr.  Charles  G.  Davis,  of  Chi- 
cago, gives  small  doses  of  gelsemium  to  soften  a  rigid 
unyielding  os,  and  he  sa3-s  that  fractional  drop  doses 
at  frequent  intervals  will  diminish  after-pains.  Dr. 
M.  L.  Chamberlain,  of  Boston,  combines  gelsemium 
with  quinine  to  correct  the  ringing  in  the  ears  and 
headache,  which  the  latter  drug  often  cures.  By  means 
of  this  combination  he  has  been  able  to  give  quinine  to 
sensitive  patients,  who  were  otherwise  unable  to  take 
it. 

The  dose  of  gelsemium  depends  upon  the  preparation 
used  and  the  results  which  one  desires  to  obtain.  For 
the  relief  of  neuralgias  one  should  give  three  to  five 
drops  every  half-hour  or  every  hour,  according  to  the 
intensity  of  the  pain.  To  produce  sweating,  one  drop 
every  half-hour  is  sufficient,  but  the  patient  should,  of 
course,  be  well  covered  up  in  bed,  and  protected  from 
the  cooling  effects  of  surface  evaporation.  One  drop 
of  the  fluid  extract  every  hour  will  relieve  the  cough  and 
discomfort  of  acute  bronchitis,  and  fractional  drops  can 
be  used  as  above  cited.  The  tincture  of  gelsemium  is 
slightly  weaker  than  the  fluid  extract.  The  active 
principle  in  gelsemium  is  gelsemin,  which  can  be 
given  in  one-quarter  to  one-half  grain  doses,  but  I  pre- 
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fer  the  plaiu  drug  itself.  For  convenience  the  extract 
and  tincture  can  be  prepared  in  tablet  form  of  one 
minim  each,  and  then  dissolved  for  fractional  doses. 

In  regard  to  antidotes  for  gelsemium,  Potter  says : 
"  Morphine  is  the  most  complete  antagonist,  so  are 
also  digitalis,  ammonia,  alcohol,  and  to  some  extent 
the  tincture  of  xanthox3'lum  fraxineum.  Emetics, 
heat,  faradization  of  the  respiratory  muscles  and  artifi- 
cal  respiration  are  measures  of  prime  importance.  The 
cardiac  alkalies  and  tannic  acid  are  chemically  incom- 
patible." 

The  advantages  which  gelsemium  can  legitimately 
claim  are : 

1.  It  has  an  agreeable  taste,  and  is  not  repulsive  to 
adult  or  child. 

2.  It  does  not  irritate  the  stomach  or  bowels. 

3.  It  produces  no  depressing  after-effects  from  or- 
dinary doses.  The  sleep  is  natural  and  the  patient 
awakens  refreshed. 

4.  In  ordinary  doses  it  causes  no  depression  of  the 
heart,  and  it  can  be  used  in  all  forms  of  organic  dis- 
ease of  the  heart. 

5.  It  does  not  create  a  habit.  There  is  no  depres- 
sion of  nerve  centres  following  its  use,  and  therefore 
no  craving  for  more  of  it. 

6.  Its  toxic  symptoms  are  very  characteristic  and 
striking,  and  they  appear  early,  so  that  plently  of 
warning  is  given. 

♦ 

DEMONSTRATION  OF  A  MODEL  OF  FROZEN 
SECTIONS  OF  THE  ARM,  WITH  REMARKS 
ON  THIS  METHOD  OF  TEACHING  ANAT- 
OMY.i 

BV  THOMAS  DWIGHT,   M.D., 

Parkman  Professor  of  Anatomy  at  the  Harvard  Medical  School. 

I  HAVE  the  honor  of  showing  the  Society  to-night 
the  plaster  model  of  the  arm  of  twice  the  natural  size 
by  linear  measurement.  It  is  cut  into  a  series  of 
slices,  seventeen  in  number.  This  is  a  very  accurate 
model  of  an  arm  made  into  frozen  sections  during  the 
past  winter  at  the  Harvard  Medical  .School.  It  lies 
in  the  stand  with  the  outer  side  of  the  shoulder  looking 
upward,  and  the  forearm  is  moderate  pronation.  The 
surfaces  of  the  slices  are  painted  from  the  actual  speci- 
men. As  I  believe  I  may  claim  to  have  introduced 
the  study  of  frozen  sections  into  American  schools,  I 
would  take  this  opportunity  of  saying  a  few  words  on 
their  value  as  means  of  learning  and  teaching  anat- 
omy, and  of  the  proper  method  of  using  them. 

The  first  feeling  in  attempting  to  understand  a  frozen 
section  is  one  of  bewilderment.  Hyrtl  called  them 
anatomical  puzzles.  It  is  not  till  one  has  acquired  a 
certain  familiarity  with  them  that  they  become  intelli- 
gible. This  familiarity  comes  much  more  quickly  if 
the  sections  admit  of  being  put  together  so  that  the 
student  may  both  see  where  the  line  of  section  falls 
and  also  imagine  the  position  under  the  surface  of  the 
body  of  the  various  structures  which  he  sees  cut 
through.  One  of  the  great  advantages  of  a  model  of 
this  kind  is  that  when  a  slice  is  taken  out  to  be  shown 
the  others  remain  in  place,  and  the  student  sees  pre- 
cisely where  it  comes  from.  It  is  evident,  also,  that 
for  the  lecture-room  the  actual  sections,  with  the  ex- 
ception, perhaps,  of  those  of  the  trunk,  are  too  small 
hence  the  advantage  of  enlarged  models,  or,  failing 
these,  enlarged  diagrams. 

'  Pre3eiite<I  before  the  Section  for  Clinical  Medicine,  Pathology 
and  Hygiene  of  Suffolk  I^istrict  Society,  on  the  occasion  of  the  an 
nual  meeting  of  the  Massachusetts  Medical  Society,  June  12,  IHiS, 


Allow  me  now  to  show  this  model  in  some  slight  de- 
tail. We  recognize  here  on  the  surface  the  projection 
formed  by  the  head  of  the  humerus,  and  the  faint  out- 
line of  the  acromion  and  clavicle.  This  section  sh»ws 
us  the  large  head  of  the  humerus,  the  detoid  covering 
it,  the  deeper  muscles  passing  to  the  tuberosities,  the 
long  head  of  the  biceps  in  the  groove.  Lower  down 
we  see  the  narrow  neck,  the  circumflex  nerve  and  ves- 
sels curling  round  it,  so  that  we  can  see  from  which 
side  the  joint  may  be  best  opened  for  a  resection  with- 
out injury  to  this  important  nerve.  The  piece  being 
replaced,  we  see  the  groove  along  the  outer  edge  of 
the  biceps,  in  which  runs  the  cephalic  vein.  The  in- 
ner groove,  the  guide  to  the  artery,  is  hidden  as  the 
arm  lies.  We,  therefore,  on  taking  out  a  slice, 
find  the  artery  at  the  lower  side.  By  examining  a 
series  we  follow  the  course  of  the  musculo-spiral 
nerve  twisting  round  the  humerus.  Lower  down  we 
see  the  olecranon  and  the  outer  condyle,  and  can  easily 
imagine  the  point  a  little  below  and  behind  the  latter 
where  we  should  feel  for  the  head  of  the  radius.  We 
verify  all  these  points  on  the  sections  which  are  here 
very  striking,  owing  to  the  great  changes  of  form 
which  rapidly  succeed  one  another.  We  see  the 
ulnar  nerve  in  the  hollow  between  the  olecranon  and 
inner  condyle.  The  bifurcation  of  the  brachial  is 
somewhere  in  the  thickness  of  one  of  the  slices.  In 
the  same  way  we  can  study  the  changes  of  size,  shape, 
and  relative  position  in  the  bones  of  the  forearm.  The 
transformation  of  muscles  into  tendons,  the  arrange- 
ment of  the  latter  at  the  wrist,  the  complication  of  the 
bones  of  the  carpus,  and  the  simplicity  of  the  succeed- 
ing metacarpus  are  shown  on  the  following  slices. 

Two  criticisms  were  made  some  \ears  ago  by  Pro- 
fessor Ranney,  of  New  York,  on  the  value  of  frozen 
sections.  The  first  one  was  that  you  never  find  two 
alike.  This,  to  my  mind,  is  a  very  puerile  objection. 
Indeed,  it  is  rather  to  be  regarded  as  a  compliment, 
for  it  shows  that  the  sections  tell  the  truth.  What  two 
bodies  are  perfectly  alike  ?  And  if  the  surface  differs 
the  section  must  necessarily  differ  also.  Further,  as 
is  well  known,  both  to  anatomists  and  clinicians,  the 
position  of  the  internal  organs  is  by  no  means  always 
the  same,  and  this  is  never  shown  so  strikingly  as  by 
frozen  sections.  The  second  criticism,  on  the  other 
hand,  is  a  very  weighty  one.  It  is  that  frozen  sec- 
tions show  structures  as  they  are  in  the  dead,  and  not 
as  they  are  in  the  living  body.  Apart  from  the  influ- 
ence of  cadaveric  changes,  the  element  of  muscular 
tonicity  is  usually  wanting,  and  this  has  its  effect  on 
the  soft  parts.  Perhaps  it  has  already  occurred  to 
some  of  my  hearers  that  this  model  is  very  evidently 
one  of  a  dead  arm.  Such  it  undoubtedly  is.  My 
reason  for  having  it  made  thus  was  that  I  wished  the 
sections  to  be  drawn  from  the  actual  specimens,  and  I 
preferred  copying  a  dead  arm  accurately  to  having  the 
handsomer  model  of  a  living  arm,  and  painting  the 
sections  by  guesswork  to  make  them  correspond.  I 
am  far  from  considering  that  this  drawback  detracts 
seriously  from  the  value  of  frozen  sections,  but  the 
fact  must  be  borne  in  mind. 

In  frozen  sections  through  the  pelvis  the  anus  is  al- 
most invariably  patulous.  In  the  museum  there  is  a 
median  section  of  the  pelvis  made  by  Dr.  L.  J.  Mixter, 
in  which  the  walls  are  in  apposition  for  about  an  inch 
where  the  sphincter  ani  surrouuds  it.  I  presume  the 
subject  must  have  been  at  least  slightly  frozen  soon 
after  death,  during  the  rigor  mortis,  before  the  sphinc- 
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ter  became  relaxed.  1  can  see  no  reason  to  doubt  that 
under  these  circumstances  the  relations  are  those  of 
life. 

i  have  used  frozen  sections  for  years  in  teaching  an- 
atomy, and  expect  to  use  them  more  year  by  year. 
The  Warren  Museum  of  the  Harvard  Medical  School 
contains  probably  by  far  the  finest  collection  in  the 
country.  I  hope  members  of  the  Society  will  not  fail 
to  visit  the  museum,  and  will  especially  notice  a  section 
made  bv  Dr.  O.  K.  Newell  from  the  crown  of  the  head 
through  the  pelvis.  There  is  now  making  a  model  of 
tiie  leg  on  the  same  scale  as  this  one  of  the  arm. 

Before  closing,  I  would  say  a  word  ou  the  use  of  the 
living  model  in  conjunction  with  frozen  sections. 
There  is  nothing  original  certainly  in  the  use  of  the, 
living  model.  I  remember  when  I  was  a  student  Dr. 
Bigelow  occasionally  introduced  one.  Dr.  Holmes 
showed  the  "  living  skeleton  "  to  the  class,  and  other 
gentlemen  have  occasionally  used  models.-  I  have 
found,  however,  that  the  model  deserves  a  regular 
place  among  the  methods  of  anatomical  teaching,  and 
liave  used  him  regularly  for  years,  but  I  recently  have 
adopted  the  plan  of  using  the  live  model  in  conjunc- 
tion with  frozen  sections,  and  I  believe  that  much  is  to 
be  gained  by  the  combination,  as  one  method  assist|S 
the  other. 


REPORT  ON  PROGRESS  IN  SURGERY. 

BV  XI.  L.  HURRELL,  M.D.,  AKIJ  H.  W.  COSHISG,  M.D. 

TREATMENT  OF  HERNIA  CEREBRI. 

Maclahen  '  reports  a  case  where  a  man  on  the  third 
dav  after  a  fracture  of  the  skull  had  the  depressed 
fragments  elevated  and  the  loose  fragments  of  skull 
removed.  A  hernia  cerebri  was  first  cut  off  on  the 
ninth  day.  On  the  forty-second  day  the  hernia  cere- 
bri was  removed  for  the  third  time,  and  a  silver  plate 
was  firmly  secured  inside  the  skull.  The  plate  was  a 
florin  rolled  out  to  about  four  times  its  original  size. 
It  was  then  cut  down  to  fit  the  opening  in  the  skull, 
and  was  made  self-retaining  by  nicking  its  edges. 
It  did  not  fit  exactly,  which  Maclaren  considered  an 
advantage,  as  it  allowed  drainage.  So  long  as  the 
plate  was  in  position  no  hernia  cerebri  occurred,  and 
there  was  singularly  little  irritation.  The  plate  was 
removed  on  the  one  hundred  and  fourth  day,  the 
edges  of  the  scalp  pared  and  brought  together. 

BONT     ANKYLOSIS      OF      THE       TEMPERO-MAXILLARY 
.lOlNT    AND    ITS    TREATiMENT. 

G.  Zipfel  ^  has  made  a  careful  study  of  five  cases 
treated  by  osteotomy  and  twenty-one  cases  treated  by 
resectioti.  Osteotomy  he  speaks  of  as  performed  in 
the  follo^ving  diflereut  ways:  (1)  It  may  be  linear, 
through  the  condyles  of  the  maxilla  ;  (2)  cuneiform  iii- 
voving  the  neck  of  the  condyle ;  (.3)  linear,  through 
the  coronoid  process  ;  (4)  linear,  through  the  neck  of 
the  condyle  and  the  coronoid  process  together.  Zip- 
fel considers  that  resection  is  preferable  and  proposes 
the  following  operation  : 

I.  An  incision  is  to  be  made  four  cm.  long,  starting 
from  the  supra-glenoid  root  of  the  zygomatic  arch  run- 
ning downwards  and  slightly   forwards,  and   not  ex- 

■  Tr.Clin.  Soc.  I,i.imI.,  Vol.  XIX,  1SR6.  p.  IWI. 

■  (iazctte  M<-Uic.ile  <le  TarlH,  .luly  2, 1887. 


■  To  Dr.  Keen,  of  Plilladolphia,  belongs  the  credit  of  having  done 
the  most  to  iniikc  tlii8  method  of  instruction  popular  In  America. 


tending  deeper  than  the  subcutaneous  cellular  tissue 
for  fear  of  wounding  the  tempero-facial  nerve,  which 
the  author  finds  crosses  over  just  an  inch  below  the 
arch  ;  if  the  coronoid  process  has  to  be  dealt  with,  an 
extra  incision  of  three  cm.  has  to  be  made  running  in 
the  direction  of  the  zygoma,  and,  therefore,  harmless. 

2.  Recognize  and  push  aside  the  lobules  of  the 
parotid  gland.  Keep  the  nerve-trunks  out  of  the  way 
by  means  of  a  blunt  hook  ;  the  condyle  and  its  neck 
can  then  be  easily  got  at. 

3.  The  periosteum  has  to  be  scraped  oil'  the  bone, 
care  being  taken  not  to  wound  the  maxillary  artery. 

4.  A  curved  sound  with  a  groove  is  passed  beneath 
the  condyle  and  along  it  is  slid  a  chain  saw.  In  opera- 
ting, the  buccal  cavity  is  not  opened. 

THE    PROGNOSIS    OF    EXTIRPATING    THE    LARYNX. 

Maydl  '  states  that  in  one  of  his  cases  which  had 
been  free  from  recurrence  for  twenty-five  months,  this 
afterward  occurred,  and  he,  therefore,  believes  that  a 
case  cannot  be  considered  to  be  definitely  cured  until 
three  years  after  operation,  merely  because  recurrence 
has  not  been  observed  within  this  time.  Of  sixt}'- 
five  cases  operated  on  thirty  died  in  a  short  time  after 
operation,  twenty  died  within  nine  months  after  oper- 
ation from  recurrence.  Eight  cases  were  at  this  time 
without  recurrence,  but  in  only  two  cases  could  it  be 
said  that  a  definite  cure  had  been  effected  (thirty-four 
months  and  four  years  after  operation.) 

Sir  Morel  Mackenzie*  has  collected  one  hundred 
and  three  cases  of  extirpation  of  the  larynx  for  carci- 
noma, and  six  for  other  causes,  a  total  of  one  hundred 
and  seventeen.  Of  these  twelve,  or  about  ten  per  cent., 
lived  twelve  months  after  the  operation. 

ACUTE    THYROIDITIS. 

Dr.  Barlow  ^  read  a  paper  on  "  Acute  Enlargement 
of  the  Thyroid  Gland,"  at  a  recent  meeting  of  the 
Clinical  Society,  and  he  related  the  case  of  a  little  boy, 
aged  three,  in  whose  thyroid  gland  an  attack  of  inflam- 
mation occurred,  which  lasted  altogether  about  a  fort- 
night. The  child  had  just  previously  suffered  from 
erythema  nodosum  on  the  legs,  and  it  was  whilst  re- 
covering from  this  affection,  and  after  having  been  out 
in  the  park,  that  the  thyroid  enlargement  commenced 
in  association  with  a  nasal  catarrh,  of  which  the  chief 
symptom  was  a  discharge  of  thin  glairy  mucus.  Re- 
viewing the  literature  of  the  subject,  Dr.  Barlow  ar- 
rived at  the  conclusion  that  his  case  must  be  regarded 
as  coming  under  the  "  idiopathic  "  class  of  Lucse,  and 
although  there  had  been  erythema  and  nodosum,  still 
the  absence  of  arthritis  and  heart  disease  or  other  gen- 
uine rheumatic  manifestations  formed  a  warranty  for 
not  considering  the  case  as  of  true  rheumatic  nature. 
-Some  observers,  chiefly  abroad,  have  noted  a  rheu- 
matic swelling  of  the  thyroid  having  a  definite  rela- 
tionship with  well-founded  rheumatism  :  and  Dr. 
Angel  Money  quoted  a  case  of  this  character  from  his 
own  experience.  Mr.  James  Berry  narrated  many 
interesting  particulars  concerning  acute  enlargement 
of  the  thyroid  gland  ;  and  some  of  these  h.aving  a  fatal 
ending  might  tally  with  cases  like  the  one  narrated  by 
Dr.  Barlow,  in  which  the  enlargement  at  one  time  had 
a  threatening  aspect.  Nevertheless,  the  definite  cycle 
run  by  cases  of  rheumatic  and  idiopathic  descriptions 
must,  we  think,  be  held  to  differentiate  them  from  or- 

'  Jour,  of  Laryngology,  April,  1887. 
*  .Jour,  of  Laryngology,  Doc,  1887. 
^Med.  News. 
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dinarv  goitre,  in  which  the  mode  of  commencement 
may  be  acute,  but'  the  course  always  chronic,  and 
showing  recurrent  tendencies.  The  perusal  of  Dr. 
Barlow's  paper  will  raise  the  reflection  that  the  causa- 
tion of  acute  thyroid  enlargement  is  as  imperfectly 
known  as  it  is  seemingly  various. 

THE    TREATMENT    OF    CAROTID    HEMORRHAGE. 

In  four  cases  Treves  *  has  successfully  treated  se- 
vere carotid  haemorrhage,  by  the  following  method  : 

In  the  neck,  pressure  upon  the  carotid  artery  can- 
not be  applied  with  success,  or  maintained  for  a  ser- 
viceable length  of  time.  The  vessel  can,  however,  be 
verv  readily  occluded  for  a  while  and  the  carotid  cir- 
culation arrested  without  the  arter}' being  permanently 
closed.  This  is  effected  by  exposing  the  artery  in  the 
usual  way  and  passing  around  it  a  thick  piece  of  soft 
catgut.  This  is  tied  in  a  very  loose  loop.  By 
pulling  upon  the  loop  the  circulation  through  the 
vessel  is  at  once  arrested,  but  is,  however,  at  once 
restored  when  the  tension  upon  the  loop  is  relaxed. 
Without  discussing  the  possible  value  of  this  proced- 
ure, the  following  case  may  be  briefly  detailed. 

A  man,  aged  twenty-five,  was  brought  to  the  Lon- 
don Hospital  in  1880,  bleeding  profusely  from  a  deep 
wound  in  the  neck,  about  the  level  of  the  great  cornu 
of  the  hyoid  bone.  AVhile  attempting  to  open  a  soda- 
water  bottle  the  bottle  burst,  and  a  fragment  of  glass 
was  driven  into  the  neck.  The  cut  made  was  less 
than  one  inch  in  length.  The  glass  had  been  re- 
moved. The  bleeding  had  been  very  profuse,  and  was 
arterial.  The  patient  was  blanched  and  almost  insen- 
sible. The  radial  pulse  could  scarcely  be  felt.  The 
bleeding  was  for  the  time  checked  by  pressing  a  tam- 
pon against  the  wound.  It  was  obviously  useless  to 
attempt  to  find  the  bleeding  point  while  blood  was 
welling  up  from  so  deep  a  wound.  I,  therefore,  at 
once  exposed  the  common  carotid  artery  through  a 
lower  incision  and  placed  a  catgut  loop  around  it. 
Traction  upon  this  arrested  all  bleeding.  The  patient 
was  placed  in  bed  and  surrounded  with  warm  bottles. 
His  condition  was  so  grave  that  I  did  not  feel  disposed 
to  search  for  the  bleeding  point.  Traction  upon  the 
loop  was  maintained  for  half  an  hour.  On  relaxing 
the  catgut  no  bleeding  took  place,  and  it  never  again 
recurred.  The  loop  was  left  in  situ  for  four  days, 
when  it  was  removed.  The  man,  who  was  in  vigorous 
health  at  the  time  of  the  accident,  made  a  rapid  and 
uninterrupted  recovery.  I  supposed  the  bleeding  to 
have  come  from  the  superior  thyroid  artery. 

CESOPHAGOTOMT. 

Fischer's  analysis  of  seventy-nine  cases  of  this  opera- 
tion on  account  of  foreign  bodies '  yields  the  follow- 
ing information  :  Number  of  cases,  80  ;  62  success- 
fal,  16  fatal  ;  shortest  interval  between  accident  and 
operation,  one-half  hour,  and  longest  twelve  years. 
The  foreign  bodies  in  a  majority  of  cases  were  bones 
or  artificial  teeth  accidentally  swallowed  while  eating. 
Fischer  regards  the  operation  as  one  of  relatively  lit- 
tle danger.  Fistula  never  result,  and  strictures,  sub- 
sequent hoarseness,  or  severe  cough,  are  quite  rare. 
Death  in  the  fatal  cases  is  most  often  due  to  ulceration 
of  the  mucous  membrane,  and  perforation,  mediastinal 
abscess,  pleurisy,  pneumonia  and  pulmonary  gan- 
grene. In  other  causes  exhaustion,  probably  the  re- 
sult of  fasting  due   to  painful   deglutition   preventing 

"•  Lancet,  .Jan.  21,  188>*.    Med.  News. 

'  Deutsche  Zeit.  f .  Chir.,  XXV,  p.  Hft.  6. 


ingestion  of  food.  In  the  fatal  cases  it  is  considered 
that  death  was  probably  the  result  of  delayed  surgical 
treatment  rathi:r  than  from  the  operation.  A  gentle 
attempt  should  be  made  to  force  soft  food  or  smooth 
hard  bodies  into  the  stomach  with  a  gum-elastic  oeso- 
phageal bougie.  Large  pointed  angular  bodies  which 
are  liable  to  wound  the  wall  of  the  alimentary  canal 
are  to  be  removed  per  orem  with  an  umbrella  pro- 
bang  ;  the  same  is  true  of  long  angular  bodies.  Small 
hard  bones  not  especially  sharp  or  angular  are  prefera- 
bly removed  through  the  mouth,  but  may  be  also  dis- 
placed downwards.  If  the  body  cannot  be  dislodged, 
oesophagotomy  should  be  performed,  in  connection 
with  which  the  following  facts  are  important.  In- 
flammatory infiltration,  cervical  and  perioesophageal, 
may  occur  two  or  three  days  after  the  body  is  swal- 
lowed, and  ulceration,  gangrene  and  perforation  of  tl:i- 
oesophagus  on  the  fourth  day.  An  imp.action  may, 
after  a  few  days,  cause  swelling  of  the  thyroid,  by 
which  an  operation  is  made  more  difficult.  Fasting 
from  impeded  deglutition  rapidly  weakens  a  patient, 
who,  after  a  week,  may  reach  a  state  of  extreme  ex- 
haustion. The  mortality  is  twelve  per  cent,  less  when 
performed  within  two  days  than  when  it  is  delayed  to 
the  third  or  fifth  day,  and  Fischer  has,  therefore,  con- 
cluded that  an  operation  should  be  done  at  the  end  of 
forty-eight  hours  if  bloodless  manipulation  is  unsuc- 
cessful. If  an  attempt  has  been  made  to  remove 
the  body  on  the  first  day,  the  surgeon  should  wait 
twenty-four  hours  before  making  a  second  attempt, 
which  should  be  the  final  one  before  operating.  If  a 
foreign  body  has  been  already  impacted  several  days 
before  an  attempt  has  been  made  to  dislodge  it,  blood- 
less methods  should  be  at  once  followed  by  oesophag- 
otomy. The  surgeon  should  operate  at  once  when  the 
character  of  the  impacted  body  renders  an  attempt  to 
move  it  dangerous ;  for  example  an  open  clasp-knife. 
Tracheotomy  should  be  at  once  performed  when  the 
foreign  body  is  in  the  trachea.  When  a  clean  wound 
is  made  into  a  healthy  oesophagus  through  uninfll- 
trated  tissues  it  is  desirable  to  close  the  oesophageal 
wound  at  once  by  suture,  and  drain  the  external 
wound  under  an  antiseptic  dressing.  Perforation,  gan- 
grene or  inflammatory  infiltration  of  the  surrounding 
soft  parts  contraindicate  such  treatment,  and  the 
wound  should  be  treated  unclosed.  The  use  of  an 
oesophageal  tube  for  feeding  is  discouraged,  for  whether 
the  oesophageal  wound  remains  closed  or  open  the  pa- 
tient can  generally  swallow  small  amounts  a  few  hours 
after  the  operation. 

THE    TREATMENT    OF    AORTIC    ANEURISM    BY    THE     IN- 
TRODDCTION    OF    STEEL    WIRE. 

White  and  Gould  *  treated  an  aortic  aneurism  by 
introduction  of  thirty-two  feet  of  steel  wire  ;  (Moore's 
method)  the  case  ended  fatally.  They  make  the  fol- 
lowing deductions  from  the  sixteen  cases  that  have  been 
treated  by  Moore's  method  :  (1)  Moore's  treatment  is 
worthy  of  careful  trial  in  prSperly  chosen  cases  ;  (2)  the 
operation  should  be  performed  before  there  is  reason 
to  suspect  rupture  of  the  sac  ;  (o)  only  a  small  quan- 
tity of  wire  should  be  introduced  at  anyone  time; 
(4)  No  firm  pressure  should  be  made  over  the  aneur- 
ism afterwards. 

A    MODE    OF    FIXATION    OF    THE    SCAPULA. 

Mr.  W.  Arbuthnot  Lane  has  a  number  of   times 

i     »  Med.  Chir.  Trans.,  Vol.  LXX,  p.  277. 
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placed  the  profession  under  obligations  to  him  in  the 
elucidation  of  various  obscure  facts.  Notably  in  re- 
gard to  the  mechanism  and  frequency  of  fractures  of 
the  first  rib.  Mr.  Lane  has  carefully  studied  the  re- 
lations existing  between  the  coracoid  process  and  the 
clavicle,  when  the  arm  is  in  an  extreme  degree  of  flex- 
ion.''' He  finds  that  when  the  arm  is  fully  extended 
that  the  upper  surface  of  the  coracoid  process  is  in 
contact  witli  the  under  surface  of  the  clavicle,  and  that 
frequently  in  a  certain  number  of  burden  bearers  that 
there  is  an  eburnation  of  the  bones  at  the  point  of  im- 
pingement, and  further  that  when  the  bones  are  in 
this  position  to  one  another  that  the  scapula  is  practi- 
cally fixed.  The  practical  application  of  this  fact  is 
that,  when  a  surgeon  is  obliged  to  break  up  adhesions 
in  a  joint,  that  this  is  the  position  the  humerus  should 
be  placed  in,  and  he  states  that  when  the  humerus  is 
in  this  position  that  the  scapula  is  fixed  and  that  the 
motions  of  rotation,  complete  adduction,  and  abduction 
may  be  performed. 

A     NEW    METHOD    OF    REDUCTION     OF     DISLOCATIONS 
OF    THE    SHOULDER. 

Abril  ^^  brings  forward  the  following  method  for  the 
reduction  of  dislocations  of  the  shoulder. 

In  all  the  methods  ordinarily  employed  for  the  re- 
duction of  dislocations  downward  of  the  humerus,  the 
truuk  is  fixed  and  the  head  of  the  humerus  is  raised 
into  the  glenoid  cavity.  Dr.  Abril  inverts  this  pro- 
ceeding ;  his  plan  is  to  fix  the  humerus  and  to  make 
the  glenoid  cavity  descend  on  to  the  head  of  the  hum- 
erus. He  claims  for  his  method  that  it  is  most  sim- 
ple, easily  and  quickly  done,  that  chloroform  is  not 
necessary  to  obtain  muscular  relaxation,  that  the  pain 
is  trifling,  and  that  no  assistants  are  required.  He 
makes  the  patient  stand  with  a  crutch  in  his  axilla;  he 
then  holds  the  hand  of  the  affected  side,  making  slight 
traction  downward  ;  the  j)atient  is  now  to  let  himself 
down  as  if  he  were  going  to  fall  on  his  knees,  and  as 
he  falls  the  head  of  the  humerus  glides  into  its  normal 
position,  and  the  patient  is  surprised  at  finding  himself 
cured. 

AN    ANALYSIS    OK    TWO    HUNDRED    AND    SEVEN  CASES 
OF    MAMMARY    CARCINOMA. 

Gross"  find  that  82.47%  were  carcinomatous. 

C    first  appeared  between  20  and  29  years  of  age. 


Children  had  been  borne  by  86.36%,  and  I'ather 
more  than  90%  of  these  had  nursed  their  children. 
The  patients'  general  health  was  excellent  in  69. .56%, 
indifferent  in  17.39  %,  and  bad  in  only  13.04%.  Tiie 
disease  was  ascribed  to  traumatism  iu  9.66%,  but  the 
tumor  developed  within  six  months  in  less  than  half  of 
these.  In  only  two  of  those  that  nursed  was  it  clear  that 
the  tumor  had  started  from  the  induration.  In  2.41  % 
there  was  antecedent  non-puerperal  mastitis,  and  in 
four-fifths  of  these  the  disease  started  at  the  seat  of 
crusts  and  scabs  for  several  years  before  the  appear- 
ance of  the  tumor.  In  2.9%  it  began  as  I'aget's  dis- 
ease of  the  nipples,  or  as  a  malignant  papillary  der- 
mitis.  In  4.83  percent,  it  was  inherited  in  direct  line 
of  descent. 

The  seat  of  election  was  the  ujjper  and  outer  [tor- 

'  15.  M.  J.,  May  19, 1888,  p.  1047. 
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"  Med.  News,  Nov.  2C,  1887,  Ann.  Surg., .June,  1888,  p.  4W. 


tions  of  the  gland  and  the  immediate  vicinity  of  the 
areola  and  nipple.  In  80%  of  the  cases  pain  of  a 
sharp  intermittent  character  was  experienced ;  in 
about  15%  there  was  merely  a  sense  of  discomfort, 
while  in  about  5%  there  was  no  discomfort  whatever. 
The  skin  was  involved  iu  74.87%,  being  met  as  early 
as  two  weeks  and  as  late  as  twenty-nine  mouths,  aver- 
aging 12.6  months. 

The  opposite  breast  was  infected  in  3.86%,  appear- 
ing on  the  average  at  21.5  months.  Infection  of  the 
axillary  lymphatic  glands  was  detected  in  65.70%  ;  the 
supra-clavicular  in  7.20%  ;the  sub-clavicular  in  1.40%, 
and  the  cervical  1%. 

This  percentage  is  susceptible  of  increase,  however, 
since  iu  latter  operatious,  where  the  axilla  has  been  in- 
variably cleaned  out,  these  glands  were  affected  in 
95.35%. 

Of  the  first  100  cases,  91.75  were  marked  by  local 
reproduction,  and  he  was  unable  to  find  a  single  re- 
covery. In  these  cases  the  axilla  was  not  cleared  out. 
In  the  second  series,  107  cases,  he  speaks  with  cer- 
tainty of  53  cases,  of  which  ten  died  without  opera- 
tion. Local  reproduction  occurred  in  52.77%  of  the 
operations  in  the  average  in  seven  months. 

The  average  life  of  the  thirteen  who  died  with  re- 
currence was  thirty-two  months,  varying  from  two  to 
ninet^'-four  months.  The  average  period  since  the 
operation  upon  those  who  still  survived  without  recur- 
rence was  three  years  and  three  months,  varying  from 
eight  years  and  three  months  to  six  months. 

A     NEW    METHOD    OF     FORMING    A    SPHINCTER    AFTER 
GASTROSTOMY. 

The  following  ingenious  method  is  described  by 
Girard  ^'^  to  avoid  the  leakage  from  the  gastric  open- 
ing which  almost  invariably  occurs.  Through  a  verti- 
cal incision  (about  fifteen  centimetres  long)  the  left 
rectus  abdominis  muscle  is  divided  in  the  upper  por- 
tion and  in  the  median  line.  The  peritoneal  cavity  is 
opened  near  the  middle  of  the  cut,  and  a  wedge-shaped 
portion  of  the  stomach  near  the  fundus  drawn  out 
through  the  wound.  A  row  of  silk  sutures  which 
penetrate  the  post  sheath  of  the  rectus,  the  edge 
of  the  peritoneal  wound  and  the  stomach  wall 
at  the  base  of  this  protruding  portion  fix  the  stomach 
in  the  wound.  An  incision  about  ten  cm.  long  and 
parallel  to  the  operation  wound  is  now  made  on  either 
side  of  the  latter,  so  that  two  strands  of  muscle  fibre 
about  the  thickness  of  a  finger  are  formed.  These  bands 
are  now  crossed  laterally,  and  the  stomach  drawn  out 
through  the  sphiucter-like  opening.  The  muscular 
bands  and  the  gastric  pouch  are  now  fastened  in  place 
by  sutures,  after  which  the  stomach  is  opened.  Girard 
hopes  in  this  way  to  obtain  a  sphincter  controlled  by 
muscular  contraction,  or  by  the  tension  of  the  rectus 
on  the  cicatrix  should  atrophy  of  muscular  fibre  result. 
The  early  death  of  Girard's  patient  from  exhaustion 
not  the  result  of  the  operation,  prevents  its  inventor 
from  making  any  statements  in  regard  to  its  efficiency 
in  guarding  the  opening  of  a  gastric  fistula. 

RECTAL  INSUFFLATION  OF  HYDROGEN  GAS  AS  AN 
INFALLIBLE  TEST  IN  TIIE  DIAGNOSIS  OF  VIS- 
CERAL IN.JURY  OF  THE  GASTRO-INTESTINAL 
CANAL  IN  PENETRATING  WOUNDS  OF  TUB  AB- 
DOMEN   WITHOUT    LAPAROTOMY. 

This   method,  which  was  brought  forward  by  N. 

"  Wien.  Mod.  Pre98e,1888,  No.  25,  Ud.  XXIX, 920. 
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Seuu  at  the  American  Medical  Association,"  has  al- 
ready demonstrated  its  usefulness  in  two  recorded 
cases  ;  in  Mackie's  case  "  it  certainly  freed  the  sur- 
geon from  a  large  medico-legal  question,  in  that  it  set- 
tled the  diagnosis  of  a  visceral  injury  in  an  assault 
with  intent  to  kill.  In  the  second  case  by  Keen,  and 
reported  by  Taylor,  it  was  used  to  determine  the  seat, 
whether  in  the  large  or  small  intestine  of  a  f;ecal  fis- 
tula ;"  this  it  accomplished. 

Below  are  given  Senn's  conclusions  : 

1 .  The  entire  alimentary  canal  is  permeable  to  rec- 
tal insufflation  of  air  or  gas. 

2.  Inflation  of  the  entire  alimentary  canal  from 
above  downward,  through  a  stomach  tube,  rarely  suc- 
ceeds, and  should,  therefore,  be  resorted  to  only  in  de- 
monstrating the  presence  of  a  perforation  or  wound  of 
the  stomacli,  and  for  locating  other  lesions  in  the  or- 
gan or  its  immediate  vicinity. 

3.  The  ileo-cKcal  valve  is  rendered  incompetent  and 
permeable  by  rectal  insutHation  of  air  or  gas  under  a 
pressure  varying  from  one-fourth  of  a  pound  to  two 
pounds. 

4.  Air  or  gas  can  be  forced  through  the  whole  ali- 
mentary canal,  from  anus  to  mouth,  under  a  pressure 
varying  from  one-third  of  a  pound  to  two  and  a  half 
pounds. 

5.  Rectal  insufflation  of  air  or  gas,  to  be  both  safe  and 
effective,  must  be  done  very  slowly  and  continuously. 

6.  The  safest  and  most  effective  rectal  insufflator  is 
a  rubber  balloon  large  enough  to  hold  four  gallons  of 
air  or  gas. 

7.  Hydrogen  gas  should  be  preferred  to  atmospheric 
air  or  other  gas  for  purposes  of  inflation  in  all  cases 
where  the  procedure  is  indicated. 

8.  The  resisting  power  of  the  intestinal  wall  is 
nearly  the  same  throughout  the  entire  length  of  the 
canal,  and  in  a  normal  condition  yields  to  a  diastaltic 
force  of  from  eight  to  twelve  pounds.  When  rupture 
takes  place,  it  either  occurs  as  a  longitudinal  laceration 
of  the  peritoneum  on  the  visceral  surface  of  the  bowel, 
or  as  multiple  ruptures  from  within  outward  at  the 
mesenteric  attachment. 

9.  Hydrogen  gas  is  devoid  of  toxic  properties,  non- 
irritating  when  brought  in  contact  with  living  tissues, 
and  is  rapidly  absorbed  from  the  connective-tissue 
spaces  and  all  of  the  large  serous  cavities. 

10.  The  escape  of  air  or  gas  through  the  ileo-cascal 
valve  from  below  upward  is  always  attended  by  a 
blowing  or  gurgling  sound  heard  most  distinctly  over 
the  ileo-crecal  region,  and  by  a  sudden  diminution  of 
pressure. 

11.  The  incompetency  of  the  ileo-CKcal  valve  is 
caused  by  a  lateral  and  longitudinal  distension  of  the 
caicum,  which  mechanically  separates  the  margins  of 
the  valves. 

1 2.  In  gunshot  or  punctured  wounds  of  the  gastro- 
intestinal canal,  insufflation  of  h3'drogen  gas  enables 
the  surgeon  to  determine  positively  the  existence  of  a 
visceral  injury  without  the  risks  and  medico-legal  re- 
sponsibilities incident  to  exploratory  laparotomy. 

CONTUSION     OF     THE   ABDOMEN    WITH    RUPTURE     OF 
THE    INTESTINES. 

B.  Farquhar  Curtis  ^^  arrives  at  the  following  con- 
clusions on  this  subject: 

'»  Med.  News,  Jlay  26, 1888,  p.  569. 

"  Med.  News.  June  9.  1888,  p.  628.  ♦ 

"  Med.  News,  June  9, 1888,  p.  629. 

"  Am.  Jour.  Med.  Sciences,  Oct.,  1887. 


'  (1)  The  treatment  of  contusion  of  the  abdomen 
should  be  purely  expectant  in  the  early  stage,  until 
symptoms  of  internal  injury  have  appeared,  or  until  the 
full  extent  of  time  in  which  they  may  be  expected  has 
passed.  Exploratory  laparotomy  at  this  time  is  inad- 
missible. (2)  When  symptoms  of  uncontrollable  in- 
ternal ha;morrhage  or"  serious  visceral  injury  appear 
laparotomy  is  indicated  ;  but  when  the  diagnosis  is  un- 
certain the  operation  should  always  be  begun  as  an  ex- 
ploration. (3)  Great  collapse  is  an  absolute  contrain- 
dication to  all  operative  interference.  (4)  When  rup- 
ture of  the  intestine  is  found,  the  best  method  of  treat- 
ment is  to  secure  the  injured  gut  in  the  abdominal 
wound,  and  form  an  artificial  anus.  This  can  be  easily 
relieved  by  a  later  operation  when  the  patient  has  re- 
covered his  strength." 

LAPAROTOMY       FOR     ACUTE     INTESTINAL       OBSTRUC- 
TION. 

An  admirable  analysis  of  all  the  reported  cases  since 
1873,  when  the  principles  of  antiseptics  may  be  said 
to  have  first  come  into  general  use,  is  made  by  B.  Far- 
quhar Curtis." 

Table  I  shows  a  total  of  328  cases,  with  102  recov- 
eries and  226  deaths,  the  percentage  of  mortality  being 
68.9%. 

Table  II  shows  clearly  that  the  percentage  of  mor- 
tality is  increased  by  delay.  There  are  a  number  of 
other  tables  which  give  us  various  phases  of  the  ques- 
tion. 

The  rival  to  laparotomy  in  acute  intestinal  obstruc- 
tion is  enterostomy,  and  the  statistics  of  Treves  give  a 
mortality  of  41  out  of  61  cases,  67.2%.  This  is  not 
much  better  than  that  for  laparotomy,  68.4%. 

"  When  the  operative  interference  was  limited  to 
finding  and  removing  the  obstruction,  without  wound- 
ing the  bowel,  the  mortality  was  only  56.4%,  calcu- 
lated on  186  cases;  when  it  was  necessary  to  estab- 
lish an  artificial  anus  after  the  obstruction  had  been 
relieved  (owing  to  gangrene  or  rupture  of  the  gut)  the 
mortality  rose  to  66.6%  in  fifteen  cases  ;  and,  finally, 
when  an  attempt  was  made  to  suture  the  wound  in  the 
intestine,  whether  it  involved  the  entire  circumference 
or  not,  the  mortality  reached  the  extreme  point  of 
86.6%  in  45  cases.  "  Only  10%  of  the  deaths  in  the 
last  two  classes  of  cases  were  from  sepsis  due  to  the 
operation,  and  not  more  than  the  usual  number,  50%, 
were  due  to  the  condition  of  the  patient,  while  23% 
were  due  to  the  operation  and  to  shock." 

Finally,  the  author  concludes  as  follows,  that  "  a 
short,  simple  operation  gives  almost  the  only  hope  of 
success,  and  the  earlier  the  operation  is  performed  the 
shorter  and  simpler  it  may  be  made." 
iTo  be  contimied.) 


Clinical    a^emoratiDum. 

A   CASE   OF   TRICHINOSIS. 

SERVICE  OF  A.  M.   SDMKEB,  M.D. 

REPORTED  BY  TV.  L.  BUBBAGE,  Housc  Physician. 

J.  McA.,  thirty-seven  years  old  and  single,  came  to 
the  City  Hospital,  February  6th  last,  suffering  with 
what  he  thought  to  be  rheumatism.  He  was  a  native 
of  Maine,  a  carriage-builder  by  trade,  and  came  from 
a  boarding-house  at  the  North  End.     At  the  time  of 
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eutrunce  he  gave  a  somewhat  meagre  account  of  him- 
self. The  following  history  is  made  up  of  his  state- 
ments and  of  particulars  gleaned  from  two  women  and 
a  male  friend,  who  took  care  of  him  just  previous  to 
his  coming  to  the  Hospital.  Family  history  negative. 
Previous  history  :  Fever  and  ague  iBeventeen  years 
ago,  but  no  return  of  the  trouble  since  ;  no  venereal 
and  no  rheumatic  history  ;  a  constant  smoker  aud  a 
hard  drinker  at  times  ;  was  in  the  habit  of  going  on  a 
spree  about  twice  a  month,  or  whenever  he  happened 
to  have  a  little  money.  Although  a  carriage-builder 
by  trade,  he  could  turn  his  hand  to  almost  anything. 
The  last  work  he  did  was  leather-finishing  in  the  town 
of  Peabody,  Mass.,  where  he  had  been  living  with  his 
sister  for  several  months.  He  led  a  roving  life,  for 
the  most  part  travelling  about  from  one  town  to  an- 
other, and  living  in  cheap  boarding-houses.  Several 
years  ago  he  went  as  far  West  as  Minneapolis,  but  for 
the  last  two  years  had  not  been  away  from  the  vicinity 
of  Boston.  Most  of  this  time  he  was  in  Peabody  and 
Boston,  the  only  exception  being  a  short  trip  to 
Maine  last  Autumn. 

Present  history  :  Patient  had  been  in  poor  health 
ever  since  he  returned  from  the  House  of  Correction, 
where  he  spent  two  or  three  months  last  summer,  but 
had  complained  of  nothing  in  particular.  Four  weeks 
previous  to  entrance  began  to  have  pain  in  left  hip 
and  knee,  with  some  redness  and  swelling  of  those 
joints.  About  a  week  later  had  pain,  that  ran  across 
abdomen  into  the  back  and  over  the  region  of  the 
breasts,  the  pain  daily  increasing  in  severity. 

Upon  arriving  at  the  boarding-house  where  he  was 
cared  for  previous  to  coming  to  the  Hospital,  it  was 
noted  that  he  made  use  of  a  cane  in  walking.  He  was 
in  poor  flesh  and  looked  sick  ;  ate  very  little  besides 
tea  and  toast,  and  could  not  sleep ;  said  that  he  was 
suffering  from  pains  that  were  all  over  him,  but  most 
intense  in  his  lower  back  and  abdomen.  This  was  just 
two  weeks  before  entrance.  During  the  next  two  weeks 
he  was  confined  to  the  bed  most  of  the  time  ;  he 
moaued  and  cried  out  to  such  an  extent,  especially  at 
night,  that  his  friends  were  obliged  to  remove  him  to 
a  more  secluded  house,  where  he  would  not  disturb 
any  one,  and  later  to  the  Hospital,  because  he  grew  no 
better. 

When  he  arrived  at  the  Hospital  he  had  a  tempera- 
ture of  101.3°,  pulse  of  85,  and  respiration  of  18. 
The  urine  was  pale,  acid;  specific  gravity,  1040; 
urates  much  increased  in  amount ;  albumen  and  sugar 
absent ;  the  average  twenty-four  hours'  amount  for 
the  first  week  of  his  stay  in  the  Hospital  was  thirty- 
five  to  fifty  ounces. 

Physical  examination  showed  a  well-developed, 
poorly-nourished  man  of  about  five  feet  ten  inches  in 
height.  Heart:  apex-beat  seen  and  felt  in  fifth  inter- 
space inside  nipple  line;  area  of  cardiac  dulness 
bounded  as  follows:  above,  third  rib;  on  right,  one 
inch  to  right  of  mediau  line;  on  left,  one-half  inch 
outside  nipple  line.  A  double  murmur  heard  all  over 
pr<BCordia  and  in  the  first  and  second  interspaces  to 
the  right  of  the  sternum  ;  systolic  murmur  heard  best 
at  apex,  diastolic  over  second  right  interspace  and 
upper  sternum  ;  both  heard  in  axilla,  systolic  more 
plainly;  neither  in  the  back;  systolic  heard  also  in 
neck  ;  pulmonic  second  sound  accentuated;  an  arterial 
pulsation,  seen  at  bend  of  elbow  ;  pulse  that  of  aortic 
regurgitation.  Examination  of  the  lungs  and  abdo- 
men ueuative. 


No  (cdema  anywhere  ;  some  tenderness  on  pressure 
over  right  shoulder  and  left  hip-joints ;  no  redness  or 
swelling.  At  entrance,  patient  was  put  on  a  treat- 
ment of  salicylate  of  soda,  grs.  xii,  every  two  hours, 
and  this  was  continued  until  the  9th.  Under  date  of 
the  9th,  there  is  a  note  in  the  records  to  the  effect 
that  since  entrance  patient  had  suffered  severely  from 
sharp,  lancinating  pains,  starting  in  back,  and  running 
through  cardiac  and  epigastric  regions ;  also  from 
pains  in  the  thighs  and  legs ;  unable  to  sleep  at  night 
because  of  the  pain  ;  profuse  sweating  ;  pain  only  par- 
tially relieved  by  opiates ;  extreme  tenderness  on 
lightest  pressure  over  whole  surface  of  body,  most 
marked  over  lower  costal  cartilages  and  in  the  flanks. 
On  the  8th  a  sphygmographic  tracing  of  the  pulse 
was  taken,  showing  the  characteristics  of  aortic  insuflfi- 
ciency.  Morphia,  hot  fomentations,  antipyrine,  and 
nitroglycerine  all  failed  to  control  the  pain,  although 
at  times  he  got  a  liitle  sleep.  Potassic  iodide  in  five 
and  ten  grain  doses,  t.  i.  d.,  for  four  days  had  no  ap- 
preciable effect.  On  the  16th,  patient  was  put  on  four 
grains  of  quinine,  t.  i.  d.  On  the  18th  this  was  in- 
creased to  four  grains  four  times  a  day,  and  on  the 
20th  to  seven  grains  four  times  a  day.  On  the  18th 
there  was  no  material  abatement  of  the  pains  in  the 
epigastric  region  ;  the  pains  in  the  thighs  and  legs  had 
disappeared.  There  was  no  redness,  swelling,  or  es- 
pecial tenderness  of  any  of  the  joints.  The  tempera- 
ture, which  had  been  rising  for  the  last  two  days, 
reached  102.8°  that  evening,  the  highest  at  any  time 
during  the  disease. 

From  this  point  the  records  are  as  follows  : 
February  2 1  St.  Patient  states  that  he  has  always 
been  fond  of  pork ;  it  is  his  favorite  dish.  He  last  ate 
it  in  the  form  of  fried  bacon  about  one  week  before 
his  admission  to  the  Hospital.  It  was  purchased  at  a 
shop  in  Causeway  Street  in  Boston.  The  note  goes 
on  to  sa}' :  extreme  tenderness  on  the  lightest  pressure 
over  whole  scalp,  especially  on  the  left  side  of  the 
head  ;  tongue  dry,  white-coated  on  the  edges ;  pupils 
equal,  react  to  light  and  accommodation;  patient 
somewhat  delirious  at  night. 

February  24th.  Microscopic  examination  of  a  por- 
tion of  muscle  removed  from  the  supinator  lougus, 
right  forearm,  failed  to  reveal  the  presence  of  trich- 
inae. To-day,  tongue  heavily  brown-coated,  dry,  and 
cracked.  Patient  complains  of  acute  pain  on  the 
slightest  movement  of  his  body  ;  has  lost  much  flesh  ; 
gets  out  of  bed  often  at  night,  and  requires  restraint 
with  sheets ;  intellect  moderately  clear  during  the 
day  ;  countenance  wears  an  expression  of  great  agony. 
On  the  22d  quinine  was  omitted,  and  from  this  time 
the  only  treatment  was  whiskey  and  the  Hospital  solu- 
tion of  citrate  of  iron  and  quinine  in  sherry. 

February  29th.  A  second  examination  of  muscle, 
this  time  taken  from  the  tensor  vagina;  femoris,  right 
thigh,  failed  to  show  trichime.  (As  there  was  no 
hook  for  the  purpose,  the  muscle  was  procured  in  each 
instance  by  injecting  a  few  minims  of  a  four  per  cent, 
solution  of  cocaine  subcutaneously  and  intramuscu- 
larly, and  cutting  down  on  the  muscle.  The  operation 
caused  no  pain,  the  wounds  were  dressed  antiseptically, 
and  both  healed  by  first  intention.) 

March  4th.  General  condition  somewhat  weaker 
daily  ;  in  a  state  of  stupid  delirium  all  the  time  ;  in- 
continence of  urine  and  faeces.  Patient  continually 
roll.s*the  bed-clothes  into  balls  and  tlirows  them  on  the 
floor.      Physical  examination   sliows  :   jiupils  equal,  re- 
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acting  well  to  light  and  accommodation  ;  cardiac  mur-  I 
murs  as  before  ;  intensity  of  percussion  resonance  i 
over  both  lungs  in  front  somewhat  diminished ;  in 
other  respects,  lungs  negative.  Abdomen  negative  ; 
no  paresis  of  muscles  of  extremities  ;  tongue  heavily 
coated  ;  breath  otiensive  ;  sordes  on  teeth  and  lips  ; 
universal  tenderness  on  the  lightest  touch  ;  much  ema- 
ciation. 

From  this  time  till  the  7th  there  was  no  change  in 
his  condition,  except  that  he  was  not  so  bright  men- 
tally. When  spoken  to,  his  onlj'  answer  was  a  moan. 
On  the  8th  he  was  manifestly  weaker.  He  had  be- 
come a  living  skeleton,  cheeks  hollow,  limbs  nothing 
but  skin  and  bones.     He  lav  in  bed  with  knees  drawn 
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MENT. 


CHARLES   HARRINGTON,   M.D., 


NG   SECRETARY. 


Regular  meeting,  Monday  evening.  May  14th,  at 
Medical  Library,  19  Boylston  Place.  In  absence  of 
the  regular  Chairman,  Dr.  H.  W.  Williams  was 
made  Chairman,  pro  tern. 

Dr.  H.  H.  a.  Beach  reported 

A    CASE    OF    STKAJjGULATED    HERNIA. 


The  strangulated  hernia  presented  facts  of  unusual 
up,  eyes  rolling  from  side  to  side  or  half  closed,  mut-  interest  bearing  upon  the  treatment  of  such  cases  com- 
tering  to  himself  while  he  rolled  up  the  bed-clothes  plicated  with  undescended  testicle.  The  patient  was 
and  threw  them  about.  a  young  man  who  entered  the  Hospital   with  a  history 

This  was  his  condition  until  the  9th,  when  he  failed   of  a  hernia,  always  reducible  until  forty-eight  hours 
rapidly  and  died.  before   his   admittance.     The   day    before    entrance, 

taxis  had  been  employed  for  four  hours  under 
ether   unsuccessfully.     When  he  reached   the 
Hospital   he  was  almost  moribund.      He  was 
stimulated,  etherized  carefully,  and  a  slight  at- 
tempt made  at  taxis,  to  ascertain  the  condition 
of  the  sac  and  how  much  effusion  it  contained. 
It  was  found  impossible  to  push  the  gut  back, 
whereupon  I  made  an  incision  into  the  largely 
distended   sac,   and  found   that  it   held  a  tea- 
cupful   of   bloody-colored   serum  ;  this   having 
been  evacuated,  the  finger  could  easily  be  car- 
ried into  the  ring  and  the  intestine  returned  to 
the  peritoneal  cavity,  there  being  no  adhesions. 
The  question  naturally  occurred  :  why  had  it 
been   impossible   to   reduce  the  hernia  before 
opening  the  sac  ?     The  reason   was   au  unde- 
scended testicle,  which  was  adherent  to  the  sac 
on  its  inner  side,  the  attachment  or  pedicle  al- 
lowing the  testicle  to  move  easily  inside   and 
outside  the   ring.     Of  course,  when  there  was 
a  certain  amount  of   fluid  in   the  sac,  the  ap- 
plication of  any  pressure  on  the  outside  of  the  tumor 
would  make  the  testicle,  if  it  happened  at  that  moment 
not  to  be  in  the  hernial  sac,  act  like  a  ball-valve,  and 
so    prevent    the    return  of    the  distended    gut.     The 
moment  that  the  sac  was  opened  and  the  fluid  evacu- 
ated the  gut  could  be  returned,  and  the   testicle    fol- 
lowed it  easily.     It  is   a  condition   that  may  occur  in 
any    hernia    where    the    testicle    is  undescended,  and 
teaches  us  that  strangulated  hernia  complicated  with 
undescended  testicle  on  the  same  side  is  not  to  be  sub- 
jected to  prolonged  taxis.     An  early  exploratory  inci- 
sion is  less  dangerous.     A  few  days  after  I  saw  a  case 
with  an  undescended  testicle  on  the  opposite  side  from 
the  hernia,  the  hernia  being  irreducible.     No  attempt 
was  made  at  reduction,  as  there  were  no  symptoms  of 
strangulation. 

I  have,  also,  to  report 

TWO    CASES    OF    CARBUNCLE, 

one  in  an  elderly  woman,  and  the  other  in  an  elderly 
man.  The  woman  had  already  been  so  much  pros- 
trated by  one  carbuncle  that  it  was  desirable,  if  pos- 
sible, to  arrest  the  disease  without  the  haemorrhage 
and  operative  disturbance  which  naturally  follows  in- 
cision and  scraping  of  carbuncles  and  removal  of 
slough.  With  a  solution  of  1-2000  corrosive  subli- 
mate, I  made  subcutaneous  injections  into  the  border 
of  the  slough  and  inflamed  tissue  adjoining,  and  into 


The  bowels  had  been  regular  and  the  stools  formed 
up  to  the  1st  of  March  ;  after  that  there  was  consider- 
able diarrhoea. 

The  patient  took  nourishment  well,  as  a  rule, 
though  at  times  he  would  eat  nothing  for  twenty- 
four  hours.  There  was  no  vomiting.  The  urine,  ex- 
amined several  times,  was  uniformly  negative.  The 
temperature  and  pulse  are  shown  on  the  accompany- 
ing chart.  No  record  of  the  respirations  were  kept, 
but  they  were  at  no  time  especially  rapid  or  labored. 
Patient  complained  of  pain  on  forced  respiration  ;  or- 
dinary breathing  was  not  painful. 

Every  effort  was  made  to  secure  an  autopsy,  but 
without  avail.  After  much  persuasion,  and  just  as  the 
undertaker  was  removing  the  body,  permission  was 
obtained  to  take  a  piece  of  muscle.  Accordingly,  an 
mcision  was  made  over  the  seventh  intercostal  space 
on  the  right  side,  and  a  small  portion  of  the  inter- 
costal muscle  removed. 

A  few  encapsulated  trichinas  were  found  in  this  on 
microscopic  examination.  There  were  no  calcareous 
deposits  in  the  capsules. 


—  Lawyer.  "  Was  the  disease  from  which  your  hus- 
band died  contagious  ?  " 

Witness.  ''  No,  sir ;  but  it  was  awful  ketchiu'."  — 
Burlington  Free  Press. 


252 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [Septembkk  1»,  1888. 


the  mass  of  slough,  with  the  idea  of  making  an  anti- 
septic wall  around  the  area  of  sloughing  tissue,  to  pre- 
vent the  migration  of  micro-organisms  into  the  healthy 
tissue,  and  to  kill  those  within  the  wall. 

There  was  a  little  sharp,  stinging  pain,  and  soon 
afterward  a  firm  wall  of  lymph  surrounded  the  slough. 
The  carbuncle  had  existed  five  days  and  was  spread- 
ing, but  from  the  moment  of  injection  the  disease  was 
arrested,  and  the  slough  separated  rapidly  with  com- 
paratively little  pain.  The  second  case  is  in  the  Hos- 
pital now.  The  diameter  of  the  carbuncle  was  three 
and  a  half  inches.  It  was  treated  in  the  same  way, 
and  is  going  on  with  an  eqii*lly  good  result,  and  with- 
out anything  else  except  the  application  of  a  cloth  wet 
in  a  solution  of  sulpho-napthol  and  water,  1-50,  ap- 
plied afterward.  The  temperature  has  steadily  dimin- 
ished in  both  cases  since  the  injection. 
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Of  the  different  ways  of  treating  carbuncles,  I 
have  seen  a  variety  used  by  other  physicians  and 
surgeons,  and  have  employed  a  number  of  them  in  my 
own  private  and  hospital  practice.  I  have  never  seen 
so  immediate  a  response  to  treatment  by  any  other 
method.  So  far  as  two  cases  go  to  prove  it,  sim- 
plicity, safety,  and  efliciency  are  its  characteristics. 

Mr.  Rushton  Parker,  in  a  very  interesting  paper 
published  iu  the  British  Medical  Journal  for  March 
31st,  reports  the  successful  injection  of  boils  with  cor- 
rosive sublimate  and  carbolic  acid  solutions,  but,  so 
far  as  I  know,  the  plan  of  injecting  the  inflamed  skin 
from  the  outside,  so  as  to  surround  the  slough,  iu  ad- 
dition to  a  thorough  saturation  of  the  latter  with  the 
antiseptic,  has  not  been  applied  to  carbuncles. 

Dr.  Franklin  B.  Stephenson  said:  This  injec- 
tion of  carbolic  acid  in  these  cases  reminds  me  that 
similar  methods  have  been  used  to  reduce  adenitis^n 
the  form  of  bubo.  I  have  tried  it  once  with  no  suc- 
cess. I  would  like  to  ask  the  experience  of  those 
present  in  reference  to  such  a  method  of  treatment  in 
the  cases  of  bubo  where  there  is  apparently  no  specific 
cause,  but  only  a  strain  or  unusual  exertion. 

Dr.  R.  H.  KiTZ  presented  a  stomach  from  a  patient 
of  Dr.  Beach.     The  case  was  one  of 

PERITONITIS      FROM      PERFORATING     ULCER     OF      THE 
STOMACIL 

It  presents  considerable  interest  with  reference  to 
the  question  of  laparotomy  for  peritonitis.  The  pa- 
tient entered  the  Hospital  under  the  care  of  Dr. 
Abbott,  and  was  for  some  time  under  his  treatment 
for  chronic  ulcer  of  the  stomach.  The  8ym|)toms 
were  sufficiently  well  marked  to  give  but  little  doubt 
iu  reference  to  diagnosis,  and  after  a  certain  length  of 
time  the  patient,  a  woman,  was  relieved  of  the  origi- 
nal symptoms  of  the  ulcer.  She  recovered  to  such  an 
extent  that  she  was   sent   to  the  Convalescent  Home. 


During  her  stay  there  an  attack,  apparently  of  follicu- 
lar tonsillitis,  occurred,  from  which  she  recovered  iu 
the  course  of  a  few  days.  She  was  able  to  go  out  and 
walk  in  the  garden  for  two  days,  but  on  the  third  day, 
Wednesday,  she  was  seized  with  a  chill.  This  was 
followed,  a  few  hours  later,  by  pain  in  the  hypogas- 
trium,  with  elevation  of  temperature.  The  elevated 
temperature  and  the  abdominal  pain  persisted  ;  the 
latter  became  general.  As  the  case  was  evidently  one 
which  required  more  active  treatment  than  could  be 
given  at  the  Home,  she  returned  to  the  Hospital.  On 
the  day  of  her  return,  Friday,  there  was  no  especial 
distension  of  the  abdomen,  but  there  was  general  ab- 
dominal tenderness  and  a  marked  elevation  of  tem- 
perature. On  Saturday  the  same  condition  of  things 
existed  :  the  pain  was  worse,  the  constitutioual  disturb- 
ance greater,  and  she  was  then  lying  on  the  right  side, 
with  dulness  in  the  right  iliac  region,  the  tenderness 
being  greater  on  the  left  side  than  on  the  right.  She 
was  transferred,  on  Sunday,  to  Dr.  Beach's  care,  with 
reference  to  relief  by  operation  to  the  peritonitis.  In 
the  morning  her  condition  was  very  much  worse  than 
the  day  before ;  her  prostration  was  more  extreme, 
the  pulse  being  very  weak,  the  abdominal  distension 
considerable,  with  tympanitic  resonance  everywhere. 
There  was  a  condition  of  stupor,  partly  attributable  to 
the  opium  necessarj-  to  relieve  the  pain,  but,  at  the 
same  time,  greater  than  the  quantity  of  opium  alone 
would  explain.  A  consultation  of  several  of  the  sur- 
geons was  held  in  the  afternoon,  at  which  some  of  the 
physicians  were  present,  with  reference  to  opening 
the  abdomen.  The  historj'  of  the  case  indicated  a 
peritonitis,  probably  from  perforation.  The  question 
of  the  perforation  taking  place  from  the  stomach  01 
from  the  appendix,  or  caused  by  a  pelvic  process,  was 
considered.  A  vaginal  examination  gave  no  evidence 
as  to  the  existence  of  pelvic  trouble,  and  the  question 
essentially  lay  between  a  gastric  ulcer  and  the  appen- 
dix. The  evidence  in  favor  of  a  perforating  gastric 
ulcer  was  to  be  found  in  the  pre-existence  of  this  dis- 
ease, as  indicated  during  her  previous  stay  in  the  Hos- 
pital and  the  well-ktfown  likelihood  of  such  a  condition 
occurring  in  the  history  of  this  affection. 

The  possibility  of  a  perforation  of  the  appendix  was 
to  be  found  in  the  localizatioii  of  the  dulness,  with  the 
resistance,  in  the  right  iliac  fossa,  and  the  fact  that 
the  abdominal  pain,  according  to  her  statement,  started 
in  the  hypogastric  region.  It  seemed  probable,  if  the 
perforation  occurred  iu  the  stomach,  that  the  pain 
would  have  been,  at  the  outset,  in  that  region,  with 
some  sensation  of  tearing.  Her  condition,  however, 
was  so  grave  (she  was  evidently  moribund  at  the  time 
of  the  consultation)  that  a  laparotomy  was  considered 
inexpedient,  since  this  operation  might  be  exploratory 
at  the  best,  and,  in  case  the  appendix  was  not  found 
to  be  the  source  of  the  trouble,  a  very  extensive  and 
prolonged  operation  would  be  required. 

She  died  a  few  hours  later,  and  the  specimen  shows 
the  source  of  the  peritonitis,  which  was  fibrino-puru- 
lent.  The  inflammatory  product  was  found  in  great- 
est abundance  in  the  pelvis,  and  it  is  probable  that  the 
dulness  found  in  the  fossa  on  the  preceding  day  was 
due  to  the  gravitation  of  the  liquid  to  that  region. 
The  stomach  shows  two  ulcers,  one  on  the  anterior 
and  the  other  on  the  posterior  wall.  The  latter  is  the 
larger  of  the  two,  and  luis  for  its  floor  the  pancreas. 
A  perforation  existed  through  the  adhesions  which 
united  the  stomach  and  pancreas,  and  this  was    prob- 
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ably  the'source  of  the  peritonitis.  In  the  anterior 
wall  is  a  hole,  now  quite  large,  a  quarter  of  an  inch  or 
more  in  diameter,  and  which  is  at  the  seat  of  the 
smaller  ulceration.  In  the  immediate  vicinity  of  this 
hole  the  stomach-wall  is  thin,  there  is  less  mucous 
membraue,  and  there  has  existed  an  irritative  process 
sufficiently  prolonged  to  result  in  fibrous  adhesions  on 
the  peritoneal  surface.  This  rupture  probably  oc- 
curred during  the  examination. 

The  appearance  presented  by  the  stomach  at  once 
suggests  that  any  operation  would  have  been  of  very 
d:)ubtful  service,  even  had  her  general  condition  been 
more  favorable ;  for  the  surgical  treatment  of  this 
ulcer  of  the  stomach  would  have  demanded  an  incision 
through  the  wall  of  the  stomach,  that  the  posterior 
wall  and  upper  surface  might  have  been  reached  ;  and, 
even  then,  there  was  still  another  ulceration  which 
might  readily  have  been  overlooked  to  be  treated  by 
incision  and  suture. 

OVARIAN    CYST. 

Dr.  H.  H.  a.  Beach  :  I  have  an  ovarian  cyst  here 
which  Dr.  Fitz  was  kind  enough  to  say  he  would 
show  ;  also  two  tumors  of  the  breast,  removed  two 
weeks  ago.  The  patient  was  fifty-uine  years  old,  and 
was  sent  to  the  hospital  by  Dr.  Gunter,  of  Charles- 
town.  For  two  years  after  the  cessation  of  menstru- 
ation the  abdomen  continued  to  swell,  until  at  the  time 
of  entrance  to  the  Hospital  she  measured  forty-eight 
inches  at  the  level  of  the  umbilicus.  There  had  been 
no  disturbance  from  the  swelling  but  frequent  micturi- 
tion. The  legs  and  feet  had  been  swollen  but  that 
symptom  had  disappeared  after  being  confined  to  the 
bed  for  a  short  time.  One  wave  of  fluctuation  could 
be  felt  throughout  the  abdomen  and  on  this  account  a 
number  of  gentlemen  who  examined  her  considered 
the  fluid  ascitic,  or  ascitic  complicated  with  ovarian 
disease.  The  unquestionable  resonance  of  one  flank 
determined  me  to  give  her  the  benefit  of  an  explora- 
tory incision,  when  the  large  amount  of  fluid  was  found 
in  a  single  cyst,  completely  enveloping  the  multilocular 
and  more  solid  portions  of  the  growth.  The  amount 
01  fluid  was  eighteen  quarts,  which  together  with  the 
solid  growth  weighed  thirty-eight  pounds.  The  pedi- 
cle was  very  large  and  thick  ;  it  had  the  width  and 
thickness  of  the  open  palm  of  a  man's  hand.  It  was 
easily  treated  by  a  clamp  which  I  have  invented  and 
have  used  successfully  in  a  number  of  cases.  As  you 
will  see,  it  is  made  with  the  idea  of  compressing  the 
pedicle  by  a  broad  surface,  so  that  it  becomes  reduced 
to  its  toughest  elements  by  squeezing  away  from  the 
compressed  surface  the  softer  elements  of  the  pedicle, 
there  is  after  that  no  chance  for  a  shrinkage  of  ti)e 
pedicle  following  the  application  of  the  ligature  and 
consequently  no  danger  of  hasmorrhage.  The  clamp 
is  made  of  three  separate  parts  joined  by  a  pin  that 
perforates  each  hinge  —  the  jaws  are  closed  by  three 
separate  screws — after  the  compression  has  been  made, 
and  the  tumor  removed,  the  severed  end  of  the  pedicle 
is  thoroughly  cooked  with  the  actual  cautery,  the  cen- 
tral pin  is  unfastened  and  the  central  section  with- 
drawn, the  pedicle  is  now  seen  compressed  to  one- 
fourth  or  less  of  its  original  thickness.  A  stout  liga- 
ture is  now  passed  liy  transfixing  the  pedicle  twice  and 
tying  the  knot  temporarily,  the  outside  section  is  then 
removed  and  the  ligature  thoroughly  fastened,  the 
thin  section  is  removed  and  the  ligature  once  more 
tightened  and  cut  short,  then  dropped  into  the  abdom- 


inal cavity.     The  patient  made  a  recovery  in  nine 
days. 

Dr.  Fitz  :  The  cyst  is  a  multilocular  cystoma,  of 
the  glandular  variety,  with  chiefly  colloid  contents. 
The  larger  cavity  contained  watery  fluid.  This  dif- 
ference in  the  composition  of  the  ovarian  cystoma  is 
not  uncommon,  the  smallest  cysts  having  often  colloid 
contents,  while  the  larger  contains  a  thin  material. 

TUMOR    OF    THE    BREAST. 

Dr.  Beach  :  The  next  case  was  a  tumor  of  the 
breast,  the  patient  aged  sixty-five.  The  tumor  was 
about  the  sizeof  a  foetal  head,  with  no  axillary  glands, 
and  I  report  it  on  account  of  its  being  an  interesting 
specimen  of  breast  tumor,  and  as  another  instance  of 
union  by  first  intention,  using  the  quill  drainage-tube. 
It  makes  the  sixth  case  that  has  healed  by  first  inten- 
tion successively.  This  one  was  the  largest  tumor  of 
the  series  ;  three  of  them  were  cancers,  with  cancerous 
glands  in  the  axilla  which  were  removed.  The  skin, 
before  doing  anything  in  the  way  of  operation,  was 
scrubbed  daily  with  corrosive  solution  and  sulpho-uaph- 
thol,  1-50.  Boiled  silk  ligatures  were  used.  The 
usual  antiseptic  precautions  were  taken  at  the  time  of 
the  operation,  and  it  was  afterward  dressed  with  iodo- 
form gauze,  and  covered  with  salicylic  cotton.  There 
was  nothing  unusual  about  the  operation.  There  were 
no  glands  in  the  axilla  in  either  case.  As  an  instance 
of  what  can  be  done  with  quill  drainage,  I  show  here 
the  size  of  the  quills  that  can  be  found  in  the  shops. 
This  one  is  large  enough  to  drain  an  ovarian  cyst.  It 
is  a  fact  that  they  do  not  make  so  much  trouble  in  the 
way  of  after-treatment  of  the  wound  as  the  rubber 
drainage-tube.  They  do  not  delay  union  and  the  tube 
opening  closes  more  rapidly  than  the  one  left  after  a 
rubber  tube. 

Dr.  Fitz  :  The  anatomical  interest  of  these  speci- 
mens lies  in  the  fact  that  they  are  rather  an  excep- 
tional variety  of  tumor  of  the  breast,  and  that  they 
represent  what  the  late  Dr.  J.  B.  S.  .Jackson  frequently 
called  attention  to,  and  which  is  familiar  to  all  of  you, 
the  occurrence  of  the  same  variety  of  rare  tumors 
within  a  short  period  of  time.  The  larger  was  removed 
two  weeks  ago,  and  is  twice  the  size  of  the  smaller. 
The  tumor  is  apparently  simpl}'  an  enlargement  of  the 
breast,  analogous  to  what  has  been  repeatedly  de- 
scribed as  a  chronic  mammary  hypertrophy.  The  ap- 
pearance of  the  gland  on  section  shows  a  homogenous 
gisay  and  translucent  appearance,  with  fissures,  irreg- 
ular, and  very  often  Y-shaped.  In  the  smaller  of  the 
two  breasts  it  will  be  seen  that  the  depressions  are 
deep,  with  the  lobules  of  the  tumor  projecting  into 
them.  This  is  the  condition  which  gives  evidence  of 
the  iutracaualicular  growth  of  the  tumor,  so  that  the 
lobules,  projecting,  press  upon  the  ducts  of  the  glands, 
which  become  elongated,  and  not  infrequently  tortuous. 
The  essential  nature  of  the  tumor,  of  course,  depends 
upon  the  structure  of  the  new-formed  tissue  which 
causes  this  dilatation  of  the  gland  ducts.  In  both 
cases  the  structure  was  essentially  cellular,  in  one  the 
cells  being  round  and  in  the  other  rather  spindle- 
shaped,  and  with  comparatively  little  intercellular  sub- 
stance. They  are,  therefore,  sarcomata  presenting 
the  intra-canalicular  form  of  growth.  The  term  some- 
times applied  to  this  growth  is  that  of  cysto-sarcoma. 

Dr.  James  J.  Putnam  read  a  paper  entitled 
pkksonal  observations  on  multiple  neuritis, 
and  gave  a  provisional  report  of  a  fatal  case,,  probably 
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to  be  classed  as  of  infectious  origin,  which  lie  had 
seen  in  consultation  with  Dr.  M.  A.  Morris,  of 
Charlestown. 

The  histological  examination  was  not  yet  fully  com- 
plete, but  sutliciently  so  to  be  of  interest  in  this  con- 
nection. 

The  patient  was  a  healthy  inau  in  the  prime  of  life, 
and  the  onl_y  exciting  cause  known  was  exposure  dur- 
a  rain-storm.  The  duration  of  the  disease  had  been 
one  week,  death  occurring  from  asphyxia,  probably  of 
pulmonary  origin.  The  illness  began  with  prickling 
in  the  hands  and  feet,  weakness  of  the  legs  and  arms, 
and  an  especially  great  impairment  of  the  motion  of 
the  left  arm  at  the  shoulder.  The  paralysis  spread 
steadily  and  became  eventually  almost  universal, 
though  nowhere  absolute.  There  was  moderate  ten- 
derness on  deep  pressure  among  the  muscles  of  the 
legs  and  arms. 

At  the  autopsy,  which  was  performed  by  Dr.  K.  H. 
Fitz,  the  spleen  was  found  enlarged,  and  the  lungs 
studded  with  hajmorrhagic  patches.  The  brain,  spinal 
cord,  and  medulla  were  removed  for  further  examina- 
tion. Portions  of  the  anterior  crural  and  other 
lumbar  nerves,  the  vagus,  and  the  left  axillary 
plexus  were  removed,  and  examined  later,  both  in 
osmic  acid  and  after  hardening  in  Muller's  fluid. 

Changes  similar  to  those  described  below  were 
everywhere  found,  but  much  more  markedly  in  cer- 
tain parts  of  the  brachial  nerves  than  anywhere  else. 
These  changes  consisted  (1)  in  excessive  swelling,  or, 
on  the  other  hand,  atrophy  and  destruction  of  axis- 
cylinders,  with  a  very  variable  amount  of  change  in 
the  myeline.  In  some  primitive  nerve-bundles 
scarcely  an  axis-cylinder  was  to  be  seen  ;  (2)  in  evi- 
dences here  and  there  of  cell  activity,  affecting  both 
the  white  cells  of  the  blood  and  the  endothelial  and 
connective  tissue  cells  of  the  nerve  itself. 

No  haemorrhages  have  as  yet  been  found,  and  no 
large  number  of  mastzellen  such  as  Rosenheim  found 
in  his  case.' 

The  pieces  of  the  nerves  removed  were,  however, 
unfortunately  not  very  long,  and  the  peripheral  expan- 
sion was  not  examined  except  in  the  case  of  some  of 
the  diaphragmatic  filaments  of  the  phrenic,  which 
were  not  much,  if  at  all,  diseased. 

Parts  of  the  left  deltoid  muscle  were  examined,  with 
the  result  that  the  fibres  as  a  rule  were  found  healthy, 
while  here  and  there  there  was  one  where  the  trans- 
verse striation  had  disappeared. 

In  seeking  for  the  cause  of  the  great  swelling  of  the 
axis-cylinders  on  longitudinal  and  torn  preparations,  it 
had  been  found  that  as  a  rule  these  swellings  were 
situated  close  to  the  annular  constrictions  of  the 
nerve  fibres.  Sometimes  the  swelled  axis-cylinder 
filled  the  entire  space  within  the  sheath,  and  vacuole 
formation  had  taken  place  iu  them,  besides  destruction 
ot  the  myeline  for  a  considerable  distance.  In  short, 
the  change  seemed,  on  a  large  scale,  identical  with  that 
described  by  Kauvier  as  occurring  in  nerves  exposed 
to  the  action  of  water  and  other  fluids. 

Tlie  idea  naturally  suggests  itself  that  poisons  (like 
nutritive  fluids)  enter  the  nerve  fibres  iu  this  way, 
eventually  destroying  them,  and  the  speaker  is  en- 
gaged on  a  series  of  exjjeriments  to  test  the  behavior 
of  nerves,  in  this  respect,  when  exposed  to  poisonous 
fluids  surrounding  them  or  injected  into  the  blood- 
vessels. 
>  Arch,  f Ur  Psych.,  etc.,  Vol.  XVIIl. 


Dr.  Folsom  :  I  have  been  exceedingly  interested  in 
this  paper.  I  have  little  to  say  in  addition  to  anything 
that  Dr.  Putnam  has  said.  I  find,  on  looking  over  the 
third  service  records  at  the  City  Hospital,  there  are  at 
the  present  time  fifteen  cases  of  general  neuritis  in  the 
wards.  These  fifteen  cases  occur  in  a  total  of  between 
240  and  256  patients  — about  six  per  cent.  That  is  a 
very  large  proportion,  but  it  hss  been  known  for 
many  years  that  the  City  Hospital  had  a  service  for 
diseases  of  the  nervous  system,  and  such  cases  have 
been  gravitating  there. 

The  first  case  that  I  have  to  speak  of  is  a  woman  "of 
thirty-five,  with  universal  neuritis  of  the  arms,  trunk, 
abdomen  and  legs.  The  disease  appeared  suddenly 
after  exposure  to  wet,  and  was  attended  with  the  usual 
symptoms,  marked  loss  of  power,  inability  to  walk 
well,  excessive  tenderness  over  the  course  of  the  peri- 
pheral nerves,  etc.  Thus  far  I  have  not  been  able  to 
ascertain  any  special  cause  for  this  particular  case,  and 
I  suppose  it  to  be  idiopathic.  Of  this  case  it  should 
be  said  that  there  is  a  slight  amount  of  dulness  at  the 
apex  of  the  left  lung,  slightly  increased  voice,  and  pro- 
longed expiration.  Whether  it  is  a  beginning  phthisis 
or  not,  and  the  neuritis  belongs  to  that  class,  1  am  un- 
able to  say.  There  are  no  rales,  and  the  patient's 
general  condition  is  bad.  The  sputa  have  not  been 
examined  for  bacilli. 

My  impression  is  that  there  are  two  groups  of  idio- 
pathic cases,  first  those  that  come  on  in  a  slow  way,  as 
in  subacute  rheumatism,  and,  second,  those  which 
Striimpel  speaks  of  as  beginning  with  chill,  fever, 
temperature  of  102-103,  typhoidal  appearance,  and 
slightly  enlarged  spleen. 

The  next  case  is  of  phthisis  involving  both  lungs,  with 
ulceration  of  the  vocal  cords.  There  are  the  charac- 
teristic symptoms  as  in  the  first  case,  excessive  tender- 
ness over  the  course  of  the  nerve,  etc.,  and  also  such 
extreme  pain  that  the  patient  has  to  be  kept  under 
opiates. 

There  is  also  a  case  that  is  interesting  from  the 
point  of  view  of  differential  diagnosis  between  peri- 
pheral neuritis  and  myelitis.  M)'  impression  is  that 
in  alcoholic  cases  the  spinal  cord  and  peripheral 
nerves  are  both  affected ;  and,  of  course,  possibly  in 
cases  due  to  other  causes.  When  I  first  saw  this  case 
the  diagnosis  was  perfectly  clear.  It  was  a  transverse 
lumbar  myelitis,  but  I  am  told  that  when  the  case  en- 
tered the  hospital  the  .symptoms  were  by  no  means 
clear,  and  there  was  a  sense  of  numbness,  of  loss  of 
power,  a  great  deal  of  pain  in  the  legs,  and  excessive 
tenderness  over  the  trunks  of  the  peripheral  nerves. 

It  is  a  rather  unusual  symptom,  I  suppose,  in  trans- 
ver.se  myelitis,  and  it  seems  to  me  that  the  only  ex- 
planation is  that  the  neuritis  was  only  an  accidental 
complication  of  the  myelitis,  or  possibly  due  to  the 
same  cause.  But  the  neuritis  has  not  pursued  a 
chronic  course,  the  symptoms  referable  to  that  having 
chiefly  disappeared,  there  is  very  little  pain  left,  there 
is  scarcely  any  tenderness,  and  although  there  is  abso- 
lute loss  of  sensation  there  is  very  little  atrophy  of  the 
legs,  not  the  marked  atrophy  that  you  get  in  peripheral 
neuritis,  but  the  condition  which  one  gets  in  transverse 
lumbar  myelitis. 

There  are  four  cases  which  I  suppose  to  be  purely 
rheumatic  ;  whether  more  than  the  sheath  of  the 
nerves  is  involved  I  do  not  know.  Two  of  them  were 
young  girls  who  came  into  the  hospital  for  so-called 
rheumatism.     It  was  found  that  they  could  walk  only 
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with  the  very  greatest  difficulty.  Oq  examination  there 
was  very  little  appearance  to  account  for  it.  There 
was  very  slight  swelling  of  both  feet,  and  a  very 
slight  red  blush  characteristic  of  rheumatism,  but  not 
enough  to  account  for  so  great  disability.  There  was 
excessive  tenderness  over  the  posterior  tibial  nerves, 
even  a  moderate  pressure  producing  severe  pain.  Un- 
der the  proper  treatment  for  rheumatism,  salicylates 
and  alkaline,  the  pain  and  swelling  disappeared,  and 
also  the  pain  on  pressure  over  the  nerves.  The  third 
case  which  I  considered  to  be  rheumatic  was  similar 
to  the  other  two,  except  that  the  pain  has  recurred 
ouce  after  disappearing.  The  fourth  case  which  I 
suppose  to  be  rheumatic  is  a  German,  who  came  in 
with  the  ordinary  symptoms  of  rheumatism.  He  spoke 
only  German,  and  did  not  make  the  fact  understood 
that,  although  he  had  acute  rheumatism,  what  troubled 
him  most  was  a  feeling  in  his  calves,  as  of  pulling 
something  apart.  He  had  intense  sensitiveness  to 
pressure  upon  the  posterior  tibial  nerve,  and  the  same 
with  some  of  the  others. 

There  was  one  case  of  acute  cerebro-spinal  menin- 
gitis which  is  interesting  in  connection  with  the  symp- 
toms which  were  spoken  of  in  a  paper  at  one  of  the 
meetings  a  few  weeks  ago.  It  proved  to  be  a  typical 
case  of  cerebro  spinal  meningitis,  although  the  diag- 
nosis for  a  while  was  in  doubt  between  that  and  the 
tubercular  form.  The  patient  had  not  only  extreme 
pain  in  flexing  the  thigh  and  extending  the  leg,  but 
some  pain  on  any  movements  of  the  leg,  and  while  she 
was  in  the  condition  of  extreme  stupor  it  was  a  little 
difficult  to  entirely  account  for  it;  yet  as  soon  as  the 
intelligence  in  a  degree  returned  it  was  found  that  this 
was  due  to  peripheral  neuritis,  which,  as  Dr.  Putnam 
says,  is  quite  common  in  the  various  acute  diseases  of 
that  type,  typhoid  fever  particularly. 

There  are  four  cases  of  alcoholic  origin.  Two  of 
them  have  enlarged  livers.  Whether  it  is  hyper- 
trophic cirrhosis  or  not  I  am  not  sure,  but  like  the 
other  cases  that  have  lasted  some  time  the  knee-jerks 
are  entirely  gone  in  these  two,  and  there  are  the  usual 
disabilities,  which  I  need  not  repeat. 

These  are  in  women.  The  other  two  cases  are  in 
men.  One  of  them  is  just  beginning  to  walk  now,  and 
and  he  has  the  characteristic  gait  of  neuritis,  which 
distinguishes  it  from  locomotor  ataxia. 

I  have  seen  cases  which  have  been  diagnosed  as  pos- 
terior spinal  sclerosis,  when  the  later  history  proved 
them  to  be  peripheral  neuritis  without  pain  or  tender- 
ness as  in  this  case.  The  patient  drops  his  toes  slightly 
when  he  walks.  The  fourth  alcoholic  case  is  rather 
interesting  from  the  complication  of  a  condition  of  ex- 
treme dementia  which  is  sometimes  confounded  with 
the  last  stage  of  general  paralysis  of  the  insane.  The 
history  is  very  often  obscure,  and  in  this  particular 
case  there  was  no  tenderness  over  the  course  of  the 
nerves,  unless  the  patient  was  moved,  and  he  was  too 
stupid  to  indicate  whether  he  had  any  numbness  or 
not.  He  came  into  the  hospital  in  a  state  which  re- 
minds one  of  the  terminal  dementia  which  we  see  in 
the  insane  asylums,  with  quite  marked  emaciation  of 
the  legs,  and,  of  course,  inability  to  stand  or  walk. 
As  1  say,  there  was  no  pain  at  all  in  the 
legs,  but  the  most  exquisite  pain  on  even  slight 
pressure  over  the  course  of  the  nerves.  These  cases, 
although  their  mental  state  somewhat  resembles  the 
condition  of  terminal  dementia  from  organic  disease, 
are  very  easily  differentiated  from  them  by  the  mere 


expression  of  the  face.  One  sees,  in  comparing  them 
with  a  case  of  dementia  from  organic  disease,  that  the 
muscles  of  expression  have  not  absolutely  lost  their 
power,  and  that  there  is  not  that  entirely  vacant  and 
staring  expression  which  is  shown  so  well  in  the  com- 
posite photograph  by  Dr.  Noyes  which  I  showed  to  the 
Society  some  time  ago. 

The  case  of  post-diphtheritic  paralysis  is  interest- 
ing. This  patient  came  into  the  hospital  three  days 
ago  —  a  very  marked  case  of  the  kind.  There  was  an 
absolute  loss  of  power  in  the  hands  and  legs.  He 
talks  a  little  above  a  whisper,  uses  his  hands  incom- 
pletely, and  walks  very  badly  indeed.  He  has  the 
characteristic  numbness  in  the  extremities,  and  all  the 
other  symptoms  of  the  disease  except  pain.  He  has 
absolutely  no  pain  whatever.  The  interesting  feature 
in  regard  to  the  case,  from  the  point  of  view  of  diag- 
nosis, is  that  the  sensory  symptoms  and  the  motor 
symptoms  of  the  two  legs  are  precisely  alike  except  in 
one  point,  and  that  is  in  the  left  leg,  the  other  symp- 
toms being  precisely  like  those  in  the  right.  There  is 
very  great  tenderness  on  pressure  over  the  nerve 
trunks.  In  the  right  leg,  with  the  other  symptoms 
identical,  there  is  no  tenderness  whatever,  illustrating 
the  fact  which  Dr.  Putnam  speaks  of,  that  cases  do  oc- 
cur not  only  without  pain,  but  also  without  undue  sen- 
sitiveness on  pressure  over  the  nerve  trunks. 

Another  case  is  rather  an  interesting  one  from  the 
fact  of  the  neuritis  being  unilateral,  and  associated 
with  organic  disease  of  the  braiu.  This  is  a  gentle- 
man who  has  organic  disease  of  the  brain,  the  nature 
of  which  cannot  be  as  yet  determined,  in  the  region  of 
the  fissure  of  Rolando  on  the  rigiit  side,  and  marked 
loss  of  power  in  the  left  arm  and  left  leg,  not,  how- 
ever, amounting  to  absolute  paralysis.  He  has  com- 
plained of  very  severe  pain  in  these  limbs  for  several 
days,  and  it  is  found  that  there  is  a  marked  neuritis 
there.  That  is  to  say,  pressure  on  any  one  of  the 
nerve  trunks  causes  very  ses^ere  pain,  the  right  side 
being  entirely  free.  In  these  cases  differing  from 
the  others,  the  knee-jerk  is  very  much  exaggerated, 
and  that  of  course  is  due  to  descending  degeneration  of 
the  motor  tract. 

There  is  another  case  which  is  somewhat  like  the 
one  I  have  just  reported,  in  the  fact  that  I  hare  not 
been  able  to  discover  anything  throwing  any  light  on 
the  etiology.  Very  often,  cases  of  peripheral  neuritis 
in  the  Hospital  are  of  syphilitic  origin,  but,  unless  this 
case  of  which  1  am  about  to  speak  is  of  syphilitic 
origin,  I  do  not  know  to  what  cause  to  refer  it.  The 
patient  is  very  much  emaciated,  the  pain  is  very  great, 
and  the  tenderness  on  pressure  is  extreme.  He  is 
able  to  walk,  but  with  very  great  difficulty,  and  his 
gait  simulates  a  little  more  the  gait  of  posterior  spinal 
sclerosis  than  ordinarily  in  cases  of  multiple  neuritis. 
The  power  of  the  extensors  is  not  entirely  gone,  and  I 
find,  on  questioning  him  carefully,  that  he  holds  up 
his  toes  by  very  great  effort,  because  the  least  motion 
causes  such  extreme  pain.  I  have  never  seen  a  case 
precisely  like  this  before  in  the  very  widespread  dis- 
tribution of  the  tenderness  on  pressure,  which  is  uni- 
versal in  the  legs.  It  is  almost  impossible  to  find  a 
[)lace  where  there  is  not  some  tenderness,  but  over  the 
main  trunk  the  sensitiveness  is  so  much  greater  than 
elsewhere  that  I  think  there  can  be  no  doubt  in  regard 
to  the  character  of  the  disease  being  neuritis.  He  is 
now  taking  a  drachm  and  a  half  of  the  iodide  of  potas- 
sium a  day,  and  will  soon   take  double    that  amount, 
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aud  is  improving.  He  denies  any  venereal  antece- 
dents. 

I  thought  these  cases  might  be  of  interest,  although 
there  are  not  represented  all  the  various  forms  which 
occur,  due  to  various  causes,  they  show  to  wliat  a 
variety  of  causes  peripheral  neuritis  may  be  due,  and 
tlie  difficulty,  in  a  great  many  cases,  of  establishing 
the  etiology  on  a  satisfactory  basis.  Dr.  Putnam 
spoke  of  one  case  previously  seen  by  me,  in  which  the 
trouble  was  confined  to  the  upper  arms  and  shoulders, 
that  he  saw  a  number  of  years  ago.  I  have  since  seen 
two  cases  precisely  like  that.  The  case  that  he  re- 
ferred to  was  a  carpenter,  who,  in  a  cold  November 
rain-storm,  worked  pretty  much  all  the  forenoon  assist- 
ing in  putting  out  a  fire,  getting  thoroughly  wet  there, 
and  remaining  all  the  evening  with  his  wet  clothes  on 
his  shoulders,  having  changed  all  his  other  clothing. 
The  second  case  was  a  man  who  got  drunk  aud  lay 
several  hours  with  his  shoulders  exposed,  and  the 
third  was  somewhat  similar.  Tiie  subsequent  history 
proved  to  be  like  that  of  the  first.  It  seems  to  me 
that  these  cases  show  that  the  fact  stated  in  the  text- 
books, that  the  anterior  poliomyelitis  of  adults  differs 
from  the  anterior  poliomyelitis  in  children  in  that  the 
prognosis  is  much  more  favorable,  is  not  true,  and 
that  it  is  probable  that  errors  in  diagnosis  had  been 
made,  and  that  the  cases  were  really  cases  of  multiple 
neuritis,  and  got  well,  although  supposed  to  be  ante- 
rior poliomyelitis. 

Dr.  S.  G.  Webber  said  :  I  have  been  very  much 
interested  by  what  Dr.  Putnam  has  said,  and  the  cases 
that  Dr.  Folsom  has  reported.  I  think  we  are  gradu- 
ally coming  to  recognize  what  an  extensive  disease 
neuritis  is,  how  it  comes  in  as  a  complication  and  as  a 
distinct  disease  in  so  many  cases  which  have  pre- 
viously been  ascribed  to  other  causes.  It  is  so  late,  I 
will  not  multiply  the  number  of  cases  reported.  I 
will  only  say  a  few  words  in  regard  to  the  pathology 
in  a  case  that  I  had  at  the  City  Hospital,  where  almost 
all  the  nerves  were  affected,  and  which  I  reported  in 
1884.  I  examined  the  nerves,  preparing  them  with 
osmic  acid.  I  think  that  for  the  examination  of 
nerves  this  is  especially  valuable,  inasmuch  as  the 
mj'eline  is  colored  black,  and  each  minute  drop  of 
myeline  receives  its  color,  so  that  the  changes  are 
made  very  evident  and  very  clear.  There  were  two 
classes  of  change  which  I  found  ;  I  mean  in  the  first 
stages  of  the  change.  As  Dr.  Putnam  has  drawn  the 
constriction  of  Ranvier,  one  was  near  that,  the  pri- 
mary change ;  the  myeline  beginning  to  divide  into 
segments  near  this  constriction,  the  first  appearance 
of  change  being  a  separation  into  globules  and  a  sepa- 
ration of  tiie  myeline  away  from  the  constriction,  and 
the  pushing  of  it  away  in  much  the  manner  as  Dr. 
Putnam  has  intimated. 

The  other  form  was  where  the  change  had  occurred 
around  the  nucleus  in  the  centre  of  the  cell.  The 
first  change  iti  the  myeline  occurs  near  the  nucleus, 
not  at  the  constriction,  the  myeline  being  comparatively 
complete  at  the  constriction  of  Ranvier,  dividing  up 
into  an  appearance  as  tiiough  it  was  becoming  seg- 
mented near  the  nucleus.  Tiie  disadvantage  that  I 
found  in  using  osmic  acid  in  preparations  was  that 
afterward  the  carmine  did  not  discolor  very  clearly 
the  axis-cylinder  or  the  nucleus.  The  coloration  was 
very  faint,  although  they  did  take  the  carmine  to  a 
slight  degree.  The  segmentation  of  the  myeline  goes 
on  until  the  whole  of  this  node    is  divided  into  small 


segments  of  larger  and  smaller  size,  and  then  it  is  ab- 
sorbed, and  we  have,  finally,  simply  a  few  drops  of 
myeline  scattered  about  in  the  sheath  of  the  nerve, 
the  axis-cylinder  being  lost  and  the  sheath  being  also 
reduced  in  size.     That  is  tlie  extreme  limit. 

Soon  after  having  seen  these  cases,  I  was  interested 
in  this  matter  of  neuritis,  and  tried  some  experiments 
at  the  Medical  School  on  rabbits  and  guinea-pigs,  pro- 
ducing neuritis  artificially.  I  had  laid  out  an  exten- 
sive plan  of  experiments,  which  I  did  not  have  time  to 
carry  out.  I  think  that  nearly  every  case  of  artificial 
neuritis,  where  the  inflammation  was  evidently  active, 
I  found  a  change  near  the  constriction  of  Ranvier,  not 
in  the  centre  of  the  cell  of  the  nervp-fibre.  It  did  not 
seem  to  be  due  altogether  to  the  preparation  of  the 
nerve  in  osmic  acid  ;  it  was  more  like  what  I  have 
found  in  the  beginning  segmentation  in  myelitis.  Pos- 
sibly a  few  occurred,  as  in  the  second  variety  men- 
tioned before,  near  the  nucleus  of  the  nerve-cell.  At 
a  distance  from  the  point  where  I  applied  the  irrita- 
tion the  nerves  were  very  much  degenerated.  If  the 
animal  lived  long  enough  and  I  got  secondary  changes, 
such  as  3'ou  get  when  the  nerve  is  cut,  these  are  secon- 
dary changes,  the  nerve-fibre  being  reduced,  as  in  the 
case  of  disease,  to  a  sheath  filled  with  small  particles 
of  myeline. 

Dr.  Bullakd  :  I  would  like  to  ask  Dr.  Putnam 
whether  he  has  known  of  any  case  in  which  the  audi- 
tory nerve  is  affected.  I  had  a  case  in  the  Hospital  a 
month  or  two  ago,  in  which  the  man  came  iu  with 
very  severe  neuritis,  with  alcoholic  and  syphilitic  his- 
tory. The  man  was  very  low  ;  he  was  in  the  Hospi- 
tal for  about  six  weeks.  About  two  weeks  before  his 
death  he  was  suddenly  attacked  with  deafness,  almost 
total,  iu  both  ears,  and  the  ears  were  examined  by 
Dr.  Spear,  who  said  that  nothing  could  be  found  to 
account  for  the  deafness.  I  am  sorry  to  s.ay  that  I 
believe  they  were  not  examined  with  the  tuning-fork, 
and  it  seemed  probable  at  the  time  that  it  might  have 
been  due  to  an  affection  of  the  nerves.  1  would  like 
to  ask  that  question. 

Dr.  Putnam  :  1  have  never  heard  of  such  a  thing, 
and  I  think  it  is  an  interesting  suggestion. 

Db.  Morton  Prince  :  The  hour  is  so  late,  Mr. 
President,  that  I  will  not  take  up  the  time  with  any 
extended  remarks.  I  only  wish  to  call  attention  to 
what  may  prove  to  be  a  very  interesting  fact.  Though 
what  I  am  going  to  speak  of  may  be  mere  coincidence, 
it  may  throw  some  light  on  the  etiology  of  multiple 
neuritis.  I  remember  that  in  1884,  when  Dr.  Web- 
ber reported  his  cases,  there  was  an  unusually  large 
number  in  the  Hospital.  Now  it  so  happened  that  at 
the  same  time  there  was  an  epidemic,  among  the 
horses  of  this  city,  of  a  disease  characterized  by 
paralysis.  I  had  a  horse  at  the  time  affected,  and  was 
able  to  observe  the  disease.  Now  it  happens  again, 
this  year,  that  there  is  a  large  number  of  cases  of  neu-  | 
ritis  in  the  Hospital,  and,  again,  there  is  a  disease 
prevalent  amongst  the  horses  characterized  by  paraly- 
sis, and  similar,  so  far  as  I  have  been  able  to  observe, 
to  the  epidemic  of  1884.  The  disease  has  each  time 
been  diagnosed  by  the  veterinary  surgeons  as  menin- 
gitis, but  I  have  been  unable  to  understand  the  grounds 
on  which  the  diagnosis  has  been  based.  It  seems  to 
me,  all  things  considered,  that  the  disease  is  more  j 
likely  a  multiple  neuritis,  but  it  will  require  a  post-  \ 
mortem  to  establish  the  fact.  If  it  should  turn  out  to  j 
be    so,    considerable    light    may    be    thrown    on     the 
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etiology  of  multiple  neuritis.  I  think  Dr.  Webber 
suggested  to  me,  in  1884,  tliat  it  might  be  this  dis- 
ease. 

Dr.  p.  C.  Knapp:  I  have  not  very  much  to  say  in 
regard  to  Dr.  Putnam's  very  interesting  paper.  I  was 
interested  especially  in  the  case  that  he  reported  of 
the  woman  who  had  the  oculomotor  paralysis,  because 
I  was  reading  only  a  few  days  ago  about  a  case,  which 
seemed  to  be  fairly  well  authenticated,  of  a  neuritis 
which  affected  the  different  cranial  nerves,  one  after 
the  other,  beginning  with  the  third  and  fourth,  I 
'hink,  then  having  an  optic  neuritis,  and  then  neuritis 
of  the  seventh,  with  typical  facial  paralysis.  In  my 
own  experience  with  these  cases  of  multiple  neuritis  I 
have  not  found  the  exaggeration  of  the  knee-jerk,  un- 
less, as  in  the  case  which  Dr.  Folsom  spoke  of,  which 
I  saw  with  him  this  morning,  there  is  also  some  other 
cause  which  might  well  explain  the  exaggeration.  Of 
course,  where  the  nerve  going  to  the  quadriceps  ex- 
tensor is  not  affected,  there  is  no  particular  reason 
why  the  knee-jerk  should  be  affected ;  but  in  the  ordi- 
nary cases,  where  these  nerves  are  involved,  it  seems 
to  me  that,  unless  there  is  some  other  fact  that  comes 
into  play,  the  knee-jerk  is  either  diminished  or  absent. 

In  regard  to  Dr.  Prince's  suggestion  about  the 
affection  in  horses,  it  seems  to  me  hardly  fair  to  con- 
sider the  great  prevalence  of  multiple  neuritis  now  as 
an  indication  of  its  infectious  origin,  from  the  fact  that 
there  are  so  many  causes,  some  alcoholic,  some  rheu- 
matic, and  others  due  to  other  infectious  diseases  or 
mineral  poisons.  It  does  not  seem  to  me  that,  with 
so  many  different  forms  of  neuritis,  their  frequency 
can  fairly  be  attributed  to  one  infectious  cause. 
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A  Text-Book  on  Surgery,  General,  Operative,  and 
Mechanical.  By  John  A.  Wteth,  M.D.,  Profes- 
sor of  Surgery  in  the  New  York  Polyclinic,  Sur- 
geon to  Mount  Sinai  Hospital,  etc.  New  York  : 
D.  Appleton  &  Co.     1887. 

This  text-book,  comprising  some  seven  hundred  and 
twenty-five  pages,  profusely  illustrated,  is  intended  to 
present  surgery  as  it  exists  to-day.  In  dealing  with 
such  a  broad  subject,  the  author  has  been  obliged  in 
many  instances  to  omit  what  might  well  be  deemed 
important  subjects.  For  instance,  neither  pyaemia 
nor  septicemia  are  treated  of  in  the  volume  ;  this,  we 
suppose,  is  in  part  due  to  the  practical  obliteration 
of  these  affections  by  antisepticism,  and  then,  again, 
by  the  imperative  condensation,  which  has  been  ad- 
mirably accomplished,  in  a  work  of  this  magnitude. 
This  condensation  has  necessitated  positive  assertions 
on  the  part  of  the  author,  which  would  have  otherwise 
been  tempered  by  the  experience  of  others.  In  a  few 
instances  we  feel  that  the  author's  statements  should  be 
modified  ;  for  instance,  ether  is  certainly  not  to-day 
recognized  as  the  ausesthetic,  to  the  practical  exclusion 
of  chloroform,  for  there  still  exists  a  large  part  of  the 
profession  who  fail  to  recognize  ether's  superior  ad- 
vantages. The  plates,  many  of  which  are  colored,  are 
worthy  of  especial  mention.  Dr.  Wyeth  has  admir- 
ably succeeded  in  producing  a  hand-book  for  students 
and  practitioners. 


SERVIA'S  SANITARY  SYSTEM. 

In  these  times  of  effort  toward  a  thorough,  a  ra- 
tional supervision  and  control  of  matters  affecting  the 
public  health,  physicians  and  others  may  be  interested 
to  know  the  schema,  in  re,  formulated  by  a  very 
young  member  of  the  comity  of  nations. 

An  experienced  economic  observer  and  philosopher 
(De  Laveleye)  reports  that,  in  Servia,  the  "  general 
sanitary  council  "  of  seven  doctors  is  a  scientific  con- 
sulting body  for  the  State  :  its  duty  is  to  study  and 
regulate  measures  adopted  by  the  "  sanitary  depart- 
ment," whose  functions  are  executive.  The  "  sanitary 
department "  is  under  the  authority  of  a  surgeon- 
general,  with  an  inspector-in-chief,  secretary,  two 
chemists,  and  a  veterinary  :  its  sphere  comprises  every- 
thing relating  to  health,  including  even  the  food  of  the 
people :  obligatory  rules  in  regard  to  the  diet  of  work- 
ing-men are  numerous  and  minute. 

The  national  administrative  cadre  is  paralleled  by 
the  medical.  The. prefet,  or  departmental  governor,  has 
the  aid  of  a  doctor,  correspondent  in  grade,  and  nearly 
as  well  paid  :  the  heads  of  districts  and  communes 
have,  likewise,  medical  advisers,  receiving  the  same 
salaries.  Midwives  and  veterinaries  are  subordinated 
to  this  "  department."  In  each  town  of  importance 
the  physician  has  a  right  to  form  part  of  the  municipal 
council  or  board  of  aldermen. 

The  country  is,  therefore,  as  to  hygiene,  in  the 
hands  of  medical  men  —  a  national  board  of  health, 
with  proper  sub-officials  —  empowered  to  inspect  and 
dispose  all  things  concerning  tlie  phj'sical  well-being 
of  mankind  and  of  domestic  animals. 

We  instance  a  few  details  by  way  of  illustration  : 
Every  child  must  be  vaccinated  between  the  third  and 
twelfth  month ;  again  when  leaving  the  primary 
school ;  and  once  more  when  twenty-one  years  of  age. 
This  operation,  free  and  compulsory,  is  performed 
from  May  1st  to  September  30th,  under  superintend- 
ence of  the  prefet  and  departmental  surgeon,  in  pres- 
ence of  the  mayor.     The  proper  medical  officer   must 
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inspect  inhabited  houses,  and  remove  causes  of  illness 
arising  from  poor  food  and  water,  defective  drainage, 
and  from  customs  relating  to  births,  burials,  etc. 
Buildings  where  there  are  contagious  diseases  have  de- 
scriptive labels  affixed.  (A  similar  rule  is  followed  in 
Holland.) 

In  the  care  of  public  health,  the  government  has 
not  feared  to  make  regulations  forbidding  a  secular 
usage  closely  resembling  a  religious  rite.  Certain 
church  followers  had  the  habit  of  carrying  their  dead 
to  the  cemeterj-  in  an  open  coffin,  the  face  and  body 
covered  with  flowers  :  under  the  new  regime  a  closed 
funeral  case  is  requisite.  The  question  of  cremation 
—  a  safer  mode  for  the  oxidation  of  organic  substance 
that  must  decay  and  may  spread  disease  —  appears 
less  urgent  for  consideration  there  than  in  our  own 
territory.  Strict  and  detailed  directions  exist  to  stop 
the  progress  of  infectious  maladies,  both  on  the 
frontier  and  throughout  the  kingdom. 

Some  of  the  so-called  civilized  nations  have  done 
much  to  improve  the  qualities  of  race  in  domestic 
animals  —  the  lower  animals,  as  sometimes  called  ; 
whereas  the  procreation  of  nature's  highest  kind  of 
life,  whereon  intellect  has  been  grafted  (or  wherein  it 
is  developed),  is  left,  for  the  most  part,  to  unreason- 
ing impulse  —  with  results  that  every  informed  and 
thoughtful  mind  can  but  deplore.  In  this  newly- 
formed  European  commonwealth,  however,  the  func- 
tion of  the  departmental  doctor  is  to  trace  how  mar- 
riages are  made,  if  they  produce  hereditary  affections, 
what  is  the  average  number  of  children  to  each  union, 
and  whether  there  are  limiting  causes.  Under  penalty 
of  disciplinary  punishment,  the  medical  officer  is  to 
obtain  from  the  prefet  measures  to  abolish,  in  work- 
shops and  private  houses,  "  everything  that  may 
injure  health." 

It  is  a  subject  for  serious  thought  whether  it  be 
wise  to  place  citizens  under  the  tutelage  implied  by 
such  an  extensive  oHicialism.  Nevertheless,  so  com- 
plete a  system,  earnestly  applied,  would  without  doubt 
save  from  much  pain  and  sorrow  not  only  the  average 
man,  but  also  those  who,  in  a  sanitary  and  physiological 
point  of  view,  ought  never  to  have  been  born. 


THE      ASSOCIATION     OF      GENITO-URINARY 
SURGEONS. 

The  union  of  several  gentlemen  from  various  parts 
of  the  country  in  an  association  devoted  to  the  study 
of  genito-urinary  diseases  seems  to  awaken  the  mirth 
of  various  medical  periodicals,  and  lately  the  London 
Lancet  has  taken  occasion  to  read  the  whole  profes- 
sion a  little  lecture  because  of  the  existence  of  this 
society.  Doubtless  it  may  seem  to  many  at  first 
thought,  that  this  particular  society  is  superfluous,  and 
its  field  limited.  A  few  sentences  from  the  Lancet 
will  show  the  animus  of  its  remarks. 

"The  expression  'genito-urinary  surgeons,'  which 
does  not  seem  to  us  a  happy  one,  indicates   the  dispo- 


sition to  erect  a  new  specialty  which  we  trust  will  be 
reconsidered.  ...  It  is  not  a  wholesome  sign,  this 
tendency  for  a  group  of  men  to  tly  off  from  the  great 
body  of  their  brethren  and  put  a  special  label  on 
themselves.  Where  is  it  to  stop  ?  Is  syphiloma  of 
the  vulva  to  be  regarded  as  something  apart  and  spec- 
ial ;  or  can  it  be  separated  without  harm  to  the  gen- 
eral conception  of  the  case  in  which  it  occurs  ?  " 

In  a  succeeding  number  the  Lancet  again  refers  to 
the  subject : 

"  Last  week  we  directed  the  attention  of  our  read- 
ers to  an  illustration  of  the  portentous  development 
of  specialism  in  the  title  of  an  association  soon  to  meet 
in  Washington  under  the  name  of  Genito-Uriuary 
Surgeons.  This  group  of  gentlemen,  including,  we 
notice,  some  of  the  most  honored  names  in  the  history 
of  American  medicine,  have  it  is  true,  as  we  showed, 
with  a  delightful  innocence,  appropriated  a  somewhat 
large  field  for  their  special  preserve,  including  diseases 
as  widely  apart  as  syphiloma  of  the  vulva  and  intersti- 
tial nephritis.  If  the  system  of  specialization  is  to  go 
on  unchecked,  there  will  not  be  many  more  September 
Congresses  at  Washington  before  the  Association  of 
Genito-Urinary  Surgeons  will  be  broken  into  a  hun- 
dred fragments,  and  we  shall  have  yet  more  undigni- 
fied uses  of  specialism,"  and  it  predicts  the  formation  of 
other  associations  with  "  still  more  unsavory  "  names. 

Now  this  Journal  is  not  inclined  to  differ  from  the 
Lancet  in  its  apprehension  of  increasing  specialties, 
and  it  is  in  no  sense  authorized  to  speak  for  the  Soci- 
ety of  Genito-Urinary  Surgeons ;  but  the  views  of  the 
English  journal  seem  superficial  and  one-sided,  and 
deserve  a  word,  perhaps  not  of  justification,  but  of 
explanation,  in  behalf  of  the  Society. 

There  are  scattered  through  the  different  cities  of 
the  world  a  few  medical  men  whose  practice  lies  in 
great  measure  in  diseases  of  the  urinary  organs,  of 
whom  Sir  Henry  Thompson  may  be  regarded  as  a 
shining  example  ;  and  in  the  United  States  such  men 
exist  in  fair  proportion,  and  they  have  earned  the 
LanceCs  contempt  by  associating  themselves  together 
for  the  study  of  the  diseases  in  which  they  are  spe- 
cially interested. 

Genito-urinary  surgery  has  become  a  separate 
branch  of  instruction  in  many  medical  schools,  be- 
cause, to  make  instruction  thorough,  it  is  necessary  to 
subdivide  general  surgery. 

This  Association  includes  many  men  who  give  in- 
struction in  genito-urinary  diseases  in  these  various 
medical  schools  :  some  of  these  gentlemen  are  also 
particularly  interested  in  syphilis :  some  are  well 
known  as  dermatologists;  some  would  be  willing  to 
be  called  spacialists;  some  would  resent  the  name. 
Some  of  them  might  be  said  to  be  specially  interested 
in  diseases  peculiar  to  the  male  sex  ;  some  of  them  are 
general  surgeons  ;  others  still  do  a  general  practice. 
Their  association  is  not  for  the  purpose  of  establish- 
ing themselves  as  specialists,  but  for  mutual  study  and 
information;  or,  in  the  words  of  their  Constitution, 
"  to  j)roniote  the  study  of  genito-urinary  and  venereal 
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diseases,"  it  being  expressly  stated  at  the  first  meet- 
ing of  the  organization  that  the  study  of  syphilis  shall 
be  included  in  its  work. 

Now,  notwithstanding  the  sneers  of  the  Lancet, 
that  seems  to  many  honorable  men  a  perfectly  legiti- 
mate field  of  study.  Mutual  acquaintance  and  discus- 
sion will  not  make  these  gentlemen  less  efficient  as 
instructors,  or  less  valuable  to  the  community. 

The  name  is  a  little  misleading  in  tliat  it  fails  to 
show  the  full  scope  of  the  Society.  The  Lancet  ap- 
pears to  be  imbued  with  the  idea  that  because  a  syphi- 
loma of  the  vulva  is  to  be  reported  at  its  coming  meet- 
ting,  the  Society  is  so  constituted  as  to  consider 
syphilis  as  appearing  on  the  genital  organs,  and  not 
elsewhere. 

The  Lancet  can  hardly  have  spoken  with  its  best 
thought  when  it  intimates  that  the  name  is  "  un- 
savory." The  titled  individual  who  refused  to  know 
Sir  Astley  Cooper  because  he  would  examine  his  rec- 
tum for  a  guinea  might  have  despised  men  who  would 
adapt  the  principles  of  optics  to  an  inspection  of  the 
urinary  reservoir,  but  it  is  a  surprise  to  find  such  lan- 
guage in  a  journal  which  is  devoted  to  the  interests  of 
the  medical  profession.  The  Lancet  must  occasion- 
ally blush  as  it  reads  its  own  pages.  Progress  is 
made  by  men  who  study  comparatively  small  fields. 
Men  who  devote  themselves  to  comparatively  narrow 
limits,  and  so  systematize  and  condense  the  knowl- 
edge of  that  field  that  it  can  be  readily  appropriated 
by  others,  help  the  advance  of  general  medicine. 


A  MATTER  OF  DIAGNOSIS. 

A  SUIT  of  great  interest  to  medical  men  has  been 
brought  in  the  courts  of  Rhode  Island  by  a  Mr.  Lar- 
kin,  proprietor  of  one  of  the  hotels  at  Watch  Hill,  R. 
I.,  against  Dr.  Samuel  O.  Vanderpoel,  of  New  York, 
for  alleged  damage  to  the  plaintiff's  business  by  reason 
of  a  diagnosis  of  scarlet  fever  made  by  the  defendant 
in  a  case  of  a  child  staying  at  his  hotel.  Dr.  Vander- 
poel was  called  to  see  the  child,  diagnosticated  a  mild 
case  of  scarlet  fever,  and  advised  that  the  child  be  re- 
moved to  a  cottage  belonging  to  the  proprietor,  so  as 
to  be  isolated  from  the  guests.  This  recommendation 
was  not  complied  with,  and  the  child's  nurse  continued 
to  go  to  the  servants'  dining-room.  The  diagnosis  be- 
coming known,  a  general  exodus  of  guests  took  place, 
and  the  house,  which  contained  a  great  many  fami- 
lies with  children,  was  soon  nearly  deserted.  The 
damage  in  the  suit  is  laid  at  $12,000,  though  it  is 
diflScult  to  see  on  what  grounds  the  case  is  to  be  urged. 
Dr.  Vanderpoel's  diagnosis,  it  is  said,  was  confirmed 
by  two  other  physicians,  though  it  was  disputed  by 
one  practitioner  wiio  saw  the  case  in  the  interest  of 
the  landlord.  The  manner  in  which  the  notice  was 
served  upon  the  defendant  was  particularly  aggravat- 
ing, the  sheriff  declining,  it  is  said,  the  bail  that  was 
offered,  and  expressing  his  intention  to  lock  up  the 
doctor.     The  exceedingly   delicate  position  in  which 


a  physician  is  placed  who  is  called  to  a  case  of  infec- 
tious disease  in  a  summer  hotel  is  well  illustrated  in 
this  case,  but  if  a  man  is  to  be  subject  to  a  suit  every 
time  he  makes  such  a  diagnosis,  it  is  time  the  profes- 
sion knew  it  and  protected  itself.  It  is  reported  that 
Dr.  Vanderpoel  will  bring  a  counter-suit  against  the 
hotel  man  for  damages. 


MEDICAL   NOTES. 

—  Yellow  fever  has  increased  in  Jacksonville,  Flor- 
ida, to  a  marked  degree  during  the  past  week,  the  av- 
erage of  new  cases  daily  being  50  or  60.  The  total 
up  to  6  p.  M.,  September  9th,  was  604,  deaths  73. 
Among  those  prostrated  by  the  fever  is  Hon.  H.  A. 
Lengle,  chairman  of  the  committee  on  sanitation  of  the 
citizens'  association,  who  has  worked  indefatigabl}' 
since  the  outbreak  of  the  fever.  There  remained  in 
the  city  September  7th,  13,757  people — 3,945  whites 
and  9,812  blacks.  Of  these  10,375,  mostly  colored,  are 
unwilling  to  leave,  and  3,495  are  without  means.  It 
is  expected  that  2,000  or  3,000  will  leave  in  ten  or 
twelve  days.  The  complete  depopulation  of  the  city 
is  impossible,  and  those  without  means  can  hardly  be 
provided  for  in  the  refugee  camps  under  a  month  or 
six  weeks,  during  which  time,  it  is  feared,  the  epidemic 
will  have  done  its  work  and  hundreds  of  lives  been 
sacrificed.  The  negroes  are  loth  to  leave,  being  told 
by  politicians  that  they  will  lose  their  votes  by  a  change 
of  residence. 

Ten  cases  of  yellow  fever  are  reported  at  McClenny 
in  Baker  Co.,  Fla.,  and  one  death  from  black  vomit. 
Pensacola  and  Marianna  have  quarantined  against  the 
whole  of  Baker  County.  Montgomery,  Ala.,  will  fol- 
low their  example. 

Surgeon-General  Hamilton,  of  Washington,  at  the 
suggestion  of  the  President,  has  taken  charge  at  Camp 
Perry  in  person,  relieving  Dr.  Guiteras. 

The  officials  of  Jacksonville  have  made  an  urgent 
appeal  for  aid,  which  has  been  promptly  responded  to 
by  some  of  the  northern  cities. 

The  Adams  and  Southern  express  companies  have 
offered  to  transfer  free  of  charge  all  supplies,  money, 
contributions  and  flowers  sent  to  the  city  for  the  bene- 
fit of  yellow  fever  sufferers.  Supplies  should  be  ad- 
dressed to  Judge  Loton  M.  Jones,  chairman  relief  com- 
mittee, and  money  to  J.  M.  Shumacher,  cliairman 
finance  committee.  Quite  a  number  of  "  Red  Cross  " 
nurses  have  arrived  from  New  Orleans.  No  uiiac- 
climated  person  will  hereafter  be  allowed  to  go  into 
the  citi'. 

Despite  the  fact  that  there  has  been  some  suffering 
for  lack  of  proper  nursing,  northern  nurses  are  not 
specially  desired,  because  they  have  not  had  the  ex- 
perience with  the  disease  which  is  so  desirable.  It  is 
said  that  there  are  plenty  of  capable,  well-trained  yel- 
low fever  nurses  in  Savannah,  Charleston,  Mobile, 
New  Orleans,  Galveston  and  other  southern  cities  who 
are  willing  and  anxious  to  do  duty  at  the  bedsides  of 
the  unfortunate  people  of  Jacksonville. 
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—  Hamons's  disinfecting  lotion  for  utero-vaginal  in- 
jections is  given  by  the  Monde  Pharmaceutique  of 
June  5,  "  as  it  possesses  characteristics  of  excellence 
which  make  it  desirable  as  a  summer  toilet  article  :  " 
Ac.  salicvl  and  ac.  thymic  aa  gm.  2  ;  ol.  arabra  grisea, 
gtt.  20  ;  ess.  vanilla,  gtt.  30  ;  alcohol  at  90°  gm.  25  ; 
cologne  water,  gm.  50 ;  aq.  dest.,  gm.  300.  It  may 
be  used  from  one  to  four  times  in  24  hours.  —  Phar- 
maceutical Record. 

—  A  contemporary  credits  the  following  to  W.  S. 
Gilbert :  A  friend  was  bewailing  in  his  company  that 
his  wife  had  just  presented  him  with  triplets,  all 
girls.  '•  What  am  I  to  do  with  them?"  asked  the 
poor  man,  ''  I  don't  even  know  what  to  name  them." 
"  Oh,"  said  Mr.  Gilbert,  ''  call  the  first  Kate,  the  sec- 
ond Duplicate,  and  the  third  Triplicate." 

—  A  story  comes  from  England  which  is  not  without 
its  pathetic  suggestion,  especially  to  the  medical  man 
who  has  seen  in  elderly  people  the  fear  of  mental  de- 
cay and  the  suspiciousness  with  which  they  sometimes 
look  for  it  in  their  contemporaries.  The  story  was  told 
by  the  late  English  portrait  painter,  Mr.  Frank  Holl, 
who,  while  painting  the  portrait  of  Mr.  .John  Bright  in- 
cidentally mentioned  that  he  was  about  to  perform  the 
same  operation  for  Mr.  Gladstone.  "  It  must  be  a 
very  painful  thing  for  you,  Air.  Bright,"  he  hazarded, 
"  that  after  all  these  years  you  should  have  found 
cause  to  sever  your  connection  ?  "  "  Indeed  it  is," 
responded  Mr.  Bright,  with  a  sigh;  "to  think  that, 
after  we  have  trodden  the  same  path  together,  shoul- 
der to  shoulder  and  hand  in  hand,  we  should  be  forced 
apart  in  the  evening  of  our  lives  !  And  by  what  ? 
Bj'  a  bogey  that  has  risen  up  within  him  and  is  beck- 
oning him  away  from  duty  and  sense  —  by  a  Franken- 
stein. Do  you  know,  Mr.  Holl,  I  seriously  fear  that 
my  dear  old  friend's  mind  has  really  become  radically 
undermined?  "  When  he  was  at  Hawarden  painting 
Mr.  Gladstone,  the  subject  of  the  artist's  portrait  of 
Mr.  Bright  cropped  up.  "  Ah  !  "  said  Mr.  Ghidstone 
with  much  interest,  "and  how  did  you  find  him?" 
"  Fairly  well,  and  he  spoke  very  affectionately  of  you. 
Mr.  Gladstone."  "  Did  he,  indeed  ? "  replied  the 
sitter,  sorrowfully ;  "  did  he,  indeed  ?  That  was  a 
cruel  blow.  That  after  a  lifetime  of  mutual  esteem 
and  of  good  work  undertaken  and  carried  through  to- 
gether, we  should  be  divided  on  so  clear  a  question. 
Tell  me,  Mr.  Holl," — and  here  his  mouth  twitched, 
for  he  was  evidently  struggling  with  great  emotion  — 
"  tell  me,  did  you  notice  anything  in  the  manner  of 
my  old  friend  which  would  lead  you  to  believe  that 
his  reason  was  becoming  in  any  way  unhinged  ?  " 

NEW    YORK. 

—  A  large  number  of  citizens  and  tax-payers  of 
Jersey  City  were  present  September  6th  at  a  meeting 
called  by  the  Board  of  Works  for  the  purpose  of  dis- 
cussing the  water-supply  of  the  city.  Mr.  M.  P.  Mer- 
ciles,  representing  the  Fourth  District  Citizen's  Asso- 
ciation, urged  the  necessity  of  a  new  water-supply  on 
the  grounds  that  the  present  supply  was  both  inade- 
quate and  impure,  and  contended  that  the  city  should 


keep  the  control  of  the  supply.  Drs.  B.  A.  Watson 
and  A.  A.  Lutkins  also  spoke  in  favor  of  a  new  source 
of  supply.  On  the  other  hand  a  paper  was  produced 
in  which  sixty  physicians  of  the  city  had  certified  that 
in  all  their  practice,  running  back  as  far  as  forty 
years  in  the  case  of  some  of  them,  they  had  never 
been  able  to  trace  a  case  of  illness  to  the  city's  water. 
The  meeting  finally  adopted  a  resolution  declaring 
that  Jersey  City  should  own  and  control  its  own 
water-supply,  that  it  is  against  public  policy  to  enter 
into  any  contract  with  any  private  corporation  for  a 
supply  of  water,  and  that  a  new  supply  is  unnecessary. 

—  A  death  recently  occurred  in  New  York  from 
chlorate  of  potassium.  The  victim  was  a  laborer  who 
worked  in  Central  Park.  Suffering  from  rheumatic 
pains,  he  sent  his  daughter  to  a  druggists  on  First 
Avenue  to  procure  some  iodide  of  potassium  for  their 
relief.  She  either  asked  for  "chlorate  of  potash"  or 
the  clerk  so  understood  her,  as  he  gave  her  the  latter 
drug,  and  labelled  the  package  to  that  effect.  With- 
out apparently  examining  the  label,  her  father  took 
half  an  ounce  of  the  drug  that  evening,  and  the  next 
morning  another  half  ounce  ;  and  a  few  hours  after 
the  second  dose  he  began  to  suffer  from  violent  pains, 
which  continued  until  death  resulted. 

—  Dr.  Benjamin  Fradenburg,  one  of  the  oldest 
physicians  in  New  York  State,  died  at  Palatin  Bridge, 
at  the  age  of  ninety-one.  He  had  practiced  at  Coey- 
mans  for  over  sixty  years,  and  was  well  known  all 
along  the  Hudson  River. 


SULPHONAL. 

This  new  hypnotic  was  discovered  in  its  chemical 
relations  by  Bauman,  and  its  action  as  a  hypnotic  by 
Professor  Kast. 

It  is  in  colorless,  tubular  crystals,  without  odor  or 
taste,  melting  at  130°  to  131°  C,  and  boiling  at  300° 
C,  beyond  which  temperature  it  decomposes.  Medi- 
cinally, it  has  been  found  efiicient  as  a  hy])notic,  giv- 
ing quiet  sleep,  varying  from  (\we  to  eight  hours,  with- 
out producing  any  abnormal  depression.  The  dose  is 
about  thirty  grains,  suspended  in  water,  or  given  in 
wafer  or  capsule. 

THE   PHYSICS  OF  THE  MALE  URETHKA 

Me.  W.  W.  Wagstaffe,  in  a  paper  in  the  St. 
Thomas  Hospital  reports,  vol.  xvi,  noticed  in  the 
London  Medical  Recorder,  July  20th,  points  out  as  the 
result  of  his  observations  that  the  urethra  is  rifled 
somewhat  after  the  manner  of  a  gun-barrel,  but  the 
spiral  of  the  urethral  tube  which  runs  from  riglit  to 
left  in  about  the  upper  three-fourths  of  its  length  usu- 
ally becomes  reversed  near  its  distal  extremity.  The 
object  of  the  s])iral  grooving  in  the  case  of  the  gun  is 
to  secure  for  the  projectile  a  rotary  motion  and  greater 
precision  in  direction  of  aim,  and  we  luiiy  fairly  as- 
sume that  similar  advantages  of  a  physiological  nature 
are  gained  for  the  outflow  of  the  urine  and  semen  by 
the  arrangement  of  the  urethral  column.     It  is  some- 
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times  stated,  he  notes,  that  a  twisted  stream  is  one  of 
the  early  signs  of  stricture,  but  this  is  misleading, 
since  the  normal  outflow  is  always  perceptibly  spiral. 
This  phenomenon  is  perhaps  not  altogether  due  to  the 
urethral  rifling,  since  it  has  been  found  that  water 
forced  out  of  a  narrow,  smooth-edged  slit  does  not 
continue  in  a  straight  "tape"  jet,  but  is  shot  out  as  a 
spiral. 

TETANUS  TRANSMITTED  BY  INOCULATION. 
The  Austrian  correspondent  of  the  British  Medical 
Journal  s.ays  that  at  a  recent  meeting  of  the  Imperial 
Royal  Society  of  Physicians,  of  Vienna,  Dr.  v.  Eisels- 
berg  gave  an  account  of  a  case  of  tetanus,  which  had 
been  in  the  clinic  of  Professor  Billroth.  A  woman 
aged  forty,  drove  a  splinter  of  wood  into  the  palm  of 
her  hand  whilst  scrubbing  the  floor.  A  fragment  of 
the  splinter  was  extracted  by  her  husband.  During 
the  course  of  the  next  week,  an  abscess  formed  in  th» 
hand ;  this  was  opened  by  the  attending  physician.  On 
the  twelfth  day  after  the  injury,  the  woman  was  ad- 
mitted into  Professor  Billroth's  clinic  with  the  typical 
symptoms  of  severe  tetanus,  which  lasted  four  weeks. 
She  afterwards  recovered  to  a  great  extent,  and  was 
discharged  at  her  own  request.  At  that  time  she 
still  presented  slight  contractions  of  the  affectei  limb. 
Two  months  later,  a  suppurating  fistula  was  formed, 
and  a  small  splinter  of  wood  came  away  in  the  dis- 
charge. The  wound  then  completely  healed,  and  the 
patient  made  a  perfect  recovery.  Dr.  v.  Eiselsberg 
used  the  extracted  piece  of  wood  for  preparing  cultures. 
Two  rabbits  were  inoculated  with  the  culture  thus  ob- 
tained, one  of  which  succumbed  to  tetanus  on  the 
sixth  day  after  inoculation,  while  the  second  one, 
which  was  inoculated  at  a  later  date,  showed  marked 
symptoms  of  tetanus,  such  as  increased  irritability, 
trismus,  pleuro-thotonus,  etc.  Dr.  v.  Eiselsberg 
showed  this  rabbit  to  the  Society,  and  foretold  that  it 
would  also  die  in  a  few  days.  The  lecturer  formally 
called  attention  to  the  fact  the  pathogenic  bacillus  of 
this  disease  was  also  to  be  found  in  the  garden  mould 
and  the  gravel.  He  will  next  report  on  a  number  of 
other  experiments  on  the  etiology  of  tetanus. 


GROUPED  CELLS  IN  ASCITIC  FLUID  AS  DIAG- 
NOSTIC OF  MALIGNANT  DISEASE  OF  THE 
PERITONEUM. 

Dr.  H.  C.  Coe  demonstrated  at  a  recent  session 
of  the  New  York  Clinical  Society,  as  reported  in  the 
New  York  Afedical  Journal,  the  presence  of  the 
sprouting  cell-groups  of  Foulis  in  a  drop  of  ascitic 
fluid  withdrawn  the  day  previous  from  the  abdomen  of 
a  patient  with  undoubted  secondary  cancer  of  the 
perilona'um,  who  had  been  under  observation  for  some 
time  at  the  Cancer  Hospital.  His  attention  had  been 
directed  to  these  cells  by  Dr.  Welch  seven  years  be- 
fore, and  since  then  he  had  sought  for  them  in  every 
specimen  of  ascitic  fluid  submitted  to  him.  Although 
he  had  found  them  but  once  in  cases  of  cancer  of  the 
liver,  even  where  the  omentum  had  been  affected,  he 
could  recall  several  cases  in  which  the  presence  of 
numerous  cell-groups  had  led  him  to  diagnosticate  ma- 
lignant disease  of  the  ovaries  and  peritona;um,  and  in 
which  diagnosis  had  been  fully  confirmed  by  a  subse- 
quent exploratory  incision  or  autopsy.  He  thought 
that  every  pathologist  who  had  given  this  question  care- 


ful consideration  must  disagree  with  Tait,  who,  in  the 
last  edition  of  his  work  on  "  Diseases  of  the  Ovaries," 
had  said  that  he  placed  no  reliance  on  the  presence  or 
absence  of  these  cells  in  fluid  removed  by  tapping. 
At  the  same  time  that  author  was  correct  in  affirm- 
ing that  these  elements  were  not  always  found.  The 
speaker  believed  that,  when  they  were  found  in  the 
free  fluid  they  denoted  the  presence  of  an  exuberant 
malignant  growth,  either  carcinoma  or  sarcoma  ;  they 
might  also  indicate  the  outgrowth  of  papillomatous  ma- 
terial through  the  wall  of  an  ovarian  cyst,  with  exten- 
sion of  the  disease  to  the  peritoneum.  He  had  al- 
ways deprecated  a  resort  to  exploratory  incision  in 
cases  in  which  advanced  malignant  disease  was  strongly 
suspected,  since,  so  far  as  his  own  observation  ex- 
tended, little  additional  information  was  gained,  and 
the  patient  frequently  either  succumbed  to  the  shock 
of  the  operation,  or.  if  she  recovered  from  it,  grew 
rapidly  worse.  He  thought  that  a  careful  examina- 
tion of  the  fluid  withdrawn  with  an  aspirating  needle 
would  often  render  the  diagnosis  so  clear  that  the  pa- 
tient would  be  spared  such  operative  interference. 


CAN    THE   FCETUS    IN    UTERO   BE   INFECTED 
BY   THE   MOTHER? 

The  special  Berlin  correspondence  of  the  British 
Medical  Journal  for  July  14th  contains  an  abstract  of  a 
paper  by  Prof.  Max  Wolff  in  Virchow's  Arehiv  on  the 
much-debated  question  whether  micro-parasites  can  pos- 
sibly pass  out  of  the  maternal  into  the  foetal  blood 
through  the  placenta.  He  began  his  experiments  with  the 
anthrax  bacillus  and  vacchie  matter  in  pregnant  ani- 
mals. Wolff  rejects  mere  clinical  observations  in  such 
matters  as  uncertain,  and  liable  to  all  kinds  of  fallacies. 
Only  experiments  in  which  one  is  able  to  infect  the 
animal,  either  before  or  after  conception  has  taken 
place,  are  of  any  value  ;  by  killing  the  mothers,  one  is 
able  to  interrupt  the  process  at  any  time  and  to  ex- 
amine the  foetus  in  utero,  so  that  there  can  be  no 
doubt  about  an  exact  bacteriological  proof  of  inheri- 
tance. According  to  former  opinions  (Bruell,  1858; 
Davaine,  1867  ;  Bollinger  and  Koch,  1875),  the  an- 
thrax bacilli  are  never  transmitted  from  the  mother  to 
the  foetus.  But,  according  to  more  recent  work  done 
in  Pasteur's  laboratory  (Koubassoff,  Straus,  Chamber- 
land),  micro-organisms  may  very  easily  pass  through 
the  placenta  into  the  foetus.  Wolff  lias  worked  out 
this  question  experimentally  with  the  most  minute  and 
laborious  precautions,  using  in  every  case  the  three 
branches  of  the  bacteriological  method  ;  namelj',  micro- 
scopic examination  of  organs,  cultivation  of  bacteria, 
and  inoculation.  The  result  of  the  first  method  was 
entirely  negative  in  29  animals.  Of  156  cultures, 
150  remained  sterile,  while  six  gave  a  positive  result. 
Of  29  animals  inoculated.  26  remained  well.  Where 
anthrax  was  found  in  the  foetus,  two  of  these  methods 
always  gave  results,  and  only  one  in  favor  of  infection 
of  the  foetus  by  the  maternal  blood.  For  this  reason, 
Wolff  concludes  that  the  separating  wall  of  the  placenta 
is  not  pervious  by  the  anthrax  bacillus,  and  attributes 
to  defects  in  the  technical  process  the  few  cases  which 
occur  to  prove  the  contrary.  Of  course,  he  does  not 
deny  that  it  is  possible  for  bacilli  to  migrate  through 
the  placenta  into  the  foetus,  but'  only  under  pathologi- 
cal conditions,  in  cases  of  haemorrhage  in  the  placenta, 
foetal   inflammations,   convulsions,   etc.      Wolff    also 
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inaiuttiius  that  the  vacciue  contagium  cannot  pass 
tlirougli  the  placenta.  Of  twenty  pregnant  women, 
twelve  were  vaccinated  with  success,  and  their  seven- 
teen children  were  vaccinated  on  the  first  to  the  sixth 
day  after  birth.  In  every  case  well-defined  pustules 
appeared,  showing  that  the  children  were  not  in  a 
state  of  immunity.  It  is  now  full}'  ascertained  that 
the  children,  while  yet  in  their  mother's  womb,  may 
contract  genuine  variola  if  their  mother  suffers  from 
small-pox  during  pregnancy.  Wolff,  in  admitting  this 
fact,  points  out  its  rare  occurrence,  and  explains  it  by 
the  tendency  to  ha>raorrhage  so  frequent  in  patients 
suffering  from  small-pox  ;  in  such  pathological  condi- 
tions, as  has  been  said  above,  the  blood  may  pass  from 
the  mother  to  the  fffitus  through  the  placenta. 


A   CASE   OF    PERFORATING   WOUND   OF   THE 
ABDOMEN  INFLICTED  BY  AN  OX'S  HORN. 

The  London  Medical  Recorder,  July  20,  contains 
the  report  of  a  remarkable  case  of  abdominal  injury 
reported  by  Dr.  Nikolar  S.  Gratch  in  a  Russian  medi- 
cal journal  (Med.  Obozr,  No.  2,  1888). 

The  case  was  of  a  weak  and  emaciated  peasant 
womau,  aged  fifty-five,  who,  when  waiting  on  a  village 
road  for  a  herd  returning  home,  was  suddenly  attacked 
by  an  ox,  which  threw  her  up  in  the  air,  caught  her 
on  one  of  his  horns,  and  then  tossed  her  about  on  the 
road  for  several  moments  before  aid  could  arrive. 
The  woman  got  up  by  herself,  and  was  even  able  to 
walk  home,  "  feeling  all  the  way  that  something  warm 
and  moist  was  dangling  between  her  thighs,"  but,  on 
reaching  her  staircase,  she  became  so  faint  that  it  was 
found  necessary  to  carry  her  up  and  to  send  at  once 
for  a  clergyman  and  for  the  writer.  When  seen  by 
the  latter,  seven  hours  later,  the  woman  lay  on  a  dirty 
palliasse  on  the  dirty  floor  of  her  hut.  She  was  in  a 
state  of  collapse,  had  a  weak,  uncountable  pulse, 
pinched  face,  and  scarcely  audible  voice,  and  com- 
plained of  epigastric  pain.  Her  chemise  having  been 
divided  with  scissors,  a  "  large  mass  of  distended,  par- 
tially quite  dry,  intestinal  loops  presented  itself,  cov- 
ered with  another  soiled  and  blood-spotted  chemise." 
The  prolapsed  mass  being  pushed  aside,  an  extensive 
triangular  flap  consisting  of  the  abdominal  integuments 
alone  was  found,  with  its  apex  about  two  centimetres 
from  the  pubes,  while  its  sides  ascended  from  this 
point  obliquely  across  the  inguinal  regions  to  termin- 
ate somewhere  on  the  line  dividing  them  from  the  cor- 
responding infra-umbilical  lines.  The  abdominal  wall 
was  perforated  through  all  its  thickness,  only  about 
the  left  angle  of  the  triangle.  There  were,  besides, 
some  superficial  bruises  about  the  thighs.  Having  ad- 
ministered twenty-five  drops  of  simple  tincture  of 
o|>ium  (Ph.  Russ.)  in  two  doses,  Dr.  Gratch  washed 
out  the  protruded  mass  (which  seemingly  included  a 
portion  of  colon)  with  a  tepid  solution  of  corrosive 
sublimate  (1  to  5,000),  then  carefully  examined  the 
parts  in  regard  to  their  integrity,  and  returned  them, 
without  any  special  trouble,  into  the  abdominal  cav- 
ity, closing  the  perforation  with  several  superficial  and 
deep  sutures,  and  applying  an  iodoform  dressing.  The 
after-treatment  consisted  only  in  the  internal  use  of 
the  opium  tincture  (live  drops  four  times  a  day),  cold 
milk  diet,  and  strict  rest  in  a  supine  position.  Recov- 
ery proceeded  so  satisfactorily  that  on  the  fourth  day 
she  could  be  safely  removed  to  the  town  hospital.  The 


temperature  never  rose  above  38°  C,  and  became 
normal  on  the  seventh  day,  about  which  time  also 
regular  action  of  the  bowels  was  established.  On  the 
eleventh  day  all  sutures  were  removed.  When  seen 
about  six  weeks  after  the  accident  the  patient  was 
quite  well,  but  was  obliged  to  wear  a  supporting  ab- 
dominal bandage  since,  otherwise  "  she  felt  some  pe- 
culiar weight  in  the  hypogastric  region  when  walking." 
Dr.  Gratch  is  not  very  sure  whether  his  patient's  re- 
covery from  her  severe  injuries  could  be  attributed 
solely  to  the  antiseptic  precautions  adopted,  since  the 
woman's  surroundings  up  to  her  removal  to  the  infirm- 
ary were  quite  the  reverse  of  hygienic,  and  all  his 
cleansing  and  disinfecting  manipulations  could  only  be 
carried  out  on  a  dirty  floor  and  in  semi-darkness,  con- 
tributed by  a  dvparf  petroleum  lamp  and  a  tallow  can- 
dle. In  common  with  other  Russian  country  practi- 
tioners. Dr.  Gratch  thinks,  generally,  that  ''  rustic  dirt 
is  not  so  dangerous  as  the  doubtful  cleanliness  of  in- 
firmaries," and  that  hence  "  bad  hygienic  conditions  of 
villages  must  not  be  regarded  by  the  surgeon  as  an  ob- 
stacle to  surgical  operations." 


A  VISIT  TO  THE  CLINIQUE  OF  DR.  APOSTOLI, 
OF  PARIS. 

We  make  the  following  extract  from  a  Paris  letter 
from  W.  Macfie  Campbell,  M.D.,  to  the  Medical  Press, 
describing  the  technique  of  Dr.  Apostoli  in  the  electrical 
treatment  of  fibroids. 

We  will  novp  suppose  that  an  old  case  of  fibroid  is 
on  the  table.  The  case-book  shows  that  she  has  had 
the  galvanic  puncture  five  or  six  times,  and  under 
treatment  perhaps  six  months.  The  meuorrhagia  is 
quite  under  control,  she  is  still  blanched-lookiug,  but 
bright,  and  says  she  is  now  able,  and  has  been  since 
the  first  month  for  her  usual  work  as  charwoman. 
Only  the  galvano  caustic  is  to  be  used  to-day.  She 
is  placed  on  her  back  with  the  thighs  separated,  the 
surgeon  himself  irrigates  the  vagina  with  I- 1 000  sub- 
limate solution,  passes  the  sound,  which  has  been 
burnt  over  a  spirit  lamp,  then  dipped  into  the  subli- 
mate solution,  and  anointed  with  carbolic  vaseline. 
The  clay  electrode  is  placed  over  the  abdomen,  any 
abrasion  of  skin  being  covered  with  a  piece  of  moist- 
ened paper,  and  the  connection  made.  The  current 
(probably  negative)  is  generally  increased  to  20,  30, 
70,  1.50,  or  even  200  milliamperes,  according  to  the 
former  toleration  of  the  patient  and  her  present  capa- 
bility of  bearing  increase.  The  current  is  continued 
for  five  to  eight  minutes,  and  is  sometimes  accom- 
panied by  hiemorrhage,  then  the  vagina  is  again  irri- 
gated, and  a  tampon  of  iodoform  lint  is  inserted 
through  a  speculum  (this  for  two  reasons  —  as  an  an- 
tiseptic dressing,  and  as  a  preventive  for  coition),  and 
the  patient  is  sent  to  her  seat  for  an  hour  or  two. 
They  walk  or  drive  home,  sometimes  long  distances, 
and  are  able  for  their  work  next  day. 

With  our  next  case  puncture  is  to  be  employed  — 
the  same  irrigation  is  carried  out  —  and  Dr.  Apostoli 
(after  washing  his  hands  carefully  in  the  mercurial 
solution)  makes  a  bimanual  examination,  and  determ- 
ines the  place  of  his  puncture,  choosing  the  cul-de-sac 
or  the  posterior  lateral  aspect  of  the  tumor,  fixing  his 
linger  on  the  chosen  spot  (which  must  not  be  near  any 
pulsating  area)  he  passes  the  loose  canula  along  his 
finger  to  the  place,  then  having  determined  the  depth 
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of  his  puncture  by  the  trocar's  movable  handle,  he 
presses  it  on,  making  a  puncture  of  one-third  to  three- 
quarters  of  an  inch  in  depth.  A  shorter  period  and 
fewer  milliamperes  are  employed,  and  the  pain  is  evi- 
dently greater.  In  his  private  practice  chloroform  is 
sometimes  needed.  The  case  is  then  irrigated  and 
dressed  as  before,  and  told  to  appear  in  two  days. 
Thereafter,  until  the  slough  separates,  a  matter  of 
eight  days,  she  is  instructed  to  use  hot  water  sublimate 
irrigation  (1-2000  to  1-3000)  four  or  six  times  daily. 
This  case  may  require  one  puncture  a  month  for  sev- 
eral months  with  the  galvanic  caustic  between,  but  the 
patient,  with  two  days'  rest  after  the  puncture,  is  able 
for  all  her  work,  and  seems  more  than  content  to  go 
on  with  her  treatment. 

For  chronic  endometritis  and  active  hsemorrhage 
the  positive  pole  is  used,  and  the  electrode  carried  to 
all  parts  of  the  cavity,  so  as  to  act  upon  the  entire 
uterine  mucous  membrane. 

For  acute  endometritis,  peri-  and  parametritis,  a 
long  previous  course  of  irrigation  with  hot  water  is  en- 
joined, and  no  operative  interference  is  attempted 
until  pain  to  the  touch  is  gone,  or  the  sound  can  be 
passed  almost  painlessly. 

For  acute  para-  and  perimetritis  nothing  is  done 
while  pain  and  tenderness  remain,  but  when  the  pain- 
less or  chronic  stage  is  reached,  the  puncture  is  made 
into  the  most  accessible  part  of  the  hyperplastic  exu- 
dation, and  the  treatment  carried  out   as  before.     A 


case  like  this  may  need  ten  punctures,  and  the  galvano- 
caustic  simple  has  but  little  effect  upon  it. 

Dr.  Apostoli's  apparatus  consists  of  a  Leclanche  or 
bisulphate  of  mercury  battery  of  thirty-six  cells  of  a 
rheophore  of  clay  for  the  abdomen,  of  sounds  of  plati- 
num for  the  galvano  caustic,  of  trocars  of  steel  for 
the  puncture,  with  their  canulas,  and  of  the  bi-polar 
insulated  sound  for  use  with  the  interrupted  coil 
machine.  In  his  private  house  he  also  provides  what 
he  calls  an  electric  bath  of  static  electricity,  by  a  large 
friction  machine  worked  by  an  air  engine.  This  ap- 
paratus is  capable  of  giving  a  spark  of  six  inches,  and 
not  worked  at  its  full  strength,  is  used  in  directing  the 
fluid  to  any  required  portion  of  the  patient's  body,  being 
provided  with  suitable  conductors.  I  saw  myself,  with 
this  machine,  a  spark  of  one  and  one-half  incl  •  s 
drawn  from  a  woman's  arm  without  the  appearance  c  f 
much  pain,  while  the  current  formed  was  strong 
enough  to  make  the  bystanders'  hair  stand  on  end 
literally  at  a  distance  of  one  or  two  feet. 

The  distinguished  feature  of  Dr.  Apostoli's  machin- 
ery is  the  galvanometer  by  which  he  is  enabled  tot 
measure  the  strength  of  his  constant  current  up  to 
200-300  milliamperes,  and  the  strong  point  of  his 
conduct  of  a  case  is  his  strict  attention  to  antiseptic 
details.  In  no  case  did  I  notice  the  smallest  depar- 
ture from  the  rules  he  has  laid  down  for  the  strictest 
antiseptic  cleanliness  of  his  instruments  and  hands, 
a  cleanliness  which  he  insisted  upon  also  in  his  visitors. 


REPORTED 

MORTALITY  FOR  THE  WEEK  ENDING   SEPTEMBER  1,  1888. 

Percentage  of  Deaths 

from 

Reported 
Deaths  in 

Cities. 

Population 

under  Five 

Infectious 

Consump- 

Diarrhoeal 

Typhoid 

Diph. &, 

Diseases. 

tion. 

Diseases. 

Fever. 

Croup. 

New  York 

1,526,081 

839 

434 

33.36 

13.56 

20.04 

1.80 

4.65 

Philadelphia      .... 

1,016,758 

454 

196 

26.40 

9.68 

11.88 

.44 

1.98 

Brooklyn 

751,432 

353 

192 

12.04 

19.88 

.56 

1.68 

Chicago 

760,000 

— 

— 

— 

— 

— 

— 

— 

St.  Ix)ui8        

449,160 

— 

— 

— 

— 

— 

— 

— 

Baltimore 

437,165 

180 

96 

29.70 

9.35 

18.15 

2.75 

3.85 

Boston 

407,024 

217 

96 

34.04 

8.74 

24.84 

3.22 

3.22 

Cincinnati 

325,000 

105 

_ 

17.10 

9.52 

8.55 

1.90 

5.70 

New  Orleans     .... 

248,000 

103 

36 

33.95 

12.61 

6.79 

— 

12.61 

Buffalo 

230,000 

— 

— 

— 

- 

— 

— 

— 

Washington        .... 

225,000 

— 

— 

— 

— 

— 

— 

Pittsburgh 

210,000 

97 

53 

40.17 

4.12 

23.69 

8.23 

2.06 

Milwaukee 

200,000 

— 

— 

— 

— 

— 

— 

— 

Providence    

123,000 

— 

— 

— 

— 

— 

— 

— 

New  Haven 

80,000 

— 

— 

— 

— 

— 

— 

— 

NashviUe 

65,153 

14 

7 

21.42 

14.28 

21.42 

— 

— 

Charleston 

60,145 

37 

19 

29.70 

8.10 

24.30 

— 

— 

Portland 

40,000 



— 

— 

— 

— 

— 

— 

Worcester 

76,328 

29 

16 

41.40 

10.35 

41.40 

— 

— 

Lowell 

69,530 

— 

— 

— 

— 

— 

— 

— 

Cambridge 

64,079 

34 

24 

64.68 

2.94 

52.92 

8.82 

2.94 

Fall  River 

61,203 

35 

22 

42.90 

8.16 

37.48 

— 



Lynn 

51,467 

24 

_ 

12.48 

— 

12.48 

— 

— 

Lawrence 

40,175 

15 

9 

39.99 

26.66 

33.33 

6.66 

— 

Springfield 

NewBedlord     .... 

39,952 

— 

— 

— 

— 

— 

— 



36,298 

22 

17 

50.00 

4.54 

50.00 

— 

— 

Somerville    .    . 

33,307 

18 

— 

11.11 

5.55 

11.11 

— 

— 

Holyoke 

32,887 

— 

— 

— 

— 

— 

— 

— 

Salem 

28,781 

17 

— 

23.52 

— 

— 



Chelsea 

27,552 

— 

— 

— 

— 

— 

— 



Haverhill 

24,979 

8 

1 

12.50 

12.50 

— 

12.50 



Tavnton 

24,796 

_ 

— 

— 

— 

— 

— 



Brockton 

24,784 

— 

— 

— 

— 

— 

— 

— 

Gloucester 

23,187 

— 

— 

— 

— 

— 

— 



Newton 

21,105 

13 

4 

7.69 

7.69 

— 

— 



Maiden 

18,932 

13 

5 

38.45 

7.69 

30.76 

7.69 



Fitchburg 

17,534 

13 

7 

53.83 

— 

53.83 

— 

7.G9 

Waltham 

16,651 

9 

6 

77.77 

— 

77.77 

— 

— 

Newburyport     .... 

13,839 

7 

3 

28.56 

14.28 

14.28 

— 

— 

Northampton     .... 

13,419 

— 

— 

~ 

~ 

"~ 

~ 
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Deaths  reported  2,650:  under  five  years  of  age  1,246;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases, whooping-cough,  erysipelas  and  fevers)  827, 
consumption  28;i,  acute  lung  diseases   130,   diarrhoea)   diseases 
517,  diphtheria  and  croup  ilO,  typhoid  fever  86,  whooping-cough 
">8,   scarlet    fever  31,   malarial    fever  36,  measles  19,  cerehro- 
spinal  meningitis  three,  erysipelas  two,  small-pox  two.    From 
whooping-cougli.   New    York    17,  Brooklyn   six,  Philadelphia 
four,  Baltimore,  Boston  and  Pittshurgh  three  each,  Cincinnati 
and  New  Orleans  one  each.    From  malarial  fevers.  New  Or- 
leans 14,  Brooklyn  six.  New  York  and  Baltimore  five  each, 

Philadelphia  three,  Charleston  two,  Boston  one.     From  scarlet 
fever.  New  York  25,  Brooklyn  four,  Philadelphia  and  Pitts- 
burgh two  each.  Fall  River  one.     From  measles.  New  York  16, 
Brooklyn,  Pittsburgh  aud  Fall  River  one  each.     From  cerebro- 
spinal meningitis.  New  York,   Philadelphia  and  Baltimore  one 
each.    From   erysipelas,   Boston   two.     From  small-pox.  New 
York  and  Philadelphia  one  each. 

The  meteorological  record  lor  the  week  ending  September  1, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
liy  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 

Week  ending 

Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Rainfall. 

Saturday, 
Sept.  1, 18«8. 

i 

1 

s 

g 

E 

3 

a 

H 

i 

a 

•i 

s 

s 

1 

i 

a 

■i 

g 

00 

a' 

00 

a' 

■i 
o 

a 

a' 

■i 
8 

a' 
8 

ii 

.9  . 

1^ 

Sunday,... 26 
Monday,  .27 
Tuesdav,..28 
Wednes,...29 
Thursday,  30 
Friday,  ...31 
Saturday,.  1 

29  94 
29.87 
29.W 
29.90 
29.93 
29.98 
29.82 

72.0 
70.0 
60.0 
65.0 
70.0 
70.0 
70.0 

88.0 
83.0 
06.0 
75.0 
83.0 
80.0 
78.0 

65.0 
65.0 
54.0 
64.0 
£3.0 
6J.0 
67.0 

72.0 
70.0 
60.0 
67.0 
03.0 
77.0 
95.0 

61.0 
61.0 
61.0 
54.0 
75.0 
79.0 
88.0 

68.0 
66.0 
60.0 
66.0 
69.0 
78  0 
92.0 

w. 

w. 
w. 
w. 
w. 
w. 
s. 

s.w. 

N. 

N. 
W. 

w. 
s. 

S.E. 

12 
13 
15 
14 
12 
14 
12 

18 
13 

6 
12 
14 
10 

4 

F. 
F. 
C. 
C. 
C. 
C. 
O. 

C. 
0. 

c. 
c. 
c. 
c. 
c. 

^'we'ek!""         29-91        ^-^ 

77.0 

60.0 

70.00 

I  O.,  cloudy  ;  C,  clear  ;  F.,  fair  ;  G.,  log ;  H.,  hazy  j  S.,  smoky  ;  K.,  rain ;  T.,  threatening  ;  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICI.4L  USX  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT, U.  S.  A.,  FROM  SEPTEMBER  1,  1888,  TO 
SEPTEMBER  7.  1888 

WoKTHiNGToN,  J.  C,  captaiu  and  assistant  surgeon.  Or- 
dered from  Fort  Crawford,  Colo.,  to  Fort  Townsend,  W.  T.  S. 
0.  206,  A.  G.  O.,  September  5,  1888. 

Hall,  J.  D.,  captain  and  assistant  surgeon.  Ordered  from 
Fort  Townsend,  W.  T.,  to  Fort  Niagara,  N.  Y.  S.  O.  206,  A. 
G.  O.,  September  5,  1888. 

Brown,  P.  R.,  captain  and  assistant  surgeon.  Ordered  from 
Fort  Niagara,  N.  Y.,  to  Fort  Sidney,  Neb.  S.  O.  206,  A.  G.  O., 
September  5,  1888. 

Allen,  Charles  H.,  major  and  surgeon,  Steenbekg, 
Geoegk  M.,  major  aud  surgeon;  MoEldery,  Henry,  m.ajor 
and  surgeon  ;  and  Carter,  Edward  C,  captain  and  assistant 
surgeon,  are  a  board  of  medical  officers  which  is  constituted  to 
meet  in  New  York  City  on  October  1, 1888,  or  as  soon  thereafter 
as  practicable,  for  the  examination  of  assistant  surgeons  for 
promotion,  and  of  candidates  for  admission  to  the  medical 
corps  of  the  Army.     S.  O.  203,  A.  G.  0.,  September  1,  1888. 


official  list  of  changes  of  stations  and  duties 

of  mkdic al  officers  of  the  united  states  ma- 

kim:  iiom'ital  service,   for  the  two  weeks 

EXi)i\(;  si:i'tember  lo,  1888. 

Plrviance,  Geokgk,  surgeon.  To  proceed  to  Fairport,  O., 
as  inspector.    August  27,  1888. 

Murray,  K.  D.,  surgeon.  To  proceed  to  Key  West,  Fla. 
September  5,  1888. 

Hutton,  W.  H.  H.,  surgeon.  To  take  temporary  command 
of  Camp  Perry,  Fla.     September  8,  1888. 

GiiiTEKAs,  John,  passed  assistant  surgeon.  To  proceed  to 
.Jiicksonville,  Fla.,  afterreturn,  from  duty,  on  special  train  from 
Jacksonville  to  Hendersonville,  N.  C.    September  8,  1888. 

Wasdin,  Eugene,  passed  assistant  surgeon.  To  rejoin  his 
station  at  Mobile,  Ala.    September  5,  1888. 


Bratton,  W.  D.,  passed  assistant  surgeon.  To  proceed  to 
San  Francisco,  Cal.,  and  report  to  surgeon  H.  W.  Sawtelle,  for 
duty.     September  8,  1888. 

Mageuder,  G.  M.,  assistant  surgeon.  To  proceed  to  Mobile, 
Ala.,  and  assume  temporary  charge  of  the  Service.  August  31, 
1888. 

Fattio,  J.  B.,  assistant  surgeon.  To  proceed  to  Memphis, 
Tenu.,  and  relieve  passed  assistant  surgeon  C.  T.  Peckham. 
August  31,  1888. 

Magruder,  G.  M.,  assistant  surgeon.  To  proceed  to  Way 
Cross,  Ga.     September  6, 1888. 


Died  in  Lowell,  Mass.,  September  9,  1888,  John   Cochrane, 
M.D.,  M.M.S.S.,  aged  forty  years. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Annual  Announcement  of  the  New  York  Polyclinic  and  Hos- 
pital. A  Clinical  School  for  Graduates  in  Medicine  and  Sur- 
gery.    Session  of  1888-89. 

Obstetrical  Antisepsis.  By  Dr.  Auvard,  editor  of  "  Archives 
de  Tocologie,"  Accoucheur  des  Hopitaux,  Paris.  Reprint. 
1888. 

Transactions  of  the  Medical  Association  of  the  State  of  Mis- 
souri, at  its  Thirty-first  Annual  Session,  held  at  Kansas  City, 
Mo.,  April  17,  1888. 

Refutation  des  Recherches  sur  la  Fifevre  Jaune  faites  par  Mr. 
P.  Gibier  il  la  Havaue,  par  le  Dr.  Domingos  Freire,  Professeur 
dechimie  organique  et  hiologique  ii  la  Facultd  de  Mddecine  de 
Rio  Janeiro,  etc.    1888. 

Excessive  Venery,  Masturbation  and  Continence ;  the  Etiol- 
ogy, Pathology  and  Treatment  of  the  Diseases  resulting  from 
Venereal  Excesses,  Masturbation  and  Continence.  By  Joseph 
W.  Howe,  M.D.,  author  of  "  Emergencies  "  etc.  N.  Y.  E.  B. 
Treat.    1888. 
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ox  MEDICAL  MUSEUMS,  WITH  SPECIAL  REF- 
EREXCE  TO  THE  ARMY  MEDICAL  MUSEUM 
AT  WASHINGTON.! 

BY  JOHN  s.  BILLINGS,  M.i>.,  Surgeon,  United  States  Army. 

Gentlemen  of  the  Congress  :  Our  articles  of  con- 
federation require  that  the  President  shall  give  an 
address.  In  endeavoring  to  comply  with  this  regula- 
lation.  I  must  ask  your  indulgence,  for,  while  I  think 
I  have  something  to  say,  I  cannot  give  you  such  a  dis- 
course as  would  befit  the  audience,  the  occasion,  and 
the  subject. 

The  prominent  characteristic  of  the  great  majority 
of  the  societies  composing  this  Congress  is  that  their 
members  have,  as  a  rule,  been  chosen  because  they 
have  either  made  some  valuable  contributions  to  medi- 
cal literature,  or  have,  in  some  way,  rendered  aid  to 
the  profession  ;  in  other  words,  they  are  supposed  to  be 
men  whose  labor  and  thought  have  not  been  confined  to 
their  own  interests,  or  to  those  of  their  own  patients. 
It  may,  therefore,  be  assumed  that  you  are  all  interested 
in  medical  science,  not  merely  as  a  means  of  giving  new 
modes  of  diagnosis  or  of  treatment,  but  also  for  its 
own  sake,  for  the  sake  of  knowing,  for  the  pleasure  of 
investigation,  and  in  the  hope  of  helping  others,  and 
that,  while  the  majority  have  devoted  themselves  more 
or  less  to  special  branches,  they  have  not,  in  so  doing, 
lost  interest  in  what  may  be  for  the  general  good  of 
the  whole  profession. 

I  am  here  as  the  representative  of  the  medical  de- 
-  partments  of  the  general  government,  which  has  need 
of  the  best  knowledge  of  all  the  specialties,  and  is  be- 
ginning, in  its  turn,  to  do  something  for  each. 

The  physicians  in  the  government  service  are  all 
general  practitioners,  and  are  expected  to  have  such 
an  education  and  training  as  will  fit  them  to  deal, 
alone  and  without  consultation,  with  the  diseases  and 
injuries  to  which  men,  women,  and  children  are  liable. 
You  have  been,  and  still  are,  their  teachers  —  in  the 
lecture-room  and  the  hospital  before  they  entered  the 
service  —  in  your  text-books,  monographs,  and  contri- 
butions to  journals  or  transactions  which  follow  them 
to  their  widely  scattered  posts  of  duty.  They  are 
your  warm  friends ;  the  more  you  discover,  the 
greater  your  skill,  the  more  recognition  which  your 
work  receives,  the  better  the}'  are  pleased. 

Within  the  last  twenty-five  years  the  general  govern- 
ment has,  in  its  turn,  done  something  for  medicine  and 
for  you  by  founding  and  maintaining  a  medical  library 
and  museum  in  Washington  under  the  direction  of  the 
Medical  Department  of  the  Array. 

I  have  had  occasion  several  times  to  call  attention  to 
the  library,  which,  no  doubt,  is  that  part  most  immedi- 
ately useful  to  physicians,  and  which  has  attracted 
most  attention.  To-night  I  propose  to  speak  of  the 
other  branch,  in  whose  proper  development  it  is  desir- 
able that  you  should  take  an  intelligent  interest,  and, 
after  giving  a  brief  sketch  of  the  development  of 
modern  medical  museums,  we  will  consider  more  espe- 
cially our  own  national  medical  collection  as  it  is  and 
as  it  ought  to  be." 

'  The  President's  Address,  delivered  September  20, 1888,  l)efore  the 
Congress  of  American  Physicians  and  Surgeons,  Washington.  D.  C. 

'  As  a  "  museuni^'  in  the  original  sense  of  the  word,  is  a  building 
or  place  in  which  are  collected  objects  of  interest  to  the  muses  — 
that  is,  objects  of  art,  literature,  etc.  —  the  phrases  "medical  mu- 
seum," "  museum  of  pathology,"  etc.,  would  have  seemed  quite 
improper  in  the  days  of  Hippocrates,  just  as  the  prevailing  pronun- 


The  origin  of  collections  of  objects  of  natural  historj' 
was  possibly,  as  suggested  by  Beekman,  the  custom  of 
keeping  curious  objects  in  temples  ;  but  we  have  no 
record  of  the  formation  of  any  collections  specially 
connected  with  anatomy  or  medicine  before  the  six- 
teenth century.  It  is  true  that  human  anatomy  had 
been  introduced  in  the  schools  by  Mundius  in  1306, 
and  that,  no  doubt,  in  Bologna,  in  Paris,  and  a  few 
other  places,  a  skeleton  or  two  was  preserved  for  pur- 
poses of  instruction  ;  but  alcohol  was  unknown  as  a 
preservative  before  the  end  of  the  fifteenth  century, 
anatomical  details  were  of  no  interest  until  Vesalius 
had  stirred  up  controversy  with  the  Galenists,  and  in- 
jected preparations  were  not  thought  of  until  after 
Harvey's  announcement,  in  1628,  of  the  discovery  of 
the  circulation  of  the  blood.'' 

The  introduction  of  the  use  of  the  microscope  at  the 
beginning  of  the  seventeenth  century,  and  the  collec- 
tions of  preparations  for  use  with  this  instrument 
made  by  Leeuwenhoek  and  Ruysch,  gave  a  powerful 
stimulus  to  formation  of  museums  of  this  kind.  The 
most  famous  of  these  collections  was  that  of  Ruysch, 
purchased  in  1717  by  Peter  the  Great,  and  sent  to  St. 
Petersburg.  Ruysch  was  practically  the  first  to  pre- 
pare injected  anatomical  specimens  for  permanent 
preservation,  and,  if  the  stories  told  of  his  work  are 
true,  he  made  preparations  which  have  never  been  sur- 
passed. His  museum  was  a  very  ornamental  one,  the 
bones  and  skeletons  being  arranged  in  various  devices, 
the  plants  in  bouquets,  while  scattered  through  the 
whole  were  beautifully  engrossed  sentences  from  the 
Latin  poets. 

The  most  famous  medical  museum  in  the  latter  half 
of  the  eighteenth  century  was  that  founded  by  Foutana 
at  Florence.  This  still  exists,  filling  a  series  of 
rooms,  and  consists  mainly  of  wax  preparations,  beau- 
tiful to  look  at,  but  inaccurate  and  of  little  scientific 
value.* 

During  the  first  half  of  the  present  century  a  num- 
ber of  private  collections  were  formed  by  anatomists, 
pathologists,  and  surgeons.  Most  of  these  have  be- 
come public  collections,  either  by  gift  or  purchase,  and 
the  rest  have  been  dispersed  or  destroyed.  There  is 
not  in  existence  at  the  present  time  any  large  collec- 
tion of  specimens  pertaining  to  human  pathology 
which  is  the  property  of  an  individual  and  is  at  all 
comparable  to  those  made  by  John  oj;  William  Hunter, 
Astley  Cooper,  Howship,  Liston,  or  others,   unless  it 

ciation  of  the  word  museum  grates  on  the  ears  of  the  elders  accus- 
tomed to  the  strictly  proper  way  ;  that  is,  museum.  Custom  has, 
however,  so  strongly  sanctioned  the  use  of  the  word  nniseum  in  the 
sense  of  a  collection  of  different  articles,  that  it  would  be  folly  to 
attempt  to  give  it  a  more  limited  siguitlcation.  and,  though  lexico- 
graphers still  recognize  only  the  word  as  accented  on  the  penulti- 
mate syllable,  the  tendency  to  accent  the  tirst  syllable  is  so  strong 
and  constant  that  it  is  safe  to  predict  that  museum  will,  in  popular 
usage  in  this  country,  ultimately  win  the  day. 

3  For  accounts  of  the  collections  formed  between  the  days  of  King 
Solomon  and  the  end  of  the  seventeenth  century,  consult  tome  ii  of 
the  Musei  Museorum  of  Michael  Bernard  Valentin,  in  folio,  pub- 
lished in  Franckfort  in  1714,  wherein  are  curious  engravings  of  many 
of  the  wonders  contained  in  these  museums.  See,  also,  Hagen  (H. 
A.),  "  The  History  of  the  Origin  and  Development  of  Museums." 
American  Naturalist,  1876,  x,  p.  80. 

*  The  first  use  of  wax  models  to  represent  pathological  specimens 
or  dissected  preparations  of  parts  of  the  human  body  is  attributed  to 
a  Sicilian  priest,  Gaetan  Jules  Zambo,  who  livcii  in  the  latter  part  of 
the  seventeenth  century,  and  who  had  been  accustomed  to  make 
wax  models  of  diseased  or  deformed  hands,  feet,  etc.,  to  be  used  as 
€.t  voto  offerings  at  the  shrines  of  certain  saints.  The  fame  of  these 
induced  a  Florentine  surgeon,  Ricci,  to  visit  the  priest  and  to  get 
liiin  to  model  some  pathological  specimens  which  lie  furnished.  A 
Franciscan,  named  Besrones,  brought  this  art  to  France,  and  made 
many  such  models  between  the  years  170.3-1700,  and  Biaiichi  formed 
a  large  collection  of  the  same  kind  in  Italy,  It  was  scattered  after 
his  death,  and  the  last  vestiges  of  it  were  two  models  representing  a 
healthy  and  diseased  liver,  which  were  to  be  seen  in  Innspruck  in 
1766.  (Percy  et  Laurent  in  Diet,  des  Sci.  Mid..  Paris,  1818,  vol.  xxxv, 
article  '*  Museum.") 
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be  tliiit  of  the  Mott  Museum  in  New  York.  Com- 
mentiug  on  this  fact,  Sir  James  P.aget  writes  me  that 
he  does  not  know  of  any  hirge  private  pathological 
collection,  and  that  he  believes  the  change  to  be  en- 
tirely for  the  better. 

The  necessities  of  modern  progress  in  anatomy, 
physiology,  and  pathology  have  led  to  the  creation  of 
medical  museums  in  all  parts  of  the  civilized  world. 
In  most  of  the  continental  capitals  these  are  connected 
with  universities  supported  by  the  State.  In  Great 
Britain  and  in  this  country  they  are,  as  a  rule,  con- 
nected with  private  or  semi-private  institutions  for 
medical  teaching.  This  difference  is  connected  with 
the  relative  position  which  medicine  holds  in  the  edu- 
cational machinery  of  the  State  in  different  countries. 
Where  medical  education  is  furnished  by  institutions 
directly  supported  by  the  government,  the  museums, 
which  are  a  part  of  the  apparatus  required,  are,  of 
course,  also  supported  by  the  government. 

Through  the  aid  of  friends,  whose  kindness  in  reply- 
iug  or  in  obtaining  replies  to  somewhat  troublesome 
inquiries  I  cannot  sufiiciently  acknowledge,  1  have  ob- 
tained certain  data  with  regard  to  some  of  the  most 
important  medical  museums  now  existing  in  the  world, 
and  a  part  of  these  data  are  summarized  in  the  table 
before  you.  Evidently,  the  city  having  the  m6st 
valuable  aggregate  of  anatomical  and  pathological 
specimens  at  the  present  time  is  London,  which  con- 
tains the  collections  of  the  Royal  College  of  Surgeons, 
of  St.  Thomas's,  Guy's,  St.  Bartholomew's,  St. 
George's,  and  other  hospitals,  and  of  University  Col- 
lege, the  College  of  Pliysicians,  and  others.  The  old- 
est public  anatomical  museum  in  London  is  probably 
that  of  St.  Bartholomew's,  which,  in  1726,  had  a 
room  set  apart  for  the  purpose  under  the  charge  of 
.lohn  Freke,  and  which  received  the  private  collection 
of  Abernothy.  The  most  important  medical  museum 
in  the  world,  and  the  one  which  has  exercised  the 
greatest  influence  in  giving  direction  to  anatomical 
and  pathological  studies,  and  in  serving  as  a  model 
for  the  formation  of  other  collections,  is  undoubtedly 
that  of  the  Royal  College  of  Surgeons  of  London, 
the  foundation  of  which  was  the  collection  made  by  .lohn 
Hunter,  purchased  by  the  government  in  1799.  In 
one  sense  it  is  not  a  government  institution,  the  funds 
from  whicli  it  is  now  supported  uot  coming  directly 
from  government  grants  ;  but  in  another  sense  it  is 
truly  such,  since  the  C'oliege  may  be  looked  upon  as 
au  agent  of  the  government  having  special  charge  of 
matters  coimected  with  medical  education,  as  it  is  the 
principal  examining  body  for  those  proposing  to  prac- 
tise surgery  in  Great  Britain. 

The  great  value  of  the  llunterian  collection  lies  in 
the  breadth  of  its  scope,  which  includes  every  branch 
of  medical  science;  but  it  is  preeminent  in  illustrations 
of  human  morphology  and  its  abnormities.  The 
museums  of  the  great  hosi)itai  medical  Schools  are 
relatively  richer  in  the  department  of  pathological  au- 
atomv,  specimens  of  which  they  have  greater  facilities 
for  obtaining.  Among  tliese  there  is,  of  course  a  cer- 
tain amount  of  duplication  of  matters  of  interest ;  but 
no  two  pathological  specimens  are  precisely  alike,  and 
the  question  discussed  in  the  Paris  school  one  hundred 
and  fifty  years  ago;  viz.,  "An  pro  distinctis  a;gris 
legritudines  diversae  ?  "  is  one  that  often  occurs  to 
a  curator  ashe  examines  new  specimens  which  differ  but 
little  from  those  already  in  this  collection,  but  which 
(In   ditTi-r  ill  some  respects,  and  with  regard  to  which 


he   must  decide  as  to  whether,  upon  the  whole,  they 
are  worth  the  trouble  and  cost  of  preservation. 

Edinburgh  aud  Dublin  have  also  each  large  and 
valuable  collections  pertaining  to  anatomy  and  medi- 
cine.* In  Paris  the  medical  museums  are  those  of  the 
Faculty  of  Medicine,  including  the  Musee  Dupuytren 
devoted  to  pathological  anatomy,  and  the  Musee  Or- 
fila  devoted  to  human  and  comparative  anatomy,  ma- 
teria medica,  natural  history  and  instruments  and  ap- 
paratus. 

Professor  Leon  Le  Fort,  to  whom  I  am  indebted 
for  data  with  regard  to  these  collections,  remarks 
that  a  laige  proportion  of  the  anatomical  speci- 
mens of  the  Orfila  museum  come  from  candidates 
who  take  part  in  concours  opened  for  positions 
connected  with  the  anatomical  teaching  of  the  faculty 
—  such  as  prosectors,  demonstrators,  etc.,  each  candi- 
date being  required  to  furnish  from  ten  to  thirty  speci- 
mens. 

The  medical  museums  of  other  European  countries 
are  couuected  as  a  rule  with  universities,  and  it  is  to  be 
remembered  that  in  these  the  difl'ereut  branches  of 
medical  instruction  are  each  both  more  specialized  aud 
more  comprehensive  than  is  the  rule  with  us.  The 
professor  of  anatomy,  of  physiology,  of  pathology,  has 
each  his  own  building  or  institute,  and,  therefore,  each 
his  own  museum  ;  and  unless  this  fact  be  held  in  view, 
comparisons  between  Continental  and  P2nglish,  or 
American,  medical  collections  may  give  very  erroneous 
results. 

With  regard  to  the  museums  connected  with  Ameri- 
can iSIedicai  Schools  I  will  say  little,  referring  you  to 
the  table  and  appended  notes  for  such  data  as  I  have 
been  able  to  collect.  I  am  aware  that  in  so  doing  I 
put  aside  a  splendid  opportunity  to  enlarge  upon  the 
general  superiority  of  all  these  collections  and  the  pe- 
culiar excellencies  of  each,  but  1  think  that  you  all 
know  as  much  about  these  as  I  do,  and  there  is  time 
only  for  details  with  regard  to  the  one  American  Mu- 
seum in  which  I  am  specially  interested.  I  will  say 
only  that  the  best  museum  connected  with  a  medical 
school  in  this  country  is  the  Warren,  Museum  in  Bos- 
ton, and  that  the  history  of  the  collections  of  wax 
models,  upon  which  several  of  our  museums  have  ex- 
pended large  sums  of  money,  is  verv  instructive  as  to 
how  uot  to  do  it. 

So  far  as  mere  number  of  specimens  is  coucerned  our 
own'  national  medical  collection  is  one  of  the  eight  larg- 
est in  the  world,  and  is  increasing  luore  rapidly  than 
any  other. 

This  collection,  known  as  the  Army  and  Navy  Mu- 
seum, owes  its  inception  to  Dr.  Wm.  A.  Hammond, 
one  of  whose  first  acts  after  becoming  Surgeon-Gen- 
eral, in  1862,  was  to  issue  a  circular  stating  that  ''as  it 
is  proposed  to  establish  in  Washington  an  Army  Medi- 
cal Museum,  medical  officer.^  are  directed  diligently  to 
collect  and  to  forward  so  the  ofiice  of  the  Surgeon- 
General,  all  specimens  of  morbid  anatomy,  surgical  or 
medical,  whicli  may  be  regarded  as  valuable;  together 
with  projectiles  and  foreign  bodies  removed,  and  such 
other  matters  as  may  prove  of  interest  in  the  study  of 
military  medicine  or  surgery.""   By  the  end  of  the  year 

•  1  am  Imlebtud  to  Sir  James  Pagol  for  tlie  infonnalioii  Kiven  with 
rcgarti  to  tlio  greater  number  of  the  Uritisli  niuscunis.  J  liad  origin- 
ally Inteiideil  to  attempt  to  obtain  such  data  only  from  four  or  Ave 
of  the  largest  ;  but  on  sending  my  little  list  of  questions  to  Sir  James 
hi'  took  such  a  liindly  interest  in  tlie  matter  ;^  to  semi  a  copy  of 
thfse  (gueries  to  a  number  of  other  museuine  with  the  request  that 
tliev  might  I>e  answered. 

«  Circular  No.  2,  Surgeon-General's  ( itlice,  Washington,  U.  C„  May 
i;i,  i86'j. 
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over  a  thousand  specimens  had  been  collected,  and  the 
catalogue  printed  in  1866  showed  that  it  contained  7716 
specimens.  It  is  not  my  purpose  in  this  address  to 
trace  the  history  of  its  development;  that  must  be  done 
elsewhere.  It  has  recently  been  placed,  with  the  Li- 
brary, in  a  conveniently  arranged  fire-proof  building, 
and  on  the  first  of  July  last  contained  over  15,000 
specimens  besides  those  contained  in  its  microscopical 
department,  divided  as  follows  : 

Comparative  Anatomy 1,689 

Pathological          .       ' 8,354 

MeJals 384 

ilicroscopical  specimens 10,416 

Normal  Human  Anatomy 2.961 

Instruments  and  Apparatus     ....  814 

Microscopes 141 

Misoellaneons 835 

Besides  these  there  are  375  specimens  pertaining 
to  normal  human  anatomy  and  726  to  pathological 
anatomy,  wliich  are  in  what  is  called  the  provisional 
series. 

It  is  not,  however,  by  number  of  specimens  that  the 
importance  and  value  of  museums  of  this  kind  can  be 
judged  ;  and  in  this  case  such  a  comparison  would  give 
an  exaggerated  and  erroneous  idea  of  the  value  of  this 
collection.  My  object  in  this  address  is  not  to  boast 
of  what  we  have,  but  to  indicate  what  we  want ; 
to  point  out  what  a  National  Medical  Museum,  ar- 
ranged to  meet  the  wants  and  interests  of  this  coun- 
try, should  be,  should  liave,  and  should  do,  and  to  sug- 
gest some  of  the  ways  in  which  this  is  to  be  brought 
about. 

At  first  tlie  Army  Medical  Museum  was  limited  to 
military  medical  subjects,  but  of  late  years  its  scope 
has  been  greatly  broadened,  and  is  now  nearly  tlie 
same  as  tliat  of  tlie  Royal  College  of  Surgeons.  It  in- 
cludes human  anatomy,  physiology,  patliology,  somato- 
logical  anthropology,  instruments  and  apparatus,  and 
illustrations  of  methods  of  teaching  connected  with 
special  departments  of  practical  medicine.  It  does  not 
at  present  include  hygiene  or  materia  medica,  except 
in  their  immediate  relations  to  the  military  medical 
service,  and  this  for  reasons  which  will  be  stated  pres- 
ently. That  our  National  Medical  Museum  should  be 
broad  and  comprehensive  in  its  scope  there  can  be  no 
doubt,  its  requirements  in  this  respect  being  quite  dif- 
ferent from  those  of  collections  formed  and  used  more 
especially  for  the  purpose  of  teaching  medical  students. 
The  most  practically  valuable  of  these  last  are  those 
formed  by  individual  professors  to  suit  their  own 
specialties  and  methods  of  teaching.  They  need  not, 
as  a  rule,  be  large.  I  may  even  say  that  they  should 
not  be  large ;  for  the  labor  of  properly  preserving  a 
large  collection  is  great,  and  the  student,  with  his  lim- 
ited time  and  want  of  knowledge  of  what  to  look  for, 
can  examine  but  few  specimens  so  as  to  profit  by  them. 
For  the  same  reason  specimens  of  rare  abnormalities, 
of  double  monstrosities,  etc.,  are  of  little  use  in  ordin- 
ary medical  teaching  as  given  in  this  country,  and  are 
not  specially  desirable  in  the  museums  of  our  medical 
schools. 

You  may  have  noticed  that,  in  speaking  of  the  scope 
01  our  museum,  I  said  it  included  "  human  anatomy." 
This  phrase  does  not  mean  that  it  has  no  specimens 
illustrating  the  structure  of  other  animals — for  it  has 
many,  and  needs  many  more  —  but  it  means  that  in 
this  department  its  main  purpose  is  not  to  make  com- 
parative anatomy  an  end  to  itself  by  exhibiting  all 
known  variations  in  structure  throughout  the  animal 
kingdom  as  a  basis  for  their  study  in  relation  to  devel- 


opment and  environment,  causation  and  results.  In 
other  words,  it  is  not  an  anatomical  museum,  but  a 
medical  museum.  The  broad  field  of  general  biology, 
including  natural  history  and  comparative  anatomy, 
will  ultimately  be  covered  by  the  National  Museum, 
and  in  our  medical  collection  it  will  be  (juite  enough 
to  illustrate  human  anatomy  fully,  using  so  much  of 
the  structure  of  the  lower  animals  as  will  be  useful  in 
explaining  why  certain  parts  of  tlie  human  body  are 
thus,  and  so,  and  not  otherwise.  No  sharp  line  of  dis- 
tinction can  be  drawn  between  the  field  of  work  of  the 
general  and  that  of  the  medical  museum.  So  far  as 
morphology  is  concerned,  they  must  necessarily  over- 
lap somewhat,  since  both  want  a  certain  number  of 
the  same  specimens,  although  using  them  to  illustrate 
different  points  of  view. 

The  medical  museum  should  possess  a  series  of 
specimens  showing  the  normal  anatomy  of  the  domes- 
tic animals,  or  of  animals  used  in  experimental  path- 
ology, pharmacology,  or  physiology,  as  a  basis  for 
comparison  witli  abnormal  or  pathological  specimens 
derived  from  the  same  animals.  It  is  in  the  section  of 
embryology,  illustrating  laws  of  heredity  and  develop- 
ment, that  specimens  from  the  lower  animals  are  most 
interesting,  and  this  is  especially  the  case  in  the  study 
of  human  abnormalities  and  monstrosities.  It  is  quite 
possible  that  to  some  anatomists  it  may  seem  that  no 
limitation  should  be  placed  to  the  scope  of  the  museum 
in  this  direction,  for  it  is  easy  to  trace  some  connec- 
tion between  any  variation  in  structure  in  any  animal 
and  some  structure,  normal  or  abnormal,  in  man,  but 
the  limitation  is  placed,  with  reference  to  the  work  of 
tiie  National  Museum,  so  as  to  secure  the  best  results.' 

The  kind  of  specimens  most  valued  for  illustrating 
anatomy  in  a  museum  is  now  very  different  from  what 
was  sought  for  in  the  first  half  of  this  century.  Dried 
and  varnislied  dissections,  showing  bloodvessels,  etc., 
are  now  looked  on  as  nearly  useless,  and  are  kept 
only  as  historical  relics.  Elaborate  dissections  under 
alcohol,  mounted  in  opaque  dishes,  with  flat  glass 
covers,  and  sections  of  frozen  bodies,  similarly 
mounted,  are  what  the  student  and  the  practitioner 
most  desire  to  see.  In  our  museum  there  are  some 
excellent  specimens  of  this  kind,  prepared  under  the 
direction  of  Professor  His,  of  Leipzig ;  of  Professor 
Cunningham,  of  Dublin  ;  and  by  our  own  anatomist, 
Dr.  Workman.  These,  liowever,  are  only  samples  to 
show  how  the  work  should  be  done.  We  require 
several  hundred  such  specimens  to  illustrate  properly 
regional  anatomy  in  relation  to  age  and  sex,  while  the 
possible  applications  of  the  same  methods  to  the  illus- 
tration of  visceral  displacements,  hernias,  and  deformi- 
ties of  all  kinds  are  boundless.  As  regards  physiology, 
but  little  can  be  done  by  museum  specimens  to  illus- 
trate function,  as  distinguished  from  form  and  struct- 
ure. The  so-called  physiological  series  in  the  Huu- 
terian  collection  is  a  series  of  organs  illustrating 
variations  in  different  families  of  the  animal  kingdom, 
or  at  different  ages  ;  in  other  words,  it  illustrates  on- 
togenic  and  phylogenic  development.  The  things 
students  or  teachers  of  physiology  are  most  anxious  to 
see  in  a  museum  are  specimens  of  instruments  and  ap- 
paratus  employed  in  experimental  physiology,  or  in 

'  In  the  great  majority  of  medical  schools  in  this  country  ana- 
tomical teaching  has  a  much  more  limited  field  than  in  the  Ger- 
man universities,  and  our  professors  of  anatomy,  following  English 
traditions,  are  usually  in  training  for  surgery.  We  have,  however, 
several  who  are  devoting  their  entire  work  to  anatomy  in  the  broad 
sense,  and  for  its  own  sake,  and  it  is  in  this  .lirection  that  progress 
will  be  made. 
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the  measurement  of  the  special  work  of  different 
organs,  or  in  illustrating  lectures  on  physiology. 
Illustration  of  results  obtained  in  experimental  path- 
olog_v  often  belong  quite  as  much  to  physiology  ;  as, 
for  example,  specimens  of  results  of  Gudden's  atrophy 
method. 

The  Army  Medical  Museum  has  only  a  beginning 
of  such  an  anatomiciil  collection  as  I  have  indicated  as 
desirable.  Like  all  other  museums,  it  is  richer  in 
specimens  illustrating  osteology  than  in  any  other 
branch  of  anatomy,  simply  because  such  specimens  are 
the  easiest  to  obtain  and  preserve.  We  are  accus- 
tomed to  think  that  human  anatomy  is  nearly  ex- 
hausted as  a  field  for  original  research,  and  that,  at  all 
events,  every  important  organ  or  muscle  or  nerve  has 
been  figured,  described,  and  named.  Granting  this,  so 
far  as  the  adult  is  concerned,  although  it  is  by  no 
means  true  even  for  him,  we  have  still  to  study  the 
development  of  each  of  these  organs  or  groups  of 
organs,  as  seen  at  different  ages,  and,  for  some  of 
them,  in  different  races.  As  fast  as  these  points  are 
seen  to  be  of  practical  interest,  either  in  connection 
with  diagnosis  or  the  surgical  treatment  of  disease, 
they  are  investigated  ;  but  an  ideal  museum  should 
furnish  the  investigator  the  means  for  his  researches  ; 
and  it  must,  therefore,  collect  specimens  without  spe- 
cial regard  to  what  is  at  present  known  to  be  their 
practical  interest.  The  collection  of  such  series  of 
specimens  of  each  joint,  region,  and  organ,  as  I  have 
in  mind,  including  sections  and  dissections  at  different 
ages,  from  the  earliest  appearance  in  foetal  life  to  ex- 
treme old  age  in  man,  and  in  many  cases  in  the  lower 
animals,  is  a  slow  process.  Such  specimens,  and  espe- 
cially such  series  of  specimens,  can  only  be  prepared 
by  a  skilled  anatomist,  and  there  are  few  such  ;  hence 
the  formation  of  our  ideal  anatomical  collection, 
limited  though  its  scope  may  be,  must  be  a  work  of 
time. 

There  is  ample  material  and  scope  for  original  work 
for  half  a  dozen  skilled  anatomists  for  many  years  to 
come  to  suppl3'  the  demands  of  this  museum  for  illus- 
trations of  human  morphology  in  its  various  relations, 
and  it  is  not  desirable  to  scatter  effort  over  too  wide  a 
field. 

The  pathological  section  of  a  medical  museum  is  its 
main  feature,  being,  as  Mr.  Flower  remarks,  the  sec- 
tion to  which,  in  the  eyes  of  Hunter  and  his  succes- 
sors, all  others  form  merely  the  introduction.  It  is 
true  that  to  some  physicians  specimens  in  this  depart- 
ment seem  to  have  little  value  ;  but  they  are  balanced 
b}'  those  physicians  whose  chief  interest  in  a  case  of 
disease  is  to  get  a  post-mortem.  No  doubt,  much  of 
the  ancient  pathology,  and  some  of  that  which  is  quite 
recent,  is  comparable  to  the  looking  in  the  dark  for  a 
black  spot  which  is  not  there,  but  those  who  despise 
pathology,  and  devote  their  entire  attention  to  symp- 
toms and  treatment,  err  as  much  on  one  side  as  those 
who  talk  and  act  as  if  a  knowledge  of  pathological 
anatomy  could  take  the  place  of  clinical  experience  do 
on  the  other.  I  do  not  know,  however,  that  the  doc- 
trine usually  preaclied,  namely,  that  each  man  should 
attain  the  just  mean  in  his  views,  is  a  true  one.  Cer- 
tainly, it  is  not  the  principle  on  which  the  universe 
seems  to  be  constructed ;  the  balance  is  maintained, 
not  by  having  everything  exactly  symmetrical,  but  by 
excess  in  one  direction  balancing  excess  in  another. 

To  secure  pathological  specimens  in  their  most  in- 
structive forms  for  museum  purposes  requires,  in  many 


cases,  not  only  considerable  variation  from  the  usual 
routine  methods  of  post-mortem  examinations,  but 
very  considerable  delay  in  ascertaining  the  results. 
If,  for  example,  w^e  wish  the  best  specimens  of  the  re- 
sults of  cerebral  disease,  the  brain  must  not  be  re- 
moved and  sliced  up  in  the  usual  manner  ;  it  should 
be  hardened  in  situ  to  a  certain  extent,  and  its  sections 
should  be  carefully  considered  with  reference  to  their 
preservation  in  their  relations  to  each  other  before 
they  are  actualy  made.  There  is  need  of  a  treatise  by 
a  skilled  pathological  anatomist,  giving  such  methods 
in  detail  from  the  modern  point  of  view. 

Thus  far  the  great  majority  of  contributions  of 
pathological  material  to  our  museum  have  been  made 
hy  army  medical  officers  :  but  some  of  the  most  valu- 
able specimens  have  come  from  practitioners  in  civil 
life,  and  it  is  to  these  last  that  we  must  appeal  for  il- 
lustrations of  the  effects  of  disease  in  all  parts  of  the 
country.  There  are  difficulties  in  the  way,  of  course. 
The  physician  in  private  practice  does  not  make  post- 
mortem examinations  in  five  per  cent,  of  the  deaths  of 
patients  under  his  charge,  and  when  he  does  come  into 
possession  of  an  interesting  specimen  he  is  very  natu- 
rally inclined  either  to  keep  it  himself,  especially  if  it 
is  an  osteological  one  which  can  be  preserved  with 
little  expense  or  trouble,  or  to  put  it  in  the  little  col- 
lection which  has  been  formed  at  the  dispensary,  or 
asylum,  or  hospital.  I  hope,  however,  that  when  it 
becomes  known  that  we  are  trying  to  form  in  Wash- 
ington a  complete  medical  museum  for  the  benefit  of 
the  whole  medical  profession,  and  that  we  have  the 
means  of  permanently  and  securely  preserving,  and 
exhibiting  to  the  best  advantage  the  specimens  sent  to 
us,  I  say  that  I  hope  and  believe  that  when  this  is 
understood,  many  physicians  will  be  willing  to  take  a 
little  trouble,  and  to  give  up  something  of  their  very 
natural  impulse  to  keep  a  trophy  of  their  skill,  or  a 
curiosity  to  talk  about,  in  order  to  promote  the  gen- 
eral good. 

As  a  rule,  single  specimens  of  abnormity  or  of  dis- 
ease have  little  scientific  value  ;  it  is  only  when  they 
are  associated  with  others  that  they  both  furnish  and 
receive  light.  To  this  audience  it  is  unnecessary  to 
give  other  reasons  as  to  why  physicians  should  contri- 
bute material  to  the  national  collection,  nor  as  to 
why  the  curator  of  this  collection  is  justified  in  being 
very  bold  in  requesting  such  material  ;  but  there  is 
one  objection  to  parting  with  certain  specimens  which 
is  sometimes  made,  and  to  which  I  will  refer,  as  it 
brings  up  one  of  the  ways  in  which  our  ideal  medical 
museum  can  meet  a  practical  need  of  the  family  prac- 
titioner. The  objection  I  refer  to  is  that  the  speci- 
men may  be  important  from  the  point  of  vievJ  of  med- 
ical jurisprudence  ;  that  it  has  a  special  bearing  in 
certain  suits  for  malpractice,  etc.,  and  that,  therefore, 
the  owner  wishes  to  keep  it  to  be  used  as  testimony 
to  protect  himself  or  his  neighbors.  There  is  some 
truth  in  this  ;  but  it  is  also  true  that  such  specimens 
brought  together  in  the  national  museum  would  be 
just  as  available  as  ever  for  the  protection  of  the  rights 
of  the  individual  physician,  while  they  would  also  be 
available  for  the  benefit  of  the  whole  community. 

Whether  the  specimens  preserved  are,  or  are  not, 
desirable  for  and  useful  to  the  museum,  it  is  certain 
that  the  securing  and  forwarding  them  is  a  very  useful 
thing  to  the  physician  who  does  it.  It  tends  to  keep 
him  in  touch  with  current  living  thought  and  work  of 
the  profession,  to  direct  his  attention  to  the  connection 
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between  symptoms  and  the  mechanism  of  their  produc- 
tiou.  wliich  is  often  so  important  in  deciding  on  thr; 
remedy  to  be  used,  and,  above  all,  it  gives  him  an  in- 
terest in  other  men's  work,  and  thus  broadens  his 
views  and  increases  his  knowledge  and  pleasure. 

Having  obtained  the  specimens,  the  next  difficulty 
is  so  to  prepare  and  preserve  them  that  they  shall  be 
available  for  study.  Tiie  great  majority  cannot  be 
preserved  in  such  a  manner  as  to  retain  their  natural 
color,  size  and  texture.  No  doubt  more  might  be 
done  in  this  direction  than  is  usually  done.  It  is  pos- 
sible to  stain  or  paint  portions  of  specimens  in  such  a 
way  as  to  give  some  idea  of  the  normal  appearances, 
but  thus  far,  I  think,  e.xperience  shows  that  the  best 
medium  for  the  permanent  preservation  of  wet  patho- 
logical specimens  is  alcohol,  and  this  will  contract  and 
harden  most  tissues,  and  remove  the  color  from  nearly 
all.  J t  is  also  an  expensive  mode  of  preservation  for" 
large  collections,  and  requires  constant  care  to  prevent 
the  etfects  of  evaporation.  It  does  not  follow,  how- 
ever, that  such  specimens  are  of  little  value,  and  that, 
as  some  have  urged,  it  would  be  better  to  seek  to  ob- 
tain records  of  the  results  of  disease  by  colored  draw- 
ings or  models.  The  pathological  specimen,  whether 
seen  at  the  post-mortem  or  years  afterward  in  a  mu- 
seum, is  to  the  scientific  pathologist  or  the  practical 
physiciaii,  merely  a  sign  or  hieroglyph  of  the  morbid 
process  which  has  produced  it ;  it  is  a  result,  in  most 
cases,  of  interest  not  in  itself,  but  because  of  the  pre- 
ceding phenomena  which  it  connotes.  As  Sir  James 
Paget  has  said,  the  same  objection,  namely,  that  mu- 
seum specimens  are  unfit  for  the  teaching  or  the  study 
of  pathology,  might  be  made  to  the  study  of  botanical 
specimens  in  an  herbarium.  "  In  both  cases  alike 
the  changes  produced  by  preparation  are  so  far  uni- 
form that  any  one  accustomed  to  recent  specimens  (and 
no  others  should  study  either  herbaria  or  pathological 
collections)  can  allow  for  them  or  'discount'  them, 
.lust  as  an  anatomist  can  discern,  in  a  recent  specimen 
of  disease,  the  healthy  structure  ;  so,  but  often  much 
more  clearly,  can  the  pathologist  or  any  careful  stud- 
ent discern  in  the  prepared  specimen  the  chief  charac- 
teristic of  the  disease.""  Colored  drawings,  casts  and 
models  are  of  great  value  in  supplementing  original 
specimens,  but  they  cannot  wholly  replace  them. 

A  good  preparation,  whether  of  normal  or  abnor- 
mal structure,  but  especially  the  latter,  is  valuable,  not 
only  for  what  we  can  see  in  it,  but  also  for  what  we 
overlook  or  misinterpret,  and  which  our  successor  may 
see,  and  see  rightly.  In  this  it  is  better  than  a  mere 
description ;  yet  the  latter  is  equally  necessary  and 
much  more  easily  preserved  and  made  generally  use- 
ful. Next  to  the  preparation  itself  in  accuracy  and 
completeness  of  record  is  the  photograph,  and  next  to 
this  is  a  good  model,  or  a  careful  drawing. 

In  medical  and  surgical  matters,  as  in  most  other 
things,  we  habitually  think  in  terms  of  vision  as  inter- 
preted by  touch.  Hence,  in  part,  the  importance  of 
the  so-called  object-teaching,  and  the  fact  that  what 
the  medical  lecturer  shows  his  class  will  usually  be 
ainch  better  remembered  and  understood  than  what  he 
says  to  it.  And  while  pictures  and  diagrams  are  of 
great  assistance  they  are  by  no  means  as  instructive 
and  suggestive  as  representations  in  three  dimensions, 
that  is,  models,  if  the  thing  itself  is  not  available. 

One  of  the  most  important  sections  of  our  museum 
IS  that  devoted  to   microscopy,   including  normal  and 
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pathological  histology  and  photomicrographic  work. 
In  the  cabinets  there  are  nearly  11,000  mounted  speci- 
mens, illustrating  almost  every  field  of  microscopical 
research.  Many  of  these  were  made  twenty  years 
ago  and  more,  and  were  mounted  by  processes  which 
have  not  given  good  results,  so  that  Dr.  Gray,  who  is 
in  charge  of  this  section,  estimates  that  about  3,000 
will  be  set  aside  as  worthless  ;  but  the  rest  form  a^ 
very  valuable  series  to  which  additions  are  being  con- 
stantly made,  and  materials  for  which  we  are  specially 
anxious  to  obtain.  In  connection  with  this  section  a 
series  of  cultures  of  chromogenic  and  pathogenic  bac- 
teria is  kept  up  for  museum  exhibits,  and  also  to  illus- 
trate methods  of  work. 

While  the  great  majority  of  the  specimens  in  a  med- 
ical museum  have  some  relation  to  diagnosis,  progno- 
sis or  therapeutics,  the  number  of  those  which  are  of 
direct  interest  to  the  so-called  practical  physician  is 
not  very  great.  It  includes  models  and  casts  illustrat- 
ing dermatology,  morbid  growths,  the  results  of  ampu- 
tations, excisions,  plastic  operations,  etc.,  and  instru- 
ments, apparatus,  dressings,  etc.,  of  all  kinds.  Here 
also  may  be  classed  hospital  fittings  and  furniture, 
means  of  transportation  for  sick  and  wounded,  model 
cases  of  instruments,  emergency  chests,  etc.  Our 
medical  museum  has  a  fair  beginning  of  a  collection 
of  this  kind,  including  over  a  thousand  specimens  ; 
but  many  more  are  needed  to  make  it  reasonably  com- 
plete, if  each  medical  man  who  devises  a  stethoscope, 
a  pessary,  a  speculum,  an  ophthalmoscope,  or  an  elec- 
tro-therapeutic appliance  with  which  he  is  well-pleased, 
would  send  a  specimen  to  the  collection,  its  increase 
would  certainly  be  rapid,  and  it  could  always  show 
the  latest  improvement. 

An  ideal  medical  museum  should  be  very  complete 
in  the  department  of  preventive  medicine,  or  hygiene. 
It  is  a  wide  field,  coveriag,  as  it  does,  air,  water,  food, 
clothing,  habitation,  geology,  meteorology,  occupa- 
tions, etc.,  in  their  relations  to  the  production  or  pre- 
vention of  disease,  and  thus  far  has  had  little  place  in 
medical  museums,  being  taken  up  as  a  specialtj'  in  the 
half  dozen  museums  of  hygiene  which  now  exist. 

Our  own  National  Museum  of  Hygiene,  is,  as  you 
know,  under  the  direction  of  the  Medical  Department 
ot  the  Navy.  It  is  a  very  interesting  collection  of 
sanitary  appliances  of  various  kinds;  but  it  is  not  well- 
housed,  is  much  overcrowded,  and  its  location  is  so  in- 
convenient that  it  receives  but  few  visitors,  and  there- 
fore, has  by  no  means  the  educational  infiuence  that  it 
ought  to  have.  It  should  be  provided  with  ample 
quarters  in  the  immediate  vicinity  of  the  National  and 
of  the  Army  Medical  Museums,  to  both  of  which  it 
would  form  a  very  desirable  supplement.  In  our  med- 
ical museum,  at  present,  military  hygiene  only  is  illus- 
trated, and  this  only  in  a  few  branches,  such  as  hospi- 
tals, means  of  transportation  of  wounded,  etc.  As 
regards  materia  medica,  an  exceedingly  well  arranged 
collection,  including  about  .5,000  specimens,  has  been 
formed  in  the  National  Museum,  mainly  under  the 
direction  of  Dr.  .1.  M.-  Flint,  of  the  United  States 
Navy.  The  relations  of  materia  medica  to  natural 
history,  commerce,  and  the  arts,  which  are  subjects 
belonging  especially  to  the  National  Museum,  are  as 
close  as  they  are  to  medicine,  and  I  am  very  glad  that 
our  national  collection  in  this  branch  is  where  it  is, 
and  under  its  present  management.  In  the  Medical 
Museum  we  have  a  collection  showing  what  is  sup- 
plied in  the  way  of  drugs,  instruments,  etc.,  to  the 
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medical  department  of  our  army,  and,  as  opportunity 
ittfers.  we  sliail  extend  this  to  include  tlie  medical  sup- 
plies of  other  armies  or  services. 

The  extent  to,  and  manner  in,  which  a  medical  mu- 
seum should  deal  with  anthropological  and  ethnologi- 
cal problems  are  not  ipiestions  to  be  discussed  in  the 
abstract  with  advantage,  since  the  answers  must  differ 
greatly  accoiding  to  circumstances.  In  our  National 
Museums  the  matter  has  been  so  arranged  that  all 
material  relating  to  anthropometry,  or  to  real  or  sup- 
posed structural  differences  in  man,  according  to  race, 
are  cared  for  in  the  Medical  Museum,  while  specimens 
illustrating  manners  and  customs,  implements,  weap- 
ons, clothing,  pottery,  etc.,  are  taken  charge  of  in  the 
anthropological  division  of  the  National  collection. 

The  Army  Medical  Museum  contains  what  may 
seem  a  larire  amount  of  material  relating  to  human 
osteology,  and  especially  craniology,  in  its  relations  to 
North  American  ethnology,  or  the  history  of  the  de- 
velopment of  different  varieties  of  man  on  this  conti- 
nent ;  but  it  is  not  actually  half  large  enough  to  per- 
mit of  drawing  definite  scientific  conclusions  from  it. 
The  majority  of  the  crania  which  it  contains  have 
been  measured  to  a  certain  extent,  and  the  results  have 
been  published  ;  but  many  other  measurements  are 
desirable  to  permit  of  comparison  with  series  taken 
elsewhere,  and  even  measurements  already  made  must 
be  repeated  by  later  and  better  methods.  We  have 
been  trying  some  experiments  with  composite  photog- 
raphy and  superimposed  contour  tracings  as  a  means 
of  obtaining  typical  outlines  and  dimensions  for  race 
groups  of  crania,  and  these  give  promise  of  good  re- 
sults. If  the  collections  of  crania  of  North  American 
Indians  in  Boston,  New  York,  Philadelphia  and  Wash- 
ington could  be  brought  together,  a  very  much  better 
average  presentation  of  the  majority  of  tribes  or 
groups  would  be  obtained  than  can  be  furnished  by 
either  of  these  collections  taken  separately.  By  com- 
posite photography  and  tracings,  combined  with  uni- 
form methods  of  measurement,  we  can  practically  place 
these  collections  together,  and  obtain  results  nearly 
as  satisfactory  as  if  we  had  them  all  in  one  room.  We 
have  also  lifted  up  one  large  room  with  instruments 
and  apparatus  for  anthropometry  in  its  widest  sense, 
including  psychophysical  investigation,  and  it  is  in- 
tended to  make  this  a  complete  laboratory  for  illus- 
tration of  methods  of  work. 

In  London,  airangements  have  been  made  to  have 
such  an  anthropometric  laboratory  in  an  outbuilding 
at  the  South  Kensington  Museum.  The  two  things 
have  no  connection,  and  it  seems  to  have  been  placed 
tiiere  because  it  would  obtain  more  visitors  desirous 
ot  being  measured  and  tested  than  if  placed  anywhere 
else.  In  this  laboratory,  which  is,  I  believe,  essen- 
tially the  same  sort  of  institution  as  that  arranged  by 
Mr.  Francis  Galton  at  the  Health  Exhibition  in  1884, 
and  is  planned  by  Mr.  Gallon  ;  any  person  can  have 
the  regular  series  of  measurements  and  tests  made 
ujion  himself  for  a  charge  of  six  cents.  There  are 
difficulties  in  the  way  of  making  a  charge  for  such 
measurements  in  a  government  establishment,  and 
there  are  also  difficulties  in  undertaking  to  do  such 
work  gratis,  chiefly  on  account  of  the  cost.  It  is, 
however,  60  desirable  that  it  should  be  done,  and  the 
data  which  such  observations  systematically  carried 
on  for  a  series  of  years  would  be  so  valuable,  not  only 
from  a  scientific  jjoiiit  of  view,  but  for  practical  pur- 
poses in  connection   with  life   insurance   interests,  and 


very  possibly  with  practical  medicine,  that  we  should 
endeavor  to  overcome  these  difficulties  in  some  way, 
and  I  think  it  can  be  done  sufficiently,  at  least,  to 
stimulate  private  enterprise  in  this  direction.  It  is 
possible  that  we  may  yet  see  in  large  cities  establish- 
ments of  this  kind,  directed  by  skilled  and  reputable 
physicians,  having  the  confidence  of  the  profession, 
where  not  only  normal  but  abnormal  conditions  can 
be  determined  ;  places  where  the  secretions  can  be 
tested  chemically  and  microscopically,  ophthalmosco- 
pic and  endoscopic  examinations  of  all  kinds  made, 
the  mode  of  functioning  of  muscles  and  nerves  deter- 
mined, and  an  authoritative  record  of  the  results  made 
for  the  use  of  the  individual,  as  evidence  of  his  condi- 
tion, or  for  the  information  of  his  physician.  It  would 
require  an  already  established  reputation  and  much 
skill  and  tact  on  the  part  of  the  director  of  such  a  lab- 
oratory, with  absolute  refusal  to  give  prescriptions  or 
advice  in  any  shape,  to  make  it  fully  successful;  but 
it  may  be  done. 

An  important  feature  of  our  national  medical  mu- 
seum should  be  to  show  methotis  of  research  and  of 
instruction  for  the  benefit  of  the  investigators  and 
teachers  of  the  country.  This  includes  instruments 
and  apparatus,  and,  to  a  limited  extent,  illustrations 
of  the  modes  of  using  them  and  of  the  results  ;  it  also 
includes  diagrams,  models,  etc.,  used  for  illustrating 
lectures.  For  example,  as  soon  as  Koch's  researches 
became  known  in  this  country,  physicians,  and  espec- 
ially medical  teachers  who  visited  the  museum,  asked 
if  we  could  show  them  the  apparatus  used  by  Koch 
and  Pasteur  in  bacteriological  work,  and  eagerly  ex- 
amined the  few  specimens  of  cultures  on  solid  media 
which  we  were  able  to  exhibit.  The  anatomist  comes 
to  the  museum  quite  as  much  to  see  methods  of  mount- 
ing and  preservation,  as  to  see  the  specimens  them- 
selves ;  the  physiologist  does  not  expect  to  see  func- 
tion directly  exhibited,  but  he  does  hope  to  find  infor- 
mation about  kymographs  and  constant  temperature 
apparatus,  and  he  wants  to  see  whether  Kiihne's  arti- 
ficial eye  is  so  useful  for  teaching  purposes  that  he 
ought  to  get  one  to  illustrate  his  lectures. 

Medical  museums  are  not,  as  a  rule,  freely  open  to 
the  public,  nor  are  they  collected  or  arranged  with 
reference  to  interesting  or  instructing  non-profes- 
sional persons.  The  Medical  Museum  at  Washington 
is  the  chief  exception  to  this  rule,  and  it  is  so,  because 
it  was  placed  in  Ford's  Theatre,  the  scene  of  the  assas- 
sination of  President  Lincoln.  Many  visitors  to 
Washington,  both  meu  and  women,  wished  to  see  this 
memorable  spot,  and  iu  doing  so,  necessarily  went 
through  the  Museum.  This  gradually  led  to  the  ad- 
justing of  the  specimens  exhibited  with  a  view  to  the 
fact  that  they  were  to  be  seen  by  a  number  of  non- 
professional persons  of  both  sexes.  Certain  groups 
of  specimens  were  put  aside  and  not  shown  except  to 
persons  known  to  be  physicians,  while  other  groups 
were  given  prominent  places  because  they  interested 
the  j)ublic,  although  not  of  great  professional  or  scien- 
tific value. 

On  the  other  hand  the  public  has  gradually  become 
accustomed  to  consider  the  Army  Medical  iMuseum  as 
one  of  the  ■'  sights  "  of  Washington  to  be  visited  by 
male  and  female,  old  and  young,  and  when  a  stranger 
conies  to  the  city  and  inquires  what  he  ought  to  see,  this 
museum  will  probably  be  named  to  him  next  after  the 
National  Museum.  Since  the  collection  has  been  moved 
into  the  new  building  near  that  devoted  to  the  National 
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Museum,  of  which  it  may  almost  be  said  to  form  a  part, 
the  number  of  visitors  has  rather  increased  than  dimin- 
isiied,  and  it  has  been  found  desirable  to  consider  with 
care  some  problems  which  this  state  of  things  has  ioiced 
on  the  attention  of  the  curator.  That  educated  men  aud 
womeu  should  liave  some  curiosity  as  to  the  structure  of 
their  own  bodies,  the  functions  of  certain  organs,  the 
arrangement  of  parts  in  certain  localities  where  they 
have  felt  paiu  or  discomfort,  or  the  changes  whicli  have 
caused  death  in  relatives  or  friends,  is  perfectly  natural 
aud  proper,  aud  there  is  no  objection  to  gratifying  this 
curiosity  to  a  very  considerable  extent.  The  wonder  to 
u;e  is,  not  that  boys  and  girls,  youths  and  maidens,  men 
aud  women,  like  to  see  specimens  which  will  teacli  them 
something  on  these  points,  but  that  so  many  of  ihem 
remain  ignorant  of,  and  careless  about,  the  wonderful 
mechanism  of  tiieir  own  bodies.  Now  what  are  the 
specimens  in  a  medical  museum  which  most  interest  the 
public,  and  in  what  direction  is  it  expedient  to  try  to 
direct  this  interest  and  to  do  educational  work  by  means 
of  the  exhibits  ?  In  the  first  place,  the  majority  of  men 
and  women,  when  at  leisure  and  trying  to  amuse  them- 
selves, or  to  pass  away  time,  prefer  things  tliat  appeal 
more  or  less  to  the  emotions,  rather  than  those  which 
appeal  only  to  the  intellectual  faculties.  The  skeleton 
of  a  hand  will  be  barely  glanced  at;  but  if  it  were  known 
tiiat  it  had  been  the  hand  of  a  great  general,  a  great 
writer  or  a  great  criminal,  it  noukl  be  a  specimen  that 
almost  every  one  who  visits  the  museum  would  wish  to 
see.  Usually  it  is  not  expedient  nor  even  possible,  to 
furnish  tlie  personal  data  which  would  arouse  this 
purely  emotional  interest. 

Wlien  people  come  to  the  Army  Medical  Museum 
aud  ask  where  General  Smith's  brain,  or  Judge  Brown's 
heart,  or  the  Hon.  Mr.  .Jones's  larynx,  or  CTuiteau's 
skeleton  is,  and  are  informed  by  the  attendant  that  he 
does  not  know  where  it  is,  and  is  not  even  ceitain  that 
it  is  in  the  collection,  there  are  some  expressions  of 
disappointment,  it  is  true  ;  and  sometimes  the  curator 
is  appealed  to  as  a  last  resource ;  but  a  few  words  of 
explanation  as  to  what  the  main  purpose  of  the  museum 
is,  and  the  suggestion  that  one  would  not  like  to  have 
his  or  her  father's  skull  displayed  and  labelled  with 
his  name,  no  matter  how  great  or  how  infamous  he 
may  have  been,  is  usually  quite  sufficient  to  satisfy  the 
seeker. 

This  addition  of  interest  to  a  specimen  by  calling  at- 
teutiou  to  certain  sentimental  or  historical  associations 
connected  with  it.  is  not  only  proper  but  desirable,  for 
all  specimens  not  derived  from  the  human  body  ;  but 
for  these  last,  the  rule  should  be  to  wait  a  hundred 
years  before  publicly  labelling  them  with  the  names 
of  the  persons  from  whom  they  are  derived. 

For  scientific  and  professional  purposes  we  of  course 
waut  a  history  of  the  specimen,  which  will,  as  far  as 
possible,  give  the  data  connected  with  its  peculiarities, 
and  among  these  may  be  race,  occupation,  and  even 
name,  though  the  emotional  element  does  not  enter  into 
it  at  all.  If,  for  example,  we  had  before  us  a  speci- 
men of  cancer  of  the  stomacli,  it  might  be  of  great 
interest,  taken  in  connection  with  the  symptoms,  or  in 
regard  to  the  question  as  to  whether  pylorectomy  or 
gastro-duodenostomy  would  have  been  justifiable;  but 
from  a  scieniitic  point  of  view  it  would  add  little  to 
the  value  of  the  specimen  to  know  that  it  was  from  the 
body  of  Napoleon  aud  not  from  an  unknown  soldier. 

To  return  to  our  question  as  to  what  interests  the 
public.     Of  specimens   illustrating  the  anatomy   and 


physiology  of  man  no  doubt  the  most  interesting  to 
non-medical  persons  are  those  connected  with  repro- 
duction. In  the  hall  of  the  Army  Medical  Museum, 
which  is  open  to  the  public,  we  do  not  place  specimens 
illustrating  specially  tiie  anatomy  of  the  genital  organs  ; 
but  we  do  exhibit  a  series  illustrating  embryology, 
and  especially  the  development  and  growth  of  the 
human  embryo,  aud  there  is  no  case  in  the  museum 
before  which  the  average  visitor  will  linger  longer. 
The  specimens  are  clearly  labelled ;  a  lady  may  go 
there  alone,  and,  unnoticed,  may  at  her  leisure  learn 
something  about  her  own  peculiar  function,  and  the 
provisions  for  the  life  of  the  new  organism ;  and  I 
think  she  will  hardly  find  the  same  facilities  for  this 
self-study  anywhere  else  iu  the  world.  I  do  not  mean 
by  this  that  other  museums  may  not  have  larger  and 
more  instructive  collections  of  such  specimens,  but  that 
they  are  not  available  for  the  information  of  modest, 
respectable,  non-professional  women. 

In  what  has  been  said  thus  far,  it  is  chiefly  the  util- 
itarian point  of  view  that  has  been  made  use  of  ;  but 
this  is  by  no  means  the  whole  matter.  No  art,  and 
no  branch  of  science  should  form  the  sole  end  and  ob- 
ject of  a  well-balanced  life,  and  there  are  objects  in 
every  large  museum  which  are  of  great  interest, 
though  they  appeal  rather  to  the  emotional  than  the 
intellectual  faculties  of  the  spectator.  There  are  many 
specimens  iu  the  Army  Medical  Museum  which  I  would 
rather  see  removed  than  to  lose  .John  Hunter's  lancet, 
which  has  no  scientific  interest  whatever.  So  also  its 
collection  of  between  three  and  four  hundred  medals 
and  tokens  relating  to  medical  institution^  or  distin- 
guished medical  men,  or  commemorating  outbreaks  of 
pestilence  or  the  victories  of  preventive  medicine,  is 
one  which  should  be  made  complete  aud  fully  dis- 
played, though  it  would  not  be  easy  to  demonstrate  its 
utility  to  any  one  unless  he  were  interested  in  the  his- 
tory of  the  struggles  and  triumphs  of  the  medical  pro- 
fession. 

The  objects  of  a  medical  museum  are  to  preserve,  to 
I  diffuse  aud  to  increase  knowledge.     Its  conservative 
function  is  to  form  a  permanent  record  of  what  has  been 
demonstrated  and  to  fix  the  meaning  of  terms.     Even 
in  my  brief  experience  of  thirty  years  the  terminology 
of  anatomy,  physiology,  pathology,  chemistry,  and  of 
most   of   the  specialties  has  greatly  changed,  and   this 
not  only  by  the  addition  of  new  terms,  but  by  the  drop- 
ping of  old  one.     To  get  useful  results  from  the  older 
I  literature  we  must  know  the  precise  significance  of  the 
old  words,  and,  in  some  cases,  the  best  way  to  learn 
this  is  to  examine  the  specimens   prepared  by  those 
who    used    such    terms    in     their    descriptions.     The 
specimens  in    our  museum  which  came  from  the  col- 
lections of  Professor   William  Gibson  aud  Dr.  Frank 
Hastings    Hamilton    are    especially   valuable    because 
they  were  the  basis  of  practical  teachings,  and  should 
I  be  examined  by  any  one  criticizing  these  teachings. 
j      A  large  proportion  of  the  pathological  specimens  in 
I  this    museum   illustrate  conditions  which  now  rarely 
\  occur,  forming  a  group  which  it  is  safe  to  predict  will 
I  never  be  duplicated.     It  is  not  only   that  they   were 
i  gathered  during  a  great  war,  but  that  they  illustrate  the 
results  obtaiued  when  antiseptic  surgery,  as  now  un- 
derstood and  practiced  was  unknown.     Never  again, 
[  I   hope,  will   there  be  brought  together  such  a  collec- 
!  lion   of   the   effects    of   pyogenic    microorganisms    on 
I  gunshot  wounds,  especially  of  bone,  as  uuiy  be  seen  in 
its  cases. 
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The  museum  also  preserves,  for  future  investiga- 
tions, objects  whose  nature  of  relations  are  not  under- 
stood at  the  time  when  tliey  are  received,  and  which 
occur  so  rarely  that  the  means  of  studying  them  by 
t'omparison  can  only  be  obtained  through  such  preser- 
vation. 

Upon  the  function  of  a  museum  as  a  diffuser  of 
knowled<;e  ; — as  a  means  of  education — it  is  needless 
to  dwell.  That  it  should  also  strive  to  increase  knowl- 
edge is  equally  certain.  This  is  to  be  effected  by  study 
and  comparison  of  its  materials.  The  results  of  such 
study  and  comparison  of  a  part  of  the  Army  Medical 
Museum  collection  have  appeared  in  the  volumes  of 
the  Medical  nnd  Surgical  History  of  the  War.  An- 
other part  will,  I  hope,  soon  be  utilized  in  a  study  of 
its  collection  of  human  skeletons  and  crania  which 
has  been  commenced  by  Dr.  Matthews,  of  the  Army. 
But  a  considerable  part  is  as  3'et  only  in  the  stage 
of  agglomeration,  and  our  present  business  is  to  col- 
lect and  preserve,  leaving  to  the  future  its  full  utiliza- 
tion. 

A  medical  museum  is  really  used,  for  purposes  of 
study,  by  very  few  persons  ;  but  through  the  teaching 
of  those  few  its  lessons  are  made  known  to  the  whole 
profession.  American  physicians  in  investigating  a 
subject  do  not,  as  a  rule,  think  of  inquiring  as  to  what 
museums  can  show  with  regard  to  it,  simply  because 
they  have  not  had  convenient  access  to  large  collec- 
tions and  are  not  accustomed  to  make  use  of  them. 
Thirty  years  ago  we  were  in  much  the  same  situation 
in  respect  to  medical  literature ;  but  as  the  libraries 
have  grown,  desire  for  bibliographical  research  has 
grown  also,  and  I  think  that  in  like  manner  when  we 
liave  secured  a  comprehensive  National  Medical  Mu- 
seum it  will  not  only  be  made  use  of,  but  will  give  a 
powerful  stimulus  to  the  formation  and  progress  of 
other  more  special  collections  elsewhere. 

What  should  be  the  relation  of  tliis  central  national 
collection  to  those  forun^d  in  different  parts  of  the 
country,  either  in  connection  with  medical  schools,  or 
with  museums  of  broader  scope  ?  Certainly  they  should 
help  one  another,  and  this  can  be  done  in  many  ways. 
1  do  not  in  the  least  object  to  a  generous  riv;ilry  to  do 
the  l)est  work,  to  have  the  most  instructive  and  the 
most  artistic  preparations.  That  is  a  good  thing.  Hut  I 
would  say  to  the  anatomist  of  a  school,  when  you  have 
made  a  preparation  which  is  noteworthy,  offer  to  make 
a  copy  for  the  national  collection,  where  it  will  beseeu 
by  the  anatomists  of  all  scliools  and  of  all  countries. 
To  the  i)aihologistof  a  medical  school  F  would  say,  af- 
ter you  have  secured  type  specimens  of  your  own  col- 
lection put  aside  other  good  specimens  for  the  Na- 
tional Aledical  Museum,  which  will  furnish  you  materi- 
als for  the  purpose. 

On  the  other  hand,  the  collections  of  the  National 
Museum  are  available  for  study  by  any  proper  person, 
and  its  duplicates  shouhl  be  used  to  aid  other  museums 
which  may  be  in  special  need  of  them. 

In  common  with  several  of  the  largest  and  mostim- 
poitant  medical  museums,  more  especially  those  of  the 
lioyal  College  of  .Surgeons  and  of  the  Faculty  of  Medi- 
cine of  Paris,  the  Army  Medical  Museum  has  the  ad- 
vantage of  being  closely  associated  with  a  large  medical 
library  which  is  in  the  same  building,  and  at  present 
under  the  same  direction.  The  increased  utility  and 
attractiveness  which  this  gives  to  both  library  and 
museum  is  very  decided. 

It  is   true   that   in  gome  other  institutions   similarly 


arranged  there  has  been  some  grumbling  as  to  the  pro- 
portion of  funds  allowed  to  the  museum  and  to  the 
library  respectively,  the  museum  enthusiast  claiming 
that  the  librarian  would  rather  have  one  rare  old 
pamphlet  than  half  a  dozen  entirely  new  vertebrates, 
while  the  bibliophile  is  sure  that  the  demand  of  the 
profession  for  access  to  a  full  supply  of  books  and  jour- 
nals is  much  greater  than  that  for  access  to  specimens. 
I  can  only  say,  from  my  own  experience,  that  one  who 
has  charge  of  a  library  only,  will  probably  not  hesitate 
to  take  museum  funds,  if  he  can  get  hold  of  them,  to 
buy  books  ;  but  that  when  one  person  is  responsible  for 
both  he  will  endeavor  to  give  each  a  fair  share  of  the 
resources  at  his  command. 

If  we  had  to  choose  between  having  a  great  national 
medical  library  and  a  great  national  medical  museum, 
no  doubt  most  of  us  woidd  take  the  library,  because  it 
would  be  of  more  immediate  use  to  us  ;  but  no  such 
unpleasant  alternative  is  forced  on  us.  There  is  no 
reason  why  we  should  not  have  both,  and  we  must 
have  both.^ 

I  have  time  for  only  a  very  condensed  statement 
of  the  wants  of  our  national  Medical  Museum.  In  the 
first  place  it  needs  the  intelligent  interest  and  friend- 
ship of  the  medical  profession  of  this  country.  To 
a  very  considerable  extent  it  has  had  this  ;  were  it 
otherwise  it  would  not  be  what  it  is,  nor  where  it  is. 
But  it  needs  more  of  it,  and  it  can  never  have  too 
much.  Every  medical  man  in  this  country  should  help 
a  little  and  provide  for  the  perpetuation  of  his  name 
as  that  of  a  physician  interested  in  the  progress  of  the 
profession  by  sending  at  least  one  specimen  to  it.  It 
is  omnivorous  in  its  demands  for  material,  as  will  be 
seen  by  the  circular  which  it  has  recently  issued.  But 
I  will  name  as  special  wants,  human  embryos,  especi- 
ally those  of  a  very  early  age,  monstrosities  and  mal- 
formations of  all  kinds  in  man  or  iu  the  lower  ani- 
mals ;  results  of  old  injuries,  such  as  fractures  or  dis-- 
locations,  or  of  surgical  operations,  such  as  excisions, 
stumps,  etc. ;  injuries  and  diseases  of  the  eye,  ear  and 
nose  ;  new  growths  of  all  kinds  ;  diseases  of  the  brain 
and  spinal  cord  ;  and  specimens  illustrating  the  condi- 
tion of  bones,  joints,  brain,  larynx  and  other  organs  in 
extreme  old  age. 

In  the  second  place  it  needs  a  regular  supply  of  funds 
from  the  general  government.  To  form  and  keep  in 
proper  condition  such  a  medical  museum  as  this  should 
be  is  a  more  difficult  and  expensive  matter  than  those 
not  acquainted  with  such  work  would  suppose,  and  the 
gifts  of  specimens  from  the  profession  must  be  supple- 
mented by  am|)le  means  for  the  preparation,  preserva- 
tion and  proper  display  of  these  specimens,  and  also  ■ 
for  the  purchase  of  a|)|)aratus  and  typical  specimens  of 
foreign  work,  in  order  that  the  Museum  may  be  always 
able  to  show  the  latest  state  of  knowledge  and  the  best 
ways  of  doing  things. 

The  annual  appropriation  for  the  Museum  at  preseut 
is  $501)0.  This  is 'sufficient,  except  that  the  printing 
of  the  catalogue  of  which  I  shall  speak  jiresently.  must 
l)e  an  extra  charge  ;  but  the  medical  ])rofession  should 
see  to  it  that  the  amount  is  not  reduced  in  the  rhythmic 
spasms  of  partial  economy  with  which  some  of  our 
statesmen  are  atllicted. 

The  third  need  of  the  museum  is  of  a  series  of  the 
light   kind  of  descriptions  of  its  specimens,  given  on 

»  "  There  are  few  thingtt  in  relation  to  our  science  of  w  liicli  I  am 
more  sure  than  tliis,  tliat  every  possible  luetliod  of  studying  It 
Bliould  be  by  all  possible  means  promoted."  Sir  James  Paget,  iu 
Lancet,  January  22,  1S87,  p.  \:a. 
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labels  aud  in  a  catalogue.  Unaided  by  such  descrip- 
tious  it  has  for  each  man  that  whicli  he  can  see  in  it, 
and  no  more.  One  man  will  see  nothing  but  an  old 
piece  of  bone,  a  shapeless  mass  of  tissue  bleached  by 
alcohol,  a  case  of  old  dingy  brass  instruments.  An- 
other will  see  in  the  same  things  a  rare  joint  atrophy, 
implying  curious  abnormal  nerve  influence  ;  a  leprous 
nodule,  whose  history,  if  we  knew  it,  would  reach  back 
through  the  lazar-houses  of  the  Middle  Ages  to  the  far 
east,  and  whose  bacilli  may  be  the  lineal  descendants 
of  those  that  vexed  Naaman  the  Syrian  ;  a  case  of 
microscopes  illustrating  the  development  of  that  in- 
strument, from  the  first  rough  iron  tube  of  the  specta- 
cle-maker of  Nuremburg  to  the  delicate  and  compli- 
cated instrument  through  which  we  now  peer  curi- 
ously into  that  world  that  lies  within  the  world  of  un- 
assisted vision.  By  our  labels  and  catalogues  we  must 
tell  men  what  to  see  ;  but  to  do  this  we  must  first  see 
ourselves.  The  aphorism  that  a  first-class  museum 
would  consist  of  a  series  of  satisfactory  labels  with 
specimens  attached  means  a  good  deal.  Something 
has  bein  done  in  this  direction,  as  you  will  see  on 
inspection  of  the  cases  ;  but  I  often  wonder  what  sort 
of  labels  a  man  who  has  spent  years  in  investigating 
the  normal  and  abnormal  structure  and  relations  of 
one  organ  would  write  for  our  specimen  of  that  organ. 
Such  help  as  this  we  need;  kindly,  truthful  criticism, 
the  pointing  out  of  errors  and  of  new  points  of  view 
for  this  mass  of  material. 

We  also  need  a  series  of  printed  catalogues.  One 
of  these  should  be  in  the  form  of  compact  handbooks 
relating  to  particular  sections  of  the  collection,  and  in- 
tended partly  for  the  use  of  visitors  while  in  the  mu- 
seum and  partly  as  a  ready  means  of  letting  distant 
friends  know  what  material  it  most  needs  in  different 
departments.  It  should  also  print  a  complete  illus- 
trated catalogue  of  the  whole  collection  for  the  use  of 
the. investigators  and  teachers  of  the  profession.  Con- 
gress has  been  requested  to  grant  authority  for  the 
printing  of  such  a  catalogue  by  the  Government 
Printer.  The  material  for  it  is  nearly  ready,  and  it 
would  make  three  volumes  each  the  size  of  one  of  the 
volumes  of  The  Medical  and  Surgical  History  of  the 
War  of  the  Rebellion. 

The  subject  of  museum  organization  and  manage- 
ment, is  one  of  those  with  regard  to  which  it  has  been  said 
that  a  man  who  is  interested  in  it  passes  through  three 
successive  states  of  mind  ;  namely,  First,  he  thinks  he 
knows  almost  all  about  it,  except  a  few  minor  points 
of  detail  wliich  he  is  going  to  look  up.  Second,  he 
feels  that  he  will  never  know  anything  about  it.  Third, 
he  believes  he  knows  a  little  and  hopes  bv  experience 
and  study  to  know  more. 

The  museum  needs  earnest  and  well-trained  students 
to  work  up  its  collections  so  as  to  advance  knowledge, 
aud,  at  the  same  time,  to  display  properly  the  speci- 
mens so  as  to  make  them  most  instructive.  To  all 
uuch  students  we  shall  endeavor  to  afford  opportunities 
for  this  work.  Precisely  how  this  is  to  be  effected  is 
not  yet  clear,  but  here  is  abundance  to  be  done,  and 
there  are  quite  a  number  of  men  coming  on  the  stage 
who  want  to  do  such  work  for  its  own  sake,  because  it 
gives  them  pleasure.  Sooner  or  later  we  shall  have 
half  a  dozen  or  more  of  specially  brained  men  busy  in 
the  laboratories  and  work-rooms  of  the  museum,  each 
engaged  on  his  own  problems,  and  the  whole  for  the 
common  good. 

The  medical  museum  hints  at  matters  which  lie  out- 


side the  scope  of  known  physical  and  chemical  laws. 
Physicians  have  not,  as  a  rule,  been  very  virulent 
theologians  ;  their  studies  and  their  daily  work  tend  to 
give  them  compensation  of  bias  in  this  particular,  and, 
therefore,  in  this  age  of  transition  in  beliefs,  it  is  not 
so  true  of  them  as  of  others,  that  "  the  old  hopes  have 
grown  weak,  the  old  fears  dim,  the  old  faiths  numb." 
In  our  medical  museum  yonder  may  be  found  abundant 
illustrations  of  the  results  of  physical  and  chemical 
actions  and  reactions  upon  what  was  onco  living  mat- 
ter, and  was  connected  with  centres  of  consciousness, 
of  intellect,  of  emotions  which  imply  something  more 
than  ordinary  protoplasm  or  mere  metabolism.  Jt 
brings  together  strange  company.  The  men  who 
dwelt  on  the  sides  of  the  Andes  in  the  old  Aztec  days, 
the  men  who  built  cities  in  the  Gila  Valley  centuries 
before  the  days  of  Columbus,  the  EJsquimaux,  and  the 
Indian  of  the  plains,  black  and  white,  red  and  yellow, 
all  sorts  and  conditions  of  men  are  represented  in  those 
bony  caskets  which  once  held  their  centres  of  life  and 
thought ;  but  now  are  reckoned  only  as  so  many 
crania  in  the  Museum  catalogue.  The  great  majority 
of  the  pathological  specimens  imply  either  suffering 
or  deatli,  or  both,  of  the  individual  from  whence  they 
came.  Some  of  them  are  the  results  of  intemperance, 
of  lust,  of  folly  and  crime  ;  but  some  are  the  results 
of  unselfish  sacrifice  for  the  good  of  others,  true  flow- 
ers of  blood  and  pain.  A  large  group  of  them  form 
one  of  the  relics  of  an  acute  paroxysm  of  disease  of  a 
great  nation.  The  old  pensioner  likes  to  keep  the 
battered  ball  which  crippled  him,  and  so  these  relics 
have  an  interest  beyond  that  which  is  purely  profes- 
sional. That  the  nation  is  not  crippled  by  its  loss, 
takes  nothing  from  their  interest,  and  the  fact  that  we 
are  phys-icians  does  not  imply  that  we  look  upon  them 
from  a  medical  or  scientific  stand  only.  Those  of  the 
combatants  who  survive,  are  now  belter  friends  than 
ever,  and  the  museum  specimens,  coming  as  they  do 
from  the  sick  and  wounded  of  both  armies,  and  con- 
tributed by  both  Union  and  Confederate  surgeons,  en- 
force the  lesson  of  the  unity  of  the  profession  and  of 
its  interests,  as  well  as  that  of  our  country. 

Our  museum,  like  the  library  with  which  it  is  asso- 
ciated, includes  all  the  specialties.  No  physician  is  so 
learned  or  skilful  that  he  can  find  no  instruction  there, 
aud  no  one  is  so  ignorant  that  he  cannot  comprehend 
some  of  the  lessons  which  it  teaches.  Taken  together 
these  institutions  should  contribute  in  no  small  degree 
to  our  national  prestige,  for  which  eminence  in  scien- 
tific work  and  teaching  is  an  essential  element,  and  if 
it  be  remembered  that  they  are  only  twenty-five  years 
old,  aud  that  during  that  period  we  have  been  making 
medical  history  at  a  tremendous  rate,  surely  some  in- 
completeness and  crudeness  may  well  be  excused  or 
overlooked. 

Speaking  in  behalf  of  the  army  medical  department 
and  for  the  dead  as  well  as  for  the  living,  who  have 
been  charged  with  this  work,  I  can  truly  say  that  we 
have  been  very  proud  of  our  charge,  and  that  we 
have  done  our  best,  each  according  to  his  capacity  and 
opportunities  to  make  the  museum  and  library  such  as 
a  great  profession  and  a  great  nation  have  a  right  to 
demand.  

—  Benevolent  old  gentleman  in  the  park,  to  nursery- 
maid with  charges:  "Are  those  children  twins?"  — 
"Oh  no,  sir."  —  "Dear  me,  what  is  the  difference  in 
their  ages?" —  "Six  hours,  sir." 
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THE    RELATION    OF    SOCIAL    LIFE    TO    SUR- 
GICAL   DlSEASE.i 

IIY    1>.    HATES   AONKW,   M.P. 

TiiEKK  is  no  tyrauiiy  more  exactiug  oi-  despolic 
tliaii  that  exercised  b}'  the  conventionalities  whicli 
govern  onr  living.  All  stages  of  life  from  infancy  to 
old  age  are  nnder  its  domination.  It  dictates  the  edu- 
cation, the  manners,  the  walk,  the  dress,  the  forms  of 
speech  —  in  fine,  the  whole  being.  Beyond  all  con- 
tradiction, the  behests  of  fashion  are  vastly  more  in- 
fluential in  governing  public  conduct  than  any  argu- 
ments drawn  from  the  teachings  of  structure  and  func- 
tion. As  a  rule,  when  the  conflict  is  between  taste 
and  reason,  the  victory  will  be  on  the  side  of  taste. 
In  nothing  is  this  more  forcibly  displayed  than  in  the 
apparel  used  to  protect  the  body. 

It  is  not  an  agieeable  task  to  peer  into  the  ward- 
robes or  dressing-rooms  of  our  fair  country-women. 
I  have  no  special  taste  for  exploring  museums  or 
ba/aar  collections.  Indeed,  without  a  key  to  inter- 
pret the  curious  and  ingenious  mechanisms  fq^r  cloth- 
ing the  form  divine,  such  an  explanation  would  be 
like  an  archaiologist  attempting  Egyptology  ignorant 
of  cuneiform  inscriptions.  I  have,  however,  some 
knowledge  of  human  anatomy  in  its  broadest  seiise, 
and  when  I  look  upon  the  masteipieces  of  the  human 
form,  whetlier  in  marble  or  on  canvas,  a  Belvidere, 
Apollo,  or  a  Venus  de  Medici,  and  contrast  these  with 
the  dressed-out  specimens  of  modern  women,  I  am 
forced  to  admiration,  not  so  much  at  the  amazing  in- 
genuity displayed  in  concealing  the  divinely  appointed 
form,  as  at  the  plasticity  and  patient  submission  of 
mortal  clay  under  the  despotism  of  a  conventional  in- 
quisition. Were  these  processes  of  mutilation  and 
abnormality  harmless,  did  tlie  body  consist  of  a  mere 
mass  of  protoplasm,  capable,  under  the  application  of 
certain  stimuli,  of  assuming  normally  protean  shapes, 
the  subject  might  be  passed  over  with  the  feelings  of 
a  naturalist,  but  this  is  not  so.  These  violations  of 
the  laws  of  structure  bring  with  them  serious  penal 
inflictions,  which,  did  they  terminate  with  the  original 
ofl'ender,  might  be  dismissed  with  a  sentiment  of  pity, 
t)ut  projecting,  as  they  do,  their  baneful  consequences 
to  successors,  the)'  become  proper  subjects  for  criti- 
cism. 

liBt  me  name  a  few  examples  as  illustrative  of  my 
subject :  For  some  time  the  profession  has  been  s|>ecu- 
lating  on  the  causation  of  nasal  and  post-nasal  catarrh, 
with  its  accompanying  auditory  delects,  tlie  giowing 
frecjuency  of  which  cannot  have  escaped  general  obser- 
vation. Doubtless  no  single  agency  will  explain  the 
presence  among  us  of  this  unpleasant  disease,  yet 
there  are  facts  connected  with  this  affection  which,  to 
me,  are  very  suggestive.  I  cannot  recall  an  instance 
in  which  I  liave  met  with  the  disease  among  females 
belonging  to  the  Society  of  Friends,  Dunkards,  or 
Menonites.  If  this,  on  more  extended  observation, 
proves  to  be  true,  may  not  the  head-dre.ss  peculiar  to 
these  people  be  accepted  in  explanation  of  their  ex- 
emption? The  bonnet  which  at  one  time  overshadowed 
the  entire  head,  as  all  know,  has  been  gradually 
shrinking  in  its  dimensions,  until  it  has  become  a  mere 
shadow  of  its  former  self,  and  offers  no  protection 
whatever  to  the  head.  As  a  substitute,  I  would  not 
insist  upon  the  quaint  head-gear  of  tlie  Friend,  though 
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I  believe  that  any  modiiication  which  will  protect  this 
part  of  the  body  will  lessen  the  tendency  to  catarrhal 
inflammation  of  the  naso-pharyngeal  mucous  mem- 
brane. 

Muscular  Restraint.  —  A  legion  of  physical  imper- 
fections arises  from  muscular  restraint.  Among  these 
may  be  mentioned  vs'eak  ankles,  narrow  or  contracted 
chests,  round  shoulders,  projecting  scapuhi',  and  lateral 
curvature  of  the  spine.  The  foolish  concession  to  ap- 
pearauce  and  the  unwise  partiality  of  parents  for  en- 
forced education,  the  demands  of  which  bear  no  just 
proportion  to  the  capacity  of  the  infantile  mind,  con- 
stitute the  initial  or  determining  force  of  these  physi- 
cal imperfections.  In  many  cases  the  weak  ankles  of 
children,  characterized  by  eversion  of  the  feet,  thus 
allowing  the  superincumbent  weight  of  the  body  to 
be  transmitted  to  the  latter  inside  of  the  proper  centre 
of  support,  is  largely  chargeable  to  the  miserable 
practice  of  placing  on  the  little  ones,  long  before  they 
are  able  to  walk,  boots  tightly  laced  up  the  limb 
some  distance  above  the  ankles.  The  confinement  of 
the  flexor  and  extensor  muscles  by  this  constriction 
[uevents  that  free  play  of  movement  which  reacts  so 
favorably  on  all  the  elements  of  an  articulation,  aud 
that,  too,  at  a  time  when  the  growing  forces  are  at 
full  tide,  so  that  when  the  time  arrives  for  standing 
and  walking  the  muscles  are  unequal  to  the  firm  sup- 
port of  the  joint.  The  consequence  of  this  feebleness 
is  soon  seen  in  the  turning  outwards  of  the  feet, 
throwing  the  strain  on  the  internal  lateral  ligaments, 
which,  in  turn,  become  elongated  through  growth,  and 
thus  the  defect  becomes  established.  But  the  evil 
does  not  terminate  here.  The  calcaneo-cuboid  and 
the  astragalo-scaphoid  ligaments  losing  the  proper  sup- 
port of  the  teudou  of  the  posterior  tibial  muscle  uuder 
the  abnormal  tension,  begin  to  yield,  and  to  the  de- 
formity of  eversion  is  added  that  of  "  flat-foot."  That 
the  above  is  not  a  mere  hypothetical  explanation 
of  the  ankle  defects,  I  have  many  times  verified  by 
finding  the  threatening  symptoms  disappear  after  lib- 
erating the  imprisoned  muscles  and  subjecting  the  en- 
feebled parts  to  a  judicious  massage.  Under  no  cir- 
cumstances, as  is  too  often  the  case,  should  instrumental 
apparatus  be  applied,  unless  in  cases  where,  from 
neglect,  the  deformity  is  thoroughly  established  and  is 
progressive. 

Take  another  deformity,  that  of  bow-leg.  On  the 
earliest  signs  of  the  unsightly  curve,  the  limb  is  too 
often  tramelled  with  irons  and  the  growth  of  the 
muscles  arrested,  when  it  is  well  known  that  if  manual 
force  be  systematically  applied  two  or  three  times  a 
day,  the  limbs  will  gradually  assume  their  typical  form. 

Again,  in  further  illustration  of  our  general  text, 
take  as  an  example  a  child  who,  for  one  long  or  two 
short  sessions  for  six  days  of  the  week,  sits  over  the 
study  desk,  compelled  to  assume  a  position  in  which, 
from  the  inclination  of  the  body,  the  shoulders  fall 
forward,  the  head  being  supported  most  probably  ou 
the  elbows  and  hands.  In  such  a  posture,  the  great 
'serrati  and  pectoralis  major  and  minor  muscles  are  iu 
a  slate  of  relaxation,  while  the  erector  spin*  and 
trapezei  muscles  are  in  a  state  of  tension.  This 
change  in  the  posture  of  the  shoulders  gives  the  scap- 
ula; over,  without  antagonism  or  resistance,  to  the 
action  of  the  rhomboidei  and  the  levatores  angtilte 
8cai)ul;e  muscles,  which,  acting  conjointly,  cause  that 
projection  of  the  lower  angles  of  the  shoulder-blades 
which  the  older  anatomists  termed  "  scajmla!  alata;." 
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To  all  this  must  be  added  the  very  important  factor  of 
four  to  six  hours  in  the  school-room  and  two  hours,  at 
least,  of  home  preparation  for  the  following  day's  reci- 
tations, during  which  time  the  respiratory  functions, 
having  been  reduced  to  a  minimum  of  activity,  the 
muscles  of  the  chest  are  comparatively  passive,  and 
aeration  of  the  blood  tardy.  Certainly,  no  combina- 
tion of  conditions  could  be  better  devised  for  forming 
contracted  chests  and  round  shoulders.  It  is  not  long 
before  the  watchful  eye  of  the  mother  detects  the 
change  in  the  figure  of  her  child.  She  will  probably 
discover  this  and  take  alarm,  even  when  the  pale  face, 
the  languid  air,  and  the  capricious  appetite  of  the 
child  cause  no  anxietj' ;  and  then  comes  the  second 
act  in  the  drama  of  physical  deterioration  ;  namely,  a 
resort  to  shoulder-braces  and  stays  in  order  to  accom- 
plish that  which  the  muscles  should  be  taught  to  do 
without  restraint  or  incumbrance. 

Lateral  Curvatures.  —  While  it  is  true  that  lateral 
curvatures  of  the  spine  depend  upon  causes  both  cen- 
tral and  perijiheral,  yet  in  no  small  number  the  de- 
formity is  clearly  attributable  to  influences  of  a  social 
nature.  The  young  column,  by  reason  of  the  non- 
union of  the  epipiiysis  and  diaphysis,  and  the  supple 
character  of  the  ligaments,  is  extremely  flexible.  AVhat- 
ever,  therefore,  destroys  the  muscular  equipose,  how- 
ever inconsiderable  the  force,  if  persistently  repeated, 
changes  the  centre  of  gravity,  and  develops  primary 
and  compensating  curves.  For  six  months  in  the 
year,  any  fine  morning,  groups  of  young  children  may 
be  seen  plodding  along  our  streets  with  a  miniature 
library  of  books  suspended  from  one  shoulder.  To  the 
already  preponderating  scale  of  the  balance  add  the 
additional  factor,  a  probably  badly  arranged  light,  com- 
pelling these  little  savants  to  assume  a  lateral  inclina- 
tion of  the  body  in  order  to  obtain  the  necessary  illu- 
mination of  the  subjects  of  the  study,  and  you  have  all 
of  the  conditions  necessary  for  perpetuating  the  lateral 
deformity.  "  .Tust  as  the  twig  is  bent  the  tree's  in- 
clined." As  in  the  case  of  round  shoulders,  so  here, 
in  order  to  prop  up  the  falling  column,  instrumental 
contrivances  are  immediately  called  into  requisition. 
The  body  is  incased  in  a  formidable  coat  of  mail,  to  be 
followed  by  muscular  atrophy  and  permanent  distor- 
tion of  one  of  the  otherwise  most  beautiful  pieces  of 
mechanism  in  the  human  frame.  It  is  true  that  in 
most  educational  institutions  for  the  young  provisions 
are  made  for  physical  culture,  and  these  are  in  some 
measure  antidotal  to  the  evils  complained  of,  but,  in 
my  judgment,  do  not  at  all  compensate  for  that  free 
unstudied  romp  in  the  open  air,  untrammelled  by  the 
hard  and  fast  rules  of  calisthenics,  so  fascinating  to  the 
young  child.  Nor  does  the  evil  end  here.  While  the 
forcing  process  which  is  to  stimulate  the  mental  pow- 
ers far  beyond  the  real  capacity  of  the  immature  and 
growing  brain  to  receive  is  in  progress,  another  is  in- 
augurated which  is  to  qualify  especially  the  female 
child  to  acquit  herself  with  distinction  when  the  time 
arrives  for  entering  the  great  world  of  society,  or,  as 
Thomas  Brown  would  style  it,  "  for  the  frivolous  work 
of  polished  idleness."  The  gait  and  carriage  must  be 
reduced  to  prescribed  rules,  the  voice  trained  down  to 
a  drawl,  or  trained  to  move  like  a  mountain  torrent. 
The  muscular  apparatus  of  the  face  must  be  taught  to 
express,  not  the  spontaneous  and  natural  outflow  of 
feeling  which  wells  up  unbidden  from  the  magic  cham- 
ber of  the  heart,  but  rather  to  produce  an  effect ;  and 
so  this  work  of  transformation  goes  on  until  it  culmin- 


ates in  the  full-blown  society  girl.  Is  it  any  wonder 
that  under  such  a  scheme  of  education,  conducted 
throughout  by  a  studied  disregard  of  both  the  physical 
and  mental  constitution,  and  exercising  as  it  does  such 
tremendous  drafts  on  the  nervous  system,  that  the 
world  is  becoming  filled  with  a  class  of  flat-breasted, 
spindle-limbed  young  women,  unfitted  for  the  varied 
and  responsible  duties  of  womanhood,  qualifications, 
too.  which  under  a  different  regimen  and  directed  into 
proper  channels  would  exert  a  most  potential  in- 
fluence on  all  the  great  social  and  moral  problems  of 
the  age. 

While  thus  plain  spoken  on  the  frivolous  methods 
of  living,  I  do  not  wish  to  be  understood  as  being  un- 
friendly to  the  highest  cultivation  of  the  meutal  and 
physical  powers,  if  conducted  on  lines  in  harmony  with 
the  organization,  nor  to  any  technique  which  may  con- 
duce to  personal  grace  or  elegance  of  manners,  so  that 
the  manly  or  womanly  personality  of  the  individual  be 
not  sacrificed  to  the  Moloch  of  sentiment  and  sham. 
Indeed,  indifference  to  these  things  is  inexcusable  in 
either  man  or  woman  as  not  only  lessening  their  influ- 
ence in  the  world,  but  in  many  respects  disqualifying 
them  for  the  highest  discharge  of  the  duties  of  modern 
life.  Valuable  as  may  be  the  unpolished  diamond,  yet 
it  is  only  after  the  wheel  of  the  lapidary  has  worn  away 
the  dull  incrustations  that  its  true  brilliancy  is  ]-e- 
vealed,  and  the  gem  is  fitted  to  adorn  the  brow  or  the 
breast  of  beauty. 

Bodily  Constriction. — In  the  further  discussion  of 
my  subject,  I  may  next  notice  the  evils  of  visceral  dis- 
placement and  pressure,  consequent  on  abdominal  con- 
striction. Whatever  may  be  said  in  regard  to  Greek 
and  Roman  life,  the  infinite  care  which  these  people 
displayed  in  developing  and  maintaining  the  very  best 
type  of  the  human  form  is  worthy  of  admiration.  The 
Ionic  "  chiton  "  spoken  of  by  Attic  writers,  and  so 
often  represented  in  the  bronzes  of  Herculaneum,  while 
it  would  not  exactly  satisfy  the  modern  idea  of  dress, 
was  at  least  free  from  the  charge  of  interfering  with 
contour  of  the  human  figure.  The  painters  aud 
sculptors  of  those  classic  days  were  reverent  students 
of  nature.  Their  delineations  were  true  to  life. 
Their  works  furnish  us  with  no  hour-glass  construc- 
tions of  the  human  body.  The  constriction  of  the 
waist  operates  injuriously  on  both  the  supra  and  infra 
diaphragmatic  organs.  Any  force  acting  on  the  base 
of  the  thorax,  aud  preventing  the  expansion  of  its 
walls,  concentrates  the  function  of  respiration  ;  which 
should  be  general  on  the  apices  of  the  lungs,  and  hence, 
under  these  circumstances,  the  movements  of  breatbino- 
are  for  the  most  part  confined  to  the  summit  of  the 
chest.  As  the  initial  seat  of  tuberculosis  is  located  at 
the  upper  part  of  the  lungs,  may  not  the  inordinate 
work  entailed  on  these  parts  hy  constriction  have 
some  part  in  hastening  such  deposits  in  the  female 
where  the  predispositiou  exists  ?  It  is  this  forcing  in- 
wards of  the  costal  border  of  the  thorax  which  causes 
the  groove  on  the  anterior  surface  of  the  liver  so  fa- 
miliar to  anatomists.  This  pressure  cannot  fail  to  in- 
terfere with  the  descent  of  the  diaphragm  and  with  the 
functions  of  the  gall  bladder  and  duodenum,  and  exer- 
cises no  small  degree  of  influence  in  favoring  the  for- 
mation of  biliary  calculi,  females  being  peculiarly 
prone  to  such  concretions. 

The  extent  to  which  the  liver  may  be  damaged  by 
extreme  constriction  of  the  waist,  is  well  illustrated  by 
a  case  quit^  recently  reported  in  the  British  Medical 
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Journal  iu  which  a  considerable  portion  of  the  left 
lobe  of  the  liver  had  been  separated  from  the  right, 
the  two  being  connected  only  b_v  a  band  of  connective 
tissue,  and  wl)ich  enabled  the  operator  to  remove  the 
detached  mass  without  difficulty.  The  evil  effects  of 
I  his  constriction  on  the  viscera  of  the  abdomen  and 
pelvis  is  most  strikingly  witnessed  in  the  embarrassed 
portal  circulation,  in  the  different  uterine  displace- 
ments, elongation  of  ligaments,  displaced  ovaries,  tubal 
nflammations,  hemorrhoids,  hernia  and  other  morbid 
conditions  which  either  prevent  or  disqualify  the  woman 
for  the  exercise  of  those  functions  of  maternity,  and 
which  in  addition,  through  retlex  influences,  entail  a 
host  of  functional  disorders  reaching  into  every  avenue 
of  the  body  and  invading  both  the  mental  and  moral 
constitution  of  the  victim.  So  prolific  have  these  in- 
firmities become  that  a  new  department  of  surgery 
has  been  organized  for  their  special  management.  To 
what,  if  not  to  social  causes,  can  these  morbid  changes 
of  structure  in  the  pelvic  organs,  especially  of  the 
uterus  and  its  appendages,  be  attributed  ?  Why  should 
laceration  of  the  cervix  uteri  be  so  common  an  acci- 
dent ?  Labor  is  a  natural  process  and  ought  not  under 
ordinary  circumstances  be  attended  by  lesion  of  uterine 
tissue.  I  can  conceive  of  no  agency  more  likely  to 
induce  that  muscular  degeneration  which  predisposes' to 
this  accident  than  the  modes  and  methods  of  modern 
living  especially  among  the  inhabitants  of  great  cities. 
In  the  expression  "modern  living,"  much  is  embraced. 
It  includes  culinary  pharmacy,  over-feeding  and  drink- 
ing, insufficient  or  injudicious  exercise,  improperly 
heated ,  apartments  and  a  disproportion  between  the 
hours  of  exercise  and  rest.  Contrast  if  j'ou  will  the 
muscles  of  the  hardy,  country  house-wife,  who  bear- 
ing the  cares  and  responsibilities  of  a  dependent  family 
bustles  about  the  live-long  day  in  and  out  of  doors, 
eats  with  a  relish  her  plain  and  simple  fare,  repairs  at 
seasonable  hours  to  bed,  and  sleeps  the  sleep  of  the 
beloved,  undisturbed  by  dyspeptic  night-mare,  and  ris- 
ing with  the  golden  dawn  resumes  the  round  of  domes- 
tic toil  with  a  clear  head  and  supple  limbs.  I  say 
contrast  this  type  of  a  class  with  that  of  another,  the 
woman  born  to  luxury  and  ease  whose  capricious  and 
exacting  taste  taxes  the  art  of  the  professional  caterer, 
who  drags  out  the  morning  hours  toying  with  some 
crazy  piece  of  embroidery  or  trashy  novel,  lunches  at 
one,  rides  out  in  the  afternoon  for  an  airing  of  two  or 
three  hours,  returiis  to  a  dinner  of  five  or  six  courses 
at  seven,  completes  the  evening  at  the  opera,  the 
theatre  or  the  assembly,  and  coming  home  after  mid- 
night, crawls  into  bed  weary  and  exhausted  in  body 
and  mind,  only  to  rise  with  the  best  hours  of  the  morn- 
ing gone,  for  another  day  of  aimless  routine  life.  Can 
it  he  doubted  that  in  the  first  case,  with  a  digestion 
unimpaired,  with  the  products  of  ti^xtural  change  con- 
sumed by  functional  activity  and  eliminated  through 
the  proper  emunctories,  the  woman  should  possess  a 
vital  resistance  and  a  tone  of  tissue  altogether  superior 
to  that  of  the  other,  whose  habits  of  living  must 
necessarily  favor  their  faulty  metamorphosis? 

To  these  same  agencies  must  be  attributed  that 
brood  of  iiervous  and  hysterical  evils,  for  the  relief  of 
which  the  gynaicologist,  too  often  I  fear  invades  the 
domain  of  womanhood,  around  which  her  whole  sexual 
nature  revolves,  and  which,  save  oidy  iu  the  direst 
extremity,  should  be  sacred  against  all  operative  in- 
trusion. 

Late  Marriages  constitutes  another  social  evil,  the 


penal  inflictions  of  which  involves  both  sexes  alike. 
Pride  and  luxury  determine  long  engagements  or  de- 
ferred proposals.  Marriage,  it  is  believed,  necessarily 
involves  an  establishment,  a  display,  a  retinue  of  servi- 
tors. The  good  old  notion  of  two  souls  being  united 
in  wedlock  for  the  purpose  of  being  mutual  helpmates, 
and  patiently  together  working  up  from  modest  begin- 
nings to  affluence,  seems  to  be  entirely  at  varience 
with  the  modern  idea  of  this  relation.  In  the  mean- 
time the  young  man  is  betrayed  into  unlawful  sources 
of  gratification,  alike  destructive  to  moral  and  physical 
purity,  the  pollution  of  which  incontinence  is  often 
subsequently  communicated  and  perpetuated  to  wife 
and  offspring.  I  would  not  dare  to  saj'  how  many 
cases  of  this  nature  have  been  entrusted  to  my  pro- 
fessional confidence,  though  I  doubt  not  my  experience 
does  not  differ  from  that  of  many  of  my  professional 
brethren  whom  I  address.  It  is  under  such  circum- 
stances that  many  of  those  infective  inflammations  of 
the  fallopian  tubes  as  salpingitis  and  pj'o-salpinx  arise 
and  which  entail  the  most  serious  deterioration  of 
health. 

77(6  Foot  and  the  Shoe. —  It  may  be  thought  by 
some  persons  that  the  subject  of  the  foot  and  the  shoe 
is  not  of  sufficient  dignity  to  appear  in  a  public  ad- 
dress. The  Romans  and  the  Greeks  thought  differ- 
ently. The  literature  of  both  people  is  full  of  refer- 
ences to  the  shoe  worn  by  both  sexes.  So  important, 
indeed,  are  the  feet  to  the  well-being  of  the  body,  that 
whatever  impairs  their  usefulness,  either  for  support  or 
locomotion,  becomes  a  positive  calamity.  Nothing 
can  be  more  unlike  the  human  foot  than  the  modern 
shoe.  Let  any  one  leave  the  impress  of  his  or  her 
foot  in  the  wet  sand  of  the  sea-shore  and  then  place 
alongside  of  the  imprint  of  a  fashionable  shoe;  that 
the  two  were  ever  intended  for  each  other  would 
scarcely  strike  a  child  of  the  forests.  The  North 
American  Indian  entertains  juster  notions  about  cloth- 
ing this  portion  of  his  body  than  does  the  civilized 
denizen  of  New  York  or  Philadelphia.  Compare  the 
moccasin  with  the  shoe  of  the  city  belle.  Compare  the 
aavfiiiXiov  or  the  TteiOiov  of  Pollux  and  of  Aristopha- 
nes with  the  same,  and  we  shall  see  that  the  savage 
and  the  polished  Greek  alike  understood  the  value  of 
sound  feet  in  the  race  of  life.  It  is  the  imperfect 
adaptation  of  the  shoe  to  the  foot  which  constitutes 
the  fruitful  source  of  tired  ankles,  corns,  bunyons, 
overlapping  of  the  toes  and  ingrowing  nails.  Some 
idea  may  be  formed  of  the  magnitude  of  the  evil  from 
the  fact  that  of  eight  hundred  patients  under  the  care 
of  a  j)rominent  chiropodist  of  Philadelphia,  the  great 
majority  of  the  defects  were  entirely  attributable  to 
the  high  heels  and  the  contracted  toes  of  the  shoes. 
Especially  do  these  physical  encumbrances  arising 
from  a  blind  submission  to  social  laws,  operate  disad- 
vantageously  to  our  fair  women  at  the  beginning  of 
the  new  dispensation  re(iuiring  both  muscles  and 
brains,  and  when  her  friends  propose  to  sweep  away 
all  the  old  traditions  and  claim  lor  her  the  earth,  with 
all  its  masculine  employments. 

Games  and  amusements  which  in  themselves  are 
proj)er  and  praiseworthy,  too  often  become  developed 
into  a  craze,  working  both  moral  and  jihysical  mis- 
chief. Professor  Leuf,  himself  a  professional  in  the 
national  game  of  base  ball,  has  described  the  pitcher's 
arm,  a  condition  of  over-taxed  function,  and  one  iu 
which  all  the  anatomical  elements  of  the  upper  arm 
are  involved.     There  is  also  the  tennis  arm  and  the 
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swollen  supersensitive  prostate  of  the  bicyclist,  both 
due  to  the  abuse  of  popular  amusements. 

Defects  of  refraction  or  visual  defects,  constitute 
another  class  of  affections  fairly  attributable  in  many 
instances,  to  social  influences.  The  number  of  children 
which  may  be  seen  in  our  streets  any  day,  wearing 
glasses,  has  become  a  matter  of  common  observation. 
It  is  far  from  being  probable  that  the  most  exquisite 
piece  of  mechanism,  the  human  eye,  came  from  the 
Divine  Artificer,  imperfect.  Because  eyes  arc  young 
it  does  not  follow  that  they  are  thereby  better  fitted 
to  sustain  prolonged  use.  Just  the  reverse  is  true,  and 
it  is  high  time  that  parents  and  educators  began  to 
recognize  the  fact.  The  power  of  the  eyes  for  contin- 
ued use  like  that  of  other  organs  of  the  body,  is  one 
of  gradation.  It  moves  in  the  general  procession  and 
strengthens  with  the  advance  in  life  until  develojjment 
has  attained  to  its  zenith.  Not  only  so,  but  tlie  eye 
being  a  part  of  the  body,  it  must  suffer  or  rejoice 
through  tiie  operation  of  general  causes.  A  bone  may 
have  its  normal  curves  changed,  a  temlon  may  slip  from 
its  appointed  groove,  or  a  bloodvessel  be  destroyed, 
and  yet  very  little  disability  be  realized  ;  but  the  eye  is 
made  up  of  such  extremely  delicate  structures  and  acts 
according  to  fixed  physical  laws,  so  that  not  the  slightest 
alteration  of  a  cuive  or  the  mobility  or  density  of  its 
media  can  occur,  without  great  vitiation  of  function. 
To  exact,  therefore,  long  hours  of  study  from  children 
of  a  tender  age,  involves  a  degree  of  functional  strain, 
altogether  disproportionate  to  the  structural  resources 
of  the  organ,  and  by  disturbing  the  orderly  processes 
of  nutrition,  give  rise  to  hypermetropia,  asthenopia, 
astigmatism,  and  its  companion  headache.  That  the 
picture  is  not  too  highly  colored  or  the  causation  over- 
strained, we  have  only  to  contrast  the  children  born 
and  reared  in  those  portions  of  the  country  not  too 
much  dominated  by  the  methods  of  modern  civiliza- 
tion, and  who  rarely  demand  a  resort  to  artificial  aid 
to  provide  for  abnormalities  of  vision.  The  only 
remedy  for  the  evil  where  infantile  scholarship  is  in- 
sisted upon,  is  the  Kindergarten  or  object  system,  the 
most  natural  and  effective  plan  of  impressing  the 
young  mind. 

Renal  Disease. — Is  there  any  reasonable  explana- 
tion drawn  from  sources  of  a  social  nature  for  the 
great  frequency  of  those  renal  disorders  which  come 
more  particularly  under  the  care  of  the  surgeon  as 
crystaline  deposits  and  calculi  ?  For  maintaining  the 
general  health  at  the  highest  physiological  standard, 
a  proper  quality  of  food  aud  tlie  proper  disposal  of  tis- 
sue waste  are  essential  conditions.  Along  with  wealth 
aud  luxury  come  the  abuses  of  the  table.  Americans 
are  fast  becoming  a  nation  of  dyspeptics.  Our  coun- 
try is  so  rich  in  the  products  of  every  zone  that  no- 
where else  in  the  world  can  you  find  such  a  variety  of 
foods,  animal  aud  vegetable.  These  foods,  manipulated 
in  a  thousand  ways  by  the  subtle  art  of  the  professional 
cook,  almost  necessaril}'  betray  one  into  excess,  and 
also  create  the  desire  for  wines  and  other  alcoholic 
beverages  to  aid  the  stomach  in  disposing  of  its  plethoric 
supply.  In  great  cities,  which  furnish  relatively  the  lar- 
gest number  of  cases  of  renal  disease,  affecting  preemin- 
ently the  mercantile  and  sedentary  classes,  we  find  just 
the  conditions  favorable  to  their  development.  The  com- 
petitions of  trade  keep  the  merchant  always  at  white 
heat.  Time  is  golden,  aud  the  street  car  and  other 
means  of  conveyances  annihilate  distance,  and  the  ride 
is  substituted  for  the  needful  walk.     A  hasty  lunch  at 


the  most  convenient  restaurant  satisfies  the  inner  man 
until  the  business  of  the  day  is  closed,  when,  weary  and 
worn,  he  is  driven  to  his  home  to  partake  of  a  course 
dinner,  the  balance  of  the  evening  to  be  spent  on  the 
lounge  with  the  evening  paper  or  the  latest  periodical. 
As  for  the  literary  man,  the  fascinations  of  the  study  and 
the  library  charm  him  away  with  their  siren  voices 
from  the  fields  and  the  highways  until  bodily  exercise 
grows  distasteful  and  repugnant.  In  the  meantime 
there  has  been  no  provision  made  for  the  waste  or  tis- 
sue metamorphoses  of  the  body  through  that  great 
agency,  exercise.  These  accumulate  in  the  blood,  the 
internal  eliminating  organs  of  which  the  kidneys  are 
chief,  are  overtaxed  ;  and  then  follows  the  evils  of 
malassimilation  and  of  excretion  in  the  form  of  urates 
and  oxalates,  often  resulting  in  the  formation  of  calculi, 
lu  conclusion,  may  we  ever  hope  for  a  time  when 
the  race  will  realize  that  these  bodies  which  we  wear, 
which  God  has  so  highly  honored  b^-  his  own  incarna- 
tion, are  sacred  temples  to  be  kept  in  harmony  with 
recognized  physical  laws,  aud  not  to  be  made  instru- 
ments of  mere  animal  gratification. 
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CASES  OF  CEREBRAL  TUMOR.i 

Ity   S.   G.   WEBBER,   M.D.,   ADAMS   NEKVIXE   ASVLlTai. 

The  following  cases  illustrate  the  various  piiases  of 
cerebral  tumor.  In  two  the  general  symptoms,  pre- 
ceding the  more  local,  are  such  as  usually  accompany 
cerebral  tumor.  They  ai-e  more  frequently  due  to  the 
remoter  effects  of  the  tumor,  to  pressure,  to  disturb- 
ance of  circulation,  to  irritation  and  reflex  influences. 
Headache  is  the  most  common  of  these  general  symp- 
toms. It  is  rarely  absent:  but,  as  in  two  of  the  cases 
reported,  it  may  not  precede  the  more  local  symptoms. 
In  the  first  case  the  pain  in  the  head  was  excessive.  It 
is  often  less  severe  than  in  this  instance.  Probably 
the  locality  and  severity  of  the  headache  depends  upon 
the  situation  of  the  tumor  aud  the  rapidity  of  its 
growth.  We  do  not  know  if  the  pain  is  due  to  pres- 
sure upon  the  membranes  through  which  the  nerves 
pass,  or  upon  inflammatory  changes  causing  tlie  cere- 
bral substance  itself  to  become  sensitive.  When  the 
pain  is  not  definitely  localized  in  a  small  area,  but  is 
spread  quite  generally  over  one  side  or  the  whole  of 
the  head,  and  when  it  radiates  to  neighboring  regions, 
as  face  and  neck,  it  is  probable  that  the  tumor  presses 
upon  branches  of  the  fifth  nerve,  which  are  found  in 
the  dura  mater. 

The  growth  of  tumors  causes  a  change  in  pressure, 
the  irritation  is  greatest  at  another  place,  the  circula- 
tion again  is  affected  differently,  therefore  the  head- 
ache varies,  or  may  cease  for  a  while. 

Of  sensory  disturbances  other  than  headache,  there 
may  be  pains  in  the  limbs,  a  sensation  of  numbness  or 
of  formication,  an  oversensitiveness  to  certain  impres- 
sions, or  to  all  impressions,  upon  the  surface,  or  an  in- 
creased acuteuess  of  special  senses.  Sometimes  the 
hypersesthesia  or  anaesthesia  is  unilateral,  and  becomes 
then  rather  a  localizing  symptom.  It  will  be  seen  that 
our  patients  had  more  or  less  disturbance  of  general 
sensation. 

1  Head  before  the  Section  for  Clinical  Medicine,  Patliology,  aud 
Hygiene  of  the  Sutt'olk  District  of  the  Massachusetts  Medical  Society, 
on  the  occasion  of  the  annual  meeting  of  Mie  State  Society,  .June 
11,1888. 
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Dizziness,  staggering  and  general  weakness,  or 
weariness,  are  the  more  common  general  motor  symp- 
toms. It  is  not  possilile  to  connect  tliese  with  any 
panienhir  seat  of  the  tumor,  though  when  severe  they 
mav  give  rise  to  suspicion  of  diseases  of  cerebellum 
or  the  peduncles  of  the  brain.  These  symptoms  are 
not  always  very  decided.  There  may  be  merely 
a  slight  sense  of  unstable  equilibrium  on  change  of 
l)Osition  from  reclining  to  upright,  or  the  reverse. 
The  weakness  may  be  simply  a  sense  of  general 
weariness,  a  feeling  of  inability  to  walk  as  far  or  do  as 
liai-d  work  as  formerly. 

Variations  in  the  supertici.al  and  the  deep  reflexes 
are  quite  common  in  cerebral  tumor.  Perha|)s  these 
are  in  a  measure  localizing,  as  they  are  present  on  the 
saine  .side  with  the  paralysis,  if  that  exists. 

Mental  disturbance  belongs  to  the  general  symptoms. 
It  was  present  in  these  cases  in  various  degrees,  from 
simple  habitude  to  decided  dulness,  loss  of  memory 
and  unconsciousness.  It  is  difficult  to  decide  whether 
the  attack^  of  unconsciousness  in  the  first  case  were 
due  to  the  general  or  diifused  influence  of  the  tumor, 
or  were  not  due  to  local  disturbances.  As  the  disease 
progressed  the  mental  dulness  was  marked  in  all  the 
ca:ses.  I  think  there  was  no  insanity  in  any  of  them, 
yet  this  is  sometimes  clearly  marked  as  dependent  upon 
a  tumor  of  the  brain. 

Vomiting  is  rather  common.  When  present  it  is  a 
valuable  symptom.  It  is  sometimes  very  obstinate,  re- 
sisting all  treatment  or  means  to  alleviate  it.  Jt  is 
most  common  in  tumors  affecting  the  medullar  and 
cerebellum,  especially  the  middle  lobe.  There  may  be 
nausea  without  vomiting. 

Optic  neuritis  is  a  very  valuable  symptom  for  diag- 
nosis. If  the  other  syui|)tom8  are  obscure,  if  there  is 
doubt  as  to  their  importance,  and  it  seems  impossible 
for  such  slight  disturbances  to  signify  so  grave  a 
change,  the  ophthalmoscope  may  decide  the  ques- 
tion. If  optic  neuritis  is  present  the  most  trifling 
symptoms  acquire  an  immense  importance.  The  neur- 
itis may  be  absent,  but  if  present  it  is  not  to  be  under- 
estimated. In  some  of  my  cases  the  other  symptoms 
so  decidedly  pointed  to  tumor,  and  tlie  patient  was  in 
such  a  condition  the  ophthalmoscope  was  not  used. 

Besides  the  general 
symptoms  which  are 
,  common  to  most  cases 
'la  of  tumor  of  the  brain, 
and  have  no  localiz- 
ing value,  one  symptom 
which  is  of  importance 
in  the  diagnosis  of  the 
situation  of  the  tumor 
is  found  in  three  of  the 
following  cases.  I  re- 
fer to  hemianopsia,  lu 
two  of  the  cases  there 
was  homonymous  lat- 
eral hitmianopsia,  and 
in  one  case  this  was 
double,  giving  rise  to  total  blindness. 

The  fibres  of  the  o])tic  nerve  partially  decussate  in  the 
optic  chiasnia  (c)  ;  so  that  those  passing  from  the 
light  side  of  the  brain  (a)  supply  the  right  half  of  eacJi 
eye  (a'  a).  The  rays  of  liglit  from  an  object  to  the 
left  of  the  median  line  will  fall  on  the  right  half  of 
each  retina,  and  the  imjiressions  tlius  produced  will  be 
carrii-d    through  the  optic  nerves   (o,  o)   and   the  right 


optic  (o')  tract  to  the  right  side  of  the  brain  (a.)  Afiy 
destructive  lesion,  therefore,  of  the  optic  tract  or  the 
nerve  centres  on  the  right  behind  the  optic  chiasma 
will  cause  loss  of  vision  for  objects  to  the  left  of  the 
patient.  This  is  left  homonymous  lateral  hemianopsia. 
If  there  is  paralysis  due  to  the  same  lesion,  the  loss  of 
vision  affects  that  half  of  the  field  of  vision  which  cor- 
responds with  the  side  of  the  body  which  is  paralyzed. 

The  word  hemianopia  is  used  with  reference  to  the 
loss  of  function  in  the  retina.  Hemianopsia  is  used 
with  reference  to  the  field  of  vision  ;  therefore,  as  the 
rays  of  light  cross  from  right  to  left  after  entering  the 
eye,  right  hemianopsia  corresponds  to  left  hemianopia. 
American  authors  seem  to  prefer  hemianopsia. 
Most  English  authors,  except  Ross,  use  hemianopia. 

Hemianopsia  may  be  caused  by  lesion  of  one  optic 
tract  behind  the  chasm.  It  is  also  caused  by  lesiou 
of  the  external  corpus  geniculatum,  the  anterior  corpus 
(piadrigeminum,  that  portion  of  the  optic  thalamus 
called  the  pulvinar,  and  the  cuneus  in  the  occipital 
lobe. 

The  first  case  is  of  interest  on  account  of  the  dis- 
turbance of  sight.  It  is  a  case  of  right  lateral  hem- 
ianopsia due  to  lesion  of  the  left  optic  thalamus.  The 
disturbance  of  speech  is  not  explained  by  the  lesions 
found.  The  disturbance  of  sensation,  ana'sthesia  with 
analgesia,  and  the  partial  loss  of  motor  power,  were 
probably  caused  by  pressure  of  the  tumor  upon  the 
posterior  part  of  the  internal  capsule.  It  is  (juite  pos- 
sible that  the  tumor  may  have  implicated  the  sensory 
tract  in  that  portion  of  the  internal  capsule.  The 
deafness  may  have  been  caused  by  the  lesion  of  the 
above  sensory  region,  otherwise  it  is  not  explained  by 
the  autopsy.  The  fact  that  the  loss  of  sight  increased, 
the  left  eye  became  entirely  blind,  the  right  nearly  so, 
would  be  reason  for  considering  the  left  optic  thala- 
mus as  the  original  seat  of  the  tumor,  anl  as  it  in- 
creased in  size  it  extended  to  the  right  optic  thalamus 
and  the  right  anterior  corpus  quadrigemium. 

It  is  to  be  regretted  that  l3r.  Gannett  did  not  re- 
ceive the  brain  in  a  more  perfect  condition,  but  the 
examination  he  was  able  to  make  is  well  described, 
and  nothing  has  been  assumed  beyond  that  which  the 
brain  showed. 

Case  I.  Headache,  attacks  of  unconsciousness, 
right  hemiplegia,  right  hemianopsia,  right  hemianics- 
tliesia,  with  hyperalgesia,  disturbance  of  speech,  left 
amblyopia  ;  tumor  in  region  of  optic  thalmi  and  cor- 
pora quadrigemina. 

C  M.,  aged  thirty-two,  seen  in  April,  1882,  was 
said  to  have  had  headache  for  many  years,  sometimes 
very  severe,  so  that  he  would  walk  the  floor  groaning ; 
between  these  severe  attacks,  which  recurred  once  in 
three  or  four  weeks,  his  head  would  be  easier,  but  not 
entirely  free.  He  had  always  drank  more  or  less 
spirit,  and  at  the  time  his  illness  began,  in  September, 
he  had  drank  more  than  usual.  In  September  he 
complained  of  being  unusually  tired  and  weary,  and 
was  restless  at  night,  waking  often  and  complaining  of 
being  tired.  Some  weeks  later,  perhaps  in  November, 
he  had  attacks  of  loss  of  consciousness,  generally  once 
a  day  ;  these  continued  till  about  January.  During 
this  time  he  had  trouble  with  his  head,  rather  different 
from  his  former  disturbance.  After  November, 
exactly  the  date  was  not  remembered,  he  complained 
of  numbness  in  his  right  foot,  and  later,  in  his  right 
hand.  This  numbness  increased,  and  gradually  he 
lost  skill  in  the  use  of  his  limbs,  wrote  poorly,  so  that 
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bis  liand-writiug  was  scarcely  legible.  In  January 
the  attacks  of  unconsciousness  ceased,  and  in  their 
stead  he  had  distressed  spells.  One  of  the  attacks  of 
unconsciousness  was  seen  by  his  physician.  Mr.  M. 
said  he  was  about  to  have  an  attack  ;  his  eyes  changed 
their  expression,  and  he  soon  slowly  rotated  his  head 
to  one  side,  then  to  the  other,  then  began  to  swallow ; 
this  continued  two  or  three  minutes.  He  then  siglied, 
and  soon  after  recovered  consciousness  ;  was  slightly 
confused  ;  iiad  no  increase  of  distress  in  head  after- 
wards. After  .January  the  attacks  were  without  loss 
of  consciousness,  there  being  simply  general  distress, 
during  which  he  did  not  wish  to  be  touched  ;  his  wife 
said  he  looked  as  if  he  were  about  to  die.  He  had 
from  three  to  six  a  day.  Six  weeks  before  he  was 
seen,  one  of  these  attacks  was  so  severe  he  was  put  to 
bed;  he  did  not  get  up  again  to  stay  u|).  At  that 
time  he  liad  lost  most  of  the  motor  power  iu  his  right 
arm  and  leg  :  he  could  walk  only  with  difficulty  ;  said 
he  was  dizzy,  but  seemed  to  stagger  from  weakness  of 
the  right  leg.  rather  than  from  vertigo.  After  he  was 
confined  to  bed,  during  the  six  weeks,  he  was  much  of 
the  time  free  from  headache,  had  only  two  or  three 
severe  attacks,  and  for  four  or  five  weeks  had  had  no 
attacks  of  distress.  .Just  before  he  took  to  his  bed  he 
began  to  have  right  lateral  hemianopsia,  vision  being 
lost  for  objects  on  the  right  of  the  median  line.  Dur- 
ing the  six  weeks  the  strength  in  his  right  leg  did  not 
vary  much.  It  could  be  moved  a  little ;  the  right 
arm  varied,  some  days  being  moved  better  than  on 
others. 

His  wile  said  that,  even  early  in  the  disease,  he  had 
trouble  in  talking,  using  the  wrong  words,  miscalling 
the  names  of  his  friends,  and  .sometimes  he  was 
scarcely  to  be  understood.  When  he  wished  to  have 
the  right  arm  moved,  he  asked  his  wife  to  bring  him 
the  fly-paper  and  put  it  on  the  bed.  At  times  he 
swallowed  slowly.  Bowels  generally  regular,  but  for 
a  few  days  he  had  had  small  involuntary  motions. 
Micturition  was  normal. 

When  seen  the  right  pupil  was  larger  than  the  left, 
but  both  reacted  to  light  ;  the  right  eye  opened  wider 
than  the  left,  and  did  not  quite  close ;  both  eyes 
moved  naturally.  There  was  loss  ot  vision  for  objects 
to  the  right  of  the  patient  in  both  eyes  —  right  lateral 
hemianopsia  ;  there  was  partial  facial  paralysis  on  the 
right.  The  tongue  protruded  straight ;  he  swallowed 
without  trouble.  His  right  hand  was  almost  motion- 
less, though  he  could  close  the  fingers  when  flexing 
the  arm.  There  was  no  contraction  ;  the  right  leg 
could  be  moved  and  raised  from  the  bed,  but  less 
strongly  than  the  left.  Sensation  was  diminished 
througliout  the  right  side,  but  there  was  hypenesthesia 
to  pricking,  scratching  and  pinching,  the  sensation 
being  very  unpleasant.  Hearing  was  much  dimin- 
ished on  the  right.  The  plantar,  cremaster,  and  ab- 
dominal cutaneous  reflexes  were  absent  on  the  right, 
well  marked  on  the  left.  Tendon  reflex  was  well 
marked,  perhaps  rather  exaj;gerated  on  both  sides. 
Ankle  clonus  was  well  marked  on  the  right,  absent  on 
tlie  left.  There  was  no  tremor.  The  ophthalmo- 
scope showed  the  arteries  small,  the  veins  large,  but 
the  discs  were  not  essentially  changed  from  normal. 
The  pulse  was  84.  small,  and  feeble ;  the  heart- 
sounds  faint  :   no  murmur. 

About  a  month  later  the  report  was  that  he  mixed 
names  more;  speech  had  somewhat  improved.  He 
had  had  pain  in  the  left  temple,  had  had   photophobia 


in  a  bright  light,  had  been  entirely  blind  in  the  left 
eye,  had  great  general  hyperajsthesia. 

June  5th.  He  had  sinking  spells,  panting  for 
breath.  This  lasted  long,  intelligence  diminished 
constantly,  and  he  took  less  notice  of  his  surroundings. 
The  left  eye  was  totally  blind,  and  vision  in  the  right 
eye  was  dull. 

June  10th.  Coma,  which  deepened,  and  from  the 
rith  he  showed  no  sign  of  consciousness.  He  could 
not  swallow.  There  was  no  marked  paralysis  of  the 
upper  branches  of  the  seventh  nerve,  no  conjugate 
deviation  of  the  eyes  ;  the  paralysis  was  not  changed, 
except  to  become  more  complete.  As  he  passed  into 
coma,  the  temperature  rose  to  103°,  and  a  short  time 
before  death  it  was  \ii'l-\-° :  the  pulse  was  160  or 
more,  very  feeble. 

An  autopsy  was  made  by  a  neighboring  physician, 
and  the  brain  was  sent  to  Dr.  W.  W.  Gannett,  who 
has  furnished  the  following  description  :  The  brain 
"  was  rather  soft,  but  still  in  sufficiently  good  condition 
to  enable  one  to  say  that  the  cortex  and  white  matter, 
as  well  as  the  membranes,  were  in  a  normal  condition 
so  far  as  gross  appearances  were  concerned.  The  in- 
teresting portion  was  the  basal  region,  but  this,  unfor- 
tunately, had  been  cut  so  irregularly  that  it  was  very 
difficult  to  get  the  exact  relation  ot  the  parts.  Put- 
ting the  parts  together  as  well  as  I  could,  the  condi- 
tion was  about  as  follows  :  The  posterior  inferior  part 
of  the  right  optic  thalamus  in  the  immediate  neighbor- 
hood of  the  corpora  (juadrigemina  was  occupied  by  a 
nodule  about  the  size  of  a  filbert  meat,  of  a  red  color 
and  rather  soft  consistency.  The  anterior  corpus 
quadrigeminum  on  the  right  was  probably  implicated. 
This  nodule  was  shown  in  section,  on  a  cut  which  had 
been  made  antero-posteriorly  and  vertically  about  the 
middle  of  the  pons.  What  I  take  to  be  the  left  optic 
thalamus  was  occupied  through  its  whole  middle  and 
posterior  portion  by  a  red,  soft  mass,  like  that  seen  in 
the  right  thalamus,  and  which  was  probably  continuous 
with  the  latter.  Altogether,  the  mass  must  have 
been  the  size  of  a  small  plum. 

"  On  microscopic  examination,  the  nodule  was 
found  to  be  made  up  of  medium  and  large-sized  cells, 
with  single,  well-marked  nuclei  ;  the  form  of  the 
cells  was  either  a  long  oval  or  spindle  shape.  They 
were  exceedingly  numerous,  lying  in  close  contact,  and 
no  interstitial  substance  could  be  made  out.  There 
was  an  abundant  development  of  large  and  small 
bloodvessels,  and  also  evidence  of  earlier  small  hasm- 
orrbages  into  the  mass.  The  mass  represents  a  sar- 
coma of  a  very  vascular  variety,  and,  judging  from 
the  appearance  of  the  cells,  I  should  say  of  a  tolerably 
rapid  growth. 

The  second  case  is  remarkable  for  the  large  num- 
ber of  tumors  iu  the  brain  substance.  Thirty-two 
were  counted  and  most  of  these  located,  varying  in 
size  from  the  sixteenth  of  an  inch  to  an  inch  and  three- 
quarters  in  diameter.  It  is  useless  to  refer  special 
symptoms  to  any  one  tumor,  yet  it  is  of  interest  to 
note,  in  lelation  to  the  loss  of  siglit  that  both  occipital 
lobes  contained  rather  large  tumors;  and  on  the  left 
the  internal  capsule  may  have  been  injured  in  its 
motor  tract,  either  by  pressure  or  by  the  destruction 
of  its  fibres  by  one  of  the  growths. 

As  in  other  cases  of  melanotic  growths  the  tumors 
were  found  in  other  organs,  the  bronchial  glands,  me- 
senteric glands  and  iu  tlie  iuiestines. 

Case  II.    ,  aged  thirty-two,  had  enjoyed  perfect 
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health  so  far  as  known  by  himself  and  friends,  until  about 
eight  years  ago,  when  he  had  rheumatic  fever,  from 
which  he  fully  recovered.  October  19,  1881,  he  first 
noticed  slight  dimness  of  vision  with  pain  in  his  eyes, 
which  was  increased  by  any  attempt  to  use  them. 
About  two  weeks  later  he  felt  pain  in  the  back  of  his 
head  and  neck,  from  whicli  he  suffered  more  or  less 
until  about  the  first  of  December ;  the  pain  then 
abated  leaving  a  feeling  of  distress  in  the  same  region. 
He  wa.s  unable  to  fix  his  mind  on  any  subject  or  follow 
out  any  train  of  thought,  was  easily  fatigued,  unsteady 
in  his  gait,  and  complained  of  a  general  feeling  of 
weariness  and  weakness  of  the  legs. 

About  the  first  of  December  his  left  eye  was  seri- 
ously affected,  the  right  was  less  so  ;  this  was  supposed 
to  be  due  to  partial  loss  of  accommodation.  About 
ilie  middle  of  December  lie  began  to  have  attacks  of 
vomiting  witliout  nausea  ;  these  recurred  once  in  four 
or  five  days  until  .January  27th,  when  Dr.  Gilbert  was 
called  to  see  him,  he  having  vomited  fifteen  or  twenty 
times.  He  had  then  practically  lost  the  sight  of  his 
left  eye,  and  the  field  of  vision  was  quite  limited  in  the 
right.  His  mind  was  clear  but  weak,  he  then  suffered 
no  pain  ;  temperature  and  respiration  were  normal, 
pulse  6.5.  During  the  afternoon  an  attack  of  singultus 
began  which  continued  about  twenty-four  iiours  ;  sim- 
ilar attacks  recurred  at  intervals  during  the  next  three 
weeks,  but  less  violent.  The  urine  was  normal,  con- 
tained neither  albumen  nor  casts. 

During  a  part  of  December  and  January  he  was 
obliged  to  keep  his  bed,  during  a  part  he  was  up  and 
even  went  out  to  ride  ;  he  had  difficulty  in  walking, 
staggering. 

1  saw  him  .January  29,  1882.  At  times  his  speech 
was  defective  ;  his  headache  less  intense,  but  from  the 
motion  of  his  head  and  from  his  putting  his  hand  to 
his  head,  it  was  probable  that  he  still  iiad  some  dis- 
comfort. He  talked  with  difficulty,  was  languid  and 
apathetic. 

The  left  eye  was  a  little  more  prominent  than  the 
right,  there  was  a  slight  nystagmus,  the  face  showed 
a  slight  loss  of  tone  on  the  right,  though  tiiere  was 
no  paralysis  ;  the  eyelids  closed  well  on  both  sides, 
the  tongue  was  protruded  straight.  The  right  arm 
and  leg  were  weaker  than  the  left.  He  staggered  on 
standing  and  required  support.  There  was  extensive 
ha-muri  liagic  retinitis  in  both  eyes,  the  discs  being  ob- 
scured and  the  vessels  showing  only  in  a  part  of  tlieir 
course;  tiiere  was  not  much  difference  between  the 
two  eyes. 

The  diagnosis  was  tumor,  probably  in  the  cerebel- 
lum, and  it  was  thought  most  probable  that  the  middle 
lobe  was  involved  and  that  there  was  pressure  upon 
the  left  side  of  the  medulla  oblongata. 

Mercurials  and  iodide  of  potassium  were  given  and 
lie  improved  for  about  a  week,  he  then  vomited  and 
wa>  much  worse  for  a  few  days  ;  with  slight  remis- 
sions and  occasional  exacerbations  lie  grew  steadily 
worse  till  he  dieil. 

About  Kebiuary  oili  or  0th  he  became  totally 
Mind.  February  l7ih  and  IHtli  he  was  nearly  if  not 
(juite  unconscious,  breathing  was  labored,  he  took  no 
food  and  could  scarcely  be  aroused  sufficiently  to 
swallow  a  few  spoonfuls  of  water.  On  tiie  evening  of 
the  I'itli  he  began  to  improve,  sle|>t  well  that  night 
and  the  next  day  was  quite  rational  and  talked  much. 
On  February  loth,  he  began  to  |>ass  his  urine  invol- 
untarily.    February    2l6t  his  hearing  began   to   fail. 


ami  after  a  little  he  became  totally  deaf.  On  the  24th 
he  had  another  ill  turn,  was  unable  to  swallow, 
scarcely  moved  his  right  side  ;  his  head  was  turned  to 
the  left  and  his  eyes  were  directed  upward  and  to  the 
left,  the  pupils  widely  dilated,  the  left  more  than  the 
right,  there  was  slight  divergent  strabismus.  He  was 
quite  unconscious,  breathing  heavily  and  irregularly. 
In  the  evening  he  began  to  regain  consciousness  and 
for  the  next  three  days  was  brighter,  especially  in  the 
morning.  February  25tli  he  talked  much,  but  was  so 
deaf  that  it  was  very  difficult  to  make  him  hear.  He 
sweat  profusely  for  tvvo  hours.  There  was  almost 
complete  anaesthesia  of  the  right  cheek,  the  sensitivi  - 
ness  of  the  left  was  much  diminished,  but  he  wus 
quite  sensitive  about  the  lips  and  eyes.  Temperature 
and  respiration  were  about  normal,  pulse  varied  from 
65  to  72.  After  this  for  three  or  four  days  he  was 
more  conscious,  talked  considerably,  relished  his  food, 
slept  much  of  the  time.  For  ten  days  he  again  was 
nearly  unconscious,  noticed  nothing,  the  conjugate  de- 
viation of  head  and  eyes  mentioned  above  still  per- 
sisted, there  was  nystagmus,  the  eyes  did  not,  however, 
pass  to  the  right  of  the  median  line.  March  1 7th  to 
April  3d  he  was  again  partially  conscious,  seeing  and 
hearing  nothing,  he  knew  no  one  and  imagined  himself 
away  from  home.  Smell  and  taste  were  very  acute, 
he  was  aware  that  he  was  blind,  but  did  not  realize 
that  he  was  totally  deaf. 

He  had  another  febrile  attack  with  increasing  stu- 
por, pulse  running  up  to  160,  respiration  •'>6,  and  tem- 
perature 101°.  From  this  he  revived,  pulse  going 
down  to  76,  respiration  and  temperature  to  normal, 
and  he  again  talked  much.  At  this  time  the  head  and 
eyes,  instead  of  being  turned  persistently  toward  the 
left,  as  they  had  been  for  weeks,  resumed  their  nor- 
mal position  and  action,  the  pupils  were  still  largely 
dilated,  and  the  right  more  so  than  the  left.  This 
condition  continued  for  thirty-six  hours,  when  they 
were  again  turned  towards  the  left  and  remained  so 
till  death ;  the  pupils  varying,  generally  dilated. 
April  17th  he  began  to  fail  again,  and  May  ijth  he 
died. 

Autopsy.  Body  very  much  emaciated  ;  skjll  very 
thin,  inner  table  very  rough  with  many  sharp  spicula; 
projecting  inwards,  there  was  scarcely  any  diplu',  and 
in  several  places  there  was  entire  absorption  of  the 
inner  table.  The  veins  of  the  dura  mater  were  quite 
full.  Pacliionian  bodies  moderately  prominent;  there 
was  a  soft  clot  in  the  longitudinal  sinus ;  veins  of  the 
pia  mater  were  very  much  distended.  On  both  sides 
of  the  longitudinal  fissure  just  anterior  to  the  fissure 
of  Rolando,  the  pia  mater  was  thickened  and  yellow- 
ish-white in  color.  This  on  •  being  removed  did  not 
bring  with  it  any  cortical  substance.  The  convolu- 
tions were  well  filled  and  the  sulci  not  prominent  as 
seen  through  the  pia  mater. 

Throughout  the  substance  of  the  brain  were  scat- 
tered a  large  number  of  small  tumors,  of  a  dark,  almost 
black  color,  but  on  section  somewhat  mottled,  if  large, 
irregularly  lobulated.  Under  the  microscope  these 
were  seen  to  be  composed  of  round,  fusiform  or  can- 
date  cells,  rather  small,  generally  filled  with  pigment, 
only  loosely  connected  together  by  a  very  small 
amount  of  connective  tissue,  the  masses  were  very 
rich  ill  bloodvessels. 

The  locality  of  these  tumors  was  as  follows  :  lu  the 
left  hemisphere,  directly  opposite  the  extrei^ity  of  the 
fissure  of  Sylvius  on  the  surface  of  the  supra-marginal 
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gyrus,  was  one  three-quarters  of  .an  incli  in  diameter;  just 
at  the  point  where  the  perpendicular  fissure  conies  to  the 
upper  convex  surface  was  one  lying  rather  deep,  and 
nearly  concealed  liy  the  overlying  brain  substance  ;  in 
the  longitudinal  fissure  posterior  to  the  perpendicular 
fissure  was  one  one-fourth  inch  in  diameter ;  at  the  ex- 
treme end  of  the  occipital  lobe,  on  the  under  surface 
near  median  fissure,  was  one  with  a  lobular  conforma- 
tion one  and  one-half  to  one  and  three-fourths  inches 
in  diameter  ;  around  this  the  cerebral  tissue  was  more 
softened  than  elsewliere  ;  near  the  middle  of  the  pari- 
etal convolution  was  one  three-fourths  inch  in  diameter, 
covered  by  cerebral  tissue;  near  the  junction  of  the 
second  and  third  temporal  convolutions,  in  the  third  and 
near  its  middle  longitudinally,  was  one  about  one-fourth 
inch  in  diameter;  just  to  the  left  anterior  part  of  the  left 
olfactory  nerve  was  one  one-fourth  inch  in  diameter  ; 
under  this  nerve  was  a  very  small  one  one-sixteenth  inch 
in  diameter.  In  the  right  hemisphere,  within  the  median 
fissure  in  the  occipital  lobe,  was  one  nearly  an  inch  in 
diameter;  a  little  below  this,  at  the  extreme  posterior 
extremity  of  the  occipital  lobe,  three-quarters  of  an 
inch  from  the  under  surface,  was  one  three-fourths 
inch  in  diameter;  on  the  under  surface,  near  the  ten- 
torium, there  were  two,  each  about  one-fourth  inch  in 
diameter;  a  small  tumor,  one-sixteenth  inch  in  diame- 
ter, was  in  the  pineal  gland. 

The  membranes  in  the  fissure  of  Sylvius  and 
around  the  optic  chiasm  were  rather  thickened  and 
matted  together.  The  bloodvessels  at  the  base  were 
pervious  and  healthy. 

Scattered  through  the  interior  of  the  right  hemis- 
pheres from  vertex  to  the  level  of  the  lateral  ventricle 
there  were  ten  tumors,  varying  from  one-twelfth 
to  one-half  inch  in  diameter.  On  the  left  side  in  the 
same  region  there  were  six.  On  the  right  side,  in 
posterior  part  of  the  tail  of  the  caudate  nucleus,  pro- 
jecting slightly  into  the  lateral  ventricle,  but  covered 
by  a  thin  layer  of  cerebral  tissue,  was  a  tumor  one- 
half  inch  in  diameter ;  the  surrounding  cerebral  tissue 
was  softened.  In  the  anterior  portion  of  the  lenticu- 
lar nucleus,  near  its  upper  surface,  extending  across 
tho  external  capsule  to  the  claustrum,  was  one  one- 
half  inch  in  diameter.  On  the  left  side,  about  the 
centre  of  the  caudate  nucleus,  projecting  into  the  in- 
ternal capsule,  was  one  one-half  inch  in  diameter ; 
rather  above  this,  in  the  lenticular  nucleus,  was  one 
one-eighth  inch  in  diameter.  On  right  side,  in  middle 
of  cerebellar  peduncle,  just  above  the  point  of  exit  of 
the  fifth  nerve,  was  one  one-half  inch  in  diameter ; 
in  the  left  lobe  of  the  cerebellum,  near  its  outer  sur- 
face, were  two,  one  below,  the  other  above,  both  one- 
half  inch  in  diameter.     The  right  lobe  was  free. 

The  base  of  the  skull  presented  a  similar  appear- 
ance to  the  calvarium  in  roughness  and  absorption  of 
inner  plate. 

Thorax :  pericardium  was  universally  adherent ; 
the  two  pleural  cavities  contained  about  six  ounces  of 
clear  fiuid.  The  left  lung  was  healthy,  but  at  the 
base,  near  the  entrance  of  the  bronchus,  a  bronchial 
gland  presented  a  melanotic  appearance.  The  lower 
lobe  of  the  right  lung  was  solidified  in  its  posterior 
part  ;  contained  no  air.  Heart  and  its  valves  were 
healthy ;  the  right  cavity  contained  soft  coagula. 
Walls  of  the  heart  were  very  firm. 

Abdomen:  liver  and  spleen  were  both  abnormally 
small  and  firm,  the  latter  measuring  two  by  one  and 
one-half  by  one-half  inches.     Kidneys  were  small,  but 


healthy.  Stomach  presented  only  post-mortem  changes. 
Some  of  the  mesenteric  glands  were  enlarged,  and.  on 
section,  had  a  dark  color,  resembling  the  tumors 
found  in  the  brain.  About  a  foot  below  the  stomnch 
was  an  invagination  of  the  intestine,  estimated  to  be 
about  ten  inches  long,  and  about  a  foot  below  this  was 
another  about  six  inches  long.  There  was  no  swelling 
and  no  marked  congestion  around  these  invaginations. 
In  the  shorter  portion  of  intestine  thus  invaginated 
was  a  small,  pedunculated,  melanotic  tumor,  about 
one-half  inch  in  diameter. 

In  the  third  case  there  was  left  hemianopsia.  The 
left  hand  showed  great  loss  of  coordination.  Gowers 
has  given  a  drawing  of  a  tumor  just  beneath  the  cor- 
pora quadrisemina,  which  he  considers  was  the  cause 
of  a  similar  incoordination.  This  locality  would  ex- 
|)lain  the  hemianopsia,  and  also  the  paralysis  of  the 
motor  nerves  of  the  eye. 

The  spasm  of  the  right  arm  was  described  as  if  of 
cortical  origin  ;  it  was  a  simple  case  of  monospasm. 
The  seat  of  the  lesion  causing  this  spasm  must  have 
been  in  the  cerebral  hemisphere,  not  in  the  mesen- 
cephalon, for  there  was  conjugate  deviation  of  the 
head  and  eyes  to  the  right,  towards  the  side  affected 
with  spasm.  The  law  in  regard  to  conjugate  deviation 
is  that  in  lesion  of  the  hemispheres  the  deviation  is 
toward  the  affected  hemisphere  in  paralysis;  as  it  has 
been  said,  the  patient  seems  to  be  trying  to  look  at  the 
injury.  In  spasm  the  deviation  is  towards  the  un- 
affected hemisphere,  towards  the  limbs  which  are  con- 
vulsed. 

If,  then,  the  report  given  me  of  the  side  affected 
with  spasm  was  correct,  and  I  think  it  was,  there  must 
have  been  two  centres  of  disturbance  :  one  in  the  cor- 
tical motor  centre  for  the  arm  on  the  right,  which  was 
not  sufficient  to  cause  paralysis  ;  a  second  in  the 
vicinity  of  the  anterior  corpus  quadrigerainum  and  pul- 
vinar,  giving  rise  to  the  other  symptoms. 

As  there  was  the  history  of  former  tubercular  dis- 
turbance in  the  lung,  it  is  probable  the  lesion  was 
tubercular,  and  we  know  that  such  tumors  in  the  brain 
may  be  multiple.  There  was  no  autopsj'  to  confirm 
this  diagnosis. 

Case  III.  Mrs.  W.  was  seen  with  Dr.  J.  W.  Wil- 
lis. Her  former  physician  said  that  she  had  lung 
trouble,  and  this  opinion  was  confirmed  by  Dr.  E.  H. 
Clarke.  She  went  to  California,  where  she  seemed 
to  liave  recovered,  and  recently  the  lungs  had  given 
her  no  trouble. 

She  was  married  December,  1881.  In  February  or 
April,  1882,  she  had  a  spasm  of  the  right  arm,  which 
drew  up.  Then  she  lost  consciousness.  There  was 
no  other  spasm  until  April,  1887,  then  in  May,  and  on 
July  31st  of  the  same  year  she  had  other  spasms  of  the 
right  arm.  She  saw  the  arm  draw  up,  there  was  a  sen- 
sation as  if  the  fingers  were  being  torn  out,  then  she 
lost  consciousness.  She  bit  her  tongue  and  her  head 
turned  to  the  right,  and  her  eyes  to  the  right.  There 
was  conjugate  deviation  of  head  and  eyes  to  the  right. 
She  was  very  nervous  lest  she  should  have  another  at- 
tack. 

After  July,  1887,  she  took  less  interest  in  what  oc- 
curred about  her.  Her  mental  condition  changed  in  a 
way  that  it  was  difi'icult  to  describe.  She  was  rather 
apethetic,  indifferent  to  her  surroundings,  and  this  con- 
dition grew  gradually  more  marked. 

About  Thanksgiving  she  had  headache.  She  did 
not  have  this  previously.     The  pain  became   more  in- 
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tense.  She  was  dizzy,  was  weak  during  two  or  three 
weeks  before  1  saw  her.  During  the  previous  two 
days  there  was  diplopia. 

When  seen  there  was  external  strabismus,  the  notes 
do  not  say  of  wliich  eye.  The  left  side  of  the  face 
acted  less  readily  than  the  right,  the  left  eye  was  more 
widely  open,  and  tlie  left  pupil  responded  less  readily 
to  light.  The  tongue  was  protruded  straight.  Hear- 
ing was  seemingly  less  acute  on  the  left,  but  at  times 
she  was  not  easily  aroused,  and  the  observation  might 
not  have  been  accurate  on  that  accouut.  There  was 
left  hemianopsia,  the  line  of  demarcation  passing 
through  nearly  the  centre  of  the  visual  field. 

The  grasp  of  the  hands  seemed  about  equal  on  the 
two  sides  ;  but  there  was  great  loss  of  co-ordination 
oil  the  left,  that  hand  moving  iu  a  very  disorderly  way 
wiien  an  attempt  was  made  to  touch  tlie  nose  with  the 
eves  sliut.  Sensation  seemed  equal  on  the  two  sides. 
The  superficial  and  deep  reflexes  of  the  legs  were 
etpial  on  the  two  sides. 

The  next  case  is  allied  to  the  last  by  the  spasm.  It 
differs  from  the  two  previous  cases  in  there  being  no 
disturbance  of  sight,  and  it  is  probably  not  a  case  of 
tumor.  Fortunately,  the  improvement  has  been  so 
great  that  there  is  no  probability  of  death  at  present. 

This  is  a  typical  case  of  localized  irritative  lesior.  of 
the  cortical  motor  centre,  progressing  to  partial  de- 
struction, or  at  least  abolition  of  function,  with  subse- 
quent recovery.  The  gradual  extension  of  the  patho- 
logical process  from  the  centre  for  the  feet  near  the  me- 
dian fissure,  down  both  sides  of  the  central  fissure,  as  the 
arm  and  body,  then  neck  and  face  became  involved, 
can  be  distinctly  recognized  by  the  extension  of  the 
svniptoms  to  those  parts  of  the  limbs  and  body. 

The  improvement  is  encouraging  and  instructive. 
Having  decided  as  to  the  locality  and  probable  nature 
of  a  lesion  and  the  possibility  of  relief,  we  should  per- 
sistently follow  the  course  indicated  even  when  there 
is  seemingly  no  immediate  gain.  In  one  other  similar 
case  I  have  found  benefit  from  large  doses  of  iodide  of 
potassium  and  mercury  where  it  seemed  that  death 
must  be  close  at  hand.  The  spasms,  beginning  in  the 
face  and  extending  to  the  arm,  then  to  the  leg,  re- 
curred every  three  minutes  for  many  hours.  The 
patient  recovered  from  that  attack,  but  subsequently 
died. 

Case  IV.  Miss  H.  was  seen  early  in  November. 
She  was  past  the  climateric.  She  had  fairly  good 
health  until  four  years  previous  to  visit,  when  she  had 
some  anxiety  about  one  of  the  family.  The  first  dis- 
turbance to  attract  attention  was  a  twitching  of  the 
left  leg  ;  then  she  became  unconscious.  Her  head  and 
eyes  were  turned  to  the  left  (left  conjugate  deviation 
of  head  and  eyes). 

For  a  long  time,  how  long  was  not  known,  there 
was  no  symptom,  then  she  had  at  times  a  slight  draw- 
ing sensation  in  the  left  ankle.  Later  this  extended 
to  the  left  leg,  then  to  the  left  thigh.  At  times  the 
left  leg  moved  spasmodically.  There  was  at  these 
times  no  loss  of  consciousness,  no  jiain,  no  loss  of  sen- 
sation.    The  phenomenon  was  purely  motor. 

Still  later  the  same  spasm  affected  the  left  arm,  and 
recently  the  left  side  of  body  and  the  left  side  of  neck 
and  face.  There  were  no  general  convulsions. 
J.,ately  there  had  been  pain  in  the  left  leg,  a  heavy 
aching,  though  sometimes  severe  paiu.  There  was 
alto  some  numbness. 

The  left  band  and  arm  had  always  been  smaller  thau 


the  right.  The  left  leg  wa-i  one-eighth  inch  smaller 
round  than  the  right.  The  patellar  tendon  reHex  was 
the  same  on  both  sides.  Seu.'^ation  was  about  the 
same  on  both  sides. 

She  could  not  use  her  left  hand  readily.  She 
dragged  her  left  leg,  and  walked  lame.  The  eye,  pu- 
pils, tongue  and  face  moved  naturally.  She  was  in- 
telligent.    Her  mind  seemed  fairly  active. 

The  diagnosis  was  clearly  some  irritation  of  the 
motor  centres  in  the  cortex.  The  symptoms  did  not 
point  to  a  tumor.  There  were  none  of  the  general 
symptoms  of  tumor  present.  A  localized  chronic 
"meningitis  would  explain  the  symptoms.  Acting  on 
this  theory  I  advised  iodide  of  potassium  in  large  doses, 
with  moderate  doses  of  bromide  of  potassium. 

Dr.  Julia  Tolman  took  charge  of  the  patic  nt,  and  I 
am  indebted  to  her  for  the  subsequent  history  of  the 
case. 

After  nearly  four  weeks  the  pain  was  less,  sleep 
was  better,  the  spasms  of  wrists  and  ankles,  which  had 
recurred  freijueutly,  had  ceased.  There  was  much 
more  loss  of  power  in  the  arm  and  leg.  The  patient 
stumbled  often  iu  walking,  and  had  more  ditriculty  in 
raising  her  foot  from  the  floor.  She  could  not  raise 
her  hand  to  her  neck.  The  patient  was  at  that  time 
taking  twenty-five  grains  of  iodide  potassium  and 
twenty  grains  bromide  of  iwtassium  three  times  a  day. 
Her  friends  objected  to  her  taking  large  doses  because 
they  were  afraid  the  loss  of  power  might  be  caused  by 
the  medicine.  Yet  they  had  been  expressly  warned 
that  the  disease  would  lead  to  such  loss  of  power. 

A  short  time  after  a  slight  adema  of  the  legs  ap- 
peared, but  the  urine  was  tree  froin  albumen.  Iodide 
of  mercury  was  given  for  a  short  time  with  the  iodide 
potassium.  Filty-three  grains  three  times  a  da}'  of 
the  latter  seemed  to  slightly  disturb  the  stomach,  so 
the  amount  was  reduced  to  thirty-five  grains. 

About  two  months  after  she  was  first  seen  the  par- 
alysis was  steadily  increasing.  There  was  no  pain. 
The  mind  seemed  less  clear.  Sometimes  she  seemed 
rather  stupid. 

Ju  February  she  began  to  improve.  Could  uje  her 
hand  a  trifle  better,  could  walk  better.  She  had 
grown  stouter.  Her  general  health  was  good.  At 
that  time  she  was  taking  from  forty-five  to  fifty-three 
grains  of  the  iodide  and  fifteen  of  the  bromide  three 
times  a  day. 

Towards  the  end  of  May  the  report  is  very  favora- 
ble. There  had  been  a  decided  improvement 
during  the  previous  two  months.  She  could  walk 
fairly  well  without  support,  dragging  the  left  foot  a 
little.  The  hand,  which  was  for  a  time  absolutely 
powerless,  could  be  extended  and  flexed  a  little,  and 
raised  nearly  to  her  shoulder.  A  feeling  of  constric- 
tion about  the  waist,  dissension  of  bowels  and  incon- 
tinence of  urine,  which  had  been  somewhat  trouble- 
some, had  entirely  disappeared.  She  still  continued 
forty  five  to  fifty  grains  of  the  iodide  of  potassium. 


—  Professor  Billroth,  who  led  the  opposition,  a 
few  years  ago,  to  the  admission  of  wouien  to  the  con- 
tinental medical  schools,  has  created  something  of  a 
sensation  in  Vienna,  it  is  reported,  by  having  Dr. 
Grace  Wolcott  and  three  other  American  women  phy- 
sicians repeatedly  in  attendance  at  his  private  clinic 
lately,  to  witness  his  own  operations.  —  Med.  and 
Surg.  Reporter , 
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LAPAROTOMY      FOK      ACUTE      INTKSTINAL      OBSTRUC- 
TION,   WITH    ABSTKACTS    OF    6ii    CASES. 

Rockwell  '*  has  made  a  careful  analysis  of  G9  cases, 
and  Hods  the  mortal itv  in  the  decade  between  1877  and 
1887  is  A'^c/o,  or  a  gain  on  the  statistics  previous  to  1873 
of  27%.  and  "  tiiis  in  spite  of  tiie  fact  that  nearly  two- 
thirds  of  the  fatal  cases  were  operated  upon  at  a  time 
which  would  almost  necessarily  preclude  successful 
results." 

Dividing  these  cases  into  groups,  according  to 
cause,  and  giving  the  mortality,  we  have  : 

Recoveries.  Deaths.  Total. 

Intossusception        .        .       .        .         G  5  11 

Bands  or  adhesions  ....        14  lu  'H 

Volvulus i  4  7 

Biliary  or  intestinal  calculi    .        .          I  3  4 


Again,  we  must  insist  that  the  time  has  come  when 
an  early  exploratory  laparotomy  in  these  cases  is  im- 
perative. 

MYXCEDE.MA. 

The  Committee  of  the  Clinical  Society  of  London 
have  made  a  report,"  of  which  the  following  are  the 
conclusions  : 

(1)  That  myxoedema  is  a  well-defined  disease. 

(2)  That  the  disease  affects  women  much  more  fre- 
quently than  men,  and  that  the  subjects  are,  for  the 
most  part,  of  middle  age. 

(3)  That  clinical  and  pathological  observations  re- 
spectively indicate,  in  a  decisive  way,  that  the  one  con- 
dition common  to  all  cases  is  destructive  change  of 
the  thyroid  gland. 

(4)  That  the  most  common  form  of  destructive 
change  of  the  thyroid  gland  consists  in  the  substitu- 
tion of  a  delicate  fibrous  tissue  for  the  proper  glandu- 
lar structure. 

(5)  That  interstitial  development  of  fibrous  tissue 
is  also  observed  very  frequently  in  the  skin,  and  with 
much  less  frequency  in  the  viscera,  the  appearances 
presented  by  this  tissue  being  suggestive  of  an  irrita- 
tive or  iiifiammatory  process. 

(6)  That  pathological  observation,  while  showing 
cause  for  the  changes  in  the  skin  during  life,  for  the 
falling  oif  of  the  hair  and  the  loss  of  the  teeth,  and 
for  the  increased  bulk  of  the  body,  as  due  to  the  ex- 
cess of  subcutaneous  fat,  affords  no  explanation  of  the 
affection  of  speech,  movement,  sensation,  conscious- 
ness, and  intellect,  which  form  a  large  part  of  the 
symptoms  of  the  disease. 

(7)  That  chemical  examination  of  the  compara- 
tively few  available  cases  fails  to  show  the  general  ex- 
istence of  an  excess  of  mucin  in  the  tissues  adequately 
corresponding  to  the  amount  recorded  in  the  first  ob- 
servations, but  that  this  discrepancy  may  be  in  part 
attributed  to  the  fact  that  tumefaction  of  the  integu- 
ments, although  generally  characteristic  of  myxoedema, 
varies  considerably  throughout  the  course  of  the  dis- 
ease, and  often  disappears  shortly  before  death. 

(8)  That  in  experiments  made  upon  animals,  par- 
ticularly on  monkeys,  symptoms  resembling  in  a  very 
close  and  remarkable  way  those  of  myxuidema  have 
followed  complete  removal  of  the  thyroid  gland,  per- 

'  Concluded  from  page  249. 

"  Ann.  of  Surg.,  Feb.,  18S8,  p.  81. 
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formed  under  antiseptic  precautions,  and  with,  as  far 
as  could  be  ascertained,  no  injury  to  the  adjacent 
nerves  or  to  the  trachea. 

(9)  That  in  such  experimental  cases  a  large  excess 
of  mucin  has  been  found  to  be  present  in  the  skin, 
fibrous  tissues,  blood,  and  salivary  glands  ;  in  particu- 
lar, the  parotid  gland,  normally  containing  no  mucin, 
has  presented  that  substance  in  quantities  correspond- 
ing to  what  would  be  ordinarily  found  in  the  sub- 
maxillary gland. 

(10)  That  the  full  analysis  of  the  results  of  the  re- 
moval of  the  thyroid  gland  in  man  demonstrates  in  an 
important  proportion  of  the  cases  the  fact  of  the  sub- 
sequent development  of  symptoms  exactly  correspond- 
ing to  those  of  my.\a3dema. 

(11)  That  in  no  inconsiderable  number  of  cases  the 
operation  has  not  been  followed  by  such  symptoms, 
the  apparent  immunity  being  in  many  cases  probably 
due  to  the  presence  and  subseijuent  development  of 
accessory  thyroid  glands,  or  accidentally  incoinjilete 
removal,  or  to  iusufiiciently  long  observation  of  the 
patients  after  operation. 

(12)  That,  whereas  injury  to  the  trachea,  atrophy 
of  the  trachea,  injury  of  the  recurrent  laryngeal 
nerves,  injury  to  the  cervical  sympathetic  and  endemic 
influences  have  been,  by  various  observers,  supposeil 
to  be  the  real  causes  of  experimental  or  of  operative 
myxoidema  (cachexia  strumipriva),  there  is,  in  the 
first  place,  no  evidence  to  show  that,  of  the  numerous 
and  various  surgical  operations  performed  on  the  neck 
and  throat,  involving  various  organs  and  tissues,  any  one 
save  those  in  which  the  thyroid  gland  has  been  re- 
moved, has  been  followed  by  the  svmptoms  under  con- 
sideration ;  that  in  many  of  the  operations  on  men, 
and  in  most,  if  not  all,  of  the  experimental  operations 
made  by  Professor  Horsley  on  monkeys  and  other 
animals,  the  procedure  avoided  all  injury  of  surround- 
ing parts,  and  was  perfectly  aseptic  ;  that  myxojdema 
has  followed  removal  of  the  thyroid  gland  in  persons 
neither  living  in,  nor  having  lived  in,  localities  the 
seat  of  endemic  cretinism ;  that,  therefore,  the  positive 
evidence  on  this  point  outweighs  vastly  the  negative, 
and  that  it  appears  strongly  proved  that  myxoedema 
is  frequently  produced  by  the  removal,  as  well  as  by 
the  patholiigical  destruction  of  the  thyroid  gland. 

(13)  That  whereas,  according  to  clause  2,  in  myx- 
oedema women  are  much  more  numerously  affected 
than  men,  in  the  operative  form  of  myxoedema  no  im- 
portant difference  of  the  same  kind  is  observed. 

(14)  That  a  general  review  of  symptoms  and  path- 
ology leads  to  the  belief  that  the  disease  described 
under  the  name  of  myxoedema,  as  observed  in  adults, 
is  practically  the  same  disease  as  that  named  sporadic 
cretinism  when  affecting  children  ;  that  myxoedema  is 
probably  identical  with  cachexia  strumipriva;  and 
that  a  very  close  affinity  exists  between  myxoedema 
and  endemic  cretinism. 

(1.5)  That,  while  these  several  conditions  appear  in 
the  main  to  depend  on,  or  to  be  associated  with,  de- 
struction or  loss  of  function  of  the  thyroid  gland,  the 
ultimate  cause  of  such  destruction  or  loss  is  at  present 
not  evident. 

CANCER    AND    CANCEROUS    DISEASES. 

Paget,  in  an  extremely  interesting  and  suggestive 
article,'"  calls  attention  to  the  likeness  existing  be- 
tween  cancers  and  innocent  tumors  on  the  one  hand, 

«»  Lancet,  Nov.  19,  1888. 
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and  specific  and  micro-parasitic  disease  on  tlie  other. 
Paget  believes  tiiat  as  it  is  now  demonstrated  that 
ever}'  specific  disease  is  known  to  be  the  result  of 
some  distinct  morbid  substance,  that  we  shall  eventu- 
ally find  that  there  is  some  micro-parasite  or  substance 
that  is  essential  to  the  production  of  cancer.  Further 
lie  considers  that  cancer  is  allied  to  the  group  of  spe- 
cific disease,  including  syphilis,  tuberculosis,  glanders, 
leprosy,  and  actinomycosis.  They  are  all  essentially 
morbid  growths,  self-maintaining;  have  special  modes 
of  degeneration  and  of  ulceration,  to  which  they  all 
tend  ;  are  all  at  some  time  either  infective  to  parts  far 
off  by  transmission  of  particles  through  lymphatics  or 
bloodvessels,  or  to  adjacent  parts  by  invasion,  or 
to  other  beings  by  inoculation  ;  they  all  occur  in 
parts,  by  preference,  subject  to  local  injury  or  irrita- 
tion. These  he  considers  are  strong  likenesses,  and 
as  we  know  that  in  tuberculosis,  syphilis,  and  leprosy, 
there  is  in  each  case  a  specific  morbid  material  in  the 
blood,  so  we  should  believe  that  there  is  one  in  cancer. 
Sir  .James  Paget,  in  concluding  this  admirable  lecture, 
believes  that  we  may  reasonably  hope  for  a  remedy 
against  cancer,  as  mercury  and  quinine  are  against  sy- 
philis and  malaria. 

eRAFTING." 

Surgeons  are  familiar  with  skin  grafting  in  the  hu- 
man subject,  but  it  is  rather  a  novel  procedure  to  sub- 
stitute the  skin  of  birds  and  poultry  for  snips  from  the 
patient's  own  healthy  skin.  Wiesmann  twice  trans- 
planted skiir  from  pigeon  to  pigeon  with  success  and 
three  times  from  fowl  to  fowl.  Under  the  title  of  Der- 
mepenthesis,  Mr.  G.  F.  Cadogan-Masterman  published 
some  interesting  cases  in  which  he  had  succeeded  in 
utilizing  the  skin  of  young  wild  rabbits  for  the  pur- 
pose of  bringing  about  the  cicatrization  of  raw  and  ul- 
cerating surfaces.  Several  others  have  repeated  and 
varied  Wiesmann's  experiments,  but  before  Mr.  Mas- 
terman  none  of  them  seem  to  have  been  enterprising 
enough  to  spare  their  patients  the  disagreeable  snip- 
ping incidental  to  the  operation  as  it  is  usually  prac- 
tisc<l.  At  about  the  same  time  Dr.  Redard  communi- 
cated to  the  Paris  Academy  of  Medicine  some  observa- 
tions of  his  own  with  animal  grafts  on  wounds  in  hu- 
man beings.  In  a  case  of  severe  burn  of  the  scalp  of 
eight  months'  standing,  in  a  child  two  years  of  age,  he 
obtained  rapid  cicatrization  by  means  of  grafts  from  a 
fowl.  He  first  tried  grafts  of  frog's  skin,  but  as  these 
proved  to  be  repulsive  to  patients,  and  did  not  give 
very  good  results,  he  substituted  others  from  the  fowl, 
and  the  wound,  which  measures  three  inches  by  two 
and  a  lialf,  had  completely  healed  in  two  months.  He 
had  been  equally  successful  in  other  and  subsequent 
cases.  He  takes  the  skin  from  beneath  the  wing  of  a 
chicken,  carefully  securing  the  subjacent  cellular  tis- 
sue, but  avoiding  adipose  tissue.  The  transplanted 
pieces  varied  from  a  sixth  to  a  third  of  an  inch  in  size, 
and  they  were  maintained  in  position  by  means  of  a 
little  cottonwool  and  iodoform  gauze.  The  skin  of 
birds  and  fowls  has  the  advantage  of  being  supple, 
delicate  and  vascular;  it  adapts  itself  readily  to  the 
surface  of  the  wound,  and  adheres  without  undergoing 
absorption. 

Senor  F.  Altramirano  mentions  in  a  Mexican  jour- 
nal, Jil  Observador  Medico,  a  case  in  which  he  made 
Boine  experiments  in  skin  grafting  on  an  obstinate  ul- 
cer left  by  a  large  carbuncle."^     More  ordinary  means 
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having  failed  to  cause  it  to  he;il,  he  applied  three  skin 
grafts  taken  from  the  patient  himself.  Of  these  only 
one  took,  and  the  man  expressed  so  much  repugnance 
to  the  proceedings  that  another  source  had  to  be  found 
for  subsequent  grafts.  A  cock  was  selected  and  frag- 
ments cut  from  his  gills  ;  these  were  split,  divided  into 
ten  pieces,  and  the  raw  surfaces  applied  to  freshened 
portions  of  the  ulcer.  A  carbolized  dressing  was  then 
bandaged  on,  the  whole  being  constantly  moistened. 
On  the  third  day,  on  the  dressing  being  removed,  all 
the  ten  fragments  were  found  organically  adherent. 
A  number  of  new  grafts  were  then  applied,  cut  from 
the  comb,  the  gills,  and  the  skin  of  the  back  of  a 
chicken.  None  of  these  were  successful.  The  cock's 
gills  were  asain  resorted  to,  and  four  more  fragments 
successfully  grafted.  A  fresh  set  of  grafts  were  pre- 
pared from  this  source  ;  but  all  the  cellular  tissue  was- 
cut  or  scraped  away,  in  some  cases  little  but  the  epi- 
dermis being  left,  in  others  the  edges  being  bevelled, 
so  that  the  epidermis  was  in  direct  contact  with  the  new 
surface  of  the  ulcer.  This  set  of  grafts  proved  very 
unsuccessful,  so  that  Dr.  Altramirano  was  led  to  the 
conclusion  that  no  advantage  is  gained  by  applying  the 
epidermic  layer  immediately  in  contact  with  the  sur- 
face of  the  ulcer. 

STERII.IZKD    DUESSINOS. 

Schlange's^'  experiments  led  him  to  believe  that  the 
ordinary  dressings  "  aseptic  "  are  not  so.  Blood  and 
albuminous  fluids  render  inert  sublimate  dressings. 
Soaking  in  boiling  water  or  a  sufficiently  strong  sub- 
limate solution,  and  immediately  applied,  is  truly  asep- 
tic, but  such  wet  dressings  have  numerous  disadvant- 
ages, for  example,  prevention  of  evaporation  of  wound 
secretion,  tendency  to  produce  eczema,  hence  applicable 
only  in  suitable  cases.  Routine  dressings  must  be  dry, 
as  ordinarily  prepared  dry  dressings  contain  infectious 
germs.  Hence  sterilized  dressings  are  substituted  pre- 
pared by  von  Bergmann  as  follows,  and  used  exclus- 
sively  by  him  with  admirable  results.  The  raw  ma- 
terial, cut  as  desired,  is  exposed  in  a  wire  ba  ket  in  an 
oven,  to  superheated  steam  for  one  hour:  after  re- 
moval and  drying  for  a  minute,  the  basket,  with  un- 
touched contents,  is  put  in  an  iron  cylinder,  from 
which  the  gauze  is  withdrawn  as  required.  This  se- 
cures with  the  minimum  of  handling  an  absolutely 
germ-free  material.  Schlange  thinks  that  the  speedy 
and  undisturbed  evaporation  of  wound  secretion  im- 
portant for  the  healing  of  wounds.  Decomposition  of 
blood  or  discharges  in  a  sterilized  aseptic  dressing  is 
only  possible  from  the  action  of  germs  alighting  on  its 
surface ;  mere  staining  twenty-four  hours  after  an  opera- 
lion  of  the  superficial  layers,  does  not  require  re- 
newal. No  risk  involved  if  evaporation  is  favored  by 
patient's  position,  etc.  Exunsive  soaking  of  dressing 
require  renewal  of  superficial  layers;  deep  layers  be- 
ginning to  dry  should  be  left  undisturbed. 

DISINFECTION       OF      SUliGICAI.       INSTRUMENTS      AND 
L>IlESSIN(iS. 

Renard,^*  in  an  elaborate  article,  finds  that  the  disin- 
fection of  instruments  by  a  five  per  cent,  .solution  of 
carbolic  acid  is  unreliable,  the  germs  withstanding  a 
soaking  of  from  thirty  to  forty-five  minutes.  Bi- 
chloride is  reliable,  but  has  a  chemical  action  on  the 
instruments.     Flaming,  it  thorough,  is  efficient.     Boil- 
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ing  at  212  F.  is  efficacious,  if  long  continued.  Steam 
at  230  F.  destroys  all  germs,  if  the  substance  be  sub- 
mitted to  it  for  thirty  minutes.  Renard  has  a  copper 
cylinder  boiler  that  he  tills  about  an  eighth  full  of 
water  ;  baskets  containing  instruments,  and  provided 
with  feet  that  raise  them  from  the  surface  of  the 
water,  are  put  in  the  cylinder,  a  lid  containing  a  mano- 
meter and  a  safety-valve  is  screwed  in  place,  and  by 
means  of  an  alcohol  lamp  the  water  is  boiled,  the  air 
in  the  cylinder  passes  off  by  a  stop-cock  in  the  lid, 
which  is  then  closed,  and  the  pressure  is  increased 
until  it  represents  a  temperature  of  230  F.  Absolute 
disinfection  is  obtained  in  a  half  of  an  hour.  Sponges 
are  not  subjected  to  this  temperature,  and  instruments 
are  never  subjected  to  a  temperature  of  more  than  24.5 
F.     He  draws  the  following  conclusions  : 

(1)  Disinfection  by  steam  compressed  at  230  F.,  as 
applied  in  the  apparatus  above  described,  is  certain 
and  practical. 

(2)  Instruments  or  dressings  submitted  to  this 
treatment  for  fifteen  or  twenty  minutes  are  absolutely 
disinfected. 

(3)  The  apparatus  is  very  simple,  not  dangerous, 
and  can  be  trusted  to  a  nurse. 

(4)  Neither  dressings  nor  instruments  are  in  any 
way  altered  by  a  prolonged  treatment,  if  the  tempera- 
ture does  not  exceed  230  F. 

DRESSING    FOR    CIRCUMCISION    IN    ADULTS. 

Ballauce  ^  describes  his  method  of  dressing  the 
penis  as  follows  : 

When  the  patient  is  etherized,  the  outline  of  the 
posterior  border  of  the  glans  is  marked  on  the  skin 
with  an  aniline  pencil.  The  skin  of  the  prepuce  is 
slit  and  removed  up  to  the  aniline  line.  The  mucous 
membrane  is  next  cut  away,  leaving  only  a  free  edge 
of  about  one-eighth  of  an  inch  in  width.  Any  bleed- 
ing which  occurs  should  be  entirely  arrested,  and 
asepsis  must  be  insured  by  frequent  sponging  with 
carbolic  or  sublimate  solutions.  Numerous  horsehair 
stitches  are  then  inserted,  so  as  to  bring  accurately  to- 
gether the  freshcut  edges  of  the  skin  and  mucous 
membrane,  and  subsequently,  after  a  further  sponging 
and  drying,  a  piece  of  gauze  two  layers  in  thickness, 
and  wide  enough  to  reach  from  the  root  of  the  penis 
nearly  to  the  meatus,  is  wrapped  loosely  round  the 
penis,  and  secured  by  several  applications  of  the  collo- 
dion brush.  The  setting  of  the  collodion  is  hastened 
by  the  use  of  a  fan,  so  that  the  air  is  kept  in  motion, 
and  the  patient  should  not  be  allowed  to  recover  from 
the  ausesthetic  till  the  dressing  is  quite  firm  and  hard. 

In  this  manner  the  penis  is  protected  by  a  kind  of 
carapace,  and  the  patient  is  relieved  from  the  pain 
and  tenderness  attendant  upon  contact  with  the  bed- 
clothes or  other  objects.  In  fact,  the  organ  can  be 
handled  as  if  no  operation  had  been  performed.  It  is 
hardly  necessary  to  add  that  erections,  which  are 
under  the  usual  conditions  so  painful,  cannot  occur. 

The  patient  never  had  any  discomfort  from  first  to 
last,  and  the  day  after  the  operation  put  on  his 
trousers  without  my  leave,  and  expressed  himself  as 
desirous  of  taking  a  long  walk  or  of  going  to  business. 
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IftcportjEf  or  ^ocictic^. 

MASSACHUSETTS   MEDICAL  SOCIETY. 
SUFFOLK  DISTRICT. 
SECTION  FOR  CLINICAL    MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

ALBERT  N.  BLODGETT,  M.D.,  SECRETARY. 

Regular  MEETiNr;,  Tuesday,  June  12,  188s,  at  19 
Boylston  place. 

In  the  absence  of  the  regular  chairman,  on  motion 
of  Dr.  T.  Dwight,  Dr.  Jas.  S.  Green  was  made 
chairman,  -pro  tern. 

Dr.  Thomas  Dwight  exhibited 

A    PLASTER    MODEL    OF    THE    AR.M,' 

made   from    actual   specimens,   and    divided  into  sev- 
enteen sections. 

■  *  See  page  245  uf  the  Journal. 
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APPARATUS     FOR     THE     STERILIZATION      OF      INFANT 
FOOD. 

Dr.  Rotcu  presented  for  the  inspection  of  the  So- 
ciety :iu  apparatus  devised  by  liim,  by  which  the  in- 
fant's food  could  be  given  to  it  sterile,  as  from  the 
human  breast.  He  remarked  that  the  approach  of  the 
warm  season  made  it  our  duty  to  adopt  every  means 
within  our  power  to  prevent  the  onset  of,  and  to  treat 
when  they  appeared,  those  gastro-iutestinal  disturb- 
ances which  so  frequently  were  the  cause  of  the  high 
rate  of  mortality  among  artificially  fed  infants.  Ster- 
ilization of  the  food  was  an  importaiit  addition  to  our 
knowledge  of  such  means,  and  should  be  given  a  care- 
ful trial.  Sterilization  as  yet  had  not  been  so  fully 
adopted  in  this  country  as  in  some  parts  of  Germany, 
notably  Munich,  where  Professor  Soxhlet's  apparatus 
for  sterilizing  milk  was  being  used  in  over  a  thousand 
families. 

Professor  Soxhlet  has  for  some  years  been  making 
investigations  of  this  nature,  and  his  results,  and  a 
wood  cut  showing  his  apparatus,  were  published  in  the 
Miinchener  Medizinische  Wochenschrift,  Nos.  15  and 
16,  1886.  Soxhlet's  apparatus,  however,  although  for 
bacteriological  purposes  good,  is  not  so  useful  clinically 
as  it  might  be ;  and  Dr.  Kotch  then  explained  that 
sterilization  was  but  one  factor  in  having  the  infant 
properly  fed,  and  that  a  proper  receptacle  for  the  ad- 
ministration of  the  food  must  satisfy  the  other  factors 
as  well  as  that  of  sterilization.  Quantity  was  one  of 
these  important  factors,  the  infant's  stomach  growing 
very  rapidly  in  the  first  two  months,  and  coming  to  a 
comparative  standstill  in  the  next  three  months,  thus 
necessitating  a  rapid  increase  in  the  bulk  of  the  food 
during  the  first  two  months,  and  very  little  increase  in 
the  next  three  months. 

Dr.  Rotch  had  his  attention  first  drawn  to  the  subject 
of  sterilization  by  Dr.  Ernst  in  the  spring  of  1887, 
Ernst  at  that  time  having  treated  a  baby  by  that 
method.  Dr.  Rotch  then  devised  the  apparatus,  which 
he  considers  to  best  combine  all  the  factors  of  arti- 
ficial feeding,  in  June,  1887,  andhis  article  describing  his 
work  in  this  direction,  and  giving  illustrations  of  his 
feeding  tubes  and  steamer,  appeared  in  the  Archives 
for  Pediatrics  in  August,  1887,  Soxhlet's  apparatus  at 
that  time  not  being  known  to  him. 

During  the  ;uitumn  of  1887,  Dr.  Rotch  also  experi- 
mented clinically  with  his  sterilizing  apparatus  during 
his  service  in  the  wards  at  the  Infant  Hospital. 

The  next  work  of  the  kind  done  in  this  country  was 
that  of  Dr.  Augustus  Caille,  of  New  York,  who,  fol- 
lowing in  the  footstejjs  of  Soxhlet,  and  guided  by  his 
article,  investigated  the  proper  manner  of  boiling 
and  preserving  milk  for  infants,  and  his  investiga- 
tions, published  in  the  Diatetic  Gazette  for  April, 
1888,  support  the  conclusion  already  arrived  at  by 
Soxhlet,  Ernst,  and  others,  namely,  that  milk  became 
sterile  when  subjected  to  steam  un<ler  pressure  at 
212°  F.  for  from  fifteen  to  twenty  minutes.  Caille 
has  also  had  the  Soxhlet  apparatus  made  less  compli- 
cated and  more  compact. 

The  next  publication  on  sterilization  was  that  of 
Dr.  J.  A.  Jeffries,  of  Boston,  in  the  May  number  of  the 
American  Journal  of  the  Medical  Sciences,  1888,  and  his 
work  was  more  distinctly  bacteriological,  and  was  done 
in  Dr.  Ernst's  Bacteriological  Laboratory  at  the 
Harvard  Medical  School,  with  the  same  result  so  far 
as  the  length  of  time  found  to  be  necessarv  for  steril- 


ization was  concerned,  as  that  of  the  previous  investi- 
gators. 

Dr.  Rotch  then  said  that  there  were  certain  points 
to  be  noted  for  clinical  purposes. 

Where  the  food  is  prepared  to  be  given  immediately 
to  the  infant,  one  steaming  for  twenty  minutes  is  suf- 
ficient, for  we  have  then  killed  the  developed  bac- 
teria; but  where  the  food  is  to  be  kept  for  a  number 
of  days  it  was  found  that  a  second  steaming  was  in 
most  cases  needed,  in  order  that  the  spores  should  also 
be  destroyed. 

Dr.  Rotch  then  went  on  to  say  that  milk  could  in 
this  way  be  sterilized  and  made  use  of  where  the  in- 
fant has  to  travel  for  a  period  of  weeks,  or  whenever 
a  large  supply  for  a  number  of  feedings  was  desired. 

Dr.  Jeffries'  experiments  showed  that  bacteria  were 
present  in  Anglo-Swiss  condensed  milk,  and  that  hence 
this  food  should  be  sterilized  as  well  as  those  prepared 
with  ordinary  cow's  milk. 

Dr.  Rotch  explained  that  his  feeding  tubes  could  be 
used  for  any  of  the  infant  foods,  but  he  wished  to 
draw  attention  to  certain  points  regarding  a  combina- 
tion of  milk,  cream,  limewater  and  milk  sugar  which 
had,  in  varying  proportions,  been  extensively  used  by 
him  during  the  past  three  years,  both  in  hospital  and 
private  practice.  First,  that  this  mixture  turns  brown 
when  steamed,  but  that  this  change  of  color  has  been 
found  to  be  innocuous  to  the  infant,  and  does  not  con- 
traindicate  the  steaming.  Second,  the  mixture  is  de- 
cidedly alkaline,  while  human  milk  is  faintly  alkaline. 
Third,  that  steaming  this  mixture  renders  it  neutral, 
the  limewater  entering  into  combination  with  a  por- 
tion of  the  milk  sugar,  and  hence  that  the  limewater 
if  used  should  not  be  added  until  after  the  rest  of  the 
mixture  has  been  steamed. 

Dr.  J.  A.  Jeffries  :  Dr.  Rotch  spoke  of  my  work. 
I  examined  only  one  or  two  kinds  of  condensed  milk. 
I  should  not  like  to  say  that  the  bacteria  could  always 
be  found.  I  found  two  kinds,  one  of  which  is  an  or- 
dinary bacterium  in  this  part  of  the  world,  an''  might 
have  got  in  by  standing ;  and  the  other  I  found  in 
moderate  amount  as  a  species  that  is  totally  distinct 
from  any  that  has  been  seen  before  or  since  in  the 
laboratory,  so  that  it  seems  particularly  clear  that  it 
was  not  contamination  ;  so  I  think  it  rests  upon  pretty 
good  ground  that  the\  do  occur  here. 

As  to  sterilizing  the  milk,  there  are  some  interest- 
ing points.  A  German  investigator  has  fed  dogs, 
first,  with  ordinary  milk  or  cow's  milk,  and  then  with 
a  mixed  diet,  and  then  with  sterilized  milk,  and  has 
examined  the  fa;ces  for  bacteria.  When  he  gets  down 
to  the  sterilized  milk  for  a  certain  length  of  time  he 
claims  that  the  stools  become  like  those  of  an  infant, 
that  is,  yellow,  and  that  the  bacteria  are  for  practical 
purposes  limited  to  two  kinds  :  one  is  the  brevis  bacil- 
lus, and  the  other  one  a  bacillus  which  turns  the 
sugar  of  milk  into  lactic  acid  in  the  absence  of  air,  and 
seems  to  be  peculiar  to  the  intestines.  It  is  not  the 
same  as  the  lactic  acid  bacillus,  but  a  different  species. 
These  experiments  seem  to  show  conclusively  that 
there  is  something  in  the  sterilization.  It  seems  to 
me  that  if  we  can  thus  change  or  prevent  the  putre- 
factive processes  we  shall  accomplish  a  great  deal. 

Dr.  S.  G.  Webber  read  a  paper  on 


OASES    OF    TUMOR    OF    THE    BRAIN. " 

Dr.  p.  C.  Knapp  :  I  have  listened  with  very  m 

'  See  page  277  of  the  Juurnal. 


audi      jl;, 
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interest  to  these  cases  of  Dr.  Webber.  There  are  a 
great  manv  points  of  value  in  them,  especially  to  me. 
Among  them,  in  the  second  case  which  Dr.  Webber 
reports,  were  the  tuinors  in  the  occipital  lobe,  as  ex- 
plaining the  loss  of  vision.  It  is  merely  further  proof 
of  the  views  which  Munck  advanced  some  seven  years 
ago  now,  that  the  centre  for  vision,  as  Dr.  Webber 
has  said,  was  in  the  cuneiis  and  in  the  adjacent  convo- 
lutions on  the  external  surface  of  the  occipital  lobe. 
That  view  was  combatted  most  vigorously  by  Ferrier, 
who  attacked  Munck  most  sharply  for  having  advanced 
the  theory  ;  but  the  evidence  from  human  pathology, 
which  has  since  been  collected  by  Fillegreen  (?)  and 
by  Seguin.  has  completely  confirmed  Munck's  views, 
and  the  evidence  from  experimental  physiology  is  also 
tending  thoroughly  in  that  direction.  It  need  only  be 
said  that,  since  1881,  Ferrier  has  very  largely  aban- 
doned his  position,  and,  as  far  as  could  be  expected,  is 
endorsing  Munck's  views,  but  still  holds  that  there  are 
other  centres  ;  and  I  am  surprised  to  see  that  Gowers, 
in  his  latest  books,  still  upholds  him  in  his  views.  Of 
course,  in  the  case  where  there  are  so  many  tumors,  it 
was  doubtful,  but  it  certaiidy  points  in  the  direction 
that  all  human  pathology  has  furnished  us  in  that 
regard. 

The  hour  is  getting  so  late  that  there  is  very  little 
that  I  will  say,  except  that  I  would  like  to  speak  of  a 
case  which  I  have  had  under  observation  for  several 
months,  which  is  very  closely  allied  to  this  one  of  Dr. 
Webber.  Some  two  or  three  months  ago,  I  was  asked 
by  Dr.  Sumner  to  see  a  case  in  his  wards  with  history 
of  syphilis,  having  come  in  with  no  definite  symptoms, 
but  very  much  depressed,  and  quite  sure  that  he  had 
some  fatal  disease  —  so  much  so,  that  he  no  sooner 
entered  the  hospital  than  he  sent  for  a  lawyer  to  make 
his  will.  Afte-  entrance  he  had  several  convulsions, 
which  were  regarded,  not  by  Dr.  Sumner,  but  by 
some  of  the  other  physicians  who  saw  him  in  them,  as 
hystero-epileptic.  They  were  peculiar  attacks,  and 
consciousness  was  retained  through  them.  I  saw  him 
in  one  of  them  later  on,  where  consciousness  was  re- 
tained in  part,  and  was  told  that  he  would  have  one 
whenever  you  spoke  to  him.  There  was  conjugate 
deviation  of  the  eyes  and  head  to  the  left,  with  marked 
spasm  of  the  left  arm,  and,  in  the  later  con- 
vulsions, in  the  left  leg  also ;  it  began  though,  I 
think,  in  the  arm,  or  possibly  in  the  face,  but 
it  was  only  after  he  had  had  a  number  of  convul- 
sions that  it  extended  to  the  leg.  Immediately  after 
the  convulsion,  the  patellar  reflex  on  the  convulsed 
side  was  markedly  exaggerated,  and  there  was  a  pare- 
sis of  the  left  side.  During  the  convulsion  there  was 
an  involuntary  escape  of  urine.  I  at  once  made  the 
diagnosis  of  some  lesion  in  the  cortex,  affecting 
chiefly  the  centre  for  the  arm  and  face  in  the  right 
cortex,  although  I  was  unable  to  determine  whether  it 
was  a  tumor  or  some  meningeal  thickening,  —  some  irri- 
tant lesion,  and,  of  course,  the  question  of  an  hysteri- 
cal attack  was  settled  definitely.  Later  on,  the  man 
had  convulsions  every  fifteen  or  twenty  minutes,  be- 
C3me  practically  comatose,  passed  urine,  and,  I  think, 
fa:ces,  in  bed,  and  developed  bed-sores,  and  about  that 
time  I  feared  that  he  was  going  to  die.  In  fact,  I 
made  that  prognosis,  and  advised  the  house-officers  to 
tell  his  friends  that  probably  he  would  not  linger  a 
great  while.  But  I  took  the  advice  that  he  should  be 
given  iodides,  although,  his  stomach  being  rather 
weak,  he  could  not  take  them  in  very  large  doses  — not 


over  thirty  grains.  Under  iodide  and  mercury  alternat- 
ing, he  has  made  now  a  very  good  recovery,  and  is  up^ 
and  dressed,  walking  about,  with  no  convulsions,  and 
only  a  little  weakness  on  that  side. 
{To  he  continued,) 


IRcccnt  Hitcrafure. 


Operative    Surgery   on    the     Cadaver.      By    Jaspek 
Jewett  Garmant,  A.m.,  M.D.,  F.R.C.S.,  Attend- 
ing Surgeon  to  Out-door  Poor   Dispensary  of  Belle- 
vue    Hospital ;  Visiting    Surgeon    to    Ninety-Ninth 
Street  Reception  Hospital,  Branch  of  Bellevue  Hos- 
pital ;  Member  of  the  British  Medical  Association, 
etc.     New  York :  D.  Appleton  &  Co.     1887. 
For  the  purpose  for  which  this  book  was  written,  it 
is  admirably   adapted  in   its  simple,  well-written,  and 
explicit  directions.     Occasionally  the  author  has  sacri- 
ficed detail  in  operative  procedure  to  brevity  in  style. 
The   absence    of    plates    explanatory    of    the    text    is 
greatly  to  be  regretted,  for  in  teaching  a  manipulative 
subject  like   operative  surgery,  frequently  a  rude  dia- 
gram is  worth  a  whole  page  of  text.     We  trust  that  a 
future  edition  will  allow  the  correction  of  this  impor- 
tant omission,  for  in   other  respects  Dr.  Garmany  has 
given  us  an  admirable  work. 

A  Manual  of  the  Operations  of  Surgery,  for  the  Use 
of  Senior  Students,  ffouse-Surgeons,  and  Junior 
Practitioners.  By  Joseph  Bell,  M.D.,  F.R.C.S., 
Edinburgh  ;  Consulting  Surgeon  to  the  Royal  In- 
firmary, and  Surgeon  to  the  Royal  Edinburgh  Hos- 
pital for  Sick  Children.  Illustrated.  Sixth  edition, 
revised  and  enlarged.  Edinburgh  :  Oliver  &  Boyd, 
Tweedale  Court.  London  :  Simpkins,  Marshall  & 
Co.     1888. 

This  work,  which  was  written  as  a  guide  to  the 
author's  students  in  years  gone  by,  has  passed  through 
six  editions,  and  it  is  the  author's  purpose  in  the 
present  edition  to  bring  the  work  up  to  date.  We  do 
not  feel  that  the  author  has  accomplished  this  object, 
for  numerous  and  glaring  omissions  of  well-recognized 
operative  procedures  do  not  appear  in  this  revised 
edition.  Then,  again,  the  author  does  not  voice  the 
current  sentiment  in  regard  to  certain  operative  pro- 
cedures, as,  for  instance,  he  slurringly  refers  to  the 
use  of  the  galvano-cauterj',  wire-snares,  etc..  for  the 
removal  of  nasal  polypi,  as  procedures  which  have 
been  devised  "  greatly  to  the  benefit  of  the  authors' 
pockets."  Some  of  his  statements  may  be  fairly  re- 
garded as  coming  from  a  man  who  is  ripe  in  his  own 
experience,  and  has  ceased  to  be  receptive  of  new 
ideas.  Some  twenty  pages,  for  instance,  are  devoted 
to  the  consideration  of  lithotomy  and  lithotrity.  This 
is  admirably  complete,  but  when  such  a  well-recog- 
nizeil  procedure  as  litholopax}'  is  dismissed  in  a  foot- 
note, we  cannot  consider  that  the  author  has  brought 
his  work  up  to  date.  For  the  old,  classical  operation, 
the  description  is  at  once  not  only  clear  in  diction,  but 
forcible  in  the  impressiveness  of  the  style  adopted  by 
the  author. 

The  chapters  on  tenotomy  and  operations  on  nerves 
are  lamentably  scanty.  The  work  doubtless  is  well 
adapted  to  the  needs  of  the  students  who  have  passed 
under  Mr.  Bell's  instruction,  but  for  other  purposes 
the  surgeon  of  to-day  will  find  many  books  that  will 
better  answer  his  needs. 
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THE  FIRST  TRIENNIAL  CONGRESS  OF  AMERI- 
CAN  PHYSICIANS   AND    SURGEONS. 

The  First  Trieunial  Cougress  of  Americau  Phj'si- 
cians  and  Surgeons  lias  beeu  often  mentioned  in  these 
columns.  The  meeting,  tliis  year,  comprises  these 
eleven  societies  :  the  Surgical  Association,  the  Genito- 
urinary Association,  the  Laryngological  Association, 
the  C'limatological  Association,  the  Association  of 
American  Physicians,  the  Otological  Society,  the 
Ophthalmological  Society,  the  Neurological  Associa- 
tion, the  Dermatological  Association,  the  Physiologi- 
cal Society,  and  the  Orthopedic  Association.  These 
societies  devote  the  day-time  to  their  respective  society 
meetings,  and  their  programmes  have  already  been 
published  in  our  pages. 

When  this  number  of  the  .Journal  reaches  its 
readers,  the  Congress  will  have  been  held.  It  is  ap- 
parent that  in  numbers,  at  least,  it  will  reach  a  com- 
paratively high  figure  for  the  limited  membership  of 
the  societies  that  compose  it,  and  the  papers  promised 
show  that  original  and  interesting  material  is  to  be 
brought  forward. 

In  one  way  the  Congress  ought  to  interest  the  pro- 
fession at  large.  It  is  a  cause  of  anxiety  to  many  lest 
the  specialists  should  lose  their  attachment  to  the  pro- 
fession as  a  whole.  This  Congress  is,  as  it  were,  an 
acknowledgment,  on  the  part  of  men  who  are  mem- 
bers of  the  various  s))ecial  societies,  of  a  common  in- 
terest and  a  common  bond.  As  they  have  to  a  certain 
degree  separated  themselves  from  the  general  practi- 
tioner, they  here  return,  bringing  the  fruits  of  their 
work  in  their  lespective  fields  for  the  general  advan- 
tage. 

The  general  meetings  take  place  iu  the  evenings. 
On  Tuesday  evening,  .September  18th,  papers  on 
"  Intestinal  Obstruction  in  its  Medical  and  Surgical 
Relations  "  were  to  be  read  by  Dr.  Reginald  II.  Filz, 
of  Hoston,  and  Dr.  Nicholas  Senn,  of  Milwaukee,  Pro- 
fessor of  Surgery  in  Rush  Medical  Colli'ge,  Chicago, 
111.,  followed  by  a  discussion,  in  which  Dr.  William 
Pepper,  Dr.  J.  Collins  Warren  and  Dr.  Thomas  G. 
Morton,  and  others  were  expected  to  take  part.     On 


Wednesday  evening.  September  19th,  papers  on  "  Cere- 
bral Localization  in  its  Practical  Relations  "  will  be 
read  by  Dr.  Charles  K.  Mills,  of  Philadelphia,  and 
Dr.  Roswell  Park,  Professor  of  Surgery  in  the  Buf- 
falo Medical  College,  followed  by  a  discussion  by  Dr. 
David  Ferrier.  Mr.  Victor  Horsley,  Dr.  W.  W.  Keen, 
Dr.  E.  C.  Seguin,  Dr.  Robert  F.  Weir,  and  others. 
Thursday  evening,  September  2Utli,  is  to  be  devoted  to 
the  address,  by  the  President,  John  S.  Billings,  M.D., 
U.  S.  A.,  on  '•  Medical  Museums,"  followed  by  a  gen- 
eral reception  in  the  United  .States  Army  Museum 
Building.  The  Journal  is  delayed  to  give  our 
readers  the  address,  which  will  be  found  in  full  in  our 
pages. 

The  address  of  the  President  illustrates  the  remark- 
able faculty,  which  shows  itself  in  all  Dr.  Billings's 
addresses,  of  including  the  medical  world  in  his  vision, 
and  making  its  several  countries  contribute  to  the  in- 
struction of  his  auditors  :  and  the  true  brotherhood  of 
science  and  the  kinship  of  nations  seems  realized  as 
he  compares  the  distant  and  time-honored  medical  in- 
stitutions of  the  old  world  with  those  of  our  own 
country. 

The  functions  of  medical  museums  in  general  aud 
of  the  Army  Medical  Museum  in  particular,  will 
doubtless  be  better  understood  than  before.  What 
Dr.  Billings  has  to  say  concerning  the  relation  of  the 
Army  Medical  Museum  to  the  public  will  surprise  the 
majority  of  those  who  hear  or  read  his  speech.  That 
non-medical  people  should  be  admitted  to  a  medical 
library  in  any  way  save  by  stealth,  has  never  entered 
into  the  ideas  of  most  of  us.  But  that  there  ought  to 
be  an  opportunity  for  those  who  desire  to  learn  some- 
thing about  themselves,  most  physicians  will  doubtless 
admit  when  the  subject  is  fairly  presented  to  them  ; 
and  if  such  a  function  belongs  to  the  National  Medical 
Museum,  will  it  not  presently  be  seen  to  belong  also 
to  other  museums  of  a  similar  nature  ?  This  is  to  be 
—  not  improbably  —  one  of  the  ways  in  which  the 
public  is  to  be  educated  up  to  a  point  where  education 
will  be  a  necessity  on  the  part  of  the  man  who  pro- 
fesses to  give  medical  advice.  We  shall  give  our 
readers  an  opportunity  to  read  for  themselves  the 
proceedings  in  subsequent  numbers. 


YELLOW  FEVER,  SOUTH  AND  NORTH. 

The  sad  case  of  Professor  Richard  A.  Proctor  haB 
naturally  excited  extraordinary  attention  from  the 
prominent  position  of  the  patient  in  the  world  of  astro- 
nomical science.  It  seems  to  have  been  a  typical  one 
of  yellow  fever,  and  yet  it  is  certainly  remarkable 
that,  so  far  as  known,  there  has  been  no  yellow  fever 
at  Oak  Lawn,  Marion  County,  Florida,  from  whence 
he  came  to  New  York.  He  arrived  at  the  latter  city 
on  Monday,  the  lOth  instant,  having  travelled  through 
by  rail.  To  this  long  journey  lie  ascribed  the  indis- 
|)ositiou  he  felt  on  going  to  bed  at  the  Westminster 
Hotel  at  Irving  place  and  Sixteenth  Street.  On 
Tuesday  morning  he  was  much   worse,   and   was  ad- 
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vised  to  consult  Dr.  George  S.  Conant,  who  formerly 
was  an  inspector  of  contagious  diseases  in  the  health 
department.  Dr.  Conant  examined  Prof.  Proctor,  and 
sent  word  for  Dr.  Cyrus  Edsou,  cliief  inspector  of 
contagious  diseases.  The  two  experts  made  a  careful 
examination,  and  also  called  Dr.  A.  Jacobi  in  consul- 
tation, knowing  that  he  had  had  experience  in  yellow 
fever  cases. 

Prof.  Proctor  had  a  high  fever  and  his  skin  had  a 
yellowish  color.  He  also  vomited  at  intervals,  but 
the  physicians  could  not  be  certain  that  he  was  suffer- 
ing from  yellow  fever.  He  told  the  physi'ians  that  he 
had  not  been  near  Jacksonville  or  any  other  yellow 
fever  centre,  and,  so  far  as  he  knew,  had  not  been  ex- 
posed to  the  disease.  A  clean  bill  of  health  had  been 
given  to  him  when  he  left  Florida.  The  physicians 
decided  that  he  ought  to  be  removed  to  the  Wil- 
lard  Parker  Hospital,  to  which  he  cheerfully  con- 
sented on  being  told  of  their  suspicious,  but  said  he 
was  confident  the  disease  would  not  prove  to  be 
yellow  fever.  During  Tuesday  he  steadily  improved, 
was  able  to  walk,  and  stood  well  his  transportation  in 
an  ambulance.  That  night  he  rested  well,  but  early 
the  next  morning  came  a  relapse,  attended  by  the 
"  black  vomit,"  convulsions  and  death.  Every  possible 
precaution  was  observed  by  the  officers  of  the  Board 
of  Health,  and  no  fear  is  apprehended  that  any  other 
cases  of  the  disease  will  arise  in  the  city  from  this 
source. 

On  account  of  tlie  jiublic  interest  in  this  case,  and 
for  the  purpose  of  allaying  any  uneasiness  tliat  might 
be  felt  as  regards  possible  future  danger,  President 
Bayles  has  had  the  following  memoranda  regarding 
yellow  fever  in  New  York  prepared  by  the  statistician 
of  the  Board  : 

"In  1856,  between  April  10th  and  October  4th, 
seventy-nine  infected  vessels  from  infected  ports  ar- 
rived in  the  Bay  of  New  York,  and  anchored  for  four 
miles  above  and  below  the  Narrows,  between  Long 
Island  and  Staten  Island,  from  Gravesend  Bay  to 
within  a  short  distance  of  New  Brighton.  The  fever 
extended  lo  the  land  along  the  borders  of  each  island 
opposite  the  line  of  infected  vessels,  and  no  farther, 
except  one  spot  on  the  south  side  of  Governor's  Island 
and  about  opposite  on  the  New  Jersey  shore.  Thir- 
teen deaths  from  the  disease  occurred  in  New  York, 
but  the  victims  had  all  been  infected  outside  of  the 
city,  and  no  case  originated  either  in  New  York  or 
Brooklyn.  During  July,  August  and  September,  six- 
ty-four cases  occurred  on  Governor's  Island,  and  sev- 
eral hundred  along  the  shores  of  Long  Island  and 
Staten  Island. 

"  In  1870  occurred  the  last  appearance  of  the  disease 
in  au  epidemic  form  in  this  viciuit>'.  It  was  practi- 
cally confined  to  Governor's  Island,  where,  out  of  a 
population  of  774,  there  were  159  cases  and  52  deaths. 
The  first  case  was  reported  August  13th,  and  the  last 
October  26th,  the  last  death  being  on  October  29th. 
On  October  1st  the  sick  were  removed  from  Govern- 
or's Island  to  quarantine.     It  is  to  be  noted  in  connec- 


tion with  the  question  of  contagion  that  twenty-nine 
cases  occurred  among  those  left  behind  in  the  infected 
district,  while  the  sick  taken  to  quarantine  station, 
eighty-two  in  number,  did  not  communicate  the  disease 
to  a  single  individual.  Eleven  patients  who  contracted 
yellow  fever  on  the  Island  and  sickened  in  the  city  of 
New  York  (of  whom  nine  died)  did  not  in  any  in- 
stance communicate  the  disease,  though  quartered  in 
crowded,  filthy  parts  of  the  city.  Only  three  deaths 
from  cases  of  yellow  fever  were  reported  in  the  annual 
report  of  the  Board  of  Health  for  1870,  because  the 
earlier  cases  were  not  properly  diagnosticated.  No 
deaths  from  this  cause  were  reported  on  doctors' certifi- 
cates until  October  2d,  when,  as  a  fact,  there  had  been 
six  previous  cases  reported  as  typhus  fever,  remittent 
fever,  pernicious  fever,  hepatitis,  coma  and  paralysis. 
The  disease  had  been  prevailing  on  Governor's  Is- 
land since  August  13th,  but  the  first  death  occurred 
in  the  city  on  September  9th.  No  suspicion  was 
aroused  even  in  the  city  till  September  13th,  and  the 
diagnosis  of  the  epidemic  was  not  made  sure  even  on 
Governor's  Island  until  September  27th." 

The  progress  of  yellow  fever  in  Jacksonville  during 
the  past  week  is  shown  by  the  following  official  statist- 
ics. The  total  cases  up  to  September  9th,  were  as 
we  reported  last  week,  604,  with  73  deaths. 

"  For  iweuty-four  hours  ending  6  p.m.,  September  10th,  new 
cases,  32;  deaths,  five.  September  11th,  new  eases,  48;  deaths, 
11.  September  lilth,  new  eases,  59;  deatlis,  10.  September  ISthi 
new  cases,  14;  deaths,  4.  September  14th,  new  cases,  43; 
deaths,  12.  September  16th,  new  cases.  74 ;  deatlis,  9.  Septem- 
ber nth,  new  cases,  52;  deaths,  6.  September  18th,  new  cases, 
156 ;  deatlis,  20.  September  19th,  new  cases,  130 :  deaths,  14 
Total  to  yesterday  morning,  1,333;  deaths,  170." 

Among  the  dead  are  the  chairman  of  the  committee 
on  sanitation  of  the  Citizen's  Association.  About  65 
cases  had  been  reported  at  McClenny  up  to  .September 
14th,  with  10  or  12  deaths.  The  disease  appeared 
among  the  refugees  at  Henderson ville,  N.  C.  Six 
cases  developed  at  Gainesville,  among  the  members  of 
the  Gainesville  Guards  who  lately  went  to  suppress 
the   longshoremens'  riot  at  Fernandina. 

Yellow  fever  was  reported  as  present  in  New  Or- 
leans, and  a  quarantine  against  that  city  was  established 
at  Galveston  ;  but  the  Louisiana  State  Board  of  Health 
promptly  carae  out  in  the  following  denial  and  pro- 
test : 

'•  We  give  positiveassurauce  that  there  is  uo  yellow  fever  in 
New  Orleans.  There  has  not  even  been  a  suspicious  case  this 
summer.  Should  a  case  occur  you  will  be  immediately  notified, 
in  accordance  with  the  pledge  entered  into  between  the  boards 
of  health  of  the  Gulf  States." 

The  Governor  of  Texas  distrusting  this  assurance, 
has  refused  to  remove  the  quarantine. 

The  weather  during  much  of  the  past  week  in  .lack- 
sonville  was  wet  and  hot,  and  the  ground  steamed 
freely.  Fourteen  nurses,  sent  by  Harry  Miner  of 
New  York,  arrived  September  16th.  and  twenty-three 
nurses  from  New  Orleans.  Several  of  these,  especially 
those  from  New  York,  were  unacclimated,  and  were  to 
be  returned  home.  None  but  acclimated  and  experi- 
enced yellow  fever  nurses  and  physicians  are  desired. 
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THE  GERMAN  TREATMENT  OF  OBESITY. 

I>K.  I.  Bl'rnev  Yeo,  ill  the  current  number  of  the 
j^ineteenth  Century,  discusses  the  Sciiweiiiiiger  (Oer- 
tel)  treatment  of  obesity,  now  popularized  in  Germany 
by  a  brochure  which  has  gone  through  si.xteen  editions. 

This  system  of  treatment,  which  can  hardly  be  said 
to  bo  .Sclnveniiiger's,  being  borrowed  principally  from 
Oertel.  is  directed  mainly  against  the  prevalent  ten- 
dency (especially  in  Germany)  to  morbid  obesity  —  iu 
other  words,  to  getting  too  fat.  Dr.  Yeo  asks  two 
practical  questions:  (1)  Is  there  any  harm  in  getting 
fat  ?  (2)  When  may  a  man  be  said  to  be  getting  too 
fat?  and  in  reply  to  the  first  question,  remarks  that  a 
very  fair  share  of  health  and  activity  is  not  inconsist- 
ent, in  some  constitutions  with  a  considerable  amount 
of  obesity.  "  As  far  as  longevity  is  concerned,  it  may 
be  some  comfort  to  know  that  the  tables  of  some  of 
the  American  life  insurance  offices  show  that  it  is  bet- 
ter to  be  much  above  the  average  weight  than  much 
below  it ;  but  it  is  better  to  be  neither."  He  adds, 
however,  that  a  great  excess  of  weight  due  to  an  in- 
creased formation  of  fat  is  an  abnormality  closely  bor- 
dering ou  disease.  Such  excess  of  adipose  is,  he  says, 
almost  always  due  to  excess  in  eating,  and  fat  persons 
who  would  get  thinner  should  realize  this  fact.  "A 
daily  deposit  of  a  quarter  of  an  ounce  of  fat  will,  in 
ten  years,  increase  the  weight  of  the  body  by  fifty- 
seven  pounds."  Excess  of  food  includes  excess  of  the 
albuminous  group  (which  has  been  proved  to  be  fat- 
forming  as  well  as  flesh-forming),  as  well  as  the  carbo- 
hydrates (fatty,  starchy  and  saccharine  foods).  In 
the  young  and  active,  the  food  wliich  they  consume  is 
appropriated  in  the  building  up  of  their  tissues,  and  to 
the  development  of  muscular  and  nervous  energy ; 
there  is  little  or  no  excess  or  waste.  When  the  age 
of  growth  has  coine  to  an  end,  but  is  succeeded  by  an 
active  and  vigorous  life,  food  is  needed  to  develop 
as  much  muscular  and  nervous  energy  as  before,  or 
more,  but  the  food  needed  for  growth  is  needed  no 
longer.  But  when  the  period  of  growth  and  activity 
is  succeeded  by  a  life  of  inactivity  or  indolence  or  self- 
indulgence,  then,  if  the  same  amount  of  food  is  taken 
as  was  consumed  during  the  period  of  growth  and  vig- 
orous exercise,  there  is  a  superfluity,  which  in  some 
cases  is  deposited  and  accumulates  in  the  organism  in 
the  form  of  an  excessive  amount  of  fat. 

The  consumption  of  alcohol  favors  polysarcia  ;  so 
also  does  an  indolent,  inactive,  luxurious  life.  Alco- 
holic stimulants  restrain  waste  on  well-known  princi- 
ples, and  an  indolent  life  promotes  accumulation  of 
force  making  materials  far  in  excess  of  expenditure. 

Dr.  Yeo  considers  the  "Banting"  system,  and  ob- 
jects to  it  that  it  rests  on  an  erroneous  scientific  foun-. 
dation,  which  overlooks  the  fact  that  fat  can  be  foi'med 
out  of  nitrogenous  foot!,  out  of  the  lean  of  meat,  for 
instance,  as  well  as  out  of  carbo-hydrates.  "  Notonly 
does  it  often  induce  subjective  feelings  of  discomfort 
and  bodily  feebleness,  a  great  loathing  of  tlie  constant 
and  exclusively  meat  diet,  as  well  as  digestive  disturb- 
ances, which   necessitate  its  interruption,  but   it  fails, 


in  the  more  serious  cases,  to  relieve  the  feebleness  of 
the  heart,  the  tendency  to  congestion  of  the  lungs,  and 
even  dropsy,  which  complicate  the  graver  forms  of  ex- 
cessive corpulenc}^."  Ebstein's  "cure"  allows  all 
kinds  of  fatty  food  —  the  fat  of  meat,  butter,  cream, 
fatty  sauces  and  soups,  but  prohibits  the  carbo-hydrates, 
such  as  sugar,  potatoes,  and  all  forms  of  starchy  food, 
and  of  bread,  permits  at  most,  three  and  a-half  ounces 
a  day.  All  kinds  of  meat  in  small  quantity,  as  well 
as  asparagus,  spinach  and  cabbage  are  permitted.  Dr. 
Yeo  remarks  that  the  success  which  has  attended  tin- 
Ebstein  method  must  be  referred  mainly  to  the  ab- 
stinence from  the  carbo-hydrates  which  it  enforces, 
but  it  is  hardly  sufficiently  supporting,  and  fails  to  re- 
lieve the  heart-disturbances  which  attend  extensive 
obesity. 

The  Schweninger  (or  rather  the  Oertel  method)  not 
only  provides  for  the  removal  of  excess  of  fat,  but  it 
also  prevents  its  reaccumulation,  and  at  the  same  time 
restores  tone  to  the  organs  of  circulation,  which  so 
often,  in  cases  of  excessive  obesity,  is  lost.  Oertel's 
system  agrees  with  those  above  given  in  reducing  the 
carbo-hydrates  in  the  diet  of  the  obese.  It  allows 
more  fat  than  the  Banting  formula,  and  nearly  twice 
as  much  albuminous  food  as  Ebstein's,  less  than  half 
as  much  fat  as  the  latter,  and  about  twice  as  much 
carbo  hydrates.  "  This  amount  of  fat  and  carbo- 
hydrates is  admissible  in  those  cases  where  active  ex- 
ercise can  be  and  is  taken,  as  muscular  exertion  is  at- 
tended with  a  considerable  destruction  of  fat,  and  tiic 
relative  excess  of  albuminous  food  in  this  formula 
leads  to  the  displacement  of  the  fat  accumulated  iu  the 
substance  of  the  muscles,  and  to  a  new  formation  of 
muscular  tissue  in  its  place.  At  the  same  time,  this 
diet  protects  the  nitrogenous  tissue  from  waste,  a  con- 
dition of  health  which  is  lost  sight  of  iu  Ebstein's 
method.  Indeed,  the  central  idea  in  this  cure  is  to 
strengthen  the  muscle  of  the  heart,  and  this  is  aimed  at, 
not  only  by  a  carefully  considered  dietary,  but  by  the 
prescription  of  regular  active  bodily  exercise  and  suit- 
able gymnastics." 

This  method  is  somewhat  modified  in  the  manage- 
ment of  those  grave  cases  where  the  accumulation  of 
fat  about  the  heart  has  led  to  great  embarrassment  or 
perhaps  degeneration,  of  that  organ,  and  to  conse- 
quent visceral  congestion,  and  even  to  drops}'.  In 
such  cases,  the  fat  and  carbohydrates  of  the  food 
is  still  further  reduced,  and  the  amount  of  fluid 
consumed  is  severely  restricted,  and  perspiration  is 
promoted  by  vigorous  bodily  exercise,  especially  in 
climbing  graduated  ascents.  The  following,  then, 
are  the  objects  aimed  at  in  this  cure  : 

(1)  To  improve  the  muscular  tone  of  the  heart. 

(2)  To  maintain  the  normal  composition  of  the 
blood. 

(3)  To  regulate  the  quantity  of  fluid  in  the  body. 

(4)  To  prevent  the  deposit  of  fat. 

These  objects  are  attained  by  the  following   means  : 
(1)   The  muscle  of  the  heari  is  strengthened  by  en- 
forced exercise,   such   as   climbing  heights.     This  re- 
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quires  great  care,  and  the  exercises  must  be  graded,  ^ 
the  amount  of  work  being  increased  as  the  patient  can  ! 
bear  it. 

(2)  To  preserve  the  normal  composition  of  the 
blood,  the  food  sliould  be  chiefly  albuminous.  It  may 
consist  of  the  lean  of  roast,  or  boiled  beef,  veal,  mut- 
ton, game,  and  eggs.  Green  vegetables  (as  cabbage  i 
or  spinach,  may  be  taken  ;  fat  and  carbo-hydrates  only 
in  very  limited  quantities  ;  from  four  to  six  ounces  of 
bread  per  diem. 

(3)  To  regulate  the  quantity  of  fluid  in  the  body 
the  amount  of  fluid  drunk  daily  must  be  limited.  One 
cup  (rather  less  than  six  ounces)  of  coffee,  tea,  or 
milk  morning  and  evening,  and  about  twelve  ounces 
of  wine,  and  from  eight  to  sixteen  ounces  of  water 
shall  comprise  all  the  fluid  consumed  in  twenty-four 
hours.  Beer  is  entirely  forbidden.  The  discharge  of 
fluid  from  the  body  is  promoted  by  active  exercise 
and  occasionally  by  a  course  of  baths,  with  packing. 

(4)  To  prevent  the  deposit  of  fat  the  principles  of 
diet  alread}'  set  forth  must  be  carried  into  practice  as 
follows  : 

Morning. — One  cup  of  tea  or  coffee  w  ith  a  little  milk, 
altogether,  about  six  ounces;  bread  about  three 
ounces. 


Noon. — Three  to  four  ounces  of  soup,  seven  to  eight 
ounces  of  roast  or  boiled  beef,  veal,  game,  salad  or  a 
lighter  vegetable,  a  little  tish  (cooked  without  fat)  if 
desired,  one  ounce  of  bread  or  farinaceous  pudding 
(never  more  than  three  ounces),  three  to  six  ounces 
of  fruit,  fresh  preferred,  for  dessert.  It  is  desirable 
at  this  meal  to  avoid  taking  fluids,  but  in  hot  weather, 
or  in  the  absence  of  fruits,  six  to  eight  ounces  of  light 
wine  may  be  taken. 

Afternoon. — The  same  amount  of  coffee  or  tea  as 
in  the  morning,  with,  at  most,  six  ounces  of  water,  an 
ounce  of  bread  as  an  exceptional  indulgence. 

Evening. — One  or  two  soft-boiled  eggs,  an  ounce  of 
bread,  perhaps,  a  small  slice  of  cheese.  Salad  and 
fruit,  six  to  eight  ounces  of  wine,  with  four  to  five 
ounces  of  water. 

Such,  briefly  summarized,  are  the  principles  of  this 
peculiarly  German  anti-fat  regimen,  for  which,  as  Dr. 
Yeo  rightly  affirms,  the  credit  almost  entirely  belongs  to 
Professor  Oertel,  the  main  features  of  it  having  for 
years  been  set  forth  in  his  writings.  These  principles 
seem  to  commend  themselves  as  sound,  though  their 
practical  application  will  require  continued  modifica- 
tion to  adapt  them  to  the  stage  of  the  affection,  to  the 
constitution  and  habits  of  the  patient. 
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Deaths  reported  2,819:  under  five  years  of  age  1,373;  principal 
infectious  diseases  (small-pox,  measles,  dipLtheria  aud  croup, 
iliarrboealdisea.ses.wlioopiiig-cough,  erysipelas  aud  fevers)  828, 
consumption  288,  acute  lung  diseases  ISH,  diarrlioeal  diseases 
4o*i,  diplitlieria  and  croup  122,  typhoid  fever  100,  whooping-cough 
.le,  malarial  fever  4!!,  scarlet  fever  32,  measles  1 1 ,  puerperal  fever 
11,  cerebro-spinal  meningitis  eight.  From  whooping-cough, 
New  York  23,  Brooklyn  eight, Washington  seven,  Chicago  aud 
New  Orleans  four  each,  Baltimore  and  Cambridge  three  each, 
Phil.idelphia  and  Pittsburgh  two  each.  From  malarial  fevers, 
New  Orleans  15,  New  York  seven,  St.  Louis  nine,  Baltimore 
si.\.  Brooklyn  aud  Washington  four  each,  Philadelphia  two, 
Nashville  aud  Cluirleston  one  each.  From  scarlet  fever,  New 
York  19,  Brooklyn  five,  Philadelphia  and  Chicago  two  each, 
Baltimore,  Boston,  Nashville  and  Pittsburgh  one  each.  From 
measles.  New  Y'ork  eight,  Philadelphia  two,  Chicago  one.  From 
puerperal  fever.  New  Y'ork  seven,  Brooklyn  two,  Washington 
and  Charleston  one   each.     From  cerebro-spinal  meningitis, 


New  York  three,  Chicago  and  St.  Louis  two  eaah,  Haverhill  one. 
From  erysipelas,  Baltimore  two,  Brooklyn  one.  No  deaths 
from   small-pox. 

In  the '28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273  for  the  week  ending  September  1st, 
the  death-r.ate  was  17.5.  Deaths  reported  3,153:  infants  under 
one  year  1 ,047 ;  acute  diseases  of  the  respiratory  organs  (Loudon) 
130,  diarrhrea  379,  measles  .13,  whooping-cough  52.  diphtheri:i 
.■55,  scarlet  fever 22,  fever  39,  small-pox  (Preston)  two. 

The  death-rates  ranged  from  10.1  in  Plymouth  to  2.1. .'■  in  Leeds ; 
Birmingb.nm  17.1;  Bradford  15.2;  Bristol  11. .1:  Hull  l(i.5 ; 
Leicester  21.0;  Liverpool  19.7;  London  lii.4  ;  Manciicstcr  24.1; 
Nottingham  12.0;  Portsmouth  20.li ;  Sheffield  18.3;  Sunderland 
20.C. 

In  Edinburgh  15.1 ;  Glasgow  17.5;  Dublin  20  4. 

The  meteorological  record  for  the  week  ending  September  8, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


"mT"       Thermometer. 
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Humidity. 
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Wind.                        Wind. 
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Saturday,            i 
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Inches. 

Sunday 2        30  08 

Mondav, .  .3        30.27 
Tuesday,.  .4        30.14 

Wednes 5        30.13 

Thursday,.. 6        30.53 

Friday 7        29.61 

Saturday,.  8        30.18 

67.0 
63.0 
62.0 
62.0 
51.0 
54.0 
65.0 

79.0 
77.0 
66.0 
77.0 
55.0 
58.0 
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65.0 
57.0 
58.0 
57.0 
43.0 
43.0 
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76.0 
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63.0 
85.0 
57.0 
63.0 
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76.0 
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42.0 
55.0 
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76.0 
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66.0 
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N.E.      12                      1 
S.E.       10                       6 
E.          14                         S 
N.         12                       15 
S.E.        12                        4 
S.E.        3                     12 
S.W.      12                     12 
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0. 

C. 

c. 

0. 
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c. 
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.04 

'"^ek!"         3»-"        S^-5 

69.5 

53.7 

70.07 

1 

i 

I  O.,  cloudy  ;  C,  clear ;  F.,  fair ;  G.,  log ;  H.,  hazy  ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  j  N.,  Snow;  'T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT. U.  S.  A.,  FROM  SEPTExMBER  8,  1888,  TO 
SEPTEMBER  14.  1888 

.Jarvis,  Nathan  S.,  first  lieutenant  aud  assistant  surgeon 
granted  one  month  extension  of  leave  of  absence,  on  surgeon's 
certificate  of  disability.  S.  O.  210,  A.  G.  O.,  September  10, 
1888. 

Caldwkll,  Daniel  G.,  major  and  surgeon.  Is  granted  two 
months'  leave  of  absence  from  September  14,  1888.  S.  O.  210, 
A.  G.  O.,  September  10,  1888. 

Banister,  John  M.,  captain  aud  assistant  surgeon  U.  S.  A. 
Is  granted  two  months'  leave  of  absence,  with  permission  to  ap- 
ply for  an  extension  of  oue  month,  to  take  effect  when  his  ser- 
vices can  be  spared.    S.  0.  211,  A.  G.  O.,  September  10, 1888. 

NoRRis,  BA.SIL,  lieutenant  and  medical  director.  Will  pro- 
ceed to  Fort  Klamath,  inspect  the  medical  department  at  that 
post,  and  upon  completion  thereof  return  to  these  headquarters, 
(Dejiartment  of  the  Columbia,  Vancouver  Barracks,  W.  T.)  S. 
0.  103,  September  3,  1888. 

Pace,  Chari.es,  colonel,  .issistant  surgeon  general  and  medi- 
cal director  of  the  department  Will  proceed  to  Forts  Riley  aud 
Hays,  Kansas,  Post  near  Denver,  and  Forts  Crawford,  Lewis 
and  Lyon,  Col.,  and  return  on  public  business.  The  travel  en- 
joined is  uecessary  for  the  jmblic  service.  Headquarters  De- 
partment of  the  Mi.ssiuiri,  Fort  Leavenworth,  Kansas.  Septem- 
ber 1888.     S.  O.  114. 

AiNswoKTH,  Fred  C,  c.tptain  and  assistant  surgeon.  Will, 
by  direction  of  the  Secretary  of  War,  proceed  to  Kennebec 
Arsenal,  Augusta,  Me.,  on  public  business  connected  with  the 
Medical  Department  of  the  Army,  on  completion  thereof,  will 
return  to  bis  station  in  this  city,  Wasliington,  D.  C.  S.  O.  211, 
A.  G.  O,  September  11,  1888. 

Steono,  Norton,  captain  and  assistant  surgeon.  By  direc- 
tion of  the  acting  Secretary  of  War,  will  report  in  person  at  11 
o'clock,  a.m.,  October  18,  1888,  to  Brig.  Gen.  John  R.  Brooke, 
president  of  the  retiring  board  in  session  at  Omaha,  Neb.,  to 
give  testimony  in  a  casependiug  before  the  board.  (Jpon  com- 
pletion of  this  duty  he  will  return  to  liis  proper  station.  By 
paragraph  9,  S.  O.  212,  A.  f!.  O.,  September  12,  1888. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURINti  THE  WEEK 
ENDING  SEPiEMBER  15,  1888. 

LuNu,  Geoboe  A.,  assistant  surgeon.     Ordered  to  Receiving- 
ship  "  Vermont,"  Navy  Yard,  N«w  York. 


lu  the  obituary  notice  of  the  late  Dr.  G.  D.  Townsheud,  it 
should  have  been  stated  that  he  was  a  graduate  of  the  Univer- 
sity of  Pennsylvania,  and  received  his  degree  in  18C5. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

A  Eulogy  upon  Cornelius  Rea  Aguew,  re.id  before  the  New 
York  Academy  of  Medicine,  by  T.  Gaillard  Thomas,  M.D.June 
7,  1888. 

Considerations  Cliniques  sur  le  Traitemeut  du  Catarrhe  Chro- 
dique  des  fosses  Nasales.  Par  le  Docteur  Leonce  Lacoarret,  a 
Salies-de-Be'arn.    Paris.    MDCCCLXXXVIII. 

Report  of  Ten  Cases  of  Pleuritic  Effusiou  with  Aspiration  of 
the  Chest  -  Fourth  Series  — With  a  Case  of  Injection  of  Car- 
bolized  Iodine  into  a  Lung  Cavity.  By  F.  Peyre  Porcher,  M.D., 
one  of  the  physicians  to  City  Hospital,  (Charleston.  Reprint. 
1888. 

A  Case  of  Poisoning  by  Sulphate  of  Atropia;  Recovery.  By 
Blewellyn  Eliot,  M.D,  Washingtou,  D,  C.    Reprint.     1888. 

New  York  State  Board  of  Health.  Eighth  Annual  Report  to 
Legislature,  February  27,  1888.    Troy  Press  Co.     1888. 

Therapeutics:  Its  Principles  and  Practice.  By  H.  C.  Wood, 
M.D.,  LD.D.,  Professor  of  Materia  Medica  aud  Therapentics, 
and  Clinical  Professor  of  Diseases  of  the  Nervous  System,  In 
the  University  of  Pennsylvania.  A  work  on  medical  agencies, 
drugs  and  poisons,  with  especial  reference  to  the  relations  be- 
tween physiology  and  clinical  medicine.  Seventh  edition  of  a 
Treatise  on  Therapeutics,  rearranged,  rewritten  and  enlarged. 
Philadelphia:  J.  B.  Lippincott  Co.  London:  10  IleuriettJi  8l. 
1888. 

Manual  of  Chemistry.  A  Guide  to  Lectures  and  Laboratory 
Work  for  Beginners  in  Cliimistry ;  a  Text-Book  especially 
adapted  for  Students  in  PliaruKu-y  a'lui  Medicine.  By  W.  Simon, 
Ph.D.,  M.D.,  Professor  of  Chemistry  and  Toxicology  in  the  Col- 
lege of  Physicians  and  Surgeons,  Professor  of  Chemistry  and 
.\nalytical  Chemistry  in  the  Maryland  College  of  Pharmacy, 
Baltimore,  Md.  Second  edition,  revised  and  enlarged;  plates 
and  illustrations.     Philadelphia;  Lea  Brothers  &  Co.     1888, 

Pathogdnie  et  Tniilemeut  de  la  Kt'rato-Couionctivite  Phlyc- 
te'nulaire  (Ophtalmie  des  Scrofuleux).  Par  le  Dr.  V.  Augag- 
neur,  Agrere  a  la  Facultc  de  Mcdecine,  Chirurgien  en  Chef 
(De'signe)  de  I'Antiquaille.    Lyon  :  1888. 

Sur  la  Pelade;  Nature,  Transmissibilite,  Origines,  Modes  de 
Propagation   et  de    Transmission,    Prophylaxie    Publique    et 
Privce.     Par   M.  Ernest  Besnier,   Membre   de   I'Acadcmie 
M^decino.  Mid»ciB  de  I'Hopital  Saint-Louis,  etc.    Paris 
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Original  31lrticle. 

SHOCK.i 

BY   DiVJD   W.   CUEEVER,  M.D.,   OF  BOSTOX. 

The  operative  surgerj"  of  our  time  has  auuiilled 
pain  temporariJy,  arrestei  hEemorrhage  permauently  ; 
averted  septic  absorption.  It  has  not  prevented 
shock.  Tliis  is  still  a  cause  of  much  fatality.  It  is  the 
object  of  this  paper  to  inquire  whether  modern  surgi- 
cal procedure  has  dimi?iished  shock  ;  wherein  it  fails 
to  do  so;  and  to  suggest  improvements  of  its  defects. 

What  is  shock  ? 

When  any  one  gropes  his  way  in  a  dimly  lighted 
passage,  and  meets  unexpectedly  a  strange  person  at 
some  turning,  he  experiences  a  start,  a  mental  appre- 
hension, his  heart  turns  over,  flutters,  but  at  once  re- 
covers its  balance.  Pursuing  his  path,  if  he  now,  in 
descending,  misses  a  step  in  the  dark,  he  has  a  greater 
shock  to  his  nerves,  he  braces  himself,  flutters,  sweats, 
or  is  chilled.  If  he  falls  and  bruises  himself  moder- 
ately, he  has  vertigo,  nausea,  cold  sweat,  pain.  If  he 
falls  and  breaks  opeu  a  joint,  he  has  syncope,  epilep- 
tiform convulsions,  nausea,  fluttering  pulse,  sweat, 
pain.  If  he  injures  himself  more  severely,  he  has  un- 
consciousness. 

This  is  a  simple  description  of  the  degrees  of  shock  : 
Apprehension, 
Fluttering, 
Sweating, 
Chilliness, 
Pain, 
Vertigo, 
Nausea, 
Faiutness, 
Convulsions, 
Unconsciousness, 
Collapse. 
The  phenomena  of  a  fainting-flt  are  the  phenomena 
of  shock.    Sudden,    disagreeable,   painful,  destructive 
impressions  produced  on  the  surface  or  efferent  nerves, 
and  affecting  the  brain  ;  thence  the  ganglionic  system  ; 
then  the  heart,  the  stomach,  the  skin  ;    and  thus   the 
brain,  at  last. 

Moderate  shock  terminates  in  reaction.  This  is 
the  recoil  of  the  system.  It  restores  the  balance  ;  but 
the  pendulum  which  marks  the  nervous  force,  swings 
back  beyond  the  normal  line.  We  have  temporary 
fever,  flush,  full  pulse,  excitement. 

Severe  shock  is  more  lasting.  The  pulse  vibrates, 
intermits,  flags,  rallies,  flags  again,  is  soft,  compressi- 
ble, uncertain  ;  faintness  is  constant,  but  partial ;  vom- 
iting occurs  ;  cold  extremities  ;  dilatable  pupils  ;  pal- 
lor ;  imperfect  reaction  ;  very  slow  recovery  ;  a  condi- 
tion where  a  feather  turns  the  scale  against  the  pa- 
tient. 

If  now  an  operation  is  done,  we  have  renewed 
shock,  prolonged  shock,  secondary  shock  ;  a  matter  of 
days  rather  than  hours  ;  persistent  nausea  ;  exhaus- 
tion ;  lowered  temperature  ;  diarrhoea;  imperceptible 
and  gentle  death.  Or,  if  an  old  person,  that  state 
known  as  prostration  with  excitement;  typhoidal  delir- 
ium, a  dusky  flush  over  the  malar  boues,  dull  eyes, 
intermittent  pulse,  jactitation,  exhaustion,  death. 

'  Read  before  the  Americau  Surgical  Association  ;  at  the  Firat  Tri- 
ennial Congress  of  Atuerican  Physicians  and  Surgeons, atWaaliing- 
ton,  September  20, 1888. 


Primary  shock,  reaction  ;  early  and  perfect ;  or 
slow  and  imperfect.  Secondary  shock :  prostration, 
nausea,  excitement,  collapse.  Loss  of  blood,  from 
accident  or  operation,  adds  to  the  shock  or  compli- 
cates its  symptoms. 

Jar,  crushing,  mutilation,  pain,  cutting,  bleeding, 
chilling,  all  act  on  the  nervous  centre  ;  react  on  the 
ganglia,  the  heart,  the  power  of  breathing,  the  temper- 
ature, the  consciousness,  the  life. 

Given    then    the    problem    and    the    phenomena  of 
shock,  what  particular  influences   have  the   operative 
procedures  of  modern  surgery  upon  them  ? 
They  may  be  summed  up  in  three  points  : 
The  effects  of  ana;sthetics  ; 
The  effects  of  the  operations  ; 
The  effects  of  the  dressings. 
These  all  belong  together  and  affect  each  other. 
Anaesthetics  annul  pain,  but  end  in  nausea. 
Operations   under  anaesthetics  are    needlessly    pro- 
longed and  exhausting. 

Modern  dressings  are  tedious  and  chilling. 
Have  we  lessened,  or  added,   to   shock   by   modern 
surgery  ? 

Pain  and  bleeding  are  less.  Slow  cutting,  nausea, 
exposure,  low  temperature  are  more.  Primary  shock 
is  diminished  :  secondary  shock  is  increased. 

Formerly  the  time  consumed  in  an  operation  was 
short.  An  amputation  was  hurried,  now  it  is  deliber- 
ate ;  an  abscess  was  incised,  now  it  is  aspirated  and 
curetted;  a  joint  injury  was  cut  off,  now  it  is  excised  ; 
the  peritoneum  was  peeped  into,  now  it  is  boldly  ex- 
plored ;  the  bladder  was  cut  for  stone,  now  it  is  a  pro- 
longed crushing  and  washing  ;  a  breast  was  amputated, 
now  the  axilla  is  formally  dissected.  The  old  method 
was  a  matter  of  minutes  ;  now  it  is  one  of  hours. 

Patients  are  frequently  from  one  and  a  half  to  two 
hours  on  the  operating  table  ;  and  three  hours  in  recov- 
ering consciousness  so  that  they  can  swallow.  Do  we 
realize  what  this  prolonged  cutting,  pinching  and  dis- 
secting mean  to  the  nervous  system  after  anaesthesia 
is  past  ?  Does  not  the  long  exposure  of  the  great 
veins  to  the  air,  in  dissecting  tumors,  increase  coagu- 
lability and  future  infarction  ?  Can  the  peripheral 
nerves  be  lacerated  seriatim  without  exhausting  their 
constitutional  irritability  ?  It  is  recognized  that  long 
continued  and  large  dissections  on  the  front  and  sides 
of  the  neck  are  especially  fatal. 

Operations  of  secondary  magnitude  are  now  so  pro- 
longed that  I  have  repeatedly  seen  patients  die  of  pri- 
mary shock,  or  repeated  shocks,  where  the  patient  was 
one  to  two  hours  under  the  knife.  It  is  said  that  he 
had  not  the  vitality  to  resist.  He  had  not ;  but  con- 
sider what  a  perineal  section,  scooping  out  a  uterine 
tumor,  curetting  a  bladder,  removing  glandular  en- 
largements, sometimes  involve  in  time,  in  exhaustion, 
in  capillary  oozing,  in  shock. 

Equally  unphilosophical  and  fatal  is  the  practice  of 
operating  in  cases  of  primary  shock  before  reaction 
has  come  on.  An  amputation  is  begun  in  half-life, 
and  ended  in  death.  Especially  difficult  to  decide  are 
the  cases  where  the  patient  reacts  imperfectly,  and  re- 
lapses. These  cases  are  easily  made  fatal,  and  only 
saved  by  quick  amputations,  slight  exposure  and  short 
anaesthesia.  The  golden  moment  of  fairly  established 
reaction  must  be  seized,  before  traumatic  fever  sets  in. 
This  moment  comes  in  from  six  to  eighteen  hours 
after  the  injury,  or  it  never  comes. 
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It  should  be  considered  au  axiom  that  anaesthesia 
does  not  diminish  existinj;  shock,  but  only  annuls  the 
additional  shock  which  tlie  pain  of  cutting  produces. 
It  prevents  the  pain  of  an  operation  from  iucreasinj; 
the  shock  wliicli  may  be  present  from  au  injury.  It 
prevents  the  pathological  case  from  experiencing  tlie 
shock  produced  by  the  pain  of  cutting  out  a  tumor  ; 
it  does  not  prevent  the  secondary  shock  of  the  muti- 
lation ;  it  adds  to  secondary  shock  if  the  anaesthesia  is 
prolonged. 

In  feeble  subjects  the  lack  of  nourishment  which 
precedes  an  operation,  desirable  on  account  of  safe 
anajsthesia,  is  much  aggravated  by  their  inability  to 
retain  food  after  the  operation.  This  has  an  import- 
ant influence  in  bringing  about  collapse. 

Lowering  of  the  bodily  temperaturt*  is  constant 
after  au  operation  under  an;esthesia.  The  thermometer 
frequently  falls  to  97°,  to  96°,  and  after  severe  and 
prolonged  operations,  to  95°  Fah.  This  is  a  very  seri- 
ous matter,  and  has  a  marked  influence  in  delaying  re- 
action from  shock.  This  chilling  of  the  vital  heat  is 
induced,  first,  by  auiesthesia.  which,  if  prolonged,  ends 
in  a  dripping  sweat;  next,  by  careless  exposure  dur- 
ing an  operation.  Then  also  it  is  largely  due  to  anti- 
septic irrigations,  to  vapor  douches  of  similar  agents, 
to  applications  of  cloths  wet  in  corrosive  or  carbolic 
solutions  around  the  site  of  the  operation.  The 
axillaj,  the  neck,  the  thorax  and  the  abdomeu  are 
especiallv  prone  to  deleterious  chilling  in  this  way. 

Evaporation  is  a  great  factor  in  reducing  heat ;  and 
this  is  constantly  occurring  on  the  body  of  the  patient, 
in  a  warm  atmosphere,  during  a  prolonged  operation. 
Especially  is  this  dangerous  wiien  the  peritoneal  sur- 
faces are  exposed  :  evaporation  then  is  very  rapid  and 
very  extensive. 

Warm  douches  and  washes  give  as  great  a  subse- 
quent chilling  as  cold  ones,  as  all  experience  who 
take  a  tepid  bath. 

The  sufferer  is  frequently  allowed  to  lie  about  too 
long,  under  an  amesthetic,  waiting  for  his  turn,  in 
busy  hospital  practice. 

The  surgical  toilette  of  wounds,  in  the  modern 
modes  of  dressing,  is  depressing,  exhausting,  devitaliz- 
ing. 

Finally,  comes  the  greatest  evil  of  all,  nausea. 
Nausea  is  one  of  the  marked  symptoms  of  severe 
shock,  primary  or  secondary.  Unfortunately,  anes- 
thetics very  frequently  produce  this  as  a  secondary 
effect. 

Persistent  vomiting  and  retching  mark  the  slow 
sinking  and  collapse  of  secondary  shock  after  capital 
operations.  Continued  uausea  is  one  of  the  worst  of 
symptoms;  begun  in  pain,  and  shock,  it  recurs  after 
amesthesia,  and  continues  as  the  most  dangerous  factor 
in  preventing  reaction. 

What  can  we  do  to  prevent  or  diminish  shock? 

(1)  Wait  for  reaction. 

(2)  Never  neglect  to  calm  those  suffering  mental 
shock  by  a  cheerful  word  and  personal  presence. 

(3)  Give  alcohol,  either  spirits  or  wine,  a  quarter 
of  an  hour  before  the  aniesthetic. 

(4)  Make  the  anssthesia  short ;  never  begin  it  until 
everything  is  ready  ;  suspend  it  during  the  less  pain- 
ful dressings.  Consciousness  returns  tardily.  We 
keep  up  the  ana-sthetic  longer  than  is  necessaiy. 

(5)  As  rapid  au  operation  as  can  prudently  be  done. 

(6)  As  short  a  dressing  as  is  practicable. 


(7)  As  a  cardinal  point,  avoid  chiUing  tlie  patient. 

To  promote  reaction  after  the  operation  : 

(1)  Persistent  and  cflre/M%  applied  (fry  heat.  (Be 
or«r-careful  about  accidental  burns.) 

(2)  Liquid  nourishment,  combined  with  a  stimu- 
lant and  a  little  laudanum,  by  enema. 

(•))   Subcutaneous  injection  of  brandy. 

(4)  Aromatic  spirits  of  ammonia  by  the  mouth. 
Champagne  is  sometimes  retained  when  other  things 
are  rejected. 

(.5)  Black  coffee  and  brandy,  the  stimulant  par 
excellence,  when  it  can  be  retained  on  the  stomach. 

(6)  Quiet:  a  horizontal,  or  more  than  horizontal 
position  ;  sleep ;  assurance  that  all  is  over,  and  doing 
well. 

Modern  surgery  has  won  three  great  triumphs: 

It  substitutes  sleep  for  pain. 

It  averts  secondary  hemorrhage  by  the  animal 
ligature. 

It  prevents  fermentation  by  germicidal  applica- 
ions. 

Can  we  add  -a fourth,  by  stilling  the  nervous  system, 
and  averting,  or  diminishing  secondary  shock  ? 


I^epoct^  or  ^ofictifjaf. 

CONGKESS    OF    AMERICAN    PHYSICIANS    AND 
SURGEONS. 

The  First  Triennial  Meeting  of  the  Congress  was 
held  in  Washington,  September  18,  19,  and  20,  1888. 

FIRST    SKSSION,    TUESDAY. 

The  meetiug  to  receive  the  report  of  the  Execu- 
tive Committee  and  for  Organization  was  held  at  one 
p.  .M.,  Tuesday  in  the  Grand  Army  building. 

The  meeting  was  called  to  order  by  Dr.  William 
Pepper,  Chairman  of  the  Executive  Committee,  who 
spoke  as  follows  : 

"  On  behalf  of  the  Executive  Committee  I  have  to 
announce  the  manner  in  which  we  have  discharged  our 
responsible  duty.  The  present  meeting  is  the  result  of 
prolonged  deliberation  which  began  to  take  shape 
more  than  four  years  ago,  before  the  attention  of  the 
medical  profession  became  occupied  with  preparation 
of  the  meeting  of  the  International  Medical  Congress, 
but  all  action  was  deferred  in  order  that  there  should 
not  be  the  semblance  of  interference  with  that  import- 
ant meetiug.  This  delay  has  served  to  render  more 
conspicuous  the  necessity  for  this  organization. 

'•  In  order  to  produce  the  best  scientitic  results,  it  is 
essential  that  the  members  in  attendance  shall  be 
reasonably  limited,  and  that  as  far  as  |)ossible  the  same 
men  shall  attend  successive  meetings,  securing  a  con- 
tinuity of  intellectual  life  and  activity.  A  large  pro- 
portion of  those  interested  in  the  development  of  such 
an  organization,  are,  as  I  am  myself,  warmly  attached  to 
the  American  Medical  Association,  and  determined  to 
exert  their  influence  to  maintain  and  i)romote  the 
means  of  this  great  national  organization. 

"  Your  committee  ventures  to  hope  that  their  pro- 
visions will  meet  the  unanimous  approval  of  the  Con- 
gress. We  have  recommended  that  the  sessions  shall 
be  triennial.  We  have  jealously  guarded  against  the 
admission  of  parliamentary  business,  since  the  functions 


Li 


Vol.  CXIX.,  No.   13.]        BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


295 


of  the  Congress  .are  designed  to  be  absolutely  or  ex- 
clusively scientific.  We  have  also  guarded  the  inde- 
pendent sovereignty  of  each  participating  society. 

■'  Lastly,  the  Executive  Committee  has  reached  the 
conclusion  that  the  selection  of  the  President  of  each 
Congress  shall  be  entrusted  to  the  Executive  Com- 
mittee then  in  office.  Close  study  of  the  conditions 
of  this  Congress  has  led  the  committee  to  feel  that  if 
this  organization  were  to  have  the  effect  of  favoring 
the  multiplication  and  subdivision  of  special  societies, 
it  would  be  nothing  less  than  a  calamity.  We  have 
therefore  provided  that  the  admission  of  new  associa- 
tions shall  be  secured  only  by  the  unanimous  vote  of 
the  P^xecutive  Committee. 

"It  remains  only  to  add  that  in  exerting  the  privi- 
lege of  selecting  a  President  for  the  first  Congress  of 
American  Physicians  and  Stirgeons,  we  feel  that  we  have 
been  guided  to  the  choice  of  a  man,  whose  admirable 
personal  character,  whose  high  attainments,  and  whose 
illustrious  services  in  the  cause  of  literature,  of  sci- 
ence and  of  the  entire  medical  profession  mark  him  as 
entitled  to  this  great  honor  and  distinction. 

"  It  gives  us  therefore  the  utmost  gratification  to 
present  to  you  our  President,  Dr.  .John  Shaw  Billings, 
and  to  announce  that  the  Congress  of  American 
Physicians  and  .Surgeons  is  now  duly  organized." 

President  Dr.  .1.  S.  Billings  then  took  the  Chair, 
and  responded  in  a  brief  address. 

THE    ADDRESS    OF    WELCOME 

was  delivered  by  Dr.  Samiel  C.  Busey,  of  Wash- 
ington. 

The  consideration  of 

THE     BY-LAWS 

was  next  taken  uji. 

(1)  This  organization  shall  be  known  as  the  Congress  of 
American  Physicians  and  Surgeons. 

(2)  It  shall  be  composed  of  National  Associations  for  the  pro- 
motion of  medical  and  allied  sciences. 

(3)  It  shall  hold  its  sessions  triennially  in  the  City  of  Wash- 
ington, D.  C. 

(4)  The  officers  of  the  Congress  shall  be  a  President,  Vice- 
Presidents,  a  Secretary,  a  Treasurer,  and  an  Executive  Commit- 
tee. 

(5)  The  President  shall  be  elected  by  the  Executive  Commit- 
tee, of  which  he  shall  he  ex  officio,  member.  He  shall  preside 
at  the  sessions  of  the  Congress.    He  shall  deliver  an  address. 

(6)  The  Presidents  of  the  participating  societies  shall  be  <'.t 
q^cio  the  Vice-Presidents  of  the  Congress. 

(7)  The  Secretary  and  Treasurer  shall  be  elected  by  the  Ex- 
ecutive Committee.  They  shall  be  ex  officio  members  of  the 
Executive  Committee. 

(8)  The  Executive  Committee  shall  be  composed  of  one  mem- 
ber from  each  participating  society:  and  said  members  shall  be 
elected  by  the  various  societies  at  the  next  annual  meetings 
subsequent  to  the  Congress.  It  shall  be  charged  with  all  duties 
pertaining  to  the  organization  of  and  preparation  for  the  en- 
suing Congress,  including  the  election  of  all  officers,  and  for  a 
Committee  of  Arr.angements.  It  shall  .superintend  the  publica- 
tion of  the  Transactions  of  the  Congress. 

(fl)  The  expenses  of  the  Congress  shall  be  divided  between 
the  participating  societies  in  proportion  to  their  membership. 

(lOj  The  adnyssion  of  new  Associations  to  participation  in  the 
Congress  shall  be  by  unanimous  vote  of  the  Executive  Commit- 
tee. 

These  by-laws  were  unanimously  adopted. 

EVENING    SESSION,    TUESDAY. 

President,  Dr.  .1.  8.  Billings,  in  the  Chair. 

THE      MEDICAL      RELATIONS      OF     ACUTE      INTESTINAL 
OBSTRUCTION, 

by  Reginald  H.  Fitz,  M.D.,  of  Boston. 

The  subject  of  this  paper  was  the  diagnosis  and 
medical   treatment  of    the   acute  internal,  mechanical 


varieties  of  intestinal  obstruction.  The  only  causes 
recognized  were  strangulation  from  adhesions,  vitel- 
line remains,  peritoneal  slits,  pockets  and  rings ; 
intussusception,  twists  and  knots ;  abnormal  contents, 
strictures  and  tumors.  The  evidence  presented  re- 
sulted from  an  analysis  of  2'.t.5  cases  collected  from 
medical  literature  since  1<S80. 

The  most  constant  symptoms  of  obstruction  were 
shown  to  be  pain,  vomiting,  tympany  and  tumor. 
Stoppage  of  the  bowel  was  not  regarded  as  the  most 
essential  symptom  in  diagnosis,  since  frequent  loose 
stools  characterize  intussusception  and  may  occur  in 
other  varieties  of  obstruction.  Too  much  attention 
directed  to  this  symptom  leads  to  erroneous  diagnosis, 
since  it  is  of  frequent  occurrence  in  peritonitis  and 
often  results  in  irrational  and  injurious  treatment. 

The  physician  is  called  upon  to  decide  whether  the 
given  case  is  one  of  acute  obstruction  ;  then  where  its 
seat  and  what  its  cause,  and  finally  what  is  to  be  done. 
The  evidence  offered,  showed  that  the  diagnosis  was 
to  be  made  by  excluding  the  various  causes  of  peri- 
tonitis. Its  seat  in  the  large  or  small  intestine  was  to 
be  determined  by  injections  under  high  pressure 
when  necessary.  The  variety  was  for  most  practical 
purposes,  an  intussusception ;  or  a  twist  of  the  large 
intestine  and  strangulation,  or  gall  .stones  in  the  small 
intestine.  The  differential  diagnosis  depended  on  the 
relative  frequency  of  these  varieties,  the  age  of  the 
patient,  the  antecedents  and  immediate  symptoms. 

The  treatment  consisted  in  the  attempt  to  relieve 
intussusception  of  the  large  intestine  by  forced  injec- 
tion under  anasthesia  with  massage,  and  to  treat  ob- 
structing gall  stones  by  opium,  possibly  by  the  aid  of 
laxatives  and  electricity.  All  the  other  varieties  of 
acute  obstruction  require  surgical  treatment.  The 
latter  treatment  is  also  necessary  on  or  before  the 
third  day  in  cases  of  intussusception  not  yielding  to 
forced  injections  and  in  gall  stones  when  the  symp- 
toms become  urgent. 

THE  surgical  treatment  of  intestinal    OBSTRUC- 
TION, 

by  N.  Senn,  M.D.,  of  Milwaukee. 

He  claimed  at  the  very  beginning  that  all  cases  of 
true  intestinal  obstruction  are,  in  every  sense  of  the 
word,  surgical  affections.  Intestinal  obstruction  is 
present  when  from  mechanical  or  from  dynamic  causes 
the  intestinal  canal  becomes  completely  or  parti- 
ally imperforate,  interfering  completely  or  partially 
with  faecal  circulation.  It  is  important  that  a  distinc- 
tion be  made  between  the  cases  due  to  mechanical 
causes  and  those  due  to  dynamic  causes.  In  the  former 
the  surgeon  is  expected  to  modify  the  mechanical 
cause.  In  the  other  the  surgical  treatment  is  limited 
to  diminishing  intra-abdominal  pressure.  Cases  of  in- 
ternal intestinal  obstruction  should  be  considered  in  the 
same  light  as  cases  of  strangulated  hernia.  The  time 
that  such  a  case  may  safely  be  permitted  to  go  with- 
out operation  varies.  In  some,  twenty-four  hours  will 
suffice  for  the  occurrence  of  irreparable  pathological 
changes  ;  in  others  a  much  longer  time  may  be  al- 
lowed to  elapse.  Operation  should  be  performed  as 
soon  as  the  diagnosis  is  made. 

The  surgical  resources  in  the  treatment  of  infernal 
obstruction  were  taken  up  seriatim. 

Irrigation  of  the  Stomach  was  first  referred  to.  All 
forms  of  intestinal  obstruction,  no  matter  what  the 
cause,  are   aggravated  by  anything   that   increases  the 
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hydrostatic  pressure  on  the  proximal  side  of  the  ob- 
structiou.  Irrigation  of  the  stomach  relieves  this, 
:ind  also  diminishes  the  intra-abdominal  pressure.  It 
uot  only  empties  the  stomach,  but  evacuates  the  con- 
tents of  a  number  of  feet  of  the  intestine.  It,  how- 
ever, will  uot  do  to  rely  upon  this  as  a  radical  meas- 
ure, except  when  the  cause  of  obstruction  is  of  a  tem- 
porary character.  This  measure  should  always  be  per- 
formed before  operation,  as  it  prevents  vomiting.  An 
antiseptic  solution  should  be  used  in  the  irrigation. 

Distension  of  the  Intestine  with  Fluids.  The  me- 
chanical effects  of  this  measure  are  limited  to  the 
colon.  Tiie  tiuid  does  not  pass  beyond  the  ilio-ca^cal 
valve.  Wliy  should  we  not  in  these  cases  resort  to  the 
lightest  possible  substance  known,  hydrogen  gas,  which 
is  harmless,  readily  obtained  and  aseptic.  A  pressure 
of  one-fourth  to  two  pounds  to  the  square  inch  over- 
comes the  resistance  of  the  ileo-ca;cal  valve,  and  forces 
the  gas  from  the  anus  to  the  mouth.  A  pressure  of 
eight  to  ten  pounds  to  the  square  inch  is  required  to 
produce  palpable  injury  of  any  of  the  coats  of  the  in- 
testine. If  perforation  talies  place  there  is  at  once  a 
positive  indication  for  opening  the  abdomen.  The 
fact  that  perforation  has  occurred  is  known  by  the 
disappearance  of  the  liver  dulness. 

Manual  Exploration  by  the  rectum  is  a  useful  diag- 
nostic and  therajjeutic  measure  where  the  obstruction 
is  below  the  sigmoid  flexures,  provided  the  surgeon  has 
a  small  hand. 

Taxis  and  Massage  should  be  limited  to  cases  where 
the  obstruction  is  due  to  intra-mural  causes,  and  to  a 
few  cases  of  invagination.  Uniform  uninterrupted 
equable  pressure  of  the  abdomen  is  useful  in  preventing 
hyper-distension  in  these  cases,  especially  where  dyna- 
mic causes  are  feared. 

Enterostomy,  so  frequently  practised  in  the  past,  he 
hoped,  had  become  very  nearly  obsolete.  It  should 
only  be  employed  where  it  is  clear  that  the  patient 
will  uot  be  able  to  pass  through  the  ordeal  of  lapar- 
otomy. 

Lumbar  Colotomy.  In  cases  where  the  operation 
was  formerly  employed  we  can  often,  by  uniting  the 
portion  of  bowel  above  the  obstruction  with  that  be- 
low by  means  of  decalcified  bone  plates,  avoid  the 
necessity  for  colotomy.  I  have  specimens  showing 
that  a  dilated,  congested  bowel  can  be  repaired  when 
excluded  from  the  f;ccal  circulation  in  this  way. 

The  author  had  in  the  past  eight  months  preformed 
gastro-enterostomy  in  four  cases  by  this  method.  In 
all  of  these  cases  the  operation  was  a  success,  although 
in  one  case  tiie  patient  died  because  the  operation  had 
been  postponed  too  long.  In  one  case  following,  the 
advice  of  Leucke  had  been  followed,  and  the  first  pre- 
senting portion  of  the  bowel  had  been  fastened  to  the 
stomach.  The  patient  continued  in  good  condition  for 
nine  days,  when  symptoms  of  obstruction  came  on,  and 
he  died  in  three  weeks.  It  was  found  that  the  connec- 
tiou  with  the  bowel  was  eight  feet  below  the  pyloric 
orifice,  and  that  the  movements  of  the  bowel  had  pro- 
duced a  sharp  flexion  of  tiie  intestine,  causing  obstruc- 
tion. Gastro-enterostomy  in  incurable  carcinoma  is  a 
safe  operation,  and  one  which  the  surgeon  owes  to  all 
such  patients. 

[Tlio  time  allotted  to  this  portion  of  the  discussion 
having  expired,  the  speaker  was  unable  to  complete 
his  remarks.] 

Dr.  Artbue  Durham,  of  Loudon,  had  taken  much 
interest  in  this  subject.     There  is   no  class  of  cases 


which  are  more  serious  or  more  dangerous  than  those 
of  intestinal  obstruction.  I  agree  with  Dr.  Senn,  that 
usually  in  these  cases  the  sooner  the  surgeon  is  called 
the  better.  As  soon  as  the  diagnosis  is  made  tlie  op- 
eration should  be  performed.  In  some  cases  it  should 
be  done  before  a  positive  diagnosis  is  readied,  and  in 
order  to  clear  up  the  diagnosis.  Under  such  circum- 
stances the  surgeon  must  be  prepared  to  meet  the  in- 
dications that  present  tlieraselves.  In  trying  to  reach 
a  diagnosis  tlie  probabilities  in  favor  of  this  or  that 
condition,  based  upon  statistics,  should  not  influence 
ns  ;  but  the  case  should  be  studied  on  its  own  merits, 
and  treated  on  the  indications  before  yon.  In  regard 
to  the  injection  of  hydrogen  gas,  he  suggested  the  pos- 
sibility of  the  formation  of  explosive  compounds, 
and  tliought  that  atmospheric  air  might  be  substi- 
tuted. 

He  recommended  that  in  cases  of  acute  obstruction 
in  which  there  is  reason  to  believe  that  the  cause  is  in 
the  small  intestine,  provided  the  symptoms  are  severe 
and  urgent,  the  proper  thing,  even  if  an  absolute  diag- 
nosis has  not  been  made,  is  to  open  the  abdomen  and 
search  for  the  cause  and  relieve  it  as  best  you  can.  On 
the  other  hand,  where  the  cause  is  in  the  large  rather 
than  the  small  intestine,  there  is  not  the  same  degree  of 
urgency.  He  strongly  advocated  lumbar  colotomy  in 
certain  cases.  In  some  cases  after  colotomj  there  has 
been  a  gradual  restoration  of  the  bowel  and  the  ])atient 
has  recovered  completely. 

Dr.  William  Ord,  of  London,  admitted  that  there 
was  often  a  great  deal  of  difficulty  in  the  diagnosis. 
He  was  in  favor  of  the  views  of  Dr.  Fitz,  and  claimed 
a  little  time  before  resorting  to  operation.  In  some 
of  these  cases  under  the  use  of  hypnotics  and  time  the 
cause  of  obstruction  had  disappeared.  Where,  how- 
ever, there  is  mechanical  obstruction  the  case  must 
sooner  or  later  go  into  the  hands  of  the  surgeon.  This 
time  should  be  a  short  one.  The  operation  is  a  seri- 
ous one,  especially  in  people  over  fifty  years  of  age. 
[  have  often  seen  the  operation  performed,  and  fre- 
quently fail  in  those  cases  where  there  was  the  most 
reason  to  expect  success. 

Mr.  Thomas  Annandale,  of  Edinburgh,  said  that 
these  cases  of  obstruction  should  be  divided  into  two 
classes,  the  acute  and  the  chronic.  In  acute  cases 
medical  measures  should  be  tried,  but  not  continued 
too  long.  If  the  symptoms  are  urgent  the  surgeon 
should  be  called  at  the  end  of  forty-eight  hours ;  the 
sooner  the  abdomen  is  opened  the  better.  In  the 
chronic  cases  we  may  wait  a  considerable  time,  even 
until  the  symptoms  become  acute.  The  treatment 
should  then  be  applicable  to  a  case  of  acute  obstruction. 
I  have  largely  given  up  lumbar  colotomy,  which  I 
have  emi)loyed  more  particularly  in  rectal  obstruction, 
and  resort  to  inguinal  colotomy  as  a  simple)'  and  not 
more  serious  operation  in  most  cases. 

Dr.  N.  vSenn,  in  closing  the  discussion,  stated  that 
there  was  not  the  least  danger  iu  the  use  of  hydrogen 
gas.  He  had  performed  many  experiments  on  animals 
and  had  used  the  procedure  in  man.  In  cases  of  intes- 
tinal perforation  it  aids  the  diagnosis,  and  allows  the 
surgeon  to  determine  whether  or  not  all  the  openings 
have  been  closed.  In  a  recent  case  of  gunshot  wound 
eleven  openings  near  the  ileo-ca'cal  valve  were  closed, 
and  a  twelfth  was  revealed  by  the  hydrogen  gas  at  the 
point  where  the  peritoneum  is  reflected  from  the  bowel 
to  the  bladder.  The  patient  is  doing  well  one  week 
after  the  operation. 


Vol.  CXIX.,  No.  13.]       BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


297 


THIRD    SESSION,    WEDNESDAY    EVENING. 
CEREBRAL    LOCALIZATION    IN     ITS    PRACTICAL    RELA- 
TIONS, 

by  Charles  K.  Mills,  M.D.,  of  Philadelphia. 

In  his  iutroductoij  remarks,  the  speaker  referred  to 
the  fact  that  from  the  cliuical  observation  of  practical 
physicians  sprung  the  conceptions  out  of  which  devel- 
oped the  science  and  art  of  cerebral  localization. 
Allusions  were  made  to  the  discoveries  of  Bouilland 
and  Broca  on  speech  localization  ;  to  the  announce- 
ment  by  J.  Hughlings  Jackson  in  1864,  that  certain 
convolutions  superintended  the  delicate  movements  of 
the  hand,  which  were  under  the  immediate  control  of 
the  mind ;  and  to  Ilitzig's  researches  having  originated 
from  his  observing  certain  ocular  movements  during 
galvanization  of  the  heads  of  his  patients.  Brief  ref- 
erence was  made  to  the  history  of  American  work  in 
localization  ;  to  the  investigations,  in  1874,  of  the 
New  York  Society  of  Neurology  and  Electrology  ;  to 
Putnam's  discovery  that  irritation  of  the  white  matter 
beneath  definite  cortical  centres  produced  movements 
similar  to  those  caused  by  irritation  of  the  centres 
themselves  ;  to  the  labors  of  Wood  and  Ott  on  the 
•heat  centres  ;  and  to  the  light  thrown  by  these  inves- 
tigations upon  the  mechanism  of  fever  and  the  action 
of  drugs  upon  different  forms  of  high  temperature. 

Before  taking  up  the  surgical  aspects  of  the  question,, 
the  speaker  briefly  discussed  some  of  the  practical  re- 
sults wrought  by  cerebral  localization  for  psychologi- 
cal medicine  and  medical  jurisprudence  ;  for  general 
symptomatology  and  diagnosis ;  and  for  medical  thera- 
peutics and  technique. 

Trephining  for  cases  of  insanity,  particularly  when 
guided  by  the  rules  of  localization,  was  briefly  consid- 
ered. Two  of  the  recent  cases  of  brain  operation  re- 
ported by  Bennett  and  Gould,  and  by  Macewen,  were 
cited  as  possibly  opening  a  new  field  for  surgical  inter- 
ference in  insanity,  the  excision  of  cortical  areas  as  a 
method  of  treatment  when  certain  subjective  pheno- 
mena, such  as  hallucinations  of  sight  or  hearing,  can 
be  given  a  local  habitation  in  the  brain. 

In  turning  to  the  surgical  aspect  of  cerebral  locali- 
zation in  its  practical  relations,  the  author  stated  that 
his  remarks  would  be  chiefly  concerned  with  questions 
of  diagnosis.  He  considered,  first,  the  forms  of  dis- 
ease and  injury  in  which  cerebral  localization  is  a 
valuable  aid  to  diagnosis ;  and,  secondly,  the  topo- 
graphical diagnosis  of  the  parts  of  the  brain  accessible 
to  surgical  interference,  with  some  sources  of  error  in 
such  diagnosis.  The  forms  of  disease  in  which  such 
diagnosis  has  been  used  are  intra-cranial  tumors,  cysts, 
fractures,  hfemorrhages,  abscesses,  and  discharging 
cortical  areas. 

In  considering  the  localization  of  brain  tumors.  Dr. 
Mills  referred  to  twenty  cases  of  autopsies  occurring 
in  his  own  personal  experience,  in  about  one-half  of 
which  the  tumors  were  in  surgically  accessible  areas,  and 
in,  at  least,  one-fourth  of  which  successful  operations 
might  have  been  performed.  He  advocated  from  this 
experience  the  excision  of  old  gummata,  and  also,  in 
special  cases,  of  tubercular  growths.  The  value  of 
localization  was  shown  in  cases  of  fracture  when  the 
extent  of  the  unseen  damage  could  not  be  told  by  the 
position  and  character  of  the  visible  lesions. 

Of  the  different  forms  of  intra-cranial  hemorrhage, 
subdural,  cortical,  and  intra-cerebral  were  most  amen- 
able to  localizing  diagnosis.     The  rules  for  the  local 


diagnosis  of  these  forms  of  hsemorrhage  were  then 
given.  Dr.  Mills  advocated  the  performance  of  tre- 
phining in  exceptional  cases  of  hjemorrhage  into  the 
ganglia  and  capsules,  cases  in  which  symptoms  indi- 
cated that  the  bleeding  had  not  broken  into  and  inun- 
dated the  ventricles.  From  the  sections,  the  best  site 
for  operation  in  such  cases,  all  things  considered,  would 
be  in  the  anterior  portion  of  the  first  or  second  temporal 
gyrus.  He  favored  Hughlings  Jackson's  suggestion 
of  excising  localized  cortical  areas,  even  when  coarse 
lesions  could  not  be  made  out,  in  cases  of  spasm,  be- 
ginning locally  or  deliberately. 

The  inaccessible  areas  had  been  narrowed  down  by 
the  venturesome  surgical  explorer,  and  had  become 
reduced  to  the  middle  regions  of  the  base  and  its  bor- 
dering convolutions,  the  corpora  quadrigemina,  and 
the  pons  oblongata. 

The  characteristics  of  localizing  symptoms  were  de- 
scribed as  phenomena  of  irritation,  destruction,  insta- 
bility, pressure,  invasion,  and  reflex  action.  Signal 
symptoms  and  the  serial  order  of  motor  phenomena 
were  discussed.  Briefly,  in  certain  regions  of  the 
brain,  an  accurate  topographical  diagnosis  could  be 
made  with  great  certainty  from  positive  localizing 
symptoms.  These  brain  areas  include  the  entire 
motor  zone,  in  which  are  embraced  the  motor  or  emis- 
sive speech  area,  the  region  of  Broca ;  the  visual  area 
in  the  cuneus,  giving  lateral  hemianopsia,  and  the 
intra-cerebral  visual  tracts  ;  possibly,  also,  the  angular 
gyre  and  the  lateral  surface  of  the  occipital  lobe.  In 
other  regions  of  the  encephalon  the  topographical 
diagnosis  could  be  made  with  sufficient  accuracy,  even 
for  surgical  purposes,  by  the  study  of  the  positive 
symptoms,  with,  in  addition,  the  application  of  pro- 
cesses of  exclusion  and  successive  differentiation. 
Particular  stress  was  here  laid  upon  the  importance  of 
pressure  and  invasion  symptoms.  These  areas  for 
approximately  certain  topographical  diagnosis  include 
the  cerebellum,  the  pre-frontal  lobe,  the  temporal  lobe, 
and  even  certain  cranial  new  districts,  as  the  auditory 
and  facial,  when  the  lesion  could  be  localized  within 
the  cranium,  between  the  superficial  origin  of  the 
nerves  and  their  entrance  into  their  foramina  or  canals 
of  exit. 

Motor  localization  has  become  almost  an  exact 
science.  The  latest  physiological  research  bearing 
upon  the  subdivision  of  the  motor  area,  and  the  light 
thrown  upon  the  question  by  surgical  operations,  were 
discussed.  It  was  held  to  be  imperative  for  the  neu- 
rologist and  surgeon  to  have  exact  knowledge,  not 
only  of  the  anterior  and  the  posterior  limits,  but  also 
of  horizontal  subdivisions  of  the  motor  zone. 

The  old  method  of  subdividing  the  motor  zone  into 
three  elliptical  or  circular  areas  from  above  down- 
ward was  considered  insufficient;  but  the  neurologist 
should  be  able  to  locate  for  the  surgeon,  from  a  study 
of  motor  phenomena,  at  least  seven  .or  eight  positions 
for  trephining  ;  these  positions  being  selected  by  a 
close  study  of  the  initial  or  signal  symptoms,  the  serial 
order  of  movements,  and  also  of  the  amount  and  char- 
acter of  the  temporary  paralysis  after  the  seizure,  and 
the  method  of  extension  of  the  persisting  palsy.  Ref- 
erence was  made  to  operations  performed  through 
accurate  localization  in  these  areas. 

The  view  of  Ferrier  as  to  the  localization  of  the 
centre  for  ocular  and  head  movements  in  the  secoud 
frontal  gyre  was  concurred  in,  and  observations  were 
[  cited  in   its  support ;  when  turning  of  the  head  and 
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eves  was  the  starting  point  of  the  spasm,  this  localiza- 
tion was  probablv  indicated.  The  fact  that  cortical 
ocido-niotor  palsies  were  not  present  as  a  persistent 
condition,  even  with  definite  lesions  of  the  second 
frontal  gyre,  was  explained  by  the  intimate  and  pecu- 
liar connections  of  the  oculo-motor  nuclei  at  the  base  ; 
they  do  not  persist  for  the  same  reason  tliat  paralysis 
in  the  upper  distribution  of  the  facial  nerve  is  so 
seldom  permanent,  lie  believed  that  tliere  was  a 
special  centre  for  tlie  orbicularis  palpebrarum  move- 
ments, probably  below  and  adjacent  to  the  oculo-motor 
centre. 

dwelling  upon  the  sources  of  error  in  motor  localiza- 
tion, the  questions  of  reflex  spasm,  of  unilateral  convul- 
sions due  to  unemia,  lead,  and  other  toxic  agents,  and 
to  hysteria  and  hystero-epilepsy,  were  briefly  discussed. 
Sufficient  diagnostic  difficulties  are  still  present  to 
make  it  important,  in  the  light  of  the  tremendous  im- 
petus towards  operation,  to  carefully  examine  all  ques- 
tions of  differential  diagnosis.  In  certain  spasmodic 
affections  the  resemblance  between  those  clearly  of 
reflex  origin  and  those  as  demonstrably  central  were 
very  striking.  Trigeminal  epilepsy,  whether  dural, 
facial,  dental,  nasal,  j)haryngeal,  laryngeal,  or  of  what- 
ever local  origin,  might  cause  unilateral  convulsions, 
or  even  monospasm.  Dural  epilepsies  are  especially 
worthy  of  attention,  as  shown  by  the  researches  of 
Dupuy,  Brown-Sequard,  Burdon  Sanderson,  the  New 
York  Society  of  Neurology  and  Electrology,  Duret, 
Boche'fontaine,  and  Francois- Franck.  Franck  has 
made  a  careful  comparison  and  contrast  of  cortical  epi- 
lepsies with  those  which  are  reHex  and  toxic,  includ- 
ing those  which  are  due  to  irritative  lesions  of  the 
dura  mater. 

The  author  referred  to  five  cases  in  his  own  experi- 
ence in  which  operations  had  been  performed  for  epi- 
lepsies apparently  reflex  in  character,  two  in  which 
spicules  of  bone  had  been  removed  from  the  dura 
mater,  one  in  which  an  old  inflammatory  lesion  of  the 
membranes  and  cortex  from  traumatism  was  present, 
and  two  in  which  scalp  cicatrices  were  removed. 
While  fearing,  with  Franck,  that  we  are  not  always 
able  to  make  a  trenchant  separation  between  reflex 
and  cortical  epilepsies,  some  points  of  separation  were 
indicated.  True  Jacksonian  ejiilepsy.  Dr.  INIills  be- 
lieved, was  sometimes  reflex  in  origin  ;  that  is,  it  was 
established  by  intense,  persistent,  jjeripheral  irrita- 
tion, and,  even  after  the  irritation  had  been  removed, 
the  cortical  discharge  continued.  Herein,  perhaps,  lay 
the  explanation  of  .Jacksonian  spasm  without  coarse 
lesion,  and  herein  also,  perhaps,  was  to  be  found  the  jus- 
tification for  the  excision  of  cortical  discharging  areas. 
The  author  referred  to  a  case  in  which  epilepsy  clearly 
of  .Jacksonian  type  was  just  as  clearly  due  to  a  fibroma 
involving  a  nerve-trunk  on  the  palmar  surface  of  the 
hand,  and  in  which  the  patient  was  cured  by  removal 
of  the  growth. 

Witli  reference  to  sensorial  localization,  cutaneous 
and  muscular,  the  views  of  Horsley  and  Schal'er  with 
reference  to  the  limbic  lobe,  were  accepted  in  part. 
The  .speaker  believed  that  the  evidence  was  becoming 
stronger  every  day  in  favor  of  the  existence  of  a  zone 
for  the  sensation  or  touch,  pain  and  temperature  sepa- 
rate from  cortical  motor  areas.  Collections  of  cases, 
such  as  those  of  Starr,  Petrina  and  others,  which  were 
supposed  to  indicate  that  the  sensory  areas  coincide 
largely  with  those  of  motion,  were  not  regarded  as 
overcoming  the  |)Ositive  evidence  of  decided   destruc- 


tive lesions  of  the  cortical  motor  zone  without  any 
sensory  disturbance.  From  a  study  of  his  personal 
cases,  he  had  concluded  that  they  did  not  support  the 
doctrine  that  the  motor  and  sensory  areas  coincide. 
Notes  of  these  cases  were  given,  and  also  cases  from 
other  reporters.  He  believed  with  Bechterew,  that 
the  loss  of  sensation  in  animals  who  have  had  the 
motor  area  destroyed  was  apparent  and  not  real. 
Some  light  had  been  thrown  upon  this  disputed  ques- 
tion by  careful  examination  of  patients  after  operation, 
particularly  when  certain  definite  dural  areas  had  been 
clearly  excised.  Reference  was  made  to  the  cases  of 
Horsley,  Weir  and  Seguin,  Lloyd,  Deaver,  and  others. 
The  speaker  believed  that  these  observations  and  ex- 
periments pointed  clearly  to  the  theory  that  the  motor 
zones  were  motor,  alone  in  function.  His  view  was  that 
the  region  for  general  sensation  including  touch,  pain, 
temperature  and  perhaps  pressure,  location  and  mus- 
cular sense  could  be  divided  into  special  areas  for  the 
various  distant  portions  of  the  body  and  that  these 
centres  lay  alongside  and  had  close  anatomical  and 
morphological  relations  with  corresponding  motor  cen- 
tres, but  that  they  were  not  identical  with  them.  He 
located  these  sensory  areas  in  the  gyrus  fornicatus, 
the  hippocampal  gyre,  the  precuneus  an<l  the  lateral 
postero-parietal  region. 

The  practical  conclusion  was  that  the  neurologist 
and  surgeon  must  depend  upon  motor  symptoms  alone 
in  fixing  the  site  for  operation  in  cases  where  the 
motor  lesions  were  definite.  When  positive  sensory 
symptoms  were  present  they  might  sometimes  serve  to 
aid  in  locating  more  exactly  the  position  for  operation, 
bnl  the  data  were  not  sufficient  for   positive  reliance. 

The  (juestion  of  morphological  peculiarities  of  the 
human  brain  was  briefly  alluded  to  as  having  some 
practical  bearing  upon  the  subject  under  discussion. . 
The  position  of  the  so-called  angular  gyre  and  aberra- 
tions in  the  parieto-occipital  region  were  more  partic- 
ularlv  discussed.  I'^ven  the  fissure  of  Sylvius,  tlie 
central  and  parieto-occipital  fissures  sometimes  present 
considerable  variation,  but  as  a  rule,  such  aberrations 
were  not  confusing  in  operating  on  the  motor  region 
after  the  methods  of  Broca,  Thane  and  others. 

Dr.  Mills  concluded  by  saying  that  the  discoveries 
in  cerebral  localization  with  the  achievements  in  anti- 
septic surgery  constitute  the  greatest  triumphs  which 
adorn  the  history  of  the  noble  science  and  art  of  med- 
icine. 

CKKICBHAI.    LOCALIZATION      IN      ITS     SlUGICAI,    KKI.A- 
TIONS, 

by  lioswKLi,  Pakk,  M.D.,  of  Buffalo,  N.  Y. 

The  essa}'  was  devoted  purely  to  the  surgical  aspects 
of  the  subject,  and  omitted  consideration  of  those  cases 
in  which  operation  is  dictated  by  a  study  of  the  sub- 
jective rather  than  of  the  objective  features. 

Cerebral  Topor/rop/ilcal  Anatomy.  The  areas  which 
most  concern  the  surgeon  are  those  which  cluster 
around  the  fissure  of  Rolando.  A  few  bony  promi- 
nences deserve  attention  in  this  connection  :  that  of 
the  point  of  the  nose  known  as  the  glabella;  the  ex- 
ternal occipital  protuberance,  known  also  as  the  inion, 
the  point  of  the  vertex  half-way  between  these  two, 
the  bregma  ;  the  external  angle  of  the  orbit,  the  tip  of 
the  mastoi<l  process,  and  the  lower  border  of  the  alve- 
olar process  of  the  upper  jaw.  The  fissure  of  Rolando 
has  its  upper  end  about  five  centimetres  back  of  the 
bregma,  but  does  no*  run  (piite  in  the  middle  line,  its 
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lower  eud  lies  about  one-half  a  centimetre  behind  the 
auricuio-breginatic  line  and  a  little  above  ani  maginary 
line  projected  backward  from  the  superciliary  ridge, 
thus  the  lower  eud  of  this  fissure  will  be  found  about 
si.v  centimetres  above  and  a  little  behind  the  external 
auditory  canal  ;  or  about  one  inch  behind  the  bifurca- 
tion of  the  lissure  of  Sylvius.  In  regard  to  the  con- 
volutions, it  must  be  stated  that  lesions  of  the  dura 
mater  overlying  motor  areas  are  not  always  to  be  dis- 
tinguished from  lesions  in  tlie  cortex  beneath.  It  is 
enough  for  the  surgeon  tiiat  a  lesion  of  some  kind  can 
be  located  with  reasonable  accuracy.  It  matters  not 
wheiher  this  is  an  old  irritative  lesion  ;  an  acute  suji- 
purative  process  between  the  bone  and  the  brain,  or 
au  abscess  or  tumor  of  tlie  brain  itself.  The  indica- 
tion for  exploration  is  just  as  strong  in  either  case. 

When  and  Where  can  one  Trephine  with  Safety^ 
The  safest  rule  is  to  first  apply  tlie  trephine  over  those 
areas  which  do  not  overlie  large  vascular  channels. 
Afterward  the  opening  may  be  extended  in  any  direc- 
tion and  to  any  required  extent.  The  greatest  iiesita- 
tion  is  with  regard  to  opening  one  of  the  sinuses.  Two 
dangers  attend  such  au  accident ;  one,  fatal  air  embo- 
lism, the  other,  profuse  Inismorrhage.  The  former 
danger  is  almost  a  theoretical  one,  and  the  other  may 
be  overcome  by  plugging  the  sinus  or  closing  its 
wound  with  a  fine  needle  and  suture. 

Cerebral  or  Cerebellar  Abscess.  Bergmaun  has  shown 
that  abscess  of  the  brain  has  but  one  result,  death,  and 
that  the  surgeon's  knife  offers  the  only  relief.  So  far 
as  we  know  there  is  no  such  thing  as  idiopathic  abscess 
of  the  brain  ;  it  is  always  the  result  of  some  external 
wound  of  the  iiead  or  some  extension  from  diseased 
surrounding  bone.  The  only  exceptions  to  tiiis  state- 
ment are  to  be  found  in  the  case  of  py;emic  or  tuber- 
culous abscess.  The  symptoms  of  deep  brain  abscess 
may  be  divided  into  three  groups  according  to  causes. 

(1)  Those  which  are  inseparable  from  indications  of 
suppuration.  Such  are  those  disturbances  which  may 
follow  any  deep-seated  foreign  body.  (2)  Symptoms 
of  increased  intra-cranial  pressure  and  of  distended  re- 
lations. (3)  .Special  symptoms  by  which  the  locality 
of  the  disturbance  may  be  ascertained. 

As  long  as  the  gray  matter  is  undestroyed,  the  col- 
lection of  pus  may  assume  laige  dimensions,  and  still 
no  intense  motor  symptoms  appear.  Local  elevation 
of  temperature  over  the  abscess  is  a  symptom  of  im- 
portance when  present,  but  its  absence  need  not  neg- 
ative a  diagnosis  if  made  on  other  grounds.  Wernicke 
has  stated  tliat  there  is  a  peculiar  disturbance  of 
speech  which  points  to  lesion  of  the  temporal  region. 
This  is  the  confusion  of  correct  with  incorrect  words. 
In  the  general  diagnosis  of  cerebral  abscess,  it  is  to  be 
remembered  tliat  there  usually  is  a  latent  period  which 
may  continue  for  an  indefinite  period.  The  stage  of 
active  symptoms  is  usually  ushered  in  by  more  or  less 
headache;  slight  rise  in  temperature;  local  or  motor 
symptoms  can  only  be  expected  when  the  abscess  is  in 
the  motor  area  of  the  brain. 

In  operating  for  abscess  of  the  brain,  operators  until 
recsntly  have  satisfied  themselves  with  incising  the 
dura  and  doing  nothing  more.  With  the  introduc- 
tion of  aspirating  methods,  the  hollow  needle  came 
to  be  used  for  brain  exploration.  The  dangers 
of  this  procedure  are  certainly  small.  The  danger  of 
h;L-morrhage  has  been  over-estimated.  A  temporary 
tampon  will  control  deep  luemorrhage,  while  in  bleed- 
uig  from   the   pia   mater  the  vessels  may  be  secured 


with  ligatures  or  serefines.  In  brain  abscess  conse- 
quent upon  middle  ear  disease  the  best  point  to  tre- 
phine according  to  Bergmann,  is  above  and  behind  the 
ear.  Macewen  proposes  a  second  counter-opening  on 
a  level  witli  the  fioor  of  the  abscess. 

Brain  Tumors.  The  principal  features  of  these 
growths  which  produce  symptoms  are,  location,  size, 
character,  rapidity  and  manner  of  growth  and  extent 
to  vvhicli  they  effect  surrounding  brain  tissues.  Con- 
sidered in  their  surgical  relations  we  may,  with  Berg- 
mann devide  them  into  (a)  the  circumscribed  or  en- 
capsulated, and  (6)  the  infiltrated  or  diffuse  around 
which  as  a  rule,  there  is  a  zone  of  softening.  A  third 
class  may  be  mentioned;  that  is,  tliosegrowingfrora  the 
interior  of  the  cranium,  from  the  bone  or  dura. 

If  a  reasonably  satisfactory  diagnosis  can  be  made, 
it  must  be  indeed  an  extensive  growtli  of  the  cranial 
vault,  which  shall  contra-indicate  operation.  The  ques- 
tion of  what  and  how  many  brain  tumors  are  operable 
has  been  best  answered  by  White.  He  found  in  one 
hundred  brain  tumors  met  with  in  the  dead  room  of 
Guy's  Hospital,  that  only  nine  could  have  been  re- 
moved,—  one  tuberculous  nodule,  four  sarcomas,  two 
undetermined  tumors,  one  cjst  and  one  myxoma. 
Nine  per  cent,  could  have  been  attacked,  providing 
a  fairly  accurate  diagnosis  had  been  made.  Of  these 
nine  tumors,  five  were  located  in  the  cerebellum,  one 
in  the  frontal  lobe  and  one  in  the  extremity  of  the 
occipital.  It  is  doubtful  whether  these  seven  could 
have  been  recognized  accurately  enough  during  life  to 
justify  operation  ;  while  the  myxoma  was  impossible 
to  diagnose.  It  is  thus  seen  that  by  no  means  all 
tumors  which  can  be  diagnosed  can  be  deemed  suitable 
for  operation. 

Operation  for  Intracranial  Tumors.  The  head  should 
be  shaved  two  or  three  days  before  operation,  washed 
with  green  soap  and  ether,  and  antiseptic  compresses 
applied.  Chloroform  should  be,  as  a  rule,  the  anes- 
thetic on  account  of  its  contracting  influence  on  the 
vessels  of  the  brain.  Morphia  hypoderraically  and 
ergot  may  be  resorted  to  for  the  same  purpose.  The 
author  suggested  that  after  localizing  the  lesion,  a 
small,  disinfected,  headless  tack  be  driven  through  the 
scalp  into  the  bone  at  the  point  determined  upon. 
After  the  dissection  of  the  external  flap,  this  will 
point  out  accurately  the  point  to  be  first  attacked. 
In  order  to  prevent  haemorrhage,  the  author  had 
found  a  spray  of  antipyrine  solution  ( I  :  40)  of  service. 
The  semilunar  flap  is  the  proper  shaped  one  to  raise.  Its 
apex  should  be  in  such  a  position  as  to  allow  of  drain- 
age with  the  patient  on  his  back.  The  periosteum 
should  preferably  be  raised  with  the  flap.  The  use  of 
the  trephine  is  preferable  to  the  hammer  and  chisel. 
Since  Macewen  has  taught  us  how  to  preserve  the 
fragments  of  bone  and  restore  them  to  their  place,  his 
method  has  been  widely  tried  and  universally  com- 
mended. The  dura  mater  should  be  incised  around  a 
large  part  of  the  area  at  a  distance  of  one-eighth  to 
one-fourth  inch  from  the  edge  of  the  bone.  The 
appearance  of  the  dura  is  sometimes  a  guide  to  trouble 
oeneath.  In  recent  cases,  it  is  sometimes  highly  vas- 
cular; in  old  cases,  it  may  be  yellowish  or  discolored, 
wherever  adhereni  it  should  be  freely  excised.  Hors- 
ley  claims  that  marked  protrusion  of  the  dura  indi- 
cates pathological  intracranial  tension.  The  color  of 
the  brain  should  be  noted,  remembering  that  the  cere- 
bellum has  normally  a  different  appearance  from  the 
cerebrum.     Sometimes  where  there  is  uncertainty  as 


300 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [September  27,  1888. 


to  which  convolution  is  the  desired  one,  the  battery 
ma.v  be  employed.  Where  no  indication  of  lesion  is 
found,  further  exploration  may  be  conducted  with  a 
small  aspirating  needle  or  a  blunt  probe. 

Should  a  tumor  be  discovered,  the  incisions  for  its 
removal  should  be  made  perpendicularly  to  the  cortex 
for  tilt'  purpose  of  avoiding  haemorrhage  and  division 
of  the  conducting  fibres.  Removal  of  a  layer  of  cor- 
tex wliether  normal  or  abnormal  does  not  leave,  as  one 
might  fear,  a  prominent  gap  with  vertical  sides,  since 
in  a  short  time  the  depressed  portion  is  made  to  bulge 
almost  to  the  level  of  tlie  intact  parts  surrounding. 
In  addition  the  cut  edges  are  also  slightly  everted 
and  if  less  brain  is  removed  than  bone,  the  edges  are 
extruded  into  tlie  opening  in  the  skull  ;  thus  there  is 
a  continual  normal  tendency  to  hernia ;  but  Berg- 
inann  and  others  have  shown  tiiat  this  tendency  to 
lieruia-cerebri  is  in  inverse  ratio  to  the  area  of  bone 
removed.  Experience  has  taught  that  it  is  wise  to  re- 
move brain  tissue  to  an  extent  greater  than  was  at  first 
considered  justifiable.  In  all  operations  for  epilepsy, 
the  portions  of  cortex  nearest  the  evident  lesion  should 
be  freely  removed. 

The  matter  of  drainage  must  be  determined  accord- 
ing to  the  circumstances  of  the  case.  An  abscess 
must  be  drained  as  long  as  pus  is  discharged.  After 
the  antiseptic  removal  of  a  tumor,  the  cavity  should 
seldom  be  drained  for  more  than  twenty-four  hours. 
Tlie  provision  for  drainage  may  be  removed  on  the 
second  day,  and  the  wound  dressed  with  reasonable 
pressure  over  the  Hap.  Exudation  naturally  collecting 
in  this  cavity,  will  be  retained  and  will  give  rise  to  some 
pain  and  disturbance,  but  so  long  as  the  symptoms 
from  this  are  not  severe,  the  wound  may  be  left  with 
confidence  that  the  fluid  will  be  reabsorbed,  and  that 
the  pressure  will  be  the  best  check  to  protrusion. 

Dangers  of  the  Operation.  The  principal  immediate 
dangers  are  two  :  luemorrhage  and  ojdema.  IJicniorr- 
hage  from  the  piaor  from  the  brain  substance  is  usually 
readily  controlled,  but  disastrous  hasmorrhage  n^y 
occur  from  unexpected  sources.  When  there  is  bleed- 
ing, a  temporary  tampon  of  iodoform  gauze  may  be 
applied.  The  dural  and  skin  Haps  are  laid  over  this 
and  an  absorbent  drejsiug  applied.  At  the  end  of 
forty-eight  hours  this  may  be  removed  and  sutures 
inserted. 

The  second  danger:  that  of  acute  brain  oedema  may 
be  brought  about  either  by  increase  of  intra-arterial 
pressure  or  by  obstruction  of  the  venous  channels  of 
(.-scape.  Under  this  accumulation  the  brain  becomes 
moie  sodden.  Removal  of  a  portion  of  the  cranium 
is  virtually  a  diminution  of  the  pressure  normally  e.ver- 
cised  on  its  contents  and  is  often  followed  by  reaction 
with  ))roduclion  of  excess  of  fluid. 

Tlie  author  had  collected  reports  of  sixty-three  cases 
which  were  presented  in  summary  and  in  tabular  form. 
Seventeen  of  these  terminated  fatally  although  only 
live  of  these  deaths  could  properly  be  attributed  to  the 
operation.  Kilteeii  of  the  cases  were  abscesses,  sub- 
dural or  sub-cortical.  In  eleven  cases  the  lesion  was  a 
tumor,  exclusive  of  tubercular  nodules.  Of  cysts 
properly  speaking,  there  were  twelve.  The  five  other 
cases  were  of  a  niisctllaneous  nature.  In  three  cases, 
the  true  character  of  the  lesion  was  not  revealed  dur- 
iii"  the  operation,  an<l  was  only  discovered  at  the 
autopsy.  Jn  two  cases,  in  which  no  palpable  or  visi- 
ble lesion  wa?  discovered  at  the  time  of  operating, 
the  symptoms   which  led   to    the  performance  of  the 


operation  were  nevertheless  relieved,  though  nothing 
but  careful  exploration  was  practised. 

Of  the  sixty-three  operations,  seventeen  were  per- 
formed by  American  surgeons.  Those  who  have 
themselves  operated  more  than  once  are,  with  the 
number  of  their  operations  :  Macewen,  twelve;  Hors- 
ley,  eleven ;  Bergmann,  four ;  Weir,  three ;  Keen, 
three ;  and  Park,  three. 

GENIiKAL    DISCUSSION. 

Di{.  David  Feurier  said  that  he  took  special  prid 
and  satisfaction  in  the  fact  that  this  subject  had  beeii 
assigned  such  an  important  place  in  this  great  gather! 
ing   of   the  profession  in  this  countr}'.     He   had  lon| 
cherished  the  idea  that  the  determination  of  the  func 
tions  of  the  brain  would  in  time  lead  to  the   successful 
treatment  by  surgery  of  some  of  the  most  distressing 
ailments     or    our    fellow-creatures.       When    he    (irs 
broached   the  possibility  of   this  he   received  little  en-' 
couragement,  but  now  cerebral  surgery  had  become 
distinct  branch  of  the  art  of  surgery.     There  is  a  grea 
future   for   cerebral    surgery.     We  must,  however, 
cautious  lest  we  do  things  which  our  better  judgmen 
and  larger  experience  may  not  consider  altogether  ji 
tillable.     While  there  have  been   many   successes,  ye 
thei'e  had  been  some  failures.     He  alluded  more  pa 
ticularly  to  cases  of  Jacksonian  epilepsy.     The  dii 
charging   lesion   has   been  removed  in    many  of  thesi 
cases    without    permanent  cure.     Care   must    also  b<i 
taken  that  in  curing  one  affection  we  do  not  induce 
greater  evil.     There  is  yet  much  to  be  learned  in  re 
gard  to  the  functions  of  the  brain,  and  in  regard  to  the 
diagnosis  of  cerebral  disease. 

Mr.  Victor  Horsley  described  briefly  the  results 
of  his  experiments  upon  the  motor  region.  He  be- 
lieved, however,  three  functions  were  clearly 
represented:  (1)  the  representation  of  the  so-called 
tactile  sense;  (2)  representation  of  the  so-called  motor 
sense  ;  and  (3)  the  great  representation  of  movement. 
It  is  found  that  morphologically  the  large  cells  in  the 
fourth  layer  are  concerned  in  the  representations  of 
movement,  and  he  could  not  understand  why  we  should 
not  allot  to  the  small  cells  in  the  upper  layer  the 
representation  of  sensation.  He  had  divided  the  motor 
regions  into  minute  areas,  and  studied  the  effect  of  ir- 
ritation of  these  separate  areas.  He  had  found  that 
the  representation  for  any  part  was  not  limited  to  one 
minute  portion  of  the  brain,  but  that  there  was  a  focal 
point  where  it  was  strongest,  and  then  it  gradually 
diminished  as  we  passed  outwards.  In  his  different  ex- 
periments he  had  met  with  certain  points  of  difference. 
These  were  attributable  to  the  employment  of  different 
species  of  monkeys.  He  now  uses  only  the  bonnet 
monkey,  and  for  all  practical  surgical  purposes  the  re- 
sults are  perfectly  applicable  to  man. 

Experiments  performed  during  the  past  summer  had 
enabled  him  to  prove  that  the  convulsions  of  so-called 
Jacksonian  epilepsy  were  solely  due  to  the  cortex,  and 
not  at  all  dei)endent  upon  the  spinal  cord  or  upon  the 
bulbar  spinal  system. 

In  cerebial  surgery  we  practice  simply  the  ordinary 
rules  of  surgery.  In  cutting  out  the  bone,  a  one  inch 
trejihine  should  be  first  used  to  determine  the  thick- 
ness of  the  skull.  The  surgical  engine  may  then  be 
used  to  cut  almost  through  the  |)ortion  of  bone  to  be 
removed.  The  bone  may  then  be  removed  with 
strong  forceps.  The  dura  mater  should  be  first  sep- 
arated.     If  nothing  is  found,  and   the   operation  is  an 
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exploratory  one,  the  dura  mater  should  be  opened.  If 
we  propose  to  use  faradism  for  the  recognition  of  cer- 
tain areas,  it  is  imporlaut  that  the  ordinary  antiseptic 
solutions  should  not  be  applied  to  the  brain,  for 
they  tend  to  prevent  the  response  to  the  electric  cur- 
rent. 

Parenchymatous  haemorrhage  may  be  prevented  by 
the  use  of  morphia.  The  ligature  must  be  always  ap- 
plied, if  possible.  Never  pack  the  wound.  In  regard 
to  the  recurrence  of  epilepsy  in  operations  performed 
for  the  relief  of  this  affection,  he  considered  that  the 
recurrence  was  due  to  incomplete  operation.  In  those 
cases  in  which  he  had  removed  to  his  own  satisfaction 
not  only  the  lesion  but  the  surrounding  brain  substance 
for  at  least  one  centimetre,  there  had  been  no  return. 

He  agreed  with  the  previous  speaker  that  there  was 
danger  of  doing  too  much  in  certain  cases. 

CKKEBKAL    LOCALIZATION    IN    RKI-'ERENCE    TO     APHA- 
SIA, 

by  Du.  M.  Allen  Starr,  of  New  York. 

It  is  evident  from  the  statements  just  made  that 
cerebral  surgery  has  a  great  future,  but  is  dependent 
on  neurology  for  its  guide.  The  burden  of  responsi- 
bility for  future  progress  rests  upon  physicians,  for  di- 
agnosis must  precede  operation.  The  great  discover- 
ies in  cerebral  localization,  made  in  the  past,  have  been 
reached  by  means  of  the  collection  and  analysis  of 
large  numbers  of  cases  of  localized  disease  in  man, 
rather  than  through  physiological  experiment.  Future 
advance  must  be  in  the  same  line.  Hence  the  import- 
ance, too  much  overlooked  in  this  country,  of  record- 
ing carefully  every  case  of  cerebral  disease.  And  to 
be  properly  recorded  it  must  be  carefully  examined. 
This  is  especially  necessary  in  the  cases  of  disturbances 
of  speech. 

The  history  of  aphasia  presents  three  epochs  :  First, 
that  of  Broca,  in  which  the  fact  was  established  that 
lesions  of  the  third  frontal  convolution  on  the  left 
hemisphere  produced  aphasia ;  secondij',  that  of  Wer- 
nicke, in  which  a  distinction  between  sensory  and  motor 
aphasia  was  drawn,  and  the  former  was  shown  in  a 
few  cases  to  be  due  to  lesion  of  the  first  temporal  con- 
volution ;  thirdly,  that  of  Charcot,  in  which  the  four 
mental  elements  of  speech  were  carefully  separated. 
Charcot  says :  •■  A  word  is  a  complexus  ;  in  it  we  can 
discover,  in  persons  of  education,  four  distinct  ele- 
ments :  the  auditory  memory  picture,  by  whose  means 
we  are  able  to  grasp  the  sense  of  words  heard,  the 
visual  memory  picture,  which  enables  us  to  compre- 
hend the  words  written  or  printed ;  and  also  two 
motor  elements,  the  motor  memory  of  articulation, 
and  the  motor  memory  of  writing,  the  first  developed 
by  the  repetition  of  movements  of  the  tongue  and  lips 
necessary  to  pronounce  a  word,  the  second  by  the 
practice  of  motions  of  the  hand  and  fingers  necessary 
for  writing."  Each  of  these  memories  being  distinct 
can  be  lost.  The  result  is  disturbance  of  speech 
whose  forms  vary.  The  loss  of  visual  memories  pro- 
duces verbal  amnesia  and  word-blindness.  The  loss  of 
auditor^'  memories  causes  word  deafness.  T"he  loss 
of  motor  memories  of  writing  results  in  agraphia.  The 
loss  of  motor  memories  of  pronunciation  produces 
motor  aphasia.  Individuals  differ  largely  in  the  de- 
gree of  cultivation  of  each  of  these  memories,  and 
hence  suffer  differently  when  affected  by  their  loss  ; 
tor  example,  the  literary  man  presenting  far  more 
symptoms  than  a  common  laborer  when  his  memories  of 


things  read  are  lost.  Another  fact  of  importance  is 
the  independence  of  speech  and  thought.  Aphasics 
may  retain  their  musical  faculties,  and  may  sing  when 
they  cannot  talk.  Thinking,  though  largely  done  by 
the  aid  of  speech,  is  not  dependent  upon  it.  We  have 
memory  pictures  of  the  shape,  form,  sound  and  odor 
of  objects  independent  of  their  names,  and  unless  these 
are  intact  in  the  brain  the  perception  of  the  object 
does  not  produce  recognition  of  its  nature  or  use,  and 
does  not  awaken  the  memory  of  its  name.  The  con- 
dition termed  apoaxia  is  found  with  aphasia  in  some 
cases,  but  not  in  all. 

Turning  from  clinical  distinctions  to  pathology,  the 
localization  of  the  various  memories  necessary  to 
speech  was  discussed.  Motor  aphasia  is  produced  b}' 
lesion  in  Broca's  centre,  or  in  the  tract  from  that  cen- 
tre to  the  cranial  nerve  nuclei.  If  it  is  due  to  lesion 
in  the  latter  it  is  temporary  and  accompanied  by  other 
local  symptoms.  The  situation  of  the  lesion  produc- 
ing motor  agraphia  is  uncertain.  Word-deafness  is 
due  to  lesion  in  the  first  temporal  convolution,  and  is 
associated  with  word-blindness  when  the  lesion  extends 
to  the  supra-marginal  convolution  and  angular  gyrus. 
All  the  cases  of  pure  sensory  aphasia  in  which  the 
lesion  was  limited  to  these  parts  (forty-one  in  number) 
were  collected,  and  a  chart  of  the  brain  was  shown  to 
support  the  localization  stated.  The  condition  of  apo- 
axia was  shown  to  accompany  lesions  situated  in  or  be- 
neath the  angular  gyrus. 

The  integrity  of  the  connecting  tracts  between  the 
various  memory-centres  is  also  necessary  to  the  act  of 
speech.  These  can  be  tested.  Thus  repetition  after 
another,  copying,  writing  at  dictation,  and  reading 
aloud  are  acts  involving  two  separate  areas  and  their 
connecting  tract.  Lesions  of  these  tracts  produce  dis- 
turbances of  speech,  some  of  which  Lichtheim  has  de- 
scribed. But  cases  have  not  yet  been  sufficiently  well 
tested  to  warrant  any  conclusions.  The  nece^isity  of 
careful  examination  of  all  cases  to  detect  various  de- 
fects was  dwelt  upon,  and  the  speaker  closed  by  indi- 
cating how  readily  accessible  to  surgical  interference 
the  speech  areas  of  the  brain  are. 

Dr.  W.  W.  Keen,  Philadelphia,  compared  the  head 
cavity  to  the  other  cavities  of  the  body.  The  brain 
may  be  considered  to  be  made  up  of  a  number  of  vis- 
cera having  separate  and  distinct  functions,  and  each 
of  which  has  its  own  physical  signs  and  sj'mptoms. 
While  we  should  be  careful  not  to  do  too  much  we 
should  not  err  in  the  other  direction.  The  timidity 
with  which  the  surgeon  formerly  approached  the  al> 
dominal  cavity  was  remarkable;  the  boldness  with 
which  we  now  attack  the  lesions  of  this  cavity  is  almost 
appalling  and  the  success  equally  gratifying.  This 
history  will  be  repeated  in  the  case  of  the  brain. 

Dk.  Robert  F.  Weir,  New  York,  had  since  1883 
operated  in  ten  cases  of  brain  surgery.  Three  times 
for  tumor ;  three  for  abscess;  twice  for  Inemorrhage 
into  the  cerebrum  where  there  was  no  external  injury 
to  indicate  its  locality  ;  once  for  epilepsy  and  once  for 
cerebral  pain.  In  the  last  case  the  tumor  was  so  deep 
that  there  was  nothing  to  indicate  its  presence  after 
the  brain  was  exposed.  It  was  one  and  a  half  inches 
below  the  surface.  The  growth  proved  to  be  a  sar- 
coma. The  operation  was  done  last  November.  The 
patient  is  still  living  but  there  are  signs  of  a  recur- 
rence of  the  growth. 

Bergmanu  says  that  operation  should  not  be  per- 
formed   when    the  patient   is    in   coma  or  where  the 
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tumor  is  large.  Dr.  Keen  has  removed  ii  tumor 
weighing  over  four  ounces,  with  recovery,  aud  Mr. 
Horsley  has  removed  wilh  success  a  tumor  weighing 
four  and  a  half  ounces  from  a  patient  in  a  state  of 
coma.  Sometimes,  although  no  tumor  is  found,  the 
operation  causes  disappearance  of  the  symptoms  by 
relieving  the  pressure.  This  might  be  applicable  in 
apoplectic  hajmorrhage  where  the  clot  coulil  not  be 
removed. 

I  have  gone  over  the  brain  to  tiud  what  parts  are 
accessible  to  surgical  interference.  We  are  able  to 
strip  up  the  longitudinal  and  lateral  sinuses  to  a  con- 
siderable extent.  The  dura  mater  may  be  separate  for 
a  considerable  distance  from  the  bone.  He  had  been 
able  to  raise  up  the  frontal  lobe  so  as  to  see  the  ante- 
rior cliuoid  processes  and  he  had  been  able  to  feel  tlie 
foramen  magnum. 

Adjourned. 

Thursday  evening  session  was  devoted  to  the  Ad- 
dress of  the  President,  Dr.  .1.  S.  Billings,  on 

MKDIC'AL   MCSKlJMS.' 


A.\IERIC.\N    SURGICAL   ASSOCIATION. 

A.NNUAL  meeting,  held  in  the  main  hall,  Grand 
Army  Building,  Washington,  D.  C,  September  18, 
19,  20,  1888. 

rUKSDAY,    I'1K.ST    DAV. MOUNING    SICSSION. 

The  Association  was  called  to  order  at  10  a.  m.,  by 
the  President,  Dr.  D.  Hayhs  Ag.vew,  of  Philadelphia. 
The  first  business  was  the  delivery  of 

TiiK  president's  address.' 

The  next  paper  was  that  of  Dr.  John  Ash  hurst, 
•Ik.,  Professor  of  Clinical  Surgery  in  the  University  of 
Pennsylvania: 

A    CONTRIBUTION    TO    THE     STtTOlf     Ol'    EXCISIONS    OF 
THE    LARGER    .JOINTS, 

of  which  the  following  is  an  abstract: 

The  remarks  which  follow  are  based  upon  the 
records  of  120  cases  in  my  own  practice,  in  which  ex- 
cisions of  the  larger  joints  have  been  required,  and  will 
refer  particularly  to  the  operative  method,  the  alter- 
treatment,  and  the  functional  value  and  limitations  of 
applicability  of  excision  iu  the  case  of  each  articula- 
tion. These  120  cases  embrace  4  of  shoulder-joint,  19 
of  elbow-joint,  40  of  hip-joint,  .01  of  knee-joint,  and  6 
of  ankle-joint  excision. 

Shoulder-joint.  —  My  four  shoulder-joint  excisions 
have  all  terminated  successfully.  They  all  occurred 
in  adults  —  three  times  in  young  jjersons,  and  once  in 
an  old  person.  The  only  case  of  special  interest  was 
that  of  a  young  married  woman,  aged  thirty,  admitted  to 
the  hospital  in  a  very  prostrate  condition,  with  acute 
necrosis  of  the  left  humerus  and  consequent  pyarthro- 
sis  of  the  corresponding  shoulder-joint.  The  upjjer 
half  of  the  humerus  was  removeil  at  the  first  operation, 
and  twenty-four  days  afterwards  the  entire  remaining 
portion  of  the  bone,  including  the  condyles,  the  only 
osseous  tissue  left  being  a  thin  shell  of  small  extent, 
which  adhered  to  the  periosteal  sheath  on  the  inner 
surface.  The  patient  recovered  lapidly  and  acquired 
a  surprising  amount   of  use   of    the  affected  limb,  and 

'  See  page  274  of  the  Journal. 

'  See  page  2«5  of  tbe  Jourual. 


the  increasing  firmness  showed  that,  at  least,  partial 
reproduction  of  bone  was  occurring.  With  the  elbow 
supported,  the  patient  coulrl  use  her  wrist  and  hand 
with  considerable  freedom. 

In  excising  the  shoulder-joint,  or,  more  strictly 
speaking,  the  head  of  the  humerus,  for  the  glenoid 
cavity  rarely  requires  more  than  superficial  scraping 
or  gouging,  1  have  employed  the  method  by  a  single 
longitudinal  incision.  I  have  endeavored  to  avoid 
wouniling  the  tendon  of  the  long  he.ad  of  the  biceps, 
but  when  the  parts  are  matted  together  by  longstand- 
ing  inflammation  the  tendon  is  difficult  to  recognize, 
and  is  often  not  seen  until  it  has  been  severed. 

In  the  after-treatment,  I  attach  much  importance  to 
the  use  of  the  well-known  cushion  devised  by  Profes- 
sor Stromeyer.  It  keeps  the  elbow  out  from  the 
trunk,  thus  insuring  the  close  application  of  the  sawn 
humeral  shaft  to  the  glenoid  cavity,  and  enables  the 
patient  to  sit  up  or  lie  down  at  pleasure,  without  dis- 
turbing the  dressings. 

The  functional  utility  of  the  limb  after  excision  of 
the  shoulder  joint  is,  upon  the  whole,  quite  good.  The 
operation,  although  seldom  called  for  in  civil  practice, 
should  be  adopted  without  hesitation  in  suitable  cases, 
such  as  those  of  suppurative  arthritis,  caries,  and  nec- 
rosis, in  which  the  indication  for  the  operation  is  found 
either  in  the  pain  or  in  the  exhaustion  from  profuse 
purulent  discharge.  For  plastic  or  rheumatoid  arth- 
ritis, or  for  simple  anchylosis,  the  operation  is  not  to 
be  recommended,  for  the  mobility  of  the  shoulder  com- 
pensates measui'ably  for  the  stiffness  of  the  joint,  and 
the  gain  which  would  be  obtained  by  operation  is  not 
sufficient  to  justify  the  risk. 

Elbow-joint.  —  Of  the  nineteen  cases  of  excision  of 
the  elbow-joint,  six  have  terminated  fatally  :  two 
adults  died  within  five  days  froui  traumatic  gangrene 
following  injuries  so  severe  that  amputation  would 
have  been  the  better  operation  ;  one  died  from  delirium 
tremens,  two  from  tubercular  meningitis,  and  one,  an 
old  man,  from  exhaustion  in  the  course  of  the  fifth 
week. 

In  excising  the  elbow-joint  1  employ  a  longitudinal 
incision  on  the  inner  side  of  the  articulation,  taking 
care  not  to  wound  the  ulnar  nerve  and  to  retain  the. 
attachment  of  the  biceps.  As  a  rule,  all  the  articulat; 
iug  surfaces  should  be  removed,  and  within  reasonabll^ 
limits;  the  more  bone  that  is  taken  away,  the  bettei] 
since  flail-like  union  is  less  to  be  dreadecl  than  anchy^ 
losis. 

For  the  after-treatment,  I  employ  a  somewhat  ofc 
tuse-angled,  internal  splint  (Physick's  splint),  welS 
padded  and  protected  by  oiled  silk.  As  bony  union  18 
to  be  avoided,  it  is  not  necessary  to  use  a  splint  to 
render  the  part  immovable.  As  soon  as  the  externalj 
wound  has  become  solid,  the  splint  should  be  abail 
doncd  and  the  arm  kept  in  a  sling. 

The  functional  result  of  a  successful  excision  of  thj 
elbow  is  more  nearly  perfect  than  that  of  excision  of 
any  other  articulation.  Cases  which  justify  this  opera^J 
tion  are  those  of  destructive  or  gelatinous  arthritisu 
caries,  necrosis,  compound  dislocation,  or  fracture  no| 
80  severe  as  to  require  amputation,  and  even  simple 
anchylosis. 

Hip  joint.  —  1  have  forty  times  resorted  to  excision  J 
of  the  flip-joint  in  thirty-seven  patients.     Twice  have 
I  excised,  at  intervals,  both  hip-joints  in  the  same  in- 
dividual, and  once  have  I  had  recourse  to  re-excisiou 
in  a  case  in  which   recurrent  caries   and   re<;ontractioil 
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followed  some  months  after  the  patient  left  the  hospi- 
tal. This  case  terminated  fatally  from  suppurative 
osteo-myelitis  and  septic  peritonitis  at  the  end  of  a 
fortnight.  Both  cases  of  double  excision  did  well.  Of 
the  forty  operations,  tweutj-eight  have  been  followed 
by  recovery,  eleven  by  death,  and  one  is  still  under 
treatment.  Of  the  thirty-seven  patients,  twenty-five 
have  recovered  and  eleven  died.  Should  the  patient 
now  under  observation  die,  the  mortality  rate  will  be, 
as  regards  operations,  30% ;  as  regards  individual 
patients,  32.4%  —  a  better  showing  than  the  results 
given  bj'  most  statistical  writers.  ! 

The  incision  employed  begins  with  a  sti'aight  cut  in 
the  direction  of  the  fibres  of  the  gluteal  muscle,  curves 
around  and  behind  the  trochanter,  and  terminates 
again  in  a  straight  cut  corresponding  to  the  axes  of 
the  femur.  While  affording  free  exposure  to  the 
joint,  it  necessitates  but  little  transverse  division  of 
muscular  fibres.  The  head  of  the  bone  may  be  made 
to  protiude  and  removed  with  the  chain-saw,  or,  under 
other  circumstances,  divided  by  a  small  saw  in  situ. 
It  is  my  custom  to  remove  both  trochanters  and  round 
off  the  sawn  end  of  the  femur. 

In  the  after-treatment  I  keep  the  limb  well  adducted 
with  simple  weight  extension,  with  lateral  support  by 
sand-bags.  As  soon  as  the  external  wound  has  be- 
come solid  and  the  patient  can  control  the  motions  of 
the  limb,  he  may  be  allowed  to  get  about  on  crutches. 
The  functional  result  of  hip  joint  excision  must  be 
somewhat  differently  judged  from  that  of  excision  in 
the  case  of  other  articulations.  Jn  most  instances  the 
operation  is  performed  only  when  death  seems  threat- 
ened by  profuse  suppuration  or  its  consequences,  and 
if  the  patient  is  relieved  of  pain  and  restored  to  a  fair 
state  of  health  and  comfort  the  treatment  is  amply  jus- 
tified. At  the  Children's  Hospital  in  Philadelphia, 
where  twenty  of  the  forty  operations  were  performed, 
the  rule  is  not  to  operate  except  in  otherwise  hopeless 
cases,  and  hence  our  recoveries  represent  so  many 
lives  saved,  but  in  many  cases  excision  not  only  saves 
life,  but  restores  the  patient  to  the  active  duties  of  ex- 
istence. In  thirteen  of  the  twenty-eight  cases  the  pa- 
tient obtained  a  useful  limb,  and  in  two  of  these  the 
utility  is  qualified  as  perfect.  The  condition  which 
most  often  calls  for  this  operation  is  "  hip  disease." 
I  consider  the  operation  suitable  in  certain  cases  of 
gunsliot  injury.  For  uncomplicated  anchylosis  it  is 
not  to  be  recommended,  simple  osteotomy  being  here 
a  safer  and  surer  method.  Where  anchylosis  co-exists 
with  extensive  caries  or  necrosis,  excision  may  proj)- 
erly  be  resorted  to.  I  am  afraid  that  the  "  age  limit  " 
for  hip-joint  excision  must  still  be  maintained.  In  the 
case  of  the  knee,  I  have  ventured  to  extend  the  bene- 
fits of  this  conservative  procedure  to  adults  and  even 
to  middle-aged  persons,  and  with  great  success.  But 
excision  of  the  hip-joint  becomes  an  operation  of  great 
aud  rapidly-increasing  gravity  when  once  puberty  is 
passed.  Thus,  while  I  count  twenty -five  successes 
and  only  four  deaths  in  persons  under  fifteen  years  of 
age,  I  have  had  onlj-  three  recoveries  and  no  less  than 
ieven  deaths  in  those  older.  In  adults  the  operation 
should  only  be  undertaken  with  a  clear  uuderstanding 
of  the  very  great  risks  by  which,  under  these  circum- 
stances, it  is  attended. 

Knee-joint. — I  have  performed  fift}-one  excisions  in 
fifty  patients,  once  having  employed  re-excision  for  an- 
chylosis with  recurrent  deformity  inacase  in  which  I  had 
excised  the  joint   nine    years   before.     Once  I  ampu- 


tated the  thigh,  ten  weeks  after  excision  on  account  of 
beginning  failure  of  health,  and  a  good  recov- 
ery followed.  Of  the  fifty-one  cases  but  five  have 
ended  fatally,  a  death-rate  of  less  than  ten  per  cent. 

In  excising  the  knee-joint  I  have  uniformly  adopted 
the  single  transverse  incision,  and  have  invariably  re- 
moved the  patella.  The  bone  sections  are  commonly 
made  with  a  butcher's  or  bone  saw.  I  take  particulai- 
care  to  remove  all  of  the  diseased  synovial  membrane, 
as  well  as  all  patches  of  carious  bone.  In  treating  the 
large  bursa  beneath  the  quadriccjis  muscle  I  have  en- 
deavored to  hasten  the  cure  by  making  a  long  incision 
on  the  outer  side  of  the  limb,  and  either  dissecting  tiie 
bursa  out  bodily,  or  else  scraping  away  its  lining  mem- 
brane with  a  sharp  curette.  If  foci  of  softened  and 
carious  bone  are  found  beyond  the  points  at  whicii  it 
is  safe  to  use  the  saw,  I  remove  them  with  the  gouge, 
and,  if  necessary,  cut  a  cliannel  through  the  osseous 
wall  in  such  a  way  that  the  part  may  heal  firmly  with- 
out leaving  a  siuus. 

In  the  after-treatment  I  employ  a  bracketed  wire 
splint,  which,  while  firmly  fixing  both  thigh  and  leg, 
enables  the  limb  to  be  dressed  as  often  as  is  needful 
without  causing  the  patient  pain.  I  have  left  the  limb 
on  tlie  splint  as  long  as  six  or  seven  weeks.  After 
bony  union  is  well  .advanced  and  the  external  wound 
is  almost  healed,  I  substitute  a  simple  posterior  splint 
or  gutter  of  pasteboard.  I  think  it  important  to  use 
means  of  mechanical  support  for  at  least  six  months, 
particuhirly  with  children. 

The  utility  of  the  limb  after  successful  excision  of 
the  knee  is  very  great.  The  limb  is  stiff  and  slightly 
shortened,  the  foot  is  sometimes  a  little  inverted,  but 
the  limb  is  strong,  painless  and  enduring,  and  enables 
the  patient  to  lead  an  active,  useful  life.  As  a  substi- 
tute for  amputation,  and  it  is  as  such  that  I  employ  it, 
the  merits  of  knee-joint  excision  cannot  be  gainsaid. 

The  cases  in  which  excision  of  the  knee-joint  is  in- 
dicated are  chiefly  those  of  arthritis,  particularly  of  the 
variety  for  which  years  ago  I  suggested  the  name  of 
gelatinous,  of  caries,  of  neglected  epiphysitis,  etc.  The 
operation  may  properly  be  performed  in  anchylosis 
with  deformity,  and  also  in  certain  instances  of  wound 
of  the  articulation  where  tlie  extent  oi  the  injury  is 
limited.  In  most  traumatic  cases,  however,  1  believe 
that  when  any  operation  is  called  for  amputation  will 
be  found  preferable. 

Ankle-joint. — I  have  resorted  to  this  operation  six 
times,  although  about  as  often  I  have  removed  the  as- 
ti'agalus  without  interference  with  the  tibia  and  fibula. 
Two  of  the  six  cases  proved  fatal  from  phthisis,  one 
four  months  and  the  other  nine  months  after  operation. 
My  impression  is  that  this  operation  in  itself  is  at- 
tended with  very  little  risk. 

In  excising  the  ankle-joint,  I  make  an  external  in- 
cision curving  around  behind  and  below  the  outer  mal- 
leolus, and  carried  forward  as  far  as  can  be  done  with- 
out endangering  the  extensor  tendons,  and  prolonged 
upward  as  far  as  needful  in  the  line  of  the  fibula.  A 
second  smaller  incision  is  made  longitudinally  over  tiie 
lower  end  of  the  tibia.  It  is  usually  desirable  to  re- 
move the  whole  astragalus.  This  is  perhaps  the  most 
tedious  and  difficult  of  all  excisions,  and  the  operation 
may  be  facilitated  by  rendering  the  part  bloodless  by 
the  use  of  the  Esmarch  apparatus.  Tlie  ankle-joint  is 
the  only  joint,  with  the  exception  of  the  wrist,  in  the 
excision  of  which  the  use  of  this  apparatus  seems  to  me 
to  be  desirable. 
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Some  years  ago  1  devised  a  bracketed  spliut  for  the 
after-treatment  of  auklejoiui  excisions.  Tliis  answers 
a  good  purpose.  If  antiseptic  dressings  are  used,  liow- 
ever,  the  part  usually  requires  so  little  disturbance, 
that  a  simple  posterior  gutter  of  pasteboard,  supple- 
mented by  a  fracture  box,  will  be  sufficient.  The 
foot  should  be  kept  at  right  angles  with  the  leg. 

The  cases  which  seem  to  me  to  call  for  ankle-joint 
excision  are  those  of  compound  fracture  and  disloca- 
tion, less  severe  than  to  require  amputation,  and  those 
of  localized  caries  and  arthritis  in  which  there  is  no 
suspicion  of  general  tuberculous  infection. 

The  large  majority  of  my  excisions  have  been  per- 
formed without  any  of  the  so-called  '•  antiseptic  precau- 
tions," and  the  wounds  have  been  dressed  with  simple 
oijed  lint,  or  with  lint  saturated  with  dilute  alcohol. 
For  more  than  a  year  past,  however,  I  have  employed 
the  antiseptic  method  in  almost  all  my  large  opera- 
tions, using  also  antiseptic  dressings  in  their  after- 
treatment,  and  I  think  with  benefit,  though  I  am 
obliged  to  say  that,  as  regards  the  ultimate  welfare  of 
the  patients,  I  have  not  noticed  any  gain.  My  best 
series  of  consecutive  successes  have  been  obtained  un- 
der old  methods,  and  i  have  not  obtained  any  diminu- 
tion of  mortality  by  the  adoption  of  the  new.  At  the 
same  time  1  have  seen  no  ill  results  which  could  be 
attributed  to  the  use  of  antiseptic  measures.  Their 
use  shortens  the  period  of  convalescence,  and  they 
have  the  merit  on  account  of  the  infrequent  change  of 
dressings  needed  that  they  greatly  lessen  the  surgeon's 
labor.  1  know  of  no  cases  which  require  more  per- 
sonal and  unremitting  attention  than  those  of  excision, 
and  it  is  an  unquestionable  advantage  to  be  obliged 
to  dress  a  wound  only  once  a  week,  or  every  other 
week,  instead  of  daily  or  every  other  day. 

What  will  be  the  future  of  the  operation  of  articular 
excision  ?  The  brightest  triumph  of  conservative  surgery 
in  the  hands  of  Fergusson  and  his  successors,  will  it 
keep  its  place  ?  or  as  some  of  our  more  enthusiastic 
brothers  prophesy,  will  improved  methods  of  dealing 
with  joint  disease  in  its  early  stages,  make  excision  a 
matter  only  of  surgical  history  and  of  antiquarian 
investigation?  It  seems  to  me  that  as  the  introduc- 
tion of  excision  did  not  enable  surgeons  to  ubaudon 
amputation  for  articular  lesions,  so,  improve  treatment 
as  we  may,  and  educate  the  public  as  we  may  as  to 
the  necessity  of  being  treated  early,  there  will  always 
remain  a  class  of  cases  in  which  only  by  sacrificing 
a  part  can  we  hope  to  save  the  whole,  and  in  which 
excisions  of  the  larger  joiuts  will,  therefore,  still  be 
resorted  to  by  judicious  and  conservative  practitioners. 

DISCUSSION. 

Dk.  Lkwis  a.  Sajue,  of  New  York  :  The  ))aper 
of  Dr.  Ashhurst  has  so  thoroughly  covered  the  ground 
that  very  little  is  left  to  discuss.  In  excision  of  the 
hip-joint,  I'have  been  in  the  habit  of  using  the  wire 
cuirass,  for  the  reason  that  it  permits  the  carrying  of 
the  patient  into  the  open  air  —  an  object  not  readily 
attained  when  the  patient  is  kept  in  bed  with  the 
ordinary  apparatus. 

In  regard  to  the  antiseptic  treatment,  which  I  ])rac- 
tice  entirely,  I  think  that  I  may  claim  that  I  have  used 
it,  without  knowing  it,  from  the  time  that  I  commenced 
practice  of  surgery.  I  think  that  my  success  has  been 
largely  due  to  the  practice  of  pouring  into  the  wound 
Peruvian  balsam,  which,  from  the  creosote  it  contains, 
is   an    excellent  antiseptic.      I   have,  also,  always  ar- 


ranged for  thorough  drainage.  When  I  practised  my 
first  excision  in  1854,  the  operation  was  universally 
condemned.  Some  seem  to  now  be  going  to  the  other 
extreme,  and  performing  excision  of  the  hip-joint  too 
early,  before  a  thorough  trial  of  local  and  general 
treatment  has  been  employed. 

Dk.  R.  a.  Kinlocii,  of  Charleston  :  There  is  now 
no  disagreement  so  far  as  to  the  general  question  of  ex- 
cision is  concerned,  but  there  are  still  some  important 
questions  to  be  considered.  In  the  first  place,  the  dis- 
tinction of  traumatic  from  pathological  cases  amenable 
to  operative  procedure,  and,  in  the  next  place,  as  re- 
gards the  joints,  which  are  apt  to  do  best  in  counectiou 
with  excision  for  traumatism  and  for  pathological  pro- 
cesses. A  consideration  of  the  age  and  surroundings 
of  the  patients  is  of  importance.  Probably  the  best 
results  follow  excision  in  connection  with  shoulder- 
joint  excision  for  traumatism.  In  connection  with 
gelatinous  inflammation  of  the  elbow-joint,  1  have  had 
satisfactory  results,  even  where  ail  the  material  could 
not  be  removed.  I  feel  sure  that  if  a  few  of  the  prin- 
ciples of  so-called  antiseptic  treatment— cleanliness, 
thorough  drainage,  and  absolute  rest  —  are  adopted, 
many  of  the  details  may  be  omitted. 

Dk.  T.  F.  PuEWiTT,  of  St.  Louis,  insisted  on  the 
necessity  of  getting  cases  of  excision  in  broken-down 
children  out-of-doors  as  soon  as  possible. 

Dk.  F.  S.  Dennis,  of  New  York,  called  attention 
to  cases  of  excision  of  knee-joint  for  disease  beginning 
in  abscess  of  the  condyle.  In  these  cases  the  abscess- 
cavity  breaks  down  after  recovery,  leading  to  the  pro- 
duction of  deformity.  In  these  cases  he  takes  away 
all  of  the  abscess-cavity,  saws  away  a  corresponding 
piece  from  the  tibia,  and  brings  the  oblique  surfaces 
together. 

He  has  been  in  the  habit  of  employing  antiseptic 
dressings,  removing  the  drainage-tube  on  the  third 
day,  allowing  the  first  dressing  to  remain  for  five  or 
six  weeks. 

In  excision  for  injury,  only  enough  bone  to  allow  of 
free  drainage  should  be  removed. 

Siu  William  MacCoumac,  of  London,  said  he  had 
heard  with  some  surj)rise  that  the  tendency  seemed  to 
be  to  postpone  excision  of  the  hip-joint  until  all  other 
measures  had  failed.  This  is  not  the  routine  practice 
in  regard  to  any  other  joint.  In  England,  the  disposi- 
tion is  to  perform  the  operation  at  an  earlier  period. 
Another  point  that  he  had  not  heard  mentioned  in  the 
paper  was  in  reference  to  the  performance  of  operation 
in  cases  of  old  dislocation  of  the  joint.  •  He  had  per- 
formed this  operation  with  success  in  old  hip-joint  dis- 
locations, and  reported  the  case  of  a  sailor  coming 
under  observation  three  years  after  the  occurrence  of 
dislocation  of  hip-joint,  which  had  not  been  reduced. 
After  the  operation  he  could  use  the  limb  perfectly. 
He  had  been  much  interested  in  the  recommendatiou 
of  Dr.  Ashhurst,  that  a  long  incision  be  made  to  reach 
the  subcrural  bursa,  a  suggestion  which  he  had  not 
heard  mentioned  by  any  other  surgeon. 

Dk.  E.  M.  Mooke,  of  Uochester,  expressed  surprise 
to  find  a  certain  amount  of  indifference  manifested 
towards  the  use  of  antiseptic  surgery.  He  had  found, 
in  his  practice,  the  greatest  improvement  follow  the 
use  of  antiseptic  dressing  in  these  cases  of  excision. 

Dr.  .John  E.  Owens,  of  Chicago  :  He  agreed  as  to 
the  value  of  the  wire  cuirass,  and  referred  to  a  modifi- 
cation of  this  apparatus,  consisting  in  the  substitutiou 
of  a  frame  of  gas-pipe  conforming  to  the  outline  of  the 
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body.  On  this  the  body  is  supported  by  nieaus  of 
flannel  stretched  between  the  two  sides  of  the  frame. 
Extension  may  be  applied,  if  desired,  by  the  use  of  ad- 
hesive plaster,  counter-extension  being  provided  for  by 
elevating  the  foot  of  the  frajue.  After  keeping  the 
patients  in  bed  for  thirty  days,  he  tries  to  get  them 
into  the  open  air.  He  had  found  great  advantage  in 
keeping  up  a  certain  amount  of  extension  after  the  pa- 
tient was  allowed  to  get  up.  By  removing  pain,  this 
enables  the  patient  to  move  tlie  joint  more  freely,  and 
thus  terids  to  favor  greater  mobility  of  the  part.  He 
thought  that  there  was  no  comparison  between  the  an- 
tiseptic methods  and  those  formerly  employed. 

Dr.  Frkd.  Langk,  of  Nevp  York,  referred  to  a  class 
of  cases  in  which  the  disease  of  the  hip  began  in  the 
tissue  outside  of  the  joint,  the  articulation  becoming- 
involved  at  a  later  stage  of  the  affection.  In  these 
cases  he  recommended  early  operation,  with  the  hope 
that  in  this  way  necessity  for  opening  the  joint  would 
be  avoided. 

AFTERNOON    SESSION. 

The  Association  was  called  to  order,  at  2  p.  ji.,  by 
President  Agnew.     The  first  paper  was  entitled 

THE    relation     of   MICRO-ORGANISMS      TO     IN.llKIES 
AND    SURGICAL    DISEASES, 

by  Dr.  Nicholas  Senn,  of  Milwaukee. 

The  paper  was  so  extensive,  that  in  the  limited  time 
allotted  to  its  consideration  the  author  was  able  to 
refer  to  but  few  of  the  points  which  it  contained.  At 
the  present  time,  no  argument  is  required  to  show  that 
many  special  conditions  are  due  to  the  presence  of  bac- 
teria, in  regard  to  the  so-called  hereditary  transmis- 
sion of  disease,  the  author  held  that  the  specific 
microbes  of  the  specific  diseases  are  transmitted 
directly  from  parent  to  child.  In  evidence  of  this,  he 
referred  to  cases  of  so-called  hereditary  osteomyelitis 
in  newly-born  infants.  In  other  cases,  while  this  same 
origiu  may  be  inferred,  we  have  as  yet  no  direct  evi- 
dence that  such  is  the  case.  In  regard  to  the  question 
whether  or  not  pathogenic  micro-organisms  exist  in 
tbv  healthy  body,  while  the  results  of  some  observers 
point  in  this  direction,  the  results  of  others  are  op- 
posed to  the  existence  of  pathogenic  organisms  in  the 
healthy  body.  The  conclusion  was  that,  under  certain 
circumstances,  pathogenic  organisms  might  be  present. 
There  is  proof  of  this  in  cases  in  which,  after  acciden- 
tal injury,  there  is  localization  of  these  pathogenic  or- 
ganisms. Acute,  suppurative,  infectious  osteo-myelitis 
following  slight  injury  or  exposure  was  cited  as  an  il- 
lustration of  this  fact.  This  localization  is  favored  by 
certain  anatomical  conditions.  The  antagonism  among 
micro-organisms  was  being  considered  wlien  tiie  time 
of  the  author  expired. 

DISCUSSION. 

Dk.  Koswell  Park,  of  Buffalo,  had  done  some 
work  in  this  direction.  He  had  examined  pus  from 
fifty-two  sources,  and  presented  a  table  showing  the 
number  of  cases  in  which  pyogenic  bacteria  were 
found. 

He  had  also  prepared  culture  media  with  various 
antiseptics  in  different  proportions,  including  carbolic 
acid,  iodoform,  iodine,  naphthaline,  hydro-uaphthol, 
resorcin,  trichlorplienol,  creoliue,  sulpho-carbolate  of 
soda,  boric  acid,  perchloride  of  iron,  antipyrine,  antife- 
brin,  and  quinine.  Almost  the  only  one  of  these  anti- 
septic jellies,  as  thus  prepared,  which  has  prevented  all 


growths  was  hydro-uaphtiiol,  1:100.  This  shows  that 
hydro-naphtliol  can  be  relied  upon  as  antiseptic. 
Many  of  the  bacteria  grow  freely  on  iodoform  jelly 
1:100.  Those  which  grew  abundantly  on  iodoform 
jelly  grow  slightly  on  oxide-of-zinc  jelly  1:100.  Oxide 
of  zinc  was  considered  a  better  solid  antiseptic  than 
iodoform.  The  author  thought  that  our  present 
knowledge  permitted  us  to  associate  certain  bacterial 
forms  with  definite  pathological  lesions.  In  conclu- 
sion, he  presented  the  report  of  a  case  of  abscess  of 
the  face,  in  which  he  found  the  micrococcus  tetragens. 
So  far  as  he  knew,  this  micro-organism  had  never 
before  been  found  in  phlegmon  in  man. 

Dr.  Wm.  H.  Carmalt,  New  Haven,  remarked  that 
there  was  only  one  point  to  which  he  wished  to  refer, 
that  was  reference  to  the  alleged  microbic  origin  of 
tumors.  A  great  deal  has  been  said  in  legard  to  the 
microbic  origin  of  cancers  and  other  tumors.  He 
thought  that  the  division  of  Virchow's  class  of  granu- 
lomas into  a  class  of  tumors  by  themselves,  known  as 
infectious  tumors,  is  correct.  This  class  includes 
tubercle,  syphilomes,  lepra,  lupus  actinomycosis  and 
myelitis.  These  growths  should  be  taken  out  of  the 
class  of  tumors  aud  assigned  to  a  class  by  themselves. 
He  had  been  unable  to  convince  himself  that  tumors 
proper  have  a  bacteriological  origin. 

Dr.  N.  Senn  in  concluding  the  discussiou,  said  that 
the  diseases  enumerated  in  his  paper,  included  only 
those  in  which  the  specific  cause  had  been  isolated, 
cultivated  outside  of  the  human  body,  and  in  which  the 
injection  of  this  culture  produced  identical  lesions. 
When  these  three  things  are  done  we  have  furnished 
positive  proof  that  the  disease  is  due  to  specific  germs. 
Another  class  of  diseases  had  been  alluded  to  in  the 
paper  in  which  there  was  reason  to  believe  from  anal- 
ogy that  the  affection  was  due  to  specific  germs  al- 
though the  three  conditions  above  referred  to  had  not 
as  yet  been  fulfilled.  So  far  no  one  had  been  able  to 
show  that  the  supposed  bacillus  of  syphilis  was  the 
specific  bacillus.  That  it  is  a  specific  disease  cannot 
be  doubted  ;  that  it  is  due  to  a  microbe  cannot  be 
doubted,  but  to  establish  this  positively,  experimenters 
must  do  what  Koch  did  before  he  announced  the 
specific  origin  of  tuberculosis. 

He  was  firmly  convinced  from  his  observations  that 
tumors  in  the  true  sense  of  the  word  were  not  due  to 
microbes.  He  had  made  tumor  implantations  for  many 
years  in  animals,  and  in  justifiable  cases  in  man,  both 
close  to  the  original  seat  of  disease  and  at  remote 
points,  without  obtaining  the  least  evidence  of  the 
microbic  origin  of  disease. 

Dr.  W.  VV.  Keen,  of  Philadelphia,  then  read  a 
paper  entitled 

THREE  successful  CASES  OF  CEREBRAL  SURGERY; 

including  (1)  the  removal  of  a  large  intracranial  fib- 
roma ;  (2)  exsection  of  damaged  brain  tissue  ;  and  (3) 
exsection  of  the  cerebral  centre  for  the  left  hand  ;  with 
remarks  on  the  general  technique  of  such  operations. 

Case  1.  Large  tumor  in  the  cerebrum  probably 
arising  from  an  injury  at  three  years  of  age;  epilepsy 
and  hemiplegia  at  twenty-three  ;  tumor  removed  at 
twenty-seven.  Hernia  cerebri ;  recovery.  Sent  to 
me  in  May,  1887,  by  Dr.  M.  L.  Davis,  of  Lancaster,  Pa. 

The  young  man,  aged  twenty-seven,  at  three  years 
of  age,  fell  several  feet  striking  his  head  on  some 
bricks.  At  five,  following  the  measles,  he  had  a  dis- 
charge   from    the    right  ear   which   has   continued  at 
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times  ever  siBce,  and  lia^  impaired  bis  hearing.  His 
mental  developiueiu  during  childhood  was  probably 
somewhat  imperfect.  In  February,  1885.  epilepsy 
with  intense  pain  in  the  head  supervened.  About 
April  right-sided  hemiplegia  was  complete  with  apha- 
sia ;  the  right  pupil  was  largely  dilated  and  irrespon- 
sive to  light ;   vision  imperfect. 

Ur.  Davis  made  a  diagnosis  of  pressure  ou  the  an- 
terior lobe  of  the  left  hemisphere  from  eiObtosis, 
tumor,  or  possibly  only  a  thickening  of  the  dura 
mater;  svphilis  excluded. 

After  treatment  with  iodide  of  potassium  and  arse- 
nic, he  improved  so  far  that  by  the  summer  of  1885. 
he  had  recovered  from  everything  except  the  epilepsy 
and  the  aphasia.  Botli  eyes  became  blind  during  tliis 
summer,  but  they  improved  to  such  a  degree  that  he 
could  write  a  letter.     Urine  was  normal. 

May  30,  1887.  When  tirst  examined  by  Dr.  Keen, 
the  only  remnant  of  bis  former  state  was  epilepsy, 
hesitation  of  speech  and  headache,  with  the  utmost 
cerebral  discomfort.  In  the  attacks  the  eyes,  head 
and  neck  turned  toward  the  right,  while  his  body  was 
twisted  to  the  left :  right  pupil  larger  than  the  left  ; 
convulsions  general.  With  the  right  ear  the  watch 
was  heard  at  four  inches,  and  the  membrane  was 
partly  destroved  :  left  side,  watch  not  heard  on  contact, 
membrane  thickened.  Dr.  Oliver  found  only  right- 
sided  tields  of  vision,  arrow-head  shaped,  with  only 
perception  of  form,  and  paresis  of  the  right  interni 
and  left  superior  and  inferior  recti  and  po.--t  neuritic 
atrophy. 

A  small  scar  was  linally  settled  upon  as  that  result- 
ing from  the  accident,  a  half  inch  above  and  in  front 
of  the  left  superior  stephanion,  two  and  one-quarter 
inches  to  the  left  of  the  middle  line,  and  three  inches 
behind  the  external  angular  process.  The  tempera- 
ture on  this  side  was  one  degree  (C.)  higher  than  on 
the  right.  Dynamometer  recorded  30°  for  the  right 
hand,  and  35°  for  the  left.  Knee-jerk,  left,  norma! ; 
right  subnormal. 

Diagnosis  was  a  probable  tumor  at  the  base  of  the 
frontal  convolution,  involving  the  centres  for  the  leg, 
arm,  face  and  speech.  The  operation  was  done  De- 
cember 15,  1887.  The  following  was  the  metliod  of 
preparation  for  this  and  all  the  other  operations.  | 

The  room  was  uncarpeted  and  contained  only  nec- 
essary furniture.  The  walls  and  ceiling  were  care-  '< 
fully  wiped  the  day  before,  and  all  the  wood-work  and 
furniture  as  well  as  the  Hour  were  thoroughly  scrubbed 
with  carbolic  solution.  iS'ew,  clean,  disinfected 
sponges  with  sublimate  solution  were  used,  the 
proportion  being  1  to  1000.  In  the  first  operation 
all  the  instruments  were  boiled  for  two  hours,  but  in 
the  second  and  third  they  were  placed  in  a  solution  of 
carbolic  acid,  1  to  20,  for  half  an  hour,  then  were 
transferred  to  boiled  water  which  had  cooled  suHi- 
ciently  to  permit  of  their  being  handled.  No  spray 
was  used  at  the  second  and  third  operations,  but  at  the 
tirst  it  was  used  in  the  room  during  the  morning  of 
the  operation. 

The  day  before  the  operation  the  patient's  head  was 
shaved,  then  scrubbed  with  soap  and  water,  then  with 
ether  and  covered  with  a  wet  sublimate  dressing,  1  to 
1000,  which  was  retained  in  its  place  until  the  opera- 
tion, when  the  ether  and  sublimate  washings  were 
repeated.  The  hands  and  tinger-nails  were  carefully 
cleaned  and  disinfected  with  soap  and  water,  then 
with  pure  alcohol  and  nublimate  solution. 


A  nick  was  first  made  in  the  bone  at  the  site  of  the 
:  scar,  by  means  of  which  later  the  situation  of  the 
tumor  was  accurately  determined.  This  was  done  by 
fitting  the  disk  of  bone  to  the  surface  of  the  tumor, 
making  measurements  to  the  edges  of  the  tumor  from 
the  nick  and  transferring  these  to  another  skull.  An 
inch  and  a  half  trephine  was  then  applied  and  the 
opening  thus  made  disclosed  at  once  the  tumor.  The 
opening  was  finally  enlarged  until  it  measured  three 
inches  antero-posteriorly  by  two  and  one-lialf  trans- 
,  versely. 

The  tumor  was  now  readily  enucleated  by  the  liu- 
'  ger.  Its  weight  was  three  ounces,  forty  nine  grains. 
jit  displaced  two  and  one-half  ounces  of  water.  Its 
I  size  was  two  and  seven-eighths  by  two  and  one-half  by 
I  one  and  three-quarters  inches.  The  circumferences 
I  were  seven  and  one-eigiitb  and  six  inches.  It  extended 
\  from  just  above  the  fissure  of  Sylvius  to  within  three- 
quarters  of  an  inch  of  the  middle  line,  and  from  near 
the  fissure  of  Rolando  forward  into  the  bases  of  the 
three  frontal  convolutions.  In  a  normal  braiu  it 
would  have  reached  to  the  lateral  ventricle  and  the 
upper  and  outer  half  of  the  corpus  striatum.  Micro- 
,  scopic  section  showed  it  to  be  fibroma. 

Hiemorrhage  was  quite  abundant  and  was  checked 
with  difficulty,  Kocher  catgut  being  applied  to  most  of 
the  vessels.  Hot  water  (115  to  120")  and  direct  pres- 
sure by  sponges  finality  arrested  it.  Rubber  and 
horsehair  drainage  and  antiseptic  dressings  were  used, 
and  most  careful  "antisepsis  during  the  operation  and 
subsequent  dressing. 

For  a  week  he  did  very  well,  his  temperature  only 
reaching  100°  F.  A  considerable  clot  disintegrated 
and  was  discharged  by  the  drainage  tubes.  His  men- 
tal  condition  was  clear;  no  anaesthesia. 

By  the  eighth  day  all  but  two  of  the  sutures  were 
out.  His  temperature,  however,  roserapi<ily  to  104.2°, 
with  aphasia,  hemiplegia  and  constipation,  which  was 
followed  by  diarrhoea  with  fetid  stools.  Fearing  an 
accumulation  of  pus  the  wound  was  reopened  to  about 
half  its  extent  disclosing  a  mass  of  tissue  discolored 
and  moderately  vascular,  resembling  white  brain  tissue, 
but  no  pus  existed. 

In  the  next  four  weeks  he  had  several  attacks  of 
fever,  which  were  apparently  caused  by  constipation, 
and  by  renewed  discharge  from  the  right  ear.  With 
each  of  these  attacks  of  fever  his  aphasia  and  hemi- 
plegia, which  bettered  with  the  fall  of  temperature, 
immediately  increased.  15y  the  end  of  the  fifth  week, 
however,  he  had  good  movement  of  the  right  leg,  and 
had  nearly  recovered  the  movement  of  the  right  arm. 
Finger  flexion  was  slight ;  finger  extension  could  be 
executed,  but  could  not  be  repeated. 

Reopening  of  the  wound  was  followed  by  consider- 
able hernia  cerebri,  for  which,  however,  nothing  was 
done  save  dressing  it,  at  first  daily,  then  at  longer  in- 
tervals, with  corrosive  sublimate  dressing.  The  daily 
dressing  at  first  was  necessitated  by  a  very  abundant 
watery  discharge  oozing  from  two  pin  points,  undoubt- 
edly the  cerebro-spinal  fluid  escaping  from  the  lateral 
ventricle. 

As  the  hernia  showed  no  tendency  to  cicatrize, 
thirty-four  skin  grafts  were  successively  applied.  At 
the  end  of  ten  weeks  cicatrization  was  complete,  when 
immediately  the  state  of  the  hernia  changed  from  an 
elevation  to  a  deep  hollow.  Nails  on  the  right  hand 
as  shown  by  N  Oj  had  only  grown  half  as  rapidly  as 
those  on  the  left.     The  temperature  on    the   left  side 
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was  uow  1.3°  C  below  that  on  the  right.  The  dyua- 
moineter  recorded  23°  for  the  right  side,  and  30°  for 
the  left. 

Tiie  tumor  which  proved  to  have  originated  from  an  ' 
iujurv  at  three  years  of  age,  and  which,  therefore,  had  ' 
heeu  growing  for  twenty-four  years,  up  to  the  time  of 
its  removal,  gave  no  material  signs  for  twenty  years, 
when  suddenly  it  caused  epilepsy,  hemiplegia  and  ^ 
other  phenomena  as  stated.  The  region  involved  in  i 
tlie  normal  brain  can  hardly  be  deemed  an  exact  rep-  j 
resentaiiou  of  the  location  actually  involved,  for  un- 
douhtedlv  the  brain  accommodated  itself  to  the  enlarg-  i 
iiig  tumor,  as  they  •'  grew  up  "  together  and  the  corti- 1 
cal  centres,  and,  possibly,  the  great  basal  ganglia  were 
displaced  into  regions  that  can  only  be  guessed  at. 

The  tumor  histologically  is  very  rare,  only  three 
fibromata  appearing  in  the  five  hundred  and  eight 
intracranial  tumors  tabulated  bv  Bernhardt  and  Hale 
White. 

Case  II.  Was  a  simple  depressed  fracture  of  the 
skull  followed  in  four  mouths  by  epilepsy  ;  thirteen 
mouths  later  trephiuement  and  removal  of  damaged 
braiir  tissue  ;  recovery  in  seven  days  ;  cure  of  epilepsy 
to  date. 

Dr.  Keen  pointed  out  that  this  patient  should  have 
been  trephined  immediately  after  the  accident.  Both 
the  patients  were  present  before  the  Association  and 
examined  with  care.  In  the  first  case  there  have 
been  several  fits  during  the  summer.  In  the  second 
case  there  has  been  one  very  slight  one  since  the  oper- 
ation, the  result  apparently  of  great  disturbance  from 
a  death  in  the  family. 

The  third  case,  involving  removal  of  the  centre  for 
the  left  hand  and  wrist,  followed  by  recovery,  as  well 
as  a  fuller  history  of  two  cases  here  briefly  reported, 
may  be  found  in  the  American  Journal  of  the  Med- 
ical Sciences,  for  October  and  November,  1888. 

WKDNESDAY.      SKPTEJIUER      19tH.  SECOND     DAY. 

MOKNING    SESSION. 

THE    FOKMATION      OF    AN     ARTIFICIAL     URETHRA     I'OR 

PROSTATIC    OBSTRUCTION, 

by  Dr.  Hunter  McGuire,  Richmond. 

It  has  been  my  lot  to  meet  with  a  number  of  cases 
of  hypertrophy  of  the  prostate  gland,  which  produce 
more  or  less  obstruction  to  the  passage  of  urine.  These 
are  conveniently  divided  into  three  classes. 

(1)  Cases  where  the  obstructiou  was  due  to  tempo- 
rary congestion  of  an  already  enlarged  gland  which 
yielded  to  the  ordinary  treatment  and  did  not  return. 

(2)  A  class  of  cases  where  the  obstruction  to  the 
passage  of  urine  was  permanent  b  it  not  great.  At 
lention  to  the  general  lieallh,  the  occasional  introduc- 
tion of  the  catheter  and  washing  out  the  bladder  were 
all  that  the  cases  required.  These  cases  .ire,  however, 
never  free  from  danger  from  exposure,  etc.,  and  grad- 
ual enlargement  may  go  on  and  bring  about  the  condi- 
tion met  with  in  the  third  class. 

(3)  In  these  cases  the  obstruction  is  great  and  fixed, 
micturition  is  frequent  and  difficult,  perhaps  impossible 
wir.hout  the  aid  of  the  catheter.  The  introduction  of 
tlie  instrument  grows  more  and  more  difficult ;  offen- 
sive residual  urine  is  always  present,  and  the  general 
health  suffers  greatly.  Cystitis,  localized  or  general, 
IS  a  painful  and  pronounced  symptom.  Violent  tenes- 
mus of  the  bladder,  provoked  by  the  obstruction,  in- 
jures the  vesical  ends  of  the  ureters,  possibly  a  reflex 
of  stale  urine  is  driven  into  these  canals  and  ureteritis 


follows,  then  pyelitis  and  pyelonephrosis,  from  which 
the  patient  dies. 

The  paper  was  devoted  to  a  consideration  of  surgi- 
cal interference  in  this  third  class  of  cases.  He  was 
led  to  resort  to  the  measures  described  from  the  fol- 
lowing circumstances  :  During  the  past  eight  months 
four  cases  of  stone  in  the  male  required  the  supra- 
pubic operation.  Two  because  of  organic  stricture; 
one  because  of  the  large  size  and  hardness  of  the  two 
calculi  the  bladder  contained;  the  fourth  because  the 
stone  was  large  and  hard  and  the  patient  too  auiemic  to 
bear  the  shock  and  loss  of  blood  which  often  accom- 
panies section  through  the  rectum. 

In  one  of  the  cases  of  stricture,  in  a  man  sixty-five 
years  of  age,  the  patient  had,  two  years  before  coming 
under  observation,  a  second  cause  of  obstruction.  A 
well-organized  stricture  was  found  in  membranous  |)or- 
tion  of  urethra.  Prostate  was  enlarged,  more  marked 
on  the  left  side.  Urine  showed  no  evidence  of  renal 
disease.  Au  oxalate  calculus  three-quarters  of  an 
inch  in  diameter  was  also  recognized.  The  high  oper- 
ation for  stone  was  performed.  The  bladder  walls 
were  found  thick  and  unyielding,  and  contracted.  The 
left  side  of  the  gland  jutted  into  the  bladder  one  and 
one-half  inches  further  than  the  right  side.  The  mid- 
dle lobe  was  of  the  size  of  the  thumb  and  almost  com- 
pletely closed  the  urethra.  It  was  divided  to  retain  a 
fistulous  opening  through  which  urination  could  take 
place.  This  tract^was  two  and  a  half  inches  long  and 
extended  upward  and  forward.  In  its  passive  state  it, 
was  closed  by  the  pressure  of  the  parts  through  which 
it  passed.  When  the  bladder  became  full  and  con- 
tracted, the  urine  was  forced  through  the  fistulous 
tract.  He  can  now  retain  water  for  two  or  three 
hours,  and  has  voluntary  power  both  to  retain  and 
expel  urine. 

Case  II.  Was  a  man  sixty-nine  years  of  age,  who 
had  been  cut  for  stone  in  1881.  lu  1883,  I  found  the 
prostate  enlarged  and  cystitis  present.  He  was  given 
a  gum  catheter  and  shown  how  to  use  it.  In  1886, 
electrolysis  was  employed  without  success  in  trying  to 
reduce  the  size  of  the  prostate.  .Inly  4,  1888,  an 
operation  similar  to  that  performed  in  the  first  case 
was  done  with  equally  good  results.  At  times  he  is 
able  to  retain  urine  six  hours.  He  never  has  any  de- 
sire to  empty  the  bladder,  no  matter  how  full  the  or- 
gan is. 

Mode  of  Operation.  The  night  before  the  operation 
the  bowels  are  opened.  On  the  day  of  operation  fif- 
teen to  twenty  grains  of  quinine  are  administered. 
Antiseptic  precautions  are  adopted  throughout.  The 
bladder  is  washed  out  with  a  weak  solution  of  carbolic 
acid  in  hot  water.  An  empty  gum-bag  ca|)able  of 
holding  twelve  ounces  is  passed  into  the  rectum. 
About  twelve  ounces  of  water  are  then  introduced  into 
it.  This  pushes  the  bladder  above  the  [n."  '(s.  The 
bladder  is  next  filled  with  a  hot  solution  of  carbolic 
acid.  The  use  of  force  should  be  avoided.  The 
penis  is  tied  with  a  piece  of  rubber  tube  to  prevent 
escape  of  the  fluid.  A  vertical  incision  is  next  made 
beginning  three  or  four  inches  above  the  pubes  and 
extending  to  the  symphysis.  This  extends  to  the 
linea  alba.  The  incision  in  the  latter  structure  should 
be  from  three-fourths  to  one  inch  shorter  than  that 
through  the  skin.  When  the  transversalis  fascia  is 
reached,  it  should  be  divided  but  not  for  more  than 
two  inches,  but  should  reach  to  the  pubic  bone.  The 
fat  and  cellular  tissue  between  the  transversalis  fascia 
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and  bladder,  is  separated  witli  tlie  handle  of  the  knife. 
This  tissue  should  be  disturbed  no  more  than  necessary. 
The  bladder  is  now  drawn  forward  with  a  tenaculum 
and  opened  as  low  down  as  possible.  The  interior  of 
the  organ  should  be  carefully  explored  with  the  linger. 
Sutures  should  now  be  applied  extending  down  to, 
but  not  including  the  recti  muscles.  The  opening 
left  in  the  skin  should  be  at  the  upper  extremity  of  the 
wound,  so  that  the  fistula  will  be  oblique  and  from 
two  and  one-half  to  three  and  one-half  inches  in  length. 
.\  catheter  is  passed  through  this  opening.  If  the 
catheter  causes  annoyance  it  may  be  at  once  removed, 
otherwise  it  is  better  to  allow  it  to  remain  a  few 
hours.  The  dressing  consists  of  a  pledget  of  absor- 
bent cotton  changed  as  often  as  necessary.  In  none 
of  my  operations  have  I  met  with  the  peritoneum. 

In  the  after-treatment  it  is  important  to  keep  the 
urine  acid,  for  acid  urine  is  aseptic.  In  operating  on 
these  cases  and  in  the  high  operation  for  stone,  the 
amount  of  blood  lost  has  not  exceeded  two  drachms. 

SUPUA-l'L'BIC    CYSTOTOJfi, 

by  Di!.  .luHN   H.  Packard,  Philadelphia. 

The  present  paper  was  supplementary  to  one  on  the 
same  subject  read  by  Dr.  Packard  at  the  last  meeting, 
and  was  intended  to  correct  an  accidental  omission  of  the 
views  of  Dr.  Henry  Thompson.  These  were  now 
considered  extensive  quotations  from  the  works  of  this 
author  being  given.  Two  cases  were  reported,  in  one 
of  which  the  operation  was  performed  for  the  re- 
moval of  a  portion  of  silver  catheter  broken  off  in  the 
bladder ;  and  in  the  other  for  the  removal  of  a  piece 
of  rubber  catheter  said  to  have  been  broken  off  several 
mouths  previously.  In  this  case  a  stone  weighing  571 
grains  was  removed,  in  the  interior  of  which  was 
found  l\\Ki  foreiijn  body. 

DISCUSSION. 

Dk.  S.  VV.  Gross,  Philadelphia,  thought  that  Dr. 
McGuire  was  to  be  congratulated  on  having  introduced 
a  new  operation  based  upon  the  mechanism  of  the 
blailder  and  the  physiology  of  micturition  ;  the  forma- 
tion of  a  artificial  urethra  in  a  new  position.  The 
various  operations  which  had  been  performed  for  the 
relieve  of  prostatic  obstruction  were  next  referred  to, 
the  operations  of  Harrison,  Mercier,  IJaitinini  and 
Mc(iill,  were  considered. 

Dr.  Wm.  T.  Hric.gs,  of  Nashville,  thought  that 
perhaps  in  the  cases  reported  by  Dr.  McGuire,  a  bettei' 
result  might  h.Tve  been  obtained  by  lateral  litho- 
tomy provided  the  stone  were  not  too  large  to  be  re- 
moved by  tliat  route,  for  lie  had  noted  that  aftei' 
inci.»ion  into  the  prostate  the  gland  diminished  in  size 
and  after  the  wounil  had  healed  a  catheter  could  be 
jiassed  in  casts  in  which  its  use  was  before  impossi- 
ble. The  jiermeal  operation  allows  of  freer  drainage. 
I'nder  some  circumstances  the  supia-pubic  operation 
is  a  valuable  one.  This  is  especially  the  case  where 
the  stone  is  so  large  that  its  ri'uioval  througli  the 
perineum  is  liable  to  jiroduce  serious  injury  to  the  soft 
|)arts.  It  is,  however,  often  possible  through  an  in- 
cision in  the  perineum  to  so  break  the  stone  as  to  per- 
mit its  removal.  Every  case  should  be  studied  by 
itself;  in  some,  one  operation  is  the  best,  in  others,  an- 
other is  most  suitable.  All  the  circumstances  of  the 
case  must  be  taken  into  consideration. 

Mr.  Rkoinai.d  Harkiso.n,  Liverpool,  said  that 
there  are  two  general  methods  of  relieving  obstruction 


due  to  enlarged  prostate,  one  by  attacking  the  gland 
through  the  bladder,  and  the  other  through  the  perineum. 
In  his  operation  he  makes  a  median  or  lateral  incision 
through  the  perineum  according  to  circumstances.  The 
obstructing  prostate  is  next  divided  with  considerable 
freedom  and  a  drainage-tube  of  considerable  size  in- 
troduced ;  from  this  operation  he  gets  good  results. 
Perineal  lithotomy  is  preferable  to  the  supra-pubic 
operation  because  the  lateral  incision  gives  sufficient 
room  for  all  manipulations.  It  gives  an  ample  open- 
ing for  the  removal  of  a  stone  of  considerable  dimen- 
sions. It  also  permits  of  the  more  or  less  permauent 
drainage  which  these  cases  require.  He  had  also 
through  a  perineal  opening  used  the  perineal  lithotrile 
with  success.  All  methods  of  operation  should  be 
remembered  and  each  employed  in  those  cases  where  it 
seems  indicated. 

Prof.  Thomas  Annandale,  Edinburgh,  had  come 
to  the  conclusion  that  if  an  operation  is  to  be  per- 
formed for  the  relief  of  prostatic  obstruction,  the  peri- 
neal operation  is  the  best.  This  allows  of  examination 
of  the  bladder,  permits  drainage  and  probably  causes 
a  diminution  of  the  hypertrophj-.  It  enables  yott  to 
occasionally  remove  a  portion  of  the  enlarged  prostate 
when  this  assumes  a  pedunculated  form.  The  speaker 
exhibited  a  rubber  tube  which  he  had  found  useful  in 
cases  of  Harrison's  operation,  where  a  permanent  tube 
is  required. 

Dr.  a.  Vander  Veer,  Albany,  said  that  the  testi- 
mony presented  in  his  paper  last  year  was  in  favor  of 
the  perineal  opening  so  far  as  drainage  was  concerned. 
He  had  employed  Harrison's  operation  in  a  number  of 
cases  and  the  results  had  been  such  as  to  impress  him 
favorably, 

Mr.  Arthur  Ddrham,  of  London,  emphatically 
endorsed  what  had  been  said  in  regard  to  operation  of 
stone;  that  no  one  operation  is  applicable  to  all  cases.'' 
It  is  a  great  mistake  to  be  men  of  one  method,  espeoi- 
ally  in  surgery.  When  we  hear  a  man  say  that  he 
treats  all  his  cases  of  fracture  in  such  a  way,  all  his 
cases  of  stone  in  such  a  way,  and  all  his  cases  of  pros- 
tatic disease  in  such  a  way,  we  may  be  sure  that  such 
a  man  has  a  very  small  practice  and  experience,  or  else 
is  a  very  great  fool.  In  cases  in  which  stone  in  the 
bladder  is  complicated  with  enlarged  prostate,  the 
perineal  incision  seems  to  him  to  be  better  than  the 
supra-pubic.  He  described  a  method  of  performing 
I)erineal  lithotomy  which  is  performed  with  satisfac- 
tion at  (iuy's  Hospital,  This  consists  in  the  use  of  a 
straight  stall',  the  groove  extending  to  within  one- 
third  of  an  inch  of  its  extremity'.  A  knife  with  a 
straight  back  is  passed  through  the  perineimi  until  it 
reaches  the  groove,  then  carried  along  the  groove  to 
its  extremity  and  the  point  of  the  knife  being  held  in 
close  contact  with  the  staff,  the  two  are  carried  for- 
ward into  the  bladder,  thus  avoiding  many  of  the  risks 
of  the  o])eration  as  ordinarily  ])erformed.  In  conclud- 
ing, he  referred  to  the  great  improvement  of  the  liige- 
low  ojieration  over  the  old  method  of  crushing  for 
stone,  lie  had  no  <loiibt  that  this  method  rendered 
both  lateral  and  supra-pubic  lithotomy  much  more 
rare  than  they  have  been  in  the  past. 

Professor  Hingston,  of  Montreal,  believed  that 
the  supra-pubic  operation  was  one  to  be  performed 
only  in  exceptional  cases.  These  he  classified  as 
follows:  (1)  Jn  those  cases  of  stricture  in  which  the 
obstruction  cannot  be  overcome  in  time  to  relieve  the 
patient  of  great  sutfi-ring.      (2)    In  cases  of  prostatic 
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obstruction.  (3)  In  cases  of  tumors  of  the  bladder 
wliicli  woiilil  interfere  with  the  lateral  operation.  (4) 
In  cases  where  the  stone  is  too  iiard  or  too  lart;e  to  be 
removed  either  by  liiliotrity  or  by  lateral  lithotomy. 
He  had  himself  remi)ve<l  without  injury  to  the  soft 
parts,  a  stone  weighing  Kve  ounces  and  five  drachms. 

Sir  Wm.  MauCou.m.\c,  London,  had  performed  the 
operation  of  supra-cystotomy  occasionally.  He  had 
never  seen  any  untoward  consequences  and  the  opera- 
tion seems  to  be  devoid  of  all  risks.  He  did  not  con- 
sider that  drainage  was  necessary  after  this  operation. 
The  bladder  empties  itself  freely  and  the  drainage- 
tube  is  a  source  of  irritation. 

Dr.  Hunter  McGuiue,  said  that  the  only  object  of 
his  paper  was  to  describe  the  two  cases  in  which  he 
had  made  an  artificial  urethra  to  relieve  prostatic 
obstruction.  The  various  operations  referred  to  were 
not  applicable  to  all  cases  while  the  formation  of  an 
artiticial  urethra  could  be  done  in  all  cases.  He  was 
surprised  to  hear  that  supra-pubic  cystotomy  was  con- 
sidered dangerous.  It  had  the  advantage  of  avoiding 
soute  of  the  unpleasant  consequences  of  the  lateral 
operation  such  as  dribbling  of  urine  and  impotence. 

Dii.  J.  H.  Packard,  did  not  want  to  be  considered 
as  an  advocate  of  supra-pubic  cystotomy.  It  had,  how- 
ever, been  shown  tliat  tlie  dangers  attributed  to  this 
operation,  did  not  exist.  He  considered  that  the  opera- 
tion was  a  valuable  resource  in  certain  cases.  After 
this  operation  he  had  noted  diminution  in  the  size  of 
the  enlarged  prostate.  This  he  attributed  to  the  rest 
afforded  the  bladder.  It  will  take  place  in  whatever 
way  the  rest  may  be  obtained. 

The  President,  Dr.  D.  Hayes  Agnew,  being 
called  upon,  said  the  ground  had  been  so  thoroughly 
covered  that  there  was  little  to  be  added.  He  agreed 
with  those  who  held  that  no  single  operation  was  appli- 
cable to  all  cases.  The  supra-pubic  operation  may  be 
appropriate  in  certain  cases,  while  in  others  the  peri- 
neal operation  is  the  proper  one.  In  order  to  avoid  the 
unpleasant  consequences  which  occasionally  follow  the 
perineal  operation  in  children  where  the  prostate  is 
sm.ill,  I  avoid  the  introduction  of  the  finger  into  the 
bladder  and  remove  the  stone  with  forceps  not  much 
larger  than  the  staff. 

While  there  may  be  no  danger  in  the  supra-pubic 
operation  in  skilled  hands,  yet  with  the  inexperienced 
-operator  there  will  be  risk  of  opening  the  peritoneal 
cavity.  He  thought  that  a  number  of  cases  had  been 
reported  of  rupture  of  the  bladder  following  injection 
of  the  organ  after  dilatation  of  the  rectum  with  the 
rubber  bag. 

A  paper  entitled 

forty  years  of  chloroform  and   ether  in  LOUIS- 
VILLE,  KY., 

by  Dr.  D.  W.  Yandell,  of  Louisville,  was  read  by 
title. 

The  following  are  the  officers  of  the  Association  for 
the  ensuing  year  : 

President,  Dr.  D.  W.  Cheever,  of  Boston.  Vice- 
Presidents,  Dr.  T.  W.  Richardson,  of  New  Orleans, 
and  Dr.  John  B.  Roberts,  of  Philadelphia.  Secretary, 
Dr.  J.  R.  ^Vei!^t,  of  Richmond,  Ind.  Treasurer,  Dr.  P. 
S.  Conner,  of  Cincinnati.  •Recorder,  Dr.  J.  Ewing 
Meats,  of  Philadelphia.  Additional  members  of  Coun- 
cil, Dr.  W.  F.  Peck,  of  Davenport,  and  Dr.  S.  W. 
Gro.-s,  of  Philadelphia. 

The  next  meeting  to  be  held  beginning   the   second 


Tuesday  of  May,  1889,  in  Washington.  Chairman  of 
Committee  on  Arrangements.  Dr.  J.  S.  Billings.  Mem- 
ber of  Committee  of  Arrangements,  Dr.  J.  Ford 
Thompson,  of  Washington. 

WEDNESDAY. AFTERNOON    SESSION. 

THE       SURGICAL      MANAGEMENT    OF     TYPHLITIS      AND 
PERITYPHLITIS, 

by  Dr.  W.  T.  Bull,  New  Yoik. 

The  author  reported  seventeen  cases  operated  on  by 
himself.  These  he  divided  into  three  groups.  The 
first,  including  ten  cases  in  which  abscess  was  opened 
by  incision  without  opening  the  general  peritoneal 
cavity,  at  periods  ranging  from  seven  days  up  to  six 
weeks  from  the  beginning  of  the  attack.  All  of  these 
cases  recovered.  The  second  group  included  six  cases 
in  which  laparotomy  was  performed  seven  times  for 
supposed  perforation  (one  patient  being  operated  on 
twice).  The  earliest  operation  was  at  the  expira- 
tion of  thirty-six  hours,  the  latest  on  the  filth  day. 
Death  occurred  in  two  of  these  cases,  one  from  incom- 
plete operation,  and  the  other  from  imperfect  tech- 
nique. The  third  group  conlained  but  one  case,  but 
the  author  hoped  that  iu  the  future  more  would  be  re- 
ported. In  this  case  laparotomy  was  performed  in  the 
presence  of  threatening  symptoms  on  the  twelfth  day 
of  au  attack  of  perityphlitis.  No  pus  was  found,  and 
no  signs  of  recent  peritonitis.  The  appendix  was  sur- 
rounded by  old  adhesions.  The  diagnosis  of  this  class 
of  affections  was  then  referred  to. 

The  operations  described  were  laparotomy  and  sim- 
ple incision  of  the  abscess.  Antiseptic  precautions 
should  be  adopted  in  both.  The  incision  for  laparot- 
omy should  begin  a  finger-breadth  above  the  right  of 
Poupart's  ligament,  and  extend  upwards  four  inches. 
The  peritoneum  should  be  divided  at  the  lower  angle 
of  the  wound.  Adhesions  are  then  separated  and  any 
pus  found  evacuated.  The  intestines  should  not  be  al- 
lowed to  escape  through  the  wound.  The  region  be- 
hind the  cajcum  must  be  carefully  examined.  If  there 
is  perforation  or  gangrene  of  the  appendix  it  should  be 
removed  at  its  junction  with  the  cajcum.  After  thor- 
ough washing  out  of  the  cavity,  a  drainage-tube  should 
be  introduced,  passing  to  the  bottom  of  the  iliac 
fossa. 

For  opening  an  abscess,  the  incision  sliould  start 
from  the  point  before  mentioned,  and  continue  either 
parallel  with  the  ligament  or  more  vertical,  according 
to  the  position  of  the  abscess.  Incision  may  be  re- 
quired above  and  parallel  with  the  crest  of  the  ilium  if 
the  maximum  of  tumefaction  is  found  there. 

A  brief  report  of  the  cases  operated  upon  was  then 
given,  and  the  following  conclusions  presented. 

Ourrecent  knowledge  justifies  the  statement  that  both 
the  caecum  and  appendix  may  be  the  starting-point  of 
an  infiammation  spreading  to  the  peritoneum  or  to  the 
peritoneum  and  cellular  tissue  of  the  iliac  fossa,  con- 
stituting a  complicated  lesioti  which,  for  convenience 
sake,  we  may  call  "  perityphlitis." 

This  may  be  in  its  clinical  course  resolving  or  sup- 
purative, each  marked  by  definite  symptoms  in  some 
cases,  in  others  difficult  to  recognize. 

Needle  exploration  is  a  justifiable  and  desirable 
method  of  diagnosis,  though  attended  by  some  risks. 
These  may  be  reduced  to  a  mininiuin  if  care  be  taken 
to  reserve  the  practice  for  cases  where  the  symptijms 
have  lasted  several  days,  and  where  a  distinct  indica- 
tion "  tumor"  can  be  made  out. 
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Suppurative  peritypl'litis  may  be  a  spreading  or 
limited  (circum«cribtd)  perityphlitis.  Both  begin 
witli  the  same  set  of  symptoms,  and  it  is  important  to 
discriminate  between  them  in  the  lirst  twenty-four  or 
fortv-eight  hours,  or  even  on  the  thii-d  day. 

The  presence  of  any  of  the  local  or  constitutional 
signs  of  general  peritonitis  justifies  the  diagnosis  of  a 
spreading  or  generalization,  and  calls  for  the  perform- 
ance of  laparotomy  and  the  repair  of  the  lesions 
found. 

The  absence  of  these  signs  ar  their  strict  localization 
warrants  delay  of  a  varying  length.  Any  time 
after  a  week  the  abscess  may  be  opened  by  an  incision 
which  must  reach  the  pus  whether  it  be  extra-  or  intra- 
peritoneal. 

Ill  doubtful  cases  the  risk  of  the  operation  is  less 
than  the  risk  of  the  disease. 

Tlie  propriety  of  exploring  and  removing  the  ap- 
pendix in  recurring  cases  must  still  remain  sub  j'u- 
dice. 

THE  PROPRIETT  OF  SURGICAL  INTERFERENCE  IN  PER- 
FORATING TYPHOID  ULCER, 

by  Dr.  J.  Ewing  Mears,  Philadelphia. 

The  present  state  of  our  knowledge  and  our  largely 
accumulated  experience  iiave  enabled  us  to  define  with 
a  degree  of  exactness  the  limits  of  surgical  interference 
in  certain  affections  of  the  abdominal  organs.  The 
researches  of  Senn  have  shown  that  complete  extirpa- 
tion of  the  pancreas  is  invariably  followed  by  death, 
while  partial  excision  is  a  feasible  operation.  We  are 
also  able  to  define  the  limits  of  operation  in  affections 
of  the  spleen  and  kiiineys.  We  may  venture  to  ap- 
proach the  discussion  of  operative  interference  in  per- 
forating typhoid  ulcer  with  the  feeling  that  here  we 
ma\  be  compelled  to  define  a  limit  to  the  employment 
of  surgical  measures,  not  without  regret  at  our  ina- 
bility to  overcome  tlie  barriers  which  oppose  success, 
but  with  a^jesire  to  maintain  always  the  good  repute 
of  surgical  science  and  art. 

A  clear  distinction  must  be  made  between  the 
widely  different  conditions  which  precede  and  follow 
perforation  in  typhoid  ulcer  and  in  ulcerations  of  the 
intestinal  canal  due  to  oilier  cau^es.  In  typhoid  fever 
in  adililioii  to  ihe  intestinal  lesions,  there  is  a  general 
degenerative  process  involving  all  the  important  or- 
gans. In  traumatism  the  general  condition  of  the  pa- 
tient may  be  good.  In  infiamniatory  conditions,  while 
the  general  system  may  be  prol'oundly  impressed,  the 
lesion  may  be  regarded  as  local  in  its  nature.  In  dis- 
eases of  a  chronic  character,  the  system  has  accommo- 
dated itself  to  the  impression  made  by  the  morbid  af- 
fection, and  the  degenerative  changes  which  may  occur 
are  not  usually  general  in  character. 

Tile  symptoms  are  usually  quite  distinctive.  Death, 
as  a  I  ule,  occurs  on  the  second  or  third  day,  rarely  tlie 
fatal  result  may  be  postponed  two  or  three  weeks, 
and  instances  are  recorded  in  which  recovery  has 
taken  place,  adhesions  having  occurred  between  the 
edges  of  the  perforation  and  adjacent  parts. 

A  careful  search  of  current  medical  literature  re- 
veals but  four  cases  of  surgical  interference  in  perfo- 
rating typhoid  ulcers,  in  all  of  which  a  fatal  result  oc- 
curred. The  reports  of  these  four  cases  were  given  in 
detail.  These  eases  were  operated  on  by  the  follow- 
ing surgeons  :  Professor  Kussmaul,  of  fStrasbur^  ;  Mr. 
T.  11.  IJartlett,  of  Birmingham;  Dr.  K.  B.  Bontecou, 
of  Troy,  N.  Y. ;  and   Dr.  T.  G.   Morton,  of  Philadel- 


phia. In  Professor  Kussmaui's  case  the  disease  was 
severe  and  perforation  occuried  early,  when  the  infec- 
tive process  was  at  its  greatest  height  and  the  vital 
forces  at  the  lowest  point.  In  Dr.  Morton's  case  the 
disease  was  mild,  "a  walking  case."  In  both  of  these 
cases  the  shock  consequent  upon  the  perforation  was 
prompt  and  profound.  In  the  first  case  ojieration  was 
performed  within  a  few  hours,  but  death,  without  re- 
action from  shock,  occurred  in  eleven  hours.  In  Dr. 
Morton's  case  operation  was  resorted  to  twenty  hours 
after  the  accident.  Six  hours  after  operation  the 
patient  sank  into  a  collapsed  condition  and  died.  The 
operations  in  these  cases  were  performed  by  surgeons 
of  experience,  under  strict  antiseptic  precautions,  and 
within  a  reasonably  short  time  after  the  accident. 
We  must,  therefore,  look  for  the  cause  of  failure  in 
the  systemic  condition  ;  the  degenerated  and  devitalized 
condition  of  the  organs  and  tissues  caused  by  the  infec- 
tion process  in  active  progress,  utterly  deprived  of  the 
power  to  resist  the  shock  of  operation  ;  or  in  the  condi- 
tion of  these  structures  beginning  to  recover  from  the 
effect  of  the  poison  in  milder  form,  extremely  sensitive 
to  any  rude  impressions,  and  wanting  in  tone  and  power 
of  resistance.  It  is  in  the  latter  condition  alone  that  the 
surgeon  may  hope  to  achieve  success  by  surgical  inter- 
ference, and  then  only  when  such  methods  are  adopted 
as  will  reduce  to  the  lowest  point  the  shock  of  opera- 
tion. 

The  following  propositions  and  suggestions  were 
offered  : 

(1)  Surgical  interference  is  not  justifiable,  and 
should  not  be  instituted,  in  cases  of  typhoid  fever  in 
which  perforation  occurs,  when  the  infective  process  is 
at  its  height. 

(2)  In  mild  cases  of  the  disease,  in  which  the  py- 
rexia has  not  been  of  high  grade,  and  in  which  perfo- 
ration occurs  at  the  end  of  the  third  week,  or  later, 
when  the  stage  of  convalescence  is  fully  pronounced, 
laparotomy  may  be  performed.  Surgical  interference 
in  cases  of  this  character  is  advocated,  with  the  hope 
that  if  the  method  of  operation  suggested  by  Liicke  — 
laparotomy,  with  the  creation  of  an  artificial  anus  — 
be  adhered  to,  success  may  he  attained. 

(3)  Rapidity  of  operation  will  be  an  essential  factor 
in  the  achievement  of  success,  through  whicii  pro- 
longed exposure  of  the  cavity  will  be  avoided,  and 
shock  greatly  lessened. 

DISCUSSION. 

Dr.  R.  a.  Watson,  of  Jersey  City  :  In  cases  where 
perforation  has  occurre<l,  the  sooner  operation  is  per- 
formed, the  better.  He  considered  that  it  is  safer  to 
make  an  exploratory  incision  than  to  use  the  needle. 
In  regard  to  the  paper  of  Dr.  Mears,  it  covered  the 
ground  completely.  In  tlios.-  severe  cases  of  typhoid 
fever  where  perforation  occurs  and  life  is  about  ebbing 
away,  it  would  be  folly  to  resort  to  operation  ;  but  in 
mild  cases,  where  perforation  occurs,  the  ojieration 
should  he  done  early. 

Dr.  li.  B.  BoNTixou,  of  Troy,  N.  Y.,  had  per- 
formed the  operation  in  one  case  of  perforation  in  the 
third  week  of  typhoid  fever.  The  patient,  however, 
died.  He  thought  that  it  would  succeed  in  some  cases, 
as  in  those  in  whicli  perforation  follows  imprudence 
during  convalescence. 

Du.  ('.  B.  Nancri;i)k,  of  Philadel|)liia,  thought 
that  the  proper  place  for  incision  was  two  inches  to 
the  right  of  the  anterior  superior  iliac  spine.     He  had 
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operated  in  two  cases.  In  the  first  there  was  no  pus, 
but  three  or  four  perforations  were  found.  This 
patient  recovered.  The  second  case  was  that  of  a 
child  operated  on  four  days  ago.  The  patient  had 
done  well  since  the  operation. 

Dr.  Gokdon,  of  Porilaiid,  referred  to  the  absence 
of  symptoms  met  with  in  tliese  cases,  and  cited  a  case 
in  which  the  symptoms  were  not  distinct,  but  in  which 
a  pint  of  pus  was  found,  witli  general  peritonitis  and 
perforation  of  the  appendix.  In  this  case  an  incision 
on  the  right  side  would  not  have  reached  the  pus. 

Dk.  D.  W.  Cueever,  of  Boston,  reported  a  case  in 
which  strangulation  of  an  old  hernia  occurred  in  the 
third  week  of  typhoid  fever,  the  patient  not  being 
seriously  ill.  A  simple  incision  through  the  sac  was 
made  and  the  bowel  replaced,  but  the  patient  did  not 
rally  from  the  shock. 

Dk.  W.  H.  Carmalt,  of  New  Haven,  referred  to  a 
case  which  jiad  come  under  his  observation  with  symp- 
toms of  internal  obstruction.  Operation  was  sug- 
gested, hut  refused.  The  patient  died,  and  the  autopsy 
showed  perforation  of  the  appendix,  extravasation  of 
faecal  matter.  The  appendix  was  attached  deep  down 
in  the  pelvis,  where  tliere  was  a  small  collection  of 
pus.  This  was  reached  only  with  the  greatest  dilfi- 
culty,  and  after  turning  the  intestines  out  of  the  ab 
dominal  cavity.  This  abscess  was  inaccessible  to  any 
of  the  ordinary  methods  of  operation.  The  careful 
exploration  of  the  rectum  in  this  case  failed  to  reveal 
any  sign  of  disease. 

Dr.  Joseph  Kansohoff,  of  Cincinnati,  thought 
that  the  general  impression  that  perityphlitis  is  neces- 
sarily associated  with  perforation  was  an  error.  There 
are  two  classes  of  cases  :  In  one  there  is  a  distinct 
tumor,  and  in  these  early  operation  is  by  no  means  in- 
dicated. In  these  cases  adhesions  have  formed,  and 
there  is  a  natural  tendency  to  cure.  In  these  cases 
the  abscess  finally  perforates  the  abdominal  wall,  or  is 
relieved  by  incision.  Tlie  second  class  is  that  in  which 
the  symptoms  of  perforation  develop  suddenly.  In 
these  cases  the  incision  should  be  median. 

Dr.  T.  F.  Prewitt,  of  St.  Louis,  thought  that 
there  must  be  many  cases  of  inflammation  in  the 
region  of  the  ciiecum  that  never  suppurate.  He  re- 
called a  number  of  these  cases,  only  two  of  which  had 
died :  one  from  perforation,  and  the  other,  an  old  man, 
from  exhaustion  incident  to  an  intestinal  affection. 
In  almost  all  of  these  cases  the  patients  had  had  three 
or  four  previous  attacks. 

Dr.  Reginali.  H.  Fitz,  of  Boston,  held  that  the 
appendix  was  the  seat  of  disease  in  the  great  majority 
of  cases.  The  symptoms  usually  enabled  the  physician 
to  make  a  correct  diagnosis.  The  use  of  the  explor- 
ing needle  was  not  considered  advisable.  The  caecum 
can  always  be  readily  found  by  remembering  that  it  is 
attached  to  the  colon. 

Dr.  George  W.  Gat,  of  Boston,  remarked  that  in 
the  cases  in  which  he  had  operated,  recovery  had  fol- 
lowed in  those  cases  in  whicli  offensive  pus  had  been 
evacuated;  while  in  those  where  he  had  found  only 
serum  and  flakes  of  lymph  a  fatal  result  followed 
operation. 


u 


simultaneocs  i.ioature  of  the  right  carotid 
and  subclavian  arteries  for  aneurism  of 
the  innominate, 


by  Dr.  J.  H.  Packard,  of  Philadelphia. 

The  symptoms   of  aneurism  followed  a  blow  upon 


the  chest.  The  patient  died  three  days  after  the 
operation  with  symptoms  of  suffocation.  No  autopsy 
could  be  obtained. 

Adjourned  until  Thursday. 

THURSDAY. THIRD    DAT. 

MORNING    SESSION. 

THE    COMPARATIVE    MERITS    OF     TRACHEOTOMT     AND 
INTUBATION    IN    THE    TREATMENT    OF    CROUP,^ 

by  George  W.  Gat,  M.D.,  Boston. 

Dr.  Gay  reached  the  following  conclusions: 

(1)  Intubation  may  be  tried  in  all  cases  of  croup. 

(2)  It  is  preferable  in  young  children  and  in  cases 
in  which  the  tube  must  be  left  entirely  to  itself. 

(3)  It  may  be  resorted  to  for  euthanasia,  provided 
the  operator  is  reasonably  expert,  and  can  do  it  with- 
out producing  collapse. 

(4)  Tracheotomy  is  called  for  in  those  cases  in  which 
intubation  cannot  be  done,  or  in  which  it  fails  to  give 
relief,  or  in  which  the  laryngeal  tube  is  repeatedly 
ejected  or  requires  frequent  removal  for  cleansing.  Jt 
may  also  be  required  in  those  cases  in  which  sufficient 
food  cannot  be  given  while  the  O'Dwyer  tube  is  in 
position.  It  is  also  preferable  in  cases  situated  at  a 
distance  from  a  surgeon  capable  of  introducing  the 
laryngeal  tube. 

(5)  The  tracheotomy  instruments  should  always  be 
at  hand  in  intubation  in  case  of  emergency. 

DISCUSSION. 

Dr.  H.  H.  Mudd,  St.  Louis,  said  that  intubation 
had  been  done  as  a  precautionary  measure  in  many 
cases  in  which  tracheotomy  would  not  have  been 
thought  of.  Some  of  the  good  results  of  intubation 
are  to  be  attrbuted  to  this  fact.  In  most  of  his  cases 
of  intubation  where  the  patient  survived  he  had  found 
it  necessary  to  resort  to  tracheotomy.  Patients  have 
recovered  after  traciieotomy  where  intubation  has 
proved  unsuccessful. 

Prof.  Thomas  Annandale  called  attention  to  the 
value  of  the  introduction  of  a  tube  thn  u,'h  the  glottis 
in  cases  of  operations  about  the  throat  where  there 
was  risk  of  suffocation  or  of  haemorrhage  into  the 
trachea. 

Dr.  Huber,  of  New  York,  had  performed  intuba- 
tion in  ninety-four  cases,  with  recovery  in  thirty-seven. 
He  does  not  operate  early.  He  considers  the  internal 
use  of  bichloride  of  mercury  as  of  equal  importance  as 
the  intubation.  There  is  occasionally  an  advantage  in 
using  a  small  tube  with  the  expectation  that  it  will  be 
coughed  out,  and  with  it  a  portion  of  the  membrane, 
and  affording  an  opportunity  for  feeding  while  the 
tube  is  out. 

Dr.  T.  F.  Prewitt,  St.  Louis,  in  one  case  of 
diphtheritic  paralysis,  had,  in  order  to  avoid  passage  of 
fluid  into  larynx,  passed  a  catheter  through  the  glottis 
and  plugged  the  larynx  with  a  sponge.  This  permit- 
ted the  fluid  to  go  into  the  esophagus  without  risk  of 
entering  the  trachea.  After  feeding,  the  sponge  and 
tube  were  removed. 

Dr.  D.  W.  Cheever,  Boston,  advocated  the  disuse 
of  anajsthetics  in  cases  of  tracheotomy,  provided  proper 
assistants  can  be  secured.  The  operation  is  not  ac- 
companied with  much  pain.  By  avoiding  the  an- 
ajsthetic  many  of  the  risks  of  the  operation  are 
avoided. 

=  This  paper  will  appear  in  full  in  this  Journal. 
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Tlie  next  paper  was  entitled 

I'KEGXASCV    AND    Ol'EUATIVE    SURGERY  :    THEIK    Mf- 
TLAL    RELATIONS, 

by  Dr.  L.  McLane  Tifkasv,  of  BaUimore. 

The  following  conclusions  were  presented :  (1) 
Pregnancy  is  a  pliysiological  condition,  and  does  not 
contraindicate  a  surgical  operation.  (2)  During  preg- 
nancy temporary  strain  may  be  exerted  upon  some  or- 
gan, for  example,  kidney,  inducing  impairment  of 
function.  (3)  A  surgical  operation  upon  a  pregnant 
woman  is  to  be  conducted  so  as  to  avoid  inducing  abor- 
tion, in  itself  a  serious  accident.  (4)  The  main  cause 
of  abortion  after  operation  is  sepsis.  (5)  Tlie  proba- 
bility of  sepsis  after  operation  is  increased  if  the  pa- 
tient is  suffering  from  (lise;ise,  either  temporary  or 
chronic.  (G)  Abortion  may  result  from  operation  — 
shock  perhaps.  (7)  Haemorrhage  does  not  seem  to 
induce  abortion.  (8)  Union  of  fracture  may  be  re- 
tarded by  pregnancy.  (9)  Recorded  cases  sliow  that 
the  unborn  child  receives  no  evil  impression  when  the 
motiier  is  subjected  to  operation.  (10)  When  a  sur- 
gical operation  upon  a  pregnant  woman  is  under  con- 
sideration, the  function  of  all  the  patient's  organs 
must  be  carefully  investigated  and  regulated.  An  op- 
eration then  conducted  antiseptically  may  be  ex- 
pected to  result  as  though  pregnancy  were  not  pres- 
ent. 

DISCUSSION. 

Dr.  .J.  EwiNG  Mears,  Philadelphia,  thought  that, 
while  pregnancy  was  to  be  regarded  as  a  physiological 
process  in  the  native  woman,  it  could  not  be  consid- 
ered in  this  light  in  the  society  woman.  Another  im- 
portant point  to  be  considered  was  whether  the  opera- 
tion required  was  one  of  expediency  or  of  necessity. 
In  the  latter  case  the  surgeon  must  do  his  duty,  let 
the  result  be  what  it  may,  but  whether  or  not  opera- 
tions of  expediency  were  to  be  performed  on  the  preg- 
nant was  a  question  only  to  be  decided  by  further  ex- 
perience. 

Dr.  p.  S.  Conner,  Cincinnati,  reported  a  case  of 
subcutaneous  operation  for  anchylosis  of  the  knee  in  a 
woman  who,  it  was  subsequently  learned,  was  six 
weeks  pregnant.  The  operation  was  followed  by  se- 
vere septic  infection,  but  this  did  not  interfere  with 
the  normal  course  of  the  pregnancy. 

Dr.  William  Hunt,  of  Philadelphia,  raised  the 
question  whether  or  not.  in  the  case  of  inevitable  fatal 
injury  of  the  pregnant  woman,  as  from  burns,  it  was 
Justifiable  to  run  the  risk  of  sacrificing  the  mother  a 
lew  days  sooner,  when  by  so  doing  the  life  of  the  child 
might  be  saved,  or  must  we  wait  until  the  last 
breath  has  left  the  body  before  making  the  incision  ? 

Dr.  K.  13.  liONTECou,  Troy,  reported  the  case  of  a 
rupture  of  an  umbilical  hernia  in  a  woman  seven 
months  pregnant.  The  intestines  were  out  four  hours. 
They  were  then  cleansed  and  re^jlaced.  The  woman 
recovered,  and  a  healthy  child  was  born  one  mouth 
later. 

Dr.  J.  McLane  Tiffanv,  of  Baltimore,  thought 
that  in  the  case  suggested  by  Dr.  IJunt,  there  could  be 
no  question  as  to  the  propriety  of  operation.  By  so 
doiiig  one  life  may  be  saved. 

nerve    STRETCHING, 

by  Dr.  N.  P.  Dandridge,  Cincinnati. 

The  following  conclusions  were  i)resented  :  (1)  That 
n«rve  stretching  should  be  condemned  iu  all  forms  of 


central  disease,  such  as  tabes,  myelitis,  etc.  (2)  That 
it  ofiPers  little  prospect  of  relief  in  tetanus.  (3)  That 
it  should  be  regarded  as  a  reliable  method  in  cases  of 
persistent  neuralgia  and  peri|)heral  paralysis  of  sensa- 
tion in  the  extremities.  (4)  That  stretching  the 
facial  is  indicated  iu  tic-convulsiva.  (5)  That  further 
trial  is  justified  in  reflex  epilepsy.  (0)  That  stretch- 
ing the  lingual  should  be  tried  in  painful  affections  of 
the  tongue.  (7)  That  resection  should  always  be  pre- 
ferred to  stretching  in  the  spinal  accessory,  and  iu  the 
branches  of  the  fifth  nerve  except  the  lingual. 
Adjournment. 

afternoon    SESSION. 

The  first  paper  was  that  of  Dr.  Willard. 

NEI'IIUECTOMV; 

(1)  Gun-shot  wound  of  the  kidney;  (2)  tubercular 
disease  of  the  kidnev ;  by  De  Forest  Willard, 
M.D.,  of  Philadelphia' 

Case  I.  Male,  mulatto,  ageii  seventeen,  was  shot 
July  10,  1887,  at  such  close  range  as  to  burn  clothing 
anil  skin.  He  was  able  to  walk  one-fourth  of  a  mile 
to  the  hospital,  and  the  shock  was  but  moderate. 
Symi)toms  of  internal  hemorrhage  steadily  increased, 
and  when  seen  by  Dr.  Willard,  four  hours  after  the 
injury,  the  signs  of  collapse  were  evident.  'J'he  ball 
entered  just  above  the  eleventh  rib,  three  and  one-half 
inches  from  the  spinous  process.  There  was  no 
wound  of  exit.  Almost  pure  blood  was  voided  from 
the  bladder,  and  continued  to  flow  freely.  The  entire 
left  side  of  the  abdomen  was  dull  on  percussion,  and 
there  was  every  evidence  that  there  had  been  an 
escape  of  intestinal  contents,  as  well  as  urine  and 
blood,  into  the  peritoneal  cavity. 

Abdominal  incision  was,  therefore,  chosen  as  best 
suited  to  arrest  luBiuorrhage,  repair  injured  organs, 
and  remove  clots.  The  bladder  was  found  full  of 
blood,  but  uninjured;  ureters  the  same.  The  huge 
hematocele  was  found  to  be  retro-peritoneal,  filling 
all  the  tissues  iu  the  loin  and  downward  into  the  pelvis. 
The  left  kidney  was  traversed  by  the  ball  from  the  centre 
of  the  rim  to  the  infundibulum,  and  the  ren;il  artery  and 
vein  cut.  Aseptic  silk  ligatures  were  ajiplied  and  the 
organ  removed.  The  ball  had  passed  behind  the  peri- 
toneum without  injuring  other  organs,  and  could  not 
be  found.  No  blood  or  fieces  were  found  in  the  peri- 
toneal cavity.  The  site  of  the  extirpation  was  thor- 
oughly mopped  with  sublimate  solution,  1:10,000, 
made  with  boiling  distilled  water,  and  the  abdomen  ir- 
rigated with  hot  distilled  water.  The  utmost  precau- 
tions were  taken  to  prevent  infection,  and  all  the 
dressings  were  thoroughly  antiseptic.  The  tempera- 
ture, during  the  next  four  days,  varied  from  9'J.4°  to 
101.4'^.  About  twenty  ounces  of  slightly  albuminous 
urine  were  secreted  daily.  The  skin  was  kept  active, 
and  no  signs  of  uremia  at  any  time  made  their  appear- 
ance. The  patient,  however,  died  of  loss  of  blood, 
shock,  and  exhaustion  eighty-six  lioins  after  the  in- 
jury. At  the  post-mortem  no  l)l()od  or  pus  was  fouud 
in  the  peritoneal  cavity,  and  the  adhesions  between 
the  serous  surfaces  were  very  slight.  'I'liere  was  no 
pus  at  the  site  of  the  ne|>hrectouiy,  anil  the  luemato- 
cele  was  peifectly  aseptic.  The  ball  had  grazed  the 
eleventh  lib,  passed  just  below  the  pleura,  without  en- 
tering it,  had  perforated  the  diapliiagm,  left  kidney, 
the  renal  artery  and  vein,  and  the  sheath  of  the  aorta 
just  at  the  origin  of  the  renal  artery,  being  found  lying 
directly  upon  the  aorta.  The  right  kidney  was  healthy. 
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lu  his  remarks,  Dr.  Willard  dwelt  upon  the  advan- 
tages of  abdominal  incision,  where  the  probabilities  of 
other  organs  having  been  injured  were  so  great,  as 
haiinorrhage  could  be  arrested,  perforations  repaired, 
and  escaped  tiuid  removed.  Drainage  through  the 
loin  or  abdomen  was  not  advisable,  provided  urine  had 
uot  escaped  into  the  peritoneal  cavity  before  the  op- 
eration. The  hjematocele,  if  large  and  retro-perito- 
neal, could  not  be  thoroughly  removed,  and  should, 
therefore,  be  allowed  to  remain  undisturbed.  All 
rtuids  in  the  abdominal  cavity  should  be  removed. 

The  three  primary  nephrectomies  for  gun-shot 
wounds  thus  far  reported  have  all  been  done  by  Phila- 
delphia surgeons.  Keen  (Trans.  Amer.  Surg.  Assoc, 
Vol.  V,  p.  1"93)  removed  the  left  kidney  of  a  girl  of 
eighteen,  in  whom  the  ball  had  perforated  the  stomach, 
liver,  spleen,  and  kidney.  This  patient  died  on  the 
fifteenth  day.  Price  (Trans.  Penn.  State  Society, 
1888)  removed  the  right  kidney  in  a  girl  of  fourteen, 
iu  whom  the  liver  was  also  perforated.  His  patient 
recovered  after  multiple  abscess  of  the  liver.  Dr. 
Willard's  case  died  on  the  fourth  day.  In  none  of 
these  cases  was  there  anuria. 

Cask  II.  Female,  aged  thirty-two,  married  eight 
years,  but  had  never  been  pregnant.  Tubercular  his- 
tory of  ancestry  was  uncertain.  Failing  in  health  for 
ten  months.  Seven  weeks  ago,  first  noticed  tumor  in 
right  side  of  abdomen.  Has  had  increasing  pain  iu 
this  region.  This  is  now  very  severe  at  times.  Has 
emaciated  rapidly,  temperature  varying  from  99"  in 
the  morning  to  101°  in  tlie  evening.  Diarrhoea  quite 
constant.  Passed  large  amounts  of  pus  in  the  urine. 
Urine  one-sixth  albuminous,  but  contains  no  casts  and 
no  distinctive  cell  elements.  Tumor  rounded  in  form, 
occupies  the  space  from  the  right  renal  region  forward 
to  linea  semilunaris,  and  vertically  from  lower  margin 
of  liver  to  line  of  anterior  superior  spinous  process. 
Indistinct  duluess  extending  into  pelvis.  Resonance 
between  liver  and  tumor.     Tumor  movable. 

Diagnosis  uncertain  as  to  purulent  kidney  or  sar- 
coma of  kidney.  The  size  of  the  tumor  and  its  pro- 
jection forward  determined  the  selection  of  the  ab- 
dominal median  incision.  The  right  side  of  abdomen 
was  found  tilled  with  thick  sac,  giving  rise  to  indistinct 
sense  of  fluctuation.  From  it  extended  downward 
two  elongated  musses,  one  evidently  a  pus-tilled  ureter, 
and  the  other  a  mass  extending  down  from  the  exter- 
nal iliac  vessels  and  passing  under  Poupart's  ligament. 
Puncture  evacuated  only  a  few  drachms  of  pus,  and 
did  not  diminish  its  size.  Tearing  open  the  sac,  the 
kidney  was  found  riddled  with  multiple  abscesses. 
The  vessels  and  tlie  ureter  low  down  were  tied  with 
silk  ligatures  and  the  kidney  removed.  The  abdomi- 
nal cavity  was  irrigated  with  distilled  water,  drainage- 
tubes  inserted  behind  the  uterus  and  into  the  site  of 
tlie  nephrectomy,  and  the  wound  closed  with  one  set 
of  sutures.  The  woman  was  exceedingly  low  during 
the  operation,  but  rallied  so  that  the  temperature  rose 
to  99°,  and  she  became  perfectly  conscious.  Two 
hours  after  operation  she  suddenly  sank  and  died. 

Postmortem  showed  that  behind  the  suppurating 
kidney  and  in  a  separate  sac,  divided  from  it  by  a 
wall  two  lines  in  thickness,  was  another  pus  sac. 
This  sac  was  three  inches  wide,  and  the  pus  had 
worked  its  way  down  the  aorta,  common  iliac  and  iliac 
arteries  to  Poupart's  ligament.  If  nephrectomy  had 
been  attempted,  this  sac  might  have  been  drained  and 
the   kidney    never  reached    at  all.     No   hiemorrhage 


after  operation.    Death  from  shock.   The  other  kidney 
was  enlarged,  but  not  diseased. 

DISCDSSION. 

Dr.  W.  W.  Keen,  Philadelphia,  believed  that 
blood  exuded  between  the  folds  of  the  i)eritoueum  was 
not  a  source  of  danger  and  that  it  might  be  left  with- 
out interference.  If  we  could  make  out  that  the 
kidney  alone  was  injured  the  lumbar  incision  would 
be  the  proper  one.  Where  there  is  a  probability  of 
injury  of  other  structures  the  abdominal  incision  is  the 
best. 

Dr.  James  McCann,  Pittsburgh,  reported  a  case  of 
nephrectomy  for  multiple  abscess  in  which  the  patient 
died  suddenly  six  hours  after  operation. 

Dit.  L.  McLane  Tiffany,  of  Baltimore,  held  that 
in  simple  gunshot  wound  of  the  kidney  the  proper 
plan  was  to  drain  the  kidney  through  the  lumbar 
region  and  not  to  perform  nephrectomy. 

Dr.  Chas.  T.  Parkes,  Chicago,  reported  a  case  of 
gunshot  injury  of  the  abdomen,  in  which  in  addition 
to  a  number  of  perforations  in  the  bowel  the  ball 
entered  the  kidney.  The  intestinal  wounds  were 
closed.  No  operative  procedure  was  performed  on 
the  kidney.  The  patient  died  from  lia?morrhage  from 
the  kidney  twenty-four  hours  later. 

Dr.  Keen  thought  that  in  the  condition  referred  to 
by  Dr.  Tiffany,  the  proper  plan  was  to  drain,  but 
where  there  is  much  injury  of  other  parts,  the  patient 
will  stand  a  better  chance  if  the  wounded  kidney  is 
removed. 

Dr.  Robert  F.  Weik,  New  York:  If  there  is 
simply  a  gunshot  wound  of  the  kidney,  the  organ 
should  be  thoroughly  exposed  in  order  to  ascertain  the 
extent  of  the  injury.  Then  thorough  drainage  should 
be  employed,  and  to  guard  agains-t  lifemorrhage  the 
wound  should  be  tamponed  with  idoform  gauze. 

Dr.  H.  H.  Muud,  St.  Louis,  reported  a  case  of 
lacerated  wound  of  the  kidney  in  which  drainage  was 
adopted.  Irregular  fever  and  loss  of  strength  super- 
vened and  fifty-one  days  after  the  injury  the  kidney 
was  removed.  The  whole  organ  was  in  a  state  of 
parenchymatous  nephritis. 

Dr.  C.  B.  Nancredk,  Philadelphia,  had  in  his 
paper  last  year  recommended  that  in  gunshot  wounds 
of  the  abdomen  involving  the  kidney,  an  attempt 
should  be  made  to  save  the  organ  when  that  was 
possible.  He  had  also  suggested  packing  of  the 
kidney  to  prevent  hiemorrhage. 

Dr.  R.  N.  Isham,  of  Chicago,  considered  luematuria 
a  pathognomonic  sign  of  injury  of  the  kidneys.  There 
are  two  forms  of  laceration  of  the  kidney,  those  in 
which  the  capsule  is  involved  in  the  injury  and  those 
in  which  it  is  not.  In  the  first,  operation  will  prob- 
ably be  required.  In  the  second,  no  operative  pro- 
cedure may  be  required. 

SHOCK,' 

by  Dr.  David  W.  Cheever,  Boston. 

DISCUSSION. 

Dr.  G.  W.  Gay,  Boston,  dwelt  upon  the  import- 
ance of  preserving  animal  heat.  He  is  in  the  habit 
of  using  a  small  dose  of  morphia  hypodermically  (-jJj 
to  nV)  before  beginning  a  capital  operation.  If  the 
operation  is  a  severe  one,  the  patient  is  not  removed 
from  his  bed  and  is  given  only  a  few  whiils  of  ether 
to  obtund  the  pain  of  the  first  incision. 

»  This  paper  will  be  found  lu  full  oi]  page  aus. 
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Dr.  C.  B.  Nancrede,  Philadelphia,  was  in  the 
habit  in  cases  where  it  was  doubtful  whether  or  not 
the  patient  had  recovered  sutliciently  to  bear  au  opera- 
tion of  employing  the  "ether  test."  If  after  the 
administration  of  the  ana>sthetic  is  commenced,  the 
pulse  and  the  general  condition  imjjroves,  the  patient 
will  stand  the  shock  of  the  operation.  If.  however, 
the  respirations  increase  in  rapidity  and  the  pulse  be- 
comes frequent  and  weak,  the  ether  is  removed. 
These  patients  never  react.  Shock  is  often  kept  up 
by  a  crushed  limb.  In  these  cases  the  condition  often 
rapidly  improves  where  the  limb  is  removed.  In  order 
to  favor  the  flow  of  blood  to  the  head,  and  to  over- 
come the  consequence  of  its  collection  in  the  abdomi- 
nal vessels  he  had  employed  elevation  of  the  limb  and 
the  application  of  the  Esmarch  bandage. 

Dr.  Lange,  of  New  York,  thought  that  the  influ- 
ence of  loss  of  blood  in  the  production  of  shock,  was 
underrated.  He  could  not  recall  an  instance  of  pro- 
longed operation  in  which  shock  followed,  provided 
extreme  loss  of  blood  was  prevented.  In  operations 
where  loss  of  blood  is  apprehended,  he  employs  large 
rectal  injections  of  hot  water. 

Dr.  B.  a.  Watson,  of  Jersey  City,  referred  to  the 
experiments  which  he  had  made  showing  the  influence 
of  ether  and  of  chloroform  on  temperature. 

Dr.  David  Prince,  of  Jacksonville,  recommended 
the  use  of  small  doses  of  morphia  with  tincture  of 
digitalis  hypodermically  to  guard  against  reflex  action 
and  against  depression.  He  considered  reflex  action 
an  important  cause  of  shock.  He  also  advised  that 
the  temperature  of  the  part  operated  upon  should  be 
maintained. 

The  paper  was  also  discussed  by  Drs.  Weik,  Bonti- 
cou.  Tiffany,  Wili.ard,  and  Moore. 

Dr.  B.  a.  Watson,  Jersey  City,  moved  that  a  vote 
of  thanks  be  extended  Dr.  C.  H.  Mastin,  of  Mobile, 
for  his  efforts  in  introducing  and  perfecting  the  plan 
of  organization  of  the  Congress  of  American  Physi- 
cians and  Surgeons.  This  motion  seconded  by  Dr.  E. 
M.  Moore,  of  Rochester,  and  by  Dr.  Wm.  H.  Pan- 
coast,  of  Philadelphia,  was  unanimously  adopted. 

After  extending  to  the  retiring  officers  a  vote  of 
thanks,  the  Association  adjourned  to  meet  in  Washing- 
ton, the  second  Tuesday  of  May,  1889. 


I^cccnt  Hiterafurc. 

Manual    of    Operative    Surger;/.       By     JosEi'ii     D. 

Bryant,  M.D.,  Professor  of  Anatomy  and  Clinical 

Surgery,  Beilevue  Medical  College,  etc.     With  800 

illustrations.  New  York:  D.  Appleton  &  Co.   1887. 

In  many  respects  this  is  an  admirable  book,  for  the 

author  has  shown  a  wise  discrimination  in  excluding 

the    special    subjects    of  the    eye  and  ear,  and  more 

elaborately  considering  the  subjects  that    come  to  the 

general  surgeon.     The  author  presents  his  subject   in 

a  lucid  style,  all  parts  of   the   book   being  thoroughly 

up  to  date.     It  is   less  comprehensive   than  .St<>phen 

Smith's  work  on  the  same  subject,  yet  it    will  rarely 

be   turned   to   for  information   without  satisfying  the 

surgeon.    It  is  thoroughly  progressive,  and  yet,  withal, 

very  judicious.     The   book  is   rejilete   with  excellent 

anatomical  cuts,  which  add  greatly  to  the  text.    There 

are  very  few  minor  faults,  and  in  all  respects   it  may 

be  fairly  classed  as  one  of  the  best  text-books  on    the 

subject. 
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THE    CONGRESS    OF    A^MERICAN   PHYSICIANS 
AND  SURGEONS. 

The  Congress,  according  to  all  accounts,  was  a 
marked  success.  Its  component  societies  were  all  well 
attended,  and  the  general  meetings  of  the  evenings  were 
full  and  enthusiastic.  If  it  were  possible  to  find  any 
fault,  it  would  be  that  too  much  work  was  attempted. 
The  various  societies  vied  with  each  other  in  the  num- 
ber of  papers,  and  held  two  long  sessions  each  day,  so 
that  when  evening  came  many  were  already  exhausted 
with  the  close  attention  paid  to  the  proceedings  of 
their  own  societies.  One  of  the  advantages  to  be 
gained  from  such  an  assemblage  lies  in  the  possibility 
of  attending  other  societies  than  one's  own.  If  fewer 
papers  were  read,  and  the  meetings  did  not  always 
coincide,  the  mutual  advantages  might  be  greater.  To 
attend  three  long  meetings  on  three  successive  days  is 
exhausting. 

MEDICAL   NOTES. 

—  The  yellow  fever  record  in  the  south  for  the  past 
week  shows  no  amelioration.  At  Jacksonville 
the  daily  average  of  new  cases  has  been  about  as  it 
was  last  week,  and  the  total  up  to  the  evening  of  Sep- 
tember 2.Sd  was  1878  cases,  with  212  deaths,  Mc- 
Clenny  and  Gainesville  report  few  or  no  new  cases. 
The  breaking  out  of  the  disease  in  Decatur,  Ala.,  and 
Jackson,  Miss.,  has  caused  a  panic  which  has 
led  to  many  unreasonable  and  absurd  acts. 
Some  150  towns  in  the  Mississippi  valley, 
along  the  line  of  the  Illinois  Central  Railroad,  Lave 
established  "  shot-gun  "  quarantine  against  all  points 
south.  The  embargo  is  so  complete,  it  is  said,  as  to 
shut  out  mail,  medicines  and  physicians.  Traffic  on 
the  railroad  is,  of  course,  practically  suspended.  The 
city  of  Chattanooga,  for  instance,  has  offered  a  reward 
of  $25  for  the  detention  of  any  refugee  from  any  in- 
fected district,  with  the  effect  of  making  every  person 
in  the  city  a  detective,  and  has  excluded  all  trains, 
traffic,  or  freight  upon  any  of  the  railroads,  county 
dirt  roads,  or  any  other  modes  of  entrance  into  Hamil- 
ton County,  Tennessee,  except  passengers  and  freight 
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from  the  Cincinnati  Southern  Railroad,  and  even  the 
passengers  and  freight  received  by  this  road  from 
south  of  the  Kentucky  State  line  share  in  the  exclu- 
sion. Northern  cities  continue  to  subscribe  liberally 
for  the  sufferers.  Boston's  contributiou  up  to  the 
present  time  being  considerably  over  $10,000. 

—  One  of  the  meritorious  forms  of  charity,  which 
deserve  to  be  encouraged,  is  the  sending  of  sick 
children  from  their  unhealthy  city  homes,  that  they 
may  breathe  the  fresh  air  of  the  country  for  a  few 
weeks.  An  innovation  in  this  work  has  been  intro- 
duced by  the  Germans,  which  is  worthy  of  note.  The 
Berlin  society  which  interested  itself  in  the  good  work, 
finding  that  the  means  at  its  disposal  were  not  suffi- 
cient to  send  a  large  number  of  children  a  long  way 
into  the  country,  economized  by  erecting  large  tents 
near  the  citv,  in  places  where  the  two  requisites  of 
pure  air  and  water  can  be  found.  In  this  way  the 
cost  of  transportation  was  largely  reduced,  and  conse- 
quently about  five  times  as  many  children  as  formerly 
can  be  accomodated.  —  Sanitary  Inspector. 

—  What  an  almost  universal  vaccination  of  a  people 
can  do  in  diminishing  tlie  small-pox  death-rate  is 
shown  by  recent  statistics  for  the  German  Empire,  in 
which  the  practice  of  vaccination  and  re  vaccination  is 
compulsory.  For  the  year  1886,  the  small-pox  death- 
rate  for  the  whole  empire  was  only  .03  to  each  100,000 
of  the  population.  In  the  larger  cities  it  ranged  from 
.07  in  Berlin,  to  .3.6  in  Hamburg.  Compared  with  the 
German  cities,  the  rates  in  other  European  cities 
ranged  from  .06  in  London  to  4.9  in  Liverpool ;  Paris, 
9.0;  Brussels,  11.4;  St.  Petersburg,  1.^.3;  Moscow, 
34.1  ;  Vienna,  26.2;  Venice,  51.6;  Rome,  134.3; 
Genoa,  153.8;  Budapest,  368.7;  Marseilles,  545.3, 
to  the  100,000.  More  than  two-thirds  of  the  deaths 
from  small-pox  in  Germany  were  in  cities  like  Ham- 
burg, which  have  a  large  foreign  shipping  trade,  and 
in  those  districts  which  lie  immediately  along  the 
Russian  and  Austrian  borders. 

—  Tiie  beneficial  influence  of  the  sea-side  air  for  sick 
school  children  of  the  poorer  classes  was  first  appreci- 
ated in  Italy,  and  the  idea  was  there  first  put  into 
practice  by  the  establishment  of  hospices,  or  sea-side 
resorts,  for  this  class  of  little  ones.  Since  the  es- 
tablishment of  the  first  in  1856,  twenty  of  these 
stations  have  been  built,  thirteen  on  the  Mediterranean 
and  seven  on  the  Adriatic  coast.  More  than  one  hundred 
special  committees  send  thousands  of  suffering  children 
to  the  sea-side  every  year.  According  to  tlie  report 
of  the  general  secretary  of  the  Italian  Public  Health 
Society,  25,000  sick  and  scrofulous  children  have  been 
received  and  treated  at  the  Mediterranean  stations. 
Of  these.  25  per  cent,  were  cured,  and  62  per  cent, 
improved.  At  the  stations  of  the  Adriatic  the  number 
of  the  little  patients  has  been  20,000,  with  27.5  per 
cent,  of  cures  and  61.3  per  cent,  improvements.  At 
the  present  time  these  sea-side  stations  for  scrofulous 
children  exist  in  almost  all  civilized  countries.  —  Sani- 
tary Inspector,  from   the   Zeilschrifl  fur  Scliulgesund- 


—  In  the  Bull.  Gen.  de  Ther.  for  August  30,  1888, 
a  letter  from  a  Dr.  Fort,  of  Montevideo,  furnishes  an 
account  (from  the  pen  of  an  eye-witness)  of  the  pain- 
less removal  of  a  wen  while  the  patient  was  in  the 
hypnotic  state.  The  wen  was  situated  on  the  fore- 
head, and  an  incision  of  five  centimeters  in  length  was 
necessary  to  extract  it.  All  was  done  without  the 
slightest  sign  of  pain,  and  the  patient  assisted  the  op- 
erator by  movements  of  the  head,  etc.  Questioned 
afterward,  the  patient  remembered  nothing  of  what 
had  gone  on. 

—  A  Terrible  Mistake.  "  Man  Peter,"  said  a  Scotch 
quack  doctor  to  his  apprentice,  "  ye  maun  aye  be  awfu' 
cautious  in  pharmacy.  Even  I  ance  made  a  terrible 
mistake."  I  was  attending  Mrs.  Kittlebody,  who  was 
sair  fashed  wi'  tickdolaroo,  an'  I  was  called  upon  by 
.John  M'Fikert,  wha's  croon  was  sae  thin  o'  liair — as 
weel  as  seuce  —  that  he  was  ashamed  o't,  especially  as 
he  was  coortin'  a  strappin'  young  widow  that  had  a 
fine  public  lioose  ;  an'  I  mixed  up  baith  portions  at  the 
same  time,  an',  losh  sake,  man,  I  happened  tae  gie 
them  ilk  ither's  medicine.  So  puir  John,  rubbing  Mrs. 
Kittlebody's  preparation  for  her  ticdolaroo  ou  the  tap 
o'  his  head,  declares  he's  had  a  bee  in  his  bonnet  ever 
since;  an'  Mrs.  Kittlebody,  rubbin'  her  jaws  wi'  the 
ointment  intended  for  .loiin's  bald  pow,  in  less  than  a 
fortnicht  had  a  pair  o'  whiskers  the  envy  o'  a'  the 
young  men  o'  the  village.  —  Gkeinist  and  Druggist. 

—  According  to  observations  made  by  Dr.  Sweet- 
ing, Medical  Superintendent  of  the  Western  District 
Hospital,  London,  the  proportion  of  albuminuria  in 
scarlet  fever  has  been  steadily  increasing  in  that  insti- 
tution for  the  past  four  years,  rising  from  19.1%  in 
1884  to  34.9%  in  1887.  Inasmuch  as  the  same  test 
(picric  acid)  was  employed,  with  the  same  frequency 
and  by  the  same  officer,  under  his  personal  supervision, 
the  increase  he  is  forced  to  think  real,  and  not  appar- 
ent. Specii",lly  made  statistics  showed  him  that  the 
season  had  no  influence,  and  special  experiments  that 
the  ventilation  was  not  to  blame.  Dr.  Sweeting's  ex- 
planation finds  its  basis  in  the  overcrowding  of  the 
wards  which  has  been  necessary,  and,  amongst  other 
confirmations  of  this,  a  strong  support  attaches  to  it 
from  the  fact  that  in  the  London  Fever  Hospital  over- 
crowding has  invariably  been  followed  by  an  increase 
in  the  number  of  patients  showing  albuminuria. 

—  A  reported  claim  for  a  special  pension  is  that 
the  applicant  got  cold  in  the  drafts  of  1864. 

—  In  the  Practitioner  for  August,  1 888,  Dr. 
Samuel  West  gives  a  fresh  set  of  figures  for  the  fre- 
quency of  heart  complications  in  rheumatism.  The 
cases  admitted  to  St.  Bartholomew's  Hospital  during 
a  period  of  six  years  furnishes  the  basis  for  these  sta- 
tistics. Those  were  1,137  in  number,  and  the  heart 
was  affected  in  70.86%.  Only  cases  of  "  rheumatic 
fever  "  were  selected,  a  disease  which  West  believes 
distinct  "  from  what  is  ordinarily  called  rheumatism," 
and  the  test  was  the  persistence  of  a  distinct  murmur 
till  the  patient  left  the  hospital.  The  pericardium 
was  aS'ected   alone  (?)  in  6.48%,  and  with   the  eudo- 
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cardium  in  7.5%.  Referring  to  the  much  lower  per- 
centatfes  of  other  writers,  especially  German,  West 
expresses  his  belief  that  many  cases  are  included 
which  do  not  come  under  the  heading  of  rheumatic 
fever. 

—  Dr.  T.  K.  Satterthwaite.  a  short  time  ago.  sliowed 
the  New  York  Post-Graduate  Clinical  Society  a  new 
stethoscope  that  he  had  used  for  some  time  with  great 
satisfaction.  The  bell-shaped  pectoral  piece  of  hard 
rubber,  and  measuring  about  one  and  one-quarter  in- 
ches in  either  dimension,  is  divided  into  two  chambers, 
of  which  the  inner  one  only  communicates  with  the 
ears  through  the  two  regular  tubes.  In  the  outer 
chamber,  however,  the  air  is  exhausted  by  a  rubber 
bulb  connected  with  the  chamber  by  a  tube,  and  in 
this  way  the  walls  of  both  chambers  adhere  tightly  to 
the  chest.  Naturally,  sound  from  without  is  eflfectu- 
allj'  shut  off  at  that  point,  and  as  the  instrument  is 
said  10  be  very  easy  to  manage,  and  especially  useful 
when  the  patient  is  in  bed,  it  may  be  found  an  im- 
provement on  the  old.  The  stethoscope  is  made  by 
P.  W.  Soule,  a  dentist  of  Woonson  (Monson  ?),  Mass. 

—  The  Lee  pure  food  bill,  ordered,  as  we  learn  from 
the  American  Analyst  of  August  1st,  to  be  reported 
by  the  House  Committee  on  Agriculture,  provides 
that  "  any  person,  persons  or  corporations  causing  to 
be  made,  manufactured,  sold  or  offered  for  sale,  or 
transported  from  one  State  into  another,  or  into  any 
territory  or  reservation  of  the  United  States,  or  into 
the  District  of  Columbia,  or  exporting  from  the  United 
States,  or  any  transportation  company  transporting 
from  one  State  into  another,  or  from  or  into  the  United 
States  any  adulterated  or  misbiauded  articles  of  food, 
liquor  or  drugs,  shall  be  deemed  guilty  of  a  misde- 
meanor, and  upon  conviction  shall  pay  a  fine  of  not 
less  than  $100  nor  more  than  $1,000  for  each  offence, 
and  upon  conviction  a  second  time  may  be  imprisoned 
at  the  discretion  of  the  court."  The  bill  also  provides 
for  the  creation  in  the  department  of  agriculture  of  a 
division  to  be  known  as  the  food  division,  equipped 
with  a  chief  and  corps  of  assistants.  In  addition,  a 
chemist  shall  be  appointi-d  by  the  President  with  as- 
sistant chemists  in  New  York,  Boston,  Philadelphia, 
Charleston,  Savannah,  Mobile,  New  Orleans,  Galves- 
ton, St.  Louis,  Chicago,  Cincinnati  and  San  Francisco. 
The  President  shall  also  appoint  one  food  inspector  for 
each  State  and  territory  and  the  District  of  Columbia, 
and  two  assistants  may  be  appointed  by  tlie  inspector 
when  necessary,  who  e  duties  shall  be  to  sample  any 
article  of  food,  drink  or  drug,  and  have  the  same  prop- 
erly verified  and  analyzed  by  the  food  chemists. 
They  siiall  inspect  slaughter  houses,  and  have  micro 
Bcopic  and  analytical  tests  made  of  slaughtered  ani- 
mals, and  when  they  find  adulterated  articles  of  food, 
drink  or  drugs,  or  tainted  or  diseased  meat  sold  or  of- 
fered for  sale  in  violation  of  this  act,  they  shall  pre- 
sent the  facts,  properly  verified  under  oath,  to  the  dis- 
trict attorney,  who  shall  immediately  proceed  to  pros- 
ecute all  violators  of  this  act  in  the  courts  of  the  United 
States. 


—  The  tinal  results  of  operations  are  not  alwavs 
known  to  surgeons,  and  great  care  is  often  necessary 
to  find  out  the  later  history  of  the  subjects  of  serious 
operations.  As  a  contribution  to  our  knowledge  of 
the  post-operative  life  of  a  serious  case,  the  following 
from  the  Chicago  News,  July  23d,  is  given  for  what  it 
may  be  worth  : 

A  nice-looking,  well-dressed  young  man  walked  into 
a  Washington  Street  barroom  about  ten  o'clock  last 
night,  and,  proffering  the  requisite  nickel,  ordered  a 
glass  of  beer.  The  beverage  was  placed  ou  the  bar, 
and  then  the  young  man  calmlj'  proceeded  to  paralyze 
the  barkeeper  and  a  crowd  of  thirsty  theatre-goers 
who  had  dropped  in  between  acts.  He  first  took 
from  a  clasp  on  his  vest  one  end  of  a  slender  rubber 
hose,  the  other  end  of  which  was  hidden  by  his  cloth- 
ing. He  removed  a  plug  or  cap  from  the  end  of  the 
hose,  and  inserted  in  it  a  small  silver  funnel  which 
he  took  from  his  side  pocket.  He  then  proceeded  to 
pour  the  contents  of  the  schooner  into  the  funnel,  ac- 
companying the  performance  with  a  series  of  long- 
drawn  breaths.  When  asked  for  an  explanation,  he 
coolly  said  he  had  poured  the  beer  into  his  stomach. 
Everybody  was  amazed,  and  hinted  at  trickery,  but 
the  stranger  quietly  bared  his  body  and  displayed  the 
spot  where  the  hose  was  inserted  into  his  stomach. 

The  only  explanation  he  gave  for  the  strange 
appliance  was  that  a  year  ago  he  was  taken  with  a 
cold,  which  so  affected  his  throat  and  stomach  that  he 
could  no  longer  take  food  in  the  regular  way.  Sur- 
geons could  not  relieve  him,  but  they  rigged  up  the 
funnel  and  hose,  made  an  incision  in  his  bread-basket, 
and  ever  since  he  has  lived  on  milk,  beef-tea,  and  such 
other  liquids  as  his  fancy  dictates.  He  enjoys  good 
health,  and  expects  to  live  indefinitely.  He  said  that 
while,  of  course,  he  could  not  distinguish  one  kind  of 
nourishment  from  another  by  means  of  taste,  he  could 
feel  the  eft'ects  of  liquor  the  same  as  other  people.  In 
fact,  he  claimed  the  ability  to  get  as  drunk  as  any 
lord,  if  he  felt  inclined. 

"  Why  don't  you  go  into  a  dime  museum  ?  "  was 
asked.  "  Because  I've  got  a  better  scheme  right 
here,"  was  his  answer,  and  he  drew  from  his  pocket  a 
bundle  of  his  photographs  illustrating  his  novel  mode 
of  taking  food.  He  had  no  difficulty  in  disposing  of 
his  stock  on  the  spot,  and  after  the  crowd  had  treated 
the  funnel  to  several  more  glasses  of  beer,  he  hurried 
away. 

NKW   roKK. 

— A  conference,  at  which  the  Rev.  Dr.  Wni.  H.  Hunt- 
ington, rector  of  Grace  Church,  presided,  was  held  at 
Grace  Chapel,  September  11th,  in  the  interest  of  the 
Church  of  England  Burial,  Funeral  and  Mourning 
Reform  Association,  of  which  a  local  branch  has  been 
established  in  New  York,  The  principal  address  was 
made  by  the  Rev.  Frederick  Lawrence,  secretary  of 
the  parent  Society,  who  came  to  this  country  to  pro- 
mote the  objects  of  the  Association  here,  and  one  of 
the  points  upon  which  most  stress  was  laid  was  that 
the  coffin  should  be  made  of  some  perishable  material. 
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During  the  course  of  his  remarks  he  exhibited  a  min- 
iature casket  of  pulp  as  a  specimen  of  what  is  now  be 
ing  used  to  a  considerable  extent  in  England.  The  cotfin, 
he  said,  was  the  immediate  proximate  cause  of  all  the 
evils  which  it  was  the  object  of  the  Association  to  re- 
move, and  early  interment  would  have  a  sanitary  as 
well  as  an  economical  effect. 

— Dr.  Cyrus  Edson.  Chief  Inspector  of  the  Division 
of  Contagious  Diseases  in  the  Health  Department,  has 
recently  caused  the  arrest  of  an  undertaker  for  expos- 
ing persons  in  a  tenement-house  to  a  contagious  dis- 
ease by  his  neglect  to  comply  with  the  requiiements  of 
the  sanitary  code  regarding  such  affections.  On  the 
evening  of  September  4th  two  young  children  died 
ill  the  tenement-house  referred  to,  of  scarlet  fever,  and 
the  next  morning  an  inspector  of  the  Board  of  Health 
found  the  bodies  exposed  on  a  table  in  the  apartment 
in  which  they  died,  instead  of  in  sealed  caskets,  as 
prescribed  by  law.  The  inspector.  Dr.  Dillingham, 
then  went  to  the  undertaker  who  was  in  charge  of  the 
funeral  and  warned  him  tiiat  he  was  disobeying  the 
sanitary  code,  when  the  latter  expressed  contempt  for 
the  law.  He  was  accordingly  arrested  and  held  fur 
trial,  and  it  is  to  be  hoped  that  he  will  be  duly  jjun- 
ished.  so  that  his  case  may  serve  as  a  much-needed 
warning  to  others. 

—  The  twenty -fourth  annual  meeting  of  the  United 
States  Veterinary  Medical  Association  was  lield  at  the 
Rossmore  Hotel,  Se|)tember  18th,  when  the  following 
officers  were  elected  for  the  ensuing  year  :  President, 
Dr.  Rush  Shippen  Huidekoper,  of  Philadelphia  ;  Vice- 
President,  Dr.  W.  B.  E.  Miller,  of  Camden,  N.  i.  ; 
Secretary,  W.  B.  Haskius,  of  Philadelphia;  Treas- 
urer, .lames  F.  Robertson,  of  New  York.  Among 
the  subjects  discussed  was  tuberculosis,  and  a  reso- 
lution, offered  by  Dr.  L.  McLean,  of  the  New  York 
College  of  Veterinary  Surgery,  was  adopted,  to 
the  effect  that,  as  there  was  reason  to  believe  that 
bovine  tuberculosis  may  be  transmitted  to  man  by  the 
ingestion  of  the  meat  and  milk  of  animals  affected 
with  this  disease,  the  attention  of  the  National  Gov- 
ernment should  be  directed  to  the  prevalence  of  the 
disease,  particularly  among  milch-cows  in  the  Eastern 
States,  and  the  danger  likely  to  result  therefrom.  A 
Committee  was  then  appointed  to  proceed  to  Washing- 
ton and  lay  the  matter  before  the  National  Congress 
of  Physicians  and  Surgeons. 

—  As  there  seemed  to  be  little  question  of  the  cor- 
rectness of  the  diagnosis  in  the  case  of  the  late  Pro- 
fessor Proctor,  no  autopsy  was  made  at  the  time  of 
his  death.  On  the  16th,  however,  at  the  request  of 
Mrs.  Proctor,  made  at  the  suggestion  of  a  friend  who 
accompanied  her  from  the  South,  and  who  expressed 
tlie  opinion  that  her  husband  had  died  of  malarial,  and 
not  yellow  fever,  a  post-mortem  examination  was 
made  at  the  hospital  on  North  Brother  Island  by  Drs. 
T.  Mitchell  Prudden  and  H.  M.  Biggs,  pathologists 
to  the  Hoard  of  Health,  in  the  presence  of  Dr.  Cyrus 
Edson,  Chief  Inspector  of  Contagious  Diseases,  Health 
Commissioner  .Joseph   D.   Bryant,    and    others.     The 


preliminary   report    of  the  examination,  presented  to 
the  President  of  the  Board  of  Health,  is  as  follows  : 

"  Decomposition  was  so  far  advanced  that  it  was  im- 
possible to  arrive  at  a  definite  conclusion  as  to  the 
cause  of  death.  The  organs  presented  no  evidence 
whatever  of  pernicious  remittent  fever  or  other  form 
of  malarial  disease,  such  as,  even  in  the  condition  of 
decomposition  presented  by  the  body,  would  ordinarily 
be  apparent.  The  only  positive  change  due  to  disease 
which  could  be  made  out  was  in  the  kidneys,  which 
showed  the  appearances  of  old,  though  not  advanced, 
ilisease.  The  alterations  produced  in  the  body  bv 
yellow  fever  are  usually  of  such  a  character  as  to  be 
nearly  or  completely  obliterated  by  advanced  decom- 
position. We  are,  therefore,  only  able  to  say  in  this 
connection  that  there  was  no  other  evident  cause  of 
death,  and  nothing  which  could  be  incompatible  with 
that  disease.  The  final  conclusion  as  to  the  cause  of 
death  must,  therefore,  in  our  opinion,  be  larcreh' 
based  upon  the  clinical  history." 

—  The  corner-stone  of  the  new  St.  .Joseph's  Hospi- 
tal at  Yonkers  was  laid  bv  Archbishop  Corrioau  on 
Sunday,  September  23d.  The  site  of  the  Hospital  is 
on  a  high  cliff  overlooking  the  Hudson,  and  the  build- 
ings will  be  substantial  and  thoroughly  equipped. 
The  estimated  cost  is  $140,000. 

—  Mrs.  Rachael  Stillwagon,  of  Flushing,  Loiif 
Island,  celebrated  her  103d  birtiiday  on  September 
17th.  She  was  born  at  Tarrytown,  on  the  Hudson, 
in  178.5,  was  married  in  18 II,  and  has  been  a  widow 
since  1825.  Of  seven  children  horn  to  her,  three  are 
still  living,  all  of  them  being  over  70  years  of  a^e. 
She  comes  of  Dutch  ancestry,  and  her  grandmother  is 
said  to  have  lived  to  be  lOfi  vears  old. 


THE   ARREST  OF   HEMORRHAGE   FROM 
WOUNDS  OF  THE  PALM  OF  THE  HAND. 

Dr.  R.  .1.  Lkvis,  writes  as  follows  in  the  Medical 
and  SurgicaJ  Reporter  :  — 

"  My  experience  with  hiemorrhage  from  wonnds  of 
the  palmar  arches  is  that  it  is  usually  controllable  by 
maintaining  extreme  elevation  of  the  hand.  This  is 
most  thoroughly  effected,  and  with  the  least  discom- 
fort to  the  patient,  by  vertical  suspension  of  the  limb, 
the  attachment  being  made  along  the  palmar  and  dor- 
sal surfaces  of  the  forearm  by  adhesive  strips,  after 
the  ordinary  manner  of  making  extension  in  the  treat- 
ment of  fractures.  A  cord  from  the  adhesive  strips 
may  be  fastened  to  the  top  of  a  bed-post  or  other 
convenient  elevated  point. 

"  If  posture  alone  should  not  arrest  the  h;emorrhao-e, 
the  most  eft'ective  compression  can  be  made  by  plac- 
ing in  the  palm  of  the  hand  an  India-rubber  ball 
or  a  ball  solidly  made  of  cotton  wadding,  and  on  this 
the  fingers  and  thumb  should  be  closed  and  bound 
tightly  with  a  roller  bandage. 

"  Using  these  expedients  1  have  never  been  obliged 
to  ligate  arterial  trunks  for  the  arrest  of  hiemorrhacre 
from  the  palm  of  the  hand." 
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CHINESE  "  NERVELESSNESS." 

That  China  is  at  least  in  some  respects  the  moral 
aniipories  of  America  as  well  as  its  ojeogi-aphical  one, 
is  shown  liv  a  writer  in  the  North  China  Herald  of 
Shanghai,  who  has  lately  been  devoting  a  series  of 
articles  to  the  discussion  of  Chinese  characteristics,  re- 
ferricig  to  what  he  calls  the  "  uervelessuess  "  of  the 
Chinaman,  this  author  observes  that,  although  the 
nerves  of  the  Chinaman  as  compared  with  those  of  a 
Kuropean,  may  be  what  geometricians  call  "  similar 
and  similarly  situated,"  nothing  is  plainer  than  that 
the  two  sets  of  nerves  are  wholly  different.  It  seems 
to  make  no  particular  difference  to  a  Chinamen  how 
long  he  remains  in  one  position.  He  will  write  all 
day,  like  an  automaton  ;  he  will  stand  all  day  in  one 
l)lace  from  dewy  morn  till  clusky  eve  working  away  at 
his  weaving,  gold-beating,  or  whatever  it  may  be,  and 
do  it  every  day  without  any  variation  of  the  monotony 
and  apparently  without  any  consciousness  of  the 
monotony.  Chinese  school-children  will  undergo  an 
amount  of  confinement,  unrelieved  by  recesses  or 
changes  of  work,  which  would  drive  Western  pupils 
to  the  verge  of  insanity  ;  even  Chinese  infants  remain 
as  impassive  as  •'mud  gods."  It  appears  a  physiolo- 
gical fact  that  to  the  Chinese  exercise  is  superfluous'; 
they  cannot  understand  why  people  should  go  through 
athletic  performances  when  they  might  hire  coolies 
for  the  purpose.  In  the  matter  of  sleep  there  is  the 
same  difference.  The  Chinaman,  generally  speaking, 
is  able  to  sleep  anywhere.  No  trifling  disturbances 
annov  him.  With  a  brick  for  a  pillow  he  can  lie  down 
on  his  bed  of  stalks,  or  mud  bricks,  or  rattan,  and 
sleep  the  sleep  of  the  just,  with  no  reference  to  the 
rest  of  creation.  He  does  not  want  a  darkened  room 
nor  does  he  re(juire  others  to  be  still.  The  "  infant 
crying  in  the  night  "  may  continue  to  cry,  for  all  he 
cares  ;  it  does  not  disturb  him.  In  some  places  the 
entire  population  seem  to  fall  asleep  as  by  a  common 
instinct  (luring  the  first  two  hours  of  summer  after- 
noons, no  matter  where  they  may  be.  In  the  case  of 
most  working  people  at  least,  and  also  in  that  of  many 
others,  position  in  sleep  is  of  no  sort  of  consequence. 


WV.VA)  i<  C.XKNRFCK'.S  SOI>UliLK  FOOD. 

In  the  .lot'itNAl.  of  August  2,  1888,  was  published 
an  analysis  of  Carnrick's  Solulde  Food,  copied  fiom, 
and  credited  to,  the  Report  of  the  New  Jersey  Dairy 
Commis-iioner. 

Dr.  Newton,  the  Commissioner,  has  forwarded  to  us 
a  circular,  recently  issued,  bearing  upon  the  same  sub- 
ject, to  which  it  is  necessary  we  should,  in  common 
honesty,  give  equal  publicity  to  that  given  the  first 
ipiotation.     The  circular  is  as  follows  : 

Statk  of  Nkw  Jkuskv. 

OkKICK   of    THK    DaIKY    CoMMISStONEK. 

PatersoN,  N.  J.,  Sept.  19,  1888. 

In  the  report  of  this  department  to  the  legislature 
for  the  year  18s7,  an  article  by  Prof.  A.  R.  Leeds, 
entitled  "  Foods  for  Infants  and  Iiiv.ilids,"  was  pub- 
lished. 

Messrs.  Reed  &  Carnrick  have,  in  a  com.uunication 
to  this  office,  taken  exception  to  some  of  the  state- 
ments therein  made,  claiming  that  the  amount  and 
character  of  the  ingredients  of  their  food  preparations 


were  misrepresented.  In  order  that  these  gentlemen 
might  receive  full  justice,  I  offered  to  have  the  analyt- 
ical work  revised  by  a  chemist  of  reputation,  who  had 
never  h.ad  any  business  or  professional  relations  with 
either  the  State  or  Reed  &  Carnrick  ;  and  it  was  also 
stated  that  the  results  of  this  series  of  analyses  would 
be  published  by  this  office. 

.Vcoordingly,  Prof.  Elwyn  Waller,  Professor  of  An- 
alytical Chemistry  at  the  School  of  Mines,  Columbia 
College,  New  York,  was  requested  to  purchase  a  pack- 
age of  "  Carnrick's  Soluble  Food  "  in  the  open  market, 
analyze  the  contents  thereof,  and  report  the  results  to 
me.      Below  is  a  copy  of  his  report. 

"  I  examined  a  sample  of  '  Cai-nrick's  Soluble  Food, 
(purchased  by  myself  from  Eimer  &  .\mend).  I  find  that 
38.26  per  cent,  of  the  albuminoids  which  it  contains  are  in 
the  soluble  form. 

"  The  sample  also  gave  readily,  the  biuret  resection  for 
peptones.  I  failed  to  detect  in  the  food,  when  moistened, 
any  of  the  ■  hard,  unchanged  particles  of  casein  '  which  it 
has  been  asserted  that  it  contains. 

"  My  results  lead  to  the  conclusion  that  the  casein  in  the 
preparation  has  been  partially  rendered  soluble  by  the  ac- 
tion of  the  digestive  ferment  as  claimed  by  the  manufac- 
turers." 

(Signed)  Elwyn  Waller,  Pn.D. 

I  append  herewith  a  letter   on    this  subject  that  I 
have  received  from  Prof.  A.  A.  Breneman,  S.B.,  for- 
merly Professor  of  Chemistry  at  Cornell  University, 
now  analytical  chemist  at  97  Water  Street,  New  York. 
Wm.  K.  Newton,  Commissioner. 

New  York,  September  18,  1888. 
Dr.   W.  K.  Newton,  State  Dairy  Commhsioner  of  Nein 
.Jersey. 
Dear  Sir,  —  The  report  of  your  department  for  the  year 
1887,    refers   to   certain    preparations   made   by    Reed  & 
Carnrick,  of  New  York,  in  a  way  which,  from  my  know- 
ledge of  their  work,  seems  to  do  them  injustice. 
The  statements  to  which  f  especially  refer  are  : 

(1)  That  the  milk  solids  in  the  preparation  known  as 
Carnrick's  Soluble  Food  contains  merely  the  dried  casein 
of  the  original  milk,  neither  changed  nor  nioclified  by  any 
l)roeess  of  digestion. 

(2)  That  the  analysis  of  this  food  given  in  the  Report  of 
the  State  Board  of  Health  of  New  Jersey  for  the  year  1885 
correctly  represents  it,  giving  as  it  does  only  10.2.'>  per 
cent,  of  total  albuminoids. 

(3)  In  the  analysis  of  the  preparation  known  as  Liquid 
PeiJtonoids  (New  Jersey  State  Dairy  Report,  1887)  the 
proportions  of  alcohol  and  albuminoids  there  given  are 
made  the  basis  of  comments  which  are  extravagant  in  lan- 
guage, and  unnecessarily  severe. 

On  February  20,  1888,  I  made,  at  the  request  of  Reed 
&  Carnrick,  a  test  of  the  peptonized  milk  received  in  good 
condition  from  their  factory.  Of  the  albuminoids  of  the 
original  milk  4(1.6  i)er  cent,  were  found  to  be  rendered 
soluble  (that  is,  no  longer  precipitable  by  boiling  or  by 
acids).  Througli  the  process  of  digeslion  such  soluble 
•nitrogenous  matters  must,  under  the  circumstances,  consist 
of  peptones,  albumoses  and  caseoses,  products  of  the  modi- 
fication of  the  original  all)urainoids  of  the  milk  by  diges- 
tion. 

Having  ninde  many  analyses  of  this  food  during  the  past 
three  years,  I  have  never  found  the  proportion  of  albumi- 
noids to  run  below  16.5  per  cent,  as  determined  by  combus- 
tion with  soda-lime.  The  average  of  fifteen  analyses,  made 
since  January  1,  1887,  shows  18.96  per  cent,  of  albumi- 
noids. These  results  also  agree  well  with  the  annlyscs  of 
the  same  food  made  by  Stutzer  and  other  well-known 
chemists. 

As  to  the  liquid  peptonoids,  the  proportion  of  albumi- 
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noids  is  limited  only  by  the  quantity  which  can  be  kept 
unchanged  in  solution.  16  per  cent,  of  alcohol  is  necessarv 
to  prevent  decomposition  of  the  albuminoids  and  no  quan- 
tity greater  than  three  per  cent,  of  those  can  be  held  in  so- 
lution in  this  liquid.  Many  attempts  have  been  made  to 
accomplish  a  better  result,  but  in  all  cases  the  excess  of  al- 
buminoids was  deposited  after  a  time,  or  (with  reduced 
proportion  of  alcohol)  decomposition  of  the  albuminoids 
occurred.  Very  respectfully, 

A.  A.  Breneman, 
Analytical  and  Consulting  Chemist. 


•Corrcisponljcnce, 

THE  RECENT  MEDICAL  CONGRESS. 

Washington,  September    21,  1888. 

Mr.  Editor,  —  You  were  good  enough  to  ask  me  for 
my  observations  on  the  Congress;  and  I  have  written  you 
this  short  account  of  the  affair,  telling  you  what  I  saw,  and 
what  I  thought  about  various  questions.  I  have  written  in 
the  first  person,  for  I  propose  to  tell  you  what  I  saw  with- 
out being  so  egotistic  as  to  say  that  things  looked  to  every- 
body as  the)-  did  to  me. 

The  dinner  that  preceded  the  Congress  does  not  seem  to 
have  differed  very  much  from  similar  dinners  on  previous 
occasions.  The  night  was  too  hot  for  the  highest  degree 
of  comfort.  If  any  one  failed  to  find  pleasure  in  it,  it  was 
not  the  fault  of  the  Washington  officials,  who  certainly  did 
all  that  could  be  done  to  make  everything  connected  with 
the  Congress  the  success  it  certainly  has  been. 

The  various  societies  worked  hard,  and  a  good  audience 
was  nearly  always  present  at  every  paper.  Special  inter- 
est was  felt  in  the  general  meetings,  and  the  audience  in 
the  Grand  Army  hall  on  both  evenings  was  very  large,  and 
must  have  embraced,  not  only  neaily  every  doctor  in  the 
Congress,  but  many  outsiders  also. 

There  was  a  very  considerable  curiosity  to  see  and  hear 
Dr.  Senn.  He  has  been  an  original  and  untiring  worker, 
and  has  contributed  not  a  little  to  our  knowledge  of  what 
may  be  done  with  the  intestines  of  animals  as  a  prelimi- 
nary study  to  what  may  be  done  with  human  intestines 
There  were  obscure  rumors  of  distinguished  and  extraor- 
dinary professorships  within  his  grasp.  He  was  billed,  not 
only  for  this  meeting,  but  for  a  ]iaper  on  Bacteriology  in 
the  Surgical  Association,  the  title  of  which  paper  filled  over 
a  page  in  the  programme.  He  was  the  author  of  a  series  of 
letters  which  were  published  in  the  Journal  of  thu  Ameri- 
can Mf:dical  Aariociation  not  long  ago.  These  letters  dealt 
very  frankly,  even  bluntly,  with  men  who  showed  him  po- 
liteness in  Europe.  His  own  criticisms  were  so  frank 
that  over-delicacy  in  describing  the  man  himself  seems  out 
of  place;  and,  moreover,  he  has  done  such  good  work  that 
he  can  afford  to  have  disagreeable  things  said  of  him. 

He  mounted  the  platform  with  a  thick  pile  of  manuscript, 
and  preceded  by  various  anatomical  preparations  in  the 
hands  of  others.  Laying  down  the  manuscript  on  the  taLile, 
he  found  little  further  use  for  it.  He  began  his  talk  with 
an  attack  upon  the  paper  which  had  preceded,  which  was 
hardly  called  for.  His  talk  was  exceedingly  diffuse,  his 
manner  theatrical  ;  and  when  it  was  already  half-past 
nine,  and  our  chairs  had  grown  hard  beneath  us.  Dr.  Bil- 
lings passed  him  a  paper,  which  he  read  with  some  sur- 
prise, evidently.  He  then  said,  "  The  chairman  tells  me  I 
can  have  but  ten  minutes  more.  Why,  gentlemen,  I  have 
hardly  begun !  "  which,  without  doubt,  was  true ;  for  he 
had  really  made  no  advance  toward  telling  his  audience 
what  he  really  had  to  tell,  and  what  we  were  anxious  to 
hear.  That  he  should  be  surprised  and  disappointed  was 
not  strange :  but  that  he  should  go  on  to  say  "  1  shall  not 
stop  until  J  have  shown  what  I  came  here  to  show,"  showed 
him  to  he  too  straightforward  and  honest  to  conceal  a  re- 
belhous  heart  beneath  a  polite  acquiescence.  He  then 
went  on  to  tell  something  about  his  bone  tubes,  his  anasto- 


moses of  the  intestines,  and  his  injections  of  hydrogen  gas, 
but  it  was  hard  work  to  condense  all  into  so  short  a  time, 
and  he  overran  the  ten  minutes.  His  audience  was  good- 
natured,  but  tired  ;  and  they  applauded  the  speaker  liber- 
ally, but  in  a  way  to  assist  him  to  a  conclusion. 

It  was  not  easy  to  explain  exactly  why  Dr.  Senn  failed 
to  present  his  experiments  and  his  conclusions  more  ac- 
ceptably. One  e.tplanation  was  that  his  results  had  cost 
him  months  of  work,  and  he  did  not  mean  his  hearers  should 
be  spared  an  equal  amount  of  labor.  Another  was  that  he 
was  suffering  the  effects  of  previous  adulation. 

Other  gentlemen  were  on  the  programme  to  discuss  these 
two  papers,  but  they  voluntarily  requested  that  their  time 
should  be  given  to  some  of  the  foreigners  present.  The 
chairman  called  upon  jMr.  Arthur  Durham,  of  Guy's  Hos- 
pital, London,  who  rushed  upon  the  platform,  and  ad- 
dressed his  audience  in  a  very  spirited  manner.  With  an 
excited  manner  and  exuberant  gestures,  he  said  he  must 
express  his  pleasure  at  the  handsome  manner  in  which  he 
had  been  entertained.  He  then  went  on  to  say  what  lie 
had  to  say  on  the  subject  of  intestinal  occlusions ;  and 
notwithstanding  a  manner  which  was  not  impressive,  his 
little  speech  seemed  to  me  one  of  the  most  successful  I  ever 
listened  to. 

He  was  followed  by  Mr.  Ord,  in  a  ([uiet  statement  of  his 
own  opinion,  in  simple,  polished  language. 

Dr.  Billings  then  called  upon  Mr.  Annandale,  of  Edin- 
boro',  who  ran  up  the  steps  as  though  it  was  the  great 
pleasure  of  his  life  to  address  us,  though  he  told  us  he  had 
not  been  half  an  hour  in  the  city,  and  was  but  just  off  the 
steamer.  He  had  not  heard  what  had  gone  before,  and 
gave  us  simply  a  brief  statement  of  his  own  views. 

The  Englishmen  who  were  present  at  these  meetings 
gave  me  personally  great  pleasure.  They  were  every- 
where, always  interested,  always  ready  to  say  they  were 
interested,  and  always  ready  to  add  their  own  opinions  and 
experience  to  any  discussion  when  called  upon  to  do  so. 
They  were  noble  specimens  of  our  race  and  our  profession, 
— picked  specimens  I  ought  to  say 

Washington  has  great  advantages  as  a  meeting  place.  It 
is  distinctly  a  medical  centre,  but  its  ways  and  its  hotel  ways 
in  summer  are  not  particularly  agreeable  to  the  Northerner, 
—  I  mean  to  myself.  Something  did  not  agree  with  our 
digestive  tracts,  and  many  had  fearful  tales  to  tell  of 
sleepless  nights  and  still  more  anxious  days.  The  trouble 
was  not  distinctly  ascribed  to  the  drinking-water,  but  the 
water  was  very  distinctly  shunned  after  the  first  day.  Some 
of  the  men  were  actually  sick  in  bed,  and  started  early  for 
home. 

Doctors  are  not  a  very  enthusiastic  class  of  men ;  but 
nobody  who  went  out  to  Arlington  Heights  and  gazed  on 
those  10,000  nameless  graves  escaped  a  new  emotion. 

The  reception  tendered  the  Congress  by  President  and 
Mrs.  Cleveland  was  a  graceful  attention  on  their  part, 
which  was  duly  appreciated.  It  was  the  only  break  in  the 
close  attention  to  business  that  the  hard-working  doctors 
indulged  in.  The  reception  on  the  evening  of  Tuesday 
was  an  exceedingly  pleasant  meeting. 

Boston  seems  to  have  received  a  full  recognition  this 
year  in  the  societies.  Three  have  chosen  Boston  men  for 
presiding  officers  for  the  ensuing  year;  while  two  others 
have  Boston  men  for  Secretaries,  and  three  societies  have 
chosen  Boston  as  their  place  of  meeting  next  year.        * 


—  A  Terrible  Diagnosis.  A  certain  fashionable  Indi- 
aiiapoli.s  lady  visited  an  old  friend,  a  Cincinnati  doctor, 
accompanied  by  her  daughter.  "  There  is  something 
the  matter  with  Jenny's  voice,"  remarked  the  anxious 
mother.  After  a  careful  examination  the  doctor 
solemnly  said,  "  Madam,  your  daughter  has  a  mezzo- 
soprano."  "What!"  exclaimed  the  mother  bursting 
into  tears.  "Then  she  is  incurable;  that's  what 
carried  the  Emperor  William  off,  according  to  Mac- 
kenzie."    Fee  paid,  and  doctor  smiled. 
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Deaths  reported  1,954:  under  five  years  of  age  850;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal diseases, whooping-cough,  erysipelas  and  fevers)  485, 
consumption  2;!S,  acute  lung  diseases  127,  diarrhoeal  diseases 
262,  typhoid  fever  75,  diphtheria  and  croup  64,  whooping-cough 
28,  scarlet  fever  24,  malarial  lever  16,  measles  10,  small-pox 
one,  yellow  fever  one.  From  whooping-cough.  New  York  13, 
Boston  and  Washington  four  each,  Philadelphia  three,  Cincin- 
nati two,  Chelsea  and  Fitchburg  one  each.  From  scarlet  fever, 
New  York  17,  Philadelphia  three.  Fall  River  two,  Washington 
and  Nashville  one  each.  From  malarial  fevers,  St.  Louis  nine. 
New  York  six,  Phil.idelphia  one.  From  measles,  New  York 
eight,  Philadelphia  and  Fall  River  one  each.  From  small-pox, 
Philadelphia  one.     From  yellow  fever.  New  York  one. 

In  the  28  greater  town.s  of  Engl.nnd  and  Wales  with  an  esti- 
mated population  of  9,398,273  for  the  week  ending  September  8th, 
the  death-rate  was  17.8.  Deaths  reported  3,205 :  infants  under 
one  year  1,086 ;  acute  dise.ises  of  the  respiratory  organs  (London) 
148,  diarrhoja  414,  whooping-cough  66,  scarlet  fever  55,  measles 
41,  fever  31,  diphtheria  28. 

The  death-rates  ranged  from  12.7  in  Bristol  to  25.1  in  Nor- 
wich: Birmingham  17.8;  Bradford  16.1;  Hull  15.5;  Leeds 
21.4;  Leicester  22.8;  Liverpool  22.4;  I^ondon  16.0;  Manchester 
22.6;  Nottingham  15.1:  Shetlield  20.6 ;  Sunderland  15.4. 

In  Edinburgh  16.9;  Glasgow  18.5;  Dublin  21  7. 


UFFICLAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  SEPIEMBER  22,  1888. 

Cabell,  A.  (J.,  passed  assistant  surgeon.  Ordered  to  the 
Naval  Hospital,  Chelsea,  Mass. 

Bakek,  J.  W.,  passed  assistant  surgeon.  Detached  from  tlie 
Naval  Hospital,  Chelsea,  Mass.,  and  to  the  "  Palos." 

L'EACU,  Philip,  passed  assistant  surgeon.  Detached  from 
"  Palos  "  and  granted  six  months'  leave  abroad. 

SiMO.s's,  M.  U.,  surgeon.  Detached  from  Naval  Academy  and 
wail  orders. 

Habmon,  G.  E.  H.,  surgeon.  Ordered  in  charge  Naval  Acad- 
emy. 


Detached  from 


PiCKRELL,  Geo.  M.  C,  nssistant  surgeon, 
the  "  New  Hampshire  "  and  to  the  "  Ossipee." 

Arnold,  W.  F.,  assistant  surgeon.    Ordered  to  the 
Hampshire." 

Hknby,  C.  p.,  assistant  surgeon.     Detached  from  the  "OssI 
pee  "  and  granted  sick  leave, 

CoRDEiRO,  F.  J.  B.,  nssistant  surgeon, 
assistant  surgeon. 

Spear,  J.   C,   and   Rhoades,    A.   C. 
Placed  on  the  retired  list  September  ]4th. 


'  New 


Promoted  to 
medical    inspectoral 


SOCIETY   NOTICE. 

Massachusetts  Mkdico-Lkgal  Society.— At  the  nieetiiig 
of  the  Society  on  October  3d,  at  12  m.,  in  the  hall  of  the  Boston 
Medical  Library  Association,  a  series  of  papers  on  Poisoning  by 
Arsenic,  will  be  read  by  Dr.  S.  W.  Abbott,  Prof .  W.  B.  Hills, 
Prof.  F.  W.  Draper,  Drs.  A.  F.  Holt,  F.  A.  Harris,  T.  M.  Du- 
rell  and  others.  Discussions  will  be  led  by  Prof.  E.  S.  Wood, 
Prof.  R.  H.  Fitz  and  others.  As  it  will  be  impossible  to  com- 
plete the  subject  in  one  meeting,  the  papers  will  be  presented 
until  all  are  read,  at  the  stated  meetings  of  the  Society,  which 
oecur  at  the  same  place  and  day  as  the  Councillor's  meetings 
of  the  Massachusetts  Medical  Society.  The  profession  are  cor- 
dially invited  to  attend. 

W.  H.  Taylor,  Rvi;oriixi\ii  Hwrvlnry . 


DEATH. 
Died  in  Ipswich,  Mass.,  September  24,    188S,    Yorirk   Gordon 
Hurd,  M.D.,  M.M.S.S.,  aged  sixty  years. 

BOOKS   AND   PAMPHLETS  RECEIVED. 


Transactions  of  the  State  Medical  Society  of  Arkansas 
Smith,  1888. 

Cellular  Digestion;  Its  Utility  In  Pathological  Processes. 
N.  S.  Davis,  Jr.,  .\.M.,  M.D.,  of  Chicago,  111.     Reprint. 


By 
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Anginal  SHctidcsf. 


NEW  FORM  OK    POSTERIOR  COLPORRHAPHY. 

Br  J.   H.   KE  .LOGO,   M.D.,  OF   BATTLE  CKEEK,   MICH. 

The  necessity  for  some  relief  from  the  distressing 
inconveniences  attending  complete  procidentia  and  ex- 
treme cases  of  prolapse  of  the  vaginal  walls,  has  led 
to  the  origination  of  a  great  variety  of  operations  for 
the  purpose  of  diminishing  the  size  of  the  vagina,  a 
procedure  commonly  known  as  colporrhaphy.  As  each 
new  method  has  been  brought  forward  by  its  origin- 
ator, it  has  been  advocated  as  obviating  the  defects  of 
methods  previously  employed.  But,  one  by  one,  the 
various  methods  thus  far  introduced  have  proved 
wanting.  The  difficulty  experienced  with  all  methods 
alike  has  been  that  however  much  the  vaginal  canal 
might  be  narrowed  by  the  operation,  the  wedge-shaped 
uterus,  steadily  acting  in  a  downward  direction,  has  in 
time  succeeded  in  reproducing  the  original  condition. 
The  one  exception  to  this  history  of  failure  has  been 
the  median  colporrhaphy  of  Letort.  But  this  procedure 
a<lrairable  as  it  is  in  the  cases  to  which  it  is  adapted,  is 
evidently  justifiable  only  in  the  cases  of  women  who 
have  passed  the  menopause,  since  the  strong  median 
raphe  produced  by  the  operation  necessarily  presents 
an  insurmountable  barrier  to  parturition.  There  are 
also  cases  in  which  this  operation  might  be  considered 
objectionable  upon  other  grounds.  After  making 
thorough  trial  of  the  various  approved  forms  of  col- 
porrhaphy for  the  relief  of  subinvolution,  cystocele  and 
procidentia,  I  some  five  or  six  years  ago  adopted  a 
method  of  operation  which,  so  far  as  1  know,  is  novel, 
and  which  it  is  the  purpose  of  this  paper  to  describe. 

This  operation  is  especially  adapted  to  the  posterior 
wall  of  the  vagina.  The  operation  consists  in  the  re- 
moval of  a  longitudinal  strip  of  mucous  membrane 
from  the  posterior  vaginal  wall,  the  form  of  which  is 
indicated  in  the  accompanying  cuts.  The  peculiarity 
of  this  part  of  the  operation  consists  in  the  bifurcation 
of  tiie  denuded  surface  at  its  inner  extremity,  the  cor- 
uua  being  made  to  converge  and  extend  upward  on 
either  side  of  the  cervix  so  as  to  include  about  two- 
thirds  of  the  circumference  of  the  vaginal  canal.  The 
purpose  of  tliis  form  of  denudation  is  to  create,  by 
uniting  the  edges  of  the  wound,  a  pouch  to  receive  the 
cervix  uteri,  the  advantages  of  which  will  be  presently 
explained.  The  surfaces  of  the  wound  are  united  in 
such  a  manner  as  to  produce  not  simply  a  superficial 
line  of  union,  but,  in  addition  to  this,  an  artificial 
thickening  of  the  posterior  vaginal  wall  subjacent  to 
the  superficial  line  of  union,  for  the  purpose  of 
strengthening  the  relaxed  and  weakened  structures. 
The  following  is  a  brief  description  of  the  operation: 

The  operation  consists  of  four  steps  — 

(1)  Mapping  out  the  area  to  he  denuded. — The  pa- 
tient being  placed  upon  her  back  in  the  lithotomy  posi- 
tion, the  vaginal  orifice  is  enlarged  by  means  of  re- 
tractors 80  as  to  bring  the  cervix  uteri  into  view  and 
enable  the  operator  to  determine  the  amount  of  nar- 
rowing required.  I  mark  out  the  area  to  be  denuded 
by  means  of  traction  sutures  ten  or  twelve  incites  in 
length,  which  are  introduced  thus  :  Seizing  the  mucous 
membrane  in  the  median  line  about  one  inch  in  front 
of  the  cervix  A  (this  suture  is  not  shown  in  the  cut)  a 
needle  armed  with  a  piece  of  suture  silk  about  two 
feet  in  length  is  passed  through  the  fold  of  membrane 


held  by  the  forceps,  and  the  two  ends  tied.  Tlie  hold 
of  the  seizing  forceps  being  now  released,  the  mucous 
membrane  is  seized 
at  another  point  to 
the  right  or  left, 
one-third  of  the  cir- 
cumference of  the 
vagina.  A  traction 
suture  is  introduced 
as  before,  and  an- 
other upon  the  op- 
posite side  in  like 
manner,  B  and  C, 
Fig.  1.  Other  trac- 
tion sutures  are  in- 
troduced at  points 
marked  D,  E,  F,  G, 
H  and  I.  Finally, 
the  external  points  pm  i_ 

J  and  K  are  fixed, 

and  indicated  by  a  slight  incision,  or  a  snip  with  the 
point  of  the  scissors. 

(2)  Denudation. — Starting  at  K,  remove  a  strip  of 
mucous  membrane  along  line  of  union  between  the  skin 
and  the  mucous*membrane  reaching  to  J.  A  similar  strip 
is  removed  along  the  line  K  I,  and  another  on  the  line 
.J  F.  The  space  included  between  the  points  K  I  and 
J  F  may  now  be  rapidly  denuded  by  dissecting  off 
narrow  strips  from  right  to  left.  Now  drawing  dowu 
the  traction  sutures  attached  to  the  points  I  and  11,  a 
fold  of  membrane  is  raised  up,  along  the  crest  of  which 
a  strip  of  membrane  may  be  dissected  up,  reaching  from 
I  to  H.  In  a  similar  manner  dissect  up  a  strip  on  the 
opposite  side.  Now  denude  the  surface  up  to  the  points 
E  H  in  the  same  manner  as  before.     Then  make  taut 

the  traction  sutures  H  and  G  so 
as  to  raise  a  fold,  and  proceed  as 
before.  In  like  manner  the  sutures 
G  C,  D  B,  A  C  and  A  B,  are  suc- 
cessively drawn  down,  and  the 
spaces  enclosed  between  the  points 
G  C  A  and  DBA  are  denuded. 
Hiemorrhage  during  the  process  of 
denudation  is  usually  controlled 
by  a  stream  of  hot  water  sterilized 
bj'  corrosive  sublimate  in  propor- 
tion of  one  to  four  thousand,  which 
is  kept  constantly  flowing.  Any 
troublesome  bleeding  points  are 
secured  by  means  of  small  snap 
forceps,  which  are  allowed  to  re- 
*"'■"'  main    in  position   until  the  edges 

are  brought  to  gether  in  closing  the  wound.     Ligatures 

are  seldom  required. 

(3)  Introducing  the  sutures. — We  are  now  ready  for 
the  introduction  of  the  sutures.  Fig.  2,  one  of  the  most 
important  parts  of  the  operation.  Two  lines  of  su- 
tures are  introduced  in  the  vaginal  portion  of  the 
wound;  (a)  continuous  deep  suture;  (6)  a  continuous 
superficial  suture.  Beginning  at  the  apex  of  one  of 
the  cornua,  a  medium-sized  catgut  suture  about  fifteen 
inches  in  length  is  secured  and  the  sides  of  the  denuded 
surface  carefully  brought  together  by  a  buried  suture 
from  B  to  A.  The  needle  should  be  slightly  curved, 
being  made  to  dip  as  deeply  as  possible  without  in- 
volving danger  of  wounding  important  structures.  By 
this  means  the  line  B  D  is  made  to  approximate 
closely  to  the  line  B  A.     By  means  of  auotlier  suture, 
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which  should  be  about  eighteen  inches  in  lensith,  the 
edges  of  the  mucous  raenibiiine  defined  bj'  the  lines  B 
D  and  B  A  are  now  united  bv  superficial  sutures. 
When  the  closure  of  the  edges  of  the  triangle  is  com- 
)>lete,  the  suture  should  not  be  cut  off,  but  should  be 
saved  to  complete  the  closure  of  ihe  superficial  por- 
tion of  the  remainder  of  the  vaginal  wound.  The 
cornua  A  G  C  is  now  treated  in  like  manner,  only  that 
the  deep  suture  is  left  long  to  serve  as  a  deep  suture 
for  uniting  the  sides  of  the  vaginal  wound.  The  cor- 
nea being  closed,  the  portion  of  the  wound  having  par- 
allel sides  is  next  closed  in  like  manner.  I  find  it  ad- 
vantageous to  carry  the  two  lines  of  sutures  down  to- 
gether, making  the  deep  suture  superficial  at  intervals 
of  an  inch,  so  as  to  closely  unite  the  mucous  membrane 
with  the  underlying  tissues.  The  perineal  portion  of 
the  wound  is  closed  in  the  usual  manner,  only  I  do  not 
use  silver  wire.  ]f  the  sphincter  has  been  torn,  1  em 
ploy  a  form  of  suture  pin  having  an  ej'e  near  the  point, 
which  I  described  in  a  paper  published  in  the  proceed- 
ings of  the  American  Medical  Association  for  1887. 
I  have  continued  the  use  of  these  pins,  and  consider 
them  a  great  advantage  over  wire  or  any  other  for  of 
suture  for  perineal  operations,  at  least  in  most  cases. 

(■1)  The  dressing.  This  is  the  fin'al  step  in  the 
operation,  which  I  endeavor  to  make  as  antiseptic  Us 
possible.  The  vagina  should  be  thoroughly  cleansed 
from  any  remnants  of  clots.  Pure  iodoform  is  applied 
with  a  powder-blower,  afterwards  a  quantity  of  anti- 
septic powder,  consisting  of  equal  parts  of  subnitrate 
of  bismuth,  iodoform,  and  tannin,  is  thrown  in.  A 
quantity  of  iodoform  wool  or  charpie  is  placed  against 
the  perineum.  Fads  of  sublimated  cheese-cloth  are 
api)lied  and  secured  by  proper  bandage,  and  the 
patient  is  put  to  bed.  The  urine  must  be  passed 
through  a  catheter. 

I  have  performed  this  operation,  or  some  modifica- 
tion of  it,  twelve  times  in  all,  and  have  alwaj's  secured 
immediate  union,  and,  with  only  two  e.xceptious,  with- 
out rise  of  temperature  of  more  than  one  degree.  In 
each  of  these  cases  the  temperature  reached  101°  the 
second  day  after  the  operation,  but  came  down  to  nor- 
mal the  next  day,  and  remained  thus. 

AVhat  I  suppose  to  be  the  novel  and  original  feat- 
ures of  this  operation  are:  (1)  the  bifurcated  form  of 
the  denuded  surface  at  its  inner  end  ;  and  (2)  the  use 
of  the  buried  suture  for  approximating  the  deep  sur- 
faces of  the  wound.  The  buried  suture  1  have  em- 
ployed only  during  the  last  year,  but  the  bifurcate 
form  of  denudation  1  adopted  several  years  ago. 

As  to  the  results  of  this  operation,  I  find  that  it 
accomplishes  what  it  is  designed  to  do.  The  cervix, 
being  caught  in  the  pouch  formed  between  the  cornua, 
is  held  high  up,  so  that  the  fundus  is  tilted  forward. 
By  this  means  the  two  chief  causes  to  which  failure 
in  other  forms  of  colporrhaphy  is  due  are  eliminated  ; 
namely,  the  wedge  action  of  the  uterus  in  dilating  the 
vaginal  canal,  and  the  forcing  outward  of  the  vaginal 
wall  from  the  weight  of  the  pelvic  organs,  the  last- 
named  dilTiculty  being  obviated  by  the  forward  posi- 
tion of  the  uterus.  I  find,  also,  that  the  disposition  to 
prola])se  of  the  vaginal  walls  is  greatly  lessened  by 
the  peculiar  result  obtained  through  the  use  of  the 
buried  suture.  As  «ill  be  readily  seen,  the  approxi- 
mation of  the  sides  of  the  wound  by  the  buried  suture 
has  the  effect  to  jiroduce  a  thick  fold  of  tissue  in  the 
recto-vaginal  septum.  This  fold  projects  into  the  rectal 
sjiace  and   forms   a  thick   and   strong  pillar  of  tissue. 


forked  at  its  upper  extremity.  In  this  fork  the  cervix 
uteri  rests,  and  is  held  backward,  thus  tilting  the  fun- 
dus forward.  I  can  hardly  see  what  more  could  be 
desired  in  an  operation  of  this  sort. 

The  value  of  this  operation  in  cases  requiring  it  can 
hardly  be  over-estimated.  In  the  cases  in  which  it  is 
the  most  essential  the  condition  of  the  vagina  is 
usually  such  that  pessaries,  with  the  exception  of  those 
having  an  external  support,  are  of  no  avail,  unless,  in- 
deed, we  except  the  inflated  ball-pessary,  which  only 
gives  temporary  relief  at  the  expense  of  ultimately 
creating  a  condition  still  more  deplorable.  Indeed, 
the  patients  upon  whom  I  have  performed  this  opera- 
tion have,  almost  without  exception,  been  those  who 
had  abandoned  pessaries  of  every  description,  after 
having  tried  everything  in  this  line  their  medical  ad- 
visers could  suggest,  and  their  uniform  testimony  has 
been  that  their  condition  had  been  in  the  end  aggra- 
vated by  pessaries,  instead  of  being  helped. 

I  do  not  wish  to  be  understood  as  claiming  that 
every  case  of  procidentia,  rectocele,  or  subinvolution 
of  the  vagina  can  be  radically  and  permanently  cured 
by  this  operation  alone,  but  I  consider  this  operation  as 
a  fundamental  procedure  for  the  proper  treatment  of 
these  cases.  Cases  of  retroversion  and  procidentia 
require  Alexander's  operation.  Cases  of  extreme  ante- 
version  connected  with  protrusion  of  the  vaginal  walla 
may  be  relieved  by  the  same  means.  In  sixty  cases 
of  Alexander's  operation  1  have  found  this  procedure 
of  exceedingly  great  service  as  supplementary  to  the 
operation  for  shortening  the  round  ligaments,  and  con- 
sider it  a  necessary  procedure  to  insure  success  in  this 
operation  in  cases  where  there  is  great  laxity  of  the 
vaginal  walls. 


RECENT   PROGRESS   IN  ANATOMY. 

BY   THOMAS  DWIGHT,   M.l).  '^ 

THE    EFFECT    OF    OCCDPATION    ON    THE    SKIiLHTON.fl 

Mr.  AV.  Arbuthnot  Lane'  has  added  to  his 
studies  in  this  line  that  of  the  body  of  a  shoemaker, 
which  is  extremely  curious.  It  would  be  beyond  our 
limits  to  follow  him  in  detail,  and  much  of  the  paper 
is  necessarily  so  technical  that  we  fear  few  readers 
would  follow  us  if  we  did.  That  occupation  does  have 
an  effect  on  structure  is  at  first  sight  a  truism,  but 
when  we  come  to  study  how  it  acts  the  question  be- 
comes a  very  important  one.  We  see,  on  the  one 
hand,  purely  mechanical  changes,  such  as  the  distor- 
tion produced  by  excessive  pressure;  and,  on  the 
other,  distinctly  vital  changes,  showing  the  tendency 
of  the  organism  to  adapt  itself  to  new  conditions. 
The  front  of  the  chest  of  this  shoemaker  is  a  striking 
illustration  of  both  of  these  processes.  The  lower 
part  of  the  sternum  was  very  deeply  pressed  in.  The 
lower  end  of  the  body  of  the  sternum,  where  the  ensi- 
form  cartilage  (turned  to  bone)  joined  it  at  an  angle,  was 
only  one  inch  and  a  half  from  the  spinal  coluuin  when 
the  body  was  lying  on  the  back,  and  but  half  that  dis- 
tance from  it  when  placed  in  the  sitting  position. 
Here  is  the  mechanical  process  ;  now  for  the  compen- 
sation :  "  The  anterior  surface  of  the  gladiolus,  and 
especially  of  its  lower  half,  was  covered  by  a  ihick 
layer  of  dense  Jibrotis  tissue.  This  was  evidently  pro- 
duced by  the  blending  of  the  enormously  hypertrophied 
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anterior  c/iondro-sternal  ligaments  with  those  iimiieili- 
ately  adjacent  on  the  same  siiie,  ami  with  their  fellows 
across  the  middle  line."  The  joint  between  the  manii- 
bruin  and  the  gladiolus  was  mnch  strengthened  by  a 
strong  anterior  ligament,  which  became  very  tense 
during  pressure  on  the  gladiolus.  "  The  strain  sus- 
tained by  the  first  costal  cartilages  resulted  in  their 
very  complete  ossification,  and,  though  it  was  neces- 
sary that  some  joint  should  develop  in  the  rigid  carti- 
lage, yet  this  joint  was  placed  very  obliquely,  its  out- 
line was  remarkably  irregular,  and  the  movement 
permitted  in  it  very  limited."  With  regard  to  the 
ossilication  of  the  costal  cartilage,  we  must  remark 
that,  useful  as  it  may  have  been,  it  perhaps  needs  no 
explanation  beyond  the  age  of  the  individual,  which 
was  seventy-three.  It  is  evident  that  the  respiration 
with  such  a  thoras  must  have  been  chiefly  abdominal, 
and,  in  fact,  "  the  proportion  which  is  normally  borne 
by  the  muscular  and  tendinous  constituents  of  the  dia- 
phragm to  one  another  was  materially  altered  in  this 
subject.  The  muscular  portion  was  remarkably  thick, 
and  encroached  very  considerably  upon  the  area  which 
is  normally  tendinous.  Thick  bundles  of  muscle-fibre 
projected  prominently  from  the  under  surface  of  the 
muscular  layer." 

As  we  have  said,  we  cannot  go  into  the  many  inter- 
esting points  in  this  paper.  We  have  written  this 
much  chielly  to  show  the  scope  and  ciiaracter  of  the 
investigations  Mr.  Lane  has  engaged  in. 

We  shall  now  allude  to  a  supposed  law  concerning 
which,  we  must  confess,  we  liave  some  doubts,  though 
these  concern  Mr.  Lane's  application  of  it  even  more 
than  the  law  itself  : 

"  It  is  that,  in  proportion  as  a  muscle  is  exposed 
habitually  to  a  constant  and  considerable  strain,  in  the 
same  proportion  do  its  muscular  fibres  tend  to  retro- 
cede  to  tendon,  and  the  bony  surfaces  into  which  it  is 
inserted  tend  to  grow  in  the  direction  of  the  traction 
which  the  muscle  exerts  upon  them."  The  use  of  the 
word  "  strain  "  is  ambiguous.  If  it  means  that  a  cer- 
tain muscle  frequently  and  suddenly  put  on  the  stretch 
by  the  action  of  other  muscles  tends  to  become  fibrous, 
we  'ire  inclined  to  accept  it ;  but  it  appears  from  Mr. 
Lane's  application  of  the  law  that  it  is  to  apply  to  a 
muscle  producing  the  strain  by  its  own  contraction, 
and  this  we  are  not  prepared  to  admit.  He  shows  in 
illustration  of  this  law,  or  rather,  of  his  interpretation 
of  it,  the  shoemaker's  scapula,  which  is  broad  and  ir- 
regular in  the  posterior  border,  besides  presenting  a 
broadened  spine ;  the  former  of  these  characters  he 
traces  to  the  action  of  the  rhomboids,  and  the  latter  to 
that  of  the  trapezius,  both  of  which  muscles  come 
into  play  in  drawing  the  thread.  He  contrasts  this 
scapula  with  one  from  a  laborer  who  had  apparently 
carried  loads  on  his  right  shoulder,  in  which,  beside 
other  peculiarities,  the  superior  angle,  along  the  back 
of  which  the  levator  anguli  scapulte  is  inserted,  is  pro- 
longed upward.  Mr.  Lane  intimates  that  he  shall 
return  to  this  subject.  We  hope  he  will,  for  it  is  one 
of  great  interest.  We  by  no  means  always  agree  with 
Mr  Lane,  but  we  give  this  fragmentary  report  tiiat 
the  readers  of  the  Jouun'AL  may  have,  at  least,  a 
general  idea  of  the  nature  of  his  investigations. 

THE   BECONSTRUCTION   OP   THE   SKELETON   FROM 
THE  LONG  BONES. 

Dr.  .John  Beddoe''  read  a  very  valuable   paper  on 

'.Journal  of  the  Anthropological  Institute  of  Great  Britain  and 
Ireland,  February,  ItSS. 


this  subject  last  winter.  He  approached  the  question 
from  the  anthropological  side,  but  it  evidently  has  also 
important  medico-legal  bearings.  Dr.  Beddoe,  in  cer- 
tain investigations,  had  used  Humphry's  formula  as 
follows  :  multiply  the  lengtli  of  the  femur  by  4,  sub- 
tract ^\  of  the  product,  and  add  for  the  soft  parts,  ac- 
cording to  Topinard,  3.5  mm.  (1.4  in.);  but  he  points 
out  that  it  is  unsatisfactory,  owing  to  the  different  pro- 
portional length  of  the  legs  in  persons  of  low  and  high 
stature.  Further,  the  length  of  the  legs  in  tall  men 
appears  to  depend  on  a  greater  relative  length  of  the 
tibia.  He  mentions,  also,  two  methods  given  by 
Thurman.  The  former,  which  is  pretty  accurate  for 
persons  of  about  middle  height,  consists  in  striking  off 
one  inch  from  the  length  of  the  femur,  together  with 
half  of  any  excess  there  may  be  over  eighteen  inches, 
and  then  multiplying  by  4.  The  otiier  is  to  add  one 
iucli  to  twice  the  combined  length  of  the  femur  and 
tibia.  Beddoe  states  that  this  gives  too  small  a  result 
for  low  statures,  but  is  otherwise  fairly  correct.  We 
would  say  in  reply  to  this  that  the  relative  height  of 
the  trochanter  and  the  top  of  the  symphysis  varies 
with  tlie  breadth  and  with  the  inclination  of  the  pelvis. 

Dr.  Beddoe  proposes  the  following  plan,  which,  the 
reader  will  perceive,  depends  on  a  sliding  scale  and 
differs  according  to  sex.  To  obtain  the  height  of  the 
male,  including  the  soft  parts,  "  take  away  from  the 
length  of  the  lemur  one-quarter  of  the  excess  over  13 
in.  up  to  I'J,  and  thereafter  only  one-eighth,  and  then 
multiply  by  4."  He  then  gives  the  algebraic  formula 
and  continues:  "Thus,  more  simply,  add  to  thrice  the 
length  of  the  femur  in  inches  13  in.  and  one-half  of 
any  excess  over  19  in.  In  women,  for  13  and  19  read 
12.5  and  17.5;  or,  on  the  m'itric  system,  add  to  thrice 
the  length  of  the  femur  33  cm.,  together  with  one- 
half  of  the  excess  over  48  cm.  In  women,  read  32 
and  44  or  44.5.  The  reason  for  making  these 
allowances  in  the  case  of  women  is  as  follows : 
though  the  average  proportion  borne  by  the  lower 
extremities  to  the  stature  is,  if  anything,  rather 
smaller  in  women  than  in  men,  yet,  as  the  middle 
stature  in  the  former  corresponds  to  a  low  stature  in 
the  latter,  it  seems  probable  that  the  iieight  about 
which  women  pass  from  dwarfish  to  average  propor- 
tions of  trunk  and  limbs  must  be  somewhat  lower 
than  in  the  case  of  men." 

Topinard,^  in  a  recent  article,  reviews  Beddoe's 
paper,  and,  having  somewhat  modified  his  previous 
figures,  gives  his  method  of  obtaining  the  height  by 
the  proportions.  He  objects  to  the  plan  above  given 
that  itseems  complicated,  as  the  reason  for  the  figures 
are  not  at  once  evident.  He  himself  neglects  the  dif- 
ferent proportions  of  individuals  of  different  stature, 
believing  tliem  due  to  too  small' series  of  observations 
and  too  great  discrepancy  of  conditions  in  the  subjects. 
We  do  not  think  him  justified  in  this  view,  but  time 
will  show.  His  present  mean  proportions  are  the  fol- 
lowing :  the  height  being  100,  the  length  of  the 
humerus  is  20,  lliat  of  the  radius  14.3,  that  of  the 
femur  27.3,  and  that  of  the  tibia  22.1.  Tlius,  if  we 
have  any  of  these  bones,  it  is  easy  by  a  simple  formula 
to  work  out  the  height  of  the  skeleton,  to  which  Topi- 
nard adds  35  mm.  to  get  the  height  in  the  flesh. 

TUB  KELATlONS  OF  THE  CEREBKAL  ARTERIES  TO 
BONY  CANALS.* 

Professor  Iludinger  has  written  au  interesting  paper 

8  llevue  d'Anthropologie,  Juillet,  188:?. 
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on  the  relations  of  the  infernal  carotid  in  the  temporal 
bone  and  in  the  cavernous  sinus,  and  on  the  vertebral 
artery  in  tlie  foramina  of  tlie  tjansvtrse  processes.  He 
sliows  lliat  tlie  carotid  is  far  from  filling  the  canal,  and 
that  the  walls  of  the  vessel  are  not  united  with  the 
periosteum  lining  the  latter.  He  points  out  that  such 
an  arrangement  would  be  far  from  desirable,  as  it 
would  necessarily  abolish  the  j.uUatory  movements  of 
the  artery.  That  it  could  not  dilate  if  it  filled  the 
canal  is  self-evident,  and  even  if  its  connections  were 
loose  enough  to  allow  contraction,  what  would  fill  the 
resulting  void  around  the  vessel?  Eudinger  finds 
that  the  vessel  is  surrounded  by  a  rich  plexus  of  veins, 
an  arrangement  admirably  adapted  to  compensate  for 
its  varying  size.  The  size  of  the  artery  he  finds  much 
smaller  than  that  of  the  canal.  The  diameter  of  the 
latter  varies  from  5  uim.  to  7  mm.,  that  of  the  artery 
from  3  mm.  to  4.3  mm.  ;  thus  there  is  a  considerable 
space  to  be  filled  by  the  veins.  The  artery  in  the 
sinus  cavernosus  is  in  contact  neither  with  the  bone 
nor  the  dura,  though  situated  at  one  side  of  the  cavity. 
It  has  already  been  shown  that  in  the  foetus  the  sinus 
cavernosus  is  essentially  a  venous  plesus.  '1  here  is 
not  much  to  say  about  the  relatioiis  of  the  vertebral 
arteries  in  the  transverse  foramina.  ]t  was  well 
known  before  that  they  do  not  fill  the  foramina, 
and  <hat  at  least  one  vertebral  vein  accompanies  them, 
liiidinger  shows  that  they  are  suriounded  by  a  net- 
work of  veins.     The  paper  is  beautifully  illustratid. 

THE    ESCAPE    SYSTEMS    OF    THE    RENAL    VEINS. 

Dr.  Lejars  ^  has  studied  on  some  eighty  subjects  the 
arrangements  by  which  the  blood  can  escape  from  the 
kidney  in  cases  of  closure  of  the  inferior  cava,  or  in 
the  very  common  cases  of  its  engorgement.  As  he 
well  sa)  8 :  "  Even  under  j)hysiological  conditions  the 
blood  in  the  renal  veins  must  be  arrested,  though  but 
for  an  instant,  just  before  the  systole,  when  there  is  a 
wave  backward  from  the  heart,  and  this  obstacle  must 
be  exaggerated  in  tricuspid  lesions  and  hypertroi)hy 
of  the  right  side  of  the  heart."  In  some  animals,  as 
the  horse,  sheep  and  rabbit,  valves  guard  the  mouths 
of  the  renal  veins.  MacDonnell  some  thirty  years  ago 
claimed  that  this  valve  occasionally  exists  in  man. 
Dr.  Lejars  has  not  found  it.  "Two  or  three  times 
only  the  angle  at  the  junction  of  the  renal  veins  with 
the  cava,  which  is  always  a  well-marked  spur,  was 
raised  into  a  slight  lid,  {opercule)  but  very  thin  and  in- 
complete, quite  unfit  to  do  the  work  of  a  valve. 

The  want  of  protection  by  valves  is  made  up  for  by 
anastomoses  of  the  renal  veins  and  other  "  eseapes  " 
which  Dr.  Legars  has  studie<l  very  thoroughly.  He 
finds  that  these  safely  arrangements  may  be  divided 
into  three  classes.  First,  emerging  veins  whicli  leave 
the  kidney  at  other  places  than  the  hilus,  and  empty 
into  neighboring  trunks.  Lejars  found  them  only  six 
times  in  eighty  subjects.  'Ihey  run  either  into  the 
cava,  the  lumbar  veins,  or  the  spermatic  plexus.  Sec- 
ond, the  veins  of  the  capsule  which  communicate  with 
parietal  and  diaphragmatic  veins,  with  those  of  the  por- 
tal systems,  especially  those  of  the  meso-colon,  with  the 
veins  of  the  ureter,  and  with  the  spermatic  or  ovarian 
veins.  These  communications  are  usually  small,  but 
become  developed  under  favorable  circumstances. 
Third,  and  chiefly,  a  venous  canal,  which  Lejars  names 
the  reno-azygo  lumV)ar.  He  found  it  sixty-two  times 
in   seventy  subjects,  but,  curiously  enough,  only  six 

•  liullctiiiB  de  la  Societi?  Anatoniiquc  d<?  Paris,  Mars.,  1888. 


times  on  the  right.  The  following  description,  applies, 
therefore,  solely  to  the  left.  A  branch  leaves  the 
lower  and  posterior  border  of  the  renal  vein,  crosses 
the  aorta,  and  divides  into  two.  The  lower  branch 
runs  downwards  into  a  lumbar  vein  in  which  it  ends, 
with  a  dilatation  which  is  often  very  large  even  in  the 
child.  1  he  ascending  branch,  usually  the  larger  of 
the  two,  keeps  close  to  the  vertebra;  going  under  the 
psoas.  It  ascends  by  the  heads  of  the  tenth,  ninth 
and  eighth  ribs,  and  then,  turning  forward,  ends  in  the 
lesser  azygos.  Jt  communicates  by  a  large  branch 
with  the  spinal  plexus. 

THE    DISTRIBUTION    OF    THE    CUTANEOUS    NERVES    ON 
THE    DORSUM     OF   THE   HAND. 

In  our  last  report  we  alluded  to  the  well-known  dif- 
ficulty of  reconciling  the  clinical  phenomena  following 
the  section  of  nerves  with  the  standard  anatomical  de- 
scriptions of  their  distribution.  Hartmann,  whose 
work  we  quoted,  attempted  to  account  for  the  discrep- 
ancy by  anastomoses  of  nerves,  and  by  the  occasional 
transference  of  bundles  of  fibres  from  the  nerve  trunk 
to  which  they  properly  belong  to  another.  We  are 
inclined  to  consider  this  view  a  good  one,  but  it  does 
not  follow  that  there  is  no  other  explanation.  Dr.  H. 
St.  John  Brooks  read  a  paper  on  the  nerves  of  the  back 
of  the  hand  before  the  Section  of  Anatomy  and  Phy- 
siology at  the  .lanuary  meeting  of  tJie  Koyal  Academy 
of  Ireland.''  He  removed  the  skin  from  the  back  o£ 
the  hand,  and  dissected  the  nerves  under  water.  He 
found  that  there  is  a  tendency  on  the  part  of  the, 
nerves  to  encroach  on  their  neighbors'  territory.  In 
one  case  the  radial  and  ulnar  nerves  overlapped  on 
three  fingers  and  a  part  of  the  dorsum.  The  amount 
of  overlapping  varies  considerably.  This  accounts 
very  simply  for  the  occurrence  of  areas  of  diminished 
sensibility  beside  those  in  which  sensation  is  wholly 
lost. 

AVith  regard  to  the  share  the  palmar  nerves  are  sup- 
posed to  take  in  supplying  tlie  dorsal  surface  of  the 
ends  of  the  fingers,  Dr.  Brooks  found  that  the  dorsal 
nerves  extend,  in  the  case  of  the  thumb  and  lit- 
tle finger,  as  far  as  the  nails,  in  the  index  and  ring 
finger  as  far  as  the  second  iuter-phalangeal  joint,  and 
in  the  middle  finger  as  far  as  the  first  one.  Dr. 
Brooks  mentions  some  cases  of  paralysis  which  may  be 
accounted  for  by  the  double  nerve  supply.  Thus,  after 
section  of  the  ulnar  nerve,  not  only  was  sensation  lost 
over  the  little  finger,  one-half  the  ring-finger,  and  a 
corresponding  part  of  the  back  of  the  hand,  but  it  was 
clearly  lessened  over  the  dorsum  as  far  as  the  back  of 
the  index. 

As  we  have  already  implied  these  observations  throw 
no  discredit  on  the  theory  of  anastomoses  of  nerves, 
except  that  it  does  not  account  for  everything.  The 
two  explanations  rest  on  undoubtedly  correct  observa- 
tions. Recently  J\I.  Ivillar'  has  read  a  paper  on  an- 
astomoses of  nerves  of  the  upper  extremity,  which,  no 
doubt,  are  much  more  frequent  than  is  generally  be- 
lieved. He  treats  of,  first,  the  arrangement  of  the 
musculo-cutaneous  and  the  median  in  the  arm,  second, 
anastomoses  of  the  median  and  ulnar  in  the  arm  and 
forearm,  and  third,  the  anastomoses  of  the  radial  and 
ulnar  in  the  arm.  The  details  of  the  paper  are  too 
technical   to  be  of  interest  to  most  of  the  readers  of 

"Dublin  Journal  of  Medical  Science,  July,  1888.  The  paper  Is  pub- 
lislicd  in  full  in  ilie  Inlcrnatiouale  liloiiatsclirift  liir  AiiaU/nilts  uud 
Pbyslologie.    Band  V,  Heft. 8. 
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the  JouiiXAL.  Id  the  discussion  that  followed,  Hart- 
mauu  restated  the  main  fact  very  neatly  :  The  origin  of 
the  nerve  from  the  spinal  cord  is  constant,  the  end  is 
constant,  but  the  course  of  the  fibres  between  these 
points  varies.  We  are  inclined  to  question  whether  it 
is  really  establislied  by  a  sufficient  number  of  obser- 
vations that  the  origin  from  the  cord  is  always  the 
same. 

THE    POSITION    OF    THE    Ff;MALE    PELVIC    ORGANS.* 

Professor  Kail  Bardeleben  read  a  most  valuable 
paper  on  this  subject  at  the  recent  meeting  of  the 
Anatomische  Gesellsc/iaft.  He  had  apparently  been 
appointed  to  study  the  question  and  to  make  a  report 
that  should  be  authoritative.  He  has  presented  a 
very  full  review  of  the  literature  of  the  subject,  and 
lias  given  liis  own  views,  determined  by  study  of  the 
living  as  well  as  of  the  dead  body.  It  would  be  ab- 
surd to  hope  that  all  questions  in  dispute  had  been  set 
at  rest,  and,  of  course.  Professor  Bardeleben  is  not 
infallible,  but  we  think  that  his  account  may  be  ac- 
cepted as  the  standard  description  of  these  very  im- 
portant relations. 

First.  The  uterus  is  normally' inclined  forward  when 
the  bladder  is  empty  or  nearly  so.  Besides  this  ante- 
version  in  children  and  pirgins  there  is  also  some  ante- 
flexion. With  greater  distension  of  the  bladder  the 
uterus  is  pressed  upward  and  backward  and  at  the 
same  time  straightened,  so  that  under  normal  circum- 
stances it  may  lie  behind  the  axis  of  the  pelvis.  The 
uterus  is  usually  placed  unevenly,  being  more  fre- 
quently turned  to  the  right.  The  cause  is  the  disten- 
sion of  the  rectum  and  the  sigmoid  flexure.  The  os  ex- 
teniiim  is  touched  by  a  straight  line  which  runs  from  the 
upper  border  of  the  symphysis  to  the  lower  end  of  the 
sacrum.  Bardeleben  then  discusses  the  causes  that 
determine  the  anteversion  of  the  uterus.  We  pass 
over  those  depending  on  development  and  some  alleged 
ones  from  comparative  anatomy,  to  consider  the  me- 
chanical ones.  These  are  the  intra-atidominal  pressure, 
the  influence  of  the  ligaments,  especially  the  round 
ligaments,  but  chiefly  the  peritoneum  which  is  firmly 
anached  to  the  fundus,  and  opposing  stretching  by 
means  of  its  unslriped  muscular  fibres,  holds  the  uterus 
closely  applied  to  the  bladder.  Besides  this,  when  the 
body  is  in  the  upright  position  the  weight  of  the 
uterus  comes  into  play,  tending  to  turn  it  forward  on 
a  transverse  axis. 

Second.  Our  author  finds  the  female  bladder  of  the 
most  varied  forms  and  does  not  describe  any  one  as 
particularly  characteristic,  but  points  out  that  the 
uterus  makes  an  asymmetrical  impression  which  can  be 
seen  on  the  separated  bladder  when  inflated. 

Third.  The  connection  between  the  bladder  and  the 
cervix  is  of  variable  extent,  ranging  in  the  middle 
line  from  a  few  millimetres  to  two  centimeters.  It 
consists  of  loose  connective  tissue.  Far  from  being 
one  of  the  causes  of  the  anteversion  of  the  uterus,  it 
to  some  extent  hinders  the  swinging  back  of  the  cei-- 
vix  and  the  swinging  forward  of  the  fundus.  The 
point  that  the  bladder  and  cervix  are  attached  by 
loose  connective  tissue  is  an  imi)ortant  one  as  it  would 
appear  to  permit  some  movement  between  the  two 
viscera.  The  statement  was  made  by  Rokitansky  in 
18.59,  and  by  Kohlrauschin  1854,  but  appears  to  have 
been  disputed. 

Fourth.  The  remarks  on  the  rectum  do  not  call  for 

'  Anatomiscber  Anzeiger,  July  28, 1888. 


repetition,  but  our  author  dwells  on  the  effect  of  the 
sigmoid  flexure  when  enlarged.  "  It  hangs  frequently 
in  a  long  loop  filled  with  ficces  from  the  edge  of  the 
left  psoas  down  into  the  upper  and  posterior  part  of 
the  true  pelvis,  forcing  the  uterus  and  directly  or  in- 
directly the  left  ovary  to  the  right.  The  bladder  then 
extends  more  to  the  left." 

Fifth.  AVith  regard  to  the  ovaries  the  statements 
are  not  quite  so  clear.  The  author  accepts  the  views 
of  Schultze,  His  and  Waldeyer.  The  ovaries  lie  at 
the  sides  of  the  pelvis  with  their  flattened  surfaces 
looking  in  and  out,  the  long  axis  vertical,  the  free 
border  behind  and  the  hihis  in  front. 

Sixth.  The  Fallopian  tubes  run  outwards  from  the 
uterus,  then  backwards  in  an  arch  over  and  arouud  the 
ovary.  Bardeleben  calls  particular  attention  to  a 
kind  of  peritoneal  pouch  in  this  region. 

[It  is  evident  that  displacements  of  the  uterus  must 
effect  both  the  tube  and  the  ovary,  the  latter  most 
directly  through  the  ligament  of  the  ovary.  Further, 
it  is  apparent  that  in  its  normal  condition  the  ovary 
presents  the  least  possible  surface  to  pressure  from 
above,  but  let  it  be  drawn  from  its  place  of  shelter 
and  it  is  hard  to  say  theoretically  where  it  may  not 
ultimately  be  forced.] 

Seventh.  The  author  follows  Holl  concerning  the 
course  of  the  ureters,  but  we  have  failed  to  find  the 
reference.  Professor  Bardeleben  mentions  that  whea 
he  was  preparing  this  paper  he  had  the  opportunity  of 
making  examinations  of  living  women  wliich  he  justly 
considers  most  valuable.  Almost  all  the  contents  of  the 
pelvis  can  be  felt  by  combined  internal  and  external 
manipulation.  The  ovaries  can  be  felt,  the  amount  of 
fluid  in  the  bladder  very  accurately  estimated,  the  psoas 
major,  pyriformis,  obturator  internus,  and  (when  con- 
tracted^ the  levator  ani  made  out.  The  finger  in  the  va- 
gina can  he  met  not  only  through  the  abdominal  walls 
but  through  the  sacrosciatic  notch,  though  not  in  all 
cases.  He  does  not  refer  particularly  to  what  can  be 
felt  from  the  rectum  though  we  imagine  he  must  have 
used  it  as  well  as  the  vagina. 

In  this  connection  we  may  mention  that  Dr.  Weiss' 
has  compared  the  perineum  of  white  and  black 
women  and  found  that  in  the  latter  the  vulva  is  situ- 
ated further  back  than  in  the  former. 


Clinical    iH^cmoranDum. 


SPONTANEOUS  FRACTURE  OF  A  RIB. 


Mr.  X,  thirty-two  years  of  age,  was  sitting  after 
luncheon  sideways  on  his  chair,  with  his  legs  crossed, 
and  with  his  right  arm  over,  and  his  hands  clasped  on 
the  back  of  the  chair,  when,  on  giving  a  sudden  vio- 
lent cough,  he  heard  something  snap,  and  felt  a  sharp, 
piercing  pain  in  his  side.  He  was  put  to  bed,  and  an 
examination  revealed  a  transverse  fracture  of  the  tenth 
rib  on  the  right  side,  situated  about  one-third  of  its 
length  from  the  spine.  There  could  be  no  doubt  of 
the  existence  of  a  fracture,  for  the  ends  of  the  bones 
could  be  felt  grating  over  each  other,  and  the  patient 
could  feel  the  same  himself  on  taking  a  deep  inspira- 
tion, or  on  motion. 


f  Kevista  de  Ciencias  Medicas.    Havana.    Abstract  in  the  Lancet, 
Vol.  I,  U88,  No.  18. 
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In  speakiug  of  spontaneous  fractures  of  the  ribs  the 
writers  quote  the  eight  cases  cited  by  Malgaigue,  all 
of  wliich  were  on  the  loft  side  ami  produced  by  mus- 
cular action  ;  and  tlie  six  additional  cases  collected  by 
M.  Pantel,  where  the  fractures  were  on  tlie  right  side. 
Three  of  these  latter  were  caused  by  coughing. 

"It  is  believed,  however,  tliat  in  all  of  these  cases,' 
says  Hamilton,  •'  tlie  ribs  had  previously  become  atro 
phied,  and  perhaps  undergone  other  changes  in  their 
structure,  rendering  them  liable  to  fracture  from  the 
action  of  trivial  causes." 

Of  jNIalgaigne's  cases,  five  were  in  people  between 
forty-seven  and  sixty-three  years  of  age,  and  one  in  a 
young  man. 

It  seems  ditPicult  to  believe  that,  in  the  present  case 
there  could  have  been  any  atropine  wasting  of  the  rib 
which  would  render  it  liable  to  fracture.  Tlie  patient 
is  a  young  man,  vigorous  and  active.  To  be  sure  he 
lias  had  serious  lung  trouble,  for  which  he  came  to 
Colorado.  For  the  past  five  years  he  has  been  the 
subject  of  diabetes  insipidus,  voiding  some  twelve 
quarts  of  urine  per  day;  and  in  the  same  time  he  has 
had  two  severe  attacks  of  acute  inflammatory  rheuma- 
tism. He  is,  nevertheless,  in  good  flesh,  actively  en- 
gaged ill  his  life's  work,  and  is,  to  all  appearances,  in 
perfect  health.  It  seems  more  reasonable  to  attribute 
the  fracture  to  a  sudden  violent  muscular  strain  put 
upon  a  rib  wliicii  was  fixed  l)y  the  tension  of  the  ums- 
cles  of  the  back,  from  the  position  in  which  the  patient 
was  sitting,  than  to  attribute  it  to  any  atrophic  wasting 
or  change  in  structure. 

For  the  first  twenty-four  hours  the  pain  was  intense 
whenever  the  patient  moved  or  coughed,  but  as  the 
ends  of  the  bones  softened  the  pain  diminished,  and 
the  greatest  inconvenience  came  from  the  flannel 
bandage  which  he  had  to  wear,  and  which  was  kept  on 
day  and  night.  'J'his  bandage  was  worn  two  weeks, 
the  patieirt  all  the  time  going  about  his  work.  With 
this  exception  the  treatment  was  nil,  although  more 
pain  was  probably  experienced  from  the  fracture  of 
tiiis  rib  than  would  have  resulted  from  that  of  any 
other,  because  it  received  no  su)iport  from  the  adja- 
cent ribs,  and  so  had  freer  play.  The  case  is  more 
curious  and  rare  than  instructive,  and  it  is  simply  for 
this  reason  that  I  record  it. 


'^tJ^QXt^  of  ^0CiCtiCi6f. 

AMERICAN  NEUROLOGICAL  ASSOCIATION. 

FODRTKKNTH    AXNUAL    MEETING. 

MUST    DAY,  TIESDAY,    SEPTEMBER    18,    1888. 
MORNING    SESSION. 

The  President,  Dr.  James  J.  Put.man,  of  Boston, 
called  the  Association  to  order,  and  made  an  address. 
He  said  that  the  time  had  come  when  neurologists  could 
look  to  one  another  for  support  in  their  work  and, 
although  he  had  no  definite  plan  of  co-operation  to 
offer,  still,  co-operation  in  some  form  had  incontesta- 
ble advantages.  It  might  be  possible  to  use  one  an- 
other's plans  in  hos])ital  work,  in  arranging  facts,  and 
in  verifying  and  testing  the  work  of  others.  Thus 
scanty  observations  might  be  combined  in  pathology 
anil  thera|ieutics,  to  increase  our  knowledge,  and  this 
thought  might  relieve  the  drudgery  of  much  of  our 


daily  work.  He  suggested  a  uniform  system  of  case- 
taking  for  some  of  the  commoner  affections.  The 
more  as  statistical  facts  could  be  secured  only  by  col- 
laboration. Co-operation  is  not  a  new  thing,  for  the 
British  Medical  Association,  and  the  New  York  Thera- 
peutical Society  have  tried  it,  and  other  societies  have 
recommended  it.  Individual  work  may  be  better, 
unless  with  great  leaders  like  Charcot  who  have  apt 
pupils  to  follow  them,  and  there  is  more  vitality  where 
oidy  a  few  are  interested.  Still,  co-operation  may  he 
of.  service,  and  the  Association  can  aid  the  individual 
by  money  and  by  moral  su[>port.  Thus,  if  a  member 
wishes  to  investigate  a  subject  he  can  notify  the  Associ- 
ation, wliich  can,  if  it  sees  fit,  appoint  others  to  aid  him. 
Among  subjects  suggested  were  heredity  in  nervous 
disease,  the  degeneration,  regeneration,  and  transfor- 
mation of  types  of  disease,  the  action  of  iodide  in  non- 
specific brain  tumors,  racial  peculiarities  iu  neuroses, 
cranial  measurements,  etc.  He.  himself,  had  been 
much  interested  in  the  question  of  lead  as  a  causal 
factor  in  disease.  In  patients  with  nervous  disease 
lead  was  present  in  the  urine  iu  a  large  percentage  of 
the  cases,  while  in  healthy  persons  the  percentage  was 
very  small ;  his  data,  however,  were  not  large,  and 
others  could  aid  in  the  work.  Another  object  worthy 
of  attaining  was  to  have  a  joint  collection  of  specimens 
that  could  be  lent  or  consulted  in  private  laborato- 
ries. 

Dr.  Philip  Coombs  Knapp,  of  Boston,  then  read 
a  paper 

ON  nervous  affections  following  IN.ICRY.  ("  CON- 
CUSSION OF  the  spine,"  "RAILWAY  SPINE,"  AND 
"  RAILWAY  brain)." 

Dr.  Putnam,  said  thatin  these  cases  an  exact  diag- 
nosis was  more  important  than  elsewhere,  not  only  for 
the  patient,  but  for  the  corporations. 

Dr.  Vj.  C.  Seguin,  of  New  York,  agreed  with  the 
reader's  conclusions.  There  was  a  common  ajtiology, 
but  the  pathology  was  different,  and  each  case  should 
be  studied  separately.  There  were  two  great  sources 
of  error;  first,  that  symptoms  were  often  attributed 
to  the  accident  which  had  existed  before  it;  and 
second,  that  the  patient  has  many  subjective  symptoms 
which  are  due  to  unintentional  deception,  and  thus  de- 
ceives the  physician.  Bernheim  has  shown  that  hypno- 
tized patients  can  give  themselves  suggestions,  and 
certain  symptoms  in  these  cases,  but  in  oijly  a  minority 
of  them,  must  be  regarded  as  auto-suggestions,  the  re- 
sult of  a  firm  belief  on  the  part  of  the  patient.  There 
was  no  doubt  that  hysterical  symptoms  might  exist 
with  organic  disease,  as  the  speaker  had  shown  in  a 
series  of  non-traumatic  cases  published  in  1875.  The 
reality  of  the  neurasthenic  state  of  which  the  writer 
spoke  was  undoubted,  but  it  existed  in  many  cases  not 
the  result  of  trauma.  In  railway  cases  the  objective 
symptoms  were  few  and  far  between. 

Dh.  Langdon  Carter  Gray,  of  New  York,  said 
that  in  these  cases  we  have  to  demonstrate  to  a  jury 
what  we  cannot  demonstrate  to  ourselves.  In  many 
cases  it  is  almost  imj^ssible  to  decide  on  which  side 
to  testify.  When  a  patient  is  injured  in  a  city  the 
lawyers  come  down  upon  him  and  impress  upon  him 
the  danger  to  which  he  has  been  subjected.  This  pro- 
cess continues,  the  case  drags  on,  and  the  patient  can- 
not afford  to  get  well  for  ftar  of  being  sued  for 
conspiracy.  This  causes  a  set  of  psychical  irritations 
much  greater  than  any  hypnotic  suggestions  that  are 
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employed  in  France.  If  cases  are  settled  promptly,  the 
neurastlieuic  states  recover  proraptly,  but,,  if  not,  they 
last  because  the  patient  cannot  break  the  habit.  Neu- 
rasthenic symptoms  do  not  usually  come  on  with  organic 
disease;  the  contrast  between  the  unstable  nervous 
bearing  of  a  patient  in  the  neurasthenic  .state  and  the 
calm,  quiet  demeanor  of  a  patient  with  severe  orgariic 
disease  is  very  great.  It  is  a  question  whether  tiie 
neurasthenic  symptoms  may  not  be  tlie  result  of  the 
attendant  circumstances  of  the  injury. 

Dr.  William  Zenner,  of  Cincinnati,  said  that  no 
class  of  cases  was  more  dithcult  to  decide  upon,  and 
I'iie  ditiicuity  will  persist  until  we  know  more  about 
functional  diseases.  It  is  important  to  note  that 
hysterical  symptoms  may  be  present  in  organic  dis- 
ease, and  they  are  not  uncommon  in  toxic  affections, 
such  as  lead  poisoning.  Deception  in  regard  to  symp- 
toms may  be  very  considerable,  even  with  actual  dis- 
ease, and  it  should  not  lead  to  a  diagnosis  of  no  disease. 
Actual  taalingering,  except  in  prisons  or  in  the  army 
to  escape  temporar}'  duties,  is  a  very  rare  thing. 

Dr.  Pitman  said  that  hemianajsthesia  was  of  value 
as  showing  that  the  patient  was  not  a  malingerer,  as 
it  was  dithcult  to  simulate  it. 

Dr.  Knapp  said  that  he  had  spoken  of  the  neuras- 
thenic state  rather  as  an  indication  of  the  patient's 
condition  than  as  a  sequel  of  injury.  In  the  cases  re- 
jiorted  there  was  as  a  rule,  no  question  of  damages, 
tile  patients  were  dependent  on  their  own  earnings  and 
anxious  to  get  back  to  work,  and  therefore  there  was 
little  cause  for  deception. 

Da.  Isaac  Orr,  of  Easton,  read 

0.\    HEAT-CENTRES    IN    MAN. 

Experiment  had  shown  the  existence  of  heat-centres 
in  the  lower  animals,  and  the  reader  cited  various 
cases  to  show  that  there  were  similar  centres  in  man. 
Certain  cases  of  injury  to  the  cortex  near  the  fissure 
of  Rolando  were  reported  where  the  temperature  rose 
K)  104  and  where  other  causes  of  high  temperature 
seemed  to  be  absent.  Other  centres  probably  existed 
in  the  corpus  striatum,  the  optic  thalamus,  the  pons, 
and  the  medidla. 

Dr.  Hare,  of  Philadelphia,  said  that  it  was  not 
correct  to  distroy  a  cell  and  say  that  its  function  is  to 
cause  high  temperature;  if  the  facts  are  true  it  is  an 
inhibitory  centre  whose  functions  is  to  cause  a  fall  of 
temperature. 

Dr.  Gray,  of  New  York,  asked  if  cerebral  ther- 
mometry was  of  any  assistance  here.  The  normal 
variaiion  in  cerebral  theiBometry  was  so  great  that 
there  had  to  be  a  difference  of  at  least  three  degrees 
before  it  could  be  looked  upon  as  pathological.  Why, 
with  a  lesion  of  one  centre,  should  there  be  a  rise  of 
temperature  on  one  sitle  in  some  cases,  and  both  sides 
in  others?  Why,  with  so  many  possible  causes,  should 
a  rise  to  only  102°  or  104°  be  regarded  as  due  to  a 
lesion  of  the  centre;  it  might  be  so  with  a  rise  to  10(5° 
or  110°.  Cases  were  also  on  record  where  these  cen- 
tres were  involved  and  the  temperature  remained  nor- 
mal. 

Dr.  .J.  II.  Lloyd,  of  Philadelphia,  spoke  of  a  case 
of  meningeal  tumor  near  the  Rolandio  centre  with  a 
subuornial  temperature,  and  asked  what  that  proved. 

Dk.  Ott  said  that  it  was  not  yet  certain  whether 
the  centre  was  excito-motor  or  inhibitory.  Irritation 
of  an   inhibitory    centre   would    explain    Dr.    Lloyd's 


Dr.  E.  D.  t^iSHER,  of  New  York,  read  a  jjaper 

ON    A     CLINICAL     REPORT     OP     CASES     OF     EPILEPSY 
FOLLOWING    CEREBRAL    HElItPLEGIA. 

This  paper  was  based  on  the  report  of  a  series  of 
cases  of  cerebral  infantile  paralysis  attended  with  con- 
vulsive attacks.  The  paralysis  was  usually  spastic 
and  the  growth  of  the  p.irts  was  involved.  There  was 
imbecility  or  idiocy  and  epilepsy.  If  the  lesion  be 
in  the  cortex,  as  is  usually  the  case  in  children,  it  is 
attended  with  imbecility  and  convulsions ;  if  it  be 
lower  down  there  are  rarely  if  ever,  convulsions.  Idi- 
opathic epilepsy  may  simulate  the  Jacksonian  type. 
When  the  hemiplegia  is  congenital  it  is  due  to  menin- 
geal hasmorrhage  with  parencephalia ;  the  acquired 
form  is  due  to  venous  thrombosis  (Gowers),  or,  in 
older  children  and  after  acute  infectious  diseases,  to 
embolism.  Hemorrhage  and  polioencephalitis  are 
rarer  causes.  The  atrophy  was  slight,  from  disuse, 
and  never  so  great  as  Knapp  reports,  not  so  great  as 
in  spinal  infantile  paralysis.  There  was  often  ataxia 
rather  than  loss  of  power,  and  other  disturbances  of 
motion  from  incomplete  lesions  of  the  pyramidal 
tract. 

In  most  cases  the  average  duration  of  life  as  given 
by  Henoch,  twenty  years,  was  much  exceeded.  The 
nature,  onset  and  course  of  the  seizures  was  described. 
Loss  of  consciousness  was  the  chief  feature,  and,  even 
in  the  Jacksonian  type,  the  consciousness  was  often 
involved.  The  intellect  was  less  affected  by  the  at- 
tacks, although  the  attacks  were  more  like  those  of 
idiopathic  epilepsy  than  like  -Jacksonian  epilepsy.  The 
writer  agreed  with  Luciani  that  localization  from  con- 
vulsive seizures,  without  paralysis,  must  be  approxi- 
mate. 

Dk.  Knapp,  of  Boston,  said  that  two  years  ago  at  a 
meeting  of  the  Association,  Dr.  Sachs  had  called  at- 
tention to  the  value  of  convulsions  as  a  focal  symptom 
distinguishing  between  lesions  of  the  cortex  and  lesions 
lower  down.  A  year  later,  in  reporting  a  series  of 
cases,  the  speaker  had  divided  them  in  the  same  waj'. 
It  seemed,  however,  a  little  uncertain  whether  the 
presence  or  absence  of  convulsions  could  be  regarded 
as  a  focal  symptom  of  absolute  signiticance,  and  it 
would  be  extremely  valuable  to  get  autopsies  of  cases 
of  intracerebral  lesion  where  convulsions  were  present, 
if  such  could  be  found.  In  regard  to  atrophy  he  had 
seen  and  had  reported  with  photographs  and  measure- 
ments, cases  of  cerebral  infantile  paralysis  where  there 
was  greater  atrophy  than  in  most  of  the  cases  of  spinal 
paralysis  that  came  under  his  observation,  and  he  was 
disposed  to  accept  Quincke's  hypothesis  of  a  trophic 
centre  in  the  cortex. 

Dr.  G.  L.  Waltox,  of  Boston,  said  that  convul- 
sions, as  rule,  were  focal.  He  mentioned  a  case  where 
he  saw  the  convulsion.  The  head  went  to  the  left,  all 
the  facial  muscles  twitched,  but  there  was  no  loss  of 
consciousness.  There  was  some  facial  paralysis.  An 
operation  was  under  consideration,  but  the  centre  for 
movements  of  the  head  in  man,  were  not  accurately 
localized  as  yet. 

The  following  new  members  were  elected :  Drs. 
Wm.  Noyes,  .S.  B.  Lyon,  and  F.  B.  Peterson,  of  New 
York ;  Drs.  H.  R.  Stedman,  Morton  Prince,  and  W. 
N.  Bullard,  of  Boston;  Drs.  E.  N.  Brush  and  Win. 
Osier,  of  Philadelphia;  Dr.  C.  II.  Hughes,  of  St. 
Louis  ;  Dr.  L.  B.  Baker,  of  Buldwinsville ;  and  Dr. 
S.  Ayrcs,  of  Pittsburgh. 
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KlUST    DAY. AFTERNOON    SESSION. 

Dk.  R.  T.  Eues,  of  Washington,  read  a  paper  open- 
ing a  discussion  on 

THE    RELATION    OF  UIJN'AI,  DISEASES  TO    DISEASES  OF 
THE    XUKVOUS    SYSTEM. 

The  action  of  renal  diseases  upon  the  nervous  sys- 
tem was  tlie  only  portion  of  tiiis  subject  considered. 
A  close  relation  has  long  been  observed,  and  the  vari- 
ous symptoms  have  been  regarded  as  ura?mic,  although 
they  may  better  be  divided  into  ura?mic.  urotoxic,  and 
uroseptic  ;  the  latter  division  coming  chiefly  under  tiie 
notice  ol  the  surgeon.  In  addition  there  are  vascular 
symptoms,  which  may  be  divided  into  angioneurotic 
and  augiouotheutic.  Among  the  various  nervous 
symptoms  attributable  to  renal  disease  are  headache, 
nervousness,  convulsions,  coma,  paralysis,  numb  fin- 
gers, spontaneous  gangrene,  etc.  Not  all  of  these 
symptoms  are  urotoxic.  Uriemia  is  due  to  the  reten- 
tion of  something  in  the  blood  which  is  not  eliminated, 
and  possibly  to  new  agents  formed,  perhaps  ptomaines. 
As  uremic  symptoms  do  not  appear  until  eight  or 
nine  days  after  anuria  is  produced  by  artilicial  means, 
it  is  a  question  whether  there  may  be  a  gradual  accu- 
mulation of  the  urinary  constituents.  In  nephritis 
there  may  be  a  diminished  amount  of  urea,  but  our 
normal  standard  is  too  high.  The  amount  varies  from 
day  to  day  and  a  single  observation  is  of  slight  value. 
The  culmination  of  symptoms  is  often  called  ur«mia. 
Somnolence,  insomnia,  and  other  milder  symptoms 
are  common,  but  convulsions  are  much  rarer.  Death 
may  come  on  very  quietly,  or  in  the  classical  manner 
with  sopor  and  coma.  Headache  and  a  feeling  of 
pressure  are  also  common  symptoms.  The  poison  is 
slow  in  its  action,  and  the  milder  symptoms  last  a 
number  of  days.  These  urtemic  symptoms  are  noted 
toward  the  close  of  chronic  Bright's  disease,  being 
then  urotoxic;  at  other  times  they  are  seen  when  the 
urinary  symptoms  are  slight.  Sometimes  the  urinary 
products  and  the  urine  are  diminished,  at  other  times 
the  symptoms  come  on  suddeidy,  when  there  has  been 
no  change  in  the  amount  of  mine.  This  also  points 
to  a  slow  accumulation  of  the  poison,  a  slight  brief 
oliguria  acting  as  the  final  source  of  explosion.  Va- 
rious mild  unemic  symptoms  occur  with  a  considerable 
flow  of  urine.  Latent  Bright's  disease  is  tlie  inter- 
stitial form,  and  not  the  form  where  the  epithelium  is 
degenerated.  The  forms  of  mental  disturbance  that 
are  seen  before  there  is  much  diminution  in  the  elimi- 
nation are  not  ur;emic,  the  later  delirium  is  urotoxic. 
The  symptoms  of  a  localized  cerebral  lesion,  formerly 
termed  "  serous  apoplexy  "  and  now  "  ur;emia  "  are 
not  due  to  any  actual  lesion  like  a  hasmorrhage  or  to 
uru.-mia,  but  to  a  serous  elTusiou  in  any  condition 
where  the  bloodvessels  are  enfeebled.  Cerebral  ha;m- 
orrhage  is,  of  course,  common  in  contracted  kidney. 
Tlie  headache  preceding  it  is  not  urotoxic,  but  is  due 
to  vascular  disease  either  angioneurotic  or  angiono- 
thentic.  L'rajmia  ought  not  to  cause  unilateral  trouble, 
but  a;dema  may.  Cerebral  u^lema  may  exist  without 
any  symptoms,  or  it  may  cause  hemiplegia,  owing  to 
the  slight  difference  in  the  amount  of  oidema  in  the 
two  sides,  as  has  bet^n  noted  at  autopsies.  This  theory 
is  corroborated  by  the  existence  of  localized  oedema 
elsewhere.  Suppression  of  urine  for  a  few  hours  pre- 
ceding attacks  of  apoplexy  are  the  result  of  the  apo- 
plexy and  not  the  cause.     The  causes  of  the  various 


nervous  symptoms  in  renal  disease  are  due  to  the  com- 
plicated interaction  of  various  causes: 

(1)  Degeneration  of  the  blood,  hydneraia,  amemia, 
etc. 

(2)  Poisoning  of  the  blood,  ura;inia,  ptomaines  (?) 
etc. 

(3)  Disordered  vaso-motor  action,  spasm,  dilatation. 

(4)  Vascular  degeneration,  aneurism,  etc. 

A  table  was  given  showing  the  probable  combina- 
tion of  these  causes  in  producing  the  individual  symp- 
toms. In  regard  to  treatment  diaphoresis  helps,  but 
rather  by  its  action  on  vascular  tension  than  by  the 
amount  of  water  or  urinary  constituents  it  carries  off. 
The  same  may  be  said  of  bleeding.  In  cases  of  high 
arterial  tension  nitro-glycerine  and  possibly  the  con- 
tinued use  of  morphine  may  give  relief. 

Dit.  F.  X.  Dekcum,  of  Philadelphia,  said  that  we 
cannot  assume  that  the  presence  of  urea  in  the  sj'stem 
is  not  injurious.  The  slow  onset  of  Bymptoms  in  arti- 
ficially-produced anuria  shows  that  other  channels  are 
active.  The  cause  of  ur;emic  symptoms  is  the  reten- 
tion of  urinary  constituents,  although  we  cannot  say 
which  they  are.  Convulsions  are  often  due  to  organic 
changes,  such  as  ajdema  or  vascular  disease.  la 
ur«mia  we  may  get  focal  symptoms  without  any  gross 
lesion.  In  many  cases  the  diagnosis  was  difficult,  and 
oedema  and  hiemorrliage  were  hard  to  differentiate.  In 
uraiiuia  the  temperature  was  usually  low,  but  with 
convulsions  there  was  usually  some  rise.  lie  should 
try  morphine. 

Dr.  Seglin,  of  New  York,  said  that  nervous  symp- 
toms, headache,  para;sthesia  in  the  head,  high  arterial 
tension,  etc.,  were  not  uncommon  in  the  prealbuminuric 
stage  of  chronic  Bright's  disease.  He  spoke  of  a  pa- 
tient with  typical  migraine  for  some  time,  with  later 
daily  headache  of  the  occipital  form  ;  here  casts  were 
constant,  but  albumen  was  seldom  seen.  Certain 
symptoms  of  pressure,  confusion  and  semi-vertigo,  due 
perhaps  to  high  arterial  tension,  form  the  picture  of 
cerebral  hyperemia.  In  paretic  dementia  the  arterial 
tension  is  also  high,  and  here  there  is  almost  always 
contracted  kidney.  In  doubtful  cases  albuminuric  re- 
tinitis or  choked  disc  may  enable  us  to  decide  between 
renal  disease  or  brain  tumor.  It  is  hard  to  dift'ereuti- 
ate  between  angioneurotic  and  angiouothentic  condi- 
tions, as  the  two  go  hand  in  hand.  In  regard  to  treat- 
ment, he  did  not  oppose  morphine. 

Dk.  Guay,  of  New  York,  said  that  deviations  from 
the  type  were  the  hardest  to  diagnosticate.  He  de- 
scribed several  cases  with  anomalous  symptoms  where 
examination  showed  renal  trouble.  In  uraimic  head- 
ache there  is  at  times  a  quasi-periodieity  wiiich  suggests 
malaria,  and  the  headache  is  often  localized  and  char- 
acterless ;  quinine  also  relieves  these  headaches.  Jn 
lucmiplegia  in  cases  of  coma  the  reflexes  are  often  a 
valuable  aid  in  diagnosis.  In  treatment  one  of  the 
main  things  is  to  avoid  an}'  strain  on  the  cutaneous 
vessels;  the  patient  must  be  kept  in  bed  for  a  long 
time,  and  then  carefully  guarded  from  changes  in  tem- 
perature when  he  gets  up. 

Dr.  Deucum  thought  that  the  ophthalmoscope  was 
often  of  negative  value  in  diagnosis. 

Dr.  Zennek,  of  Cincinnati,  said  that  it  was  hard 
to  believe  in  the  theory  of  a  localized  oedema  in  the 
cases  of  paralysis  without  any  lesion.  Might  there 
not  be  the  temporary  plugging  of  a  vessel .'' 

Dr.  Edes,  in  conclusion,  said  that  urea  was  clearly 
not   the  poison  in  ura;mia,  and  it  seldom  had  any  in- 
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fluence  except  wheu  injected  m  very  Lii-ge  amounts. 
Very  little  urea  was  eliminated  by  diaplioretics. 
Tlie  "  prealbuminuric  "  stage  of  Hriglit's  disease  does 
not  precdde  the  lesion,  but  the  chissical  symptoms  be- 
long to  a  later  stage.  He  did  not  advise  the  continued 
u-ie  of  marphine  in  cases  of  high  arterial  teiioion,  but 
merely  suggested  that  its  cautious  use  miglit,  sometimes 
be  of  beneHt. 

Uk.  C.  L.  Dana,  of  New  York,  read  a  paper  on 

THE  COKTICAL   LOCALIZATIOX  OK  CUTANEOUS    SU.VSA- 
TIONS. 

The  question  was  whether  there  was  separate  sen- 
sory centres,  or  whetiier  the  sensory  centres  were 
combined  with  motor  centres.  He  reported  four  cases 
in  his  own  practice,  and  liad  tabuhited  one  hundred 
and  tiiirty-three  others.  From  these  data  he  concluded 
that  the  situation  of  the  sensor}' centres  coincided  with 
that  of  the  motor  centres,  but  that  they  were  larger 
and  more  diffuse,  and  it  required  a  deep  and  sudden 
lesion  to  affect  tliem.  A  total  decussation  of  the  sen- 
sory nerves  was  probable.  Cutaneous  anssthesia  of 
cortical  origin  was  local  and  incomplete ;  total  ana!S- 
thesia  was  either  functional  or  sub-cortical.  The 
muscular  sense  was  probably  located  in  the  inferior 
parietal  lobule.  These  conclusions  had  no  bearing  on 
Munk's  seusori  motor  views.  The  c;ises  of  lesion  of 
the  motor  centres  without  sensory  disturbance  are 
growing  rarer,  and  may  be  due  to  incomplete  or 
slowly-developing  lesions.  In  opposition  to  Ferrier's 
views  of  separate  centres,  eighteen  cases  of  lesion  of 
the  hippocampus  and  gyrus  foruicatus  had  been  found 
without  anajsthesia,  and  no  anesthesia  had  been  noted 
in  cases  of  tumor  of  the  corpus  callosum.  The  gyrus 
fornicatus  very  possibly  contains  the  centre  for  smell, 
as  it  is  ver}'  small  in  anosmic  animals  whose  tactile 
sensibility  is  good. 

Dr.  C.  K.  Mills,  of  Philadelphia,  thought  that  the 
reader's  conclusions  were  not  made  out,  and  that  ins 
own  cases  were  not  conclusive.  He  adhered  to  Fer- 
rier's views,  and  believed  that  there  are  probably  sen- 
sory centres  in  the  region  back  of  the  retro-central 
fissure,  the  precuneus,  the  limbic  lobe,  and  the  superior 
and  inferior  parietal  lobules.  It  is  impossible  to  get 
over  the  cases  of  lesion  of  the  motor  centres  where 
there  has  been  absolutely  no  loss  of  sensation.  1\J ore- 
over,  cases  of  lesion  of  the  gyrus  fornicatus  with  au- 
ajsthesia  have  been  reported,  one  of  them  by  tiie 
8]ieaker.  Lesions  of  the  median  fissure  were  formerly 
overlooked.  Furthermore,  association  fibres  from  the 
sensory  centres  probably  go  to  the  motor  centres,  and 
if  these  are  injured  it  may  give  rise  to  sensory  dis- 
turbance. 

Dr.  M.  Allen  Starr,  of  New  York,  said  it  was 
still  an  open  question.  Tracts  which  are  made  out 
in  the  fujlus  cannot  be  detected  in  the  adult.  In  the 
fcetal  brain  there  are  tracts  going  from  the  posterior 
portion  of  the  internal  capsule  to  the  parietal  and  pos- 
terior central  convolutions.  Embryology  favors  Dr. 
Dana's  views.  No  fibres  in  early  foetal  life  are  found 
curving  upwards  toward  the  limbic  lobe  or  the  gyrus 
foruicatus,  but  all  go  to  the  convexity.  Comparative 
anatomy  is  also  important.  Meynert  has  shown  that 
in  the  gyrus  fornicatus  is  probably  the  centre  for  smell. 
If  not,  why  is  it  so  large  in  osmic  animals  and  so  small 
m  anosmic  animals.  In  pathology,  many  of  the  cases 
are  unsatisfactory.  There  are  no  cases  to  support 
Ferrier's  hypothesis.     L-jsions  of   the  gyrus  fornicatus 


have  not  been  overlooked,  but  have  been  carefully 
sought  for.  The  corpus  callosum  is  singularly  free 
from  disease.  Lesions  of  the  hippocampus  are  sus- 
picious, because  it  lies  on  the  cms,  and  the  sensory 
tract  in  the  crus  can  thus  be  easily  involved.  This  would 
vitiate  Ferrier's  conclusions.  We  must  also  distin- 
guish between  irritative  and  destructive  lesions.  One 
of  the  most  constant  signal  symptoms  in  cortical  epi- 
lepsy is  pariesthesia,  which  ought  to  show  a  connection 
between  the  sensory  and  motor  centres.  He  believed, 
however,  that  the  tactile  area  of  each  half  of  the  body 
was  represented  on  both  sides  of  the  brain,  just  as  the 
eye  was. 

Dr.  Seguin,  of  New  York,  favored  the  theory  sup- 
ported by  Dr.  Dana.  The  older  experiments  iu  ex- 
tirpating motor  centres  also  favored  this  view,  as  did 
tiie  marked  sensory  aura  as  a  signal  symptom  in  corti- 
cal epilepsy.  The  results  of  removal  of  portion  of  the 
cortex  in  man  will  give  valuable  information.  In  a 
ease  of  his  own,  where  a  tumor  in  the  motor  region 
was  removed;  the  man  lias  anassthesia  in  the  cheek 
and  liand  on  the  opposite  side,  which  has  been  more 
marked  since  the  operation. 

Dr.  Dana  said  that  he  started  in  with  a  .bias  in 
favor  of  Ferrier's  views,  but  a  stuJy  of  tlie  cases  made 
him  abandon  them. 

SECOND    DAY. WEDNESDAY,  SEPTEMBKR   19,   1888. 

MORNING    SESSION. 

Dr.  F.  X.  Dercum,  of  Philadelphia,  read  a  paper 
on 

A  SUBCUTANEODS  CONNECTIVE  TISSUE  DYSTROPHY  OF 
THE  ARMS  AND  BACK,  ASSOCIATED  WITH  SYMP- 
TOMS  RESEMBLING    MYXCEDEMA. 

The  case  was  one  of  a  woman  of  forty-five,  who, 
without  known  cause,  began  to  have  pain  in  the  arms, 
which  was  followed  by  the  development  of  huge,  pendu- 
lous masses,  elastic,  lobulated,  and  not  pitting  on  pres- 
sure. This  enlargement  was  subcutaneous,  and  had  no 
connection  with  the  muscles.  There  was  some  ances- 
thesia,  and  later  attacks  of  pain,  followed  by  the  forma- 
tion of  nodulated  swellings,  which  at  times  persisted. 
Harpooning  showed  mucous  tissue,  large  fusiform  cells, 
and  a  little  fat.  For  two  or  three  days  the  speech 
was  a  little  thick.  The  skin  was  not  involved,  and  the 
intellect  was  not  impaired. 

Dr.  Mills,  of  Philadelphia,  had  seen  similar  swel- 
ling of  the  face,  followed  by  sudden  death. 

Dr.  W.  a.  Hammond,  of  New  York,  said  that  one 
or  two  of  the  essential  features  of  myxoedema  was 
lacking,  the  skin  remaining  unaffected,  and  there  be- 
ing no  mental  impairment.  Myxoedema  was  unknown 
in  this  country  until  the  speaker  called  attention  to  it. 
There  is  usually  slowness  of  speech  and  of  thought. 
The  fingers  are  often  clubbed,  unlike  Dr.  Dercum's 
case.  The  thyroid  did  not  seem  to  be  involved.  This 
case  seemed  a  little  analogous  to  those  of  enlargement 
of  one  half  the  body.  If  this  were  myxoedema  we 
must  revise  our  ideas  of  that  disease. 

Dr.  Putnam,  of  Boston,  said  that  transition  cases 
were  always  of  interest.  lie  had  seen  a  case  where 
one  arm  was  much  enlarged.  This  case  seemed  patho- 
logically the  same  as  myxoedema,  but  clinically  it  was 
unlike  it. 

Dr.  Dercum  said  that  the  fluid  in  the  meshes  of 
the  subcutaneous  tissue  may  have  been  lymph  instead 
of  a  denser  fluid.     Neuritis  and  angiectasis  were  prom- 
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ineiit  in  the  case.  Mental  inipairruent  was  not  always 
sten  in  aivxa'deiua,  and  the  tlivroid  was  often  wanting 
—  a  point  ditiicult  to  determine  during  life,  especially 
with  a  stout  person. 

Dr.  G.  W.  Jacobi',  of  New  York,  read  a  paper  on 

SUBACCTE    PROGRESSIVE    POLYMYOSITIS. 

The  patient  was  a  man  of  thirty-five,  who,  two  and 
a-half  years  before  began  to  have  pain,  tension  and 
tenderness  in  various  muscles.  Incisions  were  made, 
thinking  it  cellulitis,  but  no  pus  was  found.  The  mus- 
cles were  swollen,  hard  and  tender,  but  the  nerves 
were  not  tender.  There  was  no  mechanical  irritability, 
no  fibrillary  twitching,  and  no  RD.  The  knee-jerks 
were  much  diminished.  Portions  of  muscle  were  ex- 
cised, and  showed  very  small  fibres,  an  increase  iu  the 
perimysium  externum,  with  new  connective  tissue 
myxomatous  or  librous.  Tliere  were  some  fat  globules 
in  the  perimysium  externum,  with  a  little  waxy  degen- 
eration of  the  connective  tissue.  The  muscular  librts 
were  not  much  involved.  The  writer  thought  tliere 
was  a  relation  between  this  and  the  ])rimary  myo- ' 
pathies. 

Dr.  B.  Sachs,  of  New  York,  read  a  paper,  opening 
the  discussion,  on 

MUSCULAR    DYSTROPHIES. 

The  writer  defined  the  dystrophies  as  muscular 
washing  with  or  without  pseudo-hypertrophy,  and 
without  nervous  change.  Tlie  history  of  the  different 
theories  was  reviewed.  Progressive  muscular  atrophy 
of  the  Aran-Duclienne  type  was  a  spinal  affection. 
Pseudohypertrophic  muscular  paralysis  was  also  at- 
tended with  atrophy,  but  was  unquestionably  not  of 
spinal  origin.  Erb's  juvenile  form  was  not  identical 
with  pseudo-hypertrophy.  The  distribution  of  the 
atrophy  ought  not  to  be  made  a  distinguishing  factor  ; 
therefore  the  writer  did  not  believe  that  Leyden's  her- 
editary form  or  Landouzy  and  Dejenue's  form  should 
be  regarded  as  special  types.  In  the  primary  myo- 
pathies there  was  progressive  washing  with  hypertro- 
phy, no  fibrillary  contractions,  no  RD,  and  no  changes 
in  the  spinal  cord.  Charcot  and  Marie's  peroneal 
type  had  RD  and  fibrillary  contractions,  and  was 
therefore  regarded  as  a  variety  of  progressive  muscu- 
lar atrophy,  type  Aran  Duchenne,  of  spinal  origin. 
Mixed  forms  of  iniiuaiy  myopathies  also  existed.  In 
the  histology  of  the  dystrophies  the  only  distinguish- 
ing point  was  the  hypertrophy  of  fibres  which  was  not 
found  in  the  spinal  forms.  The  results  of  harpooning 
were  misleading.  Ilitzig  believed  that  in  P^rb's  form 
the  changes  in  the  fibre  were  primary,  but  that  in 
pseudo-hypertrophy  the  changes  in  the  connective 
tissue  were  primary.  The  following  conclusions  were 
reached  : 

(1)  Progressive  muscular  atrophy,  type  Aran-Du- 
chenne,  is  of  spiual  origin,  and  Charcot  and  Marie's 
jieroueal  type  is  similar  to  it,  thus  affording  a  hand  and 
leg  type. 

(2)  Pseudo-hypertrophy  is  not  of  spiual  origin,  the 
lipomatosis  being  incidental. 

(3)  p6eudo-liy|)ertro|iiiy  is  related  to  Erb's  type, 
but  is  not  identical  with  it.  They  differ  in  distribution 
and  history.  'J'here  are  no  fibrillary  contractions  or 
RD  in  either.     Lipomatosis  is  sometimes  present. 

(4)  All  forms  may  show  heredity. 

{i))  Landouzy  and  Dejenue's  type  is  identical  with 
Erb's. 


(6)  Pseudo-hypertrophy  and  Erb's  forrn  are  the  two 
representative  types  of  dystrophy. 

(7)  The  primary  myopathics  are  distinguished  from 
the  spinal  forms  by  the  cardinal  symptoms,  absence  of 
fibrillary  contractions  and  RD,  and  presence  of  true 
or  false  h  .  pertrophy. 

The  following  classifications  were  suggested  : 

i*!)  Progressive  spinal  amyotrophy ;  (a)  arm  type 
(Aran-Duclienne) ;  (h)  leg  type  (Charcot  Marie, 
Tooth). 

(2)  Progressive  primary  dystrophy  ;  (a)  pseudo- 
hypertrophy ;  (h)  Erb's  type. 

Dii.  Knapp,  of  IJoslon,  agreed  with  the  reader's 
conclusions.  Pseudo-hyjiertrophy  and  Erb's  type 
were  distinct  chemically,  but  histologically  they  were 
alike.  The  prin^ary  myopathies  differed  histologically 
from  the  secondary  spinal  forms  only  by  the  presence 
of  hypertrophied  fibres.  Clinically,  the  distinction 
must  be  made  by  the  absence  of  fibrillary  contractions 
and  RD.  Histologically  he  believed  that  in  both 
forms  of  dystrophy  the  process  began  by  atrophy  of 
the  muscular  fibre,  and  that  the  changes  in  the  con- 
nective tissue,  the  lipomatosis,  etc.,  were  secondary. 
He  saw  no  reason  to  regard  it  as  an  inflammatory  pro- 
cess. 

Du.  Jacoby  questioned  the  propriety  of  a  distinct 
division  into  types,  for  there  are  many  mixed  forms 
which  could  not  be  differentiated.  It  seemed  fallacious 
to  make  the  presence  of  hypertrophied  fibres  the  sole 
test,  for  primary  forms  were  reported  without  hyper- 
trophied fibres.  Acute  inflammatory  changes  may 
give  rise  to  changes  like  those  in  the  myopathies,  so 
that  it  seems  plausible  to  regard  part  of  the  cases  at 
leiist  as  inflammatory.  That  is  the  only  hypothesis 
by  which  we  can  explain  the  reported  recoveries  from 
pseudo-hypertrophy. 

Dr.  Gray,  of  New  York,  thought  pseudo-hypertro- 
phy probably  peripheral,  but  there  were  cases  where 
there  was  legitimate  reason  for  doubt.  In  other  forms 
we  cannot  be  certain  whether  they  are  peripheral  or 
central,  as  he  did  not  regard  fibrillary  contractions  and 
RD  as  distinguishing  symptoms. 

Dr.  W.  a.  Hammond,  of  New  York,  objected  to 
certain  criticisms  made  on  his  work  by  Dr.  Sachs. 
Ihe  statements  in  the  last  edition  of  his  book  were  up 
to  date,  and  certain  cases  of  pseudo-hypertrophy,  like 
Barlh's  could  not  be  explained  away.  We  cannot  yet 
say  what  we  believe.  The  harpoon  is  certainly  of 
great  value. 

Dr.  Walker,  of  Boston,  spoke  of  a  case  of  the 
peroneal  type  which  he  believed  to  be  a  primary  my- 
opathy. 

Dr.  Putnam,  of  Boston,  showed  specimens  from  a 
case  of  hereditary  dystrophy. 

Dk.  Sachs  thought  we  ought  to  bring  some  order 
out  of  chaos,  and  regarded  fibrillary  contractions  and 
RD  as  extremely  important.  It  was  better,  however, 
not  to  set  up  too  many  types. 

Dr.  David  liiglis,  of  Detroit,  was  elected  to  member- 
ship. 


—  Toung  Doctor.     Busy  ?  I  should  say  so  !    There 
never  was  any  one  more  pressed  for  time  than  I. 

Old   Doctor.     Oh,    yes,    there   was;    he    is   at   the 
museum. 

Yotiiiff  Doctor.     Who  is  he  ? 

Old  Doctor.    An  Egyptian  mummy. 
teal  Journal. 
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AMERICAN     ASSOCFATIOX     OF     GENITO-URI- 
NARY   SUKGEONIS. 

Second  annuiil  meeting,  held  at    Willard's    Hotel, 
AVashinstoii.  St-pteinber  IStli,  I'Jth  and  20th. 
Dr.  Edwaud  L.  Keyes,  President. 
Dk.  Koswell  Park,  of  Buffalo,  read  a  paper  on 

PV.E.MIA    AS    A    DIRECT    SEQUEL    OF    GONORRHCEA. 

The  histor}-  of  a  case  admitted  to  the  hospital  in 
1882  was  given,  that  of  a  man  who  about  a  month 
previous,  had  contracted  gonorrhoea  of  ordinary  sever- 
ity, the  discharge  ceasing  after  about  two  weeks.  A 
few  days  afterward  one  knee  swelled  and  his  physician 
treated  him  for  gonorrhoeal  rheumatism.  When  the 
patient  entered  the  hospital  both  knees  were  swollen, 
cue  to  such  an  extent  that  it  was  tapped,  and  cloudy 
serum  escaped.  The  patient's  condition  was  typhoidal, 
evidently  due  to  sepsis,  and  after  some  days  death  en- 
sued. Tiie  autopsy  revealed  a  collection  of  pus  and 
erosion  of  bone  at  the  sterno-clavicular  articulation, 
pus  in  several  other  joints,  enlarged  mesenteric  glands, 
etc. 

Py;Bmia  as  a  direct  sequel  of  gonorrhcea  was  ex- 
tremely rare.  That  it  could  be  caused  by  the  gono- 
coccus  had  not  been  proven.  The  author  had  made 
many  cultures  of  discharges  from  the  urethra  of  per- 
sons who  had  a  slight  gleet  on  up  to  a  severe  gonor- 
rhoea, and  in  every  case  had  found  the  bacteria  of 
sepsis.  These  he  thought  might  easily  have  caused 
the  pyajmia  in  his  case,  but  the  wonder  was  that  more 
patients  did  not  become  infected. 

Dr.  Bryson,  of  St.  Louis,  thought  it  was  important 
to  know  whether  this  was  the  patient's  first  gonorrhojal 
attack.  If  he  had  had  a  previous  discliarge  which  had 
been  lit  up  by  sexual  or  other  excess,  the  case  would 
not  be  unusual. 

Dr.  Park  could  not  say  whether  it  was  the  first 
attack. 

CLINICAL  OBSERVATIONS  ON  GONORRHCEA,  WITD 
SPECIAL  REFERENCE  TO  ETIOLOGY,  DURATION 
AND    TREATMENT, 

by  Drs.  John  P.  Bryson  and  Edwin  C.  Burnett, 
of  St.  Louis. 

The  observations  were  based  upon  1.394  cases  of 
urethritis  in  the  male.  The  difhculty  of  making  cul- 
tures of  the  gonococcus,  and  the  impossibility  almost 
of  getting  human  subjects  to  resort  to  experiments 
upon  themselves,  rendered  accurate  clinical  observa- 
tion very  desirable.  The  more  widely  their  observa- 
tion had  extended  and  the  more  accurate  it  had  been, 
the  more  thoroughly  they  seemed  to  accord  with  the 
doctrine  of  the  special  nature  of  gonorrhoea.  The 
whole  clinical  course  of  a  gonorrhoeal  urethritis  differed 
from  that  of  a  simple  inriammation  of  the  urethra. 
Several  cases  bad  convinced  them  of  the  justice  of  the 
claim  of  a  period  of  incubation.  The  gonococcus  had 
been  present  in  large  numbers  in  cases  which  had  run 
a  course  of  high  inflammation  ;  no  case  in  which  it  had 
not  been  found  had  shown  a  high  state  of  inflamma- 
tiou.  The  average  duration  of  the  gonorrhoea  had 
been  from  six  to  eight  weeks.  All  appearance  of  a 
urethral  discharge  might  be  absent  for  some  time,  and 
yet  some  excess  or  irritating  cause  light  up  the  in- 
flammation in  a  severe  degree;  it  vv.is,  then,  difficult 
to  say  when  a  positive  cure  had  been  effected.  A 
large  number  of  cases  became  chronic,  and  the  disease 


might  continue  even  eight  or  sixteen  years.  Local 
parasiticides  had  been  of  little  benefit,  at  least  not 
until  the  third  stage,  when  the  most  effective  ha<lbeen 
astringents  ;  balsam  of  copaiba  and  oil  of  sandal  wood 
administered  internally,  perhaps  also  acted  as  germi- 
cides. 

Dr.  Chismore  mentioned  the  case  of  a  doctor  who 
had  not  had  a  gonorrhoja  for  fifteen  years,  yet  the 
passage  of  a  clean  sound  was  followed  five  hours  after- 
ward by  a  cream}'  discharge  which  disappeared  with- 
out treatment  after  twelve  hours,  yet  it  contained  the 
gonococcus  in  large  numbers. 

Dr.  R.  W.  Taylor  warned  against  basing  a  diag- 
nosis of  true  gonorrhoea  on  the  presence  of  the  gono- 
coccus. 

The  President  thought  the  continued  absence  of 
the  gonococcus  from  the  discharge  was  evidence  of  a 
simple  urethritis,  but  the  presence  of  the  germ  did  not 
determine  the  certainty  of  a  gonorrhoea. 

Dr.  E.  R.  Palmer,  of  Louisville,  then  read  a  paper 
on 

RETROJECTIONS    IN    GONORRHCEA. 

The  observations  of  Drs.  Brewer,  Halsted,  Curtis, 
Wily,  and  others,  on  the  marked  value  of  retrojections  of 
hot  water,  weak  solutions  of  bichloride  of  mercury,  etc., 
were  discussed,  and  the  author's  own  results  in  recent 
cases  were  given.  He  had  found  that,  notwithstand- 
ing several  physicians  had  claimed  that  gonorrhoea 
could  commonly  be  cured  by  such  irrigations  in  from 
perhaps  seven  to  eighteen  days,  the  majority  of  cases 
would  continue  five  or  six  weeks.  An  apparent  cure 
might  take  place  after  a  few  days,  but  the  discharge 
was  likely  to  recur.  He  had  found  better  results  from 
additional  local  treatment  with  salicylic  acid  or  boric 
acid. 

Those  who  discussed  the  paper  had  failed,  as  the 
author  hail  done,  to  cut  short  the  gonorrhoeal  attack 
in  the  length  of  time  claimed  b}'  the  more  enthusiastic 
advocates  of  free  irrigation. 

THE      use      OF     NITRATE     OF     SILVER    IN    THE     LOCAL 
TREATMENT  OF  CHRONIC  URETHRAL   DISCHARGES. 

Dr.  F.  R.  Stuhgis,  of  New  York,  read  the  paper, 
the  first  part  of  which  was  devoted  to  a  description  of 
the  appearances  seen  through  the  endoscope  in  these 
cases,  by  the  aid  of  which  instrument  of  a  modified 
form  he  had  been  able  to  make  local  applications  of 
nitrate  of  silver  with  much  satisfaction. 

The  treatment  by  nitrate  of  silver,  as  was  well  known, 
was  not  new.  But  hitherto  he  had  found  the  objec- 
tion to  it  to  consist  in  pain  and  unpleasant  results  fol- 
lowing contact  with  otlier  than  the  diseased  part.  He 
was  now  able  to  make  the  applications  andi  limit  them 
with  great  exactitude.  Strong  solutions  could  be  em- 
ployed, even  sixty  grains  of  nitrate  of  silver  to  an 
ounce  of  water. 

A  paper  entitled 

THE  DIAGNOSIS  AND  TREATMENT  OF  CHRONIC  URE- 
THRITIS, WITH  DE.MONSTRATIONS  OF  INSTRU- 
MENTS, 

was    sent  by   Dr.    Oberlander,    of    Dresden,    Ger- 
many. 

The  endoscope  was  described,  and  by  its  use  every 
change  in  the  mucous  membrane  of  the  urethra  be- 
came manifest.  The  different  degrees  of  inflamma- 
tion   with    the    accompanying    changes  in   the  lining 
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meuibraiic  of  the  canal  were  pointed  out.  Papillomata 
were  not  as  uncommon  as  umally  s-uppostd.  As  a 
rule  he  preferred  dijataliou  to  all  cutting  operations  in 
stricture.  lie  had  discarded  local  applications  of  gal- 
vauo-cautery  and  sulphate  of  copper.  Solutions  of 
nitrate  of  silver  had  been  useful. 

The  President,  Du.  'rAVi.Oit,  and  others  present 
thought  the  value  of  the  endoscope  was  somewhat 
overrated. 

FIRST    DAY. AFTERNOON    SESSION. 

Dr.  Samuel  W.  Gross,  of  Philadelphia,  read  a 
paper  on 

THE  CONNECTION  BETWEEN  MASTURBATION  AND 
STRICTURE    OF    THE    URETHRA. 

Tables  of  cases  which  had  come  under  his  obseiva- 
tion  in  addition  to  those  which  he  first  publishetl  in 
1877,  were  read.  Jn  all  there  were  about  331  cases 
of  masturbators  whose  urethne  were  examined  with 
the  result  of  linding  one  or  more  coaptations  in  eighty- 
eight  per  cent.  The  examinations  were  made  upon 
patients  who  had  never  had  gonorrhoea  nor  injury  to 
the  perineum.  As  a  rule,  the  stricture  was  of  large 
calibre,  single,  and  situated  near  the  orifice. 

Dr.  R.  F.  Weir  admitted  the  frequency  of  coarcta- 
tions in  the  urethra-  of  mastuibators,  but  he  did  not 
think  the  conclusion  was  justified  that  the  masturbat- 
ing habit  was  a  common  cause  of  the  stricture.  Stric- 
tures of  large  calibre  were  found  even  in  the  urethras 
of  babies,  and  in  the  newly  born.  He  regarded  these 
urethrre  as  normal. 

Dr.  Cabot,  of  Boston,  did  not  regard  the  diagnosis 
of  stricture  as  opposed  to  spasmodic  contraction  as  set- 
tle 1  without  the  administration  of  ether. 

Mr.  Keginald  Harrison,  of  Liverpool,  had  not 
heard  the  paper  read,  but  stated  that  he  had  not  been 
able  to  satisfy  his  mind  that  masturbation  led  to  any 
permanent  contractures  of  the  urethra  such  a  we  knew 
under  the  term  organic  stricture. 

Dr.  Gross  directed  attention  to  the  extreme  sensi- 
bility of  the  urethra  to  the  passage  of  instruments  in 
masturbators,  the  endoscopic  appearances,  etc.,  in  evi- 
dence of  the  existence  of  hyperamia  and  irritation 
which  would  naturally  lead  to  organic  stricture,  and 
this  could  be  demonstrated  to  the  eye  when  division 
of  the  cicatricial  tissue  was  made  near  the  meatus. 

the  curability  of  urethral  stricture  by  elec- 
tricity;  AN   investigation. 

Dr.  E.  L.  Keyes,  of  New  York,  read  the  paper. 
Confidence  in  the  treatment  of  stricture  by  electricity 
had  lately  been  growing  throughout  the  land.  There- 
fore he  had  determined  to  study  the  method,  and  had 
received  the  kind  cooiieration  of  Dr.  Robert  New- 
man. 

Six  cases  were  selected,  two  being  treated  by  Dr. 
Keyes,  one  by  Dr.  Newman  under  the  observation  of 
Dr.  Puller  (Dr.  Keyes's  assistant),  and  the  remainder 
by  Dr.  Fuller,  who  received  instructions  from  Dr. 
Newman.  A  full  description  of  Dr.  Newman's 
methods  and  results,  and  the  results  claimed  for  it  were 
given,  followed  by  a  detailed  account  of  the  six  cases 
treated.  Jn  brief,  the  results  in  all  the  cases  had  been 
unsuccessful,  not  excepting  the  one  treated  by  Dr. 
Newman,  although  Dr.  Newman's  account  of  it  was 
somewhat  different.  He  concluded  that  th.e  claims  for 
the  treatment  of  stricture  by  electricity  had  not  been 
demonstrated. 


The  paper  was  discussed  by  Drs.  F.  S.  Watson, 
Rangs,  Slurgis.  Tilden  Brown,  whose  experience  had 
not  been  favorable.  With  api)artntly  one  exception, 
Dr.  Chismore's  experience  had  been  unsuccessful. 

NOTES  UPON  the  i'Rognosis  of  organic  stricture 
OF  the  urethra. 

E.  Hurry  Fenwick,  F.  R.  C.  S.,  England,  sent  the 
paper.  Dr.  Fenwick  based  his  prognosis  upon  the 
amount  of  residual  urine  in  the  bladder,  and  upon  the 
lapidity  with  which  the  bladder  muscle  regained  its  tone 
after  the  restoration  of  the  urethral  calibre. 

SECOND  DAY. WEDNESDAY,  SEPTEMBER   19. 

THE  OPERATIVE  TREATMENT  OF  HYPEUTKOIMIV  OK  THE 
PROSTATE,  WITH  STEREOPTICON  DEMONSTRATIONS 
OF  SPECIMENS,  ETC. 

Dr.  Francis  S.  Watson,  of  Boston,  read  an  ex- 
ceedingly interesting  paper,  illustrating  it  with  the 
stereopticon. 

It  was  followed  by  a  paper  entitled, 

PROSTATOTOMY  FOR  ENLARGED  PROSTATE  AT  THE  AGE 
OF  FORTY-TWO  YEARS, 

by  Dr.  Abner  Post,  of  Boston. 

The  Secretary  then  read  a  paper  from  Dr.  William 
M.  Mastin,  of  Mobile,  on 

the  history  OF  the  filaria  sanguinis  hominis  : 
ITS  discovery  in  the  united  states,  and  es- 
pecially the  relationship  of  the  parasite 
to  chylocele  of  the  tunica  vaginalis  testis. 

The  paper  was  a  long  one  and  led  to  the  following 
conclusions:  Jt  can  be  assumed  that  the  lilaria  san- 
guinis hominis  presents  the  pathological  (juantity  iu 
many  forms  of  lymphatic  disease,  and  mainly  those 
implicating  the  genito-urinary  apjiaratus;  that  the 
iiematoid  not  only  occurs  in,  but  is  undoubtedly  indi- 
genous to  some  portions  of  the  United  States,  especi- 
ally the  Gulf  Slates.  In  the  present  state  of  our 
knowledge  prophylaxis  consisted  in  filtration  of  the 
water  to  which  access  of  the  filarial  mo^quito  was 
possible. 

The  President  exhibited  some  chyolous  urine  from  a 
man  whose  blood  contained  the  lilaria. 

clinical  observations  of  diseases  ok  the  testi- 
cle. 

Dr.  L.  Bolton  Bangs,  of  New  York,  recited 
three  or  four  cases  chiefly  to  show  the  difiiculty  of 
diagnosis  in  disease  of  the  testicle,  and  he  expressed 
the  opinion  that  in  far  the  greater  number  of  cases  of 
inflameil  testicle  the  afl'ection  was  due  to  direct  injury 
or  to  extension  of  iiiHammatiou  from  the  prostatic  ure- 
thra. Jn  one  case  a  simple  chronic  inflammation  of  the 
testicle,  with  hydrocele,  was  mistaken  by  an  able  phy- 
sician for  tuberculosis,  while  in  another  a  tubercuTar 
testicle  had  strongly  the  appearance  of  being  cancerous. 

The  President,  Dr.  JJryson,  and  others  who  dis- 
cussed the  paper  thought  the  tendency  of  the  day  was 
more  and  moie  toward  conservatism  in  tuberculosis  of 
the  testicle.  Dr.  Taylor,  however,  thought  the  orgau 
should  be  removed. 

case  of  removal  of  both  testicles  for  recur- 
rent carcinoma. 

Dr.  Frank  W.  Rockwell,  of  Brooklyn,  read  the 
history  of  the  eate,  that  of  a  man  who  early  in  .January, 
1887,  apidied  for  admission  to   the  hospital.     About 
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two  monlhs  previously  lie  had  iioticcfl  a  liard  nodule 
in  ilie  riuht  tpididyrais,  and  on  admission  [lie  swelling 
was  six  times  ilie  noiinal  size  of  ilie  ppiiiidx  mis.  Tlie 
tumor  with  the  te.-ticle  was  removed,  the  testicle  was 
free  from  the  disease,  the  tumor  was  scirrhns  cancer. 
The  wound  healed  kindly.  Jn  the  lollo«ing  Maya 
similar  condition  was  found  in  the  left  epididymis,  but 
there  was  no  recurrence  at  the  former  site  of  ihe  dis- 
ease, and  uo  enlargements  of  the  glands.  The  organ 
on  the  left  side  was  removed,  and  the  same  condition 
was  found  as  existed  in  the  first  specimen  removed. 
The  wound  healed  kindl}',  and  there  had  been  no  re- 
currence in  July,  when  the  patient  was  last  seen. 

SOME  POINTS  I.\  THE  DIKFERENTIAL  DIAGNOSIS  OF 
BLADDEU  AND  IvIDNEY  AFl-ECTIOXS,  WITH  DEMON- 
STKATIONS  OF  THE  CYSTOSCOl'E  AND  OTHER  IN- 
STRUMENTS. 

Dr.  Alexanper  W.  Stein,  of  Xew  York,  read  the 
paper  in  which  he  pointed  out  the  ditliculty  of  locat- 
ing the  exact  seat  of  disease  in  atficiions  of  the  genito- 
urinary tract,  more  especially  in  iltciditig  whether  the 
kiilneys  were  affected,  and  if  so,  which  one.  The 
a'ivantages  of  the  C3  stoscope  were  pointed  out.  It 
was  often  important  to  learn  ihe  character  of  the 
urine  as  it  came  directly  from  one  kidney  or  the  other, 
and  while  various  suggestions  had  been  made  in  this 
respect,  and  methods  devised  for  collecting  the  urine, 
\ct  liability  to  error  was  still  great.  The  author  had 
(1(  vised  an  instrument,  which,  however,  had  not  yet 
been  put  to  the  test  on  the  living  subject,  consisting 
of  a  culhcter  whicli  could  be  introduced  through  the 
urethra,  and  its  disial  end,  with  its  rubber  cap  and  fene- 
strum,  be  placed  directly  over  the  mouth  of  the  ureter, 
aspirating  it,  while  the  urine  from  the  other  ureter 
flowed  out  by  the  side  of  the  catheter. 

The  1'kksident  had  once  removed  a  diseased  kidney 
ill  a  patient  on  the  assurance  by  Freund,  who  based  his 
opinion  on  the  collection  of  urine  from  one  ureter, 
that  the  other  organ  was  sound ;  yet,  after  the  patient 
died  some  days  following  the  operation,  the  remaining 
kidue}'  was  found  atrophic. 

demonstration  OF  A  PERFECTED  EVACUATOR  AND 
AN  IMPROVEMENT  IN  THE  METHOD  OF  REMOVAL 
OF  DEBRIS  FROM  THE  BLADDER. 

Dr.  Fessenden  N.  Otis,  of  Xew  York,  reviewed 
the  history  of  the  evacuator  devised  by  Professor  Bige- 
low,  with  its  improvements,  and  those  of  Sir  Henry 
Thompson  ;  presented  his  own  which  he  exhibited  be- 
fore the  New  York  Academy  of  Jlediciue  about  two 
years  ago,  and  slated  the  instrument  in  his  hand  was, 
he  believed,  about  as  near  perfect  as  could  be  desired. 
It  permitted  of  uo  reguigitatiou  of  the  debris,  and  at 
the  same  time  was  not  encumbered  by  a  strainer  or 
valve.  When  empty  it  weighed  but  ten  ounces,  and 
when  filled  it  weighed  eighteen  ounces,  while  Bige- 
low's  when  empty  weighed  twenty-four  ounces,  and 
Thompson's  when  empty  weighed  twenty-seven  ounces. 

LITHOLAPLAXY  IN  MALE  CHILDREN. 

Surgeon-Major  D.  F.  Keegan,  of  ludore.  Cen- 
tral India,  sent  the  paper.  The  more  they  had  prac- 
tised this  operation  in  India,  the  more  they  liked  it. 
Accomplished  facts  had  demonstrated  how  purely 
theoretical  were  the  objections  to  it.  Attention  was 
directed  to  accompanying  tables.  They  showed  that 
litholaplaxy  in  male  children  was  tried  very  tentatively 
at  first.     The  average  stay  in  the  hospital  for  the  boys 


after  litholaplaxy  was  5.7  ilays ;  the  average  weight  of 
the  stone  was  95  grains;  the  percentage  of  mortality 
in  114  patients  operated"  upon  since  1883  was  3.5; 
but  it  was  fair  to  exclude  certain  cases,  which  would 
reduce  the  mortality  to  one-half  this  figure.  Tiie 
table  also  showed  that  the  Bigelow  operation  was  capa- 
ble of  dealing  with  large  hard  stones  in  boys.  No 
patient  had  returned  for  recurrence  of  stone. 

operations    on    THE    KIDNEY. 

Dr.  William  H.  Kingston,  of  Mon: real,  in  this 
paper  discusse<l  more  particularly  nephrectomy,  giving 
a  brief  historical  review,  and  answering  objections  to 
performance  of  the  operation.  But  the  question  which 
was  most  difficult  of  solution  in  the  whole  range  of 
surgery  was,  what  cases  of  renal  disease  were  suitable 
for  operative  interference.  Floating  kidney  had  been 
mistaken  for  a  diseased  ovary,  hydronephrosis  for 
cystic  tumor,  cyst  of  the  kidney  for  cyst  of  the  ovary, 
or  for  cyst  of  the  liver,  or  for  carcinoma  of  the  kid- 
nej',  and  so  on.  in  one  of  his  own  cases  he  had  found 
it  impossible  while  operating,  to  say  positively 
whether  the  tumor  which  he  was  removing  was  a 
tumor  of  the  kidney  or  of  the  ovary.  He  cited  some 
other  cases  illustrating  difficulty  in  diagnosis  of  affec- 
tions of  the  kidne}-  in  his  own  practice.  In  two  or 
three  cases  he  had  been  able  to  distinguish  between 
other  tumors  and  a  tumor  of  the  kidney,  only  by  the 
presence  of  a  limited  resonance  to  one  side  of  the  um- 
bilicus below  the  false  rib.  This  was  sometimes  pres- 
ent in  ovarian  tumors,  but  very  rarel}'  so.  The  author 
claimed  precedence  in  the  removal  of  the  kidney, 
having  done  the  operation  shortly  before  Simon, 
twenty  years  ago,  the  date  of  his  operation  being 
March  7,  1808.  The  tumor,  which  weighed  fifteen 
pounds,  was  removed  through  an  abdominal  incision. 
The  patient  died  before  the  completion  of  the  toilet, 
the  operation  having  occupied  nearly  three  hours. 
Generally  the  lumbar  incision  should  be  chosen. 

CASE   op   nephro-lithiasis,    complicated    with 

HYDRO-NEPHROSIS,    IN   WHICH  LUMBAR  NEPHROT- 
OMY   WAS    PERFORMED. 

Dr.  Frank  W.  Rockwell,  of  Brooklyn,  was  the 
author.  The  case  illustrated  in  a  marked  degree  the 
difficulties  and  uncertainties  of  exploratory  operations 
as  practiced  in  the  lumbar  region,  and  certainly  for 
small  calculi  in  normal  or  slightly  diseased  kidneys. 
The  man  first  consulted  him  in  the  fall  of  1887.  When 
a  boy  he  had  sutfered  from  hasmaturia  and  a  calculus 
had  been  passed.  When  seen  by  Dr.  Rockwell  he  had 
renal  colic,  hasmaturia,  and  at  times  there  was  fulness 
in  the  right  flank.  Retention  of  urine  occurred  more 
than  once.  Dr.  Keyes  saw  the  patient  in  consulta- 
tion, and  advised,  if  other  measures  failed,  an  explor- 
atory operation.  The  posterior  incision  was  chosen,  and 
the  operation  was  perlormed  in  December.  There  was 
much  difficulty  in  reaching  and  palpating  the  kidne}^. 
At  one  time  Dr.  Rockwell  thought  he  felt  a  hard  sub- 
stance in  the  kidney,  but  was  unable  to  feel  it  again, 
and  the  wound  was  dressed.  The  patient  continued  10 
suffer  until  the  latter  part  of  January,  when  much 
relief  followed  the  passage  of  a  stone.  Ag.ain,  in 
March,  another  fragment  was  passed,  but  he  had  not 
yet  entirely  recovered  from  his  former  symptoms. 
Dr.  Rockwell  thought  that  if  what  he  felt  during  pal- 
pation of  the  kidney  was  the  stone,  he  had  probably 
hastened  its  passage  down  the  ureter. 
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Di!.  1'ahks,  of  Cliiciigo,  exliibiteil  a  venal  calculus 
reiuoveil  Uv  lumbar  nepiivotoiiiy.  He  (irst  saw  the 
ruau  last  ^lay,  and  leaiiieil  that  he  had  suffered  from 
iuteruiiltcut  attacks  of  pain  and  symptoms  of  renal 
calculi  for  ten  years,  the  paiu  always  being  referred 
to  the  neigliborhoodof  the  left  kichiey.  The  symptoms 
in  general  pointing  to  renal  calculus,  he  performed 
lumbar  nephrotomy.  There  was  great  dilliculty  in 
fixing  the  kidney  so  as  to  carefully  palpate  it.  lie 
punctured  the  kidney  in  various  places,  but  was  still 
unable  to  feel  the  stone,  and  was  about  to  give  up  the 
operation,  when  he  again  introduced  his  hand  and  on 
the  posterior  surface  of  the  kidney  felt  a  hard  sub- 
stance. The  stone  was  rough,  had  numerous  facets, 
and  was  grasped  tightly  on  all  sides,  but  he  was  en- 
abled to  remove  it  by  a  pair  of  slender  foiceps.  The 
man  made  a  good  recovery  and  was  quite  relieved. 
lie  hud  perfoimed  nephrectomy  in  one  case,  removing 
a  tubercular  kidney  as  large  as  a  man's  head,  through 
a  lumbar  incision  which  was  extended  around  in  front 
of  the  anterior  superior  spinous  process  of  the  ileum, 
and  the  point  of  llie  last  rib  was  tilted  out  of  the  way. 
Kegardiiig  the  diagnostic  significance  of  the  circum- 
scribed area  of  resonance  referred  to  by  Dr.  Hingston, 
he  with  others  had  mistaken  an  ovarian  tumor  for  a 
diseased  kidney,  because  of  the  presence  of  resouauQe 
limited  to  the  inferior  right  iliac  region. 

Sir  William  MacCokmac  mentioned  the  case  of 
a  young  man  who  had  symptoms  of  renal  calculus  suf- 
ficiently distinct  to  lead  a  surgeon  in  St.  Bartholomew's 
to  undertake  nephrotomy  by  the  lumbar  incision,  but 
no  stone  was  found.  He  afterwards  came  under  his 
care  at  St.  Thomas's,  when  the  symptoms  were  very 
severe,  but  in  view  of  the  negative  results  of  the  for- 
mer operation  he  hesitated  to  interfere.  He  sent  the 
patient  away,  but  he  returned  alter  a  time,  and  as  the 
pain  was  referred  more  particularly  to  a  point  corre- 
sponding to  about  the  middle  of  one  ureter,  he  explored 
this  canal,  but  found  nothing  and  closed  the  incision. 
He  learned  that  the  patient  afterward  passed  an  exam- 
ination for  admission  to  the  army,  and  was  then  per- 
fectly well. 

The  speaker  then  related  three  cases  of  injury  to 
the  kidney,  and  sought  the  advice  of  those  present. 
Three  boys  had  been  run  over  in  the  streets  of  Lon- 
don, and  sullered,  he  presumed,  a  rupture  of  the  kid- 
ney which  was  followed  by  a  huge  hydro-nephrosis. 
In  each  one  the  tumor  occupied  the  whole  Hank,  ex- 
tending to  the  median  line.  One  boy  after  several 
tappings  of  the  tumor,  which  contained  urine,  recov- 
ered. In  the  second  case  the  tapping  continued  about 
a  year,  but  failed,  and  he  then  maile  a  drainage  open- 
ing, but  this  failed,  and  the  sinus  did  not  close,  and 
lastly  he  removed  the  remains  of  the  kidney  and  the 
boy  got  well.  The  third  case  was  still  uncured  ;  aspi- 
ration of  the  tumor  had  failed,  and  the  ipicslion  arose 
should  drainage  be  attempted,  or  should  the  kidney  at 
once  be  removed?  It  was  because  of  the  trouble  from 
the  fistula  which  was  made  for  drainage  and  afterward 
refused  to  close,  that  the  kidney  was  removed  in  the 
second  case. 

Ijk.  Fki;i)  Langk,  of  New  York,  discussed  the 
choice  of  operations.  He  had  never  operated  for 
tumors  of  the  kidney.  He  had  removed  the  kidney 
the  seat  of  pyo-nephrosis,  and  in  these  cases  he  would 
always  choose  the  lumbar  incision  to  avoid  septic  in- 
fection of  the  ])eritoneum.  In  some  other  conditions 
the  anterior  incision  might  be  preferable.     Much  care] 


should  be  taken  not  to  break  off  any  facets  in  remov- 
ing the  stone  from  the  kidney  for  evident  reasons.  He 
had  devised  some  inslrunients  for  its  safe  removal.  It 
was  surgical  vandalism  to  extirpate  the  kidney  for 
syinptonis  of  renal  calculus  so  long  as  there  was  a  pos- 
sibility of  removing  the  stone  alone.  Tlie  stone  might 
be  in  the  opposite  kidney  from  that  to  which  the 
symptoms  had  been  referred. 

I)i{.  Gill  Wylie,  of  New  York,  had  operated  upon 
the  kidney  seven  times  the  past  four  years,  in  two 
cases  cutting  posteriorly  and  fixing  the  dislocated  kid- 
ney, and  in  five  cutting  anteriorly  and  removing  the 
organ.  As  to  what  cases  should  be  operated  upon, 
much  would  dei)encl  upon  the  subjective  symptoms. 
If  these  were  not  severe,  the  patient  would  be  likely 
to  refuse  an  operation  hovever  much  it;  was  urged  by 
the  surgeon.  As  to  choice  of  operations,  he  did  not 
doubt  that  when  the  kidney  was  loose  from  its  natural 
bed,  or  was  enlarged,  the  anterior  operation  was  the 
easier  and  safer.  He  had  no  trouble  from  haemorrhage 
or  shock  in  the  anterior  operation.  If  there  were 
strong  evidences  of  pus,  he  would  prefer  the  posterior 
operation.  If  he  could  not  remove  the  kidney  easily, 
he  would  close  the  wound  and  sul)sequently  make  tho 
anterior  incision.  A  glass  tube  instead  of  a  rubber 
one  should  be  employed  for  drainage  ;  the  glass  tube 
remained  jiatent. 

Uu.  Rahmsdoi£f,  of  Cincinnati,  had  removed  a 
hydro  nephrotic  kidney  through  an  anterior  incision 
made  for  exploratory  purposes,  but  the  patient  died  of 
sepsis.  He  believed  the  anterior  incision  should  be 
adopted  in  most  cases,  except  when  there  was  special 
danger  of  sepsis. 

Dit.  De  Forest  Willard  thought  that  if  the  diag- 
nosis was  not  pretty  positive,  the  anterior  incision 
should  be  chosen. 

Dr.  R.  F.  Weir,  of  New  York,  had  done  two  neph- 
rectomies, three  nephrotomies,  and  had  had  one  case 
similar  to  that  narrated  by  Dr.  Rockwell.  In  this  case  the 
kidney  was  thoroughly  palpated,  but  no  stone  could  be 
felt,  and  the  operation  was  abandoned.  Within  twenty- 
four  hours  afterward  the  patient  was  entirely  relieved, 
and  the  urine  was  changed  only  in  being  somewhat 
bloody  and  containing  a  large  number  of  uric  acid  crys- 
tals. He  was  rather  loath  to  believe,  therefore,  that  the 
trouble  was  due  to  onl}'  a  recently  formed  calculus. 
Yet  it  was  known  that  the  handling  of  the  kidney  in 
searching  for  a  stone,  none  being  found  and  none  being 
passed,  had  in  several  instances  resulted  in  relief  of 
the  patient.  Regarding  Sir  William  RlacCormac's 
case,  he  suggested  giving  the  patient  the  trial  of 
drainage  before  proceeding  to  nephrectomy.  While 
he  agreed  at  present  with  Dr.  Lange  in  his  preference 
for  the  posterior  incision  in  cases  of  danger  from  sep- 
sis, yet  his  conviction  was  not  so  firm  but  that  he 
might  soon  change  it.  Might  not  the  peritoneum  be 
stitched  to  the  edges  of  the  wound  in  a  way  to  prevent 
danger  of  septic  matter  entering  its  cavity? 

Dh.  An.nandale,  of  Scotland,  had  cut  down  upon 
the  kidney  and  had  palpated  for  stone  in  a  nuud)er 
of  cases,  an<l,  finding  none,  closed  the  wouud  ;  yet  tho 
patients,  excepting  one,  had  afterward  been  relieved 
of  their  symptoms. 

The  Prksioent  was  of  the  opinion  that  in  Sir  Wil- 
liam's case  he  should  remove  the  kidney  at  once,  since 
the  attempt  at  drainage  had  resulted  so  unsatisfactorily 
in  the  first  case. 

Dk.  G.  R.  Fowler,  of  Brooklyn,  had,  in  the  case 
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of  a  lady  suffering  from  nephro-litliiasis,  made  an  ab- 
dominal incision  and  palpated  the  kidnej',  but  discov- 
ered notliiiig.  Her  sufferings  increased  after  a  j'ear, 
when  he  made  a  lunilxir  incision  over  the  left  liidney, 
but  again  found  notliing.  After  the  second  explora- 
tory operation,  however,  the  patient's  symptoms  dis- 
appeared. 

The  discussion  was  closed  by  the  author. 

ox  THE  EFFECTS  OF  RAPID  CHANGES  OF  ALTITUDE 
IX  AN  ADVANCED  CASE  OF  IXTEIISTITIAL  NEPH- 
RITIS. 

I1r.  George  Chismore,  of  San  Francisco,  read 
the  history  of  the  case,  that  of  a  man  who  liad  peculiar 
aggravation  of  conditions  related  to  his  kidney  affec- 
tion when  reaching  the  high  points  in  the  mountains 
•  on  a  journey  from  San  Fi-ancisco  to  New  York,  in 
which  latter  city  his  case  terminated  fatally.  'J'he 
paper  was  a  pioneer  one  in  this  line  of  investigation. 

RESDME  of  an  EXPERIENCE  OF  SEVENTEEN  YEARS 
WITH  THE  OPERATION  OF  DILATING  LKETIIKO- 
TOMY. 

Dr.  F.  N.  Otis,  of  New  York,  in  tin's  paper,  traced 
the  successive  improvements  made  in  his  dilating 
urethrotome  since  its  invention  in  lb72,  showed  the  ad- 
vantages of  tliis  n.ethod  of  treatment  over  previous  and 
other  more  recent  methods,  and  the  discoveries  which  it 
had  led  to,  as  the  relative  size  of  the  penis  to  the  urethra. 
He  had  used  the  dilating  urethrotome  in  more  than  a 
thousand  cases,  and  had  never  had  a  death  nor  abscess 
result.  He  used  only  the  short,  straight  instrument, 
aud  pointed  out  the  dangers  of  the  other,  which  instru- 
ment-makers would  not  take  off  the  market.  The  in- 
cision should  be  exactly  in  the  median  line  on  the  roof, 
not  on  tiie  lower  surface.  As  to  the  radical  cure  of 
stricture  by  this  treatment,  he  liad  tabulated  a  number 
of  cases  which  he  had  been  able  to  trace  some  years 
after  the  operation,  aud  in  a  large  percentage  there 
had  been  no  re-contraction.  The  first  case  he  ever  op- 
erated upon  with  the  dilating  urethrotome  presented, 
recently,  the  same  size  of  the  urethra  as  after  the 
operation  years  ago. 

STONE      IX      THE      BLADDER      IX      CONNECTION      WITH 
SPLENIC    LEUCII^.MIA. 

Charles  "Williams,  F.R.C.S.,  of  Norwich,  Ejjg., 
sent  the  paper.  The  tendency  to  rapid  formation  of 
uric  acid  stone  in  splenic  leuclucmia  was  suggested, 
and  the  dangers  of  operations  in  leuchremia  because  of 
liability  to  hemorrhage  were  pointed  out.  His  patient 
was  operated  upon,  and  died  some  days  afterward. 

case  of  bowel  ENDING  IN  THE  URETHRA  OF  A 
CHILD    FOUR  WEEKS    OLD;    RELIEF    BY  OPERATION. 

Dr.  Arthur  T.  Cabot,  of  Boston,  presented  the 
paper. 

PERINEAL    LITHOLAPLAXY. 

Mr.  Reginald  Harrison,  of  Liverpool,  had  found 
that  his  list  of  cases  of  vesical  calculi,  which  came  from 
a  region  of  England  not  favorable  for  the  develop- 
ment of  stone,  in  which  the  stone  had  recurred,  had  at 
the  bottom  of  the  list  those  stones  of  spontaneous  oc- 
currence which  were  independent  of  previous  opera- 
tion or  assignable  cause,  and  that  recurrence  was 
usually  traceable  to  some  purely  mechanical  cause. 
For  this  reason,  it  had  appeared  to  him  that  in  suit- 
able cases  perineal  litholaplaxy  was  preferable  to  the 
usual  operation,  inasmuch  as  it  permitted  of  digital  ex- 


ploration of  the  bladder  and  associated  parts,  both  be- 
fore and  after  removal  of  the  stone.  It  permitted  of 
rapid  evacuation  of  the  stone,  and  also  of  drainage 
and  irrigation  of  the  bladder.  It  appeared  that  all 
this  could  be  accomplished  by  perineal  urethrotomy 
without  encroaching  upon  the  neck  of  the  bladder. 
An  important  object  of  this  operation  was  to  cure  the 
conditions  which  led  so  often  to  recurrence  of  stone. 
He  cited  three  or  four  cases  in  which  he  had  performed 
it.     The  operation  itself  was  not  new. 

AN  UNUSUAL  CASE  OF  URETHRAL  CALCULUS. 

Dr.  Hakvey  G.  Mudd,  of  St.  Louis,  was  the 
author  of  the  paper. 

A  negro,  aged  forty-eight,  had  passed  a  stone  when 
a  youth.  He  had  had  trouble  with  urination  five  or 
six  years  ;  there  was  blood  in  the  urine.  Having  diffi- 
culty with  urinating,  and  recognizing  some  obstruction 
in  iiis  urethra,  he  was  in  the  habit  of  pushing  a  knit- 
ting-needle down  the  urethra,  in  the  hope  of  freeing 
the  passage.  "  It  felt  as  if  it  struck  a  lot  of  bones." 
Forward  of  the  bulb.  Dr.  Mudd  removed  by  external 
urethrotomy  a  stone  weighing  281  grains,  three  inches 
in  circumference.  Several  smaller  stones,  altogether 
weighing  82  grains,  were  removed  posteriorly  and 
from  the  bladder.  The  patient  recovered  from  his 
sej)tic  symptoms,  and  was  now  healthy. 

A  paper  on 

SYPHILOMA    OF^HE    VULVA, 

by  Dr.  J.  Nevins  Hyde,  of  Chicago,  was  then  pre- 
sented. 

Dr.  R.  W.  Taylor,  of  New  Y'ork,  was  elected  Presi- 
dent;  Dr.  John  P.  Bryson,  of  St.  Louis,  Vice-Presi- 
dent;  Dr.  Arthur  T.  Cabot,  of  Boston,  Secretary. 
The  next  meeting  will  be  held  at  Newport,  some  time 
in  May,  the  exact  date  to  be  fixed  by  the  Council. 


AMERICAN  DERMATOLOGICAL   ASSOCIATIOX. 
Twelfth  annual  meeting,  held  at  Willard's  Hotel, 
Pennsylvania  Avenue,    Washington,  D.  C,   Dr.  I.  E. 
Atkinson,  the  President,  in  the  chair. 

TUESDAY,  SEPTEMBER  18. FIRST    DAY. 

president's    ADDRESS. 

The  student  owes  to  Ilebra  the  beginnings  of  a 
classification  of  diseases  in  dermatology  based  on  the 
foundation  of  pathology,  and  it  is  only  by  following  on 
in  this  line  that  we  can  hope  to  make  the  greatest  pro- 
gress. But  simple  enumeration  of  pathological 
changes  is  not  definite  enough  for  our  purjioses,  for  we 
often  find  examples  of  similar  effects  which  are  the  re- 
sult of  very  different  causes,  and,  on  the  other  hand, 
the  same  cause  may  produce  at  different  times,  and 
under  different  circumstances,  results  which  seem  quite 
unlike.  It  is,  then,  to  etiology,  as  the  soul  of  pathol- 
ogy, that  we  must  turn  our  attention. 

The  first  proposition  is  illustrated  in  the  diphtheritic 
membrane,  which  is  seen  during  the  course  of  diph- 
theria, and  the  membrane  which  is  seen  in  scarlatina, 
and  which  cannot  be  distinguished  from  the  former. 
A  nephritis  may  be  set  up  by  the  poison  of  scarlatina, 
of  small-pox,  of  malaria,  or  by  the  action  of  certain 
diugs,  the  resulting  lesion  being  very  similar  in  all 
the  cases,  since  nature  uses  the  same  weapons  against 
different  enemies.  Witness,  also,  the  alopecia  of 
tropho-neurotic   origin,  aud   that   resulting   from    sy- 
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pliilis  ;  tlie  herpes  of  pneumonia  and  that  of  aialarial 
fever  ;  tlie  eruptions  of  rothelii  and  rubeohi. 

It  has  been  supposed  that  micro-organisius  are  the 
direct  cause  of  pus-formaiion,  but  further  researclies 
seem  to  sliow  that  not  tlie  organisms  tliemselves,  but 
their  products — tiie  ptomaines  —  are  the  active  ehj- 
nient  in  the  suppuration,  for  tliese  products  are  able  to 
pioiluce  the  pus  without  the  micrococci  themselves, 
wiide  the  micrococci  alone  are  inert.  It  has  been 
found  that  the  sta|)h}lococcus  pyogenes  aureus  pro- 
duces ammonia,  and  it  may  be  that  tiiis  is  the  active 
agent  in  the  formation  of  pus,  since  a  sterilized  solu- 
tion of  ammonia  will  cau^e  sup|)uration.  Ju  all  sup- 
purations of  the  skin  the  etiological  factor  becomes  of 
))rime  importance.  Bockhart  found  that  the  suppura- 
tion of  inipetiijo,  furunculosis  aud  sycosis  was  due  to 
the  action  of  the  stajjhylococcus  pyogenes  aureus  and 
albus.  These  bacteria  are  found  also  in  the  secondary 
results  of  specitic  action.  In  tin?  pustules  of  variola, 
for  instance,  the  staphylococcus  aureus  is  found,  and 
to  this  is  ascribed  the  pus  formation,  though  not  the 
contagion.  So  it  is  probable  that  there  are  many  so- 
called  skin  diseases,  where  the  lesions  are  but  the 
local  manifestation  of  a  general  disease.  In  sucli  a 
class,  perhaps,  may  be  put  dermatitis  exfoliativa, 
pemphigus,  dermatitis  herpetiformis,  and  others  of  that 
sort.  In  the  dermatitis  hypetiformis  of  Duhring  there 
have  generally  been  fotiud  lesions  connected  with  the 
ceiebro-spiual  system,  oiktuberculosis,  but  as  yet  there 
has  not  beeu  found  any  constancy  of  lesions  which 
would  euable  them  to  be  called  a  well-detined  pathol- 
ogical group.  If  it  be  true  that  the  eruption  is  a  sec- 
ondary lesion,  due  to  nervous  or  vascular  irritation, 
then  the  disease  serves  a  place  in  our  text-books  only 
as  we  admit  purpura,  and  other  disorders  which  we 
recognize  as  largely  systematic.  It  is  the  task  of 
pathology  so  discover  the  relation  between  the  general 
disease  and  the  secondary  manifestations  ;  but  until 
our  knowledge  becomes  more  definite  we  cannot  hope 
that  our  classifications  of  disease  will  prove  more  than 
tentative;  and  until  that  time  shall  come  we  shall  have 
to  treat  diseases  for  what  they  appear  to  be,  rather 
than  what  they  are. 

Dii.  G.  H.  Roue,  of  Baltimore,  read  a  paper  on 

TUE     ELECTROLYTIC     DECOMPOSITION      OF      ORGANIC 
TISSUES. 

He  considers  most  probable  the  theory  of  Clausius, 
and  believes  that  the  human  body  should  be  looked 
upon  as  a  complex  electrolyte,  and  not  a  simple  con- 
ductor or  resistance.  A  moderate  current  would  serve 
as  a  healthy  stimulus,  but  in  the  case  of  pathological 
products,  iiiMaiumatory  iulillrations,  new  growths, 
serous  effusions,  etc.,  it  stands  to  reason  that  an  elec- 
trical disturbance  of  some  degree,  or  continued  for 
some  time,  may  produce  such  a  modiHcati.on  of  nutri- 
tion iu  the  tissues  as  to  promote  its  regressive  meta- 
morphosis. That  this  is  the  case  the  writer  firmly  be- 
lieved, though  he  had  to  confess  his  iuability  to  give 
an  exact  demonstration  of  the  process. 

Sometimes  the  regressive  action  may  be  kept  up  af- 
ter the  current  has  been  discontinued.  It  was  thought 
at  first  that  this  result  was  due  to  the  contraction  of 
fibrous  tissue,  but  it  is  more  likely  to  be  the  continued 
cellular  activity  which  goes  on  after  the  exciting  force 
has  ceased  to  act.  In  the  treatment  of  strictures  the 
reader  would  exjiect  to  see  the  very  best  of  result.-, 
and   without  any  uufavorable  actiou  on  the  mucous 


membrane  itself.  There  has  been  too  great  a  tendency 
ou  the  part  of  surgeons  to  look  upon  the  use  of  the 
electrical  current  as  beneath  their  notice. 

Dk.  Heitzmann,  of  New  York,  spoke  of  the  favora- 
ble results  reported  by  Dr.  llardaway,  of  St.  Louis, 
in  the  treatment  of  keloid.  Althaus,  of  London,  first 
introduced  the  treatment,  some  twenty-live  years  ago, 
but  when  he  was  here  last  year  he  told  the  speaker 
that  he  had  given  up  the  use  of  the  treatment,  as  he 
considered  it  of  no  value.  The  speaker  had  tried  it  in 
one  case,  but  without  result. 

Dit.  R.  B.  Mokiso.v,  of  Baltimore,  had  had  good 
results  in  the  giowths  that  came  in  the  scars  of  opera- 
tions. In  oue  case  a  scar  that  was  raised  a  half  inch 
was  rendered  fiat  and  white,  aiul  the  sujierficial  veins 
were  cut  off.  In  one  case  of  keloid  in  the  negro  he 
had  had  a  good  result.  • 

Dr.  G.  11.  Fox,  of  New  York,  had  tried  the  treat- 
ment iu  four  or  five  cases  of  true  keloid,  and  also  in 
hypertrophic  scars,  but  could  get  only  a  tenii)orary 
benefit  resulting  from  the  cutting  off  of  the  superficial 
vessels.  In  one  case  where  he  had  treated  tumors,  and 
had  expected  to  get  good  results,  the  effect  seemed  to 
be  an  increase  in  the  size  of  the  larger  tumors,  aud  the 
formation  of  smaller  ones. 

Dr.  J.  N.  Hyde,  of  Chicago,  would  agree  with  Dr. 
Fox.  After  a  faithful  trial  iu  one  case,  he  had  beeu 
much  disappointed. 

Dr.  Roue  said,  in  conclusion,  that  he  had  had  no 
opportunity  of  trying  the  current  on  the  true  keloid  ; 
but  he  had  been  able  to  reduce  the  size  of  the  hyper- 
trophic scars.  Since  the  report  of  Dr.  Ilardaway's 
first  publication,  Dr.  Broeck,  of  Paris,  has  used  electro- 
lysis in  keloid,  and  reports  at  length  a  number  of  cases 
in  which  it  has  been  used  successfully. 

Dr.  C.  Heitzmann,  of  New  York,  read  a  paper  on 

the  value  of  salicylic  acid  in    derjiatology. 

He  has  been  using  the  remedy  for  the  last  three 
years.  It  has  two  well-marked  properties.  The  first 
is  the  peculiarity  of  acting  on  the  horny  layers  of  the 
epidermis,  which  it  first  softens  and  then  destroys.  Its 
other  action  is  as  a  paraciticide.  These  two  proper- 
ties opeu  a  large  field  for  research.  We  should  be 
careful  not  to  include  cases  where  we  have  merely 
•'impressions"  as  to  its  value;  but  there  are  many 
cases  iu  which  there  can  be  no  question  as  to  its  util- 
ity, and  in  some  of  these  it  had  never  been  used  before. 

The  remedy  may  be  used  as  a  powder,  a  plaster,  or 
in  the  alcoholic  solution.  It  has  the  advantage  that  it 
does  not  discolor  the  skin  or  linen,  and  has  no  odor. 
It  was  used  in  twenty-four  kinds  of  cases. 

Iu  hyperidrosis  its  action  is  well  known.  The 
German  soldiers  use  it  in  a  one  per  cent,  salve  of  tal- 
low, applied  to  the  feet  when  upon  the  march.  In 
seborrhtea,  especially  when  combined  with  acne,  it  has 
given  biillianl  Jesuits.  Oue  per  cent,  of  the  acid  with 
six  to  eight  per  cent,  of  sulphur,  is  an  excellent  appli- 
cation lor  dandrull'.  A  prescription  with  tar  the 
reader  likes  better,  but  it  is  less  agieeable  to  the  pa- 
tients. Ill  urticaria  it  is  an  excellent  means  of  allay- 
ing the  itching.  In  furunculosis  an  ointment  of  six  10 
ten  per  cent,  has  prevented  an  outbreak,  and  checked 
the  disease.  But  to  be  sure  of  results  the  quality  of 
the  acid  must  be  guaranteed.  In  two  cases,  where  the 
prescription  was  filled  at  random,  there  was  no  good 
result,  but  when  Shaering's  salicylic  was  substituted 
the  eflect  was  immediate. 
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In  one  case  of  dermatitis  herpetiformis  a  lotion  of 
the  aciii  provetl  the  best  thing  the  patient  liad  tried, 
althoiigli  it  was  not  capable  of  smothering  the  disease 
or  pieventirig  recnrrtiices.  .  In  psoriasis,  after  tlie 
chrvsarobin  and  tar  it  is  the  very  thing  to  be  applied, 
tliough  the  peeling  ofif  of  the  scales  is  not  as  rapid  as 
with  other  remedies.  In  lichen  planus  tlie  salicylic 
acid  is  far  superior  to  carbolic  acid  or  sublimate.  It 
can  also  be  applied  over  a  larger  area  with  safety.  It 
allays  the  itching,  removes  the  scales,  and  flattens 
down  the  papules.  Tlie  reader  had  prescribed  three 
per  cent,  solutions,  which  were  to  be  diluted  at  the 
beginning  of  treatment.  Six  cases  were  treated, 
and  all  did  uniformly  well  without  the  administration 
of  arsenic. 

In  all  varieties  of  eczema  the  results  were  satisfac- 
torv.  Ninety-six  cases  were  treated,  using  generally 
one  per  cent,  of  the  acid,  with  equal  parts  of  zinc  pow- 
der and  starch,  in  two  parts  of  ointment.  If  it  is  ec- 
zema maoidans  one-halt  percent,  is  better.  lu  acne,  a 
three  per  cent,  solution  will  remove  pigment  patches, 
assist  in  removing  comedones,  and  render  tlie  skin  soft. 
In  acne  rosacea  the  results  were  good,  but  in  sycosis 
less  good.  The  remedy  does  not  seem  to  penetrate 
deeply  enough  between  the  furrows. 

In  impetigo  contagiosa  it  is  the  remedy  which  will 
cure  the  disease  in  ten  or  twelve  days.  lu  keratitis 
senilis,  callosity,  clavus  and  verucca  its  action  in  re- 
moving the  thickened  portions  is  well  known.  In  ic- 
thyosis  it  is  easy  to  remove  the  scales,  but  they  will  re- 
turn. In  lupus  erythematosus  and  lupus  vulgaris  the 
results  were  brilliant  at  first,  the  excrescences  flatten- 
ing down  rapidly  at  first,  but  not  a  case  was  cured. 
For  pruritus  in  the  shape  of  a  lotion  it  is  excellent. 

In  tinea  the  solution  with  gutta-percha  is  better  than 
Taylor's  remedy.  But  generally  the  disease  will  not 
be  cured  bj'  any  one  remedy,  and  we  are  only  too  glad 
to  have  more  than  one  In  tinea  versicolor  a  one  per 
cent,  solution  is  effective. 

Dr.  Pye  Smith,  of  London,  spoke  of  his  use  of 
the  remedy  in  the  hyperinotic  inflammations  in  the 
soles  of  the  feet  and  the  palms  of  the  hands,  where 
there  are  fissures;  here  the  effects  of  the  remedy  are 
wonderful.  He  could  corroborate  what  Dr.  Heitzmann 
had  said  in  reference  to  the  use  of  the  remedy  in 
fufunculosis,  especially  as  it  occurred  in  school-boys 
sometimes  for  months  together.  He  believed  that  the 
couiagion  was  carried  from  one  point  to  another  in  the 
dressing.  In  the  treatment  of  the  individual  pustules 
he  always  hardens  the  surrounding  skin  by  bathing  it 
in  lead  lotion.  In  lichen  planus  lie  had  tried  the 
salicylic  acid  with  some  success,  but  had  found  it  diffi- 
cult to  follow  the  cases  closely  enough  to  be  sure  of 
his  ground.  He  would  prefer  to  wait  till  more  material 
had  been  collected.  In  general,  he  felt  that  there 
were  not  enougli  of  the  cases  to  warrant  definite  con- 
elusions. 

Dr.  Smith  then  expressed  his  gratification  of  the 
reception  he  had  received  and  at  the  progress  which 
Dermatology  had  been  making  in  this  country  withiu 
the  past  few  years. 

Du.  L.  D.  BcLKLET,  of  New  York,  had  used  the 
remedy  largely  in  many  of  the  cases  referred  to,  and 
would  mention  particularly  the  hyperidrosis  of  the 
axilla  in  ladies.  He  gives  with  great  confidence  a  ten 
per  cent,  powder,  with  one  drachm  oxide  of  zinc  and 
the  rest  starch.  In  eczema  he  had  seen  acute  attacks 
started  up  by  it.     He  would  also  mention  favus  of  the 


scalp,  in  which  he  considered  it  very  valuable,  in  the 
form  of  a  strong  lotion.  It  is  good  in  seborrhoea,  but 
if  too  strong,  even  when  mixed  with  oil,  the  patient 
will  come  back  and  say  it  is  too  drying. 

Dr.  Fox  had  used  it  a  good  deal  in  cases  of  general 
eczema  and  psoriasis,  when  he  wished  to  soften  the 
skin  and  remove  the  scales. 

Dr.  a.  Van  IIarlingen  used  it  in  the  treatment  of 
chronic  eczema  of  the  legs  in  a  paste  with  glycerine 
and  zinc  oxide,  made  into  a  paste  with  five  per 
cent,  of  the  acid.  If  carefully  applied  the  patient 
will  go  for  from  three  days  to  a  week  without  re- 
dressing. 

Dr.  E.  B.  Bronson,  of  New  York,  thought  that  in 
most  cases  we  use  the  remedy  as  a  preliminary  meas- 
ure, as  it  prepares  the  surface  for  other  remedies.  As 
to  the  manner  which  the  acid  performed  its  work,  he 
did  not  think  we  yet  knew  its  wliole  action,  ami  he 
quoted  Unna  as  saying  that  it  would  demand  further 
research.  At  present,  he  thought  its  curative  proper- 
ties were  limited  to  the  cases  in  whicli  it  exerts  its 
germicidal  action. 

Dk.  Heitzmann,  in  closing  the  discussion  simply 
said  that  the  field  of  the  remedy  in  iiyperidrosis  would 
extend  to  any  portion  of  the  body  which  was  affected, 
instancing  especially  the  folds  of  the  groin  and  the 
genital  regions. 

Dr.  E.  B.  Bronson,  of  New  York,  read  a  paper 
on  a  new  remedy 

anthrarobin. 

It  was  manufactured  by  Liebermann,  a  Berlin  chem- 
ist, and  was  first  employed  on  theoretical  grounds,  on 
account  of  its  resemblance  to  other  remedies  of  known, 
value.  Alizarine  belongs  to  tlie  same  class,  and  from 
this  anthrarobin  is  formed  by  a  simple  process  of  re- 
duction. It  is  a  powerful  oxidizing  agent,  one  gramme 
taking  up  120  c.c.  of  oxygen.  It  is  a  yellowi  h 
white,  granular  powder,  sparingly  soluble  in  cidoroform 
and  ether,  readily  soluble  in  alcohol  and  weak  alkaline 
solutions.  It  mixes  readily  with  fats  in  the  formation 
of  salves.  The  presence  of  an  alkali  increases  tlie  re- 
ducing effect. 

The  reader  had  treated  cases  of  psoriasis  at  tlie 
Charity  Hospital,  applying  the  anthrarobin  on  the 
right  side  of  the  body,  and  chrysarobin  on  the  left  side. 
It  was  used  in  a  ten  per  cent,  mixture,  with  vaseline, 
and  once  a  day  an  alkaline  bath  was  given  before  the 
application.  Out  of  the  eight  cases  treated  the  firs.t 
five  were  somewhat  surprising.  Improvement  began 
sooner  and  went  on  more  rapidly  on  the  right  side, 
but  after  the  applications  were  ceased  there  were  more 
recurrences  on  the  right  side.  In  the  other  three 
cases  the  alkaline  baths  were  omitted,  and  the  improve- 
ment was  more  marked  on  the  left  side;  but  as  soon 
as  the  baths  were  commenced  the  right  side  began  to 
improve  more  rapidly.  The  staining  is  a  dark-brown, 
and  deeper  than  with  chrysarobin,  but  it  is  limited  to 
the  area  to  which  it  was  applied.  In  only  one  case, 
and  when  a  twenty  per  cent,  application  was  made,  was 
it  irritating.     It  has  no  antipruritic  effect. 

Dr.  Heitzmann  had  seen  its  effects  in  a  case  where 
it  was  applied  carelessly,  and  had  made  up  his  mind 
he  would  not  use  it.  It  is  less  poweiful  than  chrysa- 
robin, and  just  as  nasty  as  pyrogallic  acid. 

Dr.  p.  a.  Morrow  had  seen  the  cases  treated  by 
Dr.  Bronson,  and  could  confirm  his  statements  of  the 
value  of  the  remedy.     The  anthrarobin  was  less  irri- 
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tatiiig,  and  less  curative  than  ilie  clirysarobin.  He 
thought  the  remedy  wouhl  be  used  iu  a  good  many 
cases  of  psoriasis  where  the  skin  was  delicate,  where 
tlie  stronger  remedy  would  not  be  tolerated,  either 
from  its  irritating  action,  or  from  some  idiosyncrasy. 

Dr.  Bkonson,  in  conclusion,  pointed  out  that  while 
the  new  remedy  was  less  likely  to  irritate  than  clirysa- 
robin. and  seemed  of  less  curative  action  than  that 
drug,  yet  it  is  to  be  borne  in  mind  that  it  may  set  up  a 
dermatitis. 

AFTERNOON  SESSION,  3.30  P.   M. 

Dr.  R.  B.  Moriso.v,  of  Baltimore,  read  a  paper 
on 

personal  observations  on  skin  dieases  in  the 
negro. 

The  negro  seems  less  liable  than  the  white  to  dis- 
eases of  a  severe  type.  The  skin  is  coarser  in  all  its 
elements,  and  is  less  sensitive  to  poisons,  nervous 
lesions,  and  to  constitutional  or  general  influences. 
The  difference  in  the  blackness  of  the  pigment  granule 
determines  the  shade,  there  being  no  difference  in 
thickness  of  the  pigment  layer  in  the  black  and  the 
mulatto. 

Five  hundred  cases  of  skin  disease  have  been  tabu- 
lated. In  general  the  nearer  the  color  approaches  to 
the  white  the  less  difference  there  is  in  the  character 
and  frequency  of  the  diseases.  Acne  is  very  rarely 
seen :  more  frequently  iu  the  mulatto.  In  chancre 
the  induration  is  more  marked.  Chilblain  is  less 
frequent  and  less  troublesome  than  in  the  white. 
C'liloasma  shows  itself  as  whitish  spots,  and  the 
treatment  is  reversed,  for  we  must  produce  pis- 
■  ment.  Erythema  multiforme  was  seen  in  two  cases 
where  the  hands  had  been  used  in  scrubbing;  there 
was  burning  and  itching,  but  no  redness.  In  ery- 
thema nodosum  less  pain  but  more  itching.  It  was 
seen  on  the  legs.  Acute  eczema  showed  19%,  as  com- 
pared with  the  30%  of  whites.  It  occurs  in  spots, 
and  looks  like  dust  on  a  black  coat.  It  is  more  amen- 
able to  treatment  than  in  the  white.  Cases  of  chronic 
eczema  are  seen  iu  the  men  who  work  at  oyster  shuck 
iug.  Xolhing  but  a  change  of  occupation  will  cure  it. 
Favus  is  rare,  as  also  is  furunculosis.  Herpes  faci- 
alis is  common  in  the  babies,  as  the  result  of  the 
sugar-tit,  which  is  a  piece  of  bacon  dipped  in  molasses 
and  wrapped  in  a  piece  of  linen. 

Zoster  has  less  pain,  and  shorter  course ;  keloid 
sometimes  follows.  In  impetigo  contagiosa  more  itch- 
ing; crust  more  yellow.  May  be  confounded  with 
herpes  in  the  diagnosis. 

Keloid  more  common.  Two  cases  after  small-pox. 
In  the  mulatto  it  is  almost  as  uncommon  as  in  the  white 
race.  Lupus  is  rare,  which  seems  peculiar  in  view  of 
the  bad  habits  of  the  negro.  Keloid  followed  in  the 
case  of  the  one  noted.  AVhen  the  tubercles  heal  they 
leave  a  white  spot.  Lymphadenitis  is  very  common, 
suppuration  is  slow,  and  absorption  seldom  successful. 
Pediculi  are  less  common  on  account  of  the  short 
hair.  Pruritus  is  exceedingly  common,  and  apparently 
some  diseases  appear  only  in  this  form.  They  speak 
of  an  "  itching  in  the  blood,"  and  all  that  can  be 
found  is  a  dry  hard  skin.  Psoriasis  occurs,  and  when 
the  scales  are  removed  there  may  be  a  bleeding  sur- 
face. A  white  spot  is  left  after  a  cure.  Scabies  is 
uncommon,  and  less  troublesome.  Seborrhtca  capitis 
is  seen  in  fifty  per  cent,  of  the  black  women,  due  to 
their  lack  of  cleanliuess.     In  syphilis  the  chancre  oc- 


curs sooner  after  the  exposure,  and  there  is  more  indu- 
ration. The  inguinal  glands  become  much  enlarged, 
and  are  prone  to  suppuration.  Tlie  secondary  erup- 
tion may  be  easily  overlooked,  as  there  is  no  redness. 
Itching  is  also  likely  to  be  present.  The  mouth  and 
throat  are  generally  diseased.  The  tertiary  stage  is 
more  likely  to  follow. 

Tinea  is  less  troublesome,  and  the  treatment  satis- 
factory. Urticaria  is  common,  and  accompanied  by 
some  burning  and  itching.  Dermatitis  venenata  is 
very  uncommon.  Sometimes  the  itching  seems  to  be 
the  only  evidence  of  poisoning  in  this  way.  It  seems 
to  the  reader  probable  that  the  pigmentation  of  the 
skin  is  the  primary  factor  which  causes  the  difference 
iu  the  various  diseases.  Whether  any  difference  in 
treatment  is  to  be  recommended  must  be  left  to  future 
investigation  to  decide. 

Dk.  Heitz.\[ann  did  not  think  the  term  chloasma 
should  be  applied  to  a  condition  where  there  was  a 
loss  of  the  pigment  of  the  skin.  The  fact  that  there 
was  itching  in  the  eruption  of  syphilis  seemed  to  him 
remarkable,  since  it  was  so  unconimou  in  tlie  white. 

Dr.  MoRitow  had  been  very  glad  to  hear  the 
paper.  He  had  found  it  very  difficult  to  make  satis- 
factory diagnoses  in  the  case  of  negroes. 

Dr.  BulivLEY  had  seen  a  number  of  cases  of  chlo- 
asma m  negroes,  and  also  some  cases  of  vitiligo.  He 
was  rather  surprised  that  there  were  two  cases  of 
chancre  upon  the  upper  lip. 

Dr.  Sherwell  remarked  the  absence  of  any  case 
of  lupus  in  the  five  hundred  cases.  Generally  there  is 
about  one  per  cent. 

Dk.  Fox  noted  that  there  was  no  mention  of  the 
exanthemata.  He  had  sometimes  been  asked  to  give 
an  opinion  iu  cases  where  scarlatina  was  suspected. 
In  the  first  stages  one  had  to  depend  on  the  fever  and 
the  examination  of  the  throat.  In  the  stage  of  des- 
quamation he  had  been  struck  with  a  peculiar  "pep- 
pered "  appearance  of  the  skin,  the  siuootli  lustre  hav- 
ing been  lost. 

Dk.  Frederick  had  seen  more  cases  of  elephanti- 
asis arabum,  one  being  double,  he  did  not  remember  any 
case  of  extra-genital  syphilis. 

Dr.  Robinson  would  criticise  the  drawing  of  so 
distinct  conclusions  from  such  a  small  number  of  cases. 
The  character  of  the  observations  are  of  great  iutetest 
but  we  need  more  of  them. 

Dr.  Atkinson  had  long  felt  that  a  chapter  in  the 
history  of  skin  diseases  was  wanting,  and  hoped  that 
statistics  would  be  kept  for  a  longer  time.  Though 
he  had  found  acne  uncommon  in  the  negro,  yet  there 
is  a  very  con>uion  condition  of  the  face  of  young  col- 
ored men  who  are  heavily  bearded  and  who  shave  fre- 
quently, which  seems  to  be  a  peculiar  folliculitis.  Each 
pustule  is  penetrated  by  a  hair,  and  on  incision  a  drop 
of  pus  escapes.  It  is  very  persistent,  and  usually  gives 
no  trouble.  He  could  conlirni  the  observation  as  to 
itching  in  syphilis.  The  papillary  syphiloderm  is  also 
very  common  with  them,  and  it  resembles  the  lesion 
of  ring-worm  at  a  certain  stage,  when  it  has  an  iris- 
like  margin.  Vitiligo  is  probably  not  more  commou 
than  among  the  whites,  but  the  contrast  iu  color  makes 
it  more  prominent. 

A  member  asked  if  there  was  any  good  treat- 
ment for  the  folliculitis  of  the  beard;  and  he  would 
inquire  why  Dr.  JNIurison  considered  the  pigment  the 
element  which  makes  the  difference  in  the  character 
of  the  diseases;  why  might  it  not  be  iu  the  lymphatic 
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system  which  would  carry  off  tlie  products  of  iuflam- 
mation  at  a  more  rapid  rate. 

Dr.  Atkinson  had  usually  observed  the  folliculitis 
of  the  beard  acciilentally,  and  when  he  had  been  called 
upon  to  treat  it,  he  liad  not  met  with  very  good  success. 

Dr.  JIoiiisON'  said  that  the  diagnosis  of  chloasma 
had  been  made  from  the  general  symptoms  rather  than 
from  the  spot.  It  was  not  leucoderma,  and  he  sup- 
posed it  corresponded  to  what  is  called  a  uterine 
chloasma.  He  had  been  taught  that  itching  was  not 
present  in  the  eruption  of  syphilis,  but  in  the  negro  it 
is  not  true.  He  would  agree  with  Dr.  Morrow  that 
the  number  of  cases  was  too  few  to  more  than  point 
the  way  toward  further  study.  As  to  the  influence  of 
the  pigment,  that  was  only  a  suggestion,  and  not  a 
settled  conviction. 

Dr.  p.  a.  Morrow  read  a  paper  on 

THE  RELATIONS  OF  PAPILLOMA  TO  SYPHILIS  AND 
TCBERCULOSIS  OF  THE  SKIN  ;  WITH  REPOKT  OF 
A  CASE. 

The  term  papilloma  is  used  in  a  general  way  to  in- 
clude a  great  variety  of  lesions.  Papillary  outgrowths 
from  the  patiiological  side,  are  not  specific  products, 
but  rather  accidental  results.  It  is  probable  that  the 
papillary  proliferations  which  follow  a  chronic  inflam- 
mation of  the  corium  are  more  or  less  closely  allied  to 
the  giant  granulations  which  develop  in  connection 
with  the  cicatrization  of  wounds  or  ulcers.  Practi- 
cally, it  is  often  impossible  to  determine,  from  the 
aspects  of  the  tumor,  whether  it  is  a  primary  or  sec- 
ondary process. 

The  patient,  an  Italian,  aged  thirty,  was  first  seen  in 
February,  1888.  Two  and  a  half  years  ago  his  left 
wrist  became  inflamed  and  was  subsequently  ampu- 
tated. Otherwise  has  been  and  is  in  good  health.  A 
large  portion  of  the  face  is  covered  with  crusts,  under 
winch  are  found  papillary  growths,  everywhere  uni- 
form, suggesting  the  cauliflower.  Pus  escapes  from 
fissures  between  the  masses.  The  vegetations  are 
found  to  rise  directly  from  a  sound  skin.  The  papillo- 
mata  are  soft  and  fleshy,  but  soon  dry,  and  are  accom- 
pa'iied  with  much  heat  and  pain.  There  is  a  chain  of 
glands  in  the  right  side  of  the  neck. 

Syphilis  was  ruled  out  by  the  lack  of  initial  symp- 
toms, the  sluggish  development,  the  absence  of  con- 
comitant symptoms,  and  the  failure  of  treatment,  and 
especially  by  the  absence  of  the  hard  brownish-red 
margins  which  are  almost  pathognomonic  of  the  vege- 
tating syphilide.  Lupus  verrucosa,  and  the  tuberculo- 
sis \  errucosa  cutis  were  suggested.  The  reader  here 
went  into  the  discussion  as  to  the  identity  of  lupus  and 
tuberculosis.  To  him  a  strong  proof  was  the  large 
number  who  have  tuberculosis  elsewhere  in  the  body. 
It  seemed  most  likely  that  the  disease  was  a  tubercu- 
losis. Some  of  the  papillary  growtiis  were  removed 
and  submitted  to  Dr.  Elliot,  and  the  bacilli  of  tubercu- 
losis v.ere  found.  In  accounting  for  the  origin  of  the 
disease,  the  reader  considered  it  likely  that  the  pre- 
vious disease  of  the  wrist  was  a  tuberculous  osteitis, 
and  that  the  bacilli  were  in  some  way  transferred  from 
that  point. 

V)\l.  Fox  thought  that  frambcesia  occurred  not  only 
in  the  pustular  form  of  syphilis,  but  in  the  ordinary 
tuberculous  form  of  the  disease.  He  believed  that  a 
true  eczema  might  be  engrafted  upon  a  syphilitic 
patch,  but  he  did  not  remember  having  seen  a  disease 
modified  by  the  existence  of  syphilis.  He  called  atten- 


tion e.specially  to  what  is  termed  eczematous  fram- 
bcesia, which  occurs  on  the  surface  of  these  syphilitic 
patches. 

Dk.  Morrow  asked  why  they  were  called  eczema- 
tous? 

Dr.  Fox  replied  that  they  had  the  characters  of 
acute  eczema,  and  were  limited  to  the  syphilitic 
patches. 

Dr.  Bronson  had  had  care  of  the  patient  for  a 
time,  and  was  much  interested  in  it.  He  had  at  first 
supposed  the  disease  to  be  syphilitic,  and  had  treated 
it  accordingly.  Under  the  application  of  a  solution  of 
corrosive  sublimate  there  was  improvement  for  a  time. 
He  considered  the  diagnosis  of  tuberculosis  as  good  as 
any  that  can  now  be  arrived  at.  It  was  surprising 
that  after  so  long  a  time  there  were  no  signs  of  tuber- 
culosis elsewhere. 

Dr.  Sherwell  would  take  issue  with  Dr.  Fo.\  in 
regard  to  the  influence  of  syphilis  upon  other  diseases, 
as  eczema.  He  considered  that  such  an  influence  was 
sometimes  seen. 

Dr.  Heitzjiann  called  attention  to  the  progress  that 
had  been  made  in  the  study  of  these  affections  in  the 
last  forty  years.  He  regarded  this  case  as  settled 
from  the  moment  the  tubercle  bacilli  was  discovered. 

Dii.  MoiiROW  asked  an  expression  of  opinion  as  to 
the  identity  of  lupus  and  tuberculosis. 

Dr.  Atkinson  reminded  Dr.  Morrow  of  the  paper 
by  Dr.  Morison  not  long  ago. 

Dr.  Morrow  had  understood  that  Dr.  Morison 
had  changed  his  views  since  the  piiblication  of  that 
paper. 

Dr.  Heitzsiann  was  convinced  that  they  were  iden- 
tical, and  that  the  vast  majority  of  dermatologists  sub- 
scribe to  the  same  view.     Kaposi  does  not  agree. 

Dr.  Bulkley  considers  the  presence  of  the  tubercle- 
bacilli  as  proof  of  the  identity  of  the  diseases. 

Dr.  Fo.x  spoke  of  the  claim  that  had  been  made, 
that  there  was  a  difference  between  the  ordinary  tuber- 
culosis and  the  lupus  vulgaris. 

Dr.  Sherwell,  from  clinical  data,  thought  there 
might  be  still  room  for  doubt.  In  his  experience, 
there  are  many  cases  which  have  no  evidence  of  tuber- 
culosis elsewhere. 

Dr.  Robinson  did  not  think  the  question  proven 
with  any  positiveness.  It  is  true  that  bacilli  have 
almost  alw.ays  been  found,  but  they  have  generally 
been  very  few  in  number.  Cultivations  have  been 
made,  and  tuberculosis  has  been  produced,  liut  the  ob- 
jection has  been  that  no  one  has  yet  produced  lupus 
vulgaris  by  the  inoculation  of  the  tubercle-bacillus. 

WEDNESDAY,    SEPTEMBER  19tH. SECOND    DAY. 

Dr.  John  E.  Graham,  of  Toronto,  Can.,  gave 

A  report  UPON  three  cases  of  dermatitis  her- 
petiformis. 

The  first  two  were  in  men,  with  history  of  two  and 
five  years'  standing.  In  each  there  were  many  recur- 
rent attacks,  with  extension  from  the  face  over  the  whole 
surface  of  the  body.  There  were  papules,  erythema- 
tous patches,  vesicles,  and  brown  discolorations.  The 
third  case  appeared  in  a  strong,  healthy  woman, 
twenty-three  years  old,  who  had  had  one  miscarriage. 
On  several  occasions  in  early  life  she  had  had  erup- 
tions on  the  face  of  a  vesicular  and  bullous  character. 
Just  after  the  birth  of  the  second  child,  which  was  a 
healthy  infant,  bull*  appeared  at  the  corner  of  each 
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eve.  Then  they  formed  on  tlie  face,  and  the  disease 
gradually  extended  over  the  body.  She  failed  gradu- 
ally, and  died  after  many  mouths.  There  was  no 
autopsy. 

After  the  rupture  of  a  bulla,  there  might  be :  (o) 
scab-formation,  with  liealiiig  and  brown  discoloration  ; 
(6)  a  new  bleb  would  form  on  the  site  of  the  old  one  ; 
(c)  a  raw  surface  might  be  left;  (d)  extension  might 
take  j)lace  by  simple  loosening  of  the  epidermis,  with- 
out any  formation  of  serum  beneath.  The  distinction 
from  pemphigus  is  made  by  the  herpetiform  arrange- 
ment of  the  lesions  and  by  the  peculiar  method  of  ex- 
tension. 

Dh.  H.  W.  Stelwagon,  of  Philadelphia,  then  read 
a  paper  on 

DERMATITIS  HERPETIFORMIS,  WITH    NOTES  OF  THREE 
CASES. 

The  first  case  at  one  time  resembled  pemphigus,  at 
another  herpes  iris,  and  at  still  another  erythema  mul- 
tiforme. Many  attacks  have  occurred,  and  the  patient 
can  tell  of  their  approach  by  a  peculiar  itching  of  the 
skin.  In  the  second  case,  the  conjunctiva  and  the 
mucous  membrane  of  the  mouth  and  trachea  were 
affected.  After  he  was  nearly  well  of  one  attack,  an- 
other came  on  immediately  after  a  bath.  Arsenic  was 
given  in  each  case,  with  good  results.  In  the  third 
case,  a  female,  there  was  a  tendency  to  umbilicatiou, 
but  not  to  rupture. 

Dr.  Hide  thought  we  had  come  to  the  point  where 
we  must  separate  impetigo  herpetiformis  and  some  of 
the  exfoliative  disorders  from  the  group  of  cases  that 
had  been  so  achnirably  described  by  Duhring.  He 
would  not  necessarily  associate  Dr.  Graham's  third 
case  with  this  group  simjily  ou  the  ground  of  repeated 
attacks.  The  previous  outbreaks,  he  thought,  might 
have  been  of  a  different  character. 

Dr.  Hyde  reported  at  length  a  case  occurring  in  a 
man,  with  symptoms  and  eruption  precisely  like  the 
thiid  case  of  Dr.  Graham,  where  eventually  the  whole 
area  of  the  body  was  affected,  and  there  was  very  ex- 
tensive separation  of  the  skin.  The  continuous  water- 
bath  of  Hebra  was  used,  but  death  occurred  after  three 
momlis.  It  only  differed  from  the  case  of  Dr.  Graham 
in  the  absence  of  previous  attacks. 

Dr.  Bulkley  referred  to  the  address  of  the  Presi- 
dent in  relation  to  the  need  of  greater  knowledge  of 
tlie  etiology  of  these  affections.  He  bad  shown  at  the 
Kew  York  Dermatological  Society  a  typical  case  of 
this  disease,  which  had  afterward  died,  and  internal 
sarcoma  was  found  at  the  autopsy.  Dr.  Stelwagou's 
third  case  seemed  a  typical  one,  and  he  had  learned  of 
her  death  a  month  ago,  of  some  brain  trouble.  While 
she  was  under  his  care  she  had  been  taken  with  acute 
congestion  of  the  brain,  but  became  better.  He 
thiMight  the  dermatitis  was  an  illustration  of  the  acute 
bruin  lesion. 

Dr.  Fox  had  treated  one  of  the  cases  reported,  and 
it  liad  shaken  his  belief  in  the  identity  of  the  various 
diseases.  It  illustrated  how,  from  time  to  time,  a  dis- 
ease might  pass  through  different  phases  of  develop- 
ment, and  a|)peai-  as  different  dibcases  to  different  men. 
He  had  seen  the  case  between  the  outbreaks  of 
vesicles,  and  there  was  a  diffuse  erythema.  In  this 
case,  arsenic  did  not  have  a  good  effect.  He  had  seen 
oj.e  very  severe  case  of  bullous  eruption  get  well  with 
no  internal  medication,  and  if  arsenic  had  been  exhib- 
itid  the  result  would  have  beeu  attributed  to  it. 


Dr.  Heitzmann  had  been  slow  in  accepting  the  clas- 
sification of  Duhring,  but,  so  far  as  liis  own  experience 
went,  he  would  agree  with  him.  He  would  not  in- 
clude the  impetigo  herpetiformis  of  Hebra. 

Dr.  SiiERWicLL  had  found  diabetes  in  two  cases  of 
the  disease.  They  were  relieved  by  diet ;  but  there 
were  others  who  had  no  such  trouble. 

Dr.  Graham  had  examined  the  urine  of  all  the 
cases,  and  neither  sugar  nor  albumen  had  been  found. 
He  believed  that  the  third  case  arose  from  a  diflerent 
cause  from  the  others,  but  we  had  not  yet  reached  a 
point  to  distinguish  them. 

Dr.  Stelwagon  believed  it  best  to  put  these  va- 
rious affections  under  one  head,  for  we  at  present  have 
no  better  place  to  put  them.  His  doubtful  case  might 
have  been  classed  as  hydroa,  but  that  is  a  still  more 
doubtful  terra.  He  did  not  believe  that  diseases 
should  be  separated  because  they  had  different  etiologi- 
cal factors.  Acne  is  acne,  though  it  may  be  produced 
iu  different  ways. 

Dr.  Atkinson  recognized  the  fact  that  there  was  a 
strong  pathological  chain  binding  together  this  series 
of  cases,  but  we  classified  disease  according  to  patho- 
logical or  clinical  expressions  simply  because  data 
were  lacking  for  an  etiological  classification. 

Dr.  Robinson  thought  there  were  great  limita- 
tions to  a  classification  from  an  etiological  standpoint; 
it  could  never  be  complete,  and,  therefore,  not  desir- 
able. 

Dr.  a.  Van  Harlingen  read  a 

NOTE    OF    A  CASE    OF    FILARIA    MEDINENSIS. 

The  patient  worked  in  the  Custom  House,  and 
opened  invoices  from  different  countries.  Last  Sep- 
tember, he  noticed  a  small  red  papule  under  the  skin 
on  the  back  of  the  hand,  accompanied  with  itching, 
but  not  with  pain.  This  pushed  along  under  the  skin, 
and  showed  a  sinuous  red  coil.  It  was  cut  down  upon, 
but  was  not  found,  and  assafcBtida  was  administered  in 
three-grain  pills,  three,  4  t.  d.  At  the  end  of  four 
days  there  was  but  a  trace  of  the  line.  It  has  re- 
mained entirely  well. 

But  two  other  cases  have  been  reported  in  this 
country  in  persons  who  have  not  been  in  tropical 
lands.  The  method  of  propagation  is  not  known. 
The  reader  thinks  that  generally  too  much  stress  is  laid 
on  the  furuncle  at  the  site  of  the  parasite.  In  the 
countries  where  it  abounds,  they  cut  down  ou  it  and 
draw  the  filaria  out.  Care  must  be  taken  not  to  rup- 
ture the  mature  worm,  as  it  is  a  female  filled  with 
voung.  Electricity  has  been  used,  and  injections  of 
carbolic  acid.  Iodide  of  potassium  has  been  given  in- 
ternally. 

AFTERNOON    SESSION 3.30  P.  M. 

Dr.  J.  N.  Hyde,  of  Chicago,  read  a 

NOTE     RELATIVE     TO      THE     CONDYLOMA    FROM 

SIONS     INDUCED    BY     INGESTION     OF    SOME    OF    THS 
IODINE    COMPOUNDS. 

The  patient,  a  girl  of  eighteen,  who  had  never  men- 
struated, injured  her  right  elbow-joint  when  fourteen 
years  old.  Anchylosis  had  followed,  and  she  had  en- 
tered the  hospital  for  the  removal  of  a  small  spicule 
of  necrosed  bone  that  was  protruding.-  There  was  no 
liisiory  of  syphilis.  She  was  given  one  grain  of 
iodine  and  one  grain  of  the  iodide  of  potassium. 
Within  three  days  she  had  "caught  cold,"  but  the  drug 
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was  continued.  Very  soon,  tubercles  appeared  on  the 
face,  and  extended  well  over  the  forehead  and  down 
to  the  neck.  It  looked  something  like  a  case  of  nay- 
cosis  fuugoi'ile.  the  growths  being  covered  with  a  yel- 
lowish discharge.  The  patient,  all  the  time,  remained 
ill  the  best  of  general  health,  and  it  was  decided  to 
try  the  elfect  of  omitting  all  medicines,  when  all  trace 
of  the  lesions  rapidly  disappeared.  As  a  matter  of 
proof,  the  iodide  was  given  again  for  a  few  days,  and 
the  lesions  promptly  returned. 

In  a  second  case  there  was  an  almost  couflueut  erup- 
tion of  tlie  face  and  forearms,  consisting  of  roundish 
or  oval  flattened  tubercles,  tending  to  become  umbili- 
cated.  The  patient  was  well  three  weeks  after  the 
discontinuance  of  tlie  medicine.  The  following  con- 
clusions were  arrived  at: 

(I)  When  iodide  compounds,  irrespective  of  the  size 
of  the  dose,  have  been  administered  to  well-nourislied 
infants,  children,  and  persons  whose  skins  are  in  a  con- 
dition usually  found  at  these  ages,  a  quasi-bullous  rash 
may  occasionally  appear,  whose  elements  differ  from 
the  blebs  which  sometimes  form  when  the  drug  lias 
been  administered  to  older  persons,  syphilitic,  cachec- 
tic, or  in  grave  conditions  of  prostration. 

("2)  The  interest  attaching  to  tlie  recognition  of  the 
value  of  the  eruption  is  partly  due  to  the  fact  that  in 
the  claims  last  named  it  may  superimpose  upon  an  ecze- 
matous  or  seborrhreic  condition  for  which  the  iodine 
lias  been  administered. 

(3)  The  regions  involved  are  almost  exclusively  the 
scalp,  face,'  neck,  upper  chest,  forearm  and  hand. 

(4)  The  subjective  symptoms  are  comparatively  in- 
significant. The  disproportion  between  the  severity  of 
the  lesions  and  the  conditions  of  the  patient  is  of  high 
diagnostic  value. 

(5)  Involution  commonly  progresses  rapidly  after 
the  discontinuance  of  the  drug,  and  rarely  there  are 
left  small  atrophic  patches. 

Dr.  Heitzmann  would  think  it  wiser  to  omit  the  term 
"  vegetative  "  in  the  title.  He  had  seen  a  case  where 
a  general  eruption  of  blebs  over  the  body  had  been  at 
once  relieved  on  the  discontinuance  of  an  iodide  which 
the  patient  had  been  taking.  He  had  seen  tubercles 
similar  to  those  described  by  the  reader  following  the 
use  of  the  bromide  of  potash.  He  would  explain  the 
action  by  the  attempt  of  the  drugs  to  leave  the  skin  by 
way  of  the  glands. 

Dr.  Mokisojj  had  seen  somewhat  similar  erup- 
tions follow  the  ingestion  of  small  doses  of  the  per- 
manganate of  potassium. 

\i\i.  MoRKOW  had  seen  similar  cases,  and  reported 
last  year  a  case  where  there  were  vegetative  lesions 
following  a  bullous  eruption,  and  which  were  so  se- 
vere tlrat  several  medical  gentlemen  would  not  believe 
it  was  caused  by  the  drug.  But  they  quickly  disap- 
peared when  the  drug  was  omitted.  The  peculiar 
localizatioi;  of  the  eruption  was  of  interest  to  him,  and 
he  was  not  ready  to  accept  the  view  that  the  cause  was 
the  elimination  of  the  drug  by  the  glands,  for  the  drug 
lias  not  been  found  in  the  lesions,  even  when  it  has 
be»in  given  in  very  large  doses. 

Dr.  Stelwagox  reported  a  case  that  he  had  re- 
cently seen,  where  the  lesions  were  small  vesicles,  soon 
becoming  pustules,  and  then  spreading  in  size.  lie 
became  improved  under  simple  treatment,  but  after- 
ward died  of  cardiac  disease. 

Dk.  Atkinson  reported  a  case  where  there  had 
been  a  follicular  eruption.      Ulcerations  took  place, 


but  on  withdrawing  the  iodide  the  recovery  wis 
rapid.  He  considered  the  eruption  to  be  of  nervous 
origin. 

Dr.  H.  W.  Stelwagox  read  a  paper  on 

MOLLUSCU.M     CONTAGIOSUM  ;      A     PRELIMINARY      RE- 
PORT. 

English  writers  say  the  disease  is  contagious  ;  the 
Germans  and  French  take  the  opposite  vievv ;  the 
Americans  side  with  the  Germans.  The  reader  had 
seen  thirty-two  cases  in  four  groups,  containing,  re- 
spectively, four,  thirteen,  three  and  twelve  cases.  All 
the  cases  in  each  group  appeared  in  the  same  institu- 
tion or  the  same  family.  Various  attempts  at  inocula- 
tion were  made,  but  without  success;  at  least,  no 
characteristic  lesions  were  produced.     He  concluded  : 

(1)  The  disease  generally  is  seen  upon  exposed  parts, 
or  parts  that  come  in  contact  with  the  bauds,  such  as 
the  genitals. 

(2)  It  occurs  generally  in  children,  and  among  the 
poorer  classes. 

(3)  It  is  very  common  to  find  the  affections  in 
groups,  or  series. 

(4)  In  admittting  its  contagious  nature,  it  must  be 
acknowledged  that  it  possesses  this  quality  to  an  ex- 
tremely slight  degree. 

Dr.  Hvde  had  been  much  interested  in  the  history 
of  twin  sisters  who  had  come  to  his  clinic.  On  the 
first  day  one  had  some  lesions  of  the  molluscum,  which, 
under  treatment  with  the  monochloride  of  mercury  had 
disappeared  at  the  second  visit.  But  at  this  time  the 
second  sister  had  become  affected,  just  as  the  first  one 
had  been  before.  There  was  such  an  absence  of  symp- 
toms that  lie  inoculated  himself  on  the  arm  from  a 
typical  lesion  on  the  face  of  the  twin.  On  the  third 
day  there  was  a  vesicular  pustule.  On  the  fourth  day 
it  formed  a  crust,  and  with  that  he  inoculated 
two  medical  students,  upon  whom  abortive  lesions 
formed. 

Dr.  Stelwagon  wished  to  state  that  only  two  or 
three  inoculations  out  of  a  series  of  a  dozen  or  more 
inoculations  had  taken.  The  effects  were  similar  to 
those  caused  by  the  inoculation  of  the  impetigo  con- 
tagiosa pustules. 

Dr.  Hyde  had  been  struck  with  the  relative  rarity 
of  the  cases. 

Dr.  Morrow,  from  bis  experience  bad  supposed 
the  growths  came  from  direct  inoculation.  He  thought 
there  was  a  certain  relation  between  molluscum  con- 
tagiosum  and  warts,  as  Dr.  Fox  had  intimated  some 
years  ago.  He  had  seen  a  boy  almost  covered  with 
typical  lesions  of  the  kind  under  discussion,  in  whom 
they  had  all  disappeared  in  the  course  of  a  few  months, 
though  only  a  few  of  them  were  treated. 

Dr.  Sherwell  had  been  impressed  with  the  clini- 
cal rarity  of  the  disease  during  the  last  few  years.  He 
had  seen  one  series  of  cases  in  an  institution,  where 
the  indications  were  that  it  was  contagious.  Before 
seeing  these  cases  he  had  not  believed  in  the  contagi- 
ousness of  it,  but  was  led  to  change  his  opinion  at  that 
time. 

Dr.  Robinson  believed  in  the  contagious  character 
of  the  disease,  though  it  was  entirely  upon  theoretical 
grounds  and  the  evidence  of  others. 

Dr.  Fox  some  time  ago  had  made  repeated  inocula- 
tions on  himself  and  others,  but  all  results  were  nega- 
tive. The  only  successful  inoculation  that  he  knows 
is  the  one  related  by  Retzius.     It  generally  occurs  in 
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lliose  who  are  in  jioor  i-iirrouiidiiigs  or  in  poor  lieallh, 
but  liad  bei-n  seen  in  those  who  were  in  robust  Lealtli. 
He  had  no  doubt  that  the  oidinarv  dry  warts  that  are 
seen  on  children's  liands  are  contagious. 

Dr.  Mokison  was  of  the  opinion  that  it  was  a  para- 
sitic disease  which  may  be  carried  from  one  to  an- 
other. 

Dr.  Heitzmann  called  the  attention  of  the  society 
to  an  article  by  Neisser  in  the  last  number  of  the 
Vierteljahrsrhrift  fvr  Dcrmatologie,  iir  which  he  posi- 
tively claims  that  there  are  peculiar  corpuscles  which 
are  the  parasite. 

Dr.  C.  W.  Ai.LEN,  of  K(w  Yoik,  on  invitation  of 
the  president,  said  that  he  had  seen  in  the  Baretta 
Jluseum  of  St.  Louis  Hospital  in  Paris,  the  past  sum- 
mer, a  wax  model  of  a  lypifal  lesion  in  the  arm  of  a 
child,  which  bad  been  produced  by  inoculation  ;  and 
this  to  his  mind  would  be  positive  ]iioof  of  the  contagi- 
ousness of  the  growth.  'J  lie  inoculation  had  been  done 
under  Fournier's  direction. 

Dr.  Stel wagon,  in  his  cases,  had  never  seen  any 
connection  between  the  warts  and  the  tumors. 
The  inoculations  were  made  in  the  children  who  had 
the  disease. 

Dr.  G.  H.  Fox  read  a  paper  on 

THE    NON-IDEXTITl'    OF  LICHEN  PLANUS  AND    LICHEN 
RUBER. 

The  reader  reported  five  cases  of  true  lichen  ruber 
that  he  had  seen,  and  which  he  considered  a  large 
number,  considering  the  rarity  of  the  disease. 

From  his  study  of  these  cases,  the  reader  would 
believe  in  the  essential  difference  of  the  two  affec- 
tions. 

Dr.  a.  R.  Robinson  read  a  paper  on 

THE    question    of    relationship    between    LICHEN 
RUBER    (HEBRa)    AND    LICHEN    PLANUS    (vTILSOn). 

The  reader  compared  at  length  the  clinical  symp- 
toms, histology,  prognosis,  and  results  of  treatment  of 
the  two  affections,  and  showed  that  in  none  of  their 
attributes  did  they  appear  alike.  He  reaches  the  fol- 
lowing conclusions  : 

(1)  Lichen  planus  and  lichen  ruber,  in  doubtful 
cases  especially,  are  to  be  diagnosticated  not  by  the 
form  fo  the  lesion  alone,  but  also  by  the  whole  symp- 
toms and  course  of  the  eruption. 

(2)  Lesions  resembling  those  of  lichen  ruber  and 
lichen  planus  exist  in  other  diseases. 

(3)  In  the  lesions  described  by  Unna,  he  shows  that 
his  division  is  an  incorrect  one. 

(4)  The  same  is  true  of  lioech's  cases. 

(.5)  No  cases  have  been  reported  that  show  abso- 
lutely, or  even  with  iirobability,  that  lichen  planus 
and  lichen  ruber  are  but  two  forms  of  the  same  dis- 
ease. 

(C)  If  such  an  identity  of  etiology  exist,  such  cases 
would  long  ago  have  been  reported,  as  lichen  planus  is 
a  rather  fre(|uent  disease. 

(7)  Finally,  in  the  absence  of  proof  by  the  trans- 
formation of  the  lesion,  or  difference  in  symptoms, 
source,  prognosis,  histology  and  effects  of  drugs,  in  the 
two  forms  of  the  eruption,  we  find  no  grounds  for 
considering  lichen  planus  and  lichen  ruber  identical 
diseases. 

Dr.  R.  W.  Taylor,  of  New  York,  read  a  paper  on 

LICHEN     RUBER,     AS     OBSERVED     IN     AMERICA,    AND 
ITS    DIFFERENTIATION    FROM    I.ICHKN    PLANUS. 


The  confusion  in  ihe  identity  of  the  two  diseases 
had  arisen  from  the  fact  that  a  case  of  true  lichen 
ruber  was  seen  at  the  only  time  wlieu  it  looks  like 
lichen  planus,  and  had  been  included  in  a  series  of 
the  latter  affection.  During  the  past  summer  the 
writer  had  had  an  unusually  good  opportunity  of 
stud^ing  a  case  of  the  tiue  lichen  ruber,  and  presented 
a  dttaihd  account  of  the  sjmpton.s  and  lesions,  with  a 
series  of  beautifully  colon  d  photographs,  and  pre- 
sented a  complete  differential  diagnosis  between  the 
two  affections.  He  divided  the  course  of  the  lesions 
into  three  stages  :  (a)  isolation  of  the  papules;  (A)  co- 
alescence of  the  papules;  (e)  chronic  infiltrated,  pig- 
mented and  scaly  stage.  It  is  only  lor  a  short  time,  at 
the  end  of  the  first  stage,  when  the  papules  become 
fiattened,  and  have  not  extended  over  too  great  a  sur- 
face of  the  body,  that  there  should  be  any  danger  of 
the  confounding  of  the  two  diseases.  In  the  second 
stage  a  large  portion  of  the  surface  of  the  body  is  in- 
volved, but  it  is  from  the  formation  of  separate  new 
papules,  and  not  from  the  extension  of  those  already 
formed.  In  the  third  stage  there  is  a  decided  infiltra- 
tion of  the  skin,  the  papular  elements  gradually  disap- 
pear, and  there  is  left  a  uniform  brownish-red,  slightly 
scaly  superficial  thickening  of  the  skin,  which  is 
traversed  by  minute  furiows.  After  resolution  a  dif- 
fuse brownish-red  coloration  is  left,  but  is  much  less 
evident  than  in  lichen  planus.  Aside  from  the  local 
manifestations,  the  course  of  the  two  diseases  are  so 
entirely  different  that  there  should  be  no  confusion  be- 
tween them. 

Dr.  Shekwell  considered  it  the  most  important 
subject  that  had  been  brought  before  the  Society  for  a 
long  time.  There  seems  to  be  a  very  general  consen- 
sus of  opinion  among  American  dermatologists  as  to 
the  difference  of  the  forms.  He  believed  he  had  seen 
about  two  per  cent,  of  lichen,  on  going  over  his  whole 
dermatological  life.  Basing  his  opinion  entirely  on 
clinical  studies,  he  was  sure  of  the  non-identity  of  the 
diseases. 

Dk.  Bronson  agreed  that  the  pathological  anatomy 
of  the  lesions  was  different,  and  yet  if  it  had  been 
similar  that  would  be  a  trifling  argument  in  the  face  of 
the  mass  of  clinical  evidence. 

Dr.  Bulkley  thought  there  were  cases  of  lichen 
simplex  that  Unna  had  mixed  up  with  lichen  ruber. 
We  see  these  cases  again  and  again.  He  was  particu- 
larly impressed  with  the  statement  that  in  lichen 
planus  sometimes  patches  would  form  and  not  prog- 
ress for  a  long  time.  He  had  known  such  a  patch 
on  the  back  to  persist  for  months,  and  then  to  ex- 
tend. 

Du.  Atkinson  thoroughly  agreed  with  the  preced- 
ing speakers. 

Dr.  Heitzmann  thought  the  trouble  had  arisen  from 
the  fact  that  all  the  cases  of  these  affections  were  for- 
merly called  chronic  eczemas. 

Du.  Rorinson  did  not  think  that  the  histological  ex- 
amination was  of  importance,  though  it  showed  the 
difference  in  the  two  diseases.  He  would  base  his  di- 
agnosis upon  the  sum  of  all  the  facts  entering  into  it. 
There  has  been  shown  no  tendency  for  one  disease  to 
become  changed  into  the  other.  The  different  be- 
havior under  treatment  is  also  an  im|)ortant  ele- 
ment. 

Du.  Taylor,  in  summing  up  the  case,  could  only 
reiterate  his  statement  as  to  his  hearty  belief  in  the 
difference  between  the  diseases. 
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THDKSDAY    MORXrNG,    SEL'TEMBKR    20,    9    A.M. 

Du.  C.  HErTZMAN.v,  of  New  York,  real  a  paper 
oil 

KRAUROSIS    OF    THE  VCTLVA  (b:{EIS!CI')  . 

He  had  been  shown  the  case  by  Dr.  Muiide.  It 
was  in  a  womm  of  thirty-five  who  co.nplaiiie'i  of  fear- 
ful itciiiug  iu  the  vulva.  It  was  fon  i  I  th  it  B-aiskv, 
of  VieuDLi,  had  seen  nine  cases,  and  ha  I  mt  b^on  able 
to  cure  any  of  them.  Di'.  Weir  described  a  sim  lar 
case  some  years  ago.  There  is  in  these  cases  a  profuse 
muco-purule.at  vaginitis,  witli  whitish  thickened  patches 
scattered  over  the. mucous  membrane.  These  may  be 
a  good  deal  raised,  and  feel  like  pirchmjnt.  The  im- 
portant subjective  symptom  is  the  iiiten-se  itching. 
Mental  affections  sometimas  follow. 

The  reader  considered  it  iiotlung  more  th  m  a 
chronic  eczemi  of  the  vulva,  and  found  that  the  cases 
were  curable.  It  might  be  mistaken  for  psoriasis,  but 
that  would  not  be  confined  to  the  mucous  membrane 
so  long.  There  was  in  two  cases  a  uric  acid  diathesis, 
and  in  one  oxaluria.  The  vaginitis  seems  to  be  sec- 
ondary, for  it  ceases  when  the  local  trouble  is  relieved. 
Tlie  treatment  consists  in  curetting  the  lesions,  and  if 
they  cannot  be  easily  reached  in  Uiis  way,  nitric  acid 
may  be  applied.  A  solution  of  cocaine  may  be  used 
to  dull  the  pain.  Salicylic  acid  will  remove  thickened 
epidermis.  In  the  case  reported  by  Dr.  Weir  the  final 
result  was  the  formition  of  cancer. 

Dr.  Bro.vso.v  had  seen  in  a  man  a  papillary  growth 
that  reminded  him  of  the  cases  reported  by  Dr.  Heitz- 
mann.     They  vvere  exceedingly  persistent. 

Dr.  Sherwell  referred  to  an  article  he  had  lately 
seen  in  the  Gazette  des  Hopitaiix,  where  five  cases  of 
apparently  a  similar  character  were  reported,  though 
only  one  was  in  the  vulva,  the  rest  being  in  the  oral 
cavity.  The  author  prefers  the  name  leucoplasia, 
rather  than  kraurosis.  These  were  curetted,  and  re- 
lief was  afforded.  If  left  alone  they  take  on  an  epith- 
eliomatous  formation.  In  one  case  this  happened  af- 
ter forty  years. 

Dk.  Graham  asked  if  the  itching  presented  the  local 
lesion. 

Dr.  Heitzmann  replied  that  it  did  not. 

Dr.  HroE  had  seen  a  case  in  a  widow  woman  of 
forty,  where  there  was  present  the  intense  itching,  and 
also  a  marked  atrophy  of  the  labia  minora. 

Dr.  Heitzmann  was  surprised  tlyit  so  few  cases  had 
been  met  with.  The  condition  has  nothing  in  com- 
mon with  leucoplasia  of  the  tongue.  Their  etiology  is 
utterly  in  the  dark. 

Dr.  R.  W.  Taylor  read  a  paper  on  the 

DERMATITIS        TUBESOSA THE       SO-CALLED       IODIC 

FORM. 

Dermatitis  is  really  the  morbid  change  in  every  case 
of  eruption  following  the  use  of  the  iodides.  There- 
fore there  is  but  one  eruption,  which  may  show  itself 
in  various  ways.  In  the  case  reported  the  iodide  was 
given  in  increasing  doses  up  to  eighty  grains,  t.  i.  d. 
The-  lesions  were  on  the  left  side  of  the  forehand  and 
face,  and  the  tubercles  were  sessile,  without  surround- 
ing inflammation.  From  the  surface  pus  escaped  from 
cribriform  openings.  They  decreased  slowly,  and  left 
pigment  patches.  The  sebaceous  follicles  were  in- 
flamed, and  at  first  they  looked  like  acne  indurata. 
The  term  acne  anthracoi  le  is  too  fanciful,  and  far 
from  being  precise,  for  anthra.'c  is  a  subcutaneous  af- 


fection. In  the  bullous  form  of  eruption,  the  speaker 
thought  the  essential  lesion  was  a  dermatitis. 

Dr.  Hhitzmanx  would  ask  the  reader  if  he  had 
formed  any  iilea  as  to  how  the  iodine  preparations 
cause  such  troubles. 

Dr.  Taylor  thought  that  the  trouble  was  angio- 
neurotic ;  the  action  is  carried  back  to  the  nervous 
system,  and  by  that  to  the  bloodvessels.  He  did  not 
think  thire  was  any  action  on  the  glands  at  all. 

Dr.  Robinson  would  object  to  the  use  of  the  term 
dermatitis,  as  it  is  applied  to  so  many  conditions,  and 
raaans  so  little. 

Dr.  Hyde  agreed  with  Dr.  Taylor  in  regard  to  the 
etiology  of  the  affection.  Hf!  called  attention  to  the 
fact  that  iodic  purpura  always  occurred  in  the  lower 
extremities. 

Dr.  Morrow  had  seen  some  cases  of  the  iodic  pur- 
pura on  the  upper  extremities.  These  patients  gen- 
erally had  syphilis.  He  agrees  that  it  is  within  the 
sphere  of  the  nervous  system  that  we  must  look  for  the 
explanation  of  the  cause  of  the  eruption. 

Dr.  Atkinsox  believed  that  the  action  started  in 
the  follicles,  although  the  absence  of  the  io  line  in  the 
tests,  woul.l  tend  to  prove  that  it  is  not  done  by  the 
irritation  caused  during  elimination. 

Dr.  Taylor  upheld  the  use  of  the  term  dermatitis 
whenever  there  was  an  inflammation  of  the  skin,  as 
giving  an  exact  idea  of  what  was  taking  place. 

Dr.  L.  D.  Bulkley,  of  New  York,  read  a  paper  on 

DERMATITIS    PLANTAKIS    AND    PALJIARIS. 

He  had  applied  the  terms  advisedly,  to  signify  an 
affection  which  consisted  of  a  general  exfoliation  of 
the  hands  and  feet,  especially  of  the  palmar  and  plan- 
tar surfaces,  which  was  recurrent  in  its  nature.  He 
gave  in  some  detail  the  history  of  three  cases.  In  the 
first  it  had  occurred  many  times,  and  the  man  could 
predict  when  an  attack  was  about  to  occur  by  a  pecu- 
liar burning  and  itching  of  the  parts.  Each  attack 
lasted  about  a  week,  the  nails  being  always  attacked. 
Sometimes  a  slight  rash  appeared  over  the  abdomen, 
but  this  was  the  only  lesion  outside  the  extremities. 
The  second  case  was  much  like  the  first,  though  less 
severe,  and  the  third,  in  a  woman,  was  really  but  one 
attack  which  lasted  for  several  months,  and  then  re- 
solved very  slowly. 

It  was  necessary  to  distinguish  the  first  case  from 
dermatitis  exfoliativa,  which  could  easily  be  done  by 
the  limited  area  of  the  invasion,  and  the  clinical  his- 
tory. It  is  probable  that  the  cause  of  the  disease  must 
be  sought  in  the  nervous  system.  Treatment  is  both 
internal  and  external,  the  former  directed  to  the  ner- 
vous element.  The  first  case  was  helped  by  the  long- 
continued  use  of  arsenic.  Emollients  aid  in  the  recov- 
ery. In  one  of  the  cases  a  lotion  of  borax  and  glycer- 
ine in  rose-water  kept  the  skin  soft  and  prevented 
scaling. 

The  officers  for  the  ensuing  year  are:  President,  Dr. 
J.  E.  Graham,  Toronto,  Can. ;  Vice-President,  Dr.  S. 
Sherwell,  Brooklyn,  New  York  ;  Secretary  and  Treas- 
urer, Dr.  G.  H.  Tilden,  Boston. 

The  following  gentlemen  were  elected  active  mem- 
bers :  Drs.  George  T.  Jackson,  New  York ;  H.  G. 
Klotz,  New  York;  F.  .1.  Shepherd,  Montreal;  Josef 
Zeissler,  Chicago ;  William  T.  Corlett,  Cleveland ; 
J.  S.  Howe,  Boston. 

The  next  meeting  will  be  held  in  Boston,  Tuesday, 
September  17,  1889. 
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ON  THE  E]^IPLOYMENT  OF  INHALATIONS  IN 
DISEASES  OF  THE  BRONCHI  AND  OF  THE 
LUKGS. 

The  discussion  on  the  use  of  inlialations  in  pulmo- 
nary diseases  before  the  British  Medical  Association, 
recently  held  in  Glasgow,  was  one  of  considerable 
practical  importance.  Dr.  Theodore  Williams  re- 
marked that  the  discovery  of  the  tubercle-bacillus  had 
given  a  new  impulsion  to  researches  on  inhalations, 
and  distinguished  live  forms  :  (1)  inhalations  of  gases 
(compressed  or  rarified  air,  oxygen,  etc.)  ;  (2)  warm, 
moist  inhalations  (vapors)  ;  (3)  inhalations  of  jiulver- 
ized  liquids  by  the  spray  producer  ;  (4)  inhalations  of 
dry  vapors  ;  (5)  inhalations  by  means  of  respirators 
charged  with  divers  medicinal  substances. 

The  utility  of  gaseous  inhalations  is  recognized  by 
all  who  have  ever  tried  them. 

Dr.  Williams  had  thoroughly  tested,  in  cases  of  pul- 
monary phthisis,  the  warm,  moist  inhalations,  and  had 
found  the  results  always  disappointing.  The  spray 
does  not  probably  penetrate  farther  than  the  larynx 
and  trachea. 

The  inhalation  of  fumes  produced  by  such  cigarettes, 
papers,  and  powders  as  are  recommended  in  asthma 
lias  always  appeared  to  Dr.  Williams  inferior  in  its 
effects  to  the  administration  of  the  same  substances  by 
mouth.  He  has  also  tried  the  respirators  cliarged  with 
medicinal  substances.  He  has  not  found  them  produc- 
tive of  much  benefit  in  phthisis  ;  besides,  they  impede 
respiration. 

In  acute  bronchitis  and  in  croup,  the  ]>atient  is 
sometimes  benefited  by  inhalations  of  warm  water,  but 
there  is  not  much  reliance  to  be  |)laced  on  these  alone. 
In  whooping-cough,  the  violence  of  the  attacks  may 
be  diminished  by  inhalations  of  phenic  acid,  which, 
however,  have  only  a  palliative  effect,  the  duration  of 
the  disease  not  being  modified  thereby.  For  the 
cough  of  phtliisiw,  no  inhalation  is  worth  as  much  as 
the  internal  employment  of  ammouiacal  potions  or 
narcotics,  with  derivation  by  irritant  liniments  as  an 
auxiliary. 

Dr.  Williams   stated  that   he   had   made   trials   in 


phthisis  of  sprays  of  iodine  and  of  turpentine.  When 
the  iodine  spray  was  used,  no  trace  of  iodine  was 
found  in  the  urine  ;  nor,  on  the  other  hand,  was  the 
characteristic  odor  of  turpentine  detected  in  the  uriue 
when  turpentine  inlialations  were  used.  Dr.  Wil- 
liams sums  up  his  experience  by  the  observation  that 
inhalations  are  of  little  or  no  utility,  except  in  diseases 
of  the  larynx  and  bronchi. 

Dr.  Andrew  Smart,  of  Edinburgh,  said  that  his  ex- 
perience with  inlialations  had  led  him  to  regard  them 
as  valuable  auxiliaries  in  the  treatment  of  pulmonary 
affections,  only  they  should  be  used  long  and  persever- 
ingly.  He  had  found  acupuncture  by  a  sort  of  spur- 
like apparatus  witli  sharp  teeth,  followed  by  frictions 
of  croton  oil  over  the  chest,  of  use.  Dr.  Lindsay,  of 
Belfast,  thought  that  inhalations  of  vapor  of  water 
were  often  useful  in  acute  bronchitis,  but  when  the 
patient  employs  them  verj'  assiduously  he  becomes  ex- 
tremely sensitive  to  changes  of  temperature,  and  con- 
valescence is  slow  and  accompanied  by  relapses.  In 
phthisis  the  results  of  inhalations  are  absolutely  nil; 
no  solution  fit  to  be  inhaled  can  destroy  the  bacillus 
or  modify  the  individual  receptivity,  without  which 
the  bacillus  is  nothing.  The  best  treatment  of  phthisis 
still  consists  in  improving  the  general  condition  by 
hygienic  measures  and  an  appropriate  diet. 

Dr.  Greland  was  convinced  of  the  efficacy  of  emana- 
tions from  certain  resinous  trees,  and  had  seen  good 
results  from  breathing  the  air  of  pine  forests  in  dis- 
eases of  the  bronchi  and  lungs.  In  Birmany  and  Va- 
hichia  it  is  the  custom  to  place  consumptive  patients 
in  petroleum  wells,  where  they  sojourn  for  a  time,  and 
this  mode  of  treatment  seems  to  have  been  attended 
with  some  success. 

Dr.  Denison,  of  Colorado,  spoke  of  the  advantages 
in  pulmonary  phthisis  of  breathing  a  cool,  dry  air, 
such  as  prevails  in  Colorado,  and  does  not  favor  in- 
lialations of  steam  or  atomized  liquids.  The  results 
of  the  dry  air  treatment  in  phthisis  had  been  remark- 
ably favorable. 


SHORTHAND     AS     AN    AID     TO    SCIENTIFIC 
STUDY. 

In  looking  through  a  somewhat  extended  list  of 
announcements  of  a  variety  of  educational  institutions, 
it  is  noticeable  that  in  none  of  them  is  the  study  and 
practice  of  shorthand  in  any  waV  alluded  to.  As  a 
preliminary  to  a  course  of  classical  study  in  any  direc- 
tion, or  as  a  convenience  in  any  branch  of  investiga- 
tion, the  practical  character  of  this  accomplishment  is 
so  evident,  its  utility  as  a  time-saver  is  so  apparent, 
that  it  is  truly  a  matter  of  surprise  that  some  degree 
of  stress  is  not  laid  upon  it  as  u  preparation  for  the 
pursuit  of  the  liiglier  branches  of  study.  As  a  useful 
art,  shorthand  might  almost  be  compared  to  the  hypo- 
thetical "  universal  solvent"  in  that  it  is  applicable  to 
any  and  all  the  paths  of  learning  which  a  student  can 
possibly  follow. 

In  our  education  there  is  hardly  another  element  of 
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assistacce  which  ran  he  compared  to  that  of  taking 
imiutdiate  and  conect  notes  of  any  interesting  matter 
wliich  may  be  pas-sing  at  the  lime.  In  one  of  the 
recent  meetings  of  llie  Institute  of  Technology  one 
of  the  gentlemen  in  addressing  the  assembly  was  sud- 
denly stricken  with  apoplexy,  and_  fell  dead  before  his 
audience.  The  fact  that  one  of  his  listeners  was  at 
the  time  taking  stenographic  notes  of  his  address 
enabled  the  institute  to  preserve  a  most  grateful  re- 
cord of  the  last  thoughts  and  utterances  of  one  of  the 
most  devoted  friends  which  that  noble  institution  has 
ever  had. 

The  application  of  shorthand  to  the  study  of  medi- 
cine is  no  less  important,  and  should  be  considered  a 
most  valuable  adjunct  to  other  measures  preparatory 
to  such  a  course  of  training.  There  is  also  a  practi- 
cal side  to  this  question  which  as  a  matter  of  fact 
has  recently  been  demonstrated.  There  is  a  growing 
call  for  medical  stenography,  which  is  even  now  con- 
siderably in  demand  for  reporting  the  proceedings  of 
various  scientific  societies,  and  which  will  surely  he- 
come  more  outspoken  as  the  time  goes  on.  Thus  we 
have  as  a  partial  inducement  for  the  cultivation  of  this 
useful  art  the  fact  that  a  competent  medical  short- 
handwriter,  can  most  probably  earn  a  comfortable 
livelihood  at  this  time,  and  will  doubtless  find  increased 
occupation  with  the  knowledge  of  the  fact  that  he  is 
a  master  of  the  art.  Many  an  impecunious  student 
would  doubtless  gladly  avail  himself  of  this  means 
of  income,  and  would  at  the  same  time  add  materi- 
ally to  the  interest  in  the  discussion  of  scientific 
subjects,  by  furnishing  reliable  and  trustworthy  re- 
ports of  exactly  what  was  said  and  done. 

This  subject  may  well  receive  more  attention  in  the 
future  than  it  has  in  the  past,  as  a  means  not  only  of 
assistance  to  the  individual  student,  for  the  correct  re- 
porting of  lectures,  etc. ;  but  also  as  a  means  of  giving 
the  body  medical  a  faithful  and  accurate  report  of 
the  transactions  which  takes  place  in  its  meetings,  and 
which  must  reach  the  bulk  of  the  profession  only 
through  the  imperfect  medium  of  print.  The  late 
Medical  Congress  could  have  furnished  employment 
to  a  larger  number  of  medical  stenographers  had  their 
services  been  offered. 


HUMAN   BEINGS    AS    SUBJECTS    OF   EXPERI- 
MENTATION. 

Dr.  J.  A.  Ellegood  in  a  recent  article  in  the 
Medical  and  Surgical  Reporter oathe  "  Germ  Theory 
of  Typhoid  Fever,"  proposes  in  the  interest  of  human- 
ity that  "  human  beings  shall  be  made  the  subjects  of 
experiment,"  with  a  view  to  ascertaining  the  causes 
and  best  methods  of  treating  infectious  diseases,  and 
suggests  that  "  in  order  to  obtain  human  subjects  for 
experiment,  criminals  sentenced  to  capital  punishment 
or  for  long  terms  of  imprisonment  may  have  their  sen- 
tences commuted,  and  that  instead  of  suffering  the 
usual  penalty  of  their  crimes,  they  may  become  the 
subjects  of  experiment  for  a  specified  time." 


It  is  interesting  to  note  in  connection  with  this  prop 
osition,  which  modern  civilization  has  evidently  not 
yet  progressed  far  enough  seriously  to  entertain,  how- 
ever much  scientific  progress  might  be  promoted  by 
such  utilization  of  the  criminal  classes,  that  Bulwer  in 
his  posthumous  romance  (or  satire)  "  The  Coming 
Race,"  pictures  a  similar  custom,  whereby  inferior  and 
degraded  specimens  of  humanit}'  were  b)'  the  advanced 
races  sacrificed  in  the  interests  of  science,  as  existing 
among  the  Vril-ya,  in  the  Utopia  wliich  he  so  felici- 
tously imagines  and  paints. 


MEDICAL   NOTES. 

—  During  the  past  few  days  the  yellow  fever  at  the 
South  has  abated  materially,  and  a  more  cheerful  and 
hopeful  feeling  has  succeeded  to  the  panic  of  the  pre- 
vious week.  The  disease  seems  practically  arrested 
outside  of  Florida,  and  only  an  occasional  new  focus 
shows  itself  in  that  State,  as  for  instauce,  at  Callahan, 
September  30th.  At  Jacksonville,  the  suffering  from 
privation  is  still  considerable,  and  the  aggregate  of 
new  cases  daily  is  large,  though  not  so  great  as  hereto- 
fore. On  Sunday,  the  30th  ult.,  there  were  79  new 
cases  reported,  13  of  which  were  whites.  Six  deaths. 
Total  to  that  date,  2626.     Total  deaths,  255. 

—  The  International  Congress  for  Dermatology  and 
Syphilis  will  meet  in  Paris  at  the  time  of  the  World's 
Exposition  in  1889,  for  a  week,  in  the  first  part  of 
August.  The  meetings  will  be  held  in  the  large  hall 
of  the  new  museum  of  the  Hospital  St.  Louis,  and  will 
be  under  the  honorary  presidency  of  M.  Ricord,  and 
the  presidency  of  Hardy. 

■ — -Prince  Ludwig,  of  Bavaria,  has  just  been  made 
"  Approbirter  Arzt "  through  the  credit  of  examina- 
tions passed  in  1869. 

—  Sir  Astley  Cooper's  ideal  of  a  physician's  wife  : 
"  She  should  be  like  roast-lamb  :  tender  and  sweet, 
and  nicely  dressed,  with  plenty  of  fixings,  but  with  no 
sauce." 

—  The  yellow  fever  epidemic  in  the  South  has 
served  as  a  stimulus  to  non-medical  inventors,  and 
some  of  these  have  devoted  several  days  of  their  time 
to  inventing  a  remedy.  Mr.  Wiggin,  of  Canada,  is 
prepared  to  maintain  that  the  disease  is  due  solely  to 
meteorological  conditions  or  to  astronomical  conditions, 
we  forget  which.  Mr.  Wiggin,  unlike  the  Pharisees 
of  old,  can  discern  the  signs  of  the  times,  though  he 
has  generally,  we  believe,  failed  to  discern  the  face  of 
the  sky. 

AYe  also  learn  from  the  daily  press,  under  date  of 
September  16th,  that  "since  the  loth  of  this  month. 
Inventor  Edison,  who  is  unremittingly  engaged  in 
making  experiments,  has  been  devoting  his  attention 
to  the  microbe  and  an  efficacious  method  of  its  exter- 
mination. The  result  of  these  experiments  has  led 
him  to  think  that  he  has  discovered  a  remedy  for  the 
extermination  or  effectual  check  of  the  yellow  fever. 
The  experiments   were   made  with   well-known  sub- 
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stances,  whose  cheapness  is  the  chief  chiim  in  recom- 
mending them  for  disinfectants  on  a  wholesale  scale. 
They  are  gasoline,  whose  commercial  price  is  about 
one  cent  a  pound,  exhigoline  (rhigoline?)  which 
can  be  bouglit  for  sixteen  cents,  and  a  ten  per 
cent,  solution  of  caustic  soda,  made  from  forty-eight 
per  cent,  of  the  crude  material.  The  cost  of  the  solu- 
tion is  about  one-fourtli  of  a  cent  per  pound. 

"Said  Mr.  P>dison :  'My  experiments  have  been 
purely  sentimental,  and,  from  the  results  obtained,  1 
feel  confident  that  I  have  at  last  found  a  means  of 
stamping  out  the  fever  germs  (italics  ours).  From  my 
observations,  I  am  convinced  that  the  fever  germs 
must  be  either  of  two  things  —  animal  organization  or 
fungous  growth.  It  is  not  due  to  gases,  or  the  whole 
of  a  district  would  be  affected  at  once.  I  believe  that 
the  fever  microbe  is  parasitic,  as  it  travels  slowly 
along  the  ground,  and  is  known  to  have  been  stopped 
in  some  cases  by  street-paving.'  " 

Mr.  Edison  goes  on  to  say  that  his  "  experiments 
with  microbes  have  been  encouragingly  successful, 
and,  not  having  any  of  the  yellow  fever  germs  to  work 
upon,  we  can  only  draw  our  conclusions  by  analogy. "- 

His  "  sentimental  experiments  "  give  him  a  consid- 
erable degree  of  confidence,  considering  that  he  has 
reallv  never  had  any  opportunity  to  experiment  with 
the  disease  in  question  at  all.  Meantime,  as  a  real 
germicide,  tried  not  sentimentall)',  but  actually,  "  what 
is  the  matter  with"  corrosive  sublimate? 

—  From  the  Wiener  Medical  Wochenschrift  we  learn 
that  cremation  has  been  received  with  much  favor  in 
It.aly.  There  are  already  thirty-two  associations  and 
committees  for  its  encouragement,  and  new  crematories 
are  to  be  built  this  year  in  Turin,  Verona,  Bologna, 
Pavia  and  San  Remo.  and  in  Naples,  though  the  super- 
stitions of  the  people  have  led  to  much  opposition. 
Since  1876  there  have  been  952  cremations,  of  which 
number  518  were  in  Milan  alone,  where  a  second  cre- 
matory has  been  built  and  placed  at  one  end  of  the 
public  cemetery. 

—  The  dermatologists  of  Germany  will  unite  in  a 
society,  the  invitations  to  membership  being  sent  out 
by  Professors  Weisser,  of  Breslau,  and  Pick,  of 
Prague. 

NEW   YORK. 

—  The  new  St.  .Joseph's  Hospital  at  Yonkers,  the 
corner-stone  of  which  was  recently  laid  by  Archbishop 
Corrigan,  is  to  be  in  the  early  Gothic  style  of  archi- 
tecture, and  will  have  a  frontage  of  180  feet,  with  a 
centre  buihling  53  feet  wide,  flanked  by  wings  31  feet 
wide  and  93  feet  deep.  The  service  of  the  hospital 
will  include  an  ambulance  corps. 

—  For  three  months  past  there  have  been  cases  of 
small-pox  in  Buffalo,  and  of  late  there  has  been  a  con- 
siderable increase  in  their  number.  Many  cases  have 
apparently  been  concealed,  particularly  in  the  Polish 
district  of  the  city,  and  in  this  region  no  less  than  a 
dozen  cases  were  recently  discovered  in  a  single  tene- 
ment-house. 


—  The  thirteenth  annual  commencement  of  the 
Training  School  for  Nurses  of  Charity  Maternity,  and 
Infant's  Hospitals  on  Blackwelt's  and  Randall's  Islands 
was  held  in  the  ampiiitheatre  at  Charity  Hospital 
September  26ih.  There  were  twenty- two  graduates, 
and  addresses  were  made  by  the  Rev.  John  W.  Brown, 
D.D.,  Rector  of  St.  Thomas's  Church,  Dr.  Henry 
Goldthwaite,  visiting  surgeon  to  Charity  Hospital,  and 
others.' 

DIPHTHERIA   IN  THE  INSANE  HOSPITAL. 

Uni-oiitunately  diphtheria  was  introduced  into  the 
Maine  State  Insane  Hospital  in  the  latter  part  of  .June, 
and,  as  is  often  characteristic  of  that  disease,  it  shows 
a  tendency  to  reappear  again  and  again  after  it  is  hoped 
that  it  has  been  stamped  out.  Tlie  introduction  of 
the  infection  seems  to  have  been  as  follows  :  A  young 
man  whose  home  is  in  Vassal boro',  returned  to  that 
place  from  New  York,  .June  loth.  Two  weeks  after- 
ward he  was  attacked  with  a  rather  severe  throat  dis- 
ease from  which  he  suffered  four  days,  .June  17th  to 
the  20th.  He  had  no  medical  attendance,  but  kept 
his  bed  two  of  the  days.  On  the  21st  he  went  to  the 
Hospital  as  an  attendant.  On  the  24th  or  25th  his 
brother,  who  had  been  with  hiin  at  home,  was  attacked 
with  diphtheria  and  was  attended  by  a  physician.  The 
first  cases  of  diphtheria  at  the  Hospital  occurred  a  few 
days  after  the  arrival  of  this  nurse  from  Vassal  boro', 
and  the  most  of  them,  if  not  all,  had  come  in  contact 
with  him.  At  the  time  of  the  present  writing  there 
have  been  eighteen  cases  among  the  patients  and  at- 
tendants, including  two  questionable  cases.  Five  of 
these  have  proved  fatal.  One  of  the  fatal  cases  oc- 
curred in  a  maniacal  patient.  Others  have  been  com- 
plicated with  other  diseases  wliich  have  had  as  much 
to  do  with  the  fatal  issue  as  the  diptheritic  attack. 
The  later  cases  have  been  mild  and  no  recent  deaths 
have  occurred.'  Very  careful  measures  of  isolation 
and  disinfection  are  in  operation,  and  it  is  hoped  by  tlie 
management  that  the  outbreak  may  soon  be  at  an 
end. —  Sanitary  Inspector,  (August  number). 


A  SYSTEM  OF  FREE  NURSING  AS  ORGANIZED 
IN  PHILADELPHIA. 

Dk.  Joseph  Price,  of  Philadelphia,  published  an 
article  on  the  above  subject  in  the  Journal  of  the  Ameri- 
can Medical  Association,  from  which  the  following  is 
extracted  : 

The  Visiting  Nurse  Society,  of  Philadelphia,  was 
organized  a  little  over  two  years  ago  by  a  few  charit- 
able ladies  of  this  city  for  the  purpose,  as  their  charter 
reads,  "of  furuishing  visiting  nurses  to  those  unable 
to  secure  skilled  attendance  in  time  of  illness,  to  teach 
cleanliness  and  the  proper  care  of  the  sick."  It  is 
supported  by  voluntary  contributions  and  such  small 
amounts  as  the  patients  may  be  able  to  pay,  and  its 
last  report  shows  a  remarkable  amount  of  practical 
benevolence  secured  by  the  outlay  of  a  very  small 
sum  of  money.  The  society  in  the  beginning  employed 
a  trained  nurse  with  one  or  two  assistants,  who  were 
also  pupils.  Additional  nurses  were  employed  as 
necessity  arose  until   the  staff  now   consists  of  seven 
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nurses  and  afsislaiils  and  one  mateniily  nurse  whose 
work  is  confined  to  lliat  specially.  Special  nurses 
are  provided  for  conta<>ious  diseases  as  tliey  may  be 
required,  tiie  egular  staff  not  coiuing  in  contact  with 
fuch  cases. 

"In  cases  demanding  immediate  optraiirn  these 
nurses  make  all  preparations  at  the  shortest  possible 
notice;  nauiely,  ihorougli  cleansing  ot  liie  lOom  and 
person  ol  the  patimt,  olten  siiji])]}ing  fresh  bt  dy  and 
bed  linen,  one  or  more  nurses  to  assist  in  the  opera- 
tion, aid  one  to  care  for  the  jialitnt  during  the  subse- 
quent treatment.  ]  have  known  these  nurses  to  go  in 
an  aitic  or  cellar  in  the  heait  of  tlie  slums  of  the  city, 
the  rooms  reeking  with  filth  and  overiun  with  vermin. 
The  patients,  tit  inhabitants  of  their  homes,  destitute 
of  the  bare  necessities  of  life,  not  having  even  a  re- 
ceptacle in  which  to  boil  watei-,  and  often  dependent 
on  their  neighliors  for  food  and  fuel.  In  a  few  hours 
the  nurses  have  cleaned  the  room,  supplied  the  neces- 
sary furniture  and  utensils  and  prepared  the  patient 
for  an  abdominal  siction.     With  such  au  organization 


at  his  command  the  physician  or  surgeon  has  no  rea- 
son to  fear  undertaking  any  case,  surgical  or  medical, 
at  the  homes  of  even  the  poorest  of  patients.  In  the 
clinic  of  the  female  department  of  the  Philadelphia 
Dispensary,  for  years  J  did  not  attempt  to  do  any  of 
the  abdominal  work  that  constantly  presented  itself 
because  of  the  lack  of  such  a  free  system  of  trained 
nurses. 

"Since  the  organization  of  this  Society  we  have 
done  over  ninety  abdominal  sections  in  the  alleys  and 
courts  of  this  city,  with  only  one  death.  And  these 
were  not  selected  cases,  but  were  done  because  they 
were  imperative.  In  addition,  many  general  opera- 
tions of  more  or  less  severity,  but  requiring  skilled 
nursing,  have  been  performed,  and  in  every  case  the 
nurses  of  this  Society  have  proved  themselves  equal 
to  the  occasion.  During  the  past  year  the  Society  has 
cared  for  90  surgical  cases,  out  of  a  general  list  of  3G9, 
necessitating  nearly  6000  visits.  So  far  during  this 
year  they  have  attended  nearly  200  cases,  of  which 
50  per  cent,  were  surgical." 


REPORTED 

MORTALITY  FOR  THE  WEEK  ENDING   SEPTEMBER  22, 18S8. 

Percentage  of  Deaths  from 

Estimated 

Population 

for  1888. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Cities. 

Infectious 
Diseases. 

Consump- 
tion. 

Diarrhoea! 
Diseases. 

Typhoid 

Fever. 

Diph. & 
Croup. 

New  York 

1,526,081 

682 

315 

28.05 

10.95 

13.35 

2.55 

3.75 

Philiiilelpbia      .... 

1,016,758 

329 

127 

19.80 

— 

8.10 

6.90 

2.10 

hrooklyu 

751,432 

376 

204 

32.40 

10.53 

18.63 

760,000 

273 

135 

29.88 

9.12 

15.48 

2.88 

449,160 

177 

75 

17.36 

7.84 

— 

1.12 

6.72 

437,155 

147 

70 

20.40 

— 

13.60 

2.72 

1.36 

Bosiiin 

407,024 

205 

94 

23.52 

14.21 

15.08 

2.94 

4.41 

325,000 

106 

— 

9.43 

— 

— 

New  Orleans     .... 

248,000 

120 

36 

29.05 

5.25 

2.Si0 

ButTalo 

2J0,000 











— 

— 

Wasbington        .... 

225,000 

103 

45 

28.13 

18.43 

12.ti8 

3.88 

2.81 

Pittsburgh 

210,000 

— 

— 

— 

— 

— 

— 

— 

Milwaukee 

200,000 

— 

— 

— 

— 

— 

— 

— 

Providence 

123,000 

— 

— 

— 

— 

— 

— 

— 

80,000 

— 

— 

— 

— 

— 

— 

— 

Nasbville 

65,153 

19 

9 

42.08 

15.78 

21.04 

5.26 

— 

60,145 





— 



— 

— 

— 

Portland 

40,000 

20 

5 

25.00 

15.00 

10.00 

— 

Worcester 

76,328 

41 

21 

39.04 

34.16 

— 

2.44 

— 

69,530 





— 

— 

— 

— 

■ 

64.079 

35 

21 

31.46 

2.86 

20.00 

5.72 

— 

Fall  River 

61,203 

30 

16 

29.99 

6.66 

23.33 

3.33 

3.33 

51,467 

13 

_ 

7.69 

23.07 

— 

— 

40,175 

13 

8 

23.07 

— 

23.07 

— 

— 

Springfield 

39,!)52 

12 

5 

41.05 

8.33 

— 

16.66 

~ 

36,298 

23 

9 

18.10 

— 

— 

— 

Somerville    .... 

33,307 

15 

46.66 

— 

26.66 

13.33 

Holyoke 

32,887 

— 



— 

— 

— 

Salem 

28,781 

JO 

6 

10.00 

10.00 

— 

— 

27,552 

9 

6 

11.11 

11.11 

11.11 

— 

— 

Haverhill 

24,979 

11 

6 

27.27 

18.18 

— 

— 

24,796 

12 

2 

33.33 

8.33 

8.33 

8.33 

— 

Brockton  

24,784 

11 

3 

27.27 

18.18 

— 

9.09 

__ 

Gloucester 

23,187 

— 

— 

— 

— 

— 

— 

— 

Newton 

21,105 

s 

3 

37.50 

12.50 

— 

Maiden 

18,932 

6 

2 

— 

— 

— 

— 

— 

Kiichburg 

17,534 

6 

2 

— 

16.66 

— 

" 

— 

Waltham 

16,651 

6 

4 

— 

~ 

Newburyport     .... 

13,839 

7 

4 

28..56 

28.. 56 

28.56 

— 

— 

Qniney 

1             13,336 

4 

2 

00.00 

25.00 

Deaths  reported  2,829:  under  five  years  of  age  1,235;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrboeal  diseases, whooping-cough,  erysipelas  and  fevers)  725, 
consumption  243,  acute  lung  diseases  175,  diarrhosal  diseases 
3,58,  diphtheria  and  croup  119,  typhoid  fever 87,  whooping-cough 
50,  malarial  fever  43,  scarlet  fever  28,  measles  14,  cerebro-spi- 
nal  meningitis  10,  puerperal  fever  eight,  erysipelas  three,  sm.ill- 
pox  one.  From  whooping-cough.  New  York  3l,  Brooklyn  10, 
Philadelphia  and  'Washington  six  each.  New  Orleans  three, 
Chicago,  St.  Louis,  Baltimore  and  Cambridge  two  each.  From 
malarial  fevers,  St.  Louis  14,  Brooklyn  11,  New  York  and  New 


Orleans  seven  each,  Baltimore  two,  Philadelphia  and  Nashville 
one  each.  From  scarlet  fever.  New  York  15,  Brooklyn  and 
Chicago  four  each,  Taunton  two,  Philadelphia,  Nashville  and 
Brockton  one  each.  From  measles,  New  York  11,  Chicago  two, 
Brooklyn  one.  From  cerebro-spinal  meningitis,  Quincy  two. 
New  York,  Philadelphia,  Chicago,  Washington,  Nashville, 
Worcester,  Springfield  and  Brockton  one  each.  From  puerperal 
fever,  Chicago  four.  St.  Louis,  Boston,  Washington  and  Spring- 
field one  each.  From  erysipelas.  New  York,  Brooklyn  and 
Washington  one  each.    From  small-pox,  Springfield  oue. 
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The  meteorological  record  for  the  week  ending  September  lo,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 
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iMeau,  the 
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'  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  log ;  H.,  hazy ;  S.,  smoky ;  R.,  i 


T.,  threatening  ;  N.,  Snow;  *T.,  trace  of  rainfall. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTiMENT,  U.  S.  A.,  FROM  SEPTEMBER  22,  18S8,  TO 
SEPTEMBER  28.  1888. 

White.  Robert  H.,  major  and  surgeon  U.  S.  A.  Is  granted 
leave  of  absence  for  one  month,  with  permission  to  apply  forau 
extension  of  one  month.  Paragraph  7,  S.  O.  ISli),  Headquarters 
Division  of  the  Atlantic,  Governor's  Island,  New  York  City, 
September  22,  1888. 

AVoODKtiFF,  EzR.\,  captain  and  assistant  surgeon.  Is  granted 
leave  of  absence  for  six  months  on  surgeon's  certificate  of  disa- 
bility, with  permission  to  leave  the  Division  of  the  Missouri, 
by  direction  of  the  acting  Secret.iry  of  War.  Paragraph  5,  S. 
O.  22J,  A.  G.  O.,  Septemljer  25,  1888. 

Sterxberc,  George  M.,  major  and  surgeon  U.  S.  A.  Will 
proceed  to  Decatur,  Ala.,  and  to  such  other  points  in  the  infected 
districts  of  the  Southern  States  as  he  may  deera  necessary,  to 
continue  his  scientific  investigations  of  yellow  fever,  by  direc- 
tion of  the  President.  Paragraph  8,  S.  O.  224,  A.  G.  0.,  Wash- 
ington, September  26,  1888. 

M.\tthe\vs,  W.\shi>"gton,  captain  and  assistantsurgeon.  Is 
detailed  as  a  member  of  the  Army  Medical  Examining  Board, 
appointed  to  meet  in  New  York  City,  October  1,  1888,  by  S.  O. 
No.  203,  September  1,  lh88,  from  this  office,  vice  George  M. 
Sternberg,  major  and  surgeon,  hereby  relieved  from  his  detail 
as  a  member  of  the  Board.  Paragraph  S,  S.  O.  2'24,  A.  G.  O., 
Washington,  Septemljer  26,  1888. 

HoFK,  J.  V.\N  R.,  captain  and  assistant  surgeon.  Upon  the 
recommendation  of  Daniel  Weisel,  captain  and  assistant  sur- 
geon, senior  medical  officer  camp  of  instruction  of  the  5th  Cav- 
alry, is  assigned  in  charge  of  active  operations  of  the  Hospital 
Corps  in  that  camp.  Paragraph  2,  S  0.  121,  Headquarters  De- 
partment of  the  Missouri,  Fort  Leavenworth,  Kansas,  Septem- 
ber 22,  18.^8. 

Wilson,  George  F.,  captain  and  assistant  surgeon.  Is 
granted  leave  of  absence  to  include  May  3,  188il,  by  direction  of 
the  acting  Secretary  of  War.  Paragraph  14,  S.  O.  223,  A.  G.  0., 
September  20,  1888. 

Wilson,  George  F.,  captain  and  assistant  surgeon.  The  res- 
ignation has  been  accepted  I)y  the  President  to  take  effect  May 
31,  18Sy.   Paragraph  15,  S.  O.  223,  A.  G.  O  ,  September  25,  1888. 


OFFICIAL  M.ST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNITED  STATES  NAVY  DURING  THE  WEEK 
ENDING  SEPlEMBER  29,  1888. 

Hudson,  .Adrian,  medical  inspector.  Ordered  for  examina- 
tion preliminary  to  promotion  to  medical  director. 

Bates,  Newton  L  ,  medical  inspector.  Ordered  for  exam- 
ination preliminary  to  promotion  to  medical  director. 

Cookk,  Gkorgb  H.,  surgeon.  Ordered  for  examination  pre- 
liminai'y  to  promotion  as  medical  inspector. 

Bradley,  Michael,  medical  inspector.  Ordered  .is member 
of  Nav.il  Examining  Board. 

Wki.ls,  Henry  M.,  medical  in.spector.  Relieved  from  duty 
as  member  of  Naval  Examining  Board. 

Simons,  Manly  H.,  surgeon.  Ordered  to  Widow's  Island 
Naval  Hospital. 

Hkffenoer,  A.  C,  passed  assistant  surgeon.  Detached  from 
Naval  Hospital,  Widow's  Island,  and  wait  orders. 


SOCIETY  NOTICES. 

Mass.\chusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine.  Pathology  and  Hy- 
giene will  meet  at  IH  Boylston  Place  on  Wednesday,  October 
10th,  at  7.45  o'clock.  Papers:  Dr.  F.  M.  Stuart  "Syphilis  or 
Tuberculosis?"  Dr.  Douglas  Graham,  (Subject  to  be  an- 
nounced). Dr.  Henry  I.  Bowditcb,  "  The  Need  of  a  National 
Board  of  Health."  Messrs.  Leach  &  Green  will  exhibit  a  num- 
ber of  new  instruments. 

Albert  N.  Blodgett,  M.D.,  Secretary. 

A.  L.  Mason,  M.D.,  Chairman. 

Boston  Society  for  Medical  Improvement.  —A  regular 
meeting  of  the  Society  will  be  held  Monday,  October  8th,  at  the 
Medical  Library,  If)  Boylston  Place.  Reader;  Dr.  E.  G.  Cut- 
ler; Suljject:  "F:ecal  Accumulation."  Dr.  M.  H.  Richardsoa 
will  report  "A  Case  of  Ulcerative  Perforation  of  the  Trans- 
verse Colon ;  Laparotomy ;  Death  at  the  End  of  Six  Days." 

F.  B.  Harrington,  M.D.,  Secretary, 


Died  in  Medford  Mass.,  October  1,  1888,  William  .Jerome 
Klinghammer,  M.D.,  M.M.S.S.,  of  Roxbury,  aged  thirty-ouo 
years  eight  months. 

BOOKS   AND  PAMPHLETS  RECEIVED. 

Surgery  as  a  Science  and  an  Art.  By  Geo.  E.  Frothingbam, 
M.D.,  Ann  Arbor,  Mich.    Reprint.     1888. 

Essays  on  Hysteria,  Brain  Tumor,  and  some  other  Cases  of 
Nervous  DLsease.  By  Mary  Putnam  Jacobi,  M.D.  New  York 
and  London  :  G.  P.  Putnam's  Sons.     1888. 

Transactions  of  the  Mediaal  Society  of  the  State  of  Pennsyl- 
vania :it  its  Thirty-Ninth  Annual  Session,  held  at  Philadelphia, 
June,  1888.    Vol.  xx.  Published  by  the  Society. 

A  Text-Book  of  Human  Physiology.  By  Austin  Flint,  M.D., 
LL.D.,  Professor  of  Physiology  and  Physiological  Anatomy  in 
Bellevue  Hospital  Medical  College,  New  York.  etc.  With  316 
figures  in  the  text  and  two  plates.  Fourth  edition,  entirely  re- 
written.   New  York:  D.  Appleton  &  Co.    1888. 

A  Manual  of  General  Pathology;  Designed  as  an  Introduction    , 
to  the  Practice  of  Medicine.    By  Joseph   Frank   Payne,   M.D.i 
Oxou.,  F.R.C.P.,  late  Fellow  of  Magdalen  ('oll"ge,  Oxford,  etc. 
With  lJOilluslration.s.    Philadelphia:  Lea  lirotbeis  &  Co.  1888. 

A  Text-Book  of  Pharmacology,  Thcrniieutics  and  Materia 
Medica.  By  T.  Lauder  Bruuton,  M.D.,  D.Sc.,  F.R.S.,  Fellow 
of  the  Royal  College  of  Physicians,  etc.  Aiiapted  to  the  I'nited 
States  Pharniacopceia,  by  Francis  H.  Williams,  M.D.,  Boston, 
Mass.    Third  edition.     Philadelphia:  Lea  Brothers  &  Co.  1888. 

Thirty-Third  Annual  Report  upon  the  Births,  Marriages  and 
Deaths  in  the  City  of  Providence,  for  the  year  1887. 

The  Morbid  Anatomy  of  Congenital  Talipes  Equino-Varus. 
By  J.  B.  Bissell,  M.D.,  Instructor  in  Orthop;.  die  Surgery  iu 
the  New  York  Polyclinic;  Attending  Surgeon  I'.cllfvue  Hospi- 
tal, Out-Door  Poor  Department  Reprint.  Philadelphia:  J. 
B.  Lippincott  Company.     1888. 

Electricity  »'.s.  Tait;  or,  the  Use  of  Electricity  iu  Inflamma- 
tion as  found  iu  Gyniccology.  By  George  F.  Hulbcrt,  M.D., 
late  Superintendent  of  Female  Hospital,  St.  Louis.  Reprint. 
1888. 
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THE  COMPARATIVE  .MERITS  OF  TRACHEOT- 
OMY AND  INTUBATION  IN  THE  TREAT- 
MENT OF  CROUP.' 


Dr.  Joseph  O'Dwver's  method  of  intubiiig  tlie 
larjn-v  for  croup,  vvliich  has  engaged  the  atleiilion  of 
tlie  profession  for  tlie  past  few  years,  is  slowly  but 
surely  crystalizing  into  its  proper  place  us  an  import- 
ant adjuvant  to  tracheotomy.  The  novelty  and  bold- 
ness of  the  method  are  so  striking,  that  many  surgeons 
whose  experience  li^-d  made  them  familiar  with  the 
old  operation  hesitated,  and  very  properly  hesitated, 
to  accept  the  new  one.  until  careful  and  repeated 
trials  had  demonstrated  its  value  to  a  reasonable  ex- 
tent. That  stage  in  its  career  has  now  been  reached. 
There  can  be  no  doubt  that  it  relieves  dyspntca;  thai 
it  saves  life;  that  it  is  a  reasonably  safe  operation  to 
do ;  and  that  in  the  majority  of  instances,  it  is  more 
easily  performed  than  tracheotomy.  Hundreds  of 
cases  of  intubation  have  now  been  put  upon  record, 
and  the  results  are  fairly  satisfactory.  The  immedi- 
ate relief  to  the  dyspnoea  may  not,  in  the  severe  cases 
be  as  complete,  as  it  is  after  the  old  operation,  yet  it  is 
usually  suHicieiit  for  all  practical  purposes.  Intuba- 
tion has  met  with  opposition,  but  in  spite  of  its  dangers 
and  inconveniences,  from  which  no  method  of  treat- 
ing these  affections  is  free,  its  advantages  are  gradu- 
ally forcing  themselves  upon  the  profession,  as  ex- 
perience becomes  more  extensive.  The  operation  calls 
for  much  patience  and  perseverance  in  the  after-treat- 
ment, more  especially  in  the  feeding  of  the  chill,  and 
for  tliis  reason,  if  for  no  other,  the  surgeon  should 
hesitate  to  pass  a  final  opinion  upon  its  merits,  until 
he  has  seen  a  goodi}'  number  of  cases.  It  will  be  the 
object  of  this  brief  paper  to  set  before  you,  as  clearly 
as  I  am  able,  the  advantages  and  disadvantages  of  the 
two  methods  of  relieving  the  dyspnoea  arising  from 
acute  membranous  laryngitis. 

In  considering  this  subject  the  first  point  to  engage 
ou;  attention  is  the  comparative  results  of  the  ditter- 
ent  modes  of  treatment.  Which  operation  saves  the 
more  lives?  All  other  questions  are  secondary  to 
this  one.  If  it  appears  from  experience,  that  intuba- 
tion saves  as  many,  or  about  as  many  patients,  as 
tracheotomy,  then,  whatever  may  be  its  dangers  or  its 
disadvantages,  it  justly  claims  a  careful  and  thorough 
trial  at  the  hands  of  all,  who  are  called  upon  to  treat 
this  most  serious  affection. 

Statistics  are  proverbially  unsatisfactory,  and  at 
times  they  are  positively  misleading;  yet  in  trying  to 
decide  the  question  at  issue  more  or  less  dependence 
must  necessarily  be  placed  upon  them.  Aguew,  Lovett 
and  Munroe,  Mastiu,  Stern,  and  others  have  given  us 
the  results  of  many  thousands  of  cases  of  tracheotomy, 
and  while  the  rate  of  recovery  varies  greatly  in  the 
different  groups,  yet  a  fair  average  m.ay  be  put  at 
about  twenty-eight  per  cent.  One  of  the  latest,  as 
well  as  the  largest  collection  of  statistics  of  this  opera- 
tion was  very  carefully  made  last  year  (1887)  by  Drs. 
R.  W.  Lovett,  and  John  C.  Jlunroe,^  formerly  house- 
surgeons  at  the  Boston  City  Hospital.     They  collated 

^Read   before  the  American  Surgical  Association,  Washington, 
D.C.,  September  W,  I-8-. 
>  American  Journal  Medical  Sciences,  <Tuly,  18S7. 


nearly  22,000  cases  from  every  available  source,  tak- 
ing especial  care  to  avoid  duplication.  As  a  rule  they 
rejected  all  groups  of  cases  under  five,  and  mostly 
those  under  ten,  "for  the  reason,"  as  they  say,  "that 
recoveries  predominate  enormously  in  the  very  small 
groups."  "  It  was  considered  that  to  count  such 
groups  would  be  misleading,  and  they  were  all  re- 
jected, whether  favorable  or  not,  because  they  were 
not  considered  representative."  Twenty-eight  per 
cent,  of  these  cases  resulted  in  recovery.  I'lie  per- 
centage of  recoveries  in  Agnew's'  cases  was  26%,  as 
was  also  that  in  Monti's  collection.  Dr.  AVni.  M. 
Masten  has  gathered  860  operations  from  American 
sources.  Of  these  195  were  saved  (22%).  The 
following  American  statistics  are  not  included  in  Mas- 
ten's  tables.  H.  Z.  Gill,*  reports  151  tracheotomies 
performed  in  Illinois,  with  38  recoveries  (25%).  In 
over  lUO  tracheotomies  Dr.  John  H.  Ripley,  of  New 
Yoi'k,  saved  33%.  Dr.  C.  G.  Jennings,  of  Detroit, 
has  had  18  successful  cases  in  37  operations,  Dr.  C.  T. 
Parkes,*  has  had  18  recoveries  in  31  cases.  My  own 
cases  of  tracheotomy  for  croup  amount  to  103.  Of 
these  35  recovered,  (33%). 

Previous  to  January,  1887,  which  was  about  the 
time  of  the  introduction  of  intubation  into  our  city, 
327  tracheotomies  had  been  performed  at  the  Boston 
City  Hospital.'  Most  of  these  cases  had  occuri'ed 
since  1880.  95  patients  recovered,  making  the  rate 
29%.  Since  intubation  has  come  into  vogue  in  that 
institution,  57  patients  have  been  tracheotomized,  but 
only  7  have  recovered.  U'his  high  death-rate  is  due 
to  the  fact,  that  as  a  rule,  only  the  severest  cases,  or 
those  in  which  the  new  operation  failed  to  give  relief, 
were  subjected  to  the  old  method.  Of  these  67  pa- 
tients 27  were  under  3  years  of  age;  25  died. 

It  is  a  well-known  fact  that  children  suffering  from 
croup  are  seldom  sent  to  a  hospital,  until  all  measures, 
other  than  surgical  have  been  fairly  tried.  The  hos- 
pital being  the  last  resort,  the  patients  are  often  in  a 
most  deplorable  condition  upon  their  arrival,  and  are 
very  unjiromsing  subjects  to  undergo  any  sort  of  treat- 
ment. It  has  always  been  the  rule  in  the  City  Hos- 
pital to  insert  a  tube,  or  at  least  to  make  the  attempt, 
in  every  instance  however  desperate  the  condition  of 
the  patient  might  be.  Such  being  the  fact  the  results 
of  the  operation  as  given  above  are  reasonably  satisfac- 
tory. 

Dr.  O'Dwyer  thinks  that  the  published  records  of 
the  results  of  tracheotomy  are  too  highly  colored  ; 
that  the  operation  is  not  as  successful  as  the  literature 
upon  the  subject  would  lead  one  to  suppose.  He  says 
'•  that,  with  rare  exceptions,  only  the  few  operators 
who  have  good  results  publish  their  cases,  which  is  a 
mere  bagatelle  compared  with  the  whole  number  op- 
erated on."  '  If  this  be  true  in  relation  to  tracheo- 
tomy, it  is  difficult  to  understand  why  the  same  state- 
ment may  not  be  made  in  regard  to  intubation.  Both 
operations  are  resorted  to  for  the  same  affection,  often- 
times under  similar  conditions  and  by  the  same  opera- 
tors, and,  so  far  as  experience  has  taught  us,  the  re- 
sults of  intubation  are  not  so  uniformly  successful  as 
to  preclude  the  possibility  of  silence  on  the  part  of 
timid  or  sensitive  practitioners. 

From   careful    inquiries,   and    from    my    personal 

'Max.  J.  stern,  M.U.,  Bledical  Register,  November  J2, 1887. 

*  zVniiHls  of  Surgery.  April,  l^^l. 

5  Auiericau  Lancet,  November,  1886. 

^Liovelt  and  Munroe.  op.  cit. 

<  Medical  Record,  Oct.  ^»,  1887. 
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knowledge  of  the  matter,  I  feel  justifieil  in  stating  that 
from  one  founli  to  one-tiiir<l  of  the  tracheotomizeil  pa- 
tieiiis  in  Boston  and  vicinity  recover.  Applying  this 
slatenient  to  the  suhject  at  large,  I  think  that  reliable 
statistics  will  wariaut  us  in  accepting  it  as  a  fair  con- 
clusion of  this  pai't  of  our  inquiry. 

Such  being  the  record  of  tracheotomy,  what  is  the 
verdict  of  about  three  years'  experience  with  intuba- 
tion? Dr.  O'Uwyer,'  whose  skill  in  inventing,  and 
whose  perseverance  in  developing  and  perfecting  the 
operation  are  worthy  of  all  praise,  has  perloriiied  it 
20a  times.  Foity-seven  patients  got  well.  It  is  but 
fair  to  stale  that  t)5  of  these  operations  were  done  dur- 
ing the  e.xperiinental  stage  of  the  method  with  various 
kinds  of  tubes,  and  upon  foundlings,  wlio  were  in  a 
very  unfavorable  condition  to  withstand  the  disease. 
Omitting  these  cases,  and  his  record  stands  thus  :  op- 
erations, 140;  recoveries,  38  (27%).  Dr.  Dillon 
Brown  writes  me  that  he  has  performed  the  operation 
lyO  times,  aiid  has  had  51  recoveries  (26%).  He  op- 
erates late,  when  the  symptoms  are  severe,  and  only 
after  a  thorough  trial  of  other  measures  has  been  made. 
Dr.  F.  E.  Wa.\ham°lias  operated  upon  150  patients, 
41  of  whom  recovered  (27%).  lie  has  collected 
1,072  cases  of  intubation,  showing  a  rate  of  recovery 
of  27%.  Dr.  Frank  Iluber'"  has  intubed  91  pa- 
tients ;   '61  were  saved  (3'J%). 

Dr.  Stern "  has  collected  953  cases,  of  which 
252  (2G%)  recovered.  Dr.  E.  Fletcher  Jngals '^  has 
brought  togelher  514  cases,  most  of  which  had  never 
been  jmbliblied;  134  were  successful  (2G%).  Intuba- 
tion was  first  done  at  the  Boston  City  Hospital  in 
December,  1886.  With  varying  results,  it  has  grown 
in  favor,  and  is  now  the  accejjted  mode  of  treatment 
for  the  majority  of  cases  of  croup.  It  has  been  per- 
formed in  that  institution  107  times  for  this  affection  ; 
20  patients  recovered  (21%).  The  ages  ranged  from 
seven  months  to  fourteen  years.  The  youngest,  who 
recoveitd,  was  nineteen  months  old ;  she  wore  the 
tube  more  or  less  for  sixteen  days.  The  oldest  was 
ten  yeais,  but,  as  she  wore  the  tube  only  one  day,  the 
case  must  be  considered  a  light  one.  Another  patient, 
aged  twelve  years,  was  relieved  for  a  short  time  by 
the  laryngeal  operation,  but  tracheotomy  was  finally 
necessiiated  to  ease  the  dyspntea.  She  died  in  a  week 
fiom  bronchial  croup  and  septicicmia.  In  ten  in- 
stances both  operations  were  performed ;  all  were 
fatal.  They  were  desperate  cases,  accompanied  with 
a  good  deal  of  exudation  and  sepsis. 

The  ages  of  92  cases  of  intubation  at  the  City  Hos- 
pital were  as  follows : 

Kuniber.    Recovered.    Per  cent. 

Under  one  year 1  o 

1  to   2  years 12  1  g 

2lo  3     " 13  3  23 

8  to    6      " 35  10  28 

B  to    7      " 20  8  40 

7  to  14     " 11  4  30 

Total  Number  92,  with  26  Kecoverics. 

In  13  cases  the  age  was  not  given,  but  the  patients 
were  all  young  ;  they  were  in  the  last  stages  of  the 
disease  when  admitied,  and  they  all  died.  It  will  be 
noticed  that  the  ratio  of  recoveries  gradually  increased 
with  the  age  of  the  chihl  up  to  seven  or  eight  years, 
when  it   began    to   diminish.     Such    was  the    fact  iu 

•  Correppondence. 

»  liiiubHtiuii  ol  the  Larynx,  p.  105. 
^ocurrfapouiieiice. 
>'0p.  cit. 
"  N.  Y.  Medical  Journal,  July  2  and  9, 1887. 


1. GOO  cases  of  tracheotomy  collected  by  I  vctt  and 
Jlonroe'^  from  Cohen,  Masten,  and  otlns.  From 
20%  in  cliihlren  under  two,  the  percentage  an  up  to 
40%  at  eight  years  of  age.  A  similar  resit  obtains 
in  the  327  tracheotomies  at  the  Cit}'  Ilospi... 

The  results  of  intubation  in  the  experient  of  differ- 
ent operators  presents  as  great  a  variation  =  do  those 
in  tracheotomy.  While  O'Dwyer,  Brown,  iid  Wax- 
ham  save  about  1  in  4.  Hnberaiid  iMontgoitrv  "  save 
1  in  2  ;  O'Shea  and  Van  Fleet  save  1  in  3  Norllnup 
and  Deiiliard  1  in  5,  Jennings  1  in  10,  Clulham  1  in 
15,  and  A.  B.  Strong  1  in  31. 

If  the  statistics  of  either  operation  pro\  anything, 
it  is  that  the  type  of  the  disease  determim  to  a  !;reat 
degree  the  result  of  treatment.  The  Jigl  cases  will 
get  well,  and  the  worst  cases  will  die  aff  either  op- 
eration. 

It  is  claimed  that  more  patients  under  iree  years 
of  age  recover  after  intubation  than  after  ticheotomy. 
Waxhain  gives  52  cases,  with  13  recovees  (25%); 
Huber'^  41)  cases,  of  which  17  were  succeriul  (34%). 
In  Dr.  O'Dwyer's  100  cases  in  private  ractice,  35 
were  under  three,  and  5  lecovered  (14%)  Stern  lias 
analyzed  519  cases  of  intubation  under  live  and  one- 
half  years  of  age,  and  finds  that  23 ^  recovered. 
Comparing  these  results  with  1,300  traci otomies  re- 
ported by  Bourdillat,  he  finds  that  intuation  gives 
more  recoveries  under  four  and  a  hall-. ears,  after 
which  period  the  old  operations  appea  to  be  more 
successful. 

Tweniy-nine  of  the  107  City  Hospital  ises  of  intu- 
bation were  under  three  years  of  age.  C  this  num- 
ber, 4  recovered  (13%) — an  experienctivhich  corre- 
sponds very  closely  with  O'Dwyer's.  I:s  a  singular 
fact  that  in  83  tracheotomies  under  thii  performed 
in  this  institution,  the  ratio  of  recovery  was  nearly 
the  same;  namely,  12%,  there  being  0  successful 
terminations.  Blasten  reports  32  trachi-iomies  uuder 
three  years,  with  5  recoveries  (HJ%  While  the 
weight  of  evidence  at  present  tends  i  substantiate 
the  claim  of  the  superiority  of  inlubaon  in  young 
children,  further  experience  is  desirab:  before  the 
question  can  be  considered  as  definitely  ;ttled. 

To  recapitulate  :  Dr.  O'Dwyer  with  modesty  and 
scientific  candor  worthy  of  emulation  ges  us  his  ex- 
perience with  the  new  operation,  (vvoul  that  he  liad 
given  us  his  results  with  the  old  one  and  wisely 
awaits  the  verdict,  which  lime  and  fucier  trial  will 
surely  render.  Waxliam  thinks  tlia'moie  young 
children,  and  as  many  older  ones  recovr' alter  the  new 
method.  Stern  repoits  the  percentag'  of  success  as 
about  the  same  from  both  operations  ;  lanjcly,  2G%. 
Sajons''' thinks  that  the  old  method  iilie  more  suc- 
cesbful.  "  Skilled  tracheotomy  will,  believe,  save 
moie  cases  than  intubation,  but  the  opfalurs  seem  to 
be  few  who  can  obtain  the  best  resui."  "I  think 
tracheotomy  will  save  every  case  that  itubalion  can, 
and  a  great  many  more."  " 

Three  hundred  and  twenty-seven  ctes  of  tracheot- 
omy, and  one  hundred  and  seven  case  ot  intubation 
perfoinied  at  the  Boston  City  Hospii:.  ^Iiow  but  a 
small  difference  in  the  results,  (five  :  i'  ent.).  50 
far,  the  old  method  has  the  larger  rati  of  --uccess,  but 
the  number  of  intubations  is   not  yet  .ige  enough  to 

'« Op.clt. 

"  Stern,  op.  cit. 

"•  C- 'fi-espondence. 

'«  New  Yurli  .\led.  Journ.,  July  23. 1F87. 

^^  C.  (i.  Jtiuuiugs.    Trans.  Micli.  Med.  Soc.»  t?. 
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(iiiitely  determine  tlie  re]:Uive  value  of  tlie  two  oper- 
loiis  in  saving  life.     I  trust  that  I  may  be  jiardoneil 

■  quoting  the  following  remarks  from  one  of  Dr. 
Divver's  letters  in   relation    to   this  matter:   "From 

li  l.irge  number  of  eases  of  croup  treated  at  the  Bos- 
11  City  Hospital,  it  certainly  affords  the  best  oppor- 
iiiity  lor  the  study  of  this  disease  to  be  found  anv- 
iiere  in  this  country.  When  you  shall  have  accumu- 
.ed  the  same  number  of  intubations,  that  you  have 
1(1  tracheotomies,  it  will  settle  the  question  of  the 
niparative  methods  of  the  two  operations  in  saving 
e,  belter  thau  thousands  of  cases  collected  from  va- 
rus sources." 

It  may  appear  to  some  that  sufficient  evidence  has 
;t  yet  been  accumulated  to  definitely  settle  the  point 
issue,  but  I  think  that  after  making  duo  allowance 

■  that  enlliusiasm,  which  naturally  attends  a  new 
.1  important  surgical  )>roce(lure.  the  facts  available 

.  present  go  to  show,  that  nearly,  if  not  quite,  as  many 
itients  recover  after  intubation  as  after  tracheotomy. 

.lis  is  a  triumph  for  the  new  method  which  ought  to 

?aseeven  its  most  ardent  admirers. 

It  having  been  shown  by  the  most  reliable  facts  and 
rures  at  hand  that  intubation   is  reasonably'   efficient 

relieving  dyspnoea,  and  in  saving  life,  several  other 

ints  now  [ireseut  themselves  for  consideration,  and 
iiong  them  is  the  comparative  ease  and  facility  of 
■rforming  the  operation  itself.  It  is  undoubtedly 
lie  that  as  the  new  method  does  not  require  the 
jife,  uor  an  ausesthetic,  permission  to  do  it  is  more 
adily  given.     For  these  reasons  an  earlier  interfei- 

ce  is  practicable,  thereby  conserving  the  strength  of 

e  child.  It  is  difficult  to  understand  the  assertion 
itde  by  some  writers,  that  it  is  .an  easy  operation  to 
;iform.  "  You  will  find  no  difilculty  in  doing  intu- 
ition," says  one.  "  The  child  is  swathed,  the  gai:  is 
.  the  tube  is  in,  the  thread  is  out,  the  gag  is  out,  and 
le  relieved  and  bewildered  child  is  looking  about, 
mghing.  .ind  quite  unable  to  comprehend  the  sur- 
lundiiigs."  "  This  is  a  brilliant  picture,  and  while  it 
ay  be  true  in  numerous  instances  in  the  hands  of  an 
inert,  yet  very  many  physicians,  who  will  be  called 
lon  to  do  the  operations,  aie  not  experts,  and  to  them 
le  above  assertions  will  be  misleading.  O'Dwyer's  re- 
arks  upon  this  point  would  seem  to  be  more  in  accoi  d- 
ice  with  common  experience.  "  Nothing  could  be  more 
•loueous  than  the  pievalent  opinion,  that  it  is  an  easy 
atter  to  place  a  tube  in  the  larynx  or  remove  it,  but 
una  satisfied  that  a  single  trial  will  serve  to  convince 
-ost  persons  of  this  fact."  "  Hence  the  importance 
!  practising  the  method  upon  the  cadaver. 

Intubation  is  often  a  ditlicult  operation  to  perform 
poii  patients  under  three,  or  over  twelve  or  fourteen 
^ars  of  age,  and  at  any  age  if  the  epiglottis  and 
aigliboring  structures  arc  much  swollen  and  infiltrated. 
1  young  children  the  space  in  which  the  necessary 
anrpulaiiotis  take  plate  is  limited,  the  laryux  is 
iiall,  deep  and  movable,  and  made  more  so  by  the 
lugglesof  the  patient.  In  adults  it  is  difficult  to 
•acli  the  top  of  the  larynx  with  the  forefinger,  except 
hen  they  try  to  vomit  or  cough  or  swallow.  During 
lese  efforts  the  larynx  is  raited  sufficiently  to  be  felt, 
!id  a  (puck,  dextrous  motion  will  usually  carry  the 
ibe  to  its  destination.  If  the  parts  are  extensively 
iHltrated  and  thickened,  it  is  by  no  meaus  easy  to 
eteririue  the  different  structures" by  the  touch,  while 

11^;  ^"  ^'"'■""■"f .  il-l>-    lit dical  lipcord.  December  11, 1£86. 
"OL(»j«.    ileuical  hecoid,  Liecimler  ll.lesti. 


the  exhausted  condition  of  the  patient  often  demands, 
that  the  least  jiossible  amount  of  time  shall  be  con- 
sumed in  placing  the  tube.  Several  fatalities  have 
occurred  under  these  circumstances,  and  unless  one  is 
reasonably  familiar  with  the  operation,  and  can  do  it 
quickly  without  using  force,  a  careful  tracheotomy 
would  probably  be  a  safer  procedure.  A  moderate 
experience  will  enable  most  surgeons  to  do  the  opera- 
tion with  comparative  ease  and  facility,  except  under 
the  conditions  above  mentioned,  but  whoever  thinks 
that  intubation  consists  in  simply  sliding  a  tube  down 
the  throat,  as  he  would  a  sponge  probaiig,  will  prob- 
ably have  ami)le  reason  to  change  his  mind  before  he 
has  operated  upon  many  young,  or  upon  many  very 
sick  children. 

In  doing  this  operation  one  fact  should  always  be 
borne  in  mind,  and  that  is,  that  no  force  is  required  to 
enter  the  larynx.  If  the  tube  does  not  pass  along 
easily,  then  the  direction  is  wrong.  O'Dwyer  mentions 
two  cases  in  which  the  autopsy  revealed  a  perforation 
of  the  walls  of  the  larynx  from  too  great  force.  A 
cool  head,  steady  nerves,  and  gentle  manipulations 
are  essential  to  a  proper  performance  of  this  opera- 
tion. 

It  is  often  more  difficult  to  remove  than  to  intro- 
duce the  O'Dwyer  tube:  The  calibre  is  small,  the 
inner  surface  coated  with  secretion,  making  it  slippery 
and  difficult  to  hold,  the  larynx  is  deep  and  movable, 
which  added  to  the  struggles  of  the  child,  make  the 
manipulation  anything  but  eas}'.  Care  is  to  be  taken 
that  the  forceps  be  not  opened  till  they  have  entered 
the  tube,  as  the  larynx  is  liable  to  be  lacerated. 

Tracheotomy,  like  intubation,  may  be  easy  or  diffi- 
cult according  to  circumstances.  Every  one  knows 
how  difficult  it  is  to  do  in  young  and  fat  children,  as 
the  trachea  lies  deep  in  the  neck,  is  small,  soft  and 
movable,  the  veins  are  large  and  tortuous,  and  ha;m- 
orrliage  is  likely  to  be  free,  thus  obscuiing  the  parts 
and  delaying  the  surgeon.  Under  these  circumstances 
intubation  is  undoubtedly  the  better  procedure  in  a 
majority  of  cases.  Should  the  patient  be  greatly  pros- 
trated from  sepsis  or  other  cause,  both  0|)eraiioii3  are 
attended  with  danger,  and  the  physician  would  do  well 
to  select  the  one  with  which  lie  is  the  most  familiar. 

For  several  years  I  have  discarded  sulphuric  ether 
as  an  anesthetic  in  tracheotomy.  It  produces  conges- 
lion  of  the  mucous  membrane  and  an  increased  secre- 
tion to  such  an  extent  as  to  increase  the  dyspnoea  in 
many  instances  to  a  dangerous  degree  ;  spasm  of  the 
glottis  is  also  likely  to  lollow,  thus  adding  another 
element  of  embarrassment  to  a  condition  already  suffi- 
ciently grave.  Chloroform  usually  acts  very  kindly 
in  these  cases,  and  unless  the  child  is  unconscious,  or 
partly  so,  it  is  my  custom  to  give  a  few  whiffs  —  just 
enough  to  benumb  the  incision  in  the  skin.  After 
that  is  divided,  this  operation  is  attended  with  little 
pain,  and  is  better  completed  without  further  aiiiBS- 
tliesia,  thereby  lessening  or  entirely  avoiding  shock. 
With  plenty  of  assistance,  the  operation  can  be  6utis- 
factoi  ily  dune  without  any  aiiajsthetic. 

Tiaclieoiouiy  can  be  done  with  the  aid  of  one  good 
assistant.  Intubation  requires,  at  least,  two.  If  the 
operator  cares  for  the  integrity  of  his  left  forefinger, 
he  will  see  to  it  that  the  gag  is  intrusted  to  a  reliable 
person,  to  one  who  will  not  allow  it  to  be  displaced  by 
the  tongue,  or  in  the  struggles  during  the  brief  period 
of  suffocation  while  the  lube  is  being  placed.  Iiigals 
mentious  a  case  of  diphtheria  in  a  physician  contracted 
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from  a  bite,  which  proved  fatal.  A  patient  can  be 
quieted  with  chloroform  during  traeheotoniv,  but,  in 
doing  the  new  operation,  reliance  must  be  placed  upon 
the  strength  and  steadiness  of  the  assistants,  lu  an 
emergency,  the  old  operation  c;in  be  done  with  less  aid 
than  the  new,  but  to  do  either  comfortably,  the  same 
help  is  rerpiired  in  the  one  as  in  the  other. 

As  time  goes  on,  it  will  probibly  be  found  that  as 
many  patients  perish  while  undergoing  the  new  opera- 
tion as  the  old.  The  dangers  in  tracheotomy  are  col- 
lapse and  li;emorrhage,  and  yet  the  deaths  wliich  occur 
upon  the  table  are  not  common.  Ten  of  the  City 
Hospital  cases  proved  fatal  in  that  manner.  •'  Two  of 
these  evidently  died  of  heart-failure,  for  they  stopped 
breathing  before  tlie  trachea  was  opened,  and  had  out 
slight  hemorrhage.  Four  had  profuse  ha-raorrliage, 
and  two  died  of  shock  some  little  time  after  the  tube 
was  put  in  place  and  everything  seemed  favorable. 
In  the  remaining  two  cases  tlie  records  are  not  full."  '" 

The  most  serious  accident  liable  to  occur  during  in- 
tubation is  the  obstruction  of  the  tube  or  trachea  by 
dislodged  membrane  or  other  secretion.  Fortunately, 
it  is  not  a  common  occurrence,  but  it  calls  for  prompt 
action  to  save  the  patient.  The  tube  is  to  be  removed, 
and  unless  the  efforts  of  nature  are  suHicieiit  to  clear 
the  air-passages,  the  tracliea  should  be  opened  at  once 
and  artificial  respiration  resorted  to  if  necessary.  In 
fact,  the  new  operation  should  not  be  undertaken  in 
severe  cases  of  membranous  croup  without  having  the 
facilities  for  tracheotomy  at  hand  for  an  emergency. 

To  one  not  familiar  with  the  new  method,  the  rapid 
respiration,  GO  to  80  per  minute,  sometimes  present 
might  seem  to  be  due  to  the  small  calibre  of  the  tube. 
Such,  however,  is  not  the  fact  in  my  experience,  as  1 
have  done  tracheotomy  under  these  circumstances 
without  making  the  slightest  difference  in  the  rapidity 
of  the  breathing.  This  symptom  means  bronchial 
croup  or  pneumonia,  and  is  not  due  to  lack  of  space  in 
the  tube  of  either  kind. 

Some  difference  of  opinion  exists  in  the  profession 
as  to  the  amount  of  care  and  .skill  required  in  the 
after-treatment  of  intubed  patients.  I  suppose  no  one 
will  question  the  desirability  of  having  skilled  assist- 
ance at  hand  for  three  or  four  days  after  both  opera- 
tions, but  in  very  many  instances  this  is  impossible. 
The  points  to  be  decided  are,  what  operation  should  be 
done  in  cases  where  the  after-treatment  must  be  left 
principally  to  a  nurse  or  to  persons  with  ordinary  tact 
and  al)ility,  and  what  one  is  to  be  chosen  when  the 
tube  can  receive  no  attention  of  consequence.  In 
well-appointed  hospitals,  where  reliable  aid  is  always 
available,  these  questions  are  of  less  importance  than 
in  sparsely  settled  districts,  or  when  the  patient  lives 
miles  away  from  a  physician  or  other  competent  assist- 
ance. The  tracheotomy  tube  always  requires  more  or 
less  care  to  keep  it  clear,  but  any  one  ot  ordinary  tact 
can  soon  learn  to  do  it  by  means  of  feathers,  straw, 
installations,  and  so  on.  In  an  emergency,  the  string 
may  be  cut,  both  tubes  removed,  and  the  wound  kepi 
patent  by  means  of  a  dilator  until  the  obstruction  is 
relieved. 

Ou  the  other  baud,  while  the  O'Dwyer  tube  is 
much  less  liable  to  become  filled  up,  yet  it  does 
"  gum,"  or  it  is  suddenly  occluded  in  some  cases, 
and,  uidess  it  is  coughed  out,  it  must  be  removed 
and  cleaned.  Of  course,  no  one  can  do  this  unless 
he    has   Lad   some    training  and  experience.     Herein 

">  LoTett  and  Monroe.    Op.  Oit. 


lies  one  of  the  dangers  of  this  method.  If  the 
patient  cannot  relieve  the  dyspnaja  by  ejecting  the 
tube,  he  must  bear  it  as  best  he  can  till  help  arrives. 
Death  occasionally  takes  place  under  these  circum- 
stances. Whether  the  obstruction  be  slow  or  sudden, 
an  ordinary  attendant  can  take  care  of  a  tracheal  lube, 
but  not  of  the  laryngeal. 

The  testimony  of  one  of  our  best  nurses,  who  has 
had  a  good  deal  of  experience  in  taking  care  of  both 
classes  of  cases,  is  interesting  in  this  connection.  .She 
says :  "  In  a  hospital,  or  wherever  a  physician  is 
within  easy  call,  I  had  rather  take  care  of  intubations. 
Uiuier  the  opposite  conditions,  I  should  feel  safer  with 
tracheotomy."  The  reason  for  this  is  that  it  is  some- 
times necessary  to  replace  the  O'Dwyer  tube  immedi- 
ately to  prevent  suffocation.  This  is  especially  true 
in  septic  children. 

In  cases  where  the  tube  can  receive  no  attention 
whatever,  as  among  the  very  poor,  etc.,  intubation  is 
probably  the  better  procedure.  Some  risk  must  be 
taken  under  these  circumstances,  and  as  the  danger 
from  sudden  or  gradual  obstruction  is  not  very  great 
after  the  new  method,  this  would  seem  to  be  the  best 
one  for  the  occasion. 

As  to  the  relative  amount  of  work  and  care  involved 
in  the  after-treatment  of  the  two  operations,  it  may  be 
said  that  a  good  nurse  will  lind  plenty  to  do  after  both. 
"  The  time  we  used  to  spend  in  taking  care  of  the 
tracheal  tube  is  now  occupied  in  feeding  the  children  ; 
but,  on  the  whole,  it  is  less  work  and  more  agreeable 
to  take  care  of  intubations."  So  says  the  nurse  above 
referred  to,  and  the  testimony  of  the  house-surgeon.s 
is  all  in  the  same  direction. 

In  many  instances  it  requires  great  tact,  patience, 
and  perseverance  to  give  intubed  children  sufficient 
nourishment.  Liquids  choke  them  more  or  less,  and 
too  often  they  have  no  a|)petile  for  solids.  Occasion- 
ally a  child  gets  frightened,  and  refuses  to  make  an 
effort  to  take  anything,  in  which  case  tracheotomy  is 
advisable.  Soft  solids,  like  ice  cream,  mush,  eggs, 
etc.,  are  valuable  articles  of  diet  under  these  circum- 
stances, and  something  can  be  done  by  means  of  nutri- 
tive enemata. 

Rarely  is  there  any  difficulty  met  with  in  feeding 
tracheotomized  children.  In  the  very  sick  there  may 
be  a  total  want  of  appetite  for  even  liquids.  The 
power  to  swallow  is  also  occasionally  impaired  by  pa- 
ralysis of  the  muscles  of  deglutition,  which  allows  the 
fluids  to  return  from  the  nose,  or  even  to  enter  the 
trachea,  and  liud  exit  through  the  tube.  This  seldom 
occurs  except  in  very  septic  cases,  and  even  then  it  is 
far  from  common.  As  a  rule  the  power  to  swallow 
is  not  interfered  with  by  tracheotomy. 

A  great  deal  has  been  saiil  and  written  about  "food 
pneumonia,"  and  other  affections  caused  by  the  en- 
trance of  food  to  the  lungs,  via  the  laryngeal  tube. 
It  is  true  that  patients  cough  and  choke  a  good  deal 
while  taking  liquids,  but  at  the  autoi)sies  pathologists 
do  not  lind  any  evidence  of  food  in  the  finer  bronchi. 
Dr.  Northrup,'-'  has  reported  107  autopsies  made  at 
the  New  York  Foundling  Asylum,  in  which  special 
attention  was  paid  to  this  point,  and  no  evidence  what- 
ever was  found  to  show  that  the  extension  of  the  dis- 
ease was  duo  to  the  presence  of  a  foreign  body,  such 
as  milk  or  other  food.  Surely  if  a  hundred  post-mor- 
tem examinations  made  with  reasonable  care  and  in- 
telligence do  not  reveal  the  existence  of  this  alleged 

"  Medical  Record,  December  11, 1886. 
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condition,  that  question  may  be  considered  settled  for 
the  present. 

It  is  a  well-establislied  fact,  that  in  a  large  propor- 
tion of  the  fatal  cases  of  croiip,  death  is  due  to  an 
extension  of  the  disease  to  the  deeper  air  passajjes 
producing  bronchial  croup  or  pneumonia.  It  has  been 
chiimeJ  that  intubation  would  prevent  tliis  complica- 
tion to  a  great  extent,  for  the  reason  that  the  air  thus 
gains  entrance  to  tlie  lungs  through  the  natural  chan- 
nels. Experience  does  not,  as  yet,  seem  to  substanti- 
ate that  assertion.  lu  50  of  O'Dwyer's  73  fatalities 
death  was  due  to  an  extension  of  the  disease.  Of  the 
lOi)  deaths  reported  bj  AVaxham,  09  perished  in  this 
manner.  The  cause  of  death  in  the  majority  of  fatal 
cases  of  intubation  at  the  City  Hospital  was  bronchial 
extension.  In  fact  they  died  from  the  same  causes,  in 
the  same  manner,  and  in  about  the  same  time  after  the 
new  operation  as  they  formerly  did  after  the  old  one 
of  tracheal  section. 

Dr.  O'Dwyer  uses  the  following  language  in  relation 
to  this  subject:  "'Although  pneumonia  is  not  an  un- 
common sequel  of  intubation  of  the  larynx  and  of 
tracheotomy,  I  believe  the  principal  factor  in  its  causa- 
tion after  both  operations  is  the  impairment  of  the  ex- 
pulsive power  of  the  cough  from  tlie  inability  to  close 
the  glottis,  and  the  consequent  retention  of  the  irrita- 
ting substances  in  the  bronchi,  and  not  the  entrance  of 
extraneous  substances  through  the  tube."''^  Others 
ascribe  the  frequency  of  these  affections  in  thacheoto- 
mized  patients  to  the  fact,  that  the  air  enters  the  lungs 
directly,  without  having  been  warmed  and  moistened 
by  passing  through  the  normal  channels. 

I  venture  to  express  my  doubts  as  to  the  soundness 
of  either  of  the  above  opinions.  So  far  as  we  know 
at  present  bronchial  croup  is  just  as  trequent,  and  just 
as  fatal  in  cases  which  have  received  no  surgical  treat- 
ment whatever,  and  in  which  the  power  to  cough  and 
expectorate  has  not  been  interfered  with.  The  only 
dili'ereuce  to  be  noticed  is,  that  the  patients  live  longer 
in  consequence  of  the  operation,  thus  allowing  the 
secondary  affections  to  reach  a  greater  degree  of  de- 
velopment. It  is  the  natural  tendency  of  the  exuda- 
tion process  to  extend  in  all  directions  downwards 
to  the  bronchi  and  smaller  tubes,  as  well  as  upwards  to 
the  nares  and  so  on,  in  spite  of  any  and  all  methods 
of  treatment.  Speaking  in  general  terms  we  can 
neither  pre.  jnt  it,  nor  cure  it.  Such  being  the  facts 
as  is  conclusively  shown  by  the  experience  of  a  multi- 
tude of  observers,  it  is  unnecessary  to  ascribe  the  causa- 
tion of  these  secondary  affections  to  any  mode  of 
treatment,  until  a  reasonable  array  of  facts  can  be 
brought  forward  to  substantiate  the  assertion. 

AVliile  it  is  always  desirable  on  general  principles 
to  avoid  a  wound  in  the  skin,  yet  that  made  in  doing 
tracheotomy  seldom  gives  much  trouble,  or  does  much 
harm.  "  Diphtheria  of  the  wound  was  noted  in  only 
6  of  the  327  cases ;  3  of  these  recovered."  ^^ 

The  septic  material  or  poison  does  not  enter  the 
system  in  that  way.  It  has  gained  admission,  as  a 
rule,  lojig  before  there  is  any  occasion  to  made  a 
wound;  and  moreover,  the  septic  cases  pursue  the  same 
causes  whether  an  incision  has  been  made  or  not.  It 
is  rare  for  the  tissues  to  slough  or  abscesses  to  form, 
or  other  untoward  local  event  to  occur  in  these  cases. 
This  objection  to  tracheotomy  is  more  theoretical  than 
practical. 


"  O'Dwyer,  op.  cit. 

"  Loretc  aud  Munroe,  op.  olt. 


The  tracheotomy  tube  occasionally  irritates  the 
tracliea,  and  jiroduces  exuberant  granulations.  So 
likewise  does  the  laryngeal  tube.  Northrup  found 
ulceration  in  five  autopsies  caused  by  the  irritation  of 
the  lower  end  of  the  tube  upon  the  anterior  wall  of 
the  wind-pipe.  These  complications  are  not  common, 
however,  and  they  need  not  deter  us  from  choosing 
either  method  in  accordance  with  the  other  conditions 
present  in  the  case. 

A  final  word  as  to  the  after-effects  of  each  opera- 
tion upon  the  voice  and  general  health.  Drs.  Lovett 
and  Munroe,-'  personally  investigated  5  6  cases  of 
tracheotomy  with  these  two  objects  in  view.  The 
operation  in  every  case  had  been  done  at  least  a  year 
previous  to  the  examination.  "  Fifteen  cases  were 
seen  from  one  to  two  3ears  after  operation  ;  16  cases 
in  three  years;  12  cases  in  four  years;  2  cases  in  five 
years;  6  cases  in  six  years;  4  cases  in  seven  years; 
and  1  case  in  twenty-one  years."  There  had  been  no 
deaths  in  this  number  of  cases  (56),  and  53  were 
found  to  be  in  good  general  health.  None  of  them  had 
had  a  second  attack  severe  enough  to  call  for  surgical 
interference,  only  6  were  liable  to  sore  throats,  a 
remarkably  small  proportion. 

The  voice  was  clear  in  all  but  4  cases  ;  and  in  these 
the  impairment  was  not  grave.  One  could  not  sing  as 
high  as  she  could  before  the  o|)eration,  but  laryngitis 
without  operation  produces  the  effect  upon  the  voice 
at  times,  so  that  all  the  trouble  cannot  be  fairly  laid 
to  the  treatment. 

The  residences  of  seventeen  children,  who  were  in- 
tubed  at  the  City  Hospital,  have  been  visited  by  Dr. 
C.  JSI.  Whitney,  formerly  house  surgeon,  at  periods 
varying  from  two  to  fourteen  months  after  the  opera- 
tion. One  child  had  died  a  month  after  the  onset  of 
the  disease  from  some  cerebral  affection,  probably  the 
4-esult  of  sepsis.  All  the  other  children  were  well. 
Every  one  of  them  had  been  hoarse  for  a  term  ranging 
from  two  to  twelve  weeks.  One  had  aphonia  for  two 
weeks.  The  voice  in  the  fatal  case  mentioned  above, 
never  returned  after  the  operation.  So  far  as  can  be 
known  at  present,  every  one  who  survived  eventually 
regained  the  voice  in  its  natural  degree.  One  had  had 
a  retuin  of  "croup  "  in  eight  months,  but  it  was  not 
membranous.  All  of  these  children  swallowed  without 
any  difiicult}'.  I  have  not  been  able  to  gather  any 
evidence  showing  that  the  O'Dwyer  tube  produces 
permanent  impairment  of  the  voice,  or  of  the  power 
of  deglutition. 

I  have  thus  in  a  very  imperfect  way,  endeavored 
to  show  that,  while  intubation  is  a  most  valuable  oper- 
ation, it  is  not  as  free  from  objections  ami  complica- 
tions, and  is  not  so  far  superior  to  the  old  and  time- 
honored  operation  of  traclieotomy  as  some  of  its  ad- 
vocates would  lead  us  to  suppose.  The  method  has 
great  advantages.  In  favorable  cases  it  is  easily  and 
(juickly  performed  ;  there  is  no  cutting,  and  hence  no 
hemorrhage;  no  ana;sthetic  is  required:  as  it  is  not 
looked  upon  by  the  laity  in  the  same  light  as  an  ordi- 
nary surgical  operation,  consent  for  its  performance  is 
more  readily  granted  ;  it  can  thus  be  done  earlier  in 
the  disease^;  many  practitioners  will  undertake  the 
new  niethoil  who  would  shrink  from  the  old  one  ;  the 
tube  takes  care  of  itself;  it  is  often  coughed  out  when 
no  longer  required ;  it  is  especially  adapted  to  young 
children. 

But  on  the  other  hand,  the  operation  may  be  diffl- 

"  Op.  cit. 
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cult  and  even  dangerous  to  perform  ;  it  may  not  re- 
lieve tlie  dvfpnoca ;  the  tube  may  be  repeatedly 
couglie<l  out  or  it  may  be  swallowed  ;  it  may  "gum" 
lliiis  requiring  frequent  removals  ;  it  may  become  sud- 
denly oicluded,  and  unless  quickly  ejected  or  removed, 
deatii  will  ensue;  and  there  may  be  great  dithculty  in 
feeding  the  patient. 

Both  operations  are  often  attended  with  dilTiculties. 
and  occa>ionally  witli  danger;  both  are  liable  to  com- 
plications; (he  moitality  altending  each  is  about  the 
same;  the  fatal  results  in  a  nuijority  of  instances  are 
due  to  the  extension  of  the  disease  to  the  lungs,  and 
this  occurs  as  frequently  after  one  operation  as  after 
the  other;  in  neither  case  is  the  treatment  the  cause 
of  the  complication,  nor  does  it  prevent,  or  cure  it. 

In  conclusion,  1  would  say,  that  in  a  majority  of 
cases  of  membranous  laryngitis  intubation  may  be 
done  with  a  fair  prospect,  that  it  will  effectually  relieve 
the  dysjinoea  for  the  time  being. 

'I'hat  it  is  to  be  preferred  in  joung  children  and  in 
all  cases  living  at  a  distance  from  skilled  aid,  where 
the  tube  must  be  allowed  to  take  care  of  itself. 

That  it  may  be  resorted  to  preliminary  to  tracheot- 
omy. 

That  it  may  be  done  for  euthanasia  providing  the 
operator  is  reasonably  expert  and  can  do  it  quickly 
without  producing  collapse. 

Traciieotomy  is  indicated  in  those  cases  in  which 
intubation  cannot  be  done,  or  in  which  it  fails  to  give 
relief  to  the  dyspnoea. 

In  severe  cases  situated  at  such  distances,  or  under 
circumstances  in  which  only  ordinary  and  not  skilled 
assistance  can  be  obtained  in  an  emergency,  tracheot- 
omy is  the  safer  method. 

It  is  also  to  be  preferred  in  those  cases  of  intuba- 
tion which  cannot  be  fairly  nourished  either  in  the 
natural  way  or  by  enemata,  etc. 

It  may  be  resorted  to  when  the  O'Dwyer  tube  is 
frequently  ejected,  or  when  it  requires  frequent  re- 
moval to  |)revent  obstruction. 

I  wonhl  lejieat  that  as^-egards  patients  residing  at  a 
di^tance,  if  competent  aid  is  to  be  at  hand  during  the 
convalescence,  intubation  is  advisable  as  it  is  if  no 
care  whatever  is  to  be  given  to  the  tube.  lUit  if  or- 
dinary care  and  no  other  in  case  of  accident  can  be 
cominan<le<l,  and  1  mean  by  that,  a  faitly  good  nurse, 
or  any  clever  person,  then  tracheotomy  is  the  better 
procedure. 

Each  operation  supplements,  but  neither  supplants 
the  other.  The  old  one  should  ever  be  held  ready 
to  come  to  the  aid  of  its  young  and  vigorous  rival. 
That  Ur.  O'Dwyer's  method  is  a  most  valuable  one,  is 
amply  shown  by  the  fact,  that  it  is  surely  growing  in 
favor,  anil  that  new  evidence  in  that  direction  is  eon- 
stanll)'  being  presented.  As  it  has  been  before  the 
profession  but  a  few  years,  there  is  reason  to  hope 
that  some  means  will  be  found  to  overcome  its  di^ad- 
vantages,  and  thus  make  it  a  more  conqilete  substitute 
for  the  oldei',  more  serious,  anil  more  dillicidt  opera- 
tion. It  marks  a  real  advanoe  in  the  art  of  surgery, 
and  it  is  an  honor  alike  to  its  ingenious  inventor,  and 
to  American  skill  and  perseverenee. 


—  Professor  Ilofmeier,  of  Grissen,  has  been  called 
to  the  chair  of  obstetrics  in  AViirzburg,  made  vacant 
by  the  retirement  of  Professor  .Scai./!oni.  Piofessors 
Fritech  and  Katteubacli  had  previously  decliued  the 
houor. 


REPORT  ON  PROGKESS  IN  THERAPEUTICS. 

BV   FKAKCIS   H.  WILLIAMS,   51. D.,   AND  SAMUEL   DELASO,   M.I>. 
SU1.1'I10XAI>. 

Tins  substance  adds  one  more  to  our  new  stock  of 
hypnotics,  and  at  first  sight  the  L'ood  of  it  might 
not  ap|)ear,  possessed,  as  one's  mind  naturally  might 
be,  by  the  thought  that  this  is  only  one  more  to  help  in 
making  a  cund)rous  list,  from  which  it  will  soon  be  em- 
barrassing to  choose.  We  oidy  need,  though,  to  con- 
sider liow  comple.v  a  subject  insomnia  is,  on  how  many 
varied  causes  dependent,  in  order  to  feel,  as  lloseid)ach' 
emphasizes,  the  importance  of  increasing  the  number 
still  more,  in  order  that,  having  determined  tlii'ir  exact 
physiological  limits,  we  may  select;  and  adapt  with  in- 
creasing accuracy,  and  linally  not  prescribe  simply  au 
hypnotic,  but  a  certain  hypnotic  for  certain  conditions. 

In  spite  of  a  large  number  of  hypnotics,  a  common 
objection  to  the  older  ones  as  Kast  ■  points  out,  is  that 
they  act  upon  the  central  nervous  system,  including 
the  vaso-motor,  so  intensely  that  a  dangerous  diminu- 
tion of  the  blood  pressure  is  possible.  According  to 
Schmiedeberg,  no  hypnotic  should  contain  chlorine, 
and  most  of  the  newer  hypnotics  obey  this  law,  as,  for 
example,  niethylal,  h\piione,  urethan,  paraldeh>de  and 
amyl-hydrate,  several  of  which  are  prominent  hyp- 
notics at  the  present  time. 

The  method  of  testing  a  new  hypnotic  is  certainly  of 
irajiortance  if  we  are  looking  fur  accuracy  of  results, 
and  what  Rosenbach  '  says  apropos  of  sulphonal  is 
well  worth  repeating.  As  every  one  knows,  the 
mental  condition  has  much  influence  upon  the  ability 
to  sleep;  therefore,  in  all  tests  we  should  first  proceed 
without  the  knowledge  of  tlic patient ;  it  the  les^ults  ap- 
pear good,  let  the  patient  know,  and  then  substitute  an 
indillereiit  agent,  and  with  this  alternate  irregularly 
the  hyp'.iotic.  Finally,  administer  it  to  patients,  with- 
out their  knowledge,  who  are  not  in  bed,  and  at  times 
when  sleep  is  not  customary. 

Sul|)ljonal  was  introduced  by  Kast  and  Ilinsberg,' 
and  of  its  rank  Kast  says  it  deserves  a  [ilace  not  among 
those  substances  compelling  sleep,  but  belongs  to  those 
that  support  the  normal  need  for  sleep,  and,  when  this 
itself  is  dormant,  arouse  it.  He  |>ciiils  out  that  this  is 
the  most  frequent  condition  to  be  met,  and  that  it  is 
precisely  in  these  cases  ("nervous  insomnia")  that 
the  "drastic"  hypnotics  often  work  harm.  It  is  a 
white  jiowder  witli  crystals  of  a  large  tablet  shape, 
absolutely  without  taste  or  smell,  soluble  in  eighteen 
to  :,weiity  parts  of  boiling  water,  and  in  one  hundred 
parts  at  ordinary  temperature.  Kxperimeiits  on  ani- 
mals first  taught  that  for  them  it  was  a  sure  hypnotic. 
Given,  then,  to  healthy  men,  it  jirodiiced  in  general 
only  a  benumbing  effect,  a  slight  tired  feeling,  and  a 
diminution  of  excitability,  but  only  in  the  miuoiity  of 
cases  procured  sleep  out  of  course.  In  ]iatients,  mostly 
cases  of  nervous  insomnia,  it  almost  invariably  pro- 
duced in  from  one-half  to  two  hours  a  quiet  and  sound 
sleep,  lasting  live  to  eight  hours.  In  only  one  case 
out  of  one  hundred  and  twenty  did  it  disappoint. 
Since  then  many  observers  have  given  the  drug  a 
thorough  trial,  and  in  all  essential  points  substantiated 
Kast's  account.  Many  ot  the  series  have  dealt  with 
mental  cases,  which  naturally  furnish  good  material, 
and  to  which  sulphoual  is  especially  suited  on  accouut 

'  Kosenbaoh.     lierlin.  Kiln.  Wcbtusclirift,  11-88,  Ko.  2A. 

'  KhoI.     'ilier.  Moli.  Hue.  .lulj.  1^^B,  p.Slli. 

•  Kusiauu  Uiusbeig.    Uerl.  Kl.  WclicubcLlt.,  1S£6,  Ko.  IC,  p.  308. 
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of  ils  lack  of  taste  and  smell.  Rabbas  *  found  the  ef- 
fect coMiiii!^  on  in  one-lialf  an  lioiir.  more  rarely  in  one 
to  two  lioiiis  ;  but  Oestreiclier  '  declares  it  slower  in 
action — one  to  three  hours.  As  to  effects  outside 
the  hypnotic,  or  as  to  bad  ellects,  they  seem  to  be  al- 
most nil.  Jvast  found  in  animals  that  some  ataxia 
was  produced  before  sleep  set  in,  but  did  not  observe 
this  in  man.  I'liysiologically  there  is  found  to  be  no 
diminution  of  blood  pressure,  and  in  man  no  effects 
on  the  heart  or  circulation  have  been  noted.  Nosynq)- 
toms  have  been  noted  on  the  part  of  the  dij^estive 
tract.  In  some  cases  the  j)atient8  have  been  iliowsy 
the  Jiext  day,  and  Schwalbe  °  found  slight  after-etft'ct^ 
in  twelve  per  cent,  of  his  cases,  the  most  constant  be- 
ing slight  vertigo  and  headache.  In  regard  to  the  dose, 
the  aveiage  has  been  thirty  grains,  liusin,'  making  a 
clinical  application  of  Rosenbach's  cautions  above  men- 
tioned,.found  that  a  dose  of  fifteen  grains  was  noi 
sure,  though  sometimes  efl'ective,  (large  enough  for 
women,  according  to  Kast)  while  thirty  grains  was  a 
sure  hyi)noiic,  without  unpleasant  consequences,  disap- 
pointing in  but  few  cases,  and  equal  to  one-sixth  to 
one-quarter  grain  of  morphia.  Forty-five  grains  pro- 
duced no  unpleasant  efft-cts,  but  one  drachm,  besides 
giving  an  intense  sleep  lasting  eiglit  to  twelve  hours, 
was  lollowed  by  a  staggering  feeling,  of  which  all  the 
patients  complained,  and  which  lasted  the  whole  of  the 
next  da}'.  Cramer,*  however,  gave  as  much  as  one 
drachm  in  six  days  without  ill  consequences.  Rabbas 
finds  thirty  to  forty-five  grains  surer  and  better  than 
amyl  hydrate  and  paraldehyde,  and  its  effect  lasts 
longer  than  chloral,  though  it  is  not  so  prompt. 
Lovegrove  °  alone  seems  to  have  met  with  disappoint- 
ment irom  the  drug,  lie  finds  it  very  dear,  and  noth- 
ing asserted  of  it  can  he  substantiate.  It  is  nut  solu- 
ble in  eighteen  to  twenty  parts  of  hot  water,  nor  in 
one  hundred  parts  at  the  ordinary  temperature.  When 
given,  he  finds  no  effect  for  several  hours,  and  then 
no  good  hypnotic  action,  but  next  day  extreme  drow- 
siness, with  consiilerable  cyanosis.  Kast  *  explains  that 
more  exact  observation  has  taught  him  that  it  is  soluble 
in  eighteen  to  twenty  parts  of  boiling  water,  but  recrys- 
talines  on  cooling.  At  the  temperature  of  the  body, 
though,  fuur  handled  and  fiftij  |)arts  of  water  are 
needed  to  dissolve  one  of  sniphonal.  Thus  it  is 
reliilicthj  'nsoluLle  in  water,  but  the  solubility  is  much 
increased  by  salts,  hydrochloric  acid,  peptones,  etc. 
Thus,  tor  prompt  action  it  should  be  given  in  a  good 
quaniity  of  w.irm  water  in  the  early  evening  hours, 
antl  best  with  the  supper.  ]n  this  way  advantage  is 
taken  of  the  conditions  favoring  a  rapid  solution. 

AltVL-IIYDKATE. 

So  many  trials  have  been  given  this  hypnotic  dur- 
ing the  past  year,  and  so  successful  have  they  been, 
that  without  doubt  it  may  be  acce|)ted  and  added  to 
the  list  of  working  hypnotics.  With  general  unanim- 
ity it  has  been  placed  between  chloral  and  paraldehyde, 
that  is,  in  hypnotic  effect,  (.\vellis,'"  Buschan," 
Dietz,'-)  and  the  relative  doses  of  chloral  (German 
dose,  fifteen  grains)  amyl-hydrate  and  paraldehyde  are 

•  kabbas.    Berl.  ICl.  Wclienschft.  1088,  No.  IT,  p.  330. 
'  Ueslieiclier.    Uerl.  Ivl.  Wcheu.'clilt.,  Isf^x,  Jime  Ix,  p.  601. 
«  .Schwalbe.     Dent.  Me.t    Wobenscbfl.,  18k».  .tune  Jl,  u.  i'M. 
'K.sMi.     lierl.KlMi.  WcUeiiscbfl.,  1«»«.  No.  K.  p.  4UU. 
•CiHuier.    iMuiicU.  .Mcil.  Wohenscbft..  18w,  Juue  lu,  p.  393. 
»  Luvegrove.     Unt.  Mcii.  .J.,  l»,-i*.  p.  11  li'. 

■'  Avehis.  JJeut,.  Med.  Wocb..  Ip8»,  No.  1,  p.  10.  and  Ther.  Mouhfte 
18s8,  Feb.,  p.  33. 
"  BuscLau.     Uei-I.  ICl.  Wohcnscbft.,  1888,  No.  12,  p.  238. 
"  UieU.    Deut.  Med.  Zeit.,  tSSo,  March  lit,  p.  211. 


as  one,  two.  three.  Many  assert  its  superiority  to 
chloral  in  not  having  a  depressing  effect  on  the  heart, 
but  Dietz "  has  observed  a  pulse  of  thirty-six,  and 
thinks  the  statement  should  not  be  modified.  15uschan 
also,  in  his  own  case,  observed  that  the  pulse  fell  ten 
to  thirty-five  beats,  and  that  the  tension  was  much  di- 
minished. It  has  the  advantage  over  paraldehyde 
that  the  disagreeable  odor  in  the  breath,  which  is 
annoying  both  to  the  patient  and  his  friends  is  want- 
ing. At  the  same  time  amyl-hydrate  is  itself  a  disa- 
greeable drug  on  account  of  the  taste.  It  mixes  with 
water,  but  separates,  and  so  should  be  given  in  a  mix- 
lurd  (vide  case  of  poisoning  infra).  Giirtler"  recom- 
mended syr.  rubi  as  a  corrigent,  but  Arellis  '"  says  it 
forms  a  precipitate  with  this.  It  would  seem  best  to 
follow  Dietz  '^  and  order  but  one  dose,  or  if  seveial, 
have  them  dispensed  separately.  In  capsules  it  is  a 
good  but  dear  way.  Giirtler '' gave  it  to  children  in 
pills.  It  is  a  better  substance  to  give  l)y  enema  than 
chloral,  because  not  so  irritating — the  effect  is  the 
same  as  per  os.  The  average  dose  used  has  been  forty- 
five  minims,  but  Avellis '°  secured  his  success  with  thirty 
to  thirty-six  minims.  It  is  certainly  better  to  begin 
at  this  lower  figure,  because,  although  ninety  to  one 
hundred  minims  have  been  taken,  Dietz '^  believes  his 
cases  of  poisoning  to  iiave  been  from  an  amount  not 
much  over  seventy-five  minims. 

As  to  its  physiological  action,  its  effects  are  hyp- 
notic and  sedative.  Buschan,^-  experimenting  on  him- 
self, took  on  five  occasions  from  forty-five  to  one  hun- 
dred minims,  and  observed  the  following  effects  :  In 
two  to  three  minutes  the  iris  began  to  oscillate,  and 
this  went  on  to  complete  dilatation  of  pupil  in  from 
live  to  ten  minutes;  the  pulse  diminished  ten  to  thiriy- 
live  beats,  and  the  tension  was  so  much  diminished 
that  there  was  almost  dicrotism  ;  the  hypnotic  effect 
l)egan  in  ten  minutes  ;  reading,  and  especially  the  un- 
derstanding of  what  was  read,  became  difiicult;  in 
from  ten  to  fifteen  minutes  he  was  forced  to  lie  down, 
and  then  slept  from  eight  to  nine  hours  ;  there  were 
no  unpleasant  after-effects. 

Avellis '"  observed  the  hypnotic  effect  generally  in 
from  five  to  eight  minutes.  Patients  under  its  influ- 
ence are  easy  to  awake,  and  are  then  clear-heailed,  but 
drop  off  to  sleep  again  leadily.  The  sleep  is  like  nat- 
ural sleep,  and  as  refreshiiiir.  Some  observers  have 
not  noticed  any  bad  effects  (Avellis,  Buschan  on  him- 
selt)  but  others  have  noted  a  few.  Guitler  "  has 
noticed  some  excitement  preceding  the  hypnotic  effect, 
and  the  patient  felt  as  if  tipsy.  In  a  few  cases  head- 
ache and  vertigo  followed.  Buschan  noticed  niothin<' 
in  men,  but  in  a  few  women  headache  following,  and 
sometimes  a  little  mental  confusion.  Dietz,'''  tliou'di, 
has  observed  one  serious  accident.  The  drug  had 
been  used  for  some  time  in  the  form  of  a  mixture 
to  be  s/taken.  This  was  once  omitted  and  four  pa- 
tients got,  it  is  not  known  how  much,  but  from  esti- 
mate not  a  great  deal  more  than  the  average  dose.  On 
the  night  of  taking  and  the  next  they  all  slept  well, 
and  nothing  unusual  was  noticed,  but  on  the  morniu" 
of  the  second  day  they  were  all  found  in  deep  narcosis, 
from  which  it  was  impossible  to  arouse  them,  with  re- 
laxed limbs,  sensibility  and  reflex  irritability  abolished, 
no  corneal  reflex,  dilated  jiupils,  slow  irregular  respira- 
tion, slow  small  pulse  (lilty-six  to  sixty),  and  subnor- 
mal temperature.  Tliej'  were  let  alone  without  much 
treatment,  and  slept  that  day  and  the  next  night.  If 
"3  GUrtler,    Berl.  Kl.  Wchenschf t.,  1868,  No.  6,  p.  99. 
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aroused,  as  they  could  be  later,  tiiey  appeared  like 
drunken  meu.  Dietz  '-  compares  the  action  of  the 
drug  iu  these  cases  to  alcohol. 

C'iiiiically,  the  results  have  been  almost  an  unbroken 
success.  With  the  exception  of  the  case  above  men- 
tioned, Dietz  '^  had  good  results  in  mental  cases. 
Buschan "  met  with  complete  success  in  91.0%  of 
men,  and,  in  women,  success  in  72.7,  moderate  in  15.5, 
and  failure  in  11.8.  Avellis,'"  using  it  in  forty  pa- 
tients with  various  diseases,  and  making  in  all  three 
hundreil  trials,  had  but  three  failures.  Mayer,"  among 
several  hundred  observations  on  fifteen  patients,  docs 
not  speak  of  failure.  Its  general  sedative  ellVct 
JIayer  lias  observed  especially  in  chest  affections  with 
irritative  cough;  the  irritabilitv  ceased  quickly  before 
sleep  came  on.  Scharschmidt  "  gave  it  to  eighty  pa- 
tients with  various  mental  troubles  and  alcoholism. 
He  ranks  it  next  to  chloral,  and  sometimes  finds  it 
more  j)Owerful.  Avellis'"  also  recommenils  it  espe- 
cially iu  icterus  and  icteric  pruritus.  Giirtler,'*  in 
out-i)atient  practice,  fiuds  it  satisfactory,  except  in  a 
few  instances. 

METHYLAL. 

Methylal  is  another  hypnotic  and  sedative  which 
has  come  into  some  prominence  during  the  year, 
though  not  like  sulphonal,  a  uewl}'  discovered  sub- 
stance, having  been  first  made  in  18.3'J  by  Malagnti, 
and  as  long  ago  as  1808  recommended  by  Dr.  B.  W. 
RieliaRlsoir,'"' who  classed  it  as  an  anodyne  anti-spas- 
modic. Experimentally,  Richardson  found  that  it  ex- 
cited the  action  of  the  lieart  and  diminished  tension; 
that  it  caused  deeper  and  slower  respiration,  and  pro- 
duced a  desire  to  sleep  ;  it  was  a  sedative  to  pain,  but 
not  to  a  great  degree.  By  long  exposure  to  its  vapor, 
an  animal  may  be  brought  into  a  deep  sleep;  but,  used 
subcutaneously,  it  has  this  effect  much  sooner.  No 
vomiting  follows  narcosis  produced  by  it.  According 
to  Richardson,  it  is  tasteless  if  pure,  though  biting  the 
tongue;  has  a  low  boiling  point  (107°  F.),  so  that  it 
eva|)orates  quickly,  possesses  a  fragrant  odor,  and  is 
non-irritating  to  the  respiratory  passages. 

Personali "  conducted  experiments  on  animals, 
which  proved  that,  injected  subcutaneously,  it  will 
cause  immediately  an;esthesia,  suspension  of  the  re- 
flexes, and  deep  sleep,  lasting  six  hours.  If  inhaled, 
the  effects  come  on  also  very  rapidly,  but  when  given 
internally  the  absorption  is  very  slow.  It  has,  also,  a 
toxic  action  when  pushed,  life  ending  by  coma  and 
paralysis.  Lemoine  '■"'  confirmed  Richardson  as  to  its 
effect  on  the  circulation.  Its  elimination,  Rersonali '' 
fouiitl,  takes  place  entirely  and  rapidly  by  the  lungs. 
Like  paraldehyde  and  most  hypnotics,  it  is  antagonistic 
to  strychnia,  controlling  convulsions. 

As  to  its  clinical  use,  considerable  evidence  has  ac- 
cumulated iu  its  favor  as  a  hypnotic.  Boubila  and 
lladjes'"  have  found  it  efiicacious  in  chronic  mental 
cases,  but  not  in  fresh  melancholia  or  mania.  They 
have  given  it  in  doses  of  from  forty-five  miiiims  to 
two  drachms  for  long  periods  without  ill  effects;  they 
note  that  the  control  of  the  drug  is  exhausted  in  from 
six  to  eight  days,  but  three  days'  remission  serves  to 
restore  it.  Its  solubility,  pleasant  taste,  and  innocu- 
ousness    give    it   sjjecial  advantages,  and  they  find  it 

»  JMajer.    Tlier.  Mouhric,  July,  IWS,  p.  3:'5. 

"Scliar8cliliiiiJt.    Tiicr.  iMoiilulf,  l»»;,  ^o.  0. 

!•  KiuUiirdsuii.    AsciujM^ad,  Vol,  t  V,  14^7,  p.  40. 

"  Pf  rsuimli.     Pn.gref.  JIfU.,  .July  i,  ll^^7,  No.  27. 

»  BuubiliiHnil  HiulJ«o.     L'Kiict'pbHle,  I^so,  No.  6.  p.  2fl. 

■"  KruUl-Ebilig.    lliBr.  Moubelle,  t'eljriiary,  1688,  p.  00. 

KLemome.    unz.  Med.,  July  14-;^1,  li>88. 


"  justly  superior  "  to  chloral,  urethan,  and  opium  — 
at  least,  in  mental  cases.  Petrazzani  (quoted  by 
Krafft-Ebing  ")  met  with  favorable  results  in  its  use 
in  insanity,  two  drachms  usually  producing  in  forty  to 
sixty  minutes  a  good  sleep,  lasting  several  hours. 
Krafft-Ebing's  "  trials  of  the  drug  differ  from  those  of 
others  iu  that  he  used  very  small  doses  subcutaneously. 
The  very  small  dose  he  used  on  the  suggestion  of 
Merck,  the  more  readily  because  of  the  dearness  of 
the  drug.  This  amount  was  one  and  two-thirds 
grains  (gm.  0.1)  in  nine  parts  of  water,  making  a 
subcutaneous  syringeful  ("  Pravaz  Spriize  "::^  fifteen 
minims).  He  has  used  it  in  different  cases,  but  now 
reports  only  of  delirium  tremens,  having  selecteil  that 
as  a  disease  where  there  is  particularly  obstinate  sleep- 
lessness. The  number  of  cases  embraced  in  llie  series 
was  twenty-one,  of  which  three-sixths  he  classes  as 
light,  two  sixths  moderate,  and  one-sixth  severe.  He 
concludes  that  there  was  no  doubt  of  its  favorable 
effect  in  producing  a  "  critical  "  sleep  (of  eight  hours 
to  twenty  in  duration).  In  six  cases,  only  one  dose 
was  necessary  ;  in  ten,  two  to  four  ;  in  three,  five  to 
eight;  in  two,  ten  to  twentj'.  If  necessary,  it  was  re- 
peated every  two  hours  till  sleep  was  procured, 
riiere  were  no  cases  of  failure,  though  in  some 
twenty-four  hours  was  necessary  ;  there  were  no  fatali- 
ties in  the  series.  During  the  convalescence,  every 
evening,  two  injections  were  given  to  guard  against  a 
relapse.  The  quality  of  the  sleep  was  natural,  and  no 
bad  consequences  were  observed.  The  smallness  of 
the  dose  is  conspicuous,  especially  when  it  is  con- 
trasted with  the  internal  dose,  and  this,  with  the  tardi- 
ness of  the  effect  (two  to  six  hours),  suggests  to  Ivrafft- 
Ebing  that  perhaps  it  is  not  a  direct  h\pnotic,  but  acts 
by  procuring  conditions  favorable  to  sleep.  There  is 
some  burning  at  the  point  of  injection,  but  he  has  seen 
no  iiiHammation.  His  results  have  led  him  to  consider 
it  our  best  quieting  and  sleep-producing  agent  in  de- 
lirium tremens,  and  in  general  he  believes  it  to  be  ex- 
cellent in  all  excited  piid  sleepless  conditions  depend- 
ent on  inanition  and  anemia  of  the  brain,  in  severe 
delirium  of  this  nature  and  hallucinatory  insanity,  he 
has  repeatedly  seen  it  successful  where  other  hyp- 
notics have  failed.  It  is  of  no  value  in  hyperiPmia,  and 
so  is  not  useful  in  toxic  alcoholic  delirium.  It  is  not 
tonic  for  an  exhausted  brain,  as  opium,  and  this,  per- 
haps, explains  the  persistence  of  tremor  in  the  de- 
lirium tremens  cases  far  into  convalescence. 

IIYOSCINE. 

So  extensively  has  this  substance  been  used  the  past 
year,  that  considerable  additions  have  been  made  to 
our  knowledge  of  its  therapeutic  application.  Of  the 
two  derivatives  from  hyoscyamus,  hyoscyamin  has 
properties  identical  with  those  of  atropia,  and  thus  oc- 
cupies no  independent  position.  Of  hyoscin,  which 
differs  considerably  in  many  points  from  atropia,  there 
are  three  salts  in  the  market :  the  hydrochlorate,  hy- 
drobromate,  and  hydriodide.  Of  these,  Robert'^'  rec- 
ommends the  hydrochloride  of  Merck.  P2rb,'"  how- 
ever, could  see  but  little  choice,  though  he,  too,  has  a 
leaning  to  the  hydrochlorate.  Thompson'^'  prefers 
the  hydrobromate  iu  mental  cases. 

The  most  important  difference  between  atropia  and 
hyoscin  attaches  to  their  action  on  the  brain.  Atropia 
increases,  but  hyoscin,  on  the  contrary,  diminishes  the 

"  Robert.    'J  her.  MouUfle,  July,  I8S7,  p.  267. 
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electrical  e-xcitability  of  the  motor  tract.  This  ex- 
presses itself  in  healthy  men  by  a  weak  narcosis  ;  but 
iu  coiuiiliuns  where  the  bi'aiu  is  irritated,  as  in  mania 
and  (leliriuiu,  by  a  fjuieliug  effect,  wliich  makes  it 
"  witliout  a  rival." 

Sohet,-°  in  conjunction  with  Kobert,^'  used  it  in  one 
hundred  such  cases,  and  found  this  action  constant. 
As  to  the  article  by  llaynes,'-'  referred  to  in  last  year's 
Rfview,  Kobert "'  linds  in  them  an  illustration  of  what 
will  happen  when  it  is  used  simply  as  a  narcotic,  with 
proper  indications  ;  it  is  not  a  substitute  lor  morphia. 
Indeeil,  one  cannot  be  too  careful  with  the  dose,  be- 
cause the  susceptibility  to  its  action  is  very  variable. 
Erb '^  several  limes  saw  toxic  action  from  gr.  ^Jj, 
the  patient  appearing  as  if  drunk.  Most  patients  com- 
plained that  It  made  them  feel  weak  and  sleepy  for 
several  hours,  but  Erb  does  not  consider  it  an  active 
hypiwtic.  Thompson  ^'  found  that  if  the  dose  were 
not  carefully  regulated,  it  easily  productd  a  marked 
sluggishness  of  all  motor  functions,  with  depression  of 
reHex  activity,  dizziness,  dimness  of  visiou,  an  ataxic 
gait,  and  dryness  of  the  mouth  and  fauces.  Erb  "  also 
notes  these  symptoms,  and,  in  addition,  Hushing  of  the 
face.  In  spite  of  llie  fact,  then,  that  Kobert-'  does 
not  find  it  a  poison  fatal  to  animals,  and  that  Hayiies 
(vide  this  Jolunal,  1887,  II,  p.  3J7J  used  it  in  quan- 
tities as  high  as  one-thiity-third  of  a  grain  at  a  dose, 
or  one-tenth  of  a  grain  in  twenty-four  hours,  one 
should  proceed  very  carefully,  as  the  symptoms  from 
very  small  doses  may  be  quite  alarming  (Erb).  Be- 
cause of  the  smallness  of  the  dose  and  the  necessity  of 
controlling  it,  it  is  best  to  administer  it  hypodeimi- 
cally.  Oue-three-hundiedth  of  a  grain  is  enough  to 
commence  with,  gr,  y',,-,  is,  perhaps,  an  average,  and 
no  observer  lias  given  iiiglier  than  one-fiftieth,  and 
then  only  in  obstinate  cases  (Fischer'-'). 

The  largest  class  of  cases  iu  which  it  has  been  used 
comprises  excitement,  restlessness  (of  melancholia), 
delirium,  and  mania  in  insane  patients  (Thompson, ^^ 
Fischer,'-^*  Krauss).  It  has  rarely  failed  iu  quieting 
the  patient  and  usually  producing  sleep.  Fischer  ^'* 
found  it  to  succeed  as  a  hypnotic  (one-sixty-fifth  of  a 
grain)  in  obstinate  cases,  where  morphia  and  chloral 
had  tailed.  As  long  ago  as  1883,  Claussen  recom- 
mended liyoscin  iu  whooping  cough,  nervous  palpita- 
tiou,  epilepsy,  and  paralysis  ugitans.  During  the  last 
yf  -.r,  i'rofessor  Erb  ■'^  lias  come  forward  with  a  very 
Haltering  notice  of  its  success  in  this  last  disease.  In 
its  effect  on  the  tremor  it  is  a  very  important  pallia- 
tive, though  it  is  not  curative.  Yet  in  several  cases 
the  tremor  disappeared  for  half  a  day.  The  trial  cov- 
ered a  dozen  severe  cases.  In  other  spasmodic  all'ec- 
tions  the  results  were  not  so  uniformly  favorable.  In- 
termittent muscular  spasm  was  controlled  iu  a  good 
many  cases.  In  one  case  of  severe  torticollis  and  one 
of  tetany  the  benefit  was  surprising.  Buddee  ■"  con- 
firms these  statements  of  Erb,  having  found  it  of  much 
value  iu  controlling  the  involuntary  movements  of 
paralysis  agitans,  tremor  senilis,  and  tremor  alcolioli- 
cus. 

ANTIPYKINE    AND    ANTIPYRETICS. 

Very  little  has  as  yet  been  done  to  establish  the 
phi/siulvgical  action  of  antipyrine,  though  the  restric- 
tion to  purely  clinical  and  empirical  study  of  the  sub- 

"  Hayiies.    Tlier.  Gaz.,  IRSC,  p.  59-1 ;  Bost.  Med.  and  Surg.  Journal, 
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ject  must  tend  to  make  much  of  our  information  un- 
trustworthy. Robin  ^*  finds  that  it  hinders  tissue 
change  and  diminishes  oriianic  oxidation.  To  this 
property,  no  doubt,  its  quieting  action  on  the  nervous 
system  is  owing,  because  all  depressants  of  nervous 
activity  affect  tissue  change  in  this  way.  Robin  calls 
attention  to  its  antiseptic  properties,  which,  he  thinks, 
should  be  made  more  use  of;  at  all  events,  tlTey  must, 
he  believes,  play  a  certain  role.  According  to  Cara- 
vias,'-"  iu  five  to  ten  per  cent,  solution  it  is  a  stronger 
antiseptic  than  sublimate  (1-1000).  The  same  writer 
attributes  to  it  a  special  action  on  the  spinal  cord  in 
therapeutic  doses,  diminishing  its  excito-motor  activity. 
Ill  larger,  though  not  toxic  doses,  the  strength  of  the 
systole  diminislies  and  the  peripheral  vessels  dilate. 
If  this  last  is  true  of  it,  one  finds  it  ditricult  to  explain 
its  direct  ha;mostatic  action,  as  claimed  by  Ilenoque.^" 
(Heiioque  believes  that  it  contracts  vessels  and 
tissues.)  Gerald '*  investigated  its  antifebrile  action. 
If  the  heat  centre  iu  the  tubercula  quadrigemina  is 
irritated,  the  increase  of  temperature  is  less  and  less 
permanent  if  antipyrine  has  been  given.  He  considers 
inhibition  of  certain  jiarts  of  the  nervous  centres  as 
the  essential  factor  in  its  antipyretic  action,  and  the 
diminutiou  of  tissue  change  and  lowering  of  lenipei-a- 
ture  as  results  of  the  same.  According  to  Elvey,'^ 
antipyrine  suspends  functional  activity  of  the  kidneys, 
and  should  be  avoided  in  renal  disease.  Alasella'^ 
finds  that,  when  given  by  the  rectum,  it  diminishes 
the  temperature  and  is  excreted  by  urine.  Applied 
externally,  there  is  no  absorption ;  given  subcuta- 
neously,  it  appears  very  quickly  in  urine,  and  that  it 
is  not  excreted  into  pathological  fluids,  nor  by  saliva, 
milk,  or  skim.  Lepine  and  l-'orteret^- have  found  that 
i[  increases  the  glycogen  of  liver,  diminishing  the  for- 
mation of  sugar.     It  also  diminishes  renal  secretion. 

Some  of  these  items  in  its  physiological  action  will 
explaiu  certain  of  the  accidents  and  unpleasant  expe- 
riences which  have  followed  its  use,  though  these  have 
been  few,  considering  its  very  extended  application, 
and,  as  a  rule,  have  not  been  alarming.  The  mojt 
constact  toxic  phenomenon  has  been  an  eruption, 
quite  diffuse,  so  that  one  observer  has  called  it  scarla- 
tinal (Wilson"^  —  two  or  three  instances).  To  others 
it  has  seemed  urticarious,  while  others  have  found  it 
like  measles,  and  difiicult  to  distinguish  from  it  (espec- 
ially when  antipyrine  also  causes  cory za).  Von  Jaksch  '^ 
is  authority  for  the  statement  that  other  eruptions,  as 
measles,  easily  assume  a  hemorrhagic  character  under 
its  administra'tion.  Germain-See^"  says  the  eruption 
occurs  in  oue  out  of  twelve  to  fifteen  cases,  but  only 
when  the  administration  is  continued  for  ten  to  fifteen 
days  in  large  doses.  That  this  is  not  absolutely  so  is 
proved  by  Sturge's''  case,  in  which  four  grains,  given 
lor  migraine,  caused  in  five  minutes  coryza,  feeling  of 
suffocation,  cough,  tinnitus,  coppery  taste  in  mouth, 
rapid  pulse,  profuse  sweating,  and  an  "  urticarious 
eruption    about    thighs."     Taylor  '^   saw    about  same 

M  Kobin.    Bull.  Acad.  d.  iUd.  d.  Par.,  1887,  No.  40,  p.  701. 
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set  of  symptoms  from  eight  grains  on  two  different 
occasions.  Tiiere  was  intense  corvza.  great  irrita- 
bility of  larynx,  and  cough,  but  no  eruption.  Some- 
times the  eruption  has  itched  intolerably  ;  at  other 
times,  not  at  all  (Jennings).  Almost  all  the  cases 
have  been  women.  Accoriliiig  to  Ollivier,  most  chil- 
dren tolerate  it  well,  even  a  dose  of  forty-live  grains 
to  one  drachm  (ilaily  ?).  Another  fairly  constant 
symptom  in  the  into.xication  cases  has  been  cyanosis. 

AVilson,"  in  quite  a  large  series  of  cases,  treated  for 
relief  of  pain,  had  one  case  in  a  middle-aged  woman, 
in  whom  it  caused  alarming  syncope,  with  cyanosis. 
Brooks'"  collected  twelve  cases  where  there  were  some 
bad  effects,  which  he  believed  to  be  owing  to  iiliosyn- 
crasy,  inasmuch  as  the  cases  were  usually  associated 
with  many  others  where  no  ill  effects  were  observed. 
Neither  was  the  dose  to  blame,  as  it  was  anywhere 
froai  four  to  fifteen  grains.  Others  have  observed 
great  swelling  of  face  and  eyes,  so  that  the  features 
are  obliterated.  AVith  the  affection  of  the  aii-pas- 
sages,  there  may  be  so  much  swelling  that  suffocation 
may  threaten.  Jennings  "  reports  one  of  the  most 
striking  cases,  which  we  will  ijuote  in  more  detail  :  A 
lady  of  sixty-seven,  of  gouty  tendency,  had  been  taking 
for  eight  days  thirty-live  grains  of  antipyrine  for  re- 
lief of  rheumatic  pains.  In  the  beginning  she  got  a 
general  erythema,  at  first  sight  diffuse,  but  really 
maile  up  of  patches  of  the  size  of  a  three-pemiy  piece, 
with  a  very  slight  interval.  Then  the  lace  swelled,  so 
that  the  eyes  were  almost  closed.  There  was  corvza 
and  hoarseness.  No  suffering  but  an  intense  sensa- 
tion of  cold,  "as  if  the  body  were  filled  with  ice." 
Objectively,  the  feet  and  surface  of  body  were  very 
cold.  The  pulse  was  7lj,  which  was  twice  the  usual 
rate  (idiosyncrasy  I).  No  sensory  distur  bance,  except 
a  little  tinnitus.  The  eruption  and  catarrhal  condi- 
tion gradually  disappeared,  leaving  great  jirostration, 
wlnle  the  sensation  of  colil  lasted  for  a  long  while. 
Of  two  other  cases  by  the  same  observer,  in  one 
seventy-live  grains  for  two  days  caused  loss  of  intelli- 
gence anil  severe  gastro-enteritis,  lasting  for  two  days; 
in  the  other  there  was  swelling  of  body  and  of  the  in- 
side of  the  throat,  so  that  suffocation  was  threatened. 
Jennings  urges  caution  in  the  use  of  antipyrine,  being 
certain  that  alarming  syin))toins  follow  in  some  cases 
the  absorption  of  small  quaiUUies. 

IJeyonil  such  cases  as  these  in  healthy  subjects,  and 
ending  favor.-.bly  in  a  short  time,  tlieje  have  been  a 
few  cases  of  ileaih  attributed  to  antipyrine.  Two 
such  cases  will  be  referred  to  in  the  t)  phoid  series  of 
Molliere.*'  Jn  one,  after  lifteen  da3s  of  antipyrine 
treatment,  nose-bleed  followed  and  death  from  "  cach- 
ectic purpura  without  adynamia";  and  JMolli^re  says 
the  aniipyrine  seems  to  have  determined  the  lia;mor- 
ihagic  plienomena.  The  second  death,  from  eclamp- 
sia, where  the  autopsy  showed  an  insignificant  (!) 
amount  of  change  in  the  kidneys,  he  attributes  to  the 
actiimulalion  of  antipyiine.  These  cases  are,  of 
course,  extremely  douluful,  and,  as  Itaoult*^  says  in 
reviewing  them,  the  deaths  are  just  as  easily  scored  to 
the  tyi)hoi<l  fever.  A  death  is  also  reported  from 
America.  The  patient  was  a  child,  for  whom  four 
grains  was  ordered  twice  a  day,  to  be  given  morning 
and  night.  Instead,  it  was  given  by  the  father  cyery 
lico  hours.     Death  took  jjlace  uniler  symptoms  of  c^a- 
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nosis.  collapse,  and  weak  pulse.  Doll "  reports  the 
case  of  a  woman  who  took  one  ounce,  in  accordance 
with  a  newspqier  advertisement.  In  three  hours 
there  was  vomiting,  and  the  patient  sank  into  a  deep 
swoon.  The  whole  body  was  ice-cold  and  covered  by 
cold  perspiration.  Pulse  120,  respiration  quickened. 
Mentally,  the  patient  was  in  a  condition  resembling 
hypnotism,  which  lasted  fourteen  hours.  During  this 
time  she  appeared  unconscious,  but  talked  with  the 
doctor,  remembering  nothing  of  it,  however,  afterward. 
The  |)roper  treatment  for  cases  of  poisoning  is  said 
to  be  atropia  and  belladonna.  It  is  |iossible  that  bad 
consequences  have  been  owing  to  impurities,  it  being 
alleged  that  the  inannfaciurers  could  not  turn  out  a 
good  article  in  quantities  suliicient  to  meet  the  demand. 
Raoult  ^- stigiiests  that  benzine  is  the  deleterious  in- 
gredient ;  but  Brooks,  who  has  made  much  use  of  the 
drug,  says  that  all  his  specimens  have  smelt  of  ben- 
zine. One  French  observer  found  that  where  one 
specimen  was  toxic,  another,  obtained  from  a  different 
druggist,  was  well  borne. 

(To  be  continued.^ 


Clinical    Q^cniorauDa. 


A  CASE  OF  IIYDATIDIFORM  MOLE.» 


S.  C,  aged  thirty-seven  years,  single,  domestic, 
born  in  Ireland,  had  been  in  this  country  five  years, 
and  had  always  lived  in  the  same  family.  Entered  the 
Boston  City  llospital  October  17,  1887.  Had  always 
been  well  until  six  or  eight  weeks  previousl}'.  Habits 
good.  The  present  illness  began  six  weeks  before  en- 
trance to  liospital,  with  vomiting  ;  this  occurred  six  or 
eight  times  daily,  and  began  usually  about  two  hours 
alter  eating  ;  there  was  distress  in  the  region  of  the 
stomach,  which  was  relieved  by  vomiting.  The  nau- 
sea and  vomiting  was  not  especially  characteristic  of 
the  morning  sickness  of  pregnancy.  Bowels  con- 
stipated, headache  nearly  all  the  time.  Menstruated 
as  usual  tor  the  last  lime  about  nine  weeks  before 
entrance. 

Menstruation  was  due  three  weeks  before  date  of 
admission.  Flowed  for  one  day  only  (usually  unwell 
live  days),  then  a  few  days  later  flowed  a  little  more 
and  stop[ied  .igain  ;  a  week  before  admission  began  to 
lose  lilood  again,  and  had  been  losing  blood  somewhat 
(more  or  le»s)  off  and  on  since  —  about  two  napkins 
daily  —  unaccompanied  by  pain. 

Physical  examination  showed  a  distinct,  movable, 
uniform  swelling  in  abdomen,  reaching  from  above 
pubes  nearly  to  umbilicus  (probably  uterus),  no  move- 
ments, no  bruit. 

October  2litli.  Occasional  nausea  and  flight  flowing 
at  times. 

November  2d.  Patient  jiassed  from  Dr.  J.  II. 
Denny's  service  to  mine.  Abdominal  tumor  probably 
larger  than  at  last  record  ;  nipples  surrounded  by  dark 
areola,  but  breasts  rather  flaccid,  like  the  breasts  of  a 
woman  who  had  borne  children.  Patient  denied 
earnestly  and  stoutly,  as  she  had  before,  ever  having 

'  Iteml,  by  Invitation,  before  tlie  Obstetrical  Society  of  Boston, 
FebruHry  II,  lucl*. 
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had  sexual  intercourse  with  any  one.     No  vomiting 
until  to-tlay  since  tlie  last  record. 

November  7tli.  \  a^'inal  e.xamination  slioned  an 
elongated  and  soniewliat  congested  cervix,  and  a  muco- 
sangninolent  discharge  from  os,  wiiich  was  closed.  The 
sound  passed  easily  the  normal  distance,  and  then 
coming  again.'^t  some  obstacle.  Twenty  minims  of 
fluiil  extract  of  ergot  three  times  daily  was  ordered. 

November  8th.  Patient  continued  to  stoutly  deny 
an\  possibility  of  conception. 

November  9tli.  Veiy  comfortable  at  the  morning 
visit.  She  began  to  flow  freely  about  9  r.  Jl.,  a  little 
later  a  piece  ol  h\daliilifoiiu  mole  was  discharged,  and 
subsequently  other  portions,  with  increasing  hajmor- 
rhage.  1  was  summoned  by  the  house  ollicer  about 
ten  o'clock,  but  did  not  reach  ihe  hospital  until  mid- 
night. I  found  the  os  sutiicienily  dilated  to  admit  two 
lingers.  The  patient  being  etherized  1  passed  in  the 
band  and  cleared  out  the  uterine  cavity  of  the  remain- 
ing portions  of  mole  and  of  blood-clots.  There  was 
probably  enough  in  all  to  till  a  third  of  a  pail.  An 
antise|)tic  intrauterine  injection  was  given,  the  uterus 
contracted  promptly  and  ethciently,  the  antiseptic  pad 
was  applied,  and  the  patient  made  comfortable.  Since 
then  she  has  made  a  good  recovery. 

She  continued  to  deny  earnestly  any  occasion  of 
conception.  November  10th,  however,  after  much 
friendly  persuasion,  she  was  able  to  recall  that,  about 
four  months  before,  she  took  food  at  a  restaurant  with 
some  friends,  the  ladies  persuaded  her  to  take  some- 
thing to  drink,  which  she  was  not  accustomed  to  do  ; 
the  party  went  upstairs,  and  she  was  quite  unconscious 
in  regard  to  what  might  have  happened,  as  the  drink 
had  confused  her  mind. 


ha;.lucinations  of  hearing. 


BY  U.  O.  B.  WIKOi 


II. D.,  OF  MILWAUKEE,  WIS. 


In  the  Jocrnal  of  August  2,  1888,  there  appears 
the  re()ort  of  a  case  of  hallucinations  of  hearing  by 
J.  Alban  Kite,  M.D.,  of  Nantucket,  Mass. 

Having  had  recently  under  observation  a  case  which 
seems  to  serve  so  well  as  a  compauion  case  to  his,  I 
venture  to  report  it. 

Mrs.  D.,  a  widow  lady  of  about  seventy  )-ears  of  age, 
first  came  under  my  care  on  February  21,  1888.  She 
had  always  enjoyed  good  health  with  the  exceptions 
of  some  rheumatism  which  at  times  ap|)eared  in  a  sub- 
acute form,  though  not  severe  ;  and  there  was  an  in- 
distinct history  of  some  attack,  wliicli  occurred  years 
ago,  resembling  epilepsy,  and  thought  by  the  patient 
to  have  been  caused  by  a  patent  medicine  taken  at  the 
time  for  rheumatism.  There  has  been  no  illness  for 
a  long  time  prior  to  her  present  affliction.  She  has 
always  been  active  in  her  habits  of  life.  There  is  a 
slight  impairment  of  hearing  in  both  ears  which  has 
existed  for  several  years.  For  several  nights  past  she 
has  been  unable  to  sleep  ou  account  of  voices  which 
began  talking  as  soon  as  she  was  comfortably  in  be<l. 
At  first  when  she  arose  they  would  stop.  There  were 
three  voices  most  of  the  time  which  j)ersisted  in  tor- 
menting her  with  all  kinds  of  talk,  aud  much  of  their 
conversation  was  highly  offensive  to  her  sense  of  hear- 
ing in  more  ways  than  one ;  in  fact  they  seemed  to  I  e 
"  very  evil  spirits."  For  a  time  she  kept  the  matier 
to  herself,  but  growing  worse  she  confided  the  trouble 
to  a  lady  companion  who  tried  to   make  her  think  it 


was  of  no  consequence  and  would  soon  disappear. 
Dut  her  tormentors  would  not  go  away.  They  grew 
more  and  more  |iersistent  and  began  to  follow  her 
about  the  house  during  the  day  as  well  as  in  the 
night  time.  She  woidd  get  up  in  the  night  and 
tiy  from  one  room  to  another  to  escape  them,  but  they 
woidd  soon  find  her  out  and  begin  again  worse  than 
ever.  She  soon  became  much  worn  out  bv  them. 
They  woidd  sing,  yell  and  quarrel  among  thenii=elves, 
and  at  times  command  her  to  do  things,  and  she  was 
becoming  afraid  of  them.  Sleep  was  impossible  day  or 
night.  I  fouiid  the  lad\'  very  nervous,  with  a  quick 
pulse,  coated  tongue,  restless,  and  anxious  to  be  le- 
lieved  of  her  sym|)toms,  which,  so  far,  she  had  con- 
sidered as  only  a  trick  of  her  sense  of  hearing.  In 
examining  the  case  carefully  I  could  find  no  physical 
trouble  except  marked  constipation  of  long  standing. 
Quite  large  doses  of  the  bromides  were  administered 
with  no  results.  The  next  day  the  bowels  were  very 
freely  acted  upon  by  an  emulsion  of  ol.  ricini,  assis- 
ted by  a  copious  enema.  This  was  followed  at  night 
by  thirty  grains  of  chloral  hydrate  and  forty  grains 
of  potassium  bromide  in  two  doses  with  an  interval  of 
half  an  hour.  Several  hours  of  sound  sleej)  followed, 
the  first  for  a  week.  The  bowels  were  carefully  regu- 
lateil  and  kept  so,  and  in  a  few  nights  natuiul  sleep 
was  obtained,  the  voices  disappeared,  and  the  asylum 
robbed  of  a  patient.  Five  montlis  have  now  ehipstd, 
the  patient  is  in  her  usual  good  state  of  health,  and 
there  has  been  no  return  of  the  hallucinations. 


KcportjBf  of  sSocictiCief. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS. 
Annual  meeting  at  Washington,  September  18-20. 

FIRST    DAY. 

Di!.  W.  H.  Draper,  of  New   York,  delivered  the 
President's  Address, 

UPON  Tllli:   RELATIONS   WHICH  SCIENTIFIC    AND  PRAC-' 
TICAL    MEDICI.NE    BEAR  TO    EACU    OTHER. 

\Ve  may  differentiate  the  science  from  the  art  of 
medicine,  but  we  cannot  practically  dissociate  them. 
In  their  ideal  union  they  are  interwoven  like  warp 
and  woof,  built  into  each  other  like  foundation  and 
superstructure.  Scientific  medicine,  to  be  sure,  is  not 
always  practical,  but  it  is  ever  striving  to  become  so  ; 
and  practical  medicine,  though  not  always  in  a  strict 
sense  scientific,  is  constantly  tending  to  that  end.  In 
medicine,  perhaps,  less  than  in  any  other  depaitment 
of  human  activity  has  the  distinction  between  the  art 
and  the  science  been  sharply  drawn.  In  sjjite  of  this 
close  mutual  relation,  the  worker  in  the  science  and 
the  worker  in  the  art  occupy  essentially  distinct  posi- 
tions, and  the  aim  and  the  methods  peculiar  to  each 
must  be  constantly  kept  in  view.  The  one  is  a  nat- 
uralist, the  other  an  artsman.  The  facts  of  science 
are  of  no  more  use  as  materials  for  practical  work  than 
the  ultimate  elements  of  our  food  would  be  for  nuiri- 
tion;  they  must  first  be  translornied  into  new  ccmibi- 
nations,  and  then  pass  througli  a  series  of  moie  or 
less  complex  changes  before  they  can  be  made  to  yield 
up  the  force  which  makes  them  a  power  for  good  and 
useful  achievements.     It  is  well  to  remember  that  in 


360 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [October  11,  1888. 


one  sense  practical  is  always  in  advance  of  scientific 
medicine,  and  that  in  anotiier  it  is  always  in  its  train. 
It  is  always  in  advance  because  it  is  ever  referring  new 
problems  to  science  to  solve;  it  is  in  its  train,  because 
it  lias  continually  to  test  and  digest  the  tlieoreins  wliicli 
science  suggests  for  their  solution.  There  is  no  better 
illustration  of  this  statement  than  tliat  which  is  af- 
forded by  the  history  of  parasitism,  the  latest  and 
most  portentous  contribution  which  science  has  made 
to  tlie  theory  and  practice  of  the  healing  art.  The 
germ-theory  of  disease  may  be  said  to  have  reformed 
surgery,  but  it  is  not  safe  to  affirm  that  it  may  not  be 
forging  new  errors  in  diagnosis  and  beguiling  us  into 
dangerous  paths  in  therapeutics.  We  ma}'  well  be- 
lieve that  we  are  on  the  eve  of  momentous  changes 
in  tlie  liealiiig  art,  resulting  from  discoveries  in  bacte- 
riology, but  these  changes  must  come  maiidy  from  the 
indejiendent  and  judicious  application  of  these  new 
ideas  to  tlie  study  and  treatment  of  disease  by  the  prac- 
tical physician  at  the  bedside.  Already  the  reialions 
of  bacteria  to  the  pathology  and  treatment  of  fever 
furnish  an  illustration  of  the  way  in  which  clinical  ob- 
servation enlarges  and  complicates  the  pioblem  which 
the  pathologist  has  to  solve.  Until  we  know  how  fever 
is  produced,  and  whether  it  is  a  salutary  or  a  danger- 
ous process,  to  be  antagonized  or  let  alone,  we  are 
really  in  no  better  position  to  treat  fever  rationally, 
than  we  were  before  the  etiological  relation  of  bacte- 
ria to  fever  was  suspected.  The  fault  of  medical 
practitioners  in  the  country  is  the  failure  to  indoctrin- 
ate the  principles  and  demonstrate  the  practice  of  clin- 
ical medicine,  along  with  the  purely  scientilic  knowl- 
edge. 

AVe  must  preserve  science  so  as  not  to  imperil  the 
progress  of  art,  and  we  must  cultivate  art  as  if  science 
were  not  so  much  its  mistress  as  its  handmaid.  AVe 
may  wisely  recall  and  apjily  the  answer  which  Iphi- 
crates,  the  Athenian  general,  is  said  to^  have  made 
when  he  was  hard  pressed  by  an  orator  before  the 
peofde  to  say  w  hat  he  was,  to  be  so  proud  :  "  Are  you 
a  soldier,  a  captain,  an  engineer,  a  spy,  a  pioneer,  a 
sapper,  or  a  miner  ?  "  "  Js'o,"  said  Iphicrates,  "  I  am 
none  of  these,  but  I  command  them  all."  So  the  prac- 
tical physician  may  not  be  a  very  learned  pathologist, 
an  erudite  physiologist,  a  skilful  chemist,  or  an  exjjert 
bacteriologist,  but  he  must  command  them  all,  and  it 
is  he  who  must  finally,  through  the  co-operation  of  all 
the  sciences  which  they  re{)resent.  perlect  the  most 
beneficent  of  all  the  arts  ;  it  is  he  who,  in  his  higli  posi- 
tion as  the  servant  of  humanity,  must  attain  that  wis- 
dom which  results  from  combining  knowledge  with  the 
instinct  and  the  skill  for  its  useful  application. 

Uit.  W.  W.  Johnston,  of  Washington,  read  a  paper 
on  the 

Of.OGUAPIIICAI,    DISTKIBUTION     OK     TYfllOlI)     KICVKU 
IN    THE    LNlTfD    STATES, 

which  was  based  largely  upon  the  answers  returned 
from  three  hundred  and  fifty  physicians  in  various 
parts  of  the  country,  and  colored  maps  showing  the 
distribution  of  typhoid  and  of  malarial  fever  were  ex- 
hibited. His  conclusions  were:  (1)  That  typhoid 
fever  has  a  mucli  wider  distribution  in  this  country 
than  is  accepted  by  the  majority  of  medical  men,  and 
that  its  prevalence  is  very  great  in  all  the  regions  re- 
viewed in  the  paper.  (2^  That  the  varieties  and  mod- 
ifications of  type  are  very  numerous,  covering  a  wide 
range,  and  simulating  types  of  malarial  disease.     {&) 


That  the  prevailing  type  is  without  many,  sometimes 
without  any,  of  the  more  characteristic  symptoms  of 
the  disease.  (4)  That  the  princi[ial  direction  in  wiiich 
clinical  studj'  can  be  useful  in  the  present  stale  of  our 
knowledge  is  in  the  collection  of  cases  of  undoubted 
typhoid  fever;  cases  in  which  the  diagnosis  is  made 
certain  by  characteristic  symptoms,  especially  by  |iost- 
mortem  examination,  in  which  there  have  been  phenom- 
ena supposed  to  show  malarial  infection.  (.5)  By  the 
study  of  the  localities  of  occurrence  of  such  cases,  by 
the  finding  of  them,  |ierhaps,  in  non-malarial  regions, 
by  the  stu<ly  of  the  blood  and  stool  micro-organisms. 
(6)  That  no  true  progress  can  be  made  until  the  true 
value  of  the  malaria-like  symptoms  is  determined. 

Dr.  STi:R.\i!iii{G  urged  the  abandonment  of  the 
term  "  typhn-malarial."  In  reviewing  the  ainiy  stat- 
istics he  had  noticed  that  "  ty])ho-malarial  "  fever  had 
had  a  low  mortality  ;  he  thought  it  dillicult  to  under- 
stand how  a  complication  could  tend  to  diminish  the 
severity  of  a  disease. 

Dii.  OsLKR  lefened  to  the  researches  of  Laveraii, 
and  their  confirmation  by  various  observers  in  different 
parts  of  the  world,  as  pioof  that  in  the  blood-changes 
We  have  the  means  of  differentiating  between  a  fever 
of  a  malarial  and  one  of  a  typhoid  origin. 

Dr.  James  H.  Hutchinson,  of  Philadelphia,  read 
a  paper  on 

Tilt;    management   of   the   stage   of   convai.f.s- 

CENCE    IN    TYfllOID    FEVER. 

With  return  of  the  normal  temperature,  the  physi- 
cian is  prone  to  everlook  the  danger.  The  authorities 
differ  greatly  as  to  the  rules  laid  down  for  the  man- 
agement of  this  stage,  some  advising  the  administra- 
tion of  solid  food.  He  favored  the  continued  use  of 
the  milk  diet  with  a  little  milk  toast  in  convalescence, 
and  at  the  end  of  two  weeks  butcher's  meat.  The  oidy 
objections  to  be  urged  against  the  milk  diet  are  the 
wishes  of  the  patient  and  the  tendency  it  occasionally 
has  to  produce  constipation.  Alcohol  may  be  with- 
held in  many  instances  ;  but,  on  the  other  hand,  it  may 
for  the  first  time  become  necessary,  and  no  doubt  con- 
valescence is  often  very  much  hastened  by  its  use. 
Huxham's  tincture  he  has  found  useful  at  this  time, 
together  with  iron,  and  pepsin  and  muriatic  acid. 
.Severe  cases  sliould  remain  in  a  recund)eiit  position 
for  a  week  after  the  beginning  of  convale!^cence.  At 
first  the  patient  may  sit  up  for  a  half-hour,  the  time 
to  be  gradually  increased.  Convalescent  typhoid  pa- 
tients are  more  emotional  than  in  health,  an<t  severe 
relapses  may  occur  from  mental  excitement.  It  has 
been  noticed  at  the  Pennsylvania  llospilal  that  after 
visiting  days  there  is  more  or  rccrudt-scence  of  fever. 

Dr.  PicAiiOuv,  of  IS'ew  York,  did  not  believe  that 
errors  in  diet  were  so  frequently  the  cause  of  recru- 
descence as  was  formerly  supjiosed.  He  was  of  the 
opinion  that  the  ulcers  had  nothing  whatever  to 
do  with  the  production  of  dianhoca,  a  conclusion  de- 
rived from  the  frequent  study  of  cases  at  the  autopsy- 
table. 

Dk.  Ui!I),  of  I>ondon,  referred  to  a  hospital  case 
which  ran  the  usual  course  up  to  a  certain  period  in 
the  convalescence,  when  an  extraordinary  range  of 
temperature  appeared  for  several  days,  with  delirium 
and  an  abiiling  desire  for  food.  The  patient  had  been 
allowed  milk  and  beef-lea,  and  for  ten  days  two  eggs 
daily.  .She  was  given  boiled  sole,  and  within  twenty- 
four  hours  her  temperature  was  normal,  and  couva- 
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lescence  was  thereafter  uninterrupted.  We  should 
study  the  individual  as  well  as  the  fever. 

L)i!.  KiNNiCLTT,  of  New  York,  remarked  that  he 
considered  relapse  to  be  very  often  the  result  of  indis- 
cretion in  diet,  and  that  therefore  the  old  way  of  ad- 
hering strictly  to  a  liquid  diet  was  the  best. 

Dit.  Geouge  Ross,  of  Montreal,  read  a  paper  en- 
titled 

SOME  FORMS  OF  PARALYSIS   AFTER  TYPnOID  FEVER. 

It  is  not  to  be  wondered  at  that  the  nervous  system 
suffers  after  typhoid.  The  signs  of  exhaustion  of  the 
nervous  system  are  constant,  and  generally  in  propor- 
tion to  tlie  severity  of  the  fever.  The  nervous  dis- 
turbance may  be  general,  or  some  part  of  the  spinal 
corti  or  some  one  or  more  of  the  spinal  nerves  exhibit 
altered  functions.  The  nervous  phenomena  almost 
iuvariably  are  both  motor  and  sensory  ;  always  in  the 
case  of  spinal  nerves,  never  in  any  of  mixed.  Accord- 
ing to  Nothnagel,  the  order  of  frequency  of  these 
affections  is  as  follows  :  1.  Parts  of  one  nerve,  as  the 
ulnar  or  peroneal.  2.  Paraplegia,  preferably  of  the 
lower  extremities.  3.  Less  frecjuently,  one  extrem- 
ity, either  upper  or  lower,  or  two  extremities  in  crossed 
order.  4.  Simple  alteration  of  sensibility.  The  his- 
tory of  a  case  of  parai)legia  resulting  directly  from 
typhoid  fever  and  ending  in  recoveiy  was  given  in 
detail,  and  also  the  history  of  a  remai  kalde  case  which 
presented  paralysis  involving  all  the  limbs,  and,  in 
addition,  the  muscles  of  the  palate. 

Dr.  Oud  stated  that  he  had  seen  many  cases  of 
peripheral  neuritis,  and  also  of  paraplegia  and  pio- 
tracted  cases  of  diHicult  articulation.  In  one  case 
there  was  not  only  the  loss  of  speech,  but  also  a  loss 
of  the  power  of  remembering  words. 

Du.  Starr  thought  it  a  legitimate  question  whether 
the  neui  itis  may  not  be  due  to  alcohol  taken  either 
during  the  course  of  the  disease  or  previously.  Again, 
cases  of  |)eriplieral  neuritis  of  one  or  two  nerves  may 
be  due  to  pressure  in  consequence  of  position  assumed. 

Dr.  Dei.afielu  remarked  that  we  have  the  experi- 
ence that  the  poison  of  infectious  diseases  produce,  as 
do  toxic  minerals,  acute  degenerative  processes.  There 
is  a  variation  as  to  which  particular  part  of  the  body  is 
affected. 

Dr.  Jamf.s  C.  Wilson,  of  Philadelphia,  presented 
a  communication  entitled 

CASDAL  TIIERADEUTICS  IN  INFECTIOUS  DISEASES. 

The  paper  was  based  upon  an  experimental  study 
of  the  effect  of  hypodermic  injections  of  calomel  in 
the  treatment  of  five  cases  of  typhoid  fever,  all  severe, 
and  three  of  pulmonary  tuberculosis.  In  all  there 
was  a  distinct  amelioration  of  symptoms  and  a  modili- 
caiion  of  the  temperatures.  The  drug  was  given  at 
intervals  of  four  or  live  days. 

Dr.  .STKRNUiiRd  gave  the  results  of  a  treatment  of 
yellow  fever  that  he  had  ventured  to  suggest  while  in 
Havana  recently.  The  acidity  of  the  contents  of  the 
stomach  in  this  disease  had  led  him  to  prescribe  an 
alkali — bicarbonate  of  soila.  He  had  received  reports 
of  thirteen  cases  treated  by  this  method  in  Havana, 
and  all  had  recovered.  In  regard  to  the  constipation 
and  the  attendant  rise  in  temi)erature  in  Dr.  Wilson's 
case  of  typhoid,  he  stated  that  a  species  of  bacillus 
present  in  the  human  intestine  produces  a  fever-caus- 
ing ptomaine.  A  rise  iu  temperature  may  quite  as 
ofieu  be  produced  by  them  as  by  the  specific  germ. 


Dk.  Peabody  had  unsuccessfully  used  naphthaline 
during  the  last  year  in  the  treatment  of  typhoid. 

Dk.  Jacoui  extolled  the  bichloride  treatment  of 
diphtheria,  and  stated  that  he  believes  in  no  other  way 
can  the  disease  be  so  successfully  handled. 

SECOND    DAY. WEDNESDAY,    SEPTEMUER    19. 

Dr.  Robert  T.  Eues,  of  Washington,  read  a  paper 
on 

TUE  absolute  AND  RELATIVE  VALUE  OF  ALIiUMEN 
AND  CASTS,  AND  OF  KKNAL  INADKQUACY,  IN  THE 
DIAGNOSIS  AND  PROGNOSIS  OF  DISEASES  OF  THE 
KIDNEY. 

The  terra  albuminuria  has  held  a  place  in  medical 
nomenclature,  until  comparatively  recently,  synoniy- 
inous  with  Bright's  disease.  Dr.  .Munn's  ohservations 
were  cited  to  show  that  many  cases  of  intermittent 
aibuminuiia,  when  followed  out  carefully,  are  found  to 
have  developed  Bright's  tlisease.  Four  of  Dr.  Munn's 
sixty-nine  cases  died  within  three  years.  Many  such 
are  met  with  in  business  men  of  middle-life,  and  of 
overweight.  The  great  diagnostic  signiHcance  of  casts 
and  their  variety,  was  next  toucheil  upon.  A  question 
of  the  greatest  interest  is,  whether  we  can  detect  a 
pathological  coudiiioii  of  the  kidney  in  the  diminution 
of  any  of  the  constituents  of  the  urine.  Long  after 
the  presence  of  kidney  disease  is  establi.shed,  the  daily 
quantity  of  urea  excreted  may  be  far  above  the  physio- 
logical limit.  A  very  badly  damaged  kidney  nuiy,  in 
fact,  get  rid  of  a  large  ipiantity  of  urea.  In  conclu- 
sion, numerous  tables  of  statistics,  bearing  upon  the 
question  of  albuminuria  aud  the  secretion  of  urea,  were 
presented. 

Dit.  .Janeway'  followed  with  a  paper  on  the  same 
subject.  If  we  consider  first  the  diagnostic  import- 
ance of  albumen,  we  are  forced  to  state  that,  Irom 
various  circumstances,  it  is  apt  to  be  overrateil,  and, 
taken  by  itself,  to  be  by  its  presence,  or  its  absence, 
extremely  misleading.  Particularly  is  this  true  of 
examinations  of  single  samples  of  urine,  or  even  of 
one,  or  of  several  days'  urine,  provided  such  days  are 
not  close  together,  or,  on  the  other  hand,  sutRoiently 
separate.  Cyclical,  or  intermittent,  or  functional  albu- 
minuria is  the  most  interesting  of  the  possibilities.  Iu 
these  cases,  the  albumen  being  generally  present  in  the 
daytime  and  absent  at  night,  is  apt  to  be  overlooked 
by  those  who  examine  only  the  night  aiul  morning 
urine,  aiul  detected  by  those  who  examine  urine  passed 
in  their  presence,  as  at  the  time  of  an  office  visit,  or 
in  exaiuination  for  life  insurance,  or  by  those  making 
a  study  of  the  urine  of  a  large  number  of  individuals. 
Mistakes  are  especially  liable  to  occur  between  this 
form  and  those  cases  of  chronic  <liffuse  nephritis  which 
are  attended  by  the  intermittent  appearance  of  albu- 
men. An  occasional  occurrence  of  a  hyaline  cast  can- 
not be  considered  as  proof  of  chronic  renal  disease,  as 
against  cyclic  albuminurii.  Such  casts  the  writer  has 
seen  occur  in  two  cases  at  considerable  intervals,  the 
urine  not  having  shown  them  at  a  number  of  previous 
nor  subsequent  examinations.  So,  too,  while  ordi- 
narily the  percentage  of  albumen  is  small,  yet  in  some 
instances  it  is  large,  in  one  case  under  the  writer's  ob- 
servation reaching  twenty-five  per  cent,  by  bulk,  moist. 
Neither  does  the  age  limits  usually  set  always  hold.  In 
one  instance  functional  albuminuria  was  observed  in  a 
child  of  live  years. 

Dit.  James  Tyson,  <>f  Philadelphia,  presented  a 
commuuicatiou  eutitled, 
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TDE  KELATIO.V  OF  ALBCMIN  LRIA  TO  LIFK  INSURANCE. 

No  system  of  life  insuiance  is  perfect  wliicli  does  not 
iiicluile  tliose  who  are  .T])|)areiitly  healthy  and  tiiose 
^Yho  are  not.  Certain  ai>|)licants  jiresenting  themselves 
for  examination  for  life  insurance  are  wrongfully  re- 
jected, because  of  the  ]>reseiice  of  alhumen  in  the 
urine.  The  reader  mentioned  the  followinj;  condi- 
tions which  if  observed  by  competent  and  well-trained 
observers,  if  it  were  always  possible  to  get  such,  would 
enable  the  companies  to  save  these  risks.  These  are: 
(1)  The  applicant  must  in  all  other  respects  present 
the  signs  of  good  health.  (2)  The  albuinitjuria  must 
be  utiacconipaiiied  by  lube-cast,  however  perfect  may 
be  the  health  in  other  respects;  albumen  and  tube- 
casts  conjoined  always  meaning  structural  .changes. 
(3)  'J'he  specific  gravity  of  the  uritie,  that  is,  the 
"real"  siiecific  gravity  (that  of  the  quantity  for 
twenty-four  hours),  should  not  be  lower  than  1.015- 
1.025.  Great  care  must  be  taken  to  secure  the  ''  real  " 
speL-ilic  gravity,  as  it  would  be  unfair,  to  reject  the 
candidate  on  aeconnt  of  the  specific  gravity  of  a  single 
specimen.  (4)  The  signs  of  hypertrojjhy  of  the  left 
ventricle,  and  the  existence  of  high  vascular  tension 
associated  with  albumen,  would  exclude  the  candidate. 
(5)  The  age  of  the  applicant  i-t  a  highly  important  con- 
sideration. It  is  doulitful  whether  any  persoti  forty 
years  of  age  with  functional  albiin.iMuria  should  be 
accepted,  unless  at  least  he  has  been  long  under  the 
observation  of  a  competent  and  conscientious  examiner. 
(G)  The  presence  of  true  gout  in  any  case  should  de- 
cide against  the  person,  because  gout  is  always,  sooner 
or  later,  followed  by  interstitial  ne|diritis.  Finally, 
retinal  changes  such  as  are  associated  with  nephritis, 
should  exclude  the  applicant.  The  absence  of  the 
albutnen  fioni  the  urine  passed  on  rising  in  the  morn- 
ing is  an  important  aid  in  the  diagtiosis  of  functional 
albuminuria,  but  not  an  essential  one. 

I)t!.  jACOtii  reminded  the  members  of  the  Associa- 
tion of  an  anatomical  fact,  which  is  an  explanation  of 
the  piesence  of  albumen  in  the  urine  of  children. 
There  is,  at  the  very  beginning  of  their  existence,  a 
discrepancy  between  the  growth  of  the  renal  arteries 
and  the  growth  of  the  tissue  of  the  kidney.  Besides, 
the  capillaries  of  the  kidneys  do  not  permit  of  the 
passage  of  the  same  (juantity  of  water  through  them 
as  in  adults.     Thus  there  is  disproportion. 

I)u.  PvE  Smith,  of  Lomlon,  preferred  the  term 
'•functional  "  to  any  of  the  other  names  given  to  this 
condition.  At  the  present  day  there  is  no  physio- 
logical ground  for  believing  that  the  healthy  kidney 
secretes  albumen  at  all.  With  respect  to  the  tests  for 
albumen,  he  stated  that  he  had  come  back  to  the  old 
test  of  heal  and  nitric  acid,  in  suitable  |)rop()rlions. 

Dii.  A.  L.  Looms,  of  New   York,  read  a  paper  on 

THE  CARDIAC  CIIA.NUKS  IN  CHRONIC  IU;Ii:IIT'S  DISEASE. 

He  considers  that  it  is  a  failing  and  a  liypertrophied 
heart  which  is  to  be  found  in  Uright's  disease,  as  in 
other  diseases.  Authorities  discuss  a  hypertrophied 
heart  as  thougli  of  the  utmost  importance,  and  make 
little  or  no  reference  to  cardiac  degeneration  in  its  re- 
lation to  the  cardiovascular  changes  in  chionic  Blight's 
disease.  He  then  brfefly  stated  Cohnheiin's  theory, 
lianielv,  that  the  circulation  in  the  kidney,  as  in  all 
other  glands,  varies  with  ihe  demand  ujioii  their  func- 
tional activity,  Circulation  through  the  kidney  varies 
directly   with   the  proportion    of  the   ])areuchymatou8 


elements  of  the  kidney  and  the  excremenlitions  ele- 
ments in  the  blood.  Any  diminution  in  the  glandular 
tissue  of  the  kidney  at  once  raises  the  ratio  between 
the  excrementitious  materials  and  the  functional 
powers  of  the  kidney.  As  a  result,  when  the  renal 
functioning  power  is  lessened  in  coniiectioii  with  re- 
tention of  excrementitious  materials,  the  systemic 
forces  generally  are  projected  upon  the  kidney,  iu 
order  that  the  total  elimination  may  remain  undi- 
minished. 

We  thus  have  two  wi<lely  different  conditions  tend- 
ing to  produce  arterial  tension  —  conditions  which 
may  act  singly  or  conjointly,  and  affording  a  rational 
ex|)lanation  of  the  varying  amount  of  cardiac  hyper- 
trophy found  in  apparently  similar  renal  conditions  : 
First,  a  general  and  primary  arterial  sclerosis,  to 
which  both  the  eardiac  and  renal  changes  are  secon- 
dary ;  and,  second,  arterial,  as  well  as  cardiac  hyper- 
trophj',  which  are  compensatory  and  conservative,  as 
is  cardiac  hypertrophy  in  aortic  lesions. 

In  summing  up  authorities,  while  most  of  the  theo- 
ries, as  well  as  clinical  evidence,  thus  adduced  seem  to 
be  directed  to  establishing  a  cause  for  the  arterial 
change  and  increased  tension,  it  was  claimed  that 
many  of  the  facts  presented  support  this  proposition  ; 
that  degeneration  of  the  heart-walls,  with  dilatation  of 
the  heart-cavities,  are  the  most  frecjuent  and,  perhaps, 
the  characteristic  cardiac  changes  in  chronic  Blight's 
disease.  He  then  presented  observations  made  iu  a 
series  of  cases,  and  reached  the  following  conclusions  : 
As  a  rule,  the  more  extensive  the  obliterating  changes 
ill  the  renal  arterioles,  the  greater  the  degree  of  car- 
diac hypertrophy.  Iu  two  cases  where  the  cardiac 
hypertrophy  was  greatest,  the  only  change  found  in 
the  kidneys  was  obliterating  arteritis  in  the  arterioles. 
In  other  varieties  of  Bright's  disease  the  heart  changes 
seem  to  be  directly  dependent  upon  the  renal  disease, 
or  rather,  upon  the  toxaemia  and  faulty  luitrilion  which 
result  from  them.  In  all  cases  of  chronic  Bright's 
ilisease,  increased  arterial  tension  and  comiieiisatory 
hypertrophy  are  present  some  time  during  their 
course;  but  when  the  time  is  readied  at  which  the 
renal  symptoms  clearly  establish  an  interference  with 
the  function  of  the  kidney,  a  feeble  heart-action  and 
diminished  arterial  tension  will  indicate  degenerative 
cardiac  changes.  The  cases  gave  no  evidence  of  acute 
endocarditis  secondary  to  renal  disease,  but  chronic  en- 
docarditis was  present  in  seven  cases.  Where  a  sys- 
tolic murmur  was  heard  during  life,  accompanying  a 
sudden  caivliac  dilatation,  the  autopsy  gave  no  evitlence 
of  mitral  disease  ;  that  rheumatic  valvular  disease  may 
remain  latent  for  many  years,  but  when  Bright's  dis- 
ease is  developed  in  such  cases  heart  insuliiciency  is 
immediately  developed.  His  cases  gave  no  evidence 
that  valvular  lesions  occurred  secondary  to  kidney  dis- 
ease. He  presented  the  statistics  of  Bellevne  and 
Koosevelt  Hospitals,  showing  that  in  a  total  of  1G4 
cases,  43  were  complicated  by  Bright's  disease  secon- 
dary to  the  valvular  disease.  The  result  ot  the  studies 
seems  to  indicate  that  the  cardiac  changes  in  chronic 
Bright's  disease  have  a  wide  range  of  variation,  and 
that  we  cannot  predict  with  certainty  the  exact  nature 
of  the  changes  which  may  be  present  in  any  given 
case,  except  that  possibly  they  are  degenerative,  and 
that  sooner  or  later  a  condition  of  heart-failure  will  be 
reached  which  may  fairly  be  designated  as  a  Bright's 
heart.  The  more  marked  these  are  in  any  case,  the 
more    unlavorable    the    prognosis.     We  must  regard 
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Briglit's  disease  as  a  constitutional  disease,  in  which 
the  repair  and  waste  in  all  the  tissues  of  tlie  body  are 
iraperl'ectly  carried  on,  and  in  one  way  or  another  tlie 
kidnev  changes  are  expressive  of  otiier  visceral  and 
arterial  changes,  which,  combined  with  the  kidney 
lesion,  make  up  the  clinical  and  pathological  history 
of  the  disease. 

Dk.  Di-.lafield  objected  to  two  of  the  propositions 
advanced  by  Dr.  Loomis  as  counter  to  his  experience  : 
first,  tlie  proposition  that  cardiac  hypertrophy  is  often 
developed  without  any  ciiange  in  tlie  kidney,  e.xcept 
in  its  arterioles;  second,  that  the  morbid  changes  in 
the  glaiidiilur  structure  of  the  kidney  are  usually  asso- 
ciated with  changes  in  the  cardiac  walls. 

l)u.  Peahody  spoke  of  llie  frequency  with  which 
the  heart  is  not  hvpertrophied  in  well-marked  cases  of 
chronic  diffuse  nephritis.  His  remarks  were  based 
upon  a  study  of  two  thousand  consecutive  autopsies 
peilormed  in  the  New  York  Hospital.  Perhaps  in 
thirty  per  cent,  of  the  cases  no  atrophy  of  the  heart 
had  been  noticed. 

Dr.  .SAMUiiL  C.  CuEW,  of  Baltimore,  Md.,  followed 
with  a  paper  on 

THE      RELATION      BETWEEN      CIIROXIC     INTERSTITIAL 
NEl'lIRITIS    AND    ANGINA    PECTORIS. 

Dr.  Da  Costa,  of  Philadelphia,  Pa.,  presented  a 
paper  on 

THE  TREATMENT  OF  VALVULAR  AFFECTIONS  OF  THE 
UEART. 

He  began  with  a  reference  to  the  prevailing  ide.as 
on  the  treatment  of  these  affections.  The  presence  of 
a  Valvular  atfection  is  not  the  key-note  to  be  taken. 
Tlie  indications  on  which  the  true  treatment  should  be 
based  are  :  1,  the  state  of  the  heart-muscle  and  heart- 
cavities  ;  2,  the  rhythm  of  the  heart;  3,  the  condition 
of  the  arteries  and  veins  of  the  body  ;  4,  proOable 
length  ot  disease;  5,  the  general  health  of  the  patient; 
6,  the  secoiidaiy  results  of  cardiac  affection. 

Dr.  G.  Baumgarten,  of  St.  Louis,  Mo.,  read  a 
paper  on  the 

DISTLRHAXCKS  OF  THE  HEART-RH VTIIM,  WITH  REF- 
ERENCE TO  TUEIR  CAUSATION  AND  THEIR  VALUE 
IN    DIAGNOSIS. 

By  itself,  the  condition  of  irregularity  of  the  heart- 
rhyllim  may  be  considered  to  be  of  no  great  sigiiiK- 
caiice,  hut  it  is  far  otherwise  when  taken  in  conueciioii 
with  oilier  things.  It  is  desirable  to  group  cases  ac- 
cording to  the  torms  of  irregularity.  These  are,  1,  mere 
iiuctuatiou  variations  ;  2,  variations  in  frequency,  as 
Well  as  in  amplitude  ;  3,  comprises  all  cases  of  inter- 
mittent, deficient,  alternating,  and  bigeminous  rhythm. 
The  conditions  producing  arylhmia  of  the  heart  are  : 
1,  affection  of  cardiac  centres  in  the  medulla;  2,  reflex 
iiiHueiices  ;  3,  the  action  of  drugs  on  the  nervous  ap- 
paratus of  the  heart;  4,  changes  in  the  heart  itself 
(mis  class  constitutes  the  majority  of  the  cases)  ;  .5, 
dt-ticieiit  bloodsup|(ly  ;  G,  dilatation  from  heart  strain. 
The  conilition  is  more  likely  to  arise  in  insutiiciency 
than  in  stenosis  of  the  valve.  In  sclerosis  of  the  coro- 
nary arteries  we  also  have  a  condition  producing 
arythmia. 

THURSDAY,  SEPTEMBER  20tH. THIRD  DAT. 

Drt.  Edward  C.  Seguin,  of  New  York,  read  a 
paper  on 


TUB  RELATION  BETWEEN  TROPHIC  LESIONS    AND    DIS- 
KASES  of  the  NERVOUS  SYSTEM. 

He  divided  the  so-called  "  trophic  lesions  "  into  two 
great  classes.  In  one  the  lesions  are  probably  mostly 
due  to  the  action  of  extraneous  causes,  and  are  jire- 
ventable.  The  second  class  embraces  lesions  which 
seem  to  be  directly  due  to  the  nervous  disease,  aud 
which  are  its  necessary  and  uiipreventable  results. 

He  endeavored  to  show  that  lesions  of  the  second 
class,  which  alone  merit  the  name  of  trophic  lesions, 
occur  in  organs  aud  tissues  which  are  anatomically  con- 
tinuous, and  whose  life  (or  preservation  of  structure 
aud  function)  is  associated  or  inteide[)endent. 

He  concludes  that  disease  of  the  nervous  system 
produces  true  trophic  lesions  when  it  interferes  with 
the  «associated  or  interdependent  life  of  continuous 
tissues.  This  proposition  he  olfc-red  only  as  a  par- 
tial and  preliminary  answer  to  the  quesiiou  under  dis- 
cussion. 

Dr.  Horatio  C.  Wood,  of  Philadelphia,  followed 
with  a  paper  on  the  same  subject.  His  propositions 
and  conclusions  were  as  follows  :  (I)  It  is  physiologi- 
cally proven  that  the  nervous  system  directly  affects 
general  nutrition  ;  (2)  various  lesions  are  the  immedi- 
ate result  of  previous  nerve  disease;  (3)  in  various 
cases  the  lesions  are  not  preceded  by  circulatory  dis- 
turbance; (4)  no  known  vaso-motor  comiition  is  capa- 
ble of  causing  many  of  these  lesions  ;  (5)  therefore  it 
is  absurd  to  attribute  changes  to  preceding  vaso-motor 
changes. 

Dr.  Ord,  of  London,  stated  that  these  so  called 
trophic  tlisturbances  might  be  produced  in  three  ways  : 
(1)  through  disease  of  the  spinal  cord;  (2)  tlirough 
disease  of  nerves;  (3)  in  a  reflex  way.  In  illustra- 
tion he  mentioned  a  case  of  chronic  hypertrojihic  cer- 
vical pachymeningitis  in  which  there  was  a  wasting  of 
the  tissue  in  the  digits  of  the  affected  arm,  and  osteo- 
arthritis ;  also  the  case  of  a  man  who,  through  violent 
exercise,  had  lost  power  in  his  arms,  and  whose 
muscles  underwent  extreme  wasting.  There  was  also 
wasting  of  the  skin.  \n  conclusion,  Dr.  Ord  spoke  of 
the  swelling  of  the  joints  of  women  approaching  the 
climacteric.  Various  other  reflex  disturbances  were 
referred  to. 

Dr.  Henrt  p.  Bowditch,  of  Boston,  considered 
that  much  might  be  gained  by  studying  the  subject  on 
simpler  lines;  that,  therefore,  it  would  be  well  to 
limit  the  question  to  a  consideration  of  its  relation  to 
muscles,  for  in  muscles  we  have  not  two  sets  of 
nerves  anatomically  distinct,  at  least  such  are  not 
demonstrable  ;  we  have  not  the  "  anabolic  "  and  "  kata- 
bolic,"  or  '-metabolic"  nerves.  Jt  would  be  better  to 
confine  the  term  "  trophic"  to  nitrogenous  metabolism 
of  muscle. 

Dr.  Ferrier,  of  London,  said  that  the  nervous 
svstem  has  a  direct  influence  on  the  nutrition  of  tis- 
sue, altogether  apart  from  vaso-motor  influence.  The 
influence  of  nerves  is  amply  demonstrated  in  the  case 
of  muscles  ;  whether  it  be  in  the  case  of  the  skin  is 
not  so  certain.  Possibly  there  are  centres  which  pre- 
side over  nutrition.  It  is  an  interesting  question 
whether  there  are  ''trophic"  nerves  apart  from  motor 
and  sensory. 

Mr.  Victor  Horslf.y,  of  London,  called  the  at- 
tention of  his  hearers  to  the  recent  and  interesting  in- 
vestigations of  Dr.  Frederick  Molt,  to  whom  belongs 
the  credit  of  being  the  first  to  show  that  atrophy  is  a 
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true  active  dystropliy  and  not  a  mere  passive  change. 
By  cutting  of  the  cauiia  equin.i  he  (lemonstraletl  an 
atrophy  of  tlie  femnr.  Tiie  whole  of  its  iuuer  surface 
was  lined  with  osteoclasts. 

Dit.  \V.  11.  Wki.cii  reported  the  results  of  experi- 
ments relating  to  the 

TIlVnOID    GLAND    OF    THE    DOG, 

performed  by  Dr.  W.  S.  Halsted  in  the  Pathological 
Laboratory  of  the  Johns  Hopkins  University.  Extir- 
pation of  botli  lobes  of  the  gland  of  the  dog  was  found 
to  be  uniformly  fatal  in  from  two  days  to  three  weeks, 
with  sym|)toms  similar  to  those  noted  by  previous  e.\- 
perimenters.  A  large  number  of  experiments  were 
perfoimed  to  test  the  remarkable  statement  of  Munk 
that  these  symptoms  and  the  fatal  result  are  not  due 
to  the  loss  of  the  thyroid  gland,  but  are  referable  to 
some  undelined  injuries  attending  the  operation  of  re- 
moval. ISlunk  found  that  eight  dogs  survived  tlie  iso- 
lation of  the  glatid  by  ligation  of  all  the  arteries  and 
nerves  entering  it,  provided  the  wound  healed  by  firnt 
intention.  In  the  experiments  reported  by  Dr.  Welch, 
with  strict  antiseptic  ])recautions,  the  two  lobes  of  llie 
gland  were  isolated,  and  all  their  vascular  and  nerv- 
ous connections  ligated.  Under  these  circumstances 
the  gland  underwent  coagulation-necrosis,  and 
although  in  eight  cases  primary  union  of  the  wound 
was  obtained,  the  animals  died  with  the  usual  symp- 
toms of  extirpation  of  the  entiie  gland.  These  re- 
sults, therefore,  are  directly  opposed  to  thoae  reported 
by  Munk. 

In  order  to  determine  whether,  after  complete  sepa- 
ration of  the  gland  from  all  of  its  vascular  and  nerv- 
ous connections,  the  gland  could  by  any  possibility  es- 
cape death,  a  single  lobe  was  isolated  in  a  large  num- 
ber of  cases  in  the  manner  described.  In  all  instances, 
however,  necrosis  of  liie  gland  ensued,  and  at  the  most 
a  few  follicles  in  the  periphery  of  the  gland  escaped 
destruction. 

Extirpation  or  isolation  of  one  lobe  of  the  thyroid 
gland,  ill  the  majoiity  of  cases,  is  followed  by  the  full 
recovery  of  the  uniuial  without  any  of  the  symptoms 
peculiar  to  complete  extirpation.  In  these  cases  of 
partial  extirpation  very  interesting  and  peculiar  changes 
appear  in  the  remaining  lobe.  These  changes,  which 
have  been  in  part  mentioned  by  Mr.  Victor  llorsley, 
but  not  described  in  detail,  were  exhibited  in  a  series 
of  microscopical  specimens. 

Dr,  Welch  believed  that  while  these  changes  were 
probably  to  be  interpreted  as  functionally  of  the  nature 
of  a  compensatory  hypertrophy,  the  term  hypertrojihy 
dill  not  fully  characterize  the  anatomical  cundition. 
These  changes,  resulting  in  a  transformation  of  the 
normal  structure  of  the  adult  gland,  may  perhaps  be 
best  interpreted  as  a  return  to  the  embryonic  state  of 
the  gland. 

In  seven  or  eiglit  cases  out  of  fifty  unilateral  extir- 
pations death  occuried  within  a  muMlh,  without  any 
coujplications  to  explain  this  issue,  and  with  primary 
union  of  the  wound.  The  animals  became  weak  and 
cachectic,  had  often  ulcerations  of  the  gums,  and  in 
two  cases  convulsions.  In  these  fatal  cases  the  folli- 
cles of  the  remaining  lobe  were  found  nearly  or 
quite  devoid  of  colloi<l  material,  and  filled  with 
small  oval  or  polyhedral  epithelial  cells,  without 
regular  arrangements,  and  without  new  foiinatiou  of 
capillaries.  Small-celled  iutiltratiou  of  the  interstitial 
tissue  was  abseul. 


In  two  cases,  after  ligation  of  everything  entering 
two  lobes  of  the  gland,  excei)t  the  main  artery  and 
vein,  changes  were  found  similar  to  the  hypertrojihic 
ones  already  described.  Both  cases  developed  symp- 
toms like  those  of  total  extirpation.  One  terminated 
fatally  in  two  months,  the  other  recovered.  These 
cases  suggested  the  possible  dependence  of  the  anato- 
mical alterations  upou  changes  iu  the  nerves  supplying 
the  glands. 

Dit.  Jacobi,  of  New  York,  read  a  paper  on 

THE  PATnOLOGY  OF  THt-:  THYMUS  GLAND. 

Because  of  the  great  length  of  the  paper  only  a  few 
extracts  were  given.  The  literatureof  the  thymus  for 
the  last  ten  or  twenty  years  treats  more  of  its  liistology 
and  embryology  than  of  its  pathology.  The  author  re- 
ferred to  the  fact  that  there  is  no  certain  size  of  the 
thymus  ;  that  indeed  a  great  many  different  sizes  and 
Weights  have  been  taken  to  be  normal  b\'  different 
writers.  Dr.  -Jacobi  referred  to  the  very  doubtful  con- 
nection between  au  alleged  h3'pcrtrophy  of  the  thymus 
and  a  so-called  laryngismus  stridulus.  Still  he  ailinit- 
ted  there  are  a  few  cases  in  which  the  sudden  death  of 
infants  could  not  be  explained  any  better  than  by  the 
hypertrophy  of  the  gland.  BrieHy  he  alluded  to  in- 
Hammatious  and  suppurations  of  the  gland,  and  to  the 
occurrence  of  punctated  or  larger  haemorrhage  into  the 
tissue,  and  to  the  occurrence  of  malignant  growths  in 
the  organ.  Among  them  he  mentioned  endothelioma, 
lymphoma,  fibroma,  sarcoma,  carcinoma,  and  myxoma, 
which  have  been  described  ;  the  majority  of  them,  how- 
ever, are  decidedly  doubtful,  pariiculaily  becHUse  it 
can  be  proven  that  a  number  of  these  pseudo-plasms 
did  not  originate  in  the  thymus,  but  in  the  thyroid 
gland,  or  in  a  neighboring  lymphatic  gland.  p\ir  the 
last  eight  months  he  had  given  his  particular  attention 
to  the  study  of  the  thymus,  with  regard  to  tuberculosis, 
syphilis  and  diphtheria. 

In  cases  of  tuberculosis  of  the  thymus  presented, 
tubercle  tissue  appeared  in  the  following  forms  : 

(1)  As  miliary  tubercles,  composed  entirely  of  small, 
round,  or  polygonal  cells,  with  a  reticulum  basement 
substance  iu  the  recent  state.  In  the  later  stages 
these  miliary  tubercles  or  granula  may,  at  their  cen- 
tres undergo  cheesy  metamorphosis  (coagulation  ne- 
crosis). 

(i)  Miliary  granula  are  also  found  which  show,  in 
their  centres,  the  presence  of  giant  cells. 

(3)  Large,  cheesy  areas,  in  the  periphery  of  which 
we  still  find  miliary  tubercles,  or  uranula,  com- 
posed of  giant  cells,  around  which  are  arraiiged  sjiher- 
oidal  or  polygonal  cells  in  a  fine  reticulated  basement 
substance. 

(4)  In  all  cases  the  arteries  of  the  adjacent  areas 
of  the  thymus  tissue  were  the  seat  of  a  typical  en- 
darteriitis  (in  some  cases  obliterating)  of  a  tubercular 
character. 

(5)  A  very  careful  and  painstaking  examination  of 
the  above  forms  showed  tuberculosis  present  in  all 
Ciises.  In  most  of  the  above  forms  we  had  also  the 
presence  of  the  bacillus  in  the  walls  of  the  arteries 
and  arterioles  undergoing  tubercular  changes,  and 
the  lumen  of  the  vessels  was  the  seat  of  obliterating 
changes. 

(G)  In  the  thymus,  tuberculosis  may  apjiear  simply 
as  so-called  tubercle  tissue,  an  iutiltratiou  of  the  tissue 
of  the  gland  or  organ  with  spheroidal  or  polygonal 
cells,    held    together    by    a    delicate    basemeut    sub- 
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stance  ;  tliis  tissue  lias  no  characteristic  arrangement  ; 
the  arteries  in  such  areas  may  be  tlie  seat  of  oblit- 
erating processes.  In  all  of  the  cases  examined  by 
us  tliere  were  present  the  characteristic  bacillus  tuber- 
culosis. 

Syphilis  results  in  the  thymus  in  two  changes,  both 
in  the  accumulation  of  hyperplastic  connective  tis- 
sue, and,  as  in  one  case,  in  the  formation  of  a  gumma. 
Diphtheria  results  in  general  parenchymatous  degeuer- 
aiion. 

The  time  allotted  to  the  paper  was  mostly  taken  up 
by  the  demonstration  of  frozen  sections  illustrating  the 
normal  topography  of  the  th\mus  ;  also  of  photographs 
of  the  same,  and  of  microscopical  drawings  of  the 
pathological  changes. 

Du.  GiiOUGE  M.  Sterxbekg,  U.S.  A., did  not  read 
his  paper  on 

RECENT    RESEARCnES    RELATING    TO    THE     ETIOLOGY 
OF    I'ELLOW    FEVER, 

but  described  the  method  followed  in  these  researches, 
which  were  carried  on  at  Havana,  and  stated  that  he 
had  not  arrived  at  any  detinite  result  as  to  the  specific 
etiological  element  of  yellow  fever.  He  had  made 
many  cultures  from  the  blood  of  persons  just  deail  of 
this  disease,  as  well  as  from  the  liver,  kidneys  and  urine. 
The  results  were  negative  as  regards  those  made  from 
the  blood  and  urine.  From  the  kiilneys  and  liver 
numerous  organisms  were  obtained,  but  in  no  instance 
did  he  obtain  the  micrococcus  of  Freire.  Various  tube- 
cultures  were  shown. 

The  Society  then  adjourned. 


AMERICAN  NEUROLOGICAL  ASSOCIATION." 
FouRTEEXTn  Annual  Meeting. 

SECOND  DAT. AFTERNOON    SESSION. 

Dr.  J.  H.  Lloyd,  of  Philadelphia,  read  a  paper  on 

A  CASE  of  focal  EPILEPSY  SUCCESSFULLY  TREATKD 
UY  TREPUINING  AND  INCISION  OF  TUE  MOTOR 
CEXTKE. 

The  centre  for  movements  of  the  arm,  in  which  the 
spasm  began  was  uncovered,  the  exact  centre  found  by 
faradisin,  and  then  excised.  Three  months  later  there 
had  been  no  return  of  the  attacks. 

Du.  Joiiv  H.  DuAVER,  of  Philadelphia,  who  was 
present  by  invitation,  gave  an  account  of  the  methods 
of  performing  the  operation. 

PuoF.  David  Feurier,  of  London,  said  that  it 
was  too  early  to  say  that  the  patient  was  cured.  He 
had  been  rather  disappointed  in  his  own  results  in  cases 
of  true  focal  .Tacksonian  epilepsy,  where,  after  ex- 
cision the  attacks  had  been  much  the  same.  He 
mentioned  a  case  of  focal  epilepsy  wiih  a  history  of 
trauma  where  trephining  had  been  perfoimed  without 
advantage.  Later,  Ilorsley  had  trephined  again  and 
excised  a  portion  of  the  cortex,  but  the  fits  persisted. 
Tliis  showed  the  great  risk  of  setting  up  a  convulsive 
habit,  and  was  an  argument  in  favor  of  early  opera- 
tions. He  asked  if  the  paresis  continued  between  the 
attacks.  On  receiving  an  allirmative  answer  he  said 
that  that  was  indicative  of  an  organic  lesion  rather 
than  of  a  post-epileptic  hemiplegia.  Cases  with  organic 
lesion  did  better.  He  spoke  of  a  patient  who  had 
'  Concluded  from  page  330. 


three  thousand  fits  in  fourteen  days.  Ilorsley  removed 
a  cicatrix  and  there  had  been  no  return  of  the  fits  for 
three  years.  lie  doubted  the  value  of  excision  where 
there  was  no  organic  lesion.  It  was  of  interest  to  note 
in  Dr.  Lloyd's  case  that  sensibility  was  not  impaired 
except  for  the  perception  of  form  and  movement, 
which  showed  a  loss  of  muscular  sense,  but  not  of 
tactile  sense. 

Mr.  Victor  Horsley,  of  London,  said  that  in  one 
case,  after  operating,  the  patient  recovered  his  mental 
health  which  had  been  much  impaired,  and  went  for 
three  weeks  at  a  time  without  a  fit,  which  was  a  dis- 
tinct gain.  Another  patient  went  without  a  fit  for  two 
years,  then,  three  months  ago,  he  had  two,  and  had 
had  none  since.  He  did  not  want  to  give  a  positive 
opinion  in  regard  to  the  recurrence  until  after  five 
years.  Freedom  from  epilepsy  for  one  or  two  years 
had  restored  mental  power  aud  the  ability  to  make  a 
livelihood.  There  was  no  danger  from  faradic  stimu- 
lation of  the  brain.  The  muscular  sense  is  equivalent 
to  the  sense  of  moving  and  having  moved.  We  may 
lose  the  memory  of  having  moved,  but  the  apprecia- 
tion of  the  condition  of  moving  exists.  In  testing 
this  we  shouhl  always  seize  the  segment  on  the  sides, 
not  on  the  front  and  back.  He  cut  his  flaps  now  with 
the  convexity  upwards  and  backwards.  In  cutting 
with  the  convexity  downwards  the  epidermis  came 
away.  Intermittent  irrigation  had  been  proven  to  be 
useless. 

Du.  W.  W.  Keen,  of  Philadelphia,  said  that  he  had 
used  the  spray  once  but  not  since,  and  that  he  had  not 
regretted  giving  it  up. 

Dr.  L.  C.  Gray,  of  New  York,  said  that  in  idio- 
pathic epilepsy  the  interval  between  the  fits  differed 
enormously;  in  one  case  the  interval  had  lasted  ten 
years.  Keflex  epilepsy  may  recover  quickly  when  the 
cause  is  removed,  or  may  persist.  He  tre]ihiiied  a  patient 
once,  without  excision,  and  obtained  a  respite  for  four 
months,  when  the  fits  returned  worse  than  ever.  He 
once  operated  without  antiseptic  precautions,  acute 
encephalitis  followed,  aud  the  brain  was  found  honey- 
combed with  pus. 

Dr.  C.  L.  Dana,  of  New  York,  asked  if  there 
were  not  some  sensory  disturbances  in  Dr.  Lloyd's  case. 
There  had  been  nothing  like  an  aura  since.  To  pro- 
duce sensory  disturbances  we  must  destroy  a  large 
area,  and  the  parts  excised  were  neither  large  nor 
deep. 

Dr.  C.  K.  Mills,  of  Philadelphia,  said  that  true 
tactile  sensibility  was  unimpaired.  The  differentiation 
of  two  points  was  very  uncertain  for  fine  work,  de- 
pending so  much  on  the  personal  equation.  Dr.  Lloyd's 
patient  recognized  the  slightest  touch  or  breath,  but 
objects  of  different  shape  were  not  recognized,  owing 
to  the  impairment  of  the  muscular  sense. 

Mr.  HoiiSi.EY,  said  that  it  was  well  to  have  tho 
patient  indicate  with  his  other  hand  the  point  touched. 
Thf re  was  often  confusion  because  anaesthesia  occurred 
in  Charcot's  segments,  and  it  disappeared  by  segments 
downwards.  One  patient,  while  recovering,  located  a 
touch  on  the  phalanx  above. 

Dr.  E.  C.  Skguin,  of  New  York,  spoke  of  the  case 
recently  reported  by  Dr.  Weir  and  himself.  The 
tumor  measured  twenty  mm.  in  diameter,  and  a 
portion  of  cortex  an  inch  in  diameter  and  involving 
the  subjacent  white  matter  was  removed.  The  tu- 
mor was  in  the  end  of  the  left  second  frontal  and 
in   the  precentral  gyrus.     The  patient   has  had  con- 
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vulsive  seizures  since,  beginning  in  the  right  arm  ami 
cheei{.  Tiiere  was  now  nil  her  more  [niresis.  There 
was  tlistiiict  tactile  anajsthesia  iu  the  hand,  forearm 
anil  cheek,  but  other  forms  of  sensibility  seemed  unaf- 
fected. There  was  also  loss  of  taste  on  the  right  side 
of  the  tongue.  In  answer  to  Professor  Ferrier  he  said 
that  the  sen>ibility  of  the  leg  was  normal. 

Dit.  Li.OYU  said  that  there  was  some  degeneration 
of  the  cells  in  the  part  excised.  In  testing  the  sense 
ot  locality  the  patient  mistook  the  fingers  touched. 
AVhy  is  there  a  jirononnced  sensory  aura  in  lesion  of  the 
motar  centres?  'Jhis  looks  as  if  there  might  be  sensory 
areas  in  the  motor  oorte.v. 

Dit.  James  J.  Pltxasi,  of  Boston,  read  a  paper  on 

INFECTIOUS    NEURITIS. 

The  patient  was  a  man  of  twenty-eight,  with  a  good 
previous  history  except  that  he  had  a  nervous  tempera- 
ment.  After  e.\posure  he  was  taken  with  pains  in  tiie 
back  and  limbs,  and  loss  of  power.  There  was  great 
teuiierness  over  the  nerves  but  no  special  impairmint 
of  sensation.  There  was  no  high  temperaiure.  At 
the  autopsy  the  spleen  was  found  much  enlarged,  and 
nodular  luemori  hages  were  found  in  the  lungs.  In  the 
nerve-i,  of  which  specimens  were  shown,  the  myeline 
was  changed  and  swollen,  the  axis  cylinders  were  in 
part  normal  and  in  part  destroyed.  There  was  an  in- 
filtration of  cells  about  the  nerves,  wiili  gianular 
nia.-ses  and  s|)indle-ctlU  ;  there  were  only  one  or  two 
Mabtzellen.  In  other  nerves  the  axis  cylindeis  were 
enlargeil,  atrophied,  or  even  wanting.  Swelling  was 
common  abuut  the  fibre,  generally  about  Ualivier's 
liodrs.  in  the  cord  the  nerve  rools  were  infiltrated.  Jn 
the  medulla  there  weie  slight  capillary  haemorrhages  and 
CongeAtion  in  the  neighborhood  of  the  vagus  nucleus. 
It  is  pos^ible  that  later  on  a  |)olioinyelitis  may  have 
developed.  The  nature  of  the  ])rocess  was  acute. 
Neuritis  was  of  toxic  origin,  liom  the  bucteiia  of  con- 
stitutional disease,  metals,  or  other  poisons.  An  infec- 
tious origiu  was  possible  as  there  was  no  history  of 
tubeicle. 

Dit.  .S.  G.  AVi:i!BER,  of  Boston,  said  that  in  a  paper 
read  before  the  Association  four  years  ago  he  reported 
the  autoj)sies  on  two  cases  that  had  died  at  the  IJosloii 
C'iiy  llo.-pital  from  failure  of  respiration,  one  of  them 
having  inhalation  pneumonia.  At  that  time  he  under- 
took Various  experiments  to  excite  neuritis  artificially 
in  animals.  In  these  experiments  the  changes  weie 
most  marked  in  the  eaily  stages  at  the  constriction  of 
liiinvier,  and  in  one  of  the  au[0))sies,  where  almost  all 
the  nerves  were  examined,  the  changes  in  the  nerves 
only  sli^hily  allecled  were  seen  at  the  same  |)lace. 
At  that  lime,  the  cpiestion  of  ti'action  in  the  I'emoval 
of  nerves  had  not  been  considered.  In  almost  all  the 
nerves  a  few  of  the  finer  fibres  remained  intact.  At 
the  same  time  that  neuritis  was  so  common  in  Boston 
there  was  an  epidemic  among  horses  characterized  by 
eiuiilar  s^  uipioms. 

\)\:.  I've  .Smith,  of  London,  said  that  most  cases 
did  well,  and  hence  auto|>sies  were  rare.  He  askeil  if 
here,  where  gout  is  lare,  was  gout,  without  alcoholism, 
a  cause  of  umltiple  neuritis.  What  was  Landry's 
palaly^is'''     Veiifiid  cases  were  hard  to  find. 

Dit.  J.  Vax  BiiiiiEK,  of  Baltimore,  mentioned  a 
case  iif  multiple  netiritis  with  dillicult  breathing  fiom 
iujjdicalion  of  the  facial  nerve. 

Dn.  Ua.va  said  that  while  local  neuritis  from  gout 
was   common,   multiple   oeuritis   from  gout  was  un- 


known. Neuritis  from  rheumatism  was  not  very  un- 
common. 

Dis.  PuTN'AJt  agreed  with  Dr.  Dana  about  gout  as 
a  cause  of  neuritis,  ami  asked  an  explanation  of  the 
pulmonary  hajmorrhages. 

Di£.  Wei!1!EU  said  that  they  had  not  occurred  in  his 
cases,  perhaps  because  the  vagus  was  not  involved. 

Dii.  Si-.GUlN  showed  specimens  of  nerves  from  a 
case  of  tabes  dorsalis  reported  by  Dr.  Shaw  last  .lune. 

A  paper  by  Dit.  Bukt  G.  Wildek,  of  Ithaca,  on 

THE  uelatiox   of  the   thalamus   to  the  tara- 

COELE      (LATKIJAL     VE.NTKtCI.E),      WITH     C0MME.NT3 
ON  OTHEIt  MATTERS    SOMETIMES  MISUNDERSTOOD, 

was  read  by  title. 

The  following  ofRcers  were  elected  :  President,  Dr. 
E.  C.  Seguin,  of  New  Yoik  ;  Vice-Presidents,  Dr. 
Philif)  Zenner,  of  Cincinnati,  Dr.  C.  L.  Dana,  of  New 
York  ;  Secretary  and  Treasurer.  Dr.  Graeme  M. 
llanmiond,  of  New  York  ;  Cvuncil,  Dr.  James  Ilen- 
drie  Lloyd,  of  Philadelphia;  Dr.  M.  Allen  Starr,  of 
New  York. 

THIRD    DAT. TIICUSDAT,   SEPTEMBER  20tU. 

MORNING    SESSION. 

Dr.  G.  L.  Walton,  of  Boston,  read  a  paper  on 

DISLOCATION     OF   the,    CERVICAL    VERTEBR.E  ;     FIVE 

CASES;  si'OXrAXEous  recovery.'^ 

Dr.  Webbei!  mentioned  a  case  of  probable  disloca- 
tion where  a  man  struck  his  shouhler,  which  was  fol- 
lowed by  jiartial  paralysis  of  the  legs,  and  later,  of  the 
arms,  with  pain  iu  the  arms.  Later  on  he  could 
move  his  legs,  but  the  arms  remained  parily  paralyzed 
for  some  time.  It  was  thought  that  the  nerve-roots 
were  atfected,  rather  than  the  cord. 

Dr.  Grav  spoke  of  a  case  of  dislocation  with 
displacement  into  the  phai'ynx,  where  theie  was 
paresis  of  the  legs  aii<l  impaiiinent  of  degluti- 
tion. It  was  reduced  without  any  snap,  but  the 
patient  went  out  of  the  hospital  and  fell  and  re- 
dislocated  it.  This  time  the  vertebra  went  back  with 
a  snap,  and  there  was  no  subsequent  trouble. 

Dr.  Putnam  asked  if.  in  the  last  case  reported, 
there  was  a  ha;morrhage  into  the  nuclei  of  the  hypo- 
glossal and  glosso-pharyngeal,  or  injury  to  the  nerves. 

Dr.  Walton  believed  that  the  hiemorrhage  was 
more  probable,  as  it  was  hard  to  imagine  jjressure  on 
those  nerves  without  pressure  elsewhere. 

Dit.  II.  M.  BvNxisTKR,  of  Ivankakee,  spoke  of  a 
case  of  probable  pachynieniiigiiis  where  there  was 
complete  atrophy  of  one-half  of  the  tongue. 

Dii.  Laxdo.v  Carter  Gray,  of  New  York,  read  a 
paper  on 

A  TYI'ICAL  case  of  DISSEMINATED  SCLEROSIS, 
■WITH  A  POST-MORTEM  SHOWING  ONLY  LEl'TO- 
MENINGITIS    CEREBRI. 

The  patient  was  a  man  of  thirty-five,  who  presented 
all  the  symploms  of  typical  disseminated  sclerosis. 
Drs.  Sachs  and  Starr  coincided  in  the  diagnosis,  and 
the  man  had  been  shown  to  various  classes  as  a  typical 
case.  There  was  intention  tremor,  jerky  movements, 
nystagmus,  scanning  speech,  a()Opkctiforni  atiacks, 
an<l  gradual  dementia.  There  were  no  patches  of 
sclerosis,  but  there  was  leptomeningitis.  There  were 
blight    changes   in    the    nerve-fibres  in    the   subjacent 

'To  appear  In  this  Jouruul. 
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white  substance.  Koeiiig  liatl  reported  a  similar  case. 
lu  disseminated  sclerosis,  tlie  tremor  was  tlioujjht  to 
be  due  to  lesious  of  the  cortex  or  of  the  conducting 
fibres  beloiv. 

Dr.  Webber  thonglit  that  in  typical  disseminated 
sclerosis  convulsions  were  rare.  lie  nientionetl  a  case 
wliicli  seemed  in  some  respects  like  tabes  dorsalis.  Va- 
rious delicate  movements  were  performed  without 
tremor.  The  autopsy  siiowed  patches  of  sclerosis  in 
the  cerpl>rii|»i,  pons,  and  cord. 

Dij.  IJA^visrEit  thonglit  tremor  was  due  to  trouble 
of  conduction,  rather  than  of  origin  of  movement  in  the 
cortex.  'VVIiv  might  not  this  case  be  regarded  as  an 
anomalous  form  of  general  paralysis. 

Dr.  E.  D.  Fisiiku,  of  New  York,  said  that  dissemi- 
nated sclerosis  began  earlier  than  general  paralysis. 
He  spoke  of  a  case  of  general  paralysis  of  nine  years' 
duration,  where  there  was  marketl  tremor  constantly, 
whicli  was  increaseil  on  intended  movements.  There 
were  ataxia,  exa^'gerated  knee-jerks,  and  epileptiform 
seizures  or  maniacal  attacks,  followed  by  paresis. 
Both  disseminated  sclerosis  and  general  paresis  were 
attended  with  convulsions.  Jn  the  former  there  was 
no  tremor,  except  on  intended  movements.  The 
peculiar  facial  expression  aud  the  scanning  speech 
were  important  in  diagnosis. 

Dr.  Mills  said  that  an  analysis  of  symptoms  was 
necessary.  Voluntary  motion  is  steady  because  there 
is  no  impairment  of  coniluction.  AVHieii  the  dissemi- 
nated sclerosis  IS  in  the  sensory  tracts  there  is  no 
tremor;  when  it  is  in  the  motor  tracts  conduction  is 
impaired.  In  meningitis,  we  get  tremor  by  interfer- 
ence with  tie  initiation  of  conical  motor  impulses. 

Du.  Putnam  asked  if  the  varicosity  of  fibres  in  the 
brain  found  in  Dr.  Gray's  case  had  any  relation  to  the 
symptoms,  or  if  it  was  an  artificial  product. 

Dr.  Gray  said  that  this  varicosity  had  not  been 
found  in  the  normal  brain,  in  tabes  dorsalis,  or  in  cere- 
bral syphilis. 

Dr.  Pltxam  had  seen  a  form  of  intention  tremor 
in  cerebrospinal  meningitis. 

Dr.  Gray  said  that  the  differential  diagnosis  was 
very  difficult.  In  general  paralysis  leptomeningitis 
was  a  slight  factor,  and  there  were  even  cases  where 
the  pia  mater  was  unaffected.  It  was  an  interstitial 
encephalitis,  and  not  a  meningo-encephalitis.  We  can- 
not point  out  the  symptoms  of  lepto-meniiigitis  as  yet. 
Apoplectic  attacks  are  common  in  disseminated  scler- 
osis. 

Dr.  Blackburn,  of  Washington,  exhibited  by  in- 
vitation some  preparations  of  the  brain.  The  brain 
was  hardened  in  the  usual  way  in  IMiiller's  tiuid  and 
alcohol,  and  then  soaked  in  a  solution  of  Japan  wax, 
whicli  is  a  concrete  oil,  and  chloroform.  It  was  then 
put  into  melted  wax,  and,  when  cooled,  it  made  a  tirm, 
liard  body,  which  was  of  great  value  in  demonstrat- 
ing the  gross  anatomy  of  the  brain,  the  convolutions, 
etc. 

Dr.  F.  X.  Dercum,  of  Philadelphia,  then  read  a 
paper  by  Dr.  S.  Weir  Mitchell,  of  Philadelphia,  on 

akeurisji  of  an  anomalous  artery,  causing 
a.ntero-i'Osterior  division  of  the  oi-tio 
chiasm  and  bi-teml'oral  hemianopsia. 

The  patient's  illness  began  with  weakness  of  the 
right  leg,  diminution  of  the  Held  of  vision  toward  the 
left  in  the  left  eye,  and  later  toward  the  right  in  the 
right  eye.    Later  on,  the  left  papilla  began  to  atrophy. 


There  was  a  little  headache,  running  rapidly  into  coma 
and  death.  The  autopsy  showed  an  aneurism  an  inch 
in  diameter,  completely  dividing  the  optic  chiasm. 
Outside  of  this  tumor  ran  soft,  shreddy  portions  of  the 
optic  nerves.  The  anterior  communicating  artery  of 
the  circle  of  Willis  was  absent,  and  the  two  carotids 
ran  into  the  aneurism.  The  aneurism  and  the  arteries 
of  the  circle  of  Willis  were  shown. 

Dr.  Frederick  Peterson,  of  New  York,  read  a 
paper, 

A    CONTRIBUTION    TO    THE    STUDY'    OF    MUSCULAR 
TREMOR. 

Some  fifty  tracings  of  various  tremors  maile  by  Ed- 
wards's sphygmograph  were  exhibited.  The  tracings 
were  male  from  patients  with  various  diseases.  The 
rate  of  oscillation  was  found  to  be  from  3.7  to  5.8  per 
second  in  paralysis  agitans ;  4.6  to  0.3  in  disseminated 
sclerosis;  8.7  to  12  in  exophthalmic  goitre;  7.G  to  7.8 
in  hysterical  tremor;  8.5  to  11.2  in  alcoholism;  7.4 
in  neurasthenia;  5.G  to  G.8  in  delirium  tremens.  Trac- 
ings of  ankle  clonus  were  also  shown.  He  could  not 
yet  state  the  value  of  this  method  for  diagnosis. 
Tremor  was  thought  to  be  of  cortical  origin. 

Dit.  WiiARTO.v  SiXKLER.  of  Pliiladf I pliia,  asked  if 
the  writer  had  taken  simultaneous  tracings  of  ankle 
and  patellar  clonus. 

Dr.  Peterson  said  that  he  had  not,  and  then  ex- 
plained the  methods  employed. 

Dit.  Hark,  of  Pliiladelpliia,  explained  an  ajiparatus 
that  he  had  used  with  Dr.  Weir  iSlitchell,  and  said  that 
it  was  extremely  dilDcult  to  get  accurate  tracings  of 
tremors. 

THIRD    DAY. AFTERNOON    SESSION. 

Dr.  Philip  Coombs  Knatp,  of  Boston,  read  a 
paper  on 

SOME    rOST-UEMIPLF.GIC    DISTURBANCES     OF    MOTION 
IN  CHILDREN.' 

Dr.  J.  H.  Lloyd  read  a  paper  on 

THE  REPORT  OF  A  CASE  OF  TUMOR  OF  THE  CERVICAL 
SPINE. 

Dr.  Johx  B.  Deaver  read  a  supplementary  paper 
on 

THE  SURGIC.A.L  REPORT  OF  THE  OPERATION. 

Dr.  E.  O.  Shakespeare,  of  Philadelphia,  gave  an 
account  of  the  pathological  changes  found  in  the  case. 

Dr.  Mills  said  that  it  was  difficult  to  make  a  focal 
diagnosis  in  this  case.  There  was  jiaralysis  without 
trophic  changes  or  reaction  of  degeneration.  Pain 
was  hardly  a  focal  symptom.  So  complete  a  paralysis 
of  the  arm  and  leg  with  no  facial  paralysis  might  point 
to  the  cord.  The  case  was  of  physiological  interest  aj 
showing  a  lesion  of  the  anterior  oriiii.  The  ques- 
tions that  arise  in  such  cases  were,  Should  we  operate? 
and  could  we  get  at  the  lesion? 

Dr.  DEitCUM  asked  the  relation  of  the  changes  to 
the  symptoms,  a  point  which  he  thought  was  left  unex- 
plained. 

Dr.  Lloyd  said  that  the  case  looked  at  first  like  an 
ordinary  hemiplegia,  but  the  history  showed  the  dif- 
ference. The  cerebro-spinal  axis  was  normal  except 
at  this  point,  and  here  there  was  osteitis,  pachymenin- 
gitis aud  haimorrhage  or  hoemorrhagic  myelitis  in  the 
anterior  coruu. 
*  To  appear  in  this  Journal. 
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Dr.  AViiartox  Si.vkler,  of  Philadelphia,  read  a 
paper  on 

HEREDITARY    CHOREA. 

Tiie  writer  gave  an  elaborate  account  of  the  history 
of  the  dispasf,  showing  that  Dunglison,  in  1H44  (in- 
stead of  Huntington,  from  whom  the  disease  gels  its 
name),  was  the  first  to  describe  cases  in  Long  Island, 
where  it  was  called  megrims,  lu  1863.  Lyon  also  des- 
cribed cases,  nine  years  before  Huntington's  paper 
appeared.  An  exhaustive  review  of  other  reporied 
cases  was  given.  Two  cases  were  reported,  one  in  a 
family  where  it  could  be  traced  back  three  generii- 
tions,  appearing  generally  at  the  age  of  thirty-five,  and 
the  other  in  Pennsylvania  in  a  family  where  heredi- 
tary chorea  had  been  known  for  years.  It  was  re- 
garded as  a  distinct  alleclion  and  its  main  distinguish- 
ing features  were  heredity,  an  onset  between  thirty-five 
anil  forty,  and  the  fact  that  it  was  incurable  and  often 
attended  with  mental  symptoms.  If  it  skips  a  genera- 
tion, it  may  reai)pear  and  it  may  begin  before  thirty- 
five. 

Ur.  Knapp  spoke  of  a  case  of  chorea  in  a  woman 
which  resembled  hereditary  chorea  in  some  respects. 
She  came  to  him  for  some  other  trouble,  but  she  had 
hail  violent  choreic  movements  for  about  twenty-five 
j-ears,  coming  on  about  the  age  of  twenty.  She  was 
married,  had  a  family,  and  had  worked  hard  all  her 
life.  There  was  no  heredity  or  mental  impairment. 
Physical  e.vamination  revealed  nothing  important. 
Her  thildren  did  not  have  either  this  form  or  Syden- 
ham's chorea.     Treatment  was  unavailing. 

Dr.  Mills  spoke  of  a  case  of  chorea  in  a  woman 
forty-one.  which  began  in  the  hand  and  tongue  and 
spread  to  other  parts.  Her  father  had  a  similar  trou- 
ble, and  her  child,  two  years  old,  had  peculiar  choreic 
movements. 

Dit.  Gay,  of  London,  said  that  there  was  a  disease 
in  horses  where  the  Iiorse  rotates  and  falls,  which  is 
called  '•  megrims." 

Di{.  E.  N.  Brush,  of  Philadelphia,  said  that  in 
Long  Island,  where  this  affection  seems  to  be  common, 
they  say  when  a  man  is  angry  he  has  the  "'megrims." 

Uit.  Prr.MAN  said  that  the  affection  in  horses  was 
known  here  as  blind  staggers.  Megrim  is  a  common 
name  for  various  disordeis. 

The  names  of  Prof.  David  Ferrier  and  Mr.  Victor 
Horsley  were  proposed  for  honorary  membership, 
after  which  the  meeting  adjourned. 


The  Absinthe  Fiend.  —  The  celebrated  absinthe 
factory  of  Pernod  was  recently  sold  to  a  M.  Picard 
for  5,500,000  francs  (about  $1,045,000)  cash.  This 
factory  turns  out  daily  1,000  cases,  of  one  dozen  quart- 
bottles  each,  of  absinthe.  The  greater  i)art  of  this  is 
consumed  in  Paris  and  the  larger  cities  of  France,  the 
army  olFicers  being  the  greatest  users  of  the  poisonous 
Compound. 

—  "  AVhat  kind  of  moral  discipline  is  to  be  expected 
from  a  mother  who,  time  after  time,  angrily  shakes 
her  infant  because  it  will  not  suckle  her,  which  we 
once  saw  a  mother  do?"  Thus  asks  Herbert  Spencer. 
The  mother's  course  seems  to  have  been  quite  unjusti- 
fiable, especially  if,  as  we  have  always  supposed,  it  is 
the  duty  of  the  mother  to  suckle  the  child,  and  not  of 
the  child  to  suckle  the  mother. 
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TIIE  INDEX  CATALOnUE  OF  THE  LTHRAKY 
OF  TIIE  SUKG  EON-GENERAL'S  OFFICE, 
NUMBER   IX. 

Another  volume  of  that  wonderful  Index  has  just 
been  issued,  making  the  ninth,  and  including  words 
from  Medicine  (popular)  to  Nywelt.  The  whole  num- 
ber of  author  titles  has  reached  100,130.  Of  the  sub- 
ject titles,  the  book  titles  have  reached  93.154.  and 
the  titles  of  journal  articles  have  reached  307,351. 
A  second  addition  is  made  to  the  abbreviations  of 
titles  of  medical  periodicals  employed  in  the  catalogue, 
which  covers  a  dozen  pages.  These  titles  are  not  all 
of  new  publications,  though  a  very  large  proportion  of 
the  twelve  pages  represent  new  journals. 

It  is  almost  inevitable  that  one  should  run  across 
the  title  museum  in  turning  the  pages  of  this  new 
volume,  and,  with  the  remembrance  of  the  address  of 
the  President  of  the  late  Medical  Congress  in  his 
mind,  should  pause  to  see  what  sort  of  material  the 
library  presents  on  that  subject.  Some  five  and  a  half 
pages  are  covered  by  the  list  of  catalogues  alone  of 
anatomical  and  pathological  museums,  while  nearly  a 
page  is  covered  by  the  index  to  periodical  articles  on 
the  museums  themselves.  These  latter  articles  are 
mostly  descriptions  by  visitors,  lectures  on  the  prepa- 
rations, or  descri|)tions  and  acknowledgments  by  cura- 
tors of  additions  to  the  cabinets  under  their  charge 
during  some  specified  time. 

There  are  eleven  pages  filled  with  titles  and  refer- 
ences to  Double  INIonsters. 

One  can  hardly  fail  to  feel  more  respect  for  his 
nose  when  he  finds  it  filling  thirty-one  pages  of  this 
Index. 

We  have  devoted  no  little  space  to  each  volume  of 
the  catalogue  as  it  appeared,  because  its  successive 
volumes  must  be  regarded  as  additions  to  our  litera- 
ture in  that  they  make  medical  libraries  valuable  by 
making  their  contents  accessible.  They  appeal  to  the 
imagination  as  no  other  catalogue  does,  in  the  buried 
clinical  records  they  make  available.  But  the  labor  ex- 
pended upon  the  catalogue  must  be  watched  in  Wash- 
ington to  be  appreciated.    The  thought  necessary  even 
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to  arrange  the  classification  and  headings  of  subjects 
is  infinitely  greater  than  one  could  imagine  who  has 
never  been  brouglit  face  to  face  with  similar  work. 
Sucii  classification  cannot  be  thought  out  beforehand. 
The  most  elaborate  system  of  classification  carefully 
worked  out  would  fail  when  brought  into  direct  use,  for 
the  articles  were  not  made  to  be  catalogued,  and  con- 
form to  no  system  of  nosology.  The  catalogue  aims  to 
bring  out  even  the  facts  contained  in  the  body  of  articles 
but  not  given  in  tlieir  titles,  so  that  the  most  modest 
writer  may  feel  sure  that  his  article  will  be  carefully  con- 
sidered by  one  reader,  at  least.  There  is  also  one  pleas- 
ing thought  which  may  comfort  some  individual  whose 
careful  account  of  a  case  is  not  given  that  prominence 
it  deserves  in  the  medical  journal  :  that  is,  that  the 
record  of  an  individual  fact  is  of  more  consequence  in 
the  eyes  of  the  cataloguer  than  the  most  painstaking 
and  pretentious  article  on  the  present  state  of  medical 
science. 


THE   TREATMENT   OF   DIPHTHERIA. 

In  the  last  number  of  the  Bulletin  General  de  Thera- 
peutique.  Dr.  G.  Guelpa,  of  Paris,  insists  on  the  value 
of  irrigations  of  perchloride-of-iron  solutions  in  diph- 
theria, and  states  the  following  propositions  : 

(1)  Every  case  of  diphtheritic  angina  not  compli- 
cated with  any  other  infectious  affection  is  followed, 
almost  without  exception,  by  recovery  in  the  space  of 
a  week,  if  it  be  combated  within  the  first  twenty-four 
hours  of  its  existence  by  irrigations  in  the  throat  and 
nares  of  a  one  per  cent,  aqueous  solution  of  per- 
chloride  of  iron,  and  if  these  irrigations  are  practiseil 
at  least  twice  or  three  times  every  hour  during  both  day 
and  night. 

(2)  In  general,  these  irrigations  in  the  throat  pre- 
vent the  extension  of  the  diphtheria  to  the  larynx  and 
trachea. 

(3)  In  cases  of  croup,  especially  if  tracheotomv  be 
early  performed,  pulverizations  of  the  perchloride 
solution  through  the  canula  afford  a  good  means  of 
combating  the  disease,  and  increase  greati}'  the  chances 
of  success. 

Guelpa  claims  extraordinary  results  from  this  treat- 
ment, which,  he  says,  must  be  carried  out  pitilessly  in 
a  disease  so  fraught  with  mortality.  He  dwells  on 
the  importance  of  the  solution  of  ferric  perchloride 
being  weak,  not  concentrated.  A  solution  of  one  per 
cent,  can  do  uo  harm  if  swallowed,  or  if  it  penetrate 
the  larynx.  Indeed,  the  latter  contiugencv.  according 
to  this  authority,  is  one  rather  to  be  sought  for  than 
avoided.  There  certaiidy,  he  says,  is  no  danger  that 
the  feiric  solution  shall  penetrate  the  air-passages 
below  the  larynx.  The  lavage  of  the  larynx  by  the 
solution  is  one  of  the  favorable  conditions  of  the  treat- 
ment; it  is  the  only  means  of  accomplishing  the  anti- 
sepsis of  this  organ,  and  it  is  the  true  preventive  treat- 
ment of  croup. 

As  for  the  means  of  making  these  irrigations,  a 
common  rubber    ball  injector  with  suitable  nasal   or 


mouth-piece  is  used.  The  child  (iu  case  the  patient 
be  a  chilli)  must  be  held  firmly,  the  head  being  pressed 
between  the  left  elbow  and  chest  of  tlie  operator,  the 
left  hand  of  the  latter  being  applied  to  the  child's 
forehead,  while,  with  the  right,  the  canula  of  the  irri- 
gator is  slipped  into  the  mouth  of  the  little  patient. 
Advantage  can  sometimes  be  taken  of  the  absence  of 
a  tooth  for  effecting  this  object.  AVith  the  penetra- 
tion of  the  canula,  an  effort  of  vomiting  is  generally 
excited.  Then  the  operator  presses  upon  the  rubber 
ball,  and  the  whole  region  of  the  fauces  and  pharynx 
is  thoroughly  and  rapidly  iriigated.  The  operation  is 
done  in  a  very  few  seconds,  and  without  inHicting  any 
suffering  on  the  patient.  But  little  of  the  injected 
liquid  is  swallowed,  as  the  pharyngeal  contraction 
which  is  excited  expels  most  of  it  by  the  mouth.  The 
nasal  injections  are  less  easily  made  than  the  buccal, 
but  they  are  often  indispensable,  especially  where 
there  is  a  tendency  on  the  part  of  the  diphtheritic 
membrane  to  gain  the  nasal  cavities.  To  prevent 
this  untoward  result,  they  may  be  given  occasionally 
—  every  two  or  three  hours. 

Guelpa  claims  that  his  method  is  much  easier  of  ap 
|)licalion  than  the  swabbings  or  paintings  of  the  throat 
so  freipiently  practised  in  diphtheria,  or  even  than  the 
administration  of  perchloride  of  iron  mixtures  bv 
mouth  at  relatively  short  iutervals. 

It  is  needless  to  say  that  new  modes  of  treatment 
of  diphtheria  have  been  the  order  of  the  day  for  the 
past  forty  years  ;  but  the  method  of  Guelpa  (who,  by 
the  way,  is  no  mean  authority  on  the  subject)  seems 
to  have  some  measure  of  rationality  iu  its  favor,  but 
the  forcing  a  child  to  submit  to  such  a  process  at  such 
short  intervals,  will  be  an  insuperable  objection. 


MEDICAL  NOTES. 

—  In  his  eulogy  on  Dr.  Agnew,  Dr.  Thomas,  after 
speaking  of  his  constant  generosity  to  the  poor  and  to 
all  kinds  of  charitable  enterprises,  adds:  ''After 
thirty  years  of  brilliant  professional  success,  of  unin- 
terrupted health,  of  industry,  of  frugality,  beyond 
making  simple  provision  for  the  needs  of  those  imme- 
diately dependent  upon  his  labors,  he  died  compara- 
tively poor  in  this  woild's  goods.  Is  the  reason  far  to 
seek  ?  In  revealing  this  1  violate  no  confidence,  for 
this  is  the  climax  of  his  fame,  the  cap-sheaf  of  his 
career,  the  crowning  glory  of  his  life,  to  which  his 
children  point  with  pride  !  Had  it  been  otherwise,  a 
want  of  symmetry  would  have  disturbed  the  perfect 
rotundity  of  his  career.  As  it  is,  the  fair  proportions 
of  a  beautiful  recojd  are  left  free  from  blemish  and 
without  spot.  His  income  was  immense,  and  he 
steadily  invested  it ;  some  will  say  wisely,  for  he  put 
it  out  of  reach  of  moth,  of  rust,  and  of  thieves." 

—  In  Holland  a  commission  has  been  appointed  for 
the  study  and  the  suppression  of  Beri-beri.  Its 
President  is  MacGilavry,  Professor  of  Anatomy  and 
Hygiene,  iu  Leyden. 
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—  A  correspondent  of  the  American  Lancet,  writing 
of  tlie  Washington  IMedical  Congress,  says  :  "  While 
it  has  heen  a  [ileasure  to  hear  our  trans-Atlantic 
brethren,  one  is  forcibly  reminded  in  listening  to  their 
frequent  audible  and  unconscious  vocal  expirations 
which  create  innumerable  divorces  between  all  the 
parts  of  speech  of  ilie  repl}' — er — which — er — a — er — 
gentleman  is — er — said  to — er — have  made  when  some- 
body— er — called  his  attention  to  the  habit,  lie  said: 
'To  "  er  "  is  human,  to  forgive,  divine.'" 

BOSTON. 

—  The  Guild  of  St.  Barnabas  for  Nurses  opened  its 
new  home  for  nurses  at  No.  9G  West  Newton  Street, 
Saturday  evening,  September  30th.  Addresses  were 
inaile  by  Rev.  Dr.  Phillips  Brooks,  Rev.  F.  Ojborne, 
and  Dr.  Edward  Cowles.  The  house  is  designed  for  a 
resting-place  for  trained  nurses  in  the  intervals  of  their 
professional  engagements. 

NEW    YORK. 

—  The  different  medical  schools  opened  their  winter 
sessions  daring  the  past  week  with  large  classes.  At 
the  university  the  introiluclory  lecture  was  delivered 
on  Tuesdav  evening,  October  2d,  ii?  the  new  Looniis 
Laboratory,  by  Professor  Wm.  G.  Thomson,  who  took 
for  his  subject  "  The  Laboratory  as  a  factor  in  Medi- 
cal Education." 

—  Dr.  Early  W.  Walton,  house  surgeon  at  the 
Maidiattan  Eye  and  Ear  Hospital,  died  of  peritonitis 
September  29ih,  at  the  age  of  thirty  two.  He  was 
the  son  of  Major  IM.  W.  Walton,  a  noted  criminal 
lawyer  of  Austin,  Texas,  and  was  educated  at  the 
University  of  Virginia.  He  was  afterwards  graduated 
in  medicine  at  Bellevue  Hospital  Medical  College,  and 
practiced  in  the  South  for  five  years.  He  then  deter- 
mined to  become  a  specialist  in  ophthalmology  and  eti- 
ology, and  eighteen  months  ago  returned  to  New  York 
for  the  purpose  of  studying  these  branches.  He  had 
held  the  jjosition  of  house  surgeon  at  the  Jlanhattan 
Hospital  but  two  months  at  the  time  of  his  death. 

—  Dr.  Wm.  M.  Thallon,  a  distinguished  young  phy- 
sician of  Brookl\n,  whose  name  was  especially  identi- 
fied with  the  electrical  treatment  of  uterine  fibroids, 
died  October  1st,  in  the  30th  year  of  his  age. 


BOSTON   UISPEXSARY. 

TiiK,  statistics  of  this  institution  for  the  j'ear ending 
September  .'!0,  188H,  are  as  follows: 

The  nundicr  of  new  patients  treated  at  the  central 
office  is  21. .005,  classified  as  follows  : 

Medical  Department. — Men,  2,'J37  ;  women,  4,721  ; 
children,  2,.J0.S;  total,  10,1G(;. 

Suigical  Department. — Men,  180.5;  women,  822  : 
childrin,  .070;   total,  3,197. 

Skin  De|)artment. — Men,  489;  women,  401;  chil- 
dren, 220;   total,  1,110. 

DjpariiDent  for  Diseases  of  the  Nervous  System. — 
MeD,  581;  women,  381;  children,  61  ;  total,  1,023. 


Department  for  Diseases  of  the  Throat  and  Nose. — 
Men,  G76;  women,  642;  children,  487;  total,  l.SOo. 

Department  for  Diseases  of  Women. — Women,  5G2  ; 
total.  .•)62. 

Department  for  Diseases  of  the  Eye.  —  Men,  2G2  ; 
women,  278;  cliihiren,  293;  total,  8:i3. 

Department  for  Diseases  of  the  Ear. — Men,  155; 
women,  202;  children,  220;   total,  .")77. 

Department  for  Diseases  of  the  Genito-Urinary 
Svstem.  —  Men,  834;  women,  2  ;  children,  4;  total, 
840. 

Department  for  Diseases  of  the  Rectum.  —  Men,  78  ; 
women,  18;  children,  5  ;  total  101. 

Oithopedic  Department.  —  Men,  G3  ;  women,  46; 
children,  68;   total,  177. 

Dental  Department. —  Men,  240;  women,  401; 
cliihiren,  473;  total,  1,114. 

The  number  of  visits  made  by  patients,  old  and  new, 
at  the  central  ofiice  is  48, 154.  classified  as  follows: 
Meilii-al,  18,389;  surgical,  29,765;  total,  48.154.  The 
number  of  patients  treated  in  the  Districts  is  12,467, 
including  304  cases  of  midwilerv,  classified  as  follows: 
Men,  2,210;  women,  4,578;  children,  5.G79  ;  total, 
12,467.  The  results  of  treatment  in  the  Districts  are 
as  follows : 

Discharged,  cured  or  relieved 11,315 

Removed  to  lIos|)itals 879 

Died 299 

Reinaininsr  under  treatment 40 


Under  treatment  at  last  annual  report  . 


The  number  of  patients  treated  at  the  Cen- 
tral Office  and  in  the  Districts  is  .     .     . 

The  number  of  cases  of  midwifery  attended 
during  the  year 

The  number  of  cases  of  midwifery  attended 
since  July,  1856 

Whole  number  of  patients  since  October, 
179G 

Whole  number  of  patients  since  .July,  1856  . 

Average  daily  attendance  at  Central  OHice 
duiiiig  the  year 

Largest  number  present  any  one  day,  August 
15 

Smallest  number  jjresent  any  one  day,  Septem- 
ber 26 

Number  of  recipes  put  up  during  the  year     . 

Number  of  house  recipes 

Nuiiiber  of  district  recipes 

Largest  number  of  reci[)es  put  up  in  one  day, 
May  21 ". 

Smallest  number  of  recipes  put  up  in  one  day, 
September  26 

Number  of  paid  recipes 

Nundier  of  free  recipes 

Number  of  paid  dental  patients  ...... 

Number  of  free  dental  patients 


12,523 
66 

12,467 

33,972 

304 

5,343 


907.527 
878,724 

159 

265 

31 
51.664 
41.131 
10,533 

328 

41 

47,2.'i5 

4.429 

1.038 

76 


The  list  of  medical  olficers  for  the  ensuing  year  is 
as  follows: 

Surgeons:  Drs.  .1.  Foster  Bush,  George  II.  Monks, 
Edward  O.  Otis,  William  M.  Conant.  Physicians : 
Drs.  Robert  Disbrow,  John  Dixwell,  Thomas  M. 
Hutch,  Claudius  M.  Jones,  Harold  Williams,  James  J. 
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Jliiiot,  George  M.  Garland,  Edward  AI.  Buckingham, 
Vincent  \'.  IJowdiich.  AVilliam  C.  Emerson,  Robert  B.  I 
Dixon,    Russell    Sturgis,  Thomas   F.Sherman,   James  | 
S.  Howe,    Frederic  51.   Briggs,  Winfield  B.  Bancroft, 
AVilliam  F.  Temple,  George  E.  Richards. 

Department  for  Diseases  of  the  Skin. — Physicians: 
Drs.  Fiaiicis  B.  Greenough,  Abner  Post.  Depart- 
ment for  Diseases  of  the  Nervous  Svstem.  —  Physi- 
cians:  Drs.  AVilliam  N.  Bullard,  John  A.  Jeffries,  El- 
liott G.  Bnukett.  Department  for  Diseases  of  the 
Throat  and  Nose.  —  Ph3sieians  :  Drs.  Thomas  A.  De- 
Blois,  John  AV.  Farlow,  Edward  AV.  AVarren.  Depart- 
ment for  Diseases  of  Women.  —  Physicians  :  Drs. 
Francis  II.  Davenport,  John  W,  Elliot,  John  B.  Swift, 
Rufus  A.  Kingman.  Department  for  Diseases  of  the 
Eye. — Physician:  Dr.  AVilliam  D.  Hall.  Depart- 
ment for  Diseases  of  the  Ear.  —  Physicians.  Drs. 
George  A.  Leland,  Henry  L.  Worse,  AVilliam  S.  Bry- 
ant. Department  for  Diseases  of  the  Genito-Urinary 
Sy.steni.  — Physicians  :  Drs.  George  H.  Tilden,  Fran- 
cis S.  AVaison,  Hayward  AA^  Cu.'-hing,  Gardner  AV. 
Allen.  Department  for  Diseases  of  the  Rfcium. — 
Physicians:   Drs.  AValter  J.  Otis,  AVilliam  I).  Hodges. 

Ob>tetric  Department.  —  Physician  :  Dr.  Chailes 
M.  Green. 

Oithopedic  Department.  —  Physician:  Dr.  Royal 
AVliiiman. 

Dt-nial  Department. — Dentist:  Joseph  E.  AVait, 
D.JI.D. 

District  Physicians.  —  Drs.  AVillis  B.  McMichael, 


Henry  Jackson,  Henry  C.  Baldwin,  George  G.  Sears, 
Silas  H.  Ayer,  George  Haven,  Robert  AV.  Greeeuleaf, 
George  E.  Thompson,  Frederick   W.  Stuart. 

Apothecary  :     Frederick     H.     Dudley.       Assistant 
Apothecary,  Jose]ih  S.  Lang. 

AV'iLLiAM  H.  H.  Hastings,  Supt. 


<Corrcjefpoiiticnce. 


ANTIPYRINE  IN  SEASICKNESS. 

Boston-,  October  4,  1888. 

JIr.  PJniTOR,  —  I  beg  leave  to  offer  the  following,  sum- 
marized from  the  Journal  de  Me'decine  et  de  Chirurgie,  of 
recent  issue : 

Jt  having  been  reported  by  O.  Bonnet  that  antipyrine  in 
a  dose  of  tliiriy  grains  a  day  sufficed,  nearly  always,  to  pre- 
vent seasii  kniss,  K.  HolKt  made  nunicious  ob>ervalions, 
in  re,  during  a  vo\  age  from  Marseilles  to  Oran.  'J  here  was 
about  three  hunilreil  passengers  on  board  ilie  vessel.  AVlien 
the  ship  began  to  pitch,  and  ihe  first  syniiiioins  of  "  iiaufta  " 
were  Jjerceiveil,  si.xly  persons  at  least  took  from  fifteen  to 
forty-five  grains  of  antipyrine.  Of  the  whole  nunjber,  four 
only  were  enough  free  Imui  iiwl  de  mer  to  sit  through  din- 
ner. On  the  return  trip  the  result  was  essentially  the 
same.  It  is  affirmed  that  the  drng  was  taken  according  to 
the  directions  given  by  O.  Bonnet. 

'J'his  e.\|)erinient  shows  how  difficult  is  the  e.xact  seeing 
of  things  which  at  first  appear  very  simple. 
Very  respectfully, 

F.  B.  Stephexson. 


KEPOKTED  MORTALl'lY  FOR  THE  WEEK  ENDING   SEPIEMBEK  CO,  18S8. 


Percentage  of  Deaths  from 

Estimated 

Population 

for  18b8. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Cities. 

Infections 

Consump- 

Diarrhoeal 

Typhoid 

nipii.& 

Diseases. 

tion. 

Diseases. 
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Croup. 

New  York 
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70 

24  08 
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5.04 

2.S0 

10  08 
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m 

14.7:2 

21.7ti 

3.M4 

5.70 

1.92 

407,U:;4 

1»7 

80 
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ll.l,U 
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3  18 

5.X3 

Ciiieinnati 
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UM 
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42 
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— 
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— 
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Deatlis  reported  2,047:  under  five  years  of  age  842;  principal 
iiifec'iious  diseases  (sniall-pox,  measles,  diplillieria  and  eroup, 
diarrliaealdiseiUies.wlioopin^-i'oui:!!,  erysipelas  and  fevers)  4ii4. 
consumption  2i.O,  acute  lun<;  diseases  18,">,  diarrlireal  diseases 
J8;i,  diplitlieria  and  croup  ni,  typhoid  fever S'.i,  wlioopinv-cou^li 
S"!.  nntlarial  fever  I'n.  scarlet  fever  l,'i,  measles  8,  cerel>ro-spi- 
nal  meningitis  4,  erysijielas  two.  Frnni  wlioopinjicongh.  New 
York  -iX,  \\  asliinaton  four,  Fliiladelpliia  five,  St.  Louis  two, 
Baltimore,  Nasliville,  Somerville,  and  Fitcliburj;  one  eacli. 
From  malarial  fever.  St.  Louis  nine.  New  Orleans  eipbt,  Wa.sh- 
ingion  five.  I'liiladelpliia  and  Baltimore  two  each,  Cincinnati 
and  Ch:irleslon  one  each.  From  scarlet  fever,  New  York  10, 
Fall  River  three,  Philadelphia  and  Baltimore  one  each.  From 
meases.  New  York  seven,  Baltimore  one.  From  cerebro-spinal 
meningitis,  Washington  and  Snmerville  two  each.  From  ery- 
sipelas, New  York  and  Haverhill  one  each. 


In  the  2S  greater  towns  of  England  and  Wales  with  an  esti- 
mated popul.'ition  of  !i,:i!).s, •.'?;(  lor  the- week  ending  .^^epteniber 
loth,  the  death-rate  was  17.7.  Deaths  reported  H,1n7:  infants 
under  one  year  of  age,  1,087;  whooping-cough  ii7,  scarlet  fever 
37,  measles  3'.',  fever  32,  diphtheria  35,  small-pox  (Preston)  one. 

The  death-rates  ranged  from  13.2  in  Oldham  to  2n.2  in  Nor- 
wich; Biimingh:im  17.0;  Br.idford  14..');  Hull  14.2;  Leeds 
22.1;  Leicester  13.11;  Liverpool  111.'.!;  I.otidou  Hi. 2;  Manchester 
25.7;  Nottingham  15.U:  Sheffield  21.4  ;  Sunderland  14.2. 

In  Edinburgh  13.9;  Glasgow  16.8;  Dublin  19.4. 

The  meteorological  record  for  the  week  ending  September  29, 
in  Boston,  was  as  follows,  according  to  observations  hirinshed 
ny  Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


Barom- 
eter. 
Week  ending 

Thermometer. 

RelatiTe 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

Saturday, 
Sept.  29, 1888. 
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a 
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8 

a' 

00 

a' 

8 

00 

8 

si 

s 
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Sunday...  23 
.Momlay,  .  'li 
I'lleMlay,.  •& 
Weilne.*,..  2U 
Thursdaj..W 
Friday.  ..  28 
Saturday,. 2» 

30  17 
30  23 
31.113 

M80 

30.04 

66.0 
52.U 
6ll.ll 
62.0 
e2.ll 
64.0 
46.0 

5T.n 

5(i.O 
55.U 
68.11 
T4.0 
B3.ll 
C3.0 

52.0 
511.11 

3a.(i 

4.1.0 
.'.3  0 
620 
40.O 

F2.n 

76.0 
81.11 
IMU.ii 
Ts.n 
70.0 
60.U 

88.0 
81.0 
82.(1 

6:t!o 
71.0 

85.0 

82!o 
88.11 
74.0 
COO 
C6.0 

N. 
N. 
S. 
N. 
<.\V. 
\V. 

x.w. 

N.E. 

K. 

K. 
W. 
S.W. 
W. 
N.W. 

14 

10 
3 

34 
9 
9 

lu 

10 
2 
12 
14 
14 
9 
6 

0. 
F. 

"k. 

0. 
0. 

c. 

0. 

0. 
0. 

c. 
c. 

F. 
0. 

1 

2 
11 
3 

.01 
.01 

2.08 

.02 

Mean,  the          »»  att    \ 
Week.              ^•'••^    1 

61.0 

4T.0 

7T.0 

1  O..  cloudy  ;  C,  clear ;  F.,  fair  ;  G.,  log ;  H..  hazy  ;  S.,  smoky  ;  R.,  rain  ;  T.,  threatening  ;  N.,  Snow;  "T.,  trace  of  rainfall. 


OFFICIAL  Ll.ST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  UFOKFICEKS  SEKVI.NtJ  IN  'IHE  MEDICAL  DE- 
PAKl  .MENT,  U.  S.  A.,  FKOiM  SEPTEMBER  2'J,  1808,  TO 
OCTOBER  5,  1888 

Ceonkhitr,  Hexey  M.,  surgeon  On  being  relieved  by 
Captai.n  CoitBisiKR.  will  report  lor  duty  to  the  commanding 
officer.  Little  Rock  Barracks,  Ark.,  repoitin.g  by  letter  to  the 
commanding  general.  Divi.tion  ol  the  Atlantic.    Paragraph  10, 

5.  O.  227,  A.  G.  O..  Washington,  September  29,  1SS8. 

Adair,  George  W.,  captain  and  assistant  surgeon.  Is  re- 
lieved from  duty  at  Fort  Brady,  Mich.,  and  will  report  for  duty 
to  the  couimandiiig  officer.  Fort  Robinson,  Neb.,  reporting  by 
letter  to  the  commanding  general.  Depariment  of  the  I'latle. 
Paragraph  10,  S.  O.  227,  A.  G.  O.,  Washington,  September  29, 
1888. 

CoRBUSiER,  AVii.LiAM  H.,  captain  and  assistant  surgeon.  On 
beini;  relieved  by  Captain  Taylor,  will  lejjort  in  person  to 
the  commanding  officer.  Fort  Hays,  Kan.,  lor  duly  at  that  post, 
relieving  Hknrv  M.  Cicunkhite,  major  and  surgeon,  and  re- 
porting by  letter  to  the  commanding  general.  Department  of 
Arizona.  Paragraph  10,  S.  O.,  227,  A.  G.  O.,  Washington,  Sep- 
tember 2'.',  1688. 

Taylor.  Arthuu  W  ,  captain  and  assistant  surgeon.  Is  re- 
lieved Irom  duly  at  Fort  Kobinson.  Neb.,  and  will  report  in 
person,  without  delay,  to  the  couimandiiig  officer.  Fort  Grant, 
Ariz.  Ty.,  lor  duty  at  that  po.st,  rcluving  William  II.  Curbu- 
SIEB.  captain  and  a.s>istant  surgeon,  and  repinnng  by  letter  to 
the  commanding  general,  Depariment  of  Arizona.  Paiagiaph 
10,  S.  O.  227,  A.  G.  O  ,  Washington,  Repteinbcr  2:i,  1888. 

By  direction  of  the  acting  Secielary  of  War,  the  following- 
named  olticeis  of  the  Medical  Department  will  report  in  person. 
ou  October  9,  1888,  to  the  Piesiileiit  of  the  Army  Medical  Ex- 
amining Board.  Army  Building,  New  Voik  City,  lor  promotion: 

MusDAV,  Benjamin,  captain  and  a.s.sist,ant  surgeon. 

OwKN,  William  O.,  Jii.,  captain  and  assistant  surgeon. 

U|ion  the  completion  of  their  examination,  to  rejoin  their 
stations.  Paragraph  15,  S.  O.  225,  A.  G.  O.,  Washington,  Sep- 
tember 27,  1«8«. 

Rafferty',  Ogden,  lieutenant  and  assistant  surgeon,  U.  S 
Army.  Will  stand  relieved  from  duty  in  connection  with  the 
Division  Kitle  Competition,  the  7th  inst.,  and  under  Paragraph 

6,  S.  O.  No.  2,  c.  8..  Headquarters  Division  ot  the  Missouri,  will 
return  to  his  proiier  station,  Fort  Clark,  Te.\as.  Paragraph  5, 
S.  U.  93,  Headquarters  Department  of  Texas. 


Died,   in   Hamburg,  Germany,   September  27,   1888,  Samuel 
Kiieelaiid,  M.D.,  M.M.S.b.,  of  Boston,  aged  vLxty-seveu  years. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  UNllEl)  STATES  NAVY  DURING  THE  WEEK 
ENDING  OCTOBER  (i,  1888. 

Hudson,  Adrian,  medical  inspector.  Ordered  to  Naval  Hos- 
pital. Mare  Island,  Cal. 

GiHON,  H.  L  ,  medical  director.  Detached  from  the  Naval 
Hospital,  Mare  Island,  Cal.,  and  proceed  home. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  Mr  DUAL  OFFICERS  OF  THE  UNITEH  STA'lES  MA- 
RINE-HOSPITAL   SERVICE,    FOR  THE   FOUR    WEEKS 
ENDING   OCTOBER  (i.  1888. 
PURVIANCE.  George,  surgeon.    To  proceed  to  Washington, 

D.  C,  for  special  duly,  October  3,  1888. 
Stoner,  G.  W.,  surgeon.     Detailed  as  Chairman  of  Board  to 

seleut  site  for  Marine  Hospital  at  Evansville,  lud.,  October  5, 

1888. 
GoLDSBOROUGH,  C.  B.,  surgeon.    Leave  of  absence  extended 

fifteen  days,  on  account  of  sickness,  September  28,  1S>S. 
Norman.  Seaton,  assistant  surgeon.    Detailed  as  recorder 

of  Board  to  select  site  for  Marine  Hospital  at  Evansville,  Ind., 

October  5,  1888. 
Fattic,  J.  B.,  assistant  surgeon.    To  rejoin  station  at  St. 

Louis,  Mo.,  October  5,  18s8. 
Magruder,  G.  M.,  assistant  surgeon.    To  proceed  to  Way 

Cioss,  Ga.,  lor  special  duty,  September  15,  18^8. 
Geddings,   H.  D.,  assistant  surgeon.    To   proceed  to  Camp 

Ferry,  Fla.,  for  special  duty,  September  15,  1888. 


BOOKS   AND  PAMPHLETS  RECEIVED. 

Morrow's  Atlas  of  Venereal  and  Skin  Diseases,  No.  7.  Wil- 
liam Wood  &  Co.,  Publishers. 

Martin's  Druggists'  Directory  of  the  United  States  and 
Canada,  I88m-K!i,  containing  lists  of  wholesale  and  retail  drug- 
gists and  various  branches  connected  with  the  drug  trade. 
Advertiser  Publishing  Company;  principal  office,  9J  F"dural 
Street,  Boston. 

The  Physician's  Leisure  Library:  The  Theory  and  Practice 
of  the  Ophthalmoscope.  By  J.  Herbert  Claiborne,  Jr.,  M.D. 
Detroit:  George  S.  Davis.     1888. 

Reversive  Anomalies  in  the  .Study  of  the  Neuroses.  By  Irv- 
ing C  Rosse,  M  I).,  of  Washington.  D.  C,  Professorof  Nervous 
Diseases  in  the  Georgetown  University.     Reprint.     1888. 

Transactions  of  the  Medico-Legal  Society,  April  Session. 
Presidency  of  Clark  Bell,  Esq.    Reprint.    1888. 
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TREATMENT  OF  PENETRATING  SHOT-WOUNDS 
OF  THE  ABDOMEN. 

BV   W.   B.   COLEY,  M.D. 

This  subject  is  one  that  excited  but  little  interest  in 
the  medical  world  of  ten  j'ears  ago.  It  is  true  that 
the  text-books  on  surgery  abounded  in  statistics  derived 
from  the  reports  of  the  more  recent  wars,  and  especi- 
ally our  civil  war,  jet  the  more  of  these  they  contained 
the  more  strongly  were  you  impressed  with  the  one 
great  fact,  standing  out  before  all  others,  that  pene- 
trating gunshot  wounds  of  tlie  abdomen  were  univer- 
sally fatal,  and  recovery  the  rare  exception. 

The  treatment  of  these  wounds  was  summed  up  in  a 
few  words.  The  great  masters  of  surgery  botli  here 
and  abroad  were  Hrm  believers  in  the  '•  Laissez  faire  " 
doctrine,  and  non-intei'ference  was  taught  from  every 
professor's  chair.  Keep  the  patient  tjuiet,  fill  him  with 
opium,  fold  your  hands  and  postpone  making  your 
diagnosis  until  you  have  had  the  benelit  of  an  autopsy 
(an  aid  which  will  but  rarely  be  denied  you),  com- 
prizes the  sum  and  substance  of  the  old  method  of 
treatment. 

It  would  be  unfair  not  to  mention  some  few  but 
notable  exceptions.  Gulliver,  of  England,  and 
Baudens,  of  France,  in  the  early  part  of  the  century. 
Legourse  and  Thomassen  later  on,  followed  by  Otis, 
Kinlock  and  Sims,  of  our  own  surgeons,  boldly  pro- 
claimed their  dibbelief  in  the  let  alone  policy.  Some 
of  them  went  so  far  as  to  put  their  theory  to  the  prac- 
tical test,  yet  so  great  was  the  weight  of  opinion  on 
the  otiier  side,  and  so  backed  as  it  was  by  time-hon- 
ored custom  and  tradition,  that  the  advocates  of  inter- 
ference scarcely  obtained  a  hearing,  and  their  teachings 
were  quickly  forgotten. 

With  the  advent  of  antiseptic  surgery  the  old  ques- 
tion was  again  revived.  While  the  profession  at  large 
was  filled  with  wonder  at  the  remarkable  results  of  the 
ovariotomists,  a  few  of  the  more  thoughtful  surgeons 
were  asking  themselves  the  question,  "  Is  there  any  fun- 
damental reason  why  we  cannot  apply  these  principles 
to  gunshot  wounds  of  the  abdomen  ?  "  As  early  as 
18(S2  we  find  Sims  using  these  signilicant  words  :  "  I 
have  the  deepest  conviction  that  there  is  no  more 
need  of  a  man  dying  of  gunshot  or  other  wound  of  the 
abdomen  properly  treated  than  there  is  of  a  woman 
dying  of  ovariotomy  properly  treated.  Ovarian 
tumors  were  universally  fatal  until  McDowell  demon- 
strated the  method  of  cure,  which  has  now  reached 
such  perfection  that  we  cure  ninety  to  ninety-seven 
per  cent,  of  all  cases,  and  by  the  duplication  of  the 
same  rules  which  guard  us  in  ovariotomy  to  the  treat- 
ment of  penetrating  gunshot  wounds  of  the  abdomen 
there  is  every  certainty  of  attaining  the  same  suc- 
cess." 

What  has  been  accomplished  in  the  six  years  that 
have  passed  since  those  words  were  written  shows  that 
they  were  no  idle  words.  Although  as  j-et  the  pro- 
phesy of  Sims  has  not  been  fully  realized,  enough  has 
been  done  to  prove  that  he  was  on  the  right  track 
at  least,  while  the  constant  improvement  in  methods 
and  results  as  well,  shows  that  we  have  by  no  means 
arrived  at  the  limit  of  success. 

I  have  spent  a  great  deal  of  time  in  making  a  care- 
ful  collection  of  all   the  reported  cases  of   gunshot 


wounds  of  the  abdomen  treated  by  laparotomy,  and  I 
have  tabulated  them  and  arranged  them  in  classes  with 
the  view  of  bringing  out  the  more  important  points, 
both  in  reference  to  diagnosis  and  treatment. 

My  cases  were  most  of  them  collected  before  I  had 
seen  MacCormac's  tables,  and  the  abstracts  taken  from 
the  original  reports  of  the  operators  themselves.  Be- 
fore considering  these  tables  and  the  deductions  to  be 
drawn  from  them  it  might  be  well  to  take  a  brief 
glance  at  the  history  of  the  treatment  of  gunshot 
wounds  of  the  abdomen.  As  I  have  already  said, 
the  old  treatment  consisted  in  keeping  the  patient 
absolutel}'  quiet,  and  the  giving  of  large  doses  of  opium 
with  the  idea  of  stopping  peristalsis,  and  allowing  na- 
ture to  affect  the  cure  by  forming  adhesions. 

The  first  case  that  I  have  been  able  to  find  in  which 
laparotomy  was  resorted  to  is  the  one  reported  by 
Haudens,  of  France,  in  the  Plairs  d'Armes  a  Feu, 
of  1836.  The  bullet  entered  at  the  umbilicus  and 
made  its  exit  through  the  quadratus  lumborum,  wound- 
ing the  intestine  in  two  places.  Baudens  boldly  opened 
the  abdominal  cavity,  resected  eight  inches  of  the 
small  intestine,  and  united  the  edges  with  the  Lem- 
bert  suture.  Although  the  patient  died  on  the  ttiird 
day,  the  autopsy  revealed  a  wound  of  the  ciecum  which 
had  not  been  discovered  at  the  time  of  operation,  and 
fiecal  extravasation  in  the  abdominal  cavity.  His  sec- 
ond case  proved  to  be  a  wound  of  the  transverse  colon. 
The  abdominal  wound  was  enlarged,  intestine  sutured, 
and  the  patient  recovered. 

In  1862,  Kinlock,  of  South  Carolina,  did  laparot- 
omy on  a  man  who  had  been  shot  in  the  abdomen 
seven  months  previously,  but  as  the  operation  was 
done  more  to  relieve  the  condition  of  obstruction  re- 
sulting from  the  injury  rather  than  to  repair  the  actual 
iiijury,  it  can  hardly  be  classed  among  these  cases. 

One  of  the  most  instructive  of  the  early  cases  is 
that  reported  by  Mr.  T.  N.  Fitzgerald,  of  Australia. 
On  February  9,  1882,  he  performed  laparotomy  on  a 
young  man  who  had  shot  himself  with  an  ordinary 
shotgun  loaded  with  small  shot.  He  resected  ten 
inches  of  the  jejunum  one  foot  from  the  duodenum, 
cut  out  a  V-shaped  piece  of  mesentery,  sutured  edgts 
with  fine  carbolized  catgut,  washed  out  the  cav- 
ity with  1-300  warm  carbolic  solution,  made  a  counter 
opening  in  most  dependent  part  of  abdomen  and  in- 
serted a  drainage-tube.  The  patient  lined  123  hours, 
and  died  of  a  general  peritonitis.  The  external 
wound  had  sloughed,  and  the  peritonitis  had  evidently 
been  caused  by  an  extension  of  the  septic  process 
along  the  track  of  the  wound. 

The  autopsy  revealed  some  interesting  points.  The 
external  contour  of  intestine  at  the  place  of  resection 
was  so  perfect  that  it  required  a  very  careful  examina- 
tion to  detect  the  site  of  operation.  The  divided 
edges  of  the  peritoneum  were  firmly  united.  The  silk 
sutures  were  covered  with  lymph,  and  the  catgut  su- 
tures had  disappeared.  On  opening  the  bowel  the 
edges  of  tlie  mucous  membrane  were  found  in  accurate 
apposition  without  any  tendency  to  puckering  or  con- 
striction. 

Kinlock,  of  South  Carolina,  did  a  laparotomy  for 
pistolshot  wound  of  the  abdomen  in  1882,  and  although 
unsuccessful  it  did  not  shake  his  belief  in  operative  in- 
terference. 

The  autopsy  showed  two  additional  wounds  not 
found  by  the  operator. 

The  results  of  operation  thus   far  it  must  be  con- 
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fessed  were  far  from  flattering.  The  few  supporters 
still  cling  to  their  pet  theory,  but  new  converts  were 
surprisingly  few. 

Tiie  successful  case  of  Kocher,  of  Berne,  in  1883, 
quickly  followed  in  ISS-l  by  the  famous  case  of  Dr. 
William  T.  Bull,  of  Xew  York,  really  mark  the  be- 
ginning of  the  new  era  in  the  treatment  of  gunshot 
wounds  of  the  abdomen.  These  cases  are  too  well 
known  to  need  a  detailed  description  here.  Suffice  it 
to  say  they  created  a  decided  change  in  opinion  both 
here  and  abroad,  and  the  number  of  operations  from 
this  time  on  rapidly  increased. 

Although,  first  done  in  France,  operative  interfer- 
ence has  never  been  looked  upon  with  favor  by  the 
great  body  of  French  surgeons,  and  to-day,  in  spite  of 
the  very  favorable  results,  there  is  a  strong  feeling 
against  it.  This  feeling  was  clearly  brought  out  by 
the  recent  discussion  of  this  subject  at  the  congress  of 
French  surgeons  reported  in  Revue  de  Chirurgie  of 
April,  18.^8.  Laparotomy  was  advocated  by  M. 
Chauvel  and  Trelat,  while  the  other  side  of  the  ques- 
tion was  maintained  with  a  good  deal  of  spirit  by  M. 
Keel  us. 

He  says  that  the  existence  of  a  penetrating  wound 
of  the  abdomen  by  a  revolver  ball  is  to  English  and 
American  surgeons  an  indication  for  imraediiite  lapar- 
otomy. For  them,  perforation  of  the  intestine  is  the 
necessary  corollary  of  all  peuetrating  wounds,  and 
death  the  fatal  result  of  all  such  wounds  if  left  to 
themselves.  He  cites  his  own  experiments  to  show 
that  perforation  is  not  necessarily  present  in  a  pene- 
trating wound  of  the  abdomen,  since  in  one  out  of 
thirty-seven  of  his  cases  a  bullet  traversed  that  part  of 
the  abdomen  occupied  bj'  the  intestines  without  injur- 
ing them.  He  absolutely  denies  that  every  perforat- 
ing wound  of  the  intestine  causes  death,  and  says  that 
this  idea  arose  from  two  things  —  first,  confusing  re 
volver  with  rifle  bullets;  second,  results  of  experi- 
ments on  dogs.  He  claims  that  the  conditions  are 
more  unfavorable  in  dogs  on  account  of  the  much 
greater  shortness  of  the  intestine,  and  greater  tendency 
to  fa;cal  extravasation.  In  order  to  render  the  condi- 
tions more  equal  he  gave  a  purgative  previous  to  ex- 
perimenting, and  in  this  way  he  saved  a  number.  lu 
regard  to  the  mortality  of  perforating  wounds,  he  says 
that  cure  is  quite  frequent,  and  to  support  this  state- 
ment he  mentions  the  cases  collected  by  Saint  Laurent 
and  5Ir.  Nogues,  nearly  fifty  in  number,  in  which  re 
covery  followe<l  without  laparotomy. 

He  further  adds  that  no  cases  were  admitted  that 
did  not  have  the  jiathognomonic  signs  of  perforation  ; 
for  example,  hx'matemesis,  bloody  dejections,  fa?cal 
matter  coming  from  wound,  or  expulsion  of  projectile 
by  anus. 

The  plan  of  treatment  advocated  by  Mr.  Reclus  is 
as  follows:  (1)  Energetic  compression  of  the  abdo- 
men to  check  ha;morrhage  and  fascal  extravasation  ; 
(2)  administration  of  large  doses  of  opium  ;  (3)  only 
when  the  above-mentioned  precautions  fail  is  laparot- 
omy justified. 

5lore  light  must  be  thrown  upon  some  very  import- 
ant omissions  in  these  statements  of  Mr.  Reclus  before 
lie  can  have  good  ground  for  expecting  the  English 
and  American  surgeons  to  accept  his  views.  Suppose 
we  accept  his  fifty  cases  of  recovery  without  operative 
interference,  though  from  the  signs  of  perforation 
which  he  mentions  as  pathognomonic,  we  are  by  no 
means  forced  to  accept  them.     Dr.  V.  S.  Connor  says, 


"  there  is  no  single  symptom  that  can  be  relied  on  as 
diagnostic  of  perforation.  The  vomiting  of  blood  or 
bloody  stools  may  boUi  be  the  result  of  contusion." 
This  rules  out  two  of  the  four  so-called  pathognomonic 
signs  that  Keclus  lays  down,  leaving  only  "fircal 
matter  issuing  from  the  external  wound,  and  expulsion 
of  the  bullet  per  anum."  Among  the  seventy-four 
cases  which  I  have  collected  in  which  laparotomy  has 
been  done,  there  is  scarcely  a  single  one  in  which 
either  of  these  signs  were  present,  hence  it  is  quite 
probable  that  the  diagnosis  of  perforation,  in  the  ma- 
jority of  the  fifty  cases,  rested  upon  bloody  vomiting  and 
bloody  stools.  Yet,  overlooking  all  this,  and  accepting 
all  of  the  cases  as  authentic,  what  do  they  prove  ? 
absolutely  nothing  until  we  are  told  how  large  a  num- 
ber of  cases  that  did  not  recover  were  found,  before 
getting  the  fifty  cases  that  did  recover.  Such  an  omis- 
sion makes  it  utterly  impossible  to  compare  the  results 
of  the  two  methods  of  treatment. 

Dr.  E.  M.  Moore  has  collected  4463  cases  of  shot 
wounds  of  the  abdomen.  Of  these  3662,  or  82.7%, 
died.  He  says  that  to  these  should  be  added  a  certain 
number  who  died  without  medical  attendance,  which 
would  probably  make  the  percentage  of  recoveries  less 
than  10%.  Of  all  these  there  were  only  five  cases  of 
recovery  from  wounds  of  the  small  intestine. 

There  were  6.iO  cases  of  penetrating  wounds  of  the 
abdomen  reported  in  our  civil  war,  yet  Dr.  Otis,  iu  the 
"  Surgical  History  of  the  War  of  the  Rebellion," 
says  :  "  Jt  may  be  doubted  if  a  single  uncontestible  case 
of  recovery  from  shot  wound  of  the  small  intestine 
was  observed." 

Such,  then,  are  the  results  of  the  "let  alone" 
policy. 

Let  us  now  see  what  results  have  followed  interfer- 
ence. 

'llie  seventy-four  cases  that  I  have  collected  I  have 
arranged  and  tabulated  in  three  classes,  with  reference 
to  the  tissue  intervening  between  the  injury  and  the 
operation. 

Class  I  contains  only  those  cases  operated  on  within 
the  first  twelve  hours. 

Class  II  contains  cases  operated  on  after  twelve 
hours. 

Class  III  contains  cases  in  which  the  time  of  opera- 
tion could  not  be  ascertained. 

Class  1  contains  39  cases.  18  recovered,  22  died. 
Percentage  of  recoveries,  43.6%. 

Class  II  contains  22  cases.  5  recovered,  17  died. 
Percentage  of  recoveries,  22.7%. 

Class  III  contains  13  cases.  7  recovered,  5  died,  1 
doubtful.     Percentage  of  recoveries,  57%. 

The  above  classification  shows  very  clearly  the  ad- 
vantage of  an  early  operation,  the  percentage  of  re- 
coveries in  cases  operated  on  during  the  first  twelve 
hours  being  nearly  double  that  of  cases  operated  on 
after  twelve  hours. 

Tol;il  iiuiiibt.'i-  of  cases  operated  ou       ,       .       .       74 

dumber  of  recoveries 29 

Percentage  of  recoveries 39.6 

Causes  of  Death  in  the  Cases  that  (lid  not  Recover. 

H:i-morrliage 4  cases 

Peritonitis 9      " 

Shock 8      " 

Wounds  not  found  by  ojicrator    .        .        .  4      " 

Pneumonia 1      " 

Acute  Pericarditis 1      " 

Average  time  patient  lived  after  operation,  in  twen- 
ty-seven cases,  was  26  hours  ;  which  he  had  treated  by 
laparotomy. 


Vol.  ex IX.,  No.  16.]        BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


375 


Penetrating  Shot-Wounds  of  the  Abdomen. —  Class  I. 


Operator 

and 
Reference. 

Age 
and 
Sex. 

Size  of 
Bullet. 

Dis- 
tance 

Int.  bet 
Injury 

and 
Opera. 

Character 
»        of 
Injury. 

Condition 

of 
Patient. 

Details  of  Operation. 

Subsequent 
Progress. 

Autopsy. 

Re- 
sult 

Prince,  David. 

M 

22 

2h. 

Ex.  wd.,   1  in. 

Pain  in  r.  ingu- 

Non-med. incision.    In- Following  wk.. 

R 

Trans.  Ara.  Surg. 

30 

rifle 

range 

above  middle 

inal  region,  T. 

testines    taken     out      T.  99.5°-  10J°; 

Assn.,  1S£7,  ccxji. 

of    crest    of 
ileum,  wd.  of 
colon. 

99.8°. 

and  examined.  Colon     good     deal 
sutured.    Time,  1  h.     nausea   and 
40  m.                                vomifg.  isth 

day,  T.    103°. 

45th  day  pain 

severe,     con- 

stipation, 372 

c.  c.  pus  aspi- 

rated. 

Prince,  David. 

M 

6  b. 

5  wds.  small  in- 

Condition  fair, 

Laparotomy,      was.  ot 

Patient  died  12 

I> 

Ibid. 

adult 

test.     2  wds. 
of  bladder. 

shot  by  a  mob 
(Several  other 
wds.) 

bowel  sutured,  cavity 
washed  out. 

li.  after  oper- 
ation. 

Ramsay. 

M 

32 

6h. 

Ex.  wd.,  2  in. 

Profuse  exter. 

Med.  incision.    Temp. 

Patient  did  not 

D 

North-west.  Lan- 

7 

r.  med.   line. 

hsemor.    Fre- 

of   operating    room 

rally  and  died 

cet,  Aug.,  1885. 

3     in.    above 
umb.lwd.  du- 

quent vomit- 
ing, no  blood. 

raised  to    100°.    Ab- 
dominal cavity  full  of 

1  h.  later  from 
ha'mor.  prob- 

odenum, con- 

cold. T.  97.0"!     bright  red  blood,  cav. 

ably. 

tusion  of  col- 

Blood, gall;     washed  out  with    1- 

on. 

and   mucus     1000  bi-chloride. 

oozed   from 

wd. 

Sevastopoulo. 

M 

6.5 

1  h. 

Ex.    wd.,  mid- 

Cold and  pale. 

Laparotomy.    Wd.  en- 

Patient   recov- 

K 

(1880).     BulL    et 

30 

m.  m. 

dle  of   line 

Fffical   fluid 

larged  to  6  in.  About 

ered  with  no 

Mem.  de  la  Soc. 

between  right 

escaping  from 

a  quart  of  blood  and 

bad  sympt. 

de  Chirg.,    xiii., 

iliac   spine 

wd. 

clots  in  cav.  Wound- 

1887, 273. 

and  urn  hi  1. 
Large   oval 
wd.  small  in- 
test. 

ed    portion  resected 
and  edges  invaginat- 
ed.     Cavity   washed 
with  carbolic  sol. 

Skelley. 

M 

2  h. 

Ex.  wd.,    2  in. 

Pale,    we  Ik, 

Med.     incision     from 

In  bed  21  days. 

R 

Ann.  Surg.  July, 

21 

below    and  3 

pain    r.  iliac 

umb.  to  1  in.  above 

Wd.     healed 

1887,  49. 

In.  r.  of  unib. 
No  wound  of 
intest.  6  bul- 
let wds.  dif- 
ferent   parts 
of  bodv. 

region. 

pubes.    Cavity  wash- 
ed   with    carbolized 
rainwater. 

without  drop 
of  pus. 

Smart,  W.F. 

M 

80  gr. 

9  ft. 

Jh. 

Ex.  wd.,  r.  side 

Extreme    c  o  1- 

Given  60  gtt.  ot  lauda- 

7 h.  after  oper- 

R 

ii.  M.  J.,   1835,  i, 

adult 

over  6th  rib, 

lapse. 

num.  Noanajsthetic. 

ation    patient 

»79. 

1    in.    from 
sternum.  Wd. 
of  liver. 

Incision  2^  iu.  long 
over  edge  of  cartilage 
of  8th    rib.     B^illet 
found    imbedded   in 
liver. 

ill  a  state  of 
extreme   col- 
lapse. Retu'd 
to  work  in  18 
days. 

Porai. 

13 

7  c. 

8  h. 

Three  wds.    of 

Vomiting     and 

Bowel  partially  resect-  Patient  died  in 

None. 

Kevue    de   chir., 

small  intest. 

bloody  urine. 

ed.      Med.    incision. 1    60  h. 

1S«7,  1,78. 

and  3  contus- 

Intra-peritoneal   in- 

ed wds.  of  in- 

filtration   of     urine. 

test.    Wd.  of 

Time  of  operation,  2J 

bladder 

hours. 

Parkes,  C.  T. 

M 

4h. 

aperforat.  wds.i  Vomited  blood. 

Laparotomy.    Med.  in- 

Death in  2tb. 

1> 

Ann.  Surg.,  Nov., 

adult 

of   small    in- 

cision.    Kidney  not 

after     opera- 

18»7. 

test.  and  left 
kidney. 

removed. 

tion,    from 
bleeding  from 
kidney  wd. 

Freyer. 

M 

6  h. 

Intest. 

Collapse. 

Abdominal  wd.  enlarg- 

R 

I>eut.  Med.  Wooli. 

19 

ed.     Intestines     re- 

July \3.   1S86. 

sected. 

Morton,  T.  G. 

36 

IJh. 

4  wds.  stomach. 

Pain,  no  shock. 

Laparotomy.  LenibertiPatient  died  at 

None. 

D 

Unpublislied. 

It. colon,  wd. 
omentum. 

vom.  copious 
and  bloody. 

suture.      Abdominal 
cavity  washed  out. 

end  of  3  days. 

Murphy.  .J.  B. 

M 

2  to  3  h. 

Ex.  wd..  li  in. 

Little  shock,  T. 

Med.  Incision,    3J  in. 

Patient  died  in 

Large    amount 

Jour.  Am.    Med. 

26 

below     amb. 

normal,  P.  90 

long,  li  %  solution 

7  h. 

blood  in  cav. , 

Assn.,  March  10, 

11  wds   small 

no     pain,   lu 

for  cavity.  (Carbolic) 

IStS. 

intest. 

good     condi- 
tion, no  vom- 
iting. 

renal  artery. 

Murpbv.  J.  B. 

M 

2  h. 

Ex.   wd      1  iu. 

P.  66  (good  vol.) 

Med.  incision.  Abdom. 

Temp,  did  not 

Ihlii. 

22 

above    and  2 
in.  to  r.  umb. 
wc.  of  I'ver, 
no  tvd,  intest. 

some  shock. 

cavity  full  of   blood 
and  clots.    Time,  30 
minutes. 

go  above  99°. 
10  days  later 
bullet  remov- 
ed from  back 
discharged 
well  20th  day. 

Murphv,  J.  B. 

M 

38 

15 

3  b. 

Ex.    wd.,  level 

P.  78  (strong). 

Non-med.      Fjecal    ex- 

loth day  dress'g 

R 

Ihid. 

67 

with    9th  rib 
and  front   o( 
ax.  line.   Wd. 
of  liver,  2  wd. 
of  t.  colon. 

no  shock. 

travasation.  The  two 
openings     in     colon 
converted  into    one 
long  slot.    Time  i  h. 

remov'd.  Com- 
plete primary 
union. 

Miirphv,  J.  B. 

M 

2h. 

Ex.  wd,.  r.  side. 

Profound  sh'ck 

Med.     incision.     Had 

Patient  died  in 

Abdominal  cav. 

1) 

Ihlil. 

26 

jnjt    below 
ribs,  ax.  line, 
second  wd.   2 
wds.  stomach 
none  of  intest 

collapse. 

been  given  2  subcu- 
taneous injections  of 
morph.  sulph.  gr.  J, 
and     showed   symp- 
toms of  opium  poison . 

13  h. 

clean,     no 
blood. 
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Penbtrating  Shot-Wounds  or  the  Abdomen. —  Class  I.    (Conlimied.) 


Operator 

and 
Reference. 

Age 
and 
Sex. 

Size  of 
Bullet 

Dis- 

Int.  bet 
Injury 

and 
Opera. 

Character 

of 

Injury. 

Condition 

of 
Patient. 

Details  of  Operation. 

Subsequent 
Progress. 

Autopsy. 

Re- 
sult 

McGraw.T.A. 
Ann.  Surg.,  Nov., 

F 
24 

32 

9h. 

Ex.  wd.,  2  In. 
atove      and 
inter,  r.  ant. 
sup.  spines  of 
ileum.  2  wds. 
a.  colon. 

Bowels  moder- 
ately distend 
P.  120.  T.  102° 
vomited    bile 
great  pain,no 
beplic  reson 

Non-Med.    incision.    4 
in.  long,  paral'cl  with 
fibres  of  ext.ohliciue. 
Czerney-Lemberi  su- 
ture. 

Temp.    2d  and 
M    day    102° 
etb    day  99° 
Discharged 
6tb  week.    " 

B 

Newell. 
B..M.J.,Feb.  n, 
1»82. 

male 
adult 

shot 
gun 

near 

few  h 

Small  intest. 

B 

Parhani,  F.  W. 
New  Orleans   Jr. 
amlS.J.,xiv,508. 

M 
34 

38 

near 

lib. 

Ex.  wd.,  2  in.  r. 
nied.    line,  2 
in.bel'wumb. 
Wd.  small  in- 
test.,  a  colon, 
bladder. 

Shock,  rapid  P. 
great  disten- 
tion,   rapid 
respiration. 

Med.     incision   3*    in. 
long.    No  blood  nor 
urine  found.    Intes- 
tines not  turned  o\it, 
and  cavity  sewed  up. 
Large  wd.  of  bladder 
felt  by  rectal  exam- 
ination. 

Drainage-tube 
into    bladder 
through    rec- 
tum.     Death 
in  44  b.  after 
operation. 

Wd.    of  bowel 
not  found  at 
operation. 

D 

Packard. 
Jled.  News,  Mar. 

26,  m-. 

M 
33 

38 

near 

IJb. 

Ex.  wd.,  2  in.  1. 
and  U  in.  be- 
low u'mb.    11 
wds.  small  in- 
test.,  1  of  ileo- 
ccBcal    valve, 
ex.  wd.  iliac 
vein. 

Marked  collap. 
T.    97.5°,    P. 
120,    vomited 
food    and    a 
slight  amt.  of 
blood. 

Med.     incision      from 
umb.  to  just    above 
piibes.  No  fwcal  mat- 
ter in    cavity.    Con- 
siderable blood. 

Patient  steadi- 
ly sank,  death 
in  17  h. 

Slight  evidence 
ot  peritonitis. 

D 

Carson.  N.B. 
St.  Louis  Courier 
Med..  Mar.,  1887. 

M 
29 

6  b. 

Laparotomy.       Bowel 
sutured.      Drainage- 
tube. 

D 

Fox. 
Med.    News,    li, 
5ti7. 

M 
18 

near 

3i  b. 

2  wds.  small  in- 
test.,  2   wds. 
t.  colon.   Ex. 
wd.  li  below 
umb.      IJ    I. 
med.  line. 

Fair.  P.-llO,  T. 

98^0. 

Me<i.  incision.      2J  in. 
above,  to  4  in.  below 
umb.     Lembert    su- 
ture.   Rubber  drain- 
age-tube.   Time,  1  b. 
10  m. 

Discbarg'dwell 
4  weeks. 

B 

Hamilton. 
Tr.ins.  Am.  Med. 
Assn. 

M 
19 

32 

2  h. 

U    wds.    small 
intest.,     2    a 
colon,  1  mes- 
entery. 

Med.   incision.     6   in. 
long. 

13th  day,  grave 
rectal    tenes- 
mus, due    to 
fluctuating 
tumor  in  pel- 
vis.     Rectal 
incision.       3 
pints       pus 
evacuated. 

R 

Keen. 

F 

18 

32 

lOJb. 

Liver,  stomacb, 
kidney,    sup. 
mes.     artery 
and  vein.  Ex. 
wd.,     4J     in. 
above  and  35 
r.  med.  line. 

Moderate  tend- 
derness,  hep- 
atic   dulness 
not  changed, 
pale,     weak, 
consid.  pain. 
Vomited  U  3 
pure  blood. 

No  blood  or  serum  in 
cavity,  no  fa?ces,  no 
signs   of  peritonitis. 
Deep  out  wd.  of  kid- 
ney. Kidney  remov'd 
but  peritoneum  not 
sutured   on  account 
of  weak  condition  of 
patient. 

Patient   died 
l.'itbday.  Did 
well   4    days 
then  bad  chill 
T.   104°,  next 
day  a  second. 
T.  10.').4°.  Bel- 
ly   reopened, 
and  explored. 

General     peri- 
tonitiscauscd 
by    gangrene 
of  a  contused 
portion    near 
mesenteric 
border. 

D 

Kinlock,  K.  A. 
North  Caro.  Med. 
J.,  1882,  10. 

adult 

lib. 

6  wds.  small  in- 
test., 2   mes- 
entery. 

Slight  shock, 
pain  in  abdo. 
menandsac'l 
region. 

Laparotomy.       Wds. 
sutured    with   Lem- 
bert suture. 

Patient  died  in 
10  b. 

2  other  wds.  of 
bowel      not 
found  at  the 
operation. 

P 

Kinlocit,  B.  A. 
Trans.  Am.  Surg. 
Assn.,  1887. 

M 

27 

38 

near 

6  wds.  small  in- 
test..  2  wds. 
mes.  Ex.  wd. 
H  in.  I.  umb. 

Slight  shock, P. 
88,      T.      99°. 
c  ond  it  ion 
good. 

Med,    incision,    8    in. 
long.      Good     condi- 
tion at  end  of  oper- 
ation. 

3d  day.  T.  102°. 
slight  vomit. 
Death  4tb  day 

Abdomen  much 
distended,  no 
a<lhesions.    \ 
pint  sanguin- 
ous    fluid    in 
cavity;    gap- 
ing wd.  mes- 
entery. 

D 

Kocher. 

M 
14 

3  h. 

Ex.    wd  ,   near 
navel.  Wd.  of 
stomacb.      1^ 
in.  in  diame- 
ter. 

Severe  abdom- 
inal pain,  hic- 
cough,   vom- 
iting, pallor, 
tyniipanites, 
collapse. 

Large  amount  of  dark 
blood    in    abdominal 
cavity.    No  aperture 
of  exit  from  stomach. 
Found  silk  and  cat- 
gut suture. 

Reoov'ry  delay, 
somewhat  by 
formation  of 
an  abscess  in 
abdo  mi  n  a  1 
wall. 

R 

Kollock.  C. 

MeJ.  News,  1887, 
4t0. 

M 

col. 
IGJ 

38 

6 

7  b. 

2  wds.  d.  colon, 
1    wd.    small 

intest. 

Restless,  a  n  x- 
ious,  hepatic 
reson.,  tymp. 
subnormal, 
emphysema 
at    edges    of 
wd. 

Med.    incision.     3    in. 
long,  abdominal  cav. 
washed      out     with 
warm  carbolic.    Con- 
siderable amount  of 
blood  and  frocal  mat- 
ter in  cavity. 

Patient  recov'd 
without  a  sin- 
gle b.ad  symp. 
Sutures      re- 
moved    8th 
day,  wd.  heal- 
ed by  1st  in- 
tention. 

R 

St.  Louis  Ooarier 
Med.,  '86, 16,  260. 

M 
21 

22 

10  b. 

6  wds.  jejunum, 
4  wds.  mes. 

Laparotomy.  All  wds. 
closed  with  Lembert 
suture. 

I'emp.  gi  actual- 
ly   rose    and 
patient    died 
66      h.    after 
operation. 

Considerable 
sero-sanguin- 
ous    fluid    in 
cavity,    bow- 
els glued  to- 
gether. 

D 

Wanly. 
Trans.  Int.  Med. 
Cong.  ,Mcd.  News, 
Sept.  24, 1887. 

2  h. 

i  wds.  d.  colon, 
wd.  sup.  mes. 
artery. 

Abdom*n  much 
distended, 
evidence     of 
fluid  in  cavity 

Med.  Incision.    Double 
perforat.  colon.  Wd. 
of  inf.  mes.  artery, 
i  gaL  blood  escaped. 
Artery  ligatured. 

Abdominal  wd. 
did  not  unite 
by  1st  inten- 
tion.   Recov- 
ery delayed. 

R 
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Penetrating  Shot-Wocnds  of  the  Abdomen.—  Class  I.     (Continued). 


Operator 

and 
Befeieuce. 

.4ge 
and 
Sex. 

Size  of 
Bullet. 

Dis- 
tance 

Int.  bet 

Injury 

and 

Opera. 

Character 

of 

Injury. 

Condition 

of 
Patient. 

Details  of  Operation. 

Subsequent 
Progress. 

Autopsy. 

Re- 
sult 

Abbe,  Robert. 
Aim.  Surg.,  1886. 
4,  475. 

M 

2  ft. 

6  h. 

4  wds.  small  in- 
test.,  1  blad- 
der. 

Slight  shock, 
Vom.  once.  P. 
90,    moderate 
tymp. 

Med.  incision.    1  pint 
green    watery     lluid 
with  lymph  and  f:e- 
ces  in  ab.lomen  cav. 

Did  not    come 
out   of  ether 
well.  Re.«tless 
.and  died  9  h. 

12  oz. fluid  in  ab- 
dominal cav. 

D 

Amiaiidale,  T. 
Lancet,    18SB,   1, 
7J0. 

M 

1  h. 

5  wds.  small  in- 
test.,  2  colon, 
2  rectum. 

Shock,  piliu  in 
abdomen  slig't 
consid.  haem. 

Laparotomy.    All  wds. 
closed  with  Lembert 
suture. 

Death  in  24  h. 

Wds.  water- 
tight,    no 
more  found. 

D 

Barker,  A.  E. 
B.  M.  J.,  March 

If,  1888. 

M 

60  gr. 

near 

3ih. 

Ex.   wd.,  level 
of  lower  end 
of  sternum,  1 
in.  from  med. 
line.    Nowd. 
intest.,  2  oz. 
clots,  wd.  of 
omentum. 

No  vom.,  mod- 
erate   shock, 
no      dulness, 
tenderness 
marked.      T. 
98.2°. 

Med.  incision.    Ecchy- 
mosis  of  liver.     No 
wd.  of  viscera. 

Temp,   rose  to 
103°,   fell   to 
normal     and 
remai  ned. 
Discharged 
well  21st  day. 

K 

Barker,  A.  E. 
Ihiil. 

M 
37 

143 
gr. 

5h. 

Ex.    wd.    just 
int.    r.    sup. 
iliac  spine. 
Second  3  in. 
from    tirst    2 
wds.  small  in- 
test. 

No  shock. 

4  in.  incision,  parallel 
to  fibres  of  ext.    ob- 
lique muscle  only  I 
in.  between  2  wds.  of 
intestines.    3  to  4  oz. 
blood  clots. 

Did  well  for  6 
days  and  then 
died  without 
any  apparent 

Wds.  of  bowel 
all  healed.  Bj 
oz.  bloody  se- 
rum in  cavity 
Hyj'ostatic 
pneumonia  in 
both  lungs. 

D 

Belles,  W. 
Not  reported. 
(City  Hosp.,  Bos- 
ton.) 

F 
34 

32 

2-3 

ft. 

6  h. 

1  wd.,  stomach, 
2  jejunum,  2 
t.  colon. 

Shock,    vomit- 
ing,    pulse 
feeble     and 
rapid. 

Non-med.    incision.    6 
in.  long.     Consider- 
able blood  in  cavity. 
Slight  trace  of  faecal 
matter. 

Did    not   rally 
from     opera- 
tion   well. 
Pulse     could 
not  be  felt  at 
wrist.      Died 
in  6  h. 

Wds.  all  tight. 
No       more 
found. 

D 

Brown. 

-Med.  Xews,  Feb. 
,  18,  IWti. 

M 
32 

38 

15  ft. 

12  h. 

Ex.  wd.,  level 
with  umb.  3J 
in.  r.  of  med. 
line.    No  per- 
foration    in- 
test. 

6   hours    after 
injury  P.  95, 
T.  100°,   12  h. 
after,  P.  130, 
T.  103°.     No 
shock. 

Med.      incision    from 
umb.  to  pubes.     No 
wd.  of  intestine,  but 
6  oz.  bloody  serum. 
Cavity    washed   1   to 
6000  bichloride.  Time 
operation  lib. 

Wd.dressedStb 
day      almost 
heiiled. 

R 

Bull.  W.  T. 
.Med.  News,  xlix, 
COT,  (4tll). 

M 

24 

44 

6h. 

4    perforated 
wds.    2  jejun. 
2  colon. 

T.    98°,    P.    92, 
hepatic    dul- 
ness dim.,  no 
distension. 

Incision    from      2    in. 
above  pubes  to  3  in. 

below  ecernum,  meso- 
colon   stained    with 
blood.   Time  of  oper- 
ation 1|.  1  to  100  car- 
bolic. 

Patient  died  in 
8h.    Reacti'n 
was      imper- 
fect.   Dr.   B. 
thinks  death 
%vas     due   to 
shock. 

D 

Bull,  W.  1. 

Trans.  News,  (3d) 
xlix,  524. 

M 
25 

38 

2  h. 

Ex.  wd.,   2  in. 
below  umb.  2 
in.    1.   med. 
line.    2    wds. 
side  intest.,  1 
sig.  flexure,  1 
sig.     m  e  s  o- 

Tenderness  on 
pressure,    no 
emphy.  above 
wd. 

Med.    incision.      7  oz. 
bloody  serum  in  cav. 
No  f.-pces.    Piece  of 
bleeding      omentum 
tiedand  out  otf. 

Recovery      de- 
layed by  giv- 
ing    W!iy    of 
sutures. 

R 

Cupples. 
Daniels  Tex.  Med. 
J.,  vii,10,l. 

F 

near 

Uh. 

4    wds..    small 
inte.»t. 

Med.  incision  4  in.  long 
large  ha-morrhage  in 
cavity.     Time,    1    h. 
.^S  m. 

Patient  died  in 
5  h.  Reaction 
imperfect. 

D 

Fitzgerald,  T. 
Austral  Med.  J., 
1883,  T,  33. 

M 
20 

Shot 
gun 

near 

1  h. 

Ex.       wd.,      r 
lumb.,  reg.  3, 
in.  long.  Pro 
trusion        o : 
small    intest 

Wd.  enlarged.  10  in.  of 
jejunum  resected  and 
a  V  i^haped  piece  of 
mesentary. 

Death  in  123  b. 
External  wd. 
sloughed  and 
death      from 
peritonitis. 

Bowel    on  line 
of     resection 
per  f  e  ctly 
united.      No 
constriction. 

D 

Park.  Eoswell. 
Meii.  News,  Aug. 
4,  1888. 

M 
32 

6  h. 

Ex.    wd.,     just 
below  margii 
of  liver.  Shot 
through  body 
2  wds.,   sma'l 
intest.,  1  wd. 
mesentery. 

Severe  shock. 

Laparotomy.      Chloro- 
form. Med.  incision 
Large      amount     ot 
blood  in  cavity.  Time 
of  operation  1  h.  40 
m.  Icrigation.  Drain- 
age.   Rallied  well. 

Patient  died  in 
53  h.  after  in- 
jury    from 
acute      peri- 
carditis. 

No  peritonitis. 
Wds.  healed. 

D 

Penetrating  Shot- Wounds  of  the  Abdomen. —  Class  II. 


Operator 

and 

Reference. 

Age 
and 
Sex. 

Size  of 
Bullet. 

Dis- 
tance 

Int.  bet 
Injury 

and 
Opera. 

Character 

of 

Injury. 

Condition 

of 

Patient. 

Details  of  operation. 

Subsequent 
Progress. 

Autopsy. 

Re- 
sult 

Andrews.  E. 
Chicago  .Medical 
Jour,  and  Exam. 

Aug.,  1687. 

F 
adult 

long 
range 

16  h 

Ex.  wd.    2   in. 
down    and    1 
from  ant.  sup. 
Spinal  process 
of  ileum.       1 
perfor.  intest. 

At  tirst -wd.  not 
thought  to  be 
penetrating. 
Evidence    of 
peritonitis  at 
time  of  oper. 

Small  incision  (med.), 
abdomen  full  bloody 
serum.        Intestines 
red  and  adherent. 

Pulse      hardly 
feltanddeath 
next  d.ay. 

None. 

D 

Billroth. 
R.    von    Hacker, 
Billroth   Klink., 

1886. 

F 
63 

32  h 

Under    nipple, 
7th    intercos- 
tal space.  Wd. 
stomach,  liver 
aorta,  kid.,  r. 

Great      pallor. 
Small    pulse, 
bloody  vom., 
tympanitis. 

Transverse    incision    6 
in.    long   from     lin., 
alba  to  6th  rib,  7th 
and  6tb  ribs  resected, 
29  Lembert  suture. 

Died  following 
eve.,  periton. 
and  pleuritis. 
Bullet  found 
in  r.  kidney. 

U 

Briddon. 
N.Y.Med.Jorur., 
J8S7,  xlv,  T5. 

F 

adult 

17  h 

Ex.  wd.    Z\  in. 
above    umb.. 
n  in.    I.    of 
med.  line.    2 
wds.  stomach 
4  jejunem. 

No  collapse.  P. 
80  and    regu- 
lar. T.  101.4° 
Vom.    thick, 
dark,     slight 
tympanitis. 

Med.  incision,  ensiform 
cartilage  to  umb.  con- 
dition critical.    Time 
of  operation  2  h. 

Died  3d  day  of 
acute  periton. 

4  wds.  jejunum 
not  found  at 
operation. 

D 
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Penetrating  Shot-Wounds  of  the  Abdomen.— Class  II.    (Continued.) 


Operator 

auU 
Keftreuce, 

t  Age 
and 
Sex. 

Size  of 
Bullet 

1  Dis- 
tauce 

lut.  be 
Injury 

and 
Opera. 

Character 

of 

lujuiy. 

Condition 

of 
Patient. 

Details  of  Operation. 

Subsequent 
Progress. 

Autopsy. 

Re- 
sult 

Bull,  W.  T.      (Ist) 
Aletl,  News. 

M 

22 

32 

17  h. 

Ei.wds.    IJin 
below    unib. 
li  in.  to  1.    " 
wds.  small  in 
tesiiue. 

Abdominal  ten 
derness.     No 
tymp.   Warn 
eons  Clous 
vom.    food 
much  abdoni 
pain.T.  Hl.t^ 
P.  96. 

Exploratory      incision 
over  wd.    Then  med 
Incision,  2  pts.  bloodj 
serum    and    clots    iu 
cavity.    7  wds.  smal 
intest.    found;    time 
of  oper.  2  h. 

Pulse  went  up 
to  Hi.   r.   5v 
during    oper. 
and  breathing 
Slopped.    De- 
layed healing 
of  abdom.  wd. 
Perfect  recov. 

K 

Aun.    Surg.,    St. 
Louis,  18»6, 4, 47a 

M 

67 

32 

near 

12ili. 

Ex.  nds.    3  in 
above     umb 
IJ  to  1.    wd 
ot  exit  r.  side 
med.      line 
half  way  bet 
ribs  and  crest 
of  ileum,  wd. 
of  liver. 

Pale,  surface  of 
body  cold.  T. 
94\    (ax.),  P. 
100.       Shock 
from  loss  ol 
blood. 

Laparotomy  in  hope  of 
stopping  hiemor.   in- 
test. floating  iu  blood 
sponged  out.  rapidly 
refilled.    P.  began  to 
fail  before     hajmor. 
could  be  checked. 

Died  J  h.  fron 
time  of  ether 
was  begun. 

No  wd.  except 
of  liver. 

D 

Dandridge. 
Trans.  Am.  Surg. 
Assn.,  1887,  216. 

30 

near 

19  h. 

Ex.  wd.   IJ  in. 

1.  of  med.  line 
3    in.     below 
umb.  lu  wds. 
small    inlest. 

Little  pain,  no 
distension,  T. 
97.4",  no  vom. 

Laparotomy.  Evidence 
of    peritonitis.    Cav. 
washed   out  with    1- 
10000  bichloride. 

Died  at  end  ol 
43  h. 

All  wds.  firmly 
closed.       No 
new  ones. 

D 

Med.   and   Surg. 
Reporter,  Phila., 
Vol.  liT,  7, 39. 

M 

30 

96  h. 

Ex.  wd.  imest. 

below     end 

last  rib,  1.  side 

abrasion 

colon. 

Intense  pain  in 
abdo'n.  Great 
prostration, 
almost  pulse- 
less.   T.  103°. 
<4th  day). 

Laparotomy  96  h.     Dr. 
G.  not  called  till  then. 
Wed.  incision.  Intest. 
greatly       distended. 
Considered      decom. 
bloody  fluid  in  cav. 

Died  soon  after 
oper. 

Colon  so  Hrmly 
bound    down 
by     adhesion 
ail      passage 
stopped. 

D 

Med.  Kec,   Oct. 
16, 188«. 

44 

near 

20  h. 

5  wds.  small  in- 
test.  2of  mes. 

Intense  abdom- 
pain  and  tend- 
erness.      No 
tymp.    Pulse 
rapid,  full.  T. 
9S°,  no  vom. 

Med.  incision.  3  inches 
above  to  9  in.  below 
umb.    Bloody  serum 
in  oav,     Cav.  washed 
with  warm  water. 

T.  102°  and  con- 
tused   so    to 
4th  day.  retch- 
ing, vomiting 
greatrestless- 
ness. 

Edges  of    mes. 
wd.  separated 
and  sloughing 

D 

B.  M.  J.,  1883,  1, 

8t>0. 

V 
19 

72  h. 

Ex.  wd.   1.  and 
below   u  ni  b. 
2  wds.    sigm. 
flexure,    con- 
tused   wd.  of 
small  iute&t, 
and  bladder. 

Little  shock,  no 
vom.     Pain. 

Abdom.  cav.   consider- 
able amount  of  foul 
smelling  brown  fluid 
Wd.  of  intest.   J    in. 
drainage   stitched  to 
wd. 

Died  2  h.  after 
operation. 

Contused  wd.of 
blad.  and  wd. 
of  mesenetry, 
formed. 

'W 

Lange. 
Med.    Kews  (2), 
1887.630. 

14 

Ex.    wd.,  i  in. 
below,  1  in.  1. 
med.  line.    7 
wds.  small 
intest. 

No  shock.     P. 

11.'.    No  pain 
great  tender- 
ness,   some 
tymp.  abdom. 
tenderness. 

Laparotomy  in  line  of 
bullet  wd. 

Recov.  without 
a  bad  sympt. 

R 

Lancet,    1887,    1, 
37. 

M 

22 

33  h. 

Ex.    wd.,    to  1. 
and  below 
umb.     2  per- 
forations sig. 
flex.     Con- 
tused   wd. 
small    intest. 
Wd.  of  blad- 
der and  rec- 
tum. 

Pain.  Collapse, 
vomiting,   no 
blood  in  urine 
for  12  h. 

Laparotomy.    2  wds.  of 
sig.  flexure  found  and 
contused  wd.  of  small 
intest.      A  u  t  o  p  s  y 
showed  others. 

Died  12  h.  after 
oper.     Bullet 
found  in  post, 
wall  of  blad- 
der. 

Fiecal     matter 
and  clots     in 
cav.  and  wd. 
of     rectum 
found. 

^" 

Jour.  Am.  Med. 
Assn.,  1)^87,  679. 

17 

72  h. 

Wd.,  liver  and 
stomach. 

Good. 

Laparotomy.     Wd.   of 
stomach  sutured. 

Died. 

Wd.  of  sternum 
healed;  extr. 
of    blood    iu 
nasocolon. 

D 

Jour.  Am.  Med. 
Assn.,  181(6,6,494. 

16 

45  ft. 

22  h. 

Ex.  wd.  midw'y 
be',  sym.  pub. 
and  umb.  2  in. 

left.     2  wds. 

sniutl  intest. 

Great    exhaus. 
P.  130,  weak, 
T.  100^.  tymp. 

Laparotomy.     Incision 
over  wd.    Cav.  wash- 
ed with  1  per  cent,  of 
carbolic  solution. 

Died  16  h.  after 

operation. 

Peritonitis   ex- 
trav.,     blood 
in  cav.    Con- 
tused wd.  of 
intest.  found. 

V 

Parkes.  C.  T. 
Ann.  Surg., Nov., 
1877. 

46 

16  h. 

Ex.  wd.,   2    in. 
inside  r.  iliac 
spinn.     1  wd. 
small  intest., 
large  size. 

Fiery  red  blush 
over  half    of 
abdom.  Thor- 
acic    breath- 
ing.   Abdom. 
wall  hard. 

Lapai-otomy.    Med.  in- 
cision.   One  large 
wd.  of  small  intest. 

Died  16  h.  after 
oper.,   appar- 
ently  from 
shock. 

U 

Jour.  Am.    Med. 
Assn.,  ix,  649. 

«0 

S  &  W 

near 

108  b. 

Lacer.    wd.    d, 
colon,    6     in. 
long.    Wd.of 
mesocolon,  f. 
mesentery  and 
jejunum. 

Rode  a  horse  4 
miles      alter 
injury,  when 
seen.       Prof, 
shock,    pulse 
rapid  and  wk. 
Great  abdoni. 
pain.  No  vom. 
Hiccough. 

!.ai>arotomy.    Med,  in- 
cision from  umb.  to 
pubes.    Considerable 
(]uantity     of   bloody 
serum  ami  pus  in  cav 

1-1000  bichloride,  wds. 

packed  with  iodoform 
Drainage-tubes. 

Oper.  lasted  B5 

near  dying  on 
table.    2  days 
later,    P.   180 
and  apparent- 
ly dying.  Per- 
fect recov.  6 
weeks. 

R 

New  Orleans  Med. 
and  Surg.  Jour., 
xlii,  867. 

idult 

38 

G 

14  li. 

Ex.    wd.,  level 
with   umb.,  i 
in.  1.    ;}  wds: 
small  Intest., 
1  mesentery. 

Great  pain.legs 
Jloxed.     Teii- 
dernesBdilfus. 
Profound 

shock. 

Laparoiom  y.     Large 
amount  blood  in  cav. 
Cav.  quickly  reiilled. 
Timoli  h. 

Died  14  h.  after 
oper.  In   col- 
lapse. 

D 

Seymour. 
N.Y.  Mod.  Jour., 
xliv,  209. 

M 

16 

32 

13  h. 

Ex.  wd.,  2   In. 
above    umb.. 
and    }    I.    of 
med.  line.    2 
wds..  colon.  1 
duod.,  1  mes. 

Vomited,  great 
prostration. 
P. 100,  severe 
pain  but  lit- 
tle      tender- 

.aparotomy.    Med.  in- 
cision   4     in.    above 
umb.  to  3  below.    In- 
test. distended,  brick 
rod  color  in    lustre, 
2  in.  color  resected. 

>eath  in  8  h. 

ntest.      Slight 
adiierent,  wd. 
united. 

D 
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Penetbating  Shot-Wounds  of  the  Abdomen.— Class  II.    (Continued). 


Operator 

and 
Reference. 

Age 
and 
Sex. 

Size  of 
Bullet. 

Dis- 
tance 

Int.  bet 

Injury 

and 

Opera. 

Character 

of 

Injury. 

Condition 

of 
Patient. 

Details  of  Operation. 

Subsequent 
Progress. 

Autopsy.  ' 

Re- 
sult 

Andrews. 
Jour.  Am.  Med. 
Assn.,   Aug.    15, 

lt85. 

38 

15  h. 

Ex.  wd.,  border 
of     cartilage 
of  ribs.  1.  of 
umb.  No  wd. 
intestines. 

Moderate  sho'k 
Vom.  cousid. 
blood. 

Laparotomy  Med.  incis. 
Considerable    bloody 
serum.    No  clots  nor 
faecal  extrav. 

Vom.  after 
oper.  but  no 
blood. 

it 

Tr«lat. 
Gazette  A'  Hop., 
April  16,  1888. 

P 
adult 

225  b. 

Ex.    wd.    near 
umb.  and  to  1. 
med.  line.    2 
wds.  small  in- 
testines. 

Pulse  irregular 
pallor,    met- 
eorism. 

Incision    non-medium, 
through  wd.  and  par- 
allel with  linea  alba. 
No  blood  in   cavity, 
no    pus,     no  extrav. 
fa;oes.      Time   V,  h. 
Lembert  sutured. 

Death  20  h.  af- 
ter operation. 
No  rise  iu  T. 

Heart  and  liver 
very  fatty  and 
lungs  congest- 
ed. 

D 

Warren. 

M 
18 

38 

24  h. 

Ex.    wd.,    mid- 
way bet.  umb. 
and  ant.  sup. 
spines  ileum, 
5  wds.  of  in- 
test.,    2  mes. 

Pulse     feeble, 
rapid.    T.96° 
Legs     flexed 
ontbigbsand 
tbigbs  on  ab- 
domen. 

Laparotomy,        M  e  d. 
incis.  I7mb.  to  pubes. 
Timeljh. 

Death  14  h.  af- 
ter oper. 

D 

Frick.  A.  P.  (U.S. 
Army).    P  h  i  I  a. 
Meil.  Times,  xviii 
459. 

M 

57 

44 

1-2  ft. 

6d. 

Ex.    wd.,    mid- 
way bet.  axil. 

spine    ileum, 
5i     in.    from 
med.  line,  r. 
side,    second 
wd.  of  exit,  1 
in.    lower. 
Fraet,  4th,8th 
9tb  ribs;  long 
wd..  liver. 

Not      found 
until  25  hours 
after   injury. 
Brought      to 
Camp    hospi- 
tal 2    days 
later.  T.  99.2° 
Third  day  T. 
10.1",  Fourth 
day  T.  102". 

Laparotomy,      incision 
bet.  wds.  of  entrance 
and  exit.    6  in.  long, 
liibs  resected.    Long 
larceration     wd.     of 
liver.      Abscess      of 
liver  V,  in.  deep.  Time 
35  m. 

Lacerated  part 
removed.    Ir- 
rigated 1-IUOO 
bichloride. 
Drainage 
tube,        d  i  s- 
clmrge  of  bile 
10  days.  Well 
10  weeks. 

K 

Labbi5. 
Kevue  d'  Chlrur- 
gie,  April,  1S88. 

M 

29 

15  h. 

5  double  perfor- 
ations  ileum 
1  wd.  mesen- 
tery. 

Cold,  almost 
pulseless,  syn. 
T.    36°.    1    c. 
Collapse. 

Laparotomy.     U     qts. 
blood  in  cav.    Wd .  of 
mes.    Source  of  con- 
siderable   h  se  m  o  r. 
Peritonitis       began. 
Large  amount  of  f.-e- 
cal  matter  in  cavity 
Irrigated  with  boiled 
water.    Time  1  hour, 
10  minutes. 

Seemed  a  little 
better  after 
oper.,  but 
died  20  h.  af- 
ter oper. 

D 

Penetrating  Shot-Wounds  of  the  Abdomen. —  Class  III. 


Operator 

and 
Keferenoe. 

Age 
and 
Sex. 

Size  of 
Bullet. 

Dis- 
tance 

[nt.  bet 
Injury 

and 
Opera. 

Character 

of 

Injury. 

Condition 

of 
Patient. 

Details  of  Operation. 

Subsequent 
Progress. 

Autopsy. 

Re- 
sult 

Dennis. 

Med.  News,  1886. 
225-a53. 

M 
23 

32 

Ei.  wd.    1   in. 
below    stern. 

Nointest.  wd. 
Wd.    1.    lobe 
liver.    Wd. 
portal  vein. 

Laparotomy.    Med.  in- 
cision.      Abdoniinal 
cav.    full    of    blood, 
tremendous    hiemor. 
from  liver  wd.  Patient 
become  nearly  pulse- 
less.   Transfusion  12 
oz.  of   salt   solution 
into  radical  artery. 

Rapidly      sank 
a!»d   died    of 
haemorrhage. 

No  wds.  of  in- 
test. found. 

D 

Denni.-. 
Ibid. 

F 

26 

32 

Ex.  wd.,  Jin.  1. 
umb.    7  wds. 
small  intest., 
1    wd.     mes. 
Wd.      iliac 
veins. 

Profou'd  shock 
T.  100,  but  lit- 
tle abdoniin'l 
pain.       Hep. 
resonance. 

Lap.arotomy  Med.  incis- 
ion.   .\bdominal  cav. 
full  of  venous  blood. 
Deep  seated  hffimor. 
that    could     not    be 
controlled.  Oper.  had 
to  be  stopped.  7  wds. 
intest.  sutured. 

Lived  48  hours 
wasstimu.atd 
every  few  min- 
utes. 

No  more  wds. 
found. 

D 

Griffith. 
North- West.  Lan- 
cet, 1885,  iv,  412. 

M 

R 

Lcgourse. 
Quoted  by  Dennis 

K 

Legnurse. 
Ibifl. 

R 

Baudeus. 
Chirurgie  d'Arme 

Ex.    wd.     near 
umb.    2  wds. 
small    intest. 

Abdom.  wds.  enlarged. 
8  in.  intest.  resected. 

Awd.ofccccum 
and  fiecal  ex- 
trav. 

D 

Bandens. 
Ibid. 

Wd.  t.  colon. 

Fsecal      extravasation 
abdom.  wd.  enlarged. 
Intest.  sutured. 

R 

Hedden..!.  W. 
Trans.  Mo.  State 
Med.  Assn.,  1886 

M 
30 

Ex.    wd.     Epi- 
gastrum.  wd. 
of  liver. 

Great   pain   in 
side  and  back, 
dyspnoea. 

Laparotomy.     Incision 
through    wd.,  5i  in. 
long.    Piece  of  cloth- 
ing and  4  oz.  blood 
removed  from  abdom. 

Recov.  with  no 
bad  symp. 

R 

Pirogotf. 
Ladzenbeck's 
Archiv.,      xxvii 

278. 

adult 

Ex.    wd.    near 
umb.    4  per- 
forated   wds 
small   intest 
4  in. resected 

Laparotomy. 

Case    was    lost 
sight    of     at 
end  of  5  days. 
Was  then  do- 
ing well. 

380 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.        [Octobeu  18,  If 


Pknbtbatisg  Shot-Wounds  of  the  Abdomen.— Class  III.    (Continued.) 


Operator 
Kefereuce. 

Age 
and 
Sex. 

Size  of 
Bullet. 

Dis- 
tauce 

Int.  bet 
Injury 

and 
Opera. 

Character 

of 

iDJury. 

Condition 

of 
Patient. 

Details  of  Operation. 

Subsequent 
Progress. 

Autopsy. 

lie. 

suit 

Case.C.  E. 
Med.  Sews.  Sept. 
■a,  lb»T,  378. 

M 

32 

Ex.  wd.,  2    in. 
from  umb.    2 
wds.  of  bowel 

Laparotomy.  Consid- 
erable quantity  of 
blood  in  abdom.  cav. 
and  :i  doubtful  wd.  of 
intest. 

No  bad  symp. 

K 

Piokclt,  JI. 
Me<l.    Press.  W. 
N.Y.,  1886,5,6,1, 
247. 

M 

Wd.  abdominal 
wall. 

No  shock. 

Exploratory  laparotomy 

It 

Dean,  D.  W. 
Unpublished.  St. 
Louis  City  Hosp. 

M 

16 

Wd.  intestines. 

Condition       at 
time  of  oper. 
not  known. 

Exploratory  laparoto'y 
intest.  sutured  and 
cav.  cleansed. 

D 

Nancrede,  C.  B. 
Phila.    Academy 
Surg.,  18S6. 

2  wds.  stomach. 
2  wds.  duode- 
num. 

Little   pain    or 
shock,  bloody 
vom.  later. 

Laparotomy.  Lembert 
sutured. 

D 

He  said  :  "  What  I  wish  to  emphasize  as  bearing  on 
the  application  of  laparotomy  to  the  treatment  of 
wounds  of  the  abdouu-n  is  that  many  cases  present 
none  of  these  symptoms;  that  the  sudden  onset  or  the 
development  of  a  general  peritonitis  is  the  first  indica- 
tion of  intestinal  wound  ;  and  again,  that  a  bullet  tiiat 
has  entered  the  abdominal  cavity  in  the  region  occu- 
pied by  the  intestine  is  much  more  likely  to  injure  the 
gut  than  not.  Experiments  have  shown  it  possible  to 
avoid  the  gut  on  the  cadaver,  but  clinical  evidence  is 
lacking  to  support  it." 

Dr.  Moses  Guiin,  of  Chicago,  says:  "I  think  we 
are  fully  warranted  in  resorting  to  laparotomy  for  our 
diagnosis,"  and  I  believe  the  best  American  surgeons 
hold  this  opinion.  Tiie  analysis  of  these  seventy-four 
cases  treated  by  laparotomy  furnishes  very  strong  evi- 
dence in  favor  of  this  method  of  treatment. 

The  percentage  of  recoveries  Is  constantly  increas- 
ing as  the  technique  of  the  operation  is  becoming  bet- 
ter understood.  There  is  one  very  important  as  well 
as  very  practical  question  upon  which  the  leading 
surgeons  seem  to  be  divided  ;  namely,  shall  operative  in- 
terference be  confined  to  our  large  and  well  equipped 
hospitals,  with  their  skillful  surgeons,  or  sluiU  we  give 
it  a  wider  application,  and  carry  it  into  the  country 
and  village  practice? 

The  remarkable  cases  reported  by  Dr.  Priddy,  of 
Virginia,  and  Dr.  Koilock,  of  South  Carolina,  show 
what  can  be  done  in  the  latter  field  and  under  the  most 
unfavorable  conditions,  and  justify  us,  I  think,  in  ex- 
tending this  method  of  treatment  to  all  cases  in  the 
country  as  well  as  the  city. 

A  CASE  OF  VOLVULUS.! 

By  J.  COLLIKS   WABKEN,  M.D. 

ExAMi'LKS  of  this  affection  are  so  rare  that  the 
notes  of  this  case,  though  brief,  seem  wortli  recording. 

Mr.  M.  fifty-two  years  of  age,  had  enjoyed  good 
health  as  a  rule  previous  to  his  last  illness.  Me 
had,  however,  had  three  mild  attacks  of  bilious  colic, 
during  which  he  was  attended  by  Dr.  James  15.  Ayer. 
The  first  of  these  occurred  December  20,  1883;  the 
second,  July  15,  1884  ;  and  the  third,  August  26,  1885. 
During  one  of  these  attacks  icterus  appeared.  In 
1886,  Dr.  Ayer  consulted  me  about  some  enlarged 
glands  in  the  patient's  neck,  and  a  fulness  of  the  abdo- 
men ;  but  his  general  condition  appeared  to  me  at  that 
time  quite  good. 

'  Read  before  the  Boston  Society  for  .Medical  Improvement,  May 
23,  ism. 


About  July  15,  1887,  Mr.  M.  was  taken  with  an- 
other attack  of  colic,  the  pain  being  chiefly  at  the  right 
of  the  epigastrium  and  also  in  the  back,  but  improved 
rapidly  after  a  subcutaneous  injection  of  morphine  ad- 
ministered by  Dr.  James  Ayer;  but  on  July  22<1,  the 
|)aiu  returned.  Dr.  Ayer  writes  that  he  had  from 
the  first  but  little  appetite,  and  resisted  taking  much 
nourishment,  and  suffered  from  inanition  throughout, 
the  pulse,  temperature,  and  urine,  were  at  this  time 
normal.  J^arly  in  his  illness  he  called  in  a  man  who 
practiced  massage  upon  him.  Dr.  Ayer  cautioned  him 
against  the  use  of  too  much  force  ;  and,  at  his  sugges- 
tion, the  massage  was  finally  abandoned.  The  abdomi- 
nal pain  became  gradually'  more  intense,  but  it  did  not 
prevent  him  from  going  out  for  a  short  time  daily. 
It  was  sufficiently  severe  to  require  a  hypodermic  in- 
jection of  one-quarter  to  one-third  of  a  grain  of  mor- 
phine subcutaneously,  followed  by  the  use  of  laudanum 
during  the  night. 

During  the  last  few  days  of  his  illness  the  abdomi- 
nal pain  became  more  severe,  and  morphine  was  given 
every  three  or  four  hours;  the  abdomen  became 
harder  and  more  prominent.  There  was  no  vomiting 
at  any  time;  the  bowels  were  regular  during  the  first 
week  and  then  became  loose. 

On  August  8th,  Dr.  Ayer  called  in  Dr.  Fitz,  in  con- 
sultation whose  diagnosis  is  given  in  his  own  words: 

"  The  symptoms  were  not  especially  urgent  until,  a 
short  time  belore  my  visit,  an  elevation  of  temperature 
and  a  rapid  pulse  had  been  observed  for  a  few  days ; 
the  abdominal  pain  was  situated  near  the  navel  ; 
micturition  was  scanty  and  painful.  I  made  no  note 
of  the  duration  of  the  intestinal  obstruction,  but  am 
satisfied  it  was  very  acute,  as  the  jiatieni's  condition 
gave  rise  to  but  little  alarm  until  within  a  short  time 
of  my  visit.  He  appeared  anxious,  and  suffered 
chiefly  from  paroxysmal  pain  near  the  navel,  with  a 
constant  feeling  of  distress  in  that  region.  The  physi- 
cal examination  of  the  abdomen  showed  a  moderate 
general  distension,  but  a  deep-seated  resistant  tumor 
as  large  as  an  infant's  head  near  the  navel.  It  was 
elastic,  sharply  defined  above,  but  became  gradually 
lost  on  palpation  downward.  Percussion  over  the 
tumor  gave  a  dull  resonance,  and  there  was  dulness 
in  the  flanks  and  in  the  hypogastric  region.  The  con- 
dition was  regarded  as  one  of  intestinal  obstruction  (a 
twist  or  incarceration) ;  and  immediate  surgical  inter- 
ference was  considered  essential." 

Ou  seeing  the  j)atieut  with  Drs.  Ayer  and  Fitz  the 
same  afternoon,  it  was  evident  to  me  as  well  as  to 
them,  that  the  patient's  couditiou  was  an  extremely 
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grave  oue.  There  was  an  anxious  and  pinched  ex- 
pression, and  the  pnlse  was  weak  and  rapid.  The 
patient  had  occasionally'  moved  about  the  room,  al- 
though suffering  acute  pain.  It  was  tiiought  by 
all  doubtful  whether  the  patient  could  survive  an 
operation ;  but  the  signs  of  obstruction  were  so  marked 
that  it  was  decided  to  operate,  and  give  the  patient  his 
onlv  chance  of  recover}-. 

Operation.  —  At  4  p.  m.,  August  8th,  an  incision 
was  made  on  the  median  line,  diverging  slightly  to 
the  left  at  the  umbilicus,  about  four  inches  in  length  di- 
rectly over  the  tumor.  On  opening  the  abdominal 
cavity  and  pushing  aside  the  omentum,  tliis  tumor  was 
found  to  be  formed  by  a  twisted  coil  of  intestine,  which 
immediately  presented  itself.  On  close  examination 
it  was  found  that  a  loop  of  intestine,  some  nine  or  ten 
inches  in  length,  had  been  twisted  on  itself,  and  the 
loop  thus  formed  was  bent  over  slightly  to  tiie 
left.  The  whole  loop  was  highly  congested,  and  the 
bent  portion  of  a  deep  chocolate  color.  It  re- 
quired some  little  force  to  unfold  the  bowel,  and 
it  was  then  noticed  that  the  omentum  was  thickened 
and  rigid.  Considerable  blood}'  serum  flowed  from 
the  peritoneal  cavity  during  the  operation.  The  coil 
was  returned  to  its  natural  position,  and  the  wound 
closed  with  silk  suture.  All  steps  of  the  operation 
were  made  with  due  antiseptic  precautions,  and  the 
duration  of  the  operatiou  did  not  exceed  twenty  min- 
utes. 

The  patient  was  put  to  bed,  and  hot-water  bottles 
applied,  and  brandy  and  ice  ordered.  During  the 
evening  morphine  was  given  for  the  relief  of  pain, 
which  still  continued,  and  the  patient  slowly  sank. 
and  died  on  the  following  morning,  at  sis  o'clock. 

The  autopsy,  performed  by  Dr.  S.  .J.  Mixter,  showed 
the  seat  of  the  twist  to  be'about  the  beginning  of  the 
ilium.  The  condition  of  the  constricted  bowel  ap- 
peared to  be  good ;  but  the  mesentery  was  greatly 
thickened,  and  had  lost  its  flexibility,  and  the  vessels 
were  thrombosed.  There  was  an  incipient  peritonitis. 
The  liver  was  somewhat  enlarged.  The  gall-bladder 
was  distended,  containing  a  dozen  or  more  good-sized 
gall  stones.  To  the  immediate  right  of  tlie  gall  blad- 
der was  an  abscess,  containing  about  two  ounces  of 
pus,  which  did  not  appear  to  communicate  either  with 
the  gall-bladder  or  the  peritoneal  cavity.  All  other 
organs  wei'e  normal. 

The  usual  seal  seat  of  volvulus  is  at  the  sigmoid 
flexure  and  in  the  lower  portion  of  the  ilium.  As  the 
twist  was  situated  near  the  junction  of  the  jejunum 
and  tiie  ilium  in  this  case,  it  may  be  regarded  as  an 
unusual  example  of  this  affection. 

Whether  the  massage  of  the  abdomen  which  was 
performed  in  this  case,  and  was  done  with  somewhat 
rotary  movements,  had  anything  to  do  with  the  estab- 
lishment of  a  volvulus  is  quite  uncertain.  The  (pies- 
tion  may,  however,  with  propriety  be  raised  whether 
mani[mlatiou  of  the  bowels,  in  a  state  of  unusual  sen- 
sitiveness caused  by  deep-seated  inflammation,  may  not 
be  followed  by  an  abormal  peristaltic  action,  which 
might  render  a  twisting  of  a  loop  of  intestine  possible. 
The  constant  moving  about  of  the  patient  up  to  the 
last  day  of  his  illness  is  also  a  factor  which  should  be 
taken  into  account. 

Precisely  how  long  twist  had  existed  in  this  case  it 
is  not  possible  to  state  with  any  certainty,  owing  to 
the  masking  of  the  symptoms  by  inflammation  else- 
where in  the  abdominal  cavity.     The  condition  of  the 


bowel  and  its  mesentery,  and  the  Arm  clots  in  the 
mesenteric  vessels,  showed  that  strangulation  was  so 
far  advanced  that  a  return  of  the  circulation  to  all 
parts  of  the  implicated  area  could  be  made  only  with 
difficulty.  It  seemed  better,  however,  to  trust  to  na- 
ture's efforts  than  to  attempt  resection  of  the  bowel. 

Some  individuals  appear  to  be  more  susceptible  to 
this  accident  than  others.  Kixnig  claims  even  a  geo- 
graphical distribution  for  it.  .It  lias,  for  instance,  been 
observed  with  unusual  frequency  in  Russia.  The  ex- 
planation is  supposed  to  be  the  unusual  length  of  the 
small  intestine,  due  to  a  coarse  vegetable  diet,  the 
length  ranging,  in  cases  observed,  from  twenty  to  Hfty- 
six  feet.  The  pedicle  of  the  mesentery  is  in  such  cases 
much  shorter  in  comparison  to  its  length  and  breadth 
than  in  the  normal.  A  long  mesentery  may  occur, 
also,  in  individuals  with  a  large  abdominal  cavity,  as 
in  old  people  with  relaxed  abdominal  walls,  or  women 
who  have  borue  a  large  number  of  children. 


REPORT   ON    PROGRESS    IN   THERAPEUTICS.' 

UV   FKANCIS   H.   WILLIAMS,   M.D.,  AKD  SAMUEL  DELANO,   M.D. 

Passing  now  to  its  therapeutic  use,  von  Jaksch,^' 
professor  at  Gratz,  in  a  comparative  estimate  of  vari- 
ous antipyretics,  gives  Krst  place  to  thalliu  as  the  quick- 
est and  surest  antipyretic,  and  the  one  most  free  from 
dangers.  Von  Jaksch  recognizes  in  full  the  great 
value  of  antipyrine,  but  warns  against  the  intemperate 
use  of  a  substance  which  may  so  easily  produce  un- 
pleasant consequences.  Antipyrine  is  in  no  way  su- 
perior to  the  others,  and  he  has  many  times  seen  bad 
symptoms  follow  in  its  train,  as  sweating,  chills,  vomit- 
ing, cyanosis,  while  a  destructive  action  on  the  blood  he 
considers  established.  In  general,  he  warns  against  a  mis- 
use of  antipyretics,  .as  the  reduction  of  the  fever  is  not 
always  of  importance  to  tiie  patient.  Molliere  ^'  insti- 
tutes S.  comparison  between  a  series  of  typhoid  cases 
treated  respectively  by  antipyrine  and  the  cold  bath, 
the  tables  showing  more  or  less  decidedly  in  favor  of 
the  bath.  But  nothing  could  be  more  untrustwortiiy 
than  acomparative  mortality  percentage  based  on  a  rela- 
tively femall  number  of  cases,  which  Molliere  has  giveu 
us.  The  bad  effects  of  antipyrine  as  witnessed  by  him 
are,  however,  of  practical  import,  and  in  his  experience 
they  have  been  common.  In  one  case  there  was  great 
prostration  and  jaundice,  with  subnormal  temperature 
of  'J6.8°.  In  another,  death  with  eclampsia,  while  the 
autopsy  showed  but  slight  change  in  tlie  kidney.  In 
two  cases  out  of  fourteen  there  was  an  eruption. 

Beyond  its  antipyretic  use,  now  well  established,  and 
in  regard  to  which  there  is  nothing  new,  hardly  a  dis- 
ease or  condition,  could  be  named  to  the  relief  of  which 
antipyrine  has  not  been  applied.  The  success  in  so  uni- 
versal an  application  of  the  drug  is  surprising,  and  the 
reports  of  its  effects  are  full  of  an  enthusiasm  that  seems 
exaggerated.  On  nothing,  however,  do  observers  so 
unanimously  unite  as  on  its  merits  as  an  analgesic.  So 
important  have  the  French  believed  this  use  of  it  that 
they  proposed  the  substitution  of  the  name  analgesine. 

^  Concluded  from  page  35S. 
2»  Itobiu.    Bull.  Acad.  d.  M^d.  d.  Par.,  1887,  No.  49,  p.  701. 
so  H^uoque.    Gaz.  hebd.,  .Janu.ary  13, 1888,  p.  L"J. 
M  Wilson.    Jour.  Nerv.  and  Jlent.  Dis.,  lt»»,  |..  40,  43. 
«  Von  Jaksch.   Schmidt's  J.  li.,  18.SS,  U,  p.  131;  VVleu.  Med.  Presse, 

I8K8,  No.B,  p.  41. 
*>  Germain  S(5e.    Bull.  Acad.  d.  Med.,  September  G,  1887. 
3'  sturge.    Brit.  Med.  Joui-.,  1888.  p.  243. 
"  Molliei-e.    Lyon  Med.,  1888,  p.  -MO. 
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(Friinkel  makes  five  grains  equal  to  oue-tliirtieth  of  a 
grain  of  morphine).  First  applied  to  tlie  relief  of  mi- 
graine (of  which  some  mention  was  made  in  last  year's 
report)  its  use  has  been  extended  to  all  paiul'ul  aiftc- 
tions.  In  mijiraine  and  cephalalgia  its  success  has  been 
firmly  established  as  a  fact  by  scores  of  observers,  so 
that  one  should  certainly  try  this  remedy  first  of  all. 
In  relieving  pain  it  does  not  ])roduce  sleep,  but  for  the 
relief  of  pain  and  to  procure  sleep  as  well,  antipyrineand 
chloral  make  a  good  combination.  Germain  See  *"  pre- 
fers autipyrine  subcutaneously  to  morphia,  because  it 
does  not  produce  bad  after-effects,  as  vomiting,  nor  ex- 
citement, nor  stupor,  and  nia_y  be  repeated  many  times 
without  danger  of  morphine  habit  (antipyrine  habit  ?) 
In  many  cases  it  is  also  curative.  Germain  See  has 
used  it  in  various  head  pains,  as  rheumatism,  gout, 
neuralgias,  biliary  and  renal  colic,  angina  pectoris,  and 
asthma,  and  believes  it  will  take  the  place  of  morphine. 
Subcutaneously  it  is  used  in  fifty  per  cent,  solution,  fif- 
teen minims.  Hirsch  "  was  one  of  the  first  to  make 
use  of  it  thus,  and  had  great  success  in  various  pain- 
ful conditions.  Asa  precipitate  of  antipyrine  deposits 
in  the  syringe,  Hirsch  advises  washing  out  with  car- 
bolic solution,  which  indicates  when  the  svringe  is 
clean  as  its  milky  combination  with  antipyrine  ceases 
to  be  formed.  Berdach  *^  has  also  subdued  all  forms  of 
pain  with  the  subcutaneous  injection.  Following  the 
injection  is  a  local  feeling  of  tension  and  a  smart  burn- 
ing sensation,  continuing  a  few  seconds ;  the  pain 
should  be  relieved  within  five  miuutes,  and  the  relief 
lasts  six  hours.  In  a  few  cases  indurations  follow  at 
the  seat  of  the  injection.  Jennings  has  seen  ecchv- 
raoses  ;  no  abscesses  are  reported.  Jennings  mentions 
nausea  and  vertigo  as  frequent  conse(]uences  of  its  hy- 
podermic use.  Wilson  '*  finds  five  to  ten  grains  con- 
stantly relieving  pain  unaccompanied  by  fever  without 
producing  subnormal  temperature.  Against  all  these 
and  many  other  favorable  reports  must  be  placed  that 
of  Wossidio,*^  who  was  only  successful  with  ^subcu- 
taneous use  of  antipyrine  in  one  neuralgia  out  of  four. 

Still  more  recently  there  has  been  published  testimony 
to  the /oca/ a7iffs//(e<i'c  effect  of  antipyrine.  Wolff  *' has 
used  it  in  a  very  large  series  of  cases,  and  advises  its 
use  in  all  local  superficial  pains  where  a  prorajit  action 
is  wanted.  For  the  effect  is  obtained  within  five  min- 
utes, and  lasts  ten  or  twelve  hours.  The  only  draw- 
back has  been  the  burning,  which  lasts  about  a  minute. 
(For  this  a  combination  with  cocaine  has  lately  been 
suggested).  This  action  adapts  it  to,  and  Wolff  has 
used  it  with  the  greatest  satisfaction  in,  (1)  luuibago 
and  muscular  pain  (in  some  cases  curatice)  ;  (2)  chest 
pains  of  phthisis;  (3)  neuralgias  of  superficial  nerves; 
(4)  for  diagnosis  (acute  chest  affections,  fractures, 
etc.);  (5)  asthmatic  attacks  ;  ((i)  in  jilace  of  morphia, 
when  that  is  unadvisable,  as  in  children. 

At  the  time  of  making  the  last  report  antipyrine  and 
antifebrin  had  had  a  few  trials  in  acute  rheumatism. 
Evidence  lias  now  multiplied,  and  the  weight  of  it  in 
regard  to  antipyrine  is  not  in  favor  of  its  being  a  substi- 
tute for  sodium  salicylate,  though  it  is  useful.  Germain 
See,"'  in  acute  rheumatism  with  fever,  gives  salicylate  ; 
in  rheumatism  without  fever,  or  with  heart  complica- 
tions, autipyrine.  Wilson  '■"  finds  it  much  inferior  to 
the  salicylate.  Friinkel,*' in  thirtj-four  cases,  observed 
in  all  but  two,  amelioration  of  symptoms  and  shorten- 

"  llirscli.     \itT\.  Kiln.  Wocli.,  1«87.  p.  fC3. 
"  licrilacli.     Miiiicli.  Med.  Wochsclift.,  I88«,  Ko.  12,  p.  209. 
"  VVoKsldio.     Berl.  Kl.  Wchciischft.,  ItHIg,  No.  I'J,  p.  381. 
"  WoUr.    Tbcr.  Mouhfte,  Hti,  p.  «U. 


ing  of  the  attack,  fifteen  relapses,  and  an  average  dur- 
ation of  twenty-five  days,  against  .'55.2  with  the  fali- 
cylate.  Johnson  reported  four  cases  in  all  of  which 
the  temperature  was  reduced,  but  only  one  of  them  was 
relieved.  Brooks  has  used  it  in  a  large  number  of 
cases,  and  in  many  found  it  successful.  It  often  suc- 
ceeds where  salicylate  has  failed,  and  it  is  a  good 
remedy  for  chronic  cases. 

In  whooping-cough  there  seems  to  have  been  sub- 
stantial success.  Sonnenberger  *^  was  the  first  to  re- 
port a  series  of  cases  numbering  seventy.  The 
remedy  should  be  given  continuously,  and  especially 
distinguishes  itself  in  cases  taken  at  the  outset.  Of 
these  the  average  duration  was  tliree  to  five  weeks, 
and  the  number  of  paroxysms  six  or  seven  a  day. 
Griffith,^  using  it  in  fifteen  cases,  declares  it  shortens 
the  duration  and  diminishes  the  paroxysms.  His  dose 
was  small,  not  over  three  grains,  and  this  caused  no  erup- 
tion or  bad  symptom.  Dubousquet-Laborderie  ^'  had 
complete  cure  in  eleven  out  of  fifteen  cases,  in  from 
twelve  to  sixteen  days.  (The  ordinary  duration  he 
estimates  at  forty  to  fifty  days).  The  remedy  dimin- 
ishes the  number  of  paroxysms,  and  reduces  the  case 
rapidly  to  one  of  catarrh.  Dose,  five  to  fifteen  grains 
to  child  two  years  old  ;  fifteen  to  one  drachm  to  older 
children.  He  had  two  deaths,  and  two  cases  of  ery- 
thema. 

I-n  chorea  the  results  are  not  so  satisfactory.  While 
Legroux  '*  considers  it  the  surest  and  (juickest  remedy 
we  have,  in  six  cases  of  his  reducing  the  usual  dura- 
tion of  seventy  to  ninety  days  to  six  to  twenty-seven 
days,  in  doses  of  fifteen  grains,  no  one  would  like  to 
repeat  in  his  own  practice  the  experience  of  Boken- 
ham.^^  In  the  first  of  his  cases  twenty  grains  t.  i.  d., 
for  two  weeks,  though  it  had  a  good  effect  on  the 
chorea,  produced  an  erythema  and  malaise.  In  the 
second  case  there  was  no  effect  on  the  chorea,  but  an 
increase  of  urine  and  much  thirst.  Here  fifteen  to 
twenty-five  grains  was  taken,  t.  i.  d.,  for  three  weeks. 
In  the  third  case  there  occurred  on  the  third  day  ver- 
tigo, drowsiness,  delirium,  lasting  five  hours  ;  difincult 
respiration  and  fever,  increased  amount  of  urine,  and 
an  obstinate  diarrhoea,  lasting  three  days;  by  this  time, 
though,  the  chorea  was  cured  !  Case  four  was  cured 
in  seven  days.  In  case  five  the  first  dose  caused  vertigo 
and  cold  extremities.  In  the  sixth  case  a  rash  a| - 
peaied  in  two  days,  and  the  chorea  was  worse.  AVitli 
the  dose  reduced  the  chorea  disappeaied  with  the  rash. 
Bousse  ^*  reports  one  severe  case  in  a  child  of  eight 
\ears,  where  there  was  improvement  after  lour  doses 
of  eight  grains,  and  a  cure  in  nine  days  under  same 
dose  t.  i.  d.  In  another  case  a  complete  recovery  took 
place  in  fourteen  days,  but  after  the  first  dose  the 
clonic  movements  of  the  limbs  (Sclilender  Kiiimpfe) 
which  had  been  very  severe,  became  less,  and  talking,- 
before  impossible,  was  again  under  control.  Quite  at 
variance  with  these  observers  is  Perroiul,  who  does 
not  share  their  enthusiasm.  Out  of  his  four  cases,  in 
none  was  there  complete  cure,  and  in  only  one  unmis- 
takable improvement  (forty-five  grains  pro  die). 

The  observations  on  epilepsy  are  interesting,  :is  one 
might  expect  antipyrine  to  be  of  service  here  from  its 
action  on  the  nervous  system.     Bokenham,''  using  it 

«»  Friinkel.    IJeut.  Med.  Wchnschft.,  1887,  No.  41. 

•i"  Sonnuiiberger.     Lyon  Uiii.,  1888,  Feb.  12,  p.  262. 

»»  GrimtU.    Tlier.  Gaz.,  1888,  p.  84. 

"  Dutiousquet-l.aboiderie.    Hull.  TMr.,  1888,May,  p.  386. 

M  l-egroux.     Deut.  Med., Wchnschft.,  1888.  Feb.  ii,  p.  158. 

«  Bokcnhani.     I'ractilioner,  1888,  p.  2«C,  ib.  p.   WO. 

«  Bousse.    Le  Franco  Mtfd.,  1888,  Feb.  2,  p.  157. 
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iu  twenty  inveterate  cases,  found  it  prevented  the 
seizures  in  eleven,  failed  in  four,  and  improved  the 
condition  in  five.  Robin,^  on  the  contrary,  does  not 
find  it  influential  over  the  attacks,  but  adapted  to 
diminish  the  secondary  mental  disturbance,  headache, 
and  neuralgias. 

Dupuy^'  extolled  antipyrine  as  a  sovereign  remedy 
for  sea-sickness,  maintaining  that  fifteen  grains,  t.  i. 
d.,  three  days  before  sailing,  and  continued  two  days 
after,  gave  the  best  of  results  in  eleven  cases,  and  that, 
too,  in  patients  who  previously  had  always  had  a  sad 
experience.  His  observations  were  conlirraed  by  Os- 
sian-Bonnet,  who  found  the  drug  absolutely  reliable. 
Quite  the  opposite  was  the  experience  furnished  by 
(as  RoUet  ^^  relates)  one  hundred  and  twenty  French 
medical  men  on  their  way  to  attend  a  congress  at 
Oran.  The  voyage  occupied  forty-one  hours,  and 
almost  all  were  sick,  though  antipyrine  liail  been 
freely  taken  by  all,  according  to  agreement.  Tliere 
was  the  same  result  on  the  return. 

According  to  Henoque,'"  antipyrine  is  a  remarkable 
haemostatic.  It  may  be  applied  in  powder,  or  solu- 
tion, or  ointment.  In  epistaxis  the  powder  may  be  in- 
sufflated, or  a  solution  of  one  to  five  used.  For  a  bleed- 
ing surface,  an  irrigation  of  one  to  twenty  is  sufficient. 
For  cases  of  cancer  where  there  is  both  sloughing  and 
bleeding,  antipyrine  seems  to  possess  a  happy  combi- 
nation of  qualities  (antiseptic  and  haemostatic). 

In  labor,  the  claims  made  for  it  seem  to  be  worth 
testing.  Thus  Steinthal,^'  in  a  primipara  in  whom 
the  OS  had  been  slowlj'  and  painfully  dilating  for 
tweiit\'  hours,  gave  thirty  grains  by  enema.  Pain 
ceased  for  an  hour,  but  the  dilatation  and  action  of 
the  uterus  proceeded.  Gerard  ^*  saw  a  five  months' 
foetus  born  without  pain  after  two  enemas  of  thirt}' 
grains  each. 

ANTIFEBRIN. 

Very  few  special  articles  have  been  devoted  to  anti- 
febrin.  Guttman  '"  praises  it  very  highly  in  rheuma- 
tism. He  has  used  it  in  fifty-two  cases  of  acute,  twenty- 
nine  of  chronic,  and  one  hundred  and  sixty-seven  of 
rheumatism  in  general — certainly  quite  enough  to 
furnish  important  conclusions.  He  has  found  it  won 
derfully  prompt  and  sure,  but  our  faith  may  well  be 
shaken  by  other  statements  ;  namely,  that  the  duration 
of  the  longest  case  (iu  which  all  the  joints  were  suc- 
cessively affected)  was  only  seven  days  ;  that  there 
was  not  a  single  heart  affection  in  fifty-two  cases,  and 
only  one  relapse  I  The  dose  was  twelve  to  fifteen 
grains,  t.  i.  d.,  and  there  was  not  a  single  bad  symp- 
tom, except  sweating. 

In  epilepsy,  Borosnyoi^  compared  antifebriu  in 
nine  cases  with  bromide,  and  with  no  medicine  at  all. 
Bromide  is  much  superior  ;  antifebriu  in  general  does 
not  diminish  the  attacks,  and  in  cases  where  increased 
doses  seem  to  have  some  good  influence  it  is  not  ad- 
visable to  continue  it,  as  Borosnyoi  in  all  cases  has 
observed  cyanosis.  Germain  See '''  finds  antifebriu 
better  than  antipyrine  in  the  pains  of  tabes,  or  where 
there  is  compression  of  the  cord,  or  in  neuritis  ;  but  in 
some  patients  with  tabes  antifebrin  has  caused  marked 
and  alarming  cyanosis. 

«  Dnpnv.    Deut.  Med.  Wchnschft.,  Feb.  23, 1888,  p.  158. 

'«  Kollet.    Lyon  .M<5d..  April  i;9,  ISW,  p.  696. 

K  Steintha).    Deut.  Me.l.  Wchnsclift.,  18l<8,  No.  9. 

M  Gerard     Rev.  iiiM.  d.  I.  Suisse  Kom..  18C7,  It,  p.  642. 

">  Guttman.    Berl.  kl.  Wchnschft.,  16f7,  No.  34,  p.  943. 
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"  Germain  S^e.    Ctbl.f.lcl.  M.,  March,  18S8,  p.:!13.  | 


PHENACETIX. 

Though  this  substance  was  discovered  only  as  late 
as  February,  1887,  by  Kai;t  and  Hinsberg,'^  yet  it  is 
being  rapidly  tested,  and  has  won  much  favor  as  an 
antipyretic  and  analgesic.  It  is  the  acetyl  compound 
of  phenetidin,  or  the  ethyl  ether  of  paramido-[)henol. 
It  crvstallizes  in  a  form  much  like  antipyrine,  and  has 
no  taste,  color,  or  odor.  It  is  practically  insoluble  in 
hot  or  cold  water,  relatively  soluble  in  alcohol  (one 
to  tiiirty),  and  quite  soluble  in  ether.  To  use  it,  an 
alcoholic  solution  would  make  the  quantit}'  of  alcohol 
too  large,  especially  for  children,  so  that  it  is  best 
given  in  powder,  iu  which  form,  owing  to  its  absolute 
tastelessness,  it  is  not  disagreeable.  An  average  dose 
is  about  seven  grains.  All  observers  agree  that  gr. 
XV  ^  gr.  XXX  of  antipyrine  =  gr.  vii  of  antifebrin. 
Its  antipyretic  action  commences  in  from  one-half  to 
one  and  one-half  hours,  according  to  different  ob- 
servers, reaches  the  maximum  in  from  two  to  four 
hours,  and  lasts  from  four  to  seven  hours.  This  seems 
a  i)retty  prompt  effect,  considering  its  insolubility,  but 
a  fact  ascertained  by  Misrachi  and  Rifat"'  is  looked 
upon  by  these  observers  as  explaining  it.  Phenacetin 
is  insoluble  iu  lactic  acid  in  the  cold,  but  heat  the  mix- 
ture slightly,  and  twenty  parts  become  soluble  in  one. 

Given  to  animals,  it  is  well  tolerated.  That  so 
large  quantities  are  well  borne  lead  Misrachi  and 
Rifat  ^  to  conclude  that  it  is  not  toxic,  or  much  less 
so  than  autipjrine  and  antifebrin.  Hinsberg  and 
Kast,*-  by  large  doses,  induced  symptoms  of  poisoning, 
consisting  of  rapid  respiration,  vomiting,  staggering 
gait,  cyanosis,  and  meth;emoglobin  was  demonstrated 
in  the  blood,  but  these  animals  recovered.  Given  to 
healthy  persons,  it  has  produced  but  little  effect. 
(According  to  Hoppe  and  Kobler,  some  hypnotic 
effect,  with  now  and  then  some  sweating). 

As  an  antipyretic,  it  seems  to  be  absolutely  sure, 
reducing  temperature  as  well  as  antipyrine,  but  with- 
out its  bad  effects.  Von  Jaksch  "  records  that  in 
one  case  of  a  child,  one-half  to  three  grains  caused 
profuse  sweating,  with  intense  cyanosis  and  collapse, 
but  otliers  have  had  no  such  experience  in  a  large 
number  of  cases.  Hoppe  *'  once  saw  an  exanthema, 
as  from  antipyrine  ;  so,  also,  Valentin."  No  observer, 
with  the  exception  of  von  Jaksch,"  has  seen  the  col- 
lapse, cyanosis,  and  vomiting  so  often  associated  with 
the  antipyretic  action  of  antipyrine  and  antifebrin. 
Some  have  not  even  observed  sweating  to  accompany 
it.  It  usually  produces  a  sense  of  comfort,  and  pa- 
tients are  apt  to  sleep  after  it.  The  duration  of  the 
afebrile  state  seems  to  be  rather  shorter  than  with  an- 
tipyrine, though,  according  to  Roe,  it  is  longer.  To 
keep  up  an  afebrile  state,  Misrachi  and  Rifat  ^  have 
found  that,  at  least  for  phthisical  cases,  six  grains 
must  be  given  every  three  hours. 

The  first  doses  act  with  more  effect  than  the  later 
ones,  but  its  continued  use,  even  in  children,  has  not 
been  attended  with  bad  results.  Kast  and  Hinsberg  *^ 
have  shown  that  it  is  best  given  when  the  temperature 
is  rising,  and  in  one  large  dose. 

«!  Kast  and  Hinsberg.    C'tbl.  f.  med.  Wiss.,  1887,  No.  9. 

"  Uifat.    Bull.  ThSrap.,  June  15. 1S88,  p.  481. 

M  Vou  Jaksch.    Wein.  nied.  Presse.  1888,  No.  6,  p.  41. 

«>!  Hoppe.    Ther.  Mouhefle,  April,  1888,  p.  16U. 

<K  Heusner.    Ther.  Mouliefte,  March,  1888,  p.  103. 

"Miiller.    Berl.   Klin.    Wchnschft.,  July  23,  1888,  p.  613;   and 

Miincb.  Med.  Woch.,  July  10, 18^8,  p.  474. 
MRohden.    Deut.  Med.  Wchnschft.,  May  3, 1888,  p.  366. 
■^  Lepine.    La  Semaiue  M6d.,  December,  1887. 
™  Kobler.    Wien.  Med.  Woch.,  1887,  Nos.  26  and  27. 
"  Valentin.    Ther.  Mouhelte,  July,  1888,  p.  330, 
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Quite  as  tuiaiiituous  are  the  different  observers  iu 
praise  of  its  aualgesic  qualities.  They  agree  tliat 
it  is  superior  to  antipyrine,  because  no  bail  effect 
attend  it.  For  this  jmrpose  somewhat  larger  doses 
are  necessary,  and  iis  effect  is  not  to  be  exjiecled  be- 
fore one  to  two  hours.  Iloiipe"''and  lleusner'^'  rec- 
ommend especially  its  trial  in  migraine  and  neuralgias. 
lloppe  treated  twenty-five  cases,  giving  seven  lo  lif- 
teen  grains  with  good  success.  On  the  contrary,  Mis 
rachi  and  Ixifat  '■*  find  it  inferior  to  antipyrine  in 
migraine,  calling  attention  to  the  following  fact,  which 
must  be  often  of  some  imjiortance  ;  namely,  that  in 
case  of  vomiting,  so  often  associated  with  lieadache 
phenacetin,  on  account  of  its  insolubility,  could  not  be 
administered  by  the  rectum.  These  observers,  though 
used  it  in  forty-five  cases  of  severe  neuialgias  and 
muscular  pain,  with  perfect  success  in  eighty  per  cent., 
partial  in  five  per  cent.,  and  failure  iu  fifteen  per  cent 
The  lesults  seemed  especially  favorable  in  long-stand 
ing,  obstinate  cases;  as,  for  example,  a  lumbago  of 
three  years'  standing,  and  similar  cases.  In  many  the 
continued  use  produced  a  cure.  In  five  cases  of  pneu- 
monia, besides  reducing  the  temperature,  it  lessened 
in  a  marked  degree  the  pain  iu  the  side  and  dyspnoea. 
M  tiller '' finds  thirty  grains  to  one  drachm  necessary 
for  the  relief  of  pain.  Mi^rachi  and  Kifal''  believe  it 
to  have  some  local  anivsthetic  action,  as  tested  by 
holding  the  hand  in  an  ethereal  solution.  (The  same 
property  has  been  claimed  for  antipyrine.)  In  one 
case  of  incurable  cancer  of  the  tongue,  where  the  j)ain 
was  most  intense,  it  had  a  remaikable  efl'ecl  of  this 
kind  used  as  a  ]iowder. 

Kiihden  "**  calls  it  a  specific  in  acute  poly-arthritis 
rheumatica.  In  a  large  number  of  patients  he  has 
used  only  phenacetin,  and  declares  that  it  acts  (piicker 
and  better  than  salicylic  acid  or  antifebrin.  Forty-five 
grains /)ro  die  kept  the  fever  down,  and  rapidly  Uiod- 
erated  the  pain  and  swelling.  Jliiller"'  also  finds  it  a 
remedy  admirably  suited  for  the  onset  of  this  disease. 

Misrachi  and  Rifat '"  find  it  especially  well  adapted 
to  chronic  gastric  troubles  attended  by  pain,  because 
it  is  non-irritating.  Aniipyriue  has  often  failed  them 
because  of  its  opposite  effect,  even  when  associated 
with  sod.  bicarb.,  as  recommend(  d.  They  indorse  it, 
too,  in  the  suffocative  attacks  induced  by  any  form  of 
laryngitis  iu  children,  as  well  as  in  whooi)ing-cough. 
Lepine  *^  recommends  it  in  the  pains  of  tabes.  Like 
antipyrine,  it  is  antiseptic,  but  bacteriological  investi- 
gations by  Kobler ""  have  not  been  satisfactory,  on  ac- 
count of  its  insolubility.  Kciliden  ^^  recommends  it 
highly  as  an  antiseptic  powder,  forming,  with  the  se- 
cretion, a  crust,  under  which  healing  takes  place. 

Thus  far,  then,  only  good  leporls  have  been  given 
of  phenacetin,  and  while  it  is  well  not  to  be  too  en- 
thusiastic (lor,  as  Misrachi  and  liifat  say,  we  are  just 
beginning  to  find  out  that  aniipyriue  has  its  draw- 
bucks),  it  seems  likely  to  prove  an  addition  to  our  re- 
sources. 

icirniyoi-. 

This  substance  has  been  a  remedy  of  the  past  year, 
and  some  review  of  its  uses  may  be  profitable.  It 
occurs  in  two  forms,  in  compound  with  ammonia  as  a 
sulfonate  of  ammonia  and  with  sodium  as  a  sulfonate 
of  sodium.  The  first  has  been  most  used  and  is  of  a 
brown  color  and  syrupy  consistency;  the  soda  com- 
jioimd  is  more  like  tar.  liotli  salts  aie  soluble  in 
water.     Lorenz'''  found  ex))erimentally  that  it  was  a 

"Lorciiz.    Allg.  Med.  Ct.  Zlg.,  ItfcT,  No.  40. 


Strong  antise])tic,  and  clinically  it  so  proved  itself.  In 
burns,  especially  of  the  first  degree,  it  is  very  efficient 
either  with  vaseline  or  in  a  two  to  ten  per  cent,  solu- 
tion. I-orenz  first  recommended  it  in  erysipelas  where 
he  i-aw  :lie  most  t-atisfactory  results.  Ichthyol,  ether 
and  gl\ceriiie  are  used  in  equal  parts,  the  bludi  being 
painted  three  or  four  times  a  day  and  wool  or  cotton 
applied,  (for  the  most  jiart  after  twice  painting  the 
redness  disappeais,  and  the  skin  wrinkles),  or  a  collo- 
dion may  be  formed  of  ichthyol  one  part,  ether  one 
parr,  and  collodion  fifteen  jiarts.'''  In  strong  enough 
solution  it  is  an  irritant  to  the  .skin,  but  in  weaker 
streiiglli  softens  the  epithelium  and  causes  piolifera- 
tion  of  the  cells  of  the  rete.  Zeisler,  aiid  after  him 
LiHia,  recommended  highly  its  use  in  many  skin  dis- 
eases such  as  eczema,  sycosis,  acne  rosacea,  herpes, 
etc.  Lartigan'^  secured  good  results  in  all  skin  affec- 
tions iu  which  the  epithelium  is  intact.  On  the  other 
hand,  Jackson  '^  has  been  very  much  disappointed  in 
its  use,  it  not  having  shown  itself  so  good  in  his  twen- 
ty-two selected  cases  as  many  other  older  remedies. 

In  skin  diseases  it  should  also  be  given  internally. 
TVheu  taken  in  doses  of  four  to  seven  grains,  the  urine 
diminishes  iu  amouut,  and  turns  a  violet  color.  The 
urea  is  less,  and  other  imj)ortant  chemical  changes  are 
to  be  noted.  Zuelzer  '*  was  a  very  enthusiastic  advo- 
cate of  its  use  internally,  to  promote  nutrition  in 
chronic  wasting  diseases ;  as,  for  example,  chronic 
nti)hritis  and  diabetes.  Following  him,  a  favorable 
influence  over  many  conditions  has  been  attributed  to 
it,  but  es])ecially  over  chionic  hypera-mias  of  |jhaiyn.x 
and  lai'Mix.  Asthma,  disturbances  of  digestion,  pel- 
vic neuralgias,  sciatica,  chronic  rheumatic  and  gouty 
conditions.  It  was  left  for  IS'ussbaum''  to  discover  (?) 
the  link  which  bound  these  varied  affections  to  the 
remedy  in  a  true  therapeutic  relation  ;  this  he  finds  in 
the  physiological  action  of  ichthyol  in  constricting 
dilated  bloodvessels.  In  his  experience  all  the  affec- 
tions which  ichthyol  benefits  are  associated  with,  or 
dependent  upon,  a  condition  of  vascular  dilatation  or 
"anomalies  of  the  circulation."  Kussbaum  has  neither 
proven  this  to  be  a  true  physiological  action  of  the 
remedy,  nor,  what  would  be  attended  with  great  dilli- 
cullies,  shown  that  his  pelvic  neuralgias,  digestive  dis- 
turbances, etc.,  are  dependent  upon  an  increased  vas- 
cularity, and  the  ex[)laiialion  has  very  much  the  look 
of  a  tlieory  to  hanuonize  a  mass  of  heterogeneous 
clinical  observations. 

'Ihe  two  very  latest  contributions  to  the  question  are 
those  of  Loreiiz  '*  and  Meyer,'"  and  their  conclusions 
ai'e  almost  diametrically  opposed.  Lorenz,  like  Zuel- 
zer, extols  ichthyol  with  well-nigh  unbounded  enthu- 
siasm for  its  superb  infiuences  on  the  general  condi- 
tion ;  maintains  that  it  increases  the  weight,  improves 
the  ajipetile,  general  feelings  and  ajipearance  of  the 
patient,  and  recommends  it  in  «// conditions  of  debility. 
In  liis  hands  the  remedy  has  never  caused  disturb- 
ances. The  eructations  tasting  nastily  of  the  medicine 
(a  result  noted  by  many  observers),  disappeared  in  a 
few  days.  In  chronic  rheumatism  and  chronic  neph- 
ritis, the  results  have  been  of  the  best. 

Meyer,'"  on  the  other  hand,  finds  it  free  from  bad 
consequences   iu    only  two  out    of   sixteen   patients, 

"  Aincr.  J.  riiarni.,  Aug.,  1868. 

'*  Lartlgan.    Pryg,  Jled.,  Ih»»7,  Ko. 

".lackfou.    .1.  (ienlt-iiraiul  Cm.  l)ls.,.Tmic  iiml  ,Iiily,  If  87. 

'«Zuel/.i.T.     Mouhft.  f.  pr.  Derm  ,  l«t«,  Bil.  v.  No.  li. 

"  Nussbauiii.    Tlicr.  MimUftc.  Jan.,  1»88. 

'» I.orKiia.    beii.  Ivl.  Wcliiiscbft,  July  16, 1868,  p.  587. 

'"Mejer.    Jbid.,  {i.  088. 
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among  the  f  fff  cts  being  sickness,  vomiting,  burning  in 
throat,  feeling  of  fatigue,  and  in  many  the  nasty  after- 
taste. No  improvement  in  the  general  condition  was 
noticeable,  though  all  of  the  sixteen  took  the  remedy 
continuously  for  three  weeks.  Jii  regard  to  the  rheu- 
matism which  the  patients  had  in  a  severe  and  very 
chronic  fornj,  the  results  were  thoroughly  unsatisfac- 
tory and  discouraging  ;  with  the  exception  of  his  first 
case  in  whicli  the  success  was  marvellous.  Weyer 
could  see  no  effect  whatever  from  the  remedy.  In- 
deed, two  patients  said  they  were  worse. 

As  to  the  dose,  Kussbaum"  gives  one  and  two- 
thirds  grains  t.  i.  d.,  increasing  to  ten  or  twelve  t.  i.  d. 

TliE    IODOFORM    QUESTION. 

Ever  since  the  Danish  experimenters,  Heyn  and 
Rovsiug  *■'  published  their  sweeping  denunciation  of 
iodoform  as  an  antiseptic,  observer  after  observer  has 
come  forward  with  bis  contribution  to  the  merits  of 
the  case.  Freyer  has  put  all  these  together  to  deter- 
mine tlie  present  status  of  the  question,  and  abstracts 
of  the  various  papers,  with  the  references,  may  be 
found  by  consulting  his  article.™  A  similar  resume 
is  given  by  von  Kahlden.*'  In  general,  the  results 
obtained  have  been  such  as  to  confirm  the  statements 
of  Ileyn  and  Rovsing.  In  the  main,  tlie  exjieriments, 
whether  in  artificial  culture  or  on  animals,  showed  that 
iodoform  has  no  direct  antibacteriological  action  on 
the  different  microorganisms  in  general.  Only  three 
observers  seem  to  prove  the  opposite,  and  Freyer  calls 
their  conclusions  strongly  into  question  ;  for  example, 
Sattler  declared  that  a  silk  thread  covered  with  a  fine 
layer  of  iodoform  showed  only  a  limited  development 
of  bacteria,  but  Freyer  wonders  if  the  iodoform  did  not 
form  u  mechanical  protection.  In  regard  to  Sanger's 
conclusions  that  iodoform  hinders  the  development  of 
the  bacillus  of  anthrax.  Freyer  declares  them  flatly 
contradicted  by  his  own  experiments  as  well  as  many 
otliers.  and  finds  in  the  prevention  of  contact  an  ex- 
planation for  the  failure  of  the  culture  to  inoculate  on 
a  wounded  surface. 

In  auy  case,  Freyer  goes  on  to  say,  the  many  posi- 
tive experiments  according  to  which  jiathogenic  bacte- 
ria still  continue  active  and  capable  of  developing, 
though  intimately  mixed  with  iodoform,  force  us  to 
the  conclusion  that  in  general,  iodoform  is  no  antisep- 
tic or  parisiiicide,  in  the  sense  of  a  disinfecting  agent, 
even  though  on  single  bacteria,  as,  for  example,  the 
cholera  bacillus  it  acts  destructively,  and  in  the  case 
of  others  hinders  growth.  Of  the  application  of  iodo- 
form to  wounds  and  suppurating  surfaces,  it  may  be 
said  that  it  hinders  the  free  formation  of  pus  in  spite 
of  the  fact  that  it  is  not  directly  destructive  to  the 
cocci  of  suppuration  ;  but  it  is  to  be  noted  that  no 
surgeon  relies  upon  the  direct  antiseptic  action  of 
iodolor.n,  no  matter  how  enthusiastic  he  may  be  in 
advocating  its  use  ;  in  other  words,  no  surgeon  pins  his 
f  litli  to  the  use  of  iodoform  alone  but  first  conducts  an 
antiseptic  ojieration  and  then  makes  the  wound  aseptic 
hofore  usiny  iodoform.  Even  Mikulicz  himself,  the 
warmest  defender  of  iodoform,  rinses  his  iodoform 
guage  in  carbolic  before  applying.  The  local  anaes- 
thetic effect  of  iodoform  should  not  be  forgotten,  but 
its  great  value  to  the  surgeou  lies  in  its  power  to 
diminish  secret  on,  and  that  for  a  long  period. 

•«  Tlierap.  Mouhfte.,  June,  181^8,  p.  2S7  ;  July,  p.  334. 

*'Leiitbl.  f   BuktBl'lolug..  lSf7,  |ip.  lUSauU  1U4. 

'=Heyu  auU  Uovsiug.    Korttcluilte  d.  Aled.,  June  15, 1887. 


This,  various  observers,  but  especially  de  Ruyter,^' 
believe  to  be  connected  with  the  action  of  free  iodine 
on  the  ptomaines  generated  by  the  bacteria.  De  Ruyter 
found  that  when  pus  and  iodoform  were  mixed  and 
allowed  lo  stand,  after  three  days  iodine  compounds 
were  present,  and  second,  that  tlie  ptomaine  cadaverin 
formed  an  inert  compound  with  iodoform.  To  draw 
from  this  a  general  conclusion  u|jon  the  action  of 
iodoform  in  wounds,  however,  is  unjustifiable,  because, 
even  supposing  that  ptomaines  played  so  important  a 
role  in  surgical  infection,  hitherto  all  attempts  to 
demonstrate  ptomaines  in  connection  with  the  com- 
monest and  most  feared  bacilli  (suppuration,  erysipe- 
las, etc.),  have  failed  ;  nor  would  it  help  the  position 
of  iodoform  at  all  because  the  possession  of  a  positive 
action  o\i  ptomaines  (formed  secondarily  to  bacteria), 
would  not  save  it  from  condemnation  as  a  surgical 
antiseptic  ;  namely,  a  substance  capable  of  disinfecting 
wounds  and  of  hindering  general  infection  by  destroy- 
ing the  bacteria  (Rovsing).  It  wowW explain,  however, 
as  Rovsing  '■•  points  out,  the  favorable  action  of  iodo- 
form in  regions  where  decomposition  and  the  forma- 
tion of  stinking  ptomaines  is  unavoidable  ;  namely,  in 
the  rectum,  mouth,  nose,  and  in  part  iu  the  vagina. 
Yet  even  here  the  want  of  antiparasitic  power  is  often 
displayed,  adds  Rovsing,  for  be  has  repeatedly  seen 
cases  of  extirpation  of  the  lower  jaw  or  of  the  uterus 
per  vaginam,  die  of  septicemia,  even  when  the  use  of 
iodoform  kept  the  wounds  sweet  and  fresh  in  appear- 
ance. Neisser,"^  who  is  the  last  to  investigate  the 
question,  declares  that  no  simple  picture  of  the  pro- 
cesses going  on  in  wounds  can  be  formed  ;  in  general, 
he  finds  iodoform  j^Vsi  antiparasitic  after  certain  reduc- 
ing processes,  whether  on  the  part  of  the  tissues  or  of 
the  bacteria  themselves,  iiave  liberated  free  iodine  or 
hydriodic  acid,  which  alone  are  of  antibacteriological 
significance. 

SUBSTITUTES    FOIl    lODOFOHM. 

(a)  Bituminaled  Iodoform. — This  originated  with 
Ebrman,  assistant  in  the  clinic  for  syphilis,  Vienna,  who 
furnishes  a  description  and  report  of  its  use  in  the 
Centralhl.  f.  gesamte  Therap.,  July,  1888,  p.  385. 
After  much  experimenting  he  succeeded  iu  combining 
tar  with  iodoform  and  forming  this  substance,  which, 
under  the  microscope,  shows  no  longer  tbechaiacteristic 
iodoform  crystals,  but  only  hyaline  plates.  The  iodo- 
form odor  cannot  be  distinguished  though  it  is  brought 
out  by  a  large  quantity  of  water;  on  this  account 
there  might  be  some  odor  in  wounds  with  abundant 
secretion.  The  peculiar  odor  is  that  of  tar,  which  may 
be  covered  by  styrax.  Ehrman  gives  the  results  in 
twenty-two  cases  of  chancroids  and  buboes,  iodoform 
being  alternated  for  purposes  of  comparison ;  the 
results  were  uniformly  good,  some  cases  doing  w'ell 
under  the  new  preparation,  where  the  iodoform  failed. 
Ehrman,  places  three  points  of  superiority  to  its  credit, 
(1)  absence  of  disagreeable  odor,  (2)  absence  of  the 
eczema  and  erythema  which  iodoform  often  causes,  (3) 
a  uniformity  of  action  ou  granulating  surfaces,  which 
iodoform  often  seeins  to  lack. 

(i)   Sozoiodol.  —  This  compound  was  introduced  by 

Lassar  (7'hei:  Monatshefte,  1887,  p.  439).    It  is  a  white 

powder,  showing  under  the  microscope  Hakey  leaf-like 

crystals,  containing  iodoform  (42%)  phenol  and  sulphur, 

easibly  soluble  iu  water  and  alcohol,  and  very  stable 

»  De  Eujter.  Schmidt's,  J.  B.,  If 88,  No.  iv,  p.  1.9. 
"Kovshig.  Fort.  d.  Med.,  i.ugust  ],  1888,  p.  DC'J. 
s'Nelsser.    Vircli.  Archiv.,  BU.  110,  hit.  2,  J. 
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iu  mixtures.  It  is  borne  well  in  powder  and  ointment 
by  the  healthy  skin,  and  is  soothing  to  an  inflamed 
and  irritable  integument.  Lassar  used  it  in  live  to 
ten  per  cent,  powder  and  paste  with  the  zinc  oxide, — 
amyl,  vaseline  base  of  his  paste,  or  with  lanolin.  He 
liad  good  results  with  it  iu  acute  and  chronic  eczemas, 
—  herpes,  impetigo,  inflamed  skin  and  mycotic  dis- 
eases. In  varicose  ulcers  he  prefers  it  to  salicylic 
acid.  Fritsche  {Ther.  MoncUshefte,  1888,  June,  p. 
283),  has  used  it  in  diseases  of  the  nose  and  larynx 
with  the  greatest  satisfaction.  There  are,  in  all,  four 
combinations  of  the  substance  with  bases;  namely,  with 
sodium,  potass,  zinc,  and  mercury.  The  first  two,  of  a 
bitter,  soapy  taste  and  smelling  of  lye  ;  if  applied  to  the 
nasal  mucous  membrane  pure,  cause  only  a  moderately 
strong  burning,  and  an  increased  secretion  of  mucus. 
The  zinc  ointment  must  be  reduced  to  one-tiftli  to 
one-tenth,  and  the  mercury  salt,  which  is  very  irritat- 
ing, to  one-tenth  to  one-twentieth.  All  were  used  as 
powders  only.  In  atrophic  catarrhs,  ozasna  and 
pharyngitis  sicca.  Fritsche  had  much  better  results 
than  with  other  applications.  The  secretion  was  in- 
creased, the  swelling  of  mucous  membrane,  where 
present,  diminished.  Operative  wounds  in  the  throat 
and  nose  healed  much  more  quickly  than  usual.  All 
of  the  thirteen  cases  of  tubercular  ulceration  showed 
tendency  to  cicatrize,  but  at  the  time  of  writing  no 
ulcer  had  completely  closed. 

SACCHAUIX. 

This  substance,  now  in  use  since  1879,  when  it  was 
discovered  by  Kenisen  and  Falelberg,  has  been  the 
subject  of  much  discussion  of  late  because  of  the  ex- 
tensive use  being  made  of  it  in  nianufaciures.  In 
France,  especially,  advantage  has  been  taken  of  its 
cheapness  and  its  being  free  of  import  to  use  it  in 
great  quantities  under  the  name  of  Sucre  de  cologne, 
in  place  of  cane  sugar,  in  the  making  of  syrups,  liquors 
and  confections;  while  in  Germany  beer  and  cocoa 
have  been  thus  adulterated.  Its  degree  of  sweetness 
is  280  times  that  of  sugar.  So  important  did  the 
question  become  that  finally  measures  have  been 
adopted  in  both  England  and  Fiance  restricting  its 
use  to  purely  medicinal  purposes.''"  In  medicine  its 
chief  uses  have  been  in  diabetes,  and  as  a  corrigent, 
and  it  has  been  looked  upon  as  harmless  ;  but  several 
observers  have  recently  came  forward  to  point  out  its 
bad  effects.  Worms"  especially  emphasizes  the 
necessity  of  a  more  exact  knowledge  of  the  physio- 
loifical  action  of  saccharin.  Given  to  five  diabetics  in 
the  dofe  of  half  a  grain,  t.  i.  d.,  in  thiee  of  the  cases 
it  could  not  be  borne  longer  than  eight  or  ten  days, 
but  then  caused  nausea,  severe  gastric  pains,  and  a 
persistent  sweet  taste  in  the  mouth.  So  far  as  known 
it  is  not  toxic,  and  it  is  said  that  the  whole  amount 
taken  is  eliminated  in  the  urine  unchanged.  Perhaps 
the  digestive  disturbances  may  have  been  owing  to  im- 
purities, as  other  ob-ervers  have  found  it  well  tolera- 
ted ;  or  the  explanation  may  be  found  in  the  fact 
recently  observed  by  Paul,  that  saccharin  (solution 
l-.^OO)  retards  in  an  appreciable  manner  the  digestive 
action  of  the  gastric  antl  pancreatic  fluids.  Paul'"  has 
also  shown  that  it  has  marked  antise|)tic  properties.  A 
solution  1-700  prevents  development  of  the  straphy- 
lococcus  pyog.  aur.;  it  also  destroys  all  the  microbes 

M  B.  M.  &  S.  J.,  less,  Vol.  99,  I>.  187. 
"  Worms.     1-1.  Kib.  lileil.     .May  13,  If  88,  p.  ^34. 
"Paul.    C.  Kbv.  u.  d.  I'Acad.  a.  Med.  July,  13,  1888,  p.  443;  Gaz. 
Hebd.,  1868.  ' 


developed  in  saliva,  a  solution  1-200  prevents  ammo- 
niacal  change  in  the  urine.  Consequently  Paul  recom- 
mends its  employment  in  fluids  used  for  lavage  of 
stomach  and  bladder.  Mosso  had  previously  noticed 
the  fact  that  the  urine  of  animals  taking  it  kept  longer, 
aixl  Little''''  has  reported  a  series  of  cases  where  urine 
ammoniacal  from  chronic  cystitis  has  become  sweet 
and  acid  under  its  effect.  In  one  case  of  multiple  cal- 
culi the  urine  which  had  been  intolerably  putrid  for 
three  months,  became  normal  in  three  or  four  days  aud 
continued  so. 


MASSACHUSETTS   MEDICAL  SOCIETY. 
Councillors'  jMketing. 

A  STATED  meeting  of  the  Councillors  was  held  at 
the  Medical  Library,  Boston,  on  Wednesday,  October 
3,  1888. 

The  President,  Dr.  D.  W.  Cheever,  called  the 
meeting  to  order  at  1 1  a.  m.  Seventy-seven  Council- 
lors were  present. 

Delegates  to  other  medical  societies  were  ap- 
pointed : 

Vermont  Medical  Society :  Drs.  F.  H.  Brown,  of 
Boston  ;   F.  H.  Thompson,  of  Fitchburg. 

New  York  State  Medical  Association  :  Drs.  E.  15. 
Harvey,  of  AVestboro'  ;  J.  F.  A.  Adams,  of  Pittsfield. 

Medical  Society  of  the  State  of  New  York  :  Drs.  W. 
Ingalls,  of  Boston  ;   F.  W.  Chapin,  of  Springfield. 

In  accordance  with  the  recommendation  of  the 
Committee  on  Membership,  one  Fellow  was  allowed  to 
resign,  and  eight  Fellows  were  placed  on  the  retired 
list. 

On  recommendation  of  the  Committee  on  Publica- 
tions, the  t'ollowing  votes  were  passed  : 

That  the  Councillors  hold  their  annual  meeting  on 
the  first  day  (Tuesday)  of  the  annual  session  of  the. So- 
ciety, at  1 1  o'clock  A.  M.,  instead  of  at  7  p.  ii.,  as  has 
been  the  custom  in  recent  years. 

That  the  Committee  of  Arrangements  be  instructed 
to  provide  a  place  for  the  delivery  of  the  Shattuck 
Lecture  on  the  evening  of  the  above-named  day. 

The'  committee  announced  that  they  had  selected 
Dr.  George  B.  Shattuck,  of  Boston,  to  deliver  the 
Shattuck  Lecture  at  the  meeting  of  the  Society  in  1889, 
and  that  he  had  accepted  the  appointment. 

The  Committee  on  Medical  Diplomas  reported  the 
names  of  several  colleges,  recommending  that  they  he 
added  to  the  list  of  those  whose  diplomas  are  recognized 
for  the  purpose  of  admission  to  the  Society.  The 
recommemlation  was  adopted. 

Dr  Walcott  offered  the  following,  which  was 
adopted : 

That  in  the  opinion  of  the  Councillors  of  the  Massa- 
chusetts Medical  Society  the  present  epidemic  of  yel- 
low fever  in  several  States  of  this  Union  has  again 
made  evident  the  imperative  need  of  some  organiza- 
tion on  the  part  of  the  general  government  for  the 
protection  of  the  public  health  ;  an  organization  that 
shall  be  independent  of  existing  bureaus,  and  solely 
devoted  to  this  most  necessary  function  of  any  form  of 
government. 

That  this  resolution  be  sent  to  the  President  of  the 
United  States,  to  members  of  Congress,  and  to  the 
Boards  of  Health  of  the  several  States. 


•Little.    Dub.  .J.  Med.  Sc.,  .June,  18tB,  |>.  439. 
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Regilar  jieeting,  Moiida}',  May  28,  the  presi- 
dent, Dr.  Wads  worth,  in  the  chair. 

Du.  .].  C.  Wahrkn  showed  a  patient  from  whom 
the  superior  maxilla  had  been  extirpated  for  sstrcoma 
of  the  antrum,  and  gave  the  following  account  of  the 
c.ise  : 

The  patient  was  forty-one  years  of  age.  About 
four  years  before  his  entrance  into  the  hospital  he  be- 
gan to  have  difficulty  in  breathing  through  the  left 
nostril,  with  occasional  epistasis.  Three  years  ago 
polypi  were  removed  by  Dr.  Knight,  but  with  slight  re- 
lief to  the  obstruction,  which  has  continued  since  with 
occasional  discharge  of  bloody  fluid  from  the  nostril. 
About  eight  months  ago,  a  bulging  in  the  roof  of  the 
mouth  was  noticed,  which  gradually  increased. 

The  finger  introduced  into  the  naso-pharynx  de- 
tached a  growth  protruding  from  the  left  nostril,  and 
occupying  the  vault  of  the  pharynx.  This  growth  was 
not  observed  in  an  examination  made  a  few  mouths 
earlier,  sliowing  that  tlie  tumor  had  grown  from  the 
maxilla,  and  was  not  a  naso-pharyngeal  polj-p. 

The  incision  through  the  integuments  was  that 
which  follows  the  lower  edge  of  orbit,  side  of  nose  and 
median  line  of  upper  lip.  The  growth  was  found  to 
have  absorbed  the  greater  portion  of  the  maxilla.  A 
few  nasal  polypi  w.re  removed  also. 

The  hiemoirliage  was  easily  controlled.  On  stitch- 
ing back  the  clieek  a  few  sutures  were  taken  to  unite 
the  mucous  membrane  of  the  cheek  to  the  soft  palate, 
and  thus  diminish  somewhat  the  opening  left  in  the 
roof  of  the  mouth.  The  cavity  was  packed  with  iodo- 
foim  gauze,  and  the  surface  of  the  wouud  in  the  mouth 
was  painted  with  "antiseptic  varnish,"  (equal  parts  of 
compound  tincture  of  benzoin  and  an  etherial  solution 
of  iodoform),  which  covered  the  wounded  surfaces  with 
a  coating  not  easily  removed.  The  external  line  of 
incision  was  painted  with  iodoform  collodion,  no  other 
dressing  being  applied. 

Convalescence  was  uninterrupted,  the  temperature 
not  rising  above  99°. 

As  yuu  see,  the  external  scar  is  now  scarcely  per- 
ceptible, and  the  falling  in  of  the  cheek  is  prevented  by 
a  plate  with  an  air  space,  supported  in  pai't  by  a  gold 
spring  atlached  to  two  false  teeth  in  the  lower  jaw. 

Articulation,  as  you  hear,  is  perfect.  A  careful  ex- 
amination of  the  interior  of  the  pharynx,  made  re- 
cently by  Dr.  Langmaid,  showed  that  there  was  no 
sign  of  a  return  of  the  disease.  Dr.  W.  F.  Wlrtney's 
microscopical  report  showed  the  tumor  to  be  a  round- 
cell  sarcoma. 

Dr.  K.  H.  Bradford  reported  a  case  of  laparot- 
omy for  purulent  peritonitis.     He  said  : 

The  case  is  interesting  simply  for  the  result  after 
laparotomy  for  probable  tubercular  peritonitis  in  a 
child.  The  child  was  brought  to  the  hospital  with  an 
enlarged  abdomen.  It  was  aspirated  upon  the  side, 
and  found  to  contain  pus.  The  abdomen  was  then 
0])eue(l,  and  two  quarts  of  thick  fluid  removed.  This 
differs  from  most  cases  of  laparotomy  for  tubercular 
peritonitis,  in  that  it  was  not  simply  serum  with  clots 
of  tuberculous  matter,  but  it  was  thick  pus,  as  thick 
as  in  any  abscess.  It  was  just  pointing  at  a  point  near 
the  umbilicus,  and  it  was  opened  at  that  spot.  A 
drainage-tube  was  inserted,  which  ran  down    to  the 


true  pelvis,  and  the  cavity  washed  with  1-10,000  cor- 
rosive and  hot  water,  and  the  wound  pulled  apart  in 
order  to  see  wliat  the  contents  of  the  peritoneum 
were.  After  the  fluid  had  been  removed  the  liver 
sank,  and  you  could  see  the  surface  of  the  liver  iu  the 
wound.  It  seemed  to  be  dotted  with  tubercles,  as  well 
as  one  could  tell.  A  portion  of  the  peritoneal  sac  was 
removed  and  sent  to  the  Medical  School  for  examina- 
tion, but  no  tubercles  were  found,  so  that  it  seems  to 
be  a  question  as  to  what  the  diagnosis  is.  The  rest  of 
the  history  presents  nothing  peculiar  except  this,  that 
at  the  end  of  two  dressings  —  five  days  I  think  it  was 
—  the  contents  ceased  to  be  purulent,  and  there  was  a 
serous  discharge  from  the  bottom  of  the  cavity.  The 
cavity  not  draining  perfectly,  it  was  dressed,  I  think, 
every  day  for  a  while,  and  at  the  present  time  there  is 
a  small  cavity  about  an  inch  deep  which  still  secretes 
serous  fluid.  The  drainnge-tube  was  removed  at  the 
end  of  a  fortnight,  I  think,  and  the  wound  allowed  to 
heal  up,  but  the  temperature  rose,  and  it  was  found 
that  there  was  still  a  certain  amount  of  the  cavity 
which  had  not  filled  up.  Consequently  the  drainage- 
tube  was  re-inserted,  and  the  patient  now  carries  a 
small  drainage-tube,  there  being  a  small  cavity.  The 
operation  excited  no  shock  to  sjieak  of,  as  will  be  seen 
by  the  temperature  chart,  and  she  was  up  and  walk- 
ing at  the  end  of  a  fortnight. 

I  operated  upon  a  second  case  a  few  days  ago,  where 
there  was  very  little  fluid.  The  intestines  were  adher- 
ent, and  tubercles  were  found.  This  also  shows  the 
safety  of  laparotomy  in  these  cases,  for  there  was  no 
shock.  In  fact,  this  ciiilil,  the  day  after  the  operation, 
wanted  to  get  up  and  walk  around.  The  evacuation 
of  the  pus  seemed  to  give  I'elief. 

Dr.  Maurice  Richardson:  Did  I  understand  Dr. 
Bradford  to  state  that  this  pus  was  in  the  general  peri- 
toneal cavity,  and  not  shut  off  at  all  ? 

Dr.  Bradford  :  It  was  not  shut  off  at  all.  I  could 
put  my  hand  above  the  liver  and  down  into  the  pelvis, 
and  the  intestines  were  all  pushed  back  upon  the  spinal 
column,  so  as  to  be  flattened  out,  and  they  did  not 
seem  to  be  adherent.  In  fact,  it  was  not  an  encysted 
peritonitis  at  all.  1  could  put  my  hand  around  any- 
where. I  made  an  incision  so  that  I  could  get  in 
pretty  nearly  my  whole  hand.  What  the  pathology 
of  the  case  is  I  don't  know.  I  expect  Dr.  Rotch  to  be 
here.  It  was  his  case  first,  and  afterward  it  came  tni- 
der  Dr.  Morrill's  care,  and  it  was  at  his  suggestion 
that  1  made  the  laparotomy.  The  child  was  in  a 
shocking  condition  before  the  operation,  and  she  is  fat- 
tening up  now. 

Dr.  lloMANS:  It  is  an  interesting  question  in  these 
cases  whether  a  careful  toilet  of  the  peritoneum  should 
be  made  or  not,  it  having  been  suggested  that  careful 
sponging  in  between  the  coils  of  intestines  might  tend 
to  produce  a  slight  inflammation,  perhaps  a  slight  gen- 
eral peritonitis,  which,  the  theory  is,  would  tend  to 
cause  an  absorption  of  the  tubercular  deposits,  thus  aid- 
ing the  cure.  The  question  would  be,  in  a  case  of  this 
sort,  whether  a  child  in  such  poor  condition  could 
stand  such  an  operation  ;  but  it  seems  to  me  cei^ainly 
advisable  in  such  cases  to  make  a  very  careful  toilet 
in  the  hope  that  it  might  tend  towards  the  absorption 
of  the  morbid  products. 

Dr.  Bradford  :  Dr.  Rotch  saw  the  case  before 
the  operation,  and  perhaps  would  say  something  about 
the  diagnosis. 

Dr.  Rotch:  The  case  was  exceedingly  interesting, 
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and  I  sliould  say  a  rare  one.  The  child  had,  besides 
a  very  much  distended  abdomen,  almost  complete  Hat- 
ness  on  the  left  side  of  the  chest,  excepting  that  there 
was  a  small  portion  of  the  upper  left  front,  which  was 
resonant.  Jt  also  had  some  (latness  in  the  rii;ht  front, 
beginning  at  the  third  rib.  Above  that  it  was  reson- 
ant, but  there  was  also  a  ceitaiu  amount  of  flatness  in 
the  lower  part  of  the  right  back,  and  a  few  rales  in 
the  right  axillary  region.  I  sup|)0sed  that  the  pressure 
of  the  riuid  in  the  abdomen,  by  pressing  on  the  lungs, 
was  partly  causing  the  increased  area  of  llatness,  but  I 
always  suspected  that  there  was  something  more  ;  that 
there  was  an  infusion  in  the  left  chest  at  least;  and 
that  the  absolute  dulness  in  the  right  chest  was  caused 
by  pressure  from  the  liver,  the  fine  rales  being  of  an 
ujdematous  character.  1  thought  there  was  a  possibil- 
ity of  there  being  a  left-sided  empyema  with  perforation 
of  the  diaphragm.  That  should  be  thought  of.  I  un- 
fortunately was  not  able  to  examine  the  child  after  the 
oi)eration  until  to-day,  as  it  has  been  covered  with  anti- 
septic dressings.  The  impulse  of  the  heart  was  displaced 
and  raised.  I  supposed  that  the  impulse  displacement 
was  from  pressure.  To-day  I  find  a  certain  amount  of 
dulness,  not  amounting  to  the  flatness  which  existed  at 
the  time  that  Dr.  Bradford  performed  the  operation 
upon  the  abdomen,  but  dulness  in  the  lower  two-thirds 
of  the  left  axillary  region  and  in  the  lower  two-thirds 
of  the  left  back.  The  impulse  of  the  heart  is  not  so 
far  to  the  left  as  it  was  before,  but  there  is  a  certain 
amount  of  dulness  over  the  lower  two-thirds  of  the 
sternum,  which  1  should  account  for  by  the  physiologi- 
cal hypertrophy  of  the  heart  at  that  age.  The  child  is 
at  an  age  when  you  frequently  find  dulness  over  the 
lower  two-thirds  of  the  sternum  which  you  do  not  (ind 
in  younger  children,  or  after  the  twelfth  or  fourteenth 
year.  It  seems  to  me  that  there  are  adhesions  in  the 
left  side  of  the  chest,  and  that  the  thoracic  part  of  the 
case  is  of  some  importance,  and  has  not  been  fully  ex- 
plained. It  is  known  that  in  children  especially,  when 
there  are  these  large  abdominal  effusions,  we  do  get  a 
great  deal  of  dulness,  amounting  to  flatness,  in  -the 
chest,  ajjparently  from  pressure,  that  passes  away. 
But  this  has  not  passed  away ;  there  is  a  certain 
amount  Icit  there.  1  am  not  fully  prepared  to  sa}' 
whether  there  was  an  empyema  in  this  case,  because 
I  cannot  explain  the  signs  in  the  right  side  unless 
there  was  something  also  on  that  side.  We  now  find 
a  return  of  resi)iration  and  fremitus,  but  only  to  a  cer- 
tain degree.  They  are  vtry  much  such  signs  as  you 
get  in  llie  adult  chest  with  very  thick  adiiesious.  But 
on  the  right  side,  where  you  would  expect  the  lung  to 
expand,  1  still  get  signs  of  dulness  and  diminished 
vocal  resonance  and  fremitus,  so  that  1  think  it  is  a 
very  complicated  case.  There  were  some  little  white 
pin-hend  jioints  on  the  liver.  "We  did  not  (ind  any  of 
the  shot-like  feeling  that  was  found  in  the  case  that 
Dr.  Cabot  operated  upon.  1  mention  these  thoracic 
signs  merely  because  I  think  you  have  to  take  tlieni 
into  consideration  in  the  case,  as  indicating  a  possible 
empyema  with  |)erforation. 

Di^  BiiAUKoiio:  There  seenn;d  to  be  some  indura- 
tion in  the  region  of  the  caecum,  but  the  history  was 
not  that  of  peiityphlitis. 

Dit.  RoTcii :  The  child  had  pertussis  and  measles 
about  four  months  before  being  seen  by  me.  'J"he  ab- 
domen was  noticeably  enlarged  only  one  week  before 
she  entered  the  Hospital,  and  about  ten  days  before 
she  was  operated  upon. 


Dr.  FkanivLin  B.  SxEt'HESSON  presented  a  patient 
with 

fUKUILE     GKNITALIA.' 

Dr.  Maurick  Richardson,  in  presenting 

A    NEW   FORM  FOR    DRESSING  IN  CASKS    OF  EMl'lKM A, 

said  :  It  has  been  for  a  long  time  a  very  desirable  thing 
to  get  a  tube  in  empyemas  which  will  have  a  valve  action. 
At  least,  I  have  considered  it  so,  and  I  have  tried  to 
get  for  the  dressings  in  the  permanent  incision  in  em- 
pyema a  tube  which  will  allow  drainage  of  the  chest 
and  prevent  air  going  back  again,  so  that  when  the 
lung  has  been  gradually  expanded  it  will  be  held  out. 
Dr.  Cabot's  original  dressing  consists  of  some  gauze 
and  a  layer  of  mackintosh,  making  a  valve  action,  lu 
a  prolonged  case  that  I  had  I  got  up  a  valve  more 
complicated,  consisting  of  the  double  tube,  such  as  Dr. 
Cabot  uses,  with  a  guard  of  rubber,  such  as  the  den- 
tists use  for  a  rubber  dam.  Next  to  that  1  use  borated 
cotton  of  sufficient  thickness,  and  a  piece  of  the  rubber 
sheet  on  the  outside  of  that.  There  is  absolutely  no 
impediment  to  the  evacuation  of  the  contents  of  the 
chest.  In  the  cases  in  which  I  have  used  this  the 
lung  has  expanded  very  well. 

Dr.  .J.  C.  Warren  read  a  paper  entitled 

A    CASE    OF    VOLVULUS.'' 

Dr.  Richardson  :  I  saw  this  case  at  the  time  of 
operatioil,  and  the  most  remarkable  thing  about  it,  as 
1  remember  it,  was  that  the  strangulated  bit  of  intes- 
tine could  be  felt  very  distinctly  through  the  abdomi- 
nal wall.  I  never  before  had  any  idea  that  that  condi- 
tion produces  a  distinct  tumor,  as  it  did  in  that  case. 

Dr.  Fit/,  :  I  have  very  little  to  add  in  regard  to 
the  case.  It  represents  one  of  the  rarest  forms  of  ob- 
struction, and.  in  regard  to  its  seat,  one  of  the  rarest 
places  for  the  twist  to  occur.  At  the  same  time,  it 
illustrates  in  certain  respects  the  difVereuce  in  the  con- 
dition of  the  abdomen  which  exists  when  the  twist  is 
high  up.  It  was  conspicuous  in  this  case  that  the  ab- 
domen was  not  considerably  distended.  There  were 
not  many  intestinal  coils,  and  obstinate,  continued 
vomiting  was  not  a  conspicuous  symptom.  These  con- 
ditions have  been  considered  of  importance  in  discrimi- 
nating between  the  twist  high  up  and  that  low 
down,  the  twist  low  down  giving  extreme  distension 
of  the  abdomen  and  very  persistent  nausea  and  vomit- 
ing. Although  the  operation  in  tliis  case,  as  well  as 
in  many  other  cases,  terminated  fatally,  at  the  same 
time,  the  discovery  of  any  such  a  lesion  as  this  at  the 
postmortem  examijiation  is  always  suggestive  that  an 
ojieration  might  have  prevented  death,  if  in  time.  In 
most  of  these  cases  the  peritonitis  is  so  far  advanced, 
and  the  prostration  of  the  patient  is  so  extreme  at  the 
time  of  the  operation,  that  oidy  a  few  hours  of  life  re- 
main afterward  ;  but  in  this  patient  that  Dr.  Warren 
operated  upon  the  time  of  the  occurrence  of  the  twist 
did  not  appear  evident  from  the  symptoms. 

Dr.  Homans  :  In  regard  to  the  massage  as  having 
had  any  effect  in  the  causation  of  the  twist,  it  may  nut 
be  uninteresting  to  say  that  in  cases  of  ovarian  tumor 
with  twisted  pedicle  there  is  not  infrequently  a  history 
given  of  patients  having  been  in  the  habit  of  rubbing 
the  abdomen  to  relieve  the  pain  and  make  it  feel 
easier,  so  that  possibly  the  massage  might  have  had 
something  to  do  with  it. 

'  To  be  published  later  in  tliis  .Journal. 
^See  pago  3S0  of  the  Jourual. 
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Du.  Cutler  :  I  would  like  to  ask  Dri  AVarren  how 
far  llie  tlirouilii  reaclieJ  that  were  found  at  the  post- 
mortem examiuatiou  ;  wliether  the}'  weut  be)  oud  the 
mesentery. 

Dit.  Warren  :  The  autopsy  was  performed  hastily, 
Dr.  Fitz  not  being  present,  and  that  point  was  not  ac- 
curately determined. 

Dr.  Cutler:  Of  course,  if  it  were  high  up,  the 
question  of  resection  would  not  come  in.  1  would  like 
to  ask.  also,  if  the  pedicle  was  long  or  the  mesentery 
unu-sually  long. 

Du.  \VAiii!i;N  :  I  should  say  that  there  was  no  es- 
pecial abnormality  in  that  regard.  ]n  this  case  the 
bowel  was  in  precisely  the  condition  of  bowel  in 
strangulated  hernia.  It  was  pushed  up,  apparently, 
against  the  abdominal  wall  and  crowded  over,  and  that 
peculiar  kink  which  it  had  was  somewhat  hard  to  free. 
It  had  to  be  snapped  out  straight  before  it  was  un- 
twisted. 

1  would  like  to  mention  a  case  that  I  saw  yester- 
day, a  Kbrous  tumor  of  the  uterus,  which  was  a  case 
that  I  had  seen  some  months  before.  It  had  come  to 
the  Hospital  for  diagnosis,  and  the  di.ignosis  had  been 
made  of  libioma  of  the  uterus,  with  ascites.  As  in 
some  cases,  there  was  a  leak  through  the  umbilicus, 
and  a  small  tumor  filled  with  fluid  was  present  at  tlie 
first  examination.  There  was  no  hernial  or  omental 
protrusion,  because  the  fluid  occupied  the  abdominal 
cavity  an<l  pressed  back  the  contents.  Lately,  the 
patient  was  tapped  at  the  Hospital  for  purposes  of 
diagnosis,  but  no  operation  was  performed.  She  hail 
been  tapped  twice  since  her  removal  from  the  Ilos^ii- 
tal  by  Dr.  Busli,  whose  patient  she  was.  Yesterday 
morning,  according  to  his  statement,  she  had  an  attack 
of  indigestion  from  some  fish  or  something  which  she 
had  eaten  for  breakfast.  Vomiting  continued,  with  great 
pain  in  the  region  of  the  umbilicus,  and  Dr.  Bush  was 
sent  for,  and  found  a  strangulated  umbilical  hernia. 
I  saw  the  case  with  him  in  the  afternoon,  and  we 
made  attempts  at  reduction  by  ta-xis,  but  these  were 
rendered  futile  by  the  very  large  amount  of  fluid  in 
the  sac,  which  prevented  us  from  getting  at  the  intes- 
tine, alihoujih  it  could  be  felt  at  certain  points  by 
pressure.  The  sac  was  laid  open,  and  a  considerable 
quantity  of  dark  intestine  was  found  protruding  from 
a  hole  which  would  admit  aliout  the  two  fingers.  The 
strangulation  was  relieved  in  the  usual  way,  the  intes- 
tine returned,  and  the  wall  sewed  up  with  deep  su- 
tures, anil  the  incision  wound  was  sewed  up  with 
superficial  sutures.  The  patient  was  in  a  comfortable 
condition  to-day.  I  mention  the  case  as  a  complica- 
tion which  occasionally,  I  believe,  is  known  to  occur 
as  the  result  of  ascites. 


lEvCccnt  Hitcrarure. 


Hygiene  for  Base-Ball  Players.  By  A.  II.  P.  Leuf, 
M.U.,  Director  of  Physical  Education  at  the  Uni- 
versity of  Pennsylvania  and  at  Swarthmore  College. 
Octavo,  pp.  131.  Philadelphia:  A.  J.  Reach  & 
Co.     1886. 

The  importance  of  the  "  National  Game  "  as  a  fac- 
tor in  the  life  and  amusements  of  the  people  of  the 
United  States  is  illustrated  by  the  appearance  of  a 
number  of  pamphlets  upon  the  subject,  and  especially 


by  the  fact  that  it  has  been  considered  worth  while  to 
publish  a  book  like  the  "Hygiene  for  Ball-Players," 
treating  tlie  subject  from  a  somewhat  scientific  stand- 
point. 

The  ideas  presented  are  not  strikingly  new  to  the 
ball-player,  but  their  collection  and  arrangement  in 
some  sort  of  order  is  done  here  for  the  first  time. 
Throwing,  and  especially  pitching,  being  the  muscular 
acts  of  the  greatest  individual  importance  in  playing 
base-ball,  it  is  to  them  that  a  lai'ge  amount  of  space  is 
devoted.  The  muscles  and  bones  used  in  these  acts 
are  looked  at  with  a  suiliciently  great  thoroughness  to 
give  the  player  an  idea  of  their  functions,  and  the 
figures  used  to  illustrate  this  part  of  the  book  are 
enough  to  answer  their  purpose.  The  greatest  inter- 
est to  a  non-player  will  probably  lie  in  the  chapters 
devoted  to  the  explanation  of  "  curve-pitching." 

In  these  days,  the  sceptics  as  to  the  actual  "curve  " 
of  the  ball  iu  any  direction  but  downwards  in  its 
course  from  pitcher  to  catcher  seem  to  have  disap- 
peared entirely,  although  it  is  not  yet  ten  years  since  the 
writer  was  toUl  by  a  professor  of  physics  that  such  a 
thing  was  impossible,  as  being  a  violation  of  the  laws 
of  nature,  this  gentleman  ascribing  the  sometimes  vio- 
lent efi'orts  of  the  batter  to  reach  an  out-curve  entirely 
to  the  effects  of  an  "  optical  delusion."  By  what 
freak  this  sudden  imperfection  of  eyesight  should  make 
its  appearance  he  was  unable  to  say.  It  has  been  an 
undisputed  fact  among  ball-players  that  a  pitched  ball 
may  be  made  to  alter  its  course  in  a  plane  different 
from  that  naturally  produced  by  the  force  of  gravity, 
and  that  this  alteration  in  course  is  at  the  command  of 
the  pitcher  of  the  ball.  The  old  explanation  of  the 
methods  of  production  of  these  curves  —  given  for  the 
most  part  by  scientific  men  —  were  laughable  in  many 
cases.  In  the  book  under  consideration  there  is  the 
first  accurate  description  of  the  phenomenon  that  the 
writer  has  happened  to  see  in  print. 

Bruises  and  dislocations  are  the  principal  accidents 
to  which  ballplayers  are  liable  that  require  immediate 
attention,  and  the  value  of  the  immediate  application 
of  ice  to  such  injuries  has  been  so  often  illustrated 
that  the  stories  of  recoveries  told  here  are  not  in  the 
least  incredible.  The  advice,  to  let  liniments  alone, 
is  good,  as  well  as  that  suggesting  persistence  in  the 
moderate  use  of  a  sore  or  strained  member.  The  ex- 
ercises suggested  for  putting  a  man  in  condition  for 
active  work  upon  the  ball-field,  and  for  keeping  him 
so  after  he  is  there,  are  good,  and  it  is  refreshing  to 
see  the  great  importance  of  "  going  slow  "  at  first 
thoroughly  insisted  upon. 

Altogether,  the  book  is  a  valuable  one  to  put  in 
the  hands  of  young  enthusiasts,  and  it  might  be  well 
for  some  of  the  older  heads  to  look  at  it  —  the  better 
to  be  ready  to  help  the  boys  in  learning  the  "  great 
American  game."  Ji.  c.  e. 

The  Disorders  of  Menstruation.     By   Edward  W. 
Jenks,   IM.U.      Being   No.    11    of   the  Physicians' 
Leisure  Library.     Geo.  S.  Davis,  publisher.     1887. 
This  little  manual  considers  amenoriliooa,  menorr- 
hagia  and  metrorrhagia,  dysmenorrhcca   and  derange- 
ments of  the  climacteric.     It  covers  the  whole  ground 
of  the  subject  in  a  clear,  practical  and  concise  manner, 
and   though  there  is  nothing  novel  in   it,  it  will   serve 
as  a  safe  guide  for  the  practitioner  to  follow.     It  is  in 
a  convenient  form  to  be  put  in  the  physician's  sachel 
and  read  in  the  intervals  of  busy  work. 
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THE   rUKSIDEXT'S   PENSION   VETOES. 

Fkw  doctors  can  liave  esc.nped  tlie  importunities  of 
the  old  solilier  wiio  desires  to  connect  iiis  own  military 
service  ivitii  the  IVnsion  liiireitu.  Some  of  the  most 
uiiconiforlable  dniies  ihut  fidi  to  the  lot  of  the  con- 
scieiitions  physician  lie  in  connectiuii  with  pension 
applications.  AVife,  children,  rel  itives,  friends,  and 
legal  adviser  of  a  deceased  soldier  conspire  to  ob- 
tain from  the  doctor  some  sort  of  an  allid.ivit  that  will 
assist  in  gauiinjj  u  few  dollars  a  month  from  the  };ov- 
eniinent.  The  tloctor  mij;ht  he  e.xcnsed  for  sayiny  in 
his  wrath  that  the  patriot  lc<;ions  of  twenty  yi'ars  aj;o 
are  transformed  into  cormorants,  if  he  retracts  it 
when  his  wrath  has  passed  away. 

Perhaps  nothing  more  sigiiilicant  has  ever  been  pub- 
lished tliaii  a  recent  pain|dilet  which  h.is  been  freely 
circulatuil  among  physicians — and  we  know  not  how 
fDucli  wider  —  entitleil  the  "Soldier's  Manual."  It 
contains  no  reference  whatever  to  a  pohliei's  duties, 
but  i^  made  up  of  a  digest  of  the  Unite  I  States  penhii>n 
laws  and  kindred  sidijects.  The  government  has 
wisely  endeavored  to  care  for  its  o!d  soldiers,  but  its 
yary  liberality  begets  greed.  The  necessary  rules  of 
the  I'ension  liureau  seem  sometimes  hard,  and  attempts 
to  evaile  them  are  luimerou''.  Congress  is  often  ap- 
pealed to  to  overriile  regulations,  and  the  frequent 
pcr^olnd  bills  are  not  very  closely  scrutinized.  The 
l're.--iilent  has  reviewed  soiuewhat  closelv  these  special 
pen>ion  bills  an<l  issued  a  series  of  special  pension 
Vetoes,  which,  from  tlieir  nnndier,  if  for  no  other 
reason,  attract  very  general  attention,  and  are  praiseil 
or  condemned,  UsU.illy  accoiding  to  the  |)olitical  views 
of  the  reviewer.  Of  most  of  these  pension  vetoes  we 
do  not  preienil  to  judge,  but  many  of  them  are  so 
strictly  meilical  in  the  ipiestioiis  involveil  that  it  seems 
ahuost  a  duty  to  consider  tlieiu,  if  it  can  be  done,  from 
a  pathological  standpoint. 

Universal  medical  e.xperience  will  endorse  the  re- 
mark that  most  careful  sciutiny  on  the  jiart  of  pension 
authorities  is  uecessary  to  avoid  fraud.     To  preserve 


the  beiielicent  character  of  the  pension  as  a  gratuity 
from  a  grateful  country  to  those  who  have  sulTcred  for 
their  country's  sake,  it  must  not  be  given  to  those 
whose  di.-abilities  were  incurred  in  drunken  brawls  or 
ill  attempts  to  desert,  nor  ought  it  be  granted  on 
fianduleiit  certiHcates. 

'I'o  remain  as  it  ought  —  a  mark  of  honor — a  pen- 
sion iviust  be  granted  on  reasoind>le  grounds,  and  not 
because  of  the  importunity  of  the  applicant  or  the 
favoritism  of  his  congi'essioiial  representative,  and  the 
vetoes  of  the  I'resiilent  seem  calculated  to  restore  the 
pension  to  its  proper  status. 

One  class  of  the  vetoes  seems  specially  worthy  of 
the  doctor's  notice  ;  namely,  those  relating  to  the  sur- 
viving relatives  of  soldiers  who  have  committed  suiciile. 
To  pension  the  wife  and  family  of  a  suicide  because  of 
his  death  would  pi-esent  to  some  of  our  ohl  soldiers  a 
most  dreadful  altei'iiative.  l)otd)tless  many  of  them 
would  trouble  their  consciences  not  a  little  as  to  tiieir 
duty  did  they  know  that  their  death  would  insure  an 
income  to  those  dependent  upon  them,  and  it  is  not 
impossible  that  suicide  might  be  urged  upon  some  of 
them  by  the  relatives  who  expect  to  survive. 

Jn  regard  to  one  particular  case,  the  President  says: 
"The  vtjrdict  returned  upon  the  coroner's  inquest, 
founded  upon  a  friendly  examination  (•£  all  the  facts 
surronmling  the  melancholy  death  of  this  soldier,  made 
at  the  time  of  death  and  in  the  midst  of  his  neighbors 
and  friends,  both  by  what  it  contains  and  by  what  is 
omitted,  together  with  the  other  facts  developed,  lead 
me  to  the  conclusion  that  if  a  pension  is  granted  in 
this  case,  no  soldier's  widow's  application  based  upon 
suicide  can  be  consistently  rejected." 

At  the  Paris  International  Medico-Legal  Congress 
of  1878,  Dr.  Jeannel  made  the  very  striking  proposi- 
tion that  the  corpses  of  all  suicides  be  furinshed  to  the 
medical  schools  for  dissection,  except  in  cases  where 
the  victims  were  insane  or  irresponsible.  lie  bi;lieved 
that  such  a  regulation  would  seriously  diniiin>li  the 
nnmlier  of  suicides.  It  was  objected  that  such  a  law 
would  aggravate  the  situation  of  families  so  unfortu- 
nate as  to  have  a  suicide  occur  in  their  midst,  to  which 
it  was  answered  that  the  consequence  ujjon  the  family 
was  one  of  the  real  argnmenis  for  the  p.issage  of  such 
a  law,  because  the  suicide,  if  sane,  woidd  consider  the 
consequences  of  his  act,  and  the  results  to  the  family 
must  operate  in  many  cases  as  an  enormously  power- 
ful restraint.  If  disastrous  consequences  to  surviving 
friends  be  regariled  as  a  restraint,  the  opportunity  to 
lienelit  one's  family  would  certaiuly  be  au  iuduceinent 
to  suicide. 

There  can  be  little  doubt  that  cases  arise  for  which 
the  laws  are  not  adequate,  where  Congress  m;iy 
wisely  override  the  strict  legal  ruling  of  the  Pension 
ISureau,  as  it  has  done  with  the  executive  approval 
in  tiumerous  instances.  The  recently  issued  report  of 
the  Pension  Commissioner  gives  somewhat  fully  the 
manner  in  which  special  pension  bills  are  investigated 
at  the  Pen.-ion  Olhce,  which  shows  that  the  greatest 
care  is  exercised  iu  the  mutter. 
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This  is  not  an  attempt  to  prostitute  tlie  Journal 
to  puliiical  purposes,  but  simply  to  express  wliut  must 
seem  evident  to  medical  men,  tliat  some,  at  least,  of 
the  special  vetoes  are  right  and  just,   from   a  medical 

stuudpoiiit. 


0>J  THE  TREAT>rRXT  OF  ILi;MOI{niIAr.KS  DY 
lUCVLl.SIUN    UVKlt   THE    IIKI'ATIU    ilKGIUN. 

TlIK  Bulletin  Generate  de  TlierapeullquK  (lulv 
30tli)  contains  an  interesting  article  by  Dr.  L.  II. 
Petit,  in  which  this  writer  insists  on  the  role  of  the 
liver  in  the  pathogeny  of  hiBmorrhages,  and  the 
bentlits  of  revuUioii  over  that  organ.  He  reports 
seventeen  cases,  mostly  examples  of  hajniorrliages 
from  lueinorrhoids,  from  the  nares  (.ilaniiini;  epis- 
taxis).  from  the  lungs  (haimoptysis  in  the  plithi.-.ical), 
in  which  the  application  of  a  large  Hy-blisier  over  the 
liver  promptly  and  effectually  arrested  the  hicmor- 
rhages.  Many  of  these  cases  came  under  the  obsei-va- 
tion  of  Professor  Veriieuil,  occurring  in  his  service  ; 
si.v  of  them  were  borrowed  from  Ur.  Alexander  liar- 
kin's  report  in  tlie  Lancet,  October  30,  1886. 

Dr.  Ilarkin,  it  will  be  remembered,  treated  his  cases 
of  opistaxis,  bleeding  piles,  etc.,  by  the  application  of 
a  blister,  eight  inches  by  four  inches,  for  eight  hours 
over  the  region  of  the  liver,  to  be  followed  by  cotton- 
wool dressing.  The  rationale  of  this  treatment  is  thus 
set  forth  :  "  The  frequent  occurrence  of  epista.\is  in 
youth  is  evidently  due  to  the  excitement  and  liyper- 
ffiinic  condition  of  the  liver  and  digestive  organs  dur- 
ing the  period  of  active  growth,  and  the  constant  de- 
mands on  its  functional  activity.  The  liver  at  this 
Stage  closely  approximates  to  the  condition  in  after 
life  wliich  is  the  causal  factor  in  the  <levelopmeiit  of 
piles,  and  as  such  is  C(pially  amenable  to  treaiment,  iji 
accor<lance  with  etiological  principles  ;  the  derivative 
that  cures  the  haimorrhoidal  Mux  as  certainly  puts  an 
end  to  the  epistaxis,  the  outcome  of  hep.itic  conges- 
tion." Dr.  Petit  takes  the  same  view,  and  remarks 
that  physicians  and  surgeons,  from  Galen  ilownward, 
have  been  in  the  habit  of  treating  rebellious  epistaxis 
by  the  application  of  cups  to  the  region  of  the  liver 
when  the  blood  flowed  from  the  right  nostril,  an<l  over 
the  spleen  when  it  flowed  from  the  left  ;  this  |)ractice, 
however,  was  wholly  empirical,  no  reason  being  as- 
signed for  it.  To  Verueuil  belongs  the  credit  ol  sys- 
tematizing this  mode  of  treatment  (he  makes  u.-e, 
sometimes,  of  large  fly-blisters,  sometimes  of  cold 
douches  over  the  hepatic  region),  and  of  showing  the 
intimate  relationship  which  exiats  between  the  hepaiio 
circulation  and  that  of  the  mucous  membraiies  of  the 
entire  alimentary  tract,  especially  of  the  hicmorihoidal 
Vessels  of  the  rectum.  Veineuil  also  calls  attention 
to  the  fieijueiit  coincidence  between  hepaiic  congi  s- 
tions,  whether  occurring  in  connection  with  the  latent 
and  benign  alfec  ions  of  the  liver,  or  in  cirrhosis  and 
episiaxis,  or  bleeiling  ])iles,  the  latter  yielding  when 
the  he|)atic  affection  is  relieved. 

Lu  contirmatiou  of  this  position,  an  interesting  case 


is  repoite<l  which  occurred  iti  the  jtractice  of  Dr. 
Tachard,  of  Colombes,  (cirrhosis,  epistaxis,  arrest  of 
the  lucniorrhage  by  a  blister)  ;  another  occurring  in 
the  service  of  M.  Ueclus  (rebellious  bleedings  from 
mouth  and  nose,  cure  effected  by  a  blister  over  the 
ri^lit  hypochondrium) ;  a  third  communicated  by  Dr. 
.Salles,  of  Boulogne  on  the  Seine,  in  which  gingival 
and  nasal  hajuiorrhages,  accompanying  cirrhosis  of  the 
liver,  were  kept  in  abeyance  by  like  means.  Even 
grave  hemoptyses,  occurring  in  phthisis,  have  proved 
amenable  to  the  same  treatment. 

Dr.  Petit  terminates  his  paper  with  the  following 
conclusions : 

''  Divers  spontaneous  liajmorrliages,  medical  or  sur- 
gical, supervene  in  persons  who  are  subjects  of  a 
chronic  hepatic  affection. 

"  A  great  many  facts  having  demonstrated  that 
there  exists  a  close  relation  between  spontaneous 
luBmorrhages  and  chronic  affections  of  the  liver,  it 
seems  logical  to  treat  the  luemorrliage  by  revul-ion, 
jiiUclised  over  the  region  of  the  liver.  This  treatment 
has  determined  the  final  arrest  of  the  blood-flow  in  the 
majiirity  of  cases. 

'•  Whenever,  then,  the  practitioner  is  in  presence  of 
a  patient  suffering  from  spontaneous  hajmorrhage,  he 
will  Hnd  an  indication  to  examine  the  state  of  the 
liver,  and  if  this  organ  does  not  present  its  normal 
characters,  to  apply  a  blister  over  the  hepatic  region." 

MEDICAL   NOTES. 

—  Dr.  William  Osier,  Professor  of  Clinical  Medi- 
cine in  the  University  of  Peniisylvaida,  his  been  ap- 
pointed physician  to  the  Johns  Hopkins  IIo~pit.il  and 
Professor  of  iNIediciue  in  the  Johns  Hopkins  Univer- 
sity, at  B.ikiniore.  Dr.  Osier  took  his  degree  at  .Mc- 
Gill  University,  Montreal.  He  subseiiuently  studied 
in  London,  Berlin,  and  Vienna,  and,  in  18iS5,  was  ap- 
pointed Gnlstoiiian  lecturer  in  the  Royal  College  of 
Physicians,  London,  and  in  1880.  Cartwright  lecturer 
in  the  College  of  PliNsicians  and  Surgeons.  New  York. 
Professor  Oaler  resigned  his  chair  at  the  Univer-ity  of 
Piiius\  Ivania  to  accept  the  position  at  Baltimore. 
The  clinic  at  the  Ilo-pital  will  probably  be  open  to  a 
limited  number  of  physiciaus  this  winter,  but  not  yet 
to  medical  students. 

—  The  French  minister  of  education  has  given  his 
approval  to  the  custom  established  for  some  time  in 
Austria  of  pensioning  professors  who  have  reached 
the  age  of  seventy,  and  pensions  have  already  been 
granted  to  a  certain  number  of  professors,  notably  to 
Professors  Bouchaidat  aud  Hardy  iu  Paris,  and 
Toundes  in  Naiiey. 

—  The  following  delicious  coroner's  verdict  is  in 
print,  apparently  a  specimen  of  Baboo  Knglisli,  that 
is  Kngli,>li  as  written  by  a  u.itive  of  India.  This  was 
lemlered  upon  an  ill-fated  Hindoo.  '•  Pandoo  died  of 
tlio  tiger  eating  liiin;  there  was  no  other  cause  of 
death.  Nothing  was  left  except  some  fingers,  which 
probably  belonged  to  the  right  or  left  baud." 
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—  On  August  31st,  the  cliemist  Clievreuil  in 
Paris,  celebrated  bis  one  hundred  and  second  birthday. 
Of  otiier  chemists  now  living,  Bunsen,  in  Heidelberg, 
is  77  years  old;  Professor  Kopp,  author  of  a  "His- 
tory of  Cheraistry,"  71  years;  and  A.  W.  Ilofmann. 
in  Berlin,  70  years;  Professor  Freseuins,  of  AVies- 
baden,  bus  also  reached  the  age  of  70.  Wohler,  died 
at  84;  Dalton,  at  78;  Faraday,  at  7() ;  Gustav  Rose, 
at  75;  Regnault  and  Berthollet,  at  74;  Gay  Lussac, 
at  72:   Priestley,  at  71  ;  and  Liebig,  at  70. 

— Tiie  Lancet  says  that  Dr.  Dumont.  of  Louvain,  lias 
undertaken  a  series  of  researches  on  the  effect  of  cof- 
fee diiiiking  on  the  urine,  from  which  it  appears  that, 
though  the  diurnal  quantity  of  urine  is  not  seriously 
interfered  witli,  the  composition  undergoes  a  very  de- 
cided change.  Dr.  Dumont  kept  the  subjects  of  his 
researches  for  some  days  on  ordinary  diet,  the  constit- 
uents of  which  were  determined.  During  part  of  the 
time  only  was  coffee  added,  the  quantity  being  three 
cups  —  corresponding  to  about  two  ounces  of  roasted 
coffee  —  per  diem.  By  regular  and  careful  analy?e.s_ 
of  the  urine,  it  was  found  that  during  the  days  when 
coffee  was  taken  the  urea  passed  wijg  increased  by 
about  seventy-five  grains.  The  effect  on  the  urea  was 
produced  immediately  the  coffee  was  commenced,  and 
as  soon  as  it  was  omitted  the  quantity  of  urea  re- 
turned to  that  which  it  had  exhibited  previously. 

— The  British  MedicalJoiirnalsayslhat  the  construe 
tion  of  the  new  waterworks  at  Yokohama,  under  the 
superintendence  of  General  Palmer,  R.  E.,  was  a  for- 
midable undertaking.  The  intake  is  about  twenty-five 
and  a-half  miles  from  the  filtering  beds,  and  the  work 
was  rendered  extremely  dilficult  in  various  places  by 
the  rugged  and  hilly  nature  of  the  country,  wlych  ne- 
cessiiated  the  opening  of  a  temporary  road,  the  erec- 
tion of  several  bridges,  and  the  excavation  of  cuttings  ; 
but,  in  spite  of  all  obstacles,  the  undertaking  was  com- 
pleted within  the  specified  time.  The  British  consul 
at  Yokohama,  in  his  report,  anticipates  that  the  health 
of  the  town  will  be  greatly  improved  by  the  introduc- 
tion of  a  plentiful  supi)ly  of  wholesome  water,  and  that 
it  will  prove  instrumental  in  protecting  ihecommunity 
against  the  ravages  of  cholera.  In  consequence  of  the 
success  which  has  attended  this  undertaking,  several 
other  towns  have  applied  for  a  similar  water-supplj', 
and  the  subject  is  now  being  carefully  studied.  In 
Tokio,  also,  arrangements  are  about  to  be  made  for 
improving  the  supply.  The  difficulty  at  present  con- 
sists in  providing  the  funds,  amounting  to  about  a  mil- 
lion sterling.  The  city  has  1,300,000  inhabitants, 
an<l  enough  water  would  have  to  be  provided  for 
2,000,000.  The  question  is  a  pressing  one  for  Japan- 
ese towns,  because  the  wells  are,  for  the  most  part, 
fouled  owing  to  their  proximity  to  the  rice  fields. 
NEW   yoiiK. 

—  The  New  York  State  Medical  Association  held 
its  fifth  annual  meeting  at  the  Hotel  Biunswick,  Octo- 
ber 9th,  lOih,  and  11th,  with  Dr.  John  Crony n,  of 
Buffalo,  presiding.  In  addition  to  the  usual  addresses 
aud  a  large  number  of  separate  papers,  there  was  on 


each  of  the  three  d.iys  an  elaborate,  set  discussion. 
The  first  was  on  •'  Nosography,"  introduced  by  Dr. 
Alfred  L.  Carroll,  of  New  Brighton,  Staten  Island, 
and  participated  in  by  Drs.  E.  G.  .laneway  and  C.  A. 
Doremus,  of  New  York  ;  S.  T.  Clark,  of  Lockport  ; 
F.  M.  Ross,  of  Elmira;  II.  D.  Didama,  of  Syracuse; 
and  others.  The  second  was  on  "  Tnmors  "  (general 
consideration  of  tumors  from  a  surgical  point  of  view), 
introdnced  by  Dr.  J.  W.  S.  Gonley,  of  New  York,  and 
participated  in  by  Drs.  J.  U.  Bryant,  F.  S.  Dennis, 
Stephen  Smith,  and  W.  T.  Bull,  of  New  York  ;  C. 
B.  Nancrede,  of  Philadelphia  ;  C.  T.  Parkes,  of 
Chicago ;  E.  M.  Moore,  of  Rochester ;  and  others. 
The  third  was  on  "  Puerperal  Septicaimia,"  intro- 
duced by  Dr.  C.  C.  Frederick,  of  Buffalo,  and  partici- 
pated in  by  Drs.  W.  T.  Lusk,  H.  M.  Biggs,  and  John 
.Shrady,  of  New  York  ;  E.  D.  Ferguson,  of  Troy  ;  F. 
W.  Ross,  of  Elmira;  and  others.  The  annual  banquet 
was  held  on  AVednesday  evening,  and  on  Thursday 
the  iollowing  ofiicers  were  elected  for  the  ensuing 
year:  Presiilent,  Dr.  William  T.  Lusk,  of  New  York; 
Vice-Presidents,  First  District,  Dr.  S.  II.  French,  of 
Montgomery  County ;  Second  District,  Dr.  R.  C. 
McEwen,  of  Saratoga  County  ;  Third  District,  Dr. 
Elias  Lester,  of  Seneca  County  ;  Fourth  District,  Dr. 
T.  D.  Strong,  of  Chautauqua  County  ;  Secretary,  Dr. 
E.  D.  Ferguson,  of  Troy  ;  Treasurer,  Dr.  J.  H.  Ilin- 
ton,  of  New  York. 

—  In  consequence  of  the  prevalence  of  smallpox  in 
certain  districts  of  the  central  and  western  portions  of 
the  State,  the  State  Board  of  Health  has  issued  a  cir- 
cular giving  minute  details  for  isolation  and  disinfec- 
tion, and  urging  the  necessity  of  vaccination.  The 
disease  is  said  to  have  broken  out  in  the  Cattaraugus 
Indian  reservation,  and  Dr.  J.  C.  Davis,  of  Versailles, 
has  been  appointed  by  the  Board  to  act  as  Health 
Otficer  on  the  reservation,  subject  to  the  approval  of 
the  Indian  Commission,  and  charged  with  the  duty  of 
making  general  vaccinations. 


THE    NEW   OUT-PATIENT    BUILDING   OF  THE 
BOSTON  CHILDREN'S  llOSl'ITAL. 

The  Children's  Hospital  moved  into  its  present  quar- 
ters on  Huntington  Avenue  in  December,  1862.  When 
first  occupied,  the  hospital  consisted  of  a  central  ad- 
ministration building  and  one  wing,  which  contained 
the  two  wards.  A  second  wing  was  intended  to  com- 
plete the  building.  The  fourth  story  of  the  central 
building  had  a  separate  entrance,  and  was  intended 
for  use  when  needed  for  the  isolation  of  contagious 
cases. 

As  originally  built,  it  was  intended  to  devote  the 
basement  of  the  central  or  administration  biiiMing  to 
the  out-patient  service.  When  the  building  was  first 
erected  the  horse-cars  were  not  running  on  the  avenue, 
and  for  a  long  time  aiterwanis  they  ran  only  at  com- 
paratively long  intervals,  and  in  consequence  the  out- 
patient service  was  small.  With  the  new  facilities  of 
the  hospital,  and  in  spite  of  difficulties  in  reaching  the 
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place,  it  grew  rapidly.  As  means  of  reachinjj  tlie  hos- 
pital have  increased  and  its  reputation  has  grown,  the 
outpatient  service  has  also  jrrown.  until  tlie  orijjinal 
quarters  have  proved  entirely  insutficient.  Not  only 
was  the  room  insufficient  and  the  ventilation  inade- 
quate, hut  the  presence  of  so  large  a  number  of  little 
patients  witli  their  parents  was  felt  to  be  a  source  of 
Qanjfer,  if  not  of  present  harm,  to  the  more  permanent 
patients  on  the  upper  floors. 

A  new  buiidintrwas  soon  seen  to  be  necessary.  The 
points  of  a  desirable  out-patient  department  were  care- 
fully considered  until,  after  much  thonsiht.  plans  were 
agreed  upon,  and  a  building  erected  in  accordance 
therewith,  which  is  but  just  completed  and  occupied. 

The  new  building  comprises  three  stories  and  a 
basement.  The  third  story  is  not  intended  for  out- 
patient use.  It  has  an  entirely  separate  entrance,  and 
does  not  communicate  in  any  way  with  the  lower 
stories.  It  is  intended  to  be  available  for  the  complete 
isolation  of  patients  with  contagious  diseases,  tliereby 
relieving  the  fourth  story  of  the  administration  build- 
ing from  such  use. 

The  entrance  for  out-patients  is  in  the  centre  of  the 
length  of  the  building,  where  they  enter  through  a 
vestihule  iiiia  a  spacious,  well-lighted  waiting-room, 
amply  supplied  with  retiring  rooms.  A  little  room 
close  by  the  entrance  is  intended  for  the  immediate  re- 
ception of  any  child  that  presents  an  appearance  that 
arouses  suspicion  of  contagious  disease,  or  of  such  a 
state  of  lilth  as  makes  it  an  improper  object  to  be  in 
the  same  room  with  other  chihlren.  At  the  right  of 
the  entrance  is  the  record-room,  where  the  |>revious 
record  of  an  old  case  is  looked  up.  or  a  preliminary 
record  of  a  new  case  is  taken.  Opening  from  the 
other  side  of  the  waiting-room  is  a  small  room  devoted 
to  the  surgeon  in  cliarge,  and  another  room  intended 
to  be  useil  as  a  sewing-room,  and  sup[)lied  with  a  sew- 
ing machine  and  other  necessities. 

Running  from  the  waiting-room  towards  the  Hunt- 
ington Aveime  front  is  a  hallway,  from  which  open  on 
each  6i<te  a  series  of  small  rooms,  each  containing  a 
table  and  chair.  Each  of  these  rooms  is  intended  for 
the  rece|itioii  of  a  mother  and  child,  and  in  each  one 
a  child  can  be  undressed  and  examined  separately.  It 
is  intended  to  put  children  known  to  be  particularly 
noisy  and  unruly  into  two  rooms  in  the  most  remote 
corners,  where  their  noise  will  be  least  likely  to  dis- 
turb and  frighten  those  children  still  waiting  in  the 
reception  room.  There  is  also  in  the  north-east  corner 
of  this  floor  a  small  room  fitted  up  as  an  operating 
room,  where  such  operations  as  may  properlv  be  done 
on  out-patients  can  be  performed.  This  little  room 
presents  some  interesting  features,  with  its  rubber  mat 
with  coided  edge  under  the  operating  table,  and  its 
general  fittings  for  antiseptic  work. 

The  basement  contains  rooms  for  work  in  plaster-of- 
Paris,  with  apparatus  for  suspending  patients,  and 
what  may  be  described  as  a  gymnasium  for  exercises 
intended  to  correct  deformity  or  develop  special  limbs 
and  muscles.  There  is  also  upon  this  floor  a  large 
room  intended  as  a  museum  or  depository  for  examples 
of  various  splints  and  models,  and  such  plaster  casts 
of  deformities  as  naturally  accumulate  iu  such  a  hos- 
pital. 

In  the  rear  in  a  one-story  addition  is  the  workshop, 
with  a  gas  engine  to  supply  power,  where  the  appara- 
tus of  the  hospital  is  made. 

The  secoud  story  is  devoted  to  the  medical  depart- 


ment. Here  the  number  of  small  rooms  is  less,  but 
sufficient  to  allow  of  auscultation  and  careful  examin- 
ation in  separate  apartments.  There  is  also  a  room 
intended  for  use  as  a  lecture-room.  This  floor  also 
contains  a  dark  room  for  photography,  which  has  be- 
come an  important  ailjunct  to  hospital  service. 

It  is  not  easy  to  give  a  very  accurate  idea  of  this 
building  by  mere  verbal  description  ;  but  as  a  whole  it 
presents  as  comfortable  and  convenient  quarters  for 
out- patient  service  as  can  be  desired. 

The  new  wing  of  the  hospital  proper  is  soon  to  be 
added,  probably  within  another  year. 


THE  TREATMENT  OF   WIIOOPIXG-CODGII. 

In'  a  leading  article,  the  Therapeutic  Gazette,  Sep- 
tember l')th,  sums  up  the  results  of  several  reports  on 
the  value  of  antipyrin  and  of  sulphur  fumigation  in 
controlling  pertussis. 

Dr.  Genser  iu  a  paper  read  before  the  Society  of 
Physicians  in  Vienna,  states  that  he  has  treated  more 
than  two  hundred  cases  of  whooping-cough  on  two 
entirely  different  plans  of  treatment.  In  one  class 
various  medicinal  powders  were  employed  after  the 
method  of  Jlichael.by  insufflation  into  the  nasal  f  jssoe  ; 
the  other  ciass  was  treateil  by  the  administration  of 
the  antipyrin  given  internally.  The  plan  of  insuffla- 
tion was  employed  in  seventy-six  cases,  the  powder  of 
l)enzoic  aciil  being  used.  The  results  obtained  were 
only  passable,  the  average  treatment  lasting  for  fort^-- 
tliree  days.  About  the  oidy  advantage  of  this  treat- 
ment being  that,  as  a  rule,  it  suppresses  vomiting, 
although  this  advantage  is  greatly  counterjicted  by  the 
difficulty  of  application  and  the  high  state  of  excite- 
ment which  its  employment  usually  occasions.  On  the 
other  hand,  antipyrin  administered  by  the  mouth  was 
generally  efficacious,  the  author's  results  appearing  to 
show  that  this  remedy  not  only  diminishes  the  number 
of  spasms  of  coughing  in  the  twenty-four  hours,  but 
also  their  duration  and  intensity.  In  the  majority  of 
cases  the  duration  of  treatment  was  not  more  than 
twenty-four  days.  The  average  dose  was  \\  grains 
daily  for  each  year  of  age,  so  that  a  child  of  five 
years  would  take  in  forty-eight  hours  fifteen  grains  of 
antipyrin  given  in  syrup.  In  five  cases  complicated 
by  pulmonary  lesious  this  method  only  gave  negative 
results. 

Dr.  Laborderie  pnl)lished  in  the  Bulletin  General 
de  Tlierapeutiqiie,  May  l-i,  1888,  results  even  more 
favorable.  In  eleven  cases  he  obtained  a  complete  cure 
in  twelve  to  sixteen  days,  although  he  lost  one  case,  a 
little  girl  of  I  year  of  age,  and  one  of  3^  years  from 
capillary  bronchitis  and  broncho-pueumonia.  In  these 
two  cases,  where  the  attacks  came  on  forty  to  sixty 
limes  a  day,  antipyrin  appeared  to  have  no  useful 
effect.  He  also  had  an  incomplete  success  in  a  child 
who  had  forty  to  fifty  attacks  a  day.  This  child,  how- 
ever, wa.s  rapidly  cured  when  moved  to  the  country. 
Finally,  in  a  child  10  years  of  age  the  treatment  had 
to  be  abandoned  on  account  of  nausea,  diarrhoea,  and 
gastric  distress. 

Dr.  Laborderie  always  employs  antipyrin  without 
any  other  internal  medication,  although  he  makes  use 
of  fumigations  of  turpentine.  The  dose  which  he 
employs  has  been  from  5  to  15  grains  for  children  up 
to  two  years  of  age,  and  from  15  to  (>0  grains  for 
elder  children  aud  adults.     He  gave  it  in  Vichy  water 
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fl-.ivoreil  uilli  raspherrv  syrup.  lie  recomnieiuls  tliat 
the  patienis,  after  receiviii<;  tliis  medicine  slimild  lake 
a  iitile  iiiilk  or  soup.  He  claiiiH  tliat  cliililreii  with 
Tare  exceptions  support  tliis  nietlioil  of  trtatment.  It 
is  not  (liujji-rous  ;  it  is  easy  to  ailminister  ami  to  over- 
see :  tlie  spasms  were  rapiiily  calnieti,  and  the  period 
of  decline  occurs  within  a  few  days. 

Mr.  F.  K.  Manhy,  in  The  Pradilloner  for  An-jnst, 
18X8,  confirms  the  value  of  sulphurous  acid  fumiija- 
tion  in  wliO(ipini;-coui;h. 

The  method  is  the  following: 

"The  cldhlren  are  in  the  morn  in  2  put  into  clean 
clothes  and  removed  elsewdiere.  All  iheir  clothes, 
tovs,  etc..  are  Inouijht  into  their  bedroom  and  sulpliur 
is  burnt  upon  a  few  live  coals  in  the  middle  of  the 
roont.  The  lire  is  allowed  to  remain  in  the  room  for 
five  hour-i.  and  then  the  windows  and  doors  are  thrown 
opfii.  The  child  sleeps  in  iheroom  the  same  eveninij. 
About  twenty-five  j;rammes  (a  Iitile  nnder  an  ounce) 
of  sulphur  to  every  cubic  metre  may  be  burnt;  this  is 
equivalent  to  rather  more  than  ten  grains  per  cubic 
loot.  As  the  additional  precaution  was  taken  of  hav- 
iuij  the  dav-room  fumigated  in  a  like  manner  during 
the  night,  the  children  pracii&illy  lived  in  an  atmos- 
phere of  diluted  sulphurous  acid  gas  for  some  days." 

Mr.  Maidiy  claims  lliat  in  every  instance,  without 
exception,  his  observation  leads  liini  to  look  upon  tl.e 
method  as  a  practical  cure  in  whooping  cough ;  the 
cou^h  is  lessened  in  fre<iuency,  expectoration  of  the 
thick  cio':ging  mucus  much  facilitated,  paroxysms 
lessened  in  violence,  and  sickness  after  ihem  as  a  con- 
6equ''nce  scarcely  known.  The  children  pick  up 
quickly,  and  in  no  case  has  the  cough  lasted  in  iis  form 
of  reduced  violence  more  than  a  lortniglit  after  llie 
treatment  commenceil.  The  aciion  of  sulphur  can 
6carct-ly  l)e  attributed  to  anything  but  its  germicide 
profii-rties,  so  that  the  natural  inference  woulil  be  to 
combine  sulphurous  fumigation,  which  at  best  can  do 
no  harm,  with  the  iuteruul  admiuistraiiou  of  autipyiin. 


PHYSIOLOGY    A.S    SHE    IS    T.AUGIir     IX    THE 

ruBLic  SCHOOLS. 

We  have  previously  had  occasion  to  refer  to  the  de- 
fective and  distorted  cli.iracier  of  some  of  the  text- 
books autliorized  by  school  boards  for  the  teaching  of 
plus  ohigy  (and  t)f  the  effects  of  alcohol  ami  tobacco). 
That  the  work  accomplished  is  sonielimes  as  nnsalis- 
tiiclory  as  the  methods  used,  is  shown  by  a  lliou^hlfiil 
article  by  "a  teacher"  in  the  Pupitltir  Science 
MuHllily  for  August.  The  curious  hodi:e-podge  pro- 
duced in  the  ndnds  of  many  pupils  is  illusirated  by  iii- 
slances  taken  from  the  writer's  own  observalion,  and 
bv  others  qiioieil  from  Kni;lish  reports  on  the  same 
subject,  from  both  of  whiih  we  a>k  no  apology  for 
quoting  the  following  somewhat  exteiideil  ciialions: 

'■  II  is  sup|>osed,  says  the  Lonilmi  Architect,  lliat 
sanitary  science  may  be  taught  as  easily  as  morality 
bv  iiftenini;  to  a  teacher  readin;;  from  a  book.  The 
cliildren  fail  to  catch  the  words,  or  they  atiach  no 
Dieaning  to  them.  Ileie,  for  example,  are  verbatim 
cojiies  of  the  exercises  in  one  of  the  Greenwich  schools  : 

••  •  Ii.fections  are  l)rouuht  on  by  bad  smells,  such  as 
small-pox,  measles,  s&ii  let  fever,  gla-.s-pox.  s.  c,  lln-y 
are  brought  on  by  bad  drainerges  buer> ;  they  mu-t  be 
Well  venlalaled.  Infection  disease  are  caught  by 
touckiug   8UcU   as    cUarcoul,   cLlui'ide   of    liuie,    etc. 


Measles,  feaver  are  called  disinfectionous  because  they 
are  catching.  —  P'ainted.  If  a  person  as  fainted,  take 
her  out  in  the  open  air  lay  her  down  with  her  head. 
And  do  the  clothing  round  the  neck  and  dashed  cold 
water  in  the  face  and  hand  and  put  smelling  salts  10 
her  nose.  Degestion  is  paines  in  the  head,  paines  in 
the  stomach,  bad  tempers.  From  degestion  comes 
i  consumption,  information,  head-ache,  nenral-iia.' 

'•  In  the  English  ollicial  reports  we  read  that  '  an  ex- 
amination of  girls  in  board  schoids  for  prizes  offered 
by  the  N.nional  Health  .Society  revealed  some  curious 
items  of  information."  One  reply  to  '  Menlion  any  occu- 
pation consideretl  injurious  to  health'  was:  'Occupations 
which  are  injurious  arecarbolicaciilgas,  «  liich  is  impure 
blood.'  Another  pupil  said  :  '  A  sione-mason's  woi  k 
is  injurious,  because  when  he  is  chipping  he  breathes 
in  all  the  chips,  anil  then  they  are  l:iketi  into  the  lungs.' 
A  thiril  says  :  'A  boot-maker's  trade  is  very  injurious, 
because  the  boot-makers  press  the  Imots  again^t  the 
tlior:ix  ;  atid  therefore  it  presses  the  thorax  in.  ami  it 
touches  the  heart;  and  if  they  do  not  die  they  are 
cripples  for  life.'  With  a  beautiful  decisiveness,  one 
j;irl  declares  that  'all  niechaidcal  work  is  injurious  to 
health.'  A  reply  to  a  question  about  ili^restion  runs: 
'  We  should  never  eat  tat  be&iuse  the  food  does  not 
rligest.'  Another  states  that  '  when  food  is  swallowed 
it  passes  throu'.di  the  windpipe  ' ;  and  th.it  '  the  chyle 
Hows  up-the  midille  of  the  backbone  and  reaches  ilie 
heart,  where  it  meets  the  oxygen  and  is  purified.' 
Another  says  :  'The  work  of  the  heart  is  to  repair  the 
different  organs  in  about  half  a  minute.'  Oiie  little 
physiologist  replies  :  '  We  have  an  upper  and  a  lower 
skin;  the  lower  skin  moves  at  its  will,  and  the  iippiT 
skin  moves  when  we  do.'  One  child  enumerates  the 
or;rans  of  digestion  as  '  stomach  utensils,  liver,  and 
spleen.' 

"  In  the  clever  little  book  compiled  by  Miss  Le  Row, 
entitled  '  Knglish  as  She  is  Taught.'  appear  the  fol- 
lowing genuine  answers  by  pupils  in  reply  to  cpieslions 
upon  jdiysiology  and  hygiene.  Presumably,  most  of 
these  answers  are  from  American  [mpils  in  American 
schools 

"*  sillosigy  is  to  study  about  your  bones,  stum- 
mick  aim  vertebry.'  '  When  you  have  an  illness  it 
makes  your  health  bad  as  well  as  having  a  d  sease.' 
•The  body  is  mostly  composed  of  water  and  aliout 
one  half  is  avariciiuis  tissue.'  '  The  body  has  an  in- 
finite inimbt T  of  bones  joined  togetlier  by  the  joints." 
•The  spinal  coliinui  is  inaile  of  bones  running  all  over 
the  bodv.'  '  Digestion  belongs  to  the  lower  animals.' 
•Digestion  is  the  ciiculalion  of  blood.'  'Digestion 
is  reducing  our  food  to  plump.'  '  Diueslion  is  ixhen 
food  is  taken  into  the  stomach.'  'The  g.istric  juice 
ki'eps  the  boues  from  creaking.'  'The  e\es  are  set 
in  two  sockets  in  a  bone  which  turns  up  at  tlieeinl  and 
then  becomes  the  nose.'  "The  three  coverings  of 
the  brain  are  the  diameter,  the  perimeter  and  the 
trachea.'  'The  growth  of  a  tooth  begins  in  the  back 
of  the  month  and  extemls  to  the  stomach.' 

As  iin  .idditioiial  coniribiition  to  answers,  we  aild 
the  following,  taken  by  the  writer  frotn  the  note-books 
of  pupils  of  one  of  the  hiijli  schools  of  this  country  : 

•'  •  Anatomy  is  dissectiiij;  of  bodies  generally  lifeless.' 
'  Anatomv  is  stiuly  of  parts  of  the  body,  pliysiology, 
slu'ly  of  action  of  parts,  hygiene  is  (ip/ilitntion  of 
these  parts'  (italics  are  ours).  •  KincU  ol  bathing, 
adapted  to  the  age,  quantity,  ijuality  and  health  of  the 
persou.'      'Superuutur    are   the    muacles   ubuut    tiie 
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baik.'  '  Tlie  livgicne  of  a  muscle  slioulil  liave  piopei' 
list  :iii(l  ixeixise.'  'llxcime  is  llie  ttiKlv  ot  llif 
time  :iii(I  nianiit-r  of  tlie  ucliuli  of  the  niiisiles  :iii<l 
laii;e  liluoil-vcssels.'  'Tlie  mouth  is  the  coiiimciice- 
nieiit  <if  the  aliniciitary  canal,  ami  it  e.Nteiuls  ihroiij;!! 
the  throat.  a;>o|ilia<;us  into  the  stomach.'  '  'I'he  ex- 
tent of  the  mouth  lielps  the  dijiestioii  of  food.' 
'Nei  volts  system  ii  decitle'.l  |iart  of  the  hotly.'  'A 
young  jieison  who  goes  to  paitifS  and  has  great  excite- 
ment has  geiieially  tome  hraiu  trouhle,  t-uih  as  ISt. 
Vitus  dance.'  '  It  is  far  more  reliahle  to  drive  oiil 
the  tire  of  a  rnoui  and  put  on  extia  clothing  than  it  is- 
to  put  oil  no  clulhing  and  sit  in  front  of  a  hnrning 
hie.'  '  .Suap  is  important  in  carrung  off  the  fat  of 
the  body.'  '  \Vhal.  is  eaten  liy  the  body  lias  some- 
time:' been  taken  as  footl.'  'The  third  cavity  is  the 
jielvis,  which  contains  the  vital  organs.'  '  In  a  diet 
of  l\velit)-fuur  hours  a  mau  should  eat  some  of  all  the 


nutritious  articles.'  'Tlie  first  step  in  digestion  is 
masticalioii  and  insalivatioii.  Seconil.  the  muscles 
<if  the  gullet.'  'A  jiersou  is  in  fair  health  when  he 
has  the  alliiiiiy  to  at  commodaie  himself  to  change  of 
climate  and  the  ability  to  endure.'  '  Respiration  is 
I  he  exchange  of  carbolic  acid  for  oxygen.'  '1  he  s iib- 
stiiution  of  caibolic  for  carbonic  acid  is  freipiently 
met  with.  ' 'J'he  limes  for  bathing  depend  on  the 
age  of  location  of  and  heat  of  the  individual.'  " 

••These  exercises  may  be  thought  amusing,"  says 
the  English  periodical  already  (juoted,  "but  it  should 
be  borne  in  mind  that  every  word  represents  more 
or  less  pain  to  some  unhappy  (-hild  in  endeavoriiig  to 
recall  ponderous  worils  which  were  without  imaiiiiig. 
Kdiication  in  sanitary  matters  is  <lesirable,  bui,  as  it  is 
conducled  at  present  in  public  schools,  it  must  injure 
children's  minds  by  habituating  them  to  the  use  of 
words  which  tliev  cuuiiot  understand." 
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Deaths  reported  2,iiI0:  under  five  years  of  age  1,090;  principal 
infeitiiiiis  disea.ses  (sinall-pox,  measles,  diphtheria  and  croup, 
diarrlioeal  di,sea.<ies.whooiiin{;-coujih,  erysipelas  and  fevers)  5i  8, 
coiisiiinptioii  371,  acute  lunj;  diseases  18:!,  diarrlioeal  diseases 
215,  diphtheria  and  croup  142,  typhoid  fever  88.  whiioping-couj;h 
4ii,  siarlet  lever  29,  malarial  fever  2ii.  cerehro-spiiial  meningitis 
11,  measles  10,  small-pox  one.  From  whooping  cough,  .New 
York  Hi.  Brooklvii,  Baltimore  and  Wasliingloii  live  each,  Pliil- 
adelphia.  St.  l.ouis  and  New  Orleans  three  each.  Caniliridge 
two  Vtiww  si-arlet  fever.  New  York  10,  Philadelphia  seven, 
Chicaco  six.  Brooklyn  four.  Fall  River  and  Lynn  one  each. 
From  inalH rial  lever.  St.  Louis.  New  Orleans  and  Washington 
six  each.  Brooklyn  three,  New  York  two,  Philadelphia,  Ba  ti- 
more  and  Charleston  one  each.  From  cerebro-spinal  menin- 
gitis, iiew  York  four,  Chicago  and  Worcester  two  each,  St. 


l.ouis  and  Baltimore  one  each.  From  measles,  New  Y'ork  nine, 
Bcustoii  one.  From  .small-pox.  New  York  one. 
•  In  the  2s  greater  towns  of  Eiigl.ind  and  Wales  with  an  e.sti- 
mated  population  of  9,39k, 273  Jor  the  week  ending  .'■epteniher 
2::d.  the  death-rate  was  IK.O.  Deaths  reporled  3,24-';  inlaiiis 
under  one  year  of  age,  l,0i.9;  acuie  diseases  of  the  le.spiraiory 
oigans  (London)  179,  diarrhoea  325.  measles  50,  whooping-cough 
i;i.  scarlet  fever  40,  fever  3(t,  diphlheria  29,  small-pox  (Hull) 
one. 

The  death-r.Ttes  ranged  from  11.1  in  Bristol  to  27.8  in  Preston  ; 
Birkenhead  I9.K;  BiiininglKim  19.5;  Bradford  211.2;  Brighton 
139;  Hull  i."iO;  Leeds  22.3:  Leicester  22.8:  Liverpool  18.4; 
London  15.x ;  Manchester  27. (i;  Nottingham  14.5;  Portsmouth 
22.8;  Sunderland  21.8. 

Ill  Edmhurgh  17.5;  Glasgow  19.2;  DubUu  18.5. 
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The  meteorolopiral  rerord  (or  tbe  week  endinj;  October  C,  in  Boston,  was  as  follows,  according  to  observations  (umislied  by 
Sergeant  J.  W.  frmitli,  of  ib«  United  States  Signal  Corps:  — 
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OFFICIAL  IJST   OF  CHANGES  IN    IHE  STATIONS   AND 

Ul'ilES  UFOKElCEhS  SEHVING  IN  'IHE  MEDICAL  DE- 

PAKIMENT,     U.    S.  A.,    l-KOM    OCTOBER   (i,   18k8,    TO 

OCTObEK  12.  1S88 

Mkacham,  Fkank,  ni.njor  and  surgeon,  U.  S  A.  Died  at 
Fori  Douglas,  Utah,  October  !.',  Its88,  at  iweuiy  miuutes  past 
one,  P.M. 

D.AVis,  William  B.,  captain  and  assistant  surgeon,  U.  S.  A. 
Is  granted  leave  of  absence  for  six  uioutbs,  by  direction  of  the 
acting  becrciaiy  of  War.  Paragraph  1".;,  ^.(i.'SAJ,,  h.  U.O., 
October  5,  18>S. 

Mavs.  Louis  M  ,  c.tptain  and  .nssistant  surgeon.  Is  relieved 
from  duly  at  Fort  .Schuyler.  N.  Y.,  by  direction  of  the  acting 
Secretary  of  War,  and  will  report  in  person  to  the  coiuinanding 
officer,  Fun  Pouter.  N.  Y.,  )or  duty  at  the  post.  Paiagiaph  10, 
S.  O.  SM,  A.  G.  O.,  Wasbiugton,  October  lu,  1.-88. 

Spencer.  William  G.,  captain  and  astistant  surgeon,  U.  S. 
A.  Is  gtauted  leave  of  absence  lor  two  montbs,  by  uirection  of 
the  acting  Secret.iry  of  War.  Paragraph  11,  S.  O.  -JM,  A.  G.  O., 
Wasbiugton,  October  lU,  1688. 

Banister,  Joh.n  M.,  captain  and  assistant  surgeon.  The 
leave  ol  absence  granted  in  S.  O.  No.  '.ilti,  ^eptember  10,  lS8fi, 
from  Ibis  otiice,  is  extended  one  month,  by  direction  of  the  act- 
ing Secretary  of  War.  Paragraph  2,  S.  O.  232,  A.  G.  O.,  Octo- 
ber 5,  1888. 

Williams,  John  W.,  major  and  surgeon,  on  duty  with  batal- 
llon  on  .'d  Artilleiy,  now  at  Fort  \\  adsworth,  N.  Y.  H.  Is 
granted  leave  of  al  sence  lor  one  month,  with  peimission  to  ap- 
I'ly  to  the  proper  authoiity  for  an  extension  ol  one  month.  Par- 
agraph I,  S).  O.  "-'Oil,  Headquarters  Division  of  the  Pacific.  Gov- 
ernor's Island,  New  York  City,  October  4,  1888. 

Ity  direction  of  the  acting  Secretary  of  War,  the  following- 
named  officers  of  the  Medical  Department  will  report  in  person 
on  the  dates  set  opposite  their  lehpective  m.mes.  to  the  Presi- 
dent of  the  Aimy  Examining  Board,  Aimy  Building,  New 
York  Ciiy.  for  examination  lor  pioniotion 

Mekiiii.l,  James  C.  captain  and  assistant  surgeon,  Oct.  II!. 

McCki^euv,  Gkukue,  captain  and  assiMant  surgeon,  Oct.  lli. 

JoH.NSo.^,  KicHAKD  \V.,  captain  and  assistant  surgeon,  Oct.  '.i. 

Upon  completion  of  their  examination  the  officers  named  svill 
rejoin  their  proper  stations.  Paragiaph  5,  S.  O.  231,  A.  G.  O., 
October  4,  1888. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  IHE  UNITED  STATES  NAVY  DUKINU  THE  WEEK 
ENDING  OCTOBER  13,   1888. 

Bates,  N.  I..,  medical  inspector.  Detached  from  the"Pen- 
sacola  "  and  placed  on  waiting  orders. 

Faewell,  W.  G.,  surgeon.  Ordered  to  United  States  Receiv- 
ing Ship  ■■  Franklin." 

Scott,  H.  B..  passed  assistant  surgeon.  Detached  from  the 
New  York  Navy  Yard,  and  ordeied  to  the  Naval  Hospital  at 
Mare  l.'iland,  Cal. 

Maorudek,  A.  F.,  surgeon.  Ordered  to  duty  at  headquarters 
of  the  Marine  corps. 


SOCIETY  NOTICE. 

Boston  Society  fou  Medical  Improvfment. —A  regular 
meeting  of  the  Society  will  be  held  Monday,  October  il'd,  at  the 
Medical  Library,  at  quarter  of  eight,  P.M.    Header :    Dr.  U.  B. 


Stedman:  Subject:  "On  Medical  Advice  regarding  the  Mar- 
riage of  Subjects  with  a  Pei.sonal  or  Family  Hi.story  of  Insan- 
ity." Dr.  S  J.  Mixter  will  report  "  A  Case  of  loMo's  Op»ra- 
tion  for  Obstiuctiou  by  Uterine  Fibroids,  saving  both  Mother 
and  Child." 

F.  B.  Harrinqton,  M.D.,  Secretary. 


OBITUARY.     DR.  JOSEPH  SARGENT. 

Dr.  Joseph  Sargent,  for  h.ilf  a  century  an  eminent  practicing 
physician  at  Worcester,  died  of  pneumonia  after  a  few  days' 
illness,  on  October  13th.  He  wasthesonof  Col  Henry  Sargent, 
of  Leicester,  and  was  born  December  15.  1815.  In  l>-34  lie  grad- 
uated from  Harvard  College,  and  after  a  year's  study  with  Dr. 
Flint,  at  Leicester,  entered  the  Harvard  Medical  .^cbool,  and 
received  a  degree  ill  1837.  After  a  year  in  the  Massachusetts 
General  Hospital,  he  studied  for  two  yi  ais  in  Euiojie,  and  in 
ISIO  began  pr.ictice  at  Worcester.  He  rapidly  gained  the  con- 
fidence of  the  people  and  of  his  colleagues,  and  by  constant 
siudy  has  kept  liiniKelf  abreast  with  his  pn  tefsion  in  its  re- 
markable growth  if  two  generations.  He  was  a  Counselor  and 
Vice-President  of  the  Massachusetts  Medical  Society,  and  the 
founder  of  the  Worcester  Society  of  Medical  Inipiovtnieut, 
which  has  existed  for  forty  years.  He  had  great  inflnencein 
the  establishment  of  the  Worcester  Liiiiaiic  Hos|iital  and  in  the 
building  of  the  City  Hospital  and  the  Washburn  Memorial  Hos- 
pital. l)r.  Sargent's  interest  was  not  toiifined  to  his  jirofes- 
sioii ;  bis  was  a  rare  combination  of  professional  sagacity,  lus- 
iiiess  insight  and  integrity,  and  literary  and  Rcieniific  attain- 
ments. He  held  positions  of  trust  in  several  Worcester  insti- 
tutions, and  was  a  trustee  of  the  recently  establi.vlied  Clark 
University.  For  many  years  he  was  a  member  of  the  council 
of  the  Worcester  Antiquarian  Society,  and  his  articles  were 
always  full  of  information  and  welcomed  for  their  literary  ex- 
cellence. He  possessed  theclieerlul  temperrment  that  makes 
a  physician's  presence  in  a  sick  room  so  welcome,  lu  184 1  Dr. 
.■^argent  married  Miss  Emily  Whiting  of  Cambridge,  who  sur- 
vives him,  with  four  children  of  mature  years. 


OPENING    OF    THE    BUILDING    AT    THE    CHILDREN'S 
HOSPITAL. 

The  Managers  of  the  Children's  Hospital,  on  Huntington 
Avenue,  cordially  inviteihe  medical iimlefsion  tovisitthe  new 
out-iatient's  building  on  Saturday,  October  1:0,  1868, frtm  10 
A.M.  tol  P.M. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Embryo  of  a  Parasitic  Eiitozoa  from  a  Human  Tooth.  By 
Jabez  Hogg.  F.R.M.S.,  M.R  C.S.,  etc.    Reprint.     Is88. 

Remarks  on  Pelvic  Inflammations  and  the  Managi-ment  of 
their  Residues.  By  William  Warren  Potter,  M.I)..  Fellow  of 
the  American  Association  of  Obstetricians  and  Gyniecologists, 
Buffalo,  N.  Y.     Reprint.     1888. 

Electrolysis;  Its  Value  in  Diagnosis  as  well  as  in  Treatment 
of  Intra-Abdominal  and  Intra-I'elvic  Tumors  by  the  aid  of  a 
New  Instrument.  By  Eugene  C.  Gehrung.  M.D.,  St.  Louis,  Mo. 
Reprint.     New  York  :  William  Wood  &  Co.     1888. 

Hayes  Process  of.  and  Apparatus  for  Generating  and  Apply- 
ing Anaislhetiis.  With  Testimonials,  and  an  Address  on  the 
Science  of  Aneesthesia,  delivered  to  the  Cincinnati  Medical  So- 
ciety, December,  1887,  by  Dr.  Hayes,  of  Pittsburgh,  Pa. 
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SOME   GYNRCOLOGICAL   CASES  TREATED  BY 
THE  FARADIC  CURRENT. 


The  increased  attention  paid  to  tlie  value  of  elec- 
tricity in  various  departments  of  medical  knowledge  is 
a  sufficient  excuse  for  bringing  tlie  results  of  my  expe- 
rience to  your  knowledge  to-night.  The  number  of 
cases  I  have  to  report  is  not  large,  nor  can  the  result 
in  many  of  them  be  called  striking.  They  may,  how- 
ever, serve  to  throw  some  light  upon  the  limits  within 
which  we  may  expect  this  agent  to  do  good. 

In  no  branch  of  medicine  has  electricity  made  such 
rapid  strides  as  a  therapeutic  agent,  as  in  gynecology. 
Within  a  few  years  Munde  has  published  an  article  on 
"  Electricity  as  a  Therapeutical  Agent  in  Gynecol- 
ogy," in  the  American  Journal  of  Obstetrics,  and 
Engelmann  has  read  a  most  elaborate  paper  on  this 
subject  before  the  American  Gynecological  Society, 
published  in  the  first  volume  of  their  Transactions. 

Apostoli,  whom  Engelmann,  possibly  with  an  un- 
conscious wit,  calls  the  apostle  of  gynecological  elec- 
tro-therapeutics, has  familiarized  us  with  his,  it  may  be, 
extreme  view-s  of  the  possibilities  of  this  agent,  and 
recent  standard  works  on  diseases  of  women,  are  not 
complete  without  a  chapter  devoted  to  its  considera- 
tion. 

The  application  of  electricity  is  by  no  means  a  sim- 
ple matter,  and  aside  from  the  abstruseness  of  the  sub- 
ject, the  expense  of  the  apparatus,  and  the  expenditure 
of  time  necessary  to  carry  out  the  treatment  have  un- 
doubtedly contributed  to  its  neglect.  The  batteries 
themselves  are  expensive,  and  the  instruments  of 
precision  necessary  to  an  intelligent  appreciation  of 
what  is  being  done,  necessitate  an  even  greater  outlay. 
Most  writers  claim  that  the  application  must  be  a 
prolonged  one,  fifteen  minutes  to  half  an  hour,  though 
Engelmann  has  had  most  satisfactory  results  from 
much  shorter  sittings,  from  two  to  eight  minutes,  the 
average  being  perhaps  five.  These  objections  are 
valid  when  one  is  prepared  to  treat  a  large  number  of 
cases  including  tumors,  in  the  elaborate  and  precise 
way  recommended  by  the  distinguished  writers  above 
mentioned,  but  it  has  seemed  to  me  that  good  results, 
equal  to  and  even  better  than  those  obtained  by  other 
well-known  methods,  may  be  attained  by  this  agent 
applied  simply  and  with  inexpensive  apparatus. 

One  of  the  questions  to  be  solved  before  beginning 
treatment  in  the  given  case,  is  which  current  to  employ, 
the  galvanic  or  the  faradic,  nor  are  the  instructions 
for  their  use  clearly  laid  down  in  most  writings  on  the 
subject.  Engelmann  says  the  galvanic  current,  which 
is  constant,  has  a  decided  chemical  action,  hence  it  is 
valuable  above  all  for  destroying  morbid  tissue  when 
strong  currents  are  used,  for  promoting  absorption  of 
morbid  structures  and  stimulating  healthy  nutrition 
when  weaker  currents  are  used.  The  negative  pole 
is  the  most  active  chemically,  possesses  the  highest  de- 
structive power,  and  tends  to  produce  hemorrhage  ; 
the  positive  pole  is  less  painful,  sedative  with  mild 
currents,  and  is  decidedly  haemostatic. 

The  faradic  current,  which  is  interrupted,  exerts  a 
mechanical  effect  upon  muscular  tissue,  and  is  used  to 


stimulate  to  contraction  best  with  slow  interruption 
of  the  current,  while  with  very  frequent  interruptions 
it  has  a  soothing  effect.  There  is  not  apparently 
much  difference  in  the  therapeutic  action  of  the  dif- 
ferent poles,  though  the  negative  pole  is  the  more 
painful. 

These  are  in  general  the  principles  upon  which  we 
apply  the  different  currents,  and  though  in  the  main 
the  results  have  been  satisfactory,  yet  longer  and 
more  careful  observations  are  needed  to  enable  us  to 
decide  which  current  is  to  be  used,  and  how. 

I  have  for  some  time  been  in  the  habit  of  applying 
the  galvanic  current  in  cases  of  nervous  debility,  where 
sleeplessness  was  a  prominent  symptom.  A  mild  cur- 
rent given  at  bedtime  along  the  spine  for  from  ten  to 
fifteen  minutes,  has  given  very  good  results.  So,  too, 
in  cases  of  pain  in  the  ovarian  region,  even  though 
there  were  no  pathological  changes  to  be  made  out  by 
vaginal  examination,  the  galvanic  current  has  given  a 
certain  amount  of  relief.  For  the  past  six  months  I 
have  been  using  the  faradic  current  in  these  cases, 
and  as  it  seems  to  me  with  better  success. 

The  battery  which  I  have  used  has  been  the  small 
battery  of  Gaiffe,  which  is  probably  familiar  to  you 
all.  it  is  not  a  powerful  battery,  but  I  have  almost 
never  felt  the  necessity  of  a  stronger  current  than  this 
will  furnish.  Where  the  poles  were  to  be  used  on  the 
external  skin  I  have  used  the  metal  electrodes,  either 
covered  with  chamois  skin  or  absorbent  cotton.  If 
one  pole  is  to  be  applied  to  the  vagina  or  uterus,  an 
olive-shaped  metallic  tip  on  an  insulated  rod  has  been 
used.  These  ti]p«  come  of  different  sizes,  and  can  be 
either  introduce(^  into  the  uterine  canal,  or  the  larger 
sizes  used  in  the  vaginal  cul-de-sacs.  The  usual  dura- 
tion of  the  applications  has  been  ten  minutes,  rarely 
twelve  or  fifteen.  I  will  give  briefly  the  history  of  a 
few  cases  in  which  I  have  used  the  faradic  current. 

Case  I.  Mrs.  B.,  consulted  me  in  August,  1887. 
She  is  thirty-six  years  old,  has  had  one  child,  one  mis- 
carriage. Her  principal  complaints  are ;  constant 
backache,  bearing  down,  dysmenorrhoea  and  menor- 
rliagia,  the  sickness  lasting  two  to  three  weeks,  and 
using  from  twenty-five  to  thirty  napkins.  P'xamina- 
tion  showed  the  uterus  in  normal  position,  but  en- 
larged, the  cavity  measuring  three  and  one  half 
inches.  Diagnosis,  areolar  hyperplasia.  Applications 
of  tincture  of  iodine  and  later  impure  carbolic  acid, 
were  made  at  intervals  to  the  uterine  canal,  and  she 
was  given  fluid  extract  of  hydrastic  canadensis  in  the 
intermenstrual  period,  and  ergot  at  the  time.  The 
dysmenorrhoea  was  relieved,  and  the  amount  of  the 
flow  lessened,  ^  that  in  December  she  used  only  nine 
napkins.  Since  then  the  average  has  been  twelve  to 
fourteen.  In  December,  a  Chadwick  pessary  was  in- 
troduced to  relieve  some  of  the  pressure  from  the 
heavy  womb.  This  helped  the  backache  and  bearing 
down,  but  the  size  of  the  uterus  remained  the  same. 
April  2d,  began  faradization  with  one  pole  against  the 
cervix,  the  other  on  the  abdomen  over  the  fundus 
uteri.  This  was  applied  twice  a  week  for  ten  minutes. 
The  second  day  following  the  treatment  there  was 
always  increased  pain,  but  on  the  whole  the  patient 
felt  better.  April  30th,  the  uterus  measured  two  and 
three-quarters  inches,  and  May  Kith,  two  and  one- 
half.  During  the  first  few  treatments  the  patient  dis- 
tinctly felt  the  uterus  contract  rythmically  at  intervals 
of  perhaps  a  minute,  such  contractions  being  accom- 
panied by  pain. 
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Case  IT.  Mrs.  S.,  first  consulted  me  in  March, 
1886.  She  was  four  months  pregnant,  and  severe 
flowing  had  just  come  on.  Miscarriage  occurred  tluit 
night,  and  tlie  placenta,  which  was  adhfrent,  was  re- 
moved with  fingers,  curette  and  placental  forceps  the 
next  day.  She  gave  the  following  history  :  Had  been 
married  eighteen  years,  had  three  children,  and  this 
was  her  fourth  miscarriage.  Menstruation,  which  had 
been  scanty  and  at  irregular  intervals  before  mariiage, 
had  been  gradually  growing  more  profuse,  until  it  now 
occurred  every  twenty-four  days,  and  lasted  a  week. 
The  flowing  was  profuse,  accompanied  with  clots.  On 
account  of  the  menorrhagia,  she  had  been  curetted 
three  times  with  but  little  effect  on  the  amount  of  the 
flow.  Sufi'ers  a  great  deal  from  backache,  bearing 
down  pain,  especially  before  the  sickness,  constipation, 
pain  in  the  left  ovarian  region.  An  examination  after 
the  patient  had  recovered  from  the  miscarriage,  showed 
subinvolution  of  the  uterus  and  vagina,  the  uterus 
retroverted  and  flexed,  the  cavity  measuring  four 
inches,  cystocele  and  rectocele,  less  from  loss  of  the 
perineum  than  from  the  laxness  of  the  vagina.  The 
womb  was  restored  to  its  normal  position  by  syste- 
matic packing,  and  held  in  place  b}'  a  soft  rubber  bulb 
pessary.  The  length  of  the  pessary,  five  inches,  gives 
an  idea  of  the  amount  of  the  subinvolution  present. 

The  pessary  was  worn  a  year  with  comfort,  but 
there  was  little  change  in  the  size  of  the  uterus. 
March  1,  1887,  the  operation  ou  the  posterior  wall 
was  performed.  This  was  followed  by  a  considerable 
amount  of  nervous  prostration,  from  which  the  patient 
recovered  slowly.  Her  local  symptoms  improved 
after  the  operation.  Menstruation  was  less  profuse, 
backache  and  bearing  down  had  disappeared. 

March  17,  1888,  began  faradization  to  the  uterus. 
One  pole  was  passed  into  the  uterine  canal  as  far  as 
the  fundus,  the  other  placed  on  the  abdomen.  This 
method  of  application  was  found  to  be  painful,  and 
was  followed  by  considerable  soreness  the  next  day  ; 
the  olive-pointed  electrode  was,  therefore,  substituted, 
which  was  jiassed  just  within  the  external  os.  Appli- 
cations were  given  every  other  day,  except  during  the 
menstrual  period,  for  two  months.  The  uterus  then 
measured  on  three  different  times  two  and  three- 
fourths  inches,  three  and  one-half,  and  three  inches. 
This  variation  seemed  to  me  to  depend  upon  the  time 
of  the  montli  when  the  measurement  was  taken,  as  the 
larger  depth,  three  and  one-half  inches,  was  found  just 
before  the  menstruation.  Two  days  after  the  flow  it 
was  three  inches,  about  midway  between  the  two 
periods  it  was  only  two  and  three-fourths.  There  has 
been  a  noticeable  improvement  in  the  patient's  general 
condition  and  strength.  The  tone  of  the  vagina  has  im- 
proved, so  that  a  smaller  pessary  will  soon  be  needed. 

Case  III.  Miss  K.,  thirty-three  years  old,  con- 
sulted me  in  February,  1«88,  with  the  following  symp- 
toms :  For  some  months  has  been  troubled  with  pain 
in  both  groins,  especially  the  left ;  has  constant  back- 
ache; menstruation  regular,  but  scanty,  using  from 
three  to  six  napkins,  and  inclined  to  grow  less  from 
month  to  month.  She  has  usually  some  dysnienor- 
rhcea,  and  is  also  troubled  with  slight  leucorrhoca. 
Has  indigestion,  soreness  in  pit  of  stomach,  sour  eruc- 
tations, and  constipation.  Vaginal  examination  showed 
an  enlarged,  sensitive,  and  prolapsed  left  ovary,  which 
was  two  or  three  times  its  normal  size.  There  was 
also  slight  endocervicitis.  The  faradic  current  was 
applied  from  the  left  cul-de-sac  of   the  vagina  as  near 


the  prolapsed  ovary  as  possible  to  the  abdomen,  over- 
the  ovarian  region,  for  five  minutes,  and  for  five 
minutes  over  the  stomach  and  bowels.  The  treatment 
was  begun  February  24th  and  given  every  third  day, 
and  there  was  almost  immediate  improvement  in  the 
digestive  symptoms.  March  17th,  after  seven  treat- 
ments, the  prolapsed  ovary  could  not  be  felt  per 
vaffinam,  and  the  patient  reported  herself  as  feeling 
well,  and  discontinued  treatment. 

Case  IV.  Mrs.  H.,  thirty-two  years  old  ;  one 
child  fourteen  years  ago.  Had  a  very  severe  lacera- 
tion of  the  cervix  and  perineum,  both  of  which  were 
operated  on  :  the  cervix  in  1885,  and  the  perineum  in 
1887.  In  September  of  that  year  she  came  under 
treatment  again  for  pain  in  her  left  side,  situated  two 
or  three  inches  above  the  groin,  very  severe  for  two 
or  three  days  before  the  catamenia,  and  relieved  by 
the  onset  of  the  flow.  When  the  flow  stops  for  a  day, 
which  it  is  apt  to  do,  the  pain  is  excruciating.  There 
is  at  times  pain  during  the  interval,  and  a  constant 
feeling  of  soreness.  Her  general  health  has  been  very 
much  improved  since  the  two  operations.  Vaginal 
examination  revealed  nothing  but  a  possible  increased 
thickening  of  the  left  side. 

The  galvanic  current  was  first  tried,  nine  to  twelve 
cells  of  the  Mcintosh  battery.  This  application  was 
followed  by  sleeplessness  and  depression.  After  sev- 
eral treajtments  these  effects  ceased,  but  there  was 
rather  an  increase  of  ])ain  for  twenty-four  hours, 
and  when  it  did  reapjiear  it  was  more  severe  than 
before.  Treatment  was  discontinued.  March  2,  1888, 
faradization  was  begun,  and  applied  twice  a  week  for 
two  months  from  the  vagina  to  the  abdomen  part  of 
the  time,  and  part  of  the  time  from  one  side  of  the  ab- 
domen to  the  other.  The  relief  to  the  pain  was  quite 
marked  for  two  days  following  the  application,  and, 
ou  the  whole,  its  severity'  was  lessened.  The  pain  at 
the  last  menstruation  was  not  so  severe. 

Case  V.  Mrs.  G.,  twenty-five  years  old  ;  married 
five  years  ;  no  children.  Was  well  until  marriage  ;  then 
menstruation  began  to  be  delayed,  until  it  now  occurs  at 
a  varying  interval  of  from  five  to  eight  weeks.  It  lasts 
five  days,  and  she  flows  rather  profusely,  using  twenty- 
five  or  more  napkins.  She  suffers  considerable  pain  all 
over  the  abdomen  the  first  twenty-four  hours,  so  that 
she  cannot  bear  the  weight  of  the  bed-clothes.  She  has, 
also,  cramp-like  pains  and  pain  in  the  thighs.  Suffers 
somewhat  from  leucorrhcea.  Has  constant  backache  and 
pain  in  both  groins.  A  satisfactory  examination  being 
impossible  on  account  of  the  sensitiveness  and  the 
thickness  of  the  abdominal  walls,  ether  was  given. 
The  examination  showed  an  enlargement  of  both  tubes 
and  a  general  thickening  of  the  tissues,  in  which  the 
ovaries  could  be  felt,  but  from  which  they  could  not 
be  isolated.     The  uterus  was  normal. 

The  faradic  current  was  first  applied  from  each  cul- 
de-sac  to  the  abdomen,  the  only  apparent  effect  of 
which  was  a  diminution  of  the  soreness  of  the  abdo- 
men. The  menstruation  in  April,  which  occurred 
after  a  few  a[)plications,  was,  if  anything,  more  pain- 
ful, but  the  amount  was  less,  only  seventeen  najikins 
being  used.  The  constant  pain  in  the  back  was  now 
the  most  annoying  symptom,  so  the  method  of  applica- 
tion was  changed.  The  positive  pole  was  placed  over 
the  painful  region. of  the  back,  and  the  negative  over 
each  ovarian  region  for  five  or  six  minutes,  and  as 
strong  a  current  as  could  be  borne  was  used.  This  was 
sometimes  as  much  as  the  small  battery  would  give. 
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The  result  was  the  entire  relief  of  the  backache  for 
three  days,  and  onlj'  a  slight  return  on  the  fourth,  and 
this,  too,  in  spite  of  unusual  fatigue.  A  vaginal  ex- 
amination at  this  time  showed  marked  improvement 
in  the  condition  of  the  left  side,  both  as  regards  the 
amount  of  thickening  and  the  sensitiveness.  Very 
little  change  on  the  right. 

Case  VI.  Mrs.  F.  Married  for  fourteen  years. 
One  child  thirteen  years  ago.  One  miscarriage.  She 
has  had  a  history  of  chronic  invalidism  dating  from 
child-birth.  Had  her  perineum  operated  on  at  the 
City  Hospital  four  years  ago,  and  following  it  had  a 
pelvic  abscess.  Later  her  uterus,  which  was  retro- 
Hexed  and  adherent,  was  partially  replaced  by  packing 
at  the  Free  Hos])ital  for  Women.  When  she  con- 
sulted me  in  May,  1887,  I  found  her  uterus  still  retro- 
flexed,  and  an  extremely  sensitive  mass  to  the  left. 
Her  principal  symptoms  at  that  time  were  severe  and 
constant  pain  in  the  left  side  and  back,  dysmenorrhoea 
and  great  weakness.  Under  prolonged  treatment  by 
packing,  the  uterus  was  got  nearly  forward,  but  was 
held  a  little  to  the  right  side.  The  left  side  was  too 
sensitive  to  admit  of  a  pessary  being  worn  which  would 
hold  the  uterus  where  it  should  be.  .January  16, 
1888,  applications  of  the  faradic  current  were  begun, 
and  kept  up  for  two  months,  twice  a  week,  one  pole 
in  the  left  cul-de-sac,  the  other  on  the  abdomen.  The 
only  effect  was  a  slight  diminution  of  pain  for,  at  most, 
twenty-four  hours  after  the  application,  and  this  result 
did  not  always  follow. 

In  April  sbe  was  examined  under  ether,  and  the  mass 
was  clear]}-  made  out  to  be  an  enlarged  tube  and  ovary 
of  the  left  side.  In  view  of  her  long  history  of  suffer- 
ing, and  the  failure  of  ordinary  methods  of  treatment, 
the  removal  of  the  diseased  tube  was  advised,  and  she 
will  enter  the  hospital  in  the  fall  for  that  purpose. 

Case  VII.  Mrs.  T.,  thirty-six  years  old  ;  a  widow. 
Has  had  one  child,  fourteen  years  old,  and  one  miscar- 
riage. Two  years  ago  had  an  operation  for  double 
laceration  of  the  cervix  performed.  She  consulted 
me  again  in  November,  1887,  on  account  of  a  profuse 
watery  discharge  from  the  vagina,  beginning  two  days 
alter  menstruation,  and  lasting  until  four  or  five  days 
before.  This  discharge  is  clear,  odorless,  non-irritat- 
ing, and  necessitates  the  use  of  a  napkin,  li  is  apt  to 
occur  in  gushes,  e.specially  on  cliange  of  pO!:ition. 
She  complains  of  pain  in  the  rigiit  side.  Menstruation 
lasts  eight  days,  and  is  more  profuse  than  formerly. 
Examination  under  ether  showed  the  uterus  enlarged 
to  the  size  of  two  fists,  more  especially  towards  the 
right.  The  cavity  measured  four  inches  in  depth,  and 
nearly  normal  in  direction.  Right  ovary  normal  ; 
left  ovary  enlarged  to  size  of  hen's  egg  ;  not  very  hard. 
Diagnosis :  Interstitial  fibroid,  enlarged  left  ovary. 

Faradization  was  begun  early  in  February  of  this 
year,  and  treatments  were  given  every  other  day. 
The  March  sickness  was  very  much  less  in  amount, 
and  the  watery  discharge  during  the  inter-menstrual 
period  was  confined  to  a  few  days.  The  pain  in  the 
right  side  was  diminished.  The  method  of  application 
was  from  the  right  cul-de-sac  to  the  abdomen.  Im- 
provement continued  in  April.  Treatment  was  then 
suspended,  as  the  patient  left  town  for  the  summer. 
There  was  no  perceptible  decrease  in  the  size  of  the 
tumor.  A  letter  dated  May  13th,  says:  "I  am  now 
unwell,  this  time  just  on  time,  and  very  little  for  me. 
I  am  even  better  than  usual. 

Case  VIII.     Mrs.   P.   was   operated  upon  by  Dr. 


Baker  at  the  Free  Hospital  for  Women  in  1882  for 
the  removal  of  tubes  and  ovaries.  She  made  a  good 
recovery,  and  was  able  to  go  to  work  and  earn  her 
own  living.  In  October,  1887,  she  was  again  admit- 
ted to  the  Hospital,  complaining  of  pain  in  the  abdo- 
men. Under  ether  a  small  fluctuating  cyst  was  made 
out  to  the  left  of  the  uterus,  whicii  was  aspirated  and 
several  ounces  of  serous  fluid  drawn  off.  In  Decem- 
ber she  returned  with  a  history  of  pain  and  soreness  in 
the  abdomen  to  the  left  of  and  a  little  higher  than  the 
umbilicus.  No  cause  could  be  detected  for  it  on  vag- 
inal examination,  and  it  was  decided  to  be  neuralgic 
in  character,  and  faradization  was  recommended.  This 
was  applied  from  one  side  of  the  abdomen  to  the  other, 
moving  the  poles  about  from  place  to  place  for  ten 
minutes  every  other  day  for  several  weeks,  with  com- 
plete relief  to  the  pain.  The  intervals  were  made 
longer  and  longer,  and  finally  treatment  was  suspended 
as  the  pain  did  not  return. 

These  few  cases  illustrate  to  some  degree  what 
classes  of  diseases  may  be  expected  to  be  benefited  by 
the  use  of  tlie  faradic  current.  Inasmuch  as  its  princi- 
pal effect,  especially  with  slow  interruptions,  is  to 
stimulate  muscular  fibre  to  contraction,  we  should  ex- 
pect it  would  be  of  service  where  there  was  a  lax 
atonic  condition  of  the  muscular  structure  of  the 
uterus,  such  as  we  find  in  subinvolution.  The  first 
two  cases  were  of  this  class,  and  the  improvement  in 
the  size  of  the  uterus  after  a  short  course  of  treatment 
was  very  marked. 

The  effect  of  the  current  with  frequent  interrup- 
tions is  of  a  soothing  character,  and  is  shown  by  the 
relief  to  pain  following  its  use.  Four  cases  were 
characterized  by  pain,  usually  in  the  back  and  one 
or  botli  groins,  in  all  of  which  there  was  found  evi- 
dence of  disease  of  the  appendages  of  one  or  both  sides 
of  the  uterus.  Case  III,  where  one  ovary  was  en- 
larged and  prolapsed,  but  freely  movable,  improved 
the  most  in  the  shortest  time.  In  less  than  a  month 
the  ovary  could  not  be  felt.  Case  IV,  where  there 
was  an  indefinite  thickening  of  tlie  left  side,  apparently 
the  result  of  some  old  inflammatory  process,  the 
result  was  less  s.atisfactory.  In  Case  V,  with  both 
ovaries  and  tubes  more  or  less  glued  together  by  in- 
flammatory products,  there  was  considerable  relief 
to  the  pain  and  an  improvement  in  the  condition  of 
the  left  side,  as  shown  by  the  vaginal  examination. 
Case  VI,  with  a  long  list  of  chronic  invalidism  dating 
from  the  birth  of  her  child,  constant  suffering,  history 
of  pelvic  abscess,  and  where  the  examination  showed 
a  probable  pyosalpinx,  did  not  improve  at  all. 

These  different  results  in  the  different  cases  would 
lead  us  to  expect  good  results  from  the  faradic  cur- 
rent where  the  tissue  changes  in  the  tubes  and  ovaries 
were  slight,  or  where  there  was  not  much  inflamma- 
tion. Cases  of  simple  prolapse,  or  of  neuralgia  of 
the  ovary,  would  be  most  likely  to  respond  to  this 
form  of  treatment,  and  the  result  is  probably  due  to  a 
combination  of  both  effects,  that  of  stimulation  to  the 
muscular  structure,  perhaps,  too,  to  the  muscular  coat 
of  the  arteries,  thus  helping  the  circulation,  and  of  the 
soothing  effect  of  the  current  with  frequent  interrup- 
tions. 

Case  VII,  that  of  fibroid,  though  no  diminution  in 
the  size  of  the  tumor  was  apparent,  improved  markedly 
as  regards  tiie  menorrliagia  and  the  watery  inter-men- 
strual discharge;  1  should,  of  course,  expect  more 
from  the  galvanic  current  in  such  a  case. 
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Case  YlII  was  one  of  pain,  having  its  seat  either  in 
the  aWomiual  walls  or  the  coats  of  the  intestines,  and 
independent  of  the  uterus.  It  was  at  times  more  an 
extreme  soreness  rather  than  a  pain.  Here  the  farad- 
ization did  excellent  service. 

Mv  cases  are  too  few  and  my  experience  too  limited 
to  warrant  any  great  expectations  from  this  agent.  It 
is  not  a  panacea,  nor  does  it  work  magical  cures.  I 
have,  however,  become  convinced  that  cases  of  the 
character  of  those  described  in  this  paper  have  im- 
proved more  rapidly  than  when  treated  by  other 
methods.  These  are  cases  for  which  I  would  have 
applied  tincture  of  iodine  and  glycerine  dress- 
ings, and  I  think  the  faradization  has  worked  decidedly 
better.  The  immediate  effects  of  the  treatment  have 
been  more  favorable.  Usually  the  application  has 
been  followed  by  a  feeling  of  restfulness  and  quietude 
of  the  nervous  system,  which  has  lasted  for  several 
hours. 

1  am  well  aware  of  the  imperfections  in  my  method  of 
applying  it.  The  battery  is  simple,  without  any  means 
of  indicating  or  regulating  the  number  of  interruptions, 
and  it  has  been  necessarily  empirical.  I  have  so  far 
failed  to  see  any  harm  from  its  use,  and  my  results 
have  been  sufliciently  satisfactory  to  encourage  me  to 
make  further  trial  of  it. 


VALVES  IN    THE   VEINS   OF  THE  HUMAN  IN- 
TESTINES.i 

BT   W.   S.   BEVAST,  A.M.,  M.D. 


Charles  Etienne  described  valves  in  the  portal 
system  of  man,  which  he  called  apophyses,  and  which 
he  compared  to  the  valves  of  the  heart.  Bauer  met 
valves  in  the  short  veins  which  run  from  the  stomach 
to  the  splenic  veins  in  man,  which  Cruveilhier  was  un- 
able to  verify. 

Milne  Edwards  says  that  among  mammals  there  are 
no  valves  in  the  portal  system,  but  that  in  some 
species  one  meets  in  these  vessels  valves  more  or  less 
numerous. 

"  Dr.  Cresp,  of  England,  has  described  valves  in  the 
splenic  veins  in  some  of  the  inferior  animals.  In  one 
of  the  mesenteric  veins  of  the  reindeer  he  showed 
forty-two  pairs  of  valves."  (From  the  N.  T.  Med. 
Journal,  1865.) 

Hyrtl,  in  the  Lehrhuch  der  Anatomie,  says  :  "  Only 
in  the  portal  vein  of  the  rodents  have  I  found  a  very 
pretty  spiral  valve  of  three  to  eight  revolutions." 

.Sappey  lias  described  some  valves  belonging  to  the 
portal  system  of  veins.  These  were  found  in  the  fal- 
ciform ligament  of  the  liver  in  very  small  veins. 

Dr.  Hochstetter  recently,  in  the  Archiv  jiir  Ana- 
tomie und  Physrologie  (1887),  from  whose  article  I 
take  the  liberty  to  quote  at  some  length,  because  his 
is  tiie  most  complete  work  on  the  subject,  notes  the 
following  observations,  which  I  have  been  able  to  con- 
firm for  the  most  part.  He  found  that  in  the  new- 
born infant  the  venous  branches  upon  the  stomach 
were  furnished  with  valves,  one  in  each  minor  branch, 
very  rarely  two.  These  valves  were  bicuspid,  and 
usually  placed  in  those   vessels  at  or  near  their  open- 

'  A  Graduation  Tliosis.  Tlie  (nrestigfttione  were  made  In  the  Ana- 
tomical IJeiiartnient  of  the  Harvard  Medical  .School  in  the  winter  of 
188J-S. 


ings  into  the  main  branches.  The  branches  of  the 
coronary  vein  of  the  stomach  oftentimes  appeared  to 
have  a  relatively  small  number  of  valves.  In  the 
great  omentum  the  veins  had  valves  at  the  ven*  gas- 
tio-epiploic;E,  and  wherever  smaller  branches  emptied 
into  greater.  "  With  increasing  age,  the  valves  be- 
come little  by  little  incompetent :  first,  in  the  gastric 
branches  of  the  vena  gastro-epiploica  dextra  near  the 
pylorus,  next  along  the  great  curvature  in  the  branches 
of  the  vena  gastro-epiploica  sinistra  and  in  the  venas 
gastricse  breves,  so  that  they  persist  longest  in  the 
branches  which  empty  into  the  communication  (if 
there  is  any)  between  the  two  venas  gastro-epiploica;. 
Towards  the  twentieth  year  of  life  no  venous  branches 
along  the  great  curvature  of  the  stomach  seem  any 
longer  to  possess  competent  valves.  Comparatively 
late  the  valves  of  the  superior  branches  of  the  coronary 
vein  become  incompetent,  and,  last  of  all,  usually  those 
in  the  veins  of  the  great  omentum,  where  I  sometimes 
found,  even  in  verj'  old  people,  perfectly  competent 
valves." 

"  The  valves  become  incompetent  with  increasing 
years  by  becoming  smaller  little  by  little,  so  that  the 
two  opposite  edges  of  the  valves  no  longer  touch  when 
the  vessel  is  completely  filled.  Finally,  only  two  bow- 
shaped  linear  seams,  corresponding  to  where  the  valves 
had  been  attached,  remain,  and  these  can  disappear,  so 
that  no  trace  of  the  valves  is  left."  Dr.  Hochstetter 
goes  on  to  state  that  in  many  animals  valves  are  found 
in  the  gastric  veins,  and  in  some  they  are  more  numer- 
ous than  in  man.-  In  the  horse,  he  found  them  through- 
out the  gastro-splenic  veins.  He  also  found  them  in  the 
main,  as  well  as  the  small  branches  of  the  gastric  veins 
in  antelope  dorkas,  sheep,  goat,  and  in  carnivora  (dog, 
fox,  cat,  and  otter).  They  were  most  numerous  and 
best  developed  in  the  dog  and  eat.  He  found  valves 
also  as  well  developed  and  as  numerous  in  the  horse 
and  hog  as  in  the  beasts  of  prey.  In  the  rabbit  he 
found  only  a  very  few  valves,  and  these  were  in  the 
gastric  veins  ;  while  in  the  hedge-hog  and  bat  (ves- 
perugo  noctula)  he  found  none.  On  a  close  examina- 
tion of  two  monkeys,  he  found  good  evidence  of  valves 
in  the  smaller  veins,  especially  towards  the  grea;t 
omentum  and  here  and  there  in  the  branches  of  the 
gastric  tributaries  of  the  venae  gastro-epiploicse,  or 
there  were  dilatations,  indicating  the  former  presence 
of  valves.  Dr.  Hochstetter  says  it  is  not  surprising 
that  the  valves  in  the  branches  of  the  portal  vein  be- 
come incompetent  with  age  when  we  consider  that 
many  of  the  valves  of  the  extremities  do  not  last  to 
maturity. 

METHODS. 

Professor  Dwight  has  aided  me  wiih  his  able  super- 
vision in  making  the  following  observations  : 

Last  winter,  while  making  general  injections  of  the 
abdominal  veins  in  dogs,  I  noticed  that  the  injecting 
mass  rarely  entered  the  small  veins  of  the  intestines, 
and,  on  close  examination,  found  the  obstruction  was 
due  to  valves.  I  then  made  injections  of  the  portal 
system  in  several  animals  and  in  the  infant  at  birth, 
and  lastly  in  adult  man,  with  what  results  will  be 
shown  later. 

The  methods  I  used  were  calculated  to  show  only 
competent   valves.      A   coarse    injecting    mass    that 

»  Henlc  had  already  mentioned  valves  in  the  branches  of  the  j.ortal 
in  of  maninials.    Weigle  luund  tlieni  in  ruminants  and  the  borpe. 

_,  Lcisinc,  U.  Miiller,  and  F.  Miillei 

splenic  vein  of  the  domestic  animals. 
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would  not  pass  through  the  capillaries,  such  as  gela- 
tiue  thickened  with  Prussian  blue,  was  used.  If  com- 
petent valves  occurred,  their  presence  was  at  once 
shown  by  the  arresting  of  the  mass  in  the  course  of 
the  vein.  When  the  mass  is  thus  brought  to  a  stand- 
still, a  minute  examination  is  necessary  to  show  the 
nature  of  the  obstruction,  and  a  microscope  of  low 
power  is  useful. 

A  number  of  the  valves  discovered  in  this  way,  with 
the  vessel  still  distended,  were  hardened  and  sectioned 
with  a  microtome.  The  valves  were  then  seen 
cut  at  various  angles  according  to  the  plane  of  the 
section. 

Figure  1  is  from  a  microphotograph  by  Mr.  G.  W. 
Fitz,  of  a  vessel  from 
the  jejunum  of  a 

v    ■  --      (  i\  woman,   prepared 

)  ZIZ~  __      _      \-  ?  /  and  cut  in  the  pre- 

'^ '  '^   ceding    way.       The 

section   is  longitudi- 
^'""  ^'  nal  to  the  vessel  di- 

viding the  two  cusps  of  a  valve. 

For  a  thorough  view  of  the  structure  of  the  valves 
in  contradistinction  to  their  position,  clear  gelatine 
can  be  used  for  an  injecting  mass.  The  advantage  of 
this  is  its  transparency,  for  when  a  vein  having  a 
valve  distended  with  clear  gelatine  is  cleanly  dissected, 
the  outline  of  both  its  parts  can  be  seen  through  the 
walls  of  the  vessel,  either  with  the  naked  eye,  if  the 
valves  are  large,  or  with  a  low  power  of  the  micro- 
scope if  they  are  in  the  smaller  veins. 

OBSERVATIONS. ANIMALS. 

In  the  search  for  valves  the  veins  of  the  intestines 
in  the  following  animals  were  injected  —  guinea  pig, 
rabbit,  cat  and  dog.  Ko  evidence  of  valves  was  found 
in  the  guinea  pig.  In  only  one 
rabbit  the  veins  of  the  last  four 
or  five  inches  of  the  large  intes- 
tine were  found  well  furnished 
with  valves.  These  valves  were 
placed  along  the  attached  bor- 
der of  the  intestine  in  the 
mouths  of  the  ven:e  breves.  Figure  2  shows  a  por- 
tion of  that  intestine  (rabbit),  natural  size,  with  the 
valves  diagramatically  represented. 

The  cat  was  found  to  have  a  considerable  number 
of  competent  valves  at  varying  intervals  along  the  in- 
testine. They  were  usually  most  numerous  in  the 
vicinity  of  the  caecum,  above  and  below,  and  occurred 
in  a  double  series,  one  at  the  mouths  of  the  vena^ 
breves,  and  the  other  at  the  mouths  of  their  principal 
tributaries. 

The  dog  was  found  to  be  furnished  with  a  more 
efficient  set  of  valves  than  any  of  the  other  animals 
examined.  The  valves  were  found  the  whole  length 
of  the  intestine  with  only  here  and  there  a  spot  where 
the  injecting  mass  had  entered  the  fine  veins.  In  these 
places  there  was  usually  some  indications  of  the  pres- 
ence of  an  incompetent  valve.  The  valves  usually  oc- 
curred in  a  double  series,  more  rarely  triple  or  single. 
The  most  constant  valves  were  at  the  mouths  of  the 
main  tributaries  of  the  venae  breves.  The  next  most 
constant  were  at  the  mouths  of  the  venje  breves,  and 
the  least  constant  were  placed  somewhere  in  the 
secondary  tributaries.  In  one  dog  a  valve  was  found 
in  the  inferior  mesenteric  vein  a  short  distance  from 
its  lower  extremity. 


Figure  3  represents  a  portion  of  a  dog's  small  in- 
testine, actual  size,  with  diagramatic  valves. 

MAN. 

Infants  at  birth,  children,  and  adults  were  ex- 
amined. 

INFANTS    AT    BIRTH. 

In  infants,  valves  were  found  at  irregular  intervals 
along  the  whole  course  of  the  intestines,  more  nu- 
merous on  the  large  intestines  than  on  the  small. 
On  the  large  intestine  they  occurred  in  the  intestinal 
veins  (venae  breves)  at  or  near  their  mouths,  and 
sometimes  in  the  mouths  of  the  main  tributaries  of 
these  veins.  This  was  more  frequently  the  case  on 
the  ciBcum.  The  number  of  valves  varied  with  the 
individual  ;  in  the  majority  of  cases  more  than  half  of 
the  venK  breves  of  the  large  intestine  contained  valves. 


Figure  4  is  a  portion  of  the  large  intestine  of  an 
infant  at  birth,  one  and  one-half  natural  size  with  dia- 
gramatic valves. 

Figures  5  and  6  are  from  microphotographs  by  Mr. 
G.  W.  Fitz,  of  the  valves  themselves  of  the  large  in- 
testine, injected  with  clear  gelatine,  showing  the  out- 
line of  both  cusps  of  a  valve,  through  the  anterior  wall 
of  the  vein.  On  the  small  intestine  the  venous  valves 
were  arranged  in  somewhat  the  same  way.  They 
were  found  in  the  intestinal  veins  (venK  breves)  at  or 
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near  their  mouths,  aud  at  the  mouths  of  the  superficial 
branches  of  tliese  veins.  There  is  a  much  smaller 
number  of  valves  here  than  in  the  large  intestine ; 
however,  they  are  rarely  entirely  absent  and  occasion- 
ally are  found  in  as  many  as  oue  in  five  of  the  venie 
breves. 


Figure  7  is  the  portion  of  the  small  intestine  of  an 
infant  at  birth,  twice  the  natural  size,  and  with  diagra- 
matic  valves. 

The  following  table  shows  the  percentage  of  valves 
found  in  a  number  of  the  infants  examined,  taking  100 
as  the  greatest  possible  number;  that  is,  one  at  the 
mouth  of  each  one  of  the  venae  breves  : 

No.    1.  In  large  intestine,  100' 

2.  "  " 

3.  "  " 

4.  "  " 

5.  "  " 

6.  " 

7.  "  " 

8.  "  " 

9.  "  " 

10.  "  " 

11.  "  " 

12.  "  " 

13.  "  " 

14.  "  " 

15.  "  " 

16.  "  " 

17.  "  " 

CHILDREN. 

Only  three  children  were  examined.  The  youngest 
was  about  two  weeks  old.  The  large  intestine  had 
valves  in  about  ten  per  cent,  of  the  vena)  breves,  and 
in  the  small  intestine  three  valves  only  were  seen. 
The  next  child  was  about  five  months  old.  In  this 
there  were  only  four  valves  found  which  were 
on  the  jejunum.  The  third  child  was  ten  years 
old  and  quite  rachitic.  No  valves  were  found  on  the 
large  intestine.  The  valves  found  on  the  small  intes- 
tine were  most  numerous  iu  the  jejunum.  There 
were  twelve  valves  iu  the  vena;  breves,  and  thirty 
valves  in  as  man}'  superficial  branches  of  the  vena? 
breves.  These  superficial  tributaries  arise  from  the 
surface  of  the  intestine  and  empty  into  the  venae 
breves  a  short  distance  from  the  intestine. 

AUUI-TS. 

A  number  of  human  adults  were  examined  with 
the  following  results.  Kew  valves  were  found  iu  any 
one  individual,  even  the  youngest,  ami  it  did  not  ap- 


100%. 

.In  small  intestine,  20% 

100     . 

••      "                 "           1, 

90     . 

.      "                 "           f 

87     . 

•  "         "     ^ 

85     . 

.      "                  "         12 

84     . 

.      "                   "4 

80     . 

"             i 

77     . 

•    "           "       iV 

63     . 

■     "                "         iVf 

32     . 

.    "           "1 

25     . 

.      "                    "          10 

20    . 

.      "                  "0 

10    . 

"      i 

4     . 

■     "              "        t'j 

2     . 

.      "                  "0 

0    . 

"     i. 

0    . 

.     "                 "0 

pear  that  age  after  adolescence  had  much  influence  on 
the  uuniber  of  valves  on  tlie  intestines.  When  the 
veins  in  the  other  parts  of  the  great  omeiituiu  were 
intact,  I  noticed  that  valves  were  less  numerous  along 
the  free  border  in  those  veins  which  in  the  erect  posi- 
tion would  be  nearly  horizontal.  Also  that  the  disap- 
pearance of  valves  seemed  to  begin  in  one  or  two  of 
tiie  main  veins  lying  near  the  centre  of  the  omentum, 
and  that  the  valves  disappeared  in  the  direct  course  of 
these  veins  before  they  did  in  their  tributaries. 

In  the  intestines  of  most  adults  there  were  a  few 
valves  remaining  in  the  veuii'  brevis.  These  were 
usually  on  the  ileum  near  the  civcum. 

Figure  8  is  from  a 
microphotograph  by  Mr. 
G.  W.  Fitz  of  a  valve 
from  tiie  ca?cum  of  an 
adult.  The  injecting 
mass  is  clear  gelatine, 
and  the  outline  of  both 
the  cusps  of  the  valve 
are  seen  clearly  through 
the  wall  of  the  vessel, 
frequently  on  the  jeju- 
num. They  are  most 
numerous  at  the  mouths 
of  these  veins,  but  there 
are  soiuetimes  two  more  ^"^'  *• 

sets  of  valves  in  other  portions  of  the  superficial  ves- 
sel, making  in  all  three  sets  of  valves. 

As  autopsies  were  the  chief  source  of  material,  in 
but  few  cases  the  whole  intestine  could  be  examined, 
and  iu  many  only  a  small  portion,  so  that  the  table  is 
not  as  complete  as  might  be  desired. 

The  following  table  shows  the  number  of  competent 
valves  found  in  the  various  parts  of  the  intestines  of 
human  adults. 


B 

S  g  g  5  S  S  S  5  S  "  " 

S 

m 

§ 

11 

h-l 

56  (2  ft.  examined). 

43 

20 

37  (mostly  in  jejun.). 

23 

15  (mostly  in  jejun.). 

None. 

12 

7 

Not  examined. 

3 

None. 

Not  examined. 

None  in  jejunum. 

Not  examined. 

None  (2  feet  exam.). 

22  (2  feet  examined.) 

3 

18 

9  (mostly  in  ileum). 

7 
3  (mostly  in  ileum). 
13       " 

1 

3 

Not  examined. 

None. 

Not  examined. 
None  in  jejunum. 

Not  examined. 
None  (2  ft.  exam.). 

» 

it 

il 

2  on  ascending  colon. 

6 

11 

None  in  ascend,  col. 

3 
5  (also  4  noncomp.). 

6 
None. 

1 
None  in  ascend,  col. 

None. 

None. 

None. 

Not  examined. 

None  in  transver.  col. 
Not  examined. 

i 

e 
o 

5 
Not  oxam. 
1 
1 
1 
None. 

6 
None. 

Not  exam* 

1 

-.«»^o<o^ooo.o-..«n-..o»t-ooo.o 
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The  valves  of  the  intestinal  veins,  like  those  of  the 
rest  of  the  portal  system,  are  bicuspid.  They  are  also 
thin  and  delicate,  and  in  the  infant  extremely  elastic. 
In  man  the  line  of  contact  of  the  two  halves  of  the 
valves,  in  the  majority  of  cases,  is  nearly  parallel  with 
the  course  of  the  intestine. 

The  number  of  subjects  intermediate  between  the 
infants  at  birth  and  the  adults  which  were  examined  is 
very  small,  and  the  conclusions  based  on  them  may 
have  to  be  altered  after  a  wider  experience. 

CONCLUSIONS. 

These  observations  show  that  at  birth  the  valves  on 
the  intestines  are  quite  numerous  in  man,  and  at  this 
age  they  are  more  abundant  on  the  large  intestine. 
Also  that  in  a  few  months  the  valves  either  disappear 
or  become  incompetent,  with  few  exceptions.  In  adult 
man  there  are  usually  a  few  valves,  and  these  are 
more  abundant  in  the  small  intestine,  especially  in  the 
superficial  tributaries  of  the  veuM  breves.  These 
valves  are  more  numerous  in  the  jejunum,  and  disap- 
pear as  we  approach  the  ca;cum. 

Though  the  valves  just  described  were  discovered 
since  Hochstetter's  paper  was  written,  his  remarks 
on  the  significance  of  valves  in  the  portal  system  will 
apply  to  them.  After  alluding  to  the  fact  that  the 
presence  of  valves  in  the  branches  of  the  portal  vein 
seems  widely  spread  among  mammals,  he  says  :  "  But 
only  in  individual  species,  as  in  the  beasts  of  prey,  do 
the  valves  possess  great  importance  in  connection  with 
the  circulation.  In  many  species  they  are  to  be  con- 
sidered much  more  as  rudimentary  organs,  which  act 
either  only  in  youth,  as  in  men  and  perhaps  the  ape, 
and  later  in  part  or  wholly  disappear,  or  for  the  most 
part,  as  in  the  rabbit,  are  very  imperfect." 


Clinical    !3l^emoran&a. 


PUERILE   GENITALIA.i 

BY  F.   B.   STEPHENSON,   W.D.,   U.  S.  N. 

Although  the  subject  is  mentioned  by  the  an- 
cients, from  an  examination  of  modern  literature  it 
appears  doubtful  that  reliable  data  on  cryptorchordia 
exist  earlier  than  about  1720.  Since  then  a  great  va- 
riety of  cases  have  been  reported,  as  given,  for  in- 
stance, bv  Godard  ("  La  Crvptochordie,"'  par  Ernest 
Godard,  Paris,  1857). 

One  or  both  testicles  may  continue  in  the  abdomen, 
or  be  fixed  more  or  less  permanently  in  some  portion 
of  the  passage  to  the  bottom  of  the  scrotum.  Occur- 
ring normally  at  or  near  birth,  complete  descent  has 
taken  place  as  late  as  twenty-five  (Godard)  and  thirty- 
five  years  of  age  (Mayer).  When  other  signs  of  non- 
perfection  exist,  such  as  a  weak  voice,  delicate  struct- 
ure, thin  pubic  growth,  etc.  (showing  absence  of  mas- 
culine organism),  virility  is  more  than  doubtful.  The 
retained  (undescended)  seminal  gland  often  undergoes 
a  sort  of  fibrous  transformation ;  or,  various  degenera- 
tions, as  fatty,  tuberculous,  cancerous.  An  ill-located 
testis  occasionally  becomes  troublesome,  inflamed,  from 
mechanical  relations  ;  it  has  been  mistaken  for  an  in- 
guinal gland  and  for  a  hernia. 

Dissection    has  shown  that,  sometimes,  one  of  the 

'  Read  before  the  Boston  Society  for  Medical  ImproTement,  May 

28,  1888. 


pair  is  absolutely  wanting,  only  rudimentary  traces  of 
tlie  cord,  etc.,  being  found. 

The  testimony  is  rather  conflicting  as  to  whether 
double  non-descent  causes  sterility.  Godard,  from  mi- 
croscopic examination,  decides  that  where  the  testes 
remain  in  the  abdomen  procreation  is  impossible. 
John  Hunter  admitted  that  he  had  seen  one  case 
where  they  continued  in  the  abdomen,  and  the  person 
had  all  the  passions  and  powers  of  a  man.  Two  cases 
of  undescended  testicle  are  reported  ( The  Lancet^  June 
16,  1877)  where  other  signs  of  virility  (as  normal 
penis)  existed,  both  having  offspring.  Another  case, 
aged  twenty-six,  had  both  partially  descended,  with 
diminutive  penis.  After  having  seen  his  future  mari- 
tal companion  the  parts  took  on  active  growth :  at 
twenty-eight  years  they  were  of  normal  size,  and  the 
man  became  a  father  (Curling,  from  Wilson). 

When  the  sperm  glands  are  in  malposition  outside 
of  the  abdomen,  the  ability  to  perform  their  oflice  will 
be  variously  modified  by  the  relations  of  surrounding 
structures,  as  to  pressure  chiefly.  In  any  case,  the 
prognosis  must  depend  much  upon  other  signs  of  adult 
physiology. 

The  preceding  case  resembles  that  now  presented, 
which  may  be  described  as  double  inguino-scrotal  cryp- 
torchordia. The  man  is  twenty-two  years  of  age, 
generally  well  formed,  of  normal,  healthy  blood  con- 
nection. The  penis  is  of  infantile  size,  though  the 
patient  states  that  erection  has  taken  place,  with  the 
usual  sensation  on  ejaculation,  the  organ  then  becom- 
ing about  double  its  length  when  flaccid.  Neither 
testis  is  in  its  natural  place;  the  right  can  be  easily 
pushed  down,  while  the  left  may  be  felt  near  the  pubic 
attachment  of  the  scrotum  ;  both  are  very  small. 

Another  man,  aged  nineteen,  recently  seen,  was 
well  formed  ;  had  a  very  long  trunk  ;  penis  unusually 
long  and  thick  ;  right  testicle  larger  than  the  average ; 
left  not  apparent  in  the  scrotum  or  elsewhere.  He 
said  that  his  brothers  and  sisters  had  children  ;  that 
he  did  not  know  himself  different  from  other  boys  ; 
that  he  first  noticed  absence  of  testis  when  seven  years 
of  age.     He  appeared  dull  of  intellect. 

Dr.  Marshall,  in  nearly  111,000  recruits,  met  with 
one  case  only  where  the  two  glands  had  not  come 
down.  He  found,  in  10,800  recruits,  one  double  ec- 
topy,  eleven  of  single  displacement  (five  right,  six  left. 

Cryptorchids  may  be  arranged  in  three  classes  : 

(1)  Those  having  neither  desire  nor  power  of 
sexual  intercourse. 

(2)  Those  having  power  of  sexual  intercourse,  but 
incapable  of  fertilizing. 

(3)  Those  having  the  desire  and  capacity  for  sexual 
intercourse,  possessing  normal  semen,  but  who  fear  to 
marry  because  they  think  the  testes  useless,  not  being 
in  the  scrotum. 

Little  is  known  as  to  the  cause.  Some  cases  are 
hereditary.  The  dissection  of  one  case  showed  no 
structural  impediment  to  natural  descent.  Various 
anatomical  abnormalities  have  been  alleged  without 
much  logical  basis.  Lesions  of  adjacent  parts  (as 
guberuaculum)  may  hinder  the  usual  course.  Scarcely 
more  can  be  assigned  in  explanation  of  origin  than 
"  incomplete  development." 

In  this  connection,  it  may  be  said  that  some  ob- 
servers consider  feeble  intellectual  powers  a  conse- 
quence, or  concomitant  of  such  abnormality,  but  proof 
thereof  has  not  been  found  in  professional  archives. 

In  regard  to  treatment,  we  find  the  account  of  one 
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case  where  the  ghind  was  forcibly  removed  from  the 
caual  and  puslied  to  its  natural  place  in  the  scrotum, 
but  without  success.  Jso  operative  interference  or 
manipulation,  except  to  relieve  pain  from  mechanical 
relation  of  parts,  seems  to  have  been  reported  as  bene- 
ticial.  Godard  gives  several  cases  similar  to  the  first, 
now  shown.  In  his  book  are  a  number  of  plates  show- 
ing dissections. 

According  to  the  testimony  as  recorded,  it  is  evi- 
dently unscientific,  as  well  as  unkind,  to  affirm  as  yet 
absolute  sterility  simply  from  cryptorchordia.  A 
man's  life  may  be  made  miserable  by  such  a  suspicion. 
However,  the  bearing  of  this  condition  on  the  question 
of  marriage  is  worthy  of  serious  consideration. 

It  may  be  of  interest  to  add  that  these  anomalies  of 
testicular  position  have  been  observed  in  the  dog  and 
horse.  .Sucli  displacements  are  analogous  to  condi- 
tions permanent  in  some  of  the  lower  animals.  In 
this  respect,  the  chimpanzee  most  resembles  man. 
The  upright  posture  is  alleged  to  have  causal  influence 
on  normal  descent  in  the  human  anatomy. 


A  CASE  OF  APPENDICITIS,  WITH  AUTOPSY. 

BY  E.  WAKNZR,  M.D.,  WOKCESTEE,  MASS. 

0-V  the  evening  of  July  19th,  was  summoned  hastily 
to  a  patient,  Mrs.  W.,  aged  fifty-nine,  who  was  found 
to  be  moribund,  extremities  cold  and  pulseless,  counte- 
nance indicative  of  great  distress,  very  restless,  com- 
plaining more  particularly  of  pain  in  the  right  iliac 
region. 

It  was  suspected  to  be  a  case  of  pericecal  trouble, 
and  a  case  for  which  at  an  earlier  moment  operative 
treatment  might  have  been  of  service.  In  fifteen 
minutes  after  arrival  the  patient  was  dead. 

From  friends  the  following  history  was  obtained. 
On  the  I3tli,  the  patient  complained  of  feeling  chillv. 
On  the  14th,  had  decided  chills  and  pain,  followed  by 
sweating.  Tried  to  walk  on  the  street,  but  had  to  re- 
turn. On  the  15th,  was  more  comfortable.  On  the 
16th,  resumed  the  attempt  to  walk  on  the  street;  and 
though  suffering  considerable  from  pain  all  the  time, 
took  quite  a  long  walk  and  attended  to  some  business. 
The  following  night  pain  increased,  and  vomiting 
occurred.  The  night  of  the  17th,  patient  was  de- 
scribed as  "up  and  down  all  night  with  the  pain." 
The  18th,  was  passed  amidst  great  pain  and  suffering; 
and  at  ten  p.  m.,  a  "spasm"  was  reported,  lasting 
about  half  an  hour.  On  the  19th,  loose,  watery  stools 
occurred,  having  been  previously  constipated,  and  the 
patient  would  scream  when  the  abdomen  was  rubbed. 

She  had  comi)lained  at  times  for  about  four  weeks 
of  a  little  pain  in  the  right  iliac  region.  Had  a  pre- 
vious attack,  as  the  friends  said,  a  year  and  a  half 
before.  There  was  an  old  umbilical  hernia  which  had 
given  the  patient  more  or  less  trouble  for  several  years. 

Up  to  noon  of  the  day  she  died  she  was  under  the 
care  of  a  so-called  Christian  Scientist.  At  this  time  a 
clairvoj'ant  was  called,  who  years  before  had  been  the 
medical  adviser,  who  had  sufficient  skill  to  detect  the 
gravity  of  the  case,  and  with  conscientious  regard  for 
the  care  of  the  patient,  advised  to  call  a  regular  |)hy- 
sician  immediately.  It  was  evening  before  the  regular 
physician  was  summoned,  and  an  hour  later  the  writer 
saw  her  in  consultation,  with  the  result  above  described. 

Autopsy  the  next  day.     On  section,  a  layer  of  fat 


two  inches  or  more  in  thickness  over  the  abdomen  was 
divided.  The  whole  colon  was  greatly  distended  with 
gas,  and  from  the  right  side  chiefiy,  and  coming  from 
below,  purulent  fluid  appeared  at  the  opening  :  this 
being  removed  by  sponge,  and  recent  light  lymph  ad- 
hesions broken  np,  the  appendix  came  prominently 
into  view.  It  was  attached  by  recent  lymph  adhesions 
to  a  coil  of  small  intestine.  On  its  anterior  border 
and  near  its  junction  with  the  caecum,  appeared  in  full 
view  a  perforation  large  enough  to  admit  the  point  of 
an  ordinary  director.  It  was  thickened,  dark  colored, 
and  about  the  size,  in  length  and  breadth,  of  a  little 
finger.  It  contained  some  small  fsecal  masses,  about 
the  size  of  large  white  beans.  The  sigmoid  flexure 
seemed  to  be  held  down  by  firm  and  old  adhesions. 
Apparently  deposits  of  lymph  had  formed  partitions 
sufficient  to  prevent  the  general  peritoneal  cavity 
from  becoming  involved  in  peritonitis.  Had  the 
patient  lived  longer,  it  may  be  a  question  whether 
general  peritonitis,  or  a  localized  abscess  had  been  the 
result.  The  infiammation  of  the  appendix  had  pro- 
gressed so  rapidly  and  its  perforation  had  followed 
so  promptly  a  partition  wall  of  lymph  of  sufficient 
strength  to  retain  the  pus  deposit  had  not  been 
thrown  out.  The  caecum  appeared  entirely  healthy, 
the  vermiform  appendix  seemed  the  only  part  origi- 
nally at  fault. 

This  case  seemed  to  throw  light  upon  the  conclu- 
sion reached  by  Dr.  Thomas  G.  Morton  when  he  says  : 
"  Recent  pathological  researches  have  demonstrated 
that,  as  a  rule,  in  cases  presenting  the  well-recognized 
characters  of  typhlitis  the  symptoms  are  almost  in- 
variably due  to  appendicitis.  Exceedingly  rare  are  the 
cases  in  which  the  cause  resides  in  the  ciccum.  Peri- 
cecal abscess  may  then,  in  most  cases  be  said  to  mean 
disease  of  the  appendix  vermiformis." 

Dr.  H.  H.  Smith,  of  Philadelphia,  says  appendicitis 
is  mostly  met  with  before  forty-five ;  perityphlitis  is 
rare  after  forty.  He  quotes  Bauer  as  stating  that 
typhilitis  is  most  common  between  sixteen  and  thirty- 
five.     It  will  be  noted  that  this  patient  was  fifty-nine. 

The  umbilical  hernia  was  of  the  small  intestine, 
its  anterior  wall  at  one  point  having  been  protruded 
till  it  had  assumed  much  the  shape  and  size  of  a  soft 
rubber  nipple.  Beyond  this  the  part  seemed  normal. 
The  great  distress  and  rapid  exhaustion  of  these  cases 
is  very  striking.  Symptoms  so  characteristic  and  for- 
midable when  once  seen  cannot  be  easily  forgotten. 

Christian  Scientism  seems  to  be  quite  popular  in  this 
city.  A  recent  case,  of  newspaper  notoriety,  has  just 
been  reported,  where  the  suffering  of  the  patient  was 
so  severe  as  to  arrest  the  attention  of  the  near  neigh- 
bors, and  in  which  the  resulting  death  was  returned  as 
due  "  to  change  of  life,"  has  this  very  morning, 
August  22d,  in  our  local  papers  a  note  of  apology 
from  the  near  relatives,  stating  that  the  treatment  was 
satisfactory  to  them  and  according  to  the  wishes  of 
the  patient.  How  horrible  must  be  the  sufferings  of 
a  patient  under  ajipendicitis  and  receiving  onlv  the 
treatment  of  a  Christian  Scientist ! 


First  Undertaker :  "  Well,  we  can't  complain  much 
of  dulness  of  business. 

Second  Undertaker:  No;  it  is  true  we  have  no 
cholera  or  yellow  fever  this  summer,  but  there  is  a 
very  encouraging  epidemic  of  the  mind-cure  in  places. 
—  Life. 
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i^eport^  of  .-Societicjef. 

BOSTON    SOCIETY   FOR    MEDICAL   OBSERVA- 
TION. 

T.   F.   SHEK5IAX,  M.D.,  SECKETARY. 

Regular  meeting,  Mondaj',  June  4th,  at  the  Medi- 
cal Library,  19  Bo^-lstou  Place,  Dr.  E.  N.  Whittier, 
in  the  chair. 

Dr.  F.  H.  Davenport  read  a  paper  on 

SOME    OrN.ECOLOGICAL     CASES     TREATED     BY    ELEC- 
TRICITY.^ 

Dr.  Francis  Minot  said  he  was  especially  inter- 
ested in  the  cases  of  subinvolution  of  the  uterus  re- 
ported by  the  reader,  as  liis  experience  in  the  treat- 
ment of  such  cases  by  electricity  had  been  limited. 
He  had  frequently  found  electricity  of  value  in  cases 
of  amenorrlioea,  though  it  was  often  difficult  to  say 
how  much  credit  should  be  given  to  the  electricity  per 
se.  and  how  much  to  the  moral  effects  of  the  treat- 
ment on  the  patient,  especially  in  cases  of  delayed 
menstruation  where  pregnancy  was  feared.  In  other 
cases  of  amenorrhoea  it  has  a  tonic  effect.  He  has 
often  found  it  of  service  in  amenorrhoea  produced  by 
a  sea  voyage,  one  electrode  being  applied  to  the  back, 
and  the  other  over  the  pubic  region  or  over  the  ovaries. 

Dr.  Minot  asked  the  reader  if  he  had  treated 
fibroids  of  the  uterus  by  electricity,  and  if  it  controlled 
the  hemorrhage  in  those  cases. 

Dr.  Davenport  replied  that  he  had  not,  but  had 
seeu  cases  of  fibroids  treated  by  electrolysis  with  good 
result,  the  positive  pole  iu  the  uterus,  with  the  nega- 
tive pole  outside. 

Dk.  E.  O.  Otis  said  :  I  want  to  show  this  patient, 
upon  whom  I  made  a 

PERMANENT    OPENING    FOR    EMPYEMA 

in  February  last.     The  case  is,  briefly,  as  follows : 

This  woman  lived  in  an  unhealthy  tenement,  was 
much  below  par  from  overwork  and  her  unhealthy 
surroundings,  and  was  taken  sick  on  the  9th  of  Janu- 
ary last  with  symptoms  of  trouble  in  her  left  chest. 
It  was  one  of  those  obscure  cases  iu  which  the  difficul- 
ties of  making  a  definite  diagnosis  were  great.  One 
day  the  evidence  seemed  to  be  in  favor  of  pneumonia, 
the  next  of  a  pleuritic  effusion.  On  the  22d  of  Jan- 
uary I  felt  tolerably  sure  of  an  effusion,  and  aspirated. 
I  obtained  serum.  I  aspirated  again  on  the  29th  of 
January,  and  again  on  the  5th  of  Februar}',  obtaining 
pus.  I  made  a  permanent  opening,  February  7th, 
between  the  eighth  and  ninth  rib,  and  inserted  a 
drainage-tube  of  moderately  large  calibre.  I  think  I 
struck  the  diaphragm,  and,  in  consequence,  was  not 
able  to  obtain  good  drainage.  After  trying  different 
drainage-tubes,  I  found  I  could  do  the  best  without 
any  by  inserting  the  glass  tube  of  the  syringe  directly 
into  the  opening  and  washing  out  the  cavity  in  this 
way,  as  I  was  obliged  to  do  daily  for  a  while,  iu  order 
to  keep  the  cavity  clean.  1  used  various  antiseptic 
fluids,  but  found  a  bichloride  solution  of  1  to  8,000 
strength  the  best.  She  had  constant  afternoon  fever 
until  about  the  middle  of  April.  On  May  1st  the  dis- 
charge ceased,  and  on  May  8th  the  wouud  was  healed. 
She  gained  in  flesh  rapidly,  gaining  eight  pounds  in 
sixteen  days.  She  has  fair  resonance  and  respiration 
on  the  affected  side,  and  is  in  good  general  condition, 

'  See  page  397  of  the  Journal. 


as  you  see.  From  the  date  I  made  the  permanent 
opening  until  all  discharge  ceased  was  eighty-three 
days.  Knowing  what  I  do  now  of  the  admirable 
effects  of  creoliue,  I  should  use  a  solution  of  this  for 
washing  purposes  in  a  future  case. 

Dr.  MiNOT  asked  why  the  opening  was  made  so 
low. 

Dr.  Otis  replied  that  he  had  obtained  pus  through 
the  aspirating  needle  as  low,  and  had  made  the  perma- 
nent opening  in  the  same  place,  using  the  aspirating 
needle  as  a  guide. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Fifth  annual  meeting,  held  at  the  Hotel  Bruns- 
wick, New  York,  October  9,  10,  and  11,  1888. 

THIRD    DAY. AFTERNOON    SESSION. 

DISCUSSION    ON    PUERPERAL    SEPTICAEMIA. 

The  discussion  was  opened  by  Carlton  C.  Fred- 
erick, M.D.,  of  Erie  County,  who  read  a  paper,  in 
which  he  propounded  the  questions  which  follow.  In 
the  course  of  it  he  s.aid  that  more  cases  occurred  in 
primiparaj  than  in  pluriparcB,  and  that  the  danger  of 
infection  in  any  case  was  in  direct  proportion  to  the 
avenues  of  approach  left  open  for  tlie  invasion  of  sep- 
sis. The  importance  of  prophylaxis  was,  therefore, 
evident,  and  the  strictest  antiseptic  precautions  should 
be  employed  in  every  case  of  labor.  Among  the 
measures  that  he  advocated  was  the  use  of  a  vagiual 
douche  of  bichloride  solution  (1  to  3,000)  before  de- 
livery. The  placenta  should  ahvays  be  removed  with 
the  patient  on  her  back,  in  order  to  prevent  the  in- 
gress of  air,  which  was  likely  to  take  place  if  she 
were  in  Sims's  position..  After  delivery  the  perineum 
should  be  examined,  and  sutures  applied  if  there  was 
any  rupture.  If  for  any  reason  it  was  necessary  to 
introduce  the  hand  into  the  uterus,  an  intra-uterine  in- 
jection of  bichloride  solution  (I  to  4,000)  should  sub- 
sequently be  employed.  He  advocated  the  use  of  the 
antiseptic  pad,  and  said  that  vaginal  injections  were  un- 
necessary. When  the  bowels  or  bladder  were  evacu- 
ated the  patient  should  be  raised  to  the  upright  posi- 
tion, in  order  to  drain  the  uterus  and  vagina.  He  said 
that  he  felt  that  the  necessity  of  complete  antisepsis 
as  a  means  of  prophylaxis  was  not  yet  sufficiently 
understood  by  the  rank  and  file  of  the  profession. 

As  regards  the  prognosis  of  puerperal  fever,  the 
purely  septic  forms  were  the  most  dangerous,  unless 
the  condition  was  promptl}'  and  thoroughly  treated. 
When  septic  germs  had  once  gained  entrance  into  the 
blood  and  the  lymphatics  they  were  beyond  the  reach 
of  the  physician  ;  but  further  infection  could  generally 
be  prevented,  and  if  the  patient's  strength  could  be 
kept  up  the  hope  might  be  entertained  that  the  poison 
would  be  eliminated  from  the  system.  The  point  of 
production  and  tlie  point  of  absorption  was  when  there 
was  a  solution  of  continuity  in  the  tissues,  and  putrid 
lochia  were  a  potent  cause  of  infection. 

When  septicasmia  declared  itself,  vagiual  injections 
of  bichloride  solution  (1  to  2,000)  should  be  employed 
at  intervals  of  from  three  to  six  hours,  according  to 
the  urgency  of  the  symptoms.  After  the  use  of  the 
douche  the  patient  sliould  be  required  to  sit  upright, 
to  drain  the  parts.  All  necrosed  patches  in  the  geni- 
tal canal  should  be  touched  with  equal  parts  of  the 
solution  of  the  persulphate  of  iron  and  the  compound 
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tincture  of  iodine,  as  recouimeudod  by  Lusk,  and  if 
there  were  any  dii>litherilic  patches  tiie  cliloride  of 
zinc  should  be  employed,  as  advocated  by  Garrigues. 
It  was  probable  that  the  intra-uterine  douche  liad  been 
resorte<i  to  too  frequently,  and  that  the  real  benefit  in 
most  of  the  cases  where  it  was  used  resulted  from  va- 
ginal irrigation.  Among  the  dangers  likely  to  arise 
from  tliis  practice  was  one  that  had  been  overlooked  ; 
namely,  that  of  conveying  septic  material  from  the 
vagina  into  the  cavity  ot  the  uterus.  If  tiie  intra- 
uterine douche  was  deemed  necessary  the  patient 
should  be  placed  in  tlie  lithotomy  position,  and  from 
one  to  three  pints  of  bichloride  solution  (1  to  4,000) 
carefully  injected.  Afterwards  the  uterus  should  be 
squeezed  dry,  a  peucil  of  iodoform  inserted  into  its 
cavity,  and  ergot  administered  to  insure  contraction. 
In  controlling  high  temperature,  antipyriue,  or,  prefer- 
ably, antifebrin,  was  often  of  service. 

Question  I.  —  What  facts  can  be  cited  in  support 
of  the  doctrine  that  the  puerperal  febrile  diseases  owe 
their  origin  to  the  action  of  micro-organisms  ? 

Discussed  by  Hermann  M.  Biggs,  M.D.,  of  New 
York  County. 

He  referred  to  nature's  safeguards  against  infection, 
and  said  that  the  natural  resistance  of  the  tissues  must 
first  be  overcome  before  septic  germs  could  obtain  an 
entrance.  In  the  normal  parturient  woman  the  lochial 
discharge  and  the  abundant  secretions  of  the  parts 
continually  protected  the  wounded  surfaces.  The 
uterus  was  also  kept  tightly  closed  up  by  its  own  con- 
tractions, and  the  epithelium  of  its  cavity  protected  its 
orifices  with  an  impenetrable  shield.  If,  however, 
anything  occurred  to  diminish  the  quantity  of  the 
lochia;  if  the  uterus  did  not  contract  properly  ;  if  the 
vital  resistance  of  the  tissues  were  reduced  by  depress- 
ing influences  of  any  kind  ;  or  if  portions  of  membrane 
or  blood-clots  were  retained  in  the  uterus  ;  and  if,  under 
any  of  these  circumstances,  microbes  were  introduced, 
it  was  evident  that  the  most  favorable  conditions  were 
present  for  the  development  of  puerperal  septicaemia. 

With  these  points  in  view,  it  was  easy  to  understand 
how  the  use  of  antiseptic  precautious  was  so  efficient 
in  preventing  this  condition.  If,  in  the  first  place,  an 
antiseptic  vaginal  douche  were  employed  during  and 
immediately  after  labor,  and  if,  in  the  second  place, 
an  antiseptic  dressing  were  kept  applied  after  delivery, 
infection  was  much  less  likely  to  occur  than  if  these 
measures  were  not  resorted  to,  and  if  it  did  occur  it 
was  apt  to  do  so  at  a  later  period,  when  a  better  op- 
portunity was  aflorded  for  counteracting  its  effects. 
The  different  conditions  met  with  in  different  cases 
explained  the  various  forms  of  puerperal  septicaemia 
met  with.  After  death,  pyogenic  organisms  had  been 
met  with  in  the  milk-glands,  in  the  lymphatics,  and  in 
various  organs  throughout  the  body,  and  it  had  been 
demonstrated  that  they  were  eliminated  during  life  by 
the  kidneys  and  other  emunctories.  The  streptococ- 
cus pyogenes  was  found  in  a  large  number  of  cases, 
and  it  was  probable  that  this  was  identical  with  the 
streptococcus  of  erysipelas.  The  next  most  common 
bacillus  met  with  was  the  staphylococcus,  the  ordinary 
microbe  of  suppuration.  The  puerperal  febrile  dis- 
eases were,  therefore,  a  class  of  affections  closelv 
allied  to  infectious  surgical  diseases.  The  bacilli  of 
the  latter  were  known  to  be  capable  of  producing  all 
the  conditions  met  with  in  puerperal  septicaemia.  The 
abolition  of  the  latter  from  maternity  hospitals  consti- 
tuted one  of  the  most  remarkable  chapters  in  the  his- 


tory of  bacteriology,  and  hence  the  conclusion  could 
not  be  avoided  that  these  diseases  were  of  bacterial 
origin. 

t^CESTios  II.  —  Is  there  a  specific  febrile  disease 
peculiar  to  the  puerperal  woman,  or  are  the  various 
forms  of  puerperal  fever  the  result  of  septic  or  putrid 
infection  similar  to  or  identical  with  that  familiar  to 
surgeons  as  septicaemia  ?  What  etiological  relations 
exist  between  the  zymotic  diseases  and  some  forms  of 
puerperal  febrile  diseases,  and  in  what  manner  are  the 
zymotics  modified  by  implantation  upon  the  puerperal 
state  ? 

Discussed  by  Everakd  D.  Fergi;son,  M.D.,  of 
Rensselaer  County,  and  S.  B.  Wylie  McLeou,  of  New 
York  County. 

The  first  part  of  this  question.  Dr.  Ferguson  said, 
did  not  admit  of  a  categorical  answer,  but  in  the  pres- 
ent state  of  knowledge  the  theory  that  puerperal  fever  is 
a  specific  disease  was  no  longer  tenable.  At  the  last 
important  discussion  on  the  subject  in  this  country, 
that  before  the  New  York  Academy  of  Medicine  in  the 
winter  of  1883  and  1881,  the  only  participant  who  ad- 
vocated the  specific  character  of  the  disease  was  Dr. 
Fordyce  Barker.  When  fever  occurred  ante-partum, 
as  was  undoubtedly  the  case  in  a  few  rare  instances,  it 
was  more  reasonable  to  suppose  that  it  was  due  to 
some  of  the  causes  which  might  give  rise  to  pyrexia  at 
any  time,  rather  than  to  a  .pecific  puerperal  fever 
without  any  anatomical  basis.  As  a  rule  there  was  no 
septic  absorption  without  solution  or  continuity  of  tis- 
sue, and  blood-clots  allowed  to  remain  in  the  genital 
tract  were  especially  liable  to  cause  such  absorp- 
tion. 

As  regards  the  second  part  of  the  (juestion,  it  could 
be  shown  that  pregnancy  did  not  afford  immunity 
from  an>'  of  the  zymotic  diseases.  It  was  necessary 
10  distinguish  between  those  cases  in  which  the  zy- 
motic disease  complicated  the  puerperal  fever  and 
those  in  which  the  zymotic  infection  gave  rise  to  the 
puerperal  fever.  AVith  regard  to  diphtheria  he  said 
he  wished  to  protest  against  the  assumption  that  every 
case  of  membraneous  exudation  was  one  of  true  diph- 
theria. The  zymotic  diseases  were  apt  to  be  more  or 
less  modified  by  implantation  on  the  puerperal  state, 
and  the  mortality  was  often  increased,  especially  when 
pelvic  inflammation  was  present.  The  diminution  of 
red  corpuscles  and  the  increase  of  fibrin  in  the  blood 
resulting  from  pregnancy  might,  perhaps,  explain  to 
some  extent  the  greater  severity  of  the  zymotics,  as  a 
rule,  in  parturient  women.  In  cholera,  however,  the 
mortality  was  apparently  not  increased  in  pregnant 
women.  Small-pox  was  noted  for  its  mortality  in  this 
class,  the  death-rate  averaging  from  twenty  to  forty 
per  cent.  It  frequently  caused  abortion,  which  was 
apt  to  be  followed  by  the  death  of  the  patient ;  and 
the  same  was  true  of  scarlatina  and  measles.  The  re- 
lation between  erysipelas  and  puerperal  fever  had 
long  been  well  known.  This  disease  was  not  so  fatal, 
however,  if  care  were  taken  to  avoid  infection  of  the 
genital  tract. 

Dr.  IMcLeod  said  that  in  the  light  of  our  present 
knowledge  very  few  would  claim  that  puerperal  fever 
is  a  specific  disease  with  always  the  same  cause.  The 
missing  link  in  Churchill's  tables  which  had  formerly 
been  so  often  referred  to,  was  sui)plied  by  bacteriol- 
ogy. It  was  a  recognized  fact  that  certain  cases  of 
puerperal  febrile  disease  occurred  in  which  there  was 
po  sepsis  ;  but  it  was  also  well  known   that  fever  of 
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auy  kind  had  a  bad  effect  upon  open  wounds.  It 
could  not  be  doubted  that  the  zymotic  diseases  some- 
times caused  puerperal  septicaemia.  In  general  it 
might  be  stated  that  puerperal  fever  was  a  complex 
disease,  depending  on  a  variety  of  causes,  but  depend- 
ent, as  a  rule,  on  surgical  septicemia.  The  test  of 
treatment,  as  shown  by  the  remarkable  success  of 
antiseptics,  conclusively  proved  this.  The  conclusions 
at  which  he  had  arrived  were  as  follows  : 

(1)  It  is  the  wise  course  to  acknowledge  the  vast 
etiological  importance  of  septic  infection. 

(2)  It  is  proper  to  acknowledge,  also,  that  some  cases 
are  of  zymotic  origin. 

(3)  That  practitioner  is  best  qualified  to  treat  puer 
peral  fever  who,  in  addition  to  the  judicious  use  of 
antiseptics,  is  pi'epared  to  employ  quinine,  iron,  iodine, 
and  other  appropriate  remedies,  in  case  the  disease  may 
be  of  zymotic  origin. 

(Question  III.  —  What  conditions  of  the  woman 
predispose  to  the  development  of  puerperal  septicas- 
mia  ?  To  what  extent  are  the  accidents  of  childbirth, 
together  with  the  manipulations  of  the  accoucheur,  to 
be  considered  as  etiological  factors  in  puerperal  infec- 
tion ?  Are  there  any  antiseptic  measures  before,  at, 
or  after  labor,  under  auy  and  all  conditions  or  com- 
plications, that  may  be  relied  upon  as  prophylactic  to 
puerperal  septicaemia  ? 

Discussed  by  Frank  W.  Ross,  M.D.,  of  Chemung 
County,  and  John  Shradt,  M.D.,  of  New  York 
Couuty. 

Dr.  Koss  spoke  first  of  the  causative  agency  of  a 
predisposition  or  vice  of  constitution  in  the  puerperal 
woman,  and  said  that  among  the  important  conditions 
of  this  kind  were  the  zymotic  diseases,  disease  of  the 
lungs,  kidneys  or  bowels,  gonorrhoea  and  cjstitis.  To  be 
forewarned  was  to  be  forearmed,  and  the  special  means 
for  prophylaxis  to  be  employed  would  depend  on  the 
peculiar  condition  of  the  patient.  The  accidents  of 
childbirth  and  all  abnormal  conditions  during  the 
same,  strongly  predisposed  to  septicieniia.  The  bruis- 
ing of  the  parts  of  the  head  of  the  child,  the  accou- 
cheur's hand,  or  the  use  of  instruments  were  liable  to 
be  followed  by  it,  and  a  slight  tear  of  the  perineum 
left  to  itself  was  more  dangerous  than  a  larger  one 
treated  with  autiseptic  precautions.  No  iron-bound 
rules  could  be  laid  down  for  prophylactic  treatment, 
but  the  observance  of  certain  measures,  with  due  re- 
gard to  the  condition  and  surroundings  of  the  patient, 
would,  in  genera],  be  of  service.  In  the  first  place, 
the  woman  should  be  placed  in  the  most  perfect  health 
attainable,  both  general  and  local,  before  her  confine- 
ment. At  the  time  of  labor  she  should  have  plenty 
of  pure  air,  and  all  things  about  her  should  be  scrupu- 
lously clean,  efficient  antiseptic  solutions  beitjg  em- 
ployed to  secure  this  end.  If  the  perineum  were  rup- 
tured it  should  be  either  sutured  or  antiseptic  protec- 
tion afforded  the  parts.  Antiseptic  injections  might 
be  judiciously  used,  if  called  for,  before,  during  and 
after  labor. 

Dr.  Shrady  said  that  one  ol  the  most  important  pre- 
disposing conditions  was  a  lowered  vital  tone.  This 
view  was  supported  by  the  bacterial  origin  hypothesis, 
because  it  was  well  known  that  healthy  tissue  consti- 
tuted the  great  barrier  against  microbic  infection.  Tiie 
primary  channel  of  sepsis  was  the  genital  tract,  and 
experience  had  taught  the  advisability  of  making  in- 
frequent vaginal  examinations.  The  difference  be- 
tween purulent  and  putrid  infection  was  to  be  care- 


fully borne  in  mind,  and  the  latter  was  the  more  rapid 
and  dangerous  of  the  two. 

Quj:stion  IV.  —  Are  the  lesions  resulting  from 
puerperal  infection  always  the  same  ?  If  various  les- 
ions result,  can  an  accurate  differential  diagnosis  be 
made  between  them,  based  alone  upon  the  history  and 
symptoms  ? 

This  question  was  to  have  been  discussed  by  Dr. 
Wm.  H.  Robb,  of  Montgomery  County,  but,  in  his 
absence,  was  passed  over. 

Question  V.  —  What  is  the  pathology  of  each  of 
the  several  forms  of  puerperal  septicaemia  ?  What  con- 
ditions or  circumstances  incident  to  puerperal  septicaj- 
mia,  and  what  forms  of  the  disease  tend  to  render  it 
fatal ? 

Discussed  by  Frank  Grauer,  M.D.,  of  New  Tork 
County. 

In  the  course  of  his  remarks  he  described  two  forms 
of  inflammation  of  the  vagina,  the  catarrhal  and  the 
diphtheritic.  When  the  inflammation  extended  from 
the  vagina  to  the  uterus,  it  might  pass  on  to  the  tubes, 
producing  salpingitis,  or  through  the  fimbriated  ex- 
tremities of  the  latter,  producing  peritonitis.  He  de- 
scribed particularly  the  lesions  of  parametritis  and  pel- 
vic peritonitis,  associated  with  lymphangitis,  and  the 
condition  where  diffuse  peritonitis  supervened.  Hav- 
ing referred  to  the  secondary  lesions  sometimes  met 
with  in  the  lungs,  heart,  kidneys,  meninges,  and  other 
parts,  he  stated  that  the  lesions  in  general  resembled 
those  met  with  in  the  ordinary  forms  of  septicsemia. 

Question  VI.  —  What  plan  of  antiseptic  treatment 
can  be  employed  with  a  large  degree  of  success  in 
each  of  the  several  forms  of  the  disease?  Does  every 
rise  of  temperature  above  1 00°  F.  in  the  puerperal 
woman  constitute  an  indication  for  immediate  resort 
to  irrigation  ?  When  should  irrigation  be  intra-va- 
ginal,  and  when  iutra-uterine  ?  When  irrigation  is 
employed,  how  often  should  it  be  done,  and  when 
should  it  be  discontinued  ?  What  hygienic,  medicinal, 
and  dietetic  treatment  is  to  be  used  in  addition  to  the 
local  antiseptic  measures?  To  what  extent  should 
alcoholic  stimulants  and  antipyretics  be  used  ? 

Discussed  by  William  T.  Lusk,  M.D.,  of  New 
York  County,  and  Rollin  L.  Banta,  of  Erie  County. 
Dr.  Lusk  said  that  in  the  midwifery  of  the  future 
there  was  reason  to  believe  that  there  would  be  no 
occasion  whatever  to  discuss  the  treatment  of  puer- 
peral septicaemia.  His  own  observation  had  led  him 
to  hold  the  opinion  that  this  condition  ought  never  to 
follow  a  properly  conducted  labor.  In  the  Emergency 
Hospital  in  New  York,  where  the  number  of  confine- 
ments averaged  220  annually,  the  mortality  from  puer- 
peral septicaemia  had  been  reduced  to  nil,  and  it  was 
actually  the  case  at  the  present  day  that  the  women 
confined  in  lying-in  asylums  fared  better  as  regards 
this  affection  thau  private  patients  surrounded  by  all 
the  aids  that  wealth  can  command.  The  very  fact 
that  a  place  was  given  to  such  a  discussion  as  this  on 
the  programme  of  the  Association  showed,  indeed, 
that  the  necessity  and  efficacy  of  preventive  treatment 
were  not  yet  as  fully  appreciated  by  the  profession  at 
large  as  they  ought  to  be  ;  and  he  could  not  but  be- 
lieve that  one  reason  why  this  was  so  was  because  that 
when  antiseptic  prophylaxis  first  came  in  vogue  it  was 
taught  that  the  removal  of  the  carpet,  upholstery,  etc., 
from  the  chamber,  and  other  such  extreme  measures, 
were  required,  and  the  difficulty  of  carrying  out  such 
a  plan  of  procedure,  which  was  altogether  unneces- 
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saiv,  had  proved  a  stumbling-block  to  many  practi' 
tiouers. 

In  the  first  place,  botli  the  physician  and  the  nurse 
should  understand  the  necessity  of  surgical  cleanliness, 
and  soap  and  water  and  corrosive  sublimate  were  the 
means  by  which  this  could  best  be  obtained.  The 
hands  and  forearms  should  be  waslied  with  bichloride 
solution,  just  as  if  laparotomy  were  to  be  performed 
and  the  patient's  genitals,  abdomen,  and  thighs  should 
also  be  bathed  with  it.  Vaginal  injections  with  the 
bichloride  solution  during  labor  were  a  valuable  safe- 
guard against  self-infection.  All  unnecessary  manipu 
lations.  such  as  attempts  to  dilate  the  cervix  with  the 
fingers,  should  be  avoided.  The  complete  removal  of 
all  the  membranes  should  be  carefully  looked  to  in 
the  third  stage  of  labor,  and  Dr.  Lusk  said  that,  in 
order  to  secure  this,  he  always  employed  a  strong 
light,  so  that  he  could  readily  see  what  he  was  doing. 
]f  it  was  necessary  at  any  time  to  introduce  the  hand 
into  the  uterus,  the  cavity  should  be  afterwards  washed 
out  with  a  solution  of  carbolic  acid. 

To  prevent  germs  from  entering  the  tissues  to  a 
dangerous  extent,  nothing  would  seem  at  first  sight  so 
efficient  as  irrigation  ;  but  uterine  irrigation  was  not 
devoid  of  risk,  and  this  method  of  procedure  really 
left  out  of  account  the  great  bulk  of  puerperal  inflam- 
mations. Experience  had  shown  that  if  the  uterine 
douche  were  employed  regularly  at  four  hours'  inter- 
vals the  mortality  would  be  considerable.  It  was  a 
point  worthy  of  note  that  a  rise  of  temperature  did  not 
constitute  at  all  the  indication  for  a  resort  to  uterine 
irrigation.  Tlie  true  indication  was  a  large,  flabby 
uterus  with  retained  membranes,  portions  of  the  pla- 
centa, or  blood-clots. 

In  using  the  uterine  douche  a  glass  tube  was  prefer- 
able, and  carbolic  acid  solutions  was  the  most  desir- 
able fluid  for  the  purpose.  It  should  be  preceded  by 
a  vaginal  douche,  and  the  quautit}'  of  fluid  employed 
should  not  be  large,  never  exceeding  two  quarts.  The 
stream  should  be  continuous,  and  not  interrupted. 
It  was  important  that  a  free  exit  for  the  fluid  should 
be  secured,  and  after  tiie  douche  had  been  finished 
pressure  should  be  made  upon  the  uterus  to  facilitate 
contraction  and  the  expulsion  of  any  of  the  solution 
that  might  remain  in  the  organ.  He  had  found  it  a 
good  jilan  to  leave  a  pencil  containing  a  drachm  and  a 
half  of  iodoform  in  the  cavity  of  the  uterus.  The 
mistake  was  often  made  of  resorting  to  the  uterine 
douche  too  frequently.  It  was  his  practice  to  give  a 
second  douche  at  the  end  of  twelve  hours,  if  necessary, 
but  a  third  was  rarely  needed.  Dr.  Lusk  stated  that 
he  still  had  faith  in  the  eflicacy  of  the  vaginal  douche 
in  almost  all  the  varieties  of  puerperal  fever,  as  it  cer- 
tainly promoted  uterine  contraction,  and  was  generally 
very  agreeable  to  the  patient. 

In  every  case  of  increased  temperature  after  partu- 
rition, the  first  thing  to  do  was  to  make  a  careful  ex- 
amination of  the  vulva  and  vagina,  and  if  ulcerations 
were  found  to  apply  caustic.  The  use  of  ice-bags  over 
the  pelvic  region  was  generally  of  service.  The  chief 
danger  in  puerperal  septica'mia  was  from  weakness  of 
the  heart's  action,  and  this  was  to  be  counteracted  by 
alcoholic  stimulus,  abundant  liquid  nourishment,  and 
such  agents  as  strophanthus.  In  all  cases  of  fever  fol- 
lowing parturition,  suitable  food  and  alcohol  were  in- 
dispensable. The  most  careful  attention  to  the  hy- 
gienic surroundings  of  the  patient  was,  of  course, 
called  for.     In  the  severest  cases  the  ice-coil  was  un- 


doubtedly useful,  and  Runge  had  recently  reported 
very  favorable  results  from  the  employment  of  tepid 
baths  in  lymphatic  septica-mia.  These  results  were 
the  more  remarkable  from  the  fact  that  this  was  the 
most  fatal  variety  of  puerperal  fever,  and  the  method 
was  certainly  worth  resorting  to. 

Dr.  Banta  spoke  of  the  imj)ortance  of  employing 
every  possible  precaution  to  exclude  septic  material 
from  the  parturient  patient's  system.  After  trying 
various  other  agents,  he  had  returned  to  the  use  of  bi- 
chloride of  mercury  as  the  most  satisfactory  antiseptic. 
He  employed  it  in  a  weak  solution  (1  to  4,000,  and 
often  as  weak  as  1  to  10,000).  If  injections  were  to 
do  any  good,  the  benefit  would  be  evident  at  once. 
The  curette  was  often  of  much  service  in  removing 
debris  from  the  uterus,  but  nothing  could  take  the 
place  of  the  educated  hand  of  the  accoucheur.  The 
indication  was  to  remove  all  infectious  material  from 
the  genital  canal,  and,  if  it  could  not  all  be  removed, 
to  thoroughly  disinfect  what  remained.  If,  after  giv- 
ing vaginal  douches  for  from  twenty-four  to  forty- 
eight  hours,  no  relief  was  afforded,  intr.a-uterine  irri- 
gation should  be  resorted  to  ;  and  if,  after  using  tliis 
for  a  day  or  two,  in  addition  to  the  curette,  no  benefit 
followed,  it  was  best  to  give  up  injections  entirely,  as 
the  trouble  could  not  thus  be  reached. 


VERMONT  STATE  MEDICAL  SOCIETY. 

Seventy-fifth  annual  meeting,  held  at  State 
House,  Montpelier,  October  llthaudl"2th.  Presi- 
dent, Edward  R.  Campbell,  M.D.,  Bellows  Falls; 
Secretary,  D.  C  Hawley,  M.D.,  Burlington. 

OCTOBER     11th. FORENOON    SESSION. 

The  Society  was  called  to  order  at  10  a.  m.  by  the 
President.  Prayer  was  offered  by  Rev.  George  T. 
Raymond,  of  Montpelier. 

Dr.  C.  J.  Allen,  of  Waitsfield,  presented  a  paper 


ACUTE    YELLOW    ATROPHY    OF    THE    LIVER. 

Dr.  Allen,  after  giving  a  brief  resume  of  the  anat- 
omy of  the  liver,  said  that  the  starting-point  of  inflam- 
matory action  in  this  disease,  instead  of  being  in  the 
connective  tissue,  as  it  is  in  cirrhosis  is  diffuse, 
spending  its  greatest  force  on  the  hepatic  cells  of  the 
lobules.  These  shortly  undergo  a  fatty  degenera- 
tion and  softening,  so  that  if  the  liver  be  removed  it 
will  not  retain  its  form  when  laid  down,  but  will  flat- 
ten out. 

The  bile  ducts  become  obstructed  by  the  softened 
epithelial  cells,  and  what  bile  is  secreted  is  carried  by 
absorption  into  the  system,  and  gives  rise  to  jaundice, 
which  fades  only  when  the  bile  is  no  longer  secreted. 
After  about  nine  days  the  area  of  hepatic  dulness 
diminishes.  This  symptom  is  said  to  be  more  nearly 
pathognomonic  than  any  other.  The  prognosis  is  fatal 
in  a  well-marked  case. 

In  the  majority  of  cases  the  graver  symptoms  are 
preceded  b_v  milder  prodromes.  These  prodromal 
symptoms,  consisting  of  loss  of  appetite,  nausea,  vomit- 
ing, bitter  taste  in  the  mouth,  Jieadache  and  general 
malaise,  will  persist  for  a  period  varying  from  a  week 
to  several  months. 

A  persistent  dilatation  of  the  pupils  will  be  noticed 
at  some  jjcriod,  and  jaundice  in  some  degree  is  sure  to 
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appear.  The  liver  is  reduced  to  about  one-third  its 
natural  size. 

Increased  headache,  intense  insomnia,  extreme  rest- 
lessness, paralysis  of  sphincters,  jactitation,  possibly 
convulsions,  wild  delirium,  coma,  death,  and  the  scene 
is  closed. 

The  temperature  ranges  from  a  slight  rise  to  105° 
and  106°.  the  pulse  keeping  pace  with  the  tempera- 
ture. Haemorrhage  from  some  part  of  alimentary 
canal  is  common.  Nearly  all  the  organs  undergo  more 
or  less  change. 

But  little  can  be  done  in  the  way  of  treatment. 
Sodium  phosphate,  quinine,  arsenic  and  astringents 
for  the  haemorrhages  are  the  drugs  most  employed  af- 
ter the  graver  symptoms  appear. 

Dr.  Allen  gave  the  history  of  a  case  which  came 
under  his  care  during  the  present  year,  iu  which  he 
was  assisted  in  the  diagnosis  by  Dr.  Henry  Janes,  of 
Waterbury,  a  prominent  member  of  this  Society. 

The  subject  was  briefly  discussed  by  Dr.  F.  W. 
GooDALL,  of  Bennington,  Dr.  0.  W.  Sherwin,  of 
Woodstock,  and  Dr.  AV.m.  R.  White,  of  Providence, 
R.  I.  Dr.  White  said  one  or  two  cases  of  acute  yel- 
low atropb}-  of  liver  had  been  reported  in  the  meet- 
ings of  the  Rhode  Island  Medical  Society. 

The  second  paper, 

NOTES    ON    ALBDMINURIA, 

was  read  by  A.  B.  Bisbee,  M.D.,  of  Montpelier. 

He  said  that  it  has  long  been  known  that  some  ap- 
parently healthy  persons  may  pass  albuminous  urine 
continuously  for  many  years  without  developing  symp- 
toms of  renal  disease,  and  that  in  a  still  larger  num- 
ber of  persons  a  temporary  albuminuria  may  be  ex- 
cited by  slight  causes,  but  these  facts  seem  to  have 
been  regarded,  in  the  past,  as  of  very  little  practical 
value,  and  to  have  lessened  in  no  way  the  importance 
usually  attached  by  physicians  to  this  symptom  as  or- 
dinarily met  with  in  practice. 

Ever  since  Richard  Bright  drew  attention  to  the 
relationship  existing  between  albuminuria  and  the  kid- 
ney affections  which  are  now  associated  with  his 
name,  the  idea  has  very  largely  obtained  that  albumen 
in  the  urine  is  an  almost  infallible  indication  of  seri- 
ous organic  disease  of  these  organs,  and  the  possibility 
of  its  occurrence  unassociated  with  such  diseases, 
until  recently,  has  not  been  seriously  considered. 

In  the  nomenclature  adopted  by  the  Royal  College 
of  Physicians,  the  two  terms  albuminuria  and  Bright's 
disease  are  given  as  synonymous,  and  the  common 
practice  of  hinging  a  diagnosis  of  kidney  disease  on 
the  presence  of  this  one  symptom  alone  has  generally 
been  considered  warrantable. 

With  the  advent  of  a  more  thorough  clinical  study 
of  the  urine,  it  has  become  apparent  tliat  albumen  in 
the  urine  is  not  always  evidence  of  pathological 
changes  in  the  kidneys,  nor  the  "  signal  for  an  alarm- 
ing prognosis." 

While  albuminuria  may  be  a  symptom  of  Bright's 
disease,  it  is  not  essential  to  it,  and  some  cases  of 
chronic  diffuse  nephritis  may  pass  through  their  en- 
tire course  to  a  fatal  termination  without  the  presence 
of  albumen  in  the  urine  at  any  time. 

Albuminuria  is  sometimes  produced  by  pathological 
changes  in  other  organs  of  the  body  ;  and,  again,  al- 
bumen sufficient  in  quantity  to  be  detected  by  the  or- 
dinary tests  frequently  appears  in  the  urine  under  con- 
diiions  compatible  with  perfect  health.     In  such  cases 


the  most  striking  feature  is  the  intermittent  character 
of  the  albuminuria. 

There  is  a  period  in  every  day  when  no  albumen 
can  be  detected.  In  some  cases  it  appears  only  after 
exercise,  in  others  only  after  meals.  In  most  cases 
the  urine  passed  on  rising  is  free  from  albumen,  while 
'later  in  the  day  it  appears  in  varying  amounts.  Al- 
buminuria without  kidney  lesion  is  called  cyclic  abu- 
minuria.  In  this  form  of  disease  the  urine  and  urea 
in  twenty-four  hours  is  normal.  In  all  forms  of 
Bright's  disease  the  amount  of  urea  is  lessened  and,  as 
a  rule,  the  quantity  of  urine  is  diminished.  In  simple 
albuminuria  there  is  no  cardiac  hypertrophy,  no  in- 
creased arterial  tension,  no  dropsical  effusion,  no 
changes  in  the  retina. 

What  is  the  significance  of  cyclic  albuminuria  ?  Is 
it  entirely  non-dangerous,  or  is  it  the  initial  stage  of 
serious  kidney  disease  ? 

At  present  it  seems  impossible  to  answer  this  ques- 
tion ;  but  there  can  be  no  doubt  that  some  of  the  cases 
eventuate  in  kidney  disease.  Many  physicians  believe 
that  the  repeated  passage  of  albumen  through  the 
kidneys  induces  structural  changes  in  these  organs, 
and  that  its  presence  in  any  amount  is  a  dangerous 
symptom.  Others,  and  perhaps  the  majority  of  ob- 
servers, hold  that,  while  some  cases  terminate  in  kid- 
nej'  disease,  the  majority  do  not  so  terminate,  and  cases 
are  cited  where  albuminuria  is  known  to  have  per- 
sisted many  years  with  no  bad  results. 

Dr.  H.  D.  Holton,  of  Brattleboro,  and  Dr.  O. 
W.  Sherwin,  of  Woodstock,  thought  albumen  in 
urine  for  several  continuous  days  a  serious  symptom. 

Dr.  C.  S.  Caverly,  of  Rutland,  reported  a  case  of 
cyclic  albuminuria  which  occurred  in  his  practice 
four  years  ago,  and  the  patient  is  well  to-daj'. 

Dr.  Goodall  said  there  was  a  nervous  element  in 
many  cases  of  cyclic  albuminuria  —  that  it  might  be 
called  a  neurotic  disease. 

Dr.  Nijiblet,  of  Monkton,  reported  the  case  of  a 
man  who  had  a  large  quantit}'  of  albumen  —  twenty-five 
to  fifty  per  cent.  —  in  urine,  thirty-four  years  ago,  and 
who  died  a  year  or  two  ago  of  old  age. 

The  subject  was  further  discussed  by  Dk.  C.  C. 
Perry,  of  Bethel,  and  Dr.  C.  J.  Allen. 

Dr.  C.  p.  Frost,  of  Hanover,  N.  H.,  would  not 
recommend _  patients  with  cyclic  albuminuria  for  life 
insurance. 

Dr.  E.  F.  Upham,  of  West  Randolph,  thought  the 
kidneys  often  came  to  the  relief  of  other  organs  —  as 
the  digestive  — and  said  a  transient  albuminuria  might 
not  be  serious. 

Adjourned. 

afternoon  session. 

Dr.  George  Dunsmoee,  of  St.  Albans,  presented 
a  paper  on 

sepsis  in  obstetrics. 

He  said  that  puerperal  fever  was  caused  by  the 
presence  of  microbes  upon  a  lacerated  surface  of  cer- 
vix or  vagina.  That  prophylaxis  was  incumbent  upon 
the  physician  in  every  case.  He  recommended  clean- 
liness, and  asepsis  by  the  use  of  bichloride  solutions 
for  the  hands  and  for  vaginal  douches  and  uterine 
douches,  if  the  hand  had  been  put  into  the  uterus. 

Dr.  H.  R.  Wilder,  of  Swanton,  said  the  microbe 
was  likely  to  find  its  way  into  the  genital  tract  in  any 
case  and  produce  puerperal  fever.  He  would  use 
douches  in  every  case. 
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Dr.  Frost  thought  decompositiou  due  to  micro- 
orgauisms,  and  tlieir  destruction  to  end  danger  from 
puerperal  fever.  He  advocated  cleanliness,  and  thought 
that  would  answer  in  most  cases. 

Dr.  Upham  said  he  questioned  whether  microbes 
were  the  cause  or  the  consequence  of  puerperal  septi- 
caemia. 

Dr.  Wm.  R.  White  said  that  in  case  a  physician 
put  his  hand  into  the  uterus,  he  should  first  render  it 
aseptic,  if  possible,  or  use  antiseptic  douches  after- 
wards. 

Dr.  C.  S.  Cavehly  read  an  exhaustive  paper  upon 

THE  present  status  OF  THE  GERM  THEORY. 

Dk.  O.  "W.  Sherwin  presented  a  paper  on 

THE    LOCALIZATION    OF    FUNCTION    IN    THE    BRAIN. 

He  exhibited  several  diagrams  showing  the  brain 
and  its  envelopes,  and  demonstrated  the  manner  in 
which  lesions  producing  paralysis,  ana;sthesia,  aphasia, 
etc.,  could  be  located. 

At  4.30  p.  M.  the  Society  adjourned  to  the  House  of 
Representatives  to  listen  to  the  annual  address  by  the 
President,  Dr.  Edward  R.  Campbell.  A  large 
number  of  the  members  of  both  houses  of  the  Legisla- 
ture were  present  by  special  invitation. 

Dr.  Campbell  discussed  the  subject 

AVHAT    CONSTITUTES    IRREGULAR    PRACTICE  ? 

He  said  that  medicine  is  a  liberal  profession,  subject 
to  no  bonds  except  those  of  science  and  truth,  and  if 
at  any  time  any  new  remedy  is  discovered,  or  system 
cure  arises,  no  matter  bow  great  or  how  humble  its 
origin,  it  is  our  duty  and  privilege,  if  there  be  one 
grain  of  truth  or  progress  in  it,  to  utilize  it  in  our  en- 
deavor to  alleviate  human  suffering. 

]n  the  matter  of  consultations,  he  said  we  should 
always  consider  it  a  duty  to  assist  in  relieving  human 
suffering. 

Dr.  Campbell  spoke  upon  the  subject  of  expert  tes- 
timony in  the  courts.  He  cited  many  writers  to  show 
that  medical  testimony  was  held  in  low  esteem  by 
bench  and  bar. 

What  has  brought  medical  testimony  into  such  seem- 
ingly merited  disrepute,  while  in  other  respects  the 
medical  profession  is  regarded  with  honor,  and  is 
above  suspicion  ?  One  reason  is  the  fact  riiat  the  fam- 
ily physician  allows  himself  to  be  brought  into  sym- 
pathy with  his  patient's  cause,  and  this  sympathy  and 
ills  personal  interest  in  his  patient  allows  his  judgment 
to  become  biased.  Another  reason  is  the  fact  that 
the  physician  goes  upon  the  witness  stand  without 
studying  the  details  of  the  case.  While  cream  of  "  bench 
and  bar''  have  severely  criticized  our  profession  in  the 
matter  of  expert  testimony,  yet  they  are  no  better 
than  the  humblest  of  us  ;  for  how  else  can  the  famous 
eight  to  seven  decision  of  the  electoral  commission  be 
explained  ? 

Here  grave  and  reverend  judges  of  the  Supreme 
Court  decided  questions  pertaining  to  the  highest  otiice 
the  sun  shines  on  —  the  presidency  of  the  United 
States — according  to  their  political  prejudices.  No 
matter  whether  right  or  wrong,  the  fact  remains  that 
on  questions  of  law  their  decisions  were  in  the  direc- 
tion of  their  political  prejudices. 

With  such  examples  before  us,  can  we  blame  the 
physician  for  being  at  times  jjrejudiced  in  his  patient's 
favor  ? 


How  shall  we  eliminate  this  element  from  our  courts 
of  justice,  and  have  the  medical  expert  go,  as  the  judge 
goes,  bound  to  deal  impartially  with  both  sides. 

Dr.  Campbell  advocated  a  State  law  allowing  the 
judge,  at  his  discretion,  or  at  the  request  of  either 
side,  to  summon  one  or  more  medical  experts,  whose 
fees  should  be  provided  for  by  law.  If  the  practitioner 
was  summoned  by  the  court  with  a  full  understanding 
that  he  was  to  act,  as  it  were,  as  medical  instructor  to 
judge  and  jury,  he  would  be  more  fully  prepared  to 
give  a  complete  and  impartial  medical  opinion  in  the 
case. 

Dr.  F.  W.  Draper,  of  Boston,  a  prominent  author- 
ity in  medico-legal  literature,  says  :  "  It  is  plain  that 
the  only  waj'  out  of  the  difficulty  is  through  legisla- 
tion. Statu torj'  law  must  prescribe  the  modus  oper- 
andi, and  forbid  practice  contrary  thereto,  and  estab- 
lish legal  provisions  which  shall  be  clear  and  just  for 
the  guidance  of  all  concerned." 

EVENING    SESSION. 

Dr.  a.  C.  Bailey,  of  West  Raudolj)]!,  presented  his 
paper  on 

THE  anatomy,  physiology  and  THERAPEUTICS  OF 
THE  PHARYNX. 

He  said  that  among  the  whole  list  of  diseases  that 
ever  injected  the  human  race  in  this  particular  part  of 
the  country,  none  more  frequently  came  under  the  ob- 
servation of  the  general  practitioner  than  inllanimation 
of  the  pharynx,  or  some  of  the  openings  communicat- 
ing with  it.  From  repeated  attacks  it  is  liable  to  be- 
come chronic,  and  to  cause,  by  continuity  of  tissue,  a 
catarrhal  state  of  the  eustachian  tubes,  larynx,  oeso- 
pliagus,  posterior  nares  and  bronchial  tubes,  whereby 
the  normal  tone  of  the  whole  system  is  lowered. 

Dr.  Bailey  gave  in  detail  the  anatomy  and  physi- 
ology of  the  pharynx,  after  which  he  said  the  first  essen- 
tial in  the  successful  treatment  of  diseases  of  the  phar- 
ynx, or  any  of  the  passages  or  cavities  leading  therefrom 
is  cleanliness.  Cleanliness  alone  is  sufficient  to  bring 
about  a  cure,  at  times,  without  the  assistance  of  remed- 
ies, and  especially  is  this  the  case  when  the  inflamma- 
tory process  is  kept  up  by  constant  exposure  to  an  at- 
mosphere loaded  with  irritating  substances  in  such 
quantities  as  to  overwhelm  the  normal  functions  of 
the  cilia;  of  the  ciliated  epithelium,  and  so  interfere  with 
the  action  of  the  glands.  Most  cases  are  of  long  dura- 
tion, and  inflammatory  changes  have  taken  place,  giv- 
ing rise  to  hypertrophies,  ulcerations,  etc.  The  most 
c.oramon  but  not  the  most  effective  way  of  cleansing 
the  posterior  oral  cavity  is  by  gargling.  When  we 
desire  to  reach  the  posterior  surface  of  the  pharynx 
gargling  is  of  no  benefit  whatever. 

Dr.  Bailey  condemned  the  method  of  drawing  the 
medicine  up  from  a  tumbler,  or  of  snuffing  it  from  the 
palm  of  the  hand.  The  douche  and  the  atomizer  are 
to  be  greatly  preferred,  the  atomizer  being  best  of  all. 
The  agents  employed  in  treating  the  pharynx  or  nasal 
passages  should  be  such  as,  if  accidentally  swallowed, 
would  cause  no  deleterious  effects. 

For  ordinary  cases  but  a  few  agents  are  necessary. 
The  bicarbonate,  biborate  and  chloride  of  sodium  and 
the  chloride  of  ammonium,  in  the  strength  of  four  to 
eight  grains  to  the  ounce,  are  all  effectual,  all  of  them 
being  slightly  astringent,  mildly  stimulating,  and  asep- 
tic. Bromide  of  potassium,  fifteen  grains  to  the  ounce, 
is  valuable  when  slight  anajsthesia  is  desired.    In  sim- 
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pie  congestion  mild  stimulation  with  chloride  of  am- 
monium is  beneficial.  If  there  is  h3'pei'trophy,  and 
stimulation  is  contraindicated,  bicarb,  sodium  would 
come  in  play  on  account  of  its  non-irritating  character. 

In  cases  with  oifensive  discharges  use  biborate  of 
soda,  or  permanganate  potass.,  gr.  i  to  ounce  ;  carbolic 
acid,  gr.  i  to  ounce  ;  or  salicylate  of  soda,  gr.  v  to  the 
ounce.  So  far  as  internal  medication  goes,  there  are 
usually  special  indications  in  each  individual  case. 

Dr.  Henry  Boynton,  of  Woodstock,  spoke  upon 


HYSTERIA 

as  follows :  Hysteria  is  responsible  for  a  large  part  of 
the  suffering  of  female  patients  and  of  some  male  pa- 
tients. We  should  study  hysteria  from  its  mental  side, 
as  well  as  from  its  physical.  Hysterical  s3'mptoms 
should,  if  it  were  possible,  be  studied  in  that  border- 
land between  the  mind  and  the  body.  Hysteria,  in  the 
majorit}'  of  cases,  is  due  to  a  loss  of  will-power  If 
this  is  so,  the  first  step  in  rational  treatment  is  to  help 
the  patient  get  control  of  herself.  A  solution  of  the 
subject  on  this  basis  is  difficult.  Get  the  confidence 
of  your  patient,  but  never  let  her  know  that  you  have 
any  sympathy  with  her  difficulty. 

Dr.  Bo3'ntou  gave  history  of  several  interesting 
cases,  all  of  which  were  cured  at  once  on  this  basis  : 

Conclusions  :  (1)  Hysteria  is  due  to  loss  of  will- 
power. (2)  It  is  not  amenable  to  treatment  with 
drugs.  (3)  Our  first  duty  is  to  try  to  help  patients 
to  come  to  themselves  —  to  restore,  if  possible,  lost 
will-power. 

Dr.  J.  H.  Hamilton,  of  Richford,  presented  the 
next  paper,  upon 

diphtheria:      its    history,     cause,     and     rREVEN- 
TION. 

After  speaking  at  length  upon  the  history  and  cause 
of  the  disease,  lie  said  diphtheria  is  a  preventable  dis- 
ease. If  proper  precautions  are  early  adopted,  it  may 
be  limited  to  the  first  cases ;  therefore,  when  it  gets 
away  from  primary  cases,  and  communities  are  thereby 
made  to  suffer,  some  one  is  to  blame.  The  most  ef- 
fectual method  of  prevention  is  by  quarantine,  the  iso- 
lation and  disinfection  of  patients,  and  the  disinfection 
of  apartments  where  the  disease  has  occurred. 

To  illustrate  the  good  results  from  this  course,  the 
speaker  gave  the  following  statistics  from  his  own  ex- 
perience :  In  the  town  of  Montgomery,  from  one  out- 
break there  were  150  cases  and  30  deaths,  no  attempt 
having  been  made  to  prevent  its  spread.  In  Richford 
there  were  7  outbreaks,  17  cases,  and  3  deaths  —  this 
the  result  of  proper  and  prompt  precautionary  measures. 

Adjourned  to  9  a.  m. 

second  day,  OCTOBER  12th. 

Dr.  F.  T.  Kidder,  of  Woodstock,  presented  a 
valuable  paper  on 

cekebko-spinal  meningitis. 

Dr.  L.  M.  Bingham,  of  Burlington,  presented  a 
paper  on 

A  report  of   a   case   of   tait"s    operation  for 
removal  of  ovaries. 

Miss  M.  M.,  seamstress  and  fancy  needle-worker. 
Never  menstruated  until  twenty-two  years  of  age. 
Was  never  regular,  menstruation  occurring  once  in 
from  three  to  eight  months.  In  two  instances  the  in- 
terval was  one  year.     She  began  having  pulmonary 


haemorrhages  at  fifteen  years  of  age,  and  they  con- 
tinued at  intervals  of  from  one  to  three  months  up  to 
time  of  operation.  These  haemorrliages  usually  just 
preceded  menstruation.  For  last  six  years,  every  men- 
strual flow  has  been  attended  with  severe  local  and 
constitutional  symptoms.  Local  symptoms  were  pain 
in  pelvis,  particularly  on  left  side,  tympanites,  extreme 
tenderness,  retention  of  urine,  with  occasional  attacks 
of  suppression,  accompanied  by  albuminuria.  Consti- 
tutional symptoms  were  vomiting,  loss  of  appetite,  ele- 
vation of  temperature,  coated  tongue,  and  hysterical 
attacks.  Cataleptic  and  hysterical  attacks  were  fre- 
quent and  severe.  During  last  year  previous  to  the 
operation  she  was  confined  to  bed  three-fourths  of  the 
time.  She  became  greatly  emaciated,  and  slept  but 
little. 

The  operation  was  done  on  May  31,  1888,  at  Mary 
Fletcher  Hospital.  Both  ovaries  were  removed.  They 
were  of  large  size,  but  there  were  no  adhesions. 
Both  contained  a  large  number  of  cysts,  in  size  from  a 
pea  to  a  filbert.  Case  has  progressed  favorably.  Pa- 
tient has  gained  in  flesh,  and  is  able  to  walk  about 
without  pain  or  discomfort.  Says  she  feels  better 
than  in  ten  years.  Has  had  one  slight  attack  of 
hysteria  since  operation. 

For  past  two  months  she  has  been  free  from  any 
return  of  the  previous  troublesome  symptoms.  Is 
gradually  resuming  her  needlework,  and  looks  forward 
with  pleasure  to  a  life  of  better  health  than  she  has 
ever  known.  Formerly  her  life  was  one  of  despond- 
enc}',  with  suicidal  tendencies. 

Dr.  C.  p.  Frost,  of  Hanover,  N.  H.,  was  elected 
an  honorary  member  of  the  Society. 

The  Constitution  and  By-Laws  were  amended,  mak- 
ing the  place  of  holding  annual  meeting  in  off  year  of 
Legislature  in  Burlington,  instead  of  Montpelier,  as 
at  present. 

Otficers  for  the  coming  year  were  elected  as  follows  : 
President,  .J.  M.  Clarke,  Burlington  ;  Vice-President, 
F.  W.  Goodall,  Bennington  ;  Secretary,  D.  C.  Haw- 
ley,  Burlington  ;  Treasurer,  D.  G.  Kemp,  Montpelier; 
Auditor,  C.  E.  Chandler,  Montpelier ;  Executive  Com- 
mittee, J.  M.  Clarke,  D.  C.  Ilawley,  F.  R.  Stoddard  ; 
Publication    Committee,  A.   B.   Bisbee,   D.   G.  Kemp, 

C.  M.  Chandler;  License   Censors,  C.   S.  Caverly,  J. 

D.  Brewster,  J.  N.  Jenne. 
The  semi-annual  meeting  in   1889  will  be  held  in 

Brattleboro,  on  the  last  Thursday  and  Friday  in  June. 


^tttnt  lliterafure. 


Disinfection  and  Disinfectants  ;  their  Application  and 
Use  in  the  Prevention  and  Treatment  of  Disease, 
and  in  Public  and  Private  Sanitation.  By  the 
Committee  on  Disinfectants,  appointed  by  the 
American  Public  Health  Association.  Concord, 
N.  H.,  1888.     pp.  26G. 

In  no  department  of  public  hygiene  has  more  rapid 
progress  been  made  during  the  past  ten  years  than  in 
that  of  disinfection.  The  American  Public  Health 
Association,  realizing  the  importance  of  the  subject, 
appointed  a  Committee  in  1884  which,  after  three  years 
of  diligent  investigation,  has  embodied  the  results  of 
its  inquiries  in  this  valuable  publication.  The  charac- 
ter of  the  experts  selected  for  this  work,  of  whom  Dr. 
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George  M.  Steruberg,  U.  S.  A.,  is  chairmau,  is  a  suf- 
ficient guarantee  of  the  value  of  their  report. 

The  book  is  not  a  mere  compilation  of  the  results  of 
observation  of  various  authorities,  American  and  for- 
eign. It  contains  tlie  results  of  a  great  number  of 
carefully  conducted  experiments,  made  with  reference 
to  the  determination  of  the  germicide  power  of  differ- 
ent disinfectants.  Many  of  these  experiments  were 
made  by  Dr.  Meade  Bolton,  whose  training  in  tiie  la- 
boratories of  FlUgge,  of  Gottiugeu,  and  Koch,  of  Ber- 
lin, had  especially  qualified  him  for  such  work. 

Full  descriptions,  with  illustrations,  are  also  given 
of  the  principal  forms  of  apparatus  used  for  disinfec- 
tion by  means  of  moist  and  dry  heat. 

A  tliorough  acquaintance  with  the  principles  of  pre- 
ventive medicine  is  by  no  means  the  least  duty  of  every 
physician,  and  in  this  work  the  physician  in  general 
practice,  and  especially  the  health  ofiicer,  will  find 
an  invaluable  companion. 

A  Practical  Text-Book  of  the  Diseases  of  Wo7nen.  By 
Arthce  II.  N.  Lewers,  M.D.,  of  London,  with  il- 
lustrations. Philadelphia:  P.  Blakiston,  Sou  & 
Co.     1888. 

This  work  is  a  condensed  manual  of  gynecology, 
and  is  intended  to  be  of  especial  value  to  the  beginner 
Its  advantages  are  that,  while  the  author  has  aimed  to 
be  concise,  he  has  also  kept  steadily  in  view  the  prac- 
tical side  of  the  subject,  and  has  as  far  as  possible 
omitted  what  is  theoretical,  or  not  proven.  His  style 
is  clear  and  his  arrangement  good,  and  the  portions 
treating  of  the  differential  diagnosis  are,  considering 
the  size  of  the  book,  unusually  well  treated. 

The  disadvantages  are  those  which  are  common  to 
all  small  manuals.  The  attempt  to  cover  the  ground 
of  so  wide  a  subject  in  so  limited  a  space  results,  of  ne- 
cessity, in  a  treatment  of  the  subject  which  lacks  per- 
spective. If  the  book  aims  to  include  everything  from 
the  bimanual  examination  to  hysterectomy,  neither  the 
simpler  nor  the  more  difficult  subjects  will  be  treated 
in  the  best  way.  The  first  principles,  the  methods  of 
examination,  and  the  common  everyday  affections  will 
not  be  fully  enough  discussed,  while  the  more  compli- 
cated operative  procedures  to  be  of  any  value  must  be 
much  more  minutely  described,  and  had  better  be  left 
to  more  comprehensive  text-books.  This  inequality 
shows  itself  in  this  book  particularly  in  the  considera- 
tion of  the  methods  of  examination.  The  proposition 
that  the  bimanual  examination  "  can  be  made  equally 
well  whether  the  patient  lie  on  the  left  side  or  on  the 
back  "  is  certainly  open  to  question.  So,  too,  the 
author  is  evidently  unfamiliar  with  the  use  of  Sims's 
speculum,  as  in  describing  the  use  of  Hegar's  dilators 
he  advises  putting  the  patient  in  the  lithotomy  posi- 
tion, and  introducing  Sims's  speculum. 

The  illustrations  are  unusually  good  for  a  work  of 
this  character,  and  the  book  is  attractively  printed  and 
bound. 

Lectures  on  Certain  Diseases  of  the  Jaws.     By  CuRis- 
■roi'iiEK  Heath,  F.K.C.S.,  England,  etc.      64  illus- 
trations.    P.  Blakiston,  Son  &  Co.     1888. 
This  volume  of  128  pages  is  a  reprint  of  a  series  of 
lectures  delivered  at  the  Uoyal  College  of  Surgeons  of 
England  in  1«87,  and  which  subsequently  appeared  in 
the  British  Medical  Juurnul  for  that  year."     The  sub- 
ject is  treated  from  a  clinical  standpoint  chiefly,  and  is 
a  valuable  contribution  to  this  especial  department  of 
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surgery.  It  is  divided  into  three  lectures,  entitled  as 
follows:  (1)  Cystic  disease  of  the  jaws,  including  af- 
fections of  the  autrum  ;  (2)  tumors  of  the  jaw  ;  (3) 
diseases  of  the  temoro-maxillary  articulation  and  clos- 
ure of  the  jaws.  The  lectures  are  well-written,  and 
include  the  description  of  many  cases  illustrative  of 
the  affections  described.  The  illustrations  contribute 
to  the  completeness  of  the  cases,  especially  in  the  lec- 
ture on  tumors. 

A  Compend  of  Surgeri/  for  Physicians  and  Students. 
By  OuviLi.E  HouwiTZ,  B.S.,  M.D.  Third  edition, 
thoroughly  revised,  enlarged  and  improved,  with 
ninety -nine  illustrations.  P.  Blakiston,  Son  &  Co. 
1887. 

This  Quiz  Compend  is  a  manual  based  upon  the 
most  popular  text-books  of  surgery  of  the  da}'.  It  is 
well-arranged,  condensed  to  a  degree  which  sacrifices 
thoroughness,  and  would  be  useful  alone  to  a  student 
preparing  for  an  examination  on  the  subject  of  vphich  it 
treats.  The  illustrations  are  practically  all  borrowed 
from  the  standard  text-books  on  surgery.  The  book 
of  today  should  have  a  little  of  the  leaven  of  original- 
\iy  in  its  make-up,  and  this  book  cannot  lay  claim  to 
any  such  distinction. 

A  Short  Manual  of  Surgical  Operations.   By  Arthur 
E.   J.  Barker,  F.R.C.S.,  Surgeon    to  University 
College    Hospital,  Assistant    Professor    of  Clinical 
Surgery  in  University  College,  London.     With  61 
illustrations,     pp.  425.     London  and    New  York  : 
Longman,  Green  &  Co.     1887. 
The  author,  in  this  work,  has  given  the  profession  a 
fairly  complete  compilation  and  collation  of  the  opera- 
tive   procedures    now    in    ordinary  use.     The  author 
writes  in   a   clear,  terse,  practical   manner,  giving  the 
different  operative  procedures  and  his  own  experience 
in  a  short   summary   at  the   end   of  each  descrij)tiou. 
Although  certain  parts  of  the  work  might  well    have 
been  amplified,  namely,  the  chapter  on  the  operations  on 
the  nerves,  he  has  accomplished  the  result  of  produc- 
ing a  very  interesting  and    thoroughly  reliable   work. 
The  book  may  well   be  classed  among   the  best-filled, 
as  it  is,  with  the  latest  information   on  the  given  sub- 
jects, enriched  by  the  author's  personal  experience. 

The  Rectum  and  Anus  ;  their  Diseases  and  Treatment. 
By  Charles  B.  Ball,  M.  Ch.,  University  of 
Dublin,  F.  R.  C.  S.  I.,  surgeon  to  Sir  Patrick  Dun's 
Hospital,  University  Examiner  in  Surgery,  and 
Member  of  Surgical  Court  of  Examiners,  Royal 
College  of  Surgeons,  Ireland.  With  fifty-four  illus- 
trations, and  four  colored  plates.  Philadelphia : 
Lea  Brothers  vfc  Co. 

After  carefully  reading  this  work,  one  can  but  feel 
that  the  author  has  admirably  accomplished  the  pur- 
pose for  which  the  work  was  written.  He  has  dealt 
with  his  subject  comprehensively  and  tersely,  clearly 
and  frankly,  showing  a  broad  mental  grasp  of  the  sub- 
ject, and  yet  never  omitting  minute  details.  The 
author  has  given  not  alone  a  "compilation  "  of  the  lit- 
erature of  the  subject,  but  has  brought  to  bear  on  this 
information  a  clear  judicial  mind  well  stored  with  per- 
sonal experience  which  is  so  important  in  sifting  the 
chaff.  The  chromo-lithographs  are  not  works  of  art, 
and  add  but  little  to  the  value  of  the  work.  Few 
works,  however,  can  be  turned  to  in  time  of  need  that 
will  give  more  accurate,  satisfactory  information,  than 
this  clinical  manual. 
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Phosphorus  Necrosis   of  the  Jaws.       By    J.    Ewing 
Mears,  M.D.       Reprinted  from  the  Transactions  of 
the  American  Surgical  Association,  Vol.  III.  18 
Philadelphia:  Wm.  J.   Dornan,  printer,  northwest 
corner  Seventh  and  Arch  Streets.     1886. 
J.  Ewing  Mears  has  placed  the  profession  under  ob- 
ligations to  him  in  giving  to  it  this  little  monograph  of 
fifty  pages.     In  it  quite  a  full  account  is  given  of  the 
dangers  attending  the  different  stages  of  the  manufac- 
ture of  matches,  and  the  precautions  which  should  be 
taken  by  employers  to  protect  their  employees  is  quite 
fully  set  forth.     Directions  are  given  for  the  local  and 
operative  treatment  of  the  affection  which  is  based  on 
the  author's  large  experience.     The   monograph   maj' 
really  be  said  to    be  an  authority  on    the    subject    of 
which  it  treats. 


—  The  Trustees  of  the  Hoagland  Laboratory  of 
Brooklyn  announce  the  completion  of  the  Laboratory, 
and  its  equipment  for  practical  work.  Special  facili- 
ties are  offered  to  those  who  desire  to  prosecute 
original  research.  For  this  purpose  private  laborato- 
ries are  provided,  and  arrangements  are  now  being 
made  for  the  purchase  of  a  library  which  shall  contain 
all  the  literature  necessary  for  reference  in  the  de- 
partments of  bacteriology,  physiologj',  and  pathology. 
The  course  of  lectures  on  "  Bacteriology,"  by  Dr. 
George  M.  Sternberg,  already  announced,  will  be 
postponed  until  his  return  from  the  South.  The 
Trustees  further  announce  that  the  services  of  George 
T.  Kemp,  Ph.D.,  .Johns  Hopkins  University,  have 
been  obtained  as  Associate  in  Bacteriology  and  Phys- 
iology, and  that  with  his  assistance,  and  under  the 
direction  of  Dr.  Sternberg,  practical  instruction  in 
bacteriology  will  be  given  during  the  winter  and 
spring.  The  fee  for  this  course  of  instruction  has 
been  placed  at  SI  5,  which  will  entitle  the  subscriber 
to  prosecute  his  studies  until  June  1,  1889,  during  as 
many  hours  of  the  day  as  he  may  desire.  Applica- 
tions for  subscriptions  to  this  course  may  be  directed 
CO  J.  H.  Raymond,  M.D.,  Secretary. 

—  The  use  of  cocaine  solutions  for  the  purpose  of 
anesthetizing  the  sensitive  mucous  membrane  of  the 
urethra,  would  seem  to  be  attended  with  some  amount 
of  risk.  In  .July  last  a  fatal  case  was  recorded  in  this 
country,  following  the  injection  of  the  urethra  with  a 
solution  of  cocaine,  and  one  or  two  cases  have,  accord- 
ing to  the  Medical  Press,  since  been  reported  of 
convulsive  seizures  under  similar  circumstances.  In 
certain  persons  cocaine,  indeed,  would  appear  to  pos- 
sess the  power  of  inducing  or  precipitating  epilepti- 
form attacks  quite  irrespectively  of  the  dose  employed 
and  of  the  particular  route  of  entry  into  the  circula- 
tion. The  cyanosis  and  collapse  which  result  with 
comparative  frequency  from  an  overdose,  using  this 
term  in  its  physiological  and  not  in  its  pharmaceutical 
sense,  though  very  alarming,  but  rarely  terminate 
fatally.  It  is  desirable  that  all  cases  of  untoward 
results  should  be  published,  so  that  the  profession  may 
be  enabled  to  form  a  correct  estimate  of  the  danger 
incurred  when  this  useful  but  occasionally  toxic  drug 
is  resorted  to. 
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THERAPEUTICS  AS  JUDGED  BY  FIGURES. 

Under  this  head,  M.  M.  Bourgoni  and  Beurmann, 
continuing  a  work  begun  by  Lasegue  and  Regnauld, 
and  completed  down  to  1877,  have  published  an  inter- 
esting document  relative  to  the  yearly  amounts  of  vari- 
ous medicines  used  in  the  public  hospitals,  dispensaries 
and  prisons  of  Paris.  This  information  was  easy  of  ob- 
tension.  as  all  the  supplies  pass  through  the  Pharmacie 
Centrale,  and  the  books  of  this  establishment  indicate 
the  aggregate  of  sales  of  all  pharmaceutical  and  medic- 
inal articles  in  use  in  the  numerous  hospitals,  and  other 
public  or  charitable  institutions  of  that  great  metropo- 
lis. Such  statistics  represent  the  therapeutical  fash- 
ions of  the  day,  tlie  degree  of  esteem  which  the  mass 
of  practitioners  have  for  this  or  that  medicament,  and 
the  "  survival  of  the  fittest "  among  therapeutic  means, 
as  the  really  useful  medicines  are  sure  in  time  to  come 
to  the  front,  and  what  everybody  prescribes  the  most 
must  commend  itself  by  the  results  which  it  gives. 

The  introduction  of  antisepsisinto  therapeutics  "  marks 
the  most  important  and  fruitful  revolution  of  the  last 
two  decades."  The  enormous  increase  in  the  consump- 
tion of  antiseptic  agents  shows  how  rapid  and  complete 
has  been  the  success  of  the  antiseptic  method.  The  fol- 
lowing table  gives  the  yearly  sales  in  kilogrammes  of 
various  members  of  thaf  series  from  1876  to  188.5,  in- 
clusive : 


1878.  1879.  1380. 


Phenic  Acid..    3691,258 


10  2,500 
U.250!0.600 


Boric  Acid.. 

Thymic  Acid 

Thymol 

Permang.  of  I  „  ,,„    ,„ 
Potassium,  I  f-^";    " 


1,6«5  2,876 
43  '  101 
3.673 
1.250 


1881.1 1882.    1883. ;  1884. 


3,700  5,782  ll,516ill,956 

192  j  237  ,      502J  1,057 

4.2001  8.855ill.775 

0.760  0.2o0'  1.260 


17  i  16.750 1 22.700 


10.400 
23.710 


1885. 


11,217 
1,909 

12.420 
3.950 

28 


From  the  above  table  it  will  be  seen  that  phenic 
acid,  which  for  the  first  time  appeared  on  the  books  of 
the  Central  Pharmacy  in  1862,  when  the  consumption 
was  only  260  grammes,  has  been  ste.adily  rising  in  de- 
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mand,  till  the  sales  reached  their  maxiroiim  of  11,955 
kgs.  iu  1884.  Boric  and  thymic  acids  follow  the  same 
progression.  lodoforoi.  of  which  only  22  kgs.  were 
sold  in  1876,  reached  the  figure  of  289  kgs.  iu  1884, 
and  353  in  1885.  The  increased  demand  for  corrosive 
sublimate  for  surgical  and  obstetrical  purposes,  ex- 
plains why  the  sales  of  this  antiseptic  have  more  than 
trebled  within  ten  years. 

Salicylic  acid  has  undergone  oscillations  •which  indi- 
cate that  medical  opinion  is  not  yet  established  with 
reference  to  the  particular  circumstances  in  which  it 
should  be  employed  ;  in  fact,  the  sales  have  greatly 
fallen  off  the  past  four  years.  Salicylate  of  sodium, 
on  the  other  hand,  speedily  reached  a  high  figure, 
which  it  has  maintained;  sales  which  were  nil  in  1876 
amounted,  in  1880,  to  324  kgs.,  and  in  1885  to  355 
kgs.  This  large  demand  for  a  medicament  which  is 
prescribed  mostly  for  internal  use,  may  be  regarded 
as  an  indication  of  the  success  which  has  attended  its 
employment  in  acute  rheumatism.  Subuitrate  of  bis- 
muth, than  which  no  medicine  is  more  universally  used 
in  the  treatment  of  diarrhcea,  has  also  been  steadily 
advancing  in  the  rate  of  consumption.  The  consump- 
tion of  quinine  has  also  been  on  the  increase ;  the  sales 
in  1885  were  70  kgs.  to  offset  47  kgs.  in  1876.  Al- 
though, say  the  French  writers,  its  specific  action 
against  the  agent  of  the  malarial  infection  has  rarely 
to  be  sought  in  Paris,  it  none  the  less  continues  to 
be  more  and  more  in  demand,  and  it  is  probable  that 
this  is  due,  ou  the  one  hand,  to  the  becoming  obsolete 
of  means  once  relied  on  to  combat  elevated  tempera- 
tures, such  as  bleeding  and  antimouials,  and,  on  the 
other,  to  the  fact  that  the  antizymotic  properties  of 
quinine  are  oftener  than  ever  sought  and  realized.  The 
demand  for  the  various  kinds  of  cinchona  bark,  so 
much  in  vogue  as  agents  of  "the  tonic  medication," 
and  used  iu  the  preparation  of  the  wines,  elixirs,  ex- 
tracts, etc.,  has  also  been  ou  the  increase,  although  the 
past  two  or  three  years  there  has  been  a  perceptible 
falling  off,  as,  for  various  reasons,  faith  in  the  so-called 
tonics  has  been  on  the  decline.  "  These,"  say  MM. 
Bourgoin  and  Beurmanu,  "  are  superfluous  medica- 
ments {medicaments  de  luxe)  which  respond  to  no  pre- 
cise indications,  whose  physiological  and  therapeutical 
action  is  not  susceptible  of  any  precise  estimate,  and 
which  might  without  loss,  disappear  from  hospital 
usage." 

Ferruginous  preparations,  as  a  whole,  remain  sta- 
tionary. This  is  attributed  to  the  fact  "  that  their 
utility  remains  demonstrated  by  the  results  of  clinical 
experience."  "  The  most  recent  hiematological  re- 
searches liave  been  favorable  to  their  usage  in  specify- 
ing their  role  in  the  reconstitution  of  the  blood  corpus- 
cles. The  lactate,  the  potassio-tartrate,  the  carbon- 
ate, seem  to  be  favorite  preparations,  while  the  syrup 
of  the  iodide  is  in  constantly  increasing  demand  ;  this 
is  thought  to  be  largely  owing  to  the  fact  that  this 
preparation  represents,  in  the  estimation  of  most  phy- 
sicians, a  mixed  medicant  in  which  the  iodine  plays  no 
less  important  a  role  than  the  iron.     The  two  arseni- 


cal preparations  which  appear  to  be  the  most  popular 
are  the  granules  of  arseniate  of  soda  and  Fowler's  so- 
lution. The  consumption  of  the  first  has  arisen  from 
2.800  kgs.  in  1876  to  7  kgs.  in  1885 ;  the  second,  from 
11  kgs.  in  1876,  to  44  kgs.  in  1885.  These  figures 
show  that  professional  confidence  in  the  medicinal  vir- 
tues of  arseuious  acid  not  only  remains  steady,  but  is 
on  the  increase. 

Within  the  last  decade  the  demand  for  alkalies  has 
shown  an  augmenting  ratio,  and  carbonate  of  lithia, 
which  had  for  the  first  time,  a  place  on  the  books  of 
the  Central  Pharmacy  in  1804,  has  become  a  staple 
article  of  commerce  ;  the  amount  used  in  the  hospitals 
in  1885  was  about  two  kilogrammes. 

An  exhaustive  table  prepared  by  the  French  phy- 
sicians shows  that  the  consumption  of  purgatives  the 
past  ten  years  has  l:een  nearly  uniform.  There  seems, 
however,  to  be  a  tendency  to  a  reaction  against  their 
routine  employment. 

Certain  agents  of  what  used  to  be  called  the  "  spolia- 
tive  medication  "  have  certainly  been  constantly  declin- 
ing in  popularity.  Thus  the  sales  of  leeches  which, 
in  1870,  amounted  to  50,050  kgs.,  had  fallen  in  1885  to 
26,320  kgs.  The  maximum  demand  for  leeches  (ac- 
cording to  tbe  table  of  Lasegue  and  Regnauld)  was  in 
the  year  1836,  when  it  took  1,280,000  kgs.  to  supply 
the  hospitals  of  Paris.  On  the  other  hand,  the  use  of 
tartrate  of  antimony  does  not  seem  to  have  sustained 
much  variation,  due,  in  large  part,  to  the  prevalence 
of  bronchial  complaints,  and  the  faith  which  the  pro- 
fession still  has  iu  this  antimonial  in  the  acute  stages 
of  these  affections. 

It  is  interesting  to  note  that  the  consumptions  of 
the  alcohols,  which  was  markedly  on  the  rise  when 
Lasegue  and  Regnauld  made  their  report,  has  consid- 
erably depreciat3d  since  1880.  The  French  writers  are 
inclined  to  see  in  this  fall  an  indication  "  of  the  revival 
of  active  therapeutics  as  a  substitute  for  the  routine 
employ  of  tonics."  The  latter,  in  fact,  "are  often 
given,  with  the  hypothetical  end  in  view,  to  raise  the 
forces  of  the  patient,  no  matter  what  disease  he  may 
be  affected  with,  at  a  time  when  there  is  no  hope  of 
reaching  the  jjathogenic  agent  or  attenuating  its  ef- 
fects." This  kind  of  treatment  is  denounced  as  un- 
scientific, and  as  destined  to  fall  into  desuetude. 

Among  other  interesting  facts  brought  to  light  by 
this  report,  we  note  that  anaesthetics  continue  in  in- 
creasing demand.  The  consumption  of  both  ether  and 
chloroform  has  doubled  during  the  last  ten  years.  The 
multiplication  of  great  operations  in  which  the  patient 
is  kept  long  in  a  state  of  anaesthesia,  suliiciently  ac- 
counts for  this  rise,  which  has  been  synchronous  with 
the  progress  realized  in  surgery  through  the  introduc- 
tion of  antiseptics. 

Of  the  various  narcotics  and  hypnotics,  opium  still 
holds  its  high  place.  The  sales  in  1876  were  199  kgs., 
against  199  for  1885.  The  use  of  morphine  seems  to 
be  on  the  increase.  The  consumption  in  1885  was 
17,060  kgs.,  as  contrasted  with  10,920  kgs.  in  1876. 
Codeia  seems  to  possess  a  growing  favor.     There  has 
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been  an  increasing  demand  for  granules  of  atropine, 
while  chloral  has  been  for  eighteen  years  on  the  as- 
cending grade.  The  demand  for  the  bromides,  with 
some  fluctuations,  lias  been  steadily  on  the  rise.  Aconite 
and  aconitia  continually  undergo  fluctuations,  which 
show  that  the  medical  men  of  France  are  not  yet  set- 
tled as  to  their  real  importance. 

Of  the  new  medicaments  none  has  had  such  enor- 
mous extension  as  autipyrine.  In  1884  the  sales  were  en- 
tered at  72.5  grammes.  It  was  then  prescribed  solely  for 
antithermic  purposes.  In  1885  it  was  proclaimed  to  be 
a  superb  analgesic.  The  sales  went  up  that  year  to 
26.4  kgs.,  and  have  continued  to  rise.  Of  other  anti- 
thermics,  thallin  and  kairin  have  virtually  gone  out  of 
use.  Acetanalide,  (antifebrin),  however,  meets  with 
continually  growing  favor.  Ergot  and  ergotine  still 
hold  their  place  in  popular  estimation.  Their  sales 
have  nearly  doubled  during  the  past  decade.  Digita- 
line  has  gone  out  of  vogue,  while  the  demand  for  digi- 
talis leaves  is  constant.  Jaborandi  and  pilocarpine  also 
seem  to  be  on  the  decline,  while  coca  and  cocaine  have 
been  steadily  on  the  lise.  Among  the  neutral  salts 
none  is  more  in  demand  than  chlorate  of  potassium, 
for  its  supposed  utility  in  baccal  and  throat  inflamma- 
tions. The  use  of  balsamics  and  of  pepsin  does  not 
decline,  while  the  antisypliilitics,  iodide  of  potassium 
and  mercurials  are  demanded  in  ever  augmenting  pro- 
portions, as  the  statistics  of  our  authors  clearly  show. 


INTUBATION  IN  GERMANY. 

The  interesting  article  on  Intubation  read  at  the 
late  Congress  at  Washiugton,  and  recently  printed  in 
tills  .louRNAL,  will  receive  an  added  interest  from  a 
brief  summary  of  the  position  of  the  operation  in  a 
country  not  too  ready  to  acept  American  ideas. 

Several  recent  communications  have  brought 
knowledge  of  the  position  intubation  holds  in  Ger- 
many, where  the  results,  while  not  altogether  satis- 
factory, are  not  certainly  so  poor  as  to  discourage 
further  trial.  Professor  Thiersch  of  Leipzig,  however, 
who  with  Dr.  Rehn'  of  Frankfort,  reported  his  experi- 
ence at  tlie  last  Congress  of  German  Surgeons,  as  is 
stated  in  a  letter  in  the  New  York  Medical  Record, 
has  laid  aside  the  operation.  Tracheotomy  enters  the 
lists  with  intubation,  with  the  following  statistics : 
the  percentage  of  recovery  at  Leipzig  is  24.5  in  697 
operations;  at  the  Hospital  Bathanien  in  Berlin,  28%, 
in  1926  operations;  at  the  Erlangen  clinic,  27%  in 
113.  Against  these  figures  we  have  now  of  intubations  : 
Thiersch  with  32  cases  and  3  recoveries,  or  9.37%  ; 
Rehn  with  14  cases  and  4  recoveries,  or  28.57%  ;  and 
Graser  with  5  cases  and  1  recovery,  or  20%.  In  14 
of  Thiersch's  cases  a  supplimentary  tracheotomy  was 
necessary. 

These  observers  have  not  found  in  intubation  the 
substitute  for  tracheotomy  that  they  expected,  both 
Thiersch  and  Graser  allowing  it  to  be  such  only  for 

>  Thiersch  anJEehu.    Zcitschft.  i.  Ther.,  Julj  15, 1888. 


cases  of  croup  where  there  is  but  little  membrane  and 
no  swelling  in  the  vestibule  of  the  larynx.  The  diffi- 
culties encountered  and  the  disadvantages  have  been 
much  the  same  as  here  in  America  as,  for  example, 
the  disturbance  in  swallowing,  especially  of  fluids ;  that 
the  children  choke  readily,  and  that  the  coughing  out 
of  the  tube  is  especially  dangerous ;  the  tendency  to 
inhalation-pneumonia;  the  liability  to  push  down  mem- 
brane before  the  tube  ;  pain  from  the  tube  (Thiersch) 
and  the  necessity  of  direct  and  constalit  medical  super- 
vision in  contrast  with  the  sufficiency  of  a  nurse  in 
tracheotomy. 

Graser'^  finds  the  new  operation  possessed  of  several 
advantages  which  if  we  are  not  mistaken  have  escaped 
previous  observation.  After  declaring  his  conviction 
that  intubation  is  easier  to  carry  out,  though  to  be 
sure  he  finds  the  question  not  one  to  be  decided  off  hand, 
— tracheotomy  is  the  "disturbing"  operation,  and  "even 
the  most  experienced  operator  is  relieved  when  he  has 
the  trachea  bare,"  while  the  technique  of  intubation 
may  be  practised  on  the  cadaver  —  he  calls  attention  to 
the  fact  that  air  reaching  the  lungs  through  the  natu- 
ral passages  is  warmer  and  purer;  even  if  a  tracheo- 
tomy is  necessary  afterwards,  as  will  very  likely  be 
the  case  in  severe  cases,  intubation  answers  as  well  at 
first.  Especially  noteworthy  is  the  consideration  that 
the  final  removal  of  the  intubation-tube  never  pre- 
sents the  difficulties  that  that  of  a  tracheotomy  canula 
often  does.  Graser  has  taken  advantage  of  this  in  two 
cases  where  a  tracheotomy  canula  could  not  be  dispensed 
with  at  periods  respectively  of  twelve  days  and  six 
weeks  by  doing  a  secondary  intubation ;  the  laryngeal 
tube  was  removed  with  ease  after  five  days  in  the  first 
case,  and  in  the  second  with  difliculty  in  twelve  days; 
hereupon  an  oedema  glottidis  ensued  which  made  trache- 
otomy again  necessary  after  twenty-four  hours.  In 
the  discussion  of  Graser's  paper  a  physician  emphasized 
the  fact  that  if  the  consent  of  parents  were  easier  to 
obtain  because  it  seemed  less  of  an  operation,  never- 
theless the  dangers  attending  the  introduction  fur- 
nished an  easy  pitfall.  Graser  looks  upon  intubation 
as  an  addition  to  our  resources  to  be  further  tested, 
and  naively  adds  that  the  operation  has  not  been  well 
received  in  Germany  because  of  a  certain  reserve 
towards  American  inventions,  while  many  who  have 
the  instruments  show  little  enthusiasm  to  use  the,  at 
first  glance,  somewhat  hazardous  instrument. 


MEDICAL   NOTES. 

—  At  a  meeting  of  the  State  Board  of  Health,  says 
the  Providence,  R.  L,  Telegram,  Secretary  Fisher 
gave  an  account  of  the  progress  of  the  investigation 
of  the  causes  of  the  typhoid  fever  epidemic  in 
Bristol,  R.  I.  Arrangements  were  made  for  such  in- 
vestigation on  the  7th  of  August,  and  the  work 
was  commenced  as  soon  as  the  authority  was  obtained 
from  the  governor,  and  the  necessary  means  provided. 


» Graser.    Munch.  Med.  Wchnschf t.,  Sept.  18,  1888,  p.  631. 
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It  is  conjectured  that  milk  supplied  from  a  farm 
where  typhoid  had  existed  may  have  had  something 
to  do  with  the  spread  of  the  epidemic,  and  that  the 
bacillus  now  under  dissection,  cultivation,  and  micro- 
scopic observation  by  the  Board,  aud  used  for  inocula- 
tion of  guinea-pigs,  may  have  had  something  to  do 
with  it.  If  the  Board  had  had  sooner  notification  or 
more  authority,  the  ravages  of  the  disease  could  in  a 
great  measure  have  been  prevented.  How  soon  the 
investigation  will  be  ended  it  is  not  possible  to  foretell. 

—  The  twenty  universities  of  Germany  granted  847 
medical  diplomas  in  the  year  1886-87  against  689  in 
85-86.  In. France  the  numbers  for  these  years  were 
respectively  624  and  546. 

—  The  British  Medical  Journal  calls  attention  to 
the  following  remarkable  instance  of  endurance  in 
old  age,  which  was  recently  recorded  in  a  French 
newspaper.  A  widow,  aged  eighty-one,  was  found  in 
the  forest  of  Fontainebleau,  where  she  had  been  for 
sis  days  aud  nights  without  any  shelter  but  the  trees. 
The  weather  at  the  time  was  very  wet  and  cold,  and 
the  old  woman  had  no  food  whatever,  except  a  few 
mushrooms.  She  is  of  feeble  intellect,  and  could  give 
no  account  of  herself,  but  it  appears  that  she  was  in 
the  habit  of  going  out  every  day  for  a  walk,  and  it  is 
supposed  that  on  this  occasion  she  had  wandered  far- 
ther than  usual  and  could  not  find  her  way  home. 
When  found,  she  was  in  a  very  serious  condition,  but 
her  medical  attendant  was  by  no  means  hopeless  of 
her  recovery. 

—  The  Medical  Press  quotes  some  interesting  re- 
marks bearing  on  the  practice  of  opium  smoking  in 
China,  from  the  last  annual  report  of  the  colonial  sur- 
geon for  Hong  Kong,  more  especially  as  regards  the 
consequences  to  confirmed  smokers  of  being  deprived 
of  the  pipe  while  in  gaol.  He  says  the  experience  ob- 
tained in  the  Hong  Kong  gaol  is  that  the  habit  of 
opium  smoking  is  far  less  deleterious  than  spirit  drink- 
ing. Old  confirmed  smokers  were  often  found  to  have 
preserved  a  good  appetite  and  a  healthy  digestion, 
and  the  suffering  attendant  on  the  deprivation  of 
opium  (which  is  not  allowed  to  an}'  one  in  the  prison) 
was  not  more  than  in  the  case  of  a  tobacco-smoker 
deprived  of  his  pi|)e.  There  were  no  evidences  of 
genuine  suffering  from  the  deprivation,  though  opium 
in  any  form  is  carefully  excluded,  and  although  opium 
smokers  were  subjected  to  exactly  the  same  diet  as 
all  other  prisoners,  they  remained  of  the  average 
weight.  Opium  smoking,  held  forth  as  the  Chinaman's 
greatest  vice,  is,  he  sayn,  certainly  not  to  be  compared 
in  its  evil  effects  with  the  European  vice  of  spirit 
ilriuking,  a  habit  to  which  the  Chinese,  as  a  nation, 
are  not  given.  He  suggests  that  instead  of  making 
such  an  outcry  and  wasting  large  sums  of  money  in 
tr^'ing  to  reclaim  the  Chinaman,  we  might  with  much 
advantage  look  nearer  home  and  attend  to  our  own 
need  of  reform  in  respect  of  intemperance. 

—  The  first  insane  asylum  in  Attica  has  just  been 
opened.  Previously  the  insane  were  confined  in  con- 
vents. 


NEW    YORK. 

—  The  Hospital  Saturday  and  Sunday  Association 
held  its  first  meeting  for  the  season  at  St.  Luke's 
Hospital,  October  15th.  when  it  was  stated  that  the 
indications  were  that  the  collection  would  be,  at  least, 
quite  as  large  this  year  as  in  1886,  v^hen  it  amounted 
to  $53,000.  Last  year,  when  the  Presbyterian  Hos- 
pital withdrew  from  the  Association,  it  was  $50,500. 
The  Committee  appointed  some  time  ago  to  consider 
the  question  of  admitting  dispensaries  attached  to  hos- 
pitals to  a  share  in  the  distribution  of  the  hospital  fund 
reported  in  favor  of  such  a  step,  and  outlined  a  plan 
for  carrying  it  out,  but  no  decided  action  on  the  pro- 
posed measure  was  taken  by  the  Association. 

—  Tlie  corner-stone  of  the  Townsenu  Memorial 
Building  at  Bellevue  Hospital  was  laid  October  16th 
with  religious  exercises,  in  which  Archdeacon  Mackay- 
Smith,  the  Rev.  H.  Y.  Satterlee,  D.D.,  and  others 
participated.  On  the  ground-fioor  of  the  building  are 
to  be  the  mortuary,  the  storerooms  for  the  use  of  the 
church  guilds  engaged  in  charitable  work  among  the 
city  hospitals,  and  the  chaplain's  room.  On  the 
second  floor  will  be  a  reading-room,  lecture-room,  and 
library,  all  attractively  fitted  up ;  and  on  the  third 
floor  will  be  a  handsome  chapel,  capable  of  seating 
two  hundred  persons. 

—  Dr.  Paul  Gibier,  of  Paris,  the  expert  sent  by  the 
French  Government  to  investigate  yellow  fever  in 
Havana,  recently  arrived  in  New  York  on  his  way  to 
Jacksonville,  Florida,  to  make  some  further  studies  in 
connection  with  the  disease.  Previous  to  landing  in 
Havana  in  October,  1887,  he  had  himself  twice  inocu- 
lated with  the  yellow  fever  virus  of  Freire.  The 
inoculation  was  made  by  means  of  a  lancet,  however, 
and  the  effects  were  but  slight.  On  landing  at  Havana, 
he  determined  to  have  the  inoculation  made  by  means 
of  a  hypodermic  syringe,  as  prescribed  by  Freire,  and 
the  illness  resulting,  although  not  resembling  yellow 
fever  in  its  symptoms,  was  so  severe  as  nearly  to  prove 
fatal.  His  investigatious  in  the  hospitals,  in  which  he 
was  facilitated  in  every  way  by  the  authorities,  led 
him  to  the  same  negative  conclusions  as  Dr.  Sternberg 
in  regard  to  Freire's  alleged  discoveries. 

—  On  Monday  evening,  October  22(1,  Dr.  T.  Gail- 
lard  Thomas  gave  a  large  medical  reception  at  his  resi- 
dence to  Dr.  William  O.  Priestley,  of  London. 


AMEKICAN    MEDICAL   ASSOCIATION. 

Thk  fortieth  annual  meetiug  of  tlie  American  Medi- 
cal Association,  which  has  been  postponed  from  the 
first  to  the  fourth  Tuesday  of  .lune,  the  25lii,  18811, 
will  be  held  at  Newport,  li.  L,  on  the  250th  anniver- 
sary of  tlie  settlement  of  that  <;ity. 

The  following  is  the  Committee  of  Arrangements  : 
H.  R.  Storer,  Chairman ;  C.  F.  Barker,  M."K.  Bald- 
win, C.   A.   Brackett,  J.  P.  Curley,   P.  F.  Curley,  .1. 
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p.  Donovan,  H.  Ecroyd,  .Tr..  V.  M.  Francis,  T.  A. 
Kenefick,  G.  M.  Odelj,  F.  H.  Rankin,  W.  C.  Rives, 
.Jr..  S.  H.  Sears,  W.  S.  Sherman,  H.  E.  Turner  ;  W. 
Tliornton  Parker,  Local  Secretary. 

The  Associate  Committee,  appointed  by  the  Rhode 
Island  Medical  Society,  consists  of  G.  D.  Hersey,  W. 
II.  Palmer,  G.  T.  Swarts,  of  Providence. 


A   CASE   OF    ARGYRISiM. 

A  CASE  of  the  above-mentioned  rather  uncommon 
affection  has  been  related  by  Dr.  Ivonikoff,  says  the 
Paris  correspondent  of  the  Therapeutic  Gazette  :  A 
female  patient,  a^ed  fifty-three,  came  to  considt  him 
for  almost  complete  aphony  and  fits  of  sufifocation. 
As  her  face  and  neck  were  colored  a  deep  slate-gray, 
some  questions  were  asked,  and  the  following  particu- 
lars elicited  :  When  about  sixteen  the  patient  was 
treated  for  a  syphilitic  disorder,  with  mercurial  oint- 
ment externally,  and  silver  nitrate  cauterizations  of 
the  throat.  Since  then  she  had  taken  the  habit,  when- 
ever she  had  a  sore  throat,  of  treating  herself  with  the 
same  caustic,  a  fifty  per  cent,  solution  of  argentic 
nitrate.  But  she  never  thought  it  necessary  to  take 
medical  advice.  As  a  result  of  her  practice,  not  only 
were  her  face  and  neck  slate-colored,  but  the  same 
tint,  slightly  lighter,  extended  to  the  upper  part  of 
her  back,  arms,  and  bosom.  Her  palate  and  labial, 
gingival  and  pharyngeal  mucous  surfaces  were  dark 
gray,  nearly  black.  According  to  the  patient,  the 
coloration  began  to  appear  during  the  fourth  year 
after  the  first  anti-syphilitic  treatment.  It  is  unneces- 
sary to  add  she  is  thus  indelibly  marked  for  life,  a 
warning  to  all  patients  who  think  they  can  take  care 
of  themselves  without  any  doctors. 


THE   PATHOLOGY   OK   PERNICIOUS    ANEMIA. 

An  elaborate  paper  on  the  above  subject  by  Wil- 
liam Hunter,  M.D.,  F.R.S.,  Edinboro,  in  the  Lancet. 
has  the  following  conclusions  :  (1)  Pernicious  anasmia 
is  to  be  regarded  as  a  special  disease,  both  clinically 
and  pathologically.  It  constitutes  a  distinct  variety 
of  idiopathic  anaemia.  (2)  Its  essential  pathological 
feature  is  an  excessive  destruction  of  blood.  (3)  The 
most  constant  anatomical  change  to  be  found  is  the 
presence  of  a  large  excess  of  iron  in  the  liver.  (4) 
This  condition  of  the  liver  serves  at  once  to  distinguish 
pernicious  auasmia  post-mortem  from  all  varieties  of 
symptomatic  anxmia.  as  also  from  the  aniemia  result- 
ing from  loss  of  blood.  (-5)  The  blood  destruction 
characteristic  of  this  form  of  anaemia  differs  both  in 
its  nature  and  in  its  seats  from  that  found  in  malaria, 
in  paroxysmal  hiemoglobinuria,  and  other  forms  of 
hemoglobinuria.  (6)  The  view  can  no  longer  be 
held  that  the  occurrence  of  hemoglobinuria  simply  de- 
pends on  the  quantity  of  hemoglobin  set  free.  (7) 
On  the  contrary,  the  seat  of  the  destruction  and  the 
form  assumed  hy  the  hamoglohin  on  being  set  free  are 
important  conditions  regulating  the  presence  or  ab- 
sence of  ha^moglobinuria  in  any  case  in  which  an  ex- 
cessive disintegration  of  corpuscles  has  occurred.  (8) 
In  paroxysmal  hfemoglobiuuria  the  disintegration  of 
corpuscles  occurs  in  the  general  circulation,  and  is  due 
to  a  rapid  dissolution  of  the  red  corpuscles.     (9)    In 


pernicious  anaemia  the  seat  of  disintegration  is  chiefly 
the  portal  circulation,  more  especially  that  portion  of 
it  contained  within  tlie  spleen  and  the  liver,  and  the 
destruction  is  effected  by  tlie  action  of  certain  poison- 
ous agents,  probably  of  a  cadaveric  nature,  absorbed 
from  the  intestinal  tract. 


LACTIC     ACID     IN    TUBERCULOUS     ULCERA- 
TIONS AND  LUPUS. 

The  treatment  of  tuberculous  ulceration  of  the  skin 
and  mucous  membranes  by  lactic  acid  has  been  advo- 
cated by  Mosetig,  and  his  favorable  conclusions  have 
been  tested  by  M.  Rafln,  consulting  surgeon  to  the 
General  Hospital  of  Lyons.  (See  Lyons  Med.,  July  8, 
and  Practitioner.  Sept.,  1888).  He  employed  it  first  in 
two  cases  of  tuberculous  ulcer  of  the  tongue,  in  which 
the  diagnosis  seemed  very  plain.  Both  patients  were 
middle-aged  men,  of  regular  habits,  with  no  sign  or 
history  of  syphilis.  The  first  (Ajitoine  V.)  was  treated 
for  a  while  with  potassium  iodide  as  a  tentative  meas- 
ure to  make  the  diagnosis  more  certain.  No  relief 
followed.  One  leg  had  been  amputated  for  tubercul- 
ous disease  of  the  knee;  the  tuberculous  symptoms 
of  the  lungs  were  far  advanced.  Tlie  ulcer  on  the 
tongue  was  about  the  size  of  a  shilling,  with  rough 
edges,  and  no  induration.  After  the  trial  of  potassium 
iodide  the  patient  was  put  upon  large  doses  of  cod-liver 
oil,  with  a  little  liquor  arsenicalis.  The  ulcer  was 
painted  twice  a  day  with  an  eighty  per  cent,  solution 
of  lactic  acid.  Tlie  improvement  was  not  very  rapid, 
but  was  continuous,  and  in  six  weeks  the  ulcer  was 
completely  healed.  The  patient  died  six  months  later 
of  pulmonary  phthisis,  but  the  healthy  scar  tissue  did 
not  break  down.  The  second  case  was  rather  less  se- 
vere, with  less  general  tuberculosis.  Under  the  same 
treatment  the  ulcer  healed  completely  in  six  weeks. 

The  first  case  of  tuberculous  lupus  was  in  a  girl 
(Marie  B.)  of  sixteen,  of  scrofulous  temperament,  who 
had  much  glandular  swelling  and  blepharitis.  The 
lupus  affected  the  tip  of  the  nose  and  both  alee  7iasi. 
No  tuberculosis  of  the  internal  organs  was  recognized. 
Local  treatment  by  an  eighty  per  cent,  solution  of  lac- 
tic acid  was  followed  after  two  months  by  complete  re- 
covery. The  second  case  was  in  a  man  of  twenty-one 
in  whom  the  nose  had  been  affected  since  he  was  thir- 
teen. There  was  no  tuberculous  history  or  further 
tuberculous  symptoms.  He  was  treated  with  cod-liver 
oil  and  arsenic,  and  locally  with  the  same  solution  of 
lactic  acid.  Tlie  recovery  was  slow,  but  steady,  and 
after  six  months  it  was  admitted  to  be  complete  ?fter  a 
careful  examination  before  the  Medical  Society  of 
Lyons. 

In  considei'ing  other  cases  of  successful  treatment  of 
tuberculous  ulcer  of  the  tongue,  one  case  of  cure  by 
chromic  acid  (Verneuil)  is  found,  one  by  cupric  nitrate 
(Flemming),  two  by  iodoform  (Fournier),  others  by 
salicylic  acid.  In  tuberculous  lu|)us  the  treatment 
adopted  has  been  very  various,  but  the  methods  that 
have  met  with  any  success  have  been  electrolysis, 
scarification,  and  the  application  of  some  destructive 
substances.  Mosetig  claimed  for  lactic  acid  that  it  de- 
stroyed morbid  hut  not  healtiiy  tissues.  This  M. 
Rafin  is  inclined  to  admit  from  his  own  observations. 
The  base  of  the  ulcers  slowly  detached  itself,  the  case- 
ous portions  disappeared,  and  then  granulated  health- 
ily, the    fresh  tissue  growing  from  their  edges.     The 
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progress  was  not  rapid,  but  successful  iu  all  the  four 
cases  in  which  it  was  used.  Of  its  special  action 
on  the  tubercle  bacillus,  M.  Ratin  professes  no  knowl- 
edge. 


CURRENT  TOXICOLOGICAL  NOTES. 

Is  tlie  Therapeutic  Gazette  for  October  we  find  two 
or  three  interesting  notes  on  poisoning  by  atropia,  an- 
tipyrine,  and  cocaine.  The  first  is  taken  from  a  recent 
number  of  the  Journal  of  the  American  Medical  Asso- 
ciation, in  which  two  physicians  report  cases  of  poi- 
soning by  atropine.  In  one  case  recorded  by  Dr.  L. 
Kliot.  of  AVashington,  four  grains  of  tiie  sulphate  are 
allesjed  to  have  been  taken  at  a  draught  in  watery 
solution.  About  an  hour  afterwards,  wlien  first  seen 
bv  the  doctor,  the  woman  presented  in  a  most  violent 
form  tiie  well-known  symptoms  of  atropine-poisoning. 
Two  hvpoderiuic  injections  (one-twelfth  of  a  grain 
each)  of  apomorpliine  failed  to  vomit.  One  and  one- 
third  grains  of  sulphate  of  morphine  were  adminis- 
tered hvpoderniically  in  the  course  of  eighty  minutes, 
with  a  distinct  change  in  the  symptoms  towards  the 
opium  type  ;  caffein  and  strong  coffee  were  then  freely 
given,  and  recovery  finally  occurred.  The  cases  re- 
ported by  Dr.  .J.  McKoue  also  ended  in  recovery;  in 
one  of  them,  that  of  a  woman  aged  thirty-five,  between 
one  and  one  and  a  half  grains  of  the  alkaloidal  salt 
were  taken. 

In  regard  to  the  symptomatology  of  these  cases,  it 
is  interesting  to  note  that  in  each  instance  violent 
muscular  twilchings  and  a  marked  tendency  towards 
convulsions  are  recorded,  and  that  in  one  patient  there 
were  several  attacks  of  opisthotonos. 

The  recovery  reported  by  Dr.  Eliot  is  remarkable, 
but  appears  to  find  its  parallel  or  superior  in  a  case 
))Ut  on  record  by  a  Dr.  Machiavelli  {Jahresher.^f.  d. 
Ges.  Medicin,  1880).  In  the  latter  instance  a  fatal 
result  is  affirmed  to  have  been  averted,  although  half 
a  gramme,  or  over  seven  grains,  of  the  alkaloidal  salt 
were  taken.  It  is  true  that  in  atropine-poisoning  re- 
covery usually  occurs,  but  mucli  smaller  amounts  than 
those  just  named  have  taken  life.  Levvin,  indeed, 
stales  that  one  grain  may  cause  death.  The  fullest 
C'll lection  of  cases  we  can  at  present  call  to  mind  is 
that  of  Dr.  Eliot,  and  in  the  only  instance  in  this  in 
which  tliree  grains  were  ingested  death  resulted.  In 
a  case  mentioned  by  Taylor  in  his  '•  Medical  .Jurispru- 
dence." two  grains  induced  a  lethal  issue. 

So  far  as  our  reading  goes,  no  serious  poisoning  by 
antipyrine  occurring  in  a  per.^on  not  suffering  from 
some  acute  constitutional  disease  has  been  as  yet  re- 
ported. That  enormous  amounts  may  be  borne  is 
shown  by  the  case  reported  by  Dr.  Lau|)liear  in  the 
Kansas  Citij  Index.  A  woman,  aged  fifty-two,  suffer- 
ing from  osteoscopic  j)ains,  took  for  relief  from  pain 
in  five  days  one  and  a  half  ounces  of  antipyrine.  At 
first  there  was  an  analgesic  influence,  but  this  passed 
off;  there  seems  to  have  been  no  worse  results  from 
the  remedy  than  weakness  and  pronounced  cyanosis. 
Her  skin  was  pur]ile,  her  swollen  lips  black,  and  her 
extremities  much  swollen, 

A  rather  remarkable  case  of  cocaine-poisoning  is 
reported  in  the  Australasian  Medical  Gazette  of  July, 
IHUM.  Si.v  grains  were  injected  hypodermically  by 
a  dentist.  The  pulse  fell  to  38,  very  weak  and  in- 
termittent ;  the  resi)iratious  diminished  to  five  a  minute, 
shallow  and  irregular  ;  consciousuess  was  perfect,  the 


skin  pale,  dry,  and  cold.  Subsequently,  the  patient 
became  unconscious  and  pulseless,  but  under  artificial 
respiration  and  hypodermic  injections  of  ether  re- 
covery finally  resulted. 


SEXUAL    PERVERSION    THE    CAUSE    OF    THE 
WHITECHAPEL   MURDERS. 

Dii.  Ho^yAI{D  A.  Kkllv,  writing  to  the  Medical 
News  in  support  of  the  view  that  an  aggravated  sexual 
perversity  is  the  cause  of  the  famous  Whitechapel 
murders,  gives  the  following  examples  to  illustrate 
the  peculiarity  the  instinct  exhibits  iu  these  cases  of 
adopting  and  adhering  to  one  particular  mode  of  ex- 
pression, as  well  as  several  grades  in  the  criminality  : 

Tarnowski  quotes  from  Eulenburg,  (  Vierteljahres- 
schr.  f.  gerickll.  Med..  1878,  Bd.  23,  s.  61)  a  very 
curious  case,  which  is  but  a  type  of  a  large  number 
exactly  similar  in  character  —  cases  in  which  the 
sexual  instinct  is  roused  by  white  objects,  more  par- 
ticularly the  white  underclothes  of  women.  The  vic- 
tim of  the  passion  steals  these, 'and  retires  to  his  room 
with  the  white  garment  for  the  purpose  of  pollution. 
Sometimes  he  will  wear  the  wash  for  awhile. 

Brierre  de  Boismont  (^Gazette  Mid..  July  21,  1849, 
Tarnowski)  cites  a  case,  a  type  of  another  class,  in 
which  the  victim  of  the  appetite  seeks  to  gratify  his 
passion  by  violating  the  corpses  of  young  females  re- 
cently died,  which  he  accomplished  in  more  than  one 
instance  by  heavy  bribes  to  the  watchers.  Another 
case  of  violation  of  the  dead  was  one  iu  which  a 
soldier  escaped  periodically  from  his  garrison  and  dug 
up  recently  buried  corpses,  and  with  great  frenzy  tore 
them  open  and  pulled  out  the  entrails,  and  there  pol- 
luted himself. 

The  case  of  the  Marshal  of  France,  Gilles  de  Rayes 
(S.  Jacob,  Guriositvs  de  Vhisloire  de  France.  Causes 
celebres,  Paris,  1859),  is  well  known,  and  has  a  more 
direct  bearing  on  the  lioiTible  instance  under  consid- 
eration. He  was  condemned  to  be  burnt  to  death,  in 
the  time  of  Charles  the  Seventh,  for  the  violation  and 
muider  of  more  than  eight  hundred  children  in  the 
course  of  eight  years.  He  had  lived  in  retirement  in 
his  castles  at  Bretagne,  where  he  had  ])ractised  the 
most  frightful  cruelties  upon  children  of  both  sexes. 
He  had  first  been  brought  to  a  desire  to  commit  his 
crimes  by  reailing  Suetonius's  description  of  the  orgies 
of  the  Emperor  Tiberius,  Caracalla,  and  others.  He 
was  in  the  habit  of  burning  the  bodies  of  the  children, 
keeping  the  prettier  heads  as  mementos.  "  I  enjoyed," 
says  the  Jlarshal  in  his  defence.  "  in  this  practice  the 
most  indescribable  pleasure."  He  confessed  to  the 
King  that  he  had  left  court  on  account  of  this  irrepres- 
sible desire  to  violate  children,  and  his  fear  that  he 
would  be  guilty  of  carrying  out  his  practices  upon  the 
heir  apjjareut. 

The  conjecture  of  the  writer  seems  to  be  supported 
in  the  instance  before  us  by  a  variety  of  circumstances. 
A  desire  to  murder  without  any  apparent  motive,  a 
desire  which  practises  its  ci'uelties  invariably  upon 
women,  and  that  of  a  certain  class  ;  added  to  this  the 
mutilation  of  the  genitals  of  the  corpse,  and,  in  at 
least  one  instance,  the  peculiar  practice  of  slitting 
open  the  body  and  drawing  out  the  entrails.  In  addi- 
tion to  this,  it  is  of  importance  to  note  the  periodic 
outbivak  of  the  crime,  in  some  measure  corresponding 
to  the  time  necesKary  to  recuperation  from  violent 
sexual  exhaustion. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER    13,  18S8. 


New  York 
Philadelphia 
Brooklyn  .     . 
Chicago    .     . 
St.  I^ouis 
Baltimore .     . 
Boston  .     .     . 
Cincinuati 
New  Orleans 
Buffalo      .     . 
Washington 
Pittsburgh     . 
Milwaukee     . 
Providence    . 
New  Haven  . 
Nashville 
Charleston     . 
Portland  .     . 
Worcester 
Lowell  .     .     . 
Cambridge    . 
Fall  River     . 
Lynn     .     .     . 
Lawrence .     . 
Springfield    . 
New  Bedford 
Somerville     . 
Holyoke    .     . 
Salem   .     .     . 
Chelsea     .     . 
Haverhill .     . 
Taunton    .     . 
Brockton  .     . 
Gloucester 
Nevrton     .     . 
Maiden      .     . 
Fitchburg 
Waltbam  .     . 
Newbuiyport 
Northampton 


Estimated 

Population 

for  1888. 


,526,081 
,016,758 
751,432 
760,000 
449,160 
437,155 
407,024 
325,000 
248,000 
230,000 
225,000 
210,000 
200,000 
123,000 
80,000 
65,153 
60,145 
40,000 
76,328 
69,530 
64,079 
61,203 
51,467 
40,175 
39,952 
36,298 
33,307 
32,887 
28,781 
27,552 
24,978 
24,796 
24,784 
23,187 
21,105 
18,932 
17,534 
16,651 
13,839 
13,336 


Reported 

Deaths  in 

each. 


702 
333 
284 


147 

ISU 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Infectious 
Diseases. 


Consump- 
tion. 


Diarrhceal 
Diseases. 


19.60 
13.80 
19.25 


15.64 
22.14 
24.00 
23.76 

•25.48 


30.76 
11.11 

18.50 

12.00 
24.24 
6.66 
13.62 
16.66 
15.38 
25.00 

8.33 

22.22 
14.28 
33.33 

33.33 
12.50 


14.14 
12.60 
15.40 


12.24 
14.04 
6.00 
9.68 

15.47 


23.07 
18.46 
9.09 
11.11 

20.00 
18.18 
20.00 
13.62 
8.33 
7.69 


8.33 
28.56 
11.11 
14.28 
33  33 

11.11 
25.00 
25.00 
28.56 
33.33 


5.10 
6.00 
3.52 


15.38 
2.78 


4.00 
9.09 

4.54 
8.33 
15.38 
8  33 


11.11 

14.28 


Typhoid 
Fever. 


Diph. & 
Croup. 


2.10 
5.10 


3.64 
4.50 
4.55 


2.04  3.40 

5.94  I      8.10 

3.60  12.00 

.88  10.56 


1.19 


15.38 
8.34 

3.70 

8.00 
12.12 
6.66 
9.08 
8.33 


16.66 
22.22 


3.64 


8.33 
8.33 


11.11 
12.50 


Deaths  reported  2,254 ;  under  five  years  of  age  771 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases, whooping-cough,  erysipelas  and  fevers)  426, 
consumption  312,  acute  lung  diseases  240,  diarrhceal  diseases 
108,  diphtheria  and  croup  105,  typhoid  fever  86,  whooping-cough 
40,  scarlet  fever  34,  malarial  fever  28,  measles  11,  cerebro-spinal 
meningitis  eight,  erysipelas  five,  puerperal  fever  one.  From 
whooping-cough.  New  York  17,  Brooklyn  eight,  Boston  and 
Washington  four  each,  Philadelphia  three,  Baltimore  two,  Cin- 
cinnati and  New  Orleans  one  each.  From  scarlet  fever.  New 
York  19,  Brooklyn  seven,  Phil.idelphia  four,  Baltimore  three, 
Haverhill  one.  From  malarial  fever,  New  Orleans  nine,  Brook- 
lyn six,  Washington  seven.  New  York  and  Baltimore  two  each, 
Philadelphia  and  Cincinnati  one  each.  From  measles.  New 
York  11.  From  cerebro-spinal  meningitis.  New  York  three, 
Boston,  Washington,  Fall  River,  Somerville  and  Brockton  one 
each.  From  erysipelas,  New  York  four,  Brooklyn  one.  From 
puerperal  fever,  Baltimore  one. 

In  the  28  greater  towns  of  England  and  Wales  with  an  esti- 
mated population  of  9,398,273  for  the  week  ending  October 
6th,  the  death-rate  was  18.2.  Deaths  reported  3,286 ;  infants 
imder  one  year  of  age,  1,035;  acute  diseases  of  the  respiratory 
organs  (London)  2.39,  diarrhoea  286,  measles  55,  scarlet  fever  49, 
diphtheria  47,  fever  40,  whooping-cough  28. 

The  death-rates  ranged  from  12.8  in  Oldham  to  29.8  in  Man- 
chester; Birmingham  15.0;  Br.idford  18.6;  Hull  19.K;  Leeds 
21.7;  Leicester  18.1;  Liverpool  19.7 ;  London  16.5;  Newcastle- 
on-Tyne  21.7;  Nottingham  13.1;  Sheffield  22.9;  Sunderland 
17.0;  Wolverhampton  13.4. 

In  Edinburgh  15.1 ;  Glasgow  18.0;  Dublin  23.3. 


SOCIETY  NOTICES. 

Norfolk  Distkict  Medical  Society.  — A  stated  meeting 
will  be  held  at  Rockland  Hall,  2343  Washington  Street,  Rox- 
bury,  Tuesday,  October  30,  at  2  p.m.  Examination  of  candi- 
dates for  membership  at  1  p.  .m.  Written  examination  will  be- 
gin at  1  p.  si. ;  oral  at  2  P.M.  Order  of  business:  Beading  of 
Records ;  Report  of  Committees ;  Election  of  Nominating  Com- 


mittee; Incidental  Business.  Communications:  I.  "The Neces- 
sity of  More  Frequent  Examination  of  the  Urine,"  by  Herbert 
W.  White.  M.D.  II.  "  Migr.-iine  and  its  Treatment,"  by  Harry 
M.  Cutts,  M.D. 

S.  Allen  Potter,  M.D.,  Sea-etary. 

Suffolk  District  Medical  Society.  —  There  will  be  a 
stated  meeting  on  Saturday,  October  27,  1888,  at  8  P.  m.,  at  19 
Boylston  Place.  Dr.  C.  W.  Townsend  will  read  a  paper  on 
"  Acute  Lobar  Pneumonia  in  Children."  Dr.  C.  B.  Porter  will 
report  a  case  of  "Pelvic  Hsematocele:  Operation  by  Laparot- 
omy, Suture  of  the  Sac  to  the  Abdominal  Wound,  Drainage  and 
Recovery."  Dr.  M.  H.  Richardson  will  report  a  case  of  "  Lap- 
arotomy for  Volvulus."  Dr.  F.  B.  Harrington  will  report  a 
"  Case  of  Removal  of  a  Large  Part  of  the  Frontal  Bone  for 
Compound  Fracture,  with  Recovery."  Choice  of  a  Committee 
of  five  to  prepare  a  list  of  candidates  for  officers  of  the  Society. 
Supper  after  the  meeting.  Members  are  requested  to  notify  the 
Secretary  of  any  change  of  address. 

Herman  F.  Vickery',  M.D.,  Secretary. 


OBITUARY.    DR.  L.  WADSWORTH  TUCK. 

Dr.  L.  Wadsworth  Tuck,  house-physician  at  the  City  Hospi- 
tal, died  on  October  18th,  of  diphtheria,  contracted  in  the  dis- 
charge of  his  duties,  which  had  been  more  than  faithfully  per- 
formed. Dr.  Tuck  was  twenty-eight  years  old.  a  graduate  in 
high  standing  from  Amherst  College  and  the  Harvard  Medical 
School.  After  contending  bravely  and  successfully  with  many 
difficulties,  be  was  expecting  in  a  few  weeks  to  enter  upon  the 
practice  of  his  profession.  He  was  ill  but  six  days,  and  bore 
without  impatience  or  complaint  the  sufferings  of  this  malig- 
nant disease. 

Dr.  Tuck  was  buried  at  South  Weymouth,  his  home,  where 
he  was  widely  known  and  esteemed.  At  the  largely  attended 
memorial  service  held  in  the  Union  Church,  the  well-chosen 
words  of  the  pastor's  address  paid  a  just  tribute  to  the  charac- 
ter of  the  deceased  young  physician. 
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The  meteorological  record  for  the  week  ending  October  13,  in  Boston,  was  as  follows,  according  to  observations  furnished  h.v 
Sergeant  J.  W.  Smith,  of  the  United  States  Signal  Corps:  — 


^"°r""        Thermometer. 
WeekendinE 

Kelative 
Humidity. 

Direction  of 
■Wind. 

Velocity  of 
Wind. 

State  of 
Weather.' 

Rainfall. 

Saturday,            §             g 
Oct.  13,  18S8.         ^            S 

1 
1 

1 

i 

8.00  A.  ». 
8.00  P.  M. 

t 
>. 

I 

a 

< 

s 

CO 

s' 

§ 

a 
< 
■s 

00      ■ 

a 

■i 
§ 

s 
fa 

Duration. 
Hrs.&Mln. 

Amount  In 
Inches. 

Sunday 7        29  51         58.0 

.Monday,  ...8        29.37        50.0 
Tuesday,...  9        29.68        40.0 
Wedues,...JO        29.90        41.0 
Thursday  ,.11        29.98        46.0 
Friday,  ...12        29.90        48.0 
Saturday,.  13        29.76        48.0 

63.0 
01.0 
49.0 
49.0 
55.0 
51.0 
55.0 

53.0 
44.0 
36.0 
36.0 
34.0 
45.0 
42.U 

100.0     70.0 
66.0    -60.0 
57.0      74.0 
53.0  1    60.0 
76.0  1    67.0 
74.0  '   93.0 
93.0     78.0 

8B.0 
63.0 
66.0 
56.0 
72.0 
840 
88.0 

S. 
N.W. 
N.W. 

N.W. 
N.W. 

N.E, 
N.E. 

N.W. 
W. 
W. 
N. 

S.E. 
N.E. 

N. 

10 

12 
12 
12 

8 
24 

7    I 

11 
11 

5 
13 
12 

K. 

§: 

c. 

0. 
0. 
E. 

o. 
c. 

0. 

c. 

F. 
B. 
0. 

16.00 
32.00 

.96 

.06 
.13 

Mean,  the    !                  1 
Week.       1                  j 

'  O.,  cloudy  ;  C,  clear  j  F.,  fair ;  G.,  log ;  H.,  hazy ;  S.,  smoky  ;  R.,  rain ;  T.,  threatening  ;  N.,  Snow;  "T.,  trace  of  rainfall. 


OFFICIAL   LIST    OF   CHANGES  IN    THE  STATIONS   AND 

DUTIES  OF  OFFICERS  SERVING  IN  THE  Jl EDIC A L  DE- 
PARTMENT,    U.    S.  A.,    FROM    OCTOBER    13,  1888,    TO 

OCTOBER  ly.  1888 

By  direction  of  the  Secretary  of  War  the  following-named 
officers  of  the  Medical  Department  will  report  in  person,  on 
October  23,  1888,  to  the  President  of  the  Army  Medical  Board, 
.\rmy  Building,  New  York  City,  for  examination  for  promo- 
tion : 

G-VRDiNEE,  John  de  B.  W  ,  captain  and  assistant  surgeon  ; 

GoRGAS,  William  C,  captain  and  assistant  surgeon  ; 

M-ic.\rLEY,  C.  N.  Berkley,  captain  and  assistant  surgeon  ; 

KxEEDLER,  W.  L.,  first  lieutenant  .and  assistant  surgeon; 

Mearns,  Edgar  A.,  first  lieutenant  and  assistant  surgeon. 

Upon  the  completion  of  their  examination  the  officers  named 
will  rejoin  their  proper  stations.  Paragraph  I,  S.  O.  229,  A.  G. 
O.,  Washington,  D.  C,  October  13.  1888. 

Muxday,  Ben.j.\mix,  captain  and  assistant  surgeon.  Is  re- 
lieved from  duty  at  Jefferson  Barracks,  Mo.,  and  will  report  in 
person  to  the  commanding  officer  Fort  Sisseton,  Dak.,  for  duty 
at  that  post,  relieving  John  L.  Phillips,  first  lieutenant  and 
assistant  surgeon,  and  reporting  by  letter  to  the  commanding 
general  department  of  Dakota.  Paragraph  11,  S.  O.  242,  k.  G. 
0.,  Washington,  October  17,  1888. 

Philips,  J.  L.,  first  lieutenant,  on  being  relieved  by  Captain 
Mtnday,  will  report  in  person  to  the  commanding  officer  Fort 
I.you,  Colo.,  for  duty  at  that  post,  reporting  by  letter  to  the 
commanding  general  Department  of  the  Missouri.  Paragraph 
11,  S.  O.  242,  A.  G.  O.,  Washington,  October  17,  1888. 

CoMEGVs,  Edward  T.,  captain  and  assistant  surgeon.  Is 
relieved  from  duty  at  Madison  Barracks,  New  York,  and  will 
report  in  person  to  commanding  officer  Fort  Bayard,  N.  M., 
for  duty  at  thatpo.st,  relieving  Willi.\m  D.  Dietz,  first  lieuten- 
ant and  assistant  surgeon. 

Dietz,  W.  D.,  first  lieutenant,  on  being  relieved  by  Captain 
CoMEGYs,  will  report  in  person  to  commanding  officer  Alcatraz 
Island,  Cal.,  for  duty  at  that  post,  reporting  by  letter  to  the 
commanding  general  Department  of  California.  Paragraph  18, 
S.  0. 240,  A.  G.  O.,  Washington,  October  15,  1888. 


OFFICIAL   LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  UNITED  STATES   NAVY  DURING  THE  WEEK 

ENDING  OCTOBER  20,   1888. 

Maguuder,  A.  F.,  surgeon.  Ordered  to  Marine  Barracks, 
Washington,  D.  C. 

Stone,  E.  P.,  assistant  surgeon.  Detached  from  the  "  Rich- 
mond "  and  to  the  "  Minnesota." 

Keeney,  j.  F.,  assistant  surgeon.  Detached  from  the  "Min- 
nesota "  and  to  the  "  Richmond." 

M<'CoRMi(K,  A.  M.  D.,  assistant  surgeon.  Detached  from 
the  Bureau  of  Medicine  and  Surgery,  and  to  the  "  Vermont." 

MooRE,  A.  M.,  surgeon.  Detached  from  Naval  Station,  New 
J^ondon,  Conn.,  and  to  the  '■  Kearsarge." 

Ai  .STIN,  A.  A  ,  passed  assistant  surgeon.  Ordered  to  Naval 
Station.  Niw  London.  Conn. 


DEATH. 

Died  in  Boston,  October  19,  1888,  Lorenzo  Wailsworlb  Tuck, 
M.D.,  M.M.S.S.,  aged  twenty-eight  years. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES  MA- 
RINE-HOSPITAL   SERVICE,    FOR    THE    TWO    WEEKS 
ENDING    OCTOBER  20.  1888. 
Armstrong,  S.  T.,  passed  assistant  surgeon.    Granted  leave 

of  absence  for  sixteen  days.    October  17,  1888. 
Woodward,  R.  M.,   assistant   surgeon.      When   relieved   at 

Marine  Hospital, Boston,  Mass.,  to  proceed  to  Marine  Hospital, 

Chicago,  111.,  for  duty.     October   12,   1888.    Granted   leave  of 

absence  for  thirty  days.     October  17,  1888. 
CoNDiCT,  A.  W,  assistant  surgeon.     Relieved   from   duty   at 

Marine  Hospital,  Chicago,   III.,   ordered  to  Marine   Hospital, 

Boston,  Mass.    October  12,  1888. 
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NERVOUS   AFFECTIONS  FOLLOWING  INJURY. ^ 

("  CONCUSSION    OF    THE    SPINE,"  "  RAILWAY   SPIXE," 
AND  "RAILWAY  BRATX.") 

PHILIP  COOMBS  KNAPP,  A.  M.,  M.  D,, 

Plil/sician  to    Out- Patients  with  Diseases  of  the  Nervous   Si/stem, 
Boston  City  Hospital. 

It  is  rather  singular  that  the  two  most  elaborate 
works  on  those  affections  of  the  nervous  system 
which  are  supposed  to  follow  injury  should  have 
been  written  by  surgeons,  and  should  have  been 
based  on  the  evidence  of  railway  cases.  One  of 
these  works,  the  influence  of  which  is  not  yet  dead, 
is  based  upon  the  ideas  in  regard  to  the  pathology 
of  the  nervous  system  which  obtained  twenty  years 
ago,  and  treats  of  all  forms  of  injury  of  the  central 
nervous  system  under  the  most  misleading  heading 
of  "concussion  of  the  spine;"  the  other,  which  reads 
liie  the  work  of  a  special  pleader  for  the  railway 
companies,  discusses  case  after  case  of  obscure 
nervous  disease  without  mention  of  the  condition 
of  the  reflexes.  Fortunately,  however,  the  atten- 
tioji  of  neurologists  has  of  late  been  directed  to  the 
subject,  and,  since  the  appearance  of  Page's  first 
treatise  in  1881,  many  valuable  contributions  to  our 
knowledge  have  been  made  in  this  country  and  in 
Europe,  and  the  work  done  in  Germany,  especiallj', 
has  brought  the  matter  more  fully  to  our  attention. 

Erichsen's  composite  of  "concussion  of  the  spine  " 
has  been  found  to  be  compounded  of  too  many  dis- 
tinct conditions  to  be  trustworthjr,  and,  from  the 
vagueness  of  his  classification,  his  ideas  on  prognosis 
proved  misleading ;  yet  his  work  has  had  such  an 
influence  that  the  English  railway  companies  are 
saici  to  have  paid  eleven  million  dollars  in  damages 
in  five  years,  and  I  have  no  question  that  it  has 
also  had  an  influence  upon  the  great  sums  thatf  have 
been  paid  in  this  state.  The  reaction,  of  course, 
followed,  and  it  was  aided  by  the  cynicism  that  nat- 
urally arises  when  we  see  a  man,  who  has  claimed 
to  be  permanently  injured,  walk  off  as  well  as  ever 
when  the  "  damages  "  have  been  paid.  It  has  seemed 
to  me,  however,  that  this  reaction  has  gone  too  far, 
and  therefore  I  have  thought  it  worth  while  to  go 
over  the  subject  once  more,  and  to  review  some  of 
the  recent  work  that  has  been  done  upon  it.  Before 
discussing  controverted  points,  however,  I  will 
mention  briefly  certain  definite  lesions  of  the  ner- 
vous system  which  may  unquestionalily  follow 
injury. 

Among  the  commoner  results  of  injury  are  the 
affections  of  the  peripheral  nerves.  The  obstinate 
pain  and  persistent  weakness  of  the  shoulder  which 
so  often  follow  an  injury  are  probably  due  to  an 
implication  of  certain  nerve  fibres  in  the  peri- 
arthritic  process.  Beside  that,  we  often  see  various 
local  paralyses,  due  to  all  sorts  of  lesions  of  the 
nerves,  from  simple  pressure  to  severe  crushing,  — 
paralyses  of  all  forms  of  intensity,  from  the  transi- 
tory forms  with  normal  electrical  reactions  to  the 
severe  atrophic  forms  with  reaction   of   degenera- 

*  Kea<l  before  the  Boston  Society  for  Modicftl  Improvrmcnt  2(jth 
March,  18S8,  anil  before  the  .^nlerican  Neurological  Atsociaiion  at 
the  MrstTiiennial  Congress  of  American  Phv-sicians  anil  Surgeons, 
ISth  September.  1888. 


tion.  The  prognosis,  of  course,  varies  with  the  de- 
gree of  injury,  and  is  governed  by  the  ordinary 
rules. 

Trauma  may  produce  certain  definite  lesions  of 
the  siiinal  cord  and  its  coverings,  beside  the  vague 
and  questionable  results  of  jDure  "concussion."  It 
may,  in  the  first  place,  cause  fracture  or  dislocation 
of  the  vertebrae,  and,  secondarily,  afl'ect  the  cord 
itself.  In  these  eases  it  not  infrequently  happens 
that  the  piatient  exhibits  the  symptoms  of  injury 
to  the  cord,  while  the  injury  to  the  vertebrae  is 
noted  only  at  the  autopsy.  With  or  without  injury 
of  the  vertebrae,  however,  we  may  find  serious  in- 
jury to  the  cord, — haemorrhage  into  the  meninges 
or  into  the  cord  itself,  rupture  of  the  pia  with 
hernia  of  the  cord,  or  acute  myelitis.'''. 

In  addition  to  these  cases  of  what  may  be  called 
"acute  injury  to  the  cord,"  where  the  symptoms 
develop  immediately  after  the  accident,  it  is  a  well- 
attested  fact  that  chronic  degenerative  processes 
may  be  due  to  injury ;  and  here,  of  course,  the 
symptoms  are  very  insidious  in  tjieir  onset.  Spitzka' 
and  Gowers  *  cite  cases  of  tabes  dorsalis  due  to  in- 
jury, and  Hoffmann  ^  has  just  reported  a  very  in- 
teresting case  of  tabes  from  Erb's  clinique  at  Heid- 
elberg due  to  a  i^rolonged  daily  concussion  of  the 
whole  body,  especially  the  abdomen.  Dana,"  too, 
has  cited  a  ease  where  tabetic  symptoms  followed 
a  railway  injury  to  a  syphilitic  subject,  where  he 
thinks  the  accident  determined  the  localization  of 
the  morbid  process.  Beside  tabes,  injury  may  pro- 
duce lateral  sclerosis,  progressive  muscular  atrophy,' 
diffuse  sclerosis,'  and  disseminated  sclerosis,^ — the 
last  two  affections  especially  being  extremely  dif- 
ficult to  diagnosticate  in  their  early  stages. 

There  is,  or  rather  was,  another  lesion  of  the  cord 
which  was  once  deemed  of  great  importance  and 
was  regarded  by  Erichsen  "  as  the  chief  source  of 
the  symptoms  of  his  "  concussion  of  the  spine,"  — 
namelj^,  spinal  lepto-meningitis.  We  used  to  hear 
of  it,  but  lately  the  case,s  have  become  rare,  and, 
in  fact,  few  now  disagree  with  Striimpell's  dictum," 
—  "A  case  of  primary  chronic  lepto-meniugitis, 
whi(;h  can  be  surely  and  convincingly  proven  clini- 
cally and  anatomically,  does  not  exist." 

Finally,  in  the  brain  and  its  coverings  injury  may 
produce  various  lesions,  —  fracture  of  the  skull, 
meningeal  and  intra-cerebral  hae.morrhage,  pachy- 
meningitis interna  haemorrhagica,  meningitis,  soft- 
ening, abscess,  tumor,  and  various  functional  dis- 
orders, such  as  epilepsy,  paralysis  agitans,  and 
chorea.'^  Furthermore,  injury  may  give  rise  to 
various  psychoses  "  and  chronic  degenerative  pro- 
cesses, especially  paretic  dementia,"  and  of  some 

2  E.  Leyden.  Klinik  der  Ruckenmarkskrankheiten,  i.  371,  U.  61. 
92,  l:i9. 

3  E.  C.  Spitzka.  The  Chronic  InOammatorj  and  Degenerative 
Affections  of  tlie  .Spinal  i  onl.    Pepper'n  System  of  Medicine,  t,  855. 

«  W.  It.  Gowers.    Diseases  of  the  Nervous  System,  i.  -iSQ. 

5  J.  Hofi'niaim.  Ki'itra^  zur  ^Eliologie,  Svmptomatologie  iind 
Therapic  iler  Tabes  liorsalis.  Archiv  f .  Psychiatric  u.  Nervenkrank- 
heiten,  xix.  43S,  1S88. 

6  C.  L.  Dana.  Nervous  Syphilis  following  a  Railroad  Injury. 
The  Post-graiUiate,  April,  18SS. 

'  VV.  I{.  Gowers.  Op.  cit  ,  i.  4.iO. 

'  W.  K.  Gowers.     Op.  cit.,  i.  238. 

9  E.  C.  Spilzka.     Op.  cit.,  p.  S,S4. 

'°  J.  E.  Erichsen.    On  C'oiicnssion  of  the  Spine,  p.  S5. 

"  A.  Striimpcll.  I.ehrbuch  der  spcciellon  Pathologie  und  The- 
rapie  der  inneren  Krankheilen,  ii.  1.  4i0,  4[e  \uB. 

"- Ch.  Bataille.    Trauma  ti»me  et  NiJvropathie. 

^3  Hartmann  Ueber  Gcistesstorungen  nach  Kopfverletzuagen. 
Archiv  f.  Psychiairie  u,  Nervenkranklieiten,  xv.  93, 1884. 

'*  K.  V.  KrafttEbiug.    Leiirbuch  der  Psychiatrie,  1. 1U6. 
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of  these,  and  of  certaiu  functional  nervous  affec- 
tions, I  will  speak  later. 

Thus  far  all  is  clear  and  well  defined.  It  would 
require  an  exhaustive  treatise  to  speak  full}"  of  all 
these  conditions  and  to  dwell  on  their  diagnosis  and 
prognosis.  They  are  met  with  more  or  less  often, 
and  usually  they  can  be  readily  recognized.  Be- 
side these  ailections,  however,  there  are  other  cases 
of  a  more  obscure  character,  where  our  diagnosis 
is  often  doubtful  and  our  prognosis  sadly  at  fault. 

Whether  there  is  a  true  "concussion  of  the  spinal 
cord "  is  still  a  matter  of  doubt.  By  this  term  I 
mean  a  paraplegia  following  injury,  where  the  cord 
has  sustained  no  coarse  mechanical  lesion,  where 
'■  molecular  changes  in  the  finer  nerve-elements  have 
occurred,  giving  rise  to  an  immediate  and  complete 
functional  paralysis,"  ''  —  a  condition  analogous  to 
the  commoner  concussion  of  the  brain.  Page  ^^ 
questions  the  possibility  of  such  an  affection,  but 
cases  have  been  reported  which  clinically  answer 
the  requirements."  The  anatomical  relations  of  the 
cord  naturallj"  render  it  ditiicult  for  true  concussion 
to  occur ;  and,  moreover,  in  simple  concussion  there 
is  apt  to  be  recovery,  so  that  post-mortem  evidence 
is  lacking.  Cases  have  been  reported,^*  however, 
where  paraplegia  came  on  suddenly  after  injury  and 
terminated  fatally,  although  no  lesion  could  be  found 
after  death.  Some  of  these  cases  are,  of  course, 
untrustworthy,  as  they  were  observed  at  a  time  when 
the  methods  of  examining  the  cord  were  less  exact, 
so  that  it  is  hard  to  exclude  the  existence  of  con- 
tusion or  punctate  haemorrhages  into  the  cord. 
Dum^nil  and  Fetel,''  how-ever,  still  hold  to  a  belief 
in  commotion  of  the  cord,  which  may  be  the  origin 
of  consecutive  inflammatory  lesions  or  sclerosis, 
and  Dana'"'  admits  the  existence,  rarely,  of  true 
concussion.  Some  writers,  Obersteiner^'  among 
them,  hint  at  the  existence  of  chronic  concussion 
in  men  who  are  constantly  exposed  to  jarring,  as 
railway  employes,  but  such  cases  are  more  likely  to 
be  classed  among  the  degenerations  of  the  cord,  as 
in  Hoffmann's  case  already  cited. 

Beside  the  true  concussion  there  are  a  host  of 
obscure  affections  which  have  been  classed  by  Erich- 
sen  under  the  general  head  of  "  spinal  concussion," 
and  about  which  there  has  been  much  controversj'. 
Dr.  K.  M.  Hodges,"  in  a  paper  read  before  the 
Boston  Society  for  Medical"  Improvement  eight 
j'ears  ago,  was  one  of  the  early  dissenters  from  the 
views  of  Erichsen.  He  showed  that  a  strain  of 
the  muscles  or  ligaments  of  the  spine  was  capable 
of  explaining  many  of  the  symptoms,  and  he  be- 
lieved that  many  of  the  cases  were  cases  of  func- 
tional nervous  disease.  Soon  after  Page'''  advocated 
the  same  views  with  somewhat  more  detail,  ascrib- 
ing the  sj'mptoms  in  cases  of  "  railway  spine  "  to 
a  traumatic  lumbago  (that  is,  a  strain)  and  a  trau- 

■5  W.  H.Erb.  Diseases  of  the  Si>lna1  Cord.  Zicmssen'sCyclopsBOla, 
lili  347. 

"  H.  W.  I'aRe,    Injuries  of  the  .Spine  and  Spinal  Cord,  p  %Z. 

>?  Wni  Hunt.  C'on<ni6»ion  of  tlie  Brain  and  Spinal  Cord.  Pep- 
per's Jiy^tem  of  Medicine,  v.  913. 

"K   U-yden.     Op.  cit,  il  &.\. 

">  Oiimind  .md  I'etel.  Commotion  dc  la  moelle  (Splnitre.  Ar- 
chives de  .Seiiroiogie,  Jan.,  Mar,  May,,  1885. 

20  i'.  I>.  Dari.'i.  Concusuion  of  the  Spine  and  its  delation  to  Neu- 
rasilicnla  ami  llvateria.    Medi(;al  Hccord,  «tli  Dec,  1864 

2*  H,  UWerntt-iner.  Ueljcr  Krschiilturuug  den  Riickenmarks.  Med. 
Jahrliiicher,  p  5:il,  1879. 

'-  R.  M.  Hodges.  >ocalled  Coni-ussion  of  the  Sp'n:il  Cord.  Bos- 
ton Medicil  and  Surgical  .Inuriial,  21st,  2«!lh  April,  1881. 

23  H.  \V,  Pi.jte.  Op.  cit.,  p.  116  et  acq.  Also  Uoyliton  Prize  Dis- 
sertaiiou  for  1881. 


matic  neurasthenia  caused  by  the  shock  and  terror 
of  the  accident. 

Two  years  later  Walton  -*  found  that  in  a  number 
of  eases  of  injury  there  was  anaesthesia  or  hemi- 
anaesthesia,.  otten  involving  the  special  senses,  and, 
calling  our  attention  '-*  anew  to  the  fact  that  many 
of  the  symptoms  were  cerebral,  he  suggested  the 
term  "railway  brain,"  as  more  suitable  than  "rail- 
way spine."  About  the  same  time  Putnam  '^^  re- 
ported similar  cases,  and  they  both  suggested  the 
relation  between  hemianajsthesia  and  hysteria. 
This  theorj'  has  been  further  elaborated  by  Charcot,'" 
who  states  that  "these  grave  and  obstinate  nervous 
states,  which  are  presented  as  the  result  of  rail- 
way collisions,  rendering  their  victims  unable  to 
return  to  their  work  or  resume  their  ordinary  occu- 
pations for  periods  of  several  months  or  even  years, 
are  often  only  hj'steria,  nothing  but  hysteria." 
Much  of  Charcot's  last  volume  is  devoted  to  the 
description  of  cases  of  traumatic  hysteria,  and  a 
number  of  his  pupils  have  published  further  stud- 
ies upon  the  subject. 

Before  all  this,  in  1880,  Westphal'^'  had  reported 
three  cases  of  "  railway  spine,"  and  had  advanced 
the  theory  that  the  symptoms  were  due  to  small 
foci  of  myelitis  or  encephalitis  caused  by  trauma, 
and  that  they  were  analogous  in  their  symptoms 
to  multiple  sclerosis.  Since  then  Westphal's  assis- 
tants, Th'omsen  and  Oppenheim,  have  made  ^^  an 
elaborate  study  of  sensory  disturbances  in  all  forms 
of  nervous  disease,  including  railway  spine,  and 
have  shown  that  hemianaesthesia  is  not  patho- 
gnomonic of  hysteria ;  and  Oppenheim,^"  in  a  later 
paper,  has  carefully  studied  a  second  series  of  cases 
of  "railway  spine,"  with  the  result  of  substantiat- 
ing Westphal's  views. 

Before  discussing  these  various  theories  I  will 
cite,  as  briefly  as  possible,  some  cases  of  nervous 
affections  following  injury  that  I  have  seen  in  the 
last  three  years.  I  have  not  selected  these  cases 
in  the  support  of  any  theory,  but  I  have  picked 
out  cases  of  different  types,  representing  as  fairly 
as  possible  the  whole  number  of  cases  that  I  have 
seen.  In  only  three  cases  was  there  anj^  question 
of  damages.  One  of  these  was  a  child,  and  another 
was  seen  after  the  award  had  been  made,  although 
a  question  of  appeal  was  pending.  Thus  we  can 
eliminate  at  the  start  two  factors  which  have  tended 
to  obscure  the  subject  and  to  bias  opinion  —  the  idea 
of  simulation  and  the  excitement  that  naturally  at- 
tends litigation  and  is  often  a  hindrance  to  recov- 
ery. This  gives  a  more  satisfactory  basis  to  reason 
from,  for,  as  the  late  Dr.  Curtis  said*'  in  the  dis- 

=*  G.  L.Walton.  Two  Cases  of  Hysteria.  Archives  of  Medicine, 
Aug..  1883. 

-5  G.  L.  Walton.  Pocsihlc  Cerebral  Origin  of  the  Symptoms  Usn- 
allv  classed  under  "  llailivay  .Spine."  Boston  Medical  and  surgical 
.Journal,  IIiIidcI.,  lS,Sf. 

-6  .1 ,  .1.  I'M  I  nam.  Itecent  Investigations  into  the  Pathology  of  so- 
calh'd  ConruS'Uin  of  the  .S)iine.  etc..  Boston  Meuical  and  Surgical 
Joiiruul,  uih  Sept.,  l^S,•i.  The  M.'dico-l  cgal  SignillcaU'  e  c.f  ilindan, 
iBsthesi.-t  nllerConcussion  Accidents.  Anieiican  Journal  of  Neuro- 
logy and  Psycluatry,  Nov.,  1S.*4. 

=' J.  M.  Charcot.  I-Cfons  sur  les  maladies  du  systimo  nervcux, 
iii  2.il. 

=«  C.  Westphal.  Einige  Fade  von  Erkrankung  dcs  Xervensystems 
nach  Verletzung  auf  Eisenbahnen.    Charit^-Annalen,  v.  .179.     1878. 

-9  R.  'rhoni-^en  und  I-I.  tlppenheim.  Ueber  das  Vorkommen  und 
(lie  Hcdcutui'g  der  s<'nsi>risihrn  Anssthesie  lei  F:rkrankun)ien  ilee 
centralen  Nervensvsteuis.  Archiv  f.  Psychiatric  u.  Xervenkrank- 
heilen,  xv.  X>'X  tiXi.     l.-iSI. 

^^  H.  <)ppenlK-im.  Weitore  Mitlhcilungen  iiber  die  sich  am  Konf- 
verlitzungiMi  und  Krschutu  lungen  (in  specie;  Eisenb:ilinunf.ille) 
anschlici^sunden  Krkrankunircn  dcs  Ncrvensvstems.  Archiv  f.  Psy- 
chiatric u   Ncrvcukrankh.-iti-u,  xvi.  743.     IdS.'i. 

3>  Boston  Medical  and  surgical  Journal,  5lb  Feb  ,  18S0. 
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cussion  of  Dr.  Hodges'  paper,  "  treatises  based,  like 
Erichsen's  work  "  —  and  the  same  may  be  said  of 
Page  and  Eigler — "upon  the  evidence  of  railway 
cases  are  certainly  the  last  sources  of  information 
from  which  one-may  learn  to  make  a  correct  diag- 
nosis and  prognosis,  and  to  escape  being  deceived 
by  the  voluntary  or  involuntary  exaggeration  and 
simulation  so  commonly  observed  in  plaintiffs 
seeking  damages."  The  sub-heading  of  "railway" 
spine  and  brain  is  hardly  appropriate,  for  railway 
accidents  were  not  the  cause  of  the  trouble  in  the 
majority  of  cases,  and  none  of  them  were  victims 
of  a  great  railway  accident,  like  that  at  Eoslindale. 
Of  course  a  railway  accident  has  no  specific  effect, 
except  that  in  it  are  brought  into  play  the  most 
tremendous  forces  that  we  employ  iu  our  daily 
lives,  and  the  terror  and  horror  of  any  great  rail- 
way catastrophe  has  a  vastly  greater  psychical 
effect. 

I  give  the  cases  as  briefly  as  possible,  omitting 
unessential  symptoms.  I  regret  that  in  some  of 
them  my  investigations  in  the  domain  of  the  special 
senses  have  not  been  as  thorough  as  I  could  have 
wished. 

I.  Jeremiah  C.,  37,  m.,  railway  employe,  con- 
sulted me  in  March,  1887.  A  year  and  a  half  before 
he  was  knocked  oft'  a  cable  car,  striking  his  back, 
and  losing  consciousness.  On  return  of  conscious- 
ness he  went  back  to  work,  and  kept  at  it  for  an 
hour  or  two,  but  afterwards  he  was  laid  up  for 
seven  weeks.  ISTow  he  has  pain  in  the  back,  espe- 
cially on  motion,  with  rigidity  of  the  spine,  and 
lumbar  tenderness.  His  arms  feel  helpless  ;  he  has 
numbness  and  tingling  in  the  hands  and  at  times 
in  the  legs  ;  the  legs  are  not  as  strong,  and  he  has 
had  cramps  in  them.  Occasional  vertigo,  and  rush 
of  blood  to  the  head.  Xervous,  fretful,  low-spirited, 
and  poor  memory.  Some  vesical  tenesmus,  and  loss 
of  sexual  power.  Some  exaggeration  of  knee-jerks. 
Some  improvement  under  faradism  and  the  actual 
cautery. 

II.  John  D.,  30,  m.,  organ  finisher,  consulted 
me  in  February,  1888.  Fell  down  stairs  a  month 
ago,  striking  small  of  back  and  buttocks.  Great 
pain  in  the  back.  Diminished  power  in  left  leg. 
He  cannot  bend  his  spine,  and  has  great  tenderness 
in  the  lumbar  region.  He  has  a  desire  to  empty  his 
bladder  most  of  the  time,  and,  when  he  passes 
water,  he  thinks  he  is  through  before  he  really  is, 
occasionally  wetting  himself.  No  sexual  power 
since  the  accident.  Quite  nervous  and  rather 
alarmed  as  to  his  condition.  Knee-jerks  rather 
quickened,  a  tap  setting  up  a  general  shrinking,  as 
if  from  pain. 

III.  Martin  H.,  46,  m.,  draw-tender.  Eeferred 
to  me  at  the  Boston  Dispensary,  in  August,  1886. 
Two  years  ago  fell  from  a  mast,  thirty-six  feet, 
striking  back.  Since  then  has  had  sharjj  pains  in 
the  back  and  abdomen,  shooting  down  the  legs. 
The  legs  are  easily  fatigued,  feel  numb  and  prickly, 
and  as  if  a  pad  were  between  them  and  the  floor. 
"  Drawing"  girdle  sensation.  Twisting  or  bending 
the'spine,  or  riding  in  the  cars,  is  painful.  Faint 
spells  and  vertigo ;  severe  headache  at  times. 
Xervous,  low-spirited,  and  a  poor  sleeper.  Short 
breath,  palpitation,  and  a  "drawing  "  feeling  in  the 
stomach.  Poor  appetite  and  digestion.  Arms  feel 
numb,   and  fingers  feel  as  if  asleep.     Diminished 


sensation  in  arms  and  legs,  and  some  tenderness  of 
nerve-trunks  in  legs.  Lumbar  spine  flat,  slight 
lateral  curvature  to  the  right,  tender  below  tenth 
dorsal  vertebra,  the  tenderness  being  greater  by 
the  sides  of  the  spinous  processes.  Keflexes  and 
electrical  reactions  normal.     Xo  ataxia. 

IV.  Bateman  C,  69,  m.,  electrician.  January, 
1886.  Some  months  before  he  fell  from  a  ladder, 
striking  on  his  buttocks.  Xo  loss  of  consciousness. 
Nausea  and  vomiting  till  two  months  ago.  Costive. 
Since  accident  loss  of  power  and  prickly  throbbing 
in  legs,  worse  in  right  leg,  which  has  wasted.  Legs 
at  times  feel  hot  or  cold,  both  subjectively  and 
objectively.  Xo  distinct  pain  in  legs.  Water  had 
to  be  drawn  for  a  week  after  his  fall.  A  month 
ago  fell,  rupturing  a  vessel  in  his  knee,  and  the 
knee  had  to  be  aspirated.  Eight  leg  two  inches 
smaller,  marked  diminution  of  sensibility.  Muscles 
of  thigh  do  not  react  to  either  current  on  right, 
and  very  feebly  to  strong  galvanic  current  on  left. 
Much  fibrillary  contrac'ion  of  right  quadriceps. 
Distinct  gain  under  galvanism.  With  improvement 
in  strength  and  sensation  in  legs  has  decided  pain 
in  them. 

V.  Jeremiah  0"D.,  50,  m.,  carpenter.  Con- 
sulted me  in  August,  1883,  being  anxious  to  get  a 
pension  on  account  of  his  disability.  Was  stabbed 
in  the  abdomen  in  1865,  and  had  peritonitis  after  it. 
In  1870  the  pension  board  rejected  his  application, 
thinking  his  hemiparesis  was  the  result  of  apoplexy, 
but  he  denies  any  history  of  apoplexy.  On  re- 
covery from  the  peritonitis,  the  left  leg  began  to 
be  weak,  and  he  had  pain  and  stiffness  in  the 
left  hip.  He  could  not  walk  without  stagger 
ing  and  getting  exhausted.  Hard  to  lift  left 
leg  up  stairs.  Severe  pain  in  left  side  and  abdo- 
men, and  left  side  of  head.  Depressed,  poor 
memory,  slight  mental  impairment,  vertigo,  and 
diplopia ;  some  tinnitus.  Xumbness  gradually  de- 
veloped over  his  entire  left  side,  less  marked  in  the 
hands  and  feet,  but  amounting  in  some  places  to 
absolute  anaesthesia  and  analgesia.  Tingling  and 
prickling  on  left  side.  Smell  impaired  ;  poor  vision 
in  left  eye  from  cataract,  field  not  contracted ; 
taste  poor  on  left ;  hearing  worse  on  left.  Dimin- 
ished tactile  sensibility  over  entire  left  side ;  left 
arm  a  little  smaller  .and  weaker.  Cannot  put  left 
leg  into  a  chair  without  great  effort.  Sways  with 
eyes  shut.  Knee-jerk  and  cremaster  reflex  most 
marked  on  right;  knee-jerk  weak.  Speech  rather 
indistinct.  Slight  tenderness  over  left  posterior 
tibial.  March,  1888 :  Question  of  pension  still 
pending.  Has  not  improved  since  1885.  Symptoms 
much  the  same.  Still  has  anesthesia,  which  is 
most  marked  on  the  left,  although  tactile  sensibility 
is  blunted  on  the  right.  Considerable  difficulty  in 
walking,  drags  left  foot.  Trouble  in  locomotion  in- 
creased on  trying  to  make  any  quick  movement. 

VI.  Susan  W.,  46,  m.  December,  1886.  Xeur- 
otic  taint.  Fell  on  the  ice  last  winter,  striking 
left  hip  and  elbow  and  causing  hernia.  Now  the 
slightest  effort  causes  pain  across  the  chest  and  in 
the  back.  Lifting  causes  a  "  hot  water  "  feeling  in 
the  hernia.  Very  severe  headache,  impaired  vision, 
and  increase  of  deafness  in  left  ear.  Tinnitus. 
Short  breath  and  pleuritic  stitch.  Weak  stomach ; 
very  costive;  frequent  micturition.  Considerable 
pain  in  the  arms,  numb  feeling  on  left  side ;  the 
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left  hand  and  foot  get  cold  readily.  Staggers  on 
walking,  and  the  left  leg  gives  out.  Cramps  in  the 
legs ;  numbness,  prickling,  and  pain  in  the  left  leg. 
Great  spinal  tenderness  ;  tender  over  stomach  and 
lower  ribs  on  each  side  Tender  over  left  xilnar, 
sciatic,  and  posterior  tibial  nerves.  Diminished 
sensibility  in  left  ulnar  region,  over  left  chest,  and 
on  outer  side  of  left  leg.  Electrical  reactions 
normal.  Knee-jerks  exaggerated,  front-tap  con- 
traction. Eyes  and  ears  not  examined.  ]March, 
1888:  Worse  since  last  seen.  Pain  in  left  side 
and  back;  prickly  feeling  all  over  body.  Much 
vertigo.  Fain  in  right  foot.  Poor  vision.  Very 
nervous.  At  times  has  much  trouble  in  passing 
water.  Troubled  greatly  with  leucorrhoea  and 
piles.  Field  of  vision  good,  voii  20-50.  Fundus 
normal.  Cannot  hear  watch  with  either  ear,  or 
through  bone.  Marked  opacity  of  membiana 
tympani.  Cannot  stand  with  eyes  shut.  Slight 
tremor  of  hands.     Extreme  spinal  tenderness. 

VII.  Annie  S.,  45,  m.  Seen  in  consultation 
February,  1886,  with  Dr.  E.  S.  Poland,  who  has 
reported  the  case  in  full.*-  Not  neurotic.  Two 
years  before  she  was  thrown  down  an  embankment 
by  the  sudden  starting  of  a  train,  and  had  recovered 
damages,  although  the  case  was  still  in  dispute. 
Much  pain  in  head  and  lumbar  region,  and  consider- 
able vertigo.  Sleeps  poorly  and  has  a  poor  memory. 
Poor  appetite ;  very  costive ;  has  had  jaundice 
since  the  accident.  At  one  time  had  xanthopsia, 
at  another  melanopsia.  Menses  irregular  and 
painful.  Urine  scanty.  Wets  and  soils  herself  at 
times.  Very  marked '  anaesthesia  over  whole  body, 
with  analgesia.  Some  sensation  in  tip  of  nose, 
left  ulnar  region,  and  right  cheek.  All  muscular 
efforts  slow  and  weak.  Cannot  stand  without  sup- 
port. Muscles  do  not  react  well  to  faradism ;  knee- 
jerks  weak.  Field  of  vision  contracted,  especially 
in  right  eye ;  vod,  can  count  fingers ;  vos,  2-20. 
Monocular  diplopia,  od.  Pupils  react  sluggishly  to 
light.  Loss  of  smell  and  taste.  Hearing  to  watch, 
contact  ad,  four  inches,  as.  Gained  under  treatment 
for  three  months.  Later  right  ankle  became  weak. 
When  last  heard  from,  in  December,  1887,  she  was 
still  far  from  well,  being  quite  lame,  and  having 
much  pain  in  her  back. 

VIII.  Chas.  L.,  14,  s.,  school-boy.  Referred  to 
me  by  Dr.  Cutter,  of  Leominster,  in  May,  1886. 
Nervous  heredity.  Posthumous  child,  always  nerv- 
ous and  irritable,  had  convulsions  in  infancy.  Six 
years  ago  fell  from  a  bridge,  striking  forehead. 
Signs  of  shock  after  it.  "Shoulders  drew  up  and 
spine  got  crooked."  Delirious  after  fall,  and 
very  nervous  since.  Said  to  have  lateral  curvature, 
but  it  was  not  detected.  Three  years  ago  eyes 
began  to  trouble  him,  with  dim  vision  and  pain. 
Much  headache,  irritable,  surly,  and  heedless. 
Poor  appetite,  chronic  diarrhoea.  Palpitation. 
Passes  much  urine.  Elieumatic  fever  a  year  ago. 
Muscles  weak,  i)ain  in  legs  with  numbness  and 
prickling  in  hands  and  arms.  Fell  again  last  fall, 
striking  head.  Worse  since  then,  and  has  had  two 
attacks :  in  one  unconscious,  rigid,  trembled  and 
screamed  ;  sleepy  after  it.  Two  attacks  of  aphonia. 
Left  leg  said  to  draw  u|)  at  times.  Very  fat.  Field 
of  vision  normal,  vod  20-20,  vos  20-100,  astigmatism 
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of  4  D,  o.s.  Quite  tender  over  spine,  and  more  or 
less  tender  all  over.  Smell,  taste,  and  hearing  nor- 
mal. Sliglit  diminution  of  electrical  sensibility  on 
left.  Knee-jerks  only  on  re-enforcement.  In  June, 
1888,  reported  to  have  had  chorea,  and  after  that 
to  have  had  an  increase  of  all  his  symptoms,  with 
one  or  two  more  attacks. 

IX.     Chas.  D.,  12,  s.,  school-boy.     Mother  con- 
sulted me  in  September,  1886,  for  an  opinion  in  re- 
lation to  a  suit  for  damages.     Not  neurotic.     Two 
years  ago  he  fell  down  a  coal-hole,  striking  head. 
Unconscious  for  a  time,  and  delirious  for  several 
days.    Scalp-wound,  and  question  of  depressed  frac- 
ture.    Headache  and  vertigo  since ;  could  not  go 
up    or     down    stairs   safely,    owing    to    vertigo. 
Violent   headaches  induced  by   any   effort  or   ex- 
citement.     Very   forgetful,  peevish,    fretful,    and 
sleeps  poorlj\       Has  had  attacks  of  severe  head- 
ache,    with   nausea,    and  "raving  attacks,"  when 
he  would  call  out  various  phrases  referring  to  his 
accident,  and  would  twist  about,  his  limbs  working. 
Exhausted  after  these.     Sudden  attacks  of  pallor 
and  vertigo.     Some  diplopia  and  tinnitus.    Capri- 
cious appetite ;  has   not  grown  much  or  gained  in 
flesh    since    accident.      Slight   furrow   over  right 
parietal,  and  cicatrix  over  occiput.    Some  spinal 
tenderness  in  upper  dorsal  region ;  jarring  causes 
vertigo.    Field   of    vision    and   tactile   sensibility 
normal.    Special  senses  unimpaired.   No  knee-jerks. 
Gradual  improvement,  but  in  December,  1887,  was 
still  subject  to  severe  headache  and  vertigo  on  any 
exertion  or  excitement.    No  attacks  since  May,  1886. 
X.     Charles  C,  61,  w.,  machinist.     June,  1887. 
No  special  taint.     Eighteen  months   ago   he  was 
thrown  from   a  wagon,  and  was  unconscious  for 
six  hours  and  a  half  after  it.     No  external  injury 
or  fracture.      Hot-water   bottles   were  put  to  his 
feet,  burning  them  so  badly  that  he  was  kept  in 
bed    for   four   months.      On    getting    about,    his 
shoulders  and  right  leg  began  to  feel  heavy  and 
his  arms  ached.     His  head  has  felt  sore,  and  he  has 
had  sharp  pains  in  it.     Discouraged,  low-spirited, 
and  irritable,  but  mental  power  is  not  impaired. 
Short  breath,  poor  appetite,  constipation.     Prickly 
aching  and  bvirning  in  the  arms,  which  feel  weak 
and  heavy.     The  right  leg  feels  numb  and  prickly, 
and  both  legs  ache.   He  has  pain  and  a  hollow  feel- 
ing in  the  back,  which  hinder  his  walking.     Say^ 
he  is  growing  worse.    Marked  myopic  astigmatism, 
field  of  vision  normal.    Fibrillary  tremor  of  tongue, 
[t  hurts  him  in  the  lower   dorsal  region  to  bend 
liis  spine,  but  it  is  not  tender.     Some  inco-ordina- 
tion  of   the  left  arm,  and   a  little   tremor   of  the 
hands.     Speech  a  little   thick.     Epigastric   reflex 
present  only  on  left.     Triceps,   radial,  ulnar,  and 
patellar    reflexes     exaggerated.       Slight    patellar 
clonus  ;  front-tap  contraction.    March,  1888  :   Con- 
dition not  improved.     Complains   greatly   of  his 
back,    and   of    inability    to    use    his    arms    well. 
Numbness   of   botli   legs.     No   inco-ordination    of 
hand.     Reflexes    exaggerated.     No    consciousness 
of  events  immediately    preceding   accident.     Was 
thrown  from  a  carriage  fifteen  years  ago,  and  after 
that  had  some  stiffness  of  left  arm,  which  recov- 
ered. A  year  before  his  last  accident,  however,  this 
arm  had  been  rather  weak. 

XI.     Dennis   B.,  37,    m.,  printer.     Referred   to 
me  by  Dr.  Post,  in  August,   1885.     In  January, 
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1885,  was  struck  b}^  shafting,  the  right  side 
being  most  injured.  Eight  instep  and  right  little 
finger  broken  ;  right  thigh  and  leg  much  bruised. 
Laid  up  until  ^iay.  Two  weeks  ago  tried  to  go  to 
work  on  a  hot  day,  worked  an  hour  and  a  half,  and 
had  to  go  to  bed.  Memory  began  to  fail  after  in- 
jury, and  he  has  had  constant,  severe  headache 
ever  since.  Has  vertigo  so  badly  that  his  wife  is 
afraid  to  let  him  go  out  alone.  Forgetful  since  his 
injury.  Very  restless  at  night.  Much  more  irritable 
and  excitable!  Considerable  diplopia.  Slight  palpi- 
tation and  shortness  of  breath.  Poor  appetite,  some 
vomiting.  At  times  has  to  wait  before  he  can 
pass  water,  and  at  times  the  stream  stops.  Cannot 
close  right  hand  as  well.  Frequent  and  severe  pain 
in  right  leg  after  using  it,  and  constant  numbness 
and  prickling.  Eight  leg  weaker,  somewhat  wasted, 
and  is  easily  fatigued.  After  his  attempt  to  go  to 
work,  was  in  bed  for  a  week ;  headache  and  vertigo 
much  worse,  felt  dazed,  and  Iras  been  more  or  less 
confused  ;  had  constant  nausea  and  vomiting  for  a 
week.  Field  of  vision  good,  vod  20-20,  vos  20-30, 
left  disk  paler.  Some  weakness  of  external  recti, 
with  nystagmus  on  excursion  outwards.  Other 
senses  and  tactile  sensibility  unimpaired.  Arms 
strong,  no  inco-ordiuation,  some  tremor  of  hands. 
Eight  leg  smaller  than  left,  vastus  internus  does 
not  react  to  faradism,  lower  leg  muscles  require  a 
stronger  current  than  on  left.  Nerve-trunks  .in 
right  leg  rather  tender.  Eefiexes  normal.  About 
a  year  lafpr  the  man  died.     There  was  no  autopsy 

XII.  V?'m.  M.,  49,  m.,  engineer.  Consulted 
me  in  March,  1887.  Gonorrhcea.  Considerable 
tobacco,  little  alcohol.  Struck  by  a  stone  from  a 
blast  twenty  years  ago,  breaking  right  forearm 
and  thigh,  and  cutting  radial  nerve  in  upper 
arnii  Anchylosis  of  right  elbow  joint.  Arm  has 
been  partly  paralyzed  since.  Ever  since  accident 
has  been  nervous,  "  shattered."  Sleep  is  very 
restless  ;  feels  unstrung.  Any  excitement  or  any 
considerable  exertion  uses  him  up,  and  makes  him 
sweat  profusely.  Considerable  vertigo.  Easily 
put  out  of  breath.  Some  "  rheumatic  "  pain  in  legs. 
Cannot  move  right  arm  at  shoulder  much,  or  at 
elbow  at  .all ;  can  flex  and  sp)read  wrist  and  lingers, 
but  cannot  extend  them  :  supinates  a  little,  pronates 
well.  Arm  t\Vo  or  three  inches  smaller  round; 
muscles  wasted,  do  not  react  to  faradism.  Dimin- 
ished sensibility  in  distribution  of  radial  nerve. 
Sensation,  motion,  and  reflexes  elsewhere  normal. 
March,  1888 :  Condition  much  the  same.  The 
pain  in  the  legs  is  of  rather  recent  date,  and  is  of 
a  rheumatic  character.  He  is  able  to  work,  but 
since  his  injury  he  has  been  of  a  nervous,  unstable 
disposition.  Before  it  he  could  stand  anything; 
since,  everything  excites  him  very  much,  and  makes 
him  very  nervous. 

These  last  two  cases  are  of  further  interest  from 
the  fact  that  Erichsen^^  claims  that  when  injury 
produces  fracture  of  any  bone,  the  nervous  system 
is  apt  to  escape  from  tde  effects  of  concussion,  the 
violence  of  the  shock  expending  itself  in  producing 
the  fracture.  These  cases,  as  well  as  a  good  many 
others  that  have  been  reported,  show  at  least  that 
Erichsen's  rule  is  not  without  exceptions. 

These  cases  certainly  present  divers  groups  of 
symptoms   which   demand   a  little   consideration. 

35  J.  E.  Ericbsen,  op.  cit.,  p.  73. 


The  commonest  among  them  point  to  some  cerebral 
disturbance.  Eight  had  headache  or  pain  in  the 
head  ,and  eight  had  vertigo ;  ten  had  some  psychical 
disturbance,  nervousness,  restlessness,  irritability, 
inability  to  make  prolonged  effort,  depression,  anx- 
iety, loss  of  memory,  and,  in  at  least  one  case  (XI.), 
distinct  mental  impairment ;  two  (VIII.  and  IX.) 
had  some  sort  of  convulsive  seizure ;  one  only 
(IX.)  seemed  to  have  been  affected  by  any  terror, 
and  in  him  the  effect  was  slight. 

Motor  disturbances  were  not  uncommon.  Seven 
patients  had  muscular  weakness,  which  sometimes 
amounted  to  actual  paralysis,  although  chiefly  when 
there  was  neuritis.  Several  had  tremor ;  two  (V. 
and  VI.)  Eomberg's  symptom ;  and  one  (X.)  inco- 
ordination. Several  had  muscular  wasting,  and 
four  diminished  electrical  excitability,  chiefly  from 
neuritis.  The  knee-jerks  were  increased  in  three 
cases,  diminished  in  three,  and  absent  in  one. 

Sensory  disturbances  were  less  common.  In  only 
four  cases  was  there  poor  vision,  due  generally  to 
definite  causes  independent  of  the  injury.  In  three 
cases  the  other  special  senses  were  impaired,  gener- 
ally on  one  side.  Three  patients  had  diplopia,  and 
one  (XL)  nystagmus.  One  (VII.)  had  monocular 
diplopia,  sluggish  pupils,  and  xanthopsia ;  the  last ' 
symptom  was  noted  in  one  of  Oppenheim's  cases. 
Contracture  of  the  field  of  vision  was  found  but 
once,  but  in  a  few  instances  the  fields  were  not  ex- 
amined. Ansesthesia  in  varying  degree  was  noted 
in  seven  cases,  due,  in  two  at  least,  to  neuritis.  In 
four  of  these  seven  cases,  and  in  two  others,  there 
was  parajsthesia.  In  no  case,  unless  possibly  in 
Case  VIII.  was  the  ansesthesia  strictly  unilateral  — 
hemiansesthesia. 

Digestive  disturbances  were  occasionally  seen, 
and  in  five  eases  there  were  vesical  symptoms  — 
signs  of  paresis  of  the  bladder.  Two  men  reported 
impotence. 

Pain  in  the  back  was  found  in  seven  cases,  and 
several  others  had  pain  in  the  side,  limbs,  or  abdo- 
men. The  pain  in  the  back  was  usually  associated 
with  tenderness  over  the  spinal  muscles  and  was 
increased  on  motion.  In  a  few  instances  it  was  asso- 
ciated with  tenderness  over  the  spinous  processes. 

A^Tiat  is  the  cause  of  such  an  array  of  symptoms? 
Is  there  "only  hysteria,  nothing  but  hysteria"? 
Is  there  merely  a  strain  of  the  muscles  of  the  back, 
with  neurasthenia  added  to  it?  Is  there  merely  a 
functional  derangement,  or  is  there  some  structural 
change  in  the  nervous  system?  Of  course  it  is  not 
possible  to  find  any  one  diagnosis  to  fit  so  many 
different  cases,  but  these  eases  and  their  attendant 
symptoms  may  furnish  us  with  some  data  to  aid  in 
considering  the  whole  subject  of  so-called  "  concus- 
sion of  the  spine." 

(To  be  continued:) 


A  contemporary  presents  a  study  of  the  intellec- 
tual men  of  the  British  Islands  by  Dr.  Boyle,  which 
gives  some  interesting  figures.  Applying  the  same 
standards,  he  finds  that  one  Englishman  in  thirty- 
one  thousand  rises  to  distinction ;  one  Scotchman 
in  twenty-three  thousand ;  and  one  Irishman  in 
forty-nine  thousand.  Edinburgh  has  three  times 
as  many  famous  men  in  jjroportion  to  population 
as  London.  As  a  whole  Scotland  holds  the  palm 
of  intellect,  while  Ireland  as  a  whole  is  lowest. 
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A  CASE  OF  RUPTC:RE  of  the  URErilRA,  WITH 
SOME  HEMAUKS  UPON'  THE  SYMPIO.MS  AND 
TREATMEXr  OF  THAT  IN'IL'Rr. 

J    WILLIAM  WHITE,  M.   D., 

Clinical  Professor  of  Gtmit^- Urinary  Surgery  in  the  Hospital  of 
the  U-iiversity  of  Pennsylvania;  Surgeon  to  the  Phitade phia  and 
German  Hospitals,  etc. 

Ruptures  of  the  pendulous  portions  of  the  ure- 
thra are  rare,  are  not  apt  to  be  extensive,  nor, 
although  troublesome  in  regard  to  treatment  and 
cure,  are  thej'  usually  dangerous.  In  the  cases 
which  I  have  seen  the  rupture  has  occurred  during 
sexual  intercourse,  and  has  been  accompanied  by 
immediate  pain  and  swelling  followed  by  eechymo- 
tic  discoloration  of  the  entire  pendulous  portion  of 
the  penis  and  by  more  or  less  severe  htemorrhage 
from  the  meatus.  They  have  all  done  well  under 
the  use  of  evaporating  lotions  and  rest  followed  by 
gentle  catheterization  alter  the  blood  has  dis- 
appeared and  the  swelling  subsided.  Euptures 
affecting. the  deej)er  portions  of  the  urethra  are, 
however,  much  more  serious.  Excluding  those 
which  result  from  instrumental  ^'iolenoe,  that  is, 
false  passages,  which  I  do  not  propose  to  consider 
in  this  article,  they  are  caused  almost  invariably 
by  some  form  of  traumatism  applied  to  the  urethra, 
most  of  the  examples  which  have  come  under  my 
own  notice  having  been  the  result  of  falls  astride 
of  hard  or  resistant  bodies.  The  mechanism  of 
rupture  of  the  urethra  has  been  variouslj-  ex- 
plained. Franc,  Velpeau,  and  Poncet  have  attrib- 
uted the  urethral  laceration  to  the  crushing  of  the 
membranous  portion  of  the  urethra  between  the 
offending  body  and  the  lower  border  of  the  pubic 
arch.  If  the  accident  occurred  with  the  patient  in 
a  leaning  position,  the  body  directed  forward,  they 
believed  that  the  posterior  part  of  the  spongy 
urethra  could  be  crushed  against  the  pubis ;  and 
think  that  when  the  force  which  produces  the  injury 
acts  in  the  lateral  direction  the  urethra  is  more 
probably  pressed  against  the  upper  portion  of  the 
descending  pubic  ramus.  Oilier  refers  lacerations 
of  the  membranous  urethra  to  the  pressure  of  the 
canal  against  the  sharp  edges  of  the  sub-pubic  liga- 
ment, which  in  his  experiments  seemed  to  have 
divided  the  upper  wall  of  the  urethra.  Terrillon 
believes  that  when  the  body  which  is  fallen  upon 
is  narrow  the  urethra  is  crushed  against  the  ramus 
of  the  pubes,  and  thinks  the  injury  is  likely  to  be 
found  about  the  region  of  the  bulb ;  and  when  the 
fall  is  upon  a  broader  substance  the  urethra  is 
crushed  against  the  anterior  surface  or  inferior 
edge  of  the  pubes  and  the  lesion  is  found  more 
anteriorly.  Gu)-on  saj's  that  in  this  accident, 
whether  the  cause  is  a  fall  or  a  blow,  the  mechan- 
ism is  the  same:  the  urethra  and  the  soft  parts 
which  immediately  surround  it  are  pressed  and 
crushed  against  the  resisting  pubic  sym])hysis, 
whilst  the  superficial  tissues,  more  supple  and 
more  elastic,  escape  or  are  scarcely  involved.  He 
believes,  as  does  Terrillon,  that  such  ruptures  are 
frequently  only  partial,  and  that  they  are  commonly 
situated  in  the  spongy  part  of  the  lu-othra,  an  inch 
or  less  in  front  of  the  anterior  layer  of  the  tri- 
angular ligament,  and  in  this  opinion  he  is  sup- 
ported bj'  Iversen,  who  has  recently  analyzed  twen- 
ty-nine cases  of  this  accident.  Duplay  thinks  that 
in  a  certain  proportion  of  cases  the  urethra  is  rup- 
tured by  a  temporary  dislocation  of  the  symphysis 


pubis,  the  soft  bones  springing  back  into  their  pro- 
per relation  after  the  crushing  force  is  removed  and 
leaving  no  trace  of  the  accident  except  the  ure- 
thral lesion.  He  thinks  that  this  ("rupture  by 
traction")  may  also  occur  in  case  of  fracture  of 
the  pelvis  with  a  displacement  of  a  portion  of  the 
pubic  arch;  and  it  is  of  course  evident  that  the 
urethral  wall  could  be  wounded  directly  by  a  frag- 
ment of  bone  after  such  a  fracture. 

In  attempting  to  diagnose  a  rupture  of  the 
urethra  we  must  depend  chiefly  upon :  1.  the 
history  of  the  accident ;  2,  the  phenomena  con- 
nectecl  with  urination,  which  is  usually  difficult  or 
impossible ;  3,  the  appearance  of  blood  either  at  the 
meatus  or  beneath  the  skin  or  in  both  situations ; 
4,  the  development  of  a  swelling  due  to  extra- 
vasated  urine. 

As  in  the  majority  of  cases  all  these  symptoms 
are  present,  the  diagnosis  in  general  terms  of  a 
rupture  of  the  urethra  can  hardly  be  said  to  be 
difficult,  but  in  exceptional  cases,  where  one  or  more 
are  absent,  it  may  be  a  matter  of  great  uncertainty. 
So,  too,  the  recognition  of  the  j^recise  seat  of  the 
rupture  may  be  comparatively  easy  if  the  case  is  a 
simple  and  an  imcomplicated  one,  or,  under  some 
circumstances,  may  be  almost  impossible.  The 
following  case  will  serve  to  illustrate  this  point :  — 

A  laboring  man,  aged  twenty-five  years,  was 
admitted  to  the  University  Hospital  on  the  morn- 
ing of  May  9th,  1888,  with  the  following  history. 
The  previous  day  he  had  placed  his  foot  accident- 
ally iipon  one  edge  of  an  iron  girder  covering  a 
man-hole  in  the  deck  of  a  vessel,  tilting  it  into  an 
upright  position  and  alighting  astride  of  it.  The 
accident  occurred  about  seven  a.  m.  About  two 
p.  M.  he  endeavored  to  urinate  for  the  first  time, 
and  found  that  it  was  impossible  to  do  so.  Before 
making  the  attempt  he  noticed  and  wiped  awa}^  a 
small  quantity  of  clotted  blood  from  the  neighbor- 
hood of  the  meatus.  He  repeated  the  effort  at 
short  intervals  during  the  afternoon,  suffering  in- 
creasing pain  and  distress,  and  toward  evening 
noticed  swelling  of  the  scrotum,  which  rapidly 
increased.  He  applied  to  a  physician  for  relief, 
who  gave  him  some  powders,  but  made  no  attempt 
at  instrumental  interference.  He  suffered  greatly 
during  the  night,  and  early  the  following  morning 
came  to  the  hospital.  At  this  time  the  scrotum 
was  swollen,  tense,  ecchymotic,  and  cedematous, 
the  upper  portion  of  the  right  thigh  was  similarly 
affected,  and  the  left  thigh  to  a  very  slight  extent ; 
there  were  perineal  swelling  and  discoloration. 
He  had  absolute  retention  of  urine,  and  was  at  this 
time  unable  to  pass  a  drop.  Catheterism  was  per- 
formed with  some  little  difficulty  by  the  resident 
physician,  who  withdrew  thirty-six  ounces  of  clear 
urine  and  left  a  soft  catheter  in  the  bladder,  and  by 
my  directions  made  free  incisions  in  the  scrotal 
tissue  to  relievo  tension.  I  saw  him  about  three 
hours  later,  and  found  him  in  a  condition  of  shock, 
with  evidence  of  continued  extravasation  of  iirine. 
I  proceeded  at  once  to  operate.  First  having  him 
etherized  and  placed  in  the  lithotomy  position,  I 
made  a  free  incision  in  the  median  line  of  the 
perineum  and  sought  for  the  laceration  in  the 
neighborhood  of  tlie  bulb,  where,  on  account  of  the 
swelling  in  the  scrotum,  I  expected  to  And  it.  I 
laid  open  the  successive  planes  of  tissue,  separated 
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the  accelerator  urinje  muscles,  and  exposed  tlie 
ui'etlira  for  the  distance  of  an  inch  or  two.  As  I 
failed  in  this  way  to  recognize  the  site  of  the 
lesion,  I  placed  my  finger  posterior  to  the  bulb  and 
had  the  anterior  part  of  the  urethra  injected  with 
warm  water.  The  urethra  in  front  of  my  finger 
become  tense  and  distended  with  the  liquid,  show- 
ing that  there  was  no  outlet  in  the  canal  anterior 
to  the  triangular  ligament,  and  I  therefore  con- 
ducted my  search  further  backward.  After  consid- 
erable difficulty  I  found,  situated  in  the  left  lateral 
aspect  of  the  membranous  urethra,  and  therefore 
between  the  two  layers  of  the  triangidar  ligament, 
a  small  rent  through  which  with  my  finger  nail  I 
could 'touch  the  edge  of  a  metallic  sound  which  I 
had  passed  into  the  bladder.  On  still  further  ex- 
amining the  parts  I  found  a  laceration  of  the  ante- 
rior portion  of  the  triangular  ligament  itself,  situa- 
ted to  the  right  of  the  median  line,  through  which 
the  probe  passed  in  the  direction  of  the  urethral 
laceration.  To  the  left  of  the  latter,  and  extending 
up  towards  the  apex  of  the  prostate,  was  a  cavitj^ 
which  would  receive  the  tip  of  the  little  finger,  and 
which  contained  a  moderate  quantity  of  blood  clot. 
I  cleaned  this  out,  irrigated  the  whole  wound, 
plaeed  a  rubber  drainage  tube  with  its  upper  end 
in  the  cavity  at  the  side  of  the  laceration,  passed 
a  soft  catheter  into  the  bladder,  and  tied  it  into 
position  with  tapes,  dressed  the  wound  with  iodo- 
form, and  filled  it  loosely  with  sublimate  cotton.  I 
then  applied  a  T  bandage,  and,  as  the  patient  had 
considerable  shock,  gave  him  a  hypodermic  of 
whiskey  and  digitalis  and  had  him  covered  with 
hot  blankets,  and  a  hot  poultice  apj)lied  to  the 
whole  abdomen.  He  soon  reacted  and  recovered 
rapidlj'  and  uninterruptedly. 

In  ihis  case  there  could  be  from  the  beginning 
no  question  as  to  the  character  of  the  accident. 
The  appearance  of  blood  at  the  meatus,  the  reten- 
tion of  urine,  the  ecchymosis  and  extravasation, 
when  taken  in  connection  with  the  severe  accident, 
clearly  pointed  to  a  urethral  laceration,  but  the 
exact  seat  and  character  and  extent  of  that  lacera- 
tion were  not  so  readily  determined.  It  was  fier- 
haps  safe  to  assume,  on  the  one  hand,  that  it  was 
not  of  the  character  described  by  Duplay  as 
"interstitial  rupture,"  in  which  the  spongy  tissue 
alone  is  involved  while  the  mucous  membrane  and 
ex^^erior  fibrous  envelope  escape  injury,  nor  of  the 
variety  in  which  the  mucous  membrane  and  sub-muc- 
ous tissue  only  are  lacerated.  While  these  injuries 
would  account  for  the  retention  of  urine,  they 
would  fail  to  explain  the  extravasation  which  oc- 
curred within  ten  or  twelve  hours  of  the  accident, 
or  the  seat  and  extent  of  the  ecchymosis.  On  the 
other  hand,  the  fact  that  catheterization  was  possi- 
ble with  no  very  marked  difficulty,  would  seem  to 
show  that  the  case  was  not  one  of  complete  rup- 
ture of  the  urethra,  with  the  separation  of  the 
torn  ends  which  usually  occurs  in  that  accident. 
The  interval  which  elapsed  between  the  injury  and 
the  signs  of  extravasation  was  also  greater  than  is 
usual  after  cases  of  complete  rupture.  For  these 
reasons  it  seemed  probable  that  I  had  to  do  with  a 
case  of  laceration  of  a  portion  of  the  urethral  wall 
of  not  very  great  extent.  The  interesting  question 
as  to  the  seat  of  the  laceration  still  remained. 
The  anatomical  peculiarities  of  the  part  explain  the 


usual  course  of  urinary  extravasation.  The  ure- 
thra may,  for  example,  be  divided  into  four  regions. 
In  all  that  part  from  the  meatus  to  the  scrotal 
curve,  extravasation  is  accompanied  by  a  swelling 
and  discoloration  of  the  penis,  greatest  in  the  im- 
mediate neighborhood  of  the  injury. 

In  the  region  included  between  the  attachment 
of  the  scrotum  and  the  anterior  part  of  the  bulb,  the 
course  of  extravasated  blood  or  urine  is  governed 
bj-  the  attachments  of  the  deep  layer  of  the  super- 
ficial fascia  or  fascia  of  Colles.  This  is  attached 
to  the  sides  of  the  pubic  and  ischiatic  rami,  and 
behind,  after  dipping  over  the  edge  of  the  trans- 
verse perineal  muscles,  it  is  attached  to  the  base  of 
the  triangular  ligament,  becoming  continuous  at  the 
posterior  edge  of  that  ligament  with  the  pelvic 
fascia,  where  it  blends  with  the  posterior  layer  of 
the  triangular  ligament.  This  fascia  of  Colles  is 
continuous  with  the  dartos  tissue  of  the  scrotum, 
and  extends  upwards  to  the  abdomen,  being 
attached  in  the  middle  line  to  the  symphysis  and 
on  the  outer  side  to  the  fascia  lata,  just  beyond 
Poupart's  ligament,  leaving  a  space  between  the 
symphysis  and  the  spine  of  the  pubes,  to  which  it 
is  not  Srmly  fixed ;  it  then  becomes  continuous  with 
the  deep  layer  of  the  superficial  fascia  of  the 
abdomen.  Extravasation  of  urine  occurring  through 
laceration  in  the  bulbous  region  of  the  urethra  will 
first  follow  the  space  inclosed  by  this  fascia  in 
front  and  below  to  the  anterior  layer  of  the  tri- 
angular ligament  posteriorly,  and,  as  it  cannot 
reach  the  ischio-rectal  space  on  account  of  the 
attachment  of  the  fascia  to  the  base  of  the  ligament, 
and  cannot  reach  the  thighs  on  account  of  the  in- 
sertion of  the  fascia  into  the.  isehio-pubic  line,  it  is 
directed  into  the  scrotal  tissues,  and  thence  up 
between  the  pubic  spine  and  symphysis  until  it 
reaches  the  abdomen.  I  have  seen  cases  in  which, 
from  neglect  to  provide  an  outlet  for  such  effus- 
ions', not  only  the  entire  scrotum,  but  the  whole  of 
the  soft  parts  of  the  lower  portion  of  the  hypo- 
gastrium  had  sloughed  away ;  and  such  cases  have 
frequently  been  recorded.  If  the  injury  aft'ect  the 
membranous  urethra  alone,  the  surrounding  struct- 
ures not  being  involved  in  the  laceration,  the  extrava- 
sated urine  would  be  confined  to  the  region  included 
between  the  layers  of  the  triangular  ligament,  and 
would  only  gain  access  to  other  parts  after  suppura- 
tion and  sloughing  had  given  it  an  outlet. 

The  consecutive  symptoms  would  then  depend 
upon  the  portioai  of  the  aponeurotic  wall  which 
first  gave  way. 

If  the  injury  is  situated  behind  the  posterior 
layer  of  the  triangvdar  ligament,  i.  e.,  in  the  pros- 
tatic urethra,  the  urine  may  either  follow  the 
course  of  the  rectum,  making  its  appearance  in  the 
anal  perineiun,  or,  as  it  is  only  separated  from  the 
pelvis  by  the  thin  pelvic  fascia,  it  may  make  its 
way  through  the  latter  near  the  pubo-prostatic 
ligament,  where  it  is  especially  weak,  and  may 
spread  rapidly  through  the  subperitoneal  connective 
tissue.  According  to  Iversen,  the  external  swell- 
ing is  usually  absent,  and  the  above  occurrences  are 
to  be  suspected  from  the  severitj'  of  the  symptoms. 
In  the  case  just  described,  it  is  evident  that  the 
conditions  which  were  found  were  attributable  to 
no  single  one  of  these  four  t\-pical  forms  of  lacera- 
tion, as   we   had   perineal   swelling,  extravasation 
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upon  the  thigh,  and  scrotal  and  abdominal  extra- 
vasation coexisting.  After  the  dissection  the 
explanation  became  evident.  The  rent  was  a  small 
one,  and  no  large  amount  of  blood  was  effused  to 
cause  immediate  pain  or  uneasiness;  no  marked 
symptoms  were  produced  at  all,  until,  during  the 
first  attempt  at  urination,  a  portion  of  tlie  urine 
escaped  into  the  cellular  tissue  to  the  left  of  and 
beneath  the  membranoiis  urethra.  As  repeated 
attempts  were  made,  this  found  for  itself  a  way 
into  the  perineum,  passing  laterally  below  the 
attachments  of  the  fascia  of  Colles  and  through  the 
rent  in  the  triaiagular  ligament,  a  portion  reaching 
the  right  thigh,  and  a  still  smaller  quantity  the 
left  thigh,  the  greater  portion  distending  the 
scrotum  and  mounting  upwards  to  the  abdomen. 
The  fact  that  the  tear  in  the  triangular  ligament 
and  the  perineal  fascia  was  on  the  right  side,  ex- 
plains the  greater  degree  of  extravasation  in  the 
upper  portion  of  the  thigh  of  that  side. 

The  important  question  of  treatment  in  these 
cases  may  be  simplified  bj'  adopting  a  classification 
similar  to  that  employed  by  Guyon  and  Duplay, 
which  is  based  upon  symptoms  rather  than  upon 
the  anatomical  seat  of  the  injury.  All  cases  may 
be  divided  into  three  classes,  mild,  moderate,  and 
grave.  In  mild  cases,  i.  e.,  in  those  where  after 
such  an  injury  there  is  an  appearance  of  blood  at 
the  meatus,  with  difficult  urination  or  with  reten- 
tion, but  with  no  evidence  of  extravasation,  and  no 
general  alarming  symptoms,  and  in  which  cathet- 
erization is  easy,  the  surgeon  may  be  content  with 
regular  evacuation  of  the  bladder,  by  means  of  a 
soft  instrument,  well  greased  with  carbolized  oil, 
and  with  prescribing  absolute  rest,  the  jiatient 
being  carefully  watched  for  the  onset  of  fever,  or 
the  appearance  of  local  swelling.  In  cases  of  a 
more  severe  type,  in  which,  in  addition  to  urethror- 
rhagia  and  retention  of  urine,  there  are  evidences 
of  extravasation,  and  in  which  catheterism,  though 
difficult,  is  possible,  it  is  wisest  to  leave  a  full- 
sized  catheter  in  the  bladder,  and  at  the  same  time 
freely  to  lay  open  the  perineum  and  scrotal  tissues, 
or  any  which  have  been  involved  in  the  extravasa- 
tion. In  cases  of  greater  gravity,  in  which  cathet- 
erism is  impossible,  careful  perineal  section  should 
at  once  be  made,  the  rent  in  the  urethra  sought  for, 
and  a  catheter  passed  through  it  into  the  bladder. 
This  is  sometimes  one  of  the  most  difficult  pro- 
cedures in  operative  surgery,  particularly  if  it  has 
been  delayed  luitil  inflammatory  changes,  or  local 
gangrene,  have  altered  the  appearance  and  relations 
of  the  parts  involved.  If  persevering  and  careful 
search  fails  to  reveal  the  proximal  end  of  the  torn 
urethra,  I  believe  that  the  supra^iiubic  cystotomy, 
for  the  ])urpose  of  retrograde  catheterization,  is 
justifiable,  the  anterior  urethra  being  almost  always 
discoverable.  Excejit  as  to  the  latter  point,  sur- 
geons, as  a  rule,  are  agreed  upon  the  above-described 
methods  of  treatment,  and  a  number  of  them, 
including  Iversen,  endorse  the  propriety  of  the 
supra-pubic  operation  in  .such  cases.  The  case 
above  described  belongs  to  the  second  class,  or 
those  of  moderate  gravity,  and  I  know  of  no 
point  in  the  treatment  which  would  be  considered 
open  to  reasonable  discussion.  It  may  Ije  said  that 
as  the  introduction  of  the  catheter  was  effected 
with  comparative  ease,  it  would  have  been  better  to 


empty  tlie  bladder  at  periodical  intervals,  rather 
than  run  the  risk  of  continued  extravasation  by  the 
side  of  the  instrument  left  in  situ.  Birkett  and 
others  have  shown,  however,  and  the  experience  is 
one  familiar  to  every  practical  surgeon,  that  wliile 
catheterism  at  a  given  time  after  any  injury  to  the 
urethra,  whether  accidental  or  operative,  may  be 
easy,  the  lapse  of  a  few  hours  may  render  it  difficult 
or  impossible.  This  would  at  once  transfer  the 
case  to  the  third  class,  and  would  greatly  reduce 
the  patient's  chance  of  recovery.  In  cases  of 
complete  rupture,  after  the  introduction  of  the 
catheter,  I  should  certainly  be  inclined  to  follow 
the  course  recommended  by  Erasme,  who  details  the 
following  indications  as  undoubtedly  existing  in 
such  cases :  1st,  to  of)en  a  large  passage  for  the 
accumulating  fluids ;  2ud,  to  keep  up  a  free  flow  of 
iirine  ;  3rd,  to  encourage  rapid  union  of  the  two 
ends  of  the  urethra  and  the  walls  of  the  cavity 
formed  by  the  extravasation  into  the  jierineum  ; 
4th,  to  prevent  the  formation  of  a  cicatricial  stric- 
ture of  the  urethra.  He  briefly  reviews  the  different 
methods  which  have  been  recommended :  suprar 
pubic  asjiiration  (Lefort,  Molliere)  is  palliative, 
and  meets  none  of  the  indications  ;  external  ureth- 
rotomy (Guyon  and  others)  does  not  provide  for 
prompt  union  of  the  canal,  and  does  not  prevent 
cojisecutive  contraction.  Antiseptic  measures  carried 
out  by  allowing  an  elastic  catheter  to  remain  in  the 
perineal  wound,  which  is  tamponed,  or  by  sutur- 
ing its  borders  produce  more  rapid  union,  but  are 
likewise  followed  by  urethral  coarctation.  The 
stitching  of  the  proximal  end  of  the  urethra  into 
the  wound,  and  catheterizing  only  after  healthy 
granulations  have  formed,  while  reducing  risks  to 
the  life  of  the  patient,  is  followed  by  the  same 
results. 

Erasme  concludes  that  immediate  union  of  the 
two  ends  of  the  torn  urethra  is  the  result  to  be 
aimed  at;  quotes  the  results  obtained  by  Kauf- 
mann,  of  Zurich,  in  experiments  on  dogs,  which 
were  very  successful,  and  details  a  case  of  liis  own 
in  which,  after  a  fall  upon  a  cask,  a  man  aged  thirty- 
eight  years  had  a  rupture  of  the  perineal  urethra. 
The  two  ends,  when  discovered  by  dissection,  were 
separated  from  a  third  to  half  an  inch.  A  large 
English  catheter  was  introduced,  and  the  two  ends 
of  the  urethra  brought  well  together  with  cat-gut 
stitches  inserted  so  as  not  to  include  the  muQpus 
membrane.  The  transverse  perineal  muscles  and 
the  others  which  were  divided  were  then  brought 
together  by  sutures,  as  well  as  the  more  superficial 
tissues.  The  patient  had  no  fever ;  almost  no  urine 
passed  by  the  wound  (not  a  drop  after  five  days) ; 
in  about  seventeen  days  the  wound  was  entirely 
healed ;  in  three  weeks  a  sound  went  easily  into 
tlie  bladder,  no  obstruction  lieing  felt,  and  the  par 
ticnt  was  discharged,  to  report  for  future  examinar 
tion. 

He  prefers  this  method  of  suturing  to  that  recom- 
mended by  Kaufmann,  who  placed  liis  stitches  first 
in  the  mucous  meniljrane,  tying  them  in  the  interior 
of  the  canal.  He  thinks  early  operations  through 
tissues  not  yet  inflamed  or  infected  far  preferable 
to  those  performed  later ;  gives  the  following  statis- 
tics of  mortality :  early  perineal  incisions,  8.79 
per  cent. ;  hypogastric  aspiration,  19.04  per  cent. ; 
late  perineal  incision,  20  per  cent. ;  and  hopes  that 
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early  suturing  will  show  still  more  favorable  re- 
siilts. 

On  tlie  evening  of  the  same  day,  May  9th,  a  case 
was  admitted  to  the  German  Hospital,  where  I  was 
also  on  duty,  with  the  following  history :  The 
patient,  a  man  aged  forty  3"ears,  was  caught  between 
the  bumpers  of  two  freight  cars,  which  squeezed 
him  severely,  pressing  upon  the  outer  surface  of 
the  crest  of  the  ilia,  the  soft  parts  below  them,  and 
the  great  trochanters ;  these  regions  on  both  sides 
being  considerably  bruised  and  abraded.  He  imme- 
diately had  great  pain,  which  he  referred  to  the 
body  of  the  pubes  on  the  right  side  aud  behind  it. 
After  his  admission  to  the  hospital  distinct  crepitus 
was  found.  When  brought  in  he  was  in  a  condition 
of  severe  shock,  had  a  swollen,  tense,  and  tender 
abdomen,  and  was  unable  to  void  his  urine.  An 
English  catheter  was  introduced  with  much  diffi- 
cidty,  and  an  ounce  and  a  half  of  bloody  urine  was 
withdrawn,  and  I  was  telephoned  to  for  instructions. 
I  directed  that  the  man  be  allowed  to  remain  with- 
out catheterism  for  three  hours,  during  which  time 
hot  poidtices  were  to  be  applied  to  the  abdomen  and 
the  general  treatment  of  shock  instituted.  At  the 
end  of  that  period  catheterism  showed  that  urine 
to  the  extent  of  four  ounces  had  accumulated  in 
the  bladder  and  was  slightly  less  bloody.  His 
general  condition  had  somewhat  improved.  As 
each  introduction  of  the  catheter  had  been  followed 
by  increased  bleeding,  the  blood  ai^pearing  at  the 
meatus,  I  had  a  catheter  left  in  the  bladder  contin- 
uously. There  was  no  perineal  or  scrotal  swell- 
ing. 

The  question  of  diagnosis  at  this  time  lay  between 
a  rupture  of  the  bladder  and  a  laceration  of  some 
portion  of  the  urethra.  I  discarded  the  former  "hy- 
pot.'iesis  on  account  of  the  amoiuit  of  urine  which 
the  bladder  would  retain,  the  disappearance  of  the 
blood  from  it  after  the  catheter  was  tied  in,  the 
absence  of  progressive  shock  or  jjeritonitis  or  pelvic 
cellulitis,  and  the  appearance  of  blood  at  the  meatus. 
I  believed  the  case  to  be  one  of  laceration  of  the 
urethra,  resulting  either  from  direct  injury  by  a 
fragment  of  broken  bone,  or  from  the  stretching 
and  tearing  of  the  urethra  on  account  of  the  dis- 
placement of  the  pubis  at  the  time  of  the  injury,  the 
fragment  dragging  upon  the  sub-pubic  and  triangular 
ligaments  and  by  these  means  tearing  the  urethral 
wall.  This  diagnosis  was  apparently  confirmed  by 
the  slow  appearance  of  a  discoloration  which  first 
affected  the  scrotiim,  then  the  lower  portion  of  the 
abdomen  above  the  pubis,  and  iinall}^  the  upper 
part  of  the  thighs,  stopping  a  little  below  Poupart's 
ligament  aud  evidently  outlined  by  the  attacliment 
of  Colles'  fascia.  This  would  on  anatomical  grounds 
indicate  that  the  site  of  the  injury  was  somewhere 
in  the  bulbous  portion  of  the  urethra.  This  view 
was  sustained  by  the  appearance  of  blood  at  the  end 
of  the  penis.  I  believed  the  ecchymosis  to  be  refer- 
able to  the  urethral  lesion  rather  than  to  the  fracture 
on  account  of  its  course.  If  it  had  been  the  usual 
effusion  of  blood  due  to  fracture,  it  would  probably 
have  appeared  first  in  the  neighborhood  of  the 
broken  bone  and  would  not  have  begun  in  the  scro- 
tum and  gradually  ascended.  The  case  was  of 
course  complicated  by  the  fracture,  and  so  far  as 
the  urethral  lesion  was  concerned  may  be  said  to 
belong  to  class  first,  or  the  mild  cases  in  which 


catheterism  and  rest,  or  at  the  most  the  continued 
retention  of  the  catheter,  meet  all  the  immediate 
indications.  The  patient's  temporary  escape  from 
extravasation  was  jirobably  due  to  the  fact  that,  on 
account  of  his  graver  injury,  he  had  made  no  etfort 
to  urinate  until  his  admission  to  the  hospital,  when 
it  was  discovered  that  he  was  miable  to  empty  his 
bladder  and  catheterization  was  immediately  resorted 
to.  The  ecchymosis  showed  that  the  rupture,  al- 
though largely  interstitial  or  submucous,  was  at  the 
same  time  complete,  blood  escaping  into  the  urethra 
and  also  around  it. 

This  patient  steadily  improved  for  a  time;  all 
blood  disappeared  from  his  urine  :  he  retained  sev- 
eral ounces  of  urine ;  his  belly  became  flat  and 
soft,  and  his  pulse  and  temperature  normal.  De- 
ceived by  these  occurrences,  and  fearing  cystitis 
from  catheterism,  I  ordered  the  latter  stopped.  In 
forty-eight  hours  he  became  worse,  in  a  day  or  two 
more  showed  increased  swelling  with  crepitation  at 
the  groin.  An  opening  which  I  made  readily  pene- 
trated above  the  Ijroken  pubes  into  the  pelvic  cavity 
and  evacuated  a  large  quantity  of  pus  and  urine.  It 
was  evident  then  that  there  had  been  a  small  wound 
or  tear  in  the  bladder,  the  edges  of  which  had  ad- 
hered and  were  undergoing  repair  so  long  as  the 
bladder  was  kept  empty  by  catheterism ;  but  which 
separated  and  permitted  extravasation  to  occur  when 
the  urine  was  allowed  to  accumulate.  The  patient's 
general  condition  contraindicated  operation,  and  he 
died  in  a  few  days  in  spite  of  careful  and  thorough 
drainage  aud  frequent  antiseptic  irrigation.  An 
autopsy  revealed  a  small  rent  in  the  bladder  and 
another  in  the  bulbous  part  of  the  urethra ;  an  im- 
mediate laparotomy,  performed  within  a  few  hours 
of  the  accident,  would  possibly  have  saved  this 
patient ;  but  on  reviewing  the  symptoms  I  cannot 
think  that  they  justified  this  procedure.  The  pecul- 
iar course  of  the  case  undoubtedly  arose  from  the 
circumstances  that  the  rent  in  the  bladder  was  a 
very  small  one;  that  its  edges  lay  in  such  close 
apposition ;  and  that  there  was  also  a  partial  rupture 
of  the  bulbous  urethra, —  a  group  of  conditions  whose 
coexistence  must  be  rare.  The  results  of  laparo- 
tomy for  intraperitoneal  rupture  of  the  bladder, 
as  shown  in  the  cases  of  MacCormac,  Holmes,  Hal- 
strom.  Grant,  Blum,  and  others,  is  in  the  highest 
degree  encouraging,  —  seven  out  of  sixteen  cases 
having  recovered ;  while  in  eight  of  the  nine  fatal 
cases  the  average  time  between  the  operation  and 
the  injury  was  twenty-eight  hours,  and  in  the  ninth 
case  the  vesical  sutures  were  faulty.  In  Blum's 
case  recovery  ensued  though  the  operation  did  not 
take  place  until  forty  houi-s  after  the  rupture.  The 
Medical  News  makes  the  editorial  suggestion  that, 
in  view  of  the  frequent  uncertainty  when  the 
quantity  and  character  of  the  urine  are  depended 
upon  as  the  chief  diagnostic  signs,  it  would  be  well 
to  add  to  our  present  tests  for  the  occurrence  of 
vesical  ruptures  the  gentle  introduction  of  hydro- 
gen gas  into  the  viscus,  noting  whether  it  distended 
merely  the  bladder  itself,  went  into  the  surroiuiding 
tissues  producing  emphysema  (extra-peritoneal  rup- 
ture) or  distended  the  general  peritoneal  cavity 
(intra-peritoneal  rupture).  The  test  seems  to  me 
a  practical  one,  and  in  the  above  case  might  have 
established  the  diagnosis  in  time  to  permit  of  suc- 
cessful operation. 
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F.ECAL  ACCUMULATION. 

nv    ELBRIDGE  G.  CCTLER,  M.    I> 

1.  A  voixfi  woman,  twenty-two  years  of  age, 
had  pleurisy  with  effusion  about  two  years  ago ; 
some  three  quarts  of  serum  were  removed  by  taj> 
ping.  The  lung  appears  never  to  have  wholly 
expanded,  and  she  has  suffered  from  cough  and 
expectoration  ever  since.  Of  late  she  has  had  fever, 
loss  of  flesh  and  strength,  loss  of  apjictite,  and  has 
failed  considerable.  For  the  past  month  has  had  a 
diarrhoea  which  has  resisted  all  remedies  used  to 
check  it,  and  it  was  for  this  that  she  sought  advice. 
The  movements  were  described  as  frequent,  invol- 
untary, dark,  watery,  having  a  bad  odor,  and 
accompanied  by  considerable  slime.  It  was  learned 
that  she  had  been  using  a  morphia  suppository 
twice  a  day  for  a  long  time.  Physical  examination 
of  the  chest  showed  an  advanced  phthisis,  and  tb.e 
sputa  contained  bacilli.  The  abdomen  was  full  and 
rather  prominent  ou  the  left ;  it  was  somewhat 
tender  ou  palpation  in  the  same  locality,  and  a 
number  of  small  liunps  could  be  felt  inside,  the 
size  of  a  heu"s  egg  or  larger ;  at  the  same  time  there 
was  a  general  fullness  of  the  pelvis.  The  lumps 
were  arranged  in  a  row  in  the  region  of  the  descend- 
ing colon,  and  were  considered  to  be  perhaps  faecal 
masses,  and  it  was"  thought  that  the  sigmoid  flexure 
was  probably  packed,  liectal  examination  con- 
firmed this  view.  She  was  treated  by  enemata, 
and  after  several  days  of  patient  washing  she  was 
relieved  of  a  large  niunber  of  hardened  lumps  and 
soft  fseces,  and  the  bowels  became  natural.  The 
symptoms  for  which  she  had  summoned  aid  were 
ended^:  subsequent  care  has  kept  her  free  from 
trouble  thus  far-. 

2.  Not  very  long  since  a  man  about  thirty-five 
presented  himself,  saying  he  suffered  considerable 
pain  in  the  right  inguinal  region,  which  kept  him 
from  walking  erect,  and  prevented  sleep.  He  had 
suffered  several  days,  and  had  been  somewhat  con- 
stipated for  quite  a  while.  An  examination  of  the 
abdomen  revealed  a  somewhat  prominent  belly, 
with  percussion  resonance  everywhere  except  in 
the  right  inguinal  region,  in  an  oval  space  three 
inches  in  diameter.  Tenderness  was  a  marked 
feature,  and  was  so  great  that  the  percussion  had 
to  be  very  gentle.  Palpation  showed  the  tumor  to 
be  sometvhat  larger  than  was  believed  on  percussion ; 
its  boundaries  were  sharply  defined  and  regular, 
and  it  was  thought  to  be  confined  to  the  region  of 
the  caecum.  The  temperature  was  101^°  Pahr., 
pulse  90.  It  was  believed  that  he  was  suffering 
from  typhlitis,  and  he  was  thei-efore  sent  to  bed, 
and  a  few  large  oily  enemata  were  cautiously  given, 
which  soon  brought  away  a  considerable  mass  of 
faeces,  and  caused  the  tumor  to  diminish  verj'  much 
in  size,  and  abolished  the  i)ain.  A  few  days  later  he 
felt  so  much  better  that  he  g(jt  u])  and  went  out, 
but  within  a  month  returned  to  me  in  the  same  con- 
dition as  at  first.  A  repetition  of  the  treatment,  and 
subsequent  care  in  following  out  directions  as  to 
the  treatment  of  the  bowels,  brought  him  to  his 
natural  condition  of  health.  I  have  since  seen  him 
twice  walking  on  the  street,  wlieu  he  has  assured 
me  that  he  has  remained  perfectly  well. 

'  Read  October  Sth,  1888,  before  the  Boston  Society  ti<r  Medical 
iDiprovemeut. 


A  very  similar  case  I  saw  last  winter  in  the  out- 
l)aticnt  department  of  the  Massachusetts  General 
Hospital. 

3.  Mrs.  S.,  about  forty  years  old.  had  been  under 
treatment  for  some  uterine  difficulty,  and  having 
been  relieved  of  that,  she  was  referred  to  me  as 
possibly  having  typhoid  fever.  She  complained 
of  a  sensation  of  great  heat,  pain  in  the  head,  sweat- 
ing, anorexia,  chills,  extreme  feebleness,  and  feeling 
of  faintness  on  attempting  to  sit  up.  The  pulse 
was  rapid  and  feeble,  tenq^erature  101^°.  The 
face  was  flushed,  the  ej-es  were  didl,  appearance 
despondent.  Under  simple  treatment  she  was 
nearly  well  in  a  few  days,  when  some  paroxysms 
of  pain  in  the  left  hypochondriac  region  led  me  to 
examine  the  abdomen  very  carefully.  I  then  found 
some  hard  round  masses  on  the  left  side,  apparently 
inside  the  intestine.  To  bring  these  away  an  enema 
of  soapsuds,  castor  oil,  and  vinegar  was  ordered. 
This  was  given  by  a  midwife.  The  patient  was  much 
exhausted  by  the  process,  and  only  a  little  hard- 
ened faeces  was  brought  away.  Paroxysmal  pain 
of  great  intensity  followed,  and  after  several  times 
repeating  the  enema,  evacuation  of  all  the  faecal 
masses  followed,  with  complete  relief.  The  masses 
were  half  the  size  of  the  fist,  and  as  "hard  as  rocks,'' 
as  the  patient  described  them.  Seen  by  me  they 
certainly  were  very  hard,  and  seemed  to  consist  of 
masses  of  dried  faeces. 

In  looking  over  a  considerable  number  of  reported 
cases,  I  find  that  the  affection  is  met  with  far  more 
frequently  in  women  than  in  men.  The  causes  of 
the  faecal  accumulation  in  these  cases  were  constipa- 
tion (in  a  very  large  proportion),  pregnancy,  dila- 
tation and  pouching  of  the  rectiun  or  colon,  vaginal 
rectocele,  presence  of  an  iilcer  or  fissure  causing 
pain,  haemorrhoids,  congenital  smallness  of  the 
anus  (Matthews  Duncan  reports  the  case  of  a  valve- 
like obstruction  about  one  inch  within  the  external 
orifice  of  the  anus),  cicatricial  contraction  following 
too  thorough  operation  for  piles,  rectal  scybalum, 
tumors  inside  and  outside  the  bowel,  bands  outside, 
cicatricial  contraction  outside,  malignant,  lupus, 
syphilitic,  catarrhal  contractions,  hernia,  pessary 
in  the  vagina,  foreign  bodies  of  all  sorts  in  the  colon 
or  rectum. 

The  diagnosis  of  faecal  accumulation  is  frequently 
very  difficult.  If  a  tumor  exists  it  may  be  and  often  ^ 
is  mistaken  for  anything  but  its  true  character. 
The  tumor  may  be  either  hard  and  consistent,  or, 
to  a  certain  extent,  soft,  with  a  smooth  even  sur- 
face ca))able  of  being  easily  indented.  When  hard 
it  is  often  irregular,  elongated,  and  may  consist 
of  .several  balls,  such  as  were  found  in  cases  1 
and  3. 

The  presctncc  of  an  increased  amount  of  indicau 
in  the  urine  is  available  for  diagnosis  in  certain 
cases  onl}-,  and  as  the  increase  may  be  found  in 
stasis  of  the  small  intestine,  due  to  any  cause,  as 
well  <as  in  cachectic  conditions,  and  as  tumor  with- 
out stasis  may  occur,  its  field  of  usefulness  is  very 
limited. 

The  tuuKU-  may  sometimes  be  located  by  the 
cautious  slow  injection  of  air  into  the  gut  by 
means  of  a  Davidson's  syringe  attached  to  an  Eng- 
lish catheter  or  rectal  tube,  passed  several  inches 
up. 

The  effect  of  high  enemata  is  probably  the  best 
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means  of  arriving  at  a  diagnosis,  and  it  is  rarely 
the  case  that  they  cannot  be  used. 

The  faecal  tumor  is  by  no  means  constant  in 
these  accumulations,  for  a  very  considerable  amount 
of  matter  may  be  present  in  the  colon  without  a 
defined  tumor  being  formed. 

Thus  Blakistou-  reports  a  case  in  a  short,  fat  man, 
where  no  tumor  could  be  felt,  but  a  general  hard- 
ness existed,  and  where  appropriate  treatment  gave 
the  man  an  "  enormous  evacuation."  I  have  met 
with  the  same  thing  in  a  patient  who  was  habitually 
constipated.  There  was  merely  an  unusual  density 
of  the  abdomen  to  the  touch.  After  the  first 
rather  dry  movement  was  secured,  a  mass  of  faeces, 
both  hard  and  soft,  was  passed  at  ouce,  which  more 
than  half-filled  a  large  tin  sloji  pail,  much  to  my 
own  surprise  and  that  of  the  patient. 

Ffecal  tumors  appear  to  be  most  common  in  the 
sigmoid  flexure,  at  the  apex  of  the  looij,  then  in 
the  descending  colon  and  about  the  flexures,  and 
least  frequent  in  the  ascending  colon.  The  ctecum, 
said  to  be  the  seat  of  temporary  accumulation " 
more  usually,  nevertheless  sometimes  has  the 
chronic  tumor.  I  found  the  case  recorded  of  a  girl 
of  fourteen,  who  had  had  enlargement  of  the  right 
side  of  the  abdomen  since  the  age  of  two,  and  the 
tumor,  which  was  finally  found  to  be  ftecal,  was  in 
this  region.* 

Another  case  was  that  of  a  woman  iu  whom  the 
tumor  was  found  some  time  after  confinement  in  the 
right  iliac  region.^ 

The  changes  in  position  which  are  freqiiently  ob- 
served may  depend  on  progress  of  the  mass  along 
the  colon,  but  more  usually,  I  fancy,  are  due  to  changes 
in  the  jjosition  of  the  coil  of  intestine  in  which  it 
lies.  Such  changes  of  position  are  more  apt  to  be 
obser\*Hl  where  the  mass  is  iu  the  loop  of  the 
sigmoid  flexure  or  in  the  transverse  colon.  The 
changes  in  shape  and  size  may  be  either  real,  by  ad- 
dition to  its  bulk,  or  apparent  from  the  changes  iu 
position  above  mentioned,  or  from  a  subsidence  of 
gas  in  its  immediate  neighborhood  allowing  the 
mass  to  be  reached  by  palpation.  The  mass  has 
also  been  seen  to  soften.  The  most  irregular  masses 
are  those  found  in  the  descending  colon  or  sigmoid 
flexure,  and  appear  to  be  due  to  moulding  in  the 
saccidi  of  the  gut.  Ulcerations  of  the  mucous 
membrane,  which  sometimes  occur,  have  proved 
serious  complications,  but  have  only  been  superficial 
in  the  cases  which  I  have  seen.  These  ulcerations 
are  not  necessarily  accompanied  by  tenderness ;  in 
fact,  in  one  case  reported,  where  ulceration  was  very- 
marked  and  death  occurred,  tenderness  was  not 
felt.« 

The  diarrhoea  which  is  frequently  mentioned  as 
alternating  with  constipation  appears  to  be  due  to 
catarrh  set  up  around  and  above  the  accumulation, 
and  is  no  evidence  of  ulceration,  or  it  may  be  due 
to  liquid  from  above  finding  its  way  through  chan- 
nels or  around  the  sides  of  the  mass. 

Treves'  made  a  careful  and  systematic  examina- 
tion of  the  abdomen  in  one  hundred  fresh  bodies, 
l>aying  s[)ecial  attention  to  the  viscera  in  those  who 
liad  been  the  srd.ijects  of  chronic  c<jnstipation.     In 

=  Medical  Times  and  Gazette,  1874,  p.  46. 
5  Treves,  Lancet,  188."),  vol  ii.  p.  1135. 
*  Hcslop,  l^ancet,  1871,  vol.  i.  p.  647. 
5  Lancet,  1S74. 

'  Times  ami  Gazette,  187-2,  vol.  i.  p.  303. 
'  Lancet,  1885,  vol.  ii.  p.  1181. 


a  large  proportion  of  these  there  were  no  gross 
changes  other  than  those  incident  to  simple  disten- 
sion of  the  colon.  In  some  there  was  a  narrowing 
of  the  large  intestine  at  the  splenic,  and  less  fre- 
ipiently  at  the  hepatic,  flexures,  due  to  local  periton- 
itis. This  inflammation,  where  it  had  not  produced 
some  degree  of  stenosis,  had  rendered  the  bowel 
fixed  and  had  evidently  hampered  its  movements. 
The  parts  of  the  larger  bowel  that  were  most  con- 
spicuously involved  were  the  C£ecum,  the  sigmoid 
flexure,  and  the  transverse  colon.  The  cEecum  was 
large,  sacculated,  lying  free  in  the  peritoneal  cavity, 
and  often  hanging  as  a  pendulous  bag  in  the  pelvis. 
In  rarer  instances  it  had  been  distorted  by  adhe- 
sions and  even  somewhat  bent  upon  itself.  The 
most  frequent  deviations  from  the  normal  were  in 
the  sigmoid  flexure.  The  flexure  was  usually  longer 
than  the  normal  standard,  and  it  was  \'ery  common 
to  find  that  adhesions  bound  down  that  bend  in  the 
colon  at  which  the  flexure  and  the  descending  colon 
meet.  It  was  also  common  to  find  that  a  contract- 
ing peritonitis  had  involved  the  root  of  the  sigmoid 
meso-colon,  and  had  led  to  a  considerable  approxi- 
mation of  the  ends  of  the  loop.  In  other  instances, 
chiefly  as  the  result  of  peritonitis  of  the  meso- 
colon, the  "  omega  "  loop  had  become  considerably 
dilated.  It  is  obvious  that  these  various  deformi- 
ties would  greatly  impede  the  progress  of  faeces 
along  the  bowel.  The  transverse  colon,  Treves 
states  to  average  twenty  inches  in  length  in  the 
adult,  the  extremes  being  twelve  and  thirty  inches 
respectively.  An  elongation  of  this  part  of  the 
bowel  is  a  frequ.ent  feature  in  chronic  constipation. 
In  certain  cases  the  central  portion  of  the  trans- 
verse colon  descended  towards  the  pelvis,  and  the 
colic  arch  had  assiuned  the  outline  of  the  letter  V^ 
The  apex  of  this  V-shaped  loop  may  be  found  at 
the  symphysis  pubis,  or  even  in  the  pelvis,  and  in 
one  instance  it  had  formed  an  attachment  to  the 
bladder. 

The  chief  complication  which  is  to  be  feared, 
happily  very  rare,  is  acute  obstruction  which  may 
occur  from  blocking  up  of  the  channel  or  from 
twisting  or  flexion  of  the  tumor. 

Faecal  poisoning  is  another  complication  which 
at  times  may  prove  a  serious  condition.  This  was 
fidly  described  by  Dr.  E.  M.  Hodges  in  a  paper  be- 
fore this  society  last  winter.  Abscess  is  yet  another, 
and  is  apj^arently  due  to  the  idceration  set  up  around 
the  mass. 

These  accumulations  are  to  be  treated  locally,  and 
it  is  a  mistake  usually  to  give  cathartics  at  first. 
Enemata  are  doubtless  the  most  efiicient  means 
known  of  dealing  with  faecal  accimiulations.  The 
injections  should  be  copious,  and  should  be  given 
where  possible  in  the  knee-head,  knee-elbow,  or 
lateral  position.  The  best  material  is  water  at  a 
temperature  of  about  100°  Fahr.,  though  there  is  no 
objection  to  soap  and  water,  or  turpentine  and  water, 
or  oil.  It  is  advisable  to  dispense  with  the  use  of 
an  anaesthetic,  unless  the  mass  is  situated  low  down 
in  the  colon,  within  easy  reach  from  the  outside,  as 
the  patient's  sensations  are  often  of  great  service  as 
a  measure  of  the  force  to  be  used,  or  the  amount 
injected,  and  the  presence  of  deep  idcerations  can- 
not frequently  be  excluded.  The  fluid,  enough  to 
fill  the  colon,  should  be  slowly  introduced  and  be 
retained  for  some  fifteen  minutes,  and  the  mass  be 
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kneaded  gently.  The  best  instriuneut,  according:  to 
Treves,  is  the  inflator  designed  by  Mr.  Lunt/  of  ^lan- 
chester,  England,  as  it  allows  of  very  large  injections 
■without  permitting  the  escape  of  any  fliiid  from  the 
anns.  By  its  use  such  enemata  can  be  given  with- 
out assistance.  I  have  used  the  ordinary  syringe 
gtem  with  a  rubber  shield  shaped  like  a  doughnut, 
the  central  hole  being  quite  small. 

T\*here  the  seat  of  the  tumor  is  the  cseciuu,  and 
accompanied  by  tenderness  and  fever,  the  procedure 
advised  by  Harley  seems  to  be  the  best.  After  a 
fair  amount  of  ffccal  matter  has  been  brought  away 
by  the  enemata,  given  every  six  or  twelve  hours,  he 
causes  the  patient  to  take  half  an  ounce  of  castor 
oil,  with  two  teaspoonftUs  of  brandy,  and  eight  or 
ten  minims  of  laudanum  or  deodorized  tincture 
of  opium,  and  repeats  the  dose  after  each  evacuation 
produced  hy  the  enemata.  In  this  way  two  or  three 
faecal  motions  are  produced  daily,  to  the  great  relief 
of  the  patient.  The  tumor  decreases  and  becomes 
less  tender  daily,  and  in  cases  of  ordinary  severity 
the  caecum  will  be  emptied  in  the  course  of  one 
week,  and  the  patient  restored  to  convalescence. 
Where  there  is  much  pain,  a  hot  flaxseed  and  mus- 
tard poultice  should  be  kept  applied  to  the  abdo- 
men. The  subsequent  treatment  should  be  that  of 
typhoid  fever,  and  for  one  week  or  more  after  all 
pain  and  febrile  disturbance  have  ceased  there  should 
be  no  solid  food  given.  If  the  case  is  severe  and 
protracted  there  is  a  tendency  to  reaccumulation  in 
the  caeciim.  To  avoid  this  an  occasional  dose  of 
castor  oil  shoidd  be  given,  a  compress  worn  with  a 
flannel  bandage  over  the  region  of  the  caecum,  and 
massage  be  made  over  the  part.  Strychnia  in  some 
tonic  infusion  may  be  given  to  promote  tone  in  the 
weakened  intestinal  wall. 

Where  the  accumulation  is  in  the  rectum,  it  is 
sometimes  necessary  to  dig  it  out  with  the  handle 
of  a  spoon  or  the  fingers.  A  device  described  by 
Duke '  in  the  British  Medical  Journal  would  appear 
to  be  serviceable  at  times.  It  consists  of  a  brass, 
nickel,  or  silver-plated  speculum  armed  with  a  pbig, 
which  when  pushed  forward  allows  fluid  to  be  in- 
jected into  the  gut  through  a  hoUow  pipe  at 
the  side.  He  thus  describes  its  use.  The  specu- 
lum is  gently  introduced,  and  when  placed  the 
plug  is  pushed  up,  which  raises  the  cover  and  allows 
the  fluid  injected  to  penetrate  the  mass  or  accumu- 
late above  it  as  the  case  may  be.  The  mass  is  thus 
either  broken  up  or  soaked  and  its  removal  facilita- 
ted. When  all  has  passed  which  will,  and  still 
large,  hard,  lumps  present,  and  form  a  ball  valve 
which  want  of  tone  in  the  bowel  and  abdominal 
parietes  does  not  allow  of  the  patient  being  able 
to  expel,  he  supports  the  abdomen  with  a  tight 
roller,  and  introduces  as  large  a  cylindrical  vaginal 
speculum  as  will  pass  through  the  sphincter,  and 
breaks  up  through  it  what  will  not  freely  pass,  by 
means  of  a  spoon  handle.  This  he  thinks  saves 
much  pain  and  the  frequent  introdxictiou  of  the 
fingers,  which  produces  so  much  subsequent  sore- 
ness and  discomfort. 

After  the  mass  has  been  cleared  away  the  case  is 
resolved  into  treating  the  condition  ou  which  the 
accumulation  has  depended,  if  it  be  possible  to 
make  it  out. 

«  I-ancvt,  vol.  1..  1883,  p.  .'i88. 

9  British  Medical  Journal,  1887,  Dec.  24,  p.  1390, 


A  C.\SE  OF  ULCERATIVE  PERFOR.\TION  OF 
THE  TR.A.NSVEHSE  COLON:  L.\P.\R()TOMY 
TWELVE  HOURS  LATER;  DEATH  OX  THE 
SEVENTH  DAY  FRO.M  SEPTIC  PERITONITIS 
CAUSED  BYF.ECAL  EXTRAVASATION. i 

BV  JIAUBICE  11.  RICIIABDSON,  M.  D., 

Visiting  Surgeon,  Maasnehusetts  General  Hospital. 

The  following  case,  though  resulting  in  death, 
illustrates  the  importance  of  earlj-  exploration  in 
those  cases  of  sudden,  acute  pain  in  the  abdomen, 
accompanied  by  rapidly  rising  pulse,  temperature, 
and  respiration,  in  which  the  diagnosis  has  hitherto 
been  made  too  frequently  on  the  autopsy  table. 
Although  the  case  resulted  fatallv,  the  course  of  che 
disease  was  such  as  to  convince  me  that  under  sim- 
ilar conditions  an  early  operation  may  be  brilliantly 
successful. 

E.  J.  K.,  thirty-nine  years  old.  Twelve  years 
ago  had  tyi)hoid  fever.  Since  then  comparatively 
well,  though  not  robust.  For  past  two  years  in 
better  health  than  usual.  Never  any  trouble  with 
the  hcnvels,  the  movements  of  which  have  always 
been  regular  and  normal.  Catamenia  normal  and 
painless. 

September  10th,  1888.  This  morning  was  as 
well  as  usual.  At  nine  o'clock  was  standing  on  a 
chair  wiping  windows  about  twenty  minutes.  In 
doing  this  did  not  strain  herself  at  all.  Soon  after 
getting  down  from  the  chair  had  sudden  sharp  pain 
in  the  epigastrium,  shifting  in  a  few  moments  to 
the  hj-pogastric  and  left  iliac  regions.  Pain  became 
very  severe.  Vomited  once.  She  sent  for  a  neigh- 
boring apothecary,  who  gave  her  an  anodyne. 

An  hoiTr  or  two  later  she  was  seen  by  Dr.  Lena 
Ingraham.  to  whom  I  am  indebted  for  the  history 
of  the  patient,  who,  recognising  the  serious  nature 
of  the  symptoms,  sent  the  woman  into  the  Massachu- 
setts General  Hospital,  where  she  arrived  late  in 
the  afternoon. 

On  entrance  the  following  notes  of  her  condi- 
tion were  made :  "  Fairly  developed.  Facial  ex- 
pression one  of  pain  and  anxiety.  Decubitus  on 
the  left  side,  with  knees  drawn  up.  Pupils,  not  con- 
tracted. Tongue  clean.  Heart  and  lungs  negative. 
Abdomen  somewhat  distended,  tympanitic,  and 
very  tender  in  hypogastric  and 'left  iliac  regions. 
Palpation  negative  on  account  of  the  abdominal 
resistance.  Urine  high,  acid,  1022,  with  slight 
trace  of  albumen.  Sediment  considerable,  in- 
crease of  leucocytes  and  vaginal  epithelial  cells, 
No  casts.  Has  had  a  normal,  painless  movement 
of  the  bowels  daily.  Yesterday,  the  day  before 
entranje,  ate  heartily  of  baked  beans."  ^ 

Temperature,  after  three  o'clock  p.  m.  continued  to 
rise  steadily,  as  shown  by  the  chart,  till  10.30  p.  m., 
just  twelve  hours  after  the  first  symptom  of  pain, 
when  it  had  reached  104.2  F.  The  pulse  had  risen 
from  120  ujion  entrance  to  140 ;  the  respiration  from 
.39  to  An.  I  was  called  to  see  this  woman  at  about 
eight  o'clock  in  the  evening  by  the  medical  house 
officer,  under  whose  charge  she  was.  The  patient 
wa.s  in  good  condition,  looked  well,  and,  though  in 
pain,  the  amount  was  not  excessive,  and  the  con- 
stitutional symptoms  not  alarming.  I  examined 
her  very  carefullj',  and  was  not  able  to  come  to  any 
definite  conclusion  either  as  to  diagnosis  or  treat- 

•  Ufad  before  the  Boston  Society  for  Medical  Improvement,  Oct. 
8, 1S88. 
'  Mass.  Hosp.    Records. 
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ment.  Vaginal  examination  was  negative.  I  ordered 
Jiot  applications  to  the  abdomen  (corrosive  sub- 
limate dressings),  morphia,  and  hourly  observations 
of  pulse  and  temperature. 

On  ray  return  to  the  hospital  at  ten  o'clock  I 
found  that  pulse  and  temperature  had  been  rising 
steadily.  The  abdomen  had  become  more  distended, 
and  some  dulness  had  made  its  appearance  in  the 
flanks,  which  altered  with  a  change  of  position. 

This  case  then  presented  the  following  important 
points  :  — 

Absence  of  all  abdominal  symptoms  previous  to 
onset  of  pain:  better  health  than  usual  for  pre- 
vious two  years,  though  never  a  robust  woman ; 
acute  and  sudden  pain  in  abdomen  after  unusual 
exertion ;  steady  rise  in  pulse  and  temperature : 
increasing  distention  of  abdomen ;  other  organs  and 
symptoms  negative. 

I  was  not  able  to  come  to  any  definite  conclusion 
in  this  case.  .Her  condition  suggested  general  peri- 
tonitis from  rupture  of  an  extra-uterine  pregnancy, 
an  inflamed  tube,  or  of  the  gastro-intestinal  tract. 
The  last  possibility  was  not  seriously  considered. 
Simple  haemorrhage  was  considered,  but  thought 
improbable  from  the  rajjid  rise  in  tempejature. 

At  half-past  eleven  tlie  patient  began  to  vomit. 
This  sympjtom,  in  addition  to  the  others,  decided  me 
to  open  the  abdominal  cavity  at  once. 

An  incision  was  first  made  in  the  median  line 
half-way  between  the  umbilicus  and  pubes,  it  seem- 
ing more  probable  that  the  trouble  originated  in  the 
pelvis  rather  than  in  other  abdominal  organs. 

The  cut  was  carried  rapidly  to  the  peritoneum, 
and  then  with  extreme  care,  to  avoid  injury  to  the 
intestine.  Yet  on  going  through  the  peritoneum 
there  was  a  burst  of  gas  and  fecal  matter  which 
looked  as  if  the  bowel  had  been  cut.  I  enlarged  the 
cut  ind  found  the  coils  of  small  inte'stine  covered 
with  fecal  matter,  mainly  beans,  which  she  had  eaten 
the  day  before.  On  washing  out  the  cavity  through 
the  enlarged  incision  I  found  the  stomach  presenting 
well  below  the  umbilicus.  The  omentum  was  ad- 
herent to  the  anterior  abdominal  wall,  and  between 
the  layers  of  this  I  could  follow  the  track  of  fecal 
matter  to  the  transverse  colon.  In  the  anterior 
and  upper  aspect  of  the  transverse  colon  there  was 
an  iilceration  as  large  as  a  silver  dollar.  The  edges 
were  smooth  and  brittle.  The  perforation  had  been 
g\iarded  against  by  adhesions  between  the  anterior 
and  posterior  layers  of  the  omentum  for  some 
time,  and  it  was  "by  breaking  away  of  these  adhe- 
sions that  the  fseces  were  finally  extravasated  into 
the  abdominal  cavity. 

In  making  the  search  for  the  oiiening,  the  incision 
was  carried  up  eight  inches  in  the  median  line. 

I  next  united  the  edges  of  the  opening  in  the 
i-olon  to  the  abdominal  wound  by  means  of  silk 
sutures,  making  the  artificial  anus  at  the  umbilicus. 
In  carrying  out  this  procedure  I  found  it  very  dif- 
ficult to  bring  the  colon  up  into  the  wound,  probably 
on  account  of  old  adhesions.  A  finger's  length  be- 
yond the  ulceration  the  colon  was  narrowed  so  as  to 
prevent  the  passage  of  the  left  index  finger.  Noth- 
ing else  abnormal  was  found. 

There  existed  about  the  ulcerated  area  apparent 
adhesions  of  recent  origin  to  the  mesentery  and 
stomach.  The  bowels  generally  were  covered 
with  a  fibrinous  exudation. 


The  abdominal  cavity  was  thoroughly  washed 
out  with  warm  water  in  all  dir,  ctions. 

A  glass  drainage  tube  of  large  size  was  left  in 
the  lower  angle  of  the  wound,  and  a  rubber  one  in 
the  bowel. 

Patient  came  out  of  the  ether  well,  and  had  a 
very  comfortable  night  on  the  whole.  The  vom- 
iting was  quite  frequent  during  the  next  day,  but 
entirely  ceased  towards  evening.  During  the 
next  three  days  the  condition  steadily  improved. 
She  was  able,  to  retain  what  little  was  given  by 
the  mouth,  and  the  constitutional  symptoms  were 
very  encouraging. 

On  the  fifth  day  she  became  restless,  pulse  and 
temperature  began  to  rise  slowly,  nausea  and  vom- 
iting came  on,  and  septic  peritonitis  proved  fatal  on 
the  seventh  day. 

Autopsy. —  E.  J.  K. :  Incision  in  abdominal  wall 
eight  inches  long,  united  by  stitches,  excepting  for 
fistulous  opening  into  the  intestine  near  to  umbili- 
cus. 

The  wound  was  united  superficially  over  the 
upper  half;  but  in  lower  half  united  for  whole 
thickness  of  the  abdominal  wound.  The  coils  of 
intestine  unusually  distended,  united  by  soft  fibrin- 
ous adhesions,  and  covered  here  and  tliere  by  small 
opaque  yellow  masses  resembling  fibrin. 

Tlie  pelvis  contained  about  two  ounces  of  puri- 
form  fluid,  and  there  was  a  smaller  amount  in  the 
general  abdominal  cavity. 

The  stomach,  duodenum,  omentum,  and  colon 
removed  en  masse. 

Small  intestine  in  situ,  nothing  unusual.  Stom- 
ach and  duodenum  showed  nothing  abnormal. 

A  fistulous  opening  led  into  the  transverse  colon 
twelve  inches  from  the  caecum,  the  size  of  a  silver 
dollar. 

The  edges  of  the  ulcer  ragged  and  gangrenous, 
and  partially  detached  from  the  abdominal  wall. 

Immediately  above  this  fistulous  opening  was  a 
small  cavity  the  size  of  a  fist  (capacity  five  ounces) 
formed  by  a  folding  of  the  gastro-colic  omentum, 
showing  a  perforation  at  the  dependent  part  about 
the  size  of  a  25-cent  ^^iece,  and  another  one  opening 
into  the  general  abdominal  cavity  next  to  the  per- 
foration in  the  colon. 

On  laying  the  colon  open  a  moderate  stenosis, 
due  to  old  cicatricial  contraction,  was  found  to  exist, 
ten  inches  in  length,  beginning  five  inches  above  the 
csecum,  and  extending  three  inches  beyond  the  per- 
foration in  the  colon,  at  which  place  the  stenosis 
was  greatest,  but  readily  admitting  the  forefinger. 

Kidneys  and  liver  nothing  remarkable. 

Diagnosis  —  acute  general  peritonitis  ;  chronic 
circumscribed  peritonitis ;  old  perforation  of  colon ; 
stricture  of  colon. 

This  case  is  interesting  and  remarkable,  not  only 
from  the  rarity  of  the  conditions  that  existed,  and 
the  early  though  unsuccessful  effort  at  relief,  but 
also  from  the  fact  that  the  washing  out  of  the 
abdominal  cavity,  after  distention  with  extravasated 
gas  and  fseces,  was  so  complete  and  successful  that 
no  foreign  material  was  found  at  the  autopsy. 
The  abdomen  was  perfectly  clean  except  at  the 
place  where  the  second  extravasation  had  taken 
place.  This  fact,  with  the  favorable  progression  of 
the  case  for  five  days,  makes  it  very  probable  that 
the  woman  would  have  recovered  from  the  original 
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accident  had  nothing;  new  developed.  If  nuthiiig 
had  given  way  at  the  jioiut  where  tlie  bowel  was 
sutured  to  the  abdominal  wound,  I  bel'ieve  that 
this  wouian  would  have  recovered  Ironi  an  extrav- 
asation so  great  as  to  fill  and  distend  every  part  ot 
the  peritoneal  cavity  with  fecal  material.  It  is 
surprising  tliat  there  should  have  been  so  favorable 
a  course  for  five  days,  and  it  is  very  encouraging 
to  those  of  us  who  maintain  that  in  grave  cases  of 
doubt  an  exploratory  incision  of  the  abdomen 
should  be  made  at  the  earliest  practicable  moment. 

itcportjs  of  J»ocicticjS. 

BOSTON    SOCIETY    FOR     MEDICAL    IMPROVE- 
MENT. 

F.    B.  HARBINGTON,  M.  D.,  SECRETARY. 

Monday,  October  8, 1888,  Dr.  0.  F.  W.-idsworth, 
President,  in  the  chair.     Dk.  E.  G.  Cttler  read  a 


laper  on 


F.*:CAL  ACCUMULATION. 


Dr.  F.  Mixot  said,  respecting  the  etiology  of  ftecal 
accumulation,  that  many  cases  occur  among  females, 
especially  elderly  women,  as  one  would  expect 
from  the  sedentary  life  which  tliey  generally 
lead.  But  cases  are  not  rare  among  young 
children.  Many  of  these  may  be  ascribed  to 
the  character  of  the  nourishment  which  is  now 
in  vogue,  consisting  largely  of  malted  food,  with 
comparatively  little  refuse  substance  to  excite 
peristaltic  action.  Very  adhesive  substances,  such 
as  oatmeal,  are  also  apt  to  become  moulded  into 
balls  by  the  action  of  the  intestines,  and  obstruct  the 
rectum.  The  diagnosis  of  such  cases  is  sometimes 
obscure,  since  the  irritation  set  up  by  the  hard 
masses  may  give  rise  to  a  mucous  discharge 
resembling  diarrhcea.  The  same  thing  may  occur 
after  the  use  of  opiates  in  acute  diseases,  as  rheu- 
matism, etc. 

Dr.  Minot  had  seen  great  relief,  in  cases  of  fa?eal 
accumulation,  follow  the  use  of  the  preparations  of 
buckthorn,  such  as  the  fluid  extract  of  cascara, 
given  in  small  doses  for  a  long  time.  He  men- 
tioned two  cases  which  he  had  lately  treated.  Both 
the  patients  were  women  over  seventy  years  old, 
who  had  long  suffered  from  ffecal  accumulation. 
and  who  obtained  complete  and  permanent  relief 
from  the  extract.  In  each  there  were  several  de- 
jections (sometimes  as  many  as  eight)  daily,  of  a 
semi-solid  consistence,  without  pain,  continuing  in 
one  of  the  patients  for  several  weeks,  before  the 
whole  faecal  mass  was  removed. 

In  another  class  of  eases  intestinal  obstruction 
may  be  suspected,  and  the  patient  be  energetically 
treated  for  it,  when  it  does  not  exist.  This  is  apt 
to  occur  in  peritonitis  which  has  been  overlooked. 
In  one  instance  which  he  had  seen,  a  post-mortem 
i',\amination  showed  that  the  intestinal  canal  con- 
tained nothing  but  a  small  quantity  of  fluid  fiecal 
matter. 

Dr.  F.  C.  Siiattuck  spoke  of  the  great  impor- 
tance of  always  keeping  in  mind  faecal  tumors 
whenever  an  abdominal  tumor  is  found.  He  spoke 
of  the  danger  of  the  use  of  cathartics  in  cases  of 
f;ecal  accumulation. 

Dr.  M.  H.  liicHAKDsoM  osked  the  reader  if  he 


had  found  any  cases  recorded  of  perforation  due  to 
the  use  of  cathaiiics.  He  was  told  that  such  a 
case  had  been  reported. 

Dr.  C.  p.  Putnam  described  an  appliance  which 
he  had  devised  to  prevent  the  escajie  of  injections 
from  the  rectum,  and  at  the  same  time  to  regulate 
the  pressure.  It  consisted  of  an  ordinary  fountain 
syringe,  to  the  end  of  the  tube  of  which  was 
attached  a  rubber  bulb,  like  an  atomizer  bulb.  A 
small  nozzle  was  attached  to  this  bulb.  When  thi> 
nozzle  was  inserted  into  the  rectum,  the  bulb  was 
pressed  against  the  anus.  The  bulb  being  grasped 
in  the  hand,  the  amount  of  pressure  could  be 
determined  and  regulated  with  great  ease. 

Dr.  Putnam  said  there  w-ere  cases  which  would 
not  be  spoken  of  as  constipation,  in  which  there 
existed  a  retardation  of  faecal  discharge.  Such 
retardation  may  cause  faecal  poisoning. 

Dr.  jM.  H.  Richardson  said,  referring  to  faecal 
accumulation,  that  he  had  never  seen  an'operation 
performed  for  such  a  tumor,  which  had  been  mis- 
taken for  a  new  growth. 

Dk.  John  Homans,  2d,  advocated  the  use  of 
ether  and  the  placental  forceps  in  certain  cases  of 
faecal  accumulation,  believing  that  it  would  save 
time  and  suffering.  He  referred  to  a  case  of  a 
patient  who  suffered,  for  a  long  period,  from  pain 
which  was  supposed  to  be  hysterical.  An  examina- 
tion of  the  rectum  showed  fa'cal  impaction.  Ether 
and  thorough  emptying  brought  entire  relief. 

Dr.  F.  C.  Shattuck  spoke  of  a  case  of  enormous 
distention,  in  which  he  had  ])assed  the  oesophageal 
tube  to  such  a  length  that  it  seemed  probable  that 
it  had  reached  the  transverse  colon. 

Dr.  M.  H.  Richardson  referred  to  the  shape  of 
the  rectum  and  the  sigmoid  flexure  of  the  colon  as 
determined  by  plaster  casts.  Such  casts  show 
why  it  is  impossible  or  very  difficult  to  introduce 
a  tube  to  any  great  length. 

Dr.  Cutler  said  in  answer  to  Dr.  Minot,  that  he 
had  seen  faecal  accumulation  occur  in  children  as 
the  result  of  not  finishing  the  stool,  where  the 
child,  in  its  eagerness  to  get  back  to  play,  had  not 
wholly  emptied  the  rectum.  He  had  had  no  ex- 
perience in  the  introduction  of  the  fingers  into  the 
rectum  in  children,  except  in  one  instance.  His 
remarks  as  to  subsequent  soreness  and  discomfort 
from  the  use  of  the  fingers  or  a  spoon  had  referred 
to  adults,  and  especially  elderly  people. 

Dr.  Shattuck's  criticism  of  the  use  of  caithartics 
he  believed  to  be  proper.  Treves  happily  ex- 
presses it  as  a  waste  of  therapeutic  ammunition  to 
start  thirty  feet  away  to  remove  an  accumulation 
by  intestinal  irritation,  which  could  be  more  readily 
accomplished  through  a  shorter  route  and  safer 
method  to  the  patient. 

He  had  ho]jed  somebody  would  speak  of  the  use 
of  the  long  tube.  He  had  been  unable  to  pass  such 
a  tube  beyond  the  loo[)  of  the  sigmoid  flexure  in 
the  cadaver. 

Dr.  Putnam's  device  for  retaining  the  fluid  seems 
to  be  the  best  proposed  thus  far. 

In  answer  to  Dr.  Kieliaidson,  he  said  he  always, 
as  a  rule,  in  a  patient  with  abdominal  tumor,  began 
his  examination  with  higli  eneniata  befoi'c  proceed- 
ing with  the  diagnosis. 

In  regard  to  the  use  ot  ether,  as  spoken  of  by 
Dr.  Homans,  it  was   in  the  use  of  high  enemata, 
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or  where  the  mass  was  above  the  rectum,  that  he 
wouki  advise  against  it.  If  the  mass  were  in  the 
rectum,  he  wonld  use  that  or  any  method  which 
seemed  the  easiest. 

Dk.  M.  H.  Kichaedso.v  reported  a  ease  of 

ULCERATIVE  PEUFOl^ATIOX 
rOLOX  :  LAPAEOTOMY  ; 
OF     SIX     DATS. 

Dr.  Futxam  asked  if  laparotomy  was  ever  done 
a  second  time  in  cases  which  seem  to  be  doing 
badly. 

Dr.  Kichakd.sox  answered  that  it  was,  but  that 
in  this  case  it  was  impossible,  as  the  unfavorable 
symptoms  jn-eccilcd  death  only  liy  a  short  time. 

Dr.  Cutlkr  asked  if  any  cause  for  the  ulceration 
was  discovered. 

Dr.  Kich.akdsox  said  there  was  not,  except  that 
typhoid  fever  had  previously  existed. 

iM.\SSACHUSETTS   MEDICO-LEGAL  SOCIETY. 

«-.   H.  TAYLOR,  M    D.,  RECORDING  SECRETARY. 

BosTOx,  October  3,  1888. 

The  meeting  was  called  to  order  at  12  m.  Records 
of  the  last  two  meetings  read  and  approved.  Med. 
Exr.  Draper,  Chairman  of  the  Standing  Com- 
niittee,  presented  the  Society  with  bound  vohune  I. 
of  its  Transactions. 

De.  S.  "\Y.  Abbott  of  the  State  Board  of  Health, 
read  a  paper  entitled 

SOME  HISTOEICAL  AND  STATISTICAL  FACTS  COXCEEX- 
IXG    THE    USE    OF    AESEXIC    AS    A   POISOX. 

The  paper  was  a  thorough  and  exhaustive  one, 
and  closed  with  a  strong  argument  in  favor  of 
greater  restriction  in  the  sale  of  the  various  forms 
of  ai-5enic,  and  a  suggestion  that  a  prohibitory  law 
would  not  embarrass  the  public  to  a  great  extent. 

Prof.  W.  B.  Hills  read  a  paper  on 

THE    CHEMISTRY    OF    AESEXIC, 

giving  a  complete  statement  of  the  medico-legal 
relations  of  the  poison  from  a  clinical  standpoint, 
and  bringing  the  subject  up  to  the  present  date. 

Peof.  E.  S.  Wood  commended  Dr.  Hills's  paper, 
and  said  that  the  subject  of  arsenical  poisoning  is  a 
very  important  one,  from  the  wide  distribution  of 
the  poison,  and  the  number  of  sources  from  which 
it  may  be  obtained.  Wall  papers  frequently  con- 
tain large  amounts  :  specimens  have  shown  from 
H%  to  5%  by  weight.  Some  of  the  glazed  papers 
used  in  Kindergartens  have  yielded  5%  to  6%  by 
weight.  Many  vermin  poisons  are  made  of  white 
arsenic  mixed  with  some  coloring  matter,  as  char- 
coal or  indigo.  Fly  papers  contain  large  amounts 
of  the  poison  in  a  very  soluble  form. 

As  to  the  question  of  accidental  or  intentional 
poisoning,  the  presumption  of  intentional  poison- 
ing is  strong  wheir  death  occurs  rapidly,  and  large 
quantities  of  arsenic  are  found  in  the  organs,  and 
especially  where  solid  arsenic  is  found  in  the 
stomach.  Arsenic  is  rayjidly  diffused  through  the 
body  after  death,  particularly  where  solutions  have 
been  taken.  In  any  form  of  poisoning  by  arsenic 
the  urine  is  of  great  value  for  rapid  determination 
by  chemical  tests,  as  in  some  cases  the  stomach  is 
thoroughly  washed  out,  and  gives  no  arsenic  on  ex- 


amination, while  the  urine  may  show  considerable 
amounts  of  arsenic. 

The  chemist  is  frequently  able  to  indicate  the 
source  of  the  poison  by  preliminary  examination,  as, 
for  instance,  finding  white  arsenic  in  the  stomach 
mixed  with  charcoal  or  indigo. 

Putrefaction  of  the  dead  body  is  liable  to  be 
retarded  in  cases  where  death  has  occurred  rapidly, 
and  large  amounts  of  arsenic  are  retained  in  the 
viscera.  A  ready  test  for  a  powder  supposed  to  be 
arsenic  may  be  made  by  throwing  a  quantity  of  it 
in  a  vessel  of  water.  A  certain  amount  of  the 
powder  will  float  if  it  be  arsenic,  and  the  floating 
will  continue  for  many  days.  Strychnia  will  show 
the  same  peculiarity,  but  may  be  readily  distin- 
guished by  its  bitter  taste. 

Med.  Exe.  Drapee  inquired  how  long  a  time 
elapses  before  arsenic  is  eliminated  from  the  body, 
and  is  not  the  brain  important  chemical  material  in 
poisoning  by  arsenic  ? 

Peof.  Hills  did  not  think  that  the  brain  was 
very  important  chemical  material.  Cases  where  the 
brain,  has  contained  large  amounts  of  the  poison 
were  known  to  liaTf  taken  very  soluble  forms  for 
some  time.  In  ordinary  cases,  of  the  solid  viscera, 
the  liver  ranks  first  in  importance,  and  the  kidneys 
next. 

Peof.  Wood  has  known  of  a  case  where  arsenic 
was  detected  in  the  urine  five  minutes  after  being 
taken.  In  one  case  it  was  found  for  nineteen  days, 
and  not  on  the  twenty-first.  In  the  Alexander  case, 
reported  by  Taylor,  elimination  was  complete  in 
sixteen  days. 

Med.  Exr.  Gleasox  asks  how  generally  (in  the 
experience  of  members)  undertakers  embalm  bodies  ? 

Prof.  Draper  said  'that  he  had  had  little  trouble 
from  early  embalming.  He  thought  that  a  regula- 
tion controlling  undertakers  in  this  matter  should 
become  a  law. 

Med.  Exr.  Gleasox  discusses  the  question  of 
regulation  of  the  sale  of  arsenical  preparations  by 
law,  and  thinks  that  the  trades  interests  would 
strongly  fight  a  prohibitory  bill. 

Dk.  Abbott  considers  the  so-called  embalming  a 
sham,  and  thinks  it  should  be  clone  away  with.  In 
most  cases  the  undertaker  injects  a  fluid,  of  the 
nature  of  which  he  knows  nothing,  into  cavities  of 
the  body  regarding  which  he  is  equally  ignorant. 
Most  embalming  fluids  have,  as  their  essential  in- 
gredient, sodiiun  arsenite. 

As  to  rapiditj'  of  death  in  suicidal  cases,  the 
shortest  time  in  his  collection  of  cases  was  six 
hours,  and  the  longest  six  days,  the  average  being 
eleven  and  a  half  hours. 

Prof.  Davexpoet  mentioned  a  case  of  arsenical 
poisoning,  the  origin  of  which  was  the  dye  in  a 
red  stripe  of  a  window  awning. 

Med.  Exr.  Hoitt  mentioned  a  case  of  homicidal 
poisoning  in  which  the  ends  of  justice  were  de- 
feated by  the  injection  of  embalming  fluid  by  an 
undertaker. 

Prof.  Draper  read  a  paper  on  the  anatomical  ap- 
pearances resulting  from  arsenical  poisoning.  The 
paper  was  of  great  value  as  an  exponent  of  the 
author's  experience,  as  well  as  of  the  present 
knowledge  of  the  subject. 

Pkof.  Hills  inquired  how  frequently  sub-endo- 
cardial  extravasa'^^ions  occur. 
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Prof.  Dr.\pkk  believed  that  they  occurred  as  a 
rale. 

Med.  Exr.  Tower  read  a  report  of  a  case  of 
homicide  hy  white  arsenic,  with  autopsy  and  cliem- 
ical  examination. 

The  Presidext  announced  the  death  of  Drs.  R. 
E.  Clarke  of  Whitinsville,  and  Y.  G.  Hurd  of 
Ipswich,  members  of  this  Society. 

Voted  to  adjourn. 


PATHOLOGICAL  SOCIETY   OF  PHILADELPHIA. 

W.  E.  HUGHES,  M.  D.,  RECOKDEB. 

Semi-axxual  conversational  meeting,  the  Presi- 
dent, F.  P.  Hexry,  j\r.  D.,  in  the  chair. 

Abstract  of  the  address  delivered  by  W.  T. 
Councilman,  M.  D.,  on 

some  further  investigations  on  the  malarial 
oerm  of  la  varan. 

This  organism,  first  described  by  Lavaran,  has  been 
met  with  in  every  case  of  malarial  fever  which  the 
writer  has  met  with.  The  organism  is  in  high 
degree  polymorphous,  and  ten  tolerably  distinct 
forms  may  be  found  in  the  blood.  Some  of  these 
evidently  represent  different  stages  of  development, 
and  the  connection  between  them  is  obvious.  Others 
present  such  marked  differences  in  form  that  no 
connection  between  them  can  be  made  out.  Some  of 
the  forms  are  only  found  outside  of  the  red  corpus- 
cles, and  others  are  found  free  in  the  blood.  The 
forms  described  are :  1.  Xon-pigmented  small 
amoeba-like  bodies  inside  the  red  corpuscles.  2. 
Pigmented  bodies  larger  than  'So.  1,  also  in  red  cor- 
puscles. 3.  Pigmented  bodies  about  the  size  of 
red  corpuscles.  4.  Segmenting  forms  of  the  Xo. 
3  bodj^  5.  Small  hyaline  bodies,  which  are  formed 
by  this  segmentation.  "  6.  A  crescent-shaped  body 
with  pigment  in  the  centre,  the  horns  of  the  crescent 
being  often  connected  by  a  fine  line.  7.  Pound  or 
oval  bodies  which  differ  from  No.  6  in  shape  only. 
8.  A  pigmented  body  provided  with  niuuerous  long, 
actively  moving  flagellae.  9.  Actively  moving  free 
flagellae,  which  are  evidently  derived  from  Ko.  8. 
10.  A  pigmented  body  with  an  active  undulatory 
movement  of  its  periphery.  The  first  five  forms 
are  found  only  in  intermittent  fever,  ZSTo.  4  only 
being  seen  in  the  blood  during  the  chill  period,  and 
its  presence  is  invariably  connected  with  the  chill. 
Nos.  6  and  7  are  found  in  cases  of  malarial 
cachexia.  The  most  interesting  forms,  and  about 
whose  parasitic  nature  tliere  can  be  no  doubt,  are 
the  bodies  Nos.  8  and  9.  These  are  generally 
absent  in  blood  taken  from  the  finger,  but  they  may 
be  found  in  any  type  of  the  disease.  They  arc  the 
only  forms  of  the  organism  whose  presence  in  the 
blood  is  not  associated  with  a  special  type  of  the 
disease.  They  were  found,  however,  in  "fifteen  out 
of  the  twenty  cases  in  which  the  blood  of  the  spleen 
was  examined.  Of  these  twenty  cases,  twelve  were 
cases  of  malarial  cachexia,  and  eight  of  intermittent 
fever.  In  the  twelve  they  were  found  ten  times, 
and  in  the  eight  cases  of  intermittent  five  times. 
From  this  it  seems  probable  that  Lavaran  was  right 
in  considering  the  flagellate  organism  the  most  im- 
portant form  of  the  parasite.  The  influence  of 
quinine  on  the  intracorpuscular  forms  of  the  jjara- 


site  is  most  marked.  Doses  of  fifteen  grs.  t.i.d. 
for  two  days  in  succession  were  found  sufficient  to 
cause  them  to  disappear.  The  effects  of  the 
quinine  were  not  so  apparent  in  the  other  forms. 
The  crescents  were  apparently  not  diminished  in 
number  in  one  individual  after  he  had  taken 
forty-five  grs.  of  quiniue  daily  for  seven  days,  and 
sixty  grs.  daily  for   four   days. 

Dr.  A\'m.  Osler  said  the  thought  which  had 
struck  him  most  forcibly  in  looking  over  this 
subject  was  the  almost  perfect  unanimity  which 
has  prevailed  among  the  different  observers  as  to 
the  apjsearance  of  these  organisms.  With  the 
sole  exception  of  the  segmented  form  (No.  4) 
Lavaran  and  the  early  observers  had  described  them 
all.  His  own  observations,  since  the  communica- 
tion he  had  i^reseuted  to  the  Society  last  year, 
had  been  somewhat  limited.  He  had,  however, 
made  a  series  of  observations  upon  the  blood  of 
fishes  and  birds,  since  it  had  been  stated  that  bodies' 
resembling  Nos.  1,  2,  and  3  had  been  found  in  the 
blood  of  carp  and  some  water-fowl.  Prof.  Baird 
had  offered  him  facilities  for  this  work  at  Wood's 
HoU,  and  had  kindly  furnished  him  with  forty-five 
carp.  He  had  failed  to  detect  any  such  organ- 
isms in  the  blood  of  these.  In  the  blood  of  a 
goose  sent  him  from  Ontario  he  had  found 
one  or  ,two  pigmented  bodies.  It  had  been 
stated  by  Dr.  McCallum,  who  sent  him  the  goose, 
that  the  bird  had  malaria.  However,  the  bodies 
were  not  numerous,  nor  was  the  temperature  of 
the  goose  elevated,  nor,  so  far  as  he  could  make  out, 
had  it  chills.  Dr.Councilman  had  not  figured  one  body 
which  is  verj-  peculiar  indeed,  namely,  a  solid  body 
in  the  centre  of  a  clear  space.  It  stains  like  a  micro- 
organism, varies  in  size,  and,  although  the  body 
itself  does  not  change  in  form,  yet  there  are  some- 
times changes  in  outline  in  the  clear  space  surround- 
ing it ;  they  were  somewhat  abundant  in  one  case 
only.  One  other  point  with  regard  to  the  clear 
bodies  (No.  1):  in  five  or  six  instances  he  had  seen 
such  bodies  pass  out  from  the  corpuscles,  remaining 
out  and  undergoing  no  further  change  of  form.  He 
was  not  altogether  prepared  to  say  what  was  the 
relationship  of  these  bodies  to  the  other  bodies  de- 
scribed. It  has  been  claimed  that  similar  changes 
can  be  obtained  by  special  methods  of  treating  the 
blood.  The  most  important  question  is  first  to  de- 
termine the  relationship  of  the  hyaline  to  the  pig- 
mented bodies,  and  the  possibility  that  the  hyaline 
may  not  be  directly  associated  with  them.  He  was 
convinced  that  the  pigmented  and  non-pigmented 
bodies  were  merely  different  stages.  He  could  fully 
confirm  what  Dr.  Councihnan  said  with  regard  to  the 
crescents.  They  are  most  peculiar  and  interesting 
bodies,  occurring  in  the  chronic  cases  and  in  those 
in  which  there  had  been  no  chills.  Three  weeks 
ago  he  had  lectured  on  a  case  as  one  of  mild  typhoid 
fever ;  it  had  lasted  eight  or  ten  days  with  constant 
fever,  up  in  the  evening,  down  in  the  morning, 
slight  enlargement  of  the  spleen,  no  spots.  His 
resident  examined  the  blood  and  found  what  he 
thought  were  crescents.  The  case  got  rapidly  bet- 
ter, left  the  hospital,  and  returned  in  a  few  days 
with  a  distinct  chill,  Avith  crescents  in  the  blood  and 
a  well-marked  remittent  fever.  The  motile  forms 
he  had  not  seen  nearly  so  frequently  as  Dr.  Council- 
man :  though  he  had  not  examined  the  blood  from 


Vol.  CXIX.,  No.  18.]  BOSTOX  MEDICAL  AND  SUBGICAL  JOURNAL. 


437 


the  spleeu  they  had  been  present  in  eight  or  ten 
cases.  Xor  had  he  seen  free  filaments  nearly  so 
often;  when  he  wrote  his  paper  he  had  not  seen 
them  at  all.  Since  then  he  had  watched  the  process 
of  separation.  It  was  ont  of  the  question  to  sup- 
pose that  the  crescents  or  motile  forms  could  come 
from  degeneration  in  the  stroma  of  the  corpuscle, 
but  that  the  hyalin#  forms  resulted  from  such 
changes  was  not  altogether  improbable,  and  further 
investigations  were  necessary  to  determine  this 
point. 

Dk.  J.  P.  C.  Griffith  called  attention  to  the  dia- 
gnostic value  of  these  organisms,  and  instanced  a 
case  where,  from  the  indefinite  history  and  symp- 
toms, he  was  unable  to  make  a  diagnosis  until  after 
an  examination  of  the  blood,  when  a  short  course 
of  treatment  resulted  in  a  cure. 

De.  H.  C.  Wood  said  that  no  one  seemed  to 
have  made  any  connection  between  the  crescents 
and  the  amoeboid  forms :  they  seem  to  differ  in 
that  these  are  destroyed  by  quinine,  those  are 
not  aifected.  We  know  that  malarial  cachexia  is 
cured  by  quinine,  arsenic,  and  iron :  if  these  reme- 
ies  have  no  effect  on  the  crescents,  what  connection 
have  these  bodies  with  malaria,  and  what  becomes 
of  them  ?     Do  they  eventually  disappear  ? 

Dr.  Formad  asked  whether  these  organisms  are 
the  same  as  those  bodies  described  by  Hutter 
some  twenty  years  ago  ? 

De.  Couxcilmax  said  in  concluding  that  Hutter 
described  moving  bodies  attacking  the  red  corpuscles, 
existing  in  all  fevers,  and  apparently  almost  every- 
where else.  These  observations  had  never  been 
confirmed.  The  point  raised  by  Dr.  Wood  had 
always  puzzled  him,  and  for  a  long  time  he  had  tried 
to  reconcile  himself  to  a  belief  in  two  distinct 
disea.  es,  but  this  he  could  not  do,  as  always,  as  the 
other  forms  disappear,  the  crescents  appear.  He 
had  never  seen  the  crescents  unless  with  a  history 
of  previous  chills.  He  was  not  altogether  prepiared 
to  say  that  quinine  had  no  effect  on  the  crescents, 
though  in  several  cases  he  had  given  it  in  large 
doses  with  no  results.  Still  in  some  cases  they  do 
seem  to  disappear.  He  thought  with  Dr.  Osier 
that  the  crescents  could  not  be  possibly  produced 
by  changes  in  the  stroma  of  the  corpuscles,  though 
some  of  the  other  forms  might. 

JHecmt  ilitcrature. 


Essays   on   Hysteria,  Brain-tumor,  and   some  other 
Cases  of  Nervous  Disease.     By   Maey  Putx.vm 
Jacobi,  M.  D.     8vo.     pp.  213.     G.  P.  Putnam's 
Sons,  Xew  York  and  London.     1888. 
In  this  volume  the  author  has  collected  some  six 
or  seven  papers  on  various  neurological  subjects, 
some  of  which  have  appeared  elsewhere,  and  has 
thus  made  them  convenient  for  reference, —  an  ex- 
ample which  we  wish  others  might  follow.     The 
most  elaborate  article  in  the  volume  is  the  essay  on 
hysteria.     The  conditions  fundamental  to  hysteria 
are  asserted  to  be  "a  congenital  or  acquired  defi- 
ciency in  the  power  of  nerve-elements  to  effect  the 
storage  of  force  in  nerve  tissues."     Hence  fatigue 
is  more  easily  induced  in  the  hysterical.     Sensory 
disturbances  are  found  to  be  of  two  kinds,  anaes- 
thesia and  hypersesthesia.     In  the  former  case  the 
cell  may   not   have   force   enough  to   appropriate 


nutriment  from  the  blood,  or  the  blood-supply  may 
be  defective.  In  the  case  of  hypercesthesia  there  is, 
however,  an  excess  of  centripetal  stimuli.  The 
over-excited  sensory  centres  may  thus  inhibit  other 
regions '  in  the  fore-brain,  and,  in  connection  with 
the  defective  storage  in  the  motor  centres,  may 
diminish  the  centrifugal  activities,  giving  rise  not 
only  to  motor  paralysis  but  to  defective  mental 
energy.  This  exaggeration  of  centripetal  stimuli 
explains  also  the  intense  egotism  of  the  hysterical. 
The  theory  of  hysteria  which  is  so  carefully  elabo- 
rated by  the  author  seems  to  us  the  one  which  is 
most  to  be  approved,  and  the  theoretical  corollaries 
as  applied  to  treatment  —  to  awaken  more  cortical 
areas  into  functional  activity,  and  to  restore  inhibi- 
tory powers  to  the  cortex  and  relieve  the  sur- 
charged sensory  centres  —  have  long  since  been 
adopted  by  the  wise  physician  upon  empirical 
grounds.  The  second  paper  on  tumours  of  the 
brain  is  a  reprint  of  the  article  in  Wood's  Hand- 
book, and  is  a  trustworthy  and  complete  monograph, 
giving  numerous  tables  compiled  from  the  works 
of  Ladame  and  Bernhardt.  It  has  rather  too 
much  of  a  statistical  character  to  render  it  wholly 
satisfactory  as  an  article  for  a  hand-book,  and  it 
necessarily  suffers  by  republication  now,  since  the 
absorbing  question  of  the  operative  treatment  of 
brain-tumors  had  hardly  been  discussed  when  it 
vcAS  written.  The  rest  of  the  book  is  taken  up  by 
short  pajjers  on  the  loss  of  nouns  in  aphasia,  noc- 
turnal rotary  spasm,  the  prophylaxis  of  insanity, 
antagonism  between  remedies  and  diseases,  and 
hysterical  locomotor  ataxia. 

De  VEiyilepsie  Jacksonienne.  Par  le  Dr.  E.  Row- 
land. 8vo.  pp.  192.  Paris,  1888. 
This  is  a  inimoire  coiironne  by  one  of  the  physi- 
cians of  the  "  John  Bost "  asylums,  and  it  is,  more- 
over, the  only  monograph  which  has  j^et  appeared 
upon  this  interesting  subject.  The  author  has 
made  an  exhaustive  studj-  of  the  literature  of  the 
subject,  and  has  added  a  careful  studj'  of  the  three 
cases  which  have  come  under  his  own  observation. 
He  begins  his  memoir  with  a  brief  review  of  the 
anatomy  and  physiology  of  the  cerebral  cortex,  and  a 
careful  study  of  the  history  of  the  affection.  This 
is  followed  by  a  detailed  study  of  the  symptoma- 
tology, based  on  112  reported  cases  with  autopsies, 
with  tables  and  a  diagram  of  the  brain  showing  the 
part  affected  in  each  case,  the  cases  being  classified 
according  to  the  part  affected.  Jacksoniau  epilej^sy 
has  nothing  in  common  with  idiopathic  epilepsy, 
but  it  is  almost  always  symptomatic  of  a  cerebral 
lesion.  The  essential  feature  of  a  lesion  which 
can  produce  Jacksoniau  epilepsy  is  not  its  nature 
but  its  seat,  which  is  usually  in  the  psj'cho-motor 
region  of  the  cortex  or  near  it.  The  location  of 
this  lesion  can  he  determined  by  the  character  of 
the  onset  of  the  convulsions  and  by  the  post-epil- 
eptic paralysis  which  may  follow.  J\Iedical  treat- 
ment, except  in  syphilitic  lesions,  is  usually  ia- 
eifectual,  but  surgical  treatment  as  inaugurated  by 
Horsley  is  of  great  promise.  Although  the  writer 
has  not  made  any  new  contributions  to  our  know- 
ledge of  this  subject,  he  has  given  us  a  useful  and 
trustworthy  monograph  which  contains  a  careful 
summary  of  our  present  knowledge,  such  as  could 
be  obtained  only  by  laborious  search  tlirough 
scattered  articles. 


438 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [November  1,  1888. 


THE    BOSTON 

iBcDical  auD  ^^urgical  'Journal 


THURSDAY.  NOVEMBER   i, 


A  Journal  of  Medicine.  Siirgery,  and  Allied  Sciences,  published  at 
Boston,  ureekli/,  6j/  Ihe  undersigned. 

SCBSCKIPTION  TERM8:  $5,(K)  per  year,  in  advance,  postage  paid, 
for  the  United  States  and  Canada;  $6.00  per  year  for  all  foreign 
countries  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  for  reeieic,  should 
be  addressed  to  the  Editor  of  the  Boston  ^fedical  and  Surgical  Journal, 
94  Boi/lston  Street. 

All  letters  containing  business  commu/iications,  or  referring  to  the 
publication,  subscription,  or  advertising  dipartment  of  this  Journal, 
should  be  addressed  to  the  "  Manager  of  the  Business  Department," 
.Medical  and  Surgical  Journal,  W  Boylston  Street. 

Bemittances  should  be  made  by  money  order,  draft,  or  registered 
letter,  payable  to  „,.„„ 

CUPPLES  AND  HI  ED, 

W  BOVLSION  MFEET,  BOSTON,  MiSS 


THE   DOCTOR    AT  HOME. 

A  doctoe's  "wife  was  not  long  since  overheard 
telling  her  husband  that  he  was  pleasant  everjnvhere 
save  in  his  own  family :  and  the  doctor  admitted 
that  his  good  nature  was  so  exhausted  in  his  daily 
visits  tu  his  patients  that  he  was  irritable  when  he 
reached  his  home.  Exactly  how  true  the  doctor's 
admission  was  in  that  particular  instance  it  is  im- 
possible to  say,  but  it  seems  as  though  in  the  ordi- 
nary course  of  a  doctors  existence  such  a  condition 
njight  often  occur.  Physicians  certainly  meet  with 
many  things  in  their  daily  rounds  that  try  their 
tempers.  Life  is  for  most  of  them  a  constant  study 
how  to  coax  or  compel  obstinate  or  ignorant,  per- 
haps silly  or  even  insane,  patients  to  follow  the 
course  thought  to  be  for  their  good.  All  these 
troublesome  individuals  must  be  reasoned  with,  or 
influenced  by  some  means  to  do  as  they  ought. 
To  carry  his  point  the  doctor  must  keep  his  temper. 
He  usually  preserves  an  outward  calm,  bu,t  if  he  is 
naturally  quick  tempered  it  is  often  at  the  cost  of 
an  effort  which  is  exhausting.  After  such  a  struggle 
he  reaches  home  in  a  state  of  irritability  combined 
with  mental  and  physical  weariness,  and  under  such 
circumstances  it  is  not  easy  to  meet  little  home 
trials  with  patience. 

If  he  is  met  with  the  storj'  that  Jack  will  not 
mind  his  mother,  and  that  Jane  is  in  disgrace  be- 
cause she  did  not  come  directly  home  from  school, 
and,  perhaps,  in  addition,  with  the  demand  that  he 
take  some  means  to  discover  the  cause  of  a  disa- 
greeable odor  that  has  manifested  itself  somewhere 
about  the  house,  what  wonder  if  his  temper  proves 
inadequate  for  the  moment  to  meet  the  strain  that 
comes  just  at  the  time  when  he  thought  the  vexa- 
tions of  thcf  day  were  over  and  he  might  eat  his 
belated  and  overdone  dinner  in  peace.  The  family 
cannot  know  what  the  husband   and   father   may 


have  been  through  during  the  forenoon.  His  dearest 
patient  may  be  slowly  sinking  and  he  is  filled  with 
bitter  thoughts  at  the  limitations  of  his  art ;  he 
has  just  discovered  that  a  patient  whose  sense  of 
business  honor  he  knows  to  be  of  the  very  highest 
has  deceived  him ;  or  the  pathologist  has  shown  his 
diagnosis  to  be  wrong  and  an  the  theories  he  has 
built  up  have  come  to  naught ;  or,  most  exhausting 
of  all,  he  has  spent  an  hour  with  some  half-hyster- 
ical and  wholly  sick  woman,  listening  to  her  com- 
plaints and  trying  to  set  her  right.  The  ever-re- 
curring annoyances  cannot  be  enumerated.  Perhaps 
the  doctor's  family  needs  especial  grace  to  so  order 
the  household  that  the  home  vexations  shall  not  be 
allowed  to  obtrude  themselves  until  after  such  a 
time  as  shall  allow  the  strained  temper  to  recover. 

Doctors  are  sometimes  reviled  by  ascetics  because 
they  indulge  in  an  occasional  cigar  after  the  day's 
work  is  over.  To  what  class  of  beings  can  the 
cigar  be  better  adapted  than  to  the  doctors  I  The 
load  of  their  patients'  ills  grows  light  when  lifted 
by  the  smoke,  and  their  minds  recover  their  wonted 
buoj-ancy.  Perhaps  if  the  woman  whose  reproach 
gave  rise  to  these  reflections  had  waited  until  the 
cigar  was  half  smoked  before  she  told  of  the  short- 
comings of  J  ack  and  Jane,  she  might  have  had  less 
occasion  to  comj^lain  of  her  husband's  temper.  The 
patients  surelj-  are  also  benefited  by  the  doctor's 
cigar;  he  is  able  to  judge  of  their  ills  more  philo- 
sophically when  his  over-excited  nerves  are  quieted 
by  the  gentle  sedative. 

There  is  an  idea  prevalent  in  some  doctors'  fam- 
ilies, more  particidarly  among  his  wife's  relatives, 
perhaps,  that  the  doctor  is  lazy.  Unless  he  is  pos- 
sessed of  a  superabundant  v^ality  he  is  apt  to  be 
very  quiet  when  at  home.  Not  knowing  what  feat 
of  endurance  he  may  be  next  called  upon  to  perform 
he  learns  to  husband  his  strength  for  emergencies, 
and  when  not  in  action  professionally  he  very  likely 
presents  the  ap])earance  of  laziness  to  a  casual  ob- 
server. 

If  he  is  ambitious,  or  dependant  upon  his  practice, 
it  takes  the  doctor  some  time  to  learn  to  defend 
himself  against  encroachments,  as,  for  instance,  to 
send  word  that  he  is  at  dinner  to  a  caller,  so  that  an 
uninterrupted  meal  is  an  exception.  It  is  seldom 
that  a  doctor  is  able  to  chat  pleasantly  with  a  strange 
visitor  out  of  office  hours  about  what  may  be  done 
during  office  hours  and  the  size  of  his  fee,  while 
still  positively  refusing  to  advise  him  professionally 
except  during  the  liours  a])])ropriated  to  office  con- 
sultations. 

The  doctor  is  apt  to  develop  some  sort  of  a  liobby 
in  the  way  of  recreation.  He  is  often  sj^ecially 
fond  of  novels.  Such  a  taste  is  seldom  so  catholic 
as  that  said  to  have  been  possessed  by  Macaulay, 
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who  found  some  amusement  in  any  novel.  The 
doctor  is  more  fastidious,  and  much  more  apt  to 
know  well  some  particular  author  whom  he  reads 
over  and  over  again.  Occasionally  he  rides  a  tri- 
cycle, though  if  he  be  much  of  a  surgeon  he  will 
probably  be  shy  of  the  less  stable  bicycle.  He  is 
very  likely  to  cultivate  a  small  flower  garden  if  he 
lives  in  the  country,  or  he  becomes  an  authority  on 
mushrooms,  or  in  some  other  circumscribed  field  of 
natural  history. 

His  oflice  is  a  favorite  spot  for  the  little  ones  of 
his  family,  and  he  is  subject  to  unlooked-for  inva- 
sions occasionally,  against  which  he  has  learned  to 
close  his  door  as  though  he  were  closeted  with  a 
patient,  a  proceeding  which  Jack  and  Jane  resent 
when  thej'  find  that  no  patient  was  there.  Visitors, 
as  they  enter  out  of  office  hours,  can  often  hear  the 
retiring  scuffle  of  little  feet.  At  such  times  Hans 
Andersen,  the  Tanglewood  Tales,  or  Alice  in  Won- 
derland, and  Water  Babies  usurj^  the  place  on  the 
office  table  that  one  expects  to  see  occupied  by  more 
strictly  professional  volumes,  and  not  seldom  traces 
of  feminine  occupation,  in  crochet  needles  and  un- 
finished embroidery,  or  even  a  stocking  with  the 
darning-ball  and  needle,  show  that  the  office  is  vis- 
ited by  others  than  the  junior  members  of  the 
family. 


CONCERNING  CHOLAGOGUES 
I'ecentlt  mm.  Prevost  and  Binet  of  Geneva 
have  been  continuing  the  work  of  experimentation 
on  cholagogues  begun  by  Hanfield  Jones  in  1863, 
and  subsequently  pursued  by  Arthur  Gamgee  and 
Hughes  Bennett,  Rutherford  and  Vignal,  in  England, 
Rohrig  in  Germany. 

They  first  studied  the  action  of  alkaline  salts, 
taking  chiefly  dogs  as  the  subjects  of  their  experi- 
ments. Thej'  found  that  the  bicarbonate,  carbonate, 
and  chloride  of  sodium,  as  well  as  the  Carlsbad 
salts,  do  not  produce  any  notable  modification  in 
the  flow  of  bile.  The  same  result  followed  the 
administration  of  the  phosphate  of  soda.  Ruther- 
ford, it  will  be  remembered,  found  this  salt  an  ex. 
ceptionally  good  cholagogue.  The  iodides  and  bro- 
mides, which  are  in  part  eliminated  by  the  bile, 
diminish  this  secretion,  while  chloride  of  potassium 
augmented  the  quantity  of  bile  to  double  or  treble  the 
normal.  No  such  fact  was  noted  by  previous  experi- 
menters. Among  the  metallic  preparations,  arsenic, 
sulphate  of  copper,  and  iron  were  found  to  have  no 
influence.  There  was  a  marked  agreement  between 
the  results  obtained  by  the  Geneva  physicians  and 
those  of  all  the  former  experimenters  in  trials  made 
with  calomel.  They  affii-m  that  this  mercurial  does 
not  possess  the  cholagogue  virtues  formerly  attri- 
buted to  it,  and  they  insist  that  the  green  color  of 


the  stools  produced  by  calomel  is  due,  not  to  the 
presence  of  bile,  but  to  a  mercurous  sulphate  formed 
in  the  intestine. 

Among  organic  bodies,  turpentine,  which  enters 
into  Durande's  specific  for  gall-stones,  with  its  deri- 
vatives terpine  and  terpinol,  produces  a  notable 
augmentation  of  the  biliary  secretion.  It  is  the 
same  with  the  salicylates  and  benzoates,  which  were 
also  found  to  be  good  cholagogues  by  Rutherford 
and  Vignal. 

Among  the  vegetable  purgatives  euonymin  (as  in 
Rutherford's  experiments)  was  seen  to  cause  copious 
biliary  evacuations.  The  Geneva  experimenters  as- 
sign to  euonymin  the  first  place  as  a  cholagogue.  They 
also  noted  the  markedlj^  favorable  action  of  podo- 
phylliu  on  the  flow  of  bile.  They  moreover  observed 
that  the  quantity  of  bile  augments  somewhat  with 
the  introduction  of  food,  and  especially  after  the 
ingestion  of  peptones,  but  not  at  all  after  the  inges- 
tion of  fat;  copious  lavements  of  cold  water,  said 
reflexly  to  have  a  cholagogue  action,  do  not  modify 
the  biliary  secretion. 

MM.  Prevost  and  Binet  have  arranged  in  four 
groups  various  medicinal  substances  relatively  to 
their  influence  on  the  secretion  of  bile :  — 

Group  I.  Siibstances  that  augment  the  secretion  of 
bile.  —  Bile,  the  biliary  salts,  and  urea  (the  latter 
was  experimented  only  on  animals),  essence  of  tur- 
pentine, chlorate  of  potash,  benzoate  and  salicylate 
of  soda,  salol,  euonymin,  podophyllin,  etc. 

II.  Substatices  having  a  slight,  or  doubtful,  incon- 
stant action.  —  Bicarbonate  and  sulphate  of  soda 
(sulphate  of  soda  was  found  by  Rutherford  to  be 
markedly  cholagogue),  chloride  of  sodium,  Carlsbad 
salts,  antipyrine,  aloes,  rhubarb,  hydrastis  Cana- 
densis, ipecac,  boldo. 

III.  Substances  that  cause  a  ditninution  of  bile.  — ^ 
Iodide  of  potassium,  calomel,  atropine,  strychnine. 

IV.  Substances  without  action  on  the  biliary  secre- 
tion. —  Phosphate  of  soda,  bromide  of  potassium, 
corrosive  siiblimate,  arseniate  of  soda,  alcohol,  ether, 
glycerine,  quinine,  pilocarpine,  senna,  eokimbo. 

Lastly,  the  only  substances  which  are  eliminated 
by  the  bile  are :  essence  of  turpentine  and  its  de- 
rivatives, salicylic  acid,  salol,  bromide  and  iodide  of 
potassium,  chlorate  of  potassium,  arsenic,  fuchsine, 
cochenille ;  traces  also  are  found  of  iron,  lead,  mer- 
cury, and  caffein. 


ON   THE  TREATMENT  OF  INTESTINAL  OCCLU- 
SION BY  ELECTRICITY. 

It  is  well  known  that  faradization  of  the  intes- 
tine (first  taught  by  Duchenne  de  Boulogne)  in  in- 
testinal occlusion  gives  uncertain  results,  and  is 
very  generally  disappointing.  Though  induced 
currents  produce  a  very  energetic  contraction  of  the 
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striated  muscles,  they  have  but  feeble  action  on  the 
unstriped  muscles,  and  in  particular  those  which 
cause  the  peristaltic  contractions  of  the  intestines, 
and  this  is  especially  the  case  when  the  intestine  is 
already  in  a  torpid  state,  as  is  the  rule  in  intestinal 
obstruction.  The  interrupted  galvanic  current,  on 
the  contrary,  if  sufficiently  intense,  constantly  pro- 
vokes energetic  peristaltic  contractions.  A  serious 
difficulty,  however,  in  the  way  of  utilizing  galvan- 
ism in  these  cases  is  that  a  current  of  even  feeble 
intensity,  twelve  to  fifteen  milliamperes,  for  in- 
stance, gives  rise,  at  the  points  where  the  metallic 
electrode  is  in  contact  with  the  mucous  membrane, 
to  an  electrolytic  action  svifficiently  intense  to  de- 
termine the  production  of  eschars. 

Bardet,  an  electro-therapeutist  of  France,  as  we 
learn  from  the  address  of  Larat  before  the  Academy 
of  ^Medicine,  Aug.  28,  has  succeeded  in  remedying 
the  difficulty  by  terminating  the  intestinal  pole  in 
a  mass  of  salt-water,  introduced  into  the  rectum  by 
means  of  an  ordinary  syringe,  the  electrode,  which 
is  connected  with  the  battery  and  made  to  end  in 
this  saline  solution,  being  a  gum  elastic  sound  with 
an  olive-shaped  metallic  tip.  Electrization  is  begun 
with  a  current  of  moderate  intensity,  and  the  cur- 
rent is  speedily  raised  by  adding  to  the  circuit  a  cer- 
tain number  of  elements,  till  it  attains  the  intensity 
of  35  to  40  milliamperes,  and  the  current  is  allowed 
to  pass  without  any  shock  for  five  minutes.  At 
the  end  of  this  time  the  current  is  reversed,  then 
it  is  allowed  to  pass  again,  the  operator  interrupt- 
ing it  about  every  twenty  seconds  by  a  shock  about 
as  powerful  as  the  patient  can  bear.  Coincidently 
with  the  reversing  of  the  current,  the  patient  is 
seized  with  an  intense  desire  for  defecation,  which 
he  is  soon  obliged  to  gratify.  Then  the  seance 
.  ceases,  the  sound  is  withdrawn,  and  the  patient  en- 
deavors to  have  a  stool. 

Larat,  in  the  communication  referred  to,  reports 
sixteen  cases  where  this  process  was  employed ;  it 
was  successful  in  ten  of  them. 


WOMEN   AND  THE  STUDY  OF  MEDICINE. 

Professor  Waldeyer,  of  Berlin,  read  a  paper 
recently  before  the  Assembly  of  German  Natur- 
alists and  Physicians  at  Cologne,  in  which  he  ex. 
haustively  reviews  the  role  of  women  in  the  study 
and  jjiactice  of  medicine,  going  back  to  antiquity 
and  bringing  forward  a  curious  array  of  historical 
facts  through  the  middle  ages  down  to  the  present 
time.  His  conclusions  are  not  favorable  to  the 
"  women  doctors."  Among  the  objections  which  he 
raises  are  the  following :  "  The  profession,  and 
especially  '  the  faculties,'  will  be  overcharged ;  men 
capable  of  doing  great  things  will  keep  out  of 
medicine.     This  will  be  an  enormous  loss  to  science, 


for  women  are  good  for  nothing  as  experimenters 
or  original  workers.  In  the  laboratories  they  are 
awkward,  careless,  and  unskilful."  He  emphasizes 
the  usual  stock  arguments  as  to  the  "separate 
spheres  "  of  the  sexes,  and  concludes  :  "  We  should 
take  care  how  we  encourage  the  tendency  of  women 
to  enter  upon  the  study  of  medicine.  It  is  not  the 
way  which  ivill  lead  to  amelioration  of  their  lot. 
If  the  medical  profession  is  open  to  them,  the 
other  learned  professions  must  follow  in  their  turn. 
Hence  there  is  sure  to  result  a  fierce  and  bitter 
struggle,  in  which  our  entire  humanity  will 
succumb !  " 

Such  a  prospect  would  be  sufficiently  gloomy  to 
contemplate,  and  we  hope  in  this  country  at  least 
it  may  be  averted  ! 


MEDICAL   NOTES. 

—  A  Fitting  Monumext.  —  The  friends  of  Dr. 
Walter  A.  Dun,  Cincinnati,  a  young  physician  who 
died  a  few  months  ago,  have  adopted  an  appropriate 
method  of  erecting  a  monument.  It  is  to  endow  abed 
in  the  Children's  Hospital  of  the  city  by  raising  a 
fund  of  $3,000,  the  income  from  which  enables  the 
hospital  to  establish  a  free  bed  perijctually  in  mem- 
ory of  Dr.  Dun.  This  form  was  chosen  because 
the  doctor  had  done  excellent  work  in  planning  the 
hospital. 

—  The  British  Med  icalJoiir  rial  refers  to  the  report 
of  the  coroner  in  one  of  the  "  Whitechapel  murders" 
thus :  "  The  coroner,  ]\Ir.  Wynne  E.  Baxter,  in 
summing  up  the  evidence  given  at  the  inquest  held 
on  Annie  Chapman,  who  was  murdered  in  Hanbury 
Street,  Spitalfields,  on  Septeftiber  8th,  gave  a  re- 
markably lucid  and  able  sketch  of  the  probable  cir. 
cumstances  of  the  murder,  and  adopted  a  theory  aa 
to  the  motive  of  the  murderer,  which,  if  established 
by  further  evidence,  would  place  the  crime  in  a  cat- 
egory of  which  happily  there  has  been  no  exami^le 
since  the  days  of  Burke  and  Hare,  in  Edinburgh, 
and  of  the  men  Bishop  and  Williams,  exposed  by 
Mr.  Partridge,  surgeon  to  King's  College  Hospital, 
over  fifty  years  ago.  Dr.  Phillips,  who  made  the 
post-mortem  examination,  foimd,  as  we  stated  last 
week,  that  certain  parts  of  the  body  were  missing ; 
these  were  a  central  portion  of  the  abdominal  wall, 
including  the  navel ;  the  posterior  and  upper  por- 
tions of  the  bladder,  the  whole  of  the  uterus  and 
the  upper  third  of  the  vagina.  From  this  fact  it 
was  deduced  as  probable  that  the  murderer  pos- 
sessed some  rough  acquaintance  with  human  anat- 
omy, and  that  his  object  was  to  obtain  the  uterus 
entire ;  the  coroner  related  a  circumstance  which 
appeared  to  him  to  sujjply  a  motive.  Some  months 
ago,  it  was  stated,  an  American  applied  to  the  sub- 
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curator  of  the  Pathological  Museum  of  one  of  the 
medical  schools  for  assistance  in  obtaining  a  num- 
ber of  specimens  of  the  uterus.  He  explained  his 
request  by  saying  that  he  desired  to  issue  an  actual 
specimen  with  each  copy  of  a  book  which  he  was 
about  to  publish,  and  ended  by  offering  to  pay  as 
much  as  £20  a  piece  for  each  specimen.  This 
story,  however,  presents  several  inherent  improba- 
bilities, which  will  occur  to  every  medical  reader, 
and  we  cannot  accept  it  as  explaining  much  that 
still  remains  mysterious  in  this  crime." 

—  The  Sanitary  Engineer  calls  attention  to  some 
of  the  absurdities  proposed  in  the  National  Con- 
gress as  means  of  meeting  future  outbreaks  of  yel- 
low fever.  Among  these  may  be  mentioned  the  bill 
introduced  in  the  Senate  by  Senator  Call,  by  which  it 
is  proposed  to  establish  a  scientific  bureau  in  the 
city  of  Jacksonville  to  gather  facts  in  relation  to 
yellow  fever.  This  so-called  bureau  is  to  be  com- 
posed of  seven  physicians  of  the  different  schools 
of  medicine ;  and  if  it  were  ever  so  constituted  it 
would  be  anything  but  scientific. 

Another  bill  equally  if  not  more  absurd  is  the 
one  introduced  by  Senator  Plumb,  offering  a  reward 
of  one  himdred  thousand  dollars  to  any  person  or 
persons  who  shall  discover  the  cause,  remedy,  and 
treatment  of  yellow  fever. 

The  method  of  treatment  is  to  be  copyrighted, 
and  must  cure  ninety-eight  per  cent,  of  all  cases. 
The  jvidence  required  is  that  all  persons  who  re- 
cover from  yellow  fever  under  any  copyrighted 
remedy  are  to  file  a  sworn  statement  to  that  effect 
with  the  surgeon-general  of  the  army,  and  all 
"medical  doctors "(!)  and  nurses  who  attend  any 
one  who  dies  while  being  treated  with  a  copy- 
righted remedy  are  to  report  the  same  to  the  sur- 
geon-general. 

—  A  woman  came  to  consult  Dr.  D.,  whose  ofiiee 
was  crowded.  She  complained  of  pain  in  her  chest. 
The  doctor  hastened  to  write  a  prescription  for  a 
Thapsia  plaster  4x6  inches. 

"Put  this  on  the  side  where  you  have  pain," 
he  exclaimed. 

Three  days  later  the  patient  returned. 

"  You  have  applied  what  I  have  given  you  ? " 
demands  the  doctor. 

"  Yes,  sir,"  replied  the  verdant  maid,  "  I  am  still 
wearing  it  and  feel  much  better." 

She  pulled  up  her  chemise  as  she  spoke, 
and  there  on  her  chest  was  the  prescription  for 
Thapsia  plaster. — BnUetin  Generate  de  Therapeutique. 

NEW  YORK. 

—  Another  case  of  yellow  fever,  the  third  since 
August  1st,  has  occurred  in  Brooklyn.  The  subject 
of  the  disease  was  Captain  John  Jellard,  command- 


ing the  Eed  Cross  Line  steamer  Ceareuse,  which 
arrived  from  Brazil  October  22nd.  The  vessel  left 
Para  October  11th,  and  when  four  days  out  Captain 
Jellard  was  taken  seriously  ill.  By  the  time  Sandy 
Hook  was  sighted,  however,  he  had  so  far  recovered 
as  to  be  able  to  go  on  deck.  When  quarantine  was 
reached  and  the  steamer  was  boarded  by  Health 
Officer  Smith,  the  captain  swore  to  a  clean  bill  of 
health ;  and  he  was  accordingly  allowed  to  go  up 
to  Martin's  stores  at  Furman  Street,  Brooklyn.  After 
reaching  Brooklyn,  Captain  Jellard  was  taken  worse, 
and  on  October  24th  was  removed  by  the  agent  of  the 
line  of  steamers  to  St.  John's  Hospital.  It  was  not 
stated  that  he  was  suffering  from  yellow  fever,  but 
the  suspicions  of  the  house  physician  were  aroused 
by  his  appearance,  and  he  was  accordingly  at  once 
isolated.  Half  an  hour  after  his  admission  black 
vomit  developed,  and  at  eight  in  the  evening  he 
died.  The  day  following  an  autopsy  was  made  by 
Drs.  Connery,  Jewett,  Thomas,  and  Bliss,  the  result 
of  which  abundantly  confirmed  the  diagnosis  of 
yellow  fever 

It  is  thought  that  Captain  Jellard  was  convales- 
cent when  he  left  his  bed  on  the  22nd  to  get  his 
vessel  through  quarantine,  and  that  he  caught  cold 
at  that  time  and  suffered  a  relapse,  which  ended 
fatally.  The  Ceareuse  was  at  once  sent  back  to 
quarantine,  and  thoroughly  fumigated ;  as  was  also 
such  of  the  cargo  as  had  been  landed  on  the  pier. 

—  Complaints  having  been  made  by  the  Health 
Department  that  the  dog  pound  contiguous  to  the 
Willard  Parker  Hospital,  at  the  foot  of  Sixteenth 
Street,  East  Eiver,  was  a  source  of  great  annoyance 
and  injury  to  the  patients  in  the  hospital.  Mayor 
Hewitt  has  for  some  time  been  in  consultation  with 
the  Society  for  the  Prevention  of  Cruelty  to  Ani- 
mals, with  a  view  to  securing  a  more  prompt  and 
humane  method  of  disposing  of  the  dogs  than  that 
now  employed,  which  consists  in  crowding  a  large 
number  into  an  iron  cage  and  drowning  them  in  the 
river.  The  Society  recommended  either  electricity 
or  suffocation  by  carbonic  acid  gas;  but  as  both 
these  methods  were  found  to  involve  more  expense 
than  was  desirable,  President  Baylis  of  the  Board 
of  Health  was  asked  by  the  mayor  to  make  some 
experiments  for  the  purpose  of  solving  the  problem. 
The  result  of  these  has  led  him  to  declare  in  favor 
of  chloroform,  it  being  found  that  one  half  ounce  of 
a  cheap  quality  of  the  drug  will  cause  death  with- 
out pain  in  two  minutes ;  and  it  is  probable  that 
this  will  be  the  method  finally  decided  upon. 

—  By  the  will  of  Dr.  Thomas  T.  Sahni,  late 
professor  of  anatomy  in  the  College  of  Physicians 
and  Surgeons,  which  has  just  been  admitted  to 
probate,  his  extensive  collection  and  the  apparatus 
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and  models  employed  in  his  lectures  are  left  in 
trust  for  the  use  of  the  anatomical  department  of 
the  college. 

—  Dr.  John  William  Schmidt  Arnold,  formerly 
of  New  York,  died  at  Sewanee,  Tennessee,  October 
20th.  He  was  born  in  Charleston,  S.  C,  :May  16, 
1816,  but  his  family  removed  to  New  York  while 
he  was  quite  j'oung.  He  was  graduated  at  Colum- 
bia College  in  1868,  and  from  Bellevue  Hospital 
College  in  1871.  Owing  to  delicate  health  he 
never  engaged  activelj'  in  practice,  but  he  devoted 
himself  with  distinguished  success  to  microscopy, 
physiology,  and  pathology.  While  still  a  young 
man  he  was  elected  to  the  chair  of  normal  and 
pathological  histology  and  of  physiology  in  the 
medical  department  of  the  University  of  the  City 
of  New  York,  a  position  which  he  held  until  his 
failing  health  compelled  him  to  remove  to  the 
South.  He  was  also  curator  in  Bellevue  Hospital 
for  a  number  of  years. 


S>9i.sfcUanp. 

AXNU.^L  .MEETIXG  OF  THE  .MASSACHUSETTS 
MEDICAL  BENEVOLENT  SOCIETY. 

The  annual  meeting  of  the  Massachusetts  Med- 
ical Benevolent  Society  was  held  at  the  Boston 
Medical  Library  Association  on  Thursday,  October 
25th,  at  four  o'clock  in  the  afternoon.  The  treas- 
urer read  his  report,  in  which  he  stated  that  eleven 
beneficiaries  had  received  an  annuity  of  eighty  dol- 
lars, and  recommended  either  that  the  annuity 
should  be  increased  or  the  list  of  beneficiaries  be 
enlarged.  He  also  announced  that  the  Society  had 
received  during  the  past  year  a  bequest  from  the 
late  Dr.  C.  E.  Ware,  of  $2000,  which  addition  in- 
creased the  investment  fund  to  the  full  aniount  of 
S25.000. 

The  following  officers  were  elected  for  the  ensu- 
ing year :  Dr.  Henry  W.  Williams,  President ;  Dr. 
Richard  M.  Hodges,  Yice  President ;  Dr.  Francis 
Minot,  Treasurer ;  Dr.  Robert  Amory,  Secretary. 
Trustees:  Drs.  Benj.  E.  Cotting,  Augustine  Shurt- 
l.'ff,  r.  C.  Shattuck,  Joseph  Stedman,  W.  W.  Wel- 
lington, J.  Collins  Warren,  J.  P.  Mavnard,  F.  I. 
Knight,   E.  G.  Cutler. 

There  are  17  life  members,  6  benefactors,  and 
about  200  regular  members  of  this  Society. 

Drs.  Henry  R.  Stedman  and  Douglas  Graham 
were  elected  members  of  the  Society  at  the  above 
meeting. 

•-•-• 

SALICYLATES  AND  CAFFEINE  IN  HEADACHE. 
Dk.  James  Little,  of  Dublin,  has  published  (see 
Dublin  Journal  of  3fedical  Science,  J  unc:  Fffir/ !f  inner, 
Sept.,  1888)  a  valuable  note  on  the  n-liif  nt  iaiL;i;in- 
ous  headache  by  a  combination  of  salicyhitr  of  so- 
dium and  caffeine.  Though  typical  migraine  is  not 
very  common,  we  frequently  meet  with  persons 
suffering  from  headaches  which  appear  to  be  of  the 
same  nature.  This  headache  occurs  at  vari(nis  in- 
tervals —  thi-ee  or  four  times  a  year,  sometimes  two 


or  three  times  a  week.  The  following  case  is  an 
instance.  A  married  lady,  of  oS,  had  suffered  for 
eight  years  from  headaches  which  had  begun  two 
j-ears  after  the  menopause.  At  first  they  occurred 
every  three  or  four  weeks  ;  of  late  the  intervals  had 
been  only  ten  or  twelve  days.  The  evening  pre- 
ceding the  attack  she  feels  drowsy,  and  during  the 
night  often  has  nightmare.  She  awakes  about  five 
o'clock  with  throbbing  pain  in  the  vertex ;  retching 
almost  immediatelj-  begins ;  and  this  continues 
violently  and  convulsively  during  the  day,  so  that 
she  cannot  leave  her  bed  —  the  pain  in  the  vertex 
continuing  all  the  time.  About  eight  o'clock  in  the 
evening  her  sufferings  begin  to  abate,  and  next 
morning  she  is  as  well  as  usual.  Much  pale  urine 
is  passed  during  the  attack ;  her  appetite  is  always 
poor ;  she  eats  little  butcher's  meat ;  and  has  con- 
fined bowels.  She  suffers  almost  every  night,  more 
or  less,  from  nightmare,  and  is  constitutionally 
anxious  and  easily  worried.  Dr.  Little  advised  her 
to  take  pills  of  bromide  of  zinc  and  Indian  hemp 
twice  daily,  and  to  use  when  the  attack  began  the 
following  combination :  twenty  grains  of  salicy- 
late of  sodium  in  a  wine-glassful  of  water  made 
effervescent  by  the  addition  of  a  dessertspoonful  of 
the  granular  citrate  of  caffeine.  The  effervescing 
caffeine  makes  the  dose  a  very  palatable  one,  which 
the  salicylate  alone  is  not,  and  probablj^  renders  it 
more  useful ;  but  that  the  good  effect  is  not  due  to 
the  caffeine  is  proved  by  the  fact  that  Dr.  Little 
has  seen  it  relieve  persons  who  had  previously  used 
the  caffeine  alone  without  benefit.  If  necessary,  a 
second  or  even  a  third  dose  may  be  given  at  inter- 
vals of  two  hours.     It  does  not  lose  its  eSect. 


MAGNANI  ON  AN  ENDEMIC  OF  HYSTERIA  AT 
ALBADIA. 

Magnani,  in  the  Gazz.  Med.  Italiana,  September, 
1888,  gives  an  interesting  account  of  an  endemic  of 
hysteria  among  the  jjeasants  of  Albadia,  in  Italy. 
Much  excitement  had  been  aroused  in  the  neigh- 
borhood, and  the  local  priesthood  had  attempted 
to  exorcise  the  evil  spirits  by  religious  ceremonies, 
but  without  success. 

The  London  Medical  Recorder  gives  the  following 
summary  of  the  epidemic.  In  a  damp,  imperfectly 
lighted  hut  lay  three  j'oung  girls  and  an  old  woman, 
who  were  said  to  be  the  most  seriously  affected 
with  this  strange  evil,  sleeping  on  some  straw. 
Soon  the  greater  part  of  the  girls  in  the  village  who 
were  subject  to  these  attacks  had  collected  in  the 
hut,  attracted  by  the  news  of  the  visit  of  the  two 
strangers,  one  of  whom  was  said  to  be  a  doctor. 
In  a  few  minutes  one  of  the  girls  fell  down  attacked 
with  tonic  and  clonic  convulsions ;  then  another, 
rather  younger,  threw  herself  on  the  ground,  stretch- 
ing out  her  arms ;  a  third  was  seized  with  a  sudden 
pallor  and  fell  motionless ;  another,  who  had  been 
laughing  at  the  first,  was  herself  seized  with  disor- 
derly movements  and  contractions  of  almost  all  the 
muscles.  Finally,  in  the  course  of  an  hour,  four- 
teen girls  of  under  twenty  years  of  age,  one  boy  of 
eleven,  and  a  woman  of  over  fifty  were  attacked 
with  convidsions  of  different  degrees  of  severity. 
The  attacks  lasted  generally  aljout  ten  minutes. 
Two  of  the  ]jatients  deserve  further  mention  :  the 
woman  of  fifty  and  a  robust  peasant  of  nineteen. 
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The  attacks,  in  the  case  of  the  former,  commenced 
with  rigidity  of  the  muscles  of  the  face'  and  laeck, 
and  afterwards  of  the  limbs ;  then  she  went  through 
the  most  violent  contortions  and  muscular  move- 
ments, and,  finally,  sitting  down,  beat  her  chest 
with  her  hands,  clapjjed  her  hands  many  times,  and 
fell  motionless.  Sometimes  this  terminated  the 
seizure,  but  sometimes  she  repeated  it  in  exactly 
the  same  way  again  and  again.  She  said  that  dur- 
ing the  attacks  she  always  saw  the  figure  of  the 
woman  who  had  bewitched  her  and  her  companions. 
The  other  case  was  a  typical  example  of  hystero- 
epilepsy.  The  attack  commenced  with  pallor,  then 
she  fell,  and  twisting  round  and  round  on  the  straw, 
tore  to  pieces  whatever  came  into  her  hands.  In  a 
few  minutes  it  was  all  over  and  she  was  well  again. 
The  origin  of  this  outbreak  is  curious.     A  band 


of  about  seventy  girls  engaged  themselves  to  an  old 
woman  to  work  for  her  in  the  rice  fields.  After- 
wards, thinking  that  they  could  make  a  better  bar- 
gain, they  broke  their  engagement  and  worked  for 
some  one  else.  The  old  woman  whose  indignation 
they  had  aroused  was  in  this  superstitious  country 
generally  supposed  to  possess  the  power  of  witch- 
craft, and  the  girls  continued  daily  in  dread  of  being 
bewitched.  This,  acting  on  a  constitution  enfeebled 
by  eleven  hours'  w'ork  a  day,  standing  in  water, 
under  a  hot  sun,  with  food  consisting  chiefly  of  unsal- 
able beans,  some  bad  bacon,  and  decaying  rice,  soon 
led  to  a  state  of  very  unstable  mental  equilibrium, 
which  was  completely  upset  by  seeing  the  hystero- 
epileptic  attacks  of  the  first  patient.  By  sending 
them  off  to  their  own  homes  and  isolating  them, 
they  were  all  speedily  cured. 


REPOKTED  MORTALITY  FOR  THE   WEEK  ENDING  OCTOBER  20,  18S8. 


Estimated 

Population 

for  1S68. 


Reportert 

Deaths  in 

eucli. 


Percentage  of  Deatlia  from 


Consump-     Diarrhoea!       Typhoid    ,  DIph.  & 
tion.  Diseases.  Fever.         Croup. 


New  York . . . . 
Philadelphia  . 

Brook!  vn 

Cliicago   

St.  LoLiis 

Baltimore  • .  ■ . 

Boston    

Cincinnati  •  . . 
New  Orleans  . 

Buffalo    

Washington  . 
Pittsburgh  .. . 
Milvaukee  . . . 
Prov.  dence  • .  • 
New  Haven  . . 

Nashville 

Charleston    ■ . 

Portland 

Worcester    . . . 

Lowell    

Camhridge  . . 
Fall  River-... 

Lvnn 

Lawrence  . . . . 
Springfield  .. 
New  Bedford. 
Somerville  . . . 

Holj-oke 

Salem 

Chelsea 

Haverhill 

Taunton 

Brockton 

Gloucester  . . . 

Newton 

Maiden   , 

Fitchburg    ... 

Waltham 

Newburjport 
Quincv 


1.526,081 

1,016,758 

751.432 

760.000 

449.160 

437-155 

407,024 

325,000 

248,000 

230.000 

225.000 

210.000 

200.000 

123,000 

So,  000 

65.153 

60,145 

40,000 

76.32S 

69.53° 

64,079 

61,203 

51.467 

40,175 

39.952 

36.298 

33  307 

32.887 

28,781 

27.552 

24.979 

24.796 

24.784 
23,187 
21,105 
18.932 

1 7.. 534 
16.651 

13.839 
13.336 


2S7 
233 

139 
188 
100 
122 


104 
83 


19.60 
17.20 

V16 
TS-90 
1900 

22.14 

28.50 


46.66 
6.99 
14.28 
18.20 

3703 
18.20 
9.09 
10.52 
45.00 
29.40 

II. n 


12. 50 

2307 
10.00 


'ii.go 
II. 18 

1584 
2537 
20  00 
11.48 

5.70 


6  66 
18.64 

4-55 

7.40 

4-55 
18-18 
1578 
25.00 
5S8 
5-55 


37.50 
30.76 
10.00 
12.50 


465 

4.20 
4.29 

3.60 
2.65 
5.00 

8.19 

8.55 


20.00 

2-33 
14.28 
9.10 

14.80 
9.10 
9.09 
5.20 

20.00 
5.88 


2.10 
2.14 

2.8S 

5.83 

4.00 

.82 

8.55 


II. II 

4-55 

5.26 
15.00 
5-88 
5.55 


33-33 


15.38 


7.00 
8.60 

7.19 
6.36 
1000 
9.84 

1.90 


7.40 


5.00 
11.76 
5.5s 


10.00 
16.66 
12.50 


Deatlis  reported,  214.5;  under  five  years  of  age  698:  principal 
infectious  diseases  (small-pox,  measles,  dii)htlieria,  and  croup, 
diarrlioeal  disesises,  whooping-cough,  erysipelas  and  fevers),  40.1, 
consumption  '29.5,  acute  lung  diseases  271,  diphtheria  and  croup 
121,  diaiThoeal  diseases  107,  typlioid  fever  6II,  malarial  fever  30, 
wliooping-couiili  *28,  scarlet  fever  26,  measles  10,  cerebro  spina! 
meningitis  eight,  ervsipelas  four,  puerperal  fever  two.  From 
malrtiial  fever.  New  York  and  Brooklyn  eight  each,  Washington 
3i..c,  Baltimore  four,  New  Orleans  thi-ee.  From  whooping-rougli, 
New  York  12,  Brooklyn  four,  Chicago,  Baltimore,  and  Washing- 
ton three  each,  Boston,  New  Orleans,  and  Fitchburg  one  each. 
From  scarlet  fever.  New  York  16,  Brooklyn  five,  Baltimore, 
Boston,  Cambridge,  Fall  River,  and  New  Bedforiii  one  each. 
From  measles,  New  York  ulue,  Cliicago  one.     From  cerebro- 


spinal meningitis,  New  York  four,  Chicago,  Charleston,  Worces- 
ter, and  Springfield  one  each.  From  erysipelas.  New  York  two, 
Brooklyn  and  Washington  one  each.  From  puerperal  fevers, 
Baltimore  and  Charleston  one  each. 

-In  the  28  greater  towns  of  England  and  Wales  with  an  estimated 
population  of  9,3fl8,273,  for  the  week  ending  October  13,  the 
death-rate  was  21.0.  Deatlis  reported  3777;  infants  under  one 
year  of  age,  11-23;  diarrliiea  184,  measles  76,  whooping-cough  62, 
scarlet  fever  .V,.  .lipliilirr  ia  4.^,  fever  38,  small-pox  (Hull)  one. 

Thedeath-r;ii.-~  rmu.  .1  ii-om  11.9  in  Derby  to  3.5.7  in  Manches- 
ter; Birnihi?,'l],ni,  17  J  I  rmllbrd  20.7,  Brighton  Vi.»,  Hull  21.7. 
Leeds -24.1,  Liv.-rrn,,,!  .-l  I.  London  18.7,  Nottingham  23.5,  Sheffield 
23.4,  Sunderland  -24.S, 

In  Ediaburgli  18.9,  Glasgow  21.8,  Dublin  23.6. 
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Tlio  meleoiological  i*ecoiti  for  the  week  emiing  October  20,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  J.  W.  :>iuith,  of  the  United  Stales  signal  Corps:  — 


Week  end'g 

««™!"-     Thermometer. 

nelatire 
Uumidily. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather." 

Rainfall. 

Saturday, 
Oit.  20,  18S8. 

IJ 

D    1    B 

3 

s 

•< 

c 

si 
< 

S 

< 

B 
3  3 

1.3 

c  2 

s- 

<.2 

Sunday    ..14 
Momlay  ..15 
TuesUKy  ..)« 
Wedi,e»...17 
Tliursday,  Is 
I'riilay  ..,.19 
oaturday,  20 

29.90 
30.02 
30.06 
29.!*2 
30.03 
30.01 
29.73 

«,0 
440 
52.0 
50  0 
45.0 
44.0 
49.0 

42.0 
5«.0 
57.0 

.-vto 

.■>3.0 
510 
58.0 

40.0 
36.0 
40  0 
4C0 
43.0 
36. 0 
45.0 

92 
72 
60 
84 
68 
76 
86* 

77 
59 
76 
S6 
63 
79 
61 

84.0 
66.0 
C8.0 
85.0 
6ii.0 
7S.0 
74.0 

N. 
N.  W. 

s.  w. 

.S.  W. 

N.  W. 

N.W. 

W. 

N. 

S.    E. 

S. 
.V.  w. 

N. 

S.    E. 

s.  w. 

12 

2 
5 
6 
5 

9 
6 
13 
12 
12 
10 

o. 
c. 

F. 
0. 

c. 

F. 
0. 

c. 

F. 
0. 
C. 
C. 
O. 
O. 

.30 
3.10 

.09 

T. 
.06 

Mean,  the 
Week. 

'  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  K.,  rain;  T.,  threatening;  K.,  snow. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PARTMENT,   UNITED    SIATES    ARMY,   FROM    OCTOBER 

3o,  iSSS,  10  OCTOBER   26,  18S8. 

Page,  CH-iRLES,  colonel,  assistant  surgeon  general,  medical 
director  of  tlie  Department,  will  proceed  to  and  inspect  tlie 
medical  department  at  Forts  Ellis,  Tex  ;  Supply,  Keno,  Sill,  and 
Gibson,  Inil.  Ter. ;  Fort  Leavenwoith,  K.ms.,  and  the  Leaven- 
worth military  prison,  in  the  order  mimed,  and  upon  completion 
of  this  duty  return  to  these  lieadquiirters  I'ar.  1,  S.  O  127. 
heiidiiuarters  department  of  the  Missouri,  Fort  Leavenworth, 
Kan.,  October  15, 1S8S.  , 

WoLVEKi O.N,  William  D. , major,  surgeon, is  rel ieved  from  duty 
at  Flirt  D.  A.  Knssell,  Wyoming  Territory,  and  will  report  in 
person  to  the  commanding  officer.  Fort  Douglas,  Utah  Territory, 
for  duty  at  that  post.  far.  16,  S.  O.  248,  lieailquarters  of  tlie 
army,  A.  G.  O  ,  Washington,  October  24, 1888. 

l»y  dlrectiim  ot  the  Secretary  of  War.  the  leave  of  absence 
granted  .Major  .John  W.  Williams,  surgeon,  in  S.  O.  209,  October 
4,  1888,  division  of  the  Atlantic,  is  extended  one  month.  Par.  14, 
b.  O.  246,  A.  G.  O.,  October  >2,  1888. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for 
one  month,  to  take  etfect  on  the  completion  of  his  present  duties, 
is  granted  Captain  Eilward  C.  Carter,  assistant  smgeoii.  Par 
13,  S.  O.  246,  A.  G   O.,  October  22,  1888. 

Leave  of  absence  for  one  month  on  surgeon's  certificate  of 
disability  is  granted  Major  William  H  Forwood,  surgeon  United 
States  army.  Fort  Snclling,  Minn.  S.  O.  100,  heailquarters  De- 
partment of  Dakota,  St.  Paul,  Minn.,  October  20,  IS^S. 

Bkowx,  Pacl  K  ,  captain,  assistant  surgeon,  is  relieved  from 
duty  at  Fort  Sidney,  Neb.,  and  will  rejlort  in  person  to  the  com- 
manding officer  Fort  D.  A.  Kussell,  Wyoming  Territor}-,  forduty 
at  that  post.  Par.  16,  S  O.  248,  headquarters  of  the  army,  A.  G.  o., 
Washington,  October  14, 1888. 

By  <lirectioii  of  tlie  Secretary  of  War,  First  Lieutenant  William 
C.  Borden,  assistant  surgeon,  is  relieved  from  duty  at  San  An- 
tonio, Texas,  and  will  report  in  person  to  the  commanding 
officer  Fort  Uiiiggold,  I'exas,  lor  duty  at  that  post.  Par.  11,  S.  O 
247,  A.  G.  O  ,  Washington,  October '23, 1888. 

Leave  of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  one  month,  is  granted  First  Lieutenant  IC  it. 
Ball,  assistant  surgeon  United  States  army.  Par.  3,  .s.  0, 121*, 
headquarters  Department  of  the  Missouri,  Fort  Leavenworth. 
Kas.,  October  IS,  1888. 

PROMOTION. 

LOKINO,  Leonard  Y.,  captain,  assistant  surgeon,  to  be  surgeon, 
wltli  the  rauk  of  major,  October  9, 1888,  vice  Meacliam,  deceased. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  UNITED  STATES  NAVY  DURING  THE  WEEK  END- 
ING OCTOBER  27,  1888. 

Smith,  Howard,  passed  assistant  surgeon,  detached  from  the 
"  Wabasli  "  and  granted  six  months  leave,  with  permission  to 
leave  tlie  Uniteil  States. 

AlZal,  E.  W.,  assistant  surgeon,  ordered  for  examination  pre- 
liminary to  i)romotlon  to  piisscd  assistant  sui-geon. 

Wiehkr,  F.  W.  K  ,  assistant  surgeon,  ordered  lor  examination 
preliminary  to  promotion  to  jiassed  assistant  surgeon. 

ACZAL,  E.  W.,  assistant  surgeon,  after  examination  detached 
from  Naval  Aciwlemy  to  navy  yard.  New  York. 

Ubie,  .1.  K,  assistant  surgeon,  ilctached  from  the  "Franklin" 
and  to  Coast  Survey  Steamer  "  fiedney." 

OWENS,  T1108.,  assistant  surgeon,  detached  from  Coast  Survey 
Steamer  "Gedney,"  and  to  Coast  Survey  Steamer"  Blake." 

Bkksviiill,  F.  A.,  assistant  surgeon,  detached  from  Coast 
Survey  Sieamer  "  Klake"  and  to  Naval  Aca<lemy. 

Hauiiis,  a  N.  T,  assistant  surgeon,  detached  Irom  Navar  Hos- 
pital, .Mure  I^<hl^ll,  Cal.,  an<l  wait  orders. 

H>LL,  John  II,  passed  assistant  surgeon,  detached  from  the 
"  Monoiigahela"  anil  wait  orders. 

Crawforo,  M.  H.  passed  assistant  surgeon,  detached  from  the 
"Vaudalia  "  and  to  the  "  Monongabela.'' 


SOCIETY  NOTICE. 

Boston  Society  for  Medical  Observation  —  There  will  be  a 
meeting  of  this  Society  at  19  lioylsion  Place,  on  Mondav  even- 
ing, Nov.  5,  l.-^88,  at  s  o'clock.  Dr.  J.  T.  G.  Sicliols,  "  Oases  of 
Empyema."  Dr.  W.  A.  Dunn,  "  Three  Cases  of  Perityphlitis, 
with  recovery."  Dr.  J.  J.  Putnam,  "  A  Case  of  Hereditary 
Muscular  Dystrophy,  with  Microscopic  Demonstrations."  Ue- 
port  of  Committee  on  Admissions. 

T.  F.  Sherjian,  M.  D.,  Secretary. 

SUKGicAL  Section  of  the  Sltfolk  Distkict  Meiiical 
Society. —  There  will  be  a  meeting  of  this  Section  at  Id  lioyls- 
ton  Place,  on  Wednesday  evening,  November  7tli,  at  8  o'clock. 
Commuiiicatjons:  I>r.  .M  H.  Kicliardson,  "Two  Laparotomies  for 
E.xtra-Uterine  Pregnancy."  Iir.  Roj-ai  Whitman,  "--VCase  of  Ap- 
pendicitis  in  a  child:  operation,  recovery.'*  "A  case  of  Mac- 
ewen's  Operation  (for  the  radical  cure  of  Hernia)  in  a  girl, 
resulting  in  the  cure  of  habitual  incontinence  of  urine."  Both 
patients  will  be  shown.  Dr.  H.  L,  Biirrell,  "  A  few  points  In 
Maceweu's  Operation  for  the  radical  cure  of  Hernia." 

G.  H.  MoNics,  .M.  D.,  Secretary. 

AjrERiCAN  Academy  of  Medicine.  —The  American  Ac.\demyof 
Medicine  will  hold  its  next  annual  meeting  at  the  New  York  Hospital, 
on  Tuesday  and  Wednesday,  November  I3tli  and  14tli. 

Papers  will  lie  read  by  Krs.H.  I.  Itowditch,  of  Bo:,ton,  Theophilns 
Parvin  of  Philadelphia',  Leartua  Connor  of  Detroit,  L.  D.  I  ulkley 
ot  New  Y'ork,  .1.  C.  Wilson  ot  Philadelphia,  E.  Amlrews  of  Chicago, 
Geo.  .1.  Fisher  of  Mng  Sing,  N.V.,  C.  C  Bombaugh  of  Baltim<ire, 
R.  L.  Silihet  of  (  arlisle,  Pa.,  W.  F.  Waugh  of  Philadelphia.  The 
President's  Address  will  be  by  Dr.  F.  H.  Gerrish  ot  Portland, 
Maine. 

EICHD.  J.  DCNGLISON,  Secretary. 

americas  public  health  association.    sixteenth 
a.'';nual  .meeting. 

The  .\nierican  Public  Health  Association  will  convene  at  Mil- 
waukee, Wis.,  Tuesday,  November  10,  at  10  o'clock  am.,  and 
continue  four  days.  The  meetings  will  he  held  in  the  Atheneum 
Hall. 

The  E.xecutive  Committee  have  selected  the  following  topics  for 
consideration  at  saiil  meeting  :— 

1    The  pollution  ot   water-supplies. 
II.  The  disposal  of  refuse  matter  of  cities. 

III.  Animal  diseases  dangerous  to  man. 

IV.  Maritime  quarantine,  and  regulations  for  the  control  of 

contagious  and  infectious  diseases,  and  their  mutual 

relations. 
Precedence  will  be  given  papers  upon  the  above  subjects,  although 
other  papers  of  a  sanitary  nature  will  be  received  by  the  Commit- 
tee. The  topics  given  indicate  the  subjects  which  it  is  desireil  to 
consider,  but  they  are  not  to  be  regarded  as  the  exclusive  topics  ot 
the  meeting.  Papers  of  abilitv  .and  practical  apiilication  upon  any 
sidiject  connected  with  the  public  health  interests  will  he  receiveil. 


Tin 


be 


report  of  the  committee  on  the  l.orab  iirize  essays  w 
an  event  of  much  interest,  as  some  sLxtv  essays  have  been  received 
in  competition  for  the  prizes  offered  by  Mr.  Henry  Lomb,  ot  Roches- 
ter, N.  Y. 

Reduced  railroad  rates  from  all  sections  of  the  country  can  be  ae 
cured  on  the  certificate  plan.ns  heretofore. 

luVlNO  A.  Watson,  Secretary. 
CONCORD,  N.  U.,  Oct.  22, 1888. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Hygiene  of  the  Nnrseiy.  By  Lewis  Stan-,  M.D  ,  Clinical  Pro. 
fcssor  of  Diseases  of  Children  in  the  Hospital  of  the  University 
of  Pennsylvania;  Physician  to  the  Chlklren's  Hospital,  Phil, 
adelphia,  etc.,  etc.  Wi.h  '21  illustrations.  Philadelphia: 
P.  Blakiston,  Son  &  Co.    1888. 

The  Urine  and  the  Common  Poisons.  Memoranda,  Clicmieal 
and  Microscopical,  for  Laboratory  Use.  By  .J.  W.  Holland,  M.  I) , 
Professor  of  .Medical  Chemistry  and  Toxicology,  .lefferson  Med- 
ical College  of  Philadelphia.  Philadelphia:  P.  Blakiston,  Son  & 
Co.    1888. 
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THE  DIAGNOSIS  AND  MEDICAL  TREAT- 
MENT OF  ACUTE  INTESTINAL  OB- 
STRUCTION.' 

BV   BEGINALD  H.  FITZ,  M.  I)., 

rri\f\iisor  0/  Pathological  Anatomy  in    Harvard    Cniversitf/t    and 
Pbifsician  to  the  Massachusetts  Otfneraf  ffosjyitai. 

Ix  the  consideration  of  intestinal  obstruction 
from  a  medical  point  of  view,  the  subjects  of 
chiefest  importance  undoubtedly  relate  to  diagnosis 
and  treatment. 

Tlie  present  communication  is  intended  to  call 
attention  to  those  features  which  may  possibly 
serve  to  characterize  tlie  former,  and  to  mark  the 
limits  of  the  latter  up  to  the  point  of  surgical 
interference.  It  will  be  admitted  without  much 
question  that  the  difficulties  of  exact  diagnosis,  and 
the  possibilities  of  permanent  relief,  are  greatest  in 
acute,  internal  forms  of  obstruction.  It  is,  there- 
fore, to  this  part  of  the  subject,  in  particiilar,  that 
the  present  enquiry  is  directed. 

The  term  intestinal  obstruction  would  seem  to  be 
equivalent  to  stoppage  of  the  bowels,  and  refers  to 
the  absence  of  an  important  function  of  this  appa- 
ratus. The  conspicuous  causes  of  such  a  stoppage 
are  essentially  mechanical,  and  the  anatomist  finds 
the  bands  and  cords,  the  slits  and  pouches,  the 
invaginations,  twists  and  knots,  the  strictures, 
tumors,  and  abnormal  contents. 

But  in  another  class  of  cases  tlie  stoppage  is 
j)resent,  the  patient  dies,  and  there  is  not  found  an 
entirely  satisfactory  mechanical  cause  of  obstruction. 
If  the  intestinal  coils  are  agglutinated  or  adherent 
in  such  a  nuvnner  that  valve-like  projections  into 
the  canal  are  formed,  these  are  considered  by  some 
u  satisfactory  explanation  of  the  symptom.  If  tlie 
mesentery  of  any  coil  is  so  contracted  that  the  legs 
of  the  loop  are  closely  approximated,  this  change  is 
frequently  considered  a  sufficient  cause.  But  ag- 
glutinated and  adherent  coils  are  frequently  found 
ill  the  absence  of  symptoms  of  intestinal  obstruction, 
and  the  contrated  mesentery  is  seen  in  ciises  where 
no  stoppage  of  the  bowels  has  occurred. 

This  symptom  takes  place  in  still  another  series 
of  cases  where  tlie  anatomist  finds  no  suggestion  of 
a  lesion  which  offers  the  remotest  possibility  of 
acting  as  a  mechanical  cause.  The  physician  then 
says  the  obstruction  must  be  due  to  a  paralysis  of 
the  muscular  coat,  or  a  spasm  of  the  circular  fibres, 
or  a  faulty  innervation,  or  some  peculiar  modifica- 
tion of  function. 

Intestinal  obstruction,  in  a  technical  sense,  how- 
ever, means  something  more  than  stoppage  of  the 
bowels.  The  latter  symptom  may  be  present  at  the 
outset,  it  may  occur  later  in  the  course  of  the 
disease,  or  frequent  loose  movements  may  be  a  most 
characteristic  symptom  of  the  especial  variety  of 
obstruction,  as  in  intussusception.  Frequent  dejec- 
tions may  also  occur  in  the  early  stages  of  other 
varieties  of  obstruction,  and  tliroughout  the  course 
of  the  disease  when  faeces  are  the  cause.  Stojjpage 
of  the  bowels  is  thus  not  only  unnecessary  as  a 
symptom     of    intestinal    obstruction,    but,    when 

'  Rea(\  before  the  Congress  of  American  PliysiciaDS  ami  Surgeons 
in  Washinitton,  D.  C,  Sept.  18, 188». 


present,  its  particular  consideration  has  led  to 
frequent  errors  of  diagnosis.  Of  all  the  causes  of 
stoppage,  which  have  given  rise  to  an  erroneous 
diagnosis  of  obstruction,  there  is  none  more  frequent 
than  peritonitis. 

In  a  general  peritonitis  the  bowels  are  expected 
to  remain  inactive,  and  medical  efforts  are  fre- 
quently directed  to  this  result.  In  the  circum- 
scribed variety  the  important  symptoms  of  local- 
ized pain  and  paralyzed  bowels  have  often  led  to 
the  diagnosis  of  acute,  internal  obstruction.  This 
is  particularly  true  in  the  case  of  inflammation  of 
the  vermiform  apjjendix,  a  disease  which  is  con- 
stantly being  mistaken  for  acute  obstruction.  This 
error  in  diagnosis  leads  to  corresponding  errors  in 
treatment.  Because  the  bowels  have  been  opened 
ill  such  cases  by  powerful  cathartics,  quicksilver, 
electricity,  violent  movements  of  the  body,  and  the 
like,  therefore  these  are  claimed  to  be  valuable  and 
efficient  remedies  in  intestinal  obstruction.  Too 
often  the  speedy  death  of  the  patient  results  from 
such  treatment,  the  local  peritonitis  being  made 
general. 

The  only  intestinal  obstruction  which  deserves 
the  joint  consideration  of  surgeons  and  physicians 
is  that  due  to  well-recognized  mechanical  causes. 
It  is  the  acute,  internal  variety  of  mechanical  in- 
testinal obstruction  which  forms  the  subject  of  this 
paper. 

There  are  four  main  questions  which  require 
consideration  in  any  given  instance  : — 

First,  Is  the  case  one  of  acute,  internal  obstruc- 
tion. 

Second,    Where  is  the  obstruction  seated  '.' 

Third,    What  is  the  variety  ? 

Fourth,    What  is  to  be  done  ? 

The  statements  which  follow  in  this  paper  are 

essentially  based  upon  the   study   of  a  series   of 

cases   collected    from  the    English,    German,   and 

French  medical  literature  since  1880.     Its   claim 

to  consideration  lies  in  the  fact  that  all  the  cases 

have  been  submitted  to  the  severest  criticism,  with 

the   resulting   exclusion   of  a  very  large  number. 

They  are  included  under  the  heads  of  strangulation 

by   bands,  cords,  etc.,    intussusception,  knots  and 

twists,  obstruction  by  abnormal  contents,  strictures, 

and  tumors.     The  entire  number  is  two  Imndred 

and  ninety -five,  and  they  are  divided  as  follows:  — 

strangulation 101  cases  =  34  percent. 

Intussusception 93     ■'      =32       " 

Abnormal  contents 44     "      =*=  15       '* 

Twists  and  knots 42     "      =14       " 

Strictures  ami  tumors   15     "      =5       " 

295    '•  100     •• 

Excluding  from  this  series  the  eases  of  acute  ob 
struction  from  abnormal  contents  and  from  stric- 
tures and  tumors,  which  are  of  the  least  importaiice 
in  practice,  there  remain  — 

strangulation  101  cases  =  43  per  cent. 

Intussusception 93     "      =39       " 

Twists  and  knots 42     "     =18       " 


It  is  interesting  to  compare  these  figures  with  the 
larger  number  in  the  collections  of  Duchaussoy,'' 
Brinton,'  and  Leichtenstern  :  ■*  — 

2  Dachaussoy,  Memoirs  de   I'Academie  Imp^riale  de   M^declne, 
1850,  xxtv.  97. 

3  Brinton,  Intestinal  Obstruction,  1867,  38. 

-•  Leichtenstern,  Zlem«9en's  Uandb.  d.  Sp.  fath.   and  Tberaple, 
1876,  vll.  9,  .V2S. 
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STKAXIilLATlOX. 

First  ill  numerical  importance  as  a  cause  ot  acute, 
intestinal  olistruction  is  strangulation  by  bands  ov 
cords. 

These  are  most  frequently  the  result  of  a  pre- 
existing peritonitis,  and  are  either  fibrous  adhesions 
alone,  or  are  formed  by  adherent  appendages  of  the 
intestinal  or  genital  tract.  The  former  are  epiploic, 
vermiform,  diverticular,  omental,  or  mesenteric.  The 
latter  are  Fallopian  tubes  and  pedunculate  ovarian  or 
uterine  tumors.  The  diverticular  appendages  are 
either  Meckel's  diverticulum,  the  omphalo-mesen- 
teric  or  vitelline  duct,  or  the  persistent  remains  of  the 
vitelline  blood-vessels.  The  former  is  usually  at- 
tached by  the  latter  to  some  part  of  the  abdominal  wall 
or  contents.  It  may  also  be  thus  attached  from  peri- 
tonitis ill  the  absence  of  the  latter.  The  persistent 
vitelline  blood-vessels  or  their  remains  may  likewise 
form  the  strangulating  cord  in  the  absence  of  the 
iliverticuhim.  Omental  cords  may  be  adherent  in 
consequence  of  peritonitis,  or  they  may  result  from 
the  i)resence  of  slits  or  fissures  in  the  omentum. 
The  mesentery  serves  as  a  cause  of  stranguhitioii 
when  it  is  fissured  liy  a  slit.  Peritoneal  pouches 
and  openings  may  be  added  to  the  above  list. 

There  seems  to  be  no  essential  difterence  in  the 
nature  of  the  symptoms  which  arise  from  these  causes 
<if  olistruction.  Cases  of  knots  and  twists  of  the 
small  intestine  might  be  added  to  the  list  from  the 
nature  of  their  symptoms,  but  their  number  is  so 
small,  only  two  of  each,  that  for  practical  purposes 
they  may  be  omitted. 

'I"he  immediate  anatomical  causes  of  the  one  hun- 
dred and  one  cases  of  strangulation  are  as  follows, 
the  numbers  lieing  regarded  as  erpiivalent  to  per- 
centages :  — 

AUliesionii (i;t  ca 

Vitelline  remains  21 

.\illierent  appendix li  ' 

.Mei-enteiicunil  oniental slits 0  ' 

i*crltoni-ul  i)ouche6  anti  openings 3  ■ 

Ailnereiit  tube 1 

I'eduncultttc  tumoi'   1  ' 


84%  of  the  total  number  of  (-ases  were  due  to 
bauds  and  cords  in  a  limited  .sense.  It  is  notcwoi  thy 
that  cases  of  diaphragmatic  hernia,  which  form  liK/,' 
of  Leichtenstern's  cases,  were  not  leijorted  in  the 
jiast  eight  years. 

The  following  table  .shows  the  bearing  of  sex  in 
the  frequency  of  obstruction  from  strangulation  :  — 

5  Brinton  give.H  forty-tlirce  per  cent,  of  InluHsnseeiJtion  in  lii^ 
table ofoixhandredcaHcH  of  inteMlnalobst ruction  by  tliiit  lesion. 
bundx,  adheslonH,  diverticula,  or  perltoniuni  external  to  the 
bowel,  BtrieturcH  (Including  a  few  luinors)  Involving  the  Intis 
tlnal  wall,  and  tortilon  of  tlie  bow<'l  on  Its  uxl».    Op.  cil.,  3H. 


Males 

Females 


-5 


It  thus  appears  that  70%  of  the  cases  of  obstruc- 
tion from  strangulation  occurred  among  males. 
Further,  that  nearly  all  the  ca.ses  of  obstruction 
from  vitelline  remains,  adherent  appendices,  and 
slits  were  found  among  men.  The  percentage 
of  bands  of  intestinal  origin  and  those  of  (lelvic 
origin  was  about  equal  in  the  two  sexes. 

The  age  at  which  the  obstruction  took  j>lace  is 
shown  in  the  following  table  :  — 


Years  of  .Age. 

■a 
< 

11 

,2 
1 

2 

1 

3 

J     . 

2 
3 

1 

.•i— 10   

4 

5 

9 

15-20 

6 

2 

1 

ir— 2."i  

12 

5 

17 

2.5-30    

8 

4 

1 

1 

14 

3(>— ;!."> 

4 

2 

35—10   

1 

1 

1 

3 

2 

2 

.■«— .Vi   

7 

1 

8 

.W-(iO  

1 

1 

2 

1 

5 

4 
2 

I!5— 70  

2 

70-76    

1 

1 

.15 

1!) 

« 

6 

2 

1 

84 

.Strangulation  in  early  youth  was,  hence,  rela- 
tively uncommon.  Where  it  occurs  it  is  most  likely 
to  result  from  vitelline  remains.  At  least  40%  of 
the  cases  of  strangulation  occurred  between  the  ages 
of  fifteen  and  thirty  years,  and  adhesions  as  the 
cause  of  the  same  were  more  than  twice  as  frequent 
as  vitelline  remains.  After  the  age  of  thirty  years 
adhesive  bands  are  the  usual  cause. 

In  the  etiology  of  adlu'sions  a  record  of  previous 
peritonitis,  or  perityi)hlitis,  was  found  in  ten  of  the 
eases,  about  one-sixth  of  all,  and  of  an  associated 
hernia  in  seven  instances.  In  a  small  fraction  errors 
in  diet,  violent  muscular  e.xereise,  blows  upon  the 
abdomen,  surgical  ojierations  for  pelvic  caries  and 
caiiccrof  the  bowels,  were  imjiortant  in  the  etiology. 

In  nearly  one-half  of  the  cases  of  vitelline  re- 
mains previous  attacks  of  abdominal  pain  were  re- 
corded, and  in  one  in.stance  there  was  the  history 
of  a  yi'llowish  discharge  iroin  the  navel  in  infancy. 
One-half  of  the  cases  of  adherent  appendix  were 
preceded  by  an  attack  of  perityphlitis.  Evidence 
of  a  ])rc-existing  attack  of  intestinal  obstruction  was 
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found  in  one  ease  of  mesenteric  slit;  another  was 
prefe<led  by  chronic  dysentery  for  a  year.  A  case 
of  protrusion  of  the  intestine  through  an  oj)ening 
in  the  coronary  ligament  suffered,  three  years  before, 
from  a  severe  attack  of  inflammation  of  the  bowels, 
with  intervening  colic  and  repeated  diarrhoea.  The 
ininiediate  attack  of  obstruction  in  two  cases  of 
mesenteric  slit  followed  a  tit  of  coughing  in  the  one 
and  took  place  at  the  stool  in  the  other. 

E\-idence  of  antecedent  peritonitis  thus  existed 
in  13%  of  the  cases,  the  band  then  being  an  adhe- 
sion or  an  apjjendix.  lu  79f  of  the  cases  a  hernia 
was  associated  with  the  band.  In  809^  of  the  eases 
there  was  no  factor  of  diagnostic  imiiortance. 

Abdominal  pain  was  the  first  important  symptom 
noticed  in  82 9^  of  all  the  cases  of  strangulation. 
The  percentage  of  its  frequency  in  each  variety  of 
strangulation  is  shown  as  follows :  — 

.  .in  .nO  cases  =  79  per  cent,  of  all  the  ctsc. 


n  .\illiesions  

'  Vitelline  remains 

'  .Aiilierent  appencli.x. .. 

•Slits 

'  Pouches  and  openings. 


It  was  usually  sudden,  severe,  rarely  slight,  anil 
was  described  as  colicky.  It  was  only  exceptionally 
accomi>anied.  at  the  outset,  with  tenderness.  In 
the  majority  of  cases  it  was  simply  stated  to  be 
abdominal. 

It  was  located  at  the  navel  in  eight  instances,  at 
the  epigastrium  in  five,  in  the  right  iliac  fossa  in 
four,  at  the  hepatic  flexure  and  in  the  right  hypo- 
chondrium  each  in  three  cases,  in  the  left  iliac  fossa 
in  two,  in  the  lumbar  region,  splenic  flexure,  along 
the  spermatic  cord,  and  in  the  spine  and  back  eacli 
in  one  case.  An  exact  localization  of  the  incijiient 
])ain  was  thus  recorded  in  29%  "t  iiH  the  cases. 
There  seems  to  be  no  diagnostic  importance  t<i 
be  attached  to  the  seat  of  pain  as  evidence  of 
strangulation,  or  of  its  special  cause,  as  will  become 
apparent  when  the  seat  of  the  obstruction  is 
stated. 

The  initial  pain  was  found  to  be  early  associated 
with  nausea  or  vomiting,  either  alone  or  together, 
in  69%  of  the  cases.  The  date  of  appearance,  and 
the  frequency  in  the  special  varieties  of  strangu- 
lation are  given  in  the  following  table  : — 


1  Bt  day . . . 
2Dd  day . . 
:.  ril  day  . . 
Ith  day., 
rth  day... 
Not  given. 


,. 

§ 

5 

% 

s 

2 

s 

s 

•s 

< 

'•* 

< 

■r. 

(^ 

•21 

13 

.5 

2 

1 

7 

4 

1 

1 

(, 

, 

" 

„ 

1 

-10 

17 

« 

4 

2 

A  comparison  of  these  figures  shows  the  occur 
rence  of  this  symptom  on  the  first  day  in  68%,  of 
those  ca.ses  in  which  it  was  possible  to  determine  the 
date  with  accuracy.  It  took  place  on  the  first  day 
in  at  least  one-third  of  the  cases  of  adhesions,  in 


more  than  one-half  of  those  of  vitelline  remains, 
in  five-sixths  of  those  of  adherent  appendix,  and  in 
one-third  of  those  of  peritoneal  slit.  The  propor- 
tion is  evidently  much  greater  when  the  number  of 
cases  is  considered  in  which  the  date  of  occurrence 
could  be  definitely  ascertained.  The  relative  fre- 
quency then  becomes  more  than  one-halt  in  the  case 
of  adhesion,  two-thirds  in  those  of  vitelline  re- 
mains, five-sixths  in  adherent  appendix,  and  one- 
half  in  strangulation  by  a  slit. 

Its  occurrence  on  the  first  day  is  most  suggestive 
of  an  adhesion,  a  vitelline  cord  or  diverticuluni,.,  an 
appendix,  a  slit,  or  a  pouch,  in  the  order  stated. 

The  occasional  absence  of  nausea  or  vomiting  is 
noteworthy,  and  is  mentioned  in  two  cases  of 
strangulation  by  adhesions,  one  of  which  terminated 
fatally,  the  other  in  recovery,  after  laparotomy. 

The  vomit,  as  in  all  cases  of  intestinal  obstruc- 
tion, was  usually  comjiosed,  at  the  outset,  of  the 
food  last  taken.  It  then  became  mixed  with  bile, 
eventually  yellow,  and  finally  fecal.  It  was  fre- 
quently noticed  that  the  vomiting  only  became  con- 
stant when  material  was  persistently  taken  into 
the  stomach. 

Fecal  vomit  is  a  term  which  is  somewhat  loosely 
ai>])lied.  and  is  in  no  way  to  lie  regarded  as  other 
than  couA-entional.  There  was  no  evidence  to  war- 
rant the  idea  that  the  contents  of  the  large  intes- 
tine were  ever  vomited.  The  distinction  l)etween 
a  yellow  vomit  and  the  fecal  or  stercoraceous  vari- 
ety seems  to  depend  chiefly  upon  the  length  of 
time  (luring  which  a  pyloric  insufficiency  has  ex- 
isted. It  is  quite  ]irobable  that  among  the  records 
of  fecal  vomit  are  those  in  which  this  term  was 
applied  to  the  ejection  of  a  yellow,  odorless,  intes- 
tinal fluid.  The  term  should  be  more  exclusively 
applied  to  the  offensive  ejections  which  have  re- 
mained safticiently  long  above  the  jioint  of  obstruc- 
tion to  become  fetid.  The  following  table  shows 
the  tlate  of  this  intestinal  vomit  in  thirty-seven 
cases : — 


2nd  day 

3rd  day 

4th  day 

.5th  day 

6th  day 

7th  day 

8th  d.ay 

9th  day  

10th  day   l 

i 
ISthday    i 

Not  given 5 


ee 

y. 

'•* 

< 

to 

^ 

" 

2 

1 

i 

3 

1 

1 

1 

4 

I 
3 

1 

14 

2 

The  vomit  thus  became  fecal  most  often  on  the 
third  and  fifth  days,  although  on  these  dates  in 
only  al)out  one-fifth  of  the  cases  in  which  definite 
dates  were  given. 

Tympany  is   next   in   importance  to   abdominal 
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paiu  and  vomit  as  a  siymptoni  of  ohstruotion  from 
strajigulation.  Its  ooeurrence  in  o6'}{  of  all  cases 
is  recorded,  and  the  date  of  its  appearance  is  given 
as  follows  :  — 


1st  rtaj- . . . 
iDd  day . . 
3rd  day . . . 
4th  day . . . 
.Mb  day. . . 
etbday... 
Tth  day . . . 
j<th  day . . . 
9th  day... 
loth  day 
llthilay.. 
13th  day  .. 
Not  gireu 


Tympanitic-  distention  of  the  al)domen  tluis  oc- 
curred ill  more  than  one-half  of  the  cases  of  strang- 
ulation, and  was  most  frequent  from  the  second  to 
the  sixth  days  inclusive.  It  may  be  wholly  absent 
as  late  as  the  eighth  day,  and  may  be  much  on  the 
first  day.  It  was  sometimes  enormous  during  the 
first  week,  Inxt  much  more  often  slight  or  moderate. 
The  distended  abdomen  was  not  especially  tender 
to  the  touch. 

An  abdominal  tumor  was  sometimes  noticed  in 
eases  of  strangulation,  and  a  distinction  is  to  be 
drawn  between  tympany  and  tumor,  although  tym- 
panitic intestines  may  be  the  cause  of  each.  Under 
the  general  head,  tumor,  are  included  circumscribed, 
distended,  visible  intestinal  coils  as  well  as  local 
swellings  not  thus  characterized.  The  latter  were 
either  palpable  or  their  limits  were  determined  by 
<luliiess  on  ])eicussion  in  an  elsewhere  resonant  and 
iinus\ially  distended  abdomen.  Such  tumors  and 
visible  coils  occurred  as  follows  in  the  cases  of 
strangulation  :  — 


AdJiceioDs 
\'it.  remain 
Apiivndlx. 


Visible  Coils 


Thus  in  less  tliaii  one-fifth  of  the  cases  tumors 
were  to  he  recognized.  The  numbers  are  not  suf- 
ficient to  serve  any  ])urj>osc  of  differential  iliaguosis. 

Fever  was  noted  in  --''/c  of  all  the  cases.  It 
rarely  oi-curred  l)efore  the  second  day,  was  some- 
times absent  altogether,  and,  when  j)resent,  the 
temperature  was  below  100°  F.  in  nearly  one-half 
of  the  ca.ses.     Its  occurrence  mid  intensity  were  of 


no  positive  value  in  the  diagnosis  of  obstruction 
from  strangulation. 

Hiccough  was  a  symptom  of  such  infrequent 
record  us  not  to  demand  any  especial  attention. 

As  a  rule  no  mention  was  made  of  any  peculiar- 
ities of  the  urine  or  its  flow.  The  latter  was  some- 
times mentioned  as  scanty  during  the  first  few  days 
and  after  the  tenth  day.  while  it  was  often  stated 
as  nornial  on  the  thirteenth  day.  Its  composition 
was  usually  noted  as  nonnal ;  occasionally  it  was 
rej)orted  to  contain  albumen  or  indiean.  The  cases 
furnished  no  evidence  that  any  alteration  of  the 
quantity  or  ipwlitv  of  the  urine  is  of  any  diagnos- 
tic value. 

Ill  like  manner  with  regard  to  collapse.  The 
date  of  its  occurrence  was  given  in  23%  of  the 
cases,  but  the  figures  are  too  few  to  aid  much  in 
fixing  upon  the  time  when  all  efforts  at  ])urely 
medical  treatment  shall  cease. 


1st  day 
2Dd  day 
3rd  day 
4th  day 
.ith  day 
6th  day 
Tth  day 
fltli  day 
10th  day 
mil  day 
13th  day 
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5 
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1 
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1 

1 

1 

1 
1 

1 

1 

1 

12 

8 

o 

1 

The  occurrence  of  collapse  is  not  to  be  regarded 
as  necessarily  indicative  of  a  fatal  termination,  as 
in  several  cases  recovery  followed  laparotomy, 
where  coUapse  was  noted  at  or  before  the  time  of 
operating. 

The  bowel  obstructed  was  recorded  as  follows  in 
7i%  of  the  cases  :  — 


s 

S 

INTKSTINK   OII.STIUCTKI). 

s 

e 

3 

< 

> 

< 

(O 

B4 

H 

Small 

39 

15 

(i 

4 

2 

B6 

!> 

2 

1 

44 

IS 

6 

6 

3 

74 

The  part  of  the  intestine  obstructed  in  strangula- 
tion, as  determined  in  fully  three-fourths  of  all  the 
cJises,  is  tlie  small  intestine  in  nearly  00%  of  the 
cases,  and  the  large  in  10%. 

The  region  of  the  alidomeu  in  whicli  the  strangu- 
lating object  was  found  was  as  follows  in  71,'%  of 
the  eases  : — 
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Biglit  iliac  fossa 

Pelvis 

Left  iliac  fossa 

Left  lumbar  region  — 
Right  lumbar  region  . 
Imbilical  region  — 

Kight  hypochondrium 1     1 

Left  hypochondrium 
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The  position  of  the  strangulating  object  was 
thus  in  the  right  iliac  fossa  in  67%,  and  in  the 
lower  abdomen  in  83%,  of  the  cases  in  which  its 
position  was  given.  It  was  present  in  the  lumbar 
and  uralnlical  regions  in  10%,  and  in  the  upper  ab- 
domen in  7%. 

It  is  obvious  that  an  absolutely  exact  diagnosis 
of  obstruction  from  strangulation  is  only  to  be  made 
by  a  post-mortem  examination  or  a  laparotomy. 
From  this  point  of  view  the  mortality  is  total  un- 
less operative  interference  has  been  tried  with  suc- 
cess. Of  one  hundred  and  one  cases,  seveuty-tive 
died  and  twentj-six  recovered. 

The  following  tables  were  prejiared  to  show  the 
date  of  death  in  the  absence  of  surgical  treatment, 
and  the  relation  of  deaths  to  recoveries  after  surgi- 
cal interference. 

Date  of  death  in  thirty  cases  of  strangulation 
under  purely  medical  treatment : — 


2nd  day.. 
.3rd  day. . 
4th  day.. 
.5th  day., 
lith  day.. 
8lh  day. . 
9th  day.. 
10th  day. 
nth  day  . 
l»!th  dav  . 
STth  day . 


It  is  evident  that  death  occurred  from  the  second 
to  the  fourth  days  inclusive  in  more  than  one-half 
i>f  the  cases  where  no  surgical  treatment  was  ap- 
plied. 

Oi)erative  interference  took  place  in  07%  of  the 
cases,  and  with  the  following  result:  — 
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(ith  day 

8th  day „ 

3 

2 

1 1  th  day  

14th    day 

1 

I 

4 

36 

The  percentage  of  recoveries  after  surgical  inter- 
ference in  cases  of  strangulation  was  39%. 
(,To  be  continued.) 


NERVOUS  AFFECTIONS  FOLLOWING  INJURY.* 

(''concussion  of  the  spinp:,"  "railway  spine,'' 

AND  "railway    brain.") 
PHILIP  COOMBS  KNAPP,  A.  M.,  M.  D., 

Physician   to  Ont-Patients  with  Diseases  of  the  :Veri'ons   System  , 
Boston  City  Hospital, 

Bekoke  discussing  the  question  further  it  is  essen- 
tial to  give  some  sort  of  a  definition  of  wliat  is  meant 
liy  the  two  vague  terms  hysteria  and  neurastlienia. 
Neither  of  them  can  rightly  be  regarded  as  a  disease. 
They  are  both  conditions  of  the  individual,  the 
latter  being  well  defined  as  "a  bodily  condition 
which  is  frequently  associated  with  various  chronic 
disorders,  and  not  rarely  coexisting  with  perverted 
functional  activity  of  the  nervous  centres. "  ^*  These 
states  are  often  erroneously  spoken  of  as  if  they 
were  distinct  diseases,  and  the  names  are  often  used 
as  convenient  "  dumps "  for  cases  where  we  can 
make  no  diagnosis.  Hysteria  is  the  state  in  whicli 
ideas  can  control  the  body  and  produce  moi'bid 
changes  in  its  functions/^  while  neurasthenia  is  a 
state  of  exhaustion  from  over-strain.  The  two 
states  may  be  combined,  or  may  complicate  other 
affections.  There  is  a  hysterical  symptom-complex 
that  is  so  definite  that  it  may  fairly  well  be  sjioken 
of  as  a  disease,  and  that  is  tlic.  group  of  symptoms 
that  make  up  the  grancle  hijsterie  of  Charcot.  To 
that  alone  I  will  apply  the  term  hysteria ;  other 

■  Concluded  from  page  43.5. 

3<  H.  C.  Wood.    Nervous  Uisoiises  and  their  Diagnosis,  j).  18. 
35  p.  J.  Mobius     Ueber  den  Begrilf  der  Hysteric.    Centralblatt  f. 
Ncrvcuheilkunde,  1st  Feb.,  1888. 
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conditions  I  will  speak  of  as  the  hysterical  or 
neurasthenic  states. 

That  iisychical  disturbance  can  produce  func- 
tional paralyses  has  been  known  for  many  years, 
and  these  paralyses  have  been  discussed  under  many 
different  names,  sucli  as  ■•enu)tional  jiaralysis." "' 
•'  paralysis  dependent  upon  idea,"''"  or  the  "  Schrcck- 
IjQimung "  of  the  trermaus.'*  It  was  reserved  for 
("harcot,"  however,  to  give  us  the  explanation  of 
their  origin.  He  has  found  that  in  certain  hyster- 
ical jjatients  at  La  Salpetricre,  who  were  easily 
hypuotizable,  he  could  produce,  by  suggestion  when 
hypnotized,  paralyses  precisely  similar  to  those  seen 
in  other  ])atients  as  the  result  of  an  injury.  He 
therefore  suggests  that  the  mental  state  occasioned 
bv  the  nervous  shock  of  the  accident  is  similar  to 
the  somnambvdistic  stage  of  hypnotism  —  there  is 
an  '•  obnubilation  of  the  ego."  The  idea  of  injury, 
occurring  in  this  state  of  nervous  shock  or  obnubi- 
lation, acts  as  a  traumatic  suggestion,  ])roducing 
the  same  results  as  ordinary  suggestion  in  a  hyjmo- 
tized  patient.  The  patient  develops  his  own  idea 
and  suggests  it. 

Charcot's  brilliant  reasoning  proves  beyond  ques- 
tion the  existence  of  a  traumatic  hysteria  in  his 
cases,  but,  after  a  careful  study  of  these  cases,  and 
of  others  collected  by  Rendu,*"  Poupou,*'  Lyon,*- 
and  Berbez,*'  I  am  unable  to  trace  any  resemblance 
between  them  and  the  cases  cited  above,  or  the 
cases  reported  by  German  observers.  Charcot's 
patients  present  either  typical  grand  hysteria,  with 
hemianaestliesia  of  the  skin  and  organs  of  special 
sense,  and  with  hystero-epileptic  attacks  with  grand 
movements,  passionate  attitudes,  and  the  arc  de 
cercle;  hysterical  monojdegia;  or  hysterical  ar- 
ticular neurosis.  The  characteristics  of  hysterical 
monoplegia  are  paralysis,  with  or  without  contrac- 
ture ;  anaesthesia  of  the  jjaralyzed  limb,  not  follow- 
ing any  nerve  tracts  but  having  a  sharp  line  of 
demarcation  that  encircles  the  limb  like  a  bracelet; 
little  or  no  atropliy,  and  normal  electrical  reactions. 
The  joint  affection  is  that  first  described  by  Brodie, 
simulating  severe  organic  disease,  andattended  with 
great  pain,  cutaneous  hyperesthesia,  and  tender- 
ness and  stiffness  of  the  joint,  the  stiffness  disap- 
pearing under  ether.  The  diagnosis  of  these  con- 
ditions is  not  difficult,  and  in  tlie  cases  reported 
above  they  were  not  present.  I  have  seen  all  three 
of  the  conditions,  —  grand  hysteria,  hysterical  mo- 
noplegia, and  articular  neurosis;  but  I  have  not  yet 
seen  these  conditions  appearing  as  the  result  of 
injury. 

The  reseaiches  of  Thomscn  and  (Jjjpenheini  have 
shown  conclusively  that  hemianiesthesia  is  not  ijath- 
ognomouic  of  hysteria.  Chai'cot  formerly  held " 
tliat  genual  antesthesia  was  rare  in  hysteria,  that 
the  aiTcesthesia  was  usually  unilateral,  the  meilian 

v>  It.  li.  Todd.    Clinical  I-cctures  on  I'aialy^is. 

"  .1.  ICusAvll  Kcynolds.  Kcmarks  on  Paralysis  um\  other  Disorders 
of  Motion  and  Sensation  dependent  on  Idea.  liritisli  Medical 
.lournal,  6lli  Nov.,  l«i». 

IS  E.  Leydcii.      Op.  c:t.,  i.  173. 

»  J   M   Cliarcot.      Op.  <■((.,  iii.  :t.V),  S»>il  ,cr/. 

<°  H.  Kendu.  Contrinution  a  I'liisloire  dcs  nionopli^gies  lurticlles 
du  nicmlire  supirieiir,  d'origine  hystcro-traumatique  Arcliives  de 
Neurologie,  Sept.,  IssT. 

"  II.  I'oupon.  I'aralysics  liystero-traiiniatiiiues.  l.'Knc.'plialc, 
■Ian.,  iw<<>. 

'-  U.  Lvon.  Note  siir  I'liystcriu  consduulive  aux  trauoiatisnies 
grarew.    I^'Enc^phale,  Jan.,*I«8J^. 

'>  I'.  Uerbex.    Hystiirie  ct  Trauniatisnie.    I'aris,  IS.?". 

"J.  M  Charcot.    Lci.ons.sur  Ics  locallaatiouB.etc,  p.  •l.'i. 


line  forming  the  limit.  This  claim  has  since  been 
abandoned,  for  many  of  his  cases  show  amvsthesia 
of  only  one  limb,  and  Berbez  has  fotnul  liemianses- 
thesia  in  only  thirty-eight  out  of  ninety -three  cases. 
The  commonest  symptom  in  sensory  aiia'sthcsia  —  a 
j>oint  in  which  both  French  and  German  observers 
agree  —  is  the  peripheral  limitation  of  the  field  of 
vision.  Thoniseu  and  Oppenheim  have  found  sen- 
sory anaesthesia,  which  in  many  cases  was  uni- 
lateral, in  epilepsy,  hysteria,  neurasthenia,  nervous- 
ness, chorea,  "  railway -spine,"  mvdtiple  sclerosis, 
Westphal's  pseudo-sclerosis,  organic  cerebral  dis- 
ease, certain  psychoses,  and  other  conditions ; 
peripheral  limitation  of  the  visual  field  being  the 
most  constant  symptom.  Furthermore,  the  inves- 
tigations of  the  committee  of  the  Soeiete  de  Bio- 
logic, consisting  of  Charcot,  Luys,  and  Dumont- 
pallier,  have  shown  ■**  that  in  liemiantesthesia  due 
to  undoubted  organic  disease  of  the  brain  the  phe- 
nomena of  transfer  can  sometimes  be  excited  by 
the  application  of  metals.  Thus  it  seems  that  not 
only  is  hemianesthesia  not  pathognomonic  of  hyste- 
ria, but  also  that  transfer  phenomena  in  hemiances- 
thesia  are  not  \  athognomonic  of  hysteria. 

Thomsen  and  Oppenheim  o])pose  the  hypothesis 
of  hysteria  as  an  explanation  of  their  cases  on 
other  grounds.  To  their  argument  that  the  an?es- 
thesia  is  fixed  and  unvarying,  and  that  the  disposi- 
tion is  not  that  of  the  hysterical,  Charcot  has 
reiilied  by  citing  cases  where  the  ansesthesia  in 
hysterical  patients  has  not  varied  for  years.  Oppen- 
heim's  further  objections,  however,  seem  to  be 
more  conclusive.  He  finds  that  the  patients  are 
anxious,  hypochondriacal,  and  depressed  ;  complain- 
ing of  headache,  vertigo,  faintness,  and  occasionally 
of  epileptiform  attacks.  They  have  pain  in  the 
back,  anaesthesia,  and  peripheral  limitation  of -4he 
field  of  vision  ;  their  movements  are  slow  and  feeble  ; 
and  they  try  to  guard  their  spines  from  jarring ;  there 
is  often  tremor ;  the  vesical  functions  may  be  dis- 
turbed ;  the  pulse  is  often  rapid ;  in  one  case 
(>ppenheim  found  unequal  pujiils  which  did  not 
react  to  light,  in  another  optic  atrophy.  This 
latter  symptom  is  not  very  rare  ;  it  has  been  noted, 
for  example,  in  cases  reported  by  Kigler,*^  Walton," 
and  Wharton  Jones.'"  Xot  (uily  are  -these  symp- 
toms not  hysterical,  but  they  are  not  even  func- 
tional ;  and  Oppenheim  justly  argues  that  if  they  be 
ranked  as  hysterical  the  firmest  pillars  of  our  knowl- 
edge are  overturned.  Westjjhal, "  too,  asserts 
that  these  cases  cannot  be  brought  under  the  rubric 
of  hysteria. 

Within  a  few  months  Opijenheim  has  reviewed 
the  subject  again, ^^  and  concludes  that  the  cases 
with  signs  of  undoubted  oi-ganic  disease,  immobile 
])upils,  o]itic  atrophy,  and  vesical  symjitoms  are 
in  the  minority,  and  tliat  most  cases  represent,  not 
a  typical    neurosis    like    liysteria  or  neurasthenia, 

<s  Premier  llapport  fait  a  la  Soci^td  de  Biologic  sur  la  niiitallo- 
scopie  ct  III  mc'tallottiL^i'apii^  du  I>r.  Burti.  Ciazctte  Medicale, '28tli 
April,  1^77. 

■*^,J.  Kiglcr.  Ueber  (lieFoIgen  der  Verletzungcn  auf  Kiscnbahneu, 
insbesondere  dee  Verletzungen  des  IlUckcnniarks.     Berlin,  1.S79, 

4"G.  L.  Walton.  Art.  cit.,  Boston  Medical  and  Surgical  .Journal, 
11th  Oct.,  18S3. 

"Quoted  by  Elchhorst.  Handbook  of  I'racticiil  Medicine.  Am. 
Trans.,  iii.,  114. 

«  Arrbiv  f.  IVyibiiilrio  ii.  Ni-rvnik  ninkbciton,  xvii.  Wi,     1H86. 

s°ll.  Opiii'iilii-]Mi.  Wic  ."iii'l  ilio  KiKniiiknngen  des  Ncrvensystems 
aufzufaesfi).  uclilif  :-i(b  ii.irli  Ki.'iihiitliTung  des  Hiickenmarkcs, 
insbesoniU-ro  Kiscnlialinunfallen.  untwickcliK-'  Berliner  klinlsclic 
Wochenschriit,  No  '.i,  ■27tb  Feb.,  I»<i!. 
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but  a  move  general  and  complex  p.syolio-ne\irosis, 
fi'om  whieli  the  patient  never  recovers. 

In  the  cases  reported  above  the  leading  symp- 
toms were  certainly  not  those  of  hysteria.  The 
psycliical  conditions  noted  —  depression,  anxiety, 
loss  of  memory,  mental  impairment;  the  tremor. 
the  exaggerated  reflexes,  and  the  swaying  with 
closed  eyes  ;  the  pronoiinced  parsesthesia ;  the  ver- 
tigo and  headache  ( persistent  headache  being 
confessedly  not  a  symptom  of  hysteria)  ;^'  nystag- 
mus;  vesical  ))aresis  —  all  these  point  to  some- 
thing beside  hysteria  or  the  hysterical  state. 
Moreover,  incontinence  of  urine,  nystagmus,  and 
exaggerated  reflexes  are  symptoms  which  we  should 
expect  to  And  in  organic  rather  than  in  functional 
disease.'  (Jase  XI.,  especially,  is  strongly  suggestive 
of  disseminated  sclerosis. 

It  seems  to  me  that  the  theory  of  an  organic 
lesion,  possibly  the  lesions  suggested  by  Westplial, 
is  the  one  which  is  the  most  satisfactory  in  many 
of  these  cases.  Bramwell,"  who  is  certainly  scep- 
tical as  to  the  fre(]^uency  of  organic  change,  sug- 
gests that  there  may  be  multiple  capillary  haem- 
orrhages in  the  brain  and  cord,  which  give  rise  to 
inflammatory  jirocesses,  and  finally  to  sclerosis. 
These  hsemorrhages  are  so  small  as  easily  to  escape 
notice,  .and  later,  if  there  be  sclerosis,  the  recent 
methods  of  staining  would  be  necessarv  to  detect 
it. 

An  interesting  corroboration  of  this  theory 
is  afforded  by  the  general  lesions  found  in  the 
bodies  of  some  of  those  killed  at  the  great  rail- 
way accident  at  C'harenton  in  1881.  In  several 
cases  Vibert  ^'  states  that  there  were  found  very 
abundant  punctate  hajniorrhages  in  the  upper  part 
of  the  body,  and  suggests  that  they  arose  from 
lesion  of  the  nervous  centres.  Willigk  ''*  found  in  one 
ease  dilatation  of  the  finest  vessels,  with  infiltration 
into  the  perivascular  spaces,  and  degeneration  of 
the  coats  of  the  vessels.  Page,"^^  however,  asserts 
that  in  these  railway  cases  "  Mors  silet ; '"  which 
is  as  correct  as  many  of  his  statements.  Autop- 
sies and  experimental  pathology  furnish  us  with 
various  facts  which  indicate  an  organic  change.  In 
regard  to  experiment,  jSIendel,^"  believing  that 
hyperjemia  was  an  important  feature  of  the  early 
changes  in  general  paralysis,  sought  to  excite  an 
intense  chronic  hyperaemia  in  dogs.  For  this  pur- 
pose he  fastened  the  animals  on  a  revolving  table, 
with  their  heads  toward  the  periphery.  Rapid  re- 
volutions, 125  to  130  a  minute,  continued  for  half 
an  hour,  jjroduced  punctate  haemorrhages.  Slower 
revolutions  (110)  for  six  minutes  a  day,  produced, 
after  some  weeks,  symptoms  of  general  paralysis, 
and,  on  killing  the  animals,  he  found  adhesions 
between  the  skull,  the  meninges,  and  the  brain,  an 
increase  iii  the  nuclei  and  cells  of  the  glia,  an  in- 
crease in  the  number  of  vessels,  and  changes  in  the 
ganglion  cells.  This  condition  finds  a  clinical  re- 
presentation in  a  case  recently  I'cported  by  Bei-n- 

J'  .1.  M.  Charcot.  Lecon.s  siir  les  maladies  du  systime  nervcux, 
iii.  26S. 

52  B.  Bramwell.    Diseases  of  the  spinal  cord,  2nd  ed.,  p.  312. 

'3  Ch.  Vibert,  Etnde  m^dico-iegale  sur  les  blessurea  produiles  par 
les  accidents  de  oheniin  de  fer.    Paris,  1888. 

5»A.  Willigk.  Anatomischer  Befund  nach  Hirnerschiitterung. 
Vierteljiihrscniift  fiir  die  prakt.  Heilkunde,  c.xxviii.  19,  IST.'i. 
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hardt,^'  where  symi)toms  of  general  paralysis  devel- 
oped gradually  after  a  railway  injury.  Fiirstner^* 
has  repeated  Mendel's  'experiments,  with  fewer 
revolutions  (60  to  SO)  for  a  shorter  time  (1  to  2 
minutes)  and  continued  for  months.  He  found 
double  primary  degeneration  of  the  lateral  columns 
and  of  a  particular  part  of  the  posterior  columns, 
changes  in  the  optic  nerves,  and  changes  in  the 
brain  similar  to  those  found  by  Mendel.  Similar 
changes  in  the  lateral  columns  have  been  found 
after  death,  in  jiatients  who  had  sutt'ered  from 
'■concussion,''  by  Dumenil  and  Petel,  and  also  by 
Edes,^^  who  has  called  attention  to  the  occurrence 
of  symptoms  of  spastic  paralysis  in  certain  cases. 

In  undoubted  organic  disease,  however,  no  matter 
what  the  cause  may  be,  there  are  often  symptoms 
which  are  due  to  a  superinduced  hysterical  or 
neurasthenic  state,  and  these  symi^toms  may  so 
overlay  the  symptoms  due  to  the  structural  changes 
as  to  render  the  diagnosis  extremely  difticult.  I 
need  not  rehearse  these  symptoms ;  they  were 
present  in  several  cases  where  I  believe  there  was 
also  organic  disease,  and  I  have  seen  organic  dis- 
ease not  due  to  injury  so  masked  by  hysterical  or 
neurasthenic  symptoms  as  to  make  the  case  a 
])uzzle.™  One  .symptom  of  the  neurasthenic  .state 
is  not  very  rare,  and  that  is  the  hypera?sthesia  over 
the  spinous  processes  of  the  vertebrae. 

Apart  from  this  mixture  of  functional  and  organic 
symptoms  we  must,  however,,  recognize  the  fact 
that  there  are  two  great  classes  of  cases  which  are 
the  result  of  railway  accidents  and  other  injuries,  ^' 
one  where  the  symptoms  are  due,  as  I  have  endea- 
vored to  prove,  to  organic  changes  in  the  central 
nervous  system  ;  the  other  where  the  symptoms  are 
due  to  functional  disturbance. 

As  a  subdivision  of  this  latter  class  may  be 
mentioned  the  more  purely  psychical  disturbances, 
which  are  not  rare.  Naturally  these  are  seen  more 
markedly  after  railway  accidents  than  after  the 
accidents  of  ordinary  life,  such  as  falls.  The 
horror  of  a  scene  like  that  at  Eoslindale  is  not 
soon  forgotten  by  the  ordinary  spectator,  and  to 
one  who  has  been  au  active  participant,  with  the 
terror  of  sudden  death  or  some  fearful  injury 
imminent,  the  eifect  must  be  still  greater.  Imme- 
diately after  the  accident  at  C'harenton  Vibert  °^ 
noted  a  pronounced  jjsychical  change  in  almost  all 
of  the  survivors,  characterized  by  nervous  excit- 
ability, insomnia,  frightful  dreams  when  sleep  did 
come,  tremor,  headache,  and  a  sort  of  semi-conscious- 
ness or  cerebral  automatism.  This  condition,  he 
states,  disappeared  after  a  short  time, —  a  few  days 
or  weeks, —  but  I  believe  that  such  disturbances  are 
often  of  much  longer  duration  ;  at  any  rate  I  have 
known  the  psychical  shock  of  a  railway  accident  to 
be  apparent  for  a  good  many  months  afterwards. 

"M.  Bernhardt.  Beitrag  ziir  Fragc  von  der  Beurtheilung  der 
nach  heftigeu  Korpererschiitterungen,in  specie  Eiaeubahnunfallen, 
auftretenden  nervbsen  Stbriuigen.  Deutsche  medicinische  VVoch- 
enschrift,  29th  March,  ISSS. 
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Moeli  ^  has  noted  some  of  the  move  ])ennauent 
psychical  comlitions.  The  patients  become  sensi- 
tive to  sensorj-  impressions,  and  they  are  initaljle, 
anxious,  and  depressed.  Tlie\-  are  easily  fatigued, 
weak,  nervous,  tearful  and  tremulous ;  they  are 
unstable  and  incapable  of  mental  application,  and 
all  thought  becomes  difficult.  They  generally  liave 
headache,  which  is  increased  by  mental  effort  or  by 
slight  amounts  of  alcohol.  Moreover  they  are 
dominated  by  the  thought  of  the  accident,  which  is 
a  constant  source  of  oppression  to  them  and  haunts 
them  night  and  day.  Thomscn  "*  has  lately  de- 
scribed a  case  under  the  name  of  ••  acute  rail- 
way brain."'  where  there  was  a  slightly  different 
symptom-complex.  Immediately  after  the  accident 
there  were  maniacal  symptoms,  with  absolute  and 
complete  ansesthesia,  confusion,  and  delusions  of 
jiersecutiou.  Later  the  maniacal  symptoms  dis- 
appeared, the  ansesthesia  was  less  complete,  but 
the  man  l)ecame  lachrymose,  hypochondriacal,  de- 
pressed, irritable,  and  unable  to  work  on  account  of 
headache  and  weakness. 

lieside  these  psychical  disorders  there  are  other 
manifestations  of  functional  nervous  disease.  I 
believe  that  hysteria  (the  "grand  hysteria"  of  Char- 
cot) is  only  rarely  the  result  of  injury,  but  there  is 
a  large  class  of  cases  which,  after  injury,  suffer 
from  symptoms  which  are  a  part  of  the  neurasthenic 
state.  After  severe  concussion,  or  the  psychical 
trauma  of  injury,  the  victim  is  thrown  into  a  pro- 
nounced neurasthenic  state,  which  may  last  for 
years.  His  nervous  system  is  utterly  shattered,  or. 
to  use  the  phrase  of  the  day.  he  is  -'all  broken  U]p.'" 
He  is  nervous,  emotional,  irritable,  perhaps  liysteri- 
cal ;  he  is  overcome  by  trifles ;  he  is  exhausted  by  the 
slightest  effort.  He  may  present  no  objective  symp- 
toms, but  he  remains  an  utter  wreck.  There  is  a 
general  weakening,  and  a  decline  from  the  normal 
standard  in  the  functions  of  the  central  nervous 
system,  especially  in  the  domain  of  the  thought,  the 
will,  and  the  emotions.*'  The  symj)toms  may  be 
milder,  as  in  Case  XII.  Here,  the  patient  finds  him- 
self changed:  instead  of  being  cajiable  of  continued 
exertion  or  strain,  he  is  easily  upset,  trifles  annoy 
him,  he  is  irritable  and  quick  tempered,  he  has  lost 
the  power  of  rebounding  after  pressure,  of  main- 
taining the  calm,  good-tempered  spirit  which  per- 
haps he  had  before  ;  his  sleep  is  not  so  sound,  he 
starts  when  a  door  slams,  his  children  annoy  him, 
he  is  fretful  and  fault-finding.  It  may  be  that  such 
a  man  is  able  to  work  as  well  as  before,  and  to  earn 
as  much  money,  but.  if  he  be  in  some  resjwnsiblo 
position,  perhaps  his  judgment  is  less  sure,  or  his 
bearing  toward  his  associates  less  agreeable  ;  he  is 
no  longer  a  '-good  fellow,"  but  nervous  and  dis- 
agreeable. These  things,  of  (•ourse,  are  trifles,  for 
which  no  jury  would  award  damages;  but  they  are 
trifles  which  mark  an  enfeebled  nervous  syistem, 
and  it  is  these  very  trifles  which  are  like  siind  in 
the  bearings  of  the  carriage :  they  decide  whether 
life  is  agreeable  or  disagreeable,  and  they  are  trifles 
wliich  may  continue  for  years;  in  fact,  the  num 
may  never  recover  liis  old  buoyancy,  his  considera- 
tion for  others,  and  liis  good  nature, 

01 C.  Mocli.  IJcbcrpsyrhlsclieStiirungcnnacli  Eiscnljalinunfallen 
BernnurklinUchc  Wocnensclirlft,  "111  Kel).,  ISSl. 

<"  U  ThomHcn  Voi'St«llung  clncs  KaJles  von  at'.utem  Bcluvcren 
Kailway  Hrain.  Verhantll.  d.  (ioBcllscliafi  der  CliarlM-Acizti:  Im 
Berlin,     lierllner  kllnUclie  Woclicnschrlft,  l8tAiie,18s7 
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I  have  not  spoken  as  yet  of  the  subject  of  strain 
of  the  muscles  of  the  l>ack,  upon  which  so  much 
stress  has  been  laid  by  Page.  It  is,  1  believe,  the 
chief  source  of  the  marked  rigidity  of  the  spine 
so  often  seen,  and  by  it  or  by  '•  spinal  irritation  "  is 
to  be  exjilained  the  spinal  tenderness  so  often  met 
with,  for  spinal  tenderness  has  as  little  to  do  with 
disease  of  the  cord  as  pain  in  the  back  has  to  do 
with  renal  disease.  Although,  however,  it  is  often 
present,  I  believe  that  it  usually  exists  as  a  compli- 
cation and  not  as  the  sole  cause  of  the  symptoms. 
The  flrst  two  cases  reported  are  good  examples  of 
nniscular  strain,  but  in  neither  of  them  was  that 
tlie  only  trouble.  The  flrst  man  had  paresthesia 
in  the  arms,  vertigo,  psychical  disturbances,  and 
vesical  symptoms,  and  the  second  had  vesical 
disturbance  and  im]iotence.  Page""  seeks  to  ascribe 
incontinence  and  imjiotence  to  the  strain  alone,  but 
I  am  unwilling  to  accept  his  conclusions.  With 
strain  of  the  muscles  of  the  back  there  may  be  a 
little  difficulty  in  emptying  the  bladder,  but,  when 
there  is  pain  only  on  motion,  I  cannot  see  how  the 
strain  should  paralyze  the  sphincters.  In  severe 
twists  of  the  spine  the  nerves  may  be  implicated, 
and  it  is  possible  that  some  of  the  nerves  of  the 
vesical  plexus  may  be  among  them,  yet  that  is  l)y 
no  means  clear.  Impotence  is  so  common  in  all 
(•(inditions  of  pain  or  weakness  as  to  be  of  no  sig- 
niflcance.  ,  Strain  of  the  muscles  may  often  present 
such  prominent  symptoms  as  to  mask  the  symjitoms 
of  nervous  disturbance  that  lie  beneath,  yet  I  be- 
lieve that  careful  inquiry  will,  in  most  cases  of 
■•  concussion,"  reveal  symptoms  referable  to  the 
nervous  system.  As  to  Page's  claim  *"  that  these 
cases  do  not  recover  owing  to  excessive  doses  of 
bromide  of  potassium,  it  is  too  much  the  argument 
of  the  railway  attorney  to  merit  consideration. 

Of  differential  diagnosis  I  will  say  but  little, 
because  there  is  so  much  to  say  that  it  might  easily 
Hll  a  book ;  nor  will  I  dwell  upon  the  possibility 
of  simulation,  which  has  been  so  prominent  in  the 
luinds  of  some  writers  as  almost  to  conceal  the 
fact  that  there  was  a  real  affection  to  be  simidated. 
It  is  perhaps  needless  to  add  that  all  objective 
symptoms  which  indicate  structural  disease  should 
be  noted  with  (;are :  the  pupils  and  the  optic 
nerve,  the  electrical  reactions,  the  condition  of  the 
reflexes,  the  presence  of  tremor,  especially  fil^rillary 
tremor  of  the  face  and  tongue,  ataxia,  and  liom- 
lierg's  symptom.  It  shouhl  also  be  borne  in  mind 
that  peripheral  linntation  of  the  held  of  vision, 
which  is  regarded  by  Thomsen  and  Oppenheim  as 
one  of  the  most  constant  attendants  upon  anes- 
thesia, and  is  considered  by  Charcot  one  of  the 
chief  stigmata  of  hysteria,  may  be  the  earliest 
recognizable  manifestation  of  atrophy  of  the  opti<' 
nerve. 

In  spite  of  the  most  rigid  examination,  however, 
there  are  many  cases  which  furnish  us  no  objective 
signs,  notably  the  cases  of  purely  jjsyehical  dis- 
turbance, and  the  conditions  of  neurasthenia,  the 
purely  "  functional "  affec^tions.  Here  we  can  say 
oidy  this,  that  if  the  ])atient's  statements  be  true, 
he  has  suffered  severe  and  perha]is  incurable  in- 
jury.    If,  in  such  cases,  wc  ha<l  t-lie  opportunity  of 

<*  H.  W.  Page.    Op.  c/'l.,  p.  182. 
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long-contiuued  and  constant  observation,  we  would 
be  in  a  better  position  to  judge  of  the  patient's 
veracity ;  but  it  may  be  as  dilMcult  to  decide,  and 
may  require  as  long-continued  study,  as  in  certain 
cases  of  insanity. 

The  prognosis  in  these  cases  varies,  of  course, 
with  the  character  of  the  affection.  Although  me- 
ningeal haemorrhage  may  be  absorbed,  other  dis- 
tinct structural  affections  of  the  brain  or  cord,  of 
course,  seldom  recover.  A  noteworthy  instance  of 
recovery  after  paralysis  of  four  years'  duration  is 
the  case  reported  a  number  of  years  ago  by  Dr. 
Webber."  The  prognosis  of  neuritis,  which  was 
present  as  a  complication  in  several  of  the  cases  I 
have  repo.ted,  depends,  of  course,  upon  the  amount 
of  injury  to  the  nerve  as  shown  by  the  electrical 
reactions.  Strain  of  the  muscles  of  the  back,  by 
itself,  is  an  affair  of  long  duration,  and,  as  a  com- 
plication, I  have  found  it  very  persistent,  lasting 
several  years.  Never  having  seen  grand  hysteria  as 
a  result  of  trauma,  I  am  unable,  from  my  own 
experience,  to  judge  of  the  prognosis,  but  I  see  no 
reason  why,  when  a  person  is  once  thrown  into 
that  state,  from  injury,  he  should  recover,  in  the 
sense  of  getting  out  of  the  state,  any  quicker  than 
one  who  gets  into  it  from  other  causes,  except  that 
the  absence  of  a  hereditary  nervous  taint  is  in  his 
favor.  I  suspect,  however,  that  comparatively 
few  cases  of  hysteria  are  induced  by  injury  in 
persons  who  have  not  the  taint.  Charcot's  cases 
are  chiefly  "  hereditaires,"  but  Berbez  and  Lyon 
are  in  doubt  as  to  the  preponderance  of  hereditary 
taint  in  the  cases  reported.  Their  conclusions  are 
less  decisive,  however,  as  many  persons,  without 
heredity,  may  be  of  a  neuropathic  type.  I  find 
my  own  opinion  supported  by  the  recent  testimony 
of  Bataille :  "It  is  apparent  that  predisposition 
is  alone  capable  of  making  us  comprehend  the 
development  of  these  attacks  of  hysteria."  Of 
course  in  hysterical  cases  the  individual  sjnnptoms 
—  anaesthesia,  paralysis,  contracture  —  may  disap- 
pear, but  the  underlying  state  remains,  capable  of 
reproducing  all  the  symptoms  at  short  notice. 

What  has  been  said  of  the  hysterical  state  holds 
true  in  a  measure  of  the  neurasthenic  state.  "^^Tiere 
the  symptoms  are  mild,  and  there  is  no  neurotic 
taint,  the  patient's  chances  of  recovery  are  of 
coui'se  better.  Even  in  severer  forms  of  neura- 
sthenia, the  prognosis  is  not  utterly  bad,  although, 
unfortunately,  there  are  many  cases  that  never 
recover,  whether  the  neurasthenia  be  of  traumatic 
origin  or  not.  Nevertheless  in  many  cases,  even 
though  there  is  so  great  improvement  that  the 
patient  can  return  to  work  and  do  as  much  as  be- 
fore, there  are  still  the  subtler  changes  of  which  I 
have  spoken  which  show  that  the  recovery  is  not 
absolute. 

The  prognosis  of  the  purely  psj-ehieal  disturb- 
ances IS  also  grave.  Hartmann  has  called  attention 
to  the  fact  that  psychoses  may  develop  a  long  time 
after  an  injurj-,  especially  if  it  has  caused  headache, 
vertigo,  irritability,  and  a  loss  of  power  of  intel- 
lectual application,  as  was  seen  in  Case  IX.  Krafft- 
Ebing  ^°  also  shows  that  injury  may  make  the  brain 
the  place  of   least  resistance ;   there  is  increased 

"  S.  G.  Webber.    Recovery  after  four  years'  paralysis  following 
railroad  injury.    Boston  Medical  and  Surgical  .Journal,  IStli  .July, 
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irritability,  intolerance  of  heat  or  alcohol,  and  dis- 
turbance of  vaso-motor  innervation,  which  favors 
the  development  of  psychoses.  Thomsen  also  re- 
gards the  prognosis  of  his  "  acute  railway  brain  " 
as  grave. 

In  the  majority  of  cases  the  symptom-complex 
is  something  like  this:  the  patient  has  headache 
and  vertigo ;  he  is  depressed,  irritable,  and  hypo- 
chondriacal, with  a  diminished  power  of  application ; 
he  may  have  some  visual  disturbance,  he  often  has 
a  contracted  field  of  vision  and  occasionally  optic 
atrophy ;  there  is  some  tremor  and  perhaps  inco- 
ordination ;  he  has  anaesthesia,  usually  not  limited 
to  one  half  of  the  body,  and  with  it  numbness  and 
prickling ;  his  movements  are  slow  and  weak ;  his 
tendon  reflexes  are  exaggerated ;  there  is  often  some 
lack  of  control  over  his  bladder ;  and  he  may  have 
pain  and  stiffness  in  the  back  from  muscular  strain. 
Here  I  believe  the  condition  is  due  to  a  dissemi- 
nated miliary  sclerosis,  or,  in  the  early  stages,  to  a 
haemorrhagic  or  inflammatory  process.  The  prog- 
nosis is  like  that  of  multiple  sclerosis.  With  rest, 
freedom  from  excitement,  —  such  as  comes  when 
litigation  is  over  and  the  anxiety  about  money 
matters  is  settled,  —  and  judicious  treatment  the  pa- 
tient may  improve.  The  same  holds  true  of  tabes 
dorsalis.  The  ultimate  prognosis  is  bad.  Oppen- 
heim  has  never  met  with  a  recovery ;  Gowers  "  has 
found  a  good  many  cases  where  "  damages  "  have 
not  brought  about  a  cure,  and  considers  that  where 
there  has  been  a  late  or  gradual  onset  of  symptolus 
there  is  far  less  tendency  to  arrest  or  subsidence 
than  with  earlier  lesions ;  and  Striimpell,'>  in  his 
latest  edition,  warns  us  against  regarding  these 
conditions  as  mild  or  insignificant.  "  The  patients 
actually  suffer  greatly  from  them,  and  the  suspicion 
of  exaggeration  and  simulation  is  certainly  much 
more  rarely  justified  than  it  is  pronounced." 
The  following  conclusions  seem  justifiable ;  — 

(1)  Concussion  of  the  spine,  in  the  strict  sense 
of  the  term,  although  probable,  is  still  a  matter  of 
doubt. 

(2)  Muscular  strain,  spinal  irritation,  and  periph- 
eral neuritis  are  not  uncommon  complications. 

(3)  Injury  may  give  rise,  not  only  to  gross  me- 
chanical lesions  of  the  central  nervous  system, 
with  symptoms  coming  on  soon  after  the  accident, 
but  also  to  typical  chronic  degenerative  processes 
of  insidious  onset. 

(4)  Injury  may  also  give  rise  to  various  functional 
affections  of  the  nervous  system,  including  psycho- 
ses, hysteria,  and  neurasthenia. 

(5)  Hemianaesthesia  is  not  pathognomonic  of 
hysteria,  but  is  found  in  other  conditions. 

(6)  Psychical  disturbances  —  anxiety,  hypochon- 
driasis, depression,  emotional  disturbance,  and  lack 
of  power  of  application  —  may  exist  alone  or  in 
conjunction  with  other  affections. 

(7)  The  neurasthenic  state  is  often  produced  by 
injury,  but  true  hysteria  is  rare. 

(8)  Both  the  hysterical  and  the  neurasthenic 
states  may  he  superimposed  upon  organic  disease, 
obscuring  the  diagnosis. 

(9)  There  is  a  fairly  typical  symptom-complex, 
with  psj-chical  disturbances,  paraesthesia,  anaes- 
thesia, .slow  and   feeble   movements,   exaggerated 


-°  W.  R.  Gower 
"'  A.  Striiinpell. 


Op.  cit.,ii.  1.  164. 
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reflexes,  ete.,  which  is  uot  uncommon,  and  is  prob- 
ably due  to  organic  disease. 

(10)  The  prognosis  of  these  conditions  is  grave. 
Improvement  is  not  uneonimon,  but  complete  re- 
covery is  rare. 


PUERPEEAL  AN.EMIA,  AND  ITS  TREAT- 
MENT WITH  ARSENIC. 

BV   WILLIAM   OSLEB,  M.D., 

Pro/ator  of  Clinical  Medicine  in  the  Vmrersitj/  of  Pennsyhauia. 

The  first  article  on  pernicious  or  essential  an2emia 
contributed  to  literature  was  bj^  Dr.  Walter  Chan- 
ning,  of  Harvard,  who,  in  the  Xew  England  Quar- 
terly Journal  for  1842,  published  an  article  with 
the  title,  ••  Notes  on  Auhaemia,  particularly  in  con- 
nection with  the  Puerperal  State,  and  with  Functional 
Diseases  of  the  Uterus,  with  Cases."  This  was  a 
year  before  Addison,  as  stated  by  Stephen  ^Mackenzie, 
had  first  publicly  taught  the  existence  of  idiopathic 
anaemia. 

In  1853  Lebert  described  cases  of  what  he  called 
"puerperal  chlorosis."  In  the  second  volume  of 
Archil'  fiir  Gynekologie  Gusserow  described  similar 
cases,  and  his  paper,  with  that  of  Biermer's,  which 
appeared  about  the  same  time,  1872,  aroused  a  deep 
interest  in  this  subject. 

The  importance  of  this  etiological  factor  in  perni- 
cious anaemia  is  shown  by  the  fact  that  of  ninety -one 
observations  collected  by  Eichhorst,  the  symptoms 
in  twenty-nine  cases  developed  in  connection  with 
pregnancy ;  of  these,  nineteen  occurred  during  the 
pregnant  state  and  ten  after  delivery. 

Of  twenty-one  cases  of  pernicious  anaemia  of 
which  I  have  notes,  nine  were  in  women,  in  five  of 
whom  the  condition  developed  post-partum.  Of 
these  cases,  three  recovered ;  of  one  I  am  doubtful, 
as  the  patient  removed  to  a  distance  and  has  not 
since  been  heard  from ;  the  fifth  case  I  have  here 
given  in  full,  as  illustrative  of  certain  important 
points  in  connection  with  the  treatment  of  this 
condition. 

Amelia  T.,  aged  thirty-five,  domestic,  was  admitted 
to  the  medical  wards  of  Philadelphia  Hospital  on 
25th  February,  1888.  Nothing  of  note  in  family 
or  previous  personal  history.  In  October,  1887,  she 
was  confined  of  her  fourth  child  —  easy  delivery. 
She  was  well  through  her  pregnancy,  but  in  last 
month  had  suffered  with  bleeding  j»iles.  She  was 
up  and  about  two  weeks  after  delivery,  nursed  the 
baby,  Ijut  was  verj-  pale  and  weak.  She  was  dis- 
charged in  about  six  weeks.  She  never  regained 
color  after  her  confinement  and  had  mauj'  spells  of 
fainting,  once  or  twice  having  fallen  in  the  street. 
-Vfter  January  1st  this  condition  grew  worse,  and 
diarrhoea  set  in.  When  iidmitted  she  wa,s  in  a  con- 
dition of  profound  ana?mia,  and  had  severe  diarrluea 
with  irregular  fever.  She  was  placed  on  Tr.  perchl. 
Fp,  gtt.  20,  t.i.d.  She  remained  in  l;ed  and  liad 
not  imY>roved;  and  when  I  saw  her  fir.st  on  17th 
.Vpril  she  was  in  the  following  condition  :  — 

Profound  anaemia;  face  and  general  ciitaneous 
surface  lias  slight  subicteroid  liue ;  fat  is  fairly 
well  retained,  though  the  arms  look  tliin,  coiijunc- 
tivie  pearly,  tongue  extremely  blanched.  Slie  is 
unable  to  sit  up  on  account  of  the  fainting.  Has 
three  or  four  movements  of  the  bowels  daily.    Pulse 


120°,  small,  jerky.  Peripheral  veins  not  very  full. 
Apex  beat  of  heart  at  fourth  interspace ;  visible  pul- 
sation in  subclavians  and  carotids.  There  is  a  rough 
thrill  with  first  soiuid.  Cardiac  dulness  from  lower 
border  third  rib.  On  auscultation  both  sounds  heard 
at  apex  with  much  echo ;  loud  systolic  murmur, 
propagated  to  axilla  ;  also  heard  very  plainly  along 
left  sternal  border.  Distinct  systolic  murmur  at 
aortic  cartilage.     Second  sound  mxicb  accentuated. 

Lungs  normal.  No  enlargement  of  spleen  or  liver. 
Tenderness  on  pressure  over  abdomen.  Glands 
are  not  enlarged.  Fever  range  of  2  or  3  degrees 
daily.  Blood  very  watery ;  red  corpuscles  per 
cu.mm.  1,170,000;  i^ercentage  white  to  red,  1  :  484; 
color  by  Gowers'  ha?moglobmometer,  about  15-18%  ; 
corpuscles  extremely  irregular  in  size  and  shape ; 
considerable  proportion  of  larger  ones  are  oval. 
There  are  many  mierocytes.  Several  nucleated  red 
blood  corpuscles  were  seen. 

She  was  ordered  Fowler's  solution,  live  minims 
t.i.d.  for  a  week,  and  then  to  increase  one  drop  each 
day  until  ten  minims  were  reached  ;  opium  supposi- 
tories for  the  diarrhffia,  and  in  a  few  daj'S  euemata 
of  dried  blood.  Blood  count  on  April  26th,  1,480,000; 
color  percentage,  20.  She  took  the  arsenic  well; 
began  to  improve  in  color,  and  on  May  19th  blood 
count  by  Dr.  Henry  was  as  follows:  Red  Corp., 
2,890,000;  hsemoglobin,  40%. 

Patient  improved  rapidly  through  the  summer,  the 
diarrhoea  stopped  and  she  gained  greatly  in  weight. 
When  I  went  on  duty  Sept.  3rd  I  did  not  recognize 
the  patient,  now  a  large  robust-looking  woman  with 
excellent  color.    The  apex  systolic  murmur  persists. 

We  have  in  this  case  a  history  very  similar  to 
that  which  is  met  with  in  the  majority  of  instances 
of  post-partum  anaemia.  It  is  interesting  to  note 
that  the  patient,  prior  to  delivery,  had  suffered  with 
hemorrhoids,  and  had  lost  from  this  source  consid- 
erable blood.  She  never  regained  her  color  after 
confinement,  but  remained  very  pale,  and  after  dis- 
charge from  the  hospital  she  had  many  fainting 
spells.  The  condition  in  which  I  found  her  was 
extremely  grave.  She  could  not  sit  up  in  bed  with- 
out fainting ;  and  she  had  constant  vomiting,  with 
imcontrollable  diarrhoea.  I  did  not  expect  her  to 
recover.  The  blood  condition  was  typical  as  re- 
gards the  appearance  of  the  corpuscles.  The  per- 
centage of  coloring  matter  was,  however,  reduced 
proportionally  to  the  corpuscles.  Indeed,  the  indiv- 
id\ial  value  of  the  corpuscles  in  haemoglobin  was 
rather  below  par.  In  the  majority  of  instances  of 
pernicious  anaemia  the  reverse  holds  good. 

The  case  illustrates  an  important  point  in  the 
treatment  of  profound  anaemia.  This  patient  had 
received  twenty  drops  of  the  tincture  of  perchloride 
of  iron  three  times  a  day,  from  Feb.  2oth  to  Apr. 
17th.  Her  diet  had  been  carefully  regulated,  and 
every  possible  means  employed  to  check  the  diar- 
rhoea and  vomiting. 

Fowler's  solution  was  begini  with  five  minim 
doses  three  times  a  day,  and  for  a  time  was  well 
borne.  The  dose  was  gradually  increased,  and  the 
improvement  was  rapid.  On  several  occasions  the 
sickness  of  the  stomach  was  aggravated,  and  the 
medicine  was  interrujjted  for  a  week. 

By  the  19tli  of  May  she  was  able  to  sit  up  in  bed. 
her  appetite  began  to  improve,  the  corpuscles  liad 
more  than  doubled  in  number  per  cubic  millimetre. 
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the  hsemoglobin  had  risen  from  15  to  40'y{..  Eectal 
iBJections  of  dried  blood  were,  for  a  time,  employed, 
but  had  to  be  stopped  on  account  of  the  irritation 
they  produced. 

I  did  not  see  this  patient  from  the  end  of  May 
until  I  went  on  duty  Sept.  3rd,  at  which  time  I  did 
not  recognize  her.  She  had  grown  stout,  her  color 
was  excellent,  and  she  looked  in  robust  health.  The 
patient's  recovery  may  be  attributed  to  the  arsenic, 
and  I  believe  that  if  the  iron  had  been  continued 
she  would  have  failed  progressively,  as  she  did  dur- 
ing the  six  or  seven  weeks  in  which  it  had  been 
administered. 

This  is  by  no  means  a  unique  history.  To  Bram- 
well,  of  Edinburgh,  the  profession  is  indebted  for 
pointing  out  the  almost  specific  action  of  this  drug 
in  certain  cases  of  pernicious  anaemia. 

The  statistics  collected  by  Padley '  a  few  years 
ago  show  forty-eight  cases  treated  without  arsenic, 
of  which  forty-two  died.  Of  twenty-two  cases 
treated  with  arsenic  sixteen  recovered,  four  died, 
and  two  improved. 

Within  the  past  few  years,  numerous  observations 
have  shown  the  powerful  effect  of  arsenic  in  certain 
eases.  Unfortunately,  we  do  not  yet  fully  under- 
stand why,  in  some  instances,  the  drug  should  be 
well  borne  and  prove  successful,  while  in  others 
the  patient  continues  in  the  progressively  downward 
course. 

That  the  cases  which  we  group  as  pernicious 
anaemia  are  very  varied  is  now  recognized  by  all 
writers  on  the  subject.  It  is  not  to  be  expected 
that  when  the  gastric  tubules  are  atrophied  arsenic 
can  be  curative.  We  need  a  careful  study  of  those 
instances  in  which  the  drug  has  proved  successful 
and  of  those  iu  which  it  has  failed. 

To  judge  from  therapeutic  test  alone  there  must 
be  a  very  deep-seated  difference  between  the  two 
classes. 

I  know  of  nothing  more  remarkable  in  practical 
therapeutics,  nothing  so  resembling  specific  action 
(unless  we  except  iron  in  chlorosis  and  quinine  in 
ague)  than  the  rapid  recovery  of  profound  antemia 
under  this  drug.  As  a  rule  it  is  well  borne;  and  should 
be  given,  as  Bramwell  advises,  in  increasing  doses, 
beginning  with  five  minims,  and  rising  gradually 
to  twenty  or  thirty  three  times  a  day. 

PuSiness  of  the  eyelids,  oedema  above  the  eye- 
brows, vomiting  or  diarrhcea,  indicate  that  the  drug 
should  be  suspended  for  a  time,  or  the  dose  reduced. 
It  is  interesting  to  note  that  the  existence  of  vomit- 
ing or  diarrhoea  does  not,  however,  contraindicate 
the  employment  of  the  medicine,  as  in  the  case 
here  reported.  These  symptoms  seemed  to  improve, 
for  a  time  at  least,  when  the  arsenic  was  first 
given. 

If  the  Fowler's  solution  disagrees,  arsenious 
acid  may  be  tried.  I  have  known  it  to  be  well 
borne  when  the  liquor  arsenicalis  disturbed  the 
stomach.  The  drug  may  be  given  hypodermically, 
but  in  these  instances  of  profound  anaemia  the 
tendency  to  haemorrhage  is  so  marked  that  the 
punctures  may  become  hemorrhagic.  I  have  known 
considerable  subcutaneous  extravasation  follow  an 
injection.  The  point  of  the  greatest  importance  is 
the  fact  that  the  medicine  must  be  given  in  increas- 
ing doses,  and  for  prolonged  periods. 


I  find  practitioners  express  great  surprise  when 
they  hear  of  doses  of  Fowler's  sohition,  of  fifteen, 
twenty,  and  twenty-five  drops  three  times  a  day. 
There  is,  I  think,  but  one  rule  in  the  matter :  give 
the  drug  cautiously  mitil  physiological  effects  are 
produced.  The  tolerance  of  the  system  for  arsenic 
is  well  known.  I  have  never  seen  serious  conse- 
quences from  its  careful  administration.  Young 
persons,  as  a  rule,  take  it  better  than  adults.  In 
an  instance  of  pernicious  ansmia  which  I  reported 
a  few  years  ago,  the  patient  took  twenty  minims  of 
Fowler's  solution  three  times  a  day  for  weeks,  with 
the  most  satisfactory  results. 

In  post-partum  cases  recovery  is  always  slow. 
It  may  be  many  months  before  perfect  health  is 
restored.  It  is  well  to  intermit  arsenic  for  a  few 
weeks,  but  the  drug  should  be  given  at  intervals 
for  many  months,  even  when  the  health  is  ap- 
parently re-established,  as  there  is  a  well-recognized 
tendency  in  these  cases  to  relap.se. 


Clinical  Sl^enioranlium. 


A  CASE  OF  PORRO'S  OPERATION,  PER- 
FORMED OX  ACCOUNT  OF  MULTIPLE 
MYOMATA.  SAVING  BOTH  MOTHER 
AND   CHILD. 


BY  S.  J.  MI.XTER,  M.  D. 


The  patient,  Mary  M.,  aged  thirty-eight  years, 
entered  the  Carney  Hospital  on  the  evening  of  July 
24,  1888.  She  gave  the  following  account  of 
herself :  Family  history  good.  Has  always  been 
well  and  strong.  Menstruation  began  at  eighteen 
years  and  has  always  been  regular  and  painless, 
the  flow  lasting  only  three  days.  Has  been  married 
one  year.  For  two  years  before  marriage  had  some 
pain  in  the  back  and  occasional  abdominal  swelling, 
for  which  she  consulted  a  physician.  Never  noticed 
any  hard  mass  in  abdomen.  She  became  pregnant 
some  time  after  marriage,  and  has  had  no  unusual 
symptoms  until  within  the  last  few  weeks,  when 
the  extreme  abdominal  distention  gave  rise  to  some 
pain  and  dyspnoea. 

The  day  before  her  entrance  she  began  to  have 
occasional  pain,  and  on  the  24th  the  pains  became 
severe  enough  to  cause  her  to  send  for  her  physi- 
cian, who,  after  an  examination  and  consultation, 
sent  her  at  once  to  the  Carney  Hospital,  where  she 
arrived  in  the  evening,  having  travelled  by  rail 
about  one  hundred  miles  and  walked  from  the  sta- 
tion to  the  hospital,  a  distance  of  about  a  mile. 
Regular  labor  pains  began  while  on  the  train.  On 
entrance  her  temperature  was  99°,  pulse  96. 

I  first  saw  her  on  my  morning  visit,  the  following 
day,  July  2oth.  She  was  a  well  developed  and 
fairly  well  nourished  Irish  woman.  Labor  pains 
regular  and  frequent.  Pulse  quick  but  of  good 
quality.  Temperature  normal.  The  abdomen  was 
much  distended  and  very  irregular  in  outine.  On 
palpation  it  was  evident  that  there  was  something 
more  than  the  ordinary  pregnant  uterus  in  the  ab- 
domen. Above  the  pubes  could  be  felt  a  rounded 
mass  the  size  of  a  fetal  head,  and  extending  up 
from  this  to  the  margin  of  the  ribs  in  the  right 
hypochondriac  region  was  a  tumor,  oval  in  outline, 
and  evidently  the  uterus.  Foetal  parts  could  be 
felt  through  the  uterine  wall,  and  the  patient  said 
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that  all  fetal  motion  had  been  felt  iu  this  part  of 
the  abdomen.  The  fa?tal  heart  could  be  heard  on 
the  right  side,  opposite  the  umbilicus. 

In  the  left  hypochondrium  was  another  mass, 
hard,  rounded,  and  smooth,  separated  from  the 
uterus  by  a  sulcus,  quite  marked  in  the  abdominal 
wall  and  still  more  distinct  on  deep  pressure.  This 
m.ass  extended  up  under  the  border  of  the  ribs,  and 
the  percussion  note  was  flat  over  the  whole  abdo- 
men except  in  the  sulcus  above  mentioned,  where 
it  was  tympanitic.  Two  other  hard  nodules  coiild 
be  felt  through  the  abdominal  wall,  one  near  the 
umbilicus  about  the  size  of  a  hen's  egg. 

Examination  by  the  vagina  showed  a  solid,  im- 
movable mass,  filling  nearly  the  whole  pelvis.  The 
finger  could  with  difficulty  be  passed  between  tliis 
and  the  pubis,  and  a  partially  dilated  os  could  be 
felt. 

After  consultation  with  Dr.  M.  F.  Gavin,  who 
kindly  gave  me  the  benefit  of  his  advice  and  valu- 
able assistance  during  the  operation,  an  immediate 
laparotomy  was  decided  on,  as  there  seemed  no 
reason  to  believe  that  the  firmly  impacted  mass  in 
the  pelvis  would  move  up  to  allow  the  passage  of 
the  child. 

Ever}i;hing  was  prepared  to  do  the  Sanger  oper- 
ation if  it  shoiild  seem  possible  after  opening  the 
abdomen. 

An  incision  was  made  in  the  linea  alba  below  the 
umbilicus,  and  the  mass  exposed.  On  introducing 
the  hand  into  the  abdominal  cavity  a  firm,  solid 
mass  could  be  felt,  springing  from  the  fundus  of 
the  uterus  and  extending  upward  and  to  the  left, 
and  adherent  to  omentum  and  intestines.  The 
incision  was  rapidly  continued  upward,  and  after 
the  adhesions  had  been  clamped  and  divided  where 
necessary,  the  whole  mass  was  turned  out  of  the 
abdomen. 

Diiring  these  manipulations  a  rent  was  made 
in  a  venous  bridge  connecting  the  uterus  and 
fibroid,  which  gave  rise  to  a  profuse  hemorrhage, 
easily  controlled,  however,  by  pressure.  The  tiunor 
filling  the  pelvis  could  now  be  seen,  and  was  with 
great  difficult}-  dragged  upward  sufficiently  to  allow 
the  wire  of  the  ^craseur  to  be  placed  about  the  cer- 
vix, below  it,  but  without  constricting  it  at  all. 
Both  of  the  large  tumors  presented  yellow  areas 
on  their  surfaces.  Two  smaller  tumors  were 
situated  on  the  front  of  the  uterus.  Hot  towels 
were  held  over  the  abdominal  wound  by  an  assis- 
tant. 

The  anterior  uterine  wall  appeared  to  be  thin, 
and  was  not  apparently  the  site  of  the  placental 
insertion.  An  opening  was  therefore  made  at  this 
point  and  rapidly  enlarged  with  scissors,  while  the 
wire  was  at  the  same  time  tightened  about  the  cer- 
vix. The  child  was  easily  delivered,  the  cord 
clamped  with  forceps  and  divided ;  the  uterus, 
meanwhile,  contracting  rapidly  as  its  contents  were 
removed. 

The  hemorrhage  from  the  uterine  wound  was 
comparatively  slight  in  amount. 

A  sound  was  now  intioduced  into  the  bladder, 
the  wire  tightened,  and  the  uterus  was  amputated 
some  distance  above  it.  The  broad  ligaments  were 
tied  separately,  and,  after  sponging  out  the  abdomi- 
nal cavity,  and  securing  several  bleeding  points 
where   adhesions   had   been    torn,   the   abdominal 


wound  was  closed,  using  deep  silver  sutures,  and 
superficial  ones  of  silk,  leaving  the  stump  at  the 
lower  angle  of  the  wound.  One  long  ])in  was  passed 
through  it,  and  then  the  ovaries  and  superabundant 
uterine  tissue  removed  with  the  Paquelin  cautery. 
The  stump  and  wound  were  sprinkled  with  iodoform 
and  dressed  in  the  usual  manner.  No  attempt  was 
made  to  stitch  the  ]ieritoneal  surfaces  of  the  stump 
and  abdominal  wall  together,  as  they  were  held 
firmly  in  apposition  by  the  tension  of  the  edges  of 
the  wound. 

IMeanwhile  the  child,  which  weighed  nine  and 
one-half  pounds,  was  crying  histily  in  the  next 
room. 

Child  born  eight  minutes  after  beginning  of  inci- 
sion, and  the  total  time  of  operation  was  fifty-seven 
minutes.  Pulse  at  the  end  of  the  operation,  106. 
The  patient  made  an  uninterrupted  recovery  and 
suffered  no  more  than  most  women  after  a  normal 
delivery.  The  child  was  put  to  the  breast  as  after 
a  normal  labor  and  there  was  a  large  quantity  of 
milk. 

I  have  reported  this  case  at  length,  as  the  opera- 
tion is  an  uncommon  one  in  this  country,  and  is 
destined  everywhere  to  give  place  to  the  more  con- 
servative one  of  Sanger  in  the  majority  of  cases. 

The  history  of  the  operation  is  an  interesting  one, 
and  especially  so  to  Boston  physicians,  as  the  first 
operation  on  record  for  the  removal  of  the  uterus 
after  Caesarian  section,  was  performed  by  Dr.  H.  K. 
Storer,  in  1869.  In  his  case  the  uterus  was  re- 
moved on  accoimt  of  uncontrollable  hemorrhage 
following  the  visual  operation,  which  was  under- 
taken for  obstruction  caused  by  a  uterine  fibroid. 
Porro,  in  1876,  performed  the  operation,  hoping  to 
diminish  the  frightful  mortality  in  Cffisarian  section, 
death  almost  always  following  from  escape  of  septic 
material  from  the  uterine  cavity  into  the  abdomen. 
The  result  was  a  brilliant  success,  and  in  Europe 
especially  the  operation  became  at  once  popular. 
The  tables  of  Harris  published  in  April,  1885  {Am. 
Jour.  Med.  Sci.),  show  one  hundred  and  sixtj'-four 
operations.  Leaving  out  moribund  cases,  and  four- 
teen cases  where  the  stump  was  treated  intraperi- 
toneally  (ten  resulting  fatally),  will  give  a  percent- 
age of  recovery  of  fortj'-four.  Austrian  operators 
have  had  the  greatest  success.  In  England  there 
have  been  comparatively  few  operations,  and  Spen- 
cer Wells,  in  reporting  an  operation  for  obstruction 
by  a  uterine  myoma,  in  June,  1887  {Brit.  Med. 
Jour.'),  speaks  of  it  as  the  third  successful  case, 
that  is,  saving  both  mother  and  child,  in  Great 
Britain. 

In  Harris's  table  quoted  above,  are  recorded  three 
operations  in  the  United  States,  with  one  mother 
and  two  children  saved. 

In  a  letter  from  Dr.  Harris  kindly  written  in  an- 
swer to  my  inquiries,  he  says:  "The  Porro  operation 
in  cases  of  fibroid  tumors  has  rarely  been  performed 
in  this  country,  as  the  ordinary  or  Sanger  methods 
have  usually  been  preferred.  Porro  amputation 
has  been  performed  by  Prof.  H.  K.  Storer,  Prof.  D. 
Hayes  Agnew,  Dr.  Oscar  H.  Allis,  Philadelphia, 
and  Dr.  Bernays — all  women  lost,  and  all  of  the 
children  but  the  last.  As  far  as  I  know  yours  is 
the  fifth  American  case.  Thus  far  your  operation  ap- 
pears to  have  been  the  only  one  to  save  both  mother 
and  child.     The  ordinary  Caesarian  operation  has 
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done  better  than  this  in  our  country,  viz.,  fourteen 
operations:  women  saved,  four;  children  saved, 
five.  In  only  one  were  both  saved,  and  I  presume 
they  are  now  jiving — boy  nearly  eight." 

Gastro  orlaparo-elytrotomy,  the  statistics  of  which 
have  been  very  good  for  an  operation  so  seldom 
performed,  would  not  have  been  suitable  under  the 
circumstances,  as  it  seemed  best  to  open  the 
abdomen,  and  find  out  the  true  condition  of 
things. 

The  success  of  the  modified  Caesarian  operation, 
now  kno-rni  as  Sanger's,  has  greatly  limited  the 
field  of  Porro's  operation.  The  results  of  the  more 
conservative  operation  have  been  so  brilliant  that 
there  is  now  no  excuse  for  the  removal  of  the 
uteiiis  and  ovaries,  except  in  a  few  cases.  It  has 
been  shown  that  a  woman  can  have  repeated  opera- 
tions performed  without  a  fatal  result ;  and  when 
an  operator  (Leopold)  can  save  thirteen  cases  out  of 
fourteen  by  Sanger's  method,  Porro's  operation  on 
the  one  hand  and  craniotomy  on  the  other  are  sure 
to  become  less  often  necessary.  I  had  hoped  to  be 
able  in  this  case  to  save  the  uterus,  but  I  think 
that  its  removal  was  demanded  by  the  large  size 
and  apparently  necrotic  condition  of  the  myomata, 
and  the  hemorrhage  from  the  ruptured  vessels. 
The  tumors  were  found  on  section  to  be  already 
necrotic,  and  the  deep  sutures  necessary  to  check 
the  hemorrhage  spoken  of  would  undoubtedly 
have  caused  sloughing  of  the  mass.  In  regard  to 
the  possibility  of  their  removal  apart  from  the 
uterus,  I  can  only  say  that  it  might  have  been 
possible,  but  it  would  have  added  greatly  to  the 
risk  of  the  operation. 

In  conclusion  I  wish  to  speak  of  the  ^craseur 
used  in  the  operation. 

It  is  one  made  for  me  by 
Codman  and  Shurtleff,  to  be 
used  especially  in  the  removal 
of  large  uterine  tumors.  The 
principle  of  the  instrument  is 
that  of  Billroth's,  that  is,  it  con- 
sists of  a  handle  containing  the 
screw,  and  a  movable  tip  (b) 
with  a  secondary  clamp.  After 
tightening  the  wire  as  far  as 
necessary,  it  is  clamped  on  to 
the  tip,  and  the  handle  and 
screw  removed.  The  whole  in- 
strument is  heavily  made  to 
give  power.  To  prevent  the 
wire  from  breaking  where  it 
passes  into  the  tip,  I  had 
grooved  wheels  (a)  put  in,  over 
which  the  wire  runs.  I  had 
found  by  experiment  that  the 
wire  always  broke  at  this  point, 
as  the  friction  was  so  great. 
With  this  instrument  the  wire 
(which  is  best  of  annealed  steel) 
can  be  quickly  tightened  to  any 
degree  thought  best,  and  the 
tip  and  wire  left  in  place,  sur- 
rounded by  the  dressing.  The 
handle  is  easily  reapplied  when- 
ever it  is  necessary  to  tighten 
the  wire.  Extra  tips  of  different  sizes  may  be 
made. 
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EEGUL.iK  meeting,  Oct.  22,  1888.  The  Presi- 
dent, Dk.  0.  E.  Wadsworth,  in  the  chair.  Dr. 
H.  R.  Stedman  read  a  paper  on 

MEDICAL  ADVICE  KEGARDIXG  THE  MARRIAGE  OF 
SUBJECTS  WITH  A  PERSONAL  OR  FAMILY  HIS- 
TORY OF  INSANITY.^ 

Dr.  George  F.  Jelly  said  this  question  comes 
to  me  not  infrequently  for  decision,  and  I  find 
that  mj'  advice  is  frequently  not  followed.  There 
are  two  standpoints  from  which  the  subject  may  be 
viewed. 

First,  the  personal  history  of  the  applicant  for 
advice.  If  the  person  has  had  several  attacks  of 
insanity  I  always  advise  against  marriage.  If 
there  has  been  but  one  attack  and  a  seemingly  full 
recovery,  with  an  interval  of  a  number  of  years  and 
a  good  family  history,  I  advise  marriage. 

The  second  standpoint  is  that  of  heredity.  If 
there  is  a  taint  on  both  sides,  i.  e.,  of  both  of  the 
contracting  parties,  I  advise  against  marriage.  If 
there  is  a  taint  on  one  side,  and  that  be  a  strong 
taint,  or  if  numerous  members  of  the  family  have 
been  affected,  I  advise  against  marriage. 

I  recall  the  case  of  a  young  lady  who  had  suf- 
fered alreadj'  from  two  attacks  and  was  then  having 
a  third.  The  parents  thought  that  marriage  might 
bring  her  relief,  and  asked  my  advice.  I  advised 
against  marriage.  The  lady  has  since  had  four  or 
five  other  attacks. 

As  a  rule  the  parties  have  already  become 
attached,  and  although  they  seek  advice  they  do 
not  follow  it. 

Dr.  S.  G.  Webber  said :  I  can  speak  with  much 
less  positiveness  than  the  gentlemen  who  have  just 
spoken,  as  I  have  comparatively  little  to  do  with 
insanity.  Dr.  Stedman  has  mentioned  the  neces- 
sity of  giving  heed  to  the  presence  of  other 
neuroses  than  insanity  in  the  antecedents  of  those 
whose  marriage  is  in  contemplation.  This  deserves 
more  consideration  than  it  generally  receives.  The 
neurotic  tendency  is  very  strong  in  certain  families : 
sick  headaches,  epilepsy,  alooholismus,  and  a  gen- 
eral nervous  weakness  or  neurasthenia,  is  found 
among  the  ancestors  with  only  a  very  small  pro- 
portion of  insanity ;  or  the  person  whose  case  is 
before  the  physician  is  the  only  one  who  has  had 
insanity  and  yet  he  has  come  from  such  a  family. 
In  that  case  it  is  not  desirable  that  he  should  marry. 

I  remember  one  or  two  cases  in  which  I  have 
been  able  to  follow  the  subsequent  history  of  the 
parties.  A  young  lady,  engaged  to  be  married,  had 
an  attack  of  melancholia,  not  very  severe,  but 
requiring  to  be  constantly  watched.  I  treated  her 
at  home  till  she  was  nearly  well,  and  then  she 
went  into  the  country  to  complete  the  cure.  She 
recovered  completely  and  remained  well  for  more 
than  ten  years.  I  advised  marriage.  I  believe 
her  recovery  was  hastened  by  the  knowledge  that 
she  could  be  married  after  she  was  well.  Had  the 
engagement  been  broken  off  she  would  probably 
have   been    much    worse   for    a  longer  time,    or 
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possibly  have  become  incurable.  She  had  two 
children ;  I  saw  her  frequentlj-,  not  professionally. 
About  ten  years  after  her  marriage,  as  the  result  of 
some  extra  demand  upon  her  strength,  in  conse- 
quence of  sickness  or  other  circumstances,  she  had 
a  second  attack  of  melancholia  more  severe  than 
the  first,  and  I  felt  it  necessary  to  advise  the 
sending  her  to  an  asylum.  Being  so  situated  that 
Ij  could"  not  give  her  the  constant  attention  she 
needed, 'l  did  not  follow  the  case  and  have  not 
learned  what  was  done  nor  how  she  got  along. 

In  another  case  a  lady  had  been  insane  in  earlier 
life :  she  was  at  Somerville  for  some  time ;  she  re- 
covered completely,  so  there  was  no  trace  of  mental 
disturbance.  She  married,  had  no  children;  she 
was  subsequently  insane  again,  again  recovered, 
and  finally  died  of  phthisis. 

In  both  these  cases  I  think  marriage  was  proper. 
The  patients  were  probably  better  for  it.  The  only 
doubt  would  be  as  to  the  effect  on  the  children  in 
the  first  case ;  and  it  is  too  soon  to  know  whether 
anv  ill  will  come  to  them.  As  the  rest  of  the  fam- 
ilies were  healthy,  we  may  at  least  hope  that  the 
children  will  not  inherit  their  mother's  weakness. 
In  the  second  case  there  were  no  children  and  the 
family  was  the  better  for  the  marriage. 

There  are  four  or  five  parties  to  consider  in  de- 
ciding this  question  of  the  marriage  of  the  insane,  — 
the  man  and  woman  themselves ;  the  children,  if 
there  are  any;  the  relatives;  and  the  community 
at  large.  The  first  three  are  those  most  interested. 
In  many  cases  there  are  no  children. 

Often  it  is  difficult  to  decide  what  is  the  better 
course;  and  after  giving  advice  one  way,  I  have 
questioned  whether  it  would  not  have  been  better 
to  have  given  the  opposite  advice. 

Dk.  S.  J.  MixTER  reported 

A  CASE  OF  PORRO's  OPER.\TIOX  FOR  OBSTBrCTION 
BY  UTERINE  FIBROIDS,  SAVING  BOTH  MOTHER 
AND  CHILD. - 

Dr.  John  HoM.^NSsaid  that  the  reader  was  much 
to  be  congratulated  for  the  success  of  the  case.  He 
recalled  to  mind  a  patient,  who  came  -under  his  care 
just  before  confinement,  with  a  fibroid  completely 
filling  the  pelvis,  so  that  the  os  uteri  could  be 
reached  only  with  the  greatest  difficulty.  All 
efforts  to  lift  this  tumor  out  of  the  pelvis  were  un- 
availing, although  great  force  was  used.  He  had 
expected  to  be  obliged  to  operate  on  the  patient,  but 
two  days  later,  after  labor  had  been  in  progress  for 
some  time,  the  uterus  lifted  the  mass  out  of  the 
pelvis,  and  on  examination  the  os  was  found  pre- 
senting.    The  child  was  born,  but  was  dead. 

He  considered  the  instrument  which  Dr.  Mixter 
had  shown  a  valuable  one.  He  had  experienced 
much  trouble  with  breaking  of  wire,  and  he  thought 
the  wheels  were  of  much  value  in  taking  off  the 
strain. 

Dr.  J.  W.  Elliot  objected  to  the  ecraseur  shown 
by  Dr.  Mixter,  because  of  the  difficulty  in  keeping 
it  clean.  He  said  there  would  be  breakage  of  wire 
with  this  instr\unent  as  well  as  with  others,  as  there 
had  been  in  his  own  experience  with  the  instrument. 
He  considered  Dr.  Mixter's  oi)cration  wonderfully 
successful.  With  such  large  fibroids  as  these,  he 
thought  that,  if  any  operation  was  done,  it  should 
be  the  removal  of  the  whole  uterus.     As  to  the  rel- 
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ative  value  of  Sanger's  and  Poito's  operation  in 
ordinary  cases,  there  could  be  no  question  of  the 
superiority  of  the  former.  The  record  of  L(?opold's 
fourteen  cases,  with  but  one  death  and  all  tlie  chil- 
dren saved,  would  show  this  superioritj'. 

There  are,  however,  certain  indications  which  call 
for  the  removal  of  the  entire  iiterus :  — 

(1)  A  septic  uterus,  which  if  not  removed  would 
increase  the  danger  of  fatal  termination. 

(2)  Those  cases  in  which  a  condition  exists  which 
makes  it  important  that  the  woman  should  never 
again  become  pregnant.  Of  course  this  can  be 
accomplished  by  removal  of  the  ovaries. 

(3)  In  cases  of  large  fibroids  like  the  one  under 
consideration. 

Dr.  C.  M.  Green  said  that  in  such  cases  the 
question  to  be  decided  is  whether  the  tumor  will 
recede.  Cases  which  seem  very  threatening  often 
take  care  of  themselves.     Such  a  case  he  had  seen. 

He  did  not  think  that  the  presence  of  fibroids  as 
a  rule  need  interfere  with  the  performance  of  the 
Sanger  operation.  He  congratulated  Dr.  Mixter 
on  being  the  first  to  perform  a  successful  Porro's 
operation  in  New  England. 

Dr.  Mixter  said  that  he  watched  the  case  for 
some  time,  hoping  to  find  that  there  was  some 
movement  in  the  pelvic  mass,  and  finally  decided 
that  he  should  be  obliged  to  proceed.  In  drawing 
the  tumor  out  of  the  jjelvis  there  was  a  rent  made 
in  the  tissues  about  the  uterus  from  which  the 
hemorrhage  was  more  abundant  than  from  the 
uterine  wound.  This  was  another  reason  for  re- 
moving the  whole  uterus. 

Dr.  Hom.\xs  said  that  these  fibroids  caused  a 
good  deal  of  trouble.  They  interfere  with  impreg- 
nation, they  make  trouble  during  the  period  of 
gestation,  and  cause  difficult  and  dangerous  labors. 
He   should   advise   women   with    fibroids    not    to 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 
SECTION  ON  THEOEY  AND  PRACTICE 
OF  MEDICINE. 

Stated  meeting,  October  16,  1888.  Dr.  Landon 
Carter  Gray  read  a  paper  on 

nel'rasthexia  ;  its  differkvtiation  and 
treatment. 

He  first  directed  attention  to  the  fact  that  while 
functional  nervous  diseases  are  largely  disregarded 
by  the  general  practitioner  because  of  the  modern 
development  of  the  study  of  them,  yet  the  need 
of  tlieir  proper  classification  was  widely  felt,  partic- 
idarly  by  neurological  specialists.  Dr.  Gray  did 
not  believe  that  true  neurasthenia  was  as  prevalent 
as  the  followers  of  the  late  Dr.  George  5l.  Peard 
would  have  us  believe.  He  stated  that  in  his  opin- 
ion there  were  three  forms  of  neurasthenia, — the  re- 
flex, the  lithajmic,  and  the  simple.  The  reflex  form 
was  due  to  vicious  habits  and  reflexes  from  non- 
nervous  organs  ;  the  lithajmic  was  due  to  so-called 
litha,'mia;  and  the  simple  form  was  that  in  whiih 
there  was  true  nervous  pro.stration.  The  points  of 
differential  diagnosis  of  these  various  forms  were 
then  dwelt  upon. 

But  neurasthenia  was  also  to  be  differentiated 
from  a  number  of  nervous  diseases  —  especially 
the  early  stages  of  the  latter — such  as  the  morbid 
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fears  (for  ■\vhicli  Dr.  suggested  the  name  of  func- 
tional insanity),  and  which  really  belonged  to  the 
insane  diseases;  melancholia,  especially  the  mild 
cases,  in  which  suicide  was  often  committed ;  the 
early  stages  of  mild  chronic  forms  of  insanity ; 
neurotic  conditions  in  which  the  individual  is  sub- 
ject to  migraine,  hysteria,  angina  pectoris,  or  an- 
ginoid  attacks  ;  the  early  stages  of  general  paresis 
or  locomotor  ataxia ;  and  a  peculiar  affection  re- 
cently described  by  Hughes  Bennett,  and  called  by 
him  muscular  hypertonicity,  in  which  the  symptoms 
are  those  of  weakness  and  exaggerated  reflexes  of 
the  lower  extremities. 

The  prognosis  of  these  different  forms  was  vari- 
able, depending  upon  the  severity  of  the  reflex 
cause  when  present,  and  the  possibility  of  thorough 
treatment.  The  treatment  of  the  reflex  form  was 
the  removal  of  the  cause,  if  possible.  The  lithae- 
mic  form  was  to  be  treated  by  moderate  laxatives 
(the  most  satisfactory  of  which  he  had  found  to  be 
the  fluid  extract  of  cascara  sagrada),  dilute  nitro- 
muriatic  acid,  and,  if  the  nervous  symptoms  are 
severe,  by  rest.  In  any  event,  rest  was  a  most 
important  adjuvant,  and  should  be  proportioned  to 
the  needs  of  each  particular  case  ;  it  being  better 
to  have  rather  too  much  of  it  than  too  little.  The 
diet  should  be  regulated  to  a  moderate  degree  by 
the  entire  withdrawal  of  either  starchj'  or  nitro- 
genous material  for  a  short  time,  and  then  by 
cutting  down  the  starchy  material  permanently  by 
at  least  50  per  cent.  In  hot  weather  it  was  some- 
times advisable  to  cut  off  the  nitrogenous  material 
for  several  weeks  ;  and  a  complete  change  of  air 
was  often  of  the  greatest  benefit. 

In  the  true  cases  of  neurasthenia  the  best  treat- 
ment was  that  advocated  by  Weir  Mitchell,  by 
rest,  forced  alimentation,  massage,  and  faradism. 
Large  doses  of  iron  and  malt  extract  should  also 
be  given  with  this  treatment ;  the  great  diflflcultj- 
with  which  was,  however,  that  patients  are  apt  to 
be  disapi»inted  at  the  loss  of  their  muscular 
strength  on  first  getting  out  of  bed.  Galvanism 
was  an  agent  of  great  value  in  all  these  forms  of 
neurasthenia,  and  it  should  be  used  as  early  as 
possible,  except  when  the  case  was  to  be  put  to 
bed.  It  should  be  applied  by  means  of  large 
sponges,  one  at  the  nape  of  the  neck  and  one  on 
the  dorsal  spine,  five  to  fifteen  milliamperes 
being  used,  and  the  sitting  continued  for  from 
three  to  five  minutes  every  day.  Massage  was  an 
uncertain  remedy,  often  irritating  to  the  patient, 
and  Avas  only  to  be  used  in  connection  with  the 
rest  treatment  mentioned. 

Disci:ssiox. 

Dr.  W.  R.  Birdsall  thought  unquestionably 
that  we  must  admit  a  neurasthenic  element  in 
disease ;  yet,  at  the  same  time,  when  we  attempted 
to  apply  it  to  a  group  of  symptoms  we  found  that 
it  often  failed.  In  many  individuals  the  nervous 
tendencies  predominated  as  a  result  of  heredity. 
and  it  seemed  to  him  that  the  great  danger  was  in 
assuming  that  we  had  a  congenital  neurasthenic 
condition,  when  the  symptoms  were  in  reality  due  to 
local  causes  or  merely  temporary  conditions.  The 
class  of  cases  which  Dr.  Gray  called  the  lithaemic 
would  probably  comprise  the  greater  number  of 
these,  and  it  was  Lmj'ortaut  that  they  should  not 


be  treated  on  the  basis  of  an  unstable  or  defective 
hereditary  nervous  system.  The  same  difficulty 
was  found  in  dealing  with  the  insanities.  If  we 
were  to  use  the  term  neurasthenia  at  all,  then  he 
thought  we  should  confine  it  to  the  class  of  indi- 
viduals who  suffer  from  hereditary  defective  nervous 
systems. 

There  was  one  point  in  which  he  said  he  did  not 
quite  agree  with  Dr.  Gray.  The  latter  had  stated 
that  in  the  class  of  reflex  cases  all  that  was  neces- 
sary to  do  was  to  remove  the  cause.  There  was 
often,  however,  an  acquired  condition,  the  result 
of  the  reflex  irritation,  in  which  the  whole  nervous 
system  was  at  fault.  The  removal  of  a  local 
cause,  whether  about  the  eye,  the  nasal  cavity,  or 
elsewhere,  was  not  always  sufficient.  In  many 
cases  we  are  still  obliged  to  treat  the  individual  for 
other  neurasthenic  symptoms  cropping  out  in 
different  forms. 

In  litheemic  cases  the  question  of  rest  or  of  ex- 
ertion for  the  patient  was  one  which  he  thought 
must  be  specially  determined  in  each  individual 
case.  In  many  instances  increased  activity,  of  a 
kind  entirely  different  to  what  the  patient  had 
been  accustomed,  constituted  the  most  satisfactory 
means  of  treatment.  Of  the  modes  of  exercise 
that  might  be  tried,  mountain  climbing  was  un- 
doubtedly one  of  the  best,  as  it  secured  an  amount 
of  oxygenation  and  tissue-change  which  could  be 
hardly  secured  in  any  other  way.  The  majority 
of  their  patients  took  very  little  exercise  ordin- 
arily, and  it  was  important  that  the  exertion  made 
should  not  be  too  violent  or  prolonged.  Another 
advantage  of  this  moderate  exercise  was  the 
mental  occupation  Avhich  it  afforded.  Very  few  of 
the  cases  were  free  from  a  hypochondriacal  ele- 
ment, and  the  exercise  of  the  muscles  in  tramping, 
rowing,  etc.,  offered  just  that  mild  diversion  which 
was  needed ;  particularly  if  the  patient  were  pro- 
vided with  the  right  sort  of  a  companion,  which 
was  quite  an  important  point.  In  conclusion,  he 
said  that  if  we  used  the  term  neurasthenia,  he 
thought  it  should  be  with  the  proviso  that  it  was 
understood  to  comprise  a  group  of  symptoms 
which  might  belong  to  various  conditions. 

Dr.  Wm.  H.  Thomson  said  that  the  term  neura- 
sthenia was,  no  doubt,  a  very  impressive  word  to  use 
sometimes  to  patients,  but  otherwise  he  abominated 
it.  He  thought  it  should  be  placed  on  the  same  level 
as  tonic,  a  word  that  led  to  more  bad  practice  than 
any  other  in  medicine,  because  remedies  which 
acted  in  all  sorts  of  different  ways  were  all  called 
tonics.  When  a  patient  came  to  him  affected  with 
nervous  debility  without  ajipreciable  organic  dis- 
ease, he  said  he  always  put  to  himself  the  question 
whether  the  individual  was  not  suffering  from  one 
of  four  things,  viz.,  virtual  starvation ;  over-strain  ; 
some  unnatural  drain  upon  the  system ;  self-pois- 
oning. Those  who  were  the  subjects  of  virtual 
starvation  (usually  females),  it  would  be  found,  ate 
no  breakfast  to  speak  of,  and  probably  took  for 
their  other  meals  principally  tea,  bread,  and  sweets. 
They  did  not  take  sufficient  food  to  maintain  their 
respiration  and  circulation,  and  the  rest  cure  was 
therefore  the  best  for  them.  In  the  second  class 
rest  and  food  were  also  required,  and  often  a 
change  of  surroundings.  In  the  third  class  the 
drain,  whatever  it  was,  should  be  checked  if  it 
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could,  and  tte  patient  would  then  get  well.  The 
fourth  class,  that  of  self-poisoning,  was  the  com- 
monest of  all,  and  it  Avas  well  illustrated  by  a  case 
that  had  recenth'  been  under  his  care.  A  gentle- 
man came  to  him  suffering  from  cloudy  mind  in 
the  day  and  insomnia  at  night,  and  he  was 
cured  with  bismuth,  columbo,  and  naphthalin. 
Another  similar  case  was  also  successfully  treated 
with  intestinal  antiseptics. 

It  was  only  verj-  recently,  Dr.  Thomson  said, 
that  after  paying  special  attention  to  various  divi- 
sions of  the  organism  in  turn,  we  were  coming 
back  to  that  old  part  of  the  body  that  our  fore- 
fathers used  to  regard  as  of  so  much  importance, 
the  bowels.  At  all  times  fermentations  were  going 
on  in  the  intestines,  and  at  the  best  moments  of 
our  lives  putrid  ptomaines  were  going  into  the 
kidneys,  the  liver,  and  other  organs.  The  trouble 
with  such  patients  as  he  was  now  speaking  of  was 
that  they  were  suffering  from  prolonged  self-poison- 
ing, resulting  from  a  deficiency  of  the  natural 
antiseptics  of  the  intestines,  viz.,  the  secretions. 
This  was  the  lithsemic  neurasthenia  of  Dr.  Gray. 
The  pulse  was  often  full  or  of  high  tension,  and  the 
urine  acid  and  of  high  specific  gravity ;  while  in 
the  other  three  classes  to  which  he  had  referred 
the  pulse  was  very  weak  and  compressible,  and  the 
urine  usually  of  low  specific  gravity,  and  either 
alkaline  or  neutral  in  reaction. 

As  to  the  question  of  therapeutics,  he  had  faith 
in  only  one  real  cure,  and  that  was  camping  out  in 
a  tent  in  the  woods. 

Dr.  a.  Jacobi  said  that  of  late  it  had  been  the 
tendency  in  medicine  to  get  rid  as  far  as  possible 
of  all  names  given  to  sj'mptoms  merely,  and  neu- 
rasthenia was  of  this  class.  We  covild  speak  of  it 
properly  as  only  a  symptom,  and  it  was  a  symptom 
common  to  so  many  conditions  that  the  sooner  it 
was  gotten  rid  of  the  better.  It  was  not  simply  weak- 
ness alone  ;  we  had  been  told  that  it  was  a  chronic 
malnutrition  of  the  nervous  centres,  due  either  to 
various  adventitious  causes  or  to  a  hereditary  tend- 
encv.  But  congenital  neurasthenia  did  not  exist 
alone.  With  it  was  associated  weakness  of  the 
circulation  and  the  whole  constitution.  In  any 
case  of  so-called  neurasthenia,  then,  it  should  be 
our  endeavor  to  make  a  diagnosis,  if  possible,  of 
the  original  condition  that  gave  rise  to  the  symp- 
toms met  with. 

Dr.  a.  D.  Rockwell  said  that  although  un- 
prepared to  discuss  the  question  at  length,  he  could 
not  refrain  from  the  statement  that  he  believed  in 
the  existence  of  neurasthenia  just  as  much  as  he 
did  in  that  of  malaria.  The  term  was,  with  limita- 
tions, a  valuable  one,  although  he  thought  it  had 
been  very  much  abused.  The  most  important  point 
of  differentiation  was  between  primary  nervous 
exhaustion  and  litheemia.  As  to  the  manner  of 
dealing  with  the  lithsemic  condition,  the  only  way 
was  for  the  subject  of  it  to  find  out  for  himself 
what  he  could  eat  and  drink  and  how  he  must  work. 

Dr.  S.  Barucu  said  that  he  was  convinced  that 
there  was  a  complex  of  sympitoms  which  was  best 
designated  by  the  term  neurasthenia.  In  its  treat- 
ment the  principal  indication  was  to  promote  tissue- 
change,  and  there  wa.s  perhaps  no  better  method  of 
securing  this  than  liydro-therapy.  Many  of  his 
patients  suffering  from  this  trouble  he  directed  to 


take  a  cold  plunge  bath  every  mouaing ;  care  being 
taken  to  secure  prompt  reaction.  He  still  believed 
in  the  term  tonic  also,  and  he  thought  the  cold 
plunge  one  of  the  most  valuable  tonics  that  we  had. 

Dr.  E.  D.  Fisher  thought  the  word  neurasthenia 
would  be  a  very  convenient  one  to  retain  until  our 
knowledge  of  nervous  diseases  had  become  more 
complete  than  it  was  at  present.  The  principal  ob- 
jection to  its  use  was  the  danger  of  mistaking  for 
the  condition  it  implied  some  of  the  grave  organic 
diseases,  especially  in  the  incipient  stage.  It  was, 
therefore,  necessary  to  be  on  oxir  guard  in  this  re- 
spect. As  regards  the  treatment  of  neurasthenia, 
since  it  represented  merely  functional  disturbances, 
so  far  as  we  knew,  \iniformity  was  impossible,  and 
each  case  must  be  handled  according  to  its  indi- 
vidual circumstances. 

In  closing  the  discussion,  Dr.  Gray  said  that  one 
of  his  objects  in  writing  the  paper  was  to  elicit 
such  an  expression  of  opinion  from  various  observers 
as  had  now  been  given.  On  the  whole,  it  seemed 
to  him  that  there  was  a  very  immaterial  difference 
between  his  own  standpoint  and  that  of  some  of 
the  speakers  who  objected  to  the  use  of  the  term 
neurasthenia.  There  were  certainly  many  symptoms 
not  of  organic  origin  which  one  could  not  classifj' 
without  resorting  to  some  such  expression.  It  was, 
therefore,  of  practical  service  to  retain  it,  and  the 
subdivision  into  the  three  classes  which  he  had 
indicated  seemed  to  him  a  convenient  one.  In  the 
future  such  advances  would  no  doubt  be  made  that 
many  points  which  are  now  obscure  will  be  cleared 
up,  and  many  of  our  present  views  would  accord- 
ingly be  modified. 


Prof.  Beclard  (drawing  cigar  from  pocket)  : 
"Does  tobacco  make  you  sick,  young  man  ?  " 

Fellow-traveller  (with  manifest  disgust) :  "  Yes, 
sir  ;  it  nauseates  and  gives  me  a  frightful  headache." 

Prof.  Beclard  (lighting  cigar)  :  "  My  advice,  then, 
is  for  you  never  to  smoke." 

—  An  English  contemporarj-,  commenting  on  the 
efforts  of  cremation  societies,  and  the  vigorous 
attempts  which  are  made  to  popularise  this  method 
of  the  disposal  of  the  dead,  says  that  cremation 
evidently  makes  very  little  progress.  According 
to  an  official  statement  only  fifty  furnaces,  the 
purpose  of  which  is  to  reduce  human  bodies  to  ashes, 
are  to  be  found  outside  Asia.  Of  these,  twenty  are 
in  Ital}-,  one  in  Germany,  one  in  England,  one  in 
Switzerland,  one  in  France,  and  the  rest  in  the 
United  States.  This  record,  it  must  be  conceded, . 
can  scarcely  be  interpreted  into  any  sign  of  encour- 
agementby  those  who  devote  much  of  their  time  to 
advocating  the  claims  of  cremation  over  other 
methods  of  disposal  of  th(;  dead.  According  to  the 
Flojnvie,  which  is  the  official  organ  of  the  Berlin 
Cremation  Society,  the  total  number  of  bodies  cre- 
mated in  the  various  countries  to  the  1st  August 
is  as  follows  :  —  Italy,  998  ;  Gotha,  554 ;  America, 
287 ;  Sweden,  39 ;  England,  16 ;  France,  7 ;  Den- 
mark, 1.  The  members  of  cremation  societies 
number  3012  in  Sweden ;  1326  in  Denmark ; 
132(;  in  Holland;  612  in  Germany;  680  in  Italy; 
Hamburg,  438  and  Switzerland  (Zurich),  390. 
There  is  a  curious  disjjarity  between  the  number 
of  members  in  Italy  and  the  proportion  cremated. 
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THE  TREATMENT  OF  VALVULAE  DIS- 
EASES OF  THE  HEAKT. 
Under  this  head,  Dr.  J.  M.  Da  Costa  contributes 
au  article  to  the  American  Journal  of  Medical 
Science,  for  November.  He  emphasizes  the  view,  lu 
opi^osition  to  still  widely  prevalent  teaching,  that 
the  precise  valve  affected  is  not,  with  our  present 
resources,  the  key-note  to  the  treatment  of  valvu. 
lar  diseases,  iluch  more  important  is  it  to  regard 
the  state  of  the  muscular  fibre ;  the  size  of  the 
cavities ;  the  condition  of  the  arteries,  veins,  and 
capillary  system;  the  secondary  results  of  the 
cardiac  lesion ;  the  control  of  the  nervous  system. 
The  first  two  of  these  considerations  are  the  most 
important.  The  treatment  of  a  valvular  disease 
that  is  '■'compensated" — where  the  increase  in 
size  of  the  heart  muscle  is  just  enough  to  over- 
come the  valvular  imperfection  —  in  which  there  is 
no  dropsy  or  respiratory  disturbance,  and  exercise 
does  not  produce  inordinate  distress,  is  widely 
different  from  that  of  commencing  failure  of  the 
heart  muscle  with  circulatoi-y  embarrassment.  In 
the  former  case  we  are  to  endeavor  to  keep  the 
heart  muscle  and  cavities  in  a  healthy  condition  by 
simply  regulating  the  patient's  life  and  habits ;  in 
the  second  case  the  stretching,  faltering  heart 
calls  for  support,  and  is  rallied,  made  regular,  and 
kept  for  a  long  time  performing  its  functions 
admirably,  by  the  persistent  employment  of  mod- 
erate doses  of  digitalis.  Dr.  Da  Costa  emphasizes 
the  fact  that  the  same  valvular  disease  will,  at 
different  times,  according  to  the  varying  state  of 
heart  muscle  and  cavity,  require  very  varying 
treatment.  Cases  have  come  under  his  observation 
in  which  the  active  state  of  the  circulation,  the 
marked  hypertrophy,  the  cardiac  uneasiness,  were 
always  greatly  relieved  by  aconite  and  aggravated 
by   digitalis,  which  prcduced  a  sense  of  cerebral 


uneasiness  and  weight ;  such  cases,  however,  when 
the  heart  began  to  weaken,  were  for  a  series  of 
years  markedly  benefited  by  digitalis. 

Patients  of  the  class  above  alluded  to,  with 
slowly  deteriorating  compensation,  are  usually 
those  in  whom  small  doses  of  digitalis  act  most 
favorably.  The  quantity  need  rarely  be  more  than 
ten  drops  of  the  tincture  twice  dailj-,  to  be  kept 
up  till  the  effect  on  the  heart  and  pulse  is  percep- 
tible, and  then  suspended,  to  be  resumed  according 
to  circumstances. 

There  is  another  cardiac  condition  encountered 
in  valvular  diseases  in  which  digitalis  is  the  prin- 
cipal remedy,  and  in  still  larger  doses.  "  It  is  when 
the  compensatory  hypertrophy  is  gradually  lessen- 
ing in  proportion  to  the  valvular  defect,  where  the 
nervous  system  is  becoming  gorged,  the  breathing 
much  oppressed;  the  internal  organs  congested; 
where  the  feet  are  beginning  to  swell,  the  pulse  is 
rapid  and  compressible,  the  heart  often  fitfully  ex- 
cited ;  it  is  when  the  symptoms  become  rather  sud- 
denly  aggravated,  and  a  sense  of  weight  and  distress 
in  the  cardiac  region  suggests  that  the  organ  does 
not  fully  empty  itself,  that  larger  doses  of  digitalis 
will  show  a  wonderful  influence."  Here  the  writer 
would  give  as  much  as  fifteen  minims  of  the  tincture 
every  second  or  third  hour.  But  while  this  remedy 
is  given  in  these  large  doses,  the  patient  must  be 
kept  at  rest.  The  mischief  once  checked,  smaller 
doses  will  again  show  their  good  effects.  This  con- 
dition is  most  often  met  with  in  mitral  complaints, 
and  in  advanced  stages  of  aortic  regurgitation. 

In  the  remarks  above  made  it  is  assumed  that 
the  muscular  fibre  of  the  heart  is  not  in  a  state  of  de- 
generation. When,  however,  a  granular,  fatty,  waxy, 
or  fibroid  change  takes  place,  the  treatment  is  still 
the  same,  though  there  should  be  a  freer  exhibition 
of  tonics  and  stimulants.  We  do  not  now  get  the 
same  results  from  digitalis  or  kindred  agents,  and 
arsenic  or  strychnia  is  always  worthy  of  a  trial. 
These  are  difiicult  cases  to  treat,  and  diftieult  cases 
to  recognize.  The  age,  the  history  which  shows  a 
likelihood  of  fatty  or  other  degeneration,  the  aspect 
of  the  patient,  and  the  very  fact  that  the  heart 
muscle  does  not  seem  to  respond  to  cardiac  tonics 
give  a  clue  to  the  true  character  of  the  affection. 

Prof.  Da  Costa  speaks  of  another  class  of  cases  in 
which  excessive  growth  of  the  heart  muscle  and 
strong  action  call  for  aconite  and  veratrum.  This 
state  is  oftenest  met  with  in  aortic  regurgitation. 
The  impulse  is  extended,  forcible,  and  forcible 
out  of  proportion  to  the  cardiac  percussion  dulness ; 
there  is  often  throbbing  of  the  vessels  of  the  neck, 
dull  headache,  tension  in  the  pulse,  and  a  feeling 
of  constriction  in  the  chest.  Aconite  is  pre-emi- 
nently the  remedy ;  it  diminishes  the  blood  pressure 
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in  the  arterial  sj-stem  and  gives  great  relief."  Two- 
drop  doses  of  the  tincture  are  given  every  fourth  or 
sixth  hour  for  the  first  few  daj-s,  then  only  twice  a 
day.  Da  Costa  speaks  highly  of  a  combination 
of  one-drop  doses  of  aconite  tincture,  with  three  of 
tincture  of  veratum  viride,  and  seven  of  tincture  of 
ginger;  this,  he  says,  is  an  admirable  sedative,  and 
does  not  sicken. 

The  writer  next  alludes  to  cases,  especially  of 
mitral  narrowing,  in  which  the  extreme  irregularity 
presents  a  striking  feature.  These  arc  mostly 
cases  with  imperfect  or  weakening  compensation, 
and  therefore  to  be  benefited  by  digitalis  and  reme- 
dies of  that  class.  As  an  adjunct  to  this  treatment, 
belladonna  may  be  used,  and  pushed  to  its  consti- 
tutional effect. 

The  condition  of  the  arteries,  veins,  and  capil- 
laries often  calls  for  treatment.  The  turgescence 
of  the  veins  in  instances  of  dilated  right  heart  and 
dropsy  is  always  remarked.  But  there  is  the  equally 
important  state  of  the  arteries,  arterioles  and  capil- 
laries, and  the  appearance  of  the  skin  and  network  of 
fine  vessels  in  it,  by  which  we  can  judge  of  the  more 
minute  circulation.  This  condition  of  the  vascular 
syst<>m  demands  treatment  equally  with  that  of  the 
heart,  but  digitalis  contracts  the  arteries  and  arte- 
rioles, and  the  indications  are  to  get  with  increased 
cardiac  power  a  freer  flow  in  the  vessels  without 
resistance  from  them.  No  remedy,  says  Da  Costa 
does  this.  It  is  claimed  that  strophanthus  has  this 
property;  but  this  is  not  proved,  and  recent  re- 
searches really  suggest  the  contrary.  Nitro-glyce- 
rine  and  the  nitrites  produce  rapid  and  great  dila- 
tation of  tlie  vessels  but  have  little  or  no  effect  on 
the  muscular  fibres  of  the  heart.  Belladonna  has 
the  same  effect  as  nitro-glycerine,  less  on  the  vesseLs, 
rather  more  on  the  heart.  He  suggests  a  combina- 
tion of  nitro-glycerine  or  atropia  with  digitalis  in 
the  right  proportions,  to  meet  the  special  indica- 
tion, and  thinks  that  here  is  a  rich  field  for  future 
research. 

With  reference  to  atheromatous  disease,  as  well 
as  to  rheumatism  as  a  causal  agent  of  valvular 
disease,  we  have  no  remedies  enabling  us  specially 
to  meet  the  causal  indications.  We  possess,  says 
Da  Costa,  no  remedies  to  influence  the  results 
of  rheumatic  endocarditis,  when  the  acute  stage  is 
fairly  over,  nor  have  we  any  "  solvents  "  or  the 
means  to  influence  degenerative  states. 

Some  judicious  directions  are  presented  as  to 
food,  which  should  be  "nutritious,  easily  assimi- 
lated, but  never  taken  in  large  quantities  at 
a  time."  ••There  is  no  objection  to  the  use  of  tea 
and  coffee  if  not  excessive,  and  small  quantities  of 
alcoholic  drinks  are  rather  beneficial  than  otiierwise 
in  inadequate  or  faltering  comjtensation.     Except 


for  gouty  persons,  we  may  hold  to  this  axiom,  that 
it  is  right  to  allow  alcohol  in  cases  iu  which  we 
think  digitalis  applicable.'" 

Regulated  muscular  exercise,  especially  ou  foot, 
is  of  use,  as  it  sustains  the  nutrition  of  the  heart 
muscle.  It  must  be  kept  within  the  limits  of  not  pro- 
ducing shortness  of  breath,  and  ought  not  to  be  un- 
dertaken in  the  face  of  a  strong  wind.  Having  had 
some  experience  with  the  difficulty  people  with 
valvular  heart  affections  have  in  living  iu  moun- 
tainous regions,  as  in  Colorado,  Dr.  Da  Costa  is 
not  favorably  inclined  toward  Oertel's  hill-climbing 
and  mountain-climbing  plans  of  treatment.  Keep- 
ing the  nervous  system  as  quiet  as  possible,  and 
being  cheerful,  are  great  aids  in  holding  the  cardiac 
malady  at  bay.  Absence  of  worry  means  generally 
long  life;  worry,  short  life. 

In  the  treatment  of  the  secondary  reiults  of 
cardiac  aifections.  Da  Costa  recommends  ammo- 
nia, brandy,  small  doses  of  digitalis  with  bromide, 
a  course  of  cannabis  indica,  etc.,  for  palpitations  ; 
the  iodides,  with  aconite  plasters,  where  a  constant 
sense  of  uneasiness  or  actual  pain  "is  the  striking 
symptom,  and  especially  nitro-glycerine,"  which  so 
lessens  blood  pressure,  and  diminishes  the  resis- 
tance the  heart  has  to  overcome;  caffeine,  "than 
which  there  is  no  better  diuretic  in  cardiac  cases," 
for  renal  insufficiency  and  scanty  diuresis  ;  purga- 
tives and  small  doses  of  nux  vomica  for  dyspeptic 
symptoms,  due  to  catarrhal  condition  of  the  stom- 
ach and  bowels,  so  common  in  vahnilar  diseases. 
Purgatives,  he  says,  are  not  given  as  often  as  they 
ought  to  be  in  valvular  disease  of  the  heart.  They 
not  only  remedy  the  stagnation  in  the  portal  circle 
and  remove  the  catarrhal  condition,  but  they  lessen 
the  liability  to  dropsy. 

Among  the  substitutes  for  digitalis.  Dr.  Da  Coata 
regards  caffeine,  strophanthus,  and  adonidiue  as  the 
best.  From  adonidine  in  one-tenth  to  one-fifth  of 
a  grain  doses,  three  times  a  day,  he  has  witnessed 
some  admirable  results,  but  more  in  cases  of  func- 
tional than  of  valvular  disease  of  the  heart.  Stroph- 
anthus he  has  seen  to  favorably  influence  irregular- 
ity and  dyspnoea,  but  as  a  diuretic  it  is  inferior 
both  to  digitalis  aiul  caffeine.  From  convallaria  he 
has  had,  in  common  with  otliers,  disappointment  in 
valvidar  affections,  though  lie  has  found  it  of  value 
in  functional  disorder.  Cocaine  has  proved  to  be  a 
cardiac  stimulant  and  tonic  not  devoid  of  diuretic 
powers.  Chloride  of  barium  in  one  tenth  of  grain 
doses  in  pill  form  has  shown  itself  to  be  "a  general 
tonic  and  a  cardial  tonic,  a  remedy  that  increases 
the  tone  in  the  blood  vessels,  and  a  fairly  good  diur- 
etic." Among  its  properties,  it  has  been  found  to 
lessen  I'ardiac  pain. 
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THE   CASE   OF    THE    LATE   EMPEROR 

FREDERICK  OF  GERMANY. 
We  had  hoped  to  be  spared  the  necessity  of 
editorial  comment  upon  this  unfortunate  and 
unedifying  subject,  but  with  the  receipt  of  the 
official  reports  and  manifestoes  giving  all  the  light 
which  is  likely  to  be  thrown  upon  it,  and  an  insight 
into  some  issues  which  we  would  gladly  not  have 
had,  some  reference  to  them  is  unavoidable. 

The  perusal  of  the  published  documents*  of  the 
German  and  English  physicians  concerning  the 
fatal  illness  of  the  late  Emperor,  now  before  the 
public,  has  been  a  source  of  sorrow  to  every  one 
who  has  the  least  regard  for  the  good  faith  and  the 
good  name  of  the  medical  profession. 

One  encounters  in  these  volumes  such  storms 
of  ill  temper  and  bad  breeding  that  one  is 
tempted  at  the  very  outset  to  discredit  aU  the 
statements  of  all  the  combatants.  Anger  and 
accuracy  are  incompatible.  We  sliall,  therefore, 
leave  the  loathsome  and  inhuman  personal  thrusts 
and  stabs,  which  are  scattered  through  these  pages, 
in  silence,  and  from  the  mass  of  words  and  vitu- 
peration endeavor  to  gather  a  few  grains  of  scien- 
tific trutL 

The  history  of  the  Emperor's  malady  is  complete. 
That  he  died  of  cancer  of  the  larynx  there  is  no 
doubt ;  there  is  also  no  doubt  that  it  was  so  diag- 
nosticated by  his  German  physicians  at  a  time  when 
it  was  all-important  to  recognize  it,  namely,  in  its 
earliest  stage.  For  it  is  at  this  stage  that  we  must 
act  promptly  and  vigorously  if  we  are  to  do  anything 
of  a  surgical  nature  with  a  view  to  the  preservation 
of  life.  Granting  that  the  account  of  the  appear- 
ances in  the  larynx  at  this  stage(May,  1887),as  given 
by  that  able  clinician  and  laryngoscopist.  Prof. 
Gerhardt,  be  correct,  it  is  inconceivable  how  any 
one  familiar  with  the  manifestations  of  disease  in 
the  larynx  should  not  have  confirmed  his  diagnosis 
of  malignancy.  Sir  Morell  Mackenzie,  however,  of 
London,  an  acknowledged  authority  on  diseases  of 
the  larynx,  examined  the  patient  at  that  time,  and 
strongly  doubted  the  malignant  nature  of  the 
disease.  If  we  tui-n  now  to  Mackenzie's  account  of 
the  Emperor's  illness,  and  look  at  the  sketch  of  the 
growth  (p.  13)  when  first  seen  by  him,  we  should 
say  that  he  was  quite  right  in  not  agreeing  with  the 
diagnosis  of  cancer.     And  if  we  turn  over  a  few 


'  Die  Kiankheit  Kaiser  Friedricli  des  Dritten,  daigestellt 
nacli  amtlichen  Quellen  unci  den  im  Koniglichen  Hau3miui3- 
terium  niedergelegten  Berichten  der  Aeizte  Prof.  Bardeleben, 
Generalarzt  I.  Kl.  und  Kgl.  Geh.  Ober-Med.  Kath  in  Berlin; 
Prof,  von  Bergmann,  Generalarzt  I.  Kl.  und  Geh.  Med.  Ratli 
in  Berlin;  l)r.  Bramann,  erster  As'^ist^nt  der  Kgl.  Chirurg. 
Klinik  in  Berlin ;  Prof.  Gerbardt,  Geh.  Med.  Eath  in  Berlin ; 
Prof  Kussmaul,  Geheimer  Rath  in  Strasburg  i.  E. ;  Dr.  Land- 
graf,  Stabsarzt  In  Berlin;  Dr.  Moi-itz  Schmidt,  Sanltatsrath  in 
Frankfurt  a.-M.;  Prof.  Schrotter,  Vorstand  der  Lai-yngol.  Klinik 
in  Wien;  Prof.  Tobold,  Geh.  Sanitiitsrath  in  Berlin;  Prof  Wal- 
deyer,  Geh.  Med.  Rath  in  Berlin.  8vo,  pp.  103.  Kaiserllch 
Reich3druckerei,  Berlin.    1888. 

"The  Fatal  Illness  of  Frederick  the  Noble."  By  Sir  Moreli 
Mackenzie.    Loudon :  Sampson,  Low  and  Co.    188S. 


more  pages  and  inspect  the  sketch  on  p.  47,  which 
shows  the  appearance  of  the  larynx  after  complete 
removal  of  the  growth,  we  are  free  to  confess  that 
it  is  as  healthy  a  looking  glottis  on  paper  as  we 
have  ever  seen.  Here,  then,  we  meet  with  our  first 
dilemma.  We  leave  Prof.  Gerhardt's  description 
feeling  convinced  that  the  disease  can  be  no  other 
than  cancer,  and  turn  to  Sir  Morell's  well-executed 
diagrams  and  feel  equally  convinced  that  cancer 
did  not  exist,  and  no  longer  wonder  that  Prof. 
Virchow  failed  to  find  e\'idence  of  malignancy  or 
that  he  did  find  a  pachydermia  verrucosa  or  any 
other  unheard-of  complaint.  The  autopsy,  however, 
showed  that  the  disease  was  cancer.  We  feel  that 
the  microscope  played  rather  an  unfortunate  r6le  in 
the  early  historj-  of  the  Emperor's  malady.  The 
course  of  a  disease  and  its  clinical  aspects  are  the 
important  features  in  a  case  of  this  nature.  It  is 
what  we  see,  not  what  the  microscope  sees,  that 
should  influence  our  judgment  and  determine  our 
actions.  It  is  a  possible  thing,  and  in  certain  in- 
stances by  no  means  a  difficult  thing,  to  recognize 
cancer  of  the  larynx  when  it  is  limited  to  a  very 
small  area  of  the  organ.  We  are  of  the  opinion 
that  the  case  of  the  late  Emperor  was  just  one  of 
these  instances.  The  Germans  knew  perfectly  well 
what  disease  they  had  before  them.  The  English 
apparently  did  not.  In  this  case,  at  least,  the  gen- 
eral practitioner  proved  himself  more  expert  and  a 
better  observer  than  the  specialist. 

The  practical  question  now  is,  What  is  the  proper 
treatment  for  cancer  of  the  larynx  when  it  is  lim- 
ited to  a  small  portion  of  the  larj-nx  —  the  condition, 
in  fact,  of  the  Crown  Prince  in  May,  1887  ?  We  all 
know  what  happened  in  his  case,  and  what  inev- 
itably will  happen  in  all  similar  cases  when  the 
disease  is  allowed  to  run  its  course. 

Would  the  result  have  been  different  had  the 
advice  of  the  Germans  regarding  treatment  been 
adopted  ?  They  showed  their  wisdom  in  recognizing 
the  true  nature  of  the  disease.  Was  their  suggestion 
to  split  the  thyroid  cartilage,  wliereby  easy  access 
could  be  had  to  the  seat  of  the  trouble,  and  to  thor- 
oughly scrape  away  the  diseased  tissues,  equally 
wise  ?  This  question  can  be  answered  in  twenty, 
or  perhaps  in  ten,  years  from  now  more  accurately 
than  it  can  be  at  present.  We  incline  to  the  belief, 
however,  that  this  counsel  given  by  the  Germans 
indicated,  under  the  circumstances,  the  scientific  and 
proper  course  to  have  pursued ;  and  for  these  rea- 
sons :  The  Crown  Prince  was  apparently  in  superb 
physical  condition  ;  thyrotomy  is  not  a  grave  ope- 
ration in  itself;  all  the  advantages  of  antiseptic 
surgery  were  at  hand,  and  the  operation  would  have 
been  performed  by  a  skilful  and  able  surgeon; 
other  men  have  been   cured,  why  not  this  one  in 
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the  prime  and  vigor  of  life  ?  The  advisers  of  the 
Crown  Prince  were  justified,  we  think,  in  running 
the  slight  risk  of  a  thyrotomy  to  rescue  such  a 
gi'eat  life.  The  result,  at  all  events,  could  not 
have  been  worse  than  that  of  the  palliative  course 
pursued,  and  there  is  a  possibilitj'  that  the  life  of 
the  best  and  noblest  Hohenzollern  that  has  ever 
lived  might  have  been  saved. 

We  are  glad  here  to  record  the  one  point  upon 
which  all  the  medical  advisers  of  the  late  Emperor 
agree.  They  all  bear  testimony  to  his  noble  char- 
acter, fortitude,  and  the  uncomplaining  and  patient 
manner  with  which  he  submitted  to  his  fate.  This 
is  the  one  soothing  feature  of  these  volumes.  Con- 
sidering the  length  of  time  the  physicians  were  in 
contact  with  this  gentle  and  good  man,  it  is  to  be 
regretted  that  they  did  not  absorb  at  least  a  little 
of  his- virtue. 


TREATMENT   OF   INCONTINENCE   OF 
UEINE  BY   RHUS   AROMATICA. 

Rhus  aromatic  a  has  recently  come  into  vogue 
in  France  as  a  remedy  for  incontinence  of  urine  in 
atonic  states  of  the  bladder.  According  to  La 
Therapeutique  Contemjjoraine,  Drs.  Max,  Burvenich, 
Numa,  and  Hamon  have  all  tried  it  in  this  disorder, 
and  have  obtained  signal  successes  where  all  other 
remedies  have  failed. 

^lax  prepares  a  tincture  by  macerating  \^vo  hun- 
dred grammes  of  the  bark  in  a  thousand  grammes 
of  alcohol  at  SO'.  The  dose  is  from  ten  to  fifteen 
drops  three  times  a  day.  Max  claims  nine  cures  out 
of  eleven  cases.  Burvenich  obtained  a  cure  in 
eleven  out  of  thirty-three  cases;  ten  of  the  remain- 
ing twenty-two  were  considerably  benefited.  The 
good  effect  of  the  medicine  is  not  felt  till  the  fifth 
or  sixth  day;  sometimes  satisfactory  results  are 
not  perceived  till  at  the  end  of  three  or  four 
weeks. 

According  to  Burvenich,  Rhus  aromatica  consti- 
tutes a  powerful  tonic  similar  to  nux  vomica,  for  in 
a  man  aged  seventy -nine  years,  affected  with  incom- 
plete paralysis  of  the  bladder  without  stricture 
of  the  urethra  or  hypertrophy  of  the  prostate, 
i-hxie  aromatica,  in  the  dose  of  thirty  drops  a  day, 
greatly  facilitated  micturition  by  giving  tone  to  the 
blatlder.  Numa  also  asserts  that  it  excites  the  un- 
striped  muscle  of  the  bladder  as  well  as  of  the  uterus 
and  the  rectum.  He  gives  the  tincture  to  children 
from  two  to  six  years  of  age  in  the  dose  of  ten  drops 
twice  a  day,  and  to  older  children  in  the  dose  of 
fifteen  drops  night  and  morning.  The  tonic  effects 
do  not  last,  for  the  paresis  of  the  sphincter  vesica? 
muscle  returns  when  the  medicine  is  discontinued. 

Hamon  has  also  testified  to  the  efficacy  of  Rhus 
toxicodendron  in  certain  cases   of   incontinence   of 


urine,  with  atony,  in  young  persons.  He  gives 
twenty  drops  at  bedtime  in  a  little  simple  elixir, 
or  other  convenient  menstruum.  This  use  of  Rhiis- 
toxicodendron  is  not  new. 

The  Rhus  aromatica  is  the  fragrant  sumach,  which 
is  indigenous  in  this  countrj-,  growing  in  dry  rocky 
soil  from  Vermont  to  Michigan,  Kentucky,  and 
westward.  It  is  a  low  straggling  bush  with  sweet- 
scented  leaves.  The  Rhus  toxicodendron  is  the  well- 
known  poison  ivy. 

MEDICAL  NOTES. 

The  Medical  Press  reports  the  case  of  a  young 
woman,  of  a  highly  nervous  temperament,  who  had 
not  menstruated  for  ten  years,  since  the  sudden 
arrest  of  the  flow  consequent  on  a  fright.  This 
suppression  reacted  on  her,  and  made  her  a  con- 
firmed invalid.  She  had  kept  her  bed  for  several 
years.  The  patient  was  aufesthetized,  and  Dr. 
Chiarleoni  made  an  incision  in  the  median  line  ex- 
tending through  the  epidermis  only.  This  was 
sutured  and  covered  with  an  antiseptic  dressing. 
The  result  of  the  operation  was  surprising.  On 
the  third,  fourth,  and  fifth  days  after  the  operation 
there  was  a  copious  discharge  of  blood  from  the 
uterus,  with  lumbar  and  pelvic  pain.  The  ultimate 
effect  was  a  marked  amelioration  of  the  patient's 
general  condition,  and  she  was  soon  able  to  get  up 
and  take  exercise. 

—  Cooking  delicacies  for  the  sick  is  a  compara- 
tively new  but  very  popular  industry,  added  to  the 
list  of  peculiar  employments  by  which  women  are 
enabled  to  earn  their  living  in  New  York,  according 
to  the  New  York  Sun.  One  of  the  consignors  of  the 
Woman's  Exchange  has  entire  charge  of  this  spe- 
cial branch  of  cuisine,  and  has  coined  dollars  for 
herself,  besides  carrying  comfort  to  many  sufferers. 
At  the  suggestion  of  friends  she  began  the  cooking 
of  delicacies  in  which  long  practice  had  made  her 
an  adept.  Now  the  invalids  in  the  richest  houses 
on  the  avenue,  the  boarders  at  the  Hoffman  House, 
and  the  delicate  friends  of  wealthy  patrons  among 
the  poor,  alike  enjoy  tlie  same  broths  and  teas,  ice- 
land  moss,  and  blanc  mange  she  prepares,  and  which 
can  be  found  nowhere  else  so  delicious  in  taste. 
Beef  tea,  chicken  and  mutton  broth,  and  beef  juice, 
with  various  similar  delicacies,  may  be  had  at  any 
time  on  a  day's  notice  at  the  Exchange,  and  in 
cases  of  emergency  they  are  often  prepared  by  the 
lady  during  the  night.  The  most  accomplished  and 
high-priced  cooks  almost  invariably  fail  in  cooking 
for  invalids,  and  boarders  at  even  the  best  hotels 
and  boarding-houses  cannot  be  supplied  with  the 
appetizing  and  nourishing  food  essential  to  invalid- 
ism. 

Many  physicians  in  the  city,  understanding  the 
importance  of  suitable  diet  for  their  patients,  rec- 
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ommend  to  them  the  food  prepared  by  these  women 
who  are  hj  long  practice  proficient  in  the  art  of 
serving.  Another  woman  makes  her  living  prepar- 
ing calf's-foot  jelly  for  the  sick.  This  requires  a 
longer  notice  than  the  broths,  as  she  sometimes  ex- 
periences some  difficulty  in  obtaining  the  calves' 
feet  in  the  up-town  markets,  which  necessitates  a 
half  day's  journey  among  the  down-town  shops. 

Still  another  gentlewoman  prepares  various  kinds 
of  breads,  —  brown  bread,  graham,  and  health  food 
bread.  A  wealthy  lady  in  town  has  kept  an  old 
coachman  alive  on  the  beef  tea  made  by  the  gentle 
spinster  at  the  Woman's  Exchange  all  through  the 
past  summer,  and  another  ordered  rolls  and  chicken 
broth  sent  to  a  sick  servant  for  manj-  weeks,  until 
her  recovery  was  announced.  A  lady  in  Washington, 
learning  of  the  illness  of  a  poor  friend,  ordered 
nourishing  dainties  sent  to  her  through  a  long  ill- 
ness. 

A   SIMPLE   WATER-FILTEE. 

Dr.  Castle  says  {New  York  Medical  Journal)  that 
for  a  long  time  he  has  used  a  simple  contrivance 
for  filtering  water,  which  has  been  serviceable  and 
at  the  same  time  inexpensive.  He  took  an  ordinary 
percolator  and  packed  the  outlet  with  absorbent 
cotton  so  tightly  that  the  water  could  only  flow  in 
drops.  By  means  of  a  piece  of  copper  wire  for  a 
bale,  it  was  suspended  from  a  hook  over  the  sink. 
As  often  as  necessary,  water  is  poured  into  the  per- 
colator, and  a  receiving  vessel  is  placed  under  the 
outlet.  Whenever  the  cotton  shows  much  discolor- 
ation (a  thing  which  is  easily  observed,  owing  to 
the  percolator  being  of  glass),  it  is  replaced  with  a 
fresh  portion.  The  filtering  medium  being  always 
under  observation,  there  is  little  risk  of  contamina- 
tion of  the  water  by  accumulation  of  filth. 


TOBACCO  AND  BACTERIA. 
The  Lancet  remarks  that  the  popular  belief  in  the 
germicidal  virtues  of  tobacco-smoke  (which  has  been 
revived  in  connection  with  the  alleged  immunity 
enjoyed  by  the  cigar-makers  of  Florida  during  the 
recent  yellow-fever  epidemic)  has  received  some 
confirmation  in  the  scientific  researches  of  Dr.  Vin- 
cenzo  Tassinari,  first  assistant  of  the  Hygienic 
Institute  of  Pisa  University.  In  a  preliminary 
note  on  his  experiments  (Centralbl.  f.  Bakterwlogie, 
Bd.  iv.  No.  15)  he  describes  the  simple  apparatus 
he  designed  to  test  the  effect  on  pathogenic  organisms 
of  exposure  to  the  f  mnes  of  tobacco.  The  apparatus 
consists  of  a  chamber  formed  bj'  two  glass  funnels 
placed  horizontally,  and  connected  together  at  their 
mouths  by  paraffin.  In  this  chamoer  is  suspended 
from  a  loop  of  platinum  a  small  piece  of  linen,  with 
the  threads  of  its  lower  extremity  immersed  in  a 
culture  fluid  containing  the  microbes.  The  chamber 
is  connected  at  one  end  by  a  tube  with  a  cigar  or 
cigarette,  and  at  the  other,  by  a  tube  containing  a 
plug  of  cotton  wool  (to  serve  as  a  filter),  with  the 
mouth  of  the  experimenter.  The  smoke  as  it  is 
exhaled,  therefore,  thoroughly  surrounds  the  linen 


soaked  in  the  culture  fluid,  and  after  the  experiment, 
which  lasts  from  thirty  to  thirty-five  minutes,  in- 
volving the  consumption  of  from  three  and  a  half 
to  four  and  a  half  grammes  of  tobacco,  the  chamber 
is  opened  and  the  linen  allowed  to  fall  into  a  test 
tube  containing  fluid  gelatine.  Control  experiments 
were  also,  of  course,  made.  The  micro-organisms 
subjected  to  this  treatment  included  —  1,  Spirilhun 
eholerae  asiaticae:  2,  Spirillum  Finkler-Prior;  3,  Ba- 
cillus anthracis:  4.  Bacillus  typho-abdominalis;  5, 
Bacillus  pneumonije  (Friedlander) ;  6,  Staphylococ- 
cus pyogenes  aureus;  7,  Bacillus  prodigiosus.  The 
result  varied  with  the  variety  of  tobacco  and  the 
kind  of  microbe,  but  in  every  instance  there  was 
marked  (sometimes  very  great)  delay  in  the  develop- 
ment of  colonies  in  the  gelatine  as  compared  with 
that  of  organisms  dealt  with  similarly,  but  without 
exposure  to  tobacco-smoke.  Indeed,  the  develop- 
ment of  some  was  entirely  prevented.  For  example, 
in  the  third  series  of  experiments  cited,  where  large 
Virghiia  cigars  were  used,  the  development  of  Ba- 
cillus prodigiosus  was  delayed  for  seventy-two 
hours,  that  of  Staphylococcus  pyogenes  aureus  for 
seventy-three  hours,  of  Bacillus  anthracis  for  ninety- 
seven  hours  ;  whilst  of  the  others  mentioned  above 
no  development  of  colonies  took  place  after  from  a 
hundred  and  twenty-eight  to  a  hundred  and  sixty- 
eight  hours.  Dr.  Tassinari  attributes  these  results 
to  the  chemical  action  of  the  ingredients  of  tobacco- 
smoke.  He  proposes  to  extend  his  researches  more 
fulty,  both  as  regards  the  effect  of  dift'erent  kinds 
of  tolDacco  upon  these  and  other  micro-organisms, 
especially  the  tubercle  bacillus,  and  to  determine 
the  time  of  exposure  as  well  as  the  amount  of 
tobacco  necessary  to  produce  the  full  effect.  He 
hopes  also  to  ascertain  what  substance  or  substances 
are  responsible  for  the  germicidal  action. 


THE  FORTHCOMING  REPORT  ON  MAE- 
EIAGE  AND  DIVORCE  IN  THE  UNITED 
STATES. 

The  thoroughness  with  which  statistics  are  col- 
lected under  the  direction  of  Col.  Carroll  D.  Wright 
by  the  Labor  Bureau  at  Washington  is  well  illus- 
trated, says  Science,  in  the  gathering  of  the  facts  in 
regard  to  marriage  and  divorce  in  the  LTnited  States, 
that  are  to  be  embodied  in  a  special  report  that  will 
be  ready  early  in  January.  The  special  agents 
engaged  in  this  work  have  obtained  the  figures  from 
every  court  in  the  country  having  divorce  jurisdic- 
tion. When  it  is  stated  that  there  are  more  than 
twenty-seven  hundred  of  these  courts,  and  that  the 
period  of  investigation  extends  over  the  ten  years 
from  1876  to  1886,  the  magnitude  of  the  work  may 
be  imagined.  The  report  in  each  case  will  give  the 
ages  of  the  persons  divorced,  the  cause  for  which 
the  separation  was  granted,  state  whether  the 
husband  or  wife  obtained  the  decree,  the  number  of 
children,  the  place  of  marriage,  and  the  migration 
of  the  couple  since  then.  This  latter  inquiry  is 
made  in  order  to  show  whether  the  change  of 
residence  was  bona  fide,  or  merely  for  the  purpose 
of  obtaining  a  divorce.  Statistics  showing  the 
length  of  time  the  marriage  lasted,  and  other  facts 
that  may  tend  to  throw  light  on  the  subject,  have 
also  been  collected.  The  number  of  marriages  will 
be  given  by  counties  for  the  same  period,  so  that 
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the  ratio  of  divorces  to  marriages  may  be  seen. 
There  will  be  added  a  .synopsis  of  the  divorce  laws 
of  every  State,  and  the  statistics  of  divorces  in  the 
principal  countries  of  Evirope.  Xo  such  investiga- 
tion for  original  information  has  ever  been  made 
in  any  country,  and  there  is  none  in  which  it  could 
be  made.  If  it  were  possible  for  such  a  force  of 
experts  to  be  organized  elsewhere,  as  Colonel 
Wright  commands  the  services  of,  to  make  the  in- 
quiries, prejudice,  red  tape,  and  respect  for  estab- 
lished institutions  would  prevent  them  from 
obtaining  the  information  they  sought.  Americans 
have  reason  to  feel  proud  when  they  remember  that 
nowhere  upon  the  globe  is  there  an  organization, 
public  or  private,  so  well  equipped  for  the  collec- 
tion of  social  statistics  as  the  United  States  Labor 
Bureau. 


CocrejsjJonUencc. 

ANTIPYEINE   AS   AN   ANALGESIC. 

Mb.  Editor,  —  In  the  excellent  "Report  on  Progress 
in  Therapeutics, "  by  Drs.  Williams  and  Del.n no,  pub- 
lished in  joiif  Journal  of  Oct.  11th  and  18th,  no  iiientinn 
is  made  oi  the  use  of  antipi'rine  in  congestive  dysmenor- 
rliuea.  In  my  experience  {Medical  Bewrd,  Oct.  20th)  this 
druij  is  most  efficient  in  aiigiaine,and  lollowing  this  in 
the  pains  of  dysnieiioirhoea. 

It  is  also  stated  that  "in  relieving  pain  it  does  not 
produce  sleep,  but,  for  the  relief  of  pain  tind  to  produce 
sleep  as  well,  antipyrine  and  chloral  m;ike  a  good  com- 
bination "  This  is  contrary  to  my  experience,  in  which 
it  produced  slt-ep  iniide  of  one  hour  in  all  huttwoca.ses; 
even  these  felt  drowsy  and  wished  to  lie  down. 

Two  rases  coming  under  my  care  since  the  notes  were 
forwarded  to  the  Bccord  will  illustrate  these  points. 

Case  I.  Dysmenorrlioea  of  several  years  standing. 
The  patient  experiunces  severe  uterine  pains,  which  are 
followed  by  violent  pains  in  the  rejjion  of  the  orciput. 
These  give  rise  to  delirium,  which  usually  lasts  for 
twelve  and  sometimes  for  twenty-foui  hours.  When 
called  to  see  the  case  I  was  informed  that  nothing  gave 
relief;  that  morphia  was  generally  used  hypodermi- 
cally,  but  only  produced  a  condition  of  muttering  delirium 
and  never  gave  rise  to  quiet  sleep. 

As  the  patient  had  never  taken  antipyrine,  I  gave  ten 
grains,  which  in  one-half  hour  lessened  the  pain  and 
caused  a  slight  doze,  from  which  the  least  noise  awoke 
the  sufferer  with  a  s  art.  At  the  end  of  that  time  the 
medicitie  was  again  repeated.  Inside  anoiher  hall-hour 
the  patient  had  lallen  into  a  quiet  sleep,  from  which  she 
awoke  to  find  her  pains  departed.  No  medicine  had 
ever  produced  so  happy  a  result  befoie. 

t'ase  II.  Hoy  of  about  eleven  years  ate  some  uncooked 
peas.  In  a  short  time  Ids  stomach  became  distended  so 
as  to  be  visible  through  the  integument,  and  when  per- 
cussed sounded  like  a  drum.  Periodic  pains  had  come 
on,  during  which  he  cried  out  so  as  to  be  heard  for  one 
hui.drcd  yards.  One  ten-graiu  dose  of  antipyrine  was 
given.  Inside  one  half-hour  he  had  ceased  to  cry  out, 
and  passed  into  a  short  sleep,  from  which  lie  awoke 
completely  relieved. 

1  am,  Sir,  yours  very  truly, 
P.  K.  Egan, 

Asst.  Surgn.  U.  S.  Armi/. 

PAiaS  LETTER. 

(From  our  Special  Correspondent.) 

Paris,  2Cth  October,  1888. 

Mk.  Editor, — Potassopliobia  is  a  term  that  may  be 
applied  to  the  tear  entertained  against  the  salts  of  potash, 


as  they  are  considered  toxic.  It  is  for  this  reason  that 
the  iodide  of  sodium  is  frequently  substituted  for  the 
iodide  of  potassium.  But  this  fear,  according  to  Pro- 
fessor Germain  See,  in  a  recent  coninuinication  to  the 
Academy  of  Medicine,  is  utterly  without  foundation. 
The  salts  of  potash,  he  says,  are  toxic  when  injected 
directly  into  the  circulatory  system;  they  then  have  an 
undeniable  action  on  the  heart;  but  taken  by  the  stomach 
they  have  no  injurious  effect,  lie  points  out  that  the 
debilitating  effects  of  potassium  salts  on  nuiscular  struc- 
tures are  also  found,  though  in  a  sliglitly  smaller  degree, 
in  sodium  salts.  Bunge  has  calculated  thatone  hundred 
grammes  of  potatoes  contained  six  srrammes  and  twenty 
centigrammes  of  potash.  An  Irislnnan  consumes  per 
day  from  twelve  hundred  to  thirteen  hundred  granmies 
ol  potatoes.  He  absorbs  in  consequence  from  seventy- 
two  to  eighty  grammes  of  potash,  comparing  which  with 
the  amount  of  potash  contained  in  the  two  or  three 
grammes  ot  the  iodide  of  potassium  daily  prescribed  to 
patients,  that  contained  in  the  latter  is  insignificant. 
In  the  treatment  of  affections  of  the  heart  and  of  the 
lungs,  M.  Sie  prefers  the  iodide  of  potassium  to  the 
iodide  of  sodium,  acting  as  it  does,  as  pointed  out  by 
Traube,  in  a  most  distinct  manner  on  the  muscular 
system  and  on  the  nerves  of  the  heart. 

Dr.  Dujardm-Beaumetz  regards  phenacetino  as 
superior  to  antipyrine  for  th  ■  following  reasons:  it  is 
more  active,  there  is  absence  of  toxicity  and  of  accessory 
unpleasant  phenomena,  its  insipidity  is  perfect,  its 
analgesic  and  antithermic  properties  are  equal  and  per- 
haps superior  to  those  ot  antipyrine.  IJke  the  latter, 
however,  phenaceliue  does  not  act -on  the  duration  nor 
on  the  course  of  a  malady. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  I1r. 
Perrin  read  a  reporton  a  note  by  Prol.  Chauvel,ot  Val-de- 
GrSce,  on  two  cases  of  tardy  extraction  of  projectiles 
lost  in  the  bones  of  the  face,  which  had  been  con- 
siderably injured.  In  both  the  cases  the  bullets  were 
allowed  to  remain  in  the  deeper  parts  of  the  face  for 
three  and  four  years  respectively;  the  consequence  was 
that  the  bullets  could  not  be  reached  when  the  surgeon 
searched  for  them  in  order  to  extract  them,  as  their 
presence  had  caused  considerable  damage.  From  these 
two  cases  Dr.  Chauvel  has  arrived  at  Ihe  practical  con- 
clusion that  it  is  advisable  to  make  a  search  for  foreign 
bodies  or  projectiles,  whatever  they  m.ay  be,  imme- 
diately after  the  wound  wiien  it  is  possible,  and  when 
this  search  is  not  exposed  to  any  serious  danger,  'inhere 
is  an  exception  to  this  rule  only  for  penetrating  wounds 
of  the  skull,  of  the  chest,  or  of  the  abdotn  'U. 

Dr.  A.  Ollivier  read  a  note  on  the  cont.agiousness  of 
the  vulvo-vaginilis  of  young  girls.  This  form  of  the 
etiology  of  the  disease  has  been  scarcely  noticed  by 
authors,  althoutjh  Dr.  Suchard,  of  Lavey,  has  lately 
drawn  attention  to  it,  and  he  indicated  that  the  bath  in 
common  was  one  of  the  modes  of  this  contagion.  Dr. 
Ollivier  relates  cases  of  contagion  having  been  prop- 
agated from  one  child  to  another.  Two  little  girls  hav- 
ing been  treated  for  a  vulvo-vaginal  discharge  at  the 
hospital  for  children,  tifteen  olher  cases  in  the  same 
ward  soon  followed.  Dr.  Ollivier,  considering  this  affec- 
tion as  being  contagious,  took  precautionary  measures 
lor  the  protection  ol  the  healthy  subjects,  and  the  epi- 
demic was  completely  arrested.  It  was  possible,  said  Dr. 
Ollivier,  that  tne  contagion  was  effected  by  the  hands  of 
the  injirmiires  (sick  nurses),  by  the  sponges,  by  the 
vases,  and  the  seat  of  the  privies.  This  was  probable, 
because  there  were  no  cases  of  vnlvo-vaiiiniLis  in  the 
ward  before  the  admission  of  the  two  little  girls  referred 
to,  and  there  were  none  after  the  prophylactic  measures 
had  been  carried  out.  As  regards  the  nature  of  the 
contagium.  Dr.  Ollivier  is  engaged  in  experimental 
researches,  and  will  in  due  time  communi.'ate  the 
result  to  the  Academy. 

Dr.  Lutaud,  in  a  note  in  the  Revue  ObsUlricale  on  the 
treatment   of   the    retention    of  the   urine   in    lying-in 
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women,  writes  tlia'  all  piaclitioners  have  observed  the 
frequency  of  this  complication,  which,  however,  does 
not  present  any  gravity,  as  it  is  sufficient  to  practise 
calheterisni  for  a  few  days  to  remedy  it.  But  the  use 
of  the  catheter  is  far  from  being  inoffensive.  It  might,  in 
spite  of  all  the  antiseptic  precautions,  produce  infection 
of  the  bladder.  It  is  admitted  by  many  that  the  catarrh 
of  the  bladder  and  the  cystitis  which  is  so  often  observed 
after  parturition  are  the  consequence  of  calheterism. 
Schultze  and  Freand  have  lately  drawn  attention  to 
this  subject.  They  think  that  the  retention  of  urine  is 
not  due  to  parturition,  but  simply  to  the  fact  that  the 
parturient  patient  had  not  learned  to  pass  her  water  in 
the  dorsal  decubitus.  According  to  these  authors,  the 
woman  ought  to  acquire  the  habit  of  urinating  in  the 
position  of  dorsal  decubitus  for  some  weeks  or  even  the 
few  days  which  precede  parturition.  Retention  of  urine 
will  thus  be  avoided  in  parturient  females.     Dr.  Lutaud 


states  that  since  he  became  acquainted  with  the  above 
observation,  ho  caused  his  parturient  p.itientsto  urinate 
in  the  dorsal  position,  and  he  has  never  since  observed 
a  sir.gle  case  of  retention  of  urine  in  such  patients. 

In  lilie  Petit  Journal  de  la  Santt!.  Dr.  Sully  gives  the 
following   advice   to  suckling  women  :     Abundance  of 


substantial  food,  which  should  be  easily  digested.  This 
food  should  contain  a  considerable  quantity  of  albumen, 
also  of  salts  of  lime,  of  soda,  and  of  potash.  On  this 
account,  lentils  deserve  the  preference.  After  ha  ing 
tried  alcohol  in  all  its  forms,  the  author  concluded  that 
every  variety  of  alcoholic  drink  is  injurious  as  much  to 
the  mother  as  to  the  child.  It  is  true  that  the  absorp- 
tion of  a  glass  of  beer  or  porter  increases  the  afflux  of 
milk  to  the  breasts,  but  this  milk  is  watery,  j  oor  in 
nutritive  principles,  and  not  at  all  comparable  to  that 
which  is  produced  by  the  digestion  of  substantial 
nourishment. 


REPORTED  MORTALITY  FOK  THE  WEEK  ENDING  OCTOBER  27,  18S8. 


Estimated 

Population 

for  18S8. 


Reported 

Deaths  In 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Diph  & 
Croup. 


New  York 

Philadelphia  . . 

Brooklyn 

Chicago   

St.  Louis 

Baltimore 

Boston    

Cincinnati  . . . . 
New  Orleans  ■ . 

Buffalo    

Washington  .. 
Pittsburgh  . . . . 
Milwaukee  . .  ■ . 
Providence  . . . . 
New  Haven  . . . 

Nashville 

Charleston    ... 

Portland 

Worcester    . . . . 

Lowell    

Cambridge    . . . 

Fall  River 

Lynn 

Lawrence 

Springfield  .• 
New  Bedford. 
Soraerville  ■  ■  • 

Holyoke 

Salera 

Chelsea 

Haverhill  .... 

Taunton 

Brockton 

Gloucester  . . . 

Newton 

Maiden   

Fitchburg  . . . 
Waltham. . . . 
Newburyport 
Northampton 


1,526,081 

1,016,758 

751.432 

760.000 

449,160 

437. '55 

407,024 

325,000 

248,000 

230,000 

225,000 

210,000 

200,000 

123,000 

80,000 

•     65,153 

60,145 

40,000 

76.328 

69.530 

64,079 

61,203 

51.467 

40.175 

39.952 

36.298 

33.307 

32,887 

28,781 

27.552 

24.979 

24.796 

24,784 

23,187 

21,105 

18,932 

i7..';34 

16,651 

13.839 

13.419 


673 
337 
296 
277 
150 
157 
'95 
9S 


lOI 

102 

55 


30 


16.05 
1363 
23.12 
21.96 
22.44 
13-44 
14.79 
1530 


37-03 
17.16 
23-07 
14.84 


25.00 
28.56 
25.00 


20.00 
33  33 


25.00 


16.80 

15-95 
12.92 
936 
6.60 
14.72 
14.28 
7.14 


:i.io 
5-72 
23-07 
1113 

12.48 
13-65 

i8-75 
8-33 

21.42 
25.00 


33-33 
18.  :8 
20.00 
33-33 


28.56 


1-95 
1. 16 
2.72 
1.80 
2.64 
2.56 
1-53 
3.06 


14.80 
8.58 
7.69 

7-42 

4.16 


2.70 
348 
4.08 
5-04 
1.98 
4-48 
4,08 
3.06 


8.32 
9.10 


12.50 
7-14 
12.50 

20.00 
16.66 


4.  So 
6-38 
10.54 
II. 16 
9.24 
1.28 
7-14 
9.18 


15-38 
3-71 


6.25 
14.2S 
12.50 


16.66 


Deaths  reported  2,.M6.-  under  Ave  yeai-s  of  age  830;  principal 
infectious  diseases  (small-pox,  measles,  diplitlieria  and  croup, 
diaiThccal  diseases,  whoopin{r-cou??h,  erysipelas,  and  fevers)  46ti, 
consumption  346,  acute  lungr  diseases  296,  diphtheria  and  croup 
170,  diarrhceal  diseases  63,  typhoid  fever  98,  scarlet  fever  3.5, 
whooping-cough  32,  malarial  fever  -26,  measles  1.5,  cerebro-spinal 
meningitis  11,  erysipelas  live,  yellow  fever  one.  From  scai'let 
fever.  New  York  16,  Philadelphia,  Brooklyn,  and  Chicago,  four 
each,  Baltimore  two,  St.  Louis,  Boston,  Wasliington,  Fall  Uiver, 
and  Taunton,  one  each.  From  wliooping-cougli.  New  York  U, 
Brooklyn  five.  Philadelphia  three,  Chicago  and  Washington  two 
each,  St.  Louis,  Baltimore,  Boston,  and  Nashville  one  each.  From 
malarial  fevers,  St.  Louis  nine,  Brooklyn  eight,  Baltimore  five, 
New  Yot-k  three,  Nashville  one.  From  measles.  New  York  si,v, 
Chicago  four,  Philadelphia  two,  Boston,  Charleston,  and  Fall 
River,  one   each.    From  cerebro-'-|iinaI  meningitis,  New  York 


and  Washington  three  each,  Nashville  two,  Chicago,  St.  Louis, 
and  Boston  one  each.  From  erysipelas,  New  York  two,  St.  Louis, 
Worcester,  and  Fall  River  one  each. 

In  the2Sgi-eatertownsofEnglandand  Wales,  with  an  estimated 
population  of  9,398,273,  for  the  week  ending  October  20,  the  death- 
rate  ■^vas  21.0.  Deaths  reported  3780;  Infants  under  one  year  of 
age,  lOlfi;  acute  diseases  of  the  respiratory  organs  (London) 
3(j4,  diarrhcDa  129,  measles  122,  scarlet  fever  63,  fever  .58,  diphtheria 
53,  whooping-cough  40. 

The  death-rates  t-anged  from  1(1.0  In  Leicester  to  29.8  in  Black- 
burn; Birmingham  20.7,  Bolton  -28.7,  Bradford  16.4,  Hull  16..5. 
Leeds  -2S.7,  Liverpool  19.7,  London  -20.0,  Manchester  -26.1,  New- 
castle-ou-Tvne  32.6,  Nottingham  19.4,  Portsnioutli  20.6,  SUeffleld 
•23.0,  Sunderland  29.3 

In  Edinburgh  15.9,  Glasgow  21.3,  Dublin  24.2. 
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<'_^:ss;^;xsf;^^^^s^j^^;i^^.  -  ■»~.,  ^-;::i=i:;;::;:..  .„„,,,, ,.  o>,„-„,i...  ,„„„.„., 


A.  G.  0:^^ll\:^g^,l^X\ZfslT!m   "     ''''™S™P''3,  S.  O.  253, 

Arthur  ^I'-'il^"  ?''  •''^  Secretary  of  War,  Captain'  Willinn,  h 
IL    amr^firi'.  nn,'.?f,?"'  =*  ■''^'i"^'''"  ^'-on^hFtyZ  Fort  Bo  v"; 

2o0;  A.  G.  0.,  A?i|-^rg'tS>',  'i"^;,''^^l;i'ie''r'f  ,-l|r''^'"P"  '''  ^  »• 
asVi^twV'sJr^eonf  °;ued%4^pr/'  ^-  Bkadlev,  appointee! 
lieutenants  tS'r^k  from  Oc_tobe?^9f}6%^'-  -""  '''"'^    "f  A'st 

OFFICIA 


S,  smoky;  R.,raln;  T..  threatening;  N,  snow. 


ClScarEngl^i;'.^  bi  Eal^Htf  J'f"''  ■^'^1>^'--'"^''  Widely  from 
III.  At  nme  o'c  wk  P  M  \,  ,'  ^'''''T,"■'••  '^-  '*■■  M-  D-.  Chicago, 
MartinelJi's:  Fift^  A^^nue '  T  PtSL'^  f ""^1?°  "J  ,9''  Academy,  ai 
resolution  of  tl  e  Academv    aT  Tw.  n^'  ""-"  Collation  (fixed,  by 

struction  in'lhe  P?e?Pn;l',^;k"7l'l^?/i«««'K  f?.'Po!t-^ 


IXGNOVE.MBERj,  ,8SS  i^URING  THE    WEEK  END- 


Broou'vil.N.-y"  '""'""'"   ^™''""-'  "'--J^-^d   to    Xaval   Hospital, 

piJVi.'^'?:,t"d-^to'E.?^^!?;:lS^-- ''«'-'-'»  fi-om  Kaval  Hos- 

di^ectT""-    ''''""-^''   ™'^'"<='"    i^^VectoT.   promoted  to    medical 

dir^ao"''^''  *"«^^^-  "■«<"cal  inspector,  promoted   to  medical 

dil4cIor''  ''^^^"""  ^-^  "^'^'='"  '"^"«<^'0'-.  promoted   to   medical 

WHiTK''cT'.T,-,:„»'i''»'-'°°'  P™"'ote'I  to  medical  inspector 
Woook'  r   w'  ""Kfon,  promoted  to  medical  inspector. 
DuR<  !«•  ^'  7'\,M.f  °"'  P'0"'0'e''  to  medical  inspector 

gcon.  '  P"*^^"  assistant  surgeon,  promoted  to  sur- 

nl^lf  EzkI'/  •'fif ''  ?*«'^"""  surgeon,  promoted  to  surgeon 

StTimievsov  K  'r         "ssjs'an.t  surgeon  promoted  ir.mgeon 

geon     "=-^*o.N,  F.  B.,  passed  assistant  surgeon,  promoted  fo  sur- 


SOCiETV  NOTICE 

The  sessions  of  the  twelfth  annual  meeting  of  f>,„  . 
ACAUE.My  OF  MEDICI.VE  Will  be  held  n^h^  I'm,.?,  „^*  Amehicix 
New  York  Hospital,  8  West  Sl^^teeitb  sf.ppf  v  ^^  '"?°"''*  "' '•'« 
and  Wednesday^NV,vember  13th  and  14th  llffl  r  '  ^"'''''  '''"iis"i'V 
Tuesday  indu.les  the.  Keport  of  s  ■.mbiii  rn,„  w.''''o«''''"'"'«  of 
quiremcutsforPreliminary  ICducat  o  in  Ih?  ^n,T"'^'',°'\  '"«  "«' 
or  the  United  States  and  tanadri^"Leanus  crnm-^''»'=M'^°^I''V"-'^ 
of  Detroit.  .Mich.,  and  the  folloWiVpan".  "V,?Z:^V ''•  *^- ''•! 
Prevention  of  the  Opium  Habit  ai  f  o S  Aili..,i  ^n-  ■|'■"'''■^  »'"' 
James  C  Wilson,  A.  M..  M.  ],.,  r-hi  .k-b  In  P  ,  .n"'T",;""''  ''•'' 
I  be  \york  of  the  Illinois  Jlch,-,!!  I'  ■ ,  •!  •  \V  t\,J^'  ■"""':}"-^  of 
tlon."  by  U.  A.  .Johnson.  A.  .M    \  .         chi  •.l-.  '  "'■■,'"   '-''"'•"• 

prti^;:n-^.;i;^}-f'i^:^S,^^ 

iMwry  Sibbct,  A.  M.,M  I)  c„Hi"™  ".*■  '.  ■r^''''''?"-^''  ''>'  "■ 
tolerance  in  .Medicine;  Codei  of  Klli'i.'  Wl.a  '\  ,S  I  "ll  'i'" 
Academy  Adopt?"  by  ilcnrv  I  11, ..■,ii;,i,  ,  ,.  w  ,»''""lil  (he 
Ma«8.;  "The  Kelations  be  ween  tile  o  ,1,  i  ,'„  -.i  '  '^  '"  "°'*'o". 
General  Practitioner."  by  if  l/uta,rB:,'l;ley,"A:'i5rM.''l?',' Ne^w' 


ffistonc"krste"f,;f1l,e'iioaii^„\'''V''''^«'P,H'»"'i^^^ 

in? "of^h^e'socfe  ;  wSn  'be'';,^^'-  ^'f^'^ovKM^^^.-A  Keguiar  Meet- 

Cancen  •■  Di/f'^-  Morfm-«n^l"y"^''«  "-?''''"'"'  »'  ""=  B'<^''st  fo' 
0.  Tubercular  P^erl^on^.ri''?a"J^,?e«S'irLT,:^ 

F.  B.  Uakkington  M.D.,  Secretary. 

BOOICS  AXD  PAMPHLETS  KECEIVED 

B.^^!;^oo"d'S^D*^•'K[,K'!^n  5ii'^'h^c'  '1^  e1it^""^'"=«-  «^  ^'■'  «-• 
onghly  revised  and  largely  re«frittenwi^h  iT  ,"*V''''ige<i,  thor- 
Wood,  JI.  D.,  LI,  D  losenb  p  R^  '•  "■  "lustrations  by  H.  C. 
Samuel  ,Sadt  ler  Ph.' 15%"  c  V  ^n-l^kl?'S^-  ^-J-  C-  «■•  »"<! 
Company.    1S8S.        '  '^■'  '  •  •-■  s.     I  hiladelphia:    J.  B.  Lippincott 

DcrKlumpfuss  und  seine  folgen  fur  das  iibvi™  i.-„^„k 
>ach    neueii    untersuchungen  von   Dr    O    Hp,^„  „^°'"^''^"e"'"st- 
ordentl    professor  der  Anatoraia  in  Zi  ,"ich     Mil  l-f»hhn?   '^^"y?'"' 
ie.\t.    Jena:  verlag  von  Guslav  Fischer     iV"    "bbildungen  Im 

F.ls^"lir'o?etof  o?i>tXv^^>"he'"?,^nf  ■  '' ^  ,"°  "  '^^^■^ 
and  Fellowof  IMnityrol  ece  tHm  ,i^„„'^."J  ,^i'^'  y  "'  Cambi-idge, 
edition,  largely  revised    Tan  I   nn/^Af,!/^'' ;''':'st™ti  I'iftli 

Tissues  of  Movement? The  Va6,Md,7Mi:Jf  '*•'""'  \  ^'"ort;  the 
Millan&Co.    New  York     18S8  Mechanism.    London:  Mc- 

bylfeftrory';is':'B7Rob^rt''vrmrn''ffr^ 

from  the  "  Journal  S^  he  AnSm'MeirU  f»*"  > '"■''•  P'lP'in'ed 

ber8,  1S88.    Chicago.    IsW;  »'edic.il  Association."  Septem 

ard  of  »?edt?a.  IS'^^^'  ""^'^LTrf^'l'^?.''  ^.fP"  S''^'''^- 
Social  Science  Association  atthi  A,,nn?i  «"  »  ^  the  American 
toga.  September  5. 1888  Bv  W  1  P,?rHi  '?''"'"?•  beld  at  Sara- 
Medical  Society  of^lTcoun'^ty  of^Ne*;"  yo"l"Vston '%"/  '"^ 

adelphia.  A  Paper  read  Worn  n,«^,i,^^•  Oliver,  Tvi.D.,  Phil 
Society  Bt  the  Annual  Meetfng  1  leUl  a7?bi''°'p.^P''P'£"^°'°e'^*' 
London.  Conn..  July  1.5tli  and  Kt  LI-  ^^'J""'  House.  New 
transactions  of  the  Society  '  "*^-    Extracted  from  the 

T^e^v;ii!C;;e'T,;i^;;',<'i^rs  '^z^^^iir^^'i'"  "^  - 

witli  Remarks  on  the  llest  Mni7n,.v  ^V  t-J'  "1?"°"*;  together 
I'urpose.  By  A.  H  B,  ekmoster  M  n  Vf"!f  K"? ?"1clty  for  this 
Medical  News.  July  21   ]888  '  '  ^  ^'ooklyn.    From  the 

no'sirS  T^ea'Jlf.^'"'  B  J'i5"'R?,?T,';i"V""'  ,P«'>"'"«y-  ^H' 
etc.,  etc.  With  7™ IPustratfoiw'  m,fi»'.'^?  VV"'""''''  *'•  I'-  Lontf, 
&  Co.    1888.  '""stiatloiis.   I  hiladelphia:  P.  Blakiston,  Son 

tht''princTpal' AffeSs  oflire"'!.?''^  of  the  Chest.  Including 
Heart,  an.l   AortI    By  Vi7,ce   t  1.    I     rH    ^'ngs    Pericar.lium. 

"^n^o.  s  ^^  "^-^o-  ™a?;:^,^;£:^"if^.«,ii; 

linS"^"^;.*"R °c'.  ^' Lon^;t!,„^tc"'"^titl^EdAr -^  "t  ^'"i'^'-  »'•  «■ 
Lewl8.    1888.  ^"""on,  etc.    iiltli  Edition.    London  :.K.K. 
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THE  DIAGNOSIS  AND  MEDICAL  TEEAT- 
]\IENT  OF  ACUTE  INTESTINAL  OB- 
STRTTCTION.i 

BV   REGINALD  H.   FITZ,  M.  D., 

Professor  of  Pathological  Anatomy  in   Harvard    University,    and 
Physician  to  the  Massachusetts  General  Hospital. 

INTUSSUSCEPTION. 

Of  all  the  varieties  of  acute,  internal,  intestinal 
obstruction  that  which  most  often  presents  the 
clearest  clinical  picture  is  intussxisception  or  invag- 
ination. 

Its  relative  frequenej'  among  the  more  important 
cases  is  nearly  constant  at  39%,  and  ninety -three 
cases  are  included  in  the  series  collected  since  1880. 
None  were  recognized  as  such  unless  the  diag- 
nosis was  sulistantiated  at  an  autopsy,  by  laparot- 
omy, rectal  examination,  or  by  the  discharge  of  a 
slough. 

It  occurred  among  males  in  fifty-two  cases,  among 
females  in  twenty -seven  ;  about  two-thirds  of  the 
eases  were  thus  found  in  the  former  sex  and  one- 
third  in  the  latter.  The  relative  frequency  at 
various  periods  of  life  is  shown  below  :  — 

Year  of  age.  Numlier  of  cases.  Percent. 

Under  1        31 34 

From    1—2 5 

2—3  3 

3—4  1 

4—5  3 

5-6  4 

6—7  1 

7—8  1 

S— 9 2 

Under  10        ,51 56 

From    10—20 C 

20—30 13  

30-40 9  .....*. 

40—50 5 

50—60 2 

60—70 4 

70-80 1 


Exciting  causes  were  absent  in  forty-two  cases, 
45%  ;  and  the  following  were  possible  causes  in 
fifty-one  cases,  55%  :  — 

Diarrhcea inl3  cases 

Habitual  constipaliou in  12     " 

PTOtracted  abdominal  pain in    7     " 

Indigestible  food in    6     " 

Violent  exeitioD in    4     " 

Injury in    3     " 


45     " 

Single  cases  occurred  in  the  course  of  typhoid  fever,  gastro- 
enteritis, variola,  pregnancy,  after  an  operation  for  Incurcei'- 
ated  hernia,  and  after  the  use  of  cathartics,  —in  all,  six  cases. 
A  preceding  like  attack  was  observed  in  two  instances. 

These  possible  factors  are  of  but  little  value  in 
differential  diagnosis  ;  and  their  frequency  without 
injurious  sequences  makes  their  further  considera- 
tion of  little  or  no  importance. 

Our  knowledge  of  the  method  of  production  of 
the  invagination  has  been  rendered  relatively  exact 
by  the  experiments  of  Nothnagel'  and  of  Senn.' 
The  former  found  that  a  contracted  bit  of  intestine 
pushed  itself  into  a  passive  portion  from  above 
downwards.  This  contraction  was  induced  *  by  a 
faradic  current,  and  in  the  course  of  a  minute  or 

*  Continued  from  page  449. 
'•Soihnagel.  Zeitsclir.  f  klin.  Med.,  1882,  iv.  655. 
?Senn.    Annals  of  aurgrr}',  ISSH,  vii.  4. 
'Nothnagel    Wien.  Med.  B1.,18S3,  v.  1433. 


two  the  invagination  might  become  four  inches 
long.  He  found  that  the  internal  and  external 
cj-linders  were  formed  below  the  tetanized  part 
almost  without  exception.  If  the  intestines  were 
paralyzed  by  crushing  no  invagination  occurred. 
These  observations  go  to  show  that  the  invagina- 
tion is  always  descending  and  is  rather  spasmodic 
than  paralytic.  Senn  also  found  that  the  invagina- 
tion was  early  formed  in  a  relaxed  bowel  and  could 
not  be  produced  in  the  contracted  gut. 

The  most  important  symptoms  of  intussusception 
are  abdominal  pain,  nausea  or  vomiting,  tympany, 
tumor,  bloody  stools,  and  tenesmus. 

Their  relative  frequency  was  reported  as  fol- 
lows :  — 

Pain in  65  cases  =  70  percent. 

Nausea  or  vomit in  60     "     =^71       " 

Tympany in  31     "      ^33       "     ■ 

Tumor in64     "      =69        ■' 

Bloody  stools In  56     "      =60       " 

Tenesmui - in  33     "      ^36       " 

The  date  of  the  appearance  of  these  principal 
symptoms  of  intussusception  is  represented  in  the 
following  table: — 


Datk. 


Ist day  

2nd  day 

3rd  day 

4th  day 

6th  day 

6th  day 

Later  or  not  given 

Total  No.  of  cases. 


^ 

Tu 

nor. 

1 

c 

If 

a" 

^ 

g^ 

s 

1 

s 

l| 

H 

■< 

» 

Wao 

61 

51 

1 

9 

10 

32 

2 

4 

2 

12 

8 

7 

I 

3 

S 

8 

7 

6 

. 

3 

8 

2 

3 

3 

. 

4 

2 

1 

3 

3 

4 

3 

4 

•"' 

5 

6 

4 

65 

66 

31 

39 

40 

56 

Where  pain  was  recorded  as  a  symptom,  it  ap- 
peared on  the  first  day  in  nearly  all  the  cases.  Its 
early  absence,  on  the  contrary,  was  conspicuous  in 
rare  instances.  It  was  usually  described  as  abdom- 
inal, and  was  sometimes  located  at  the  navel,  in 
the  stomach  and  epigastrium,  and  in  the  right  iliac 
fossa. 

It  was  referred  to  the  left  iliac  fossa  in  rectal  or 
colico-rectal  varieties  of  intussusception.  Of  five 
cases  in  which  the  pain  was  said  to  be  at  the  navel, 
the  intussusception  was  of  the  ileum  in  three  in- 
stances. The  seat  of  the  pain  in  the  right  iliac 
fossa  frequently  led  to  the  diagnosis  of  typhlitis, 
perityphlitis,  or  typhoid  enteritis. 

It  was  usually  sudden,  severe,  perhaps  violent, 
and  was  frequently  spasmodic.  In  one  case  it  was 
so  intense  as  to  lead  to  an  attempt  at  suicide.  Its 
importance  in  the  diagnosis  of  the  seat  of  the  intus- 
susception was  merely  relative.  The  possibility  is 
obvious  that  its  seat  in  either  iliac  fossa  might 
.serve  to  differentiate  an  intussusception  of  the 
colon  or  rectum  from  one  near  the  caecum.  In  like 
manner  its  position  at  the  navel  might  serve  to 
suggest  the  small  intestine  as  the  seat. 

Nausea  or  vomiting  occurred  on  the  first  day  in 
nearly  nine-tenths  of  the  cases  in  which  a  definite 
date  could  be  fixed.  If  nausea  occurred  in  the  first 
instance  it  was  rapidly  followed  by  vomiting.  The 
latter  presented  no  characteristics  of  any  value  in 
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differentiating  this  varietj'  of  intestinal  obstruction, 
except  the  rarity  of  its  becoming  fecal.  Among  the 
ninety-three  cases  of  intussusception  fecal  vomit  is 
noted  in  only  twelve  patients,  and  it  appeared 
on  or  after  the  fourth  daj'  in  all  but  two  of  these. 
In  nearly  one-third  of  the  twelve  cases,  the  obstruc- 
tion was  fixed  at  or  below  the  caecum.  In  twothirds 
the  intussusception  was  of  the  small  intestine ;  in 
at  least  one-half  of  these  certainly  away  from  the 
valve,  in  the  other  half  possibly  near  the  valve. 
This  symptom,  therefore,  has  no  absolute  value  in 
determining  the  existence  of  an  intussusception  ;  if 
the  latter  is  rendered  probable,  fecal  vomit  suggests 
that  the  seat  is  at  or  above  the  csecum. 

Tynipanj'  is  perhaps  the  least  important  symp- 
tom of  obstruction  by  iutussusception.  It  occurred 
only  in  one-third  of  the  cases,  and  in  one-half  of 
these  on  the  third  and  fourth  days. 

A  tumor  was  found  in  sixty-one  cases,  uearly 
two-thirds  of  the  entire  number.  It  was  found  in 
the  abdomen  only  in  twenty-three  cases,  in  the  rec- 
tum only  in  twentj'-one  cases,  and  in  the  abdomen 
and  rectum  in  sixtj'-one  cases.  It  is  stated  to  have 
been  absent  in  four  instances,  while  in  twenty-eight 
its  presence  is  not  mentioned.  It  was  found  on  the 
first  day  in  more  than  one-third  of  the  cases,  on  the 
second  day  in  one-fourth,  and  on  the  third  day  in 
more  than  one-fifth  of  the  cases.  Thus  in  more 
then  one-half  of  all  cases  it  was  present  in  the  first 
two  days,  and  in  the  first  three  days  in  more  than 
three-fourths  of  the  cases.  The  relative  frequency 
of  its  presence  in  the  abdomen  or  rectum  on  these 
days  is  shown  in  the  preceding  table.  In  the  cases 
of  intussusception  of  the  small  intestine  a  tumor 
was  not  observed.  The  general  characteristics  of 
the  tumor  of  intussusception  are  sufficiently  well 
known.  It  was  often  associated  with  a  relaxed 
sphincter. 

The  rectal  discharges  in  intussusception  are  of 
the  greatest  importance  in  diagnosis,  especially  as 
they  not  infrequently  continue  throughout  the 
disease.  Diarrhoea  may  immediately  precede  the 
attack,  and  the  alvine  discharges  may  be  wholly' 
fecal  at  the  outset,  but  rapidly  become  mixed  with 
blood.  Pure  blood  or  blood  and  mucus  are  the 
more  frequent  discharges.  They  may  occur  spon- 
taneously, or  immediately  follow  a  rectal  examina- 
tion, or  the  use  of  an  enema. 

Bloody  stools  were  recorded  in  three-fifths  of  the 
cases  ;  and  occurred  on  the  first  day  in  the  same 
proportion  of  cases  where  a  definite  date  was 
given. 

Tenesmus  was  stated  to  be  present  in  nearly  one- 
third  of  the  cases,  in  about  the  same  number  as  was 
tympany.  Its  presence  on  the  first  day  was  noted 
in  one-half  of  these,  when  a  fixed  date  was  men- 
tioned. 

Fever  occurred  in  twenty -six  cases  —  28%  of  the 
entire  number.  Its  absence  in  five  was  conspicu- 
ously stated,  while  no  mention  was  made  in  sixty- 
two  instances.  The  temperature  was  elevated  on 
the  first  day  in  four  cases,  on  the  second  in  seven, 
on  the  third  in  eight,  on  tlie  fourth  in  four,  and  in 
one  on  each  of  the  three  succeeding  days. 

Intussusceptions  are  classified  anatomically  ac- 
cording to  tlie  part  of  the  bowel  affected.  They 
are,  without  more  minute  sulidivision,  of  the  small 
intestine  into  itself,  into  the  caecum,  or  into   the 


colon,  of  the  colon  into  itself  or  rectum,  and  of  the 
rectum  into  itself.  The  relative  frequency  of  these 
varieties  has  a  decided  practical  importance  ;  and 
of  sixty-five  cases  the  variety  was  as  follows  :  — 

Ileo-cajcal  orileo-oolic 48  cases  =  7.i  percent. 

Enteric S     '■     =12        " 

Rectal .^     "     ^    8 

C'olico  rectal 4     "      =5        " 


The  intussusceptions  in  the  vicinity  of  the  eiecum 
thus  represented  three-fourths  of  the  whole  number. 
The  question  as  to  the  variety  in  any  given  case  will 
lie  essentially  between  this  form  and  that  of  the 
small  intestine  away  from  the  valve,  which  occurred 
in  only  one-eighth  of  the  cases.  The  rectal  and 
colico-rectal  varieties  are  iisually  easily  recognized 
on  rectal  examination. 

These  figures  differ  considerably  from  those  of 
Leichtenstern, '  based  upon  a  collection  of  four  hun- 
dred and  seventy-nine  cases,  which  are  as  follows  : 
Ileo-csecal  and  ileo-colic,  52%  ;  ileal  (enteric),  30%  ; 
rectal  and  colico-rectal,  18%.  The  chief  diiference 
lies  in  the  greater  frequency  of  the  varieties  origi- 
nating near  the  cfecum  in  the  smaller  series  and  in 
the  lesser  frequency  of  the  enteric  variety.  It  is 
possible  that  the  latter  diiference  may  result  from 
the  more  critical  exclusion  of  post-mortem  cases. 
The  former  difference  may  be  due  to  the  inclusion, 
for  practical  purposes,  of  ileal  intussusception  near 
the  valve  among  ileo-cseeal  forms. 

The  mortality  in  cases  of  indisputable  intussus- 
ception was  very  great,  excepting  in  the  rectal 
variety.  The  following  table  shows  the  number 
and  date  of  deaths  of  other  varieties  than  the  rec- 
tal, when  the  treatment  was  by  other  measures  than 
surgical : — 

Date.  »  Death. 

let  day t 

and  day 3 

3rd  day 8 

4th  day S 

5th  day -'' 

Bth  day 1 

Ist  week 19 

•2nd  week 6 

3rd  week 1 

Not  given — 9 

35 
Recoveries 16 


It  thus  appears  that  of  the  above  series  69%  died 
and  -31%  recovered.  Of  the  fatal  cases  nearly  one- 
half,  and  perhaps  a  larger  proportion,  died  during 
the  first  five  days.  Tlie  third,  fourth,  and  fifth 
days  were  especially  fatal. 

The  following  table  shows  the  mortality  after 
surgical  interference :  — 

Date  of  operation.       No.  of  cases.       Deaths.  Rocovory. 

1st  day 1 1 0 

2nd  day 1 0 1 

3rd  day 8 5 1 

4th  day 4 4 0 

5th  day 4 2 a 

8th  day 4 3 1 

7th  day 2 2 0 

8th  day 4 4 C 

9th  day 3 3 0 

Not  given 7 6 1 


The  mortality  after  surgical  treatment  was  thus 
80%,  against  69%  of  medical  treatment. 

9  Op.  cit.,  Ml. 
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TWISTS    AND    KNOTS. 

Acute  obstruction  from  vohTilus  or  twist  oc- 
curred in  forty  cases,  and  from  knots  in  two 
instances.  As  already  stated,  the  symptoms  from 
knots  are  essentially  the  same  as  those  from  strang- 
ulation. Their  occurrence  is  so  rare  that  they  may 
practically  be  disregarded. 

Of  the  forty  cases  of  volvulus  since  1880,  the 
vast  majority  were  axial,  but  in  rare  cases  a  part  of 
the  small  intestine  was  twisted  about  another  por- 
tion. As  but  two  instances  of  the  latter  variety 
occurred  in  the  series  these  have  been  included 
iimong  the  former,  although  their  symptoms  are 
those  of  cords  and  bands,  while  their  prognosis  is, 
perhaps,  more  favorable.  Their  number  is  such  as 
not  to  materially  modify  the  conclusions  to  be 
drawn. 

Of  thirtj'-eight  cases  of  volvulus  twenty-six 
occurred  in  males  and  twelve  in  females;  68%  m 
the  former  and  32%  in  tlie  latter. 

The  ages  of  the  patients  was  as  follows  in  thirty- 
four  cases : — 

Yeiir  of  a?e.  Xuniber  of  cases. 


U  1 

From    1.=)— 20 4 

20—25 2 

2.5—30 2 

30—35 e 

35—10 6 

4i)-^5 3 

45—50 2 

.W— 55 1 

55—60 5 

65—70 1 

70—73 1 

34 

The  extremes  of  life  represented  are  therefore 
six  years  and  seventy-three  years.  The  greatest 
number  of  cases  in  any  ten  years  was  between 
the  ages  of  thirty  and  forty  years,  and  was  about 
one-third  of  all. 

In  the  etiology  of  this  class  of  cases  of  obstruc- 
tion, the  previous  occurrence  of  a  similar  attack 
was  observed  in  five  instances.  A  constipated 
habit  was  noted  in  six  cases.  Hernias  existed  in 
three.  Two  of  the  patients  were  insane,  and  one 
was  paralytic.  One  suffered  from  chronic  diarrhrea. 
Upon  another  the  operation  of  ovariotomy  was 
performed  six  years  before  the  obstruction  took 
place.  In  four  cases  violent  exercise  was  the 
exciting  cause  ;  in  another  an  attack  of  diarrhoea ; 
and  in  still  another  irritating  food. 

The  following  table  shows  the  relative  frequency 
of  the  principal  sj'mptoms  of  volvulus  :  — 


Date. 


iBt  day 19 

2nd  clay 

3rd  day 

4th  day 2 

5th  day 

8th  day 

7th  day , 

Later  or  not  given 

Total  No.  of  cases 


Pain.   Nausea  or  Tympany, 
vomiting      -'''•' 


Abdominal  pain  was  thus  the  first  symptom  of 
importance  in  nearly  one-half  of  all  the  cases,  and 


it  occurred  on  the  first  day  in  nearly  all 
where  the  date  was  recorded.  It  was  sudden 
in  one-half  of  the  above  number.  It  was  either 
severe,  intense,  extreme  or  violent  in  as  many  cases, 
and  in  only  one  instance  was  there  a  record  of  no 
particular  pain.  It  was  seated  near  the  navel  in 
four  cases,  in  the  left  abdomen  and  in  the  left 
iliac  fossa  each  in  two  instances  ;  in  the  lower  abdo- 
men, left  groin,  right  iliac  fossa,  and  near  the 
stomach  each  in  one  case. 

It  was  found,  therefore,  most  often,  in  one-fifth 
of  the  cases,  on  the  left  side,  then  at  the  navel  in 
one-sixth  of  the  eases,  and  elsewhere  in  the  abdo 
men  in  small  but  equal  proportion. 

The  pain  was  stated  to  be  associated  with  nausea 
or  vomiting  in  three-fifths  of  the  cases  where  a  date 
was  given.  In  two  cases  there  was  no  vomit  as 
late  as  the  eighth  day,  in  one  till  the  eleventh  day, 
and  in  another  there  was  none  at  all. 

The  vomit  was  fecal  in  six  cases, —  in  three  on 
the  fourth  cky,  in  one  on  the  sixth  day,  in  one  on 
the  eleventn  day,  and  in  anotlier  no  mention  is 
made  of  the  date  of  its  occurrence.  It  was  slight 
in  two  of  the  cases.  It  occurred  in  four  instances 
where  the  small  intestine  was  obstructed,  and  in 
two  where  the  large  intestine  was  twisted.  On  the 
contrary,  in  three  cases  where  the  voU-ulus  was  of 
the  small  intestine,  there  was  no  fecal  vomit. 

Although  tympany  was  recorded  in  more  than 
one-half  of  the  cases,  it  was  present  during  the  first 
week  in  only  about  one-half  of  these.  Its  occur- 
rence during  the  first  week  was  oftenest  on  the 
third  and  fourth  days.  It  might  be  much  on  the 
first  day,  or  slight  on  the  fourth  day.  It  was 
described  as  enormous  on  the  ninth  day. 

Tumors  are  not  a  characteristic  of  twist,  but  the 
abdominal  swelling  might  be  so  circumscribed  as 
to  suggest  a  tumor.  When  the  flanks  alone  were 
swollen  the  twist  was  of  the  large  intestine  ;  when 
the  umbilical  region  was  conically  distended  the 
obstruction  was  either  of  the  large  or  of  the  small 
bowel.  Visible  coils  were  present  only  in  three 
cases.  In  one  the  coil  was  the  transverse  colon, 
the  twist  being  of  the  sigmoid  flexure.  In  a  second 
the  sigmoid  flexure  was  also  twisted.  In  the  third 
the  vohTilus  was  probably  of  the  small  intestine. 

A  record  of  the  temperature  was  made  in  sixteen 
cases.  In  four  there  was  no  elevation  on  the 
third,  sixth,  and  seventh  days.  In  two  the-  tem- 
perature was  fairly  normal  or  slightly  elevated. 
Of  the  cases  of  distinct  elevation,  there  were  three 
in  which  the  temperature  on  the  fourth  day  was 
between  99.6°  F.  and  101.3°  F.  The  temperature 
is  first  recorded  as  elevated  on  the  second,  third, 
fifth,  sixth,  ninth,  and  tenth  days,  each  in  one  case. 
Since  in  only  about  one-fourth  of  the  cases  was 
there  any  noteworthy  elevation  of  temperature,  and 
since  in  two-thirds  of  these  cases  it  took  place  on 
no  particular  day  between  the  second  and  tenth 
days,  it  is  obvious  that  fever  is  no  important  char- 
acteristic of  obstruction  from  a  twist. 

Hiccough  was  present  in  three  cases,  apparently 
without  especial  dependence  on  the  part  of  the 
intestine  twisted. 

Occasional  records  were  made  of  the  condition  of 
the  urine.  It  was  rarely  reported  as  modified  in 
quantity  or  quality.  In  one  case  only  half  a  pint 
was  passed  on  the  seventh  day.    In  another  four 
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ounces  were  passed  in  twelve  hours  on  tlie  ninth 
day.  There  was  retention  on  the  fourth  day  in  a 
single  ease.  In  another  patient  an  increased  quan- 
tity of  indican  was  reported  on  the  eighth  day. 
In  all  the  other  eases  there  was  either  no  record  of 
its  condition  or  the  flow  was  reported  as  free  or  as 
abundant. 

The  seat  of  the  twist  is  shown  in  the  following 
table.  . 

Seat.  Numlipr  of  Cases.  Percent. 

Hignioid  flexure 19 49 

Ileo  cwc«l  region  in  6  j jj 29 

Csecuni  in  5  \ 

Small  intestine 5 13 

ABCendlng  colon 2 .') 

Colon 1 2 

Descending  colon 1 '- 


It  is  thus  evident  that  about  one-half  of  the  cases 
of  twist  took  place  at  the  sigmoid  flexure,  and  that 
nearly  one-third  of  them  were  present  in  the  ileo- 
caecal  region.  It  is  further  evident  that,  for  all 
practical  purposes,  87%  of  the  cases  ocftirred  in  the 
large  intestine. 

An  absolute  diagnosis  of  volvulus  is  only  to  be 
made  by  abdominal  section,  either  before  or  after 
death.  Death  is,  therefore,  to  be  regarded  as  the 
probable  result  of  this  lesion  unless  the  surgeon 
affords  relief.  This  statement  is  made  despite  the 
fact  that  in  five  of  the  cases  there  was  the  previous 
history  of  a  similar  attack. 

Death  occurred  as  follows  in  eases  not  treated 
surgically  :  — 

Date.  Number  of  eases. 

1st  day 1 

.-ird   "     2 

5th    •■     2 

7th    "     3 

8th  "     2 

9th  "     1 

nth"     1 

Not  given 3 

15 

The  date  and  result  of  operative  interference  is 
given  in  the  following  table  :  — 


Date  of  operation. 


Number  of  cases. 


8rd  day 2  . 

4th    •■     1 

5th    "     3  , 

6th    "     2  , 

7th    "     1 


9th    "     6  5 1 

10th    ■'     1  1  0 

11th    "     1  1  0 

16ch    •■     1   0 1 

26th    "     1  0  1 

Notgiven (i  6  0 

25  20  ft 

It  is  apparent  from  the  above  tables  that  all  of 
the  cases  not  treated  surgically  died,  and  that  of 
those  thus  treated  one-fifth  recovered. 

Since,  of  known  dates  of  death,  at  least  one- 
half  took  place  before  the  eighth  day,  it  is  obvious 
that  medical  treatment  should  cease  before  this 
date.  Furthermore,  since,  of  tlie  cases  trc^ated  by 
the  surgeon  from  the  third  to  the  sixth  day  only 
one-third  recovered,  it  is  suggested  that  medical 
treatment  should  cease  at  the  former  date. 


—  The  death  of  Prof.  Bamberger  is  reported 
from  Vienna.  He  will  be  a  serious  loss  to  the  de- 
partment of  clinical  medicine  in  the  medical  school 
and  general  hospital. 


ABDOMINAL  SURGERY  AT  THE  MASSA- 
CHUSETTS GENERAL  HOSPITAL. 

8ER>1CE  OF  J.  C.  WARREN,  M.U.,  AND  M.  H.  KICHAEDSON,  M.U. 
REPORTED  BV   HOMER  QAGE,  A.  M.,  M.  D. 

The  following  cases  occurred  during  a  service  a-s 
senior  surgical  house  pupil  at  the  Massachusetts 
General  Hospital,  and  are  a  fair  illustration  of  the 
amount  and  character  of  work  in  abdominal  surgery 
done  at  that  hospital.  The  operations  were  all  per- 
formed in  the  large  operating  theatre^  of  the  hospi- 
tal, under  full  antiseptic  precautions,  and  the  patient 
was  in  each  case  returned  to  a  private  room.  On  the 
day  before  the  operation  the  patient  was  given  a 
thorough  sponge  bath  with  soap  and  corrosive  sul)- 
limate.  The  abdomen  was  scrubbed  with  a  brush, 
carefully  dried,  and  then  covered  with  an  antiseptic 
dressing  of  salicylated  cotton  and  carbolized  gauze, 
retained  in  position  by  a  tight  swathe.  Tlie  bowels 
were  moved  the  morning  of  the  operation,  and  the 
patient  catheterized  immediately  before  etheriza- 
tion. All  instruments  w'ere  thoroughly  washed,  and 
then  placed  in  a  2^%  solution  of  carbolic  acid.  The 
silk  used  for  tying  the  pedicle,  and  suturing  the 
abdominal  wound,  had  been  previously  boiled,  and 
kept  in  50%  alcohol,  and,  with  the  catgut,  was  al- 
lowed to  soak  for  several  hours  in  corrosive  sub- 
limate, 1-2000.  The  only  sponges  used  were  those 
devised  by  Dr.  J.  W.  Elliot,  prepared  from  German- 
town  w'ool,  boiled  for  several  hours,  and  kept  in  bi- 
chloride until  wanted.  The  abdomen  of  the  patient 
was  surroiuided  on  all  sides  by  w^arm  towels  wrung 
out  in  a  sublimate  solution,  and  the  hands  of  the 
operator  and  assistants  were  thoroughly  scrubbed 
and  cleansed. 

After  the  operation,  the  wound  was  freely  dusted 
with  iodoform,  and  a  dressing  applied  which  con- 
sisted of  successive  layers  of  iodoform  gauze,  sali- 
cylic cotton,  and  carbolized  gauze.  Over  all  was 
tightly  drawn  a  broad  plaster  swathe.  Absolute 
rest  was  maintained  for  the  first  forty-eight  hours, 
and  all  nourishment  withheld.  Morphia  was  given 
only  as  required  for  the  relief  of  pain,  while  the 
distressing  thirst  which  often  followed  these  opera- 
tions was  relieved  by  the  free  administration  of 
cracked  ice.  In  but  two  of  these  cases,  to  which 
i-eference  will  again  be  made,  was  there  any  dis- 
convtert  from  nausea  or  vomiting.  At  the  end  of 
forty-eight  hours,  or  even  earlier,  if  the  tempera- 
ture and  general  condition  of  the  patient  were  sat- 
isfactory, or  particularly  if  there  had  been  a  free 
discharge  of  flatus  from  the  bowels,  liquid  nourish- 
ment, in  the  form  of  milk  and  meat  broths,  was 
given,  and  by  the  tenth  day  tlie  patient  was  ex- 
pected to  be  on  full  diet. 

EXPLORATOKY    INCISION. 

Case  1.  Female,  nineteen  years  of  age,  abdominal 
enlargement  for  three  months.  Operation  by  Dr. 
Richardson  revealed  cirrhosis  of  liver  with  ascites. 
Death  on  third  day,  apparently  from  exhaustion. 
No  rise  of  temperature,  no  abdominal  distention  or 
tenderness,  no  nausea  or  vomiting. 

Case  2.  Male,  forty-six  years  old,  abdominal 
tumor  for  two  months.  Operation  by  Dr.  Richard- 
son disclosed  cancer  of  liver.     The  wound  healed 

■  They  were  for  the  ino»t  part  done  on  other  than  public  oper- 
ating daya,  and  betore  u  selected  number  ol  students. 


Vol.  CXIX.,  No.  20.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


473 


rapidly,  and  lie  was  taken  from  the  hospital  by  his 
friends  on  the  ninth  day. 

Both  of  these  cases  had  been  under  observation 
for  some  time,  and  in  neither  had  a  reasonably  pos- 
itive diagnosis  been  made.  Both  were  losing  ground 
rapidly,  and  the  operation  was  proposed  as  a  last 
resort  to  get  at  the  exact  cause  of  the  trouble,  and, 
if  possible,  to  remove  it. 

INGUIXAL   COLOTOMY. 

Case  3.  Female,  forty-two  years  old.  Cancer  of 
rectum  for  four  years.  Operation  by  Dr.  Richard- 
son. 

Case  4.  Male,  twenty-iive  years  of  age.  Chancer 
of  rectum  for  seven  months.  Operation  by  Dr. 
Warren. 

In  these  cases,  an  incision  about  four  inches  long 
was  made  parallel  to  and  one  finger's-breadth  re- 
moved from  Poupart's  ligament.  On  opening  the 
peritoneal  cavity,  the  sigmoid  flexure  was  in  each 
case  directly  under  the  incision,  readily  recognizable 
from  its  mesenterj'  and  the  longitudinal  striae  of  its 
walls. 

In  the  first  of  these  cases,  there  had  been  almost 
complete  obstruction  for  one  week,  associated  with 
intense  pain.  The  bowel  was  first  stitched  to  the 
wound,  and  at  the  end  of  four  days  opened.  The 
relief  following  the  establishmeut  of  the  artificial 
anus  was  complete,  and  at  the  end  of  four  weeks 
the  patient's  general  condition  and  comfort  had 
very  much  improved. 

In  No.  4,  the  patient's  youth  suggested  a  spccifii> 
origin,  but  no  specific  history  could  be  obtained. 
nor  was  there  any  change  in  the  local  condition 
after  a  prolonged  course  of  specific  treatment.  At 
the  operation,  tlie  posterior  wall  of  the  bowel  was 
drawn  well  forward,  so  that  when  the  opening  was 
made  on  the  third  day  the  bowel  below  the  artificial 
anus  was  completely  shut  off.  The  almost  constant 
muco-purulent  bloody  discharge  which  had  existed 
for  several  weeks  prior  to  the  oiieration  ceased 
within  a  short  time,  and  when  he  left  the  hospital, 
at  the  end  of  one  month,  his  general  appearance 
was  very  much  improved.  He  reported  June  13th 
later,  having  gained  twenty  pounds,  and  been  per- 
fectly free  from  pain.  On  examination  of  the  rec- 
tum, the  anus  was  found  puckering  in  and  contract- 
ing, the  hard  nodular  mass  still  present,  l^^with 
no  extension  or  ulceration.  He  was  havingWtruss 
made  to  sujiport  and  occlude  the  opening. 

MEDIAJI    COLOTOMY. 

Case  5.  Male,  forty-six  years  old.  Cancer  of 
ascending  colon,  two  years'  duration.  Exploratory 
incision.     Median  colotomy.     Recovery. 

This  case  presented  a  tumor  as  large  as  a  hen's 
egg  midway  V)etween  the  anterior  superior  spine  and 
the  lower  margin  of  the  ribs  on  the  right  side,  of 
irregular  outline,  freely  movable,  and  the  seat  of 
constant  pain.  Although  believed  to  be  malignant, 
its  mobility  seemed  to  offer  a  reasonable  chance  for 
removal.  The  tumor  was  disclosed  through  a 
median  incision,  and  jjroved  to  be  a  cancer  of  the 
ascending  colon,  with  coils  of  small  intestine  adlier- 
ent.  There  was  also  a  cancerous  infiltration  of  the 
mesenteric  glands.  Its  removal  being  out  of  the 
question,  and  the  calibre  of  the  bowel  having  Vjeen 
already  considerably  narrowed,  an  artificial   anus 


was  established  by  stitching  a  portion  of  the  bowel 
between  the  caecum  and  the  tumor  to  the  incision 
in  the  median  line.  The  patient  left  the  hospital 
four  weeks  after  the  operation  very  much  stronger, 
and  entirely  free  from  pain. 

OVARIOTOMY. 

Case  6.  Married,  twenty-eight  years  old.  Several 
miscarriages,  no  children  ;  painful,  irregular,  and 
profuse  menstruation  for  several  months.  Removal 
of  parovarian  cyst  by  Dr.  Warren.     Recovery. 

Case  7.  Married,  twenty-two  years  old.  No 
children  ;  miscarried  at  fifth  month  two  years  ago. 
Tumor  in  left  iliac  region  for  three  months.  Cyst 
of  left  ovary.    Removal  by  Dr.  Warren.     Recovery. 

Case  8.  Unmarried,  thirty  years  old.  Tumor  in 
right  iliac  region  for  six  weeks.  History  of  a  recent 
attack  of  local  peritonitis,  from  which  she  had  just 
recovered.  Cyst  of  right  ovary  removed  by  Dr. 
Richardson.     Recovery. 

These  were  small  cysts,  all  of  short  duration. 
Case  6  had  a  small  abscess  about  one  stitch  hole, 
but  otherwise  made  an  uninterrupted  recovery.  She 
reported  three  mouths  later,  entirely  free  from  the 
catamenial  irregularity  which  had  been  present  be- 
fore the  operation,  but  still  suffering  from  incon- 
tinence of  urine.  The  latter  trouble  was  due  to  a 
urethro-vesical  fistula,  resulting  from  an  operation 
in  Sweden.  She  was  advised  to  postpone  any  fur- 
ther operation  for  its  relief. 

In  Case  7  menstruation  had  been  scanty,  irreg- 
ular, and  painful  for  two  years.  The  tumor  was  as 
large  as  a  cocoanut,  and  contained  about  a  pint  of 
thick  chocolate-colored  fluid.  The  patient  seemed 
perfectly  well  until  the  fourth  day,  when  she  began 
to  complain  of  some  abdominal  pain  and  slight 
nausea,  which  continued  at  intervals  for  several 
days.  At  the  end  of  a  week,  all  the  stitches  were 
removed,  and  the  wound  found  to  have  closed  by 
first  intention.  There  was  slight  tenderness  in  the 
right  iliac  region,  and  some  diarrhcea.  From  the 
seventh  to  the  foui-teenth  day  there  was  a  gradual 
rise  of  temperature  without  any  apparent  cause, 
and  on  consultation  it  had  been  decided  to  reopen 
the  wound.  On  the  evening  before  the  day  ap- 
pointed for  the  operation,  the  patient  had  a  large 
movement  of  the  bowels  following  an  enema,  and 
the  temperature  on  the  next  morning  was  normal. 
There  was  no  subsequent  rise,  and  convalescence 
was  uninterrupted.  Just  what  pathological  change 
gave  rise  to  the  unfavorable  symptoms  in  this  case 
must  be  largely  a  matter  of  conjecture.  Of  one 
thing,  however,  we  are  sure  —  that  it  was  entirely 
relieved  by  a  free  movement  of  the  bowels.  Speak- 
ing of  peritonitis  following  an  operation,  Greig 
Smith  says  that  "  a  case  seen  with  distention,  sick- 
ness, and  restlessness  has  a  Seidlitz  powder  pre- 
scribed, to  be  followed  by  a  hot  water  or  turpentine 
enema ;  and  it  is  almost  taken  for  granted  that  at 
the  visit  next  day  the  patient  will  have  a  flat  ab- 
domen, the  sickness  will  have  disappeared,  and  she 
will  express  herself  as  feeling  infinitely  better."  In 
his  experiments  on  intestinal  suture  in  dogs,  Dr. 
Warren  found,  on  reopening  the  abdominal  wound 
from  three  to  eight  days  after  the  operation,  that 
the  sutured  point  was  in  each  case  more  or  less 
concealed  by  the  matting  together  of  mesentery  and 
intestines  about  the  resected  spot.     Although  the 
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passage  of  fluid  through  these  coils  was  in  nowise 
interfered  with,  there  was  probablj'  a  certain  amount 
of  paralysis  from  the  local  inflammation.  The 
breaking  up  of  these  adhesions  by  the  free  peri- 
stalsis set  up  by  an  enema  or  saline  cathartic,  may 
have  the  same  beneficial  effect  as  when  the  adhesions 
are  forcibly  broken  up  in  cases  of  laparotomy  for 
suppurative  peritonitis. 

Case  9.  "Widow,  fifty -nine  years  old ;  two  chil- 
dren, menopause  eight  years  ago.  ilultilocular 
cyst  of  right  ovary,  duration  one  year.  Removed 
by  Dr.  Warren.     Recovery. 

At  the  operation,  a  small  subserous  fibroid  was 
fovind  attached  to  the  anterior  wall  of  the  uterus, 
undergoing  calcareous  degeneration.  Its  removal 
was  not  attempted.  During  her  convalescence  she 
had  an  attack  of  facial  erj'sipelas,  without,  however, 
anj'  implication  of  the  wound,  and  she  was  dis- 
charged well  in  twenty-ft]ur  days.  One  month 
later  she  was  reported  to  be  in  excellent  health. 

Case  10.  Married,  fifty-two  years  old.  Youngest 
child  fourteen  years  old ;  climacteric  seven  years 
ago.  Dermoid  cyst  of  right  ovary,  five  years'  dura- 
tion.    Removed  Ijy  Dr.  Richardson.     Recovery. 

The  tumor  was  very  firmly  adherent,  especially 
over  the  anterior  surface.  Its  contents,  which  were 
at  first  supposed  to  be  pus,  proved  to  be  a  pure 
yellow  fat,  that  solidified  completely  on  cooling. 
There  was  a  mass  of  black  hair  as  large  as  two 
fists  within  the  cyst,  and,  on  its  walls,  two  rudi- 
mentary teeth. 

Case  11.  Married,  fifty  years  old.  Ventral  hernia 
for  three  years.  Symptoms  of  incarceration  for  one 
week.    Radical  cure  by  Dr.  Richardson.     Recovery. 

Ovariotomy  had  been  performed  on  this  patient 
four  years  jjreviously,  and  the  hernia  had  developed 
in  twelve  months.  The  incision  was  made  parallel 
to  but  a  little  to  the  left  of  the  scar,  the  opening 
enlarged,  and  the  peritoneal  surfaces  approximated 
as  in  a  primary  laparotomy. 

Case  12.  Widow,  thirty-two  years  old.  Chronic 
suppurative  salpingitis.  Removal  of  tube  and 
ovary  by  Dr.  Richardson.     Recover}% 

This  patient  gave  a  history  of  several  arti- 
ficially induced  abortions;  the  last  nine  months 
before  her  admission  to  the  hospital.  Since  then 
her  catamenia  had  been  irregular  and  inereasingh' 
painful.  She  had  suffered  also  from  a  severe  and 
almost  constant  pain  across  the  lower  abdomen, 
following  the  course  of  the  right  sciatic  nerve,  in- 
creased by  exercise,  and  preventing  her  from  at- 
tending to  ordinary  household  duties.  During  this 
same  time  she  has  noticed  a  slight  enlargement  in 
right  side  of  abdomen.  The  uterus  was  deflected 
to  the  left,  two  and  three-fourth  inches  deep,  while 
to  the  right  of,  and  intimately  connected  with,  the 
uterus  was  an  indurated  mass  as  large  as  an  orange. 
Exploratory  puncture  through  the  posterior  vag- 
inal wall  revealed  the  presence  of  pus.  The  tiunor 
was  exposed  by  a  median  incision,  and  found  to  be 
intimately  adherent,  not  only  to  the  uterus  but 
alsf>  to  the  floor  and  sides  of  the  pelvis  and  to  the 
intestines.  There  was  no  capsule  or  pedicle,  and 
the  fallojiian  tube,  ovary,  and  broad  ligament  were 
indistinguishahile.  Twelve  ounces  of  thick  pus 
were  eviicuated,  and  the  mass  finally  removed  with 
great  difliculty.  During  the  o]ieration  some  very 
.  large  vessels  were  ligated  and  cut,  and  considerable 


pus  escaped  into  the  pelvis  from  rupture  of  the 
cyst.  A  glass  drainage  tube  was  introduced  into 
Douglas's  pouch,  which  projected  through  the  main 
dressing,  and  from  which  the  accumulated  fluid  was 
withdrawn  twice  a  day  by  means  of  a  catheter.  The 
tube  was  removed  on  the  fifth  day,  and  the  patient 
was  up  and  about  three  weeks  after  the  opera- 
tion. She  has  gained  thirty  pounds,  is  now  free 
from  pain,  well,  and  strong.  Dr.  R.  H.  Fitz  exam- 
ined the  tumor,  and  reported  that  it  was  a  "  cyst 
with  dense  fibrous  walls ;  its  inner  surface,  rough, 
red,  and  easily  scraped  away.  In  the  immediate 
vicinity  and  intimately  adherent  was  a  dilated  tube 
nearly  as  large  as  the  little  finger,  the  wall  of 
which  was  thickened  and  fibrous,  and  the  inner  sur- 
face lined  with  a  membrane  resembling  that  of  the 
cyst.  Diagnosis  —  chronic  salpingitis  with  prob- 
able cystic  degeneration." 

No.  13.  Fibroid  of  uterus  with  umbilical  hernia. 
Herniotomy  by  Dr.  Warren  for  strangulation  of 
hernia.  Recovery.  Hysterectomy  for  sloughing 
fibroid  by  Dr.  Warren.     Death. 

This  case  presented  many  features  of  peculiar 
interest.  A  single  woman,  thirty-eight  years  old, 
had  first  noticed  a  tumor  seven  years  ago  in  the 
lower  left  side  of  the  abdomen.  It  had  grown  with 
especial  rapidity  during  the  past  year,  and  with  its 
growth  there  had  developed  an  umbilical  hernia  as 
large  as  two  fists.  This  had  been  irreducible  for 
three  months,  but  gave  rise  to  no  discomfort  until 
three  days  ago,  when  she  began  to  have  frequent 
attacks  of  abdominal  pain,  with  nausea  and  vomit- 
ing. There  had  been  no  movement  of  the  bowels 
and  no  passage  of  flatus  for  forty-eight  hours.  The 
hernial  protrusion  was  tense,  tender,  and  moderately 
painful.  The  skin  was  generally  reddened  and 
acutely  inflamed  at  the  summit,  where  there  was  a 
dry  black  slough  as  large  as  a  fifty-cent  piece.  It 
was  tympanitic,  with  a  doubtful  impulse  ;  gurgling 
on  pressure.  The  abdomen  was  enlarged  to  the  size 
of  pregnancy  at  term,  and  was  tj'mpanitic,  except  on 
the  left  side,  where  there  was  a  large  dull  area  in 
the  hypogastric,  inguinal  and  lumbar  regions. 
These  were  occupied  by  a  slightly  movable  tumor 
of  distinct  outline.  The  sjanptoms  of  strangulation 
continuing,  on  November  12th  the  hernial  sac  was 
opened,  and  found  to  consist  of  four  poiiches  separ- 
ated iM^hick,  fibrous  walls,  each  communicating  with 
the  otror  through  a  small  opening.  Two  of  these 
pouches  contained  three  to  four  ounces  each  of  dark 
serum,  while  the  two  on  the  left  of  the  median  liiie 
contained  a  loop  of  intestine,  three  inches  long,  dark- 
colored  and  lustreless,  with  no  omentum.  At  the 
middle  of  this  loop  was  a  constriction  so  tight  that 
the  calibre  of  the  bowel  was  diminished  one  half. 
The  miiscular  and  mucous  coats  were  cut  and  had 
retracted,  leaving  a  white  glistening  ring  around 
the  bowel  one  quarter  inch  wide.  The  contents  of 
the  bowel  could  however  be  readily  passed  through 
without  leaking.  After  enlarging  the  oj)ening 
the  intestine  was  replaced,  and  the  wound  closed 
tightly  by  a  double  row  of  braced  sutures.  The 
patient  had  several  large  loose  dejections  on  the 
third  day,  and  improved  steadily  until  the  ninth 
day,  when  she  had  a  chill,  with  severe  abdominal 
pain,  nausea,  and  vomiting.  During  the  next  two 
weeks  she  had  six  chills  at  irregular  intervals,  all 
associated  with  the  same  evidences  of  abdominal 
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distress.  The  pain  and  tenderness  were  referred 
chiefly  to  the  region  of  the  tumor.  This  tumor  had 
grown  very  slowly  without  causing  any  local  or 
constitutional  disturbance.  It  was  hard  when  first 
examined,  easily  movable,  and  intimately  connected 
with  the  uterus.  Vaginal  examination  threw  no 
light  on  its  origin.  After  the  operation  on  the  her- 
nia it  seemed  to  grow  softer,  and,  over  the  lower 
part  of  the  anterior  surface,  distinctly  fluctuating. 
That  the  abdominal  symptoms  could  be  in  anywise 
referable  to  the  previous  strangulation  of  the  bowel 
seemed  unlikely  in  view  of  the  absence  of  consti- 
pation and  the  free  passage  of  flatus.  The  possi- 
bilities of  a  pyelitis  from  pressure,  of  a  suppurating 
cyst  of  the  ovary,  and  of  a  sloughing  fibroid  of  the 
uterus  were  all  directly  suggested,  with  the  chances 
rather  in  favor  of  tlie  latter  condition.  At  all 
events  it  was  evident  that  she  was  failing  rapidly 
as  the  result  of  some  inflammatory  change  within 
or  about  the  tumor,  and  Dr.  Warren,  after  consulta- 
tion, decided  upon  its  immediate  removal.  With  the 
greatest  difiiculty  the  mass  was  delivered  through  a 
median  incision  reaching  from  above  the  umbilicus 
almost  to  the  symphysis.  It  was  found  to  occupy 
the  entire  left  side  of  the  abdomen  and  to  extend 
above  the  lower  margin  of  the  ribs.  It  was  mainly 
solid,  very  friable,  and  presented  on  section  the 
appearance  of  a  fibro-myoma.  In  several  places, 
notably  on  the  anterior  surface,  it  had  undergone 
cystic  degeneration,  and  the  resulting  cavities  were 
fiUed  with  a  thick  purulent  fluid  in  which  were 
floating  bits  of  sloughing  tissue.  On  the  left  side 
were  to  be  seen  the  left  broad  ligament  with  ovary 
and  tube.  No  trace  of  these  structures  could  be 
found  on  the  right.  The  body  of  the  uterus  was 
completely  lost  in  the  tumor.  A  Koeberle's  ecraseur 
was  adjusted  as  low  down  as  possible,  and  the  mass 
cut  off  even  with  the  abdominal  walls.  A  glass 
drainage  tube  was  placed  in  the  posterior  cul-de-sac, 
the  stumps  dressed  with  iodoform  and  iodoform 
gauge,  and  the  wound  closed  about  it.  The  patient 
improved  slightly  during  the  first  forty-eight  hours, 
but  died  on  the  fifth  day. 

An  autopsy  was  made  by  Dr.  E.  H.  Fitz,  who 
reported  as  follows:  — 

"  Intestines  adherent  to  the  peritoneum  by  recent 
adhesions  throughout  the  greater  part  of  the  lower 
half  of  the  abdomen.  Douglas'  fossa  was  filled 
with  adherent  coils  of  intestine,  and  contained  two 
oimces  of  thin,  dirty,  red  fluid.  Peritoneal  surface 
at  seat  of  adhesions  thickened,  moderately  opaque, 
with  numerous  patches  of  friable  false  membrane. 

Left  kidney  one-fourth  larger  than  right,  soft, 
capsule  adherent,  cortex  opaque  yellowish  gray, 
tubular  regions  indistinct.  Right  kidney  normal 
in  size,  with  similar  gross  appearances.  The  pelvis 
and  ureter  were  diminished  in  volume.  The  mucous 
membrane  spotted  with  imtches  of  a  pale  red,  gran- 
ular material,  resembling  fine  grains  of  seed. 

The  uterus  was  represented  by  a  stiunp.  The 
remains  of  the  canal  were  two  inches  long,  its  an 
terior  part  intimately  connected  with  a  dirty  gray, 
soft  fibroid  mass  as  large  as  a  small  lemon,  appar- 
ently subperitoneal.  On  the  right  side  of  the 
canal,  also  subperitoneal,  were  two  fibrous  nodules, 
size  of  English  walnuts.  No  ovaries  or  fallopian 
tubes  seen.  Left  ovarian  vein  contained  a  dark  red 
thrombus  adherent  in  places. 


Intestines :  Two  feet  above  the  ilio-eaecal  valve  was 
a  loop  of  ilium  six  inches  long,  distended,  of  a  dirty 
gray  color.  On  its  peritoneal  surface  occasional  fib- 
rinous patches ;  also  a  fibrous  band,  easily  torn,  form- 
ing a  bridge  between  the  root  of  the  mesentery  and 
the  peritoneal  portion  of  the  intestine.  On  section 
the  mucous  membrane  thin,  especially  at  the  lower 
part  of  the  loop,  where  the  muscular  coat  was  also 
thin  in  places.  At  the  lower  part  of  the  pigmented 
loop  was  an  annular  ulcer  one-quarter  inch  wide, 
with  a  slight  constriction.  The  ulcer  extended 
through  the  mucous  and  muscular  coats  over  the 
greater  part  of  its  surface.  Near  the  mesenteric 
insertion  was  a  pouch  as  big  as  a  pea,  extending 
from  the  ulcer  into  the  mesentery.  The  mesen- 
teric lymph  glands  in  the  immediate  vicinitj'  of  tliis 
loop  were  enlarged  to  the  size  of  beans,  moist,  red- 
dish gray.  Near  root  of  mesentery  a  nodule  as  big 
as  end  of  thumb.  On  section  it  showed  a  tough 
fibrous  wall  and  soft  putty  like  conteiits. 

Diagnosis — laparotomy:  acute  jieritonitis ;  hys- 
terectomy :  annular  ulcer  of  intestine ;  hyperplastic 
spleen ;  granular  degeneration  kidneys  and  liver. 

REPORT  PROGRESS  —  ORTHOPEDIC 
SURGERY. 

BY  E.  H.  BKADFOBD  AND  B.  W.  LOVETT. 
POTTS'  DISEASE PARALYSIS. 

Dr.  Elliot  has  made  a  most  careful  pathological 
and  experimental  study  of  the  pressure  paralysis  of 
Potts'  disease,  and  has  reached  the  following  con- 
clusions :  that  the  lesion  begins  as  a  simjile  me- 
chanical pressure  ou  the  cord  in  the  form  of  abscess 
products,  thickened  dura,  or  bone,  that  the  inflam- 
matory process  in  the  dura  is  a  limited  one,  and  that 
the  medullary  surface  of  the  dura  is  almost  always 
normal.  As  there  is  no  tendency  of  the  cord  to  be 
involved  by  the  specific  carious  process  going  on  in 
the  bone,  the  cord  lesion  is  purely  the  result  of 
l^ressure. 

That  the  presence  of  sclerotic  tissue  at  the  site  of 
the  cord  lesiou  in  eases  of  long  standing  is  not  an 
evidence  that  the  process  was  originally  an  inflam- 
matory one,  and  experimental  physiology  gives  no 
evidence  of  an  inflammatory  lesion  following  exper- 
imental compression  of  the  cord.  And  patliological 
findings  in  recent  cases  reveal  but  few  instances 
where  the  original  lesion  seems  to  have  been  inflam- 
matory. In  short,  his  research  would  lead  to  the 
conclusion  that  the  original  cord  lesion  is  not,  as  a 
rule,  inflammatory.^ 

Mr.  Wright  has  recently  attacked  a  case  of  dorsal 
P(jtts'  disease  by  operation  in  the  hope  of  relieving 
a  severe  and  progressive  paralysis.  The  disease 
was  in  the  mid-dorsal  region  and  an  incision  was 
made  over  the  spines  along  the  angular  promi- 
nence. Three  laminae  on  each  side  were  divided, 
and  with  their  spinous  processes  were  removed, 
exposing  the  cord,  which  was  found  surrounded  with 
a  buff-colored,  tough,  leathery  substance.  This  was 
cut  away  with  scissors,  and  the  muscles  and  skin 
were  brought  together  over  the  wound.  The  wound 
healed  by  first  intention,  and  slight  improvement 
followed,  which  was  only  temporary,  however,  and 
the  condition  gradually  fell  back  to  what  it  was 
before  operation,  where  it  remained  stationai-y." 

'  N.  Y.  Meaical  Journal,  June  a,  1888,  p.  fiW. 
'  L«nc«t,  July  14, 1888,  p.  64. 
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Dr.  Jiidson  formulates  a  general  rule  whieli  ma\- 
serve  as  a  guide  in  the  treatment  of  Potts'  disease 
by  rigid  apparatus,  espeeially  in  all  forms  of  the 
Taylor  brace.  The  nile  reads:  "The  ajjparatus  may 
be  considered  as  having  reached  the  limit  of  its 
efficiency  if  it  makes  the  greatest  possible  pressure 
on  the  projection  compatible  with  the  comfort  and 
integrity  of  the  skin.'"  ' 

Dr.  Sayre  tells  again  the  story  of  the  first  appli- 
cation of  the  plaster  jacket,  and  again  claims  for  it 
advantages  over  any  other  form  of  apparatus,  with- 
out however,  contributing  anything  new  to  the  sub- 
ject ;  one  useful  suggestion,  however,  is  that  his  wire 
cuirass  and  jury  mast  can  be  used  in  children  who 
are  disabled  by  the  disease,  securing  at  once  fixation 
and  any  desired  degree  of  extension  to  the  diseased 
column.* 

LATERAL    CUKVATURE. 

A  new  apparatus  is  described  by  Mr.  Scudder, 
which  seems  likely  to  prove  useful  in  recording  the 
amount  of  deformity  present  in  cases  of  lateral 
curvature.  It  is  a  modification  of  the  pantograph, 
by  which  it  is  possible  to  reproduce  on  a  much 
smaller  scale  the  lateral  curve  of  the  back,  along 
the  spinous  processes,  the  antero-posterior  curve  of 
the  back,  the  outline  of  the  shoulders  and  trunk, 
and  the  amount  of  rotation  of  the  ribs.  The  appa- 
ratus is  simple  and  easily  understood,  and  the  article 
is  well  illustrated  by  cuts  giving  an  idea  of  its  use.' 

Ketch,  in  an  article  on  scoliosis,  again  calls  atten- 
tion to  the  prevalence  of  the  deformity  in  young 
children,  and  speaks  of  the  importance  of  at  once 
attacking  it  b}'  suitable  treatment.  Where  rotation 
in  any  marked  degree  has  appeared,  there  is  in  his 
opinion  no  means  on  which  we  can  depend  to  over- 
come it.  Sometimes  it  disappears,  but  the  surgeon 
cannot  count  upon  its  doing  so,  and  for  these  reasons 
he  lays  the  greater  importance  upon  the  question 
of  prophylaxis." 

WRY  KECK. 

Robinson  describes  a  new  instrument  for  the 
treatment  of  torticollis  by  elastic  traction.  A  cap 
with  chin  piece  is  buckled  upon  the  head.  A  chest 
piece  (like  a  leather  jacket)  encircles  the  body  and 
furnishes  the  counter  point  from  which  to  pull  upon 
the  head  —  and  three  elastic  straps  can  be  attached 
to  pull  in  any  one  of  three  directions.  From  the 
cut  the  apparatus  appears  very  clumsy.' 

HIP  DISEASE. 

In  a  paper  recently  published,  Dr.  Ilidlon  attacks 
the  American  method  of  treating  hip  disease, 
namelj',  by  an  extension  splint  while  the  child  is 
going  about,  and  advocates  a  return  to  the  old 
method  of  keeping  the  children  in  bed  during  the 
acute  stage  and  providing  them  with  the  practically 
complete  fixation  afforded  by  the  Thomas  splint. 

The  American  method  of  to-day  he  claims  to  be 
a  direct  outgrowth  of  the  Davis  idea  of  providing 
"  motion  without  friction  "  obtained  by  means  of  a 
"portative  apparatus,"  so  far  as  the  theory  of  the 
method  goes.  In  practice  too  he  believes  that  most 
modern  orthopedic  surgeons  hold  to  this  theory  and 
treat  cases  ujion  this  primiplc. 

3  N.  Y.  Medical  Journal,  Sept.  2i,  188S. 

4  N.  V.  Medical  Journal,  June  lli,  1K88. 
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As  regards  the  results  of  treatment  by  the 
American  method.  Dr.  Eidlon  thinks  that  they 
"leave  much  to  be  desired."  His  own  method 
would  be  rest  in  bed  until  the  muscular  spasm 
subsides,  and  then  locomotion  with  a  Thomas  splint 
worn  continuously  ;  and  he  adds  :  "  There  is  much 
evidence  that  traction  can  be  dispensed  with  in  all 
cases  provided  fixation  and  removal  of  superincum- 
bent weight  be  efficient."  ^ 

HIP  DISEASE  WITH  PERIPHERAL  NEURITIS  .\ND 
EPILEPSY. 

Mr.  Donaldson  records  the  case  of  a  boy  fifteen 
years  old  who  had  had  hip  disease  for  three  years, 
and  who  presented,  when  seen  by  the  writer,  signs 
of  peripheral  neuritis  of  both  sides,  namely,  dry, 
scaly  skin,  hypersesthesia,  and  loss  of  extensor  power 
in  the  feet  muscles.  The  neuritis  of  the  diseased 
side  undoubtedly  took  its  origin  in  its  nearness  to 
a  suppurating  joint,  as  pointed  out  by  Gowers;  and 
such  irritative  nerve  lesions  are  apt  to  be  followed 
by  trophic  changes  in  the  skin,  as  in  this  case.  The 
peripheral  irritation  had  moreover  resulted  in  epi- 
leptic attacks  shortly  before  his  death,  which  wa« 
due  to  exhaustion.     There  was  no  autopsy.' 

FLAT  FOOT. 

Dr.  Whitman  publishes  some  observations  made 
in  forty-five  cases  of  flat  foot,  especially  with  regard 
to  etiology  and  treatment.  After  a  careful  descrip- 
tion of  the  various  symptoms  and  physical  signs 
of  the  condition,  he  considers  the  various  theories 
which  strive  to  explain  its  etiology,  namely,  the 
theories  of  muscular  weakness  or  paralysis,  of  lax 
ligaments,  of  high  heels,  and  of  congenital  osseous 
malformation;  and  he  concludes  that  each  theory 
probably  applies  to  a  certain  group  of  the  cases, 
but  should  not  be  taken  as  explaining  all  by  any 
means.  And  in  general  he  would  formulate  the 
cause  as  "  a  disproportion  between  the  v/eight  the 
foot  is  called  upon  to  bear  and  the  ability  of  the 
muscles  and  ligaments  to  sustain  it,  a  simple  break- 
ing down  from  overwork." 

The  treatment  which  he  advocates  is  the  appli- 
cation of  a  light  steel  plate,  slightly  elastic,  which 
reaches  from  just  behind  the  ball  of  the  great  toe 
to  just  in  front  of  the  bearing  point  of  the  heel  on 
the  inner  surface  of  the  foot ;  it  should  run  up  just 
above  the  head  of  the  astragalus,  which  carries  it 
nearly  to  the  internal  malleolus,  and  it  runs  under 
the  sole  of  the  foot  to  the  outer  border  just  behind 
the  fifth  metatarsal.  The  plate  must  be  fitted  over 
a  cast  of  the  foot  taken  with  the  foot  in  a  restored 
position.  By  this  means,  when  weight  is  put  on 
the  properly  shaped  plate,  not  only  is  the  arch  of 
the  foot  held  up,  but  the  inner  flange  of  the  plate 
acts  as  a  lever  pressing  up  against  the  sustentaculum 
tali  and  the  tuberosity  of  the  scaphoid.'" 

KNOCK  KNEE. 

Davy  analyzes  sixty-four  operations  for  genu 
valgum  by  Ogston's  method,  all  of  which  were  suc- 
cessful and  without  mishap  of  any  sort.  In  the 
forty-two  patients  operated  the  age  varied  between 
two  and  thirty  years.  The  width,  measured  between 

>  Rest  In  the  Treatment  of  Chronic  Joint  Disease.  Medical 
Record,  Sept.  15, 1S88. 

9  Brit.  Medical  Journal,  May  12, 1888,  p.  1006. 

'"  Koyal  Whitman.    Boston  Med.  and  Surg.  Journal,  June 
and  21, 1888. 


Vol.  CXIX.,  No.  20.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


477 


the  malleoli  when  the  patient  lay  with  the  knees 
together,  presented  in  general  a  divergence  of  twelve 
to  eighteen  inches,  one  reaching  twenty-two  inches. 
Davy  uses  a  combination  saw  and  tenotome,  so  that 
he  accomplishes  the  whole  operation  with  one  in- 
troduction of  the  instrument.  His  conclusion  with 
regard  to  the  operation  is  that  it  is  a  safe  and  effi- 
cient remedy  for  genu  valgum,  if  properly  done. 
And  as  necessary  precautions  he  would  insist  upon 
antisepsis  and  after  the  operation  rest  to  the  joint 
for  at  least  three  weeks,  when  passive  movement 
should  be  begun.  He  uses  an  outside  splint  to 
which  the  leg  is  firmly  bandaged.'^ 

Mr.  Owen  also  favors  the  use  of  the  keyhole  saw 
rather  than  the  chisel  and  niallet  in  the  perform- 
ance of  these  osteotomies  as  being  safer  and  equally 
satisfactory,  and  he  also  protests  against  too  long- 
continued  an  endeavor  to  straighten  knock  knee  by 
splints  and  mechanical  appliances,  inasmuch  as 
laxity  of  the  knee  may  result  and  be  a  much  more 
serious  matter  than  the  original  deformitj-.  Ee- 
dressement  force,  although  an  unscientific  method, 
he  considers  a  useful  adjunct  to  the  mechanical 
treatment  in  the  bad  cases  in  young  children.  If 
it  fails,  osteotomy  of  course  must  be  resorted  to.''^ 

Mr.  Ellis,  who  has  written  several  j^apers  advo- 
cating the  treatment  of  flat  foot  by  exercises  directed 
to  developing  the  flexor  lougus  pollicis,  now  comes 
forward  in  a  short  paper  advocating  the  treatment 
of  knock  knee  by  muscular  exercises.  His  assertion 
is  "  that  the  muscle  concerned  in  raising  the  body  to 
the  full  height,  and  those  that  draw  down  the  pelvis 
in  opposition  to  resistance  from  above,  pull  the  knee 
towards  a  straight  line  between  the  foot  and  the 
pehas,  and  that  their  agency  ought  to  be  utilized  in 
correcting  knock  knee."  Beyond  this  he  gives  no 
directions  as  to  how  the  treatment  should  be  carried 
out.  He  has,  he  says,  found  this  method  highly 
satisfactory.'' 

CLt'B  FOOT. 

Mr.  Swan  writes  advocating  the  removal  of  a 
wedge-shaped  piece  of  bone  from  the  outer  border 
of  the  foot  in  cases  of  neglected  and  inveterate 
club  foot.  He  considers  congenital  club  foot  as  a 
curable  condition  if  attacked  early  enough,  but  in 
neglected  cases,  if  tenotomy  and  milder  means  fail, 
he  would  at  once  do  osteotomy,  unless  the  deformity 
is  so  severe  that  the  anterior  part  of  the  foot  is 
atrophied.  In  this  event  he  would  not  advise  opera- 
tion. He  has  done  osteotomy  thirty-four  times,  with 
excellent  resxilts." 

Prince  (<S<.  Lonis  Medical  and  Surgical  Journal, 
May)  describes  an  apparatus  for  the  treatment  of 
i-quino-vams.  It  consists  of  a  sole-plate,  or  the 
sole  of  the  shoe,  with  an  iron  plate  turned  up  on 
either  side  just  back  of  the  toe,  and  perforated  for 
a  joint.  From  here,  attached  by  a  rivet,  passes  a 
metallic  strap,  on  each  side,  parallel  with  the  sole 
to  a  point  about  opposite  the  malleolus,  thence  up- 
wards at  right  angle  with  the  first  portion  and 
parallel  with  the  leg,  and  at  the  top  the  two  straps 
are  connected  by  a  metallic  band  across  the  front 
of  the  leg.  A  leather  strap  passes  across  the  instej), 
connecting  the  two  right  angles  ;  and  another  leather 

"  Lancet,  May  5, 1888,  p.  870. 
>=  Erimunrt  OHfn.    Practitiom-r,  April,  1S88. 
"  British  Medical  .Journal,  .lune  .30, 18S8,  p.  1377. 
'«  Dublin  Journal  Med.  .Sci.,  Sept.,  1888. 


Strap  passes  from  the  top  around  the  back  of  the 
leg,  drawing  the  upper  end  of  the  lever  backward 
and  thus  forcing  the  heel  downwards. '° 

OPEX  INCISION  AND  SUPR.4.-MALLE0LAR  0STE0CLASI.S 
IN  CLUB  FOOT. 

Levy  reports  excellent  results  with  this  method, 
but  considers  that  after  healing  of  the  wound  cor- 
recting manipulations  are  essential.  He  considers 
that  resection  of  the  tarsus  in  children  is  unneces- 
sary.'" 

Vincent,"  after  a  review  of  a  number  of  cases  of 
congenital  club  foot,  is  of  opinion  that  the  results 
of  resection  are  no  better  than  after  bloodless  opera^ 
tions,  and  that  the  removal  of  the  astragalus  and 
cuboid  cripples  the  foot.  In  cases  with  extreme 
and  obstinate  inversion  he  has  employed  osteoclasis 
of  the  femur,  of  the  tibia  and  fibula  above  the 
malleoli,  and  forcible  twisting  the  limb  and  fixation 
of  the  limb  for  union  with  inversion  of  the  foot. 

SPINA    BIFIDA. 

Dr.  Evans  records  a  most  remarkable  case,  in 
which  he  removed  with  the  knife  a  spina  bifida 
tumor  in  a  boy  six  years  old.  The  tumor  was 
cut  off  by  a  direct  incision  (it  appears  to  have  been 
a  true  spirta  bifida),  a  gush  of  spinal  fluid  followed, 
but  in  spite  of  severe  shock  the  patient  recovered. 
No  antiseptics  were  used.  The  sac  was  double, 
and  one  half  contained  the  meninges  of  the  cord, 
and  communicated  directly  with  the  spinal  canal.'' 

MUSCULAB  ATROPHY    IN    AFFECTIONS    OF    THE 
JOINTS. 

Strlimpell  reports  an  observation  of  muscular 
atrophy  in  the  muscles  surrounding  the  shoulder 
joint,  accompanied  by  temporary  paralysis,  in  a  case 
of  acute  rheumatism.  He  considers  that  in  joint 
affections  this  condition  of  the  muscles  is  not  due 
to  the  inaction  of  the  muscles,  but  to  a  local  affec- 
tion of  the  adjacent  muscle  sympathetic  to  the 
disease  of  the  joint." 

ARTHRECTOMY    AND    RESECTIONS    OF    THE    KNEE 
JOINT. 

Sendler  reports  a  number  of  cures  of  these 
joints  with  the  restoration  of  motion.  Where  mo- 
tion is  to  be  hoped  for,  a  cross  incision  is  not. de- 
sirable, and  the  muscular  and  ligamentous  system 
for  extension  is  interfered  with.  In  these  instances, 
the  straight  incisions  are  preferable. 

Sendler  reports  three  cases  of  arthrectomy,  with 
the  establishment  of  motion,  in  patients  of  the  ages 
of  two  and  one-half,  twenty-two,  and  eight  years 
of  age."-" 

RESECTION    OF    THE    KNEE    JOINT. 

Mugnai  rejwrts  eight  cases  from  the  clinic  of 
Prof.  Durante,  of  Rome,  and  recommends  a  method 
of  fixation  after  excision,  using  the  patella,  which 
is  nailed  to  the  refreshed  tuberosity  of  the  tibia,  in 
addition  to  the  use  of  splints.  He  concludes  that : 
1st,  not  all  cases  of  fimgous  disease  of  the  joint 
are  tubercular ;  2nd,  the  surgical  treatment  is 
preferable  to  the  palliative  ;   3d,  the  shortening  in 

«  Medical  Analectic,  N.  Y.,  vol.  vi.  No.  36,  p.  425. 
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moderate  resection  rarely  exceeds  five  cm.;  4th, 
an  applianee  is  to  be  used  for  the  few  months  fol- 
lowing the  operation."' 

ORTHOPEDIC    RESECTIOKS. 

Molliere  believes  that  a  large  number  of  cases 
hitherto  demanding  resection  for  deformity  may 
now  be  corrected  by  osteoclasis  since  the  introduc- 
tion of  Robin's  osteoclast,  which  breaks  with  ac- 
curacy. In  club  foot,  osteoclasis  of  the  tarsus  or 
supra-malleolar  osteoclasis  is  preferred  to  resection. 
In  genu  varum  and  valgum,  osteoclasis  is  greatly 
to  be  preferred  to  resection.  He  reports  one  hun- 
dred cases  without  any  accident.  In  cases  of  anchy- 
losis ill  faulty  position,  Molliere  considers  that  os- 
teoclasis gives  better  results,  except  in  tlie  case  of 
the  elbow. 

In  opposition  to  the  view  of  Molliere,  Oilier 
claims  that  the  osteoclast  can  never  be  as  exact  as 
is  desirable.  In  old  contraction  at  the  hip  joint. 
Oilier  prefers  subtrochantric  osteotomy,  and  rejects 
resection.  In  anchylosis  of  the  knee  in  a  contracted 
position,  Oilier  prefers  wedge-shaped  osteotomy.^^ 

THE    TRE.VTMEXT  OF    TUBERCULAR    DISEASE    OF    THE 
KXEE    JOINT    BY    .\RTHRECTOMT. 

Mr.  Tollard  has  recently  operated  uponjiine  cases 
of  tumor  albus  by  this  method.  The  patients  were 
V)oys  ranging  in  age  between  three  and  seven  years, 
and  in  all  the  disease  was  advanced  enough  to  war- 
rant radical  treatment.  One  case  died  of  septic  or 
iodoform  poisoning,  and  one  has  recurrence  in  the 
scar,  as  well  as  a  new  focus  of  disease  in  the  spine. 
The  other  patients,  at  the  end  of  a  few  months, 
have  serviceable  limbs,  although  they  are  obliged 
to  wear  Thomas  knee-splints,  because  when  arti- 
ficial support  is  left  off  the  knees  tend  to  flex.  The 
incision  made  in  six  cases  was  a  cui-ved  incision 
severing  the  ligamentum  patella;.  In  the  others, 
the  H-shaped  incision  dividing  the  patella,  which 
Mr.  Pollard  thinks  gives  a  firmer  union,  when  once 
united,  than  lig;unentous  union  does.  So  far  as 
possible,  the  wounds  were  allowed  to  heal  under 
one  dressing."^' 

TUBERCULAR    .TOIXT    DISEASE    AND      ITS     TRE.VTMEXT 
BY    OPERATION. 

Mr.  Barker,  in  three  lectures  delivered  at  the 
lioyal  College  of  Surgeons,  gives  the  most  complete 
account  j-et  published  of  the  experiments  which 
have  led  to  the  identification  of  the  great  mass  of 
chronic  joint  disease  as  a  tuberculous  affection.  The 
inoculation  i'X])('riments  with  tuberculous  products, 
and  the  generalization  of  tuberculosis  from  a  local 
focus,  are  considered  in  their  bearing  on  the  estab- 
lishment of  the  identity  of  scrofula  and  tubercu- 
losis. The  reason  why  the  joints  are  so  often 
affected,  and  especially  the  epiphyseal  junction  is 
so  often  the  seat  of  the  jirimary  focus,  are  con- 
sidered ;  and  he  calls  attention  to  the  danger  that 
a  small  and  local  disease  will  suppurate  and  become 
generalized.  With  regaid  to  this  question  of  oper- 
ation in  general,  Mr.  liarker's  view  would  be  that 
"  a.s  long  as  there  is  no  distinct  (evidence  of  ca.seation 
in  tidjercular  joints,  so  long  may  we  be  content  to 
wait  while  treating  them  by  other  means."  And  so 
soon  as  (Mse.ation  is   commencing  and  advancing, 

"  CentralblaU  f.  Cliinii(ric,  No.  27. 1888,  p.  405. 
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Mr.  Barker  would  advocate  operation.  He  realizes 
with  regret  that  this  is  not  yet  the  accepted  rule. 
Tlie  third  lecture  is  taken  up  with  an  account  of 
the  best  methods  of  operating  upon  the  hip  and 
the  knee." 

FIBROUS    .4XCHY-L0SIS    OF    ELBOW. 

Weigel  describes  an  apparatus  which  he  has  in- 
vented for  overcoming  fibrous  anchylosis  of  the 
elbow  by  the  use  of  elastic  tension.  The  apparatus 
produces  not  only  extension,  but  at  the  same  time 
rotation.  It  is,  however,  impossible  to  describe  it 
without  the  use  of  figures.'' 

SUPPURATION    AFTER    BRISEMENT    FORCE. 

Muller  reports  such  an  accident  occurring  in  the 
straightening  of  the  deformity  following  an  acute 
osteomyelitis  at  the  hip  in  a  boy  of  twelve.  The 
disease  became  extensive,  and  it  became  necessary 
to  excise  the  joint,  which  was  done  successfully.'" 

CHRONIC    LUXATION    OF    THE    JOINT. 

Albert  advocates  a  plan  for  the  treatment  of  con- 
genital dislocation  of  the  hip-joint,  based  on  the 
successful  treatment  of  a  case  of  lax  shoulder-joint 
which  incapacitated  the  patient  by  constant  ten- 
dency to  luxation.  Albert  opened  the  joint,  re- 
moved the  cartilaginous  surface  of  the  bones 
by  mealis  of  a  chisel,  and  sewed  the  bones 
together  with  kangaroo  tendon.  The  result  was  a 
cure  of  the  luxation  but  an  anchylosed  joint. 

Albert  promises  the  report  in  future  of  a  case  of 
congenital  dislocation  of  the  hip-joint  treated  in  the 
same  way.'' 

SYPHILITIC    AFFECTIONS    OF    THE    JOINTS. 

Monastirskji  (Centralblatt  fur  Chiriirgie,  No.  32, 
p.  582),  basing  his  opinion  on  a  number  of  anatom- 
ical specimens,  the  results  of  auto])sies  as  well  as 
operative  cases,  thinks  that  syphilitic  diseases  of 
the  joint  are  often  mistaken  for  tubercular.  He 
thinks  that  gummata  may  present  themselves  in  a 
microscopic  and  diffuse  form,  as  well  as  a  macro- 
scopic mass.  Gummata  may  be  found  in  the  sub- 
synovial  tissue,  in  fibrous  tissue  of  the  ligament 
or  in  the  bone. 

A  diagnosis  of  syphilitic  disease  of  the  joint  is  a 
difficult  one  unless  other  evidences  of  syphilitic 
disease  are  present.  Characteristic  however,  are 
the  following  symptoms :  extreme  pain  accompanied 
by  good  motion  at  the  joint,  and  a  peculiar  grating 
at  the  joint  on  motion.  If  the  gummata  have  not 
emptied  their  degenerative  products  into  the  cavity 
of  the  joint,  recovery  with  good  motion  may  fol- 
low antisyphilitic  treatment,  even  in  old  people. 
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EXPERIENCE    WITH    STROPHANTHUS    FN 
HEART   DISEASE. 


Br  WM.   DEVIXE,  M.  D. 


My  attention  was  first  eaUed  to  this  drug  last 
January,  and  since  that  time  I  have  used  it  in 
twenty  cases  of  heart  disease,  organic  and  functional. 
Although  rather  sceptical  regarding  new  drugs,  I 
have  found  its  action  in  certain  cases  of  heart  dis- 
ease beneficial.  No  digestive  trouble  or  cumulative 
effects  have  been  noticed,  even  where  it  has  been 
used  for  two  or  three  months.  Of  course  it  will 
require  a  more  extended  use  of  the  drug  to  demon- 
strate what  advantages  it  may  have  over  digitalis 
and  other  heart  remedies.  I  have  written  these 
notes  with  the  object  of  encouraging  others  to  try 
it. 

I  will  give  a  brief  account  of  a  few  of  the  most 
important  cases,  which  remained  under  observation 
several  months. 

Case  1.  Lady,  aet.  fifty-five,  suffering  with  mitral 
disease  of  heart  (stenosis).  January,  1887,  was  taken 
ill.  ^^^len  I  first  saw  her  she  was  in  a  critical  con- 
dition. Pulse  140,  weak,  irregular,  and  intermittent. 
Great  dj'spncEa.  Physical  examination  revealed  pul- 
monary oedema  and  anasarca.  During  the  first 
week  I  tried  tinct.  digitalis,  tinct.  nucis  vom., 
ammon  carb.,  and  stimulants,  but  could  see  no 
improvement.  Then  gave  tinct.  strophanthus,  gtt, 
5  every  four  hours ;  in  forty-eight  hours  noticed 
marked  improvement,  then  increased  to  gtt.  10 
four  times  daily.  She  made  a  good  recovery  in  about 
two  weeks.  She  continued  with  tinct.  stroph.;  taking 
gtts.  5  four  times  daily,  for  one  month.  Called  to 
see  her  Sept.  12.     Pulse  160;  weak,  irregular,  and 


intermittent,  great  dyspnoea,  oedema  of  ankles.  Com- 
menced with  tinct.  stroph.,  gtt.  8  t.i.d.,  and  increased 
up  to  gtt.  12  t.i.d.  (Edema  began  to  disappear  on 
third  daj-,  pulse  grew  stronger  and  more  regular, 
dyspnoea  relieved.  She  has  continued  to  take  gtt. 
12  t.i.d.  up  to  the  present  time,  and  her  pulse  is  now 
stronger  and  more  regidar  than  it  has  been  since 
she  came  under  my  observation. 

Case  2.  J.  C,  ajt.  60.  Has  been  subject  to  chronic 
bronchitis  for  several  years.  Has  had  occasional 
attacks  of  asthma.  Taken  sick  in  May  with  an 
attack  of  acute  bronchitis.  The  most  noticeable 
feature  of  his  illness  was  a  remarkable  cardiac 
weakness.  In  the  third  week,  imder  the  influence 
of  enfeebled  heart  action,  pulmonary  hypostasis 
developed.  To  combat  this  heart  weakness  tinct.  dig- 
italis, tinct.  nucis  vom..  quin.,  wine  of  coca,  and  stimu- 
lants were  tried,  but  without  avail.  Then  commenced 
with  tinct.  strophanthus,  gtt.  6,  and  gradually  in- 
creased to  gtt.  10.  Pulse  gradually  grew  stronger 
under  its  influence,  hypostasis  disappeared  in  about 
two  weeks,  and  he  was  entirely  well  in  three  weeks, 
and  remains  so  at  the  present  time. 

Case  3.  A.  C,  a  corpulent  woman  of  sedentary 
habits,  had  severe  attat-k  of  acute  articular  rheumar-  - 
tism  with  cardiac  complications  last  February. 
Recovered  from  rheumatism  in  two  months,  but  had 
dyspnoea  on  slight  exertion,  pulse  weak,  intermit- 
tent and  irregular,  frequent  dizzy  spells.  No  val- 
vular lesion  could  be  detected,  but  symptoms  made 
me  suspicious  of  fatty  degeneration.  Gave  her 
tinct.  digitalis  in  small  dose  with  tinct.  ferri  chlo- 
ridi ;  also  gave  quinine,  nux  vomica,  etc.,  but  could 
notice  no  real  improvement.  September  1  com- 
menced with  strophanthus,  gtt.  4  t.i.d. ;  gradually 
increased  to  gtt.  8  t.i.d. 

There  is  a  marked  improvement  in  her  general 
condition  (October  1).  Her  wind  is  much  better, 
pulse  stronger  and  regular,  84  per  min.  I  shall  con- 
tinue with  small  doses  unless  I  see  something  to 
contra-indicate  it. 

Case  4.  C.  G.,  set.  26,  policeman.  Father  died  of 
heart  disease.  First  came  under  observation  in  April. 
Has  had  several  attacks  of  palpitation  the  last  year. 
These  attacks  would  generally  last  several  days, 
unless  he  remained  absolutely  quiet.  No  treatment 
gave  any  permanent  relief.  He  was  addicted  to 
the  moderate  use  of  tobacco,  otherwise  his  habits 
were  good.  I  forbade  the  use  of  tobacco  in  any 
form.  Physical  examination  revealed  no  valvular 
lesion.  The  continued  overaction  of  the  heart  had 
ceased;  slight  hypertrophy.  In  his  case  used  vari- 
ous cardiac  sedatives,  but  got  no  permanent  relief ; 
finally,  September  1,  1887,  commenced  with  tinct. 
strophanthus,  gtt.  5  t.i.d.,  and  have  increased  it  to 
gtt.  12.  Under  this  course  of  treatment  the  ex- 
cited pulse  gradually  subsided,  and  he  has  had  but 
one  slight  attack  of  palpitation  since.  I  could  cite 
a  number  of  other  cases  to  show  the  efiicacy  of  this 
drug  in  heart  disease. 

I  have  used  strophanthin  in  several  cases ;  it  is  a 
more  reliable  method  of  administering  the  remedy. 
The  dose  is  one-himdredth  to  one-fiftieth  of  a 
grain.  In  urgent  cases  of  heart  disease,  where  quick 
action  of  drug  is  desired,  it  will  be  found  more  efii- 
cacious  than  the  tincture  of  strophanthus.  The 
proper  .average  adult  dose  of  the  tincture  is  gtt 
10 ;  it  may  be  increased  up  to  gtt.  20. 
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THE  NEW  VOKK  ACADEMY  OF  MEDICINE. 

Stated  meeting.  November  1, 1888.  Dr.  J.  Lewis 
Smith  read  a  paper  on 

SUDDEj;    HEART    FAILURE    IN    DIPHTHERIA  :      ITS 
PATHOLOGY    AND    TREATMENT. 

There  was  no  other  disease,  he  said,  iu  which 
sudden,  unforeseen,  and  fatal  attacks  of  heart-failure 
occurred  so  frequently  as  in  diphtheria,  and  iio 
other  disease  in  which  physicians,  largely  on 
account  of  such  unexpected  attacks,  were  so  fre- 
quently deceived  in  their  prognosis.  In  most  cases 
of  this  kind  death  speedily  occurred,  even  when 
the  medical  attendant  had  made  a  favorable  prog- 
nosis only  a  short  time  previously.  Having  briefly 
referred  to  the  symptoms,  he  quoted,  with  comments 
of  his  own,  a  number  of  typical  cases  occurring  in 
the  hospital  service  of  M.  de  Gassicourt,  which  he 
said  he  had  selected  on  account  of  the  completeness 
of  the  latter's  records.  In  some  of  these  the  heart- 
failure  occurred  early  in  the  course  of  the  disease, 
and  in  others  during  its  later  stages.  M.  de  Gas- 
sicourt met  with  one  recovery  to  fourteen  deaths, 
and  the  case  which  recovered  was  of  special  interest 
from  the  fact  that  the  heart-failure  preceded  the 
palatal  and  other  forms  of  paralysis,  instead  of 
being  preceded  by  them,  as  is  ordinarily  the  case. 

Dr.  Smith  then  went  on  to  discuss  the  cause  of 
this  sudden  loss  of  power  in  the  heart  in  diphtheria. 
Having  shown  that  Bouchut  and  Lagrane's  hypo- 
thesis that  it  was  due  to  endocarditis  was  untenable, 
he  .stated  that  the  heart-failure  had  with  more 
probability  been  attributed  to  granulo-f  atty  degenera- 
tion of  the  muscular  fibres  of  the  organ,  consequent 
upon  a  prolonged  and  severe  attack  of  diphtheria ; 
and  quoted  Oertel  in  support  of  this  theory.  Such 
degenerative  changes,  if  occurring  in  a  considerable 
proportion  of  the  muscular  fil)res,  would  undoubt- 
edly render  the  contractile  power  of  the  heart  feeble, 
and  perhaps  inadequate.  It  could,  however,  be  re- 
garded a.s  a  cause  of  the  condition  iu  question  in  a 
limited  number  of  cases  only,  since  in  the  majoritj- 
of  instances  the"  loss  of  power  in  the  heart  occurred 
suddenly,  and  during  convalescence,  when  degenera- 
tive changes  were  not  likely  to  occur.  In  most  of 
the  recorded  cases  the  contractile  power  of  the 
organs  did  not  appear  to  have  been  notably  weak- 
ened previously  to  the  attack  of  heai-t-failure,  as 
would  probably  have  been  the  case  were  degenera- 
tive changes  in  the  myocardium  the  sole  or  cliief 
cause.  Furthermore,  in  typical  cases  of  sudden 
hearts  failure  tlie  microscope  sometimes  revealed  a 
perfectly  healthy  myocardium  after  death. 

The  accident  had  also  been  attributed  to  cardiac 
thrombosis ;  and  among  the  most  strenuous  advocates 
of  this  theory  was  Dr.  Beverley  Robinson,  whose 
thesis  for  the  doctorate  of  medicine  in  Paris  had 
been  devoted  to  this  subject.  But,  as  several 
writers  had  pointed  out,  the  heart  clots  wliich  had 
been  observed  were  identical  in  aj)pearance  and 
kind  with  those  found  in  the  heart  after  death  from 
other  diseases,  and  there  was  every  rea.son  to  sup- 
pose that  they  were  formed  during  the  death- 
struggle,  and  that  they  are  not,  consequently,  the 
primary  cause  of  the  heart^failure,  but  seconclary  to 


it.  In  support  of  this  position  he  quoted  De  Ga.s- 
sicourt  and  Sanne. 

The  theory  of  deficient  innervation,  or  a  true 
cardiac  paralysis.  Dr.  Smith  thought  the  most 
tenable  hypothesis.  It  appeared  to  be  applicable 
to  the  largest  number  of  cases,  and  afforded  the 
most  satisfactoiy  explanation  of  those  cases  in 
which  death  occurred  during  apparent  convales- 
cence, when  the  symptoms  were  fast  disappearing, 
with  the  exception  of  the  palatal  or  other  paralysis  ; 
as  well  as  the  most  satisfactory  explanation  also 
of  the  occurrence  of  those  obscure  cases  in  which 
the  post-mortem  examination  shows  an  apparently 
healthy  state  of  the  heart.  The  theory  of  an 
arrested  or  deficient  innervation  of  the  heart, 
furthermore,  furnished  an  explanation  of  the  occur- 
rence of  the  concomitant  symptoms,  such  as  vomit- 
ing, epigastric  pain,  and  dyspntea,  with  an  irreg- 
ular respiration ;  since  the  heart  derived  its 
innervation  from  the  same  source  as  the  lungs 
and  stomach,  viz.,  through  the  pneumogastric.  In 
classifying  the  forms  of  diphtheritic  paralysis  he 
felt  justified,  therefore,  in  making  a  distinct  class 
having  the  designation  cardiac  paralysis,  or,  to 
adojrt  the  French  expression,  cardio-pulmonary 
paralysis. 

He  then  proceeded  to  speak  of  the  etiology  of 
cardiac  paralysis.  It  was,  as  he  had  shown,  asso- 
ciated with  and  preceded  by  other  forms  of  para- 
lysis, with  few  exceptions,  and  it  was  probable  that 
in  most  cases  it  had  the  same  pathology  and  cause. 
What  was  true  in  reference  to  the  cause  and 
nature  of  palatal  and  multiple  paralyses,  and  even 
of  abolition  of  the  tendon  reflexes,  was  probably 
true  also  of  cardiac  paralysis.  Having  spoken  of 
the  untenable  theory  of  Gubler,  that  paralysis  of  the 
velum  and  palate  was  due  to  disease  of  the 
terminal  nerves  produced  by  contiguity  or  propa- 
gation from  the  inflamed  favices,  he  stated  that 
Trousseau  considered  that  the  real  cause  of  diphther- 
itic paralysis  was  the  poisoning  of  the  system  by  the 
morbific  principle  which  generated  the  malady,  and 
believed  it  doubtful  whether  its  mode  of  action  iu 
producing  the  paralysis  would  ever  be  discovered. 
The  microscopic  examinations  of  Charcot,  Vulpian, 
Roger,  Damaschino,  Buhl,  Pierret,  Dcjeuue,  Oertel, 
and  others  established  the  fact  that  the  peripheral 
nerves  distributed  to  paralyzed  muscles  had,  in 
certain  instances  at  least,  undergone  degenerative 
changes.  Pathologists  had  attributed  these  lesions 
to  a  neuritis,  and  hence  the  widely  accepted  theory 
that  the  cause  of  diphtheritic  paralysis  is  a  peri- 
pheral neuritis.  But  anatomical  changes  equally 
marked  had  been  discovered  in  the  spinal  cord, 
and  especially  in  its  gray  matter,  and  in  the  roots 
of  the  spinal  nerves  ;  so  that  iu  some  cases  it  was 
a  fact  that  central  lesions  occurred  which  were 
quite  as  extensive  and  marked  as  those  in  the 
peripheral  nerves. 

Dr.  Smith's  next  point  was  to  examine  by  the 
light  of  clinical  experience  the  prevailing  theory 
that  diphtheritic  paralysis  results  from  anatomical 
changes  peripheral  or  central,  or  both,  in  the 
nervous  system,  and  to  enquire  whether  it  was 
adequate  to  explain  the  paralysis  as  it  ordinarily 
occurs  —  whether  cardiac  paralysis  or  the  other 
forms.  The  following  were  some  of  the  objectiong 
to  it : — 
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1.  Cases  occur  in  which  carefully  conducted  mic- 
roscopic examinations  reveal  an  apparently  normal 
state  of  the  nerves  supplying  the  paralyzed  jaart, 
and  of  that  part  of  the  cerebro-spinal  axis  from 
which  the  nerves  arise.  Thus,  in  three  cases  of 
typical  cardiac  paralysis  reported  by  M.  de  Gassi- 
court,  which  had  been  detailed  in  the  early  part  of 
the  paper,  the  pneumogastric  (and  its  branches,  ex- 
amined in  one  case)  appeared  normal,  and  in  none 
of  the  three  was  there  any  lesion  sufficient  to  cause 
paralysis  found  in  the  medulla  oblongata,  the 
central  organ  of  innervation  of  the  heart. 

2.  Palatal  paralysis  sometimes  occurs  as  early  as 
the  second  or  third  day  of  diphtheria,  and  loss  of 
the  tendon  reflexes  as  early  as  the  first  day ;  and  it 
seems  improbable  that  a  peripheral  neuritis,  or 
anatomical  changes  in  the  cerebro-spinal  axis  such 
as  to  cause  paralysis,  should  occur  at  so  early  a 
date. 

3.  In  its  commencement,  diphtheritic  paralysis 
often  exhibits  what  Trousseau  designates  as  muta- 
bility, suddenly  shifting  from  one  group  of  muscles 
to  another.  It  would  seem  impossible  that  there 
should  be  a  sudden  recovery  from  the  paralysis, 
and  then  perhaps  on  the  following  day  a  recurrence 
of  it,  if  it  resulted  from  degenerative  nerve  changes, 
either  central  or  peripheral.  A  persistent  cause 
should  produce  a  continuous  effect. 

4.  Some  of  the  microscopists  who  have  dis- 
covered degenerative  changes  in  the  peripheral 
nerves  supplying  paralyzed  muscles  state  that, 
while  some  nerve-fibres  have  undergone  com- 
plete or  nearly  complete  degeneration,  others 
have  been  affected  with  only  partial  degeneration, 
and  still  others  seem  to  be  intact ;  a  condition 
which  would  hardly  account  for  the  complete 
paralysis  often  met  with,  as  for  instance,  in  the 
velum  palati. 

5.  It  has  been  alluded  to  by  both  Drs.  Suss  and 
Wm.  H  Thomson  that  diphtheritic  paralysis,  both 
motor  and  sensory,  is  sometimes  limited  to  the 
parts  supplied  by  a  single  branch  of  a  nerve,  while 
all  the  other  branches  have  their  normal  function. 
This  fact,  of  not  infrequent  occurrence,  is  not,  of 
course,  antagonistic  to  the  theory  that  jieripheral 
nerve  lesions  cause  the  paralysis,  but  it  affords  a 
strong,  if  not  conclusive,  argument  against  the 
theory  that  central  nerve  lesions  are  the  cause. 

Notwithstanding  these  objections,  however,  when 
the  lesions  referred  to,  whether  peripheral  or 
central,  were  found  after  death,  we  naturally  in- 
ferred that  they  had  a  tendency  to  increase  and 
prolong  the  paralysis.  The  present  theory  relat- 
ing to  the  etiology  of  diphtheria,  which  was 
gaining  acceptance  throughout  the  world,  was  that 
the  specific  germ  of  the  disease  acts  only  locally 
upon  the  surface,  and  that  systemic  infection 
occurs  through  ptomaines,  which  are  produced  upon 
the  surface  by  the  agency  of  the  microbes,  and 
enter  the  system  through  the  lymphatics  and  blood- 
vessels. If  this  theory  were  true,  we  must 
attribute  anatomical  changes  in  the  interior  of  the 
body,  in  the  peripheral  nerves  as  well  as  the  cerebro- 
spinal axis,  to  the  agency  of  ptomaines,  and  the 
ptomaine  must  be  the  causal  agent,  acting  directly 
or  indirectly,  in  diphtheritic  paralysis.  Dr.  Wm. 
H.  Thomson,  in  his  recent  paper  on  diphtheritic 
paralysis,  wrote :  "  It  is   quite  conceivable  that  a 


ptomaine  may  follow  upon  the  changes  which  the 
dijihtheritic  process  sets  up  in  the  organism,  and 
thus  produce  all  of  its  characteristic  symptoms. 
The  special  tendency  of  diphtheritic  inflammation 
to  cause  necrotic  and  gangrenous  lesions  lends 
further  support  to  this  surmise." 

The  ptomaines,  Dr.  Smith  said,  sprang  into  ex- 
istence suddenly  and  unexpectedly  under  favoring 
conditions,  as  was  seen  in  the  cheese  or  milk 
ptomaine,  tyrotoxicon;  and  chemistry,  brought  to 
the  aid  of  microscopy,  might  yet  reveal  the  fact 
that  the  common  cause  of  diphtheritic  paralysis  is 
a  chemical  agent  acting  in  some  respects,  in  manner 
though  not  degree,  like  curare.  Clinical  facts  ap- 
peared to  harmonize  best  with  the  theory  that  a 
ptomaine  is  the  direct  cause  of  the  paralysis,  espe- 
cially in  cases  occurring  early  and  quickly  cured ; 
though  it  would  be  idle  to  argue  that  the  marked 
degenerative  peripheral  and  central  nerve  lesions 
which  are  so  frequently  present  in  those  who  have 
died  with  diphtheritic  paralysis  do  not  prolong  and 
intensify  the  paralysis,  and  are  in  some  instances 
its  primary  cause. 

As  to  the  treatment  of  cardiac  paralysis,  the  reader 
said  that  it  was  evident  from  the  nature  of  the 
trouble  that  it  must  be  combated  promptly  and 
with  the  most  active  remedies.  The  patient  should 
be  kept  cpiiet  in  bed,  with  the  head  low,  and  alco- 
holic stimiUants  administered  at  once.  In  sudden 
seizures  hypodermic  injections  of  brandy  acted 
most  promptly  in  sustaining  the  heart's  action. 
Ammonia,  camphor,  musk,  and  electricity  were  also 
of  service ;  as  well  as  the  predigested  beef  prepa- 
rations, peptonized  milk,  and  other  concentrated 
foods  designed  for  those  with  feeble  digestion.  If 
the  urgent  symptoms  were  relieved  by  these  meas- 
ures, such  remedies  should  ])e  employed  as  were 
useful  in*  other  forms  of  diphtheritic  paralysis.  In 
addition  to  the  beef  extracts,  concentrated  foods, 
and  alcoholic  stimulus,  iron  and  quinine,  in  moderate 
doses,  were  indicated.  The  use  of  electricity  was- 
suggested  by  the  nattire  of  the  attack,  though  some 
physicians  considered  it  of  doubtful  efficacy.  If 
there  were  reason  to  suspect  the  presence  of  lesions 
in  the  central  nervous  system  the  galvanic  cur- 
rent in  short  sittings  had  been  recommended  in 
preference  to  the  faradic,  while  in  ordinary  cases 
either  the  direct  or  induced  current  might  be  em- 
ployed. Strychnia,  however,  was  regarded  by  good 
observers  as  the  most  efficacious  nerve  stimulant  in 
the  various  forms  of  diphtheritic  paralysis,  and  he 
referred  to  the  testimony  of  Henoch,  Eeinhardt,  and 
Gerasimon  in  its  favor.  Still,  it  was  a  fact  that 
some  physicians  of  experience  state  that  they  have 
not  observed  any  marked  benefit  from  this  agent. 

DISCUSSION. 

Dr.  a.  L.  Loomis,  having  mentioned  two  fatal 
cases  which  had  occurred  in  his  practice,  said  that 
he  had  always  supposed  that  diphtheritic  paralysis 
and  heart-failure  were  not  always  dependent  on  the 
same  cause.  In  the  early  stages  of  diphtheria  it 
had  seemed  to  him  that  heart-failure  was  due  to 
the  direct  action  of  the  poison  in  the  system,  what- 
ever that  might  be;  as  was  no  doubt  the  case  in 
other  diseases,  especially  typhus  fever,  in  which 
sudden  death  not  infrequently  occurred  from  this 
cause.     On  the  other  hand,  he  had  been  inclined  to 
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believe  (although  it  was  perhaps  an  assumption  not 
sufficiently  well  based  on  evidence)  that  when  heart- 
failure  occurred  in  the  advanced  stages  of  diph- 
theria it  was  due  to  a  peripheral  neuritis. 

Dk.  a.  C.villk  spoke  of  the  importance  of  keep- 
ing all  patients  suffering  from  diphtheria  strictly 
confined  to  bed,  and  of  giving  them  .sufficient  stim- 
ulus, for  the  purpose  of  counteracting  the  tendency 
to  heart-failure  as  far  as  possible.  He  also  men- 
tioned one  case  in  which  fatal  heart^failure  was 
apparently  brought  about  by  an  error  in  diet. 

Dr.  Bevkklf.y  Robinsox  said  that,  so  far  as  he 
was  able  to  judge,  cardiac  failure  in  acute  cases,  in 
the  majority  of  instances,  was  connected  with  the 
ante-mortem  formation  of  clots  in  the  heart,  espe- 
cially the  right  heart,  depending  on  granulo-fatty 
degeneration  of  the  walls  of  the  organ.  When  a 
hospital  interne  in  Paris  he  had  made  a  large  num- 
ber of  autopsies  in  such  cases,  and  he  had  never 
found  any  lesions  of  the  peripheric  nerves.  He 
believed  that  the  condition  of  the  heart  to  which  he 
referred  could  be  frequently  detected  during  life, 
if  properly  looked  for.  In  his  experience  death 
did  not  always  occur  rapidly;  the  symj)toms  of 
heart-failure  often  continuing  for  a  considerable 
time  before  the  fatal  termination.  After  death 
there  would  almost  invariably  be  found  fibrinous 
clots,  and  from  their  character  he  believed  they  were 
formed  ante-mortem,  and  were  to  a  greater  or  less 
extent  the  direct  cause  of  death. 

Dk.  Seibekt  expressed  the  opinion  that  heart- 
failure  occurring  in  the  early  stages  of  diphtheria 
was  due  to  the  direct  action  of  the  poison  of  the 
disease  upon  the  central  nervous  system,  and  that 
when  it  developed  latei-  on  it  was  due  to  patholog- 
ical changes  in  the  cardiac  muscle.  He  related 
cases,  and  said  that  all  the  jiatienfs  died  from  the 
attempt  to  make  some  exertion. 

Dr.  Loom  is  said  that  Dr.  Robinson  seemed  to 
think  it  was  the  heart-clot  that  killed ;  but  he  him- 
self did  not  believe  it  possible  to  have  a  clot  without 
antecedent  heart-failure.  It"was  the  heart-failure 
that  caused  death,  and  the  formation  of  a  clot  was 
simply  the  last  act,  resulting  from  the  slowing  of 
the  blood-flow. 

Dr.  Robixsox  said  that  his  personal  observation 
compelled  him  to  differ  from  Dr.  Looniis  as  regards 
the  formation  of  clots;  and  as  he  had  formerly 
made  a  special  study  of  this  sul)ject,  he  felt  justi- 
fied in  the  views  which  he  held.  It  was  a  fa(;t  that 
the  heart-clot  in  diphtheria  differed  absolutely  from 
every  other.  It  was  completelj*  fibrinous  and 
formed  in  layers;  and  he  thought  that  there  could 
be  no  doubt  that  it  existed  a  long  time  before  death 
and  antedated  the  cardiac  failure. 

The  President,  Dr.  A.  Ja(;obi,  said  it  was 
probable  that  some  of  the  sudden  deaths  in  diph- 
theria were  due  to  syncope,  the  result  of  aiijemia 
of  the  brain  brought  about  by  exertion,  as  was  not 
infrequently  the  case  in  pneumonia.  Fatty  degen- 
eration of  the  heart,  when  present,  was  always  a 
sufficient  cause  of  death  at  any  time.  There  was 
one  peculiar  condition  that  might  be  mistaken  for 
heart-failure  in  the  later  stages  of  diphtheria,  viz., 
paralysis  of  the  muscles  of  respiration.  It  usually 
followed  the  otlier  forms  of  paralysis,  and  was 
characterized  by  shallow  respiration,  with  a  good 
deal   of   resulting  dyspnoea   and   rapidity   of    the 


heart's  action.  In  such  cases  electricity  in  short 
sittings  and  strychnia  in  full  doses  were  called  for. 
The  strychnia  should  be  given  hypodermically, —  the 
one-hundredth  of  a  grain  every  one,  two,  three,  four, 
or  five  hours  accoiding  to  circumstances. 

It  was  impossible  to  say  which  of  our  diphther- 
itic patients  was  going  to  die  of  heart-failure; 
but  we  did  know  that  in  diphtheria  there  was  such 
a  tendency,  and  hence  it  was  our  duty  in  every  in- 
stance to  do  all  in  our  jjower  to  guard  against  such  an 
accident.  The  indications  were  to  save  the  strength 
of  the  patient  by  feeding  and  tonics,  and  especially 
to  fortify  the  heart  by  means  of  alcohol  and  such 
agents  as  digitalis,  sparteine,  and  strophanthus. 
In  every  ease  of  diphtheria  we  had  to  deal  with 
sepsis,  and  alcohol  was  therefore  of  the  highest 
possible  advantage.  He  believed  that  no  case  of 
this  diseaf5e  could  be  injured  by  alcohol;  and  even 
the  most  courageous  i>ractitioners  often  erred  in 
giving  too  little  of  this  invaluable  agent.  If  the 
choice  were  given  him  between  alcohol  and  all  othei' 
remedies  in  diphtheria,  he  would  unhesitatingly 
select  the  former  as  offering  the  best  chance  to  the 
patient.  In  brief,  then,  the  indications  for  the 
prevention  of  heart-failure  were  to  save  the  strength, 
combat  sepsis,  and  sustain  the  heart. 

Dr.  Smith,  in  closing  the  discussion,  said  that 
since  the  stomach  and  lungs,  as  well  as  the 
heart,  were  implicated,  the  inference  was  that  the 
cause  of  the  trouble  was  some  affection  of  the  nerve 
supplying  these  three  organs,  the  pneumogastric. 
It  was  a  fact  that  a  certain  proportion  of  those  at- 
tacked with  heart-failure^  recovered,  and  that  in 
some  of  those  who  died  there  was  for  a  time  an 
amelioration  of  the  symptoms ;  and  it  seemed  to  him 
that  this  would  not  be  possible  if  the  trouble  were 
due  to  heart-clot,  which  would  undoubtedly  be  a 
permanent  condition,  unaffected  by  any  treatment 
that  might  be  adopted.  It  was  also  a  fact  that 
jjaralj'sis  of  some  form  almost  invariably  preceded 
the  heart-failure,  and  this  would  seem  to  indicate 
that  the  latter  was  d\ie  to  the  same  cause  as  the 
paralysis. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 
SECTION  ON  NEUROLOGY. 

Stated  meeting,  October  12,  1888.  Dr.  C.  A. 
Herter  read  a  paper  on 

THE    THERAPEl'TH;    I'SES    OF    HYPNOTISM. 

The  employment  of  hypnotism  was  attended  with 
difficulty,  he  said,  on  account  of  the  prejudices  ex- 
isting against  it  in  the  minds  of  the  profession,  as 
well  as  the  jmblic  at  large.  It  was  indeed  perhaps 
impossible  at  the  present  time  to  arrive  at  any 
positive  conclusions  as  to  its  proper  place  in  medi- 
cine. Hypnosis  resembled  ordinary  sleep,  with  the 
element  of  "suggestion"  added.  Suggestion  was 
effective,  however,  in  the  waking  state  also,  as 
shown  in  the  so-called  Christian  Science  and  faith 
cure,  as  well  as  to  some  extent  as  regards  homoe- 
opathy. 

Having  given  Lieboldt'a  classification  of  hypnotic 
trance  in  six  divisions,  according  to  the  degree  of 
intensity  of  the  hypnosis,  he  said  that  this  was  at 
variance  with  the  well-known  division  of  Charcot 
into  catalepsy,  lethargy,  and  somnambulism.  Char- 
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cot's  cases,  he  thought,  should  not  be  taken  as  a  basis 
of  conclusions,  because  they  were  as  a  rule  trained 
subjects.  He  had  never  seen  the  neuro-uiuscular 
excitability  so  much  spoken  of  occur  spontaneously, 
although  he  had  found  that  it  could  be  readily 
developed  by  suggestion.  He  then  described  the 
proper  method  of  jjroduciug  hypnosis,  as  advocated 
by  Lieboldt  and  l-icrnheini.  The  operator  should 
first  secure  the  contidence  of  the  patient,  and  then 
tell  him  to  look  him  steadily  in  the  eye  and  think 
of  nothing  but  going  to  sleep.  The  process  could 
be  materially  aided  by  suggestive  remarks  ad- 
dressed to  the  patient,  and  by  placing  two  fingers 
upon  the  face ;  the  fingers  being  finally  pressed 
gently  upon  the  eye-lids.  In  order  to  obtain  good 
results  it  was  necessary  to  watch  the  patient  very 
closely,  and  to  suit  the  words  to  the  symptoms  of 
sleep  as  they  developed  themselves.  The  rntionnle 
was  very  simple.  Verbal  suggestion  in  the  waking 
state  made  the  patient  believe  that  he  was  falling 
asleep,  and  the  method  closely  resembled  the 
natural  process.  It  had  been  found  that  men  and 
women  were  about  equally  suseeptil)le  to  hypnotism, 
the  preponderance  being  onl}'  one  per  cent,  in  favor 
of  the  latter. 

In  speaking  of  some  of  the  conditions  in  which 
it  had  been  employed  as  a  therapeutic  agent,  Dr. 
Herter  first  referred  to  hysteria,  and  stated  that 
notwithstanding  so  much  had  been  written,  on 
hypnotism  in  this  connection,  the  special  indica- 
tions for  resorting  to  it  were  still  far  from  clear. 
It  was  probable  that  hyjjiiotic  suggestion  might  be 
of  more  or  less  service  in  all  forms  of  hysteria ; 
but,  as  a  rule,  recovery,  if  secured,  was  not  per- 
manent. In  old  cases  of  contractures  due  to  this 
cause,  it  was  indeed  often  very  difficult  to  get  any 
appreciable  result.  The  effect  on  hysterical  ambly- 
ojiia  and  amaiirosis  was  extremely  interesting, 
and  in  many  cases  a  very  marked  improvement  in 
vision  had  attended  the  persevering  use  of  hypnot- 
ism. Of  the  motor  paralyses,  none  were  more  bene- 
fited by  it  than  abductor  paralysis  of  the  larynx. 
In  hysterical  eonvidsions  the  number  and  severity 
of  the  attacks  were  greatly  diminished.  He  said 
that  one  need  never  be  discouraged  by  failure  to 
secure  hypnosis  at  the  first  trial  in  any  case  of 
hysteria.  The  prospect  of  a  cure  would  depend  on 
various  circumstances,  but  at  all  events  hypnotism 
would  in  many  instances  serve  as  a  useful  adjunct  to 
other  treatment.  Not  much  was  to  be  lioped  from  it 
in  hystero-epilepsy.  He  had  personally  employed  it 
in  two  cases,  but  with  no  .satisfactory  results.  The 
])rospect  was  not  encouraging  in  epilepsy  either. 

In  several  cases  of  chorea  the  effect  on  the  move- 
ments was  rapid  and  marked,  and  with  perseverance 
a  cure  might  sometimes  be  made  in  this  affection. 
A  number  of  daily  sittings  was  generally  re- 
quired, and  in  some  cases  it  was  necessary  to 
keep  these  up  for  months.  Still,  in  any  case 
of  supposed  cure  there  would  always  arise  the 
question  whether  the  disease  had  not  simply  run 
its  course,  and  ended  spontaneously.  There  was 
the  most  ground  for  hope  in  those  cases  in  which 
the  movements  were  general;  and  the  previous  ex- 
istence of  rheumatism  and  endocarditis  did  not 
seem  to  render  the  chances  of  relief  less  favorable. 
In  insanity  the  results  from  hypnotic  suggestion 
had  not  for  the  most  part  been  satisfactory.     He 


had  seen  it  tried  quite  extensively  at  Zurich,  but 
had  never  observed  any  benefit  from  it  that  was  not 
evanescent. 

In  delirium  tremens  its  effect  was  often  excellent, 
and  quiet,  restful  sleep  was  sometimes  secured  by 
it  in  cases  in  which  the  same  result  could  only  have 
been  obtained  by  the  use  of  drugs  in  doses  so  large 
as  to  be  dangerous.  Alcoholism  constituted  one  of 
the  most  hopeful  fields  for  its  employment.  The 
seances  should  be  given  twice  daily  for  several 
months,  and  in  many  cases  the  patient  became  in- 
spired by  suggestion  with  a  complete  disgust  for 
drink.  The  same  was  true  also  of  the  opium,  chloral, 
cocaine,  and  tobacco  habits ;  but  in  all  these  cases 
surveillance  in  an  asylum  was,  of  course,  an  essen- 
tial feature  of  the  treatment. 

Masturbation  and  other  bad  habits  had  been 
cured  by  hypnotism;  and  perhaps  no  more  satisfac- 
tory results  from  its  use  had  ever  been  observed 
than  in  incontinence  of  urine  in  children.  Lieboldt 
had  employed  it  in  seventy-seven  cases,  with  a  very 
large  percentage  of  cures.  The  average  age  of  the 
patients  was  seven  years ;  and  in  two  of  those  cured 
there  was  incontinence  of  faeces  in  addition  to  the 
enuresis.  The  results  obtained  were  the  more  grati- 
fying from  the  fact  that  many  of  the  cases  had 
resisted  all  the  ordinary  methods  of  treatment.  In 
various  rheumatic  affections  Bernheim  and  others 
had  reported  fairly  satisfactory  results.  Among  these 
were  hmibago,  and  STibacute,  chronic,  and  gonorrhoea! 
rheumatism.  In  chronic  joint  cases  it  was  claimed 
that  not  only  was  the  pain  diminished,  but  that  the 
nutrition  of  the  joint  was  actually  improved  by 
the  treatment.  Dr.  Herter  thought  it  was  doubtful, 
however,  whether  any  real  effect  upon  the  joint  was 
produced.  In  neuralgia  much  benefit  could  be  ex- 
pected in  recent  cases,  but  if  the  trouble  was  chronic 
there  was  less  chance  of  success.  In  some  old  cases 
of  sciatica,  however,  good  results  had  been  claimed, 
and  at  all  events  the  method  was  often  of  service 
in  securing  sleep,  even  if  no  permanent  benefit  could 
be  looked  for.  In  functional  headaches  it  was  of 
decided  advantage ;  and  in  certain  instances  of  mi- 
graine he  had  been  successful  in  mitigating  and 
cutting  short  the  attacks  by  its  aid. 

At  first  sight  it  might  seem  that  such  an  agency 
as  this  could  have  no  effect  upon  a  function  like 
that  of  menstnuition ;  but  it  had  been  practically 
demonstrated  that  in  some  cases  not  only  the  interval 
between  the  periods,  but  the  length  of  the  periods 
themselves,  could  be  absolutely  controlled  by  it. 
The  number  of  individuals  in  which  such  results  as 
these  could  be  looked  for  was,  however,  compara- 
tively few. 

As  to  the  employment  of  hypnotism  in  surgery 
as  a  substitute  for  the  ordinary  anesthetics,  the 
number  of  patients,  with  the  exception  j)erhaps  of 
children,  in  whom  it  was  available  for  major  opera- 
tions was,  no  doubt,  small,  especially  as  the  antici- 
pation of  having  an  operation  performed  was 
extremely  apt  to  interfere  with  the  success  of  the 
hypnosis.  On  the  whole,  its  employment  in  this 
field  was  not  to  be  recommended,  except  in  cases 
where  for  any  reason  the  use  of  anesthetics  was 
contra-indicated.  He  had,  how^ever,  seen  a  molar 
removed  under  its  influence  without  the  patient's 
suffering  any  pain  or  having  any  remembrance 
afterwards  of  the  extraction  of  the  tooth. 
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Ha\'ing  spoken  at  some  length  of  the  use  of 
hypnotism  in  parturition.  Dr.  Herter  said  that  we 
were  justified  in  arriving  at  the  following  nonclu- 
sions  regarding  the  subject :  — 

(1)  It  indufes  sleep,  and  is  in  nowise  prejudicial 
to  the  elHeacv  oF  the  uterine  contractions. 

(2)  It  has  no  tendency  to  produce  post  partum 
hemorrhage,  and  is  unattended  by  any  other  bad 
results. 

(3)  It  is  in  no  way  comparable  to  chloroform  in 
labor,  and  should  only  be  used  in  those  rare  cases 
where  the  usual  anaesthetics  are  contra-indicated. 

In  insomnia  it  could  often  be  employed  with  good 
result.s,  but  it  sometimes  required  months  of  per- 
severing treatment  to  effect  a  cure.  In  cases  where 
drugs  had  been  resorted  to,  it  could  be  used  in  ad- 
dition to  the  habitual  remed}";  the  dose  of  the 
latter  being  gradually  diminished,  and  perhaps 
finally  rei)laoed  by  a  placebo.  Among  the  other 
affections  in  which  it  had  been  tried  were  writer's 
cramp  and  paralysis  agitans. 

Among  the  objections  which  had  liccii  raised  to 
the  em])l()yment  of  h\']jnotism  were  tlie  follow- 
ing:— 

(1)  It  tends  in  certain  susceptible  subjects  to 
produce  temporary  mental  alienation;  some  indi- 
viduals thus  developing  hallucinations  during  wake- 
fulness. 

(2)  Some  individuals  fall  asleep  spontaneously, 
showing  a  tendency  to  auto-hypnotism. 

(3)  Some  can  be  readily  put  to  sleep  by  any  one 
who  chooses  to  do  so. 

The  bad  results  referred  to  Dr.  Herter  thovight 
could  for  the  most  part  be  entirely  ant-agonized  by 
suggestion.  In  conclusion  he  projjosed  the  follow- 
ing general  rules  for  those  desiring  to  practise  sug- 
gestive therapeutics : — 

(1)  Never  hypnotize  any  subject  without  first 
obtaining  his  or  her  formal  consent. 

(2)  Always  hypnotize  in  the  presence  of  a  third 
person. 

(3)  Never  give  any  suggestions  other  than  those 
which  are  necessaiy  for  the  patient's  improvement 
in  health. 

Public  exhibitions  of  hypnotism  he  thought 
should  be  prohibited  by  law,  and  the  use  of  this 
agency  confined  exclusively  to  the  medical  profes- 
sion. One  advantage  connected  with  its  employ- 
ment in  medicine  was  tliat  it  does  not  lose  its  effect 
by  repetition.  On  the  contrary,  the  subject  became 
more  and  more  readily  influenced  by  it  the  oftener 
he  tried  it.  From  what  had  been  said  it  could  be 
seen,  therefore,  that  suggestive  therapeutics  was 
not  a  delusion  ;  and  he  had  no  doubt  that  before 
many  years  it  would  be  assigned  a  regular  place  in 
medical  science.  At  the  Conclusion  of  his  paper 
Dr.  Herter  exhibited  onafemale  subject  the  method 
of  inducing  hypnosis. 

The  Chairman  of  the  Section,  Dr.  W,  R.  Hird- 
SALL,  read  the 

REPORT    OK    A    CA.SE    OF    TREMOR   TREATEU    I!V 
HYPNOTIC    SUGGESTION. 

The  tremor  was  of  recent  origin,  and  completely 
incapacitati-d  the  ])atient.  who  was  a  young  man  of 
twenty-one,  from  work.  It  affecteil  tlic  right  ff)re- 
arm,  and  there  wa.s  constant  flexion  and  extension 
of  the  member;  the  movement  being  so  violent  as 


to  shake  the  entire  body.  Hypnotism  was  readily 
induced,  the  arm  becoming  perfectly  quiet  under  its 
influence,  and  he  was  told  that  when  he  awoke  the 
tremor  would  not  return.  When  he  first  came  out 
of  the  trance  there  was  no  motion,  but  it  soon  came 
back  to  a  slight  extent.  He  was  told,  however, 
that  it  woTild  disappear  altogether  before  long,  and 
requested  to  return  for  a  second  treatment  the  fol- 
lowing day.  The  treatment  was  rejieated  several 
times,  and  after  tlie  fifth  seance  the  cure  was  complete. 
Some  time  afterward  there  was  a  slight  return  of 
the  trouble,  but  it  was  readily  removed  by  the  same 
treatment.  The  patient  had  been  lost  sight  of, 
having  removed  from  the  city.  Dr.  Birdsall  said, 
in  concluding  his  re]iort  of  the  I'ase,  which  he  con- 
sidered to  be  of  an  hysterical  nature,  that  he  thought 
we  were  not  justified  in  wholly  discarding  a  method 
of  treatment  whicli  had  already  shown  itself  useful 
in  many  nervous  troubles  ;  though,  of  course,  he 
did  not  mean  to  contend  that  we  should  by  any 
means  att  'lupt  to  treat  all  classes  of  cases  by  hyp- 
notism, an  1  thus  place  ourselves  on  a  level  with  the 
faith  healers  and  Christian  Science  people. 
Dr.  Osgoob  Masox  rea<l  a  paper  on 

SIX    CASES    OF    TREAT.MENT    WITH    ANIMAL     ■ 
MAGNETISM. 

He  said,  in  commencing,  that  as  the  term  hj'pnot- 
ism  was  not  altogether  satisfactory,  and  as  he  had 
been  in  the  habit  of  emj^loying  that  of  animal  mag- 
netism before  the  latter  came  into  vogue,  he  pre- 
ferred to  still  I'etain  it,  in  the  absence  of  any  better 
designation.  Among  the  cases  described,  the  first 
of  which  was  treated  eighteen  years  ago,  were  cases 
of  hysterical  paralysis,  epilepsy,  and  rheumatism, 
and  the  results  obtained  by  him  were  quite  favor- 
able. The  deductions  which  Dr.  Mason  said  he  had 
derived  from  these  and  other  cases  were  as  fol- 
lows— 

(1)  Animal  magnetism  is  of  decided  value  as  a 
therapeutic  agent. 

(2)  Sleep  is  not  always  necessary  for  the  pro- 
duction of  the  greatest  benefit. 

(3)  It  has  the  effect  of  equalizing  the  circula- 
tion. 

(4)  It  also  regulates  and  equalizes  nervous 
action. 

Corollary :   The   equalization   of   the  circulation 
is  the  result  of  the  equalization  of  nervous  action. 
The  Secretary  then  read  a  paper  on 

THE  therapeutic  VALUE  OF  HYPNOTISM, 

by  Mr  Corey,  of  Boston,  Chairman  of  the  Com- 
mittee on  Hypnotism  of  the  American  Society 
for  Psychical  Research,  who  had  been  present 
during  the  early  part  of  the  meeting,  but  had  been 
obliged  to  leave  in  order  to  catch  a  train.  In  the 
course  of  it  he  spoke  particularly  of  the  results 
obtained  by  M.  Voisin  in  certain  cases  of  insanity. 
He  also  referred  to  many  of  the  affections  spoken 
of  in  Dr.  Hcrter's  paper,  and  expressed  the  opinion 
that  hypnotism  was  destined  to  prove  of  great 
service  in  properly  selected  cases  in  medical  prac- 
tice. In  the  latter  part  of  it  he  dwelt  at  some 
length  upon  tlie  medico-legal  as])ect  of  the  subject, 
alid  sjjoke  of  the  danger,  that  susceptible  individ- 
uals might  be  caused  by  the  un.scrupulous  to 
commit  criminal  acts  while  in  a  state  of  hypnotic 
trance. 
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DISCUSSION. 

Dr.  Kremer  said  that  he  had  employed  hyp- 
notism in  six  or  eight  cases  of  a  nuerasthenic  or 
hysterical  character,  and  three  of  these  he  related 
as  presenting  points  of  sjjeeial  interest.  In  one 
case  he  had  had  consideralile  ditiieulty  in  arousing 
the  patient  from  the  hypnotic  sleep,  and  in  several 
instances  he  had  found  that  the  treatment  gave 
rise  to  headache  and  malaise.  On  the  whole,  his 
experience  ivith  the  method  had  not  been  very 
favorable. 

Dk.  C.  L.  Daxa  mentioned  the  case  of  a  child 
of  neurotic  family,  who  was  suffering  from  vom- 
iting and  intense  headache,  in  which,  after  other 
remedies  had  proved  inefficient,  complete  recovery 
was  secured  Ijy  hypnosis  repeated  twice.  After 
referring  to  two  other  cases  in  his  experience,  he 
said  that  it  was  something  of  a  coincidence  that  at 
the  time  when  the  convention  of  the  "Christian 
Alliance,"  composed  of  those  who  believed  in  faith 
healing,  was  treating  the  subject  of  suggestive 
therapeutics  empirically,  it  should  be  discussed  at 
the  Academy  of  iledicine  from  a  rational  point  of 
view.  He  said  that  five  or  six  years  ago,  when  the 
method  of  Bray  was  in  vogue,  he  liad  paid  con- 
siderable attention  to  hypnotism,  and  he  had 
known  of  one  subject,  a  young  girl  of  nervous 
temperament,  who  was  affected  with  convulsions  in 
consequence  of  the  treatment.  While  the  method 
of  Berulieim  and  Lieboldt  was  much  less  objection- 
able, he  did  not  think  the  practical  applicatioi  of 
hypnotism  was  of  very  wide  range.  There  were 
comparatively  few  individuals  who  were  suitable 
subjects  for  treatment  by  it ;  and  there  were  not 
many  physicians  who  were  willing  to  devote  the 
time  necessarily  required  b}'  it.  Dr.  Dana  thought 
the  so-called  faith  cure  and  Christian  Science 
should  be  prohibited  b\'  law,  .v„d  expressed  the 
opinion  that  it  was  better  for  a  person  to  remain 
ill  rather  than  be  cured  by  such  agencies,  which 
tended  to  produce  paresis  of  the  will  and  eventually 
bring  about  a  certain  amount  of  volitional  degrada- 
tion. 

Dk.  Herter  said,  in  reply  to  Dr.  Kremer,  that  he 
had  never  found  any  difficulty  in  arousing  a  patient 
from  the  hypnotic  sleep,  although  he  had  seen  the 
method  tried  in  over  one  hundred  subjects.  The 
only  exception  was  in  an  individual  who  had  been 
in  a  spontaneous  condition  of  trance  previously. 
He  did  not  think  this  a  valid  objection  to  hypnot- 
ism, and  as  to  the  headache  and  malaise  referred 
to,  he  believed  these  could  always  be  prevented  by 
suggestion  before  allowing  the  patient  to  waken. 
He  had  never  noticed  any  depressing  tendency 
about  the  treatment.  He  agreed  with  Dr.  Dana  as 
to  the  bad  effects  of  Bray's  method,  with  the 
bright  light,  which  had  been  known  to  give  rise  to 
epilepsy  and  convulsions ;  but  said  he  was  not 
aware  of  any  evil  results  having  been  noted  from 
the  method  now  employed.  It  was  comparatively 
easy  to  hypnotize  a  considerable  portion  of  people, 
although  he  thought  that  in  the  higher  classes  of 
society  it  was  no  doubt  more  difficult  to  get  subjects 
sufficiently  passive  than  was  the  case  in  individ- 
uals of  the  middle  and  lower  classes. 


—  In  China  insanity  is  not  accepted  as  a  defence 
in  charges  of  murder.  The  insane  person  is  beheaded 
as  if  responsible  for  his  act. 
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THE  MORTALITY  OF  PNEUMONIA. 

This  subject  has  been  attracting  a  good  deal  of 
attention  during  the  past  year,  and  some  of  those 
who  have  discussed  it  have  been  disposed  to  take 
the  ground  that  the  rate  of  mortality  has  greatly 
increased  within  the  last  fifty  years,  and  that  such 
increase  is  due  in  no  small  degree  to  unsuitable 
treatment. 

Dr.  Henry  Hartshorne  read  a  paper  before  the 
College  of  Physicians  of  Philadelphia,  in  February, 
on  the  "  Past  and  Present  Mortality  and  Treatment 
of  Pneumonia,"  ^  in  which  the  average  mortality  of 
pneumonia  during  the  second  quarter  of  this 
century  is  "  safely  and  fairly "  estimated,  from 
various  statistical  sources,  at  8.33  per  cent.,  a  mor- 
tality which  is  favorably  compared  with  that  of 
16  to  20  per  cent.,  as  given  in  the  returns  of  the 
Collective  Investigation  Committee  of  the  British 
Medical  Association.^  In  the  Pennsylvania  hos- 
pital, in  the  three  years  1845^6-47,  the  mor- 
tality from  pneumonia  was  6.25  per  cent. ;  in  the 
years  1865-66-67,  18.50  per  cent. ;  in  1884-85-86, 
31  per  cent.  According  to  Dr.  A.  L.  Loomis,' 
the  average  ratio  of  deaths  from  pneumonia  to 
those  from  all  diseases  together,  in  New  York,  was 
15.2  per  cent,  greater  between  1859  and  1877  than 
between  1840  and  1858.  From  these  figures  the 
writer  deduces  a  demonstration  of  the  large  in- 
crease in  the  proportion  of  deaths  from  pneumonia 
over  what  it  was  thirty,  forty,  and  fifty  years  ago. 
Moreover,  from  a  comparison  of  these  and  other 
figures  with  the  modes  of  treatment  prevalent 
at  various  periods  the  conclusion  is  drawn  that 
there  is  reason  for  the  judgment  that  the  now  cur- 
rent "  working  theory  "  of  the  treatment  of  pneu- 
monia and  allied  affections,  by  early  and  continued 

■  Abstract,  Medical  News,  April  7, 188R. 

2  The  Collective  Investigation  Record,  vol.  ii.,  .luly,  1884. 

3  American  System  Practical  Medicine,  Croupous  Pneamonia. 
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stimulation  and  narcotism,  is  not  suj)ported  by  the 
facts  concerning  the  results  of  that  treatment,  as 
compared  with  those  of  the  moderate,  early,  seda- 
tive and  eliminative  practice  of  forty  and  fifty 
years  ago. 

According  to  Dr.  Gouverueur  M.  Smith,*  New 
York  experience  corroborates  the  statistics  of 
Philadelphia.  From  a  table  furnished  him  show- 
ing the  number  of  cases,  the  number  of  deaths  and 
death-rate  from  pneumonia,  occurring  in  the  New 
York  hospital  for  a  period  extending  from  the 
year  1810  to  1887,  di^•ided  into  decades,  it  appears 
that  the  lowest  mortality  occurred  between  the 
years  1820  and  1830.  The  mortality  has  been 
rising,  and  during  the  last  decade  it  reached  its 
acme — considerably  over  double  the  earlier  per. 
centage.  Dr.  Smith  thinks  that,  fi-om  such 
sources  of  inference  as  are  at  hand,  and  from  obser- 
vation, it  may  be  regarded  as  an  accepted  fact  that 
the  death-rate  from  pneumonia  is  much  greater  at 
present  than  it  has  been  hitherto.  His  conclusion 
is  that  science  and  pneumonia  have  ever  been  at 
loggerheads,  and  that  the  latter  is  vanquishing  its 
more  pretentious  foe. 

On  the  other  hand,  the  Medical  News  takes  the 
ground  that,  although  a  study  of  the  history 
of  the  treatment  of  pneumonia  makes  one  al- 
most despair  of  the  future  of  therapeutics  — 
so  impossible  does  it  seem  to  arrive  at  reliable 
conclusions  regarding  the  use  of  medicines  — 
yet  our  feelings  of  despair  vanish  when  we  com- 
pare the  figures  of  to-day,  bad  as  they  ajipear,  with 
those  of  the  Jirst  quarter  of  this  century ;  for  we 
then  see  that  there  has  been  in  the  treatment  of 
pneumonia,  as  in  that  of  fevers,  a  steady,  pro- 
gressive enlightenrn^nt.  The  comparison  of  the 
News,  it  will  be  noticed,  is  made  with  the  first 
quarter  of  the  century,  and  that  of  Dr.  Hartshorne 
with  the  second  and  third  quarters. 

The  sub-committee  of  the  Collective  Investiga- 
tion Committee,  commenting  on  the  figures  pre- 
sented in  regard  to  mortality  in  pneumonia,  re- 
minds us  that  it  is  evident  from  the  statistics 
of  consecutive  years  that  the  death-rate  of 
pneumonia  varies  very  widely  from  year  to 
year.  In  1875  the  mortality  from  pneu- 
monia at  the  London  hospital  was  not  quite 
24  per  cent,  in  the  year  following  it  was  .39  per 
cent.  Of  forty  cases  admitted  into  Middlesex 
Hospital  in  1871,  fourteen  died  ;  while  of  the  same 
number  admitted  in  1873,  only  five  died.  At  the 
Westminster  hospital  the  death-rate  varies  from 
10.f>  j)er  cent,  to  nearly  23  per  cent.  The  aggregate 
mortality,  however,  the  sub-(!ommittee  thinks  fairly 
represents  the  i)resent  death-rate  of  acute  jmeunionia 

•<  New  Voik  Medical  Uccord,  October 2nth,  li<8«. 
i  Bdltorial,  Uecemljer  lUh,  IBSIi. 


in  England,  and  suggests  a  comparison  of  these 
figures  with  the  old  statistics  of  Lewis,  Chomel,  and 
Andral,  showing  a  mortality  varying  from  30  to  55 
per  cent.,  with  Bouilliard's  "  jugelant "  practice 
with  an  asserted  death-rate  of  about  12  per  cent., 
and  with  the  late  Dr.  Hughes  Bennett's  more 
recent  series  of  one  hundred  and  twenty-nine  cases, 
with  only  four  deaths. 

The  latest  contribution  to  this  side  of  the 
question  is  from  Dr.  William  Osier.*  Dr.  Osier 
does  not  find  that  the  statistics  of  the  large 
hospitals  show  any  decided  increase  in  the  rate 
of  mortality  from  pneumonia.  He  has  taken  the 
figures  of  three  representative  institutions  —  the 
Montreal  general  hospital  in  the  north ;  the 
Pennsylvania  hospital  in  our  Middle  States ;  and 
the  New  Orleans  Charitt^  in  the  south.  At  Montreal 
the  statistics  are  available  since  1853,  and  give  the 
following  results:  in  the  decade  1853-63  a  mortality 
of  16.2  per  cent. ;  1863-73,  16.1  per  cent. ;  decade 
ending  1883,  23.7  per  cent. ;  and  in  the  years  1883-87, 
20.3  per  cent. ;  a  total  of  1012  cases,  with  206 
deaths,  equal  to  20.4  per  cent.  The  total  number 
of  cases  admitted  to  this  hospital,  which  has  not 
been  materially  enlarged,  has  increased  with  each 
decade ;  in  1873-83  as  many  were  admitted  as  in 
the  previous  twenty  years.  Taking  the  statistics 
of  four  periods,  according  to  the  method  of  Dr. 
Hartshorne,  the  figures  do  not  indicate  a  regularly 
progressive  increase  in  the  mortality.  In  1853-54-55 
there  was  a  death-rate  of  24.3  per  cent. ;  1863-64-65, 
12  per  cent. ;  1873-74-75,  29.1  per  cent. ;  1883-84-85, 
16.1  per  cent. 

The  statistics  of  the  Oharit(5  hospital  of  New 
Orleans  date  from  1830.  In  the  fire  decades  from 
1830  to  1880  the  death-rates  have  been  respectively 
as  follows :  44.6  per  cent.,  35.3,  32.2,  43.9,  40.2.  In 
a  total  of  3969  cases  there  were  1509  deaths, —  a  per- 
centage of  .38.01. 

As  illustrative  of  the  beautiful  elasticity  of  fig- 
ures, and  as  showing  that  the  mortality  at  the 
Pennsylvania  hospital  has  been,  if  anything,  re- 
duced. Dr.  Osier  parallels  the  selected  periods  of 
three  years  in  the  fourth,  sixth,  and  eighth  decades 
of  the  hospital  records,  previously  quoted  from  Dr. 
Hartshorne's  paper,  by  four  other  periods  of  three 
years  in  siiecessive  decades,  as  follows  :  1848-49-50, 
percentage  of  mortality  37.9 ;  1858-59-60,  21.2  per 
cent. ;  1868-69-70,  22.8  per  cent. ;  1878-79-80,  32.7 
per  cent.  In  a  total  of  704  cases  since  1S45,  the 
mortality  has  been  29.1  per  cent.  Precisely  the 
•same  death-rate  is  given  for  the  past  thirteen  years 
for  the  Boston  (Uty  Hospital,  where  a  very  large 
number  of  pneumonias  enter,  and  where  out  of  a 
total  of  1413  cases  there  were  421  deaths. 
<■  Uolvcrsity  Medical  Magazine,  Nov.,  1888. 
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()ther  statistics  adduced  coincide  in  a  general  way 
with  those  which  we  have  quoted. 

For  ten  years  past  Dr.  Osier  says  he  has  practised 
free  bleeding  to  the  amount  of  from  twenty  to  twenty- 
five  ounces  in  adults  in  cases  where  he  thought  it 
might  be  indicated,  and  yet  he  has  to  confess  to 
disappointment  in  his  results ;  he  has  seen  but  one 
ease  recover  after  bleeding,  out  of  twelve  or  fifteen, 
and  his  cases  of  bleeding  in  the  late  stages  have 
been  uniformly  fatal. 

We  very  much  doubt  whether  the  mortality  rate 
from  pneumonia  can  be  fairly  shown  to  have  pro- 
gressively increased  during  the  last  fifty,  forty,  or 
thirty  years,  and  we  are  decidedly  of  the  opinion 
that  the  treatment  of  to-day  is  more  rational  and 
better  calculated  to  aid  the  natural  tendency  to 
recovery  in  uncomplicated  cases  —  which  after  all 
said  and  done  is  the  hopeful  feature  of  the  disease — 
than  that  of  fifty  j'ears  ago.  In  most  eases  of  pneu- 
monia antipyretics  are  calculated  to  do  more  harm 
than  good ;  and  common  sense  must  govern  in  the 
use  of  cardiac  and  respiratory  stimulants  as  well 
as  in  the  application  of  antiphlogistics  and  de- 
pressants. Every  one  recognizes  the  extraordinary 
fatality  of  pneiuuonia  among  alcoholic  subjects; 
and  where  the  rate  of  mortality  from  pneumonia 
has  apparently  increased,  it  is  doubtless  due  rather 
to  the  growth  of  the  dissipated  and  squalid  classes 
in  the  populations  of  our  large  cities  than  to  any 
modifications  of  treatment. 


MAKE  WAY  FOE  LIBERTY! 

The  London  Pall  Mall  Gazette  is  stirred  with 
rejoicing  on  the  verdict  recently  rendered  by  a 
coroner's  jury  at  Poplar,  England,  over  the  dead 
body  of  an  eleven-months'-old  child,  in  which  ver- 
dict the  jurj-  aliandoned  the  position  heretofore 
held,  we  believe,  in  England,  that  death  of  a  child  re- 
sulting from  an  absolute  neglect  of  all  medical  care 
was  due  cause  for  action  against  parents  permitting 
such  neglect.  The  fine  fairness  of  the  Gazette  is 
sho'vvn  by  its  language  in  describing  facts,  which,  as 
simple  facts,  are  probably  nearly  correct. 

"  Young  Goobey  was  a  rickety  child  of  eleven 
months,  who  had  been  ill  from  its  birth,  and  who  at 
last  succumbed  to  an  attack  of  convulsions.  The 
doctor  who  conducted  the  post-mortem  was  of 
opinion  that  it  had  died  of  consumptive  bowels,  and 
of  course  swore  that  if  he  had  been  called  in  in 
time  he  could  have  saved  its  life.  The  mother  of 
the  child  did  not  call  in  a  doctor.  She  was  a  mem- 
ber of  the  small  and  curious  sect  appropriately 
known  as  the  "  Peculiar  People,"  which,  amid  all 
the  quackeries  of  rival  schools  of  medicine,  holds 
fast  to  the  prayer  of  faith  and  the  anointing  oil, 
and  are  quite  content  to  take  their  chance  of  dying, 
or  of  letting  their  children  die,  rather  than  violate 
their  religious  belief  in  the  sinfulness  of  resorting 
to  physicians." 


After  going  on  to  deplore  the  persecution  hitherto 
practised  upon  the  Peculiar  I'eople  by  the  average 
British  juror  in  the  shape  of  occasional  verdicts  for 
manslaughter,  persecution  which  only  stiffened  their 
resolution,  the  Gazette  expresses  its  satisfaction  that 
on  this  occasion  "  the  enemy  hauled  down  his  flag 
and  capitulated  at  discretion  —  or,  in  other  words, 
a  British  jury  formally  placed  on  record  its  convic- 
tion that  it  was  useless  to  censure  the  Peculiar 
People  any  longer,  '  as  these  people's  religious  be- 
lief was  so  strong  nothing  could  change  it.' " 

This  new  apologist  for  liberty  of  conscience 
allows  that  the  case  against  the  mother  of  little 
Goobey  was  very  strong.  She  admitted  that  she 
had  not  called  in  a  doctor,  and  would  not  call  in  a 
doctor.  She  had  lost  no  fewer  than  eight  children, 
who  died  under  the  age  of  three  — thanks,  possibly, 
to  the  "peculiar"  treatment  of  their  maladies. 
When  questioned  by  the  coroner,  she  replied,  "We 
believe  in  warm  water  and  flannels,  and  nothing 
else,"  excepting,  of  course,  in  the  prayer  of  faith. 
The  coroner,  Mr.  Baxter,  we  are  told,  further,  in 
order  to  elicit  how  far  they  were  willing  to  carry 
their  principle,  asked,  "  If  you  were  in  a  shiij  with 
a  hole  in  the  bottom,  would  you  do  the  same  ? " 
"  Yes,"  replied  this  uncompromising  witness,  "  we 
should  trust  in  the  Lord." 

The  Gazette  somewhat  disingenuously  glozes  this 
question  and  reply  as  meaning  that,  in  the  case  sup- 
posed, the  tenets  of  the  Peculiar  People  would  not 
forbid  them,  while  praying  to  God  for  safety,  at  the 
same  time  to  try  to  stop  the  leak.  But  this  is  just 
the  point  which  the  coroner's  question  was  framed 
to  bring  out,  namely,  that  they  would  simply  pray 
to  God  and  do  nothing  for  their  own  salvation ;  as, 
in  fact,  they  did  nothing  but  pray  in  the  case  of  the 
child  dying  from  rickets. 

This  tribune  of  the  people  closes  its  reflections  on 
the  triumph  of  a  great  principle  with  the  following- 
somewhat  grandiloquent  burst : — 

"  The  scientific  frontier  between  the  authority  of 
the  State  and  the  rights  of  the  individual  is  per- 
petually in  dispute ;  and  it  is  only  when  the  indi- 
vidual defies  the  State  to  do  its  worst,  and  proves 
that  he  is  willing  to  take  the  conseqiiences,  and 
then  do  it  again,  and  so  keep  on  doing  it  until  the 
State  gets  tired  of  sending  him  to  prison,  that  the 
individual's  claim  to  consideration  gains  any  recog- 
nition. At  this  moment  Parliament  holds  itself 
omnipotent  enough  to  do  anything  except  leyy  a 
C'hurch  rate.  There  it  admits  its  authority  fails. 
Until  we  can  get  men  and  women  to  defend  civic 
liberties  as  tenaciously  as  these  good  Peculiar 
People  have  defended  the  liberty  to  do  without  the 
doctor,  and  the  Quakers  have  protested  against 
Church  rates,  no  civic  liberty  is  safe.  But  every 
such  victory  gained  by  men  who  put  a  conscience 
to  their  work  is  an  encouragement  to  all  who  care 
for  individual  liberty  as  against   ever-encroaching 
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authority  to  pluck  up  courage  to  ])ush  still  further 
forward  the  bouudarj-  line  of  freedom.'  " 

Now,  ijreeisely  this  argument  could  be  applied 
with  equal  effect  to  the  case  of  Freeman,  the  child 
murderer  of  Pocasset.  He  was  certainly  one  of  a 
Peculiar  People.  He  believed,  with  a  fervor  which 
very  probably  was  strong  enough  to  stand  the  test 
of  imprisonment,  that  a  divine  voice  called  on  hini! 
as  upon  Abraham  of  old,  to  slay  his  child.  Let 
jurors  and  judges  beware  how  they  restrain  such  a 
man.  Let  \is  get  men  and  women  to  defend  their 
civic  liberties,  and  "  every  such  victory  gained  by 
men  who  put  a  conscience  to  their  work "  will 
'•■push  still  further  forward  the  boundary  line  of 
freedom." 


THE   TREATMENT   OF   CONSUMPTION    BY 
RESIDENCE  AT  HIGH  ALTITUDES. 

Under  this  head,  Dr.  John  Lowe  publishes  a 
short  article  in  The  Lancet,  in  which  he  gives  his 
personal  experience  as  a  consumptive,  and  the  ben- 
efit which  he  had  derived  from  a  sojourn  in  an 
Alpine  climate. 

There  was  a  deposit  of  tubercle  in  the  apex  of 
the  left  lung.  Bacilli  had  been  found  in  abundance- 
The  general  symptoms  were  well  marked,  and  there 
was  a  strong  family  inheritance.  He  had  been  to 
the  English  health  resorts,  and  tried  the  usual 
remedies  without  benefit.  He  spent  a  winter  at 
Davos  and  Wiesen,  and  returned  home  qiiite  re- 
covered. 

Dr.  Lowe  affirms  that  the  English  practitioner  is 
utterly  unable  to  cope  with  phthisis  in  his  own 
(dimate.  "  The  English  health  resorts  are  the  for- 
lorn hope  of  phthisis,  and  the  so-called  respiratory 
therapeutics  constitute  one  mode  of  advertising." 
But  it  is  no  use,  he  says,  to  send  patients  with  ex- 
cavations in  their  lungs  to  mountain  stations ;  such 
cases  are  always  hastened  in  their  downward  march. 
It  is  only  in  the  earliest  stages,  when  there  is  sim- 
ply sliglit  consolidation,  that  these  climates  of  alti- 
tude do  good  ;  hence  the  necessity  of  an  early  diag- 
nosis, and  a  resort  to  Davos,  or  some  other  elevated 
station,  before  the  <liseiise  has  become  established. 
For  patients  presenting  the  earliest  physical  signs 
of  tuberculosis  of  the  apex,  before  there  is  any 
softening  or  any  fever,  even  though  there  may  have 
l)een  haemoptysis,  a  sojourn  in  mountain  stations  is 
almost  invariably  beneficiah 

These  views  are  in  accordance  with  those  of  the 
best  authorities.  There  is  no  mountain-cure  for 
jjatients  with  large  lateral  or  bilateral  cavities. 

ON    THE    DIUKFTK;     ACTION     OF     STRO- 
I'HANTHUS. 

De.  Lemoi.ve,  of  Lille,  has  made  a  communication 
to  the  Soci^tc  de  Biologic,  Paris,  relative  to  the  diur- 


etic action  of  strophanthus.  Of  all  the  effects  of 
this  medicament,  he  says,  polyuria  is  the  most  con- 
stant. He  has  always  obtained  such  effect  on 
giving  experimentally  to  healthy  individuals  the 
tincture  of  strophanthus.  In  doses  of  from  five 
to  ten  drops,  almost  double  the. daily  quantity  of 
urine  is  voided.  This  increased  diuresis  he  has 
also  generally  obtained  in  cardiac  patients,  unless 
there  be  complete  asystole,  in  which  case  stro- 
phanthus rarely  succeeds  in  restoring  diuresis. 
He  has  also  met  with  want  of  success  when  stro- 
phanthus has  been  given  in  extensive  cedema  of 
the  lungs. 

The  diuretic  eifects  of  strophanthus  last  lout;- 
after  discontinuance  of  the  medicine.  In  some 
cases,  when  before  treatment  the  daily  quantity  of 
urine  voided  was  only  four  hundred  grammes,  he 
has  known  it  to  increase  to  three  thousand ,  under 
strophanthus ;  and  a  fortnight  after  suspension  of 
the  remedy  the  patients  were  still  voiding  two 
litres  a  day. 

As  for  the  diaphoretic  effect  of  stro]jhanthus.  he 
has  found  it  feeble,  if  not  nil. 


MEDICAL    NOTES. 


—  The  young  doctor,  with  a  reputation  to  make, 
always  feels  grateful  when  his  patients  get  well. 
With  the  old  and  well-established  physician  the 
case  is  different.  If  his  man  dies  he  simply  says, 
"  Everybody  must  die,"  and  the  clergyman  of  his 
church  comes  to  the  funeral  and  stands  in  with  him, 
and  says,  "The  Lord  giveth  and  the  Lord  taketh 
away,"  and  there  you  are. — New  Orleans  Picayune. 

—  Dr.  Seaver,  the  director  of  physical  culture  in 
Yale  University,  has  reported  his  measurements  of 
the  two  hundred  and  four  members  of  the  Yale 
Freshmen  class.  He  finds  that  there  are  no  men 
whose  physical  condition  will  deter  them  from  suc- 
cessfully pursuing  their  studies  at  Yale.  This  is 
somewhat  remarkable,  considering  the  fact  that  for 
six  yeais  there  have  been  in  each  incoming  class 
men  whom  it  has  been  found  necessary  to  advise 
not  cjO  continue  in  the  university  on  account  of 
their  poor  physi(!al  condition.  There  are  no  phe- 
nomenal developments  found  in  '92.  The  lightest 
man  weighs  eighty-seven  and  a  half  pound.s,  and 
the  heaviest  two  hundred  pounds.  There  are  about, 
half  a  dozen  whose  physical  development  is  perfect, 
who  will  make  acceptable  crew  men  if  they  care  to 
compete  for  positions  on  the  university  crew. 

— The  Boylston  medical  j)rize  of  four  hundred  and 
fifty  dollars  has  been  awarded  by  Harvard  Univer- 
sity to  Dr.  George  H.  F.  Nuttall,  of  San  Francisco, 
for  a  dissertation  entitled,  "  A  Contribution  to  the 
Study  of  Immunity." 
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—  An  Indian  correspondent  of  the  Medical  Press 
says  that  the  more  fashionable  parts  of  Bombay 
are  snffering  unheard-of  torments  from  a  plagiie  of 
mosquitoes.  An  unusually  large  black  variety  of 
the  insect  has  made  its  appearance  about  the  Cum- 
balla  and  jNIalabar  Hills,  and  the  inhabitants  can 
neither  eat,  drink,  walk,  drive,  nor  sleep  for  them. 
They  swarm  in  myriad.?  over  every  one  and  every- 
thing, and  their  bite  is  of  a  most  pernicious  and 
painful  character,  and  they  do  not  give  their  victims 
a  moment's  peace.  Even  the  native  servants  are 
almost  driven  mad  by  them,  and  for  the  time  being 
have  become  walking  medicine-shops.  The  strong- 
smelling  native  applications  which  they  smear  over 
their  skins  are  of  the  most  offensive  kind.  The 
application  which  physicians  are  prescribing  is  a 
strong  solution  of  phenjd,  but  this  soon  fails  to 
keep  away  the  blood-sucking  culex ;  the  skin  be- 
comes irritable  from  its  repeated  application.  A 
female  doctor  has  been  trying  oil  of  lemons,  that 
is,  olive  oil  with  a  large  admixture  of  essence  of 
lemons.  This  seems  for  a  time  to  prevent  them 
settling  on  an  exposed  part,  but  nothing  answers 
very  long,  for  have  their  fill  of  blood  they  will.  It 
is  believed  that  they  were  imported  into  the  place 
in  a  new  water-tank  just  erected  for  the  better 
water-supply  of  this  part  of  Bombay.  But  the 
correspondent  thinks  this  a  mere  coincidence,  and 
attributes  the  actual  cause  to  the  very  small  rain- 
fall, which  has  been  very  much  below  the  average 
of  year.s. 

BOSTON    AND    NEW    ENGLAND. 

—  The  executive  council  of  Massachusetts,  after 
giving  two  or  more  hearings  to  petitioners  for  the 
reprieve  of  Mrs.  Sarah  J.  Robinson,  the  Somerville 
poisoner,  who  was  sentenced  to  be  hanged  November 
16,  has  voted  to  commute  her  sentence  to  solitary 
imprisonment  for  life  in  the  State  Prison. 

—  The  Massachusetts  State  board  of  lunacy  and 
charity  has  appointed  Dr.  Albert  E.  Moulton,  of  the 
Worcester  asylum  for  the  insane,  as  inspector  of 
charitable  institutions,  in  the  place  of  Mr.  F.  B. 
Sanborn,  removed.  Dr.  Moulton  was  educated  at 
Bowdoin  CoUege,  where  he  received  the  degree  of 
M.  D.  in  June,  1876.  Soon  after  graduation  he  was 
called  to  the  asyliun  for  the  insane  at  Concord, 
N.  H.,  as  assistant  physician,  and  thence  to  the 
McLean  asylum  at  Somerville.  During  the  past 
eleven  years  he  has  been  connected  with  the  Wor- 
cester asylum,  occupying  the  position  of  first  as- 
sistant since  1881.  His  appointment  has  been 
approved  by  the  governor,  and  he  will  at  once  enter 
upon  the  discharge  of  the  duties  of  the  office. 

NEW    YORK. 

— In  consequence  of  the  prevalence  of  diplitheria 
iimong  the  children  of  Tottenville,  Staten  Island, 


the  local  board  of  health  has  ordered    the    public 
schools  there  to  be  closed. 

— It  is  said  that  in  consequence  of  the  impurity 
of  much  of  the  Hudson  river  ice,  and  the  preju- 
dice against  it  that  naturally  exists  in  the  public 
mind  on  this  account,  some  of  the  New  York  com- 
panies are  negotiating  for  the  procviring  of  their 
supply  of  ice  from  Lake  Champlain  during  the 
coming  season. 

—  By  the  will  of  the  late  John  Guy  Vassar,  of 
Poughkeepsie,  $130,000  is  left  to  the  various  de- 
partments of  Vassar  College,  of  which  .110,000  is 
to  be  applied  to  the  purchase  of  materials  and 
apparatus  of  the  Vassar  Brothers  laboratory. 
For  the  completion  of  the  Vassar  Brothers  hospi- 
tal at  Poughkeepsie  $25,000  is  bequeathed,  and 
$200,000  in  securities  is  given  to  be  part  of  the 
permanent  maintenance  fund;  while  f  17,000  more 
is  left  to  this  institution  with  the  condition  that 
certain  annuities  be  paid  from  it.  Among  the  other 
bequests  are  $181,000  for  the  founding  and  support 
of  an  orphan  asylum,  and  $70,000  and  some  valua- 
ble real  estate  to  the  Vassar  Brothers  Home  for 
Aged  Men. 

A  CASE  OF  PREGNANCY  IN  THE  LEFT  HALF 
OF  A  DOUBLE  MONSTER. 

We  find  a  I'eport  in  the  London  Medical  Recorder 
(Oct.  20,  1888)  on  the  above  sidiject.  The  patient 
was  a  well-nourished  girl,  aged  19,  nuirr'ied  about 
one  year.  She  had  suffered  from  amenorrhoea  and 
vomiting  for  two  months.  The  writer  discovered 
ionr  inferior  extremities,  two  navels,  and  duplicity 
of  all  the  organs  below  them.  She  had  menstruated 
from  both  uteri  regularly  till  the  present  illness ; 
one  alimentary  tract  was  occasionally  constipated, 
whilst  the  other  was  relaxed.  A  portrait  of  the 
patient  is  appended ;  she  is  fully  dressed,  with  her 
skirts  raised  to  the  knees,  ex}H)sing  (udy  the  four 
lower  extremities.  The  outermost  left  leg  is  of  the 
proper  length  and  well  developed,  the  outermost 
right  is  long,  but  thin;  the  two  central  legs  are 
much  shorter.  At  first  sight,  tlic  Intter  seem  as 
though  they  belonged  to  a  tli(>iac(>|i:iL;nus  parasite, 
but  the  toes  and  knees  are  din-rti-d  tuiwards  ;  they 
are  covered  by  stockings  and  boots,  so  that  the 
side  to  which  they  belong  is  not  clearly  indicated. 
Pregnancy  in  the  left  uterus  was  detected.  When 
informed  of  the  nature  of  her  case,  she  said  :  "  If  it 
had  been  in  my  right  side  I  would  come  nearer 
believing  that  you  are  correct."  As  she  was  in  very 
bad  health,  and  the  left  pelvic  outlet  measured  but 
two  inches  aiitero-itosteriorly  by  one  and  a  half 
laterally,  labour  was  induced  by  ergot  and  by  two 
introductions  of  the  sound.  She  was  safely  delivered 
of  a  perfectly  formed  foetus,  "  of  ordinary  size  for 
three  and  a  half  months'  term."  From  the  evidence 
of  the  patient  it  would  appear  that  the  right  geni- 
tals were,  as  a  rule,   used  funi'tionally.     The  case 
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was  originall}-  recorded  by  Dr.  Whaley  in  the  Atlan- 
ta Medical  and  Surgical  Journal,  and  the  reporter 
in  the  Recorder  remarks  that  "  it  is  unfortunate 
that  Dr.  Whaley's  paper  was  '  simply  an  outline  or 
synopsis  of  the  case  from  memory,  as  the  notes  in 
the  ease  have  been  misplaced.'  l^o  mention  is 
made  as  to  how  far  the  contiguous  parts  of  the  two 
pelves  were  fused  or  separate.  The  monstrosity 
was  probably  posterior  dichotomy,  sub-variety 
schizorachis. 


OLD  FAMILIES. 


Some  interesting  facts  in  respect  to  population 
were  noted  in  a  "  Demographic  Study  of  the  Dimi- 
nution or  Increase  of  Families,"  recently  read  by 
Dr.  Gustave  Lagneau  before  the  Academic  de 
Medecine,  which  are  referred  to  at  some  length  by  tlie 
British  Medical  Journal.  Dr.  Lagneau  quoted  Littrc, 
wlio  had  demonstrated  that  history  proved  a  remark- 
able phenomenon.  Free  populations,  the  citizens 
of  ancient  commonwealths,  could  never  maintain 
themselves  by  reproduction.  All  aristocracies  and 
close  bodies  of  men  have  gradually  lost  in  number, 
and  would  have  become  extremely  reduced  without 
occasional  mixture  with  new  blood.  Between  1583 
and  16o4  the  Sovereign  Council  of  the  City  of 
Berne  admitted  487  families  to  citizenship.  In  1783 
only  108  of  these  families  had  escaped  extinction, 
( )ut  of  133  families  composing  the  Council  of  Geneva 
in  1789,  onl}'  92  could  be  traced,  at  home  f>r  abroad, 
in  1873.  Out  of  458  baronets  created  by  James  I. 
and  Charles  I.,  between  1611  and  1648,  only  107  of 
their  titled  representatives  remained  in  1^31.  In 
1840  only  8  out  of  80  noble  families  existing  in 
1400  had  escaped  extinction.  M.  Benoiston  de 
Chateauneuf,  after  scrutinizing  the  pedigree  of  3.S0 
7ioble  French  families,  found  that  their  average 
duration  was  three  hundred  years.  The  great 
burgher  families  of  the  Hanseatic  towns  of  Holland 
and  Venice  disappeared  rapidly;  not  one  of  the 
original  patrician  families  of  Zealand  is  now  in 
existence.  Laine,  carefullj'  examining  thirty-one 
charters  of  cities  in  Languedoc,  Burgundy,  Lorraine, 
and  Brittany,  granted  at  the  end  of  the  twelfth 
century,  authenticated  314  noble  families,  only  reji- 
resented  in  184(1  by  12  survivors.  Turning  to  tlic 
poor,  the  extinction  of  small  tenant  families,  easily 
traced  by  legal  documents,  appears  almost  as  rapid 
Out  of  127  families  existing  in  the  commune  of 
Marignj^-en-(  trxois,  now  in  the  department  of  the 
Aisne,  in  lo.^r),  only  14  apjieared  to  l)e  in  existence 
in  1886.  I^nglishnien  must  not  lay  too  much  stress 
on  the  (lepojmlating  effects  of  great  wars  in  Conti- 
nental countries.  War  losses  are  rapidly  repaired  ; 
Frederick  the  Great  said,  after  one  bloody  engage- 
ment in  the  Seven  Years'  War:  ''line  nuit  de 
Berlin  r(;parera  tous  ces  ravages."  The  struggle 
for  existence  in  Anglo-Saxon  comnnmities  must 
dislocate  families  in  any  given  district  very  rapidly. 
Herodotus,  in  his  Egyjrtian  chronology,  remarked 
that  three  generations  of  men  represented  a  ecnturv. 
Calculating  on  the  Father  of  History's  princijiles, 
a  generation  lasts  about  as  long  in  France,  although 
careful  calculation,  from  1788  to  1888,  brings  the 
average  duration  of  a  generation,  from  male  to  male 
in  a  family,  down  to  thirty-one  years.  Af.  Lagneau 
end.9  his  important  monograph  with  a  gloomy  sen- 1 


fence.  The  population  of  the  kingdom  of  Prussia 
is  increasing  at  the  rate  of  4.14  children  to  each 
marriage.  Twenty-five  years  ago  the  French  nation 
increased  at  the  rate  of  3.08,  but  now  at  only  at 
2.97,  per  marriage.  Strange  it  must  ever  seem  that 
civilized  countries  are  all  complaining  that  their 
population  is  either  too  great  or  too  stationary; 
but  the  subject  is  too  complex  for  discussion  here. 


Corrci^potUience. 


NERVOUS    AFFECTIONS   FOLLOWING  INJURY. 

Mil.  Editok,  —  Since  the  publicationof  my  paper  with 
the  above  title,  I  have  received  further  information  con- 
cerning Dennis  B.  (Case  XT.),  which  I  should  like  to 
note.  His  symptoms  gradually  increased,  he  grew 
steadily  weaker,  the  mental  deterioration  became  more 
marked,  and,  about  a  year  from  the  time  when  I  saw 
him,  he  died.  Unfortunately  an  autopsy  could  not  be 
obtained.  The  tafal  termination  in  so"  short  a  time 
shows  beyond  a  doubt  that  the  diagnosis  of  an  organic 
affection  of  the  central  nervous  system  w,^s  correct,  and 
it  seems  to  me  to  bring  further  evidence  to  the  support 
of  the  opinions  held  in  my  paper,  that  organic  affections 
of  the  nervous  system  are  not  uncommon  as  the  result 
of  ''concussion,"  and  that,  consequenlty,  the  prognosis 
is  grave. — Yours  truly, 

Philip  Coombs  Knapp,  M.D. 


BUSTLES. 

Mr.  Editor, —  Sensitive  musicians  are  said  to  sufitor 
tortures  from  itinerant  bands:  their  attention  is  attracted 
by  failures  which  are  unheeded  by  people  of  less  cultivated 
ears.  The  physician  in  the  street  is  said  by  his  friends 
to  notice  all  the  deformities  and  physical  defects  that 
pass  him.  He  has  learned  to  look  for  physical  peculiar- 
ities and  it  is  a  matter  of  interest  to  look  for  such 
things.  Some  things  that  he  meets  give  him  positive 
pain.  It  is  something  more  than  disagreeable  to  see  a 
girl  laced  more  tightly  than  usual.  His  mind  sees  the 
deep  sulcus  in  her  liver,  and  notes  the  prominent  abdo- 
men forced  to  hold  the  oigans  squeezed  out  of  their 
proper  position.  The  pretty  foot  is  not  contained  for 
him  by  the  shoes  pointed  at  the  toes  and  several  sizes 
too  small.  In  such  a  foot  he  sees  the  prominent  great 
toe  joint  with  its  painful  bunion  and  the  toes  riding 
each  other.  Such  acquired  and  cultivated  deformities 
arc  painful  to  him.  and  he  sometimes  produces  little 
sermons  about  them.  There  are  other  deformities  that 
are  simply  sham  deformities,  that  amuse  him  not  a  little. 
Why  people  should  so  fashion  their  dress  as  to  feign  a 
deformity  which  they  have  not  is  incomprehensible  — 
and  of  all  these  incomprehensible  deformities  the  bustle 
is  the  worst. 

When  the  doctor  is  once  attracted  by  the  excrescence 
he  sees  it  everywhere.  The  advertisement  stares  him 
in  the  face  from  the  top  of  llie  crowded  horse  car,  while 
women  unable  to  seat  tlieniselves  squarely  illustrate  the 
advertisement  on  the  seats  below.  Were  the  bustle  so 
firmly  attached  as  to  seem  a  part  of  the  person  it  might 
not  be  80  bad,  bat  most  women  turn  inside  their  bustles 
as  independently  as  a  stick  inside  a  hoop,  or  rather  the 
woman  and  her  bustle  turn  like  the  fr.^gments  of  a 
broken  bone  —  the  woman,  the  distal  fragment,  makes 
a  half  turn  before  tlie  bustle,  the  other  fragment,  takes 
up  the  motion. 

Occasionally,  when  the  bustle  is  very  long,  it  swings 
like  an  elastic  pole,  and  when  you  run  against  it  in  the 
street,  or  on  the  cars,  it  gives  you  an  uncanny  feeling, 
such  as  is  supposed  to  be  felt  at  the  contact  of  a  ghost. 

Hut  the  fun  is  to  see  it  caricatured  in  the  women 
who  cannot  afford  all  the  latest  inventions.  Walking 
not  long  ago   in   a  part  of  the  city  where  the  serv« 
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ants  are  slipshod,  a  woman,  presumably  a  servant, 
stood  upon  a  doctor's  door  step  conversing  with  a 
woman  on  the  next  step,  and,  with  back  to  the  street,  lier 
bustle,  made  of  rags  and  newspapers,  was  plainly  visi- 
ble through  that  gap  in  the  skirt  which  seems  like  a  trap 
to  betray  a  woman's  untidiness.  The  same  deficiency 
in  the  development  of  the  skirt  —  incomplete  union, 
like  liare-lip  —  sometimes  shows  a  mass  of  wire  protrud- 
ing—  it  may  be  tangled  and  awry,  or  just  from  the 
shop. 

Even  children,  only  little  girls  I  am  glad  to  say,  are 
laden  with  this  excrescence,  and  one  little  girl  whose 
dresses  have  not  the  adjunct  was  not  long  ago  heard  to 
explain  the  lack  by  saying  that  her  "natural  bustle" 
was  all  she  needed. 

My  attention  was  attracted  on  the  street  not  long  ago 
by  a  boy  of  tender  years  on  crutches.  1  observed  him 
somewhat  narrowly  —  for  I  love  to  watch  the  little  crip- 
ples. He  was  attended  by  a  young  woman  that  lam 
sure  was  not  his  mother.  She  was  dressed  in  a  dark 
blue  dress  made  without  superfluous  material,  and  gath- 
ered at  the  waist  by  what  looked  like  a  very  ordinary 
piece  of  cord.  She  helped  the  little  fellow  into  a  car 
that  would  pass  that  admirable  charity,  the  Children's 


Hospital,  with  an  ease  and  gentleness  that  showed  she 
was  accustomed  to  care  for  him  — but  her  every  motion 
disclosed  a  hideous  hump  of  I  know  not  how  many 
newspapers.  She  too  had  her  vanity,  but  it  rendered 
what  should  have  been  a  graceful  act  hideous. 

The  object  of  this  communication,  however,  is  not 
only  to  draw  attention  to  the  bustle  as  a  deformity, 
but  particularly  to  mention  its  really  deleterious  effects 
upon  its  wearer.  The  woman  with  a  bustle  can  never 
sit  down  in  a  natural  position.  It  is  absolutely  impos- 
sible for  her  to  rest^her  back  against  the  back  of  any 
seat  of  ordinary  construction.  I  have  no  doubt  some  of 
the  severe  backaches  in  women  whose  duties  keep  them 
seated  all  day  are  due  to,  or  at  least  are  aggravated  by, 
this  disability.  In  additiou,  when  the  woman  stands, 
the  weight  of  the  back  breadths  of  her  dress  are  thrown 
so  far  behind  as  to  make  her  leau  forward  to  maintain 
the  centre  of  gravity  in  its  proper  position.  This  ii 
only  worth  mention  when  the  dress  is  of  heavy  material. 
The  bustle,  like  the  car  stove,  mustego,  and  I  am 
glad  to  hear  it  has  even  begun  to  mov  otf;  but  I  am 
not  unwilling  to  aid  in  accelerating  its  departure. 
Yours  very  truly. 

Senex. 


REPORTED  MORTALITT  FOR  THE  WEEK  ENDING  NOVEMBEK  3,  1888. 


Estimated 

Populatiou 

for  18S8. 


Reported 

Deaths  in 

eacli. 


Deatlis 

under  FiTe 

Tears. 


Percentage  of  Deatlis  from 


Diph.  !t 
Croup. 


New  York 

Philadelphia  . 

Brooklyn 

Chicago   

St.  Louis 

Baltimore  . .  . . 

Boston    

Cincinnati  . . . 
New  Orleans  . 

Buffalo   

Washington  . 
Pittsburgh  . . . 
Milwaukee  .  •  • 
Providence  •  •  • 
New  Haven  . . 

Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cambridge  . . 
Fall  River. . . . 

Lynn 

Lawrence  . 

Springfield  . . 
New  Bedford. 
Somerville  . . . 

Holyoke 

Salem 

Chelsea 

Haverhill   .... 

Taunton 

Brockton 

Gloucester  . . . 

Newton 

Maiden   

Fitchburg  ... 
Waltham.... 
Newburyport 
Northampton 


1,526,081 

1,016,758 

75i'432 

760,000 

449,160 

437.15s 
407,024 
325,000 
248,000 
230,000 
225,000 
210,000 
200,000 
123,000 
So,ooo 

65.153 
60,145 
40,000 
76,328 
69.530 
64,079 
61,203 
51.467 
40.175 
39.952 
36.298 
33.307 
32,887 
28,781 
27.552 
24.979 
24,796 

24,784 
23.187 
21,105 
18,932 
17.534 
16,651 

13.839 
13.419 


630 
323 

2S9 
231 

152 
182 
88 
140 

75 


18.08 
10.54 
'9-25 
24.08 

16.50 

13-75 
15.96 


15-78 
6.06 


13,80 


16.66 
33-33 
14.28 


27.27 


14.28 


14.24 
15-19 
15-05 
16.04 

19.14 

13-20 

5-70 

1.42 

21.26 


15-78 
27-27 
27-27 
13.80 

19.04 
7-40 

11.76 

8.33 
II. II 

35-70 


18.  iS 
33-33 


28.56 

28.56 
20.00 


2.40 

93 
1.05 
1.29 


4.62 

2.64 

3-85 

4.40 

3-42 

5-70 

7.81 

7-14 

5.26 

3-03 


4.76 

11.10 


8-33 
II. II 


.96 
4-03 
4.20 
5-16 


7.84 
4-03 
8.05 
13-76 

5-94 
3-30 
6.84 
7.81 

1-33 


— 

3-03 

- 

6.90 

— 

4-76 

— 

3-70 

5.88 



8-.33 

— 

22.22 

7-14 

7.14 

9.09 

z 

14. 28 


Deaths  rejiorted  2,38'J:  under  five  years  of  age  739;  principal 
infectious  diseases  feraall-pox,  measles,  diphtheria  and  cx'oup, 
diarrhoea!  diseases,  whoopmp-cough,  erysipelas  and  fevers)  404, 
consumption  'AM,  acute  lung  diseases  299,  diphtheria  and  croup  ]6.t, 
typhoid  fever  70,  diarrhceal  diseases  64,  scarlet  fever  45,  malarial 
fever  24.  whooping-cough  16,  measles  13,  cerebro-spinal  meningitis 
eight,  erysipelas  one.  From  scarlet  fever,  New  York  21,  i'hiladel- 
pma  11,  Brooklyn  and  Chicago  six  each,  Fall  River  one.    From 


malarial  fever.  New  Orleans  10,  Brooklyn  six,  New  York  and  Balti- 
more three  each,  Philadelphia  and  Nashville  one  each.  From 
whooping-cough,  New  Y'ork  eight,  Brooklyn  four,  Philadelphia  and 
Baltimore  two  ea'-h.  From  measles,  New  York  seven,  Chicago  two, 
Philadelphia,  Brooklyn,  Worcester  and  Fall  Hiver  one  each.  Fi'om 
cerebro-spinal  meningitis,  New  York  four,  Boston  two,  Chicago  and 
Chelsea  one  each.    From  erysipelas.  New  York  one. 
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by  Sergeam  J?W^Smith°onu^^uLuecT  StatlrsigLTco^^^^^^         '"  ^°^'<'"-  ''»s  as  foUows,  according  to  observations  ftirulshed 
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Thermometer. 
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1 
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55 
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i 
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■i 

§5 
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2 
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58.0 
45.0 
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63.0 
52.0 
47.0 
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72.0 
68.0 
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42.0 
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34.0 
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.V2.0 
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S.  W. 

w. 

w. 

s.  w. 

w. 
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N.  W. 

W. 
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S.    W 

s.  w. 

s.  w. 

w. 

12 

23 
9 
9 

17 
«2 

12 

26 

32 

21 
9 
19 
15 

R 

F. 
T. 
P. 
0. 
C. 
0. 

o. 
c. 
c. 
c. 
c. 

0. 

c. 

2.30 

.33 

.04 

.03 
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65 
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S. .  .qi 

lotir- 



NoURis,  Basil,  lieutenantcolonel,  surgeon,  will  be  rflie\eil  f,m.i 
Uutv  in  the  Department  o(  the  Columbia  by  the  commaudiue  sen- 
enil  of  tha  department,  and  mil  report  In  person  on  or  before 
«."Vo,"?w,"'  '®'^- •  '^"'^  commanding  general  Division  of  the  Paci 
flc  for  duty  as  medical  director  of  that  division  and  of  the  De- 
partment of  California.  Par.  14,  S.  O.  2.55  i  (;  O  Washington 
November  1, 1S8S.  ■  "■  '"J. -^^  «'- ^^.,  wasmngton, 

P  "Vnilm,,""!.-,'"'  "'^  Secretary  of  War,  Lieutenant-colonel  Edward 
1,  \ollum,  surgeon,  on  being  relieved  from  duty  as  med  cal 
Banv'°a''ss?s?am';;'"l','  ?/,T""'  "^  Lieut^ant-coloJerjo";;?,"?' 
datedOctoblr"  -  !  ';  'v"-''™;  "°'f' "  ^^'''"  department  order 
•issumethpfl,;'  :  ■  ,  ^"-.Sf.  will  repair  to  New  York  City, 
tl?l  medic  u.nrn  /  ;' -;'st»nt  medical,  and  take  ch.irge  6f 
the  medical  pmx  ■_>  in^-  >l.  jioi  ;,t  that  pl.ice.  Par.  2,  S.  ().  25.i,\  G 
O.,  Washington.  November  1,  1S8S.  --", -i.  v... 

iii:i''';'J-*'*"^"'.S"*'5^'^'*. ''''■•  lieutenant-colonel,  surgeon,  is  re- 
•iS^^w  ■i^'S  '"'■"'!'■  'h'^y  *°  "'«  Department  of  Dakota,  aidwUl 
rn?,?^bh,?or,?,'\  '"  '"''  ??™,nVi'"""S  e^""™'  Department  ofThe 
H" s"?  "'J/>"\""i>,f  w  " k;"'  '!"•««'<"•  "f  that  department.  Pai? 
14,  s.  u.  J.'io,  A.  G.  O.,  Washington,  November  1, 1888. 

Jl'^^^1:  i?l^y"  ^•'  lieutenant-colonel,  assistant  medical  pur- 
\eyoi,  is,  at  his  own  request,  relieved  from  the  charge  of  the  med- 
ical purveying  depot  in  New  York  City,  and  is,  brdirecHo™  of 
„ro™n',mek"i'«J-?'"'*5  provisions  ot^'he  Act'of^CongS  ap^ 
pio\  ed  June  23,  IS, 4,  assigned  to  duty  as  surgeon  in  the  Medical 
Department.  He  will  report  in  person  to  the  comma  din-  4n 
eral  pepartmeut  of  Te.xas,  for  assignment  to  duty  as  me.rica 

^o?ir;  "1^,:^^^^^  ^  o  "^  "rrr^S^- 

November  1,  1888.  '    '  '    " 'i^nmgton. 

By  direction  of  the  Secretary  of  War,Lieutenant-colonel  Josenli 
G.  fiaily,  assistant  med  ca  purveyor,  will  transfer  at  onccThe 
public  funds  lor  which  lie  is  now  responsible  to  Captain  Ileniv- 
Johnson,  medical  storekeeper,  who  will  assume  lemnnvSii 
charge  of  the  medical  purveying  depot  in  Ne^f  York  Ci?v"?eta"f 
mg  charge  thereof  until  relieveS  In  person  by  Lieutenant  colonel' 
E.  1,  \  ollnm,  surgeon,  under  his  assignment  as  acting  ass^sta^U 
medical  puiycvor,  to  whom  Captain  Johnson  will  11  en  transfer 
November  3,  "S^."-  ^"'■-  ^'  '^^  "'  ^■"'  ^'  <'•  "■'  Washingto";  D  c! 
By  direction  of  the  Secretary  of  War,  leave  of  absence  for  twr, 
months,  to  Uike  effect  on  the  coinpletion  of  hirpresl  t  dutfes^s 
f,™",«'i  o"J,%':  "«»'■>' ^I«?'<'«!y.  «">Seon  Unitid  States  A?my 
I  ar.  3,  .s.  O.  2.X.,  A.  G.  O.,  Washington, D.  C,  Novembers,  1888 
EWEN,  Clakence,  captain,  assistant '■iir-'cnn  is  ,-nii  .'  ir 
duty  at  Fort  .Sidney,  Neb.,  to  tali.-  ,n-.;-\  . ,,?!  h.. ',  x  ni  t  n  n  r''?™ 
present  leave  of  absence,  and  will  i,  i.cii  m  ih  t-^.ui  i  ii  ' 
manding  olHcer  Madison  Barrark-,  \  v  i.,r  .inii-ii '  t  i  .,','"  ,',","i' 
Par.  2,  S.  (J.  2-'i8,  A.  G.  O.,  Washing!,, i,.  .N,,\  ember  I,  'lwI 

.  ^"'^'"lv  '^•>?,"^''.  ^^1-  captain,  assistant  surgeon,  is  relieved  from 
duty  at  tort  Davis,  Texas,  and  will  report  in  pc  ion  to  the  e,^ 
manding  offleer  Fort  iSill,  Iml.  Ter.,  f,',r  >lutv  it   i  a"  i  ost  rcpor 

Vl'fsso^ur     Tar  2    B  Q°^^Tv''?^  ''l^'V  depart.'. t^itonhe 
1888  •  Washington,  November  5, 


By  diiection  of  the  Secretary  of  War,  Captain  Norton  Strong, 
\7^l .,?.  ''".'■-e.?,".  's  relieved  from  duty  in  the  Department  of 
.iii-ion.i.  ami  «  1 1 1  report  in  person  to  the  commanding  ofllcer  Fort 

'  miMer.  New  York,  for  duty  at  that  post,  and  by  letter  to  the 
I  "nniKMHlniy  general  Division  of  the  Atlantic.  Par.  4,  S.  O.  2.15, 
-\.  I ■■  n.,  Washington,  November  1, 1S8S. 

K?,!!"^"^  ^/  <>•.  ji'-,  captain,  assistant  surgeon.  Fort  Leavenworth, 
H,e  ,?oU,^>l  proceed  at  once  to  Fort  Sill,  Ind.  Ter.,  and  report  to 
o  mrteT?w",'n  "*'.'"'  i""  temporary  duty  at  that  post.  "^Head- 
SlS;wornri^"'s"\Mof,er;i;i,1sS;;"'  '■  "■  ""'  ""'  '■  """' 
(■/pHnn!'^'^''"","'  "'eS.-erelaiyot  War,  1st  Lieutenant  James  D. 
Uiis  ;^t  lirv.'nV.'.r'  7.'''^''f" 'i'  'e'-eiitly  appointed,  will  repairfrom 
,.„,  ,      •    ,  ,.  "  '  '""*'  ^ew  lork,  and  report  in  person  to  the 

'°"  "■■",".'"'"  "ihiei-  ,,1  tliat  post  for  duty.  Par.  3,  S.  O.  255,  A.  (i. 
It..  \\a>linigio]i.  Nuvemberl,  1888. 

Lv  .liiecli.iii  <ii-  the  .Secretary  of  War,  1st  Lieutenant  Alfred  E. 
;,',,',■>'  •'■;'"■"•'"'  surgeon,  recently  appointed,  will  report  in 
,1,,  r.  ,  ,'i'  '";''"'""andlngofHcer  David's  Island,  New  York,  for 
fi  ,'■,.,    ;''^'l""'.''''l^'"'ti"S  by  letter  to  the  superintendent  of 

November  7',"T?8^."'"'^'  ^"'^  ^'"'^  ^"y-    ^'"'-  '*'  ^-  »•  ^O'  ^-  »^-  O- 


^thk'hn.V^S  ^^Sa/"^^^^  'N  THE  MEDICAL  CORPS  O K 

J^G^^vl^^Ef^^fsts''''^''  '''"''''''  ^""^    WEEKEND- 

Islai'id'cl'l"*'  ^'  ^'"'Seon-    Ordered  to  Naval  Hospital,  Mare 

v,?,^'^"'"?} '  ?\^-'  surgeon.   Detached  from  Naval  Hospital,  New 
loik  and  to  "  Iroijuois," 

Hrj;?f?i^u  ?'.'^^'-'.  surgeon.    Detached  from  Array  and  Navy 
Hospital,  Hot  Springs,  Ark.,  and  to  Naval  Hospital.  New  York. 

N'^v-nf'iw'J^i'tJV' «*-*''''•  V'',''**^'^  assistant  surgeon.  Detached  from 
iNaval  Hospital,  Mare  Island,  Cal.,  and  to  tlie  "  Trenton." 

Hosn?f'n'i'*'AR,i*;  T.,  assistant  surgeon.    Detached  from  Naval 

Hospital,  Mare  Island,  Cal.,  and  to  the  "  Kearsarge." 

prommfon'  ''"  ***^'Stant  surgeon.    Ordered  to  examination  for 

Bi  1  IK,  H  (i.,  passed  assistant  surgeon.  Detached  from  "Tren- 

I  .i'ii,',i"m'."''.'     six  mouths  leave,  with  permission  to  leave 

n,!l«/n;,'r.'i^,"-'^."^-i^''*"'^  LuTHKK  L.  VoN  Wedekind.    Com- 
missioned assistant  surgeons,  U.  S.  Navy. 

APPOINTMENTS. 

h.^^V'^^'^r"    ''■   '^^V^'^R.  the  originator  of    intubation  of    the 
aiynx,  has  been  appointed  Professor  of  Discises  of   Children  in 
the  New  1  ork  Post-Graduate  Medical  School  and  Hospital, 
t  !,!?'<'■  n    •'■  ".;M;V  '■a.'*  .l^eeii  appointed  Professor  of  Anatomy  in 
ine  (  (illege  ol  Pliysicians  and  Surgeons  at  New  York. 

r.,Pd',;.!i'it'"''':,'''''"'"'*'^y ''"s  been  appointcdAdjunct  Lecturer 
on  .^uigery  m  the  same  school. 


„  I'*?:''' "'■''''»«"««  fofone  month,  with  perniission  to  apply  for 
an  extcn-ion  of  one  month,  is  t,'i-,intr,|  Ciipiain  J  Van  R    Hotr 

Mi;':ouri%"o;freav..n«°„r,^l*V'''^'^  Departnicnf  o"^: 

,'vn-».'<oiiri,  rort  l^e:i\«!i»  worth,  K:iii<..  Nn\  firilirr  l,  18?:?8 

wUb'neiml^rin  u;'-f;';?iv'jJ''''"'''"'V'^H'«eon,  ^r  two  months, 
w  lib  pij  "ii-»">i  t<>  apply  for  an  extension  of  ten  days.  Par.  2 
h.  O,  .'..,,  .\   I..  ()  ,  w  a-hlngton,  Novembers,  1888. 

,.,rm't'b"wirb,\",'^,"i''''V."',"  "^"I't"'".  I'-ssistant  surgeon,  for  one 
month,  H  itli  peniii..si<in  to  apply  for  an  exten-^ion  of  tei.  .invM 
Par.  2,  S.  O.  2S7,  A.  (!.  O.,  WashingU.n.  November!"  i"ss  ^ 

By  direction  of  the  .Secrctarv  of  War.  Captain  .lolm  I  rnehi-,,, 
a.ss(slant  surgeon,  is  relieved  from  tempoiarv  ihii'v  -it  1  e'lVl-' 
iiuarters  Division  of  the  Pacific,  and  will  iep..rt  in  person  to  the 
">"""«»'""«  ^nieer  Fort  A.lams,  R.  1.,  for  d'uiy  at  that  post  Pan 
2,  S.  O,  250,  A.  G.  O.,  Washington,  .November  2,  1883. 


HOOKS   AND   PAMPHLETS    RECEIVED. 

Diseases  of  the  Skin :    Their  Descriptions,  Pathology,  Diaenosis 

and  Treatment,     My  II.  Radcliffe  CrScker,   M.    1).  Lond.,-eto.  c  ?' 

(•  '"' ^^^euty  SIX  Illustrations.     Philadelphia:   P.  lilakiston.  Son  & 

Miiiliiil,- 1,1. Mr  sri.rs.  Tlie  Diseases  Of  theChcst,  including  the 
a7,!'i'.,' ' ' '  ,  ■. "';'■'"";/  ,  ,"'V,'  'em-a).  Lungs,  Pericardium,  Heart,  and 
i!  „..      ■         ;,        '      I'ams,    M.I).  Loud,,   F.R.c;  P.,  etc.,   etc 

lie!',      isss         ""'~"="""'»      I'hiladelpliia :    P.     Blakiston,    Son 

Tlie  DLspcnsatory  of  the  United  States  of  America.  By  Dr  Geo.  B 
W.,odand  Or  Franklin  Bache.  18th  edition  rearranged,  thoionghlv 
'»rA'"^'i' ,"'!;'  lai'Kcly  rewritten.  With  illustrations  by  H.  V.  Wood 
M.DLL  J).  Joseph  P.  Rominjjton,  Ph.M.,  K.C.S.;  and  Samuel' 
Sadtler,   Ph.D.,  F.C.S.     Philadelphia:'  J.  B.  Lippincitt  Company 


Vol.  CXIX.,  No.  21.]     BOSTOX  MEDICAL  AND  SURGICAL  JOURNAL. 


493 


<J?riginal  5trticlc.^. 


THE  DIAGXOSIS  AXD  MEDICAL  TKEAT- 
MEXT  OF  ACUTE  IXTESTIXAL  OB- 
STKUCTIOX.' 

BV    REGINALD  n.  FITZ,  M.  D., 

Professor  of  Paihologicnl  Anatomy  in   Harvard    University^   and 
Physician  ,o  the  Massachusetts  General  Hospital. 

OBSTKUCTION    BY    ABNOKMAL    CONTENTS. 

Acute  obstruction  of  the  intestines  by  abnormal 
contents,  as  biliary  and  intestinal  calculi,  more  or 
less  inspissated  faeces  and  foreign  bodies,  form  a 
series,  where  plugging  of  the  bowel  is  the  im- 
mediate cause  of  the  disturbance. 

Foreign  bodies  introduced  into  the  mouth  and 
rectum,  and  there  causing  symptoms  of  acute 
obstruction,  are  so  immediately  recognized  and 
their  treatment  so  apparent,  that  they  require  no 
consideration  in  the  present  communication.  If 
taken  into  the  mouth  they  usually  offer  no  difficulty 
of  diagnosis,  if  intestinal  obstruction  is  to  follow. 
The  etiology  is  usually  clear;  the  symptoms,  as 
shown  in  the  three  cases  of  this  sort  occurring 
during  the  past  eight  years,  are  so  mild,  that  the 
chief,  if  not  the  sole,  evidence  of  obstruction  was  the 
absence  of  a  stool  for  three  days  in  two  instances, 
and  for  twelve  days  in  a  third.  Pain  and  nausea 
or  vomiting  were  absent,  except  in  an  infant  of 
twelve  months,  who  had  swallowed  wool-fibres. 
There  was  no  tympany.  A  soft  tumor  near  the 
caecum,  on  the  fourth  day  of  absent  stools,  was 
found  in  one  case,  and  was  probably  composed 
of  lumbrici.  There  were  no  associated  symptoms 
to  suggest  a  more  serious  cause  of  tumor  in  the 
ceecal  region. 

There  were  two  cases  of  intestinal  calculi  which 
offered  grave  symptoms  of  obstruction.  The  cal- 
culus in  one  case  was  composed  of  sheUae,  in 
the  other  of  date  seeds  and  gritty  material. 

The  number  of  cases  of  obstruction  from  abnormal 
contents  is  thus  reduced  to  twenty-three  of  biliary 
calculi,  nineteen  of  fajces,  and  two  of  enteroliths, 
making  forty-four  in  all. 

This  number  may  seem  small,  but  in  a  critical 
consideration  of  reported  cases,  it  is  necessary  to 
exclude  many  as  doubtful.  This  is  especially  true 
with  regard  to  gall-stones  and  faecal  masses.  If  the 
patient  dies,  and  a  gall-stone  obstructs  the  bowel, 
the  evidence  furnished  is  rarely  sufficient  to  exclude 
the  possibility  of  the  obstructive  symptoms  result- 
ing from  a  peritonitis.  The  latter,  occasioned,  not 
by  the  presence  of  the  calculus  in  the  bowel,  but 
by  the  destructive  processes  associated  with  its 
entrance  into  the  gut.  Medical  treatment  in  this 
class  of  cases  may  often  prove  efficient,  since  the 
symptoms  of  obstruction  may  be  due  to  the  peri- 
tonitis and  not  to  the  plugging. 

Similar  statements  hold  true  with  regard  to 
reported  cases  of  obstruction  from  faeces.  If  faecal 
tumors  are  found,  and  symptoms  of  intestinal 
obstruction  are  present,  it  by  no  means  follows  that 
the  symptoms  are  immediately  due  to  the  faeces. 
An  associated  peritonitis  from  an  inflamed  appendix 
is  of  frequent  occurrence,  and  alone  suffices  to 
suggest  the  diagnosis  of  obstruction.  With  the 
presence  of  a  faecal  tumor  the  diagnosis  seems  to 

■  Continued  from  page  472. 


be  substantiated.  The  analysis  which  is  to  follow 
will  show,  however,  that  enormous  faecal  accumula- 
tions may  exist,  and  very  few  symptoms  arise  to 
suggest  an  attack  of  acute  internal  obstruction. 

The  sex  of  the  cases  of  obstruction  from  abnormal 
contents,  is  as  follows  :  — 

Gall-stoues.  Fa;cc3.  EnteroIUhs.  Total. 

SFfilcs     s  8  2 ).") 

reiiiales 18 U  0 29 

23  19  2  U 

Obstruction  from  gall-stones  thus  occurred  among 
females  in  two-thirds  of  the  cases ;  while  in  ob- 
struction from  faeces  the  question  of  sex  is  not 
important. 

The  age  at  which  the  obstruction  occurred  is  seen 
in  the  following  table  :  — 


Te\r  of  Age. 


AtS 

From  10-20 

20—40. 

4J— 43. 

45—50, 

60—55. 

65—60. 

60— G5. 

65-70. 


Faices. 

Enteroliths 

Total 

1 

1 

i 

4 

4 

4 

0 

1 

0 

3 

2 

1 

« 

3 

8 

4 
1 

1 

-1 
4 

9. 

1 
2 

19 

1 

42 

It  is  thus  apparent  that  obstruction  from  gall- 
stones occurred  only  in  adults,  and  after  the  age  of 
fifty  years,  in  six-sevenths  of  the  cases  ;  that  ob- 
struction from  faeces  may  occur  at  any  time  of  life  ; 
while  enteroliths  were  found  in  adult  life. 

In  eleven  cases,  nearly  one-half,  of  obstruction 
from  gall-stones  there  was  a  previous  attack  attrib- 
uted to  biliary  calculi.  In  the  nineteen  cases  of 
faecal  obstruction,  habitual  constipation,  often  no 
dejection  for  several  weeks,  was  almost  invariably 
present. 

The  shellac-calculus  was  present  in  a  cabinet- 
maker who  was  accustomed  to  drink  an  alcoholic 
solution  of  shellac.  In  the  cases  of  faecal  obstruc- 
tion loose  dejections  were  occasionally  noticed, 
although  the  bowels  contained  large  quantities  of 
faeces. 

The  accompanying  table  shows  the  date  and 
relative  frequency  of  the  important  symptoms  of 
obstruction  from  gall-stones  :  — 


Date. 


Ist  (lay f 

2nd  day 

3idday 

4th  day 

5th  day 

Later  or  not  given 


Fain,     ^vom^"'   S'coal  vomit  Tympany. 
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Abdominal  pain  was  the  initial  sj  luptom  of  the 
attacks  of  obstruction  in  two-thirds  of  the  cases. 
It  was  usually  sudden,  severe,  or  intense,  sometimes 
described  as  griping.  It  was  exactly  localized  on 
the  tirst  day  in  but  two  cases.  In  one  the  seat  was 
referred  to  the  epigastrium,  in  the  other  to  the 
hypogastrium.  After  the  tirst  day  the  pain  was 
referred  to  the  epigastrium  in  four  cases,  to  the 
navel  in  two,  to  the  liypogastrium  in  two  and  to 
the  right  iliac  fossa  in  one. 

Kausea  or  vomiting  was  present  on  the  first  day 
in  about  three-fifths  of  the  cases.  The  vomit  was 
inky  in  one  case  on  the  third  day,  and  bloodj'  in 
another  on  the  fourth  day.  It  was  slight  in  two 
cases.  Feecal  vomit  was  present  in  nearly  two-thirds 
of  the  cases  of  obstructing  gall-stones,  and,  as  far 
as  could  be  ascertained,  most  frequently  on  the  third 
day. 

Tympany  was  present  nearly  as  often  as  ftecal 
vomiting.  It  was  usually  slight  or  not  excessive, 
and  was  repeatedly  stated  to  have  been  absent. 

A  tumor  was  rarelj-  noticed.  Once  in  the  right 
iliac  fossa,  and  proved  to  be  the  calculus.  Twice  at 
the  navel  on  the  third  day.  It  is  stated  to  have 
been  as  large  as  a  child's  head  in  one  of  these  cases. 
The  tumor  was  present  in  the  left  inguinal  region 
in  one  ease,  and  once  was  found  on  rectal  examina- 
tion. 

The  temperature  was  as  high  as  101°  F.  in  one 
case  and  between  99°  F.  and  100°  F.  in  three  cases 
on  the  fourth  and  fifth  days.  In  the  majority  of 
cases  it  was  either  normal  or  subnormal. 

Jaundice  and  hiccough  were  symptoms  in  but 
two  cases  of  gall-stones,  and  these  occurred  early. 
The  urine  was  diminished  in  quantity  in  five  in- 
stances, being  noted  as  scanty  on  the  second,  fourth, 
and  fifth  days,  and  as  absent  on  the  sixth  day. 
Once  it  contaiued  cholesterine  discharged  froni  the 
rectum. 

Of  the  twenty-three  cases  of  obstruction  from 
gall-stones  there  were  thirteen  deaths  and  ten  re- 
coveries. Twelve  cases  were  treated  medically  and 
eleven  surgically ;  of  the  former  eight  recovered 
and  fom-  died ;  of  these  latter  one  on  the  fifth, 
seventh,  and  tenth  days  respectively,  and  one  on  a 
date  not  given. 

In  the  cases  of  recovery  the  calculi  were  passed 
on  the  fourth,  fifth  (in  two  cases),  tenth,  fourteenth, 
fifteenth,  seventeenth,  and  twentieth  days. 

Surgical  interference  took  place  as  follows :  — 

D.itc.  Number  of  Cases.  Uecovery.  Deatli  and  Date. 
Srdclay 1  0 1        8tli  day. 


ITlli  •'    .... 
Not  given.. 


1  Ulh  " 
1  ]8lh  " 
1    Not  given. 


The  seat  of  the  cakulus  in  the  fatal* cases  was 
the  ileo-cffical  region  in  four,  the  jejunum  in 
three,  the  ileum  in  three,  the  small  intestine  in 
two,  and  the  duodenum  in  one  case. 

Since  all  the  operative  mea.sures  after  the  seventh 
day  terminated  fatally,  and  five  cases  recovered  after 
this  date  under  medical  treatment  alone,  the  condi- 
tion of  the  patient  must  determine  the  treatment 
to  be  followed. 


In  faecal  obstruction  pain  at  the  outset  was  rare. 
It  was  present  in  si.x  cases  only,  one-third  of  the 
whole  number,  and  was  absent  on  the  fifth  day  in 
one  instance,  on  the  fifteenth  in  two,  and  on  the 
twentieth  in  one.  It  was  seated  in  the  right  iliac 
fossa,  in  the  region  of  the  stomach  and  liver,  and 
in  the  left  iliac  fossa  each  in  one  case. 

Nausea  or  vomiting  was  present  in  nine  cases  and 
absent  in  ten.  It  was  of  late  occurrence,  the  date 
being  stated  in  only  three  cases,  in  these  on  the  fifth, 
fourteenth,  and  nineteenth  days.  It  was  fcccal  in 
but  three  cases  aud  in  these  the  only  date  assigned 
was  the  twentieth  day. 

Tj'mpany  was  present  in  rather  more  than  a  third 
of  the  cases,  and  usually  at  a  late  date,  after  the 
first  week.  1"he  abdomen  of  a  child  measured 
thirty-one  inches,  of  an  adult  forty-three  inches  in 
circumference. 

An  abdominal  tumor  was  noted  in  about  one-half 
of  the  cases  of  obstruction  from  faeces.  It  occupied 
the  entire  abdomen  in  three  instances,  was  situated 
in  the  left  lumbar  region  in  two,  in  the  left  hypo- 
cliondrium,  the  left  iliac  fossa,  the  right  side  and 
right  iliac  fossa  each  in. one  case.  The  tumor  was 
described  as  elongated,  rounded,  nodular,  slightly 
movable,  hard,  dull.  Scybala  were  occasionally 
to  be  felt  in  the  rectum. 

The  temperature  was  rarely  above  the  normal 
The  urine  was  scanty  on  the  fifteenth  and  twentieth 
days  in  two  cases  of  fajcal  obstruction. 

The  seat  of  the  obstruction  was  the  large  intes- 
tine, and  its  lower  part  was  more  often  involved 
than  the  upper.  This  evidence  is  in  favor  of  the 
view  that  the  feecal  tumor  in  so-called  stercoral 
typhlitis  is  rather  the  resiilt  of  an  inflamed  appendix 
than  the  cause  of  an  inflamed  ca?eum. 

There  were  fifteen  recoveries  and  four  deaths 
among  these  cases.  In  one  the  death  was  due  to 
perforation  of  the  bowels,  in  another  it  was  attribu- 
ted to  pulmonary  congestion,  and  in  two  there  was 
no  obvious  anatomical  craise. 

In  the  cases  which  recovered  the  obstruction 
lasted  from  two  to  three  weeks  in  three  cases,  from 
three  to  four,  four  to  five,  five  to  six  weeks,  one 
in  each  period,  and  in  one  case  it  lasted  for  four 
months. 

The  medical  treatment  consisted  of  large  enemata, 
irrigations,  electricity,  and  various  purgatives.  Lap- 
aratomy,  colotomy,  and  division  of  the  anus  were 
each  performed  in  one  instance. 

It  is  obvious  from  the  above  consideration  that 
obstruction  from  faeces  may  be  excluded  from  the 
series  of  acute,  internal,  mechanical  obstructions, 
because  abdominal  pain,  tympany,  and  fsecal  vomit 
were  rare  and  late,  while  nausea  or  vomiting  was 
also  of  late  occurrence.  A  tumor  was  present  in 
half  the  cases,  and  was  characteristically  faical. 
Fever  was  absent.  Furthermore,  rectal  injections 
are  likely,  at  once,  to  give  positive  evidence  of  fsecal 
obstruction. 

The  rarity  of  obstructing  intestinal  calculi  was 
such  that  they  may  inactically  l>o  disregarded.  If 
present,  their  significance  is  that  of  gall-stones. 

STRICTURES    AND   TUMORS. 

Malignant  disease  and  strictiires  of  the  intes- 
tine, and  abdominal  tumors  outside  the  intestine,  are 
sometimes  the  cause  of  sj'mptoms  of  acute  obstruc- 
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tion,  and  the  former  may  require  consideration 
in  differential  diagnosis. 

There  have  been  fifteen  eases  of  such  strictures 
and  tumors  of  the  intestine  since  1880,  of  which 
ten  occurred  among  females  and  five  among  males. 

The  age  of  these  patients  was  as  follows : — 

Years  of  age.  Number  of  cases. 

From  20— :iO 3 

"      30—41) ] 

"      40-.S0  3 

"      50— Ufl 4 

"      liO-70 5 

15 

Four-fifths  of  the  cases  thus  occurred  after  the 
age  of  forty,  and  three-fifths  after  the  age  of  fifty 
years. 

In  two-thirds  of  the  patients  antecedent  symj}- 
toms  of  abdominal  disturbance  were  present  as 
follows : — 

Chronic  abdominal  pain in  3  cases 

Const' I tnt ion  **  3 

Irregular  and  bloody  discharges  "  1 

Reclal  uneasiness "  1 

Prcrious  attacks "  I 

Hernia , "  1 

10 

The  date  and  relative  frequency  of  the  important 
symptoms  of  intestinal  obstruction  from  the  stric- 
tures and  tumors  is  shown  in  the  following  state- 
ment:— 


Tympany. 


Although  pain  was  the  first  symptom  in  one- 
half  of  the  cases,  in  two  the  attacks  began  with 
constipation.  The  pain  was  seated  in  the  lower 
abdomen  in  three  instances. 

The  vomit  became  faecal  in  five  cases ;  the  earliest 
late  was  the  third  day.  The  tympany  might  be 
enormous  on  the  third  day,  or  moderate  on  the 
sixth  day. 

A  tumor  was  perceptible  by  rectal  examination 
in  two  cases,  and  by  palpation  in  the  iliac  fossse 
each  in  one  case.  In  three  instances  there  were 
visible  intestinal  coils. 

The  temperature  was  not  elevated  before  the 
sixth  day,  was  never  higher  than  102.2°  F.,  and 
then  not  till  the  tenth  day. 

The  lesion  and  its  seat  were  as  follows  : — 


"  '*      c»(^uin  .. 

Slricture  of  the  ileum    . 

"  "      ca?cuin 


The  obstruction  was  thus  of  the  large  intestine 
in  fourteen  cases,  and  of  the  small  intestine  iu  but 


one  instance.  It  was  situated  in  the  left  iliac  fossa 
or  pelvis  in  nine  cases,  nearly  two-thirds  of  the  whole 
number,  and  in  the  right  iliac  fossa  in  two  cases. 
The  seat  was  thus  in  the  lower  abdomen  in  nearly 
four-fifths  of  all  the  cases  of  acute  obstruction 
from  strictures  and  tumors. 

Of  the  fifteen  cases  eleven  died  and  four  recovered 
from  the  immediate  symptoms  of  obstruction.  The 
nature  of  the  lesions  is  such  that  surgical  treat- 
ment alone  offers  hope.  In  eight  cases  where  death 
occurred  without  surgical  treatment,  it  took  place  on 
the  fourth,  fifth,  eight,  twelfth,  eighteenth,  and 
fifty-fourth  days  each  in  one  case,  and  on  the  seven- 
teenth in  two  cases. 

Surgical  treatment  was  employed  in  seven  cases, 
with  the  following  immediate  result : — 

Date  of  operation      Number  of  cases.     Recovery.     Date  of  death. 
5th  day 1 1 0 


.  0 1,  after  9  weeks. 


Uth  "     1 0 ],  i'th  day. 

Not  given 1 0..  ....1,  same  day. 


{To  be  continued.) 


SOME   POST-HEMIPLEGIC    DISTURBANCES 
OF  MOTION  IN  CHILDREN-^ 

BY  PHILIP  COOMBS   KNAPP,  A.  M.,  M.  D. 

Physician  to  Out-Patients  with  Di.ieases  of  the  Nervous  System^  Bos- 
ton City  Hoxpital;  Clinical  Instructor  in  Diseases  of  the 
Nervous  System,  Harvard  Medical  School. 

In  a  paper'^  which  I  had  the  honor  of  presenting 
to  this  Association  a  year  ago,  I  spoke  of  the  fre- 
quent occurrence  of  post-hemiplegic  disturbances 
of  motion  in  cerebral  infantile  paralysis.  Certain 
forms  of  these  disturbances  have  been  carefully 
studied  and  are  well  known,  among  them  being 
athetosis  and  post-hemiplegic  chorea ;  other  forms, 
such  as  ataxia,  post-hemiplegic  paralysis  agitans, 
and  post-hemiplegic  pseudo-sclerosis,  are  less  com- 
mon. It  is  not  my  purpose,  however,  to  speak  in 
detail  in  this  paper  of  these  various  forms  of  post- 
hemiplegic disturbance  of  motion.  The  exhaustive 
treatise  of  Greidenberg^  renders  such  a  task  un- 
necessary, but  it  may  be  well  to  cite  for  reference 
the  elaborate  classification  which  he  makes  of 
these  phenomena  —  the  most  thorough  schedule 
that  has  yet  appeared. 

(  f  ( Clonic. 

I  Apoplectic  ^■SP"-sJTo,n..^^._^^ 

Contractures.;  [Muscular  lisidily. 

I  Early.    Paralytic,  passive,  temporary. 
I  Tata  (  Constant,  continuous,  tixed, 
L  ^"'^  1        changeable  (latent). 


I  Mixed 

turmB 

in 

>  differ- 

I     ent 

com- 

I    bina- 

J  tioni. 


Increafed  tendon  reflexes. 
Associated  movements. 

fUefle.x— clonus. 
_  ;  ( Tremor  proper, 

iremors-;  jjgsgntial  J  In  the  form  of  paralysis  apritans. 

I.  ( In  the  form  of  disseminated  sclerosis. 

f.C  onstant. 
Hemichoreas  On  intended  movement  —  disturbance  of 

\        co-ordination  (hemiataxia). 
Athetosis. 

The  following  cases  present  a  form  of  post-hemi- 
plegic disturbance  of  motion  which,  on  analysis, 
can  be  made  out  to  be  a  combination  of  some  of  the 

'  neari  before  the  .\mericaii  Neurological  Association  at  the 
First  Triennial  Congress  of  American  Physicians  and  Surgeons, 
20th  .Septemliev,  1888. 

=  Hemiplesria  in  Childhood.  Journal  of  Nervous  and  Mental 
Disease.  August,  1887. 

3  B.  Greideuberg.  Ue.ber  die  posthemiplegisehen  Eeweguuge- 
storungen.    Archiv  f.  Psycliiatrie,  xvii.  131,  18S0. 
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forms  in  Greidenberg's  table,  but  which  have  not 
yet  been  thoroughly  described. 

Observation  I.  George  E.,  three  and  a  half 
years.  First  seen  June  15,  1887.  History  of 
epilejisy  in  mother's  family,  and  his  mother  herself 
is  epileptic,  having  had  two  convulsions  during 
pregnancy.  He  is  the  first  child ;  was  born  after  an 
easy  labor  of  twelve  liours'  duration,  without  the 
use  of  instruments,  the  head  presenting.  No  his- 
tory of  injury.  He  was  a  backward  child,  and  did 
not  sit  up  until  the  age  of  two.  At  present  he  can 
stand  and  walk  a  step  or  two  with  support,  but 
usually  does  not  attempt  it,  getting  about  by  creep- 
ing. He  has  had  one  attack  in  the  night,  probably 
convulsive,  of  which  ijo  details  could  be  obtained. 
Ever  since  he  began  to  use  his  limbs  his  mother  has 
noticed  that  he  could  not  use  his  left  arm  well,  and 
that  his  right  leg  w-as  not  as  good  as  the  left.  He 
is  said  to  be  bright,  to  be  able  to  sing  with  fair 
correctness,  to  repeat  little  verses,  and  to  have  a 
good  memory.  The  speech,  however,  to  a  stranger 
is  quite  indistinct.  He  breathes  through  the  mouth, 
drools  constantly,  and  has  some  slight  difficulty  in 
swallowing.  He  is  subject  to  colds,  as  the  clothing 
over  his  chest  is  constantly  wet  from  his  drooling. 
The  appetite  is  dainty,  and  he  has  a  delicate 
stomach.  He  still  soils  himself  occasionally.  The 
child  is  well  developed,  with  no  deformities,  the 
■  two  sides  being  symmetrical.  The  head  is  nineteen 
and  three  quarter  inches  in  circumference.  The 
left  leg  and  arm  are  held  rather  rigidly,  and  there 
is  inco-ordination  when  he  tries  to  use  the  left 
hand,  the  movements  being  awkward  and  jerkj',  but 
there  are  no  involuntary  movements  when  the  arm 
is  at  rest,  with  one  exception.  When  he  makes  a 
movement  elsewhere,  there  is  often  an  associated 
movement  of  the  left  arm.  The  arm  is  rotated  in- 
wards, extended  at  the  elbow,  flexed  and  pronated 
at  the  wrist,  and  flexed  at  all  the  phalangeal  joints: 
Individual  movements  of  the  arms,  hands,  and 
legs  seem  fairly  well  done,  except  (dorsal)  exten- 
sion of  the  right  foot.  Passive  (dorsal)  extension 
of  the  left  foot  reveals  a  slight  constant  rigidity. 
On  attempting  to  walk,  he  walks  with  both  feet  in- 
verted, and  the  right  leg  at  times  gives  out.  The 
left  forefinger  is  usually  kept  clenched  in  the  palm. 
Sensation,  reflexes,  and  electrical  reactions  showed 
nothing  unusual.  There  was  nothing  abnormal 
discovered  in  the  movements  of  the  face  and  eyes. 
He  was  referred  to  Dr.  F.  H.  Hooper,  who  found  a 
narrow,  high-arched  ]ialate,  and  a  mass  of  adenoid 
vegetations  in  the  naso-pharynx,  which  were  re- 
moved, relieving  the  drooling  considerablj'.  In 
September  he  had  a  convulsion,  which  his  mother 
attributed  to  indigestion.  In  October  his  general 
health  was  better,  and  he  got  about  better.  In 
October  there  was  considerable  inco-ordination  of 
the  left  hand  and  a  little  of  the  right.  The  left 
hand  was  fairly  strong.  The  gait  was  unsteady, 
the  right  foot  being  twitched  after  him.  The  asso- 
ciated movement  above  described  persisted,  and 
he  still  drooled  somewhat.  He  crept  rapidly,  jerk- 
ing hi.s  legs  under  him,  and  throwing  his  feet  up  in 
the  air.  January  4th,  1888,  the  condition  was 
practically  unchanged.  He  was  beginning  to  walk 
a  little,  and  his  movements  were  less  irregular  and 
stronger.  The  inco-ordination  and  associated  move- 
ments persisted.     Some  months  later  I  received  a 


letter  from  the  family  physician,  telling  me  that 
the  child  had  had  more  convulsions,  btiU  attributed 
to  indigestion. 

Observation  II.  Grace  S.,  seven  years.  First  seen 
May  11, 1887.  Family  history  negative  ;  first  child. 
The  labor  was  protracted  and  difficult,  lasting  from 
Tuesday  until  Fridaj-.  Forceps  were  used;  the 
head  after  delivery  was  out  of  shape,  and  for  some 
time  there  was  a  great  question  about  resuscitating 
her.  Her  physician  told  me  that  she  was  nearer 
dead  than  am-  child  he  ever  saw-  that  recovered. 
She  was  always  a  large,  fat  child.  At  six  months 
she  had  diarrhoea,  and  after  that  she  could  not  sit 
up  like  other  children.  She  sat  alone  at  two,  crept 
at  three  and  a  half,  talked  at  four,  and  began  to 
walk  alone  at  five.  Aboiit  two  years  ago  she  be- 
gan to  have  attacks  at  night,  in  which  she  became 
rigid,  moaned,  and  frothed  at  the  mouth,  the  arms 
twitched,  and  the  right  arm  shook.  After  this  she 
could  not  keep  still.  She  never  had  more  than 
twelve  of  these  attacks.  Her  left  side  has  always 
been  the  most  affected,  and  she  can  use  the  left  arm 
but  little.  When  she  does  not  feel  well,  the  left 
hand  will  sometimes  open  and  shut  involuntarily. 
She  is  reported  to  be  unusually  bright  in  many 
ways,  to  have  an  excellent  memory  and  a  large 
'•  bump  of  order."  She  notices  quickly,  and  likes 
to  help  ahout  the  house.  Lately,  for  no  reason  that 
she  can  give,  she  cries  when  left  alone.  She  now 
sleeps  well,  but  until  she  was  three  or  four  years 
old  she  slept  very  little,  waking  and  screaming, 
apparently  from  pain.  She  talks  a  great  dcnl,  al- 
though her  speech  is  nasal  and  very  indistinct,  but 
she  understands  what  is  said,  and  never  uses  the 
wrong  word.  She  drools  constantly,  and  takes  cold 
easily.  She  breathes  through  the  mouth,  which  is 
constautlj^  kept  open.  She  can  swallow  only  liquids 
and  soft  food.  When  about  five  years  old  she  had 
massage,  after  which  she  began  to  -walk.  The 
child  is  well-nourished  and  well-developed,  the  left 
arm  being  a  little  larger  than  the  right.  The  left 
].)arietal  region  is  more  prominent.  There  is  right 
external  strabismus.  The  open  mouth  and  the 
constant  drooling  give  the  child  the  appearance  of 
an  idiot.  The  right  disk  is  smaller,  and  there  is  a 
lack  of  pigment,  but  no  vascular  changes.  She  can 
move  the  left  arm  but  little,  and  the  hand  hardly 
at  all,  and  the  movements  of  the  right  hand  are 
uncerta'n  and  not  co-ordinated.  The  left  arm  is 
rigid,  and  kept  rotated  inwards  and  carried  a  little 
backwards,  hyper-extended  at  the  elbow,  flexed  and 
pronated  at  the  wrist,  and  the  fingers  flexed  over 
the  thumb,  which  is  between  the  fore  and  middle 
fingers.  This  rigidity  relaxes  somewhat  at  rest,  but 
is  heightened  by  any  attcmi)t  at  motion  of  either 
arm,  or  by  excitement.  Motion  of  the  left  hip  and 
knee  is  fairly  good ;  at  the  ankle  there  is  slight 
motion,  but  the  foot  is  held  with  some  rigidity  in 
equino-varus.  The  gait  is  peculiar;  she  walks  on 
the  left  toe,  the  foot  being  inverted,  and  the  left 
leg  is  weaker,  giving  out  occasionally;  the  right 
foot  goes  first,  and  the  left  leg  is  dragged  after  it, 
crossing  the  right,  while  the  body  is  tlirown  forward 
at  the  hips,  and  progress  is  toward  the  right.  On 
exertion  or  excitement  there  is  also  some  rigidity 
of  the  right  h'g.  She  uses  the  right  hand  ver}' 
slowly  anil  awkwardly  to  ]iick  up  things,  and  the 
ulfort  brings  on  associated  movements  iu  the  left 
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side, —  either  the  spasm  of  the  arm  above  described, 
or  a  similar  sp'asm,  except  that  the  hyper-extension 
of  the  elbow  is  replaced  by  semi-flexion,  or  the  hand 
is  opened.  The  toes  of  the  left  foot  are  also  ex- 
tended (dorsally)  and  the  inner  edge  of  the 'foot  is 
turned  upwards  —  a  form  of  associated  movement 
to  which  Striimpell*  has  called  attention.  There  is 
also  great  inco-ordinatiou  of  the  left  hand,  which 
she  cannot  open  herself ;  but  at  times  it  opens  on 
associated  movements.  When  opened  passively, 
the  hand  shuts  slowly.  There  is  less  loss  of  power 
than  inco-ordination.  The  tongue  is  protruded 
with  diiflculty.  The  knee  jerks  are  little,  if  at  all, 
exaggerated ;  there  is  no  ankle  clonus ;  the  other 
reflexes  and  the  electrical  reactions  show  nothing 
unusual.  As  in  the  former  case,  Dr.  Hooper  found 
adenoid  growths,  which  he  removed,  causing  a 
marked  improvement  in  the  drooling,  speech,  swal- 
lowing, and  general  expression ;  the  child  ceased  to 
look  like  an  idiot.  Massage  and  light  gymnastics 
have  aided  the  other  conditions  somewhat. 

Observation  III.  M.  L.,  female,  six.  Seen  with 
Dr.  Boland,  of  South  Boston,  October  7,  1886,  and 
January  22,  1887.  Xo  nervous  heredity  could  be 
discovered,  and  the  family  history,  so  far  as  known, 
is  good.  The  child  has  been  in  the  charge  of  a  very 
intelligent  woman,  who  has  observed  her  with  great 
care.  During  pregnancy  an  unsuccessful  effort  was 
made  by  the  mother  to  induce  an  abortion,  which 
she  now  thinks  the  cause  of  the  child's  condition. 
Labor  came  on  at  term,  without  any  accident.  For 
the  first  nine  months  the  child  is  said  to  have  cried 
most  of  the  time.  At  no  time  has  there  been  a 
history  of  any  illness  more  than  the  ordinary  com- 
plaints of  childhood.  Since  nine  months  of  age, 
she  has  been  in  her  present  condition  of  constant 
muscular  rigidity.  She  is  unable  to  stand  without 
support,  but  when  held  up  by  the  arms  she  can 
bear  most  of  her  weight  on  the  feet,  although  she 
says  her  left  leg  is  "u.  g."  (no  good).  Examination 
showed  a  dislocation  of  the  left  hip,  probably  con- 
genital. She  presents  no  deformity  or  muscular 
atrophy ;  the  muscles  are  well  developed,  and  even 
slightly  hypertrophied.  Her  nurse  states  that  at 
times  the  muscular  rigidity  ceases  for  a  minute,  and 
she  becomes  more  limber.  The  rigidity  is  greater 
in  the  morning  and  in  bad  weather.  She  can 
neither  stand  nor  sit,  but  either  lies  on  the  floor  or 
is  slung  by  the  arms  to  a  spiral  spring  in  the  door- 
way, which  she  enjoys  very  much.  Any  movement, 
touch,  or  excitement  exaggerates  the  spasm.  At 
times  she  has  crying  and  screaming  spells.  She 
can  move  her  head  very  well,  and  can  roll  over. 
She  will  not  stay  on  her  back,  and  can  be  put  there 
only  with  difficulty.  If  put  on  her  back,  she  rolls 
over  to  the  left  side  with  some  difficulty,  and  gets 
on  her  belly,  which  is  almost  the  only  voluntary 
movement,  except  of  the  head,  which  she  makes 
She  does  this  when  told  to,  as  well  as  at 
other  times,  but  the  reverse  process,  from 
the  belly  to  the  back,  cannot  be  performed. 
She.  sleeps  on  her  belly,  turning  her  head  to  the 
left,  so  as  to  lie  on  the  right  side  of  her  face. 
During  sleep  she  is  very  apt  to  raise  the  left  arm 
from  the  bed,  letting  it  fall  with  such  force  upon 

<  A.  Striimpcll.  Ueber  einijre  bei  Nervenki-anken'haiiflg  vorkom- 
mende  aimorme  'Mitbewe^rungfn  Iin  Fusse  uad  in  dcm  Zchcii. 
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her  face  as  to  hurt  herself,  so  that  her  nurse  ties 
that  arm  to  the  side  of  her  crib.  At  times  she  gets 
a  little  blue  about  the  lips.  Except  for  occasional 
attacks  of  diarrhoea  she  seems  well,  and  makes  no 
complaint.  She  eats  and  sleeps  well ;  she  has  per- 
fect control  over  her  sphincters.  Mentally  she  is 
said  to  be  unusually  bright.  Her  speech,  however, 
is  very  indistinct,  so  that  it  can  be  understood  only 
with  difficulty.  The  trouble,  however,  is  purely 
one  of  motor  inco-ordination,  for  she  talks  readily, 
and  always  uses  the  proper  words.  Her  disposition 
is  remarkably  sweet,  and  she  is,  except  when  she 
has  a  crying  spell,  of  a  very  sunnj'  and  even 
temper.  She  has  not  been  taught  to  read,  but  her 
memory  is  very  good.  She  learns  the  words  of 
little  poems  in  her  picture  books  on  two  or  three 
repetitions  ;  she  enjoys  music,  catches  the  words  and 
airs  of  the  popular  songs  of  the  day,  and  can  sing 
them  herself  in  good  tune  and  time.  She  knows- 
and  can  name  and  distinguish  the  ordinary  colors, 
takes  a  lively  interest  in  what  is  going  on  about 
her,  remembers  me  and  calls  me  by  name  after 
three  months.  She  enjoys  watching  the  people  on 
the  street  and  the  distant  landscape,  and  seems  to 
appreciate  the  beauty  of  a  sunset.  She  is  docile 
and  obedient.  The  child  is  well  developed,  well 
nourished,  the  muscles  a  trifle  hypertrophied.  There 
is  dislocation  of  the  left  hip.  The  vision  is  good, 
the  pupils  react  to  light,  and  the  field  of  vision  and 
ocular  movements  are  normal.  She  keeps  the 
mouth  open,  but  can  close  it,  and  she  does  not 
drool.  The  tongue  can  be  moved  naturally  in 
every  direction.  She  has  a  habit  of  raising  and 
lowering  the  under  jaw  rather  stiffly,  and  of  nodding 
the  head  slowly,  especially  when  talking  or  excited. 
She  can  twist  her  head  and  shake  it  from  side  to 
side,  but,  as  a  rule,  keeps  it  j^retty  well  back.  The 
body  is  kept  rigid,  the  arms  extended  in  the  cruci- 
fixion attitude,  her  legs  rigidly  extended,  the  feet 
extended,  inverted,  and  in  (plantar)  flexion, —  the 
spastic  position.  On  lifting  her  up  and.  requesting 
her  to  touch  an  obj  -ct,  she  seems  to  have  a  little 
power  to  move  the  arm  backward  from  the  plane  of 
the  body,  but  this,  and  the  rolling  over  on  to  her 
belly,  are  the  only  voluntary  movements,  ex- 
cept of  the  head,  which  she  can  make.  She 
never  keeps  her  arms  by  her  side.  If  any- 
thing is  put  into  her  hand  the  fingers  close 
round  it  tightly,  but  without  any  voluntary  action 
on  her  part  —  much  as  a  little  baby  will  grasp  your 
finger.  The  entire  body  is  kept  in  a  ramrod-like 
rigidity,  so  that  if  you  want  to  make  her  sit  up, 
you  must  double  her  up  by  force,  like  a  spring- 
bladed  jack-knife,  and  hold  her  in  position,  so  that 
she  will  not  straighten  out  again.  This  same  re- 
sistance to  passive  motion  is  noticed  in  all  the 
muscles.  At  times  she  is  limber  enough  to  be 
made  to  bend  the  hips  comfortably  to  sit  in  her 
nurse's  lap,  but  any  excitement  or  touch  brings  on 
this  ramrod-like  rigidity.  Any  attempt  at  passive 
motion  is  resisted  with  great  strength.  At  times, 
however,  the  limbs  seem  to  move,  independently  of 
the  will,  in  a  very  awkward  fashion,  although  with 
considerable  power.  The  foot,  for  instance,  is 
everted,  the  arms  move,  the  legs  are  drawn  up,  but 
none  of  these  movements  can  be  performed  by  the 
will,  and  they  all  show  marked  inco-ordination. 
The  sensation  is  normal.    The  muscular  spasm  was 
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SDct  as  to  render  anv  attempt  to  test  the  reflexes 
nngatory.  The  same  may  be  said  also  of  the  elec- 
trical tests,  although  it  was  possible  to  get  a  response 
from  the  deltoid  to  the  faradic  current.  The  ap- 
plication of  the  poles  elsewhere  produced  such  an 
exaggeration  of  the  spasm  as  to  prevent  the  reac- 
tion. 

In  these  three  cases  we  have  a  cerebral  infantile 
paralysis  —  a  double  hemiplegia  in  the  last, — with 
a  rather  definite  group  of  motor  disturbances.  The 
cases  differ  markedly,  of  course,  from  the  forms  of 
hemiplegia  with  late  contracture  and  atrophy  which 
I  reported  in  my  former  paper. 

This  form  of  motor  disturbance  is  unlike  athet- 
osis or  post-hemiplegic  chorea  in  that  the  spontan- 
eous movements  are  rare  ;  the  phenomena  are  ex- 
cited wholly  or  chiefly  by  intended  movements,  and 
the  characteristic  athetoid  or  choreic  movements 
are  absent.  It  differs  nioi'covrr  from  the  post-hemi- 
plegic ataxia  of  Grasset"  in  that  other  elements 
beside  ataxia  go  to  make  up  the  picture.  In  Ob- 
servation I.,  for  instance,  we  see  first  a  tonii;  spasm 
of  the  paralyzed  side,  increased  by  excitement,  by 
efforts  to  use  the  affected  side  or  even  the  other 
side,  thus  coming  under  the  heading  of  a  true  asso- 
ciated movement.  In  Observation  II.  the  character 
of  an  associated  movement  is  so  pronounced  that 
we  even  find  special  forms  of  it  described  by 
Strumpell.  This  tonic  spasm  is  certainly  akin  to 
the  contracture  of  ordinary  hemiplegia,  yet  it  is,  if 
I  may  be  allowed  the  expression,  more  '•'active" 
than  contracture,  and  less  fixed  in  its  type.  In 
late  contracture,  there  is  a  passive,  fixed  shortening 
of  the  muscles,  which  does  not  vary ;  this,  on  the 
contrary,  resembles  more  the  active  contraction  of 
voluntary  movement.  In  addition  to  the  tonic 
spasm  and  the  associated  movements,  there  is  also, 
in  Observation  I.  and  II.,  a  distinct  loss  of  the 
power  of  co-ordination.  In  Observation  III.  the 
spasm  predominates ;  associated  movements  are 
thrown  so  far  in  the  background  as  almost  to 
escape  notice,  and  the  spasm  has  so  far  overcome 
any  volitional  power  over  the  muscles  that  inco- 
ordination is  also  a  subordinate  factor. 

This  symptom-complex  —  tonic  spasm,  associated 
movement,  and  inco-ordination  —  although,  of 
course,  merely  one  of  Greidenberg's  "  mixed  forms," 
seems  to  be  a  fairly  distinct  type  of  post-hemiplegic 
disturbance  of  motion.  It  is  not  very  uncommon, 
and  in  my  search  through  the  literature  of  the  sub- 
ject I  have  found  various  cases  reported  under  the 
headings  of  chorea  or  athetosis,  notably  by  Fletcher 
Beach,'  and  also  by  Clay  Shaw' ' — "  imbecility  with 
ataxia."  Gowers,  moreover,  has  described  a  form 
of  slow,  mobile  spasm  following  hemiplegia  which 
is  closely  akin  to  this.  As  he  first  described  it,* 
the  spasm  was  involuntary,  but  it  was  exaggerated 
on  motion.  Since  then  he  has  given  a  fuller  de- 
scription.* "The  most  common  form  is  that  in 
which  there  is  tonic  spasm,  slowly  varying  in  rela- 
tive degree  in  different  muscles,  and  thus  causing 

s  .T.  Orxaeet.  D'unc  vark-t'!  non  <li?crito  do  ph^nom^ne  posth^mi- 
prglqnefKormeh!niia(.ixiiiiic).  Lc  rrogrds  M^ilinnl,  L^ili  Nov.,  1880. 

«■  Klrtr.hcr  He:ich.  On  Cases  of  Aiheiosis.  British  Med.  Journal, 
12th  .lune,  I806. 

'T.  <lay>haw.  On  Athetosis,  or  Imliccilily  with  Ataxia.  St. 
Bartholomew's  Hospital  Report-,  ix.  130, 1S7.T 

•  W.K.Gowerh.  On"  Aihcto-i»"and  I'n6t-liemiple(fic  Disorders  of 
Movement.     Mcilico  Chirurpical  Tranwiclions,  li.\.  219,  If^TU.  I 

t  W.  R.  Uowers.  A  Maniial  of  Diseases  of  the  Nervous  BVBlcm, 
ii.  TO,  1888. 


slow,  irregular  movements,  chiefly  conspicuous  in 
the  hand,  and  slow,  irregular  inco-ordination.  From 
this  character  it  may  conveniently  be  termed 
'mobile  spasm,'  It  is  commonly  conjoined  with 
more  or  less  permanent  rigidity,  which  tends  to  fix 
the  limb  in  a  certain  posture."  This  spasm  may 
cease  during  rest,  but  it  is  renewed  by  any  attempt 
at  voluntary  movement,  which  is  disordered  by  the 
sjiasm,  being  rendered  ataxic  or  inco-ordinate.  With 
this  slow,  mobile  spasm  are  often  associated  other 
involuntary  movements,  which  may  persist  when 
the  limbs  are  at  rest,  and  may  assume  the  character 
of  athetosis  or  chorea.  Thi.s  type  differs  somewhat 
from  the  type  I  have  described  in  being  apparently 
more  variable,  and  in  having  less  associated  move- 
ment combined  with  it. 

Of  the  pathology  little  can  be  said.  Gowers 
thinks  that  his  "  slow,  mobile  spasm  "  is  especially 
common  in  those  cases  of  meningeal  hjemorrhage 
which  he  calls'"  "  cerebral  birth  palsy,"  but  certainly 
it  cannot  be  regarded  as  pathognomonic  of  a 
haemorrhage,  as  the  evidence  of  difficult  parturition 
is  lacking  in  some  cases.  I  am  not  disposed  to  re- 
gard this  condition  as  having  any  localizing  char- 
acter, not  even  as  pointing  to  a  lesion  near  the  thala- 
mus. In  Observations  I.  and  II.  I  am  disposed  to 
think  the  lesion  was  cortical,  but  I  have  seen  this 
tonic  spasm  with  inco-ordination  as  a  transitory 
symptom  at  times  in  cases  of  ordinary  chorea, 
where  the  symptoms  were  unilateral,  I  think  that 
the  most  that  can  be  said  at  present  is  that  this 
"  mixed  form  "  of  tonic  spasm,  inco-ordination,  and 
associated  movement,  like  most  if  not  all  of  the 
other  forms  of  post-hemiplegic  disturbances  of 
motion,  points  simply  to  a  lesion  of  the  pyramidal 
lu'act  which  either  deranges  the  initiation  of  move- 
ment in  the  motor  centres,  or  impairs  the  conduc- 
tion of  the  motor  impulse  in  the  nerve  fibres. 


INTEA-UTERINE  FCETAL  DEFORMITIES.' 

BY  JOHX  G.  BLAKE,  M.D. 

The  child  whose  photograph  is  shown  is  the 
eighth  in  the  family.  He  is  eleven  months  old,  has 
alwaj-s  been  healthy  and  robust,  and  is  well  devel- 
oped, with  the  exception  of  the  arms.  His  brothers 
and  sisters  present  nothing  abnormal  in  develop- 
ment. The  birth  of  the  child  was  perfectly  natural, 
of  moderate  duration,  and  presented  no  features  of 
interest.  The  case  occurred  in  the  practice  of  Dr. 
C.  C.  Street,  of  Boston. 

No  bands  of  lymph  were  found  attached  to  the 
deformed  extremities,  and  no  portions  of  the  miss- 
ing members  were  found  in  the  membranes.  Dr. 
E.  H.  Fitz  very  kindly  examined  the  child,  and  has 
sent  me  the  following  note  in  regard  to  it :  — 

IS  Arlington  Street. 

Dear  Dr.  Blake:  —  I  have  seen  your  patient, 
and  examined  the  infant  as  thoroughly  as  possible. 
The  child  appeared  intelligent,  and  well  formed, 
excepting  in  the  upper  extremities.  The  right  was 
represented  by  a  stump,  movable  at  the  shoulder, 
apparently  consisting  of  a  single  bone,  flattened  at 
the  free  end.  The  skin  covering  the  latter  bore  a 
ruffle-like  projection. 

The  left  upper  extremity  apparently  consisted  of 

"=  W.  R.  Gowers.    Clinical  Lecture  on  Birth  Palsies.    Lancet,  14, 
21  April,  1888. 
I  Bead  before  the  Obstetrical  Society  of  Boston,  October  13, 1888. 
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an  arm,  fore-arm,  and  two  fingers  ;  all  stunted.  It 
was  movable  .at  the  shoulder  and  a  second  joint 
below  suggested  an  elbow.  The  fingers  grasped 
firmly.  It  was  impossible  to  determine  the  nature 
of  the  bone  or  bones  of  the  lower  part  of  this  de- 
formed extremity.  Forster  calls  it  a  perobrachius. 
■  The  mother  stated  that  the  attached  end  on  both 
sides  had  grown  since  birth,  and  that  on  the  left 
the  upper  segment  grew  more  rapidly  than  the 
lower. 

The  concurrence  of  the  arrest  or  modification  of 
development  at  the  two  sides  is  interesting  as  sug- 
gesting a  common  cause.  If  this  be  admitted,  the 
case  would  oppose  the  view  that  the  deformity  on 
the  right  was  the  result  of  an  intra-uterine  amputa- 
tion from  the  cord  or  a  band,  since  the  deformity 
on  the  left  cannot  be  thus  explained.  Yours  sin- 
cerely, R.  H.  FxTZ. 


The  first  explanation  of  the  congenital  absence 
of  some  portion  of  an  extremity  is  furnished  by 
Haller,^  the  deformity  being  attributed  to  an  arrest 
of  development.  He  fortified  this  theory  with  the 
assertion  that  the  parts  lacking  were  not  found 
escaping  from  the  foetal  membranes. 

In  1812  Chaussier  rejjorted  cases,  and  in  one  in- 
stance the  separated  portion  of  an  arm  and  hand 
was  found.  He  considered  this  to  be  an  amputation 
in  utero,  and  originated  the  theory  of  gangrene  to 
explain  the  phenomenon. 

Montgomerj',^  with  an  interest  in  the  subject, 
fortunately  observed  a  case,  where,  in  a  five  months' 
foetus,  cords  or  threads  of  tissue  ligatured  the  hands 
and  ankles.  This  established  in  Montgomery's  mind 
the  agency  of  threads,  or  cords,  of  tissue  in  sponta- 
neous amputation,  and  later  he  published  an  elabo- 
rate essay  containing  many  cases  supporting  his 
theory.* 

Sir  J.  Y.  Simpson  upheld  Montgomeiy's  theory, 

2  Elementft  Physiologicse  Corporis  Hiimani,  1778. 

3  Dublin  Journal  of  Meilical  Science,  vol.  i.  p.  140. 

«  Essay  on  Spoutaaeoua  Amputation  of  the  Foetal  Limbs  in 
Utero. 


and  collected  several  cases;  he  suggested  that  frac- 
ture might  cause  an  amputation,  and  at  times  the 
umbilical  cord  might  be  an  efficient  agent. 

Later  (1850),  Martin  asserts  his  belief  that  vio- 
lence from  some  "  external  cause  "  must  operate  to 
render  an  amputation  complete ;  but  Montgomery 
combats  this  view,  averring  that  the  bones  in  their 
semi-cartilaginous  state  could  be  easily  and  com- 
pletely divided  by  constricting  bands.  Still  several 
cases  rejiorted  seem  to  show  that  injuries  to  the 
mother  during  pregnancy  are  active  in  causing 
congenital  deformities. 

Gurlt^  asserts  that  the  bauds  or  threads  have 
their  origin  in  the  fojtal  development ;  they  are 
prolongations  of  the  egg-membrane,  whether  from 
the  navel-bladder  or  amnion. 

In  1862  Virchow  advanced  the  view  that  an  in- 
flammation of  the  undevelop)ed  limb  gave  rise  to  a 
cicatrix,  which  by  contracting  prevented  the  develop- 
ment of  the  part.  Simonact  modifies  ^lontgomery's 
view  by  assuming  that  pressure  of  the  constricting 
band  is  followed  by  ulceration ;  a  cicatrix  resulting 
from  this  contracting  amputates  the  member.  But 
Munde '  says  the  evidence  that  intra-uterine  ampu- 
tation by  bands  or  threads  occurs  cannot  be  gain- 
said. 

In  the  same  article  a  good  summary  of  the  theo- 
ries is  given  as  follows  by  Mundd  :  — 

a.  Arrest  of  development. 

h.  Gangrene. 

c.  Detachment  by  means  of   ligaments ;  detach- 

ment by  means  of  amniotic  bands. 

d.  Constriction  in  consequence  of  cicatrices  pro- 

duced by  dermatitis. 

e.  Fracture. 

/.  Arrest  of  development  through  cicatrices  of 
inflammatory  origin. 

y.  Constriction  through  the  umbilical  cord. 

/(..  Abnormal  shortness  of  the  cord. 

The  pathology  of  spontaneous  intra-uterine  ampu- 
tations has  not  yet  been  demonstrated  satisfactorily. 

The  umbilical  cord  is  not  infrequently  a  con- 
stricting agent;  but  no  case  is  reported  where  a 
comjilete  amputation  is  proved  from  this  cause. 
Even  if  comijlete  amputation  did  occur,  little  evi- 
dence could  be  found  pointing  to  the  funis  as  the 
cause.  The  rule  is,  in  these  cases  that  interference 
with  the  circulation  of  the  umbilical  cord  causes 
the  early  death  of  the  foetus,  as  most  amputations 
occur  in  the  early  months. 

The  origin  of  the  threads  of  tissue  is  explained 
by  Montgomery  by  supposing  that,  as  a  result  of 
inflammation  at  any  joint,  lymph  is  thrown  out  and 
becomes  organized,  taking  the  form  of  threads,  as 
it  is  known  to  do  in  other  situations. 

Gurlt's  view  of  the  amniotic  origin  of  the  bands 
was  made  more  complete  by  G.  Braun  in  1854,  who 
believes  that  the  small  amount  of  liquor  amnii 
allows  the  amnion  to  come  in  contact  with  the  foetus. 
Adhesions  then  form,  and,  with  the  growth  of  the 
embryo,  a  fold  of  amnion  is  drawn  out,  becoming 
later  the  amijutating  agent.  According  to  Hager,' 
Rokitansky,  Schaller,  Hecker,  and  Fiirst  hold  this 
view. 

Noeggerath  *  speaks  of   amniotic   bands   as   iin- 

5  Med.  Zeitung,  Jan.,  18,«3. 

6  Boston  Med.  and  Surff.  Jonr.,  July,  1859. 

7  Di-ei  Neue  Falle  von  Spontan-Amputation,  1S78. 
»  Am.  Jour.  Obst.,  N.  Y.,  ISTi,  It.  727. 
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doubtedly  the  cause  of  a  partial  amputation  de- 
scribed. Tiie  bauds  were  the  result  of  more  or  less 
circumscribed  iuflammation  of  the  amnion,  from 
which  there  had  been  an  exudation.  The  foetal 
member,  being  in  contact  at  the  time,  became  agglu- 
tinated, and  the  exudation  organized  and  contracted. 

Munde '  gives  the  result  of  a  microscopic  exami- 
nation of  the  remnant  of  a  band  of  tissue ;  this 
consisted  of  "young  fibrous  tissue  (fusiform  cells) 
intermingled  at  intervals  with  epithelium."  This, 
Munde  says,  speaks  for  its  amniotic  origin. 

In  the  process  of  amputation  the  growth  of  the 
foetus  drawing  the  bands  tight,  and  possibly  con- 
traction of  the  band,  gradually  constrict  the  part 
ligatured.  The  parts  pressed  upon,  muscles  and 
bone,  atrophy,  and  the  extremity  below  the  ligature 
ceases  to  develop  or  is  stunted.  The  skin  is  carried 
inwards  all  the  while,  and  finally  the  limb  separates ; 
and  in  some  cases  at  birth  a  granulating  surface 
exists  at  the  end  of  the  stump,  while  the  other  cases 
show  a  scar  at  the  bottom  of  a  dimple  in  the  same 
situation. 

The  cases  recorded  embrace  a  great  variety  both 
in  the  situation  of  the  amputating  bauds,  and  in 
the  part  or  parts  amputated.  In  order  of  fre- 
quency the  parts  ligatured  are,  first,  fingers  and 
toes,  then  the  forearm  and  leg,  and  lastly  the  upper 
arm  and  thigh.  The  bands  may  run  from  any  part 
of  the  foetus  to  the  amnion,  or  between  any  two 
points  of  the  foetus.  The  latter  arrangement 
Montgomery  considered  an  argument  against  the 
amniotic  origin  as  claimed  by  Gurlt.  The  extreme 
to  which  amputation  may  go  is  shown  in  the  cases 
reported,  where  all  extremities  are  truncated,  the 
arms  near  the  shoulders,  and  the  thighs  at  the 
pelvis.  In  one  instance  "of  this  kind  the  child 
lived,  and  was  expected  to  reach  an  age  when  arti- 
ficial extremities  could  be  applied.  None  of  the 
missing  extremities  wera  found  in  the  secundines  in 
this  case,  a  failure  not  at  all  rare.  The  explanation 
given  is,  that  the  amputation  occurs  in  early  foetal 
Ufe,  and  the  soft  tissues  may  then  be  dissolved  in 
the  liquor  amnii. 

Simpson  claimed  that  nature  at  times  attempted 
repair,  and  cites  cases  that  show  rudiments  of  fin- 
gers on  the  stximp,  five  little  nodules  with  minute 
nails  in  a  row  existing  in  one  case.'' 

Other  rare  cases  show  well-formed  fingers  ou  the 
stumps.  One  case  '^  is  described  where  both  arms 
were  amputated ;  but  there  was  one  finger  with  four 
phalanges  on  right  shoulder,  and  two  fingers  on  the 
left  stump.  Sometimes  other  deformities,  as  club- 
foot or  hair-lip,  exist  in  a  case  of  intra^uterine 
amputation,  but  not  as  a  rule.  Neither  does  any 
law  of  heredity  operate. 

As  between  arrest  of  developrhent  and  amputa- 
tion, where  a  part  of  an  extremity  is  lacking  at 
birth,  the  former  idea  has  hardly  been  recognized 
since  Haller's  time,  as  finding  illustrations  in  the 
class  of  cases  considered.  When  the  part  is  com- 
pletely absent,  no  rudiment  existing,  and  the  bones 
and  tissues  are  apparently  normally  developed  to 
the  line  of  loss,  the  inference  is  that  the  parts 
beyond  once  existed,  but  were  lost  by  amputation. 
Add  to  this  the  presence  of  a  scar,  usually  dimpled, 

9  Loc.  cit. 

">  .Med.  Times  and  G«z.,  Lonrt.,  Dec,  iai3. 

"  Moiilh.  J.  M.  Sc.  Edii.b.,  IMS.  vlii.  890. 

"  Gatlv     Lond.  M&\.  Gaz.,  IMl,  N.S.  x\\.  027. 


and  the  evidence  accumulates  :  and  when  the  miss- 
ing part  is  found  at  birth,  no  question  can  be  raised 
as  to  the  process. 

My  thanks  are  due  to  Dr.  W.  E.  Paul  for  his 
kindly  assistance  in  the  preparation  of  this  paper. 


EECENT  PEOGRESS  IN  DERMATOLOGY. 

BY   G.  H.  TrLDKN,   M.  D. 
ALOPECEIA  AKEATA;"cON'TAGIOUSN'ESS  OF  ALOPECEIA 
AREATA  ;   ERYTHEMA  NODOSUM  COMBIXED  WITH 
PURPURA    AND    CUTANEOUS     G.iNGEENE ;     CUTA- 
NEOUS ERUPTIONS  OBSERVED  IN  MALARIA. 

In  an  interesting  communication'  upon  the  path- 
ology and  treatment  of  alopeceia  areata  presented 
before  the  last  International  Medical  Congress, 
Robinson,  after  mentioning  the  various  theories 
with  regard  to  its  pathogenesis,  sums  up  the  results 
as  follows :  "  While,  therefore,  the  upholders  of  the 
parasitic  theory  have  not  definitely  proved  anything, 
although  the  course  of  the  disease  and  the  results 
of  treatment  favor  this  view,  the  defenders  of  the 
neurotic  theory  have  shown  that  hairs  can  fall  out 
from  injury  to  cutaneous  nerves,  and  that  the  man- 
ner of  falling  out  and  the  shape  of  the  bald  patches 
may  resemble  very  much  that  of  alopeceia  areata 
as  ordinarily  encountered." 

He  then  gives  the  results  of  his  own  investigations 
with  regard  to  the  etiology  and  histology  of  the 
disease.  These  consist  in  the  microscopical  exami- 
nation of  portions  of  affected  skin  removed  from 
the  scalps  of  seven  individuals.  The  duration  of 
the  disease  in  these  different  cases  varied  from  one 
week  to  several  years,  and  the  clinical  characters 
from  a  rapidly  disappearing  to  a  permanent  alo- 
peceia. 

The  first  specimen  was  taken  from  a  recent  case  of 
one  week's  standing,  which  subsequentlj-  recovered 
within  four  months, —  an  acute  case.  The  epidermal 
layers  of  the  skin  were  normal.  The  papillarj' 
layer  of  the  corium'  was  but  slightly  altered,  some 
of  the  papillae  only,  showing  evidence  of  slight 
inflammatory  changes.  In  the  corium  proper,  be- 
neath the  papillary  layer,  there  were  evident  signs 
of  inflammatory  processes,  shown  by  a  marked 
embrj'onic  cell  infiltration  situated  around  dilated 
blood-vessels.  This  cell  infiltration  was  not  general 
throughout  the  corium,  but  was  limited  to  certain 
areas.  There  were  no  signs  of  special  serous  exu- 
dation, the  changes  resembling  those  observed  in  a 
small-celled  infiltration  such  as  occurs  in  chronic 
interstitial  nephritis.  As  a  rule  the  inflammatory 
changes  were  not  more  marked  around  the  cutaneous 
follicles  than  elsewhere.  The  conm-ctive-tissue 
corpuscles  were  more  distinct  than  usual,  and  there 
seemed  to  be  an  active  in'oliferation  of  them  in 
many  places,  a  so-called  formative  iuflammation. 
The  subcutaneous  tissues  were  normal.  Where  the 
embryonic  cell  infiltration  existed  to  anj'  extent, 
the  blood-vessels  were  dilated  and  some  of  the 
smaller  arteries  contained  a  fibrinous  coagulum. 
Some  of  the  lymph  vessels  were  also  dilated  and 
contained  similar  fibrinous  coagula.  The  hair  fol- 
licles were  either  empty  or  contained  normal  or 
lanugo  hairs.  In  some  cases  no  hair  papilla  was 
found,  the  contents  of  the  lower  parts  of  the  folli- 

'  Tr.anenclions  of  llic  Inlcrnatiunal  Medical  Congress.    Ninth 
Scsxloii,  1887.    Vol.  Iv.  p.  ail, 
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cles  consisting  of  epithelial  cells  devoid  of  pigment, 
the  cells  torming  a  small  hair-shait,  a  lanugo  hair, 
further  up  in  the  follicle.  In  other  hairs  and  hair 
fullicles  nothing  abnormal  was  found.  Some  ot  the 
hairs  showed  signs  of  interference  with  nutrition, 
such  as  splitting  up  and  fibrillation  of  the  shaft. 
Thj  anatomical  changes  consisted  therelore  in  "a 
mikl  intianimatory  condition  of  the  corium,  espe- 
cially of  the  upper  part  and  occasionally  ot  the 
papillary  portion  ;  a  small-celled,  perivascular  infil- 
tration anil  connective-tissue  corpuscle  prolilera- 
tion  ;  a  falling  out  of  the  hairs  and  their  replace- 
ment by  lanugo  hairs;  and,  finally,  coagulation  within 
some  of  the  blood-vessels  and  lymph  channels." 

In  another  acute  case  similar  changes  were  found. 
In  a  third  instance  ot  six  months'  duration,  where 
fully  one-half  of  the  hair  of  the  head  had  been 
lost,  the  histological  changes  were  of  a  similar  kind 
but  more  marked  in  degree,  the  inflammatory  pro- 
cesses being  more  extensive  and  severe.  Kone  of 
these  patients  had  used  any  local  applications  to 
the  scalp,  yet  in  each  the  inflammatory  changes 
were  distinctly  visible  in  the  corium,  while  the 
epidermis  was  normal.  AVhere  lanugo  hairs  existed, 
the  hair  papilla  was  absent,  or  only  an  indication 
of  its  existence  could  be  detected,  the  lower  part 
of  the  follicle  being  tilled  with  epithelial  cells, 
corresponding  to  those  of  the  external  root-sheaths 
and  the  slight  hair-shaft  commenced  to  be  fornied 
high  up  in  the  follicle.  All  the  lanugo  hairs  seen 
in  this  disease  had  their  origin  in  this  manner,  and 
probably  continue  to  be  produced  so  long  as  the 
external  root-sheath  is  composed  of  well-formed 
epithelial  cells.  In  the  author's  opinion,  if  this 
observation  is  correct,  an  absence  for  any  length 
of  time  of  hair  of  any  description  would  indicate 
atrophy  or  destruction  of  the  hair  follicle,  and  in 
consequence  permanent  alopeeeia. 

In  two  instances  where  the  disease  had  existed 
for  years,  the  same  inflammatory  changes  already 
described  were  observed,  but  to  a  greater  degree, 
and  in  addition  there  was  thickening  of  the  walls 
of  many  of  the  blood-vessels  and  atrophy  of  others. 
In  some  vessels  the  lumen  seemed  almost  closed, 
while  the  walls  were  several  times  thicker  than 
normal.  In  both  cases  there  was  thinning  of  the 
epidermis  and  diminution  in  the  size  of  the  epider- 
mic cells.  In  one  of  these  cases,  which  eventually 
recovered,  the  sebaceous  glands  were  as  a  rule  par- 
ticularly well  developed ;  in  the  other  case,  which 
remained  bald,  more  or  less  degeneration  was  fre- 
quently noted  in  some  of  these  glands,  while  others 
were  unaffected.  In  another  case,  where  permanent 
alopeeeia  had  affected  almost  the  entire  scalp  for 
years,  sections  of  the  skin  showed  more  or  less 
atrophy  of  all  the  structures  except  the  walls  of 
the  blood-vessels,  degeneration  of  many  of  the  se- 
baceous glands,  and  in  the  hair  follicles,  where  the 
pathological  processes  had  advanced  to  an  extreme 
degree,  there  was  shrinking  and  atrojihy  of  the 
follicle  sheaths,  thickening  of  the  basement  mem- 
brane, and  entire  disai)pearance  of  the  hair  papilla, 
no  structures  remaining  from  which  a  hair  could  be 
formed.  In  follicles  showing  an  earlier  stage  of 
this  process  of  degeneration,  the  follicle  had  lost 
its  usual  form,  the  ])apilla  was  still  normal  as  re- 
gards shape,  and  pigment  was  deposited  in  it,  in 
irregular  masses,  while  between  the  papilla  and  the 


epithelium  lining  the  follicle  there  was  an  empty 
space,  the  two  being  separated  —  the  condition 
showing  interference  with  the  growth  of  the  hairs 
from  disturbance  in  the  circuh.tory  apparatus  from 
which  they  derived  their  nutrition. 

In  all  the  specimens  examined,  therefore,  there 
were  found  inflammatory  changes,  a  round-celled 
infiltratitn  of  limited  extent  ccmfined  in  great. i)art 
to  the  perivascular  region,  with  increase  in  the 
connective-tissue  corpuscles  of  the  parts.  This 
inflammation  was  not  esj  ecially  perifollicular,  only, 
as  the  glandular  structures  have  a  richer  supply  of 
blood-vessels  than  the  tissue  jjroper  of  the  corium, 
the  inflammation  was  often  more  marked  around 
these  structures.  In  the  more  recent  cases  there 
was  coagulation  ot  lymjih  in  a  number  of  lymph 
vessels,  and  coagulation  of  flbrin  in  the  large  and 
small  arteries,  and  in  the  more  advanced  cases  a 
thickening  of  their  walls.  As  regards  the  glandular 
structures,  only  the  hair  follicles  were  affected  in 
recent  cases;  in  more  advanced  ones  the  sebaceous 
glands  were  also  affected,  and  later  on,  slight  but 
marked  atrophy  of  all  the  cutaneous  tissues  was 
evident.  The  seat  of  the  inflammatory  changes 
pointed  to  a  causative  agent  not  acting  especially 
upon  the  hair  follicles,  but  in  a  more  general  manner 
throughout  the  corium,  and  the  coagulation  within 
the  lymph  and  blood  vessels  denoted  that  this 
causative  agent  had  not  a  central  but  a  local  seat. 
The  pathological  process  is  therefore  an  inflam- 
matory affection  of  the  corium,  and  not  a  disease 
primarily  of  the  hair  structures. 

Joseph,  in  his  experiments,^  produced,  by  excisicn 
of  spinal  ganglia  and  portions  of  the  [losterior  and 
anterior  nerve  roots,  a  falling  out  of  the  hair  in 
animals,  which  was  the  result  of  simple  atrophy  of 
the  hair  structures ;  and  he  clistinctly  states  that 
there  were  no  signs  whatever  of  an  inflammatory 
character  in  the  sections  of  skin  taken  from  these 
areas  of  baldness.  In  Robinson's  opinion,  therefore, 
the  process  in  the  cases  which  were  the  object  of 
his  own  histological  examination  was  not  the  same 
as  in  the  instances  described  by  Joseph,  namelj', 
not  a  tropho-neurotic  process.  Not  being  due  to 
tropho-neurosis,  nor  to  a  vaso-motor  disturbance  of 
central  origin,  of  which  there  is  no  evidence,  tlie 
cause  must  be  a  local  one ;  and  with  reference  to 
deciding  this  point  the  author  studied  sections  of 
skin  taken  from  regions  affected  with  alopeeeia 
areata,  with  regard  to  the  presence  therein  of 
micro-organisms. 

Tlie  results  of  this  examination  were  as  follows. 
On  the  surface  of  the  skin,  arormd  hairs  and  some- 
times around  the  shaft,  organisms  were  found  which 
occasionally  resembled  the  fungus  of  tinea  tricho- 
phytina  and  tinea  versicolor.  In  one  instance 
micro-organisms  were  found  apparently  like  those 
described  by  Von  Sehler. 

Upon  staining  sections  from  the  most  recent  case, 
by  Gram's  method,  and  with  the  different  aniline 
dyes,  and  decolorizing  with  alcohol,  examination 
with  the  microscope  showed  in  the  lymph  spaces  of 
the  corium,  and  in  the  walls  of  some  ot  the  small 
blood-vessels,  small,  round  bodies  arranged  in  groups 
and  deeply  colored.  They  were  all  about  the  same 
size,  were  arranged  in  groups  and  zooglea  masses, 
and  wei'e  unaffected  by  acetic  acid  or  alkalies.  The 
2  Vide  Dermatoloifical  Keport  in  this  Journal  of  May  12, 1887 


602 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [November  22,  1888. 


majority  were  found  in  the  lympli  spaces  of  the 
middle  part  of  the  eoriuni;  a  few  were  present  in 
some  of  the  papillae,  and  occasionally  they  were 
found  deep  down  in  the  coriuni.  AVhen  these  mi- 
cro-organisms were  studied  by  high  powers,  it  could 
be  seen  that  an  arrangement  in  pairs  was  quite  fre- 
quent. In  a  case  of  several  mouths'  duration  simi- 
lar organisms  were  found  in  similar  situations,  but 
were  more  numerous,  being  present  both  in  inflamed 
and  normal  tissue,  and  thej-  were  especially  to  be 
observed  in  the  corium,  occupying  the  lymph  spaces 
and  extending  by  travelling  through  these  channels. 
In  two  eases  of  several  years'  duration  they  were 
also  found,  but  in  much  fewer  numbers. 

These  micro-organisms  are  assumed  by  the  author 
to  be  the  local  cause  of  the  disease,  the  presence  of 
which  was  indicated  by  the  evidence  of  inflamma- 
tory processes  in  the  corium.  Their  deep  seat  ac- 
counts, in  his  opinion,  for  the  rarity  of  contagion  in 
this  malady  and  for  its  obstinate  resistance  to  the 
action  of  antiparasitic  remedies. 

Behrend,'  by  the  microscopic  examination  of  hairs 
from  cases  of  alopeceia  areata,  found  that  they  pre- 
sented a  peculiar  and  abnormal  condition,  namely, 
the  presence  of  air  in  their  roots.  That  normal 
hairs  contain  atmospheric  air  has  been  known  for 
some  time,  but  in  the  case  of  normal  hairs  the  pres- 
ence of  air  is  confined  to  the  hair-shaft,  above  the 
follicle  from  which  it  grows.  This  phenomenon  is 
explained  by  the  fact  that  the  young  cells  compos- 
ing the  hair-bulb  are  prickle  cells,  which,  joined  to- 
gether by  their  spine-like  projections,  thus  form 
intercellular  channels,  through  which  circulate  the 
fluids  which  serve  the  nutrition  of  the  hair.  As 
soon  as  the  growing  hair,  however,  emerges  from  its 
follicle  and  comes  into  contact  with  the  atmosphere, 
this  intercellular  fluid  evaporates  and  the  intercel- 
lular spaces  become  filled  with  air,  while  the  epider- 
mal cells  composing  the  hair-shaft  become  cornitied 
and  dry  up.  Under  normal  conditions,  the  portions 
of  the  hair  contained  within  the  follicle,  being  cut 
ofl'  from  contact  with  the  atmosphere,  are  never 
found  to  contain  air. 

That  air  or  gas  can  be  generated  in  a  hair-bulb, 
or  can  reach  it  from  the  blood-vessels  of  the  skin,  is 
ah  assumption  most  improbable  in  itself;  and  mi- 
croscopic examination  of  these  hairs  showed  that 
the  air  existing  in  the  bulb  had  penetrated  it  from 
without,  from  the  surface  of  the  skin,  and  that  its 
presence  was  due  to  evaporation  of  the  intercellu- 
lar fluids  contained  in  the  bulb. 

This  being  the  case,  the  question  is,  what  changes 
in  the  relation  of  tlie  hair-shaft  and  its  follicle 
render  it  possible  for  the  hair-bulb  to  come  into 
contact  with  the  atmosphere,  and  thus  lead  to  evap- 
oration of  its  contained  fluids?  An  exact  answer 
to  this  question  is  only  to  be  given  by  further  mi- 
croscopic examinations  of  sections  of  affected  skin, 
but  Behrend  is  of  the  opinion  that  the  changes 
found  in  the  loosened  hairs  themselves,  furnish 
grounds  for  some  conclusions  with  regard  to  the 
nature  of  the  pathological  process  in  alopeceia 
areata. 

Assuming  that  under  normal  conditions  an  evap- 
oration of  the  intercellular  fluids  contained  in  tlie 
hair-bulb  is  prevented  Ijy  its  closely  fitting  hair- 
sheath,  a  loosening  or  detachment  of  the  latter  from 
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the  hair  would  enable  such  evaporation  to  take 
place.  This  condition  of  things  was  found  to  exist 
in  the  hairs  examined,  and  in  some  instances  the 
root-sheaths  were  found  to  be  separated  from  the 
hairs  to  a  point  as  far  down  as  the  bulb.  The  root- 
sheath  was  in  these  cases  dried  up,  withered,  and 
shrunken,  being  itself  as  well  as  the  hair  a  victim 
of  the  disease. 

The  assumption  of  the  author  is,  that  the  hairs 
and  root-sheaths  are  alike  subjected  to  a  drying- 
up  process,  that  primarily  there  takes  place  a  sep- 
aration of  the  root-sheath  from  the  inner  wall  of 
the  hair  follicle,  and  that  this  separation  is  due  to 
an  interference  with  its  sujjply  of  nutrition,  namely, 
to  some  pathological  condition  affecting  the  blood- 
vessels of  the  skin,  which  is  the  essential  cause  of 
alopeceia  areata.  The  quickly  appearing,  circum- 
scribed and  temporary  reddening  of  the  skin  which 
is  often  coincident  with  the  falling  out  of  the  hairs 
in  the  initial  stage  of  the  disease,  also  points  to 
some  such  connection,  and  is  not  to  be  explained  by 
the  assumption  of  a  purely  tropho-neurotic  origin 
of  the  malady. 

ETIOLOGY    OF    ALOPECEIA   AREATA. 

At  a  meeting  of  the  Academy  of  Medicine,  in 
June,  1888,  Leloir  presented  an  address  upon  this 
subject  concerning  which  there  is  at  present  much 
diversity  and  confusion  of  opinion.  Leloir  has  seen 
during  the  past  few  years  one  hundred  and  forty -two 
examples  of  alopeceia  areata.  Of  these  cases  ninety- 
two  were  under  close  observation  for  a  length  of 
time  sufticient  to  render  them  useful  as  material 
from  which  definite  conclusions  could  be  drawn. 
The  author  divides  them  into  three  distinct  classes. 

I.  So  called  alopeceia  trophoneurotica.  In  this 
class  he  places  all  those  cases  in  which  there  is  to 
be  detected  no  evidence  of  infection  or  contagion 
either  in  the  patient  himself  or  in  his  surround- 
ings, but  which,  on  the  contrary,  manifest  charac- 
teristic neurotic  phenomena  sufficient  to  account 
for  the  occurrence  of  baldness. 

In  the  thirty-six  instances  of  this  variety  of  the 
disease  observed  by  Leloir,  the  baldness  was  devel- 
oped is  so-called  neurotic  individuals.  Headache  or 
neuralgia,  more  or  less  severe,  often  occurred  before 
the  appearance  of  alopeceia,  and  were  generally 
confined  to  the  side  of  the  head  which  was  affected 
by  the  latter. 

Disturbances  of  cutaneous  sensation,  such  as 
neuralgia,  hyperaesthesia,  or  a  feeling  of  numbness, 
sometimes  proceded  or  accompanied  the  develop- 
ment of  alopeceia. 

In  four  cases  of  this  class  there  could  be  detected 
a  slight  but  distinctly  marked  cutaneous  anaesthe- 
sia, situated  in  the  regions  aft'ected  by  loss  of  hair. 
In  several  instances  alopeceia  followed  a  violent 
shock  to  the  emotions,  and  this  connection  was  so 
striking  as  to  induce  the  author  to  include  these 
cases  among  those  dermatoses  which  succeed,  and 
are  ajiparently  caused  by,  severe  mental  shock. 

In  three  instances  alopeceia  followed  injury  to 
the  head,  and  in  one  case  universal  alopeceia  occurred 
in  a  patient  who  was  suffering  from  locomotor  ataxia. 

A  certain  number  of  this  class  of  patients  had 
had  syjihilis,  but  the  proportion  was  not  so  large  as 
to  suggest  anything  more  than  an  accidental  connec- 
tion between  the  two  diseases.     In   one   instance 
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observed  by  the  author,  and  in  another  mentioned 
by  Fourier,  alopeceia  of  the  occipital  region  pre- 
ceded an  outbreak  of  cerebral  syphilis. 

Leloir  has  had  an  opportunity  to  make  micro- 
scopical examination  of  the  peripheral  and  cuta- 
neous nerves  situated  in  regions  of  skin  affected 
with  this  variety  of  alopeceia  areata.  In  one  in- 
stance there  was  found  parenchymatous  neuritis  of 
the  cutaneous  nerves;  in  another  case,  however, 
these  nerves  were  entirely  normal  in  appearance, 
so  that,  thus  far,  histological  examination  throws 
no  definite  light  upon  the  subject. 

II.  In  the  second  class,  which  includes  thirty-five 
cases,  the  author  places  those  examples  of  the 
disease  which  present  no  symptoms  pointing  to  its 
neurotic  origin,  and  in  which  no  evidence  of  its  in- 
fectious nature  is  forthcoming. 

III.  The  third  division  made  by  the  author,  and 
consisting  of  twenty-one  cases,  includes  those  which 
after  sufficient  observation  he  feels  obliged  to  re- 
gard as  of  infectious  origin  and  contagious.  The 
following  instance  is  an  example  of  this  class  of 
cases.  A  young  man,  twenty-six  years  of  age,  and 
in  robust  health,  suffered  for  three  months  from 
alopeceia  of  the  beard.  He  consulted  Leloir,  since 
the  baldness  had  affected  the  head  also.  A  few 
months  afterward  he  brought  to  Leloir  his  fellow 
lodger,  who  had  developed  during  the  past  few 
weeks  alopeceia  of  the  beard.  Several  months  later 
on,  the  fellow  lodger's  mistress  was  attacked  by 
characteristic  alopeceia  areata  of  the  scalp.  The 
first  mentioned  patient  had  in  the  meanwhile  gone 
to  his  home  to  pass  the  holidays,  and  the  whole 
family  used  brushes  and  combs  indiscriminately 
and  in  common.  Some  months  after  the  end  of  the 
holidays  the  young  man  brought  to  Leloir  his 
mother,  brother,  and  sister,  all  suffering  from  alope- 
ceia areata. 

With  regard  to  the  last  variety  of  the  disease,  the 
author  has  made  microscopic  examination  of  the 
hairs  and  epidermal  scales  in  ninety-two  cases,  and 
states  that  in  no  instance  did  he  find  a  constant  or 
definite  form  of  pathogenetic  micro-organism.  He 
also  inoculated  ten  guinea  pigs,  six  rabbits,  two 
dogs  and  five  cats  with  the  hairs  and  epidermal 
masses  from  regions  of  skin  affected  with  alopeceia 
areata,  but  always  without  result. 

But  of  ninety-two  cases  of  alopeceia  areata  there- 
fore observed  with  care,  and  for  a  length  of  time 
sufficiently  long  to  warrant  deductions  therefrom, 
there  were  thirty-six  instances  of  alopeceia  areata 
trophoneurotica,  thirty -five  cases  in  which  neither 
a  neurotic  nor  infectious  origin  could  be  deter- 
mined, and  twenty-one  examples  in  which  the  evi- 
dence seemed  to  justify  the  assumption  of  an 
infectious  origin.  The  clinical  distinctions,  how- 
ever, between  these  different  varieties  of  the  disease 
are  not  yet  evident. 

CONTAGIOrSNESS    OF    ALOPECEIA    AREATA. 

In  a  lecture  delivered  before  the  dermatological 
section  at  the  meeting  of  naturalists  at  Cologne, 
September  18.  1888,  Eichhoff,  after  referring  to 
Robinson's  article  upon  alopeceia  areata,  and  to 
the  addresses  of  Leloir  and  Besnier  before  the  Acad- 
emy of  Medicine,  upon  the  same  subject,  in  all  of 
which  the  probability  of  an  infectious  origin  of  the 
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disease  is  advocated,  gives  an  experience  of  his 
own  which  goes  to  demonstrate  the  contagious 
nature  of  the  malady. 

During  the  two  years  from  April,  1884,  to  March, 
1886,  there  was  a  sudden  and  notable  increase  in 
the  number  of  cases  of  alopeceia  areata  seen  by 
him  in  practice.  As  a  rule  he  had  from  four  to  six 
cases  a  year  come  under  his  observation ;  but  during 
these  two  j^ears  the  number  seen  was  thirty-six 
cases,  without  any  corresponding  increase  in  his 
practice  as  a  whole.  These  cases  were  all  ones  of 
undoubted  and  typical  alopeceia  areata,  great  care 
being  taken  to  exclude  the  possibility  of  confusion 
with  tinea  capitis. 

Investigation  with  regard  to  the  etiology  of 
these  cases  showed  that  out  of  the  thirty-six  pa- 
tients, ten  were  customers  of  the  same  barber,  and 
had  all  noticed  the  appearance  of  the  disease 
shortly  after  a  visit  to  his  shop.  Two  groups  of 
seven  and  four  patients  came  from  the  same  neigh- 
borhood respectively.  Three  patients  were  affected 
with  the  disease  after  violent  emotional  disturb- 
ance ;  and  in  the  remaining  twelve  instances  of  the 
disease  no  definite  cause  could  be  made  out.  After 
the  barber  in  question  had  disinfected  his  brushes, 
combs,  and  various  utensils,  no  more  cases  of  alo- 
peceia areata  occurred  in  that  place.  Since  this 
epidemic  the  number  of  cases  of  the  disease  had 
dropped  to  the  usual  number  of  five  or  six  a  year 
in  the  speaker's  practice. 

From  the  above  experience  Eichhoif  concludes 
that  alopeceia  areata  is  not  a  pathological  unit,  a 
disease  sui  generis,  but  that  it  comprises  at  least 
two  varieties,  alopeceia  areata  trophonevirotica, 
and  alopeceia  areata  parasitaria. 

Unna,  in  a  letter  from  Paris  to  the  Monatsheft 
fiir  prakt.  Derm.  (No.  1.3, 1888),  relate!  the  following 
instance  of  the  transference  of  alopeceia  areata  by 
contagion,  as  one  of  the  most  striking  mentioned 
by  Besnier.  In  one  regiment  there  were  observed 
eighty  cases  of  this  disease.  Investigation 
showed  that  the  officer  whose  duty  it  was  to  attend 
to  the  distribution  of  the  uniforms  and  accoutre- 
ments among  the  men  was  affected  with  the  mal- 
ady. These  men  were  all  sent  away  and  their  hel- 
mets burned.  One  helmet,  however,  accidentally 
escaped  destruction,  and  the  soldier  to  whom  this 
helmet  was  given  was  subsequently  attacked  by 
the  disease.  ••  'i"' 

ERYTHEMA  NODOSUM  COMBINED  WITH  PURPURA 
AND  FOLLOWED  BY  ACUTE  MULTIPLE  GANGRENE 
OF    THE    SKIN.' 

Demme  has  observed  a  severe  form  of  erj'thema 
nodosum  with  unusual  complications  occurring  in 
three  boys  and  two  girls,  varying  in  age  from  three 
to  eleven  years.  Three  of  these  children  were 
from  the  same  family,  which  suggests  a  transmission 
of  the  disease  from  one  to  the  other  by  contagion. 

The  illness  began  suddenly,  as  a  rule,  being 
ushered  in  by  violent  vomiting,  delirium,  and  stupor. 
A  rapid  elevation  of  temperature  to  above  40°  C. 
immediately  preceded  the  appearance  of  a  widely 
spread  nodular  erythema,  which  was  situated 
mostly  upon  the  legs  and  forearms.  There  was 
also  developed  severe  pain  in  the  extremities,  in 
the  elbows  and  ankles,  but  unaccompanied  by 
effusion  into  the  joints.     Between  the  fourth  and 
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sixth  (laj-  of  the  disease  there  apjieared  numerous 
l)ur])uric  spots,  attended  in  one  instance  with 
vomiting  of  blood  and  bloody  evacuations  from  the 
bowels.  In  the  two  most  severe  cases  there 
appeared  also  gangrenous  spots  in  the  skin, 
situated  upon  the  numerous  erythematous 
lesions,  especially  upon  those  situated  in  the 
neighborhood  of  the  ankle  and  elbow  joints.  These 
first  showed  themselves  as  bulhe  and  pustules, 
which  upon  breaking  down  became  surrounded  by 
a  grayish-yellow,  irregularly  jagged  bonier,  which 
itself  was  surrounded  by  a  zone  of  hyperemia.  There 
soon  developed  a  line  of  demarcation  about  the 
gangrenous  process,  and  healing  took  place,  the 
necrosed  portions  of  skin  becoming  of  a  greeniih- 
brown  color,  and  being  cast  off. 

In  spite  of  the  rapid  exhaustion  attending  these 
cases,  they  all  recovered.  The  whole  course  of  the 
malady  gave  one  the  impression  of  a  severe  disease 
of  an  infectit  us  nature,  in  which  the  development 
of  nodular  erythema  was  an  essential  feature  and 
not  merely  an  accidental  accompaniment  of  some 
other  pathological  process.  The  fever,  which  was 
at  first  high  and  continuous,  fell  to  a  marked 
degree  alter  the  appearance  of  the  erythematous 
eruption,  while  duiing  the  develo]  ment  of  the 
cutaneous  gangrene  the  temperature  was  subnormal 
as  a  rule. 

Examination  with  reference  to  the  presence  o\ 
bacteria,  discovered  none  in  the  blood,  either  in 
the  circulation  or  in  that  effused  into  the  skin ;  but 
in  the  tissue  fluids  of  the  intact  erythematous 
lesions,  as  well  as  in  the  contents  of  the  bullae  and 
pustules  and  in  the  patches  of  cutaneous  gangrene, 
there  were  found  micrococci  and  also  bacilli  arranged 
in  groups.  Pure  cultures  of  these  bacilli,  when 
inoculated  upon  the  abdominal  skin  of  guinea 
pigs,  produced  a  well-marked  eruption  of  erythem- 
atous lumps,  followed  h\  gangrene  and  resembling 
the  gangrenous  ]:rocess  as  seen  in  the  cases 
described.  Inoculation  with  pure  cultures  of  the 
micrococci  was  productive  of  no  result. 

ERUPTIONS    OF    THE    SKIN    OCCUKKING     DURING    THK 
COURSE    OF    MALARIA. 

Retiwzew '  makes  an  analysis  of  the  cutaneous 
eruptions  observed  by  him  as  occurring  during  the 
course  of  intermittent  fever,  in  two  thousand  cases 
of  the  latter  disease. 

1.  Roseola,  which  differed  from  typhous  roseola 
in  the  fact  that  it  very  seldom  became  petechial, 
■was  seen  in  2.5  per  cent,  of  all  cases. 

2.  A  large  macular  form  of  erythema,  which  was 
localized  principally  upon  the  extremities,  occurred 
in  3  per  cent.  Sometimes  this  erythema  involved 
the  whole  surface  of  the  body,  and  it  was  attended 
with  itching  and  burning  sensations.  Occasionally 
a  h;em<Trh:igic  form  of  erythema  was  seen. 

3.  Urticaria  occurred  in  45  (4.5 '/)  jier  cent,  of 
all  cases  and  soon  disappeared.  It  was  sometimes 
combined  with  erythema,  but  a  haemcrrhagic  form 
was  not  observed. 

4.  H(  n  es  facialis  was  quite  frequent,  being 
noted  in  22  per  cent,  of  the  eases.  In  one  instance 
the  author  met  with  an  herjietic  eruption  upon  the 
palms  of  the  hands  and  forearms,  combined  with 
purpura  of  the  lower  extremities. 

'  lii-f.  in  Vmrlc-IJiibrciDitlirifl  rur  Uirni.  iiml  Sypli  ,  llcft  2,  If'SH, 
p.  -W). 


5.  Herpes  zoster  was  seen  in  only  one  case. 

6.  Miliaria  was  encountered,  but  evidently  was 
merely  an  accidental  complication  due  to  piofuse 
|.ersj  iration. 

7.  The  mcst  common  eruptions  met  with  during 
the  course  of  malaria  were  \  rimary  j.urpuric  sjiots, 
lurpura  simplex;  and  hajmorrhages,  which  were 
usually  ctmplications  of  the  severer  lorms  of  inter- 
mittent fever.  These  jk  tichiai  W(  re  usually 
situated  upon  the  chest,  abdomen,  and  inner  sides 
of  the  thighs,  occasionally  spreading  over  the 
whole  body. 

itcport^  of  ^ocictic^. 


PROCEEDINGS  OF  THK   OBSTETRICAL 
SOCIETY  OF  BOSTON. 

CHARLES    M.    GHEEN,    M.    D  ,  SECKSTARY. 

October  13,  1888,  the  President,  Dr.  "William 
L.  Richardson,  in  the  chair. 
Dr.  J.  G.  Blake  read  a  paper  on 

INTRA-UTERINE    FCETAL    DEFORMITIES.* 

Dr.  Lyman  alluded  to  three  cases  of  intra-uterine 
foetal  deformity  which  he  had  already  reported. 
In  two  cases  there  was  amputation  below  the  elbow ; 
in  the  third  case,  reported  and  figured  in  the  Trans- 
actions of  the  Boston  Society  lor  Medical  Imjirove- 
ment,  January  13,  18(52,  two  fingers  were  absent, 
and  there  was  a  cicatricial  constriction  just  above 
one  ankle.  There  was  no  arrest  of  development 
below  the  contraction  ;  but  there  was  no  muscular 
development  between  the  contraction  and  the  knee. 
None  of  the  amputated  members  were  lound  ;  but 
the  amputation  jirobably  took  place  early  in  jjreg- 
uaney,  and  the  parts  were  dissolved. 

Dr.  Abbot  queried  whether  the  rudimentary 
members  in  Dr.  Blake's  case  might  not  be  the 
analogues  of  the  anterior  limbs  of  some  of  the 
lower  animals,  like  the  seal,  for  example. 

Dr.  Sinclair  believed  such  eases  as  that  re- 
ported were  due  to  arrest  of  development  rather 
than  to  amputation,  and  cited  a  case  in  one  of  the 
dime  museums  which  had  no  aims,  but  did  have 
rudimentary  fingers  at  each  shoulder.  Dr.  Jeffries 
W'yman  had  in  his  museum  a  human  embryo  which 
had  gill-like  openings  on  the  sides  of  the  neck : 
this  went  to  prove  Agassiz's  idea  of  develojuuent, 
that  is,  that  man  may  go  back  to  earlier  forms  of 
animal  life,  as  alluded  to  by  Dr.  Abbot.  Perhaps, 
iiowever,  the  rudimcntaiy  fingers  were  an  expres- 
sion of  nature's  effort  to  repaii'  tlie  loss. 

Dr.  Brown  suggested  that  the  rudiments  of  the 
missing  bones  might  be  present,  but  too  small  to 
ajipreciate. 

Dr.  Blake  said,  in  rejily  to  a  question  by  the 
president,  that  theie  was  no  known  hereditary  iu- 
Hucnce  in  his  case.  In  Dr.  Lyman's  third  case 
the  deformity  was  obviously  caused  by  a  constrict- 
ing band,  which  gave  way  in  time  not  to  stop  all 
development  or  to  cause  amputation.  His  own 
case  seemed  to  him  iiu'X|)licable  on  the  gnuud  of 
constrictions  by  the  luuis  or  by  aniiiiLtic  bands, 
but  rather  to  be  an  instance  ol  arrested  develop- 
ment from  some  unknown  cause. 
■  Sec  I'ligu  vji  ol  iiiL'  joui'iiiii. 
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NEUROSIS  OF  THE  BLADDER. 

Dk.  Blake  spoke  of  the  case  of  a  virgin  twenty- 
eight  years  of  age,  of  nervous  temperament,  and  who 
had  sutfered  great  mental  distress  from  various 
causes,  who  was  afflicted  with  an  almost  Cunstant  de- 
sire to  pass  water.  At  night  she  was  obliged  to  empty 
her  bladder  from  five  to  fifteen  tinres,  and  in  the 
day  time  every  fifteen  or  twenty  minutes.  There 
was  more  or  less  pain  after  the  bladder  was  emp- 
tied, and  there  was  some  loss  of  power,  so  the  urine 
would  dribble  away.  Xo  cause,  other  than  the 
general  nervous  condition,  could  be  found  to  ex- 
plain the  att'eictiou  :  no  local  lesions  could  be  found 
in  either  uterus,  urethra,  or  bladder.  Galvanism, 
strychnia,  and  all  sorts  of  local  treatment  had  been 
tried  without  avail. 

Dk  Lyjiax  had  seen  a  similar  case  last  summer. 
The  patient,  a  young  woman,  had  been  sick  for  nine 
months,  was  pale  and  nervous  to  the  last  degree, 
and  was  unable  to  go  about  on  account  of  an  almost 
constant  desire  to  pass  water.  There  was  cutting 
pain  in  the  bladder  after  micturition :  the  urine 
was  clear,  contained  no  mucus,  but  was  very  acid. 
He  prescribed  twenty-tive  grains  of  acetate  of  potash 
every  four  hours,  with  suppositories  of  opium  and 
belladonna :  in  ten  days  she  was  well.  It  was  a 
case  of  irritable  bladder  from  acid  urine. 

Dr.  Abbot  spoke  of  a  similar  case,  in  which  the 
urine  was  intensely  acid  and  contained  mucus.  He 
had  prescribed  bicarbonate  of  soda,  and  salol  in 
five  grain  doses  t.i.d.,  and  the  patient  was  well  in  a 
week.  He  had  also  found  salol  effective  in  cysti 
tis  associated  with  alkaline  urine  and  rheumatism. 

Dr.  Blake  remarked  that  in  his  case  such  a  con- 
dition of  urine  did  not  exist,  and  he  could  find  noth- 
ing to  treat. 

Dk.  Davexport  thought  that  in  Dr.  Blake's  case 
it  would  be  warrantable  to  make  a  vesico-vaginal 
fistula,  and  thus  by  relieving  the  bladder  to  give 
time  to  build  up  the  general  health,  when  perhaps 
the  fistula  could  be  closed.  The  fistula  must  be 
kept  open  by  passing  the  finger  through  it  every- 
day for  perhaps  a  month,  after  which  time  the 
edges  cicatrize  and  the  fistula  remains  open.  It  is 
of  course  necessary  for  the  patient  to  wear  a  towel, 
and  she  is  to  some  extent  debarred  from  society. 
Chafing  will  by  caused  by  the  constant  dribble  of 
urine,  unless  the  parts  are  protected  by  the  use 
of  ointments.  He  had  watched  the  course  of  a 
number  of  these  cases,  and  believed  that  cures 
effected  had  been  permanent.  A  year  is  allowed  to 
elapse  before  closing  the  fistula,  and  then  onlj' 
when  a  cure  is  apparently  effected. 

The  Fresidext  said  that  six  or  seven  years  ago 
he  had  a  case  similar  to  Dr.  Blake's,  in  which  he 
tried  constant  irrigation  of  the  bladder  with  a 
stream  of  carbolized  water,  at  a  temperature  of  100° 
F.  during  thirty -six  hours:  there  was  complete 
cure. 

A    CASE  OF    SPIXA    BIFIDA,  WITH  WEB-LIKE    ATTACH- 
MENTS  ox  ARMS  AXD  LEGS. 

Dk.  J.  Stedmax  reported  the  case  of  a  young 
woniaUj  one  year  married,  who,  when  six  months 
pregnant,  suffered  accidental  rupture  of  the  foetal 
membranes.  The  patient  was  kept  in  bed,  and  the 
liquor  amnii  gradually  drained  away.  Two  weeks 
after  rupture  of  the  membranes  labjr  came  on  :  the 


foetus  had  spina  bifida,  and  the  arms  were  at- 
tached to  the  sides,  and  the  legs  to  each  other,  by 
a  web-like  membrane.  The  foetus  did  not  breathe, 
motion  having  ceased  a  short  time  before  its  birth. 


AMERTCAX  ACADEMY  OF  MEDICIXE. 

Twelfth  annual  meeting,  Tuesday  morning, 
Xovember  13th. 

FIRST    SESSIOX. 

The  Academj^  met  in  the  governors'  rooms  of  the 
Xew  York  hospital,  the  Fresidext,  Dr.  Frederick 
Hkxry  Gerrish,  a.  M.,  M.  D.,  of  Fortland,  Maine, 
in  the  chair. 

The  deaths  of  the  following  members  were  re- 
ported :  C.  R.  Agnew,  New  York ;  M.  H.  Borland, 
Fittsburgh;  Howard  Finkney,  Xew  Y^ork;  Theo- 
dore T.  Wing,  Susquehanna,  Fa.;  E.  S.  Duuster, 
Ann  Arbor ;  Stephen  B.  Kieffer,  Carlisle. 

Leartus  Conxor,  A.  M.,  M.  D.,  Detroit,  Mich., 
made  the 
report    of    staxdixg    committee    ox    the    re- 

QUIREMEXTS  FOR  PRELIMIXARY  EDUCATIOX  IN 
THE  VARIOUS  MEDICAL  COLLEGES  OF  THE  UNITED 
STATES    .\ND    CAN.AD.\. 

In  speaking  of  the  preliminary  requirements, 
stress  was  laid  upon  the  importance  of  a  sound 
body.  In  no  learned  profession  is  the  mortality  so 
great  as  in  the  medical.  Reference  was  made  to 
the  methods  of  determining  whether  or  not  the 
colleges  fulfilled  the  statements  made  in  their  an- 
nouncements. One  of  these  was  by  means  of 
decoy  letters.  This  plan  last  year  indicated  that 
the  majority  of  colleges  fulfilled  these  statements. 
Another  method  of  judging  is  by  examinations  of 
the  graduates  by  disinterested  parties  as  the  army, 
navy,  etc.  Fositive  data  axe  not  at  present  avail- 
able, but  in  regard  to  these  examinations  the  prin- 
cipal deficiency  seems  to  be  in  the  preliminary 
education.  The  general  verdict  of  editors  is  that 
the  average  doctor  is  lamentably  deficient  even  in 
what  is  known  as  common-school  education. 

There  are  in  the  United  States  one  hundred  and 
sixteen  medical  schools.  According  to  their  an- 
nouncements, eighty-nine  exact  certain  educational 
requirements,  but  nineteen  of  these  require  no 
more  than  they  can  help.  It  is  futile  to  endeavor 
to  directly  influence  medical  colleges  to  make  these 
requirements.  It  can  only  be  obtained  by  awaken- 
ing in  the  mind  of  the  profession  and  people  a  sen- 
timent that  a  definite  preliminary  education  is 
necessary  to  the  medical  student. 

THE    CAU.SES    AND    FREVEXTIOX    OF    THE    OPIUM 
HABIT    AND    KIXDRED    AFFECTION'S, 

by  J.  C.  Wilson,  M.  D.,  of  Fhiladelphia. 

These  affections  are  prevalent  to  a  large  extent, 
although  we  possess  no  reliable  statistics  concern- 
ing their  frequencj^  The  causes  may  be  grouped 
under  three  heads.  First,  example,  as  shown  in 
the  case  of  those  who  become  opium  eaters  through 
the  example  of  friends.  Second,  suggestion,  as  is 
shown  in  those  who  fall  into  the  habit  through  the 
reading  of  literature  concerning  it,  or  from  familiar- 
ity with  the  drugs,  as  in  the  case  of  doctors,  drug- 
gists, nurses,  and  students  of  medicine.  A  large 
jiroportion  of  individuals  who  are  led  by  these 
causes  to  contract  such  habits  do  so  in  the  absence 
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of  sickness  and  physical  pain.  Third,  medical 
prescriptions.  It  is  an  \infortunate  fact  that  the 
greater  number  of  the  victims  of  habitual  vicious 
narcotism  become  so  thi-ough  the  prolonged  abuse 
of  narcotics  originally  prescribed  tor  the  relief  of 
pain. 

Among  the  mea.sures  suggested  for  the  prevention 
of  the  formation  of  such  habits  were,  first,  the 
dissemination  of  a  wholesome  knowledge  of  the 
methods  by  which  the  opium  habit  and  kindred 
affections  are  induced ;  of  the  serious  character  of 
these  affections ;  and  of  the  dangers  attendant  upon 
an  ignorant  and  careless  employment  of  narcotics. 
Second,  a  reasonable  and  temperate  presentation  of 
the  facts  in  the  popular  works  upon  hygiene. 
Third,  the  exercise  of  every  possible  precaution  on 
the  part  of  physicians  in  prescribing  narcotics.  It 
is  good  practice  to  keep  the  patient  in  ignorance  of 
the  character  of  the  anodyne  used  and  of  the  dose. 
Physicians  should  personally  control  as  far  as  pos- 
sible the  use  of  such  drugs,  and  see  that  they  are 
taken  infrequently,  and  in  the  minimum  amounts 
capable  of  producing  the  desired  effect;  the  occa- 
sional alternation  of  anodyne  medicaments  is  de- 
sirable. Prescriptions  for  drugs  of  this  kind  should 
not  be  renewed  by  druggists  without  the  written 
order  of  the  physician.  Finally,  a  merely  palliative 
treatment  should  not  be  allowed  to  assume  too  great 
importance  in  the  management  of  curable  painful 
affections. 

Under  no  circumstances,  except  in  the  final  stages 
of  hopelessly  incurable  painful  affections,  should 
the  hypodermic  syringe  be  placed  in  the  hands  of 
the  patient. 

Uniform  and  efficient  laws  to  regulate  the  sale  of 
narcotic  drugs  are  desirable.  Existing  laws  relating 
to  this  subject  are  a  dead  letter ;  they  are  neither 
adequate  to  control  the  evil  nor  is  their  enforcement 
practicable. 

Dr.  K.  L.  Sibbet,  Carlisle,  thought  that  the 
physician  should  not  tell  what  he  is  giving  when 
he  prescribes  opium.  He  also  thought  that  we 
should  never  write  a  prescription  in  which  the  word 
opium  appears. 

Dr.  Leartus  Connor,  Detroit,  considered  it 
unsafe  for  the  physician  to  administer  a  narcotic 
in  his  own  family.  He  could  give  a  large  number 
of  instances  where  the  wives  and  other  members  of 
physicians'  families  had  become  addicted  to  the  use 
of  opium  in  this  way.  It  is  unsafe  for  the  physi- 
cian to  administer  opium  to  himself. 

THE  IMPORTAKCE  OF  PRACTICAL  OBSTETRICS  IN 
THE  COURSE  OF  INSTRUCTION  GIVEN  BY  MEDICAL 
SCHOOLS, 

by  Theophilus  Parvin,  A.  M.,  M.  D.,  Philadelphia. 
The  science  of  obstetrics  is  admirably  taught  in 
our  medical  schools,  by  pictures,  models,  illustrations 
of  various  sorts,  with  preparations  of  pelves,  etc., 
but  the  va^t  majority  of  American  medical  students 
graduate  without  having  witnessed  a  case  of  labor. 
In  many  medical  schools  the  diagnosis  of  pregnancy 
by  auscultation  and  by  palpation  is  not  taught  so 
that  the  graduate  sees  with  his  own  eyes  and  feels 
with  his  own  hands.  There  is  also  reason  to  believe 
that  the  mortality  of  private  practice  is  greater 
than  that  of  hospital  practice.  Then,  too,  the 
unqualified  obstetricism  contributes  lai'gely  to  the 


work  of  the  gynaecologist.  Whilst  attendance  on 
poor  women  at  their  homes  is  better  than  no  prac- 
tice at  all,  yet  the  student  will  derive  more  benefit 
from  the  study  of  cases  collected  in  a  maternity 
hospital,  where  many  cases  can  be  studied  under 
the  instruction  of  a  competent  teacher.  The  prac- 
tical teaching  of  obstetrics  is  to  be  directly  associ- 
ated with  its  scientific  instruction.  There  should, 
therefore,  be  a  maternity  belonging  to  every  medi- 
cal school  in  which  obstetrics  is  taught.  In  large 
cities  there  would  be  no  trouble  in  obtaining  suffi- 
cient material  for  this  method  of  teaching.  Through 
the  efforts  of  the  author,  the  trustees  of  the  Jeffer- 
son Medical  College  authorized  the  establishment 
of  a  maternity  department  in  connection  with  the 
hospital.  Thirty-four  women  have  been  confined 
without  a  death.  The  room  being  insuificient,  an 
out-door  department  was  established.  Here  there 
have  been  one  hundred  and  fifty-one  applicants; 
one  hundred  and  six  have  been  confined,  with  but 
one  death.  This  occurred  two  weeks  after  labor. 
The  cause  of  death  was  not  positivel}'  ascertained. 

The  author  then  described  the  method  employed 
at  the  Bavarian  University,  basing  his  remarks  on 
a  report  furnished  by  Dr.  J.  Clifton  Edgar.  Obstet- 
rics is  there  taught  by  (1)  didactic  lectures,  (2) 
obstetric  clinics,  (3)  touch  courses,  (4)  operation 
courses  on  the  phantom,  (5)  management  of  labor 
cases,  (6)  bedside  instruction  in  the  puerperal  wards. 
The  student  is  required  to  attend  obstetrical  clinics 
for  nine  months.  In  this  time  he  would  at  a  low 
average  thoroughly  examine  eighteen  gravid  or 
parturient  women,  and  deliver  four  women. 

In  concluding,  Dr.  Parvin  said :  '•  Why  would  it  not 
be  wise  for  this  Academy,  which  should  be  a  light 
and  a  guide  to  the  American  profession,  leading  it 
to  higher  and  giving  it  larger  views  on  those  duties 
and  responsibilities,  with  hearty  unanimity  declare 
that  practical  obstetrics  should  be  made  a  part  of 
the  regular  course  in  every  medical  college  ?  With 
the  seal  of  your  approval,  those  who  are  laboring  to 
this  end  will  be  given  strength  and  hope.  May 
the  time  soon  come  when  every  medical  school  upon 
the  continent,  which  does  not  take  these  steps  to 
make  this  necessary  reform,  shall  perish  under  the 
common  and  condign  popular  and  professional 
damnation." 

Adjournment  of  morning  session. 

AFTERNOON   SESSION. 

Dr.  F.  H.  Gerrish,  M.  D.,  of  Portland,  Me., 
delivered  the 

presidential  address. 

Reference  was  first  made  to  the  necessity  for 
something  more  than  a  mere  grammar-school  educ- 
ation as  a  preparation  for  the  study  of  medicine. 
The  course  of  a  student  without  proper  preliminary 
education  was  traced  at  length.  Until  recently 
any  male  of  the  human  species,  who  would  pay  the 
necessary  fees,  found  no  difliculty  in  entering.  A 
few  years  ago  several  medical  schools  established  a 
preliminary  examination.  This  was  attributed  by 
the  speaker  largely  to  the  action  of  the  Illinois 
State  Board  of  Health,  to  the  effect  that  if  the 
schools  wished  their  diplomas  to  be  recognized  in 
that  State  they  must  have  a  preliminary  examina- 
tion.    He  thought  that  the  labors  of  the  Academy 
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should  be  rather  to  elevate  the  standard  of  med- 
ical education,  than  the  investigation  of  scientific 
problems. 

The  next  portion  of  the  paper  was  devoted  to  a 
consideration  of  the  methods  by  which  the  member- 
ship of  the  Academy  could  be  increased. 

The  Presidext  then  referred  to  certain  amend 
ments  which  had  been  proposed  at  previous  meet- 
ings. One  of  the  amendments  considered  related 
to  Article  VIII.  Section  1,  which  now  reads:  "The 
fellows  of  the  Academy,  in  their  relations  with  each 
other,  and  with  their  fellowmen,  agree  to  be  gov- 
erned by  the  principles  embodied  in  the  present 
code  of  ethics  of  the  American  Medical  Association, 
and  bj'  the  constitution  and  by-laws  of  the  Acad- 
emy." The  amendment  suggested:  "The  fellows  of 
the  Academy  will  be  governed  by  those  principles 
which  actuate  educated,  cultured,  and  honorable 
men  in  every  profession,  and  by  the  constitution 
and  by-laws  of  the  Academy."  The  speaker  favored 
the  adoption  of  the  amendment. 

Never  before  had  it  been  appropriate  to  address 
the  Academy  as  "  Ladies  and  Gentlemen,"  but 
to-day  it  was  his  privilege  to  use  this  significant 
expression.  It  is  not  creditable  to  our  country,  or 
in  keeping  with  the  liberality  which  theoreticallj^ 
characterizes  our  institutions,  that  a  discrimination 
should  so  long  have  been  made  against  women  in 
scientific  associations.  It  is  noteworthy  that  some 
of  the  standard  upholders  of  a  strict  preliminary 
examination,  as  ascertained  by  the  detective  work 
of  our  committee  on  the  subject  last  year,  were 
the  schools  managed  by  women. 

Since  the  last  meeting,  the  grave  had  closed  over 
several  members  of  the  Academy,  and  the  speaker 
spoke  briefly  of  the  various  deceased  members. 

In  order  to  facilitate  the  procuring  of  essays  for 
the  annual  meetings,  it  was  suggested  that  a  special 
committee  charged  with  this  work  be  appointed. 
In  reference  to  the  Congress  of  American  Physicians 
and  Surgeons,  he  thought  it  advisable  for  the 
Academy  to  consider  the  expediency  of  associating 
itself  with  the  other  societies  comprising  the  Con- 
gress, thus  bringing  it  into  more  prominent  notice 
than  it  has  hitherto  enjoyed. 

The  next  paper  was  entitled 

A    FEW   WOEDS    CONCERNING    OUR    ACADEMY, 

by  Dr.  R.  Louey  Sibbet,  Carlisle. 

The  Academy  was  organized  in  1876,  at  a 
time  when  the  standard  of  medical  education  was 
at  its  lowest  point.  Medical  institutions  were 
numerous,  and  their  doors  thrown  open  to  all, 
irrespective  of  qualifications.  At  this  time  there 
were  also  at  least  a  dozen  of  so-called  diploma  mills. 
It  was  at  this  period  that  the  Academy  began  to 
explore  these  novel  methods  of  manufacturing 
medical  practitioners.  The  addresses  by  the  Presi- 
dent and  the  papers  by  the  fellows  have  generally 
been  on  some  branch  of  this  semi-medical  subject, 
and  widely  distributed  among  professional  and 
educated  classes.  These  addresses  have  also  pointed 
out  the  true  and  only  method  by  which  men  may 
become  safe  and  honorable  practitioners.  The 
Academy  has  strongly  insisted  upon  the  necessity 
of  preliminary  education.  At  the  time  of  the 
organization  of  the  Academy  there  were  in  no  State 
laws  relating  to  the  practice  of  medicine  that  could 


be  enforced.  Most  of  the  States  now  have  laws 
which  can  be  carried  oat,  and  many  have  State 
boards  of  examiners.  Graded  courses  have  been 
adopted  in  the  best  medical  schools,  with  prelim- 
inary examination  and  frequent  written  examina- 
tions.    The  "  diploma  mills"  no  longer  exist. 

The  Academy  is  the  only  society  in  which  an 
academic  qualification  is  required.  The  Academy 
had  set  a  high  standard  tor  admission,  but  he 
believed  that  the  doors  should  not  be  closed  against 
those  eminent  practitioners  who,  although  they 
did  not  possess  the  degree  of  A.B.,  had  pursued 
protracted  courses  of  preliminary  study  in  literary 
schools. 

(To  be  continued). 


NEW   YORK   COUNTY    MEDICAL  ASSOCIA- 
TION. 

Stated  meeting,  October  15,  1888. 
De.  I.  Adlee  read  a  paper  entitled 

SOME  remarks  on  akkomeglia. 

He  said  that  in  1886  Marie  first  described  a  new 
affection  co  which  he  gave  the  narne  of  akromeglia. 
This  designation,  which  simply  meant  enlarged  ex- 
tremities, was  not  very  satisfactory,  but  it  had  now 
been  generally  accej^ted,  and  in  our  present  total 
lack  of  knowledge  regarding  the  pathology  of  the 
disease,  it  would  perhaps  answer  as  well  as  any 
other.  Since  Marie's  paper  had  appeared,  several 
cases  h^d  been  reported  in  Europe,  but  that  now 
reported  was  the   first  ever  known  in  this  country. 

The  patient,  who  was  present,  was  a  native  of 
Germany,  female,  thirty-four  years  of  age  and  mar- 
ried, and  first  came  under  observation  in  February 
last,  at  the  German  hospital  Her  mother  had 
died  from  the  effects  of  a  fall,  and  her  father  was 
still  living.  She  also  had  three  brothers  living,  all 
in  the  enjoyment  of  robust  health.  She  was  strong 
and  healthy,  she  stated,  up  to  her  eighteenth  or 
twentieth  year,  the  time  of  the  onset  of  her  present 
trouble  not  being  very  clearly  remembered.  She 
began  to  menstruate  in  her  fifteenth  year,  but  the 
periods  were  always  very  irregular,  and  at  the  end 
of  three  years  disappeared  finally.  She  thought 
she  was  about  twenty  when  she  first  noticed  that 
her  feet  would  swell  from  time  to  time,  although  a 
bandage  or  tight-fitting  shoe,  she  said,  would 
always  readily  reduce  the  swelling.  About  this 
time  she  also  noticed  some  enlargement  of  the  sub- 
maxillary and  other  glands. 

The  patient  was  unable  to  give  any  exact  history 
of  the  piresent  abnormal  growth.  She  was  married 
in  her  twentieth  year,  and  when  she  was  twenty- 
three  her  wedding  ring  became  so  deeply  imbedded 
in  the  tissues  of  the  finger  that  it  had  to  be  re- 
moved with  a  saw.  She  suffered  principally  all 
along  from  pain  in  the  back  and  weakness,  and  was 
also  subject  to  frequent  attacks  of  migraine.  The 
pain  in  the  back  she  attributed  to  a  long  ride, 
from  the  effects  of  which  she  never  recuperated. 
She  was  unable  to  walk,  and  spent  most  of  her 
time  in  a  semi-recumbent  position. 

On  looking  at  the  woman,  one  was  at  once  struck 
with  the  immense  size  of  the  head  and  the  marked 
projection  of  the  lower  jaw.  At  the  first  glance  it 
looked  like  a  case  of  myxoedema,  or  one  in  which 
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there  had  been  complete  extirjiation  of  the  thyroid 
gland.  The  entire  cranium  was  greatly  enlarged, 
and  the  protuberance  of  the  occiput  was  especially 
marked.  The  lower  jaw  was  immense,  and  the 
tongue  was  greatly  In'pertrophied  and  flabby. 
There  was  no  alteration  in  the  teeth,  excej^t  that 
those  in  the  lower  jaw  were  separated  to  some 
extent  from  each  other  ;  and  the  hair  was  abundant. 
All  the  Ij-mphatics  of  the  neck  were  greatly  en- 
larged. On  a  superticial  inspection  there  was  an 
apj)arent  lack  of  the  thyroid  gland,  but  a  more 
careful  examination,  especially  during  the  act  ol 
deglutition,  showed  that  the  left  lobe  and  the  isth- 
mus could  still  be  distinctly  felt,  although  the 
right  lobe  seemed  to  be  wanting.  No  trace  of  the 
th^-mus  gland  could  be  detected.  The  clavicles  were 
markedly  enlarged,  especially  at  their  sternal 
extremities.  The  ribs  were  also  greatly  en- 
larged, and  beginning  kyphosis  and  peculiar 
bulging  shape  of  the  chest,  due  to  the  costal  hyper- 
plasia, could  be  observed.  There  was  compara- 
tively little  adipose  tissue  at  any  point.  The  bones 
of  the  arm  and  fore-arm  all  showed  enlargement  of 
the  extremities,  and  there  was  some  reason  to 
believe  that  slight  lengthening  of  the  shaft  had  also 
taken  place.  The  hands  were  immensely  enlarged, 
although  there  was  no  deformitj^  of  the  nails,  as 
has  been  noted  in  some  of  the  other  cases  of  akro- 
meglia.  The  muscles  everywhere  were  flabby  and 
atrophied.  The  skin  was  markedly  hypertro])hied, 
but  remained  tor  the  most  part  soft  and  pliant. 

The  same  general  condition  of  affairs  was  found 
in  the  pelvis  and  lower  extremities.  The  feet 
were  enlarged  even  more  than  the  hands,  being 
simply  colossal  in  size,  and  there  was  also  enormous 
hyperplasia  of  the  epiphysial  regions  and  the  patel- 
lae in  the  legs.  It  was  noticed  that  there  was 
marked  hypersesthesia  in  all  the  hypertrophied 
parts,  even  slight  pressure  causing  the  patient  to 
■wince. 

As  regards  the  internal  organs,  a  careful  exami- 
nation of  the  eyes  with  the  ophthalmoscope  failed 
to  reveal  any  organic  disease.  Repeated  chemi- 
cal and  microscopical  examinations  of  the  urine 
showed  no  evidence  of  any  kidney  trouble,  and  the 
red  and  white  corpuscles  of  the  blood  were  both 
found  to  be  normal  in  number  and  appearance, 
although  to  the  eye  the  patient  looked  anaemic. 
The  heart  and  lungs  and  all  the  other  organs,  as  far 
as  could  be  ascertained,  were  entirely  normal.  The 
appetite  was  fairly  good,  but  the  bowels  showed  a 
tendency  to  obstinate  constipation. 

The  electrical  examination  showed  some  depar- 
tures from  the  normal.  The  resistance  of  the  skin 
to  the  faradic  current  was  enormous.  Otherwise 
the  cutaneous  sensibility  was  not  diminished.  As 
rega  ds  the  galvanic  current,  there  was  considerable 
diminution  of  electrical  excitability,  which  was 
most  marked  in  the  peronei  of  both  lower  extremi- 
ties. Still,  there  was  no  evidence  of  any  degenera- 
tion going  on  in  the  nerves,  and  the  want  of  elec- 
tric excitability  could  well  be  explained  on  other 
grounds.  There  was  evidence  of  well-maiked  i)sy- 
chical  degeneration  in  the  patient.  She  was  de- 
scribed as  having  been  a  bright  and  lively  girl,  but 
she  was  now  verj'  dull  and  ajiathetic. 

])r.  Adler  then  went  on  to  make  more  general 
remarks  on  akromeglia,  founded  on  the  observation 


of  Euro])ean  authorities.  In  most  particulars,  he 
said,  this  case  coresponded  very  closely  with  those 
met  with  abroad,  tliough  there  was  one  feature 
which  was  peculiar  to  it  (being  noted  in  none  of 
the  others),  viz.,  the  wides]  read  hyperplasia  of  the 
lymphatics.  As  regards  the  ptst-mortem  ajjjiear- 
ances  in  this  affection,  Klebs  was  the  only  author 
who  had  made  anything  like  a  satisfactory  rej  ort. 
He  had  found  a  general  hyperplasia  of  the  connec- 
tive tissue  and  marked  proliteration  of  the  blood- 
vessels. There  was  also  enlargement  of  the  various 
nerves,  especially  the  ganglia  of  the  sympathetic.  I  n 
the  brain  he  found  well-marked  hyperplasia  of  the 
hyjjophysis  cerebri,  and  the  question  naturally  arose 
whether  there  was  any  connection  between  the  en- 
larged hypophysis  and  the  enlargement  of  the 
nerves.  Xlebs  was  inclined  to  attribute  the  disease 
to  the  proliferation  of  blood-vessels,  but  this  was 
purely  fanciiul  and  speculative,  and  at  present  the 
true  pathology  remained  shrouded  in  profound 
mystery.  As  regards  the  matter  of  prognosis,  this 
was  not  particularly  bad  so  far  as  life  was  con- 
cerned. In  Europe  two  of  the  cases,  which  had  been 
first  observed  as  long  ago  as  18C7,  were  still  alive. 
In  some  of  the  cases  there  were  abnormal  conditions 
of  the  heart.  In  most  of  them  the  thyroid  gland 
was  diminished  in  size  or  apparently  wanting  alto- 
gether;  but  in  two  it  was  markedly  hypertrophied, 
and  was  no  doubt  diseased.  Amenorrhoea  was  a 
constant  characteristic  of  the  disease. 

Dr.  W.  li.  BiKDSALL  expressed  the  great  pleasure 
it  afforded  him  to  see  this  case,  the  first  of  its  kind 
ever  recorded  in  America.  He  did  not  think  he 
could  throw  any  light  on  the  pathology,  though 
there  seemed  to  him  to  be  some  mysterious  con- 
nection between  akromeglia;  myxoedema,  and  extir- 
pation of  the  thyroid.  He  said  that  he  had  at 
present  under  observation  a  young  girl  suffering 
from  amenorrhoea,  who  had  developed  some  enlarge- 
ment of  the  extremities  of  the  jjhalanges  of  the 
hands,  and  to  a  less  extent  of  those  of  the  feet.  It 
might  po-ssibly  be  an  incipient  case  of  akromeglia, 
but  it  was  as  yet  too  early  to  form  a  definite  opinion 
in  regard  to  it.  As  regards  the  electrical  reactions 
in  Dr.  Adler's  case,  he  thought  we  ought  to  be  very 
guarded  in  drawing  conclusions. 

Dr.  Apler  said  that  it  seemed  to  him  that  the 
hyperplasia  in  and  about  the  nerves  might  of  itself 
offer  a  sufticiont  explanation  of  the  diminished 
electric  excitability. 

Dr.  a.  L.  Carroll  said  that  profound  gratitude 
was  due  Dr.  Adler  for  the  most  admirable  clinical 
demonstration  which  he  had  given  of  his  unicjue 
case.  Ever  since  he  had  first  seen  an  account  of 
this  new  disease  in  the  journals,  he  had  been  wait- 
ing in  the  hope  that  some  one  would  find  a  sjieci- 
men  of  it  in  this  country,  and  it  now  afforded  him 
extreme  jdeasure  to  have  the  opportunity  of  seeing 
the  first  case  reported. 

The  question  of  treatment  having  been  suggested, 
Dk.  Adler  stated  that,  in  the  total  absence  of 
knowledge  of  the  cause  of  the  disease,  all  treat- 
ment, so  far  as  interference  with  its  progress  was 
concerned,  was  without  avail.  The  patient  was 
simply  kept  in  bed,  and  her  functions  regulated  as 
well  as  jx  ssible.  The  attacks  of  migraine  to  which 
lie  had  i-efcrrcd  could  always  be  efficiently  C(jin- 
bated  with  antijiyriue. 


Vol.  CXIX.,  No.  21.]    BOSTON  MEDICAL  AKD  SURGICAL  JOURNAL. 


509 


Db.  J.  Lewis  Smith  presented  a 

CASE  OF  INFANTILE  HEMIPLEGIA  WITH  MARKED 
SPASTIC  CONTRACTURE.  AND  SLIGHT  ATHETOID 
MOVEMENTS    IN   THE   FINGERS. 

The  patient  was  a  young  girl  of  eighteen,  in  his 
ser-vice  at  Charity  Hospital.  She  gave  a  history  of 
scarlatina  complicated  with  diphtheria  and  followed 
by  general  dropsy,  at  the  age  of  seven.  It  was  at 
this  time,  according  to  her  statement,  that  she  first 
noticed  the  paralysis  of  the  left  side  of  the  body, 
from  which  she  still  suffered.  About  a  year  later 
the  arm  began  to  be  drawn  backward  behind  the 
body,  and  it  could  now  be  seen  in  that  position,  like 
a  rudder,  with  tonic  contraction  of  the  extensor 
muscles,  and  the  fingers  thrown  far  back.  Soon 
after  the  appearance  of  the  paralysis,  the  patient 
began  to  suffer  from  epilepsy.  The  attacks  were 
for  a  time  of  the  nature  of  petit  mat,  but  had  grad- 
ually grown  more  severe,  and  now  constituted  grand 
ma  I. 

Dr.  Smith  then  read  a  communication  concerning 
the  case,  prepared,  at  his  request,  by  Dr.  M.  Allen 
Starrs,  in  which  the  latter  gave  a  resume  of  some 
of  the  latest  researches  by  Seeligmeler  and  other 
authorities  in  regard  to  the  condition  here  met 
with.  In  it  he  stated  that  all  recent  writers  men- 
tion athetosis  as  a  frequent  complication  of  spastic 
infantile  hemiplegia  connected  with  epilepsy.  In 
this  condition  club  foot  was  apt  to  be  present,  as 
was  the  case  here,  and  the  patient  walked  on  the 
toes.  Such  cases  presented  indubitable  evidence  of 
an  irritation  carried  down  to  the  spinal  cord  from 
the  cortex. 

Dr.  Birdsall  said  that  these  cases  were  mostly 
instances  of  infantile  hemiplegia,  and  all  that  he 
had  observed  had  begun  before  the  age  of  ten 
years.  There  could  be  no  question  that  Dr.  Starr's 
explanation  of  the  pathological  condition  was  the 
correct  one.  There  was  a  destruction  of  tissue  in 
the  cortical  areas,  by  reason  of  which  the  impulses 
from  the  brain  were  transmitted  irregularly,  and 
not  in  a  co-ordinate  manner.  The  condition  varied 
from  the  ordinary  contractures  met  with  in  hemi- 
plegics  in  there  being  more  mobility,  and  it  also 
differed  from  ordinary  athetosis,  in  which  there  were 
more  movements  with  but  little  contracture.  Athe- 
tosis, as  was  now  well  known,  was  a  symptom  of 
hemiplegia,  and  particularly  infantile  hemiplegia. 
In  infants,  an  athetoid  condition  of  the  fingers  was 
normal,  these  members  being  constantly  in  motion, 
and  the  earlier  the  paralysis  occurred  the  more 
marked  would  be  the  athetosis. 

Dr.  Daniel  Brown  read  a  paper  on 

THE    arrest    OF    SECRETIONS    IN    THE    ERUPTIVE 
FEVERS. 

He  took  scarlatina  as  the  type,  and  said  that  it 
was  not  so  much  the  disease  itself  that  proved  fatal 
as  the  accidents  and  sequelse  liable  to  attend  it. 
Unless  the  secretions  could  be  kept  in  efficient  oper- 
ation, serious  inflammations  were  likely  to  result 
from  the  congestion  incident  to  the  irritation  pro- 
duced by  the  poison  in  the  system.  He  was  in  the 
habit  of  commencing  his  treatment  with  small 
doses  of  the  bromides  to  allay  nervous  irritability, 
and  of  tincture  of  aconite  to  diminish  the  frequency 


of  the  pulse.  In  a  short  time  he  began  the  admin- 
istration of  carbonate  of  ammonia,  which  for  the 
last  twelve  years  he  said  he  had  regarded  as  his 
sheet  anchor  in  the  treatment,  on  account  of  its 
stimulating  effect  upon  the  secretions.  The  dose 
was  a  very  small  one,  only  one-half  or  three-quarters 
of  a  grain,  and  it  was  usually  repeated  every  hour 
or  so,  in  a  solution  containing  elixir  of  cinchona. 
The  skin  was  kept  anointed  with  iodine,  and  at 
night  he  often  gave  small  doses  of  calomel  and 
jalap,  as  advocated  by  Prof.  Wm.  H.  Thomson. 
Under  this  plan  of  treatment  he  found  that  the 
eyes  or  ears  were  seldom  affected,  and  kidney 
trouble  rarely  occurred  as  a  sequela.  The  treat- 
ment must  be  varied,  of  course,  according  to  cir- 
cumstances, but  the  chief  thing  he  always  had  in 
view  was  the  maintenance  of  the  secretions. 

Dr.  C.  a.  Leah  said  that  he  would  be  very  glad 
if  he  could  find  a  remedy  which  would  act  as  a  pre- 
ventive of  complications  and  sequelee.  Carbonate 
of  ammonia,  however,  he  should  think  would  only 
add  another  foreign  element,  and  he  believed  that 
pure  water  would  answer  a  better  purpose  in  keep- 
ing the  secretory  organs  free.  The  two  great  ob- 
jects in  the  treatment  were  to  eliminate  and  to 
sustain. 

The  President,  Dr.  J.  R.  MacGregor,  said  that 
there  were  a  certain  number  of  eases  of  scarlet 
fever  in  which  death  resulted,  not  from  any  acci- 
dent or  sequela,  but  from  the  direct  violence  of  the 
attack ;  the  poison  introduced  into  the  system  being 
so  malignant  as  to  promptly  overwhelm  the  nervous 
centres  and  the  powers  of  life  like  an  avalanche.  As 
regards  the  glandular  system,  there  was  always 
danger  of  trouble.  For  instance,  in  the  kidneys, 
as  the  result  of  over-stimulation  and  over-action  in 
eliminating  a  poison  to  which  the  organs  were  not 
accustomed,  the  epithelium  of  the  glomeruli  was 
apt  to  be  thrown  off,  and  in  consequence  of  this, 
this  tubular  nephritis  would  result.  In  the  zymotic 
diseases  in  general  he  thought  other  methods  of 
treatment,  besides  those  aimed  at  securing  elimina- 
tion, were  often  called  for. 

Dr.  Brown  said  that  he  did  not  by  any  means 
claim  that  he  could  cure  all  his  cases.  He  quite 
agreed  that  the  malignant  cases  referred  to  did 
sometimes  occur;  but  in  these  he  believed  that  if 
only  a  few  doses  of  such  remedies  as  the  bromides 
could  be  given  to  allay  the  nervous  irritability  pro- 
duced by  the  poison,  there  would  result  a  certain 
amount  of  improvement,  even  if  the  effect  was  not 
sufficient  to  prevent  a  fatal  termination ;  while  in 
others  which  would  unquestionably  prove  fatal  if 
left  to  themselves,  death  might  be  averted  by  the 
prompt  measures  adopted. 


— Dr.  J.  B.  Hamilton,  supervising  surgeon-gen- 
eral of  the  marine  hospital  service,  it  is  said,  has 
been  appointed  editor  of  the  Journal  of  the  Amer- 
ican Medical  Association,  and  is  reported  to  be 
about  to  resign  his  present  official  position.  He  is 
a  strong  Republican,  and  will  not  present  his  resig- 
nation, probably,  until  after  Mr.  Harrison  becomes 
president. 
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THE   TREATMENT    OF   DELIRIUM 
TREMENS   BY    STRYCHNINE. 

To  Luton,  of  Rheims,  is  due  the  systematic  treat- 
ment of  delirium  tremens  and  alcoholism  by  large 
doses  of  strychnine.*  Luton  recommended  doses 
of  five  milligrammes,  one-twelfth  of  a  grain,  by 
hypodermic  injection,  or  by  mouth,  these  doses  to 
be  repeated  twice  or  three  times  a  day. 

Amagat,  by  some  curious  experiments  on  hares, 
which  were  given  toxic  and  even  fatal  doses  of  alcohol, 
found  that  all  dangerous  effects  might  be  averted 
by  giving  to  each  animal,  simultaneously  with  the 
poisonous  dose  of  alcohol,  one  milligramme  of 
strychnia." 

Dujardin  Beaumetz  has  repeated  the  hospital  ex- 
periments of  Luton,  with  uniformly  good  success.' 
He  says :  "  Since  the  communication  of  Luton,  I 
have  many  times  had  recourse  to  this  strychnine 
treatment  in  my  wards  at  St.  Antoine,  and  always 
with  successful  results.  I  administer  the  sulphate  of 
strychnia  in  subcutaneous  injections,  and  I  begin, 
as  does  Luton,  with  a  dose  of  five  milligrammes, 
which  I  repeat  in  five  hours ;  sometimes  a  third  in- 
jection during  the  day  is  needed."  Beaumetz,  by  ex- 
periments on  animals,  has  found  "  that  there  exists, 
within  certain  limits,  a  real  antagonism  between 
the  action  of  alcohol  and  strychnine,  and  vice  versa." 

In  the  Bulletin  de  Therapeutifue,  1885,  vol.  cviii. 
p.  177,  there  is  a  communication  from  Drs.  Journet 
and  Bounaud,  in  which  they  give  favorable  results 
from  a  series  of  trials  in  private  practice  of  this 
remedy  in  delirium  tremens.  One  patient  took  in 
the  course  of  three  days  upwards  of  two  grains  of 
strj'chnine  subcutaneously,  not  only  with  no  toxic 
result,  but  with  the  most  marked  benefit,  the  in- 
somnia, agitation,  and  delirium  disappearing  imder 

1  Bull.  fn.  rtc  Tl)i<r.,  1880.  t.  ill.  p.  !41. 

"  .lour.  <le  TMt  ,  DiTK,  p.  378 

'  Bull.  geu.  Ue  Xli^r.,  t.  cvL  p.  1. 


the  use  of  the  remedy.  Sleep  was  in  some  instances 
induced  where  opium,  chloral,  and  other  hypnotics 
had  failed. 

Lastly,  in  the  current  number  of  the  Bulletin, 
October  loth,  appears  an  article  by  a  Brazilian  phy- 
sician, Dr.  Manoel  Ramos,  "On  the  employment  of 
strychnine  in  delirium  tremens,"  in  which  he  extols 
the  effects  of  this  remedy.  He  also  has  witnessed 
the  superiority  of  strychnia  over  other  remedies, 
notablj'  opium,  morphine,  chloral,  and  paraldehyde 
in  controlling  the  disordered  manifestations  of  alco- 
holism. Hj'poderniic  injections  of  strychnine,  one 
twelfth  of  a  grain,  followed  by  hypodermics  of 
morphine,  one-sixth  of  a  grain,  in  delirium  tremens, 
have  in  some  cases  in  his  practice  been  followed  by 
deep  and  prolonged  sleep. 

Dr.  Ramos  thus  concludes  his  communication :  — 
"  I  believe,  with  M.  Luton,  that  in  chronic  alco- 
holism there  is  inertia  of  the  excito-motor  proper- 
ties of  the  spinal  cord,  which  enables  the  patient 
to  tolerate  large  doses  of  strychnine ;  in  some  cases 
as  much  as  four  cgs.,  nearly  one  grain,  may  be  re- 
quired. I  believe  that  strychnine  has  in  these  cases 
a  substitutive  action  on  the  nerve  centres,  thus 
antagonizing  the  excitant  action  of  the  alcohol. 
These  centres  are  habitually  over-excited  by  alco- 
hol ;  when  the  stimulant  fails,  the  troubles  of  the 
cerebrum  cause  delirium,  and  those  of  the  cord, 
trembling ;  for  we  may  say,  with  Torres-Hommen, 
that  "  delirium  is  the  trembling  of  the  brain,  while 
trembling  is  the  delirium  of  the  spinal  cord."  It  is 
necessary,  then,  to  find  another  excitant.  Morphine 
and  other  preparations  of  opium  tolerably  fulfil 
this  indication,  but  better  than  all,  and  especially 
when  opiates  fail,  axe  the  large  doses  of  strych- 


MEDICAL  INSPECTION  OF  THE  MASSA- 
CHUSETTS INSANE. 

The  appointment  of  a  medical  man  as  inspector 
of  the  charitable  institutions  of  Massachusetts  — 
a  position  which  involves  so  many  possibilities  for 
the  improvement  of  our  insane  collectively,  and 
therefore  individually,  calls  for  something  more 
than  the  brief  notice  in  our  last  issue. 

Feeling  confident  of  the  advantages  to  follow  this 
new  departure,  we  do  not  need  to  await  results 
before  congratulating  the  medical  profession,  the 
general  public,  and  especially  the  insane  who  are 
among  the  objects  of  this  important  advisory  and 
supervisory  department,  on  a  distinct  advance  in 
lunacy  administration  in  this  State.  This  the  ap- 
pointment in  itself  implies  by  its  recognition  of 
the  vital  importance  of  medical  inspection  for  the 
insane. 

The  ideal  method  of  central  administration,  viz., 
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through  a  paid  Board  of  Commissioners  in  Lunacy, 
composed  of  prominent  men  in  several  callings,  the 
medical  predominating,  seems  unattainable  with 
us  ;  but  we  have  much  to  be  thankful  for  in  having 
secured  a  physician,  trained  by  practical  experience 
in  the  hospital  care  and  treatment  of  all  classes  of 
the  insane,  as  the  agent  and  probably  to  a  large 
extent  the  advisor  of  the  Board  of  Lunacy  and 
Charity. 

Our  dependent  insane  are  blessed  with  asylums 
admirably  administered  and  medically  equipped. 
No  men  in  the  Commonwealth  are  better  qualified 
to  give  advice  on  the  larger  questions  of  the  dis- 
posal of  patients  of  this  class  than  are  the  superin- 
tendents of  these  institutions.  In  order  to  obtain 
for  the  State  at  large  something  of  the  judgment 
and  administrative  knowledge  which  is  at  present 
chiefly  expended  upon  individual  asylums  by  these 
medical  directors,  their  hearty  co-operation  is  essen- 
tial, and  this  can  best  be  had  through  the  medium 
of  an  official  who  is  a  fellow-physician. 

The  problems  to  be  solved,  viz.,  the  proper  revision 
of  our  lunacy  laws  ;  the  best  disposal  of  our  surplus 
insane  in  hospitals  through  suitable  provision  for 
the  chronic  class ;  the  care  of  the  criminal  lunatics, 
the  inebriate,  the  almshouse  and  boarded-out  insane 
—  questions  understood  in  many  respects  but 
settled  in  none,  —  might  daunt  the  most  determined : 
but,  as  half  the  battle  is  in  proper  equipment  for 
work,  a  medical  man  has  necessarily  great  advan- 
tages, and  we  believe  we  can  assure  the  new  incum- 
bent of  a  large  share  of  professional  encouragement 
and  support. 


are  all  promoted  from  the  ranks,  the  specialists 
form  a  skirmish  line  of  volunteers  going  out  in 
different  directions  to  explore,  to  gather  information, 
and,  most  important  sequence,  to  report  back  to 
the  main  body  the  line  upon  which  it  may,  after 
corroborative  investigation,  with  safety  advance. 

One  of  the  duties,  therefore,  of  the  specialist,  and 
particularly  of  the  specialist  with  material  for  in- 
vestigation at  his  hand,  is  to  investigate,  and  another 
of  his  duties  is  to  teach,  in  so  far  as  the  gift  of 
teaching  has  been  given  him,  to  report  as  simply 
and  as  plainly  as  he  can  that  which  he  has  learned, 
since  the  knowledge  which  he  has  acquired  is  not 
his,  but  is  held  in  trust  as  the  property  of  that 
main  body  of  which  he  is  one  of  the  rank  and 
file  on  special  service. 


ON    SPECIAL    SERVICE. 

Very  nearly  twenty  years  ago  a  brilliantly 
aggressive  member  of  the  Massachusetts  Medical 
Society  asserted  that  specialists  were  the  officers, 
and  general  practitioners  the  rank  and  file,  of  the 
profession.  This  sentiment  was  by  no  means  heartily 
re-echoed  at  the  time,  the  medical  specialist  being 
then  a  comparative  rarity,  and  the  "  rank  and  file  " 
largely  in  the  majority.  Nor  has  this  assertion,  it 
is  safe  to  say,  found  more  favor  in  the  later  years, 
although  the  specialists  have  greatly  increased  in 
number, —  for,  with  the  subdivision  of  labor,  and 
the  exploration  of  hitherto  comparatively  unknown 
regions  of  research,  there  has  come  a  sense  of  in- 
terdependence and  community  of  interest,  which  is 
a  most  valuable  and  wholesome  thing  in  either  an 
army  or  a  brotherhood,  and  from  which  springs 
naturally  an  appreciation  of  the  necessity  for 
community  of  knowledge. 

To  carry  out  the  military  simile  in  another  form, 
while  the  general  practitioners  constitute  the  main 
body  and  strength  of  an  army,  the  officers  of  which 


IMPROVED  PROVISION  FOR  THE  INSANE 
AT  PROVIDENCE,  R.  I. 

Not  the  least  important  work  of  the  late  Dr. 
William  B.  Goldsmith  for  the  advancement  of  the 
standard  of  hospital  treatment  for  the  insane  is  to  be 
seen  in  the  new  ward  for  men  at  the  Butler  hospital 
in  Providence.  This  building,  called,  in  honor  of 
Dr.  Goldsmith's  predecessor,  the  John  W.  Sawyer 
Memorial  Ward,  probably  as  well  represents  to-day 
all  that  is  desirable  in  hospital  construction  as  any 
structure  in  this  country. 

The  building  is  especially  intended  to  accommo- 
date patients  of  the  class  to  whom  association  with 
large  numbers  of  others  is  objectionable,  if  not 
injurious,  and  for  those  whose  means  enable  them 
to  pay  for  comforts  and  luxuries  not  commonly  to 
be  found  in  hospital  wards.  By  its  architectural 
arrangements  such  a  classification  of  its  occupants 
is  provided  for  as  will  remove  from  it  as  far  as 
possible  the  unpleasant  features  of  asylum  organiza- 
tion. 

Through  especially  arranged  apartments  excel- 
lent provision  is  made  for  the  treatment  of  acute 
or  excited  cases,  while  those  suffering  from  the 
milder  forms  of  mental  disease,  whose  sensibilities 
are  still  keen,  and  whose  appreciation  of  the  com- 
forts and  freedom  of  home  life  is  still  active,  are 
admirably  provided  for.  Altogether  this  new  fea 
ture  of  the  Butler  hospital  is  a  gratifying  evidence 
of  the  increasingly  liberal  tendency  in  the  hospital 
treatment  of  the  insane,  and  is  well  worthy  the 
careful  investigation  of  those  interested,  profession- 
ally or  otherwise,  in  institutions  of  the  class  to 
which  it  belongs.  The  building  was  formally  opened 
in  June,  1888,  and  will  doubtless  serve,  to  a  greater 
or  less  extent,  as  a  model  for  the  improved  accom 
modations  for  those  suffering  from  mental  diseases 
which  are  demanded  by  the  advances  in  medical 
science  and  a  more  enlightened  public  feeling. 
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THE  SPREAD  OF  TUBERCULOSIS. 

At  a  meeting  of  the  Society  of  Medical  Juris- 
prudence and  State  Medicine  held  November  8th, 
Dr.  G.  J.  Johnson  read  a  paper  on  tuberculosis  in 
animals,  in  which  he  expressed  the  conviction  that 
nearly  all  human  tuberculosis  was  caused  by  eating 
the  flesh  of  animals  or  poultry,  or  drinking  the  milk 
of  cows  affected  with  the  disease.  "While  it  was 
almost  impossible  to  estimate  the  prevalence  of 
animal  tuberculosis,  he  believed  that  in  a  consider- 
able percentage  of  all  cattle  the  bacilli  of  the  disease 
existed,  and  that  the  danger  of  putting  upon  the 
market  the  meat  or  milk  from  affected  animals 
could  not  be  over-estimated. 

To  substantiate  his  position  Dr.  Johnson  stated 
that  in  the  few  countries  where  no  cattle  exist  a 
case  of  tuberculosis  has  never  been  known  among 
the  inhabitants ;  and  hence  he  claimed  that  if  tuber- 
culous cattle  could  be  exterminated  consumption 
would  die  out  among  men.  In  furtherance  of  this 
end  he  thought  that  the  government  should  pay 
farmers  liberally  for  killing  all  their  affected  cattle. 
The  germs  of  the  disease  are  no  doubt  spread  to  a 
large  extent  by  the  habit  which  is  so  common  among 
the  animals  of  licking  each  others'  noses ;  the 
excessive  discharge  at  the  nostrils  incident  to  the 
disease  being  filled  with  the  bacilli. 

In  Europe  this  matter  has  already  received  con- 
siderable attention  on  the  part  of  the  authorities, 
and  in  Belgium  the  government  had  gone  so  far  as 
to  order  that  any  calf  from  which  vaccine  virus  is 
taken  shall  be  killed  and  a  post-mortem  search 
made  for  tuberculosis  in  order  that  by  no  possibility 
may  the  disease  be  conveyed  to  those  vaccinated. 

In  the  discussion  which  followed  the  reading  of 
the  paper,  Dr.  E.  F.  Brush,  who  has  made  a  special 
study  of  bovine  tuberculosis,  agreed  substantially 
with  the  views  of  Dr.  Johnson,  but  thought  the 
danger  from  eating  meat  or  drinking  milk  infected 
with  its  germs  was  not  quite  as  great  as  represented 
by  the  latter. 

MEDICAL  NOTES. 


IN  MEMORIAM  DR.  JOSEPH  SARGENT. 

The  following  minute  was  adopted  at  a  meeting 
of  the  Worcester  District  Medical  Society,  Novem- 
ber 14th:  — 

The  death  of  Dr.  Joseph  Sargent  is  an  event  of 
marked  interest  and  importance  in  the  history  of 
the  Worcester  District  Medical  Society.  His  con- 
scientious devotion  of  great  natural  and  acquired 
abilities  to  the  service  of  this  society  during  an 
unprecedentedly  long  term  of  membership,  has 
given  him  a  claim  to  our  highest  consideration  and 
aSectionate  regard.     And  no  less  has  the  honor 


he  has  conferred  upon  our  profession  in  this  com- 
munity, by  a  noble  apd  exceptionally  useful  and 
honorable  life,  entitled  him  to  a  permanent  and 
enduring  remembrance.  Every  member  of  our 
society,  and  every  member  of  the  profession  within 
the  wide  circle  of  his  acquaintances  and  service 
will  hold  in  kindly  remembrance  the  genial  friend, 
wise  counsellor,  and  beloved  associate ;  and  those 
who  may  come  after  us  will  find  no  page  in  all  our 
history  more  interesting  and  instructive  than  that 
which  records  his  virtues  and  the  story  of  his  life. 
Upon  the  privacy  of  that  domestic  circle,  where 
the  blow  has  fallen  with  a  force  that  even  those  of 
us  most  intimate  can  scarcely  comprehend,  we 
have  no  right  to  intrude  with  any  expressions  of 
our  sorrow ;  and  yet,  whether  it  shall  come  to  the 
ear  of  the  afflicted  family  or  not,  we  can  enter  here 
upon  our  records  an  expression  of  that  affectionate 
sympathy  which  springs  spontaneously  from  a  keen 
sense  of  the  great  bereavement  they  have  been 
called  to  suffer. 

—  J.  M.  French,  M.  D.,  will  contribute  to  the  De- 
cember Popular  Science  Monthly  an  article  on  "In- 
fant Mortality  and  the  Environment."  Dr.  French 
points  out  the  chief  causes  of  infant  mortality,  both, 
those  which  are  due  partly  to  heredity  and  to  the 
surroundings. 

—  "  Dr."  Hostetter,  the  millionaire  patent-medicine 
maker  of  Pittsburg,  Pennsylvania,  died  without 
leaving  a  will.  The  reason  has  just  become  known. 
A  few  weeks  ago  he  made  a  will  which  contained  a 
bequest  giving  Pittsburg  a  fine  art  gallery  and  me- 
chanics' hall,  to  cost  $1,000,000.  Mr.  Hostetter 
was  bondsman  for  a  city  contractor,  and  a  judg- 
ment had  been  rendered  against  him.  An  execution 
was  issued  on  some  of  the  doctor's  possession!. 
He  said  he  would  willingly  have  paid  the  claim 
if  the  process  had  not  been  taken,  but  he  was  an- 
gered by  this  action  on  the  part  of  the  city  officials, 
at  once  tore  up  the  will  and  refused  to  make  another 
His  bitters  seem  to  have  struck  in. 

—  Cable  dispatches  to  the  daily  papers  announce 
that  the  wonders  of  the  telegraph  have  just  been 
illustrated  by  a  consultation  by  land  lines  and 
cable  between  physicians  in  Victoria,  B.  C,  and 
London,  England.  Lord  Ennismore,  heir  to  the 
English  earldom  of  Listowell,  is  lying  at  the  point 
of  death  in  the  hospital  at  Victoria  with  typhoid 
fever,  accompanied  by  other  complications.  A  tele- 
graph circuit  was  formed  from  London  to  Victoria 
by  the  Mackay-Bennett  cable  and  the  Canadian 
Pacific  Railway  telegraph,  and  Sir  Andrew  Clarke, 
the  distinguished  London  physician,  was  placed  in 
direct  consultation  with  Dr.  Hauningtou  in  Victoria. 

A  conversation  lasting  three  hours  concerning 
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Lord  Ennismore's  coudition  was  carried  on.  Au 
unbroken  circuit  was  worked  from  Victoria  to  the 
cable  office  in  New  York,  where  the  telegrams  were 
repeated  to  London.  Replies  were  received  in 
three  and  four  minutes. 

—  Medical  men,  we  think,  are  likely  to  feel  a  pecu- 
liar interest  in  one  form  of  education  of  the  brain 
which  enables  men  to  overcome  a  deeply  seated 
instinct,  namely,  the  instinct  of  giddiness  in  high 
places.  We  clip  from  a  letter  in  the  New  York  Sun 
a  description  of  the  work  upon  the  Eiffel  Tower  in 
Paris:  — 

"The  Eiffel  Tower,  after  a  three  or  four  days' 
strike  in  September,  is  ascending  rapidly.  The 
height  is  now  about  five  hundred  feet,  or  one-half 
the  total  elevation.  As  it  narrows  gradually  in  its 
upward  progress,  the  quantity  of  material  to  be 
hauled  up  to  the  dizzy  working  platforms  becomes 
less  and  less.  Besides,  they  have  begun  to  employ 
a  new  system  of  machinery.  Certainly,  it  is  to  me 
a  wonderful  spectacle  to  watch  the  squads  of  men 
suspended  aloft  on  their  narrow  plank  footing — 
some  turning  gigantic  cranes,  some  blowing  into  a 
fierce  blaze  the  furnaces  in  which  they  heat  their 
bolts  and  other  fastenings,  while  on  all  the  four 
sides  of  the  tower  these  hardy  workers  in  iron  are 
seen  swinging  their  hammers,  driving  home  the 
bolts  that  fasten  uprights  and  cross-beams,  with 
nothing  beneath  them,  frequently,  but  a  platform 
the  width  of  two  planks. 

It  is  a  fearful  but  a  marvellous  sight,  this  monu- 
mental tower,  growing  up,  up,  up  till  it  surpasses 
anything  ever  attempted  by  human  daring.  How, 
high  up  in  mid-air,  far  above  the  summits  of  the 
loftiest  hills  around  Paris,  these  poor  workmen  will 
be  able  to  continue  their  labors  through  the  cold  and 
snows  of  autumn  and  winter  is  a  problem  of  human 
endurance,  skill,  and  perseverance  which  I  cannot 
solve." 

—  The  Quarterly  Therapeutic  Review  quotes  Dr. 
A.  Sharkhovski,  writing  in  the  Russkaya  Meditsina, 
who  strongly  recommends  hourly  doses  of  salicylic 
acid  or  salicylate  of  soda  in  malignant  scarlet  fever, 
saying  that  since  he  adopted  this  treatment  his 
mortality  has  been  very  greatly  reduced,  only  three 
cases  having  proved  fatal  out  of  one  hundred  and 
twenty-five,  all  of  them  malignant,  these  three 
being  cases  were  some  other  disease  or  bodily  defect 
was  present.  The  prescriptions  which  he  gives 
are  :  Forty  grains  of  salicylate  of  soda  in  six  ounces 
of  distilled  water :  a  teaspoonful  or  a  tablespoonful 
to  be  taken  every  hour  according  to  the  age  of  the 
patient.  Or,  better  still,  fifteen  grains  of  salicylic 
acid  in  six  ounces  of  hot  distilled  water  and  one 
ounce  of  syrup  of  orange.     This  does  not  deposit 


on  cooling,  and  is  not  disagreeable,  so  that  children 
take  it  readily. 

—  The  Lancet  believes  that  much  of  the  coughing 
to  be  heard  in  public  assemblies,  especially  in 
church,  could  be  avoided  by  a  little  care  and  atten- 
tion on  the  part  of  the  coughers.  It  advises  that 
clergymen  may  cautiously  and  courteously  call  the 
attention  of  their  congregations  to  the  matter;  and 
suggests  that  notices  posted  on  the  church  doors 
might  be  received  in  better  part  than  verbal  admoni- 
tions from  the  desk.  Meantime  it  recognizes  that 
faulty  heating  and  ventilation  are  responsible  for 
some  of  the  necessary  coughing  which  would  be  left 
even  if  the  numerous  careless  and  imitative  coughs 
could  be  suppressed. 

NEW  ENGLAND. 

—  City  Treasurer  Turner,  who  acted  as  treasurer 
of  the  fund  raised  in  Boston  for  the  relief  of  the 
yellow-fever  sufferers  at  Jacksonville,  Florida,  has 
closed  the  account.  The  amount  contributed  was 
$16,302.97. 

—  The  twentj'-fif  th  annual  meeting  of  the  corpora- 
tion of  Ehode  Island  Hospital  was  held  at  the  hos- 
pital, Nov.  14,  with  the  president.  Governor  Taft,  in 
the  chair.  Mr.  Arnold  Green  read  the  report  of  the 
board  of  trustees,  showing  the  condition  of  affairs 
at  the  hospital  during  the  past  year.  The  average 
number  of  patients  each  day  during  the  year  had 
been  34  13-100  ;  the  largest  number  at  any  time  was 
106,  and  smallest  number  67. 

The  receipts  for  the  year  were  $42,187.60,  and 
the  expenditures  $50,263.29. 

—  At  the  seventeenth  annual  meeting  of  the  New 
Haven  Dispensary,  held  November  13,  Dr.  Fleisch- 
ner,  secretary,  presented  his  report,  which  showed 
that  the  work  had  been  conducted  as  in  preceding 
years,  and  that  the  donations  Jiad  been  liberal,  but 
inadequate  to  meet  the  requirements  of  the  insti- 
tution, and  confined  to  a  limited  number  of  people. 
He  stated  that  the  usual  deficit  on  account  of  rent 
due  Yale  University  would  be  eliminated  from 
future  reports,  the  university  having  offered  the 
dispensary  quarters  in  the  medical  school  free  of 
charge.  It  is  thought  that  the  institution  will 
now   be  solvent. 

NEW  YORK. 

—  The  twelfth  annual  meeting  of  the  American^ 
Academy  of  Medicine  was  held  in  the  governor's 
room  of  the  New  York  hospital,  November  13th 
and  14th,  with  the  President,  Dr.  Frederick  H. 
Gerrish,  in  the  chair.  Among  those  present  from  a 
distance  were  Drs.  Wm.  B.  Canfield,  of  Baltimore ; 
R.  J.  Levis,  J.  Preston  Morris,  W.  B.  Atkinson, 
Theophilus  Parvin,  Eichard  J.  Dunglison,  and  James 
G.   Wilson,  of  Philadephia ;  Henry  0.  Marcy  and 
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Saanuel  Nelson,  of  Boston  ;  W.  S.  Todd,  of  Bridge- 
port, Connecticut ;  E.  N.  Stoddard,  of  Kochester ; 
George  J.  Fisher,  of  Sing  Sing;  Trail  Green,  of 
Easton,  Pennsylvania;  Leartus  Connor,  of  Detroit; 
E.  H.  M.  Sell,  of  Allentown,  Pennsj'lvania ;  C.  E. 
Webster,  of  Portland,  Maine ;  and  R.  L.  Sibbet,  of 
Carlisle,  Pennsj-lvania. 

The  annual  dinner  Tvas  held  at  Martinelli's  on 
the  evening  of  the  13th.  During  the  meeting  about 
one  hundred  new  fellows  were  elected. 

—  The  forty-first  anniversary  of  the  New  York 
Academy  of  Medicine  was  celebrated  November 
15th,  when  Dr.  D.  B.  St.  John  Eoosa  delivered  the 
address,  taking  for  his  subject,  "  The  means  of 
perfecting  the  unity  of  the  medical  profession." 

—  The  annual  meeting  of  the  Society  for  the 
Relief  of  the  Ruptured  and  Crippled  was  held 
November  14th,  at  the  hospital  building  at  the  cor- 
ner of  Porty-second  street  and  Lexington  avenue. 
During  the  past  year  three  thousand  three  hundred 
and  eight}'  cases  of  rupture  were  treated,  making 
forty-two  and  one-fourth  per  cent,  of  the  whole 
number  of  patients.  Dr.  Virgil  P.  Gibney  was  ap- 
pointed surgeon-in-chief,  and  Dr.  W.  T.  Bull  surgeon 
in  the  hernia  department. 

THE  ARMY  MEDICAL  CORPS. 

Surgeon-general  Moore  has  reported  to  the 
Secretary  of  AVar  that  the  Army  Medical  Board, 
convened  at  New  York,  which  adjourned  on  October 
31st,  examined  twenty-seven  candidates  for  admis- 
sion to  the  Medical  Corps  and  fourteen  assistant 
surgeons  for  promotion.  Of  the  former,  six  were 
rejected  as  physically  disqualified,  seven  as  profes- 
sionally disqualified,  while  twelve  withdrew  and  only 
two  were  approved.  Of  the  assistaait  surgeons,  ten 
were  found  qualified  and  four  disqualified.  The 
working  methods  of  this  board,  says  the  Surgeon- 
General,  differed  radically  from  those  of  any  of  its 
predecessors.  The  candidates  for  admission  to  the 
corps  were  grouped  for  examination  in  classes  of 
fifteen  and  twenty-two,  the  members  being  exam- 
ined simultaneously  during  a  week.  Since  the  ad- 
journment of  the  board  a  vacancy  in  the  Medical 
Corps  has  occurred  by  the  death  of  Assistant- 
Surgeon  Weisel ;  another  will  take  place  on  No- 
vember 14th,  by  the  retirement  of  Surgeon  Baily, 
and  a  third  in  April,  by  the  retirement  of  Surgeon 
Magruder.  It  is  accordingly  recommended  that  the 
board  be  reconvened  in  May,  1889. 


THE  BACILLUS   OF  DIPHTHERIA. 

D'E.spiNE  of  Geneva  has  made  a  series  of  re- 
searches confirmatory  of  Loffler's  claim  that  a  cer 
tain  bacillus  discovered  by  him  in  diphtheritic  false 
membranes  is  the,  causal  agent  of  di|j)ithcria.  Tlie 
results  are  published  in  the  L'jon  Medical.  D'Espine 
has  never  failed  to  find  Loffler's  bacillus  in  cases  of 
true  diphtheria  or  diphtheritic  croup;  and  he  has  in 


many  instances  .succeeded  in  reproducing  the  disease 
in  hares  and  guinea  pigs  by  inoculating  the  products 
of  a  series  of  pure  cultures;  bacilli  from  a  twenty- 
fiflh  culture  were  proved  to  have  the  same  patho- 
genic properties,  and  speedily  induced  the  disease. 


GIRDING  UP  THE  LOINS. 

The  drift  of  public  discussion  in  England,  not 
only  among  scientists,  but  also  among  athletes  and 
others  interested  in  physical  training,  seems,  accord- 
ing to  an  editorial  in  Science,  to  be  against  the  ac- 
ceptance of  Professor  Roy's  defence  of  stays  and 
corsets  at  the  recent  meeting  of  the  British  Asso- 
ciation. Some  of  the  leading  journals  of  London 
were  instant  in  their  approval  of  Professor  Roy's 
theories ;  but  where  they  have  done  so,  immediate 
protests  have  come  from  their  readers.  The  Spec- 
tator, for  instance,  in  a  recent  number,  after  quoting 
Professor  Roy's  assertion  that  the  desire  for  waist- 
belts  is  instructive,  and  has  been  displayed  by  all 
athletes,  and  persons  of  whom  exertion  is  required, 
since  the  beginning  of  history,  adds,  "It  will  be 
observed  that  this  argument,  which  is  certainly  true 
of  all  runners,  Asiatic  or  European,  applies  to  men 
equally  with  women,  though  men  gird  themselves 
only  to  meet  special  calls  upon  their  strength."  To 
this  a  recent  graduate  from  Cambridge,  where  he 
was  distinguished  as  a  runner  and  long-distance 
bicycle-rider,  protests  that  neither  runners  nor  ex- 
perts upon  the  wheel,  at  that  university,  ever  used, 
or  showed  a  desire  to  use,  tight  waist-belts.  On 
the  contrary,  it  was  their  custom  to  gird  themselves 
as  loosely  as  possible  in  order  to  allow  free  move- 
ment of  the  diaphragm.  If  rowers  even  wear 
waist-belts,  they  are  so  loose  as  to  cause  no  inter- 
ference with  the  freest  movements  of  all  the  mus- 
cles of  the  body.  It  is  probable  that  the  habit  of 
"  girding  up  the  loins  "  preparatory  to  physical  ex- 
ertion originated  in  Oriental  countries,  where  in 
ancient  times,  and  now  as  well,  the  peculiar  form 
of  the  prevailing  costume  made  it  necessary  in 
order  to  secure  free  movement  of  the  limbs.  A 
custom  once  established  needs  no  further  explana- 
tion. It  may  survive  long  after  there  is  any  reason 
for  it.  The  Hittites  wore  peaked-toed,  turned-up 
shoes  thousands  of  years  after  their  ancestors  had 
come  from  the  mountains  of  the  north,  where  the 
form  of  their  snow-shoes  suggested  the  peculiar 
fashion ;  and  the  daily  life  of  every  people  is  full 
of  instances  that  might  be  cited.  Nobody  to-day 
places  restraint  upon  any  of  his  organs  if  he  desires 
to  excel  in  feats  of  strength  or  speed.  He  may 
wear  a  waist-belt,  but  it  is  never  so  tight,  as  has 
already  been  remarked  as  to  rowers,  as  to  interfere 
with  the  free  play  of  the  muscles. 


Corrc^ponDcncc. 

THE  BUSTLE. 

Mr.  Editor,  —  Tlie  political  org.inizalion  th.Tt  de- 
manded (111  ils  transp.'ireiicy  "  More  biistli^  in  the  White 
Iloi'se,"  .'ihows  how  firmly  man  is  wedded  lo  liis  idols, 
tlmnj^li  tlie  "great  b.argiiins"  advertised  by  the  far- 
siwlited  dealers  indicate  that  llie  bustle  is  already  pass- 
ing away.  Yours  truly, 

Jdventus. 
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REPORTED  MORTALITY  FOE  THE  V^EEK  ENDING  NOVEMBER  10,  18S8. 


Estimated 

I'opulaliou 

for  ISSS. 


Reported 

Deutlis  ill 

each. 


Deaths 

under  Five 

Years, 


reroeutage  of  Deaths  from 


DIph  ft 
Croup. 


New  York..., 
PliiUidelphia  . 
Brooklyn. . . . . 
Chicago  .... 

St.  Louis 

Baltimore  ... 

Boston    

Cincinnati  .  . 
New  Orleans  . 

Buffalo   

Washington  . 
Pittsburgh  . . . 
Milwaukee  . . . 
Providence  .. 
New  Haven  . 
Nashville. ... 
Charleston    . 

Portland 

Worcester    . . 

Lowell    

Cambridge  . 
Fall  River.... 

Lynn 

Lawrence  ... 
Sprinyfieid  . 
New  Bedford. 
Somer\ille  . . 

Holyoke  . 

Salem 

Chelsea 

Haverhill.  . . . 
Taunton  .... 
Brockton  . . . 
Gloucester   . . 

Newton 

Maiden    

Fitchburg     . . 

Waltham 

Newburyport 
Northampton 


,526,081 
,016,758 
751.432 
760.000 
449.160 

437.155 

407,024 

325,000 

248,000 

230,000 

225,000 

210,000 

200.000 

123,000 

80,000 

65-153 

60.145 

40,000 

76.32S 

69,530 

64.079 

61,203 

51.467 

40,175 

39-952 

36.298 

33  .307 

32-887 

28,781 

27-552 

24.979 

24.796 

24,784 

23,187 

21.105 

18.932 

1 7 -.534 
16.651 

13-839 
13-419 


627 

334 
255 

118 
I  So 
77 
"5 

69 


226 
96 
90 


17.76 

13-05 
19. II 


17.00 
II.  II 
14.19 
17.00 


19.38 
21.42 
S33 
22.75 

1764 
1925 
20.00 
12.50 
3996 

50.00 


12.50 
16.66 
25  00 


25-00 


14.0S 
15.08 
II. 31 


S47 
16.66 
II. 61 
II. IS 

15-95 


3-23 
7.14 

S33 
9.10 

23-52 
15  40 
26.66 
12.50 
6  66 
1S.18 
25.00 

25.00 
25.00 

2!;. 00 
28.56 


22.22 
25.00 
25.00 
3333 


2.40 
1. 16 
1-56 


9-35 
2.90 


14.28 
8-33 
4-55 

5.88 
6.66 


16.66 


1-59 

3-77 
1.56 


3-^0 
I. II 
903 


3-23 
'•14 


3-Ss 
12.50 


S-28 

4-35 
10.92 


7-65 
7.22 
3-87 
2-55 

5-80 


6.46 


11.76 
3.SS 
13.33 

26.66 
25.00 

12.50 
13.50 


De.nthB  reported  2024:  under  five  jears  of  age  067;  principal  in- 
-fectioiis  diseases  (pmall-pox,  measles,  riiijhlheria  andciou));  wlioop- 
inc-roneh,  erysipelas  and  fevers)  Son,  consunrpiion  278,  hiiip  clisoa.-'es 
273.  diphtheria  and  croups  2.i,  typhoid  fever  60,  cliiirrho-al  diseiises 
62,  scarlet  fever  47,  nn1lari.1l  fever  2!,  whoopnig  coiitth  23,  measles 
10,  cerebro-spin  d  meningitis  4.  .^mall-pox,  New  York  1.  Fi-om 
scarlet  fever,  Nov  York  20,  I'hiladelphia  12.  Brooklyn  .5,  Fall  River 
3,  Bahimorel.  From  malaria  lever,  New  Orleans  9,  New  York  7. 
Brooklvn  4.  Nashville  2,  Baltimore  1.  From  whooping-cough.  New 
York  10,  lialtimore  4,  Brooklyn  3,  Washington  2,  Boston  1.  From 
measles.  New  York  8,  Fall  River  3,  Brooklyn  and  Cincinnati  1  each. 
From  cerehro-spinal  meningitis.  New  Yoik,  Boston,  Worcester, 
and  Fall  Hiver  I  each. 

In  the  28  greater  towns  of  England  and  Wales  with  an  estimated 
populaiion  of  9,398,273  for  the  weik  en. ling  Octolier  27th,  the 
death. rate  was  21.8.  Denths  reported  3930:  under  one  year  of  upe, 
10-22:  measirs  IG9,  diarrhoea  93,  fever  (13,  soarlet  fever  ,'i3,  diphtheria 
47,  whooping-cough  45,  small-pox  (London  and  Preston)  one  each 
—two. 

The  deaihrates  ranged  from  1.5.7  in  Derhv  to  32.S  in  Manchester; 
BiMnii.phiim  19.3;  Hradlord  20.7;  Hull  22.4;  Leeds  21.4;  I  cicesler 
lU.D;  Liverpool  22.8;  Lonilon  21.2.  Nottingliam  21.0;  Portsmouth 
42.1;  tihcffleld20.3;  Sunderland -22.2. 

Id  Edinburgh  10.1;  Glasgow  2ii.  2;  Dublin  27.9. 


OBITUARY.  HENKY  B.  SANDS,  M.  P. 
Dr.  Henrr  B.  ^ands,  widely  known  as  a  surgeon  and  lectnrer 
on  anainrny,  died  suddenly  Snndav  afternoon,  November  18, 
In  Ills  own' carriage  on  Fifth  Avenue,  pmlialily  of  apople.xy. 
He  had  recently  been  in  the  best  of  spirits  and  apparent  good 
health.  He  att'eiided  cliurcli  in  the  morning,  and  then  ate  a 
hearty  meal  before  starting  out  to  make  a  professional  visit. 
Returning  be  was  conversing  animatedly  with  a  friend.  Dr. 
A.  A.  Smith,  when  be  suddenly  turned  10  raise  tlie  ci.rriiige 
-window.  Tills  seemed  to  bis  Lompanion  to  be  a  little  singular, 
*e  the  doctor  had  remarked  a  few  moments  before  that  the  alter 


noon  was  rather  cold.  Lir.  t-niitb  iuimediately  noliced  that  Dr 
Sands' head  was  bent  forward,  and  that  be  acted  as  tlinugb  he 
was  stifled.  Dr,  Sands  Iben  lell  on  the  shoulder  of  his  iis.=  ociale 
and  in  a  few  minutes  was  dead.  The  sadness  of  the  death  was 
accentuated  by  the  fact  that  a  number  of  geiillemen  were  as- 
sembled at  Dr.  .^ands'  house  for  a  musical  ntternoon.  and  to  bis 
waiting  friends  only  bis  dead  body  was  brought  home.  I)r. 
Sands  was  born  September  27.  1>S0,  in  New  York,  and  bad 
made  that  city  and  Iti-ooklvn  his  only  home.  On  entering  the 
College  o(  Fbysicians  and  8nigeons  in  this  city  he  became 
known  asalaitblul  anrl  energetic  student.  He  graduated  fiom 
the  college  in  1864  mid  after  a  service  as  interne  in  Eellevue  Hos- 
pilal  and  a  year  or  more  of  study  abroad,  on  his  return,  in  lf-.')7, 
be  was  made  Demonstrator  of  Anatomy  in  the  College  ot  Phv- 
siciaiis  and  Surgeons.  From  that  date  be  became  well  known 
all  through  the  citv.  He  has  lectured  on  anatomy  and  surgery 
in  the  ■Mclicnl  College  of  Physicians  and  Surgeons  to  tli* 
present  tinir  lb-  li:is  also  during  tlie  past  tweuiy-five  vears 
been  ecim.iti.l  \vn  li  ever.v  hospilal  in  the  city.  His  last'posl. 
lion  «  11-  \  i-ii  mn  -.iiigcon  at  Roosevelt  Hospital,  from  which  be 
resigned  onlv  hi^-t  ^pring.  He  was  mairied  in  18.59  to  Sliss 
Curtiss  ot  liro.iklyn  Two  of  bis  children  by  this  marriage  — 
Dr.  Robert  A  Sands  and  Miss  Josephine  Sands  — survive  bim. 
His  second  marriage,  in  IS7.i,  was  to  a  daughter  of  PeierHayden. 
One  son  bv  this  marriage  is  living. 

Dr.  Sands  was  a  Director  of  the  Vanderbilt  Clinic,  ft  member 
of  the  New  York  Acadi-mv  of  Jledicine,  the  County  Medical  .'^c 
cietv,  1  he  Pathological  Societv,  the  Pliysieians'  Mutual  Aid  Aeso- 
cintion,  the  Societv  for  the  Relief  01  Widows  and  Oi-pbans  of 
Meclieal  Men,  and  of  the  Medical  and  Surgical  Society.  He  was 
also  couneeied  with  ibe  New  York  Pliilharinnnic  Society. 

Dr.  Sands  has  often  been  before  the  public  from  bis  connection 
with  the  cases  ot  celebrated  men,  having  been  called  as  a  con- 
sultaid  in  the  cases  of  I'resideiU  Garfield,  General  Ginnl.  Roscoe 
C'onkling,  and  other  public  men.  His  private  and  hospital  snr- 
gieal  praelice  was  large  and  varied,  and  be  bad  aebicv<-d  excep- 
tional success  in  laparotomy.  In  him,  certaiulj-,  America  bai 
lost  one  of  her  loremost  surgeona. 
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The  m'^teornlorical  reooi\l  for  the  week  enilin'^  November  10,  iu  Bo3tX)ii,  was  as  follows,  according  to  observations  farnUUed 
by  Sergeant  J.  \V.  Smith,  ot  the  United  Slates  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CH.iVNGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PART.MENT,  UNITED  STATES  ARMY,  FROM  NOVE.MBER 
lo,  iS88,  to   NOVE.MBER    i6,  iS8S. 

By  direction  of  the  Secretary  of  War,  the  relirement  from  active 
Bcrvice,  this  date,  by  operation  of  law,  of  Colonel  Kltsha  J.  Daily. 
surgeon,  under  tlie  provisions  of  the  Act  of  Congress,  approved 
June  oOih,  ISSi.is  announced.  Col,>nel  Railvwill  repair  to  his  home. 
Paragraph  1,  S.  O.  MO,  A.  G.  O. ,  Washington.  Novemlier  14,  1S83. 

By  direction  of  the  President,  Lieutenant-Colonel  Basil 
NoRRIS  and  .Major  Henrv  R.  Tilto.v,  surgeons  U.  S.  Army, 
are  detailed  as  memliers  of  the  Army  Retiring  Board  appointed  lo 
meet  at  .^an  Francisco.  Cal.,  hv  War  Department  order,  dated  Octo 
ber  27.  1888.    Pulilished  in  Special  Orders,  So.  2.53,  October  .SO,  1SS8. 

From  He-vlquartersotlhe  Army,  vice  Colonel  Elisha.l.  Baily.  surg 
eon,  and  Captain  John  .J.  Coihi-an,  assistant  surgeon,  hereby  re- 
lieved. Paragraph  13,  S.  C,  261,  A.  G.  O.,  Washington,  November 
8, 1SS8. 

McClelt.ax,  Ely,  Major,  surgeon,  is  relieved  from"  duty  at 
Jefferson  Barrack.*,  Mo.,  and  will  report  for  duly  at  Chicago,  Ills., 
as  attending  surgeim  and  examiner  of  recruits.  Paragraph  lo, 
S.  O.,  2ol,  A.  G.  O.,  Washington,  November  8, 1888. 

Bartih)lf.  John'  II.,  Major,  surgeon,  is  relieved  from  further 
duty  in  the  Department  of  Texas,  and  wdl  report  to  the  command 
ing  ofMcta-  at  Plattsliurgh  Barracks,  N.  Y.  Par.tgraph  15,  S.  O.  261, 
A.  G.  O.,  Washington,  November  8,  1838. 

Arthur,  W.  n.,  assistant  surgeon,  upon  being  relieved  by 
acting  assistant  Surgeon  .J.  L.  Ord,  will  |)roceed  to  comply  witii 
paragraph  21,  S.  O.  No.  250,  c.  B.  Heailquarters  of  the  Army.  Par- 
agraph  5,  S.  0. 123,  Hdqrs.  Department  of  Arizona,  Los  AngeleB,  Cal., 
November  5,  ISsS. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  UNITED  STATES  NAVY  DURING  THE  WEEK  END- 
ING NOVEMBER  I7,  i538. 

Sw*s  RoBKRT,  passed  assistant  Burgeon,  ordered  before  Retiring 
Board,  19th  inet. 

SOCIETY  NOTICES 
Boston  SortETY-  for  MKDirAL  Improvement. —  A  Regular 
Meeting  of  the  Society  will  be  held  at  the  Medical  Library  en 
Monday,  November  JO,  iit  7.4.i  v.  m.  Reader,  Dr.  H.  L.  Morse  ."Sub. 
Ject, "Treatment  incases  whose sj'niplonis  point  to  luflanimal ion 
in  the  Mastoid  Antrnni  and  Mastoid  Cells,  nut  which  do  not  call 
for  an  Artiflclai  Opening  into  tbc  .Mastoid  Process." 

F.  B.  Hakeington,  M.  U.,  Secretary. 

Norfolk  DisTRitT  Mkdical  SoriETv.— A  Meeting  for  Scien- 
tific Improvement  will  beheld  at  tlie  ball  of  the  Roxbnry  City 
Guard,  67  Warren  St.,  Itoxbury,  November  27.  18S8.  at  7.4.j  >•.  m. 
Communications  :".\  Case  of  difficult  Diagnosis,— Typhoid  Fever 
or  Consequences  of  a  reduced  Inguinal  Hernia,"  by  F.  B.  Stcidi. 
eii-on,  M.  D. ;  "I'Ue  Treatment  of  Chronic  Ulcer  of  tlie  Leg,"  by 
J.  Gillespie,  M.  D.  ' 

S.  ALLEN  PoTTEB,  M.  D.,  Secretary. 

The  Southern  Sithgical  and  Gvnfcological  Association 
will  hold  Its  annual  meetingat  Birmingham.  Ala.,  December  4th, 
»lh  and  6tb,  I8S8.  An  e.Tceedingly  full  programme  is  otTered,  as 
well  as  interesting  excursions  and  entertainments. 


Those  amillar  with  the  Anny  Medical  History  of  the  frontier 
for  the  past  twenty  or  thirty  years  will  readily  liear  wilness  to 
thediithruliin.l  Intcllnientdi-chargcof  tliidr  duties  by  the  Acting 
AssiMlant  Surgeons  of  tlie  U.  S  A.  In  fort  and  in  camp,  on  the 
long  overland  exiiedllion,  or  in  the  Imlian  wars,  these  men  have 
done  their  ilnty  as  faitlifnlly  and  with  the  same  professional 
efficacy  as  if  tliev  had  been  regularly  commissionetl  officers. 
Indeed,  if  they  hare  uot  borue  the  burden  and  heat  of  ibe  day, 


•rtainly  their  honorable  records  deserve  recognition  and  pre- 

irvation. 

An  association  of  past  and  present  Acting  Assistant  Surgeons 
of  the  United  States  Army  has  been  formeil  for  the  pni-po.se  of 
securing,  so  far  as  possible,  a  correct  history  of  those  who  have 
served  in  this  capacity,  and  also  for  mutual  protection  and 
benefit. 

The  -Vssociation  desires  to  obtain  a  complete  list  of  all  medical 
men  who  have  served  as  .\cting  Assistant  Surgeons  in  the  United 
States  Anny,  and,  so  far  as  possible,  their  complete  medical  bis. 
tory,  date  and  place  of  binh,  date  and  place  of  graduation,  date 
of  appointment,  medical  service  and  stations,  list  of  contribu- 
tions to  medical  literature,  inyentions,  etc.,  dale  of  termination 
of  service,  professional  positions  held  iu  civil  life,  present  resi- 
dence and  address. 

All  inlormation  from  friends  concerning  deceased  Acting  As. 
sistant  Surgeons  will  be  gratofnlly  received. 

All  past  and  present  Acting  Assistant  Surgeons  are  cordially 
invited  to  become  members  of  the  Association. 

The  badge  of  the  Association  is  the  Geneva  Red  Cross. 

The  enrolment  fee  is  Sl.nO. 

The  necessary  blanks  will  be  forwarded  upon  application. 
W.  THORNTON  PARKER,  M.   D.. 
Recorder  A.  A.  A.  S.t 
Newport,  E.  I. 

BOOKS  AND  PAMPHLETS   RECEIVED. 

The  Preferable  Climate  for  Phthisis;  or,  the  Comparative  import- 
ance of  diflerent  Climatic- attributes  in  the  arrest  of  Chronic  rul- 
inonary  Diseases.    By  Charles  Denison,  A.M.,  M.D. 

Medical  Diagnosis.  A  manual  of  Clinicjil  Methods.  By  J. 
Graham  Brown.  M.  1> ,  etc.,  etc.  Second  Kdition  illustrated.  Now 
York  :  E.  B.  Treat.    1888. 

Miss  Pailoa's  New  Cook  Book.  By  Maria  Parloa.  Principal  of 
the  School  ot  Cooking  in  Boston,  etc.  Limited  Edition.  Boston: 
Published  by  Estes  and  Lauiiat. 

(  Imical  Lc'tures  on  certain  diseases  of  the  Nervous  Svetem.  By 
Prof.  J.  M.  Charcot,  etc.,  etc.  Translated  by  E.  P.  Huid,  M.D. 
Detroit:  George  S.  Davis.    1888. 

The  Life  Insurance  Examiner.  A  practical  treatise  upon  Medical 
Examii  at  ons  for  Life  Insurance.  By  (Charles  F.  Slillniann,  M.S. 
M.|i.,etc.,ctc     New  York  ami  Chicago  .'Spectator  Co.    Ib88. 

Treatise  on  the  Diseases  of  \A'oman.  For  (he  use  of  Students  and 
Practitioners.  By  Alexander  J.  C.  Skene,  M.D.  With  -251  engrav- 
ings and  9  chromolithographs.  New  York  :  D.  Appleton  &,  Co. 
18.SS. 

Cataract  Extractions,  with  only  the  '-ye  operated  upon  closed  by 
Adhesive  Strips.  The  other  Eve  left  open  tor  the  Guidance  of  the 
Patient.  Iiv  .liilian  J.  chisolni.  Ml)..  Professor  of  Kve  and  Ear 
Siiit;crv  in  ilic  Cniv.rsitv  c,t  Marvlaiiil.  and  Surgeon-in-Lhief  of  the 
Pie>liyurian  Eye  and  ICnr  Clia  ily  ll.ispilal  ot  Baltlnmro  Citv. 
Head  iu  liic  Section  on  0|ihtlialincdogy,  at  Ibe  Thirty-ninth  Annual 
Meeting  of  the  Amiriian  Medical  Association,  May,  1888.  Re)jrinted 
fl'om  the  "  Journal  of  the  American  Medical  Association,"  Novem- 
ber 3,  loSS.    Chicago.    1888. 

The  Great  Value  "f  a  0  25  D.  (  vlinderin  the  Relief  of  Hendacheand 
Eye  Pains.  By  .liiliMi  .1  c  lii  nbii,  M.  I).,  I'rnlcssnr  of  Eye  and 
Ear  Diseases  in  tbr  1  niv.r-i  \  ..tMarvlanil,  and  Snrgcon-in  Chief  of 
the  Presbyterian  Im-  :ii"I  I  ;ii  1  Ininiy  iliisiiilal  of  lialtimore.  Read 
in  the  Seciion  on  Dphtlia'mulcxy  ami  Gtnlogv,  at  the  Thirty-ninth 
Annual  jMccting  of  the  American  Medical  A"s8ociation,  May,  1888. 
liepriuicd  from  tbe  "Journal  of  the  American  Medical  ABsocia- 
tion,"  October  27, 1888.    Chicago.     1888. 

Our  Present  Knowledge  reganling  Muscular  Atrophies  and  Ily- 
pertiophies.    By  Laiidon  Carter  Gray,  M.D.     Kcprtni. 

Three  Successful  Cases  of  Cerebral  Surgery.  Including  (1)  the 
removal  of  a  large  intracranial  Illiroina;  (2)  exsecUon  ot  daniiiged 
brain  llshue;  and  (:i)  exseclion  of  the  cerebrd  centre  for  the  left 
hand:  with  remarks  on  the  general  tcchniquo  of  such  ojicrationB. 
By  W.  W.  Keen,  .M.D.,  Professor  of  Surgery  in  Hie  Woman's  Medi. 
cal  College  of  Pennsylvania;  Suigcm  to  St.  Mary's.  St.  Ag.ies's, 
and  the  Wnman's  Hospitals,  etc.  From  the  American  Journal  of 
tbc  Medical  Sciences,  October  and  November,  1888. 
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EXCISION  OF  THE  BREAST  FOR  CANCER.^ 

K.  M.   II01)Gi:S,  M.  D. 

The  technical  simplicity  of  excision  of  the  fe- 
male breast  leads —  or  has  led  —  to  its  being  per- 
foi-med  with  but  little  hesitation  even  b}'  tliose  not 
accustomed  to  surgical  operations  of  similar  im- 
portance. Tumors  of  the  breast  are  frequent,  and 
excite  so  much  anxiety  in  the  minds  of  women, 
that  a  degree  of  familiarity  with  their  character  is 
acquired  by  every  practitioner.  Tlie  traditional  im- 
portance ascribed  to  excision,  orer-persuasion  of 
lier  advisor  by  the  patient,  or  of  the  patient  by  her 
officious  entourage,  and  commiseration  for  dis- 
tress, encourage  on  all  sides  a  disposition  to  "  do 
something."  The  question  of  interference  being 
decided  affirmatively,  family  physicians  often  be- 
come surgeons  for  the  occasion.  The  financial 
value  of  this  operation  is  such,  that  were  it  stricken 
from  the  list  of  permissiljle  surgical  procedures,  tlie 
fact  would  be  perceptibly  recognized  by  many  a 
professional  income.  In  other  words,  excision  of 
the  breast  is  one  of  the  most  common  of  the  major 
operations  of  surgery ;  the  inducements  to  perform 
it  are  numerous  ;  and  the  judgment  with  virhieh  it 
is  undertaken  not  always  so  discriminating  as 
might  be  desirable. 

Within  the  last  decade,  however,  a  new  departure 
in  the  operative  surgery  of  cancer  of  the  breast  — 
suggested  more  than  twenty  years  ago  by  the  late 
Mr.  Charles  H.  Moore,  of  Middlesex  Hospital, 
London,  in  a  paper  entitled,  "  The  Influence  of  In- 
adequate Operations  in  Cancer  "  (Med.  CMr.  Trans., 
vol.  1.  p.  225)  —  has  offered  itself  for  consideration. 
Its  requisitions  eliminate  excision  of  the  breast 
for  cancer  from  the  category  of  commonplace  oper- 
ations, and  are  certainly  calculated  to  diminish  the 
frequency  of  its  performance. 

According  to  Mr.  Banks,  of  Liverpool  (British 
Med.  Journal,  December  9, 1882),  one  of  its  oldest 
and  most  earnest  advocates,  the  attitude  of  this 
innovation  in  regard  to  the  removal  of  a  cancerous 
mamma  is,  that  the  integuments  are  to  be  sacri- 
ficed without  heed  to  tlie  question  of  covering  the 
wound ;  [i.  e.,  extent  of  disease  should  not  be  an 
obstacle  in  operating ;]  that  the  fascia  is  always  to 
be  dissected  from  the  pectoral  muscle,  with  as  much 
fibre  of  the  latter  as  may  be  deemed  advisable ;  and, 
whether  involved  or  not,  that  the  axilla  is  to  be 
cleared,  not  merely  of  glands,  but  of  all  its  tissues, 
—  nerves  and  vessels  excepted, —  with  a  complete- 
ness only  equalled  in  a  dissection  for  anatomical 
demonstration.  Furthermore,  if  recurrence  of  the 
disease  takes  place,  operation  after  ojieration  should 
be  performed,  with  the  most  callous  and  exacting 
effort  at  thorough  extirpation. 

The  partisans  of  this  "completed  method,"  as  it 
is  called,  inculcate  the  necessity  Of  its  adoption  in 
the  earliest  .stages  of  a  growth's  development,  on 
.account  of  the  alleged  "local  origin"  of  cancer. 

The  claim  of  this  radical  measure  is,  a  prolonga- 
tion of  life,  not  otherwise  attainable,  and  an  actual 
"  cure  "  of  cancer  in  a  percentage  of  cases  far  from 
inconsiderable,     sufficiently    great    to    justify   its 


admitted  danger  and  mortality.  One  of  its  up- 
holders says,  "  There  are  so  many  examples  of  final 
cure  after  repeated  operations,  that  faith  in  the 
knife  should  not  be  too  easily  shaken.  It  is  some- 
times a  question  which  should  wear  out  the  sooner, 
the  blade  or  the  disease.  There  are  instances  of 
cure  after  five,  six,  seven  operations.  If  need  be, 
we  should  say,  seventy  times  seven,  rather  than 
grow  weary  in  well  doing  "^  (New  York  Med. 
Record,  January  22,  1887). 

In  the  following  paper  I  propose  to  consider  the 
treatment  of  mamuuuy  cancer  by  excision,  espe-- 
cially  tlie  method  of  excision  just  described  ;  and 
in  so  doing  I  shall  help  myself,  without  scruple,  to 
the  writings  and  observations  of  others. 

Before  entering  upon  the  details  of  this  subject  I 
venture  to  make  the  remark  that  our  knowledge  of 
cancer  is  very  defective,  in  fact,  almost  hypothet- 
ical. The  question,  "  What  is  cancer  ?"  includes  the 
more  important  one,  "  What  is  the  cause  of  its  malig- 
nancy, or  of  that  potentiality,  the  essence  of  which 
is  the  production  of  secondary  formations?"  Neither 
of  these  natural  inquiries  has  yet  received  an  answer. 
The  laws  governing  the  conditions  or  the  time  re- 
quired for  a  metastatic  development  of  cancer  are 
absolutely  unknown,  and  whether  or  no  the  theory 
of  its  "local  origin"  is  a  justifiable  one  has  not 
been  definitively  settled.  A  blow  on  the  breast 
may  be  followed  by  —  perhaps  even  occasion  —  a 
cancer  of  that  part.  Such  an  event,  extremely 
rare  in  comparison  with  the  frequency  of  blows  in 
the  region,  implies  a  pre-existing  state,  sensitive 
in  an  exceptional  way  to  the  influences  of  an  injury, 
and  lying  in  wait,  as  it  were,  for  some  local  dis- 
turbance to  set  its  peculiar  forces  in  motion.  But 
it  docs  not  follow  that  the  tumor  wliich  liappens  to 
develop  in  that  particular  spot  is  therefore  a  dis- 
tinctly local  affair. 

The  statements  of  Di-.  j\I.  H.  Richardson  are 
of  importance  in  this  connection.  In  his  elaborate 
analytical  "  Observations  on  the  Surgical  Treatment 
of  Malignant  Growths"  (Boston  Med.  and  Surg. 
Journal,  August  30  and  September  6,  1888)  he  says, 
"  I  have  never  made  this  dissection  (t.  e.,  of  the 
axilla  in  connection  with  excision'  of  the  breast) 
in  any  case  where  I  'have  not  found  some  of  the 
glands  affected,  even  when  nothing  could  be  felt  on 
the  outside.  The  investigations  of  Dr.  Whitney  ^ 
have  also  shown  that  this  mass  of  fat  (i  e.,  the 
axillary)  contains  or  may  contain  clusters  of  cancer 
cells,  wholly  independent  of  the  glands,  and  when 
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ors  of  the  Mammary  Gland."  S.  W.  Gi . 
At  the  seveiileenth  congress  of  tlie 
held  in  Berlin,  April  4,  6,  (i,  7,  I8S8,  lie: 
the  congiess,  exhibited  a  patient  uiion 
resection  of  the  jejunum  four  times  t'o 
toric  glands  had  also  Jieen  removed.  ' 
well,  and  had  gained  f,.rty  pounds  of  lU 
Thcmost  oarefiil  examinalion  of  the'  abi 
lightest  swelling  in  aiiy  portion,    Ilorr  Berg 


sh  sill 


,'niaiin.  piesi  lent  of 
he  had  performed 
noma.  The  mesen. 
tient  was  (lerlectly 
■.el he  last  operation, 
failed  to  reveal  the 
'felt  Jiistilied, 


iniiii  ine  result  in  this  case,  in  making  the  aisscrtion  that  eaiiecr  13 
curttblo"  (N(jw  York  Mcil,  UccortI,  May  12,  l^,  jj.  zu). 
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Other  observers  have  found  the  Ij-mphatics  affected 
with  malignant  disease  when  not  perceptibly  en- 
larged." This  being  true  of  the  axillary,  it  is  also 
presumably  true  of  the  contiguous  cervical,  inter- 
nal mammary,  and  mediastinal  glands,  or  possil)ly 
of  more  remote  lymj)hatic  connections ;  but  these 
facts  certainly  do"  not  indicate,  —  they  rather  dis- 
prove, in  a  siu-gical  sense,  at  all  events,  —  a  local 
initiative  of  cancerous  developments,  even  when 
tlie  paternity  of  any  given  case  is  seemingly  recog- 
nizable. The  testimony  of  dissections,  as  well  as 
the  principle  of  thoroughness  upon  which  the  doc- 
trine of  completed  operations  is  based,  would  seem 
therefore  to  be  at  variance  with,  if  not  a  surrender 
of,  the  theory  of  local  origin.  The  more  extensive 
the  operation  performed,  the  greater  must  be  the 
assumed  dispersion  of  the  disease.  Excision  of  the 
axilla  in  every  instance  of  cancer  of  the  breast 
woidd  lose  its  meaning  unless  the  localitj'  were 
believed  to  be  always  pervaded  by  the  disease,  in 
its  elementary  forms  at  least,  though  it  may  be  in- 
visible to  the  naked  eye. 

The  assertion  that  the  "  cure  of  the  disease  by  the 
removal  of  the  local  growth  is  an  unanswerable  argu- 
ment in  favor  of  local  origin  "  would  certainly  be  true 
if  "cures"  occur  often  enough  to  make  the  averment 
a  convincingly  correct  one,  —  often  enough,  for  ex- 
ample, to  satisfy  observers  that  diagnosis  has  not 
been  at  fault,  "or  that  too  much  has  not  been 
arrogated  when  patients  are  claimed  to  have 
been  "  cured.''  "  It  is  believed  by  some,"  says  Mr. 
Paget,  "  that  cancer  of  the  breast  is  in  the  first  in- 
stance a  local  disease.  If  this  opinion  were  true  we 
ought  to  find  the  average  interval  between  removal 
of  the  disease  and  its  recurrence  bearing  an  inverse 
proportion  to  the  time  of  duration  of  the  cancer 
before  removal.  No  such  proportion,  however, 
exists  ;  nor  does  it  even  appear  that  recurrence  is, 
on  the  whole,  later  after  early  than  after  delayed 
operations  "  ("  Lectures  on  Siirgical  Pathologj-,"by 
James  Paget,  3rd  ed.,  London,  1870,  p.  658). 

Beyond  the  fact  that  cancer  is  not  a  "  blood- 
disease,"  —  an  abandonment  of  the  idea  that  there  is 
any  special  cachexia  belonging  to  the  cancerous.  — 
and  an  acceptance  of  the  general  correctness  of  the 
theory  of  its  epithelial  origin,  —  we  know  but  little 
about  the  affection  Cvide  Lancet,  July  7,  1888,  y>. 
29).  At  all  events,  whether  we  hold  cancer  to  be  at 
first  "  local,"  or  at  first  "  constitutional,"  the  result 
of  surgical  operations  with  a  view  to  its  cure  nuist 
be  the  same  in  either  case,  unless  we  acquire,  in 
some  way,  an  aljility  to  detect  the  disease  before  it 
has  time  to  develop  its  tangible  or  obvious  mani- 
festations (Paget,  loc.  cif.,  p.  655). 

Up  to  the  present,  or  rather,  a  recent  time,  of  all 
chronic  affections,  cancer  has  been  regarded  as  the 
most  surely  and  absolutely  incurable,  progressing 
inexorably  to  a  fatal  result.  "  Tliei-e  is  a  striking 
contrast  between  the  certain  issue  and  the  uncer- 
tain progress  of  cancers  of  the  breast.  Cases  are  on 
record  in  which  life  has  been  ended  in  four  months, 
and  others  in  whicli  it  has  been  prolonged  twenty- 
five  years;  but  I  am  not  aware,"  says  Jlr.  Paget, 
who.so  words  I  am  quoting,  "of  a  single  clear 
instance  of  recovery ;  of  such  recoverj^,  that  is,  as 
that  the  patient  should  live  for  more  than  ten  years 
free  from  the  disease,  or  with  the  disease  stationary  " 
(loc.  cit.,  p.  649). 


As  '■  cancer  curing  "  has  always  been  considered 
an  opprobrious  expression,  it  may  properly  be  asked 
what  do  educated  surgeons  meanat  the  present 
time  by  a  cure  of  cancer  of  the  breast  ? 

Dr.  S.  W.  Gross  ("  A  Practical  Treatise  on  Tumors 
of  the  Mammary  Gland,"  New  York,  1880,  p.  223), 
whose  defiuitiou  appears  to  find  a  certain  degree  of 
acceptance,  says,  as  already  stated,  that  the  ciu'a- 
bilitj'  of  cancer  is  confirmed  by  the  practical  test 
of  the  results  of  operations.  Having  shown  by 
the  niunerical  method  that,  in  an  average  of  cases, 
metastatic  tumors  develop  in  thirty-one  months,  and 
that  death,  preceded  or  not  by  operation,  takes 
place  in  thirty-three  months,  he  then  alleges,  if 
three  years  (thirty-six  months)  elapse  after  the 
last  removal,  one  or  more  operations  having  teen 
performed,  that  '•  local  reproduction  "  takes  place 
in  less  than  one  per  cent,  of  all  cases  operated  on. 
Therefore,  if  the  patient  survives  three  years  after 
the  last  operation  witho^it  appreciable  recurrence 
of  the  cancer,  or  dies  of  some  intercurrent  malady 
under  the  same  circumstances,  she  has  recovered. 
Aj)plying  the  "  severe  test  of  recovery,"  viz.,  that 
the  patient  should  live  '•  more  than  ten  years  free 
from  the  disease."  Dr.  Gross  claims  (loc.  cit.,  p.  142) 
that  his  tables  "will  show  that  rather  more  than 
one  in  six  fulfils  this  condition." 

Statistics  of  results,  which  are  supposed  to 
represent  the  experience  of  surgeons  whose  practice 
has  been  infiuenced  by  Mr.  Moore's  article  on  "  Inad- 
equate Operations  in  Cancer,"  indicate,  for  example, 
that,  in  ninety-seven  cases  of  cancer  of  tlie  breast, 
pursuing  its  natural  course,  not  including  thirteeu 
still  alive  in  bad  condition,  and  fourteen  whose 
fate  was  unknown,  the  average  duration  of  life 
was  27.1  months  ;  while  in  two  hiuidred  and 
twenty-four  cases  which  died  after  operation  Avith 
recurrence  of  tlie  disease,  the  average  duration  of 
life  was  thirty-nine  fnonths.  A  collation  of  the 
two  averages  would  seem  to  suggest  that  operation 
adds  twelve  montlis  to  the  life  of  the  patient 
(Gross,  loc.  cit,  p.  163  at  scj.). 

From  a  comparison  in  results  between  the  two 
dictinct  procedures,  amputation  of  the  breast  alone, 
and  amputation  of  the  breast  together  with  excision 
of  the  axilla,  it  appears  "  On  The  Operative 
Treatment  of  Malignant  Disease,"  by  Henry  T. 
Butlin:  Philadelphia,  1887,  p.  384  et  seq.)  that, 
in  one  hundred  and  forty-one  cases  where  the 
breast  alone  was  removed,  twelve  died  of  the 
operation ;  forty-three  were  lost  sight  of  after  their 
recovery;'  twenty-.seven  were  alive  and  well  at 
various  periods  after  the  operation,  but  only 
eighteen  of  them  had  passed  "  the  three  years' 
limit."  If  to  these  eighteen  is  added  the  ca.se  of  a 
I)atient  who  died  of  another  disease  long  after  the 
operation,  there  are  nineteen  cases  of  what  are 
termed  "complete  cures"  due  to  operation,  to  be 
compared,  not  with  the  total  number  of  one  hundred 
and  forty-one,  but  with  a  total  of  ninety-eight, 
procured  by  deducting  the  forty-three  cases  of 
patients  lost  sight  of  after  the  operation. 

The  results  of  one  hundred  and  seventy  operations, 


3  Foitycight  were  dead  or  dying,  or  had  been  yuite  recently 
treated  for  recurrence  t«  situ;  three  were  dead  or  dying  of  atTection 
of  the  glands  without  local  recurrence;  three  died  of  other  causes 
tiian  cancer,  one  ol  the  three  more  tlian  four  years  after  the  opera- 
tion; three  appear  to  have  died  of  dibscmiuution  of  the  disease, 
without  locitl  icciirjtnci;. 


Vol.  CXIX.,  No.  22.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


519 


which  embra(>ed  amputation  of  the  breast  and  re- 
moval of  glands  in  the  axilla,  were :  thirty-nine  died 
of  the  operation;  twenty-six  were  lost  sight  of  soon 
after  recovery;^  twentj'-five  were  known  to  be 
alive  and  well  at  various  periods  after  the  operation ; 
but  the  time  which  had  elajised  was  under  a  year 
in  ten  of  these  <-ases,  and  over  three  years  also  in 
ten  of  tliem.  Add  to  these  ten  the  case  of  a  patient 
who  died  of  apoplexy  more  than  three  years  after 
operation  without  any  sign  of  cancer,  and  deduct 
from  the  grand  total  of  one  hundred  and  seventy 
the  twenty -six  who  were  lost  sight  of,  there  will  re- 
main eleven  instances  of  cure  in  one  hiindred  and 
forty-four  cases. 

In  \dew  of  these  thirty  cases  (nineteen  and  eleven) 
cured  out  of  three  hundred  and  eleven  operations, 
reduced  to  two  hundred  and  forty-two  by  the  pa- 
tients lost  sight  of,  Mr.  Butlin  says:  "I  am  confi- 
dent that  we  may  regard  operations  for  the  removal 
of  mammary  cancer  as  successful  in  effecting  a 
complete  cure  in  rather  more  than  10  per  cent,  of 
all  cases  treated.  I  believe,"'  he  adds,  "that  a  per- 
centage of  12  to  15  jjer  cent,  is  nearer  the  truth." 

The  total  mortality  in  these  three  hundred  and 
eleven  cases  was  fifty-one,  that  of  the  larger  oper- 
ation being  much  more  than  twice  as  great  as  that 
of  the  lesser.  Of  three  hundred  and  ninety-four  "ad- 
equate  "  ojjerations  performed  at  the  Bethany  Hos- 
pital, Berlin,  between  1873-76,  18.02  per  cent,  were 
fatal,  and  the  mortality  was  two-thirds  less  where 
the  axillary  glands  did  not  require  removal.  Thus, 
of  two  hundred  and  sixty-four  cases  in  which  the 
breast  was  amputated  bodily  and  the  axilla  was 
cleaned  out,  Gl,  or  23.10  per  cent.,  died ;  while,  of 
one  hundred  and  thirty  cases  in  which  the  breast 
alone  was  removed,  10,  or  7.69  per  cent.,  only  were 
fatal  (Gross,  loc.  cit,  p.  227). 

There  are,  ou  the  other  hand,  a  good  many  tables 
whose  balance  sheets  are  not  at  all  in  accordance 
with  the  exhibits  which  have  just  been  given.  It 
is  shown,  for  instance,  by  the  somewhat  abused  sta- 
tistics of  Leroy  d'Etiolles,  quoted  by  Lebert  ("Traite 
I'ratique  des  Maladies  Cancereuses,"'  Paris,  1851, 
p.  183  et  seq.),  that  of  2781  cases  of  cancer  in  general, 
in  1192  not  operated  on,  still  living,  or  who  have  died 
cancerous,  eighteen  survived  more  than  thirty  years 
after  the  develop)ment  of  the  disease ;  while  of 
eight  hundred  and  one  operated  on,  four  only  lived 
that  length  of  time.  Thirty-four  non-operated  cases 
and  fifteen  operated  lived  from  twenty  to  thirty 
years  ;  two  hundred  and  twenty-eight  non-operated 
and  eighty-eight  operated  lived  from  six  to  twenty 
years.  The  compiler  of  these  figures  says:  "It  ap- 
pears, therefore,  that  the  advantage,  so  far  as  long 
duration  of  life  is  concerned,  is  not  with  those  who 
are  operated  on ; ''  and  Lebert,  from  his  personal 
tables  of  cancer  of  the  breast  alone,  declares  "  that 
the  duration  of  life  is,  on  the  average,  no  longer  for 
women  who  have  undergone  one  or  several  opera- 
tions than  for  those  who  have  not  been  operated 
ou  at  all"  (loc.  cit.,  p.  359). 

Mr.  Paget  makes  the  average  duration  of  life, 
from  the  patient's  first  observation  of  the  disease, 
in  sixty-one  cases  of   mammary  cancer,  tabulated 

*  Sixty -two  died  of  recuri-ence  ot  the  disease,  or  of  general  car- 
cinomatous di^^ease;  seventeen  were  alive  with  recurrence;  one 
died  of  apoi>Iexy.  more  than  three  years  after  tlie  operation,  with- 
out any  sign  of  cancer,  and  may  tlierefore  be  claimed  to  liave  been 
cured.' 


without  selection,  in  which  the  growth  ran  its 
coiu'se  uninterrupted  by  oijerative  treatment,  to  be 
a  little  more  than  forty-nine  months  ;  and,  in  forty- 
seven  cases  in  which  the  cancer  was  once  or  more 
removed  by  operation,  the  average  duration  of  life 
was  again  something  more  than  forty-nine  months.^ 
He  believes,  therefore,  that  removal  of  the-  local 
disease  makes  no  material  difference  in  the  average 
duration  of  life  (loc.  cit,  p.  649). 

The  sources  from  which  these  latter  dissentient 
figures  are  derived  antedate  the  period  of  modern 
surgical  methods,  so  far  as  antisepsis,  drainage,  etc., 
are  concerned.  The  locality  of  the  operation  pre- 
sents well-recognized  difficulties  in  their  applica- 
tion; but  with  the  best  eiforts,  even  of  experts, 
the  mortality  of  cases  in  which  antiseptic  dressings 
have  been  adoptt/d  apiicars  by  more  than  one  esti- 
mate to  be  nuiiii-iicall\  higher  than  when  no  such 
expedients  have  Ih'cii  made  use  of.  The  experi- 
ence in  Esmarch's  clinic  sustains  this  statement. 
In  one  hundred  and  eighty-four  ojierations  there 
were  sixteen  deaths,  or  8.7  per  cent,  under  ordinary 
dressings  ;  while  in  seventy-seven  conducted  upon 
the  antiseptic  principle,  7,  or  9.1  per  cent,  were 
fatal  (Gross,  loc.  cit,  p.  235).  If  the  fact,  that 
antisepticisra  permits  and  encourages  greater  thor- 
oiighness  and  severity  in  excising  can-serous  breasts, 
is  used  as  a  plea  to  extenuate  and  explain  this 
mortality,  we  are  asked  to  accept  a  surgical  paradox 
which  would  offset  the  security  of  asepsis  by  the 
more  critical  operations  which  it  inspires. 

The  "  completed  operation ''  is  no  longer  sub  judice. 
Dr.  Gross'  volume  pidjlished  in  1880,  Mr.  Banks' 
first  article  in  1882,  and  Mr.  Butlin's  detailed  dis- 
cussion of  the  method  in  1887,  have  each  dealt  with 
the  question  on  the  basis  of  a  large  personal  expe- 
rience and  of  numerous  cases.  Indeed,  it  may  be 
said  to  have  been  on  trial  ever  since  Mr.  Moore's 
paper  in  1867.  All  of  these  writers  admit  its  great 
mortality,  and  there  is  no  luianimity  in  its  accep- 
tance by  surgeons  at  the  present  day.  Even  those 
who  adopt  the  method  lend  it  bi;t  a  hesitating  alle- 
giance. Mr.  Butlin,  whose  firm  belief  in  thorough 
excision  persuades  him,  as  already  quoted,  that  it 
is  successful  in  effecting  a  complete  cure  in  from 
12-15  per  cent,  of  all  cases  treated,  is  also  equally 
ready  to  declare  that  he  entirely  disapjjroves  of  the 
"completed,"  "thorough,"  "wholesale,''  method  of 
operating,  —  I  use  his  own  words,  —  and  considers 
it  an  unscientific,  unsurgical  proceeding,  needlessly 
cruel  to  many  women  (loc.  cit,  p.  375). 

In  a  discussion  at  the  Harveian  Society,  March  3, 
1887  (Lancet,  March  12,  1887,  pp.  538,  627;  Brit- 
ish Medical  Journal,  March  12,  1887,  p.  572),  fol- 
lowing a  second  paper  by  Mr.  Banks,  on  "The 
Advisability  of  Extirpating  the  Axillary  Glands  in 
all  cases  of  Amputation  of  Scirrhous  Mammae" 
(his  first  paper  having  appeared  five  years  before), 
Mr.  Thomas  Bryant  remarked,  while,  theoreti- 
cally, the  completed  operation  was  all  which  could 
be  desired,  that,  turning  from  theory  to  practice, 
he  felt  it  was  worse  than  the  incompleted.  Accord- 
ing to  his  own  experience  the  average  duration  of 
life  after  the  severe  operation  was  not  much  greatei- 
than  that  following  the  milder  procedure.     Statis- 

s  Mr.  Paget  says,  "  soraethine  more,"  because  in  the  lirst  list  he 
includes  live,  and  in  the  second  six  cases,  still  living  more  than 
forty-nine  months  from  the  flrst  observation  of  the  disease. 
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tics  showed  that  with  the  incompleted  operation 
one-third  of  the  cases  lived  for  six  j'ears,  and  one- 
quarter  for  ten  years  or  more.  It  might  fairly  be 
questioned  whether  the  completed  gave  better 
residts. 

Jlr.  Pick  was  not  prepared  to  agree  with  Sir. 
Banks  that  clearing  out  the  axillary  space  was 
either  necessarj"  or  judicious. 

;Mr.  T.  Smith  tliought  tlie  greater  mortality  of 
the  completed  operation  was  lawful  if  the  return 
of  the  cancer  could  be  shown  to  be  less  frequent, 
but  the  fact  was  "  the  patients  lived  longest  who 
had  never  been  operated  on." " 

It  has  been  an  estalilished  practice  of  surgeons 
to  open  the  axilla  if  its  glands  are  tangibly  enlarged ; 
but,  as  has  already  b.'cu  shov.n,  it  is  not  possible 
to  tell  by  the  seufe  of  touch  to  what  extent  the 
glands  are  affected,  and  they  are  always  found  to 
be  more  numerously  and  deeply  implicated  than 
supposed.  That  it  may  be  impracticable  to  dissect 
out  all  which  are  even  visibly  involved  is  confessed  by 
Mr.  Banks  {loc.  cit.,  p.  1138),  who  states  that  "  in 
three  cases  there  were  still  glands  so  adherent  to 
the  vein  that  they  could  not  be  removed,  while  the 
condition  of  the  patient  was  such  that  it  was  clear 
the  sooner  she  was  off  the  talile  the  better,  lest  an 
immediate  sinking  should  occur." 

In  the  forty-six  cases  of  Mr.  Banks'  earlier  paper 
there  are  five  in  which  the  breast  alone  was  removed. 
The  results  in  these  were  very  decidedly  better  than 
those  of  the  completed  operation ; '  while,  from  an 
analysis  of  his  own  collection  of  three  hundred  and 
eleven  eases,  one  liundred  and  forty-one  in  which 
the  breast  only  was  removed,  and  one  hundred  and 
seventy  of  amputation  of  the  In-east  and  of  removal 
of  the  glands  in  the  axilla,  ilr.  Butlin  says  {loc. 
cit.,  p.  384,  385),  "setting  aside  the  question  of 
mortality,  two  points  stand  clearly  out :  first,  the 
cases  in  which  the  breast  alone  was  amputated 
afforded  by  far  the  largest  proportion  of  cures; 
second,  the  proportion  of  cases  in  which  the  dis- 
ease appeared  in  the  axilla,  without  recurring  in  or 
near  the  scar,  was  singidarly  small,  scarcely  more 
than  3  per  cent." 

A  I'elgian  surgeon,  Dr.  Bougard  ("Etudes  sur  le 
Cancer,"  Bruxelles,  1882),  claims  to  have  cured  no 
fewer  than  sixtj'-two  out  of  one  hundred  and  sixty- 
two  ])atients  whose  cancers  of  the  lireast  were 
treated  liy  the  aitplication  of  caustic,  a  ])eriod  of 
three  years  having  been  safely  passed  since  the  de- 
struction of  the  disease.  JMr.  Butlin  declares  that, 
prejiidiced  as  he  was  by  such  a  statement,  a  close 
study  of  the  book  in  which  it  is  made  has  led  liim 

'  Thcc'isesoiiwIiicliMr.  Hanks'  Ihst  paper (Urilisli  Mfd.  lournal, 
Dec.  9,  l^>■•2,  i>.  lltO)  was  l'a.-i;<l,  and  ul  wlii(-li  liis  fiToiHl,  wjlli 
thirtylive  cases  aildcd,  was  Inil  an  ainidlficalion,  rcsnlict  as  I'ol- 
low».  of  forly-six  cases,  in  live  llic  lii'cast  alune  w.is  i-einovud.and 
ill  forty-one  tin;  Inuasi  and  Ihe  axilla  were  liolli  excised.  One  was 
operalcd  on  lor  reliel  onlv.  St.k  were  fatal  lrr>ni  the  oi>ei'.it'on.— 
mainly  from  scptiexniia. '  In  eleven  the  disease  napjieared,  and 
ton  of  these  h.art  proved  fatal  at  l!ie  lime  of  the  n.-pon.  'I'hrce  died 
within  two  years  from  other  causes  Ihan  ciiiocr.  Two  were  free 
from  remniiillcr  a  period  of  two  to  ten  years.  Kive  were  Iree 
from  return  at  Hie  end  of  two  years.    One  was  lost  sij:ht  of. 

'  One  of  the-e  rases  was  ipiitc  well  three  years  and  tour  inoiuhs 
after  the  opcia'ion.  One  died  at  the  end  of  t'.vo  years  of  some  nn- 
known  disease,  hut  without  recurniiee.  One  died  of  jiaralysls  at 
the  end  of  eit^liteen  months,  also  without  rerurrencc.  One,  'suffer- 
ing from  a  ra|iidly  growini;  sarc una,  clied.  phortlv,  of  rceurreiice 
iiisilv.  One  died  of  affection  ol  the  axill.iry  (,-lands,  apparently 
without  recurrence!  In  Ihe  hreast.  .Iiidi;inp  rnnn  his  last  iiaper  read 
nt  the  llarveian  .Society,  .Mr.  fianks  would  now  feel  cnniiielled  to 
excise  the  axilla  'n  every  oii"  of  these  live  palienls;  or,  in  other 
words,  to  suhject  tlicm  lo  a  niiicli  more  danecrous  ujiciatioii  than 
their  di8ea'^e  really  retjuireil,  for  Iho  qucetionabic  bcnclit  which 
mlKht  follow. 


to  the  opinion  that  the  author's  results  are  truth- 
fully set  forth,  and  that  his  success  has  been  largely 
due  to  a  much  more  rigid  selection  of  cases  for  treat- 
ment than  most  operating  surgeons  are  in  the  habit 
of  practising  (loc.  cit.,  p.  387). 

If  "  cures  "  by  caustic  are  to  he  accepted  as  re- 
liable facts  (which  I  cannot  readily  concede),  they 
must  also  stand  as  an  argument  agiiinst  the  com- 
pleted operation.  The  numerous  observations  of 
Dr.  Richardson  ("  about  sixty" )  and  others  (sec 
ante,  p.  5.7),  indicsiting  that  there  is  no  period,  how- 
ever early,  where  invasion  of  the  axilla  has  not  ])rob- 
ably  taken  i)lace,  no  exception  to  its  being  dissected 
out  in  cases  where  the  cancer  is  apparently  contined 
to  the  mammary  gland  can  be  made  by  those  who 
promote  this  severe  measure.  Its  uniform  adoption 
means,  therefore,  in  practice,  a  formidable  imme- 
diate mortality ;  and,  in  accepting  the  responsibili- 
ties of  so  fatal  a  course  of  liroceeding  in  every  ('ase 
of  excision,  it  should  not  be  forgotten  that  cancer, 
not  unfrequently,  is  diagnosticated  from  other  tu- 
mors of  the  breast  with  so'methiug  nuire  th;in  dif- 
ficulty, unless  it  has  already  perceptibly  involved 
the  axillary  glands. 

The  liljeral  quotations  of  figures  and  their  aiial}'- 
sis  with  which  I  have  indulged  myself,  tempt  me 
to  ask  if  statistics,  however  useful  in  the  study  of 
other  maladies,  are  really  of  value  in  the  scrutiny 
of  a  disease  like  cancer.  Those  which  have  been 
collected  as  to  the  (Comparative  duration  of  life, 
with  and  without  operation,  are  simple,  and  doubt- 
less in  a  measure  reliable.  Testimony  in  regard  to 
recurrence,  the  rate  of  j^rogress,  the  complications 
of  the  disease,  the  su-fferings,  or  the  relative  condi- 
tion of  women  whose  breasts  have  been  excised, 
and  those  who  have  been  left  to  take  their  chances 
without  the  intervention  of  surgery,  is  necessarily 
indefinite ;  while  that  derived  from  the  inmates  of 
charitable  institutions  during  the  short  period  re- 
quired hj  the  exigencies  of  an  operation,  or  from 
inquiries  addressed  to  them  or  to  their  represcntar 
tives,  long  after  the  operations  were  performed,  or 
representing  the  opinions  of  physicians  who  have 
not  followed  the  cases  from  the  outset,  can  hardly 
claim  the  precision  which  is  essential  to  practical 
conclusions.  -Data  thus  gathered  are  usually  ad- 
mitted to  include  with  cancer  a  certain  number  of 
sarcomata,  adenomata,  epitheliomata,  and  of  ttunors 
imperfectly  diagnosticated.  Mr.  Baget's  admirable 
and  elaborate  discussion  of  cancer  will  impress  any 
one,  as  that  gentleman  confesses  himself  to  be, 
with  the  difficulty  of  drawing  inferences  or  indica^ 
tions  from  an  arithmetical  dissection  of  the  disease. 
A  multijilicity  of  cases  only  complicates  their  ap- 
praisement, and  in  nothing  more  than  by  bringing 
to  one  dead  level  the  important  influences  of  the 
age  at  which  the  malady  has  developed  itself,  (lie 
varying  kinds,  or,  rather,  phases  of  cancer,  and  the 
widely  different  amounts  of  caeliexia  w^icli  follow 
its  jirogressive  evolution. 

Cases  of  cancer  of  the  breast  present  the  great- 
est range  of  clinical  dissemblance.  In  jiractice  they 
m  ust  be  takeir  as  they  come  —  circumscribed,  nodtdar, 
encuiras.se,  infiltrating,  diffused,  sloughing, atrophic, 
in  the  young  and  in  the  old,  in  the  Ictiu  and  in  the 
fat.  The  ide.al  conditions  of  early  diagnosis,  and 
the  opportunity  of  jirompt  removal,  for  whic^h  so 
much  is  claimed,  cannot   be   commantled.     Trt'iit- 
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mont  by  operation,  under  all  circumstances,  being 
an  uncertain  recourse,  —  for  we  cannot  assure  our- 
selves or  our  patients  that  the  tumor  or  the  glands 
we  extirjiate  are  the  only  parts  which  have  under- 
gone a  morbid  change,  answers — to  the  questions  of 
expediency  and  propriety  of  its  adoption,  in  any 
single  instance,  must  hinge,  not  upon  the  concep- 
tions drawn  from  statistics,  but  upon  a  judguKMit 
enlightened  aliove  all  by  the  extent  of  an  aeqiiain- 
tance  with  cancerous  breasts  from  the  beginning 
to  the  end  of  their  existence.  There  should  be  no 
difficulty  in  estimating  the  success  of  an  operation 
which  has  been  adopted  for  so  long  a  period  and  so 
generally  ;  and  there  woidd  not  be  if  surgeons  coidd 
appeal  to  an  ac-eumulation  of  individual  experience 
recording  a  personal  knowledge  of  cancer.  The 
comj^nted  duration  of  life  in  those-  operated  on  in 
hospitals  and  in  private  praetice  presents  a  re- 
markable contrast,  being,  on  an  average,  fiftj--seven 
nifinths  in  the  former  and  forty-three  months  in 
the  latter  {Med.  Chir.  Trans.,  vol.  45,  1862,  p.  406). 
The  lives,  shorter  by  fourteen  months,  of  those 
operated  on  in  private  can  only  be  explained  by  the 
supposition  that  a  greater  accuracy  of  data  for 
averging  applies  to  the  cases  of  patients  watched 
in  their  own  homes,  and  gives  them  a  worse  record 
than  the  computations  made  up  from  the  less  trust- 
worthy facts  obtainable  in  regard  to  those  who 
have  died  after  leaving  a  hospital. 

Accepting  as  admitted,  that  patients  not  operated 
on,  sometimes  live  twenty -five  years  with  cancer  of 
the  breast,  and  in  considerable  numbers  for  more 
than  three  years  ;  that  cases  of  long  duration  raise 
the  statistical  average  of  life  for  those  of  short; 
that  atrophic  and  colloid  cancer  (with  their  slow 
progress  of  four  and  of  twelve  years,  respectively, 
as  against  the  average  two  to  three  years),  together 
with  cases  of  mild  malignancy  or  of  temijorary 
healing,  may  have  been  grouped  in  one  common 
numerical  estimate,  and,  on  the  strength  of  it,  that 
patients  are  liable  to  be  subjected  to  what  Mr. 
Butlin  calls  the  "  surgical  blunder  "  of  a  large  and 
dangerous  operation,  as  if  all  were  suifering  from 
an  equally  malignant  disease;  that  the  condition 
of  patients,  as  tabulated  at  the  end  of  three  years, 
is  not  usually  set  forth,  except  so  far  as  their  cica^ 
trices  and  axillae  are  concerned,  —  it  does  not  seem 
unreasonable  to  conclude  that  "cures  "  by  the  knife, 
—  equally  sirpposed  to  have  been  accomijlished  by 
compression,  electrolysis,  escharotics.  Chian  turpen- 
tine, lielladonna,  and  cicuta, —  must  chiefly  belong  to 
the  class  of  "excejitional"  cases  in  which  it  is  not 
gainsaid  that  excision  may  justly  be  practised  or 
even  a  permanent  result  anticif)ated.* 

Nothing  distinctly  controverts  Mr.  Paget's  declar- 
ation in  1870,  when  he  said  that,  "  in  deciding  for 
or  against  the  removal  of  a  cancerous  breast  in  any 
single  case,  we  may  dismiss  all  hope  that  the  oper- 
ation will  be  a  final  remedy  for  the  disease.  I  will 
not  say  such  a  thing  is  imjsossible,  but  it  is  so  highly 
improbable  that  a  hope  of  its  occurring  in  any  single 
case  cannot  be  reasonably  entertained  "  (loc.  cit.,  p. 

"  "To  deal  with  single  cases,"  says  Mr.  Paget,  "is  Init  a  sort  of 
eargical  gambling.  One  man  will  tell  of  a  case  where  no  operation 
■was  performeil,  and  tlic  patient  llve'l  twenty  years;  and  another 
will  tell  of  a  life  iJi'olonged  for  almost  the  same  time  after  operation; 
each  stutement  c|uite  true.  i)nt  ncillier  of  them  of  any  useful  appli- 
cation. To  reclioti  from  such  cases  is  mere  gambling;  and,  as  in 
gambling  of  otlier  kiniis,  tlie  best  luck  at  lirst  brings  the  most  grief 
at  last  ■•(  Medical  Times  and  Gazette,  Sept.  27, 18B2,  p.  .ilti). 


655).  If  it  is  within  the  observation  of  other  men 
that  cancers  are  cured,  such  a  statement  as  the 
above  is  a  remarkable  one  to  emanate  from  the 
cautious  and  judicial  pen  of  the  surgeon  of  St. 
Bartholomew's.  The  existing  methods  of  operating 
have  not  changed  the  nature  of  cancer.  Neither 
antiseptic  nor  searching  surgery  has  modified  the 
facts  of  malignancy.  If  they  had,  cures  might  be 
multiplied,  perhaps, —  they  would  occur  more  fre- 
quentl}-, —  but  they  must  have  happened  previously; 
and  the  questions  become  pertinent,  why  were  they 
never  met  with  in  the  large  field  of  observation  of 
the  distinguished  practical  surgeon  I  have  quoted? 
and  why  are  they  not  familiar  to  medical  men  gen- 
erally? That  the  disease  is  undiscernible  is  not 
evidence  of  cure.  It  may  exist  unrecognized  within 
the  thorax,  beneath  the  sternum,  in  the  liver,  in 
the  mesenteric  glands,  all  of  which  are  common 
hiding-places  of  secret  metastatic  dex:)0sits,  and  the 
patient  die  as  truly  of  her  cancer  as  does  the  fat 
woman  from  whom  a  voluminous  breast  has  been 
excised,  and  in  whose  redundant  subcutaneous  adi- 
pose tissue  the  disease  swiftly  returns  in  the  very 
line  of  the  cicatrix. 

Little  weight  is  attached  to  "authorities"  in  these 
days,  but  it  is  not  without  interest  to  know,  as  a 
matter  of  history,  that  Hippocrates  (Apliorism 
xxxviii.  sec.  vi.),  Celsus  ("De  Ee  Medica,"  lib.  v. 
(!ap.  xxvii.),  and  other  ancient  writers,  denied  the 
utility  of  operations  for  cancer.  In  the  time  of 
Alexander  Monro  many  Scotch  surgeons  were  for 
a  long  time  discouraged  by  his  example  from  having 
recourse  to  excision  of  the  breast  ("Edinburgh 
Medical  Essays,"  3rd  ed.,  vol.  v.  p.  346). 

The  learned  and  accomijlished  pathologist,  Lebert, 
says :  "  I  do  not  hesitate  to  assert,  contrary  to  the 
opinion  of  a  majority  of  siirgeons,  that"  (as  between 
operation  and  medical  palliative  treatment  without 
oijeration)  "the  latter  method  of  treating  cancer 
of  the  breast  ought  to  be  the  rule  and  by  operation 
the  exception."  He  adds  that  Dieffenbach,  who 
pre'\aously  was  the  surgeon  most  addicted  to  exci- 
sion in  Germany,  had  just  written  him  a  letter, 
saying,  "the  greater  his  experience  became,  the  more 
he  was  disposed  to  renounce  every  operation  for  can- 
cer of  the  breast."  In  another  place  he  still  further 
declares  that  "  surgeons,  who  for  many  years  have 
oj)erated  on  cancerous  tumors,  struck  by  their  fre- 
quent recurrence,  have  at  various  periods  completely 
abandoned  the  operation"  (foe.  cit.,  pp.  359,  183). 
It  is  probable  that  he  here  refers  to  Boyer  ("Traite 
des  Maladies  Chirurgicales,"  t.  vii.  jip.  240,  241) 
and  to  Delpech  ("  Sur  les  Maladies  Chirurgicales," 
t.  iii.  p.  161),  both  of  whom  taught  that  an  operation 
ought  never  to  be  undertaken  when  the  disease  had 
been  ascertained  to  be  genuine  cancer. 

Mr.  John  IMacfarlane,  of  Glasgow,  in  an  admir- 
able paper  published  a  good  many  years  ago,  but 
as  learned  as  if  written  at  the  present  day,  entitled, 
"Eemarks  on  Carcinoma  of  the  Mamma,  and  on 
the  Inefiiciency  of  Surgical  Operations  in  that 
Disease"  {London  Medical  Gazette,  1838,  N.  S.,  vol. 
ii.  p.  417),  says  :  "  Of  thirty-two  cases  operated 
on  by  myself,  in  which  the  carcinomatous  nature 
of  the  disease  was  distinctly  ascertained,  the  cure 
was  not  permanent  in  a  single  instance.^  In  eighty- 

9  The  ae:es  of  these  patients  varied  from  42  to  59  years.  In 
twenty  the  glands  of  the  .ixilla  were  more  or  less  afl'ected,  but  not 
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six  additional  oases,  the  results  of  which  were  ol> 
tained  from  his  friends,  and  in  which  the  mamma 
was  extirpated  for  well-marked  carcinoma,  in  not 
one  was  a  cnre  effected.  In  a  majority  the  opera- 
tion was  performed  at  an  early  period,  and  nnder 
the  most  favoral>le  circumstances ;  the  affected 
parts  were  freely  and  extensively  removed,  and  in 
many  there  was  no  distinct  indication  of  constitu- 
tional deterioration  ;  yet  in  all  the  disease  returned, 
both  externally  and  internallj-,  and  proved  fatal. 
Thereu])on  ,>rr.  Macfarlane observes:  "I  feel  myself 
bound  to  state  as  my  decided  and  conscientious 
opinion,  that  in  no  stage  or  form  of  the  disease  is 
an  operation  to  be  depended  upon,  either  as  means 
of  permanent  cure  or  as  a  palliative.  Of  the  late 
and  well-known  Dr.  Kearney  Eodgers,  of  XewYork, 
it  is  told,  ••  though  he  had  removed  a  bushel-basket- 
ful of  cancerous  breasts,  he  had  determined  never 
to  perform  the  operation  again "  (^Neiv  York  Med- 
ical  Record,  1870,  p.  42L');  and  it  is  mentioned  as  a 
'■'  curious  delusion "  of  Dr.  Bougard's  (to  whom 
reference  has  been  made)  that  a  large  number  of 
surgeons  have  ceased,  or  well-nigh  ceased,  to  operate 
for  cancer  of  the  breast,  on  account  of  the  ill  suc- 
cess which  has  attended  operations  with  the  knife  '' 
(Butliu,  loc.  cit.,  p.  387). 

The  distinct  conflict  of  opinion  for  and  against 
excision  shown  by  the  various  citations  I  have 
put  in  evidence,  lends  strength  to  the  contention 
that  a  waj-  to  cure  cancer  of  the  breast,  save  in 
occasional  instances,  not  having  yet  been  dis- 
covered, we  may  well  call  a  halt  in  the  course  which 
has  been  so  long  pursued,  and  attended  by  a  mor- 
tality over  and  above  that  natural  to  the  disease. 

Formerly  I  endeavored  to  teach  that  there  were 
in  reality  but  three  conditions  in  which  removal  of 
the  breast  for  cancer  should  be,  or  ever  has  been 
thought  admissible,  viz.,  (1)  for  extreme  pain,  —  a 
rare  occurrence;  (2)  for  the  relief  of  unendurable 
odor,  in  the  exceptional  instances  of  this  popularly 
supposed  inevitable  accompaniment,  —  a  condition 
now  wholly  within  the  control  of  local  treatment ; 
•and  (3)  when  the  patient,  after  a  fair  statement  of 
the  nature  and  sui-e  return  of  her  disease,  and  the 
small  prospect  of  a  prolonged  life,  took  upon  her- 
self to  decide  for  excision.  The  provisos  attached 
to  this  enumeration  of  justifying  excuses  for  oper- 
ation prat'tically  limited  its  application  to  cases  of 
the  last  categorj',  and  the  questions  therein  involved 
few  patients  woidd  be  competent  to  rule  upon  for 
themselves. 

The  removal  of  cancerous  breasts  is  excepted  to, 
therefore,  because  of  the  danger  to  life.  In  everj- 
fatal  case  the  operation  destroys  in  a  week  or  two 
a  life  which  otherwise  might  have  lasted  as  many 
years.  The  prolongation  of  a  life  here  and  there 
does  not  compensate  for  the  cutting  short  of  many 
others.  Recurrence  after  operation  being  held  by 
many  to  lie  as  certain  as  anything  in  surgery,  to 
submit  a  patient  to  the  risk  of  dying  within  a  brief 
period  for  the  sake  of  the  interval  of  health  which 
will  or  may  exist  between  the  operation  and  the 
return  of  the  disease,  is  a  point  of  practice  which 

exteiilvely;  tlicy  were  all  removed,  and  in  Uic  remaining  twelve 
no  cligcasc  in  tlii:  axilla  coulil  be  detected.  In  nine  cases  tlie  disease 
returned  in  the  integuments  of  the  chest,  or  in  the  uxillu,  with- 
in a  period  varying  I'l-oiu  six  weeks  to  three  months  atler  the 
operati'in  ;  in  thirteen  cases  from  three  to  nine  months;  in  four 
<-ases  from  nine  to  twelve  months;  in  three  eases  within  two 
vcars,  anil  in  one  nearly  three  years  elapsed  before  its  return 
WU9  discovcrcil.    Two  of  the  operations  provcil  fatal. 


certainly  admits  of  question  (Paget,  Medical  Times 
and  Gazette,  1862,  vol.  ii.  p.  319).  It  is  true  that 
the  danger  of  a  fatal  result  is  one  which  ])aiiistak- 
ing,  cleanness,  and  drainage  may  steadily  diminish, 
though  the  candidates  for  operation  do  not  offer 
good  material  to  work  upon.  Usually  thej*  are  not 
yo\ing,  the}'  have  borne  families,  autl  have  known 
much  mental  or  physical  hardship.  They  are  apt 
to  be  in  the  critical  and  transititm  period  between 
middle  life  and  advancing  age,  when  organic  diseases 
of  internal  organs  increase  very  m\ich  in  their  pro- 
portion, and  consequentlv  are  unfitted  to  endure 
the  risks  of  a  possibly  slow  and  uncertain  Cfmva- 
lesceuce,  hitherto  enhanced  by  erysipelas,  abscess, 
fever,  etc.  These  complications  are  fortunately,  at 
present,  to  a  certain  degree  controllable.'" 

But  a  weightier  reason  for  protestation  is,  as  I 
look  at  it,  the  inadequate  character  of  the  under- 
taking. Even  the  enthusiasm  of  so  strenuous  a 
champion  of  operation  as  Mr.  Banks  must  have  had 
its  moments  of  discouragement,  for  he  permits- 
himself  to  say,  "  The  popular  idea  that  operating 
prolongs  life  is  quite  wrong.  I  believe  it  to  be  a 
perfect  delusion.  I  believe  that  all  these  jiatients," 
[(.  e.,  those  whose  breasts  have  been  amijutated,  but 
whose  axillarj-  glands  —  diseased  or  not  diseased  — 
have  been  allowed  to  remain,]  "  would  have  lived 
longer  if  they  had  never  been  touched.  Yet  you 
hear  the  operat|ion  being  constantly  advised  on  the 
ground  that,  if  it  do  not  cure  the  patient,  it  will 
give  her  a  little  longer  lease  of  life.  On  the  con- 
trary, the  excitement  that  is  set  up  by  the  opera- 
tion makes  everything  that  is  left  behind  of  a 
malignant  character  grow  with  double  and  treble 
speed,  and  I  am  inclined  to  think  that  the  deaths 
after  reappearance  are  more  painful  than  those 
where  the  cancer  has  never  been  touched.  If  a 
surgeon  do  not  see  his  way  to  a  clean  sweep,  I  can 
only  implore  him  to  let  things  alone,  for  in  few 
diseases  does  meddlesome  interference  work  more 
mischief  than  in  this.  It  is  but  right  thatj  while 
pleading  early  and  free  operation,  one  should  also 
admit  that  if  it  fail  tlioroughlj-  to  cure,  it  does  not 
improve  the  patient,  but  makes  her  decidedly 
worse"  {British  Med.  Jour.,  Dec.  9,  1882,  p.  1140). 
And  this  opinion  is  equalh-  that  of  other  experi- 
enced operators. 

If  patients,  therefore,  are  not  cured,  but  are  not 
even  relieved  by  an  excision, —  if  in  performing 
"  excision  for  cancer  of  the  breast "  you  cannot  also 
perform  "  excision  of  cancer  of  the  breast," —  it  is 
certainly  not  mere  pessimism  which  leads  one  to 
the  conclusion  that  any  operation  which  proves 
itself  so  futile  in  a  general  sense  should  be  an  act 
reserved  for  circumstances  within  narrow  limita- 
tions. 


10  CEdema  of  I  lie  arm,  tin 
of  eaiieerof  the  brciist,  r;ir 
It  is  more  lilcel>"  t()  ot-cur  v 
into  the  arm-pii  than  \\1ip 
p  Jiinly,  as  it  would  s(_M-ni.  ti 
glands,  comliiiietl  \vith  tlu' 
upon  the  veins  iLtuniinii  tl 
which  is  alwavs  in  a  |io>ili 
axilla  itself.    The  presiilent  of  the 


Icll    1( 


ivorst  ami  most  dislrts>lnK  In 
v  lulls  lo  aecolcrale  the  ImImI 
l-n  an  cxi-i>ioii  has  l.,-,>ii  ex 
t  he  disease  lui 
m  the  dcstnict 
nllnenee  of  clcalriclal 
blood  of  a  limb,  thi-  nj 
of  dependence,  and  11 
•■  ■        ■      ■  ly 


[if  till 


II  11: 


n  the  disenssioii  already  i|uoleil  from  («»(.,  p.  .ill)), 
axillary  excision,  claimed  thai  clearing;'  away  tlie  glaiuls  dimin- 
ished tile  risk  of  subsc'iucnt  pressure,  from  secondary  malignant 
enlargement,  upon  the  axillary  viuii  and  the  ncryeMilllie  brach- 
ial ple.Mis;  iibyiatiug.  as  be  believed,  a'dema  and  neuralgia 
of  tlie  arm  mi  oiteii  mci  \i  iih  wlicu  the  glands  arc  niiKnichcil. 
This  is  ^yholly  at  variance  with  what,  as  it  appeals  to  me, 
must  be  the  natural  eonsequeiiees  of  su';h  a  dissoelion  as  is  rc- 
eommended,  and  conti-ar.v  to  the  impressions  left  by  my  own 
observation. 
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Were  the  subjects  of  cancerous  breasts  candidly 
told  there  was  no  reason  to  believe  or  to  hope  that 
an  operation  would  eradicate  the  disease ;  or,  by  the 
most  sanguine  estimate, —  that  it  could  onlj'  do  so 
once  in  six  times ;  if  they  were  reminded  that, 
unoperated  on,  they  wonld  escape  the  risk  of  sudden 
death, —  an  accessory  which,  though  it  may  be  de- 
sirable in  itself,  is  not  within  the  surgeon's  province 
t (I  befriend, —  and  encouraged  to  think  themselves 
likely  to  live  a  definite  length  of  time, —  two  to  three 
years,  perha]js  more;  that  they  would  be  spared 
the  mental  distress  inevitable  in  all  surgical  epi- 
sodes, the  more  or  less  sure  physical  i)ain,  and  the 
contingencies  so  vividly  delineated  by  Mr.  Banks  ; 
that  they  would  be  exempted  from  the  accidents 
liable  to  attend  the  slow  granulating  of  a  large 
wound,  and  the  woeful  results  of  its  contraction 
which  are  apt  to  follow ;  if  they  were  assured  that 
they  will  not  be  the  subjects  of  an  increasing 
agony,  or  become  repulsive  to  those  about  them, 
and  informed  of  the  solace  which  anodynes  can 
afford;  if  they  could  be  made  to  see  all  these 
compensations  as  surgeons  see  them,  I  feel  confident 
that  patients  themselves  wonld  decide  almost  unan- 
imously against  excision. 

The  balance  of  opinion  being  that  life  —  with  the 
exception  of  a  variably  estimated  percentage  of 
"cures" — is  as  long  and  as  free  from  suffering 
\vithout  as  with  operation,  hesitation,  if  any,  dis- 
closes itself  onl}'  in  regard  to  those  who  are  thus 
alleged  to  be  '•  cured." 

Far  from  disputing  the  correctness  of  other  sur- 
geons' statements,  I  can  only  say  that  such  results 
have  not  fallen  within  my  exijerience.  I  have 
never  known  but  one  instance  of  seemingly  pro- 
longed life  after  removal  of  cancer  of  the  breast. 
Many  times  I  have  had  occasion  to  congratulate 
myself  on  having  successfully  dissuaded  women 
from  being  operated  on,  and  I  am  not  aware  of  an 
instance  in  which  the  patient  or  her  friends  re- 
gretted the  course  pursued.'^  The  considerable  num- 
ber of  persons  in  civilized  communities  with  cancer 
of  the  breast  who  have  lived  lives  of  average  dura- 
tion and  of  comparative  comfort,  without  ever 
having  been  surgically  advised,  or  who  have  died  of 
disease  wholly  disconnected  with  the  mammary 
affection,  is  a  significant  matter  of  fact. 

The  sanguine  forecast  with  which  certain  sur- 
geons regard  the  success  of  comjileted  operations 
for  cancer  of  the  breast  is  undoubterUy  due  in  a 
great  measure  to  the  fact  that  patients,  with  their 
restlessness  for  cure, —  cure  which  there  are  never 
wanting  ilislionest  empirics  to  promise, —  desirous 
that  their  desperate  condition  should  be  actively  if 
not  heroically  dealt  with,  and  unwilling  to  turn  their 
backs  upon  the  familiar  narratives  of  operative 
treatment,  —  stimulate  their  physicians  to  attempt 
that  which  is  beyond  their  power.  There  is  a  great 
deal  of  unneeded  sentiment  in  regard  to  the  respon- 
sibilitj-  of  -'leaving  women  to  their  fate"  when 
they  are  the  subjects  of  scirrhous  breasts,  bj'  refus- 
ing them  the  chances  of  an  operation.  The 
"  doom "  of  such  patients  is  not  alleviated  by  an 

"  In  a  recent  compilation  of  cases  of  cancer  operated  upon, 
rlie  writer  alluiles  to  the  criticisms,  common  among  tlie  laily, 
tiiat  harm  lias  been  done  by  operation  instead  of  good,  and  that 
lii"e  has  been  sliorteued  ratlier  than  prolonged.  He  remarks, 
"  altbongh  often  undeserved  and  nnjnst,  many  such  have  come 
to  me  auiong  the  responses  to  my  letters." 


excision.  Something  innate  in  their  sex  stirs  the 
courage  of  the  weakest,  and  calms  and  controls  the 
instincts  of  those  whose  fate  is  predetermined  by 
a  mortal  disease.  They  who  say  that  the  "  burden 
of  inspiring  hope  rests  mainly  on  the  consultant," 
—  ■/.  e.,  on  the  operating  surgeon. —  "who  may  not 
be  able  to  tell  other  than  the  old  story,  but  who, 
perchance,  may  point  it  with  a  new  moral,"  —  i.e., 
find  a  new  excuse  for.  or  a  new  way  of,  operating — 
are  not,  as  I  venture  to  think,  necessarily  driven  to 
this  way  of  thinking  by  the  demands  of  humanity 
or  of  an  unquestionable  judgment.  For  moral 
effect,  an  incompleted  operation  is  at  least  of  as 
much  service  as  a  so-called  completed  one. 

It  may  seem  as  if  I  had  formed  a  too  unfavorable 
and  gloomy  opinion  of  the  surgical  treatment  of  this 
formidable  disease.  If  I  have  done  so  it  has  not 
been  hurriedly  or  inconsideratelj'.  There  is  less 
fear  now  than  formerly  of  severe  operations.  A 
close  approach  to  vital  XJarts,  immense  wounds,  the 
extensive  sacrifice  of  integument,  the  ligature  of 
large  veins,  etc.,  are  contemplated  nowadays  with 
indifference,  so  far  as  mere  operative  surgery  is  con- 
cerned; but,  from  my  point  of  view, —  whiidi  is  not 
that  of  one,  as  Macaulay  says,  who  '•  would  rather 
die  on  precedent  than  live  on  innovation,"  —  I  can- 
not expunge  the  belief  that  patients  with  cancer  of 
the  breast  are,  as  a  rule,  better  ofi:  without  than 
with  operation,  or  that  their  cure,  if  cured  they  are 
to  be,  lies  in  some  as  yet  undiscovered  remedial 
measure  of  coming  surgery,  rather  than  in  extend- 
ing a  mutilation  which,  whether  limited  or  com- 
I)rehensi\-e,  must  always  remain  "  immedicahile  md- 
niis." 


THE  DIAGNOSIS  AND  MEDICAL  TREAT- 
MENT OF  ACUTE  INTESTINAL  OB- 
STRUCTION.i 

BV   REGINALD  11.  yiTZ,   M.  D., 

Professor  of  Pathological  Anatomy  in   Harvard    University,    and 

Physician  to  the  Massachusetts  General  Hospital. 

As  the  result  of  the  foregoing  analysis  the  symp- 
toms, apart  from  stoppage  of  the  bowels,  upon  the 
presence  of  which  the  pihysician  must  rely  to  estab- 
lish a  diagnosis  of  acute,  internal  obstruction,  are 
abdominal  pain,  nausea  or  vomiting,  abdominal 
tympany,  and  abdominal  tumor.  The  presence  of 
fever,  the  occurrence  of  hiccough  or  jaundice,  ab- 
normal conditions  of  the  urine,  are  all  occasional 
and  subordinate. 

The  cardinal  symptoms  are,  then,  pain,  vomiting, 
tympany,  and  tumor.  The  vomit  may  liecome  fecal, 
and  the  tumor  may  be  simulated  by  visible  intestinal 
coils.  The  relative  freipiency,  in  percentages,  of 
the  occurrence  of  these  symptoms  in  the  main  var- 
ieties of  acute  intestinal  obstruction,  as  occurring 
since  1880,  is  here  shown  : — 


Pain  

Nauseji  or  >  . . 
vomiting  i  .. 
Fecal  vomiting. 

Tympany 

Tumor 

Visible  coils  . . 


Strangu.    Intussus     -pwist       *»""■      Stricture  or' 
lation.       ccption.  Stones.       "^ 


>  Concluded  from  page  1U.5. 
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But  the  presence  of  these  cardinal  symptoms  is 
evidence  of  other  disease  than  acute,  internal,  me- 
chanical obstruction  of  the  bowels.  They  may  re- 
sult from  external  causes  of  obstruction,  and  tlie 
various  herniae  are  to  be  excluded.  They  may  be 
the  symptoms  of  a  peritonitis  in  the  absence  of 
mechanical,  intestinal  obstruction.  Tlie  various 
causes  of  jjeritonitis  are  therefore  to  be  excluded. 
These  include  tho.se  arising  from  the  gastro-intes- 
tinal,  genital,  and  urinarj'  tracts,  the  biliary  passages, 
supimrating  or  necrotic  lymph-glands,  embolism 
of  the  abilomiual  arteries,  and  from  the  continu- 
ance of  inflammatory  processes  through  the  thoracic 
and  abdominal  walls. 

The  diagnosis  of  acute,  internal  obstruction  is 
then  made,  in  the  first  instance,  by  exclusion. 

The  second  question  relates  to  tlie  jiart  of  the 
bowel  which  is  the  seat  of  the  obstruction.  It 
appears  from  the  above  analysis  that  the  chief 
varieties  of  obstruction  were  situated  as  follows  : — 

Large  intestine.  Small  intestine. 

Strangulation 8       e6 

IntuBsuBceptioD  57        8 

Twist 34        5 

Gall-stone 4        9 

Stricture  and  tumor    )4       1 

117=57  per  cent.  89=^43  per  cent. 

It  is  obvious  that  obstructing  gall-stones  in  the 
large  intestine  are  not  of  much  consequence  from 
their  seat  in  that  part  of  the  bowel,  as  the}-  have 
usually  produced  their  important  symptoms  before 
reaching  the  colon. 

The  obstruction,  therefore,  is  likely  to  be  either 
in  the  small  or  in  the  large  bow-el  in  not  far  from 
equal  proportion.  In  order  to  determine  which  is 
affected,  the  patency  and  capacity  of  the  large  in- 
testine must  be  ascertained  as  thoroughly  as  pos- 
sible. 

Kectal  examination  by  the  finger  alone  may  make 
the  diagnosis  clear,  as  in  certain  cases  of  intussus- 
cei)tion,  stricture,  and  obstruction  from  abnormal 
contents.  The  limits  of  this  method  are  easily 
reached,  however.  Exploration  by  the  introduction 
of  the  entire  hand  into  the  rectum  may  then  sug- 
gest itself  as  a  means  of  determining  the  seat  of 
the  obstruction.  The  cases  are  but  a  few  wliere 
such  a  method  has  been  used  in  intestinal  obstruc- 
tion with  success.  They  are  so  few  and  the  evi- 
dence thus  to  be  obtained  is  so  indefinite,  that  this 
method  of  exploration  may  be  placed  among  the 
possibilities  in  any  given  case,  but  as  of  doubtful 
expediency. 

There  remains  the  introduction  of  the  rectal 
sound  or  tube.  These  liave  the  advantage  in 
length  over  the  finger  or  hand;  they  have  the  dis- 
advantage of  giving  rise  to  errors  of  judgment.  The 
information  to  be  furnished  by  the  rectal  sound  is 
limited  to  the  determination  of  the  length  and 
calil)re  of  tlie  rectum  and  sigmoid  flexure,  at  the 
most  as  far  as  the  junction  of  tlie  two  legs  of  the 
bowel  which  form  the  loop.  This  may  lie  at  the 
navel,  as  in  a  case  recently  examined  by  me  after 
death.  It  has  been  my  experience  to  fail  to  ])ass 
either  the  rigid  or  the  flexible  tube  iieyond  the 
sigmoid  flexure  in  numerous  attempts  lioth  on  the 
living  and  .dead.  After  repeatedly  introducing  tlie 
flexible  tube  its  entire  length,  it  lias  been  found 
compactly  coiled  within  the  rectum  on  passing  the 
finger  through  the  anus,     In  the.se  respects    my 


experience  corresponds  with  that  of  Treves  "  ami 
others. 

The  use  of  the  rigid  tube  is  not  without  dangci. 
I  have  known  it,  in  the  hand  of  a  skilful  and  ex- 
perienced surgeon,  to  perforate  the  intestinal  wall 
above  a  stricture  of  the  rectum. 

The  capacity  of  the  large  intestine,  beyond  tlic 
reach  of  the  finger,  or  a  short  tube,  is  best  det',  i  - 
mined  by  an  attempt  to  distend  the  bowel  with  air. 
gas,  or  water,  under  a  certain  degree  of  pressure. 
Air  may  be  introduced  by  connecting  the  end  of  an 
inserted  rectal  tube  with  the  nozzle  of  a  syringe  oi 
a  pair  of  bellows. 

Air  or  gas  may  be  allowed  to  escape  from  a 
siphon  of  aerated  or  carbonated  water.  Ziemsseii  " 
recommenils  that  the  intestine  be  charged,  alter- 
nately and  in  small  quantities,  with  solutions  of  bi- 
carbonate of  soda  and  tartaric  acid, —  twenty  gram- 
mes (five  drachms)  of  the  former  and  eighteen  gram- 
mes (four  and  a  half  drachms)  of  the  latter. 

The  simplest  and  best  agent,  however,  is  warm 
water.  It  is  easily  procured,  and  the  quantity 
used  can  be  simply  and  accurately  measured. 

Some  arrangement  is  necessary  by  means  of 
which  the  injected  fluid  shall  be  prevented  from 
escaping  from  the  anus.  Forcible  comiiression  of 
the  buttocks  against  the  recta!  tube  sulfices  for 
moderate  degrees  of  pressure.  I5ut  the  column  of 
fluid  may  be  under  considerable,  even  extreme, 
pressure,  especially  when  this  diagnostic  procedure 
becomes  n  remedial  measure,  as  in  cases  of  intus- 
susception. 

Lund  '■'  figures  and  describes  an  apparatus  for 
this  purpose,  consisting  essentially  of  an  annular 
air-cushion  through  which  passes  a  tightly  fitting, 
rectal  tube.  The  latter  is  connected  with  the  in- 
jecting syringe.  A  similar  apparatus  was  impro- 
vised by  Forest,^'  who  wound  a  roller  bandage  tightly 
around  a  glass,  vaginal  syringe  from  which  the 
piston  was  removed.  The  mouth  of  the  syringe 
was  closed  with  a  perforated  cork.  A  glass  tube 
was  pushed  through  this  and  was  connected  with 
the  injecting  syringe.  This  latter  is  most  con- 
veniently a  fountain-syringe  or  a  funnel  and  rubber 
tube.  These  may  be  elevated  gradually  to  any 
desired  height  above  the  patient's  level,  and  will 
permit  an  accurate  measure  of  the  pressure  used 
and  the  quantity  injected. 

The  force  necessary  to  distend  the  large  intestine 
sufficiently  to  determine  its  calibre  may  be  slight. 
Hut  the  physician  should  be  prepared  to  increase  it 
sufticientlyj  within  safe  limits,  to  make  it  clear  that 
the  large  intestine  is  or  is  not  obstructed.  These 
limits  are  determined  by  the  time  which  has  elapsed 
since  the  oljstruction  liecame  apparent,  the  age  of 
the  patient,  and  the  (piantity  of  fluid  injected. 

Thomas"  records  a  case  where,  on  the  third  day, 
an  enema,  under  light  pressure,  was  followed  by  death 
in  an  hour  and  a  half.  The  case  proved  to  be  one 
of  intussuscfqition ;  a  rent  was  found  in  the  sheath 
and  a  half  tumblerful  of  water  in  the  jielvis.  The 
earlier,  therefore,  this  method  of  exploration  is, 
em])loyed  the  better,  especially  in  the  case  of  sus- 
pected intussusception. 

">  Troves,  op.  nit.,  39fl. 

"  Zicinssei-.,  Arch.  f.  Itlin.  »le<l.,  1HS3,  xxxiii.  2SG. 

'=  l.uiiil.    I.ancct.  1883, 1.  .MX. 

"  Forrst.    Am.  .1  Obst.,18S(l,  xix.  U73. 

"  Tlioni.-lf.     I-Iincct,  mV,  II.  1210. 
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The  age  of  the  patient  is  important,  since  obstruc- 
tion in  chiklren  is  most  likely  to  be  from  intussus- 
ception. Lower  degrees  of  pressure  will  produce 
rupture  in  them  than  in  the  adult,  and  the  capa- 
cit}"  of  the  large  intestine  is  less. 

The  quantity  of  fluid  adiuittiMl  is  as  important  as 
the  force  necessary  for  its  injiTtiMii,  For  rliaguostic 
purposes  all  that  is  necrssavy  is  that  a  certain  quan- 
tity of  fluid  should  or  should  not  be  admitted  into 
the  bowel.  The  quantitj'  which  the  large  intestine 
of  the  adult  will  hold  with  safety  may  be  stated  at 
six  quarts.  In  a  case  of  catarrhal  enteritis  recently 
under  my  charge,  nearly  five  quarts  were  gradually 
injected,  without  discomfort,  by  means  of  a  bulb- 
syringe  and  rectal  tube.  Six  quarts  of  fluid  re- 
turned through  the  tube  after  removal  of  tlie 
syringe.  Larrabee  '°  states  that  six  quarts  were 
injected  into  the  intestine,  and  retained,  in  a  case  of 
obstruction  of  the  ileum.  The  quantity  which  the 
large  intestine  of  the  infant  may  safely  receive  has 
been  less  exactly  determined  tlian  the  degree  of 
pressure  which  can  be  applied  without  causing 
rupture. 

The  limits  of  safety  as  defined  hj  the  above  con- 
ditions will  permit  the  elevation  of  the  fountain- 
syringe  to  a  height  considerably  less  than  that 
found  necessary,  by  experiments,  to  rupture  the 
bowel.  Recent  investigations  on  this  point  have 
been  made  by  Eotch,^^  who  foirnd  that  more  than 
seventeen  feet  of  pressure  were  necessary  to  tear 
the  bowel  of  an  infant,  removed  from  the  body. 
Forest  ^'  found  that  the  colon  of  an  infant  would 
bear,  without  rupture,  from  twenty  to  twenty-two 
feet  of  pressure.  He  also  found  that  the  colon  of 
an  adult  would  bear,  with  a  like  result,  from  thirty 
to  thirty-seven  feet.  Young  '*  inserted  a  rectal  tube 
into  the  bowel  of  a  patient  suffering  from  obstruc- 
tion and  connected  it,  on  several  occasions,  with 
the  waste-pipe  of  a  tank  which  was  elevated  thirty 
feet.  The  patient  eventually  recovered  from  the 
immediate  symptoms.  Within  safe  limits  will, 
therefore,  be  lielow  ten  feet  in  the  infant,  and 
twenty  feet  in  the  adult. 

It  sliould  be  remembered  that,  for  diagnostic  pur- 
poses, the  indication  is  to  distend  the  large  intestine 
if  possible,  and  without  increasing  the  patient's 
danger.  Anaesthesia  should  be  employed ;  the 
patient  should  be  inverted  or  placed  on  the  right 
side,  that  the  fluid  may  more  readilj-  pass  up  the 
bowel. 

The  objections  which  have-  been  raised  to  the 
value  of  injections  in  determining  the  seat  of  the 
obstruction  are  based  upon  the  condition  of  the 
patient  and  the  negative  value  of  the  experiments 
made.  It  is  asserted  that  the  patient's  voluntary 
muscles  may  resist  the  admission  of  the  fluid ;  that 
a  part  of  his  intestine  may  be  contracted  and  the 
rest  tympanitic,  with  a  resulting  increase  of  the 
intra-abdominal  pressure.  The  rectum  may  be  filled 
with  fEeees,  thus  obstructing  the  entrance  of  fluid, 
or  so  distensible  as  to  take  in  so  large  a  quantity  as 
to  give  rise  to  error  of  judgment.  Again,  a  strictured 
bowel  may  be  passable  from  below,  but  closed  from 
abova  by  a  projecting  fold  of  tissue.  Finally,  the 
experiments  concerning  the  capacity  of  the  large 

'5  I^ar:  abee.    LouisviHe  Mert.  News,  :S81 ,  xi.  3. 
>6  B  >ti  h.    rostoii  Mfd.  &  S.  J.,  18S2,  cvi.  -Hi. 

"   Korcst,  ?or.  rit.,  G'.ll. 

"  Yo-.:-  g.    British  Meil.  jQurnal,  ISSl,  ii,  TOG. 


intestine  are  regarded  as  useless,  since  they  are 
made  on  relaxed  tissues. 

These  objections  have  a  value  within  certain  lim- 
its. If  the  injection  is  made  late  in  the  course  of 
the  disease,  under  slight  degrees  of  pressure,  and 
without  anesthesia,  it  may  prove  of  no  diagnostic 
value.  If  the  question  to  be  decided  by  injection 
depended  ujion  the  difference  of  a  few  ounces  in 
the  quantity  of  fluid  admitted,  the  experiments  on 
the  corpse  would  be  useless.  But  the  diagnostic 
value  of  the  injection  is  dependent  upon  a  sufllcient 
degree  of  pressure  to  overcome  muscular  resistance 
within  the  limits  of  safety,  under  anesthesia.  If 
the  tympany  is  extreme  enough  to  produce  a  doubt- 
ful result,  the  stomach  and  upper  bowel  may  be 
emptied  of  their  contents  by  siphonage.  The  quan- 
tity of  fluid  to  be  forced  into  the  large  intestine  of 
the  adidt  is  one  of  several  quarts  or  of  a  few  pints. 
Since'Treves  ^^  cites  the  case  where  the  rectum  held 
three  pints,  it  is  evident  that,  when  only  this  quan- 
tity of  fluid  can  be  forced  in,  the  obstruction  may 
be  at  the  sigmoid  flexure,  and  that  a  larger  quantity 
must  be  injected  to  ensure  that  the  intestine  above 
this  point  is  passable.  With  these  precautions  and 
wath  these  limitations  the  exploration  of  the  large 
intestine  by  means  of  forced  injections  seems  likely 
to  prove  in  the  future,  as  has  been  claimed  in  the 
past,  a  valuable,  diagnostic  measure. 

It  may,  possibly,  become  unnecessary  for  the 
determination  of  the  patency  of  the  large  intestine 
to  use  the  higher  degrees  of  pressure  and  the  larger 
quantities  of  fluid.  Treves  ^°  claims  that  by  auscul- 
tation of  the  caecal  region  it  is  possible  to  obtain 
pretty  conclusive  evidence  of  the  arrival  of  injected 
fluid  at  that  point.  The  colon  must  be  entirely 
clear  and  the  enemata  quickly  introduced,  in  an 
intermittent  manner,  without  any  admixture  of  air. 
The  variety  of  abdominal  sounds  to  be  heard  in 
cases  of  intestinal  obstruction  is  so  considerable 
that  especial  training  in  abdominal  auscultation, 
and  particularly  in  this  affection,  is  regarded  as 
necessary  that  this  method  of  examination  may 
prove  of  value. 

Although,  in  general,  faecal  vomiting  is  more 
likely  to  occur  in  obstruction  of  the  small  intestine 
than  in  that  of  the  large,  this  relation  is  of  no  im- 
portance in  determining  the  part  of  the  bowel 
affected.  It  occurred  in  forty-seven  cases  of  stran- 
gulation, fourteen  of  gall-stones,  twelve  of  intus- 
susception, and  five  of  malignant  disease  or  strict- 
ure. It  was  present  in  four  cases  of  stricture  or 
tumor  when  the  obstruction  was  at  or  below  the 
ceecum.  It  was  noted  in  four  eases  of  intussus- 
ception in  the  same  region,  below  the  esecimi,  in  two 
of  twist  of  the  large  intestine,  and  in  one  of  strangu- 
lation of  this  part  of  the  bowel.  Thus,  in  more  than 
one-eighth  of  the  cases  of  faecal  vomit,  the  obstruc- 
tion was  of  the  large  intestine. 

The  physician  having  determined,  with  more  or 
less  success,  the  patriicy  and  capacity  of  the  large 
intestine,  the  question  wliii-h  next  demands  consid- 
eration relates  to  the  special  variety  of  obstruction 
which  may  be  present. 

This  question  is  best  answered  by  an  appreciation 
of  the  relative  frequency  of  the  several  varieties, 


19  Treves,  op.  cit.,  3!)". 
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the  knowledge  of  the  age  of  the  patient,  the  ante- 
cedent and  inunediate  symptoms. 

The  published  experience  of  the  jjast  eight  years 
shows  that  for  all  practical  purposes  the  following 
is  the  relative  proportion  of  the  varieties  of  intes- 
tinal obstruction  likely  to  be  concerned  in  any  indi- 
vidual case :  — 

strangulation 101  cascs=37  per  cent. 

Intussusception    93     "      =ai       " 

Twist 10     '•      =15 

Gall-stones 23     *'      =  S       " 

Stricture  or  tumor 15     "     :^  li       " 


Tliese  varieties   of  obstruction   were   seated   as 
follows :  — 

L.irgc  intestine.  Small  intestine 

Strangulation 7  per  cent "2  per  cent. 

IntuBBiieception 51       "  8       " 

Twist  30       ••  f>     •" 

Gall-stones    0       "  14 

Stricture  and  tumor 12       "  1       " 


100 


100 


Since  obstruction  of  the  large  intestine  was  in- 
tussusception or  twist  in  four-fifths  of  the  cases, 
the  differential  diagnosis  of  these  varieties  is  of 
especial  importance.  Etiology  afforded  no  aid.  The 
relative  frequency  among  the  sexes  was  the  same. 

If  the  patient  is  under  thirty  years  of  age  the 
case  is  one  rather  of  intussusception  than  of  twist. 
Kectal  tenesmus,  bloody  stools,  and  an  abdominal 
or  rectal  tumor  are  significant  of  intussusception ; 
they  are  not  to  be  expected  in  twist.  The  greater 
the  capacity  of  the  large  intestine  the  more  likely 
is  the  presence  of  intussusception  than  twist,  for 
the  latter  was  found  near  the  sigmoid  flexure  in  50% 
of  the  cases,  while  the  former  was  found  near  the 
caecum  in  75%. 

Finally,  if  the  obstruction  is  not  relieved  by  dis- 
tention of  the  bowel  and  massage,  with  anaisthesia, 
there  is  i)robably  an  irreducible  intussusception  or 
a  twist,  each  of  which  demands  surgical  treatment. 

If  the  person  is  over  thirty  years  of  age,  and  there 
is  neither  tenesmus,  bloody-stools,  nor  a  tumor 
characteristic  of  intussusception,  the  case  is  prob- 
ably one  of  twist,  tumor  or  stricture,  or  of  stran- 
gulation. Twist  was  more  than  four  times  as 
common  as  strangulation,  and  more  than  twice  as 
frequent  as  tumor  or  stricture.  The  latter  was 
nearly  twice  as  common  as  strangulation.  The  last 
is  likely  to  be  above  tlie  sigmoid  flexure,  while  twist, 
cancer,  and  stricture  arc  more  likely  to  be  at  or  below 
this  jjoint.  Cancer  and  stricture  are  not  infre- 
queirtly  witliin  reach  of  the  finger,  hand,  or  sound. 

They  often  have  the  antecedents  of  chronic  i)ain, 
irregular  and  bloody  discharges,  and  rectal  uneasi- 
ness. 

If  the  obstruction  was  seated  in  the  small  intes- 
tine, it  was  due  to  strangulation  or  gall-stone  in 
more  than  four-fifths  of  the  cases.  The  diagnosis 
of  gall-stone  was  to  be  determined  by  its  occurrence 
after  the  age  of  fifty  years  in  six-sevenths  of  the 
cases,  by  i)revious  syinjitoms  attributed  to  this 
cause  in  one-half  of  the  cases,  by  the  usual  late 
occun-ence  of  the  tymjiany  on  or  after  the  fourtli 
day,  and  by  the  occasional  presence  of  a  small, 
hard  tumor. 

Intussusception  is  to  be  differentiated  from  stran- 
gulation by  its  oreater  frequency  in  early  youth,  and 
the  fact  that  a  tumor  is  more  often  found.    A  twist 


of  the  small  intestine  is  only  to  be  differentiated 
by  its  extreme  rarity. 

"What  may  be  the  immediate  cause  of  the  stran- 
gulation has  but  little  practical  value.  At  the  best 
there  is  little  else  than  numerical  frcipiency  to  in- 
fluence the  o]iiiiioii.  It  is  desirable  to  remember 
that  nine-tentlis  cff  the  cases  were  due  to  adhesion, 
vitelline  remains,  or  vermiform  appendix,  in  the 
proportion  of  G3%,  21%,  and  C%.  It  is  still  more 
important  to  remember  that,  in  the  presence  of 
argent  symptoms  of  acute  obstruction,  the  source 
wus  to  have  been  found  in  the  lowei'  abdomen  in 
more  than  four-fifths  of  the  cases. 

The  (question,  what  is  to  be  done  by  the  physician  '.' 
has  already  been  partly  answered.  He  is  to  re- 
member that  in  the  light  of  exact  knowledge 
nearly  all  cases  of  acute,  mechanical,  intestinal 
obstruction  die,  unless  relieved  by  surgical  inter- 
ference. That  curative,  medical  treatment  has 
proveu  of  sure  avail  only  in  a  limited  number  of 
cases  of  intussusception,  possildy  in  a  few  of  twist 
in  the  large  intestine,  and  in  certain  cases  of  gall- 
stones in  the  small  intestine.  That  his  first  duty, 
after  relieving  xiain,  is  to  determine  the  capacity 
of  the  large  intestine.  That  this  is  best  accom- 
plished during  the  first  two  days  following  the 
initial  pain,  before  tympany  makes  the  task  more 
diflicult,  and  pathological  changes  cause  it  to  be 
more  dangerous.  Finally,  that  the  means  employed 
for  this  purpose  represent  the  most  efficient  cura- 
tive ageut  in  his  control. 

In  case  a  diagnosis  of  intussusception  is  estab- 
lished, the  possible  benefits  of  medical  treatment 
at  an  early  stage  result  from  the  reduction  of  the 
displaced  bowel.  In  fourteen  cases  where  the 
condition  of  the  bowel  during  the  first  five  days 
was  noted,  it  was  found  that  in  five,  more  than 
one-third,  the  bowel  was  irreducible  on  the  third 
day.  This  fact  should  not  necessarily  deter  the 
physician  from  an  attempt  at  redut'tion  at  a  later 
date.  AVilson-'  withdrew  an  intussusception  after 
seventeen  days  of  obstructive  synqitoms,  and 
the  patient  recovered.  On  the  other  hand,  although 
this  possibility  may  be  admitted,  sloughs  of  the 
intestine  may  be  evacuated  on  the  ninth  day. 

Notwithstanding  31%  of  the  cases  recovered 
without  any  o])crative  treatment,  it  does  not  follow 
that  such  a  recovery  is  to  be  anticipated  with  favor, 
especially  if  it  is  to  be  associated  with  tlie  evacua- 
tion of  a  slough.  In  this  class  of  cases  event- 
ual deatli  from  annular  stenosis  of  the  intestine 
is  to  be  feared,  if  earlier  death  from  peritonitis 
does  not  occur,  or  strangulation  may  take  place 
under  adhesive  bands  between  the  diseased  bowel 
and  neighboring  coils.  It  is  even  possible  tliat  so 
much  of  the  bowel  may  be  detached  as  a  slough 
that  an  insufficient  quantity  r(?mains  to  serve  for 
the  necessary  absorption  of  nutriment.  Lanceus,^" 
for  example,  reports  a  slough  of  three  feet  of  the 
ileum. 

The  medical  treatment  of  intussusception  con- 
sists essentially  in  the  use  of  mechanical  measures 
for  the  reduction  of  the  displaced  portion  of  bowel. 
The  beneficial  effect  of  such  mea.sures  is  all  the 
more  possible  since  it  is  eviilent  that  sjiontaneous 

=1  Wilson.   Transylvania  . I.  JL.lSS-i.viii.  4S(i. 
"  Lanccus  (licv.  Meil.  (^uir.  Hueiioe  .Vyrcs).    Canada   Lancet, 
1880-81,  xiii,  200. 
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reduction  may  occur.  Senn -' observed  this  fact  in 
his  experiments,  and  Langraaid"  records  a  striking 
ilhistration.  His  patient  was  an  infant  of  five 
months,  who.  on  the  first  day,  suffered  from  rest- 
lessness, vomiting,  and  bloody  dejections.  On  the 
third  day  a  tumor,  with  a  central  indentation  like 
the  neck  of  the  uterus,  was  to  be  felt  per  rectum. 
A  cylindrical  tumor  was  also  to  be  recognized  in 
the  region  of  the  descending  colon..  After  a  few 
hours  the  invaginated  bowel  descended  to  the 
anus.  In  the  interval  between  two  visits  the 
tumor  disapi^eared.  The  patient  had  two  natural 
dejections  on  the  sixth  day.  and  recovered  without 
further  disturbance. 

The  mechanical  treatment  consists  of  rectal 
injection  or  inflation,  preferably  the  former,  and 
replacement  by  a  repositor.  Almost  indispensable 
advantage  is  to  be  derived  from  the  associated  use 
of  anaesthesia.  Massage  of  the  tumor  and  inver- 
sion of  the  body  are  important  adJTincts. 

The  use  of  electricity  is  to  be  condemned  as 
irrational  where  intestinal  contractions  induce  and 
promote  the  disturbance.  Large  doses  of  quick- 
silver have  been  employed  within  the  past  few 
years  as  well  as  in  more  remote  times.  Gronau^'* 
reports  a  case,  in  whieh.  on  the  seventh  day,  one 
hundred  and  twenty  grammes  were  given  in  two 
doses.  The  immediate  effect  was  to  check  vomit- 
ing, although  the  pains  persisted.  A  week  later 
two  copious  dejections  were  noted,  and  on  the 
following  day  eleven  inches  of  ileum  were  dis- 
charged. The  quicksilver  did  not  appear  till  forty- 
four  daj's  after  its  administration. 

The  reduction  of  the  disx)laced  bowel  by  means 
of  a  probang  or  bougie,  well  padded  at  the  end, 
seems  useless,  from  reasons  already  stated,  in  any 
case  of  intussusception  where  the  seat  is  above  the 
sigmoid  flexure.  Even  below  this  point  inflation 
or  injection  have  proven  equally  serviceable,  and 
are  to  be  preferred  as  freer  from  risk.  The  earlier 
they  are  employed  the  better,  and  their  use  is  to 
be  avoided  when  there  is  reason  to  suppose  that 
gangrene  is  present  at  the  neck  of  the  tumor,  or 
tliat  the  latter  is  irreducible.  It  has  already  been 
stated  that  the  tumor  may  be  irreducible  on  the 
third  day,  and  that  a  slough  may  be  passed  on  the 
ninth  day.  It  remains  to  be  shown  what  were  the 
limits  of  the  successful  employment  of  injections  arid 
inflations  since  1880. 

Eecoveries  from  intussusception  after  inflation 
or  injection :  — 


Diagnosis  certain. 

Di.ignosls  probable. 

Date. 

Water. 

Gas. 

Air. 

Total 

Water. 

Gas. 

Air. 

Total 

1 

1 

1 

3 

1 
1 

1 

4 
1 
1 

5 
U 

« 

2 
1 
3 

1 

1 

4 

3 

1 

3 
11 

3rd  "     

3 

Not  given 

6 

4 

6 

10 
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Deaths    from  intussusception    after  inflation  or 
injection :  — 


Diagnosis 

certain. 

Diagnosis  probable. 

DATE. 

Water. 

Gas. 

Air. 

Total 

Water. 

Gas. 

Air. 

Total 

iBtday 

1 

1 

1 

1 

2nd  "    

1 

2 

3 

3rd"    

3 

1 

4 

4th"    

I 

1 

oth  "     

1 

1 

1 

5 

4 

10 

1 

1 

It  thus  appears  that  there  were  thirty-three 
cases  of  recovery  after  injection  or  inflation  for 
certain  or  probable  intussusception.  In  seventeen 
cases  air  was  inflated,  in  fourteen  water  was 
injected,  and  in  two  gas  introduced  from  a  siphon- 
reservoir.  It  is  further  evident  that  the  remedy 
was  used  on  the  first  day  in  ten  cases,  on  the 
second  day  in  seven,  on  the  third  in  four,  on 
the  fourth  in  one,  and  on  a  date  not  given  in 
eleven  cases.  The  inference  from  these  figures  is 
that  the  successful  use  of  inflation  or  injection  may 
take  place  on  the  fourth  day,  but  is  most  likely 
to  occur  during  the  first  two  days. 

The  unsuccessful  use  of  the  aljove  treatment 
resulted  in  eleven  cases  :  in  two  on  the  first  day, 
three  on  the  second,  four  on  the  third,  and  in  one 
on  the  fourth  and  fifth  daj's  respectively.  Certain 
of  these  failures  are  due  to  an  insuificient  pressure, 
for  after  death,  in  these,  the  intussusception  was 
easily  reduced.  In  other  cases  the  tumors  returned, 
or  the  symptoms  were  not  relieved.  In  such  the 
tumors  may  not  have  been  wholly  reduced  at  the 
time  of  treatment.  The  inference  is  direct  from 
the  consideration  of  these  tables  showing  the  effect 
of  medical  treatment,  that  if  the  latter  does  not 
overcome  the  obstruction  within  the  first  two, 
possibly  three,  days,  aid  should  be  sought  from  the 
surgeon. 

Eelief,  by  injection  or  inflation,  from  obstruction 
due  to  a  twist  is  of  very  unlikely  occurrence. 
There  is  no  exact  evidence  on  this  point.  As  in 
intussusception  so  in  twist :  if  no  relief  follows 
inflation  or  injection  on  the  second  or  third  day, 
the   aid  of  the  surgeon  should  be  sought. 

The  surgeon's  knife  offers  the  only  hope  of  cure 
from  strangulation. 

In  the  medical  treatment  of  obstruction  from 
gall-stones,  it  is  to  be  remembered  that  in  the 
cases  here  collected  a  fatal  result  followed  all 
surgical  treatment  after  the  first  week,  and  that 
five  cases  recovered  under  medical  treatment  after 
this  date.  The  condition  of  the  patient  alone  must 
determine  the  nature  and  duration  of  the  treatment. 
Opiates,  cathartics,  and  electricity  have  all  been 
used  in  cases  ending  with  recovery. 

In  the  light  of  the  published  experience  of  the 
past  eight  years,  the  medical  treatment  of  acute 
obstruction  ij  limited'  to  the  use  of  injections 
during  the  first  three  days,  under  sufficient  degrees 
of  pressure,  within  fixed  limits,  to  determine  tie 
pattnc.yof  the  large  intestine.  If  it  proves  in.- 
passable  the  case  is  no  longer  medical,  but  suigical. 
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If  the  large  intestine  is  readily  distended,  and  a 
diagnosis  of  gall-stones  is  admissible,  and  the  con- 
dition of  the  patient  is  not  urgent,  opium  is  to  be 
given ;  laxatives  and  eleetrieit^y  may  be  tried,  but 
they  are  of  doubtful  expedienoy.  If  medical  treat- 
ment is  of  no  avail,  and  surgical  treatment  is 
refused,  the  efforts  of  the  physician  are  restricted 
to  the  relief  of  pain  and  distress  by  narcotics, 
intestinal  punctures,  and  g;ustric  siphonage. 

In  conclusion,  acute,  intestinal  obstruction  is 
diagnosticated  by  exclusion.  Its  seat  is  fixed  by 
injection.  Its  variety  is  detei-niined  by  its  seat. 
the  age,  antecedents,  and  symptoms  of  the  patient. 
Its  treatment  is  surgical,  on  or  after  the  third  day, 
if  the  symptoms  are  urgent  and  forced  injections 
fail  to  relieve. 


vClinicnl  Si^iioranDum. 


CASES  ILLUSTRATIXG  THE  USE  OF  COM- 
PRESSIOX,  AFTEK  THE  METHOD  OF  MK- 
GAMGEE. 

KEl'OKTED  BY    W.  A.    MOBRIBON. 

The  following  cases  were  treated  at  the  Surgical 
Out-Patient  Department.  Boston  City  Hospital, 
during  the  service  of  Dr.  H.  L.  Burrell. 

tkeatmext:  compression  by  means  of  oakum 
pads  and  pasteboard  splints. 

John  K.,  twenty-two  years,  brewer.  March  oth 
came  with  following  history.  On  Thursday,  March 
1st,  while  working  in  brewerj^,  left  hand  began  to 
swell,  and  Friday  it  was  much  worse.  The  last  three 
nights  pain  so  acxite  co\ild  not  sleep ;  hand  so  heavy 
that  it  had  to  be  supported  by  right. 

On  examination  found  left  hand  about  three 
times  larger  than  right,  intensely  red,  very  hot  and 
painful,  swelling  and  redness  extending  several  in- 
ches up  the  arm ;  pain  very  acute,  extending  from 
hand  to  axillary  glands ;  the  latter  much  swollen 
and  especially  sensitive,  th(>  slightest  movement 
causing  agony,  gentle  pressure  almost  unbearable. 

Treatment:  oakum  compression  from  fingers 
to  axilla  with  pasteboard  splints  to  immobilize; 
flexed  arm  across  chest,  then  applied  Velpeau  ban- 
dage.    "Arm  very  comfortable.'" 

March  9.  ^Circumscribed  space  over  head  of 
fourth  metaearpal  bone  soft  and  boggy ;  on  slight 
jiressure  about  two  ounces  of  ]jus  and  blood  esca]ied 
through  very  small  opening;  no  ])ain;  reajijdicd 
jiads  and  bandages,  with  pasteboard  splints. 

Continued  treatment  till  March  Kith,  wlien  patient 
was  cured. 

Martin  ().,  twenty  years,  jiainter.  February  l.ltli 
a])iilied  for  treatment.  Noticed  j)ain  in  thumli  ton 
days  ago,  ])oulticed  witli  linseed  meal,  resulting  in 
temporary  relief,  followed  by  intense  pain  in  a  few 
days.  <  )n  examination  found  an  abrasion  near  head 
of  fir.st  metacarfial,  thumb  very  red,  swollen,  and 
painful,  j)ain  extending  frfim  end  of  thumb  to  ax- 
illa; hand  OMlematous;  axillary  glands  very  much 
enlarged.  Applied  oakum  pads,  with  compression, 
from  tips  of  fingers  to  axilla,  and  pasteboard  splints 
to  immobilize. 

February  10th.  "Last  night  was  the  first  com- 
fortable night  in  ten."    ( )n  examination  found  small 


suj)]uirating  point  over  head  of  first  mctfu-arjial, 
which,  on  being  opened,  discharged  small  amoiiut  of 
pus.  I)resscd  thumb  antiseptie'ally  and  reaiiiilicd 
pads  with  compression. 

February  ISth.  Arm  slightly  painful.  On  rx- 
aminatiou  found  bandage  loose,  and  swelling  greatly 
reduced;  skin  ]iale,  wriidcled.  Applied  dressing  to 
thumb;  reap])lied  pads  with  bandage,  continuing 
treatment  until  February  24th,  when  cured. 

John  S.,  age  forty-seven.  March  15th.  Patient 
gave  following  history.  Twelve  days  ago  slipjied 
and  threw  out  hand  to  save  hinisill.  icsulling  in  an 
inJTiry  to  the  hand.  Four  days  ago  the  arm  Ijcgan  to 
swell  and  the  next  day  it  was  enormously  swollen; 
cannot  sleep  at  night  on  account  of  excruciating 
pain  extending  to  elbow.  On  examination  found 
hand  enormouslj'  swollen,  very  hot,  and  exceedingly 
painful. 

Treatment:  oakum  pads  with  compression  from 
ends  of  fingers  to  axilla. 

IMarch  Kith.  Arm  very  comfortable.  On  re- 
moval of  pads  found  swelling  very  much  diminished. 
Reapplied  pads  with  bandage  and  splints. 

Continued  same  treatment  till  March  29th ;  when 
last  seen,  recovery  almost  complete. 

David  C,  twenty  years.  March  10th.  Applied 
for  treatment  \\ith  following  history.  Two  months 
ago  felt  shai;p  pain  and  soreness  in  ankle  on  walk- 
ing, and  has  been  troubled  since  then.  On  exami- 
nation found  tender  spot  near  inner  malleolus  of 
left  ankle;  slightly  swollen,  very  sensitive,  pain- 
ful to  the  touch  to  such  a  degree,  that  patient 
fainted  on  application  of  pressure  over  sensitive 
area. 

Treatment:  pasteboard  splints  about  ankle  with 
compression. 

March  15th.  Ankle  very  comfortable  since  ap- 
plication of  splints;  no  inconvenience  in  walking. 
Removed  splints  and  iiatient  walked  home ;  no  re- 
currence of  pain. 

James  H.,  age  18,  March  2nd.  Six  weeks  ago 
fell  on  ice  and  sti'uck  olecranon  process;  has  since 
then  been  very  sensitive.  One  week  ago  arm  was 
very  painful,  red  and  swollen. 

On  examination  found  contused  wound  over  ole- 
cranon. Whole  arm  red,  swollen  and  hot,  liesides 
being  very  painful  to  touch  ;  axillary  glands  much 
swollen  and  painful ;  unable  to  sleep  at  night. 

Treatment;  pads  and  bandage  from  tip  of  fingers 
to  axilla,  with  pasteboard  splints  on  the  outside  to 
immobilize.  U.se(L  compression  six  days,  when 
dismissed  as  cured. 

John  McD.,  age  twenty-four  years,  teamster.  Feb- 
ruary 16th.  Two  weeks  ago  noticed  foot  was  very 
tender,  swollen,  and  painful  while  at  work ;  con- 
tinued to  increase  till  present  time,  when  it  was 
almost  unb(!arable:  patient  could  not  sleep  at  night; 
"  foot  jumped  all  the  time."  For  last  three  days 
had  poulticed  it  with  linseed  meal,  with  no  relief. 

On  examination,  foot  and  leg  were  intensely  red, 
swollen  and  i)aini'ul;  near  head  of  fifth  metatarsal 
bone  it  looked  as  if  about  to  su]3purate. 

Treatnu-nt:  ])ails  with  compression  from  the 
base  of  the  phahinges  to  Poupart's  ligament. 

Patient  much  relieved  and  walked  home. 

February  17th.  Patient  slept  all  last  night; 
"foot  very  comfortable.''  On  removal  of  bandage 
swelling  had  decreased  and  a  C]uantity  of  pus  was 
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eracuated  from  circumscribed  area  of  fifth  meta- 
tarsal. 

Eeapplied  bandage  and  pads  till  Pebruarj-  27tli. 
when  patient  resumed  work. 

Hannah  S.,  aged  forty-nine.  March  17th.  Six 
weeks  ago,  a  slight  abrasion  was  noticed  on  dorsum 
of  hand  at  head  of  second  metacarpal ;  hand  much 
swollen,  red  and  painful.  For  four  weeks  it  was 
treated  with  linseed  poultice. 

On  examination  found  palmar  surface  somewhat 
swollen ;  fingers  were  semiflexed,  and  patient  com- 
plained of  intense  pain  most  of  the  time. 

Treatment :  large  pad  on  palmar  surface  of  hand 
and  with  pressure  was  obtained  considerable  exten- 
sion on  fingers  ;  then  a  large  pad  on  dorsal  surface 
with  compression  almost  up  to  elbow,  and  sling. 
Patient' obtained  immediate  relief  on  application  of 
pressure. 

Treatment  continued  till  March  24th.  When 
last  seen,  patient  much  relieved,  with  fingers  almost 
wholly  extended. 

John  M.,  age  fifty.  March  8th.  Varicose  veins 
for  six  years.  Last  Christmas  noticed  redness 
without  pain  in  right  leg.  For  the  last  month  leg  has 
been  sensitive,  very  red  and  painful.  Lymphatics 
very  tender,  hard  and  swollen  on  inner  side  of  leg 
from  just  above  inner  malleolus  to  just  below  head 
of  tibia. 

Treatment :  oakum  pads  with  compression  from 
toes  to  popliteal  space. 

March  19th:  patient  cured. 

Edward  P.,  twenty  years.  March  17th.  Sprained 
ankle  about  ten  days  ago,  has  been  confined  to  house 
since  then,  with  much  pain,  very  restless  at  night. 
limb  much  swollen  and  very  painful. 

Treatment :  splints  with  bandage. 

Patient  walked  home,  greatly  relieved. 

Continued  compression  till  March  21th,  resulting 
in  perfect  recovery. 

Miss  Georgie  P.,  thirteen  years.  March  21st. 
One  week  ago  noticed  hand  and  wrist  felt  hot  and 
uncomfortable,  followed  by  pain  and  swelling  reach- 
ing nearly  to  elbow,  the  slightest  movement  causing 
intense  pain. 

Treatment :  compression  with  bandage  and  pads 
from  tips  of  fingers  to  elbow. 

Continued  till  March  24th,  when  patient  dismissed 
as  cured. 

John  M.,  coal-heaver,  age  thirty-eight  years. 
Saturday,  February  18th.  One  week  ago  fell  while 
carrying  coal,  and  struck  on  olecranon ;  very  painful, 
with  considerable  swelling  and  redness ;  "  didn't 
sleep  last  two  nights." 

On  examination  found  arm  much  swollen  and 
sensitive  to  touch;  small  wound  over  olecranon, 
from  which  pus  was  exuding. 

Treatment :  pads  with  compression,  causing  pa- 
tient to  obtain  immediate  relief;  this  was  con- 
tinued till  February  21st,  when  patient  resumed 
work. 

John  H.,  age  forty-nine,  coal-heaver.  March  3i'd. 
Three  weeks  ago  sprained  ankle  ;  called  local  phy- 
siojan,  but  grew  steadily  worse,  having  continuous 
pain. 

On  examination  found  marked  redness,  with 
swelling  about  both  malleoli,  a  large  callous  on  fibula 
just  above  external  malleolus. 

Treatment :  splints  of  pasteboard  with  compress. 


Continuous  treatment  till  March  12th,  when  pa- 
tient dismissed  as  cured. 

Michael  C,  age  twenty  years,  machinist.  Febru- 
ary 24th.  Patient  gave  following  history.  On 
February  20th  noticed  swelling  on  hand  near  head 
of  first  metacarpal  bone  ;  it  was  very  red,  and  about 
the  size  of  a  silver  quarter ;  this  swelling  steadily 
increased  in  size  until  it  covered  hand  and  wrist ; 
since  yesterday  intense  pain  in  hand,  extending  to 
axilla ;  glands  somewhat  eidarged ;  could  not  sleep 
with  pain. 

Treatment:  pads  with  compression,  and  paste- 
board splint  to  immobilize. 

February  25th.  Swelling  and  redness  receding ; 
very  little  pain.  Pads  applied  as  high  as  elbow 
with  pasteboard  splint  to  palmar  surface;  hand 
placed  in  sling  high  up  across  chest. 

February  27th.  Eedness  size  of  a  quarter  with 
circumscribed  cavity  of  pus  near  head  of  first  meta- 
carpal. Eeapplied  pads  with  l_iandage  from  tips 
of  fingers  to  wrist,  and  continued  treatment  till 
March  3rd,  when  cured. 

James  F.,  age  thirty-eight,  tailor,  habitual  drinker. 
February  16th.  One  week  ago  fell  on  ice,  striking 
elbow.  On  examination,  found  small  wound  near 
olecranon :  whole  arm  very  much  swollen,  red  and 
painful,  axillary  glands  greatly  enlarged  and  sensi- 
tive. 

Treatment:  oakam  pads  with  compression,  and 
pasteboard  splints  to  immobilize,  causing  patient 
to  experience  immediate  relief. 

February  20th.  Yesterday  (Sunday)  bandage 
became  loosened  and  patient  complained  of  pain. 
Eeapplied  compression,  causing  relief. 

Continued  same  treatment  tiU  March  .5th,  when 
patient  "  perfectly  well." 

i\Iarch  12th.  Patient  fell  while  intoxicated, 
striking  on  elbow,  which  reopened  wound  ;  patient 
subsequently  recommended  for  admission  to  hos- 
pital. 

REMARKS    BY    DR.    BURRELL. 

The  oakiun  pads  as  applied  are  of  various  sizes 
in  length  and  breadth,  and  are  usually  over  an 
inch  in  thickness;  they  are  covered  with  cole- 
raine  cloth. 

They  are  applied  so  that  they  exert  an  equable 
pressure  over  the  whole  limb  from  the  extrem- 
ity upwards ;  particular  attention  is  paid  to  exert- 
ing an  extra  amount  of  compression  over  the  arte- 
rial tracks  and  the  course  of  the  lymphatics:  this 
point  was  particularly  insisted  upon  by  the  late 
Mr.  Gamgee. 

The  pasteboard  is  cut  up  into  various  sizes,  usu- 
ally six  by  two.  These  are  moistened  in  hot  water 
and  are  superimposed  about  the  affected  joint  so  as 
to  gain  equal  pressure. 

The  results  in  these  cases  show  the  benefit  to 
be  derived  from  rest  and  skilfully  applied  pressure 
in  sprains,  lymphangitis,  and  diffuse  cellulitis. 

The  pads  are  always  used  where  there  is  a  possi- 
bility of  averting  suppuration,  and  poultices  have 
been  practically  discarded  in  these  cases.  The 
localization  of  suppurating  areas  by  this  treatment 
has  been  very  surprising. 


—  A  certificate  of  incorporation  has  been  issued  for 
a  Post-Graduate  Medical  School  and  Hospital  at 
Chicago. 
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BOSTON   SOCIETY   FOR   MEDICAL 
IMPKOVEMENT. 

K.  n.  HAltHIXCiTON,  M.  I).,  SECHETAUY. 

XdVEMBER  12,  Dr.  O.  r.  Wadsworth,  President, 
in  the  chair.  Dr.  R.  M.  Hodoes  read  a  paper  en- 
titled 

EXCISION-    OF    THE    1)RE.\,ST    FOR   CANCER. 

1)k.  ^Ioruill  Wymax  said  he  had  not  seen  a 
sutticient  number  of  oases  to  throw  light  on  the  sub- 
ject. Dr.  Mason  Warren  once  remarked  to  him  after 
the  removal  of  a  breast  for  cancer  that  he  wished 
he  never  should  hear  anything  more  from  it  as  long 
as  he  lived.  Sir. James  I'aget  not  a  great  while  ago 
said  he  believed  if  ever  a  cure  for  cancer  of  the  breast 
was  found  it  would  be  found  in  constitutional  ti'eat- 
ment,  for  local  treatment  had  been  pursued  for  five 
hundred  years  without  success. 

Dr.  Gay  :  One  hesitates  to  differ  from  so  eminent 
an  authority  as  is  Dr.  Hodges  upon  any  point  which 
he  chooses  to  discuss.  I  certainly  am  reluctant  to 
do  so  from  the  fact  that  his  experience,  and  his 
facilities  for  observation  are  very  much  larger  than 
mine  have  been.  After  twenty  years'  practice,  how- 
ever, one  comes  to  base  his  opinions  quite  largely 
upon  his  own  individual  experience,  if  he  has  had 
any  of  consequence.  For  this  reason,  if  for  no 
other,  I  cannot  think  that  the  non-operative  treat- 
ment of  cancer  of  the  breast  is  the  best  one  to  ad- 
\'ise  or  to  adopt.  The  first  question  to  be  consid- 
ered is  the  curability  of  cancer.  The  three-year 
limit  for  a  recurrence  is  an  arbitrary  one,  although 
in  a  majority  of  cases  it  is  ample.  Perhaps  on  the 
whole  it  is  as  good  as  any  stated  period.  That  there 
is  a  time  in  the  growth  or  development  of  malig- 
nant disease  of  the  breast  when  a  correct  diagnosis 
is  possible,  and  when  removal  is  not  followed  by  a 
recurrence,  is  by  no  means  proven  to  the  satisfac- 
tion of  any  considerable  number  of  practical  sur- 
geons. Leaving  all  theoretical  points  out  of  the 
question  for  the  present,  how  many  cases  of  un- 
doubted cancer  of  the  breast  are  removed  so  early 
that  a  return  is  thereby  prevented  ?  While  I  am 
not  unacquainted  with  the  statistics  of  Gross,  Banks, 
Butlin,  and  others,  I  should  not  think  of  telling  a 
patient,  however  early  slie  applied  for  operation, 
and  however  thorough  that  operation  might  be, 
that  the  disease  would  probably  never  return.  On 
the  contrary  I  slioidd  expect  the  early  cases  tf)  be 
followed  by  a  recurrence  just  as  early  as  the  more 
advanced  ones.  In  other  words,  a  cancer  of  the 
breast  means  destruction,  whatever  or  whenever 
any  method  of  treatment  known  at  present  may  be 
resorted  to. 

As  humanity  is  now  constituted,  not  one  woman 
in  a  dozen  would  follow  the  advice  suggested  by 
Dr.  Hodges  in  his  most  interesting  paper.  There 
are  very  few  persons  of  either  sex  who  are  jiliilo- 
sophers  when  death  is  staring  them  in  the  face. 
Life  is  so  desirable  to  the  majority  of  mankind 
that  they  will  not  sit  with  folded  hands  at  the  dic- 
tum of  any  one  and  watch  the  steady  increase  of  a 
fatal  disease  without  making  some  effort  to  stay  its 
jirogress.  If  skilful  ami  liouorable  surgeons  liave 
liothiiig  to  otter  these  unfortunate  people,  they  can 


hardly  be  blamed  for  resorting  to  the  charlatan  for 
aid  in  their  last  daj'S. 

One  of  the  greatest  advantages  of  an  operation 
upon  these  patients  is  the  mental  effect.  It  gives 
new  hope  and  courage,  and  for  the  time  being  re- 
moves the  object  of  so  much  terror  and  dread.  I  can- 
not but  feel  after,  more  than  twenty  years'exjjerience, 
that  the  last  days  of  these  patients  are  rendered 
freer  from  pain,  sloughing,  foul  discharges,  and 
hemorrhages  by  operative  treatment.  I  doubt  if 
life  is  very  much  jirolonged  by  excision,  although 
this  point  is  a  very  difficult  one  to  determine.  Spec- 
ulation as  to  the  probable  result  of  any  case  under 
different  treatment  is  not  a  satisfactory  way  of 
spending  one's  time. 

In  conclusion,  allow  me  to  say  that  as  a  rule  I  be- 
lieve it  is  good  practice  to  remove  all  tumors  of  the 
breast  in  women  over  thirty-five  j'ears  of  age,  un- 
less the  diagnosis  of  their  non-malignant  character 
is  established  beyond  a  reasonable  doubt.  An  ordi- 
nary practitioner's  powers  of  diagnosis  are  not 
acute  enough  to  enable  him  to  say,  in  many  instan- 
ces, that  a  small,  painless,  breast  tumor  is  not,  and 
will  not  become,  a  malign.int  growth.  I  presume  I 
am  not  the  only  one  present  who  has  had  such  an 
experience.  Tumors  of  the  breast,  however  small 
and  painless,  are  apt  to  be  the  cause  of  great  men- 
tal anguish,  and  for  that  reason  alone,  to  say  noth- 
ing of  their  future  development,  an  operation  is 
justifiable,  unless  the  woman  has  unusual  fortitude 
and  a  calm  temperament. 

Dr.  Johx  Homans  :  When  a  person  with  cancer 
of  the  breast  presents  herself  in  my  office  the  ques- 
tion in  my  mind  is  will  this  woman's  end  and  re- 
maining life  be  more  comfortable  if  meddled  with 
than  if  let  alone?  My  feeling  is  that  she  will  be 
more  comfortable,  as  a  general  rule,  if  let  alone. 
If  you  tell  the  woman  you  think  it  is  best  not  to 
remove  the  breast,  you  hardly  like  to  say  to  her 
that  her  end  may  be  more  comfortable  if  she  is  let 
alone  than  if  this  thing  is  removed,  because  that  is 
telling  her  that  the  thing  is  fatal  in  any  event. 

Again,  the  person  may  come  from  a  distance  to 
consult  you,  and  if  you  say,  "  This  thing  had  better 
not  be  meddled  with,"  she  says,  "Can  nothing 
be  done  ?  I  can't  be  cured,  then  ?  "  I  think  the 
sympathy  of  most  of  us  would  lead  us  to  operate 
with  the  feeling  that  during  the  woman's  remaining 
life  she  would  feel  that  she  had  had  everything  done 
for  her  that  could  be  done  to  prolong  her  life.  I 
don't  suppose  that  it  is  a  scientific  reason  for  oper- 
ating that  if  we  don't  operate  the  quacks  will  get 
the  cases.  It  hardly  seems  to  me  that  that  is  an 
argument  of  science,  although  perhaps  it  is  of 
humanity. 

Speaking  entirely  from  memory,  I  should  say 
that  patients  lived  longer  without  operation  than 
with. 

The  cases  where  I  believe  operation  is  imjjera- 
tive  are  those  whore  there  is  a  fungous  growth  pro- 
truding from  the  breast,  generally  a  small  one, 
which  spurts  arterial  blood  at  intervals,  causes 
great  weakness  and  an  offensive  odor.  In  that  class 
of  cases  I  think  we  ought  to  operate. 

Again,  in  my  experience  the  disease  has  not  re- 
curred in  the  axilla,  which  has  always  seemed  to 
me  a  reason  against  cleaning  out  the  axilla  where 
it  doesn't  seem  to  be  affected.     When  the  disease 
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does  recur  iti?  fully  as  apt  to  occur,  it  seems  to  lue, 
in  the  cervical  glauds  and  subclavian  glands  as  in 
the  axillarj'.  I  remember  a  case  on  which  I  oper- 
ated eighteen  months  ago  in  which  the  cancer  re- 
turned as  abdominal  cancer  but  not  at  all  in  the 
scar.  .My  feeling  at  present  is  that,  as  a  general 
rule,  it  would  be  as  well  not  to  practise  excision  of 
the  breast  for  cancer  as  to  practise  it,  but  in  certain 
cases  I  should  make  exceptions  to  this  rule. 

Dr.  J.  C.  Waerex  :  I  think  that  many  surgeons 
are  apt  to  shut  their  eyes  to  the  very  grave  nature 
of  the  disease,  and  perhapis  there  is  a  tendency  to 
become  more  enthusiastic  than  the  facts  justifj- 
with  the  advantages  of  operative  treatment.  Several 
years  ago  I  had  pretty  much  made  up  my  mind  that 
I  did  not -want  to  operate  on  any  more  breasts  with 
cancer  when  the  more  radical  treatment  was  set 
forth  by  the  gentlemen  Dr.  Hodges  has  mentioned. 
It  seemed  to  me  that  in  the  light  of  those  cases, 
and  under  the  more  favorable  conditions  which 
antiseptic  surgery  affords,  we  were  authorized  to  go 
over  the  subject  again,  and  see  if  there  was  not  a 
certain  residuum  of  cases  which  were  benefited,  I 
might  add  cured,  by  operative  measures.  I  don't 
think  the  time  has  come  when  that  question  can  be 
fully  answered.  I  think  the  subject  is  sub  judke. 
There  are  11  per  cent,  or  12  per  cent,  of  these  cases 
claimed  to  be  cures  under  this  method.  If  we  can 
get  even  so  small  a  proportion  as  that,  that  is  some- 
thing; and  it  the  present  new  method  of  operating 
is  carried  out  sufficiently  long  to  demonstrate  that 
that  percentage  can  be  accepted  generally  by  the 
profession  as  a  fact  demonstrated,  I  think  certainly 
something  will  have  been  gained. 

In  regard  to  the  question  of  the  local  origin  or 
the  general  origin  of  cancer,  of  course  it  is  well 
known  that  great  authorities  differ  as  to  that.  Sir 
.  James  Paget  has  created  a  good  deal  of  attention 
by  a  very  able  address  he  recently  delivered,  in 
which  he  took  the  jjosition  of  the  general  origin  of 
cancer.  I  believe  cancer  to  be  a  local  disease,  some- 
thing very  analogous  to  a  germ  disease,  although  of 
course  that  origin  has  not  yet  been  demonstrated 
for  it.  And  therefore  I  should  lay  out  my  treat- 
ment in  accordance  with  that  view.  Dr.  Hodges 
spoke  of  the  dangers  of  the  new  method  of  laying 
open  the  axilla.  I  cannot  see,  looking  back  on  the 
eases  I  have  operated  upon  by  the  new  method,  that 
the  number  of  deaths  have  been  increased.  Of  late 
j-ears  a  death  from  that  operation  has  been  a  rare 
thing  with  me.  I  should  think  it  was  much  more 
frequent  in  pre-antiseptic  days  than  at  the  jn-esent 
time. 

The  advantage  of  opening  the  axilla  in  all  cases 
where  the  diagnosis  of  cancer  of  the  breast  is  made 
seems  to  me  to  be  an  obvious  one.  I  remember 
one  of  the  first  cases  I  operated  upon  by  this 
method,  where  no  glands  could  be  felt  in  the  axilla, 
but  where  a  pj-ramidal  mass  of  fat  representing 
axillary  fat  was  dissected  out,  and  a  small  cancer- 
ous gland  was  found  in  its  centre.  That  patient 
was  operated  on  by  me  four  years  ago,  and  although 
she  might  have  been  alive  to-day  if  not  operated 
upon,  her  condition,  I  think,  would  not  have  been 
as  good  as  it  has  been.  Her  health  improved,  her 
whole  appearance  changed.  A  few  weeks  ago  she 
was  married.  She  is  now  in  robust  health.  We 
could  not,  I  think,  however,  regard  that  as  a  per- 


manent cure,  because  even  after  that  length  of 
time  I  have  seen  growths  recur.  I  have  in  mind  a 
case  where,  four  and  a  half  years  after  the  opera- 
tion, a  gland  appeared  in  the  axilla.  In  that  case  I 
did  not  operate  upon  the  axilla  originally.  At  that 
time  this  subject  was  not  thought  so  much  of  as 
now,  and  the  axilla  was  not  opened.  She  has  had 
a  return  in  the  axilla,  but  not  in  the  breast ;  and 
that  gland  was  removed  and  found  to  be  a  case  of 
colloid  cancer,  a  comparatively  benign  type  of  the 
disease.  That  case  seems  to  me  to  show  that  it 
might  have  been  a  great  advantage  to  her  to  have 
had  the  gland  removed  at  the  time  of  the  opera- 
tion. There  is  no  return  in  the  axilla,  but  I  think 
at  the  present  time  she  comes  under  that  type  of 
cases  that  Dr.  Hodges  classes  as  "unrecognized 
return  of  cancer.'"  There  is  a  cachectic  condition 
that  leads  me  to  think  that  there  is  deep-seated 
cancer  somewhere  in  the  interior  of  the  thorax. 

I  think  there  is  a  very  large  class  of  cases  we 
ought  not  to  think  of  touching,  and  I  make  up  my 
mind  about  that  class  in  accordance  with  the  clini- 
cal history  of  the  case.  A  ease  that  has  had  a  very 
short  growth  and  a  rapid  one  I  think  is  bound  to 
return,  whether  we  operate  early  or  not.  I  re- 
member one  case  that  I  operated  upon  a  good  many 
years  ago  in  the  hospital.  The  case  was  sent  in  by 
Dr.  Samuel  Cabot ;  and  the  duration  of  the  disease 
was  so  short,  and  the  size  of  the  cancer  so  small, 
that  I  marvelled  at  his  ability  to  make  the  diagno- 
sis. I  operated  and  found  a  cancer  not  much  larger 
in  its  cut  surface  than  a  twenty-five  cent  jjiece,  and 
removed  the  disease.  The  patient  died  of  cancer 
3  years  later.  I  operated  a  year  ago  on  a  case  where 
the  disease  was  developing  rapidly.  In  a  few  months 
it  had  involved  the  breast  and  glands  of  the  axilla 
very  extensivelj-.  I  operated  on  the  theory  that  I 
might  be  able  to  remove  all  the  disease,  and  when 
I  got  through  the  operation  I  felt  satisfied  that  I 
had  removed  all  visible  disease,  and  yet  that 
patient  died  with  very  extensive  and  malignant 
return  in  all  parts  of  the  body.  I  should  not, 
therefore,  advise  operation  in  that  type  of  cases, 
but  in  cases  which  are  confined  chiefly  in  the  breast, 
where  the  history  of  a  knowledge  of  a  tumor  has 
gone  back  for  several  months,  pierhaps,  and  the 
disease  has  not  increased  during  that  time,  and 
there  has  been  no  extensive  disease  in  the  axilla, 
I  think  there  is  then  some  hope  of  removing  the 
disease,  and,  if  not  of  bringing  about  a  cure,  per- 
haps the  result  will  be  to  produce  considerable  pro- 
longation of  life. 

Dk.  Bolles  :  It  is  at  the  best  a  very  discouraging 
outlook,  and  one  can  hardly  wonder  at  the  conclu- 
sions that  Dr.  Hodges  has  brought  to  us.  Still,  in 
some  respects,  it  appears  to  me  that  he  has  painted 
the  picture  too  darkly.  The  proportion  of  deaths 
as  result  of  operation  I  think  is  very  much  smaller 
in  cases  that  I  have  seen  than  those  he  has  given. 
I  do  not  now  distinctly  remember  but  two  deaths 
directly  from  the  operation.  One  of  these  was  a 
ease  operated  on  by  the  late  Dr.  Charles  Homans 
when  I  was  his  house  officer  in  the  hospital.  The 
patient  died  of  an  inflammation  of  the  lung  from 
extension  of  cancer  through  the  chest  wall.  That 
case  probably  would  not  have  been  operated  on  if 
a  careful  examination  of  the  chest  had  been  made. 
Another  was  an  old  woman  with  an  enormous 
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breast,  amputated  last  year  by  Dr.  Bradford,  with 
whom  I  saw  her  in  consultation.  The  operation 
was  done  merely  to  relieve  the  patient  for  the  time 
being  of  great  suifering.  !My  own  number  of  cases 
is  not  very  large,  perhaps  twenty.  I  have  had  no 
deaths  as  a  result  of  the  operation.  I  have  not 
been  able  to  follow  many  of  my  own  cases  long 
enough  to  speak  with  positiveness  about  the  cure. 
So  far  as  I  know  there  has  been  none.  I  do  remem- 
ber, however,  one  cure,  —  a  case  operated  upon  by 
Dr.  Fifield  twelve  or  fourteen  years  ago.  It  was 
undoubted  cancer,  with  the  usual  clinical  histor\- 
and  the  typical  structure  of  the  disease  when  I  ex- 
amined it  afterwards.  That  wonum  was  living  a 
year  or  two  ago  with  no  return. 

In  the  discussion  so  far  there  has  been  no  stress 
made  whatever  upon  the  few  cures.  The  statistics 
of  Dr.  Hodges  give  perhaps  8  per  cent,  of  cures 
in  the  larger  number  of  old  operations,  and  9  or 
10  per  cent,  in  those  where  the  axilla  has  been 
cleared,  counting  absence  of  recurrence  after  four 
or  five  years  a  cure.  Isow,  there  are  no  cures  with- 
out operation.  It  seems  to  me  that  that  fact  should 
not  be  left  out  of  consideration. 

There  is  one  other  advantage  in  operation  ordin- 
arily, and  that  is  that  there  are  a  few  months  of 
almost  complete  respite,  in  which  the  patient  has 
comparatively  good  health,  good  courage,  and  en- 
joyment of  Kfe.  This  does  not  come  without  oper- 
ation. After  that  has  passed,  the  history  of  the 
patients  operated  on  is  i^erhaps  no  better  than  the 
others,  as  a  general  rule. 

I  quite  agree  with  Dr.  Hodges  in  protesting 
against  the  theory  of  indiscriminate  clearing  out 
of  the  axilla.  The  operation  is  so  long,  the  shock 
so  great,  and  the  increased  mortality  so  great,  that  I 
think  that  each  ease  should  be  considered  individu- 
allj'  before  such  operation. 

It  seems  to  me  that  the  operation  of  cancer  may 
generally  be  considered  in  the  light  of  a  palliative ; 
in  many  cases  it  has  appeared  to  me  very  decidedly 
such.  The  mechanical  inconvenience  of  a  large 
cancerous  breast  is  a  very  great  one,  the  pain  and 
odor  may  be  distressing.  Patients  who  have  been 
refused  operation,  in  my  expeiience,  come  Ijack  re- 
jjeatedly  at  intervals  of  three  or  four  weeks,  begging 
that  the  breast  shall  be  removed  or  something  done, 
until  finally  the  request  is  acceded  to,  and  the  opera- 
tion done  at  a  less  favorable  time  than  at  first.  The 
offensive  sloughing  of  the  ulceration  of  return 
cancer  is  not  often  quite  as  great  as  that  of  the 
cancerous  breast  not  operated  on.  The  oedematous 
arm  may  appear  in  either  case.  I  have  visually 
removed  cancerous  breasts,  particularly  when  re- 
quested by  jtatients  to  do  so.  I  have  not  ol'ten  ad- 
vised against  it,  excepting  in  those  broadly  extended 
cases  of  cancer  of  the  skin  as  well  as  of  the  breast, 
where  the  result  of  the  ojieration  would  leave  a 
very  large  ulceration  which  would  never  heal. 

Dr.  a.  Cauot:  It  seems  to  me  that  the  time  has 
not  yet  come  to  furm  a  really  just  opinion  upon 
this  question.  I  think  there  is  a  great  deal  of  un- 
reliability in  the  statistics  whicli  are  brought  for- 
ward, mainly  depending  ujjon  the  uncertainty  of 
the  diagnosis.  In  the  first  place,  taking  the  cases 
which  are  not  operated  upon,  and  which  still  are 
known  to  be  living  years  afterward,  I  don't  under- 
stand how,  unless  a  microscopic  examination  was 


made,  a  diagnosis  of  cancer  could  be  scientifically 
accepted.  I  remember  about  ten  years  ago  assist- 
ing my  father  to  remove  the  breast  of  a  woman, 
who  had  what  was  thought  by  several  surgeons  to 
be  undoubted  scirrhus.  The  breast  was  removed, 
but  the  axilla  not  cleared  out.  I  made  a  very  care- 
ful examination  of  the  breast  from  one  end  to  the 
other.  It  was  not  scirrhus,  but  a  chronic  infiam- 
matory  condition  of  the  breast,  and  that  woman 
died  under  my  care  about  two  years  ago  of  Bright's 
disease. 

Another  case  occurred  while  I  was  a  student  in 
the  hospital,  in  which  the  patient  was  operated 
upon  and  suffered  five  attacks  of  erysipelas  follow- 
ing the  operation  one  after  the  other.  The  'patient 
finally  recovered  from  all  these,  and  died  of  heart 
disease  some  eight  or  nine  years  later.  No  exam- 
ination so  far  as  I  know  was  made,  and  I  don't 
think  that  case  could  be  accejrted.  There  is  one 
case,  however,  of  which  I  have  knowledge  and  have 
examined,  in  which  five  operations  were  done  for 
recurrences,  the  last  operation  about  eleven  or 
twelve  years  ago.  That  patient  is  still  living.  That 
seems  to  be  one  of  the  most  conclusive  cases  of  the 
advantage  of  the  operation  if  we  are  to  accept  re- 
currence as  proof  of  the  cancerous  condition  of  the 
breast. 

Db.  Bradford  :  Dr.  Bolles  has  alluded  to  a  case 
of  mine  which  died.  The  patient  was  eighty  years 
old,  and  came  to  the  hospital  because  her  relatives 
were  unable  to  keep  her  at  home.  She  could  remain 
in  the  hospital  only  if  she  were  operated  upon. 
Though  in  ajjparently  good  health,  and  there  ap- 
peared to  be  prospects  of  recovery,  she  died  in  four 
da3's.  The  operation,  as  was  proved,  was  unjustifi- 
able surgically. 

It  seems  to  me  that  the  Society  wouhl  assume  a 
very  grave  responsibility  if  our  dictum  should  go 
forth  that  cancer  of  the  breast  should  not  be  oper- 
ated on.  As  Virchow  said,  there  is  nothing  so  mis- 
leading as  general  impressions ;  and  this  evening 
necessarily  the  statements  have  been  largely  gen- 
eral impressions.  All  statistics  of  cancer  of  the 
breast  dating  back  a  few  years  must  necessarily  be 
faulty.  Surgery  has  advanced  ;  and  we  know  that 
in  a  large  number  of  cases,  although  no  enlargements 
in  the  axilla  are  found,  cancer  exists  in  the  glands 
there ;  therefore,  statistics  of  cancer  of  the  breast 
operated  on  without  clearing  out  the  axilla  may  be 
rejected  as  worthless,  wherever  they  come  fi'om. 
Furthermore,  if  it  is  said  that  local  treatmont  of 
cancer  of  the  breast  for  five  hundred  years  has 
done  no  good,  and  that  we  must  look  for  internal 
medication,  what  has  been  the  result  of  internal 
medication,  which  must  have  antedated  local  treat- 
ment many  hundreds  of  years? 

There  is  one  thing  which  has  not  been  alluded  to, 
and  that  is  the  mental  effect  on  the  patient.  T 
watched  two  cases  that  underwent  operation  several 
years  ago.  In  both  cases  microscopic  examination 
proved  it  to  be  scirrhus  of  the  breast.  One  case 
was  five  years  ago,  the  other  three.  In  the  second 
case  there  was  a  recurrence.  Both  patients  are  not 
only  well,  but  in  a  contented  state  of  mind.  In  the 
first  case  there  has  been  no  evidence  of  recurrence. 
Now,  to  tell  such  a  patient  that  "nothing  had 
better  be  done;  you  have  got  two  years  of  life; 
you  had  better  make  your  will  and  be  as  contented 
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as  you  can,  and  be  pliilosopliical,"  may  be  surgery ; 
it  is  hardly  humanity.  To  state  that  the  operation 
is  a  grave  one  is  to  state  that  it  is  grave  where  the 
tumor  is  large  and  the  greatest  precautions  are  not 
taken.  Given  a  small  tumor,  with  antiseptics 
and  careful  directions  one  should  get  a  iirst  inten- 
tion in  a  large  proportion  of  cases.  We  should  get 
a  confinement  in  bed  of  not  more  than  a  week  or 
ten  days  ;  and  it  is  worth  the  ])atieuts'  while  to  go 
through  that  for  the  sake  of  peace  of  mind  for  five 
months.  Without  doubt  there  are  many  cases  in 
which  an  operation  is  not  justifiable. 

Dk.  j\I.  H.  Eichardsox  said:  I  have  been  very  much 
interested  in  listening  x,o  the  arguments  presented 
by  the  reader,  and  to  the  subsequent  discussion. 
It  seems  to  me  also  that  the  time  has  not  come 
when  we  can  say  that  cancer  of  the  breast  must  be 
left  to  take  its  inevitably  fatal  course,  and  that  we 
must  do  nothing  to  check  its  progress.  1  think 
that  a  proportion  of  cures  of  one  in  six  demands 
operative  interference  in  an  otherwise  fatal  disease. 

It  does  not  seem  to  me,  as  I  remember  the  numer- 
ous cases  of  untouched  cancer  of  the  breast  which 
I  have  had  the  care  of,  that  there  is  any  less  suffer- 
ing where  no  operation  has  been  done  than  in  those 
unfortunate  cases  of  recurrence  after  operation. 
On  the  contrary,  I  have  observed  that  after  the 
completed  operations  which  I  have  done,  the  return 
has  very  freipiently  been  internal  and  in^^sible, 
and  the  patients  have  died  without  suffering  and 
unaware  of  the  nature  of  their  trouble.  Often  there 
has  been  no  greater  complaint  than  of  indefinite 
rheumatic  pains. 

It  seems  to  me  that  a  cancer  of  the  breast  with 
invasion  of  the  axillary  lymphatics  presents  clini- 
cally to  the  operating  surgeon  the  strongest  evidence 
of  local  origin.  In  dissecting  the  axilla  you  find 
those  glands  nearest  the  breast  large  and  hard, 
while  those  remote  gradually  become  smaller  and 
smaller  till  you  come  to  the  normal  lymph  gland. 

In  the  most  favorable  cases  the  lymph  glands  are 
not  affected  at  all.  The  same  is  true  of  the  process 
of  invasion  of  the  internal  organs.  I  believe  fully 
that  these  cases  will  be  cured  if  the  disease  down 
to  the  last  cell  is  removed,  and  not  till  then.  Any 
other  view  of  the  nature  of  this  disease  makes  the 
removal  of  cancer  of  the  lireast  or  of  any  other 
organ  unjustifiable  except  as  a  palliative  measure. 

Although  I  liave  stated  elsewhere  that  in  all  my 
cases  of  cancer  of  the  breast,  where  I  have  dissected 
the  axilla,  certainly  during  the  past  three  j'ears,  I 
have  found  the  axillaiy  lymph  glands  affected,  as 
shown  by  the  microscope ;  yet  many  cases  are  re- 
ported, by  men  whose  authority  cannot  be  ques- 
tioned, that  in  a  certain  number  there  is  no  such 
invasion.  Though  the  number  where  nothing  has 
been  found  is  extremely  small  (3^/),  the  number 
where  nothing  could  be  felt  before  opening  the 
axilla  is  quite  large  (20%). 

1  think  there  is  a  good  deal  of  value  in  the  sta- 
tistics of  this  disease,  but  it  must  be  remembered, 
whether  they  favor  operative  interference  or  not, 
that  they  are  based,  many  of  them,  on  operations 
done  a  long  time  ago,  not  as  thoroughly  as  now, 
and  when  the  cases  were  not  selected  as  they  are 
now.  It  is  obvious  that  all  operations  done  l)efore 
the  fact  was  known  that  practically  all  cases  are 
complicated  by  axillary  metastasis,  cannot  be  used 


as  a  basis  for  ascertaining  the  number  of  cures. 
The  indiscriminate  use  of  the  knife  has  undoubt- 
edly raised  the  death-rate,  and  diminished  the  per- 
centage of  cures.  I  liave  seen  many  cases  operated 
on  where  I  think  no  operation  should  have  been 
done,  and  I  have  done  many  myself  which,  as  I  am 
now  convinced,  ought  to  have  been  left  alone. 

I  have  no  doubt  that  the  mortality  will  be  much 
diminished  in  the  future,  even  in  the  completed 
operations.  The  mortality  at  the  Massachusetts 
General  Hospital  is  the  same  practically,  during  the 
past  ten  years,  as  during  the  previous  history  of 
the  hospital,  about  89^^,  and  the  operations  mostly 
completed  ones.  Lister's  operations  from  1871  to 
1880  were  about  the  same  (four  deaths  in  fifty-three 
cases),  with  or  without  dissection  of  the  axilla, 
(Butlin,  "  Op.  Surg.  Malignant  Disease,"  p.  370). 
The  colleagues  of  Butlin  at  St.  Bartholomew's  dur- 
ing the  last  decade  have  had  but  twelve  deaths  out 
of  two  hundred  and  seventy-eight  operations,  with 
and  without  dissection  of  the  axilla.  In  forty- 
seven  cases  operated  on  by  myself  at  the  Massachu- 
setts General  Hospital,  where  the  axilla  was  dis- 
sected, there  were  but  three  deaths,  though  the 
method  used  was  undoiibtedly  very  severe.  One  of 
these  was  due  to  miscarriage. 

In  regard  to  the  indiscriminate  dissection  of  the 
axilla,  I  would  like  to  add  that  in  my  opinion  the 
operation  should  never  be  done  as  a  means  of  cure 
without  the  most  thorough  dissection  of  that  space 
except  in  so  small  a  proportion  of  cases  as  at  most 
3%.  Without  such  dissection  you  may  as  well  let 
the  patient  die  as  comfortably  as  she  can,  without 
interference,  as  far  as  any  hope  of  permanent  cure 
goes.  There  is  no  use  in  subjecting  the  patient  to 
the  danger  and  suffering  of  an  operation,  in  addition 
to  her  other  misfortunes,  if  you  are  going  to  leave 
a  nest  of  cells  in  the  axilla  to  grow,  and  finally 
infect  the  internal  organs. 

In  regard  to  the  time  necessary  for  the  completed 
operation,  I  think  that  in  the  hands  of  the  surgeon, 
who  alone  ought  to  jjerform  so  difficult  and  formid- 
able a  dissection,  the  time  ought  not  to  exceed  an 
hour  in  any  case  and  rarely  half  that.  The  amount 
of  shock  must  necessarilj^  be  considerable,  but  it 
ought  to  be  no  greater  than  the  case  demands  when 
the  operation  is  thoroughly  done  by  men  of  skill 
and  experience. 

I  agree  with  the  other  speakers  who  say  that  the 
time  has  not  yet  come  when  we  can  say  that  there 
is  no  use  in  this  operation. 

Dr.  J.  W.  Elliot  :  I  know  one  case  tliat  was 
operated  on  in  1878,  and  that  patient  is  now  per- 
fectly well.  That  is  the  only  case  I  have  ever  fol- 
lowed a  number  of  years. 

Dr.  S.  J.  MixTEK :  It  seems  to  me  that  general 
statistics  are  more  than  usually  valueless  in  deciding 
for  or  against  this  operation.  In  a  very  large  pro- 
portion of  cases  the  microscoi^ic  examination  is  want- 
ing, and  it  is  generally  impossible  to  judge  of  the 
thoroughness  of  the  operation.  It  is  often  claimed 
that  a  completed  operation  has  been  performed 
where  the  breast  has  been  removed  and  some  glands 
and  surrounding  tissue  removed  from  the  axilla. 
By  injecting  the  breast  with  suitable  substances  the 
chain  of  lymphatic  vessels  may  be  shown  running 
over  the  border  of  the  pectoral  muscle  and  through 
the  axillary  fat.     These  vessels  are  numerous,  and 
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are  spread  out  over  a  considerable  surface,  and  in 
order  to  do  a.n\  adequate  operation  the  mass  of 
tissues  tlu'ough  wliich  they  run  must  be  wholly 
'•emoved.  The  entire  contents  of  the  axilla  must 
also  be  dissected  out,  leaving  nothing  but  the  large 
vessels  and  nerves,  the  dissection  being  carried  to 
the  first  rib.  Few  surgeons  have  operated  in  this 
manner,  and  only  during  the  past  few  years.  It  is 
not  from  statistics  from  a  large  number  of  operations 
selected  at  random  that  we  must  draw  conclusions, 
but  from  individual  statistics :  in  other  words,  the 
best  results  by  the  best  operators,  whose  statistics, 
including  microscopical  examinations,  are  reliable. 
A  dozen  such  cases  are  of  more  value  than  all  the 
results  gathered  from  past  hospital  records. 

I)k.  F.  H.  Hakrix<;tox  :  We  recognize  that  cer- 
tain epithelial  diseases  of  the  skin  are  local  for  a 
time.  We  recognize  that  cancer  of  the  lip  is  local 
for  a  time,  and  if  we  get  at  it  early  enough,  we  can 
get  it  out  successfully.  Certainly  many  cases  of 
cancer  of  the  lip  are  cured.  Reasoning  from  these 
facts  and  from  the  cases  of  prolonged  freedom  from 
the  disease  after  removal,  it  seems  to  me  that  we 
are  certainlj'^  justified  in  removing  these  tumors  of 
the  breast  if  w-e  can  do  so  early.  In  regard  to  the 
axilla  I  think  that  if  the  glands  are  very  much  en- 
larged they  should  not  be  removed.  For  with  large 
axillar\'  glands  in  plain  sight  there  will  undoubt- 
edly exist  other  cancerous  glands  which  are  out  of 
reach  behind  the  axillary  vessels.  If  the  glands 
are  not  much  enlarged,  or  apparently  not  at  all  en- 
larged, I  think  the}'  should  be  removed. 

Dr.  Fitz  :  I  have  verj-  little  to  sa«  and  perhaps 
all  that  I  have  to  say  has  come  out  i:i  the  course 
of  the  diseussion.  Certainly  from  the  anatomical 
side  the  evidence  is  very  strongly  in  favor  of  cancer 
starting  as  a  local  process  somewhere,  whatever 
the  organ  of  the  body  toay  be ;  and  the  evidence  is 
also  very  strong  that  it  starts  rather  in  certain 
indinduals  than  in  others.  There  thus  appears  to 
be  a  general  basis  for  the  origin  of  the  tumor  as 
well  as  local  cause  of  origin. 

It  seems  to  me,  however  di.scouragiug  is  the  out- 
look from  the  standpoint  of  the  past,  the  only  hope 
lies  in  the  attempt  at  getting  rid  of  the  tumor  at 
the  earliest  possible  moment  after  it  makes  its  ap- 
pearance. '  Probably  all  surgeons  will  recognize 
that  cancer  of  the  lip,  if  removed  before  there  is 
any  evident  invasion  of  the  glands,  is  very  unlikely 
to  return  ;  so  it  seems  to  me  with  regard  to  cancer 
of  the  breast.  The  time  to  operate  is  early,  before 
the  glands  of  the  axilla  are  tangibly  involved.  The 
class  of  operations  which  otter  the  possibility,  and 
perhaps  probability  of  sueeess  are  those  where 
there  is  no  external  evidence  that  the  axilla  is  in- 
volved ;  at  the  same  time  the  axilla  has  to  be  cleared 
out,  because  the  glands  may  be  diseased  although 
thej'  are  not  larger  than  a  split  pea  at  the  time  of 
the  examination.  As  Dr.  Mixter  has  stated,  it  is 
not  from  general  statistics  that  we  are  to  receive 
the  most  light  on  this  subject,  but  from  the  indi- 
vidual experience  of  the  mo.st  successful  operator, 
provided  his  exj)erience  is  so  presented  that  there 
can  be  no  question  as  to  the  truth  of  his  state- 
ments. 

Dr.  William  F.  Whitney  spoke  of  the  difficulty 
of  classifying  malignant  growths,  and  called  atten- 
tion to  the  fact  that  a  tumor  in  the  greater  part  of 


its  history  might  be  benign  and  then  take  on  a 
malignant  character.  The  diagnosis,  therefore,  is 
not  always  and  absolutely  sure  from  examining  a 
small  portion.  The  greater  portion  of  the  tumor 
should  be  carefully  looked  through.  Usually  these 
growths  can  be  pretty  readily  shown  to  be  of  one 
character  or  the  other,  but  occasionally  eases  occur 
which  may  perhaps  in  time,  if  we  can  follow  them 
up  and  watch  them,  throw  some  light  on  the  sub- 
ject of  their  natural  history. 

Dr.  C.\bot  :  In  connection  with  the  question  of 
the  local  origin  of  cancer  of  the  breast,  I  should 
like  to  mention  a  case  of  Dr.  C.  B.  Porter's,  in  whicli 
I  made  a  thorough  microscopical  examination. 

The  nipple  was  entirely  gone,  and  its  site  was 
occupied  by  a  flat  epitheliomatous  ulcer  (Paget's 
disease).  Stretching  down  from  this  into  the  breast 
were  cylinders  of  epithelial  cells  surrounded  here 
and  there  by  little  collections  of  cancer  alveoli. 
These  ran  to  a  lump  in  the  breast,  which  was  a 
typical  cancerous  nodule  surrounded  by  its  zone  of 
small  round  cells. 

In  this  case  the  breast  was  wholly  removed,  but 
the  axilla  was  not  cleared  out.  It  is  now  about 
eight  years  since  this  operation  and  the  patient  is 
still  living,  with  no  return  of  tlie  disease. 

Dr.  J.  O.  Whitney:  IVIrs.  C.  had  a  cancer  of  the 
breast  over  fifty  years  ago.  The  late  Dr.  L.  L. 
Miller  advised  against  operation.  From  time  to 
time,  when  the  breast  became  painful,  he  told  her 
to  take  milk  diet,  and  that  relieved  the  pain.  No 
operation  was  ever  performed.  Her  daughter  died 
of  cancer  of  the  breast.  That  is  suggestive  of  the 
general  origin  of  cancer. 

In  1857  I  amputated  the  breast  of  Mrs.  S.  I  lost 
sight  of  her.  She  had  a  daughter  who  died  of 
cancer  of  the  liver.  A  son  died  of  cancer  of  the 
ileo-csecal  valve.  A  father  died  of  cancer  of  the 
lip. 

I  hardly  wish  to  go  on  record  as  saying  that  in 
all  cases  no  operation  should  be  the  rule,  neverthe- 
less I  will  say  this,  that,  all  in  all,  1  think  that  moie 
harm  than  good  is  done  by  excision  of  the  breast 
for  cancer  or  in  destroying  them  by  escharoties. 

Dr.  F.  G.  Morrill  and  Dr.  E.  H.  Bradford 
reported  a  ease  of 

TUBERCCL.iK    PERITONITIS,    APPARENTLY    CIRKD    BY 
LAPAROTOMY". 

Dr.  F.  (i.  ]Morrill:  James  W.  K.,  a^t.  six,  entered 
the  Children's  Hospital  May  1,  1888.  Small  for  liis 
age  and  somewhat  emaciated.  One  month  ago  en- 
largement of  and  pain  in  the  abdomen  was  first 
noticed.  Slight  cough.  Father  a  consumptive. 
Physical  examination :  deficient  respiration  and 
a  few  rales  at  bases  of  both  lungs.  Abdominal 
circumference  twenty-five  inches  at  line  of  umbilicus. 
Su])erficial  abdominal  veins  enlarged.  In  the  he- 
patic and  epigastric  regions  a  tumor  with  a  well- 
defined  lower  edge,  which  could  not  be  separated 
from  the  liver  by  percussion  or  palpation.  Fluctu;ir 
tion  in  lower  abdomen. 

M  ay  .3rd.  Tapped  and  obtained  20  ozs.  of  greenish- 
yellow  serum.  Tumor  again  carefully  examined 
and  apparently  due  to  enlargement  of  the  liver. 
Thinking  that  the  trouble  might  be  of  specific  origin 
iodide  of  potassium  and  mercurial  inunctions  were 
tried,  but  without   benefit.     Tlie  abdomen  (which 
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measured  twenty-two  inches  after  the  tapping)  soon 
began  to  rehll,  and  the  temperature,  hitherto  but 
slightly  above  normal,  rose  to  lUl.o°-l(l2°  F.  The 
chances  now  seemed  sufficiently  in  favor  of  a  tuber- 
<'ular  peritonitis  to  warrant  surgical  interference, 
and  the  boy  was  transferred  to  Dr.  Bradford's  ward 
for  an  operation  in  case  he  should  think  a  laparotomy 
ailvisable. 

Dk.  Brapfokh:  A  laparotomy  was  done  and  a 
small  incision  made  just  below  the  luubilicus.  To 
mj'  surprise  no  fluid  was  evacuated.  The  hand 
was  inserted  and  the  abdomen  explored,  and  the 
mass,  which  seemed  to  be  enlarged  liver,  on  palpa- 
tion proved  to  be  nodular  and  connected  with  the 
omentiun.  One  nodule  was  about  the  size  of  a 
walnut.  The  portion  of  peritoneum  removed  ap- 
peared to  be  studded  with  tubercles.  The  wound 
•was  dressed  aseptically,  a  drainage-tube  inserted, 
and  the  abdomen  sewed  up.  No  trouble  followed 
the  operation  in  temperature  or  otherwise,  and  the 
patient  appeared  to  be  improving.  There  was  a 
slight  discharge  of  fluid  from  the  drainage-tube. 
The  boy  continued  to  improve,  was  sent  to  the 
Convalescent  Home,  and  was  discharged  from  the 
Convalescent  Home  in  September.  I  saw  him 
three  weeks  ago.  He  was  better  than  at  his  en- 
trance. The  abdomen  was  larger  than  normal,  and 
on  palpation  I  could  feel  a  large  nodule  externally 
over  the  region  of  the  stomach.  The  improvement, 
it  appeared  to  me,  was  j^robably  due  to  the  Conval- 
escent Home  and  the  country  air.  It  appeared, 
however,  that  the  drainage  afforded  by  the  lapar- 
■otomy,  and  relief  of  tension,  was  of  value,  as  an 
improvement  followed  the  laparotomy  before  he 
went  to  the  Convalescent  Home.  The  laparotomy 
was  attended  by  no  disastrous  results,  as  he  im- 
proved directly  after  it.  Why  no  fluid  was  evacuated 
on  laparotomy  can  only  be  explained  by  the  fact  that 
the  cavity  was  to  a  certain  extent  encysted,  and  the 
intestines  served  as  a  dam.  The  incision  was  left, 
and  such  fluid  as  wcnild  gather  there  drained.  The 
intestines  were  found  glued  together,  and  so  formed, 
to  a  degree,  a  cover. 

EXflSIOX     OF      GANfiKEXOUS     BOWKL  ;     SUTURE     AND 
RETURN    TO    ABDOMIXAL    CAVITY  ;    KEI'OVERV. 

Dr.  M.  H.  Eicuardson  showed  a  specimen  of 
gangrenous  bowel  removed  from  a  strangulated 
umbilical  hernia  of  five  days'  standing.  "The 
specimen  was  about  eight  inches  in  length,  and  was 
so  much  decomposed  at  the  time  of  operation  that 
excision  was  performed,  with  subsequent  suture  of 
the  divided  ends.  The  sac  of  the  hernia  was  filled 
witli  faecal  fluid,  and  the  strangulated  coil  with  the 
same  mixed  with  blood.  It  was  impossible  to  make 
out  just  what  portion  of  the  small  intestine  had 
been  caught  in  the  ring,  but  it  seemed  best,  on  the 
whole,  to  do  tlie  primary  .operation  of  excision  and 
suture  rather  than  the  formation  of  an  artificial 
anus  and  subsequent  resectir>n  and  suture. 

The  patient,  a  woman  of  43,  made  a  good  recovery, 
and  is  now  practically  well,  the  temperature  never 
going  above  102°.  She  had,  immediately  after  the 
operation,  rapid  respiration,  which  was  undoubt- 
edly due  to  bronchitis,  as  there  was  nothing  what- 
ever connected  with  the  abdominal  condition  to 
cause  alarm  from  the  outset. 

The  experience  thus  far  in   these   cases    is  too 


limited  to  justify  a  very  strong  position  in  favor 
either  of  the  primary  or  the  secondary  operation. 
My  first  case  resulted  fatally  in  twelve  hours,  yet 
I  have  no  doubt  whatever  that  the  formation  of  an 
artificial  anus  or  any  other  ojieration  whatever 
woidd  have  resulted  in  the  same  way,  owing  to  the 
extreme  state  of  exhaustion  to  which  the  patient 
had  been  brought  by  long-continued  strangulation 
and  obstruction.  It  is  a  question  as  yet  undecided, 
whether  the  combined  dangers  of  artificial  anus  and 
subsequent  resection  are  not  greater  than  that  of 
primary  excision  and  suture,  which  further  experi- 
ence alone  can  answer. 

Note. — November  18th,  this  patient  is  now  sitting  up,  with  normal 
temperature,  regular  bowels,  good  appetite,  and  perfectly  well 
e.\cept  a  small  granulating  surface  at  the  lower  angle  of  the  wound. 


AMERICAN_ACADEMY  OF  MEDICINE.^ 

THE    FAMOUS    HISTORIC    MASTERS    OF    THE    HEALINfi 
ART  WERE  MEN  OF  CLASSICAL    EDUCATION, 

by  George  Jackson  Fishek,  A.M.,  M.D.,  of  Sing 
Sing,  N.  Y, 

The  author  showed  that  Hippocrates  had  bestowed 
upon  the  world  a  symmetrical  and  systematic  body  of 
medical  and  surgical  science,  founded  on  the  tradi- 
tion and  records  of  his  predecessors ;  that  the 
ancient  Greek  Asclepions  were  hospitals  and 
clinical  schools,  presided  over  by  i^riest-physicians 
of  whom  Hippocrates  was  one  of  the  most  distin- 
guished. Keference  was  made  to  the  extent  and 
influence  of  the  Alexandrian  school  of  philosophy 
in  the  days  of  Aristotle,  Herophilus,  and  Erasi- 
stratus.  From  this  the  author  came  to  speak  of  the 
first  century  of  the  Christian  era,  and  gave  an 
account  of  t!elsus  the  Roman,  Pliny,  Dioscorides, 
and  spoke  of  the  advanced  condition  of  the  healing 
art  in  that  early  age.  The  second  century  gave 
birth  to  Claudius  Galen,  of  Asia  Minor,  who 
flourished  chiefly  in  Rome.  It  was  shown  that 
Galen,  as  well  as  all  the  previous  historic  masters 
of  the  healing  art,  to  which  allusion  has  been  made, 
was  a  man  of  genius  and  profound  learning.  Hav- 
ing shown  that  Galenic  medicine  was  broader  and 
deeper  in  its  scope  and  influence  than  that  of 
antecedent  ages,  the  essayist  proceeded  to  tell  the 
interesting  story  of  the  manner  in  which  medical 
science  was  preserved  from  extinction  during  the 
dark  ages.  He  traced  the  modes  by  which  it  was 
conveyed  into  Persia,  translated  into  Syriac  and 
Arabic,  annotated,  tinctured  with  Oriental  ideas,  and 
returned  to  Europe  in  the  "  studies  of  the  Saracens." 
The  invention  of  printing,  and  its  potency  in  dis- 
tributing the  existing  science  of  that  day,  was  next 
considered.  Then  followed  the  period  of  the  new 
birth,  the  revival  of  letters,  the  discoveries  in 
anatomy,  jihysiology,  and  surgery.  Vesalius  and 
his  great  work,  the  labors  of  Fabricus  and  Harvey 
and  of  their  contemporaries  were  briefly  mentioned. 
All  these  teachers  were  also  shown  to  have  been 
men  of  classical  education.  Dr.  Jenner,  and  the 
inestimable  blessings  which  he  conferred  upon 
mankind,  were  next  considered.  The  invention  of 
the  stethoscope  by  Lsennec  in  1815,  the  contribu- 
tions of  Sir  James  Y.  Simpson  to  obstetrics  and 
gynaecology,  and  the  still  more  brilliant  services  of 
Dr.  J.  Marion  Sims,  were  strongly  and  justly  held 

*_CoDcludeU  from  page  507. 
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up  for  our  admiration.  Dr.  Ephraini  ^McDowell, 
the  ••  father  of  ovariotomy,"  his  followers,  and 
their  triumphs  were  duly  remembered.  All  of 
these  great  leailers  in  medicine  and  surgery  were 
shown  to  be  men  of  classical  education. 

The  speaker  next  referred  to  the  extent  of  med- 
ical literature,  to  the  necessity  of  being  trained  to 
study  and  research  as  a  j)reliminary  to  entrance 
into  the  sacred  temple  of  .Esculapius.  He  em- 
phasized the  fact  that  all  the  enduring  literat\ue 
of  medicine,  and  all  the  substantial  improvements, 
discoveries,  and  ])rogress  through  all  time  have  em- 
anated from  learned  and  talented  men ;  that  scarcely 
anything  is  owed  to  the  illiterate  of  our  profession. 
The  paper  concluded  by  urging  the  necessity  of 
keej)ing  a  vigilant  guard  at  the  doors  of  the  temple 
of  .Escula]>ius.  and  if  possible  to  prevent  any  from 
entering  who  are  not  "'duly  and  truly  prepared," 
not  possessed  of  kindness  of  heart,  of  good  common 
sense,  of  fair  ambition,  and  of  sobriety,  honesty, 
and  industry. 

Tlie  last  paper  of  the  session  was  entitled 

THE     RELATION'S    BETWEEN     THE     tJEXERAL     PRACTI- 
TIONER AND  THE  CONSULTANT  OR  SPECIALIST, 

by  L.  Duncan  Bulkley,  M.D.,  New  York. 

In  a  previous  jiaper  the  author  had  shown  that 
specialism  was  a  necessary  and  healthy  outgrowth 
of  general  medicine.  The  object  of  the  present 
communication  was  to  point  out  the  mutual  rela- 
tions which  should  exist  between  the  general  prac- 
titioner and  the  consultant  or  specialist. 

Adjourned. 

The  annual  banquet  was  held  Tuesday  evening. 

WEDNESDAY    MORNING    SESSION. 

THE  NECESSITY  FOR  POST-GRADUATION  INSTRUCTION 
IN  THE  PRESENT  STATE  (JF  AMERICAN  MEDICAL 
EDUCATION, 

by  Charles  Carroll  Lee,  M.D.,  of  New  York. 

The  first  post-graduate  medical  school  was 
opened  in  New  York  in  1882,  There  are  now  six 
in  operation  in  different  medical  centres.  These 
courses  are  attended  by  practitioners  anxious  to 
brush  up  on  certain  subjects.  Some  of  the  colleges 
strive  to  provide  clinical  instruction  for  medical 
men,  l)ut  the  means  at  their  disposal  are  not 
sufficient  to  provide  the  instruction  required  by 
practitioners.  The  jiost-graduate  schools  are  con- 
tinually increasing  in  popularity.  Here  the  student 
in  anj'  particular  branch  is  able  to  devote  his  entire 
time  to  that  subject.  He  is  also  able  to  follow  the 
practice  of  a  number  of  expeits,  instead  of  being 
bound  down  to  the  methods  of  a  single  i)hysician. 
For  one  mature  enough  to  observe  and  judge  for 
himself,  the  benefit  of  this  is  obvious.  It  is  diffi- 
cult to  conceive  liow  London,  Berlin,  or  Vienna 
can  offer  greater  facilities  for  clinical  teaching 
than  are  to-day  available  in  this  city.  To  the 
medical  teacher,  a  frequent  European  visit  is 
desirable,  not  only  to  perfect  his  methods  of  instruc- 
tion, but  to  liberalize  his  mind;  but  the  time  has 
arrived  when,  if  tlie  American  teacher  of  medicine 
does  his  whole  duty,  the  American  student  should 
lack  no  practical  knowledge  of  his  profession. 

Dr.  Henry  J.  Bowditch,  of  Boston,  presented 
a  pa])er  entitled 


TOLERANCK    AND    INTOLERANCE    IN    MEDICINE; 
CODES    OF    ETHICS. 

What  code  of  ethics  should  the  Academy  adopt';'' 
The  author  took  the  ground  that  tolerance  and 
intolerance  are,  in  the  w-orld  at  large,  two  great 
moral  forces,  and  in  the  line  of  resultant  of  these 
two  powers  the  world  has  been  and  will  be  for- 
ever carried  forward.  History  shows  how  these 
forces  at  times  have  actually  changed  places  anil 
made  vice  appear  to  be  virtue.  Hence  they  must 
be  used  cautiously  and  understandingly.  Turning 
to  medicine  he  found  that  intolerance  had  almost 
invariably  been  ready  to  oppose  any  new  idea. 
Ambrose  Pare,  .Tenner,  etherization,  and  Morton, 
thoracentesis  by  Wyman's  method,  were  brought 
forward  as  examples  of  the  truth  of  the  above 
statement.  Tolerance  has,  however,  always  come 
to  the  rescue. 

The  author  next  referred  to  the  American  Medical 
Association,  and  of  his  great  interest  in  it  in  its  early 
days,  and  spoke  of  the  gradually  increasing  tyranny 
of  its  "  code."  He  called  attention  to  the  action 
of  the  American  Medical  Association  last  year, 
preparatory  to  voting,  that  no  signature  to  codes 
should  be  required  hereafter.  The  expulsion  of 
the  New  York  State  Society  was  spoken  of.  lit 
this  connection  he  referred  to  honifeopathy  and 
eclecticism,  and  expressed  freely  his  disgust  at  the 
tyrannj-  exhibited  at  the  time  of  the  expulsion  of 
the  homoeopathists  from  the  ^lassachusetts  Med- 
ical Society.  He  gave  his  testimony  from  personal 
knowledge  of  some  members  of  these  two  sects  to 
the  integrity  and  inti'lligcnceof  somehomcEopathists.. 
He  advanced  the  opinion  that  the  Academy  will 
not  recover  its  just  position  until  it  rescinds  the- 
vote  of  adopting  the  American  code  of  ethics. 
He  claimed  that  the  only  true  code,  viz.,  "  that  of 
the  gentleman,'"  is  the  Golden  Kule  of  "  doing  luito 
others  as  you  would  have  them  do  to  you."  He 
concluded  with  the  following  words:  "  Gentlemen 
of  the  Academy, —  If  all  of  us  would  make  that 
Divine  rule  the  guide  of  cur  professional  relations, 
tolerance  and  intolerance  would  join  hands  in 
peace,  and  this  Academy,  it  it  could  induce  all 
physicians  to  act  upon  it,  would  have  accomplished 
one  of  its  highest  missions,  (iod  grant  that  thi.s 
body  may,  with  each  year  of  its  growth,  by  the 
work  of  its  individual  members,  and  by  its  own 
joint  labors,  tend  to  bring  the  wliole  profession  of 
America  up  to  higher  grades  of  thought,  of  senti- 
ment, and  of  action,  so  that  we  may  at  length  really 
become  what  we  have  hitherto,  but  witli  uncon- 
scious falsehood  claimed  tci  lie,  a  truly  liberal 
profession. 

WMIcM    IS    THE    MUEI'lAI.    s<iiool '.' 

by  Dr.  Charles  MrlNTiiti:.  Kaston.  I'a, 

The  author  had  been  Icrt  to  write  the  ]japer  by  a. 
letter  received  from  a  hi  m'cojiathist  who  was  in 
other  respects  qualified  for  admission  to  the  mem- 
bershi])  of  the  Academy.  The  question  was,  Does 
that  branch  of  the  legally  qualified  practitioners  of 
medicine,  self-called  regulars,  show  illiberality  in 
their  jirofessed  rule  of  non-intercourse  with  any 
branch  jirofessing  to  hold  any  exclusive  dogma; 
or  is  the  illiberality  shown  by  those  who  profess  to 
believe  in   any  exehisive  dogma,   while  they  have 
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given  up  its  practice  ?  The  author  concluded  that 
the  illiberality  -svas  shown  by  the  hitter  class. 

The  consideration  of  the  followii)g  amendment 
to  the  constitution  was  taken  up  :  '■  The  fellows  of 
the  Academy  will  be  governed  by  those  principles 
which  actuate  educated  and  honorable  men  in  every 
profession,  and  by  the  constitution  and  by-laws  of 
the  Academy."  After  a  prolonged  discussion,  the 
amendment  was  laid  on  the  table  for  one  year. 

The  following  resolution  was  presented  by  the 
Council,  and  adopted  :  '•  That  the  Academy  heartily 
endorses  the  suggestion  of  Dr.  Farvin  in  his  address 
that  practical  obstetrics  should  be  made  a  part  of 
the  regrdar  course  in  every  medical  college.'' 

THE    MULTIPLICATION'    OF    L'SELESS    Dl'.TOS. 

by  Charles  C.  Bombaugh,  A.  M.,  JI.  D.,  Balti- 
more. 

In  dealing  with  this  subject,  the  author  referred 
to  the  continually  increasing  unwieldiness  of  tlie 
U.  S.  Dispensatory.  The  index  of  the  fifteenth 
edition  extends  through  seventy-six  three-columned 
pages,  embracing  about  seventeen  thousand  names 
of  medicinal  substances.  Deducting  one-third —  a 
liberal  allowance  —  for  repetitions,  there  are.  in 
round  numbers,  eleven  thousand.  Of  this  number, 
he  thought  tliat  ten  thousand  could  be  transferred 
to  the  index  expurgatorius,  without  being  seriously 
missed.  Of  the  three  hundred  and  twenty-four 
constituting  the  primary  list,  it  has  been  shown 
that  one  hundred  and  eight, —  one-third  —  are  very 
active,  one  hundred  frequentlj'  do  their  work,  and 
one  hundred  and  sixteen  are  untrustworthy.  In 
this  connection,  reference  w"as  made  to  the  very 
limited  number  of  remedies  deemed  Avorthy  of 
classification  in  Dr.  Wood's  therapeutics.  In  the 
sixteenth  edition  of  the  Dispensatory  there  is  an 
addition  of  fifteen  pages  to  the  index,  a  total  of 
ninety-one  pages.  The  editors  intimate  that  they 
have  discarded  some  of  the  material  they  considered 
"  effete,''  so  that  although  they  added  six  hundred 
pages,  the  net  increase  was  only  one  hundred  and 
sixty-seven  pages.  As  it  is  time  to  commence  the 
discarding  process  and  throw  overboard  the  rubbish, 
«  this  preliminary  aggressive  movement  on  the  effete 

fis  most  welcome.  There  is  an  irruption  of  newly  dis- 
covered medicine  and  newlj'  devised  combinations 
which  demands  arrest.  The  onlj'  ground  for  toler- 
ance is  that  now  and  then  one  comes  to  stay  with 
the  stamp  of  authoritative  approval. 

The  speaker  adverted  at  length  to  the  declining 
sovereignty  of  empiiical  conclusions,  and  the 
coming  reign  of  pharmacologj^,  which  is  concerned 
with  the  action  of  drugs  on  the  healthy  body.  The 
time  has  come  for  future  dej^endence  upon  experi- 
ments with  medicinal  agents  upon  animals.  Aniong 
the  reasons  for  hastening  the  coming  revolution  is 
increpsing  recourse  to  remedial  measures  other  than 
the  administration  of  drugs.  More  and  more  reli- 
ance is  placed  by  the  practitioner  upon  such  agencies 
as  the  electric  current,  massage,  dietetics,  treatment 
of  svstemic  conditions  or  diatheses,  germicides, 
antiseptics,  disinfectants,  the  sanitation  of  State 
medicine,  the  prophylaxis  of  preventive  medicine  ; 
but  while  we  are  grateful  for  these  acquisitions, 
and  while  we  welcome  additional  contributions  to  a 
list  of  positive  medicines,  which  is  conspicuous  for 
insufficiency,  let  that   gratitude  and  that  welcome 


be  a  standing  protest  against  mere  numerical  pre- 
ponderance. 

THE  IXFLUEN'CE  OF  THE  WORK  OF  THE  ILLIXOIS 
MEDlrAI,  PRACTICE  ACT  UPOX  MEDICAL  EDUCA- 
TION, 

by  H.  A.  JoHxsox,  M.  D.,  Chicago. 

The  Illinois  State  board  of  health  was  created  in 
1877.  There  are  now  one  hundred  and  fourteen 
colleges  w'hich  recjuire  evidence  of  preliminary 
study  as  a  condition  of  admission.  In  1883  there 
were  only  forty-three.  Forty-three  colleges  now 
exact  a  three  years'  course,  as  compared  with 
twenty-two  in  1883.  The  board  has  now  adopted 
the  following  resolution,  defining  the  phrase  '•'  med- 
ical colleges  in  good  standing''  to  mean  "only  those 
colleges  which  shall,  after  the  sessions  of  1800-91, 
require  four  years  of  professional  study,  including 
any  time  spent  with  a  preceptor,  and  three  regular 
courses  of  lectures,  as  conditions  of  graduation, 
and  shall  otherwise  conform  to  the  schedule  of 
minimum  requirements  heretofore  adopted  by  the 
Board.'' 

One  of  the  principal  causes  of  efficiency  of  the 
Illinois  board  was  the  fact  that  it  was  a  "  mixed " 
board. 

The  total  number  of  new  members  elected  was 
ninety-eight. 

The  following  honorarj^  members  were  elected : 
Dr.  J.  H.  Eauch,  Springfield,  111. ;  Sir  Joseph 
Lister,  London ;  Sir  Spencer  Wells,  London ;  J. 
Lucas  Champonniere,  Paris ;  Dr.  H.  D.  Didama, 
Syracuse. 

Officers  for  ensuing  year  :  president.  Dr.  Leartus 
Connor,  Detroit ;  vice-presidents,  Drs.  Peter  D. 
Keyser,  Philadelphia;  L.  Duncan  Bulkley,  New 
York ;  Theophilns  Parvin,  Philadelphia ;  George  J. 
Fisher,  Sing  Sing,  N.  Y.;  secretary  and  treasurer, 
Dr.  Richard  J.  Dunglison,  Philadelphia;  assistant 
secretary.  Dr.  Charles  Mclntire,  jr.,  Easton,  Pa. 

Place  of  next  meeting,  Chicago,  111. 


Mcmxt  Ititcraturc. 


Anatmnlcal  Technology  as  applied  to  the  Domestic; 
Cat.  With  illustrations.  By  Burt  G.  Wilder, 
B.  S.,  M.  D.,  and  Simon  H.  Gage,  B.  S.  Second 
edition,  revised.  Nev/  York  and  Chicago :  A 
S.  Barnes  &  Co. 

This  work  has  so  much  in  it  to  commend  that 
we  are  not  surprised  that  a  new  edition  should  be 
called  for.  It  contains  some  additions  and  modi- 
fications, but  the  book  is  essentially  the  same. 
The  methods  will  be  found  of  great  value  to  those 
beginning  to  work  for  themselves.  The  book  as  a 
whole  is  a  very  useful  one. 

The  Medical  News    Visiting  List   for   1889.     Lea 

Brothers  &  Co.,  Philadelphia. 

The  weekly  form  of  this  convenient  and  useful 
Visiting  List  has  dated  pages  arranged  for  30 
patients  a  week;  there  are  48  prefatory  pages 
of  indispensable  data,  with  five  illustrations,  and 
176  pages  of  classified  blanks.  The  text  portion 
(48  pages)  includes  the  latest  therapeutic  novelties, 
their  doses  and  effects. 
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THE  PROPER  TREATMENT  OF  CRIME  AND 
CRIMINALS.  OUGHT  THE  CRIMINAL  TO 
BE  DEALT  WITH  AS  A  LUNATIC? 

BixswAXGER,  professor  of  psychiatry,  of  Jena, 
proposes  to  treat  crime  as  insanity,  and  criminals 
as  lunatics  till  they  shall  have  given  sufficient  proofs 
of  their  reformation. 

While  denying  (in  contradiction  to  Lombroso 
and  his  school)  that  there  is  any  "  external  organic 
conformation  "  peculiar  to  criminals,  or  that  there 
is  any  necessary  relation  between  the  development 
of  the  brain  and  of  the  cranium  and  crime,  I!in 
swanger  affirms  nevertheless  that  the  true  criminal 
if  not  insane  is  mal-sane.  and  that  he  is  ordinarily 
the  expression,  if  not  of  a  reversion  to  prehistoric 
savage  races,  at  least  "  of  mental  troubles  amassed 
during  generations,  or  of  diseases  of  the  nervous 
system  in  general,  transmitted  from  parent  to  child,', 
which  have  a  deteriorating  influence  on  the  psTohi_ 
cal  and  moral  development,  "  diminisliing  the  apti. 
tude  for  judgment  and  reflection,"  and  fostering  an 
impulsive  and  unrestrained  egoism.^ 

These  views  are  in  accordance  with  the  careful 
studies  of  R.  L.  Dugdale,  member  of  the  Executive 
Committee  of  the  Prison  Association  of  New  York, 
in  reference  to  that  notorious  family  of  criminals 
known  as  the  "Jukes  family."'  Dugdale  finds  a 
very  close  relationship  Ijetween  nervous  disorders 
and  crime.  He  includes  under  the  head  of  nervous 
disorders  all  convicts  "who  are  or  have  been  afflicted 
with  insanity,  epilepsy,  idiocy,  chorea,  paralysis,  or 
other  nervous  disorders,  or  who  have  any  Vdood  rela- 
tions who  are  or  have  been  subject  to  any  of  tliese 
diseases."  Of  the  two  hundred  and  thirty-three 
prisoners  examined,  forty-nine,  or  2?>.0Z  per  cent, 
belong  to  this  stock,  or  nearly  one  in  every  four. 

'  CongreMof  (ierinan  Pliyslcians  HnU  KHuralisls,  Cologne,  Sept. 
,J-M,  li^. 


If  we  compare  the  crimes  against  property  with 
those  of  imprilse,  placing  arson  in  that  category,  we 
shall  find  that  of  the  former  there  are  10.75  per 
cent,  of  neurotic  stock,  while  of  the  latter  there  are 
40.47  per  cent."  These  statistics  are  quite  in  accord 
with  the  estimate  of  Dr.  William  A.  Guy  of  London," 
who  finds  "  that  the  rates  of  insane  to  sane  crimi- 
nals is  thirty-four  times  as  great  as  the  rates  of 
hmatics  to  the  whole  population  of  England ;  or,  if 
we  take  half  the  population  to  represent  the  adults 
which  supply  the  convict  prisons  we  shall  have  the 
criminal  lunatics  in  excess  in  the  high  proportion 
of  seventeen  to  one." 

Another  startling  fact  which  we  ascertain  from 
Dugdale's  tables  is  that  42.49  per  cent,  of  the  total 
number  of  criminals  who  were  the  subjects  of  his 
investigations  were  of  intemperate  families,  while. 
39.9y  per  cent,  were  habitual  drunkards.  With  the 
house  of  refuge  boys,  the  ratios  rise  respectively  to 
51  per  cent,  of  intemperate  family,  and  51  per  cent, 
of  habitual  drunkards. 

It  is  of  course  to  be  borne  in  mind  that  in  the 
creation  of  criminals  there  are  two  important  fac- 
tors :  heredity  and  environment ;  that  a  person 
with  strong  inherited  proclivities  toward  crime  may, 
under  the  repressing  influences  of  a  good  educational 
environment  lead  an  honest  life,  while  on  the  other 
hand,  bad  surroundings  and  lack  of  training  and 
discipline  may  develop  a  naturally  vicious  child 
into  a  hardened  and  incorrigible  criminal,  or  even 
develop  criminality  in  one  whose  heredity  might 
be  regarded  as  fairly  good. 

This  politico-economic  method  has  won  the  advo- 
cacy of  Charles  Dudley  Warner,  who  writes  on  the 
subject  in  the  last  Forum,"  an  article  under  the  head 
"Creating  Criminals."  Our  system  of  dealing  with 
criminals  and  those  with  strong  criminal  tendencies, 
he  says,  is  calculated  to  recrxiit  the  ranks  of  the 
professionals.  It  is  an  old  story,  the  life  of  young 
offenders,  boj's  or  girls,  through  the  city  lock-ups, 
the  usually  foul  county  jails,  the  houses  of  thirty 
days'  detention,  the  reform  schools,  the  peniten- 
tiaries, always  with  associations  tending  to  destroy 
self-respect  and  increase  a  liking  for  vileness,  to 
the  full-blown  professional  condition.  Our  main 
effort  is  to  punish  crime,  not  to  prevent  it. 

Mr.  Warner  regards  it  as  amazing  that  while  in 
medicine  there  has  been  great  progress  in  the  past 
fifty  years  in  the  line  of  the  prevention  of  disease, 
in  the  science  oi  penology,  that  is,  the  rational  mode 
of  dealing  with  crime  and  criminals,  either  for  pre- 
vention or  reform,  there  has  been  but  very  little 
advance  made. 

He  makes  some  good  suggestions  as  to  the  edu- 
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cation  needed  for  criminals  in  prison,  if  we  would 
reform  them  and  make  them  fit  again  to  go  into 
society.  We  must  recognize  the  fact  that  the  ordi- 
nary criminal  "is  a  defective  human  being,  or  quite 
disorganized  (i/c),  alwaj's  defective  morally,  gener- 
ally twisted  mentally  (?),  and  iu  the  majority  of 
eases  damaged  and  defective  physically.  He  can. 
not  be  changed  into  a  moral  being,  with  impulses 
to  right  and  orderly  living,  except  by  discipline 
applied  long  enough  to  change  his  moral,  mental, 
and  physical  habits."  "  Considered  broadly,"  con- 
tinues Mr.  Warner,  "the  prevention  of  the  increase 
of  crime  and  of  criminals  lies  in  two  things.  (1)  The 
rescue  of  children  predisposed  by  their  circum- 
stances to  crime.  Here  is  a  vast  field  of  usefulness 
open  to  social  reformers,  who  would  nip  crime  in 
the  bud.  (2)  The  subjection  of  actual  criminals  to 
the  discipline  calculated  to  chauge  their  habits  until 
they  are  by  competent  authority  pronounced  tit  to 
go  out." 

In  other  words,  according  to  this  view  of  the 
relation  of  crime  and  of  criminals  to  the  community, 
and  the  proper  therapeutic  measures,  prophylactic 
and  curative,  to  be  applied  to  this  disease  in  the 
body  politic,  the  criminal  is  to  be  practically  treated 
as  an  insane  and  irresponsible  person  until  by  a 
term  of  discipline,  which  shall  include  study,  work, 
and  right  and  orderly  living,  he  shall  have  shown 
that  he  is  so  changed  in  his  habits  that  he  is  fit  to 
take  his  place  in  the  world  again. 

In  fine,  although  science  may  not  as  yet  have  re- 
cognized a  definite  "criminal  type  of  brain,"  or  any 
"organic  conformation"  peculiar  to  criminals,  any 
more  than  to  lunatics,  it  is,  nevertheless,  the  part  of 
wisdom  for  society  to  regard  criminality  as  disease 
and  treat  it  as  such ;  the  inveterate  and  incorrigible 
victim  of  this  malady  to  be  kept  under  restraint, 
where  he  can  neither  be  a  source  of  disturbance  nor 
infection,  and  a  suitable  uplift  being  given  to  those 
that  show  evidence  of  radical  reformation  and  true 
moral  sanity. 


morbidity  from  puerperal  fever,  it  would  seem  un- 
necessary to  reiterate  the  facts  so  well  known  to 
those  who  have  studied  the  subject,  and  which  are 
so  clearly  stated  by  Dr.  Cullingworth  and  by 
previous  writers.  The  returns  of  the  Registrar- 
General's  office  for  the  year  1886  show  that  in 
England  and  Wales  there  were  two  thousand  and 
seventy-eight  deaths  from  puerperal  fever,  a  mortal- 
ity of  4:.29per  mille.  Owing  to  inaccuracies  of  obser- 
vation and  record  it  is  believed  that  the  figures  of 
the  Registrar-General's  rei^ort  fall  far  below  the 
truth ;  but  accepting  them  without  correction,  it 
appears  that  "  no  fewer  than  six  thousand  nine 
hundred  and  sixty-six  deaths  from  puerperal  fever 
have  been  certified  as  such  within  the  three  years 
1884-86,  an  average  of  two  thousand  three  hundred 
and  twenty-two  eases  per  annum  in  England  and 
Wales."  There  are  no  data  to  show  the  percentum  of 
puerperal  morbidity ;  but  there  is  reason  to  believe 
that  if  all  cases  of  morbidity  could  be  collected  and 
accurately  classified,  the  relative  proportion  of  puer- 
peral disease  directly  attributable  to  infection 
would  be  appalling. 

The  administrators  of  most  lying-in  charities  are 
now  alive  to  the  duties  of  prophylaxis,  and  the 
statistics  of  these  institutions  show  the  results  of 
intelligent  and  well-directed  effort.  In  the  Lying-in 
Hospital  in  Vienna  the  mortality  from  puerperal 
fever  in  1881-85  was  4  per  mille.  In  Leopold's 
clinic  in  Dresden,  among  one  thousand  three  hun- 
dred and  eighty-eight  deliveries  in  1887  there  was 
only  one  death  from  puerperal  fever,  0.7  per  mille. 
In  the  New  York  Maternity  iu  1886,  with  four 
hundred  and  sixty-three  deliveries,  there  was  one 
death  from  sepsis,  2.1  per  mille. 

Perhaps  the  possibilities  of  strict  antisepsis  are 
as  well  shown  by  the  following  table,  quoted  by  Dr. 
Cullingworth  from  a  paper  by  Dr.  W.  L.  Richard- 
son,^ as   by  any  statement   at   our  command :  — 

BOSTON    LYING-IN    HOSPITAL.'' 


PUERPERAL  FEVER  A  PREVENTABLE  DIS- 
EASE. 

A    PLEA     FOR     THE     MORE     GENERAL     ADOPTION     OV 
AXTI.SEPTICS    IN    MIDWIFERY    PRACTICE. 

Under  this  title  Dr.  Charles  J.  Cullingworth, 
obstetric  j)hysiciau  to  St.  Thomas's  hospital,  has 
delivered  a  noteworthy  address  to  the  students  of 
the  hospital  school.  It  is  to  be  hoped  that  this 
plea  will  reach  a  far  wider  audience  than  that  to 
which  it  was  addressed,  and  strong  in  this  hope  we 
cannot  forbear  using  our  efforts  in  giving  greater 
publicity  to  its  burden. 

Were  it  not  that  so  many  physicians  are  ap- 
parently oblivious  to  the  enormous  mortality  and 


Date. 

Deliveries. 

1882 

288 

1833 

242 

18*4 

SIO 

188,1 

308 

1886 

373 

Total  number  Deaths  from 
of  Deaths.  SepBiB. 


But  it  is  to  the  private  practitioner,  "  who  has 
never  lost  many  cases  from  puerperal  fever,"  that 
the  appeal  for  rigid  asepsis  needs  most  urgently  to 
be  addressed.     To  him  must  be  pressed  home  the 

■  Boston  Me  J.  and  Surjc.  .louriiul,  January  27,  1887. 
^The  present  system  of  antisepsis  in  use  at  this  lioipital  waa 
adopted  in  the  fall  of  1885. 
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doctrine  that  childbed  fever  is  not  due  to  "noso- 
comial malaria,"  nor  to  any  form  of  autogenesis ; 
but  that  puerperal  infection  is  heterogenetic,  is  en- 
gendered only  by  the  introduction  of  poisons  from 
without,  and  can  be  prevented  by  ajiproved  meas- 
ures of  asepsis  conscientiously  carried  out.  In  the 
words  of  Par\-in,  "  the  doctrine  of  autogenesis  is  a 
confession  of  ignorance,  the  creed  of  fatalism,  the 
cry  of  despair,  the  very  pessimism  of  obstetric 
medicine." 

In  Germany  the  use  of  antiseptics  in  private 
obstetric  practice  is  a  matter  of  State  regulation, 
the  breach  of  which  is  liable  to  punishment.  In 
Great  Britain  and  in  this  country  the  use  of  ade- 
quate proj^hylactic  measures  is,  and  is  likely  to 
remain,  a  matter  of  individual  responsibility,  not  of 
penal  enactment.  Surely,  as  Cullingworth  truly 
says,  it  ought  not,  on  that  accmiut.  to  be  considered 
the  less  binding. 

PNEUMONIA  MORTALITY  IN  IMASSACHU- 
SETTS  ALMSHOUSES. 

As  a  slight  contribution  to  the  further  study  of 
mortality  from  pneumonia,  a  consideration  of  some 
figures  derived  from  the  reports  of  the  three  State 
almshouses  in  Massachusetts  may  prove  of  interest 
In  the  ISIonsou  Workhouse  the  death-rate  for  the  de- 
cade 18i")6  to  1865  was  21.09  per  cent.,  while  for  the 
decade  18G0  to  ISTo  it  had  fallen  to  16.43  per  cent. 
Since  1872,  when  the  institution  was  converted 
into  a  State  primary  school,  the  adult  paupers  be. 
ing  sent  to  the  State  almsho\ises  at  Bridgewater 
and  Tewksbury,  pneumonia  Las  been  so  infrequent 
among  the  children  as  practically  to  be  absent.  At 
any  rate  no  comparison  is  possible  with  the  data  of 
the  previous  decades. 

Of  the  Bridgewater  ^^■(>rkll(Ulse  we  have  data  at 
our  disposal  since  1801.  Fur  the  live  years  from 
18()1  to  1865  the  death-rate  from  pneumonia  in  this 
almshouse  was  27.44  i)er  cent.;  for  the  decade  1S()6 
to  1875,  28.12  per  cent,,  and  for  the  decade  1876  to 
1885,  36.58  per  cent.,  showing  a  small  though  steady 
increase.  From  the  Tewksbiuy  State  Almshouse 
the  reports  are  more  complete,  showing  for  the 
decade  1856  to  1865  the  very  low  rate  of  13.95  per 
ceut.;  for  1866  to  1875,  the  large  rate  of  36.25  jier 
cent.,  and  for  1876  to  1885,  the  still  larger  rate  of 
•}().(i(»  ])er  c":-.t.  Eliminating,  however,  as  years  of 
ex'-e])ti('i  .1  mortality,  the  year  1874,  when  of  twenty- 
si.t  patients  fourteen  died,  the  year  1875,  wlien  out 
of  thirty  twenty  died,  and  the  year  1885,  when 
of  eleven  jjatients  all  died,  we  get  a  death-rate  for 
the  three  decades  of  13.95  per  cent.,  23.07  percent., 
(ind  .')4.67  per  cent. 

Sinct;  the  iuroates  of  these  institutions  are,  and 


always  have  been,  paupers  without  any  legal  resi- 
dence in  the  State,  the  fact  that  they  are  for  the 
most  part  foreigners  does  not  perhaps  vitally  enter 
into  the  i>roblem  whether  the  modern  treatment  of 
pneumonia  is  more  or  is  less  efficacious  than  was 
the  treatment  of  former  years.  The  trustworthi- 
ness of  the  statistics  taken  as  a  whole  may,  how- 
ever, well  be  doubted,  in  view  especially  of  the  fact 
that  in  one  of  the  institutions  the  innnber  of  deaths 
from  pneumonia  in  one  year  appears  to  exceed  the 
number  of  cases  of  the  disease  that  had  been  under 
treatment,  while  in  another  year  in  which  deaths 
from  the  disease  are  recorded  there  are  no  recorded 
cases  of  sickness  from  pneumonia,  although  we  do 
find  that  there  were  cases  of  "congestion  of  the 
lungs,"  as  well  as  of  "  other  respiratory  diseases." 
This  matter  of  diagnosis  is  of  vital  consideration. 
When  Dr.  Hartshorne  read  his  paper  last  February 
before  the  College  of  Physicians  of  Philadelphia  on 
the  "Past  and  Present  Mortality  and  Treatment  of 
Pneumonia,"  Prof.  Osier  made  the  point  in  his  dis- 
cussion of  it  that  the  present  diagnoses  of  pneu- 
monia differ  so  radically  from  the  diagnoses  of  the 
disease  made  even  a  few  decades  ago  as  to  prevent 
a  complete  comparison.  In  addition  to  this,  it 
seems  the  part  of  caution  to  consider  whether 
there  be  not  other  discrepancies,  if  not  positive 
errors,  in  the  statistical  computations  which  militate 
against  the  idea  that  any  comparison  between  the 
mortality  of  the  disease  in  separated  decades  can 
be  so  ''  fairly  and  safely  "  made  as  to  allow  a  posi- 
tive and  sweeping  arraignment  of  modern  methods 
of  treatment.  The  ages  may  differ  no  less  widely 
in  the  different  sets  of  statistics  than  do  the  nation- 
alities of  the  patients,  wlule  the  character  of  the 
disease,  whether  it  be  primary  and  xmcomplicated 
or  merely  a  sequela  of  some  disease  that  has 
already  reduced  vitalitj-,  is  likewise  utterly  ignored. 
In  other  words,  the  assumed  inefficiency  of  modern 
treatment  may  be  shown  to  be  only  one  of  many 
possible  causes  of  the  apparent  increase  of  mortality, 
a  view  of  the  subjec-t  wliich  we  postpone  for  future 
consideration. 


MEDICAL   NOTES. 


—  l)r  II.  A.  Hare  of  Philadelphia  suggests  in  the 
Uniuersity  Medical  Mayazine  a  new  use  for  ether 
during  anaesthesia.  Very  frequently  during  the 
early  stages  of  the  administration  of  an  anaesthetic 
the  patient  "  forgets  to  breathe  "  even  before  the 
ability  to  perceive  peripheral  irritation  is  lost. 
Even  later  in  anaesthesia,  when  the  breathing  sud- 
denly ceases,  it  is  customary  to  use  cold  water  ex- 
ternally and  to  slap  the  patient  with  wet  towels. 
Sncli  nieasurcs  are  generally  called  for  hurriedly, 
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and  it  is  not  at  all  uncommon  for  an  exasperating 
delay  to  occur  before  the  water  arrives.  The  ether 
is  always  at  hand,  however,  and  Dr.  Hare  finds 
that  in  a  large  number  of  instances  both  in  man  and 
tlie  lower  animals  the  free  use  of  ether  poured  upon 
the  belly  causes  so  great  a  shock  by  the  cold 
produced  by  its  evaporation  as  to  cause  a  very  deep 
inspiration,  which  is  often  followed  by  the  normal 
j-espiratory  movements. 

—  A  storv  which  sounds  more  like  the  plot  of  a 
stage  extravaganza  than  actual  fact  is  given  by  a 
foreign  contemporary  regarding  one  of  the  hospitals 
of  the  Red  Cross  in  Hungary.  In  one  of  the  large 
towns  the  committee  of  organization,  though  of  two 
years'  standing,  had  done  absolutely  nothing 
towards  completing  the  arrangements  for  the  hos- 
pital, when  they  unexpectedly  received  an  intimation 
that  the  Archduke  Charles  Lewis  would  visit  their 
institution  within  two  days.  Startled  by  the  un- 
welcome intelligence,  the  committee  promptly  en- 
gaged a  large  building  for  one  mouth,  and  set  a  hun- 
dred workmen  at  the  task  of  getting  the  place  into 
order.  They  borrowed  the  beds  and  other  articles 
of  furniture  from  the  municipal  hospital,  and  se- 
cured a  number  of  ailing  natives,  who  consented  to 
play  the  role  of  sick  persons  for  two  florins  a  day. 
The  Archduke  declared  himself  thoroughly  satis- 
fied, as  the  result  of  his  iusjjection,  but  he  had  no 
sooner  turned  his  back  than  the  committee  brought 
in  the  workmen  to  restore  the  house  to  its  original  con- 
dition. Here,  however,  there  was  a  hitch,  the  patients 
finding  their  occuijation  too  lucrative  to  be  relin- 
quished at  such  a  short  notice,  and  declining  to  turn 
out  until  they  were  perfectly  restored  to  health. 
In  fact,  force  had  to  be  resorted  to  in  order  to  evac- 
uate the  premises.  The  result  was  that  some  of 
them  brought  actions  against  the  committee,  who 
were  ordered  to  jiay  the  two  florins  daily  to  all  the 
sick  men  engaged  for  the  Archduke's  visit.  The 
worst  of  it  was  that  the  hopes  of  the  members  of 
the  committee,  who  expected  a  decoration,  were- 
thus  frustrated. 

—  The  overcrowded  condition  of  the  Flatbush, 
L.  I.,  insane  asylum  is  attracting  continued  attention 
in  Xew  York.  The  King's  county  asylum,  including 
four  auxiliary  buildings,  was  constructed  to  accom- 
modate 1041  persons.  It  has  now  over  1600  persons 
crowded  and  huddled  together.  The  wards,  it  is 
said,  aie  overcrowded,  and  the  hallways  are  full. 
The  building  is  in  need  of  many  necessary  repairs, 
the  plumbing  especially  being  defective.  There  are 
one  hundred  and  twenty  women  and  thirty-six  men 
penned  up  in  the  basement  and  cellar,  the  walls  of 
which  are  wet  with  moisture  and  slime. 

—  The  Polyclinic  says  that  Dr.  Durand,  of  New 
Orleans,  wishing  to  test  the  practical  effect  of  mind 


disease,  gave  a  hundred  patients  a  dose  of  sweetened 
water.  Fifteen  minutes  after,  entering  apparently 
in  great  excitement,  he  announced  that  he  had  by 
mistake  given  a  powerful  emetic,  and  preparations 
must  be  made  accordingly.  Eighty  out  of  the  hun- 
dred patients  became  thoroughly  ill,  and  exhibited 
the  usual  result  of  an  emetic;  twenty  were  un- 
affected. The  curious  part  of  it  is  that,  with  very 
few  exceptions,  the  eighty  "  emeticized  "  subjects 
were  men,  while  the  strong-minded  few,  who  were 
not  to  be  caught  with  chaff,  were  women. 

—  Miss  Florence  Nightingale  is  said  by  the  Med- 
ical News  to  be  a  confirmed  invalid  from  a  spinal 
disease  incurred  through  over-devotion  to  the  cause 
of  nursing.  She  went  home  sick  from  the  Crimea 
and  her  health  was  never  thereafter  thoroughly  re- 
established. She  is  now  approaching  her  seven- 
tieth year,  and  is  destined  to  pass  the  evening  of 
her  days  as  an  inmate,  and  its  most  favored  inmate, 
of  St.  Thomas's  Hospital,  London.  It  was  at  that 
institution,  in  1858,  was  established  the  Nightin- 
gale Fund  of  £50,000,  in  perpetual  commemoration 
of  the  heroic  labors  of  that  lady  in  the  Crimean 
hospital. 

—  The  Lancet  quotes  the  following  thrilling  bit 
of  description  from  a  recent  English  novel :  Scene : 
A  dissecting-room.  Subject  of  demonstration:  The 
brain  of  a  man  the  victim  of  neuralgia.  "The 
operator  laid  bare  the  brain.  Every  eye,  bent, 
strained  on  it  under  the  bad  light,  perceived  it  to 
have  been,  as  it  were,  eaten  away,  consumed  by  a 
gnawing.  .  .  The  professor  compressed  his  shaggy 
brows,  and  then,  with  one  slide  of  the  scalpel,  laid 
open  the  hideous  mass.  On  the  instant  arose  a  cry, 
a  hiss,  a  panting  of  bitter  loathing,  of  horrible  nau- 
sea. As  the  brain  fell  apart  there  crawled  across 
the  table,  black  from  its  rich  battening,  an  enormous 
spider!  " 

AN  UNUSUALLy  RARE  CASE  OF  PLURAI 
BIRTHS. 

Dr.  Breneman  describes  in  the  Australasian  Med- 
ical Gazette  for  Aug.,  ]  888,  a  case  of  quadruple  births 
as  follows  :  —  ' 

"The  patient  I  have  frequently  had  under  my 
care,  suffering  generally  from  cardiac  asthma,  con- 
sequent on  an  attack  of  rheumatic  fever;  she  never 
enjoys  good  health.  Her  family  hi.story  shows  no 
tendency  to  plural  births.  She  is  thirty-one  years 
of  age,  was  born  in  Tasmania,  first  menstruated 
between  seventeen  and  eighteen,  was  married  at  the 
age  of  eighteen,  since  which  time  she  has  given 
birth  to  seven  full-time  children,  the  youngest  of 
which  is  two  years  and  eight  months  old.  Her  pre- 
vious labors  have  been  rather  unnatural;  .says  she 
has  had  three  cross-births,  and  had  to  have  the 
children  turned, 
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Her  last  menstruation  was  from  December  20th 
to  New  Year's  Day  ;  quickened  the  middle  of  April ; 
says  she  did  not  have  a  day's  good  health  while 
carrying,  no  appetite,  and  was  an  immense  size,  in 
fact  a  burden  to  lierself  near  the  last,  feet  and  legs 
very  oedematous,  and  noticed  very  little  movement 
with  the  exception  of  an  occasional  flutter. 

She  was  first  taken  ill  on  the  previous  Friday  and 
had  occasional  pain  until  Tuesday  about  eleven 
o'clock,  when  the  membranes  containing  the  first 
child  ruptured  and  there  was  an  immense  gush  of 
liquor  amnii ;  her  husband  just  happened  to  come 
into  the  house,  and  noticing  the  condition  of  affairs 
assisted  her  into  bed,  when  she  immediately  had 
another  pain  and  the  first  child  was  expelled.  He 
ran  for  the  midwife,  who  was  there  five  minutes 
afterwards.  She  had  scarcely  time  to  tie  the  cord 
and  remove  the  child  when  another  pain  ruptured 
the  membranes  containing  the  second  child,  and 
there  was  a  second  gush  of  liquor  amnii ;  another 
pain  expelled  the  second  child,  which  was  followed 
by  the  placenta,  with  the  two  cords  attached.  But 
a  few  minutes  elapsed  when  another  pain  ruptured 
the  membranes  containing  the  third  child,  when 
there  was  another  gush  of  liquor  amnii,  which  was 
followed  by  the  third  child  with  its  placenta. 

The  midwife  thinking  she  had  come  to  the  end 
of  the  string  made  preparations  for  applying  the 
binder,  when  the  memliranes  containing  the  fourth 
child  ruptured,  when  there  was  another  gush  of 
liquor  amnii,  and  with  a  few  pains  the  fourth  child 
was  expelled  with  its  placenta.  There  was  very 
little  haemorrliage.  The  labor  was  quite  natural. 
The  children  were  expelled  head  first,  with  the  ex- 
ception of  the  fourth,  which  was  expelled  feet 
first.  The  labor  was  very  short,  there  being  but 
thirty  minutes  from  the  time  the  first  child  was 
born  to  the  completion  of  the  labor ;  ten  minutes 
between  eacli  child.  The  children  were  all  born 
alive,  and  lived  from  two  to  six  hours  and  a  half. 

I  examined  the  children  and  found  them  to  be 
as  large  as  the  usual  five  and  a  half  months  child, 
perfectly  formed  and  exceedingly  well  nourished ; 
three  girls  and  a  boy.  The  mother  made  an  unin- 
terrupted recovery,  and  was  out  of  bed  on  the 
eleventh  day." 


INDUCTION  OF  PREMATURE  LAROR. 

M.  Bavet,  interne  in  Prof.  Kufferath's  clinic  in 
Brussels,  describes  in  La  Cliniijiie  an  attempt  made 
under  the  professor's  direction  to  induce  premature 
labor  by  means  of  the  so-called  elytro-ptorygoid 
apparatus  of  Chassagny.  Tliis  apparatus,  about 
wliich  a  good  ileal  of  discussion  has  recently  taken 
place  in  Belgium,  consists  essentially,  according  to 
the  Lancet,  of  a  pig's  bladder,  which  is  folded  up 
and  introduced  into  the  uti'rus,  and  subsequentlv 
distended  by  means  of  the  injection  of  water, 
similarly  to  the  "colpeur^Miter"  which  is  used  in 
German  clinics.  The  patient  in  M.  Bayet's  case 
was  a  young  woman  of  strong  constitution,  but 
with  a  racliitic  pelvi.s,  the  conjugata  vera  being 
only  six  centimetres  and  a  half,  as  measured  by 
Van  Huevel's  pelvimeter.  The  woman  was  in  tlie 
eiglith  month  of  pregnancty.  M.  Kufferatli  gave 
her  the  choice  of  having  premature  labor    induced 


at  once,  or  of  waiting  until  her  full  time,  and  then 
submitting  to  Ciesarean  section,  with  the  hope  of 
bringing  forth  a  living  child.  She  naturally  selected 
the  first  of  these  alternatives.  "With  this  object 
Chassagny's  apparatus  was  introduced,  and  allowed 
to  remain  for  half  an  hour  in  the  uterus  ;  it  caused, 
however,  severe  pain,  and  was  extremely  difficult  to 
keep  in  its  place,  besides  which  it  produced  erosions 
in  the  vagina,  causing  a  bloody  discharge.  Further 
attempts  were  subsequently  made,  but  these  proved 
so  painful,  and  caused  so  much  ulceration  and 
tedenia  of  the  vagina  that  they  had  to  be  discon- 
tinued, and  the  patient  left  alone  for  five  or  six 
days.  These  attempts  to  produce  premature  labor 
having  entirely  failed,  a  soft  bougie  was  introduced, 
and  in  three  or  four  daj's'  time  with  a  successful 
result.  An  attempt  was  made  to  deliver  the 
woman  with  forceps,  but  the  head  refused  to  engage 
the  brim.  Tarnier's  basiotribe  was  therefore 
applied,  and  the  head  crushed  in  all  directions, 
after  which  extraction  was  easilj'  effected.  The 
patient  made  a  good  recovery.  M.  Bayet  remarks 
that  Chassagny's  apparatus  gave  a  very  different 
result  from  that  described  by  M.  Hubert,  who 
reported  that  he  had  been  able  to  iiuluce  premature 
labovir  in  an  hour  by  its  means.  INI.  Bayet  also 
remarks  that  it  is  impossible  thoroughly  to  disin- 
fect an  apparatus  composed  of  a  pig's  bladder, 
especially  as  it  is  necessarily  introduced  folded  up, 
and  therefore  full  of  creases.  Regarding  the  effect 
of  the  basiotribe,  it  is  noteworthy  that  the  child 
when  born  was,  legally  speaking,  alive,  its  respira- 
tory and  cardiac  movements  continuing,  indeed, 
for  about  two  hours,  besides  which  it  cried  faintly. 
Of  course,  as  the  brain  was  completely  reduced  to 
a  pap-like  mass,  life,  such  as  it  was,  depended 
entirely  on  the  medulla  oblongata ;  still  it  is  well 
to  remember  that  in  delivery  by  means  of  cephalo- 
tripsy  it  is  possible  that  the  child  may  be  born 
"  alive,"  and  may  therefore  inheiit  projierty. 

M.  Bayet's  objection  to  the  pig's  bladder  on 
the  ground  of  the  septic  qualities  inseparable  from 
it  appears  to  be  an  insuperable  one  to  its  employ- 
ment as  an  obstetric  agent. 


DR.  HENRY  B.  SANDS. 

The  sudden  death  of  this  eminent  surgeon,  which  was 
recorded  last  week,  was  at  first  supposed  to  be  due  to 
cerebral  hemorrhage,  but  the  autopsy  perforraed  by  Drs. 
Delafield  and  Peabody  indicated  tliat  the  cause  was 
probably  heart  failure ;  the  walls  of  the  lieart  were  very 
thin,  and  a  clot  was  found  in  one  of  the  coronary  arteries. 

From  the  beginning  Br.  Sands'  surgical  career  was  a 
brilliant  one,  both  as  regards  his  hospital  work  and  his 
private  practice;  but  its  success  was  due  quite  as  much 
to  his  indefatigable  industry  as  to  native  talent.  Of 
late  years  he  was  especially  identified  willi  the  Roose- 
velt llospital,  wlierc  he  had  a  continuous  service  which 
he  resigned  last  April ;  and  with  the  New  York  Surg- 
ical Society,  in  which  lie  took  the  deepest  interest. 
Though  frecjuently  making  valuable  contributions  lo 
periodical  medical  literature,  he  never  published  any 
extended  surgical  work;  it  is  st;iled,  however,  that  he 
had  one  in  contemplation,  should  liis  life  be  spared.  As 
a  consultant,  he  was  held  in  the  highest  esteem  by  his 
professional  brethren.  As  a  general  surgical  autliority 
none  stood  higher;  while  his  many  admirable  qualities 
of  mind  and  heart,  comb'ucd  with  this  great  professional 
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reputation,  2;ave  him  a  position  in  tlie  community  which 
few  ever  attain. 

The  funeral  services,  which  were  helJ  at  llio  Broadway 
Tabernacle,  November  21st,  were  attended  by  tlie 
Faculty  and  students  of  the  Collej;e  of  Physicians  and 
Surgeons,  the  Academy  of  Medicine,  Medical  Society  of 
the  County  of  New  York,  and  other  societies,  and  by  a 
large  number  of  prominent  citizens  out  of  the  profession. 
A  touching  address  was  made  by  the  Rev.  Dr.  Wm.  ]M. 
Taylor,  the  pastor  of  the  church,  in  the  course  of  which 
he  referred  to  a  plan  which  Dr.  Sands  had  conceived 
for  building  and  equipping  an  operating  amphitheatre 
in  connection  with  lloosevelt  Hospital.  Dr.  Taylor 
thought  that  the  medical  profession  could  erect  no  more 
fittii'g  memorial  to  Dr.  Sands  than  such  a  building,  and 
suggested  that  a  subscription  be  started  among  pliysi- 
cians  for  the  purpose  of  carrying  out  this  plan. 

The  pall-bearers  were  Drs.  J.  C.  Dalton,  Wm.  H 
Draper,  Jhmes  W.  McLean,  Francis  Delafield,  Charles 
McBurney,  A.  B.  Ball,  and  J.  G.  Curtis,  and  Messrs. 
James  Roosevelt,  John  Knox,  and  R.  G.  Bradford. 


Corrcjtjjonlicncc, 


A    LARGE   BABY, 

\\'esterly,  R.  I.,  Nov.  22, 1888. 
Mr.  Ediior, — The  records  of  the  large  babies  are  so 
unsatisfactory,  that  I  have  no  hesitation  in  calling  atten- 
tion to  one  in  ray  practice  here. 

Mrs.  F.,  age  28,  viii-para,  entered  into  labor  February 
8,  1888,  with  a  niidwile  in  charge,  February  11,  at  12 
p.  M.,  as  the  child  was  still  unborn,  I  was  called  to 
"  fix  her,"  as  the  husband  said.  Examination  revealed 
OS  fully  dilated  and  membranes  unruptured,  dorsum 
presenting, with  child  in  1).I>.A.  position.  Etherized, and 
delivered  a  living  female  child,  which  weighed  in  a 
small  napkin  15  lbs.  2  oz.;  a  second  pair  of  scales  was 
used,  which  gave  a  weight  of  15  lbs.  3  oz. 
Very  respectfully, 

Edwin  R.  Lewis,  M.  D. 


EEPOETED  MORTALITY    FOR  THE  WEEK  EKDIXG  NOVEMBER  10,  18SS. 


Estimated 

Population 

for  18S8. 


Reported 

Deaths  iu 

each. 


Deaths 

under  Five 

Years. 


Percentage  of  Deaths  from 


Biph.  A 
Croup. 


New  York .  — 
Philadelphia  • 

Brooklyn 

Chicago  

St.  Louis 

Baltimore  .  •  •  • 

Boston    

Cincinnati  .  . . 
New  Orleans  • 

Buffalo    

Washington  . 
Pittsburgh  . . . 
Milwaukee  . . . 
Providence  • . . 
New  Haven  .. 
Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cambridge    . . 

Fall  River 

Lynn 

Lawrence  . . . . 

Springfield    .. 
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Somerville  . . . 

Holyoke 
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Brockton    . . . 

Gloucester   . . 
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Fitchburg     . . 
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,526,081 
,016,758 
751.432 
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4.37.15s 
407,024 
325,000 
248,000 
230,000 
225,000 
210,000 
200,000 
123,000 
80,000 

65.153 
60,14s 
40,000 
76.328 
69.530 
64,079 
61,203 
51.46/ 
40,175 
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36.29S 
33.307 
32,887 
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27.-552 
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2.70 
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2.0S 
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2.79 
3.60 


2.58 
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2.70 


4.16 

5-55 


9.09 
12.50 


5-76 
14.62 

6.38 
7.20 

s-ss 
2.58 


S.32 

5-55 
21-75 
13.33 
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9.09 


Deaths  reported  ],6'26:  under  five  years  of  age  667;  principa 
infectious  diseases  (small-pox,  measles,  diphtheria,  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers)  128.5, 
consumption  211,  acute  lung  diseases  21.5,  diphtheria  and  croup 
1-22,  typhoid  fever  41,  diarrhceal  diseases  37,  scarlet  fever  31, 


From  measles.  New  York  12,  Brooklj-n  and  lioslon  one  each 
From  whooping-cough.  New  York  seven,  Brooklyn  five,  Balti- 
more and  Washington  one  each.  From  malarial  fevers,  New 
York  six,  Brooklyn  two.  New  Orleans,  Nashville,  and  Cbarles- 
town  one  each.    From   cercbro-spinal  meningitis.  New  York 


measles  Iti,  whooping  cough  16,  malarial  fever  11,  cerebro-spinal  I  three,  Washington  two,  Worcester,  Fall  Kiver,  and  Taunton 
meningitis  eight,  erysipelas  four.  Fromscarletfever,  New  York  one  each.  From  erysipelas.  New  York  two,  Brooklyn  and 
25,  Boston,  Brooklyn,  Baltimore,  and  New  Orleans  one  each,  j  Washington  one  each. 
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jBOSTO:^-  MEMCAL  and  surgical  JOVMNAL.    [November  29,  1888. 


The  met«orolo2ical  record  for  the  week  eiulinj;  November  17,  iu  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeiuu  J.  W.  Smith,  ol  the  United  States  Signal  Corps;  — 
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42.0 
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12 
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C. 
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30.11 

53.0 

36.0 

66.0 

>  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening;  N.,  snow. 


OFFICl.^L  LIST  OF  CHANGES  IN  THE  ST.^TIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE. 
PART.MENT,  V.MTED  ST.\TES  ARMY,  FROM  NOVE.MBER 
16,  1SS3,  to  NOVE.MBER  23, 1S8S. 

Bv  liirection  of  the  Secretary  of  War,  leave  of  absence  for  four 
months,  is  granted  Lieutenant-colonel  Richard  H.  Alexander, 
surgeon,  to  take  cflect  from  the  date  of  his  relief  from  duty  as 
medical  director  Department  Arizona  by  Lieutenant-colonel 
Joseph  U.  Smith,  surgeon.  Par.  11,  S.  0. 268,  A.  G.  O.,  Washing- 
ton, Soviniber  16,  18S8. 

Smith,  lieutenant-colonel,  after  heing  relieved  by  Lieutenant" 
colonel  Aldcn,  will  report  in  person  to  tie  commanding  officer 
Dc])arlnient  of  Arizona  for  duty  as  medical  director  of  that  De- 
partment relieving  Lieutenant-colonel  Kuhird  II.  Alexander. 
Par.  10,  S.  O.  26S,  .■\.  G.  O.,  Washington,  November,  16,  1888. 

Ai.OF.x.  t'H.MU.F.S  H.,  lieutenant-colonel,  surgeon,  is  relieved 
from  fuvlln-r  duty  at  the  United  States  Military  Academy,  West 
Point,  New  Yoih".  and  will  report  in  person  to  the  commanding 
gener.i;  Departiiiciit  of  Dakota,  for  duty  as  medical  director  of 
that  deparmunt,  relieving  lientenantcolonel  Joseph  K.  Smith, 
surgeon.  I'ar,  10,  S.  o.  2BS,  A.  G.  O.,  Washington,  November  115, 
1888. 

Leave  of  absence  for  one  month,  to  take  effect  on  or  about  the 
1st  pro.ximo,  with  permission  to  apply  for  an  extension  of  one 
month,  is  granted  surgeon  William  E.  Waters,  Vancouver  Bar- 
racks I'ar.  1,  S.  0. 12a,  headquarters  department  of  the  Colum- 
bia. November  9,  1888. 

By  direction  of  the  Secretarv  of  War,  Major  Charles  Smart, 
surgeon,  will  proiee.l  t.)  Milw.i'ukee,  Wisconsin,  to  represent  the 
Medical  Dcparlmiiit  i.f  tin-  .\iinv  at  the  mei'ting  of  the  American 
Pnblic  Hcallli  A-siit  ialicn  in  lliat  <-itv,  November  20  to  23,  l.'iSS, 
and  upon  the'adjdurnnirni  id  the  association  will  return  to  his 
proper  station.  I'ar.  2,  S  I),  iw,  A.  (J.  O.,  Washington,  Novem- 
ber 10,  18.SS. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for  four 
months  is  granted  Captain  liichard  C.  Newton,  assistant  surgeon. 
Par.  1«,  S.  <>.  272,  A.  G.  ().,  Washington,  November  21, 1888. 

By  direction  of  the  Sccretarj'  of  War  the  leave  of  absence 
granted  Captain  Marshal  W.  Wood,  assistant  surgeon,  in  Special 
Orders,  No  i57,  November  3,  1888,  from  this  office  is  extended  ten 
days.    Par.  12,  s.  O.  270,  A.  G.  0.,  Washington,  November  19,  l.ses. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF 
THE  UNITED  STATES  NAVY  DURING  THE  WEEK  END- 
ING NOVEMBER  24,  1888. 

Hkkkim;kk,  a.  C,  p.isscd  assistant  surgeon,  ordered  to  the 
Vnited  States  Steamer  ■•  Kearsarge." 

Bryant,  1'.\triik  H.,  assistant  surgeon,  ordered  to  the  Naval 
Hospital,  Brooklyn,  New  York. 

MfMtnTRiE,  Daniel,  surgeon,  ordered  to  the  United  States 
Rircivlng  sliip  "  Vermont." 

Drknnan,  M.  ('.,  surgeon,  detached  fiom  "Vermont"  and  to 
the  "  .\tlanttt." 

WiNSi.ow,  G.  F.,  surgeon,  detached  from  the  "Atlanta"  and 
placed  on  waiting  orders. 

MiCi.tHfi,  W.  A.,  passed  assistant  surgeon,  detached  from  the 
"Tallapoosa"  and  to  Ihe  "  Kearsarge' 

Von  Wedkkinii,  L.  L.,  assistant  surgeon,  ordered  to  the 
"  New  Hampshire." 

Hekfinoik,  a.  ('.,  passed  assistant  surgeon,  detached  from  tlie 
"  Kearsarge"  and  to  Ilie  "  Tallspoosa." 

Stei'Iiensos,  B.  F.,  surgeon,  detached  from  Navy  Y'ard,  Boston, 
and  to  the  "  Wabash." 

OiiKHLv,  A.  S.,  medical  director,  ordered  to  the  United  States 
.Steamer  ■•  Richmond." 

JoNEB,  Vi.  H.,  surgeon,  detached  from  the  United  States  Steamer 
"  Richmond  "  and  wait  orders. 


COMMENCEMENT. 

Daktmovth  Medkai.  School. —  Commencement  exercises 
were  held  at  the  Dartmouth  Medical  College,  Tuesday,  November 
20th,  and  twenty -six  graduates  received  diplomas. 


Boston  Society  for  Medical  observation.— There  will  be 
a  meeting  of  Uiis  Society,  at  19  Boylston  Place,  on  Monday  evening, 
December  3,  18S8,  at  8  o'clock.  Headers  :  Dr.  J.  .1.  Putnam,  "  A 
case  of  Hereditary  Muscular  Dvstrophy,  with  Microscopic  Demon- 
strations;" Dr  W.  .\.  Dunn,  '"' Three  cases  of  Perityphlitis,  with 
recovery."    Balloting  for  Associate  Members  at  9  p.  M. 

T,  F.  SHEKman,  Ml).,  Secretnrii. 


DEATHS. 

Died  in  Chelsea,  Mass.,  November  17th,  Leverett  Duncan  Gunter, 
M.D.,  at  the  age  of  forty -nine. 

Died  in  Maiden,  Mass..  November.  2."),  1888,  Charles  Bailey  Shnte 
M.M.S.S.,  aged  forty-live  years. 

In  South  Dartmouth,  Mass.,  November  11,  18S8,  Francis  Dana 
Bartlett,  M.M.S.S.,  aged  eighty -live  years. 


BOOKS  AND   PAMPHLETS   RECEIVED. 

A  Manual  of  Ophthalmic  Practice.  By  Charles  Higglrs, 
F.  R.  C.  S.  K.,  Ophthalmic  Surgeon  to  Guy's  Hospital ;  Lecturer  i  n 
Ophthalmology  at  Guy's  Hospital  Medical  School.  With  Illus- 
trations.   Philadelphia;  P.  Blakiston,  Son  &  Co,    1888. 

Practical  Anatomy  :  a  Manual  of  Dissections.  By  Christopher 
Heath,  F.  R.  C.  S.,  Holme  Professor  of  Clinical  Surgerj'  in  Uni- 
versity College,  London,  etc.  Seventh  Edition.  Revised  by 
Rickman  J.  Sadlee,  M.  S.  Loud.,  F  K.  C.  S.,  Teacher  of  Opera- 
tive Surgery,  and  late  Demonstrator  of  Anatomy  in  tnirerslty 
College,  London,  etc  ,  etc.  With  24  Colored  Plates  and  278  En- 
gravings on  wood.    Philadelphia:  P,  Blakiston,  Son  &  Co.    1888. 

Photographic  Illustrations  of  Skin  Diseases.  An  Atlas  and 
Text  Book  combined  By  George  Henry  Fox,  A.M.,  M.D.  Hand- 
colored  phttes ;  nearly  one  hundred  cases  from  life.  New  York  : 
E.  B.  Treat,  No.  771  Broadway.    Parts  7  and  8. 

A  Plea  for  the  more  General  Adoption  of  Antiseptics  in  Mid- 
wifery Practice.  By  Charles  .1  Cullingworth,  M.  D,  Obstetric 
Physician  to  St.  Thomas  Hospital. 

On  the  Preventive  Treatment  ot  Calculous  Disease  and  the 
use  of  Solvent  Remedies.  By  Sir  Henry  Thomp.son,  F.  R.  C.  S., 
M.B.  Lond.,  Surgeon  Extraordinary  to  His  Majesty  the  King 
of  the  Belgians;  Consulting  S\irgeon  and  Emeritus  Professor  of 
Clinical  Surgeiy  to  University  College  Hospital.  Third  Edi- 
tion.   Philadelphia:  P.  Blakiston,  Son  &  Co.    1888. 


A  Manual  of  Dietetics  for  Physicians,  Mothers,  and  Nurses.    By 
W.  B.  Pritchard,  M.D.    Dietetic  Publishing  Co.,  New  York. 


The  Diagnosis  and  Treatment  of  Diseases  of  the  Rectum.  By 
William  Allinghani.  Edited  and  rcviseil,  with  much  ailditlonal 
new  matter,  and  immcrous  diagrams,  by  Herbert  Wm.  Allingham. 
Fifth  edition.    London  ;  J.  A.  Churchill.    1SS8. 

Mineral  and  Thermal  Springs  of  California.  By  W.  F.  McNutt, 
M.D.    Re)irint. 

Report  on  Hydrophobia.  By  Charles  W.  Dulles,  M.D,  Reprint. 
Philadelphia:  1888. 
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A  FEW   POINTS   IN  :\IACEWEX'S    OT'ERA- 

TION  FOE  THE  EADICAL  OUEE  OF 

HERNIA. 

BT  HERBERT  L.   nllKRELL,  M.  D., 
Surgeon  fo  the  Carney  and  the  lioston  Children's  Hospitals. 

Since  the  description  of  Maeeweu's  operation  for 
the  radical  cnre  of  oblique  inguinal  hernia  appeared 
in  the  Anna/s  of  Sm-genj  in  August,  1886,  it  has 
apparently  grown  in  favor.  My  purpose  in  present- 
ing this  paper  is  to  call  attention  to  a  few  details  in 
the  technique  of  the  operation  that  have  been  sug- 
gested to  my  mind. 

I  have  operated  on  eight  cases,  nil  of  which  have 
been  successful  as  far  as  heard  from.  They  have 
not  all  been  unions  by  first  intention,  for  in  two  of 
the  cases  scrotal  abscesses  formed.  They  have 
been  in  adults  and  in  children,  complicated  and 
simple.  In  one  case  a  retained  testicle  complicated 
the  problem  of  obtaining  a  radical  cure. 

Regarding  the  operation  as  to  permanency  of 
cure,  a  sufficient  time  has  not  elapsed  since  the  ap- 
pearance of  the  original  operation  to  warrant  any 
conclusions  being  drawn.  Personally,  I  feel  that  at 
least  three  if  not  five  years  should  elapse  before  a 
hernia  can  be  saidtc-  have  been  permanently  cured. 

First,  as  to  what  the  operation  is  :  it  is  an  at- 
tempt to  restore  the  inguinal  canal  to  its  normal 
rondition,  and  the  placing  of  an  intra-abdominal 
pad  in  apposition  w'ith  the  internal  surface  of  the 
internal  ring.  It  is  distinctly  and  strictly  an  oper- 
ation which  was  devised  and  is  applicable  to  oblique 
ingTiinal  hernia.  The  op)eration  as  applied  to 
femoral  hernia  is  incomplete,  in  that  it  does  not 
close  the  crural  canal,  and  the  closure  of  the  crural 
canal,  as  suggested  by  Dr.  H.  W.  Gushing,  appar- 
ently fills  the  gap.  I  have  had  occasion  to  close  a 
strangulated  femoral  hernia  by  the  formation  of  an 
intra-abdominal  pad,  but  the  case  ended  fatally  from 
exhaustion. 

The  intrinsic  difficulty  which  exists  in  closing  a 
hcnial  opening  is  the  preservation  of  the  cord  and 
its  accompanying  vessels,  and  previous  to  the  ap- 
pearance of  Macewen's  operation  I  had  come  to  be- 
lieve that  the  only  satisfactory  way  of  absolutely 
closing  a  hernial  canal  would  be  to  enucleate  the 
cord  and  testicle  and  close  the  internal  ring  by  a 
direct  attack  on  its  intra-abdominal  surface.  This 
operation  I  performed  in  1884  on  a  priest  who  had 
been  suffering  for  years  with  a  painful  hernia  that 
could  not  be  held  by  a  truss,  but  of  course  this 
operation  is  not  applicable  to  the  ordinary  patient, 
from  the  resulting  mutUation. 

The  indications  which  have  governed  me  in  ad- 
vising this  operation  have  been :  uncontrollable  by 
truss  hernia,  painfirl  by  truss  hernia,  and  in  one 
case  I  attempted  a  radical  cure  where  the  mental 
depression  coincident  with  existence  of  the  hernia 
was  very  great. 

The  following  points  of    importance  have  sug- 
gested themselves  to  my  mind  as  bearing  on  the 
technique  of  the  operation :  — 
a.  The  finding  of  the  sac. 
h.  The  isolation  of  the  sac. 

c.  The  troublesome  hemorrhage  and  the  manipu- 

lation of  the  tissues. 

d.  The  introdrrction  of  the  sutures, 


e.  The  dressing. 

/  The  question  of  the  necessity  of  truss  support 

after  the  operation. 
a.  The  finding  of  the  sac.  In  performing  this 
operation,  the  strictest  of  antiseptic  precautions 
have  been  attempted,  but  unfortunately  have  not 
always  been  successfully  carried  out.  The  patient 
having  been  thoroughly  anajsthetized,  an  incision  of 
two  or  two  and  a  half  inches  has  been  made  directly 
over  the  external  abdominal  ring,  great  care  being 
exercised  to  bring  the  incision  directly  over  the 
middle  of  the  lozenge-shaped  opening  and  running 
in  its  direction.  Then  I  have  carefully  avoided 
attempting  to  isolate  the  different  layers  wdiich  are 
ordinarily  distinguished  as  covering  a  hernia.  This 
I  have  done  by  having  an  assistant  take  a  pair  of 
anatomical  dissecting  forceps,  and  I  have  taken 
another,  and  then  deliberately  we  have  carefully 
divided  every  structure  for  the  whole  length  of  the 
incision  that  we  have  met,  the  assistant  carefully 
graisping  the  new  structure  to  be  divided  in  the  ' 
very  depth  of  the  incision,  and  I  grasping  the 
tissue  directly  opposite  to  him,  and  then  between 
the  two  forceps  I  have  divided  the  elevated  layer 
of  tissue.  In  this  w:ay  I  go  on  until  I  meet  a  rather 
thick  white  layer,  which  on  being  divided  shows 
that  I  have  entered  a  cavity,  when  I  know  that  the 
sac  has  been  reached.  I  never  attempt  to  isolate  the 
sac  without  opening  it,  for  the  recognition  of  the 
cavity  of  the  sac  is  its  distinguishing  point.  There- 
fore the  whole  attention  of  the  surgeon  should  be  de- 
voted, from  the  time  that  he  makes  the  primary  in- 
cision in  the  skin,  to  the  finding  of  the  sac.  By  this 
means  I  feel  that  I  have  been  enabled  to  save  time. 
If  I  cannot  readily  distinguish  the  sac,  I  allow 
the  patient  to  partially  recover  from  the  ether,  and 
very  quickly  the  sac  is  distended. 

h.  The  isolation  of  the  sac.  When  I  recognize 
that  I  am  in  the  sac,  from  this  time  on  I  prepare  it 
for  restoration  to  the  abdominal  cavity.  Should  I 
find  it  adherent,  as  so  commonly  occurs,  I  fill  the 
sac,  through  the  small  opening  that  I  have  made  in 
it,  with  iodoform  gauze,  distending  it  in  the  same 
fashion  that  a  mending-ball  does  the  heel  of  a  stock- 
ing. Having  accomplished  this,  there  is  not  the 
slightest  difficulty  in  dissecting  out  with  the  point 
of  a  knife  or  the  handle  of  a  scalpel  the  distended 
sac,  and  separating  it  from  the  cord  and  its  accom- 
panying vessels. 

When,  how'ever,  the  sac  is  filled  with  omentum, 
implanted,  as  it  was  in  one  of  the  congenital  cases 
operated  upon,  directly  on  and  about  the  testicle,  one 
has  a  difficult,  tedious  dissection  before  him  to  care- 
fully separate  it  from  the  testicle  and  return  it  to  the 
peritoneal  cavity.  Occasionally  I  have  had  to  divide 
the  omentum  into  various  parts  and  return  the 
carefully  secured  ends  to  the  peritoneal  cavity. 

When  one  has  a  congenital  hernia  to  deal  with, 
the  simplest  way  after  carefully  exposing  the  sac  is 
to  fill  the  processus  vaginalis  with  the  "  iodoform 
gauze  darning-ball,"  and  then  to  divide  the  sac  into 
two  parts,  forming  a  distinct  tunica  vaginalis  for 
the  testicle,  and  then  sewing  up  the  proximal  part 
of  the  sac  and  returning  it  to  the  abdominal  cavity, 
r.  The  troublesome  hemorrhage  and  the  manipu- 
lation of  the  tissues.  In  the  first  few  cases  that  I 
did  I  had  considerable  difficulty  in  identifying  the 
sac,  and  hence  I  had  once  a  troublesome^  hemorrhage 
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from  the  vessels  that  aeoomi>any  tliecord.  Fui'ther, 
in  jiulling  on  the  ditferent  structures  to  make  them 
out.  I  (lid  an  amount  of  damage  to  their  vitality 
which  should  be  avoided.  In  two  of  the  cases  I 
feel  quite  sure  that  the  manipulation  of  the  tissues, 
especially  the  drajiging  of  the  testicle  out  of  the 
scrotum,  had  much  to  do  with  the  formation  of 
scrotal  abscesses.  This  I  believe  can  be  avoided  by 
the  "  darning-ball  of  iodoform  gauze." 

d.  The  introduction  of  the  sutures.  I  can  only 
say  that  I  liave  tried  almost  all  of  the  different 
patterns  and  forms  of  needles,  and  have  found  that 
I  could  place  the  stitches  more  accurately,  and  this 
is  really  one  of  the  most  important  points  in  the 
whole  operation,  by  a  Hagedorn  needle  in  a  good 
needle-holder.  I  have,  after  carefully  separating 
the  sac  the  whole  length  of  the  inguinal  canal  and 
for  a  lialf  an  inch  around  the  intra-abdominal  sur- 
face of  the  internal  ring,  placed  a  stitch  in  the  very 
extremity  of  the  sac  and  transfixed  it  through  and 
through,  and  brought  it  out,  after  traversing  the 
inguinal  canal,  through  the  muscles  of  the  abdomen, 
pulling  up  the  sac  inside  the  abdomen ;  the  suture 
pulling  up  the  sac  in  the  same  way  that  a  Venetian 
blind  is  raised.  This  suture  is  not  fastened  in 
position  until  the  end  of  the  operation,  its  protrud- 
ing extremity  being  caught  in  position  on  the  ab- 
dominal muscles  by  a  pair  of  pressure  forceps. 
Then  I  carefully  attempt  to  restore  the  valve-like 
form  of  the  inguinal  canal  by  stitching  the  con- 
joined tendon  with  strong  silk  or  stout  catgut  to 
the  aponeurotic  structures  of  the  transversalis,  in- 
ternal and  external  oblique.  I  usually  place  two, 
if  not  three,  sutures  in  position,  and  as  I  tie  them, 
have  the  assistant  introduce  his  finger  in  the  canal, 
and  he  can  then  determine  how  tightly  I  bring  the 
parts  together,  and  1  run  no  danger  of  cutting  off 
the  circulation  in  the  cord. 

e.  Dressing.  I  always  consider  that  the  point 
where  the  operation  proper  is  finished  and  the 
dressing  Vjegins  is  when  I  nave  tied  the  last  suture 
which  closes  the  inguinal  canal.  Of  course,  strictly- 
speaking,  this  is  not  the  ca.se,  but  it  serves  to  em- 
phasize the  importance  of  the  foregoing  procedures. 

I  have  in  the  last  cases  closed  the  opening  com- 
pletely, and  have  not  used  any  drainage-tube ;  of 
course  this  moans  that  I  have  had  to  take  a  great 
deal  of  time  in  carefully  rendering  the  wound  per- 
fectly free  from  fluids.  A  thorough  and  effective 
flushing  at  the  end  of  the  operation  of  the  whole 
surface  of  the  wound  with  1-1000  of  corrosive  sub- 
limate is,  I  believe,  of  the  greatest  importance. 
The  wound  is  superficially  closed  with  a  continuous 
catgut  suture.  'J'he  dressing  proper  is  applied  as 
follows :  six  sterilized  gauze  pads  6xSx^  are  super- 
imposed, covering  the  wound  surface  and  the  scroto- 
femoral  cleft;  this  is  held  in  jjlace  by  a  carefully 
applied  gauze  bandage  four  inches  in  width,  just 
enough  being  used  to  steady  the  dressing  in  i)lace. 
Over  this  is  laid  a  jiiece  of  ^[acintosh,  with  a  hole 
in  it  large  enough  lor  the  penis  to  protrude;  then 
this  is  covered  in  liy  sterilized  sheet^wadding. 

This  is  secured  in  position  by  a  cravat  gauze 
bandage  six  inches  in  width  and  long  enough  to 
form  a  double  spica  bandage.  Over  this  is  placed 
another  ])iece  of  Macintosh,  with  a  hole  in  it  for  the 
penis,  and  this  is  secured  in  position  liy  two  safety 
pins  placed   on   either   side  of  the   penis   and   at 


various  other  points  on  the  abdomen  and  thighs  as 
may  be  fo\tnd  necessary. 

/.  The  q\iestion  of  the  necessity  of  a  truss. 
There  can  be  but  little  doubt  that  the  wearing  of 
an  ordinary  truss  after  a  hernia  operation  is  open 
to  the  objection  that  pressure  on  cicatricial  tissTie 
is  usually  followed  by  gradual  absoriition.  1  have 
never  felt  quite  safe  in  recommending  the  entire 
neglect  of  a  truss  in  the  after  treatment  of  this 
operation,  and  have  therefore  been  led  to  use  a 
worsted  truss  in  much  the  same  way  that  is  recom- 
mended by  Pye.  This  does  not  exert  any  undue 
pressure  on  the  cicatricial  tissue. 

These  are  a  few  of  the  points  that  I  have  found 
of  interest  in  performing  the  operation,  and  I  can 
only  say  that  they  have  been  derived  not  alone  from 
my  own  experience  but  from  that  of  my  colleagues. 


AN  IMPROVED  METHOD  FOR   THE   RADI- 
CAL CURE  OF  FEMORAL  HERNIA. 

BY  H.  W.  CUSHING,  31.  D., 

Surgeon  fo  Out-Patients  at  the  Boston  Citii  nnd  Cariwt/  Hospitah, 
and  Assistant  Surgeon  to  the  Children's  Hospital. 

My  patient  was  a  boy,  Eet.  twelve,  the  victim  of 
a  left  irreducible  femoral  hernia  of  four  years'  du- 
ration, a  case  in  which  a  radical  cure  was  espe- 
cially indicated  and  desirable.  How  was  this  result 
to  be  obtained  ? 

A  review  of  the  literature  of  this  subject  (as 
thorough  as  possible  with  the  time  at  my  disposal) 
yielded  little  satisfactory  information.  Descriji- 
tions  of  the  technique  for  inguinal  hernise  aie 
readily  found,  but  the  subject  of  the  femoral 
variety  is  usually,  excejit  perhaps  by  "Wood  (Brit. 
Med.  Jour.,  June  27,  1885,  p.  1280),  treated  in  too 
concise  a  manner  to  be  of  much  value.  Even 
Macewen,  whose  classical  description  of  his  opera- 
tion for  inguinal  hernia  is  so  wonderfully  clear  as 
to  leave  no  possibility  for  doubt  in  regard  to  the 
details  of  his  method,  dismisses  the  crural  lesion 
in  a  most  unsatisfactory  ^vay,  stating  (lirit.  Med. 
Jour.,  Dec.  10,  1887,  p.  1263)  that  he  had  cmiiloyed 
the  principle  of  forming  with  the  sac  an  intra- 
abdominal pad  in  sixteen  cases ;  that  in  cases  where 
the  vitality  of  the  intestine  was  doubtful  it  was 
not  performed ;  and  also  in  a  number  of  cases  where 
firm  adhesions  of  the  sac.  especially  to  the  femoral 
vein,  rendered  it  impossible. 

Such  statements  are  not  of  much  practical  vahie 
to  one  about  to  operate  on  such  a  case  as  above  de- 
scribed. 

I  solved  the  problem  for  myself  as  follows;  and 
although  too  soon  to  make  any  positive  statement 
in  regard  to  the  ultimate  success  of  such  a  proced- 
uie,  its  immediate  i-esult  is  all  that  can  be  desired. 

Operation.  May  14,  1888.  Ana;sthetie,  ether.  A 
straight  incisii  111  (Fig.  ] ),  extending  from  Poupart's 
ligament  over  the  crural  ring  to  just  below  the  saph- 
enous opening,  and  dividing  the  superficial  tissues 
ex]ioscd  the  sac,  which,  when  examined  through  an 
explonitiii y  incision,  jiroved  to  contain  omentum. 
The  sac  itself  was  adherent  to  the  edge  of  the  saph- 
enous opening,  especially  along  its  upper  border, 
where  its  attachment  was  quite  firm.  The  usual 
manipulation  of  the  sac  failed  to  separate  it.  In 
order  to  overcome  this  complication,  I  decided  to 
exjilore  the  sac  from  above.     Therefore  the  ui)per 
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end  of  the  incision  was  prolonged  outwards  parallel 
to  and  one  half  inch  above  Poiipart's  ligament  (Fig.  1, 


dotted  line)  making  the  total  length  of  the  opera- 
tive wound  three  inches.  By  dissecting  through  the 
sulijaeent  tissues  between  the  spermatic  cord  and 
the  outer  pillar  of  the  external  abdominal  ring,  the 
sac  was  exposed  as  it  entered  the  crural  ring.  It 
could  then  be  freed  from  within  outwards,  by  gen- 
tle traction,  mauipidation  and  dissection  ;  and  after 
division  of  the  adhesions  to  the  saphenous  opening 
became  perfectly  reducible,  leaving  the  femoral 
vein  exposed  throughout  this  entire  distance.  The 
sac  was  now  opened,  and  with  scissors  and  scalpel, 
the  omental  adhesions  to  its  inner  surface  were 
with  considerable  difficulty  divided.  The  omental 
mass,  measuring  two  inches  by  one  and  one-half  by 
one  and  oue-half,  was  then  ligated,  cut  away,  its 
stump  pushed  back  into  the  peritoneal  cavity,  leav- 
ing the  sac  resting  free  and  empty  in  the  crural 
ring.  A  continuous  suture  closed  the  sac,  which 
was  then  folded  on  itself  and  fixed  within  the  ab- 
domen a  la  Macewen.  The  suture  effecting  this 
reduction  passed  through  the  crural  canal  and  up- 
wards to  the  surface  through  the  transversalis 
fascia,  conjoined  tendon,  and  aponeurosis  of  the 
external  oblique  (Fig.  2).  The  crural  ring  was 
next  closed  by  suturing  I'oupart's  ligament  with  a 


"  quilted  suture  "  to  the  pubic  portion  of  the  fascia 
lata  and  the  fascia  covering  the  pectineus  muscle, 
tlie  femoral  vein  being  protected  with  a  retractor, 
(Fig.  3).  When  secured,  the  opening  apparently 
became  impervious,  the  folded  sac  forming  a  pad 
which  was  firmly  fixed  against  the  internal  opening 


of  the  crural  canal,  while  the  suture  tightly  closed 
the  external  aperture.  The  pubic  and  iliac  portions 
of  the  fascia  lata  forming  the  margins  of  the  saph- 
enous opening  were  next  sutured  in  a  manner 
similar  to  that  by  which  Macewen  causes  the  ex- 
ternal pillar  to  overlap  the  conjoined  tendon  in  the 
inguinal    operation    (Fig.   4).      Operation    wound 


closed.     No  drainage.     Aseptic  dressing.     All  sut- 
ures and  ligatures  aseptic  silk. 

The  patient  remained  in  bed  two  weeks,  and  with 
the  exception  of  a  slight  attack  of  tonsillitis  on  the 
ninth  day,  his  condition  was  practically  normal 
during  this  period.  On  the  twelfth  day  following 
the  operation  the  wound  was  dressed  for  the  first 
time.  A  narrow  red  line  alone  marked  the  seat  of 
the  operation.  Dressing  dry,  slightly  stained  on 
its  iimer  surface  at  point  of  contact  with  the  wound. 
Complete  union  by  "  first  intention."  An  indurated 
mass  could  be  felt  just  above  Poupart's  ligament, 
at  the  point  where  the  sac  had  been  secured.  No 
tenderness.  For  the  next  four  to  five  weeks  a  pad 
and  bandage  was  worn,  but  its  value  was  doubtful, 
and  I  think,  from  the  careless  manner  in  which  it 
was  applied,  that  the  non-recurrence  was  more  due 
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to  the  effectiveness  of  the  operation  than  to  any 
especial  protection  derived  from  the  bandage.  It 
was  shortly  afterwards  rejected  entirely  by  the  pa- 
tient, and  "since  that  time  he  has  had  no  support. 

His  present  condition  shows  how  effective  the 
operation  has  been.  The  canal  is  now  as  tinnly 
closed  as  it  was  immediately  after  the  operation 
nearly  six  months  ago.  Tliere  has  not  been  the 
slightest  evidence  of  recvirrence  notwithstanding 
the  patient  is  an  active,  restless  boy,  who  has  bct'U 
allowed  to  follow  his  own  inclinations  unrestrained, 
and  has  worn  no  support.  He  is  entirely  relieved, 
and  should  his  condition  continue  as  at  present 
(there  is  no  reason  to  supjiose  that  it  will  not)  I  think 
this  can  be  considered  a  radical  cure.  This  method 
of  treating  femoral  herni;B  is,  as  far  as  I  have  been 
able  to  ascertain,  one  which  combines  all  the  ad- 
v:\ntages  of  the  '-Macewen  jKid  "  with  the  additional 
security  of  an  effective  closure  of  the  superticial 
structures. 


OBSERVATIONS     ON      THE      TIME     AND 

AMOUNT     OF    ETHER     REQUIRED 

TO    PRODUCE    ANAESTHESIA. 


BY  KOBEKT  W.   LOVETT,  M.D. 

The  following  observations  were  made  in  the 
hope  of  determining  roughly  the  amount  of  ether 
necessarily  used  to  bring  a  patient  to  complete 
anaesthesia,  and  to  demonstrate,  if  possible,  the 
beneficial  effect  of  using  small  amounts  of  ether,  in 
regard  to  the  after-effects.  The  patients  represent 
a  series  of  sixty  consecutive  operations  of  all  sorts 
performed  at  the  Boston  City  Hospital  while  the 
writer  was  interne,  major  and  minor,  upon  all 
classes  of  patients.  Squibb's  ether  was  used  from 
a  graduated  bottle,  and  the  amount  poured  on  the 
sponge  is  in  every  case,  of  course,  much  in  excess  of 
the  amount  reallj'  inhaled. 

Several  forms  of  inhaler  were  experimented 
with,  and  the  one  finally  settled  upon  as  the  most 
useful  was  a  cone  made  of  a  towel  folded  over  a 
newspaper  containing  an  ether  sponge.  A  towel 
cone  alone  collapsed  when  it  was  wet,  andtlie  straw 
cuff  so  often  used  admitted  too  much  air  to  the  jja- 
tient  with  the  ether.  The  mixture  of  air  and  ether 
is  more  intoxicating  than  ether  alone,  and  a  con- 
stant dilution  of  the  ether  with  atmospheric  air 
was  found  to  lead  often  to  the  patient's  prolonged 
intoxication,  lasting  several  minutes.  With  an  air- 
tight apparatus  such  as  the  newspaper  and  towel 
cone  it  was  j)0ssible  to  administer  pure  ether  or  jiist 
what  admixture  of  air  the  etherizer  chose;  and  the 
etherizations  with  such  an  apparatus  were  much 
more  satisfactory  than  any  otliers. 

The  largest  amount  of  ether  used  in  any  one  case 
to  bring  the  patient  to  comidete  .surgical  anaesthe- 
sia was  four  ounces,  and  that  amount  had  to  lie 
used  four  times  in  the  sixtj'  cases.  The  smallest" 
amount  required  was  half  an  ounce,  in  the  case  of 
an  exceptionally  good  child,  and  seven  other  times 
only  one  ounce  was  needed.  In  fact,  the  average 
amount  of  ether  used  in  the  sixty  cases  was  only 
two  ounces.  The  average  amount  used  in  the 
oases  of  six  children  was  only  one  ounce. 

With  regard  to  the  time  required  to  completely 
ansesthetize  the  patients,  the  longest  time  taken 
in  anvca.se  was  fifteen  minutes,  in  the  case  of  a 


lady  who  was  extremely  nervous,  where  the  greates 
care  was  taken  to  etherize  her  without  a  struggle. 
Twice  it  took  thirteen  minutes  and  quite  often  ten 
or  eleven.  The  shortest  time  taken  was  two  min- 
utes in  the  case  of  two  children  etlierized  by  force, 
and  three  minutes  in  the  case  of  several  adults 
etherized  forcibly  also.  The  average  of  the  sixty 
observations  gave  seven  minutes  as  the  time  nec- 
essary to  produce  complete  surgical  anaesthesia. 

In  general  the  attempt  was  made  to  etherize  the 
patients  without  the  use  of  force,  and  the  ether 
was  applied  very  carefully  until  the  trachea  became 
accustomed  to  it,  and  ceased  being  much  irritated 
by  inhaling  the  vapor,  when  the  cone  was  ]>laced 
nearer  the  nose,  laitil  finally  the  patient  iuhaled  jiure 
ether.  In  this  way  twenty-two  patients  reached 
complete  anaesthesia  without  the  least  struggle. 
In  eleven  patients  the  forcible  choking  method 
was  tried,  and  the  ether  was  applied  in  full  strength 
almost  at  once.  In  the  twenty-two  etherizations  by 
the  gentle  method,  the  average  time  re(iuired  for 
anaesthesia  was  9.3  minutes,  while  by  the  forcible 
method  it  only  took  4.-1  minutes.  In  the  same  way 
the  average  amount  of  ether  iised  in  the  gentle 
method  was  two  and  one  half  ounces,  while  the 
forcible  method  only  required  one  and  one  half 
ounces.  But  although  by  the  forcible  method  the 
patient  was  etherizejd  in  less  time  with  less  ether, 
the  results  were  much  less  satisfactorj%  for 
choking  and  struggling  during  the  operation 
were  much  more  common  than  when  the  gentle 
method  was  used.  The  application  of  the  strong 
ether  at  once  to  the  trachea  seemed  to  excite  a 
ilow  of  mucus,  whicli  continued  through  the  opera- 
tion, and  the  patient  was  at  the  same  time  neces- 
sarily somewhat  asphj^xiated  by  this  method  in 
the  beginning,  and  what  seemed  to  be  complete 
anaesthesia  proved  only  too  often  to  be  a  mixture 
of  anaesthesia  and  asphyxia,  and  a  few  breaths  of 
air  would  often  restore  the  patient  to  a  violently 
struggling  condition.  In  general,  a  patient  who 
was  etherized  without  a  struggle  almost  invariablj^ 
gave  little  or  no  trouble  during  the  operation,  how- 
ever long  it  lasted,  whereas  a  violent  struggle  was 
often  followed  later  in  the  operation  by  clicking, 
persistent  rigidity,  and  general  difficulty  of  ether- 
ization. 

As  a  rule,  the  oper.ations  were  short  ones,  and 
the  table  shows  the  time  that  the  etherization 
lasted,  and  the  average  amount  of  ether  consumed 
during  the  whole  etherization. 


Average  amount  of  ether  used, 


Amouut  of  other  used,    3'j 


It  will  be  seen  that  in  general  the  amount  of 
ether  required  for  each  additional  five  minutes  was 
about  one  oum^e. 

In  forty-three  of  the  patients  the  after-effects  were 
carefu'ly  noted,  and  in  twenty-eight  there  was  no 
vomiting  either  during  or  after  the  oiieration,  and 
no  uncomfortable  sensations  beyond  a  moderate 
amount  of  nausea  and  dizziness.  In  eleven  more 
the  after-effects  were  slight :  the  patient  vomited 
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once  or  twice,  but  there  was  no  prolonged  nausea  or 
vomiting;  while  in  six  the  after-effects  were  long 
continued,  and  there  was  much  vomiting.  The  re- 
maining patients  were  not  noted,  simply  from  care- 
lessness. If  the  cases  had  been  unusually  severe, 
the  after-eifects  would  have  been  likely  to  be  re- 
membered. In  general,  the  after-eifects  were  least 
when  the  smallest  amounts  of  ether  had  been  in- 
haled, but  personal  idiosyncrasy  evidently  counted 
for  a  good  deal :  two  of  the  patients  who  had  the 
most  troulile  afterward  inhaled  only  four  and  five 
ounces. 

The  average  amount  of  ether  taken  in  the  wliole 
operation  by  patients  who  had  no  after-effects  was 
four  and  a  halt  ounces ;  the  average  amount  by  i)a- 
tients  who  had  some  slight  vomiting  was  a  little 
larger,  five  ounces  ;  while  in  the  patients  who  had 
prolonged  vomiting  it  averaged  seven  ounces. 

It  is  of  course  unwarrantable  to  draw  any  exten- 
sive conclusions  from  so  small  a  number  of  observa- 
tions, yet  the  series  was  extended  enough  to  show, 
if  it  needed  to  be  shown,  the  great  advantage  tliat 
it  was  to  administer  as  small  an  amoimt  of  ether  as 
possible  in  order  to  avoid  prolonged  after-effects, 
and  also  in  showing  the  advantage  possessed  in 
etherizing  patients  gently  rather  than  by  force. 
The  series  contained  no  mishap  of  any  sort. 


Clinical  a^cmorantiuni. 


TWO   CASES    OF   LAPAEOTOMY   FOR 
EXTKA-UTEKINE   PEEGNANCY. 

BY  M.  H.  KICHAKDSON,  M.  D., 

Svrf/eon  at  the  Massachusetts  General  Hospiiiit. 

CASE    I. TUBAL     PREGNANCY;      RUPTUEE      DURING 

THE    THJED    WEEK    AND    HAEMORRHAGE    INTO    THE 
ABD03IIXAL    CAVITY:    LAPAROTOMY;    RECOA'EEV. 

The  following  case  illustrates  the  difficulty  often 
met  with  in  making  a  diagnosis  in  certain  obscure 
affections  of  the  abdominal  cavity,  as  well  as  the 
advantage  in  such  cases  of  early  operative  measures. 

"Jennie  E.  1'.,^  a>t.  thirtj'-seven.  General  health 
good,  though  never  very  strong  or  robust.  No 
catamenial  disturbances.  Married  at  seventeen, 
and  had  a  miscarriage  at  six  months,  a  year  after 
marriage.  Since  this  miscarriage,  nineteen  years 
ago,  has  never  been  pregnant.  Catamenia  regular 
of  late.  Last  flow  three  weeks  ago.  On  Sunday 
morning.  July  1st,  having  felt  in  usual  health  dur- 
ing the  night,  she  was  suddenly  seized  with  very 
severe  pain,  sharp  and  darting  in  character,  in  lower 
abdomen.  After  lasting  three  or  four  hours  the 
pain  disappeared,  and  imtient  slept  well  that  night. 
She  was  able  to  do  her  usual  work  the  next  day. 
Tuesday  morning,  July  3rd,  the  joain  again  returned, 
and  has  continued  ever  since.  Patient  has  felt  faint 
and  sick,  with  nausea  and  vomiting.  Bowels  moved 
three  days  ago,  since  then  constipated. 

Dr.  F.  B.  Harrington  saw  this  case  in  consulta^ 
tion  with  Dr.  Schofield  early  on  the  morning  of  the 
4th,  and  advised  her  to  be  taken  at  once  to  the 
hospital,  her  condition  being  such  as  to  make  an 
exploration  probably  necessary  in  a  few  hours. 

On  entrance  she  was  found  to  be  pale,  with  ex- 
pression  of  anxiety ;  temperature   97° ;  pulse   80 
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and  weak ;  respiratic  n  30.  Chest  negative.  Abdo- 
men not  distended,  some  dulness  on  percussion  in  right 
iliac  region,  but  no  resistance  or  tumor  to  be  felt. 
On  vaginal  examination  tenderness  to  right  of 
uterus,  with  an  indistinct  tumor  close  to  uterus. 

Patient  vomited  repeatedly  during  the  morning 
of  the  4th;  vomit  greenish  aiul  offensive.  Pulse 
grew  weaker  in  spite  of  stimulants,  and  the  patient 
was  rapidly  becoming  collapsed. 

A  consultation  was  held  at  noon,  at  which  the 
prevailing  opinion  was  in  favor  of  immediate  ex- 
ploration by  laparotomy.  The  diagnosis  was  con- 
sidered very  doubtful,  but  I  think  there  was  no 
suggestion  made  by  any  one  present  of  pregnancy. 
The  history  was  absolutely  negative,  and  the  only 
probable  condition  that  suggested  itself  was  hsem- 
orrhage  from  some  unknown  cause. 

Inasmuch  as  there  was  some  evidence  from 
physical  examination  pointing  to  the  right  ovarian 
region,  I  decided  to  make  the  incision  in  the  right 
linea  semilunaris,  which  was  done  three  hours  after 
entrance  under  ether  anaesthesia  and  bichloride  of 
mercury  solution  irrigation. 

On  going  through  the  peritoneum,  with  the  great- 
est care  not  to  wound  an  underlying  coil  of  intestine, 
there  was  a  spurt  of  arterial  blood  so  profuse  and 
alarming  that  I  thought  for  a  moment  that  I  had 
opened  an  abdominal  aneurism.  In  a  few  seconds, 
however,  clots  of  blood  began  to  escape,  and  I  saw 
at  once  that  the  hemorrhage  had  been  going  on  for 
some  time,  and  that  this  sudden  outpouring  of 
blood  was  simply  the  emptying  of  the  distended 
abdominal  cavity.  Before  this  operation,  it  will 
be  noticed,  there  was  no  distention  of  abdomen  ob- 
served. Yet  there  was  sufficient  pressure  exerted 
by  the  escaped  blood  to  send  a  stream  of  blood  half 
an  inch  in  diameter  several  inches  into  the  air,  — 
a  most  alarming  incident,  certainly,  when  unex- 
pected. 

On  enlarging  the  opening  to  about  five  inches, 
beginning  two  inches  above  Poupart's  ligament,  the 
right  fallopian  tube  was  found  with  an  enlargement 
about  the  size  of  a  large  olive,  in  which  there  was 
a  rent  admitting  the  finger  tip  near  the  ovarian 
extremity,  from  which  blood  was  rapidly  oozing. 

It  was"  very  easy  to  bring  the  tube  with  its  con- 
tents, including  the  right  ovary,  far  enough  up  to 
apply  Tait's  knot,  after  which  the  whole  was  removed 
with  the  actual  cautery. 

The  wound  was  closed  with  one  row  of  silk 
sutures,  after  careful  cleansing  of  the  abdominal 
cavity,  and  the  usual  antiseptic  dressings  were 
applied.  Patient  made  a  rapid  and  uneventful 
recovery,  and  was  discharged  well,  August  8,  1888. 

Dr.  E.  H.  Fitz  examined  the  specimen  and  reported 
that  it  was  a  case  of  ruptured  tubal  pregnancy. 

I  think  it  is  quite  justifiable  to  say  that  this 
woman  would  have  died  of  haemorrhage  in  a  short 
time  if  nothing  had  been  done.  The  diagnosis  was 
involved  in  obscurity  and  doubt,  no  one  present 
having  even  mentioned  the  real  cause  of  the  symp- 
toms. Prompt  interference  in  this  case  saved  a 
life,  I  have  no  doubt,  where  delay  would  have  been 
followed  by  death  either  froin  haemorrhage  or  gen 
eral  peritonitis.  I  have  reported  this  case  not  only 
because  it  is  in  itself  unusual  and  interesting,  but 
to  emphasize  again  the  necessity  of  early  explora- 
tion by  laparotomy  in  obscure  abdominal  affections. 


550 


liOSTOX  MEDICAL  AXD  SUHGICAL  JOUBNAL.       [December  6,  1888. 


CASE  II. EXTKA-VTERIXK    PKEfiXAXCY  ;    DEATH    OK 

FtETl'S  AT  AHOLT  EIGHTH  MONTH  :  LAPAKOTOMT 
AT  TENTH  MONTH  ;     KECOVEKY. 

]klrs.  B.,  fet.  twenty-sis.  First  seen  liy  me  in 
consultation  with  Dr.  Graves,  of  Woburu,  j\lay  111, 
1SS8. 

She  had  always  been  well,  and  of  good  family  his- 
tory; was  married  nine  years,  and  had  never  been 
pregnant  before. 

About  September  1st,  1887,  began  to  flow  every 
dav.  I'revious  to  that  time  menstruation  had  been 
regular  to  a  day.  The  last  natural  flow  had  been 
August  1st.  The  next  period  came  at  the  right 
time,  but  it  didn't  seem  to  be  quite  right.  There 
was  a  good  deal  of  blood,  which  was  increased  liy 
exertion.  Xo  pain.  This  unnatural  state  of  things 
continued,  and  about  October  1st  she  began  to  have 
nausea  and  vomiting,  which  Avas  persistent  and  se- 
vere. The  menstruation  has  not  been  regidar  since 
Octolier.  but  there  has  been  a  monthly  disturbance 
in  addition  to  quite  a  show  most  of  the  time. 

During  this  period  she  got  to  be  quite  comfort- 
able, and  was  able  to  be  about  her  work  for  two  or 
three  mouths.  Three  or  four  months  after  August 
1st  began  to  increase  in  size;  didn't  feel  any  motion 
till  about  five  months  from  August  1st,  but  was 
very  positive  that  she  did  feel  it  then,  though  it 
was  not  very  strong,  ilovemeut  lasted  about  two 
months,  and  then  stopped  after  a  '-heaAy  sick 
s}>ell,''  with  vomiting  and  chills.  At  this  time  Dr. 
Graves  found  her  cold  and  pulseless  and  collapsed 
generally,  with  intense  pain  in  the  bowels  and  over 
the  left  hip. 

The  breasts  were  enlai'ged  in  the  early  part  of 
the  illness.  She  continued  to  enlarge  in  the  abdo- 
men and  breasts,  which  were  surrounded  by  a  -ttell- 
niarked  areola,  and  had  engaged  Dr.  Graves  to  at- 
tend her  in  her  expected  confinement. 

March  11th,  1888,  was  taken  with  intense  pain  and 
severe  haemorrhage.  A  day  or  two  later  the 
breasts  became  a  good  deal  larger,  but  soon  flat- 
tened out  and  have  never  become  filled  since. 

April  2nd,  Dr.  Graves  was  called  again  to  a  simi- 
lar attack.  There  had  been  quite  a  hEemorrhage, 
probably  a  quart  in  all  of  clotted  blood.  Two  days 
later  another  passage  of  clotted  blood  as  large  as 
the  first. 

During  the  night  of  April  2nd,  while  Dr.  Graves 
was  present  there  were  regxdar  pains,  but  nothing 
came.  Up  to  this  time  there  had  been  no  doubt  on 
the  part  of  anyone  tliat  it  was  a  case  of  pregnancy, 
lictween  the  attacks  of  JIarch  and  April  the  con- 
dition of  the  stomach  improved  greatly,  and  up  to 
the  time  of  my  visit  was  quite  good. 

At  the  time  of  the  expected  confinement,  nothing 
suggesting  decidua  was  passed. 

I  found  a  large  tumor  of  the  abdomen,  fluctuating 
and  symmetrical.  There  was  no  resisting  mass  to 
be  felt  in  the  tumor.  The  abdomen  was  tym- 
panitic in  the  flanks  and  epigastrium.  Vaginal 
examination  showed  that  the  uterus  was  not  en- 
larged and  did  not  move  with  tlie  tumor.  In  spite 
of  the  liistory  of  the  case  ])oiiiting  almost  un- 
mistakably toward  firegnancy,  I  was  of  the  oitiii- 
ion  that  it  was  a  case  of  simple  unilocular  cyst  of 
the  ovary,  with  unusual  history  and  complicar 
tions. 


The  patient  was  admitted  to  the  ^Massachusetts 
General  Hospital,  June  20,  1888,  and  examined 
by  several  of  the  jdivsicians  and  surgeons  of  the 
staff,  among  whom  there  was  some  difference  of 
opinion  as  to  the  diagnosis.  There  was,  however,  no 
question  as  to  the  advisability  of  exploration. 

June  22,  1888,  I  made  an  incision  in  the  liuea 
alba  between  the  umbilicus  and  pubes  three  inches 
in  length,  through  which  I  came  down  upon  a  vas- 
cular tumor  with  apparently  a  distinct  muscular 
wall  seemingly  everywhere  adherent,  the  whole 
suggesting  strongly  a  malignant  growth  of  the 
ovary.  So  little  did  the  appearance  suggest  any- 
thing that  coidd  be  removed,  that  I  asked  Dr.  John 
Homans'  advice  as  to  the  advisability  of  making  an 
attempt  at  removal.  He  favored  further  explora- 
tion, and  I  therefore  carried  the  incision  down 
through  the  mass  till  I  came  upon  a  cyst  in  which 
I  could  feel  unmistakably  the  parts  of  a  large  foetus. 
The  cavity  of  the  tumor  contained  a  large  quantity 
of  chocolate-colored  fluid. 

In  enlarging  the  incision  sufficiently  to  extract 
the  child  I  opened  a  portion  of  the  peritoneum  be- 
tween the  sac  and  the  uterus  which  had  been  en- 
tirelj'  cut  off  from  the  upper  part  of  the  abdominal 
cavity,  and  which  extended  downward  as  far  as  the 
posterior  cul-de-sac. 

The  placenta  was  found  to  be  placed  with  its 
centre  opposite  the  bifurcation  of  the  abdominal 
aorta,  and  was  everywhere  adherent  to  the  intestines 
and  posterior  abdominal  wall ;  it  was  soft  and  friable, 
and  I  succeeded  in  detaching  without  hicmorrhage 
a  large  part  of  it,  especially  that  portion  which  ex- 
tended downwards  into  the  true  pelvis. 

Drainage  was  provided  for  by  placing  a  large 
tube  through  the  posterior  cid-de-sae  into  the  vagina. 
It  was  thought  best  to  do  this  because  there  was  so 
much  of  the  placenta  remaining  to  be  gotten  rid 
of;  though  the  opinion  was  expressed  by  some  that 
it  would  have  been  better  not  to  have  run  the  risk 
of  sepsis  through  vaginal  contamination.  The 
other  end  of  the  tube  was  left  in  the  lower  angle 
of  the  abdominal  wound. 

The  patient  made  a  good  recoveiy,  and  was  sent 
home  in  August  with  a  small  sinus  still  discharg- 
ing from  the  alxlominal  wound.  A  month  later 
she  reported  at  the  hospital  for  examination, 
very  much  improved  in  general  health  and  appear- 
ance, and  with  the  abdominal  wound  practically 
well. 

The  most  important  point  in  this  case  was  the 
treatment  of  the  placenta.  Death  has  usually  been 
due  to  haemorrhage  from  efforts  at  detachment,  or 
from  septicaemia  from  long-continued  absorption. 
I  believe  that  moderate  effort  should  bo  made  in 
these  cases  to  remove  the  placenta,  and,  that  fail- 
ing, a  drainage-tube  should  be  passed  tlirough  from 
above  out  the  vagina,  through  the  pouch  of  Doug- 
lass. 


—  At  a  meeting  of  the  Central  New  York  iMed- 
ical  Asso(-iation,  at  Rochester,  November  2()th,  Dr. 
E.  M.  Moore,  sen.,  reviewed  at  some  length,  and  in 
a  most  interesting  manner,  a  portion  of  his  life- 
work  as  a  siirgeon,  confining  himself  to  his  labors 
on  the  upper  extremity. 
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A    CASE    OF    ArrEXDICITIS   IN  A  CHILD: 
OPERATION;    KECOVEllY. 

BV  ROVAI,    WHITMAN,  M.  D., 

Snrgfon  to  the  OrlhopeiUc  Department  of  the  Boston  Dispensari/. 

On"  Saturday,  July  ICtli,  18S8,  a  boy  of  seven, 
having  been  iu  perfect  liealtli,  on  awakening  after  a 
restless  night,  complained  of  pain  in  the  right  side 
and  of  difficulty  iu  moving  the  right  leg.  On 
Sunday  he  was  worse ;  the  pain  more  constant 
and  severe,  with  much  tenderness  in  the  right 
flank.  An  enema  was  followed  by  two  free  move- 
ments of  the  bowels,  he  cried  all  night  with  jmin, 
and  on  Monday  I  saw  him.  The  patient  appeared 
in  fair  condition,  the  abdomen  not  markedly  swollen 
or  tympanitic,  the  right  inguinal  region  ex- 
tremely sensitive  to  pressure,  dull  on  percussion, 
and  on  palpation  a  round,  hard  tumor  about  the  size 
of  an  orange  was  apparent;  pulse  110,  temperature 
101°.  The  treatment  was  rest  in  bed,  liquid  diet, 
and  sufficient  morphine  to  control  the  fiain,  with  a 
very  small  amount  of  which  he  was  made  com- 
fortable for  the  two  following  daj^s,  with  but  little 
change  in  condition.  On  Thursday  Dr.  H.  AV. 
Cushing  kindly  saw  him  with  me,  and  it  was  de- 
cided to  wait  another  day  for  a  change  in  the  symp- 
toms either  for  better  or  worse.  On  the  following 
morning  he  was  much  worse,  pulse  120,  tempera- 
ture 102°,  the  abdomen  swollen  and  tympanitic,  the 
tumor  somewhat  larger,  and  better  defined.  Some 
deky  was  necessitated  in  procuring  assistance, 
and  on  our  arrival  the  mother  informed  us  that 
in  the  interval  the  boj'  complained  of  such  intense 
pain  and  his  abdomen  became  so  swollen  that  he 
could  not  breathe,  so  that  in  desperation  she  had 
given  liim  a  large  enema,  which  had  brought  away 
foul-smelling  shreds  and  white  matter,  which  she 
had  thrown  away ;  a  history  of  spontaneous  open- 
ing of  the  abscess.  An  examination  of  the  tumor 
showed  no  change  in  its  outline;  the  temperature 
had  gone  up  to  103.1",  and  the  pulse  to  130;  the 
patient  was  in  a  drowsy,  stupid  condition,  from 
which  he  could  be  aroused  only  by  the  pain  caused 
by  examination.  Some  difficulty  was  exjierieneed 
in  deciding  as  to  the  proper  treatment  of  the  case. 
The  probability  of  a  spontaneous  opening  contra- 
indicated  an  operation,  and  the  surroundings  were 
unfavorable  to  its  after  treatment.  On  the  other 
hand,  the  patient  was  much  worse,  and  it  was  de- 
cided that  delay  would  be  dangerous,  especially  on 
account  of  the  time  required  to  procure  assistance 
in  case  the  symjjtoms  became  more  urgent.  Ac- 
cordingly, with  the  assistance  of  Drs.  Cushing  and 
Peckham  the  operation  was  performed,  an  inci- 
sion about  three  inches  in  length  being  made  over 
the  outer  third  of  Poupart's  ligament.  On  dividing 
the  abdominal  muscles,  the  adherent  wall  of  the 
abscess  was  opened,  and  about  an  ounce  of  foul 
pus  evacuated.  The  cavity,  which  was  about  the 
size  of  a  hen's  egg,  was  thoroughly  washed  out 
with  hot  water,  duiing  which  a  seed,  apparently  of 
an  orange,  came  away,  two  drainage-tubes  were 
inserted,  and  the  remaining  space  packed  with  iodo- 
form gauze.  The  after  history  of  the  case  is  un- 
eventful :  the  temperature  fell  at  once  to  normal, 
the  packing  and  tubes  were  removed  on  the  fourth 
day.  During  the  absence  of  his  mother,  the  child 
walked   about   the   house   on   the   fifth   day;  was 


dressed  and  on  the  street  on  the  tenth  day,  when 
he  was  practically  well,  sixteen  days  after  the  first 
sign  of  the  affection,  though  the  wound  did  not  com- 
pletely close  lill  a  week  later.  He  has  since  remained 
without  a  symptom  to  remind  him  of  his  illness. 
Several  days  after  the  operation  the  mother  noticed 
a  small  amount  of  blood  in  the  first  dejection, 
making  it  probable  that  there  had  been  an  opening 
into  the  rectum  which  had  immediately  closed.  The 
particular  interest  in  this  case  is,  I  think,  in  the 
question  as  to  whether  or  not,  under  tlie  circum- 
stances, an  operation  should  have  been  jierformed. 
It  might  have  been  better  to  have  made  an  exam- 
ination by  the  rectum  with  the  design  of  enlarging  a 
possible  opening.  When,  however,  ether  had  been 
given,  and  the  abdominal  walls  were  relaxed,  the  tu- 
mor was  found  to  fill  the  lower  half  of  the  right  ab- 
domen, so  that  the  indications  for  an  external  open- 
ing seemed  clear.  In  any  event  the  result  under  a 
different  treatment  could  hardly  have  proved  more 
satisfactory  than  under  that  pursued. 


A    CASE    OF    MACEWEN's    OPERATION 
(fob     the     RADICAL    CUBE     OF     INGUINAL    HERNIA) 
IN    A    GIRL,    RESULTING   IN    THE    CURE    OF    HABIT- 
UAL   INCONTINENCE    OP    URINE. 

Br  KOYAL  WHITMAN,  M.U. 

This  patient,  a  girl  of  eleven  years  of  age,  was 
brought  to  me  last  spring,  more  especially  on 
account  of  anantero-posterior  curvature  of  the  spine. 
In  addition  she  had  a  right  inguinal  hernia  about  the 
size  of  a  small  lemon,  which  had  existed  an  in- 
definite time,  and  was  the  occasion  of  more  or  less 
discomfort ;  it  was  increasing  in  size,  no  attempt 
having  been  made  to  control  it  with  a  truss. 
There  was  also  a  history  of  habitual  incontinence 
since  infancy,  making  it  impossible,  as  her  mother 
expressed  it,  to  keep  her  clothes  in  decent  condi- 
tion. As  treatment  by  drugs  had  proved  of  little 
service,  a  radical  cure  of  the  hernia  was  advised,  in 
the  hope  that  the  shock  of  the  operation,  with  sub- 
sequent confinement  to  bed,  might  relieve  this  con- 
dition. On  April  Uth,  1888,  ilacewen's  operation 
was  performed,  with  the  assistance  of  Dr.  George 
Haven.  The  patient  was  about  as  usual  on  the 
eighteenth  day  without  support,  complete  control 
of  the  urine  having  been  established.  Since  then, 
her  mother  says,  she  has  improved  greatly  both 
mentally  and  physically. 

jScjportiaf  of  J»ocictic^. 

SURGICAL    SECTION    OF    THE    SUFFOLK 
DISTRICT  MEDICAL  SOCIETY. 

G.  H.  MONKS,  M.I>.,  SECRETARY. 

Meeting,  Wednesday  evening,  November  7th,  at 
8  o'clock.     Dr.  J.  C.  Warren  presiding. 

The  Chairman  having  declined  renomination. 
Dr.  E.  H.  Bradford  was,  on  the  motion  of  Dr.  M.  H. 
Richardson,  elected  by  acclamation  Chairman  of 
the  Section  for  the  ensuing  year. 

Dr.  M.  H.  Richardson  reported 

TWO   CASES    OF   LAPAROTOMY  FOR   EXTRA-UTERINE 
I'REGNANCY.* 

Dr.  J.  W.  Elliot  said :  I  congratulate  Dr. 
Richardson  on  his  success.     I  think  both  cases  are 
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brilliant.  The  second  rase  was  evidently  one  of 
abdominal  pregnancy.  The  only  other  operation  of 
this  sort  that  I  have  seen  was  done  by  Schroeder. 
In  this  case  the  i)atient  died.  I  think *the  mortal- 
ity in  these  o]>eratioiis  is  very  high,  because  of  the 
great  danger  of  sejitic  infection.  If  there  is  no 
septic  infection,  the  abdominal  pregnane}'  usually 
goes  on  to  the  hardening  of  the  fcEtus,  and  opera- 
tion is  not  necessary.  I  would  like  to  ask  Dr. 
Richardson  what  the  final  result  was  :  how  much 
cavity  was  left  ? 

Dr.  Eicuardsox  :  There  was  a  very  small  sinus 
at  the  end  of  the  abdominal  wound.  The  vaginal 
tube  was  left  in  a  few  days,  to  see  what  would 
happen.  The  result  was!  good.  Through  this  long 
tube  there  was  constant  irrigation,  corrosive  sub- 
limate being  used.  The  patient  had  no  septic 
trouble  whatever.  The  temperature  immediateh- 
fell,  remaining  perhaps  a  degree  or  two  above  the 
normal. 

Dit.  PZi.liot:  I  saw  the  sac,  and  thought  it  an 
extremely  difficult  one  to  keep  sweet,  as  the 
placenta  was  partly  torn  off  and  ragged.  The  sac 
was  very  irregular  in  every  direction.  I  am  sur- 
prised that  it  did  so  uninterruptedly  well. 

Dk.  C.\hot:  Was  there  any  appearance  of  sup- 
puration to  account  for  the  temperature  ? 

Dr.  Eicu.\rdsox:  The  temperature  was  about 
lOf^  the  day  before  the  operation.  After  the  oper- 
ation it  speedily  fell.  There  was  a  hectic  condi- 
tion at  the  first  time  I  saw  the  patient;  but  no 
evidence  of  supj^uration. 

Dr.  Xelsox  :  I  would  like  to  ask  if  any  portion 
of  the  sac  was  removed  ?  if  so,  how  much  ? 

Dr.  Kichardsox:  There  was  no  attempt  to 
remove  the  sac,  though  I  did  remove  about  half 
or  two-thirds  of  the  placenta.  I  think  any  further 
attempts  to  remove  the  placenta  or  the  sac  at  all 
wouy  have  been  bad  practice.  I  would  like  to  ask 
Dr.  Elliot  if  the  cases  he  referred  to  where  auto- 
infection  was  possible  were  cases  where  the  fu3tus 
was  dead  ? 

Dr.  Elliot  :  I  do  not  remember.  There  are  two 
distinct  classes  of  cases :  (1)  where  the  foetus 
gradually  dries  up  and  becomes  stone.  It  is  gener- 
allj'  considered  bj'  the  best  authorities  that  where 
these  cases  give  no  trouble  there  is  no  occasion 
for  interference ;  (2)  where  the  foetus  has  become 
macerated,  causing  infection  and  death  by  septic- 
amia. 

I  have  known  of  several  such  cases  as  this.  If 
you  can  open  one  of  these  sacs  without  opening  the 
I)eritoneuin,  the  residt  is  much  more  favorable,  as 
it  would  be  in  any  abscess.  I  thought  the  sac  in 
this  case  of  Dr.  Kichardson's  was  princi])ally  thick- 
ened peritoneum.  The  general  irritation  of  the 
advancing  process  had  thickened  the  peritoneum 
outside  of  the  sac  which  held  the  amniotic  fluid 
originally.  I  had  an  impression  that  in  this  case 
there  was  sup]inration.  The  temperature  was  high  ; 
the  patient  looked  licctii'. 

Dr.  Kiciiakijson  :  There  was  no  bad  odor;  the 
ffptus  was  macerated. 

Dr.  Elliot  :  The  maceration  of  the  foetus  is,  I 
take  it,  a  process  different  from  that  where  the 
fcfitus  becomes  hardened  like  stone. 

Dr.  Nelsox  :  I  saw  a  case  last  spring  that  simu- 
lated this  one.    The  catamenia  had  been  absent, 


yet  there  was  reason  to  think  the  woman  was  not 
pregnant.  She  had  never  borne  children.  "When 
I  saw  her  she  was  in  a  state  of  collapse.  Tempera- 
ture low,  some  ]iain,  some  nausea  ;  but  this  class  of 
cases  was  unfamiliar  to  me  at  that  time,  and  I  did 
not  make  the  diagnosis.  At  the  autopsy  a  sac  was 
found,  and  an  abdominal  pregnancy  between  the 
second  and  third  month.  The  abdominal  cavity 
was  filled  with  blood  which  came  from  the  rupture 
of  the  sac.  Had  the  diagnosis  been  made  and  an 
operation  performed,  possibly  the  woman  could 
have  been  saved.  It  was  not  so  easy  a  case  for 
operation  as  the  case  reported,  because  it  was  not 
tubal,  but  abdominal,  and  the  sac  more  the  nature 
of  that  described  in  the  second  case,  which  went  on 
to  full  term.  In  these  cases  an  early  operation  is 
advisable  certainly. 

Dr.  John  Homaxs,  2nd  :  The  point  in  these  cases 
lies,  I  think,  in  recognizing  the  condition  early.  It 
seems  to  me,  if  the  condition  were  recognized  earlier 
and  an  operation  performed,  the  high  mortality 
would  be  very  much  diminished.  There  is  a  true 
autoinfection  which  takes  place  in  almost  every 
case.  I  have  seen  three  operations,  and  in  each 
case  there  had  been  some  slight  fever  before  the 
operation.  In  one  case  the  foetus  was  not  only 
macerated,  but  separated,  so  that  the  finger  intro- 
duced in  the  cyst  struck  sharp  spicule  of  bone ; 
and  the  fluid  in  which  the  bone  floated  looked  and 
smelled  like  pus.  The  ])atient  had  had  a  high  tem- 
perature for  some  time;  and  the  operation  done 
with  the  idea  of  encountering  pus  rather  than  ex- 
tra-uterine i^regnancy. 

I  think  the  general  opinion  now  is  that  it  is  a 
matter  of  doubt  whether  there  is  a  true  alxlominal 
pregnancy  ;  that  an  extra-uterine  pregnancy  is  most 
probably  either  tubal,  tubo-ovarian,  or  tubo-uterine; 
that  a  true  abdominal  pregnancy,  if  it  occurs  at  all, 
is  extremely  rare. 

Dr.  Elliot  :  It  seems  that  in  these  cases  of  abdom- 
inal pregnancy,  while  the  foetus  is  alive,  the  difficulty 
is  in  freeing  the  placenta,  which  very  often  is  glued 
to  some  very  important  organ  richly  supplied  with 
blood.  If  j'ou  pull  the  placenta  off,  it  is  almost 
impossible  to  stop  the  bleeding.  If  the  ftetus  had 
been  alive  in  Dr.  Kichardson's  case,  probably  the 
only  way  he  could  have  stopped  the  haemorrhage 
would  have  been  to  tampon  the  whole  pelvis  with 
iodoform  gauze.  If  the  placenta  had  been  in  the 
tube,  or  just  oozing  out,  you  might  tie  the  tube. 
That  is  a  very  simple  thing  to  do,  but  if  the 
placenta  has  formed  on  some  organ  in  the  abdom- 
inal cavity,  it  is  not  so  simple.  One  treatment  for 
that  sort  of  ]ilacenta  is  to  sew  the  sac  to  the 
abdominal  wall,  and  wait  for  it  to  slough  out. 
The  case  I  saw  Schroeder  do,  in  which  the  fa'tus 
was  living,  died  of  hiemorrhage.  He  had  made 
the  diagnosis  of  abdominal  pregnancy, —  the  foetus 
could  be  distinctly  felt, —  and  waited  till  labor 
pains  came  on,  or  a  general  disturbance  that  sug- 
gested that  the  foetus  was  alive.  He  waited  with 
the  idea  that  at  that  time  the  placenta  would  be 
more  easily  separated  ;  I  suppose  on  the  principle 
that  a  ripe  apple  falls  easier.  However,  in  spite 
of  every  jn-eeaution.  tlie  patient  died  of  haemorrhage 
from  the  site  of  the  placenta.  The  site  of  the 
])lacenta  in  Dr.  Kichardson's  case  illustrates  the 
difficulties  that  might  have  occurred.    If  that  child 
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had  been  alive,  I  think  the  operation  wonld  have 
been  one  where  the  mortality  is  90%.  If  you 
leave  the  placenta,  jow  have  to  wait  for  it  to  slough 
out  (I  speak  of  the  living  i-hikl),  and  that,  in  east' 
of  a  placenta  at  full  term,  is  a  pretty  serious  thing 
in  a  fresh  case.  It  would  be  different  in  an  oliler 
case,  where  adhesions  jjrotected  the  general  perito- 
neal cavity,  and  where  there  was  no  blood  of  any 
consequence. 

Dr.  Nelsox  :  The  difficulty  of  -removing  the 
placenta  occurred  to  me  in  making  the  autopsy  in 
the  case  I  mentioned.  In  this  case  it  would  not 
have  been  a  very  difficult  thing  to  remove  the 
placenta.  An  early  diagnosis  is,  of  course,  very 
essential. 

Dr.  Eicharpson  :  In  conclusion  I  would  say 
that  these  cases  are  entirely  sejiarate  from  each 
other.  No  matter  what  the  theory  of  abdominal 
pregnancj-  may  be,  the  condition  that  meets  the 
practical  man  in  the  case  I  first  reported  is,  I  think, 
the  important  thing.  I  believe  that  Tait  has 
thirty-five  siiccessful  cases  of  extra-uterine  preg- 
nancy, with  two  deaths — a  number  of  them  viable 
children.  I  think  when  you  have  an  acute  abdom- 
inal case,  where  the  woman  is  in  a  very  serious  state 
of  collapse,  with  a  low  temperature,  there  probably 
is  a  hfemorrhage  which  requires  some  interference  ; 
if  a  high  temperature,  there  is  apt  to  be  general 
peritonitis,  perforation,  or  something  of  that  sort. 
The  practical  deduction  is  that  we  should  not  delay, 
for  the  danger  of  an  exploratory  laparotomy  is 
almost  nothing;  and  in  every  case  where  I  have 
gone  into  the  abdomen  of  a  patient  suffering  with 
these  acute  symptoms,  I  have  found  something  to 
be  remedied.  The  experience  of  the  other  surgeons 
at  the  Massachusetts  General  Hospital  is  the  same. 

Dr.  Eoval  Whitmax  reported 

A    CASE  OF    APPEXDICITIS  IN    A  CHILD  :    OrERATIOX; 
RECOVERY  -^ 

aud  then  showed  the  patient. 

Dk.  Eotch;  I  should  like  to  ask  how  long  one 
ought  to  wait  in  these  cases?  Last  summer  I  had 
a  case  almost  identical  with  Dr.  Whitman's  in  the 
general  symptoms  aud  also  in  the  tumor,  which 
was  well  defined  iu  the  right  inguinal  region.  The 
patient  was  a  boy  10  years  old.  I  waited  two  days, 
and  the  symptoms  at  the  end  of  forty-eight  hours 
improved  rather  than  grew  worse.  The  child  en- 
tirely recovered.  I  do  not  think  this  to  have  been 
a  case  of  simple  fjecal  accumulation. 

Dr.  WiiiTMAX  :  In  the  case  I  have  reported  I 
think  the  operation  might  have  been  done  several 
days  earlier.  Apparently  the  child  was  doing  well 
— not  very  feverish  and  not  in  great  pain.  On 
opening  the  abscess  it  was  plain  it  might  have  been 
opened  several  days  before  just  as  well.  The 
operation  was  done  on  the  sixth  day. 

Dr.  Cabot  ;  I  remember  distinctly  two  cases  in 
which  there  was  a  distinct  tumor  perfectly  defined, 
which  under  the  expectant  plan  entirelj'  disap- 
peared. It  seems  to  me  that  as  long  as  the  patient 
is  improving  or  not  getting  distinctly  worse,  if 
the  temperature  is  not  very  high  it  is  perfectly 
proper  to  wait,  but  to  be  in  readiness  to  operate 
immediately  on  a  sudden  return  of  symptoms. 
The  danger  in  these  cases  is  that  if  pus  does  form 
the  abscess  may  suddenly  open,  and  if  the  sui-geon 
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is  not  at  hand  the  patient's  chances  are  lost.  The 
reason  for  waiting  is,  that  in  a  great  many  of  these 
cases  the  hard  tumor,  which  is  a  wall  of  fibrinous  ex- 
dation  in  the  peritoneum,  surrounds  the  pus  com- 
pletely— an  exudation  which  perfectly  absorbs 
afterwards  if  let  alone.  And  the  only  way  to  tell 
whether  there  is  pus  is,  I  think,  in  the  absence  of 
collapse,  by  the  continuance  of  the  high  temperature. 
In  connection  with  this  foreign  body  that  Dr. 
Whitman  found  in  the  abscess  and  has  shown  to 
us,  I  woidd  speak  of  three  cases  showing  the  way 
in  which  the  appendix  apparently  acts  as  a  trap  to 
remove  foreign  substances  from  the  intestine.  I 
have  seen  three  cases  in  which  pins  have  been  dis- 
charged from  this  region,  about  the  Cfecum.  The 
first  case  was  a  young  woman  who  swallowed  a  pin 
when  five  years  old.  When  she  was  twenty  years 
old  she  had  an  abscess  in  the  right  flank  that  finally 
opened  and  discharged  the  pin.  Another  was  a 
child  who  had  swallowed  a  pin  two  or  three  j'"ears  prev- 
iously ;  and  the  third  case  a  woman  who  swallowed 
a  pin  ten  years  before  she  had  the  attack  of  appen- 
dicitis. In  each  case  the  pin  was  discharged  from 
an  abscess  in  the  right  flank.  In  the  case  of  the 
child  I  opened  what  I  tliought  to  be  a  perinephritic 
abscess.  Two  or  three  weeks  afterward  the  pin 
presented  itself  at  the  orifice  and  was  picked 
out. 

Dr.  Eichardsox  :  I  think  it  is  best  to  1:)ear  in 
mind  that  these  cases  are  of  two  classes  clin- 
ically :  (1)  cases  with  general  peritonitis,  with  dis- 
tention and  no  tumor ;  (2)  cases  with  a  distinct 
tumor.  I  have  seen  once  or  twice  a  week  for  sev- 
eral weeks  a  patient  with  a  large  hard  tumor  in 
the  region  of  the  vermiform  appendix.  The  patient 
has  had  five  or  six  attacks  where  delay  has  been 
followed  by  diminution  in  the  size  of  the  tumor.  I 
have  reported  several  cases  where  the  symptoms 
entirely  subsided  with  rest  in  bed.  I  have  oper- 
ated on  several  where  evacuation  of  pus  was  fol- 
lowed immediately  by  recovery.  If  we  have  a  case, 
like  one  I  saw  the  other  day,  —  a  boy  with  great 
distention  of  the  abdomen,  where  it  was  impossible 
to  make  out  by  rectal  or  any  other  examination  any 
hardness  or  tumor,  I  think  it  is  very  important  to 
operate  immediately  if  you  are  going  to  operate  at 
all,  and  even  then  the  prognosis  is  extremely  bad. 
In  a  case  where  there  is  a  tumor  and  no  general 
peritoneal  infection,  it  seems  to  me  that  one  is  not 
justified  in  waiting,  if  the  symptoms  are  getting 
worse,  if  the  temperature  is  rising,  or  if  there  is 
any  evidence  whatever  of  any  general  constitutional 
infection.  I  think  we  meet  with  cases  where  ob- 
jection is  made  to  a  laparotomy,  because  so  many 
patients  get  well  without  it.  A  great  many  cases 
do  get  well,  but  I  think  they  all  belong  to  that  class 
where  the  general  jDcritoneal  cavity  is  not  easily 
infected,  where  the  vermiform  appendix  is  seated 
anatomically  behind  the  caecum  and  out  of  the  way 
of  the  general  cavity.  I  believe,  if  there  is  a 
distinct  tumor  and  the  constitutional  symptoms 
rather  more  than  moderate  —  temperature  103°  or 
104"^  —  that  it  is  best  to  go  in  early  and  not  even 
wait  the  two  days  that  Dr.  Eotch  suggested. 
I  operated  on  a  child  in  my  service  at  the  hospital, 
which  I  wanted  to  leave  to  Dr.  Warren,  whose  ser- 
vice followed  mine.  The  temperature  was  103°, 
and  it  did  not  seem  wise  to  postpone  the  operation 
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even  twenty -four  hours.  In  this  case  the  evacuation 
of  one  ounce  of  pus  was  followed  by  immediate 
recovery.  I  think  on  tlie  other  side  we  constantly 
see  cases  where  an  operation  is  absolutely  valueless. 
I  remember  a  case  of  last  year  where  there  was  an 
unmistakable  tumor  in  the  right  lower  quadrant, 
where  incision  failed  to  find  anything  whatever.  I 
operated  myself  in  one  case  where  1  iised  the  asjii- 
rating  needle  and  got  pus,  as  I  thought,  but  found 
that  the  needle  went  into  the  intestines  and  got 
contents  resembling  pus.  I  think  each  case  should 
be  judged  on  its  own  merits.  It  is  extremely  diffi- 
cult to  lay  down  any  rule. 

Dr.  "Whitman  then  reported  a 

CASE  OF  MACE-WEX's  OPERATION  (fOR  THE  RADICAL 
CURE  OF  INCUINAL  HERNIA)  IN  A  filRL,  RESULT- 
ING IN  THE  CUKE  OF  HABITUAL  INCONTINENCE  OF 
URINE  ;  ' 

after  which  he  showed  the  patient. 

Dr.  H.  W.  Gushing  read  a  paper  entitled 

AN  IMPEOA"ED  METHOD  FOE  THE  RADICAL  CURE  OF 
FEMORAL  HERNIA.^ 

The  patient  was  shown. 

Dr.  H.  L.  Burrell  read  a  short  paper  on 

A      FEW      POINTS     IN     MACEWEN's      OPERATION      FOR 
THE   RADICAL   CURE   OF   HERNIA,' 

and  showed  some  patients  in  which  this  operation 
had  been  done. 

Dr.  ilARCY :  The  essentials  of  my  operation 
are  the  obliteration  of  the  sac  by  its  complete  re- 
moval and  the  closure  of  the  internal  ring.  After 
opening  the  sac,  the  introduction  of  two  fingers  in 
my  experience  has  been  ample  to  guide  in  its  dis- 
section and  to  lift  it  in  such  a  way  from  the  tissues 
that  j'ou  can  thoroughly  hold  it  in  control.  I  don't 
object  to  the  rough  manipulation  of  the  sac,  for 
the  very  reason  that  it  is  to  be  removed.  The  re- 
moval is  accomjdished  at  the  internal  ring  by  sew- 
ing at  its  very  base  with  the  continued  double 
tendon  suture,  and  then  the  sac  is  cut  off  near 
the  double  line  of  sewing,  and  the  peritoneum  is 
then,  as  I  believe,  left  thoroughly  smooth  on  its 
inner  surface.  There  is  no  depression  for  the 
future  catching  or  lodgment  of  the  internal  ab- 
dominal contents.  The  next  step  of  the  operation 
is  the  refreshment  of  the  pillars  of  the  ring.  The 
internal  ring  is  closed  by  a  very  carefully  placed 
double  suture  in  the  same  way,  i.  e.,  using  a  needle 
having  its  eye  near  its  point  and  guiding  it  with 
the  finger  in  the  ring  until  it  has  been  as  nearly 
closed  as  is  .safe.  Then  the  continued  double 
suture  is  used  further  to  sew  down  over  the  cord 
as  carefully  and  closely  as  the  jtidgnient  and  ex- 
perience of  tlie  operators  will  warrant,  ^\'hen 
this  layer  has  been  completed  the  ends  of  the 
suture  are  either  tied  in  a  single  knot  and  cut  off 
or  else  continued  in  the  third  layer,  which  (1  always 
like  to  empliasize)  closes  in  the  same  way  the  ex 
ternal  deep  tissues  to  make  the  external  ring,  and 
then  the  superficial  tissues  are  closed  b}'  the  con- 
tinued buried  tendon  suture,  which  1  have  adopted 
within   a  year.     It    is   what  ladies  call   a  "  blind 
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stitch,"  i.  e.,  the  deep  layer  of  the  cutaneous 
surface  is  sewed  from  side  to  side  so  that  thei 
superficial  layers  of  the  skin  are  absolutely  ap- 
proximated without  a  vestige  of  stitch  in  sight. 
Each  stage  of  the  operation  is  conducted  under 
antiseptic  methods.  Generally  I  like  irrigation  with 
a  solution  of  1-2000  corrosive  sublimate  as  well  as 
1-lOOn.  The  skin  must  be  thoroughly  dry  be- 
fore collodion  will  become  firmly  adherent.  I  dust 
over  a  little  iodoform  to  make  sure  that  the  drying 
is  absolute  and  complete,  and  then  I  cover  the 
wound  with  iodoform  collodion  strengthened  by 
a  few  fibres  of  cotton.  This  is  the  dressing.  There 
is  no  external  pad  applied.  "With  this  dressing 
the  patient,  in  my  later  cases,  is  not  absolutely 
kept  in  bed.  One  of  my  last  cases  of  operation, 
that  of  a  brother  physician,  was  up  every  day; 
and  this  specimen  (specimen  exhibited)  which  was 
removed  shows  a  considerable  portion  of  omentum 
and  sac,  it  being  a  recent  scrotal  hernia  with 
omentum  adherent  at  the  base  of  the  scrotum. 
Here  is  another  specimen  lately  removed  by  myself. 
For  four  years  the  man  had  had  a  confusing  tumor. 
He  had  once  or  twice  htematocele  ;  had  been  tapped 
by  one  or  two  besides  myself ;  but  the  cause  of  the 
hematocele  was  unknown  to  us  all.  He  had  above 
it  a  large,  thoroughly  fixed,  firm  tumor  about  the 
ring,  and,  above  that,  what  I  supposed  to  be  an  omental 
hernia.  On  opening  the  scrotal  sac,  which  we  did 
first,  it  was  clearly  shown  that  the  testicle  was 
diseased,  and  the  testicle  itself  was  removed. 
Then  there  followed  an  extension  of  the  opening 
into  the  hernial  sac,  and  this  large  mass  of  omentum 
was  sewed  across  by  the  continued  suture  because 
the  omentum  was  thoroughly  compressed  in  such 
a  mass  that  it  seemed  hardly  safe  for  its  return. 
It  was  closed  and  sewed  across  in  the  waj'  men- 
tioned. The  result  I  am  happy  to  exhibit.  (I'atient 
here  shown.)  So  far  as  I  have  been  able  to  follow 
cases,  a  large  majority  of  them  have  remained 
complete  cures.  I  have  operated  on  hernias  after 
this  method  about  twenty  years.  It  is  quite  a 
period  since  I  have  used  trusses  after  operation. 

Dr.  Cheevek  :  It  woidd  be  obvious  to  any  one 
that  in  the  male  the  inguinal  canal,  cord,  testicle 
are  the  great  obstacles  to  the  cure  of  hernia ;  and 
if  the  testicle  .should  be  removed  and  the  whole 
thing  shrink  u])  we  should  gain  a  great  deal  faster. 
Castration  for  the  cure  of  hernia  was  largely 
practised  in  France  before  Fare's  time.  The 
government  finally  interdicted  it  as  "destroying  too 
many  subjects  for  the  king's  armies."  Ambrose 
Pare  invented  the  metallic  suture  for  hernia.  He 
calls  it  the  ''punctnm  aureum,"  or  '•'golden  stitch." 
He  sewed  up  the  ring  somewhat  in  the  manner 
that  John  A\'ood  did  subsequently ;  as  to  practi- 
cal points,  I  have  been  interested  in  hernia  a  long 
while,  but  rather  discoui'a.ge<l  with  the  results  of 
Woo(i"s  operation,  which  1  did  many  times  twenty 
years  ago.  Tlie  introduction  of  antiseptic  surgery 
has  rendered  possible  a  boldness  we  could  not 
dream  of  before;  and  has  converted  a  hidden  and 
obscure  operation,  which  had  to  be  done  beneath 
the  skin,  into  one  of  open  and  plain  procedure. 
The  great  point  of  Mr.  ^Vood's  operation  was  to  in- 
vaginatc,  to  draw  up  the  sac  and  surrounding  tissues 
much  like  JIacewen's  method ;  and  to  approximate 
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the  pillars,  and  sew  them  down  on  tlie  cord.  Tlie 
point  of  the  operation,  however,  was  that  in  order 
to  render  it  safe  it  was  intended  to  be  done  sub- 
cutaneously.  It  was  a  modification  of  subcutan- 
eous surgery.  Wood  concluded  that  if  he  could 
make  aseptic  wounds  into  the  peritoneal  sac  with 
a  wire  suture,  the  wound  would  be  comparatively 
free  from  suppuration ;  and  aimed  to-  get  his  cure 
b}-  invagination,  glueing  down  of  the  pillars,  and 
melting  down,  by  fibrinous  adhesion,  the  sac  and 
pillars  into  one  plug,  wliich  was  intended  to  close  the 
inguinal  canal.  The  result  in  many  cases  was  sup- 
puration ;  in  some  cases  avoidance  of  suppuration. 
The  wires,  which  were  twisted  down  iirmly  and 
allowed  to  remain  undisturbed  for  ten  to  fourteen 
days,  were  directed  to  be  untwisted  gradually;  but 
it  was  often  found  that  they  had  loosened  by  the 
siippurative  process.  A  secondary  result  was  oc- 
casional burrowing  of  pus  and  pelvic  abscess ;  and 
occasionally,  though  rarely,  fatal  peritonitis.  Now 
the, modern  method  aims  to  do  the  same  thing  in 
the  open  way,  and  does  it  much  more  securely  and 
thoroughly.  A  long  while  ago  Dr.  John  B.  S. 
Jackson  said  to  me  :  ■■Doctor,  you  will  never  get  a 
cure  until  you  can  obliterate  the  serous  canal ; "' 
and  that  is  true  of  inguinal  hernia,  but  not  of 
femoral,  for  there  is  no  serous  canal  there.  The 
cures  by  Wood's  method  in  my  hands  were  not 
more  than  five  or  six  that  I  was  able  to  trace.  ■  I 
lost  sight  of  a  good  many  cases.  Buried  sutures  with 
wire  I  tried ;  but  they  were  invariably  cast  out  by 
suppuration  in  every  instance.  I  have  seen  them 
remain  a  long  while  in  tissues  which  you  would 
suppose  much  more  irritable,  notably  the  larynx, 
where,  in  thyrotomy,  I  have  left  in  buried  sutures 
which  were  never  thrown  out.  The  femoral  oper- 
ation, which  has  nothing  to  do  with  a  serous  canal, 
by  Wood's  method,  was  extremely  difficult  of  per- 
formance, and  did  not  succeed.  I  did  it  once  or 
twice,  and  it  failed.  The  difficulties  about  the 
femoral  canal  under  the  old  method  were  to  try  to 
approximate  the  walls,  which  were  rigid.  In  seek- 
ing to  invaginate  the  cribriform  fascia,  one  practi- 
cally succeeded  in  invaginating  nothing  at  all,  and 
forced  together  tissues  which  inevitably  ripped  out 
afterwards  under  the  sharp  pressure  of  the  metallic 
stitch.  This  method  of  Dr.  Cushing's  seems  to  be 
a  bold  and  large  improvement  over  the  old  one; 
and  completes  the  link  wanting  in  Macewen's 
operation,  by  rendering  you  able  to  hwagiiiate, 
which  you  cannot  do  by  any  external  method  about 
the  crural  ring.  The  wonderful  safety  of  present 
processes  of  autiseptieism  in  operating  on  these 
structures  I  cannot  sjieak  too  much  of,  because 
I  saw  so  much  trouble  in  tlie  old  methods,  by  the 
throwing  out  of  sutures,  supjiuration,  etc.  I  think 
worsted  pads  ^nd  devices  of  that  kind  are 
externally  useful.  I  think,  perhaps,  the  pro- 
fession has  too  much  lost  sight  of  one  pad  John 
Wood  invented,  which  is  extremely  good ;  and  I 
would  speak  of  it  warmly  in  connection  with 
hernia  and  varicocele  combined,  which  is  not  an  lui- 
comnion  affection.  He  devised  a  flat  boxwood  pad 
like  a  horse-shoe,  with  one  arm  larger  than  the 
other,  and  both  of  them  flat.  The  two  portions 
pressed  over  the  outer  and  inner  pillars  of  the  ring, 
and  the  result  was  flat  pressure  by  the  larger  end 
of  the  pad  over  the  seat  of  bulging  of  the  hernia. 


This  is  comforl  able,  and  does  not  irritate.  Applied 
naked  to  the  skin  it  allows  the  circulation  to  go  on 
without  obstructing  the  varicocele,  and  it  controls 
perfectly  the  hernia.  His  theory  was  —  and  I  be- 
lieve it  a  correct  one — that,  where  the  cure  of  her- 
nia dejoends  upon  lymph  effused  in  a  large  plug, 
the  subsequent  failure  is  due  to  the  absorption 
of  that  lymph ;  and  that  this  absorption  is  hastened 
very  much  by  pressure ;  consequently  that  all 
trusses  applied  after  operation  for  hernia  are  evils ; 
and  although  he  felt  obliged  to  resort  to  them,  he 
sought  to  diminish  the  rounded  pressure  of  the  pad 
by  substituting  the  horse-shoe  pad,  which  left  be- 
tween these  two  arms  a  free  passage  for  the  vessels, 
and  avoided  pressing  into  the  cavity  of  the  canal 
itself. 

Dr.  Clark  :  I  know  Dr.  Marcy's  method  very 
well.  I  reniember  his  first  case,  which  was  in  1870. 
The  patient,  a  female,  was  taken  on  Thursday,  and 
on  Sunday  morning  there  was  stercoraceous  vomit- 
ing. A  sjn-ay  of  carbolic  acid  was  used,  and  the 
canal  was  completely  obliterated  by  the  use  of  the 
catgut  ligature.  The  patient  lived  five  years,  with 
no  return  of  the  rupture.  She  had  suffered  very 
much  for  many  years.  It  was  with  very  great  dif- 
ficulty that  we  operated.  The  patient  was  subject 
to  asthma,  and  had  a  violent  cough,  and  everything 
was  unpromising.  She  died  of  pneumonia  five 
years  afterwards.  More  recently  I  saw  a  case  of 
Dr.  ]\Iarcy's,  a  case  of  strangulated  hernia  which 
came  on  suddenly  in  an  old  man.  The  hernia  was 
reduced  after  incision,  the  ring  sewed  with  tendon 
suture,  and  then  there  was  a  firm  pad,  hard  and 
solid,  but  so  placed  that  the  cord  was  not  unduly 
pressed  upon.  This  case  got  along  very  well  with- 
out any  bad  symptom.  For  dressing,  iodoform  and 
cotton  and  the  iodoform  collodion  sufficed.  There 
was  no  rise  of  temperature,  aiid  the  patient  recov- 
ered very  speedily.  Another  case  of  Dr.  Marcy's 
I  have  seen  recently,  where  a  considerable  amount 
of  the  omentum  was  cut  away.  I  have  tried  some 
cases  with  this  method  myself,  and  have  been  quite 
successful. 

Dr.  Cabot  :  During  the  last  summer  I  had  three 
cases  of  femoral  hernia.  In  one  of  them  the  oper- 
ation was  done  simply  as  radical  cure  for  hernia, 
and  in  the  other  two  the  radical  cure  was  done  in 
connection  with  the  relief  of  strangulated  hernia. 
In  one  of  these  cases  the  sac  was  rather  dark  and 
mulberry-colored.  For  this  reason  I  did  not  like  to 
return  it,  and  therefore  sewed  the  neck  of  the  sac 
close  to  the  inside  of  the  ring  and  brought  it  to- 
gether by  several  sutures.  I  saw  the  case  a  few 
weeks  afterwards,  and  there  had  been  no  recurrence. 

In  the  other  two  cases  I  did  the  operation  very 
much  like  that  described  by  Dr.  Cushing.  I  sup- 
posed I  was  doing  the  ordinary  Macewen's  opera- 
tion ;  and  supposed  he  had  api>lied  it  in  the  same 
way  to  the  femoral  hernia.  The  first  of  these  two 
cases  was  in  a  Frenchwoman,  a  cook  who  had  a 
hernia  at  least  as  large  as  two  fists.  The  sac  was 
a  thick  one,  and  formed  quite  a  large  mass.  Hav- 
ing threaded  it  in  the  way  described  as  "  through 
and  through,"  and  stitched  it  well  up  inside  of  the 
ring,  I  pulled  on  the  thread  and  pushed  the  sac  up. 
It  went  with  difficulty,  because  it  was  so  large  and 
the  ring  so  small.  I  then  brought  the  ring  together 
firmly  oytside.     There  was  a  good  deal  of  constitu- 
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tioiial  (listurbance.  I  suppose  from  the  fact  that 
tliere  \vas  so  much  sac  that  jwssibiy  some  small 
portion  sloughed.  The  woman  was  sick  iu  bed 
three  or  four  weeks.  She  had,  however,  a  good  re- 
eoveiT,  and  a  large,  hard  mass  filled  the  whole  of 
that  portion  of  the  i>elvis  where  the  hernia  formerly 
existed.  In  the  other  case,  the  patient  being  a 
man,  the  sac  was  small.  I  opened  it ;  sutured  it  in 
the  way  Dr.  Gushing  has  described,  broixght  the 
pillars  together  as  well  as  possible  outside  of  jt. 
The  man  began  to  have  delirium  tremens  the  night 
after  the  operation,  and  was  out  of  bed  pretty  much 
every  daj-  the  first  week  or  so,  withoiit  any  appar- 
ent "detriment,  so  far  as  cure  went.  Everything 
healed  by  first,  intention.  The  patient  went  out  of 
the  hospital  three  or  four  weeks  later  with  a  cure  as 
apparent  as  any  cure  is  immediately  after  the  oper- 
ation. Dr.  Burrell  spoke  of  dividing  the  sac  (in 
congenital  cases)  into  two  parts,  leaving  the  lower 
portion  with  the  testicle  to  form  the  tunica  vagi- 
nalis, and  stitching  the  upper  part  together,  reform- 
ing the  sac  and  tucking  it  inside.  I  have  separated 
the  sac  in  that  way,  simply  cutting  it  off  below  and 
without  afterwards  reforming  the  original  sac,  put 
a  string  through  it,  and  put  it  back  without  stitch- 
ing it  together.  I  don't  think  that  there  is  any 
gain  in  having  the  part  of  the  sac  which  is  replaced 
in  the  form  of  a  sac. 

Dr.  Kichakdson  asked  Dr.  Burrell  how  long  the 
operation  took. 

Dk.  Bi'RRELL  replied  that  his  earlier  operations 
took  fully  an  hour ;  the  last  one  less  than  one-half 
hour. 

Dr.  Eichaedsox  :  Dr.  Burrell  spoke  of  having 
given  up  the  method  of  going  down  by  layers  on 
the  sac.  I  think  that  it  is  anatomically  impossible 
to  distinguish  the  layers. 

Dr.  ]>lrrell  :  And  yet  you  will  hear  surgeon 
after  surgeon  attempting  to  distinguish  each  layer 
as  he  cuts  down. 

Dr.  Kk  iiARnsox  :  Yet  you  can't  recognize  any- 
thing but  the  cremaster  and  sac.  I  don't  know 
whyit  is  necessary  to  open  the  sac. 

Dr.  Buri;f,ll:  The  advanta.ge  of  oijening  the 
sac  is  this :  in  the  first  place,  by  the  opening  you 
discover  that  it  is  the  sac,  and  in  the  second  i)iare 
you  can  introduce  into  the  sac  the  iodoform  gauze 
that  renders  it  perfectly  tense,  as  if  you  poured  in 
a  lot  of  melted  tallow.  It  makes  the  processus 
vaginalis  like  the  finger  of  a  glove. 

Dr.  Grken  :  In  regard  to  the  use  of  trusses  after 
operation,  it  is  simply  a  choice  of  evils.  There  is 
no  doubt  as  to  the  pressure  of  the  truss  weakening 
the  cicatricial  tissue ;  and  if  any  other  device  can 
be  arranged  th.at  will  retain  the  hernia  it  will  be 
undoubtedly  better  than  the  truss.  The  only  ob- 
jection to  the  Ijandages  is  that  at  the  verj-  time 
when  the  most  support  is  needed,  bandages  give 
the  least.  For  instance,  if  the  man  stoops,  and  at- 
tempts to  lift,  the  bandage  is  loosened.  Notliing 
but  a  spring  will  give  the  necessary  firm  pressure 
at  that  time.  I  should  only  recommend  the  truss, 
because,  though  far  from  perfect,  it  is  the  best  thing 
we  have  at  present,. 

Dr.  Warhex:  Have  you  noticed  any  difference 
in  results  i-ince  antiseptic  methods  have  been  in 
vogue  in  the  number  of  cases,  where  an  ojier.ition 
has  been  unsuccessful,  and  where   patients   coiue 


back  to  yon  for  trusses.  Are  there  fewer  now  than 
formerly  ? 

Dr.  Green:  I  think  so.  It  is  hardly  time  to 
judge  of  the  ultim.ate  results  from  MacEwen's  oper- 
ation. I  have  hopes  that  the  oj)eration  will  prove 
a  greater  success  than  any  of  those  previously  tried. 
It  seems  to  me  to  be  based  on  common  sense  prin- 
ciples more  than  any  operation  yet  devised. 

Dr.  Nklsox  :  After  my  operation  two  years  ago 
I  tried  faithfully  to  wear  a  truss,  but  found  it  im- 
possible to  bear  it ;  and  I  fail  to  see  the  necessity 
of  it,  or  anj^  other  support.  After  the  buried  suture 
has  closed  the  ring  and  united  the  other  layers  very 
firmlj^,  the  effectiveness  of  the  very  simple  dressing 
Dr.  Marcy  has  mentioned  I  think  ought  to  be  em- 
phasized. "When  the  edges  of  the  wound  have  been 
coapted  by  the  blind  stitch,  the  collodion  dressing 
in  itself  is  suiiicient,  i.  e.,  iodoform  collodion  rein- 
forced with  a  few  fibres  of  cotton ;  neither  bandage 
nor  truss  is  apparently  necessary. 


MEDICAL  SOCIETY   OF   THE   COUNTY  OF 
NEW   YORK,  OCTOBER  22,  1888. 

Dk.  Paul  F.  Munde,  of  New  York,  read  a  paper 
on 

THE  VALUE  OF  ALEXANDER'S  OPERATION  FOR 
SHORTENING  THE  ROUND  LIGAMENTS  ESTIMATED 
FROM    THE    RESULTS    OF    TWENTV-TIIREE    CASES. 

Dr.  Munde  stated  that  he  felt  it  his  duty  to  report 
his  experience  with  this  mvich-discussed  operation, 
as  he  was,  so  far  as  he  knew,  the  first  to  perform  it 
in  this  country.  In  the  reports  of  his  first  six 
cases  (1885-86)  he  had  commended  the  principle  of 
the  operation,  but  doubted  whether  it  would  be 
practicable,  owing  to  the  occasional  difficulty  in 
finding  the  ligaments.  An  increased  exj)erience 
has,  however,  led  him  to  believe  that,  when  the  lig- 
aments cannot  be  found,  it  is  due  to  the  failure  to 
recognize  the  exact  anatomical  landmarks  which 
render  easy  the  seizure  of  the  diffuse  terminal  por- 
tions of  the  ligaments. 

He  stated  that  we  are  now  able  to  satisfactorily 
answer  the  three  points  which  are  vital  to  the  oper- 
ation securing  a  permanent  position  in  gynaecolog- 
ical surgery.     These  points  are  tlie  following :  — 

1.  Can  the  round  ligaments  always  be  easily 
found,  drawn  out,  and  the  uterus  thus  be  elevated 
and  antcverted '/ 

2.  In  which  forms  of  displacement  of  the  uterus 
is  the  operation  indicated  justifiable,  and  likely  to 
be  followed  by  complete  and  lasting  relief  ? 

3.  Is  the  elevation  and  suspension  of  the  uteius 
by  the  shortened  round  ligaments  alone  suthcient, 
and  is  the  result  permaiKMit?  Or  does  the  latter 
operation  require  an  additional  one  on  the  vagina 
or  pelvic  floor  to  ensure  a  complete  and  enduring 
recovery  '■' 

Dr.  Munde  stated  that  the  existing  diversity  of 
opinion  in  regard  to  these  points  is  due  to  oj)posi- 
tioii  to  the  operation  on  theoretical  grounds,  to 
failure  to  find  the  ligaments,  or,  in  some  cases, 
failure  to  sup]ilement  the  shortening  of  the  round 
ligaments  by  a  jdastic  or  other  operation  on  the 
vagina  or  pelvic,  fioor. 

He  believed  that  the  greatest  difficidties  in  the 
way  of  finding  the  I'oiiiid  ligaments  were,  too  great 
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attention  to  tlie  details  of  dissection,  and  failure  to 
recognize  the  anatomical  landmarks  of  the  terminal 
portions  of  the  ligaments.  He  recommended  a 
certain  boldness  on  the  part  of  the  operator,  and 
gave  the  follo^ving  details  as  his  method  of  proce- 
dure. Stand  on  the  side  of  the  patient  opposite  to 
the  ligament  to  be  operated  on ;  locate  the  pubic 
spine  with  the  index  finger  of  the  left  hand,  press- 
ing firmly  so  as  to  leave  a  dent  in  the  skin ;  make  a 
quick  oblicpie  incision,  from  one  and  a  half  to  two 
inches  long,  right  down  to  the  spine  ;  let  the  tinger 
touch  the  spine,  establishing  a  guide,  until  the  lig- 
ament is  distinct^  recognized,  isolated,  and  drawn 
out.  The  small  knuckle  of  fat  which  emerges 
through  the  slit  made  in  the  external  ring,  indi- 
cates the  location  of  the  terminal  fibres  of  the  lig- 
ament ;  and  the  pillars  of  the  ring  are  exposed  by 
scraping  with  the  handle  of  the  scalpel.  After  the 
outlines  of  the  ring  are  defined,  lift  the  whole  mass 
of  fat  with  a  pair  of  long  forceps,  and  pass  an 
aneurism  needle  under  it  close  to  the  bone.  Any 
areolar  attachment  may  be  loosened  by  the  handle 
of  the  scalpel,  and  traction  is  then  made  and  main- 
tained until  a  firm  resistance  is  encountered  and 
the  length  of  the  ligament  withdrawn.  Divide  the 
nerve  which  lies  to  one  side  and  below  the  ligament, 
draw  out  the  ligament  to  its  full  length,  retaining 
it  with  a  sound  or  repositor,  cover  the  wound  with 
sublimated  gauze,  and  repeat  the  operation  on  the 
other  side.  After  both  ligaments  have  been  ex- 
posed and  retained  by  the  sounds  or  repositors, 
draw  on  them,  at  the  same  time,  until  the  uterus  is 
elevated  and  anteverted.  The  ligaments  are  then 
stitched  into  the  wounds,  and  a  split-bone  drainage 
tube  is  inserted.  When  all  the  sutures  have  been 
tied,  the  sounds  or  repositors  are  removed,  the 
pubic  attachment  is  divided,  and  the  slack  of  the 
ligaments  cut  off  smooth  with  the  skin.  The  wounds 
are  then  irrigated  with  a  1-10,000  sublimate  solution, 
and  are  dressed  with  sublimated  gauze  and  a  spica 
bandage. 

When  the  fundus  uteri  is  not  bovind  down  by  ad- 
hesions and  the  ligaments  possess  their  normal 
play  in  the  inguinal  canal,  the  uterus  can  always 
be  elevated  and  anteverted.  Congenital  absence 
or  atrophy  of,  or  abnormally  small  ligaments,  may 
prevent  success  in  performing  the  operation. 

In  answer  to  the  second  query,  Dr.  Munde 
said  that  the  operation  is  indicated  in  long-stand- 
ing retroversion  or  retroflexion  of  the  uterus, 
especiall}-  when  associated  with  descensus  or 
actual  prolapse  of  that  organ  with  cystocele 
or  rectocele.  He  would  except  as  suitable  for  the 
operation  women  of  such  advanced  age  that  the 
defective  nutrition  of  all  tissues  would  render 
firm  union  improbable.  Another  indication  for 
the  operation  is  a  sharp  retroflexion  with  congeni- 
tally  shallow  vagina  —  one  which  offers  no  support 
for  an  intravaginal  pessary.  Cases  of  backward 
displacement  and  descensus  of  moderate  degree, 
which  are  comfortably  managed  by  vaginal  sup- 
porters, and  cases  where  the  retro-displaced  fuildus 
is  more  or  less  immovably  adherent  to  the  rectum 
do  not  call  for  Alexander's  operation.  Too  much 
is  asked  of  the  round  ligaments  when  they  are 
expected  to  permanently  sustain  an  enlarged 
uterus  with  a  thick  and  relaxed  vaginal  column 
cb-agging   on    it;  in   such   cases   a   supplementary 


plastic  operation  on  the  vagina  or  pelvic  floor 
should  be  performed. 

In  answer  to  the  third  query,  Dr.  jMunde  stated 
that,  if  the  pelvic  floor  is  intact  and  the  displace- 
ment is  merely  a  retroversion  or  retroflexion,  with 
but  a  slight  descensus,  the  operation  for  shortening 
the  round  ligaments  suffices,  the  operation  having 
been  a  success,  and  the  suspension  of  the  uteriis  is 
permanent.  In  nineteen  of  the  twenty-three  eases 
presented  the  operation  was  successful.  When 
the  perineum  is  destroyed  or  greatly  relaxed,  and 
when  the  uterus  is  more  or  less  completely  pro- 
lapsed, it  is  wise  to  supplement  the  Alexander 
operation  by  narrowing  the  vagina  and  restoring 
the  perinajum.  Indications  for  combined  operations 
exist  in  many  instances  ;  but  six  of  the  twenty-one 
cases  reported  were  those  in  which  only  Alexander's 
operation  was  performed. 

In  concluding.  Dr.  Munde  said  that,  in  properly 
selected  cases,  Alexander's  operation  usually  does 
what  is  expected  of  it,  and  that  if  proper  antisepsis 
is  employed,  the  danger  of  the  operation  is  practi- 
cally nil.  He  believes  that  Alexander's  operation 
will  not  be  supplanted  by  the  at-present-fashionable, 
but  much  more  dangerous,  laparotomy. 


A]\[EKICAX  PUBLIC  HEALTH  ASSOCI- 
ATION. 

sixteenth  annual  meeting. 
Milwaukee,  Wisconsin,  Nov.  20,  1888. 

The  meeting  of  the  American  Public  Health 
Association  just  closed  will  long  be  remembered 
by  the  members  of  the  Association  as  one  of  the 
best  since  its  organization  in  1872.  A  week  of 
almost  cloudless  skies,  a  series  of  papers  and 
discussions  of  unusual  interest,  and  a  hospitable 
welcome,  conspired  to  make  every  day's  session  a 
success. 

The  first  morning  session  was  devoted  mainly  to 
the  subject  of  water  pollution,  the  opening  pajaer 
being  the  report  of  the  committee  on  the  pollution 
of  water-supplies.  It  was  read  bj'  the  Chairman 
of  the  Committee,  Dr.  Charles  Smart,  L^nited 
States  army.  The  object  aimed  at  in  the  report 
was  the  necessity  of  excluding  sewage  from  admis- 
sion to  water-supplies  in  toto.  The  report  treated 
of  all  the  important  questions  which  pertain  to  this 
subject,  such  as  the  value  of  chemical  and  biological 
anal3'sis  as  aids  to  examination,  the  effect  of  filtra- 
tion and  of  sedimentation  as  carried  out  in  connec- 
tion with  the  Avater-supplies  of  different  cities,  both 
domestic  and  foreign,  and  the  effect  of  polluted 
water-supplies  upon  the  mortality  rate,  especially 
from,  tj'phoid  fever.  The  following  portion  of  the 
report  had  reference  to  the  legislation  of  Massa- 
chusetts on  this  question,  and  to  the  work  accom- 
plished by  its  State  Board  of  Health. 

The  State  Board  of  Health  of  Massachusetts  is 
charged  with  the  general  supervision  of  the  water- 
supplies.  No  sewage,  drainage,  excrement,  or  other 
refuse  or  polluting  matter,  of  such  kind  or  amount 
as,  either  by  itself  or  in  connection  with  othei' 
matter,  will  corrupt  or  impair  tlie  purity  of  a  water 
used  for  domestic  purposes,  is  permitted  to  be  de- 
livered into  a  water-course  or  any  of  its  feeders 
within  twenty  miles  above  the  point  where  a  water- 
supply  is  taken,    Upon  the  application  of  a  city  or 
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town  to  the  Supreme  Court,  alleging  the  ]iolhitiou 
of  its  water-supply  in  violation  of  law,  an  injunction 
may  be  granted  or  the  polluting  substances  required 
to  be  so  cleaned  or  purified  that  they  shall  no  longer 
be  deleterious.  The  limit  of  twenty  miles  in  this 
law  is  a  defect ;  but  sanitary  legislation  is  a  thing 
of  slow  progress,  and  our  friends  in  Massachusetts 
luidoubtedly  secured  as  much  as  was  possible  for 
them  to  obtain  at  the  time.  The  State  lioard  of 
Health  is  required  to  examine  the  waters  from  time 
to  time  for  the  purpose  of  ascertaining  whether 
they  are  adapted  for  use  as  domestic  water-supplies 
or  are  likely  to  impair  the  interests  or  imperil  the 
health  of  the  pul)lic.  It  is  required  to  conduct  ex- 
periments to  determine  the  best  practicable  methods 
of  i>urification,  of  drainage,  and  of  the  disposal  of 
refuse,  and  to  recommend  measures  for  the  preser- 
vation of  the  purity  of  the  waters.  Moreover,  it 
is  the  legally  constituted  adviser  of  cities,  towns, 
corporations,  tirms,  or  individuals  in  matters  per- 
taining to  the  introduction  of  water-supplies  or 
sewerage  systems,  making  use  of  its  knowledge  and 
facilities  on  their  behalf  in  regard  to  source  and 
quality  of  water  and  methods  of  sewage  disposal. 
liaving  regard  to  the  present  and  prospective  needs 
and  interests  of  other  communities  or  individuals 
that  might  be  affected  thereby.  The  approval  of 
the  board  is  a  legal  requirement  to  the  consideration 
by  the  legislature  of  any  ajjplication  for  authority 
to  introduce  any  system  of  water-supply  or  sewer- 
age. The  board  is  also  empowered  to  consult  with 
and  advise  those  engaged  or  intending  to  engage  in 
any  manufacturing  or  other  business  as  to  the  best 
practicable  method  of  intercepting,  purifying,  or 
disposing  of  any  drainage  or  refuse  that  might 
result  from  the  business  to  the  detriment  of  the 
waters  of  the  State.  It  is  required  to  bring  to  the 
notice  of  the  attorney-general  all  instances  which 
may  come  to  its  knowledge  of  omission  to  comply 
with  existing  laws  respecting  the  pollution  of  water- 
supplies  and  inland  waters,  and  to  report  to  the 
legislature  any  specific  cases,  not  covered  by  the 
provisions  of  existing  laws,  which  in  its  opinion 
call  for  further  legislation.  Finally,  and  very  mate- 
rially, the  board  is  provided  with  funds  to  sustain 
the  corps  of  engineers,  chemists,  and  inspectors 
whose  labors  are  needful  to  the  proper  performance 
of  its  duties. 

The  report  of  the  board's  proceedings  under  these 
heads,  submitted  to  the  legislature  in  January  of 
this  year,  shows  the  excellent  work  that  may  be 
accomj)lished  in  this  way.  Eleven  a]jplications 
from  cities  and  towns  for  advice  concerning  water- 
supplies  were  received;  eleven  for  advice  concerning 
sewerage;  two  soliciting  action  to  prevent  tlie  con- 
tamination of  ]jarticular  water-supplies;  and  one 
from  a  manufacturer  for  advice  concerning  tlie  dis- 
posal of  drainage  from  certain  works  whicli  he 
purposed  estalilishing.  The  important  question  of 
a  water-supply  for  the  cities  of  Boston,  Chelsea,  and 
Somerville  and  the  town  of  Everett,  was  one  of 
those,  tliat  came  before  the  Board.  There  are  one 
hundred  and  twenty-three  sources  of  jmblic  water- 
supply  in  tlie  State:  but  over  two  hundred  sainph^s 
are  investigated  chemically  and  biologically  every 
month,  the  samples  being  from  rivers,  ponds,  and 
other  sources  that  may  lie  utilized  in  the  future. 
Experiments  are  also  in  progress  on  methods  of 


sewage  disposal  which  will  add  considerably  to  our 
knowledge  of  the  results  which  may  be  obtained 
in  that  direction.         -  - 

With  the  aid  of  the  State  the  local  authorities,  in 
their  efforts  to  obtain  and  preserve  a  wholesome 
water-supply,  would  experience  no  difficulty  that 
could  not  be  overcome  by  the  expenditure  of  the 
necessary  funds.  The  twenty-mile  limit  will  in 
progress  of  time  be  blotted  out,  and  the  waters  of 
the  State  be  sharjDly  divided  into  those  winch  may 
be  used  as  sources  of  domestic  supply  and  those 
which  carry  off  the  waste  water.  The  water-sujiply 
and  sewerage  systems  of  the  State,  of  the  country, 
should  be  as  distinct  as  those  of  every  household ; 
and  the  sooner  this  is  accomplished  the  sooner  will 
the  rates  of  sickness  and  death  be  decreased  among 
our  people. 

Your  committee,  therefore,  urge  a  livelier  interest 
in  this  imjiortant  matter  on  the  part  of  the  State 
boards  of  health,  an  interest  which  is  not  satisfied 
with  discussing  and  subscribing  to  sanitary  views 
of  the  subject,  but  which  will  leave  nothing  undone 
that  will  tend  to  invest  them  with  power  to  act  for 
the  preservation  of  the  public  health.  With  all 
our  boards  operating,  each  within  its  domain,  there 
would  be  no  need  of  a  committee  of  this  Associa- 
tion to  investigate  the  subject  of  water-pollution. 
In  concluding  we  submit  the  following  resolu- 
tion :  — 

"That  it  is  the  well-considered  belief  of  this  Asso- 
ciation that  it  is  an  imperative  necessity,  especially 
in  the  more  populous  States,  that  State  legislatures 
should  give  their  boards  of  health  that  financial  sup- 
port which  would  enable  them  to  act  intelligently  on 
all  questions  pertaining  to  the  public  water-supplies, 
investing  them  at  the  same  time  with  the  super- 
vision of  the  said  supplies,  and  with  power  to  pre- 
serve them  from  contamination  by  sewage  or  other 
injurious  matters."  This  resolution  was  referred 
to  the  Executive  Committee  and  afterwards  passed 
by  the  Association. 

De.  H.  p.  Walcott,  Chairman  of  the  State  board 
of  health  of  Massachusetts,  being  called  upon,  re- 
ferred to  the  necessity  of  condemning  certain  densely 
populated  districts  near  great  cities  for  use  as  water- 
supplies,  and  also  to  the  importance  of  carefully 
watching  all  cases  of  typhoid  fever,  and  guarding 
against  all  possible  infection  of  the  water-supplies 
by  them. 

Dk.  Raucii,  of  Illinois,  gave  a  sketch  of  the  work 
accomplished  l)y  the  board  of  health  of  that  State, 
in  its  investigation  of  the  great  rivers  of  Illinois, 
with  special  reference  to  the  effect  of  sewage  upon  ■ 
them. 

The  evening  session  was  devoted  to  the  custom- 
ary addresses  of  welcome  by  the  city  authorities  and 
the  delivery  of  the  President's  address.  It  would 
be  difficult  to  assign  a  definite  title  to  Dr.  Hewitt's 
excellentaddress,  since  it  inchided  nearly  the  whole 
domain  of  sanitary  science.  Water-siqjply,  sewer- 
age, and  sewage  disposal,  infectious  diseases,  vital 
statistics,  ventilation  disinfection,  all  received  their 
due  share  of  attention.  Special  stress  was  laid 
upon  the  importance  of  local  boards  of  health,  and 
it  was  urged  that  the  local  board  is  the  integral 
unit,  the  State  and  national  boards  being  se(;ondary 
in  actual  or  practical  importance.  Witli  reference 
to  a  national  board  of  liealtli,  Dr.  Hewitt  believed 
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that  its  functious  slioiild  consist  mainly  in  facilitat- 
ing and  cementing  the  interdependent  helpfnlness 
of  State  boards  with  each  other ;  and  secondly,  in 
providing  for  a  thorongh  extra-national  system  of 
sanitary  inspection  in  connection  with  onr  consular 
system.  Although  an  hour  and  a  half  in  its  de- 
livery, the  address  was  listened  to  with  the  keenest 
interest  to  its  close. 

SECOND    DAT,    NOVEMBER    21sT. 

The  first  paper  of  the  second  morning's  session 
was  presented  by  Dr.  Benjamin  Lee,  of  Philadel- 
phia, secretary  of  the  State  board  of  health  of 
Pennsylvania  (and  read  in  his  absence  b}"  Dr.  Eolie 
of  Baltimore).     It  was  entitled 

MEMORANDA  OF  VISITS  TO  THE  QUARANTINE  STA- 
TIONS OF  THE  ATLANTIC  COAST  DURING  THE 
SUMMER    OF    1888. 

Special  reference  was  made  in  this  paper  to  the  con- 
dition of  the  quarantine  stations  at  New  York, 
Philadelphia,  Baltimore,  Wilmington,  and  Norfolk. 
All  of  these  were  severely  criticized,  especially  in 
view  of  the  fact  that  large  sums  of  money  had  been 
expended  ujwn  them  to  no  purpose,  the  methods 
employed  being  entirely  inadequate  to  provide  for 
the  exclusion  of  infectious  disease. 

The  second  paper  was  read  by  Dr.  Crosby  Gray, 
health  officer  of  Pittsburg,  the  burden  of  which 
was  to  the  effect  that  the  water-supply  of  a  section 
of  that  city  was  polluted  by  sewage,  and  as  a  reas- 
onable consequence  the  mortality  of  that  section 
of  the  city  was  6  per  cent,  higher  than  that  of  the 
remaining  sections.  Dr.  Gray  presented  a  calcula- 
tion of  the  loss  which  ensued  to  the  city  from  a 
purely  financial  standpoint,  estimating  it  at  about 
a  half  million  dollars,  and  this  without  making 
allowance  for  professional  services. 

Dr.  H.  B.  Baker,  secretary  of  the  State  board 
of   health  of  Michigan   read  a  brief  paper  upon 

CLASSIFICATION    OF    DISEASES, 

to  the  effect  that  classification  in  medicine,  like  all 
other  sciences,  is  one  of  its  most  important  branches, 
no  progress  being  possible  without  it.  The  statisti- 
cian must  necessarily  attach  due  weight  to  the  causes 
of  disease  in  any  system  of  classification  which  he  may 
adopt,  and  the  discoveries  of  the-  bacteriologist,  the 
meteorologist,  and  of  the  etiologist  must  all  be 
allowed  due  credit  in  the  adoption  of  a  system  of 
nomenclature.  Dr.  Baker  prefers  the  system  pro- 
posed by  Dr.  Farr,  at  the  same  time  believing  that 
to  meteorology,  and  especially  to  the  influence  of 
hot  or  cold  weather,  should  be  accorded  more  value 
than  is  ordinarilj^  granted. 

In  consequence  of  the  recent  invasion  of  the  United 
States  by  yellow  fever  alarge  share  of  the  meetings  of 
this  session  of  the  Association  was  devoted  to  the  dis- 
cussion of  yellow  fever,  and  of  the  measures  for  its 
prevention.  The  discussion  of  this  subject  proved  to 
Tae  very  profitable,  since  some  of  the  most  valuable 
contributions  presented  were  in  this  direction.  They 
were  eminently  practical  in  character,  emanating  as 
they  did  from  j)ersonal  experience,  both  in  the  matter 
of  management  and  of  prevention  by  quarantine. 

Dr.  John  H.  Eauch,  secretary  of  the  State  board 
of  health  of   Illinois,  presented  a  paper   entitled 


YELLOW    fever:    PANICS    AND    USELESS    QUARAN- 
TINES;   ITS    LIMITATION    BY    TEMPERATURE. 

The  object  of  Dr.  Eauch's  paper  was  to  show  that 
yellow  fever  does  not  spread  in  regions  where  the 
temperature  is  below  70°  as  a  rule.  Hence  the  need- 
less fear  that  often  exists  in  the  later  part  of  the  year 
in  many  communities  where  the  temperature  does 
not  remain  above  70°  for  a  considerable  period  of 
time.  Dr.  Eauch  personally  visited  southern  Illinois, 
as  well  as  other  places  outside  of  the  State,  and  boldly 
proclaimed  the  uselessness  of  quarantine,  urging 
that  refugees  froiu  Florida  should  not  be  barred 
from  admission  to  the  States,  and  exerting  a  salu- 
tary influence  in  restoring  confidence  and  prevent- 
ing panic. 

^ctmi  ^literature. 


The  Life  Insurance  Examiner :  A  Practical  Treatise 
upon  Medical  Examination  for  Life  Insurance. 
By  Charles  F.  Stillman.  The  Spectator  Com- 
pany, New  York. 

This  is  a  book  of  over  two  hundred  pages, 
written  by  a  medical  examiner  of  one  of  the  larg- 
est and  oldest  of  the  American  life  insurance  com- 
panies. It  presumably  embodies  the  experience  of 
this  company,  extending  over  a  i^eriod  of  over  forty 
years,  and  at  the  same  time  includes  that  of  the 
other  large  companies.  The  author  has  evidently 
had  a  good  deal  of  experience  in  making  life  insur- 
ance examinations,  and  his  method  of  handling  the 
subject  suggests  one  who  is  at  the  same  time 
familiar  with  ordinarj'  medical  teaching.  The 
fact  that  the  book  is  dedicated  to  the  president  of 
a  large  company,  and  that  it  is  printed  and  pub- 
lished by  the  Spectator  Comxjany,  which  has 
to  do  with  insurance  publications  solelj-,  would 
indicate  that  it  was  intended  to  be  a  standard  au- 
thority on  its  subject.  It  certainly  has  attained 
the  aim  of  its  author  to  present  a  concise  practical 
manual.     The  subject  is  treated  imder  three  heads : 

1.  Life  Insurance  Formalities. 

2.  Examination  of  the  Applicant. 

3.  Diseases  relating  to  Life  Insurance. 

In  the  first  part  of  the  book  is  a  list  of  questions 
classified  from  the  forms  of  applica"tion  used  by  six 
prominent  insurance  companies,  covering  six  pages. 
Next  come  nine  pages  of  instructions  to  medical 
examiners,  revised  from  the  rules  observed  by  the 
prominent  companies,  and  in  the  midst  of  these  in- 
structions there  is  a  colored  perforated  sectional 
plate  giving  the  relation  of  the  deeper  parts  to  the 
ribs  and  surface  of  the  body.  It  is  the  well-known 
plate  of  Ferber,  and  is  a  most  excellent  one. 

The  second  part  of  the  book  is  abundantly  sup- 
plied with  tables  and  text,  covering  seventy-five 
pages,  and  illustrated  by  woodcuts  wherever  nec- 
essary. Beginning  with  the  signature  of  the 
applicant,  everything  relating  to  him  is  systemat- 
ically and  thoroughly  treated  of,  and  the  methods 
of  examining  the  different  parts  of  the  body  are 
given  with  great  clearness.  Chief  attention  is  paid 
to  the  thoracic  viscera  and  the  kidneys,  as  is  nat- 
ural. 

Finally,  about  one  hundred  pages  is  devoted  to 
the  consideration  of    diseases.      Beginning    with 
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hereditary  influences,  which  the  examiner  ninst  he 
able  to  detect  hv  comparing  the  family  record  with 
the  previous  history  and  ja-esent  physical  condition 
of  the  applicant,  tlie  constitutional  diseases  and 
diseases  of  the  lilood  and  blood-making  organs  are 
briefly  considered,  solely  with  reference  to  tlieir 
l)earing  iqion  the  rejection,  postponement,  or  ac- 
ceptance of  the  applicant  for  insurance.  The  high 
standard  adopted  in  the  other  parts  of  the  book  is 
fidly  maintained  lierc,  and  tlie  author  has  succeeded 
in  bringing  in  all  that  is  essential  and  at  the  same 
time  has  kept  his  hold  on  the  interest  of  the  reader. 
The  book,  though  not  without  some  small  faults,  is 
by  far  the  best  tliat  has  thus  far  appeared  in  Eng- 
lish, and  deserves  a  wide  adoption  by  medical  ex- 
aminers. 

A  word  of  praise  should  be  given  to  the  pub- 
lishers. Thej-  have  presented  a  book  remarkably 
free  from  tjiiographical  errors,  printed  on  nice 
paper,  witli  clear,  apparently  new  type  of  a  very 
nice  size. 

It  is  to  be  hoped  that  the  book  will  meet  with  the 
success  that  it  deserves. 

The  Dispensatory  of  the  United  States  of  Ainerica. 
By  Dk.  Geo.  B.  Wood  and  Dr.  Frankmx 
Bache.  Sixteenth  edition,  rearranged,  thoroughly 
revised,  and  largely  rewritten,  with  illustrations, 
by  H.  C.  Wood,  M.D.,  Professor  of  Materia 
Medica,  etc.,  University  of  Penn.  ;  Joseph 
P.  Remixgtox,  Ph.M.,  Professor  Pharmacy, 
Pliiladelphia  College  of  Pharmacy;  Sam.  P. 
Sautler.  Ph.D.,  Professor  Chemistry,  Phil- 
adelphia College  of  Pharmacy,  and  University  of 
Penn.  J.  B.  Lippixcott  Co.,  Philadelphia.  1888. 
xiv.  2091.     8vo. 

The  appearance  of  the  sixteenth  edition  of  this, 
the  oldest  and  most  generally  known  commentary 
upon  the  U.  S.  Pharmacopreia,  is  of  great  interest 
to  the  medical  profession.  So  much  more  generally 
known,  in  short,  to  physicians  has  this  commentarj' 
become  than  the  text  itself,  that  it  is  commonly 
supposed,  by  all  such  as  are  not  specially  informed 
upon  the  subject,  to  be,  in  fact,  the  very  U.  S. 
l^harmacopieia  itself. 

The  extraordinary  activity  during  recent  years 
in  practical  and  theoretic  research  in  all  depart- 
ments of  medicine  and  pharmacy  has  produced  an 
unusually  large  amount  of  fresh  material  to  be  in- 
corporated into  this  new  revision.  Although  over 
six  hundred  pages  of  new  matter  have  been,  there- 
fore, included,  yet,  by  a  very  thorough  elision  of 
that  which  wa.s  effete,  the  book  has  been  increased 
in  size  by  only  some  hundred  and  sixty-seven 
pages.  It  has  thus  not  been  rendered  too  unwieldy 
for  the  needs  of  practical  workers.  To  still  furtlier 
enhance  the  value  of  the  information  given,  full 
and  accessilde  references,  with  dates,  have  been 
appended  to  aid  in  the  search  for  fuller  details. 

Recognizing  the  large  use  made  now  of  certain 
pharmaceutical  jireparations,  which  have  not  as 
yet  received  official  sanction,  and  desiring  to  aid 
in  the  organized  effort  now  being  made  to  furnisli 
uniform  and  authoritative  formulas  for  such,  the 
editors  have  incorporated  the  new  National  Formu- 
larj-  in  its  entirety,  thus  rendering  it  of  easy  refer- 
ence for  physicians,  who  would  find  it  greatlj'  to 
their  advantage  to  consult  this  part  of  the  work. 


The  very  great  merits  of  the  work  as  a  whole, 
in  its  former  editions,  have  become  too  well  known 
to  call  for  anj'  further  mention  now.  And  this 
edition  has  made  due  advances  upon  the  ])ast. 

B.  F.  D. 

Physicuins'  and  Students'  Ready  Reference  Series. 
Obstetric  Synopsis.  By  Johx  S.  Stewart,  M.D. 
12mo.,  pp.  202.  Philadelphia:  F.  A.  Davis. 
1888. 

This  synopsis  is  based  on  the  lecture  notes  of 
Prof.  W.  S.  Stewart,  of  the  lyiedico-Chirurgieal 
College,  Philadelphia,  although  all  the  leading 
works  on  the  subject  have  been  consulted.  Tin- 
new  obstetric  nomenclature  adopted  at  the  Ninth 
International  Medical  Congress,  in  1887,  has  not 
been  followed  in  the  text,  but  is  inserted  in  the 
form  of  an  appendix. 

The  teachings  in  the  main  are  those  of  approved 
modern  writers;  but  we  regret  to  see  the  author 
retain  the  theory  of  an  autogenetic  origin  of  puer- 
peral fever. 

Our  opinion  of  such  books  as  the  subject  of  this 
notice  has  been  previously  stated,  and  needs  not 
to  be  repeated.  While  synopses  and  other  short- 
cuts may  be  appropriate  in  young  ladies'  schools, 
when  a  general  smattering  is  all  that  is  desired  or 
expected,  we  do  not  think  their  use  is  admirable 
by  the  serious-minded  medical  student.  We  are 
aware  that  the  compilers  of  such  books  recommend 
them  only  as  stepping-stones  to  larger  works ;  but 
unfortunately  the  average  student  will  not  make 
use  of  the  latter  if  he  finds  that  he  can  pass  an  ex- 
amination without  them.  The  result  is  apparent 
when  he  faces  the  difficulties  of  professional  life. 

Hygiene  Israelite.  Translated  from  Arabac  into 
French.  Bv  M.  Carcousse.  Algiers :  M.  Ruff. 
1887. 

Was  it  not  Jean  Paul  (Friedrich  Richter)  who 
said  that  the  literary  masterpieces  of  the  past 
should  be  republished  once  in  the  lifetime  of  every 
generation,  or  at  least  once  in  each  centurJ^  But 
many  a  year  has  passed  since  the  reading  world  has 
enjoyed  the  sanitary  and  philosophic  treatise  by 
Maimonides  (born  1139).  A  subtitle  of  this  jjortion 
of  the  author's  writings  reads  "Principles  of  the 
Physical  and  Moral  Well-being  of  Man."  In  this 
brochure,  comprising  about  fifty  pages,  human  life 
is  looked  upon  from  two  points  of  view :  (1)  with 
regard  to  the  ])hvsical  care  of  the  body;  (2)  con- 
sidering the  conduct  of  the  individual  as  a  member 
of  society  —  moral  hygiene.  Here  is  presented  an 
epitome  of  the  wisdom  collected  in  the  Hebrew 
Bible,  while  the  inculcations  anent  physiolog}',  and 
hints  at  the  rationale  of  things,  I  show  this  thinker 
to  have  liad  no  difficulty  in  reconciling  science  and 
religion.  This  volume  may  w-ell  be  placed  on  the 
same  shelf  with  The  Thoughts  of  Aurelitis  and 
Religio  Medici.  The  memory  of  the  erudite  trans- 
lator is  honored  by  the  few  lines  with  which  Dr. 
E.  L.  Bertherand  precedes  the  work  of  his  friend. 

Although  of  special  interest  to  the  inhabitants 
of  North  Africa,  where  the  author  lived  and  ob- 
served these  canons  of  corporeal  and  spiritual 
health,  may  be  studied  with  satisfaction  by  the  be- 
ginner and  by  the  sage  of  every  land.      F.  B.  S. 
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THE  EEGISTEATIOX  OF  MORTALITY  AXD 
VITAL   STATISTICS. 

STATiSTicAii  research  is  already  recognized  as  an 
important  branch  of  medical  stud}',  with  the  ultimate 
object  of  furnishing,  in  prognosis  and  treatment,  a 
trustworthy  guide  derived  from  the  records  of  ex- 
perience. It  is  true  we  have  no  records  (except  im- 
perfect ones  for  the  State  of  Michigan)  of  the  actual 
amount  of  sickness  in  communities  or  States,  and 
more  than  probable  that  death-rates  do  not  always 
fairly  represent  the  public  health  ;  yet,  at  the  same 
time,  records  of  births  and  deaths  are  of  great  sani- 
tary value,  when  they  are  sufficiently  complete  to  al- 
low certain  definite  comparisons  to  be  made  between 
the  healthfulness  of  different  localities,  ages,  and 
nationalities,  and  to  "  indicate  those  circumstances 
of  the  environment  which  tend  to  produce  disease, 
and  which,  at  the  same  time,  can  be  modiiied  by 
human  effort."  Even  though  these  data  were 
accurate  and  complete,  it  is  by  no  means  easy  to 
make  comparisons  which  shall  not  be  misleading, 
while  with  the  well-known  shortcomings  of  public 
registration  records  the  task  becomes  so  complex 
that  our  inductions  must  be  regarded  more  as 
probabilities  than  established  conclusions.  This 
view  of  the  subject  is  not  always  clearly  kept  in 
mind,  even  by  statisticians. 

Dr.  W.  Everett  Smith,  in  a  study  of  "  Phthisis 
and  Pneumonia  in  Massachusett.s,  Statistical  and 
Climatological,"  read  before  the  Massachusetts 
Medical  Society  last  June,  has  so  clearly  analyzed 
and  so  sharply  arraigned  the  laxity  and  inaccuracy 
of  city  and  State  registration  reports,  that 
a  further  discussion  of  the  subject  seems  to  be 
profitable. 

Year  after  year,  official   tabulations   hare   been 


made  by  State  authorities  of  the  distribution  of 
some  of  the  more  prominent  diseases  among  the 
sexes  and  different  age-periods,  taking  the  total 
number  of  deaths  from  the  diseases  as  the  basis  of 
calculation,  and  omitting  entirely  from  the  problem 
the  living  population  among  whom  these  deaths 
occurred.  Whatever  reason  there  may  originally 
have  been  siTpposed  to  be  for  such  an  imperfect 
and  misleading  tabulation  as  is  this  "  method  of 
percentages,"  the  system  is  so  obviously  "  faulty  " 
that  we  are  surprised  it  has  so  long  lingered 
among  routine  traditions. 

Even  so  high  an  authority  as  the  late  Dr.  Austin 
Flint  is  shown  to  have  followed  this  percentage 
method  of  calculating  the  age  predisposition 
of  phthisis  and  pneumonia,  although  a  study  of  the 
percentage  tables  of  deaths  "  from  all  causes,"  is 
sufficient  to  prove  such  calculations  essentially 
mendacious,  since,  according  to  their  testimony, 
the  liability  to  death,  from  all  causes  combined, 
rapidly  diminishes  after  the  age  of  thirty. 

The  method  which  Dr.  Smith  recommends  of 
calculating  the  distribution  of  a  given  disease,  not 
only  in  the  sexes  and  age-periods,  but  also  in 
separated  localities,  such  for  example,  as  towns 
cities,  and  States,  by  comparing  the  mortality  with 
the  liviny  population  among  whom  the  deaths 
occurred  is  clearly  the  method  employed  by  life 
insurance  companies,  by  the  reports  of  the  Registrar- 
General  of  Great  Britain,  and  by  Dr.  J.  S.  Billings 
in  the  Tenth  Census  of  the  United  States.  We 
sincerely  trust  it  will  sometime  be  adopted  in 
the  State  Registration  Reports. 

The  discreimncies  presented  between  the  Regis- 
trar's Report  and  the  Reports  of  the  Board  of 
Health  of  the  City  of  Boston  prove  still  more 
interesting,  and  much  more  important.  Not  only 
does  the  City  Registrar  present  to  us  "  a  confusing 
and  mischievous  tabulation'  of  disproportions  "  in 
his  calculation  of  the  mortality  among  the  different 
nationalities  resident  -within  the  city,  inasmuch  as 
he  calculates  "the  percentage  of  deaths  by  nation- 
alities, not  according  to  the  popidation  by  nation- 
ality, but  according  to  the  total  number  of  deaths 
from  all  causes  in  the  given  natioiMlities,'"  (the  same 
error  we  have  alreadj'  noted  in  the  State  records,) 
but  he  leaves  us  at  the  same  time  "  in  doubt  regard- 
ing the  total  number  of  deaths  in  any  given  disease, 
since  the  figures  of  the  Registrar  confessedly  do 
not  correspond  with  those  of  the  Board  of  Health ; 
yet  they  work,  or  are  supposed  to  work,  with 
precisely  the  same  data."  Furthermore,  "  the  City 
Registrar  discontinued  any  practical  study  of  con- 
sumption about  1878,  because,  as  he  says,  the 
disease  was  already  so  well  understood,  while  he 
has  never  tabulated  the  mortality  from  pneumonia 
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by  nationality  ;"..."  neither  is  it  possible, 
without  a  personal  and  expensive  study  of  the 
written  records  at  the  City  Hall,  to  gain  any  idea 
of  the  local  or  ward  distribution  of  these  diseases 
(consumiition  and  pneumonia)  in  the  city."' 

Although  these  results  are  in  themselves  suffi- 
ciently "  surprising,  disappointing,  and  vexatious,'" 
they  are  all  the  more  reprehensible  when  we  con- 
sider that  the  Board  of  Health  has  for  several 
years  recognized  to  the  fidl  the  inaccuracies  and 
deficiencies  of  the  Kegistrar's  office,  and  yet,  for 
various  reasons,  is  powerless  to  render  the  records 
more  trustworthy. 

The  questions  naturally  arise,  are  the  faults  we 
have  noted  a  necessary  or  integral  part  of  a  sjstem 
of  registration  ?  If  the)-  are  not,  what  are  the 
practical  remedies  that  will  infuse  life  and  useful- 
ness into  what  is  now  a  comparatively  dead  and 
inert  mass  of  figures  ? 

The  returns  of  mortality  are  derived,  it  must  be 
remembered,  not  alone  from  competent  medical 
men,  but  from  all  the  rabble  who  choose  to  call 
themselves  physicians,  as  well  as,  at  times,  from 
attendants  confessedly  non-medical ;  biit  how 
many  returns  are  thus  made  we  do  not  know, 
since  in  no  case  can  we  ascertain  by  the  public 
records  the  names  of  the  reporting  physicians  or 
attendants. 

The  simplest  and  at  the  same  time  most  thorough 
way  of  improving  the  general  value  of  the  records 
would  obviously  be  to  ijrovide  some  means  of 
registering  all  competent  practitioners  of  medicine, 
and  of  limiting  to  them  the  authority  to  sign  death 
certificates.  In  lieu  of  such  a  salutary  provision, 
it  would  be  a  very  easy  matter  for  town  and  city 
clerks  to  give,  in  their  annual  reports  to  the 
Secretary  of  the  Commonwealth,  the  name  of 
the  attendant  who  signed  the  death  certificate. 
This,  however,  would  improve  only  the  registration 
records,  but  would  render  the  annual  registration 
reports  no  more  trustworthy  than  before.  Yet  it 
would  be  a  step  toward  accuracy  of  detail,  and 
would  materially  lighten  the  labors  of  those  who 
choose  to  make  an  individual  study  of  the  original 
statistics. 

Another  point  of  confusion  in  the  registration 
records  arises  from  a  general  neglect  of  the  nos- 
ology, or  classification  of  diseases  adopted  by  the 
State.  Although  we  grant  that  the  classification 
which  is  now  in  use,  that  of  Dr.  Farr,  is  so  un- 
suited  to  our  present  advance  in  the  knowledge  of 
the  nature  of  disease  as  to  demand  an  entire  revi- 
sion, yet  we  hold  that  it  should  be  the  duty  of 
local  boards  of  health,  city  registrars,  or  town 
clerks  to  secure  as  far  as  possible  death  returns 
made  in  accordance  with  reasonable  ideas  of  medi- 


cal information,  —  death  returns  which  shall  mean 
something. 

Of  what  possible  value  to  science  can  it  be,  for 
example,  to  preserve  the  record  of  a  death  from 
congestion,"  or  "haemorrhage,"  or  "inflamma- 
tion," or  "affection  of  the  bowels,"  when  it  lies 
within  the  power,  and  should  be  within  the  care  of 
every  clerk  to  insist  upon  a  more  explicit  diagnosis 
before  the  burial  permit  shall  be  issued?  It  i.s 
true  that  even  if  additional  accuracy  were  de- 
manded, many  officials  wonld  continue  to  perform 
only  a  perfunctory  service  in  the  matter,  and  would 
rarely,  if  ever,  trouble  themselves  to  insist  upon 
minute  details,  in  view  especially  of  the  fact  that 
laxity  has  been  the  accepted  tradition  so  long  as  to 
gain  the  force  of  unwritten  law,  while,  it  must  be 
confessed,  the  great  majority  of  town  clerks  and 
registrars  being  non-medical  men,  are  far  from  com- 
petent to  obtain  any  scientific  accuracy  whatever. 

On  the  other  hand,  it  is  not  to  be  suj)posed  that 
a  man  who  himself  has  no  definite  ideas  of  diag- 
nosis or  of  even  the  rudiments  of  a  common-school 
education  can  ever  by  any  amount  of  badgering  be 
made  to  render  an  intelligible  return  of  a  cause  of 
death.  At  the  same  time  the  present  neglect  of 
even  the  simplest  requirements  in  diagnosis  is  more 
than  reprehensible,  and  we  cannot  avoid  the  con- 
clusion that  public  service  would  be  greatly  im- 
proved if,  so  far  as  possible,  the  local  officials  in 
charge  of  mortality  returns  vere  men  of  medical 
education.  Indeed,  it  is  more  than  probable  that 
many  of  the  errors  we  have  noted  in  the  Reports 
of  the  Boston  City  Registrar  would  never  have 
occurred  had  that  official  possessed  the  require- 
ments which  we  here  recommend,  and  which  other 
large  cities  have  seen  the  imi^ortance  of  demand- 
ing in  their  registration  service. 

Closely  connected  with  the  classification  of  dis- 
ease, and  often  helping  materially  to  explain  a  par- 
ticularly obscure  diagnosis,  is  the  duration  of  the 
last  sickness,  a  datum  already  supplied  to  the  town 
clerks,  but  not  transmitted  by  them  to  the  State 
records  as  it  ought  to  be,  to  complete  the  clinical 
history  of  the  case. 

The  only  other  source  of  error  in  registration 
work  which  we  shall  mention  here  depends  not  so 
intimately  ujwn  bhe  data  themselves,  which  are  at 
our  disposal,  as  upon  the  faulty  interpretation  we 
are  apt  to  give  to  them  and  the  unfair  use  we  too 
often  make  of  them.  In  comparing,  for  example, 
the  aggregate  death-rates  of  any  given  year  or  de- 
cade with  those  of  a  preceding  year  or  decade  de- 
rived from  registration  records,  we  often  find  these 
rates  to  be  ajiparcntly  increasing.  Thus  the 
National  Censiis  of  1860  gave  a  general  death-rate 
from  all  causes  for  the  States  and  Territories  of 
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12.54,  the  census  of  1870,  a  rate  of  12.77,  while 
that  of  1880  gave  a  rate  of  13.09  per  1000  living 
population.  To  overlook  the  fact,  however,  that 
year  bj-  yeai'  and  decade  by  decade  greater  efforts 
have  been  made  and  greater  success  achieved  in  ob- 
taining full  and  accurate  returns  of  mortality  and 
vital  statistics;  to  adduce  a  full  comparison  between 
rates  of  death  which  a  moment's  reflection  would 
show  to  be  of  such  varying  degrees  of  accuracy  ; 
and  finally  to  attempt  positive  inferences  from  such 
comparisons,  would,  we  believe,  be  as  hasty  a  con- 
clusion as  it  is  to  claim  that  an  apparent  increase 
in  the  mortalitj-  of  any  individual  disease,  pneu- 
monia, for  example,  is  due  solely,  or  even  in  greater 
part,  to  an  assumed  inefficiency  of  modern  methods 
of  treatment,  a  point  to  which  we  have  already 
made  reference  in  these  columns. 


SEEGEX  OX  THE  FOEMS  OF  DIABETES 
JIELLITUS. 

Professor  Seegex,  of  Vienna,  who  is  widely 
known  in  connection  with  his  studies  of  saccharine 
diabetes,  and  especially  for  his  contributions  to 
the  dietetics  of  this  disease,  in  a  recent  lecture 
before  the  Medical  College  of  Vienna,  distinguishes 
two  forms  of  diabetes :  the  one  light,  in  which 
sugar  is  eliminated  by  the  urine  only  when  the 
patient  ingests  starchy  foods ;  the  other  grave,  in 
which  sugar  is  found  in  the  urine  even  when  the 
patient  abstains  altogether  from  amylaceous  articles 
of  diet.  There  is,  of  course,  nothing  new  in  this 
classification,  which  is  substantially  adopted  by  all 
modern  authorities,  although  some,  as  Senator,  re- 
gard these  two  forms  as  two  periods  of  the  same 
disease,  a  view  at  which  Seegen  demurs. 

The  grave  form  almost  always  attacks  j^oung  and 
middle-aged  persons,  while  the  mild  form  is  gen- 
erally met  with  in  advanced  life.  From  the  stand- 
point of  prognosis  these  forms  should  be  well  dis- 
tinguished. 

Seegen  gives  a  table  in  which  are  recorded  the 
ages  at  which  diabetes  presented  itself  in  eight 
hundred  cases : 

In  5  per  cent,  between  the  ages  of  1  .an*!  10  years. 
••  3  "  ■•         ■'       •■        10  ami  20    ■' 

"  1«  "  '         20  anil  30    " 

"  24  "  30  and  40    " 

"30  "  "  "         -'         50  and  60    " 

"10  "  '•         •'       •'         00  and  70    " 

As  concerns  sex,  Seegen  has  met  with  the  disease 
much  oftener  in  men  than  in  women,  the  proportion 
being  as  7  to  3.  Diabetes,  in  his  experience,  as  in 
that  of  most  clinical  observers,  is  veiy  frequent 
among  the  Jews.  Seegen  thinks  that  the  greater 
frequency  of  diabetes  among  the  Jews  than  among 
the  people  of  other  nations  is  owing  to  the  ex- 
cessive trials,  hardships,  and  sufferings  which  this 
race  has  been  compelled  to  endure  in  past  ages,  for  j 


the  Jew  belongs  to  a  persecuted  race ;  the  sufferings 
of  the  parent  have  engendered  in  the  child  a  pre- 
disposition to  nervous  diseases,  and  diabetes  is 
known  to  be  intimately  linked  to  diseases  of  the 
nervous  system. 

The  duration  of  the  grave  form  is  generally  from 
four  to  five  years.  In  exceptional  cases,  diabetes 
presents  itself  in  an  acute  manner,  and  terminates 
fatally  in  four  or  five  weeks.  The  mild  form  lasts 
from  ten  to  twenty -five  years. 

Diabetes  is  very  often  a  family  disease ;  it  has 
been  traced  in  some  instances  through  four  gener- 
ations. It  sometimes  alternates  with  mental 
diseases,  as  melancholia.  In  the  great  majority  of 
cases  (ninety  per  cent.)  the  nervous  system  is  in  an 
abnormal  condition ;  —  the  diabetes  is  often  ac- 
companied with  neuralgia  and  neurasthenia. 

In  order  to  make  a  successful  prognosis,  it  is 
necessary  for  the  physician  to  know  with  which  of 
the  two  forms  he  has  to  do.  For  this  purpose  he 
must  examine  the  urine,  prescribe  an  exclusively 
animal  diet  for  two  days,  then  examine  the  urine 
anew.  If,  in  making  the  second  analysis,  no  sugar 
is  found,  the  disease  is  of  the  mild  kind ;  if,  how- 
ever, at  the  end  of  the  two  days,  traces  of  sugar 
appear,  the  disease  is  more  serious. 

Small  quantities  of  sugar  may  coincide  with  grave 
symptoms.  In  these  cases,  the  elimination  of  sugar 
is  not  the  principal  disease,  but  a  symptom  of  a 
nervous  disease,  very  generally  neurasthenia. 

As  for  the  treatment,  there  is  no  sovereign  remedy 
for  diabetes.  Morphine  and  codeia  act  only  while 
they  are  being  administered.  In  grave  cases  the 
alkaline  waters  and  animal  diet  have  no  value ;  but 
in  the  mild  form  the  alkaline  waters  (Vichy,  Carls- 
bad, etc.)  have  a  considerable  action  on  the  elimina- 
tion of  sugar,  and,  what  is  remarkable,  this  beneficial 
action  lasts  for  some  time  after  the  administration 
of  the  waters. 

As  far  as  a  definite  cure  is  concerned,  Seegen  has 
never  observed  it  in  the  eight  hundred  cases  above 
mentioned.  By  a  definite  cure  ;  he  means  a  state 
which  enables  the  patient  to  eat  as  freely  of  amyla- 
ceous matters  as  other  people  without  passing  sugar 
in  his  urine.  Cantani  affirms  that  he  has  observed 
several  cases  of  complete  cure,  but  if  one  studies 
these  cases  closely,  one  finds  that  none  of  these 
patients  returned  to  his  former  habits  of  diet.  Can- 
tani prescribes  an  absolute  animal  diet  for  from 
three  to  six  months,  after  which  he  regards  his 
patients  as  cured.  Seegen  has  tried  this  mode  of 
treatment  without  any  result.  He  has,  moreover, 
seen  two  of  Cantani's  pretended  cures ;  these  pa- 
tients came  later  to  Carlsbad  with  all  the  symptoms 
of  diabetes. 

To  explain  the  presence  of  sugar  in  the  urine, 
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Claude  Bernard  assumed  an  exaggerated  production 
of  this  substance  iu  the  economy.  The  limit  which 
this  glyeajmia  may  attain  without  giving  rise  to 
diabetes  is,  according  to  Bernard,  .02  jjer  cent.  This 
figure  Seegen  thinks  too  high,  for  he  affirms  that 
he  has  seen  cases  of  diabetes  without  glycsemia. 
According  to  this  writer,  in  the  mild  form  the  pa- 
tient eliminates  sugar  which  has  been  introduced 
bj-  the  food,  the  hepatic  cells  having  lost  the  property 
of  acting  on  amylaceous  substances. 

In  the  grave  form  the  patient  eliminates  sugar 
even  if  he  has  not  eaten  amylaceous  matters,  because 
the  combustion  of  sugar  does  not  take  place.  By 
numerous  experiments  Seegen  has  found  that  nar- 
cotics diminish  in  animals  the  combustion  of  su  gar 
In  these  cases,  then,  it  is  not  a  single  organ  which 
is  affected,  but  all  the  cells  of  the  body,  for  the 
combustion  of  sugar  takes  place  in  all  the  tissues  of 
the  economy. 

This  theorj^  accords  well  with  clinical  facts,  for 
the  mild  form,  which  is  a  disease  of  the  liver,  is 
susceptible  of  great  amelioration,  while  the  grave 
form,  which  is  a  disease  of  the  entire  organism,  is 
well  nigh,  if  not  altogether,  incurable. 


YELLUAV   FEVEE    ON   THE   CEUISER 
BOSTON. 

The  new  United  States  steel  cruiser  Boston  re- 
centl}'  arrived  at  the  port  of  New  York  from  Hayti 
with  yellow  fever  on  board.  The  first  case  occurred 
November  9th,  when  the  steamer  was  lying  off 
Port  au  Prince,  whither  she  had  come  from  South 
America;  and  by  the  time  she  started  for  New 
York,  November  16th,  two  other  cases  had  devel- 
oped, one  of  the  victims  being  chief  surgeon  \Vm" 
J.  Simon.  During  the  voyage  five  other  cases  de- 
veloped, and  four  of  the  patients  died.  When  the 
vessel  arrived  at  the  New  York  quarantine,  Novem- 
ber 24th,  Dr.  Simon  and  two  seamen  were  in  a 
critical  state,  but  the  two  seamen  afterwards  re- 
covered. '  Dr.  Simon  lingered  until  November  27th, 
when  lie  died,  and  it  is  said  that  in  his  ease  the 
presence  of  Bright's  disease  rendered  the  chances 
of  his  surviving  the  attack  very  small. 

As  soon  as  the  weather  permitted  the  convales- 
cents were  removed  to  the  hospital  on  Swinburne 
Island,  and  no  new  cases  have  occurred. 

During  the  voyage  there  was  naturally  something 
of  a  panic  on  board,  and  the  duties  of  the  assistant 
surgeon,  Dr.  Lumsden,  were  extremely  arduous. 

On  December  3rd  the  Boston  was  released 
from  quarantine,  and  proceeded  to  the  Brooklyn 
Navy  Yard,  after  disinfection,  which,  as  far  as  we 
have  learned,  consisted  of  scouring  the  wood-work 
and  exposing  the  compartments  to  the  fumes  of 
sulphur,     The  Boston  is  essentially  an  iron  vessel, 


and  her  future  history,  should  she  return  to  tropi- 
cal climates,  will  be  watched  with  interest.  Pre- 
vious experiences  with  wooden  ships  have  not  been 
encouraging. 


MEDICAL   NOTES. 

—  'Washington  despatches  state  that  a  peti- 
tion was  sent  recently  to  Secretary  Whit- 
ney, signed  by  fourteen  of  the  practising 
physicians  of  Pensacola,  which  complained  against 
Surgeon  J.  W.  Eoss,  attached  to  the  Pensa- 
cola Navj-  Yard.  The  petition  charged  that  Surgeon 
Eoss  was  guilty  of  unprofessional  and  un-officer-like 
conduct ;  that  although  he  was  receiving  a  large 
salary  from  the  Government,  and  was  living  in 
quarters  furnished  by  the  Government,  he  was  ac- 
tively engaged  in  prescribing  for  numerous  civilian 
patients  at  the  Government  dispensary,  where  he  had 
the  free  use  of  medicines  and  instruments,  and  that 
he  assisted  other  patients  at  Government  expense  and 
accepted  less  than  the  schedule  rate  of  fees  charged 
by  his  professional  brethren,  thus  diminishing  their 
practice  and  revenue  therefrom.  The  petition  was 
referred  to  Surgeon  Eoss,  who,  while  denying  the 
right  of  the  petitioners  to  meddle  with  his  affairs, 
admitted  that  he  treated  and  i^rescribed  for  patients 
from  distant  jjoints,  took  fees  from  those  who  were 
able  to  pay,  and  gave  his  services  and  medicine  free 
to  the  9  3  unable  to  pay,  especially  to  those  on  the 
Naval  Eeservation.  He  denied  the  allegations  that 
he  used  Government  time,  appliances,  or  medicines 
for  those  not  entitled  to  them,  and  upon  the  testi- 
mony of  others  that  Surgeon  Eoss  had  simply  given 
his  services  out  of  symjiathy  for  the  poor,  and  had 
done  much  good,  the  Secretary  refused  to  interfere. 

—  Milwaukee,  Wis.,  has  an  emergency  hospital, 
which  has  been  in  operation  four  months,  and  dur- 
ing that  period  over  sixty  cases  have  been  treated, 
or  an  average  of  one  every  other  day,  all  of  which 
were  real  "emergency"  cases,  where  the  patient 
would  have  been  placed  in  danger  if  taken  to  some 
more  distant  place  for  treatment.  The  hospital- 
has  no  permanent  fund  for  its  support,  and  is  not 
maintained  by  the  citj'.  A  few  gentlemen  who 
have  perceived  the  need  of  the  hospital  have  pro- 
vided for  its  expenses,  and  several  well-known  phy- 
sicians have  given  their  services  free  of  churgc. 
The  pi-esident  of  the  board  of  trustees  says  that  the 
experience  of  the  past  four  months  has  shown  that  it 
will  cost,  in  ordinary  times,  about  .'i52()00  jier  j'ear 
to  run  the  Emergency  Hospital,  that  is,  barring  any 
great  accident.s,  railroad  or  otherwise.'  If  such 
should  occur  the  expense  would  necessarily  in- 
crease. 

—  Marshall  P.  Wilder  tells  this  story  of  a 
doctor  and  his  patient.     The  patient  wore  an  un- 
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happy  look.  "There  is  nothing  particularly  the 
matter  with  me,'"  he  said,  "  except  that  I  am  all 
out  of  sorts.  I  feel  shaky  all  day  long,  and  some- 
how I  can't  get  in  trim."  "Of  course  not,"  said  the 
doctor  oracularly.  "  You  eat  too  much,  sleep  too 
much,  drink  too  much,  and  smoke  too  much.  You 
sliould  eat  but  two  meals  a  day,  drink  nothing  but 
red  wines,  and  smoke  one  big  cigar  only  after  din- 
ner." A  month  passed,  and  the  doctor  met  the 
patient  again.  The  marks  of  misery  and  gloom 
were  upon  the  face  of  the  patient.  "  I  am  about 
ten  thousand  per  cent,  worse,"  he  said.  "The  eating 
was  all  right  and  the  drinking  was  all  right,  but 
smoking  that  one  cigar  a  day  nearly  killed  me." 
"  How  so  ?  "  asked  the  doctor.  "  I  never  smoked 
before  in  my  life." 

—  Cable  despatches  state,  under  date  of  November 
29th,  that  at  a  council  meeting  of  the  British  Med- 
ical Society  a  resolution  was  passed  deprecating 
the  publication  of  the  details  of  the  late  Emperor 
Frederick's  sickness,  as  a  violation  of  professional 
confidence.  The  council  accepted  the  regrets  of 
the  editor  of  the  society's  organ  concerning  the 
publication  of  them.  As  a  possible  corollary  of 
the  above  action,  we  learn  that  Sir  Morell  Macken- 
zie has  resigned  his  membership  in  the  College  of 
Physicians. 

—  The  daily  press  contains  the  startling  report  that 
the  Chinese  lepers  in  British  Columbia  have  com- 
municated their  terrible  malady  to  the  Indians, 
who  in  that  province  number  fifty  thousand. 
Senator  Mclnnes,  M.D.,  from  British  Columbia,  is 
said  to  have  stated  that  out  of  the  total  Indian 
population  of  the  province,  which  he  places  at 
forty  thousand,  he  believes  there  will  not  be  five 
thousand  living  in  a  quarter  of  a  century,  as  a 
result  of  the  leprosy. 

— The  first  prize  offered  last  winter  by  the  Med- 
ico-Legal Society  of  New  York  for  the  best  essay  on 
a  medico-legal  subject  has  been  awarded  to  Mr.  J. 
H.  Wigmore,  of  Cambridge,  Mass.,  the  subject  of 
whose  article  was  "  Circumstantial  Evidence  in 
Poisoning  Cases."  Among  the  members  of  the 
awarding  committee  were  ex-Judge  Dillon  and  ex- 
Judge  Noah  Davis.  Mr.  Wigmore  has  been  invited 
by  the  president  of  the  societj  to  read  his  paper  at 
the  December   meeting. 

—  The  supposed  remedial  agency  of  the  odor 
of  cows  and  cow-stables  in  cases  of  consumption  is 
to  be  tried  at  Reinickendorf,  near  Berlin,  on  a 
unique  scale,  says  the  New  Fork  Analyst.  A  vast 
circular  building  has  been  erected,  in  the  basement 
of  which  several  hundred  cows  will  be  kept,  and 
the  odor  of  the  stables  will  be  conducted  to  the 
rooms  in  the  upper  stories !    Tn  the  centre  of  the 


building  is  a  large  yard,  for   which  a  whey-cure, 
bathing  rooms,  etc.,  are  planned. 

—  The  St.  Paul,  Minnesota,  Press  says  that 
physicians  estimate  that  a  hundred  thousand 
Minneapolitaus  suffered  from  the  winter  cholera 
last  winter.  These  hundred  thousand  people 
who  have  been  through  the  mill  are  wondering, 
with  feelings  of  horror,  whether  they  are  going  to 
suffer  again  in  the  same  way.  A  few  eases  have 
already  apj)eared,  or,  at  least,  cases  which  are 
reported  to  be  winter  cholera.  The  water-supply 
is  said  to  be  at  fault. 

NEW    YOKK. 

—  The  American  Association  for  the  Advance- 
ment of  Physical  Education  held  its  fourth  annual 
meeting  at  the  Berkeley  Lyceum,  November  30th. 
Mr.  William  Blakie  presided,  and  a  number  of  del- 
egates were  present  from  various  parts  of  the 
country.  Among  the  papers  read  were  the  follow- 
ing :  "  The  Training  of  Dullards,"  by  Dr.  H.  D.  Wey, 
of  the  New  York  State  Eeformatory  at  Elmira ; 
"  The  use  of  the  Sphygmograph  in  the  Physical 
examination  of  Gymnastic  Work,"  by  Dr.  J.  G. 
Smith,  of  New  York ;  "  Some  Fallacies  in  Anthropo- 
metry," by  Dr.  Edward  Hitchcock,  of  Amherst 
College;  "Physical  Training  of  Women,"  by  Dr. 
Mary  T.  Bissell,  of  New  York;  and  "The  New 
Athletics,"  by  Dr.  John  S.  White,  president  of  the 
Berkeley  Lyceum.  The  latter  gentleman  strongly 
advocated  the  advantages  of  the  game  of  football, 
which  he  characterized  as  the  noblest  of  all  out-door 
sports.  Dr.  Sargent,  of  Harvard,  was  obliged  to 
omit  his  address  on  "'  The  Physical  Test  of  Man," 
on  account  of  illness.  The  following  officers  were 
elected :  President,  Wm.  Blakie ;  Vice-Presidents, 
Dr.  D.  A.  Sargent,  H.  M.  Starkoff,  and  C.  C.  Todd  ; 
Secretary,  Dr.  W.  G.  Anderson ;  Treasurer,  Dr. 
E.  P.  Thwing. 

—  The  Gouverneur  Hospital,  one  of  the  smaller 
city  hospitals,  has  been  closed  by  order  of  the  Com- 
missioners of  Charities  and  Correction,  and  the  pa- 
tients removed  to  Bellevue  in  order  to  permit  a 
thorough  disinfection  and  fumigation  of  the  build- 
ing; though  the  house- staff'  will  remain  on  duty  to 
attend  to  out-patients  and  to  ambulance  calls.  Dr. 
Chalmers,  the  ambulance  surgeon,  contracted  diph- 
theria some  weeks  ago  from  a  dispensary  patient, 
and  since  that  time  other  cases  of  the  disease  have 
developed  in  the  hospital.  The  attack  of  diphthe- 
ria was  followed  by  pneumonia  and  endocarditis  in 
the  case  of  Dr.  Chalmers,  and  little  hope  is  enter- 
tained of  his  recovery.  There  is  a  proposition  un- 
der discussion  by  the  commissioners  to  abandon  the 
old  building  entirely,  and  erect  a  new  reception  hos- 
pital in  the  neighborhood. 
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—  The  fifth  aimurtl  Medical  Students'  Missionary 
Conference  was  held  at  Association  Hall,  on  Sun- 
day, Kovember  2.")th.  Dr.  D.  B.  St.  John  Eoosa  pre- 
sided, and  made  the  opening  address.  Among  the 
other  addresses  was  one  by  Dr.  B.  C.  Atterbury,  of 
Pckin.  who  gave  an  interesting  account  of  the  work 
done  by  the  medieal  missionary  in  China.  In  the 
course  of  it  he  said  that  one  of  the  annoyances 
met  with  was  that  the  Chinaman  was  not  satisfied 
with  moderate  treatment.  He  thought  that  if  a 
small  dose  would  cure  a  little  of  his  pain,  a  big 
dose  would  entirelj-  eradicate  it.  Dr.  Atterbury 
first  found  this  fact  out  by  learning  of  a  patient 
who  had  made  up  powders  that  had  been  given  him 
from  time  to  time,  and  taken  them  all  at  once, 
with  a  nearly  fatal  result. 

—  Dr.  Maximilian  J.  Eeinfelder,  consulting 
physician  to  St.  John's  Riverside  Hospital,  at  Yon- 
kers,  died  November  30th,  of  disease  of  the  heart. 
His  father  was  a  surgeon  in  the  Military  Academy 
of  Munich,  and  he  was  born  in  that  city  March  4, 
1821.  He  was  graduated  from  the  university  of 
Munich  in  1844.  In  1854  he  came  to  the  United 
States,  and  some  time  afterwards  received  a  degree 
from  the  medical  department  of  the  University  of 
the  City  of  New  York.  He  was  a  fellow  of  the  Kew 
York  Academy  of  Medicine  and  a  member  of  the 
AVestchester  County  Medical  Society. 

—  The  State  Board  of  Health  has  applied,  through 
its  legal  representative,  to  Judge  CuUin,  in  a  spec- 
ial term  of  the  Supreme  Court  in  Long  Island  City 
for  a  mandamus  to  compel  an  organization  of  a 
health  board  in  that  city.  It  seems  that  since  the 
present  mayor,  Mr.  Gliam,  assumed  oifice,  Long 
Island  City  has  been  without  one,  the  mayor  and 
the  board  of  aldermen  being  at  loggerheads,  and 
the  latter  refusing  in  every  instance  to  confirm  the 
appointments  made  bj'  the  mayor  for  health  com- 
missioners. 

—  Of  late  a  number  of  physicians  in  Brooklyn 
have  been  swindled  by  a  man  whose  plan  of  opera- 
tions is  to  call  during  the  absence  of  the  physician, 
and,  presenting  a  bogus  check  for  $35  in  pay- 
ment of  an  imaginary  bill  for  professional  services 
amounting  to  ^'H),  received  $15  in  change  from  some 
member  of  the  family.  At  last  accounts  the  swind- 
ler was  still  at  large. 


Q^isrcUanp. 


In  the  treatment  of  this  class  of  i>er.soiis  it  is  in 
many  cases  advisable,  after  the  acvite  symptoms 
have  disappeared,  to  stop  all  drugs,  except,  perhaps, 
alcoholic  stimulants,  and  such  innocent  remedies 
as  pepsin,  and  to  trust  to  time  and  diet  for  the 
clearing  away  of  remaining  symptoms.  This  is 
especiallj'  necessary  when  disorder  of  the  stomach 
is  present. 

To  illustrate :  A  woman,  eighty  years  of  age, 
suffers  from  a  very  slight  evening  fever,  said  to  be 
somewliat  worse  every  other  day ;  she  is  treated 
with  moderate  doses  of  quinine,  under  which  the 
appetite  begins  to  fail  while  the  feverishness  con- 
tinues ;  she  is  then  treated  simply  by  diet,  rest, 
and  perhaps  small  doses  of  pepsin,  and  contrary  to 
all  expectations  she  in  time  regains  her  health. 
A  jjatient  of  seventy  years  is  taken  with  a  cough 
and  slight  fever,  calls  in  a  young  doctor,  who 
treats  the  cough  with  expectorants  — minute  doses 
of  ipecac,  etc. —  and  the  fever  with  qiiinine  ;  she 
becomes  more  and  more  ill ;  an  old  hand  takes 
charge,  stops  all  treatment  save  a  very  mild  sleep- 
ing-draught at  night,  and  the  patient  at  once  shows 
imjirovement  in  appetite,  although  the  cough  and 
fever  persist  for  a  time,  and  with  gentle  tonics 
regains  gradually  her  wonted  vigor. 


FEW  DRUCS  IN  TKEATLN<;  THE  A(;i:]). 

Tlie  Maryland  Medical  Journal  has  a  word  ol' 
caution  regarding  the  use  of  drugs  in  old  people  — 
say  those  over  sixty  years  of  age. 


OBITUAEY. 

THE    LATE    DR.    E.    K.    JOXES. 

At  the  annual  meeting  of  the  Penobscot  Medical 
Association,  Dr.  W.  C.  Mason  read  the  following  obitu- 
ary of  the  late  Dr.  R.  K.  Jone.s,  of  Bangor:  — 

Dr.  Jones  was  born  at  Stookbritlge,  Mass.,  July  13, 
1823.  He  prepared  for  an  academic  education  at  the 
schools  in  that  place,  but,  after  being  admitted  to  Wil- 
liams College,  decided  not  to  join  his  class,  but  to  com- 
mence at  once  the  study  of  medicine.  He  received  pri- 
vate medieal  instruction  from  Dr.  Lucius  S.  Adams  of 
Stockbridge.  and  from  the  distinguished  and  now  ven- 
erable Prof.  Henry  I.  Bowditch,  of  Boston.  He  altended 
lectures  at  the  Medical  College  at  Pittsfleld,  IMass.,  and 
then  entered  the  Medical  Department  o(  Harvard  Uni- 
versity, from  which  latter  institution  he  received  his 
degree  in  1817.  During  the  year  next  following  he 
was  at  the  Massachusetts  General  Hospital,  as  medical 
house  oflloer,  one  of  his  colleagues  being  John  C.  Dal- 
ton,  of  New  York,  the  celebrated  physiologist.  After 
having  performed  his  hospital  service,  Dr.  .Tones  prac- 
tised first  at  West  Needham,  and  then  at  Martha's  Vine- 
yard, where,  in  1853,  he  married  Miss  Octavia  Yale 
Norris.  by  whom  he  had  six  children,  four  of  whom  are 
now  living.  Of  these,  he  educated  two  at  Harvard 
University,  and  one  at  the  Maine  State  College,  the 
youngest  now  being  a  student  at  the  Boston  I.,atiii 
School.  In  1857  he  removed  to  Bangor,  where  he  filled 
the  ofl'ce  of  city  physician  in  1862,  1863,  and  1866,  and 
that  of  United  Stales  examining  surgeon  of  |)ensioner8 
from  1863  until  1885.  He  was  a  member  of  the  Massa- 
cliusetts  Medical  Society,  the  Maine  Medical  Associa- 
tion, and  also  of  that  association  .at  the  annual  meeting 
of  which  we  are  now  gathered.  Dr.  Jones  joined  tliis 
society  in  1859.  and  until  his  death  was  one  ol  its  most 
valued  and  active  members.  Ho  was  president  of  the 
association  in  1867  and  1874.  He  held  the  \  arious 
oflices  connected  with  his  profession  here  acceplal)ly 
and  creditably;  and  those  of  us  who  best  knew  him  as 
a  member  of  this  society  and  as  an  associate  phy.sician 
will  never  forgot  that  in  him  we  found  a  zealous 
promoter  of  the  cause  of  medical  science,  an  earnest 
upholder  of  accurate  and  honorable  practice,  a  profound 
medical  scholar,  an  intelligent  and  accomplished  cou- 
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sultnnt.  and  a  sympathetic  and  painstaking  friend.  He 
was,  also,  in  the  direct  line  of  practice,  in  the-~daily 
routine  of  professional  business,  as  highly  regariled. 
Those  to  whom  iie  ministered  came  to  thoroughly  trust 
and  love  him.  They  felt  that  the  best  which  human 
skill  could  accomplish  would  be  exerted  in  their  behalf, 
and  rested  with  confidence  in  his  care. 

A  life  like  his,  full  of  care  and  labor,  was  not  without 
its  joys  and  pleasures.  He  was  happy  in  his  home,  and 
devotedly  attached  to  his  family  and  the  many  friends 
who  had  been  attracted  by  Ih  consistcn(-y  and  beauty  of 
his  daily  life.  A  lover  of  the  beautiful,  he  gathered 
much  enjoyment  from  the  pleasant  scenes  wiiich  the 
natural  world  opened  before  him,  and  with  reverent 
spirit  "  looked  through  Nature  up  to  Nature's  God."  To 
such   it  is  a  happy  thing  to  live,  for  each  d.ay  reveals 


new  beauty,  and  as  the  poet  has  said,  "  'Tis  bliss  enough 
to  breathe  and  be." 

Whereas,  By  the  death  of  Dr.  Ka'ph  ICueeland  Jonos, 
this  association  is  deprived  of  the  agreeable  companion- 
sliip  and  valuable  services  of  one  of  its  oldest  and  most 
esteemed  members. 

Sesolrcd.  That  we  hereby  desire  to  express  our  rec- 
ognition of  his  fidelity  to  the  best  interests  of  this  soci- 
ety and  to  those  of  the  profession  at  large;  and  that  we 
unite  in  emphasizing  the  skill,  perseverance,  and  energy 
wilh  which,  for  so  many  years,  he  ministered  to  the 
mental  and  physical  needs  of  humanity. 

Resolved,  That  with  his  widow,  his  children,  and  with 
the  community,  we  mourn  his  loss,  and  that  we  shall 
ever  remember  those  admirable  traits  of  character 
which  we  should  all  do  well  to  imitate. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  24,  18SS. 


Estimated 

Population 

for  18S8. 


Reported 

Deatlis  in 

eacli. 


Deatlis 

under  Five 

Years. 


Percentage  of  Deatlis  from 


Diph.  Sc 
Croup. 


New  York 

Philadelphia  . . 

Brooklyn 

Chicago   

St.  Louis 

Baltimore 

Boston    

Cincinnati  . . . . 
New  Orleans  . . 

Buffalo    

Washington    .. 

Pittsburgh 

Milwaukee  - . . . 
Providence  . . . . 
New  Haven  . . . 
Nashville 

Charleston    ... 

Portland 

Worcester    

Lowell    

Cambridge    . .  • 

Fall  River 

Lynn 

Lawrence  .... 

Springfield    .. 

New  Bedford. 

Somerv  ille  . . . 

Holyoke 

Salem 

Chelsea 

Haverhill 

Taunton    

Brockton    

Gloucester   .  . . 

Newton  

Maiden    

Fitchburg    .  . . 

Waltham  .... 

Newburyport 

Northampton 


1,526,081 

[,016,758 

751.432 

760,000 

449,160 

437. iSS 

407,024 
325,000 

248,000 

230,000 

225,000 

210,000 

200,000 

123,000 

So,ooo 

65.153 

60,145 

40,000 

76,3=8 

69.530 
64,079 
61,203 
51.467 
40.17s 
39.952 
36,298 
33.307 
32,887 
28,781 
27.552 
24,979 
24.796 
24,784 
23.1S7 
21,105 
18,932 
17.534 
16,651 

13.S39 
13.419 


621 

354 
295 

141 

131 
170 

84 
104 


235 
1 10 
:o8 

49 
37 
60 


16.69 
13-72 
17.00 

1633 
14.96 
19-25 
14.28 
17-85 

19.46 


11.67 


14.28 


1428 
16.66 


15-04 
11.20 
11.90 

7.81 
14,96 
19-25 
16.66 
14.28 

15-29 


21.04 

10.52 

5-12 

S-I2 

— 

40.00 

11. n 

22.22 

5-88' 

17.64 

4-55 

9.10 

8-33 

33-33 

17.08 

5-66 

17.64 


l.OI 

14.28 
33-33 


1. 12 

2-52 
2.04 

2.13 
4-56 
1.14 
3-57 
7-14 

6-95 


2.56 

8-33 
17.08 

5-88 
14.28 
14.28 


6.08 

4.16 

6.72 

9.18 

1.40 
.68 

' — 

— 

10.65 

6.08 

.76 

10.26 

5-95 

1. 19 

1. 19 

— 

5-88 
4-SS 


5-88 


Dealln  reported  2,171:  under  Ave  years  of  age  722;  principal  in- 
tectious  diseases  (small-pox,  measles,  diphtheria  .ind  croup,  diar- 
rtia-al  diseases,  wbooping-cougli,  erysipelas  and  fevers)  Si",  con- 
sumption 2'.W,  acute  lung  diseases  "iM,  diphtheria  and  croup  H6, 
typhoid  fever  51 ;  scarlet  fever  38,  diarrhoeal  diseases  38,  whooping- 
cough 'Jli,  measles  eight,  cerebro-spinal  meningitis  six,  erysipelas 
tiirce,  typhus  fever  one.  From  diarrhoeal  diseases,  New  York, 
eight,  New  Orleans  six,  Brooklyn  Ave,  N.ishville  four,  Philadelphia, 
Ballimiire,  and  Boston  three  each,  St.  Louis  and  Cincinnati  two 
each,  Washington  and  Charleston  one  each.  From  whooping- 
cough,  New  York  11,  Brooklyn  six.  PhUadelphia  Ave,  Baltimore 
two,  Boston  and  Washington  one  each.  From  measles.  New  York 
seven,  Worcester  one.  From  cereliro-spinal  meningitis,  Washing- 
ton three,  New  York,  Boston,  and  Cincinnati  one  each.  From 
erysipelas.  New  York  two,  Brooklyn  one.  From  typhus  fever, 
Philadelphia  one. 

In  the  -iti  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,398,-273.  for  the  week  ending  November  3rd,  the  death- 
rate  was  10  0.    Deatlis  reported  3531 :   infants  under  one  year  of 


age  918;  measles  160,  diarrhoea  88,  scarlet  fever  62,  whooping  cough 
55,  fever  54,  diphtheria  47.  small-pox  (London)  one. 

The  death-rates  ranged  from  10.0  in  Brighton  to  29.9  in  Newcastle- 
on-Tyne;  Birmingham  18.0;  Bi-iidford  15.2;  Hull  17.0;  Leeds  la.6; 
Leicester  19.9;  Liverpool  19.1;  London  19.7;  Manchester  24.0;  Shef- 
field ■22,2;  Sunderland  21.0. 

In  Edinburgh,  lo.l;  Glasgow,  19.8;  Dublin, -24.4. 

In  the  -2S  greater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,39?,273,  for  the  week  rnriin::  Vnvcmber  loth,  the 
death-rate  -was  19.0.  Deaths  repoii^  '  ':  iMiiits  under  one 
year,  8S9;  acute  diseases  of  the  re.-ii'i  ^  ■  n,  iljondon)  373, 
measles  18S;  diarrha;a  57;  scarlet  i.  v  1  •  iq  mI  ln-ria  4.i;  fever 
44;  whooping-cough  40;  smallpox  il'iislun  and  Hull  one  each) 
two 

The  death-rates  ranged  from  12.2  in  Nottingham  to  25.B;  New- 
castle-on-Tvne,  25.();  Birmingham,  IS.G;  Hull,  12.9;  Leeds,  18.K; 
Leicester,  14.6;  Liverpool,  21.5;  London,  18.6;  Manchester,  25.6; 
Sheffield,  16.1;  Sunderland,  19.4. 

la  Edinburgh,  12,3;  Glasgow,  22.4;  Dublin,  27.5, 


J?! 


568 


BOSTON  MEDICAL  AND  SURGICAL  JOUIiNAL.      [December  6,  1888. 


The  meteni'oIO!;ical  record  for  the  week  enrtinii  November  17,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  ot  the  United  Slates  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Uumidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.* 

Rainfall. 

Saturday, 
KoT.  17, 1SS8. 

d 

s 

>, 

S 
>, 

. 

s 
B 

g 

1 
1 

S 

»' 

i 

^ 

a 

S 

a 

s 

a 

'is 

2  a 

Q 

i 

•< 

>i 

'3 

Q 

■< 

tu. 

•< 

». 

■<1 

h 

-K 

■«5.S 

Nov.  11 

29.76 

MO 

.52.0 

40.0 

75 

46 

60.0 

S.  W. 

w. 

12 

17 

c. 

c. 

l.OD 

.02 

■•     12 

3U.19 

400 

52.U 

30.0 

60 

35 

38.0 

s.  w. 

N.  W. 

18 

6 

c. 

c. 

0 

••     13 

30.55 

34.0 

4U.0 

2B.0 

61 

63 

02.0 

S 

c. 

c. 

0 

••     U 

80.12 

48.0 

Kli.O 

380 

79 

62 

70.0 

s.  w. 

S.  W. 

20 

15 

0. 

0. 

.0 

"     lo 

21I.IJ.) 

52.0 

64.0 

38.0 

81 

93 

87.0 

s.  w. 

o. 

K. 

12.00 

.47 

"     16 

29.85 

4*1.0 

02.0 

42.0 

80 

85 

82.0 

w. 

N.  W. 

8 

12 

c. 

K. 

3.(X) 

T. 

•'     17 

3U.S4 

35.0 

46.0 

31.0 

81 

45 

63.0 

w. 

12 

IS 

c. 

C. 

7.00 

.11 

Means  for 
the  Week 

30.U 

63.0 

36.0 

66.0 

'O,  cloudy;  C,  clear;  F,  fair;  G.,fog;  H.,h»zy;  S.smoljy;  K.,rain;  T.,  threatening;  N,  snow. 


OFFrci.\L  LIST  OF  CH.\NGES  IN  THE  ST.\TIONS  AND 
DUTIES  OK  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PART.MENT,  UNITED  STATES  ARMY,  FROM  NOVEMBER 
21,  18SS,  to   NOVEMBER  30, 1688. 

McLeli..\x,  Elt,  major,  surgeon,  having  reported  to  the  division 
commander,  on  the  23d  inst.,  as  requested  in  Par.  15,  S.  O.  261, 
current  series,  A.  G.  O.,  is  assigned  lo  duty  as  attending  surgeon  at 
these  hcidquarters,  and  as  CAaniiner  of  recruits  at  Chicago,  III., 
from  lint  date.  He-idquarters  Division  of  the  Missouri,  Chicjigo, 
111.,  November  2t,ISS8. 

By  direction  of  the  Secretarv  of  War,  leave  of  absence  for  two 
months  is  granted  Major  Heury  M.  Cronkhite,  surgeon,  to  take 
effect  upon  his  being  relieved  from  court-martial  duty  at  Little 
Rock  Barracks,  Ark.  Par.  7,  S.  O.  270,  A.  G.  O.,  Washington, 
November  26,  18S8. 

By  direction  of  the  Secretaiy  of  War,  the  leave  of  absence  granted 
Captain  Edwurd  B.  Moseley,  assistant  surgeon,  in  Special  t)rders 
No.  67,  November  12, 1888,  Division  of  the  pacitic.  is  extended  three 
mouths.    Par.  13,  S.  O.  275,  A.  G.  O.,  November  24,  1888. 

Leave  of  absence  for  one  month  is  hereby  granted  Captain  Rober' 
B.  Benham,  assistant  surgeon  U.  S.  A.,  Fort  Laramie,  Wyoming. 
Par.  1,  S.  O.  HI,  headquarters  Department  of  the  Platte,  November 
24, 1K8. 

By  direction  of  the  .Secretary  of  War  the  leave  of  absence 
gi-aoted  Captidn  John  Van  R.  Hoff,  assistant  surgeon,  in  S.  O.  No 
134,  November  1,  18S8,  Department  of  the  Missouri,  is  extendeil 
one  mouth.  Par.  3,  S.  O.  274,  A.  (i.  O.,  Washington,  November  23, 
iaS8. 

Leave  of  absence  for  one  month  is  granted  Captain  William  F. 
Carter,  assistant  surgeon  U.  S.  Army.  Par.  3,  S.  O.IIO,  headquar- 
ters Depailmeiit  of  Texas,  San  Antonio,  November  12, 1888. 

Leave  of  absence  for  fifteen  days,  to  take  effect  December!,  ISSS, 
is  granted  First  J.,ieutenant  Paul  Clendenin,  assistant  surgeon  U.S. 
Army.  Par.  3,  S.  O.  llii,  headquarters  Department  ot  Texas,  San 
Antonio.  November  12,  1888. 


OFFICIAL  LIST  OF  CHANGES  OF  ST.^TIONS  AND  DETAILS 
OF  MEDICAL  OFFICERS  OF  THE  UNITKD  STATES  M.V 
RINE  HOSPITAL  SERVICE,  FOR  THE  FIVE  WEEKS 
ENDING  NOVEMBER  24,  i888. 

VVrjiAX.WAi-TEit,  surgeon,  from  New  York,  N.  Y.,  to  Washing 
ton,  D.  C,  November  IG,  1888. 


FESSF,NDf:»,  C.  S.  D.,  surgeon,  from  Norfolk,  Va.,  to  Louisville, 
Ky.,  November  10, 1888. 

PCRViASCE,  Geokge,  Surgeon,  from  Cincinnati,  Ohio,  to  Balti- 
more, Md.,  November  16, 1883. 


GouFRKY,.ro!ix,  surgeon,  from  Louisville,  Ky.,  to  New  York, 
N.  Y.,  Nofcinber  16, 1888. 


Glitera.s,  .Iihin,  passed  assistant  surgeon,  from  Camp  Perry, 
Fla.,  10  Cliarleston,  S.  C,  November  15,  1S88. 

1)EVAS,  S.  C,  passed  assistant  surgeon,  from  Savannah,  Ga  ,  to 
Washington,  D.  C,  November  15,  1888. 

Ukquiiart,  K.  M..  passeil  assistant  surgeon,  from  Live  Oak, 
Fla.,  to  Dupont.Ga,  November  3,1888. 

Brooks,  S.  D.,  passed  assistant  surgeon,  from  Wilmington,  N 
C,  lo  Savannah,  Ga.,  November  15, 1088. 

Stonek,  J.  B.,  assistant  surgeon,  from  Charleston,  8,  C.,  to  Wl|. 
tnlDglou,  N.  C.,  November  5, 1888. 


DATE. 

November  24,  18S8. 

21,  " 
October  24,  " 
November  23,  1888 

20,    " 


LEAVES  OF  ABSENCE. 
officers.  period. 

Ballhache,  P.  H.,  surgeon,  2U  davs. 

Long,  W.  H  ,  ■'  16      •"• 

-Mcintosh,  W.  P.,  assistant  surgeon,    30     " 
Magruder,  G.M.,  "  30      " 

Cobb,  J.  O.,  "  20      '■ 

Geddings,  H.  D.  "  30      " 

Representatives  at  meeting  of  American  Public  Health  Assocla 
tlon  :  Walter  Wyman,  surgeon,  H.  W.  Austin,  surgeon,  John 
Godfrey,  surgeon. 

PROMOTIONS. 

MclNTOSH,  W.  P.,  passed  assistant  surgeon.  Promoted  and  ap- 
pointed passed  assistant  surgeon  November  41,  1888. 

OFFICIAL  LIST  OF  CHANGES  IN  THE     MEDICAL  CORPS  OF 

THE  UNITED  STATES  NAVV  DURING  THE  WEEKEND- 
ING DECEMBER  1,  1888. 

Gaines,  J.  U,  surgeon,  detached  fi'om  the  "Dolphin"  and  or- 
dered home. 

Andekson,  Frank,  passed  assistant  surgeon,  detached  from  the 
"  Pensacolii"  and  to  Ihe  "Dolphin." 

Jones,  William  H.,  surgeon,  detached  from  the  "Richmond" 
and  to  tlie  "  Pensacola." 

RrssELL,  A'  C.  H  .  passed  assistant  surgeon,  detached  from  the 
Naval  Academy  and  to  the  "  Wabash." 

Drake,  W.  U.  passed  assistant  sui-geon,  detached  from  the  St. 
Mary's"  and  to  the  Coast  Survey. 

Whitakek  H.  W.,  passed  assistant  surgeon,  ordered  to  tlie 
Nautical  school  ship  •*  St.  Mnrv's." 

Lewis,  D.  O  ,  pai.^ed  assistant  surgeon,  detached  from  the  coast 
Survey  and  to  luu  Naval  Acutleniy. 

Wentworth,  a.  R.,  assistant  surgeon,  ordered  for  examiiia> 
tion  preliminary  to  promotion. 


SOCIETY  NOTICE. 

Boston  Society  for  Medical  lJiPBOVE>rENT.  —  A  regular 
meeting  of  the  Society  will  be  held  Monday,  December  10,  1888, 
at  the  Medical  Library,  19  lioylston  Place.  Reader,  Dr.  A.  T. 
Cabot:  subject,  "Cases  of  Laparotomy."  Dr.  \V.  W.  Gannet  and 
Dr.  S.  J.  Mixterwill  rept  rt  a  case  of  "Chronic  Ulcer  of  the  Pylorus, 
with  Fatal  Ilaimorrhuge  trom  Erosion  of  the  Pancrcatlco  ciuoden- 
alis  Artery, '  with  specimen. 

F.  B.  Harrington,  M.  D.,  Secretary. 

Massachusetts  Medical  Society,  Suffolk  District.— The 
.Section  for  Clinical  Vedicine,  Pathology,  and  Hygiene,  will  meet 
at  19  lioylston  I'laoe,  on  Wednesday.  December  12,  at  7.4.'i  o'clock. 

Paper,  by  Dr.  .Inlni  A.  JelTries :  "A  Good  Bread  for  Diabetics, 
containing  lens  tlmii  5  pec  cent,  of  Starch,"  with  samples.  Dr. 
Joseph  Price,  at  I'liihud-lphia:  "The  Sequela;  of  (iimorrhcca  In 
Women."  Dr.  Iv  \V.  (.ushing:  "The  Patboiogv  ami  Diii^'iiosis  of 
.■*o.callc-d  I'clvic  Cclluliti.-*,  with  specimens  of  I'vd  salpin.v."  Drs. 
W.  II.  I!;il,ci-, .),  I',  lifvnolcla,  Professor  M.  II()-.i'"ii\vs-s<t  of  Woos- 
terI'nivi-rsiiv,('li-vfli'ind,()liio,Dr.  A.  D.  Siniliiir.  Dr.  S.  C  Whit- 
tier,  President  of  New  Uampsbire  State  Meilical  Society,  and 
others,  arc  expected  to  take  p;irt  in  the  discussion. 

A.  L.  Mason,  M.  D.,  Chairman. 

ALBERT  N.  Blodgett,  Secretary. 

GrN-ECOLOoicAL  Society  of  Boston,—  Regular  December 
meeting.  'The  Societv  will  meet  at  No.  19  Kuvlstou  Place,  on  Thurs- 
day, December  13,  1888,  at  4  o'clock  P.  M.  Paiier :  "Chronic 
Cystitis  in  Women,"  bv  W.  Syminglon  Brown,  M.  D. 

Horace  C.  Wiiitk,  M.  D.,  President. 

SAMUEL  N.  Nelson,  M.  D.,  Secretary,  17  St.  James  Avenue. 

APPOINTMENTS. 

A.  L.  Mason,  M.D.,  has  been  appointed  Instructor  in  Clinical 
Medicine  In  the  Harvanl  Medical  >ehool. 

He.vuy  Sears.  M.D.,  has  been  appointed  Assistant  Pathologist 
at  the  Boston  City  UospitaL 
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MASSAGE   IN   WEITER'S   CRAMP  AND 
ALLIED  AFFECTI0:N  S.i 

BY  DOUGLAS  GRAHAM,  M.  D. 

Of  all  the  vexatious  cases  that  have  come  to  me 
for  massage  in  an  experience  of  twenty  years  of 
this  treatment  there  have  been  none  more  trying 
than  confirmed  cases  of  writers'  cramp  and  allied 
affections.  It  was  not  with  regret  on  my  part  when 
they  gave  up  a  conflict,  the  result  of  which  was  so 
doubtful.  The  history  of  these  refractory  cases  in 
my  hands  has,  in  general,  been  improvement  after 
a  few  massages,  soon  followed  by  relapse,  abandon- 
ment of  treatment,  and  resignation  to  their  fate. 
Did  I  graduate  the  massage  and  exercises  in  quality 
and  quantity  to  meet  the  indications  of  different 
cases?  was  a  question  that  often  occurred  to  me,  and 
which  was  as  difficult  to  answer  as  experts  in  dis- 
eases of  the  nervous  system  doubtless  find  in  for- 
mulating the  best  methods  of  applying  electricity 
in  such  cases.  It  was  with  feelings  of  satisfaction 
to  me  when  at  last  a  case  came  that  was  by  no 
means  indifferent  to  his  fate,  whose  penmanship 
was  his  livelihood  and  that  of  his  family,  and 
whose  faith  had  not  yet  been  shaken  by  the  croak- 
ings  of  wiseacres,  and  who  had  not  been  deceived 
by  amateur  rubbing  dignified  with  the  name  of 
massage. 

This  case  was  Mr.  A.  J.,  thirty-one  years  of  age, 
who  was  referred  to  me  by  Dr.  Geo.  W.  Gay  on  the 
fourteenth  of  Janviary  of  this  year.  He  was  in 
good  general  health,  and  his  muscles  were  well  de- 
veloped. It  was  two  years  before  this  that  he  first 
observed  that  he  was  not  writing  with  his  usual 
ease  and  accuracy,  as  if  out  of  jwactice.  He  is  a 
professor  of  writing  in  a  commercial  college.  He 
gradually  grew  worse,  so  that  he  had  to  use  a  larger 
pen-holder,  and  grip  it  liarder  and  harder.  Occa- 
sionally there  were  days  when  he  could  write  well 
and  easy.  It  was  just  after  doing  some  very  fine 
writing  that  had  to  be  reproduced,  and  which  he 
first  outlined  in  pencil,  that  his  difBculty  began. 
"When  he  first  came  to  me  he  could  write  a  few 
lines  well  and  naturally,  then  the  hand  and  arm  be- 
came tired,  the  hand  jumped  and  trembled,  he 
grasped  the  pen  more  firmly,  and  as  the  fingers 
contracted  he  lost  his  grip  altogether ;  so  that  he 
presented  three  phases  of  writers'  cramp  —  tremu- 
lous, spastic,  and  paralytic  —  in  one  or  more  of 
which  it  usually  occurs.  When  well,  he  wrote  with 
his  hand  in  the  so-called  regulation  jjosition,  resting 
on  the  tips  of  the  little  and  ring  fingers,  but  grad- 
ually he  had  to  let  his  hand  descend  so  as  to  write 
while  resting  it  on  the  whole  of  the  middle  phalanx 
of  the  little  finger,  and  using  the  muscles  of  the 
forearm  rather  than  those  of  the  hand  and  fingers. 
At  times  the  forefinger  alone  would  jump  from  the 
pen-holder,  and  then  he  would  hold  it  down  with 
the  thumb  and  endeavor  to  continue  writing. 

Examination  of  the  hand  revealed  almost  noth- 
ing —  ap]jarently  slight  stiffness  of  motion  in  the 
interossei  between  the  metacarpal  bones  of  the 
index  and  middle  finger,  but  not  more  than  is  often 
met  with  in  those  not  troubled  with  writers'  cramp. 

'  Read  before  the  Section  for  f  linina!  Sfedlcine,  Pathologj*,  and 
Hygiene  of  the  Suffolk  District  Medical  Society,  October  10, 1888. 


There  was,  however,  not  full  strength  in  extending 
the  fingers,  which  would  point  to  over-use  of  the 
flexors,  and  the  need  of  exercise  of  the  extensors  to 
coiinteract  this. 

It  was  not  till  after  I  had  seen  our  patient  a  few 
times  that  he  told  me  that  nine  years  before  he  had 
sprained  his  back  by  attemp\,ing  to  shut  a  heavy 
trap-door  in  a  steam-boat.  He  was  beneath  it,  with 
his  hands  and  arms  extended  over  his  head,  when 
the  boat  gave  a  lurch,  and  he  was  suddenly  thrown 
backwards.  For  this  he  had  constantly  worn  a 
corset  which  envelojjed  his  whole  trunk,  in  order  to 
support  his  back.  With  this  he  was  comfortable, 
and  did  not  require  to  lie  down  to  rest  during  the 
day,  but  without  it  he  drooped  and  sagged  down, 
and  soon  a  burning  spot  appeared  about  the  middle 
of  the  dorsal  region.  Examination  proved  that 
there  was  nothing  at  all  the  matter  with  his  back, 
unless  it  were  muscular  weakness,  due  to  having 
worn  the  corset  too  long.  After  two  massages  the 
patient  felt  as  if  he  had  a  new  back,  and  could  go 
for  half  a  day  without  his  support,  and  in  the 
course  of  two  or  three  weeks  it  was  laid  aside  en- 
tirely. If  the  condition  of  his  back  had  anything 
to  do  with  his  trouble  in  writing,  the  latter  ought 
to  have  appeared  much  sooner.  Neither  do  I  think 
that  imagination  had  anything  to  do  with  his  writ- 
ing, for  he  did  not  know  what  was  the  matter  with 
him  until  the  day  he  was  sent  to  me. 

To  keep  the  patient  at  his  work,  and  at  the  same 
time  attempt  to  get  him  well,  was  the  problem  to  be 
solved.  For  home  exercises  I  prescribed  at  first 
active  extension  and  separation  of  the  fingers,  and 
later  the  same  against  resistance  by  means  of  rubber 
bands  and  tubes,  so  many  movements  at  stated 
times,  in  order  to  bring  into  greater  action  the  less 
used  extensors,  and  also  to  give  a  change  of  exercise 
to  the  interossei,  and  thus  help  to  restore  the  lost 
equilibrium  of  will,  nerve  and  muscle.  But  to  pre- 
scribe writing  exercises  for  a  patient  whose  chirog- 
raphy  was  like  copper-plate  did  not  seem  so  easy  a 
matter.  However,  I  had  no  difiiculty,  for  it  was 
evident  that  he  was  painfully  slow  and  particular, 
and  when  fatigue  came  on  after  a  few  lines  he  had 
hitches  in  rounding  the  backs  or  left  lower  curves 
of  his  I's  and  e's,  and  in  making  the  upward  stroke 
of  the  leg  of  his  g's.  Therefore,  for  home  exer- 
cises in  writing  I  directed  large  I's  made  quickly 
and  continuously,  followed  by  the  reverse  of  these, 
making  m's,  so  as  to  make  him  write  from  the 
uppier  arm  and  shoulder.  As  time  went  on,  we 
gradually  reduced  these  in  size,  so  as  to  bring  more 
into  play  the  muscles  of  the  forearm  and  hand. 
When  he  had  become  proficient  in  these,  the  next 
exercise  was  a  little  more  difficult,  and  consisted  of 
lelelele,  large  and  rapid  at  first,  then  gradually 
diminishing,  and  later  the  exercise  was  legleg,  prac- 
tised in  the  same  manner  many  lines  at  a  time,  and 
in  this  way  he  soon  got  over  his  hitches  and  halts. 
But  calisthenics  and  elementary  writing  exercises, 
though  helpful,  have  never  been  known  to  cure  a 
case  of  writer's  cramp  without  other  assistance. 
And  for  this  purpose  I  gave  the  fingers,  hand,  and 
arm  massage,  deep  manipulation,  almost  daily  for 
four  weeks.  After  the  first  two  massages  the  pa- 
tient wrote  with  unusual  facility,  but  tired  as  soon 
as  usual.  After  the  third  massage  he  was  fatigued 
at  the  end  of  the  first  line,  and  it  is  a  wonder  he 
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did  not  give  up  treatment  then,  as  these  oases  are 
apt  to  do.  After  four  massages  lie  wrote  with 
greater  ease,  and  made  delicate  movements  of 
fingers  and  thumb  which  he  had  not  been  in  the 
habit  of  doing,  and  he  was  but  slightly  fatigued 
with  ten  lines.  After  the  third  massage,  which  in- 
cluded the  back,  he  was  almost  faint  with  hungei-, 
though  he  had  just  had  dinner  before  coming  to 
me.  I  have  observed  the  same  effect  in  other 
cases,  in  one  a  jjhysician,  from  percussion  alone  for 
a  few  minutes  on  the  back.  At  the  fifth  visit  there 
was  some  lameness  of  the  muscles  of  hands  and 
arms  from  the  manipulation,  which  had  not  been 
rough,  and  this  is  generally  a  good  omen.  He 
thought  the  writing  exercises  which  I  prescribed 
for  him  were  excellent  practice  to  train  his  boys  at 
the  commercial  college  to  write  a  free,  easy,  and 
rai)id  hand,  so  he  used  them  for  that  purpose. 
After  the  fifth  and  sixth  massages,  wrote  still  more 
easy  and  for  an  hour  and  a  half  each  time,  stopping 
occa.sionally  to  exjjlain  to  his  students.  At  the 
end  of  nineteen  days  he  had  no  diificulty  in  grasp- 
ing his  pen-holder,  and  he  could  write  with  ease  for 
three  hours,  and  at  the  end  of  twenty-eight  days  he 
wrote  with  ease  and  fluency  and  animation.  And 
thus  he  improved,  with  variations,  but  all  the  time 
making  a  better  average. 

At  times  we  had  to  call  a  complete  halt  for  a  few 
days  in  his  home  exercises,  when  it  was  evident 
that  he  was  overdoing  and  getting  his  nerves  and 
muscles  into  an  irritable  condition,  which  was  re- 
lieved by  massage  alone.  But  when  this  condition 
has  arisen  of  its  own  accord  or  from  writing,  in 
other  cases,  it  might  be  an  indication  to  urge  them 
on  with  exercises  in  order  to  tire  out  the  affected 
nerves  and  muscles  and  their  central  connections, 
and  thus  allay  over-excitability.  The  same  means 
incites  nerves  and  muscles  that  are  inactive,  but 
here,  in  order  to  be  of  benefit,  must  stop  short  of 
over-exciting  them. 

Our  patient  might  have  been  discharged  at  the 
end  of  four  weeks,  but  this  was  not  in  accordance 
with  his  wishes,  for  he  did  not  then  feel  safe  with- 
out the  aid  of  massage,  so  he  continued  to  visit  me 
two  or  three  times  weekly  for  several  weeks  longer. 
At  the  end  of  six  weeks,  though  he  was  generally 
fatigued  from  sickness  and  death  in  his  family,  yet 
he  had  not  the  slightest  difficulty  in  giving  his 
writing  classes  full  instruction  from  nine  to  twelve 
o'clock,  and  it  was  during  the  last  ten  days  of  this 
time  that  I  thought  it  well  for  him  to  have  a  tonic 
consisting  of  five  minims  of  tincture  of  nux 
vomica,  twenty  minims  of  cascara  cordial,  with 
thirty-five  drops  of  elixir  of  ealisaya,  three  times 
dailj'.  He  called  upon  me  again  ten  weeks  from 
the  time  I  first  saw  him  to  report  that  he  had  at- 
tained perpetual  motion,  for  the  longer  he  wrote 
and  the  more  he  exercised,  the  easier  thej'  became 
and  the  better  he  felt.  I  have  heard  from  him  re- 
cently, and  he  has  continued  well.  Without  this 
patient's  hearty  co-operation,  he  would  doubtless 
have  sunk  into  the  slough  of  despond. 

The  two  following  cases  are  the  kind  not  likely 
to  be  benefited  by  mas-sage  nor  anything  else :  — 

Mr.  W.W.  was  fortj'  years  of  age,  well  nourished, 
and  had  good  strong  muscles.  When  eight  years 
of  age  he  had  scarlet  fever,  which  left  him  with 
general  neuralgia,  from  which  he  has  never  fully 


recovered.  He  was  a  clear-headed  man  of  business, 
though  he  suffered  from  dull  headache  all  the  time, 
slept  poorly,  and  woke  up  tired.  He  was  not  so 
well  when  on  a  vacation  for  a  few  days  as  at  busi- 
ness. He  had  general  feelings  of  burning,  fatigue, 
and  stiffness,  and  also  heaviness  of  the  legs.  There 
was  literally  too  much  tension  of  both  mind  and 
body.  He  was  evidently  a  pronounced  case  of 
neurasthenia.  From  the  time  he  learned  to  write 
until  he  was  eighteen  years  of  age  he  wrote  a  large 
free  hand,  but  at  this  time  he  became  a  clerk,  and 
wrote  a  small  careful  hand,  slowly,  and  with  in- 
creasing difficulty.  In  January,  1SS3,  he  was  much 
run  down,  and  work  was  hard  for  him,  and  during 
the  following  month  he  had  to  stay  at  home  with 
indefinite  symptoms  of  prostration  and  fever. 
When  he  returned  to  business  he  could  not  write  at 
all  in  the  usual  way,  but  took  the  pen  between  the 
index  and  middle  fingers.  At  first  there  was  flexor 
spasm  of  the  fingers  and  thumb,  accompaided  with 
extensor  spasm,  in  dorsal  flexion  of  the  hand. 
After  a  time  he  was  obliged  to  give  up  writing 
nearly  altogether,  so  that  by  September  of  the  same 
year  he  had  to  limit  himself  to  the  signing  of  his 
name.  More  than  this  caused  the  hand  to  tremble, 
the  fingers  and  thumb  to  flex,  then  the  hand  would 
curl  up  in  the  wrist,  and  the  cramp  became  so  pain- 
ful that  he  had  to  desist.  Counting  coin  produced 
the  same  symptoms  in  the  left  hand;  He  suffered 
most  from  discomfort  and  tension  throughout  the 
whole  of  the  right  side  of  his  body ;  his  right  eye 
was  incorrigibly  astigmatic,  and  ho  had  catarrh  of 
the  middle  ear  as  long  as  he  could  remember. 

He  went  to  Europe  and  visited  an  eminent  spec- 
ialist twice  a  day  for  a  month  for  massage,  writing 
exercises,  and  calisthenics.  He  came  home  labelled 
"  cured,"  but  he  could  not  write  any  better.  As  he 
had  previously  been  to  me  for  his  general  troubles, 
my  method  of  doing  massage  stood  still  higher  in 
his  estimation  for  his  visit  to  Europe.  So  he  came 
to  me  for  a  special  trial  at  his  writers'  cramp. 
Under  a  month  of  daily  massage  with  the  use  of 
Jacoby's  wristlet  and  elastic  tubes  to  exercise  the 
extensors  of  his  thumb  and  fingers  at  home,  and 
practice  with  Nussbaum's  writing  apparatus,  no 
benefit  ensued.  His  business  was  in  a  bad  state, 
and  he  was  under  constant  worry.  This  is  one  of 
the  cases  not  likely  to  be  improved  by  massage,  or 
if  so,  only  temporaril3\ 

Mrs.  F.  H.  was  forty-nine  years  of  age,  and  for 
the  previous  twenty  years  had  written  much. 
Three  years  before  coming  to  me  she  first  noticed 
that  it  troubled  her  to  hold  her  pen.  There  was 
nothing  peculiar  about  her  handwriting,  but  after  a 
few  lines  the  thumb  slipped  off  tlie  pen-holder  by 
gradually  extending  itself  (chronic  spasm),  and  this 
was  attoided  with  pain  in  the  metacarpal  space  be- 
tween the  thumb  and  index  finger,  and  at  the  outer 
aspect  of  the  insertion  of  the  biceps,  in  the  region 
of  the  musculo-spinal  nerve,  as  well  as  in  the  an- 
terior fibres  of  the  trapezius  and  at  the  base  of 
the  skull.  With  the  pen  between  the  fore  and 
middle  fingers  she  could  write  fairly  well  for  ten 
minutes,  but  more  than  this  caused  pain  in  the 
places  just  mentioned.  The  whole  arm  felt  lame 
and  heavy.  Housework,  such  as  dusting  or  ironing, 
was  difficult,  and  every  motion  of  the  arm  caused 
pain.     The  left  arm  had  been  similarly  affected  for 
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three  months.  After  I  had  seen  her  a  few  times, 
she  admitted  that  she  felt  somewhat  ashamed  of 
the  unusual  but  natural  prominence  of  the  metacar- 
pal phalangeal  joints  of  the  thumbs,  and  in  order  to 
partly  conceal  this,  she  had  been  in  the  habit  for 
many  years  of  moving  this  part  of  the  right  thumb 
into  the  palm  of  the  hand.  Hence,  no  doubt,  had 
arisen  spasm  of  the  adductor  pollicis,  and  on  ex- 
amination it  was  found  that  this  muscle  was  sore 
and  tender.  Her  general  health  had  always  been 
delicate.  She  slept  poorly,  was  dyspeptic,  consti- 
pated, had  uterine  catarrh  and  various  other  ail- 
ments. She  had  been  utterly  proof  against  all  sorts 
of  medication  in  the  hands  of  the  most  skilful  gyne- 
cologists and  neurologists.  Massage  had  no  better 
result,  but  with  a  isussbaum's  apparatus  she  gets 
along  very  well. 

I  might  weary  you  with  such  doleful  accounts  of 
unsuccessful  cases.  Suffice  it  to  speak  of  a  few  of 
them  briefl}'.  Of  three  obstinate  ones  that  were 
reasonably  persistent  in  treatment,  the  results  of 
massage  and  movements,  and  subsequently  the  use 
of  electricity  and  subcutaneous  injections  of  strych- 
nia were  unsatisfactory,  though  the  affected  mem- 
bers became  stronger  and  disagreeable  feelings 
disappeared.  They  all  arose  from  over  use.  One 
was  inability  to  write,  another  could  not  play  on 
the  piano,  and  the  third  experienced  great  diificulty 
in  telegraphing.  They  presented  the  usual  symp- 
toms of  such  affections,  without  spasm  and  tremor. 
So  far  as  I  have  had  access  to  Wolff's  numerous  cases, 
treated  by  massage  and  exercises,  spasm  and  tremor 
were  the  prominent  features  of  his  successful  ones. 

But  with  quite  recent  or  incipient  cases  of  writ- 
er's cramp  and  similar  troubles,  my  experience  has 
been  much  more  cheerful,  the  patients  recovering 
safely,  quicklj',  and  pleasantly  with  a  very  few 
massages,  so  that  they  remained  in  blissful  igno- 
rance of  how  near  the  rocks  and  shoals  of  disability 
they  had  been  sailing.  In  1877  I  reported  several 
such  cases  in  the  New  York  IlecUcal  Record,  which 
need  not  be  repeated  here,  but  I  will  only  mention 
one  of  more  recent  date.  It  was  that  of  Miss  E.  P.. 
twenty-eight  j-ears  of  age,  of  slight  frame  but  toler- 
ably firm  muscles.  The  previous  winter  her  arms 
and  hands  would  frequently  get  tired  from  playing 
the  piano,  but  would  recover  by  resting  for  a  day. 
She  had  the  same  experience  the  following  winter 
before  she  came  to  me.  Three  days  before  her  ap- 
pearance she  had  played  the  piano  for  three  and 
one-half  hours,  too  long  for  her,  with  the  result  that 
the  hands  and  arms  were  greatly  fatigued,  and  there 
was  twitching  of  the  muscles,  and  rapid  slight  con- 
tractions of  the  fingers,  alternating  with  a  dull  ache, 
and  the  whole  arms  felt  lame  to  the  shoulders. 
Under  two  days  of  rest  alone  her  symptoms  had  be- 
come worse,  and  on  the  morning  of  the  third  day, 
when  she  first  came  to  me,  she  could  not  turn  a 
newspaper  nor  play  a  single  note  on  the  piano,  and 
there  was  slight  swelling  of  the  affected  members. 
Thirty  minutes  of  stroking  or  effleurage,  alternating 
with  deep  massage,  at  10.45  a.  m.,  was  accompanied 
and  followed  by  perfect  comfort  for  six  hours,  and 
the  slight  discomfort  which  then  returned  was  for- 
gotten in  the  social  enjoyment  of  the  evening. 
Next  morning  slight  return  of  the  symptoms  below 
the  elbows,  none  above.  Massage  at  3  p.  m.,  with  j 
greater  effect.     She  returned  again  after  two  days'  1 


interval  and  reported  that  she  had  played  the  piano 
for  fifteen  minutes  the  previous  evening,  and 
thirtj'  minutes  next  morning,  with  but  little  uneasi- 
ness. Massage  of  one  arm,  she  said,  relieved  the 
other  before  it  had  been  masseed.  After  the  third 
massage  she  regarded  herself  as  cured,  and  said  that 
she  would  certainly  return  if  she  were  not.  As  I 
have  not  heard  from  her,  she  probably  fully  recov- 
ered, for  eighteen  months  have  elapsed. 

In  this  last  case  the  advantages  to  be  gained  by 
months  of  rest  were  evidently  made  much  more 
secure  by  three  massages  in  a  few  days.  Zablu- 
denski  has  made  some  interesting  experiments, 
showing  how  fatigued  muscles  are  influenced  by 
massage.  After  severe  exercise  a  rest  of  fifteen 
minutes  made  no  essential  difference  in  the  fatigued 
muscles,  but  after  massage  for  the  same  period  the 
exercise  could  be  more  than  doubled  over  what  it 
was  at  first.  One  jjerson  experimented  upon  lifted 
a  weight  of  one  kilogramme  (two  pounds  eight 
ounces)  eight  hundred  and  forty  times  from  a  table 
on  which  the  arm  rested  horizontally,  by  extreme 
flexion  of  the  elbow-joint,  at  intervals  of  one  second, 
and  after  this  he  could  do  no  more.  When  the  arm 
had  been  masseed  for  five  minutes  it  lifted  the 
weight  more  than  1100  times  in  the  same  manner 
as  before,  but  without  fatigue.  The  difference  in 
muscular  sensation  was  very  striking  after  rest 
alone  from  work  in  comparison  with  that  after 
massage.  After  six  hundred  lifts  of  two  kilogrammes, 
the  feeling  was  that  of  unchanging  stiffness  during 
and  after  a  pause  of  five  minutes  for  rest,  but  after 
five  minutes  of  massage  the  muscles  felt  supple  and 
pliable. 

The  effects  of  massage  in  these  cases  are  much 
the  same  as  in  others, —  jjre-eminently  tonic  and 
sedative.  Gentle  stroking  may  be  used  for  its 
soothing  impression  upon  the  cutaneous  nerves,  as 
well  as  to  push  along  the  superficial  lymph  and  venous 
currents ;  deep  kneading  for  its  anaesthetic  effect, 
and  to  hasten  absorption  of  effete  products  in  all 
the  accessible  tissues,  to  bring  a  rapid  supply  of 
fresh  blood  while  hurrying  on  that  which  is  laden 
with  asphj'xiated  juices.  Percussion  may  be  used 
to  stimulate  a  languid  skin  and  muscles  deficient 
in  contractility. 

The  suggestion  which  I  published  eleven  years 
ago,  with  regard  to  these  cases,  has  not  suffered 
with  the  lapse  of  time.  It  was  that  when  sufficient 
time  for  rest  has  been  allowed,  and  in  the  absence 
of  spasm,  or  spasm  alone  of  the  flexors  being  pres- 
ent, it  might  be  useful  to  add  resistive  motion,  so 
as  to  bring  into  more  jjowerful  action  the  opposing 
and  less-used  extensors,  as  this  would  tend  to  re- 
store harmony  of  action  by  a  counterbalancing  dis- 
tribution of  will,  nerve,  and  muscular  effort.  Num- 
erous claimants  for  priority  in  the  use  of  massage 
in  writer's  cramj)  have  sprung  up  since  then. 


—  The  largest  professional  fee  for  limited  service 
is  said  to  have  been  paid  to  Surgeon-Major  Freyer, 
of  the  Indian  medical  service,  for  treating  the 
nawab  of  Eampoor  for  three  months'  suffering 
from  rheumatic  fever.  The  nawab  gave  him  a 
lac  of  rupees,  |50,000. 
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A  CASE   OF  CHROXIC  BRIGHT'S  DISEASE, 

COMPLICATED    WITH    HEMORRHAGE    INTO    THE 
PONS    VAROLII.       WITH    AUTOPSY.  ' 
BY  D.  K.  BAKKR,  M.  D.,   NEWTON,  MASS. 

The  patient,  a  uianied  woman  at  the  age  of  forty- 
three,  tirst  came  under  m\  care  May  2o,  188(5.  For 
some  months  previous  she  liad  been  under  the  care 
of  a  homoeopathic  ophthalmologist,  who  had  told 
her  that  inflammation  existed  about  the  left  optic 
nerve  and  j-ellow  spot,  with  partial  paralysis  of 
one  of  the  muscles  in  the  eye.  The  urine  had  been 
examined  with  negative  results.  For  a  number 
of  j-ears  she  had  slept  considerably  each  day  in 
addition  to  sound  slumber  at  night.  For  a  year 
menstruation  liad  been  irregular. 

After  attending  church  twice  on  the  above  date 
and  entertaining  guests  in  the  evening,  she  suddenly 
felt  faint  and  dizzy,  and  ineffectually  tried  to  fan 
herself.  Consciousness  remained  unimpaired.  There 
were  no  con%ailsive  symptoms.  She  felt  severe 
pain  with  a  peculiar  bad  feeling  in  the  temples, 
while  simultaneously  the  left  side  became  nearly 
powerless.  I  found  her  pale,  bathed  in  cool  per- 
spiration, with  but  slight  control  of  the  left  side. 
The  speech  was  thick  and  inarticulate.  She  could 
swallow  with  ditMculty,  choking  meanwhile.  The 
mouth  was  somewhat  drawn  to  the  right;  the 
tongue  protruded  to  the  left ;  the  left  cheek  was 
flattened.  I  did  not  then  note  strabismus  or  inequal- 
ity of  the  pupils.  The  pressure  clasji  of  the  left 
hand  was  barely  perceptible.  The  left  thumb 
could  be  moved  over  the  palm,  but  the  fingers 
seemed  incapable  of  separate  motion,  and  the  left 
leg  and  foot  were  powerless.  The  entire  side  was 
anaesthetic.     Temperature  98°,  pulse  104. 

The  next  day  the  patient  tried  constantly  to 
talk,  but  could  not  be  understood.  There  was  no 
apparent  dulling  of  the  intellectual  faculties  or 
failure  of  the  mental  grasp  of  words.  After  a  few 
daj"s  the  speech  became  plainer  at  times,  when  the 
patient  was  startled  or  especially  eager  to  be  under- 
stood. There  was  great  restlessiiess,  which  was 
allayed  by  the  bromide  of  sodium.  The  eyes  were 
bright.  The  right  pupil  was  smaller  than  the  left. 
The  fundus  could  not  be  examined  to  my  full  satis- 
faction, but  later  I  detected  white  streaks  in  the 
neighborhood  of  the  macula. 

Three  days  after  the  attack  retention  of  urine 
occurred,  and  for  nearly  a  week  the  catheter  was 
necessary.  Subsequently  there  was  at  times  in- 
continence during  sleep  at  night.  When  first  ex- 
amined the  urine  gave  a  spec.  grav.  1010 ;  the 
quantity  per  diem  was  thirty-eight  ounces ;  the 
color  light,  turbidity  and  sediment  considerable, 
reaction  faintly  acid,  albiimen  one-eighth  per  cent., 
urea  diminished.  The  microscope  revealed  hyaline 
and  granular  casts. 

The  left  side  remained  more  moist  and  cool  than 
the  right,  and  showed  ffidema,  which  increased  for 
two  weeks,  then  gradually  declined.  Early  in  June 
the  articulation  began  to  inqirove  slowly,  btit 
varied  in  clearness  from  day  to  day.  The  tongue 
was  put  out  straight.  There  was  a  feeling  of 
numbness  or  thickness  on  its  left  side.  The  left 
arm  and  leg  felt  lifeless  to  her,  according  to  the 

'  Read  at  a  niectiDg  of  the  .Middleeex  Soutb  District  Medical 
Soclet}-,  ill  Lexlugtou,  October  1-.!,  18«7. 


rule  in  such  cases ;  sensation  and  motion  first  reaji- 
peared  in  the  paralyzed  leg,  which  the  i)atient 
couhl  slo^\'ly  draw  up  by  the  third  week  of  her 
illness. 

Dr.  S.  G.  "Webber  saw  the  case  in  consultation 
on  June  5th,  and  finding  the  right  eye  crippled  in 
its  movements,  with  failure  of  the  pupil  to  dilate 
when  the  lids  were  closed,  thought  that  these  facts. 
in  connection  with  the  left  paralysis  and  other 
symptoms  pointed  to  a  hemorrhage  into  the  upper 
part  of  the  ])ons. 

The  first  signs  of  returning  sensation  were  numb- 
ness, formication,  and  tingling  in  the  disabled  side. 
Sensibility  to  heat  and  cold  was  at  tirst  slight.  She 
could  not  at  first  discriminate  the  two,  the  touch 
of  ice  on  the  left  hand  giving  the  sensation  of  a 
hot  iron.  The  reflexes  were  from  the  tirst  feeble, 
and  no  marked  contrast  on  the  two  sides  could  be 
obtained  in  reference  thereto. 

For  several  weeks  the  right  pupil  remained 
smaller  than  its  fellow,  but  the  responsive  jjower 
to  light  gradually  improved.  The  eyeball  on  this 
side  was  turned  to  the  left.  There  was  a  slight 
inclination  of  the  head  in  the  same  direction.  Dur- 
ing the  first  month  of  the  disease  the  patient  suffered 
from  catarrh  in  the  left  naris.  There  was  a  similar 
trouble  in  the  corresponding  eye.  The  temperature 
after  the  first  week  did  not  rise  above  100^'  F.,  but 
the  pulse  remained  high  throughout,  averaging  120. 
Cathartics  were  in  frequent  requisition  to  relieve 
an  abiding  tendency  to  constipation.  After  the 
1st  of  August  there  was  constant  conq^laint  of 
pressure,  weight,  and  pain  about  the  bowels,  partly- 
due  to  tympanitis,  perhaps  not  a  little  resulting 
from  dropsical  effusion,  which,  appearing  first  about 
the  feet  and  legs,  soon  involved  the  abdominal 
parietes  and  cavity. 

The  patient  had  at  times  a  fair  appetite.  The 
diet  consisted  largely  of  milk,  but  meats  and  fruit 
were  not  withheld.  The  chlorides  of  iron  and 
arsenic  were  given  three  times  a  day,  with  improve- 
ment in  respect  of  the  color  and  blood-condition  of 
patient.  I  alternated  cum  above.  Her  vision  did 
not  become  clear.  She  could  read  only  the  coarsest 
print  of  the  daily  advertisements.  The  handwrit- 
ing was  a  trembling,  zigzag  scrawl.  Diplopia  was 
at  times  quite  troublesome.  At  first  the  second 
object  was  seen  above  its  mate,  but  later  at  its 
right  hand.  Ultimately,  the  crippled  eyeball 
largely  recovered  its  power.  About  the  middle  of 
August  hypersesthesia  developed.  Pain  was  caused 
by  a  light  touch  on  arm  or  leg ;  for  some  time  her 
nurse  had  to  omit  the  daily  bath.  The  patient 
occasionally  asked  to  have  her  "  graveyard  leg " 
moved.  Almost  simultaneously  she  had  begun  to 
complain  of  a  terrible  constriction  about  the 
temples  and  occiput,  as  though  a  ribbon  was  drawn 
tight  around  the  head.  Strength  had  returned  to 
the  left  upper  extremity  in  so  far  that  she  could 
raise  the  hand  eight  inches  from  the  arm  of  her 
chaii-,  and  by  much  fumbling  could  move  it  up  to 
her  chin.  These  movements  were  attended  by 
tremor. 

Digitalis  for  a  time  diminished  the  oedema  of 
the  extremities  and  relieved  the  dyspnoea  incident 
to  her  disease,  but  its  use  was  not  persisted  in  for 
any  length  of  time,  as  after  a  few  days  no  further 
gain  could  be  noted. 


Vol.  CXIX.,  No.  24.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


578 


Several  severe  attacks  of  faintuess  and  dyspnoea 
occurred  during  August  and  September,  and  twice 
I  detected  signs  of  pulmonary  a?dema.  Stimulants 
and  cupping  brought  relief.  The  cardiac  area  of 
dulness  was  somewhat  enlarged  to  the  left.  There 
was  no  evidence  of  valvular  trouble.  Breathing 
was  free  only  when  the  sitting  posture  was  re- 
tained. After  August  1st  the  woman  slept  in 
her  chair,  saying  she  knew  she  would  suffocate 
if  she  lay  down.  During  Jidy  the  urine  had 
increased  in  quantity  to  between  four  and  live 
pints  daily,  and  was  of  lower  specific  gravity.  She 
had  recovered  strength  so  far  as  to  take  a  few 
uncertain  wavering  steps  from  her  chair,  with  the 
support  of  one  person.  If  she  attempted  to  even 
stand  alone  she  swajed  from  side  to  side ;  the  gait 
was  unsteady  at  best.  In  early  autumn,  nausea 
and  vomiting  were  prominent  symptoms,  and  often 
accompanied  by  great  restlessness  and  mental  de- 
pression. The  urine  diminished  in  quantity  again. 
The  albumen  had  increased  to  one  per  cent. 

The  legs  began  to  ulcerate  in  November.  From 
these  openings,  as  well  as  from  fresh  holes  previ- 
ously made,  several  pints  of  serum  discharged  daily. 
This  outflow  did  not  give  much  relief.  The  dys- 
pnoea increased,  whistling  rales  could  be  heard  on 
inspiration.  Hot-air  baths  had  been  tried  a  month 
before,  but  gave  no  relief  and  proved  depressing. 
Cathartics  afforded  more  comfort  than  any  other  line 
of  treatment.  Cupping  gave  some  relief  to  the  dys- 
pnoea. Patient  at  times  leaned  forward  and  braced 
her  shoulders  up  in  her  struggle  for  breath. 

At  four  o'clock,  December  23,  patient  waked  in 
her  chair  with  severe  lancinating  pain  in  the  pre- 
cordia  and  left  side.  I  found  on  examination  a 
marked  increase  of  the  area  of  precordial  dulness. 
There  was  flatness  over  the  left  base,  front  and  back, 
below  the  third  interspace.  The  heart  sounds  were 
very  feeble  at  the  apex,  but  slightly  intensified  by 
pressure  with  the  stethoscope.  On  auscultation  a 
loud  friction  murmur,  reduplicated  on  the  cardiac 
impulse,  was  heard  over  the  left  side  below  the  sec 
end  rib,  having  a  maximum  intensity  and  a  musical 
quality  over  the  base  of  the  heart. 

Above  the  fifth  rib,  voice  and  respiration  were 
bronchial.  Below  that  limit  there  was  absence  of 
respiration.  Sibilant  and  subcrepitant  rales  could 
be  detected  over  other  parts  of  the  chest.  The 
cheeks  were  flushid,  but  temperature  and  pulse 
were  not  much  increased. 

Pain  was  relieved  by  painting  with  tr.  iodine. 
Stimulants  and  milk  constituted  the  internal  treat- 
ment. The  family  were  warned  of  the  end,  which 
came  abruptly  twenty-four  hours  later. 

The  autopsy,  thirty  hours  after  death,  disclosed 
an  abundance  of  seriim  in  the  cellular  tissue  and 
large  cavities.  The  brain  was  pale  and  oedematous. 
Nothing  abnormal  was  detected  in  hemispheres, 
ventricles,  and  ganglia.  An  oval,  softened  blood- 
clot,  the  size  of  a  cherry,  occupied  the  right  anterior 
portion  of  the  pons,  encroaching  slightly  on  the 
corresponding  crus  cerebri.  A  wavy  reddish-brown 
cyst  wall  separated  the  yellow  fluid  contents  from 
the  surrounding  tissues.  The  pericardium  contained 
five  ounces  of  turbid  fluid  holding  flakes  of  lymph 
in  suspension.  The  base  of  the  left  ventricle  was 
roughened  by  patches  of  recent  lymph  deposit.  The 
heart  weighed  seventeen  ounces.     The  wall  of  the 


left  ventricle  was  four-fiiths  of  an  inch  thick.  Both 
lungs  were  oedematous.  The  left  lower  lobe  was 
of  the  color  and  consistency  of  the  spleen,  and  non- 
crepitant.  Bloody  serum  exuded  from  the  cut 
surface. 

Both  liver  and  spleen  were  increased  in  size  and 
firmness. 

The  kidneys  weighed  three  ounces  each.  The 
capsule  was  readily  detached,  exposing  a  smooth, 
mottled  surface  and  showing  yellow  patches  of 
varying  size. 

On  section  the  pyramids  stood  out  from  the  cut 
surface  and  were  much  darker  in  color  than  the 
cortex.  Streaks  of  a  yellow  color  extended  outward 
from  the  bases  of  the  pyramids.  The  zone  of  the 
glomeruli  presented  translucent  points  and  lines 
which  turned  mahogany  brown  on  the  addition  of 
iodine. 

The  case  illustrates  an  interesting  variety  of 
pathological  processes,  the  sequence  ot  which  may 
not  be  fully  unravelled.  The  primary  cause  of 
death  may  be  differently  estimated.  Was  amjdoid 
degeneration  or  the  nephritis  the  prior  affection  ? 
and  was  either  or  neither  the  cause  of  the  vascular 
degeneration  that  induced  the  brain  lesion  ?  The 
history  of  the  habitual  abuse  of  alcohol  by  the 
father,  and  of  death  by  phthisis  of  a  brother,  of  the 
patient  maybe  interpreted  as  establishing  a  tendency 
toward  the  first-named  disease.  Is  it  conclusive 
against  a  tendency  to  the  last-named  disease  ? 

The  kidney  process  seems  to  me  to  have  been 
responsible  for  the  steady  march  of  symptoms  to  a 
fatal  issue,  for  the  enlargement  of  the  heart  and 
the  consequent  increase  of  arterial  tension,  for  the 
degeneration  of  the  cerebral  vessels  that  ruptured 
when  that  tension  had  augmented  during  a  day  of 
unwonted  activity  and  excitement. 

Of  the  marked  symptoms  of  the  pontine  hemor- 
rhage, all  but  the  lack  of  co-ordinating  power  grad- 
ually abated. 


REPOET  ON  DISEASES  OF  CHILDREN. 


BY  T,  M.  ROTCH,  M.  D. 


GLYCEEINE   ENEMATA    IN    CHILDREN.^ 

Glycerine  enemata  have  of  late  attracted  so 
much  attention  in  the  various  2Jeriodicals,  that  a 
series  of  experiments  with  them  on  children,  by 
G.  A.  Carpenter,  of  the  Evelina  Hospital  for  Chil- 
dren, Southwark,  may  be  of  interest.  Carpenter 
says  that  a  large  number  of  children  treated  in  the 
hospital  require  a  laxative,  constipation  being  more 
or  less  marked,  in  some  due  perhaps  to  defective 
maiternal  training  in  that  respect;  in  others  to  the 
sedentary  existence  consequent  on  hospital  regime, 
or  to  a  combination  of  both  causes.  At  the  Evelina 
Hospital  children  are  not  allowed  to  pass  more  than 
two  days  without  an  action  of  the  bowels.  The 
results  of  two  hundred  and  fourteen  enemata  given 
to  sixty-three  children  during  four  montlis  are 
tabulated  according  to  sex,  age,  disease,  quantity  of 
glycerine  used  in  drachms,  time  taken  to  act,  and 
number  of  movements.  An  analysis  of  this  table 
shows  that  an  action  of  the  bowels  followed  in  five 
minutes  or  under  in  ninety-five  instances,  in  ninety 
in  thirty  minutes  or  less,  and  in  four  the  time  was 
not  recorded.    In  the  cases  where  the  enemata  failed 
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to  proihice  the  desired  effect,  it  was  noted  that  the 
failure  was  only  teiu])orary,  and  that  in  these  chil- 
dren the  bowels  responded  to  the  glycerine  at  one 
time  or  another,  and  in  no  case  was  there  a  complete 
failure. 

As  regards  the  quantity  of  glycerine  used,  one 
drachm  was  given  to  one  hundred  and  titty-six  cases, 
a  drachm  and  a  halt  to  torty-eight  cases,  two  drachms 
to  seven,  and  on  two  occasions  three  drachms  were 
injected.  In  one  hundred  and  lifty-four  instances 
the  injections  were  followed  by  normal  movements, 
in  twenty-six  the  movements  were  loose,  in  eighteen 
they  were  of  more  than  the  natural  consistencsy,  in 
six  the  enemata  were  followed  bj-  scybala,  and  in 
ten  they  were  returned  or  failed  to  act. 

In  no  instance  were  the  enemata  attended  by 
unpleasant  symptoms  either  locally  or  constitution- 
ally. Reviewing  shortly  these  results.  Carpenter 
Bays  that  he  is  very  favorably  impressed  with  glj'- 
cerine  enemata  as  compared  with  the  laxatives  and 
purgatives  usually  employed;  he  tinds  that  they 
are  easy  of  application,  unattended  by  the  slightest 
pain  or  discomfort,  quick  and  natural  in  action,  and 
seldom  fail. 

RAPIDLY  FATAL  CHOREA." 

Cook  and  Beale  report  a  fatal  case  occurring  in 
a  girl  of  nine  years,  in  whom  the  choreic  movements 
constantly  became  worse ;  delirium  developed  with 
slight  fever,  rapid  and  feeble  pulse,  and  rapid  and 
interrupted  respiration.  Death  suddenly  occurred 
one  hundred  and  thirty  hours  after  the  onset  of  the 
disease. 

The  autopsy  revealed  extreme  anaemia  of  the 
pons  and  medulla,  but  no  other  changes  of  note  in 
other  parts  of  the  body. 

INTUSSUSCEPTION. 

The  recent  valuable  paper  on  intestinal  obstruc- 
tion, read  by  Professor  Fitz  before  the  Congress 
of  American  Physicians  and  Surgeons,  directs  our 
attention  to  the  large  proportion  (32%)  of  cases  of 
intussusception  occurring  in  the  series  of  two  hun- 
dred and  ninety-five  cases  of  obstruction  which  he 
has  so  carefully  analyzed.  When  from  this  series 
the  cases  of  least  clinical  importance  were  excluded, 
it  was  found  that  out  of  two  hundred  and  thirty- 
six  well-authenticated  cases  of  the  more  practically' 
important  forms  of  obstruction,  ninety-three  were 
represented  by  intussusception,  and  of  these  ninety- 
three  cases  a  large  projiortion,  thirty-one,  were  under 
the  age  of  one  year. 

Intussusception  is  then  more  common  in  the  first 
year  than  at  any  other  period  of  life,  and  it  would 
seem,  from  the  clear  clinical  picture  which  it  usually 
presents  after  the  first  forty-eight  hours  of  the 
disease,  that  its  diagnosis  would  be  a  simple  matter 
and  not  attended  b3'  any  great  degree  of  difficulty 
or  uncertainty.  In  praf;tice,  however,  it  is  found 
that,  as  a  rule,  the  diagnosis  of  infantile  intussus- 
ception is  not  made  until  the  disease  is  well  estali- 
lished.  In  almost  every  case  the  early  hours  of  the 
disease  present  s^-mptoms  which  are  mistaken  for 
those  of  simple  indigestion,  and  remedies  are  ad- 
ministered, which  when  thought  of  in  the  later 
stages  of  the  invagination,  cannot  but  cause  a  feel- 

'  Britmli  Medical  Journal,  1648, 1,  79j;  American  Journal  Medi- 
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ing  of  regret  that  the  correct  diagnosis  had  not 
been  arrived  at  earlier.  When  we  consider  what  a 
purelj-  mechanical  condition  an  intussusception  pre- 
sents to  us  for  treatment,  and  how  every  hour  of 
delay  increases  the  ditiiculty  of  successfully  reduc- 
ing the  invaginated  intestine,  it  is  well  to  report 
those  cases  which,  by  being  treated  early,  have  re- 
covered without  the  aid  of  laparotomj-.  In  this 
connection  the  two  cases  reported  by  F.  R.  Hum- 
phreys, in  the  Lancet  for  October  21,  1888,  are  of 
great  value  and  well  worthj-  of  record.  Humphrey's 
remarks  on  the  mechanical  treatment  by  the  rectum 
being  of  especial  interest  and  practical  importance. 

Case  1.  Male,  two  3'ears  and  a  half  old,  taken  ill 
January  21st,  11  a.m.,  after  a  good  breakfast  at 
8.30  A.M.  Sickness,  followed  by  diarrhoea  (with  a 
streak  of  blood  in  it)  and  abdominal  pain,  were  the 
first  symptoms.  The  pain  was  intermittent,  but 
very  frequently  repeated,  and  the  child  turned  over 
on  to  his  stomach  on  each  recurrence,  seeming  to 
be  in  considerable  distress.  He  was  first  seen  early 
in  the  afternoon.  He  was  then  vomiting  everything 
that  he  took,  while  at  the  same  time  he  was  com- 
plaining of  hunger.  The  pulse  was  118;  respira- 
tions, thoracic,  32 ;  temperature  99.2.  The  abdomen 
on  the  right  side  was  rigid  and  dull,  and  there  was 
a  lump  to  be  felt  about  two  inches  to  the  right  and 
one  inch  below  the  umbilicus.  Considerable  blood 
had  been  passed  by  the  rectum.  At  9.30  p.m.,  about 
two  and  a  half  oimces  of  pure  blood,  not  clotted, 
had  come  from  the  rectum.  On  examination  of  the 
abdominal  tumor,  previously  noted,  distinct  peri- 
staltic movement  was  detected  in  it ;  it  did  not  appear 
to  have  altered  its  position ;  it  was  about  the  size  of 
a  large  walnut.  An  examination  of  the  urine  showed 
plenty  of  phosphates  but  no  albumen.  A  No.  8 
gum-elastic  catheter  was  attached  to  a  Higgiuson's 
enema  syringe,  and  about  eight  ounces  of  warm 
water  were  injected  into  the  rectum,  the  catheter 
being  passed  about  three  inches.  After  a  little 
difficulty,  with  the  injection  of  the  last  half-ounce 
something  seemed  to  give,  and  the  child  moving, 
the  catheter  slipped  out.  Only  slight  force  was 
used.  On  examination  of  the  abdomen  the  lump 
had  disappeared  and  the  colon  appeared  to  be  full 
of  water.  Chloroform  was  unnecessary,  the  child 
being  very  good.  A  pad  and  bandage  were  then 
placed  on  the  abdomen,  the  pad  being  over  the  right 
iliac  fossa.  A  few  minutes  latjr,  on  being  placed 
on  a  chair,  the  child  passed  about  four  ounces  of 
water  tinged  with  blood.  Th3  next  day,  after  hav- 
ing passed  a  good  night,  without  sickness,  pain,  or 
passage  of  blood,  the  bowels  were  easily  and  natiir- 
allj'  opened.  The  abdomen  was  rather  tender,  but 
no  lump  was  to  be  felt,  and  the  child  appeared  to 
have  nearly  recovered.  Later  in  the  day,  however, 
pain  came  on  again,  the  right  knee  being  drawn  up 
and  the  head  and  body  being  thrown  back  during 
the  jiaroxysms,  but,  unlike  the  first  attack,  the  child 
was  not  restless.  There  was  dulness  and  tenderness 
at  the  sjjot  where  the  tumor  had  originally  been 
noticed.  The  temperature  was  99'.  There  was 
sickness  on  the  25th  and  2Gth. 

The  pain  continiu'd  with  short  intervals  until 
Februaiy  9th.  On  the  evening  of  the  27th  there 
was  a  constant  gurgling  in  the  right  iliac  fossa,  and 
opium  was  given  for  the  pain,  but  without  any  effect. 
On  February  3rd  a  glycerine  enema  seemed  to  act 
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well,  both  iu  emptying  the  rectum  and  relieving 
the  pain.  By  February  Sth  the  child  had  lost  con- 
siderably in  weight  and  had  become  very  pale  and 
weak.  On  the  10th  the  pain  had  left  him,  and  by 
the  3rd  of  March  he  appeared  quite  well.  The  ini- 
iisual  feature  in  this  case  was  the  persistence  of 
pain  after  the  reduction.  This  pain,  moreover,  was 
.  situated  just  at  a  point  where  the  lump  was  observed 
to  have  disappeared,  and  was  periodic  in  character, 
being  evidently  determined  by  peristaltic  action. 
It  appeared  possible  that  the  intussusception  had 
been  incompletely  reduced,  as  the  cajjut  caeci  when 
I  ongested  has  a  tendency  to  retain  the  depression. 
As  opposed  to  this  view  was  the  absence  of  gurgling 
or  the  rising  of  a  coil  when  the  pain  occitrred.  The 
only  other  suggestion  in  explanation  of  the  pro- 
longed symptoms  was  the  injurj^  inflicted  by  the 
strangulation.  That  this  injury  was  severe  was 
proved  by  the  escape  of  so  large  a  quantity  of  blood. 
It  is  probable,  therefore,  that  the  continued  pain 
must,  accoi-ding  to  Humphreys,  be  attributed  to 
the  remaining  swollen  condition  of  the  intestine, 
with  its  accompanying  local  enteritis,  or  rather, 
colitis. 

Case  2.  An  infant  eight  and  a  half  months  old, 
was  first  seen  August  9th.  It  had  apparently  been 
in  perfect  heal'h  up  to  3  a.m.  on  the  8th.  At  this 
hour  it  was  seized  with  vomiting  and  pain,  and  a 
few  minutes  later  passed  a  bloody  stool.  From 
that  time  up  to  11  p.m.  on  the  9th,  there  was  inces- 
sant vomiting  and  constant  flow  of  blood-stained 
mucus  and  serum.  Once  a  little  solid  darkish 
material  passed.  When  seen,  the  condition  was  as 
follows.  The  infant  was  a  fine  one  and  breast-fed. 
It  lay  on  its  back  with  its  knees  drawn  up,  but 
every  now  and  then  put  itself  in  the  opisthotonos 
position,  or  one  approaching  it.  It  looked  drawn 
and  anxious.  The  pulse  was  full,  the  tongue  red. 
Examination  of  the  abdomen  showed  no  change 
apparent  to  the  eye ;  to  the  touch  there  was  resis- 
tance under  the  right  rectus,  midway  between  the 
umbilicus  and  pubes,  and  dulness  on  percussion. 
The  abdomen  was  tender  everywhere,  but  especially 
so  over  the  region  of  dulness.  Under  chloroform 
nothing  further  was  detected.  Eectal  examination 
showed  the  bowel  to  be  empty  as  far  as  the  sigmoid 
flexure.  Nothing  like  a  tumor  was  to  be  found 
anywhere. 

In  spite  of  this,  as  the  symptoms  pointed  to  in- 
tussusception, the  infant  was  first  allowed  to  come 
out  of  its  chloroform,  and  then  a  pint  of  water  was 
injected  with  a  Higginson's  syringe,  though  a  No. 
8  catheter  passed  well  into  the  rectum.  The  water 
was  not  retained,  but  a  second  attempt  was  more 
successfrd,  and  after  injecting  slowly  sixteen  ounces, 
the  infant  suddenly  stopped  crying  and  appeared 
to  watch  attentively  the  sensations  it  was  experi- 
encing in  its  abdomen,  and  its  expression  became 
one  of  relief.  Four  more  ounces  were  then  injected 
to  make  sure  of  the  reduction.  The  blood  ceased 
to  flow  at  once.  The  vomiting  went  on  for  twenty- 
four  hours  longer,  the  temjjerature  rising  to  101.2" 
F.,  but  most  of  this  disturbance  was  accounted  for 
by  the  child  being  in  the  act  of  cutting  its  teeth, 
as  it  made  a  rapid  and  perfect  recovery. 

These  cases,  provided  that  the  diagnosis  of  intus- 
susception was  correct,  illustrate  the  ease  with 
which  certain  forms  of  invagination  can  be  managed 


if  the  treatment  is  early  and  prompt.  (The  case  of 
invagination  in  an  infant  six  months  old,  reported 
March  9th,  1882,  by  Rotch,  presented  conditions 
which,  as  shown  by  the  post-mortem  examination, 
would  not  only  have  received  no  relief  from  an 
injection  of  water,  but  from  the  twisted  position  of 
the  retained  caecum  would  have  become  still  more 
tightly  fixed  by  the  water.)  Humphreys  considers 
that  the  mechanical  problems  involved  in  the  jjro- 
cess  of  reduction  of  an  intussusception  seem  to 
show  the  following  results.  If  we  take  the  invagi- 
natecl  portion  of  the  intestine  as  wedge-shaped,  it 
is  evident  that  the  base  of  the  wedge  may  be  con- 
sidered as  pointing  upwards  in  the  direction  of  the 
stomach  or  downwards  towards  the  rectum,  accord- 
ing as  the  invaginated  part  is  swollen  sufficiently 
to  dilate  the  intestine  outside  it,  or  as  it  is  smaller 
than  its  own  neck  where  the  compression  takes 
place.  If  the  wedge's  base  be  directed  do-«Tiwards, 
then,  since  the  intestine  is  fully  dilated,  and  since 
a  force  applied  to  a  mass  of  liquid  under  such  cir- 
cumstances acts  equally  in  all  directions,  then  a 
considerable  part  of  the  forces  which  act  on  the 
sides  of  the  wedge  tends  to  drive  it  downwards. 
This  resultant  will,  at  any  rate,  tend  to  retard,  to 
a  considerable  degree,  the  reduction  of  the  bowel. 
If,  on  the  other  hand,  we  have  previously  emptied 
the  cedematous  parts  by  pressure,  either  from  within 
or  from  without,  then  we  have  the  wedge's  base 
directed  upwards,  and  all  the  force  applied  at  the 
rectal  end  tends  to  drive  the  invaginated  bowel  in 
the  desired  direction.  As  regards  the  other  forces 
called  into  play,  we  need  only  consider  that  one 
which  acts  at  the  neck  of  the  invagination  in  an 
upward  direction,  and  half  of  whose  power  acting 
on  the  outer  intestinal  wall  is  at  once  lost,  and  that 
one  which  dilates  the  intestine.  The  former  it  is 
unnecessary  to  consider  further ;  the  latter,  brought 
into  play,  as  it  is,  on  the  same  principle  as  is  em- 
ployed in  a  Bramah's  press,  may  be  enormous,  and 
quite  capable  of  rupturing  the  intestine  if  not  kept 
carefully  under  pro])er  control. 

(To  be  continued.) 

Clinicai  Sli^cmoranDum. 

SYPHILIS   OR  TUBERCULOSIS?! 

BY  r.    W.  STUART,  M.  D. 

A.  B.,  twenty-six  years  old,  born  in  Germany, 
came  to  this  country  in  1884.  His  father  and  his 
mother,  respectively  fifty-eight  and  fifty-three  years 
old,  are  both  living  in  good  health,  llis  paternal 
grandparents  died,  the  one  at  eighty-two,  the  other 
at  seventy-nine,  from  causes  unknown  to  him,  or, 
as  he  expresses  it,  from  old  age.  His  maternal 
grandfather  died  at  sixty  from  "  old  age,"  and  his 
maternal  grandmother  at  forty-five  from  intestinal 
obstruction.  His  uncles  and  his  aunts  were  all  living 
when  he  left  Germany,  and,  so  far  as  he  knew,  were 
all  in  good  health.  His  only  brother  died  at  twelve 
from  "dropsy,"  whirh  was  attributed  to  a  blow  on 
the  chest  resulting  from  a  fall.  He  had  no  sisters. 
The  patient  claims  that  up  to  1886  he  always  en- 
joyed good  health.  He  says  he  never  had  any  form 
of  venereal  disease,  though  he  admits   occasional 

■  Kcacl  heroretheS("clion  for  Clinical  Mcdicino,  Patlinlogy,  nnU 
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intercourse  with  prostitutes  before  marriage.  He 
denies  loss  of  hair,  heaJaehe,  lumps  or  spots  of  aii_y 
kind,  sore  throut,  or  any  of  the  u.sual  symptoms  of 
syphilis. 

He  was  married  in  188."),  and  an  annual  baby  has 
been  the  result.  The  one  born  in  1SS6  lived  to  be 
six  weeks,  the  one  in  1887  to  be  fifteen  days  old. 
The  mother  could  nurse  neither  of  these  owing  to 
entire  absence  of  milk.  I  have  been  unable  to  as- 
certain any  facts  about  them  that  have  any  sjiecial 
bearing  on  the  father's  case.  The  third  child,  born 
in  August,  is  still  living,  and  seems  to  be  in  good 
health.  This  time  the  supply  of  milk  was  at  fir.st 
ample,  but  is  already  scant. 

As  stated  above,  until  1886  A.  B.  enjoyed  good 
health,  but  then  he  suffered  from  attacks  of  acute 
pain,  which  were  attributed  by  the  attending  physi- 
cian to  a  movable  kidney. 

In  June,  1887,  he  crushed  the  index  finger  of  his 
right  hand  in  some  machinery,  but  the  injur}'  was 
so  slight  that  he  attached  but  little  importance  to 
it.  In  about  one  week  he  noticed  a  swelling  over 
the  metacarpal  bone  corresponding  to  this  finger, 
and  later  similar  swellings  on  the  ulnar  side  and 
flexor  surface  of  the  wrist.  These  and  other  ab- 
scesses on  his  hands,  wrists,  and  head  were  opened 
after  four  to  five  weeks  of  painless  growth,  but  all 
failed  to  heal  promptly.  In  Xovember  the  right 
elbow  began  to  swell,  and  at  the  same  time  he  com- 
plained of  short,  shooting  pains  iu  his  left  knee, 
which  were  worse  in  wet  weather,  and  prevented 
walking. 

About  the  end  of  November  the  middle  phalanx 
of  the  finger  was  removed,  and  two  openings  were 
made  in  the  swelling  on  the  under  and  outer  side  of 
the  elbow  and  a  drainage-tube  was  put  through. 
The  tube  was  removed  at  the  end  of  twelve  days, 
but  the  openings  still  discharge.  In  January  the 
index  finger  was  amputated  at  the  first  joint.  He 
was  now  continually  confined  to  the  bed,  and  on 
March  31st  entered  one  of  the  charitiible  institutions 
of  the  city.  Through  the  kindness  of  the  resident 
physician  I  have  been  able  to  consult  the  hosjiital 
records  of  the  case.  At  the  time  of  entering  thi-re 
were  noted  several  crusts  on  the  wrists  and  hands, 
a  small  fluctuating  swelling  between  the  knuckles 
of  the  third  and  fourth  fingers  of  the  left  hand, 
cicatrices  behind  the  right  ear,  on  the  brow,  near 
the  internal  canthus  of  the  right  eye,  and  the  ex- 
ternal canthus  of  the  left.  The  right  elbow  was 
enlarged,  and  stiff  with  two  openings  discharging 
pus.  The  left  knee  was  enlarged,  with  a  fluctuat- 
ing swelling  on  the  inner  and  the  outer  side.  The 
knee  was  bent  and  could  not  be  extended. 

He  was  given  ten  grains  of  iodide  of  potassium 
three  times  daily,  and  appropriate  local  treatment 
was  carried  out. 

On  April  28th  the  knee  was  aspirated  and  four 
ounces  of  mucoimrulent  flind  were  removed.  On 
.May  14th  the  amount  of  iodide  was  increased  to 
fifteen  grains  three  times  daily. 

(.)n  ^[ay  18th  a  free  incision  into  the  joint  was 
made  and  considerable  turbid  fluid  evacuated.  The 
joint  was  filled  with  "tubercular"  material,  and 
some  erosif)n  of  the  cartilages  was  noted. 

On  June  IL'tli  the  knee  was  amputated.  The 
stump  healed  by  first  intention. 


Towards  the  end  of  June  the  patient  insisted  on 
leaving  the  hospital. 

He  next  was  cared  for  by  Dr.  Thompson,  who 
prescribed  the  "  Mistura  L  "  of  the  Boston  Dispen- 
saiy  formula.  This  mixture  gives  about  one-third 
of  a  grain  of  the  red  iodide  of  mercury  and  eleven 
of  the  iodide  of  potassium  to  a  teaspoouful. 

In  August  I  was  asked  by  some  of  his  German 
friends  to  take  charge  of  the  patient  solely  because 
I  could  speak  German  to  him.  He  told  me  he 
thought  he  was  improving  slightly.  I  found  him 
emaciated,  unable  to  sit  up  in  bed,  and  the  physi- 
cal conditions  practically  the  same  as  when  he  en- 
tered the  hospital.  In  particular  I  noticed  that  the 
right  knee  was  now  swollen,  and  there  was  also  an 
abscess  on  the  stump  of  the  left  knee.  There  was 
a  very  large  swelling  on  the  inner  side  of  the  right 
elbow,  which  was  markedly  fluctuating. 

The  heart  and  the  lungs  presented  nothing  abnor- 
mal. Though  a  diagnosis  of  general  tuberculosis  had 
been  made,  I  determined  to  push  antispecific  treat- 
ment, and  ordered  twenty  grains  of  the  iodide  of 
potassium  before  meals,  in  addition  to  the  mixture 
Lafter  meals. 

Im]irovement  was  now  rapid  :  the  swelling  of  the 
right  knee  disappeared  entirely,  and  that  of  the 
elbow  was  much  reduced,  the  joint  becoming  freely 
movable.  B_y  the  middle  of  September  the  patient 
was  able  to  walk  three  miles,  and  complained  only 
of  the  pain  in  the  shoulders  which  the  crutches 
caused  him. 

During  the  last  week  in  September  he  failed  to  re- 
tain his  medicines,  and  complained  that  merely 
looking  at  the  bottle  served  to  nauseate  him.  I 
accordingly  told  him  to  omit  it  for  two  weeks. 
The  improvement  in  his  general  condition  was  so 
great  that  he  expected  to  begin  work  as  a  cigar 
maker  October  1st.  No  position  being  open,  Octo- 
ber 3rd  he  worked  for  ten  hours  at  fret  sawing, 
which  required  constant  motion  of  the  affected 
elbow.  The  next  morning  he  complained  of  great 
pain  in  the  joint,  and  on  removing  the  bandage  a 
considerable  quantity  of  pus  was  discharged  from 
the  openings  already  spoken  of.  The  joint  was 
swollen  considerably,  and  deep  furrows  marked  the 
ujiper  and  lower  edges  of  the  bandage.  I  now  re- 
newed the  antispecific  treatment,  giving  the  iodide 
of  potassium  in  tr.  gent.  eo.  before  meals,  and  the 
mercury  in  pills  after  meals. 

Present  condition.  Patient  has  gained  greatly 
in  strength  and  weight,  and  yesterday  walked  to  the_ 
city.  All  of  the  ulcers  on  his  hands  have  healed, 
and  the  swelling  between  the  knuckles  of  the  left 
hand  has  disappeared.  The  swelling  on  the  flexor 
surface  of  the  right  wrist  has  almost  disappeared. 
The  elVjow  joint  is  greatly  reduced  in  size.  The 
swelling  on  the  inner  side  is  reduced  to  the  size  of  a 
walnut,  and  that  on  the  outer  side  is  not  marked, 
though  the  openings  still  discharge  pus.  The  ulcer 
on  the  stiimp  has  healed,  while  that  on  the  ulnar 
side  of  the  wiist  is  about  one  half  as  large  as  when 
I  first  saw  him. 

In  making  the  diagnosis  I  think  only  two  diseases 
need  be  consulted,  naraelj',  tuberculosis  and  syphilis.- 
It  seems  to  me  that  the  history  of  the  case  does  not 
]joint  in  either  direction.  The  family  history  is 
good  and  the  lungs  are  healthy.  He  denies  syphilis, 
but,  where  it  is  suspected,  I  think  it  unwise  to  give 
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anj-  weight  to  the  patient's  denials.  I  do  not  see 
how  wp  could  ditferentiate  between  these  two  affec- 
tions, except  by  noting  the  results  of  careful  and 
persistent  treatment. 

If  the  lesions  be  due  to  syphilis  there  is  moderate 
hope  for  complete  recovery,  whereas  if  they  be  of 
a  tubercular  nature  the  prognosis,  it  seems  to  me,  is 
bad,  even  as  regards  time.  Therefore,  to  facilitate 
making  a  diagnosis,  and  to  give  the  patient  his 
better  chance,  it  seems  to  me  antispecific  treatment 
is  indicated. 

This  was  begun  at  the  hospital,  but  in  my 
opinion  not  so  thoroughly  as  could  be  desired. 
Personally  I  should  hardly  be  satisfied  with  the  ex- 
hibition of  fifteen  grains  of  iodide  three  times  daily, 
and,  indeed,  would  give  certainly  double  that  dose. 

Moreover,  I  believe  that  a  mixed  treatment  is  in- 
dicated in  these  cases.  I  have  formed  an  opinion, 
based  on  an  insufficient  number  of  cases,  it  is  true, 
that  the  treatment  of  the  tertiary  lesions  of  syphilis 
is  to  be  based  on  the  previous  treatment.  Where 
the  patient  has  received  at  the  outset  of  his  syphilis 
a  thorough  course  of  mercurial  treatment,  I  believe 
that  the  tertiary  lesions  yield  readily  to  the  exhibi- 
tion of  iodine  alone.  Where  there  has  been  little 
or  no  treatment  during  the  early  manifestations,  1 
believe  the  tertiary  lesions  are  more  persistent  and 
difficult  of  treatment,  and  in  my  experience  only  a 
mixed  treatment,  that  is,  the  exhibition'  of  both 
mercury  and  iodine,  gives  anj'thing  like  rapid 
results.  Whether  this  view  be  correct  or  not,  I 
think  it  wise  never  to  despair  of  antispecific  treat- 
ment until  these  drugs  be  given  together. 

Has  the  improvement  in  the  patient's  condition 
under  the  treatment  indicated  been  sufficient  to 
warrant  a  diagnosis  of  tertiary  syphilis?  I  think 
it  has.  Were  the  lesions  of  tubercular  origin,  con- 
sidering their  number  and  extent,  I  should  not 
expect  so  much  improvement  under  any  mode  of 
treatment,  least  of  all  under  that  followed.  I  cer- 
tainly feel  encouraged,  and  shall  continue  in  the 
hope  that  I  may  soon  see  my  patient  again  the  sup- 
port of  wife  and  family. 

Dei*,  fi.   PiiMcnt  h^s  contiiiaed  to  improve,  an'l  considei'3  himself 
«0  well  that  he  iicgleeW  to  lake  his  raeilicine  regularly,      f .  W.  S. 


JScportjaf  of  M>otktit^, 

MASSACHUSETTS  MEDICAL  SOCIETY. 

SUFFOLK  DISTRICT. 

SECTION    FOE    CLINICAL    MEDICINE, 

PATHOLOGY,  AND  HYGIENE." 

ALBERTS.  BLODGETT,  M.D.,  SECRETARY. 

Dr.  E.  W.  CusHiXG^  said :  I  desire  to  call  to  your 
attention  certain  changes  in  the  uterine  mucous  mem- 
brane, with  reference  to  the  diagnosis  of  a  class  ol 
cases  which  I  have  no  doubt  most  of  the  gentlemen 
in  active  practice  see  rejjeatedly :  An  elderly  woman, 
past  the  menopause,  has  intractable  haemorrhages, 
linaUy  requiring  curetting.  After  operation,  for  a 
few  weeks  there  is  some  discharge,  and  the  woman 

*  C'lnclufleil  from  p.ige  2S7, 

=  Vt.  <.u>liin«S  |i:ipurw;i8  illnstrated  by  some  forty  photomicro- 
grnplib,  projcuteil  on  the  si  icen  liy  ihe  siereopticoii.  \s  it  is  obvi- 
ou^Iy  imiiobsible  to  reproiluce  tht-'se  here,  miK-h  of  the  paper,  ex 
pLinutiivy  ol  ihe  piciurcs,  haa  been  oiiiiUeil.  The  outline  here 
givin  IS  illiistrateil  by  the  beautiful  dramngs  of  C.  Huge  anil 
Urtlimann,  from  ilariin's  "  Paihology  ami  Therapeutics  ot  Dis- 
eases of  Wiimen."  These  were  also  exhibiteil  with  the  stereopticon 
ami  o  mtrasteil  with  the  pliotu-niicrographs  dquUu  by  Dr.  Cushing 
trou)  his  speeimena. 


gets  better.  She  goes  three  or  four  or  five  months, 
and  the  curetting  has  to  be  done  again,  and  perhaps, 
after  three  or  four  months,  again.  Finally,  some 
fine  day,  you  find  the  uterus  fixed  immovably,  the 
symptoms  of  cancer  develop,  and  the  woman  even- 
tually perishes.  These  cases  can  be  recognized  by 
microscopic  examination  of  the  mucous  membrane 
at  an  early  stage,  before  there  is  any  infiltration  of 
the  broad  ligament,  and  before  there  is  any  systemic 
infection,  and  while  the  uterus  can  yet  be  removed 
with  a  very  good  chance  of  recovery.  If  done  in 
time,  before  the  uterus  becomes  too  much  involved, 
it  is  not  a  particularly  difficult  operation  —  not  so 
difficult  as  where  there  is  a  cancer  of  the  cervix, 
which  is  very  apt  to  involve  a  part  of  the  vagina  or 
of  the  floor  of  the  pelvis.  In  the  beginning,  this 
condition  is  strictly  limited  to  the  uterine  mucous 
membrane,  does  not  go  through  the  uterine  wall, 
does  not  affect  the  broad  ligament,  and  should  be 
removed. 

I  may  here  remind  you  of  the  difference  in  the 
structure  of  the  mucous  membrane  of  the  canal  in 
the  cervix  and  in  the  vaginal  portion.  The  latter 
has  a  layer  of  flat  epithelium,  but  the  cervical  canal, 
as  well  as  the  canity  of  the  corpus  uteri,  is  lined 
with  cylindrical  eijithelium,  and  is  studded  with 
glands,  more  or  less  deeply  burrowing  into  the  mucous 
membrane.  Therefore,  the  epithelial  covering  of  the 
vaginal  portion  and  that  of  the  cavity  of  the  uterus 
are  to  be  considered  as  distinct  in  their  function. 
Although  the  glandular  formation  is  much  more 
abundant  at  the  fundus,  and  the  functions  of  the 
glands  of  the  cervix  and  of  the  fundus  are  different, 
3^et  the  whole  cavity  of  the  uterus  can  be  compared 
to  one  great  gland,  to  which  these  other  little  glands 
are  branches.  Epithelioma  or  flat-celled  cancer  has 
its  home  in  the  portio  vaginalis,  especially  at  the 
margin  of  a  lacerated  and  everted  cervical  canal 
The  cervix  itself  is  more  liable  to  the  invasion  of  a 
carcino-sarcoma  or  glandular  cancer.  The  glandular 
development  of  the  fundus  is  of  a  different  order 
and  fimction,  and  liable  to  adenoma  and  cylindrical- 
celled  carcinoma.  This  is  a  picture  from  "  Martin's 
Handbook"  (Fig.  1),  in  which  he  shows  diagram- 
maticaUy  at  the  top  the  mucous  membrane  (m)  of 


Fig.  1.  —  Xormal  mucous  membrane  of  uterus,  perpendicular  sec- 
ticn.    m,  Mucosa;  nt',  muscularia  (Onhtnaun). 

the  uterine  body  lined  with  cylindrical  epithelium, 
md  then  the  glands  burrowing  in  every  direction 
down  to  the  thick  muscular  layer  (m')  of  the  uterus 
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and  in  that  way  tlie  whole  cavitj'  of  the  body  of  the  '  do    not    come    close  together ;    there    is    a    wide 
uterus  is  surrounded  \>x   this  mass   of   branchint;   space  between  them.     The  whole  tissue  is  infiltrated 


glands,  with  the  normal  amount  of  intercellular 
substance,  an  excess  or  diminution  of  which  repre- 
sents disease.     Here  in  cross  section  (Fig.  2)  you 


?»*S^ 


■  Normal  uterine  mucous  membrane,  cross-section  (Hart- 
nack,  Oc.  3,  Obj.  4).    Orthinann. 


see  the  normal  amount  of  glands  and 
interglandular  substance.  All  glands 
are  lined  with  the  layer  of  cj'lindrical 
epithelium.  Below  these  glands  are 
the  long  nuclei  of  the  muscular  tissue 
of  the  uterus.  In  order  to  call  atten- 
tion to  the  diagnosis  of  adenoma; 
shall  have  to  show  what  we  usuallj- 
get  by  curetting  in  cases  of  endome- 
tritis. What  we  get  by  curetting 
when  adenoma  is  present  is  usually 
enough  to  warrant  us  in  doing  the 
operation  of  extirpation.  The  photo- 
graphs that  I  shall  show  to-night 
were  made  b}-  me  from  sections  kindly 
prepared  by  Dr.  S.  L.  Xelson,  Dr.  C. 
W.  Haddock,  and  Dr.  F.  L.  Burt. 

Where  there  is  only  a  slight  in- 
crease in  the  amount  of  intercellular 
tissue,  there  is  not  a  very  pro- 
nounced stage  of  endometritis.  In 
other  cases  of  the  same  character, 
which  are  farther  from  normal  (Figs. 
3  and  4),  the  glands  are  natural  in 
their  size ;  they  are  perfectly  lined 
with    cylindrical    epithelium ;    they 


and.  packed  with  little,  small  cells,  which  have 
wandered  in  through,  and  account  for  the  symptoms 
and  sufferings.  This  is  seen  better  when  higlily 
magnified.  There  is  no  sign  of  the  long  myomatous 
cell  nor  of  the  connective  tissue  which  should  be 
found  between  the  glands. 

In  other  cases  of  endometritis  the  glands  seem 
to  be  solid.  There  may  be  some  confusion  between 
these  and  the  processes  of  cancer,  but  the  glands  are 
regular,  while  cancerous  processes  are  irregular 
in  outline.  It  is  not  to  be  considered  that  these 
were  hollow  glands,  which  have  been  filled  up,  but 
that  they  are  sprouts  which  are  rapidly  growing, 
and,  therefore,  are  solid.  The  interglandular  tissue 
is  filled  with  small  inflammatory  corpuscles.  The 
glands  in  these  cases  may  not  possess  their  normal 
cylindrical  epithelium.  It  is  gone,  and  replaced  by 
smaller  cells.      That   is   probably  connected  with 


Fio.  4-  —  Interstitial  Emlometrltii,  cross  section  (250  times  enlarged). 
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flG.  3.  —  Jnlcrslitlul  Emlometritix.    u,  UliincU;  <<,  vessels    (OrthinanD.)    Hart- 
nack,  Oc.  2,  ObJ.  4. 


j  menstruation  or  with  the  inflammatory 
process,  and  is  of  no  particular  impor- 
tance here.    Another  figure  from  Martin 

I  (Fig.  5)  shows  enlargement  of  the  glands. 

j  In  the  same  section  there  may  be  speci- 
mens of    both    the    glandular    and    the 

I  interglandular  enlargement  (Fig.  6).  The 
glands  do  not  tend  to  come  close  together. 
They  are  separated  by  a  fairly  homogene- 
ous tissue,  which  is  present  everywhere. 

Now,  both  the  glands  and  intergland- 
ular tissue  may  be  increased  so  much  that 
we  shall  have  the  same  condition  of 
folding  that  is  seen  in  the  brain,  and  we 
have  the  lining  membrane  rising  in  con- 
volutions. That  makes  a  fungous  endo- 
metritis; but  the  fungous  endometritis 
still  remains  just  the  same,  even  when 
it  rises  in  the  form  of  polypi. 

j  It  is  entirely  different  from  adenoma. 
In  endometritis  after  abortion  (Fig.  7), 
largo  numbers  of   large    cells,  similar  to 
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Fig  ."S.—  Mucous  memhrane,  newly  formerl,  after  cnrettement.     Duere- 
liu3,  loc^  cit.    Tile  small  figure  shows  the  natural  size  of  the  section. 

those  of  a  decidual  membrane  may  be  1 
seen.  These  make  all  the  different  forms 
of  endometritis.  A  section  from  a  mu- 
cous polyp  as  large  as  the  little 
finger,  being  a  part  of  the  general 
endometritis,  shows  that  in  its  struc- 
ture it  is  precisely  like  the  curetting 
from  the  case  of  endometritis,  and  is 
not  like  the  adenomas  figured  below. 
The  distinction  between  the  fungous 
endometritis  and  the  adenoma  is  to  be 
made  accurately.  Figs.  8  and  9  are 
plates  from  Martin,  giving  the  general 
appearances  of  adenoma.  I  have  con- 
trasted them  with  the  others,  in  order 
that  you  might  see  the  difference  as  it 
appears  in  the  books.  You  can  compare 
it  with  the  appearances  as  photographed 
from  nature.  The  essential  feature  of 
an   adenoma  is   the    fact  that  it  is  all 


glands,  with  just  enough  interglandular  substance  to 
hold  it  together.  What  Schroder  first  described  as 
adenoma  is  now  called  glandular  endometritis  or 
hyperplasia,  and  the  present  definition  of  adenoma 
uteri  involves  the  multiplication  of  glands,  with 
just  enough  substance  to  hold  them  together. 

Here  is  a  photograph  from  a  case  about  which  I 
was  consulted  by  Dr.  Welles,  of  Chelsea,  giving  this 
bit  of  tissue)  and  the  glands  running  off  on  each  side. 
There  is  almost  nothing  between  the  glands.  There 
was  repeated  haemorrhage,  recurring  in  spite  of 
curetting  in  an  elderly  woman. 

This  is  from  a  case  in  the  practice  of  Dr.  C.  W. 
Haddock,  of  Beverly,  with  the  same  history.  It  is 
third  curetting.  Is  it  malignant?  Should  it  come 
out?  It  is  malignant,  although  it  is  not  techni- 
cally a  carcinoma.  You  might  call  it  a  villous  can- 
cer and  come  pretty  near  it.  It  is  malignant,  in 
that  it  will  eventually  destroy  life.  The  glands 
arrange  themselves  into  pockets  or  meshes.  It 
does  not  need  a  great  deal  more  change  for  that 
to  become  a  cancer,  for  finally  the  growth  of  large 
cells  which  fill  the  glands  will  break  through  into 
the  interglandular  spaces,  and  then  you  will  have 
a  cancer. 

This  is  a  picture  from  a  very  interesting  specimen 
from  a  woman  sixty-eight  years  old.  It  is  all 
glands,  and  just  enough  tissue  between  to  hold  it 
together,  and  that  is  all.  The  glands  are  perfect. 
They  do  not  differ,  as  glands,  from  those  which  are 
seen  in  other  healthy  women.  It  is  the  right 
thing  at  the  wrong  time.  It  is  unnatural  for  her 
to  be  having  hemorrhages,  or  to  be  having  glandular 


^      C'- 


Fis.  "•—  Endometritis  afterabortion  (after  Schroder),  d, d.  Decidual  " islands." 


Fig-  6.  —  Fungou 


the  right  of  the  iuterbLitiu],  lurui, 
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ii,i:  kii  1.1  ;lic  glandular,  and  on 
rdiug  lo  C.  Uugo. 


growth  in  the  uterus.  To-day 
I  extirpated  the  uterus,  which  I 
have  here,  and  will  show  you. 
(For  history  of  case  and  ope- 
ration, vicle  infra.) 

This  is  from  another  interest- 
ing ease,  the  history  of  which 
has  been  published.'  I  suggested 
that  it  would  probably  come  to 
hysterectomy.  It  was  at  that 
time  considered  by  another  au- 
thority that  this  was  only  a  case 
of  fungous  endometritis,  and 
that  a  hysterectomy  would  never 
be  called  for.  Nevertheless  it 
was  called  for  after  the   fourth 

'  Annala  of  Gynajoology,  Nov.  1SS7,  ji.  06. 
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Fig  8.  — Adenoma  of  tbe  uterus.  Drawn  b.v  C.  Huge  from  on*  of  Martln'i  »peclmen». 
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FlO.  9.  — The  above  specimen  raa-jnifle  1  400  times. 

curetting,  when  only  the  shell  of  the  uterus  was 


suffered,  until  now  it  is  too 
late  to  do  anything.  The  i^iece 
which  I  scraped  out  shows  this 
picture.  The  uterus  is  large,  it 
is  partly  fixed,  and  nobody  would 
be  willing  to  try  to  remove  it. 
The  thing  is  solid.  There  are 
large  alveoli  divided  off  with 
connective  tissue,  and  in  places 
you  can  find  the  cylindrical 
epithelium. 

Another  lady 'was  curetted  by 
me  eight  months  ago.  It  was 
declared  to  be  malignant.  She 
was  somewhat  over  sixty.  She 
had  had  haemorrhages.  The 
alternative  of  liysterectomy  was 
offered,  and  she  thought  that 
she  would  not.  Presently  she 
wanted  to  have  it  done,  and  then 
it  was  too  late. 

'^The  only  deduction  I  wish 
to  draw  from  the  foregoing  is 
very  simple.  There  are  a  good 
many  of  these  elderlj^  women 
who  are  beginning  to "  flow, 
where  the  diagnosis  'could  be 
made  by  taking  a  little  pains, 
where  a  vaginal  hj'sterectomy 
can  be  done  with  a  very  good 
prospect  of  success,  where  leav- 
ing them  alone  is  going  to  be 
absolutely  fatal.  Vaginal  hys- 
terectomy here  has  not  ''the 
disadvantages  which  it  has  in 
cases  of  cancer  of  the  cervix, 
where  the  bread  ligament  is 
very  apt  to  be  infiltrated.  The 
former  has  everything  in  its 
favor  if  done  early  enough. 

UTERINE  HEMORRHAGES  :  CUR- 
ETTING,  FOLLOWED  AT  EACH 
OPERATION  BY  RELIEF  ;  RE- 
CURRENCE ;  VAGINAL  hyster- 
ectomy;   CURE. 


sound.  In  September,  1887,  Dr.  Martin,  of  Berlin, 
Siccessful  y  removed  the  uttrus  by  vaginal  extirpa- 
tion. In  188.5,  the  thing  had  begun  to  have  a  semi- 
solid apj.  ear.ince. 

Here  is  a  fine  plate  from  Martin's  work,  showing 
the  transition  of  hyperplastic  glands  into  cancer 
of  the  corpus  uteri.  In  the  cervix  I  have  not 
found  such  a  change,  but  in  the  fundus  I  think 
the  case  is  pretty  well  proven.  Presently  the  base- 
ment membrane  of  the  gland  is  broken  through, 
and  the  cells  grow  into  the  intercellular  substance, 
and  they  form  large  alveoli,  with  more  or  less 
traces  of  cylindrical  cells.  They  pass  right  over 
from  the  condition  of  glands  through  that  of  ade- 
noma to  the  solid  masses  of  carcinoma.  Of  course, 
we  must  believe  those  who  have  found  such 
changes  to  occur  also  in  the  cervix,  even  though 
we  have  not  found  them  ourselves. 

Another  case  is  that  of  an  elderly  lady,  where 
for  several  years  there  had  been  a  history  of  uterine 
disease.     It  was  called  a  cancer.     She  delayed  and 


Dr.  F.  L.  Burt  reported  the  following  case : — 
Mrs.  X.  is  a  widow  of  sixty-eight  years,  whose  his- 
tory of  interest  is  as  follows  :  The  menses  appeared 
at  fifteen  and  one-half  years,  and  continued  till 
patient  was  fifty-two.  There  was  considerable 
irregularity  of  periods  before  marriage,  and  as  a 
girl  she  complained  of  dysmenorrhoeal  pains,  but 
none  since.  She  has  given  birth  to  seven  children, 
since  which  period  she  has  suffered  three  miscar- 
riages. There  is  no  history  or  evidence  of  any 
difficulty  during  accouchement,  no  lacerated  cervix 
or  ruptured  perineeum,  nor  stated  cause  of  miscar- 
riage. Complains  of  considerable  constipation  and 
of  some  slight  bladder  trouble.  There  has  been 
much  very  annoying  vaginal  discharge  in  the  past, 
of  late  much  less  in  quantity. 

Up  to  the  time  of  menopause,  at  fifty-two  years, 
the  flowing  was  considered  to  be  normal,  and  the 
change  of  life  was  natural.  There  was  cessation 
for  five  years,  during  which  time  she  was  perfectly 
healthy.     Then  flowing  began  by  degrees  and  she 
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soiight  the  advice  of  a  surgeon.  The  uterus  was 
curetted,  this  being  ten  j-ears  ago,  with  the  result 
that  she  was  much  improved,  and  remained  so  for 
nine  months  following.  At  this  time  she  was 
working  verr  hard  and  brought  on  flowing  of  con- 
siderable amount.  Rest  improved  her,  and  there 
followed  a  period  of  two  years  of  comparative  com- 
fort. After  another  attack  of  haemorrhage  the 
same  siirgeon  was  again  consulted,  and  the  same 
operation  repeated.  No  benefit  followed,  a  fact  for 
which  she  did  not  blame  the  operation,  but  rather 
that  the  after-treatment  was  not  so  satisfactorj"  as 
after  the  first  time.  From  this  she  went  on  from 
bad  to  worse,  but  would  have  periods  when  she 
would  go  two  or  even  three  months  without  very 
much  suffering,  but  most  of  the  time  she  could  not 
keep  about  at  all.  During  the  following  three 
years  five  physicians  were  consulted,  and  at  their 
hands  she  received  internal  medication  and  injec- 
tions with  only  temporary  relief.  Four  years  ago 
another  Boston  surgeon  was  consulted,  and  he  ad- 
vised and  performed  another  curetting.  A  relief 
of  between  four  and  five  months  followed.  Her 
case  was  then  diagnosed  as  carcinoma,  and  the  prog- 
nosis for  life  was  only  six  months.  Haemorrhages 
still  continued  at  intervals  until  the  summer  of 
1887,  when  there  was  a  considerable  flow.  Three 
months  later,  jSTovember  14,  1887,  she  entered  the 
hospital  seeking  relief,  although  she  had  flowed 
scarcely  any  during  this  time. 

Examination  showed  her  condition  to  be  ex- 
tremely good,  considering  her  past  history.  The 
vagina  was  found  short,  somewhat  small  in  upper 
portion,  the  parts  haviag  atrophied  to  a  degree. 
There  was  no  cervix  perceptible,  and  the  vagina 
terminated  at  an  ojjening  large  enough  to  admit  a 
sound  easily  entering  the  uterus.  Depth  of  uterus, 
using  uo  force,  about  four  and  one-half  inches. 
No  haemorrlage  was  noticed  at  time  of  examination, 
but  instruments  used  internally  would  produce  a 
show  of  blood  no  matter  how  carefully  they  might 
be  handled.  Although  the  sj^mptoms  were  not 
momentarily  urgent,  the  disease  was  considered  far 
enough  advanced  to  require  operation  for  removal 
of  the  mucous  membrane,  and  she  was  curetted 
November  17th.  The  curette  passed  easily  into  the 
cavity  and  to  the  depth  above  mentioned.  Nothing 
but  soft  tissue  could  be  felt  on  aU  sides,  as  if  among 
masses  of  villous  growths,  a  condition  which  can 
only  be  appreciated  by  feeling.  The  uterine  walls 
were  apparentlj'  very  thin,  and  the  curette  moved 
about  as  if  in  a  large,  empty  space.  Onlj'  very 
slight  force  was  necessary  to  remove  the  softened 
diseased  tissues,  but  to  those  witnessing  it,  it 
seemed  as  if  a  very  extraordinary  amount  of  tissue 
was  being  removed.  About  three  gills  of  debris  was 
removed  and  only  very  little  haemorrhage  followed. 
Uterus  was  irrigated,  swabbed,  and  a  little  subsul- 
phate  of  iron  applied  to  cavit^^  An  application  of 
iodoform  wool  was  made  to  vagina.  No  treatment 
except  irrigation  followed,  and  the  recovery  was 
perfect.  Examination  showed  the  disease  to  be 
adenoma..  She  left  the  hospital,  enjoyed  five 
months  of  comfort  and  freedom  from  haemorrhages, 
when  they  again  recurred,  and  she  re-entered  the 
hospital  May  2nd,  when  the  same  operjtion  was 
again  performed  with  the  same  result,  but  this  time 
there  was  found  to  be  cajcinomatous  degeneration 


in  some  of  the  tissues  removed.  After  recovering, 
the  operation  for  total  extirpation  was  advised  and 
accepted,  and  performed  by  Dr.  Gushing,  June  13th, 
before  a  number  of  members  of  the  State  Society 
then  in  session. 

The  operation  was  essentially  after  Martin's 
method.  The  post  cul-de-sac  was  opened,  the  peri- 
toneal and  mucous  surfaces  of  the  vagina  being 
stitched  through.  The  uterus  could  be  drawn  down 
only  with  great  difficulty  owing  to  extensive  adhe- 
sion; these  were  next  broken  up  by  the  fingers. 
The  floor  of  the  pelvis  was  then  sewed  firmlj^  to 
the  vagina  on  each  side  and  separated  from  the 
uterus,  haemorrhage  being  controlled  by  ligatures, 
and  for  greater  safety  by  forceps  also.  The  uterus 
was  then  retroverted,  and  dragged  down  by  Martin's 
hooks  and  vulsella.  In  spite  of  every  care  it  tore 
badly,  and  a  sponge  was  put  above  it  into  Douglas's 
pouch  to  prevent  infection.  Finally  it  was  brought 
down  and  the  broad  ligament  tied,  clamped,  and 
cut.  One  ovary  was  removed,  the  other  was  not 
seen.  The  cervix  had  already  been  separated  from 
the  anterior  vagina,  which  was  similarly  stitched 
through  to  prevent  hemorrhage ;  the  separation 
from  the  bladder  was  easily  made  and  the  whole 
removed,  leaving  five  pairs  of  pressure  forceps  on 
the  stumps  of  the  broad  ligaments  and  pelvic  floor. 

The  field  of  operation  was  irrigated  with  a  weak 
sublimate  solution,  the  sponge  removed,  and  patient 
put  to  bed.  There  was  no  shock  nor  haemorrhage. 
The  forceps  secured  excellent  drainage  and  were  re- 
moved on  the  third  day.  There  was  no  interruption 
to  an  easy  convalescence,  and  the  patient  left  the 
hospital  well  on  July  17th. 


NEW  YORK  NEUROLOGICAL    SOCIETY. 

Meeting  held  October  2nd,  the  Pkesident,  Db. 
Geo.  W.  Jacoby,  in  the  chair. 
Dr.  B.  Sachs  presented  three  cases  of 

MUSCULAR   DYSTROPHIES, 

referred  to  in  his  paper  before  the  American  Neuro- 
logical Association  in  Washington.  The  author 
referred  to  the  relation  between  pseudo-muscular 
hypertrophy,  and  other  forms  of  muscular  dystro- 
phies, particularly  Erb's  form.  Erb  had  stated 
that  the  two  were  identical.  Erb's  juvenile  form 
consisted  in  atrophy  attacking  the  upper  extremity, 
particularly  the  deltoids,  the  infraspinatus,  and 
sometimes  the  latissimus,  the  lower  extremity 
being  intact.  The  question  was  whether  pseudo- 
hypertrophy and  Erb's  atrophy  were  distinct  or 
merging  types. 

Case  1  was  twelve  and  a  half  years  old.  The 
child  had  suffered  from  severe  fright  at  ten  months. 
She  had  never  walked  well.  She  had  dijahtheria 
when  four  years  old,  and  after  this  her  gait  had 
been  worse.  When  six  and  a  half  years  old  in- 
creased size  of  the  legs  had  been  first  noticed.  The 
characteristic  dilficulty  in  getting  up  from  the  floor 
had  been  present.  There  was  atrophy  com- 
mencing in  the  palmar  interossei,  and  affecting  the 
arm  and  forearm.  The  thenar  and  hypothenar 
eminences  had  not  been  involved.  There  was 
hypertrophy  of  the  whole  lower  extremity,  but  the 
hypertrophy  of  the  legs  had  not  kept  pace  with 
that  of  the  thigh.«.     It  was  apparent  that  atrophy 
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of  the  legs  would  soon  supervene.  The  atrophy 
of  the  liands  had  not  been  present  two  years  ago. 
The  ease  i)roved  tliat  in  the  atrophy  associated 
with  pseudo-hypertrophy,  it  was  not  necessary  that 
the  shoulder  should  be  first  affected  as  in  Erb's 
form.  For  the  interossei  to  be  attacked  first  was 
rare,  but  only  proved  that  any  muscle  could  be 
affected  by  "the  disease,  while  in  Erb's  form  the 
hand  was  exempt  to  the  last. 

Case  2  was  that  of  a  boy  of  ten  years.  There 
was  no  history  of  heredity,  and  no  constitutional 
taint.  The  patient  was  a  newsboy.  He  had  walked 
late,  and  had  been  treated  for  rickets.  He  had 
never  been  able  to  run,  and  had  been  always  easily 
fatigued.  The  liypertrophy  in  this  case  was  most 
marked  in  the  thighs.  A  peculiarity  of  the  case 
was  the  fact  that  the  boy  could  rise  from  the  floor 
without  climbing  upon  himself  .as  was  customary 
in  the  disease,  and  considered  by  Gowers  a  differ- 
ential test.  There  was  some  atrophy  of  the  serratus 
auticus  of  the  right  side.  The  upper  extremities 
were  not  affected. 

Dk.  BiKDS.iLL  suggested  that  the  face  had  a 
peculiar  appearance. 

Dk.  Sachs  had  not  referred  to  this  peculiar 
puffiness,  because,  while  suggestive,  it  was  not 
sufficiently  characteristic  of  the  Landouzy-Dejerine 
typo.  It  was  possible  that  it  might  develop  into 
this  appearance. 

Case  3  was  that  of  a  girl  of  twelve  j-ears.  She  had 
walked  at  nine  mouths.  At  the  age  of  ten  months  she 
had  fallen,  and  later  had  had  something  the  matter 
with  the  knee.  This  was  treated,  with  the  plaster 
splint  in  St.  Petersburg  and  recovered.  TJie  cir- 
cumstance was  mentioned  because  it  had  been 
denied  th.at  so  young  a  child  could  be  successfully 
treated  with  this  instrument.  At  the  age  of  three 
the  child  had  measles,  at  four  small-pox,  at  six 
scarlet  fever,  and  at  six  and  a  half  typhoid  fever. 
The  loss  of  power  in  the  limbs  was  not  preceded 
by  fever  or  convulsions.  Five  months  ago  it  was 
noticed  that  motion  was  impaired  in  the  toes,  there 
was  a  modified  gait,  fatigue  and  difficulty  in  mount- 
ing the  stairs.  There  was  no  pain.  There  had 
been  at  times  a  creeping  sensation  in  the  skin,  and 
once  Similar  contractions  had  been  noted.  The 
atrophy  affected  the  right  leg,  thigh,  and  gluteal 
region.  The  electrical  reactions  were  normal.  For 
four  months  the  knee-jerk  had  been  absent  upon 
both  sides,  but  now  it  was  exaggerated  upon  the 
left  side,  while  upon  the  right  side  it  was  still 
absent.  The  gait  was  that  of  poliomyelitis  affect- 
ing the  anterior  group,  while  the  history  was  one 
of  progressive  muscular  atrophy  of  the  peroneal 
form.  The  gradual  onset  without  convulsions  or 
fever,  and  the  progressive  character  of  the  affection, 
and  the  atrophy,  which  was  not  so  profound,  dis- 
tinguished it  from  atrophies  of  spinal  origin.  On 
the  other  hand,  however,  the  exaggerated  knee-jerk 
suggested  a  substratum  of  spinal  or  neuro-spinal 
imjdication.  The  case  was  an  anomalous  one  of  a 
ty]ie  seldom  seen.  The  author  ma<le  the  diagnosis 
of  j.eroneal  form  of  progressive  muscular  atroi)liy. 

I)r  Bikusall  had  been  interested  in  the  types 
shown,  and  was  not  inclined  to  question  the  doctor's 
diagnosis.  The  last  case  was,  he  thought,  allied  to 
the  progressive  muscular  atro)»liy  type,  rather  than 
to  that  of  an  acute  poliomyelitis ;  he  thought,  how- 


ever, that  there  might  be  grades  between  the  two, 
that  there  was  no  sharp  line  of  demarcation  be- 
tween tiiem.  The  former  presented  the  characters 
of  a  degeneration,  while  the  latter  was  an  acute  in- 
flammatory condition  which  might  involve,  not 
only  the  gray  matter,  but  extend  to  the  neighboring 
tracts.  The  speaker  had  a  case  in  mind  diagnosed 
acute  inflammator}'  ))oliomyelitis.  There  was  in- 
volvement of  the  muscles  of  the  anterior  and 
posterior  aspects  of  the  thigh,  slight  affection  of 
the  anterior  tibial  group,  and  exaggerated  reflex, 
showing  extension  to  the  lateral  column.  In  the 
speaker's  opinion  the  different  varieties  of  atro]ihy 
represented  grades  rather  than  distinct  pathological 
entities.  The  fact  that  the  atrophy  in  one  case 
had  affected  an  arm,  a  leg,  in  one  was  liemi- 
plegic  and  in  another  paraplegic,  should  not  blind 
one  to  the  possibility  that  the  pathological  jjrocesses 
might  be  the  same.  In  the  present  stage  of  our 
histological  knowledge,  he  thought  that  we  were  not 
even  able  to  separate  cases  into  those  of  myopathic 
and  myelopathic  origin.  The  number  of  the  cases 
was  meagre,  and  our  methods  of  examination  were 
not  calculated  to  reveal  minor  degrees  of  atrophy. 
In  the  muscles,  nerves,  and  cord  it  might  be 
possible  to  have  a  gradual  destruction  and  regener- 
ation going  on,  which  would  escape  detection. 
The  value  of  the  electric  reaction  was  equally  open 
to  doubt.  If  fibres  degenerated  one  by  one  it  was 
probable  that  the  reaction  would  remain  normal 
until  the  number  of  atrophied  fibres  had  attained 
a  certain  grade.  The  degeneration  reaction  would 
be  in  any  case  interfered  with  by  the  normal 
reaction  of  the  healthy  fibres.  The  question  was 
whether  there  was  great  uniformity  in  these  various 
types,  or  great  diversity ;  he  predicted  the  latter, 
the  types  running  into  each  other. 

Dr.  Putnam  Jacobi  suggested  that  the  gluteal 
muscles  were  unaffected  in  the  second  case  pre- 
sented. This  accounted  for  the  lack  of  the  usual 
difficulty  in  getting  up  from  the  floor. 

Dr.  Sachs  accepted  this  explanation.  He  had 
referred  to  the  point  because  Dr.  Gowers  had  men- 
tioned the  sj'mptom  as  pathognomonic. 

Dr.  Dana  referred  to  a  case  of  pseudo-hyper- 
trophy in  which  the  disease  had  advanced  from 
the  calves  to  the  thighs,  and  thence  to  the  shoulder- 
girdle.  There  was  slight  hypertrophy  of  the  fore- 
arm, the  part  said  to  be  unaffected  in  Erb's  form. 

The  fundamental  distinction  between  the  symp- 
toms of  chronic  anterior  poliomyelitis  and  pro- 
gressive muscular  atrophy,  was  the  retrogressive 
or  stationary  character  of  the  former,  and  the  pro- 
gressive character  of  the  latter. 

It  was  difficult  to  criticize  the  diagnosis  in  Dr. 
Sachs'  lastca.se.  He  would  prefer  to  postpone  his 
decision,  but  would  suggest  that  a  careful  examinar 
tion  of  the  urine  be  made  for  lead.  A  number  of 
cases  of  anterior  poliomyelitis  in  children  had  been 
recently  ascribed  to  lead. 

Dr.  Gray  would,  ui)on  a  priori  reasoning,  decide 
the  case  as  one  of  chronic  anterior  poliomyelitis, 
but  that  anterior  horn  myelitis  was,  as  had  been 
suggested,  retrogressive.  Muscular  atrophy  could 
be,  he  thought,  divided  into  that  of  spinal  and 
peripheral  origin  ;  of  the  latter,  however,  we  must 
distinguish  between  that  arising  in  the  muscles 
•and  that  due  to  peripheral  neuritis. 
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The  results  of  treatment  varied.  There  were 
cases  which,  with  rest  in  bed,  f'aradism,  and  gentle 
massage  improved,  while  other  cases  were  unatt'ected 
by  treatment.  He  thought  that  the  forniev  were 
of  spinal,  while  the  lateral  were  peripheral,  either 
neural  or  muscular  in  origin. 

Formerly  the  diagnosis  of  a  central  or  peripheral 
origin  was  determined  by  the  presence  or  absence 
of  the  reaction  of  degeneration.  Xow  confusion 
surrounded  this  test  also.  The  doctor  inquired  in 
regard  to  opinion  upon  this  point.  Was  the  degen- 
eration reaction  present  only  where  the  muscles 
were  degenerated  ? 

Dr.  Sachs  closed  the  discussion..  He  was  pleased 
that  Dr.  Birdsall,  who  had  not  heard  his  paper  in 
Washington,  had  been  in  substantial  agreement 
with  it.  While  there  was  diversity  of  types,  there 
was  no  anatomical  distinction  between  pseudo- 
hypertrophy and  atrophy.  The  primary  and 
secondary  atfections  were  distinguished  by  their 
symptoms.  The  primary  affection  occurred  early; 
there  was  absence  of  fibrillary  contractions,  and 
absence  of  the  reaction  of  degeneration.  This  group 
included  pseiido-hj'pertrophy,  Erb's  type,  and  that 
of  Landouzy  and  Dejerine. 

Dr.  Gkay  begged  to  refer  to  a  case  recorded  by 
Schultze,  which  had  been  assumed  to  be  primary, 
but  in  which  there  had  been  found  changes  iu  the 
cord. 

•Dr.  Sachs  explained  that  the  change  referred  to 
was  independent  and  unconnected  with  the  mus- 
cular symptoms.  It  was  in  a  part  of  the  cord  un- 
connected with  the  muscidar  tract.  He  suggested 
that  in  Dr.  Dana's  case  the  atrophy  in  the  left 
arm  might  have  given  rise  to  a  fictitious  appear- 
ance of  hypertrophy  in  the  forearm. 

Dr.  Dana  added  that  the  muscles  had  also  the 
peculiar  feel  of  pseudo-hypertrophy. 

Dr.  Sachs  did  not  question  the  doctor's  diagnosis. 
He  believed  that  all  present  had  agreed  upon  the 
desirability  of  getting  rid  of  the  present  classifica- 
tion upon  anatomical  distribution  of  the  hyper- 
trophy or  atrophy.  He  had  retained  the  term 
peroneal  form  for  convenience  only. 

Dr.  M.  D.  Field  followed  with  a  paper  entitled 

oth.5;matoma,  or  ixsane  ear. 

The  title  referred  to  a  shrunken,  shrivelled  con- 
dition, preceded  by  a  period  of  active  congestion 
diu'ing  which  the  organ  was  swollen,  hot,  and 
very  painful.  Between  the  cartilage  and  the 
perichondrium  there  was  effused  a  sero-sanguinolent 
fluid,  which  might  become  purulent.  This  was 
absorbed,  or  rupture  occurred  with  healing  and 
the  deformity  described.  The  deformity  was  not 
uncommon  among  the  insane.  It  had  been  at- 
tributed to  trophic  change.  The  most  general 
opinion  had  been  that  othaematoma  was  character- 
istic only  of  chronic  cases,  and  usually  indicated 
an  incurable  condition. 

The  question  of  a  traiunatic  origin  had  received 
some  attention.  It  had  been  remarked  that  a 
Greek  statue  represented  a  boxer  with  this  de- 
formity. The  author  could  not  recall  the  reference. 
It  had  been  said  to  result  in  boys,  from  the  violence 
of  a  game  of  football.  It  had  also  been  observed 
among  soldiers. 

The  author  had  had  under  his  care  the  case  of  a 


professional  pugilist  who  had  presented  the  de- 
formity in  question.  Upon  directing  his  attention 
to  it,  the  man  had  remarked  that  it  had  resulted 
from  a  blow  upon  the  head,  and  that  it  was  common 
in  his  profession,  that  he  knew  as  many  as  a 
hundred  men  similarly  injured.  Arrangements 
were  made  with  this  man  to  be  present  at  the 
meeting.  He  had  been  unable  to  come,  but  had 
sent  substitutes.  Several  undersized,  meek-looking, 
professional  men,  pugilists,  here  appeared,  all  pre- 
senting the  deformity.  It  could  be  added  that 
only  one  had  ever  been  in  an  asylum.  This  one 
had  been  in  for  delirium  tremens.  It  was  evident 
that  the  insane  ear  could  proceed  from  traumatism, 
also  that  it  was  more  common  than  was  commonly 
supposed. 

Dk.  Peterson  felt  indebted  to  Dr.  Field  for  the 
opportunity  of  examining  the  cases.  He  had  seen 
the  condition  frequently  in  the  insane,  and  believed 
that  it  was  always  due  to  traumatism.  It  was 
more  frequent  among  the  Insane,  probably  on 
account  of  the  necessity  for  restraint,  also  because 
the  insane  were  apt  to  injure  themselves  in  many 
ways.  He  also  believed  that  the  changes  in  the 
walls  of  the  vessels  in  insanity  predisposed  to  the 
residt.  Retrograde  metamorphosis  of  the  cartilage 
and  perichondrium,  like  that  of  senility,  was 
common  in  general  paresis  and  other  varieties  of 
chronic  insanity. 

Dr.  Parsons  exhibited  a  cast  of  othematoma  in 
the  recent  state,  taken  some  years  ago.  He  had 
always  considered  the  condition  a  result  of  nerve 
degeneration.  The  exhibition  this  evening  had, 
however,  demonstrated  that  it  could  result  from 
tiuumatism  alone. 

Dr.  Douglas  had  seen  a  considerable  number  of 
instances  of  the  insane  ear,  and,  thought  that  it 
had  been  due  to  violence  in  every  instance,  either 
from  the  attendants,  other  patients,  or  the  sufferer 
himself. 

Dr.  Ingram  could  corroborate  this  statement. 
The  insane  had  the  habit  of  rubbing  the  ears,  which 
might  account  for  some  cases.  He  could  add  to 
Dr.  Field's  record  that  of  a  case  of  recovery  after 
double  othsematoma  during  an  active  maniacal 
attack.  With  improvement  of  the  mental  condition 
there  was  improvement  in  the  ear.  Upon  recovery 
there  was  diminution  in  the  size  of  the  ear,  but  no 
deformity. 

Dr.  Peterson  added  that  the  reference  to  the 
Greek  statue  had  been  by  Fuerstner,  Arch.  f. 
Psi/ch.,  iii. 

Dr.  Field,  in  closing  the  discussion,  referred  to 
the  case  reported  by  Dr.  Hun.  After  the  patient 
had  been  struck  with  a  broomstick,  the  hematoma 
appeared  upon  the  opposite  ear.  Dr.  Hun  cited 
the  case  as  an  instance  in  which  traumatism  could 
not  have  been  the  direct  cause. 

Meeting  held  Tuesday  evening,  November  6th. 
Dr.  W.  H.  Thomsen  read  a  paper  entitled 

parenchymatous  neuritis, 

including  the  history  of  a  number  of  cases. 

Case  I.  was  that  of  a  man  of  fifty-six  years,  for- 
merly engaged  in  the  lumber  business,  and  obliged 
to  stand  m  water  containing  floating  ice  for  hours 
at    a    time.     This    patient's  symptoms  had  first 
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pointed  to  central  spinal  trouble,  but  later  had 
been  those  of  a  multiple  neuritis.  They  had,  how- 
ever, been  gradual  in  their  onset,  and  there  had 
been  no  evidences  of  pressure.  There  had  been  no 
shooting  nor  lancinating  pains.  The  actual  cautery 
had  been  applied  over  the  spine,  and  the  hot  glass 
rod  over  the  sensitive  nerve  trunks.  Nitro-glycerine 
had  given  the  greatest  relief  from  pain  in  this  case. 

Case  II.  was  that  of  a  man  of  thirty -live  years, 
convalescing  from  diphtheria.  There  was  no  pain, 
but  the  laryngeal  and  pharyngeal  paralysis  was  so 
profound  that  the  general  health  suffered. 

Case  III.  was  that  of  a  boy  convalescing  from 
typhoid  fever.  There  were  pains  in  the  legs  and 
feet,  with  dropping  of  the  feet. 

Case  IV.  was  that  of  a  woman  confined  to  her 
bed  for  three  months  in  the  course  of  phthisis. 
There  were  pains  in  this  case  in  the  feet,  extend- 
ing to  the  knees,  and  in  the  'hands,  with  dropping 
of  the  ankles  and  wrists,  which  progressed  steadily 
till  death,  when  extensive  nerve  degeneration  was 
found,  without  any  evidences  of  inflammatory 
action.  The  case  was  presented  as  a  typical  ex- 
ample of  a  wide-spread.nour-inflammatory  degenera- 
tion of  the  nerves.  It  was  a  parenchymatous 
neuritis  analogous  to  that  which  could  be  produced 
bj"  a  ligature.  The  origin  and  history  differed 
from  that  of  an  inflammatory  neuritis,  however 
much  it  might  resemble  this  condition  in  its  ultimate 
results.  In  the  case  of  typhoid  fever  and  phthisis 
the  degeneration  may  have  been  due  to  a  mechani- 
cal cause  —  pressure  from  the  loss  of  the  surround- 
ing fat.  The  fact  that  the  vagus  was  imj)licated 
in  the  latter  disease  did  not  disprove  the  theory,  as 
no  statement  had  been  advanced  in  regard  to  the 
condition  of  the  bronchial  glands. 

The  theory  of  a  non-iuflammatory  parenchym- 
atous nerve  degeneration  was  important,  as  the 
treatment  of  such  cases  would  differ  from  that  of 
cases  of  inflammatory  origin.  In  the  latter  anti- 
phlogistic and  soothing  treatment  was  indicated, 
while  in  the  former  stimulating  applications  were 
required. 

It  was  questionable  whether  the  term  neuritis 
could  be  correctly  applied  to  this  type  of  the 
disease. 

Dr.  L.  C.  Gray  had  not  heard  the  commence- 
ment of  the  paper,  and  did  not  understand  why 
Dr.  Thomsen  objected  to  the  terra  neuritis.  He 
thought  that  the  S3'mptoms  could  be  scarcely 
classed  under  any  other  name.  There  had  been, 
as  he  understood,  downright  pain  in  the  course  of 
the  nerves,  and  eventually  paralysis  and  atrojihy. 
These  were  the  clinical  symptoms  of  neuritis,  and 
measured  the  severity  of  the  ncuritic  lesion. 

The  treatment  of  neuritis  was,  he  believed,  ex- 
cepting traumatic  neuriti.s,  still  sub  judice.  Since 
attention  had  been  called  to  the  disease,  all  had 
probah)ly  met  with  cases  in  wliich  no  local  measures 
seemed  to  do  any  good.  Quinine,  the  salicylates, 
and  iron  had  been  most  beneficial  in  his  own  cases. 
Change  of  air  was  to  be  recommended.  Even  in 
tlrt  j)aralytic  stage  it  was  his  custom  to  move  the 
patient  to  another  part  of  the  city,  or  even  from  a 
lower  floor  t<>  a  higher  floor  in  tlie  house.  Change 
of  location  was  especially  indicated  in  the  cases 
arising  in  f)ur  somi;what  malarial  suburbs. 

Dr.   St.'\kr  applied   powdered   menthol   diluted 


with  starch  under  a  flannel  bandage  for  the  relief 
of  the  paius  of  neuritii=. 

Dr.  Jacoby  did  not  find  the  diagnosis  of  neuritis 
so  easy  as  Dr.  Thomsen  had  represented  it,  espe- 
cially in  typhoid  fever.  Myositis  was  a  more 
jirobable  lesion  in  typhoid  fever.  Zenker  had  even 
stated  that  neuritis  was  never  found  in  this  disease. 
As  to  the  distinction  made  between  the  inflamma- 
tory and  degenerative  process,  both  might  be  found 
in  the  same  case.  'Which  process  was  primary, 
and  which  secondarj",  was  still  a  question. 

Dr.  Thomsen  closed  the  discussion.  He  had 
intended  to  call  attention  to  only  a  single  point, 
and  necessarily  had  neglected  manj-  others  touched 
upon  by  the  gentlemen  in  the  discussion.  He  had 
intended  to  call  attention  simply  to  the  impropriety 
of  tlie  term  neuritis,  a.s  applied  to  the  process  in 
the  cases  which  he  had  described.  There  was  no 
reason  to  suppose  that  the  process  in  the  case  of 
phthisis  had  been  inflammatorj'.  The  inflammatory 
process  had  certain  definite  cheracteristics.  These 
were  vascular  disturbance,  inflltration  with  serum, 
and  leucocytes  or  living  matter.  In  the  neuritis 
of  alcoholism,  both  in  private  and  in  hospital  prac- 
tice, he  had  observed  circulatory  and  nutritive 
changes  ;  there  had  been  the  same  tendency  as  in 
the  inflammatory  processes  in  other  parts  of  the 
body.  There  was  evidently  inflammation  of  the 
sheath  of  Schwann,  and  constriction  of  the  nerve. 
These  conditions  contrasted  with  those  in  th»  cases 
which  he  had  described.  In  the  treatment  of  true 
neuritis  he  had  used  an  application  of  equal  parts 
of  the  oil  of  peppermint  and  olive  oil,  a  preparation 
similar  in  action  to  that  which  Dr.  Starr  had  re- 
commended. 

Dr.  Gray  enquired  whether  Dr.  Thomsen  recog- 
nized no  inflammatory  process  within  the  sheath 
of  Schwann. 

Dr.  Thomsen  replied  that  he  knew  of  no  changes 
within  the  sheath  of  Schwann  which  could  be 
called  inflammatory, 
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Milwaukee,  Wisconsin,  November  21,  1888. 

second  day.  —  afternoon  session. 

Before  the  ojjening  of  the  afternoon  session  the 
members  of  the  Association  were  conveyed  in  car- 
riages along  the  beautiful  lake  drive  to  the  station 
of  the  new  flushing  tunnel,  which  has  been  devised 
to  create  a  current  in  the  sluggish  waters  of  the 
Milwaukee  river.  By  means  of  a  screw  revolving 
in  this  tunnel,  about  Ave  hundred  million  gallons 
of  the  lake  water  can  be  forced  into  the  river  daily, 
thus  acting  as  a  purifying  current  to  wash  the 
sewage  of  the  city  out  into  Lake  Michigan.  How 
long  the  rapidly  increasing  cities  of  the  western 
lakes  can  safely  pour  their  sewage  into  these 
basins,  and  at  the  same  time  use  them  as  water- 
supplies,  is  an  important  sanitarj-  question. 

At  some  distance  north  of  the  flushing  station, 
the  water-works  were  visited.  The  supply  of 
water  to  Milwaukee  is  unusually  liberal,  amount- 
ing to  about  one  hundred  and  twenty-five  gallons 
daily  to  each  inliabilant.  For  greater  security 
it  is  intended  to  extend  the  crib,  or  intake,  a  mile 
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or  more  out  into  the  lake,  after  the  manner  now 
being  adopted  at  Chicago. 

On  retnrning  to  the  hall,  the  remainder  of  the 
afternoon  was  occupied  with  a  detailed  account  of 
the  methods  adopted  for  conducting  the  quarantine 
stations  at  Quebec,  New  Orleans,  and  Boston. 
.These  papers  were  presented  by  Dr.  F.  Montizam- 
bert,  the  quarantine  officer  at  Quebec,  Dr.  L.  N. 
Salomon,  the  Secretary  of  the  State  Board  of 
Health  of  Louisiana,  and  Dr.  S.  H.  Durgin,  chair- 
man of  the  Board  of  Health  of  Boston. 

Dr.  Montizambert's  paper  was  amply  illustrated 
with  stereoscopic  views  of  the  station  at  Grosse 
Isle,  below  Quebec,  and  of  the  appliances  there  em- 
ployed for  disinfecting  ships  and  their  cargoes. 

Dr.  L.  S.  Kilvington,  of  Minneapolis,  read  an  in- 
structive paper  upon 

GAKBAGE    FURNACES    AND    THE    DESTRUCTION    OF 
OKGAXIC  MATTEK    BY    FIKE, 

in  which  he  gave  at  tirst  a  historical  account  of  the 
subject  of  garbage  cremation,  including  the  results 
of  experiments  in  England,  and  the  principal  estab- 
lishments now  in  operation  in  the  United  States  and 
Canada.  These  are  principally  at  Chicago,  Des 
Moines,  Minneapolis,  Pittsburg,  Wheeling,  Mon- 
treal, and  at  Coney  Island,  and  are  constructed  upon 
different  principles. 

The  furnace  in  use  at  Minneapolis  is  an  Engel 
crematory,  consisting  of  an  elongated  chamber  of 
lire-brick,  having  an  upper  and  lower  grate,  the 
garbage  being  dumped  upon  this  upper  grate 
through  openings  in  the  top  of  the  furnace.  Fires 
are  built  at  each  end  of  the  mass,  and  by  means  of 
valves  the  lire  can  be  conducted  either  over,  or 
under,  or  between  the  grates  in  such  manner  as  to 
thoroughly  burn  the  garbage  deposited  in  the 
furnace. 

(On  the  following  day  a  similar  furnace  was  com- 
pleted at  Milwaukee,  and  was  visited  and  examined 
by  the  members  of  the  Association  while  it  was  in 
operation  tor  the  first  time.) 

Dr.  De  Wolf,  health  officer  of  Chicago,  referred 
briefly  to  the  operation  of  the  new  crematory  at 
Chicago,  stating  that  its  work  was  thoroughly  done, 
that  he  believed  that  better  work  might  be  accom- 
plished, from  an  economical  standpoint,  by  an  ap- 
paratus which  would  return  a  portion  of  the  ma- 
terial, as  a  product  of  definite  value,  in  return  for 
the  cost  of  management. 

Dk.  Clarke,  health  officer  of  Buffalo,  stated  that 
such  a  plant  was  maintained  ia  that  city,  consist- 
ing of  a  driver,  or  separator,  in  which  the  valuable 
parts  of  the  garbage,  chiefly  the  oil,  were  extracted, 
and  were  sufficient  to  pay  the  cost  of  fuel  and 
maintenance. 

In  other  cities  the  cost  of  cremating  garbage 
varied  from  fifteen  to  twenty-four  cents  per  ton. 

In  the  evening  a  hospitable  reception  was  given 
to  the  Association  at  the  Athenaeum,  by  the 
Women's  Club  of  Milwaukee. 

THIRD  DAY,  THURSDAY,  NOVEMBER  22. 

The  morning  session  was  mainly  devoted  to  a 
consideration  of  yellow  fever  and  its  sanitary  man- 
agement and  prevention. 

The  first  paper,  by  Dk.  A.  N.  Bell,  of  New  York, 
treated  mainly  of  the  experience  of  the  writer  in 
earlier  years  with  this  disease  in  tropical  climates. 


Dr.  Kutherford,  health  officer  of  Texas,  gave 
a  historical  sketch  of  yellow  fever  as  it  had  pre- 
vailed in  that  State,  followed  by  an  account  of  the 
measures  which  he  had  taken  to  prevent  its  intro- 
duction into  Texas,  either  from  other  States  of  the 
Union  or  from  places  beyond  their  limits. 

Decidedly  one  of  the  best  papers  presented  at 
this  meeting  of  the  Association  was  that  of  Dk. 
Jerome  Coohkan,  of  Mobile,  Ala.,  entitled 

problems  of  yellow  feveb  epidemics. 

The  paper  was  comprehensive,  intelligible,  and  well 
suited  to  the  occasion.  The  writer  considered  the 
sanitary  management  of  yellow  fever  to  be  one  of 
the  most  important  questions  affecting  the  interests 
of  the  Southern  States.  Tlie  conveyance  of  the 
specific  poison  of  the  disease  is  now  more  readily 
facilitated  by  the  rapidity  of  railroad  travel,  by 
which  distances  are  abolished,  and  the  interior 
brought  down  to  the  sea-coast.  Yelloiv  fever  may 
find  an  abiding  home  in  Southern  Florida. 

As  results  of  extended  personal  observation.  Dr. 
Cochran  believes  that  the  pathogenic  principle  of 
yellow  fever  is  propagated  both  in  the  body  and  in 
Its  environment ;  that  it  does  not  enter  by  the  skin 
or  lungs,  but  by  the  alimentary  canal,  and  [irobably 
through  the  mucous  membranes  of  the  mouth  and 
pharynx ;  that  it  passes  out  by  means  of  the  de- 
jections ;  that  a  ptomaine  generated  by  these 
micro-organisms  in  the  alimentary  canal  is  the 
direct  source  of  the  disease ;  that  it  resembles  ty- 
phoid fever  and  cholera  in  its  method  of  trans- 
mission; that  it  infects  localities;  that  it  does  not 
ordinarily  spread  from  single  cases,  and  not  often 
from  two  or  three  cases ;  that  human  intercourse  is 
its  greatest  factor;  that  it  is  not  ordinarily  trans- 
missible by  air  currents,  nor  over  high  walls  ;  that 
it  is  more  communicable  by  night  than  by  day ;  that 
in  infected  places  all  become  infected,  but  not  all 
are  susceptible  to  the  disease  ;  that  whites  are  more 
susceptible  than  blacks,  and  men  more  than  women. 

With  reference  to  its  sanitary  management, 
density  of  population  is  an  important  element,  and 
makes  its  management  more  complex  and  difficult. 
rhe  golden  rule  must  be  non-intercourse  and  isola- 
tion. For  the  purpose  of  disinfection.  Dr.  Cochran 
recommends  heat,  bichloride  of  mercury,  and  sul- 
phur fumigation,  and  believes  that  the  dejecta 
should  be  disinfected.  With  reference  to  depopu- 
lation, he  thought  its  disadvantages  outweighed  the 
advantages,  and  condemned  refugee  camps  as  fail- 
ures, which  were  good  in  theory,  but  bad  in  prac- 
tice. Thoroughly  equipped  health  departments 
were  commended,  as  the  most  efficient  preventives 
both  of  disease  and  of  panic. 

Col.  D.  p.  Hadden,  of  Memphis,  Tenn.,  heartily- 
approved  Dr.  Cochran's  paper,  and  urged  its  publi- 
cation. He  also  commended  the  efforts  of  the  asso- 
ciation in  its  attempts  to  bring  before  Congress  the 
necessity  of  a  national  sanitary  organization.  He 
gave  a  humorous  account  of  the  recent  panic  at 
Memphis  on  account  of  a  supposed  case  of  yellow 
fever. 

Dr  H.  F.  Hoyt,  of  St.  Paul,  Minn.,  gave  an 
account  of  the  methods  adopted  in  that  city  for 
general  sanitation,  especially  with  reference  to  the 
disposal  of  sewage  and  offal. 
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Prof.  W.  \V.  Payne,  director  of  the  observatory 
at  Northtield,  Miun.,  preseuted   a  paper   entitled 

METEOROLOGICAL    OBSERVATIOXS     RESPECTINO    DIS- 
EASE   PREVALENCE, 

urging  the  importance  of  co-operation  between  sig- 
nal offices  and  sanitary  organizations,  and  a  more 
careful  study  of  the  relations  of  weather  conditions 
to  health. 

EVENING    SESSION,  NOVEMBER   22. 

Papers  were  read  by  Drs.  D.  E.  Salmon  and 
Theobald  Smith,  of  the  Bureau  of  Animal  Indus- 
trj-  at  Washington,  D.  C.     The  tirst  on 

tuberculosis:  its  origin,  detection,  and 

CONTROL, 

and  the  second  on 

THE    origin     and     SOtTRCES     OF    DISEASE    GEKM.S    IN 

general. 

Both  papers  were  fully  illustrated  by  the  stereop- 
ticoD. 

!Mr.  Daniel  Doty,  of  Pullman,  Illinois,  followed 
with  an  entertaining  description  of  that  remarkable 
industrial  city,  having  especial  reference  to  the 
sanitary  features  which  it  presents,  such  as  its 
ventilated  workshops,  its  method  of  sewage-disposal, 
its  well- planned  tenement  houses,  and  many  other 
excellent  features  of  similar  character,  many  oi 
which  the  writer  verified  by  personal  inspection  on 
the  following  day. 

The  chairman  then  announced  that  the  Lomb 
prize,  for  the  best  essay  on  hygieuic  cooking,  had 
been  awarded  by  the  committee  to  Mrs.  John  J. 
Abel  of  Strasburg,  Germany,  for  an  essay  entitled 
"JTive  food  products,  illustrated  by  practical  re- 
ceipts." 

FOURTH   DAY.      FRIDAY    MORNING,    NOV.    23. 

The  last  day's  session  was  mainly  for  the  trans- 
action of  routine  business.  The  following  papers 
were  read  by  title : — 

"Hygiene  of  the  Eye  and  Ear,"  by  Dr.  J.  Felton, 
of  St.  Paul,  Minn. 

"Difficulties  and  Successes  of  Public  Health 
Service  in  Large  Cities,"  by  Dr.  O.  C.  De  Wolf,  oi 
Chicago,  HI. 

"Organization  of  a  National  Health  Service," 
by  Dr.  S.  W.  Latta,  of  Trenton,  jST.  J. 

It  was  voted  to  hold  the  next  meeting  at  Brook- 
lyn, N.  Y.  The  following  officers  were  elected  for 
the  ensuing  year  : — 

President,  Dr.  H.  A.  Johnson  of  Chicago,  111.; 
first  vice-president.  Dr.  J.  Cochran,  of  ilobile,  Ala.; 
second  vice-president,  Dr.  T.  Montizambert,  ol 
Quebec ;  secretary,  Dr.  J.  A.  Watson,  of  Concord, 
Is.  H. ;  treasurer.  Dr.  J.  B.  Lindsley,  of  Nashville, 
Teun. 

A  vote  of  thanks  was  tendered  to  the  Women's 
Club  oi  Milwaukee,  in  recognition  of  their  courteous 
attention  and  hospitality  to  the  Association. 
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—  Dr.  J.  Adams  Allen  has  presented  to  the  Presby- 
terian Hospital  of  the  city  of  Chicago  his  medical 
library,  one  of  the  most  valuable  in  the  Northwest, 
containing  some  2,000  volumes,  wliich  have  been 
selected  with  great  care.  The  Board  of  Managers 
will  make  provision  for  its  accommodation  in  the 
elegant  new  fireproof  building  now  nearing  com- 
pletion on  the  corner  of  Wood  and  Congress  streets. 


MOVE^HENTS    OF   THE    STOMACH. 

Physiologists  have  long  taught  the  existence  of 
certain  peristaltic  movements  of  the  stomach  which 
go  on  during  digestion,  and  have  for  their  object  to 
agitate  the  alimentarj-  mass  and  impregnate  it  with 
gastric  juice,  as  well  as  to  expel  the  chyme.  Leven 
even  affirms  that  these  movements  go  on  during 
fasting,  though  more  active  during  the  digestive 
process.  Much,  moreover,  has  been  learned  of  late 
years  with  respect  to  the  effects  of  atony  of  the 
muscular  coat, —  an  atony,  the  advanced  stage  of 
which  constitutes  gastrectasia  with  its  formidable 
array  of  dyspeptic  symptoms. 

The  older  physiologists  taught  that  the  chemical 
activity  of  the  stomach  is  in  intimate  correlation 
with  the  muscular  activity,  the  secretion  of  gastric 
juice  being  the  more  abundant  the  more  completely 
all  parts  of  the  stomach  are  brought  in  contact 
with  the  alimentary  bolus,  the  latter  reflexly  stimu- 
lating this  secretion.  This  as  a  general  rule  is 
undoubtedly  true,  being  in  accordance  both  with 
known  laws  and  careful  observations,  such  as  those 
of  Bea\j#ont  on  Alexis  St.  Martin. 

It  is  true  that  some  recent  physiologists  have 
inverted  the  process,  and  claimed  that  the  energy 
of  the  movements  of  the  stomach  is  closely  related 
to  the  richness  in  acid  of  its  contents.  To  test  this, 
Kleinperer,  who  recently  addressed  the  Society  of 
Internal  Medicine  of  Berlin,*  "On  the  Motor  Tunc, 
tions  of  the  Stomach,"  has  experimented  with 
alkalies,  as  magnesia,  a  sufficient  quantity  of  which 
was  introduced  into  the  stomach  to  neutralize 
every  trace  of  acid ;  in  these  conditions  the  move- 
ments of  that  organ  were  found  just  as  energetic 
as  ever.  These  were,  however,  healthy  .subjects, 
and  it  would  be  interesting  to  note  in  such  subjects 
the  effects  of  a  continuance  of  these  experiments. 
Certain  it  is  that  in  another  series  of  experiments, 
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on  thirteen  patients  affectecl  with  gastric  catarrh, 
Klemjierer  noticed  that  with  a  dimimition  of 
hydrochloric  acid  and  an  augmentation  of  inncus 
there  was  a  notable  diminution  in  the  movements 
of  the  stomach.  It  is  probable  that  the  view  of 
Ewald  expressed  at  the  same  meeting  is  the  correct 
one,  that  all  the  functions  of  the  stomach  —  secretory  > 
motor,  absorbent  —  constitute  a  unity  or  solidarity; 
that  no  one  of  these  functions  taken  separately  has 
the  principal  part  either  in  the  physiological  or 
pathological  processes  of  the  organ,  while  derange- 
ment of  any  one  of  them  sooner  or  later  breaks 
the  harmony  and  results  in  disease. 

In  Klemperer's  experiments  he  made  use  of 
olive  oil.  It  is  known  that  a  neutral  fat  is  decom- 
posed at  the  end  of  one  or  two  hours  in  the  stomach, 
and  furnishes  sebacic  acids.  By  an  oesophageal 
sound  Klemperer  introduces  one  hundred  grammes 
of  olive  oil  into  the  stomach  of  his  subject.  At 
the  end  of  two  hours  he  aspirates  the  contents  of 
the  stomach  (injecting  in  a  little  warm  water  to 
aid  the  process) ;  the  oil  is  separated  by  ether  and 
weighed.  In  this  manner  he  determines  the  quan. 
tity  of  oil  which  in  two  hours  has  passed  into  the 
intestine,  and  in  repeating  the  experiment  on  a 
great  number  of  subjects  he  has  a  basis  for  a  com- 
parative estimate  of  the  rapidity  of  the  gastric 
peristalsis.  In  this  way  he  has  found  that  certain 
neuroses  are  accompanied  by  a  pronounced  motor 
enfeeblement;  that  in  chronic  gastritis  and  in  can- 
cer there  is,  as  a  rule,  a  similar  enfeeblement ;  that 
alcohol  in  moderate  quantities,  and  certain  bitters, 
as  quassia  and  strychnine,  and  not  unfrequently 
alkalies,  as  bicarbonate  of  soda  and  Vichy  and  Carls- 
bad waters,  have  a  favorable  influence  on  the  motor 
activity  of  the  stomach. 

Another  question  which  had  not  been  definitely 
solved  is  whether  the  pylorus  opens  and  shuts 
alternately  on  the  solid  contents  of  the  stomach, 
so  that  the  latter  pass  little  by  little  by  fragments 
into  the  intestine,  as  Beaumont  and  STibsequent 
experimenters  have  taught,  or  whether  they  pass 
in  a  mass  and  all  at  once.  Klemperer's  experiments 
seem  to  favor  the  latter  hypothesis,  though  in 
contradiction  to  the  observations  of  Leven  and 
others. 

At  the  meeting  above  alluded  to,  all  the  speakers 
agreed  in  attributing  to  alcohol,  when  taken  in 
excess,  the  property  of  arresting  the  peristaltic 
movements  of  the  stomach;  it  also  suspends  the 
secretion  of  gastric  juice.  Acute  febrile  attacks, 
mucous  catarrh,  etc.,  do  the  same  thing.  It  was 
moreover  agreed  that  an  excess  of  hydrochloric 
acid  in  the  stomach  also  slows  the  peristaltic  move- 
ments and  the  passage  of  the  contents  of  the 
stomach  into  the  duodenum,  whether  by  determining 


an  energetic  contraction  of  the  pylorus,  as  Rosen- 
heim supposes,  or  by  some  other  mechanism. 
Rosenheim  was  inclined  to  think  that  what  is  true 
for  hydrochloric  acid  is  also  true  for  the  organic  acids, 
and  he  suggested  that  in  Klemperer's  experiments 
the  fatty  acids  of  the  oil  may  have  acted  in  the 
same  way  on  the  pylorus.  He  would  explain  in 
lliii  way,  and  not  by  a  diminution  of  motor  force, 
a  great  number  of  cases  of  retarded  peristalsis 
noticed  by  Klemperer. 

In  the  discussion,  attention  was  called  to  the 
fact  that  a  normal  state  of  the  chemical  activity 
(gastric  juice  secretion)  and  the  motor  activity 
do  not  always  go  together,  it  being  proved  that,  in 
both  the  normal  and  pathological  state,  aliments 
may  pass  into  the  intestine  and  be  digested  without 
having  undergone  any  transformation  in  the  stomach  ; 
this  passage  into  the  intestine  takes  place  only  in 
virtue  of  the  mechanical  movements  of  the  stomach. 
Allusion  was  also  made  to  that  augmentation  of 
peristalsis  which  characterizes  certain  morbid  con- 
ditions, as  boulimia,  where  the  stomach  is  found 
empty  within  an  hour  or  two  after  the  ingestion  of 
a  full  meal.  This  acceleration  of  the  peristaltic 
movements  of  the  stomach  is  generally  associated 
with  some  hyper-excitation  of  the  nervous  system. 


SECONDARY  DEMENTIA. 

In  his  presidential  address  before  the  British 
Medico-psychological  Association  this  year,  Dr.  J. 
S.  Clouston  gave  the  results  of  his  long  experience 
and  close  clinical  observation  upon  a  subject  of  vast 
importance  to  society,  namely,  secondary  dementia, 
which  he  considers  the  end  to  which  all  kinds  of 
mental  disease  tend.  Indeed,  he  defines  mental 
disease  as  a  tendency  to  dementia.  He  finds  22 
per  cent,  of  the  inmates  of  insane  asylums  to  be 
cases  of  pure  uncomplicated  dementia,  28  per  cent, 
secondary  dementia  complicated  with  maniacal 
symptoms,  16  per  cent,  congenital  and  epileptic 
dements,  or  66  per  cent,  in  all.  The  typical  exam- 
ples of  secondary  dementia  were  nearly  all  prima- 
rily cases  of  insanity  of  adolescence,  and  out  of 
one  hundred  new  cases  sent  to  asylums  about  forty 
sink  into  dementia. 

Dr.  Clouston  differs  with  many  Continental,  espe- 
cially German,  writers  in  regarding  his  pure  cases 
of  dementia  as  primarily  due  to  a  failure  in  the 
dynamical  mind-evolving  function  of  the  cortex 
of  the  brain,  to  which  the  final  atrophic  and  degen- 
erative cortical  lesions  owe  their  origin,  rather  than 
to  a  failure  in  the  nutritional  and  reparative  power 
of  the  brain.  Beginning  with  brain-healih,  implying 
fairly  sound  mind,  normal  sensibility  and  inhibition, 
good  morals,  stable  motor  functions,  and  a  good 
trophic  and  organic  state,  he  finds  the  initial  de- 
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parture  from  this  when  a  man  and  woman  many 
whose  nervous  developments  on  the  whole  are  more 
marked  than  the  trophic,  commonly  as  follows  :  — 

1.  Extra  mental  activity,  irritability,  sleepless, 
ness,  and  want  of  fat. 

2.  Hypersensitiveness,  pronounced  manners, 
strong  artistic  and  poetic  feeling,  reproductive  nisns 
strong  and  uncontrollable  in  youth,  acute  emotional 
religiousness,  thinness  of  habit  and  premature  se- 
nility preceded  by  hypochondriasis  and  mental 
inactivity. 

3.  Eccentricity,  fitful  brilliance,  instability,  hys- 
teria, neuralgia,  and  asceticism  in  the  women, 
drunkenness  in  the  men,  with  few  children  and 
early  dotage  in  both  sexes.  The  so-called  neuro- 
pathic diathesis  or  neurosis  insana  has  begun,  and 
more  than  this,  for  sporadic  cases  of  epilepsy  appear 
in  this  generation.  This  is  the  stage  of  "moral 
insanity  "  too. 

4.  The  fourth  step  in  the  descent  takes  us  to  the 
first  commonly  recognized  insanity,  melancholia, 
with  mental  breakdown  in  the  climacteric  —  a  true 
reversion  to  a  law  of  nature,  very  prevalent,  that 
when  reproductive  power  ceases  death  occurs. 

5.  Folie  circulaire  and  maniacal  attacks.  The 
normal  stability  of  brain-working  has  so  disappeared 
that  the  periodicity  of  nervous  and  mental  action 
have  become  exaggerated  into  a  marked  disease, 
the  chief  characteristic  of  which  is  that  the  indi- 
vidual leads  two  or  three  lives,  is  almost  two  or 
three  distinct  personalities,  according  to  the  phase 
of  nervous  action  he  is  in.  The  curable  insanities 
of  full  development  occur  here,  namely,  puerperal, 
lactational,  and  such  like  insanities.  Secondary  de- 
mentia does  not  readily  supervene  after  these  —  in 
only  25  per  cent., — and  when  it  does  occur  it  is  in- 
complete and  complicated.  When  the  insanities  of 
this  stage  become  incurable,  they  tend  to  become 
chronic  delusional  states  rather  than  pure  dementia 

6.  The  last  phase  is  that  of  being  subject  to  severe 
developmental  nervous  diseases  of  all  sorts,  epilepsy, 
chorea,  bad  hysteria,  and,  above  all,  adolescent  in- 
sanity, ending  after  a  few  periodic  recoveries  in 
secondary  dementia,  nature's  typical  mode  of  bring- 
ing a  mentally  bad  stock  to  an  end.  All  the  great 
functions  and  organs  are  liable  to  characteristic 
diseases  in  adolescence,  but  when  it  is  mental  tissue 
whose  function  succumbs  at  that  time  of  life,  it  can 
have  only  one  meaning.  The  stock  has  exhausted 
its  inherent  hereditarily  energizing  vigor  in  that 
which  distinguishes  man  from  all  else  in  creation, 
high  mentalization. 

Pathologically,  Dr.  Clouston  says  that  all  brains 
may  be  upset  in  their  mental  working  by  certain 
poisons,  but  that  few  can  be  thrown  into  secondary 
dementia.     For  its  production  an  original  tendency 


is  necessary.  We  must  fall  back  on  the  original 
qualities  of  the  cortex-protoplasm  as  derived  from 
ancestry,  just  as  we  have  to  fall  back  on  this  to 
explain  why  the  dog's  cortex  develops  in  a  year  and 
dies  in  ten.  The  brain  cortex  of  two  generations 
of  men  and  women  can  carry  insanity  as  a  mere 
potentiality  from  a  great-grandfather  to  his  great- 
grandchildren, with  no  sign  of  it  in  the  children 
and  grandchildren  ! 

This  is  a  side  of  the  question  too  often  neglected 
and  well  worth  careful  study ;  but  a  less  depress- 
ing view  comes  from  looking  upon  the  various 
forms  of  insanity  as  definite  diseases,  like  pulmon- 
ary consumption  and  certain  fevers,  in  which 
heredity  plays  only  one  part.  Like  his  predecessor, 
Skae,  Dr.  Clouston  seems  to  us  to  incline  too  ex- 
clusively to  the  developmental  or  metaphysical 
basis  of  insanity,  and  not  to  regard  it  sufficiently 
as  disease  engrafted,  as  the  case  may  be,  upon  a 
sound  or  an  unsound  brain. 

His  prophylaxis  as  regards  marriage  must  hare 
some  practical  difficulties  in  old  communities  where 
few  families  can  go  back  two  or  three  generations 
without  finding  cases  of  insanity ;  but  so  far  as  our 
patients  are  concerned,  that  is  undoubtedly  the  safer 
side  for  error  when  we  are  consulted  as  to  marry 
ing.  Over-education,  lack  of  sufficient  brain  stimu- 
lus, too  sudden  adaptation  to  new  environments  and 
new  conditions,  as  causes,  and  physiological  modes 
of  training,  out-door  life  and  selection  of  suitable 
employments  as  preventives,  are  insisted  upon  with 
Dr.  Clouston's  usual  clearness  and  force. 


MEDICAL  NOTES. 

—  A  new  building  has  been  erected  in  connection 
with  the  German  Hospital  on  77th  street  and  4th 
avenue.  New  York. 

—  Dr.  F.  N.  Otis,  who  for  a  long  time  has  been  on 
the  staff  of  visiting  surgeons  of  the  Charity  Hospital 
on  Blackwell's  Island,  resigned  that  place,  and  was 
appointed  consulting  surgeon  of  the  hospital. 

— At  the  meeting  of  the  trustees  of  the  University 
of  Pennsylvania,  December  4th,  the  resignation  of 
Dr.  D.  Hayes  Agnew  from  the  chair  of  Surgery,  to 
take  effect  at  the  end  of  the  current  session,  was 
accepted  with  expressions  of  regret,  as  was  also 
the  resignation  of  Prof.  William  Osier  from  the 
chair  of  Clinical  Medicine.  John  Ashhurst,  Jr., 
the  present  professor  of  Clinical  Surgery,  was 
nominated  for  the  position  to  be  vacated  by  Dr. 
Agnew's  resignation. 

—  The  epidemic  of  typhoid  fever,  which  became 
noticeable  in  Providence,  R.  I.,  in  the  latter  part  of 
November  has  now  assumed  increased  proportions, 
and  cases  are  reported  to  Superintendent  of  Health 
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Chapin  from  all  over  the  city.  No  part  of  the 
municipality  seems  clear  of  the  disease.  Up  to 
December  6th  one  hundred  and  fifty  cases  had  been 
reported,  of  which  number  no  less  than  eightj'- 
one  have  been  reported  within  a  week,  or  more 
than  twenty  a  day.  The  disease  is  ascribed  to  the 
Pawtuxet  river,  from  which  source  the  city  takes 
its  supply  of  water.  The  pumping  station  is  at 
Sockanossett,  in  the  town  of  Cranston,  about  four 
miles  from  the  city.  Below  the  pumping  station 
there  are  but  one  or  two  mills,  and  both  are  small, 
so  that  the  stream  is  comparatively  clear  of  any 
pollution,  either  from  mills  or  houses ;  but  above 
the  pumping  station  there  are  cotton  and  woollen 
mills,  dyehouses,  and  several  well-populated  villages, 
the  houses  in  many  of  the  latter  being  on  either 
side  of  the  stream.  The  mills  have  been  in  the 
habit,  not  only  of  discharging  scourings,  greasy 
water,  and  dyestuffs  into  the  river,  but  they  have 
maintained  privies  along  and  overhanging  the  river, 
and  the  villagers  have  been  using  vaults  that  have 
emptied  into  the  stream. 

It  is  said  that  there  is  typhoid  fever  among  the 
French-Canadians  living  in  the  factory  villages 
along  the  Pawtuxet,  who  have  been  in  the  habit  of 
depositing  faecal  matter  from  the  typhoid-fever- 
stricken  patients  in  the  river. 

— The  Medical  Press  and  Circiilar  notes  a  case, 
recorded  by  Diamant,  of  a  young  child  who  began 
to  menstruate  regularly  from  the  age  of  two  years. 
The  menses  have  taken  plac€  up  to  a  short  time 
ago  without  intermission,  and  last  for  five  days. 
The  child  was  born  in  1882,  and  at  the  end  of 
twelve  months  had  cut  all  its  teeth.  In  1886  it 
weighed  fifty-nine  pounds,  and  now  in  its  sixth 
year  it  weighs  seventy-nine.  Till  a  short  time  ago 
it  was  robust  and  well.  The  head  and  upper  ex- 
tremities are  similar  to  children  of  its  age,  but  the 
buttocks  and  thighs  are  remarkably  developed. 
The  breasts  are  prominent,  and  the  pubes  and 
axillae  are  furnished  with  hair.  The  child  speaks 
in  a  bass  voice.  Up  to  January  of  the  current 
year  the  health  of  the  child  continued  good,  but 
since  then  menstruation  has  ceased ;  at  each  mens- 
trual period  the  child  is  seized  with  epileptiform 
attacks,  and  the  latter  have  tended  to  become  more 
serious  both  in  number  and  severity. 


—  Superintendent  Weir,  of  the  Bureau  cf  Police 
of  Bittsburg,  Pa.,  has  received  one  of  the  medicine 
chests  which  are  to  be  placed  in  each  of  the  patrol 
wagons.  They  will  be  placed  under  the  seat  of 
the  wagons,  and  will  be  carried  at  all  times. 

The  interior  is  arranged  very  neatly,  and  there 
aje  coBipaxtments  for  the  following  articles.    One 


bottle  aromatic  sjiirits  of  ammonia,  one  bottle 
of  brandy,  one  box  of  mustard,  marked"for  poisons," 
one  box  of  bicarbonate  of  soda,  marked  '-for  burns," 
spools  of  adhesive  plaster,  large  roll  of  adhesive 
plaster,  patent  lint,  antiseptic  gauze,  splints,  band- 
ages, pillow,  tourniquet  or  rubber  strap,  blanket, 
and  absorbent  cotton. 

It  is  expected  that  the  rest  of  the  boxes  will  be 
ready  for  distribution  in  a  few  days,  and  then,  the 
officials  think,  the  value  of  the  patrol  wagon  when 
called  to  the  scenes  of  accidents  will  be  increased 
considerably.  The  manuals  issued  by  the  police 
surgeon  a  short  time  ago  have  proven  of  great 
value,  and  nearly  every  officer  has  acquainted  him- 
self with  the  proper  treatment  to  give  to  an  injured 
person. 

—The  Board  of  Health  of  Cleveland,  Ohio,  is 
taking  energetic  steps  to  put  a  stop  to  the  use  of 
impure  ice  in  that  city,  of  which  there  has  been 
much  complaint. 

—  The  female  medical  students  of  Edinburgh, 
at  least  some  of  them,  think  they  know  their  rights  ; 
so  thinking  "dare  maintain"  them.  Two  young 
women  were  dropped  from  the  school  of  medicine 
without  reason  assigned,  and  have  consulted  a 
solicitor,  who  was  informed  by  the  dean  that  the 
expulsion  was  for  staying  in  a  hospital  later  than 
5  p.  M.,  when  the  rules  require  them  to  go.  They 
said  they  stayed  to  see  an  "accident,"  and  have 
sued  the  medical  school  for  £500  damages. 

—  Dr.  Joseph  Warrington,  who  died  at  the  age 
of  eighty-three  years  in  Moorestown,  N.  J.,  recently, 
was,  before  he  gave  up  his  practice  in  1875,  one  of 
the  most  distinguished  physicians  in  Philadelphia. 
He  was  one  of  the  founders  of  the  Philadelphia 
County  Medical  Society,  and  of  the  State  Medical 
Society  of  the  State  of  Pennsylvania,  and  he  was 
delegated  by  the  Philadelphia  Medical  Society  one 
of  its  representatives  to  organize  the  American 
Medical  Association  at  a  meeting  called  for  that 
purpose  in  New  York  city. 

Dr.  Warrington  was  the  founder  of  an  obstetric 
institute,  now  called  the  Lying-in  and  Nurse 
Society,"  in  1839,  the  home  of  which  is  located  at 
Eleventh  and  Cherry  streets,  and  he  was  one  of  the 
original  charter  members  of  the  Philadelphia  Ly- 
ing-in Charity,  in  1832,  in  which  he  established  a 
lectureship. 


—  The  following  edifying  advice  was  very  recently 
given  by  a  Methodist  Episcopal  doctor  of  divinity 
to  the  graduating  class  of  an  eclectic  medical  school 
as  an  accompaniment  of  the  diplomas.  He  advised 
the  young  doctors  to  keep  their  shelves  filled  with 
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good,  new  books,  even  though  they  might  not  get 
time  to  read  them,  not  only  for  the  inspiring  effect 
upon  themselves  of  looking  at  the  backs,  but  for 
the  effect  on  people  who  happened  to  drop  into 
their  ofhces. 

As  a  bit  of  parting  advice  he  urged  them  to  be- 
ware how  they  admitted  ministers  of  the  Gospel 
into  sick-rooms,  as  ministers,  the  devil,  and  the  un- 
dertakers all  wear  long,  black  coats,  and  generally 
have  a  depressing  effect  on  the  sick.  The  minister's 
work,  he  thought,  was  with  the  living,  and  not  with 
the  dying,  except  in  rare  instances. 

— The  Philadelphia  Crematorium  advertised  in  the 
daily  press  for  bodies  to  incinerate.  The  secretary 
of  the  corporation  is  thus  reported  in  explanation  : 
We  are  advertising  because  we  want  business.  We 
have  made  a  rather  heav3-  investment  in  this  prop- 
erty. It  is  there,  ready  for  business,  and  we  want 
the  public  to  know  it.  We  have  a  iixed  price  of 
SoO  for  the  incineration  of  a  body.  We  cremated 
the  first  body  on  May  1st  of  this  year.  It  was  that 
of  a  well-known  Spiritualist.  Since  then  we  have 
burned  thirteen  more  bodies,  four  of  which  were 
Spiritualists  while  in  the  flesh.  We  have  had  no 
Catholic  remains  to  dispose  of  yet.  There  are  about 
one  hundred  and  seventy-five  shareholders,  most 
of  whom  believe  in  cremation.  For  the  $50  charged 
we  burn  the  body  and  furnish  a  tin  can  as  a  recep- 
tacle for  the  ashes  of  the  consumed  body.  We 
keep  the  coffins  in  which  the  remains  are  brought 
to  us,  and  destroy  them  by  breaking  them  up  and 
burning  them. 

XEW    TOKK. 

—  At  a  meeting  of  the  Academy  of  Medicine  held 
December  6th,  Dr.  James  E.  Learning  read  a  paper 
on  "Acoustics  Applied  to  the  Human  Chest  in 
Physical  Diagnosis,"  and  the  following  ofiicers 
were  nominated :  president.  Dr.  A.  L.  Loomis ; 
vice-presidents,  Drs.  E.  G.  Janeway,  Francis  Dela- 
field,  and  D.  B.  St.  John  Roosa;  recording  secre- 
taries, Drs.  Jacobus  and  Hepburn ;  corresponding 
secretaries,  Drs.  Starr,  Kinnicutt,  and  Garrigues ; 
treasurers,  Drs.  Cushman,  Lewis,  and  0.  B.  Douglas  ; 
trustees,  Drs.  Jacobi,  Janvrin,  Knapp,  Noyes,  and 
Lawrence  Johnson. 

—  Dr.  Robert  H.  Sabin,  a  prominent  physician 
of  West  Troy,  died  December  4th,  He  was  a 
highly  esteemed  fellow  of  the  Xew  York  State 
Medical  Association  from  its  organization,  and 
always  took  an  active  part  in  its  ai  ual  sessions, 
as  we'l  as  in  the  meetings  of  the  branch  association 
to  which  he  belonged.  His  contributions,  whether 
in  the  form  of  separate  papers  or  of  discussions, 
were  full  of  practical  value,  and  showed  a  large 
axid  varied  experience. 


Cotrcispoiiticncc. 


A  JAP.XXESE  HIS  OWN  SURGEON. 

'loKio,  Nnvenil)ei-  13,  1888. 
Mu.  Editor.  —  I  encloso^i  loiter  rnun  ii  \<niii<;  aiiny 
snr^eiiii,  l»eiil\-(H o  yi'i»i'«  nKI  jiiid  just  ciut  nl"  tlie  iiu-di- 
iMrscluinl.  wliiih  sli  ikes  me  as;;(i(icl  in  ils  wav.  I  ne\Gr 
l:fc.iiil  <■!■  ;iiiiillier  Mirh  ;i  v'.-isf,  excel)!  llial  of  ihe  tr.iili- 
tiiMi;il  \Ve-.lerM  Il-:ip|K-|-  wlm  iiuipiiliileil  liis  lef^  willi  a 
bowie  and  a  wond-saw,  aml'cauleiized  tlie  sliiiiii)  Willi 
a  |)i>ker.  I  lielieve  Maik  TwaiM  is  llle  aiilhdiilv  lur  Llie 
lale.  Icriiss'iiil  iilelevaiit  matter,  in  case^'nu  lliink  llio 
li-tlur  is  Hi.itli  [inlili-liin;;.! 

Tlie  last  Wdi'd — ztoi— is  literally  '' jiaii  ,"  just  equiv- 
alent lo  •■  Oil  well!  '■  as  used  l>v  uliildi-en. 

Very  truly  yours, 

B. 

ToKio.  4.  10  21. 

My  DEAlt  Silt  :  —  TliavR  receivi'd  ynnr  imie  In-day.  It 
was  addiffsed  tn  tlie  Military  Ho-|)ital,  and  imw  I  do 
iiol  <ro  there.  S"  it  (■.■line  t"  my  hand  S"  late.  Namely 
I  Ii.hI  sinee  some  years  a  mild  tnini  nl  priilapsiis  rei:ii  — 
the  proliusliHi  nf  a  ring  ot  iimeiuis  membrane  tlironirh 
the  anus.  It  beeame  .suddenly  very  worse  sinee  almiit 
two  weeks,  probiibly  lieeause  I  have  to  stand  up  very 
lonjr  111  the  luil't.iry  manner.  It  liecamc  so  b:id  lli.-it  I 
could  not  goto  (he  hospital,  and  I  made  mind  to  have 
olierated.  'I"hu  ilay  before  yesterday  (the  2nd  insl  )  I 
e.ilied  a  praciisinu-  physieian  of  niy  neij;hhorliood  lo  my 
In  use.  and  I  ii|ieralecl  inv  anus  u.ysell  wiili  eocaiu  and 
mirror.  I  burnt  five  good-sized  lolds  of  miieous  iiieiii- 
braiie  with  the  tliermo-cauiery,  and  am  laki  ig  opiiiiii 
internally  lo  avoid  (lie  passage  oC  the  dirt  tlirongli  the 
anus.  'I'o-day  my  paiu  is  nearly  u^one.  But  I  am  not 
able  to  !£()  oiit  tor  a  week  or  ten  days  more.  I  bei-n 
in  bed  at  mv  house.  Iloiang  to  see  yuu  at  any  rate  very 
soon.     Yours  very  truly. 

The  oiieialioii  of  my  anus  lasted  from  4  P.  M.  till 
9  1'.  M.,  five  hours,  very  paiuli.l  — iltii. 


HOW  TO  CONSTRUCT  A  PRESCRII'TION. 

Seattle,  \A'ashington  Teici!Itoi:v, 

Nov.  28,  1888. 

Jin.  Er)iTOR,— Instead  of  tlie  useless  IJ  as  a  symbol,  I 
Use  one  compo,-ed  of  figures  which  have  a  nieaiiin^f. 
It  1  want  a  four-ounce  mixture  of  thirty-two  tea-poonlul 
doses,  I  nse  for  a  symbol  ^-j  (or  32—1-2).  I  then  writ.3 
the  names  of  the  different  medicines  I  want  in  the  pre- 
seriptioii.  If  I  want  ten  grains  of  A  medicine  to  each 
dose,  I  write  one  h.ilf  of  ten,  calling  for  drams,  written 
just  as  we  write  dollars  and  cents,  ihiis:  5  00.  It  I  want 
twelve  "iraiiis  or  mini  i  s  of  B  medicine,  I  wVite  one 
hall  of  twelve,  calling  for  dr.-ims  as  before.  This  shows 
the  meaning  of  the  4  in  the  symbol.  Suppose  I  want 
tl  e  lourtli  of  a  frraiti  <dC  medicine  to  each  dose.  I'he 
32  ol  the  symbol  is  a  dividend  lortractions  ofa  grain.  I 
say.  meiitallv,  4  in  32  equal  8  times,  and  wnle  .08  or 
ci^ht  grains  lor  the  drugylsl  to  Ininisn.  Certainly  no 
luriher  illiistralioii  of  tlie"ii-e  ol  the  ii|>pcr  fiLinres  ni  the 
symbol  is  necessary.  These  rules  apply  to  all  sizes  of 
pfescriplious,  liie  symbols  for  two.  four,  six,  and 
ei;;lit  ounce  pre.scripiious  are  respectively  16 — 1-4, 
32-1-2,48-34,  and  61-1. 

Ill  an  eight-ounce  prescription  the  figures  calling  for 
drains  are  liie  same  that  is  ;jiven  in  each  teaspoonlul 
ilose;  thus,— in  an  eight-ounce  mixture,  if  I  want  live 
grains  or  minims  to  each  teaspoonlul  dose.  I  write  .5.00 
lor  the  dinjjgist  to  luinisli.  Ot  roiirse  this  assumes 
that  the  dram  conlains  sixty-four  grains,  which  is  near 
eiioiiirh  for  a'l  practical  purposes. 

Now  lei  me  construct  a  six-ounce  mixture.  I  want 
of  A  sixteen  j>raius,  ol  B  eight  minims, of  (J  the  fourth 
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of  R  grain,  ar.d  of  D  llie  sixth  of  :i  giain.      i  write     -^ 
follows : — 

For  Date.  Dr 

j«_  A  1200 

»-*  B  G.OO 

C  .12 

D 

A.p.v.q  s.     Take  a  te;\spoonful  every  four  hours. 

A.p.v.q.s.  iiieHiis  any  prcnicr  vehicle,  enough  to  ni     ;« 
a  niixliirn  the  size  indicated  by  the  symbol.     I  belit     « 
physicians    slnaild    order   medicines  oiily,   and    let  t 
driii'o;ist  exercise  his  skill  in   making  the  prescriiiticn 
as  pleasant  as  possible.     I  discard  all  sio^ns  of  grain; 
minims,  scruples,  drams,  and  ounces.     1  see   no   use  ii 
wriiinjj  "fluid,"  when  the   medicine   is    known    to    be 
fluid.     As  wellmioht  one  call  for  a  fluid  drain  of  water. 
1  see  no  use  uf'-M."  "  S."     Surely  the  drufr<;ist  knows 
eniiugli  to  mix  and   wrile  without  being  ordered   every 
time.     I  seldom  nii.x  more  than  two  or  three  medii-ints 
in  one  prescripiiim.     It   is  belter   to   order   not    larger 
than    an  eight-ounce    niixliire;    two.    four,   or    six    are 
mnch  belter,  as  then  a  change  can  be  made,  if  necessary, 
■wiihuut  much  expen.se   lo  the  patient.     In   case  table- 
spoonful    dd.ses   are   wanted,    calcul.ile  for   teasponnlul 
doses,  and  then  take  one  fouilb.      l.o(.k  at  the  prescrip- 
tion given.     If  1  want   ta'  les|joonln]  dipses  I  wrile  one 
fourth  ol  twelve,  equal  to  '.liiee  (3.00),  one  fourth  of  six, 
equal  one  ami  a  hail  (1.50),  etc.     Anollicr  way  is,  when 


ablespooTiful  do-es  are  wanted,  to  change  the  syhib»l, 
dividing  the  tignres  bv  lour,  in  this  case  making  the 
symbol  12—3-16  instead  of  48—8-4.  It  will  be 
no  'ed  that  a  two-ounce  prescriiition  with  teaspoon- 
lul  doses  is  the  same  as  an  eight-ounce  prescrip- 
li..n  With  t.-ib'espoonlnl  doses.  I  call  allention  to  these 
simple  facts,  not  because  I  think  physicians  loo  slupid 
to  see  them,  but  to  illusirale  the  principle  cf  the  dram- 
grain  plan  ol  writing  prescriptions.  Look  at  the  pre- 
-criplion  given  once  more.  See  how  easy  it  is  to  cal- 
culate the  amount  of  medicine  ol  each  kind  in  each  dose. 
Of  A  iwelve  drams  are  called  for.  Multiply  twelvc^by 
the  Iraction  of  the  symbol,  thus:  4  times  12  are  48.  3  in 
48=16  times,  ihe  number  of  grains  to  each  dose. 
Again,  of  B  six  drams  are  called  for;  4  times 
6  =  24,  Sin  24^8.  the  number  of  minims  wanted.  I 
think  ihe  rule  is  already  sell-evident  to  your  readers, 
namely,  divide  the  amount  wanted  Ly  the  fractimi  of 
the  syn)bol,  and  write  the  result  lor  the  drUL'gist  to 
furnish.  In  a  two-ounce  prescriplion  wrile  one  fonrth, 
ihat  is  to  say,  if  four  grains  are  wanted,  write  one  dram. 
In  a  four-ounce  prescription  wrile  one  hall,  in  a  si.K- 
ounce  prescriplion  wiile  three  fourths,  in  an  eigll^ounce 
pre  cription  wrile  ihe  same. 

I  shall  be  pleased  to  send  to  any  address  a  condensed 
st.-ilcmeiit    of    both    the  "dram-grain    plan"    and   tho 
"gram  plan  "  of  writing  prescri|iii(ms. 
Very  truly  \ours. 

C.  n.  Meruicic,  m.d 
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ra  of  age  S7S;  piiiictpnl  '  Ciiicinnnti  and  New  Orlc:iii3  one  each.  From  eivsipiliis,  New 
.  .liphilii-riii  iinil  croup,  ,  York  lour.  (  liiciico.  St.  Louis,  ami  H  :.sliingi.in  one  eacli  I'rotn 
v  >i|iel;i~,:incl  rrv<T>!  4J.'<,  cercliro  >pni;i  I  nni>in?,'iii^.  New  York  tliree,  lliiltiiuure,  Wnsliing- 
consnnipiioii  a.'ij.  aenle  lnngili!.f!i.Ms.!  >',.liphlheri:i  ■oul  cronp  lOS.  ton.  N:i^.ln  ilk-  an.  I  Itr.K-kton  one  eilch. 
tvplwinl  fever(!0.»e:irleliever.'i0.ili:inliaMl<hseasi-s4S.  whooiiin^'- ;  In  ilu-  -is  ■;r.':iler  row  ns  ol  KoRlanil  nnd  \Vn1c.«.  wlili  an  e»ti. 
c""n;,'li  i4,  ni.-a~lef  I?,  mal.-inal  lever  l.'.,  ervsipelas  eight,  eereliro.  nialeil  population  of'.,:;<.is,:T:i,  lor  i  lie  we.-k.-ndiiif;  Novemljer  ITIh, 
spinil  ni.-uiii.'itis  seven  Fr  >ti  sc  irlet 'r'ever.  New  York  -J."),  the  ileaili  rale  whs  I'.i  7.  Deaths  reiioiteil  :i..TM.  infant-i  uii.'.ir  .me 
Pliila.leliihia  nine.  Ualtiniore  tive.  Chicago  four.  Brooklyn  tliive,  ye;ir  .s'  2;  measles  li:.  searleilever  ilj.  .lipliiliei  in  Hi,  wliooiiing- 
St.  Louis.  Lincinuiiti,  Xas'.iville.anil  Full  Kiver  one  eaeii.  From  couuli  .W.  .liarilinea  M.  le\  er.il,  small  pox  ((  anhli)  on.-. 
wl)oo|,i,e..c..ii'li.  N.-iv  Voik  m.l  Rrooklvu  nine  etteli,  Cliieairo  The  death  late  r.-ni-.-a  lioin  I'.'.',  in  Uri-lil.m  lo  ••■1.3  in  rnrdiff, 
an. I  U'asliin-ton  twoi-uell,  l'liila.l.l|.liia  an. I  Haltinnne  one  .'aeli.  BirmiiiKliani  lli4.  Ilaekbnin  2,i:!;  Ilnll  21.1;  Leeils  -.'1.1;  l.iver. 
Fr.im  ni.asles.  New  Yort  I  J,  Chicago  live,  llaltinmre  <nK-.  From  pooli;  j;  l.ou.l.ni  i:iT;  Maiuliesier  ■:4.;;  Norwicli  17.S;  Sotling- 
mularial  fever,  New  York  six,  lialliuiore  lour,  Brooklyn  three   1  hum  163;  Sliertiel.l  io.l :  Sun.lei  land  21.4. 


Death*  reported  2,.V0:  under  fiv 
Inf.-ctioiis  disea-esisinidl.po.x.  111. 
(Harrli.        "  ' - 


In  hdinlii 


Uh  Ij.l;  t^ila 


18  3. 


Th>!  m-teii'oloricil  recirl  lor  the  ivee'c  en  liii  r  Novemher  2i,  iu  Boston,  was  as  follows,  accor.lii 
by  Sergeant  J.  w"  Smith,  ot  the  Uiiileil  States  Signal  Corps:  — 
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O'^FICL.^L  LIST  OT  CHANGES  IN  THE  ST..iT10VS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  UE- 
PARl.MENT,  UNITED  S  I  ATES  ARMY,  FROM  NOVEMBER 
30,  ISSi,  to  DECEMBER   7,  K-bS.  j 

■Williams,  Johv  W.,  major,  surgeon  United  States  Armv.  is 

herebv  reliei  e.l  fmin  further  duty  with  the  l.attalion  of  the  Sei; 

on.l  Ariillerv  at  Fort  Wa.Uwoi  tli,  N.  Y.  II.,  an. I  will  proeeeil  to 

join  his  iM-rniaiient  st.iti.ni.  .laeksou  Barraek.s,  La      I'ar.  3,  S.  <i. 

2.'>i>.  Ileadi|uarters  Divi.sion  of  the  Allantiu,  Governor's  Island, 

N.  Y.  City,  l>ec.  5,  1SS8. 

By  .lireeliou  of  the  Secretary  of  War  the  leave  of  absence 
eraiitcl  First  Lieutenant  KiiBKiiT  K.  Ball,  assiatanl  siirg.Mui,  in 
Special  01  dels  No.  I2:i.  Oel.  IS,  IS-iS,  U.-panment  of  the  Missouri, 
is  ext.n.leil  one  inonlU.  I'ar.  II,  S.  O.  21U,  A.  G.  C,  Wasliinglon, 
Kov.  30,  IS38. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  .MEDICAL  (JFFICEKS  OF  THE  UNITED  STATES  MA- 
RINE HOSPITAL  SERVICE,  1-OR  THE  TWO  WEEKS 
ENDING  DECEMl.ER  8,  l.-So. 

Stoxek,  G.  W,  surgeon.  When  relieved,  to  proceed  to  Detroit, 
Mich.,  ami  assume  ehargc  of  ihe  service,  .sovemlier  2li,  18SS. 
Granted  leave  ot  aOsenee  lor  iliirly  days.    Novemher  2S,  IS3S. 

Cakmiciiaf.l,  D.  A.,  passed  assistant  surgeon.  Granted  leave 
or  ahsenee  for  tliiily  .lays.  Novemlier  27.  ISSS.  Helieve.l  from 
dul\  at  Washingiiiu,  U.  C,  ordeied  to  marine  hospital,  Wilming- 
ton', N.  C.     O.-eenibe    3,  ISSS. 

Dkvav,  S.  C.  passed  assisiant  snijrcon.  Detailed  as  attending 
8uig.-on  and  aeiin^'  chief  clirk  .Marine  Hospital  Bureau  Decern 
ber  3, 1H8.S.  Orunled  leave  of  absence  for  eight  days.  December 
8,  ISS6. 

Ukqi'HABT,  K.  M.,  passed  assistant  surgeon.  To  proceed  to 
Evansv  ille,  Iiid.,  lor  temporary  duty.    November  3ii,  1S8S. 

I'.KnoKs,  S.  D.,  pas.siil  assistant  surgeon.  Granted  leave  of 
all^encl^  l.ir  tliiriy  .lays.     Deceniher  S,  1S»» 

Nohmax.  Seatos,  assistant  surgeon.  Ordcre.l  to  cxaminati.m 
for  pi.im.ilion.  Noveudj.r  3;,  IbSs.  GrunteJ  leave  ot  ahsence  f.ir 
Ittei.ty-llic  .lays.    Di-ccmher  »,  laoS. 

Fattic,  J.  B.,  assistant  uurgecn.  Ordered  to  examination  for 
promotion.    December  7,  !.•<»». 

MA.ilifliKB,  G.  *L,  assistant  surgeon  Relieved  from  special 
duty  at  W  ay  Crots,  Ga.    Deccmljcr  6,  1SS3. 

KiNV'iL'.s,  J.  .1.,  iissislant  surgeon.  Granted  leave  of  absence 
lor  ten  days.    Deceiiiher  8.  l<i^S. 

Vaichax,  G.  T.,  nsnisiMiii  surgeon.  Granted  leave  of  absence 
for  tn  eniy-lhiee  days.    DcceniLor  s,  ISSii. 

Gi;iTliiAS,G.  M.  iissistanl  surgeon.  To  proceed  to  Savannah, 
Ga.,  for  lenipuniry  duty.    Dec-nliei-  fl.  ItSi. 

OFFICIAL  LIST  OF  CHANGES  IN    IHE  MKDICAL  CORPS    OF 
THE  UNIIKD  STATES    NAVY  DURIN.J  THE   WEEKEND- 
1X0  DEl.E.MIiER  8,  16S8. 
BBAXsroBK.  .1.  F  ,  suig.'on,  dctiichc'l  from  Sinlthsoni.in  Instiln 

tioii,  and  grunted  six  uiuullu  leave,  with  pcrmiuDiuii  to  go  aliroad. 


SOCIETY  NOTICE. 

NoisFOLiv  District  Medical  Societv.  —  A  meeting  forsclen- 
tiflc  impii.vemeiil  will  be  h.d.l  at  the  liall  of  the  Ko.vbiirv  City 
Giiar.l,  U7  ivaneu  St..  Koshurv,  Decciiihcr  l-^,  1888,  at  7.l".i  p.m. 
Cominuiiicatioiis  :  "The  Trealiiieut  of  Fever,.'  hy  F.  W.  Vogel, 
M.  D.l  "Antipyriu,"  by  E.  E.  Baiicroit,  M.  D. 

S.  Allen  Pottee,  M.  D.,  Secretari/. 

BOOKS  AND  PAMPHLETS  EECEIVED. 

The  KadicI  Cure  of  Viiricnecle,  allemle.l  with  Ecdun.lnncr  ot 
.«erolum,  .l.moiisirate.l  l.v  Time.  Itv  Morris  H.  Henrv,  .M.  A., 
JI.I),  LL.  I).,  ot  New  Y<M"k,  ollicir  of  tlic  Koval  Order  of  the 
Savi<n-,  of  Greece;  coinman.ler  of  the  Imperial  Orders  of  the 
.Me.lji.lie  and  of  L'Osnianie,  of  TurUi-y.  lormerlv  snigeoniu- 
dii.-f  of  the  state  Eini-rant  Hospitals  of  New  'ioik,  iic.  An- 
nounceil,  but  n.il  rea.l,  li.-loie  the  Se.tion  on  Surgery,  at  tlie 
lliirtynimh  annual  meeting  of  the  Ameiican  Aledical  Associa- 
tion, May,  ISSS. 

F.ln.les  Th.^ra|teiitiques  et  Pact.*iiologiques  sur  le  Furuncle  Do 
L'Oreille.     Par  Le  Docieur  Loewenlierg.     Paris:  ISSb. 

Publications  du  I'mgr^s  Me.lical.  La  Mort  par  I  n  Di'rnpilntlon 
Par  Le  Dr.  Paul  Loye.    PrClace  de  M.  le  Di.  P.  Brouaidel.  Paris: 

ISf'O. 

The  Universlly  of  Minnesota.      Catalogue  for  the  year  1887-88; 
aii.l  Annoiincenient  for  the  year  1880. 
The  Y'ellow  Fever  Panic.    By  J.  C.  LcHardy,  M.f). 

Sixth  Ricinial  Report  of  the  Board  of  Trustees  of  the  State 
(bar  talile  Institutions  of  ihi.  Hale  of  huiisas,  lor  the  two  years 
ending  .tunc  30,  1^88.    Topeka,  Kan-as:  1888. 

The  Contagiousness  of  Phthisis  (Tuhercular  PulmonHis).  By 
La"  reiicc  F.  F'lick,  .M.I).,  of  Philadelphia.  Keprint.  Philuilelpbia: 
I8SS. 

The  Catalogue  of  the  Tokyo  Me.lical  l.ihrary.  Sei-I-Kwal,  No. 
6  Shin  Sakaiia  Clio.  KycMiaslii  Ku,  Tokyo.    Tokyo:  la88. 

The  Cnnstilution  ami  Bv-Laws.  with  the  Onicers  ami  Memhers 
for  ISSS-Sa,  of  the  American  Pe.lialric  ».al.  tv.  .irganized  in  Wa»h- 
innloii,  D.C.,  Se|)tenil.er,  18,  1888.    PlhlaiUlphia:  IStS. 

The  Chemical  Factor  in  Disease.  By  Hugh  Hamilton,  M.  Sc,  M.D., 
of  liariishuig.    Kepiiiit. 

Trans  icti.ins  of  the  Color.ndo  State  Mediciil  Society.  Eighteenth 
Annual  Convention,  Colorado  spiings,  June,  1888. 

The  Annual  lieport  of  the  Mcaltli  of  the  Imperial  Japanese  Navy 
for  the  201  h  year  of  Meijl(I8S7). 

Inehriatc  Asylums  and  their  work.    By  T.  D.  Crothcrs,  M.D. 

Why  Elcctrolvtic  Treatment  of  Slricture  does  nut  succce.l  In  all 
lian.ls.  ByG.  C.  II.  Meier.  M  1>..  .Meniher  ot  the  New  York  state 
Medical  Associaiiou     New  York:  1888. 

Double  Ovariotoniv  during  Pregnancy;  subsequent  delivery  at 
term.     By  William  Warren  Potter,  M.D.   Reprint. 

Treatment  of  Heart  Disease.  By  James  Burr,  M.D.  Uitrul 
Stenosis.    Reprint. 
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TREAT-AIEXT  IX  CASES  WHERE  8Y>ri'T(  )MS 
POIXTTO  IXFLA.^lMATKtX  IX  THE  ^fAS- 
TOli)  AXTEUM  AXD  MASTOID  CELLS, 

BUT  WHICH  DO  NOT  CALL  FOE    AN  AKTIFICIAL  OPEX- 

IXG  IXIO  THE  MASTOID  PROCESS.^ 

BY  H.  L.  MOliSE,  JI.  D. 

I  Mu.'^T  call  j'Oiir  attention  for  a  moment  to  the 
anatomical  relation  of  the  mastoid  antrum  am 
mastoid  cells  to  the  tympanic  cavitj". 

In  a  very  large  proportion  of  cases  the  antrum  is 
really  a  part  of  the  tymjianic  cavity,  or  is  separated 
from  it  only  hy  a  thin  membrane.  The  cells  also 
usually  have  direct  communication  with  the  an- 
trum, or  if  they  do  not,  they  are  divided  from  it  by 
thin,  bony  septa,  which  open  into  each  other,  thus 
keeping  up  a  communication  with  the  antrum. 
The 'mucous  membrane  lining  these  cavities  is  a 
prolongation  of  that  lining  tlie  middle  ear,  so  that 
one  may  say  tliat  the  tympanic  cavity,  mastoid  an- 
trum, and  mastoid  cells  are  all  parts  of  one  large 
cavity,  more  or  less  completely  separated  from  each 
other  by  membranous,  or  thin,  bony  septa,  and 
lined  by  a  continuous  mucous  membrane. 

I  will  also  ask  you  to  notice  that  the  three  bone 
specimens  exemplify  three  characteristic  forms  of 
the  mastoid  process.  In  the  sisecimen  marked  No. 
IV.  the  cells  are  normal  in  size  and  number. 
In  No.  II.  the  whole  mastoid  is. divided  into  four 
or  five  large  cells  and  its  walls  are  very  thin  indeed  ; 
and  in  X^o.  V.  you  see  a  very  thick  outer  wall,  and 
at  the  lower  portion  what  is  known  as  a  scderosed 
condition  of  the  cells,  they  being  filled  up,  and  the 
bone  becoming  almost  solid.  This  condition,  which 
is  here  contined  to  the  lower  part  of  the  specimen, 
is  often  found  extending  all  through  the  mastoid 
process,  and  greatly  complicates  matters  in  case 
an  opening  has  to  be  made  into  the  bone  by  a 
surgeon. 

On  each  of  the  specimens  the  groove  w-hich  in 
life  contains  the  lateral  sinus  is  painted  blue,  and 
you  will  notice  how  near  it  approaches  to  the  mas- 
toid antrum,  and  how  low  down  and  far  forward  it 
extends  in  No.  II.  and  IV.,  in  fact,  how  little  room 
the  surgeon  would  have  in  case  he  was  making  an 
opening  into  the  mastoid  process  at  the  point  of 
election. 

From  the  free  communication  which  you  see 
exists  between  the  tympanic  cavity,  the  antrum, 
and  the  cells,  we  should  expect  that  any  inflamma- 
tion which  attacked  the  mucous  membrane  of  the 
former  of  these  cavities  would  be  likely  to  spread 
to  the  others,  and  this  is  what  takes  jjlace  ;  the  an- 
trum and  cells  are  involved  to  a  greater  or  less 
extent  in  almost  all  inflammation  of  the  tympanic 
cavity. 

It  is  my  purpose  to  speak  of  the  methods  of 
treating  these  cavities  in  cases  where  they  are  in- 
volved to  the  extent  of  causing  pain,  tenderness, 
redness,  and  swelling  behind  the  ear,  but  where  the 
symptoms  are  not  sufficiently  severe  and  alarming 
to  force  us  to  make  an  opening  into  the  mastoid 
process,  until  all  other  measures  for  relief  have 
been  tried  without  success. 

'Uial  l)Kfore  the  Bostou  Society  for  Medical  Imi'iovemcnl, 
^'ovuuiOer  2(i,  1&SS. 


Roughly  speaking,  we  may  class  the  methods  ol 
treatment  under  three  headings  :  — 

First,  free  outlet  for  the  discharge,  whatever  its 
character,  by  way  of  the  external  auditory  canal ; 
xnd  the  application  of  either  dry  heat  or  cby  cold 
to  the  surface  of  the  mastoid. 

Second,  blood-letting  by  live  leeches  or  the 
artificial  leech,  behind  the  ear. 

Third,  an  incision  behind  the  auricle  about  one 
quarter  of  an  inch  from  it,  carried  down  to  the 
Ijone,  and  dividing  the  periosteum  which  covers  the 
surface  of  the  mastoid  —  Wilde's  incision.  Often, 
especially  in  acute  cases,  one  or  more  of  these  pro- 
cedures is  sufficient  to  relieve  the  symptoms  men- 
tioned. 

In  simple  acute  inflammations  of  the  tympanic 
cavit}-,  before  rupture  of  the  membrana  tympani 
has  taken  place,  and  especially  if  the  membrane 
has  become  thickened  by  previous  inflammatory 
processes,  or  where  the  perforation  is  a  very  small 
one,  it  is  not  uncommon  to  have  pain  ana  temtci- 
ness  behind  the  ear.  The  mucous  membrane 
lining  the  middle  ear,  and  usually  that  lining  the 
entrance,  being  acutely  inflamed,  swells,  and  by  so 
doing  diminishes  the  size  of  these  cavities ;  at  the 
same  time  it  secretes  very  rapidly  a  proiuse  sercus 
discharge,  which  soon  fills  the  tympanic  cavity, 
backs  up  into  the  antrum  and  even  into  the  cells, 
presses  upon  the  bony  walls,  and  until  an  outlet  is 
found  for  it  causes  pain  in  the  ear  and  over  the 
mastoid,  which  is  often  severe,  and  may  cause  such 
serious  symptoms  that  'one  can  scarcel}'  believe 
that  they  are  due  to  a  simple  inflammation  of  the 
middle  ear.  In  these  cases,  if  seen  soon  enough, 
paracentesis  of  the  niembrana  tympani,  and  gentle 
inflation  of  the  ear  by  Politzer's  air  douche  or  the 
eustachian  catheter,  is  usually  all  that  is  necessary 
to  cause  the  pain  and  other  symptoms  to  disappear. 
But  the  opening  in  the  membrana  must  be  kept 
free  until  the  height  of  the  inflammatory  process  is 
passed.  Together  with  the  paracentesis  it  is  well 
to  ap]dy  dry  heat  or  dry  cold  to  the  surface  of  the 
mastoid.  Heat  is  best  applied  by  means  of  a 
flannel  bag  about  seven  inches  long  and  three 
inches  broad,  shaped  like  a  kidney ;  fill  this  two- 
thirds  full  of  salt,  heat  it  in  the  oven,  and  lay  it 
behind  the  ear ;  never  place  it  over  the  meatus,  or, 
instead  of  heat  you  may  employ  cold,  and  this  is 
often  more  effectual,  using  ice  wrapped  up  in  rub- 
ber cloth  or  Leiter's  apparatus. 

The  next  class  of  cases  which  I  will  speak  of  is 
acute  inflammation  with  a  thick  purulent  or  muco- 
purulent discharge  and  a  small  perforation  of  the 
membrane,  and  together  with  these,  what  are  often 
called  nipple  cases,  wdiere  the  perforation  is  so 
small  and  the  discharge  so  profuse  and  so  thick,  that 
in  its  effort  to  get  out  it  pushes  before  it  the  edges 
of  the  perforation,  and  you  have  a  narrow  canal, 
often  as  much  as  one  eighth  of  an  inch  in  length, 
]-)rojecting  outward  from  the  surface  of  the  mem- 
iirana  tympani,  and  shaped  like  a  nipple.  Through 
this  canal  the  discharge  makes  its  way  slowly  and 
with  difficulty,  and  it  frequently  becomes  blocked 
altogether  by  mucus. 

In  these  latter  cases  you  almost  al^^  ays  have 
the  symptoms  of  pain,  redness,  and  tenderness 
behind  the  ear.  The  treatment  consists  in  passing 
a  paracentesis  needle,  or,  better  still,  a  very  small 
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knife  (made  for  the  imvpose).  throutrh  the  iiipjile. 
or  small  perforation  as  the  case  may  be.  and  make 
a  larsje  incision  (much  larger  than  you  -would  ordi- 
narily make)  through  the  membrana.  It  is  fre- 
quently necessary  to  repeat  this  in  a  day  or  two,  as 
.the  wound  madeby  the  operation  very  often  heals, 
and  you  have  a  repetition  of  the  nipple  on  the 
membrana,  and  of  the  pain  and  tenderness  behind 
the  ear.  The  ear  is  to  be  gently  inflated  by  the  air 
douche  or  catheter,  hot  or  cold  ajiplications  are  to 
be  made  to  the  mastoid  process,  and  iu  addition  it 
is  often  well  to  syringe  through  the  eustachian 
tube  by  means  of  a  catheter,  warm  water  with  a 
little  "bicarbonate  of  soda  in  it ;  this  thins  the 
discharge,  clears  out  the  middle  ear,  and  dissolves 
or  washes  out  the  mucus,  which  in  so  many  of 
these  cases  clogs  the  free  flow  of  the  discharge. 

In  another  class  of  cases,  usually  where  the  dis- 
charge from  the  middle  ear  has  been  established 
for  some  time,  and  the  case  has  been  treated  at 
home  without  calling  in  a  doctor,  the  external 
auditory  canal  is  swollen  to  such  an  extent  that  it 
is  impossible  to  get  a  view  of  the  membrana. 
The  mastoid  is  red,  very  tender,  and  often  cedema- 
tous.  The  first  thing  to  be  done  is  to  douche  the 
external  canal,  frequently  and  gently,  with  warm 
water,  to  endeavor  to  reduce  the  swelling  somewhat. 
If  we  succeed  in  this,  we  almost  always  find  that 
there  is  an  insuffieieut  opening  in  the  membrana, 
which  has  to  be  enlarged  as  in  the  preceding  cases, 
we  also  find  that  the  discharge,  in  its  efforts  to 
make  an  outlet  for  itself,  has  forced  the  posterior 
superior  portion  of  the  membrana  tympani  away 
from  its  attachment  to  the  bony  wall  of  external 
auditory  canal,  and  that  the  pus  has  dissected  its 
•way  outward  between  the  skin  and  the  bony  wall, 
causing  the  soft  parts  to  bulge  downward  into  the 
lumen  of  the  canal,  and  to  materially  diminish  its 
calibre.  A  very  free  incision  should  be  made  into 
this  fluctuating  mass,  both  to  give  free  exit  to  the 
pus  already  collected  there,  and  to  serve  as  an  addi- 
tional outlet  for  the  discharge  from  the  middle  ear, 
beside  the  opening  in  the  membrana.  In  these 
cases  also,  syringing  through  the  eustachian  tube 
is  very  often  useful,  to  wash  out  the  swollen  and 
obstructed  tym^ianic  cavity.  If  the  pain,  tender- 
ness, and  swelling  over  the  mastoid  are  marked,  it 
is  usually  necessary,  in  addition  to  what  1  have 
already  mentioned,  to  apply  leeches  just  behind  the 
auricle,  and  close  to  it ;  I  prefer  the  live  leeches, 
and  put  on  from  two  to  four.  In  case  the  doctor 
does  not  i)ersonally  attend  to  the  leeching,  it  is 
well  to  mark  on  the'  skin  the  spots  where  he  wishes 
them  to  be  applied,  otherwise  they  are  very  apt  to 
be  put  on  so  far  away  from  the  auricle  as  to  be 
of  little  or  no  use.  In  case  the  artificial  leech  is 
used,  Dr.  Bacon's  instrument,  which  I  have  here,  is, 
I  think,  the  best  and  most  convenient.  It  has  the 
advantages  that  it  is  possible  to  take  the  blood 
from  the  exact  spot  desired,  that  the  exact  amount 
of  blood  necessary  can  be  extracted,  and  that  it  is 
much  quicker  and  more  convenient.  I  do  not 
think,  however,  that  it  draws  the  blood  from  the 
deeper  tissues  so  well  a,s  the  live  leeches  do.  At  a 
later  stage  in  these  ca.ses  we  liave  the  same  bagging 
downward  of  the  jiosterior  superior  wall  of  tin- 
external  canal,  and  ])ain,  teiidernes.s,  swelling,  and 
doubtful  fluctuation  behind  the  ear.     Here  the  pus. 


besides  dissecting  the  soft  parts  of  the  external 
auditory  canal  away  from  its  bony  wall,  has  forced 
its  way  through  one  of  the  fissures  of  .Sautorini  in 
the  posterior  wall  of  the  cartilaginous  portion  of 
the  external  canal,  and  has  formed  a  more  or  less 
well  defined  abscess  either  under  the  periosteum 
covering  the  external  surface  of  the  mastoid,  or  in 
the  soft  iiarts  outside  of  the  periosteum.  In  these 
cases  the  treatment  would  be  the  same  as  given 
above,  except  that  instead  of  leeching  we  should 
etherize  the  patient,  and  make  an  incision  about  an 
inch  long  behind  the  auricle  and  parallel  to  it, 
down  to  the  bone,  being  careful  to  divide  the  peri- 
osteum by  the  ciit.  This  operation  serves  two 
purposes  :  it  lets  the  blood  freely  at  the  exact  spot 
where  it  is  advisable  to  do  so,  and  if  there  is  a  col- 
lection of  pus  it  gives  it  free  outlet.  The  w-ound 
must  be  probed  daih',  and  kept  freely  open  down 
to  the  bone,  as  long  as  bare  bone  can  be  felt  in  the 
wound,  or  a  swollen  bulging  condition  of  the  iios- 
terior  wall  of  the  external  canal  can  be  seen.  All 
the  cases  of  which  I  have  spoken  up  to  this  point 
come  under  the  head  of  acute  cases,  and  it  is 
usually  in  acute  cases  that  the  symptoms  of  pain, 
tenderness,  and  swelling  over  the  mastoid  will 
yield  to  the  methods  I  have  described.  In  a 
certain  number  of  chronic  cases,  however,  it  is  pos- 
sible to  relieve  the  symptoms  without  having 
recourse  to  the  operation  behind  the  ear. 

In  old  neglected  cases  of  otorrhoja,  we  often 
find  the  external  auditory  canal  blocked  completely 
up  bj-  polypi,  which  cause  retention  of  pus,  back- 
ing up,  and  pain  and  tenderness  behind  the  ear,  all 
of  which  vanish  when  the  polypi  are  removed  by 
the  snare,  the  drainage  of  the  tympanic  cavity  and 
mastoid  antrum  by  way  of  the  external  auditory  canal 
made  good,  and  the  masses  of  foul  and  cheesy  pus 
with  which  these  cavities  have  been  filled  washed 
out.  In  washing  out  the  antrum,  the  middle-ear 
syringe  plays  a  very  important  part.  It  consists  of 
a  very  fine  tube  about  four  inches  long,  with  the  tip 
either  straight  or  bent  upward ;  it  is  attached  to  a 
syringe  ;  and  it  is  extraordinary  what  masses  of 
cheesy  pus  and  epithelium  can  be  washed  out  of 
the  upper  portion  of  the  tympanic  cavity  and  mas- 
toid antrum,  by  the  help  of  this  little  instniment, 
after  the  tymj)anic  cavity  was  a])parently  perfectly 
clean  to  one  examining  it  through  the  external 
auditory  canal. 

Considerable  care  has  to  be  exercised  in  using  this 
instrument.  The  tip  is  passed  into  the  tympanic 
cavity  through  the  perforation  in  the  membrana, 
and  a  stream  of  warm  water  is  directed  upward,  or 
upward  and  backward,  thus  washing  out  the  attic 
of  the  tynipatuc  cavity  and  the  mastoid  antrum, 
The  jiatient  is  cautioned  not  to  move  the  head  sud- 
denly, even  if  in  pain,  but  to  tell  the  doctor,  for  if 
he  did  move  suddenly  the  curved  tip  of  the  instru- 
ment might  catch  on  the  ossicles  or  the  edge  of 
the  perforation  and  a  serious  accident  be  the  result. 
The  middle-ear  .syringe,  therefore,  is  generally 
used  on  old  patients  wlio  are  accustomed  to  mani- 
imlatious  about  the  ear.  Sometimes  a  patient 
who  has  had  a  discharge  from  the  ear  at  some 
l)revious  time,  but  whose  ear  has  long  been  dry, 
will  liegin  to  have  pain  and  tenderness  over  the 
mastoid.  On  looking  into  the  car  you  see  a  dry 
jierforation  of  the  membrana,  and  what  looks  like 
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a  small  dry  scab  in  the  neigliborhood  of  the  oppn- 
ing  into  the  mastoid  antrum.  On  removing  this 
scab,  yon  will  find  that  it  is  only  the  outer  layer  of 
a  mass  of  epithelium  and  dried  pus  which  fills  the 
antrum,  and  which  by  its  presence  as  a  foreign  body 
has  irritated  its  mucous  lining;  this  irritation  has 
set  up  a  discharge  which,  soaking  into  the  mass,  has 
caused  it  to  swell,  and  it  has  become  so  tightly 
wedged  that  the  discharge  cannot  get  out,  and  we 
have  backing  up,  and  the  consequent  pain  and  ten- 
derness. Often  the  situation  is  complicated  by  the 
presence  of  granulations  and  small  polypi. 

Treatment  consists  in  filling  the  ear  with  warm 
water  with  a  little  bicarbonate  of  soda  in  it,  and 
allowing  this  to  remain  in  the  ear  ten  or  fifteen 
minutes,  to  try  and  soften  the  mass  ;  piilling  the 
mass  out  or  breaking  it  in  pieces  by  the  straight  or 
curved  forceps ;  sj^ringing  the  ear  with  the  ordi- 
nary and  the  middle-ear  syringe  ;  pulling  off  with 
the  forceps  the  polypi  and  granulation  tissue,  and 
repeating  these  pjrocesses  several  times  if  necessary. 
Usually  we  succeed  in  removing  the  mass,  thus 
clearing  out  the  antrum,  and  setting  free  the  im- 
prisoned discharge,  with  relief  to  the  symptoms  ; 
sometimes  we  do  not,  and  it  becomes  necessary  to 
make  an  opening  into  the  mastoid  cells,  but  it  is 
always  well,  unless  the  symptoms  are  very  urgent, 
to  try  what  can  be  done  by  the  forceps  and  syringe 
before  resorting  to  the  operation. 

These  are  the  methods  of  treatment  to  which  I 
wished  to  call  your  attention,  and  these  are  the 
cases  in  which  it  is  appropriate  to  employ  them. 
Often  it  is  best  to  try  them  in  a  different  order  from 
that  in  which  I  have  spoken  of  them ;  each  case 
has  to  be  judged  by  itself,  and  there  can  be  no  hard 
and  fast  rule  laid  down. 

Let  me  briefly  recapitulate  them.  In  acute  in- 
flammation with  imperforate  membrana :  paracen- 
tesis ;  inflation  ;  and  hot  or  cold  applications  behind 
the  ear.  Acute  inflammations,  with  purulent  or 
muco-purulent  discharge,  and  an  inadequate  open- 
ing in  the  membrana,  and  also  nipple  cases  :  large 
incision  in  the  membrana;  inflation;  syringing 
through  the  eustachian  tube ;  hot  or  cold  applica- 
tions over  the  mastoid. 

Inflammation  with  purulent  discharge,  where  the 
external  auditory  canal  is  almost  closed  by  swelling, 
and  the  downward  bulging  of  its  posterior  superior 
wall :  frequent  and  prolonged  douching  with  warm 
water ;  free  incision  into  the  wall  of  the  canal,  en- 
larging the  opening  in  the  membrana  as  soon  as  the 
swelling  has  subsided  sufficiently  for  us  to  get  at 
it;  leeching  behind  the  auricle;  and  in  the  more 
severe  cases,  especially  if  fluctuation  be  detected, 
Wilde's  incision. 

In  chronic  inflammations,  where  polypi  are  pres- 
ent :  the  snare  ;  and,  after  their  removal,  the  middle- 
ear  syringe.  For  cholesteatomatous  masses  in  the 
attic  and  antrum,  soaking  the  ear  with  a  solution  of 
bicarbonate  of  soda ;  the  middle-ear  syringe  ;  the 
use  of  the  straight  or  curved  forceps. 

Many  of  these  forms  of  treatment  require  the 
specially  trained  hand  of  the  aurist ;  most  of  them 
can  be  best  accomplished  by  him ;  but,  on  the  other 
hand,  some  of  them  can  be  performed  perfectly 
well  by  the  general  practitioner,  and  if  it  so  happen 
that  he  cannot  call  an  aurist  in  consultation,  it  is 
far  better,  in  my  opinion,  for  him  to  try  some  of 


the  methods  which  I  have  mentioned  rather  than 
to  feel  that,  if  a  patient  has  pain,  tenderness,  and 
swelling  behind  the  ear,  there  is  but  one  thing 
to  be  done,  nameh-,  to  make  an  opening  into  the 
mastoid  cells. 

You  noticed  in  the  bone  specimens  Nos.  II.  and 
IV.  how  close  the  lateral  sinus  came  to  the  mastoid 
antrum;  by  an  anomalous  position  of  the  sinus  it 
sometimes  happens  that  a  person  operating  exactly 
according  to  the  rules  laid  down,  as  to  where  the 
opening  into  the  mastoid  cells  should  be  made,  can 
not  avoid  laying  bare  the  sinus.  This,  fortunately, 
does  not  occur  frequently,  and  usually  is  not  attended 
by  any  very  great  danger  when  the  operation  is 
being  performed  by  one  who  is  accustomed  to  it, 
and  knows  exactly  what  the  possibilities  are,  but  it 
certainly  is  not  an  operation  to  be  undertaken  by  a 
general  practitioner,  unless  he  is  unable  to  procure 
the  assistance  of  an  axirist,  and  has  tried  the  other 
methods  which  I  have  endeavored  to  describe  to 
you,  without  relieving  the  symptoms.  I  have  pur- 
posely confined  myself  to  those  cases  where  the 
symptoms  are  not  so  severe  and  alarming  as  to 
leave  no  doubt  but  that  the  mastoid  cells  must  be 
laid  open. 

OBSEKVATIOXS  OX  THE  STEADINESS  OF 
THE  HAND  AXD  OX  STATIC  EQUILI- 
BRIUM. 

ET  w.  N.  BULLARD,  M.  D  ,  .\ND  E.  G.  BRACKETT,  M.  D. 

In  the  spring  of  1886,  in  conversation  with  Dr. 
H.  P.  Bowditch,  one  of  us  suggested  the  advisability 
of  some  contrivance  by  means  of  which  the  steadi- 
ness of  the  hand  could  be  readily  determined.  Dr. 
Bowditch  thought  well  of  the  matter,  and  kindly  in- 
vented the  instrument  used,  and  had  it  made  at  the 
physiological  laboratory  of  the  Harvard  Medical 
School.  For  this  instrument  we  suggest  the  name 
of  tremograph. 

It  consists  essentially  of  a  loug,  light,  wooden 
rod,  which  runs  through  a  closely  fitting  brass 
cylinder  so  hung  in  a  vertical  compass-joint  on  the 
top  of  a  firm  upright  as  to  permit  of  movement  both 
vertically  and  horizontally  in  all  directions.  One 
end  of  this  rod  is  furnished  with  a  thimble  or  some 
other  contrivance  for  holding  the  finger,  while  to 
the  other  is  attached  a  Pfluger's  pen.  Various 
weights  may  be  attached  to  the  rod  at  va- 
rious distances  from  'its  point  of  support,  which 
of  course  can  be  varied  at  will,  so  as  to  keep  it 
when  unmoved  in  an  absolutely  horizontal  position. 
The  ujaright,  made  of  brass,  is  placed  in  the  centre 
of  a  rectangular  wooden  base,  which  can  be  moved 
backward  or  forward  on  a  wooden  platform  with 
low,  grooved  sides,  into  which  it  fits  closely.  At 
one  end  of  this  platform  is  a  transverse  groove 
behind  which  rises  a  transverse  board.  This 
groove  serves  to  hold  the  glass  plate  over  which  the 
paper  for  the  tracings  is  stretched,  while  the  board 
supports  it  behind  (see  figure).      To  the  contriv- 
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ance  holding  the  pen  is  attached  a  string  by  \vhi<-li 
the  whole  can  be  jmiled  backwards  w  h'Mi  not  in  use. 
and  this  string  may  be  fastened  to  a  little  hook  on 
the  rod.  When  in  use  this  string  is  loosened,  the 
penholder  hangs  vertically,  and  the  pen,  projecting 
horizontally,  comes  into  contact  with  a  sheet  of 
paper,  which  is  placed  over  a  1  lyer  of  glass  so  as 
to  offer  a  surface  both  smooth  and  tirni  for  writing. 
The  linger  of  the  jjcrson  to  be  tested  is  then  placed 
in  th"  thimble,  which  is  connected  with  the  rod  by 
a  comi)ass-joint,  :in<l  the  motions  of  the  linger  will 
be  accurately  recorded  on  the  i)aper.  According  as 
the  point  of  snp])ort  of  the  rod  is  at  its  middle  or 
nearer  one  or  tiie  other  end,  so  will  the  lines  on  the 
paper  be  of  the  same  size  as  the  actual  movement 
or  projjortionately  greater  or  less.  As  a  matter  of 
fact  the  tracings  were  magnified  four  times,  that  is, 
they  were  to  the  movements  of  the  hand  as  four 
to  one. 

The  first  experiments  with  this  instrument  were 
made  in  the  sjuing  of  1886,  but  they  were  too  few 
to  be  of  any  positive  value.  The  work  was  re- 
sumed in  the  winter  and  spring  of  1887,  and  has 
been  continued  more  or  less  steadily  ever  since. 

In  order  to  give  our  investigations  a  positive 
value,  it  was  thought  best  to  first  determine  what 
position  of  the  hand  was  most  favorable  for  the 
tracing  of  the  tremors  or  movements  to  be  studied. 
For  this  purpose  the  first  series  of  tracings  were 
made.  They  were  used  only  to  compare  the  results 
obtained  according  as  the  hand  was  held  in  differ- 
ent positions.  The  tracings  in  this  series  were 
taken  from  eighty-five  patients  at  the  Boston  Dis- 
pensary, and  six  tracings  were  taken  from  eacli 
patient. 

It  is  evident  that  from  such  subjects  it  would  be 
impossible  to  <  bt  lin  a  ntrnial  standard  of  steadiness ; 
for  although  all  due  care  was  taken  not  to  malce 
use  of  anj'  whose  disease  would  directly  affect  them 
in  this  regard,  yet  any  person  suffering  from  an 
ailment  severe  enough  to  cause  him  to  seek  medi- 
cal advice  could  hardly  be  expected  to  produce  as 
firm  a  tracing  as  in  perfect  healtli.  Besides,  not 
only  did  the  ordimry  nervousness  of  patients  at 
sucli  a  time  affect  the  sut)jects,  but  this  was  greatly 
increased  by  their  ap.uehension  at  the  sight  of  a 
new  and  unknown  iiiscrument,  which  was  frecpiently 
regarded  as  some  modification  cf  the  electric  battery, 
and  moment. irily  expected  to  break  out  in  some 
startling  way. 

For  this  reason  it  was  early  determined  to  use 
these  tracings  only  to  determine  the  relative  value 
of  the  different  iwsitions  of  the  hand  for  our  pur- 
po.'e  The  hancl  was  tested  in  three  jjositions  in 
eveiy  case  —  ])ronation,  supination,  and  midway  be- 
tween the  two,  both  with  the  eyes  open  and  with 
the  eyes  closed.  This  makes  six  different  tests  in 
each  cfise,  which  for  convenience  have  been  num- 
bered in  the  diagrams  as  follows  :  — 


at  the  point  of  starting.  The  tracing  then  appeared 
as  an  aggregation  of  many  intercrossing  lines,  and 
was  not  developed  in  iiny  special  direction,  its  size, 
of  course,  varying  directly  with  the  steadiness  of 
the  subject.  These  cases  have  been  designated  as 
stahle.  In  all  the  others  the  hand  moved  in  some 
general  direction  frcnn  the  starting  point,  and  these 
have  been  grouped  according  to  the  direction  taken 
l)y  the  hand  (the  opposite  of  that  tidcen  by  the  pen), 
under  the  headings  Up,  Down,  Ilight,    and    Left. 

Group  I.  Stable.  The  hand  was  held  more  or 
less  lirmly  in  the  original  ])osition.  It  may  or  may 
not  have  been  steady,  but  what  movement  there 
was  was  confined  within  very  narrow  limits,  and 
there  was  no  definite  continuous  movement  in  any 
one  special  direction. 

The  relative  number  of  tracings  of  this  character 
obtained  under  each  of  the  six  conditions  is  rejjre- 
sented  by  the  diagrams  below.  The  two  series 
represent  respectively  the  numbers  obtained  when 
the  riglit  hand  of  the  subject  was  tested,  and  when 
the  left  liand  was  used.  In  each  series  the  height 
of  the  lines  corresponds  more  or  less  roughly  with 
the  actual  number  of  tracings  in  said  series,  and 
this  number  is  noted  by  the  Arabic  figures,  while 
the  Eoman  numerals  below  each  vertical  line  de- 
note the  special  condition  under  which  the  tracing 
was  tak(>n. 
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I'ronntlim,  eyes  open. 

II 

I'lllililtlOll,  I'M'Si  cl"iSf<l. 

III 

Siipill:\li()ii,  <;>cniin.-ii. 

1  \ 

>n|ii:i;iliiiii,  cyi-j*  I'.liwcd 

V. 

Mi.liv:l\,  i'V<'3(i|)ull, 

VI 

.Miilway,  oyeis  cIoscmI. 

All  the  tracings  taken  have  been  divided  into 
two  gioujis.      I.   St  ibl'.     II.   Mobile. 

In  a  certain  ))niportion  of  casi:s  no  definite  diiec- 
lioii  wastak  11.  l)Ut  flic  l[;iiid  rciiiain"(l  niiiMo -ciniil..  ly 


Comparing  the  lines  in  each  diagram,  which 
represent  the  number  of  the  tracings  in  which  the 
subject's  eyes  were  open  (Nos.  I.,  111.,  V.),  it  is  seen 
that  the  lines  increase  in  height  in  the  order  named, 
and  again,  in  those  representing  the  number  of 
tracings  in  which  the  eyes  were  closed  (Xos.  II.,  IV., 
VI.),  a  similar  increase  in  the  same  order  is  ob- 
served. Thus  the  number  holding  the  hand  ap- 
proximately in  the  original  place  is  smallest  in  the 
position  of  pronation,  and  greatest  when  the  hand 
is  belli  midway  between  supination  and  ])ronation. 
Moreover,  if  we  compare  the  average  excursion,  in 
both  vertical  and  horizontal  directions,  of  tracings 
in  this  group  in  which  the  eyes  were  open,  witli 
those  in  which  the  e;-es  were  closed,  the  hand  being 
held  in  each  case  in  the  same  position,  we  find  that 
the  loss  of  the  control  of  sight  is  felt  more  in  the 
position  of  pronation  than  in  either  of  the  others, 
except  in  that  of  su[)ination  with  the  eyes  closed, 
when  the  lateral  movement  predominated. 

The  following  are  the  figures  :  — 

Eight  Imiiil.     I'nm.itioii,  (nes  oivn  (I.)  'li :  eyes  doseil  (II)  .">. 
Siipiimlion,  eyes  opiMi  (1 11.)  29;  eycH  elc.seil  (IV.)  fl. 
Miilwnv.evcsoiH'ii  (V.):W;  eyes  eloseil  (\l.)  10. 
Lcll  linnU.  '  (I  )  I"-  (H)-- 

(111.)  i:i.  (IV.)  2. 

(V.)l.i.  (VI.)  4. 


Bcln-j  iiiiiii(i.\-iiii:ilelv      II.     1-1 
L.    If 
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Group  II.  consists  of  tlioso  tracings  in  wliieh 
some  dt'ciilecl  movement  of  the  lines  in  some  par- 
ticular direction  from  tlie  starting  point  is  evident. 
In  these  tlie  hand  has  not  been  held  more  or  less 
approximately  in  the  same  position,  hut  has  moved 
gradually  in  one  direction  or  another.  This  is 
entirely  indepiendent  of  its  general  steadiness  or 
tremulousness  (shown  by  the  iirmness  of  the  line). 

In  order  to  obtain  the  amount  of  movement  of 
the  hand  from  the  starting  point  in  each  direction, 
that  is,  the  total  excursion,  the  length  and  breadth 
of  all  the  tracings  were  carefully  measured.  As 
before  stated,  'the  rod  was  so  arranged  that  the 
tracing  was  in  each  case  four  times  the  size  of  the 
actual  movement. 


IT   nr  m:    TT    TIT 


The  average  excursion  in  each  position  for  all 
tracings  (Groups  I.  and  II.)  is  seen  iii  abo7e  dia- 
gram. The  measurements  were  taken  between  the 
extremes  in  the  vertical  and  horizontal  planes.  In 
series  I.  III.  and  Y.,  that  is,  those  with  eyes  open, 
the  height  of  the  lines  diminishes  in  the  order  named 
in  both  planes  and  with  either  hand.  The  same 
holds  good  in  series  II.,  IV.,  and  VI.,  where  the 
eyes  were  closed,  except  that  Avith  the  left  hand 
VI.  is  six  mm.  longer  than  IV.;  but  if  we  rdd  the 
averages  of  both  dimensions  VI.  is  less  than  IV.  in 
all  cases. 

The  average  excursion  in  both  planes  in  milli- 
metres is  as  follows  :  — 

I.        II.        III.        IV         v.        VI. 

Evpsnpen,         9.8  O.DU  7.1; 

Eyes  sliut,  17.8  9.7  10..'i 

Now,  if  we  compare  the  relative  stability,  as  thus 
shown,  with  that  obtained  in  our  previous  consider- 
ation of  Group  I.,  we  find  it  also  to  be  least  in  pro- 
nation. Thus  the  position  of  pronation  gives  the 
greatest  excuision  both  when  all  the  tracings  are 
considered,  and  likewise  when  only  those  of  Group 
I.  are  measured. 

Xo  attempt  has  been,  made  to  draw  any  conclu- 
sions in  regard  to  direction  in  these  tracings, 
as  the  second  series  was  much  more  valuable  for 
that  purpose. 

As  to  the  amount  of  tremor  in  the  various  posi- 
tions, no  difference  was  detected  between  pronation 
and  supination.  In  the  midway  position  less  tre- 
mor is  observed. 

For  these  reasons  the  position  of  pronation  was 
considered  the  most  favorable  for  our  purpose,  and 
another  point  whidi  influenced  us  in  this  selection 
is  that  this  is  the  position  into  which  the  hand 
most  naturally  falls  when  the  arm  is  extended.    It 


is  rare  that  any  one,  when  extending  the  arm  to 
place  the  finger  in  the  thimble,  holds  it  in  any  other 
position  than  that  of  pronation. 

The  second  series  of  tracings,  one  hundred  and 
eighty-five  in  number,  were  taken  from  men  between 
the  ages  of  twenty  and  thirty,  who  were  undergoing 
a  competitive  physical  examination  and  were  hence 
presumably  as  healthy  a  set  of  individuals  as  could 
well  be  found.  jSTearly  everj-  form  of  ordinary  occu- 
pation and  trade  was  represented,  the  liberal  pro- 
fessions, of  course,  excepted.  The  tests  were  made 
previous  to  the  physical  examination,  when  the  men 
were  fresh  and  in  good  condition.  The  pcsition  used 
was  pronation,  and  each  hand  w-as  tested  separately 
and  ^^•ith  ej-es  both  open  and  closed.  Each  test 
lasted  thirty  seconds. 

In  the  study  of  these  tracings  the  same  classifi- 
cation is  used  as  in  the  previous  series.  They  too 
are  divided  into  the  two  groups  of  the  stable  and 
unstable  (stationary  and  mobile). 

In  considering  the  direction  of  the  movement,  it 
is  evident  that  the  tracings  of  Grouji  I.  can  afford 
us  no  information ;  they  have  therefore  been  placed 
in  the  table  under  the  heading  "  stationary." 

This  group  is  of  interest  mainly  in  reference  to 
the  relation  between  the  results  obtained  with  the 
eyes  open  and  with  the  eyes  closed. 

Of  tracings  with  the  right  hand  and  with  the 
ej-es  open  it  is  seen  that  one  hundred  and  forty-one 
(7G.21  per  cent.)  are  in  this  group,  while  of  those 
with  the  same  hand  while  the  eyes  are  closed  only 
twenty-six  (14.05  per  cent.)  belong  here.  With  the 
left  hand  and  the  eyes  open  one  hundred  and  sixty 
(86.44  per  cent.)  belong  in  this  group,  but  of  those 
taken  with  the  eyes  closed  but  thirty-six  (19.45  per 
cent.). 

Hence  with  the  right  hand  there  is  a  little  more 
and  with  the  left  hand  a  little  less  than  five  times 
the  control  with  the  sight  than  without  it.  (This 
of  course  does  not  mean  to  imply  that  a  given  trac- 
ing with  sight  is  five  times  more  "  stable  "  than  a 
similar  tracing  when  the  eyes  are  closed,  but  only 
that  five  times  as  many  "stationary"  tracings  are 
made  when  the  hand  is  aided  by  vision  as  when  not 
thus  aided.) 

In  all  the  tracings  of  Group  II.  the  movement 
assumes  a  definite  direction,  and  in  the  table 
before  us  the  direction  of  this  movement  is 
shown.  The  table  is  arranged  so  as  to  give  the 
number  and  percentage  of  tracings  in  each  clirection 
in  each  of  the  four  conditions.  The  conditions  of 
the  tracings  are  noted  by  the  Roman  numerals  at 
the  beginning  of  each  line  :  I.  right  hand  with  eyes 
open ;  II.  right  hand,  eyes  closed ;  III.  left  hand, 
eyes  open  ;  IV.  left  hand,  eyes  closed.  The  remarks 
at  the  top  of  the  columns  show"  the  direction.  Thus, 
of  tracings  with  the  right  hand  and  with  the  eyes 
open,  in  nine  the  hand  moved  to  the  right  and  in 
sixteen  to  the  left,  in  nineteen  downwards,  in  no 
case  upwards.  Of  those  which  moved  to  the  right, 
six  moved  downwards  in  addition  and  three  hori- 
zontalh'  only.  The  total  in  which  the  general  di- 
rection of  the  movement  of  the  hand  was  downward 
was  thirty-three,  upwards  was  three. 

In  a  very  few  cases  it  may  be  seen  that  the  hand 
rose,  but  so  small  is  their  number  that  they  are  prob- 
ablj'  due  to  accidental  causes  or  to  an  over-estimated 
effort  to  prevent  the  hand  from  falling.     The  per- 
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centage  in  which  the  hand  falls  is  large,  especially 
■when  the  eyes  were  closed.  In  the  latter  case,  with 
the  right  liand,  it  is  nearly  four  times  as  large  as 
when  the  eyes  were  open,  and  with  the  left  hand 
neai-ly  live  times  as  large. 


I.      141 

'O.'l 


Pp. 


14.U5  3.5.91 16.&t  10.26  1.0' 


"When  the  lateral  direction  is  considered,  a  more 
interesting  result  is  observed,  namely,  that  the  ten- 
dency of  the  hand  is  to  move  toward  the  median 
line  of  the  body,  and  this  is  so  whether  the  eyes  be 
open  or  shut. 

The  following  figures  show  the  number  of  cases 
in  which  the  hand  moved  in  each  direction :  — 


X.     n. 


^.       a] 


7^. 


/. 


'*-(^<J.^^ . 


^-VT~^-<Al 


These  have  reference  to  the  lateral  movement 
only.  In  a  large  proportion  the  direction  was  ob- 
liquely downward,  but  in  a  very  few  it  was  obliquely 
upward.  With  the  eyes  open  only  three  moved 
obliquely  upward,  with  the  eyes  closed  thirty-six. 
When  tiie  eyes  are  clo.sed  and  the  hand  is  governed 
only  by  muscular  sense,  a  large  percentage  fall  to- 
ward the  middle  line  of  the  body,  in  the  propor- 
tion of  a  little  more  than  two  to  one. 

The  number  of  tracings  iu  whicli  the  hand  moved 


obliquely  upward  when  the  eyes  were  closed  is  too 
small  to  enable  us  to  form  any  definite  conclusion 
in  this  regard,  but  in  the  larger  number  the  tendency 
is  to  move  in  the  same  ])lane  as  the  majority  of 
those  moving  downward.s,  but  in  an  opposite  direc- 
tion. 

The  figures,  Diagram  C,  express  these  results  dia- 
graramatically.  giving  in  the  centre  the  number  of 
stationary  trai-in;^s.  and  in  the  circumferencj  those 
moving  in  eai-li  oblique  direction. 


The  amount  of  deviation  from  the  starting  point 
was  also  considered  in  order  to  determine  the  rela- 
tive steadiness  (stability)  under  the  different  condi- 
tions. For  this  purpose  the  greatest  height  and 
width  of  each  tracing  was  measured. 

These  measurements  were  as  follows.  Averages 
of  Group  I.  (stable  tracings) :  — 

I.  Right  hand,  eyes  open.  Lengtli  C'l"  mm.  Bre.iiUh  fi.'S  nnii. 

II.            *'           eyes  closed.  "        .').43  mm.  "        <J.OI  mm. 

II  I.  Left  hand,  eyes  open.  *'        G24mm.  *'        7.22  mm. 

IV.           "          cjes  elosed.  "        7.93  mm.  "        7.43  mm. 

Group  II.  The  tracings  vary  considerabl}'  in  size, 
as  will  be  seen  by  comparison  of  the  e.\tremes : 

Position  I. 


If  we  compare  now  the  average  measurements  of 
the  tracings  in  both  groups  according  as  they  were 
drawn  with  the  eyes  open  or  closed,  we  find  a  decided 
loss  of  control  when  the  aid  of  sight  is  removed. 

Averages,  Groups  I.  and  II. 

Eight  hand,  eyes  open.     Length  7.70  mm.  Breadtli  (i.-IO  mm. 

"            Kvescloacd.        "      12.85  mm.  "        14.1(1  mm. 

Left  liiind,  eyes  open.             "        8.42  inm.  "         fi.2(l  mm. 

'*        eyes  cluscd.             "      11.42  mm.  '•        12.1*1)  mm. 

RESUME. 

In  a  very  large  proportion  of  cases  with  the  eyes 
open  the  hand  is  kept  ajjproximately  in  the  original 
I)osition.     With   the  eyes   closed   this   number  is 
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comparatively  small,  being  about  one  fifth  of  the 
preceding.  The  average  excursion  of  the  hand  in 
these  eases,  which  is  a  measurement  of  its  steadi- 
ness (stability)  is  2.37  mm.  for  the  right  and  2.00 
mm.  for  the  left  with  the  eyes  open,  and  3.87  mm. 
for  the  right  and  2.37  mm.  for  the  left  witli  the  eyes 
closed,  the  steadiness  of  the  left  hand  being  in 
each  case  greater  than  that  of  the  right.  The 
tracings,  however,  vary  very  considerably,  the  ex- 
tremes being  2  mm.  and  20  mm.  in  the  vertical, 
and  l.oO  mm.  and  1C.20  mm.  in  the  horizontal, 
planes. 

Occupation  or  training  exerts  more  or  less  in- 
fluence on  the  power  to  hold  the  hands  in  a  fixed 
position  (steadily),  clerks  and  those  accustomed  to 
use  the  hands  for  fine  work  showing  more  power 
in  this  respect  than  men  accustomed  to  rough  phy- 
sical work,  as  laborers, 
teamsters,  etc.  A  number 
of  records  of  professional 
men,  not  included  in  those 
under  consideration  here, 
show  as  a  rule  much  more 
control  than  those  of  any 
other  class  examined.  The 
power  of  control  of  mus- 
cular effort  seems  to  keep 
pace  with  mental  devel- 
opment. The  method  of 
various  persons  in  at- 
tempting to  control  their 
hands  during  this  test 
shows  this  strikingly.  Per- 
sons accustomed  only  to 
rough  and  unskilled  labor 
are.  as  a  rule,  unable  to 
perform  the  more  delicate 
motions,  and  are  likewise 
less  able  to  co-ordinate 
for  unusual  movements. 

The  number  of  tracings 
in  which  the  hands  moved 
upwards  are  too  few  to 
enable  us  to  draw  useful 
deductions.  In  the  greater 
number  the  elevation  was 
but  slight,  and  may  have 
been  due  to  an  over-esti- 
mated effort  to  prevent 
the  hand  from  falling. 

■\Yhen,  however,  the 
hand  descends  a  strong 
tendency  to  fall  towards 
the  median  line  is  ob- 
served. 

When  the  hand  deviated 
considerably  from  the 
starting  point  with  the 
eyes  shut,  the  subject  had 
as  a  rule  no  knowledge 
that  it  had  done  so,  and 
was  much  surprised  on 
opening  his  eyes  to  dis- 
cover what  had  occurred 

As    far     as     could 
judged  the  functional  dis- 
turbance arising  from  ner- 
vousness had  no  influence 


Finger  Tracings  (natural  size). 

ordinary  series  of  finger  tracings,  all  taken  from  the  same 

rter'one'of  the'foiir  eonditions.    1. 1.  Uigl.t  hand,  eyes  opene.l.    2.  Right  Invn.l  eyes  closed. 

T  Pft  hand  eve«  open     i  I.eftlmml,  eves  closed.    This  is  a  typical  series  ol  llie  "  rcguhvi      t)  pe- 

be    T.?;:^e^:;?iu.^Va,-h.ticn,inthee..entof,l.n^^^ 


Figures  1. 1, 1.  2,  I  .J.J;„*;„^,','°„^^i 

"   "    ft  hi 

very  litlle  ' 


tion  iiowever,  varies.  1  is  indeterminate, 2 upward- and  iothclcft,3and4up«anl-! 

Figure8llTl,2  3.4,  allow  another  series  of  fliiger  tracings  taken  in  lilce  manner  (all  Iir-ni  one 
person).    Ttiey  show  well  the  contrast  which 
are  closed. 


tten  occurs  when  the  eyes  are  open  and  when  they 
rami  3  eyes  opiJ".  2  auU  4  eyes  closed.    Control  of  vision  appareat. 
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to  iiuroase  the  deviutiou  from  the  sturtins;  point  in 
anj-  special  diiection,  though  it  sometimes  increased 
the  size  of  the  tracings  of  Gronp  I.  The  distur- 
bance from  this  cause,  however,  was  much  less  than 
might  at  first  siglit  be  expected,  the  unsteadiness 
in  great  measure  disappearing  with  the  vokintary 
effort.  In  two  cases,  however,  the  disturbance  from 
this  cause  was  so  great  that  all  efforts  to  conijily 
■with  the  test  were  fiitile.  ^^■ith  the  attempt  at  mus- 
cular fixation  the  hand  was  thrown  into  so  severe 
a  spasmodic  action  tliat  no  control  was  possible. 
So  far  as  could  be  determined  in  these  cases  no 
alcoliolic  influence  and  no  organic  disease  existed. 
One  of  these  subjects  was  a  man  who  passed  the 
physical  examination  for  the  police  force,  the  other 
a  woman  debilitated  by  hard  work  and  care. 

The  tremor  can  be  estimated  only  by  a  close 
study  of  the  tracings.  It  is  totally  unconnected 
with  their  "stability."  or  the  amount  or  direction 
of  their  deviation.  There  is  probably  no  tremor 
registered  by  this  instrument  which  cannot  easily 
be  seen,  and' the  study  of  its  character  is  comjilica- 
ted  by  the  presence  of  the  coarse  movements  iu  the 
tracing. 

Many  of  the  fine  tremors  are  not  registered,  because 
the  slight  supi'Ort  given  by  the  thimble  causes 
them  to  cease  in  the  finger  tested,  although  the 
Other  fingers  continue  their  motion  as  before. 

Hard-working  laborers  present  no  special  tremor, 
but  h  we  less  ''  stability  "  than  those  accustomed  to 
more  delicate  work,  but  such  tremor  as  existed  in 
them  was  not  overcome  by  mere  contact  with  the 
instrument. 

The  emotional  tremor  is'  not  a  fine  one.  Its 
amount  varies  considerably  with  the  individual, 
and  frequently  modifies  or  obscures  any  other  tremor 
which  may  exist.  It  does  not,  however,  seem  to 
affect  the  "control  (stability)  of  the  hand. 

IIE.VD.MOYEMEXTS.       STATIC    EQUILIliRlVM. 

The  observations  in  regard  to  static  equilibrium 
were  made  upon  the  same  individuals  as  those 
from  whom  our  second  series  of  hand  tracings 
was  taken,  that  is,  on  healthy  men  who  were 
undergoing  a  competitive  physical  examination,  and 
whose  ages  w^re  all,  according  to  their  declara- 
tion, between  twenty  and  thirty,  though  it  is 
probable  that  a  few  may  have  been  somewhat  above 
the  specitied  age.  The  total  number  examined 
was  one  liuudred  and  eighty-one,  and  they  were  all 
tested  in  regard  to  their  relative  steadiness  in  the 
upright  position,  with  the  eyes  open  and  with  the 
eyes  shut. 

The  method  of  examination  was  as  follows. 
The  men  were  made  to  stand  with  their  heels  to- 
gether in  military  attitude,  and  with  the  eyes  fixed 
on  some  object  at  a  distance,  yet  easily  seen.  The 
apparatus  used  consisted  of  a  s()uare  piece  of  board 
held  in  ppsitiou  on  the  head  by  plates  of  spring 
bra.ss.  an(l  in  ai)pearance  much  like  the  cap  of  an 
(Jxford  student.  On  the  up))cr  surface  of  this 
board  a  paper  was  placed  to  rei'civc  the  tracing 
A  horizontal  rod  was  so  arranged  tiiat  it  could  be 
adjusted  at  the  desired  height,  and  to  this  a  pen 
was  secuiel  by  a  hinge  joint,  which  allowed  a 
vertical  motion  only.  In  each  ('asc  the  time 
allowed  was  thirty  seconds,  and  tlie  pen  was  not 
allowed  to  touch  the  jjaper  until  a  moment  after 


the  subject  had  taken  the  required  position.  The 
observation  was  first  taken  with  the  eyes  open,  and 
then,  after  ■  an  interval,  repeated  witli  the  eyes 
closed. 

From  these  experiments  we  obtained  the  follow- 
ing results.  No  person  stood  absolutely  still  dur- 
ing the  time  of  the  trial,  but  some  moved  much 
less  than  others. 

The  direction  of  movement  was  as  follows.  M'ith 
the  eyes  open  one  hundred  and  thirty-eight  moved 
forward,  and  only  thirty-five  backward,- —  tlie 
remaining  eight  either  moving  laterally  only,  or 
the  direction  of  movement  being  indeterminate. 
With  the  eyes  shut  one  hundred  and  ten  moved 
forward  and  fifty-eight  backward,  while  in  eleven 
the  movement  was  either  lateral  only  or  indeter- 
minate, or  equally  forward  and  backward.  These 
figures  show  that  the  ordinary  man,  while  standing 
unsupported,  has  a  strong  tendency  to  move  the  head 
forward  slightly,  and  this  seems  to  be  more  free  to 
show  itself  when  the  eyes  are  open,  and  the  person 
can  perceive  that  he  is  not  actually  iu  danger  of 
losing  his  balance,  than  with  the  eyes  shut,  when 
a  stronger  exertion  may  be  made  to  keep  upright. 

Ill  regard  to  lateral  motion,  we  find  that  with 
the  eyes  open  eighty-five  moved  to  the  right,  and 
eighty-six  to  tlie  left,  showing  no  preference  for 
either  direction.  With  the  eyes  shut,  however, 
ninety-seven  moved  to  the  right,  and  seventy-eight 
to  the  left,  showing  a  slight  preponderance  in  favor 
of  the  former.  Those  not  counted  moved  either 
nearly  straight  forward  or  backward,  or  the  direc- 
tion of  their  motion  could  not  be  determined. 

In  most  of  the  cases,  however,  as  may  be  seen  from 
the  above,  the  moiion  was  not  simply  an  antero- 
posterior or  a  lateral  one,  but  a  combination  of  the 
two.  Thus  with  the  eyes  open  sixty-five  moved 
f  irward  and  to  the  right,  sixty -six  forward  and  to 
the  left,  sx''.een  backward  and  to  the  right,  eighteen 
backwaid  and  to  the  left.  With  the  eyes  shut, 
sixty-tv\o  moved  forward  and  to  the  right,  forty- 
six  forward  and  to  the  left,  twenty-six  backward 
and  to  the  right,  twenty-nine  backward  and  to  the 
left   (diagram).      These    figures   show   again    the 


strong  tendency  to  move  forward  in  each  case, 
rather  than  backward.  They  show  also  that  this 
is  less  marked  witli  the  eyes  shut  than  with  the 
eyes  open.  With  the  eyes  open,  for  those  moving 
forward  there  is  no  preference  shown  for  one  side 
over  the  other,  but  with  the  eyes  shut  decidedly 
more  move  forward  and  to  the  right  than  I'orward 
and  to  the  left.  When  moving  backwards,  a  slight 
preference  is  shown,  both  with  the  eyes  open  and 
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shut,  for  the  left  rather  than  the  right.  With  the 
eyes  shut  there  certainly  appears  to  be  a  decided 
tendency  to  move  either  forward  and  to  the  right, 
or  in  the  reverse  direction,  backward  and  to  the 
left,  rather  than  in  the  other  diagonal, — ninety-one 
(55.8  per  cent.)  moving  in  the  one  diagonal  and 
only  seventy-two  (44.2  per  cent.)  in  the  other. 

The  foregoing  figures  show  only  the  general 
directions  of  movement,  but  a  number  of  measure- 
ments were  also  made  to  determine  the  position  of 
the  person  at  the  end  of  the  trial  in  relation  to  his 
position  at  the  beginning.  It  was  quite  obvious, 
from  an  examination  of  the  tracings,  that  the 
position  at  the  end  of  the  trial  w-as  not  by  any 
means  always  that  furthest  removed  from  the 
position  at  starting,  but  that,  on  the  contrary,  the 
subjects  moved  first  in  one  direction,  and  then 
frequently  backwards  towards  or  even  beyond  the 
starting  point, — these  movements  being,  moreover, 
not  always  regular,  but  irregular,  or  more  or  less 
zigzag. 

The  directions  of  the  points  of  ending  from  the 
starting  points  were  measured  on  the  tracings  in 
degrees  and  minutes  b}'  means  of  a  projector,  and 
the  following  were  the  results  obtained. 

In  only  a  certain  proportion  of  cases  could  the 
two  points  be  determined  with  sufficient  accuracy 
to  admit  measurement  of  their  relative  direction. 
The  direction  was  always  measured  from  the 
starting  point,  which  in  all  cases  had  been  marked, 
to  the  point  of  ending.  It  was  stated,  as  before 
noted,  in  degrees  and  minutes, —  the  line  of  the 
board  pressed  on  the  paper  being  taken  as  the 
base  line.  Thus  any  line  parallel  to  this  ran  from 
0°  to  180°.  and  its  perpendicular  from  90°  to  270'^. 
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But  of  one  hundred  and  twenty-five  cases  with 
the  eyes  open,  in  which  these  directions  could  be 
accurately  determined,  we  found  that  in  forty 
(32  per  cent.)  the  ending  point  was  up-ward  and  to 
the  left  of  the  starting  point,  since  the  position  of 
the  head  at  the  end  of  the  test  was  forward  and  to 
the  right  of  that  at  the  beginning.  In  seventy 
cases  (56  per  cent.)  the  position  of  the  head  at  the 
end  of  the  time  was  forward  and  to  the  left.  In 
only  eleven  cases  (8.8  i)er  cent )  was  it  backward 
and  to  the  left,  and  in  only  four  cases  (3.2  per  eeut.) 
backward  and  to  the  right. 

From  the  same  number  of  cases,  with  the  eyes 
shut,  we  found  that  in  forty-one  (32.8  per  cent.)  the 
position  of  the  head  at  the  end  of  the  time  was' 
forward  and  to  the  right  of  its  position  in  the 
beginning.  In  fifty-three  cases  (42.4  per  cent.)  it 
was  forward  and  to  the  left  of  its  original  position, 


while  in  eighteen  cases  (14.4  per  cent.)  it  was  back- 
ward and  to  the  left,  and  in  thirteen  cases  (10.4 
per  cent.)  it  was  backward  and  to  the  right. 
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From  these  figures  we  see  that  at  the  end  of  a 
certain  period  (thirty  seconds)  in  the  normal  man, 
standing  upright  and  striving  consciously  or  un- 
consciously to  maintain  a  stable  equilibrium,  the 
tendency  is  that  the  head  should  be  in  front  of  its 
original  position,  and  rather  to  the  left  than  to  the 
right.  Moreover,  we  see  here,  as  in  our  previous 
results,  the  greater  backward  tendency  with  the 
eyes  shut  than  with  the  eyes  open,  24.8  per  cent,  of 
the  former  to  12  per  cent,  of  the  latter,  or  more 
than  twice  as  many  of  those  with  their  eyes  shut, 
having  had  their  heads  back  of  the  original  posi- 
tion at  the  end  of  the  half-minute,  than  of  those 
with  their  eyes  open. 

The  second  question  considered-  in  these  observar 
tions  was  the  amount  of  movement.  As  the 
actual  length  of  the  lines  could  not  readily  be 
measured,  this  was  determined  by  measuring  the 
space  covered  by  the  lines.  Thus  the  distance 
from  the  lowest  point  directly  upwards  to  a  point 
situated  on  the  same  horizontal  line  as  the  high- 
est point,  was  considered  as  the  alisolute  length. 
In  other  words,  the  distance  between  two  straight 
parallel  horizontal  lines,  the  one  passing  through 
the  lowest,  and  the  other  through  the  highest  point, 
was  considered  the  length  ;  and  similarly  the  dis- 
tance between  two  straight  parallel  vertical  lines 
drawn  through  the  extreme  jjoints  on  each  side 
was  considered  the  breadth.  All  measurements  were 
estimated  in  centimetres. 

The  measixrements  were  calculated  from  one 
hundred  and  fifty  cases  as  they  came  in  direct 
order. 

The  average  length  with  the  eyes  open  was 
3.764  cm.,  the  greatest  length  in  any  one  case 
9.2  cm.,  the  least  0.8  cm. 

The  average  length  with  the  eyes  closed  was 
3.475  cm.,  the  greatest  length  8.9  cm.,  the  least 
1.2  cm. 

The  average  breadth  with  the  eyes  open  was 
1.951  cm.,  the  greatest  in  any  case  was  5.4  cm.,  the 
least  0.6  cm.  (three  cases). 

The  average  breadth  with  the  eyes  closed  was 
1.963  cm.,  the  greatest  6.8  cm.,  the  least  0.4  cm. 

From  these  results  we  can  draw  several  conclu- 
sions.    In  the  first  place  it  is  evident,  as  indeed  is 


602 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [Dkcember  20,  1S8S- 


very  apjiareiit  from  the  tracings,  that  the  antero- 
posterior movement  is,  both  with  the  eyes  open  and 
shut,  muc-h  more  extensive  as  a  rule  than  the  lateral 
movement.  Secondly,  that  the  antero-posterior 
movement  is  on  the  average  decidedly  greater  with 
the  eyes  open  than  with  the  eyes  bhut,  while  the 
lateral  movement  is  the  same  under  both  condition?, 
b<'ing  if  anything  more  marked  when  the  eyes  art 
closed. 

In  order  to  show  the  amount  of  variation,  a 
calculation  was  made  of  the  number  of  cases  which 
were  within  the  limits  of  each  centimetre. 

In  the  following  table,  in  the  column  under  zero, 
is  found  the  number  of  cases  which  measured  less 
than  one  centimetre ;  in  the  column  headed  one, 
those  measuring  between  oue  and  two  centimetres, 
and  so  on. 

Table  showing  amount  of  variation  in  antero- 
posterior movement  with  the  eyes  open  : — 


0 

1 

2 

s 

4 

6 

0 

7 

8 

9 

1 

20 

a: 

4S 

25 

11 

9 

6 

2 

1 

This  table  reads :  in  one  case  only  the  lengtli 
measured  less  than  oue  centimetre ;  in  twenty  cases 
between  one  and  two  centimetres ;  in  thirty-seven 
between  two  and  three  centimetres,  and  so  on. 

Measurements  were  also  made  to  determine  the 
distance  between  the  starting  point  and  the  point 
of  ending  in  each  case,  which  shows  the  amount  of 
variation  in  the  position  of  the  head  at  the  moment 
of  ending  from  that  at  the  beginning.  The  average 
iu  one  hundred  and  twenty-five  cases  with  the  eyes 
open  was  2.840  centimetres  ;  the  greatest  distance 
was  7.7  centimetres;  the  least  was  0.2  (two  cases). 
In  the  same  number  of  cases  with  the  eyes  closed 
the  average  was  2.716  centimetres,  the  greatest  dis- 
tance was  8.0  centimetres,  the  least  was  0.3  centi- 
metres (two  cases). 

CONCLUSIONS. 

I.  The  ordinary  healthy  man,  when  standing 
erect  unsupported,  has  a  tendency  to  move  forvi^ard 
slightly,  and  this  tendency  seems  to  be  more 
marked  when  the  eyes  are  open. 

II.  Those  in  whom  there  is  a  forward  movement 
with  the  eyes  open  show  no  preference  in  regard  to 
the  direction  of  the  lateral  movement  combined 
with  it,  the  number  moving  forward  and  to  the 
right,  and  the  number  moving  forward  and  to  the 
left  being  nearly  equal.  When  the  eyes  are  closed, 
however,  there  is  a  stronger  tendency  to  move  for- 
ward and  to  the  right  than  forward  and  to  the  lett. 
Moreover,  more  persons  with  the  eyes  closed  moved 
backward  and  to  the  left  than  backward  and  to  the 
right. 

III.  The  position  of  the  head  at  the  end  of  half 
a  minute  was  found  in  a  large  majority  of  cases  to 
be  in  front  of  the  position  at  starting,  and  a  larger 
number  were  forward  and  to  the  left  than  forward 
and  to  the  right.  This  applies  both  when  the  eyes 
were  open  and  when  they  were  closed. 

IV.  More  than  twice  as  many  persons,  when  their 
eyes  were  closed,  had  their  heads  back  of  the  orig- 
inal position  as  did  with  their  eyes  open 

V.  The  extent  of  the  antero-posterior  movement 
was  somewhat  greater  with  the  eyes  open  than  with 


the  eyes  closed.  The  extent  of  the  lateral  move- 
ment was  practically  the  same  unde'r  the  two  condi- 
tions. 

VI.  The  average  extent  of  the  antero-posterior 
movement  was  much  greater  than  that  of  the  lateral 
movement.  In  the  majority  of  ])ersons  there  was 
but  little  individual  variation  in  the  extent  of  the 
movements. 

VII.  The  average  distance  of  the  head  at  the 
end  of  the  time  from  its  position  in  the  beginning 
was  about  2.8  centimetres  with  the  eyes  open,  and 
2.7  centimetres  with  the  eyes  closed. 

We  cannot  conclude  this  paper  without  drawing 
attention  to  the  very  interesting  article  of  Dr.  Hins- 
dale on  this  subject  in  The  American  Journal  of 
Medical  Sciences  for  1878,  where  the  first  reported 
observations  on  these  head  movements  arc  detailed. 


No.  1. 


No.  2. 


rjciwl  Tracings  (natnnU  size). 

Ill  eiicli  piisc  till'  ti:ii-liii;si  lire  taUcii  IVoili  a  single  iiulivliliial 
Willi  IIk' cy.-  >|n  n  J  :in.i  Willi  tliucycacloseil  (1).  In  nil  cases 
lliuy  lire  n«n  rii  >  i  i 

III.  TlicM-  H.  I  |.,  ,1  n:u-in^s,  nitliei'  inolil'.c.  Tlici  ilircotlon 
of  iiiov«iin.iil  ii  iJlliLi  uucuiiiiiioii,  Ijeliii;  in  liotli  biicliwiinl  iiiiU 
to  tlic  left. 

IV.  Tv|iii"il  tmciiigs,iatlicr8tiible;iliieclion  of  motion  forward 
anil  to  Uie  left. 

V.  Tvpiiiil  triiclngs,  uvornge  inovenient;  direction  forward  and 
to  tlie  nclit. 
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EEPOET  OX  DISEASES  OF  CHILDREX.i 

BV  T.  M.  ROTCH,  M.  D. 
THE    CEREBRAL    PALSIES    OF    CHILDREN.' 

OsLEE  ha?  ^e^'iewed  the  clinical  mat-^ial  at  the 
Philadelphia  luhrmary  for  Nervous  Diseases  and 
at  the  Pennsylvania  Institution  for  Feeble-minded 
Children  at  Ehvyn.  Three  divisions  are  made: 
hemiplegia,  one  hundred  and  twenty  cases ;  bilateral 
hemiplegia,  nineteen  cases ;  and  paraplegia,  eleven 
cases. 

Hemiplegia  is  a  common  affection  in  children, 
according  to  some  writers  occurring  as  frequently 
as  spinal  paralysis,  but  at  the  Philadelphia  Intirm- 
ary  for  Nervous  Diseases  the  proportion  is  not 
quite  one  to  four.  Of  the  one  hundred  and  twenty 
cases,  five  were  boys  and  sixty-three  girls.  There 
was  right  hemiplegia  in  sixtj'-eightand  left  in  tilt}-- 
two  cases.  Of  one  hundred  and  ten  cases  at  which 
the  age  at  the  onset  was  noted,  fifteen  were  congeni- 
tal, and  in  eighty-one  the  disease  came  on  within  the 
first  three  years  of  life.  In  nine  cases  the  children 
were  delivered  with  forceps ;  three  were  due  to 
trauma;  sixteen  followed  the  infectious  diseases. 
In  the  majority  of  cases  the  disease  begins  with 
convulsions  and  the  hemiplegia  is  noticed  when  the 
child  recovers  consciousness.  Incomplete  recovery 
is  the  rule,  but  the  patients  are  liable  to  the  serious 
sequences  of  epilepsy  and  mental  disorders.  Thirty- 
one  cases  presented  post-hemiplegic  movements. 
The  residt  of  an  analysis  of  ninety  autopsies  is 
given.  In  sixteen  instances  there  were  vascular 
lesions,  as  plugging  of  a  sylvian  artery  in  seven, 
and  hemorrhage  in  nine. 

The  age  of  onset  in  this  group  was  high,  as,  ex- 
cluding three  congenital  cases,  there  was  only  one 
under  three  years  of  age.  Atrophy  and  sclerosis 
were  met  with  in  fifty  cases.  Two  instances  are 
recorded  of  sclerosis  from  the  Elwyn  Institution. 

Bilateral  spastic  hemiplegia  is  characterized  by  a 
spastic  condition  dating  from,  or  shortly  succeeding 
birth.  There  is  no  wasting;  the  reflexes  are  in- 
creased, the  mental  condition  profoundly  disturbed 
and  ataxic,  and  athetoid  movements  of  the  most 
exaggerated  kind  may  occur.  Xineteen  cases  are 
described ;  two  of  bilateral  athetosis.  In  sixteen 
reported  autopsies  the  condition  has  been  either  cor- 
tical sclerosis  or  porencephalus. 

Spastic  paraplegia  in  children  is  closely  related 
to  bilateral  hemiplegia,  but  the  arms  are  not  af- 
fected. It  dates  from  birth,  or  comes  on  within  the 
first  years  of  life.  The  legs  are  stiff,  the  heels 
raised,  and  there  is  strong  adductor  spasm.  The 
patient  walks  on  the  toes  or  there  is  cross-legged 
progression.  The  intellect  is  not  so  profoundly 
impaired  as  in  bilateral  hemiplegia.  Eleven  cases 
are  described. 

The  morbid  anatomy  of  the  affection  is  not  yet 

■  Continued  from  pajre  .i"). 

3  Mwi  News.  -Julv  14,21.  and  2i,  Aug.  4  and  11,  ISS*;  .\raer.  -lour. 
Med.  Sciences,  Nov.,  ISaS. 


clear.  Only  one  autopsy  (by  Forster,  from  tlie 
Dresden  Children's  Hospital)  is  reported.  Cerebral 
lesion  with  descending  degeneration  was  present. 
The  reasons  are  given  for  believing  that  it  is  of 
cerebral  origin,  as  suggested  by  Heine  many  years 
ago,  when  he  named  the  disease  "paraplegia  cere- 
bralis  spastica."  In  the  discussion  on  the  pathology 
of  the  cerebral  palsies,  apoplexia  neonotorum  is 
held  to  play  an  important  part  in  the  production  of 
bilateral  hemiplegia  and  jjaraplegia.  In  hemiplegia 
there  is  still  much  doubt  as  to  the  nature  of  the 
initial  lesion.  Strijmpell's  poliencephalitis  has  not 
yet  been  demonstrated  anatomically,  though  the 
view  is  very  plausible,  and  subsequent  autopsies 
may  show  the  truth  of  it.  The  relation  of  the 
cases  to  the  infectious  diseases  may  be  due  to  em- 
bolic processes  associated  with  endocarditis,  to  ar- 
teritis or  periarteritis  such  as  has  been  described  in 
the  heart  in  typhoid  fever,  or  to  changes  in  the 
cerebral  gray  matter,  similar  to  those  which  have 
been  described  in  the  cord  in  measles  by  Barlow. 

The  conclusion  is  reached  that  infantile  hemiple- 
gia is  the  result  of  a  variety  of  different  processes, 
of  which  the  most  important  are  :  — 

(1)  Hemorrhage,  occurring  during  violent  convul- 
sions, or  during  parox3-sm  of  whooping-cough. 

(2)  Post-febrile  processes :  (a)  embolic ;  (b)  endo- 
and  peri-arterial  changes  ;  (c)  encephalitis. 

(3)  Thrombosis  of  the  cerebral  veins. 

Under  the  section  on  treatment  the  question  of 
operative  interference  is  discussed,  and  two  cases 
are  noted  in  which  trephining  was  performed  for 
Jacksonian  epilepsy  following  infantile  hemiplegia. 

These  are  held  not  to  be  suitable  cases  for  opera- 
tion. 

ACETOXUBIA.* 

Baginsky  has  demonstrated  the  presence  of  ace- 
tone in  the  urine  of  healthy  children,  thus  showing 
the  existence  of  a  physiological  acetonuria  for 
children,  as  has  already  been  done  for  adults.  He 
found  that,  pathologically,  acetonuria  stands  in  the 
closest  relationship  to  the  duration  and  intensity  of 
thepyrexial  condition;  and  experimentally,  too,  he 
found  that  in  dogs  acetonuria  is  intimately  con- 
nected with  protein  waste. 

THE  INFLUENCE  OF  B.4.CTERIA  UPON   THE   DIGESTION 
OF    CHILDREN.'' 

Baginsky,  in  a  paper  before  the  Berlin  Medical 
Society,  states  that  the  bacterium  of  the  lactic  fer- 
mentation causes  the  production  of  acetic  acid  and 
acetone,  as  well  as  lactic  acid.  This  formation 
goes  on  without  oxygen,  and  is  not  hindered  by  the 
bile. 

The  neutral  lactates  are  changed  to  butyric  acid ; 
starch  is  not  changed  to  sugar,  nor  is  casein  or  al- 
bumin decomposed.  Tlie  gases  formed  when  ace- 
tic acid  is  produced  are  carbonic  acid,  hydrogen,  and 
methane. 

He  proposes  to  name  this  bacterium  the  "acetic 
bacterium."  He  further  found  that  this  ba.'tirium 
is  destroyed  by  acetic  acid. 

In  examining  the  stools  of  children  suffering 
from  cholera  infantum,  he  isolated  a  bacterium 
which  produced  green  stools  (the  germ  of  Hayein 

•<  Archiv  f.  Heilkunde.  vol.  i.^.;  Auier.  Jour.  Meil,  Sciences,  Aniil 
ISSS.  "^     ' 
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and  Lesage),  and  also  a  bacterium  growing  in  white 
colonies.  Both  of  these  liquefy  gelatine,  and  both 
are  inhibited  in  their  development  by  the  acetic 
bacterium ;  this  germ  has  the  property  of  prevent- 
ing the  growth  of  pathogenic  germs  in  the  intes- 
tine. 

Baginsky  considers  that  only  the  primary  mani- 
festations of  cholera  infantiim  are  caused  by 
bacteria,  and  that  the  secondar}',  severer  phases 
result  from  the  extensive  anatomical  lesions  which 
have  occurred  in  the  intestine.  It  is  evident  that 
the  treatment  of  a  given  case  will  depend  upon  the 
stage  of  the  disease.  He  found  that  calomel,  boric 
acid,  and  resorciu  jn-event  the  growth  of  the  acetic 
bacteria ;  naphthaline  and  iodoform  are  inert.  If 
the  case  is  seen  early,  when  acetic  fermentation  is 
excessive,  these  remedies  and  the  withdrawal  of 
milk  are  indicated.  If  pathogenic  bacteria  have 
accumuhited  in  the  stomach  or  intestines,  irrigation 
■with  antiseptic  fluids  is  advised.  Each  case  must 
be  studied  separately,  and  interference  with  the 
conservative  processes,  as  shown  in  the  inhibitory 
nction  of  certain  bacteria,  should  only  be  under- 
taken intelligently. 


Clinical  SJ^miorantium. 


VICARIOUS   MENSTRUATION.' 

BY  B.  F.  VICKEKY,  M.  D. 

Clkakly  marked  cases  of  vicarious  menstruation 
are  so  rare  that  I  should  like  to  put  on  record  the 
following.  In  January,  1888,  my  advice  was  asked 
about  Miss  E.  F.,  by  her  mother.  The  young  lady 
was  fourteen  years  old,  and  had  always  been  well. 
She  was  not  at  all  nervous,  read  no  novels,  and 
spent  much  time  out-doors,  riding,  or  otherwise 
sensibly  occupied.  She  was  not  a  "  bleeder,"  and 
not  subject  to  nose-bleed.  In  the  preceding  June 
the  first  menstrual  flow  took  place,  lasted  one 
week,  and  was  normal  in  every  respect.  Four 
weeks  later,  however,  the  menses  did  not  appear, 
but  for  three  or  four  days  there  were  one  to  three 
profuse  nose-bleeds  daily.  There  was  also  a  slight 
headache  (congestive?).  The  statement  was  volun- 
teered that  the  blood  seemed  to  irritate  or  excoriate 
the  nose  somewhat.  This  monthly  cpistaxis  con- 
tinued up  to  the  time  of  my  knowledge  of  the  case, 
in  January.  It  did  not  seem  to  me,  however,  that 
any  but  expectant  treatment  was  justifiable,  the 
general  health  being  .so  perfect.  It  remains  to  say 
that  alter  these  nose-bleeds  had  recurred  with  per- 
fect regularitj'  for  fourteen  months  tlie  catamenia 
began,  scanty  at  first,  and  the  cpistaxis  diminished. 
And  at  seventeen  months  from  the  first  menstrua- 
tion, the  function  had  become  normal,  and  so  re- 
mains. 

I  have  imperfect  notes  of  a  second  case  seen  at 
the  Massachusetts  General  Hospital.  The  girl,  C. 
McD.,  aet.  13,  was  brought  by  her  mother,  who  told 
me  that  about  Christmas,  1887,  the  backache  of 
which  the  girl  had  complained  became  worse,  and 
for  two  or  three  days  she  sjiit  up  blood.  The  same 
.symptoms  recurred  in  January.  In  Februarv  she 
had  a  severe  nose-bleed  for  one  houi'.      In   Marcli 

'  Read  lielore  the  l.'oatoii  Society  ior  Medical  Improvement. 
N'o»ember  26,  lee* 


she  had  nose-bleed  two  or  three  times.  I  did  not 
feel  certain  about  the  interval  between  these  oc- 
currences, nor  indeed  of  the  accuracy  of  the  state- 
ments made  me;  but  I  did  not  think  there  was  any 
intention  to  deceive.  Tins  report  was  in  March, 
1888.  A  few  months  later  the  catamenia  had  ap- 
peared for  the  first  tiine  and  become  normally  es- 
tablished, and  the  cpistaxis  and  spitting  of  blood 
had  ceased. 


"I 


|[5cUj  3^n?truincnt. 

A   NEW   FORM    OF  CLINICAL  TUNING 
FORK.i 

CY  CLARENCE  J.  BLAKE,  M.  V. 

The  tuning  fork  is  especially  useful  as  a  hearing- 
test  instrument  because  it  affords  a  tone  of  definite 
musical  value,  having  a  definite  decrease  in  inten- 
sity from  the  moment  it  is  set  in  vibration — unless 
constantly  actuated  as  in  the  forks  kept  in  vibration 
by  an  electric  current,  —  and  because  it  can  be 
used  in  testing  the  hearing  power  not  only  through 
the  medium  of  the  air  but  also  through  the  medium 
of  the  bones  of  the  head ;  the  stem  of  the  vibrat- 
ing tuning  fork  in  the  latter  test  being  touched  to 
the  teeth  or  pressed  upon  the  vertex,  the  forehead, 
or  the  mastoid  process,  or  elsewhere  upon  the  head 

The  value  of  the  tuning  fork  as  an  instiument  of 
precision,  however,  is  lessened  by  the  fact  that  not 
only  the  intensity  of  its  tone  but  also  its  tone 
value  may  be  varied  by  the  means  and  the  force 
used  in  setting  it  in  vibration ;  if,  for  instance,  an 
ordinary  tuning  fork  is  struck  upon  a  hard  sub- 
stance, there  is  immediately  heard,  in  addition  to 
the  fundamental  musical  tone  which  is  the  character- 
istic of  that  particular  fork,  a  number  of  overtones 
stronger  and  sharper  in  proportion  to  the  force  of 
the  blow  and  the  hardness  of  the  substance  against 
which  the  tuning  fork  is  struck;  if  the  fork  is 
struck  against  some  soft  substanc3,  the  palm  of  the 
hand  for  instance,  the  sharp  tones  are  not  made 
prominent,  and  only  the  fundamental  tone  is  heard, 
—  varying  conditions  which  in  a  series  of  compara- 
tive tests  afford  large  margin  for  error. 

To  overcome  these  difficulties  two  plans  have  been 
adopted, —  one  that  of  actuating  the  fork  by  a  blow 
from  a  hammer  falling  through  a  definite  space, 
or  moved  by  a  spring  of  definite  strength,  the  other 
(Politzcr)  that  of  affixing  clamps  by  means  of  screws 
to  the  tips  of  the  tines  of  the  tuning  fork,  in  order  by 
the  additional  weight  to  decrease  the  ])roduction  of 
the  short  soimd-waves  of  the  overtones.^  Both  the 
falling  and  the  spring  hammer  were  found  to  be  un- 
reliable for  ordinary  clinical  work,  and  the  movable 
clamps,  although  they  possessed  the  advantage  of 
permitting  a  change  of  the  tone  of  the  fork  within 
an  octave  above  its  fundamental  by  moving  the 
clamps  up  and  down  (Koenig),  were  found  in  rapid 
clinical  work  to  be  inconvenient.  The  French  fork, 
which  lias  its  tines  inclining  toward  each  other  at 
the  tips  and  which  is  set  in  vibration  by  drawing  a 
stick  of  wood  or  bar  of  metal  upward  and  outward 
between  the  tines,  though  convenient,  affords  a  tone 

■  Ki'ad  licfoi'o  the  lioslon  Society  for  Jledlcal  Impiovement, 
Nov.  211,  1S86, 

=  liezold  damps  tlie  overtones  of  the  fork  by  fastening  a  ring 
flimly  round  tlie  lower  portioiiB  of  the  tiuoe. 
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of  varying  pitch  and  intensity  according  as  wood 
or  metal  is  used  and  in  proportion  to  tlie  rapidity 
with  which  it  is  withdrawn. 


By  uialiing  a  tuning  fork  weighted  at  the  ends 
of  the  tines,  as  represented  in  the  accompanying 
cut,  tlie  fork  is  found  to  be,  of  course,  less  pro- 
ductive of  overtones,  and  by  drawing  the  fork 
through  the  tiugers  or  through  a  small  ring,  from 
below  upward,  the  pressure  upon  the  inclined  sur- 
faces of  the  projections  forces  the  tips  of  the  tines 
together,  and  the  release  sets  them  in  vibration 
with  a  definite  initial  excursion. 

The  best  standard  fork  for  general  clinical  pur- 
poses is  the  physical  C.  512  vibrations;  but  in 
order  to  make  reliable  tests  it  is  important  to  have 
a  series  of  forks  covering  a  range  of  at  least  four 
octaves,  one  below  and  two  above  the  tone  men- 
tioned, and  also  to  include,  as  suggested  by  Dr.  J. 
Orne  Green,  an  A  fork  intermediate  between  the 
two  upper  C's.  The  establisluuent  of  a  standard 
set  of  forks  for  uniform  clinical  use  would  be  a 
decided  advantage  in  the  comparison  of  observa- 
tions of  different  experimenters  in  a  field  which  is 
at  present  deservedly  attracting  mxich.  attention, 
and  as  a  suggestion  in  this  direction  a  pattern 
series  of  forks  on  the  above  plan  is  now  being 
made.' 

In  especial  tests  it  is  also  an  advantage  to  add  to 
this  series  a  second  C.  512,  which  shall  be  so  ad- 
justed as  to  give  beats  when  sounded  in  conjunc- 
tion with  the  standard  fork,  a  means  of  test  which 
is  sometimes  of  value  in  medico-legal  as  well  as  in 
ordinarv  clinical  cases. 


iScportiBf  of  cSocictic?. 

BOSTON   SOCIETY  FOR   MEDICAL 
IMPEOVEMENT. 

F.  B.  HABBI>GTOy,  M.  D.,  6ECKETARY. 

NovEMBEK  26,  Dk.  0.   r.   Wadswoeth,   Presi- 
dent, in  the  chair. 

Dr.  H.  L.  Morse  showed 

THREE   CASTS    OF    THE   MEMBRANA    TXIIPANI 

consisting  of  the  whole  dermoid  coat  of  the  mem- 
brana,  which  he  had  removed  entire  from  the  ears 
of  two  phthisical  patients.  He  had  records  of  a 
number  of  other  phthisical  patients  from  whom  he 
had  removed  similar  casts  of  the  membrana.  All 
of  these  cases  were  patients  who  had  well-marked 
physical  signs  of  phthisis,  but  of  rather  a  slow,  mild 
form  of  the  disease.  In  one  of  the  cases  the  patient 
came  under  observation  for  the  trouble  in  the  ear 
some  three  or  four  months  before  he  had  any  symp- 
toms of  disease  in  the  lungs.  AVhen  first  seen  he 
had  a  chronic  myringitis,  with  a  dull  red  and  thick- 
ened membrana.  and  no  symptoms  of  any  other 
trouble  in  the  middle  ear.  After  several  weeks  the 
dermoid  coat  of  tlie  membrana  peeled  off  in  the 
form  of  a  cast  similar  to  those  .shown  to-night. 
They  are  of  interest  chiefly  as  showing  the  re- 

3  At  the   Institute  of  Teclinology,  througU    the  couriejiy  of 
Prof.  Cliarles  K.  Lroid 


suit  of  one  of  the  forms  of  inflammation  in  the 
ears,  which  we  may  find  in  phthisical  patients,  and 
it  is  also  of  interest  that  in  one  of  the  cases  the 
trouble  in  the  ear  antedated  by  three  or  four  months 
the  first  symptoms  of  disease  in  the  lungs. 

Dr.  Blake  :  The  occurrence  of  easts  is  an  inter- 
esting ijhenomenon  in  these  cases,  and  even  with 
an  already  existing  perforation  of  the  membrana 
tympani  the  casts  will  form  and  slowly  or  rapidly 
separate  according  to  the  rate  of  progress  of  the 
tuberculous  disease ;  indeed  the  implication  of  the 
ear  seems  to  bear  a  definite  relation  in  its  rate  of 
jjrogress  to  that  of  the  progress  of  the  trouble  in 
the  lungs;  and  I  siiould  like  Dr.  Green's  opinion  as 
to  the  bearing  wliich  a  slowly  progressive  tubercu- 
lous or  other  disease  of  the  lung  may  have  upon 
the  repeated  separation  of  layers  of  epidermis  in 
this  way,  whereas  in  cases  of  more  rapid  progress 
of  the  disease  in  the  lung  there  is  congestion  of 
the  upper  portion  of  the  tympanic  cavity  and 
rapid  breaking  down  of  the  tissues.  Is  it  not  due  to 
the  reflex  relationship  between  the  lung  and  the  ear? 

Dr.  Green  :  I  see  no  better  name  than  that  of 
Wendt,  "  desquamative  inflammation."  It  seems  to 
me  that  it  comes  under  that  head.  Why  it  is  I 
don't  think  we  know.  As  far  as  I  know,  pathology 
has  not  settled  how  it  comes,  or  why.  I  have  re- 
garded this  as  the  result  of  one  form  of  inflamma- 
tion of  the  tissue,  resulting  in  desquamation  instead 
of  the  higher  form  of  suppuration,  or  something 
of  that  kind,  and  the  inflammation  in  the  ear  is  an 
inflammation  due  to  the  mucous  membrane.  I  am 
not  at  all  clear  on  the  reflex  origin  of  it.  I  have 
been  inclined  to  attribute  it  to  the  tendency  that 
there  always  is  in  mucous  membranes  to  become 
inflamed  in  phthisis.  Almost  always  in  phthisis 
you  get  catarrhal  conditions  of  the  mucous  mem- 
brane, and  in  a  certain  number  of  cases  an  inflam- 
mation in  the  mucous  membrane  of  the  ear,  in  the 
middle  ear,  and  consequently  a  myringitis  which  I 
have  not  regarded  generally  as  specific,  but  as  a 
simple  inflammation.  I  should  have  classed  it 
under  what  the  Germans  call  desquamative  inflam- 
mation, just  as  you  may  have  desquamation  coming 
on  in  the  tympanum  or  in  the  meatus.  It  is  inte- 
resting coming  in  connection  with  general  disease, 
but  at  the  same  time  I  have  always  attributed  it  to 
inflammation  rather  than  considered  it  anything 
especially  specific  in  the  phthisical.  This  designa- 
tion is  not  an  arbitrary  thing,  but  has  been  proven 
by  microscopic  investigation.  It  was  proven  by 
Wendt,  and  accepted,  I  think,  by  a  large  number  of 
Germans,  as  one  form  of  inflammation.  Since  his 
time  I  am  not  aware  that  anybody  has  attempted 
any  microscopic  investigation  of  the  subject. 

Dr.  W.  p.  Bolles  showed  a 

DERMOID    CYST 

which  he  had  removed,  and  which  had  existed  for 
twelve  years.  For  many  years  it  was  supposed  to 
be  a  fibroid  of  the  uterus. 

Dr.  Blodgett  :  Dr.  Bolles'  very  interesting  his- 
tory of  this  case  has  recalled  a  somewhat  similar 
one  to  my  mind.  It  was  a  case  occurring  some 
years  ago  in  the  practice  of  Dr.  Wing.  The  patient 
died,  and  I  made  the  autopsy.  The  history  was  of 
a  longer  duration  than  that  of  Dr.  Bolles,  and,  like 
his  own  case,  appeared  to  be  a  fibroid  enveloping, 
or  at  least  obscuring,  the  uterus  and  filling  almost 
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the  whole  abdominal  cavity.  The  weight  of  this 
was  more  than  hlty  pounds.  It  was  accompanied 
dm-ing  its  later  develoj  ment  by  certain  symptcms 
which  seemed  to  indicate  the  presence  of  fluid. 
The  patient  observed  this  earlier  than  it  could  be 
detected  by  the  physician,  and  described  the  sensa- 
tion as  that  of  "swashing."  Her  impression  was 
that  there  was  fluid,  and  that  it  was  variable  in 
position.  At  the  autojjsy  a  very  large  false  aneu- 
rism was  discovered  in  the  middle  of  the  mass  of 
growth,  it  having  originally  been  fibroid  which  had 
later  undergone  a  malignant  degeneration,  in  certain 
parts  of  sarcomatous  character.  In  the  middle  of 
one  of  the  larger  masses,  and  entirely  surrounded 
by  true  fibroid  tissue,  was  an  aneurismal  sac  about 
the  size  of  the  head  of  a  child  at  lull  term,  which 
accounted  for  the  sensation  experienced  by  the  pa- 
tient, and  the  indistinct  fluctuation  which  had  lieen 
described  to  the  physician,  but  which  was  not  ex- 
plainable before  death.  I  have  never  since  hail  an 
opportunity  to  observe  anything  similar  until  this 
evening.  The  symptoms  in  Dr.  Bolles'  case  cer- 
tainly jjresented  a  marked  resemblance  to  those 
observed  in  the  patient  of  Dr.  Wing. 

Dr.  Clarence  J.  Bl-^ke  read  a  paper  on 

A    NEW    FORM    OF    CLINICAL    TUNING    FORK. 

Dr.  "Wordsworth  :  Dr.  Blake  has  preferred  put- 
ting a  ridge  on  the  instrument  to  prevent  the  per- 
son running  hi.s  fingers  further  along  and  producing 
louder  tones.  Would  it  not  come  to  the  same  thing 
if  one  individual  is  stronger  than  another  ? 

Dr.  Green  :  I  do  not  see  how  that  could  be  the 
case.  The  fork  is  set  in  vibration  by  pressing  the 
arms  together.  Anybody  in  using  the  fork  ought 
to  press  the  arms  firmly  together  and  let  go.  It  is 
merely  the  rajjidity  with  which  they  are  drawn 
through  the  hand  that  increases  the  intensity  of 
the  tone.  Passing  the  finger  and  thumb  down  to 
this  ridge  would  be  practically  the  same  as  pressing 
the  arms  together  and  letting  go.  The  weakest 
patient  must  be  strong  enough  to  do  that,  and  the 
strongest  patient  could  not  do  more  than  that.  It 
is  possible  that  with  rapidity  of  motion  one  might 
get  a  little  difference  in  the  intensitj'  of  the  vibra- 
tion. It  seems  to  me  to  be  the  nearest  solution  to 
getting  an  equal  intensity  of  tone.  This  is  what 
we  have  been  struggling  for  for  twenty  years,  and 
Jiave  never  got  any  approach  to  it  before. 

Dr.  Blake:  Another  point:  where  the  tuning 
fork  is  drawn  through  the  hand  throughout  its 
whole  length,  there  is  greater  spring  from  the 
ends  of  the  fork  where  the  pressure  is  made  from 
the  centre  towards  the  tip  than  where  it  is  from  the 
tip  alone. 

Dr.  Green  :  I  would  suggest  making  the  handle 
of  the  fork  a  little  bit  longer,  three-fourth  inch  or  so. 
Then  one  would  be  less  likely  in  placing  the  fork 
over  the  mastoid  to  touch  it  to  the  patient's  auricle 
and  so  stop  the  viliration  of  the  fork. 

Dr.  H.  L.  Morse  read  a  pjaper  on 

TREATMENT  IN  CASES  WHERE  SYMPTOMS  POINT  TO 
INFLAMMATION  IN  THE  MASTOID  ANTRIM  AND 
MASTOID  CELLS,  BIT  WHICH  DO  NOT  CALL  FOR 
AN  ARTIFICIAL  OrENIN'l  INTO  THE  MASTOID 
PROCESS. 

Dk.  Green  :  I  agree  with  the  writer  in  almost 
all  his  conclusions.    Certainly  the  hec  exit  of  the 


pus  and  thorough  cleansing  are  the  first  things  to 
be  iised  in  all  of  these  forms  of  inflammation.  I 
would  add  to  what  he  says  about  treatment  that  I 
would  make  the  cleansing  as  antisejitic  as  I  could. 
Instead  of  warm  water  I  ])refer  solutions  of  some 
of  the  antiseptics ;  not  that  you  can  make  the  ear 
perfectly  aseptic,  but  I  think  we  have  reason  to 
think  it  diminishes  the  amount  of  suppuration. 

In  the  first  three  of  the  four  classes  of  cases  the 
writer  makes,  I  fully  agree  with  him  in  everything. 
In  the  last  class  of  ea'es  I  am  not  quite  certain 
that  I  am  as  conservative  as  he  is.  My  experience 
more  and  more  shows  me  that  wdiere  you  have  got 
perceptible  cedema  behind  the  ear  you  have  got  pus ; 
and  I  find  that  the  oltener  I  make  Wilde's  incision 
now  the  oftener  I  find  a  hole  through  the  bone.  I 
think  this  is  because  I  look  for  it  more  thoroughly 
than  I  used  to.  It  is  rather  an  exception  with  me 
to  make  Wilde's  incision  without  finding  at  least  a 
raw  spot,  and  in  the  majority  of  cases  a  little  open- 
ing ;  so  that  although  Wilde's  incision  relieves  a 
great  many  of  the  cases,  yet  in  many  we  shall,  I 
think,  find  a  small  opening,  you  do  not  increase 
the  risks  of  the  operation  in  the  least  and  you  im- 
]irove  the  chances  of  rapid  improvement  in  the  pa- 
tient hy  clearing  that  opening  out,  the  opening 
being  a  slight  carious  opening  and  it  is  better  to 
clear  away  all  the  carious  walls  down  to  the  solid 
bone  ;  and  in  doing  that  you  evaeu;ite  the  pus  of 
the  mastoid  and  hasten  the  cure,  I  think. 

The  exact  time  to  open  the  mastoid  is  not  an  easy 
thing  to  settle.  I  believe  in  a  conservative  course. 
It  is  a  serious  operation,  and  not  to  be  undertaken 
without  serious  consideration.  I  tliink  on  the  whole, 
of  late  years,  the  experience  of  the  largest  opera- 
tors is  getting  to  be  more  in  favor  of  earlier  opera- 
tions than  it  was.  Scliwartze,  who  has  done  more 
of  the  operations  than  anybody  else,  is,  I  am  told, 
more  and  more  in  favor  of  earlier  openings.  The 
same,  I  think,  is  the  case  with  Politzer. 

What  j-ou  are  to  call  acute  cases  is  also  not  easy 
to  settle.  I  cannot  put  myself  on  record  better 
than  I  did  in  an  article  written  two  or  three  years 
ago  for  "Buck's  Handbook  of  Medical  .Science."  If, 
in  spite  of  antiphlogistics,  and  thorough  cleansing 
with  antiseptics,  the  pain  continues,  and  swelling 
over  the  mastoid  increases  to  distinct  periostitis, 
and  continues  beyond  four  days,  incision  should  be 
made  down  to  the  bone  through  the  periosteum. 
After  the  periosteum  has  been  incised  it  should  be 
slightly  raised  and  the  cortex  examined.  I  should 
like  to  add  that  point  to  what  the  author  has  written 

—  after  the  Wilde's  incision  the  necessity  of  ex- 
amination of  the  bone  for  these  little  points. 

If  any  serious  symptoms  aj^iear  —  chiUs,  slight 
fever,  above  all  any  symptoms  pointing  to  the  brain, 

—  the  question  of  operation  becomes  a  serious  one 
and  should  be  considered  immediately. 

Again,  we  have  the  cases  which  I  believe  the 
author  of  the  paper  speaks  of,  where  none  of  the 
methods  relieve.  I  perhaps  may  be  a  little  bit 
more  radieal  in  adopting  an  operation  earlier  than 
he  would  in  the  cases  in  which  the  symptoms  con- 
tinued, although  he  does  not  state  exactly  what  he 
considers  acute  cases.  With  a  great  deal  of  jiain, 
etc.,  unrelieved  by  antiphlogistics,  by  thorough 
cleansing  with  antiseptics,  from  five  to  seven  days 
I  should  very  seriously  consider  an  operation.     If 
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before  that  any  serious  symptoms  set  in  pointing 
to  the  brain,  or  with  chills,  or  high  fever,  I  should 
consider  an  operation  seriously  earlier  than  live  to 
seven  days. 

Dr.  Blake:  Dr.  Morse  has  certainly  covered 
the  ground  thoroughly  in  regard  to  cases  in  which 
•the  question  of  opening  the  mastoid  does  not 
enter;  and  in  reference  to  that  question  I  fully 
agree  with  Dr.  Green  in  the  importance  of  care- 
fully examining  the  bone  in  the  event  of  making 
a  Wilde's  incision,  which  may  be  the  prelimiuarj' 
to  the  necessary  opening  of  the  mastoid,  an 
operation  safe  in  proper  hands,  in  which,  with  due 
precautions,  there  is  little  danger,  and  from  which 
there  have  been  few  fatal  results. 

Dr.  Gkeex  :  One  other  point  I  wanted  to  sug- 
gest to  the  author,  as  it  seems  to  me  a  slight  addition 
though  an  important  one,  and  that  is,  that  choles- 
teatomatous  masses  are  often  very  serious  indeed, 
and  two  or  three  words  added  to  his  paper  calling 
attention  to  the  fact  would,  I  think,  add  force  to 
the  paper.  It  seemed  to  me  he  passed  over  it  a 
little  lightly.  I  have  seen  fatal  meningitis  produced 
b}'  underlying  caries  of  the  bone  where  cholestea- 
tomatous  masses  were  found.  There  was  a  oholes- 
teatomatous  mass  with  underlying  caries.  I  have 
had  several  cases  of  that  kind.  One  appeared 
regularly  at  the  City  Hospital  for  ten  years.  On 
further  examination  1  found  I  had  a  very  large  mass 
to  deal  with,  too  large  to  remove  it.  The  only  thing 
to  do  was  to  chisel  away  the  whole  bone.  In  the 
existing  condition  of  things  it  did  not  seem  advis- 
able to  urge  it  upon  her;  and  she  refused  to  consider 
it  at  all,  and  went  on  for  years,  appearing  once  in 
nine  months  or  a  year  with  a  little  acute  attack  of 
inflammation,  which  was  relie\'ed  by  clearing  away 
what  we  could ;  but  I  was  confident  we  never  got 
out  a  quarter  pjart  of  it.  Finally  her  husband  ap- 
peared one  day  and  told  me  she  had  an  attack  of 
acute  meningitis,  from  which  she  died  the  next 
day. 

Dr.  J.  Whitney  advocated  the  use  of  hot  water, 
saying  that  he  had  never  seen  good  results  from 
cold. 

Dr.  Morse  :  I  would  like  to  say  to  Dr.  Green, 
in  regard  to  feeling  for  a  soft  spot  of  bone  or  an 
opening  into  bone  in  Wilde's  incision,  that  I  had 
written  those  very  words  in  this  paper;  but  on 
thinking  it  over  it  seemed  to  me  that  the  cases 
which  I  wished  to  speak  of  were  those  where  the 
pus  had  worked  its  way  between  the  skin  lining  the 
external  auditory  canal  and  its  bony  wall,  had  burst 
through  the  posterior  wall  of  the  cartilaginous 
portion  of  the  external  canal  and  lay  outside  of  the 
surface  of  the  bone.  Certainly,  if  the  person  finds 
soft  bone,  or  particularly  if  he  finds  an  opening  into 
the  bone,  this  very  fact  shows  that  he  has  to  do  with 
a  class  of  cases  where  an  opening  into  the  mastoid 
is  indicated  and  should  be  made  either  primarily  or 
by  doing  Wilde's  incision,  and  following  it  up  by 
breaking  open  the  small  sinus  in  the  bone  and  en- 
larging it. 

In  regard  to  the  masses  of  epithelium  and  dried 
pus,  there  is  no  doubt  whatever  that  some  cases  die 
finally  of  meningitis  where  these  masses  have  formed 
in  the  antrum  and  cells,  and  have  been  removed 
over  and  over  again  by  aurists  and  have  collected 
again ;  necrosis  has  gone  on  under  these  masses  and  j 


it  finally  makes  its  way  through  to  the  brain.  I 
have  in  mind  one  case  in  particular  where  a  patient 
was  under  Dr.  Blake's  care  and  my  own  for  a  num- 
ber of  j^ears.  In  the  early  part  of  one  summer  the 
patient  went  away  for  a  vacation.  She  was  treated 
for  malaria  and  typhoid  fever  because  she  had  per- 
sistent headache.  Finally,  some  four  months  after 
she  had  been  seen  by  an  aurist  she  became  very  ill ; 
she  became  almost  entirely  deaf,  and  it  was  on  ac- 
count of  her  deafness  that  she  was  asked  who  her 
aurist  was  and  that  we  were  sent  for.  She  was 
dying  of  meningitis  when  we  saw  her.  In  that 
case  I  had  performed  Wilde's  incision  some  two  or 
three  years  previously,  and  finding  an  opening  into 
the  bone  had  enlarged  it  and  thoroughly  cleared  the 
mastoid  antrum  and  cells.  After  the  Wilde's  inci- 
sion had  been  performed,  and  the  wound  healed  and 
the  discharge  from  the  ear  had  ceased,  the  masses 
Isegan  to  form  once  more  and  had  been  removed 
from  the  middle  ear  through  the  external  auditory 
canal.  In  that  case,  or  in  similar  cases,  if  an  aurist 
had  been  called  early  enough,  he  would  have  opened 
the  cells  once  more  and  got  free  syringing  through 
into  the  middle  ear.  Such  cases  as  this,  it  seems 
to  me,  are  again  a  little  outside  of  the  class  of  cases 
I  wish  to  speak  of.  If  there  is  caries  or  necrosis 
in  the  antrum  and  cells,  removing  the  mass  does 
not  cause  the  discharge  to  cease  and  the  ear  to  seem 
well;  it  is  followed  by  purulent  discharge,  which 
does  not  dry  up  at  once,  showing  that  clearing 
the  cavity  out  is  not  sufficient  to  cure  the  case. 
We  have  to  probe,  and  if  we  find  bare  bone  and  it 
does  not  disappear  Tve  have  to  make  an  opening 
into  the  mastoid  cells. 

I  am  obliged  for  the  criticism  about  the  antisep- 
tics. It  was  an  oversight  on  my  part.  I  did  not 
intend  to  imply  that  we  never  used  anything  but 
warm  water. 

In  regard  to  cold  applications  behind  the  ear :  the 
object  of  using  the  cold  was  to  allay  the  inflamma- 
tion in  the  mastoid  cells  and  mastoid  antrum  before 
there  was  any  indication  for  operating,  or  leeching 
even.  It  often  allays  pain,  and  sometimes  the  in- 
flammatory process  seems  to  go  down  quicker  and 
more  effectually  than  when  we  use  heat.  At  the 
same  time  a  large  number  of  cases,  immediately 
after  the  application  of  cold,  feel  chilly  and  are 
worse  for  its  use.  In  these  cases  we  have  to  use 
heat  instead  of  cold  ;  but  where  cold  does  not  cause 
these  unpleasant  symptoms  and  does  check  pain,  I 
think  it  is  often  more  effectual  than  heat.  That 
has  been  my  experience  and  was  the  reason  why  I 
laid  some  stress  upon  cold  as  well  as  heat. 

Dr.  H.  F.  Vickery  reported  a  case  of 

VICARIOUS    MENSTRUATION. 


—  A  reception  was  given  to  the  medical  students 
of  Jefferson  Medical  College  by  Prof.  William 
S.  Forbes,  at  his  residence.  Thanksgiving  evening. 
After  having  tested  the  many  good  things,  they 
were  received  with  hearty  Thanksgiving  greetings 
by  Prof.  Forbes.  The  remainder  of  the  even- 
ing was  devoted  to  social  conversation  and  the 
singing  of  old  college  songs.  Many  persons  promi- 
nent in  the  medical  and  other  professions  were 
present.  A  similar  reception  was  given  by  Prof, 
Forbes  last  year. 
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MASSACHUSETTS  MEDICAL  SOCIETY. 

SUFFOLK  DISTRICT. 

SECTION    FOR   CLINICAL    MEDICINE, 

PATHOLOGY,  AND  HYGIENE. 

ALBERT  N.  BLODGETT,  M.  D.,  SECBKTART. 

October  10,  1888.  Previous  to  the  reading  of 
papers,  Mr.  A.  E.  Leach,  of  the  firm  of  Leach 
and  Greene,  exhibited  some  now  or  improved  in- 
struments for  surgical,  therapeutical,  and  hygienic 
purposes. 

The  first  paper  was  upon 

SYPHILIS  OR  TUBERCULOSIS  ?  ' 

by  Dr.  F.  W.  Stuart. 

Dr.  F.  C.  Shattuck:  This  is  a  very  interesting 
case ;  and  certainly  the  therapeutic  results  bear  out 
the  diagnosis  of  syphilis  reached  by  the  reader. 
Of  course  there  is  one  means  of  differentiating  be- 
tween the  diseases,  the  examination  for  bacilli,  a 
means  which,  however,  presents  greater  difficulties 
when  applied  to  discharges  from  joints,  serous  sacs, 
etc.,  than  when  applied  to  sputum. 

I  have,  as  it  happens,  recently  had  under  my  care 
two  cases  in  which  this  very  question  of  syphilis 
or  tuberculosis  was  naturally  raised.  One  was  a 
young  man  who  came  into  the  hospital  without  any 
very  definite  history  except  that  he  had  been  play- 
ing ball,  which  he  was  not  accustomed  to  do,  ten 
days  before  entrance,  followed  by  general  muscu- 
lar soreness  which  any  of  us  might  have  after  some 
unwonted  exercise.  Then  came  abdominal  pain ;  and 
when  he  entered  the  hospital  hSliad  a  certain  amount 
of  fever ;  very  marked  abdominal  tension,  although 
not  very  great  distention,  because  the  man  had  a 
strong  abdominal  wall,  which  did  not  easily  give  way. 
The  division  of  the  recti  muscles  stood  out  in  the 
clearest  way,  and  the  distention  was  due  not  only 
to  gas  in  the  intestine,  but  to  free  fluid  in  the 
peritoneal  cavity.  The  lungs  were  clear.  It  seemed 
as  if  there  might  be  some  intestinal  obstruction, 
partial  or  complete.  Rectal  examination  was 
made,  and  a  nodular  enlargement  of  the  prostate 
was  found.  There  was  also  a  hard  lump  in  one 
epididymis.  A  consultation  was  held  with  Dr. 
Cabot  with  reference  to  surgical  interference,  the 
probable  diagnosis  seeming  to  be  tubercular  peri- 
tonitis. It  was,  however,  ascertained  that  the 
man  had  before  admission  been  treated  by  the 
iodide  of  potash,  and  it  was  determined  to  resume 
this  drug.  From  this  moment  rapid  improvement 
•et  in. 

The  ascites  disappeared  entirely  ;  the  prostatic 
enlargement  and  thp  nodules  of  the  prostate  dimin- 
ished in  size ;  the  lum])  in  the  epididyuTis  was  not 
moditif.d ;  but  the  man  soon  became  convalescent, 
and  I  discharged  him  from  the  hospital  two  or 
three  days  ago,  well  as  far  as  all  general  symptoms 
go- 

The  second  case  is  one  which  was  sent  in  to  me 
perhaps  a  fortnight  ago,  —  a  man  who  presented  a 
clear  histoiT  of  syphilis  contracted  during  the  war, 
and  followed  by  loss  of  the  uvula.  Some  five  or 
six  years  ago  the  man  began  to  have  a  cough  with 
expectoration ;  and  he  has  had  three  or  four  attacks 
during  these  last  years  of  cough,  with  pretty  pro- 

■See  pnge  575  of  the  Joumkl. 


fuse  expectoration  lasting  for  some  time,  then  ceas- 
ing in  great  measure,  with  perfect  recovery  for  all 
practical  purposes  between  these  attacks.  I  think 
the  last  attack — I  speak  from  memory  —  was  in 
1884.  Last  June  the  man  was  walking  in  the 
street  at  8.30  a.  m.,  and  the  next  thing  he  knew  it 
was  10  o'clock  A.  m.,  and  he  was  in  a  police  sta-- 
tion.  The  man  was  not  intoxicated  :  he  had  loss 
of  consciousness;  as  to  convulsion  we  are  not  in- 
formed. 

About  five  weeks  ago  he  was  taken  with  sudden 
stabbing  pains  in  the  right  side,  followed  by  cough. 
When  he  came  into  the  hospital  his  general  condi- 
tion was  rather  poor,  though  he  was  no  thinner  than 
he  ever  has  been.  He  is  not  a  large,  robust  man. 
About  a  day  after  entrance  he  began  to  expecto- 
rate some  moderately  fsetid  sputum,  and  then  we  got, 
in  the  course  of  a  day  or  so,  signs  of  a  large  cavity  in 
the  upper  lobe  of  the  right  lung,  with  a  certain 
amount  of  infiltration  of  the  surrounding  tissue. 
We  were  greatl}'  helped  in  our  knowledge  of  this  case 
by  the  fact  that  Dr  James  Minot  had  had  liim  under 
observation  during  the  previous  attacks,  and  had  sent 
him  into  the  hospital.  After  each  one  of  these  at- 
tacks the  improvement  had  been  immediate  on  the 
administration  of  iodide  of  potash.  That  is  what 
we  are  giving  him  now.  The  man  is  doing  well. 
There  is  no  fever,  no  loss  of  flesh,  no  hfemorrhage ; 
but  a  sharply  localized  process  in  the  upper  lobe 
of  the  right  lung.  Three  careful  examinations  of 
the  sputum  have  been  made  for  bacilli,  and  none 
have  as  yet  been  found. 

It  seems  to  me  not  improbable  that  if  we,  as  a 
routine  matter,  treated  every  case  of  pulmonary 
tuberculosis  that  came  along  with  mercury  and  the 
iodides,  we  might  cure  some  that  we  now  don't 
cure.  At  the  same  time  we  should  hasten  the  end 
of  many  others. 

With  regard  to  the  question  of  the  administration 
of  the  iodides,  it  would  seem  to  me  that  the  iodide, 
when  given  in  sufficient  doses,  will  cause  tertiary 
manifestations  to  disappear,  but  does  not  prevent 
them  from  returning.  The  prevention  of  recur- 
rence is  furthered  by  mercury.  Therefore  it  is 
extremely  important  to  use  in  all  these  old  terti-ary 
cases,  in  addition  to  a  general  tonic,  mixed  treat- 
ment—  one  for  immediate,  the  other  for  a  more 
permanent  effect. 

Dr.  Vincent  Y.  Bowditcii  :  It  seems  to  me,  in 
the  first  place,  there  can  be  very  little  doubt  as  to 
wliat  the  nature  of  this  thing  is,  namely,  syphilis. 
As  Dr.  Shattuck  suggests,  the  examination  of  the 
secretion  may  help. 

As  to  the  iodide  of  potash,  I  sliould  agree  in 
pushing  it  as  far  as  ])0ssiljle.  I  think  oftentimes 
we  neglect  to  help  the  case  by  not  pushing  it  far 
enough.  In  many  cases  it  seems  as  if  the  iodide 
of  potash  cannot  be  borne,  the  patient  vomiting,  etc. 
I  recall  one  sjiecial  case  at  the  Carney  Hospital  — 
case  of  sy])hilis  evidently;  and  beginning  with  five- 
grain  doses  he  vomited  immediately,  and  I  thought 
I  should  not  be  able  to  give  it  to  him  at  all.  I 
found,  by  giving  a  saturated  solution  —  one  grain  to 
a  minim  of  water  —  and  giving  but  one  minim  in 
aerated  water  —  siphon  soda-water  —  after  each 
meal,  he  was  able  to  retain  it  perfectly  well.  I 
gradually  increa.sed  that  a  minim  a  day  until  he 
was  able  to  take  ten  or   fifteen  grains  and  finally 
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sixty  or  eighty;  and  the  man  is  now  practically 
well.     I  merely  mention  that  as  a  practical  point. 

Dr.  F.  W.  Stu.^rt  :  I  didn't  mean  that  I  gave 
thirty  grains  right  oiT.  I  started  him  with  live 
grains  three  times  a  day ;  then  ten  grains,  etc.,  in- 
creasing by  five  grains.  But  it  seems  to  me  in  his 
case  it  is  a  question  of  tolerance.  He  has  taken 
thirty  grains  three  times  a  day  for  about  a  month 
before  he  began  to  vomit,  and  I  have  given  it 
simply  in  water.  The  ordinary  dispensary  formula 
gives  it  in  water,  and  he  very  much  prefers  it  now 
with  gentian.  He  says  that  "  covers  it  up,"  pre- 
vents tlie  nausea.  This  was  a  case  of  intolerance 
late  in  the  disease. 

Dk.  a.  N.  Blodgett  :  I  have  found  the  syrup  of 
raspberry  to  be  a  most  agreeable  vehicle  for  iodide 
of  potash.  I  have  been  able  to  procure  a  solution 
to  the  amount  of  fifty  per  cent,  by  weight  of  the 
iodide  of  potash  in  raspberry.  There  has  been  no 
nausea  ;  no  disturbance  of  the  stomach  —  occasion- 
ally there  occurred  some  digestive  difiiculty  which 
was  laid  to  the  medicine,  but  I  think  improperly 
so.  The  only  symptoms  I  have  noticed  referable 
to  the  iodide  of  potash  were  a  metallic  taste  in  the 
mouth  after  considerable  quantities  had  been  taken 
and  continued  some  time.  I  have  tried  various 
vehicles  with  more  or  less  flattering  success,  but 
I  have  as  yet  discovered  nothing  which  I  think  has 
been  so  easily  borne,  and  has  covered  up  the  disagree- 
able features  of  iodide  of  potash,  as  far  as  taste  and 
immediate  effects  are  concerned,  as  does  the  syrup 
of  raspberry.  It  can  be  diluted  with  water ;  and 
the  action  when  first  taken  into  the  stomach  is  in 
many  cases  more  agreeable  than  is  produced  by  any 
other  medium  that  I  have  tried.  The  medicine  is 
one  which  is  sometimes  so  hard  to  get  into  the 
system  that  I  fancy  any  variation  of  the  ordinary 
vehicles  for  its  use  may  be  desirable. 

Dr.  p.  C.  Knapp:  It  is  needless  to  repeat  the 
remark — the  fact  that  the  limit  of  intolerance  of 
iodide  of  potash  is  with  the  smaller  doses  — five  to 
ten  grains.  Personally  I  do  not  consider  I  am 
treating  syphilis  unless  I  give  doses  of  thirty 
grains  and  over ;  and  it  is  my  mle  in  treating  cases 
of  syphilis  of  the  nervous  system,  which,  of  course, 
is  about  the  only  form  that  I  see,  to  begin  with 
thirty-grain  doses,  and  increase  from  that.  Giving 
iodide  of  potash  in  that  way,  the  cases  of  intoler- 
ance I  have  found  to  be  exceedingly  rare.  Where  I 
have  had  occasion  to  use  iodide  of  potash  for  other 
things,  other  affections,  giving  it  in  smaller  doses 
(five  to  ten  grains),  I  have  got  a  much  larger  per- 
centage of  intolerance. 

A  paper  on 

MASSAGE  IN    writer's    CRAMP    AND    ALLIED    AFFEC- 
TIONS,- 

was  read  by  Dr.  Douglas  Graham. 

Dr.  Folsom  :  I  would  like  to  ask  the  reader  if 
he  knows  wliat  Mr.  Wolff's  method  consists  in  — 
Wolff'  of  London?  He  claim.s,  I  think,  that  he  uses 
exercise  and  calisthenics  alone. 

Dk.  Graham  :  Exercises  so  as  to  get  all  these 
muscles  thoroughly  tired  out,  and  general  calisthen- 
ics as  well,  so  as  to  exercise  all  the  muscles  of  the 
body. 

Dr.  Folsom  :  He  claims  some  very  remarkable 

»  On  p.  >69  of  the  Journal. 


results  in  pretty  obstinate  eases.     I  don't  suppose 
he  makes  his  treatment  exactly  known. 

Dr.  Graham  :  I  think  he  relies  principally  on 
strengthening  the  weak  set  of  muscles. 

RESOLUTIONS. 

Dr.  F.  Mimot  :  It  is  to  be  regretted  by  all  of  us 
that  Dr.  Bowditeh  is  unable  to  be  present  through 
illness.  It  is  hardly  necessary  to  allude  to  his 
constant  philanthropic  efforts  to  relieve  the  sickness 
of  our  country  in  times  of  tlistress  from  epidemics ; 
of  tlio  great  wisdom  of  his  plans  for  relief,  and  the 
importance  of  the  measures  which  he  now  proposes. 
Dr  Bowditcli's  opinions  on  this  subject  are  well 
known  to  most  of  us ;  and  to  those  who  have  not 
read  them  I  will  say  that  the  several  copies  here  of 
a  letter  which  he  wrote  in  the  papers  last  month 
will  satisfy  their  desire  to  know  what  Dr.  Bowditeh 
thinks  on  the  subject.  I  have  been  i-equested  to 
read  the  resolutions  which  Dr.  Bowditeh  suggests 
to  this  society. 

The  President  :  These  resolutions,  as  I  under- 
stand it,  provide  only  for  a  committee  of  five  to  re- 
port at  the  next  meeting  as  to  the  voice  of  this 
society.  I  presume  such  a  committee  would  jare- 
sent  further  resolutions  to  be  acted  upon  by  the 
society  at  the  next  meeting ;  and  if  there  is 
no  amendment  offerer  to  these  resolutions,  will  the 
society  make  some  motion  as  to  how  the  committee 
shall  be  appointed. 

Dk.  Blodgett  :  I  move  that  the  committee  be 
appointed  by  the  chair.     (Carried.) 

The  President  :  The  chair  appoints  Dr.  Henry 
I.  Bowditeh,  Dr.  Francis  Minot,  Dr.  G.  H.  Lyman, 
Dr.  C.  F.  Folsom,  and  Dr.  G.  B.  Shattuck  to  report 
to  this  society  at  its  next  meeting. 

Adjourned  at  9.45  o'clock. 


NEW  YOEK  ACADEMY  OF  MEDICINE.  "" 
SECTION  ON  PUBLIC   HEALTH,  HYGIENE, 
AND  STATE  MEDICINE. 

typhoid  fever. 

At  a  meeting  of  the  Section  on  Public  Health, 
Hygiene,  and  State  Medicine  of  the  New  York 
Academy  of  Medicine,  held  December  7th,  Dr. 
Cyrus  Edson,  chief  of  the  bureau  of  contagious 
diseases  of  the  city  board  of  health,  read  a 
paper  on  "  The  Poison  of  Typhoid  Fever."  In  the 
course  of  it  he  said  that  nothing  was  so  discreditable 
in  civilization  as  typhoid,  since  the  disease  was 
found  everywhere  and  yet  was  easily  preventable. 
Polluted  water,  milk,  meat,  and  ice  are  the  princi- 
pal sources  of  infection.  Wells  are  especially 
open  to  susjjicion,  and  his  experience  and  observa- 
tion had  led  him  to  believe  that  there  was  scarcely 
a  safe  one  in  the  country.  Having  referred  to  a 
number  of  epidemics  which  had  been  distinctly 
traced  to  a  polluted  water-supply,  he  said  that  he 
had  just  learned  from  Dr.  Fordyce  Barker  of  an 
instance  occurring  at  a  popular  resort  in  New  York 
State,  where  twenty-two  persons  had  been  taken 
sick,  in  consequence,  in  all  probability,  of  using  ice 
cut  on  a  lake  near  by. 

In  typhoid  we  ackno^yledged  that  atmospheric 
contagion   was   impossible    by   admitting   typhoid 
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patients  to  our  general  hospitals  ;  but  he  believed 
that  in  this  diseiise,  as  in  cholera,  digital  contagion 
was  jx)ssible.  and  that  without  profjer  care  the 
germs  might  thus  be  left  by  the  hands  on  door 
knobs,  banisters,  ete. 

During  the  jiast  autumn  Dr.  Edscm  said  he  had 
investigated  one  hundred  and  forty-six  cases  of 
typhoid  in  the  central  part  of  New  York  lity.  Of 
the  patients,  seventy-two  were  out  of  the  city 
(hiring  the  ]irecedin*g  thirty  days,  and  of  these 
twenty -nine  had  been  in  places  known  to  be  in- 
fected. About  seventy-five  of  the  patients  had 
not  been  out  of  the  city,  as  far  as  could  be  learned. 
Six  cases  occurred  in  a  tenement  house  on  22nd 
street,  where  the  water-supply  was  so  arranged 
that  a  little  of  the  contents  "of  the  vaults  was 
sometimes  ])umi)ed  into  the  water-pipes.  In  a 
house  on  West  27th  street  the  first  case  was  im- 
ported from  the  country,  but  five  others  resulted 
from  it;  and  in  this  instance  also  there  were  de- 
fects in  the  water-supj^ly.  Four  boys  had  been 
attacked  who  were  in  the  habit  of  bathing  in  the 
river  near  the  mouths  of  sewers.  Over  fifty 
other  cases,  he  said,  must  be  traced  to  recognized 
causes  —  milk,  ice,  or  digital  infection.  During 
September,  October,  and  November,  1888,  five 
hundred  and  fifty-seven  cases  and  one  hundred  and 
thirty-two  deaths  were  reported  in  the  city,  and  in 
the  same  months  of  1887  there  were  four  liundied 
and  thirty-five  cases"  and  one  hundred  and  five 
deaths. 

Safetj'  would  come  from  care  in  using  ice,  in  em- 
ploying only  boiled  milk,  and  in  washing  the  hands 
«-ar'  fully  before  eating,  since  it  was  an  established 
la<-t  that  tlie  ty])hoid  poison  ccuLl  enter  the  syst.^'m 
only  through  the  alimentary  canal.  The  Health 
Department,  he  said,  was  doing  all  that  it  could 
to  prevent  the  disease.  Every  typhoid  case  re- 
ported was  visited,  careful  instructions  were  given, 
and  disinfecting  liieasures  were  ('arried  out. 

In  the  discussion  which  followed  the  paper,  Hi;. 
John  C.  I'etkks  said  th.at  at  present  there  was  little 
d.anger  from  the  Oroton  supply,  but  that  increased 
danger  might  be  looked  for  as  population  in  the 
(Jroton  district  increased.  The  a<[ueduct  com- 
missioners had  assured  him,  however,  that  they 
would  apj)eal  to  the  State  IJoard  of  Health  to  take 
suitable  measures  to  prevent  the  future  pollution  of 
the  water. 


f!ccoit  Jtitcrature, 


The  Priiiciples  of  Cancer  and  Tumor  Formation, 
By  W.  KooKB  Williams,  F.  K.  C.  S.  London: 
John  Bale  &  Sons.    1888. 

As  stated  in  the  preface,  this  is  an  introduction 
to  a  complete  treatise  on  the  treatment  and  patho- 
logy of  cancer  and  tumor  formation.  Tlie  second 
part  will  Ije  devoted  to  general  pathology  and  treat- 
ment, and  the  four  succeeding  ones  a  series  of 
monographs  on  that  of  the  chief  local  varieties  of 
the  disea.se. 

Briefly  presented,  the  point  which  the  author 
hopes  to  establish  is  that  new  growths  depend  upon 
the  inherent  property  of  indefinite  and  irregular 
multiplication  of  all  cells,  and  whicdi  is  only  kept 


in  check  by  "  the  restraining  influence  of  the 
organism.''  When  this  is  weakened  from  any 
cause,  impaired  nutrition,  for  example,  they  are  re- 
produced without  regard  to  the  needs  of  the  locality 
where  they  arise,  and  the  result  is  a  tumor  forma- 
tion. The  degree  of  malignancy  de])en(ls  upon  the 
degree  to  which  the  restraint  is  removed,  the  most 
malignant  being  the  most  free.  To  support  this 
the  laws  of  growth  and  reproduction  are  appealed 
to,  and  the  evolution  of  vegetable  and  animal  neo- 
plasms are  ])resented,  and  all  are  so  forcibly  used 
a.s  to  entitle  the  author's  views  to  be  regarded  as  a 
theory,  rather  than  a  mere  hypothesis.  It  may  be 
characterized  as  a  germinal  theory,  in  distinction 
from  the  embryonic  theory  of  Cohnheim.' 

In  all  speculations  of  this  sort,  something  has  to 
be  assumed  which  is  incapable  of  material  demon- 
stration :  in  this  case  it  is  the  restraining  influence 
of  the  organism  as  a  whole  on  the  development  of 
the  cells.  But  certainly  the  theory  is  a  seductive 
one,  from  its  wide  generalization,  and  from  its  so 
well  explaining  the  frequency  of  new  growths  in 
old  age,  a  ])eriod  when  nutritive  and  inhibitory 
functions  begin  to  fail.  If  correct,  it  shows  the 
Heedlessness  of  searching  for  a  micro-organism  in 
cases  of  cancer,  and  also  does  away  with  the  possi- 
bility of  an  origin  from  contagion. 

The  arguments  are  in  general  well  and  con- 
cisely stated,  but  there  is  a  little  repetition  incident 
upon  the  fact  that  some  of  the  chapters  were  origi- 
nally published  as  magazine  articles.  It  is  a  very 
readable  book  and  will  well  repay  jierusal,  and 
furnish  food  for  reflection  for  those  who  care  for 
aught  el-  '  than  the  purely  practical  side  of  our 
professii  :i. 

A  Text-Book  of  Pharmacology,  Therapeutics,  and 
Materia  Medica.  By  T.  Lauder  Brunton, 
M.  D.,  D.  S.  C,  F.  R.  S.,  etc.  Adapted  to  the  U  nited 
States  Pharmacopceia  by  Francis  H.  Williams, 
M.  D.,  Boston,  Mass.  Third  edition,  Philadel- 
phia :  Lea  Brothers  &  Co.  1888. 
The  first  edition  of  this  work  was  noticed  in  the 
Journal,  December  17th,  1885. 

In  the  present  edition,  considerable  new  matter 
has  been  added  to  bring  the  work  up  to  date.  The 
section  on  the  action  of  drugs  up(m  the  eye  has 
been  carefully  revised.  The  section  on  antipyretics 
has  been  rendered  somewhat  fuller,  and  some  dia- 
grams illusUating  the  pathology  of  fever,  and  the 
mode  of  act'o  i  of  antipyretics,  have  been  introduced. 
The  author  still  adheres  to  tha  opinion  expressed 
in  his  first  edition  that  "  the  most  rapid  and  power- 
ful antipyretic  in  specific  fevers  is  the  application 
of  cold  by  bathing  or  sponging;  and  probably  next 
in  efficiency  come  large  doses  of  quinine  and  sali- 
cylate of  sodium  "  (p.  420).  A  short  chapter  on 
tile  treatment  of  cough  and  on  the  pathology  and 
treatment  of  asthma  has  been  introduced.  The 
arrangement  of  the  vegetable  materia  medica  has 
been  almost  entirely  remodelled  on  Hooker's  jiLan ; 
the  general  index  h;is  been  (uirefully  revised,  and 
the  Index  of  Diseases  and  Remedies  (which  is  of 
considerable  value  for  reference)  has  lieen  revised 
to  a  certain  extent.  The  additional  matter  in  this 
edition  amounts  to  about  J 20  pages,  but  by  using 

*  This  presupposes  the  existence  of  included  cmbryonie  cells, 
which  lie  doruiant  until  somclliing  starts  Ihem  up  Into  tlie  Irregular 
growth  of  tumors. 
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thinner  paper  the  bulk  of  the  volimie  has  been  but 
little  increased.  A  little  more  than  a  third  of  this 
vork  (twenty  chapters)  is  devoted  to  Pharmacolog}'. 
This  is,  in  our  judgment,  bj-  far  the  most  valuable 
portion  of  the  work.  Nothing  so  original  and  so 
complete  on  the  action  of  drugs  upon  the  body  gen- 
erally, and  on  its  various  parts,  has  appeared  during 
the  lifetime  of  the  present  generation.  This  is 
strong  language,  but  it  is  the  truth.  Twenty-five 
years  ago  it  might  well  have  been  said  that  there 
was  no  science  of  therapeutics,  that  medicines  were 
given  for  the  most  part  empirically.  In  the  student 
days  of  many,  now  veterans  in  the  profession,  it 
■was  taught  that  nothing  definite  about  the  actions 
■of  medicines  was  known.  Jalap  purged  because  it 
had  a  purging  property ;  opium  relieved  pain  be- 
cause it  had  a  pain-relieving  property.  That  some 
considerable  advance  from  this  state  of  uncertainty 
to  more  definite  knowledge  has  been  made  in  the  past 
forty  years  is  owing  to  the  fact  that,  coincidently 
with  the  great  progress  which  has  been  made  in 
liistology  and  organic  chemistrj',  experimental 
physiologists  have  been  contending  with  the  vexed 
problems  of  disease  and  of  drug  action,  and  the 
results  of  these  researches  are  embodied  in  this 
Look  of  Lauder  Urunton.  The  great  merit  of  the 
■work,  however,  is  not  so  much  that  the  author  has 
amassed  such  a  body  of  facts  from  the  archives  of 
■contemporaneous  medical  literature,  adding  thereto 
valuable  contributions  of  his  own  (see  pages  29,  42, 
47,  55, 124, 129, 150, 176, 186,  228,  273,  430,  etc.),  as 
that  he  has  been  able  so  well  to  co-ordinate  them 
into  an  intelligible  and  rational  system  of  pharma- 
cology ;  and  henceforth  no  treatise  on  therapeutics 
■will  be  considered  as  complete  that  does  not  in 
some  measure  adopt  his  method. 

The  physiological  part  of  this  work  will  be  of 
especial  interest  to  busy  practitioners  who  have  not 
had  the  time  to  keep  up  with  the  progress  which 
has  been  made  the  past  three  or  four  decatles  in 
this  department  of  study. 

In  some  respects  the  present  edition  is  hardly  up 
to  the  times.  Thus,  under  the  head  of  hypnotics, 
no  allusion  is  made  to  paraldehyde  and  urethane, 
the  properties  and  uses  of  which  were  known  be- 
fore this  edition  went  to  press.  No  reference  is 
made  to  Preyer s  theory  —  based  on  accurate  experi- 
mental observations  —  as  to  the  proximate  caiise  of 
sleep.  The  antithermic  properties  of  antifebrin  and 
antipyrin  are  mentioned,  but  nothing  is  said  of  the 
analgesic  properties  of  these  medicaments,  proper- 
ties which  have  been  now  known  for  more  than  two 
years.  The  benefits  of  large  doses  of  strychnine  in 
delirium  tremens  are  not  alluded  to.  We  find  no 
mention  made  of  salol,  which  has  now  for  three  years 
or  more  been  used  f)n  the  Continent  as  a  substitute  for 
the  soda  salicylate.  Nothing  is  said  of  salicylate  of 
bismuth,  so  much  vaimted  by  some  Continental  au- 
thorities for  its  superiority  over  tri-nitrate  of  bismuth 
in  gastro-intestinal  affections.  There  is  no  allusion 
to  the  use  of  hydrofluoric-acid  inhalations  in  phthisis, 
or  to  the  rectal  medication  of  the  same  disease  by 
gaseous  injections  of  hydrogen  sulphide  and  carlwn 
dioxide.  There  is  much  that  might  seem  a  little 
imaginative,  as,  for  instance,  the  diagram  on  page 
576  illustrative  of  the  action  of  acids  and  alkalies 
in  headache.  One  disposed  to  be  over  critical 
might,  moreover,  challenge  the  scientific  validity  of 


statements  made  in  almost  every  chapter.  But  it 
is  not  in  the  spirit  of  fault-finding  that  the  busy 
physician  will  approach  this  book,  but  to  learn 
something  that  will  better  fit  him  for  his  work,  and 
on  every  page  he  will  find  something  that  will  re- 
ward him  foi-  the  time  spent  in  its  perusal. 

We  therefore  conclude  by  commending  this  book 
as  one  which  every  jihysician  should  own  and  study. 
It  is  a  work  which,  if  once  owned,  will  be  likely  to 
be  read  and  consulted  till  the  covers  fall  off  from 
much  use,  and  therefore  we  would  here  take  the 
occasion  to  advise  our  readers  before  purchasing  to 
see  that  their  copv  is  bound  in  leather,  and  not  in 
cloth.  ■  E.  P.  H. 

A    Si/stevi  of    Obstetrics    by     American      Authors. 

Edited  by"  Bahton  Cookk  Hirst,  M.  D.  Vol.  1. 

8vo.    ])p.    808.      I'hiladelphia:    Lea  Brothers  & 

Co.    1888. 

This  work,  which  is  to  appear  in  two  volumes,  is 
the  companion  of  the  System  of  Gynascology  by 
American  Authors  already  issued  by  the  samcjpub- 
lishers.  The  favor  with  -which  composite  treatises 
on  medicine  and  surgery  have  been  received  by  the 
profession  warrants  the  belief  that  the  same  system 
of  Conjoint  authorship  may  be  successfully  applied 
to  obstetric  medicine.  Certainly,  specialization  in 
medical  writing  is  in  keeping  with  modern  tenden- 
cies in  medical  practice ;  and,  with  a  carefully 
elaborated  system  and  judicious  editing,  should  be 
productive  of  the  best  results. 

The  jjresent  volume  embraces  eight  chapters. 
The  first,  on  the  History  of  Obstetrics,  is  by 
Engelmann,  whose  studies  amply  fitted  him  for 
this  work.  While  not  of  practical  importance,  it  is 
of  great  value  and  interest.  The  chapter  on  Ovula- 
tion, Menstruation,  and  Fertilization,  and  the  De- 
velopment of  the  Embryo,  by  Martin  of  Baltimore, 
is  clearly  written  and  well  illustrated.  The  editor. 
Dr.  Hirst,  has  written  the  chapter  on  the  Fa?tua, 
its  physiology  and  pathology.  We  especially  ap- 
prove the  system  on  which  this  chapter  is  prepared, 
by  which  the  pathology  of  a  part  is  considered  in 
connection  with  its  physiology  and  development. 
The  physiology  and  pathology  of  pregnancy  is  well 
treated  by  Jaggard  on  the  same  general  plan,  and 
the  chapter  is  embellished  with  a  colored  plate  of 
the  appearance  of  the  areola  in  pregnancy,  repro- 
duced from  Spiegelberg.  The  Phsenomena  and  Con- 
duct of  Natural  Labor  are  satisfactorily  portrayed 
by  Dr.  Busey  ;  but  we  regret  that  the  importance 
of  external  palpation  as  a  diagnostic  measure  was 
not  more  fully  presented,  and  that  the  details  of  ob- 
stetric asepsis  were  not  more  clearly  described  and 
more  forcibly  insisted  on. 

The  chapter  on  the  Mechanism  and  Treatment  of 
Labor,  by  Penrose,  is  a  disappointment.  The  re- 
tention of  the  old  nomenclature,  and  the  descrip- 
tion of  six  positions  of  the  foetal  head,  while  per- 
haps convenient  to  those  who  have  been  hitherto 
accustomed  to  them,  unfit  the  chapter  for  modern 
use.  The  treatment  of  posterior  positions  of  the 
occiput  and  chin  is  not  in  accord  with  the  best 
modern  teaching.  Dr.  Reeve  contributes  a  well- 
written  and  valuable  chapter  on  the  Use  of  Anaes- 
thetics in  Labor,  considering  the  subject  from  an 
historical  and  a  practical  point  of  view.  The 
author's  belief  in  the  superiority  of  chloroform  over 
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ether  for  obstetric  anaesthesia  will  hardly  find  ac- 
ceptance in  this  part  of  the  country;  and  as  ho 
does  not  describe  the  use  and  advantages  of  ether, 
this  want  has  beensuj)])lied  by  the  editor.  Chloral, 
bromide  of  ethyl,  and  cocaine  receive  adecpiate 
consideration.  I'arvin's  chapter  on  the  Anomalies 
of  the  Forces  in  Labor,  embracing  also  a  consider- 
ation of  pelvic  deformities  and  foetal  anomalies,  is 
written  in  the  author's  well-kuowu  clear  and  schol- 
arly style. 

As  a  whole,  the  volume  deserves  to  rank  well 
among  similar  works ;  and  while  not  adapted  to 
the  \ise  of  the  student,  it  will  doubtless  be  favor- 
ably received  by  the  studious  physician.  The  ap- 
pearance of  the  second  volume  will  be  awaited  with 
interest. 

The  Urine  and  the  Common  Poisons.  Memoranda, 
Chemical  and  Microscopica/,  for  Laboratori/  U.ie. 
By  J.  W.  Holland,  M.  D.,  professor  of  Medical 
Chemistiy  and  Toxicology,  Jefferson  Medical 
College.  Illustrated.  Second  edition,  revised 
and  much  enlarged.  Philadelphia:  ]'.  Blakiston, 
Son  &  Co.,  1888. 

Chemical  Experiments  for  Medical  Students.      Ar- 
ranged after  Beilstein.    By  W.  S.  Christopher, 
M.l).,  demonstrator  of  chemistry,  Medical  College 
of  Oliio.    Cincinnati :  Robert  Clarke  &  Co.    1888. 
These  books  may  be  properly  noticed  together, 
inasmuch  as   both   have  been   prepared  with   the 
same  object  in  view,  namely,  to  furnish  a  laboratory 
guide  for  the  use  of  students  of  medicine. 

Dr.  Holland's  work  is  limited  to  the  chemistry  of 
the  urine  and  of  poisons.  It  is  a  book  which  we 
can  cordiallj'  recommend  as  in  every  respect  an  ex- 
cellent one  tor  use  in  the  laboratory. 

Dr.  Christopher  in  his  book  first  describes  the 
chemical  properties  of  nearly  all  the  more  impor- 
tant inorganic  and  organic  compounds,  whether 
poisons  in  the  ordinary  acceptation  of  the  term  or 
not.  This  part  of  the  work  will  be  found  satisfac- 
tory so  far  as  it  goes.  We  do  not,  however,  believe 
with  the  author  that  systematic  qualitative  analysis 
should  be  wholly  omitted,  iis  not  adaptsd  to  the 
wants  of  the  medical  student. 

In  physiological  chemistry,  the  work  deals  with 
the  proteids  and  carbo-h3'drates,  the  digestive  pro- 
cesses, blood,  bile,  milk,  and  urine.  The  amount  of 
instruction  indicated  by  the  author  in  these  sub- 
jects will  hardly  satisfy  the  requirements  of  the 
medical  student  of  to-daj'.  The  section  on  urine  is 
esjjecially  unsatisfactory. 

The  Phy.wians'  Visiting  List  for  1889.  Philadel- 
phia: P.  Blakiston,  Son  &  Co. 
This  is  the  thirty-eighth  year  of  publication  of 
this  compact  and  excellent  Visiting  Jjist.  It  is 
arranged  for  25  i)atients  i)er  week.  .1'lie  blank 
pages  are  preceded  by  32  pages  of  valuable  data, 
including  a  number  of  useful  diagrams. 


—  The  Androscoggin  Medical  Association  desire 
to  have  a  general  hospital  established  in  Lewiston, 
Mc.  A  committee  has  been  appointed  to  take  initia- 
tory steps  to  the  obtaining  of  a  charter,  and  to  make 
other  provisions  towards  this  end. 
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A  SIDE    LIGHT    UPON    THE   PLAGUE   OF 
THE  SIXTEENTH  CENTURY. 

Among  the  great  plague  years  in  the  history  of 
the  city  of  London  is  the  year  1563.  Two 
centuries  and  more  before,  the  Black  Death,  made 
forever  famous  and  a^vful  by  the  pen  of  Boccacio, 
had  devastated  Europe,  and  just -a  century  later 
the  pestilence  took  its  final  farewell  of  England. 
But  1563  was  a  bad  year  for  the  inhabitants  of 
London.  A  glimpse  of  it,  interesting  to  every 
student  of  the  history  of  medicine,  has  just  beea 
presented  in  two  old  volumes,  reprinted  by  the 
Early  English  Text  Society.  The  one,'  the  work  of 
Thomas  Vicary,  chief  surgeon  to  Saint  Bartholomew's 
hospital,  first  appeared  in  1548  and  was  reissued 
in  1577  by  the  surgeon  of  Saint  Bartholomew's. 
It  contains,  besides  a  treatise  on  human  anatomy 
and  various  interesting  contemporary  documents, 
to  some  of  which  we  may  take  occasion  to  refer  at 
a  future  time,  certain  orders  of  the  mayor  and  alder- 
men of  the  city  of  London,  called  forth  by  the 
plague.  For  instance,  at  a  meeting,  November  15, 
1547,  the  lord  mayor  reported  that  it  was  the  wish 
of  the  chancellor  that  signals  should  be  displayed 
over  houses  where  the  plague  was.  It  was  or- 
dered that  householders  in  such  cases  should  dis- 
play in  forty  days  a  cross  of  Saint  Anthony  upon 
their  houses,  and  that  all  wells  and  pumps  should 
be  drawn  three  times  a  week,  and  twelve  buckets  of 
water  poured  down  the  street  gutters.  In  1563^ 
the  worst  year  of  the  disease,  it  was  ordered  that 
two  hundred  blue  headless  crosses  should  be 
made  for  the  chamberlain,  to  be  set  up  on  the  door- 
posts of  infected  houses.  Three  days  later  two  hun- 
dred more  crosses  were  ordered.    Again  two  daj-s 

'  The  Aimtoniic  of  the  Itodic  of  Nfan,  liy  Tliom.is  Vicary,  ecrgeunt 
of  surgeons  to  Mcnrv  VIII.,  (Jnecn  Mary,  Eclwalil  VI..  ami  Qii' en 
KHzaliftli;  mnMtrr  of  the  Iiarlici-  .'>nrgcon8'  Company  and  chief  si if- 
gi'<iii  to  St.  iiartliolonicwD  hoHiiital.  London.  l94i>-U2.  Early  Englitb 
Text  Society.    E.xtra  scriea  liii.    l.fKS. 
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later  the  bailiff  of  Finsbury  was  furnished  with  blue 
crosses,  and,  what  was  more  to  the  purpose,  was 
ordered  to  have  the  dunghill  lying  in  the  highway 
near  Finsbury  court  removed,  and  not  to  suffer 
any  dung  or  filth  thenceforth  to  be  placed  there. 
August  26, 1563,  the  mayor  and  aldermen  adjourned 
for  three  weeks  on  account  of  the  severity  of  the 
plague.  Two  weeks  after  reconvening  they  ap- 
pointed two  honest,  poor  men,  under  paj-,  to  burn 
and  bury  such  straw,  clothes,  and  bedding  as  they 
could  find  in  the  fields,  upon  which  had  lain  or  died 
any  person  sick  with  the  plague.  January  20,  loG-l; 
the  inhabitants  were  ordered  "with  all  dylygence 
to  ayre,  dense  and  purge  all  theyre  howsez,  beddyng 
and  apparrell  for  the  daunger  of  the  infeccion  of  the 
sycknes  of  the  plague,  forseinge  neuertheles  and 
takynge  car  that  they  or  eny  of  them  doe  neyther 
hange  or  beate  oute  .  .  .  eny  maner  of  beddyng  or 
apparrell  that  hath  bej-n  or  come  nere  to  the 
daunger  of  infeccion  of  the  sayd  sycknes." 

William  King,  surgeon  of  the  pest-house,  peti- 
tioned the  court  September  10,  1611,  for  compensa- 
tion in  view  of  his  "  great  care  and  diligence  in  car- 
inge  of  such  persons  as  have  beene  sent  thither," 
and  because  from  his  position  his  friends  and 
former  acquaintances  refused  to  employ  him  in 
his  profession.  The  appreciation  held  bj-  the  coun- 
cil for  King's  services  and  the  value  of  his  for- 
feited practice,  is  shown  by  their  voting  him  £3  a 
year,  to  be  paid  quarterly,  "  so  long  as  he  shall  con- 
tinue his  place  of  a  chirurgeon  at  the  Pest-house 
with  that  care  and  diligence  as  heretofore  he  had 
vsed."  It  was  not  long,  however,  before  greater 
liberality  was  shovrn  to  the  physicians.  June  28, 
1625,  a  committee  of  eight  was  appointed  to  con- 
fer with  the  doctors  regarding  the  employment  of 
one  or  two  physicians  by  the  city  to  treat  those 
sick  with  the  plague.  This  committee  reported  six 
days  later  that  they  had  agreed  with  a  Spanish  doc- 
tor for  one  hundred  marks  per  annum,  and  with 
Master  Healt,  surgeon,  for  filty  pounds  per  annum 
"to  doe  theire  best  endevors  for  the  curinge  of  all 
the  poore  infected  with  the  plauge  for  nothing;  and 
of  the  better  sort  infected  for  some  reasonable 
recompence." 

Another  view  of  the  plague  of  1563  is  shown  by 
the  curious  "  Dialogue  against  the  Feuer  Pesti- 
lence "  of  'William  Bullein.  This  quaint  old  drama 
was  published  in  1564,  and  of  this  first  edition  only 
one  copy  is  known  to  be  in  existence.  The  Early 
English  Text  Society  have  republished  this  book, 
w-hich  we  can  cordially  recommend  to  these  of  our 
readers  who  like  to  give  an  evening  occasionally 
to  the  rarer  literary  classics.  Despite  occasional 
prosy  passages  the  dialogue  is  on  the  whole  enter- 
taining.    The  chief  characters  are  Civis  and  Uxor, 


the  former  a  prosperous  London  citizen,  originally 
from  the  north  country ;  Roger,  their  servant ; 
Antonius,  a  rich  Italian  merchant,  none  too  honest; 
Medicus,  a  precious  charlatan,  who  plays  on  the 
fears  and  credulity  of  his  rich  patient;  Crispinus, 
his  apothecary,  an  appropriate  tool  of  an  miscrupu- 
lous  master  ;  Avarus  and  Ambodexter,  two  shyster 
lawyers,  who  have  their  eye  on  Antonius'  fortune, 
for  which,  however,  Medicus,  as  being  more  urgently 
ill  his  j)atient's  demand,  appears  to  have  the  inside 
track.  Mors  and  Theologus  take  a  large  hand  in 
the  closing  drama.  At  first  Civis  and  his  wife  pro- 
pose to  stand  their  ground  and  not  be  driven  from 
the  city  by  fear,  but  after  the  experience  of  Anto- 
nius with  the  doctor  and  his  other  victimizers,  the 
citizen's  heart  begins  to  fail  him.  He  saj's ;  "  Good 
uife,  the  daiely  iangling  and  synging  of  the  belles, 
the  commyng  in  of  the  minister  to  euery  house,  in 
ministering  the  communion,  in  readyng  the  Home- 
lie  of  Death,  the  diggyng  up  of  graues,  the  sparring 
in  of  windowes,  and  the  blasyng  forth  of  the  blewe 
crosse,  do  make  my  harte  tremble  and  quake."  His 
wife  is  more  than  ready  to  flee.  To  his  self-excusing 
of  his  flight  and  "  trust  that  it  is  not  againste  Gods 
commandemente  or  pleasure  that  wee  departe  from 
this  infected  Ayre,"  she  replies  promptly,  "  1  knowe 
not  what  God  will  in  our  departyng,  But  my  fleshe 
trembles  when  I  doe  heare  the  Death  bell  ryng." 
They  set  forth  from  London,  with  rising  spirits  as 
they  ride  forth  into  the  beautiful  country.  Eoger, 
a  wise  fool,  beguiles  the  way  with  many  quaint  con- 
ceits and  tales  of  folk-lore.  They  alight  at  an  inn, 
where  they  entertain  at  their  private  table  Men- 
dax,  a  traveller,  who  fills  them  with  many  wonderful 
stories  of  his  adventures  in  "  Terra  '  Florida "  in 
America.  Later,  having  left  the  inn,  a  starm  arises  : 
Civis  is  suddenly  overcome  with  terror.  Mors 
appears.  Civis  hides  his  wife  and  Roger  runs  away, 
^lors  gives  his  grim  message.  Theologus  is  sum- 
moned; a  long  dialogue  ensues  on  mighty  themes, 
and  the  curtain  falls  on  the  death  of  Civis. 

Apart  from  the  general  literary  value  of  this  old 
drama,  the  physician  will  turn  with  special  interest 
to  the  passages  between  Antonius  and  his  medical 
adviser,  who  is  named  in  the  text  of  one  of  the 
editions  Dr.  Tocrub,  an  anagram  upon  the  name  of 
a  Dr.  Burcot,  a  somewhat  celebrated  man  of  thrt 
time,  an  expert  in  metals  aad  mine  ra's.  At  his 
first  visit,  Medicus  cheerfully  tells  Antonius  '  there 
are  no  verie  good  tokens  neither  in  your  Vrin^, 
Pulse,  sterte,  etc.,"  but  on  Antonius  making  con- 
siderable display  of  his  riches,  promised  to  take 
his  case.  Tocrub  has  little  use  for  religion  or  the 
Bible,  but  he  does  repeat  with  unction  the  follow- 
ing text :  "  Honour  the  Phisician  uith  the  honor 
that  is  due  vnto  hym,  because  of  r.ecjssitie,  for 
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the  lord  hath  created  hjm:  and  hee  shall  receive 
giftis  of  the  kyng,  yea.  and  of  all  men."  Calling 
in  his  apothecary  he  gives  his  orders,  and  when 
the  latter  says  he  has  used  up  all  his  fine  myrrh, 
and  asks  what  he  shall  do,  Tocrub  says,  "You  are 
a  wise    man:    put    in   quid  pro  quo,   called  iin- 

.■JuUmifi'.j." 

When  Avarus  and  Ambcdexter  arrive,  the 
physician  hastens  to  bleed  and  purge  his  patient, 
sending  them  word  that  he  is  not  to  be  disturbed. 
Thej-  wish  to  be  made  executors  of  his  will,  and,  in 
revenge  upon  Tocrub  for  keeping  the  prey  all  to 
flimself,  thej'  steal  his  mule.  Discovering  his  loss, 
he  is  about  to  rush  off,  when  the  frightened  patient 
begs  him  to  stay,  and  offers  to  pay  double  for  the 
mule. 

Antonius'  distress  of  mind  increases.  Crispine's 
conscience  begins  to  trouble  him  for  the  rotten 
drugs  he  has  given,  but  the  doctor  reviles  him  for 
his  foolish  qualms.  To  Antonius'  increasing  larg- 
esses, Tocrub  affects  to  offer  objection,  but  speedily 
yields  the  point,  so  as  not  to  "contrary"  the  patient. 
A  long  and  rather  wearisome  conversation  ensues 
between  doctor  and  patient,  the  former  explaining, 
in  accordance  with  the  Aristotelian  philosophy,  the 
nature  of  earth,  the  elements  of  God  and  the  soul. 
Antonius  after  a  while  brings  him  to  the  question 
of  the  pestilence,  which  he  explains  in  accordance 
with  the  teachings  of  Hippocrates,  Galen,  iEtius, 
and  others.  From  vague  generalizations  he  is  re 
called  by  Antonius  saying,  "  Goe  not  about  the 
bushe  with  subtile  words,  but  plainly  speake  the 
truthe  to  me,  be3'ng  in  this  fearful  daunger,  as 
you  do  wel  knowe  that  I  am  in."  The  physician 
thereupon  gives  some  not  unwise  advice,  regarding 
diet,  excesses,  fright,  cleanliness.  "  No  Priuics  at 
hand,  a  softer  fire  with  perfumes  in  the  morn-yng." 

Then  foUows^a  description  of  the  symptoms  of 
the  plague,  substantially  as  we  know  them :  the 
buboes,  the  carbuncles,  etc.  To  which  the  patient 
naively  says,  "You  have  shewed  more  perilles 
then  helpes  bee  therevnto."  Then  the  physician 
proceeds  to  give  the  treatment,  for  which  he  draws 
upon  the  medical  classics,  for  pills,  potions,  powders. 
To  some  of  these  Antonius  naturally  demurs, 
saying,  "  These  are  strong  thinges  for  many  weke 
stomakes,"  and  adds,  "  I  have  heard  saic  that  gar- 
like and  newe  ale  shoulde  be  good  for  the  Plague." 
Medicussententiously  replies,  "You  doe  sale  truthe; 
garlike  is  good  for  to  bryng  it,  but  not  against  it." 

The  prescriptions  given  are  long  and  elaborate, 
and  among  the  emotions  which  they  excite  in  the 
mind  of  the  medical  reader  of  to-day  is  perhaps 
chiefly  that  of  wonder  th  it  the  Black  Death  of  tiie 
fourteenth  century  claim'  d  in  London,  after  all, 
only  one  hundred  thousand  sou's. 


SCARLATINAL  RHEUMATISM. 

Oli.ivieu,  in  a  recent  lecture  delivered  in  the 
Hupital  ties  Enfants  Malades,  treats  of  the  swollen, 
painful  joints  which  often  complicate  or  follow 
scarlet  fever. 

As  to  the  nature  of  scarlatinal  rheumatism,  he 
thinks  that  this  is  a  complication,  and  not  an  inter- 
current affection ;  in  other  words,  we  have  here  a 
malady  which  has  sprung  up  under  the  intiuence  of 
scarlet  fever,  and  which  is  only  an  exaggeration  of 
certain  phenomena  determined  by  this  disease. 
Sennert  came  near  the  truth  when  he  said  that 
toward  the  close  of  scarlet  fever  the  peccant  mat- 
ter attacks  certain  of  the  joints  and  inflames 
them. 

Although  Blondeau,  eighteen  years  ago,  thought 
that  he  had  established  a  parentage  between  scar- 
latina and  rheumatism,  both  having  among  their 
manifestations  arthrites,  sore  throat,  endocarditis, 
and  cutaneous  lesions,  the  erythema  nodosum 
being  to  rheumatism  what  the  scarlet  eruption  is  to 
the  other  disease,  there  is  really  nothing  but  a 
certain  analogy  tc  suj)port  this  view,  while  the  two 
diseases  are  clearly  separated  by  their  origin,  their 
S}"mptoms,  and  their  effects.  The  view  is  much  the 
more  probable  that  the  arthritis  of  scarlet  fever,  like 
the  endocarditis  and  jileurisy  which  sometimes  accom- 
pany this  specific  fever,  is  but  the  manifestation  of 
the  exanthema  on  the  serous  system  in  general. 

The  most  of  these  arthrites,  formerly  called  secon- 
dary rheumatisms,  merit  the  name  of  infectious 
arthrites.  They  are  in  fact  pseudo-rheumatisms, 
such  as  one  meets  in  the  course  of  divers  diseases : 
Menorrhagia,  puerperal  fever,  dysentery,  erysipe- 
las, even  tuberculosis.  '' 

By  what  processes  are  these  morbid  phenomena 
of  the  serous  membranes  brought  about?  It  is 
probable  that  they  are  due  to  the  irritation  deter- 
mined by  certain  micro-organisms  which  penetrate 
these  closed  sacs,  being  conveyed  by  the  blood ;  in 
fact,  recent  bacteriological  investigations  have  more 
than  once  proved  the  presence  of  microbes  in  the 
joint  liquids  of  infectious  arthritis. 

As  for  the  prognosis  of  scarlatinal  rheumatism, 
it  is  relatively  favorable,  this  complication  gener- 
ally terminating  in  recovery.  It  will  not  do,  how- 
ever, to  forget  that  the  joints  may  suppurate,  and  that 
the  patient  is  then  especially  in  danger  of  vegetaut 
endocir  litis,  or  of  suppurative  pericarditis. 

GUM  CHEWING. 
The  Kew  York  Medical  Journal  has  a  pood  word 
to  say  of  the  habit  of  chewing  gum,  which,  despite 
the  fact  that  this  habit  has  been  condemned  by  all 
authorities  on  good  breeding,  the  Journal  thinks 
may  in  some  cases  favor  digestion  by  an  increase 
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of  the  salivary  secretion,  besides  acting  as  a  gentle 
stininlant  to  tlie  stomach  by  reason  of  some  of  the 
aromitic  principles  being  swallowed  with  the 
saliva. 

It  is  possible  tliat  gum-chewing,  if  indulged  only 
occasionally,  and  in  moderation,  with  physiological 
intent,  may  have  a  beneficial  effect  iu  cleaning  the 
teeth,  and  promoting  a  more  free  flow  of  saliva,  but 
the  writer  in  the  Journal  surely  cannot  have  heard 
of  the  cachexia  peculiar  to  the  inveterate  chewer 
of  spruce  gxun  in  certain  localities,  as  in  the  French- 
Canadian  part  of  the  Dominion,  and  in  some  parts 
of  the  Northern  and  Western  States ;  this  condi- 
tion is  characterized  by  a  pale,  yellow  complexion, 
loss  of  flesh,  strength,  and  appetite,  with  dulness 
and  inaptitude  for  mental  application.  At  leas* 
this  is  the  report  of  school  teachers  who  have 
witnessed  the  effects  of  the  habit  on  school  child- 
ren, and  have  found  it  necessary,  in  the  interest  of 
the  health  of  their  pupils,  to  absolutely  interdict 
the  practice.  Fhysicians  have  also  given  testimony 
of  similar  purport. 


THE  DEATH  PENALTY  BY    ELECTEICITY- 

At  the  late  annual  meeting  of  the  New  York 
Medico-Legal  Society  the  report  was  presented  of  the 
committee  appointed  in  September  to  investigate 
and  report  on  "  The  best  method  of  executing  the 
law  punishing  criminal  cases  by  electricity.'' 

Experiments  have  been  made  upon  twenty-four 
dogs,  two  calves,  and  one  horse,  with  both  the  con- 
tinuous and  the  alternating  currents,  and  the  com- 
mittee found  that  with  the  latter  as  low  as  one 
hundred  and  sixty  volts  woidd  suffice  to  kill  a  dog, 
while  with  the  continuous  current  a  much  higher 
degree  of  strength  was  required  to  produce  a  fatal 
effect.  Death  by  the  alternating  current  was  with- 
out a  struggle,  while  with  the  continuous  current 
it  was  i)aiiiful  and  accompanied  by  howling  and 
struggling. 

The  committee  recommended  that  the  criminal 
to  be  executed  should  be  securely  fastened  in  a 
chair,  and  that  one  electrode  should  be  applied  to 
the  spine  between  the  shoulders,  and  the  other  to 
the  top  of  the  head.  A  dynamo  capable  of  generat. 
ing  an  electromotive  force  of  at  least  three  thou- 
sand volts  should  be  employed,  and  a  current  with 
a  potential  of  from  one  thousand  to  one  thousand 
five  hundred  volts  and  with  alternations  of  not 
fewer  than  three  hundred  per  second.  Such  a 
current  allowed  to  pass  for  from  fifteen  to  thirty 
seconds  would  insure  death. 

After  considerable  discussion  the  recommenda- 
tions of  the  committee  were  unanimously  adopted 
as  the  voice  of  tiie  society. 


MEDICAL  NOTES. 

—  A  correspondent  writes  to  the  Boston  Record 
as  follows :  "  Within  a  few  days  my  attention 
has  been  brought  to  a  matter  concerning  the  public 
health  wherein  it  seemed  to  me  the  school  committee 
has  been  decidedly  in  fault,  'i'he  text-books  in  some 
classes,  where  measles  and  scarlet  fever  prevailed 
last  year,  were  taken  up,  put  away  without 
special  precaution,  and  redistributed  a  short  tims 
since.  In  two  classes  that  came  under  my  observa- 
tion there  was  no  case  of  similar  disease  when  the 
books  were  given  out,  but  in  a  few  days  the  children 
began  to  be  taken  down  with  measles,  and  a  large 
number  of  cases  can  be  traced  to  this  centre  of  con- 
tagion. The  greasy  dirt  that  gathers  on  covers 
and  leaves  of  much-used  books  att'orde,  like  city 
text-books,  the  best  of  soils  for  cultivating  disease 
germs. 

Scarlet  fever  may  be  readily  propagated  in  this 
way,  and  its  epidemics  in  various  parts  of  the  city 
may  have  owed  much  to  this  cause  —  an  easily 
avoidable  source.  The  thorough  disinfection,  or 
better  still,  the  burning  up,  of  a  few  hundred  old 
books  each  year,  might  save  the  lives  of  many 
children. 

—  The  Ladies'  Health  Protective  Association  of 
New  York  held  a  meeting  December  11th,  and 
talked  over  several  matters  which  investigation 
has  satisfied  them  stand  sadly  in  need  of  reform. 
For  some  time  past  the  association  has  been  attempt- 
ing to  arouse  a  public  sentiment  which  shall  demand 
that  New  York  city  be  furnislied  with  garbage 
cremators  in  place  of  the  dumping  scows,  which 
are  emptied  into  the  harbor.  A  committee 
has  held  a  conference  with  the  Board  of  Health, 
and  that  body  has  assured  the  ladies  that  if  facts 
regarding  efficiency  and  cost  of  the  cremator  can 
be  secured,  it  will  heartily  co-operate  in  an  attempt 
to  have  them  introduced  here. 

The  ladies  at  their  own  expense  have  engaged  a 
civil  engineer,  who  will  visit  the  cities  of  Pittsburg, 
Buffalo,  St.  Paul,  Minneapolis,  and  Des  Moines, 
and  make  a  detailed  report  upon  the  cremators  in 
use  there.  Several  of  the  companies  making  them 
have  offered  to  put  cremators  iu  on  trial,  and  the 
offer  of  one  company  has  been  accepted,  and  a  site 
secured  for  its  location. 

—  The  medical  examiners  of  the  Boston  life 
underwriters  held  their  December  meeting  at 
Young's  Hotel  Dec.  11,  President  G.  N.  Carpenter 
in  the  chair.  At  the  banquet  speeches  wei  e  m;  d ; 
by  Dr.  Eichardson,  Dr.  Wells,  Agent-General 
Phelps,  of  Vermont.  Dr.  E.  N.  Whittier,  Dr.  Bnndy, 
and  J.  15.  Niver.  Dr.  Oliver  Wendell  Holmes  sent 
a  letter  of  regret. 
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— The  Indianapdis  News  says:  Des  iloines, 
Iowa,  sets  an  example  for  this  and  other  cities  to 
follow  that  do  not  already  do  likewise.  Des  Moines 
has  a  crematory  for  the  city  refuse  which  cost  only 
§1700.  As  an  indication  of  its  etfectiveness  there 
was  at  one  time  recently  burned  in  it,  in  one  hour, 
two  dead  horses,  seven  dogs,  eighteen  barrels  of  gar- 
bage, three  hods  of  manure,  fifteen  bushels  of 
rotten  eggs  and  three  barrels  of  rotten  lish,  and  no 
offensive  smell  was  emitted.  The  disposal  of  city 
rubbish  with  us  is  coming  to  be  a  question  of  in- 
creasing importance;  for  with  the  use  of  natural 
gas  an  enormous  amount  of  waste  that  was  always 
burned  remains  to  add  to  general  accumulation, 
and  "hauling  it  ofi"  is  a  process  that  will  not  do 
forever. 

—  The  Chicago  Tribune  interviewed  a  "leading 
physician  "  as  to  whether  Sir  JMorell  Mackenzie's 
fee  in  the  case  of  the  Crown  Prince  was  often  du- 
plicated in  Chicago,  and  received  this  estimate  of 
average  proportional  earnings  in  that  city :  — 

"  There  are,  I  think,  not  over  half  a  dozen  men 
whose  income  from  their  practice  exceeds  $10,000 
or  $12,000.  They  are  men  of  the  widest  reputation, 
who  have  been  years  in  building  up  a  practice 
among  a  class  of  people  that  will  pay  a  little  above 
the  usual  rates.  Moreover,  they  are  men  of  suffi- 
cient business  ability  to  succeed  in  other  walks  of 
life.  If  they  have  grown  rich  it  is  out  of  shrewd 
investments,  not  practice.  There  are  a  large  num- 
ber who  earn  on  the  scale  from,  say,  $12,000  down 
to  $6,000.  Physicians  consider  themselves  in  good 
practice  if  they  collect  $5,000  a  year.  The  great 
niajority  earn  far  below  $5,000.  Many  make  less 
than  $1,000  per  annum." 

—  Dr.  Nathan  E.  Gorter,  a  physician  of  Baltimore 
has  sued  Mr.  Robert  Garrett  in  the  superior  court 
for  $30,000,  for  professional  services  rendered  by 
the  plaintiff  to  the  defendant  during  his  recent  trip 
around  the  world.  He  remained  with  the  party  for 
eight  month.s,  during  which  his  attentions  to  his 
patient  were  so  unremitting  as  to  impair  his  own 
health.  I^ayment  of  his  claim  was  rtfuscd  on  the 
ground  that  it  was  excessive. 

—  An  English  medical  contemporary,  rehrring  to 
the  horrible  "  Whitechapel  murders,"  of  which,  by 
the  way,  tliere  has  been  a  fresh  specimen  within  a 
few  weeks,  solaces  itself  with  the  recollection  of  an 
epidemic  of  murder  which  swept  over  Texas  a  year 
or  two  since,  lasting  about  a  year.  Eight  women  in 
all  were  killeJ,  iiicluling  two  whit3  married  women. 
The  others  were  colored  women  and  girls.  These 
murders  have  never  been  explained.  The  assassin 
lelt  no  trace  whatever  to  iduutily  him.  Theie  was  a 
ltarti;l  .liiiiiLuity  among  all  these  murders.    Nearly 


:dl  were  killed  abcut  midnight,  and  usually  within 
a  few  days  of  fidl-moou  nights.  All  of  the  victims 
were  struck  with  some  sharp  instrument  about  the 
head,  and  on  the  same  side  of  the  head.  All  were 
slain  in  i)rofound  silence,  even  persons  in  the  ad- 
joining room  hearing  nothing.  The  bodies  were  all 
feuud  in  the  same  position.  All  were  dragged  out 
into  the  back-yard. 

—  The  first  annual  meeting  of  the  Southern  Sur- 
gical and  Gynecological  Society  closed  its  sessions 
December  6th. 

The  meeting  has  been  a  success  in  its  every  de- 
tail. A  vote  of  thanks  was  extended  to  the  presi- 
dent. Dr.  Haggard,  and  the  secretary,  for  the  man- 
ner in  which  they  had  conducted  their  work. 

Officers  were  elected  for  the  ensuing  year  and 
committees  apijointed.  The  nest  meeting  of  the 
association  will  be  at  Nashville,  commencing  on  the 
second  Tuesday  in  November,  1889. 

The  officers  are  as  follows :  —  Dr.  Hunter 
McGuire,  president,  of  Eichmond,  Va. ;  vice-presi- 
dents, Drs.  W.  0.  Roberts,  of  Louisville,  Ky.,  and 
Bedford  Brown,  of  Alexandria,  Ya. 

—  The  national  association  of  railroad  baggage 
agents  have  recently  met  to  prepare  rules  and  regu- 
lations regarding  the  transportation  of  corpses. 
They  have  sent  to  all  State  boards  of  health  copies 
of  a  system  of  rules  prepared  by  a  special  committee, 
with  a  request  that  the  boards  suggest  such  changes 
as  they  see  fit.  The  Iowa  board  recommended 
that  scarlet  fever,  ty^ihoid  fever,  and  puerperal 
fever  be  added  to  the  list  of  diseases  which  render 
corpses  nou-transportable;  that  uniform  regulations 
be  adopted  regarding  disinterment;  and  that  under- 
takers be  compelled  to  landergo  an  examination  as 
to  their  qualifications,  and  receive  a  certificate  en- 
titling them  to  engage  in  business. 

— A  lay  writer  in  the  San  Francisco  Chronicle 
pleasantly  compares  horse-doctors  and  "ordinary" 
doctors  rather  to  the  disadvantage,  in  respect  to 
lucidity  of  directions,  of  the  latter,  and  adds  :  — 

"  You  know  how  doctors  make  out  prescriptions. 
They  put  on  the  bottle,  "  A  teaspoonful  three  times 
a  day."  Now,  naturally,  you  have  a  great  respect 
for  a  doctor's  instructions  as  long  as  you  are  sick, 
and  3'ou  worry  over  that  "  three  times  a  day."  You 
try  to  divide  the  day  into  three  parts  and  fix  a  time 
at  which  you  will  take  that  medicine.  You  are 
busy  and  you  forget  to  take  the  secoad  dose  on  time, 
and  you  have  to  go  to  bed  before  it  seems  to  you 
natural  to  take  the  third  dose.  You  get  up  in  the 
middle  of  the  night  and  take  it.  Then  you  remem- 
ber when  you  wake  in  the  morning  that  you  took 
it  some  time  in  the  niyht,  and  you  did  not  look  at 
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the  flock,  aud  yoii  feel  either  that  it  will  do  yoxi  no 
good,  or  it  will  kill  you  if  you  take  too  much  of  it, 
or  if  3-011  don't  give  one  dose  a  reasonable  time  to 
act  before  you  take  down  another.  And  j'ou  don't 
know  when  to  stop,  whether  one  bottle's  enough,  or 
whether  two  bottles  are  too  much.  If  the  prescrip- 
tion would  tell  you — well — it  wouldn't  make  much 
difference.  You'd  get  mixed  up  all  the  same.  I 
like  this  Arizona  horse-doctor's  prescription.  It  is 
clear,  lucid,  unequivocal,  even  if  it  is  badly  spelled. 
It  is  here  verbatim  et  literatim  :  — 

"  One  tabel  spoon  full  for  3  days  and  leve  of  3 
days  and  repeat  for  3  days  and  leve  of  for  3  daj's 
and  repeat  for  3  days,  fead  it  on  the  Tung.  Doe 
not  Blankett  to  warm,     fead  soft  fead." 

—  The  failures  of  the  faith  cure,  uuder  the  some- 
what positive  requirements  of  a  new  civilization, 
are  illustrated  by  a  Western  contemporary,  which 
says  :  "  Dr.  Jeremiah  Addison,  a  '  faith  curer ' 
from  Tin  Cup,  Colorado,  had  a  brilliant  success  in 
Farmiugton,  until  he  tackled  the  case  of  a  cow-boy 
who  had  been  stabbed.  Just  as  the  '  doctor  '  was 
telling  him  that  he  was  only  imagining  he  was  hurt, 
the  cow-boy's  revolver  went  off,  and  the  physician 
from  Tin  Cup  fell  into  a  dry-goods  box,  and  would 
have  been  killed  if  friends  had  not  interfered. " 

NEW   YORK. 

— At  the  annual  meeting  of  the  Society  of  Medi- 
cal Jurisprudence  aud  State  Medicine,  held  Decem- 
ber 13th,  the  following  officers  were  elected: 
president,  Dr.  Landon  Carter  Gray ;  vice-presi- 
dent, C.  H.  Kitchell ;  recording  secretary,  E.  C. 
Spitzka;  corresponding  secretarj-,  Dr.  J.  F. 
Chauveau;  treasurer,  D.  McL.  Shaw.  The  paper 
of  the  evening  was  by  Austin  Abbott,  Esq.,  on 
"  The  Whiteehapel  Murders  and  Criminal 
Lunacy,"  and  in  the  course  of  it  he  said :  "  These 
slaughters  are  wholly  within  the  lines  of  the 
habitual  conduct  of  barbarous  ancestors,  indulged 
in  for  ths  pleasurable  sensation  of  witnessing  tor- 
tures. Cruel  mutilations  are  not,  therefore,  incon- 
sistent with  average  soundness  of  mind.  The 
Whiteehapel  murderer  is  behind  the  times.  He  is 
an  anachronism,  but  not  necessarily  to  be  accorded 
the  charity  of  considering  him  insane." 

—  It  is  announced  that  Mr.  John  Jacob  Astor 
has  signified  his  intention  to  erect  a  pavilion  for 
male  patients  in  connection  with  the  New  York 
Cancer  Hospital,  which  is  to  be  a  memorial  of  his 
wife,  and  will  cost  about  .§150,000.  The  entire 
amount  of  Mr.  Astor's  gifts  to  the  hospital  exceed 
.§300,000.  The  wife  of  Gen.  Cullum,  another  of 
the  founders  of  the  institution,  left  by  her  will 
provisions  for  th  >  erection  of  a  chapel  at  a  cost  of 
^50,000 ;   and    work  will   be  begun    on   the    new 


pavilion  and  the  chapel  as  soon  as  the  architect's 
plans  have  been  perfected.  The  Cancer  Hospital 
has  just  celebrated  its  first  auniversarj^ ;  having 
been  opened  for  the  reception  of  patients  Decem- 
ber 7,  1887.  During  the  year  two  hundred  and 
sixty-one  women  have  been  treated  in  it.  It  is  the 
first  hospital  erected  in  this  country  with  circular 
wards,  and  this  sjoecial  feature  has  proved  very 
satisfactory. 

—  The  annual  meeting  of  the  Medico-Legal 
Society  was  held  December  12th,  when  the  follow- 
ing officers  were  elected:  president,  Clark  Bell; 
vice-president,  Dr.  W.  H.  Stevinson;  secretary, 
Albert  Bach ;  treasurer,  E.  W.  Chamberlain. 


Sr^iscdlanp. 

HOSPITALS   AMONG   THE   GREEKS. 

Ax  interesting  lecture,  which  is  reported  in  the 
British  Medical  Journal  Nov.  10,  was  given  on  No- 
vember 3rd  by  Miss  Jane  E.  Harrison,  at  Toynbee 
Hall,  Whiteehapel,  London,  on  hospitals  among  the 
Greeks.  The  lecturer,  who  illustrated  her  discourse 
by  the  use  of  a  magic  lantern,  said  there  was  no  one 
of  the  Greek  gods  who  had  been  so  thoroughly  mis- 
understood as  ^sculapius,  the  god  whom  the  people 
came  to  consixlt  in  their  difficulties,  and  especially 
in  cases  of  sickness.  Histemple  at  Athens,  which  had 
only  recently  been  excavated,  was  nothing  more  nor 
less  than  a  hospital,  where  people  went  to  get  their 
diseases  diagnosed  and  cured.  This,  like  the  other 
Greek  temples  or  hospitals,  had  three  indispensable 
things  —  a  shrine,  a  large  apartment  in  which  the 
patients  slept  or  walked  about,  and  a  spring  of  clear 
water,  known  as  the  holy  well.  From  the  very 
earliest  times  the  people  were  always  careful  to 
choose  for  their  temples  very  healthy  places  —  as  a 
rule,  some  far-away  inner  vallejr,  where  there  was 
a  pleasant  grove  of  trees  and  plenty  of  pure  water. 
Theleeturerwent  on  to  describe  the  method  of  treat- 
ment which  the  patients  underwent,  and  the  manner 
in  which  they  were  really  made  to  dream,  and  thus 
came  to  believe  so  thoroughly  in  the  powers  of  the 
dream  god  .zEsculajiius.  In  the  first  place,  a  patient 
had  to  leave  his  home  and  most  of  his  friends,  so  that 
there  was  a  complete  change  of  environment.  He 
found  everything  quiet  and  tranquil,  and  he  was 
shown  all  the  offerings  made  by  former  patients  in 
thankfulness  for  the  good  they  had  received  from 
the  dream  god.  He  would  have  a  long  conversation 
with  a  priest,  who  by  this  means  discovered  what 
the  patient's  ailment  was,  and,  after  a  burnt-offering 
on  the  altar,  he  went  to  bed.  It  was  not  at  all 
wonderful,  under  the  circumstances,  that  he  had  a 
dream.  There  were  some  who  would  not  conform 
to  the  rules  as  to  diet,  and  we  were  told  that  the 
gods  wisely  refused  to  visit  them  in  the  niglit. 
There  were,  however,  some  heavy  sleepers  who 
could  not  dream,  and  these  were  allowed  to  have  a 
friend  to  dream  for  them,  or  for  a  small  sum  they 
could  hire  a  professional  dreamer.  In  some  instan- 
ces there  was  no  doubt  the  priests  dressed  up  in 
fantastic  garments  and  appeared  before  the  patients, 
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who  were  thus  led  to  believe  they  saw  visions. 
Alter  the  dreams,  praetical  remedies  were  ai>])lied, 
and  many  of  tlii>  remeilies  of  .Esculajiius  were  the 
same  as  would  now  be  given  in  similar  disorders; 
and  there  was  an  instance  of  a  physician  offering 
as  a  token  of  his  gratitude  a  stone  set  of  his  surgi- 
cal instruments.  The  lecturer  tlien  gave  an  interest- 
ing description  of  a  number  of  stone  olierings 
placed  in  the  temple  by  patients. 

SCURVY  IN  THE  EUSSIAX  NAVY. 

Dr.  a.  p.  Lir\-iTSKi  has  published  as  a  graduation 
thesis  an  interesting  work  on  scurvy  in  the  Russian 
navy  from  1835  to  1884,  which  we  find  noticed  at 
some  length  in  the  Lancet.  During  this  period  of 
fifty  years  the  total  number  of  cases  of  scurvy  was 
114,2156.  In  the  first  half  of  these  fifty  years  G  per 
cent,  of  the  men  were  affected,  during  the  second 
half  2.2  per  cent.,  and  during  the  final  quarter  of 
the  period  only  1.6  per  cent.  This  improvement 
seems  to  have  been  due  to  the  better  care  that  has 
been  taken  of  the  men  in  recent  years,  and  espe- 
cially to  the  improvement  in  their  dietar}'.  The 
cases  have  been  less  numerous  at  sea  than  ashore, 
and  this  difference  is  ascribed  to  the  ration  of  meat 
allowed  at  sea  being  nearly  double  that  allowed  on 
shore.  Climate  alone  appears  not  to  play  any  part  in 
the  etiologj^  of  the  disease.  It  occurs  in  all  latitudes, 
and  is  sometimes  very  rife  in  the  tropics.  During 
the  first  half  of  the  fifty  years  referred  to,  the 
Black  Sea  fleet  suffered  less  than  the  Baltic  fleet, 
and  the  Archangel  fleet  showed  a  scurvy  rate  only 
half  as  high  as  the  Black  Sea  fleet,  and  less  than 
half  that  of  the  Baltic  fleet.  In  the  latter  half  of 
the  fifty  years  the  rate  in  the  Archangel  fleet  was 
only  about  a  quarter  of  that  of  the  Baltic  fleet. 
During  autumn  and  winter  the  disease,  as  a  rule, 
almost  disappears,  both  at  sea  and  on  shore.  The 
general  sickness  rate  has  increased  in  recent  years, 
while  the  scurvy  rate  has,  as  we  have  seen,  dimin- 
ished in  a  marked  degree.  In  the  Archangel,  Black 
Sea,  and  more  especially  in  the  Caspian  fleets  the 
sickness  rate  from  fever  has  lately  been  verf  high, 
being  nearly  40  per  cent,  in  the  Caspian  fl  et  ashore 
and  55  per  cent,  afloat ;  but,  nevertheless,  in  all 
these  fleets  the  amount  of  scurvy  has  been  insignifi- 
cant. Again,  catarrh  d  and  febrile  affections  are  more 
frequent  at  sea,  scurvy  being,  as  above  mentioned, 
more  frequent  ashore.  The  main  factors  in  the 
etiology  of  scurvy  jire  fatigue  and  insutiicient  nour- 
ishment. Thus  it  has  been  observed,  over  and  over 
again,  both  at  sea  and  on  shore,  that  an  outbreak 
of  scurvy  has  followed  an  increase  of  work,  the 
diet  being  of  the  ordinarj'  kind ;  also  that  such  out- 
breaks could  be  checked  either  by  diminishing  the 
work  or  by  improving  the  diet,  especially  by  in- 
creasing the  meat  ration. 


SUBDURAL  ABSCESS   OF  THE  BRAIN. 

The  Poll/dink  (Nov.,  1888)  publishes  the  follow- 
ing conclusions  of  Sir  William  Stokes  regarding 
ab  cess  of  the  brain :  — 

1.  That  after  the  primary  symptoms  of  cerebral 
traumatism  have  subsided,  there  is  frequently  a 
latent  period  of  varying  length,  during  which  there 
are  no  distinct  brain  symptoms  connected  with  ab- 
scess formation  whatever. 


2.  That  their  appearance  is,  as  a  rule,  sudden, 
and  if  uniuterfered  with  they  run  a  rajudly  fatal 
course. 

3.  That  the  occurrence  of  pus  production  result- 
ing from  cerebral  traumatisms  is  not  incompatible 
with  a  perfectly  apyrexial  condition. 

4.  That  this  latter  fact  will  probably  aid  in  dif- 
ferentiating traumatic  cerebral  abscess  from  menin- 
geal or  encephalic  inflammation. 

5.  That  both  as  regards  color  and  consistence 
there  is  great  variety  in  the  contents  of  eerabral 
abscess  cavities,  and  that,  as  shown  in  Wilne's  case, 
published  by  Rose,  of  Berlin,  they  may  become 
transparent. 

6.  That  antisepticism  has  largely  diminished  the 
risks  of  the  operation  of  trephining. 

7.  That,  having  regard  to  the  great  mortality  of 
eases  of  cerebral  abscess  when  uninterfered  with 
— viz.,  from  90  to  100  per  cent. — the  operation  is 
indicated  even  when  the  patient  is  in  extremis. 

8.  That,  in  the  ease  when  the  trephine  opening 
does  not  correspond  to  the  situation  of  the  abscess, 
exploratory  puncture  and  aspiration  may  be  em- 
ployed. 

9.  That  by  the  adoption  of  this  measure  the  ne- 
cessity for  multiple  trephine  openings  can  be  largely 
obviated. 

10.  That  the  employment  of  a  blunt-pointed 
aspirating  needle,  as  suggested  by  Rentz,  is  proba- 
bly the  safest  mode  of  exploration  and  evacuation. 

11.  That  drainage  is  desirable  in  the  after-treat- 
ment of  such  cases. 

12.  That  both  during  and  subsequent  to  operative 
interference  in  these  cases  a  rigid  antisepticism  is 
imperatively  required. 


€orrc?'poiiticnfe. 


"THE  NURSE  AT  LARGE." 

Boston,  Dec.  12th,  1S88. 

Me.  Editor  :  — Vrill  you  allow  me  space  for  ref- 
erence to  the  "  nui'se  at  large  "  to  be  found  at  No.  6 
Carver  St.? 

From  9  to  11  o'clock  a.m.  orders  for  the  nurse 
may  be  left  at  this  place,  in  the  rear  rooms,  up  one 
flight.  Physicians  who  wish  to  meet  her  in  person 
before  she  goes  on  dut^',  will  find  the  nurse  at  the 
ofiice  between  1.30  and  2  o'clock  p.m. 

She  is  a  trained  nurse,  and  her  work  is  to  teach 
the  friends  of  poor  patients  how  to  take  care  of 
them.  She  will  visit  a  patient  every  day  so  long 
as  her  services  may  be  required.  She  is  not  allowed 
to  spend  the  night  by  the  sick  bed  unless  it  be  ab- 
solutely necessary.  She  goes  from  patient  to 
patient  during  the  day,  teaching  the  various  things 
needed  in  the  care  of  the  sick. 

This  is  a  charity.  The  services  of  the  nurse  are 
offered  gratuitously  to  the  very  poor.  The  ladies 
who  originated  the  work  are  anxious  to  make  it  a 
success.  Its  advantages  hardly  require  mention. 
Our  physicians  have  been  notified  of  it,  but,  as  yet, 
notwitlistanding  the  fact  that  this  charity  was  in- 
augurated twelve  months  ago,  but  very  few  have 
called  for  tlie  services  of  the  nurse.  It  is  hoped 
that  she  will  not  be  forgotten. 

Truly  yours, 

Hamilton  Osgood. 
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WOOLLEN  OR  COTTON  UNDEKCLOTHING. 

BosTox,  Dec.  12tli,  1888. 

Mr.  Ebitok  :  —  The  writer  was  early  instructed, 
aiirl  lias  ever  believed,  that  flannel  (woollen)  under- 
clothes were  not  only  healthy  but  were  a  necessity 
in  winter,  if  not  the  entire  year.  The  reasons  were 
supposed  to  be  obvious  to  any  intelligent  person. 

But  lately  many  of  the  physicians  of  Boston, 
and  among  them  some  of  the  leading  lights,  have 
been  instructing  their  patieiTts  not  to  use  woollen 
underwear  at  all,  but  to  wear  cotton,  winter  as  well 
as  summer;  that  if  with  these  they  wear  proper 
outside  garments  when  in  the  open  air  they  will  be 
healthier  —  freer  from  coughs,  colds,  rheumatism, 
and  other  afflictions  the  use  of  cotton  has  been 
supposed  to  aggravate  and  flannel  to  relieve. 


This  disjonc?rts  all  my  preconceived  notions  of 
the  fltness  of  things  as  regards  underwear.  "What 
most  surprises  me  is,  that  after  trying  it  for  a 
winter  the  patients  themselves  are  enthusiastic  ad- 
vocates of  cotton,  declaring  they  were  "  never  so 
free  from  coughs  and  colds,"  and  suffered  less  from 
rheumatifm,  etc.,  as  well  as  being  more  comfortable, 
than  when  they  wore  woollens. 

What  shall  we  do,  we  poor  mortals  who  are  thus 
between  two  flres,  and  who  want  to  keep  as  healthy 
and  comfortable  as  possible,  but  who  hardly  dare 
discard  our  flannels  for  fear  there  may  be  a  funeral 
in  the  family  before  the  winter  i  i  over  ? 

Will  not  the  Journal  enlighten  its  readers  on 
this  really  important  matter,  and  particularly 

One  of  the  Laity. 


REPORTEIl  iMORTALITY  FOR  THE   WEEK   ENDING  DECEMBER  8,  18SS. 


Estimated 

Popiilatioii 

lor  IrfdS. 


Repnrtod 

Dentils  ill 

eacU. 


Deaths 

Uliiler  Fiv 

Years. 


rci-centage  of  De;itli3  fi'om 


Diph  & 
(.I'jup. 


New  York 

Philadelphia  . . 

Brooklvn 

Chicago   

St.  Louis 

Baltimoie 

Boston    

Cincinnati  .  . . . 
New  Orleans  •  ■ 

Buff.ilo    

Washington    .. 

Pittsburg 

Milwaukee  .... 
Providence  ... 
New  Haven  . . 
Nashville 

Charleston    .. 

Portland 

Worcester    . . . 

Lowell    

Cambridge    .. 

Fall  River 

Lynn 

Lawrence  . .  .- 

Springfield    .. 

New  Bedford. 

Somerville  .  • . 

Holjoke 

Salem 

Chelsea 

Haverhill 

Taunton   

Brockton    . . . . 

Gloucester   . . , 

Newton  

Maiden    

Fitchburg     ... 

Waltham 

Newburvport 

Northampton 


.526.0S1 
,016.758 
75 1  ^S^ 
760  000 
449.160 

437.I55 

407,024 

325,000 

248,000 

230.000 

225,000 

210,000 

200  000 

123,000 

So, 000 

65. 1. S3 

60,145 

40,000 

76.3-S 

69-530 

64,079 

61,203 

51.467 
40, 1 75 

39'95'= 
36.29S 

33  •.307 
32,887 
28,781 
27-552 
24-979 
24-796 
24.7S4 
23,187 
21,105 
18,932 
1 7  034 
16,651 

13-839 
13-419 


700 
316 
3"4 
26S 
13S 

IS2 
164 
107 
142 


351 

9- 
12S 

93 
53 
5- 
33 

46 


21.56 
12. So 
16.50 
19  98 
27  74 
858 
10.37 
iS  60 

2t  00 

8-. 54 


33-33 
25.90 
5-26 


5-55 
5.00 


1333 


20.00 

20. 03 


I3.S6 
15.04 
14.19 
1073 

9  49 
19.46 
iS  91 
13  02 
1 1.90 

10. gS 


10.52 
5. 88 

5-55 
25  00 
30  00 
25.00 


14. 2S 
12.50 


I. 12 
672 

8  91 
II  10 

7  77 
2.64 
4.8S 
12.09 
3  50 

2.44 


6.CC 
2.70 


20.00 
20.00 


7. 28 
1  82 
2.31 
370 

-37 
1-3^ 
488 

-78 


13  33 
8.  lo 

5.26 


4.06 
256 
3-52 

1-85 
■37 
.66 


illplulicna  anil  croup,  iliar- 
;ipel:i.^.  ami  tcvei-s)  4-20,  acute 
,    ilipliiliei-ia   Mil. I    croup  nil, 


Deaths  rcpovteil  2501:  umler  Ave  jears  of  age  «■>._:  principal  111- 

fectious  ili^eases  (sniall-po.'C,  nieaslef     '■-'-■' 

rlHPul  .li-(.:i-p--  wli.ioping-coiigh,  ei-> 
liniL.'     I    ..  1  (  -      T'.i.   coiisuniption  :i.'i 

tviih  '  1  .  .  '  l;;irrhQial  diseases  i;j.  hcariei  ii'ver  .".-.,  nieahpus  ■•■4, 
ni  il  1  ,..;,.  [  u  liooping-i-ougli  -24.  piierpeial  fi-vcr  14.  cl■)-^l|lela8 
six  lr..iii  .l.iU.lnL-al  (liseases,  New  Orl-  ana  17,  Sew  York,  l.'i,  .St. 
Louis,  Baltimoie.  and  Cliailestoii  two  each,  I'.iooklyn,  Cliicfigo, 
Boston  Cincinnati,  and  Maiden  one  each.  Fnini  measles.  New 
York  ii  Chicago  m.v,  Brooklvn  two.  Pliilailel|>hia,  M.  Louis,  and 
Bailiram-e  one  each.  Ki-om  nialar..-il  fever  New  "i  oik  sei-en,  .si. 
Louis  si.v  New  Orleans  live,  Mrooklvn  .iiid  lialllmore  lliicc  e.icli, 
Philadeiiiliia  aid  Na-hville  one  each.  From  \vhno|.iiigcollgh.  New 
York  13  lii-no.lvii  four.  Pliiladelpliia  llii-ec,  Washington  two,  Ni-w 
Orleans' and  Charleston  one  each.  From  pucrijeial  lever,  ^■c^v  York 


seven,  St.  Louis  three,  Washington  two,  Camliridge  one.  From 
ei-yf-ipelas,  Chicago  and  St.  Louis  two  each,  New  York  and  Nash- 
VII  :c  one  each. 

In  ilie2S  greater  towns  of  England  .and  Wales,  with  an  e.«timated 
population  of  ll,3'J8,->7J,  tor  Ihe  w.-ek  ending  Novcnilicr  -24,  the  death 
rate  wa.-.  \i.i.  Dc  nh-  reported  ;!278:  iniai'ts  under  one  year  of  age, 
8-2.T;  aciitt-  dieeiif-es  ot  the  rcHpii-.-itoi-.v  organs  (London)  287.  mi^aslca 
•23'i,  rliphthcria  .')7,  whooping-cough  51,  Uiarrha^a  41),  fever  43.  small- 
pox (Cardifl")  one. 

The  deiiih. rates  ranged  from  fl.S  in  Dorbv  to -23.0  in  Blackburn; 
Birnungliain  13.7;  ISradtoid  Pl.l;  II  u-dcrslield  17.1;  llu:i  12.4; 
Le,-d.s.l8;  Leicolcr  M.-i;  Liverpool  21.1 ;  Lo.idoii  17.2;  MaiicUusler 

, -2.1.2;  Noltiiigh.ini  17.2;  sheffi.-ld  111.2. 

I      InEdiuljurghU.l;  Glasgow  17.4;  Dublin  25,8. 
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The  nieteoiolojic:U  recoivl  for  the  week  ciii\in\;  December  8,  in  Boston,  was  in  follows,  accoi'illiig  to  observations  furnisliutl 
by  Sergeant  J.  \V.  Sniitli,  ot  the  Unileil  states  >igiial  Corps:  — 


Week  •nd'g 

Satnnlay, 
Dec.  8.  1SS8. 

Barom. 
eter. 

Thermometer. 

Relative 
Humi.lity. 

Direction  of 
Wind. 

Velocity  of 
Win.V 

State  of 
Weather.* 

Rainfall. 

c 

S3 
1 

i      s 

5    1 

A             00 

1 

i 

j 

E 

■i 

»<' 

3   3 

=  1 

Doc.  2 
■■     3 
"     * 

"      8 

20.98 
29.fl« 
29.79 
29.70 
29.  si 
30  01 
30.11 

32.0      4G.0 
3.1 0      44.0 
34.0      380 
40.0      470 
33.0  1   42.0 
30.0  1    42  0 
3;i.O  1    45.0 

2.5.0 
30.0 
33.0 
310 
29.0 
24.0 
3B.0 

67 
70 
72 
7.'» 
S3 

m 

02 

60 
53 
90 
.53 
79 
.50 
68 

64.0 
620 
81.0 
61." 
800 
56.0 
65.0 

W. 

W. 

W. 
S.  W. 
N.  W. 

\V. 

W. 

W. 
W. 

w. 

-S.  w. 
N.  W . 
3.  VV. 

S.   E. 

14 

14 
8 
8 
8 
24 
14 
13 

c. 

F. 

.V. 
0. 
F. 
l". 
O. 

c. 
o. 

T. 
O. 
V. 

V. 

c. 

4..30 
3.00 
5.00 

.00 
.00 
T. 
T. 
.01 
.00 
.00 

Menus  for 
tlie  Week 

29.91 

43.0 

29.0 

67.0 

*0., cloudy;  C, clear;  F.,  fair;  G.fog;  II., hazy;  S., smoky;  U.,rain;  T.,  tlireateiiing;  N.,  snow. 


OFFICIAL  LIST  OF  CH.ANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL  DE- 
PART.MENT,  UNITED  STATES  ARMY,  FROM  DECE.MBER 
S,  1885,  to  DECE.MBER   14,  iJSS. 

Bv  ilirection  of  the  Secretary  of  War  Colonel  .Ikdidiah  H. 
n.vilKH,  chici  me<lii.al  purvevor,  will  pnicvecl  tu  .M  nmiis,  .Mii  , 
an.l  Hot  Springs,  Ark.,  on  pulilic  biisine^H  .■nimrcieil  with  the 
Meilical   UcpiirtiniMil :  on  couiph-tion   thereof  to  ritiirn    lo   lii? 

S roper  station,    paragraph  13,  S.  O.  28U,  A.  li.  0.,  Washint;tun, 
eceinber  12,  1888. 

Tows,  Fhan'cis  L.,  major,  surgeon,  is  relieved  from  iluty  at 
the  post  of  San  \ntonio,  Texas,  a  id  will  report  in  person  to  the 
comiiiandiiigofHcer  I'r.sklio,  of  San  Francisco,  Ual.,  for  duly  at 
that  station,  relieving  M^inr  llEMtv  K.  Tti.TON,  surgeon,  and  by 
lettertothe  coniinainling  ;:pmim-.iI  Depaitmeiit  of  CmI  r'aia- 
RTapli  19,  a.  (_).  281,  A.  i>.  <).,  Washington,  I).  V-.  December  8, 1888. 

TiLTOX,  major,  upon  beins  relieved  by  Major  Town,  will 
proceeil  to  West  Point,  New  York, and  report  in  peis<ni  to  liie 
superinlendent  of  the  U.  S.  .Military  Academy  for  duty  at  station, 
relievins  Major  '  liAiti.iiS  F.  Heizmans,  surgeon.  Faragraph 
19,  S.  O.  286,  A.  «.  O.,  Washington,  December  8,  1888. 

Heizmans,  major,  upon  being  relieved  by  iMajor  Tilton,  will 
proceeil  to  San  Antimio. Texas. and  report  in  persmi  t.itlie  cinn- 
maiKlingollicfr  of  that  po.st  fordntv,  and  by  letter  lo  the  coni- 
maiKling  genenil  Depart inent  of  Texas.  Paragraph  19,  S.  O.  2S6, 
A.  U.  O.,  Waaliiiigtoii.  December  8,  1^88 

KlXLEV,  .Jamks  A  .  i:ipl:iin.  assistant  surgeon,  Is  rcdieved  from 
dulv  at  Fort  ISiilnrt,  K.ikola  leii  itoi  v.  lo  taki:  effect  ii|roii  ihr 
expiration  of  his  present  siik  l.-avc-  ol  absence,  and  will  repnrt  iii 
person  totlie  coniiininciiiigotticcrat  Fort  AssinnibwiiM-,  Montaini, 
for  duty  at  that  post.  Faragraph  19,  S.  O.  286,  A.  ^i.  O.,  \\  ashing. 
ton,  December  8, 1888. 

JoiiysoN,  KiCHAKU  W.,  c.iptain,  assistant  surgeon.  Is  relieved 
from  duty  at  Fort  Adams,  liliode  Islami,  and  will  report  in 
person  to  the  Buperinteinlent  of  the  I',  s.  Miliiarv  Acadeiiiv, 
West  Point,  Sew  York,  lor  teniporarv  ilutv  at  that  station.  Fara- 
graph  19,  S.  O.  286,  A.  G.  O.,  Washington,  December  8, 1888. 

LEAVK  OP  AESliXCE. 

Leave  of  absoncc  for  fourteen  daj's,  to  commence  on  or  about 
December  24tli,  1888,  is  granted  Laplain  Auo.szo  U.  Chapin, 
assistant  surgeon  U.  S.  Army.  Paragraph  1,  S.  O.  261,  lldqrs. 
Div.  of  the  Atlantic,  Goveruor'e  Island,  Iiew  York  City,  Decem- 
ber U,  1888. 


XOTICE. 

An  Army  Medical  Board  will  be  in  session  In  New  York  City, 

N.Y.,  from  May  1st  to  31st.  1S8'.I,  for  the  e-xaminaiimi  of  caiidi- 

dales  for  nppoi'ntment  in  the  .Medical  Corps  of  the  United  states 

Army,  to  nil  existing  viuaneles. 

Persons  desiring  to  preieiit  themselves  for  examination  bv 
the  Hoard  will  make  application  forth.-  n.Mis^arv  invitation  li. 
the  secretary  of  War,  i.ef.ne  April  1.  l,->,i.  •.iMtin-  the  piar,.  of 
birth,  place  anil  State  ol  perniancnt  i  .-i.hiii-.-,  iind  enclosing 
cerlltlcales  based  on  personal  kiioul.Mi-,;,;  in, in  at  lr:i»t  two 
persons  of  repute,  a.s  to  American  litiz.n-hip,  <liMr:\ctcr  and 
moral  habits  Testimonials  as  lo  pioiu-sicnial  ^.landing,  from 
I'rofessors  of  the  Mediejil  Colh-ge  from  which  liie  apjilicant 
graduateil,  and  of  service  in  hospital  Ironi  the  aiiilnn  iii.-s 
thereof,  are  also  .leslrable.  Thecandidate  mn.-.t  be  lietw,-,ii  Ji  anil 
28  vears  of  age,  and  a  graduate  Horn  a  Jiri/n  ar  MiiUcdl  (Uilli'ii-, 
evidence  of  which.  Ids  Diploma,  miiHt  be  .-uiiiniltiil  lollic  llo; 
Further  Information  regarding  the  exainiiiations  and  tl 
nature  may  be  obialueil  by  addressing  the  surgeonGeneral, 
U.  S.  Army,  Washington,  D.  C. 

.INO.  t^imaK,  Surgenn-aenernl  V.  S.  Army 
BUBCEOX-GENEnAL'g  OFFICK,  Washington,  D.  C,  Dec.  1,  lifSS. 

DEATH. 
Died  In  Charlcstown,  Mass.,  December  13, 1588,  Henry  Uolton 
Fuller,  M.D.,  M.U.S.S.,  aged  Illtylwo  ycarii. 


A  PRIZE  OFFEKED  TO  MEDICAL  MICKOSCOPIST3. 

n  bclialf  of  The  American  Association  for  the  Study  and 
Cure  of  Inebrietv  the  sum  of  One  Unndred  Dollars  is  olfered  by 
Dr.  L.  1).  .Masoii,  Vici-Fiesidcnl  of  the  Society,  for  the  best 
essav  on  "The  Patholo<ical  Lesions  i^f  Clironic  Alcoholi&m 
Capulde  ot  .Miscrosco|iic  Deiminsl  r.ition  " 

The  essay  i-,  to  be  aei-iinipanird  by  carefully  prepared  micro. 
scopicslidcs,  which  are  to  cicmnnstrate  cicarlv  and  satisfactorily 
the  patliolo^ical  conditions  which  the  essay  considers. 

Conclusions  resulting  from  experiments  on  animals  will  be 
admissible.    .Accurate  ilrawings  or  luicro-plmtograiihs  of  the 

The  essay,  niiin'oscoplc  slides,  drawings  or  micro. photographs 
are  lo  be  luarked  with  a  private  motto  or  lett.nid  and  sent  to  the 
Chairman  of  the  Coniiniltee  on  or  before  October  I,  1890. 
Chairman— W.  H.  I5A  IKS.  M.D.    F.R.M.S.,  Lonil.,  Eng. 

(Chairman  .Med.  Microscopicnl  Soc,  Brooklyn  ) 

175  liEMsts  St.,  Ukooklvx,  S.  Y. 


BOOKS  AND  PA.MPHLETS  RECEIVED. 

Rambles  in  the  Highways  and  llvways  of  a  Doctor's  Life.  An 
address  betbre  the  Graduating  Class  at  tlie  '.I3nd  .\iinnal  t'om- 
inencement  of  the  Meilical  Department  of  Dartmouth  College, 
Xovember2J.  ISST.  By  William  8.  Leonard,  M.D.,  Delegate  from 
the  New  liaiiii)shire  Medical  .loclety. 

A  Treatise  on  Hysteria  and  Epilepsy,  with  some  conclnding 
observations  on  Ivpilcptic  Iiiso.iinia.  Bv  J.  Leonard  Corning, 
M.D.,  etc.,  etc.    Detroit:  George  s.  Davies.    1888. 

Case  of  Emperor  Ffi;deriek  HI.  Full  otiicial  reports.  By  the 
German  Physicians,  and  hy  Sir  .Morell  Mackenzie.  The  Reports 
of  the  (German  Physicians  translated  by  Henry  Schweig,  M.D. 
New  York.    1888. 

Tests  for  Diabetes  Mellitus.  By  Palmer  C.  Cole,  A  M  ,  1\L  D., 
New  York.  Read  before  the  Norihwesiern  .^ledical  and  Surgical 
Society  ol  New  York,  J  line  20,  lSs8.    New  York.    1888. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol.  XXX. 
for  the  year  1888.  Part  I.  lor  January  and  February.  London. 
1888. 

The  Physician's  Visiting  List  for  1889.  Philadelphia  :  P.  Blak- 
iston.  Son  &  Co. 

Transactions  of  the  New  Mainpshlre  Medical  Society  at  the 
Ninety-eighth  Annual  .session,  held  at  Concord,  June  19  and  20. 
18t8. 

Clinical  Lectures  on  Diseases  of  the  Urinary  Organs,  Delivered 
atUniver  itv  College  llnspital.  liv  Sir  llenrv  Thompson,  etc., 
etc.    Eighth  edition.    London:  J.  i  .\.  Chulclilll.    I8iS. 

Morrow's  Atlas  of  Venereal  and  skin  Diseases.  No.  0.  William 
Wood  &  Company,  publishers,  56  and  08  Lafayette  Place,  New 
York. 

.'MedicoChirurgical  Transactions.  Published  bv  the  Royal 
Medical  and  Clnrurgieal  society  of  Londuii,  Second  series. 
Volume  llfty-third.    London:  Longmans,  Green  &  lo.    1888. 

The  Medical  News  Visiting  List,  1889.  Thirty  Patients  per 
week.    Philadelphia:  Lea  Brothers  &  Co.    1888. 

Report  of  the  chief  of  the  Bureau  of  Medicine  and  Surgery  to 
the  Secretary  of  the  Navy,  1888.    Washington.     1888. 

The  Picsiileiifs  Annual  Address.  By  Robert  Uattey,  M.  D., 
Rome,  Georgia.     Reprint.     Philadelplua.    18o8 

Nystagmus  in  Connection  with  Diseases  of  the  Ear.  By  Charles 
J.  Kipp,  M.  D.,  Newark,  N.J.    Reprint.     1888. 

The  Professional  Canvasser,  No.  1.  Designed  for  and  intended 
as  an  advertising  medinm  of  the  Interests  of  F'reil  D  Van  lloren. 

Ilunterian  Lceinres  on  Tension  IIS  met  wiih  in  Surgical  i'rao- 

tiee.    Iiillamm;iil f  lione.    And  on  Cranial  and  Intracranial 

Injuries.  Delncnd  bclore  the  Royal  College  of  Surgeons  of 
Engliiud,  June.  I.sss,  i,y  Tliomas  Bryuiil,  F.  K.  U.  S.,  etc.,  etc, 
London :  J.  &  A.  Churchill.    1888. 
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<©righial  SCrticlcsf, 

EESUME  or  TWO  AND  ONE-HALF  YEAKS' 
EXPERIENCE  IN  ABDOIMINAL  SUEGEE  Y.' 

BY  J.  C.  IRISH,  M.D.,   LOWELL,  M.4SS. 

Ox  former  occasions  I  have  presented  a  report, 
more  or  less  complete,  of  nearly  all  the  laparoto- 
mies I  had  made  previous  to  1886,  and  I  have  re- 
ported but  two  or  three  of  my  eases  since  that  date. 
In  this  paper,  therefore,  I  shall  present  a  brief 
summary  of  my  work  in  abdominal  surgery  from 
the  beginning  of  1886  to  the  present  time.  My 
whole  number  of  eases,  as  shown  in  the  appended 
tables,  during  this  period  is  twentj^  five,  —  fifteen 
ovariotomies  and  ten  abdominal  sections  for  other 
affections. 

The  numbers  attached  to  the  cases  indicate  their 
chronological  order. 

Before  calling  your  attention  to  the  results  as 
shown  in  the  tables,  and  to  those  particular  cases 
that  seem  to  have  an  especial  imj  ortance,  it  may  not 
be  amiss  to  say  a  few  words  of  some  of  the  details 
in  the  operation  of  ovariotomy.  In  that  most  im- 
portant matter  of  all,  the  avoidance  of  any  septic 
infection  of  the  ijatient,  the  precautious  I  take 
will  doubtless  seem  very  inefiieient  to  my  antiseptic 
friends.  I  have  simply  attempted  to  secure  an 
absolute  cleanliness  of  the  room  with  its  contents, 
the  patient,  nurse,  assistants,  sponges,  instruments, 
and  silk. 

Before  an  operation,  the  silk  has  been  boiled,  and 
theu,  with  the  sponges  and  instruments,  washed  in 
a  1  per  cent,  carbolic  solution.  Especial  care  has 
been  taken  in  cleaning  the  eyes  of  all  the  needles. 
A  solution  of  carbolic  acid  of  this  strength  has  been 
shown  to  be  utterly  iiseless  for  the  destruction  of 
bacteria  of  any  kind,  and  cannot,  therefore,  in  any 
sense  be  considered  as  antiseptic. 

Yet  among  the  twenty -five  cases,  whose  histories 
I  present  to-day,  there  is  but  one  death  that  can 
by  any  possibility  be  charged  to  septic  infection, 
and  in  this  case  I  believe  that  the  fatal  result  was 
due  to  some  other  cause. 

Again,  of  those  that  have  recovered,  the  temper- 
ature charts  show  their  entire  freedom  from  any 
sepsis.  During  their  convalescence  most  have  had  a 
temperature  that  never  exceeded  100''  and  none  were 
higher  than  101°,  and  that  for  only  a  sliort  time. 
A  sudden  rise  of  temperature  of  a  degree  or  more, 
lasting  a  few  hours,  often  accompanies  the  appear- 
ance of  a  sanguineous  discharge  from  the  vagina, 
that  usually  occurs  two  or  tliree  days  after  an  ova- 
riotomy. This  has  been  termed  by  one  writer  a 
"  uterine  epistaxis." 

An  incision  at  least  three  inches  long  I  have 
found  more  convenient  than  a  shorter  one,  and  at 
the  same  time  amply  sufficient  for  the  removal  of 
single  cyst  tumors  and  multilocular  cysts  that  do 
not  contain  much  solid  matter.  Still  I  have  never 
seen  a  laparotomy  in  which  the  length  of  the  inci- 
sion has  apparently  modified  in  any  unfavorable 
way  the  subsequent  progress  of  the  patient. 

Therefore,  whenever  it  is  difficult  to  reduce  the 
size  of  a  multilocular  txunor,  with  the  hand  in  the 
main  cyst  cavity  to  an  extent  that  allows  readily 

■  Ee:id  before  thej  Middlesex  Xoith  District  Medical  Society, 
July  25,  ISJS. 


its  withdrawal,  or  whenever  adhesions  interfere,  I 
believe  it  is  much  safer  and  better  to  sufficiently 
enlarge  the  incision  than  to  employ  strong  traction. 
In  this  way  all  danger  of  rupturing  the  cyst,  or  of 
tearing  oif  adhesions  at  places  which  will  give 
troublesome  hemorrhage,  will  be  avoided. 

The  time  occupied  by  an  abdominal  operation  I 
believe  to  be  an  important  factor  in  its  influence 
upon  the  result. 

The  moment  the  abdominal  cavity  is  opened  and 
its  contents  begin  to  be  handled  or  disturbed,  the 
advent  of  shock  is  apparent  in  the  patient,  and  is 
shown  by  an  altered  respiration  and  look  of  the 
countenance.  This  becomes  more  and  more  pro- 
found, so  long  as  the  manipulations  continue.  There 
is  an  immense  difference,  of  course,  in  the  degree  of 
shock  shown  in  different  cases.  Yet  to  a  certain 
extent  it  is  always  present.  The  severity  of  it 
shows  not  only  the  present  vitality  or  resisting 
power  of  the  patient,  but  indicates,  too,  in  some 
measure  the  future  course  of  the  case.  Those  cases 
in  which  the  shock  was  profound,  or  long  continued, 
or  out  of  proportion  to  the  severity  of  the  operation 
have  often  gone  badly  with  me.  The  reason  that 
exsections  of  the  intestines  have  been  followed  by 
so  large  a  mortality  is  the  great  length  of  time  the 
operation  has  required.  The  careful  introduction 
of  the  thirty  or  forty  Lambert  sutures  that  are 
needed  will  occupy  in  expert  hands  at-  least  an  hour. 

Post-mortem  examinations  after  this  operation 
have  usually  shown  that  death  was  not  due  to  any 
failure  of  intestinal  sutures  or  to  peritoneal  inflam- 
mation. The  cause  of  death  has  been  rather  the 
shock  and  consequent  exhaustion.  Could  this  be- 
come an  operation  of  fifteen  minutes  instead  of  an 
hour  and  a  half,  we  might  well  expect  from  it  many 
brilliant  results.  In  the  same  manner,  and  almost 
to  an  equal  degree,  is  the  success  of  an  ovariotomy 
or  hysterectomy  affected  by  the  duration  of  the 
operative  procedures. 

In  the  closure  of  the  abdominal  wound,  the  ad- 
vantage of  bringing  peritoneal  surfaces  in  contact 
throughout  its  entire  length  is  conceded.  Primary 
union  at  the  bottom  of  the  incision  is  thus  certainly 
secured,  and  the  jjeritoneal  cavity  protected  from 
the  entrance  of  foreign  matter.  Some  operators 
advise  sewing  together  the  peritoneal  edges  before 
closing  the  remainder  of  the  wound.  I  think  I 
accomplish  the  same  purpose  as  surely,  and  much 
more  rapidh^,  by  introducing  interrupted  sutures 
about  one-half  inch  from  the  cut  edge  of  the  peri- 
toneum on  each  side,  and  bringing  them  out  through 
all  the  overlying  structures. 

Table  I.  gives  a  resume  of  fifteen  ovariotomies, 
with  thirteen  recoveries  and  two  deaths.  The  latter 
were  Cases  Nos.  31  and  42. 

In  Case  31  the  patient  had  been  confined  to  her 
bed  two  weeks.  She  had  chills  and  fever  followed 
by  frequent  profuse  perspirations.  She  had  become 
so  much  prostrated,  that  at  the  time  of  the  opera- 
tion her  pulse  could  scarcely  be  counted  and  she 
was  unable  to  lift  her  head  from  the  pillow.  Her 
temperature  was  102°.  It  was  evident  that  she 
was  suffering  from  a  severe  septicamia,  due  to  the 
abdominal  growth,  and  that  her  only  chance  of  re- 
covery was  in  its  removal. 

Unpromising  as  our  patient  seemed,  I  decided  to 
go  on  with  the  operation,  -witli  the  fa,int  hope  that, 
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TxVBLE   I.  —  OVARIOTOMIES. 


1 

i 

% 

Mrs.  S. 

S7 

Mit.  K. 

S8 

MissM. 

SO 

Mrs.W 

31 

MisBP 

56 

MiMD 

37 

MissD 

38 

Miss 
McU. 

40 

Mr».H 

42 

Mrs.  L 

Nashua. 
I-owell. 


18^6.       I 
March  10.   Drs.    Dearborn,    Cur- 
1    rier  aud  I'rcscott 


Pepperell. 


Mrs.  F. 
Mrs.W. 


Mrs.  G. 
Mrs.  F. 


Oracut, 
Lowell. 


June  IB. 
June  J9. 
.Vug.  13. 
Oct.  0. 

Dec.  20. 


Feb.  -29. 

April  3. 
May  10. 


July  5. 


Drs.  Weaver,  Deai-- 
bom,  Dinsmore,  aud 
Blaisdcll. 


Drs.     Vai-sh,    Bcnoit,    4U 
and  Gage. 


Drs.  Plunkett,  Spald- 
ing, and  Gage. 


DvA     Dutton,    Heald, 
Sleeper. 


Single. 


and    34      5  In     DoubU^ 


Single 


Multilocular. 
Unilocular. 


Fibroid    tumor 
ovary. 


Multilocular, 
nearly  solid. 


Unilocular, 
contents  pus. 


Unilocular. 
Multilocular. 

Multilocular. 

Multilocular. 


Double 
Single 


Multilocular. 
Parovarian. 


Multilocular, 
nearly  solid. 


Multilocular. 


Tumor  consisted  mainly 
of  one  large  cy.st,  weight 
42  lbs.    No  adhesions. 

Tumor  weighed  17  lbs  No 
adiiesions.  Highosttem- 
perature  after  operation 
901.2". 

Tumor  welched  8  lbs.   As- 
cites.      Finn  adhe-ions 
within  pelvis  and  abov 
general      health       very 
poor. 

Extensive     parietal     and 
intestinal  adhesions.  .\ 
cites.    Tumor   iirobably 
ni:ilignant.  Died  one  year 
aftei  of  cancer  of  bowels. 

Parietal  adhesions  at  lime 
of  oiteration.  Tempera- 
ture lu2o.  Pulse  could 
not  be  counted.  Could 
not  sit  lip  in  bed. 
Weight  about  20  lbs. 

Extensive  recent  adhe- 
sions.    Weight  2.i  lbs. 

No  viae  of  temperature, 
rt'eight  about  30  lbs. 

Ruptured  cyst  before 
operation.  Weight  20 
lbs 

Weight  about  15  lbs.  Sac 
degenerate  and  ruptured 
during  operation. 

Sac  and  contents  degener 

i  ate.  Sac  torn  in  removal 
Extensive  pelvic  and 
other  adhesions,  compli- 

I  cated  with  llbroid  uterus 
Death  from  intestinal 
obstruction. 

Weight  of  tumor  20  lbs. 
Temperature  and  pulse 
reina'ned  normal  after 
operation.  No  adhesions. 

Weight  32  lbs.    No  adhe- 

I    sions. 

Under  broad  ligiment, be- 
hind peritoneum.  Every- 
where adherent.  Enucle 
ated.  No  pedicle.  Weight 
IS  lbs. 

Weight  about  25  lbs. 

adhesions.     No   rise   of 

temperature. 
Weight  30  lbs.    No  adlie 

sions. 


Died 
2d  d  ay. 


Died 
8th  day 


he  cause  of  the  septicsmia  removed,  she  might 
rally  and  recover.     The  removal  of  the  tumor  was 
a  very  simple  matter,  aud  the  entire  operation  was  i 
completed  in  twenty -two  minutes.  | 

The  patient,  however,  continued  to  fail,  and  died 
two  days  after.  The  operation  apparently  neither 
retarded  nor  accelerated  the  fatal  issue.  Althougli  | 
the  tumor,  when  removed,  was  asin^de  cyst,  it  had 
evidently  b^en  multilocular.  ]5y  degenerative 
changes  the  partition  walls  had  hecoiue  broken 
down,  and  the  different  cysts  had  coalesced. 

The  contents,  abo'it  nine  rjuarts  in  amount,  had 
all  the  physical  appiarances  of  pus.  Though  no 
raicrosco])ical  examination  of  the  liquid  was  made 
to  determine    its  charact<;r.   still    [    ln^lieve  it   to 


have  been  purulent.  The  general  symptoms  and 
condition  of  the  patient  were  such  as  we  would 
have  expected  had  there  been  a  large  collection  of 
pus  in  the  pleural  cavity  or  elsewhere  ;  viz.,  chills, 
fever,  hectic,  and  prostration.  When  we  recall  that 
the  lining  membrane  of  ovarian  cysts  is  usually 
covered  with  pavement  epithelium,  and  that  it 
otherwise  closely  resembles  serous  membranes,  and 
that  the  latter,  when  acutely  inflamed,  always  jiour 
out  pus  or  sero-pus,  I  think  we  may  reasonably 
conclude  that  an  ovarian  cyst  may  sometimes  con- 
tain pu.s,  as  well  as  a  pleural  cavity,  or  the  closed 
peritoneum  of  a  man.  In  short,  these  are  examples 
of  the  formation  of  pus  without  the  admission  of 
air. 


Vol.  CiXlX.,  No.  26.]  BOSTON  MEDICAL  AXt)  SVBGICAL  JOURNAL. 


623 


Case  42.  Mrs.  L.,  aet.  43.  The  patient  had  be- 
come very  much  enfeebled  before  the  operation. 
Extensive  degeneration  of  the  cj'st  walls  and  con- 
tents had  taken  place,  and  had  produced,  as  it  abvays 
does,  a  marked  depression  of  the  general  health. 
Extensive  adhesions  were  found,  especially  within 
the  pelvic  cavitj-.  The  sac  was  torn  in  several 
places  during  its  removal,  and  the  case  was  still 
further  complicated  by  a  large  amount  of  ascitic 
fluid  and  a  fibroid  uterus.  The  patient  died  on  the 
eighth  day,  from  intestinal  obstruction.  The  cause 
of  death  was  ascertained  by  a  post-mortem. 

Case  27.  Before  the  operation,  had  frequent  attacks 
of  asthma  and  a  moderate  amount  of  albumen  in 
the  urine.  Since  that  time  the  urine  has  become 
normal,  and  there  has  been  no  reciirrence  of  the 
asthma.  One  year  and  one  day  from  the  date  of 
the  operation  the  patient  gave  birth  to  a  child. 

In  Case  Xo.  50,  albumen  was  found  in  the  urine, 
but  since  the  removal  of  the  tumor  it  has  entirely 
disappeared. 


Table  II.  contains  five  cases  of  hysterectomy, 
four  for  large  uterine  fibromata  and  one  for  car- 
cinoma of  the  body  of  the  uterus. 

In  the  latter  case  I  was  comj^elled  to  treat  the 
pedicle  intraperitoneally.  It  could  not  be  brought 
out  at  the  lower  angle  of  the  wound.  The  patient 
did  not  completely  rally  from  the  shock  of  the 
operation,  and  died  two  days  later.  Whether  any 
failure  of  the  intraperitoneal  ligatures  contributed 
to  the  unfavorable  result  I  do  not  know.  Certainly 
no  profuse  hasmorrhage  occurred.  The  generally 
enfeeliled  condition  of  the  patient  was  sufficient  to 
ex])lain  the  failure  of  the  operation. 

In  the  four  cases  of  hysterectomy  for  uterine 
fibroids,  the  pedicle  was  treated  extraperitoneally. 
Dawson's  clamp  was  used  in  three  of  them,  and 
the  rubber  ligature  in  one. 

Case  39.  The  fibroma  extended  nearly  to  the 
unciform  cartilage,  but  had  not  perceptibly  increased 
during  the  past  two  or  three  years.  It  gave  the 
patient  no  trouble  except  by  its  weight  and  size. 


TABLE    II.— MISCELLANEOUS    LAPAROTOMIES. 


E 

3 

Z 

1 

1 

Medical  Attendant 

< 

6° 

ill 

hi 

0  ^ 

Remarks. 

I 

8 

(5 

n 

»9 

Mrs.  M. 

Lowell. 

i8S6. 
Nov.  i6. 

Drs.  Bass,  Chadboume, 
and  Parker. 

43 

Hysterectomy 

Uterine 
fibroid. 

Tumor  weighed  about  iSlbs 
Pedicle  treated  with  Daw- 
son's clamp  and  pins. 

Recov. 

32 

Mrs.  H. 

Concord, 

N.  H. 

18S7. 
Feb.  .3. 

Drs.  Bass,  Benoit,  Bell, 
and  Bradt. 

69 

Explorator>' 

Uterine 
fibroid. 

Incision    12  in.      Many  ad- 
hesions    ligated.        Adhe- 
sions   posteriorly    and    in 
pelvis   prevented   removal. 
Tumor    has    not    grown 
since   operation.     Growing 
rapidly  before. 

Recov. 

33 

Vfiss  F. 

Peterboro, 
N.  H. 

March  30. 

Drs.  Cutter,  Chase, 
Haig,    Ho^gdon,    and 
Aldrich. 

3S 

Hysterectomy. 

Fibro- 
cystic 
tumor  of 

Tumor  weighed  about   18  lbs. 
Pedicle      brought    out    in 
Dawson's  clamp.     At  post- 
mortem only  cause  of  ueatli 
extreme     dilatation     oi 
stomach. 

Died   5th   day. 

34 

Mr.  P. 

Lowell. 

April  I. 

Drs.     Chadboume     and 
Johnson. 

af> 

Laparotomy. 

Circum- 
scribed 

periton- 
eal ab- 

Reported  elsewhere. 

Recov. 

35 

Miss  H. 

Lowell, 

May  14. 

Drs  Huntoon,  Huntress, 
Bell. 

50 

Hysterectomy. 

Carcin- 
oma  of 
body   of 

Ascites;  been  tapped,  patient 
very   week.     Pedicle  treat- 
ed intraperitoneally. 

Died  2nd  day. 
Shock. 

39 

Mrs.   B. 

Nashua, 

N.  H. 

.■\ug.  17. 

Drs.  Dearborn,  Wilber, 
Currier. 

41 

Hysterectomy. 

Uterine 
fibroid. 

At    time    of     operation    ob- 
struction of  bowels.     Peri- 
tonitis.    Tumor    was    gan- 
grenous.       Weight     about 
20  lbs. 

Died  2nd  day. 

41 

Miss  W. 

Lowell. 

Oct.  jj. 

Drs.  Chadboume,  Hunt- 
ress. Bell- 

2  Mi 
yrs. 

Laparotomy. 

Sero- 
pus  in 
abdom- 
inal 
cavity. 

At  2  years  of  age  had  empy- 
ema.      Cured    by   incision. 
Six    months    later    pus    in 
abdominal   cavity.     Cavity 
irrigated.      Now    perfectly 
well. 

R»cov. 

44 

Miss  P. 

CliDton. 

tS«8. 
March  29. 

Drs.  Cushing,  Plunkett, 
Parker,  Gage. 

39 

Hysterectomy. 

Uterine 
fibroid. 

Weight  about  8  lbs.     Pedicle 
treated    externally.      Rub- 
ber ligature  and  pins. 

Recov. 

48 

Mrs.  C. 

Cornish, 

Maine. 

June  .4. 

Drs.    Swasey,     Chase, 
Wilson,  and  Norton. 

54 

Myomotomy. 

Mvoma 

from 
Droadlig 

Weight  about  12  lbs    Ascites ; 
tapped  several  times.     Ex- 
tremely feeble. 

Died  4th  day. 
Suppresion 

49 

Mrs.   S. 

LoweU. 

June  20. 

Drs.      Smith,     Cushing, 
Parker. 

29 

Myoraotcmy. 

Myoma. 

Tumor  weighed  about  10 lbs., 
looked      like      a      myoma. 
Microscope  showed  malig- 
nancy. 

Died  4th  day. 
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Therefore  no  operative  interference  had  been  ad- 
vised. Suddenly,  however,  a  violent  peritonitis 
with  great  distention  and  obstruction  of  the  bow(4s 
developed.  Directly  extreme  prostration  of  the 
patient  left  no  alternative  except  an  immediate 
removal  of  the  tumor.  This  was  done  three  days 
after  the  advent  of  peritonitis,  but  still  too  late  to 
save  her  life. 

There  was  an  extensive  purulent  inflammation 
of  the  peritoneum.  Fully  one-half  of  the  fibroid, 
which  had  gro\in.  without  the  formation  of  any 
pedicle,  directly  from  the  body  of  the  uterus,  had 
become  g-angrenous.  I  am  entirely  at  a  loss  to  ex- 
plain this  sudden  necrotic  change  in  the  tumor. 
Jsecrosis  of  a  part  or  the  whole  of  the  tissues 
composing  an  ovarian  cystoma  often  occurs,  and 
is  an  impending  danger  during  the  entire  period  of 
their  development. 

Yet  I  had  never  before  supposed  that  subperi- 
toneal fibroids  were  in  the  least  liable  to  an  acci- 
dent of  this  kind. 

The  fact,  however,  that  they  may  become  the 
seat  of  extensive  necrosis,  and  thus  fatal  to  the 
patient,  is  of  some  weight  in  determining  the  ad- 
visability of  their  removal. 

No.  41.  This  was  a  case  of  abdominal  section  in 
a  child  thirty  months  old  for  puriilent  effusion 
within  the  peritoneum.  Six  months  before,  she 
had  empyema,  which  was  treated  by  free  incision 
and  drainage.  Her  recovery  seemed  complete. 
and  she  was  strong  and  well.  But  in  September 
she  again  began  to  lose  flesh  and  color.  The  abdo- 
men became  distended  and  gave  distinct  fluctuation. 
October  22nd,  an  incision  three  inches  long  was 
made,  and  a  considerable  quantity  of  serum  mingled 
with  pus  escaped.  The  abdominal  cavity  was 
washed  out  with  many  quarts  of  warm  water,  and 
the  incision  entirely  closed.  I  felt  that  it  would 
be  safer  in  this  instance  to  piirsue  this  course, 
rather  than  use  a  drainage-tube.  For  if  the  liquid 
should  reaccumulate,  the  cavity  could  again  be 
opened.  Fortunatelj',  there  has  been  no  return  of 
the  difficulty,  and  the  child  is  now  in  perfect 
health.  I  have  found  several  cases  of  empyema 
reported,  in  which  a  secondary  purulent  eftusion 
has  occurred  within  the  peritoneum.  In  some  of 
them  Tio  connection  between  the  pleural  and  peri- 
toneal cavities  could  be  found. 


PELVIC  H/EMATOCELE: 

OPEKATION    BY    LAPAROTOMY;    SUTURE    OF    CYST   TO 
AbUOMIXAL    wound;     DRAINAGE;     RECOVERY.' 

Bv  chahles  n.  poktbr,  m.  n., 

Profettor  Clinical  Surgery,  Harranl   Uiiirerfily;   Surgeon  Massa- 
chugeitg  Oen*:rul  Hospital. 

This  case  is  presented  as  a  contribution  to  the 
surgical  literature  on  the  treatment  of  large  pelvic 
ha-matoceles  by  abdominal  incision   and  drainage. 

T M ,   aged   32,    unmarried,   entered   the 

Massachusetts  General  ]Ios])ital,  January  20th, 
1887.  Family  history  negative.  Catamenia  every 
four  weeks ;  flow  normal  in  amount,  lasting  four 
days,  aceomjjanied  by  considerable  jiain  on  the 
first  and  fourth,  with  vomiting.  La.st  unwell,  two 
weeks  previous  to  entrant'C  to  hosjiital.     No  special 


sickness.  For  the  past  few  weeks  has  been  losing 
color,  appetite,  and  strength.  Complains  of  dys- 
pnoea on  exertion ;  bowels  perfectly  resrular  u])  to 
date.  Felt  as  well  as  usual  and  worked  all  day 
yesterday.  At  4.o0  a.  m.  awaked  from  sound  sleep 
by  sudden,  sharp  abdominal  pain,  which  was  at 
first  located  in  left  iliac  fossa,  but  soon  shifted  to 
the  right  side  and  back.  At  the  same  time  obstin- 
ate bilious  vomiting.  Had  small  movement  from 
bowels  two  hours  subsequent  to  the  attack.  This 
morning  swelling  appeared  in  the  right  iliac  region, 
and  has  since  been  growing  gradually.  I'ain  steady 
up  to  12  M.,  requiring  several  subcutaneous  injec- 
tions of  morphine.  Since  that  time  pain  present 
in  paroxysms,  and  there  has  been  but  little  vomit- 
ing. No  chill.  Patient  passed  urine  at  6  a.  m. 
Since  then  required  catheter  twice. 

Exaviination:  Patient  lies  without  difficulty,  with 
legs  extended,  is  anaemic,  poorly  nourished,  anxious 
expression,  tongue  moist  with  slight  coat.  Pulse  68, 
fairly  strong.  Heart :  soft  systolic  souffle  in  pulmonic 
area.  Abdomen:  a  circumscribed  swelling,  didl  on 
percussion,  markedly  tender,  in  right  iliac  fossa, 
extending  to  pubes ;  abdomen  elsewhere  soft,  reson- 
ant, not  tender.  Per  vaginam:  cervix  movable, 
pointing  downward  and  backward,  not  continuous, 
with  swelling  felt  externally. 

Per  rectum  :  marked  tenderness  in  front  and  to 
the  right,  tumor  felt  anteriorly  like  cervix,  extend- 
ing not  quite  to  middle  line.  Urine :  normally  acid, 
s.  g.  1029.     No  albumen ;  sediment  slight. 

January  20th.  Milk  and  lime  water,  and  brandy, 
ordered  alternately  every  three  hours.  Poultices 
to  abdomen ;  deodorized  tincture  of  opium,  minims 
15  to  20  p.  r.  n. 

During  afternoon  of  day  of  entrance  she  vom- 
ited everything  taken  into  stomach;  morphine 
and  poultices  gave  much  relief. 

On  the  21st  of  January,  pain  was  almost  en- 
tirely controlled  by  numerous  subcutaneous  injec- 
tions of  morphine.  Required  to  be  catheterized 
every  six  hours ;  had  chill  at  2  P.  M.  No  vomiting. 
Examination  of  the  tumor  showed  increased  size, 
extending  two  inches  to  the  left  of  the  middle  line. 
No  fluctuation,  marked  tenderness  over  whole  of 
tumor.  Per  vaginam :  general  sense  of  pressure 
downwards ;  body  of  uterus  pushed  over  forward 
and  to  the  left;  temperature  99'',  pulse  fairly 
strong. 

Peptonized  milk  was  ordered,  four  ounces  every 
hour,  and  enemata  of  the  same  every  six  hours. 
No  marked  change  on  the  22nd  or  23rd,  although 
morphine  was  required.  No  vomiting,  but  distinct 
fluctuation  felt  over  the  tumor,  which  remained  of 
about  the  same  size.  (The  foregoing  is  an  abstract 
from  the  medical  records  of  the  hospital.) 

On  the  24th  of  January,  the  third  day  after 
entrance,  I  was  a,sked  to  see  the  case  in  consultation, 
and  advised  transference  to  the  surgical  ward  for 
immediate  operation. 

Operation  under  most  careful  antiseptic  precau- 
tions. Ether  given;  an  incision  mside  in  the  right 
iliac  region  along  the  inner  half  of  Poupart's 
ligament  and  about  an  inch  above  it.  On  opening 
the  peritoneum  there  came  at  once  into  view  a 
tumor  evidently  cystic,  its  walls  being  very  dark- 
colored  and  glistening.  The  cyst  did  not  apjiear 
to  be  adherent,  but  its  relations  were  not  thoroughly 
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explored,  for  fear  of  rupture  of  its  walls,  which 
appeared  exceedingly  tense.  Using  fine,  round 
needles,  and  silk  sutures,  the  cyst  wall  was  stitched 
to  the  anterior  parietal  peritoneum  in  such  a  man- 
ner that  the  presenting  portion  of  the  cyst,  about 
the  size  of  a  half  dollar,  was  entirely  shut  off  from 
the  general  peritoneal  cavity.  In  this  surface  a 
free  opening  was  made,  and  about  three  pints  of 
dark,  bloody  fluid  escaped.  There  were  no  clots. 
Exploration  of  the  cyst  discovered  several  flesh- 
like projections  into  its  cavity,  feeling  like  clots: 
these  were  not  disturbed.  The  edges  of  the 
wound  of  the  cyst  were  stitched  to  the  abdominal 
wound,  and  a  large  drainage-tube,  reaching  to  the 
bottom  of  the  cyst,  was  fastened  in.  The  cavity 
was  tlien  thoroughly  washed  out  with  a  hot  solu- 
tion of  sulpho-naphthol. 

The  night  following  the  operation  there  was 
slight  pain  which  was  relieved  by  one-sixth  grain 
of  morphine.  On  the  following  morning  patient 
was  comfortable  and  the  dressings  were  changed. 

During  the  next  three  days  the  discharge  was 
discolored;  on  the  fourth  day  after  the  operation 
there  was  no  blood  in  the  discharge.  There  was 
some  pus  from  the  granulations  of  the  wound,  and 
all  stitches  were  removed. 

The  subsequent  progress  of  the  case  was  without 
interruption  and  towards  recovery,  and  ten  weeks 
from  the  date  of  the  operation  she  was  discharged 
from  the  hospital  well. 

Dr.  Whitnej''s  report  of  the  examination  of  fluid 
is  as  follows  : — 

Thin,  bloody  fluid,  sp.  gr.  1007,  highljf  albumin- 
ous. No  formed  elements  except  blood  corpuscles. 
Blood  in  large  amount  but  did  not  coagulate. 
Probably  ascitic  iluid  with  blood. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

Br  MTXES  STANDISH,  M.  D. 
PATHOGEXESIS  OK  SYMPATHETIC  OPHTHALMIA. 

Randolph  '  in  an  article  which  is  prefaced  by 
the  consideration  of  the  different  theories  of  the 
pathogenesis  of  sympathetic  ophthalmia,  reports  a 
series,  or  rather  two  series,  of  experiments  intended 
as  control  experiments  upon  those  of  Deutschmann.''^ 
These  experiments  were  j^refaced  by  experiments 
tending  to  show  that  aseptic  wounds  of  the  eye  did 
not  progress  to  sj'mpathetic  ophthahnia.  These 
trials  were  made  upon  dogs  as  follows  :  — 

After  sterilizing  a  cataract  knife  an  incision  was 
made  at  the  upper  border  of  the  cornea,  about  half 
an  inch  below  its  junction  with  the  sclera ;  the 
knife  was  then  p)assed  into  the  iris  and  cut  upward 
entirely  through  the  corneo-scleral  jimction  as  far 
as  the  ciliary  region,  and  in  several  instances  into 
the  latter. 

The  cornea  healed  up  promptly,  so  also  the  iris ; 
the  media  always  remained  clear  and  not  a  symptom 
of  cyclitis  followed.  For  thirty- six  hours  after  the 
operation  there  was  slight  photophobia  and  lachiy- 
mation,  but  these  soon  passed  away.  The  dogs 
were  kept  under  observation  for  four  or  five  weeks 
and  examined  at  different  times  ophthalnioscopi- 
cally.  The  fundus  was  in  every  case  normal,  and 
further  than  the  fact  that  the  iris  was  often  pro- 

'  Arcliives  of  Ophthalmology,  .Iiine,  IS88. 

2  See  these  papers,  vol.  116,  p.  176;    voL  115,  p.  521. 


lapsed  and  healed  into  the  wound,  no  pathological 
change  was  found. 

Randolph's  first  series  of  experiments  were  made 
upon  dogs,  as  he  supposed  that  they  would  be  less 
likely  to  succumb  to  the  effects  of  a  general  infec- 
tion, and  in  consequence  would  enable  him  to  fol- 
low out  more  accurately  the  theory  of  Deutschmann. 
His  method  was  the  same  as  that  employed  by 
Deutschmann,  and  consisted  in  injecting  a  suspen- 
sion of  staphylococcus  aureus  into  the  corpus 
vitreum.  The  instruments  employed  were  tho- 
roughly sterilized  previous  to  tlie  operation. 
About  two  minims  of  the  inoculation  fluid  was 
injected.  After  fixing  the  ball  of  the  eye  with 
forceps,  the  eye  was  pulled  forward  and  a  hypo- 
dermic needle  was  passed  in  half  an  inch  posterior 
to  the  ciliary  region.  The  organisms  were  obtained 
from  a  furuncle  and  were  identical  with  the  staphy- 
lococcus aureus  of  Rosenbach.  Fifteen  experi- 
ments were  made  in  all.  In  nine  of  the  cases  the 
eyeball  ruptured  and  the  contents  were  disgorged. 
The  other  six  cases  had  cyclitis,  choroido-iritis, 
ending  with  phthisis  bulbi.  The  trouble  remained 
local.  All  the  cases  were  examined  every  day  with 
the  ophthalmoscope.  Never  was  anything  unusual 
observed  about  the  second  eye,  except  that  in  two 
cases  there  was  noticed,  twenty-four  hours  after 
moculation,  an  enlarged  condition  of  the  retinal 
vessels,  associated  with  a  general  redness  of  the 
papilla.  This  disappeared  at  the  end  of  three  or 
four  days.  The  observer  considered  it  a  reflex 
engorgement  of  the  vessels,  due,  without  a  doubt,  to 
the  violent  inflammation  going  on  in  the  other  eye, 
and  that  there  is  no  reason  to  believe  that  it  could 
ever  have  developed  into  a  condition  similar  to 
that  of  the  first  eye.  A  most  thorough  examination 
of  the  optic  nerve  and  of  the  chiasm  failed  to  find 
any  organisms. 

Prof.  Deutschmann's  experiments  were  made 
upon  rabbits :  and  thinking  that  as  his  experiments 
were  made  upon  dogs,  and  that  this  difference 
might  impair  their  value  as  control  experiments, 
our  author  determined  to  repeat  them  upon  rab- 
bits. 

In  this  new  series  of  experiments  the  inoculation 
material  was  obtained  as  follows.  A  case  of  pan- 
oplithabnitis  was  selected  which  had  resulted  from 
a  piece  of  iron  which  flew  into  the  patient's  eye 
while  working  on  the  railroad.  A  few  drops  of 
pus  were  obtained  from  this  case,  and  from  them 
were  made  plate  cultures  after  Koch's  method,  and 
finally  a  pure  culture  identical  in  every  respect 
with  the  staphylococcus  aureus  of  Rosenbach  was 
obtained.  The  technique  was  the  same  as  in  the 
previous  series  of  experiments.  Fifteen  rabbits 
were  thus  inoculated.  One  of  these  rabbits  died 
forty-eight  hours  after  inoculation,  with  all  the 
symiJtonis  of  a  general  infection  ;  and  another  at 
the  end  of  ten  days  after  inoculation.  The  latter 
gave  evidences  of  brain  trouble  before  death  in 
spasmodic  movements  of  the  neck  and  inability  to 
move  without  falling  forward.  Both  animals  were 
very  young,  hardly  more  than  a  month  old,  and 
much  too  young  for  such  experiments.  The  other 
thirteen  cases  were  killed  at  periods  from  fourteen 
days  to  two  months  after  inoculation.  Ophthal- 
moscopic examination  was  made  every  day  for  the 
first  three  weeks ;  and  afterward  never  were  more 
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than  three  days  allowed  to  pass  without  such  an 
exainination.  Never  did  the  fellow  eye  show  the 
slightest  symptom  of  symjiathj-.  The  fundus  re- 
mained unehanged ;  periectly  normal.  Ever}'  one  of 
the  cases  suffered  from  irido-cyclitis  in  its  most  typi- 
cal form.  j\[icrosfoi)ie  examination  of  the  nerves 
was  made  in  both  these  series :  and  our  author 
states  that  in  the  lirst  five  exjieriments  on  dogs  he 
•was  perfectly  convinced  that  he  had  a  neuritis  ex- 
tending from  the  affected  eye  around  to  the  fellow 
eye  by  the  way  of  the  cliiasm. 

He  submitted  the  sections  to  skilled  microscop- 
ists,  and  they  agreed  with  him.  The  suggestion 
was  made,  though,  that  he  kill  a  dog  and  study  the 
normal  parts.  He  did  so,  and  to  his  surprise  found 
that  the  normal  optic  nerve  of  the  dog  was  most 
rich  in  nuclei — imclei  which  gave  to  the  nerve  the 
appearance  of  dense,  round-cell  infiltration.  He 
found  also  that  these  nuclei  decreased  as  tlie 
chiasm  was  apjiroached  from  either  eye,  and,  as  this 
is  the  appearance  of  the  coll  infiltration  described 
by  Deutschmann,  hints  that  that  observer  might 
have  mistaken  the  normal  condition  of  the  nerve 
for  a  neuritis  descendens  and  ascendens.  Ran- 
dolph also  draws  attention  to  the  fact  that  all 
of  Deutschmann's  cases,  in  which  there  were  chan- 
ges of  the  fundus,  papillitis,  retinitis,  and  choroid- 
itis, died  of  a  general  infection,  and  says  that  in 
such  cases  the  kidnej's  and  heart  and  entire  circu- 
lation are  alive  with  pus  cocci,  and  consequently  it 
is  not  strange  the  fundus  should  be  the  seat  of 
inflammatory  changes,  especially  when  we  consider 
how  very  liable  it  is  to  participate  in  vital  changes 
in  the  general  system. 

PATHOLOGY    OF    DIABETIC   EYES. 

Deutschmann '  describes  the  appearances  found 
post-mortem  in  the  eyes  of  four  in  lividuals  who 
died  while  suffering  from  diabetes  mellitus.  Micro- 
organisms were  searched  for  in  vain  in  all  four 
cases.  The  most  remarkable  feature  in  all  four 
cases  was  the  proliferation  and  cedematous  swell- 
ing of  the  layer  of  the  pigment  cells  of  the  posterior 
surface  of  the  iris.  A  similar  observation  has 
been  made  by  Becker,  and  also  by  Kainocki  at  the 
Heidelberg  Congress  in  1886.  In  addition  to  this 
process,  which  extended  in  a  lesser  degree  to  the 
pigment  of  the  e])itheliam  of  the  retina,  the 
atrophy  of  the  iris  root,  with  increase  of  its  nuclei 
and  connective  tissue,  and  the  escape  of  the  pig- 
ment into  the  anterior  chamber,  were  the  important 
pathological  appearances. 

From  these  observations  Deutschmann  concludes 
that  either  a  long-continued  hypeneniia,  or  else 
actual  inflammation  of  the  iris  must  have  existed, 
•with  an  accompanying  proliferation  of  its  layer  of 
pigment  cells.  This  must  have  been  an  altogether 
insidious  process,  which  led  to  connective-tissue 
hypertrophy,  and  consecutive  atrophy  witliout 
clinical  symptoms.  The  condition  of  the  retina 
lends  probability  to  this  hypothesis.  The  precise 
cause  of  this  process  is  uncertain,  and  Deutschmann 
contents  himself  witli  asserting  tliat  it  stands  in 
some  as  yet  unknown  connection  with  the  diabetic 
dyscrasia.  He  calls  attention  to  the  tendency 
which  the  epithelial  structures  exhibit  towards 
necrosis   in  diabetes  mellitus,  and  points  out  the 

»  Von  Graefe'8  Archly  rUr  OplitU.,  xxxill.  2,  p.  M8;  Ophtlial.  Rc- 
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analogy  between  the  changes  which  occur  in  the 
lens  and  in  the  cells  of  the  pigment  layer  of  the 
iris.  All  the  lenses  exhibited  the  peculiarities 
described  by  Becker,  in  the  reaction  of  the  nuclei 
of  the  cells  to  staining  fluids,  and  the  molecular 
disintegration  of  the  nuclei  themselves.  Every 
stage  was  represented,  from  healthy,  normally 
stained  nuclei  to  complete  disorganization ;  the 
latter  being  the  commonest  phenomenon.  From 
this  Deutschmann  concludes  that  the  lens  (a  purely 
epithelial  structure)  owes  its  opacity  in  diabetes  to 
the  same  necrotic  tendency  that  is  shown  by  all  the 
epithelial  tissues  in  this  dyscrasia.  So  long  as  the 
epithelium  which  constitutes  the  lens  is  alive  and 
healthy,  no  pathological  jirocess  of  diffusion  takes 
place,  no  matter  tlnmuh  Imlh  aqueous  and  vitreous 
contain  sugar;  but  when  the  necrosis  of  the  lenti- 
cular cells  begins,  abnormal  diffusion  currents  are 
set  up  (just  as  in  the  cadaver),  which  produce 
opacity  and  swelling  of  the  lens. 

PHYSIOLOGICAL    AND    PATHOLOGICAL    CONDITIONS 
OF    THE    PUPIL. 

Jessop*  has  published  an  admiralile  series  of 
lectures  upon  the  physiological  and  pathological 
conditions  of  the  pupil  and  accommodation,  of  which 
the  substance  is  that  the  intra-ocular  muscles  are 
two  circularly  disposed  muscles  —  the  pupillary 
and  ciliary,  and  in  mammals  consist  of  unstriped 
muscular  fibre.  They  are  supplied  by  two  antagon- 
istic sets  of  nerves  —  the  short  and  long  ciliary. 
The  short  ciliary  induce  on  stimulation  extreme 
contraction  of  both  muscles,  and  the  long  ciliary 
produce  the  opposite  effect,  namelj',  relaxation 
of  the  muscles.  The  fibres  of  the  short  cili- 
ary nerves  can  be  traced  to  different  collec- 
tions of  cells  as  centres,  thus  separating  the 
action  of  the  pupillary  from  ciliary  muscle.  In 
the  same  way  the  long  ciliary  nerves  are  connected 
with  different  centres  ;  by  the  visceral  fibres  of  the 
fifth  they  are  connected  with  a  centre  in  the 
medulla  for  the  ciliary  muscle,  and  by  the  cervical 
splanchnics  and  the  second  dorsal  nerve  with  the 
spinal  cord  and  medulla  for  the  pupillary  muscle. 
The  actions  of  the  pupillary  muscle  are  to  contract, 
to  direct,  and  consensual  light  reflex,  and  in  associ- 
ation with  accommodation,  and  besides  these  to 
dilate  to  sensory  reflex ;  the  actions  of  the  ciliary 
muscle  are  to  contract  on  accommodation,  and  to 
dilate  on  relaxation  of  accommodation.  Thus  the 
ciliary  muscle  acts  normally  in  association  with  the 
pupillary,  and  the  pupillary  may  either  act  by 
itself,  or  in  association  with  the  ciliary  according 
to  the  stimulus  provoking  the  action. 

Pathological  bilateral  mydriasis  may  be  present 
as  a  symptom  in  typhoid  fever,  aortic  insufficiency, 
commencing  insanity,  meningitis  (after  initial 
contraction)  cerebellar  disease,  hydrocephalus, 
helminthiasis,  epilepsy  (tonic  stage),  migraine, 
middle  meningeal  hemorrhage.  The  chief  diseases 
characterized  by  bilateral  equal  myosis  are  luemor- 
rhage  into  upper  part  of  pons,  general  i)aralysis  of 
the  insane,  meningitis,  anaemia  of  the  brain,  para- 
lysis agitans,  \e  lous  obstruction  as  in  mitral 
regurgitancy,  pneumonia,  typhus,  variola,  epilepsy 
(sometimes  at  commencement),  anterior  polio- 
myelitis. 

<  Ophtluilmli;  Review,  Julj-,  1883. 
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I'nequal  pupils  are  often  found  iu  eases  of 
apoplexy,  acute  meningitis,  chronic  and  acute 
alcoliolism,  general  paralysis  of  tlie  insane,  loco- 
motor ataxia. 

Hippus,  a  condition  of  the  iris  characterized  by 
choreic  spasms  producing  rapid  contraction  and 
dilatation  of  the  pupil,  is  seen  in  cases  of  epilepsy, 
mania,  general  paralysis  of  the  insane,  the  com- 
mencement of  sympathetic  ocular  disease,  and 
cerebellar  tumor.  These  movements  are  often 
associated  with  nystagmus,  especially  of  central 
origin. 

Drugs  influencing  the  pupil  when  taken  internally, 
but  not  acting  locally,  are  morphia,  strychnia,  curare, 
iiuinine. 

COXCOMITAXT    COXVEKGEST    STRABISMUS. 

Lang  and  Barrett  ^  have  continued  their  investi- 
gations of  concomitant  convergent  strabismus,  and 
state  that,  in  regard  to  the  possibility  of  alteration 
of  vision  in  the  squinting  eye,  in  foiirteen  eases 
thej'  obtained  the  distant  vision  in  the  squinting 
eye  after  aecuratel)'  correcting  the  refraction,  then 
prescribed  the  fully  correcting  glasses,  which  were 
worn  by  the  patients  for  months  or  years.  The 
distant  vision  was  then  tested  again,  with  the  fol- 
lowing results.  Of  the  fourteen  cases,  in  eleven 
the  constant  use  of  glasses  failed  to  effect  any 
improvement  whatsoever  in  persons  varying  from 
three  months  to  five  j^ears,  although  in  these  eleven 
cases  the  squint  was  cured  in  eight  cases,  and  im- 
proved in  the  other  three,  and  although  the  result- 
ing vision  was  binocular  in  two  of  the  cured  cases  ; 
in  the  other  three  cases,  including  one  case  of  alter- 
nating strabismus  with  one  amblyopic  eye,  some 
improvement  of  distant  vision  resulted.  Our  au- 
thors made  careful  inquiry  for  the  existence  of 
strabismus  in  the  brothers  or  sisters  of  the  squint- 
ing patient  in  eighty-seven  cases.  It  was  found 
that  in  sixty-two  cases  the  patient  was  the  only 
member  of  the  family  affected,  the  average  number 
of  persons  in  each  family  being  five.  Iu  twenty- 
five  cases  more  than  one  member  was  affected.  In 
these  cases  the  average  number  of  persons  in  each 
family  was  six.  Concerning  the  existence  of  stra- 
bismus in  the  parents  or  parents'  families,  investi- 
gation was  made  in  seventy-seven  cases  with  the 
following  result :  — 

In  fiftj'-five  (71  per  cent.)  of  the  cases  a  negative 
reply  was  returned.  In  twenty-two  (29  per  cent.) 
a  definite  affirmative  reply  was  obtained. 

Our  authors  believe  in  the  possibility  of  the 
transmission  of  sciuint,  and  cite  the  following 
case : — 

A  man  who  squinted  married  a  woman  who  did 
not  squint,  and  had  a  large  family  of  children, 
of  whom  one,  a  daughter,  who  squinte<l,  married 
a  man  who  squinted ;  they  had  seven  children,  two 
of  whom  had  strabismus."  Of  the  children  of  the 
original  marriage,  a  daughter,  who  did  not  squint, 
married  a  man  who  did  not;  they  had  ten  children, 
of  whom  three  had  strabismus;  one  of  these,  a 
daughter,  who  squinted,  married  a  man  who  did 
not,  and  they  had  two  children,  both  of  whom  had 
strabismus.  The  age  at  which  patients  began  to 
squint  was  investigated  in  one  hundred  and  ninety- 
five  cases.     The  average  age  at  which  it  began  was 
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3.4  years.  In  thirty-six  cases  it  appeared  in  the 
first  year  of  life,  in  thirty -four  cases  it  appeared  later 
than  the  fifth  year,  and  in  three  cases  beyond  the 
tenth  year.  Of  these  thirty-four  cases  no  less  than 
ten  were  cases  of  alternating  strabismus,  in  which 
vision  in  each  eye  was  excellent.  It  is  stated  in  con- 
clusion that  in  a  fair  number  of  such  cases  of  late 
origin,  the  extinction  of  vision  by  nebulae  seems  to 
cause  the  strabismus  to  appear.  With  regard  to  the 
influence  of  atropine  on  convergent  strabismus,  the 
angle  of  convergence  was  measured  before  and  dur- 
ing complete  mydriasis  and  paresis  of  accommoda- 
tion, with  the  following  result.  Of  thirty-eight 
such  cases  the  angle  remained  unaltered  in  eleven, 
was  increased  in  eleven,  and  diminished  in  sixteen. 
In  order  to  ascertain  whether  the  effect  of  atro- 
pine is  of  any  service  in  prognosticating  the  effect  of 
the  constant  use  of  glasses,  a  number  of  cases  were 
noted.  Of  four  cases  in  which  atropine  increased 
the  strabismus,  in  three  the  use  of  glasses  failed  to 
produce  any  improvement.  In  the  fourth  case  the 
angle  was  reduced  from  30°  to  8°  whilst  the  glasses 
were  worn,  and  to  15°  when  they  were  removed. 
Of  six  eases  in  which  the  atropine  piroduced  no 
alteration,  the  use  of  glasses  effected  material  im- 
provement in  only  three.  In  these  the  average  im- 
provement was  15°  whilst  the  glasses  were  worn, 
and  12°  when  they  were  removed.  Of  five  cases  in 
which  atro]jine  improved  the  strabismus,  the  use  of 
glasses  pjroduced  material  imj)rovement  in  every 
case.  The  average  improvement  was  16°  whilst  the 
glasses  were  worn,  and  10°  degrees  when  they  were 
removed. 

DIFFERENTIAL   DIAGXOSIS    OF    THE   ELEV.\T0KS    AND 
DEPRESSORS    OF    THE   EYE. 

Mauthner,''  iu  an  elaborate  j)aper  on  paresis  of 
the  elevator  and  depressor  muscles  of  the  eye, 
gives  the  following  differential  diagnosis  of  the  pa- 
ralyses of  the  four  recti  and  the  four  obliqui  con- 
cerned in  elevating  and  depressing  the  globes.  If 
there  is  diplopia  of  the  upper  half  of  the  field, 
single  vision  in  the  lower  half  of  the  field,  an  eleva- 
tor is  paretic.  To  determine  which  muscle  is  af- 
fected, find  the  place  of  the  greatest  vertical  distance 
between  the  double  images,  then  — 

If  the  greatest  distance  is  to  the  left  and  above  — 

1.  Image  of  the  left  eye  higher:  rect.  sup.  sinist. 

2.  Image  of  the  right  eye  higher :  obliq.  inf.  dex- 
ter. 

If  the  greatest  distance  is  to  the  right  and 
above  — 

1.  Image  of  the  right  eye  higher :  rect.  sup. 
dexter. 

2.  Image  of  the  left  eye  higher :  obliq.  inf.  sin- 
ist. 

If  there  is  diplopia  in  the  lower  half  of  the  field, 
single  vision  in  the  upper,  a  depressor  is  paretic. 
To  determine  which  muscle  is  affected,  find  the 
greatest  vertical  distance  between  the  double  ima- 
ges, then  — 

If  greatest  distance  is  to  the  left  and  below  — 

1.  Image  of  left  eye  lower :  rect.  inf.  sinist. 

2.  Image  of  right  eye  lower :  obliq.  sup.  dexter. 
If  greatest  distance  to  right  and  below. 

1.  Image  of  right  eye  lower  :  rect.  inf.  dexter. 

2.  Image  of  left  eye  iQwer :  obliq.  sup.  sinist. 

Wicn.  Meil,  Wochenscbvift,  Xos.  2},  25, 1888. 
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THE    LUiHT    PERCrPIENT    ORGANS. 

Gunn,'  iu  an  elaborate  article  on  the  nature  of 
light  percipient  organs,  and  of  light  and  color  per- 
ception, readies  the  following  conclusions. 

1.  That  all  light  percipient  cells  are  moditiea- 
tions  of  epithelial  cells,  or  developed  from  the  sajue 
embryonic  layer  which  forms  them. 

2.  The  ends  of  these  cells  corresponding  to  the 
cuticle  have  generally  cuticular  structures  formed 
in  the  shape  of  rods. 

3.  That  the  opposite  ends  of  these  cells  are  either 
directly  continued  as  nerve  fibres  or  are  connected 
•with  ganglion  cells,  and  ultimately  with  nerve- 
fibres. 

4.  That  pigment  is  practically  always  present, 
either  in  the  light  percipient  cells  or  iu  close  con- 
nection with  them. 

5.  That  aU  forms  of  vegetable  and  animal  jiroto- 
plasni  sensitive  to  light  are  acted  on  by  the  shorter 
waves  corresponding  to  the  violet  end  of  the  spec- 
trum, and  that  the  same  holds  good  in  a  marked 
degree  in  the  case  of  all  those  light  percipient  cells 
as  yet  known  to  act  to  light. 

6.  That  the  property  of  phototaxis  is  universally 
influential  in  the  manner  in  which  these  cells  ar- 
range themselves,  and  in  the  direction  in  which  they 
contract  ujion  exposure,  i.e.,  parallel  to  the  incident 
light  in  both  cases. 

7.  That  the  pigment  cells  have  evidently  the 
property  of  secreting  chemical  fluids  according  to 
their  exposure  to  light  and  shade,  and  that  the 
pigment  contained  in  them  is  doubtless  of  service, 
as  being  a  light  absorbent,  and  thus  aiding  a  rapid 
transformation  of  light  energy  into  protoplasmic 
action. 

8.  That  the  result  of  the  action  of  the  pigment 
cells  on  the  segments  of  the  light  percipient  cells 
may  be  demonstrated  by  the  electrical  current  pro- 
duced. 

9.  That  seemingly  the  strength  of  this  current 
depends  upon  two  factors,  viz.,  1.  the  activity  de- 
veloped in  the  pigment  cell  under  the  action  of 
light,  and  2,  the  depth  to  which  the  cone  is  imbed- 
ded in  it,  i.  e.,  the  extent  of  the  surface  exposed  to 
its  action. 

10.  That  in  the  case  of  the  vertebrates  at  least, 
this  resultant  current  is  greatest  on  exposure  to 
yellow  light,  i.  e.,  to  visible  waves  of  medium  length 
and  refrangibility. 

11.  That  the  differences  in  the  action  thus  pro- 
duced, and  consequently  in  the  nerve  current  trans- 
mitted to  the  visual  centre,  are  associated  in  our 
minds  with  sensations  of  differences  of  color. 

12.  That  as  regards  the  stationary  rods  the  action 
induced  will  jirobably  depend  upon  the  amount  of 
destruction  of  retinal  jiurple,  and  the  conseijuent 
demand  upon  tlie  ])igment  celL  As  this  action  is 
known  to  depend  more  on  intensity  or  wave  height 
than  on  wave  length,  it  is  iinjirobable  that  the  rods 
have  any  higher  function  tlian  that  of  transmitting 
impressions  which  will  be  a]>prcciated  in  our  con- 
scious centres  as  variations  in  light  intensity. 

13.  The  function  of  the  retinal  purjde  is  proba- 
bly mainly  to  jtrotect  the  pigment  e])ithelium  from 
too  great  exposure,  and  thus  to  modifj'  its  secretion 
aud  its  action  on  tlic  enil-organs  imbedded  in  it. 

Boyol  London  OpbtlialuUc  Uospital  £«pui'ts,  July,  1888. 
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SPASJil  or  THE  P.EOXCHIAL  TUBES, 

LIKE  SPASMODIC  ASTUMA,  EXCITED  BY  A  FOREIGN 
BODY  INHALED  INTO  THE  TRACHEA  DURING  AN 
EPILEPTIC   SEIZURE. 

BY  PKOF.  J.   M.  DACOSTA,  M.  1).,  PIlILADr.LPHIA. 

[At  the  Pennsylvania  Hospital,  Prof.  J.  ^I 
DaCosta  made  the  following  clinical  remarks,  at 
his  lecture  on  December  1st,  upon  a  case  of  spasm 
of  the  bronchial  tubes,  simiilatiug  a  severe  attack  of 
spasmodic  asthma  following  an  epileptic  fit,  during 
which  a  piece  of  apple  was  inhaled  into  the  air- 
imssages.] 

This  case  is  peculiar,  in  my  experience  unique,  in 
character.  This  boy,  about  sixteen  years  of  age, 
was  brought  to  the  hospital  five  days  ago  by  the 
police  patrol,  who  found  him  lying  on  the  street  in 
an  epileptic  fit.  Although  perfectly  conscious  when 
admitted,  he  was  suffering  from  great  difficulty  of 
respiration.  He  answered  questions  rationally,  but 
with  effort,  owing  to  want  of  breath.  We  learned, 
subseijuently,  that  the  patient  had  received  an  in- 
jury by  being  struck  on  the  left  side  of  his  head 
by  a  brick,  some  six  years  ago.  About  two  years 
later  convulsions  occurred,  which  were  epileptic 
in  character,  and  gradually  became  frequent.  He 
is  certain  that  the  epileptic  attacks  did  not  begin  to 
apjjear  until  two  j-ears  after  he  was  struck  upon  his 
head.  In  spite  of  medical  treatment,  the  convul- 
sions persisted,  and  finally  he  sought  surgical  advice. 
Two  years  ago  Dr.  John  Aslihurst  trephined  him 
at  a  point  which  can  still  be  recognized  by  a  depres- 
sion. It  is  on  a  line  with  the  border  of  the  left  ear, 
about  the  centre  of  the  parietal  bone.  He  says  that 
at  first  there  was  no  improvement  from  the  operar 
tion,  but  that  for  the  last  six  months  he  has  had 
much  relief ;  the  convulsions  now  recur  only  about 
once  iu  three  weeks,  though  he  takes  no  medicine ; 
before  the  operation  he  had  them  sometimes  twice 
a  day.  It  is  a  fair  inference  that  he  was  benefited 
by  the  operation,  although  improvement  was  not 
evident  until  eighteen  months  subsequent  to  its 
performance. 

The  special  point  to  which  I  wish  to  call  your 
attention  is  this  :  on  the  26th  of  November,  the  day 
on  which  he  was  brought  to  the  hospital,  he  had  a 
fit  and  fell  senseless  upon  the  street,  and  as  he  was 
recovering  from  the  attack  he  experienced  great 
difficulty  in  breathing.  When  he  was  brought  to 
tlie  hospital  he  was  suffering  intensely ;  his  respir- 
ation was  labored  and  noisy  like  that  of  asthma, 
and  his  features  showed  that  he  had  great  respira- 
tf)ry  distress.  He  was  imniediatelj^  seen  by  one  of 
my  colleagues,  who  happened  to  be  present,  and 
who  kindly  prescribed  for  him.  Upon  examining 
the  lungs,  it  was  found  tluit  the  breathing  was  noisy, 
the  inspiratory  murmur  weak  and  the  ex])iratory 
exaggerated  and  jnolonged.  It  was  especially  on 
the  left  side  that  the  inspiratory  sound  was  feeble  j 
tlie  percussion  resonance  was  everywhere  good.  He 
was  distressed  and  struggling  for  air,  and  in  fact 
))reseiited  the  symptoms  and  physical  signs  usually 
found  in  a  case  of  spasmodic  asthma.  Tlic  heart 
was  accelerated  in  its  action  and  weak,  but  gave  no 
evidence  of  organic  disease.    Ho  coughed  but  occa- 
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sionally.  and  he  had  no  fits  of  coughing  or  of  suffoca- 
tion. He  was  ordered  to  take  tincture  of  belhulonna 
in  ten-drop  doses,  with  a  little  ammonia,  and  subse- 
queutlj'  smaller  doses  of  belladonna  with  digitalis. 
His  chest  was  dry-cupped,  and  he  was  placed  in  bed 
with  his  head  and  shoulders  somewhat  elevated. 

These  prescriptions,  which  were  based  on  the 
thought  of  the  relief  of  spasm,  were  followed  bj- 
great  benefit ;  his  breathing  became  better  and 
easier  and  he  went  to  sleep.  It  looked  as  if  the 
antisjiasniodics  had  done  their  work  and  that  the 
attark  had  yielded;  certain  it  is  that  he  had  no  fits 
of  sutfiication  or  alteration  of  voice,  but  about 
twelve  hours  after  he  came  in,  in  the  middle  of  the 
night,  he  had  a  terrible  attack  of  dyspncea  lasting 
about  fifteen  minutes,  finally  terminating,  during 
a  paroxysm  of  coughing,  by  the  expulsion  of  this 
piece  of  apple,  while  the  resident  physician  was 
preparing  to  make  a  laryngological  examination. 
(The  specimen  shown  was  an  irregularly  shaped 
piece  of  apple,  slightly  smaller  than  it  was,  owing 
to  the  effects  of  the  alcohol  in  which  it  had  been 
placed  for  preservation ;  about  seven-eighths  of  an 
inch  in  length  and  about  one-half  by  five-eighth^ 
in  cross  section.)  We  then  got  the  strange  history 
that  when  the  epileptic  fit  seized  him  he  was  eating 
an  apple.  During  the  convulsions  this  piece  was 
drawn  into  the  windpipe,  and,  owing  to  the  insensi- 
bility of  the  larynx  during  the  attack,  it  passed 
into  the  trachea  down  to  its  bifurcation  and  ob- 
structed the  left  bronchus  more  than  the  right. 
Since  the  expulsion  of  the  foreign  body  he  has  had 
no  sign  of  asthma,  and  seems  well,  but  he  was  al- 
lowed the  "use  of  bromide  in  order  to  prevent  the 
occurrence  of  an  epileptic  fit. 

There  are  several  points  of  clinical  interest  in 
this  case.  One  is  the  waj'  in  which  ordinary  spas- 
modic asthma  was  simulated  by  the  symptoms  pro- 
duced by  a  foreign  body  in  the  air-passages.  What 
was  curious  was  that  he  had  also  the  physical  signs 
of  asthma :  noisy,  labored  respiration,  intense  dys- 
pnoea, weak  inspiration,  prolonged  expiration,  with 
clearness  upon  percussion.  With  the  exception  of 
riiles  he  had  the  signs  which  we  w-ould  expect  to 
meet  with  in  a  case  of  asthma.  If  you  ask,  "  To 
what  were  these  symptoms  due  ?  "  we  must  answer, 
"  To  a  condition  of  spasm  of  the  bronchial  tubes 
caused  by  this  foreign  body."  Therefore,  when  I 
say  that  this  is  like  a  case  of  spasmodic  asthma,  I 
maj'  go  even  further  and  say  that  it  really  was  a 
case  of  asthma  jwovoked  by  the  presence  in  the 
bronchus  of  this  piece  of  apple.  There  is  almost 
identity  of  pathological  condition;  but  instead  of 
the  irritant  being  of  internal  origin  it  was  this 
foreign  bodj'. 

From  the  liberal  use  of  belladonna  and  free  cup- 
ping of  the  chest,  there  resulted  evident  relief  _  of 
the  symptoms;  the  spasm  evoked  by  the  foreign 
body  yielded,  the  patient  breathed  more  easily,  and 
even  fell  asleep.  Please  note,  therefore,  that  the 
means  emjjloyed  largely  removed  the  irritation,  cer- 
tainly the  spasm,  although  the  irritant  remained. 

La^stly,  I  may  call  your  attention  to  the  fact  that 
the  foreign  body  had  passed  the  trachea,  because  if 
it  had  lodged  in  the  windpipe  it  would  have  given 
rise  to  greater  difficulty  in  breathing  than  even 
existed,  to  fits  of  coughing  and  strangling,  and  to 
impairment  of  voice.     His  utterance  was  distinct, 


though  somewhat  feeble  on  account  of  his  respira- 
tory distress.  I  regret  that  no  laryngoscopic  exami- 
nation was  made  at  first.  He  was  in  such  distress 
in  bed  that  it  was  not  attempted,  and  when  about 
being  made  he  expelled  the  apple.  At  present  his 
breathing  is  natural.  Upon  auscultation,  the  respir- 
atorj-  sounds  are  heard  on  l>oth  the  right  and  left 
sides,  the  expiration  is  neither  harsh  nor  prolonged. 
The  breath-sounds  on  inspiration  are  perhaps  a 
little  less  distinct  at  the  lower  part  of  the  left  lung 
than  at  a  corresponding  point  upon  the  opposite 
side,  but  the  percussion  note  is  clear ;  there  is  noth- 
ing abnormal.  The  heart,  which  was  feeble,  has 
regained  its  tone. 


A  CASE  OF  INTESTINAL  OBSTRUCTION: 

laparotomy;  death  ix  three  hours;  autopsy.^ 

br  maurice  h.  richardson, 

Surgeon  to  Mas9acliusetts  General  Hospital. 

The  following  case  occurred  in  the  practice  of 
Dr.  H.  E.  Marion,  of  Brighton,  who  has  kindly  sent 
me  the  following  history  :  — 

''  L.  H.  A.,  57  years  of  age,  has.been  employed  in 
the   silk  department   of  C.   F.    Hovey's  for   past 
twenty-five  years.     Previous  history  very  good. 
-    June  30th,  1S.S8,  he  called  with  a  friend  at  my 
office,  giving  the  following  history  : — 

On  the  28th  he  had  a  slight  chill ;  since  then  he 
has  felt  uncomfortable ;  sensation  of  fullness  as  if 
there  were  a  twist  (these  were  his  own  words)  in 
the  bowels.  A  cup  of  tea  or  a  very  little  food 
made  him  feel  full  and  uncomfortable,  as  if  he  had 
partaken  of  a  large  meal.  Was  obliged  to  unbutton 
his  waistband  on  account  of  the  fullness.  He  as- 
cribes these  uncomfortable  symptoms  to  having 
drank  in  rapid  succession  several  glasses  of  ice 
water  during  one  of  the  recent  hot  days. 

Pulse  100,  temperature.  99.4  degrees.  Abdomen 
somewhat  tympanitic  and  slightly  tender  on  pressure 
in  both  iliac  and  hypogastric  regions.  He  was 
advised  to  confine  himself  to  liquid  diet  in  small 
quantities,  and  often;  to  remain  quiet  during  the 
following  day  (Sunday),  and  take  elixir  pepsin, 
strychnine,  and  bismuth,  and  let  me  know  if  he  was 
not  quite  relieved. 

I  remarked  to  the  friend  that  I  saw  aothing  ser- 
ious in  his  symptoms  except  the  frequent  pulse, 
and  I  hoped  he  would  let  me  know  in  the  morning 
if  he  did  not  feel  much  Ijetter.  They  spent  a  half 
hour  socially  with  myself  and  wife,  and  he  seemed 
in  his  usual  good  spirits. 

July  2ud,  5  A.M.,  I  found  him  "in  a  good  deal  of 
pain,  which  was  soon  relieved  hj  hot  fomentations 
and  one-fourth  grain  morphia.  The  day  before 
(July  1)  he  felt  so  well  that,  contrary  to  orders,  on 
the  invitation  of  a  friend,  he  took  a  ride  towards 
evening,  and  on  returning  felt  as  if  he  was  going  to 
have  a  chill,  which  was  prevented  by  going  directly 
to  bed.  The  night  was  passed  tossing  and  turning, 
with  more  or  less  pain  in  bowels.  Three  liquid 
stools.  Pulse  90,  temperature  97.4  degrees.  Abdo- 
men but  slightty  tympanitic,  wdth  less  resonance  in 
left  inguinal  region.  Urine,  specific  gravity  1030, 
aci<l.  No  albumen  and  no  sugar.  He  spent  the 
afternoon  reading,   and  in  the   evening  expressed 

'  Rcart  at  the  meeting  of  the  Suffolk  Diatriot  Medical  Socletyi 
Oct.  27,  lass. 
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himself  as  being  very  mueli  better,  so  nuu-h  so  that 
I  jokingly  remarked,  as  I  left  him,  tliat  I  guessed 
he  had  cheated  us  out  of  a  Jlasonie  funeral. 

July  3rd,  2  a.m.  Has  been  in  a  good  deal  of 
pain  since  midnight.  Took  morphia  at  12.30  and 
just  before  I  came  in,  each  time  one-fourth  grain, 
■with  no  relief.  Pulse  !)(l.  temperature  !l(i  degrees. 
Hot  fomentations,  enema  of  hot  water,  and  repeat 
morphia.  Being  obliged  to  go  in  town,  I  stopped 
on  my  way  and  asked  my  brother  to  run  in  and  see 
him  at  eleven  o'clock  and  give  a  hypodermic  of 
morphia  if  he  was  not  already  relieved.  My  brother 
foui  d  him  in  collapse,  and  remained  with  him 
until  I  returned  12.30.  By  hypodermic  of  morphia 
and  brandy,  wdth  hot  bottles,  reaction  was  well  es- 
tablished wlien  I  returned.  At  two  o'clock  p.ii.  there 
was  no  special  change  in  symptoms,  except  that  the 
dulness  in  the  left  inguinal  region  was  more  marked, 
and  a  tumor  could  be  made  out  extending  from  iliac 
crest  for  about  four  inches  towards  median  line. 
Pulse  120  to  1.30. 

Dr.  E.  N.  Whittier  saw  him  at  eight  o'clock  in  the 
evening,  confirmed  the  phj-sical  signs  as  above,  but 
hoped  some  of  it  might  be  due  to  cellular  infiltra- 
tion. Obstruction  of  the  bowels  was  evidently  the 
cause  of  it.  On  account  of  bad  pulse,  etc.,  it  was 
thought  best  to  use  stimulants  freely  and  watch  the 
patient  a  little  longer.  During  the  following  day, 
July  4th,  he  seemed  more  comfortable.  During  the 
night  of  July  Itli  he  began  to  vomit.  Physical 
signs  had  remained  unchanged,  and  he  had  had  no 
stool. 

Early  in  the  morning  of  July  oth  I  telephoned 
for  Drs.  Richardson  and  Cabot  to  come  out  prepared 
to  perform  laparotomy.  Drs.  Whittier  and  0.  H. 
Marion  were  also  present  at  the  consultation.  All 
agreed  that  the  only  chance  lay  in  making  an  ex- 
ploratory incision.  This  was  explained  to  the  pa- 
tient, with  the  gravity  of  the  case.  He  accepted 
the  chances  with,  in  his  own  words,  '  Anj-thing  you 
say,  doctor,'  made  his  will,  and  gave  himself  up  to 
the  operation,  from  which  he  never  fully  rallied." 

I  was  called  to  see  this  gentleman  on  the  morning 
of  July  5th,  1888.  in  comjiany  with  Drs.  Cabot  and 
Whittier.  The  abdomen  was  a  good  deal  distended, 
and  everywhere  tympanitic  except  to  the  left  of 
the  linea  Semilunaris  of  the  left  side,  where  it  was 
somewhat  dull.  There  was  a  distinct  resistance  in 
that  region,  almost  precisely  like  that  found  in  the 
examination  of  the  case  of  volvulus  reported  by 
Dr.  "Warren  (see  Boston  Medical  and  Surgical  Jour- 
nal, Oct.  18th,  p.  380). 

The  resemblance  was  so  strong  between  these 
two  cases  that  I  suggested  volvuhis  as  a  probable 
explanation  of  the  .syinjttoms.  Thoiigh  the  general 
condition  of  the  patient  was  bad,  and  the  prognosis 
very  imfavorable,  it  was  the  unanimous  opinion  that 
laparotomy  afforded  the  only  chance  for  relief. 

An  incision  of  sufficient  length  was  made  in  the 
left  linea  semilunaris,  its  centre  being  about  o))iio- 
site  the  umbilicus.  On  ent(;ring  tin?  abdominal 
cavity,  a  coil  of  dark  purjjle  intestine  presented 
itself,  so  tense  and  distended  as  to  feel  hard  and 
resisting,  and  evidently  the  cause  of  the  dimin- 
ished resonance  and  increased  resistance  over  that 
region. 

It  seemed  to  Dr.  Cabot  and  myself  that  this  por- 


tion of  gut,  about  twelve  inches  in  length,  was  dis- 
tinctly twisted,  and  tliat  this  was  the  cause  of  the 
stagnation  of  circulation.  The  blood-supply  had 
been  c\it  off  so  long,  from  this  or  other  causes,  that 
there  was  a  marked  fsecal  and  gangrenous  odor  to 
the  whole. 

The  coil  was  next  untwisted,  and  the  abdominal 
cavity  closed  with  a  good  deal  of  difficulty  over  the 
distended  intestines. 

The  patient  rallied  somewhat  from  the  operation, 
but  died  a  few  hours  later. 

At  the  autop.sy,  performed  by  Dr.  Marion  and 
myself,  in  addition  to  the  strangulated  condition  of 
the  bowel  already  referred  to,  the  mesenteric  vein  was 
found  to  be  filled  with  thrombus.  The  whole  mass 
of  intestines  was  taken  to  Dr.  Fitz,  who  reported 
that  tlie  mesenteric  vein  for  that  portion  of  the  in- 
testine was  filled  with  thrombus  as  far  as  the  liver, 
and  that  it  was  impossible  to  say  whether  the  twist 
caused  the  thrombosis  or  whether  it  was  a  case  of 
simple  thrombosis  of  the  vein  antecedent  to  the 
twisted  condition  of  the  bowel. 

Drs.  Cabot  and  Marion,  as  well  as  myself,  who 
saw  the  condition  at  the  operation,  thought  it  un- 
mistakable that  there  was  a  distinct  twist.  If  there 
was  none,  and  the  whole  trouble  was  caused  by 
thrombosis,  the  case  is  interesting  from  the  fact 
that  sym2:)toms  of  intestinal  obstruction  demanding 
laparotomy  were  or  may  be  due  to  mesenteric 
thrombosis. 

It  is  important  in  such  cases  to  explore  as  early 
as  possible,  not  only  to  relieve  the  condition  of 
obstruction,  but  also  to  prevent  gangrene  of  the 
affected  part. 

In  case  the  bowel  is  gangrenous,  the  question 
arises  between  excision  and  suture,  and  the  forma- 
tion of  an  artificial  anus.  Secondary  suture  after 
artificial  anus  has  thus  far  been  more  successful 
than  immediate  suture  with  return  of  the  bowel  to 
the  abdominal  cavity.  In  case,  however,  the  strength 
of  the  patient  is  good,  I  believe  it  will  be  found  to 
be  better  surgery  to  perform  primary  resection  and 
suture  than  to  do  the  palliative  operation.  I  be- 
lieve it  to  be  true  that  the  danger  of  the  primary 
and  single  operation  will  not  be  as  great  as  the  sum 
of  the  dangers  of  artificial  anus  and  secondary 
suture. 


A    CASE    OF    COMPOUND    COMMINUTED 
FRACTURE   OF   THE   SKULL.* 


BY  F.  B.  HAHRINOTON,  M.  D. 


April  10,  1888,  H.  W.,  twenty-nine  years  old,  a 
brakeman,  was  struck  by  an  overhead  bridge.  He 
was  seen  to  fall  from  the  car,  and  was  found  in  a 
stupid  and  dazed  condition,  but  not  unconscious. 
He  was  lu'ought  to  the  Massachusetts  General 
Hospital,  where  I  saw  him.  There  was  a  small 
transverse  wound,  half  an  inch  long,  just  above 
the  right  superciliary  ridge.  The  soft  parts  of  the 
forehead  and  the  eyelids  were  much  swollen,  so 
t  hat  no  depression  of  the  bone  could  be  made  out. 
'I'lierc  was  crepitus  over  a  considerable  area,  as  if 
the  bones  were  extensively  comminuted. 

The  patient  was  dull,  but  answered  questions 
coherently.     He  complained  of  severe  pain  in  the 
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head.  The  pupils  could  not  be  seen  because  of  the 
swelling  of  the  lids.  In  an  hour  he  had  become 
somewhat  more  stupid,  and  there  were  occasional 
twitchings  of  the  left  side  of  the  body. 

The  head  was  carefully  shaved  and  scrubbed  with 
ether  and  with  corrosive  sublimate  solution.  A 
transverse  incision  four  inches  long  was  made.  On 
coming  down  to  the  surface  of  the  bone  it  was 
found  to  be  extensively  comminuted.  The  frag- 
ments were  in  irregular  positions  —  some  depressed, 
others  elevated. 

It  became  necessary  to  extend  the  incision  at 
right  angles  to  the  original  incision.  A  considera- 
ble amount  of  the  frontal  bone  was  removed,  includ- 
ing both  frontal  sinuses  and  the  orbital  ridge,  with 
about  half  an  inch  of  the  orbital  plate  on  the  left 
side.  Some  of  these  pieces  were  overlapped  by  others, 
and  more  or  less  depressed.  At  one  point  the  dura 
was  perforated  by  af  ragment, which,  pushiugthrough 
it,  pressed  open  the  cortex.  There  was  some  htem- 
orrhage  from  this  wound  in  the  dura,  which  was  con- 
trolled by  a  catgTit  ligature.  The  extremities  of  the 
incision  were  brought  together  by  sutures,  but  the 
greater  part  of  the  wound  was  left  open,  and  packed 
with  iodoform  gauze. 

The  patient  rallied  slowly  from  the  ether,  and  re- 
mained in  an  apparently  comatose  state  for  several 
hours.  There  was  no  return  of  the  muscular 
twitchings,  but  he  became  violently  delii'ious  toward 
evening.  On  the  following  day  he  was  better,  but 
restless  and  delirious.  The  wound  was  dressed  and 
was  found  perfeeth'  healthy.  In  a  few  days  tliere 
was  some  deliriimi.  The  wound  healed  rapidly. 
Ten  days  after  the  accident  the  patient  had  become 
quite  rational,  and  gave  a  correct  account  of  the  ac- 
cident, but  was  somewhat  childish  and  inclined  to 
somnolence.  He  continued  to  improve  rapidly,  and 
on  June  2nd  the  wound  was  entirely  closed  except 
a  small  granulating  spot. 

The  hospital  record  of  June  13th  says :  "'  jSTo  head 
symptoms  whatever.  Declares  himself  to  feel  as 
well  as  ever.  Wound  entirely  healed.  Extreme 
depression  in  the  frontal  region.  The  cicatrix 
pulsates  slightly.     Discharged." 

There  are  several  points  of  interest  about  this  case. 

First.  _The  retention  of  consciousness  after  so 
severe  an  i^j  ury.  Apparently  there  was  no  time  at 
which  the  patient  lost  consciousness  until  the  ether 
was  administered. 

This  illustrates  very  forcibly  the  importance  of 
not  attempting  to  measure  the  extent  and  degree  of 
a  head  injurj-  by  the  subjective  symptoms. 

A  second  point  of  interest  is  the  irregularity  of 
position  of  the  comminuted  fragments.  It  seems 
probable  that,  from  the  number  and  position  of  the 
fragments,  necrosis  of  some  of  them  must  have  oc- 
curred, even  if  there  had  been  no  sloughing  and 
suppuration  of  the  soft  parts. 

Moreover,  it  seems  probable  that  if  the  fragments 
had  not  been  removed,  and  the  bleeding  from  the 
wounded  dura  controlled,  there  woiUd  have  been 
fatal  pressure  from  blood-clot. 

If  none  of  these  had  happened,  the  depressed 
fragments  would  certainly  have  produced  subse- 
quent brain  irritation,  with  its  attendant  miseries. 

The  lack  of  symptoms  of  paralysis  was  due,  I 
think,  to  the  fact  that  the  motor  area  of  the  cortex 
was  not  injured  or  pressed  up.     It  seems  probable 


that  the  delirium  which  followed  etherization  was 
due,  not  to  the  operation,  but  to  the  concussion 
taking  place  at  the  time  of  injury. 

Such  an  amount  of  the  skull  might  be  removed 
by  trephining  the  uninjured  bone,  as  in  case  of  a 
brain  tumor,  but  it  is  rare  that  so  extensive  a  com- 
minution of  the  bone  by  injury  is  followed  by 
recovery. 

l!!c}Jortjef  of  cSocicticja;. 


MASSACHUSETTS    MEDICAL    SOCIETY. 
SUFFOLK    DISTRICT. 

Stated  meeting  at  19  Boj'lstoii  Place,  Saturday, 
October  27,  1888. 

The  President,  Db.  John  Homans,  was  in  the 
chair. 

A  paper  was  read  by  Dr.  C.  W.  Townsend  on 

acute  lobar  pneumonia  in  children. 

De.  Francis  Minot  said  there  were  two 
points  in  Dr.  Townsend's  interesting  paper  to  which 
he  wished  to  allude.  First,  in  connection  with  the 
etiology  of  pneumonia,  it  was  surprising  how  often 
its  infectious  origin  could,  one  might  almost  say, 
be  demonstrated  by  the  fact  that  we  find  several 
cases  in  one  house,  not  merely  in  dispensary  prac- 
tice, but  also  in  dwellings  of  a  better  sort  and  pre- 
sumably in  good  sanitary  condition.  He  had  met 
with  four  cases,  three  of  which  were  fatal,  occur- 
ring in  rapid  succession  in  a  recently  built  house  in 
a  fashionable  quarter  of  Boston.  On  investigation 
it  was  found  that  a  bad  leak  in  the  soil-pipe  allowed 
the  escape  of  filth  upon  the  cellar  floor,  and  of 
sewer  gas  from  the  drain  into  the  house.  In 
another  house,  whose  sanitary  condition  was  sus- 
picious, he  had  had  four  cases  of  pneumonia  in 
children,  one  of  whom  had  a  second  attack  two 
months  after  the  first.  The  other  point  Dr  Minot 
wished  to  speak  of  was  the  treatment.  He  had 
listened  with  pleasure  to  what  Dr.  Townsend  had 
urged  in  favor  of  a  simple  treatment.  In  a  disease 
which  in  healthy  children  is  almost  never  fatal,  active 
remedies  are  seldom  required.  Even  the  amount 
of  nourishment  needed  during  the  short  fastigium 
of  pneumonia  is  small,  and  children  often  refuse 
even  milk  until  the  crisis  declares  itself,  when  the 
appetite  suddenly  returns.  While  a  student  in 
Paris,  forty  years  ago,  he  used  to  see  large  numbers 
of  children  in  the  "Enfants  Malades,"  suffering 
with  what  was  supjiosed  to  be  lobar  pneumonia, 
who  were  treated  with  tartar  emetic.  It  was  at 
that  very  time  that  Legendre  and  Bailly  made  the 
interesting  discovery  that  in  many  of  the  fatal 
cases  the  solidified  condition  of  the  lung  was  due 
to  atelectasis,  and  not  to  pneumonia,  and  could  be 
restored  to  the  normal  condition  by  means  of  infla- 
tion. A  better  acquaintance  with  the  pathology 
and  the  course  of  pneumonia  in  children  has  led  to 
the  abandonment  of  such  barbarous  remedies  as 
tartar  emetic,  but  he  thought  a  rational  treatment 
was  far  from  being  generally  employed  in  this 
disease. 

Dr.  Rotch  :  There  are  a  very  large  riumber  of  in- 
teresting points  of  difference  between  the  lobar  pneu- 
monia of  children  and  that  of  adults,    I  will  not 
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take  the  time  of  the  society  in  discussing  them  all,  also  was  unconscious  until  the  crisis,  lioth  children 
but  refer  to  one  or  two  which  are  of  esijecial  impor-  had  complete  solidification  of  the  left  lung.  The 
tance.  'temperature  ran  from  10")" to  10G°.     Various  ineas- 

The  age  Dr.  Townsend  has  spoken  fif.     Some  of  j  ures  were  used   to  reduce  the  temperature.     The 


the  members  of  the  society  may  remember  the 
infant  three  days  old  presented  h},-  me  at  a  meeting 
of  this  society  "about  four  years  ago,  with  complete 
hepatization  of  the  entire  left  lung. 

A  sj-mjitom  (it  might  be  called)  of  lobar  pneumo- 
nia, and  one  of  very  great  interest  in  infants  and  in 
young  children,  is  the  at  times  entire  absence  of  the 
symptoms  or  physical  signs  which  in  the  adul), 
would  indicate  tliat  pneumonia  is  present.  Uncon- 
sciousness is  at  times  an  interesting  feature  of  the 
disease,  the  infant  being  totally  unconscious,  and  it 
being  impossible  to  malve  a  diagnosis  by  physical 
examination.  I  have  seen  children  breathing  a 
little  rapidly  and  with  heightened  temperature,  but 
with  no  other  symptoms,  lying  perhaps  a  week  or 
ten  days  entirely  unconscious,  and  then  having  a 
pneumonia  develop,  the  child  becoming  conscious 
sometimes  before  the  crisis  and  sometimes  after. 

I  should  like  to  mention  some  cases  of  especial 
interest  in  this  connection.  Two  little  boys,  one 
three  and  a  half  years  old  and  one  sixteen  months, 
had  tonsillitis.  They  lived  in  a  country  house 
where  nothing  could  be  found  either  at  the  time  of 
the  sickness  or  afterw^eds  which  would  account  for 
the  disease  being  of  infectious  origin.  On  the  2(lth 
of  ^'ovember  they  began  to  vomit,  and  -this  vomit- 
ing continued  for  five  days  without  any  other 
symptoms  exeejit  exhaustion  ;  their  temperature  was 
about  100°  to  lOl''.  I  saw  them  Xovember  25th 
in  consultation  with  Dr.  Chase.  At  that  time  they 
were  both  unconscious.  Then-  temperature  had  be- 
gun to  go  up  somewhat  higlier,  to  102°  and  103°. 
Physical  examination  revealed  absolutely  nothing. 
The  lungs  sounded  perfectly  clear,  and  I  was  unable 
to  detect  anything  else  abnormal  about  them, 
They  were  simply  unconscious,  and  there  was  this 
continual  vomiting.  Judging  from  cases  w'ith  simi- 
lar symptoms  which  I  had  seen  before.  I  held  the 
diagnosis  in  abeyance,  hwX  was  inclined  to  think 
that  the  symptoms  were  tliose  of  acute  milk  poison- 
ing; and  the  fact  that  the^-  had  been  fed  chiefly  on 
milk,  and  that  from  the  same  cow,  during  these 
five  days,  made  this  opinion  still  more  plausible, 
although  the  cases  were  both  very  obscure:  The 
vomiting  stopped  within  twelve  hours  after  the 
milk  was  withdrawn,  and  they  were  fed  on  barley 
water,  a  fact  which  at  tirst  seemed  to  indicate  that 
tlie  milk  was  the  caiise  of  the  synijjtoms,  but  which 
proved  to  be  only  a  coincidence.  1  saw  the  chil- 
dren every  day  for  three  days,  and  they  were  simply 
unconscious  and  presented  no  physical  signs.  On 
the  eighth  day  the  younger  child,  the  one  that  was 
taken  sick  first  (the  older  child  having  been  taken 
.sick  from  twelve  to  twenty  hours  later),  presented 
a  small  area,  evidently  pneumonic,  at  the  apex  of 
the  left  lung.  This  gradually  spread;  and  the 
temperature  went  up  from  104°  to  ]0.j°,  and  there 
was  rapid  respiration  and  working  of  the  alae  nasi. 
This  continued  for  seven  days,  at  which  time  the 
crisis  came,  the  temperature  fell.  TIk^  older  child 
did  not  develoj)  any  pneumonic  signs  until  about 
twelve  hours  after  the  younger  child;  i.  e.,  he  be- 
gan to  Iw  sick  later,  and  the  pneumonic  signs  devel- 
oped later,  and  appeared  first  at  the  left  base.     He 


lukewarm   pack  was    tried  and   antipyrin  without 
success,  and  we  then  used  antifebrin.     Antifebrin 
worked  verj'   well  indeed   in  grain    doses,  simply 
placed  upon  the  tongue.     I  would  like  to  draw  at- 
tention, however,  to  the  danger  which  there  is  from 
antipyretics    in   these   cases.       If   they   are    given 
during  the  course  of  the  disease,  before  the  crisis 
has  come,  it  is  apparently  safe  to  give  them.     The 
danger  is  in  using  them  at  the  crisis  and  in  judging 
just  when  the  crisis  will  take  place.     Both  children 
were  taking  antifebrin.  and  both  were  unconscious 
and  evidently  suffering  from  high  temperature  ;  so 
that  I  considered  that  any  means  of  reducing  the 
tempeiuture  would  be  justifiable.     The  older  child 
I  supposed  to  be  almost  twenty-four  hours  behind 
the  younger  in  regard  to  resolution.     He  was  given 
a  dose  of  antifebrin  on  the  seventh  day  from  the 
time     when    I    detected    the     pneumonia.       The 
temperature  went  down  from  105°  to  103°.     The 
child  was  breathing  very,  quietly  ;  seemed  comfort- 
able, and  was  left  in  the  room  with  its  grandmother 
and  nurse.     I  went  down  stairs  to  talk  over  the 
case   with  the   father  and   mother   and  with   the 
attending   physician.     They  all  of  them   were   in 
high   spirits,  and  thought  that  the  antifebrin  was 
keeping  the  temperature  down,  and  that  the  chil- 
dren were  doing  well.     While  we  were  talking  I 
had  a  feeling  (why  I   don't  know)  that  something 
was  going  wrong  with  the  older  child,  so  I  ran  up 
stairs  to  look  at  it.  although  of  the  two  it  was  the 
one    about  which   I    had   the   least   apprehension. 
The  child  had  stopped  breathing.     It  was  in  a  state 
of  collapse;  no  ptdse  could  be  felt   at   the  wrist; 
and  it  apparently  was  dead.    With  the  stethoscope, 
however,  I  heard  a  few  beats  of  the  heart.     By  vig- 
orous rubbing  and  giving  enenutta   of  hot  brandy 
and  water  the  child  revived,  and  from  that  moment 
began  to  get  better.     The  crisis  had  come  just  at 
the  time  when  a  dose  of  antifebrin  was  given,  and 
the    two  coming  together  carried  the  temperature 
from  105°  down  to  1)6°  in  perhaps  an  hour.     It  was 
more  than  the  child's  vitality  could  stand ;  and  it 
would  have  died  unless  resuscitated.     I  then  went 
to  see  the  j-ounger  child,  and  the   antifebrin  was 
beginning  to  take  that  temperature   do^ni  pretty 
(piicklj' ;  so  we  placed  hot-water  bottles  ab(jut  the 
child  and  gave  stimulants,  thus  obviating  the  col- 
lapse which  it  evidently  was  falling  into.     Resolu- 
tion (juickly  took  place  after  that,  and  both  children 
recovered.     They    were  unconscious  for  fifteen  or 
sixteen  days,  and  showed    no  signs  of  pneumonia 
until  the  eighth  day  of  their  si(;kness.     The  crisis 
in  one  child  was  in  seven  days,  in  the  other  in  six. 
The  physical  signs  of  lobar  jmeumonia  are  very 
elusive    in    children    in   comparison  with  those  of 
adults.     Last  spring    I  had  charge    of  a  child  six 
years  old  —  evidently   a  case  of  lobar  pneumonia. 
The  left  lung  was  solidified.  At  the  time  of  the  crisis 
the  temperature    fell,  but   no  rales  whatever  were 
heard.     The    child  gradually    got   better;  and  the 
peicussion   became  clear  \'ery  quickly,  apparently 
fading  away  almost  from  hour  to  hour.     No  sign  of 
resolution,  in   the  sense  of  hearing  rfdes,  could  be 
detected,  and  scarcely  any  cough. 
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Prolonged  resolutions  in  cases  of  lobar  pneu- 
monia are  extremely  interesting.  I  remember  a 
eliild  of  five  years,  where,  alter  a  lobar  pneumonia 
in  -whicli  the  whole  of  the  right  lung  was  involved, 
the  temperature  fell,  but  the  solidification  continued 
for  from  ten  to  twelve  days  ;  and  then_  the  child 
finally  got  well  in  a  very  exhausted  condition,  hav- 
ing an  attack  of  pemphigus  in  the  latter  part  of 
the  disease.  I  think  that  in  delayed  resolution  the 
danger  of  a  catarrhal  condition  of  the  lung  — 
phthisis  —  resulting  is  not  nearly  so  great  as  in  the 
adult,  and  1  wnukl  say  that  in  those  cases  even 
where  dulness  lasts  for  a  long  time  with  profuse 
rales  and  sweating,  childreai  are  very  apt  to  recover, 
although  exactly  the  same  physical  signs  would 
point  to  phthisis  in  the  adult. 

Empyema  in  the  beginning  is  very  difficult  to 
distinguish  from  lobar  pneumonia.  In  a  mnnber  of 
cases  which  I  have  seen  in  my  own  practice  and  in 
consultation,  empyema  has  been  mistaken  for  lobar 
pneumonia  in  the  beginning  of  the  attack.  It  is 
poissible  there  may  be  a  certain  amount  of  pneii- 
numia  in  these  cases ;  but  at  the  same  time,  from 
following  them  up  carefully,  I  have  been  im- 
pressed with  the  belief  that  tliey  were  simply  cases 
of  empyema. 

The  next  paper  was  the  report  1  jy  Dr.  C.  B.  Porter 
of 

a  case  of  pelvic   h.^matocele :    operatiox    by 
laparotomy;  suture  of   cy'st   to   abdominal 
wound,  and  drainage;  recovery.' 
In  the  unavoidable  absence  of   Dr.  Porter,  the 
paper  wa.s  read  by  the  Secretary. 

Dk.  M.  H.  Eichardson  then  reported 

A  CASE  OF  LAPAROTOMY  FOR  VOLVULCS." 

1)r.  E.  X.  'Whittier:  The  great  importance  of 
the  subject  brought  to  notice  by  Dr.  Richardson  is 
borne  out  if  we  remember  the  tabulation  of  some 
twelve  thousand  cases  of  death  from  all  causes,  in 
which  the  reporter,  a  very  accurate  man,  came  to 
tlie  conclusion  that  at  least  one  in  280  died  from 
intestinal  obstruction.  It  is  considered  by  most 
authorities  that  the  table  of  Leichtenstern  that  one 
to  300  to  500  die  of  intestinal  obstruction,  is  more 
correct.  From  1839  fatal  cases  of  intestinal  ob- 
struction collected  by  ^Mr.  Durham,  546  died  of 
internal  strangulation ;  and  the  figures  run  very 
curiously  in  this  wise  :  that  of  the  546  cases  that 
died  of  "internal  strangiUation  106  had  volvulus; 
and  of  the  106,  65  died  of  twist  of  the  large  intes- 
tine and  41  of  twist  of  the  small  intestine,  some- 
what upsetting  the  previous  ideas  I  had  had  of  the 
location  of  twist  with  reference  to  history  of  intes- 
tinal obstruction. 

This  case  was  one  of  peculiar  interest  from  the 
veiy  outset:  the  latency  of  the  symptoms,  the  ab- 
sence of  severe  abdominal  pain,  of  frequent  and 
early  vomiting,  of  abdominal  distention,  of  consti- 
l)ation  and  of  ineffectual  straining  at  stool,  in  fact 
the  absence  of  all  the  characteristic  symiitoms  of 
internal  strangulation;  and  what  was  of  particular 
importance  as  conveying,  perhaps,  an  impression 
likely  to  deceive,  was  the  history  of  two  large  semi- 
lirpiid  discharges  some  time  after  the  man  had  been 
(Considered  to  have  been  in  considerable  danger  from 

*  See  page  624  of  the  .Journal. 
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intestin.al  obstruction ;  and  aLso  the  persistencj-  of 
the  jiaticnt.  for  in  spite  of  what  he  spoke  of  in  ref- 
erence to  a  twist  he  insisted  on  going  to  his  busi- 
ness and  felt  himself  abundantly  able.  Certainly 
the  first  time  I  saw  him  there  was  nothing  which 
would  seem  to  warrant  his  being  kept  rigorously  in 
bed  and  on  liquid  diet,  other  than  the  importance 
.which  should  be  assigned  to  cases  of  suspected  in- 
testinal obstruction.  At  that  time  a  mass,  not  ten- 
der, easily  moulded,  doughy  to  the  feel,  irregular 
in  outline,  and  somewhat  irregular  in  surface,  was 
in  the  left  inguinal  and  left  lumbar  region,  about 
midway  between  the  anterior  superior  spine  and 
the  umbilicus  and  the  margin  of  the  ribs  ;  affording 
evidence  of  an  intestinal  tumor  and  very  slight  ad- 
ditional evidence  of  anything  more  than  a  circum- 
scribed ])eritonitis  associated. 

Apprehension  at  that  time  was  well  founded  that 
a  purulent  celluUtis  had  taken  place  in  the  left 
lumbar  region,  and  that  if  anything  was  done  it 
would  be  to  evacuate  pus,  which  seemed  to  be  mak- 
ing its  \xa.y  to  the  surface.  The  man  was  kept  in 
bed  and  watched  carefully.  External  applications 
were  made,  when  suddenly  in  Dr.  Marion's  absence 
a  collapse  took  place ;  and  immediately  after  that 
it  was  decided,  owing  to  increase  in  the  gravity  of 
the  symptoms,  that  laparotomy  should  be  done.  If 
I  understand  the  location  of  this  volvulus,  it  was  in 
the  upper  part  of  the  duodenum?  (turning  to  Dr. 
Eichardson). 

Dr.  Eichardson  :  I  think  at  the  beginning  of  the 
jejunum. 

Dk.  Whittier  :  At  all  events  the  tumor  was 
unexpectedlj^  low  for  a  volvulus,  and  in  the  left  in- 
guinal and  lumbar  region. 

As  a  last  resort  (and  it  had  not  seemed  to  me  at 
anj'  previous  time  indicated)  laparotomy  was  done 
to  give  the  man  the  chance  he  was  entitled  to.  I 
do  not  think  operation  two  days  previous  would 
have  saved  him,  for  the  autopsy  showed  a  compli- 
cation probably  of  a  thrombosis  of  the  superior 
mesenteric  artery.  There  is  nothing  in  the  history 
of  the  case,  other  than  the  collapse,  to  establish 
time  at  which  this  was  formed. 

Dr.  II.  E.  Marion  :  In  this  case  vomiting  took 
place  on  the  "^  night  referred  to,  on  the  evening  of 
the  fourth,  laparotomy  on  the  fifth.  If  I  remember 
rightly,  the  ecchymosed  part  of  the  small  intestine 
removed  extended  from  the  upper  part  of  the  jeju- 
num to  nearly  the  whole  of  the  ileum,  including 
almost  all  the  small  intestine,  and,  if  I  remember 
correctly,  Dr.  Whitney,  on  making  an  examination 
of  the  liver  afterwards,  found  micrococci  in  it.  It 
is  an  interesting  pathological  fact. 

Di;.  Whittier  :  Was  there  in  the  vomitus  an  ap- 
pearance of  blood  slowly  transuded  into  the  stomach, 
and  had  it  undergone  some  putrefactive  change? 

Dr.  Marion  :  I  examined  by  microscope  that 
morning.     There  were  degenerated  blood  cells. 

Dk.  F.  B.  Harrington  then  reported 

A  C.\SE  OF  REMOVAL  OF  A  LARGE  PART  OF  THE 
FRONTAL  BONH;  FOR  COMPOUND  FRACTURE  :  RE- 
COVERY.^ 

The  President  nominated  Dr.  E.  0.  Otis  delegate 
to  the  annual  meeting  of  the  Connecticut  State 
Medical  Society. 
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The  President  also  nominated  the  following  sec- 
retaries of  sections:  Anatomy  and  I'hysiolosy, 
Dr.  jr.  H.  Kichardson;  Medical  Vatholo,u;y.  Clini- 
cal Medicine  and  Hygiene.  Dr.  A.  N.  I'.lodgett; 
Obstetrics  and  Diseases  of  Women,  Dr.  G.  Haven ; 
Chemistry,  Pharmacy,  and  Materia  Mediea,  Dr. 
F.  H.  Williams ;  Surgery  and  Dentistry.  Dr.  G.  H. 
Monks;  Ophthalraolog.y,  Dr.  M.  Standish;  Psy- 
chologj'.  Dr.  G.  F.  Jelly ;  Microscopy,  Dr.  W.  J. 
Otis. 

EXHIBITIOXS    OF    IWTIIOLOGICAL    SPECIMENS. 

Dr.  F.  C.  Shattick  showed  some  serum  obtained 
by  Idistering  a  patient  with  ha'nioglol)inuria  in  his 
service  at  the  Jlassaehusetts  Hospital,  and  also,  for 
the  s:dce  of  contrast,  serum  from  a  patient  with 
chronic  nephritis.  The  former  was  markedly  red  in 
color.  It  was  drawn  several  days  before,  at  a  time 
when  the  urine  was  loaded  with  hsemoglobin,  which 
soon  after  disajipeared.  The  patient  is  a  negro, 
has  a  malarial  history,  and  is  now  in  the  second 
week  of  typhoid  fever. 

It  cannot  be  positively  determined  at  present 
what  the  relations  of  the  haemoglobinnric  attack 
are,  though  the  facts  that  it  has  been  of  short  dura- 
tion and  that  Ehrlich"s  experiment  was  successfully 
repeated  in  the  case  would  suggest  that  it  may  be- 
long in  the  paroxy.smal  class.  This  experiment 
consists  in  placing  a  tight  ligature  about  a  finger, 
then  immersing  the  finger  for  twenty  minutes  in  ice 
water,  and,  finally,  for  about  ten  minutes  in  tepid 
water.  A  drop  "of  blood  is  then  taken  from  the 
tinger  and  put  under  the  microscope,  which  shows 
that  some  of  the  red  corpuscles  have  lost  their 
coloring  matter. 

There  was  a  malarial  history.  This  fact,  ar.d  the 
blood  corpuscles  so  affected  by  the  influence  of 
cold,  would  indicate  that  the  case  is  one  of  the 
jjaroxysmal  form,  and  that  the  hsemoglobinuria  is 
passing  off. 

The  President,  Dr.  .Iohx  Homaxs,  showed  a 
uterine  fibroid,  weighing  seven  pounds,  removed  by 
him  from  a  patient  thirty-one  years  old  by  laparo- 
tomy. About  two  inches  of  the  uterine  canal  was 
inidiided  in  the  tumor  removed.  The  stump  of  the 
pedicle  was  treated  extrajjeritoneally.  The  tumor 
was  first  noticed  in  April;  and  at  the  time  of 
operation  it  extended  above  the  umbilicus.  It  was 
nearly  globular  in  shape.  I5oth  ovaries  and  tubes 
were  rem(t\-ed  with  the  tumor. 

Dr.  Hakrixgtox  :  What  was  used  for  clamp? 

Dr.  Homans  :  The  wire  ecniseur  modified  by  Dr. 
Mixter.  One  of  the  modifications  consisted  in  two 
little  wheels  being  inserted  at  the  shoulder  of  the 
clamp  where  the  wire  comes  over  ;  so  that  the  wire 
is  not  so  liable  to  break.  If  you  look  at  the  cut 
surface  of  that  specimen  you  see  how  large  the 
area  was  where  the  wire  was  put  round,  and  yet 
that  the  portion  of  the  neck  of  the  stump  was  not 
larger  than  my  little  finger. 

The  society  then  jiroceeded  to  choose  by  ballot 
a  committee  of  five  to  prepare  a  list  of  candidates 
for  officers  of  the  society. 

The  choice  wa.s  announced  by  the  President  as 
follows:  Dr.  F.  W.  Draper;  Dr.  F.  Minot ;  Dr. 
F.  J.  Knight;  Dr.  T.  M.  Itotch ;  Dr.  M.  Prince. 

The  society  then  adjourned. 


NEW  YOKK   COUNTY  MEDICAL   ASSOCIA- 
TION. 

Stated  meeting,  November  19,  1888. 
Dk.  J.  G.  Truax  read  a  paper  on 

PELVIC    AliSCESS    WITH    LESIONS    AS    THE    RESULT     OF 
LACERATIONS    OF    THE    CERVIX    UTERI  ; 

after  which  Dr.  H.  S.  Oppeniieimer  read  a  paper  on 

HEADACHES    AND    OTHER    NERVOUS     SYMPTOMS 
CAUSED    BY    FUNCTIONAL    ANOMALIES    OF    THE    EYE. 

It  was  the  object  of  the  paper,  he  said,  to  call 
more  particular  attention  to  the  functional  errors 
only;  as  the  effect  uponjjealth,  and  even  upon  the 
formation  of  character,  of  errors  of  refraction, 
such  as  myopia  and  hyperopia,  had  now  been  ex- 
tensively discussed,  and  the  necessity  for  their 
correction  generally  recognized.  Having  stated 
that,  of  all  the  symptoms  which  brought  patients 
to  seek  the  aid  of  a  physician,  headache  was  prob- 
ably the  one  most  frequently  complained  of,  he 
said  that  there  was  one  cause  of  this  which  was 
frequently  overlooked  by  the  busy  practitioner,  viz., 
eye-strain.  If  sufficient  attention  was  paid  to  this 
condition  many  a  patient  might  be  spared  the  fruit- 
less use  of  a  long  list  of  remedies  in  the  attempt 
to  secure  relief  for  a  persistent  or  recurring  head- 
ache. A  number  of  the  best  neurologists  and 
genera]  practitioners  had  gradually  during  the  last 
few  years  come  to  the  recognition  of  the  fact  that 
a  considerable  proportion  of  their  cases  of  headache, 
neurasthenia,  vertigo,  and  even  insomnia,  inability 
to  concentrate  thought,  etc.,  depend  on  the  presence 
of  mere  functional  disturbances  about  the  eyes,  and 
are  relieved  by  their  proper  treatment  in  competent 
hands.  More  attention  had  therefore  been  paid 
to  the  careful  examination  of  the  functions  of  ac- 
commodation and  fixation,  and  the  close  relationship 
existing  between  the  focusing  and  the  directing 
apparatus  of  the  eye,  than  ever  before;  and  it  had 
been  a  cause  of  surprise  to  oculists  even  to  discover 
how  many  of  the  merely  functional  disturbances 
of  the  nervous  system,  seemingly  unconnected  with 
the  functions  of  the  eyes,  could  be  relieved  by  a 
careful  and  painstaking  study  and  treatment  of  the 
muscular  apparatus  of  these  organs. 

He  said  that  in  the  present  paper  he  had  con- 
cluded to  leave  out  the  citation  of  cases,  and  con- 
tent himself  with  giving  in  a  general  way  the  dif- 
ferent symptoms,  variously  modified  in  individuals, 
which  he  had  noticed  as  existing  in  connection  with 
muscular  astheno])ia,  and  which  subsequently  dis- 
appeared, completely  or  partially,  under  treat- 
ment directed  towards  restoration  of  the  muscular 
balance.  In  referring  to  some  points  in  the  anat- 
omy and  physiology  of  the  ocular  muscles,  he  said 
that  it  was  to  be  borne  in  mind  th.at  in  all 
its  actions  each  muscle  was  steadied  and  balanced 
by  more  or  less  action  of  the  opposing  muscle, 
and  that  all  the  muscles  of  the  eyeball,  through 
their  tone,  contributed  to  the  steadiness  of  its 
motion  and  the  maintenance  of  its  positions. 
What  he  desired  to  emphasize  was  the  fact 
that  the  eyes,  in  working  together,  call  for  a 
variety  of  combined  action  on  the  part  of  the 
muscles.  It  was  to  be  remembered  that  each  eye 
has  to  be  directed  to  a  nicety,  so  that  the  image 
shall  fall  upon  the  most  sensitive  part  of  the  retina, 
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the  yellow  spot,  in  order  that  both  eyes  may  see 
the  same  object,  and  thus  single  vision  with  both 
eyes  shall  resvdt.  This  was  wlwt  was  termed 
binocular  vision.  It  was  also  to  be  remembered 
that  the  twelve  muscles  of  the  two  eyes  are  sup- 
plied by  six  different  nerves,  and  that  the  failure 
or  weakening  of  any  one  of  their  miiscles  will 
disturb  the  harmonious  working  of  both  eyes.  Con- 
sidered in  this  way  the  marvel  was,  not  that  we 
have  muscular  in.sufficiencies  and  losses  of  balance, 
but  that  we  ever  have  binocular  vision  at  all.  It 
took  infants  some  months  to  gain  control  of  the 
ocular  muscles  so  as  to  obtain  and  hold  a  single 
vision  with  both  eyes,  and  a  considerable  propor- 
tion of  individuals  never  had  it.  Those  who 
squinted  never  had  it  while  they  squinted. 

In  regard  to  insufficiency  he  said  that  a  muscle 
was  clearly  insufficient  which  could  not  hold  the 
eye  in  its  proper  place  against  its  antagonist  and 
allowed  this  antagonist  to  draw  the  eye  to  its  own 
side,  thus  causing  a  squint ;  but  technically  a  mus- 
cle was  said  to  be  insufficient  which  could  do  its 
work,  but  did  it  under  such  a  strain  as  to  cause 
unpleasant  symptoms  and  sensations.  It  was  a 
muscle  -which  haliitually  maintained  binoeiUar  vis- 
ion by  the  expenditure  of  a  greater  amount  of 
effort  than  was  demanded  in  the  perfect  condition 
of  equilibrium.  In  strabismus,  however,  there  was 
habitual  diplopia,  conscious  or  unconscious,'  and 
therefore  the  constant  striving  to  prevent  deviation 
of  the  visual  lines  was  not  present.  It  was  for 
this  reason  very  rare  to  find  in  cases  of  strabismus 
the  long  list  of  symptoms  with  which  oculists  were 
so  familiar  in  patients  suffering  from  insufficiency. 
In  the  normal  eye  in  a  healthy  subject  the  muscles 
were  so  perfectly  balanced  that  they  maintained 
their  equilibrium  at  all  ordinary  distances,  even 
when  the  effect  of  the  will  was  wholly  in  abeyance. 

Having  described  the  method  of  testing  for  mus- 
cular insufficiency,  and  its  variety  and  degree  when 
present,  with  prisms,  he  said  that  it  was  hardly 
necessary  to  remark  that  the  condition  of  the  mus- 
cles varied  in  the  same  individual  at  different 
times  and  in  differing  conditions  of  health.  Thus, 
in  some  nervous  women  he  found  that  during  the 
period  of  menstruation  they  would  sometimes  com- 
plain of  pain  or  discomfort  from  the  eyes,  which 
might  be  relieved  by  the  temporary  wearing  of 
glasses.  There  was,  so  far  as  his  experience  went, 
no  observable  relation  between  the  severity  of  the 
symptoms  present  and  the  degree  of  insufficiency. 
Some  people  went  comfortably  about  their  business 
with  a  manifest  degree  of  insufficiency  which  would 
drive  those  of  a  more  nervous  organization  to  dis- 
traction ;  and  the  nervous  irritability  of  the  indi- 
vidual seemed  to  determine  in  a  great  measure  the 
appearance  of  many  of  the  symptoms.  Persons 
who  used  their  eyes  constantly  in  the  examination 
of  minute  objects  were  very  apt  to  feel  slight  ten- 
dencies to  loss  of  muscular  balance  of  the  eye. 

In  most  of  the  cases  which  had  come  under  his 
observation  there  was  some  trouble  of  refraction 
complicating  the  muscular  difficulty,  and  in  quite  a 
number  of  them,  as  he  believed,  causing  it.  Head- 
ache was  perhaps  the  most  constant  symptom  of 
all  the  cases.  These  headaches  were  not  at  all 
confined  to  the  fontal  or  temporal  regions,  as  one 
would    expect.     They   might    be  general    or  they 


might  be  referred  to  the  vertex  or  occiput.  One 
of  his  patients  complained  of  pain  in  the  back  of 
his  neck,  which  he  said  left  him  after  he  had  begun 
to  wear  the  proper  glasses.  Again,  the  headaches 
might  be  constant,  or  they  might  come  on  with 
the  use  of  the  eyes,  or  perhaps  only  after  the  eyes 
had  been  used  for  some  hours.  Some  of  the  pa- 
tients woke  up  with  them.  The  headaches  some- 
times took  on  a  neuralgic  form,  and  in  certain 
instances  were  exceedingly  severe.  Another  quite 
frequent  symptom  was  the  inabilitj-,  or  the  loss  of 
disposition,  to  use  the  mind.  Patients  would  say 
that  they  did  not  want  to  think,  and  when  they 
were  obliged  to  do  it  it  seemed  to  distress  or 
f^igne  them.  It  was  this  class  of  patients  also, 
strange  as  it  might  seem,  that  were  apt  to  com- 
plain of  insomnia.  Dizziness,  or  some  form  of 
vertigo,  was  not  a  rare  symptom,  and  it  was  sure 
to  be  complained  of  where  the  muscles  were  barely 
able  to  maintain  an  equilibriiim.  The  least  lapse 
woidd  bring  on  diplopia,  and  this  was  apt  to  pro- 
duce vertigo.  One  woman  of  fifty-three,  who  suf- 
fered from  headaches,  dizziness,  and  severe  tinnitus 
auriuni,  for  which  she  had  taken  large  doses  of  the 
bromides,  was  promptly  relieved  of  all  these  symp- 
toms by  the  wearing  of  appropriate  glasses. 

People  who  found  a  great  portion  of  their  pleas- 
ure in  reading  were  most  apt  to  be  depressed  on 
discovering  that  they  were  no  longer  able  to  use' 
their  eyes  ad  lihitum,  and  this  depression  was 
likely  to  produce  in  persons  of  a  nervous  tempera- 
ment all  sorts  of  neurasthenic  symptoms.  It  was 
this  particular  class  of  patients  who  were  changed 
so  radically  when  they  found  that  they  could  use 
their  eyes  with  comfort  again. 

The  treatment  of  these  cases  of  insufficiency, 
Dr.  Oppenheimer  said,  should  always  be  preceded 
by  a  most  careful  study  of  each  individual,  by  a 
re.sj;  of  the  eyes,  where  possible,  with  the  use  of 
atropine,  and  by  a  most  painstaliing  correction  of 
the  anomalous  refraction.  The  functions  of  accom- 
modation and  convergence  were  so  closely  inter- 
dependent that  he  found  it  difficult  to  give  a  satis- 
factory muscle  test  without  knowing  first  what  the 
state  of  muscular  balance  was,  without  having  the 
accommodation  completely  at  rest.  This  would 
frequently  bring  out  a  latent  insufficiency  which 
before  had  been  masked.  When  there  was  a  re- 
fractive error,  the  correction  of  this  alone  sometimes 
sufficed.  In  fact,  where  there  were  high  degrees  of 
astigmatism,  he  had  frequently  found  that  the  cor- 
recting glasses  for  the  refraction  enabled  the  pa- 
tient to  use  the  eyes  with  comfort.  In  cases  where 
a  prism  was  incorporated  with  the  correction  for 
refraction,  there  was  often  some  difficulty  in  the 
patient's  becoming  accustomed  to  its  use ;  and  he 
therefore  usually  began  by  correcting  the  insuffi- 
ciency about  one-half,  or  even  less.  Then,  by  in- 
creasing the  prism  as  required  he  gradually  accus- 
tomed the  patient  to  accept  aid  in  this  way.  When 
the  patient  was  able  to  use  the  eyes  with  comfort 
he  rested  satisfied,  and  made  no  attempt  to  attain 
the  ideal  balance  of  the  muscles. 

When  it  was  necessary  to  use  prisms  of  such 
high  degree  as  to  give  the  patient  the  uncomfortar 
ble  sense  of  everything  being  convex  or  concave,  he 
advised  tenotomy,  and  in  performing  this  he  fol- 
lowed the  method  of  Snellen ;  beginning  the  divi- 
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sion  at  the  miilJle  of  the  tendon,  and  gradually 
cutting;  oupvard  as  far  as  might  be  required,  lu 
the  slighter  grades  of  insuttieieucy  he  greatly  pre- 
ferred the  use  of  prisms  to  tenotomy,  for  the  fol- 
lowing reas(uis :  — 

First.   It  is  the  easiest  to  the  jiatient. 

Second.  It  is  usually  sufficient  to  restore  the 
patient  to  the  comfortable  use  of  his  ejes. 

Third.  Restoration  to  perfect  health  and  condi- 
tion quite  often  restores  the  equilibrium  of  the 
muscles,  and  a  tenotomy  may  under  those  circum- 
stances incline  the  balance  in  the  opposite  direction. 
He  said  he  could  not  too  strongly  express  his 
eon^•iction  that  out-of-door  exercise  and  all  other 
hygienic  and  medical  means  to  restore  the  genial 
health  are  most  important  adjuvants  to  the  special 
treatment. 

So  far  from  setting  up  an  absolute  standard  for 
the  strength  of  each  set  of  muscles,  and  dividing 
t^^ndons  until  this  standard  was  reached,  he  believed 
it  was  as  irrational  to  set  up  a  standard  of  muscle 
power,  and  call  deviations  from  this  abnormal,  as 
to  set  up  a  standard  of  weight  for  an  adult  man, 
and  call  every  one  not  coming  up  to  this  weight 
atrophic.  He  then  quoted  a  paragraph  from  a 
recent  article  in  the  Archices  of  Ophtlialmologij,  by 
Dr.  George  Stevens,  the  champion  of  tenotomy,  which 
he  stated  was,  in  language  familiar  to  the  non- 
specialist,  equivalent  to  saying :  If  there  is  a  lateral 
balance  and  a  vertical  balauce  of  the  muscles  to 
your  test,  but  the  outer  muscles  do  not  appear  quite 
as  strong  as  they  should  be  according  to  an  arbi- 
trary standard,  and  if  you  do  not  increase  the 
strength  of  these  supyiosedly  weak  muscles  by 
practice  of  a  few  minutes  at  a  time  for  several 
days,  and  do  not  succeed  in  weakening  them  either 
by  resting  them  in  letting  prisms  do  their  work  for 
them,  then  an  operation  is  undoubtedly  permissible. 
If  we  remembered  that  this  operation  would  Ije  a 
tenotomy  of  the  internus  muscle,  the  muscle  which 
of  all  others  needed  to  be  strong  in  order  to 
converge  properly,  and  that  there  was  more  or  less 
convergence  required  for  all  distances  within  twenty 
feet  (which  meant,  in  a  city,  abnost  all  the  time), 
we  got  an  idea  to  what  a  dangerous  extent  a  hobby 
could  be  ridden.  In  such  a  case  Dr.  Opjienheimer 
would  say :  If  a  weak  prism,  woin  for  a  few  days, 
gives  relief,  let  the  patient  continue  to  wear  it,  and 
when  it  ceases  to  answer  increase  its  strength  as 
required.  He  did  not  wish  to  have  it  inferred, 
however,  that  he  did  not  tenotomize  the  internus 
for  a  pronounced  insufficiency  of  the  externus. 
He  had  certainly  had  some  excellent  results  from 
doing  this  where  he  thought  it  indicated ;  but  he 
did  not  operate  for  ailments  imagined  by  the  patient 
or  the  physician,  nor  did  he  claim  to  make  effectual 
cures  of  epilepsy  or  chorea  liy  tenotomy. 

He  then  summed  u]i  the  treatment  of  cases  of 
eye-strain  as  pursued  by  him  for  hciulaches  and 
other  nervous  symptoms  as  follows: — 

First.  All  hygienic  and  medical  indications  to  be 
carefully  carried  out  by  the  attending  jiliysician. 

Second.  A  most  careful  correction  of  the  refrac- 
tion and  accommodation. 

Third.  CoiTection  of  muscular  insufficiencies  by 
prisms,  begun  with  a  less  degree  of  strength  than 
apparently  necessary,  and  increased  if  this  should 
prove  insnffii-i(;nt. 


Fourth.  Tenottmiy,  if  prisms  do  not  relieve,  or  if 
they  cause  too  much  discomfort  of  themselves. 

And,  finally,  when  the  patient  can  use  his  eyes 
with  comfort,  with  the  correction  given  him,  I  rest 
satisfied,  and  cannot  think  any  operation  justifiable 
under  these  conditions. 


t\  ccCTit  Uttcraturc, 

Essentials  of  Chemistry  antl  To.rii-olngij,  fir  the  use  of 
Students  in  Medicine.  By  E.  A.  "Wittiiaus,  A.  M., 
M.  D.  Second  edition.  New  York :  William 
Wood  &  Co.     1888. 

This  volume,  which  forms  one  of  Wood's  series 
of  pocket  manuals,  contains  105.:!  questions,  with 
answers  based  upon  the  author's  excellent  Manual 
of  Chemistry.  It  is  essentially,  therefore,  an  ab- 
stract of  the  latter  work.  The  author  distinctly 
disclaims  any  intention  of  preparing  a  "  cram  com- 
j)end,''  and  has  endeavored  to  make  the  book  useless 
for  this  purpose.  This  book  is  one  of  the  best  of 
the  numerous  small  volumes  which  have  been  from 
time  to  time  piiblished  under  the  titles  of  "  Essen- 
tials of  Chemistry,."  "  Aids  to  Chemistry,"  "  Lec- 
ture Notes  on  Chemistry,"  etc. ;  and,  used  as  the 
author  recommends,  in  connection  with  his  larger 
work,  or  with  a  course  of  lectures  in  chemistry,  as 
an  aid  in  preparing  recitations,  it  will  doubtless 
prove  useful  to  the  average  student. 
Ptomaines  and  Leiwmnaines,  or  the  Putrefactive  and 
Phi/sioloffical  Alkaloids.  By  Victor  C.  Vaughan, 
Ph.  D-.  M.  D.,  and  Fkedekick  G.  Now,  M.  S. 
I'hiladeli^hia:  Lea  Brothers  &  Co.  1888. 
On  the  Animal  Alkaloids,  the  Ptomaines,  Leuco- 
maines,  and  Extractives  in  their  Pathological  Eela- 
tions.  Bv  SirWiLLiAM  Aitken,  Knt.,  M.D  ,  F.R. 
S.  Philadelphia :  P.  Blakiston,  Son  &  Co.  1887. 
The  work  of  Prof.  Vaughan  and  Air.  Novy  rep- 
resents the  first  attempt  in  this  country  to  collect 
into  one  volume  ever3'thing  of  importance  pertain- 
ing to  this  subject.  The  character  of  the  work  is 
best  shown  by  the  following  table  of  contents  : 
Chap.  i. :  Definition  and  Historical  Sketch  of  Pto- 
maines. Chap.  ii. :  Foods  containing  Poisonous 
Ptomaines.  Chap.  iii. :  The  relation  of  Ptomaines 
to  Disease.  Chap.  iv. :  The  importance  of  Ptomaines 
to  the  Toxicologist.  Chap.  v. :  Methods  of  extract- 
ing Ptomaines.  Chap.  vi.  :  Chemistry  of  the  Pto- 
maines. Chap.  vii. :  Chemistry  of  the  Leucomaines. 
Chap.  viii. :  The  pathological  importance  of  the 
Leucomaines.  Chap.  ix. :  Literature.  The  bibli- 
ogra])hy  in  the  last  chapter  is  very  complete,  con- 
taining a  reference  to  the  original  report  of  nearly 
everything  of  importance  published  up  to  the  pres- 
ent year.  The  book  is  in  all  respects  an  excellent 
one.  and  should  be  in  the  hands  of  every  phj'sician 
and  chemist. 

The  subject  matter  of  Prof.  Aitken's  book  origin- 
ally formed  a  lecture  introductory  to  the  course  of 
instruction  at  the  Army  Medical  School  at  Netley. 
It  is  a  small  volume  of  fifty-six  pages,  and  claims 
to  be  nothing  more  than  a  brief  summary  of  the 
views  now  entertained  regarding  the  oiigin  of  cer- 
tain diseases  through  physiological  processes  going 
on  within  the  body  during  life.  The  opening  pages 
contain  a  short  historical  sketch  of  the  ptomaines 
and  leucomaines ;  then  follows  a  brief  discussion 
of  their  clinical  and  pathological  aspects. 
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ANNUS   MEDICUS,  IMDCCCLXXXVIII. 

The  thoughtful  physician,  of  which  species  the 
Journal  is  happy  to  number  an  unusually  large 
representation  on  its  subscription  list,  is  wont  to 
turn  from  the  festivities  of  the  holiday  season, 
even  from  the  necessarily  somewhat  engrossing 
work  of  closing  up  his  books  and  sending  out 
his  modest  reminders  of  indebtedness  for  profes- 
sional service,  to  the  editorial  columns  of  the 
Journal  in  its  final  issue  for  each  year,  to  see 
what  have  been  some  of  the  more  prominent 
events  of  the  year  that'  is  closing.  For  such  a 
reader  we  have  to  present  the  following  partial 
review. 

The  epidemic  diseases  of  the  year  1888  have 
fortunately  been  few.  Cholera  has,  except  for 
some  regions  of  South  America,  been  practically 
confined  to  its  Oriental  habitat,  and  the  unfortunate 
experiences  of  Southern  Europe  the  previous  year 
have  not  been  repeated.  Small-pox  has  also  re- 
mained in  abeyance  so  far  as  concerns  English- 
speaking  people.  Yellow  fever,  on  the  other  hand, 
has  shown  considerable  activity  in  the  southern 
parts  of  this  country, —  Jackson\T.lle,  Florida,  being 
the  heaviest  sufferer.  Sjjoradic  cases  occurred 
in  southern  Florida  through  last  winter,  the  poison 
being  introduced  from  Havana,  where  yellow  fever 
is  endemic,  and  the  condition  of  which  as  a  home 
of  yellow  fever  offers  a  constant  menace  to  our 
southern  seaboard.  A  wide-spread  but  moderate  epi- 
^  demic  of  the  disease  prevailed  in  1887  which  resulted 
in  1270  deaths,  mostly  in  Mexico,  Brazil,  Central 
America,  and  the  West  Indies,  though  147  of  tliem 
occurred  in  Florida.  Early  in  last  August  the 
fever  showed  itself  with  uncomfortable  frequency 
in  northern  Florida,  and  an  epidemic  of  considerable 
proportions  followed.     Up  to  December  13,  when 


the  issuing  of  fever  bulletins  was  discontinued, 
there  had  been  in  Jacksonville  about  4704  cases, 
with  412  deaths.  The  type  of  the  disease  was 
light,  the  mortality  diminishing  with  the  autumn 
months,  though  new  cases  continued  to  appear 
after  the  first  frost,  which  was  November  13.  The 
low  mortality  rate,  about  8f  per  cent,  compares  very 
favorably  with  that  of  the  epidemic  of  1878,  which 
in  Louisiana,  among  30,000  cases,  was  16|  per  cent. 
JMcClenny,  Gainesville,  Palmetto,  Fernandina,  and 
other  Florida  towns  were  visited  by  the  disease,  as 
were  also  Decatur,  Alabama,  and  Jackson,  Missis- 
sippi, but  no  considerable  foothold  was  gained  by 
the  fever  outside  of  Florida.  A  most  annoying 
quarantine,  however,  was  maintained  for  some 
weeks  by  nearly  all  municipalities  in  the  Missis- 
sippi valley,  as  far  north  as  Chattanooga. 

Considerable  attention  has  been  directed,  especi- 
ally among  the  medico-legal  fraternity,  to  the  sub- 
ject of  the  manner  of  executing  the  death  penalty. 
A  commission  appointed  the  previous  year  by  the 
governor  of  New  York  reported  about  the  1st  of 
last  January  in  favor  of  the  use  of  electricity,  and 
suggested  several  desirable  modifications  in  the 
further  conduct  of  executions,  such  as  the  limita- 
tion of  publicity  both  in  the  admission  of  specta- 
tors and  the  printing  of  descriptions  in  the  public 
press.  The  recommendations  of  this  committee 
were  sanctioned  by  the  New  York  Medico-legal  So- 
ciety, but  were  disapproved  by  the  Society  of  Medi- 
cal Jurisprudence  and  State  Medicine.  The  legisla- 
ture, following  the  recommendations  of  the  commis- 
sion, passed  a  law,  which  goes  into  effect  January  1 
next,  requiring  the  execution  of  criminals  by  elec- 
tricity. As  to  the  x^referable  method  of  applying 
this  agency,  experiments  have  been  made  by  elec- 
trical engineers  in  presence  of  the  author  of  the 
new  law,  a  committee  of  the  Medico-legal  Society, 
and  others  interested,  which  go  to  favor  the  em- 
ployment of  alternating  currents  from  a  dynamo 
generating  an  electromotive  force  of  at  least  3000 
volts. 

A  nine  days'  wonder,  or  rather  a  thirty  days' 
wonder,  of  the  year,  was  the  fast  of  an  Italian  named 
Succi,  who  unlike  others  of  his  ilk,  performed  his 
fast  under  the  constant  supervision  of  scientific 
men.  These  were  of  the  Medico-physical  Academy 
of  Florence,  which  body  appointed  ten  or  eleven 
committees,  each  to  be  in  charge  of  some  special 
department  of  physiological  observation.  The 
observations  have  been  worked  out  with  detail, 
and  may  be  of  some  permanent  value  to  science. 
Succi  took,  by  previous  agreement :  1,  an  occasional 
saline  purgative  ;  2,  an  alkaline  beverage  ;  3,  water 
for  washing  out  the  stomach  and  other  purposes ;  4, 
olive  oil,  in  inconsiderable  quantity,  for  embroca- 
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tion.  He  performed  liis  task  suecessfiillj-,  and  has 
since  undertaken  to  duplicate  it  in  Barcelona. 

Certain  occurrences  of  the  year  have  brought  into 
strong  prominence  the  "  wrong  side  "  of  our  modern 
civilization,  especially  in  the  great  cities.  The 
"  sweating  "  investigations  made  in  England  both  by 
Parliamentary  order  and  by  the  press  have  revealed 
a  great  deal  of  misery  among  a  class  of  really 
skilled  operatives,  oppressed  by  employers  who 
have  put  out  tailoring  work  to  be  done  in  the 
homes  of  workmen  at  prices  utterly  inadequate  to 
the  support  of  the  workers,  who  labor  under  con- 
ditions of  privation  and  filth,  whose  possible  ill 
effects  may  even  reach  the  more  favored  persons 
who  are  destined  to  wear  the  garments  so  made. 

Another  comment  on  the  occasional  failures  of 
civilization  is  in  the  series  of  mysterious  mur- 
ders committed  in  "SMiitechapel,  London,  by  some 
person,  evidently  the  victim  of  insanitj'  of  a  per- 
verted sexual  type.  The  sanitarj-  condition  of  the 
rookeries,  inhabited  by  the  victims  and  presumablj' 
their  destroyer,  has  forced  upon  humanitarians 
the  question  whether  society  is  not  in  a  measure 
responsible  for  the  physical  conditions  which  lead 
to  crime  and  disease,  and  so  for  these  curses  them- 
selves. 

A  cancer  bacillus  was  recognized  toward  the  be- 
ginning of  the  year,  at  first  by  Scheuerlen,  and 
later  by  Francke  and  others.  Francke  also  discov- 
ered a  sarcoma  bacillus,  larger  and  thinner  than  that 
of  cancer,  and  otherwise  slightly  differing  from  it. 
The  genuineness  of  these  bacilli  has  however  been 
questioned,  and  as  is  apt  to  be  the  case,  some  ac- 
rimony developed  in  the  course  of  the  discussion. 

The  year  has  also  witnessed  the  'complete 
"  decline  and  fall "  of  the  microbe  of  j-ellow  fever 
described  by  Dr.  Domingo  Freire,  of  Kio  Janeiro, 
and  Dr.  Carmona,  of  Mexico,  together  with  the 
failure  of  the  method  of  preventive  inoculation 
suggested  bj-  them.  Dr.  Gibier,  who  was  sent  out 
from  France  to  investigate  the  subject,  joins  with 
Dr.  Sternberg,  the  commissioner  appointed  by  our 
President  to  study  the  claims  of  Freire  and 
Carmona,  in  denying  the  validity  of  the  supposed 
discovery. 

One  or  two  unfortunate  medical  controversies, 
carried  on  largely  through  the  columns  of  the 
daily  press,  have  marred  the  year.  Our  English 
and  German  brothers  have  suffered  perhaps  most 
severely  from  them,  but  their  unfortunate  effects 
have  been  felt  among  the  medical  profession  the 
World  over.  First  in  order  of  time  was  the  contro- 
versy carried  on  in  the  columns  of  the  Zo/«7o/i  Tlmex 
on  HomcEopathy,  started  by  the  bitter  onslaught  of 
Lord  Grimthorpe  upon  regular  medicine.  Sensi- 
tive and  zealous  members  of  the  profession  rushed 


to  its  defence,  and  the  result  was  a  newspaper  war 
which,  as  always,  left  things  exactly  where  they  were, 
but  with  the  disadvantage  of  an  extensive  advertising 
to  the  public  of  what  they  had  previously  known  and 
cared  little  about.  The  lesson  is  one  which  medi- 
cal men  have  been  slow  to  learn,  but  which  it  is  to 
be  hoped  thej'  will  now  profit  by. 

Another  most  unfortunate  controversy  has  arisen 
over  the  grave  of  one  of  the  most  heroic  and 
patient  of  sufferers,  the  Emperor  Frederic  III.,  who 
died  of  cancer  June  15.  The  German  surgeons 
early  diagnosticated  the  disease,  and  advnsed  extir- 
pation of  the  larynx.  Sir  Morell  Mackenzie  dis- 
credited their  diagnosis  and  opjiosed  the  operation. 
English  men  and  methods  are  none  too  popular  in 
German  court  circles,  and  when  the  disease  showed 
itself  to  be  actually  cancer,  there  was  little  disposi- 
tion to  praise  the  course  of  the  English  surgeon. 
His  action,  whether  prompted  by  a  desire  to  keep 
up  his  patient's  courage,  or  by  the  more  diplomatic 
motive  of  doing  nothing  which  should  stand  in  the 
way  of  his  patient's  accession  to  the  throne,  even 
for  ever  so  brief  a  time,  and  the  consequently  en- 
hanced pension  and  emoluments  of  Queen  Victoria's 
dangliter,  a.s  the  widow  of  a  crowned  emperor,  was 
condemned.  He  was  accused  of  letting  the  patient 
die  by  neglect,  even  of  having  removed  healthy 
laryngeal  tissue  by  mistake,  and  of  other  malpraxis. 
Mackenzie  retaliated  by  accusing  one  of  his  oppo- 
nents of  bungling  in  performing  tracheotome',  and 
threatens  to  sue  any  publisher  who  shall  offer  for 
sale  the  German  surgeons'  report.  The  sentiment 
of  our  English  brethren  seems  to  be  somewhat 
adverse  to  their  countryman's  course,  and  the  last 
move  of  the  latter  has  been  to  resign  his  membership 
in  the  College  of  Physicians.  The  whole  discussion 
"  though  it  make  the  unskilful  laugh,  cannot  but 
make  the  judicious  grieve." 

Meantime  two  illustrious  men  of  the  Western 
world  have  in  the  time  of  their  mortal  extremity 
required  and  received  the  best  service  of  our  pro- 
fession, together  with  the  warm  sympathy  of  the 
public  at  large.  The  one,  General  Philip  H.  Sheri- 
dan, going  down  as  a  brave  soldier  to  his  death, 
and  the  other,  Dom  Pedro  of  Br.azil,  coming  up  from 
death's  door  to  restored  health,  and  to  strength 
equal,  it  is  hoped,  to  added  years  of  enlightened 
rule. 

The  event  of  chief  interest  to  the  American 
medical  profession  during  the  year  was  undoubtedly 
the  first  triennial  meeting  of  the  Congress  of 
American  Physicians  and  Surgeons,  which  took 
place  in  Washington,  September  18-20,  and  ^\■as 
presided  over  by  Dr.  J.  S.  Billings.  Meetings  of 
the  Congress  were  held  each  evening,  and  the  i)ar- 
ticij)ating  societies   held  each  its  sei)arate  session 
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daily.  These  societies  were  the  Association  of 
American  Physicians,  and  the  American  Surgical, 
Climatological,  Laryngological,  Dermatological,  Geu- 
ito-Urinary,  Neurological,  Orthopaedic,  Otological 
(special  meeting),  Physiological,  Ophthalmological 
(special  meeting).  Gynecological  Societies,  the 
American  Association  of  Obstetricians  and  Gyneco- 
logists, and  the  Association  of  American  Anatomists. 

Besides  this  great  assembly,  the  other  more  note- 
worthy medical  gatherings  of  the  year,  outside  of 
the  State  soeietj^  meetings,  have  been  as  follows :  — 

The  17th  Congress  of  the  German  Surgical 
Society  convened  at  Berlin,  April  4-7,  1888. 

The  7th  German  Congress  for  Internal  Medicine 
was  held  at  Wiesbaden,  April  9-12. 

The  American  Medical  Association  held  its  39th 
annual  meeting  at  Cincinnati,  Ohio,  May  8-11. 

The  American  Otological  Society  held  its  21st 
annual  meeting  at  New  London,  Connecticut,  July 
17. 

The  American  Ophthalmological  Society  held  its 
24th  annual  meeting  at  New  London,  Connecticut 
July  18-19. 

The  Congress  for  the  Study  of  Tuberculosis  was 
held  in  Paris,  July  25-31. 

The  British  Medical  Association  held  its  5th 
annual  meeting  in  Glasgow,  August  7-11. 

The  7th  International  Congress  of  Ophthalmology 
was  held  in  Heidelberg,  August  8-11. 

The  Canadian  Medical  Association  held  its  21st 
annual  meeting  in  Ottawa,  September  12-13. 

The  61st  annual  meeting  of  the  Association  of 
German  Naturalists  and  Physicians  occurred  at 
Cologne,  September  17-22. 

The  American  Academy  of  Medicine  held  its  12th 
annual  meeting  in  New  York,  November  13-14. 

The  American  Public  Health  Association  held, 
its  16th  annual  session  in  Milwaukee,  Wisconsin, 
November  20-23. 

Of  the  established  Lecture  Foundations,  which 
during  the  year  have  called  forth  the  matured 
teaching  of  eminent  medical  authorities,  we  mention, 
first,  in  England,  — 

The  Lettsomian  Lectures  on  Some  Points  in  the 
Surgery  of  the  Urinary  Organs,  by  Eeginald  Harri- 
son, P.  E.  C.  S. 

The  Hunterian  Lectures  on  the  Tongue  as  an  In- 
dicator of  Disease,  by  W.  Howship  Dickinson,  M- 
D.,  r.  R.  C.  P, 

The  Gidstonian  Lectures  on  Insanity  in  relation 
to  Cardiac  and  Aortic  Diseases  and  Phthisis,  by 
William  Julius  Mickle,  M.  D.,  M.  R.  C.  P.  L. 

The  Cavendish  Lectures  on  the  Altered  Relations 
of  Surgery  to  Medicine,  by  Sir  W.  Stokes,  M.  D. 

The  Croonian  Lectures  on  the  Antipyretics,  by 
Donald  McAlister,  M.  A.,  M.  D.,  F.  R.  C.  P. 


The  Bradshawe  Lecture  on  Uraemia,  by  William 
Carter,  M.  D.,  B.  Sc,  &c. 

The  Bowman  Lecture  on  the  Value  of  Eye  Symp- 
toms in  the  Localization  of  Cerebral  Disease,  by  H. 
R.  Swanzy,  A.  M.,  M.  B.,  F.  R.  C.  S.  I. 

In  this  country  we  have  had — 

The  Middleton  Goldsmith  Lecture,  which  was 
given  by  Prof.  J.  M.  DaCosta,  of  Philadelphia, 
before  the  New  York  Academy  of  Medicine,  April 
18,  and  was  upon  the  Relation  of  the  Kidney  and 
Heart  Affections. 

Also  the  Cartwright  Lectures  on  the  General 
Pathology  of  Fever,  which  were  given  in  March 
and  April,  by  Prof.  William  H.  Welch  of  Johns 
Hopkins  University,  and  were  published  in  full  in 
this  Journal. 

As  always,  a  sadly  prominent  part  of  review  of 
the  medical  year  is  the  list  of  eminent  men  of  the 
profession  who  have  been  removed  by  death.  Of 
these  names  we  mention  a  few. 

Arthur  Farre,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  a  distin- 
guished physician  and  obstetrician,  died  in  London, 
December  17  of  last  year,  aged  seventy-seven.  He 
was  professor  of  obstetric  medicine  in  King's  Col- 
lege Hospital  from  1841  to  1862.  He  was  made 
F.  R.  S.  at  the  early  age  of  twenty-eight.  In  1851  and 
1852  he  was  president  of  the  Royal  Microscopical 
Society.  He  was  physician-accoucheur  to  the  Prin- 
cess of  Wales  and  to  several  of  Queen  Victoria's 
daughters ;  was  made  physician  extraordinary  to 
the  Queen  in  1875,  and  in  virtue  of  his  seniority 
and  prominence  became  honorary  president  of  the 
Obstetrical  Society,  which  position  he  held  at  his 
death. 

Alexander  Dickson,  M.  D.,  LL.  D.,  F.  R.  S.  E.,  pro- 
fessor of  Botany  in  the  Dublin  University,  and  later 
at  Edinburgh,  physician  and  botanist,  died  Decem- 
ber 30,  1887,  at  the  age  of  fifty-two. 

James  R.  Nichols,  M.  D.,  of  Haverhill,  Massachu. 
setts,  died  January  2,  aged  sixty-nine  years.  He 
was  the  founder  and  editor  of  the  Journal  of  Chem. 
istry,  now  the  Popular  Science  News,  and  the  writer 
of  some  thoughtful  essays  on  the  great  problems  of 
life  and  death. 

Prof.  Tito  Vanzetti,  of  the  chair  of  Clinical 
Surgery  in  the  University  of  Padua,  died  January 
6,  at  the  age  of  eighty.  He  had  been  a  renowned 
operator,  and  amassed  a  fortune,  of  which  he  left 
$20,000  for  the  advancement  of  clinical  surgery  in 
his  own  school. 

Wesley  M.  Carpenter,  M.  D.,  of  New  York,  died 
January  7,  aged  forty -nine  years.  He  was  particu- 
larly devoted  to  medical  literature,  was  a  member 
of  the  staff  of  the  Medical  Record,  author  of  the 
"Index  of  Medicine,"  editor  of  the  « Epitome  of 
American  Medicine  and  Surgery,"  jind  a  prqlifio  and 
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trastworthy  writer  in  various  medical  eneyclopaeilio 
works. 

George  A.  Crosby,  M.  D.,  of  Manchester,  a  distin- 
guished member  of  a  family  renowned  in  the  medi- 
cal history  of  New  Hampshire,  died  in  Manchester, 
January  1'9,  aged  fifty-seven.  He  had  been  presi- 
dent of  the  New  Hampshire  Medical  Society. 

Ernest  Leberecht  Wagner,  M.  D.,  for  twenty-five 
years  professor  of  General  Pathology  and  Patho- 
logical Anatomy  in  the  University  of  Leipsic,  died 
February  10,  at  the  age  of  fifty-nine.  His  most 
noted  work,  "  Handbuch  derallgemeiner  Pathologie," 
appeared  in  1862,  and  passed  through  many  editions, 
of  which  no  less  than  six  had  been  translated  into 
English  up  to  1876.  He  contributed  the  article  on 
Bright's  disease  to  "Ziemssen's  Cyclopffidia." 

Dr.  Emil  Bessels,  physician,  naturalist,  Arctic 
explorer,  and  scientific  director,  first  on  the  steam- 
ship Alert,  1869,  and  later  with  the  Polaris,  1871, 
secretary  of  the  Smithsonian  Institution,  died 
March  30,  aged  forty. 

F.  S.  Fran9ois  de  Chaumout,  professor  of  Hy- 
giene, at  first  conjointly  with  the  late  Dr.  E.  A. 
Parkes,  at  the  Army  Medical  School  at  Netley, 
England,  and  a  recognized  authority  in  sanitary 
science,  died  in  April,  aged  fifty-five. 

Dr.  Robert  Hippolite  Brochin,  editor-in-chief  of 
the  Gazette  des  Hupiteaux,  died  March  25,  aged 
seventy-nine. 

Cornelius  Eea  Agnew,  M.  D.,  the  distinguished 
oculist  of  New  York,  died  April  18,  aged  fifty- 
eight.  He  had  been  surgeon-general  of  the  State 
of  New  York,  an  active  organizer  and  worker  in  the 
Sanitary  Commission  of  the  war;  a  founder  of  the 
Union  League  Chdi  of  New  York  and  also  of  the 
Brooklyn  and  the  i^Ianhattan  Eye  and  Ear  Hospitals, 
clinical  professor  of  Diseases  of  the  Eye  and  Ear  in 
the  College  of  Physicians  and  S\irgeons,  president 
of  the  Medical  Society  of  the  State  of  New  York, 
and  a  member  of  a  great  number  of  important 
.scientific  societies. 

Edward  Greeley  Loring,  M.  D.,  also  a  successful 
ophthalmologist  of  New  York,  died  April  23,  aged 
fifty-one.  He  wiis  a  native  of  Boston,  where  he 
received  his  medical  education,  but  spent  his  pro- 
fessional career  mostly  in  New  York,  where  he  was 
associated  in  partnership  with  Dr.  C.  11.  Agnew,  for 
whose  professional  chair  he  was  suggested  as  a  sue 
ce.ssor  in  the  few  days  which  elapsed  between  the 
death  of  tlie  two  men. 

Edward  S.  Dunster,  M.  D.,  profi^ssor  of  obstetrics 
at  the  University  of  Michigan,  formerly  a  teacher 
in  the  University  of  Vermont,  Dartmouth  Medical 
College,  and  the  Long  Island  Medical  College,  and 
for  a  time  editor  of  the  Nv"^  York  Medical  Journal, 
died  May  .".rd. 


Thomas  Harrington  Tuke,  M.  D.,  widely  known 
as  a  practical  psychologist,  for  eight  years  president 
of  the  Medico-psychological  Association,  and  an 
abundant  writer  on  subjects  connected  with  insanity, 
died  June  !),  aged  sixty-two. 

John  Milner  Fothergill,  M.  D.  Ed.,  ]\L  K.  C.  P.  L., 
died  June  28,  at  the  early  age  of  forty-seven.  While 
never  holding  any  professorial  chair,  he  exercised 
a  wide  influence  on  the  profession  through  his 
writings,  which  were  numerous,  among  the  l>est 
known  being  "The  Heart  and  its  Diseases,"  and  the 
"  Practitioner's  Hand-book  of  Treatment." 

A.  Y.  P.  Garnett,  M.  D.,  of  Washington,  ex-surgeon 
general  of  the  Confederate  army,  died  July  11,  aged 
sixty-eight.  Besides  his  official  relations  with  the 
Confederacy  he  was  the  personal  physician  aiul  in- 
timate friend  of  Jefferson  Davis  and  many  other 
leaders  of  the  ca\ise.  After  the  war  he  returned  to 
practice  in  "Washington,  where  he  was  made  professor 
in  the  Medical  College.  He  was  president  of  the 
American  Medical  Association  in  1887. 

Dr.  Sal^atore  Tommasi,  a  leading  representative 
of  Italian  medicine,  died  at  Naples,  July  13,  aged 
seventy-four.  He  was  already  professor  of  the 
Practice  of  Physic  in  the  University  of  Naples  in 
1849,  when  he  was  obliged  to  flee  the  country  for 
his  political  views,  but  he  later  resumed  a  chair  in 
the  university,  where  he  was  made  clinical  physician- 
in-chief. 

0.  W.  Wight,  M.D.,  formerly  health  officer  of 
Detroit,  died  in  November,  aged  sixty-five.  He  was 
a  pioneer  in  piiblic  sanitation,  on  which  subject  he 
had  written,  and  as  an  executive  officer  acted  with 
marked  ability. 

Prof.  Heinrich  von  Bamberger,  of  Vienna,  died 
November  9,  aged  sixty-six.  He  had  been  ordinary 
professor  of  internal  medicine  at  Wiirzburg  for 
eighteen  years,  when  in  1872  he  was  called  to  Vienna 
to  fill  the  chair  on  the  same  subject,  succeeding 
Oppoizer.  In  1885  he  was  elected  Rector  magnificus 
of  the  university.  As  a  teacher  he  was  very  jjopular, 
and  was  the  author  of  several  useful  monographs. 

Henry  B.  Sands,  M.  D.,  an  eminent  practising  and 
consulting  surgeon  of  New  York,  and  professor  in 
the  College  of  Physicians  and  Surgeons,  whose  dis- 
tinguished services  to  practice  of  surgery  are  fresh 
in  our  readers'  minds,  died  November  18,  at  the  early 
age  of  fifty-eight. 

Died  in  New  Bedford,  Mass.,  December  24,  1888, 
Charles  Lamson  Swasey,  M.  D.,  M.  M.  S.  S. 
Necuology  of  the  Massachusetts  Medical 
Society,  1888. 
James  RciV>inson  Nichols,  M.  D.,  of  Haverhill,  died 

January  2,  aged  68. 
Luther  William  Bennett,  M.  D.,  of  Boston,   died 
January  4,  aged  37. 
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Peter  Parker,  M.  D.  (hon.  mem.),  of  Washington, 
D.  C,  died  January  10,  aged  83. 

George  Atwood,  M.  D.  of  Fairliaven,  died  January 
16,  aged  72. 

Joel  Spalding,  ]\I.  D.,  of  Lowell,  died  January  30, 
aged  68. 

Charles  Warren,  M.  D.,  of  Wellesley  Hills,  died  Jan- 
uary 31,  aged  73. 

George  Stevens  Jones,  M.  D.,  of  Boston,  died  Feb- 
ruary 2,  aged  70. 

Eowse  Reynolds  Clarke,  M.  P.,  of  ^^■hitinsville,  died 
February  4,  aged  65. 

Nathaniel  Gilman  Trow,  M.  D.,  of  Sunderland,  died 
February  4,  aged  76. 

Charles  Berwick  Wellington,  M.  D.,  of  Cambridge- 
port,  died  February  17,  aged  28. 

Francis  Henrj'  Mullen,  M.  D.,  of  Dorchester,  died 
March  15,  aged  31. 

George  Arthur  Priest,  M.  D.,  of  jNIanchester,  died 
April  25,  aged  59. 

Enoch  Cross,  ^I.  D.,  of  Xewburyport,  died  May  17, 
aged  86. 

Norman   Smith,  ]M.  D.,  of   Groton,   died   Jlay  24, 
aged  76. 

Alonzo  White   Bennett,  M.  D.,  of   Uxbridge,   died 
July  19,  aged  67. 

George   D.    Townsheud,  M.  D.,  of   Eoxbury,  died 
August  20,  aged  46. 

Henry  0.  Stone,  M.  D.,  of  Salem,  died  August  23, 
aged  67. 

John  Cochrane,  M.  D.,  of  Lowell,  died  September 
9,  aged  40. 

Yorick  Gordon  Hurd,  M.  D.,  of  Ipswich,  died  Sep- 
tember 24,  aged  60. 

Samuel  Kneeland,  M.  D.,  of  Boston,  died  September 
27,  aged  67. 

William  Jerome  Klinghammer,  'M.  D.,  of  Eoxbury, 
died  October  1,  aged  31. 

Joseph  Sargent,  M.  D.,  of  Worcester,  died  October 
13,  aged  73. 

Lorenzo  Wadsworth  Tuck,  i\I.  D.,  of  Boston,  died 

October  19,  aged  28. 
Francis  Dana  Bartlett,  M.  D.,  of  Soiith  Dartmouth, 

died  November  11,  aged  85. 
Charles  Bailey  Shute,  M.  D.,  of  Maiden,  died  No- 
vember 25,  aged  45. 
Henry  Holton  Fuller,  'S\.  D.,  of  Charlestown,  died 

December  13,  aged  52. 
Ira  Russell,  M.  D.,  of  AVinchendou,  died  December 
19,  aged  74. 
Edwin  M.  Snow,  M.D.,  city  registrar  of  Provi- 
dence, R.  I.,  died  December  22nd,  aged  sixty-eight 
years.  He  was  made  city  registrar  and  superin- 
tendent of  health  for  Providence  in  1855  at  the 
time  of  the  creation  of  those  offices,  and  filled 
those  positions  with  marked  ability  from  that  date 


to  the  present  time.  He  took  a  number  of  censuses 
of  the  city  and  State,  and  was  supervisor  for  the 
district  of  Rhode  Island  of  the  national  census  of 
1880.  He  served  the  correctional  institutions  of 
the  State  in  many  ways,  and  was  chairman  of  the 
commission  which  built  the  new  State  prison  at 
Cranston.  He  was  one  of  the  founders  of  the 
American  Public  Health  Association  in  1872,  was 
vice-president  1872-74,  and  president  1875-76. 


MEDICAL  NOTES. 

—  The  Philadelphia  Polyclinic  has  established  a 
three  months'  special  course  in  ophthalmology.  It 
will  include  systematic  didactic  instruction  and 
(juizziug,  with  three  hours'  clinical  work  daily. 

—  Growing  out  of  the  controversy  between  elec- 
trical engineers  regarding  the  comparative  lethal 
effects  of  the  alternating  and  continuous  currents  of 
high  intensity,  as  proposed  for  the  execution  of 
criminals  in  New  York,  the  following  singular 
challenge  has  been  sent  for  what  may  be  called  an 
electrical  duel :  — 

"  In  conclusion  I  desire  to  offer  Mr.  Westinghouse 
the  following  challenge.  He  asserts  that  the  alter- 
nating current  is  less  dangerous  than  the  continuous 
current,  but  he  has  not  proved  it.  I  have  asserted 
that  the  alternating  current  is  five  times  as  danger- 
ous as  the  continuous,  and  I  have  proved  it  to  be  so 
in  many  cases.  I  therefore  challenge  Mr.  Westing- 
house  to  meet  me  in  the  presence  of  a  committee  of 
electrical  experts,  and  take  through  his  body,  from 
hand  to  hand,  the  alternating  current,  with  the 
same  number  of  alternations  per  second  as  used  by 
the  Westinghouse  company,  while  I  take  through 
mine  a  continuous  current.  We  will  then  com- 
mence with  50  volts,  Mr.  Westinghouse,  of  course, 
leading,  and  will  gradually  increase  the  pressure, 
until  either  one  or  the  other  has  cried  '  enough,' 
and  admitted  his  error,  each  contact  to  be  for  a 
period  of  five  seconds.  I  warn  him,  however,  that 
the  alternating  current  at  160  volts  for  five  seconds 
has  proved  fatal  in  my  experiments,  and  that  several 
men  have  beeif  killed  by  the  low-tension  Jablohckoff 
alternating  currents.  Harold  P.  Brown." 

—  New  York  has  a  benefactor  who  has  discovered, 
and  sells  at  the  modest  price  of  three  dollars  a 
gallon,  a  "  microbe  killer,"  composed  of  an  "  elec- 
trical extract  of  steam  and  air."  His  circular  an- 
noimces :  "  The  microbe  is  the  only  cause  of  fermen- 
tation ;  we  must  learn  to  stop  fermentation  by  kill- 
ing the  microbe.  Fermentation  causes  sickness  and 
death.  The  microbe  cannot  be  killed  by  medicine. 
IMoro  people  get  killed  every  year  by  drugs  than  by 
microbes,  Doctoi's  vary  in  their  methods  of  getting 
microbes  out  of  you ;  §ome  do  it  by  pulling  them 
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out  through  the  skin  with  plasters,  and  others  with 
a  liniment.  Others,  again,  try  to  sliake  them  out 
with  electricity,  but  medical  science  is  baffled  in 
not  knowing  liow  to  kill  the  microbe  without  killing 
tlie  patient ;  Eadam  knows  how  to  do  it,  excepting 
in  cases  of  low  consumption  —  it  is  too  late.  The 
microbe  kiUer  will  even  kill  the  microbes  on  your 
teeth.  Fits  are  cured  in  six  months  with  the 
microbe  killer  —  because  fits  are  caused  by  people 
being  so  full  of  blood  —  so  that  when  the  spell 
comes  on  the  blood  runs  to  the  head  and  brain. 
Insane  persons  can  aU  be  cured  with  the  microbe 
killer,  because  it  makes  their  blood  as  clear  as  scar- 
let. An  attempt  was  made  last  summer  to  try  the 
microbe  killer  on  cholera  and  yellow  fever,  but  the 
jealous  doctors  would  not  allow  it.  Take  any  dis- 
ease. For  instance,  you  eat  too  much ;  fermenta- 
tion goes  on  in  your  bowels ;  now  drink  microbe 
killer,  and  fermentation  is  gone,  or  the  microbes  are 
killed.  I  have  found  the  genuine  life  preserver, 
and  have  m<ade  a  vital  revolution  with  the  microbe 
killer.  Similia  similibiis  curantur.  Close  all  medi- 
cal colleges,  kill  all  the  doctors,  and  burn  every 
medical  book.  I  am  the  great  Doctor  Eisenbarth, 
who  cures  every  one  by  his  own  art.  My  name  is 
Kadam." 

NEW    YORK. 

—  The  beautiful  new  Montefiore  Home  for  chronic 
invalids,  situated  on  the  Grand  Bou.levard,  at  138th 
Street,  was  dedicated  with  appropriate  ceremonies 
December  18th. 

—  Small-pox  has  reappeared  among  the  inmates 
of  the  Erie  County  Penitentiary  at  Buffalo,  and  the 
superintendent  recommends  that  no  prisoners  be 
received  for  thirty  days,  and  that  all  discharged 
prisoners  shall  be  quarantined  for  a  suitable 
length  of  time.  The  disease  has  also  broken  out  in 
the  county  almshouse. 

— The  Hospital  Saturday  and  Sundaj'  Association 
has  finallj-  accepted  the  resignation  of  the  Presby- 
terian Hospital  from  the  association  ;  this  action  hav- 
ing been  long  delayed  in  order  that  every  possible 
effort  might  be  made  which  should  tend  to  preserve 
united  action  in  the  coming  general  collection. 

—  The  mayor  and  several  other  city  officials  have 
just  ])aid  a  visit  to  the  new  farm  for  the  insane  at 
Central  Islip,  Long  Island,  and  expressed  them- 
selves as  much  pleased  with  the  condition  of  the 
enterprise.  There  are  at  present  accommodations 
for  three  liundred  patients,  who  are  taken  from  the 
crowded  asylums  on  AVard's  and  Blackwell's  Islands, 
and  are  placed  in  little  colonies  on  the  farm  ;  and 
the  Commissioners  of  Charities  and  Correction  have 
asked  for  an  appropriation  of  $250,(100  to  continue 
the  work  during  the  coming  year, 


—  The  new  Koman  Catholic  St.  Joseph's  Hospital, 
for  incimible  cases,  which  is  situated  north  of  the 
Harlem  River,  was  consecrated  in  the  presence  of  a 
large  gathering  by  Archbishop  Corrigan  on  the  llth 
of  December.  The  building  is  a  handsome  structure 
of  brick  and  terra-cotta,  with  beds  to  accommodate 
250  patients,  and  is  to  be  under  the  charge  of  the 
Sisters  of  the  Poor  of  St.  Francis. 

—  The  estimate  of  the  expenses  of  the  Health 
Department  for  the  coming  year  was  $421,461,  and 
the  Board  of  Estimate  and  Ai)portionment  has  cut 
this  down  to  .f  413,000.  The  appropriation  for  the 
year  1888  was  $394,877.  The  Butchers'  Associa^ 
tion  urged  that  the  Health  Department  be  enabled 
to  employ  six  inspectors  for  the  jjurpose  of  prevent- 
ing traffic  in  tainted  meat,  and  the  Board  pro- 
vided for  the  appointment  of  four  inspectors, —  two 
more  than  are  now  employed. 

—  During  the  past  week  the  State  Board  of 
Charities  held  a  meeting  in  Albany,  at  which  its 
annual  report  was  prepared  for  transmission  to  the 
Legislature.  The  statistics  in  regard  to  the  insane 
are  of  the  most  interest,  and  show  that  the  whole 
number  of  insane  in  the  institutions  of  the  State 
on  October  1,  1888,  was  14,772,  as  against  14,062 
this  increase  of  710  being  the  greatest  in  any  year 
in  the  history  of  the  State.  All  of  the  asylums 
are  full,  and  many  are  greatly  overcrowded. 

—  Maurice  Norton  Miller  died  December  9,  in 
the  fiftieth  year  of  his  age.  He  was  born  in  Keene, 
N.  H.,  and  was  graduated  from  the  medical  depart- 
ment of  the  University  of  the  City  of  New  York. 
He  practised  for  sixteen  years  in  Philadelphia,  and 
then  returned  to  New  York,  where  he  has  since 
resided.  He  was  one  of  the  lecturers  at  the  Loomis 
Laboratory,  connected  with  the  University  Medical 
School,  and  was  also  pathologist  to  some  of  the  in- 
stitutions on  AVard's  and  Blackwell's  Islands. 


Corrcjsponlicitcc, 


SUPERSTITION  DIES  HARD. 

BosTOX,  Dec.  24,  1888. 

Mr.  Editor, — A  young  woman  under  my  care  at 
the  Boston  Dispensary  complained  of  an  itching  of 
the  skin,  for  which  I  ordered  her  a  wash,  to  use 
several  times  a  day.  On  taking  the  prcscriiition 
she  remarked  that  my  treatment  was  veiy  different 
from  the  one  she  had  when  suffering  from  a  similar 
itching  several  years  ago,  in  the  north  of  Ireland. 

The    two    modes   of   treatment   on    tlie    former 
occasion  were  to  walk  naked  through  a  hank  of        s? 
green  j'arn  three  times,  held  by  two   women,  or  to 
make  a  grave,  lie  down  in  it,  and  have  three  shovel- 
fuls of  clay  thrown  on  her. 

She  refused  the  yarn  treatment,  because  she  was 
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unwilling  to  be  naked  before  the  two  women.  She 
(lid  not  object  to  the  grave,  and  declared  herself 
benefited  by  it. 

Yours  truly, 

John*  W.  Faulow. 


VEHICLES  FOE  IODIDE  OF  POTASH. 

Dorchester,  Dec.  22,  1S88. 

Mr.  Editor.  —  In  your  issue  of  December  20, 
under  the  transactions  of  the  Suffolk  District  Med- 
ical meeting  October  10,  I  noticed  the  variety  of 
vehicles  suggested  to  be  used  in  the  administration 
of  iodide  of  potash. 

Several  years  ago  I  had  a  patient  who  was  par- 
ticularly susceptible  to  the  effect  of  iodide  of 
potash.     Having  exhausted  a  long  list  of  vaunted 


vehicles  to  no  purpose,  I  was  about  to  give  up  in 
despair,  when  an  old  physician  suggested  to  admin- 
ister a  solution  of  the  drug  in  milk.  A  trial  was 
made  with  most  happy  results.  The  laatient,  who 
cordd  not  tolerate  ten  grains  at  a  dose,  very  soon 
could  take  forty  grains  in  milk,  with  no  symptoms 
of  nausea.  This  may  be  an  old  and  forgotten 
vehicle  for  the  administration  of  iodide  of  potash, 
but  to  me  it  was  new,  and  lias  ever  proved  unfail- 
ing. 

A  goblet  of  milk  will  almost  completely  cover 
the  taste  of  iodide  of  potash,  and  apparently  in  no 
wise  interfere  with  its  medicinal  properties.  As  I 
do  not  now  remember  to  have  seen  this  method 
suggested  in  auy  text-book,  [  give  you  my  experience, 
hoping  it  may  prove  usefiU  to  others. 

A.  W.  Blair,  M.  D. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  15,  1888. 


New  York. . . . 
Philadelphia  . 

Brooklyn 

Chicago   

St.  Louis 

Baltimore  . . . . 

Boston    

Cincinnati  .  . . 
New  Orleans  . 

Buffalo    

Washington    . 

Pittsburg 

Milwaukee  . . . 
Providence  . . . 
New  Haven  . . 

Nashville 

Charleston    . . 

Portland 

Worcester    . . . 

Lowell    

Cambridge  . . 
Fall  River.... 

Ljnn 

Lawrence  . . . . 
Springfield  .. 
New  Bedford. 
Somerville  . . . 

Ilolyoke 

Salem 

Chelsea 

Haverhill 

Taunton    

Brockton    

Gloucester   .  . . 

Newton 

Maiden    

Fitchburg    . . . 
Waltham  .... 
Newburyport 
North  .^mpton 


Estimated 

Population 

for  1868. 


Reported 

Deatlis  iu 

each. 


:, 526,081 
,016,758 
751.43^ 
760,000 
449,160 
437.155 
407,024 
325,000 
248,000 
230,000 
225,000 

210.000 

200,000 
123,000 
80,000 

65.153 
60,145 

40,000 

76,32s 

69.530 
64,079 

61,203 

51.467 
40.175 
39.95^ 

36.298 

33.307 
32.887 
28,781 

27. 55^ 
24.979 
24.796 
24,784 
23.1S7 
21,105 
18,932 
17.534 
16,651 

13.S39 
13.419 


6S4 
331 
339 

161 
170 
100 
139 


Deaths 

under  Five 

Years. 


280 
128 
129 

58 
55 


Percentage  of  De.iths  from 


20.S5 
14.40 
13-34 

12.16 
15.66 
14.00 
13-68 

13.42 


13-33 

12.50 
24.96 

4-55 
4-55 
13-33 
10.00 
40.00 
16.66 


15.90 
12.60 
11.31 


14.26 
15-08 
16.00 


14.64 


12.50 
8.32 

27.30 

22.75 
20.00 


10.00 
37-5° 


1-45 
3.00 
1. 16 


12  50 
4.I6 


Diph  & 
Croup. 


5.80 
7-5° 
7-35 


2.48 
12.76 
9.00 
3-60 

3-66 


4.16 

4.16 

4-55 

_ 

4-55 

13-33 

— 

20.00 

_ 

16.66 

— 

4-93 

2.70 
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Deattia  reported  -2192:  under  live  years  of  age  76.1;  principal  id- 
fectious  iji?eases  (small-pox,  measles,  diplithena  and  croup,  diar- 
rhccal  diseases,  whooping-cough,  erysipelas,  and  fevers)  34S,  acute 
lung  diseases  3:5S,  consumption  2<j3,  diphtheria  and  croup  140, 
scarlet  fever  49,  typhoid  fever  39,  whooping-cough  SI,  dianhcea! 
dieeases  31,  measles  -24,  malarial  fever  6,  erysipelas  6,  cerebro- 
spinal  meningitis  5,  puerperal  fever  one.  From  whooping-cough. 
New  York  20,  Brooklyn  8,  Washington  3,  Philadelphia  and  Balti- 
more two  each,  Boston  and  Worcester  one.  From  diarrhooal  dis- 
eases. New  Orleans  in,  New  York  9,  Philadelphia,  Brooklyn  and 
Springfield  2  each,  Boston,  Cincinnati,  Washington  and  Worces- 
ter 1  each.  From  measles,  New  York  19,  Brooklyn  5.  From 
malarial  fever,  Baltimore  6,  Brooklyn  4,  New  Orleans  3,  Nashville 
li     From  cerebrospinal  meningitis,  Washington  3,  New  York, 


Worcester,  and  I'all  River  1  each.     From  puerperal  fever,  Boston 

In  the  28  gi-eater  towns  of  England  and  Wales,  with  an  estimated 
population  of  9,398,273,  for  the  week  ending  December  1,  the  death- 
rate  was  17.8.  Deaths  reported  3210:  infants  under  one  year  of  age, 
789;  acute  diseases  of  the  respiratory  organs  (London)  258,  measles 
2(>4,  scarlet  fever  59,  diphtheria  ,53,  whooping-cough  5G,  fever  47, 
diarrhoea  44,  small-pox  (Cardiff2,  Shellield  1)  3. 

The  death-rates  ranged  from  13  2  in  Hull  to  27.1)  in  CardilT;  Bir- 
mingliam  18.3,  Leeds  -20.8,  Leicester  13.9,  Liverpool  23.5,  London 
16.5,  Manchester  21.2,  Newca.stle-on-Tyne  22,3,  Nottingham  13.8, 
Sheftield  17.7,  Sunderland  17.4. 

In  Edinburgh  10.3;  Glasgow  19.8;  Dublin  22.9. 
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The  moteoralosical  recoi-d  for  the  week  emlins  Ueeembei- 13,  in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergeant  J.  W.  Smith,  ot  the  United  States  Signal  Corps:  — 


Barom- 
eter. 

Thermometer. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.* 

Rainfall. 

. 

Saturday, 

i 

B 

i 

s 

s 
S 

i 

5 

_c 

■s* 

Dec.  1?,1SS8. 

s 
a 

Q 

s 

S 
■i 

a 

< 

b 

■i 

S 

< 

S' 

3  J 
0  a 

a.= 

<  c 

Dec.   9 

30.02 

36.0 

39.0 

34.0 

92 

S6 

89.0 

E. 

N. 

11 

12 

:  u. 

0. 

19.30 

.43 

"     10 

30.10 

Sli.O 

40.0 

82.0 

90 

83 

86.0 

W. 

W. 

1 

5 

F. 

o. 

2.30 

••     11 

■29.  .t6 

40.0 

42.0 

3.">.0 

8S 

92 

90.0 

E. 

N. 

16 

36 

u. 

K. 

1'2.40 

.6S 

•'     12 

29.61 

290 

35  0 

23.0 

52 

7B 

6*.0 

.S.  W. 

W. 

24 

28 

F. 

0. 

3.00 

.04 

"     l:i 

29..S4 

20.0 

27.0 

i«.0 

3fi 

■  at 

44.0 

\v. 

w. 

19 

O 

U. 

"     14 

29.94 

12.0 

10.0 

li.O 

61 

45 

53.0 

W. 

N".  W. 

■23 

■24 

('. 

C. 

.00 

"     15 

30.3S 

23.0 

32.0 

14.0 

52 

79 

-66.0 

W. 

s.  w. 

23 

21 

C. 

E. 

.00 

Means  for 
the  Weet 

29.92 

33.0 

24.0 

70.0 

>0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,rain;  T.,  threatening;  N.,snow. 


OFFlCI.\L    LIST    OF    CH.ANC.ES    IN    THE    ST.\TIONS    AND 

DUTIES  OF  OFFICERS   SERVING   IN  THE  .MKD1C-\L  DE- 

P.ART.MENT,  UNITED  STATES  ARMY,  FROM    DECEMBER 

15.  18SS,  10  DECE.MBER  21,  ISSS. 

Alkxaxdek,  Charles  T.,  lieutenant-colonel,  surgeon,  and  Cap" 
tain  Henkv  S.  Kilhovkne,  assistuut  surgeon,  detached  for  duly 
on  Aruiv  Retiring  Hoard,  to  meet  at  Aancouver  Bairaeks.W.  T.,  at 
the  call  of  the  president  thereof.  Par.  22,  S.  0. 292,  A.  G.  O.,  Wash- 
ington, D.  C,  December,  15,  IS.^. 

Leave  of  absence  for  one  month,  with  permission  to  apply  for 
an  e.-stension  of  three  mouths,  is  granted  Captain  Lovis  A.  Le 
G.\Rl>E,  assistant  surgeon.  Par.  15,  S.  O.  ■290,  A.  G.  O.,  Washington, 
December  13, 18S8. 

By  direction  of  the  Secretary  of  War,  1st  Lieutenant  N.ithan  S. 
jARVis,  assistant  surgeon,  is  relieved  from  duty  at  Fort  Leaven- 
worth, Kan  ,and  will  report  to  commanding  ofticer  at  Fort  Lewis, 
Col.,  for  duty.  Par.  14,  S.  O.  290,  A.  G.  O.,  Washington,  December 
13, 1SS3. 

Hopkins, WiLLi.\M  E.,  captain,  assistant  surgeon,  is  detached  as 
member  of  the  Army  Retiring  Board  to  meet  at  San  Francisco,  Cal., 
vice  Major  Heskv  E.  Tilton,  surgeon,  relieved.  Par.  3,  S.  O.  294, 
A.  (!.  O.,  Washington,  December  18, 1888. 

By  direction  of  the  Secretary  of  War,  the  leave  of  absence 
grarited  (.'aptain  Willi.im  F.  Caeter,  assistant  surgeon,  a.  u.No. 
116,  November  1-2,  1888,  Department  of  Texas,  is  extended  five 
months.  I'ar.  4,  S.  O.  '292,  A.  G.  0.,  Washington,  December  15, 
1883. 

lycave  of  absence  for  one  month  is  granted  Captain  George 
McCreekv,  assisunt  surgeon.  Par.  4,  S.  O.  '265,  headquarters 
Division  of  Atlantic,  Governor's  Island,  N.  Y.,  December  15, 1SS8. 


OFFICIAL  LIST  OF   CHANGES  IN  THE  MEDICAL  CORPS  OF 

THE    U.   S.   NAVV,  FOR  THE  WEEK  ENDING  DECE.MBER 

ij,   i8S8. 

Penrose,  Thomas  N.,  surgeon,  ordered  for  exammation  pre 
liminary  to  promotion. 

Obebi,v.  a.  S.,  medical  inspector,  ordered  before  the  Retiring 
Board. 

Dickson,  S.  H.,  passed  assistant  surgeon,  detached  from  the 
"  Richmond  "  and  to  the  '•  Peiisacola." 

AsiiURniiiE,  Richard,  passed  .issistant  surgeon,  detached  from 
"St.  Louis"  and  to  the  "  Richmond." 

AU/-AL,  Erxest  VV.,  assistant  surgeon,  promoted  to  passed 
assistant  surgeon. 

WiEiiEK,  F.  W.  F.,  assistant  surgeon,  promoted  to  passed 
assistant  surgeon. 


SOCIETY  NOTICES. 
ANNV AL  MEETINfi  OF  TIIK  ASSOCIATION  OK  ACTING  ASSISTANT 

SfKGEoNs  OF  THE  U.  S.  AltMV.  —  The  annual  meeting  of  the  Asso- 
ciation of  Acting  Assistant  surgeons  of  the  U.  S.  Army  will  be 
held  in  Xewporl.  R.  I.,  Monday,  .Iunc-24,  IS89,  at  8  i-.  .v.  Mcinl 
of  the  AsBociatiiin  are  cordially  invited  to  lead  or  present  papers 
concerning  the  history  and  the  welfare  of  the  corps.  Members 
who  Intend  to  be  present  are  rcfjuested  to  notify  the  Recorder  at 
the  earliest  possible  date. 

A.  REEVES  .Iackso.v,  M.  D.,  Preaidenl, 

'J71  yTichif/an  Arenue^  Chicago,  III. 
W.  Thornton  Parker,  M.  D.,  Recorder  A.  A.  A.  S., 
Xewport,  It.  /. 

SruGHAi.  Section  or  the  Siffoi.k  District  Medical  So- 
ciety.—There  will  be  a  meeting  of  this  .Section  at  19  Boylston 
Place  on  Wednesday  evening,  .lanuary  2,  at  8  o'clock.  Drs.  H.  A. 
Baker  and  G.  F.  (irant  will  (by  inviuition)  present  a  communication 
on  the  "  Treatment  ot  Fissures  of  the  Palate,"  and  will,  show  pa- 
tients, apparatus,  etc  The  subject  will  also  be  considered  from 
a  surgical  point  of  view.  Drs.  R.  W.  Lovett  and  Edward  Keynolds 
will  report  the  results  of  the  treatment  of  post-nasal  catarrh  by  the 
removal  of  nasal  obstruction  in  110  cases. 

G.  IL  Monks,  M.  D.,  Secretary. 


DIED. 
Died  at  Winchendon,  Mass.,  December  19,  188S,  Ira  Uussel,  M.D., 
M.M.S.S.,  aged  seventy-four  years. 


OBITUARY.  G.  H.  LODGE,  M.  D. 
Dr.  G.  H.  Lodge,  one  of  Boston's  oldest  physicians,  died  De- 
cember 17th, at  liis  home,  14'33  Washington  St.  "  He  was  an  uncle 
of  Hon.  H.  U.  Lodge,  and  leaves  a  wife  and  two  sons,  H.  E.  and 
Richard  Lodge.  Dr.  Lodge  was  eiglity-three  years  of  age.  He 
was  a  graduate  of  Harvard  College  in  the  class  of  1825.  and  of 
the  Harvard  Medical  School  in  18-28.  In  his  collegiate  course  he 
was  a  classmate  of  the  late  Hon.  Charles  F'raucis  Adams,  Rev. 
S.  K.  Lothrop,  and  .John  Langdon  Sibley.    . 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  American  Otological  Society.  Twenty- 
First  .Annual  Mcetmg,  Pequot  House,  New  London,  Conn.,. July 
17,1888.    Vol.  iv.  Part  2.  ISSS. 

Lectures  to  Practitioners  on  the  Surgical  Diseases  of  the  Kid- 
ney amenable  to  Surgical  Treatment.  By  David  Newman,  M.  D,, 
etc.  etc.    London  :  Longmans,  Green  A  Co.    1S88. 

Lectures  on  Ectopic  Pregnancj'  and  Pelvic  Ha^matocele.  By 
Lawson  Tait,  F.  R.  C.  S.  etc.,    Birmingham.    1S88. 

Questions  and  .\nswers  on  the  Essentials  of  Surgery:  together 
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